96 paGE_ 1 or _ 2 [Jratal New Jersey Police Crash Investigation Report [XRreportable []Non-Reportable [_JChange Report
05 [iCase Number 11 Speed Limit 118a
7 |22-061294 W Cash . MADISON AVE & 12TH ST s |45 0009 - - 16
01 2 Pollce Dept of Code At Intersection With Road Name Dir 12 Route No. suffix 13 Milepoﬁ‘ Spesd Lin: 118h
peed Limf
% | LAKEWOOD TOWNSHIP E01 [ Fest [v[]c ot AZTHST 55 |08
01 3 Station/Frecind . 17 Cross Road Name 11%a
el [ wites s Ow 1 [t [Tns [Jes
) - — Ramp D T 25
14 15 16 From: I:I sB I:I wa
02 4 Date of Crash 5 Day Of Week 6 Time 7 Muricipallty § 8 1otal | © Total 20 Route/Name 1190
oo ™m dd ¥ (use 2400 hrs) Code Kiled | Infured 21 Latitude 22 Longitude B
o1 08/03/22 |WEDNESDAY 1637 1514 - . 40.102545 -74.218684 553
1006 |23 ven # |24 Policy No. 25 M1 ins, Cede 53Veh # [54 Pollcy No. 55 N1 Ins. Code 01
04 1 AOU-238-372176-4014 090 2 1454164-F15-30 962 120b
1o [CJparked  []red  [|Pedaleyciist [ |Resp To Emergency [ ]Hit & Run [JParked  [Jped  [JPedaloyclist [ JResp To Emergency [ |Hit & Run |~
02 |26 Driver's First Name initial  Last Name 29 8ex  [56 Driver's First Name Inital  Last Name 59 5ex  [121a
12| RACHAEL - KRAWIEC - F SVITLANA - LITOVSKA - F 01
Q1 |27 Number & Strest 57 Number & Street 121b
|2 DOVE LN 755 BREWERS BRIDGE RD 263 -
01 |28Ciy State  Zip 58 City State  Zip
w1 [ LAKEWOOD NJ 08701 JACKSON NJ] 08527
2 30 Eyes DL Class- Restrictions Endarsements |31 State 60 Eyes DL Class Restylctlons Endorsements |61 State 122
04 D - - NJ a6 D - - N3 G2
105 32 Driver's License Nugnber 33 DCB 34 Expires 62, Driver's License Number 63 po| 64 Expires 123
03 mm dd Yy mm ¥ mm dd Yy mm ¥y o1
K72446370053504 03/26/1950 03 | 25 |L47097290059856 09/07/1985 oo | 23
o 35 Cwner's First Name: Initial  Last Name 65 Owner's First Name Inilal  Last Name
i3
5 A S A
- orver - YITZCHOK Z  KRAWIEC - Dver . VASYL - PILAT - [
107 36 Numher 66 Number 08
- ¥ 1435 READ PL % 755 BREWERS BRIDGE RD 261 =
108 37 City State Z2n 67 City State: Zip g4
01 [LAXEWOOD N3 08701 JACKSON N1 ©8527 1263
109 38 Make 39 Model 40 Color |41 Year [42 Plate No. 43 State  [68 Make 69 Mads! 70 Color |73 Year |72 Plate No. 73 State {26
01 LEXY ES3 TH |2011 M54PHY NJ RAM PRO WHI {2017 [RO94NAP NI 126
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 JTHBKLEGOB2437632 10 |22 ZFBERFABOHGE20584 02 |23 126c
11k 46 Vehlcla Remaved To 76 Vehicle Remaved To -
o1 |-- - T36d
112 B oriven [T Tewed Disabled " Irowed Disabled & Impourided X Oriven [Jowed Disabled [JTowed Disabled & Empounded -
- [ Left AL Scene ] Towed Tmpounded T JLeft AL Scene [TJTowed Impounded 126e
113 47 Authorlty 77 Authorlty 26
- [CJowner B4 Driver [JPolice {{owner [l briver [Jrolice 1273
[ETS 48 Alcohol/Drizg Test 49 Hazardots Materlal 78 AlcoholfDrug Test 79 Hazardous Materlal 26
- Given: [_|Na  [¥es [ jRefused [OQMone  [JonBoare [ “jspn Given: Mo [ |Yes [ |Refused [rone  [CJonBoard [ spll 727
15 Type: [ |Breath [ |Blood [ Jurine i i Type: |_|Breath [ |elood [ |Urine - R I -
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6 Results: 0.~ % [ {rending Hazard Class Placard Mo, Results: 0.~ % [ |Pendmg Hazard Class Placard Mo, R
02 S0 Carrler No. 51 GVWR/GCWR BO Carrler Mo, 81 GVWR/GCWR 27d
o [Juspor r"“—'“_ i i [Inone [ ] welght <= 10,000 Ibs [Jusoor l:l [Jnone [0 welght <= 10,000 Ibs .
02 . [] weight 10,001-75,00C Ibs [] welaht 10,001-25,000 Ibs =
e
[LImermx |- | [] welght »= 26,001 Ios [ memx |- [] weight == 26,001 Ibs 26
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i1
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) - - - 11
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Oper. 136 Charge 137 Suwmmons. No, Oper. 138 Charge 133 Summons. No, 03
. - - = 133
Oper. 1406 Charge 141 Summaons. Ne, Oper. 142 Charge 143 Summons. No, 03
- = - " 134
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1 g1 (0L |- 72 |F - - - 11 (04 - - 2 DOVE LN LAKEWOODD N3 08701
B SVITLANA - LITOVSKA -
2 o1 |oL |- 36 |F - - - 11 |04 - - 755 BREWERS BRIDGE R JACKSON N2 08527
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2 03 |01 |- 10 |F - - - 11 |04 ~ - 755 BREWERS BRIDGE R JACKSON NJ 08527
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOCOD TOWNSHIF Code: 01

Station: = Case No: 22-061294
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83 84 | 85 | 86 87 | 88 | 85 [ 90 | 51 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
e}
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE}
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145 Crash Description/arrative

Driver 1 is at fault for failing to obey stop sign and improper right turn.

Driver 1 stated she was making a right turn onto Madison Ave from 12th St, when she struck vehicdle 2, who was traveling
south on Madison Ave in the left lane.

Driver 2 stated she was traveling south on Madison Ave, when she was struck by vehicle 1, who was making a right turn
onto Madison Ave from 12th St.
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9% page__ 1 _of_ 2  [TJFatal New Jersey Police Crash Investigation Report [X]Rreportable [ |Mon-Reportable | JChange Report
05 1 Case Number — i1 Speed Limit 118a
7 | 22-061559 Sl . CLIFTON AVE - |28 - - 09
01 2 Pollce Dept of Cade |:, At Intersection With Road Mame Dir 12 Raoute Ne, Suffix 13 Mllepoﬂ Speed Limit 118k
It p m
% ;.SI;EI(E!\PNOC?D TOWNSHIP H01 Fect Rin[Je ot MAIN STREET as |-
i 17 Cross Road Name
03 on/Precin: 150 D Milas DS |:|w 1 DTD iy a DNB DEB 119a
9 - 14 15 16 Ramp DFrom: = 25
05 | toacorcas 5 Day OF Week =T T Vomienatiny ] B 10 | ¢ Tatal 20 Route/Name Clss [Owe |
1063 mim dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
o1 08/04/22 |THURSDAY 1839 1514 — o 40.090058 -74.214224 P
100b |23 veh # |24 Policy No. 25 NJ Ins. Code S3veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 G01 1338410 0 392 2 126 9200-E01-304 896 1206
1 [Jrarked  [JPed  [JPecalcyclist [ JResp To Emergency [ ]Hit & Run [dparked  [Jped  [JPedalcyclist  { |Resp Vo Emergency [ JHIE & Run | =
02 |26 Driver's First Name Tritial  Last Name 293ex |56 Driver's First Name Inikial  Last Name 59Sex {12ia
1z JERICK - CRUZ - M ALBERTO 0 PANTOJARAMOS - M 01
01 |27 Number B Street 57 Number & Street 121b
103 1476 PROSPECT ST 8 4TH ST -
01 [ZEow State  Zip 58 City State  2p
¢ | LAKEWOOD NJ 08701 LAKEWOOD NJ] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stata 122
02 - - " - 02 D - - NI 01
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number &3 DOB B4 Explres 123
01 mm dd Yy mm 153 mm dd Yywy mm ¥ 08
UNLICENSED 09/10/2006 - | - P0O4890177604752 04/08/1975 o4 25 [ —
o 35 Qwner's First Name Inldal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- piver ~ TEQDULO - CAMPOS-TORRES - biver  ALBERTO 0O PANTOJARAMOS - 124
107 36 Number 66 Number 04
- |*®™ 2 ROSEWOOD DR LS 8 4TH ST w75
108 |37 City State  Zp 67 City State  Zip 04
01 |TOMS RIVER N} 08753 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Piate Ne, 43 State |68 Make 69 Model 70 Color 71 Year |72 Plate No. 73 5tate | DG
01 |KIA OPT BLK (2017 (A99FMY NI CHRY T BLK |2010 (M37PXB N1 126b
110 44 \VIN 45 Explires 74 VIN 75 Explres -
01 |KNAGU4LE4H5012732 02 | 23 2A4RR2D19AR414679 05 |23 126c
11l <46 Vehicle Removed To 76 Vehlcle Removed To -
01 |- - 126d
112 Eoriven [Jrowed Disabled [ITowed Disabled & Impounded [T oriven [CJrowed Disabled [ JTowed Disabled & Impounded -
- [lLeft: At Seane [] Towed Impounded <] Laft At Scene [CJtowed Impounded 126e
113 47 Authority 77 Authorlty 26
- Bl owner [T oriver [Cpolice [CJowner [oriver Erolice 1272
Tid 48 AlcoholfErug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matertal 26
- Given: Mo []ves [ |Refused Mene  []onBoard sl Given: pNo [ JYes [ TJRefused Nore [ JonBoard [ ]Spil  [127
115 Type: [_|Breath [ |Blood [ |Urine . _ Type; [_|Breath [ |Blood [ Jurine _ [ . -
- 127¢
T Results: 0.- % [ |Pending Hazard Class Placard Mo. Results: 0.~ % | |Pending Hazard Class Placard No, }
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1274
T [Jusoor r:l_ None [<] weight <= 10,000 Ibs [ Jusoor I:l [XiNone B weight <= 10,000 Ibs N
02 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 5
[Cmemx |- [ weight > 26,001 lbs [ivcrmx I:’ [] weight >= 26,001 Ibs 26
52 Motor Carrler or Govesnment Entity 82 Motor Carrler or Government Entity [V
_ 26
Number & Street Number & Street [FT)
_ 12
City Skate Zip City State Zlp T
- - . 12
135 Damage To Other Praperty [ ves (1f Yes, describe) o FE
06
- 132
Oper, 136 Charge 137 Summons, No. Gper, 138 Charge 139 Summens, No, 06
1 |39:3-10 294396 - - e
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summens. No. 02
B = B = 134
83 B4 | 85 | BB 87 88 89 90 g1 9z 93 a4 95 Names & Addresses of Occupants - If Daceased, Date & Time of Death 02
A ERICK - CRUZ -
Vi |01 |01 |05 {15 |M - - - 11 |04 - - 476 PROSPECT ST LAKEWGOD N 08701
5 ALBERTO O  PANTOJARAMOS -
v2 [01 01 |04 (47 |M 06 (08 (02 |11 |04 - 6502 |§4THST LAKEWOOD NI 08701
c ESMERALDA GONZALEZ
V2 |03 (0L (05 |15 |F - - - 11 |04 - - 8 4TH STREET LAKEWOOD NJ 6B701
D LILIANA GONZALEZ
V2 (06 (01 |04 |42 |F 05 08 |02 |11 |04 - 6502 |8 4TH STREET LAKEWOOD N 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No; 22-061558
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

The driver of Yehicle 1 stated he was driving south on Clifton Avenue when he could not stop in time before colliding into
the rear of Vehicle 2 which was stopped in traffic ahead of him. Vehicle 1 sustained minor damage to the front of the
vehicle. No injuries reported from Vehicle 1.

The driver of Vehicle 2 stated he was stopped for the red traffic signal facing south on Clifton Avenue when he felt the rear
of his vehicle get struck by Vehicle 1. Vehicle 2 sustained minor damage to the rear of the vehicle. The driver of Vehicle 2
and the occupant located in the 2nd row behind the passenger were both transported by ambulance to Monmouth Medical
Center Southern Campus for possible back injuries.

Based on my observations and statements provided by both drivers, Vehicle 1 is at fault for the collision.
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96 page_ 1 of_2 [ Jratal New Jersey Police Crash Investigation Report [<)Reportable [ JMon-Reportable [ |Change Report
05 [TCase Number 11 Speed Limit 118a
7 |22-061552 e o MARYS LN - |25 - - - 04
01 2 Pollce Dept of Code [:I At Intersection With Road Nama Dir 12 Route No. Sukfix 13 M[Iepnlsg cpesd Limit | 118h
98 -
ion/Precin ame
100 7 mies Os Ow w [w CIwe ez [np
% - 14 1 16 Ramp [ {From: - 25
07 4 Date of Crash 5 Day OFf Week 8 Thme 7 Monicipanty | B0t | ¢ Totl 0 Route/Name [ss [CJwe 1190
0 mm dd W {use 2400 hrs) Core Kilied Injured 21 Latitude 22 Langltude R
o1 08/04/22 |THURSDAY 1753 1514 - 1, 40.094779 -74.208285 1208
1e0b |23 veh # |24 Pollcy No. 25 M1 Ins, Code 53 Veh # |54 Policy No. 55 N1 Ins, Code 01
04 Bl - - 2 4450-52-90-62 148 1206
01 [Jratked  [JPed Pedalcyclist [ ]Resp ToEmergency  [_]HIt& Run [[Jrarked  [Ped  [JPedalcycist  [JResp To Emergency []HIt& Run |~
02 |26 Driver's First Name Tnitlal  Last Name 29 %ex {56 Driver's First Name Initfal  Last Name 59 5ex  [121a
wz 1 DOVI - STERN - M MENACHEM - KRASNOW - M o1
01 |27 Number B. Street 57 Number B, Street 12ib
w3 |504 TWIN OAKS DR 2 CABINFIELD CIR -
O (28Ciy State  Zlp 58 City State  ZIp
It LAKEWOOD Nl 08701 LAKEWOOD N] 08701
1 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrietions Endorsements  [61 State 122
- - - - - 04 D - - NI o1
[105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
14 mm dd Yy mm vy mm dd YYYY mim ¥y 01
- 04/29/2009 - | - K72135390006024 06/22/2002 06 25
o 35 Cwner's First Name IniHal  Last Mame 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver - - - - Driver AZRIEL - KRASNOW - 124
107 36 Number 66 Number 11
& Street & Street
- i " 2 CABINFIELD CIR 135
108 |37 City State  Zip 57 City State  Zp 11
i3 |- - - LAKEWOOD N] 08701 126a
109 38 Make: 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Moilel 70 Coler |71 Year |72 Plate No. 73 State |26
01 |- - - - - - TOYT SIE GRY (2013 (ESF9HGX NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
o1 |- - - STDKK3DC5DS382716 11 |22 [@E
111 46 Yehicle Removed To 76 Vehlcle Removed To -
81 [~ - 126¢f
112 [ priven "] rowed Disabled [“ITowed Disabled & Impounded B priven [[Ivowed Disabled [JTowed Disabled B Impotnded -
- BqLert At Scene [ITowed Impounded [C]Left At Scene [CItowed Impounded 126e
113 47 Authority 77 Avthority 26
- B owner [Joriver [roice [ Jowner K oriver [rolice 1273
14 18 Ajcohol/Drug Tast 4S8 Hazardous Material 78 Mlcohol/Drug Test 79 Hazardous Material 21
. Giver: PWo [ TJves [ |Refused None  [“]onboard [ ]spll Givan: [XNe  [Jres [ JRefused None [ JonBoard [ |Spll [Tz
115 Type: [ JBreath [ |Blood  [Jurine . . _-I Type: [__|Breath [[Biood  [“Jurine - - -
- 127¢
G Resuits: 0.~ % [ ]Pending Hazard Class Placard No, Results: Oh = % [[Jpending Hazard Class Placard Mo, -
02 50 Carrler Na, 51 GVWR/GCOWIL 80 Carrler No, 81 GVWR/GCWR 127d
_ 7 i -
= [Jusoor I:l [uone [] welght <= 10,000 Ibs [Jusbor |:| [<[None Weight <= 10,000 Ibs i
03 [[] weight 10,001-26,000 ibs [[] welght 10,001-26,000 Ibs s
{Cmemx |- [] weight >= 26,001 ibs [ Jmecmmx |- [] Welght >= 26,001 Ios 21
52 Mator Carrier or Government Entity 82 Mator Carrier or Government Entity IV
21
Number & Street Number & Street
129
- 06
City State Zip Clty State Zip 30
06
ILTS Damage To Other Praperty [Ies (i Yes, describe) No 51
11
B 132
Oper., 136 Charge 137 Summans, Neo. Qper. 138 Charge 139 Summons. No. 11
- - “ = 133
Opear, 144 Charge 141 Suimynons, Ne, Oper. 142 Charge 143 Summons, No, 02
- - = - 129
83 84 85 | 86 87 | 88 | 89 | @0 | 91 92 93 94 g5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A POVI - STERN -
PL |01 (01 [03 (13 |M 10 05 |02 |08 [0B - - 504 TWIN OAKS DR LAKEWOQOD N]J 0B701
B MENACHEM - KRASNOW -
vi |01 |01 (05 |20 (M - - - 11 04 - - 2 CABINFIELD CIR LAKEWOOD NJ 08701
C
&)
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Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: -~ Case No: 22-061552
{Refer ta vehlcle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inf Inf Med Avall Used Dept Code
83 84 85 86 87 88 89 o0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
. H
v
E 1
D
]
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145 Crash Descriptlon/Narrative

The driver of Pedal-cycle 1 stated he was riding his bicycle through the parking lot of 407 Princeton Avenue (Foadex
Supermarket) and he entered the roadway of Marys Lane in an eastern direction and struck Vehicle 2 which was traveling
south along Marys Lane, the Pedal-cyclist sustained minor injuries to his left thigh and right knee. He was then transported
to Urgent Care located at 400 New Hampshire Avenue, Lakewood Twp. N1.

The driver of Vehicle 2 stated he was driving down Marys Lane towards E Fourth Street when suddenly P1 came out from
behind a vehicle and entered the roadway in front of him. The driver of Vehicle 2 stated he tried to swerve out of the way
but could not do so in time. No injuries were reported,

Based on iny observations and statements provided by both drivers, P1 is at fault for the crash.
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96 pace _ 1 or_ 2 | |Fatal New Jersay Police Crash Investigation Report [X|Reportable [ |Non-Reportabla | |Change Report
05 J1Case Number 11 Speed Limik 118a
7 122-061524 Wiresh . W KENNEDY BLVD - |40 25
01 2 Police Dept of Code D At Intersection With Road Mame Dir 12 Route No. Suffix 13 Mllepoﬁ Spced Limit | 118b
o8 LAKEWOOD TOWNSHIP 01 £<] Feat CIn[e of HEATHWOOD AVE 25 -
01 3 Skatton/Precinct 50 T 17 Cross Read Name 1152
[ mies (s [w 19 ° [CIwe [es
99 - 3 1 16 Ramp [ | From: 10
Q7 4 Date of Crash 5 Day OF Week 6 Time 7 Municipallty 8 Total | 9 Total 20 Route/Name I:I 5B E:] we 3150
863 mm dd w {use 2400 hrs} Code Killed | Injured 21 Latitwde 22 Longitude _
o1 08/04/22 |THURSDAY 1536 1514 — - 40.106841 -74.223427 1203
100b (23 veh # 24 Policy No. 25 NI Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins, Code 01
04 1 939584636 054 2 D2082924CN 141 1206
101 [CJrarked  [Jred [ Pedalcyclist [ |Resp To Emergency [ JHit& Run [dparked  [lred [ JPedaicyclst [ JResp YoEmergency [ |Hit & Run |~
Q2 |26 Driver’s First Name Initial  Last Name 29 8ex |56 Driver's First Name Inltlal  Last Name 59 5ex [121a
wz LOIS - GORNISH - F LEAH D GORDON - F o1
01 |27 Number & Street 57 Number & Street i21b
oz 1343 BEGONIA DR 11 8TH ST -
01 [28cChy State Zip 58 Clty State Zip
w4 [LAKEWOOD N3 08701 LAKEWOQOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes Dl Class Restrictions Endorsements |61 State 122
05 D - - N3 0z D - - NJ 01
105 32 Driver's Ucense Number 33 DOB 34 Ewpires 62 Driver's License Number 63 DOB 64 Explres 123
08 mm dd Yy mm vy mm dd WYy mm ¥y 13
G66274810061425 11/11/1942 11 | 25 |G65764506454752 04/18/1975 04 24 —
T3 35 Dwrer's First Name Initlal  Last Name 65 Ownear's First Name Inftial  Last Name
5 As S As
- brver . LOIS - GORMNISH - brver . MICHAEL S GORDON - [
107 36 Murnber 66 Number 04
St
- |*™™' 143 BEGONIA DR " 11 BTH ST; 200 25
108 37 City State Zip 67 Clty State Zip 11
01 |LAKEWOOD Nl 68701 LAKEWOOD NI 08701 126a
109 38 Make 39 Model 40 Color |41 Year {42 Plute No. 43 State |68 Make B2 Model 70 Color {71 Year |72 Plate No., 73 State | 2@
0L [TOYT CAM i 2014 F30ILwW N] TOYT SIE GRN [2009 |K35MPP NJ 1260
110 44 VIM 45 Explres 74 VIN 75 Explres -
01 (4T4BFLFKG6ER4D3052 i1 |22 5TDZK23C1958272621 07 (23 126¢
111 <6 Vehicle Removed To 75 Vehide Removed To -
i 126d
112 Driven [ Towed Disabled [} Towed Disabled & Inpounded {Xpriven [ Towerl Disabled [JTowed Disabled & Impounded -
D4 [Jref Atscens [ ]Towed Impeunded [left At scene [ ] Towed Impounded 126
113 47 Authorlty 77 Authority 26
“ [owner Driver Police Clowner Driver [CIpolice 1578
114 4B Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohal/Drug Test 79 Hazardous Material 26 '
04 Given: QMo [ Jves [ _|Refused [<none [Jon Board M spit Given: PNo [ yes [ |Refused [X]wone [Jon oard [CJsein  [i37%
115 Type: [ [Breath [ |Biood [ Jurine Type: [ereath [Jeicod [ Jurine |_ -
04 ) i 177
116 Results: 0.- % |:|Pend|ng Hazard Class Placard No. Results: 0. = % DPendmg Hazard Class Placard Mo. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
7 : = =
7 DUSDO’]‘ I:I None Weight <= 10,000 Ibs DUSDOT I:' gNone Welght <= 10,000 |bs _
o1 [] welght 10,001-25,000 Ibs [] wweight 10,001-26,000 Ibs 5
e
[ mcymx [ welght »= 26,001 Ibs {CImMormx I:I [] Welght >= 26,001 lus 26
52 Motor Carrler or Government Entfty B2 Motor Carrier or Government Entity o
26
Number & Street Number & Streat 35
03
City State Zip City State zZip 50
03
135 Damage To Other Property [ Yes ¢ Yes, describe) No 131
06
132
Oper, 136 Charge 137 Sumimons. No. Oper. 138 Charge 13% Summons. No. 0 5
133
Oper. 149 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 02
134
33 84 85 86 | 87 88 89 90 91 82 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A LOIS - GORNISH -
01 |01 |01 |o5 |79 |F - - - 11 |04 - - 143 BEGONIA DR LAKEWOOD NJ 08701,
B LEAH  GORDON -
02 |01 |01 (05 |47 |F - - - i1 |04 - - 11 8TH ST LAKEWOOD N 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-061524

{Refer to vehicle by number)

Veh Pos Phys lec Type Ref Equip Equip Bag Hosp

Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
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145 Crash Description/Marrative

DRIVER OF VEH 1 SAID SHE WAS TRAVELING EAST ON W KENNEDY BLVD, WHEN VEH 2 BACKED OUT OF THE DRIVEWAY AT
600 W KENNEDY BLVD AND HXIT HER VEHICLE.

DRIVER OF VEH 2 STATED SHE WAS BACKING OUT OF THE DRIVEWAY AT 600 W KENNEDY BLVD AND DID NOT SEE VEH 1
TRAVELING AND BY ACCIDENT HIT THE VEHICLE.

UPON MY INVESTIGATION I DETERMINED DRIVER 2 AT FAULT FOR THE CRASH,
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96 pace_ 1 o2 (JFatal New Jersey Police Crash Investigation Report [dReportabte [ _|Non-Reportable [_|Change Report
05 [i<Case Rumber 11 Speed Limit 118a
57 |22-061514 o Crash o 7TH ST 25 - - - 0a
Q1 2 Pollce Dept of Code At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepalsg Saced Limit 1i8b
% | LAKEWOOD TOWNSHIP F01 T reet [Jx[Je ot MONMOUTH AVE 25 |-
01 3 Statfon/Precinct - 17 Cross Road Name 119a
fo—] [ mites s [w 19 []mo [One [Jes
- 14 1 16 Ramp D From: =~ D - [:I wa 04
07 4 Date of Crash S Day Of Week 6 Time 7 Munkipality S‘Tolal 9 Total 20 Route/Name 116b
106 mm o dd w {use 2400 hrs) Code Kited | - Infured 21 Latitude 22 Longitude .
01 08/04/22 |THURSDAY 1502 1514 . - 40.097530 -74.211130 300
1006 |23Veh # |24 Policy No. 25 M) Ins. Code 53 Veh # |54 Policy No. 55 NI Ins, Code 01
04 1 939968921 054 2 6083505666 148 130h
101 [Jeaked  [JPed  [JPedalcycist [ ]Resp To Emergency  [_]Hit & Run [Parked  [[JPed [ Pedalcyclist [ |Resp ToEmergency [ JHit & Run |~
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Mama Initlal  Last Name 59 Sex 121a
oz |SEMION L HITRIK - M YEHOSHUA - SCHECHTER - M 01
01 |27 Mumber & Street 57 Number & Street 121b
3 |5 DINA PL 190 CARLTON AVE S -
01 [28Ciy State  Zip 58 City State  Zip
ws | JACKSON N1 08527 LAKEWOOD N3  §8701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restylctions Endorsements |61 State 122
02 D - - NJ 04 D - - NJ DG
105 32 Driver's License Number 33 DoB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm de VOYY mm ¥y mne dd vy mm ¥y 05
H47096977312892 12/12/1989 i2 I 25 (S13407890006984 06/08/1998 06 23
0 35 Owner's Flrst Name Initial ~ Last Name 65 Owner's First Name Initial  Last Name
-t A, S A
- biver  SEMION L HITRIK - brver . YEHOSHUA - SCHECHTER - [
107 36 Number 66 Number 08
« |**"™* 5 DINAPL St 190 CARLTON AVE S E
108 37 City State Zip 67 City State Zip 08
01 (JACKSON N¥ 08527 LAKEWOOD N1 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |58 Make 69 Madel 70 Color |71 Year |72 Plate No, 73state |26
01 [(HOND Civ BLU 2006 [YBoPWW  |NJ NISS SEN - SE GRY |2013 (K44PFM Nl 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |[1HGFA16596L0864382 04 |23 3N1AB7AP4DL564569 10 |22 126c
111 46 Vehicle Removed To 76 vehicle Removed To -
a1 |- - 1364
112 EJoriven [CITowed Disabled [[Trowed Disabled & Impoungad [Coriven [ Towed Disabled [ ] Towed Disabled & Impounded -
- [Jieft At Scene [[Jowed Trmpounded ELett At Scene [ ] Towed Impounded 126e
113 47 Authotlty 77 Authority 26
- B owner {Toriver [T eolice Owner Coriver Orolice 1272
114 48 Alcohol/Drug Test 45 Hazardous Material 78 AlcoholfDrug Test 7% Hazardous Material 26
- Given; PNo  [J¥es [ T]Refused [Xuene  [JonBoard [ ]spil Giver: Mo [Yes [ JRefused [ None [Ooneoara  [Jspil  [527%
115 Type: [_|Breath [ [8lbed [ urine |— Type: [_|Breath [ [Blood [ Jurine -
- 127¢
13 Results: O, « % Dpendfng Hazard (lass Placard No. Results: 0. = % E]Pendlng Hazard Class PFlacard Ne, -
04 50 Carrier No. 51 GYWR/GCWR B0 Carrier No. 81 GVWR/GCWR 127d
17 [usoor I:l DX wane [[] vietone <= 10,000 s [HJusoor I:l [X]reone [0 weight <= 10,000 Ibs _
03 D Weight 10,001-25,000 |bs [] welght 10,001-26,000 Ibs e
[ Jmermx ] weight == 26,001 Ibs [ Imcmx [[] welght == 26,001 Ibs 26
52 Metar Carrier or Government Entity 82 Motor Carrler or Government Entity e
_ - 26
Number & Street Number & Street 5T
- o1
Clty State Zip City State Zip 130
- . - - - - 01
135 Damage To Other Property []¥es (If Yes, describe) Dna 31
11
- 132
Oper. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons. No. i1
- = B B 133
Oper, 140 Charge 141 Summons, Ma, Cper. 142 Charge 143 Summaons. No. 02
= - = - i34
83 B84 | 85 86 | 87 88 | 89 o0 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SEMION L HITRIK -
01 |01 [01 (05 |32 (M - - - 11 |04 - - 3 DINA PL JACKSON NJ 08527
B YEHOSHUA - SCHECHTER -
02 |01 |01 |05 |24 |M - - - 11 |04 - - 150 CARLTON AVE S LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-061514
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 | 84 | B5 | 86 | B? | 88 | BS | 90 | 91 | 92 23 94 a5 Names & Addresses of Ccoupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
\
EI
D
]

144 Crash Diagram (NOT TQ SCALE)

Dlagrarm Drowns Mot To Scale
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iy NSRS

145 Crash Description/Narrative

Driver of vehicle 1 was stopped at a 4-way stop facing westbourid on 7th St Intersecting with Monmouth Ave. He reporied
that he was the firsi car at the 4-way stop and proceeded to travel westbound as it was clear. He added that while in the
middle of the intersection, vehicle 2 then entered the intersection and caused the crash.

Driver of vehicle 2 was stopped at a 4~way stop facing southibound on Monmouth Ave intersecting with 7th St. He reported
that he was the first car at the 4-way stop and proceeded to travel southbound as it was clear. He added that while in the
middle of the intersection, vehicle 1 then entered the intersection and caused the crash: :

After my investigation, I am unable to determine who Is at fault as both driver from vehicle 1 and vehicle 2 are stating they
were the primary vehicle in the intersection prior to the accident. Vehicle 1 sustained minor damage to the front passenger
side bumper. Vehicle 2 sustained moderate damage to the frent driver side bumper. Vehicle 1 was able to drive from the
scene. ¥ehicle 2 parked the vehicle in a legal spot and remained on scena, There were no injuries reported at this time,
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AMOROSQO, A

147 Badge #

415
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149 Case Status
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86 pact_ L o _ 2 [JFatal New Jersey Police Crash Investigation Report [<repartable [ JMon-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
7 |22-061512 et on: OCEAN AVE 35 0088 25
::1 2 Palice Dept of Code I:I At Intersaction With Road Name Dir 12 Route No. Suffix 13 Mi\epo?g speed Limt | 118b
LAKEWOOD TOWNSHIP F0O1 ] Feet v Qe of CHAMBERSBRIDGE RD 35 -
01 3 Station/Pracinct 1.00 17 Cross Read Name 1192
e [ #es s Ow = ET" [ Jna [Jes oo
14 15 16 From:
02 4 Date of Crash 5 Day OF Week S Time 7 Municpality ] & etal | © Totel 20 Route/Name [se [Qwe Tio6
Mo ™ dd w (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longikude _
01 08/04/22 |THURSDAY 1445 1514 - - 40.081765 ~74.157636 1303
100b |23 Veh # |24 Policy Na. 25 NI Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 F10114493-9 426 2 909 911 0004 054 120b
101 [Jrarked  [JPed [ JPedalcyclist  [JResp To Emergency [ JHIt & Run [Jrarked  [JPed  [JPedalcydist [ |Resp To Emergency [ _JHIt & Run | =
02 |26 Driver's First Name Initlal  Last Name 26 Sex |56 Driver's Airst Name Inidal  Last ame 59 Sex [121a
iz |MARIA E RIVERA - F ADNAN - KASTRAT - M 01
01 |27 Number & Street 57 Number & Street 121b
131614 ZINIA ST 266 MARION AVE -
01 [28Ciy State  Zip 58 City State  Zip
104 | JACKSON Nl 08527 CLIFFSIDE PARK N] 07010
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DI. Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 D - - NJ o8
105 32 Driver's License Mumber 33 DOR 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YYYY mm ¥y mm dd Yy mm yy o7
R47525196553682 03/19/1968 03 | 24 |K07800100001942 01/06/1994 o1 23
106 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S A 5 As
- over  MARIA E RIVERA - Giver . ISMET - KASTRAT - =
107 36 Number 66 Number 04
&
- |*¥™* 614 ZINIA ST ST 1680 MAPLE STREET#1 125
108 37 City State Zip 67 Clty State 2ip 04
01 |JACKSON NJ 08527 FORT LEE N] 07024 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No, 43 state (68 Make 69 Mode] 70 Color |71 Year |72 Plata No. 73 State (226G
01 |CHEV MAL - MA GRY {2018 MZ71NY) NJ CHEV MAL - MA GRY (2016 |G25HEW NJ 126b
LLO 44 VIN 45 Expires 74 VIN 75 Expires -
01 (LG1ZD5STSIFLG7655 08 |23 1G1ZE5ST5GF334019 01 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 T26d
112 Bdoriven [ Towed Disabled ] Towed Disabled & Impounded B priven [JTowed Disabled [JTowed Disabled & Impounded -
- [reftAtscene  []Towed Impounded []Lefc At Scene [C}Towed Impounded 126e
113 47 Authority 7 Authority 26
- PXowner [Coriver Crolica [CJowmer Driver Orolice 1273
119 48 Alcahol/Drug Test 49 Hazardous Material 78 Alcahol/Drug Test 79 Hazardous Material 26
- Given: DMo [ Jves [ |Refused Dnore [ Jongoard  []spll Given; P{No [ ves [ |Refused PdNene  [JonBoard  []sell  [127
115 Type: [_|Breath [ [Bicod [ Urine Type: [ |Breath [_]bloed [ Jurine I:I -
- 127¢c
116 Rasults: . = % |:|Pending Hazard Class Placard No. Results: 0, = % DPendlng Hazard Class Placard Ne. -
04 50 Carrfer Mo 51 GVWR/GOWR 80 Carrler No. 81 GVWR/GCWR. 1274
i I:IUSDUT I:I Nnne E Welght <= 10,000 Ibs ':IUSDOT :I NDne Welght <= 15,000 [bs
04 ] weight 19,001-26,00¢ Ibs [} weight 10,001-26,000 Ibs 5
4=
[ Jmenax ] Weight »= 25,001 bs [ Jmcrmx [ weight >= 25,001 Ihs 26
52 Motor Carrier or Government Entlty 82 Moter Carrier or Government Entity T8
26
Number & Street Number & Streat P
06
City State zip city State ES 50
06
135 Damage To Other Property [Jes (0f Yes, describe} N 131
12
132
Oper. 136 Charge 137 Suminons. Ne, Qper, 138 Charge: 139 Summons, No, 12
1 N/A 2 N/A 133
Cper. 140 Charge 141 Summons, Ne, Oper, 142 Charge 143 Summons, No. 02
134
B3 [ 84 ( B85 | 86 | 87 | 88 (89 | 90 | 91 | 92 | 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MARIA E  RIVERA -
1 01 (01 |05 (54 |F - - - 11 |04 - - 614 ZINIA ST JACKSON N1 08527
B ADNAN - KASTRAT -
2 01 |01 |05 28 |M™ - - - 11 [D4 - - 266 MARION AVE CLIFFSIDE PARK Na 07010
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

Dfagtam Drawn fot To Scale

OCEAR AVE

Station: Case No: 22-061512
{Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 B6 87 88 89 S0 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
o
L H
v
E I
D
]
144 Crash Diagram (NOT TO SCALEY
2

#1.

145 Crash Description/Narrative

Vehicle #1 was stopped in traffic facing West on Ocean Avenue. Vehicle #2 was behind Vehicle #1 and was not abie to stop
in time resulting in the crash, Vehicle #1 sustained minor scratches to the rear bumper. Vehicle #2 sustained minor
damage to the front fender. There were no reports of injuries.

My investigation finds Vehicle #2 to be at fault for following too closely.

Driver 1 stated she was stopped in traffic when the vehicle behind her crashed into her vehicle.

Driver 2 stated he was slowing down to stop and didn't hit the brakes hard enough which resulted in him tapping Vehicle

146 Officer's Signabure

MCAVOY M

147 Badge #
354

148 Reviewer

JpP

Badge #
283

149 Case Status
[Trending [ Complete




90 pagE_ 1 of_ 2 [JFatal New Jersey Police Crash Investigation Report [<Ireportable | |Non-Reportable [~ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 [22-061488 Lo rash ;65 E COUNTY LINE RD 15 02
:11 2 Police Dept of Code I:I AL Intersection With Raad Name Dir 12 Route No. Suffix 13 Ml\epoisg speed Limit [ 1i8b
LAKEWOOD TOWNSHIP H01 [ Fese [ [e o -
01 3 Station/Precinct 17 Cross Road Name 11%a
[] Mites [Js Cw s9 []7o [CJne [J=e
] Ranp . 25
14 1 16 I:I From: I:I sB D WE
09 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipallty 8Total | 9Total 20 RoutefName 119h
e ™™ dd ¥ (use 2400 brs) Code Kiled | Injured 21 Latitude 22 Longitude .
o1 08/04/22 [THURSDAY 1156 1514 - - 40.106137 ~74.218014 1208
100b |23 veh # 24 Pollcy No, 25 NJ Ins, Code 53veh # |54 Palicy No. 55 NJ Ins, Code 01
04 1 AS2-621-095430-022 182 2 BA 00000024189W 217 120b
101 [ IParked  [JPed  [JPedaleydist [ ]JResp ToEmergency [ ]Hit& Run PParked  [JPed  [JPedaleyclist  [JResp To Emergency [ JHit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex 58 Driver's First Name Initial  Last Name 59Sex |121a
w2 |GARY W THOMPSON - M - - - - - 01
01 (27 Number & Street 57 Numbar & Street 121b
Wi 165 ROBBINS ST - -
01 [:scty State Zip 58 City State Zip
o4 | BRICK NJ 08724 - - -
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stata 122
4 B . - NJ - -] . - - 02
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DoB &4 Explras 123
06 mm dd YYYY mm ¥y mm dd Yy mm ¥y 10
T36012748601654 01/31/1965 o1 | 26 |- - . -
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Sarna As Same As
" Driver - - CREAM O LAND DA)- Driver - - EAGLE NEW YORK |- 124
107 36 Number 66 Number 11
- |*™™* 529 CEDAR LA #8700 OUTWATER LINE 125
108 37 City State Zip 67 City State Zip 11
20 |FLORENCE N] 08518 GARFIELD Nl 07062 126a
109 38 Make: 39 Model 40 Color |41 Year  [42 Plate No. 43 State |58 Make 59 Model 70 Color {71 Year {72 Plate No. 73 Sate |28
03 |IMTR 430 WHI 2014 AU437T M) MERZ SPR - SP WHI (2020 [ XKEE®1 NI 126b
L10 41 VIN 45 Expires 74 VIN 75 Expires -
02 |IHNTMMAANBEH792156 07 |23 WI1Y4EDHYXLTO31288 12 ’22 126c
1§57 46 Vehicle Removed To 76 Vehlcle Removed To -
[0 1z6d
112 [Eloriven [CITowed Disabled [JTowed Disubled & Impounded (] briven [Jtowed Disabled ["]Towed Disabled 8 fmpounded -
- [C)Left At Scene [J Towed Impaundad [Jr-eft At Scene [MTowed Impounded 126e
113 47 Authority 77 Authority 28
- [ ownver 3] Driver [police [Towner HKiDriver [ rolice 1273
119 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Materlal 26
- Given: [XMe [ |Yes [ JRefused B<Mone  [Jonbeard [ ]spil Given: {¥No [ [ves [ JRefused D<]Mone  [ontoard [ [Spil  [1776
115 Type: [_|Breath [Biood  [Jurine Type; [ |Breath [ JBlood [ Jurine I -
= t27c
TiE Results: 0.« % [ |Pending Fazard Class Placard No, Resuhs: 0.~ 9% [ Pending Hazard Class Placard Ne. -
a3 50 Carrler No. 51 GVWR/GCWR 80 Carrler Na, 81 GYWR/GCWR 127d
e Kusoor [pp16506 [ [wore [ weight <= 10,000 Ibs [Jusoot I:I [Xone [] welght <= 10,000 ks
04 |:| Weight 10,001-26,000 |bs |:| Welght 10,001-26,000 bbs e
[ Imcimx B< weight >= 26,001 bs [ Jmesmx [] weight >= 26,001 ibs 26
52 Metor Carrier o Govermment Entity 82 Moter Carrler or Government Entity VT3
26
Number B Street Mumber & Street 9
06
City State Zip City State Zip FE
- 06
135 Domage Ta Cther Property []'es (If Yes, describe) Mo =31
07
13z
Oper., 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summons, No. 07
133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge. 143 Summons, No, ol
134
83 84 | 85 ) 8 | 87 | 83 | 89 | 90 | &1 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A GARY W THOMPSON -
1 01 (01 (05 |57 (M - - 01 |04 (04 - - 65 ROBBINS ST BRICK N2 08724
B PAUL A STEADMAN -
1 02 (01 (05 |55 |M - - 01 |04 (D4 - - 23 GATES ROAD SOMERSET N2 08873
c URBANSKI E KRZYSZTOF -
2 01 (01 (D5 |44 |M - - 01 [11 (04 - - 194 MUNSTER RD LEMONT XL 60439
[b]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-061488
{Refer to vehide by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hesp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avail Used Dept Code
B3 84 85 86 87 | 88 89 90 g1 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
y G
o}
L H
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E 1
D
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144 Crash Dfagram (NOT TO SCALE)

Diagram Drawn Mok To Scale

Cliiten Ave

Py U AT PRESE

145 Crash DescriptionfNarrative

Based on my observations and the drivers statements I find driver 1 to be at fault.

Driver 1 was making a right hand turn onto Clifton Avenue from the rear parking lot of 65 East County Line Rd (Polish Deli)
when the rear of his vehicle collided with Vehicle 2 as he was axiting the lot. Driver 1 advised me that he thought he had
cleared the way prior to malking the right hand turn cut of the parking lot,

Driver 2 was parked in the rear parking lot of 65 East County Line Rd facing West when the driver of Vehicle 1. coilided with
his vehicle as he was exiting the lot.

Vehicle 1 sustained no visible damages. Vehicle 2 sustained damages to the driver side rear quarter panel and taillight,
There were no complaints of pain and/or injuries reported from both drivers and the front seat passenger of Vehicle 1.

145 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 142 Case Skatus
ROSADO K 374 MY |329 Direndng R Complete




6 pagce_ 1 or 2 [JFatal New Jersey Police Crash Investigation Report P reportable [ JNan-Reportable [ |Change Report
05 [icCase Number 11 Speed Limit 118a
% |22-061454 o ;. MADISON AVE 45 25
01 2 Pollce Dapt of 4 Code At Intersection With Road Name Dir 12 Route Na. Suffix 13 Mllepoi:& speed Uit 11Bb
% | LAKEWOOD TOWNSHIP F01 [ Feet [v[Je o 4THST 55 |-
01 3 Skation/Precinct 17 Cross Road Name 1i9a
[ s Os Ow 1 []w s =2
99 Ramp . 19
14 15 16 [ Fromn: Clse [we
02 4 Date of Crash 5 Day OF Week S Time 7 Municipaiity § 8 fotal | 9 Total 20 Route/Name 119b
100 min d¢ ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude 03
o1 08/04/22 |THURSDAY 1002 1514 — - 40.093854 -74.217041 T50m
1006 [23veh # |24 Policy No. 25 N Ins. Code 53 Veh # |54 Policy No. 55 NI Ins, Cede 01
a4 1 4321244321 148 2 5082017303 068 120b
a1 [lrasked  [JPed [ |Padalcycist [ ]Resp To Emargency ] Hit & Rua [lParked  []Ped  [|Pedalyclist  [|Resp To Emergency [ JHit & Run | =
02 26 Driver's First Name Initlal  Lest Name 29 Bex 56 Driver's Flrst Name Inltial  Last Mame 59 Sex 121a
02 | TZVIA T LAX - F NOSSON - HERZOG - M 01
01 |27 Number & Street 57 Mumber & Street 121b
03 1429 3RD STREET APT D6 429 8TH ST n
Q1 [2B8Chy State  Zp 58 City State 2y
i |LAKEWOOD NJ 08701 LAKEWOOD N3 03701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 p | - L 2 D - - w3 01
105 32 Driver's License Number 33 DOB 34 Explires 82 Driver's License Number 63 DOB 64 Explras 123
0z mm dd Yyvy mm ¥y mm dd ¥yyy mrn vy o1
L09457538352912 02/02/1991 02 | 24 |H27886000003002 03/19/2000 03 24
06 35 Qwner's First Narme Initlal  Last Name 63 Owner's First Name Inltlal  Last Narme
Same As. Same As "
- piver  TZVIA T LAX - Driver LLC - BUGGIES CAR REN" - 124
107 26 Number 66 Number 03
- [*%*' 429 3RD STREET APT D6 45T po BOX 1168 iz
108 37 City Slate Zip 67 City State Zlp 03
01 [LAKEWOOD NJ 08701 JACKSON NJ 08527 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |74 Year (72 Plate No. 73 state | 246
01 |TOYT CAM BLK (2011 |GE65NTE N TOYT CAM GRN |2018 (V34NYZ NJ 128D
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4TiBF3EK4BU146654 a5 |23 4T1B11HK3JU595885 07 (23 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
61 126d
1£2 Driven [ Towed Disabled [Towed Disabled & Impounded Driven [Jrowed Disabled [JTowed Disabled & Impounded -
- [Cver At Scene [ Tewed Impaunded et At Seene {] Towred Impounded 126e
113 47 Authority 77 Authority 26
- {Jowner ] Driver [Irolice [owner Driver [ ]Police T57a
14 48 Alcohol/Drug Test 49 Hazardeus Material 78 Alcchel/Drug Test 79 Hazardous Material 26
- Givern: PNo [ Yes [ ]Refused Pnene  [Jonboard  []spil Given: PN [ Jves [ |Refused EXJnone  [Jon Board [sei |1z
115 Type: [_fBreath [ |Btoed [ JUrine Type: [_|Breath | |Blocd [ Jurine -
- 127c
116 Results: 0.- % [[Jrending Hazard Class Placard No. Results: 0.~ % [ ]Pending Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 30 Carilar No, 81 GVWR/GCWR 1573
e [Jusoor I::I Nona ] wsight <= 10,000 bbs [Jusoot |:| [ Nonee ] welght <= 10,000 Ibs
03 D Weight 10,001-26,000 Ibs [___| Weight 10,001-26,060 |bs =
4=}
[ Imcrmax [] Weight >= 26,001 lbs [ Jracsmx [[] welght >= 25,004 Ibs 26
52 Mator Carrler or Government Entity 82 Motor Carrler or Government Entity TE
26
Number & Street Number & Street T
11
City State Zip city State Zp 50
11
135 Damage To Other Property [es (1f Yes, describe) [ 131
oL
132
Oper. 136 Charge 137 Summons. No, Cper. 138 Charge 139 Summaons. No. ol
133
Oper. 140 Charge 141 Summens, Ne, Cper. 142 Charge 143 Summons. No. 02
i34
83 B4 | 85 | B6 | 87 | 83 | 8BS [ 90 | 91 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath 02
A FZVIA T LAX -
01 (01 |01 |05 (31 |F - - - 11 |04 - - 429 3RD STREET APT D6 LAKEWOOD N3 08701
B HADASSAH LAX
01 (04 jo1 |05 (7 F - - - 11 |04 - - 429 3RD ST APT D& LAKEWOOD NJ 08701
c NOSSON - HERZOG -
02 (01 |oi |05 (22 M - - - 11 |04 - - 429 8TH 5T LAKEWOOD NJ 08701
D PINCHOS HERTZOG
02 (03 oL |b5 (17 (M - - - 11 |04 - - 429 8TH 5T LAKEWOOD NJ 08701
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New Jersey Palice
Crash Investigation Report:

Palice Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-061454
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Egquip Egquip Bag Hosp
Occ In/On Elect Cond Age Sex In] Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 | 90 91 G2 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
\
E I
D
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144 Crash Diagram {NOT TO SCALE)

ot o T ——

145 Crash Description/Narrative

Driver of vehicle 2 had no complaint of pain.

Driver of vehicdle 1 stated she was at a complete stop at the traffic signal at Madison Avenue and 4th Street. Driver of vehicle
1 stated she was facing East on 4th Street. Driver of vehicle 1 stated the traffic signal turned green and she continued East
on 4th Street. Driver of vehicle 1 stated vehicle 2 did not stop when his traffic signal turned red and struck vehicle 1 on the
front driver side causing minor damage. Driver of vehicle 1 had no complaint of pain.

Driver of vehicle 2 stated he was traveling South on Madison Avenue. Driver of vehicle 2 stated he was speaking to the front
seat passenger of his vehicle and did not notice the traffic signal turned red. Driver of vehicle 2 admitted to going through
the red traffic signal striking the front driver side of vehicle 1 causing minor front passenger side damage to vehicle 2.

146 Officer's Signature

ORTIZ K

147 Badge #
377

148 Reviewer

My

Badge #
[329

149 Case Status
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96 pmoe_ 1 o _2  [Jratal New lersey Pollce Crash Investigation Report [X]Reportable [ [Non-Repertable [ _|Change Report
05 [T Case Number 11 Speed Limit 118a
7 122-061445 Dl o OCEAN AVENUE - |45 ROUTE 88 25
a1 2 Police Dept of Code At Intersection With Road Name [ 12 Route No. Buffix 13 Mrlepo% Specd Limit 118
% | LAKEWOOD TOWNSHIP F 01 [] Fet [u[Je o JESSICA COURT 25 |-
01 3 Station/Precinct 17 Cross Road Name 1192
[T ites s Mw 1 [ [(ne es
50 Ram : 04
= 15 16 P [ ]From: [se [Jwe
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Total | 9 Total 20 Route/Name 115b
To0a mm o dd b (use 2460 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
o1 08/04/22 |THURSDAY 0926 1514 - - 40.086797 -74.179138 o
100b  [23veh # |24 Policy No. 25 N1 Ins. Coda 53veh # |54 Policy No. 55 NJ Ins, Code o1
04 1 4271-63-64-84 148 2 ILS 717120-00 * - 1206
101 [Jparked  [TJPed  [JPedalcyclist [ |Resp To Emergency [ |HIt &Run [Jrarked  [JPed [ |Pedatoycist [ |Resp To Emergency [_|HIt & Run |01
02 |26 Driver's First Name Initial  Last Name 295ax |56 Driver's First Name Initial  Last Name 59 5ex [121a
1z |CHANA B ADAMS - F LORENA - HERNANDEZ-PEREZ - F 01
01 |27 Number & Street 57 Number & Street 121k
13 1224 5TH STREET 144 MICHELLE WAY 01
01 [y State  Zip 58 Cly State  Zip
i+ |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - N3 BR - - - - o1
105 32 Driver's License Number 33 008 34 Explres 62 Driver's Lcense Number 63 DOB 64 Expires 123
03 mm dd Y¥yY mm W mm dd YYYY rmm vy 03
Al17911206258922 08/12/1992 08 | 26 |- 02/2571982 - -
0% 35 Owner's First Name Iniial  Last Name 65 Owner's First Name initial  Last Name
S As S As -
- biver . CHAIM D ADAMS - Giver . LORENA - HERNANDEZ-PEREi- [
107 36 Number 56 Number 11
- ' 224 5THST St 144 MICHELLE WAY 1
108 [37 Gity State  Zip &7 Clty St Zip 11
01 |LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 126a
10% 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Modal 70 Color |71 Year |72 Flate No. 73Statke |26
o1 |TOYT SIE BLK (2012 |X43JHV NI FORD EDGE BUR |2010 |DD56115 |IL 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDKK3DC6CS177128 11 |22 2FMDK4KCOABB70770 10 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |BARINA'S AUTOMOTIVE 126d
112 [Jpriven <] Towed Disabled [C]Towed Dlsabled & Impeunded [l eriven [ Towed Disabled [JTowed Disabled & Impounded -
- { Left At Scene [[JTowed Impounded [CJLett At Scene [rowed Impounded 126e
113 47 Authorlty 77 Authority 26
- [lowner P briver [T]potice <] cwmer [Cloriver [ Police 1278
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given: Mo [ ¥es [ JRefused None  [_]on Board [sem Given: PN [Jves [_]Refused Nore  [JonBoard [ |spll [iE76
115 Type: |:| Breath D Blaed [:l Urine l Type: |:| Breath E:]Blood I:lurine I | -
- 127
e Results: 0.~ % [ |pending Hazard Class Placard No. Results: 0, = % [C]Pending Hazard Class Placard No. -
02 50 Cariler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWIR/GCWR 1274
0 DUSDOT \:I ENone |:| Weight <= 10,000 lbs DUSDOT I:I Nune |:| Welght <= 10,000 Ibs .
o1 [ weight 10,001-26,000 Ibs [J welght 10,001-26,000 lbs e
[ Jmacsmax [ weight >= 26,001 Ibs [t [ weight >= 26,001 Ibs 26
52 Motor Carrler or Gavernment Entity 82 Metor Carrier or Government Entity ‘==
Number & Street Numb St 26
umber eel umber & Street o
0z
City State Zip City State Zip 50
03
135 Damage To Other Praperty [ ¥es (1f Yes, describe) HNo 51
11
132
Cper., 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens, No, 12
i - 2 (39:3-10 290470 o
Oper. 140 Charge 141 Summeons. No. Oper, 142 Charge 143 Summens. No. 04
i34
83 84 85 | B6 87 88 | 89 g 91 G2 23 94 g5 Mames & Addresses of Cccupants - If Deceased, Date & Time of Death 03
A CHANA B ADAMS -
1 01 |01 |05 (29 |F - - - 11 |04 - - 224 5TH STREET LAKEWOOD N1 08701
B ARROHOM ADAMS
1 05 |01 (05 |9 M - - - 11 (04 - - 224 5TH STREET LAKEWOOS N1l 08701 05/19/2013
c BAILA ADAMS
1 06 |01 (05 |1 F - - - 05 |05 - - 224 5TH STREET LAKEWOOD N1 0B701 (3/20/2022
o LORENA - HERNANDEZ-PEREZ -
2 g1 (01 [05 |40 |F - - - 11 (04 - - 144 MICHELLE WAY LAKEWOOD N] 08701




prGE 2 oF _ 2

New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-061445

(Refer to vehicle by number}

Veh Pos Phys loc Type Ref Equlp Egup Bag Hosp
Ccc InfOn Eject Cond Age Sex Inj Inf M™ed Availl Used Dept Code
83 84 | 85 | 86 | 87 88 { 89 [ 90 | 91 92 93 94 95 Names & Addresses of Occupants - I Deceased, Date & Time of Death
A
LE
L
F
I
N
") G
Q
L H
1
E I
D
3

144 Crash Diagram {NOT TO SCALE)

OCEAN BVENUE

Dirgrars Drawn Mot To Scale

145 Crash Description/MNarrative
Driver of vehicle 1 stated she was travelling east on Ocean Avenue approaching Jessica Court when vehicle 2 who was

exiting Jessica Court attempting to make a left onto Ocean Avenue prior to striking her vehicle on the passengers side door
and front quarter panel. Driver of vehicle 1 explained she attempted to avoid the crash but could not.

Driver of vehicle 2 stated she was on Jessica Court attempting to make a left onto Ocean Avenue when vehicle 1 who was
travelling east on Ocean Avenue struck the front bumper of her vehicle.

Based on statements frem involved parties and my observations at the scene and damage to the vehicles, I determined that
vehicle 2 is at fault due to failure to yield right of way to vehicle. Driver of vehicle 2 was issued a summons for being
unlicensed and no injuries were reported at this time.

*First Chicago Insurance Company is vehicle 2's insured with the policy number included in box 54.

146 Officer's Signature 147 Badge # 148 Revlevrer Badge # 149 Case Status
DELVALLE M 293 My |329 [Jrerding  [X]Complate




% pacE_ 1 of_2  [Jraw New Jersey Police Crash Investigation Report Reportable [_|Non-Reportable [_|Change Report
(11 1 Case Number _ 11 Speed Limlt 118a
57 |22-061441 e e 315 MONMOUTH AVE - |- - - - 99
:)31 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepnlsg - ‘ 118b
% | LAKEWOOD TOWNSHIP E01 [ et CW[Je o 25 |-
01 3 Station/Precinct - l:l 17 Cross Road Name 119a
] wies Ks w 19 To Tne e
# - 1% 15 16 Rawmp [ JFrom: =
09 | #oawof Grash ¥ Ty OF Week — T Tomerame ] ETotal | o Toml 20 Route/Name e [Jwe g
a1 ™™ dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude R
o1 08/04/22 |THURSDAY 0857 1514 | - 40.093989 -74.209792 =
100b |23 Veh # 24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Palicy No. 55 NJ Ins, Code -
a4 1 G00999233208 392 F178087-3 426 1206
-
101 {CParked [ JPed  [JPedalcydist  [JResp ToEmergency [ _Ht &Run [7]Parked  [JPed  [JPedeloydist  [JResp To Emergency  [JHIit& Run |=
02 |25 Driver's First Name Tnittal  Last Mame 26 %ex |58 Driver's Flrst Name Initial  Last Name 59 5ex [121a
10z - - - - - - - - - - -
01 |27 Number & Street 57 Numbar & Street 12ib
03 |- - -
01 [zaciy State Zip 58 City State Zip
104 - - - - - -
i 30 Eyes DL Class Restricions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 13
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd Yy mm ’ vy mm dd YYYY mim v _
T3 35 Owner's First Name Tnitlal  Last Mame 65 Owner's First Name Inflal  Last Name
Same As Same As
- Driver RIGO A CHACONMERLOS - piver DAVID s PAGDATOON - 124
107 36 Mumber 66 Number 04
& Street & Street
- % A36EZTHST * 125 HILLSIDE BLVD 125
108 |37 City State  Zip 67 City State  Zip -
01 |LAKEWOOD NI 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Madet 40 Color |41 Year  [42 Plate No. 43 Stata |68 Make 69 Maodel 70 Color | /1¥ear |72 Plate No. 73 State | 28
FORD EXP BRO |2006 |S99NBS NJ TOYT TAC GRY (2013 |T30DMY NJ 1266
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1FMEU74E96UB16335 02 |23 3TMMU4FN2DM059490 08 |22 125c
1E1 45 Vehicle Remaved To 76 Vehide Removed To -
- - - 126d
112 Boriven [CJTowed Disabled ITowed Disabied 8 Impourided B Driven [QTowed Disabled [Iowed Disabled 8 Impounded -
- [)Left AL Scene [] Towed Impaunded [Tteft At Scene [JTowed Impounded 126e
113 {47 Authority 77 Adthority 28
- [ owner [oriver Orolice [ owner Driver [ rolice 1z7a
114 <48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardeus Material .
- Given: DMo [ JYes [ |Refused | [XMone [ |OnBoard [ |spil Givers (Mo [ Jves [ [Refused | [ZMNone [ JOnBoard [ [Sell  [TE6
115 Type: [_|Breath [ |Bload [ Jurine . I . Type: [_|Breath [ |Blood [ Jurine - N -
- 127¢
e Results: 0.~ % [ _|Pending Hezard Cless Placard No. Results; 0.= % [ |Pending Hazard Class Flacard No. -
03 50 Carrier Ne. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 1z7d
(] weight 10,00-26,000 Ibs [[] welght 10,001-26,000 Ibs T
e {- | [ weight >= 25,001 Ibs [ o |- [] welght >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity VER
28
Number & Street Number & Street
129
06
City State Zp City State Zip T35
06
135 Damage To Other Property ™ ves (If Yes, describe) X o 51
= 132
Oper., 136 Charge 137 Summars, No. Oper. 138 Charge 133 Summons. No, -
- - - - (KR
Oper, 140 Charge 141 Summans. No, Oper. 142 Charge 143 Summons. Ne, 02
_ - - - 134
83 84 85 86 87 88 89 90 91 92 93 94 g5 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A MICHAELVI A PAGDATOON -
02 |01 |01 |05 |21 M - - - - 11 04 |- 125 HILLSIDE BLVD LAKEWOOPR N2 08701 - -
B
C
D




PAGE 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-061441
(Refer ta vehlicle by number)
veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Qce Inf/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B84 85 86 87 88 839 90 el 9z 93 94 a5 Names & Addresses of Occupants - If Daceased, Date & Time of Death
A
L E
L
F
1
Ua
Q
L H
v
EI
[»)
J

144 Crash Diagram (NOT TO SCALE)

Dragram Drawn Mot To Scale

305 Wonmoulh Ave Parking Lot

145 Crash Description/Mamative

D1 was not present at the time of the crash, She had thought she put her vehicle into park before going in to work but left
the transmission in reversae,

D2 stated he was in his parked car when V1 began backing up. V1 did not stop and struck his vehicle.

After my investigation I determined that D1 was at fault. Upon my initial approach of the scene I noticed the V1 as locked
and the transmission was in reverse. D1 did not properly put her can in park resulting in the collision.

There were no reported injuries on scene. V1 sustained minor damage to the rear bumper. V2 sustained minor damage to
the front bumper and grill.

End of report.

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

CAMACHO L 430 MY la20 [Neending [ complate




96 e __ L of _ 2 [Jratal New Jersey Police Crash Investigation Report [<iReportable [ |Non-Reportable [_|Change Report
05 [i'Gse Nomber 11 Speed Limit 118a
7 |22-061432 Werash o E KENNEDY BLVD - |35 02
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepo]sg speed Limit 118b
pe !
o8 -
LAKEWOOD TOWNSHIP {01 rost [In[Je ot MADISON AVE a0 |
o1 3 Station/Precinct 5 ’ 9 D To 17 Cross Road Name 11%a
bt [ wikes [Js Bdw Ramp o [we [Jee 25
14 15 15 From: Tsa [Jwe
07 4 Date of Crash 5 Day Of Week & Time 7 Municlpality B Total | 9 Total 20 Route/Name 1196
1004 mm dd ¥ {usa 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
o1 08/04/22 |[THURSDAY 0753 1514 - _— 40.106934 -74.219482 1208
TO0D |23 Veh # |24 Policy No. 25 NI Tns, Code 53Veh # |54 Palicy No. 55 N3 Ins. Code o1
04 1 114 4065-E01-30A 962 2 909 921 095 054 1200
101 [Jrarked  [JPed  [JPedatcycist  [“]Resp To Emergency [ ]Hit & Run [Jparked  [JPed  [Jpedalcyclist [ JResp To Emergency [ ]Hit & Run | =
02 (26 Drivers First Name Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name S9Sex |121a
2 | DANIEL s MCGANN JR - M JACKIE - MIZRAHI - M 01
01 |27 Number & Street $? Number & Street 121h
103 144 TERRACE AVENUE 135 DANIEL BR -
01 |28 Ciy State Zip 58 Clty State ZIp
w4 ITOMS RIVER NJ 08753 LAKEWOOD NJ 083701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - In3 2 - . - |ma 07
105 32 Driver's License Number 33DpoR 34 Fxplres 62 Driver's License Number 63 DOB 64 Explres 123
o men det YYYY mm ¥y mm ddd Yy mm vy i8
M12321538202814 02/03/1981 02 26 |M47723800011772 11/03/1977 11 24
i 35 Owner's FIrst Name Initlal  Last Neme 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver DANIEL S MCGANN JR - briver ~ JACKIE - MIZRAHI - 3
107 36 Number 56 Mumber 03
S
- |** 44 TERRACE AVENUE S5 135 DANIEL DR PD
108 37 City State ZIp &7 City State Zlp 03
04 (TOMS RIVER NI 08753 LAKEWOOD NJ 08701 126a
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 State |58 Make 69 Medel 70 Color |71 Year |72 Plake No. /3State | 26
01 ([NISS KIC GRY [2022 (L94PUN N3 HOND oDy 4 2022 |P50NSG NJ 128b
110 44 VIN 45 txpires 74 VIN 75 Explras -
01 [BN1CP5BV9NLA483936 03 |26 SFNRLG6H56NB(015421 08 |24 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 (BARINA'S AUTOMOTIVE 1z6d
112 [Moriven [<{Towed Disabled [JTowed Disabled & Impaunded [ piiven [CITowend Disabled { I Towed Disabled & Impounded -
- [CLeft At Scene [Ttowed Impounded [Left AE Scene [[Ivowed impounded 126e
113 47 Authority 77 Authority 26
- CJowner [Toriver Palice BJowner Coriver [rolice 1373
114 48 AlcobiolfDrig Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; [XJNo [[res [ [Refused Bdnene  [JonBoard [ |spill Given: &N [Jyes [[|Refused None [ JonBoard [Pl [To7m
115 Type: DBreath EIBIoDd |:|Ur'\ne | Type: DBreath DBIoud DUrlne | -
- 127c
YT Results: Q. = % DPendlng Hazard Class Placard No, Resulis: 0.= % DPend[ng Hazard Class Placard Ne. -
04 50 Carrier Na. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127
i [Juspot l:l None [:‘ Weight <= 10,000 lbs [Jusbor I:I None [:] Waight <= 16,000 lbs
04 |:| Weight 10,001-26,000 Ibs |:] Waight 10,001-26,000 Ibs e
Ovemx [ ] ] weight >= 25,001 Ibs [ meimx \:I [ welght >= 26,001 Ibs 26
52 dobor Carrier or Gavernment Entity 82 Motor Carrler or Government Entity T35
b Streat 26
Number & Street Number & Streel 55
(H )
City State Zlp City State Zip 130
06
135 Damage To Other Property [ves (xf Yes, describe} Kne 131
12
132
Oper. 136 Charge 137 Summons. No, Oper., 138 Charge 139 Summons. No. 12
133
Cper, 140 Charge 141 Summens. Mo. Cper, 142 Charge 143 Sumnions, No. 04
134
83 | B4 | B85 | 85 | 87 | 88 | 689 | 20 | 91 { 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A DANIEL 5 MCGANN IR -
1 01 (01 |05 |41 M - - 01 |11 (11 01 (- 44 TERRACE AVENUE TOMS RIVER NJ 08753
B JACKIE - MIZRAHIL -
2 g1 (01 o5 (44 M - - 01 |11 (D4 - - 135 DANIEL DR LAKEWOOD N} 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept:  LAKEWOOD TOWNSHIE Code: 01
Crash Investigation Report Station: Case No: 22-061432
(Refer to vehicle by number}
Veh Pos Phiys Lee Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 | 88 89 | 90 91 22 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'
EIT
D
]

144 Crash Dlagram {NOT TO SCALE)

i
i
o N o

Plagmre Deswr Hal To Segle

EastRRAnedy BhG

145 Crash Descriptlon/Narrative

Driver 1 was stopped at the red traffic signal directly behind Vehicle 2 in the right turn only lane facing Westbound on East
Kennedy Blvd. Driver 1 stated he was locking te his left to make sure traffic was clear and when it was he proceeded to
make a right hand turm onto Madison Avenue when he collided with Vehicle 2. Driver 1 advised me that he thought the
driver of Vehicle 2 had already made a right hand turn onto Madison Avenue prior, but he did not realize he had stopped due
to traffic. I was also advised that Driver 1 was looking to his left as he attempted to make a right hand turn.

Driver 2 was stopped at the red traffic signal directly In front of Vehicle 1 in the right turn only lane facing Westbound on
East Kennedy Blvd. Driver 2 stated he began to stop in traffic when the driver of Vehicle 1 collided with his vehicle. Driver 2
advised me that traffic was no lenger clear for him to proceed onto Madison Avenue when he attempted to make the right
hand turn causing him to stop in traffic.

Vehicle 1 sustained damage te the front bumper and hood. Vehicle 2 sustained damage to the rear bumper. There were no
complaints of pain and/or injuries reported from the parties involved.

Based on my observations and the drivers statements I find Driver 1 at fault.

146 Officer's Slanature 147 Badge # 148 Reviewer Badge # 149 Case Status
ROSADO K 374 MY |329 Oeending G complete




% pacE _ 1 of__ 2 [Jratl New Jersey Police Crash Investigation Report Reportable [~ |Non-Reportable [_|Change Repart
05 [icase Number 11 Spaad Limit 11ga
7 |22-062240 0 Crash o 1700 MADISON AVE 15 02
9081 2 Palice Depl of Code D At Intersection With Road Name Dir 12 Route Mo. Suffix 13 Ml\epulsg Spesd Lt | 118b
% | LAKEWOOD TOWNSHIP F01 [] eet Cv[Je o -
Q1 3 Statfon/Precinct - 17 Cross Road Name 119a
[ wites Os Ow 1 [m [Iwe [Jes
» 14 1 16 Ramp [ ] From: [l [
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality @Total | @ Total 20 Route/Name we 119b
Mom— ™™ dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
a1 08/03/22 |WEDNESDAY 1208 1514 - - 40.108606 ~74.221266 1503
1006 |23 veh # 24 Policy No., 25 N1 Ins, Code 53Veh # 54 Policy No. 55 NJ Ins. Coda 01
04 1 4623049857 100 2 939960727 054 120h
101 [Jrarked [ JPed  [JPedalcydist [ {Resp To Emergency [ HE & Run [Paked  [red [Jpedaloycist  [JResp To Emergency [ JHr & run JOL
02 |26 Driver's First fame Initial ~ Last Name 29 Sex |56 Driver's First Narme Initial  Last Name 55 Sex [tZla
w2 |ALICIA M SCHWARTZ - F - - - - - -
01 |27 Wumber & Street 57 Nurpber & Strest 1z1b
W |55 E 8TH ST - -
01 [Zscty State  Zip 58 Clty State Zlp
¢ | LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endarsements |31 State &0 Eyes DL Class Restrictions Endorsements |61 State 122
5 D - - N2 - . - - 02
105 32 Driver's License Number 32 008 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd Vyyy mm ¥y mm ddl YYYY mm 10
S15700237452765 02/10/1976 05 | 23 |- - - -
T 35 Dwner's First Name Initial  Last Name 65 Cwner's First Name tnittal  Last Name
Same As Same As
- prver  ALICIA M SCHWARTZ - Drlver - HILLY HILLLLC, - 129
107 36 Number 68 Number 04
& Streat & Street
- ™ 55 E 8THST ! 10 POPLAR STREET 25
108 {37 City State  Zip 57 Clty State  Zip 04
01 |LAXEWOOD NJ 08701 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Flate Ne. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plaka No, 73 State |28
01 |CHEV EXP - EX WHI (2005 |M29PXK NJ HOND oDY BLK |2019 |[E12LMG NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [LGAHG39U651253226 05 |23 S5FNRLG6H50KE118104 07 |23 126¢
111 46 Yehicle Removed To 76 Vehkle Removed To -
01 126d
112 [<pilven [ITowed Disabled [Jrowed Disabled & Impounded oriven [ Towed Disabled [T Towed Disabled & tmpounded -
- [COrer At Scene [“]Towed Impaunded [KJLeft Atscane [ ]Towed Impounded 1262
113 47 Authority 77 Authority 28
- [KJowner [Joilver [ Police [ owner [Coriver [Crolice 1275
Tia 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tast 79 Hazardous Material 26
. Given: [XJNe  [Yes [[]Refused [<Mone [ ]On Board []semt Giver: [ N0 [[]Yes [ |Refused [Juone  [TonBoard [ spit 127
115 Type: [_|Breath [ _|Blood [ Jurine | Type: []Breath [ ]Blod [ |urine l -
" 127c
116 Results: 0, = % DPending Hazard Class Flacard No, Results: 0. % DPendlng Hazard Class Piacard Mo. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
03 (] weight 10,001-26,000 Ibs [] welght 10,001-25,000 Is 57
[mcrmx [ Weight >= 26,001 Ibs LMo [7] weight >= 25,001 tos 26
52 Motor Carrier or Government Entity £2 Motor Carrter or Government Entity e
26
Number & Street Number & Street 125
o1
City State 2ip City State Zip 130
01
135 Damage To Other Property [ Yes (1f Yes, dascribe) Cne 131
o5
132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summaons. Ne. 05
133
Qper. 140 Charge 141 Surmens, Mo, QOper. 142 Charge 143 Summons. Ne. 03
134
83 84 | 85 | 86 [ 87 83 | 8% [ 80 | N1 92 93 94 95 Namas 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A ALICIA M SCHWARTZ -
1 01 |01 |- 46 |F - - - 11 (D4 - - 55 E 8TH ST LAKEWOOD N] 08701
B
Cc
D




pAGE__ 2 OF _ 2

New Jersey POlice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-061240
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Eguip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Infj Med Availl Used Dept Code
83 B4 | 85 86 87 88 82 | 90 g1 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F
I
NG
0
L H
v
EI
b
J

144 Crash Diagram {(NOT TO SCALE)

100 MADESCN AVEMUE

Blagmmn Drawn Mot To Zoafe

145 Crash Description/Narrative
DRIVER OF V1 STATED SHE WAS PULLING OUT OF HER PARKING SPACE WHEN V1 COLLIDED WITH V2 WHICH WAS
PARKED.

BASED ON THE STATEMENT AND THE DAMAGE, I DETERMINED THAT DRIVER 1 WAS AT FAULT.

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

MCKEE M 320 MY |329 [Jrending [Xjcomplete




96 pace_ L oF 2 [ JFatal New Jersey Police Crash Investigation Report [<jreportable [ |Mon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
5% |22-061235 1 Cresh on: CEDARBRIDGE AVE - |50 25
o1 2 Police Dept of Code m At Intersection With Road MName Dir 12 Route No. Suffix 13 MHepolsg Speed Limit 1i8b
E— i
% |LAKEWOOD TOWNSHIP F01 [ Feet [n[Je ot AIRPORTRD a0 |-
01 3 Statlon/Precinct - D 17 Cross Road Name 11%a
s [ wtes s Ow 19 [ [To [COne [Jes
7y 1 15 Ramp [ | From: s [w 04
05 4 Date of Crash 5 Day Of Waek 6 Time 7 Municlpality 8Taotal | 9 Total 20 Route/Name B 11ch
Hags—f ™o dd b (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude .
01 08/03/22 |WEDNESDAY | 1147 1514 - 1 40.068066 -74.167587 e
1006 |23 veh # |24 Policy No. 25 MJ Ins. Code 53 Veh # |54 Policy No. 55 NI Tns, Code o1
04 1 51251009015 917 2 4601-47-95-30 i00 1206
101 [Jparked  [Jred  [JPedalcyclist [ JResp To Emergency [ Hit & Run [CJparked  [Jred [ Pedalcyciist [ ]Resp ToEmergency [ JHit & Run |01
02 |26 Driver's First Name Initial  Last Name 23 5ex |56 Driver's First Name Initfal  Last Narme 53 Sex |121a
02 |MIRIAM - SAFDIEH - F AMINTA A PORTILLO - F 01
01 (27 Number & Street 57 Number & Street 1216
103 1216 CEDAR AVE 94 ERICA RD (151
01 (sscy State  ZIp 58 City State  Zip
4 |LONG BRANCH NY 07740 LAKWOOD N] 03701
2 30 Eyes DL Class Restiictions Endorsements |31 State &0 Eyas DL Class Restrictions Endorsements |61 Stata 122
5 D - - NJ 2 ] - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
07 mm dd Viyy mm ¥ mm dd yyyy mm ¥y 03
S01215580053025 03/14/2002 03 | 23 |P66730396152992 02/04/1999 02 24—
T 35 Owner's First Name Initial  Last Name 65 Dwner's First Name Tnitlal  Last Name
Same As 3 As —
- briver . MIRIAM - SAFDIEH - oiver . AMINTA A PORTILLO - [=
107 36 Number gﬁ Number 03
- [*®™" 216 CEDAR AVE ST 94 ERICA RD B
108 37 City State  Zip 67 Clty State  Zip 03
01 |(LONG BRANCH N1 07740 LAKWOOD NJ 08701 126a
103 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 state (68 Make 69 Model 70Color |71 Year (72 Plate No. 73state |26
01 |CHEV BOL WHI 2020 R98NAR NJ TOYT COR BLU 2022 (Y31MXV NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres 56
01 [1G1FY6S021.4121475 11 |23 5YFS4AMCE2ZNP113103 10 (24 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 125¢
112 [Coriven [ Towed Disabled [Jvowed Bisabled & Impounded [CNorven B<] Towed Disabled [ ] Towed Disabled & Impounded =
- [ClLef Atscene [ |Towed Impounced [Jienatscene [ ] Towed Impounded 1262
113 47 Authority 77 Authority Z6
- [CJowner [Coriver [X] Police [ owner [Ceriver Police 1773
119 4B Alcohol/Brug Test 49 Hazardous Material 78 Alcohol/Drug Fest 7% Hazardows Material 26
- Given: DNo  [_]Yes [ JRefused Nore [ ]onBoard [ Jspll Givers [No [ |ves [ |Refuses None [ _]on Board Clsent  [75
115 Type: [_|Breath [ |Blood [ |urine | | Type: [_|Breath [ |Blood [ Jukine 56
- 127e
T3 Results: 0.- % [IPending Hazard Class Placard No, Results: .= % DPending Hazard Class Placard Ne, -
02 50 Carrler No 51 GYWR/GCWR 80 Carrier No. Bl GYWR/GOWR, 12%d
[~ = =
— [Jusbor I:I [None Welght <= 10,000 Ibs [ usoor I:l [X] None B welght <= 10,000 Ibs .
04 ’:l Welght 10,001-25,000 |bs [ welght 10,001-25,000 Ibs T
[ meimx ] weight >-= 26,001 Ibs [ mcmax [} weight >= 35,001 lbs 26
52 Motor Carrler or Government Entity 82 Mator Carrler or Government Entity 28
26
Number & Strest Number & Street %
12
City State Zip City State Zip 30
12
135 Damage To Other Property [T Yes (If Yes, describe) [ ET
01
132
Oper. 136 Charge 137 Summons. Ne, Oper, 138 Charge 13% Summons, No, 12
02 39:4-97 293268 133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge: 143 Summons. No. 04
134
83 84 85 | 86 87 88 89 90 91 g2 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 04
A MIRIAM - SAFDIEH -
01 (01 |01 |05 (20 |F - - - 11 |11 04 |- 216 CEDAR AVE LONG BRANCH NI 07740
B SARAH - SHOMER -
01 (03 |01 |05 (33 |F - - - 11 |11 04 |- 103 HENRY STREET LAKEWOOD N1 08701
c BRACHA SHOMER
01 |04 (01 |05 [0 F - - - 06 (06 04 |- 103 HENRY ST LAKEWOOD N 08701
D OLGA SAFDIEH
oL [06 (01 |05 |O F - - - i1 |11 04 |- 216 CEDAR AVE LONG BRANCH NJ 077240
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CF

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No; 22-061235
(Refer to vehicle by number)
veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
82 84 85 86 87 83 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E AMINTA A PORTILLO -
L a2 |01 (04 (02 (23 |F 10 |08 (62 |11 |11 04 |6303 |94 ERICARD LAKWOOD N1 03701
F
I
N
v G
o}
L H
\
EI
D
]

144 Crash Dlagram {NOT TO SCALE)

CEDARBRIOGE ANE

145 Crash Description/Narrative

Driver #1 stated she was traveling east on Cedarbridge Ave in the left hand lane. As she approached the intersection of
Airport Rd Veh #2 turned left in front of her causing her to hit it. Driver #1 stated the light was green as she entered in to
the intersection. Driver #2 stated that she was making a left onto Airport Rd from Cedarbridge Ave and had a yellow light,
when Veh #1 tried to beat the light and struck her. Based on this officers investigation Driver #1 has the right of way and
Driver #2 failed to yield to Veh #1. Driver #2 has to make sure it is safe and clear to do so prior to making her turn.

146 Officer's Signature

PREBISH J

147 Badge #
275

148 Reviewer Badge #
MY 329

149 Case Status
[_Irending Complete




%6 pace _ 1 or_2 [ Jratal New Jersey Police Crash Investigation Report Reportable {_|Non-Reportable [ |Change Report
05 [Tcasc Number e 11 Speed Limit 118a
5% |22-061205 e o MADISON AVENUE - |as - - - 25
01 2 Police Dept of Code E:] At Intersection With Road Namez Dir 12 Route No. Suffix 13 M"ePe]sé Speed Limik | 118b
% |LAKEWOOD TOWNSHIP F01 et [Qn[Je o LLTH STREET 25 ||
01 3 Station/Precinct 50 D 17 Cross Read Name 119
[ miles Xs [w 19 To [_Ins [ Jes
3 14 15 16 Rawp [ {From: = Cse [Jw 21
02 [ #omecfcran & Dy OF Week — Ty ] STotl | o Towl 20 RotitefHame s S FFED
e ™ dd (usa 2400 his) Code Kited {  Injured 21 Latitude 22 Longitude 09
o1 08/03/22 |WEDNESDAY 1000 15i4 - 1 40.100681 ~74.218324 120a
100b |23 veh # |24 Policy No, 25 NJ Ins. Code S3veh # |54 Palicy No. 55 N3 Ins. Code 01
04 1 51291 001825 217 2 €2956423 426 1236
101 [Jparked  [JPed  [JPedalcychist [ JResp To Emergency | _|HIL&Run [Jrarked  [JPed  [JPedaleyclist  [JResp To Emergency [ JHit&Run (D1
02 [26 Driver's Flrst Name Intial  Last Name 29 5ex |56 Drlver's First Name Initlal  Last Nama 59Sex [iZla
12 1SHOSHANA F MUSKAT - F JUAN C BRAVOALVAREZ - M o1
01 [27 Number 8. Street 57 Number & Street 1210
3 11343 READ PLACE 67 MOBILE LN o1
01 [z iy State Zip 53 City State  2ip
o+ (LAKEWOOD NJ 08701 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restricticns Endlor 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - " N3 2 D - - NI 01
105 32 Driver's License Number 33 OB 34 Explres 62 Triver's License Number &3 DOB 64 Expiras 123
o1 mm dd yyvy mm ¥y mm dd Yyy¥y mm ¥ o1
M924447096655942 05/19/1994 05 | 25 |B72434156308852 08/05/1985 08 25
e 35 Qwner's First Name: Initial  Last Name 85 Cwner's First Nama Initial  Last Name
S, As S As .
- biver . SHOSHANA F  MUSKAT - Drver . = - SUPERIOR CMMNC- (i3
107 36 Number 66 Number 03
- |*™*' 1343 READ PLACE “Em 644 CROSS ST UNIT 1.3 25
108 37 City State  Zip 67 City Stata  Zlp 03
01 |LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. /isate |26
03 |HOND CIvV 4 2009 (YO7KBZ NJ FORD TRA WHI (2018 (XGKM36 NJ 1261
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |2HGFA16549H546990 06 |23 1FTYE1CM1JKAD0944 07 |23 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
02 1260
112 B priven [CJvowed Disabled [JTowed Disatied & Impounded Driven ["JTowed Disabled [T]Tawed Disabled & Impounded -
- [JLeft Ax Scene [Jvowed impounded []Lef At Scene [ JTevwed Trpounded 126e
113 47 Authorlty 77 Authority 26
- (<] owner [ oriver [ potice K owner [oriver [Police 1273
113 48 Aleohol/Drug Test 48 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Materlal 26
" Given; PNo [ ves  [|Refused Nene [ ]on Board [Mspin Given: PNe  [[]Yes [ JRefused None [ |on Board [Jsoit  [1zs
115 Type: [ |Breath [ ]Blood [ JUrine Type: [ _|Breath [ |Blood [ |urine -
03 127c
i3 Results: 0.~ % [ |Pending Hazard Class Placard No. Resuits: 0. % [ |Pending Hazard Class Placard No. -
01 S0 Carrfer No. 51 GVWR/GOWR 80 Carrler No. 81 GYWR/GCWR 127d
01 [ welght 10,601-26,000 ibs [] weioh 10,001-26,0001bs .
[merex |———I [] welght »= 26,001 Ibs []mermax [ weight >= 26,001 Ins 26
52 Motor Carrier or Government Entity 82 Motor Carrler o Government Entity 58
. _ 26
Number & Street Number & Street )
~ . 06
City State Zip City State Zip 130
- - - - - - 06
135 Damage Teo Uther Property [Tves (If Yes, describe) [ 51
12
132
Cper. 136 Charge 137 Summens. No. Cper, 138 Charge 139 Summons. No. 12
_ - - - 133
Cper., 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. No. 04
- - - = 134
83 | B4 | 85 | B6 | 87 | 88 | 89§ 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SHOSHANA F MUSKAT -
01 |01 (0L (05 |28 |F - - - 11 |04 = - 1343 READ PLACE LAKEWOOD NJ 08701
B JUAN C BRAVOALVAREZ -
02 |01 (01 (03 |36 (M D7 |0B |01 |11 |04 - - 67 MOBILE LN TOMS RIVER NI 08755
C -
D -




pace 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code:; O1
Crash Investigation Report Station: Case No: 22-061205
(Refer ta vehicle by numbar)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qe InfOn Eject Cond Age  Sex  Inj Inj Med Avail Used Dept Code
83 84 85 86 87 83 89 80 a1 92 93 94 g5 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
e}
L H
\'4
E I
D
J

144 Crash Diagram (NOT TQ SCALE)

e

€@ -

145 Crash DeseriptionfNamative

DRIVER OF VEHICLE 1 STATED SHE WAS IN THE RIGHT LANE ON MADISON AVENUE HEADING NORTH BOUND, AS SHE WAS
APPROACHING THE INTERSECTION WITH 11TH STREET A PEDESTRIAN PROCEEDED TO CROSS MADISON AVENUE
AGAINST A RED TRAFFIC LIGHT FROM 11TH STREET. SHE STOPPED SHORT TO PREVENT A CRASH. ONCE STOPPED SHE
WAS STRUCK IN THE REAR BY VEHICLE 2.

DRIVER OF VEHCILE 2 STATED HE WAS TRAVELING NORTH BEHIND VEHCILE 1 AT APPROXIMATLEY "FOUR CAR LENGTHS"
AWAY WHEN HE OBSERVED A PEDESTRIAN CROSS IN FRONT OF VEHICLE 1. VEHICLE 1 STOPPED SHORT TO AVOID
HITTING THE PEDESTRIAN. HE TRIED TO STOP, BUT INSTEAD CRASHED INTO THE REAR OF VEHCILE 1

THIS INVESTIGATION DETERMINED THAT THE DRIVER OF VEHICLE WAS FOLLOWING TOO CLOSE. ALSO THE PEDESTRIAN
WAS CROSSING AT THE INTERSECTION AGAINST A RED TRAFFIC LIGHT.

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

SEUNATH K 284 MY [329 [pending [ complate




9% pacE_ L of_ 2 [ratal New Jersey Police Crash Investigation Report P<]|Reportable [“JNon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118
5 | 22-061179 o ot e PRINCETON AVE - |25 - - - 02
01 2 Police Dept of Coda I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 MI[epo.{s*s: Spaed Ui 1186
98 LAKEWOOD TOWNSHIP F01 (] Feet KN Js oF E. KENNEDY BLVD 35 | 04
©1 |3 Station/Precinct 10 - 17 Cross Road Name T1%a
[] mites [Cls w 19 []m [Ina [Jes
% 14 1 16 Ramp | |From: = O 85
07 | 4Dateof Crash 5 Day Of Weak S Time T | & 1ot | voml 20 Roule/Name 58 [Jws [555
moga— ™™  dd w (use 2400 hrs) Code Killed | Injured 21 Latibude 22 Longitude R
o1 08/03/22 |WEDNESDAY | 0829 1514 - | - 40.106292 -74.210494 =5
1006 |23 veh # 24 Polfcy No. 25 M) Ins. Code 53 Veh # 54 Policy Na. 55 M2 Ins. Code 01
04 1 HPAOO002771499 017 P - - T20b
101 [rarked [Jred  [JPedalcyclist  [Resp To Emergency [JHit& Run [JParked Pdred  [JPedalcyclist  [[JResp ToEmergency [ ]Hit & rur | O
2 |26 Driver's First Name Initfal  Last Name 29Sex |56 Driver's First Name Tnitial  Lask Name 59 Sex [121a
10z | MELISSA Y DOMINGUEZ - F RCOSA M CORDOVA - F 00
01 [27 Number & Street 57 Number £ Skreet 1216
13 139 SHADY LAKE CIRCLE 177 SOUTH ST G5 [HI]
01 [z=Ecy State  Zp 58 City Stte  Zp
4 | JACKSON Nl 08527 FREEHOLD N3] 07728
1 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
2 A - - NJ - - - - - 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's Llcense Number 63 DOB 64 Expires 123
13 mm dd Y¥YY mm vy min dd Y¥yy mm vy a3
D63445378856982 06/04/1998 06 | 23 |- 01/05/1974 - -
T 35 Owner's First Name Inftlal  Last Name 65 Owner's First Mame: Initial  Last Name
Same As Same As
- oiver ~ ADOLFO A HILARIOBONILLA - Driver - - - - 124
107 36 Number 66 Number 03
S & Street
- [*** 562 OCEAN AVE ree 7
Ws |37 Ciy State Zip 67 City State  Zip 03
01 |LAKEWOOD N} 08701 - - - 12€a
109 38 Make 39 Model 40 Colar |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 State {22
- HOND ACC BLK |2018 IS53NDT NJ - - - - - - 126h
110 44 VIN 45 Expires 4 VIN 75 Expires -
01 [1HGCV1F3XJA138504 12 (21 - - |- i26¢
11t 46 Viehicle Removed To 76 Vehide Reraved To -
. - 1260
112 Eoriven {"ITowed Disabled [CJTowed Disabled & Impounded Toriven [ITowed Disabled [ JTowed Pisabled & Impsunded -
- [Cleeft At Scene [JTowed Impoundsed {C]teft Ak Scene [JTowed Impounded 126e
113 |47 Authority 77 Authortty 22
- Jowner Driver [Drolice [Jowner [oriver [rotice 127
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matesial 26
- Given: [N [Jves [ JRefused | [Nens  [“jondoard [ |spm Given; [ JNo [ Jves [TJRefused | [|Nome  [“JonRoard [ ]seil [1z7m
115 Type: [_}Breath [ Blosd [ Jurine l Type: [_JBreath [ ]Blood [ Jurine . _ -
- 127¢
16 Results: 0. - % DPending Hazard Class Placard No. Resuits: 0. = % [:lPendIng Hazard Class Flacard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
o4 = -
= [ Jusoor |: [ None Welght <= 10,000 Ibs [Jusbor : [ one [] welght <= 10,000 tbs
[[] weight 10,001-26,808 Ibs [ welght 10,081-26,000 Ibs e
[Jmesx [] Welght == 26,001 Ibs [mermx I:I [] weloht >= 26,001 bs 26
52 Motor Caryler or Government Entity £2 Moter Cairier or Government Entity PR
26
Number & Street Number & Street 5T
12
City State Zp Chy State Zip T
135 Damage To Other Property |:|Yes (If Yes, describe) ENO 131
06
132
Oper, 136 Charge 137 summens. No. Oper, 138 Charge 139 Summons. Ne. -
01 [39:3-74 A294703 .-
Oper. 140 Charge 14L Summenrs. No. Oper, 142 Charge 143 Summons. No. o1
134
83 84 85 86 | 87 88 | 89 a0 31 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A MELISSA Y POMINGUEZ -
0L |01 (0L |05 |24 |F - - - 04 [DO - - 39 SHADY LAKE CIRCLE JACKSON N1 08527
B
C
D




pE__ 2 _oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cpde: 01
Crash Investigation Report Statlon: Case No: 22-061179

(Refer to vehicle by number}

Veh  Pos Phys ioc Type Ref Equip Equip Bag Hosp

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

B3 84 85 86 B7 88 89 90 91 G2 o3 94 95 Names & Addresses of Occupants - If Daceased, Date & Time of Death
A
L E
L
1 F
N
v G
8]
L H
v
E I
D

]

144 Crash Diagram (NOT TQ SCALE}

A NOLIINRS

E. KENNEDY BLVD

gﬂ MOT TO SCALE
&by

145 Crash Description/Narrative

Ptl. Vega#348 and I responded to the intersection of E. Kennedy Blvd and Princeton Ave for a pedestrian motor vehicle
accident. Ptl. Seunath and Hatzolah Ems were on location when we arrived and the pedestrian who was struck was said to
have a head injury. The pedestrian, identified as Rosa Cordova, was in the ambulance and was transported to Jersey Shore
Medical Center.

I spoke with the driver of vehicle one (V1) and she stated she was traveling east on E. Kennedy Blvd and began turning left
onto Princeton Ave when she struck the pedestrian. The driver of V1 stated that the pedestrian was traveling east in the
crosswalk and that she did not see the pedestrian. It should be noted that V1 had dark window tint on every window,
including the front windshield. The driver of V1 was uninjured and there was no damage observed to her vehicle,

148 Officar's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
BYLSMA A 432 MY 329 [Jrending <] complete




96 page_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report [<reportable [ JNon-Reportable [ |Change Report
05 [iTase Number 11 Speed Limit i18a
% |22-061306 0 . CEDARBRIDGE AVE |- 50 0528 - - 04
01 2 Police Dapt of Code g At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepvsls!t3 Spoed Limit 118b
Anba p mi
% | LAKEWOOD TOWNSHIP H01 [] res CJn[Je ot AIRPORT RD 5o |-
01 3 Station/Precinct - 17 Cross Roaxd Name 119a
[ wies Os [w 19 []10 [Jns [es
® - 14 15 16 Ramp [ | From: = 25
05 4 Date of Crash 5 Day OF Week T Time S onoaiy§ 2ot | 9 Towl 20 Route/Name Clse [ Jws g
Tota mim dd v {use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longltude .
01 08/03/22 (WEDNESDAY 1741 1514 - 1 - - 1207
100b |23 Veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 HPA125AA694693 411 2 6073182852061 884 120b
1 [IParked [ JPed [ JPedateycist [ }Resp To Emergency [ _JHit & Run [parked  [JPed  [JPedalcyclist [ JResp To Emergency  [JHit & Run |~
02 |28 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Mame nitfal  Last Name 59 Sex [121a
2  |STEFANOS T KOUKOUNAS - M DONNIE - FRAZER - M ot
01 |27 Number & Strest 57 Number & Street 121b
w3 11778 CALICO LN 436 N LAKE SHORE DR -
01 28 City State Zip 58 City State ZIp
4 ITOMS RIVER N3 08753 BRICK NJ 08723
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eves DL Class Restrictions Endorsements |61 State 122
02 A - - |n3 2 B - - |ng 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
04 mm dd ¥YYY mm ¥ mim dd Yy mm vy o1
K&68037218303962 03/14/1996 03 25 |F72521740007662 07/13/196G6 07 26 |—
T 35 Dwner's First Name Initial  Last Name 65 Owner's Flrsk Name: Initial  Last Name
Same As Ag
- orver . TRYFOMN - KOUKOUNAS - Diver . DONNIE - FRAZER - [m=
107 36 Number 66 Number 03
- %™ 1012 WILLOW AVE.APT 1 5T 436 N LAKE SHORE DR 1%
8 [37 ity Stete  2p 67 Clty State  7ip 032
01 |HOBOKEN N3 07030 BRICK NJ 08723 126a
109 3B Make 39 Madel 40 Celor |41 Year (42 Plate No, 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73 State |26
05 |HOND ACC 4 2001 (U72KUP N3 DODG RAM 4 2005 (S63PDV NJ 126b
110 44 VIN 45 Expires 74 VIN 73 Explres -
01 JHMCG66001C023943 12 122 1D7HU18N155124034 09 (22 126c
f11 46 Vehlcle Removed To 76 Vehicle Rernoved To -
01 |BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 126d
112 [oriven [X] Towed Disabled [CITowed Disabled & Impounded [Coriven B Towed Disabled ["JTowed Disabled & Impounded -
- [C]Left At Scene []Towed Impounded [CJLef: Ak Scene [C]Towed Impounded 126e
113 47 Authortty 77 Authority 26
- [1owner Driver [1palice B owner [ oriver [Cralice 1272
i) 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Matetlal 26
- Given: P{]No [ JYes [ |Refused [XMone [ |onBoard [ [spil Given; PNo [ J¥es [ JRefused Wone [ JonBoard [ |Spl [iz7E
1 Type: [_|Breath | |oload [ |urine - | - I Type: [_|Breath [ |Blood [ |Urine - i -
- 127¢
e Results: 0.= % [ |Pending Hazard Class Placard Mo, Results: 0.- % [Jending Hazard Class Placard Mo, -
04 |50 caner ho. 51 GVWR/GCWR 80 Carrier No. B1 GYWR/GCWR T55a
0 [Jusoot I:I [None Welght <= 10,000 Ibs [Jusoor l:l Nona Weight <= 10,000 Ibs .
02 ] welght 10,001-25,000 lbs |:| Welght 10,001-26,000 |bs TR
[ Jmermx I- [[] weight »= 26,001 Ibs [Imermx |- | [] weight == 26,001 lbs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity V3
_ _ 26
Number & Street Number & Street
129
12
City State Zip City State Zip 50
) i} i ) - - 12
135 Damage To Cther Property ™ yes (If Yes, describe) No 131
12
132
Oper. 135 Charge 137 Summons, No. Oper. 138 Charge 13% Summons, No. 12
01 (39:4-97 A294385 - - .
Oper. 140 Charge 141 Summons, Ne. Cper. 142 Charge 143 Summons. No, 04
- = - - 134
83 | B84 | 85 | 86 | 87 | 88} 8BS [ 90 | 91 | 92 | 93 94 95 Names & Addresses of Gooupants - If Decaased, Date & Time of Death 04
A STEFANOS T KOUKOUNAS -
vi (01 (01 Jo5 [26 M - - - 11 |04 - - 1778 CALICO LN TOMS RIVER NJ 08753
B DONNIE - FRAZER -
vz (01 (0L (o4 |56 |M 06 |08 02 |11 |04 - 6502 (4386 N LAKE SHORE DR BRICK NJ 08723
C
[0




PAGE 2 QF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-061306

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp

Ccc InfOn Elect Cond Age Sex Inj Inj Med Aval Used Dept Code

83 B84 | 85 | 86 | 87 | 88 83 | 90 91 g2 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Tima of Death
A
L E
L
1 F
N
v G
O
L H
\4
EI
D

J

144 Crash Dlagrarn {(NOT TO SCALE}

ARPORT RO

{EDAR ERIDGE 2%'E

Biagram Drawn: Hot To Scale

145 Crash Description/Narrative

FOR FAILURE TO YIELD RIGHT OF WAY TO V2.

D1 OF V1 STATED TO ME THAT WHILE ON CEDAR BRIDGE AVE AT THE INTERSECTION WITH AIRPORT RD HE WAS MAKING
LEFT HAND TURN BUT FAILED DUE TC V2 COMING FROM THE OPPOSITE DIRECTION RESULTING IN A CRASH AT THE
INTERSECTION. D2 OF V2 STATED TO ME THAT HE WAS TRAVELING EAST ON CEDAR BRIDGE AVE NEAR AIRPORT RD
INTERSECTION WHEN V1 TURNED IN FRONT OF HIM CAUSING THE COLLISION. D2 COMPLAINED OF PAIN TO HIS BACK
AND WAS TRASPORTED TO THE HOSPITAL. BASED ON MY OBSERVATIONS I DETERMINED THAT D1 OF V1 WAS AT FAULT

146 Officer's Signature

ZAVALNYUK T 359

147 Badge #

118 Reviewer Badge #
cM |332

149 Case Status
[Crending  [<Gomnlete




9 page_ 1 of_ 2 [ Fatal New Jersey Police Crash Investigation Report  [<]Reportable | |Non-Reportable [ |change Report
05 [T case Number - 11 Spesd Limit 118a
7 | 22-061305 W et . FINCHLEY BLVD 25 25
01 2 Police Dept of Code l:] At Intersection With Road Name DIr 12 Route Na. Suffix 13 Ml\&pﬂ]ﬁts speet timit | 118b
% | LAKEWOOD TOWNSHIP H01 ] Feet [n[Je o: RIVER AVE 50 |-
01 3 Station/Precinct 600 D 17 Cross Road Name 1193
[ Mies Os <Gw 19 [_}To [CIne [es
99 — Ramp D . 02
14 15 16 From; [se [Jws
07 < Dhate of Crash 5 Day Of Week 5 Time 7 Municipality B Tatal [ 9 Tatal 20 Route/Name T19h
To0a mmodd oy {use 2400 his) Code Kiled | Injured 21 Latitude 22 Longitude 10
01 08/03/22 |WEDNESDAY 1738 1514 - - 40.060975 ~-74.222097 To0a
160b |23 veh # |24 Policy No. 25 N1 Ins, Code 53Veh # (54 Policy Na. 55 NJ Ins. Code o1
04 1 F843286-6 426 2 PAAB0002109091 963 120b
) [Jparked  [JPed  [“JPedalcyclist  [Resp To Emergency [_]Hit& Run [Jrarked  [JPed [ JPedaleydist [ Resp To Emergency [ JHit & Run |1
Q02 |26 Drlver's First Name Tnitial  Last Mame 293%ex |56 Driver's First Name Initial Last Name 59 Sex [121a
oz |MOSHE - ROTHENBERG - M MOSHE - GREEN - M 01
1 [27 Number & Street 57 Nurmber 8. Street 121b
103 14 GRANT AVE 53 FINCHLEY BLVD 01
01 |[zsciy State  Zip 58 City State  Zip
I LAKEWQOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes CL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | o - - |na 5 | b - - W 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB B4 Explres 123
08 mm dd yyyy mim vy mm dd Yy mm vy 13
R67655670005032 05/23/2003 05 | 25 |G73055670004805 04/30/1980 04 25
3 35 Owiner's. First Nama Initlal  Last Name 65 Owner's First Name Initlal  Last Name
Sal As Same As
- oiver . YOSEF A ROTHENBERG - Brver . MOSHE - GREEN - [
107 36 Number 66 Number 11
- |**' 4 GRANT AVE dsteet 53 FINCHLEY BLVD 15
t08 37 City State  Zip 67 City State  Zip 11
01 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
L09 38 Malke 3% Madel 40 Color |41 Year {42 Plate No, 43 Slate |68 Make 59 Madel 70 Color (71 Year |72 Plate No, 73 Sate |26
01 |CHEV BOL GRY |2020 |P61NCX NJ TOYT AVA 3 2012 |S33FSR NIJ 1z6h
110 44 VIN 45 Expires 74 VIN 75 Expires n
01 (1G1FY6502L4147283 i2 |23 4T1BK3DB5CU463289 08 l23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1260
112 Driven [Towed Disabled [ Towed Disables! & Impounded B priven [[ITowed Disabled [Jowed Disabled & Impounded -
- [CLeft At Scene [Jvowed Impeunded [CLeft At Scene [ Towed Impounded 126¢
113 |47 Authority 77 Authority 26
- [Jawner Driver [Jpolice [Mowner < Driver [ rolice 127a
114 98 AlcohoifDrig Test 4¢ Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given; [(X[No [ ]Yes [ |Refused [<nore [JonBoard [ |spit Given: <Ne [ Jyes [ |Refused None [ Jonsears  [Jspill [tz ]
115 Type: [_|Breath [ |Blood [ JUrine Type: [ |Breath | [Blood [ |urine -
= 1z7c
e Resulis: 0. = % |:|Pend|ng Hazard Class Placard No. Rasults: 0, = % D Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 27d
T DUSDOT I:I None D Weight <= 10,000 Ibs E]USDOT |:| Nnne I:‘ Weight <= 10,000 lbs
o1l I::‘ Welght 1¢,001-26,000 |bs I:I Weight 10,001-26,000 |bs o
[ Jmarmx E [ welght >= 26,001 Ios [ Imesmx ] weight ~= 26,001 Ibs 26
52 Motor Carier or Government Entity 82 Motor Carrler or Government Entity IFE3
26
Nuimber B. Street Number & Street 55
09
Ciky State Zlp City State Zip 130
a9
135 Damage To Other Property [1¥es (f Yes, describe) No 131
07
132
Oper. 136 Charge: 137 Summens. No. Oper. 138 Charge 13% Summons. Ne, 07
133
Oper. 140 Charge 141 Summens, No, Qper. 142 Charge 143 Summons. No. 02
134
B3 | 84 | B5 | 86 | 87 | 88 | 89 | 90 | 91 | &2 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MOSHE - ROTHENBERG -
0l (01 |01 |05 |19 (M - - - 11 |04 - - 4 GRANT AVE LAKEWOOD NI 08701
B MOSHE - GREEN -
02 |01 |01 (05 |42 (M - - - 11 |04 - - 3 FINCHLEY BLVD LAKEWOOD NI 08701
C




paGe_ 2 oF 2

New Jersey Police Police Dept;: LAKEWOOD TOWNSHIF Code: 0L
Crash Investigation Report Station: Case No: 22-061305
(Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Ocec InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 37 88 89 ga o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
L E
L
F
I
e
O
L H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE)

Finchiey Bed

Diagram Dwawn Not To Scale

driveway of 53 Finchley Bwd

145 Crash Description/Narrative

Driver of vehicle 1 stated he was Eastbound on Finchley Blvd. He stated as he was going forward, vehicle 2 backed out of
the driveway of 53 Finchley Blvd and crashed into the side of his vehicle.

Driver of vehicle 2 stated he was backing out of the driveway of 53 Finchley Blvd but crashed into the side of vehicle 1. He
stated he did not see vehicle 1 when he was backing out.

In my investigation I find vehicle 2 at fault for driver inattention and backing unsafely as vehicle 2 needs to make sure it is
safe before backing up.

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

SORIANO 2 352 cM |z32 Tlrendng  [Klcomplete




95 pace_ 1 or_ 2 [ Fatal New Jersey Police Crash Investigation Report [CIReportabte  [XMon-Reportable [_|Change Report
05 [ Case Wumber 11 Speed Limit i1ga
% | 22-061304 Wimh . 3 FAIRWAYS BLVD 21
gl 2 Police Bept of A Code |:I At Intersection With Road Name Dir 12 Route Na. Suffix 13 MIJTpo% Speed Uit | 1i8k
“|LAKEWOOD TOWNSHIP 501 [ Fest [8Je o -
01 3 Station/Precinct D 17 Cross Road Name 1193
o= | [ viiles Os Ow ig To Cina [ Jes
¥ 14 15 16 Ramp I:l From;
Q9 4 Date of Crash 5 Day OF Week s Time 7 Municpality | 8 jotal | 9 Total 20 Routa;Name [Jss [Jwe Tisb
1003 mm dd w {use 2400 hrs) Code Kilted | Injured 21 Latitude 22 Longitude .
o1 08/03/22 |WEDNESDAY 1722 1514 - - 40.057740 ~74.229961 1703
100b |23 veh # 24 Policy No. 25 N] Ins. Code 53Veh # |54 Polley No, 55 NJ Ins. Code 01
04 1 648795502 012 - - 1205
-
101 [Cdrarked  [C]red  [JPedalcychst [ |Resp ToEmergency [ HIE& Run [JPerked  [JPed  [JPedalcyclist [ JRespTo Emergency [ |Hit & Run | =
02 |26 Driver's First Mame Tnitlal  Last Name 29 Sex |56 Drlver's First Name Initial  Last Name 59 Sex [121a
12 |MORDECHAIL J MINTZ - M - - - - - -
01 |27 Number B Street 57 Number & Street 121b
13 |65 WHITE RD - -
02 [28ciy State  Zip S8 City State Zip
10d 1 JACKSON NJ 08527 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsasnents |61 State 122
4 b | - - |wo - | - - - 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB B4 Explres 123
15 mm dd yyYyY mm Y¥ mm dd ¥ywy mm vy
M45295637104614 04/26/1961 04 | 2a | - - -
05 35 Owner's First Name Initial  Last Name €5 Owner's Flrst Name Initial  Last Name
Same As Same As
02 Driver - - PS & R HYAC LLC - Drlver - - - 124
107 36 Number 66 Number 11
Street & Street
- |**™ 91 GUDZRD ree! s
108 37 City State Zip 67 Clty State Zlp -
05 |LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Model 40 Celor [41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73state |39
- TOYT TUN BRZ |2016 [R32GBZ N1 - - - - - - 1266
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 [5TFAYS5F12GX498455 11 I 22 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 128d
2 Bpriven [T Towed Disabled [CJ1owad Disabled & Impounded Coriven [CJTowed Disabled [JTowed Disabled & Impounded -
- [Left At Scene [ JTowed Impounded [(iett At Scene [CITowed Inmpounded 126e
113 |47 Authorlty 77 AUthorty 39
- [Clowner Driver [ Poiice [Jowmer [Coriver [Crolice 137a
114 48 Alcohel/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material -
- Given; Mo [ Jves [ |Refused Bnone [Jon Board [sptt Giver: [_|No  []ves [ |Refused [[more [[]on Board [CJseit 1275
115 Type: [_|Breath [ |Blood [ |Urine Type: [_|Breath [ ]Blood [ Jurine _ . | -
= 127¢
i Results: 0.~ % | |Pending Hazard Class Placard No. Results: .- % [ ]Pending Hazerd Class Placard No, -
04 50 Carrler Na. 51 GYWR/GCWR B804 Carrier No, 81 GVWR/GCWR. 127d
[N = =
= [Tuspot I:l E<None Welght <= 10,000 lbs Juspor |:| [ JNene [] welght <= 10,000 Ibs
[ weight 10,001-26,000 lbs ] welght 10,001-26,000 Ibs =
[ mermx [ Welght >= 26,001 Ibs Cmcmx |- [ welght >= 26,001 Ibs
52 Mator Carrler or Goverament Entity 82 Motor Carrier or Government Entity 158
MNumber & Street Number & Street 15
12
City Skate Zip Clty State Zip 130
12
135 Damage To Other Property [T ves (I Yes, describe) [[Ino 131
13z
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 13% Summons. No. -
133
Oper., 140 Charge 141 Summons. No. Cper. 142 Charge 143 Sumimons, No. 01
134
83 | B4 | B5 | 86 [ B7 | 88 | BO | 90 | 91 | 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Peath -
A MORDECHAI 2 MINTZ -
QL |01 |01 (05 (61 M - - - 11 |04 - - 65 WHITE RD JACKSON N1 08527
B
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code:r 01

Station: Case No: 22-061304
{Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 [ &4 | 85 | 86 | 87 8B | 89 | 90 [ 91 a2 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Paath
A
L E
L
F
I
N
v G
8]
L H
v
EI
8]
J

144 Crash Diagram (NOT TO SCALE)

3 FAIRYAYS BLVD

145 Crash Description/Narrative

from its mount.

The driver of vehicle #1 reported that he thought the gate guard waived him through when he saw the gate to his right
open and thought he could enter. The bar did not open in front of his lane when he proceeded forward and knocked the bar

There were no injuries reported at the scene. There was no damage to vehicle #1. The bar for the gate was partially
crushed and knocked from its mounting point.

146 Cfficer's Signature
KOWALESKI S

147 Badge #

319

148 Reviewer Badge # 149 Case Status
M |332 [“Irending Conplete




96 pace_ 1o 3 [ratal New Jersey Police Crash Investigation Report DAReportable [ [Mon-Reportable [ _[Change Repert
05 1 Case Mumber 11 Speed Limit 118a
7 122-061284 Lycrast on: PINE ST - |40 - - . 09
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 M"EPBEB Speed Limi 118b
% |LAKEWOOD TOWNSHIP H01 [ et CJny: o: WASHINGTON AVE 25 i 02
o1 3 Statlon/Precinct 50 I:I - 17 Cross Road Name 119a
=] [] wes s Ow 12 ° Cne [Jes
99 - o Ram) ;- 25
14 15 16 P I:] From: e I:] e
Q7 4 Date of Crash 5 Day Of Weak 5 Time 7 Municipality 4 Total |9 Total 20 Route/Name 11%h
08 mm dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 08/03/22 |WEDNESDAY 1515 1514 - - 40.075369 ~74.206250 502
100b |23 veh # |24 Policy No. 25 N1 Ins, Code 53Veh# {54 Policy No. 55 N3 Ins. Code 01
04 1 0704842080 245 2 4607-14-35-69 148 120b
11 [Jrarked ~ [qred  [Jredaicyclist  [JResp To Emergency [ ]Hit & Run [Jraked  [JPed [ JPedaloydlist  [|Resp ToEmergeney [ |Hit& Run |~
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name 5¢ Sex  |121a
w2 IARYEH E BLECH - M CHAYA R MILLER - F ol
01 |27 Number & Street 57 Number & Street 121k
loz 111 SEQUOIA ST 2 SEA POINT DR -
01 [2BGly State  Zip 58 City Shate Zlp
1+ L AKEWOOD : N} 08701 LAKEWOOD N3] 08701
4 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons } ents |61 State 122
" 06 D - - NJ 02 ] - - NJ 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 54 Expires 123
o1 mm dd YYYY mm ¥y mm dd Yyvy mm Y 07
B52190626507026 07/31/2002 07 | 23 |M43581227951862 01/02/1986 01 24 o
T 35 Owner's First Name Initial  Lask Name 65 Cwner's First Name Initlal  Last Name
5 As Si As
- biver . ISRAEL A  BLECH - brve . JACOB - MILLER - [=
107 36 Nuntber 56 Mumber 04
- |*S™ 13 SEQUOIA ST &St 15 SHEMEN STREET 73
108 37 City State Zip 57 City State Zip 04
PCAI LAKEWOOD N} 08701 LAKEWOOD N) 08701 126a
109 38 Make 39 Model 4G Color [41 Year |42 Plate No. 43 State |58 Make 69 Model 70 Color 71 Year |72 Plate No. 73 State | 26
PCAITOYT SIE BLU |2012 S27MHG NJ HOND oDy GRY |2020 (Z35MBE N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (5TDKK3DC4C5210014 03 (23 5FNRL6H78LB008131 12 |23 126c
113 46 Vehicle Removed To 76 Vehicle Remaved To -
01 |MOISHY'S TOWING - 1264
12 [C]oriven ] Towed Disabled [Trowed bisabled & Impounded P4 priven {Irowed Disabled [ Towed Disabled & Impoundad -
- [CLeft At Scene [TTowed Impounded [CLett at Scene {_JTowed Impounded 126
113 47 Autharity 77 Authority 26
“ [Jowner B oriver [CIrolice [Clowner X oriver [TPolice 1272
114 48 Alcohol/Dirug Test 49 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: PQNe [ JYes [ JRefused [<none [ ]on 2oard [C]spin Given: DNo  [JYes [ |Refused Mone [ |On Board [sen 127
115 Type: [_|Breath [ |Blood [ |urine _ . Type: [_]Breath [ JBloed [ Jurine . - | 26
- 127
1i5 Results: 0.- % [TJrending Hazard Class Placard No, Results: 0.~ % []pending Hazard Class Placard No, -
02 S0 Carrler No. 51 GYWR/GCWR 80 Carrler Na, 81 GVWR/GCWR 127d
N If o= H =
TE] DUSDOT |:’ None Weight <= 10,000 Ibs DUSDOT I’:l None Weight <= 10,000 Ibs .
02 [] weight 10,001-26,000 ths [] welght 10,001-26,000 Ibs e
Mo |- [] weight == 26,001 lbs [(menax |- [ weight >= 26,001 Ibs
52 Mator Carrler or Government Entlty 82 Motor Carrler or Governmenk Entity 138
_ 26
Number & Street Number & Street
129
12
City State Zip City State Zip 130
- - ) - - ) 12
135 Damage To Other Property [ ves (1f Yes, describe) Bne &
06
B 132
Qper, 136 Charge 137 Summone, No, Cper. 138 Charge 139 Suenmons, No, 12
- - - = 133
Oper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Sumanans, No, o4
- - B - 124
&3 84 | 85 88 87 B8 89 90 91 92 a3 94 a5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ARYEH E BLECH -
oL |01 |01 |05 |20 M - - - 11 11 04 |- 11 SEQUOIA 5T LAKEWOOD NI 08701 - -
B CHAYA R MILLER -
02 |01 (0L |05 |36 |F - - - 11 |04 - - 2 SEA POINT DR LAKEWOOD NI D701 - -
C JOSEPH - MILLER -
62 |04 (01 |05 |2 M - - - 05 (D5 - - 2 SEAPOINT DR LAKEWOOD Na 08701 - -
b DAVID - MILLER -
G2 |05 (01 |05 |6 M - - - 04 |04 - - 2 SEAPOINT DR LAKEWOOD N3 08701 - -




95 PaGE__ 2 e 3 []Fatal New Jersey Police Crash Investigation Report [Rreportable [ “|Non-Reportable [ JChange Repert
05 1 Case Number 11 Speed Limi t18a
7 |22-061284 plreh e PINE ST - a0 - - - 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route Na. Sufflx 13 Milepo?g Speed Limit ' 1188
98 -
LAKEWOOD TOWNSHIP E01 Feet CIne of WASHINGTON AVE 25
a1 3 Station/Precinct 50 I:l 17 Cross Road Name 11%a
[] manes OsOw 19 To [Cns [Jes
98 = 14 15 16 Ramp I:] From: =~ 25
07 4 Date of Crash S Day Cf Week 6 Time 7 Municlpality BTotal | 9 Totel 20 Roule/Name D ) D wB 1156
To0a mm - dd v (use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longltude -
o1 08/03/22 |WEDNESDAY | 1515 1524 | - | - 40.075369 -74,206250 o
100b |23Veh # (24 Policy Ne. 25 NI Ins. Code 53veh # |54 Policy No. S5 N1 Ins. Code 01
04 3 606318777 206 1 834 4 4592-57-22-51 148 120b
101 [ JParked  [JPed [Jredalcyclist  [JRespTo Emergency [ ]Hit& Run [Jraked  [JPed  [JPedalcyclist [ JResp To Emergency [ it & Run |~
02 |26 Drivers First Name Initlal  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex |iz2la
ez |SARA - TOLCHIN - F SAMANTHA L TEREFENKOQ - F 01
01 |27 Number & Street 57 Number & Street 121b
1031110 SOUTHFIELD DR 3449 EAST THISTLE AVE -
01 28 City State Zip 58 City State Zip
s |LAKEWOOD N] 08701 TOMS RIVER NJ 08755
4 30 Eyes DL Class Restrictlons Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stata 122
02 D - - NJ 4 D - - NJ 07
105 32 Diiver's Elcense Number 33 pos 34 Expiras 62 Driver's License Number 63 POB &4 Explres 123
ol mm dd YYVY mm ¥y mm dd Y¥YY mm ¥y 07
T62216910060962 10/15/1996 10 | 25 |T26726877353926 03/04/1992 03 25
3 35 Owner's First Name Initlal  Last Name 65 Cwner's First Name Initlal  Lask Name
S As S As f——
- priver . YOCHANAN - TOLCHIN - bver . SAMANTHA L TEREFENKO - [
107 36 Number 56 Mumber 04
- |***' 110 SOUTHFIELD DRIVE U= 3449 EAST THISTLE AVE s
108 |37 City State  Zip &7 City St Zip 04
PCAILAKEWGOD NJ 08701 TOMS RIVER NJ 08755 126a
109 38 Make 39 Mode| 40 Color |41 Year |42 Plate No. 43 State |68 Make §9 Model 70 Color |71 Year |72 Plate No. 7iState |28
@4 (HYUN ION GRY |2019 [M66MKX NI JEEP GRA WHI |2021 (U11NXM N1 126b
10 |44 viN 45 Expires 74 VI 75 Explres 26
01 KMHC75LDA4AKUL58398 06 (23 1C4ARIKEGXMB128596 08 |25 126¢
111 46 Vehicle Removed To 76 Vehice Removed To -
01 |- - 126d
Li2 Driven [[] Towed Disabled [ Towed Disabled & Impounded Boriven [Ivowed pisabled [ Towed Disabled & Impounced -
- [Left At Scene [ Towed Impounded [JLeft At Scene rowed Impounded 126e
1137 |47 Authority 77 Authorlty 26
- [Mowner < Driver [CIrolice <] owner [ oriver [[qPolice 1273
114 48 Alcohol/Drug Test 49 Hazardeus Matertal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: (K]0 [|Yes [ |Refused None [ _JomBoard [ ]spil Given: [X]Na [ Jves [Refused BMone  [onseard  [C]seil [z
115 Type: [ Breath [ |Blood [ |Urine . N Type: [_|Breath []Bloed [ |urine . - -
- 127¢
5T Results; 0. = % DPeﬂdlng Hazard Class Placard No. Results: {, = % DPending Hazard Class Flacard Ne. -
a2 50 Carrier No, 51 GYWR/GOWR 80 Carrier No, B1 GVWR/GCWR Z7d
7 i - ) 4 -
02 [[] welght 10,801-26,000 Ibs [] weight 20,001-26,000 Ibs o
€
Cmonx [ Wweight >= 26,601 tbs [memx |- [] weight »= 26,001 lbs 26
52 Mobor Carrier or Government Entity 82 Motor Cartler or Government Entity 155
_ ' 26
Number & Street Number & Street v
- - 06
City State Zip City State 2p 50
) - 12
135 Damage To Other Property [J¥es (1f es, describe) No FEL]
06
- . 132
Qper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 06
- - - - 133
Oper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summons. No. 02
- - - - 134
83 | 84 | 95 |86 |87 |6 |80 | oo o1 |oa | 93 | 9a | o5 Narries & Addresses of Dccupants - If Deceased, Date & Time of Death 02
A RIVKA - MILLER -
02 (06 (01 jO5 (3 F - - - 05 (05 - - 2 SEAPOINT DR LAKEWOOD N 03701 - -
B SARA - TOLCHIN -
03 (01 |01 Jo5 (25 |F - - - 11 |- - - 110 SOUTHFIELD DR LAKEWOOD NJ 08701 - -
c GITTI - TOLCHIN -
03 |04 (01 (D5 J17M|F - - - 06 [06 - - 110 SOUTHFEILD DE LAKEWOOD NI 0870L - -
D SAMANTHA L TEREFENKO -
04 |01 |01 (05 |30 |F - - - 11 |04 - - 3449 EAST THISTLE AVE TOMS RIVER N1 08755 - -




PAGE 3 OF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-061254
{Refer to vehicle 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
83 84 BS 86 87 88 89 S0 91 92 03 G4 a5 Names & Addresses of Dccupants - If Deceased, Date & Time of Death
'E E PARKER - JANUSZ -
L 04 06 (01 (05 |2 M - - - 05 |05 - - 3449 EAST THISTLE AVE TOMS RIVER N¥ 0B755 - -
F
I
N
v G
Q
L H
v
E I
D
]

144 Crash Diagram (NOT TQ SCALE)

point of impacs molnt of mpact point of impact

Pine 51

Diagram Drawn Mot To Scile

145 Crash Description/Marrative

V1 was traveling east 'bound on Pine St when it rear ended V2.

Drive 1 related he was traveling east bound on Pine St when he rear ended V2. He stated that he was distracted and did not
notice that V2 was slowing down in traffic and he was unable to stop his vehicle resulting in him colliding with v2,

Driver 2 related she was traveling east bound on Pine St slowing down in traffic when she was struck by V1 in the rear of
her vehicle causing her to rear end V3.

Driver 3 related she was traveling east bound on Pine St slowing down in traffic when her vehicle was rear ended by v2
causing her to rear end V4.

Driver 4 related she was traveling east bound on Pine St slowing down in traffic when her vehicle was rear ended by V3.

Based on statements from involved parties and my observation at the scene and damages te the vehicles, I determine that
driver of V1 is at fault due to following to closely and driver inattention.

146 Officer's Signature 147 Padge # 148 Revlewer Badyge # 149 Casa Status

CARRINGTON K 431 CM 332 {rending [<]comptete




% pace_ 1 or_2 [Jratal New Jersey Police Crash Investigation Report ["Ireportable  [¢Mon-Reportable [ |Change Report
05 |1 Case Number 11 Speed Limit 118a
7 |22-061276 e on: OAK ST - |40 - - - 09
01 2 Police Dept of Cade D At Intersection With Road Name Dir 12 Route No. Suffiy 13 Mllepoisg Speed Limit 118b
| I— 'm|
% | LAKEWOOD TOWNSHIP K01 rest [n[J: ot .NEW HAMPSHIRE AVE 50 ||-
(1) 3 Station/Precinct 5 17 Crass Road Name 119a
[T Mites s Cw 19 [m [dus [ e
59 - T 18 Ramp I:I From: = 25
' s [|ws
07 4 Date of Crash 5 Day OF Week 6 Time 7 Muricipality § 8 10tal [ 9 Total 20 Route/Name I:I 1190
Tooa mm dd 133 {use 2400 hrs) Code Killed | Tnjured 21 Latiticie 22 Longitude .
01 08/03/22 |WEDNESDAY 1451 1514 - - 40.060397 ~74.195006 120a
100b~ |23 veh # 24 Policy No. 25 N1 Ins. Code S3veh # |54 Policy No. 55 MJ Ins. Code 01
05 1 4025306772 101 2 N1SS5218993136 217 1206
101 [ Jrarked  [TJPed  [[]Padakycist [ JResp To Emergancy [ JHIt & Run [Jparked  [T]Ped  [JPedalcyclist [ |Resp To Emergency [ JHit& Run | =
02 26 Driver's First Name Intial  Last Name 29Sex |56 Driver's First Name Tnitlal  Last Name 59 Sex |121a
1wz (THOMAS J DIMARSICO - M ROCHEL - STAUBER - F 01
01 |27 Number & Sireet 57 Number 8 Street 1216
3 1115 OLD SHORT HILLS RD 413 35 PENNSYLVANIA AVE -
01 |[zsciy State  ZIp 58 Cily State Zp
4 |1WEST ORANGE ) N3 07052 JACKSON NJ 08527
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes BL Class Restrictions Endorsements |61 State 122
5 B - - NJ 2 D - - NJ 06
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's Licensa Numbar 63 DOB 64 Expires 123
o1 mm dd YYYY mm vy mm dd YYyy mm vy 06
D44157407110645 10/26/1964 10 | 23 |S81596600051952 01/01/1985 oL 25
3 35 Owner's Hrst Name Initlal  Last Namez 65 Owner's First Name Initlal  Last Name
S As Seme As
- Driver THOMAS J DIMARSICO - Driver DOVID Y STAUBER - 124
107 36 Number 66 Nurber 04
B Street & Street
- 115 OLD SHORT HILLS RD 413 418 7TH ST APT 25G 125
108 37 Clty State Zip 67 City State Zlp o3
01 (WEST ORANGE N1 07052 LAKEWOOD Nl 08701 126a
103 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 49 Modet 70 Color |71 Year |72 Plate No, state | 26
01 |MAZD X GRY (2014 |T47NEC NJ KIA FOR 1 2018 (S33LYV NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |IM3KEACYZ7E0392282 o1 (23 3KPFLAAZ72IE224030 10 |22 126c
i 46 Vehicle Removed To 76 Vahlde Removed To -
01 1z5d
12 Driven [T Towed Disabled [JTowed Disabled & Impounded Eoriven [Jowea Disabled [ Towad Disabled & Impounded -
- [OLeft At Scene [Jowed Impaunded [ JLeft At Scene [}rowed Impounded 1262
113 |47 Authority 77 Authority 26
- Owner [Coriver [ClPolice [Jovmer Driver [police 127a
114 48 Atcahol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given: [X]Mo  [[Jves [[Jrefused | [JMone [ JOnBoard [ Jspil Giver; [X[Ne [ |Yes [ |Refused Nome [ Jongeard [ [spil 17
115 Type: [_|Breath [ |Blood [ Jurne | _ Type: [_|Breath [ |Bload [ Jurine | R -
- 127¢
1iE Results: 0.~ % [ ]pending Hazard Class Placard Na. Results: 0.~ % [_]Pending Hazard Class Flacard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. Bl GVWR/GCOWR 157d
04 [C] weight 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs —
9% | Cwemx |- [] weight >= 25,001 Ibs [ mermx I:I [7] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrier or Government Entity T8
. ' 26
Number & Street Number & Street
129
12
City State Zip ity State zZip 50
- ) 12
135 Damage To Other Property D Yes {If Yes, describs} m No 31
06
132
Oper. 136 Charge 137 Summons. Ne. Oper, 138 Charge 139 Summons. No. 06
133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No, o2
134
83 84 | 85 85 | 87 88 a9 o0 9 92 X 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A THOMAS ] DIMARSICO -
0oL |01 |01 (05 (57 (M - - - 11 |04 - - 115 OLD SHORT HILLS R WESTORANGE N1 07052
B ROCHEL - STAUBER -
02 |01 |01 |05 (27 |F - - - 11 |04 - - 35 PENNSYLVANIA AVE JACKSON N1 08527
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWRNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-061276
(Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inf Inj Med Avail Used Dept Code

83 84 85 | 86

87 a8 89 20 91

92

93 94

95

Namas & Addresses of Qocupants - If Deceased, Date & Time of Death

>
m

]

I o

OmSrC<Z -
-

]

144 Crash DHagram {NOT TO SCALE)

Diagram Drawn Not To Scale

Qak Street

ez

Point

mpact

145 Crash Description/Narrative

Both drivers were traveling West on Oak Street, and were stopped at the traffic light for New Hampshire Avenue. Both
drivers were waiting to make a right turn onto New Hampshire Avenue Northbound. Priver #1 said he looked for oncoming
traffic and thought that driver #2 was going and when he began to inch up he struck vehicle #2 in the rear. No reported
injuries. I found driver #1 at fault for the crash.

146 Offtcer's Signature

MERRILL D

147 Badge #

323

148 Reviewer

MY

Badge #

|320

149 Case Status
[T Pending

B<]complete




% page _ 3 of _ 2 | JFatal New Jersey Police Crash Invastigation Report Reportable [ ]Mon-Reportable [ |Change Report
05 [1Case Number 11 Speed Limit 118a
7 |22-061271 0 tash . RIVER AVE N |35 - - - 02
01 2 Pollce Dept of Code @ At Intersection With Road Name DIr 12 Route No. Suffix 13 Mllepulss Speed Linie 118b
% | LAKEWOOD TOWNSHIP H01 [ feet Kn[J: ot PINEST 35 ||-
01 [ Station/Prédingt _ — 17 Cross Road Name 1193
] Mies Ms Cw 9 [ ] [(ne e
” 1 15 16 Ramp [ | From: 5 25
05 4 Date of Crash 5 Day OF Week % Tima Tnema & rot | 9 Towl 70 Rowte/Nama s [_]we T
1007 mmodd oy {use 2400 his) Code Kiled | Injured 21 Latiude 22 Longitude _
o1 08/03/22 |WEDNESDAY | 1432 1514 — 5 40.079275 -74,216493 T
1006 |23veh # |24 Policy No. 25 N) Ins. Code 53Veh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 4327287324 148 2 939427333 054 1206
101 [JParked  [JPed  [JPedalcyclist [ JRespToEmergency [ |Hit & Run [Jrarked  [Jred  [JPedaicyclist [ JRespTo Emergency [ JHit & Run (O
02 |26 Driver's First Name Initlal  Last Maine 29 Sex |56 Driver's First Name Initial  Last Mame 59 Sax 1zla
2 | REBEKAH L SPRINGFIELD - F NISON - MOZES - M 01
01 |27 Mumber & Street 57 Number & Street 121h
163 1347 BARTLEY RD 335 CAREY ST o1
01 [z8city State  Zip 5B City State  zZip
s | JACKSON NJ 08527 LAKEWOOQD N} 08701
2 30 Eyes DL Crass Restrictions Endorsements |31 Siate 60 Eyes DL Class Restrlctions Endorsements 61 State 122
5 | o | - | - |3 2 p | - | - |na o1
105 32 Driver's License Numbar 33pCB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mim dd yyyy mm ¥y mm dd Yyvy mm vy 08
571086457362035 12/10/2003 12 | 24 |(M69285940004812 04/05/1981 04 23
T 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Tnitial  Last Name
5 As 5 As
- biver . AARON P SPRINGFIELD - Diver . NISON - MOZES - [
107 |36 Number 66 Number 03
Street F—
- [**"= 347 BARTLEY RD S 335 CAREY ST o
508 37 City State Zip 67 City State Zip 04
01 [JACKSON NJ 08527 LAKEWOOD NJ 08701 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No, 43 State  [68 Make 68 Model 70 Color |71 Year |72 Plate No. 73state |26
01 [NISS VER - VE GRY (2013 |C59NBT NJ KIA 5PO BLK |2023 ([Y95PYE NI 126b
119 44 VIN 45 Expires 74 VIN 75 Expires -
01 |3N1CN7AP3DLB27473 12 |22 KNDPUCAF9P7051196 05 (25 126¢
111 46 Vehicla Removed To 7€ Vehicle Removed To -
01 |BARINA'S AUTOMOTIVE 126d
112 [Coriven [<] Towed Disabled [ITowed Pisabled & Impounded X briven [ Towed Disabled [ ] Towed Disabted & Impounded -
- []Lef: At Scene [CITowed Impounded [JLef At Scene I Towed Impounded 1252
113 47 Authority 77 Authority 26
- [Howner [C]priver Bdrolice B owner [oriver [Cpotice 1573
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlat 26
- Given: P{No [ Jves [ JRefused | BNone [ Jonmoars [ ]spil Given: N0 [ |Yes [ ]Refused None  [Jonseard  [Jspil  [i57%
s Type: [_|Breath [ |Bicod [Jurine Type; [_|Breath [ ]Blood [ Jurine -
= 127¢
116 Results: 0. =~ % DPendIng Hazard Class Placard No. Results: 0. = % |___|Pendlng Hazard Class Placard No. -
01 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. Bl GVWR/GCWR T
e [Jusoor I:] [XJNone Weight <= 10,000 Ibs [ Jusbor I:l [INone Welght <= 10,000 Ibs
o1 [T weight 10,001-26,000 Ibs [T wetght t0,001-26,000 Ibs T
[mermx l:l [] welght >= 26,001 bs [ mcpx I:l [[] weight == 26,001 Ibs 26
52 Moter Carrier or Government Entity 82Z Motor Carrler or Government Entity T
26
Number 8. Street Number & Street
129
. : 12
Ciky State Zlp City State Zip FECE
12
135 Darnage To Other Property [Tes (I Yes, describe) Sno 131
06
132
<per, 136 Charge 137 Summons, Na, Oper, 138 Charge 339 Summons. No. 06
01 |39:4-97 A294704 13
Qper, 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons. No. 032
134
83 84 | 85 | B6 | 87 | 88 | 8BS | 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Dake & Time of Death 04
A REBEKAH L  SPRINGFIELD -
01 |01 |01 (04 |18 |F 42 (08 (02 |04 (0O 01 (6502 [347 BARTLEY RD JACKSON N1l  OBs27
E NISON - MOZES -
02 |01 (0L 94 |41 |M 06 |08 |01 |04 (0O - - 335 CAREY ST LAKEWOOD N] 08701
C
D
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New Jersey Poﬁce Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Statlon: Case No: 22-061271,

{Refer to vehicle by number)

Veh Pos Phys loc Type Ref FEquip Equip Bag Hosp
Ccc InfOn Eject Cond Age Sex In Inj Med Avall Used Dept Code
83 B84 B5 86 87 88 88 90 81 92 03 o4 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
o}
L H
V'
E I
D
]

144 Crash Diagram (NOT TO SCALE)

15 Siligy

Rbver Ave

Mot to Scale

By

145 Crash DescriptionfNarrative

Ptl. Vega #348 and I responded to River Ave and Pine St for a two car motor vehicle accident. Upon arrival I observed two
vehicles pulled over on the side of the north bound side of the roadway.

I made contact with the driver of vehicle one (V1) and she stated she was traveling north on River Ave and she looked down
for a second and when she looked back up in the roadway V2 was stopped in traffic and she struck V2. Frent air bag
deployment occurred in V1 and Lakewood Ems responded and transported the driver of V1 to Kimball for complaint of pain
to her face. V1 was towed by Barina's Towing.

I spoke with the driver of V2 and he stated he was stopped in traffic in the north lane of River Ave when V1 struck the rear
of his vehicle. The driver of V2 had complaint of pain in his back, however did not want to go to the hospital at this time.

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

BYLSMA A 432 MY |320 [Jrending  [X]complete




% pacE_ 1 oF _2  [Fatal New Jersey Police Crash Investigation Report  [X]Reportable [ [Non-Reportable [ JChange Report
01 [1Case Rumber il Speed Limit 1iga
7 |22-061257 e one CLIFTON AVENUE o - - - o4
o1 2 Pollce Dept of 4 Coda EI At Intersection With Road Name Dir 12 Routa No, Suffix 13 Mllepulsg Speed Lotk | 118b
& LAKEWOOD TOWNSHIP FO01 ] Feet Cn[Je ot 5TH STREET 25 -
01 3 Station/Precinct 50 I:l T 17 Crass Road Name 119a
[ ites s Ow 19 ° e [Jes
9 - 11 1 15 Ramp I:l from: = 25
07 4 Date of Crash 5 Daty Of Week B Time 7 orcipany ] 810t | 9 Total 70 Route/Name [[ss [Jwe %
Me—] ™ & vy {use 2400 hrs) Code Kiled - Injurec 21 Latitude 22 Longltude B
ol 08/03/22 |WEDNESDAY 1319 1514 -— - - - 1208
100b |23 Veh # 24 Policy No. 25 N1Ins. Code 53 Veh # 54 Palley No, 55 NJ Ins. Cede 01
04 1 6100017661 100 2 1315809E01.320D 962 120b
101 [JPacked [ JPed  [JPedaicyclist [ ]Resp To Emergency [ ]Hit & Run [ Parked [Ped  [Jredalcycist [ JResp To Emergency [_|Hit &Run |=
02 |26 Driver's First Name Initial Last Name 23 5ex |56 Driver's First Name Tnitial  Last Name 59 5ex  [121a
0z 1 GOLDY - GESTETNER - F FIDEL M  CASTILLO - M 01
01 127 Number & Skreet 57 Number & Street 121b
13 1419 RIDGE AVE 213 SUSAN DR -
01 [z=oy State  Zp 58 City State  Zip
14 HLAKEWOOD N1 083701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
- - - - PQ BR - - - NJ 05
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DCB 54 Explres 123
02 mm dd yyyy mm vy mm dd yyyy mm vy o1
G233414020202 0271472002 02 | 26 |C07762637409812 09/02/1981 09 25
3 35 Owner's First Name Inltizl  Last Name 55 Owner's First Name Initial  Last Name
s As | S As
- biver . MORDECHAL - __BRAUN - |5 FIDEL M  CASTILLO - [m
107 36 Number 66 Number 11
5l
- "™ 419 RIDGE AVE e 213 SUSAN DR iz
108 |37 City State 2ip 7 City Stake Zip 11
01 |LAKEWOOD NJ 08701 LAKEWQOD NJ 08701 126a
10% 38 Make: 3% Model 40 Color |41 Year |42 Plate Ne. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
01 |HYUN SON BLK |2012 'S16PWC NI HOND HRV SIL |2017 |HB4PGV N2 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SNPECAABG6CH388752 03 |23 3CZRUGH33HM702149 11 |22 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 |G.A.M AUTO SERVICE - 126d
112 [Joriven [X Towed Disabled [[Irowed Disabled & Impounded B oriven [ Towe Disabled [ JTowed Disabled & Impounded -
- [ Lef At Scane [OJowed Impounded [ Left At Scene [ Towed impaunded 126e
113 47 Authority 77 Authority 26
- [Clowner [ triver [rolice [Jowner B oriver [CPolice 1270
Tra 48 Aloehol/Drug Test 49 Hazardous Material 78 Aleohal/Drug Test 79 Hazardous Material 26
- Given: N0 [Jves  [Refused Brone  [TJonBoard  []spll Given; [X]No  []Yes [ |Refused None [ JonpBoard [ _]Sell  [1z9b
115 Type: [_|Breath [“]Blood [ Jurine . _ l Type: [_|Breath [ |elood [ ]Urine . _ -
- 127c
116 Results; 0.~ % [~ jpending Hazard Class Placard No. Results: &, = % {Pending Hazard Class Placard No. _
01 50 Carrier No, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1Z7d
5 { Juspor I:I [5<] wone X weight <= 10,000 Ibs [Juspot l: 5] Mone: <] welght <= 10,000 Ibs
o1 [:I Welght 10,001-26,000 Ibs I:l \Weight 10,001-26,000 lbs Z7e
[CImemx |- [1 welght >= 26,001 Ibs [ Imermx I:l [[] weight »= 26,001 Ibs 26
52 Motoi Canvier or Government Entity 82 Motor Carrier or Government Entlly =
26
Nurnber B Street Number & Street
129
: 11
City State zip City State zip o
11
[135 Damiage To Cther Property [ 'fes (I Yes, descrine} o 1
01
= 132
Oper. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons. Ma, o1
_ - - - 133
Oper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons. No. 04
- B - = 124
83 [ 84 |85 |86 |67 |68 |80 [ oo |01 | 02| a3 | 9a| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death |03
A GOLDY - GESTETNER -
vl |01 |61 (05 |20 |F - - - 11 |04 - - 419 RIDGE AVE LAKEWOOD NJ 08701
B MORDECHAL - BRAUN -
vl (03 (01 |D5 (24 |M - - - 11 |04 - - 419 RIDGE AVE LAKEWOOD Nl 03701
c FIDEL M  CASTILLO -
vz |01 (01 (D5 (40 |M - - - 11 (o4 - - 213 SUSAN DR LAKEWOOD NJ 08701
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOQD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-061257
(Refer ta vehicle by number)
YYeh Pos Phys lee Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 86 B7 :1:3 89 a0 g1 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
A
EI
D
]

144 Crash Dfagram (NOT TO SCALE)
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145 Crash Description/MNarrative

THE DRIVER OF VEHICLE 1 STATED SHE WAS ATTEMPTING TO ENTER THE ROADWAY FROM THE PARKING SPOTS ON THE
SIDE OF THE ROAD WHEN SHE MADE CONTACT WITH VEHICLE 2.

THE DRIVER OF VEHICLE 2 STATED HE WAS TRAVELING NORTH ON CLIFTON AVENUE WHEN VEHICLE 1 MADE CONTACT
WITH HIS VEHICLE.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE DRIVER OF VEHICLE 1 IS AT FAULT DUE TO THE FACT SHE FAILED
TO YIELD TO ONCOMING VEHICLES THAT HAD THE RIGHT OF WAY.

NO INJURIES WERE REPORTED ON SCENE, AND VEHICLE 1 WAS TOWED BY A PERSONAL TOW COMPANY.

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

VEGA B 428 MY 329 [rending [<]complete




96 pace. 1 o 2 [(ratal New Jersey Police Crash Investigation Report DAReportable [ JNon-Reportable [ |Change Report
05 [T Gse Nomber 11 Speed Limlt 118a
57 |22-061328 W o 18T ST 25 - - 08
01 2 Police Dept of Code D At Intersection With Road Narme Dir 12 Route No, Suffix 13 Mllepolsg Speed Limit I 118b
98
LAKEWOOD TOWNSHIP {01 et [Jn[Je ot CLIFTON AVE 35 |04
07 3 Station/Precinct 150 . I:' To 17 Cross Road Name 1i9a
s [] mttes (s 4w Ra;p o [Cwe [Jee 25
14 15 16 [ From Dlss [Jwo
07 4 Date of Crash 5 Day Of Week & Time 7 Municlpality J 8 1ot | 9 Total 20 Route/Name 1156
Hoga—f ™™ dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 27 Longitude .
o1 08/03/22 |WEDNESDAY 2110 1514 - 2 40.091152 -74.214425 To08
1000 {23 Veh # 24 Policy No, 25 N1 Ins, Code 53Veh # |54 Palicy No. 53 N3 Ins. Code 01
04 1 059628495 135 2 31317707 135 126h
101 [FPatked [ |Ped  [JPedalcyclist  []Resp To Emergency [ JHit & Run [drarked  [JPed  [Jpedalcyclist [ |RespTo Emergency [ _]HIE & Run |=
02 (26 Diiver's First Name Initial  Last Name 29 5ex |58 Driver's First Name Initial  Last Name 56 5ex  |121a
oz |SOLERAD - HERNANDEZFPOMPA - F JESUS - HERNANDEZ-ZOZAYI - M 01
01 {z7 Number B Street 57 Number & Street 1z1b
3 1117 FINCHLEY BLYD 104 DEE CT -
01 [zEcy State Zip 58 City State Zip
14 L AKEWOOD N} 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
2 1| - - |ng 2 D - - |ma 02
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
05 mm dd Vyy mim vy mrn dd yvyy mm vy 01
H27187170053602 08/27/1960 08 | 25 |H27184010001752 01/05/1975 01 24
e 35 Cwner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As 5. A
- bver . MIGUEL - SUAREZACA - Diver - JESUS - HERNANDEZ-ZOZA'- (&
107 36 Number 66 Number 08
- |**™' 117 FINCHLEY BLVD ST 104 DEE CT 125
108 37 City State Zip 67 Clty State Zip 04
01 [LAKEWOOD Nl 08701 LAKEWOOD N) 08701 126a
109 38 Make 39 Modlel 40 Color |41 Year |42 Plate Me. 43 State |58 Make 9 Model 70 Color |71 Year |72 Plate No. 73 Stete |05
04 |HOND Civ RD (2006 |C83RBP N1 TOYT SEQ RD (2007 M76HUP N3 126b
113 44 VIN 45 Expires 74 VIN 75 Expires 26
01 [1HGFA16886L101662 07 |23 STDBT44A175291805 10 |22 128c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 126d
112 [ priven [J1owed Disabled [“]Tewed Disabled & Impounded [ oriven [Jrowed Disabled [T] Towed Disabled & Irnpounded -
- [<lLeft At Scene [[JTawed Impounded CLeft At Scane "] Towed Impounded 126e
113 47 Authorlty 77 Autherity 26
™ [Jowner X} priver [ralica Xl owner [oriver [Tralice o7a
114 48 Alcohol/Drug Test 42 Hazardous Materlal 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: PN [Jves [ JRefused DMone  []On Board [Jsemt Given: [X]No  [T]Yes [ JRefused [none  [JonBoard [ |spit  [1z5 |
115 Type: [_|Breath [ |Blood [ |urine Type: [ |Breath [ JBleod [ Jurine -
- 127¢
% Results: 6.~ % [Pending Hazard Class Placard No. Results: .- % [ClPending Hezard Class Placard No. -
04 |5 carer No. 51 GVWR/GEWR 80 Carrler No. B1 GYAWR/GCWR 7d
e [Jusoot r:l None [0 weight <= 10,000 Ibs [Jusbor I:I 5] None [] welght <= 10,000 Ibs _
02 D Welght 10,001-26,000 Ibs [:] Welght 10,001-26,000 Ibs s
[ Jmermx r | [] welght >= 26,001 s Cmcax [0 welght >= 26,001 s 26
52 Mator Cartier of Govemment Entity 82 Motor Carrler or Government Entity =
_ _ 26
Number & Street Number & Street 15
' - 07
City Stata 7p City State Zip &
- - - 07
135 Damage To Other Property | s (IF Yes, describe) No 21
o7
132
Cper. 136 Charge 137 Summons, No, Cper. 138 Charge 132 Surmimons, No, 07
1 39:3-10 294731 1 39:4-97 294732 5
Oper, 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. Mo, 02
134
83 {84 |85 |85 |87 |68 80 [o90| o102 | 93|94/ o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SOLEDAD - HERNANDEZPOMPA -
1 0l (01 |05 61 |F - - - 11 (D4 - - 117 FINCHLEY BLVD LAKEWOOD N1 08701
B JESUS - HERNANDEZ-ZOZAYA -
2 0L |01 (04 |47 (M |06 |0B (02 (11 [D4 - 6502 |104 DEECT LAKEWOOD N]  a8701
c JESUS - HERNANDEZ -
3 03 |01 |04 |16 M (06 |0B |02 (11 (D4 - 6502 |104 PEE CT LAKEWOOD NJ 08701
D




PAGE 2 OF

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Cgde: 01

Station: Case No: 22-061328
{Refer to vehide by number)}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Aval Used Dept Code
83 84 85 | 86 | 87 88 | B9 [ 90 | 91 92 93 94 45 Names & Addresses of Ccoupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v @
O
L H
\'s
EI
D
J

144 Crash Dlagram (NOT TO SCALE}

£
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Eragram Dvawn Mat Yo Scate

100 CLIFTOMN AVE

CLIFTON AVE

145 Crash Description/Marrative

VEHICLE ONE WAS TRAVELING SOUTH IN THE MUNICIPAL PARKING LOT BEHIND 100 CLIFTON AVENUE. VEHICLE TWO
WAS TRAVELING EAST ON 1ST STREET. VEHICLE ONE EXITED THE PARKING LOT AND TRAVELED OVER THE CURB TO MAKE
A RIGHT TURN ONTO 1ST STREET. WHILE DOING SO VEHICLE ONE STRUCK VEHICLE TWO. DRIVER ONE STATED SHE DiID
NOT SEE VEHICLE TWO WHEN SHE WAS MAKING A RIGHT TURN TO TRAVEL WEST ON 15T STREET. DRIVER TWOQ STATED
VEHICLE ONE BEGAN DRIVING ERATICALLY THROUGH THE PARKING LOT PRIOR TO DRIVING OVER THE CURB AND
STRIKING HIS VEHICLE.

DUE TO MY INVESTIGATION I FOUND DRIVER ONE TO BE AT FAULT FOR FAILING TO YEILD TO VEHICLE TO AND MAKING
AN IMPROPER RIGHT TURN. DRIVER TWOC AND PASSENGER TWO SUFFERED A COMPLAINT OF BACK PAIN. DRIVER ONE
WAS ISSUED A SUMMONS FOR BEING AND UNLICENSED DRIVER AND CARELESS DRIVING.

146 Offlcer's Signature

SOLOMON A

147 Badge #

380

148 Reviewer
CM

Badge #

|32

145 Case Status
I Jrending [<]complete




96 pagt _ L of 2 [Jratal New Jersey Police Crash Investigation Report [<}Reportable  [_]Non-Reportable [CJchange Report
05 [T Cese Humber 15 Speed Limit 118a
7 |22-061317 oy o HAVENS AVE - |25 - - - 10
01 2 Police Dept of Code I:I At Intersaction With Road Name Dir 12 Route No. Suffix 13 MNTDOISE Speed Limit ‘ 118D
:)'53— 3"5?.,!.(5!\’?:?') TOWNSHIP F 01 <] Fest Cn[Je of VINEAVE I 25 [|02
on/Precin Toss lame 119
300 ] s (s BQw 9 [110 ne [Jes i
9%
- = 1 16 Ramp [ ] from: = [Jse Cwe 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Muntdipality 8Total [ 9 Total 20 Route/Name 119b
o ™™ dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
o1 08/03/22 |WEDNESDAY | 1938 1514 - — 40.062286 -74.209387 T
100b  |23Veh # |24 Policy No. 25 N1 Ins. Cede 53Veh # |54 Pollcy No. S5 NJ Ins. Cede 01
04 1 4595-49-42-30 148 2 51293006825 217 120b
101 [Parked  [Jred  [[]Pedalcydist [ JResp To Emergency | JHIt&Run [Jearked  [CJped  [DPedalcyciist [ JResp To Emergency [N & Run | -
02  [26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Inltial  Last Name 59Sex [121a
102 |DAVID - HALPERN - M CHAIM Y KARMEL - M o1
01 [27 Number & Street 57 Number & Street 1Z16
i3 |57 BRADHURST AVE 13 GOLDERS GREEN RD -
01 [8Ciy State  Zip 58 City State 2
14 | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endaorsements |31 State 60 Eyes DL Class Restrictions E) nents |61 State 122
02 D - - NI 02 D - - NJ 13
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Yyyy mm ¥y mm dd Yy mm v o1,
H03161560012932 12/01/1993 12 26 |K06301208812982 12/18/1998 12 23
35 Owner's Flesk Name Inktlal  Last Name 65 Dwnar's First Name Initiel  Last Name
106
Same As S As
- Biver . DAVID - HALPERN - Diver . CHAIM Y KARMEL - [
107 36 Number 66 Number [1]-}
& f—
- [**" 57 BRADHURST AVE 7 13 GOLDERS GREEN RD 5
108 37 Clty State Zip 67 Clty State Zip 04
04 |LAKEWOOD N1 08701 LAKEWOOD N3 08701 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. 7iSkte (26
04 (TOYT HIG WHI [2022 |L85PTK nNJ FORD EXP BLK |2022 [M93PWM |[NJ 1266
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [5TDABRCHLNS545732 03 ’26 1FMSKB8FH1NGA43383 05 (26 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
oL |- - 1264
112 BdDriven [CJTowed Disabled [[ITowed Disabled & Impounded Driven [ITowed Disabled [CJTowed Disabled & Empounded -
- [Cuert At Scene [ Towed Impounded [Jieft At Scene [“ITowed Impounded 1262
113 47 Authority 77 Authority 26
- EFowner [Joriver []Police B owner [ oriver [CPolice 127a
114 48 Alcohol/Drug Test 449 Hazardous Matarial 78 Alcohol/Drug Test: 79 Hazardous Materlal 26
03 Given: [{INo [ ]Yes [ JRefused [Juene  [TJonBoard  []spil Given; PXNe  [[JYes [ JRefused Ednane  [Jen Board [Jseit [7m
115 Type: [_]Breath [ ]Bload [ urine . R Type: [|Breath [ Blood [ JUrine . - I -
- 1Z7c
116 Results: 0. ~ % D Pending Hazard Class Placard No. Results: (= % D Pending Hazard Class Placard No. -
03 50 Carrier Ne. 51 GVWR/GCWR BO Carrier No. 81 GVWR/GCWR 127d
7 - =
= [Jusbor I:, []None Welght <= 10,000 Ibs [Jusbor :, [None Welght <= 10,060 Ibs _
02 [[] weight 16,601-26,000 Ibs [] welght 10,001-25,000 Iks e
[Cmemx |- [] weight = 26,001 Ibs [Cmemx |- [] weight >= 26,001 Ibe 26
52 Motor Carrler or Govemment Entity 82 Motor Carrler or Government Entity e
_ 26
Number & Street Numbey & Street
129
- 06
City State Zip Clty State Zip 130
06
135 Damage To Other Properly [ ves (If Yes, describe) No 121
02
- 132
Qper. 136 Charge 137 Summens. No, Oper. 138 Charge 139 Summons, No. 04
- - - - 133
Oper, 140 Charge 141 Summens, No. Oper. $42 Charge 143 Summons. No, 032
- - - - 134
83 84 85 86 87 88 89 | 90 91 g2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A DAVID - HALPERN -
0L (01 |01 (D5 [28 M - - - 11 |04 - - 57 BRADHURST AVE LAKEWOOD N3 08701 - -
B CHAIM Y KARMEL -
02 [01 |61 o5 (23 |M - - - 11 |04 - - 13 GOLDERS GREEN RD LAKEWOOD NI 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station:  ~ Case No: 22-061317
{Rafer to vehicle by number}
Veh  Pos Phiys Lee Type Ref Equip Equp Bag Hosp
Qcc  InfOn Eject Cond Age Sex Inj Infj Med Aval Used Dept Code
83 84 85 86 87 88 | 89 90 | 21 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
UG
8]
L H
v
E I
D
J

144 Crash Diagrarm {NOT TO SCALE)

S Havens Ave

Point of tmpact

Havens #ve

m

Piagram Craem Mot To Scale

145 Crash Description/Narrative

V1 was backing onto Havens Ave when it struck V2's passenger side of vehicle.

priver 1 related he was backing out of his driveway (90 Havens Ave) onto Havens Ave when he collided with the passenger
side of V2.

Driver 2 related he was traveling east bound on Havens Ave. He stated that V1 suddenly backed into his lane of travel and
struck his vehicle on tha passenger side causing moderate damage.

Based on statements from the inveolved parties and my observations at the scene and damages to the vehicles, I determine
that driver of V1 is at fault due to backing unsafely.

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

CARRINGTON K 431 cM |232 Clrending  [3]cComplete




96 page_ 1 o _ 2  [Jratal New Jersay Police Crash Investigation Report P<reportable [_[Mon-Reportable [ jChange Report
05 [T case Number 11 Speed Limit 118a
7 |22-061075 1o Crazh . NEW HAMPSHIRE - |a0 - - - 02
01 2 Pollce Dept of Code D At Intetsection With Road Name Dir 12 Route No. Sufflx 13 Milepefé sneed Limit 118b
98 LAKEWOOD TOWNSHIP HO1 1] Fect — + OCEAN AVENUE 40 | -
h e N I:| g of
06 3 Station/Precinct 20 I:I 17 Cross Road Name i19a
[] mites Os ™Ow 1 [ |To CIne [Jes
99 - 14 15 16 Ramp I:I From: = 25
a5 4 Date of Crash 5 Day Of Week G Time 7 Mumcipatity ] 8 J0tal | 9 Total 20 Route/Name Dlss [we 55
e ™m dd ¥ {use 2400 hrs} ode Kifled Injured 21 Latitude 22 Longitude _
o1 08/02/22 |TUESDAY 2255 1514 - - - - 508
100b (23 veh # |24 Policy No. 25 NJ Ins. Cede 53veh # |54 Policy No, 55 NJ Ins, Code 02
04 1 1270759-C06-30 262 2 17043688 134 120D
101 [Iparked  {Jred  [Jredalcyclist  [JResp To Bmergency  [B<HR & Run [rarked [(Jped  [[JPedalcycist  {JResp To Emergency [ }Hit & Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Inltlal  Last Name 59 Sex 1z21a
wz  (SERVANDO - HERNANDEZ-MENDE - M DAWN M  KULBERKIS - F 01
01 |27 Number 8 Street 57 Number & Street 121b
12 (1800 5TH 5T 8 AFTON ROAD -
01 [=cy State  Zip 58 City Swte  Zip
04 |TOMS RIVER N} 08757 JACKSON M3 08527
2 30 Gyes DL Class Restrictions Endorsements |31 State 60 Eyes BL Class Restrictlons Endorsements |61 State 122
o2 | - | - - 06 p - - N3 o1
105 32 Driver's Ucense Number 33008 34 Explres 62 Drivey's License Numbser 63 DOB b4 Explres 123
o1 mm dd yYrvy mm vy mm dd YYYY mm vy 08
- 10/23/1990 - | - |k92001577454786 04/27/1978 04 | 23
T 35 Qumer's First Name Initial  Last Name 65 Cwner's First Name: Initial  Last Mame
As Same As
oz |LISHe™ MARIA S  BLANCOCRUZ - oiver - LUKE 3 FERRANTE - =
107 36 Number 66 Number 03
02 [*%% 1338 PARIS CT #9305 4TH AVENUE g
108 37 City State Zip 67 City State Zip 03
03 LAKEWOQOR N2 08701 SPRING LAKE N} 07762 126a
109 {38 Malke 32 Model 40 Coler [41. Year |42 Plate No. 43 State | 5B Make 69 Model 70 Color |71 Year |72 Plate No, 73 State | 2.6
@1 |CHEV EXP - £X WHI | 20609 | XKMM7L M HOND ACC GRY 2009 |[F11GSH NJ 1265
11¢ 44 VIN 45 Expires 74 VIN 75 Expires -
62 |1GRHG31Co91182216 03 |23 1HGCP26849A125934 08 |23 126c
111 46 Vehicle Remaved Te 76 Yahicle Removed To -
B1 |TOTAL CAR CARE - 126d
Lk [ zriven [ Towed Disabled [ JTewsd Risabled & Inmpounded B vriven [Qrowed Disabled [[ITowed Disabled & Impounded -
- [ ek At Scene [ Towed Tmpaunded | Jieft At Scene [} Towed Impounded 1260
113 47 Authorlty 77 Authority 26
- Cowner [Torver Bdpolice Clowner Boriver [JPolice 273
17 4B Alcohol/Druy Test 42 Hazardous Material 78 Alcchal/Drug Test 79 Hazardows Material 26
- Given: [_{No  [ives [ |Refused | Ddnone [ “onboard [ |Spil Given: DNe [ |ves [ |Refused None  [TlonBoard  [Jspil 137
115 Type: DQBreath [ [Blood [ |Urine |—_ W Type: [_|Breath [ Blood [ |urine -
- 127¢
6 Results: 0. 17 % [CIpending Hazard Class Placard No. Results: 0.~ % [pending Hazard Class Placard No. -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. &1 G\IWR{GIE__IWR 274
_ Welght <= 10,000 Ibs Welght <= 10,000 Ibs
IE¥, usDOT None & usoor [ ] [RNene -
03 [ I—;j i [} weight 10,001-25,000 [bs [ X [] weight 10,001-26,000 Ibs &7
22 [memx | [} waight = 26,001 Ibs [ Jmcimx |:| [] Weight >= 26,001 Ibs 26
52 Motor Carifer or Gavernment Entity 82 Motor Carrier or Government; Entity FE3
- - 26
Number & Straet Number & Street 55
12
ity State Zip Clty State Zip T30
) - - - 12
135 Darmage To Other Property []es (If Yes, descrive) [l 5T
06
13z
Cper, 136 Charge 137 Summers. No. Oper, 138 Charge 132 Summons. No. 06
01 (39:4-50 292149 01 |39:3-29 294601 133
Oper. 140 Charge 141 Summens, Mo. Oper, 142 Charge 143 Summons. No. 03
01 (39:4-96 202150 01 |39:3-10 294603 134
83 84 | B5 | 86 { 87 | 88 | 89 | 20 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SERVANDO - HERNANDEZ-MENDEZ -
01 |01 (01 |05 |31 |M - - - 11 |04 - 1800 5TH ST TOMS RIVER Nl 08757 - -
B . DAWN M KULBERKIS -
02 (01 |01 (05 |44 |F - - - 11 |04 - 8 AFTON ROAD JACKSON N1 08527 - -
C CEASAR - NIEVES -
01 (02 (01 |05 |29 |M - - - 11 |oa - NO ADDRESS - - - - -
D




PAGE 2 QF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-061075
(Refer to vehidle by number)
Veh Pos Phys Loc Type Ref FEquip Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inf ™ed Avall Used Dept Code
B3 84 85 86 87 | 88 | 89 90 o1 92 93 o4 95 Narnes & Addresses of Occupants - If Deceased, Date & TIme of Daath
A
L E
L
F
I
N
v G
8]
L H
Vs
E I
D
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narralive

Driver 1 s have stated that he was travelling Scuth Bound on New Hampshire Avenue and saw a red light at the Intersaction
of Ocean Avenue. Driver 1 statad that he went to stop but stated the brakes may have temporarily failed causing him to
crash into vehicle 2.

Driver 2 stated that she was travelling South bound on New Hampshire Avenue when she stopped at a red light at the
intersection of Ocean Avenue. Driver 2 stated that while stopped, vehicle 1 crashed into the rear of her vehicla.

Ne injuries reported by elther deivers.

146 Otficer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
GANLEY J 362 SGT. M. LORENC 316 [Clrencing  [X]complete




%6 pace_ 1 o 2 [Cratal New Jersey Police Crash Investigation Report [XJRreportable [ JNon-Reportable [ JChange Report
05 [Tcase Number 11 Speed Limit 118a
7 122-061334 Sl v« E KENNEDY BLVD 35 20
gj_ 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route Ne, Suffix 13 Ml\epolsg Speed Limt ' 118b
_07_ Ls?all(ij?OD TOWNSHIP F01 D] Fest [u[Je o .CLIFTON AVENUE __ 35 |-
3 Statlon/Precinct 17 Cross Road Name: 11ca
97 | 25 [ viks s Xw 1 EJJ“’ O [Jee
14 1 15 amp || From:
05 4 Date of Crash 5 Day Of Week BT 7 Municipaity ] 2 Total | 9 Total 20 Route/Name [ss [Jws T
oo mm dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude N
o1 08/03/22 |WEDNESDAY | 2141 1514 - - 40,106776 -74.217171 Tran
1006 |z3Vveh # |24 Policy No. 25 N1 Ins. Code S3veh # |54 Polley Now 55 N1 Ins. Code 01
04 1 AOD T31 9586394523 664 - - 1200
-
0 [ parked [[ped  [JPedaleyclst  [JResp To Emergency [ JHit & Run [[]parked [Jred  [JPedalcycist [ |Resp To Emergency [JHit & Run |=
02 |26 Dylvar's First Name Initial  Last Name 79 Sex |56 Oriver's First Name Initial ~ Lask Name 59 Sex  [121a
02 |SAMUEL - NUSSBACHER - M - - - - - -
01 (27 Number & Street 57 Number & Street 121k
16z 12 WHISPERING PINES LN - -
01 |80y State  Zip 58 City State  zip
s LAKEWOOD Nl 08701 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NI “ - - - - 01
105 32 Driver's License Number 33008 34 Explres €2 Driver's License Number 63 DOB o4 Expires 123
11 mm dd VY mm ¥y mm dd WYYy mm v
N94556880006994 06/04/1999 o6 | 23 |- - - -
T3 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initlal  Last Name
Same As Same As
- oriver . AARON - NUSSBACHER - Do - - - - P
107 36 Number 66 Number 04
& Street & Street
- " 2 WHISPERING PINES LN ¢ 125
108 37 City State Zip o7 City State Zip -
01 (LAKEWOOD NJ 08701 - - - 1z5a
109 38 Make 39 Moddel 40 Coler |41 Year |42 Plate No. 43 State (68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73 sre |50
- NISS SEN - SE WHI (2019 (Y28LNZ NJ - - - - - - 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |3N1AB7APBKY335540 08 |23 - - - 1Z6c
111 46 Vehicle Removed To 76 Vehlcle Removed To ~
- HELSEY TOWING - 126d
112 Coriven (<) Towed Bisabled [ Towed Disabled & Impounded [Joriven [ JTowed Disabled [ Towed Disabled & Impounded -
- [Left At Scene [ Towed Impauncled [ieft At Seene [ Towed Impounded B3
113 |47 Autharity 77 Authortty 50
- B owner [oriver [CPolice [Jowner [“iDriver [Iralice 1275
] 48 Alcohol/Dug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matedal -
- Given; [Jno  [Yes [ JRefused Nore  [TlonBoard  []spil Giver: [ |No [ ]¥es [ JRefused [(dwene  [JonBoard  [spil  [izs
115 Type: [_|Breath [ |Blood [ |urine Type: [_|Breath [ ]Blood [Jurine N I . -
- 127
116 Results: 0, = % E]Pending Hazard Class Placard No, Results: 0. = % I:I Pending Hazard Class Placard Mo. -
04 50 Carrier No. 51 GVWIR/GOWR 80 Carrier No. 81 GVWR/GCWR 1274
| Cwseor [ ] [Xnone ] welght <= 10,000 Ibs [usoor [ ] [[vone [ welght <= 10,000 Ibs
[] welght 10,001-26,000 Ibs [] welght 10,001-26,00¢ lbs 57
[Cmcymx [] weight »= 26,001 bs [mcaax |- [] welant >= 26,001 Ihs
52 Motor Carrer or Government Entity 82 Motor Carrier or Government Entity 58
Number B Streat Number & Street o8
12
Clty State Zip City State: Zip 130
12
135 Damage To Other Preperty [X] Yes (1f Yes, describe) [ 151
STREET SIGN THAT INDICATES LEFT , STRAIGHT , AND RIGHT TURN. =
Oper., 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summons. No. -
133
Qpar, 140 Charge 141 Summons. No. Oper. 142 Charge 343 Summons, No. 04
134
83 84 | 85 86 | 87 88 8¢ | 90 o1 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A SAMUEL - MUSSBACHER -
o1 |01 |G1 |05 |23 M - - - 11 |11 - - 2 WHISPERING PINES LI LAKEWOOD N} 08701
B
C
D




PAGE 2 OF

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF cgde: 01

Station: Case No: 22-061334
(Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 86 87 88 89 90 | 91 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
[e]
L H
A
E I
D
]
144 Crash Dlagram {NCT TO SCALE}
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145 Crash Description/Narrative

The Driver of V1 stated that he was traveling Weastbound on E Kennedy Blvd when he noticed a bug on the Interior of the
windshield. Driver stated that he went to swat the bug with his hand and in doing so veered slightly off the road and struck
a street sign causing damage to beth his vehicle and the street sign. Vehicle 1 was disabled and towed per the owner's
request. No injuries were reported. The county was contacted by our radio room dispatcher to address the damage to the

146 Offtcer’s Slgnature

REYES S

147 Badge #
342

148 Raviewer

SGT, M. LORENC

Badge #
316

149 Case Status
[[pending  [X]complate




Ed pace_ L of_ 2  [CJFatl New Jersey Police Crash Investigation Report D<JReportable [ _|Non-Reportable [ |Change Report
05 [TToss Nomber - 11 Speed Limit 118a
5% |22-060660 Lk . MASSACHUSETTS AVENUE |- |35 - - - 04
(:1 2 Police Dept of Code m At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mrlepolsé Speed Lt | 118k
% | LAKEWOOD TOWNSHIP H01 [ Feet [In[ e ot CROSS STREET a0 ||-
01 3 Statfon/Precinct - T 17 Cross Road Name 119a
fos—— [ wines s [w 19 H o [Cne [Jes
- 3 i 16 Ramp From: = |:|SB |:| we 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Munlclpality 8 Total | S Total 20 Route/Name 119b
1003 mm dd ¥ (use 2400 hirs) Code Killed Injured 21 Latitude 22 Longitude .
ol 08/01/22 |MONDAY 1018 1514 - 2 40.060286 ~74.229379 T20m
100k [23veh # |24 Policy No, 25 M1 Ins. Code 52veh # |54 Policy No. 55 N3 Ins, Code 01
04 1 4601955208 148 2 960267969 882 120b
108 [Qrarked  [Ped  [Pedalcyclist [ JResp To Emergency [ Hit & Run [Jrarked  [QPed  [[|Pedalcyclist  [_JResp To Emergency  [_]Hit & Run | =
02 26 Driver's Flrst Name Initial  Last Name 29 Sent 56 Driver's First Narne Initial  Last Mame §9 Sex 121a
0z |ESTHER R KATZ - F SKYLYNN R  TAYLOR - F 01
02 |27 Number & Street 57 Number & Street 121b
03 1104 PRESSBURG LN 504 MASSACHUSETTS AVE -
05 2B Clty State Zip 58 Chty Stata Zip
4 | LAKEWOQOD NJ 08701 LAKEWOOD N} 8701
2 30 Eyes DE. Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements {61 State 122
02 o | - | - |w 02 p | - | - |wo 03
105 32 Driver’s License Number 33 DOB 34 Expires €2 Driver's License Number 63 DCB 64 Expires 123
03 mm dd yyyY mm yy mm dd wyy mm 1% 01
KOBG612397962942 12/30/1994 12 | 26 |T09647177953982 03/17/1998 03 23
T3 35 Owner's First Name Inibial  Last Name 65 Owner'’s First Name Initial  Last Name
Same As Same As
- oiver . BINYOMIN - KATZ - biver . SKYLYNN R TAYLOR - [
107 |36 Mumber €6 Number 03
- %% 17 13THST 45 1020 VON LUNEN RD 5
108 37 City State Zip €7 City State Zip 03
01 |LAKEWOOD NI 08701 JOHNSTOWN PA 15%02 126a
109 38 Make 39 Model 40 Color {41 Year |42 Flate Ne. 43 State |68 Make 69 Model 70 Colar |71 Year |72 Plate e, 73 State | 26
01 |TOYT SIE 3 2017 |J44NTX NY HYUN ELN TN |2005 |LXAOD0S9 PA 126b
110 41 VIN 45 Expires 74 VIN 75 Explres -
01 |5TDKZ30DC9HS808425 a8 |22 KMHDN46D45U194953 01 |23 126c
111 46 Yehicle Removed To 76 Vehlcle Removed To -
01 |MOISHY'S TOWING TILTON'S AUTO BODY 126d
12 [ Driven <] Towed Disabled [JTowed Disabled & Impouncied [T oriven [X] Towed Disabled [JTowed Disabled & Impounded -
- [CLeft At Seene [Ivowed Impounded [TJLef At Scene [JTowed Impounded 1262
113 |47 Authority 77 Authority 26
- {Nowner B oriver [ relice [_1owner < oriver []police 1273
{ia 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Harzardous Materal 26
" Given: [X{JNo  [_|Yes [ _|Refused [<none  [JonBoard [ ]soll Given: PNo  [“ves [ JRefused mone [ |OnBoard [ [Spil [1z7p
115 Type: ]:IBreath [:‘BIncd DUrlne - . Type: I:' Breath DBlnod DUrine - - l -
- 127c
1% RBesults: 0.= % [pending Hazard Class Placard No. Results: 0.~ % [ Jpending Hazard Class Placard No. -
a3 50 Carrler No, 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 177d
T [Jusoot [_ :I Nane Welght <= 10,000 Jbs [Jusbot I:I [<]None Welght <= 10,000 Ibs -
01 ] welght 10,601-26,000 Ibs [7] weight 10,001-26,000 Ibs o
[ mcrx |-_ [[] welght >= 26,001 Ibs [Jmcimx |- | [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier ar Government Entity 158
~ _ 26
Number & Street Number & Street )
. - 12
Ciky State Zlp Clty State Zip 130
) - - - - i 12
135 Damage To Cther Property [ es If Yes, describe) )Mo 131
12
- 132
Oper. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons. No. 12
= 0.0.0.0 - = 0.0.0.0 = 133
Oper. 140 Charge 141 Sumimens., No, Cper. 142 Charge 143 Summons. No. o4
- 0.0.0.0 - - 0.0.0.0 . e
83 | 84 | 85 | 86 | 87 | 88 |80 {50 | o1 | 52| 93 | 94| o5 Names & Addresses of Occupants - If Deceased, Dake & Tima of Death 04
A ESTHER R KATZ -
vi (01 |01 |05 |27 |F - - - 11 (04 - - 104 PRESSBURG LN LAKEWOOD N1 0870L - -
B SHAINA - KATZ -
vi |06 (01 (05 |2 F - - - 05 |05 - - 104 PRESSBURG LN LAKEWOOD N1 0870 - -
c SKYLYNN R TAYLOR -
v2 |01 |01 {04 24 |F 04 (08 |02 (11 |D4 01 (6502 |504 MASSACHUSETTS AV LAKEWOOD N] 08701t - -
o SARIYAH - JOHNSON -
v2 104 |01 (04 |1 F 04 |05 |02 (06 jD6 01 (6502 |504 MASSACHUSETTS A\ LAKEWOOD N) 08701 - -




pacE__ 2 oF_ 2

New Jersey Police Police Dept: LAKEWOOD TOWRNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-060660
{Refer to vehicle by numbear)
Veh Pos Phys Loc Types Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inf Med Avall Used Dept Code
83 84 85 B6 87 | 88 89 | 90 a1 22 93 94 g5 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
be
8]
L H
A"
EI
D
]

144 Crash Dlagram (NOT TO SCALE}

Crass Street
Diagram Dravn Mot To Scale

¥
]
'
]
:

145 Crash DescriptionfNarrative

Vehicle 1 was traveling Southbound on Massachusetts Avenue. Driver 1 explained she was conting from Prospect Street and
Williams Street. She continued explaining she started traveling Southbound in Massachusetts and was heading to Route 9,
She said she approached the intersection of Massachusetts and Cross and was trying to make a left turn to get on Cross
Street when V2 collided with her car at the intersection.

Vehicle 2 was traveling Northbound on Massachusetts Avenue. Driver 2 said she was coming from the Toms River area
traveling Northbound in Massachusetis. Driver 2 said the left lane was backed up with traffic at the intersection, so she
moved to the right lane. Driver 2 said the traffic light was green before approaching the intersection. She continued going
forward whan it seemed like V1 was making a left turn and collided with V2.

Witness 1, Sima Weinman, stated that she was at the traffic signal, and the light was red in the Cross Street area. She said
that there was another witness that left because he needed to go to work.

Later, Witness 2, Yehoshua Nadoff, showed up and returned to the scene to give his statement. Witness 1 stated that he
was first at the intersection of Cross and Massachusetts. He explained that he witnessed V1, traveling Northbound in
Massachusetts, and V2 was traveling Westbound on Cross Street; it seemed like V2 was trying to cross the intersection and
collided with V1.

Investigation revealed Vehicle 1 was traveling Southbound, and Vehicle 2 was traveling Northbound on Massachusetts
Avenue. After speaking with both Drivers, I determined that Driver 1 failed to yield the right of way to V2, causing a
collision at the intersection. Driver 2 and the passenger were transported to Kimball for further treatment.

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

CUZCO-BENITES W 407 EM 288 [[Orending  [Ecomplete




% pace__ L1 _of_3 [ JFatl New Jersey Police Crash Investigation Report [Creportabte < Non-Reportable [ |Change Report
05 1 Case Number - 11 Speed Limit 118a
5 | 22-060658 woneh . CAREY STREET 25 0z
01 2 Police Dept of Code & At Intersection With Road Mame Dir 12 Route No, Suffix 13 Mllepoi:s Spessl Lt 1186
% | LAKEWOOD TOWNSHIP HO1 [ feat [n[Jc o MONMOUTH AVENUE 25 |99
01 3 Station/Precinct 17 Cross Road Name 1193
[ sites Cls C)w 19 [ Jro Cne [Jee
99 Ramp D From: 99
14 15 16 rom: D sB [] WB
07 4 Date of Crash 5 Day OF Week & Time 7 Municipality 8 Total | 9 Total 20 Route/Name 1196
00 mm  dd w (use 2400 hrs) Gode Kiled ; Injured 21 Latitude 22 Longitude _
ol 08/01/22 |MONDAY 1001 1514 - - 40.102417 ~-74.212051 T20m
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53 veh # |54 Policy No. 55 N) Ins, Code 01
04 1 2 916456300 135 120b
101 [Mpaked  [[JPed  [JPedaicyclist [ |RespTo Emergency [ |Hit& Run [drarked  [JPed  [Jredaleyclist [ 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 Sex [121a
oz  |JOHN P KEATING - M MEIR - ROWNER - M 01
02 |27 Number B, Street 57 Number & Street izip
103 1415 A HIGHLAND DRIVE 39 DREXEL DR -
05 [26City State  Zip 58 City State  Zip
4 |WHITING N] 08759 JACKSON N] 08527
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions. Endorsements |61 State 122
- - - - N3 2 D - - NJ 10
[165 32 Drlver's License Number 33DbCB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 rmm dd yyyy mm ¥y mm dd vy mm v ol
K20544077709522 09/09/1952 09 | 02 |R68925370006912 06/03/1991 06 23
o 35 Ownear's First Name Initial  Lost Name 55 Owner's First Nama Initial  Last Name
S: A & As
- over © JAYS - JAYS BUS SERVICE - Briver - MEIR - ROWNER - [
107 36 Mumber 65 Number 11
& St I
- |**™* &72CROSSST “* 29 DREXEL DR 5
108 |37 city Sate  Zp 67 City State 2p 99
31 |LAKEWOOD N} 08701 JACKSON NJ] 08527 126a
109 38 Make 39 Madet 40 Color |41 Year |42 Plate No, 43 State 168 Make 69 Model 70 Color |71 Year |72 Plate No. 73sete |26
01 |THO 310 YEL |2017 1303S1 NJ TOYT SIE GRY (2006 \V69LZU N3 126b
110 44 VIN 45 Expiras 74 VIN 75 Explires -
02 |[4UZABRDUZHCHS9587 08 |22 5TDZA23C965511895 11 |22 126c
111 46 Vehicle Removed To 76 Vehlde Remaoved To -
o1 1264
112 Driven [CITowed Disatied [ JTowed Disabled & Impounded [[oriven [CITowed Disabled [ vowed Disabter & Impounded -
07 [7]Left At Scene [ Towed Impounded P<]Left At Scene [T7owed Impounded 1268
113~ |47 Authority 77 Authorkty 26
- [owner X oriver [ZPolice [Cowner Driver [Cpolice 177a
114 48 Aleohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tast 79 Hazardous Material 26
02 Given: <]Na [ Jves [ |Refused [<JMene [ JonBeard (E:T Given: [X]No [ Jves [ |Refused [IMone  [JonBoard [ ]spil  [129p
115 Type: [_|Breath [ ]Blood [ Jurine Type: [_|Breath [ |Blosd [_]Urine l :27
- e
e Results: 0.~ % [Jrending Mazard Class placard No. Results: 0.= % [[Jpending Hazard Class Placard No, -
04 5 Carrier No. 51 GYWR/GCWR, 80 Carvler No. 81 GYWR/GCWR 1274
04 [] welght 10,601-26,000 ibs [] weight 10,001-25,000 Ibs 7
Overec [ ] [] weight >= 26,001 Ibs Crere [ ] [] welght >= 26,001 lbs 26
52 Motor Carrier or Government Entlty 82 Motor Carrier or Government Entity MoE
Number & Street 26
Number & Street umber reel 5
: 01
City State 7p City State Zip 156
17
135 Damage To Other Property [Ces (iF Yes, describe) Mo 131
11
132
Oper. 136 Charge 137 Summons. No. Qper, 138 Charge 125 Summons. Ne. 12
133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. Ne. 02
134
83 84 85 | B6 | 87 | 88 | 8BS 90 | o1 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A JOHN P KEATING -
01 |01 |02 |05 |69 (M = - - 04 (04 - - 415 A HIGHLAND DRIVE WHITING Nl 08759
5 MEIR - ROWNER -
02 |01 |01 (05 |31 (M - - - 11 (04 - - 39 DREXEL DR JACKSON Nl 08527
c ESTHER ROWNER
02 04 |01 (05 |01 |F - - - 05 |05 - - 39 DREXEL DRIVE JACKSON NI 08527
D
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station

Case

No.  22-060658

e NS Ol w N

u U U wm o bA A DA s bR RS DR bW W OW W WW W W RN RKMMNRNDNRNN e e e e ek e ek e ek
AUWN PO BNPURIPNERIPINPDERAONSCDINPAIWUNCOSINATSEONLD

ELIYAHOU SWEET
AHARCN MICHEL
AVYRAMI SMULOWITZ
ELAZAR WELDLER
DOVI WOISBORD
YITZOCH TURIN
NAFTULI GETNER
CHAIM HOLTZ
MENACHEM GREENFELL

, CHAIM COHEN

. ARYEH LEIB SPEIGEL

. YEHUDAH GROSSMAN

. YEHOSHUA SITORSKY
POV JURKANSIKY

. ELIYAHOU JURKANSKY

. SHLOMIE GOLDSTEIN

. ARYEH WASTREICH

. SRULY OBERLANDER

. YONAH WEGENER

. SHMUL GOLDSTEIN

. AVYROHOM STEIN

. AHARON GOLDSTEIN

. YONAH RABINOWITZ
DOV MULLER

. YEHUDAH HOROWITZ

. AVRAMI MNEUMAN

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

Paolice Dept; LAKEWOOD TOWNSHIF Code: 01

Station: Case No:_22-060658
(Refer to vehicle by number)
Veh  Pos Phys Lec Type Ref Equlp Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj In] Med Avall Used Dept Code
83 84 85 86 87 | 88 89 | 90 91 52 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
v G
0
L H
v
E I
D
J

144 Crash Diagram (NOT T SCALE}

N

MONMOUTH AVENUE
"g—w’m—m'"_w“_*

 CAREY STREET

145 Crash Description/Narrative

INSURANCE INFORMATION V1- POLICY # BA 2997BD NAIC CODE 23787. DRIVER OF V1 STATED THAT
HE WAS DRIVING ON CAREY STREET WHEN A GARBAGE TRUCK HAD TURNED ON TO CAREY STREET AND WHEN HE (V1)
INCHED FORWARD, HE CAUGHT THE BUMPER OF THE MINIVAN(V2). DRIVER OF V2 WAS PULLED O
ROAD, A YELLOW CURB MARKS THE AREA, AND THE SCHOOL BUS STRUCK HIS VAN.

FF TO THE SIDE OF THE

146 Officer's Signature

YOUMANS R

147 Badge #

250

148 Revlewer
MY

Badge #
329

149 Case Status
[CIrending Complete




5% pace_ L or _2 [ Jratal New Jersey Police Crash Investigation Report [ [Reportable [X]Non-Reportable [ |Change Report
05 [ Case Number 11 Speed Limit 118a
% |22-059912 ik . W KENNEDY BLVD |- 30 25
01 2 Palice Dept of Code I:] At Intersection With Road Name Dir 12 Route No. Suffix 13 MIITPcﬁ speed Limit 118b
_::1 LAKEWOOD TOWNSHIP 01 ] Feet [u[qe ot CEDARVIEWAVE 55 |l
fon/Precin ross Road Name 119a
= - 50 e [Is Cw ramp L] ) [CIns [Jes 10
1a 1 i6 [T rrom: [se [ws
a7 4 Date of Crash 5 Day OF Week 6 Time 7 Munlcipaiity B Total | 9 Total 20 Route/Name T19b
T0a mm dd ¥ (use 2400 hirs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 07729722 |FRIDAY 1426 1514 - e 40.107684 -74.225608 T50a
100b  |23Veh # |24 Policy No. 25 M1 Ins, Code S3Veh # |54 Pelicy No. 55 NJ Ins, Code 01
04 1 88A5CA0000128-06 440 2 6067366782061 884 1205
101 [pasked  [JPed  [JPedalcycist  [JResp To Emergency [ _JHit& Run [ Parked [ JPed  [[]Pedaloychist [ |Resp To Emergency [ ] Hit & Run | =
02 26 Drivers First Name Initial  Last Name 22 Sex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
w2 |MATTHEW D MIZENIS - M MEYER - SCHREIBER - M o1
01 |27 Number & Street 57 Number B Street: 1215
3 1304 RAPHAEL CT 111 SOMERSET AVE -
01 [=cy State Zip 58 City St Zp
o+ IWILLIAMSTOWN NJ 08094 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsemants |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
04 p | - L 04 p | - - |N3 08
105 32 Driver's License Mumber 32 DOR 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd Yy mm v mm dd VYYY mm ¥y 13
M47695296402944 02/16/1994 02 | 25 [515205420007974 0771571997 07 25
3 35 Qwner's First Name Inftial  Last Name 55 Cwner's First Name Inittal  Last Name
S As S As
- Diver . WORK - WORK ZONE CONTI- orver . MEYER - SCHREIBER - [
107 36 Number 66 Number 04
- "™ 664 OAK AVE 45t 111 SOMERSET AVE 5|
108 37 Clty State 2ip 67 City State Zip 11
99 |DEPTFORD NJ 08096 LAKEWOOD Nl 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 State (26
01 \WEST 950 RD {2006 |543GU NI TOYT CAM 1 2018 |B93NBX N2 126b
110 44 VIN 45 Expires 74 ¥IN 75 Explres -
62 |2FZACHCS16AW27605 03 |23 4T1B11HK63JUS523871 o1 |23 126¢
i1 46 Vehicle Removerd To 76 Vehicle Remaved To -
a1 1260
112 [<]orivan [[TTawed Disabled [ITowed Disabled & Tmpoundec! Driven [CITowed Disabled [ Towed Disabled & Impounded -
41 [CLeft At Scene [Irowed Impourded [[JLet At Scene [JTowed Impounded 126e
13 47 Authority 77 Authority 26
- [CJowner B oriver [Opolice <] owner O oriver [ralice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Matexlal 26
a9 Given; [gMo  [Jves [ JRrefused BénNone [ JonBoard [ ]splt Giver: PNo  []yes [JRefused None  [JonBoard [ |spill  [1256
13 Type: [Breath [elood [TJurine l Type: [ |Breath []Blood [ Jurine -
- 127¢
Tis Results: 0.= % [pending Hazard Class Placard Mo, Results: 0.« % [pending Hazard Class Flacard No.,
04 50 Carrier No. 51 GYWR/GOWR 80 Carrier No. 81 GYWR/GCWR 127d
S ! = 7 i -
e [Juseat '::‘ Nore Weight <= 15,000 Ibs [Jusoar I:I [5]None Weight <= 10,000 bs N
03 |:| Weight 10,001-25,000 Ibs D Welght 10,001-26,00C ibs 170
E_mecrmx I:I [] Welght >= 25,001 Ihs [Cmcrax | [ weighe = 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 158
26
Number & Street Number B Street
123
o6
City State Zip City State Zip 0
17
135 Damage To Other Property [ Yes (1f Yes, describe) [ 131
06
132
Oper. 136 Charge 137 Summens, No. Oper. 138 Charge 139 Summaons. Mo, 07
133
Oper, 140 Charge 141 Sumimons, No, Qper. 142 Charge 143 Summons, No o1
134
83 84 85 85 | 87 B8 89 90 | 91 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MATTHEW D MIZENIS -
0oL (01 (D1 |05 (28 |M - - - 11 o4 |- - 304 RAPHAEL CT WILLIAMSTOWN N1 08094
B MEYER - SCHREIBER -
02 (DL |01 |05 (25 |M - - - il |oa |- - 111 SOMERSET AVE LAKEWOOD NJ 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code:

01

Station: ==

Case No: 22-058912

(Refer ta vehicle by number}

Veh Pos Phys toc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
B3 | 84 | 85 | 86 | B7 | 88 |8 | 90 | 91 | 92 23 94 a8 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
s
[
v
EI
D
]

144 Crash Dlagram {NOT TO SCALE)

agram. Crawn Mol 1o Scale

W RENNLY VDD

N EERRSED

VEHZ

145 Crash Description/Narrative

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

DRIVER OF VEH 1 STATED HE WAS WORKING AND DRIVING HIS CRASH TRUCK IN A MOVING OPERATION, WHEN VEH 2
CAME BACKING OUT OF A DRIVEWAY AND HIT THE REAR OF HIS CRASH TRUCK. DRIVER 1 SAID THE CRASH TRUCK HAD
NO DAMAGE, BUT HE STILL HAD TO REPORT THE INCIDENT BECAUSE ITS A WORK VEHICLE.

DRIVER OF VEH 2 STATED HE WAS BACKING OUT OF THE DRIVEWAY AT 623 W KENNEDY BLVYD AND HIT THE CRASH TRUCK
THAT WAS TO CLOSE TQ HIS DRIVEWAY. VEH 2 HAS HAS MINOR DAMAGE.

E46 Officer’s Signature

CLARKE N

147 Badge #
334

148 Reviewer
E, MIICK

Badge #
|307

149 Casa Status
[Orendng B complate




96 pace _ 1 oF_2  [Jratal New Jersey Police Crash Investigation Report [JReportable [PX]Mon-Reportable [_iChange Report
05 [i'Case Number - 11 Speed Limit 11ga
5% |22-059862 et on: RIVER AVE 40 0009 25
01 2 Police Dept of Code @ At Intersection With Road Mame [*T} 12 Route Na, Suffix 13 Mllepo% Sneed Limit | 1180
98 -
LAKEWOOD TOWNSHIP Ho1 [ Feet [JuJe o OAKST 35
01 3 Statlon/Precinct I:] To 17 Cross Road Mame {i%a
s [ miles s Ow o ) Mne [Jee 0o
12 15 16 o [ From: [Jse [Jwe
02 4 Date of Crash 5 Day Of Week 5 Tima 7 Municipality 8 Total | 9 Total 20 Route/Name 11%h
Toom—{ ™ dd W (use 2400 hrs) Coxle Killed | Injured 21 Latitude 22 Longitude _
01 07/29/22 |FRIDAY 0901 1514 - - 40.066950 -74.218552 1363
109b |23 veh # |24 Pollcy No, 25 NI Ins. Code 53 veh # |54 Policy No. 55 NJ Ins. Code (131
04 1 1574436558 100 2 1135177A21300 962 120b
101 [Jrarked [CJped  [Jpedalcyclist ~ [JResp To Emergency [ ]HIE & Run [1Paiked [JPeet  [JPedalopdist. [[)Resp To Emergency  {_Hit & Run [~
02 [26 Driver's First Name Initial  Last Name 293ex |56 Driver's Flrst Name Initlal  Last Name 59 5ex  [121a
wz  1JOSEPH J HIDARY - M ANGELA T WEST - F o1
01 |27 Number & Street 57 Number & Streek 121h
w3 |7 SHARON CT 408 WAKFIELD RD -
01 |28 city State  ZIp 58 City Sate  Zip
04 | LAKEWOOD NJ 08701 NEPTUNE N3 07753
2 30 Eyes DL, Class Restrictions Endorsements |31 State 60 Eyes BL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 4] - - N3 o7
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd Yyyy mm ¥y mm i vy mm ¥y o7
H41234107111912 11/26/1991 11 | 23 |W28250438359842 09/02/1984 09 22—
T 35 Owner's First Narmne Intal  lLast Name 65 Qwner's First Name Initial  Last Name
S As =t As
- biver . JOSEPH J  HIDARY - Srver . ANGELA T WEST - [
107 36 Number 66 Number 14
- |*"™ 7 SHARON CT St 408 WAKFIELD RD 25|
W08 |37 Gity State Zip &7 Clty Swte b 14
PCALLAXEWOOD NJ 08701 NEPTUNE N3 07753 126a
109 38 Make 39 Model 40 Color [41 Year |42 Flata No, 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73state |26
01 |TOYT CAM BLU |2016 ([KBGMBE NJ VOLK EOS WHI (2008 (WE796B N3 126b
110 4 VIN 45 Expires 74 VIN 75 Explres -
01 |(4TABF1FK7GR567767 12 |22 WVYWDB71FX8V013327 04 |23 126¢
111 46 Vehicle Removed Te 76 Vehide Removed To -
01 1260
162 PDriven []Towed Disabled [ JTowed Disabled 8 Impounded X riven [Jvowed Disabled [ Towed Disabled & Impounded -
- [CLeft At Scene [[JTowed tmpounds=d [[Left At scene [Jrowed Impounded 126e
113 |47 Authority 77 Authority 26
- [ owner [ oriver [“rolice <] Cwaer [Cloriver [ Police 127a
1T 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Glven: [X]Mo [ JYes [ JRefused Pone [ |onBoard [ ]spil Given: PNo [ ves [ |Refused [CINone [JonBoard  [Jspil  [127m
us Type: [ |Breath [ |eioed [ |Urne Type: [__|Breath [ JBlcod [ Jurine | -
- 127c
116 Results: 0, = % DPendIng Hazard Class Placard No. Results: . = % [jPending Hazard Class Placard Ne. -
03 [0 comer o, 51 GVWRIGCHR BC Carrier No, 81 GVWRJGCWR 25
117 [Juspor I:I Mone [] weignt <= 10,000 lbs [Jusoor :I None ] weight <= 16,000 Ibs N
03 [] welght 10,001-26,000 Ibs [T] welght 10,061-26,000 (bs e
[ Imcsmx [] Weight >= 26,001 Ibs [ Tmcimx | [] welght >= 26,001 Ibs 26
52 Motor Carrier or Govermiment Entlty 82 Motor Carrier or Government Entity [
26
Number & Street Mumber & Street T35
06
City State Zp City State Zip 130
06
135 Damage To Other Property [ Yes (1 Yes, describe) No 131
12
132
Oper. 126 Charge 137 Summons. No, Cper. 138 Charge 139 Summens, No, 12
133
Oper, 140 Charge 141 Summons. No., Cper. 142 Charge 143 Summons. Na, 02
134
B3 84 85 | B6 | 87 | 88 | 89 | 90 | o1 9z 93 94 45 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JOSEPH ] HIDARY -
1 a1 |01 |- 30 M - - - 11 |04 - - 7 SHARON CT LAKEWOOD NJ  ©0B701
B ANGELA T WEST -
2 01 |01 |- 37 |F - - - 11 (D4 - - 408 WAKFXELD RD NEPTUNE NJ 07753
C RUTH N TOBAL -
1 03 |- - 27 |F - - - 11 |04 - - 7 SHARON CT LAKEWQOD NJ 08701
D
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Crash Investigation Report Station: Case No; 22-059862

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Fquip Bag Hosp

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

83 84 85 86 87 88 89 20 91 92 93 94 95 Marmes & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
Vg
0
L H
v
EI
D

]

144 Crash Diagram (NOT TQ SCALE)

Diagram Drawn Mot To Scale

RIVER AVE

145 Crash Description/Narrative

Vehicle #1 was traveling South on River Ave at the intersection with Oak St. Vehicle #2 was traveling South on River Ave
behind vehicle #1. An uninvolved vehicle was stopped in the roadway waiting to make a left turn to travel East on Oak St.

Vehicle #1 passed the uninvclved vehicle on the right hand shoulder. Vehicle #2 also passed the uninvolved vehicle on the
right hand shoulder. Vehicle #1 began to slow and vehicle # 2 struck vehicle #1 in the rear.

Driver #1 stated that he passed the uninvolved vehicle then slowed down to "make sure everything was safe",
Driver #2 stated that vehicie #1 slowed suddenly for no reason and she did not have time to stop.

Driver #2 was following too clesely causing the crash.

146 Officer's Signature 147 Badge # 148 Reviewer Padge # 149 Caso Status
PRZEWOZNIK J 308 EM 288 [Crpending  [X]complete




E pacE_ 1 oF_2  [ratal New Jersey Police Crash Investigation Report B<reportable [ |Nen-Reportable [ |Change Report
05 JT Case Number 11 Speed Limit 11Ba
7 [22-059574 o e on: MADISON AVE 40 0009 04
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 M[Iepofé Spoed Limit 118k
peed Lim l
98
LAKEWOOD TOWNSHIP HO1L X Feet Xn[Je ot E KENNEDY BLVD 25 02
0l 3 Station/Pracinct 40 17 Cross Road Name 119a
[T wnes s Cw 18 [m [Cwne [Jes
k2 — Ramp : 25
14 15 16 [ JFrom: [TJsa [Jwe
02 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality ]| & fotal | 9 Total 20 RoutefName 1i9p
o mm dd Wy (use 2400 hrs) Code Klied | Injured 21 Latitude 22 Longitude .
o1 07/28/22 |[THURSDAY 0655 1514 — - 40.106934 -74.219482 T50a
160b  |23Veh # |24 Policy No. 25 NI Ins, Code S3veh # |54 Policy No. 55 NJ Ins. Code (141
04 1 8956157365 134 2 F044958-7 426 120b
) [rarked [IPed  [JPedalcyclist  []Resp To Emergensy [ JHit & Run [C1Parked [[lred  [Jredalcycist  [[JResp To Emergency | |Hit & Run 01
02 |26 Driver's First Name Inltial  Last Name 29Sex |56 Driver's First Name Inldal  Last Name 59 Sex (12la
102 1 AVROHOM s KAPLAN - M HENRY ] FINK IR - M 01
01 |27 Number & Street; 57 Number 8 Street 121b
13 1120 14TH ST 414 SCHLEY AVENUE 01
01 [zscity State  Zlp 58 City State  Zip
0 | LAKEWOOD Nl 08701 TOMS RIVER Nl 08755
2 30 Eyes DL Class Restrictlons Endorsements |31 State GO Eyes DL Class Restrictions Endorsements |61 State 122
2 o | - - N3 5 p | - - |n3 03
105 32 Driver's License Number 332 DCB 34 Explres 62 Driver's License Number 63 DOB B4 Explres 123
o7 mm dd Yy mm Yy mm dd ¥yyy mm yy oi
K05170718207032 07/04/2003 07 | 25 (FA5003247110625 10/21/1962 10 24
T 35 Owner's First Name: Inidal  Last Name 65 Owner's First Name Initlal  Last Name
Same Ag 5 As
- biver . HAIM S  KAPLAN - briver . HENRY 3 FINKJR - =
107 36 Number 66 Number 04
& Street B Street
- % 120 14TH ST 414 SCHLL.LEY AVENUE 125
108 [37 City State  Zip 67 City State  2p 04
01 |LAKEWOOD N3 08701 TOMS RIVER NJ 08755 1264
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State (68 Make 69 Model 70 Color |74 Year |72 Plate No, 73Stmte |26
01 [TOYT SIE 3 2009 (WFW31S NJ ACUR TLX SIL |2019 [Y7Z3NRH N3 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5TDZK23C795256326 a9 |23 19UUB1F31KA004043 05 |23 126c
111 46 Vehicle Removed To 76 Vahlcle Rermoved To -
01 126d
112 [Joriven [JTawed Disabled [JTowed Disabled & Impounded [ oriven [ vowed Disabled [CTowed Disabled 8 Impounded -
- [JLeft At Scene [rowed Impounded [ JLef At Soene [ Tewed Impounded 126e
(13 |47 Authority 77 Authority 26
- CJowner B oriver [Ipaliea [ owner [ priver [rolice 137a
IEF} 48 Alcohol/Drug Test 4% Hazardous Materiaf 78 Alcohol/Dyug Test 79 Hozardous Material 26
- Given: Mo [Jves [JRefused | [Nens  [JonBoard [ ]spil given; [<[Ne [ |Yes [ |Refused Nowe | onBoard [ ]spll  [TEm
115 Type: [_|Breath { ]Blood [ |urine Type: [_|Breath [ |Bload [ |Urine I:I -
- 127¢c
T3 Results: 0.- % [Jrending Hazard Class Placard No. Results: .= % [_{Pending Hazard Class Flacard No. -
02 50 Carrler No. 51 GVWR/GOWR BC Carrier No. 81 GVWR/GCWR 127d
= [ Juscor I:l [Nare Welght <= 10,000 lbs [Juspor I:l [5]None Weight <= 10,000 Ibs
o1 [] welght 10,001-26,000 Ibs [] weight 10,001-25,000 Ibs =
[ Imesmx | [] weignt >= 26,001 Ibs Ovemx [ ] [T] weight >= 26,001 Ibs 26
52 Mator Carder or Gavernmant Entity &2 Motor Carrier or Government Entity 58
26
Number B Street Number & Street
125
: 01
City State Zip City Stake Zip 136
01
135 Damage: To Other Property DYes (If Yes, describe) DNU (KT
11
132
Qper, 136 Charge 137 summons. Ne. Oper. 138 Charge 139 Summons. No. 11
133
Oper. 140 Charge 141 Summons. Ne. Oper., 142 Charge 143 Summaons. No. 03
134
83 84 | B5 | 86 87 | 88 | 88 | 90 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A AVROHOM s KAPLAN -
1 a1 (01 |- 19 |M - - - 11 (04 - - 120 14TH ST LAKEWCOD N 08701
e HENRY J FINK IR -
2 01 |01 |- 59 |M - - - 11 (04 - - 414 SCHLEY AVENUE TOMS RIVER N1 08755
C
o]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: Case No: 22-059574

(Refer ta vehicle by number}

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
QOcc InfOn Eject Cond Age Sex Inj Inf M™Med Avall Used Dept Code
83 84 85 86 87 88 89 90 | 91 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
i
N
v G
8]
L H
W
EI
D
J

144 Crash Diagram {NOT TO SCALE)

Diagram Drawn Mot To Scale

HVATINOT AEHNT 3

145 Crash Description/Narrative

DRIVER. OF V1 STATED HE WAS IN THE LEFT LANE SOUTH BOUND ON MADISON AVENUE AND WAS MAKING A LEFT TURN
INTO THE GAS STATION, WHEN V1 COLLIDED WITH V2.

DRIVER OF V2 STATED HE WAS TRAVELLING NORTH ON MADISON AVENUE IN THE RIGHT LANE,WHEN V1 COLLIDED WITH
Va2,

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

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

MCKEE M 320 EM 288 [rending  [5] Complete




96 phct_ L of_ 2 [Jratal New Jersey Police Crash Investigation Report [CJReportable [XNen-Reportable { |Change Report
05 1 Case Number 11 Speed Limit 1182
7 |22-059062 mowh . E COUNTY LINE RD - |35 - - - 10
01 2 Folice Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 M“e""fg Speed Linit | i18b
EX] -
% |LAKEWOOD TOWNSHIP F01 Fect u[Je o PRIME LANE 25
01 3 Station/Precinct 500 17 Cross Road Name 119a
[ wiles Xs w 1w []m [Jws Q==
2 - 14 1 16 Ramp [ |From:  ~
05 [ 40aeofcan §Tay OF Week T T T e ETolal [ 3Tow 20 Roue/Name Cse [Iwe |
Tooa mm  dd v (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
o1 07/26/22 |[TUESDAY 1356 1514 - - 40.105416 -74.189373 e
1006 f23veh # |24 Pollcy No. 25 N1 Ins. Code 53Veh # |54 Poliey No, 55 NJ Ins. Code 01
04 1 SEE NARATIVE - - - Tz0b
-
1ot [Jrarked  [JPed  [JPedalcydist  {"JResp Te Emergency [ HIt & Run [CParked [Jred  [JPedalcyclist [ JResp To Emergency [_JHit & Run |=
02 (26 Driver's First Name Iniial  Last Name 20 5Sex |56 Driver's Flrst Name Initial  Last Name 59Sex JiZla
12 1JOHN W POWERS IR - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
3 13670 S DELSEA DR - -
01 [ty St Zip 58 CGity skte  Zip
4 |VINELAND NJ 08360 - ' - -
1 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ - - - - - 13
105 32 Driver's License Mumber 33 DOB 349 Expiras 62 Driver's License Number 63 DOB 64 Expires 123
mm dd VY mm v mm dd Yy mm ¥y
08 -
P68824070002682 02/09/1968 02 | 26 | - - -
o8 35 Owner's First Name Intial  Last Name 65 Owner's Flrst Name Inittal  Last Name
Same As Same As
01 Driver UNITED = RENTALS N AMERI{ - Oriver - - - - 124
107 36 Number 66 Number 01
& Street Straet
- %' 4001 LEADENHALL RD & Stra e
L0B 37 City State Zip 67 City State Zip -
UVEIMT LAUREL NJ 08054 - - - 126a
109 38 Make 39 Medal 40 Color |41 Year (42 Flate No. 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 73state (@1
- FREIL “ WHI [2019 |[XGTA87 NJ - - - - - - 1260
110 44 VIN 4% Expires 74 VIN 75 Explres -
02 |1IFVACWFC3KHKI5218 07 |23 - - - 126c
111 46 Vehicle Remaved To 76 Vehlcle Removed To -
- - - 126d
112 priven [[]vowed Disabled [C]Towed Disabled & Impounded [ oriven [Jvowed Disabled [CJTowed Disabted & impounded -
0F [ieft AtScene || Fowed impoumnded [JLert At scene [ Jvowed Impounded 126e
113 47 Authority 77 Authority 61
- [Towner [l oriver Bdrolice O owner [CToriver [rolice 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
99 Given: DNe [ Jves [ |Refused Bdwone  [JonBoard  []Spil Given, [_|No  [|Yes [ |Refused [[vone  [TonBeard  [Jsell  [127
15 Type: [_|Breath [ |Blood [ |urine _ I _ Type: [_IBreath [ |Blood [ Jurine _ _ | -
- 127c
16 Results: 0. - % I:IPendIng Hazard Class Placard No, Results: 0, = % I:]Pendlng Hazard Class Macard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler Na. 81 GYWR/GCWR 1270
= [ Jusbor I:] none [[] weight <= 10,000 ibs [Jusoot l:l [Jwione ] welght <= 10,000 ths _
[[] welght 10,001-26,000 |bs [] wweight 10,001-26,000 Ibs o
[ ey |- [ weight >= 25,001 Ibs [mgmx |- [C] welght >= 26,001 Ibs
52 Moter Carrier or Gavernment Entity 82 Moter Carrier or Government Entity SRS
61
Number & Street MNumber & Street
129
05
City Stata Zip ity State Zlp FETRE
05
135 Damage To Other Property 5] s (If Yes, describe) Cine 131
MAILBOX ON 961 E COUNTY LINE RD WAS WAS STRUCK 1
Qper, 136 Charge: 137 Summons, No, Oper. 138 Charge 139 Summons. Ne, -
- - - - 133
Oper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons. No. 02
_ - - - 134
83 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A JOHN W POWERS IR -
Vi |01 |01 |05 |54 (M - - - 11 (04 - - 3670 5 DELSEA DR VINELAND NI 08260
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: _01
Crash Investigation Report Station: - Case No: 22059062

(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 Avaii Used Dept Code

83 | 84| 85 | B6 | 87 | 88 | 89 | 90 | 91 o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE}

96 E COUNTY LINE RD

Diagram Drawr Not To Scale

145 Crash Descriptlon/Narrvative

On July 26th, 2022 I was onh an extra duty assignment in marked Unit 4397.

The driver of V1 was driving an impact atienuator truck and was backing into a right shoulder lane by 961 E County Line Rd.
I Ptl. B Rodriguez stopped traffic to allow Driver of V1 parlk safely in the right shoulder. As Priver of V1 was backing, he
struck a mailbox located in front of 961 E County Line Rd causing damage. When questioning the driver, he stated he did
not sea the mailbox as he was backing.

The owner of the mailbox located at the mentioned address was notified and wished to report this incident for his
insurance.

No injuries were reported at the time of crash.
Upon this writing, Driver of V1 did not have the insurance information to the vehicle.

End report

E46 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status

RODRIGUEZ BRYAN 424 SGT. M. LORENC |316 Orending <] complete




% page _ 1 o2 [ Jratal New Jersey Police Crash Investigation Report Reportable [ [Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
% |22-061033 10 Crash o 1444 OCEAN AVE; EXXON 10
(11 2 Pollce Dept of Code D At Intersection With Road Namza Dir 12 Route No. Suffix 13 MilTpols’é Speed Limit | 118b
% | LAKEWOOD TOWNSHIP 01 [ Feet Cn[Je o -
02 3 Statlon/Precinct 17 Cross Road Name 119a
=2 ] [ ] Miles Os Ow 19 [ [Cws [es
o 14 15 i6 Ramp D From; |:| 25
09 4 Date of Crash 5 Day OF Week % Time 7 Municipaliy J & 1otél | 3 Toial 20 Route/Name [se [Iwe [7p
e ™™ dd vy {use 2400 brs) Code Kited [ Injured 21 Latitude 22 Longibude _
o1 07262022 1841 1514 - - 40.081.286 -74.158241 T
100 23Veh # |24 Pollcy No. 25 N1 Ins. Code 53veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 939895429 054 2 F10125270-8 426 120b
101 [Jparked  [“JPed  []Pedalcyclst [ JResp To Emergency Hit & Run BParked [Jped  [Jredalcyclist ~ {_JResp To Emergency [ JHIt & Run |=
02 |25 Driver's First Name Initial  Last Name 29 5ax |56 Driver's Flrst Name Inltfal  Last Name 59 Sex |1i1a
w2 1TZVI A GARBER - M - - - - - 01
01 [27 Number & Street 57 Number & Street 121b
1z 11508 MALIBU DR - -
01 [Boy Stete  Zp 58 Gty Stte  Zip
ot [LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Rastrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 p | - - N3 . . - .- 13
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Nurmber 63 DOB &4 Expires 123
08 mm dd iy mim ¥y mm dd yyyy mm vy 10
G05437536105052 05/03/2005 05 ‘ 26 |- - - -
T 35 Owner’s First Name Initial  Last Name 65 Owner's First Name: Initial  Last Name
Same As Same As
- piver ~ YOEL - GARBER - viver  WASHMIRA - SINGH - 124
107 36 Number 66 Number o4
Streat & Streat
- [** 1508 MALIBU DR "*% 780 RIVER AVE; 48 [FE
108 37 City State  Zip 67 City State Zip 04
04 |LAKEWOOD NJ 08701 LAKEWOOD N3] 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 | B G
01 |TOYT HIG 1 2018 (D87PBB NI HYUN ELA BLK |2006 |[T69MBE NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 28
01 |STDBZRFH315835163 08 123 KMHDN46D56U298837 12 |22 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
o1 1264
112 <] Driven [ Towed Disabled [ Towed Dlsabled & Impounded <] orven [[JTowed Disabled [ JTowed Disabled & Impounded -
- [CJLeft £t Scene []Towed Impounded [CJLeft At Scene [] Towed Impounded 125e
113 47 Authority 77 Authority 28
- Clowner Deiver [Trolice X owner [ Driver [police T57a
114 48 Alcohol/Drug Test 43 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: DNo [Jves [JRefused Mone  [JonBoad [ ]spill given: [No  [JYes [JRefused | [KlMone  [|onBoard [ ]Spll  [1z70
115 Type: I:lBreath ’:]Blood Duﬂne | Typs; [:‘Breath DBIond [:‘Urlne I -
- 127¢
1% Results: 0.- % [Cpending Hazard Ciass Placard No. Results: 0.~ % [[]Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carriar No, 81 GVINR/GCWR, 127d
s [Jusoor |:| Nona [] weight <= 10,000 Ibs [Jusoor I: None [ welght <= 10,000 Ibs _
02 [ weight 10,001-26,000 Ibs [[] weight 10,051-26,000 Ibs e
[ mcsmx [ weight == 26,001 Iss [ mcrmx [] weight >= 26,001 Ibs 26
52 Motor Cartier or Government Entity 82 Motor Catrler or Government Entity T8
28
Number & Sireet Number & Street 9
City State Zip City State zZip 130
10
135 Damage To Other Property [ Yes (I Yes, describe) Bne FEE
G4
i32
Qper, 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons. No. 04
01 [39:4-129 A294615 =5
Oper. 140 Charge 141 Summons, No. Cper, 142 Charge 143 Summmons, No. 02
i34
83 84 | 85 B6 {87 | 88 |89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A TZV1 A GARBER -
01 (01 |01 |05 {17 [M - - - 11 |04 - - 1508 MALIBU DR LAKEWOOD N1 08701
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Casa No: 22-061033
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
O¢e InfOn Eject Cond Age Sex 1Inj Injf M™ed Avall Used Dept Code
83 84 85 B6 87 88 8% a0 91 92 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE)
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NO DAMAGE
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1444 OCEAN AVE
PARKING LOT

145 Crash Description/Narrative

Driver of V1 left the scene at the time of the crash. I was able to get the registration number from surveillance footage and
located D1 at 1508 Malibu Dron 8/2/2022. D1 stated he did not believe there was damage to either vehicle and left the
scene. D1 did not exit his vehicle to view damage. The owner of V1 {01} stated D1 told him there was no damage to V2. 01
reported he had the damage repaired on 8/ 172022 and that the entire bumper was replaced.

Owner of V2 was legally parked and within the lines of the space. He did not notice the damage until today, 8/2/2022
where it was seen on surveillance cameras at his place of work, Exxon (1444 Ocean Ave).

I observed the foctage and V1 attempted to park next to V2. D1 bumped the curb but did not appear to damage his vehicle.
D1 then attempted to reverse, but, due to the close area he was reversing in, came in contact with V2. D1 attempted to
continue reversing and caused dragging damage to his vehicle and v2. v1's bumper was partially removed from the crash.
Although the bumper was replaced there was still damage on the matte black bumper area under where repairs were made.
I observed damage consistent with the crash footage.

I determined V1 was at fault. D1 did not reverse safely, and, after colliding with V2, continued to reverse after pausing. I
made this determination based on statements from D1, surveillance footage of the crash and the location of damage to V2.

Video footage of the crash has been attached to this incident.

146 Ofiicer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MICALLEF E 366 E. MIICK 307 [dPending <] Complete
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PAGE New Jersey Police Crash Investigation Report DJReportable [ JMon-Reportable [ JChange Report
05 [1 Case Number 11 Speed Limik 118a
5 |22-061011 0 Crash o 1705 CLIFTON AVE - 10
01 2 Pollce Dept of Code I:I At Intersection With Road Nama Dir 12 Rouke No. Suffix 13 Ml\epols; Spead Limit ‘ 118k
% |LAKEWOOD TOWNSHIP RO1 [] Fest Cn[Je o - -
01 3 Station/Precinct - . D To 17 Cross Road Name 119a
5 (] vikes Cs[w R [ From: Clve e |5
14 1 15 From: I:I sB D We
09 4 Date of Crash 5 Day OF Week & Time 7 Municipality BTotal | 9 Total 20 Route/Name 118b
1600 mm ¥ {use 2400 hrs) Code Kiled 1 Injured 21 Latitude 22 Longltude N
o1 08/02/22 |TUESDAY 1726 1514 — | - 40.106896 -74.217120 AR
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 4384-33-53-54 148 2 6072686451 100 1200
101 [lpacked [ Jred  [Pedakyclist [ JResp To Emergency [ |Hit& Run [dparked  [Jped  []Pedalcycist [ _JRespTo Emergency [ |Hit&Run |01
02 |26 Driver's First Name Initial  Last Name 295ax |56 Driver's First Name initial  Last Name 59 5ex  [121a
0z ISHAINA M BIRNHACK - F - - - - - 0L
Q1 |27 Number & Street 57 Number & Street 121b
w18 SANZ TOWN RD - o1
01 [28ciy State  2Zip 58 Cly State  Zip
s 1LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Di. Class Restrictions Endorsements (61 State 122
2 D - L - - . - - 13
105 32 Driver's Licensa Number 33008 34 Bxpires 62 Driver's License Number &3 D0B &4 Explres 123
08 mm dd vy mm vy mm dd Yy mm Yy 10
B46137037460042 10/12/2004 10 | 26 |- - - -
o 35 Dwner's First Narne Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- orver . RACHEL € BIRNHACK - brivee . CELENTIA - HERNANDEZ - [
107 |35 Number 66 Number 04
& Strect & Streef
- “ 8 SANZTOWN RD; W GATE COMMUNITY ** 2003 FIRST AVENUE =
08 |37 City State  Zp 67 City State  Zip 04
02 |LAKEWOOD Nl 08701 TOMS RIVER NJ 08757 126a
109 3B Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make B2 Model 70 Color |71 Year |72 Plate o, 73skte |28
01. |[FORD EC3 4 2011 |NWEG9N NJ TOYT COR WHI |2015 [TBBNZR NJ 1260
110 44 VIN 45 Explras 74 VIN 75 Explres -
01 |1LFBNEZBL7BDB23309 03 (23 2T1BURHESFC300093 07 (22 126¢
m 46 Vehicle Removed To 76 Vehlcle Removed To -
01 126d
11z Driven [ Towed Disabled T JTowed Disabled & Impoundad [priven [[ITowed Disabled [ Towed Disabled & Impourdad -
- O Left At Scene [ Towed Impounded <] Leit At Scene [Jrowed Impeunded 126e
113 47 Authority 77 Authorily 28
- [Jowner [ oriver [Jralice Bl owner [oriver [“Ipolice 1278
14 48 Aleohal/Brug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Givan; PNo [ Jves [ |Refused Mone  [_]OnBeard [ |Sgil Given: N0 [Yes [ JRefused none [ |onBoard [ Spill  [157%
1t5 Type: [_|Breath [ |Blood [ Jurine Typa: [_|Breath [ JBleod [ Jurine | -
- i27%c
I Results: .= % [[pending Hazard Class Placard No. Results: 0.~ % [rending Hazard Class Placard Mo, -
04 50 Carrier No. 51 GVWR/GCWR B0 Carrler No, 81 GVWR/GCWR 27
117 DUSDOT I:I None ]:] Weight <= 10,000 'bs Dusnor I:I ENgne |:| Weight <= 10,000 Ibs _
02 [[] weight 10,001-26,600 Ibs [ weight 10,001-26,000 Ibs o
[ Imeymx l:l ] Wweight >= 26,001 Ibs [ Imenx | ] weight >= 26,001 lbs 26
52 Motbor Carrier or Government Entity B2 Motor Carrier or Government Entity 1
26
Number & Straat Number & Street 55
: 11
City State Zip Clty State Zlp T30
11
135 Damage To Cther Property [CTes (1f Yes, describe} BNe &3
05
132
Oper, 136 Charge 137 Summons, No. Oper. 138 Charge 132 Summens. No, 06
- - M - =
Qper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No. 62
- - - = 124
83 | 84 | 85 | 86 | 87 | 83 | 82 | 90 | 91 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SHAINA M BIRNHACK -
1 0L (0L |05 |17 |F - - - 11 D4 |- - 8 SANZ TOWN RD LAKEWOQOD N2 08701
B
C
]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-061011

(Refer to vehlcle by number)

veh Pos Phys loc Type Ref Equip Equip Bag  Hosp
Oce  In/On Eject Cond Age Sex 1Inj Inj Med Avall Used Dept Code
83 84 85 B6 B?7 88 89 [21¢] o1 92 03 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

N

Disgram rawn Not To Scafe

CLIFTOR AVE SHOPANG PLAZA

145 Crash Description/Narrative

Driver 1 stated that while backing out of her parking space she felt that she lightly hit Vehicle 2. She stopped , an unknown
party assisted and told her to go forward but Driver 1 stayed in reverse and ripped the rear bumper off of Vehicle 2.

The owner of Vehicie 2 was on scene but did not witness the crash.
Vehicle 1 sustained damage to the front driver side bumper consisting of dents and scratches.

Vehicle 2 sustained damage to the rear passenger side corner panel consisting of it being dented, scratched and having
paint transfer. The rear bumper was also ripped completely off of the vehicle.

Due to Driver 1's statement and my observations I determined that Driver 1 improperly backed her vehicle and caused the
crash.

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

146 Officers Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 page_ ¥ of_2 [ Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ JChange Report
05 [iCase Mumber 11 Speed Limit 118a
% |22-061003 i oni 2ND STREET - |25 - - - 16
01 2 Police Dept of Code At Tntersection With Road Mame Dir 1Z Route No. Suffix 13 Mllepolsg Speed Limit 118b
98 LAKEWOOD TOWNSHIP HO1 ] Feet [n[Je o MONMOUTH AVE 25 | 04
01 3 Station/Precinct _ |:| 17 Cross Road Name 1193
[ Mies s Cw 13 | _|To [COne [ee
9 " 14 1 16 Ramp [ ]trom: = g 78
07 4 Date of Crash 5 Day OF Week 5 Time 7 Muriclpallty ]| B 10tal | 9 Total 70 Route/Name [(se CJws 156
106 mm dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 08/02/22 (TUESDAY 1657 1514 - i - - 1208
1006 |23veh # 24 Policy No. 25 NI Ins, Code 53 veh # 54 Pollcy No, 55 NJ Ins. Code 01
04 1 944949079 135 P 1 " - 1206
1o1 [drarked  [Jred  [[Jrecalcycist [ JResp To Emergency [ HIt& Run [JParked  [Jred  [KPedalcycist [ JResp To Fmergency [ JHit& Run |~
02 [26 Drivers First flame Initial  Last Nams 298ex |56 Driver's First Name initial  Last Name 59 Sex  [121a
w2 |MOSHE Y  GRUSKIN - M CAESAR - JUAREZ - M o1
01 (27 Number & Street 57 Number & Street 121b
w3 (107 ZTH ST 411 RIDGE AVE -
01 [z8cty State  Zip 58 City State  Zip
s L AKEWOOD NJ 08701 LAKEWQOD Nl 08701
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 - - - |N3 - - . - - 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number €3 DOB 64 Explres 123
14 mm cld VyYY mm ¥y mm dd YYVY mm Yy o1
G76865678807512 07/01/1951 07 | 24 |- 07/16/1992 - -
3 35 Owner's First Nama Inital  Last Name 65 Owner's First Name: Initial  Last Name
Same As Same As
- oriver . MOSHE Y GRUSKIN - fameds  _ . - . =
107 36 Mumber 656 Number 08
& Street & Street
- “ 107 7TH ST e e
108 37 City State Zip 67 City State Zp 11
04 [LAKEWOOD N) 08701 - - - 1268
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Mode] 70 Color |71 Year |72 Plate No, 73 State |27,
- KIA SPO BLK |2021 (L8B3NEB N] - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |KNDPMCAC3M78872595 12 23 |- - - T25c
111 46 Vehlcle Removed To 76 Vehide Removed To -
- - - 126d
112 Eoaiven [T]Towed Disabled [ Towed Disabied & Impouncled Moviven [[JTowed Disabled [ Towed Pisabled & Impeunded -
- [(Left At Scene [CJTowed Impaunded {X]Left At Scene [ Towed Tinpounded 126e
113 47 Authority 77 Authority 21
- Clowrser Bdoriver [rolce [owner B} priver [Jrolice 127a
Tid 48 Alcohol/Orug Test 4% Hazardous Materlal 78 Aleohel/Drug Test 79 Hazardous Material 26
- Given; QMo [ves [ [Refused None [Jon Board [TTseut Given; [XNo  []Yes [ |Refused None [CJon Board [CJsem 1278
115 Type: [_Breath [ |Blocd [ |Urine Type: [_|Breath [ |Blood [ Jurine -
N 1z7c
T3 Results: 0.= % [CJpending Hazard Class Placard No. Results: 0, = % [_jpending Hazard Class Placard No, -
01 B0 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR, 37 |
v - 7 =
e [Jusbor I:I <Nene Welght <= 10,000 ibs [Jusoor I:I None Welght <= 10,000 lbs
02 [] Weight 10,001-26,000 Ibs {1 weight 10,001-26,000 Ibs G
[Cmemx | [] weight >= 26,001 Ibs [Imemx [[] weight >= 25,001 Ibs 26
52 Motor Carrier ar Government Entity 82 Motor Carrier or Government Entlty 1
21
Number B Streat Nurnber & Streat
129
12
City State Zp City State Zip 0
12
135 Damage To Other Property [Tlves (17 Yes, describe) [ a1
a3
= 132
Oper. £36 Charge 137 Summons. No, Oper. 138 Charge 1392 summons, No. 03
- - - - 132
Oper, 140 Charge 141 summaons, Mo, Oper, 142 Charge 143 Summens. NG, 02
- - - - 134
83 84 35 B6 87 88 89 | 90 a1 92 93 94 95 Naimes & Addresses of Occupants - If Deceased, Date & Time of Daath 02
A MOSHE Y GRUSKIN -
01 (01 01 |05 |71 (M - - - 11 (04 = - 107 7TH ST LAKEWOOD NJ 0g7o1 - -
B CAESAR - JUAREZ -
Q2 |01 (02 |02 |30 M 06 |08 (02 (01 |01 - 6502 |411 RIDGE AVE LAKEWOOD NI 08701 - -
C
D
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Crash Investigation Report Station: - Case No: 22-061003

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Egulp Egqulp Bag Hosp

Occ InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Dlagram {NOT TQ SCALE)

Diagram Drawn Not o Scale

2MEy STREET

AMREAY SLCAINDI

145 Crash Description/Narrative

The driver of V1 stated he was traveling north on Monmouth Avenue, stopped at intersection of 2nd Street. The driver
stated he looked both ways, observed it was clear and proceeded through the intersection. The driver lastly stated once
almost through the intersection, he observed P1, who was traveling east at a high rate of speed, came in front of him and
made impact. Damage was minor to the front end. No injuries were reported.

P1 stated he was traveling east cn 2nd Street and utilized the crosswalk when crossing the intersection of Monmouth
Avenue. P1 continued, stating once almost through the intersection, he was struck by V1. The seat of the bicycle was
broken. P1 reported a complaint of pain to his back and was subsequently transported to MMCSC by LEMS.

My investigation reveals: V1 disobeyed the stop sign specifically by not yiekling to P1 when proceeding through the
intersection. P1 shares fault for traveling quickly through the intersection on his bicycle, not giving drivers adequate time to
yield. The crash was avoidable.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Casa Status
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96 page_ 1 oF 2  [JFatal New Jersey Police Crash Investigation Report [<JReportable [ Non-Reportable [_|Change Report
05 [ Case number 11 Speed Limit 1iga
¥ | 22-061000 o e o PINE ST ‘- 35 - - - 08
9081 Z Police Dept of Code l:] At Intersection With Road Mama oIr 12 Route No, Suffix 13 Ml\epoic‘t! Speed Linit 118b
LAKEWOOD TOWNSHIP HO1 Feat [In[Jc o AVENUE OF THE STATES 35 |i-
01 |3 Sbon/Precinct 360 17 Cross Road Name 1isa
[ wnes Os Xw 19 [0 Owe [Jes
99 - Ramp - - 06
1 15 16 [l rrom: Clse [we
07 4 Date of Crash 5 Day Of Week B Time 7 Municipatty | 1otal | g Total 20 Route/Name 1196
Tota mmodd gy (use 2400 his) Codle Klled | Injured 21 Latitude 22 Longitude _
o1 08/02/22 |TUESDAY 1634 1514 — - 40.073349 -74.201335 o
1o0b |23 Veh # |24 Policy No. 25 N Ins, Code 53Veh # |54 Pollcy No. 55 NJ Ins. Code 01
04 1 039446836 054 2 4066-92-73-04 148 120b
161 [Jrarked  [|Ped [ |Pedaicycist  [_JResp To Emergency  [_]HIt & Run [Jparket [ JPed  [|Pedalcyclist  [)Resp To Emergency [ JHit& Run | =
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's Flrst Name Initlal  Last Name 59 Sey 121a
iz |ROIZA - BLUTH - F YAAKOV - WEISBERG - M 01
Q1 |27 Number & Street 57 Number B Street 121b
10312 GARDEN OF EDEN DR 208 JAMESCREST CT -
01 [?8Ciy ” State  Zp 58 City State  Zip
4 [ LAKEWOOD NJ 08701 LAKEWOOD N1l 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
a | b | 1 - |3 02 o | 1 | - N3 04
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd yyyy mm 5% mm dd vy mm ¥y 15
B56706650059914 09/16/1991 09 | 25 |W230178%0010032 10/08/2003 10 25 | —-
o 35 Owmer's First Name Initlal  Lask Name &5 Owner's First Naine Initlal  Last Name
Si As S As
- over . CHAIM -  BLUTH - Diver . YEHOSHUA - WEISBERG - [
107 36 Nurnber 66 Number 04
- [**** 2 GARDEN OF EDEN DR 4=t 208 JAMESCREST CT =
168 |37 aty State  Zip 67 Clity Siate  Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 126a
1.0% 38 Make 39 Moxdel 40 Color [41 Year |42 Plata No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 5tate | 26
01 [TOYT SIE GY (2017 (NS9NBS NJ TOYT SIE GY |2017 (J22KWX NI 126b
110 44 VIN 45 Expires 74 YIN 75 Expires -
01 |5TDYZ3DC9HS807835 12 ‘22 5TDKZ3DCOHSB24902 01 |23 1265
111 46 Vehicle Removed To 76 Vahicle Removed Te -
o1 (- - 1Z5d
112 <] oriven [J1owed Disabled [J1owed Disabled & Impounded < briven [] Towed Disabled []Towed Disabled & Impounded -
- [JLeft At Scene [CJTowed Impoundad [OLeft At Scene [C]Towed Impounded 1262
113 47 Authority 77 Authority 26
- [ Jowmer Driver [Cpalice [Dewner [ Driver [Crolice 578
114 48 Alcohal/Drug Test 44 Hazardous Materlsl 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: PN [ JYes [ |Refused Monz [ _JonBoard [ spil Given: DNo  []Yes [ |Refused None  [TJonBeard [ |spll [z
115 Type: [JBreath [|Bloed [ Jurine R | . Type: [_|Breath [ |Blood [ Jurine - | . | -
- 127:
6 Results: 0.~ % [_]pending Hazard Class Placard No. Results: 0.- % [C]pending Hazard Class Flacard No.
02 50 Carrier No, 51 GYVWR/GCWR 80 Carrler No. 81 GVWR/GCOWR 1274
RF] DUSDOT |:| gNone @ Waight <= 10,000 Ibs DUSDOT |:] Eﬂone Weight <= 10,000 lbs ~
02 [ welght 10,001-26,000 Ibs |:| Weight 10,001-26,000 Ibs T
E2f [memn |-- [ weight >= 25,601 Ibs [mcymx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carvler or Government Entity 58
_ _ 26
Number & Street MNumber & Street 13
_ _ - 11
City State Zip City State Zip 130
- - 11
135 Damage To Other Property D Yes (If Yes, describe) g Mo 131
01
= 132
Opear, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens. No. o1
- NO STATUTE - - |NO STATUTE - =
QOper. 140 Charge 141 Summons. Ne, Oper, 142 Charge 143 Summons, No, 03
- NO STATUTE - - NO STATUTE - =
43 B4 | 85 | 86 | &7 | 88 | B9 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ROXZA - BLUTH -
o1 (01 |01 |05 (30 |F - - - 11 |04 - - 2 GARDEN OF EDEN DR LAKEWOOD Nl 08701
B ELIMELECH - BLUTH
01 (04 (01 (05 |2 M - - - 05 |05 - - 2 GARDEN OF EDEN DR  LAKEWOOD Nl 08701
c MIRIAM - BLUTH
01 (06 |01 (05 |4 F - - - 05 |05 - - 2 GARDEN OF EDEN DR LAKEWOOD N1 08701
b RIVKA - BLUTH
a1 {07 (01 (05 |7 F - - - 11 |04 - - 2 GARDEN OF EDEN DR LAKEWOQOD N1 08701




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: = Case No: 22-061000

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avell Used Dept Coda
83 84 85 | 86 87 88 | 8% 90 | &1 92 93 94 05 Names & Addresses of Occupants - If Deceased, Date & Time of Death
f E ETTY - BLUTH
L 01 |09 |0A (05 |6 F - - - a7 |07 - - 2 GARDEM OF EDEN DR LAKEWOOD N3 08701
YAAKOV - WEISBERG -
1 F 02 |01 01 |05 |18 (M - - - 11 |04 - - 208 JAMESCREST CT LAKEWOOD NI 08701
N MORDECHAI - WEISBERG -
v G 02 |03 |01 (05 |14 (M - - - 11 |04 - - 208 JAMESCREST CT LAKEWOOD NI 08701
8]
L H
A4
E I
D
J

144 Crash Dlagram (NOT TO SCALE)

il

Diagram Drawn Not To Scale

AVENUE OF THESTATES

PIME ST

145 Crash Descriptianf/Narrative

The driver of V1 stated she was traveling east on Pine St. She started to make a K-turn and collided with V2 when she
turned left.

The driver of V2 stated he was traveling east on Pine St. He stated he was passing V1 in order to enter the left turn lane,
While passing V1, V1 turned left into the side of V2.

Based on my investigation, both vehicles caused the crash. V1 made an improper turn and V2 passed over a double yellow
line.

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

WITTMANN V 346 CM 332 [JPending [ complete




96 pace _ 1 o2 [ |Fatal New Jersey Police Crash Investigation Report [JReportable [P{Non-Reportable [ |Change Report
05 [T cCase Number 11 Speed Limit 118a
5% 122-060964 e on:  NEW HAMPSHIRE AVE - |as 0623 - 09
[+ | 2 Police Dept of Code. D At Intersection With Road Name DIy 12 Route No. Suffix 13 M\'Iepnlsé spend Limt 118b
% | LAKEWOOD TOWNSHIP F01 [ Fest [n[Je o LOCUST STREET 35 |-
01 3 Statlon/Frecinct 75 = 1 D To 17 Cross Road Name 1193
- — I:Il"‘”'es SmDW Ramp I:‘me: - DNB DEE 25
05 4 Date of Crash 5 Bay Of Week 6 Tima 7 Municlpallty § 2 rotal [ 9 Total 20 RoutefNama [ Cwe 11%b
1003 mm dd ¥ {use 2400 hrs) Code Killedd Injured 21 Latitude 22 Longitude _
o1 08/02/22 |TUESDAY 1400 1514 S 40.045676 -74.197483 T3
100h |23 veh # |24 Pulicy No. 25 M Ins. Code 53 Veh # {54 Pollcy No. 55 NJ Ins. Code o1
04 1 SNJ00064087012 038 2 PAAB0002154045 963 120k
1ot [Iratked | JPed  [[JPedaleyclist  [JResp To Emergency [ Hit & Run [dParked  [JPed  [Pedalcydlst [ Resp To Emergency | |Hit & Run | =
02 [25 Driver's First Name Initial  Last Name 298ex |56 Driver's First Name Inltial  Last Name 56 85ex [121a
10z PATRICIA A ROKOSE - F MAHESHKUM M  BRAHMBHATT - M 01
01 |27 Number & Street 57 Number & Street 121k
s 1163 GRAMERCY CT 5 ISABELLA DR -
01 ([Boy Stata  Zip 58 Clty State  Zip
4 | LAKEWOOD NI 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Byes DL Class Restrictions Endorsemants |61 State 122
4 D - - NJ 1 D - - NJ 01
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Number 63 bob 64 Explres 123
o1 mm dd yyyy mm Y mm dd YyYY mm vy 0t
R62056176155754 05/19/1975 05 24 |B71555097405541 05/11/1954 05 24
o 35 Cwner's First Name Inifal  Last Name 65 Qwner's First Name Initial  Last Name
bt A S As
- biver . PATRICIA A ROKOSE - biver . MAHESHKUM M  BRAHMBHATT - @
107 |36 Number 66 Nujriber 03
- |**"™* 163 GRAMERCY CT 88t 5 ISABELLA DR 125
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD N3} 03701 LAKEWOOD NJ 08701 1268
109 38 Make 39 Madef 40 Color |41 Year  [42 Plate No. 43 State |68 Make %9 Model 70 Color |71 Year |72 Plate No, 73 5tate |26
01 |NISS ALT - AL WHI 2004 [U40LXP N3 NISS ALT - AL WHI [2010 (ZVT92E NJ 126b
110 44 VIN 45 Expires 74 ¥ViN 75 Explras -
01 |(iIN4AL11EG4Ci61i300 10 |22 LN4ALZAP3AN493184 05 |23 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
o1 Tz26d
112 B oriven [ Towerd Disabled [ Towed Disabled & Impounded P<Jpriven [ Towed Disabled [JTowed Disabled & Impounded -
- [Jrer At Scene [ Towed tmpoundzd [ Left At Scene [owed Impounded 126e
113 47 Autharity 77 Authority 26
- B owner Coriver [Police <l owner Coriver [patice 97
114 48 AtcoholfDrug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: [Me  [Yes [Refused None [ ]onBoard [ ]Spll Giver: N0 [Jves []Refused None  [TJonboard  [Jspil [
s Type: [ _|Breath [ |Blood [ Jurine I . l Type: [_|Breath [ |Bicod [ Jurine I:I -
- 127
% Results: Q, = % DPendlng Hazard Class Piacard No, Results: 0, = % DPending Hazard Class Placard No. -
o1 56 Carrler Na, 31 GYWR/GCWR B0 Carrler No. 81 GVWR/GCWR 1274
01 [[] welght 10,001-25,000 Ibs [] wheight 10,001-26,000 Ibs e
(e |- [] weight »= 26,001 Ibs [ memx |- ] Welght >= 26,001 ths 26
52 Moter Camier or Government Entity 82 Motor Carrier or Government Entity 58
_ _ 26
Number & Street: Number & Street Ty
- - 12
City State Zip Clty State Zip 130
- - ) - - - 12
135 Damage To Other Property [ Yes (If Yes, describe) KINe 131
06
132
Qper. 136 Charge 137 Sumrmons, No. Oper. 138 Charge 139 Summons, No. DG
133
Qper. 140 Charge 141 sumimons, No, Oper. 142 Charge 143 Summons, No. 03
134
B3 84 [ 85 | 86 | 87 | 88 | 89 [ 90 | 51 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A PATRICIA A  ROKOSE -
01 |01 (01 |05 (47 |F - - - 11 |04 - - 163 GRAMERCY CT LAKEWOOD NI 08701
B MAHESHKUM M BRAHMBHATT -
02 (01 (01 |05 |68 (M - - - 11 |04 - - 5 ISABELLA DR LAKEWOOD NI 08701
C
o
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New Jersey Police
Crash Investigation Report Station:

Potice Dept:

LAKEWOOD TOWNSHIF code:

Case No: 22-060964

(Refer to vehicle by humber}

Veh Pos Phiys Loc  Type Ref Fqulp Egulp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf ™Med Avall Used Dept Code

83 84 | 85 86 | 87 | 88 89 | 80 9 a2 93 94 95

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

e
m

I @

Om<SrO0<2—
—

]

144 Crash Diagiarn (NOT TO SCALE)

Locust Street

NI

Dlagem Davwn Not To Scake

Nesy Hampshie dvsue

Paint
of

Tmpact

145 Crash Description/Narrative

crash. No reported injuries at this time.

Both drivers were traveling North on New Hampshire Avenue approaching the Intersection of Locust Street. Driver #1 said
that driver #2 stopped short and she was unable to stop in time and she struck vehicle #2 from behind. Driver #2 said that
he didn't stop short they were actually moving when driver #1 struck his vehicle. Driver #1 was found to be at fault for the

149 Case Status

146 Officer's Signature 147 Badga #

MERRILL D 323

148 Reviewer
MY

Badge #
329

[rending [<Jcomplete




B3 pace _ Y or 2 [Faul New Jersey Police Crash Investigation Report  [XlRkeportoble [ JNon-Reportable [ Jchange Report
05 [T Case Number 11 Speed Limit 118a
7 | 22-060939 oo on CEDARBRIDGE AVE - |as - -~ - 02
:)1 2 Police Dept of Code | At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepc:fg Speed Link 1186
8 -
LAKEWOOD TOWNSHIP F01 [ et B[ Je ot MARTIN LUYHER KING DRIVE 30
01 3 Statlon/Precinct - D 17 Cross Road Name 1193
[] tpes [[Os Ow 19 [ _[Te e [Jes
» - 14 15 16 Ramp D From: ~ 25
07 4 Date of Crash 5 Day OF Week B TIme 7 Muricipalty | G0l | 9 Total 20 RoutefName Clse [Twe 55
Mcoa | ™m dd b {use 2400 hrs) Coda Kilted Injured 21 Latitude 22 Longitude -
o1 08/02/22 |TUESDAY 1110 1514 - 1 40.086258 -74,210359 T
Lool 23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Pallcy No, 55 N1 Ins, Code o1
04 1 943533189 134 P - - 1200
101 [Jrarked  [Jred  [JPecalcyclist  []Resp To Emergency [ JHIt & Rua [(Jpaned  [Ped  [IPedaloyclist [ JResp To Emergency [ JHic & Run |~
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 5% Sex  |121a
102 JCHAYA M  ROTHSCHILD - F SOFIA - CRUZ - F 01
01 |27 Number & Street 57 Number 8 Street 1210
w1124 ALAN CT 217 LINCOLN ST -
01 [28city State  ZIp 58 City State 2ip
¢ |LAKEWOOD N] 0B701 LAKEWOOD NJ 08701
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ BR - - - - 03
105 32 Driver's License Number 33 00OB 34 Explres 62 Drlver's License Number 63 DOB 64 Explres 123
14 mm dd VyYY mm %% min dd Yyyy mm ¥ 43
R67681227456742 06/14/1974 o6 | 25 |- 01/04/2000 - -
i 35 Owner's First Nama Initial  Last Name 65 Owner's First Name Inltial  Last Name
Same As Sama As
- Drlver CHAYA M  ROTHSCHILD - Drivar 124
107 36 Number 66 Nuniber 03
& Street & Sireet
- “* 124 ALAN CT i iz
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD NI 08701 1260
109 3B Make 39 Maodel 40 Color [41 Year |42 Platz No. 43 State |68 Make £9 Madel 70 Color |71 Year |72 Plate No. 73 State |23,
13 |TOYT CE BLK |2012 |[L59GAN NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (5TDZK3DC5CS259642 11 22 126c
111 46 Vehlcle Remaved To 76 Vehlcle Removed To -
o1 |- - 126d
112 Driven ["]Towed Cisabded ] Towed Disableet & Impounded [Clpriven [ Towed Disabled [ ] Towed Disabled & Impounded -
- [ teft At Scene [ rowed impounded [Jreft At Scene [} Towed Impounded 1262
113 47 Authorlty 77 Authority 21
- B owner Coriver [Ipotice [owner [ river Crolica e
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 7% Hazardous Material 26
- Given: Mo [[Jves [ ]Refused Mone  {_]on Board (e Given: [{No  []Yes [ Refused Pdnone ] on Board [Clseit Fiz7s
115 Type: [_|Breath [ Jeicod [ Jurine R _ Type: {_|Breath [ ]Blaod [ Urine _ . -
- 127c
T Results: 0.= % [Jpending Hazard Class Placard Mo, Results; 0.- % [Jrending Hazard Class Placard Mo. -
50 Carrler Mo. 51 GYWR/GCWR 80 Cartier No. B1 GVWR/GCOWR
04 Welght <= 10,000 Ib: i 1
o1 [[] weight 10,001-26,000 ks {1 welght 10,001-26,000 Ibs T
[(Jmeimx I: [ welght »= 25,001 Ios Cmemax |- | [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entily 82 Moter Carrler or Governiment Entity TP
21
Number & Street Number & Street 1
02
City State Zlp Clty State Zip 130
02
135 Damage To Other Properly || yes (If Yes, describe) No =1
o8
= 132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summens. No, 08
o1 [|39:4-97 2946332 - - T
Cper, 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons, No. o1
- - - - KT
83 84 Bs 86 | 87 88 89 90 91 92 93 94 a5 Namas 8 Addresses of Occupants - If Deceased, Date & Time of Death o1
A CHAYA M  ROTHSCHILD -
0L |0f (01 [05 (48 |F - - - 11 |04 - - 124 ALAN CT LAKEWOOD Nl 08701 - -
B SOFIA - CRUZ -
P - 01 |04 |22 |F 1t |05 |02 |01 |01 - 6502 | 217 LINCOLN ST LAKEWOOD Nl 08701 - -
C
b




paGE 2 oF __2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-060939

{Refer to vehicle by number)

Veh Pos Phys Lec  Type Ref Equlp Equlp Bag Hosp
Occ InfOn Elect Cond Age Sex  Inj mInj Med Avall Used Dept Code
a3 84 | 85 | 86 | 87 | 88 89 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
v G
O
L H
\'4
E I
D
]

144 Crash Dlagram {MOT TO SCALE}

Dragram Orawn Not To Scale

§
¥
g
7

vi

Cedar Brifge Ave

o

145 Crash Description/Narrative

Driver 1 stated she was traveling north on Martin Luther King Drive and attempted to turn left onto Cedar Bridge Ave. She
did not see the pedal cyclist and struck the bike near the rear of it.

P stated that she was crossing Cedar Bridge Ave heading west when she was struck by V1. She stated she had the walk
signal activated when she began to cross the street.

P suffered a possible injury to her leg and was transported te Monmouth Medical Scuthern Campus by ambulance. V1
sustained no damage and D1 had no report of injury. D1 was issued one summons by mail for careless driving.

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

CAMACHO L 430 MY 329 Clpending _ [XJcompiate




96 page_ 1 ofF_ 2 [ Jratal New Jersey Police Crash Investigation Report  [XJReportable [ ]Mon-Reportable [~|Change Report
05 [icase Number 11 Speed Limit 118a
% 122-060931 Wlash  NEW HAMPSHIRE AVE 50 25
01 2 Pollce Dept of Code At Intersection With Road Nama Dir 12 Route No. Suffix 13 Milepolsé speed Limit i18b
98 LAKEWQOD TOWNSHIP HO1 [ Feat [FN[Je of BELLINGER ST 25 | -
01 3 StationfPrecinct 17 Cross Read Name 118a
[T mites Cs [w 19 [re ne [Jea
95 Ram : 05
7] 15 16 P[] From: (ss [_|w
05 4 Date of Crash 5 Day OF Week 6 Tine 7 Municipality dTotal [ 9 Total 20 Route/Name ® iep
oga—q ™™ ¥ (use 2400 hrs) Code Kided | Injured 21 Latitude 22 Longltude 08
o1 08702722 (TUESDAY 1021 1514 - - 40.062847 ~-74.193462 505
100b |23 veh # |24 Policy No. 25 NITns, Coda 53 veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 4572697870 100 2 989010762 054 1208
lo1 [IParked [ Jped  [Jredalcyclist [ JResp To Emergency [ JHlt & Run [ JParked  [JPed [ Pedalcycist [ JResp To Emergency [_|HIt & Run |=
02 |26 Driver's First Name Inlttal  Last Name 29 Sex |56 Driver's Flrst Neame Initial  Last Name 39Sex |121a
1wz |ISABELLA F WILLIAMS - F NAOMI - BENSOUSSAN - F 01
@1 |27 Number & Street 57 Nuraber & Street 121k
3 |160 JAMES STREET 11-15 S04 TWIN OAKS DR -
01 {28 Ciy State Zip 58 City State  Zip
14 I TOMS RIVER NJ 08753 LAKEWOOD NI 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes D4 Class Restrictions Endorsements |61 State 122
02 D - - NJ 06 D - - NJ o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Mumber 63 DOB &4 Explres 123
02 mm dd yyYy mm ¥y mm dd yyyy mm vy 02
W43653716651002 01/31/2000 01 ‘ 25 |B25825790052766 02/13/1976 02 24
A3 35 Owner's First Name Inltlal  Last Name 65 Gwner's Flrst Name Initial  Last Name
5 A 1 As
- piver . ISABELLA F  WILLIAMS - Diver . DAVID - BENSOUSSAN - @
L07 36 Number 66 Number 04
- |**™ 160 JAMES STREET 11-15 45t 904 TWIN OAKS DR V3
108 37 City State  Zip 67 City State  Zip 04
01 |TOMS RIVER NJ 08753 LAKEWOOD N3 08701 126a
109 38 Make 39 Madel 4¢ Color [41Year |42 Plate Ne. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |HOND oDy BGE |2008 |P28PDV NJ TES MOD BLK (2022 |S74PNW NI 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |SFNRL38608B075464 09 |22 |7SAYGDEEXNF331805 12 |25 [
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 128d
112 [Tl oriven [ITowerd Disabled [JTowed Pisatled & Impounded [Coriven [ Towed Disabled [ Towed Disabled & Impounded -
- Be Left At Scene []Towed Impounded Left At Scene [ Towed Impounded 126a
113 47 Authority 77 Avtherity 26
- CJowner Driver Cpolice X owner [oriver [Trolice 1273
T34 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: PMNa [ |ves [ |Refused [<None  [Jon Board [Csein Given: PNe [ JYes [ |Refused <] nene [ ]on 8oard [Jseill - [177
15 Type: [|Breath []Blocd [ Urine Type: [_|Breath [ |Blood [ Jurine -
- 1z7c
3 Results: 0, %  [Pending Hazard Class Placard Mo, Results: 0.= % [ |Pending Hazard Class Placard No. “
03 S0 Carrler No. 51 GYWR/GOWR 80 Carrier No. 81 GYWR/GCWR 127d
ITE DUSDOT |:| Ncne EI Waight <= 10,000 Ibs I:‘USDOT I:l None |:] Weight <= 10,000 lbs _
03 [:I Weight 10,001-26,000 Ibs D ‘Weight 10,001-26,000 |bs e
[T Tmcrx [] Weight >= 26,001 Ibs [Cmacrmx [} Weight == 25,001 Ios 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government: Entity [V
26
Number & Street Number & Street o0
11
City State Zip City State Zip 190
11
135 Damage To Other Property [ es (if Yes, describe) B<no 51
c2
132
Oper. 136 Charge 137 Summans. No. Cper, 138 Charge 139 Summons. No. 6z
2 39:4-97 1514A292889 133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. Ne. o4
134
83 B4 | B5 | 86 | B7 | 88 | 89 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ISABELLA F  WILLIAMS -
1 01 (o1 |- 22 |F - - - 11 (04 - - 160 JAMES STREET 11-1! TOMS RIVER N] 08753
B NAOME - BENSOUSSAN -
2 01 (01 |- 46 |F - = - 11 |04 - - 904 TWIN OAKS DR LAKEWQOD NJ 08701
c YITZCHAK - BENSOUSSAN -
2 03 (01 |- 18 (M - - - 11 |04 - e 2219 E7TH ST BROOKLYN NY 11223
o LIZA MCMILLAN
1 05 (01 |- 12 |F bl - - 11 |04 - “ 160 JAMES STREET 11- TOMS RIVER N1 NJ 08753
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code: 01

Staticn:

Case No; 22-060931

{Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex  Inj Inj Med Avall Used Dapt Code
83 84 85 86 | 87 88 | 89 90 el 92 93 94 95 Names & Addresses of Cccupants - If Beceased, Date & Time of Death
A
L E
L
F
I
N
v G
[0}
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

N

Diagram Drrmwn Mok To Scate F)

BELLINGER ST

AT LS AN

145 Crash Description/Namative

causing the crash.

Vehicle #1 was traveling South on New Hampshire Ave in the right hand lane at the intersection with Bellinger St. Vehicle
#2 was traveling South on New Hampshire Ave In the left hand lane at the intersection with Bellinger St. Driver #2
attempted to make a right turn from the left lane and struck vehicle #1. Driver #1 stated that she was going straight and
vehicle #2 came into her lane and struck her vehicle. Driver #2 stated that vehicle #1 was in her blind spot as she was
changing lanes to make a right turn onto Bellinger St. Driver #2 made an improper right turn from the left hand lane

146 Officer's Signature

PRZEWOZNIK ]

147 Badge # 148 Reviewer

308 MY

Badge #
329

149 Case Status
TPending Complete




56 pacE_ 1 of_ 2 [Jrotl New Jersey Police Crash Investigation Report Reportable [ Non-Reportable [ ]Change Report
05 JTcase Number 11 Speed Limit 118a
7 |22-060737 e on. E COUNTY LINE RD 40 04
01 2 Police Dept of Code D At Intersaction With Road Name Dir 12 Route No, Suffix 13 Mliepoat} speed Limit 118b
% | LAKEWOOD TOWNSHIP {01 =] et nXe ot MADISON AVE as |-
3 Station/Precinct 17 Cross Road Name 119;
a7 100 e s [w 1 []To [Cne [es )
9 T 15 16 Ramp [ ] From; 25
05 [ Tpaecrcmsn 5 Day OF Weak S Tme 7 Mumcpanty § 8 Total |2 Totel 20 Route/Name Ose Cdws e
foga—] ™ dd ¥y {use 2400 hrs} Code Kited | Injured 21 Latitude 22 Longitude -
o1 08/01/22 |MONDAY 1951 1514 - 40.106197 -74.219377 e
100b |23 Yeh # |24 Policy No. 25 N Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
(15 1 G01 1755708 00 392 2 4386-58-41-57 100 120b
1m ["IParked  [Ped  [JPedalcycist [ JRespTo Emercency [ Ht&Run [Jrarked  [Jred  [Jredatcyclist [ JResp To Emergency  [_JHIE& Run | Q1
02 {26 Driver's First Name Initlal  Last Name 295ex |56 Driver's Flrst Name Initlal  Last Name 53 Sex [lzia
2 |ADRIAN - OLVERACASTILLO - M LORENZO - MORALES - M 01
01 |27 Number & Street 57 Numnber & Strest 1216
13 114 YORKSHIRE DR 15 LUXURY CIR 01
01 [2&ecity State  Zip 58 City State  Zip
4 | JACKSON NI 08527 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
1 D - - NJ 2 D - - N3 03
105 32 Driver's License Number 33 DCB 34 Bxplres 62 Drlver's License Number 63 D08 64 Expires 123
07 mm dd Y¥YY mm V¥ mm dd Yiryy mm vy o1
056760110008801 038/26/1980 08 25 |M65544840010022 10/06/1992 10 25
5 35 Owner's Flrst Name Initlal  Last Name 65 Owner's First Name Inltlal  Last Name
1 As & A
- oiver . ADRIAN - OLVERACASTILLO - Briver . LORENZO - MORALES - [m=
107 36 Number 65 Number 04
- [*™* 14 YORKSHIRE DR et 15 LUXURY CIR S
108 37 City State  Zip 67 Clty State  Zip o4
01 [JACKSON NJ 08527 JACKSON N] 08527 126a
109 38 Make 39 Model 40 Colar [41 Year |42 Plate No., 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ne. 73state |26
43 (TOYT CAM 3 2007 |M27PCX N] FORD TRA BLK |2017 |U91INWF NI 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
31 |4T1BE46K77U701924 08 |22 1FTYR2CGB8HKAO6853 09 [22 126¢
111 46 Vehicle Removed To 76 Vehicla Removed To -
01 MOISHYS TOWING 1260
112 Driven [Jrowed Disabled [Jvowed Disabled & Impounded [oriven [ Towed Bisabled [ Towed bDisabled & Impounded -
- [ieft At Scena [_ITowed Impounded [CJLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Owner ] priver [Tlrolice Cwmer Cortver Orolice 273
el 4B Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Dirug Test 79 Hazardous Material 26
. Giver: D{No  [|ves [ |Refused None  [ongoard [ ]spil Given: PNo [ Jres [ [Refused Dvene [ Jonmears  [Jspil &b
115 Type: [_|Breath [ |Bleod [ |urine Type: [_|Breath [ ]Blood [ |urine -
- 127¢
A Results: 0.~ % [_]pending Hazard Class Placard No, Result: 0.~ % [Trending Hazard Class Placard No, B
03 50 Carrier No, 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1274
T [:IUSDOT Nune D Weight <= 10,000 |bs I:lUSDOT I:I Nnne I:I Weight <= 10,000 lbs .
04 : [C] wsignt 16,601-26,000 Ibs [ weight 10,001-26,000 Ibs e
2
[CJmermx I [] weight >= 26,001 Ibs [Cmcsmx [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 55
- - 26
Number & Street Number & Street
129
i2
City State Zp City State Zip 5o
) - i - ) ) 12
135 Damaga To Other Property [ es (1f Yas, describe) No 31
02
132
Oper, 136 Charge 137 Summans, No. Cper. 138 Charge 139 Summons, No, 02
1 |39:4-97 1514-A-203000 |- - =
Oper. 140 Charge 141 Suminons, No, Cper. 142 Charge 143 Summons. Ne, 03
- - - - 134
83 84 85 86 87 38 89 90 21 92 03 94 95 Names & Addresses of Ocrupants - If Deceased, Date & Time of Death o4
A ADRIAN - OLVYERACASTILLO -
1 01 |01 |05 (41 |M - - - 11 |04 - - 14 YORKSHIRE DR JACKSON NI 08527
B LORENZO - MORALES -
2 0l (01 (05 |29 |M - - - 11 |11 02 |- 15 LUXURY CIR JACHKSON NJ 08527
C
[B]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coda: 0%
Crash Investigation Report Station: Case No: 22-060737

(Refer to vehicle by number}

Veh Pos Phys Lec Type Ref Equip Equlp Bag Hesp

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

83 84 85 86 87 88 89 90 | 21 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
. F
N
vy G
o]
L H
v
EI
D

J

144 Crash Diagram (NOT TO SCALE}

0 BANK PARIONG 4

Kagram Bravwn Nof o Seale

F
BR mEZ-- <—ZEO0C m

145 Crash Description/Nairative

Driver 1 stated that while making a left turn out of the TD Bank parking lot he did not see Vehicle 2 and struck Vehicle 2.

Vehicle 2 stated that while traveling West on E County Line Rd in the left only lane of trave! his vehicle was suddenly struck
in the passenger side by Vehicle 1.

Vehicle 1 sustained damage to the frent passenger side bumper consisting of dents, paint transfer, and it coming loose near
the passenger side corner panel.

Vehicle 2 sustained darmage to the passenger side front and rear doors consisting of dents, scratches, and paint transfer.
Both side air bags deployed and Vehicle 2 had to be towed.

Due to driver statements and my observations on scene I determined that Driver 1 made a left turn when it was not clear to
do so0 and caused the crash.

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

146 Officer's Signature 147 Badge # 148 Revlewer Badge # 142 Case Status

SCHAAL, K 376 CcM I332 [Jrending [X]complete




% pack_ 1 oF_2  [TJFatal New Jersey Police Crash Investigation Report  [<JReportable [ |Non-Reportable [ ]Changs Report
05 1 Case Mumber — 11 Speed Limlt 118a
% |22-060709 Dlmt . NEW HAMPSHIRE AVE | 50 0623 - - 04
:::1 2 Pofice Dept of Code At Intersection With Road Mame Dir 12 Route Ho. Sufflx 13 MiITpofé Speed Limit 118b
LAKEWOOD TOWNSHIP F01 [] Feet CnJe of SALEM ST 25 | 03
01 3 Statlon/Precinct - 17 Cross Read Name 119a
] wiles Cs Ow w9 [ ]m [[Jne Jee
E - Ramp [ |From: = 25
14 15 16 From: D
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municpality 8 Total | 9 Total 20 Route/Name 58 D WB 155
065 mm dd w {usa 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
ot 08/01/22 MONDAY 1558 1514 - - 40.055420 ~74.195863 1208
}Ob |23 Veh # |24 Palicy No. 25 N1 Ins, Cede 53 veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 8012317928784017 889 2 SELF INSURED - 1200
101 [rarked [Jeed  [JPedalcyclist [ JResp To Emergency  []Hit & Run [ Parked [“lPed [ )Pedaleyclist [ |Resp To Emergency [ _|Hit & Run |~
02 |26 Driver's First Name Tnitlal  Last Name 29 5ex 56 Driver's First Narne Initlal  Last Name 595ex [12ia
0z | ESTHER - OPPENHEIMER - F HILLEL - BASSER - M 01
02 |27 Number 8 Street 57 Number & Street 1210
3 68 TOVA DR 533 CHESTNUT ST -
02 [:dcty State Zip 58 City State  ZIp
104 |ILAKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 o | - - |na 04 p | - - N 02
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Explras 123
02 mm dd Yyvy mm ¥y mm <d YYYY mm vy 06
070892390061762 11/20/1976 11 l 24 |B07673330006024 06/10/2002 06 26
3 35 Owner's First Narne Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As 5 As
- biver . JACOB -  OPPENHEIMER - S CO OF ARIZONA -  UHAUL - [
107 36 Number 66 Number N8
< [*** 68 TOVA DR 4S5t 2727 N CENTRAL AVE B
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD NJ 08701 PHOENIX AZ 85004 1263
109 38 Make 39 Model 40 Color }41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year {72 Plate No, 73state |26
20 [NISS SEN - SE BK (2019 Y28PUF NJ FORD F65 WT |2022 |AL59014 AZ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |3N1AB7AP9KY272027 03 |23 1FDNFG6CN7NDFG62858 12 |22 126c
111 46 Vehicle Removed To 76 vehicle Removed To -
02 |- - 136d
112 Driven [JTowed Disabled [_]Towad Disabted & Impounded B priven [CIrowed Disabled [ Towed Disabled & Impounded -
- [JLeft At Scene [] Towed Impounded [JLert At Scene [T Towed Impounded 126e
{3 [47 Authority 77 Authority 26
- [Towner <] Driver {_iPolice [_]cwner Driver [Jrolice 1273
134 48 Alechol/Drug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Materlal 26
- Giver: Mo [Jves [ |Refused [<nore [ Jongoard [ ]spill Given: DNo  [Jves [JRefused Bnone  [[JonBomd [ [spill  [1z76
s Type: [_|Breath [ |Blood [ |Urine Type: [_|Breath [ ]Bleod [ _Jurine | -
a3 127¢
16 Results: 0.~ % | _|Pending Hazard Class Placard Mo, Results: 0. = % [Jpending Hazard Class Placard No. -
03 50 Caurler No., 51 GVWR/GCWR 80 Carrier No. Bl GYWR/GCWR 127d
e [Jusbor |:| None [<] welght <= 10,000 Ibs [Juspor |:| Nore: ] weight <= 15,000 Ibs .
03 [] weight 10,001-26,000 los Weight 10,001-26,000 lbs e
[mcimx [] weight >= 26,001 Ibs C]wcrmx [] weight >= 26,001 Ibs 26
52 Motar Carrier or Government Entity 82 Motor Carrier or Government Entiky 58
26
Number & Street Number & Street v
09
City State Zip City State Zip 30
_ 09
135 Damage To Other Property l:‘ Yes (If Yes, desciiba) No 131
01
- 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, No. o1
- - - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Surnmons, No. 02
- = - - 134
B3 | 81 | 85 | B6G | 87 | 88 | 89 | 8O0 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ESTHER - OPPENHEIMER -
01 (01 |01 |05 (45 |F - - - 11 |04 - - 68 TOVA DR LAKEWOQOD N1 08701
B DOVI - OPPENHEIMER
o1 03 |01 o5 |7 M - - - 11 |04 - - 68 TOVA DR LAKEWOOD NJ 08701
c YERUCHEM - SHACAR
01 (04 |01 |05 |7 M - - - 11 |04 - - 102 ELMHURST BLVD LAKEWOOD NJ 08701
D TZVI - ATLAS
01 (05 |01 |05 |7 ™M - - - 11 |04 - - 46 TOVA DR LAKEWOOD NJ 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-060709
{Refer to vehicle by number)
Veh Pos Phys Lo 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 | 91 92 93 94 95 Names & Addresses of Occupanks - If Deceased, Date & Time of Daath
ﬁ E AVRUMI - POSEN
L 01 |06 (01 |05 |7 M - - - 11 |04 - - 112 ELMHURST BLYD LAKEWOOD N1 D8701
F HILLEL - BASSER -
T 02 (01 |01 |05 (20 |M - - - 11 |04 - - 533 CHESTNUT ST LAKEWOOD Nl 08701
N
y @
o}
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Biagram Drawn Not To Scale

NEW HAMPSHIRE AVE

SALEM 57

145 Crash Description/Narrative

The driver of V1 stated she was turning right onto New Hampshire Ave from Salem St. The traffic on New Hampshire was
bumper to bumper. V1 was partially on Salem St and partially on New Hampshire Ave. Traffic started moving again and
there was a collision between V1 and V2.

The driver of V2 stated he was traveling south on New Hampshire Ave in the right lane. He was stopped in traffic. Traffic
started moving and V2 moved forward. V2 collided with V1. V2 did not see V1 turn right due to V1 being in V2's blind spot.

Based on my investigation, V1 caused the crash by not yielding to the right of way of V2 prior to partially turning right onto
New Hampshire Ave.

145 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
WITTMANN V 346 M 332 Cpending [ complete




9 pacE _+ of_ 2 [ JFatal New Jersey Pollce Crash Investigation Report [Xjkeportable [ JNon-Reportable |~ JChange Report
05 [JiCase Number 11 Speed Limlt 118a
7 | 22-060700 B et on: NEW HAMPSHIRE AVE - |50 0623 - - 04
01 2 Police Dept of Code E At Intersection With Road Mame Dir 12 Route No. Suffix 13 M"EPDIEIE speed Lt 1166
% | LAKEWOOD TOWNSHIP K01 [ Feet [n[Je ot CHESTNUTST a5 |16
01 3 Station/Precinct - 17 Cross Road Name 119a
[ wies s Ow w [ [ws [es
99 - Ramp |:] From: ™ 25
14 15 16 rom: [se [Jws
05 4 Date of Crash S Day OF Week 6 Tima 7 Municipality 8 Total | ¢ Total 20 Route/Name 119b
Mo ™ dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
ot 08/01/22 [MONDAY 1521 1514 - 1 40.051704 -74.196472 208
100b |23 Veh #  [24 Policy No. 25 NJ Ins, Code 53Veh # |54 Palicy No. 55 N1 Ins. Code o1
04 1 NJSS5209861606 217 2 939 424 493 054 120b
Lot [Iparked  [JPed  [Pedalcycist [ ]Resp To Emergency [ _JMit & Run [Jratked  [Jred  [Pedaicycist | |Resp To Emergency [ JHit & Run | =
02 |26 Driver's First Name Initial ~ Last Name 29Sex |56 Dyiver's First Name Initial  Last Name 59 8ex  [i21a
1z 'MENDEL C BRUCKENSTEIN - M BLANCA E CHACONVASQUEZ - F 01
02 |27 Number 8 Shreet 57 Number & Street 121b
w13 GUDZ RD 1436 PARK AVE -
02 |30ty State  Zp 58 City State  Zip
104 | LAKEWOOD NJ 08701 BRICK NJ 08724
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Byes DL Class Restrictlons Endorsements |61 State 122
02 D - " N3 02 D - - N3 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Namber 63 DOB 64 Explres 123
a7 mm dd yyyy mm vy i dd Y mm vy o1
B76445396302962 02/04/1996 02 | 25 |C313320936551772 01/03/1977 o1 25
o 35 Qumer's First Name Inital  Last Name 65 Owner's Flrst Name Initial  Last Name
As Si A
- v ” JOSEPH A HAMMER - Drver -~ BLANCA E CHACONVASQUEZ - [=
107 36 Number 55 Number 08
S|
- [*%™ 40 CLEAR STREAM RD S 1436 PARK AVE (5
108 |37 City State  Zip 67 Gity State  Zip 04
01 |LAKEWOOD NJ 08701 BRICK NJ 08724 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Maodel 70 Color |71 Year (72 Plate No, 7state (26
04 (TOYT CAM BK |2014 (J1.6HGX N3 TOYT HIG BL (2005 |ZYZ25v NJ 1260
110 44 YIN 45 Explres 74 VIN 75 Explies -
01 (ATABFIFK9ER352470 12 ;22 JTEEP21A150125953 07 (23 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |MOISHYS MOISHYS 126d
12 [Coriven P Towed Disabled ] Towed Disabled & impounded [Coriven [X] Towed Disabled [ITowed Disabled & Impoundead -
- [Jrematscene [ ] Towed Impounded [CJleft Atscene [ | Towed Impounded 1268
113 47 Authority 77 Autharity 26
- [ ]owner Driver Orolice P<jowner [oriver [Trolice 127a
114 48 Aleohol/Drug Test 49 Hazardeus Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
Given: [K]No  [Jyes | |Refused None [ |onBoard  []Spil Giver: N0 [ves  [TJRefused Nore  [Jonboard  []spl  [1z%
15 Type: [ |Breath [ |Bloed [ urine Type: [Breath [ ]Blood [ Jurine :’ -
- 127¢
TG Results: 0.- % [Trending Hazard Class Placard No. Results: 0.- % [[]Pending Hazard Class Placard No. -
02 50 Carrier Ne. 51 GVWR/GCWR B0 Caryier No. 8 GYWR/GCWR 127d
03 |:| Weight 10,001-26,000 |bs D Weight 10,001-26,000 Ibs e
[ jmermx [ weight >= 26,001 Ibs [z [] weight >= 26,001 Ibs %
52 Motor Carrler or Gavernment Entity 82 Motor Carrler or Government Entity I
_ _ 26
Number B Street Number & Street 5
10
City State Zlp City State Zip 50
- - - - N - 10
135 Damage To Other Properly [CJtes (If Yes, descilba) g No 131
12
- 132
Oper, 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No. 12
- - - = 133
Oper. 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summons, No. 04
= - - = 139
g3 | 84 |85 | 86 |87 |88 | 8o | 90| o1 | 02| o3 | 4| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MENDEL € BRUCKENSTEIN -
o1 |01 01 |04 (26 M |02 |05 (D2 |11 |04 - 6502 |3 GUDZ RD LAKEWOOD Nl 08701
B BLANCA E  CHACONVASQUEZ -
062 |01 |01 |85 |45 |F - = “ 11 |04 - - 1436 PARK AVE BRICK NI 08724
C
D
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New Jersey Police ' Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Statlon: - Case No: 22-060700

(Refer to vehicle by pumber)

Veh Pos Phys Loc Type Ref Equlp Egulp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avell Used Dept Code
83 84 85 | 86 a7 | 88 8% | 90 91 92 93 94 95 Names & Addresses of Occupants - If Decoased, Date & Time of Death
A
L E
L
E
I
N
v G
O
L H
v
EI
2
J

144 Crash Diagram (NOT TO SCALE)

Diagram Brawn Mot To Scaie

NEW HAMPSHIRE AVE

145 Crash Description/Marrative

The driver of V1 stated he was turning left onte New Hampshire Ave from Chestnut St. He observed the right lane of travel
on New Hampshire Ave was stopped, He proceeded into the intersection but did not ebserve V2 traveling south in the left
lana on New Hampshire Ave. V1 and V2 collided.

The driver of V2 stated she was traveling south on New Hampshire Ave in the left lane when V1 entered the intersection. V2
was unable to avoid a collision. V1 and V2 collided.

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

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

WITTMANN V 346 M |332 [rendine (R complete




3 page_ L of_2 [ JFatal New Jersey Police Crash Investigation Report B<)Reportable [ JMon-Reportable | |Change Report
05 1 Case dNumber 11 Speed Limit 118a
% |22-060696 e on JAMES ST - |35 | - - - 09
01 2 Pollca: Dept of Code D At Tntersection With Road Name Dir 12 Route No. suffix 13 Milepofg $paed Limit 118d
] |
98 -
LAKEWOOD TOWNSHIP F01 reet (e of WILLIAMS ST 25 |
01 3 Station/Precinct 500 D 17 Crass Road Name 1193
[ wites s [w 19 | JTe [ue [es
9% - — Ramp D - 25
7 15 16 From: [Clse [Jws
o7 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality | 5 10wl | O Total 20 Route/Name: W8 Hisp
Tita mm dd W (use 2400 brs) Code Kiled Injured 21 Latitude 22 Longitude .
01 08/01/22 |MONDAY 1441 1514 - - 40.079689 -74.220761 T50a
1006 [23veh# |24 Policy No. 25 NJ Ins. Code 53 veh # |54 Palicy Mo. 55 NJ Ins. Code 01
04 1 SNJ00065301892 038 2 996767010 206 1 884 120h
101 [JParked  [“]Ped  [|Pedalcyclist  [Resp To Emergency [ ]Hit & Run [Tearked  [Jred  [JPedalcyclist [ JResp To Emergency  {_|Hit & Rup |~
)2 |26 Driver's First Name Inifal  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex [121a
102 IDANTE J HOLLY - M DOBI L BAUM - F o1
02 |27 Number & Street 57 Number & Street 121b
103 1316 MARTIN LUTHER KING DR; A 23 SEQUOIA ST -
Q2 [28chy State Zk 5B City State Zip
4| LAKEWOOD N]) 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictians Endorsements |61 State 122
02 r | - | - | o6 | - | - | - |n3 01
105 32 Driver's License Number 33 DOoB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
o1 mm dd YYYY mm yy mm dd VYV mm vy 08
H62831547105902 05/13/1990 a5 | 26 |BO8851717353736 03/11/1973 03 26
0% 35 Owner's Flrst Name: Initial  Last Name 65 Owner's First Name Inltlal  Last Name
5i As 5 As
- biver . DANTE 3 HOLLY - orve . SIMON G BAUM - =
107 36 Number 66 Mumber 04
& Street & Street
- 116 MARTIN LUTHER KING DR; A 23 SEQUOIA ST 125
108 |37 City State  Zip 67 City State  Zip 04
01 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Color [41 Year [42 Plate No. 43 State  [68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State |26
01 |DODG DUR RD |1999 (U99RBP NI CHRY PAC 4 2020 (K14MDM NJ 1260
119 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1B4HS28Z1XF611302 06 |23 2C4RC1BG4LR102815 12 |23 126¢
111 46 Vehicle Removed To 76 Yehicle Removed To -
01 |TOTAL CAR CARE 126d
L12 X briven [CTowed Disabled [[]Towed Disabled & Impounded [CJorven [“1Towed Disabled [ITowed Disabled & Impounded -
- [Cleft At Scene [] Towed Impounded [ Left At Srene [ Toewed Impounded 126e
113 47 Authority 77 Authority 26
- K owner Cloriver [Jrolice [owner [ oriver [rolice 1773
14 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Aleohol/Drug Test 79 Hazardous Material 26
“ Given; DNo [ JYes [ |Refused | [K]none  [Jonsoard [ spil Glven: [XMo  [Jres []Refused Nore [ JonBoard [ ]Sl [127B
115 Type: [_]Breath [ Blood [ urine _ _ Type: [Breath [ JBloed [ _]Urine . . -
- 127¢
T Results: 0.= % [ |Pending Hazard Class Flacard o, Results: 0.= %  []Pending Hazard Class Placard No. -
02 50 Carrier Na. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1774
= [Juseor I:l [Knone [x] welght <= 10,000 Ibs [Jusoor |:| [hane Weight <= 10,600 Ibs
02 [ weight 10,001-26,000 Ihs [] welght 10,001-26,000 Ibs o7
[eacrrax I:l [] weight >= 26,001 Ibs (LT I:l [] weight >= 26,001 Ibs 26
52 Mobor Carrier or Governiment Entity 82 Motor Carrier or Government Entity 178
26
Number & Street Number & Street
129
12
City State Zip City State Zip TR
- - 12
135 Damage To Other Property [ es (3f Yes, describe) [ie 131
06
- 132
Cper, 136 Charge: 137 Summans. No, Oper. 138 Charge 13% Summeons. No. 06
- - - - 133
Oper. 140 Charge 141 Summons, Na, Oper. 142 Charge 143 Summons. No. 04
- - - = 134
a3 B4 | 85 | 86 | B7 | 88 | B9 | 80 | 91 | 92 93 94 a5 Namies & Addresses of Occupants - If Deceased, Date & Time of Death 03
A PANTE 3 HOLLY -
oL |01 (o1 |05 32 |M - - - 11 |11 oL |- 116 MARTIN LUTHER KIILAKEWOOD N1 os701 - -
B AZARA - HOLLY -
oL |06 |01 |O5 (3 F - - - 05 (05 oL |- 116 MARTIN LUTHER KI LAKEWOOD N3 as701 - -
c NASTR - ALEXANDER -
oL |07 |01 |05 |5 M - - - 05 |05 oL |- 116 MARTIN LUTHER KI LAKEWOOD N] 03701 - -
o ALAYAH - HOLLY -
oL (08 |01 |05 (1 F - - - 06 |06 oL |- 116 MARTIN LUTHER KI LAKEWOOD N] 08701 - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: = Case No: 22-060696

{Refer ta vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Tni Med Avall Used Dept Code
B3 84 85 86 | 87 88 | 8BS 90 o1 22 23 94 95 Names & Addressaes of Occupants - If Deceased, Date & Time of Death
A
L g DOBEX L BAUM -
L 02 |01 |o1 |05 |49 |F - - - 11 04 - - 23 SEQUOIA ST LAKEWOOD NJ 08701 - -
F
I
N
v G
Q
L H
1
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Mot To Scsle

Jtames St

Widlams &

145 Crash Description/Narrative

Both vehicles 1 and 2 were traveling east bound on James St. Vehicle 2 ended up stopping in traffic that was buiiding up.
Vehicle 1 did not stop and ended up crashing into the rear of vehicle 2.

Driver 1 stated vehicle 2 stopped short resulting in him crashing into them.
Driver 2 stated she was stopped in traffic when vehicle 1 crashed into the rear of her vehicle.

My investigation determined that driver 1 is at fault due to following to closely.

146 Officer’'s Signature 147 Badge # 148 Reviewar Badge # 149 Case Skatus

WEAVER G 397 DIBIASE 286 Clprending [ Complete




96 page_ 1 op_2 [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
% | 22-060695 Lo st o RIDGE AVE - |a0 - - = 09
01 2 Police Dept of Code I:I At Tntersection With Road Name Dir 12 Route No. Suffix 13 MflTpolsé Speed Limit | 1i8b
98
LAKEWOOD TOWNSHIP F01 ect [vRe o BROOKRD 25 |02
01 3 Statlon/Precinct 20 17 Cross Road Name 119a
(] vites Os Ow 19 [Jm [Cns (es
s 14 15 16 Ramp I:I From: = 25
07 4 Date of Crash E Day Of Week T e > uricpanty ] &Total | 1ol 20 Route/Nante Cse [we TioG
100a mm dd ¥ {use 2400 hrs) Code Kileed | Injured 21 Latitude 22 Longltude .
01 08/01/22 |MONDAY 1431 1514 - 1 40.098327 -74.189459 1204
100b  |23veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Pallcy No. 55 N3 Ins. Code 02
04 1 191694956 170 2 01704408 135 1200
01 [Jrarked  [Jred  [Jredalcyclst [ JResp To Emergency [ ]Hit & Run [Jrarked  [JPed  [JPedalcycist [ JResp To Emergency [ _JHIt & Run|=
02 |26 Driver's First Name Initial  Last Mame 293ex |56 Driver's First Name Initll  Last Namne 59Sex [121a
2 |HUMBERTO - ALVAREZ BARRERA - M HECTOR 0O RODRIGUEZ - M o1
02 [27 Number & Street 57 Number & Street 121b
3 }106 W CYPRESS AVE 1526 REDONDO LN -
02 |[28Chy State  Zip 58 Clty State  Zip
o+ 1TOMS RIVER NJ 08755 LAKEWOOD N} 08701
2 30 Eves DL Class Reskrictions Endorsements |31 State 60 Eyes PL Class Restrictlons Endorsements |61 State 122
02 - - - - 02 D - - N o1
105 32 Driver's Licanse Number 33 D08 34 Expires &2 Driver’s License Number 63 LOB 64 Expires 123
oi mm dd Yoy mm Wy mm dd YYyy mm vy 08
- 05/25/1974 - | - R60943200009732 09/05/1973 09 23
T 35 Owner's First Name Initial  Last Name 55 Qwner's First Name Initial  Last Neme
Same As Same As
- Driver FILOMENO - CHOLULA-GARCTA - prver ~HECTOR (o] RODRIGUEZ - 124
107 |36 Number 55 Number 04
- |**"* 8 IRIS DRIVE Bt 1526 REDONDO LN iz5
108 37 City State Zip 57 City State Zip 08
01 |JACKSON Nl 08527 LAKEWOQOD NI} 08701 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Piate No, <3 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73Smte (26
01 (HOND ACC GRN |2000 |N47PRD N3 CHEV SAY WHI | 2014 | XIPM83 N3 126
11¢ 44 VIN 45 Explres 74 ¥IN 75 Expires -
01 |1HGCG6699YA114474 o1 |23 1GTZ7UCG9E1130685 07 |23 126c
11 46 Vehicle Removed To 76 Vehicle Removed To -
01 |TOTAL CAR CARE (UNIT20} 126d
1i2 oriven [vowed Disabled <] Towed Disabled & Impounded [Joriven [ Towed Disabled [JTowed Disabled & Impounded -
- [JLeft At Scene [JTowed Impounded et At Scene [J7owed Impounded 126e
113 47 Authority 77 Authorlty 26
- [Towner [Joriver Police <] owner [ Driver [Police 1273
114 48 AlcaholfDiug Test 48 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [ (N0 [Yes [ |Refused Nore [ ]onBoad | |spil Giver: PJNe [Jves [ “|refused Mone [ |onBoard [ spill [1576
115 Type: [_|Breath [ |Blood [ |Urine Type: [_|Breath [ |Blocd [ urine -
- 127c
e Results: 0, 26 % [ JPending Hazard Class Flacard No, Results: 0.= % | |pending Hazard Class Placard No, -
04 50 Carrier No. 51 GVWR/GCWR. 80 Carrier No, 81 GYWR/GCWR 127d
04 D Waight: 10,001-26,000 1bs E] Welght 10,001-26,000 |bs =
[ Imcsmx I:I [] welght >= 26,001 Ibs [mcimx | ] welght > 26,001 Ibs 26
52 Motor Carrler or Government Entlty 82 Moter Carrier or Government Entity e
26
Number & Street Number B Street (P
12
City State Zip Clty State 7ip 36
12
135 Damage To Other Property e (1f Yes, describe) No 131
06
132
Oper. 136 Charge 137 Summaons. No. Qper. 138 Charge 134 Summons. No. 06
01 |(39:4-50 A290930 01 |39:4-96 A294611 133
Oper, 149 Charge 141 Sumimons. No. Qper. 142 Charge 143 summaons. No, 04
¢l (39:3-10 A294613 01 (39:4-51B A294614 139
83 | B4 | B5 | B6 | 87 |88 |8 | 90| 91| 9 93 94 95 Names & Addresses of Goeupants - If Deceased, Date & Time of Death 04
A HUMBERTO - ALVAREZ BARRERA -
01 (01 |01 |03 (48 |M 08 |04 |01 |11 11 oL |- 106 W CYPRESS AVE TOMS RIVER N]) 08755
B FILOMENGO - CHOLULA-GARCIA -
01 (03 |01 |- 47 M - - - 11 |11 oL |- 8 XRYS DRIVE JACKSON N) 0B527
c CESAR - TEGGES -
oL (D7 |01 |- 47 M - - - 11 |11 o1 |- 60 JOPA DR LAKEWQOD NJ 08701
D HECTOR 0 RODRIGUEZ -
0z |01 |01 |- 48 M - - - 11 |04 - - 1526 RERONDO LN LAKEWOQOD N1l 08701
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New Jersey PD”CE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-060655
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
©Qcc In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Coda
83 84 | 85 | 86 | 87 | 68 | 89 | 90 | 91 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
LE
L
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v G
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v
EI
o]
J

144 Crash Dlagram {MOT TO SCALE)
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145 Crash Description/Narrative

Driver of V1 stated he was traveling West on Ridge Ave. D1 stated his brakes did not work and he collided with the rear of
V2. D1 had a minor laceration to his right hand, near his last knuckle opposite the thumb. He was treated at the scene and
refused transport to the hospital.

Driver of V2 stated he was stopped on Ridge Ave, at the four way stop for Brook Rd. D2 stated V1 collided with the rear of
his vehicle.

I determined D1 was at fault for the crash. D1 had substantial damage to the front of V1. D1 was also intoxicated and
arrested for DWI. D1 was charged with:

39:4-50 on summons A290930
39:4-96 on summons A294611
39:4-97 on summons A294612
39:3-10 on summans A294613
39:4-51b on summons A294614

D1 was found at fault because of the extent of damage to his vehicle indicating he was traveling at a rate of speed greater
than the speed limit. There were no skid marks or indications of D1 attempting to stop or avoid V2 either, indicating he did
not observe V2 due to his level of intoxication. I made this determination based on statements from both drivers, the
location of damage to both vehicles and my observations of the crash scene.

Please refer to the investigation narrative for further details pertaining to the DWI arrest.

146 ORicer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Slatus
MICALLEF E 366 KCM |335 [drencing  [complete




96 pagE_ 1 of 3 [ [Fatal New Jersey Police Crash Investigation Report [X]Reportable [ JNon-Reportable [ |Change Report
05 [ Case Number 11 Speed Limit 118a
7 |22-060684 et o NEW HAMPSHIRE AVE - |45 - - - 25
01 2 Palice Dept of Code D At Intarsaction With Road Name Dir 12 Route Na. Suffix 13 Mrlepoi;;; Speed Limit 118k
peed Lim
% | LAKEWOOD TOWNSHIP H01 (] Fect [n[Je ot SWARTHMORE AVE 35 ||
3 Station/Precinct 17 Cross Road Name 119
01 150 [ wies Bds [lw 1 [ [Clne [Jes .
& - 14 1 16 Ramp | |From: = 0s
05 b “oaeorciaen S Day OF Waek P T Moricmatey 8 Tctal | 9 Tol 20 Robte/Name Cse [we |5,
1663 mm  dd w {use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longltude .
o1 08/01/22 MONDAY 1307 1514 — 2 40.081270 ~-74.180698 T20a
100b |23 veh # |24 Pollcy No. 25 N11ns, Code 53 Veh # |54 Pollcy No, 55 NJ Ins. Code 01
05 1 6014083962061 884 2 4345897260 148 120b
101 [rarked [T]ped  [|Pedalcyclist  [“|Resp To Emergency Mt & Run [Tparked [Jred  [redalcycist  [JResp To Emergency [JHt& Run |01
02 |26 Driver's First Name Inttlal  Last Name 295ex |56 Driver's First Name Inithal  Last Name 59 Sex [1Z1a
102 [REGINA M  PARETZKY - F MORDECHAIL - WENGER. - M 01
02 |27 Number & Sireet 57 Number & Street 1z1b
13 1449 PARK AVENUE 3 FLANNERY AVE 01
02 [z ay State  Zip 58 City St Zip
w4 ILAKEWOOD N1 08701 LAKEWOOD Nl 08701
4 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 p | - - N3 04 D - - W 08
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's Licensa Number 63 DOB 64 Expires 123
01 mm de YYyY mm ¥y mm dd YYYY mm vy o1
P05766467454544 0472371954 04 1 25 (W25325630006054 06/19/2005 06 26
3 35 Owner's First Name Initlal  Last Name 65 Dwner's Flrst Name Imtial  Last Name
Same A; Same As
- miver . KENNETH - PARETZKY - 05" yaakov ~  WENGER - =
107 36 Number 66 Number 04
- [*®™* 449 PARK AVENUE &5 3 FLANNERY AVENUE 1z
108 37 City State Zip 67 City State Zip (1743
01 (LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year {42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73state |26
01 |TOYT COR WHI |2015 (G43KKG N] TOYT SIE GRY [2016 |V16PVM NI 1260
110 44 VIN 45 Explres 74 VIN 75 Expires 26
01 |2T1BURHEZ7FCA454939 09 |23 5TDYK3DC8GS701170 D4 (23 126¢
111 46 Yehicle Removed Ta 76 Vehicle Removed To 26
01 |(PRIVATE TOW PRIVATE TOW 126d
112 [oriven P Towed Disabled [Jrowed Disabled & Impounded [“toriven [X] Tewer Disabled [ Towed Bisabled & Impounded -
- [“Tueft At Scene [ Towed Impaundec [JLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- Clowner Driver [ roilee Oowner B4 petver [Trolice 1578
4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [ Jres [ |Refused [<mene  [JonBoard [ sl Givern: DNe  [Jyes [ |Refused (XMone  []on Board [Cseit 1556
115 Type: [_|Breath [ |Blood [ |urine | Type: [_|Breath [ |Blood [ |urine -
- 127c
116 Results: .- % DPending Hazard Class Placard Ne, Results: 0,= % DPendlng Hazard Class Placard No, -
o1 50 Carrler No. 51 GYWR/GOWR B0 Carrler No. 81, GVWR/GCWR 127d
01 [] weight 10,001-26,000 Ibs [] weight 16,001-26,000 Ibs e
huladi I IR LSS ] weight >= 26,001 Ibs [ meaax ] Weight >— 25,001 Ibs 26
52 Mator Carfer or Government Entity 82 Motar Carrler or Government Entity I
26
Number & Street Number & Street 55
06
City State Zip City State ZIp 50
06
135 Damage To Other Property [ res if Yes, deseribe} No T
12
132
Oper. 136 Charge 137 Summons, No. Qper. 138 Charge 139 Summens. No, 12
1 1 133
Oper, 140 Charge 141 Summens, No, Oper. 142 Charge 143 Summens. Ne, 04
2 39:4-97 A-293006 2 139
83 84 | 85 86 | 87 88 89 | 90 g1 9z 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death \id
A REGINA M PARETZKY -
01 (01 |01 |03 |68 |F 06 (08 (02 |11 |11 |04 6502 (449 PARK AVENUE LAKEWOOD NI 08701
B MORDECHAL - WENGER -
0z |01 0% |- 17 M - - - 11 |11 |04 |- 3 FLANNERY AVE LAKEWOOD N1 08701
c IRVING 1 ESTRADA -
03 (01 |01 |- 34 |M - - - 11 (o4 |- - 150 WEST 4TH ST HOWELL Nl 07731
o ELYZABETH M  KINARD -
04 (01 |01 |03 (30 |[F 04 |08 |01 (11 |04 |- - 65 LYNBROOK DR, PALM COAST FL. 32137




& paGE_ 2 oF 3 [Fatal New Jersey Police Crash Investigation Report Reportable [ |Men-Reportable [_JChange Report
05 [T Case Number 11 Speed Limk 118a
%7 | 22-060684 0 s on: NEW HAMPSHIRE AVE - |as - - - 25
;:1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Mi\epoi;é Spoed Ut l T18b
% JLAKEWOOD TOWNSHIP FO1 rest (n[Js o SWARTHMORE AVE 35 |-
01 3 Statlon/Precinct 150 D 17 Cross Road Name 119a
= | 190 [ Mies Xs Ow 19 To [(Jne Jee
- 14 1 i6 Ramp [.:] From: = D 58 [:I B 25
05 4 Date of Crash 5 Gay OF Week T T rmemanty § 1ot | 9 Tt 20 Rolite/Name WB e
Tota mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 08/01/22 |MONDAY 1307 1514 - 2 40.081270 -74.180698 T
1000 |23 veh # 24 Policy No. 25 M1 Ins. Code 53Veh# |54 Policy No. 55 NJ Ins. Code o1
(113 3 BRAU277911 187 4 4559603495 - 120b
101 lparked [TIred [ JPedaleyctist  [|Resp To Emergency [ ]Ht & Run Mrarked [Jped [ Pedalyclist  [JResp To Emergency  [_|Hit & Run | QL
02 |26 Driver's First Name Inltial  Last Name 29Sex |56 Driver's First Name inltlal  Last Name 59Sex [121a
12 |IRVING ] ESTRADA - M ELIZABETH M KINARD - F 01
02 |27 Mumber & Street 57 Number & Street 1216
13 1150 WEST 4TH ST 65 LYNBROOK DR 01
02 [28cy State  Zip 58 City State  Zip
10+ |HOWELL Nl 07731 PALM COAST FL 32137
4 30 Eyes DA Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endarsements |61 Slate 122
02 A - - N3 a2 D - - FL 08
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd yyyy mm vy mm dd yyyy mm ¥y 08
E80723687112872 12/19/1987 12 I 25 (K563233917820 08/02/1991 08 29
08 35 Dwner's First Name Initial  Last Name 65 Owner's First Name initial  Last Name
S As 5 A
- Diver = - B&R HEATING & CC- over . CARLOS 3 MORENO - =
107 36 Number 66 Number 04
- fsrest 4642 BARRYMOR DRIVE horel g5 LYNBROOK DR 125
108 37 City State Zlp 67 City State Zip 04
03 |LAKEWOOD Nl 03701 PALM COAST FL 32137 126a
109 38 Make 39 Madel 40 Color |41 Year  [42 Plata No. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No., 7istate |26
05 |(CHEV EXP - EX WHI |2019 XLEAS55 N] CHEV AVA RD |2007 ([PFM5S FL 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |iGCWGAFGBKizZ68338 07 |23 3GNFK12307G309269 10 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - T2ed
112 B oriven [T Towed Disabled []Towed Disabled & Impounded B briven [ Towed Disabled [J7owed Disabled & Impounded -
- Creft st Scene ] Towad Tmpounded [Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authotity 26
- [Jowner [ Oriver [police <] owner [Jorver [police 1273
e 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 78 Hazardous Material 26
- Given: PNo [ Jves [JRefused Mone  []On Board [Jspit Giver: P{No  [JYes | |Refused None [ ]on Board [Tseit  [izw
L15 Type: [_|Breath [ jslood [ _}urine Type: [|Breath [ ]Blood [ |urine | -
= 127c
e Resuits: 0.- % {_]Pending Hazard Class Placard No, Results: 0. % [Jrending Hazard Class Placard No. -
o1 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1z7d
= [Jusoor l::l [None [[] welght <= 10,000 lbs [Jusoor I:’ None [[] weight <= 10,000 bs -
o1 D Weight 10,001-26,000 |bs |:| Welght 10,001-26,000 Ibs 1575
[ meymx [ Weight = 26,001 Ibs [ Jmcmx [7] welght »= 25,601 Ibs 26
52 Motor Carrler or Govemnment Entity 82 Motor Carrier or Governmant Entity =8
26
Number & Straet Number & Street
129
09
City State Zip City State Zp 1
09
135 Damage To Other Property  [Jyes {If Yes, descrlbe) X]no 31
06
122
Oper, 136 Charge 137 Summens, No. Oper, 138 Charge 139 Summens. ho. 06
3 3 KD
Oper. 140 Charge 141 Summons. Ne, Oper. 142 Charge 143 Summons. No. 03
4 4 134
83 84 85 86 87 88 89 20 91 82 93 94 95 Mames & Addresses of Occupants - IF Deceased, Date & Time of Death 03
A
B
C
D
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New Jersey Police Police Dept;: EAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: ~ Case No: 22-060684
{Refer ta vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 B85 86 87 86 89 20 91 92 83 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
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+44 Crash Diagram (NOT TQ SCALE)
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145 Crash Description/Narrative

Driver of V1 stated that she was stopped in traffic, facing north on New Hampshire Ave. in the left lane of travel when she
was struck in the rear by V2. Driver of V1 further stated that once she was struck in the rear by V2, the force of the crash
sent her vehicle forward, causing her vehicle to strike V3 and finally resting by striking V4. Driver of V2 stated that he was
traveling north on New Hampshire Ave. in the left lane of travel. Driver of V2 further stated that as he was driving, he
started to come to a stop when V1 proceeded to change lanes in front of him causing the crash. Driver of V3 stated that he
was stopped in traffic, facing north on New Hampshire Ave. in the right lane of travel. Driver of V3 further stated that while
he was at a complete stop, he was struck on the driver side of his vehicle by V1. Driver of V4 stated that she was stopped in
traffic, facing north on New Hampshire Ave, in the left lane of travel, when she was struck in the rear by V1. Driver of V4
stated that V1 was directly behind her, stopped in traffic when the crash occurred and that V1 was not changing lanes as to
how V2 stated.

In conclusion to my investigation and the statements provided on scene, I determined that the driver of V2 to be at fault for
following too closely.

*** Box #55 for VA. Insurance Code #01026, GEICO CASUALTY COMPANY, NO CONTACT NUMBER OR ADDRESS BASED OUT
OF FLORIDA.

146 Officer's Signature 147 Badge # 148 Reviewsr Badge # 149 Case Status
BROOKS D 351 PA 325 L 1pending [ Complete
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1 o 2 [Jrata

PAGE New Jersey Police Crash Investigation Report E<reportable  [_|Non-Reportable [ ]Change Report
05 [t Case Number 11 Speed Limit 118a
7 |22-060662 Bl o MAIN ST |w 35 | 0088 02
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milapo]s; spoed Limit 118k
—| peed Lim
% | LAKEWOOD TOWNSHIP 01 B] res [n[Re ot CLIFTON AVE ||os
o1 3 Skation/Precinck 150 — 17 Cross Road Name 119a
B | =98 [ mies s [(w e ET" Cne [ee 25
14 15 16 From:
05 4 Date of Crash 5 Day Of Week & Time 7 Muntcipality 8 Total | G Total 70 Route/Name D sB D WB [k
Tt mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 08/01/22 |MONDAY 1021 1514 S 40.090058 -74.214224 o
1006 [23Veh # |24 Pollcy No. 25 N1 Ins, Cede 53 Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 PAC00001155343 017 2 CFIAU1000027202 223 1200
101 [Jpasked [ JPed [ JPeclaleycist [ |Resp To Emergency [ JHt & Run [ClParked  [JPed [ JPedalcychst [ |Resp To Emergency [ |Hit & Run | Q11
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Oriver's First Name Initlal  Last Name 59 Sex  [121a
12 |CARLOS E PENAALARCON - M MENACHEM M  OPPENHEIM - M 01
02 |27 Number & Street 57 Number 8 Street 121b
13 1318 DALLAS DR 122 FLINTLOCK PR 01
05 [zciy State  Zlp 58 Gily State  Zip
4" 1 TOMS RIVER NJ 08753 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restiictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 D - - NI 2 A - - NJ 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DCB 64 Expires 123
03 mm dd YYYY mm ¥y mm ed ¥YVY mm vy o1
P24931106502852 G2/04/1985 o2 26 |070895397408762 08/02/1976 o7 20
3 35 Owner's First Name Initlal  Last Name 55 Owner's First Name Initlal  Last Name
5 As 5 As
o0z |Lloha - KOSHERFISHNETP-  |[LJGhe™ yESHIVA - CHEMDAS HATRH B- |
107 36 Number 66 Number 11
02 |*°"™* 2327 CRYSTAL MILE CT 2t 950 MASSACHUSETTS AVE 5
108 37 City State Zip 67 City State Zip 11
2 [(TOMS RIVER Nl 08755 LAKEWOOD NJ 08701 1z6a
10% 38 Make 39 Modlel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, Z3sae |08
G2 |NISS NV2 WHI 2016 | XJTU15 NJ FORD ECO WHI 2014 [T54GBN NJ 126H
o 44 VIN 45 Expires 74 VIN 75 Expires 26
02 |3N6CMOKNOGKE90536 io |22 iFBSS3BL9EDAB1600 i1 |19 126¢
11 46 Vehicle Removed To 75 Vehicle Removed To -
02 |MOISHE TOWING 126d
112 [oriven [ Towert Disabled [Jowed Disabled & Impounded <] priven [T Towed Disabted |_]Towed Disabled & impounded -
- [TlLen At Seane [ Towed Impounded [JLeft it Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Pdowner [Ioriver [Irolice BJowner [oriver [_Irolica 73
114 48 Alcohol/Drug Test 49 Hazardous Matertal 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given: PJNo  [J¥es [ JRefused [<JMone [onBoard  []spll Giver; DN [Jves [ Refused Nore  [~]on Board [sein [3z75
i15 Type: [ JBreath []Blood [ Jurine | Type: [_JBreath [ |Blood [ Jurine -
- 127c
¥ Results: 0.- % [CJrending Hazard Class Placard No. Results: 0.= % [Jrending Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
04 [] welght 10,001-26,000 Ibs [] welght 10,001-25,000 Ibs 5
e
[ Imcimx [ weight >= 26,001 Ibs [ Jmermx [T7 weight == 25,001 Ibs 26
52 Motor Carrler ar Government Enbity 82 Motor Carrler or Government Entity T
26
Number 8 Street Number & Street =
! c1
City State 7Ip City State 2Zip 50
o1
§35 Damage To Other Propery [T ves (If Yes, descrlbe) No 31
11
132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Sumrwons. Ne, 11
01 39:4-97 A294702 133
Opet. 140 Charge 144 Summans. No. Cper. 142 Charge 143 Summans. No. 04
134
83 84 | 85 | 86 | 87 | 88 | 89 | 90 | ©1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Data & Time of Death 03
A CARLOS E  PENAALARCON -
01 (01 (01 |05 |37 M - - - 04 |00 - 318 DALLAS DR TOMS RIVER N2 08753
B MENACHEM M OPPENHEIM -
0z 101 |01 |05 |45 M - - - Q4 (00 - 122 FLINTLOCK DR LAKEWOOD NJ 03701
Cc
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coda: 01
Crash Investigation Report Station: Case No: 22-060662

{Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp

Occ In/On Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
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144 Crash Dlagram (NOT TO SCALE}
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145 Crash DescriptionfMarrative

I responded to Main Street and Clifton Avenue for a two car motor vehicle accident. Upon arrival both parties were outside
of their vehicles. The driver of vehicle one (V1) spoke Spanish so Ptl. Vega#348 spoke with him. The driver of V1 stated he
had his left turn signal on trying to make a left into a parking lot. He stated that there was a truck that stopped to let him
go and he began to make his turn when V2, who was traveling west on Main Street came from around the truck and they
collided.

The driver of V2 stated he was traveling west bound on Main Street and in the right lane when V1 began to make a left turn
and they collided. No injuries were reported. Moishe Towing towed V1.

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

BYLSMA A 432 EM 288 Cpending [ complete




96 pae_ 1 or_ 2 [JFatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable | |Change Report
Q5 [T Case Number 11 Speed Limit 11ga
5% | 22-060661 10 Crash on: CLIFTON AVENUE - |35 - - = 16
[13 1 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 M“EP"f,S Spesd Lt 118b
% | LAKEWOOD TOWNSHIP 01 [] Feet [u[Je o BTHSTREET 25 |04
0L 3 Station/Precinct - 17 Cross Road Name 1192
[ wites Os [w 19 L |Te Cine T =8
99 - 14 1 15 Ramp From: ™ D 25
07 4 Date of Crash S Day OFf Week 5 Tme 7 Municpality Bfotal | 9 Totl 20 Route/ifame 8B EI WB 196
To6a mm 15 {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
01 08/01/22 |MONDAY 1020 1514 - - 40.097995 ~74.215733 500 |
loob |23 veh # 24 Policy No. 25 NI Ins. Code 53 Veh # 54 Policy No. 55 N) Ins. Code 01
04 - - 2 - - 1206
1ot 1 [Jparked  [JPed  [JPedalcyclist [ JResp To Emergency [ _JHit & Run [drarked  [|Ped [ |Peclalcyclist [ JResp'ToEmergency [ Hit & Run | =
02 |26 Driver's First Name Initial ~ Last Name 29 5ex |56 Driver's First Name Inltial  Last Name 55 Sex [121a
102 1 GABRIEL C ELBOGEN - M TAYNA - FLORES - F 01
02 |27 Mumber & Street 57 Number 8 Street 1721k
03 11267 E 28TH ST 562 MICHELLE PL -
02 ([z8ciy State  Zip 58 Clty State Zlp
4 |BROOKLYN NY 11210 BRICK NJ 08723
2 30 Eyes DL Class Restrictions Endcrsements |31 Stata 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 - - - NY 2 D - - NJ o1
105 32 Driver's License Number 33 ooB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yyyy mm ¥y mm dd Y¥YY mm vy 01
746232497 10/10/1995 10 | 26 (F55437320057832 07/28/1983 o7 24
T 35 Owner's First Name Initlal  Last Name 55 Owner's First Name Initial  Last Name
S As 5i As
- Driver = - LENOX RENTALS LL- biver . JAYS BUS - JAYS BUS SERVICE - [0
107 36 Number 66 Mumber 08
- |*™* 265 LENOX AVE 5§72 CROSS STREET L
108 37 City State Zip 67 City State Zp 04
31 |LONG BRANCH Nl 07740 LAKEWOOD NJ 08701 126a
109 3B Make 39 Mode] 40 Color {41 Year |42 Plate No. 43 Stata |68 Make 49 Model 70 Cotor |71 Year |72 Plate No. 73 State 26
31 |KIA K5 BLK |2021 [P37PHK NI INTR BUS YEL |2016 [G51051 N3 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [(5XXG143124MG047894 12 | 22 4DRBUCSBP6GB232158 08 |22 126c
111 46 Vehlcta Removed To 76 Vehicle Removed To -
02 |- 126d
12 X oriven [ Towed Disabled [“ITowed Disabled & Irmpoundex Cloriven [CITowed bisabled [JTowed Disabled & Inpounded -
- [Treft Ak Scene [ ]Tewed Impounded ' [ Left At Scene [CJTowed Impounded 126e
(13 [47 Authority 77 Authority 26
09 [ owner [ oriver [rolice [ Jowner [ triver [Crolice 1373
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alechol/Drug Test 79 Hazardous Material 26
- Given; PNe [ |Yes [ JRefused None [ |onBoad [ sl Given: PNe  [Yes [ |Refused None  [TJoneosrd  [Jseil [Z5|
15 Type: [ |Breath [ ]Blood [ Jurine . B Type: []Breath [Bicod [ urine . :I -
02 177
e Results: 0.= % []pending Hazard Class Placard No. Rasults: 0. % [pending Hazard Class Placard No. -
a2 50 Carrler Ne. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 177d
03 [7] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs T
[ImMermx |- [] welght »= 26,001 Ibs [ Imcrmx |- [C] welght >= 26,001 Ibs 26
$2 Motor Carrier or Government Entity 82 Motor Cariier or Governmeant Entity 58
- 26
Number B, Street Number & Street
129
11
City State i City State ZIp 10
11
135 Damage To Other Propeity [T Yes (If Yes, deseribe) K ne 57
01
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. Ne. o1
133
Oper. 140 Charga 141 Summons, No. Oper. 142 Charge: 143 Summons, Ne, oz
134
83 84 | 85 | 86 | &7 88 | 89 | 90 | 91 92 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A GABRIEL C  ELBOGEN -
vi |01 |01 |05 |26 M - - - i1 |04 |- - 1267 E 28TH ST BROOKLYN NY 11210
B TAYNA - FLORES -
v2 (01 (01 05 39 |F - - - i1 |04 - = 562 MICHELLE PL BRICK N2 08723
C
D




PAGE 2 OF 2

New JeI-sey Police Palice Dept: LAKEWOQOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-060661

(Refer to vehicle by number)

Veh Pos Phys Llec Type Ref Equip Eguip Bag Hosp

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

83 84 | 85 | 86 | 87 BE | 89 | 80 S1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Beath
A
L E
L
1 F
N
v G
o]
L H
v
EI
D

]

144 Crash Diagram (NOT TO SCALE}

BTH STREST

Diagrace Brawn Nol To Saale

145 Crash Description/Narrative

D1 STATED THAT HE WAS TRAVELING EAST BOUND ON 8TH STREET APPOARCHING THE INTERSECTION OF CLIFTON
AVENUE. D1 STATED THAT HE WAS UNDER THE IMPRESSION THAT THE INTERSECTION WAS A FOUR WAY STOP. D1 STATED
THAT UPON CROSSING THE INTERSECTION TO CONTINUE ON 8TH STREET, HE STRUCK THE FRONT PASSENGER SIDE OF
Va.

D2 STATED THAT SHE WAS TRAVELING SOUTH BOUND ON CLIFTON AVENUE APPOARCHING THE INTERSECTION OF 8TH
STREET. D2 STATED THAT V1 COME OUT OF NO WHERE STRIKING THE FRONT PASSENGER SIDE OF HER VEHICLE.

UPON DOING MY INVESTIGATION, I PUT V1 AT FAULT FOR FAILING TO THE RIGHT OF WAY OF ON COMING TRAFFIC, DUE
TO HIM HAVING A STOP SIGN, WHICH CAUSED THE CRASH TO OCCUR.

POLICY INFO FOR V1 COMPANY # 16286, POLICY # RKT0718-323-01 AND THE ADDRESS W.S TIERNEY & COMPANY 301
OAK HILL NEWTON SQUARE PA 19073

POLICY INFO FOR V2 COMPANY # 23787, POLICY # BA 2997BD AND THE ADDRESS JAY'S BUS SERVICE,INC. 1965
RUTGERS UNIVERSITY BLVD LAKEWOOD, N] 08701

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
HOURIGAN D 429 PA |325 [irending [ complete




9% page _ > o 2 [_JFatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable | |Change Report
05 1 Case Number 11 Speed Limit 118a
7 422-D60650 Wl e NEW HAMPSHIRE AVE - |45 0623 - - 09
01 2 Pellce Depk of Code At Tntersection With Road Nama Dir 12 Route No, Suffix 13 Mllepolsg speed Lt 118
% JLAKEWOOD TOWNSHIP F01 [ Feet [Jx[Je ot .OCEAN AVE 35 |02
01 3 Station/Precinet 17 Cress Read Name 119a
T [mies (s [Jw 9 [ [CIne [Ces
» 14 15 16 Ramp EI rom: 88 25
02 4 Date of Crash 5 Day OF Week & Time 7 Municipality | 5otal | 9 rotal 20 Route/Name [Clss [Jws %
1604 mm ] W {use 2400 hrs) Code Kilied Trjurad 21 Latitude 22 Longitude i
03 08/01/22 |MONDAY 1033 1514 - - - - 1302
1oob 23 Veh # 24 Pelicy No. 25 N1 Ins, Code 53 Veh # 54 Policy Na, 55 NJ Ins. Code 01
04 1 4278465523 148 2 4279450573 148 120b
01 [dparked ~ [Jped  []Pedalcycist [ JResp To Emergency [ ]Hit& Run [[rarked  [Jred  [T|Pedaleycist [ JResp To Emergency [ |HIt & Run | =
D2 |26 Driver's First Name Tnittal  Last Name 29Sex |56 Driver's First Mame Initial  Last Name 53 Sex [121a
w0z |BENJAMIN - TEREBELO - M SIMSON - DEVOR - M 01
02 |27 Number & Street 57 Number & Street 121b
0z 1143 JOHN ST 1725 SYMPHONY LANE -
02 |[2&Ciy State  ZIp 58 City State  Zip
o+ JLAKEWOOD N] 08701 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
6 p | - - N 2 D - - |ma 07
105 32 Driver’s License Number 33 DOB 34 Expires 82 Driver's License Number 63 DOB 64 Explres 123
01 mm dd YYYY mm vy mm dd Yy mm vy 08
T26710820010866 10/29/1986 10 | 22 |D29407170011652 11/29/1965 11 23
o 35 Qwner's First Narne Initial ~ Last Name 65 Owner's Flrst Name Inftlal  Last Name
5 As W& As
- |5 BENIJAMIN - TEREBELO - |Xohe™ siMson -  DEVOR - =
107 {36 Number €6 Number b4
- [*™*" 143 JOHN ST RSt 1725 SYMPHONY LANE s
108 37 City State  Zip 67 City State  Zp 09
01 (LAKEWOOD N] 08701 TOMS RIVER NJ 08755 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. 73state |26
01 |TOYT COR 3 2015 |H41HRA N] HYUN SON - SO GRY |2022 (B71PME N] 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
0i |ZT1BURHE4FC329820 03 (23 5NPEH4J22NH146626 12 (24 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
A1 [TILTON'S AUTQ BODY 126d
112 [oriven [P<]Towed Disabled [ Towed Disabled & Impounded [<4 Driven [J1owed Disabled [JTowed Disabled & Impounded -
- [JLeft At Scene [Jvowed Impounded []Leit At Scene [CJTowed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [Cloriver rolice Owner [Joriver Cralice 778
14 48 Alcohol/Drug Fest 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: PNe [JYes [ |Refused Mone [ ]on Board []svin Given: Mo [ |Yes [ Refused None  [on Board et [iz7s
115 Type: [_|Breath { [Blocd [ Jurine Type; [_|Breath [Blood [ Jurine I:I -
= 127¢
3 Results: .= % I:‘ Pending Hazard Class Placard No. Results: 0, = % [erndIng Hazard Class Placard No. -
02 50 Caryler No. 51 GYWR/GCWR 80 Cartler No, Bl GVWR/GCWR 177d
02 [[] welght 10,001-26,000 Ibs [ welght 10,001-26,000 ibs 57
[ Jmcriax [] welght == 26,001 Ibs [mermx [J welght >= 26,001 Ibs 26
52 Motor Carrier ar Government Entity 82 Motor Carrier or Government Entity o
26
Number & Street Number & Slreet 35
- - 02
City State Zlp City State Zip 10
- ' . - - 02
135 Damage To Cther Property [C]Yes {IF Yes, describe) Ma o1
07
132
Oper. 136 Charge 137 Summans, Ne. Cper. 138 Charge 139 Summons. No. 07
- - - = 133
Oper, 140 Charge 141 summens. No, Oper. 142 Charge 143 Suminens. No. 04
- - - - 134
83 84 | 85 | B6 | 87 88 | 89 9@ | N 92 93 94 S5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A BENJAMIN - TEREBELG -
0L (01 |01 [05 |35 |M - - - 11 |04 - - 143 JOHN ST LAKEWOOD NI 08701
B SIMSON - DEVOR -
62 |01 (01 |05 |56 |M - - - 11 |04 - - 1725 SYMPHONY LANE TOMS RIVER NJ 08754
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Ccade: 01

Crash Investigation Report Station: Case No: 22-060650

{Refer to vehicle by number)

veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Qce In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 8 | 87 [ 88 | 89 | 90 | 91 | 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v @
o}
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

CCEAN AVE ROUTE 83

AREA OF IMPACT

3
1
i
i
3
1
1
]

NEW HAMPSHIRE AVE

145 Crash Description/Narrative

WHEN I ARRIVED BOTH VEHICLES WERE IN THE MIDDLE OF THE ROADWAY FACING EAST ON THE EXIT RAMP. VEHICLE 1
HAD DISABLING DAMAGE TO THE FRONT PASSENGER SIDE BUMPER. THERE WERE NO INJURIES.

DRIVER OF VEHICLE 1 STATED HE WAS HEADING EAST ON THE EXIT RAMP GOING ON TO OCEAN AVE ROUTE 88. HE THEN
STATED HE WAS LOOKING FOR VEHICLES ON THE LEFT SO HE CAN PROCEED FORWARD. HE THEN DIDN'T REALIZE THAT
VEHICLE 2 WAS STILL IN FRONT OF HIM, BEFORE MAKING CONTACT WITH THE DRIVERS SIDE OF VEHICLE 2.

DRIVER OF VEHICLE 2 STATES HE WAS YIELDING TOQ TRAFFIC WHEN VEHICLE 1 STRUCK THE REAR DRIVERS SIDE OF HIS
BUMPER.

VEHICLE 1 WAS TOWED BY TOTAL AUTQ CARE FOR DISABLING DAMAGE.

BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 IS AT FAULT FOR DRIVER INATTENTION AND FOLLOWING TO
CLOSELY.

146 Officer's Signaltse 147 Badge # 148 Reviewer Badge # 149 Case Status
GIBSON M 409 EM |283 [Jrendng [<complete




% page_ 1 o _ 2 [JFatal New Jersey Police Crash Investigation Report [[[Reportable [<]Mon-Reportable [~|Change Report
05 [icCase Mumber 11 Speed Limit 11ga
7 122-060648 B et one NEW HAMPSHIRE AVE - las 0623 - - 09
o1 2 Pollce Dept, of Code |:| At Intersection With Road Name Dir 12 Routa Na, Suffix 13 Mllepoisg Speed i | 118b
% —| LAKEWOOD TOWNSHIP H01 oet «[Je o ERICAROAD 25 ||
01 3 Station/Precinct 15 17 Cross Raad Name 1192
= [] wites s [w 13 [_Jro [ne [Jee
E - 14 15 16 Ramp | |From: = Clse 7 25
05 4 Date of Crash S Day Of Week 6 Time 7 Municipatity BTotal | o okl 20 Route/Name SB wB i
e ™™ 4w (use 2400 hrs) Coxda Kiied | Injured 21 Latitude 22 Longitude -
o1 08/01/22 |MONDAY 0920 1514 - | - 40.043889 -74.197777 i
100b  [23veh # |24 Palicy No, 25 NJ Ins, Code 53Veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 953360007 135 2 1463537F2430 962 120b
101 [[JParked [ JPed  []Pedalcyclist [ |Resp ToEmergency | |Hit&Run [Jparked  [JPed  [Jredatcychist [ |Resp To Emergency [ HIt & Run 1=
02 (26 Driver's First Mame Initial  Last Nama 29%ex |56 Driver's First Nama Tnitial  Last Name 59 Sex [121a
oz (LOGAN S LUCAS - M MARILYN - HUERTERO - F 01
02 [27 Number & Street 57 Number B Street 121b
103 192 FRIENDSHIP LANE 36 ERICA RD -
02 |[@cry State | Zip 58 City 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
5 D - - |n3 1 P - | - |2 01
105 32 Driver's License Number 33pPOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YyYYY mm ¥y mm dd Yy mm vy o1
L90404818204025 04/25/2002 a4 I 23 [(H91195190062881 12/03/1988 12 25
T 35 Owner's First Namne Initial  Last Nama 65 Qwner's First Namea Inidal  Last Name
S As 5 As
- brver . LOGAN S LUCAS - brver . MARILYN - HUERTERO - =
107 36 Number 66 Number 04
& St
- |**"** 92 FRIENDSHIP LANE ™ 36 ERICA RD s
108 37 City Stata  Zip 67 City State  Zlp 04
OTH|TOMS RIVER N] 08753 LAKEWOOD N3 08701 126a
109 18 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Made 70 Color (71 Year |72 Plate No. 73state |26
01 |FORD Fa5 WHI (2002 XKANS59 NI CHEV TRA RD (2014 |Z23RBY NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 [1FDXF47F22EB73325 a6 (23 1GNKVIKD7EY112920 06 r23 126¢
111 46 Vehicle Remaoved To 76 Vehicle Removed To -
01 12ed
112 [Xeriven [Jtawed Disabled [ ITowad Disabled 8 Impounded Driven [ ]Towed Disabled []Towed Disabled & Impounded -
- [Left At Scene [JTowed Impeunded [CLeft At Scene [JTowed Impounded 126e
113 |47 Authority 77 Authority 26
- BJowner [oriver [Jrolica [ owner [ Ioviver [Jrolice 137a
1i4 48 AlcoholfDrug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Materjal 26
99 Given: [X]No [ Jyes [ Jrefused [none  []on Board [Jsom Givar: DINo  [JYes [ |Refused Mone  []on Board Oseih  [1276
115 Type: [|Breath [ ]Blood [ JUrine l . I Type; [_|Breath [ |Bload [T|urine Iz -
- 127e
116 Results: 0. = % DPending Hazard Class Placard No. Results: 0, = % I:I Pending Hazard Class Placard No. -
01 50 Carrier No, 51 GVWR/GCWR 80 Carrler Mo. 81 GVWR/GCWR 1774
= [TJusoor ,:l None {T] welght <= 10,000 Ibs [Jusoor I:I [5<]None [[] weight <= 10,000 Ibs
o1 [7] weight 10,001-26,000 fbe [[] weight 10,001-25,000 Ibs e
[me/mx I:I [ wweight == 25,001 Ibs [ et |- | [ weight >= 26,001 Ibs 26
52 Mator Carrier or Government Entiey 82 Motor Carrier or Government Entity e
- . 26
Number 8 Street Number 8, Street 25
. - 12
City State Zip City State Zp 30
) - ) i ' 12
135 Damage To Gther Property [Cles (I Yes, describa) E No ETH
06
132
Oper. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summens. No. 06
133
Qper. 140 Charge 141 Summans, No. Cper. 142 Charge 143 Summons. No. 02
134
B3 | B4 [ 85| 86 | 87 | BB | 8% | 90 | 01 | 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
LOGAN s LUCAS -
A 0L (oL |01 |5 (20 M |- - - 11 |04 - - 92 FRIENDSHIP LANE = TOMS RIVER NJ 08753
B MARILYN - HUERTERO -
02 (01 |01 |05 (33 |F - - - 11 |04 - - 36 ERICA RD LAKEWOOD N2 08701
c AMANDA - HERNANDEZ -
02 (03 (01 |05 (50 (F - - - 11 |04 - - 36 ERICA RD LAKEWOOD N3 08701
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-060648
(Refer to vehlcle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Inj M™Med Awvail Used Dept Code
83 84 85 86 87 88 | 82 o0 o1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Data & Time of Death
A
L E
L
F
I
N
v G
8]
L H
v
EI
D
J

144 Crash Diagram {(NOT TQ SCALE)

ew Hampshine fve.

145 Crash Description/MNarrative

Both drivers were traveling North on New Hampshire Avenue just North of Erica Road in stop and go traffic. Driver #1
struck vehicle #2 in the rear, minor damage to both vehicles and no reported injuries at this time.

146 Officor's Signature

MERRILL D

147 Badge #
323

148 Reviewer
EM

Badge #

|288

149 Cage Status
T Trending Complate




% pace _ 1 o _ 2 [ JFatal New Jersey Police Crash Investigation Report Breportable [ |Non-Reportable [ Change Report
05 [T Case Number 11 Spead Limit 118a
5% |22-060641 o o PINE ST - |40 99
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 "'"E"“fé Soeed Limit l 118b
% | LAKEWOOD TOWNSHIP F01 rest CJn[Je ot NEW HAMPSHIRE AVE 50 ||
01 3 Station/Precinct 10 EI 17 Cross Road Name 1193
[ #ies Os Xw 19 To [Clwe Jes
% - 14 1 16 Ramp [ From; 25
07 | oacoicram 5 iy OF Week e —— Tiormerane ] B Tota | G ToRl 20 Route/Name Ose [Jwe {5
Tt mm o dd oy {use 2400 hrs) Code Wiled | injured 21 Latitude 22 Longltude R
o1 08/01/22 |MONDAY 0820 1514 — 1 40.068539 -74.189434 T
100  [23veh # |24 Policy No. 25 N1 Ins. Coda 53Veh # |54 Palicy No. 55 NI Ins, Code 01
04 1 2 939 740 646 054 1206
0 [jeaked  [Jred  [Jpedalcyclist [ |Resp To Emergency | |Hit& Run [Clrarked  [Jred  [JPedaicyclist  [JResp ToEmergency [ JHit & Run | =
02 |26 Divers First Name Initial  Last Name 20 Sex |56 Driver's First Name Inftlal  Last Name S$98ex [121a
w2 1 JOSE - ESPINOZA - M KATHLEEN A KELLY - F 01
02 |27 Number & Street 57 Numbar B Street 121b
Wz 1104 MOLINACT 215 POWDERHORN DR -
02 [8ciky State  Zip S8 City Stake  2ip
s \MANCHESTER NJ 08759 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
R | - | - - |- s | o | - - N 08
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's Likense Number 63 DOB 64 Expires 123
o1 mm dd YYYY mm vy mm dd VYYY mm ¥y 08
- 01/05/2003 - | - |k24074276157554 07/11/1955 07 | 23
T 35 Owner's First Name Inftlal  Last Name 65 Owner's First Name Initial  Last Name
5 A Same As
- biver . PEDRO - AHUEHUETL CARRE- Sver . KATHLEEN A KELLY -
107 36 Number 56 Number 11
& 5
- {**' 72105 WOOD DR 7 215 POWDERHORN DR Tz
108 |37 City State  @p &7 Clty State  2ip 11
01 |CHICAGO IL 60636 LAKEWOOD NJ 08701 1262
109 |38 Make 39 Modal 40 Color [41 Year  [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state | 26
01 |HYUN SON 3 9 DG15196 (IL KIA SOR RD |2016 |IM211G Nl 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |S5NPET46F49H516636 0i (23 SXYPHDAS5GG171811 12 |22 126c
111 46 Vehicle Removed To 76 Vehicie Removed To -
01 T26d
112 [CToviven [ Towed Disabled [ Towed Disabled & Impounde [<loriven [Ivowed Disabled [Jrowed Disabled & Impounded -
" [JLefcAtScene | ]JTowed Impounded [CLeft At Scene {Jvowed Impounded 1262
113 47 Authority 77 Authority 26
- Jowner [ Poviver [Jrolice B owmer [oriver [ ]Police 1Z7a
114 48 Alcohol/Drug Test 49 Hazardous Matevlal 78 Alcohol/Drug Test 749 Hazardous Matarial .
- Given: PMa [ |Yes [ |Refused Mone  [JonBoard [ ]spll Given: [Z]No [ |Yes [ ]Refused Nore [ [OnBoard [ ]seM [=7p
s Type: [ ]Breath [ |Blood [ Jurine Type: [ |Breath [ JBlood [ |urine I -
- 127¢c
15 Results: .= % [ Jpending Hazard Class Placard No. Results: 0.= % [Cpending Hazard Class Placard Mo, -
02 50 Carrier No. 51 GVWR/GCWR A0 Carrler No, 81 GVWR/GCWR 1574
7 | [Jusbor I:I [Xnore [] welght <= 10,c00 lbs [Juspor |::| None [ weight <= 10,000 Is
02 [] welght 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs i
[ Imcrmx [J weight >= 26,001 fbs [Cmermx [ weight »= 26,001 Ibs 26
52 Motor Carrier or Govemnment Entity 82 Motor Carrier or Government Entity [T
26
Number & Street Number & Street Mz
12
City State Zlp City State Zip 130
12
135 Damage To Other Property [T es {If Yes, describe) [ 131
06
132
Qper. 136 Charge 137 Summens. No. Oper. 138 Charge 13% Summons. No. 06
i 39:3-10 1514A 294457 =
Oper. 149 Charge 141 Summons. No. Oper. 142 Charga 143 Summons. No. 02
134
83 84 85 86 | 87 g8 89 90 91 g2 a3 94 95 Names & Addresses of Ccoupants - If Deceased, Date & Time of Daath 02
A JOSE - ESPINOZA -
1 0oL |01 (05 [19 (M - - - 04 |04 - - 104 MOLINA CT MANCHESTER N] 08759
B KATHLEEN A KELLY -
2 01 |01 |04 (67 |F 06 |08 |- 04 |04 - - 215 POWDERHORN DR LAKEWOOD N] 08701
C




PAGE 2 OF 2

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

Statlon: -~ Case No:; 22-060641

{Refer to vehlcle by number)

Veh Pos Phys Lec 'Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 B8 89 90 gl 92 o3 S4 o5 Names & Addresses of Occupants - If Deceased, Pate & Time of Death
A
LE
L
F
1
N
v G
Q
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Diegram Brawn Not Yo Scale

<

PINEST

mE MB=INREPI EmZ

145 Crash Description/Narrative

Driver of V1 said he was on Pine St. (stopped behind V2) at the intersection on New Hampshire Ave. He started to doze off
and his foot let pressure off of the brake pedal, causing him the collide with the rear of V2.

Driver of V2 she was stopped behind another vehicle on Pine St. at the intersection of New Hampshire Ave. While waiting
for the light to turn green , V1 struck the rear of her vehicle.

After speaking with both drivers it was determined that V1 was at fault for the crash.
Insurance Info for V1: American Alliance

NAIC # 13752
Policy # ILAA-0688475-00

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CARABALLO A 298 EM 288 Opencing  EJcomplete




k3 pace _ L oF _2  [JFatal New Jersey Police Crash Investigation Report [X|reportable [“|Non-Reportable [ |Change Report
05 [T cCose mumber 11 Speed Uimit 1182
5| 22-060640 Bl .. CEDAR STREET - |25 - - - 04
a1 2 Police Dept of Code I:] At Intersection With Read Name Dir 12 Route No. Suffix 13 Mllepolsé speed Limit 1i8b
% | LAKEWOOD TOWNSHIP {01 5] Feet [w[e ot PINEST 55 | -
01 3 Statlon/Precinct 500 17 Cross Road Name 119a
[ mites s [w 19 To [Ine [Jes
9 - 14 15 16 Ramp From: = 01
07 4 Date of Crash 5 Day Of Week 5 ﬁme 7 Municipaiity 8 Total 9 Total 20 Route/Name D s8 I:I we 119
1003 mm dd wy (use 2400 his) Cods Killed Infured 21 Latituce 22 Longltude 2K
o1 08/01/22 |MONDAY 0817 1514 - - 40.078788 -74.214662 1202
1000 |23 veh # |24 Policy No. 25 MJ Ins, Code 53 Veh #  [54 Policy No. 55 NI Ins. Code -
04 1 4039313665 148 2 G01039798905 392 120b
e [Jparkes  [JPed [ JPedalcycist [ |RespTe Emergency []Hit&Run [Parked  [JPed  [Pedaicydist [ }Resp To Emergency [ JHit&Run (01
02 |26 Driver's First ilame Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59Sex [121a
w0z |ISAAC - SEMAH - M EMANUEL - BETANCOURT-MARR: - M -
02 |27 Number & Street 57 Number & Street 121b
3 1417 MARTIN LUTHER KING DR 10 CEDAR ST 01
02 [:ciy State  zip 58 Gity Smte  Zp
4 |LAKEWOOD N3 08701 LAKEWOOD N] 8702
2 30 Eyes DE Clags Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 A - | - N3 02 D - - N3 01
165 32 Driver's License Number 33 D08 34 Explres 62 Drivar's License Number 63 DOB 64 Expires 123
03 m dd YyYY mm ¥y mim dd YYYY mm ¥ o1
524443700003692 03/23/1969 03 I 23 [B28402220006982 06/18/1598 06 24
e 35 Owner's Fiest Name Inltial  Last Name 65 Owner's First Name Initial  Last Name
5 As 5 As
- Diver - ILENE - SEMAH - bver . JORGE - BETANCOURTMARF- |54
107 38 Number 66 Number 04
- [**™' 417 MARTIN LUTHER KING DR #S= 10 CEDAR ST 1z
108 |37 City State  Zlp 7 City Stake  2ip 04
01 |LAKEWOOD N1 08701 LAKEWOOD NJ 08701 126a
109 38 Make 3% Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Pfate No. 73state |26
01 |HOND CIVv WHI |2008 (U2BFDW NJ NISS ALT - AL BLK |2008 |F37KAF NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2HGFA16818H354967 a3 (23 1N4AL21E98C148455 05 |23 i26¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
oL |- - 126d
12 Boriven [ITowed Disabled [ Towed Disabled & Impounded [ oriven [ I Towed Disabled [JTowed Disabled & Impounded -
- [Jren at scene [JTowed Tmpounded [ Lefe At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [cmwner Driver [CPolice CJowner <] Driver [TPolice 127a
19 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PMa  [Jfes [ JRefused D<nore  [JonBoard  []spill Given: PMa  [JYes [JRefused [Knone  [Jonpoard  [Jspill  [T7p
115 Type: []Breath [ ]Blood [ ]Urine - _ Type; [_]Breath [ “|Blood [ urine _ . -
- 127¢
AT Results: 0.- % [(]rending Hazard Class Placard No, Results: B = % [ Jeending Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1274
[N i = i =
7 I:IUSDOT |: EINDHE ‘Weight <= 10,000 Ibs DUSDOT I:I NDne & Weight <= 10,000 lbs .
o1 [[] welght 10,001-26,000 Ibs [] welght 16,001-26,000 ibs T
22| Cmomx |- | [0 weight >= 26,001 Ibs [mermx |- | [ welght >= 25,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motor Carrler or Government Entity 15
_ 26
MNumber & Street Number & Street 59
_ 12
City State Zip City State Zip 130
- - . - - N 12
135 Darnage To Other Proparty |:|Ye5 (I Yes, describe) END 131
09
B 132
Qper., 136 Charge 137 Summans, Ne. Oper. 138 Charge 132 Summens, No, 09
- 0.0.0.0 - - 0.0.0-0 - 133
Oper. 140 Charge: 141 Summmarns, Ne, Oper. 142 Charge 143 Summens. No, 02
- 0.0.0.0 - - |o.0.0.0 - =
83 84 85 | Bb 87 88 | 8% a0 91 9z a3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ISAAC - SEMAH -
Vi /01 |01 |05 |53 M |- - - 11 |04 - - 417 MARTIN LUTHER KII LAKEWOOD NJ 08701 - -
B EMANUEL - BETANCOURT-MARROQ -
v2 (oL oL (05 |24 M |- - - 11 |04 - - 10 CEDAR ST LAKEWOOD NJ 08701 - -
c MINERVA - MARROQUIEN -
vz |03 |61 (05 |46 |F - - - i1 (04 - - 10 CEDAR ST LAKEWOOD NJ 08701 - -
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-060640
(Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inf Inj Med Aveil Used Dept Code
83 84 85 | 86 | 87 88 | 89 | 90 o1 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L g
L
F
i
N
y B
QO
L H
v
EI
D
]

144 Crash Dlagram {NOT TQ SCALE)

Cedar Sireet

Ping Street

m

Dgsam Drawr: Mok To Scale

145 Crash Description/Narrative

and collided with V2.

reported at this time.

Vehicle 1 was traveling Eastbound in the parking lot of 21 Cedar Street. Driver 1 said he did not see V2 traveling northbound

Vehicle 2 was traveling Northbound on Cedar Street. Driver 2 explained that he was traveling Northbound on Cedar Street
when V1 came out of a parking lot and collided with his car.

Investigation revealed Vehicle 1 was traveling Eastbound in the parking lot of 21 Cedar Street, and Vehicle 2 was traveling
Northbound on Cedar Street. Driver 1 failed to yield the right of way to V2, causing V1 to collide with V2. No injuries were

146 Cfficer's Signature 147 Badge #

CUZCO-BENITES W 407

18 Reviewer

EM

Badgo #
|288

149 Case Status
Trending P complete
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page_ 1 oF 3 [ Fatal New Jersey Police Crash Investigation Report  [X]Reportable [ |Non-Reportable [ |Change Report
05 [Jicuse Nomber 11 Speed Limit 118a
7 122-060635 et on: HOPE CHAPEL RD ‘s 40 02
01 2 Police Dept of Code I—_‘I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepofg Spezd Limt 1iBb
% | LAKEWOOD TOWNSHIP H01 et CJn[J: o W:COUNTY LINERD as |-
01 3 Station/Precinct 25 17 Crass Road Narme 119a
] Mites Bds Ow i [m [Cime [es
99 14 15 16 Ramp [ From: 25
o5 3 Date of Crash & Day OF Week TTime T Mumicianty ] ¢ Total |8 Torl 20 Route/Name: Clse [we
o6s mm dd w {use 2400 hrs) Code Kitted Injured 21 Latitude 22 Longitude .
o1 08/01/22 [MONDAY 0745 1514 - 1 40.110800 ~74.23921.0 T
180b |23 Veh # 24 Pollcy No. 25 M1 Ins, Code 53veh # |54 Pollcy Ne, 35 NI Ins. Code 01
04 1 BUAZ7014879999 2 986106557 129 1200
101 [Jparket  [JPed  [JPedalcyctist  [jResp To Emergency Hit & Run [ Jrarked  [JPed  []Pedaicyclist [ JResp To Emergency [ JHic& Run |01
02 (28 Driver's First Mame Iniial  Last Name 23 Sex 56 Driver's First Name Initial  Last Name 59 5ex 1121a
102 | BRANDON J PHELPS - M RENATO - DOGONSKI - M 01
02 (27 Number & Street 57 Number & Street 121b
1031275 ELMWOOD AVE 53 MANSFIELD AVE 01
02 [:ciy State | Zip 58 Clty State  Zip
w4 EAST ORANGE NJ ©7018 MANCHESTER NJ 08759
4 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - NJ 0z
105 32 Driver's License Number 33 DOB 34 Expires 62 Diiver's License Number 63 DOB 64 Expires 123
04 mm dd Yy mm vy mm dd YYYY mm vy 08
P33380967112972 12/16/1997 12 I 22 |D61546470003572 03/05/1957 a3 23
e 35 Owner's First Name Initlal  Last Name 65 Cwner's First Name Initial  Last Name
A 5 As
- B - AWPINC - brver . RENATO - DOGONSKI - =
107 36 Number 66 Number 03
- [*"™' 4244 MT.PLEASANT ST NW "o 53 MANSFIELD AVE pe
108 37 Clty State  Zip 67 City State  Zip 03
PTK [NORTH CANTON CH 44720 MANCHESTER N] 08759 125a
109 38 Make 39 Model 4¢ Color |41 Year (42 Piate No. 43 State |68 Make 69 Model 70 Color |71 Year (72 Plate No. 73state (D2
PCAlCHEV SLV WHI |2021 {4405 OH TOYT TER SIL |1997 (PL392P NI 1260
110 44 VIN 45 Expires 74 VIN 75 Expires 15
02 [3BGCNWAEH1MG369105 02 |23 JT2AC521.1V0227973 01 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To 26
01 TILTON'S AUTO BODY 126d
112 [ oriven [[] Towed Disabled [ITowed Disabled & Tmpounded [ oriven <] Towed Disabled [)Towed Disabled & Impounded -
- Left At Seene []Tewed Impounded [CLeft At Scene [_]Towed Impounded 1262
113 47 Authority 77 Authority 26
- [CJowner [Coriver [ Police Mowner [Ceriver Police 1578
{74 48 Alcohol/Drug Test 43 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: [XJNo [ [ves I:IREfLISEd [<Jnone DOH Board (Cspi Given: [3No DYGS { IRefused None [Jon poard [Csen  [1375
115 Type: [_|Breath [ |Bload [ |urine I | Type: [ |Breath [ JBlood [ Jurine | 26
= 127c
VT Results: 0.- % [Jpending Hazard Class Placard No, Results: 0.~ % [Jpending Hazard Class Placard No, -
03 50 Carrler Mo, 51 GVWR/GCWR 80 Carrler No, 81 GVIWRJGCWR, 127d
Y] [usoor :l [ Jnone Weight <= 10,000 lbs [ JuspoT I:l [RInone [] welght <= 10,000 ths -
[T] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs
01 127e
L memx :l [] welght >= 26,001 Ibs [ Imarmax |:| [[] weight == 26,001 Ibs 26
52 Motor Carrier or Government, Entity 82 Motor Carrier or Government Entity o
26
Nuriber B Street Number & Streat 55
11
Clty State Zip Cly State Zip 30 |
11
135 Damage To Other Froperty | ves (I Yes, describe) Ko o1
11
132
Oper., 136 Charge 137 Summans. No. Oper. 138 Charge 139 Sumimens, No, 11
01 [39:4-97 A294170 01 |39:4-129 A294701 -
Oper, 140 Charge 141 Summons, No. Cper, 142 Charge 143 Summons. No., 02
134
83 84 85 | B6 | &7 88 | 85 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A BRANDON 1 PHELPS -
01 |01 (01 (05 |24 [M - - - 04 00 - 275 ELMWOOD AVE EAST ORANGE N3 07018
B RENATO - DOGONSKI -
02 |01 (01 |03 |65 (M 01 |08 (01 |04 |00 - 53 MANSFIELD AVE MANCHESTER. Nl 08759
c MOSHE E GARTNER -
03 |01 |01 (05 |38 |M - - - 04 (00 - 7 POPLAR ST LAKEWOQOD N1 08701
D




96 pagE _ 2 ofF _ 3 [T]Fatal New Jersay Police Crash Investigation Report [<Jreportable [ JNan-Reportable [ |Change Report
05 [T Case Mumber — 11 Speed Limit 118a
7 |22-060635 N o HOPE CHAPEL RD s |40 25
01 2 Police Dept of Coda I:I At Intersection With Road Name Bir 12 Route No. Suffix 13 MIITpofg Spued Limit | 1186
98 -
LAKEWOOD TOWNSHIP 01 Fent [n[Je ot W. COUNTY LINE RD a5
01 3 Station/Precinct 25 I:I 17 Cross Road Name 11%a
[ wies s w 13 |_|To Cne [Jes
> 14 15 16 Ramp ':I From; D
05 | #Date of Crash S Day Of Week ST T ey ] ¢ Towl | 9 Tom] 20 RoLite/Name se []we iop
o0 mm dd ¥ {use 2400 Ars) Code Killed | Injured 21 Latitude 22 Longitude -
o1 08/01/22 |MONDAY 0745 1514 | o | 4 40.110800 -74.239210 —
100b |23 veh # |24 Policy No. 25 NJ Ins, Code 53Veh # |54 Policy No, 55 N] Ins. Code 01
101 [Jrarked  [Jred  [Jredalcyclist [ ]Resp To Emergancy  [_JHit & Run [JParked [Jred  [Jpedaloyciist [ JResp To Emergency |_|Hit & Run |01
02 26 Driver's First Name Initial  Last Namsa 29 5ex |56 Driver's First Name Initial  Last Name 59 5ex  [121a
12 IMOSHE E GARTNER - M -
02 |27 Number & Street 57 Mumber & Street 121b
3 17 POPLAR ST -
Q2 [28cCity State  Zip 58 City State ZIp
19 | LAKEWOOD NJ 08701
4 30 Fyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 A - - NJ 08
105 32 Driver's License Nurnber 33 DOB 34 Explres 62 Dilver's License Number 63 DOB 64 Explras 123
04 mm dd Y¥YY mm ¥y mm dd Yyyy mm vy
G06955676511835 11/13/1983 o7 I 20
0% 35 Cwner's First Name Initial  Last Neme 65 Owner's First Name Initial  Last Name
Same As Same As
02 piver ~ MOSHE E GARTNER - Drivar 124
107 |36 Number 66 Number 03
& Street & Street
- 7 POPLAR ST 1
108 37 City State Zlp 67 Clty State Zp -
PCAILAKEWOOD N3} 08701 1263
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |60 Make 59 Madel 70 Color |71 Year |72 Plate No, 73 State | 26
- FORD MUS GRY (2022 (SB2PXZ NJ 125b
110 44 ViIN 45 Expiras 74 VIN 75 Explres -
01 |3FMTKiRM3NMA21850 05 |26 126c
111 46 Vehicle Remaved To 76 Viehlcle Removed To -
- 1z6d
112 Driven [ vowed Disabled ] Towed Disabled & Impounded [Coriven [Jrowed Disabted [T Towed Disabled & Impounded -
- [ Left At Scene [CJTowed Impounded ["JLeR At Scene [_JTowed Impounded 126¢
112 47 Authority 77 Authority -
- hner [~ Joriver Crolice [ owner [ oriver Orolice =7a
A 48 AlceholfDrug Test 49 Hazardous Matarial 78 Alcohol/Drug Test 7% Hazardeus Material 07
" Given: PNe  []ves [ |Refused [B<none  []on Board e Given; [ JNo [ ]Yes [ |Refused [[JMone  [Ton Board s 1275
118 Type: [ |Breath [ Blocd [ |urine Type: [_|Breath [ ]Blood [ |Urine 26
- 127¢
3 Results; .- % [[]Pending Hazard Class Placard No. Results: 0. % [pending Hazard Class Placard No. .
01 50 Carrier No, 5t GVWR/GCWR B0 Carrler No. B1 GVWR/GCWR T27d
o [~Juspor I::I [KjNone [[] welght <= 10,000 bs [Juspor |:| [JNone [] weight <= 10,000 lLs .
[C] weight 10,008-26,000 Ibs [ weight 10,001-26,000 Ibs =5
" e
[ Ime/mx [] welght >= 26,001 Ios [ mermx I:—l [] weight >= 26,001 Ibs
52 Motor Carrler or Government Enticy 82 Motor Carrier or Government Entity T
26
Number & Street Number & Street =5
12
City State Zp City State Zip 50
12
135 Damage To Cther Property |:|Yes (If Yes, describe) Nu e
122
Oper. 136 Charge 137 Summons. Ne, Oper. 138 Charge 13% Summons. No. -
133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summans. No. 02
124
83 84 85 86 87 88 8e | 90 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Data & Time of Death -
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-060635

{Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equlp Squip Bag Hosp
Occ InfOn Eject Cond Age Sex Inf Inf Med Avail Used Dept Code
83 84 | 85 86 87 88 89 | 90 21 92 g3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
0
L H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE)}

Mot to Scale

initial [mpact with curb

145 Crash Description/Namrative

I responded to Hope Chapel Road and W. County Line Rd for a motor vehicle accident hit and run. Upon arrival I observed
two vehicle on Hope Chapel Road about 25 feet south of the intersection of W. County Line Road. The driver of vehicle 2
stated that he was sitting at the red light waiting to make a left when a white pickup truck with red lettering made a left
onto Hope Chapel Road from W. County Line Road. The truck was reported to have struck a curb before turning and striking
vehicle 2 (V2) pushing it into V3. V1 then left the scene of the accident and continued south bound on Hope Chapel Road.
The driver of V1 stated that his head hurt but declined medical attention. The driver of V1 stated he was going to get picked
up by his wife and taken to a hospital later on. The driver of V3 said he was stopped in traffic at the light waiting to make a
left onto W. County Line Road when V1 made a left onto Hope Chapel Road, struck the curb and struck V2 which then
collided with V3. The driver of V2 denied any injuries. A white piece of bumper that fell off of V1 was secured at the scene.
Tilton Towing towed V2,

V1. A description of the vehicle was given to dispatch and Ptl. Sandstrom advised Pil. Vega #2348 that he was out with the
Ptl. Vega and I arrived at New Central Avenue and Gudz Avenue and met with Ptl. Sandstrom and V1. I observed the vehicle
and the damage to the vehicle was consistent with the damage from the accident. Damage to the front passenger tire from
striking a curb was present as well as damage to the driver side bumper. PH. Vega matched the piece of bumper we had to
V1's damaged bumper and it matched up.

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

BYLSMA A 432 EM |zss [Clpending [ complete




pace_ & _or 2 [Cratal New Jersey Police Crash Investigation Report PRreportable [ |mon-Reportable [ JChange Report
T Case Number 11 Spead Limit 118a
22-057835 Sormsh e W COUNTY LINE RD - |as 0526 - - 25
2 Police Dept of Code At Tntersechion With Road Name Dir 12 Route No. Suffix 13 Mllepnlsg speed Limit 1186
LAKEWOOD TOWNSHIP K01 [ Feat [n[]c ot KENTRD 55 | -
3 Station/Precinct: 17 Cross Road Name 1i9a
T[] tes s Ow v [ Clus [ee
- 14 1 16 gamp [ [ From: = [Qse [Jwe 03
<4 Date of Crash 5 Day OF Week 6 Time 7 Muricipallty 8Total | © Total 20 Routef/Name 119b
mm  dd w {use 2400 hrs} Code Kilied | Tnjured 21 Latitude 22 Longitude _
07/22/22 |FRIDAY 0727 1514 - 1 40.109560 -74.236592 1208
23¥eh # |24 Policy No. 25 NI Ins. Code 53 Veh# |54 Poliey No. 55 NJ Ins, Code o1
1 6104-36-92-90 100 2 958379396 135 1200
[Jrarcked  [Jred  [JPedaloyclist [ JResp To Emergency ] Hit & Run [Jrarked  [[Jped  [[JPedalcyclist [ JResp To Emesgency  { [Hik & Run {=
26 Driver's First Name Initial Last Name 20 Sex 56 Criver's First Name Initial  Last Name 59 Sex 121a
CHRISTIAN A HERNANDEZ - M ANTONIO A GONZALEZ-CHINO - M 01
27 Number & Street 57 Number & Street 121b
17 HELEN AVE 45 PAWNEE RD -
26 City State Zp 58 City State Zp
HOWELL NI 07731 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions. Endorsements |31 State 60 Eyes DL Class Restrictiong Endorsements |61 State 122
2 b | - - |na - - . - - 01
105 32 Driver’s Llcense Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YYYY mm ¥ mm dd VYYY mm ¥y 01
H27181.246103982 03/05/1998 03 | 25 - 07/05/1992 - -
3 35 Owner's First Name Initial  Last Name 65 Owner'’s Flrst Name Tnitial  Last Name
5§ As S As
- |X e CHRISTIAN A HERNANDEZ - Diver . - - KD CONSTRUCTIOMN-  |[i=
107 |36 Number 66 Number 03
- |*®"¢ 17 HELEN AVE &5 700 NORTHAMPTON BLVD 25
108 |37 City State  Zp 67 City State  Zlp 03
01 |HOWELL N1l 07731 TOMS RIVER N1 08757 126a
109 38 Moke 39 Model 40 Color [41 Year |42 Flate N, 43 State |68 Make 69 Model 70 Color |71 Year {72 Plate No. 73 state (26
03 |CHEV - - 2012 H32RBC NJ CHEV EXP - EX WHI |2007 (XHBN40 NI 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |2GNALPEKXC1266088 07 |23 1GCFG15X271190440 01 |23 1z5c
111 45 Vehicle Removed To 76 Vehicle Removed To -
02 |BARINA'S AUTOMOTIVE 125d
112 [CJorven [ Tawed Ensabled [ITowed Disabled & Impoundad [X] oriven [ ITowed Disabled [T Towed Disabled & Impaunded -
- [ Left At Scene [Jrowed Impounded [ Left At Scene [ Towed Impaundes lige
113 47 Authority 77 Authority 26
- B owner [oriver MPolice D] owner [oriver [eolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [TJves  [)Refused PQuone [ JonBoard [ ]spil Given: DdNe [ JYes [ JRefused [none  [JonBeard [ ]splt  [125
115 Type: DBreath DBqud DUrIne Typa I::IBreath DBlnod |:|Ur1'ne -
- 127¢
V16 Results: 0, = % [(]pending Hazard Class Placard No, Results: O, = % [ Jpending Hazard Class Placard No. _
03 50 Carrter No. 51 GVWR/GCWR 80 Cariiar No, 81 GVIWR/GCWR 127d
02 [:‘ Welght 10,001-26,000 Ibs |:| Weight 10,001-26,000 bs e
* | [momx I:I [] weight >= 26,001 Ios [_Jmerax r | ] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Mator Carrier or Government Entity =
26
Number & Street Number & Street
129
12
Ciky State Zip City State Zp 130
12
135 Pamage To Other Property [ es (If Yes, describe) BIno FES]
07
132
Oper. 136 Charge 137 Summaons. No. Oper. 138 Charge 139 Summons, No, 07
2 39:4-97 A292918 [EX]
Oper. 140 Charge 141 Summons. Ne. Cper. 142 Charge 143 Summens, No. 04
2 39:3-10 A292919 134
B3 84 | 85 | 86 | 87 | 88 | 85 | 90 | 91 92 93 94 a5 Names & Addresses of Ocoupants - If Deceased, Date & Time of Death 03
A CHRISTIAN A HERNANDEZ -
1 01 |01 (03 (24 M 08 |07 (02 (11 |11 01 (6502 |17 HELEN AVE HOWELL NI 07731
3 ANTONIO A GONZALEZ-CHINOG -
2 01 |01 |- 30 |M - - - 11 |04 - - 45 PAWNEE RD LAKEWOOD N2 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-057335
{Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj ™Med Avall Used Dept Code
83 84 85 36 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
G
o]
L H
A
EI
D
J

144 Crash Dlagram (NCT TO SCALE}

W COUMTY LINE RD

145 Crash Descriptionf/Narrative

VEHICLE 1 WAS TRAVELING SOUTH ON KENT RD APPROACHING W COUNTY LINE RD. VEHICLE 2 WAS TRAVELING EAST ON
W COUNTY LINE RD APPROACHING KENT RD.

DRIVER 1 STATED THAT VEHICLE Z RAN THE RED LIGHT. HE STATED THAT HE HAD A GREEN LIGHT.
DRIVER 2 STATED THAT HE BOES NOT KNOW WHAT HAPPENED.
IT APPEARS THAT DRIVER 2 FAILED TO OBEY THE TRAFFIC SIGNAL AND CAUSED THE CRASH. DRIVER 2 IS AT FAULT.

DRIVER 2 WAS ISSUED SUMMONSES FOR CARELESS DRIVING AND UNLICENSED DRIVER.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
RIVERA M 327 EM 288 [Irending D] complete




i3 pae_ L of 2 [JFatl New Jersey Police Crash Investigation Report [ Reportable [ JNon-Reportable [ |Change Report
05 1 Case mWumber 11 Speed Limlt 118a
57| 22-057593 crash . 383 MONMOUTH AVE - |- - - - 25
9081 2 Police Dept of Code I:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepcfé Speed Limit I 118b
LAKEWOOD TOWNSHIP H01 M rest (N [e o - -
01 3 Station/Precinct N 17 Cross Road Name 119a
[ mites s [(w v []re {Ine [Jes
2 - 14 15 16 Ramp [ |From: = 10
' s [ Jwe
09 4 Date of Crash 5 Day Of Week & Time 7 Municipality &Total | 9 Tetal 20 Route/Name !:I 1196
5 mm dd vy {use 2400 hys) Code Killed Injured 21 Latitude 22 Longitude .
o1 07/21/22 |THURSDAY 1411 1514 e - 40.094562 -74.210564 1203
100b {23 Veh # 24 Policy No. 25 N1 Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 512931014207 917 2 AOJ-231-682624-4018 370 iz0b
101 [rarked [Jped  [pedateyclist [ JResp Te Emergency [ ]Hit & Run [Z]Parked [[red  [JPedalcyclist | |Resp ToEmergency [ ]Hit & Run |=
02 26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initial  East Name 59 Sex i2la
02 |YISROEL M KUGLER - M MENDY - DEUTSCH - M o1
Q1 |27 Number & Streat 57 Number & Street 121b
0311390 LAURA CT 27A BLOSSOM DR -
[} ] 28 City State Zip 58 City Stata Zlp
4 [LAKEWQOD N3 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsermnents |31 State 60 Eyes DL Class Restricions Endorsements |61 State 122
4 p | - - N3 2 D - - |n3 o1
105 32 Driver's License Number 33 D08 34 Expiras 62 Driver's License Number 63 DOB &4 Explres 123
08 mm dd Yyyy mm ¥ mm dd YYYY mm vy 13
K91397907406784 06/30/1978 06 | 25 |D29075390003962 03/09/1996 a3 26
o 35 Owner's Firsk Name Initial  Last Name 65 Cwnar's First Name Initial  Last Name
Sal As 5 As
- [X&Ehe™ YISROEL M  KUGLER - orver . SAMUEL - SEMAH - [=
107 36 Number 66 Number 11
&
- |*™' 1390 LAURA CT e 209 CARANETTA DR i
108 37 Clty State Zip 67 Clty State 2ip 11
05 |LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 126a
£09 38 Make 39 Madlel 40 Coler {41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7istate |26
01 |RAM 150 BLK |2021 |J65NDG NI TOYT AVA SIL 2011 |[E35MYT N] 126
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [1C6RRFBG2MN529038 12 |23 4T1BK3DB8BU3B5976 11 |22 126¢
L1l 46 Vehicle Removed To 76 Yehicle Removed To -
01 1z6d
112 Pdpriven [Jvowed Disabled [owed Dlsabled & Impounded [<lDriven [d7owed Disabled [ Towed Disabled & Impounded -
- [CLeft At Scene [Jrowed Impounded [Leit At Scane [J7owed Impounded 126e
113 47 Authority 77 Authority 26
- B ownes [ river [[Jrolice Clewner B oriver [Jrelice 127a
119 48 Alcohol/Drug Test 43 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materla| 26
- Given: PENo  [[JYes [ JRefused Buene [Jon goard seit Given: (N0 [ _Jves [ |Refused Pnone  [Jonboard  [“spil |17
115 Type: [_|Breath [ JBlood [ |urine Type: [_]Breath [ |Blood [ ]Urine -
- 1z7c
FET3 Results: 0. - % [Jrending Hazard Class Placard No. Results: ¢. - % [Jrending Hazard Class Placard Ne. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
- [Jusoor :I [jnone [] welght <= 10,000 lns [ Jusoor |:I [jNone [] weight <= 10,000 Ios _
[] welght 10,001-26,00¢ Ibs [] weight 10,001-26,000 Ibs
02 MC/MX MC/MX 127e
el B B 157 [ werght >= 26,001 lbs [y [ weight »= 25,001 Ibs 26
52 Motor Carrler or Government Entity B2 Moter Cartler or Govarnment Entity 138
26
Number & Street Number & Street
129
- - 01
City State Zip ity State Zip 130
01
135 Damage To Other Property [C]es (If Yes, descritse) XN 131
06
132
Oper, 136 Charge 137 Summans. No. Oper, 138 Charge 13% Summons. No. 06
133
Qper. 140 Charge 141 Summans. No. Oper, 142 Charge 143 Surmons, No, 02
134
83 | B4 | 85 | 86 | 87 | B | 89 | 90 | 91 ( 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 02
A YISROEL M  XUGLER -
1 o1 (D1 |- 44 (M - - - 11 o4 - - 1390 LAURACT LAKEWOOD N 08701
B MENDY - DEUTSCH -
2 01 |01 |- 26 (M - - - 11 |04 - - 27A BLOSSOM DR LAKEWOOD NJ 08701
C
D




mace__ 2 o2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-057583
{Refer to vehicle by number)
Yeh Posg Phys Loc Type Ref Equip Equlp Bag  Hosp
Occ InfOn Eject Cond Age  Sex nj Inj ™Med Awvall Used Dept Code
83 84 85 86 87 88 8% | 90 g1 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ve
o]
L H
W
E I
D
]

144 Crash Dlagram {NOT TC SCALE)

383 MONMOUTE AVE
[PAREING LOT)

145 Crash Deswiption/Narrative

DRIVER 2 STATED THAT HE DID NOT SEE VEHICLE 1 WHEN HE BACKED OUT.

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

VEHICLE 1 WAS TRAVELING SOUTH IN THE PARKING LOT OF 383 MONMOUTH AVE. VEHICLE 2 WAS PARKED IN A PARKING
SPOT IN THE SAME PARKING LOT.

IT APPEARS THAT DRIVER 2 WAS BACKING UNSAFELY AND CAUSED THE CRASH. DRIVER 2 IS AT FAULT.

146 Officer’s Signature
‘RIVERA M

147 Badge #

327

148 Reviewer
PA

Badge #
|325

149 Case Status
[lrending  [<]Complete




% pace_ %+ or _ 2 [ Jratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ |Chenge Report
05 [T <Case number 11 Speed Limit 1iga
%7 |22-060538 Wlrash . E 11TH STREET - |2s - - - 10
01 2 Police Dept of Code I:I At Intersection With Road Name DIy 12 Route No, Suffix 13 MFIEPD;sg spoed Lini I 118b
% | LAKEWOOD TOWNSHIP H01 <] Feet n[Ke of SQAUNKUM RD 25 |-
07 3 Station/Precinct 100 17 Cross Road Mame 1i%a
[ wles (s [w 1 [m [Cne [Jes
93 - 9 1 16 Ramp | |From: = 0 25
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municlpality 8 Total 9 Total 20 Route/Name 5B I:I wa 115h
e ™m dd w {use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longitude -
o1 07/31/22 |SUNDAY 2120 1514 — — - - 1208
100b |23 veh # 24 Policy No. 25 N1 Ins, Ceda 53 Veh # 154 Policy No. 55 NJ Ins. Code 01
04 1 193028232 003 2 605497898 206 1 884 1200
101 [Jfarked  [JPed  [|Pedaleychist [ _|Resp To Emergency [ JHit & Run [Jrarked [ JPed  [|Pedalcyclist [ Resp'To Emergency [ Hit& Run |~
02 |26 Drivers First Name Initial  Last Nama 295ex |56 Driver's First Name Initlal  Last Name 59 5ex  [121a
0z (SHLOMO - WEINTRAUB - M DANIEL - PANTIERER - M 01
01 |27 Number & Street 57 Number & Strest 1216
i3 1328 LAWRENCE AVE 1535 N LAKE DR -
01 [?8city State Zip 58 City State Zlp
| LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements  [61 State 122
02 o | - | - |na 02 p | - | - (N 13
105 32 Drlver's License Number 33008 34 Expires 62 Drlver's License Mumber 63 DOB G4 Expires 123
mm dd mm v mm cd mm
08 vy vy ¥y 01
W22937090011942 11/19/1994 11 | 23 (P04851530006042 06/27/2004 06 25
oo 35 Owner's First Name Initial  Last Nama 55 Owner's First Name Initial  Last Name
Si As Sama As
- piver . SIMON 3 PANTIERER - Ser . KAYLA - WEINTRAUB - [
107 36 Number 66 Number 11
- |****' 1535 N LAKE DR 5wt 328 LAWRENCE AVE E
168 |37 City State  7Zip 67 City State  Zip 11
01 |LAKEWOOD N} 08701 LAKEWOOD Nl 08701 126a
109 38 Make 29 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ne. 735tate |26
01 |ACUR TLX 1 2021 [K64NYS NJ HYUN ACC GRY (2015 |U34LGK NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |19UUB5F41MAQ002246 a7 | 24 KMHCT4AE4FU850152 05 |23 i26c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 1260
112 B<loriven [ rowed Disabled [ ITowed Disabled & Impounded Driven [[Irowed Disabled [[JTowed Disabled & Tmpounded -
hd {CLefic At Scene [JTowed Impounded [[]Left At Scene [Crowed Impounded 126e
113 [47 Authority 77 Authority 26
- [Jowner [ Driver [roree [jowner Driver [Cpolice 1972
T4 48 Afcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matetlal 26
- Given; DMo [ Jyes [ |Refused [<]Mene [Jon Board [Jspm Giver; [<INo [JYes [ ]Refused B<Inone [CJon Board [ iseil 1270
115 Type: [_|Breath [ |Blood [ |urine Type: [_|Breath [ _|Blood [ ]urine -
- 127¢
e Results: 0.~ % [ _JPending Hazerd Class Placard No. Results: 0.~ % [ ]Pending Hazard Class Flacard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1Z7d
7 = < -
i L__|USDOT l:l None Weight <= 10,500 Ibs DUSDOT I:l None Weight <= 10,000 Ibs -
02 D Weight 10,001-26,000 Ibs D Weight 10,001-26,000 lbs 7e
[ Imemx I:l [] Weight >= 25,001 Ibs L] mcimx ] weight >= 26,001 Ihs 26
52 Motor Carrier or Government Entity B2 Moter Carrier or Government Entity 0
26
Number & Street Number & Street 5
- 06
City Slake Zlp Clty State Zip 130
06
135 Damage To Other Property ] Yes (If Yes, describe) No 131
12
- 132
Cper, 136 Charge 137 Summaons. No. Qper. 138 Charge 139 Summons. No. 12
- - - - 133
Cper, 140 Chaige 141 Summons. No. Oper. 142 Charge 143 summons, No, 02
= - B B 134
83 84 | 85 | 8 | 87 | 88 | 89 | B0 21 | 92 a3 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A DANIEL - PANTIERER -
oL |01 (01 (05 |18 (M - - - 11 |04 - - 1535 N LAKE DR LAKEWOOD NI 0870t - -
B SHLOMO - WEINTRAUB -
02 |01 (0L (05 |27 |M - - - 11 |04 - - 328 LAWRENCE AVE LAKEWOOD NI 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-060538
(Refer to vehicle by number)
Veh  Pos Phys toc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 B8 B9 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
v G
Q
L H
v
E I
D
J

144 Crash Dlagram (NOT TO SCALE}

Diagrany Drawn Not To Secale

E11TH STREET

145 Crash Description/Narrative

The driver of V1 stated he was traveling east on E 11th Street, when a vehicle ahead of him began to reverse to paraliel
park. The driver stated he proceeded to reverse to give the uninvolved driver room to avoid a collision. The driver lastly
stated, he felt a bump but did not believe he struck a vehicle. Damage was minor to the rear bumper. No injuries wera

reported.

The driver of V2 stated he was traveling east on E 11th Street when V1, who was in front of him, began to reverse. The
driver stated he could not avoid impact and was struck by V1. Damage was minor to the front License Plate. No injuries
were reported.

My investigation reveals that the driver of V1 found to be at fault for unsafe backing.

146 Offlcer's Signalure 147 Badge # 148 Reviewer Badge # 149 Case Status

MEYER JR R 401 KcM 335 [CJrendng  [E]complete




96 pace _ & oF _ 2 [ |Fatal New Jersey Police Crash Investigation Report [<Jreportable [ ]Non-Reportable [ _]Change Report
05 [1Case Number 11 Speed Limit 118a
% |22-060544 1o troch . COUNTY LINE RD E - |45 0526 - - 02
01 2 Police Dept of Code g At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Ml\epnisg Soesd Limit 1ieb
% |LAKEWOOD TOWNSHIP F01 [] Feet Kan[Je o RIDGE AVE as . lloa
07 3 Statlon/Precinct - 17 Cross Road Name 1193
[ wites [Os[Jw 1w [ [Cwe [ ee
i s 15 Ramp [ rrom: - 25
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municipaity 8 Total | © Total 20 Route/Hame D SB l:] WB Tioh
ot mm dd ¥y (use 2400 hrs) Code Killed | Trjured 21 Latitude 22 Longitude -
o1 07/31/22 |SUNDAY 2135 1514 R 40.102526 -74.170810 o5
10h |23 veh # |24 Policy No. 25 N Ins, Code 53veh # |54 Palicy No, 55 N1 Ins. Code 01
04 1 G011.66238400 392 2 SELF INSURED - 120b
101 [JParked  [Jred  [JPedalcyclist  [JResp Te Emergency [ _|Hit & Run [Crarked  [lred [ JPedaloycist  [JResp To Emergency [ ]HIt & Run |=
02 |26 Driver's First Name Tnltial  Last Naine 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex [izla
10z 1JOSE Y ROMERORODRIGUEZ - M SHLOMO D SZMIDT - M 01
02 |27 Number & Street 57 Number & Street 121b
163 11126 E COUNTY LINE RD 9 DEVASH CT -
02 |28city State Zip 58 Clty State Zip
4 1LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorszments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 | 1 | - | - |ng 02 p | - | - N3 03
105 32 Driver’s License Number 32 POB 34 Explres 62 Criver's Leense Number 63 DOB 54 Explres 123
a3 mm dd YYYY mm ¥¥ mm dd oy mm vy o1
R63404108804752 04/10/1975 - | -  |597577096401022 01/317/2002 o1 25
3 35 Owner's First Name Initlal  Last Name 65 Cwner's First Name Initial  Last Name
S Ad 5 As
- orve . JOSE Y ROMERORODRIGUI- |LI3W™ HERTZ VEHICLE -  LLC - [
107 36 Number 56 Number 04
& Street & Street
- 1126 E COUNTY LINE RD 5400 BUTLER NATIONAL DR 125
108 (37 City State  Zp 67 City State  Zip 04
01 |LAKEWOOD NJ 08701 ORLANDO FL 32812 126a
109 38 Make 39 Mode| 40 Color |41 Year [42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |NISS ROG WHI (2009 |KS8PBF NJ NISS ALT BLK |2021 |80BLCQ FL 125b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |INSASS8VZ9W177915 08 (23 1N4BL4ACVAMN300573 a7 [22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |TILTON'S AUTO BODY MOSHE'S TOWING 126d
112 [oriven [X] Towed Disabled [ Towed Disabled & Impounded [Coriven [<] Towed bisabled [ Towed Disabled & Impounded -
- [CILef At Scene [ ] Towed Impounded [_]Left At Scene [ Towert Impounded 126e
113 |47 Authority 77 Autherfty 26
- [CJowner [Toriver Police [ owner [CJortver Police 1273
e 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materfal 26
- Given: P{No [ |Yes [ |Refused Enone  []on Board [Jseit Given; [X]Na [ Jves [ ]Refused None [ JonBoard  []Spil [Tz
115 Type: {_|Breath [ |Bload [ Jurine - III Type: [_|Breath [|Blood [ {urine - _ | -
= 127¢
T Results: 0.- % [TIprending Hazard Class Placard Ne. Resuits: O.= % [[Trending Hazard Class Placard Mo. -
02 50 Carrier No. 51 GYWR/GOWR. 80 Carrier No. 81 GYWR/GCWR 1274
5] = =
e [ Juspor :l Nona Welght <= 10,000 Ibs MJuspot I:I [None Welght <= 10,000 Ibs _
03 D Walght 1¢,001-26,000 |bs D Welght 19,001-26,000 lbs T57a
[CImemx |- [] welght >= 26,001 lbs [mMomx |- [} weight >= 26,001 Ibs 26
52 Motor Carrier ar Government Entity 82 Motor Carrier or Government Entity 138
_ . 26
Numbker & Street Number & Street oT]
02
City State ZIp City State Zip 50
- - - - - 02
135 Damage To Gther Property [ves (1f Yes, describe) No 31
02
- 132
Cper, 136 Charge 137 Summons, No. Qper. 138 Charge 139 Summens. Mo. o2
V1 (39:3-10 294375 Vi (39:4-97 294376 [KE]
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 suramons, No, 04
134
83 84 | 85 86 | 87 88 89 a0 91 g2 g3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A JOSE Y ROMERORODRIGUEZ -
Vi (01 (D1 |05 |47 (M - - - 11 |04 - - 1126 E COUNTY LINE RD EAKEWOQOD NI 0B701
B KAREN - ROMERO -
vi (03 |01 [05 |20 (F - - - 11 |04 - - 1126 E COUNTY LINE RD LAKEWOOD NI 08701
¢ MARTA - LEON -
Vi (04 |01 |05 |45 |F - - - 11 (D4 - - 1126 E COUNTY LINE RD LAKEWOOD N3 08701
D ANA - LEON -
Vi (06 |0L |05 |49 |F - - - 11 (D4 - - 1126 E COUNTY LINE RD LAKEWOOD N3 08701
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-060544
{Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj ™Med Avall Used Dept Code
83 84 85 86 87 88 8¢ 90 91 o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E SHLQMO D SZMIDT -
L V2 |01 |61 |05 |20 |M - " ~ i1 |04 - - 9 DEVASH CT LAKEWOOD [\l ] 03701
F DAVID M ROSENGARTEN -
1 V2 |02 o1 |05 |22 (M - - - 11 |04 - - 296 7TH 5T LAKEWOOD N2 08701
N G BASSHEVA - MENDELSON -
v v2 |05 |0t |o5 |17 |F - - - 11 |04 - - 1.20 MELVILLE AVE LAKEWOOD NJ D701
o}
L H
v
E I
D
J

144 Crash Dlagram (NOT TO SCALE)

Diagram Srawn Not To Scale

RIDGE AVE

ECOLNTY NG RD

145 Crash Description/Narrative

THE DRIVER OF V1 STATED HE WAS TRAVELING NORTHEAST ON RIDGE AVE. WHILE TRAVELING NORTHEAST, HE
ATTEMPTED TO MAKE A LEFT TURN ONTO E COUNTY LINE RD AND STRUCK V2 WHO WAS TRAVELING SOUTHWEST ON
RIDGE AVE.

THE DRIVER OF V2 STATED HE WAS TRAVELING SOUTHWEST ON RIDGE AVE. WHILE TRAVELING SOUTHWEST, HE
OBSERVED V1 ATTEMPT TO MAKE A LEFT TURN ON E COUNTY LINE RD AND STRUCK V1.

NO INJURIES WERE REPORTED ON SCENE.

AFTER OBSERVING THE SCENE AND SPEAKING WITH BOTH PARTIES, I FIND V1 AT FAULT FOR FAILURE TO YIELD THE

RIGHT OF WAY TO V2.

145 Officer's Signature

VILLALBA, M

147 Badge #

425

148 Reviewer Badge # 149 Case Status
SGT. M. LORENC 316 [Pending [ complete




96 pace_ 1 of_2  [Jratal New Jersey Police Crash Investigation Report [PJRreportable ["|Mon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 | 22-060477 pCmash o RIVER AVE 45 0009 25
o1 2 Police Dept of Code I:I At Intersaction With Eoad Name Dir 12 Route No, Suffix 13 Mllepolsg Soced Limt 118b
98 -
LAKEWOOD TOWNSHIP F 01 peat Siv[Je o JOHNST 35
ol 3 Station/Precinct 150 I:] 17 Cross Road Name 1193
[ Mues (s [ w 19 o [TIne [Jee
99 - [ 14 15 16 Ramp I:I From: = !:‘ 09
02 4 Date of Crash 5 Day Of Week ) ﬁme 7 Municlpality 8 Total | 2 Total 20 Route/Nama D 5B wB 1196
Mo ™ 9w {use 2460 hrs) Code Kiled | Injurad 21 Latitude 22 Longitude -
o1 07/31/22 |[SUNDAY 1550 1514 - 1 40.083260 -74.215870 o
f00b |23 veh # 24 Policy No. 25 NJ Ins, Code 53 Veh # 54 Pollcy No, 55 NJ Ins, Code 01
04 1 6028608831 148 2 AO0S228385967400 - 120b
101 [dparked  [JPed  [JPedalcycist [ JResp To Emergency  []Hit & Run [rarked  [JPed  [JPedalcycist [ |Resp To Emergency [ JHit & Run |01
02 (26 Drlver's First Name Initial  Last Name 293ex |56 Driver's First Name Initlal  Last Name 59 5%ex  |121a
0z ELYYAHU E CHOUEKA - M DANIEL S WILSON - M o1
01 (27 Number B Streat 57 Number & Street 121h
103 |5 ENGLEBERG TER 140 SPRINGTIME LN W a1
01 [zBciy State  Zip 58 Ciky State  Zp
1+ (LAKEWOOD N3 08701 LEVITTOWN NY 11756
2 30 Eyes DL Clasz Restrickions Endersements |31 State 60 Eyes CL Class Restyicilons Endorsements |61 State 12z
2 A | - - N 4 | - - - Ny 08
[105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's license Number &3 DOB o4 Explres 123
o1 min dd YYYY mm vy mm dd YYVY mm vy 07
€362721.26503952 03/15/1995 03 26 |674523873 07/26/2001 a7 30
o 35 Qwner's First Name Initiel  Last Name €5 Owner's First Name Initial  Last Name
Same As 5 As
- oiwver . ELIYAHU E CHOUEKA - biver . WILLEAM - WILSON - [
107 36 Number 66 Number 04
- |** 5 ENGLEBERG TER RS 140 SPRINGTIME LN 5
108 37 City State  Zip 67 Clity State Zip 04
01 |LAKEWOOD NJ 0B701 LEVITTOWN NY 11756 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State (68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73state (26
01 |DODG CAR BiU (2006 (P33IMBE NJ JEEP CHEROKEE [RD (2019 |JRU4460 NY  [izsb
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1D4GP24R96B634440 12 | 22 1C4APILLX2KD353650 05 |24 126c
11 46 Vehicle Remaverd To 76 Vehlcla Removed To -
oL |- - 1254
1z Driven [T Towed Disatted [ JTewed Disabled & Impounded [ vriven [ Towed Disabrled [(Towed Disabled & Impounded -
- [CIeft At Scene: [rowed Impounded [Treft At Scene [JTewed Impounded 126e
113 |47 Authodity 77 Authortty 26
- P owner Coriver [relice [Jowner [ oriver [ 1278
14 48 Alcehol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 72 Hazardous Material 26
- Given; KMo [Jves [ JRefused [<None [ ]on Board [sein Given: [X[No [ Jves [ JRefused [wone  [Jon Board Clsem  [m27m
115 Type: [_|Breaih [ Jolood [ Jurine R I - Type: [_|Breath [ ]Biood [ Jurine _ _ -
- 127¢
513 Results: 0.= % [Jrending Hazard Class Placard Na. Results: 0.~ % [Jpending Hazard Class Placard Ne, -
01 50 Carrier No. 51 GVWR/GCWR B0 Carrler No. 81 GVWR/GCWR 1274
[] welght 10,001-25,000 |bs [] weight 10,001-25,000 Ibs
01 27e
[ mermx |:| [] weight >= 26,001 Ibs [mcrmx |:I [7] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrier or Government Entity e
- 26
Number & Straet Number & Street 55
- 06
City State Zip City State zIp T3
- - - B 06
Fs Damage To Cther Property [ | ves (1r Yes, describe) B Ne T
12
- 132
Gper. 136 Charge 137 Summons, Ne. Oper. 138 Charge 13% Summons. No, 12
- - 2 39:4-97 A294017 133
Oper, 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summons. No. 02
= - - B 134
83 a4 85 | B6 | 87 | 88 | B9 | 90 | o1 92 93 94 a5 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 02
A ELIYAHU E CHOUEKA -
1 01 (01 |05 |27 |M - - - 11 |04 - - 5 ENGLEBERG TER LAKEWOOD Nl 08701
B ARON BLOCH
1 03 (01 (03 (B2 |M 01 |08 (02 |11 |04 - 6502 |2 PANSY DR LAKEWOOD Nl 08701
c DANIEL S  WILSON -
2 01 {01 |05 (21 |M - - - 11 {04 - - 140 SPRINGTIME LNW LEVITTOWN NY 11756
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-060477
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Efect Cond Age Sex In) Inj Med Avall Used Dept Code
43 B4 85 86 | 87 88 89 an 91 92 23 o4 85 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
LE
L
F
I
N
v G
8]
L H
v
E I
D
J

144 Crash Dlagram (NOT TO SCALE)

Diagram Ovawn Not Ta Seate

g
g
@

JOHM 5T

145 Crash Description/Marrative

Driver 1 stated he was stopped in traffic facing Northbound on River Ave near the intersection of John St. He stated while
stopped in traffic Vehicle 2 collided into the rear of his Vehicle.

Driver 2 stated he was traveling Morthbound on River Ave In stop and go traffic, He stated he attemptad to apply his brakes
for traffic in front of him but was unable to brake in time. Driver 2 stated he collided into the rear of Vehicle 1.

Passenger from Vehicle 1 had complaint of head pain and was transported to Monmouth Medical Center Southern campus
for further evaluation.

1 determined Crash was caused by Vehicle 2 for Following too Closely.
Driver 2 was issued a Summons for Careless Driving (A294017).
Vehicle 2 Insurance Information

618-General Insurance Company

Liberty Mutual Office
1-631-2333734

146 Officer's Signakure 147 Badge: # 148 Reviewer Badge # 149 Case Status
MCAVOY D 372 DIBIASE 286 [rending  [X]complete




% pagE_ L or 2 [Jratal New Jersey Police Crash Investigation Report [X]Reportable [ JNon-Repostable [ {Change Report
05 [JiCase Number 11 Spead Limit 1iga
7 |22-060462 e on: MARTIN LUTHERKINGDR |- |25 - - - 13
o1 2 Police Dept of Code I:I At Intersection With Road Name DIr 12 Route No, Suffix 13 MIITpOfs Sproed Uik 118k
B LAI](E/WOOD TOWNSHIP F01 K] Fact [n[Je of EMMANUELS DII} _ 25 -
3 Statlon/Precinct Cross Road Name 119;
01 50 [ vies Bs Cw 1 [ Clne Clee |
# - 14 1 16 Ramp [ |Feom: = O
07 4 Date of Crash S Day OF Week e T Momianaliy ] & fctal | 9Tae] 20 Rowtefiame se []we
o] mm dd vy (use 2400 hrs) Code killed Injured 21 Latitude 22 Longltude R
o1 07/31/22 |SUNDAY 1510 1514 | .. | 40.079587 -74.211447 o
100b |23 veh # |24 Policy No. 25 NI Tns, Code S3Veh # 154 Pelicy No. 55 N1 Ins. Code 01
04 1 CAA4510175 177 2 939 802 267 054 120b
101 [rarked  [JPed [ |Pedalcyclist [ JRespTo Emergency [ ]Hit& Run Parked  []Ped  [JPedaloplist [ |Resp To Emergency [ ]HIE & Run | =
02 26 Driver's First Name Initlal  Last Name 23 Sex |56 Driver's First Name Tnitlal  Last Name 53 Sex [121a
w2 (VvIDAL D FAKONDO - M - - - - - -
01 (27 Number & Street 57 Number & Street 121b
103 (180 HANSON AVE - -
01 {Ecy State  Zip 58 Gity Stte  Zip
4 JPISCATAWAY NJ 08854 - - -
2 30 Eyes DI, Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
01 o | - - N2 . - - - 09
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd yyyy mm vy mm dd vy mm ¥y 10
F02237686406971 D6/26/1997 06 | 23 |- - - -
3 35 Dwnet's Flrst Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- Driver - AMAZON LOGISTIC- Driver SHMUEL M BRODY - 124
107 36 Number 66 Number 04
5 t & Street
- [*®™ 410 TERRY AVENUE NORTH * 419 MARTIN LUTHER KING DR 15
108 37 City State Zip 67 Clty State Zip 04
03 |SEATTLE WA 98109 LAKEWOOD NJ 08701 1264
109 38 Make 39 Model 40 Celor |41 Year |42 Plate No. 43 Stata (68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 228
01 |FREI MT4 GRY 2021 |XJIKXi4 N3 HOND ACC WHI |2008 [K30MCK ND 126b
110 44 VIN 45 Expiies 74 VIN 75 Explres -
02 |AUZACZEAOMCMLL009 02 |23 1HGCP263X8A155359 12 (22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
0oL |- - 126d
112 B ostven [ Towed Disabled [JTowed Disabled & Impoundad [Coriven [J7owed Disabted [ ] Towed Disabied & Impoundex -
" [JLeft At Scene [ ] Tawed Impounded DLeft At Scene [ }Fowed Impounded 126e
113 47 Authority 77 Autharity 28
- Jowner Driver [ Trolice D owner M oriver [rolice 273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
03 Given: DNe  [Jves [ ]Refused Nera [JonBoard [ Jspil Giver; [JNo  [|Yes [ |Refused [X]Wone  [lonBoard [ [spll  [Ta7m
115 Type: [_]Breath [|Bload [ urire I Type: [JBreath [ |Bkod [Jurine | -
- 127¢
i3 Results: 0, = % [Z]Pending Hazard Class Placard No, Results: 0. - % I:I Pending Hazard Class Placard No.
01 50 Carrier No. 51 GVWR/GCWR 80 Carrer No., 81 GVWRJGCWR 127d
Wealght 10,001-26,000 |bs [} weight 10,001-26,000 Ibs PR
- e
[ hmcmx [} weight >= 26,001 Ibs [mcymx [7] weight == 26,001 Ibs 26
52 Motor Carrler or Government Endity B2 Motor Carrier or Government Entity Tz
28
Number & Street Mumber B Street 53
12
City State 7Zip City State 7ip 5
- 12
135 Damage to Gther Property [ves (1 Yes, describa) < No 51
06
132
Oper. 136 Charge 137 summeons, No, Oper. 138 Charge 139 Summons, No, 06
- - - - 133
Qper. 140 Charge 141 Summans. No, Oper. 142 Charge 143 Summons. Ne, o3
- - - - 134
83 |84 {85 |66 |87 |83 |80 |20 | o1 [ o2 | 93 | 04| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A VIDAL D FAKONDO -
01 (01 |01 |O5 (25 |M = - - 11 |04 - - 180 HANSON AVE PISCATAWAY NI 08854 - -
B
c
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-060462

{Refer to vehicle by number)

Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 85 86 87 88 89 20 91 92 93 94 G5 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
L E
L

F
1
N
v G
8]
L H
A
E1
D
J

4 Crash Diagram (NOT TO SCALE}

Erttnanusal Br A
=
)
: 3
b
Diagram Drawn Mot To Scale

145 Crash DescriptionfNarrative

to the rear bumper and driver taillight.

The driver of V1 stated he was traveling north on Martin Luther King Drive. The driver stated he then applied his brakes and
put V1 into 'Park’ in order to make a delivery. The driver stated when he put V1 in park, he accidentally put his foot on the
gas pedal and V1 went forward and struck V2. The driver stated stated there were no previous or current problems with the
vehicle that he is aware of. The driver stated he may have ran over oil in the roadway which caused V1 to go forward. Minor
damage to the front bumper of V1. No injuries were reported by the driver;

I personally observed V2 which was legally parked in front of 419 Martin Luther King Drive. I observed V2 to have damage
My investigation concludes that the driver of V1 is found to be at fault for his inattention when improperly parking on Martin

Luther King Drive. There was no indication that an oil spill in the roadway was a factor. Further, the driver stated there was
no mechanical damage to V1 prior or after the crash, including the brakes to be in working order.

146 Officer's Slgnature 147 Badoe # 148 Reviewer Badge # 149 Case Status
MEYERJR R 401 P 1283 [dpending <] complete




% pace_ 1 oF_2 [ |Fatal New Jersey Police Crash Investigation Report [Klreportable [ Noti-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 1iga
7 |22-060447 0tk . SUSAN DR - |18 - - - 25
01 2 Paiice Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffic 13 Mﬂewlsé apeed Limit 118b
I pae
98 LAKEWOOD TOWNSHIP HO01 ¢ . DR SZOLD WAY 25 | -
_ g Feal DN @ g of
01 3 Station/Precinct 50 EI T 17 Cross Road Name 1158
[ Miles s w 19 ° [Ons [Jes
59 Ramp I:I . 10
14 1 16 From: I:I sa D W8
a9 4 Date of Crash 5 Day Of Week 6 Time 7 Murlgipality 8 Total | % Touwl 20 Route/Name {13k
To5m mm dd ¥ (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude R
o1 07/31/22 |SUNDAY 1310 1514 S 40.086179 -74.181101 o
100k [23veh # |24 Policy No. 25 N] Ins, Code F3Veh # |54 Policy Mo, 55 NJ Ins. Code 01
04 1 G01046264801 392 2 1231006F2830 862 120b
161 [rarked  [JPed  [|Pedalcyclist [ JResp To Emergency [ ]Hit &Run [drarked  [JPed  [“JPedalcydist [ |Resp Te Emergency [ JHit& Run [=
02 |26 Driver's First Name Inktlal  Last Name 29 Sex 56 Driver's First Name Initial  Last Neme 5% Sex 121a
1z 1JAVIER - RAMOSVENTURA - M VICTORIA P DAY - F 01
01 |27 Number & Street 57 Number & Streat 1216
03 197 FERRIS AVE # 1 111 SUSAN DR -
01 26 Gy State | 2p 58 Clty State  Zip
1w+ |WHITE PLAINS NY 10603 LAKEWOOD NI 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Resftrictions Endorsements |61 State 122
02 p | - - |wy 05 p | - - w3 09
105 32 Driver's License Nurmber 33 D08 34 Explres 62 Driver's License Number 63 D0B 64 Explras i23
08 mm dad Yyvy mm Yy mm dd yyyYy mm vy 13
294383015 12/19/1992 12 I 26 D09527677758525 08/02/1952 03 25
T 35 Ownet's First Name Initial  Last Neme €5 Owner's First Name Initial  Last Name
5 A S As
- biver . MAYRA - CHINO-RAMIREZ - brver . VICTORIA P DAY -
107 |36 Number 66 Number 11
5
- |**™* 36 COLGATE DR &%t 111 SUSAN DR 25
108 37 Oty Stata Zlp 67 Clty State Zip 11
01 |TOMS RIVER N] 08757 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 Yaar |72 Plate No. 73swte (26
01 |[CHEV CAM - CA RD 2010 I29MWE NJ HOND ACC GRY |2010 |J47ADT NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2G1FC1lEV3IA9196110 10 |22 LHGCP2F33AA197765 0o |22 1262
111 46 Vehlcle Removed To 76 Vehide Removed To -
01 126d
112 [oriven [J1owed Disabled [ Towed Cisabled & Impounded []priven [ ]Tewed Disabled [JTowed Disabled & Impounded -
- [ Left At Scene [T} Towed Impaunded [ Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- [ B4 priver [Ceolice Swner [“ortver [Police 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [F{No ]:IYES [ |Refused nene [Jon Board [ Given: N0 [JYes [ |Refused Nane [C]on Board [Csein |12z
15 Type: [_|Breath [ |Blood [ Jurine l Type; [_|Breath [ |Blocd [ Jurine -
- 127c
Ti6 Resulis: 0. = % D Pending Hazard Class Piacard No, Resuits: 0. = % DPendlng Hazard Class Placard No, -
02 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1774
%] DUSDDT I:l Ncne @ Welght <= 10,000 Ibs DUSDO’I’ I:| ENDI’]E g Welght <= 10,000 lbs _
o1 [[] wetght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs 57
[Cme/mx I:l [] weight >= 26,00t Ibs £ Imermx I 1 welght >=26,001 Ibs 26
52 Motar Carrler or Gevernment Entity B2 Motor Carrler or Government Entity =
26
Number B Street Number & Street 15
03
Chy State Zip City State Zip 10
03
135 Damage To Other Property DYES {If Yes, describe} B<ine 131
05
132
Oper. 136 Charge 137 Summans, Ne. Oper. 138 Charge 139 Summens, Ne, 05
1 39:3-10 A 293991 133
Oper, 140 Charge 141 Ssummons. No. Oper, 142 Charge 143 Sunmons. No. o2
134
83 84 | B5 B6 | B | 8B 1 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JAVIER - RAMOSVENTURA -
1 o1 |01 (5 |29 M - - - 11 |04 - - 97 FERRIS AVE # 1 WHITE PLAINS NY 10603
5 VICTORIA P DAY -
2 01 |0t |05 (69 |F - - - 11 |04 - - 111 SUSAN 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: 22-060447
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Egquip Eguip Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 B4 | 85 ) 86 | 87 | 88 89 | 90 st | 62 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L g
L
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I
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144 Crash Dlagram (NOT TO SCALE)

Susan Dr

e V2

Diagram Drawn Not To Scale

Aag pROTS 90

145 Crash Description/Narrative

Driver of vehicle 1 stated he made a left turn onto Susan Dr, from Dr., Szold Way. When he made the left turn, the driver of
vehicle 1 stated there were no vehicles backing from a parking space. Driver of vehicle 1 stated as he went to pull into a
parking space, vehicle 2 crashed into his vehicle.

Driver of vehicle 2 stated she was backing out of a parking space on Susan Dr. Driver of vehicle 2 stated there was a car
passing from her left, so she waited for it to pass. Once it passed, she stated she looked to her left and saw there were no
vehicles appreaching, so she began to back up. During the process of her backing up, she stated she crashed into vehicle 1.
Driver of vehicle 2 stated she did not see vehicle 1.

As a result of my investigation, I, Ptl. Livingston #373 determined the driver of vehicle 2 is at fault for this crash. The driver
of vehicle 2 failed to make sure it was safe and clear before she backed out of her parking space.

Priver of vehicle 1 was operating vehicle 1 with NY Leaner's Permit. There was no one else inside of the vehicle with the
driver of vehicle 1.

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

LIVEINGSTON M 373 PA 325 [Jrending  [X]complete




5 pae_ L of _2 [ |Fatal New Jersey Police Crash Investigation Report  [X]Reportable [ ]Non-Reportable [ |Change Report
05 [JiCase Number 11 Speed Limit 118a
% |22-060436 Worash . 2ND STREET |- 25 - - - 04
01 2 Palice Dept of Code I:] At Intersectian With Road Name Dir 12 Route No, Suffix 13 Mtlepnlsg spced Lk | e
:)51 al.;\i(Ef:NOc?D TOWNSHIP 01 53] Feet Cin[ e of CLIFTON AVENll.:f — 25 -
ation/Precins ross Road Name 118
200 [wes [Os Cw n [ [CIne [Jes i
Exl — -
- 14 1 16 Ramp [:] Fron: I:' [:‘ 25
07 4 Dake of Crash 5 Day OF Week B Time 7 Munkipanty ] 8 7okl | 9 Tatal 20 Route/Name SB | |WB [Tyep
o0 mm dd ¥ {use 2400 hrs) Code Killed | injured 21 Latitude 22 Longhtude -
o1 07/31/22 |SUNDAY 1134 1514 - - 40.092129 -74.21.4609 T30a
100b |23 veh # |24 Pollcy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 NI Ins, Code 01
04 1 939848130 054 2 6102-66-56-32 148 128b
101 [JPasked  []Ped  []Pedalcyciist [ |Resp To Emergency [ JHit&Run [dparked [ Jped  [|Pedaloycist [ ]Resp To Emergency {_jHit & Run | =
02 |26 Driver's First Name Tnitlal  Last Name 29 Sex |56 Oriver's First Name Initial  Last Name 59 Sex  [121a
2 |YITZCHOK - WERNER - M MALKAH - NEUBERGER - F o1
01 27 Number 8 Street 57 Number & Street 121b
1631150 PINE ST 1 SUNVIEW CT -
01 [z&ciy State  Zip 58 Clty State  Zip
i |LAKEWOOD NJ 08701 LAKEWOOD NI 08701
2 30 Eyes DL Class Restrictions Endorsaments |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - |na 04 p | - - w3 12
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver’s License Number 63 DOB 64 Expires 123
02 mm def YYYY mm ¥y mm dd vy mm wy o1
W27227900007012 07/06/2001 az | 23 |N28945130054994 04/21/1999 04 24
I3 35 Owner's First Name Inttlal  Last Name 65 Owner's First Name Initial  Last Name
Same A: bt As
- bivee . MORDECHAI S WERNER - bver . HILLEL - EISENBERG - [f@
167 36 Number 65 Number 11
- [*™' 150 PINEST dEi §3 MAJESTIC WAY 5
108 37 Gty State  7ip 67 City State  2Zip 11
01 (LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 1262
109 38 Make 39 Mode| 40 Color {41 Year |42 Plate No. 43 State |68 Make 59 Madel 70 Color |71 Year {72 Plate No. 73 State |26
01 |TOYT CAM GY |2010 F59CK] N1 TOYT CAM GY |2006 |US5PWZ NI 125b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (4T1BF3EK1AU024283 09 |22 4T1BE32KX6U727296 05 |23 126c
111 46 Vehlcle Removed To 76 Vehide Removed To -
01 (- - 1264
112 [Boriven [rowed Disabled [JTowed Disabled & Impoundec! [X] Driven [ Towed Disabled [ Towed Disabled & Inpounded -
- [CJLeft At Scene [(MTowed Impounded [Cieft At Seene [} Towed Impounded 126
113 [47 Authority 77 Authority 26
- [Cowner [ oriver [ Police [Towner [ Driver Orolice 572
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given; PNo [ |Yes [ |Refused Nore  []onBoard [ ]Spil Given: DNe [JYes [ JRefused None [ JonBoard [ [Spit  [TE%n
115 Type: [_|Breath [ |Blood [Jurire . ' . Type: [_|Breath [ |Blood [ JUrine R | R -
- 127¢
i3 Results: 0.= % [ Jrending Hazard Class Placasd No. Results: 0.~ % [_]Pending Hazard Class Placard No. -
02 50 Carrier Mo. 51 GVWR/GCWR 80 Carrier No, B1 GVIWR/GCWR 127
02 [] weight 10,001-26,000 hs [7] welght 10,001-26,000 Ibs =
Clvemx -] [ weight >= 25,001 Ibs [ Jmerx |- [] welaht >= 25,001 Ibs 26
52 Mater Carrler or Government Entity 82 Motor Carrier or Government Entity 1-128—
. 26
Number & Street Number & Street
12¢
10
City Skate Zip City State Zip 530
- i} - - - - 10
135 Dawniage To Other Property [Ies (If Yes, deseribe) ] No 131
02
- 132
Oper. 136 Charge 137 Summions, No. QOper. 138 Charge 139 Summens, No, 02
- NO STATUTE - - NO STATUTE - 133
Qper., 140 Charge 141 Summons. Ne, Oper. 142 Charge 143 Summens, Ne, 02
- NO STATUTE - - NO STATUTE - 134
83 84 85 | B | B7 88 89 g0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A YITZCHOK - WERNER -
gL |01 (01 (05 |21 |M - - - 11 (04 |- - 150 PINE ST LAKEWOOD N1 08701 - -
B AHRON . WERNER -
g1 |03 (01 |05 |19 M - - - 11 04 |- - 150 PINE 5T LAKEWOOD NJ 08701 - -
c MALKAH - NEUBERGER -
02 |01 |01 |05 |23 |F - - - 11 |04 |- ~ 1 SUNVIEW CT LAKEWOQOD NJ 08701 - -
D
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: = Case No: 22-060436
(Refer ta vehlicle by number)
Veh Pos Phiys Loc Type Ref Equlp Equlp Bag Hosp
Ccc Inf/On Eject Cond Age Sex Inj Il Med Avail Used Dept Code
83 84 85 86 | 87 88 | &9 90 | 21 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
o}
L H
v
E I
D
]

144 Crash Dlagram {NOT TO SCALE}

Dhagrar Brawn Mot To Scale

2nd Strest

Mgl Parking Lot

145 Crash Description/Narrative

fender of vehicle two.

Both drivers agreed to this story. Both vehicles had minor damage, and were driven from the scene.

The driver of vehicle one was parked on the right side of the road on 2nd Street. As vehicle two approached vehicle one, the
driver of vehicle cne reentered the lane of travel. The front driver side fender of vehicle one struck the front passenger side

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MATTHEWS J 830 PA |325 [Jrending  [X|compicte




% pacE_ L or_ 2 [ TJratal New Jersey Police Crash Investigation Report  []Repottable [ JMon-Reportable [ |Change Report
05 [case Number 11 Speed Limit 118a
7 |22-060434 10 Gash . 30 5TH ST - |28 02
(21 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 MTlepofé Soeed Limit | 1igb
% | LAKEWOOD TOWNSHIP H01 ] et e[ o -
01 3 Station/Precinct 17 Cross Road Name 1193
(] ties Cls Clw 1 m Cne [Jen
i 14 15 16 Ramp [ From: 25
07 | Dateof Crash 5 Day OF Week e Time et ] & jotal | 9 Total 20 Route/Name [se [we g
e ™ 4w {use 2400 hrs) Coda Kled | Injured 21 Latitude 22 Longitude -
o1 07/31/22 |SUNDAY 1125 1514 - - 40.095386 -74.209927 o5
1006~ {23 Weh # |24 Policy No. 25 N Ins. Code 53veh # |54 Policy No, 55 N2 Ins, Code o1
04 1 6037-34-11-35 100 2 8709925 096 120b
[ {Jraked [ |Ped  [Jrecaloydist [ |RespTo Emergency [_|Hit & Run [Jraked  [Jped [ Jredaloydist  [JResp To Emergency [ ]Hit & Run |=
02 |26 Driver's First Name Intlal  Last Name 29 8ex {56 Driver's First Name Initial  Last Name 50 Sex  [1zia
0z |SOFIA C HAMUZ - F FUELANE T CROMARTIE - M 01
01 (27 Number & Street 57 Number & Streek 121b
3 1627 5TH ST 254 SAWMILL RD; B -
01 |#cy State  Zip 58 City State  Zlp
1+ LAKEWOOD NJ 08701 BRICK N) 08724
2 30 Eyes DI Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - |mx 2 | 1 | - - N3 05
105 32 Driver's License Number 33 DCB 34 Expires €2 Driver's License Number 63 DOB B4 Explres 123
02 mm dd Vyyy mm ¥ mm dd vy mm vy 01
€14544719 09/19/1996 - | - C75382708308802 08/10/1980 - -
i 35 Owner's First ¥ame Initial  Last Name 65 Owner's First Name Initial  Last Name
S A S As
. pive . MARCOS - RAYEKHASBANI - orver . FUELANE T CROMARTIE - =
107 36 Number 66 Number 1%
- % 627 5TH ST BSmel 254 SAWMILL RD; B iz5
108 37 City Stabe Zip 67 City State Zlp 11
01 (LAKEWOOD Nl 08701 BRICK Nl 08724 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 62 Model 70 Color [71 Year |72 Plate No, 73state (26
01 |TOYT CAM WHI (2014 (S42PDW NJ TOYT COR SIL (1999 |[K59PTK N3 126D
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[AT1BKAFK2EU027794 i0 (22 2TiBR12E5XCi50540 03 |23 126¢
111 46 Yehlcle Removed To 76 Vehlcla Remaved To -
01 126d
112 [Xesiven [CJvowed Disabled [[ITowed Disabled & Impounded < Driven [JTowed Disabled [ITowed Disabled & Impounded -
- [CLeft At scene [Frowed Impoundad [JLeR At Scene [CITowed Impounded 126e
113 47 Authority 77 Authority 26
- Cowner Driver [Jpolice Owiner [Coiiver [Cpalice 1273
114 48 AlcoholfDrug Test 48 Hazardous Materlal 78 AfcoholfDyug Test 7% Hazardous Material 26
" Given: PQNo  [JYes [ _|Refused Dnene [Jon aoard E: Given: No  [Jves [ |Rrefused None [ jon Board [Tseil {1276
15 Type: [_|Breath [ |Blood [urine Type: [_|Breath [ ]Blood [ |urine I:l -
a 127¢
1% Results: 0.- % [ Pending Hazard Class Placard No. Results: 0.= % [CJrending Hazard Class Placard Mo, -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR Tz7d
7| [Jusoor [5<|more [C] welght <= 10,000 Ins [ Juspor I:] [JMone [ welght <= 10,000 Ibs .
02 [[] welght 16,001-26,000 Ibs [] weight 10,001-25,000 Ibs e
[ mcrax [] weight >= 26,001 Ibs [memx | [] weight >=26,001 Ibs 26
52 Motor Carrier or Gavernimant Entity 82 Motor Cartier or Government Entity M
26
ber & Street Number & Street T30
10
Gity State Zip City State ZIp 50
10
135 Damage To Other Property []¥es (1F Yes, describe) No I3
02
132
Oper. 136 Charge 137 Summans, No, Oper, 138 Charge 139 Sumimons. No. 02
133
Oper. 140 Charge 141 suramons, Mo, Oper. 142 Charge 143 Summens, No. 03
134
83 84 B5 | 86 | B7 | 86 | 89 | 90 | 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SOFIA C HAMUI -
01 |01 |01 |05 |25 |F - - 01 (11 |04 - - 627 5TH ST LAKEWOOD NJ 08701
B YOSEF - RAYEK -
o1 |D4 |01 |05 |O7M|M - - oi |06 |06 - - 627 5TH ST LAKEWOOD NJ 08701
¢ JACOBO - RAYEK -
1 [05 |01 |65 |6 M - - 01 |04 |04 - = 627 5TH ST LAKEWOOD NJ 08701
b ETTI - RAYEK -
01 |06 o1 o5 (3 F - - 01 (07 |07 - - 627 5TH ST LAKEWOOD N2 08701
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New Jersey PO"CE Police Dept: LAKEWOOD TOWNSHIF Cgde: 01
Crash Investigation Report Station: Case No: 22-060434
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip  Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept <Code
83 84 85 86 87 88 82 90 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
’E E FUELANE T CROMARTIE -
L 02 |01 (01 |05 {41 M - - 01 11 |04 - - 254 SAWMILL RD; B BRICK N3 a8724
F
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D
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144 Crash Diagram (NOT TO SCALE}

Sth Strest

Diagtam Brawn Not To Scale

145 Crash Description/Narrative

Driver of Vehicle 1 was parked on the shoulder facing Eastbound directly in front of 30 Fifth Street. Driver 1 stated as she
began to enter the roadway from the shoulder she collided with Vehicle 2. She stated prior to entering the roadway she
checked to make sure it was clear and it was. She advised me that she did not see Vehicla 2 prior to the collision.

Driver of Vehicle 2 was traveling Eastbound on Fifth Street when the driver of Vehicle 1 collided with his vehicle as she
began to enter the roadway from the shoulder.

Vehicle 1 sustained damages to the driver side front bumper and quarter panel. Vehicle 2 sustained damages to the
passenger side front bumper and quarter panel. There were no complaints of pain and/or injuries from either party
involved.

Based on my observations and the statements given Driver 1 is at fault.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 1439 Case Status
ROSADO K 374 PA |32 [pending [ complete




5 pacE_ 1 _or 2 [ Jratal New Jersey Police Crash Investigation Report Bkeportable [ |Mon-Reportable [ |Change Report
05 [ Case Number 11 Speed Limit 118a
7 | 22-060430 e o CLIFTON AVENUE - |25 - - - 09
01 2 Police Dept of Code I:I At Intersection With Road Name DIr 12 Route No. Suffix 13 Mrlem:'ls\;t:1 sgesd Limit 118b
peed Lim
% HIP K01 . ||-
[] wites s [Jw 1 [ [(Ine [=e
2% - 14 15 16 Ramp [ |From: "~ 25
07 [ Fpaeorcam 5 Day OF Week — T ety | 8 Total | 9ot 70 Raute/Name Clse [dwe {5
a4 ™ dd vy fuse 2400 hrs) Cods Kiled | Injured 21 Latitude 22 Longitude .
o1 07/31/22 |SUNDAY 1105 1514 N 40.090058 -74.214224 =
1006 |23 Weh # |24 Policy No. 25 NJ Ins, Code 53Veh # |54 Poliey No, 55 N Ins. Code 01
04 1 809715650 054 2 005950411R71048 201 1200
1o [“lrarked [ JPed  [JPedalcyclist [ JRespTo Emergency [ Hit& Run [Jfarked  [JPed [ JPedalcyclist [ |Resp ToEmergency [ JHt&Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59%ex [iZla
12 'FAYGE - ROTSTEIN - F KAREN E KURKOWSKI - F 01
01 |27 Number & Streset 57 Number & Streel: 12ib
10311009 CLIFTON AVE 516 BEACON AVE -
01 (‘s city State  Zip 58 Clty State ZIp
w4 | LAKEWOOD Nl 08701 BEACHWOOD N] 08722
2 20 Eyes DL Class Restrictions Endorsements {21 State 60 Eyes DL Class Restrictions Endorsements (51 State 122
02 A - - NJ 06 D - - NJ (15§
105 32 Driver's License Number 33 DCB 34 Pxpires 62 Drlver's License Number 63 DOB 64 Expires 123
ol mm dd yyyYy mm vy mm dd yyyy mm vy oL
R67772590056852 06/11/1985 06 | 23 [K93784246562656 12/27/1965 12 25
o 35 Owner's First Name Initial  Last Name 65 Cwner's First Name Initial  Last Name
5 A 5 As
- Driver .~ EVA P BERGER - oive . KAREN E  KURKOWSKI - [
107 36 Number 56 Number 04
- |*¥** 660 6TH ST #5516 BEACON AVE 125
08 |37 City State  Zip 7 City Sate  Zp 04
01 |LAKEWOOD N] ¢8701 BEACHWOOD NJ] 08722 126a
109 38 Make 39 Madel 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Colar |71 Year |72 Plate No, 73 State |26
01 |TOYT SIE BLU |2007 ([VRX22S N] HYUN ELA BLK |2022 |Wa5PBP NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |STDZK23C375024948 03 |23 S5NPLS4AGANHO56320 08 |24 126c
111 46 Vehicle Reimoved To 76 Vehicle Removed To -
o1 |- - 126d
112 [Kiriven [Jowed Dlsabled []Towed Disabled & Impounded Driven [JToved Disabled [ Towed Disabled & Impounded -
- [Jreft At Scene [ Towed Impounded [Jreft At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authority 26
- []owner <] Driver Police B owner [ oriver [ralice To7a
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Fest 7% Hazardous Material 26
- Given: DMe  [Jves | JRefused Mene [ JonBoard [ ]spil Given: DNo  []Yes [ Refused Bdnone  [TJonBeard  [Ispll iz
115 Type: [|Breath [ |Bload [ |urine s N Type: [_|Breath [ |Blood [ Jurine _ . =
= 127¢
6 Results: {, = % I:]Pendlng Hazard Class Placard No, Results: 0, = % Dl’ending Hazard Class placard No. -
01 [50carrer Na. 51 GVWR/GOWR 80 Carrier No, B1 GVWR/GCWR 127d
w| Cusor [T [Suone B et < 10,000 1 Cuseor | [ivene weght <= 10,000 s
01 [] welght 10,801-26,000 (bs [ weight 10,001-26,000 Ibs o
[ mcrmx |- [] welght >= 26,001 los [maimx |- [0 welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Enlity o
26
Number & Street Mumber & Street 28
12
Clty State Zip City State Zip 130
- - - . - 12
135 Damage Ta Other Property []es {If Yes, describe) KMo 151
06
- 132
oper. 136 Charge 137 Summons, Mo, QOper. 138 Charge 132 Summons, No. 06
- 0.0.0.0 - - 0.0.0.0 - —
Oper. 140 Charge 141 Summors. No. Oper. 142 Charge 143 Summons. No, 02
- 0.0.0.0 - - |o.0.0.0 - p
B3 | 84 | 85 | B6 | 87 | 88| 80| 90 [ &1 | 92 93 94 95 MNames & Addresses of Ocoupants - If Deceased, Date & Time of Death 02
A FAYGE - ROTSTEIN -
vi (@1 (01 |05 |37 |F - - - 11 |05 - - 1009 CLIFTON AVE LAKEWOOD NJ 08701 - -
B PESSY - ROTSTEIN -
Vi (03 |01 (05 (14 |F - - - 11 |05 - - 1009 CLIFTON AVE LAKEWOOD Nl 08701 - -
c SHLOMO - ROTSTEIN -
vi (06 |01 |05 |9 M - - - il 04 - - 1009 CLIFTON AVE LAKEWQOD Nl 08701 - -
D SIMA - ROTSTEIN -
Vi {05 |01 (D05 |1 F - - - 06 |06 - - 1009 CLIFTON AVE LAKEWOQOD NJ 08701 - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-060430
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 B8 89 90 91 82 93 S4 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E KAREN E KURKOWSKI -
L vi |01 (01 |05 |56 |[F i - - 11 |05 - - 516 BEACON AVE BEACHWOOD N3] 08722 - -
F
T
N
v G
8]
L H
v
EI
D
]

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

Vehicle 1 was traveling Northbound on Clifton Avenue. Driver 1 explained she saw that the intersection's traffic light had
changed to green. Driver 1 started to accelaerate, thinking V2 was going to move forward, and collided with V2.

Vehicle 2 was traveling Northbound on Clifton Avenue. Driver 2 said that she was stopped in traffic when she felt an impact
come from the rear of her car and noticed V1 collide with her vehicie.

Investigation revealed Vehicle 1 and Vehicle 2 were traveling Northbound on Clifton Avenue. V1 was following too close,
causing V1 to collide with V2. No injuries were reported at this time.

145 Officer's Signature 147 Badge # 148 Rovlewer Badge # 149 Case Status

CUZCO-BENITES W 407 PA |325 [Orending {3 complete




pace_ 1 or_2 [ Fatal New Jersey Police Crash Investigation Report P<Reportabte [ |Mon-Reportable [_|Change Report
1 Case Number 11 Speed Limit 1i8a
22-060199 1o trash o STATE HWY 70 E - |50 0070 - - 52
2 Palice Dept of Cade D At Intersection With Road Mame Dir 12 Route No. Suffic 13 Mllepalsg Spesd Lt ‘ 118b
LAKEWOOD TOWNSHIP FO1 Feat W[ Je of VERMONT AVE 35 -
3 Station/Precinct 500 17 Cross Road Name 119a
] mles s Bw 15 []m [CJwe [Jes
- 17 15 15 Ramp | From: = [Jse [Jwe
4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8Tctal | < Total 20 Route/Name 118h
mm dd ¥ {usa 2400 hrs) Coda Kled | Infured 21 Latitude 22 Longitude R
07/30/22 |SATURDAY 1923 1514 - - 40,048574 -74.209404 TS
23 ¥Veh # |24 Poflcy No. 25 N1 Ins, Code 53 Veh # |54 Pollcy No. 55 N) Ins. Code 01
1 HPAOOD02767634 017 - - 1200
-
[Parked  [[JPed  [JPedalcyclst [ ]RespTo Emergensy [ ]Hit&Run [dparked [ ]Ped [ |Pedaloyclist [ |Resp To Emergency [ _|Hit & Run | =
26 Driver’s Flrst Name Inltial  Last Nama 29 Sex |56 Driver's First Name Inltal  Last Name 59 5ax  [|12la
JUSTIN L HOPLER - ™M - - - - - -
27 Number & Street 57 Mumber B Street 121b
28 DYLAN BLVD - -
28 City State Zip 58 City State Zip
BARNEGAT TOWNS N 08005 - - -
1 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - N3 . - - - - 01
105 32 Driver's License Number 33 DOB 34 Expires €2 Driver's License Number 63 DOB B4 Explras 123
15 mm dd Y mm vy mm dd yyyy mm vy
H65364237303954 03/30/1995 oz ‘ 24 |- - - -
0 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Inltial  Last Name
Same As Same As
- over .~ JUSTIN L  HOPLER - Sameds - . . =
107 [35 Number 66 Number 04
& Street & Street
- “ 28 DYLAN BLVD ! 1
108 37 City State Zip 67 City State Zip -
04 |BARNEGAT TOWNS N1 08005 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Maciel 70 Color (71 Year |72 Plate No. 73 state (39
- TES MOD BLU (2021 |[BBONPR NJ - - - - - - 126b
110 44 VIN 45 Explres 74VIN 75 Expires -
01 |5YJYGDEELMF179506 05 (25 - - - 126c
i1 46 Vehicle Removed Ta 76 Vehlcle Removed To -
- - - 126d
112 [Cosiven [“ITowed Disabled [ Towed Disabled & Impounded [[oriven [Clvowed Disabied [J Towed Disabled & Impounded -
- B<JLeft At Scene [Irowed Impounded [CLett At Scene [“]7owed Impounded 1268
113 47 Authority 77 Authority 30
- BJowner Cloviver Mrolica [TJowner [oriver {Jpolice 278
114 48 Alechel/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [X[No  [TJves [ Jrefused Nore [ JonBoard [ ]Spil Given: PMe  []Yes [ |Refused [Quone  [TJonpoare  [Jspil  [127%
L1% Type: D Breath D Bloed DUrIne . . Type: |:| Breath |:|Blood L__] Urine _ _ -
" 127c
116 Resufts: 0.= % DPendlng Hazard Class Placard No. Results: 0.~ % I:‘Pending Hazard Class Plagard Ne. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 27d
[ welght 10,001-26,000 Ibs [ welght 10,001-25,080 Ibs =
" e
[mamx F:I [T] Welght == 26,001 lbs [ Jmesx |- [ Welght >= 26,001 Ibs
52 Motor Carrier or Gevernment Entity 82 Motor Carrier or Government Entity 1
39
Number & Street Number & Street 5
o7
City State Zip Clty State 2Ip 0
07
135 Damage To Ciher Property [ Yes (If Yes, describe) Mo EETY
- 132
Oper. 136 Charge 137 Summans. Mo, Oper. 138 Charge 135 Summons. No, -
- - - =
Oper. 140 Charga 141 Summenrs, Ne, Oper, 142 Charge 143 Summons. No. 04
- = - - 134
B3 | B4 | 8 |86 |87 | 88 | B3| 90| 91| 52 a3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A JUSTIN L HOPLER -
vi |01 |01 |05 (27 |M - - - 11 |04 - - 28 DYLAN BLVD BARNEGAT TOWNNI  0B005
B
C
[n]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-060199
{Refer to vehicle by number)
Veh Pas Phys Loc Type Ref Equip Equlip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Cade
83 84 85 86 | 87 88 89 g0 91 G2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L.
I F
ve
8]
L H
W
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Dlagram Drawn Mat To Scale
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145 Crash Description/Narrative

The driver of Vehicle 1 stated he was driving eastbound on State Highway 70 E and struck debris that was in the roadway.
Vehicle 1 sustained a flat tire te the drivers side rear tire. It is unknown if there was additional damage underneath the

vehicle.

No injuries were reported.

146 Officer's Signature 147 Badge # 148 Reviewear Badge # 149 Casa Status
RUSK J 388 iy |283 [pending  [X]complete




% pace_ 1 or_2  [Jraml New Jersey Police Crash Investigation Report [<IRreportable [ ]Non-Reportable [ Change Repert
05 [icase Number 11 Speed Limit 118a
7 |22-060137 e v RIVER AVENUE 45 - - - 06
01 2 Poilce Dept of Code D AL Intersection With Road Name Dir 12 Route No, Suffix 13 Ml\epoﬂ: apesd Limit | 118k
% | LAKEWOOD TOWNSHIP FOL [ et [Jn[Je ot YALE DRIVE 35 |-
01 3 Station/Precinct 5 D T 17 Cross Road Name 119a
[T #tes s Ow 19 ° [Iwe [Jes
N - 14 1 16 Ramp | |From: ™ 25
02 4 Date of Crash 5 Day OF Week ST T Muriceatty ] £ 70tal | S Total 70 Route/Name [Cse Twe 0
o] ™ dd yy (use 2400 hrs) Code Killed Tnjured 21 Latitude 22 Longltude _
01 07/30/22 |(SATURDAY 1242 1514 -— - - - 120a
100k |23WVeh # |24 Policy No, 25 N1 Ins. Code S3veh # |54 Policy No. 55 NJ Ins. Code 00
04 1k - 2 G0O5888534 206 1 884 T2
101 [Jrartked  [Jred  [Pedaleyclist [ |Rasp To Emergenay Hit & Run [rarked  [JPed  [“JPedalcyclist  [JResp To Emergency [ JHIt & Run | =
02 |26 Driver's First Name Initial  Last Mame 298ex |56 Driver's First Name Inltal  last Name 59 Sex [1z1a
102 ROSE - MUDRICK - F o1
01 |27 Mumber & Street 57 Nurber B Street 1216
103 14 WEYBRIDGE PLACE -
01 [®city State  zp 58 City State  Zip
104 MANCHESTER NJ 08759
2 30 Eyes " DL Class Restyicticns Endorsements |31 State 60 Eyes PL Class Restrictlons Endorsements |61 Stata 122
o6 | b | - - |ma 15
105 32 Drlver's License Number 33DoB 34 Explres 62 Driver's License Number 63 DOB 64 Explras 123
02 mm dd Y¥vY mm vy mm dd 9% mm vy o1
| M90966710051566 01/15/1956 o1 | 25
i 35 Owner's First Narne: Initlal  Last Name 65 Owner's First Name Inittal  Last Name
Same As Sama As
- Driver - - DRIVO LLC - Oriver ROSE - MUDRICK - 124
107 36 Number 66 Number 04
B Street & Streat
- 408 416 CARNEGIE AVE 14 WEYBRIDGE PLACE 125
108 37 Clty State  Zip 67 Clty State  Zp 04
01 |NEWARK NJ 07114 MANCHESTER N1 08759 126a
103 38 Make 39 Model 40 Coler |41 Year (42 Flate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73state | 26
@1 |[(CHEV MAL - MA WHI (2018 (N52LRU NJ HOND ACC GRY (2010 (GVX56T NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
00 |1G1ZD55T7JF229296 08 |23 1HGCP2F45AA028095 07 [23 126¢
111 46 Vehicle Removed To 76 Vehlicle Removed To -
01 |- - 126d
112 Eoriven [ Towed Disabled [JTowsd Disabled & Impoundad Driven [towed Disabled [ITowed Disabled & Impounded -
- [JLeft At Scene [JTowed Impounded et At Scene [“JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [oriver [polica B owner [ oriver [rolice 1273
14 48 Alcatiol/Diug Test 49 Hazardeus Material 78 Aleohol/Diug Test 79 Hazardous Matetlal 26
- Given; [K]No  [Jves [JRefused X]nore  []on Board Y Given; DNo  [Yes [ |Refused [iene [ ]On Board [Cseill [127
115 Type: [_JBreath [ Blood [ |urine _ - Type: [_|Breath [ |Bloed [ _Jurine - _ _| -
= 127c
11 Results: 0. = % I:IPending Hazard Class ) Placard No. Results: 0, = % DPending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
7 - ] -
— [Jusbor |: Nane Welght <= 10,000 Ibs [Jusoor |:| [ None Welght <= 10,000 los N
o1 [] weight 10,001-25,000 Ibs [] welght 10,001-26,000 ls e
Cmemx |- ] weight == 26,001 Ibs [L]Mcmx |- | [} weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Metor Carrler or Government Entity 58
26
Number & Street Nurnber & Streat V)
o0
City State Zip City State Zp T35
00
135 Damage To Other Propeity [CDves (f Yes, descrina} No 131
08
= 132
Oper. 136 Charge 137 Summaons. No. Oper. 138 Charge 139 Summons. No. o8
- - - - 133
Oper. 140 Charge 141 Summons. Na. Oper, 142 Charge 143 Summons. No. o0
- - - = 134
83 84 85 86 87 88 89 | &0 91 52 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
ROSE - MUDRICK -
A 02 (01 |01 |05 (66 |F - - - 11 |o4 - - 14 WEYBRIDGE PLACE MANCHESTER NI 08759 - -
B NICOLE - LYNCH -
02 (02 |01 |05 (46 |F - - - 11 (04 - - 21770 DRYDEN CT ASHBURN VA 20147 - -
C
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MNew Jersey Police Police Dept: LAKEWOOD TOWNSHIF Ccode: 01
Crash Investigation Report Station: - Case No: 22-060137
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hozp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avail Used Dept Code
83 84 | B5 | 8 | 87 83 | 89 90 | 91 32 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
9]
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Diagrem Drawn dot To Scale

River Averug

Yale Drive

Vehicte 2

145 Crash Description/Narrative

Vehicle 2 had damage to the driver side door as well as the rear left passenger door.

Driver of vehicle 1 and the vehicle fled the scene prior to the arrival. Passenger of vehicle 2 was able to obtain vehicle 1's

license plate which was New Jersey N52LRU; registered owner came back to Drive LLC. Description of the driver however
was unable to be obtained.

Driver of vehicle 2 stated she was traveling northbound on River Avenue when driver 1 passed her on the left, striking the
left rear passenger door and front passenger door of vehicle 2. Driver 2 believed that after driver 1 passed her he proceeded
in making a right turn on to Yale Driver to head east.

146 Officer’s Signature

ESMART A

147 Badge #

402

148 Reviewer
PA

Badge #
325

149 Case Status
BdpPending [ ]complate




9 pace _ Lt or_ 2  [JFaml New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [ ]Change Report
05 [iCase Mumber 11 Speed Limit liga
7 |22-060121 plresh . 1255 RIVER AVENUE - Is - - - 99
01 2 Pollce Dept of Coda I:‘ At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsé Speed Limit | 118b
% | LAKEWOOD TOWNSHIP {01 [ ree e o - -
01 3 Station/Precinct - 17 Cross Road Name 11394
| [ Miles s Ow 1 [w [Ine [Jes
¥9 - | ! 16 Ramp [ |From: =
a9 4 Date of Crash S Day OF Week G Thme 7 tunicipality 8Total | 9 Total 20 Route/Name I:‘ sB I:l we oo
1008 mm dd w {use 2400 firs) Code Killed Injured 21 Latitude 22 Longitude .
01 07/30/22 |[SATURDAY 1035 1514 - - - - 1202
1006 |23 veh # 24 Palicy No. 25 NJ Ins. Code 53 Veh # 54 Policy No, 55 NJ Ins. Cade 99
04 1 957656919 - - - 1206
-
101 [rarked [Ored  [Jredaloycist  [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 First Name Tnitial  Last Name 59 Sex 1214
102 |TANYALEE L LAWRENCE - F - - - - - -
01 |27 Number & Street 57 Number & Street 121b
103 187 FAIRWAY CT APT ] - -
01 [z.BCty State  Zip 5B City State  ZIp
ot | LAKEWOOD NJ 038701 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrlcilons Endorsements |61 State 122
02 p | - -~ |Ng - - - - | 05
105 32 Driver's License Number 33D0OB 34 Expires 62 Driver's License Number 63 DoB 64 Explres 123
11, mm dd yyvy mm vy mm ddd YYYY mm v
L09387327356942 06/02/1994 o6 | 26 | - - R —
3 35 Ovmer's First Name: Inttfal  Last Name 65 Cwner's First Name Tnitial  1ast Name
Same As Same As A
- priver ~ TANYALEE L LAWRENCE - Driver - - - - 124
107 36 Number 66 Number 11
& Streat —_
- |*®™* 87 FAIRWAY CT APT J e P
108 37 City State Zip 67 City State Zlp -
01 |LAKEWOOD N1 08701 - - - 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, FAETITNN.Y Y
- JEEP CHE BLK |2019 |(W2BPZL NJ - - - - - - 1266
110 44 \IN 45 Expires 74 VIN 75 Expires 69
1 (1CA4PIMLBBKD287079 04 |23 - - - 126¢
111 46 Vehicle Removed To 75 Vehiele Removed To -
- TOTAL CAR CARE - 126d
112 [Coriven [ Towed Disabled [} Towed Disabled & Inpounded [Joriven [ITowed Disabled [JTowed Disabled & Impounded -
- [Jreft AtScene [ |Towed Impeunded [Jleft At scene ] Towed Impounded 126
113 47 Authorlty 77 Authority 69
- [Clowner [Coriver X Police [[Jowner [ oriver Croliee T27a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohed/Drug Test 79 Hazardous Materlal -
- Giver: Mo [JYes | |Refused [uore  [Jongoard  [spil Givan; [_JNo  [[Jves [JRefused [[INone [ jonBoard  []spll  [1278
115 Type: [_]Breath [ ]Blood [ |urine - | _ Type: [_Breath [ Jlood [ ]Urine - R -
- 127c
G Results: .- % [[JPending Hazard Class Placard No. Results: 0.~ % [CJpending Hazard Class Placard Ne. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. B1 GVWR/GCWR 1270
"~ i = —
— [Jusoor I:, None Welght <= 10,000 Ibs [Juspot |:| [puone [] weight <= 15,000 ibs
[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 ibs T
[ Imermx |~ [] Weight >= 25,001 Ibs [ Imamx I:l [] weight >= 25,001 1bs
52 Motor Carrler or Goverpment Entity 82 Motor Carrier or Government Entity V]
69
Number & Street Number & Street 125
12
City State Zip City State Zip 130
12
135 Damage To Other Properly (5] ves (If Yes, describe) Cne 731
OUTER WALL WAS DAMAGED OF 1255 RIVER AVENUE AND SOME OF THE METAL BEAMS INSIDE, Y]
-Oper., 136 Charge 137 Summons, Mo, Oper. 138 Charge 139 Ssummons. No. -
- - - = 133
Cper, 140 Charge 141 Summans. No. Qper. 142 Charge 143 Summons, Ne, 04
- - - a 134
83 84 | 85 B& 87 88 89 | 80 a1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A TANYALEE L LAWRENCE -
oL (01 (01 |05 |28 |F - - - i1 |04 - - 87 FAIRWAY CT APT] LAKEWOOD N 08701 - -
B
C
D
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Crash Investigation Report Station: - Case No: 22-060121
{Refer ta vehicle by number)
Veh Pos Phys loc Type Ref Equip Eguip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inl Med Avall Used Dept Code
83 84 85 86 87 88 89 ao o1 9z g3 94 95 Names & Addresses of Occupants - If Deceased, Data & Time of Death
A
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L
F
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144 Crash Dlagram (NOT TO SCALE}
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145 Crash Description/Narrative
Driver of vehicle 1 stated she was in the parking lot of 1263 River Avenue and she was face north attempting to reverse into

a parking spot. Instead of pressing the brake as she was reversing, driver 1 stated she pressed on the accelerator, resulting
in her colliding with the building at 1255 River Avenue.

Surveillance footage was obtained from 1263 River Avenue revealing that driver 1 was heading west on the Chestnut Street
Extension and she had made left into the parking lot of 1262 River Avenue. She proceeded driving in the parking lot and
then made right turn exiting the parking, hitting the cur first located in front of 1255 River Avenue then she had continued
in the parking lot and crashed into the building.

Driver 1 did mention she was a diabetic and had not taken her insulin, which is supposed to take 3 times a day. She had the
medication on her person that she had picked up from the pharmacy. Driver 1 may have experienced an episode due to not
have taken her insulin.

Driver 1 was checked on scene by Lakewood EMS but she declined to be taken to the hospital at the time of the incident.
Owner of 1255 River Avenue was notified of the crash. Inspections responded on scene.

*Vehicle 1 Insurance Code: 14800%*

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

ESMART A 402 PA |325 Clrending  [Rlcomplete




9% pace_ 1 of 2 [CFatal New Jersey Police Crash Invastigation Report [Jreporiable [Non-Reportable [ |Change Report
(11 1 Case Number 11 Speed Limit 118a
7 |22-059942 e o 199 E KENNEDY BLVD 25
01 2 Police Dept of Code D Al Tntersection With Road Name oir 12 Route Na. Suffix 13 MiITpu;sg Speed Limit l 1igb
8 LAKEWOOD TOWNSHIP K01 ] et CJv[Je ot -
01 3 Station/Precinct _ I:I T 17 Cross Road Name 1192
(] wites s [w 13 o e [Jes
B == 14 1 16 Ramp I:I From: |:l 5 I:I 02
09 | 4Dateof Crash 5 Day OF Week 6 Time 7 Municipality | B 1otal [ S Totel 20 Routef/Name s W Tiep
1602 mom dd ¥y {use 2400 hrs) Code Killed Injured 21 Latltude 22 Longitude .
01 07729722 |FRIDAY 1742 1514 - - 40.107051 ~74.214731 T20a
06 )23 Veh # |24 Policy No, 25 N} Ins. Code 53Ven £ |54 Policy No. 55 NJ Ins, Code oL
04 1 909 973 456 054 2 6066-48-82-45 100 1206
101 [lParked  [[JPed  [Jredaloyclist [ |RespTo Emergency [ JHit & Run [Trarked [ JPed [ JPedaleyclist [ Resp ToEmergency [ JHit& Run |01
)2 |26 Driver's First Name Initial  Last Name 295ex 56 Driver's First Name Initlal  Last Name 59 Sex [121a
02 [ JUDITH - TENENBAUM - F JOSE L TECUAPETLARODRICG - M o1
01 |27 Number & Street 57 Number B Streat 121k
3111 WASHINGTON AVE 301 COLONIAL DR 0L
01 [zcy State  7ip 58 Oty St 2ip
14 1 LAKEWOOD N3 08701 TOMS RIVER N] 08753
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DI Class Restrictions Endorsements |61 State 122
04 D - - NI 02 D - - N3 o1
105 32 Diiver's License Number 33 poa 34 Explras 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd yyyy mm vy mm de vy mim Yy 13
T25264170061464 11/19/1946 11 | 23 [T21214107309912 09/02/1991 09 25 | —-
3 35 Owner's First Name Tnilal  Last Name 65 Cwner's Flrst Name Initlal  Last Name
ot As S As
- piver . JOSEPH - TENENBAUM - biver . TODD D ZWICK - [m
107 |36 Number 65 Number 11
& Street 2 Street
- 11 WASHINGTON AVE 194 WILLIAMSBURG LN 125
108 37 City State Zip 67 City State Zip 11
01 |LAKEWOOD N3 08701 LAKEWOOD Nl 08701 126a
109 38 Make 38 Maodet 40 Color [41 Y=ar  }42 Plate No, 43 State |68 Make 69 Mode] 70 Color (71 Year |72 Ptate No. 73 5tate |26
05 |TOYT UTSs SIL |2008 |CG6APS NJ CHEV SIL WHI |2021 |PA46NRS NJ t26b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (4T1BK36B38U315758 03 |23 1GC5YLE75MF210859 04 |25 126c
1:1 46 Vehicle Removed To 76 Vehide Removed To -
o1 1264
112 BAriven [[ITowed Disabled [JTowed Disabled & Impounded [Xoriven [ Towed bisabled [ITowed Disabled 8 Impounded -
- [CLeft At Scene [ Towed Tmpourded [CLett at Scene [[] Towed Impounded 126a
13 |37 Authonity 77 Authority 26
- [ owner Driver [[Jrolica Clowner Periver [rolice 1273
114 48 AlcohalfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PMe  [[JYes [ |Refused Pnone  [Jongoard [ ]spil Given: pNo  [JYes [ JRefused [<none  [onBoard [ [spil 15
115 Type: [_[Breath [ |Bloed [ Jurne Type; [_|Breath [ |Blood [ Jurine -
- 127¢
16 Results: (.« % DPending Hazard Class Placard Mo, Results: 0,= % ':'Pendlng Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR B0 Carrier No, 81 GYWRIGCWR 1274
i [Jusoor I:] [X]rione B weight <= 10,000 lbs [Juspor I:l [inione Weight <= 10,000 |bs i
01 [[] weight 10,001-26,000 Ibs [7] welght 10,001-26,000 Ibs e
[ Imerax [] welght >= 26,001 lbs [ Jrecimax [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government. Entity 52 Motor Carrler or Government Entity 58
26
Number &, Street Number & Street 55
03
aty State Zip City State Zip 130
04
135 Damage To Other Froperty ™) Yes (If Yes, describe) BNe 131
06
132
Oper. 136 Charge 137 Summons, Ne, Oper. 138 Charge 139 Summans, No. 06
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No, 02
134
83 | 84 | s [ 86 |87 | es | 8o | oo | o1 [s2 | 93 | 94 | o5 Narmes & Addresses of Occupants - If Decnased, Date & Time of Death 01
A JURITH - TENENBAUM -
1 01 (0L (05 |75 |F - - - 11 |04 - - 11 WASHINGTON AVE LAKEWOOD NJ 08701
B JOSE L TECUAPETLARODRIGU -
2 01 (o1 |05 |30 M - - - 11 {04 - - 301 COLONIAL DR TOMS RIVER N 08753
c ARI - ZWICK -
2 03 (0L |05 (22 M |- - - 11 |o4 |- - 194 WILLIAMSBURG LN LAKEWOOD N3 08701
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No; 22-059842

{Refer to vehicle by number)

veh  Pos Phys Lot Type Ref Equlp Equip Bag Hosp
Qce InfOn Eject Cond Age Sex Inf Inj Med Availl Used Dept Code
83 84 85 86 B7 88 83 a0 91 9z 93 o4 §5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
LE
L
F
I
N
v G
e}
L H
\
E I
3]
J

144 Crash Diagram {(NOT TO SCALE)

N 199 EXENNEDY BLVD

PARKING LOT

U — e

Unit2

145 Crash Description/Narrative

DRIVER #1 STATED THAT VEHICLE #2 PULLED INTO THE PARKING LOT OF 199 E. KENNEDY BOULEVARD. DRIVER #1
STATED THAT SHE WAS BEHIND VEHICLE #2 ALSO PULLING INTO THE PARKING LOT. DRIVER #1 STATED THAT VEHICLE
#2 WAS PULLING INTQ A PARKING SPACE AND WENT IN REVERSE WHICH AT THAT POINT DRIVER #1 ATTEMPTED TO GO
STRAIGHT TRAVELING EAST IN THE PARKING LOT CAUSING VEHICLE #2 TO BACK UP INTO VEHICLE #1. DRIVER #1
STATED THAT SHE WAS STRUCK WITH A LONG METAL SQUARE BAR WHICH WAS IN THE BACK OF VEHICLE #2. DRIVER #2
STATED THAT HE PULLED INTO THE PARKING LOT AND WAS ATTEMPTING TO MAKE A "K" TURN. DRIVER #2 STATED THAT
HE WENT IN REVERSE WHEN VEHICLE #1 ATTEMPTED TO DRIVE ARCUND BEHIND VEHICLE #2 CAUSING VEHICLE #1 TO
STRIKE A LONG METAL SQUARE BAR THAT WAS IN THE BACK OF THE PICKUP (VEHICLE #2). NO INJURIES REPORTED.

116 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Caso Status

RIVERA F 294 P 283 Orending  [<Jcemplete




96 pacE _ 1 of _2  [[Fatal New Jersey Police Crash Investigation Report [<]Reportable [_|Non-Reportable [_|Change Report
01 1 Case Number - 11 Speed Limit 118a
% |22-059930 1 G on: STATE HWY 70 |w 50 0070 - - 0z
01 2 Police Dept of Code [:' At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepnlsg Speed Limit 118D
98 LAKEWOOD TOWNSHIP F 01 [ Feet [s[Je of SHORROCK ST 45 -
01 3 Statlon/Precinct 0.4 I:l T 17 Cross Road Name 1193
; Miles DS W 19 o I:INB |:|EB
* - 14 15 16 Ramp D From: ™ 49
02 4 Dake of Crash 5 Day OF Week 5 Time T Momiioanty | B1ctal | 9 Towl 20 Route/Nama [(se [Jwe 119
To0a mm dd w (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude ~
01 07729722 |FRIDAY 1635 1514 - 2 40.053993 ~74.171739 (208
100b |23 veh # |24 Policy No. 25 N2 Ins. Code 53Veh # }54 Policy No. 55 NJ Ins. Code 01
04 1 030522155G71028 - 2 8655428 096 1200
Io1 [Cparked  [JPed  [JPedalcycist [ JResp To Emergancy {_|Hit & Run [rarked [dped  [Jredaleycist [ JResp To Emergency [ |Hit & Run | =
Q2 |26 Driver's First Name Tnitiat  Last Name 295ex (58 Driver's First Name Initial  Last Name 59 5ex [12ia
0z |ANTHONY - MATTEQ - M MARIE F PARAISON - F c1
01 |27 Number & Street 57 Number & Street 121b
103 1119 MELLEN RD 2023 NEW BEDFORD RD APT 102 -
01 (28 ity Sate  Zip 58 City State  Zip
s INEW BERN NC 28562 SPRING LAKE NI} 07762
2 30 Eyes DL Class Restrictions Endorsements 131 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NC 02 D - - NJ c1
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's License Number 63 DOB 64 Expires 123
02 mm dd YyvYy mm ¥y mim dd Yy mm vy o8
000044038629 11/02/1946 11 | 26 |P05335196657772 07/23/1977 07 25
M 35 Owner's First Name Initial  Last Name 65 Qwner's First Name Initial  Last Name
S As
- [HEwe™ ANTHONY - MATTEO - v RASHEEM 3 PAIGE - |
107 36 Number 68 Number 04
- [**™' 119 MELLEN RD tstet 2028 NEW BEDFORD RD APT 102 s
08 37 City State  Zip 67 Clty Skte  Zip 04
05 |NEW BERN NC 28562 SPRING LAKE Nl 07762 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No, 735mte |26
01 |HOND RTL GRY |2019 |PD&22] NC [SATU AUR WHI |2009 IM52NBX NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5FPYK3F57KB022431 09 |23 [1G82V57B59F158349 o1 |23 |7
111 46 Vehicle Removed Ta 76 vehide Removed To -
01 [TILTON'S AUTO BODY TILTON'S AUTO BODY 126¢
112 [Tosiven P Tawed Disabled [ ITowed Disabted & Impounded [Clodiven [ Towed Disabled [JTowed Disabled & Tmpounded -
- [CLeft At Scene [ Towed Impounded [CJLeft At Scene [Jrowed Impounded 126e
113 47 Authority 77 Authority 26
- E<lowner Cloriver [ClPolice " [OJeener Driver [ rolice 1273
118 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: No |:]Yes D Refused chne DOn Board D Spill Siven: No |:]Yes Dkefused None E:‘ On Board Dspiu 1776
115 Type: [Joreath [Jelood [ Jurine . I_ _ Type: []Breath [JBlood [ Jurine . E -
- 127c
116 Results: 0,- % [Jrending Hazard Class Placard No. Results: 0.- % [Jrending Hazard Class Placard No. -
(}4 50 Carrier No. 51 GYWR/GCOWR 80 Carrler No. 81 GYWR/GCWR 1274
S = =
G DUSDOT I: None Walight <= 10,000 ibs I:IUSDOT |:| None E Welght <= 10,000 Ibs i
04 ] welght 19,001-2¢,000 lbs [ weight 10,001-26,000 Ibs e
[ Imermax |- | [[] welght >= 36,001 Ibs [Cmemax |- O welght >= 26,001 los 26
52 Moter Carrler or Government Entity 82 Motor Carler or Government Entity 55
_ _ 26
Humber & Street Mumber & Street ¥
- . 10
City State Zlp City State Zip 130
- - - i - - 10
135 Damage To Other Properly [ es (If Yes, describe) No 5
o4
= 32
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summens. No. 04
2 |39:3-40 1514-A-291355 |- - -
Cper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No. 04
- n - B 134
83 |84 | 8 |85 | 87 | B[ 8 | S0 |91 92] 93 94 ab Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ANTHONY - MATTEO -
1 01 (o1 |03 |75 |M og (05 |02 |11 j11 04 |6505 |119 MELLEN RD NEW BERN NC 28562 - -
B MARIE F PARAISON -
2 01 (01 |03 (45 (F 12 (08 |92 |1t |04 - 6505 |2028 NEW BEDFORD RD SPRING LAKE N1 07762 - -
C
D




PAGE 2 OF 2

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

Station: -~ Case No: 22-059930

(Refer to vehide by number}

Veh  Pos Phiys Loc Type . Ref Equip Equlp Bag Hasp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
B3 84 85 86 87 88 | 8% 90 g1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
L E
L.
F
I
N
v G
o]
L H
Vi
EI
D
J

144 Crash Dlagram {NOT TO SCALE}

Diagram Urawn Not To Scale

Finai rest

\ Point of impact
145 Crash Description/iNarrative

V1 was raveling west bound on Rt. 70 W when it struck V2 on the passenger side rear bumper causing major damage to
both vehicles.

Driver 1 related that he was traveling west bound in the left lane on Rt. 70. He stated that V2 was stopped in the left
shoulder and suddenly swerved back into his [ane of travel causing him to collide with V2.

Driver 2 related that she was traveling west bound in the left lane on Rt. 70. Her vehicle ran out of gas and she attempted to
pul off into the left shoulder of the road. She stated her vehicle was partially stopped in the shoulder and in the left lane of
travel. While being idle her vehicle was struck by V1 on the passenger side rear bumper,

Based on statements from involved parties and my observations at the scene and damages to the vehide, I cannot
completely determine which drivers were at fault. Both Parties were transported to Ocean Medical Center to be evaluated
on their injuries.

*V1 insurance: USAA GENERAL INDEMNITY CO, NC

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

CARRINGTON K 431 KCM 335 [rending (<] complete




96 pace __ L or _ 2 [Jratal New Jersey Police Crash Investigation Report [<]reportable [ |Non-Reportable [_|Change Report
05 [T Gase Number 11 Speed Uit lige
7 |22-059926 e o 1328 RIVER AVE - 10
gi 2 Police Dept of Cade I:I At Tntersection With Road Name Dir 12 Route No. Suffix 13 Milepalsit; speed Limit 118h
% | LAKEWOOD TOWNSHIP H01 [ et (v o \|-
o1 3 Station/Precinct 17 Cross Road Name 1i%a
[ wites s [w 19 []Jmo COwe Jes
o 14 1 16 Ramp Dme: 25
09 4 Date of Crash 5 Day OF Week 6 Time 7 Municlpality BTotal | @ Total 70 Route/Name |:| sB I:I WB e
1003 mm  dd W {use 2400 hirs) Code Kiled | Injured 21 Latitude 22 Longitude i
o1 07/29/22 |FRIDAY 1609 1514 - - 40.051153 -74.223101 1208
100b |23 veh # |24 Policy No. 25 N Ins. Code 53veh # {54 Pelicy No. 55 NI Ins, Code 01
04 1 G01060285401 392 2 PAA8S80002137543 963 120b
() [parked  [JPed  [JPedalcyclist [ JResp To Emergency [JHit &Run [Jrarked [ Jred [ JPedalcycist [ JResp ToEmergancy [ ]Hit& Run | 0L
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's Flrst Name Inltlal  Last Name 535ex [12la
12" |MARISOL S MENDEZ - F JEREMY E SHIDLER - M 01
01 |27 Number & Street 57 Mumber B Street 121b
3 11463 SOUTH ST 36 BUNKER HILL DR 01
01 [Boy Stata  Zip 58 City State zZip
14 L AKEWOQOD NJ 08701 TOMS RIVER NJ 08755
2 30 Eyes BL Class Restrictions Endorsements |31 State G0 Eyes DL Class Restrictions Endorsemments |61 State 122
2 D - - N3 - DZ - - FL 13
105 32 Driver's License Number 33008 34 Expires 62 Driver's Licensa Numbey 63 DOB 4 Expires 123
08 mm dd yyvy mm ¥ mm dd yywy mm Y 07
M25135190052662 02/27/1966 02 | 25 (S3464258381420 04/22/1988 04 23
o 35 Dwner's First Name Initial  tast Name 65 Owner's First Name Initial  Last Name
Same As e A
- biver . MARISOL S MENDEZ - Siver . SARAH A SHIDLER - [m
107 36 Number 66 Number 08
& Streat & Street
- *t 1463 SOUTH ST 36 BUNKER HILL DR 125
108 [37 City State  Zip 67 City State ZIp 11
01 |LAKEWOOD Nl 08701 TOMS RIVER N] 08755 1262
109 3B 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 SIL (2010 |B42FFK NJ TOYT SNA BLK [2019 ([R13PGV NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explras -
01 |2GL1WASBEKG6A1146111 04 |23 STDYZ3IDCS5KS968349 11 |22 126¢
111 46 Vehicle Removed To 76 Vaohcle Remaved Ta -
o1 12éd
112 [T priven [JTowed Bisabled [ Towed Disabled & Impounded Criven [CJTowed Disabled [ Towed Disabiled & Impounded -
- [lier AtScena [ | Towed Impoundecd []Left At Seane [Jrowed Impounded 126
113 47 Authority 77 Authority 26
- [CJowner Driver [Crelice [CJowner [ oriver [[police 127a
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcoholf/Drug Test 7% Hazardous Material 26
- Given: N0 [JYes [ JRefused DMorne  [ongoard [ |spll Given; <JNo [ |Yes [ JRefused None [ JonBoard  [spill [i37s
115 Type: [_|Breath [ |Blood [ |urine Type: [_|Breath [ |Blood [ |Urine -
- 127c
116 Results: 0. - % DPEnding Hazard Class Placard No. Resulis: 0. =~ % DPendlng Hazard Class Placard No. -
o1 50 Carrler Mo, 51 GYWR/GCWR 80 Carrler No. Bl GYWR/GCWR 127d
04 [] weight 10,001-26,000 Ibs ] weiaht 10,001-26,000 Ibs T
[ Moz | [] weiaht >= 26,001 Ibs [ memx l:l F7] weight >= 26,001 Ibs 26
52 Motor Carrler or Gavernment Entity 82 Moter Carrier or Governmant Entity 178
26
Number 8 Street Number & Streat
129
07
City State Zip City State Zip 130
7
135 Damage To Other Property ™ ves (If Yes, describe) Bwe 51
11
132
Oper, 136 Charge 137 Summens. No, Oper. 138 Charge 139 Summens. Ne. 11
133
oper, 140 Charge 141 Summans. Mo. Oper, 142 Charge 143 Summons. No. 0z
134
83 84 | 85 | 86 | 87 88 | 89 | €0 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MARISOL S MENDEZ -
1 01 |01 |05 |56 |F - - - i1 |04 - - 1463 SOUTH ST LAKEWGOD NJ 08701
B JEREMY E SHIDLER -
2 o1 |01 (05 |34 |[M - - - 11 |b4 - - 36 BUNKER HILL DR TOMS RIVER NI 08755
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: O1
Crash Investigaticn Report Station: Case No: 22-059926
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avell Used Dept Code
83 84 85 86 87 | B8 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
v G
(o}
L H
v
E 1
D
J

144 Crash Dlagram (NOT TO SCALE)

Blagram Drawe Mot To Scale

4 | S

PARKING LOT

145 Crash Description/Harrative

Driver 1 stated she was stopped at a stop sign in the parking lot of 1328 River. Driver 1 stated she was coming into work
located in this plaza and was looking for a parking spot. Driver 1 stated there was a lot of vehicles passing so she backed up
to find another parking spot.and crashed into V2. Driver 1 stated she looked behind her and thought she was clear to back
up.

Driver 2 stated he was in the parking lot of 1328 River Ave and was in a parking spot getting ready to leave. Driver 2 stated
when he pulled out to get behind Vi1, Vi began backing up and he beeped to get her attention but she backed into his
vehicle.

Upon my arrival, I spoke with both parties involved in this accident. Driver 1 is at fault for backing unsafely. No injuries.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 145 Case Status
GIANOULIS J 410 E- MIICK 307 Orending B completa




%o pace _ 1 oF _ 2 [JFatal New Jersay Police Crash Investigation Report [Reportable [ ]Non-Reportable [ _]Change Report
05 JT Case Number 11 Speed Limit 118a
7 |22-059507 loGash . AIRPORT RD ‘ - |35 - - - 25
o1 2 Police Dept of l:l Code I:I At Intersection With Read Name Dlr 12 Route No, Suffix 13 Mllepcfé Speed Limit 1i8b
peed Limi
98 -
LAKEWOOD TOWNSHIP F01 ect [u[J: o: STATE HIGHWAY 70 a5
01 3 Station/Precinct 15 I:l 17 Cross Road Name 11%a
1 Miles Os Ow 13 To [CIve [ jes
99 = 14 1 15 Ramp I:l From: ~ 05
07 | dbatectcrasn 5 Day OF Week —— T e ] ot | 8 Torl 70 Reute/Name Cse Ulwe 5
ot mm ¥y {use 2400 hrs) Code Kiled | Injured 2¥ Latitude 22 Longitude R
o1 07/29/22 |FRIDAY 1350 1514 S 40,053102 -74.178880 e
100b |23 vah # |24 Policy No, 25 N1 Ins. Coda 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4445-91-12-43 148 2 657719260 012 1206
o1 [Jrarked  [JPed [ JPedaleycist [ JResp To Emergency [ _|HIt & Run [Clparked  [C]Ped  [JPedalcyclst [ JResp To Emergency [ _|Hit & Run |~
02 (26 Driver's First Name Initial  Last Name 29Sex% |56 Diiver's First Name Initial  Last Name 59Sex  [121a
1 |KATHLEEN - HINDS - F JOHANNA - LACHER - F 01
01 |27 Number & Street 57 Number & Street 121b
w3 1437 B PORTMOUTH DR. 1548 BLUE SPRUCE CT -
01 |28 City State  2ip $8 Cley State Zip
o4 11 AKEWOOD N] (8701 TOMS RIVER NJ 08753
2 30 Eyes DL Chass Restrictions Endorsements {31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
02 o | - - |n3 02 D - - v 06
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd YYVY mrm vy mm dd Yy mm ¥y 06
H44754270062502 127191950 12 | 23 |L00444060056762 06/09/1976 06 25
o6 35 Owner's First Narme Initial  Last Name 85 Owner's First Name Initial  Last Name
Same As S As
- |E1Eme® KATHLEEN - HINDS - Civer . CORP - NUOP CORP - [=
167 |36 Number 66 Number 04
- [*¥*=' 437 B PORTMOUTH DR. RSt 303 SQUANKUM ROAD 75
108 |37 City State  Zip 57 Gty state Zip n3
01 |LAKEWOOD N} 08701 FARMINGDALE Nl 07727 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State 168 Make 6% Mode! 70 Color |71 Year |72 Plate No, 73 5tate |26
01 |FORD EDG BLK |2008 [X11LUK NJ FORD FUS GRY (2017 |P24HWS NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01l |2FMDK36C18BA63070 o (22 3FA6POHDOHR401515 07 123 126
1f1 46 Vehicle Removed To 78 Vehicle Removed To ~
01 (- - 126d
112 Driven [Towed Disabled [ Towed Disabled & Impounded X briven [CTowed Disabled [JTowed olsabled & Impounded -
- [CILeft At Scene [ Towed Impounded [ILeft At Scene [Cirowed impounded 1282
13 47 Autherity 77 Authorlty 26
- Clowner Driver [Trotice [Clowner Driver [Irolice 378
114 48 AlcohaolfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: DdMe  [Yes [ |Refused Nore [ ]on Board Oswi Given: D{No [ Jves [ |Refused Bdnane  [T]on Board T selt (127
i15 Type: [_|Breath [ |Bload [urine Type: [_|Breath [ ]Blaod [ |Urine I -
= 127c
e Results: 0.~ % [ ]Pending Hazard Class Placard No, Results: b= % [(Jrending Hazare Class Placard No. -
03 50 Cardler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR Tz7d
= [Jusbot I:I None Weight <= 10,000 Ibs [Jusbor I:] 5] None P4 weight <= 10,000 Ibs .
03 [] welght 10,001-26,000 los [ welght 10,001-26,000 Ibs e
[ Jmermax I I [] welaht >= 25,001 tbs [ Jracrmx [C] welght >= 26,001 Ios 26
52 Mator Cartler or Govemment Entity 82 Mator Carrier or Government Entlty YER
- : NUOP CORP 26
Number & Street Number & Street 29
- 303 SQUANKUM ROAD 11
City State Zip City State Zp 136
- - - FARMINGDALE NJ 07727 11
135 Damage To Other Property [CJves (IF Yes, desuribe) No 31
03
132
Qper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. No. 03
- - = - 133
Cper, 140 Charge 141 Summons. Me, Oper, 142 Charge 143 Summaons, No. 03
= - - = 134
83 84 | B5 | 86 | 87 B8 | 85 | 20 | mn o2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A KATHLEEN - HINDS -
vi (01 (0 (05 (71 |F - - - 11 (04 - - 437 B PORTMOUTH DR. LAKEWOOD N1 08701 - -
B JOHANNA - LACHER -
v2 (01 (01 (05 (46 |F - - - 11 (D4 - - 1548 BLUE SPRUCE CT TOMS RIVER N 08753 - -
C
D




paGE_ 2 _oF_ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-059907

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Eguip Equip Bag Hosp

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

83 84 85 86 | 87 88 89 g0 o1 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
i F
N
v G
O
L H
v
EI
D

|

144 Crash Diagram (NOT TO SCALE)}

2

Sagram Goun Hot T Saate

AN EAE]

145 Crash Description/iarrative

The Driver of Vehicle #1 stated that prior to the crash she had taken the jug handle onto Airport Road in order to go across
State Highway 70 to Leisure Village where she lives. The Driver of Vehicle #1 stated that she "doesn't know who was
supposed to stop but she was going straight to go heme.” The Driver of Vehicle #1 stated that both vehicles "touched each
other” but they weren't going fast. The Driver of Vehicle #1 did not repert any injuries as a result of the crash.

The Driver of Vehicle #2 stated that prior to the crash she was traveling south bound on Airport Road approaching State
Highway 70. The Driver of Vehicle #2 stated that she had he right turn signal on and was preparing to right onto the west
bound lane of State Highway 70. The Driver of Vehicle #2 stated that when the traffic signal turned green she attempted to
make a right. The Driver of Vehicle #2 stated that Vehicle #1 did not step and just hit her. The Driver of Vehicle #1 did not
report any injury as a result of the crash.

After taking statements from both parties and examining the traffic pattern of Airport Road, I believe that Vehicle #2 was at
fault for the crash,

END OF REPORT

Submitted BY: Ptl. R. Ingram #408

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

INGRAM R 408 MY 329 [Cpending  [X]Complete




9% pacE_ L op _ 2  [ratal New Jersey Police Crash Investigation Report P{Reportable {|Mon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
7 | 22-059905 Lo Crash o 1O0TH ST - |28 - - - 25
01 2 Poiice Dept of Code I:I At Intersectlon With Road Mame Dy 12 Route No. Suffix 12 Mirepolsz: spesd Limit 1i8b
] P Iy
9;1 LAII(E,:N?C?D TOWNSHIP HO1 2] Fest Cn[Je o CLFITON AVE e | *55 | -
3 Station/Precin Cross Road Name 119,
200 1 mes [Cls Bw 1 [ CIve [ |aa
99 Ramp .- 99
14 15 16 l:l From: D B I:i we
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | 8 Total | 5 Total 20 Route/Name. 1195
Mo ™™ ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude _
01 07729722 FRIDAY 1344 1514 - - 40.099945 -74.21.6091 Tatm
006 |23 veh # 24 Palicy No. 25 NI Ins, Coda 53 veh # 54 Policy No. 55 N1 Ins. Code o1
04 1 6084202263 148 2 HPAOO002637606 017 120b
Lo1 [Jraked  [JPed [ Pedalcyclist [ |Resp To Emergency [ _IHit & Run Parked [ _|Ped  [Pedaloyclist [ |Resp To Emergency [_Hit&Run |~
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Tnitial  Last Name 59Sex [121a
n2 |SHMUEL C KLAHR - M - - - - - -
01 |27 Number & Sireet 57 Numbar & Street 121b
103 {1460 CANTERBURY RD; A - -
01 |zscty State Zip 58 City State Zip
¢ L AKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas BL Class Restrictions Endorsements |61 State 122
06 D - - N3 - - - - - o1
105 32 Driver's License Number 33 DOB 34 Expirss 62 Driver's License Number 63 DOB 64 Expires 123
99 mm dd Yy mm vy mm dd WYY mrm 99
K50387096307946 07/08/1994 07 I 26 |- - - .
3 35 Cwner's First Name Initial Last Name 65 Owner's First Name Initial  Last Name
Same Ag 5 A
- baver . SHMUEL C KLAHR - biver . SHLOMO - PERR - [=
107 36 Number €6 Number 11
st
-~ |*"™' 1460 CANTERBURY RD; A &Sml 1540 SALEM ST 1%
108 37 City Statz  ZIp 67 City State  Zip 11
01 (LAKEWOOD N1 08701 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Coler [41 Year |42 Plate No. 43 Stata {68 Make 69 Model 70 Cofor |71 Year |72 Plate No. 73State |28
01 |HOND ACC BLK [2018 IM30KXV N3 HYUN ION WHI |2020 |[Y59NRN Na 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |1HGCV1F58JA173964 02 (22 KMHC85LI91U071441 (i1 |24 1Z8c
111 46 Vehicle Removed To 76 Vehlde Removed To -
o1 1264
112 [Joriven [JTowed Disabled [JTowed Disabled & Impaunded [oriven [Itowed Dlsabled [[]Towed Disabled & Inpounded -
- [ Left At Scene [J7owed Impounded [ Left Ak Scene [[JTowed Impounded 1262
103 |47 Authority 77 Authority 28
- B owner [ oriver [Jrolica Blowner [ ]priver [Jpolice 1273
113 48 Alcohol/Drug Test 49 Hazardous Materjal 78 Alcohol/Drug Test 79 Hazardous Mateyfal 26
- Given: N0 [_JYes [ |Refused Kmone | “Jon Board e Given: PMo [ |Yes [ JRefused [none  [JonBeard [ Ispll [Tz
115 Type: [_|ereath [ |Blocd [ urine I Type: [_|Breath [ [Blood [ urine | I -
- 127¢
516 Results: 0, - % |___|Pending Hazard Class Placard No, Results: Q.= % E]Pendlng tazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
e [ Jusoor I:l Nore [ weight <= 10,000 Ibs [Juspor I:I [Xnone [ weight <= 10,000 Ihs _
[ weight 10,001-26,000 Ibs [[] welght 10,001-25,000 Ios =
- a
[ Jmenax [] weight == 26,001 lbs [ Jmcrmx [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity ¥
28
Number B, Street Number & Street [
o1
City State Zip City State Zlp ED)
01
135 Damage To Other Property [ Yes {If Yes, describe} B<Ino 137
a9
132
Oper., 136 Charge 137 Summens. No. Oper. 138 Charge 139 Symmons, No. 09
i 39:3-4 A 293990 =
Oper. 140 Charge 141 Summans. No. Oper, 142 Charge 142 Summens, No. 03
134
83 | B4 | B85 | B6 | 87 | 88 | 80 | 80 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SHMUEL [ KLAHR -
1 01 [01 |05 |28 |M - - - 11 |04 - - 1460 CANTERBURY RD; { LAKEWOOD NJ 08701
B TZIPORAH KLAHR
1 03 |01 (05 (25 |F - - - 11 |04 - - 1460A CANTERBURY RD LAKEWOOD Nl 08701
c GAVRIEL KLAHR
1 04 oL |05 |2 M - - - 05 |05 - - 1460A CANTERBURY RP LAKEWOOD N] 08701
D AVROHOM KLAHR
1 06 |o1 |05 |1 M - - - 06 (06 - - 1460A CANTERBURY RD LAKEWOOD NJ 08701
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No; 22-059905

(Refer to vehicle by number}

veh Pos Phys loc Type Ref Egqulp Equlp Bag Hosp
Qcc Inf/On Elect Cond Age Sex  Inj Inj Med Avall Usad Oept Code
83 84 85 86 87 88 | 89 S0 91 a2 93 94 95 Names & Addresses of Gccupants - If Deceased, Date & Time of Death
A
L E SHLOMO - PERR -
L 2 0L [0L |05 |53 |M - - - 11 |04 - - 1540 SALEM ST LAKEWOQD NI 08701
F
I
N
v G
O
L H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE)

Cliftan Ave

b4

Diagram Drawn Mot To Scale

hlELE

145 Crash DescriptionfNarrative

Driver of vehicle 1 stated he was traveling east on 10th St, behind another vehicle. While driving, the driver of vehicle 1
stated the driver's door of vehicle 2 was opened and he crashed into the door.

Passenger of vehicle 2 stated he parked his vehicle on the easthound side of 10th St. Passenger of vehicle 2 stated he
opened the driver's door and vehicle 1 crashed inte his door. Passenger of vehicle 2 stated he did not see vehicle 1
approaching, but believes he was traveling at a high rate of speed when the crash occurred.

As a result of my investigation, I, Ptl. Livingston #373 determined the passenger of vehicle 2 is at fault for this crash. The
passenger of vehicle 2 did not make sure it was safe and clear to open the driver's door, which resulted in this crash.

145 Officer's Slgnature 147 Badge # 149 Reviewer Badge # 149 Case Status

LIVINGSTON M 373 MY 329 [rending [ complete




96

1

PAGE oF _ 2 [JFatal New Jersey Police Crash Investigation Report [<Rreportable [ JMNon-Reportable [ _|Change Report
05 [iCase Number 11 Speed Limit 118a
7 |22-059902 D e MONMOUTH AVE 25 00
01 2 Police Dept of Cede D At Intersection With Road Name Oir 12 Route Now Suffix 13 Milepolss sneed Limit 11Bh
peed Lim
98
LAKEWOOD TOWNSHIP F01 Fect K[Je of ATHST 2 | 00
01 3 Statlon/Precinct 00 I:I 17 Cross Road Name 1193
[ ites s Ow 19 To Ine [ Jes
95 — Ramp D . 00
14 15 16 Framn: [ss Jwe
a7 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality &Total | 9 Total 20 Route/Name WB Hisp
Mo ™m 1% (use 2400 hrs) Code Klied | injured 21 Latitude 22 Longltude oo
o1 07/29/22 |FRIDAY 1255 1514 - 1 40.094562 -74.210564 o
100b |23 veh # 24 Pallcy No. 25 N Ins, Code 53Veh# |54 Policy No. 55 N Ins. Code 01
04 1 4303598819 148 P 120b
Lo1 [Jrarked  [JPed  [JPedalcycist ~ [JResp To Emergency [ |Hit& Run [Cdparked  [Jped Pedalcycllst [ JResp To Emergency [ {Hit&Rur |O1
02 |25 Driver's Fitst Name Tnitial  Last Name 235ex |56 Driver's First Name Initial  Last Name 5 5ex  [121a
102 1 JACOB - OHAYON - M AURELIO - LARGO - M 01
01 |27 Number & Street 57 Number & Street 121b
103 1106 NORTHFIELD DR 417 FOREST AVE APT. 2 o1
01 [mdly State  Zp 58 City State  Zip
103 I LAKEWOOD NJ 08701 LAKEWOOD N1 08701
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsernents |61 State 122
2 ) - - N - - - - - 01
105 32 Driver's License Number 33DO0B 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
14 mim dd YYYY mm vy mm dd Yy mim ¥y ol
032673810008862 08/01/1986 08 | 25 |- 09/09/1973 - -
5 35 Owner's First; Name Tnitial  Last Name 85 Owner's First Name: Inittal  Last Name
Same As Same Ag
- Driver VIVIAN m OHAYON - Drivar 124
167 36 Number 86 Number 04
Street; & Street
- fSteet 106 NORTHFIELD DR ¢ 125
108 |37 Gty State  Zlp 67 City Sk Zp 04
01 JLAKEWOOD N3 08701 1263
109 38 Make 39 Model 40 Color |41 Year |42 Plata No, 43 State |68 Make £9 Model 70 Color |71 Year |72 Plate No. 73 5tate |21
13 |TOYT CAM 3 2012 (B55FEH NI 1266
110 44 VIN 45 Expiras 74 VIN 75 Explres -
01 |4T1BK1FKOCU002955 03 |23 Tz
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 Driven [ ] Towed Disabled [ Towed Disabled & Impoundad BAoriven [ITowed Disabled [Towed Disabled 8 Impounded -
- [CJiest at scene [ Towed Impaundsd [CLef: At Scene [TITowed Impounded 126e
113 47 Autharity 77 Authority 21
- Clownar Driver [Ipolica Klowner [CJoriver [CPotice 1273
114 48 Alcohol/Drug Test 49 Hazardeus Matertal 78 Alcohal/Drug Test 79 Hazardous Material 26
- Given: DNo  [JYes [Refused [<Jnone [ JonBoard [ spil Given: Mo [JYes [_|Refused PNone  [lonBoard  [Ispill |1z
15 ‘fype; [_]Breath [ ]Blood | Jurine I Type: [_|Breath [_|Bloed [ |urine -
- 127¢
115 Results: 0, = % [[Jpending Hazard Class Placard Mo, Results: 0. - % [C]Pending Hazard Class Placard Mo, -
o1 50 Carrier No. 51 GVWR/GCWR 8¢ Carrier No. B1 GYWR/GCWR 1274
| i = . =
17 DUSDOT l:'l Nune Weight <= 10,000 lbs |:|USDOT I:, None [X Welght <= 10,000 lbs _
[] welaht 10,001-26,000 lbs [[] welght 10,001-26,000 Ibs
04 MC/MX MC/MX 127e
[] [] welght >= 26,001 Ibs | [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Goverpment Entity Hze
26
Number & Street Number & Street 5%
T 12
City State Zip City State 2p 150
12
135 Damage To Other Property [Jes (if Yes, describe) [Cine 31
09
i32
Oper. 136 Charge 137 Summons. No. Cper, 138 Charge 13% Summons. No. 09
i33
Oper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. Mo, 02
134
83 | 84 | 85 | 8 | 87 | 88 | B9 | 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
a JACOB - OHAYON -
1 a1 |01 |- 35 (M - - - 11 |04 - - 106 NORTHFIELD DR LAKEWOOD NI 08701
B AURELIO - LARGO -
2 oL {01 (04 (48 |M 11 (08 (02 |00 |00 - 6502 |[417 FOREST AVE APT. 2 LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-059502

{Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn FEject Cond Age Sex Inj Inj Med Avail Used Dept Code

83 | B4 | 85 | 85 | 87 | 88 | 89 | 90 [ 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath

rr>»
m

T

I &

UM Q<< Z—
oy

]

144 Crash Dlagram (NOT TQ SCALE)

DIAGRAM IS BASED ON GENERAL AREA OF WHERE THE CRASH WAS ALEEGED TO HAVE OCCURRED

Diagram Drawn Mot To Scale
PEDALCCLIST

Lot
MORMOUTH AVE e

B

FOURTH 5T

| .
145 Crash DescriptionfMarrative

PEDACYCLIST CAME INTO HEADQUARTERS AND STATED THAT V1 HAD STRUCK HIS BIKE 45 MINUTES EARLIER WHILE HE
WAS LEAVING FOODEX. HE STATED HE WAS CROSSING MONMOUTH NEAR FOURTH STREET WESTBOUND, BUT COULD NOT
GIVE ME AN EXACT LOCATION. HE STATED V1 MADE A RIGHT TURN AND COLLIDED WI¥H HIM. HE HAD COMPLAINTS OF
KNEE PAIN AND WAS TRANSPORTED TO MMCSC. HE WAS ABLE TO PROVIDE ME WITH THE PLATE AND THE PHONE NUMBER
OF THE DRIVER. HE STATED THAT THE DRIVER GAVE HIM HIS INFORMATION AND TOLD HIM HE HAD TO GO.

I RESPONDED TO 106 NORTHFIELD DRIVE TO SPEAK WITH THE DRIVER. THE VEHICLE WAS IN THE DRIVEWAY AND HAD
FRONT END DAMAGE CONSISTENT WITH AN ACCIDENT. I SPOKE WITH JACOB OHAYON, WHO STATED HE WAS
TRAVELLING NORTH ON MONMOUTH AVENUE, WHEN THE PEDALCYCLIST RODE OUT IN FRONT OF HIM. HE STATED HE DID
TAP THE BIKE, BUT THE PEDALCYCLIST DID NOT FALL. HE STATED HE GOT OUT TO CHECK ON HIM AND TO GIVE HIM HIS
INFORMATION IF HE NEEDED ANYTHING. HE STATED THAT HE WAS BETWEEN FOURTH AND FIFTH, BUT DID NOT KNOW
AN EXACT LOCATION.

BASED ON THE INFORMATION PROVIDED, AN UNKNOWN EXACT LOCATION OF THE CRASH, AND NO INDEPENDANT
WITNESS STATEMENTS, T WAS UNABLE TO DETERMINE WHO WAS AT FAULT.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
MCKEE M 320 MY 329 [Ipendng [ Complete




% pace _ L _oF 2 Fatal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ Change Report
P P
05 [iCase Number 11 Speed Limit 118a
% | 22-059883 Gt o 152 JAMES STREET - |25 - - - 10
a1 2 Police Dept of Coda I:! At Intersection With Read Mama Dir 12 Route No, Suffix 13 Mllepalsg Soced Limit 118b
% | LAKEWOOD TOWNSHIP H01 [] et Cwv[e o = e
01 3 Statlon/Precinct o 17 Cross Road Name 1192
[ iles (s Ow 1 [ [Cne [Jea
b - 14 : 16 Ramp [ ]rom: = 25
09 [ 3pawofciah T Day OF Week 5 Time T hanepaiy ] 1ot | Tokl 20 Route/Name Clss [we i
1003 mm  dd w (use 2400 hrs) Code Kliled | Injured 21 Latitude 22 Longitude _
o1 07/29/22 |FRIDAY 1050 1514 -— - - - 120m
1000 |23 veh # |24 Palicy No. 25 N1 Ins. Code 53veh # |54 Policy No, 55 NJ Ins, Cede 01
04 1 939692882 054 2 939990036 054 1206
1ol [rarked [CIred  [Ipedaleyelst [ JResp To Emergency [ JHit & Run [CiParked [Jred  [C]Pedalcyclist  []Resp Vo Emergency [ _]Hit & Run | =
02 26 Driver's First Name Initial  Last Name 29Sex |56 Driver’s Flrst Name Initial  Last Name 59%ex  |121a
10z MOSHE - GOLDSTEIN - M MIRIAM - TEITELBAUM - F 01
01 (27 Number & Street 57 tumber & Street 121k
103 (24 8TH STREET APT 10 822 HEARTHSTONE DR -
05 [zscCity State  ZIp S8 City State Zip
164 [LAKEWOOD N] 08701 LAKEWOOD N] 03701
2 30 Eyes DL Class Restrictions Endorsements {31 State €0 Eyes DL Class Restricticns Endorsements |61 Stata 122
02 p | - L 2 p | - - |ng 05
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB €4 Explres 123
08 mm dd YHYY mm ¥y mm dd ¥yyy mm vy o1
G62325670004942 04/15/1694 04 [ 24 |T232195580051852 01/27/1985 01 24
06 35 Owner's First Name Initlal  Last Narme 65 Qwner's First Name Initial ~ Last Name
E As P A
- |HXEe™ MOSHE -  GOLDSTEIN - |XEe” MIRIAM - TEITELBAUM - @
107 36 Number 56 Number 11
& Strest & Street
- 24 8TH STREET APT 10 822 HEARTHSTONE DR 125
108 |37 Gity State  Zip 57 City Ste 2ip 11
01 |LAKEWOOD N1 08701 LAKEWOOD N} 08701 126a
109 38 Make 39 Mode| 40 Color |41 Year |42 Plate No. 43 Stata |58 Make 63 Model 70 Color |71 Year |72 Plate Ne. 7istate |26
01 (TOYT CAM 6 2011 X4S5LRF NJ TOYT CAM 1 2017 |D82MTY NI 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |[4T1BF3EK9BUG629413 08 (23 4T1IBF1FKXHU322537 08 |23 126c
111 46 Vehlcle Removed To 76 Vehicle Rernoved To -
o1 |- - 1Z6d
112 Driven [Jrowed Disabled [ Towed Disabled & Impounded Driven [_JTowed Disabled [C]Towed Disabled & Impounded -
- [ Left at Scene [ Tewed Impounded [ Left At Scene [ Towed Impounded 126e
113 47 Autherlty 77 Authority 26
- [Cowner B Driver Crolice Cowmer BiDriver [police 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: D{No [ |ves [ |Refused None [ [onBoard  []Spm Given; PN [TJres [ JRefused [wone  [JonBoard [ Jspill (157
115 Type: |:| Breath Dﬁlond |:] Urine . | _ l Type: DBreath r_—l Blood |:| Urine - - -
- 127¢
116 Results: 0.~ % []pending Hazard Class Piacard No. Results: = % [ Jpending Hazard Class Placard No. -
02 [50 caner o, 51 GYWR/GOWR 80 Carrier No. 81 GVWR/GCWR 127d
I [Juspot I:I None D] weight <= 10,000 Ibs [Juspot |:| [Nane Weight <= 10,000 Ibs )
03 [C] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs 5
[ Jmemx |- [1 weight >= 26,001 Ibe [memx |- [] weight >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entity 128
26
Number # Street Number & Street
128
06
City State ap City State: Zip 130
- - - - 06
135 Damage To Other Property []es (If Yes, describe) KMo 151
03
B 132
Oper. 136 Charge 137 Summons. No., Oper. 138 Chargs 139 Sumtmons, Ne, 03
= - = = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens, Ne, 03
- B = - 134
83 84 | 85 | 86 | & | B8 | 80 | 90 | 91 92 93 94 95 Names & Addresses of Ccocupants - If Deceased, Date & Time of Death 03
A MOSHE - GOLDSTEIN -
vi (01 (01 (065 [28 |M - - - 11 (04 - - 24 8TH STREET APT 1¢ LAKEWOOD N3 08701
B MIRIAM - TEITELBAUM -
v2 |01 |01 (05 |37 |F - - - 11 |04 |- - 822 HEARTHSTONE 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: 22-059893
(Refer to vehicle by number}
veh Pos Phys Loc Type Ref Equip Eguip Bag Hosp
Q¢ InfOn Efect Cond Age Sex Ini Inf M™Med Avall Used Dept Code
83 B4 | 85 | B6 87 | B8 89 | 90 g1 92 a3 94 o5 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
1

144 Crash Diagram (NOT TO SCALE)

Dlagram Drawn Mot T Scale

—

._.“_5.

145 Crash Description/Marrative

THE DRIVER OF VEHICLE 1 STATED HE ATTEMPTED TO BACK OUT OF THE PARKING SPOT, BUT OBSERVED A VEHICLE IN
TRANSIT BEHIND HIM. HE PULLED BACK IN AND WAITED FOR THE VEHICLE IN TRANSIT TO PASS. WHEN HE ATTEMPTED
TO BACK OUT ONCE MORE HE THEN MADE CONTACT WITH VEHICLE 2 WHICH WAS ALREADY IN TRANSIT.

THE DRIVER OF VEHICLE 2 STATED SHE WAS DRIVING THROUGH THE LOT WHEN VEHICLE 1 BACKED OUT AND MADE
CONTACT WITH HER VEHICLE.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE DRIVER OF VEHICLE 1 IS AT FAULT DUE TO THE FACT HE DID NOT
YIELD TO ONCOMING VEHICLES WITH THE RIGHT OF WAY.,

NO INJURIES WERE REPORTED ON SCENE.

146 Officer's Slgnature 147 Badge # 148 Revlewer Badge # 149 Case Status
VEGA B 428 MY |329 [lrending  [X]complate




9% prcE_ 1 of_ 2 [JFatal New Jersey Police Crash Investigation Report PX]Reportable [_|Mon-Reportable [_]Change Report
a5 1 Case Number 15 Speed Limit 118a
7 122-059758 Wik . RIVER AVE ‘— 45 0009 - - 06
01 2 Pollce Dept, of Code At Intersection With Road Name Pl 12 Route No. Suffix 13 Milepo% Speed Lint 118b
% | LAKEWOOD TOWNSHIP F01 ] Fee [Ju[J: ot HOMNEY LOCUST DR a0 ||os
07 3 Station/Precinct 17 Cross Road Name 119a
= [ mies [(s (w w [ [—Ine [Jee
# B 14 15 16 Ramp I:] From: = 25
02 [ “Daeorcrash 5 By OF Week e T emananey 1 B0t | S ToR 20 Routafiame Cse Cwe g
Ty mm dd ¥ (usa 2400 hrs) Code Kiled | Injured 21 atitude 22 Longitude .
01 07/28/22 |THURSDAY 2243 1514 - 1 40,047997 -74.221711 S
100k |23 Veh # 24 Paolicy No. 25 N Ins, Code 53 Veh # |54 Policy Ne., 55 NJ Ins. Code 01
04 1 012697158R71019 201 2 4153-02-70-33 148 1200
10t [ Jparked  [JPed  []Pedaleyclist  [JResp To Emergency []Hit& Run [Jrarked Ped  [T]Pedalcyciist Resp To Emergency Hit B Run | =
O
02 |26 Driver's First Name Iniial  Last Name 29Sex |56 Driver's First Name Initial  Last Name S9Sex [121a
2 |ROBERT N HEWLETT 3RD - M YEHOSHUA L KANAREK - M 01
Q1 |27 Number B Skreet 57 Mumber & Street 12ib
% |4 DAVIDS LANE 16 ZINFANDEL RD -
01 [:cty State  Zip 58 City State  Zip
14 | LITTLE EGG HAR N] 08087 LAKEWCQOD N3 08701
2 30 Eyes DL Class Restrickions Endorsements |31 State €0 Eyes DI. Class Restrictions Endorsements |61 State 122
04 p | - | - N2 2 | - ] - | - |ng 15
105 32 Brlver's License: Number 33 DCB 34 Expires 62 Drlver's License Number 63 DOB 54 Expires 123
02 mm dd Yyyy mm ¥y mm dd Yy mm vy 03
1 H29646587511794 1172471079 11 26 |(K032807897309782 09/24/1978 0¢ 22
e 35 Owner's Flrsk Name Initial  Last Name 65 Owner's First Name Initiat  Last Name
- Diver . ROBERT N  HEWLETT3RD - |XIZWE*™ yvEHOSHuA L KANAREK -
107 36 Mumber 66 Number [1)cd
- 9™ 4 DAVIDS LANE #8316 ZINFANDEL RD %
108 37 City State Zip 67 City State Zip 03
01 (LITTLE EGG HAR N3 0BGB7 LAKEWOOD NJ 08701 126a
109 38 Make 39 Madel 40 Color 41 Year |42 Plata Ne, 43 State |68 Make 69 Maded 70 Color |71 Year |72 Plate No. 73 State (26
01 |NISS ROG GRY 2019 [248PUN NJ TOYT COR SIL [2047 [L15KF) NJ 1256
116 44 VIN 45 Explras 74 VIN 75 Expires 56
81 (SNIAT2MVLIIKCTIG542 04 [23 2ZT1BURHEOHC746709 07 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To 62
01 [TILTON'S AUTO BODY HESHY'S TOWING 126d
112 [ priven [5] Towed Disanled {Joved Disabled & Jmpovnded [oriven [X] Towad Disabled [T Towed Disabled & Impounded -
- [JLef At Scene [~ Tawend frapoundad [ JLeit At Scene [_]Towed Impounded 126e
113 47 Autharity 77 Authority 26
- K owner [(orhver [TPofice B owner [ oriver [rolice e
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: B[N0 [ Jves  []Refused nons  [Jongoard [ ]spil Given; ne  [ves [ |Refused Dgrene  [TlonBoard [ Jseil  [imm
115 Type: [:]Breath DBI{!OL‘I E]Urlne __] Type: EIBreath ':‘B[ng DUrine -
- — 127c
s Results; 0.~ % [(Jrending Hazard Class Placard No. Results: 0,= % [ Jrending Hazard Class Placard No. -
D1 50 Carrier No. 51 GVWIR/GOWR 80 Carrier No. 81 GYWR/GOWR 1274
e I:]USDOT l:l E]Nnne |:] Welght <= 10,000 |bs DUSDOT ,:l None I:l Welght <= 10,000 lbs
01 ] ~ ] weight 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs T
[Cjmermx [} weight >= 26,001 Ibs [|mcrmx [ weight >= 26,001 Ibs 26
52 Mobor Carrier or Governmerk Entity 82 Motor Carrier or Government Entity v
_ - 26
Number & Street Number & Strewt )
, . 01
City State Zp Clty State 2Zip 30
" - - - - i o1
135 Damage To Other Property [<] Yes (If Yes, describe) [ 131
i1
FIRE HYDRANT AT THE CORNER OF RIVER AVE AND HONEY LOCUST, WATER COMPANY NOTIFIED 5
Oper. 136 Charge 13% Surmmons. No, Oper, 138 Charge 139 Summens. No. 11
0t |(39:4-97 1514-A-294771 |01 b
Cper, 140 Charge 143 Summaons. Ne. Oper, 142 Charge 143 Summons, No. 04
134
83 84 85 86 | 87 88 89 a0 | o1 92 a3 94 9 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ROBERT N HEWLETT 3RD -
61 [0 (01 05 J4a2 |M - - - 11 |11 04 - 4 DAVIDS LANE LITTLE EGG HAR N1 08087 - -
p YEHOSHUA L KANAREK -
02 |01 01 |03 [43 |M (01 (08 (01 (11 (04 - 16 ZINFANDEL RD LAKEWOOD Nl 08701 - -
C
(e}
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF code: 01
Crash Investigation Report

Station: = Case No; 22-059758

(Refer to vehicle by number)

Veh Pos Phys toc Type Ref Equilp Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 84 85 86 87 886 89 S0 o1 a9 03 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
v
E1I
o
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144 Crash Diagram {NOT TO SCALE}

i

Dlayram Braer Not i Seake

HOMEY (OCUST DR

RUVER BVE

145 Crash Descrlption/Narrative

DRIVER OF VEHICLE L STATED THAT HE WAS DRIVING NORTH ON RIVER AVE IN THE AREA OF HONEY LOCUST IR, HE
STATED THAT WHILE GOING THROUGH THE INTERSECTION, ANOTHER VEHICLE MADE IMPACT WITH HIS VEHICLE BUT HE
DI NOT REMEMBER WHAT OR HOW IT HAPPENED.

DRIVER OF VEHICLE 2 STATED THAT HE WAS DRIVING NORTH ON RIVER AVE IN THE AREA OF HOMEY LOCUST DR, HE
STATED HE JUST BEGAN TO MAKE A LEFT HAMD TURN ONTO HONEY LOCUST DR FROM RIVER AVE WHEN VEHICLE 1
STRUCK HIM. HE WAS UMNABLE TO PROVIDE ANY FURTHER BETAILS DUE 70 HOW QUICK THE CRASH HAPPENED.

AWITNESS APPROACHED ME AND STATED HE WAS DRIVING BEHIND VEHICLE 2 AT THE TIME OF THE CRASH. HE STATED
THAT VEHICLE 1 PASSED ONM THE LEFT AND WAS DRIVING IN THE OPPOSITE LANE OF TRAFFIC WHEN VEHICLE 2 WAS
ATTEMPTING TO MAKE A LEFT HAND TURN.

I DETERMINED THAT VEHICLE 1 WAS AT FAULT FOR THE CRASH FOR IMPROPER PASSING AND FOR FAILING TO MAINTAIN
HIS LANE OF TRAVEL.

BOTH VEHICLES SUSTAINED DISABLING DAMAGE TO THE FRONT PORTION OF THE RESPECTED VEHICLES. DRIVER QF
VEHICLE 2 HAD COMPLAINT OF PAIN TO HIS HEAD BUT DENIED FURTHER MEDICAL TREATMENT ON SCENE.

Ta6 Officar's Signature T47 Badge # 148 Roviower Badge # 149 Case Status
JACOBS, K 414 SGT. 1. SPAGNUOLO 331 [Cpending  [Xcomplete




96 pace_ L op_ 2 [[Fatl New Jersey Police Crash Investigation Report {IReportable [X]Mon-Reportable [ |change Repart
05 [ICase Number 11 Speed Limit il8a
1 22-059732 e oy MADISON AVE - |40 0009 99
01 2 Police Dept of Code D At Intersection With Road Nama Dir 12 Route Na, Suffix 13 Milepo;;g spesd Lt 118b
% — | LAKEWOOD TOWNSHIP F01 [5] Fect [v[Je of .COUNTYLINE RD a0 |-
3 Statlon/Precinct 17 Cross Road Name 110
07 A0 [vies Bds Cw 19 [ [CIne [Cew §
29 - 7] 15 16 Ramp [ Fram: 99
02 [ 4DateofCrash 5 Day Of Week ST Tremereny ] Eolal | S o 70 Route/Name Clss [jws 15
Mooa—f "o dd ¥ {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude -
o1 07/28/22 |THURSDAY 2044 1514 - - 40.106934 -74.219482 T
100b |23 veh # 124 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 N1 Ins, Code 01
043 1 4568245130 100 2 NJS55107034817 217 120h
101 [IParked  [Jped  [JPedatcycist [JRespToEmergency []HIt &Run [Jraked  [Ped  [Pedaloyctist [ |Resp To Emergency [ ]Hit & Run | =
D2 26 Driver's First Name Initlal  Last Name 29 Sex 34 Driver’s First Name Inftial  Last Nare 59 Sex i2la
Wz (MOISES - BLAS-SANCHEZ - M AVROHOM - BERENBAUM - M o1
01 27 Number & Strest 57 Number & Street 121b
o3 1244 DOWN HILL RUN 102 FOREST AVE -
01 [28City State  Zip 58 Clly State  Zlp
¢ I'TOMS RIVER N3 08755 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
02 D - - |na 04 o | - L 11
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd YYyY mm vy mm dd yyvy mm ¥ 11
B50905610010862 10/29/1986 01 | 22 |B26740710005674 05/19/1967 05 24
3 35 Qwner's First Name Inltlal  Last Name 65 Owner's First Name: Inital  Last Name
5 A S: As
- brver  MOISES - BLAS-SANCHEZ - [LIZNe™ re1GA D BERENBAUM - [
107 36 Number 66 Number 04
- [*%™ 244 DOWN HILL RUN 5 102 FOREST AVE s
108 |37 City State  Zip 67 Gity State zZip 04
01 |TOMS RIVER NJ 08755 LAKEWOOD N3 ©8701 126a
109 3R Make 39 Model 40 Color {41 Yeair |42 Plate No. 43 Shte |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Skate |26
01 |HOND PIL i 2011 [S12PVX NJ TOYT S5IE 1 2015 | X93AGT NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
81 |BFMNYF4HG63IBBOB6GEI8 D4 |23 5TDKK3DC1FS558406 11 |22 126c
111 . |46 Yehicle Removed To 76 Vehlde Remaved To -
01 1250
112 B oriven [ Towed Disabled [ Jfowed Disabled & Impounded BX] Driven [JTowed Disabled [ ] Towed Disabled & Impounded -
- [ClLeft At Scena [JTowed Impounded [Left At Scene []Towed Impounded 126a
113 |47 Auhority 77 Authority 26
- [ owner [Joeiver [[]rotice Clowner Driver [rolice 373
114 48 Alcohot/Drug Teast 43 Hazardous Materlal 78 Alcchol/Drug Test 79 Hazardous Materiaj 26
- Given: [}]No  [Jves [ |refused | [XINone  [TJonssard [ ]soll glven: [X]No  [TJves [T|Refused | [<Jnore  [JonBoard | [Spll  [1z7p
LIS Type: [ ]Breath {[Blood [ “Jurine | w Type; [_|Breath [ Blood [ Urine [ -
- 127c
116 Results: 0. - % [CJPending Hazard Clasz Placard No. Results: 0, = % [Jpending Hazard Class Placard Mo, -
ol 50 Carrier No, 51 GYWR/GCWR B0 Carrier No. Bl GYWR/GCWR 1774
4 - =
e [Jusbor lj_—l [ Nene Welght <= 18,000 Ibs [Jusoor I:I [wone Welght <= 10,000 lbs _
o1 I:I Weight 10,001-26,000 Ibs Ij Weight 10,001-26,000 Ibs VT
e
[CImcrx [] weight >= 25,001 Ibs [ rcsrax ’ [7] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrer or Government Entity . T35
26
Mumber & Street Number & Streat 129
09
City State Zip City State Zp T30
- 69
135 Damage To Other Property [Tves (If Yes, dascribe) BINe 3T
a3
132
Cper. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons, Ne. 03
133
Qper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. Ne, 02
134
83 84 | 85 | B6 | 87 | 88 | 85 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MOXSES - BLAS-SANCHEZ -
oL |01 |01 |05 |35 |M - - - 11 |04 - - 244 DOWN HILL RUN TOMS RIVER N] 08755
B AVROHOM - BERENBAUM -
02 |01 (01 [05 |55 (M - - - 11 (G4 - - 102 FOREST AVE LAKEWOOD NI 08701
C
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-058732
{Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ In/On Ejeck Cond Age Sex Inj Inj Med Avall Used Dept Coda
83 B4 85 86 | 87 88 89 20 21 22 93 94 a5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
M
v G
O
t H
W
EI
D
]

144 Crash Diagram {(NOT TO SCALE)

3
w Dlagram Byewn Nat To Scsle

T INTAINICY

145 Crash Description/Narrative

DPRIVER OF VEH 1 STATED HE WAS TRAVELING NORTH ON MADISON AVENUE TOWARDS COUNTYLINE RD AND WAS
MERGIMNG INTO THE LEFT EANE WEHEN HE WAS STRUCK BY VEHICLE 2. DRIVER 1 SAID VEH 2 WAS TRAVELING BEHIND HIM
IN TRAFFIC.

DRIVER OF VEH 2 STATED HE WAS TRAVELING NORTH ON MADISON AVENUE TOWARDS COUNTYLINE RD AND WAS
MERGENG INTO THE LEFT TURN LANE WHEN VEH 1 CAME INTO HIS LANE AND HIT HIS CAR.

UPON MY INYESTIGATION DUE TO CONFLICTING STORIES I WAS UNABLE TO DETERMINE WHO IS AT FAULT FOR THE
CRASH.

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

CLARKE N 334 KCM |335 [Clrending  [Kcomplete




9 pacE _ 1 oF _ 2  [Jratal New Jersey Police Crash Tnvestigation Report P<Rreportable [_|Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit iga
% | 22-059700 W Cazh . LOCUST ST - |35 0083 - - 02
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 M!Iepn]sﬁ Speed Limik 1i8b
Al peed Limi
98 -
- LAII(E,WOOD TOWNSHIP K01 <] Fest [Ju(xe ot STATE HIGHWAY 70 i 50 |
3 Statlon/Precinct 17 Crass Road Name 1182
o 250 [ s s Ow I ETO Clne [es
- 14 1 16 amp From: 7
a5 4 Date of Crash 5 Day Of Weak S Time 7 Mankipallty T Total | ¢ Total 0 Route/Name [:l SB D we
1008 mm dd o4 (use 2400 ts) Cede Killed Injured 21 Latitude 22 Longltude _
01 07/28/22 |THURSDAY 1715 1514 - 1 40.047490 -74.216907 =
00 [23veh # |24 Policy No. 25 NJ Ins, Code 52 Veh # |54 Policy Mo. 55 NJ Ins. Code 01
05 1 SEE NARRATIVE - - - 1206
Lot [rarked  [JPed  [IPedaleycist [ JResp To Emergency [ JHit&Run = [Jparked  [JPed  [Jredalcycist  [JRespTo Emergency [ _|Hik & Run |=
02 |26 Driver's First Name Inittal ~ Last Name 298%ex |56 Driver's First Name Initial  Last Name se5ex  [121a
W% |JOSE - TEJADA - M- - - - - -
01 |27 Number & Streel 57 Number & Streat 121b
103 12 ISABELLA DR - -
01 [2scity State Zip 58 Clty State Zip
v | LAKEWOOD NJ 08701 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 01
105 32 Driver's License Number 33 DCB 34 Expires 62 Drlver's License Number 63 DOB &4 Explres 123
mm dd Yy mm vy mm dd WYYy mim
11 ooa
- 09/08/1984 - - - - - -
3 35 Dwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- oiver ~ CARLOS - RUIZ SALINAS - Dilver = - - - 124
107 36 Number 66 Number 04
Street & Street
- %S 111 S, MAIN ST " 125
108 37 City State: Zip 67 City State Zip -
05 |BULLS GAP ™ 37711 - - - 1264
103 38 Make 39 Model 40 Color [41 Year |42 Plate Ne. 43 State |68 Make 69 Medel 70 Color |71 Year |72 Plate No. 735ate |05
- FORD F15 RD |1999 (BZ68V9 TN - - - - - - 1260
110 44 VIN 45 Explres 74 VIN 75 Explres 52
01 |IFTYR14AVOXTAS9514 a8 (22 - - - T26c
111 A6 Yehicle Removed To 76 Vehicle Removed To -
- TILTON'S AUTO BODY - 126d
112 [X]Driven [ Towed Disabled [Jrowed bisabled & Impounded [oriven [Irowed Disabled [JTowed Disabled & Fpounded -
- [JLeft At Scena [T Towed Impausded [ Left At Scene [Jrowed tmpounded 126e
113 47 Autharity 77 Authority 52
- Tiowner Drlver [ rolice [Cowner ] priver [rolice 1273
Tiq 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [{Ne [ |Yes [ ]Refused [<none  [TJonBoard [ |Spll Given: [ [Ne [ JYes [ ]Refused [Inore  []onBoard  [Jseil 1278
115 Type: [_|Breath [_|Blood [ |urine Type: | |Breath []Bloed [ urine . _ | -
" 127¢
i1E Results: 0.~ % [(Jpending Hazard Class Placard No, Results; 0= % { pending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GOWR 80 Cartler No, B1 GVWR/GCWR 1274
e [ Jusoor l:l Nong [[] weight <= 18,000 tbs [Juscor I:' [ INone [C] welght <= 16,000 Ibs _
[] weight 10,001-26,000 Ibs [[] wweight 10,001-26,000 Ibs 5
n e
| Clvemx | [] weight >= 26,001 lbs [Jecimx |- [ weight >= 26,601 Ibs
52 Motor Carrler or Government Entliy 82 Motor Carrier or Government Entity T35
05
Number & Street Number & Street 5
12
City Stata Zip Cily State Zip 130
12
135 Damage To Other Property [] Yes (xf Yes, describe) Mtta 137
UTILITY POLE NUMBER BT117 55
Opar, 136 Charge 137 Suromons, No, Oper, 138 Charge 139 Stsmmens. No. ~
1 39:3-10 A293389 - - 133
Oper. 140 Charge 141 Summaons. No. Oper. 142 Charge 143 Summons, No, 04
B a - - 134
83 84 | 85 | 86 | 87 | BB | 82 | 90 91 | 92 93 94 Qa5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A A0SE - TEJADA -
01 {01 |01 (03 |37 (M 02 |04 (01 11 |11 oL |- 2 ISABELLA DR LAKEWOOD N) 08701
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Statlon: -~ Case No! 22-059700

(Refer ta vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
©cc InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 B4 | B5S 86 87 Ba B3 { 90 o1 a2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L.
F
I
N
v G
8]
L H
A
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

il

Diagram Drawn Not To Scale

STATE HIGHWAY 70

LOCUST ST

UTEITY POLE
BTVT
145 Crash DescriptionfNarrative

The driver of V1 stated he was traveling east on State Highway 70. A vehicle cut him off causing him to swerve right onto
Locust St. He lost control and struck a utility pole.

Based on my investigation, V1 caused the crash by sweiving and losing control, striking a utility pole.

V1 Insurance

Policy Number 14-41 015073105
NAIC 11004

Trexis One Insurance Company

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

WITTMANN V 346 E. MIICK 307 CIrencing [ complate




% paGE_ 1 of_ 2 [ Faml New Jersey Police Crash Investigation Report [XRreportable [ JMon-Reportable [ ]Change Report
05 T Case Number 11 Speed Limit 118a
7 |22-059662 e o W COUNTY LINE RD a5 25
01 2 Police Dept 6f Code E At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Ml\epolsg speed Limk | 118G
98 LAKEWOQOD TOWNSHIP 01 [] reet N[ e of LAURELWOOD AVE 25 -
01 3 Station/Precinct 17 Cross Road Narne 119a
[ wes Cls CIw v []m Owe Clee
9 14 1, 16 Ramnp lj From: 03
05 4 Dale of Crash 5 Day OF Week e TIme 7 Munidparty BTotal |9 Total 30 Route/Name D sB |:| W8 [rop
Toea | ™ & v (use 2400 hrs) Codo Kiled  ( Injured 21 Latitude 22 Longltude _
01 07/28/22 |THURSDAY 1353 1514 - . 40.106732 -74.228131 Toa
1006 |23 Veh # |24 Policy Na. 25 N1 Ins, Code 53 veh # |54 Policy No. 55 M) Ins, Code o1
04 1 4473099114 148 2 071 1200
101 [JParked [ ]Ped [ Pedaloyclist [ ]Resp To Emergency [ JHit&Run [dparked  [7Ped  [Pedaloyclst [ JResp To Emergency [ JHit & Run |=
002 |26 Driver's First Name Initlal  Last Name 298ex |56 Driver's First Name Initial  Last Name 59 Sex j1Zia
102 |JEFFREY - LEISER - M AKIVA - BRANDEIS - M 01
01 |27 Number & Street 57 Number & Street 121b
103 11170 MACKENZIE CT 23 TEABERRY CT -
01 |zBCiy State  Zip 58 Clty State  Zip
o4 1 LAKEWOOD N1 08701 LAKEWOQOD NJ 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyey DL Class Restrictions Endorsements |61 State 122
4 p | . - N3 2 p | - | - N2 01
105 32 Driver's License Mumber 33008 . 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
07 mm dd V¥YY mm Wy mm dd Yy mim ¥y 03
L23043930005774 05/08/1977 05 24 |B71780150006032 06/09/2003 06 26
I 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S As S: As
- ivee . JEFFREY - LEISER - Diver - WCRGROUPLLC - [i
107 36 Number 66 Number 03
- |*®* 1170 MACKENZIE CT S 200 2ND ST STE 46 %
108 37 Clity State 2ip 67 City State Zlp 03
01 [LAKEWOOD NI 08701 LAKEWOOD N3 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate Ne. 43 State |68 Make 63 Model 70 Color |71 Year |72 Plate No. 73 State |26
01 |DODG CAR 4 2006 (WVK26T NI FORD MuUs BLK |2020 |[L59NLV NJ 126b
t10 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1D4GP24R16B613629 04 |21 1FATPBUHXL5106248 03 |23 125¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 |TILTON'S AUTO BODY 126d
112 oriven [ITowed Disabled [ Towed Disabled & Inpounded D<) Priven [J7owed Disabled []Towed Disabled & Impounded -
- [CLeft At Scene [ Towed Impounded [ Left At Scene [Trowad Impounded 1260
113 47 Aukhority 77 Authorlty 26
- [ Jowner [ Driver Crolica [Jowner P<}Driver [Irolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DMo [ [Yes [ |Refused B<nens []on Board EE Given: PdNo [ Jves [ |Refused None  [_]On Board [Cse [7278
L15 Typa: [_|Breath [ Jelood { Jurine | Type; [_|Breath | _|Blocd [ Jurine -
= 127c
Tig Results; 0, ~ % Dpending Hazard Class Placard No, Results: 0, = % DPendlng Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1274
02 [[] welght 10,001-26,000 fbs [ weight 10,001-26,000 Ibs o
e
[CJmcrmx [} weight >= 26,001 Ibs [{mcmx [J weight »= 26,001 Ibs 26
52 Motar Carrier or Government Entity 82 Motor Carrler or Government Entity T
26
Number 8 Strest Number & Street 75
02
City State Zip Ciky State Zip 130
02
135 Damage To Other Property DY“ (If Yes, describe) Ne 131
03
132
Oper. 136 Charge 137 Summons. No, Oper, 138 Charge 132 Summons. No. 02
01 [39:3-4 294676 p
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 03
02 |39:3-29 204677 s
83 | 84 |85 |86 | 87 [ 68 |80 |00 [o1 (o2 93 | 94 | o5 Names & Addresses of Otcupants - If Deceased, Date & Time of Death 03
A JEFFREY - LEISER -
0t |01 (01 |05 |45 M - - - 11 |04 - - 1170 MACKENZIE CT LAKEWOOD NJ 08701
B NATHAN LEISER
01 (03 |01 |05 (16 M |- - - 11 (04 - - 1170 MACKENZIE CT LAKEWOOD NJ 08701
c AKIVA - BRANDEIS ]
02 (01 |01 |05 (19 |[M |- - - 11 |04 |- - 23 TEABERRY CT LAKEWOQOD N1 08701
[»]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-059662
(Refer to vehicle by number)
Veh  Pog Phys Loc Type Ref Equip Equip Bag Hosp
Occ Inf/On Eject Cond Age Sex Inj Inf Med Availl Used Dept Code
83 84 85 86 87 BB | 89 a0 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
E I
8]
]

144 Crash Diagram (NOT TO SCALE)

Dfagram Dravn kot Yo Scate J Laurehvciod AVE’““L

West Countyline Road

145 Crash Description/Narrative

Driver of vehicle 1 stated he was traveling West on West Countyline Road. Driver of vehicle 1 stated he was going straight
when vehicle 2 attempted to make a left turn in front of him onto Lauvelwood. Driver of vehicle 1 stated the traffic signal
was green. Driver of vehicle 1 struck the front passenger side of vehicla 2 causing moderate damage to vehicle 1. The Driver
of vehicle 1 had no complaint of pain. Vehicle 1 was impounded for being unregistered and towed to Tiltons Auto body.

Driver of vehicle 2 stated he was traveling East on West Countyline Road. Driver of vehicle 2 stated he had a green arrow to
make a left turn onto Laurelwood Ave and vehicle 1 went through the red traffic signal. Driver of vehicle 2 stated vehicle 1
was at a complete stop facing West on West Countyline Road and when he was making the left turn vehicle 1 accelerated
and struck the passenger side of vehicle 2 causing moderate damage. Driver of vehicle 2 had no complaint of pain.

Witnhess 1 stated he was traveling West on West Countyline behind vehicle 1. Witness 1 stated there was an unknown

vehicle waiting in the middle of the intersection located at West Countyline Rd and Laurelwood Ave to make a left turn onto
Laurelwood Ave. Withess 1 stated vehicle 2 turned behind the unknown vehicle causing the accident.

Driver of vehicle 2 was unable to provide me with a valid insurance card.

146 Officer's Signakture 147 Badge # 148 Reviewer Badge # 149 Case Skatus
ORTIZ, K 377 MY 329 [pending  [complete




9% page 1 oF 2 [Tratal New Jarsey Police Crash Investigation Report Reportable [_|Non-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 118a
97 | 22-059459 o G on: PINE ST 40 08
:,)81 2 Pollce Dept of Codle D At Intersection With Road Name Cir 12 Route No, suffix 13 M\'Iepofg Speed Uit | 1i8h
. LAKEWOOD TOWNSHIP F01 5 Feet [Js[J: ot VINEST 25 |-
3 Station/Precinct 17 Cross Road Name 119a
= [ 50 es OsXw oo [ [Jwe (s
19 i 16 Ramp [ | From: Clse [Jwe 06
07 4 Date of Crash 5 Day OF Week 6 Time 7 Munlcipality 8Total [ 9 Total 20 Route/Name 1196
1608 mm dd ¥y {use 2400 hrs) Code Kilted Injured 21 Lathtude 22 Longitude .
o1 07/27/22 |WEDNESDAY | 1825 1514 - - 40.075369 -74.206250 e
100b |23 Veh # 24 Policy Na, 25 NJ Ins. Code 53Veh # |54 falicy No. 55 NJ Ins. Code 01
04 1 939537857 012 2 *ok 20b
101 [Cdrarked  [_]red [ JPedaleycist [ |Resp To Emergency [ JHit & Run [drarked  {TJPed [ Padalcyclist  [|Resp ToEmergency [X]Hit& Run |=
02 26 Driver's First Name Inltlal  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name S¥%ex |121a
12 |YITZCHOK - ALSTER - M 00
01 (|27 Number & Streat 57 Number 8 Street 121b
13 19 GEFEN DR 00
01 [8Ciy State  Zlp 58 City State  2ip
14 | AKEWOOD N] 08701
2z 30 Eyes DL Clags Restrictions Endorsements |31 State 60 Eves Pl. Class Restrictions Endorsements |63 State 122
6 D - - NJ 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd Y¥YY mm vy mm dd YYYY mm Yy o1
AS56097900001046 0L1/16/2004 o1 | 25
o6 35 Owner's First Name Initlai  Last Name 65 Owner's First Name Initial  Last Name
Samne As Same As
Driver SAMUEL - ALSTER - Driver 124
107 136 Number 56 Numbar 04
& Street B Styaet
- " o GEFEN DR i S
fos [37 Gity State  Zip 67 Clty State  Zip 04
01 |LAKEWOOD N? 08701 126a
109 38 Make 39 Maodel 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 226
01 |DODG TV WHI 2005 |GS3RCXK N) 1266
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 {(1DAGP23RALB256270 05 |23 126c
111 46 Vehicle Removed To 76 Vehicle Rernoved To -
01 [TILTOM'S AUTO BODY (UNIT20) 1264
112 [ riven (<] Towed Disabled [ owed Disabled & Impauided Xoriven [Towed bisabled [C]vowed Disabled B Impounded -
- [CJLeft At Scens [CJTowed tmpounded ] Left Ak Stene [ Towed Impounded i26a
113 47 Autherity 77 Autherity 26
- [ owner [ Driver [ police eowner Xloriver []potice 272
115 48 Alcohol/Drug Test 43 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [PNa  []ves [ jRefused PNene  [C]ongoard [ |Spi Given: PNo  []es [ |Refused [nane  [Jonsoard  [Tspil [Tz
115 Type: Lj Breath E] Blood E_]Urine Type: [I Breath I:Illlood l:] Urine —I -
“ 127c
e Results: 0, = % [ ]Pending Hazard Class Placard o. Results: 0. = % [Jrending Hazard Class Flacard No,
02 50 Carrler No. 51 GVIWR/GCWR 80 Carrier No. 81 GYWR{GCWR 127a
e [Jusoor I:l Aore [ weight <= 10,000 Ibs [Jusoor I——_I Mane [[] weight <= 10,090 Ibs .
02 [[] weight 10,001-25,000 I5s [[] welght 10,001-26,600 Ibs =
(=}
[Imemx | [] weight >= 26,001 tbs [ Jwcimx | [] wektt >= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motor Carrier or Government Entity 58
26
Number & Street Number & Street 155
10
City State Zip City State zin 50
10
135 Damage To Other Property [Tves (37 ves, dascribe) <N 131
02
132
Cper. 136 Charge 137 suramans. No. Oper. 138 Charge 139 Surnmens. No, 02
133
Oper. 140 Charge 141 Summans. No. Qper. 142 Charge 143 Sumrnons, No, 04
134
83 B4 | B85 86 87 88 85 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A YITZCHOK - ALSTER e
01 (01 (01 (05 |18 (M - - - 11 |04 - - 9 GEFEN DR LAKEWOQOD NJ 08701
B MOSHE - KAPLOVITZ -
01 (03 |01 |05 |18 (M - - - 11 |04 - - 237 PINE ST LAKEWOOD N2 08701
C
D
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New Jersey Police Police Dept: LAXKEWOQOD TOWNSHIF code: 01
Crash Investigation Report Statlon: Case No: 22-059459
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref FEquip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
B3 84 85 86 87 88 89 a0 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Na
O
L H
v
E I
D
]

144 Crash Diagram {NOT TO SCALE}

Biagram Drawn Mot To Scake

PIMNE 5T

W2
DIRECTHON OF TRAMEL

145 Crash Bescription/Narrative

Suspect Vehicle Information:

2006 Ford Mustang Black with a white stripe
VIN# LZVFT82HB8651280

Registration Expired 6/2022

Registered owner: Marlon Sandoval-Rojano
NJ DL S0C4055220010842

Driver of V1 stated he was traveling East on Pine St. D1 stated he had his left turn signal on and began making a K-turn. D1
stated V2 crashed into his vehicle.

I did not speak to D2, D2 fled the scene East on Pine $t.

I observed V1 parked almost perpendicular with the curb on the Southern side of Pine St. The position of V1 indicated D1
had began making a K-turn by moving into the shoulder and turning left to bring his vehicle completely across the
Eastbound lane of Pine St. V2 would may have maneuvered left, into oncoming traffic, in an attempt to avoid V1. V1 came to
rest where the collision occurred because the front, driver side wheel was knocked off the suspension.

I determined V1 was at fault, but with contributing factors, V1 attempted to make a K-turn with a double solid dividing line
on Pine St, but had his left blinker on. V2 may have been following to closely to stop in time, or, began passing V1 as he
appeared to be pulling off to the right at the beginning of his K-turn. I made this determination based on statements from
D1, the [ocation of damage to V1 and my observations of the crash scene.

146 Officer’s Signalure 147 Badge # 148 Reviewer Badge # 149 Case Status
MICALLEF E 366 JPEDERSON 290 [Kpencing  [Jcomplete




% pace_ X of 2 [T|Faul New Jersey Police Crash Investigation Report [XIReportable [JNon-Reportable [~ |Change Report
05 [icase Wumber 11 Speed Limit L18a
% |22-059313 Wcash . NEW HAMPSHIRE AVENUE |- |50 25
01 2 Palice Dept of Code I:‘ At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepoiig spesd Limit 118b
% {LAKEWOOD TOWNSHIP F01 [ Feet w[le of OCEAN AVENUE as | | -
01 3 Station/Precinct < 17 Cross Road Name 11%a
. .25 B4 mes s [w s []re [lws [=s 04
14 | 16 amp || From: s [Jwe
05 4 Pate of Crash 5 Day OF Week 6 Time 7 Muricipality | 8 Tewl [ 9 Total 20 Route/Name 139b
1063 mm dd ¥ (use 2400 hrs) Code filed | Injured 21 Latitude 22 Longitude _
o1 07/27/22 |WEDNESDAY 0923 1514 - - 40.085584 -74.176917 558
100b |23 Veh # |24 Poiicy No. 25 NI Ins, Code 53 Veh # |54 Policy No. 55 M1 Ins. Code 01
04 1 939948885 054 2 - - 120b
101 [Jparked  []Ped [ JPedeloyciist [ |Resp Ta Emergency []Hit & Run [drarked  [JPed [ |Pedaleyciist [ |Resp To Emergency Hit & Run | 0L
D2 |28 Driver's First Name Initlal  Last Name 29 Sex 55 Driver's First Name Initlal  Last Narme 59 Sey 121a
w2 |EILEEN H DECICCO - F 00
01 {27 Number & Street 57 Number & Street 121b
03|80 CAMINOC VERDE 0o
01 [zsciy State  Zip 58 Clty State  Zip
0t | TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictions Endaorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
4 b - - NI o1
105 32 Driver's Llcensa Number 32 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd WYY mm ¥y mimn dd YyyY mm ¥y 15
D21051976861494 11/29/1949 11 | 23
T 35 Owner's First Name Inftial  Last Name 55 Owner's Fiest Name Initial  Last Name
Same As Same As
- orver . EILEEN H DECICCO - e, =
107 36 Number 66 Mumber 04
& Street & Streat
a0 80 CAMINC VERDE 125
108 37 City State Zin &7 City State Zip 04
01 |TOMS RIVER NI 08755 126
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coda: 01
Crash Investigation Report Station: Case No: 22-059313
(Refer to vehicle by number)
Veh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
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144 Crash Diagram {NOT TO SCALE)

new hampshire avenue

Piagram Dirzwn Mot To Seale

145 Crash Description/Narrative

briver of vehicle 1 stated she was traveliing south on New Hampshire Avenue when a white vehicle, unknown driver and
unknown make, model or registration passed her on the opposite side of the roadway side swiping her vehicle on the drivers
side beginning with the drivers side rear quarter panel. Driver of vehicle 1 stated the unknown vehicle continued
southbound on New Hampshire.

Based on the statement made to me from driver of vehicle 1 the suspect vehicle should have heavy passenger side front end
or quarter panel damage. No injuries were reported at this time and no summonses were issued.

146 Officer's Slgnature 147 Badge # 148 Revlewar Badge # 149 Case Skatus
DELVALLE M 293 MY |329 BRrending [ JComplete




% page_ 1 of_2 [ |Fatal New Jersey Police Crash Investigation Report  [X]Reportable [ ]Non-Reportable [ |Change Report
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109 38 Make 33 Model 40 Color |41 Year  [42 Plate No. 43 State |68 Make 6% Model 70 Color {71 Year |72 Plate No. 73swte |28
@i |DODG CWN SIL (2006 |DLB7604 MI NISS 5EN - SE 1 2010 (P43PVM NJ 125b
110 44 VIN 45 Explres 74 VIN 75 Expires -
61 | 2DAGPA4LG6R780142 12 |22 3N1ABGAPBALGO0351 04 | 23 Ti6e
111 46 Yehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 [eriven [J7owed Disahled " Tewed Disabled & Impoundec Xoriven [CITewed Disabled [JTawed bisabled & Impounded -
- [ JLef At Scene [“]Twwead Impounded [Jreft At Scene [[]Towed Impounded 126e
113 47 Authority 77 Athorty 28
- [TJowner B oriver [rolice [1owner P oriver [Cpolice 127a
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Statlon: -~ Case No: 22-058797

(Refer to vehicle by numbear)

Veh Pos Phys loc Type Ref Eguip Equip Bag Hosp
Qcc InfOn EJect Cond Age Sex In) Inj Med Avall Used Dept Code
a3 84 | 85 85 | 87 88 | 89 | 90 | 91 | 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Biagram (NOT TO SCALE)

Dizgram Drawn Mot To Scale

485 oberlin ave parking 1ot

145 Crash Description/Narratlve

Ovwner of vehicle 2 stated he parked his vehicle in the parking lot of 485 Oberlin Ave prier to work. He stated when he came
out to his vehicle, there was damaga to the drivers side door-.

I was provided with video surveillance and witnessed a silver Dodge Caravan bearing Michigan Registration DI.LB7604, back
into vehicle 2 and then drive: off.

Vehicle 1 should have damage to the rear driver side panel, The driver of vehicle 1 was unable to be identified.
Attempts to reach the owner of vehicle 1 have been unsuccessful.

Owner of vehicle 1 has been issued summons for leaving the scene of an accident, failing to report an accident and improper
backing.

Vehicle 1's Insurance information was unable to be attained. A video of the incident was uploaded to the case file.

145 Officers Signature 147 Badge # 148 Reviewer Badge # 146 Case Status
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF coce: 0L
Crash Investigation Report Station: Case No: 22-058735
(Refer to vehicle by number)
veh  Pos Phys Loc Type Ref FEquip Equp Bag Hosp
Ccc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Dlagram {NOT TO SCALE)

FARKING LY AREA OF BAPACT

Eriagrom Drawn Mat To Scalke

AVENLIE Wiy FERGEY NATURAE GAS

WASSAR AVENUE

145 Crash Description/Namrative

DRIVER OF VEHICLE STATED HE DROPPED PROGUCTS OFF AT 775 VASSAR AVE NEW JERSEY NATURAL GAS. HE THEN
STATED HE WAS LEAVING THE DROPOFF AREA. HE THEN TURNED HIS VEHICLE STRIKING THE YELL.OW POLE BARRIER,
KNOQCKING IT DOWRN, DRIVER OF VEHICLE 1 STATED HE DIDNT SEE THE BARRIER.

THERE WERE NO INJURIES TO THE DRIVER AND MINOR DAMAGE T0O THE VEHICLE.

MANAGER OF NEW JERSEY NATURAL GAS NEEDED A REPORT DUE TO THE DAMAGE TO THE YELLOW POLE BARRIER.
BASED OMN MY INVESTIGATION, DRIVER COF VEHICLE 1 IS AT FAULT FOR DRIVER INATTENTION.

INSURANCE INFORMATION VEHICLE 1

XPO LOGISTICS FREIGHT INC.

SAFECO INSURANCE COMPANY 24740

POLICY NUMBER: 6524239

TRAILER INDIANA REGISTRATION
P6659920
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-058717
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Qce In/On Eject Cond Age Ssx  Inj Inf Med Avall Used Dept Code
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144 Crash Diagram (NOT TO SCALE)

520 SWARTHMONE AvEnare

Diagram Drown ot To S_Qa!e

AREA OF IMPACT

T NITHIE0

PARIANG LOF

SWARTHMORE AVE

145 Crash Description/Narrative

WHEN I ARRIVED GRIVER OF VEHICLE 2 STATED THAT AN UNKNOWN PERSON WITNESSED HIS VEHICLE BEING STR.UCK BY
ANOTHER VEHICLE. THE WITNESS LEFT PRIOR TO MY ARRIVAL,

WITNESS STATED THE VEHICLE WAS A GREEN/BLUE FORD EXPLORER WITH THE LICENSE PLATE E71KWX. WITNESS
STATED IT WAS AN OLDER MALE DRIVER, WHO THEN LEFT THE SCENE. WITNESS STATED THE DRIVER BACKED INTO
PARKED VEHICLE 2. THERE WERE NO CAMERAS IN THE IMMEDIATE AREA.

I WAS UNABLE TO MAKE CONTACT WITH THE DRIVER OF VEHICLE 1.

VEHICLE 2 WAS PARKED IN THE PARKING LOT OF 1820 SWARTHMORE AVE FACING SOUTH. THERE WAS A LARGE DENT IN
THE FRONT PASSENGER SIDE OF HIS VEHICLE.

THERE WERE NO REPORTED INJURIES.

BASED ON MY INVESTIGATION DRIVER OF VEHICLE 1 IS AT FAULT FOR FAILING TO REPORT AN ACCIDENT, DRIVER
INATTENION, AND BACKING UNSAFELY.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-058717

{Refer to vehicle by number)
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144 Crash Diagram {(NOT TO SCALE)
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145 Crash Description/Narrative

WHEN I ARRIVED DRIVER OF VEHICLE 2 STATED THAT AN UNKNOWN PERSON WITNESSED HIS VEHICLE BEING STRUCK BY
ANOTHER VEHICLE. THE WITNESS L. EFT PRIOR TC MY ARRIVAL.

WITNESS STATED THE VEHICLE WAS A GREEN/BLUE FORD EXPLORER WITH THE LICENSE PLATE EZ1KWX. WITNESS
STATED IT WAS AN OLDER MALE DRIVER, WHGO THEN LEFT THE SCENE. WITNESS STATED THE DRIVER BACKED INTO
PARKED VEHICLE 2. THERE WERE NO CAMERAS IN THE IMMEDIATE AREA.

I WAS UNABLE TO MAKE CONTACT WITH THE DRIVER OF VEHICLE 1.

VEHICLE 2 WAS PARKED IN THE PARKING LOT OF 1820 SWARTHMCRE AVE FACING SOUTH. THERE WAS A LARGE DENT IN
THE FRONT PASSENGER SIDE OF HIS VEHICLE.

THERE WERE NO REPORTED INJURIES.

BASED ON MY INVESTIGATION DRIVER OF VEHICLE 1 IS AT FAULT FOR FAILING TO REPORT AN ACCIDENT, DRIVER
INATTENION, AND BACKING UNSAFELY.

146 Officer's Signature 147 Badge # 148 Reviewer Badga # 149 Case Status
GIBSON M 409 MY |320 RKpending [ _]Compieta
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22057909
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145 Crash Description/Narrative

*k¥ Box #24 & 25 *¥E
Unable to make contact with the registered owner

The Driver of Vehicle #1 stated that the accident occurred Thursday 7/21/22 at approximately 2000 hours. The Driver of
Vehicle #1 stated that prior to the crash he was parked across the street from Vehicle #2. The Driver of Vehicle #1 stated
that he began backing up to travel on Eimhurst Blvd. The Driver of Vehicle #1 stated that while backing he struck Vehicle
#2 which was parked and unattended. The Driver of Vehicle #1 stated that he attempted to make contact with the R.O. of
Vehicle #2 but was unsuccessful. The Driver of Vehicle #1 left his information as well as Vehicle #1 registration with a
neighbor who responded after hearing the crash. The Driver of Vehicle #1 did not report any injuries as a result of the crash
and did not report the accident with Police at the time of the accident.

Upon learning of the accident of Friday 7/22/2022 at approximately 1235 hours, the Owner of Vehicle contacted Police.
1 find the Driver of Vehicle #1 to be at fault for the crash.
END OF REPORT

Submitted By: Ptl. R. Ingram #408
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