96 pace_ 1 or 2  [raml New Jersey Police Crash Investigation Report [JReportable [5{]Non-Reportable [_|Change Report
o1 1 Case Number 11 Speed Limit 1183
57 | 22-062861 s on: STRATFORD PL - |25 - - - 25
01 2 Police Dept of 4 Code I:] At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepnlsg Spocd Limit 118b
m|
% | LAKEWOOD TOWNSHIP R01 Fost Tn[Je ot PRINCETON AVENUE 55 ||-
3 Statlen/Precinct ross Road Name 11i%a
o1 200 [ wies s w 1w []To [ws [Jee
99 r——— Ramp D From: = 08
i 15 15 rom: [se [Jwe
07 4 Date of Crash 5 Day Of Week & Time 7 Municipaiity 8 Tetal | 9 Total 20 Route/Name 119b
o0a mm ¥y (use 2400 his) Code Killed | Injured 21 Lakitude 22 Longitide _
o1 08/09/22 |TUESDAY 0814 1514 - .~ 40.107236 -74.206537 B
100b |23 veh # 24 Policy No. 25 M) Ins. Cade 53 Veh # 54 Policy Mo. . 55 M) Ins. Code -
04 1 NYAQ002051714 2 A1988541A 825 1200
lo1 Parked | |Ped [ JPedalcyclist [ ]Resp To Emergency [ ]Hit&Run Parked  [JPed  [JPedaloyclist [ Resp To Emergency []Hit B Run |=
02 |26 Driver's First Name Initial  Last Name 20 Sex |56 Drlver's First Name Initial  Last Name 59 Sex [12ia
02 |- - - - - SCOTT M  DIXON - M 01
01 (27 Number & Street 57 Number & Street 121b
(U B 154 VANARD DR o1
01 [ cy State  2ip 58 City Stake 2l
o4 |- - - BRICK N1 08723
2 30 Eyes DL Class Restrictions ] nents |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
- - - - 2 D - L) 10
105 32 Driver's Licanse Numbar 33 poB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd YY¥Y mm vy rnim dd Yy mm ¥y 05
. - | - |pa7646947403682 03/14/1968 03 26
T 35 Dwner's First Name Initial  Last Name 65 Cwmner's First Name Initial  Last Name
Same As Same As
= Driver JOEL - STEINBERG - Driver - APEX PEST & WLDL- 124
107 36 Number 66 Number 04
B Street
- |*®*' 16 LAKESIDE DR * 154 VANARD DR P
108 37 Cly State Zip 67 City State Zip 04
SUV | LAWRENCE NY 11559 BRICK NJ 08724 126a
109 38 Make 39 Modal 40 Color [41 Year 42 Plate No, 43 State |68 Make 59 Mode! 70 Color |71 Year |72 Plate No, 73isate | 28
PTK |NISS RGE - 2019 |[HKP2423 |NY |RAM RAM WHI {2013 (XT540K NJ 1766
110 44 YIN 45 Explras 74 VIN 75 Expires -
01 |SN1ATZMVGKCB28449 09 |22 1C6RR7FT6DS559240 03 (23 T26c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1266
12 B riven [T 7owed Disabled [ Towed Disabled & Impounded [oriven [Jtowed Disabled [JTowed Disabled & Impounded -
- [CLeft At scene [ |Towed Impoundad [ Left At Scene [ Towed Impounded 126e
1137 |47 Authority F7 AOEhorty 28
- Owner [ oriver [Jrolice X owner [ Ipriver [Jrolice T57a
11‘_4 48 Alcohol/Drug Tast 4% Hazardous Mater(al 78 Alcohel/Drug Test 79 Hazardous Materlal 26
- Given: []Me [ |ves [JRefused | [Jmvone  [JonBoard [ ]spll Glven; DMo  [|¥es [“|Refused | [KJNene [ JonBoard  []s¢ll  [1zm
15 Type: [_]Breath [_|Blood [ ]Urine Type: [_|Breath | JBlood [ Jurine I -
- 127
16 Results: 0.- % [ JPending Hazard Class Placard No. Results: 0.= % []ending Hazard Class Placard No. -
02 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. B1 GYWR/GCWR 1774
04 [} weight 10,001-26,000 Ibs {1 weight 10,001-26,000 Ibs o
e
| [ ]memx |:| [] weight >= 26,001 lbs [menx [] Welght == 26,001 Ibs 26
52 Moetor Carrler or Government Entity $2 Motor Carrier or Government Entity 51
28
Number & Street Number & Street T
05
City State Zip City State Zip T30
. 06
135 Damage To Cther Property [ I¥es (If Yes, desciite) B<Ino T
03
e 132
Oper. 136 Charge 137 Summans. Ne. Oper. | 138 Charge 139 Summons, Ne. 03
- - = = 133
Oper. 140 Charge 141 S5ummens. Ne. Oper. 142 Charge 143 Summons. No, 02
- - " - 124
53 | 84 | 8585 |87 |68 |80 | o0 |01 | 2| o3 |94 | o5 Names & Addresses of Occupants - IF Deceased, Data & Tima of Death 02
A SCOTT M DIXON -
01 |p1 |01 |05 |4 M - - - 11 (04 - - 154 VARARD DR BRICK NJ 08723
B
Cc
D
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New Jersey PO”CE Police Dept-_ LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-062861
(Refer ta vehicle by number)
Veh  Pos Phys toc Type Ref Eguip Equip Bag Hosp
Qcc InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
33 84 | 85 | 86 | 87 86 | B9 g0 | 91 92 o3 94 a5 Names & Addressas of Occupants - If Deceased, Dake & Time of Death
A
L E
L.
F
1
N
y G
Q
L H
v
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144 Cragh Diagram {(NOT TG SCALE)

_ STRATFORD PLACE

145 Crash Description/Narrative

DRIVER 2 STATED HE WAS ATTEMPTING TO MAKE A RIGHT TURN FROM A PARKED POSTION WHEN HE STRUCK VEHICE 1.
HE ALSO SAID A DOUBLE PARKED VEHICLE MADE IT DIFFICULT TO TURN.

THIS INVESTIGATION DETERMINED VEHICLE 1 WAS LEGALLY PARKED UNOCCUPIED FACING EAST. VEHICLE 2 WAS
PARKED PARALLEL TO VEHICLE 1. FACING WEST. DRIVER 2 STRUCK VEHICLE 1 WHILE MAKING A RIGHT TURN FROM A
PARKED POSTICN.

Box 25: PLYMOUTH ROCK ASSURANCE CORPORATION OF NY
695 ATLANTIC AVE.
BOSTON MA 02111

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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9 pace_ 1 of 2 [TfFatal New Jersey Police Crash Investigation Report [ Jreportabte  [X]Mon-Reportable [ |Change Report
05 [Tcise Wamber - 11 Speed Limit 118a
% 122-063260 Werash . NEW HAMPSHIRE AVE 45 0623 29
o1 2 Police Dept of Code L_J At Intersection With Road Name Dir 12 Route Mo, Suffix 13 Mllepolsg Speacl Limit | 118b
5 | LAKEWOOD TOWNSHIP 01 st Rn[]e ot HWY70 55 |-
03 T Statlon/Precinct 75 l:‘ T 17 Cross Road Name 1192
T Mites s Ow 19 ° [Cne [Jes
9 14 1 16 Ramp I:]Frurn: 70 06
1] 4 Date of Crash 5 Day Of Week & Time 7 Munlcipality 8Total | & Total 20 Route/Name D B I:IWB 119b
0% mm dd 1% {use 2400 hrs) Code Killed | Injured 21 Latiude 22 Longitude -
ol 08/10/22 |WEDNESDAY 1857 1514 - - 40.050397 -74.196703 1208
100b |23 Veh # 24 Pelicy No. 25 NI Ins. Coda 53Veh # |54 Policy No. 55 NI Ins. Code o1
04 1 K3909229 909 2 949883358 124 1200
101 [Jrarked  [jred  [Pedalcyclist  [[]Resp To Emergency  [[]Hit & Run [parked  [JPed [ |Pedalcyelist [ JResp To Emergency [ JHIt & Run | =
02 26 Driver's Flrst Name Initlal  Last Name 29 Sex 56 Driver's Flrst Name Intlal  Last Name 59 Gex |121a
w2 |MENACHEM D LEONOROVITZ - M SATURNINO - RUIZREYES - M 01
01 (27 Number & Street 57 Mumber 8 Street 121b
13 1496 EAGLE POINT DRIVE 1397 CENTRAL AVE -
01 [@mcty State  Zip 58 City State  Zip
14 |TOMS RIVER N3 08753 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 Stake 60 Eyes DL Class Restrictions Endersements |61 State 122
6 A | - - N3 2 D - - N3 o1
05 [32 Driver's License Number 33D08 34 Explres 62 Driver's License Number 63 DOR &4 Expires 123
02 mm dd YYYYy mm v mm dd Yywy min ¥y 15
L26125396407926 07/10/1992 07 I 24 |R91786920012822 1272971982 12 25
T 35 Owner's Flrst Mame Inltial  Last Name 65 Owner's First Name: Inifial  Last Name
Sama As saine As
- Driver MENACHEM D LEONOROVITZ - Driver SATURNINO - RUIZREYES - 124
107 36 Number 66 Number 04
& 5h
- [**** 496 EAGLE POINT DRIVE "** 1397 CENTRAL AVE 1
0 |37 Oy State  Zip 67 Clty Swte  2p 04
01 |TOMS RIVER Nl 08753 LAKEWOOD NJ 08701 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. 73 State 26
04 |CADI CTS WHI 2019 |B44PTL N1 TOYT TRS BLK |2001 [T65NZU NJ 1266
110 44 VIN 45 Expires 74 VIN 75 Expires 26
01 |1G6A1556XK0108311 03 |23 5TBBT441915130618 08 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 B Driven [ Towed Disabled [ Towed Disabled & Impounded Edpriven [C]Towed Disabled [(Jtowed Dlsabled & Impounded -
- {JLeft A Scene [ Towed Impaunded [JLeft At Scene [ Towed Impounded 126e
113 47 Avthority 77 Authority 26
“ P owner {Doriver [relice Edowner [_Joriver [ police T8
19 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PN [ |¥es  [[]Refused Pnone  []On Board [Jsem Given: PENo [ |Yes [ |Refused None | _]on Board [Clsem {437
L15 Type: [_|Breath [ |Blocd []Urine Type: [_|Bresth [ Blood [ Jurine I 26
- 127c
116 Results: 0. % [[]Pencing Hazard Class tlacard No. Results: 0,= % [Pending Hazard Class Placard No, -
03 50 Carrler No. 51 GYWR/GCWR 80 Carsler No. 81 GVWR/GCWR 1274
753 [Juspor |:| ]none 1 weight <= 10,000 bs [Juspor I__—____] [<None E] Welght <= 10,000 lbs i
03 D wefght 16,001-26,000 ths |___| Welght 10,001-26,000 Ibs =
(=3
[ fmcimx [ Weight >= 26,001 tos [Cracre [] welight >= 26,001 Ibs 26
52 potor Carrier or Government Entity 82 Mator Carrier or Government Ertity SYTE
A 26
Numier & Streat Number & Streat =
05
Clty State Zip City Stabe Zip )
05
135 Damage Ta Other Properly [ Yes (1f Yes, deseribe) [E No o
02
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 17
. 133
Cper. 140 Charge 141 Summons. No.- Qper. 142 Charge 143 Sumimeons, No.
134
83 | 84 | 85 | B6 | 87 | BB | B9 | 90 | 91 | 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
MENACHEM D LEONOROVITZ -
A oL |oi1 (01 |05 (30 |M - - - 11 (04 - - 496 EAGLE POINT DRIVE TOMS RIVER NJ 087532
SATURNING - RUYZREYES -
B 02 (0% 01 |05 (39 |M - - - il |04 - - 1397 CENTRAL AVE LAKEWOOD NJ  0s70%
C
[n}




pre 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-063260
(Refer to vehlcle by number)
veh Pos Phys loc Type Ref Equip Equip Bag  Hosp
Oce InfOn Ejeck Cond Age Sex Inj Inf Med Avail Used Dept Code
83 B84 85 86 87 BB a9 g0 9 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE)

Dingawn Drasvn ik 5o Staie
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145 Crash Description/Narralive

Driver of V1 stated he was stopped in traffic on New Hampshire Ave Southbound, waiting for the light at Hwy 70 to turn
green. D1 stated a vehicle behind him was beeping, so when the light turned green he delayed driving forwards. D1 stated
the vehicle that was beeping passed him on the right and V2 drove around him on the left, in the oncoming traffic lane. D1
stated they collided and ended in front of V2, where he slowed down from the crash. D1 stated V2 then collided with his
vehicle again.

Driver of V2 stated he was stopped in traffic on New Hampshire Ave, behind a vehicle that was stopped behind V1. D2
stated there was some Kkind of road rage incident going on between V1 and the vehicle in front of him. D2 stated the vehicle
in front of him passed V2 on the right and he wenkt around V1 to the left. D2 stated V1 then accelerated quickly and they
collided as he attempted to merge, D2 denied a second impact.

A witness (W1) stopped and provided a statement but wanted to remain anonymous. W1 stated V1 came around the jug
handle and cut off a Honda CRV, that was in front of V2. W1 stated that when the light turned green to proceed South on
New Hampshire V1 delayed driving, then did a burn out. Wi stated V2 attempted to go around V1 and then V1 accelerated
past hint.

I determined that both vehicles were at fault for this crash. The location of damage to V1 was the rear driver side panel in
front of the rear tire, which indicated that V2 was merging right at the time of the impact. Further, both drivers and a
witness agreed the crash occurred in the left lane. Based on these facts I determined V2 did pass in the oncoming lane to
proceed past V1, who was delaying traffic. D1 should not have stopped traffic then stopped short after a collision with V2,
and D2 should not have passed on the left, in the oncoming lane. I made my determination based on statements from both
drivers, an anonymous withess statement, the location of damage to both vehicles and my observations of the crash scene.

146 Oificer's Signature 147 Badge # 1148 Roviewer Badge # 143 Case Status
MICALLEF E 366 E. MIICK 307 [CIrencing  Dcomplete




% pacE_ 1 of 3 [Jratal New Jersey Police Crash Investigation Report PdRepottable [ JNon-Reportable [ |Change Report
[1]] 1 Case Number 11 Speed Limlt liga
7 |22-060635 Wi . HOPE CHAPEL RD s |40 02
01 2 Pollce Dept of Code I:l At Intersection With Road Name Dir 1z Route Mo, Suffx 13 Mllepulsg Speed Limit 118b
peed Lim
% | LAKEWOOD TOWNSHIP F01 oot Cw[Je ot W-COUNTY LINE RD as |-
01 3 Station/Precinct 25 17 Cross Road Name 11%a
7] mites Bds [w v []r ne [Jes
i ] 15 16 Ramp || Frem: 25
sB [ Jwes
05 4 Datg of Crash 5 Day Of Week 6 Time 7 Munlclpality 8Total | 9 Total 20 Route/Name D 1150
[Tooa f ™™ dad i3 {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 08/01/22 [MONDAY 0745 1514 - 1 40,110800 -74.,239210 VY
100b |23 Veh # 24 Pollcy No. 25 NY Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins. Code o1
04 1 BUA7014879999 2 986106557 129 120b
101 [ parked [Iped  [JPedalcyclist [ Resp To Emergency Hit & Rum [ Parked CJred  [Jredaleycist [CResp To Emergency || Hit & Run o1
02 |26 Diver's Flrst Name Initfal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 58 85ex |12la
Iz |BRANDON J PHELPS - M RENATO - DOGONSKI - M 01
02 |27 Number & Street 57 Number B Street 1i21b
1z 1275 ELMWOOD AVE 53 MANSFIELD AVE 01
02 [28City State  Zip 58 City Stata  Zip
4 | EAST ORANGE N} 07018 MANCHESTER NJ 08759
4 30 Eyes DL Class Restrictions Endorsements 31 State 60 Eyes DL Class Restrictions Endorsements (51 State 122
B 2 D - L 2 D - - N2 03
105 32 Driver's License Number 33 DOB 34 Explres B2 Dylver's |icense Number 63 DOB &4 Expires 123
04 mm dd YWY mm vy min dd Yoy mm ¥y o8
P33380967112972 12/16/1997 12 | 22 |D61546470003572 03/05/1957 03 23
W% 35 Owner's First Name Inftlal  Last Name 65 Owner's Flrst Nama Initial  Last Name
5: A S A
- Driver - AWPINC - trver . RENATO - DOGONSKI - =
107 26 Number 66 Number 03
& Street & Street S
- 4244 MT.PLEASANT ST NW 53 MANSFIELD AVE 125
108 37 City Siate  Zip 67 City State  Zlp 03
PTK [NORTH CANTON OH 44720 MANCHESTER NJ 08759 126a
£09 30 Make 3% Model 40 Color [41 Year |42 Plate No, 43 State |68 Make €9 Model 70 Color {71 Year |72 Flate Na. 735tate | D2
PCAICHEV SLvV WHI |2021 (4405 OH (TOYT TER SIL (1997 (PL392P N1 126b
110 44 VIN 45 Expires 74 VN . 75 Expires 15
02 |3GCNWAEH1MG369105 02 |23 JT2AC52L1V0227973 oL |23 126¢
111 46 Vehlcle Removed To 76 Vehicle Removed To 26
01 TILTON'S AUTO BODY 1264
12 [ oriven [JTowed Disabled [JTowed Disabled 8 Impounded [briven B Tewed Dlsabled ] Towed Disabted & Impounded -
- Left At Scene [ Towed Impounded [Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 25
- ] owner O oriver Pollca [Clowner [Moriver X]Police 177
11'4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 2 5
- Given: @NO [:lYes [ Jretused Nune DOn Board DSpiII Given: PNe [ |ves [ |Refused P none [Jon soarc ]:]Splll 137
115 Type: [_{breath [ [Bload [ |urine Type: [_|Breath [ [Blood [Jurine 26
- 127¢
i Results: 0,- % DFendlng Hazard Class Placard No. Results; 0.- % [Jpending Mazard Class Placard No. -
03 50 Carrier No, 51 GVWR/GCWR #0 Carrier No. B1 GVWR/GCWR 1778
o1 |__—| Weight 16,001-26,000 lbs EI Weight 10,001-26,000 Ibs o5
[menax ] [] Welght >= 26,001 Ibs [ Jmcrmax [] welgnt >= 26,001 Ibs 26
52 Motar Carrler or Government Entity 82 Mator Carrler or Government Entity =
26
Number & Street Number & Street
129
11
Clty State Zip Clty State Zip 130
11
135 Damage To Other Preperky DYEQ (I Yes, describa) No TER)
i1
132
Oper. 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summons. No. 11
01 [39:4-97 A294170 01  [39:4-129 A294701 =
Oper, a0 Charge 141 Summaons. No. Cper, 142 Charge 143 Summons. No, 02
134
a3 84 | B5 | 86 87 | 88 89 | 90 | 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
BRANDON b PHELPS -
A 01 (01 |01 |05 |24 |M - - - 04 |00 - 275 ELMWOOD AVE EAST ORANGE  NJ 07018 7
B RENATC - DOGONSKI -
02 |01 |01 |03 |65 |M 0% (08 (0L (04 |DO - 53 MANSFIELD AVE MANCHESTER NI 08759
MOSHE E GARTNER -
¢ 03 |01 |01 |05 (38 |M - - - 04 |00 - 7 POPLAR ST LAKEWOOD NJ 08701
D
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PAGE ofF 3 [Jratal New Jersey Police Crash Investigation Report Ddreportable [ ]Non-Reportable [ _|Change Report
05 1 cCase Number h | 11 Speed Limit 1i8a
I 10 Cras|
7 |22-060635 lotesh  HOPE CHAPEL RD s |40 25
01 2 Pollca Dept of Code I:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepo]sg Spoert Lint 118h
| peer Lim|
% | LAKEWOOD TOWNSHIP HO1 Foat [u[Je ot W:COUNTY LINE RD ||-
01 3 Statfon/Pretinct 17 Crass Road Name 1193
W | 25 [ vies Bds Ow e Em [Cws [es
14 £5 16 amp || From:
05 4 [ate of Crash 5 Day Cf Week & Tima 7 mMunicipality 8 Total 9 Total 20 RoutefNamea Ij s I:I WE 119h
Moee——f mm dd w {use 2400 hrs) Cotle Killed | injured 21 Latitude 22 Longitukle
01 08/01/22 |MONDAY 0745 1514 - 1 40.110800 -74.239210 o
100 23Veh # 24 Pollcy Mo, 25 NJ Ins. Code 53 Veh & 54 Polley No. 55 NJ Ins. Code 01
a4 3 50102081 135 4 120b
01 [JParked  [Ped  [JPedalcyclist  [JResp To Emergency [ JHIt & Run [CJfarked  [JPed  []Pedalcyclist [ |Resp To Emergency [ JHit & Ren [0
02 |26 Driver's First Name Inldal  Last Name 29 5ex |56 Driver's First Name Initial  Last Name 59 Sex  [1zla
2z \MOSHE E GARTNER - M -
02 |27 Number 8 Street 57 Number & Strect 121b
Iz |7 POPLAR ST -
02 [Zscty State  Zip 58 City State  Zip
i+ | LAKEWOOD NJ 08701
4 30 Eyes DL Class Restrictions Endorsements 31 State B0 Eyes DL Class Restrictions Endersements |61 State 122
5 A - - NJ 08
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
04 mm dd Y mm ¥y mm dd VY mm ¥y
G06955676511835 11/13/1983 07 | 20
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
02 piver  ~ MOSHE E GARTNER - Driver 124
i07 36 Number 66 Number 03
8 Street B Street
- 7 POPLAR ST e izs
108 37 City State Zip B7 City State Zip -
PCAl LAKEWOOD N} 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73 State | 26
- FORD MUS GRY 2022 |SB2PXZ NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |3FMTK1RM3NMA21850 05 |26 126
111 46 Yehicle Remover To 76 Vehicle Removed To -
- 126d
112 Eoriven [C]Towed Disabled [CJTowed Disabled & Impounded [oriven Orowed Dlsabled [TJTowed Disabled & Impounded -
- [Cler Ax scene [ Towead Impounded [ Left At Stene [ ]Towed Impounded 126
113 47 Authority 77 Authority -
- B owrer Coriver C#alice CJowner M oriver [FPolice 1778
114 48 AlccholfDrug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Materiat 07
- Giver: [Ne  [Jves [ _|Refused None [ ]On Board [Jsem Given; [ N0 [JYes [_|Refused [[inone  [Jon Board [Clset  [Tz76
115 Type: [:‘ Breath |:] Blood D Urine Type: |:| Breath |:| Blood I:I Urlne 26
_ . 127¢
5T Results: .= % [CJrending Hazard Class Placatd o, Results: 0, % [_]Pending Hazard Class Placard No, -
o1 50 Carrler No. 51 GVWR/GOWR BO Carrier No. 81 GVWR/GCOWR 137d
[ weight 10,001-26,000 Ibs ] weight 10,001-26,000 ibs =
- e
[marmx [ weiaht >= 26,001 Ibs [ Imenax {7] welght == 26,001 ibs
52 Motor Carrler or Government Entity B2 Motor Carrler or Government Entity =
Number & Street Nurniber & Street 12296
_ 12
City Slate Zip City State Zlp =0
135 Dx Ta Other P 12
arape To Other Property [T ves (If Yes, describe) XIno [T
132
Qper. 136 Charge 137 Summaons. No. Oper. 138 Charge: 139 Summaons, No,
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. dNo. 02
134
83 | B4 | 85§ 86 | B7 | 88 | 82 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-060635
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 20 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
0
L H
v
EI
D
J

144 Crash Diagram {NOQT T SCALE}

HNot te Scale

Inial [mpact with tarh

W, County bing

) ;.

Hope Chapei

145 Crash Description/Narrativa

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 ¥2 which then
collided with V3. The driver of V3 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 Ptl. Vega #348 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. Ptl. Vega matched the piece of bumper we had to
V1's damaged bumper and it matched up.

146 Officer's Signature * 147 Badge # 148 Reviewer Badge # 149 Casa Status
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9 pace _ 1 or 3 [Jratal New Jersey Police Crash Investigation Report [ |Reportable [_JMon-Reportable [>{Change Report
1 Case Number l ‘11 speed Limit FRLE
e E— 10 Crash
& 22-060635 Dccurred On:
2 Police Dept of Code Road Name Dir 12 Route Na.
- p I:I At Intersectlon With ou Suffix 13 Milepo?g Speed Limit | 1186
% LAKEWOOD TOWNSHIP {01 [] et []e o
3 Statlon/Precinct 17 Cross Road Name 1193
- [ wies s Ow R19 [l___l:l“ [ns [Jes
14 1 16 amp | {From
4 Date of Crash 5 Day OF Week — Tmrany | STotl | 9 Tt 20 RoutefName Olse [we 155
o mm dd ¥y {use 2400 hrs) Code Klled | Enjured 21 Latitude 22 Longltude
08/01/22 |MONDAY 0745 1514 o | - T
100b 123 veh # 24 Policy No. 25 NI Ins. Code 53 veh # |54 Policy No. 55 NJ Ins. Coda
120b
01 [lpaked [ JPed [ |Pedalcyclist [ |Resp To Emergency  []Hik B Run [Jrarked [ JPed  [JPedalcyclist [ JResp To Emergency [ _]Hit & Run
26 Drlver's First Name Inidal  Last Name 29 Sex 56 Driver's FIrst Name Initial  Last Name 59 Sex 121a
2 | BRANDON J PHELPS - RENATO - DOGONSKI -
27 Number & Street 57 Number B Street 12ib
103
28 City State Zip 58 City State Zip
104
1] 30 E'yes DL Class Restricticns Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
105 32 Driver's License Number 33 DB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
mm dd yuyy mm l w mm chd Y min w
o 35 Owrer's First Name Inltial  Last Name 65 Owner's First Name Initfal  Last Name
Same As Same As
Driver Driver 124
107 36 Number 66 Number
& & Street e
Street Te 125
108 |37 City State  ZIp 67 City Smte  Zip -
126a
109 38 Make 29 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 9 Madel 70 Color |71 Year {72 Plate No. 73 State
126b
110 44 VIN 145 Expires T4 VIN 75 Explres
126¢
111 46 Vehicle Removed To 76 Vehicle Removed To
126d
1z [oriven [ Towed Disabled [_]Towed Disabled & Impounded [[]oriven [Towed Disabled [ Towed Disabled & Impounded
{Jueft At Scene ] Tewed Impounded [ Left At Scene [C]Towed Impounded 1268
113 47 Authority 77 Muthority
Jowner [eriver [ Ipoice CJovwner [ oriver [police 27a
114 48 AleoholfDrug Test 49 Hazardous Materlal 78 Alcohel/Brug Test 79 Hazardous Materlal
Given; | _JNo [ JYes [ |Refused [Juene [ Jonsead  []spil Given; [ |Mo [ _]¥es [ _|Refused [[Juone  [onBoard  [Sofl [T
115 Type: [ |Breath [ |Blood [ urine i Type: [ |Breath [ _Bload [ “JUrine
127¢
o Results: 0, % [[Jrending Hazard Class Placard Mo, Results: 0. % [Jpending Hazard Class Placard Mo.
50 Carrler No. 51 GVWR/GOWR 80 Carrier No, 81 GYWR/GCWR 574
L7 [Juspor |:| [Cnone [ welght <= 10,000 bs [ Jusnot I: [Cnane [0 weight <= 10,000 Ibs
[[] weloht 16,001-26,000 Ibs 1 weight 10,001-26,000 Ibs 5
e
[Cmcysx [] welght >= 26,001 Ibs [Imesmx [ welght >= 26,001 Ibs
52 Motor Carrler or Government Entlty 82 Maotor Carrier or Government Entity Mo
Numbet; & Street Number & Street =
Clty Stale Zip City State ZIp 5
135 Damage To Other Property [ yes {If Yes, describa) [ 131
) 132
Oper. 136 Charge 137 summaons. No. Oper. 138 Charge 139 Summons. No.
) 193
Oper. 140 Charge 141 Summons. Ko. Oper, 142 Charge 143 Summons. Ne.
134
83 #84 | 85 | 86 | 87 g | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D




96 pace __ 2 o3 [JFawl New Jersey Police Crash Investigation Report [ Jreportable [ |Non-Reportable [$Z]Change Report
1 Casa: Numbar | 11 Speed Limit 118a
10 Crash
i 22-060635 Docurred On:
2 Police Dept of Code Road Name Dir 12 Route No. Suffix 13 Mil L
- P E7] at Intersection With i MIEpast peed Lt | 11gb
LAKEWOOD TOWNSHIP H01 [ Fest CIn[Je o
3 Statlon/Precinct I:] T 17 Cross Road Name 11%a
[] vites Os Ow 19 ° [Tne [Jes
» ramp [eom
14 15 16 From: EI B I:I ws
4 Date of Crash 5 Day Of Week & Time 7 Municipality B Total g Total 20 Reute/Nanie 118h
05 mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude
08/01/22 |MONDAY 0745 1514 - - 120
1oth |23 veh ## |24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 N2 Ins. Code
12¢h
101 [Jparked  [Jred [ JPedalcyclist [ JResp To Emergency [JHit & Run [dParked [ JPed  [[JPedaloyciist  [1Resp To Emergency | Hit & Run
26 Driver’s First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initizal  Last Name 56 Sex 121a
12 I MOSHE E GARTNER -
27 Number & Street 57 Number B Street 121b
103
28 City State Zip 58 City State Zip
104
0 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endersements |51 State 122
105 32 Driver's License Number 33 OB 34 Expires 62 Drlver's License Number 53 DOB 64 Expires 123
mim dd Yy mm | ¥y mm dd yyyy mm vy
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inltial  Last Name
Same As Same As
Drlver Driver 124
107 36 Number 66 Number
E Street & Street —
125
108 37 City State Zip 67 City State Zip
126a
109 38 Make 39 Mode! 40 Color 141 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State
B
110 44 VIN 45 Expires 74 VIN 7% Expires
126c
111 46 Vehlcla Remaoved To 76 Vehicle Remaved To
126d
112 oriven [ Towed Disabled [“trowed Disabled & Impounded Toitven [JTowed Disabled [ Towed Disabled & Impounded
[_Jveft At Scene [ Towed Impounded [ILeft At Scene CITowed Impounded i26e
113 47 Authorily 77 Authority
[Jowner [Joriver [Jealice [Towner [Ceriver [Cpolice o7
114 4B Alcohol/Drug Test 49 Hazardolss Material 78 Alcohal/Drug Test 79 Hazardous Materlal
Given: Mo [Jves [ |Refused [[none [Jon Board [seilt Given: N [Yes [ |Refused [nene [1on Board [CIsem [
115 Types E]Breath DBIcod DUrine | | Type: DBreath E]Blnod I:‘Urine
127¢
116 Results: 0, % [[JPending Hazard Class Placard Mo, Results: 0, % [Irending Hazard Class Placard No,
50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GOWR 1270
e [Jusbor |:| [JNone [] welght <= 10,000 Ibs [Jusoor I:I [Jare [ 1 weight <= 10,000 Ibs
] welght 10,001-26,000 Ibs ] weight 10,001-26,000 lbs =
e
[ Imcrx ] weight »= 26,001 Ibs [Imesmx [ welght >= 26,001 Ibs
52 Motar Carrier or Government Entity 82 Motor Carrier or Government Entity o
Number & Street Number & Street T
City State Zip City State Zip 30|
135 Damage To Other Froperty [CIes (3¢ ves, describe) e T
132
Cper. 136 Charge 137 Summaons. No. Oper, 138 Charge 139 Summons, No,
133
Cper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No.
134
83 84 | 85 | B6 | 87 | BB | &9 | 90 [ 91 92 o3 94 95 Names & Addresses of Decupants - IF Deceased, Date & Tlme of Death
A
B
C
[n]




pacE 3 oF _ 3

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Station: Case No: 22-060635
{Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Efect Cond Age  Sex Inj Inj Med Avail Used Dept Code
83 B4 | 85 | 86 | B7 88 | 89 90 | 21 92 o3 o4 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
L E
L
F
I
N
v G
8]
L H
v
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

145 Crash Description/Narrative

the driver of V1.

The driver of V2 stated he was going to get picked up by his wife and taken to a hospital later on.

I changed the above sentence to V2 instead of V1 because the driver of V2 was experiencing complaint of pain instead of

146 Officer’s Signalure

PTL. BYLSMA

147 Badge #

432

14B Reviewer

P

Badge #
283

119 Case Status
[eending D] Complete




96 page_ L or_2  []Fatal New Jersey Police Crash Investligation Report [X]Reportable [ non-Reportable [ |Change Report
05 [Tcass number - 11 Speed Limit 1i2a
5 |22-061678 Locrash . CLINTON AVE 25 14
0t 2 Police Dapt of Code I:I At Intersection With Road Name Cir 12 Reute Na., Suffix 13 Milepolss Speed Limk 118k
% | LAKEWOOD TOWNSHIP RO1 [ et n[]: o CHESTNUT ST S a0 |-
3 Statlan/Precinct rogs Road Name 116
01 100 [ s Cls Ow 1w [ 1o Cls [Jes a
99 Ramp D : 25
14 15 15 From [dse [we
07 4 Date of Crash 5 Day Of Week & Time 7 Municipality @ Total | 9 Total 20 Route/Name 1190
oos § Mmoo dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longlude _
01 08/05/22 |(FRIDAY 0818 1514 - - - - 1508
1006 ]23Veh # |24 Policy No. 25 NJ Ins. Code s3Veh ft |54 Pollcy No. 55 NJ Ins. Code 01
04 1 048493708 - 2 AS2691550588122 182 1200
101 [ Jparked  [IPed [ Pecalcyclst [ JResp To Emergency [CJHt & Run Parked [ JPed [ Jredalcyclist [ IRespTo Emergency  [_JHit & Run |~
Q2 |26 Driver's First Name Initial  Lask Mame 258ex |56 Drlver's Flrst Name Initial  Last Name 59Sex |121a
12 |VICTOR E JOVEL - ™M - - - - - -
1 |27 Number & Street 57 Number 8. Street 121b
03 (709 MCKINLEY ST - -
01 [Bcy State  Zp 55 Gty Stke . Zip ]
14 {ELIZABETH N1 07202 - - -
2 30 Eyes P Class Restrictions Endorsesnents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - |3 . - . - - 01
105 32 Driver's License Number 33 pOoB 34 Explres 62 Dilver's License Number 63 LOB B4 Explres 123
06 mm dd yYYY mm W mm dd yyvy mm vy 10
J68507676503762 03/06/1976 - | - | - - -
5 35 Owner's First Nama Initlal  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- Driver EVER - FLAMENCO - Driver N/A - WVERIZON SERVICE! - 124
107 36 Number 66 Number 11
8 Street & Street
- ! 8332 FLINTLOCK CT “ p.0. BOX 612744 25
108 37 City State  Zip 67 City State  Zp 11
05 |SEVERN MD 21144 DALLAS TX 75261 1263
i 38 Make 39 Model 40 Color [41 Year {42 Plate No, 43 State |68 dMake 69 Model 70 Color {71 Year |72 Plate No. 73State | D8
05 |FORD F-150 WHI |2015 |7EP2390 MD |RAM 350 WHI |2016 (XEUZ98 N] 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |AFTEW1EF6FFAS4161 05 |23 [3C7WRSAJ7GG182792 12 22 [P
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 126d
112 [briven [Jrowed Gisabled [ Towed Disabled & Impounded Driven vowad Disabled []Towed Disabled & Impounded -
- EjLeft At Scene {rowad Impounced [ Left At Scene [ Towed Impounded 1268
113 47 Authority 77 Authority 28
- [Towner Driver [Cealice [owner < priver [rolice Z7a
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Giver: [XINo [ ves [ _]Refused [<none  [JonBoard ]Sl Given: D{No  [[Yes [ JRefused [KNene [ JonBoad [P [177
115 Type: [_|Breath | JBioad [ urine Type: [_ |Breath []Biocd [ Jurine -
. 127¢
i | PResultss 0.-_ % [ ]Ponding Hazard Class Placard No. Results: 0.~ % [ |Pending Hazard Class Placard No. -
03 30 Carrier No, 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR To7d
o [Jusbor S [ None [] welght <= 10,000 Ibs [ Jusbor I:l [ one [0 weight <= 10,000 Ibs -
o1 [[] weight 10,001-26,000 lbs [ 1 weight 10,001-26,000 lbs R
(2= | [Jwemx [} weight >~ 26,001 lbs [ mepmx ] weight »= 26,001 Ibs 26
52 Motor Caryler ar Government Entity 82 Metor Carrier or Government Entity 1.28
Number 8 Street Number & Street 26 -
umber 8 Streel umber & Stree 55
3 11
City State Zlp City State Zip 130
. 11
135 Damaga To Cther Property []¥es (if Yes, describe) Bne 5
09
. . 132
Oper, 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons. No. 09
1 |39:3-40 1514A292890 -
Dper. 140 Charge 141 Summens, No. Oper. 142 Charge 143 Summons. No. - 03
134
a3 B4 | 85 | 86 87 | 88 | 89 | %0 | 91 a2 93 94 95 Names & Addresses of Cceupants - If Deceased, Date & Time of Death 02
A VICTOR E JOVEL -
1 o1 (01 |- 46 |M - - - 11 |04 - - 700 MCKINLEY ST ELIZABETH NJ 07202
B MICHAEL C  ROBILLARD -
2 o1 |o1 |- 44 |M - - - 11 |04 - - 216 HALLYARD AVENUE BEACHWOOD N] 08722
[
D




PAGE ] OF 2

Crash Investigation Report Station: Case No: 22-061678
{Refer to vehlcle by number)
Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Oce InfOn Eject Cond Age  Sex Inj Inj Med Availl Used Dept Code
83 | 84 | 85 | 86 87 88 | B9 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
ve
8]
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALF)

N

Ciéagrasn Drawn Not To Scate

CLNTON AVE

145 Crash Description/Marative

Vehicle #1 was traveling South on Clinton Ave. Vehicle #2 was parked legally on the Northbound side of Clinton Ave facing
North. Vehicle #1 struck vehicle #2. Driver #1 stated that he misjudged how much room he had and struck the parked
vehicle. Driver #1 is at fault for the crash. Vehicle #1 was insured by Progressive insurance out of VA

16 Ofﬂoer's Sigjn ature

PRZEWOZNIK J

147 Badge #
308

148 Reviewer

PA

Badge #
325

179 Case Status
|:| Pending Complete




% page_ L__oF_2 [ |Fatal New Jersey Polica Crash Investigation Report [<lreportasle [ |Mon-Reportable [ |Change Report
05 {J1Case Number - 11 Speed Linlt 118a
7 |22-061681 Weah  HOPE CHAPEL RD 45 25
:;1 2 Police Dept of Code At Intersection With Road Name Dir 12 Route Ne, Suffix 13 Ml\epolsg Specd Limkt | 1186
% | LAKEWOOD TOWNSHIP RO1 [ Foet [n[Je o DESTINY WAY 25 |-
o1 3 Station/Precinct 17 Cross Road Name 119a
[ Miles s Cw w []m v (e
[ I Ramp L_J From: 02
4 15 16 fom: Flse [ we
05 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcpality 8 Total | 9 Total 20 Route/Name 119p
Hoos—f ™™ dd 193 {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude 09
o1 08/05/22 |FRIDAY 0826 1514 - - 40.109095 -74.240559 1308 |
1005 |23 Veh # 24 Pallcy No. 25 N1 Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins, Code (1} }
04 1 4313051288 148 2 0939993135 054 120b
101 [Clparked  [Jped  [Jredalcyclist  {“JResp To Emergency [ _|Hit & Run [dparked  [JPed  [JPedaleyclst [ JResp To Emergency [ _Hit & Run |~
02 [26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Lask Narme 53Sex |(121a
102 1 JOEL T GOLDSTONE - M ALIJANDRO - ARRAZOLA-RAMIRE: - M 01
01 |27 Number & Sireet 57 Number & Street 121b
w12 PRIMROSE DR 154 BELMONT DRIVE -
[k 28 City State Zip 5B City State Zlp
o4 HLAKEWOOD NJ 08701 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
] 2 A - - NJ 2 - - - - 07
105 32 Driver’s Licensa Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o 1, mm dd YWY mm vy mm dd vy mm vy 0 1
G62324058304692 0471471969 04 26 |- 07/10/1990 - -
T 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Inftlal  Last Name
Same As Same As
- Driver JOEL T GOLDSTONE - Drlver REBECA - CHAVEZGARCIA - 124
107 36 Number 66 Number 04
& Streat -
- |**™* 2 PRIMROSE DR " 154 BELMONT DR 125
o8 |37 Gity Stte  Zip 67 Clty stmte  Zip 04
01 |LAKEWOOD N] 08701 TOMS RIVER NJ 08755 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. 73State | 26
01 TOYT SIE 4 2015 (A63IPM NJ GMC TER BLK [2012 (N42PGV NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |[5STDYK3DC2FS615304 12 |22 2GKFLVES50C6318946 11 |22 T26c
1il 46 Vehicle Removed To 76 Vehicle Remaved To -
01 BARINA'S AUTOMOTIVE 126d
112 [ riven [ Towed Disabled [CITowed Disabled & Impounde [ osiven X Towed Disabled ] Towed Disabled & Impounded -
- [Jieft AtScene [ ]Towed Impounded [Jtefe At Scene [ ]Towed Impounded 1268
113 47 Authority 77 Muthority 26
- [Tjowner < priver Mpalice [Jowner [<oriver [CJrolice 97
114 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Dirug Test 79 Hazardous Materlal 26
- Given: [XNo  [_]ves [Refused [<Mone  [JonBoard  []spil Given: pNe  [JYes [ ]Rrefused Nene [ |onboard [ |Spil  [TZ%
115 Type: [_|Breath [_|Blood [ |Urine Type: [_|Breath [ |Blood [ ]urine -
- 127c
e Results: 0.- % [ ]Pending Hazard Class Placard No. Results: 0.~ % []pending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR 274
7 [usoor I:I [None ] weight <= 10,000 ibs [usoor I:I BNone [ welght <= 10,000 Ibs )
03 [7] weight 10,003-26,000 los ] welght 10,00-26,000 Ibs ve?
(=]
[Joacrmx [] welght >= 26,001 ths [ mcimx [ weight >= 26,001 Ibs 26
52 Motor Carrler or Gavernment Entity 82 Mater Carrier or Government Entity o1
Nurmber 8 Street Number & Street 12256
06
City State Zlp Clty State Zlp 130
) 06
135 Damage To Other Property DY&S (I Yes, descrlbe) g No T3
12
. . 132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summens. No. 12
02 [39:3-10 294678 B
Oper. 140 Charge 141 s, No. Oper. 142 Charge 143 S5ummons, Ne, 03
134
B3 | B4 (8 185 | 87| 8 | B9 | 90| 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A JOEL T GOLDSTONE -
QL (01 |01 j05 |53 [M - - - i1 (04 - - 2 PRIMROSE DR LAKEWOOD NY 08701
B CHANI GOLDSTONE
o1 (03 |01 |05 |49 [F - - - 11 D4 - - 2 PRIMROSE DR LAKEWOOD N3 08701
c ALIJANDRO - ARRAZOLA-RAMIREZ -
02 (01 |01 jo5 |32 (M = - - 11 |04 - - 154 BELMONT PRIVE TOMS RIVER NY 08755
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-061681

(Refer to vehicle by number}

veh Pos Phys loc Type Ref Equip Equlp Bag Hosp

Qce In/On Elect Cond Age Sex Inj Inj M™Med Awvail Used Dept Code

B3 84 85 86 B7 88 89 90 91 52 93 a4 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
&}
L H
\4
EI
D

J

144 Crash Dlagram (NOT TO SCALE)

m

Diagram Drawn Noi fo Scate

Desting Way

Haps Cie! Bpstt

145 Crash Description/Narrative

Driver of vehicle 1 stated he was traveling South on Hope Chapel Road. Driver of vehicle 1 stated a school bus was coming
from the opposite direction and came to a sudden stop at a bus stop. Driver of vehicle 1 stopped due to the bus picking up
children and having the stop sign out on the side of the bus. Vehicle 1 was rear ended by vehicle 2 causing moderate but

functionable damage. Driver of vehicle 1 had no complaint of pain.

Driver of vehicle 2 stated he was traveling South on Hope Chapel Road. Driver of vehicle 2 stated vehicle 1 came to a sudden
stop causing him to rear end vehicle 1. Driver of vehicle 2 stated he saw the bus but the bus did not stop and he does not
know why vehicle 1 came to a sudden stop. Vehicle 2 had moderate front end damage disabling it. Driver of vehicle 2 had no

complaint of pain.

Tt Ofticor's Signature 147 Badge # 148 Reviewer Badge #

ORTIZ, K , , 377 My |320

149 CZISB. Status
[“rending Complete




96 onge 1 oF 2 [[JFata New Jersey Police Crash Investigation Report [<|Reportable [_]Non-Reportable [ ]Change Report
05 {1 Case Number 11 Speed Limlt 1182
r‘w 22-061689 10 Lt one FOREST AVE 35 25
01 [zonce veptor 4 Tode [T] At tmersection wan  FRoad Name bir i2RousieNo. — Su IIMEPOR ¢ it | 1150
E— mi
% | LAKEWOOD TOWNSHIP HO01 5 Feet CJv[Je ot ATHST o5 |-
(i} } 3 Station/Precinct 100 T 17 Cross Road Name 119a
] wites Bds Clw 19 ° Cwe [es
® 14 15 16 Ramp [ | From; 02
07 4 Date of Crash S Day Of Week | e T oy ] 8 Jotal | 9 Tom] 70 Reute/Name [dse Llwe g
ot mm dd y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 08/05/22 |FRIDAY 0911 1514 - - 40.093621 ~74.219092 1208
100b 23 veh # |24 Pollcy No. 25 N1 Ins. Code 53Veh # |54 Poliey No, S5 N} Ins, Code 01
04 1 4622032532 100 2 4451610515 148 1206
1ot [Jrarked  [Jped  [Pecaloycist  []Resp To Emergency I+t B Run [Parked [ Ped [ Pedalcyclist  [JResp To Emergency  [JHic& Run |~
02 |26 Driver's Firsk Name Initial kast Name 20 Sex |56 Driver's First Name Iniia!  Last Name S9Sex |iZia
102" |CHAIM - BARUCHOV - M DEENA - MAIZES - F o1
Q1 |27 Number B Streat 57 bumber & Street 121b
0 (104 E 9TH ST 311 FOREST AVE -
01 [®oty State  Zip 58 Clty State  Zip
it | LAKEWOOD NJ 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Clags Restrictions Endorsemerts |61 State 122
_ 2 D - - N3 5 D - - N3 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Wy mm ¥y mm dd YYYY mimn vy o1
BO7071200009972 09/01/1997 09 23 |M02021590060975 10/28/1997 10 23 -
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A Same As
- biver _ CHAXM - BARUCHOV - bver . DEENA - MAIZES - ==
107 |36 Number 66 Number 04
B Street
- |*®* 104 E9THST “*' 311 FOREST AVE 1%
108 37 City State Zip 67 City Stats 2Zip 11
01 [LAKEWOOD N] 08701 LAKEWOOD Nl ©8701 126a
109 38 Make 39 Model 40 Calor [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73state |26
01 (ALFA GIU BLK [2021 |S2GNIX NJ TOYT CAM SIL |2014 |[Y93MKF N3 1265
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |ZARFANBN3M7645483 05 |24 4T1BF1FK5EU814422 08 |23 126c
111 46 Vehicle Removed To 76 Vehicle Remeved To -
o1 T26d
112 & briven [ITowed Disabled [CIvowed Disabled & Impounded Eoriven [OTowad Disabled [0 Towed Disabled B Impounded -
- [LercAtScene [ FTowed Impounded [JLeft Atscene  [“]Towed Impounded 1268
113 47 Authorlty 77 Authority 26
- [Jowner gnrlver ]:| Police Duwner Drlver [:] Pelice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 McoholfDrug Test 79 Hazardous Material 26
_ Given: (M0 [ Jves  []Refused nene [ Jon Board EL Given: [XINo  [[]¥es [ JRefused Nene i ]on Board [ lsell TiE7m
115 Type: [_|Breath [Jstecd  |_jurine Type: [|Breath [“|Bloed [ Jurine . -
_ 127¢
T Results: 0.~ % [[Jeending Hazawd Class Placard No. Results: 0.~ % [Ipending Hazard Class Placard No. -
o1 50 Cardler No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR ) 127d
T DUSDDT l: gNona l:] Welght <= 10,000 Ibs DUSDOT :I @Nona |:| Welght <= 10,000 Ibs -
04 [] Welght 10,004-26,000 Ibs [1 weight 10,001-26,000 Ibs =
&
[Clmecsmx [] welghk >= 26,001 lbs L Ime/mx I:I ] welgnt >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entlly izs
Number & Street & Streat 126
mboer reel 129
03
City State Zip Cley State Zip g
) 03
135 Damapge To Other Property [C]Yes (1f Yes, describe) XNo 31
12
132
Cper. 136 Charge 137 Summons. Mo, Oper, 138 Charge 139 Summons. No. 12
. 133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. Mo, 02
134
83 84 | 85 86 | 87 | 88 | BO | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CHAIM - BARUCHOV . -
oL (01 o1 jo5 [24 |M - - - 11 (D4 |- - 104 E 9TH ST LAKEWOOD N1 08701
B DEENA - MAIZES -
0z (01 |01 |05 |24 |F - - - 11 |04 |- - 311 FOREST AVE LAKEWOOD N1 08701
C
D




pAGE 2 _oF __2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-061638
(Refer ta vehlcle by number)
Veh Pos Phys ioc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Infj M™Med Avall Used Dept Code
83 84 | 85 86 | 87 | BB | 89 90 | 91 | 92 93 94 95 Names B Addresses of Occupants - If Decsased, Date & Time of Death
A
L E
L
F
I
ve
0]
L H
v
EI
8]
J

144 Crash Dlagram (NOT TO SCALE)

O
N

Cizghant Dravn Mot To Scaia

Faorast Aesnile

145 Crash Descrpilon/Narrative

had no complaint of pain.

Driver of vehicle 1 stated he was traveling North on Forest Avenue. Driver of vehicle 1 stated vehicle 2 drove out of a
driveway striking the passenger side of vehicle 1 causing minor damage. Driver of vehicle 1 had no complaint of pain.

Driver of vehicle 2 stated she was pulling out of a driveway and did not see vehicle 1. Driver of vehicle 2 stated she pulled
out of the driveway striking the passenger side of vehicle 1 causing minor front end damage to vehicle 2, Driver of vehicle 2

146 Officer’s Slgnature

ORTIZ, K

147 Badge #
377

148 Reviewer
MY

Badge #

329

149 Case Status
[Crending ] Complete




96 pace _ 1 op 2 [Fatal New Jersey Police Crash Investigation Report [<reportable [ JMon-Reportable | JChange Report
05 1 Case Number l 11 Speed Limit 118a
* 10 Crash
7 | 22-061731 locash  RIVER AVE - |as 0009 - - 04
01 2 Police Depl of Coda l:] At Intersection With Road Mama Dir 12 Route No, Sufflx 13 Milepnisg Speed Lins 1181
peed Lim
% | LAKEWOOD TOWNSHIP R01 Fect [In[]e ot HURLEY AVE 55 |-
01 3 statfon/Precinct 100 I:I 17 Cross Road Name 1193
s [] Mites Xs Cw 19 To ns Jes
A 15 16 Ramp I:I From: I:I n [:I 25
02 4 Date of Crash 5 Day OF Week & Time 7 Municipality & Total | 9 Total 30 Route/Name WB Hiop
To5e mm dd % {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude n
o1 08/05/22 |FRIDAY 1244 1514 S - - 5
100b (23 Veh # |24 Policy No, 25 N Ins. Coda 53 Veh # |54 Pallcy No, S5 N1 Ins. Code 01
04 1 282701939 139 2 6069501655 148 1200
101 {CJrarked  [JPed  [JPedalcyclist [ JResp To Emergency  [_JHit & Run [rarked [Jped  [Jredalcychist  [_JResp To Emergency [ ]Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Drlver's First Name: Tnitia!  Last Neme 59 5ex  {121a
12 |BARUCH B YOFFE - M NAIDELIN ] PALMA - F o1
01 (27 Number & Street 57 Number & Street 121b
I3 1520 6TH ST 780 RIVER AVE; BRETTWOOD APARTMENTS -
01 [28Cry State  Zip 58 Clty Satke  Zp
4 | LAKEWOOD N} 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons Endorserments |31 State 60 Eyes DL Class Restrictions Endorsements 64 State 122
B 2 D - - |ng 2 - - - W 03
105 32 Driver's License Number 33 poB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YYYY mm vy mm dd Y¥YY mm v o1
{Y61200776201402 01/11/1940 o1 23 |P03075777155031 05/09/2003 08 223
3 35 Owner's First Name Initlal  Last Name 65 Owner's Flrst Name Intial  Last Name
Same As Same As
- briver . BARUCH B YOFFE - biver . NAIDELIN J  PALMA - |
107 36 Numier 66 Numier 04
& Street B Street
- 520 6TH ST 780 RIVER AVE; BRETTWOOD APARTMENTS 125
108 |37 City Stte  Zip 67 City Sl Zip o4
01 |LAKEWOOD NI} 08701 LAKEWOOD NI 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 Piata No, 73 State |26
01 KIA FOR GRY (2021 |C57NB) NJ HOND CIV BLK {2018 |L64NYU NJ 126
110 44 VI 45 Expiras 74 VIN 75 Explres -
01 |3KPF24ADY9ME287669 11 |23 2HGFC2F89JH525759 07 |23 126c
111 46 Vehicle Remaoved To 76 Vehicle Removed To -
01 HONDA PRIVATE TOW 126d
112 [Xoriven [Jrowed Disabted [Cvowed Disabled & Impounded [ oriven X Towed Disabled [ Towed Cisabled & Impounded -
- [Clieft AtScene | JTowed Impounded [Jleft At Scene  [] Towed Impouncied 126
113 47 Authority 77 Autherity 26
- PJowner [briver [ Police Crvner I river [Crolice =7
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohal/Drug Test 72 Hazardous Material 26
N Given: PNo [ Jves [ |Refused Nene [T]on Board [Csem Given; PNe  [“ves  [Refused [ none [Jon Board [Clseil  [1278
115 Type: I:]Breath DBqud r___]Urine Type: I:lBreath DBIDUd DUrIne -
- 127¢
Tig Results: 0. = % DPending Hazard Class Facard No. Results: 0. = % D Pending Hazard Class Placard No. -
04 50 Carrler No. 51 GYWR/GCWR BO Carrier No, 81 GVWI/GOWR 1274
i) [Juspot |:| [ None [] welght <~ 10,000 Ios [usoor I:I nene [[] weight <= 10,000 Ibs -
o1 [] weight 10,001-26,000 [bs [ welght 10,001-26,000 Ibs e
[Imc/mx [] weight >= 26,001 Ibs [Imermx [0 welght >= 26,001 Ibs 26
52 Metor Carvier or Government Entity B2 Motor Casrler or Govermment Entity T
26
Number & Street Number 8. Street )
01
City State Zip City State Zip 130
01
135 Damage To Other Property ["]¥es (1f Yes, describe) XINe B
a3
132
[ 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 032
n - - . 133
Gper, 140 Charge 141 Surmmons. No, Oper. 142 Charge 143 Summons. No. 03
- - - - 134
83 | 84 | 85 | B6 | 87| 8 | 89 [ 90| 91| 82 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Tlme of Death 04
A BARUCH B YOFFE - -
ol |oi |01 |05 (|82 (M - - - 11 |04 - - 520 6TH ST LAKEWOOD N] 08701
B NAIDELIN k] PALMA -
02 jo1 (01 |jo5 |i9 |F - - - 11 |04 - - 780 RIVER AVE; BRETTW LAKEWOOD N1 08701
C
D
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New Jersey Police

Crash Investigation Report

Police Dept:

LAKEWOQOD TOWNSHIF Coda:

a1

Station:

Case No: 22-061731

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age  Sex nj Inj Med Avail Used Dept Code
83 | 8t | B5 | 86 | 87 | 88 | 89 [ 90 | 91 [ 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NCT TO SCALE)
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145 Crash Description/Narrative

WHEN I ARRIVED BOTH VEHICLES WERE IN THE PARKING LOT OF DELTA GAS STATION ADDRESS 100 MADISON AVENUE.
THERE WERE NO INJURIES. VEHICLE 1 HAD MODERATE DAMAGE TO THE FRONT END AND PASSENGER SIDE OF THE
VEHICLE. VEHICLE 2 HAD DISABLING DAMAGE TO THE PASSENGER SIDE DOOR AND FRONT PASSENGER SIDE DOOR.

DRIVER OF VEHICLE 1. SAID HE WAS EXITING THE DELTA GAS STATION GOING WEST THEN SOUTH WHEN HE DIDNT SEE

VEHICLE 2. AS HE PULLED OUT OF THE PARKING LOT HE STRUCK VEHICLE 2.

DRIVER OF VEHICLE 2 STATED SHE WAS HEADING NORTH ON RIVER AVE. WHEN VEHICLE 2 PULLED OUT THE PARKING
LOT WHILE SHE WAS DRIVING. BOTH VEHICLES THEN MADE CONTACT WITH EACH OTHER.

DRIVER OF VEHICLE 2 CONTACTED HONDA TOWING TO TOW HER VEHICLE.

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

146 Officer's Slgnature
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147 Badge F
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% page_ 1 or_ 2 [ ]Fam New Jersey Police Crash Investigation Report  [X|Reportagle [TJNon-Reportable [TJChange Report
05 [1cCase Mumber 11 Speed Limit 1188
7 |22-061741 locah 1900 SHORROCK STREET |- |15 - -~ - 10
:::1 2 Police Dept of ':| Code I:‘ Bt Intersection With Road Mame: Oir 12 Route Ne, Suffix 13 M\Iepolsé spoed Lk I 118b
% | LAKEWOOD TOWNSHIP HOL [ et Cn[Je o - -
o1 3 Statlen/Precindt - D ™ 17 Cross Road Name 119a
b ] mues Cls COw 19 o [One [es
99 - — T 1 Ramp D From: 25
2 1 rom Ose [Jws
09 4 Date of Crash T Day Of Week 6 Time 7 Muricipality 8 Total | 9 Total 20 foute/Name 11gb
To00m mm dd v {use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longitude .
ot 08/05/22 |FRIDAY 1325 1514 - - - - T
1006 |23 veh # 124 Policy No. 25 N} Ins, Code S3veh # |54 Pollcy No, 55 NJ Ins. Code o0
04 | g | . D) 946394317 134 25
101 [JParked  [Jred [ ]Pedalcycist [ JResp To Emergency {X)Hit & Run [prarked [ jPed [ JPedaicyclist  [JResp To Emergency I8t & Run |=
Q2 |26 Driver's First Name Inital Last Name 29 Sex; 56 Driver's Flrst Name Initial  Last Name 59 5ex  [121a
102 - - - - - 01
01 [27 Number & Street 57 Number & Street 121b
103 - -
01 [23cCly State  ZIp 58 City State Zip
104 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restricticns Endorsements |61 State 122
_ - - - - - 13
105 32 Driver's License Number 33 pOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd Yyyy mm l ¥y mm dd $5274 mm ¥ 10
T 35 Owner's First Name Initlal  Last Name 65 Owner's First Nama Initlal  Last Name
Same As Same As
- Driver Driver ANTHONY M ALBANESE - 124
107 36 Number 68 Number 11
& Street B Street
- i ™% 47 CRAIG PLACE 1z
108 37 Clty State Zip 67 City State Zip 11
05 BLOOMFIELD NJ 07003 [i%
109 38 Make 39 Model 40 Color |41 Year (42 Plate No, 43 Stale |68 Make 69 Mcdel 70 Color |71 Year |72 Plate No, 73state (28
ot KIA OPT SIL |2012 G92PGVY NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 5XXGR4AAGICG081646 11 lzz 126c
111 |46 vehicle Removed To 76 Wehide Removed To -
oL |- - 1260
i [ Driven [ Towed Msabted [JTowed Disabled & Impounded [Ceriven [ Towed Disabled T Towed Disabled & Impounced -
- [ Left A Scene [C]Towed Impounded P4 Leit At Scene [“JTowed Impounded 126e
113 47 Authority 77 Authority 28
- [Jowner Driver [[pabice Owner Clonver [trolice 27
Tia 48 Aleohel/Drug Test 49 Hazardous Material 78 Alcohiol/Drug Tesk 78 Hazardous Materlal 26
- Given: N0 [ |ves [ ]Refused None  [JonBoard [ _|Spil Given: [ZINe [ |Yes [[]Refused none [ JonBoard [ _{Spil [127h
115 Type: [_|Breath [eiood [Jurine " . Type: [_|Breath [eiond [urine . R | -
- 127c
i Results: 0.~ % []rending Hazard Class Placard Mo, Results: 0. = % [ ]pending Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR, 37d
. 5% = % -
02 [] weight 10,001-26,000 Ihs [[] weaight 10,001-25,000 Ibs i
2
CL_ | [memx ‘- [] welght >= 26,001 Ibs [ memx i— | [] Weight »= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entlty I
28
MNumber 8 Street Number & Street 55
07
city State zip Clty Stata Zip 5
07
135 Damage To Other Property  [7] Yes (If Yes, describe) Beie 91
oL
- 132
Cper, 136 Charge 137 Summons. No. Qper. 138 Charge 139 Sumimons, No, o1
- - - ) 133
Oper, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons, Mo, 03
- - - - 134
£3 g4 | 85 | 86 | B7 | 88 | 89 | 90 91 92 93 94 a5 Names B Addresses of Cecupants - If Deceased, Date & Tlme of Death 03
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: -

Case No: 22-061741

{Rafer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 | 85 86 | 87 BE | 89 | 90 | 91 | o2 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TOQ SCALE)

1900 Shormock St

Vehichk 4

'4 m

Diagram Dyown Nat To Seale

Vehide 2

145 Crash Description/Narrative

Vehicle 2 was parked at 1900 Shorrock Street since 0900 hours; owner of vehicle 2 works at Home Depot. When he arrived
to his car at 1200 hours during his lunch break, he observed that the front passenger side of his fender had been struck.

Video footage was obtained from Home Depot and it revealed that vehicle 1 appeared to be a Dodge Pickup truck black in
color, registration was unable to be retrieved from the footage. The footage did show that driver 1 was reversing next to
vehicle 2 and as driver 1 was reversing, the driver side of the bumper of vehicle 1 collides with the front passenger side of
the fender of vehicle 2. Driver 1 then leaves the scene after he realized he struck vehicle 2.

Footage of the vehicle, of the accident and as well as the driver of vehicle 1 was attached to the report.

146 Officers Signature 147 Badge # 148 Reviewer Badge # : 149 Case Status
ESMART A 402 PA azs Pending  {_]Complete
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pace_ L or_2  [T|Fatal New Jersey Police Crash Investigation Report [<reportable [ |Non-Reportable [ |Change Report
05 1 Case Number 11 Spead Limit 1182
7 |22-061749 Lalrash o 7TH STREET - |25 - - - 04
:)81 2 Police Dept of Code At Intersection With Road Name Dir 12 Roule No, Suffix 13 Mllepoiis Speed Limit 118b
% | LAKEWOOD TOWNSHIP RO1 [ Fect [v[Js o+ LEXINGTON AVE 25 |-
01 3 Statfon/Precinct - 17 Cross Road Name 11%
[] wiles OsOw 1w [ [COne [Jee
99 Ramp ; 04
14 15 16 [ From:
07 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality | 8 Total [ 9 Tolal 20 Route/Name D 58 I:I WE en
o5 mm  dd W (use 2900 hrs} Code Kiled (- Enjured 21 Latitude 22 Longltude -
o1 08/05/22 |FRIDAY 1402 1514 - - - ma
1006 |23 veh # |24 Polley No, 25 N1 Ins. Code 53 veh # |54 Polley No. 55 NI Ins. Code 01
04 1 6032869148 148 2 8913045870 945 120h
el [Qparked [OPed  [JPedalcyclist  [“]Resp To Emergency [ JHit & Run [IParked [Jred  [JPedaleydist  [JResp To Emergency [ |Hit & Run | =
02 26 Driver's First Name Tnitlal  Last Name 29 Sex 56 Driver's First Name Inllal  Last Name 59 Sax [121a
ez {CHEEMNA - EISEN - F YAAKOV M PERLOW - M 01
01 |27 Number B Street 57 Number 8 Street 121b
18371116 10 ST 607 5TH ST -
01 [0y State  Zlp 58 Clty Statz  zip
104 | AKEWOOD Nl 08701 LAKEWOOD NI} 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stote 122
, 2 | b | - L a | o | - - N3 08
105 32 Driver's License Number 32 bOB 34 Expires 62 Drivar's License Number 63 DCB 44 Explres 123
03 mm dd Yy mm ¥y mm dd Yyyy mm vy 03
E46431220053952 03/03/1995 03 | 25 |P27107897406914 06/04/1991 04 21
T 35 Dwner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
7] Same As ) Same As
- |®5Re™ CHEENA - EISEN - |Xohe T YAAKOV M PERLOW - |
107 36 Number 66 Number 08
Streat
- [ 11610ST Bt 607 5TH ST 7
iog 37 City State Zip 67 Clty State Zlp o8
01 |LAKEWOOD N] 08701 LAKEWOOD N1 08701 126a
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Coler (71 Year |72 Plate No. 735wte |26
01 |NISS ALT - AL BLK |2021 |L77PPL N3 TOYT CAM 3 2017 |Y110LV NI 126b
10 |44 VIN 45 Bpires 74V 75 Expires -
01 |1N4BLADVIMN399370 02 |25 AT1BF1FK1HU334236 11 |22 126¢
111 46 Vehlcle Removed To 76 Vehicle Removed To -
0l |YITZ TOWING MOISHY'S TOWING 1z6d
112 [T priven Bl Towed Disabled [ Towed Disabled & Impounded [Coriven <) Towed Disabled [JTowed Disabled & Impoundzd -
- [ Left At Scene ] Towed Impounded [CLeit At Scena [ Towed Impounded 1262
113 47 Authorily 77 Authority 26
- <] owner ] Driver [rolice B owner [ Joriver [ Jpolice 1573
114 |48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: D<No [ _]Yes  [_|Refused [None  [JonBoard  []Spil Given: [BNo  []ves [ |Refused None [ JonBoard [ spll [Tz
115 Type: [_]Breath [ |Bload [ |Urine Type: [ |Breath [ |8Blood [ Jurine l -
- 127c
1iE Results: 0.~ % []pending Hazard Class Placard No. Results: .- % [rending Hazard Class Placard No. _
03 50 Carrler No. 51 GYWR/GCWR BO Carrler No. 81 GYWR/GCWR o7
7| [uscor [ | [Xnone ] Welght <= 10,000 Ibs [usoor | ] [Sawene [ ] weight <= 10,000 Ibs i
04 {7 welght 10,001-26,000 Ibs [] weight 10,001-25,080 Ibs e
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Ently o8
~ 26
Number 8. Street Number & Strest 55
09
City State Zip City State Zp 0
09
£35 Damage To Other Properly [¥es (I Yes, describe) ]XiNo ETR
02
, 132
Oper. 136 Charge 137 Summons, No. Qper, 138 Charge 139 Summons. No. 02
- - - = 133
Oper. 140 Charge 141 Summans. Ne. Oper, 142 Charge 143 Summons. No. 04
- ” - - 134
83 84 | 85 | 86 87 ] 88 | 82 | 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tima of Death 04
A CHEENA - EXSEN -
01 (01 (o1 05 |27 |F - - - 11 |04 04 |- 116 10 ST LAKEWDOD N3 08701
5 ESTHER - EISEN -
0L (06 (D1 105 |01IM|F - - - 06 |06 4 |- 116 10TH ST LAKEWOOD NY 08701
¢ YAAKOV M PERLOW -
02 01 |01 {05 {31 [M - - - 11 |04 - - 607 5TH ST LAKEWOOD N3 08701
D SARAH - PERLOW -
02 (03 01 |05 |25 |F - - - i1 |04 - - 704 PRINCETON AVE LAKEWOOD NI 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report

Station: Case No: 22-061749

(Refer to vehicle by numbar)

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

Ref Equip Equlp Bag
Med Avall Used Dept

Hosp
Code

83 84 | 85 86 | 87 88 | 89 | 90 | 91 | 92 93 o4 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE)

LEANGIoN 2
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145 Crash Description/Marrative

WHEN I ARRIVED BOTH VEHICLES WERE IN THE MIDDLE OF THE INTERSECTIOM OF 7TH STREET AND LEXINGTON AVE.
THERE WERE NQ REPORTED INJURIES. VEHICLE 1 HAD DISABLING DAMAGE, AIRBAG DEPLOYMENT, AND A BROKEN AXEL.
VEHICLE 2 HAD DISABLING DAMAGE WITH A BROKEN AXEL.

DRIVER OF VEHICLE 1 STATED SHE WAS HEADING SOUTH ON LEXINGTON AVE. WHEN SHE STOPPED AT THE 4 WAY STOP
SIGN AT LEXINGTCN AVE AND 7TH STREET. WHEN SHE STOPPED SHE THEN PROCCEEDED FORWARD STRIKING VEHICLE 2.

DRIVER OF VEHICLE 2 STATED HE WAS HEADING WEST ON 7TH STREET WHEN HE STOPPED AT THE 4 WAY STOP SIGN AT
LEXINGTON AVE AND 7TH STREET. WHEN HE STOPPED HE THEN PROCEEDED FORWARD STRIKING VEHICLE 1.

VEHICLE 1 WAS TOWED BY YITZ TOWING. YEHICLE 2 WAS TOWED BY MOISHY'S TOWING.

BASED ON MY INVESTIGATION, I WAS UNABLE TO DETERMINE WHO WAS AT FAULT BECAUSE BOTH DRIVERS CAME TO A
COMPLETE STOP AT THE STOP SIGN THEN PROCEEDED FORWARD AT THE SAME TIME STRIKING EACH OTHER.

146 Oificer's S]gnétura
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147 Badge #
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9% pace_ 1 oF 2 [|Fatal New Jersey Police Crash Investigation Report BX}Reportable [ |Mon-Reportable [ |Change Report
05 Jicase Number ot 11 Speed Limit 118a
7 [22-061753 W e 945 RIVER AVE 15 25
:)81 2 Police Dept of Fl Cade EI At Tntersection With Road Name Dir 12 Roule No. Suffix 13 Mllepofé Speed Limit 11Bh
% | LAKEWOOD TOWNSHIP |01 [] et [CvCJe o |I-
01 3 Station/Precinct D 17 Cross Road Name 115a
= [ wies s Cw o DT" [Jne [Jes 02
14 15 16 amp | | From:
09 | A Dee of Cran 5 oy OF Waek e 8 Total | 9 TG 36 ReutejName Ose Clwe g
Tioe nm w (use 2400 hrs) Code Killed Irjured 21 Latitude 22 Longitude _
ot 08/05/22 |FRIDAY 1419 1514 - | - 40.063288 -74.219122 Vi
b [23aveh # 24 Policy No. 25 NJ Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
a4 1 AO0S221283583-40 183 2 K3881924 - 120b
101 Parked [ _JPed [ IPedaleyclst  [[JResp To Emergency [JHit&Run [CJparked  [JPed  [“IPedalcydlist  [JResp To Emergency [ Hit B Run | =
02 |26 Driver's First Nama Tnitlal  Last Name 29 Sex |56 Driver's First Name Inital  Last Nome 59 Sex  [121a
w2 - - - - - SHIFRA - GOLDSTEIN - F 01
01 (27 Number & Street 57 Number & Streat 121b
3 - 3419 BLANCHE AVE -
01 28 City State Zip 58 City State Zlp
0 |= - - CLEVELAND HTS OH 44118
2 30 Eyes DL Class Restrictions Endorsements |31 Stote 60 Eyes DL Class Restrictions Endorsements |61 State 122
- . - - - D - - joH 10
105 32 Driver's Llcense Number 33 DOB 34 Explres 62 Driver's License Number 53 DOB 64 Expires 123
06 mm dd yyyy mm vy mm dd YWYy mm vy 09
- - - | - |un939731 12/13/2002 12 | 23
T3 35 Owner's First Name Initial  Last Name 85 Owner's First Name Intial  Last Name
Same As Same As
- oriver  JOSHUA - LEINER - piver JONAH N KRIGER - 124
107 36 Number 66 Number it
Street & Streat
- [** 36 WEBSTER AVE ** 32 BELVEDERE LN [P
108 37 City State Zip 67 City State Zip 11
04 {BROOKLYN NY 11230 LAKEWOOD NJ 08701 126a
105 38 Make 39 Modze! 40 Color |44 Year (42 Plate No. 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No, 7ictate (26
01 [(HYUN - BLU |2022 |[EHH6100 |NY KIA K5 SIL (2021 HGANDD N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |KMSR7DHEONU378051 05 (24 5XXG14123MG026275 01 124 i26c
111 46 Vehicle Removed To 76 Yehicle Rermoved To -
01 126d
112 [ Joriven [JTowed Disabled [JTowed Disabled & Impounded [XiDriven [Orowed Disatizd [JTowed Disabled & Impounded -
- BLeft AL Scene [ Towed Impounded [CJLeft At Scene [ Towed Impounded 1268
113 47 Authority 77 Autharity 26
“ B awner [Coriver [Crdlice Jawner X briver Crolice T27a
112 48 Alcohol/Diug Test 4% Hazardaus Material 78 Alcohol/Drug Test 79 Hazardous Material 28
- Given: Na DYes DRequEd None I:Icn Board [:l Splll Given! g No [:lYes D Refused MNone |:|0n Board I:ISpIIt 1276
115 Type: [_|Breath [ ]Blood [urine | Type: [ |Breath [ 1Blcod [|urine -
. 127c
e Resukts: 0= % [JPending Hazivd Class Phacard No. Results: 0,= % ["]Pending Hazard Class Placard No, -
02 50 Carier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GOWR 1294
o [Jusoor i:‘ [ one [7] weight <= 10,000 Ibs [Jusoor I:l X]none [ weignt <= 10,000 Ibs .
02 [] welgnt 10,601-26,000 Ibs [C] wrelght 10,001-26,000 Ibs =
&
CImemax I [] weight >= 26,001 Ibs [Omcrmx ] welght >= 26,001 Ibs 2
52 Motor Carrier or Govemment Entity 82 Motor Carrier or Government Entity 58
26
Number & Street Number & Street 5
- 09
City State Zip City State Zip 130
co
135 Damage To Other Property []¥es (if Yes, describe) K ne e
oL
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No. 01
133
Oper. 140 Charge 141 Symmons. No. Oper. 142 Charge 143 Summons. Ne, 03
134
83 84 | 85 86 | 87 | 88 89 | 90 | M1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death o2
A JOSHUA - LEINER -
1 g1 (o1 |- 69 |M - - - 11 |01 - - 36 WEBSTER AVE BROOKLYN NY 11230
B SHIFRA - GOLDSTEIN -
2 01 o1 - 19 |F - - - 11 |D4 - - 3419 BLANCHE AVE CLEVELAND HTS OH 44118
¢ SHAYNA CWEIBER
2 |03 01 |- 191 |F - - - 11 |04 - - 3495 SEVERN RD CLEVELAND HTS OH 44118
D
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New Jersey police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case No: 22-061753
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce Infon Eject Cond Age  Sex Inj inj #ed Awall Used Dept Code
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144 Crash Dlagram (NOT TO SCALE}

Diagram Evawn Mot To Seale |

parking lot

145 Crash Descrlption/Narrative

Vehicle #1 was parked in a parking spot facing East in the parking lot of 945 River Ave. Vehicle #2 was parking in the
parking spot to the left of vehicle #1 and struck the open driver side door of vehicle #1.. Occupant of vehicle #1 stated that
he had opened the door and vehicle #2 pulled in and struck his door. Driver #2 stated that occupant of vehicle #1opened
hig door as she was pulling into the spot and she did not have time to react. Due to the location of the damage on the door
of vehicle #1 it was determined that vehicle #2 crossed the line into vehicle #1's parking spot causing the crash. Vehicle #2
was insured by Safeco Insurance Company of Illinois.

[145 Olficers Signature 147 Dadge # . 148 Reviewer Badge # 149 Case Status
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[1)) 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial ~ Last Name 59 Sax 121a
w2 |MORDECHAIL - PEKER - M REUVEN - AMRAN - M 01
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New Jersey Police Police Dept: LAKEWCOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-061762
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145 Crash Description/Narrative

Driver of vehicle 1 stated he was traveling northbound on River Ave approaching the intersection with Hurley Ave. He stated
the vehicle in front of him was making a right turn onto Hurley Ave and he attempted to go around the vehicle. When he
went around the vehicle, he crossed the lane marking and crashed into vehicle 2 which was in the left turning lane.

Driver of vehicle 2 stated he was stopped at the intersection on River Ave with Hurley Ave. He stated he was in the left
turning lane and was crashed inte by vehicle 1.

Vehicle 1 sustained minor damage to the rear drivers side door and was driven from the scene. Vehide 2 sustained minor
damage to the front passenger side bumper and was driven from the scene. No injuries were reported on scene.

Due to vehicle 1 failing to keep right, I find vehicle 1 at fault for this incident.

146 Officars Signature 147 Badge # 148 Reviower Badge # 149 Case SG0TE.
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peed Lim
% | LAKEWOOD TOWNSHIP {01 ) Fest [v[Jz o MADISON AVE 55 |-
01, 3 Station/Precinct 100 17 Cross Road Name 119a
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Crash Investigation Report Gtation: = Case No: 22-061770
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145 Crash Description/Marrative

Driver 1 stated she was stopped in traffic facing Westbound on West County Line Rd. She stated while stopped in traffic
Vehicle 2 collided into the rear of her Vehicdle.

Priver 1 stated after collision Vehicle 2 continued Westhound on West County Line Rd. Driver 1 was unable to provide any
description of Driver or Vehicle information.

While on scene a Withess provided me with a picture that she took of the Suspect Vehicle. The picture depicted rear license
PA "LNR2719." Witness observed a party get out of Vehicle and leave it in a parking lot near the Crash scene. Driver of
Vehicle 2 is possibly a Hispanic Male unkhown age.

I checked several parking lots Westhound of Crash location with negative results.

It should be noted Witness who provided the picture of suspect vehicle left the scene shortly after and personal information
was not obtained.

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

Ta6 Officars Signature 147 Badge # Ta6 Raviower Badge # 149 Case Status
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B2 ] [Cwermx |- ] welght >= 26,001 lbs [memx |- [] weight == 26,001 Ibs 2 ;
&2 Motor Carrler or Government Entity 82 Motar Carrler or Government Entity TR
26
Number & Street Number & Streel
129
12
City State Zip Cliy State Zip 130
- - 12
135 Darnage To Other Property [Ifes (1f Yes, describe) No e
12
. 132
Qper. 136 Charge 147 Supwmons. No. Oper. 138 Charge 139 Summons. No. 12
1 |39:3-10 A294018 2 |39:4-97 A294019 =5
Dper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
- i - - 134
a3 B4 | 85 85 | 87 | 88 | 89 | %0 | 91 [ 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
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New Jersey Police
Crash Investigation Report

Station:

Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Case No: 22-061788
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145 Crash Description/Marrative

Vehicle 2 was towed by Yitz Towing.

Vehicle 1 was towed by Barina's Towing.

Priver 1 was issued a Summons (A294018) for Unlicensed Driver.

Driver 2 was issued a Summons (A294019) for Careless Driving.

Driver 1 stated he was traveling Eastbound on West County Line Rd towards Madison Ave. He stated as he approached the
intersection the Green Light was in his favor. Briver 1 stated while traveling through the intersection Vehicle 2 attempted
to negotiate a Left Turn from East County Line Rd onto Madison Ave (Southbound)} when collision occurred.

Priver 2 stated he was traveling Westbound on East County Line Rd. He stated while traveling he observed the Traffic Light
was Green. Driver 2 stated he attempted to negotiate a Left Turn onto Madison Ave {Southbound) when collision occurred.

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

Driver 1 had complaint of Stomach Pain and was transported to Jersey Shore University Hospital as a precaution.
Passenger of Vehicle 1 had complaint of head pain and was transported to Jersey Shore University Hospital as a precaution.

Priver 2 was checked out by Hatzolah and refused transpoirt to the Hospital.

46 Officor's Eﬁignature
MCAVOY D

147 Badge #

372

148 Reviewer Badge # 147 Case Status
JPEDERSON 290

[CIrending  [X]Complete




1

PAGE oF _2  [Jratal New Jersey Pclice Crash Investigation Report D<]Reportable [ ]Non-Reportable | JChange Report
1Case Number 11 Speed Limit 118a
22-061789 lrah . 118 CLIFTON AVE 15 25
2 Palice Dept of Code I:‘ At Intersection With Road Name Dir 12 Route Mo, Suffix 13 Mllepolslg speedd Lt | 118b
LAKEWOOD TOWNSHIP RO1 [ Fest CI[e o -
3 Statlon/Precinct I:I T 17 Cross Road Name 11%

[ vies [ls Cw 19 [ [Iwe e
14 15 16 Ramp | | From: 10
4 Date of Crash 5 Day Of Week & Tima 7 Munlcipafity BrTutaW 9 Total 20 Reute/Name I:I 58 DWB 115b
mm dd ¥y {use 2400 prs) Coda Kiled | Injured 21 Latitude 22 Longitude _
08/05/22 (FRIDAY 1639 1514 - - 40.091899 -74.216662 {53
23V¥eh # |24 Pelicy No. 25 N} Ins, Code 53Veh #  [54 Poficy No. 55 N1 Ins. Code o1
1 A0J-231-296839-700 7 183 2 1200
parked [ |Ped [ |Pedaleycist  [JResp To Emergency [ ]Hit & Run [Jrarked  [Jred  [JPadalcycist | JResp To Emergency [ Hit & Run |~
26 Driver's First Name Inilal  Last Nama 28 Sex |56 Driver's First Name Initlal  Lest Name 59 Sex 121z
- - - - - 00
27 Number & Street 57 Number & Streat 1210
28 Clty State Zip 58 City Stata Zip
2 30 Eyes bL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsemants |61 State 122
] - - - - - 10
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Nurvber 63 D0B 64 Explres 123
! dd mm i dd
06 m YyvY | YYYY mm ¥y 13
T3 35 Owner's First Nama Initlal  Last Name 65 Owner's First Name Initial  Last Nams
Same As Same As
- Driver . JUAN - CARDOSOVILCHIS - Driver 12
107 36 Nurnber 65 Number 04
& Streat & Street
- " 1408 JAY ST " 125
108 37 City State Zip 47 City State Zip 4
01 |FORKED RIVER NJ 08731 1262
109 38 Make 39 Modal 40 Coloy 41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state (26
05 |HOND CIv RD (2022 [LSINYU N3 T26b
110 44VIN 45 Explres 74 VIN 75 Explies -
01 |2HGFE2F50NH512954 07 |2.5 126¢
11 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 Driven [ Towed Disabled [ Towed Dlsabled & Impounded [ Driven [vowed bisabled [Jrowed Disabled & Impounded -
- [CLeft At Scene JTowed Impounded [JLett At Seane [ vowed Impounded 126a
113 47 Authority 77 Autherity 26
- Cowrer 3 Drivar [_]police ] owner [dpriver [rolice 578
114' 48 Alcohol/Drug Test 48 Hazardous Material 78 Alcohal/Drug Test 79 Hazardous Material 28
- Given: Mo [ Yes [ |Refused None [ JonBoard [ ]spil Glven: PNe  []ves  [|Refused Pdnone [ JonBoard  [[soll  [iZ%
s Type: [ |Breath [ Blood [ Jurine | Type: [_|Breath [ olood  [Jurine -
- 2 127¢
& Results: 0.~ 9% I:‘Per‘lding Hazard Class Placard No. Results: Q. = Y I:I Pending Hazard Class Placard WNo, -
04 50 Carrier No, 51 GYWR/GCWR B0 Carrier No. 81 GYWR/GCWR 574
~ - =
- [ Juspor :| [Xwone Welght <= 10,000 Ibs [ Juspor I:l [=Jone [ weight <= 10,000 Ibs _
02 ] welght 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs &5
a2
[ Jmcimax [C] Welght >= 26,001 Ibs [ mcrmx [] welght »= 26,001 Ibs 28
52 Mator Carrler or Government Entity 82 Mator Carrler or Governrment Entity VT -
23
Number & Street Number & Street 5
05
City State Zip City State Zip 130
) 05
135 Damage To Gther Properly [ ves (If Yes, describe) No 131
11
132
Qper. 136 Charge 137 Summons. Mo, Oper. 138 Charge 139 Summons. No. 11
[133
QOper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons, No. 02
134
83 |84 | 8 | 86 | 87 [ 88 | 89 | 90 | 91 o2 93 94 95 Names & Addressas of Occupants - If Deceased, Date & Time of Death oo
A
B
C
D




pace_ 2 oF _2

New JEI'SEV Police Police Dept: LAKEWOOD TOWNSHIFE Code: 01
Crash Investigation Report Station: Case No: 22-061789
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145 Crash Descriptionf/Namative
The driver of vehl was parked in the parking lot of 118 Clifton Ave. The driver exited the store to notice a large dent on the

rear of his vehicle.

I watched the footage of the crash on the store surveillance system, which was located at the above address. I observed a
black pick up truck reverse out of the parking spof, side swiping vehl1. However the video froze and I was unable to view
anything else. Store advised the system failed, return on Monday (08/08/22)

No medical attention needed

Veh? at fault for crash. Searched the area unable to locate vehicle.

Vehi sustained minor damage to the rear bumper.
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05 1 Case Number 11 Speed Limit 1i8a
7 122-061847 i Ctah on: RIVER AVE 45 0009 25
(:1 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mllepoistt‘ Speed Limi 1186
%) LAKEWOOD TOWNSHIP HO1 [] Feet [z ot PINEST a0 ||-
01 3 Station/Precinct 17 Cross Road Name 119a
(7] s s COw 10 [ [Ine [Jem
99 Ram| : 00
14 15 16 P Dme. D o |:|
02 4'Date of Crash 5 Day OF Week S Time 7 Municipeity ] 10t | 9 Total 20 Roule/Name WB a5
1003 mm dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude
o1 08/05/22 [FRIDAY 1855 1514 - | - T
1006 |23 veh # |24 Policy Ne, 25 NJ Ins, Code 53Veh # |54 Policy No, 55 NJ Ins, Code (1} 8
04 1 939147487 054 2 - - 1206
101 [earked  [JPed  [Jredaloyclist [ |Resp To Emergency  [JHik & Run {Jparked  [JPed  [T]Pedaleydist [ JResp To Emergency  []Hit B Run | =
02 |26 Driver's First Name Initial  East Name 29 Sex 56 Driver’s First Name Initial  Last Name 59 Sex 121a
e |AYROHOM z HIRTH - M - - - - ~ 00
02 (27 Number % Street 57 Number & Street 121b
3 155 RADIANT HILL - -
02 [=moy State  Zip 55 Clty State  Zip
14 |LAKEWOOD N] 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
, 2 p | - - Ny - - - . - 02
105 32 Drlver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 OB 64 Explres 123
o1 mm dd YIYY mm ¥y mm del YYVY mm vy 0 2
H46210718909964 09/10/1996 09 25 |- - - | -
i 35 Owner's First: Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Sama As .
02 over . CHAVA T HIRTH - e f . - - . =
107 36 Number 66 Number 03
& Street & Street
02 518 PRINCETON AVE 125
108 37 City State  Zip 67 City State  Zip 03
01 {LAKEWOOD N] 08701 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State (68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 73state |26
01 |TOYT CAM i 2018 |T55LZU N1 - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [4TiBLiHK4JU099879 11 (22 - - 1260
111 46 Vehicle Removed To 76 Vehicle Removed To -
00 - 126d
i12 B priven ] Towed Disabled [CJTowed Disabled & Impounded Doreiven [ Towed Disabled [Jrowed Disabled & Impaunded -
- [Cieft At Scene ] Towed Impounded [CLeft At Scene [ Tawed Inmpounded 126e
113 47 Authority 77 Authority 26
00 [Xlowner OOriver [paolice CJowner Driver [Jrelice 973
114 48 Alcohol/Drug Test 4% Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Materlal 26
- Giver: [XNo  [ves [[|Refused None [ ]On Board Csein Given: [X]No [ Jves [ _|Refused [(nore  []on Board [Csen 175
115 Type: [_JBreath [ ]8lood [ Jurine Type: [_|Breath [ [Blood [ |Urine - -
- 127c
6 Results: 0.~ % [[]Pending Hazard Class Placard No. Results: 0.- % [Jpending Hazard Class Placard No.
o1 50 Carrler No. 5t GVWR/GCWR 80 Carrler No, 81 GYWR/GCWR 137G
o1 [[] welght 10,001-26,000 Ibs [7] welght 10,001-26,000 Ibs =
(=]
[_Jmcymax |:| [ welght >= 26,001 Ibs [ Jmcrmx |:| [7] waight >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Gavernment Entity 58
Mumber & Street Number & Street. 12296
G6
City State zZip City State Zlp T
06
135 Damage Ta Other Property [)¥es (1f Yes, describe) No [ET]
12
132
Oper, 136 Charge 137 Summans. No. per. 138 Charge 139 Summons, No, OD
133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons, No, 03
134
83 84 | 85 | 8o | 87 | 88 | B9 | 90 | 91 | 92 93 94 95 Names & Addresses of Cecupants - If Deceased, Date & Time of Death 0o
A AVROHOM Z  HIRTH -
0L |01 |01 |D5 |25 M - - - 11 |04 - - 55 RADIANT HILL LAXEWOOD N1 08701
B
C
D
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New Jersey Police

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report

Station: Case No: 22-061847
(Refer to vehicle by number)
veh Pas Phys Loc Type Ref FEqulp Equlp Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inf Med Avail Used Dept Code
B3 | B4 | 85 | 85 | 87 | 88 | B9 | 90 | 91 | 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NQOT TG SCALE)

Dlagrams Drawn Mot To Scale

Réver Ave

Fine 5t

145 Crash DescriptionfNarrative

Driver 1 stated he was negotiating a right turn from Pine St onto River Ave Northbound. According to driver 1, as he started
into the intersection, an emergency vehicle was driving Southbound in the Northbound lane of River Ave. Driver 1 stated he
stopped to allow the emergency vehicle pass at which time vehicle 1 was struck in the rear by vehicle 2. Driver 1 stated

vehicle 2 then passed vehicle 1 on the left and fled the scene of the accident. Driver 1 did not have any complaint of pain or

sign of injury.

Vehicle 2 described as a red SUV unknown make/model/plate

146 Officer's Signature' 147 Badge # 148 Revicwer

ROSE, € 413 mw
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283

145 Case Status
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9 page_ 1 o2 [Jratal New Jersey Police Crash Investigation Report Reportable | _|Mon-Reportable [_]Change Repert
05 [icase humber 11 Speed Limit 118a
o 122-061909 Wersh . 11 FOUNTAIN DR;4 10 25
01 2 Police Dept of |:I Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milelpols:; Spoad Limk | 118b
% § LAKEWOOD TOWNSHIP 01 ] Fest Cv[Je o -
07 3 Station/Precinct ™ 17 Cross Road Name 1193
7] vitles s [Mw 12 ° [Cwe [Jes
79 = 15 16 Ramp From: E:] 5B [:] Wi 10
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name B Hiep
668 mm dd w {usc 2400 his} Code Killed | Injured 21 Latitude 22 Lopgltude -
0L 08/05/22 |FRIDAY 2102 1514 - - 40.088307 ~-74.174530 T30m
100b 23 Veh # 24 Policy No. 25 N1 Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins. Code -
04 1 F10334839-7 426 2 12ib
101 Ddearked [ |Ped [ Pedaloycist [ |Resp To Fmergency [ JHit & Run [Iparked  [|Ped | [Pedaleycist | JRespFo Emergency [ ]HIt & Run [~
02 |26 Driver's First Naine Initial  Last Name 23 Sex |56 Drlver's First Name Initlal  Last Name 59 8ex [121a
102 - - - - " o1
02 |27 Number & Street 57 Number B Streat 121b
103 - -
Q2 [28city State  Zip 58 City State  Zip
104 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
_ - - - - - 10
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires f¥x]
mm dd mm mm dd min
o8 yyyy " | V-Y vy vy 13
35 Owner's First Name Initlal  Last Name 65 Qwner's First Name Initial  Last Name
106 Same s
5 As me
- briver . ELIJAH D MORRISON - biver . DANIEL - CASTILLO-AROCHA- [
107 36 Number 66 Number 04
& Street
- [ 1917 GREENWOOD AVE 425 ROSE CT =
108 37 City State Zip 67 Clty Stake Zip 04
01 |NEPTUNE N} 07753 LAKEWOOD NJ 08701 1265
109 38 Make 39 Model 40 Color |41 Year |42 Piate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State | 25
01 |HYUN EQU SI1. |2016 (GGONES NJ DODG GCA 1 2008 (3987797 PA 126p
i1e 44 VIN 45 Explres 74 VIN 75 Explres -
01 |KMHGH4JH4GU103536 01 |23 2DSHN54P68R137584 07 ]22 126c
111 46 Yehicle Removed To 76 Vehicle Rermaved To -
01 126d
112 [Morven {ITowed Disabled [ Towed Disabled & Impounded [Coriven [CITowed Dlsabled [ Towed Disabled 8 Impounded -
- [1ett At Scene {JTowed Impounded Left At Scene [JTowed Impounded 126e
113 47 Authorfty 77 Authority 26
- [Jowner [ rwiver [Jrolice [Jowner Driver [Jpalice 1272
T4 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcahol/Drug Test 79 Hazardous Makarial 28
- Given: N0 [ |ves [JRefused | [mone [ JonBoard [ Jspil Giver: <IN []Yes  [TJRefused | [B<INone  [JonBoard [ ]soll  [130
115 Type: [_Breath [ ]Blood [ ]urine Type: [_|Breath [ ]Blood [ |urine -
- 127¢
5 Resubts: 0, = % [Jrending Hazard Class Placard No, Results: 0.- % [Mpending Hazard Class Fiacard lo. -
02 50 Carrier No. 51 GYWR/GCWR. 80 Carrfer No., 81 GVWR/GCWR 157d
57 = K " =
L] [Juspor |:] nene Weight <= 10,000 Ibs [ JusooT I:' nane Weight <= 10,000 Ibs B
o1 [ ] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs e
(:}
[mermx [T] wetght >= 26,001 Ibs [ memx [] welght >= 26,001 Ibs 26
52 Motor Carrier or Govermment Entity 82 Motor Carriier or Government Entity o8
26
Number & Street Number & Sireet 5
08
Clty State Zlp Clty State Zlp 130
08
135 Damage To Uther Property [ es it Yes, describe} BNe [ET
06
. i32
Cper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No. 06
1 N/A 2 N/A =
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. Na. 03
134
83 | 84 |95 | 86 | 87| 83 (89 | 90 | 21 | 92 93 94 a5 Mames & Addresses of Occupants - If Deceased, Dake & Time of Death 02.
A
2 01 (01 |05 - - - 11 |[0Q - -
B
2 03 (01 |05 - - - 11 (60 - -
C
D
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New Jersey Po"ce Police Dept: 1L AKEWOOD TOWNSHIF Code: 021
Crash Investigation Report Station: Case No: 22-061908
(Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Equip  Bag Hosp
Occ InfOn Eject Cond Age Sex iInj Inj Med Avafl Used Dept Code
83 84 85 86 87 B8 89 Q0 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TQ SCALE)

Diagrare: Dravin Mot To Scale

29 FOUNTAIN DR

T FOUNTAIM D

145 Crash Descriptlon/Narrative

Vehicle #1 was parked facing East in front of 11 Fountain Drive. Vehicle #2 was facing North in a parking spot in front of 21
Fountain Drive and was backing out in the South direction when it crashed into Vehicle #1. Vehicle #1 sustained dents and
scratches to the rear driver side quarter panel. Vehicle #2 sustained scratches to the rear bumper. There were no reports
of injuries.

The owner of Vehicle #1 stated he did not witness the event but his neighbor did. The witness advised me he saw two
Hispanic males in Vehicle #2. They appeared to be middle aged and the driver looked more Chinese. After Vehicle #2
backed into Vehicle #1, the parties went to a friend's apartment In the complex but unknown where.

briver 2 spoke to the owner of Vehicle #1 and offered to fix the damage of the vehicle.

While in the area, I was unable to locate the driver and did not observe any cameras that would have captured the crash,

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

196 Officar's Slgnature 147 Badge # 148 Reviewear Badge # 149 Case Skatus
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5 pace_ L oF _2 [ JFatal New Jersey Police Crash Investigation Report [XReportable [ |Mon-Reportable [ JChange Report
05 [T Case Number 11 Speed Limit 118a
5% §22-062030 Dl on: 21 FOUNTAIN DR;5 - |10 - - - 02
- Z Pollce Dept of Code |:| At Intarsection With Road Name Dir 12 Route No. Suffix 13 MiITpofé Speed Limit l 118b
% | LAKEWOOD TOWNSHIP H01 [] feet [ Ce o - -
06 F Station/Precinct - DT 17 Cross Road Name 119a
[ vites s Jw 19 ° [Jue [ es
99 - T4 1 16 Ramp [ JFrom: [lse [Jwe 25
09 4 Date of Crash 5 Day OF Week & Time 7 Munlelpality 8Total | 9 Tol 20 Route/Name 119b
008 mhim dd % {use 2400 hrs) Code Killed Injureg 21 Latitude 22 Longitude .
o1 08/06/22 |SATURDAY 0815 1514 - — 40.087871 -74.174500 0
100b 23 Veh # 24 Palicy No. 25 N1 Ins, Code 53 veh # 54 Palicy No, 55 NJ Ins. Code 00
a4 1 - - 2 F520030-8 426 120h
(L3 [Jparked  [Ped  [JPedaleyclist | |Resp To Emergency Hit & Rup Bparked  [JPed  [JPedaicycist [ JResp To Emergency  []Hit & fun |=
Q2  [26 Drivers First Name Intlal  Last Name 29 Sex |56 Driver's First Name Inftlal  Last Name 59 Sex [121a
102 - - - - - -
02 |27 Number & Street 57 Mumber B Street 121b
103 - -
g1 |8ty State  Zip 58 Clty State  Zip
104 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
- - - - - |01
105 32 Driver's License Number 33 DOB 34 bxplres 62 Driver's License Number 63 bob 64 Expires 123
mm dd mm mm dd
06 Yy | ¥y ) i yywy mm wy 10
35 Dwner's First Name Inial  Last Name 65 Owner's First Name Enitial  Last Name
106
b A Same As
- orver . DANIEL - CASTILLO-ARQCHA - prver . JEAN D SCHWARZ L
107 36 Number 66 Number 11
B Street -
- |**** 425ROSECT " 21 FOUNTAIN DR 1
W8 |37 oy State  Zip &7 Clty Sate . Zip 11
PVYANLAKEWOOCD N1 08701 LAKEWOOD N1 08701 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plake No, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate Ne. 73 State |28
01 |DODG GCA 1 2008 (3987797 PA TOYT TC GRY (2014 (L22KWU N2 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
00 (2D8BHN54PGEBR137584 07 |22 JTKIF5C73E3085956 01 |23 i36c
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 |- - . 126d
112 [Coriven [Towed Disabled [ Towed Disabled & Impaunded [Joriven [Jvowed Disabled [ Towed Disabled & Impounded -
- [ Left At Scene [JTowed impounded Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 28
- OJowner [Moriver [Cpolice Clowmer [briver ] police 1770
114 48 Alcohnol/Drug Test 49 Hazardous Material 78 Alcahol/Drug Test 79 Hazardous Material 26
_ Giver; PMNe [ Jves [ |Refused [[Qeone  [Jon Board CJsen Giver: <iNo [ |Yes [ |Refused [nene  [Jon Beard [Cset [1276
115 Type. [_|Breath [ |Blocd [ Jurine ‘Type: [_|Breath [ ]Blood [ JUrine | -
- 127¢c
% Results: 0.= % [Jpending Hazard Class Placard No, Results: 0,= % []rending Hazard Class Placard Mo, -
102 50 Carrier No. 51 GWVWRIGCWR 80 Carrier No. 81 GVWR/GCWR 177
e DUSDOT : |X| None [ weight <= 10,000 lbs [Jusoor I:l None ] weight <= 10,000 Ibs -
[] weight 10,001-26,000 bs ] welght 10,001-26,000 Ibs o
- e
[Imemx [] weight >= 26,001 Ibs [Cmesmx [ weight >= 26,001 Ibs 28
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 138
128
Number & Street MNumber 8 Street -
1z9
: 11
City State Zlp Cly State Zp e
11
135 Damage To Clher Property ["es (If Yes, describe) <] No 51
05
132
Oper. 136 Charge 137 Summons. Mo. Oper. 138 Charge 139 Summens. No. os
- - = B 133
Qper. 140 Charge 141 Summaons. No. Oper. 142 Charge 143 Summens. Ne. 02
- - - - 134
83 | 84 [ B85 | 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 02
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: - Case No: 22-062050

{Refer to vehide by number)

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Aveil Used Dept Code
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144 Crash Dlagram {NOT TO SCALE)

o

Ciagram Drawn Mot T Scale

145 Crash Description/Narrative
Vvehicle 1 crashed into the back right bumper of vehicle 2 which was parked in a parking spot on Fountain Dr.

The owner of vehicle 2 stated she noticed that there was damage on the back bumper of her vehicle that was not there the
previous night. Vehicle 1 was found parked to the right of vehicle 2 and was not in a parking spot. Vehicle 1 had damage to
its front left bumper which coincides with it crashing inte vehicle 2 as it attempted to park.

Vvehicle 1 was involved in another crash the previous night and the occupants of the vehicle left the area prior to police
arrival. There was an case of beer inside the vehicle.

Vehicle 1 has Pennsylvania insurance and the information is as follows; Jefferson Services LLC 3025 Woerner Ave Levittown
PA 19057 Policy Number G0O 43200-01 Phone number 215-486-7300

145 Officer's Signalire T35 Badge # 148 Reviewer Badge # 149 Case Ss
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95 pace L o2 Fatal New Jersey Police Crash Investigation Report Reportable Non-Reportable Change Report
e | P
05 [FiCase Rumber 11 Speed Limik 118a
7 T122-062068 Wemsh . 1016 ABERDEEN DR # B 10 10
?1 2 Pollee Dept of Code: l:l At Intersection WIth Road Narme DIt £2 Route No. Suffix 13 M[lepoisg Spaed Lt 118b
7| LAKEWOOD TOWNSHIP FO1 [ feet Cnje o -
01 3 Station/Precinct D 17 Cross toad Name 119a
[] Miles s [Jw 19 To [Clwe [ew
9 Ramp [ | From: 13
5 7] 1 16 From: [Cs8 [Jws
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119h
) mmn dd vy {use 2400 hrs) Cote Killed Injured 21 Latitude 22 Longltude .
o1 08/06/22 |SATURDAY 1140 1514 S - - 0
100 |23 veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # {54 Pollcy No. 55 N1 Ins. Code o1
04 1 F892307-0 426 2 Y34 5295-D31-30G 862 120b
101 [Clparked  [Jped  [JPedaloyclist  [[|Resp ToEmergency  [JHit & Run BéParked  [JPed [ JPedalcyclist  [JResp To Emergency [ JHit & Run [~
02 |26 Oriver's First Name Tnitlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 50 Sex [121a
W | CHERYL A JOHNSON - F - - - - |- o1
01 |27 Number & Street 57 Number 8 Street 1216
iz 1017 ABERDEEN DR; A - -
01 |[=cy State | Zip 58 City State  Zlp
w4 HLAKEWOOD N3 08701 - - -
2 30 Eyes DL Class Restrictions. Er 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | - | - - NI - - . . - 13
165 32 Driver's License Number 33 DOB 34 Expires 62 Dirlver's License Number 63 DOB 64 Explres 123
08 mrm dd Yy mm ¥y mm dd YWY mm ¥y 10
161731226158532 08/19/1953 08 | 25 |- - - -
T3 35 Owner's First: Nakne Inltal  Last Name G5 Qwner's First Name Initlal  Last Name
Same As Same As
- Driver CHERYL A JOHNSON - piver  TRACEY A HAMMOND - 124
107 36 Number 66 Number 11
& Streat & Street
- 1017 ABERDEEN DR; A 5614 HUNTERS GLEN DRIVE 125
108 37 City State  Zp 67 City State  Zp 11
01 {LAKEWOOD N1 08701 PLAINSBORO NJ 08536 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 State | 28
01 |NISS SEN - SE BLK |2009 {GB1FGR NI HOND CIvV RD |2019 |PTS37U N3 126b
510 44 VIN 45 Expires 74 VIN 75 Explres 26
01 |3N1AB61E79L616390 05 |23 2ZHGFC2F66KH544737 11 |22 126c
111 46 Yehicle Removed Ta 75 Vehicke Removed To -
01 126d
112 R oriven [ Towed Disabled [ Towed Disabled & Impounded Bpriven [[] Towed Disabled [JTowed Disabled & Impounded -
- [Jueft At Scene [} Towed Impounded [JLeft At Scane [_]Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- Klowner {Joriver [ |polica [X]owner [ briver ["ratice 1578
164 48 AlcoholfDrug Test 45 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: [E[No [ Jves [ JRefused [<Jnene  []on Board [C1spin Given; [{No [ JYes [ JRefused Pnone  {TlonBoard [ Spil 127
us Type: [_|Breath [|blood [ Jurine Type: [_|Breath [ |Blood [ |Urine -
- 127c
T Results; 0.~ % [_]Pending Hazard Class Placard No- Results: 0.~ % [Cpending Hazard Class Placard No. -
03 50 Carrier No, 51 GVWR/GOWR 80 Carrler No, Bl GVWRIGCWR 127d
= [Jusoor l_____—l [ Nore [] welght <= 10,000 Ibs [Juspor |:| []none [ welght <= 10,000 Ibs _
o1 [] weight 10,001-26,600 Ibs [ weight 10,001-25,000 s =
&
[CImomx [] welght >= 25,001 s [CImemax | [0 weight »= 26,001 s 26
52 Mator Carrler or Government Entity 82 Mator Carrler or Government, Entity 58
26
Number & Street Numbar & Street 5
. 17
Clty State Zlp City State Zip T30
. 17
135 Damage To Other Properly [T ves (If Yes, describe) P<Fno 131
038
N 132
Oper. 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summons. No. 08
) 133
Oper. 140 Charge 41 Summons. MNo. Oper, 142 Charge 143 Summens. No. 01
134
83 84 | 85 86 87 as 89 | 90 91 92 93 94 a5 Names & Addresses of Gccupants - If Deceased, Date & Time of Death 03
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B 2 01 (01 (05 |59 |F - - - 11 04 - - 5614 HUNTERS GLEN DR PLAINSBORO NJ 08536
C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-062068

(Refer to vehicle by number}

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp

Oce InfOn Eject Cond Age  Sex  In] j Med Avail Used Dept Code
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144 Crash Dlagram {NOT TO SCALE)

1016 B Aberdeen Dir

Diagram Drawn Not To Scals

145 Crash Description/Narrative

Driver 1 stated as she was backing out of her parking space she collided with Vehicle 2. She advised me that she believes
Vehicle 2 parked directly behind her vehicle shortly after entering hers, because she did not see a vehicle as she was exiting
her residence.

vehicle 2 was double parked directly behind Vehicie 1 when the driver of Vehicle 1 backed into her vehicle. Driver 2 advised
me that she was in her vehicle at the time the incident occurred.

Vehicle 1 did net sustain any visible damage. Vehicle 2 had moderate damage to the driver side passenger door. There was
no complaint of pain and/or injuries from both parties involved.

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

briver 1: Backing unsafely
Driver 2;: Improper parking

146 Officer's Signature 147 Badge # 148 Reviewer Badge # T35 Case Status
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New Jersey Pollce Crash Investigation Report

[<JReportable [ JNon-Reportable [ |Change Report

pee_ L of_ 2 [T)ratal
i

05 [iCase Number 11 Speed Limit 118a
57 | 22-062086 Wt . MADISON AVE 45 0009 - 25
o1 ) 2 Folice Dept of Code D At Intersection With Road Name Dir 12 Route Na. Sufflx 13 Milepuisé Lt 118b
% | LAKEWOOD TOWNSHIP HO1 Foat Bn[]e ot J4THST 25 |-
01 3 Statlon/Precinct 5 17 Cross Road Name 119a
. [ Mies s Cw 19 [ o [ e [Jes
99 - v Ramp .- 08
14 15 16 [ ) From: [Css [Jwe
02 4 Date of Crash 5 Day Of Weak & Time 7 Municlpality 8Total [ 9 Total 20 Route/Name 119b
Tt mm dd w {use 2400 hrs) Code Kited Injured 21 Latituce 22 Longitude .
o1 08/06/22 |(SATURDAY 1441 1514 - - 40.104524 -74.219073 1208
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103 (147 2ND AVE 765 BENNETS MILLS RD o1
01 |[28cCiy State  Zip 58 Cliy State Zip
4 [TOMS RIVER NJ) 08757 JACKSON N1 08527
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2 A - - NJ - - - - MX o1
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02 mm dd yyyy mm y mm dd YYYY mm w 02
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107 36 Number 65 Number 04
3 & Streat
- |*®* 147 SECONDAVE " 18 VANARD DR 125
108 37 Gity State Zip 67 Clty State Zip 04
04 |TOMS RIVER N} 08757 BRICK NJ 08723 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 63 Mode] 70 Color |71 Year |72 Plate No. 73 State | 26
05 [(ACUR RDX GRY {2019 (W6&1PXX N3 CHEV COL GRY [2004 |MG61PSC NJ 1268
o [4a viN 45 Expires 74 VIN 75 Expires -
01 (518TC2H56KL040750 07 |23 1GCPT196048108261 02 |23 136¢c
111 46 Yehicle Removed To 76 Vehide Removed To ~
01 |- - 126d
112 Driven [ Towed Disahted [Z]Towed Disabied 8 Impounded [Bloriven [T1Towed Disabled [ JTowed Disabled & Impounded -
- [JLeft At Scene {]Towed Impounded [CLeft At Scene [Jrowed Impounded 126e
113 47 Aukhority 77 Authority 26
- O owrner P priver [rolice Clowner B buiver [C]rolice 1378
114 A8 Alcahol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazerdous Material 26
- Givan: & No [ Jres [Jrefused Nnne DOn Board DSpiII Given: [X]No  []ves [ |Refused &None [Jon Board Dsplll 1970
115 Type: [_|Breath [ |Blood [ Urine _ _ Type: [_|Breath [ ]Bloed [ _Jurine i B -
- 127¢
116 Results: 0. = % DPending Hazard Class Placard Na. Results: 0. = % l:] Pending Hazard Class Pacard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier Ne. 81 GVWR/GCWR T57a
03 ] welght 10,001-26,000 |bs ] weight 10,001-26,000 Ibs T
[CImemix |- i [] weight >= 26,001 Ibs [ Imcrx I:I [[] weight >= 26,001 lbs 26
52 Motor Carrler or Govesnment Entity 82 Motor Carrier or Government Entity 2
Number & Street 26
Number & Street umber reel o
11
City State Zip City Startes Zip 130
- - - 11
135 Damage To Qther Property [T ves (If Yes, describe) B Ne 131
02
= 132
Oper. 136 Charge 137 Summons. Na. Oper. 138 Charge 139 Summens, No. 02
- - 2 29:3-10 A294020 131
Oper. 140 Charge 141 Sumimans. No. Oper, 142 Charge 143 Summons, No. 02
_ - - - 134
83 [ B4 | 85 | B6 { 87 | 88 | 89 | 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
’ ILIANNY C DOMINGUEZ -
A 1 a1 (01 |05 |25 |F - - - il |04 - - 147 2ND AVE TOMS RIVER NI 08757
RAFAEL - VICTORIANO-ENRIQUEZ -
B 2 0L (01 (05 |28 |M - - - 1 |04 - - 765 BENNETS MILLS RD JACKSON N3 08527
c EMILIO ENRIQUEZ
2 03 (01 |05 |17 |M - - - 11 |04 - - 274 NEW CENTRAL JACKSON NI 08527
MARIANG JAIR-GUERRERO
P 2 04 01 |05 (18 |M - - - 04 (D4 - - 274 NEW CENTRAL AVE JACKSON NJ 08527
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Crash Investigation Report Station: - Case No: 22-062086
{Refer ta vehicle by number)
veh Pos Phys loc Type Ref FEquip Fquip  Bag Hosp
Ccc InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Cade
83 | 84 ;85 | B6 | 87 | 88 | 89 | 90 | 91 | S2 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE)

14TH ST

N
[

Didgram Dravn Mot To Stale

MADISOM AWE
SDUTHBOUND

145 Crash Description/Narrative

into her lane of travel and collided into the driver side of her Vehicle.

collided into Vehicle 1 while attempting to negotiate Right Turn.
I determined Crash was caused by Vehicle 2 for Improper Turning.
Driver 2 displayed a Driver's License from Mexico expiring 2/2027.

Driver 2 was issued a Summons for Unlicensed Driver (A294020).

Driver 1 stated she was traveling Southbound on Madison Ave in the Right Lane towards the intersection of 14th St. She
stated Vehicle 2 was traveling Southbound on Madison Ave in the Left Lane. She stated while traveling Vehicle 2 merged

Driver 2 stated he was traveling Southbound on Madison Ave in the Left Lane towards the intersection of 14th St. He stated
he attempted to negotiate a Right Turn onto 14th St from the Left Lane. Driver 2 stated he did not see Vehicle 1 and

46 Olficer’s Slgnature E 147 Badge # 148 Reviewer Badge # 140 Case Salus
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PAGE New Jersey Police Crash Investigation Report [X]Reportable [ ]Non-Reportable []Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-062104 e on: RIVER AVE 45 0009 - 25
:‘_:1 2 Pollce Dept of Code I:I At Intersection With Road Name DI 12 Route No, Suffix 13 Mi!epoiclé Spoed Linst 118b
LAKEWOOD TOWNSHIP R01 roat CJn[Je of HURLEY AVE 35 I
01 3 Station/Precinct 5 — D " 17 Cross Road Name 119a
[ mies s Cw is ° [CIne [Jes
ES] - Ram ;- 09
14 15 16 P[] From: Clse 1
02 2 Date of Crash 5 Day OF Week TG 7 Vemicimany ] E.Total | 2 ot 20 Rotte/Name so |_IWE \ep
oo mm dd w (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 32
o1 08/06/22 |SATURDAY 1535 1514 - 1 40.086423 -74.215339 e
100b |23 veh # |24 Pollcy No. 25 N2 Ins, Code S3veh # |54 Pollcy No. 55 NI Ins. Code D1
04 1 A032386394304024 370 2 HPAQDO02742444 411 1206
101 [Jparked  []Ped [ Pedalcyclist [ |Resp To Emergency [ ]Hit & Run [Jrarked  [JPed [ JPedaloyelist [ JResp To Emergency  [JHIt & Run o1
02 |26 Driver's First Name Tnitial  Last Name 29 Sex |56 Driver's First Name Initiat  Last Name 59 5ex  [12ia
12 | JAMES P CONRAD - M MARIA - GONZALEZ-POBLANC - F 01
01 |27 Number & Street 57 Dumber & Street 12th
103|116 YALE PR 149 OCEAN AVE 01
o1 28 City State ZIp 58 City State Zip
104 | LAKEWOOD N3 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endor 31 State 60 Eyes Pl Class Restrictions Endorsements |51 State 122
6 p | - - |m3 - - - - |- 08
i05 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd vy mm vy nm dd y¥yYy mm ¥y o1
C64293837706486 06/18/1948 o6 | 26 |- 07/27/1971 - - -
w 35 Qwner's Flrsk Name Initlal  Last Name 65 Owner's First Nama Initial  Last Name
Si A Same As
- brver . JAMES P CONRAD - bhver . ARTEMIO - GARISTA - [=
107 |36 Number 66 Number 03
St
- [*®*' 146 YALE DR et 149 MAIN ST 5
108 37 Ciky State Zip 67 City State Zip 04
05 |LAKEWOOD N] 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State 168 Make 69 Mode| 70 Color |71 Year |72 Plate No, 73state 126
04 |TOYT TAC GRY |2019 |X16LEF N3 FORD EXP BLK 2017 [H51FWZ NJ 1266
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |3TMCZ5ANGKM241197 04 [23 1FM5K8B32HGA31122 07 lz3 126c
111 46 Yehicle Removed To 76 Vehlde Removerl To -
01 BARINA'S AUTOMOTIVE 126d
112 B Driven [JTowes Disabled [ Towed bisahled & Impounded Dpriven (<] Towed Disabled ("] Towed Disabled & Impounded -
- [ Left Ak Scene Clivowed Impounded [CJeeft Ax Scene [ ] Towed Impounded 1268
113 47 Authority 77 Autharlty 26
- Qwner [Moriver ] polica [ Jowner T Driver [potice 1570
T4 48 Alcohol/Drug Test 49 Hazardaus Material 78 Alcehol /Drug Tesk 79 Hazardous Material -
" Given: [[No  [[Jves [ |Refused [<none [ Jon Board Csein Givar: DNe  [ves [ |Refused Nene [ _|On Board [Jseit  [1376
115 Type: [ |Breath [ [Blood [ |urine _ . Type: [_|Breath [ [Blood [ Jurine . _ -
- 127¢
i Results: 0.~ % [ _[Pending Hazard Class Placard No. Results: 0. % [ Pending Harard Class Placard No. -
o1 50 Carrler No. 51 GVWR/GCWR 80 Carler No. Bl GVWR/GCWR 127d
o1 |:| Weight 10,001-26,000 |bs I::l Welght 10,001-26,000 Ibs 35e ]
(=]
CImemx |- [] Weight >= 26,001 Ibs [Jwcrmx |- [] weight »= 26,001 lbs 26
£2 Metor Carrier or Government Entity 82 Motor Carrier or Government Entity FER
) 26
Number & Sireet Nurmber & Street 3
129
a6
City State Zip City State Zlp 130
- B 06
135 Damage To Other Property [ ves (IF Yes, describe) Bdne FET
12
R ) 132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summens. No. 12
- - 2 [39:3-10 A294801 g
Oper. 140 Charge 141 Sumnmeans. No. Qper. 142 Charge 143 Summons. No. 03
N - - n 134
83 84 85 86 87 a8 89 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tine of Death 04.
A JAMES P CONRAD -
1 01 (oL (05 (74 |M - - - 11 (04 - - 116 YALE DR LAKEWOQOD N} 08701
6 MARIA - GONZALEZ-POBLANO -
2 o1 oL |05 |51 |F - - - 11 |11 01 |- 149 OCEAN AVE LAKEWOOD NI 08701
c AILISH PINEDRA
2 03 (01 {05 |12 |F - - - 11 |04 - - 149 OCEAN AVE LAKEWOOD N1 08701
D ELISA GARISTA
2 04 (0L (03 [12 |F 11 08 (D1 |04 |D4 - - 149 OCEAN AVE LAKEWOQOD N1 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-062104
{Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ In/On Ejact Cond Age Sex Inj Inj ™Med Avail Used Dept Code
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144 Crash Dlagram (NOT TO SCALE)

Biagraim Drawn Not To Scale

ORNDTHINON
T AR

CENTRAL AVE HURLEY AVE

145 Crash Description/Narrative

Driver 1 stated he was stopped at a Red Light facing Northbound on River Ave at the intersection Hurley Ave. He stated
while stopped for the Red Light Vehicle 2 collided into the rear of his Vehicle.

Driver 2 stated she was traveling Northbound on River Ave towards Hurley Ave. She stated she observed the Red Light and
attempted to slow down. Driver 2 stated the brakes to Vehicle failed and she was unable to stop. DPriver 2 stated she
collided into the rear of Vehicle 1.

I determined Crash was caused by Vehicle 2 for Following too Closely. Vehicle 2 brake malfunction may also have
contributed to the Crash.

Parties were checked out on scene and refused transport to hospital.
Driver 2 was issued a Summons (A294801) for Unlicensed Driver.

Vehicle 2 was towed by Barina's Towing.

146 Officer's Signature 147 Badqe # 148 Reviewer Badge # 149 Case Status
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9 pace 1 or 2 [JFatal New Jersey Police Crash Investigation Report {XReportable [ Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 1183
57 |22-062115 Dt o CROSS ST 45 - _ 04
01 2 Falice Dept of Code At Intersection With Road MName Dir 12 Raoute No, Suffix 13 M”T‘)lsﬁ speed Lt 118b
% JLAKEWOOD TOWNSHIP H01 [] Fet Kn[Je of WHITERD 55 |-
01 3 Station/Precinet 17 Cross Road Name 11%a
[ mies s Ow s [ 1w [Jne [Jes
99 F——— Ramp D Fram: 25
14 15 16 rom: [ Jwe
Q7 4 Date of Crash 5 Day OF Week  Time T Mumicipallty ] 8 Total | @ Total 20 Route/Name I:I S8 119
558 mm dd il {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude .
01 08/06/22 |SATURDAY 1642 1514 - 3 40.080365 -74.255426 T30a
1008 23 Veh # 24 Policy Now 25 NJ Ins, Code 53 veh # 54 Pollcy No. 55 NJ Ins. Cede 01
04 1 SELF INSURED - 2 952080822 134 120b
161 [Crarked [dPed  {Pedalcyclist  []Resp To Emergency [ ]Hit & Run [Clparked [Oped  [redaloyclist [ AResp To Emergency [ ]HIt & Run 01
Q2 [26Driver's First Name Inllal  Last Nama 20 Sex |56 Driyer's First Name Il Last Name 59Sex |121a
12 |RYHEEM S JOHNSON - M MARILIAN - CRUZ - F 01
01 |27 Number & Street 57 Number & Street 121b
101|913 PRINCETON AVENUE 486 HYSON RD o1
QL [28cy State  Zip 58 City Stake  Zip
i+ | LAKEWOOD NJ 08701 JACKSON N] 08527
2 30 Eyes DL Class Restrictiong Endorsements (31 State 60 Eyes . DL Class Restrictions Endorsements |61 State 122
2 1| - - |no 2 1| - - |No 01
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd yyyy mm Wy mm dd vy mm vy oL
J61736820005922 05/07/1992 05 24 |(C76905190053772 03/29/1977 03 24
T 35 Owner's Flrst Name: Initlal  Last Name 85 Owner's Flrst Name Inilal  Last Name
As & A
- Ditver - EAN HOLDINGS LL(- Diver . MARILIAN -  CRUZ - =
107 36 Numiber 66 Number 08
- |**** 14002 E 21ST ST; 1500 astet 486 HYSON RD 125
108 |37 City State  2ip 67 City State  Zip 04
01 |TULSA OK 74134 JACKSON NJ 08527 126a
109 38 Make: 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make £9 Model 70 Color |71 Year |72 Plata No. 73State | 26
01 |CHEV MAL SIL |2020 |PZYB10 FL CADI XT5 BLU |2017 |[FA5PKD N3 126b
110 44 VIN [45 Expires 74 VIN 75 Explres -
01 |1G1ZD5STALF049339 06 (23 1GYKNERSBHZ127785 i1 (22 126¢
111 46 Vehicle Removed To 76 vehicle Removed To -
01 |BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 126d
112 [CJoriven P4 Tawed Disabled {TJrowed Disabled B Impounded Moriven K] Towed Disabled [TTowed Disabled & Impounded -
- [Cleft At Scene [ Tower Impounded [CJLeft At Scene [ ITowed Impounded 1268
113 47 Authorlty 77 Authority 26
- CJowner Driver [ealice [(owner X river [CJeolice 278
Ti4 4& Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: D¢No  [Jves [|Refused None [ ]On Board [C1spil Given: PNe  [Jves [ ]Refused [<Qnone  [Jon Board [Cset |12
115 Type: [_JBreath [ |8lood ["Jurine l Type: [_|Breath [ Blood [ Jurine -
- 127c
e Results: 0.~ % [JPpending Hazard Class Placard No, Results: 0. % {Jrending Hazard Class Placard No. -
o1 50 Carrler No. 51 GYWR/GCWR B0 Carrier No, 81 GYWR/GCWR 127d
S - 5] i =
o [CJuspor l:l [XNore Welght <= 10,000 Ibs {Juspot I:I IS¢ None Weight <= 10,000 Ibs _
02 ] welght 10,001-26,000 lbs [1 welght 10,001-26,000 Ibs T
[ Imocmx [] weight >= 26,001 Ibs [mermx [[] welght >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrler or Goverrgnent Entity e
26
Number & Straet Number B Streelt Pr]
11
City Stake Zip City State Zip 6
11
135 Damage To Other Property ] Yes {If Yes, describe) No 151
01
132
Cper, 126 Charge 137 Suminans. No. Oper. 138 Charge 139 Summons, No. 01
1 |39:3-40 294082 b
Oper, 140 Charge 141 Summons. Na. Oper. 142 Charge 143 Summoris. No. 04
1 [39:4-97 294083 bt
B3 | 84 | 85 | 86 | 87 | 88 | BO [ 90 [ 91 1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
' RYHEEM S JOHNSON ' -
A 1 oL (ot (03 (30 |M 01 |04 |01 (11 |D4 04 |- 913 PRINCETON AVENUE LAKEWOOD NI 08701
MARILIAN - CRUZ -
B 2 01 Jjo1 loa |45 |F 07 |08 |02 |11 |04 04 |6502 |436 HYSON RD JACKSON N1 08527
- ANGEL - CAMACHO -
2 06 |01 |03 |5 M o1 (05 |02 |05 (05 02 |6502 |48G HYSON RD JACKSON N1 08527
D
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New _]ersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-062115

(Refer to vehicle by number)

VYeh Pos Phys Loc Type Ref Equip Equlp Bag Hosp

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

Diagram Drawn: No! Ta Scate

WHITE RE

2 FilAL REST/OVERTRUNED

CROSS 57

W1 FIfsAL REST

145 Crash Description/Narchtiva

Driver 1 stated he was headed North on White Rd coming from Jackson into Lakewood and came to a stop at the stop sign
at the intersection of White Rd and Cross St. Driver 1 stated he thought he was clear and began to cross over Cross St and
was suddenly hit by D2.

Driver 2 stated she was headed East on Cross St and saw V1 blow through the stop sign on White Rd as she attempted to
swerve but did not have enough time, resulting in a collision.

Upon my arrival, I spoke with Driver 1. Driver 2 was being removed from her vehicle and was taken to Monmouth Medical
Center Southern Campus by EMS along with her son upon my arrival. Ptl Rusk 388 went to the hospital to gather driver 2's
information. V2 was completely overturned and was resting on the front lawn of 1131 Cross St. Driver 1 is at fault for
failure to yield the right of way to D2. Driver 1 was issued a summons for driving while suspended and for careless driving.
D2 had complaint of pain in her left shoulder and her son had a small bruise on the right side of his head. D1 had a small cut
and bruising above his left eye.

46 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
GIANQULIS 3 410 JPEDERSON 290 [CIrending  [KlComplete




96 pace_ 1 _ofF 2 [ratal New Jersey Police Crash Investigation Report [XReportable [ JNon-Reportable [_JChange Report
05 [TCase Mumbsr 11 Speed Limit 1183
7 |22-062329 Wirmeh . MADISON AVE 45 0009 - 25
o1 [ivolcetepior Tode [ ] At intersection wich | Road Hame Tir 12 Route No,  Suffx 13 Milspost T [118h
peed Liml
% | LAKEWOOD TOWNSHIP F01 ] Feet [Je ot WKENNEDY BLVD | “%s™ |-
01 3 Station/Precinct 150 L 17 Cross Road Name 119a
] viles Os Ow s [ Cwe [es
2 - 13 1 16 Ramp [ |From: ™ 05
' se [ Jwe
D2 4 Date of Crash 5 Day OF Week 6 Time. 7 Municipaiity J| 8 rotel | 9 Total 20 Route/Name 1 110b
Moos—§ ™™ dd ¥y {use 2400 hrs) Cede Kilted Injured 21 Latitude 22 Longltude _
01 08/07/22 |[SUNDAY 1511 1514 — 1 40,106934 -74,219482 s
100b 23 Veh # 24 Policy Mo. 25 N Ins. Cede 53 Veh # 54 Polley No. 55 NJ Ins. Coda 01
04 1 G01163350900 392 2 SELF INSURED - 120b
) [Jparked T JPed  [JPedaloyclist [ ]Resp To Emergency [ JHit & Run [parked  [lped  [|redakyclist [ JResp To Emergency [ JHit& Run (01
02 |26 Driver's Flrst Name Initial  Last Name 29 Sex |56 Driver's First Name Inldal  Last Name 59 Sex [121a
1z | ANIBAL A FLORESCORTEZ - M CHAIM T HERSKOWITZ - M 01
01 27 Number & Street 57 Number & Street 121k
13 1912 OAKDALE ST 6 KENYON DRIVE 01
01 [ cy Stale  Zip 58 City State  Zip
04 TOMS RIVER N3} 08757 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
1 D - - NJ 2 1] - - N3 o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
o 2 mm dd vy i ¥y mm dd Yyyy mm vy 0 2
F55430456109791 09/04/1979 09 | 26 |H27671208308882 08/02/1988 og | 24
6 35 Owner's First Name Initial  Last Name 65 Qwner's First Name Inldal  Last Mame
S A S As
- briver . ANIBAL A FLORESCORTEZ - oriver -~ EAN - HOLDINGSLLC - [
107 36 Number 66 Number 04
& S
- |**™* 912 OAKDALE ST e 701 WEDEMAN AVE 1
108 37 City State  Zip 67 ity State  Zip 04
04 |TOMS RIVER Nl 08757 LINTHICUM MD 21090 126a
109 38 Make 39 Mode! 40 Color [41 Year [42 Plate Ne. 43 State |68 Make 69 Model 70 Coler (71 Year |72 Plate No. 73State |26
84 |HOND PIL. BLK (2005 |R93PHK N3 NISS ROGU SIL (2021 |[4ER1743 MD  Ji26b
16 |44 VIN 45 Expires 74 VIN 75 Expires 56
01 |SFNYF18505B055791 iz '22 IJN1BJ1AWZ7MWA30533 o5 |23 126c
141 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- MOISHEY'S TOWING 126G
112 [Coriven [Jrewed Disabled [(Towed Disabled & Impounded [ briven [X] Towed Disabted [CJrowed Disabled & Impoundad -
- DX Left At Scane [JTowed Impounded [JLeft At Scene [JTowed Impounded 126e
113 47 Authorlty 77 Authorily 26
- ] owner [C]priver [“police [lowner Driver [CIPolice 1272
Tid 48 Alcohol/Drug Test 49 Hazardous Material 76 Alcohol/Drug Test 79 Hezardous Material 26
" Given; N0 [ |Yes [ |Refused None [Clon Board [set Given: [X]Mo  []Yes [ ]Refused [X]Mone [ ]on Board Clset 17w
115 Type: [|Breath [ |Bleod [ ]Urine - . | Type: [_|Breath [ lBlocd [ |urine _ . -
- 127c
e Results: 0, = % [pending Hazard Class Placard e, Results: .- % |___|Pendlng Hazard Class Placard No, -
03 50 Carrier No. 51 GVWR/GCWIR 80 Carrier No. 81 GYWR/GOWR 127d
T [Jusoor |:|_ []None [[] weignt <= 10,000 Ibs [ lusoor I:] Sinane [] weight <= 10,000 ibs i
03 [C] weight 16,001-26,000 Ibs [0 welght 10,001-26,000 s o
[meimx |- [] welgnt >= 26,001 fas [ merx |- [] welght >= 26,001 ths > ;
52 Motor Carrler or Government Enkity 82 Motar Carrler or Government Entity T
Number & Street Nurmber & Strect 26
129
11
Clty State Zip Cily State Zip 130
11
135 Daimage To Other Property [“]¥es (1f Yes, describe) No 51
03
- 132
Oper. 136 Charge 137 Summens. No. Oper.  [138 Charge 139 Summens, No. 03
- - 2 39:4-97 A294802 133
Oper. 140 Charge 141 Summans. Ne., Oper. 142 Charge 143 Summors, No. 04
134
83 | 84 | 85 | B65 | B7 | BB ] 8O | 90 | 91 [ 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ANIBAL A FLORESCORTEZ -
1 D1 o1 |05 (42 M - - - 11 (04 - - 912 OAKDALE ST TOMS RIVER ND 08757
B EDWARD RODRIGUEZ
1 03 o1 |03 |18 |M 04 (08 (02 |11 |D4 - 6502 |912 OAKDALE ST TOMS RIVER N] 08757
c CHAIM T HERSKOWITZ -
2 o1 (o1 |05 |34 (M - - - 11 |11 0z |- 6 KENYON DRIVE LAKEWOOD NJ 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-062520
{Refer to vehicle by number}
Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp

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

Vehicle 2 Insurance Information
Self Insured

Enterprise Leasing Company
EAN Trust and Ean Holding L1.C
Certificate NO: S0093

Driver 1 stated he was traveling Southbound on Madison Ave in the Right Lane towards West Kennedy Blvd. He stated
while traveling Vehicle 2 merged into his lane of travel and collided into his Vehicle,

Driver 2 stated he was traveling Southbound on Madison Ave towards West Kennedy Blvd., He stated he was in the right
lane but may also been in between the Right and Left Lanes. He stated while traveling he attempted to negotiate a Right
Turn into the parking lot of 425 W Kennedy Blvd (Wells Fargo Bank). Driver 2 stated while turning Vehicle 1 was traveling
at a high rate of speed and coflided into the side of his vehicle.

I determined Crash was caused by vehicle 2 for Improper Lane Change.

passenger of Vehicle 2 had complaint of pain to his neck. He was transported to Monmouth Medical Center Southern
Campus for further treatment.

Vvehicle 1 was left parked in a park spot at the address of 425 West Kennedy Blvd.

Vehicle 2 was towed by Moishey's Towing.
Driver 2 was issued a Summons (A294802) for Careless Driving.

T4% Officars Signature 147 Badge # 148 Reviewcr Badge # 140 Case Status
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9% pace_ 1 o 2 [JFatal New Jersey Police Crash Investigation Report PJRreportable [ |Mon-Reportable {_|Change Report
05 1 Case Number 11 Spead Limlt 118a
7 122-062341 et one CEDARBRIDGE AVE - |as 0528 -~ - 05
01 2 Police Dept of Code l:‘ At Intarsection With Road Name Dir 12 Route No. Suffix 13 Milepulsé speed Limit 1i8b
L peed Liml
T | LAKEWOOD TOWNSHIP K01 rent [In{g: o GARDEN STATE PARK WAY N 50 ||~
01 2 Station/Precinct 50 — 17 Cross Road Name 1%
] wies s Iw 19 [ [we [Jee
99 - — Ramp D A 25
14 1 16 Fram:
05 | #pateof crash § Day Of Week % Trme 7 Poricmeiior ] & Total | 5 Tokal 30 RowteName Css Cwe (g
To6a mm  dd ¥ {use 2400 hys) Code Killed | Injured 24 Latitude 22 Longitude _
o1 08/07/22 |SUNDAY 1613 1514 - - 40.065575 -74.161995 o
100D 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. S5 NJ Ins. Code 01
04 1 6052050918 100 2 943327976 - 120b
101 [ Jparked [ JPea  [JPedalcyclist [ JResp ToEmergency {_JHik &Run [Jparked  [JPed [ lPedalcycist  [JResp To Emergency [ JHit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex (56 Driver's First Name Initial  Last Name 595ex  |12la
2 | TIFFANY T BANKS - F CHARLINE - RIOS - F 01
01 |27 Number 8 Street 57 Number & Street 1216
13 16402 CENTRAL AVENUE 101 GOLDTHREAT CT -
01 |[z8ciy State  Zlp 58 City State  Zip
o7 | MATWAN NJ 07747 |JACKSON N1 08527
2 30 Eyes DL Ctass Restrictions Endorsements |31 State 60 Eyes BL Class Restrictions Endorsements |61 State 122
02 a | - - |n3 02 p | - - |ma 11
105 32 Driver's License Number 33DCB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd YYYY mm ¥y mm dd yyyy mm vy 01
B04407418354862 04/12/1986 04 | 23 |R45441200061902 11/14/1990 11 22
T 35 Owiner's Flrst Name Initlal  Last Name 65 Owner's First Name: Initial  Last Name
S A 5 As
- biver . TIFFANY T BANKS - bver . DARRIN 3 EICK - [
107 36 Number 66 Number 04
- [*®"* 302 CENTRAL AVENUE 45t 2121 MARKET ST APT 522 .
108 37 City State Zip 67 City State Zip 04
01 |MATWAN N] 07747 PHILADELPHIA PA 19103 136a
109 38 Make 3% Maoxdel 40 Color {41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Skte | 26
01 |MAZD CX5 RD 12018 |J26JWX NJ MERC SAB WHI (2008 |[LFC7412 PA 1266
110 44 YIN 45 Explres 74 VIN 75 Expires -
01 | JM3KFBDM710378440 03 (23 1MEHM42W58G619811 a7 ]23 126c
111 46 Vehicle Removed To {76 Vehide Removed To -
o1 |- - 1264
12 B oriven [Jrowed Disabled D Towed Disabled & Impounded [X]oriven []Tewed Disabfed [ vowed Disabled & Tmpounded -
- [CLeft At Scene ] Towed Impounded [JLsft At Scene [ITowed Impounded 1268
112 47 Authority 77 Authority 26
- [l owrer [T Driver [ Police [Jowner B oriver [petice 127a
114 48 Alcohol/Diug Test 49 Hazardous Matertal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: g No [TJves [JRefused ]E None: []Jon Beard D Splll Given: IZ] No  [Tlves [ ]Refused EXwene DOn Board DSpiII 1276
s Type: [ |Breath [ |Blood [ ]Urine . _ Type: [ |Breath []Blocd [ |urine _ - -
- ) ) 127c
1% Results; O, = % [::iPendlng Haziwd Class Placard No. Results: 0. = % I:I Pending Hazard Class Placard No. _
04 50 Carrier No. 51 GVWR/GCWR B0 Carrier No. 81 GYWR/GOWR 127d
04 {71 weight 10,001-26,000 ibs [] weight 10,001-26,000 Ibs oo
[momx |~ l [7] weight >= 26,001 Tos [ mesax |- [[] weight >= 26,001 Ibs 5, 63
52 Motor Carrler ar Government Entity 82 Motor Carrier or Government Entity " TR
Number & Street Number & Street 122'96
: 05
City State Zlp City State Zip 130
05
135 Damage To Other Property []¥es (if Yes, describe) [ ) 131
11
- 132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, No. 11
- " - - 133
Oper. 140 Charge 141 Summans, No. Oper, 142 Charge 143 Summons, No. 02
_ - - - 134
83 B4 | B5 | B5 | 87 | B8 | 8O | 90 | 91 | 92 93 94 945 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A TIFFANY T BANKS -
1 g1 (0L |05 (36 |F - - - 11 [o4 - - 6402 CENTRAL AVENUE MATWAN N1 07747 - -
B LARONDA R BANKS -
1 03 |01 (05 |46 |[F - - - 11 |04 - - 2747 HOOPER AVE BLD £ BRICK NI 08723 - -
c CHARLINE - RIGS -
2 o1 (0L |05 (3L |F - - - 11 |04 - - 101 GOLDTHREAT CT JACKSON N 08527 - -
D PARRIN J EICK -
2 03 |01 |05 |30 |M - - - 11 (04 - - 2121 MARKET ST APT 52 PHILADELPHIA PA 15103 - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-062341
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp

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

83 B4 85 836 87 1] 89 a0 g1 92 93 o4 95 Names & Addressas of Qocupants - If Deceased, Date & Time of Death
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144 Crash Dlagram {NOT TCQ SCALE)

Nl

Dlagram Bravwn Mot To Scale

COARMmGE A 000 T

145 Crash Description/Narrative

Driver of Vehicle 1 stated she was cut off by a vehicle in front of her while travelling west on Cedarbridge Ave in the passing
lane and went to change lanes into the travelling lane to enter the Garden State Parkway N entrance when she struck
vehicle 2, which was also travelling west on Cedarbridge Ave in the travelling lane. Driver of Vehicle 2 stated she was
travelling west on Cedarbridge Ave to enter the Garden State Parkway N entrance when she was struck by Yehicle 1, which
changed into her lane. :

Vehicle 1 sustained damages consisting of scratches and denting to the rear passenger side panel above the tire. Vehicle 2
sustained damages consisting of scratches and denting to the front driver side area between the bumper and tire.

From my investigation, I concluded that driver of Vehicle 1 was at fault for improper lane change.

* Box 55 - Vehidle 2 is insured by Progressive Advanced Insurance Co, Policy Code 11851, P.O. Box 31260 Tampa, Florida
33631.

146 Officer's Slgn:iture 147 Badge # 148 Rovlewer Badge # - 149 Case Status
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% pace_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report  [XlReportable [ JNon-Reportable [ jChange Report
05 [T cCase Number 11 Speec: Limit 118a
7 |22-062345 et . HOPE CHAPEL RD 45 - - 25
01 Z Pallce Dept of Code D At Intevsection \With Road Norme Dir 12 Reute No, Suffix 13 Mllepuf(tx Speed Uik 118b
% | LAKEWOOD TOWNSHIP H01 [ e Mn[Je ot W COUNTY LINE RD as ||
3 Station/Precinct 17 Cross Road Name 119a
0 5 [ wies Bas [ Jw 19 [ [Clne es
% 1- i Ramp [ From:  ~ 09
14 15 16 rom: D SB D we
05 4 Dake of Crash S Day Of Week 6 Time 7 Municipality | & Tetal | 2 Total 20 Route/Name t19b
1605 mm  dd v {use 2400 frs) Code Killed | Inured 21 Latitude 22 Longitude .
o1 08/07/22 |SUNDAY 1630 1514 U 40.110800 -74.239210 0
100b |23 Veh # 24 Policy No. 25 N Ins. Code 53 Veh # 54 Pollcy No. 5% NJ Ins, Code [1k 1
04 1 960326136 134 2 939975687 054 1206
101 [Jrerked [ JPed [ ]redalcycist [JResp To Emergency [ _§Hit BuRun [Jrarked  []Ped [ ]Pedakyclist  []Resp To Emergency vt &.run | D1
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Drivers First Name Initial  Last Name 58 Sex |121a
w2 |EBONY 3 STAFFORD - F YOSEF L SUTTON - M 01
01 [27 Number & Street 57 Number & Street 121b
ni |65 3RD AVE 2102 AVENUE S o1
Q1 (28city State Zip 58 City State Zlp
109 |S. TOMS RIVER N] 08757 BROOKLYN NY 11229
2 30 Eyes Dk Class Restrictions Endor 31 State 60 Eves DL Class Restrictlons Endorsements |61 State 122
2 | - ] - | - |Na e | - | - | - |nY 08
105 32 Driver's License Number 33 D0aB 34 Explres 62 Driver's License Nurmber 63 DOB 64 Explres 123
01 mm dd Yy mm ¥y mm dd yyyy mm vy o1
> |s80961877158792 08/12/1979 08 | 24 |564698152 08/18/1991 o8 | 22
T 35 Qwner's First Name Initiat  Last Name 65 Owner's First Name Initlal  Last Name
0
Same As Same As
- brve . EBONY J  STAFFORD - biver  HILLEL - BRULL - [=
107 36 Number 66 Number 03
& Streat
. RS ex apn AVE 1542 LAGUNA LN 125
108 37 City State Zip 67 City State  Zlp 04
04 |S. TOMS RIVER N1l 08757 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Coior [41 Year 142 Plate No. 43 State |68 Make £9 Model 70 Color |71 Year |72 Plate No. 735nk |26
01 |AUDI Q5 SIL |2011 [X36MIP N1 TES MOD WHI (2022 [S15PSL NJ 126b
110 44 VIN 145 Explres 74 VN 75 Explres -
01 |WALDKAFP7BAD90034 a6 l23 S5YJI3ELEAXNF168243 02 |26 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1266
112 B oriven [1Towed Disabled [JTowed Disabled B Impounded [ oriven [ Tewed Disabled [ Towed Disabled & Impounded -
- [Left At Scene ["] Towed Impounded [ Left At Scene [ Tewed Impounded 1262
113 47 Authority 77 Authority 26
- [ Owner [ Driver [rolice [owner [Xjortver Irolice 127a
EER 48 AlcoholfDrug Fest 49 Hazardous Materlal 78 Alcohol/Drug Test 70 Hazardous Material 26
_ Given: PRNe  [Jves  [[JRefised [<none [ Jonsoeard [ ]Spll Given: PNe | Jves [ [Refused [Xnone  [fonBoard  [_spll [127w
115 Type: [_|Breath [_|Blood [Curine . l:l Type: [_|Breath [_]Blood [Ouriae . | _ -
- 127c
TIE Results: 0.~ % [C|rending Harard Class Placard Ho. Results: 0.= % []Pending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GTWR 80 Carrier No. 81 GYWR/GCWR =7d
T [Jusnot :I Krione [] Welght <= 10,000 Ibs [Jusoor l:‘ [nene [] Welght <= 10,000 bs )
o1 [] welght 10,001-26,000 ibs [ weight 10,001-26,000 los =
e
- [CJmermx |- [] weight >= 26,001 bs {Imemx |- [7] welgat >= 26,001 Ibs 26
52 Motor Carrier or Goverrment Entity 82 Motar Carrler or Government Entity E
. Number & Street 2-'6
Number & Street umber eal 5
06
City State 7ip aity State 1 zip 5
06
135 Damage To Other Property DYE (If Yes, describe) []No 51
12
B 132
Oper, 136 Charge §37 summans. No. Oper. 138 Charge 139 Suminans. No. 12
_ - - - E
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens, No, 02
t‘ - - - 134
B3 84 | 85 86 87 88 89 90 9i 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02 .
A EBONY 2 STAFFORD -
1 01 |oL (o5 (42 |F - - - 11 |04 - - 65 3RD AVE S. TOMS RIVER WNJ Qgrs7
B YOSEF L SUTTON -
2 ol |01 |05 |30 M - - - 11 |04 - - 2102 AVENUE S BROOKLYN NY 11229
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-062345

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Egulp Bag Hosp

Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Dlagrar (NOT TG SCALE)
2,
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Diagram: Drswn bt Yo Seale
vi
SIOPPED WEST COUNTY UINE RD
N "

145 Crash Description/Narrative

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

Driver 1 stated she was stopped at a Red Light facing Northbound on Hope Chapel Rd at the intersection of West County
Line Rd. She stated while stopped Vehicle 2 collidect into the rear of her Yehicle.

Driver 2 stated he was stopped in traffic behind Vehicle 1. He stated he took his foot off the Brake and believed Vehicle 2
car setting would prevent the vehicle from moving. Driver 2 stated his Vehicle then rolled into the rear of Vehicle 1,

147 Padge #

146 Gificers 5|g|1atlafe 148 Rewvlewar Badge # 149 Case Status
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£ pace 1 of _ 2 [[Fatal New Jersey Police Crash Investigation Report [PRreportable []Non-Reportable [_|Change Report
05 [Tcose Nmber " 11 Speed Limit 118a
7 |22-062371 loeh  CEDARBRIDGE AVE - |as 0528 - - 03
o1 2 Police Depk of FI Code At Intersection With Road Name Dir 12 Route No. suff 13 Milepols‘ts Speed Limit W
% | LAKEWOOD TOWNSHIP HO1 [ Feat [Jw[Je ot SARDEN STATE PKWY N 50 |-
o1 3 Station/Precinct - D 17 Cross Road Name 119a
[] tites Os Cw 19 To [ Joe [ Jes
% - 14 15 16 Ramp | {From: = 5
05 4 Date: of Crash 5 Day OF Week G Time 7 Municpaiity | B1etal | @ Total 20 Rovte/Name [ss [Jws Ti5b
Mo ™ 94w {use 2400 frs) Code Kiled | Injured 21 Latitude 22 Longltude .
o1 08/07/22 |SUNDAY 1917 1514 -— 3 40.065575 -74.161994 1208
100 23 Vieh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 N1 Ins. Code (1 B
04 1 32-9E1A-F89 - 2 608471319-203-1 - 120b
101 [lrarked  [JPed  [CJPedaltyclist [ JResp To Emergency [ JHt & Run [drarked  [JPed  [JPedaleyclist  [JResp To Emergency [ |Hit & Run =
02 26 Driver’s Flrst Name Initial  Last Name 29 Sex 56 Driver's First Name Inltial  Last Name 50 Sax 121a
2 | DAVID - UNGAR - M CHRISTOPHER M  FORREST - M 01
01 (27 Number & Strest 57 Number & Street 1216
11 15314 16TH AVE # 388 2 BOXWOOD LN -
D1 |[28city State Zip 58 City Stata Zip
4 [ BROOKLYN NY 11204 LANGHORNE PA 19047
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictiens Endorsements |61 State 122
_ 02 - - - |NY 05 c - - |pa 01
105 32 Driver's License Number 33 DDB 34 Expires 62 Driver's License Nurnber 63 DOB 64 Expires 123
03 mm dd YYYY mm w Ll dd yyyy mm v 0l
942874922 05/05/2000 05 ! 29 |25659132 01/23/1980 01 26
o 35 Owner's First Name Inftlal  Last Name €5 Owner's First Name: Initial  Last Name
5 As
- biver . DELTA - INC - biver . CHRISTOPHER M FORREST S
107 36 Number 66 Number 03
- |**"" 2898 WESTINGHOUSE RD 85U 2 BOXWOOD LN %
102 |37 City State  Zip 67 City State  Zip 02
05 |HORSEHEADS NY 14845 LANGHORNE PA 19047 126a
169 38 Make: 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 State |26
01 |RAM 150 BLK |2019 |KTN8946 NY |DODG CVN BLU (2011 HHX6687 [PA |i2sb
110 44 VIN 45 Explres 74 VIN 75 Explres. -
01 |1LC6SRFDT2KNS831342 a3 |24 2D4ARN3DGG6BR601569 07 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 [(BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 126d
2 [oriven [ Towed Eisabled [ Towed Disabled & Impounded [Ipriven [ Towsad Disabled [JTowed Disabled & Impounded ~
- Jieratscene  []Towed Impounded [Let At Scene []Towed Impounded 126e
113 47 Authority 77 Authority 26
- Clowner <] Ditver Crolice Bl owner [ oriver ["pollce 157a
114 48 Atcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
= Given: No [Jyes [Jrefused None DOn Baard DSpIII Given: No [Jres [ |Refused B wone [CJen Board Dspm 1556
115 Type: [_|Breath [ |Blood [ Jurine . - Type: [ |Breath [ [Blood [ |urine _ - | 56
- 127¢
= Results: 0, = % [[]pending Hazard Class Placard No. Results: .- % [_Jpending Hazard Class Placard No. 51
02 S0 Carrier No. 51 GYWR/GCWIR 80 Carrler No. Bl GVWR/GCWR 127d
Ti7 EIUSDOT [:I &None [:l Welght <= 10,000 Ibs DUSDOT I:] None I:I Weight <= 10,000 Ibs -
o3 [O] weight 10,001-26,000 ks [] eight 10,001-26,000 Ibs o
L} [Cmomx |- [] weight »= 26,001 lbs [mermx |- ] weight >= 26,001 Ibs 2 é
52 Motor Carrier or Government Entity 82 Motor Carrier or Governiment Entity o5
. _ 26
Number B, Street Number & Street léQ
. . 12
City State Zlp City State Zip 130
- - . 12
135 Damage To QOther Property [BRA¥es {If Yes, deseribe) [INo I
03
PEDESTRIAN SIGNAL POLE STRUCK BY VEHICLE 2, COMPLETELY DESTROYED. 52
Oper, 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summens, Ne, 032
1 39:4-97 1514-A-294249 |1 39:4-81 1514-A-294250 (53
Oper. 140 Charge 141 Summans, No. Oper. 142 Charge 142 Summons, No, 04
- - - - 134
83 84 85 | 86 87 | 88 89 90 a1 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 04
DAVID - UNGAR . -
A 1 gL (0L |04 |22 (M oG (K0 |01 111 |11 o1 |- 5314 16TH AVE # 388 BROOKLYN NY 11204 - -
B MALKA S RABINOVICH -
1 03 |01 (03 |25 (F 11 |05 |01 |11 (11 o1 |- 8 CRAIG CT JACKSON N1 08527 - -
CHRISTOPHER M  FORREST -
¢ 2 {01 |01 (02 |42 M 12 |08 |02 |11 (11 04 (6505 |2 BOXWOOD LN LANGHORNE PA 19047 - -
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-662371
(Refer to vehlcle by number)
veh Pos Phys Loc Type Ref Equlp FEquip Bag Hosp
Oce InfOn Elect Cond Age Sex  Inj Inj Med Avail Used Dept Code
83 84 | 85 86 | 87 88 BS | 90 91 | 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Tlme of Death
A
L E
L
F
I
M
v G
0
i H
v
EI
D
J

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

briver of Vehicle 1 stated he was travelling east on Cedarbridge Ave from Lakewood to Brick and then he "blacked out”.
Driver of Vehicle 1 was uncooperative and would not provide any further information regarding the accident. Passenger of
Vehicle 1 stated she was travelling east on Cedarbridge Ave from Lakewood to go to the AMC movie theater in Brick when
the accident occurred. Passenger of Vehicle 1 stated she was on her cellphone at the time and dic not observe the accident.
priver of Vehicle 2 stated he was travelling south on the Garden State Parkway North Ramp and entered the intersection of
Cedarbridge Ave with a green traffic signal when he observed Vehicle 1 enter the intersection from east on Cedarbridge Ave
and strike his vehicle. Driver of Vehicle 2 stated he lost control of the vehicle and traveled onto the curb and struck a traffic
pole.

Vehicle 1 sustained damages to the front area including engine damage and airbag deployment. Vehicle 2 sustained
damages to the passenger side as well as airbag deployment. The traffic pole that was struck was a pedestrian signal and
was removed from the ground.

Driver of Vehicle 1 denied any injuries but stated he felt disorfented. Driver of Vehicle 1 continuously refused medical
attention. Passenger of Vehicle 1 had bruising to both of her knees but denied medical attention. Driver of Vehicle 2 was
transported to Ocean Medical Center with a complaint of overall body pain. Assessment of injuries from hospital staff was
unavailable during my investigation.

From my investigation, I concluded that driver of Vehicle 1 was at fault for failing to stop at the red light.

* Bax 2% - Vehicle 1 is insured out of state by State Farm Mutzsal (Policy Code 328).

* Box 55 - Vehicle 2 is insured out of state by Travelers Auto Insurance (Policy Code 36161).

978 Officars Signature 147 Badge # 146 Reviewer Badge # ’ 195 Case Status
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9% pace _ L+ cp_ 2 [ratal New Jersey Police Crash Investigation Report {X]Reportable [_]Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-060507 e on: 2ND STREET - {25 - - - 00
01 Z Police Dept of Coda ':I At Intersection With Road Name oir 12 Route Ne. Suffix 13 M[Iepo?ls speed Limit | 118k
% LAK::!WOOD TOWNSHIP HO1 ect we of CLIFTON AVENII;lE __ 25 |-
3 Station/Precinet ross ame 1193
01 50 [ mies KOs Cw » [ e [Jes
B - T 16 Ramp [_]From: = [se [Qws 25
07 4 Date of Crash 5 Day Of Week Tiene 7 Municipality 8 Total | 9 Total 20 Route/Name 119b
T6a mm dd wy {use 2400 hrs) Code Kiled Injured 21 Latitude 22 Longitude -
o1 07/31/22 [SUNDAY 1748 1514 e | 40.092289 -74.212957 0
100b" |23 veh # 24 Policy Ne, 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins, Code 44
04 1 - - 2 A0J-231-854831-40 11 183 1206
101 [parked  [Jped  [JPedalcycist [ |Resp To Emergency  [B Hit& Run [Pparked  [Jred  [|Pedalcyctst  [JResp To Emergency | |HIL & Ren | =
02 |26 Driver's First Name Tnitfal  Last Name 20Sex |56 Driver's First Name Initial  Last Name 59 8ex  |12la
102 - - - - - - - - - - [V} §
01 |27 Number & Strest 57 Number & Street 1216
103 - - -
01 [28ciy State  ZIp 58 City State  Zip
104 - - - - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State ) 122
- - - - - - - - - - 00
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOP 64 Explres 123
mm dd mm 1y min dd mm
06 oy I Y_ i} : yyuy vy 10
e 35 Owner's First Name Inital  Last Name 65 Owner's First Name: Inital  Last Name
Same As Same As
00 Driver ™ - - - piver ~ JORGE - DIAZMORALES - 124
107 36 Number 56 Nurmber 11
& Street
S 320 OCEAN AVE 1%
108 |37 City State  2ip €7 City State . Zip 11
a0 (- - - LAKEWOOD NJ 08701 1252
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Madlel 70 Coler |71 Year |72 Plate No. 73 State |28
04 |- . - |- - - FORD EXP BK |2014 E64PGV (NI [
110 44 VIN 45 Explies 74 VIN 75 Explres -
00 |- - - 1FM5K8D84EGB99210 11 |22 126¢
111 46 Vehicle Removed To 76 Yehicle Removed To -
01 |- - 1264
112 Driven [ Towed Disabled [JTowed Disabted & Impounded Driven [Jvowed Disabled [JTowed Disabled & Impoundad -
a0 [CLeft At Scene [ Towed Impounded [ Left At Scene [Jvowed Impeunded 126e
13 |47 Authority 77 Alithority 28
- [CJowner [Coriver [rolice Owner Clpriver Cpolice 78
1'1 3 48 Alcohalf/Oiug Test 49 Hazardous Material 78 Alcahol/Drug Test 79 Hazardous Material 26
00 Given: IZ No DYes DRefused None [Jon Board [Jsein Given: E No [3‘1’&9 D Refused Pmone |:| On Board (ER 270
s Type: DBreath E‘Bloud DUrine _ _ Type: DBreath DB'DDd DUrine . = I -
- 127¢
1% Results: 0, = % DPendlng Hazard Class Placard No. Results: 0. = % DPendlng Hazard Class Placard No.
a0 50 Carrler No, 51 GYWR/GCWR B0 Carrler No. 81 GYWR/GCWR 127d
| Oueoor [ ] Bvens L Welsht <= 1000 s Cluscor [ ] [wene [] woignt <= 1000015
] weight 10,001-26,000 1bs [O] welght 10,001-26,000 Ibs -
02 MC/MY 127e
[memx |- [ ] welght >= 26,001 los ] = [ welght == 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motar Carrier er Government Entity VE)
26
Numier & Street Number & Street T
00
Clty Slate Zip City State Zip FET
00
135 Damage To Other Property ] es (1f Yes, describe) No 'K
03
- 132
Oper., 136 Clarge 137 Summens. No. Oper. 138 Charge 139 Summans, Na, 03
- NO STATUTE - - |NO STATUTE - =
Oper, 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. Ko, 00
- NO STATUTE - - |NO STATUTE - =
83 54 | 85 | 86 | 87 | 88 | BO 83 | 91 | 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JORGE - DIAZMORALES -
41 01 |01 |05 |41 M - 07 |- 11 |04 - - 320 OCEAN AVE LAKEWQOD NI 08701 - -
B
C
0]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIE Code: 01
Crash Investigation Report Station: - Case No: 22080507
(Refer to vehide by number)
Vel  Pas Phys ioc Type Ref Eguip Equip Bag Hosp

Oce InfOn Eject Cond Age  Sex  Tnj Il Med Avall Used Dept Code
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145 Crash Description/Narrative

The driver of vehicle two was parked on the left side of 2nd Street outside of the lane of travel, sitting in his vehicle. The
driver of vehicle two stated that he felt his wvehicle shake, and got out of his vehicle to check for damage. He noticed
damage on the passenger side front door of the vehicle. The driver of vehicle two stated that he never saw the vehicle that
hit him, and was unsure how his vehicle was hit.

A witness on scene stated that he withessed what he believed to be an early 20005 mode] silver or gold SUV crash into
vehicle two on second street. The withess stated that the fleeing vehicle was attempting to parallel park, when it struck
vehicle two. The witness stated the drivers side rear fender of the fleeing vehicle made contact with vehicle two. The
witness stated that the SUV stopped for a brief moment after the accident, made eye contact with the witness, and then fled

the scene.

The witness provided a license plate of A74PMH, which belongs to a grey 2007 GMC Envoy. This vehicle was not located on
scene, or in the immediate surrounding area.

T4 Officors Signatuee 147 Badge # 148 Reviewer Badye # 149 Case Status
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pace_ L or 2 [Jratat New Jersey Police Crash Investigation Report  [XJReportable [ |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 1iga
7 | 22-060085 Womsh . LANES MILL RD - |I=s - - - 25
(;1 2 Police Dept of 4 Code At Intersection With Road Name Dir 12 Route No. Suffix 13 MIITpulsg sipeed Uit | 118b
il -
LAKEWOOD TOWNSHIP FO1 [ Fest CIn[Je o LANES MILLS
01 3 Statian/Precinct - 17 Cross Read Name 116a
[] ttes Os Ow 19 []m Cve [Jes
i - 14 1 16 Ramp I:I From: = I:I I:]
05 4 Date of Crash 5 Day Of Week & Time 7 Municipality § B ctal | 9 Total 20 Route/Name SB | [We oo
Tai—f M dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude _
o1 07/30/22 |SATURDAY 0551 1514 N - - T
100b |23 Veh # |24 Policy No. 25 NI Ins, Coda 53Veh # |54 Policy Na. 55 NJ Ins, Code o1
04 1 PAA 8000 214 2133 963 - - 1206
-
101 [“JPatked  [Jred  [JPedaloyclist  [|Resp To Emergency  [[]Hit & Run [Qrerked  [JPed  [Jredalcydist  [“JResp To Emergency Hit & Run | =
01 |26 Drivar's FArst Nama Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex 12ia
2 |SAN JAY A WATSON - M - - - - - -
01 |27 Number & Street 57 Number & Street 1zZ1b
163 |44 PRIMROSE LANE - -
01 |[zscy State  Zip 58 City State Zip
w4 |BRICK N1l 08724 - - -
i 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
R | - | - - M - - - - - 01
105 32 Drlver's License Number 33D0OB 24 Explres 62 Driver's License Number 63 DOB £4 Explres 123
03 mim dd Yy i ¥y mm dd yyyy mm w
124 326 546 10/2971990 10 | 23 |- - - -
5 35 Owner's First Name Tnitlal  Last Name 65 Dwner's First Name: Initial  Last Name
Same As Same As -
02 Driver OJAY J WATSON - Diriver - - - 124
107 36 Number 66 Number 03
& Streat & Streat
- % 44 PRIMROSE LANE 15
198 37 City State  Zip 67 City State Zip -
01 |BRICK N1 08724 - - - 1258
109 38 Make 39 Modet 40 Color j41 Year |42 Plate No. 43 State |68 Make &9 Model 70 Color |71 Year |72 Plate No. 73 State (26
- HOND ACC GRY [2013 (L92LYR NI - - - - - - 126b
110 44 VIN [45 Explres 74 VIN 75 Expires -
01 |1HGCR2F32XDA162462 11 (22 - - - T28¢
113 46 Yehicle Removed To 76 Vehicle Removed To -
- - - 1264
iz [ priven [C7owed Disabled [ ITowed Dlsablad & Tmpounded [Toriven [ Irowed Disabled ] Towed Disabled & Impounded -
- [TJLeft At Scene [ 1owed Impaunded [CLett At Scene [Jtowed Impounded 126e
113 47 Autherity 77 Authority 26
- [Jowner D] priver [ Pofice [Jowner Opriver [CJrolice 378
[EE} 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohol/Drig Test 76 Hazardeus Materlal -
- Given: DMNe [ |Yes [ JRefused | [DdjNone  [JOnBoard  [_|Spill Giver; [ JNo  [T]Yes [JRefused [<nore  [Jonsoard [ spil 1270
115 Type: [ |Breath [_|Blocd [ urine . . Type: [_|Breath [ Blocd [ _Jurine n _ -
- 127¢
5T Results: 0,= % [Jrending Hazard Class Placard No. Results: .- % [Jpending Hazard Cass Placard Na, -
03 50 Carrier No. 51 GVWR/GCWR BG Carrier No. 81 GVWR/GCWR 274
[[] weight 10,001-26,000 |bs [] welght 10,001-26,000 |bs i
- a
[Cmemx |- [] weight >= 25,001 Ibs [Mermx | | [] welght = 26,001 ths
52 Motor Carrier er Gavernmant Entfty B2 iotor Carrler or Government Entity 1
- 26
Number & Street Number & Street 55
- - 11
City State Zip City State Zlp 130
11
135 Daimage To Other Property [ Yes {1If Yes, describe} [Xino 137
- 132
Cper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Sumimons. No, -
01 [39:3-10 294548 - - =
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. No. 03
- - - - 134
83 | 84 | 85 | B6 | 87 | 88 | 82 | 00 | 91 | 92 93 94 o5 Mames & Addresses of Occupants - If Decsased, Date & Tima of Death
A SAN JAY A WATSON -
oL jo1 o1 (05 |31 M - - - 11 |04 - - 44 PRIMROSE LANE BRICK N1 08724 - -
B a0
02 |01 00 - 00 |00 |00 (OO 100 - -
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code: 01

Station: =

Case No; 22-060085

(Refer to vehicle by number)

veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Oce  InfOn Eject Cond Age  Sex nj Inf Med Avall Used Dept Code
83 84 B85 86 | 87 B8 89 an 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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L
F
1
N
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O
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v
EI
D
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144 Crash Diagram (NOT TO SCALE)

e

Diagram Drawn Nol To Scle

&

145 Crash Description/Marrative

V1 WAS LOCATED PARKED ON THE SHOULDER OF LANES MILLS FACING WESTBOUND, V1 HAD MINOR TO MODERATE
DAMAGE TO THE FRONT PASSENGER DOOR FRAME AND OVER THE WHEEL WELL.

DRIVER OF V1 STATED HE WAS TRAVELING SOUTHBOUND ON LANES MILLS, COMING FROM BRICK HEADING TOWARDS
OCEAN AVENUE. HE STATED HE HAD A GREEN LIGHT ON LANES MILLS AS HE WAS CROSSING THE INTERSECTION WHEN A
SMALLER, OLDER, BLACK SEDAN MADE A LEFT TURN ONTO LANES MILLS CROSSING IN FRONT OF HIM.

DRIVER OF V1 STATED THAT V2 MUST HAVE BEEN IMPAIRED BECAUSE THE VEHICLE STOPPED IN THE MIDDLE OF THE
INTERSECTION CAUSING THE COLLISION.

DRIVER OF V1 HAD AN EXPIRED INTERNATIONAL DRIVER'S PERMIT, WAS ISSUED FOR NON LICENSED DRIVER.

146 Officer's Sigriaure

BANUELOS M

147 Badge #

398

348 Reviewer

LNJ

Badge #
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149 Case Status
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56 page _ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report [XReportable [ ]Non-Reportable []Change Report
05 1 Case Number . 11 Speed Limit L1ga
o7 §22-059990 oo o SRD ST - |25 - - - 25
01 2 Police Dept of Cade D At Tntersection With Road Name Dir 12 Routa Na. Suffix 13 Ml\e.pufltl spasd Lt 11Bb
I -
:] i LAKEWOOD TOWNSHIP H01 ] Fest Cn[]e ot CLIFTON AVE 55|
3 Station/Precinct 17 Cross Road Name 118a
5 250 [ s KsChw o L™ [Jna e
- 14 15 16 mp [:l From: DSB I:‘WB =
07 4 Date of Crash T Day OF Week 6 T 7 Municipality ] ° 1ot | 9 Total 20 Route/Name 1195
o0 wmm d w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longituge _
oi 07/29/22 |FRIDAY 2209 1514 S 40,093556 -74.213681 e
100b |23 veh # |24 Policy No. 25 N1 Ins. Code: 53 veh # |54 Policy Na. 55 NJ Ins, Code 01
04 1 939036885 054 2 - - 1200
1ol D<parked  [|Ped  []vedaicycist [ JResp To Emergency [ Hit & Run [Parked  [Jped  [JPedalcycist  [Resp To Emergancy Hit & Run | =
02 |26 Diiver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [12la
102 - - - - - - - - - n -
0F  [27 Number 8 Street 57 Number & Street 121b
03 |- - -
Q1 [28CHy State  Zip 58 City State  Zip
104 - - - - - -
.4 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 10
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 pOB &4 Expires 123
06 mm dd VYYY mm | vy mm dd vy mim w
3 35 Owner's First Name Tnltial  Last Name 65 Owmner's First Nams Inltfal  Last Name
Same As Same As
- Driver LINDA L MCDUFFY - Drlver - - - 122
107 36 Number 66 Number 11
8 Strest & Sireet
- et 170 JOHN ST =
108 37 City State Zip £7 City State Zip -
01 |[LAKEWOOD NJ 08701 - - - 1268
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |58 Make 69 Mode! 70 Color |71 Year |72 Plate No. 73 State | 26
- HOND CRV GRY (2010 |A29LDY N3 - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
oL 5J6REAH32AL079101 04 (23 - - - 1z6c
i1 46 Vehlcle Removed To 76 Vehicle Removed To -
- - - 126d
112 CJoriven [OTewed Disabled [T Towed Disabled & Impounded [oriven [ vowed Disabled [T} Towed Disabled & Impounded -
- [X]Left AL Scene [CITowed Impounded CLeft At Scene [CI7owed Impounded i26e
113 47 Authority 77 Authority 26
- [CJowner [ Driver [ palice [owner [Ceriver [rolice 1278
114 48 Alcohol/Drug Test 40 Hazardous Material 78 Aleohol/Drug Test 75 Hazardous Material . -
. Given: [Ne [ JYes [ JRefused [ Mane []on Board lseit Giver: [ Na  [ves [ |Refused [Jmone [Jon Board [Cspit 776
115 Type: [_|Breath [Bleod [Chunine _ _ Type: [_]Breath [stocd [urine - - -
. 127¢c
s Resuits: 0.~ % [Pending Hazard Class Placard Ho. Results: 0.~ % [CJrending Hazerd Class Piacard No. -
04 50 Carrier No. 51 GVWR/GCWR B0 Carrier No. 81 GVWR/GCWR 1974
o = =
[ welght 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs
- I_—_| MC/MX DMC{MX 127e
- [} welght >=26,001 Ibs - [] wetaht >= 26,001 Ibs
52 Mokor Carrier or Government Entity 82 Motor Carrier or Government Entity VEE
28
Numbes B Street Mumber & Street =
o7
City State Zlp City State Zip 130
. 07
135 Damage To Other Property [:|Yes (If Yes, describe} ENO 131
- 132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 132 Summens, No. -
_ - - - 133
Cper. 140 Charge 141 Summens. No, Oper. 142 Charge 143 Summons. No, 0z
\_—‘ - - = 124
g3 | 84 | 85 | 86 | B7 j 88 | BO [ 90 | 91 | B2 o3 94 95 Names & Addresses of Occupants - If Deceased, Dete & Time of Death -
A vi (01 00 |- 0o |00 (00 00 (0O -
B
C
D
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Crash Investigation Report Station: Case No: 22-059990
(Refer to vehlcle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Elect Cond Age Sex Inj Inf Med Avall Used Dept Code
83 | 84 | 85 | 86 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 Dlagram (NOT TQ SCALE)

LUFTON AVE

E kg

Hﬁm?m

Diagrarm Drawn ot To Scale

o e o A A R AL e B e b S de i ne s e 2y

145 Crash Deseription/Nairative

The driver of V1 stated he was parked legally on a side shoulder on 2rd St. Driver of V1 stated he was sitting on the benches
in red Square ( 231 3rd St). He then saw a Grey Suv bearing NJ registration E29 LWN Traveling West on 3rd St. The vehicle
in question then strikes the back of V1 and continued West on 3rd St. Driver of V1 stated the vehicle in question had front
bumper damage and he also believes the driver was highly intoxicated.

As I canvased the area searching for the vehicle in question, it was shown negative results. When running the vehicle
registration, it comes back to a male party named Mario Reyes -Cervantes out of Jackson, New Jersey

Jackson P.d was contacted and followed up to see if the vehicle in question was at the R.O address, which yielded negative
results.

No injuries were reported at the time of the crash.

End report.

146 OTficars Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% pace_ & or 2 [Jral New Jarsey Police Crash Investigation Report [XIRreportable [|Non-Reportable [~ ]Change Report
05 |1 Case Number 11 Speed Limit 118a
F? 22-060710 10 Geen v OCEAN AVE 40 25
01 2 Police Dept of Code |:| At Intersection With Road Name DIr 12 Route Na, Suffix 13 M“EF"’fg Speed Lt 118b
Il -
:] L:\;(EWOOD TOWNSHIP HO1 et [n[Je o HOOVERAVE _ 55 |
3 Statton/Precinct 17 Cross Read Name 110:
991 500 ] vies s Kw R19 %T" Clwe [ee 02a
14 15 16 anp From:
02 4 Date of Crash 5 Day OF Week. 6 -ﬁﬁ, 7 Munlcipaiity 8 Total | & Total 20 Route/Name D sB D WB 1o
oo ™ ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude 04
02 08/01/22 |MONDAY 1604 1514 R 40.082150 -74.171390 e
1006 |23 Veh # 24 Pollcy No. 25 NJ Ins, Code 53Veh # {54 Policy No. 55 NJ Ins, Code 01
04 1 5913822 2 - - 1200
1ol [Jparked  [JPed  [|Pedalcyclist [ |Resp To Emergency [ JHit & Run [Jrarked  [Jred  [|Pedalcycist  [JResp To Emergency Hit & Run | =
02 |26 Oriver's First Name Initlal  Last Name 29 Sex |56 Driver's First Namne Initlal  Last Name 56 Sex |12la
12| LUIS FERNANDO - DA SILVA JOSE - M - - - - - 00
01 27 Mumber & Sireet. 57 Number 8, Street 121b
103 1136 CHURCHILL DR l: -
05 [28Ciy State  Zip 58 Clly State  ZIp
4 |NEWINGFON CT 06111 - - -
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsemenis |61 State 122
2 | - - - cT - - - - - 03
105 32 Driver's License Number 33DOB 349 Explres 62 Drlver's License Number 63 DOB 64 Explres 123
02 mm dd Yy mm yy¥ mm 4d YyYY mm ¥y o1
149917659 02/06/1998 02 | 25 | - - -
T 35 Cwner's Flrsk Name InMal Last Mame 65 Owner's First Name Initial  Last Name
Same As Same As
- piver JULTANA - DE SOUSA BRAGA - priver  JOSE D GONZALEZ-CARPIN- 124
107 36 Number 66 Number 04
B Street & Street
- 881 FRANKLIN ST 24 SIDLAW RD APT 17 APT APT 17 125
we |37 Ciy State  Zip &7 ity State  Zp c4
05 |WRENTHAM ) MA 02092 BRIGHTON MA 02135 126a
109 38 Make 39 Model 40 Calor [41 Year {42 Plate No, 43 State |68 Make 69 Modal 70 Color |71 Year |72 Flale No. 73 State |26
01 (PODG R35 WHI [2018 (W73519 MA |JEEP GCH 1 2012 (171.ZZ6 MA |L=b
110 44 VIN 145 Exgpires. 74 VIN 75 Explres -
02 |3C63RRHL41G374153 12 (22 1C4RJFAGGCC313379 06 (24 126c
kil 46 Vehicle Removed To 76 Yehicle Removed Ta -
00 - 126d
112 K] Driven [Towed Disabled [Jowed plsabled & Impounded [<oriven T Towed Disabled [JTowed Disabled & Impounded -
- [CLeft At Scene [towed Impounded [JLeft At Scene [ Towed Impounded 1268
3 |47 Authority 77 Aubhority 26
- [Jowner B Driver [Crolice Clowner Driver [Crclice 778
74 48 AlcoholDiug Test 49 Hazardaus Material 78 Alcohol/Drug Test 79 Hazardous Material 26
) Given: [JNo  [Jves  []Refused [Knore [ |on Board []spi Given; [ No [Jves [ |Refused [CINone  [_]on Board [Jseii |1z
115 Type: [_|Breath [ |Bload [ JUrine Type: |_|Breath [ |8lood [ _|urine _ | = I 69
- 127c
116 Results: 0, = % D Pending Hazard Class Flacard No, Results: 0.~ % I:‘ Pending Hazard Class Placard Ne, -
02 50 Carrier No. 5 GVIWR/GCWR. 80 Carrier No. 81 GYWR/GCWR 1574
e [uspor [ none [} weight <= 10,000 Ibs [Juspor 1:' [X]None B welght <= 10,000 tbs .
02 Weight 10,001-26,000 Ibs [C] weight 10,001-25,000 Ibs oo
{ Mo | [] Weight »= 26,001 Ibs (Mo |- [ weight »= 26,001 bs 26
52 Motor Carrier or Government Entlty 82 Motor Carrier or Governpient Entity =
26
Number & Street Humbey & Street ET
08
Clty State Zip Chy State Zlp 130
o8
135 Damage To Other Property DYes (If Yas, dascribe) E No e
03
A : ] 132
Oper. 136 Charge 137 Summens. No, Oper. 138 Charge 139 Summons. No, 03
1 - 133
Oper. 140 Charge 141 Summans, No., Oper. 142 Charge 143 Summons. No. 02
2 - 134
83 84 | 85 | 86 | 87 | 88 | B9 | 90 | 91. [ 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03 .
A LUIS FERNANDO - DA SILYA JOSE -
1 oL |01 jO5 (24 M - - - 11 |04 - - 136 CHURCHILL DR NEWINGTON cT 06111
B UNKNOWN
2 o1 jo1L |- - M 00 (00 |00 |00 |0OO - -
C
&)
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-060710
{Refer to vehicle by number}
Veh Pos Phiys lec Type Ref Equip Equip  Bag Hesp
Occ InfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
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144 Crash Diagram {NOT TQ SCALE)

145 Crash Description/Narrativa

The driver of Vehicle 1 stated that he was at a stop and facing east attempting to make a left turn when Vehicle 2
crashed into Vehicle 1. After the crash, both vehicles pulled into a private lot and Vehicle 2 eventually fled the scene. The
driver of Vehicle 1 was able to get the registration of Vehicle 2, and after a check of focal history I checked a recent address
and phone number of a potential driver of Vehicle 2, but had negative results.

Based on my ohservations and speaking with the driver of vehidle 1, I determined that Vehicle 1 was stopped in traffic
and was attempting a left turn when Vehicle 2 crashed into Vehicle 1. After the crash, Vehicle 2 did not stay on scene and
fled the area. The Jeep Wrangler involved was bheing towed on a trailer by Vehicle 1, was not struck or damaged.

127b: Trailer

Vehicle 1 Insurance NAIC#: I contacted Safety Insurance Company directly and they stated they do not have an insurance
codde or NAIC#.

Trailer attached to Vehicle 1: Maine registration 5070067
Vehicle being transported on Vehicle 1 trailer: Vin #1C4BJWEGXDL598388

146 Officer’s Signature 147 Badge # 140 Reviewer Badge # 140 Case Status
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96 pace 1 or 2 [JFatal New Jersey Police Crash Investigation Report Reportable [ _|Mon-Reportable [_|Change Report
05 [ Case Number 11 Speed Limit 11Ba
7 §22-060690 locrash  LEXINGTON AVENUE - |28 - - - 16
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route Mo, Suffix 13 Milepulsé Speed Lint 118b
= | LAKEWOOD TOWNSHIP {01 ] rest Cu[Je ot STH STREET a2
01 3 Statlon/Precinct - L__I 17 Cross Road Name 119a
[ pnes [1s Ow 1 L 1To Cive [es
ES - D Ramp r__] ;= 25
= 1 16 From: s [
o7 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality & Total | & Total 20 Route/Name B WB 1 Tien
o0 mm dd w {uge 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
ot 08/01/22 |MONDAY 1351 1514 - - 40.095334 ~-74.212756 1308
100b [23veh # |24 Pollcy No. 25 N Ins, Code S3veh # |54 Pollcy No. S5 N2 Ins. Code 01
a4 1 4047-02-79-43 - 2 SEILF INSURED - 1200
101 [Clparked [ |Ped  []Pedaloyclist [Resp To Emergency  [JHit & Run [Jparked  [Ped [ |Pedalcycist [ ]Resp To Emergency I+ & Run | =
02 26 Driver's First Name Inltial  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex 121a
12 |RACHEL - OPPENHEIM - F BARBARA - HABER - F 01
Q2 |27 Number & Street 57 Number & Street 121b
i3 |1676 OCEAN PKWY 27 7TH ST -
02 |[city state  Zip 58 City State | Zip
14 | BROOKLYN NY 11223 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 Stale &0 Fyes DL Class Restyictions Endorsements |61 State 122
04 - - | - |my 02 D - - | o1
105 32 Driver’s License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd yyyy mm vy nm dd WYY mm w o1
884599225 03/07/1948 03 | 26 |HO00100730055972 05/22/1997 05 25
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
5 A 5 A
- [RIERE™ RACHEL - OPPENHEIM - Drver . EAN -  HOWDINGSLLC - '@
107 36 Number 66 Number 08
St
- |[*® 1676 OCEAN PKWY ket 554 WATER STREET 25
108 |37 City State  ZIp &7 City State  Zip 04
01 |BROOKLYN NY 11223 CHARDON OH 44024 126a
109 38 Make 35 Model 40 Color [41 Year |42 Plake No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 sate |26
01 NISS SEN BK |2019 |JHL3628 NY [HYUN ELN BK (2020 |HEE4991 OH |1z
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |[3N1AB7AP2KY251133 05 |23 SNPDS84LF6LH536590 03 |23 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
a1 |- - 126d
12 B oriven [ Towed Disabled ] Towed isabled & Impounded [eriven ] Towed Disabled [ Towed Disabled & Imponded -
- [Jeftat scene  []Towed Impounded [Left At Scene [ITowed Impounded 125e
113 47 Authorlty 77 Authority 26
- Eowner [:]Dr]ver Crolice [Jowner [Driver D Police 1272
114 48 Alcohol/Drug Test 4% Hazardous Material 78 AlcohalfDrug Tesk ‘79 Hazardous Material 26
. Given; [XJNo  [_[Yes [ JRefused Mone [ |OnBoard [ |spil Given: N0 []Yes [ [Refused none  [Cloneoad [ Sl [Tz
115 Type: [_|Breath []Bload [[Jurine = _ Type: {_Breath []Blaod [Qusine . - -
i 12%¢
e Results: 0. % DPendlng Hazard Class Placard No, Rasults: 0,= % {Jrending Razard Class Placard No, -
02 50 Carier No, 51 GYWR/GCWR 80 Carrier No. 81 GVWR{GCWR 74
03 [] weight 10,001-26,000 Ibs [ weight 10,001-26,000 lbs e
[CImcmx l-— [] weight >= 26,001 ibs [ Imcymx |~ [[] weight >= 26,001 lhs 26
52 Motor Carrler ar Government Entity 82 Motor Carrier o7 Covernment Enity =
- 26
Nurnber & Street Number 8 Street
128
10
City State Zip City State Zip 130
- . 10
135 Darnage 1o Other Preperty [ Yes (If Ves, describe) Bdno FEn
02
- ) (132
Oper. 136 Charge 137 Summons. Mo, Oper. 138 Charge 132 Summons. Ne. 02
- |NO STATUTE - - |NO STATUTE - e
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Suminons. No. 03
- NO STATUTE - - NO STATUTE - 35
83 B4 | 85 | 86 g7 | 88 | 89 | 90 | 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A RACHEL - OPPENHEIM -
o1 (oL |or |05 |74 [F - - - 11 |04 - - 1676 OCEAN PKWY BROOKLYN NY 11223 - -
B BARBARA - HABER -
02 |01 |01 05 |25 |[F - - - 11 (04 - - 27 7TH ST LAKEWOOD N) 08701 - -
C
D
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Crash Investigation Report Station: - Case No: 22-060680
{Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref FEquip Ecquip Bag Hosp
Qcc InfOn Eject Cond Age  Sex inj Inj Med Avall Used Dept Code
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144 Crash Diagram (NOT TG SCALE)}

Diagram Drawn Not To Scale
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145 Crash Deseription/Narrative

The driver of vehicle two was traveling south on Lexington Avenue. Vehicle one was stopped at the stop sign at the
intersection of 5th Street and Lexington Avenue. A witness to the accident stated that he was traveling north on Lexington
Avenue. He stopped prior to the intersection of 5th Street and Lexington Avenue, to allow vehicle one to cross the
intersection.

Vehicle one did not make sure that the southbound lane of travel was clear prior to entering the intersection. Vehicle one
entered the intersection, and crashed into vehicle two. Vehicle one Is at fault for entering the intersection prior to it being
safe to do s0.

Vehicle one is insured out of New York. Insurance code 629.

Vehicle two is a rental vehicle from Enterprise Re. 1141 Route 88 Lakewood, NJ 08701, Self Insured.

[198 Oificer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Sttus
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% mee_ L1 oF_2 [ JFatal New Jersey Police Crash Investigation Report [reportable [ ]Non-Reportable [ Jchange Report
05 1 Case Number 11 Speed Limit i18a
% {22-061022 o lresh o CLIFTON AVENUE - |40 - - - 13
01 Nz Police Dept of Tode [ At tersection witn, ~ Road Name bir 12RouteNo. - Sulfix 13 Miepost o e 1| 120
PO [ 3l
a8 -
LAKEWOQOD TOWNSHIP FO1 ot Kn[]e o 2ND STREET 25 |
01 3 station/Precinct 25 I:] ) 19 D To 17 Cross Road Name 119a
1 _ = 1Mlles | s;5|:| w romp [Teoom: = s [Jes 00
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total | % Tokal 20 Roure/Name I:I SB D WE |3
e ™m e w (use 2400 hrs} Code Killedt | Tnjured 21 Latitude 22 Longitude
o1 08/02/22 |TUESDAY 1756 1514 S - - o
100b 23 Veh # 24 Pallcy No, 25 N) Ins. Code 53 Yeh # 54 Pollcy No. 55 N2 Ins, Code -
04 1 SEE NARRATIVE - V 2 00 - 1200
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145 Crash Description/Narrative

The owner of V1 stated she parked in front of 201 Clifton Avenue at 1530 hours on 08/02/2022, She stated when she
returned at 1750 hours, she observed the front driver side fender was sideswiped by another vehicle. She stated the driver
front door was also damaged as a result.

I personally observed V1 parked in front of 201 Clifton Avenue, I observed V1 to be parked in a marked 'No Parking' area. I
observed damage to the driver front fender of V1 which appeared to be gray paint transfer. I observed the paint going
towards the front of the vehicle, indicating it was struck by a vehicle traveling in the same direction V1 was parked, 201
Clifton Avenue and 204 Clifton Avenue have functional cameras which may have captured the incident. I was unable to
obtain any footage on scene.
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-080988
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14% Crash Description/Narrative
The registered owner of Vehicle #2 stated he last saw his vehicle parked unoccupied at approximately 9:00 A.M. today. He
further reported that he went outside later in the day at approximately 15:00 hours, and noticed that it was damaged.

I observed vehicle #2 parked in front of 1 Bridgewood Avenue, There was front driver fender damage and I observed white
colored paint transfer marks. I was unable to gather any security camera footage. There were no available withesses on
scene at the time of the investigation.
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coge: 01
Crash Investigation Report Station: Case No: 22-060853
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144 Crash Diagram (NOT TO SCALE)
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CEDARBRIDGE AVE

145 Crash Descriptlon/Narrative

Vehicle #1 was parked facing Eastbound on the Eastbound Shoulder of Cedarbridge Ave, partially in the roadway at the
intersection with Stonewall Ct, doing roadworlk with it's yellow flashing lights on. Vehicle #2 was traveling Eastbound on
Cedarbridge Ave in the right hand lane. Vehicle #1 had it's driver's side deor open and a worker was on the vehicle's steps
reaching into the cab. Vehicle #2's passenger side mirror struck the driver side door of vehicle #1. Vehicle #2 then fled the
area. The worker that was on the vehidle's steps described vehicle #2 as a white SUV. He was unable to provide any further
information.
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145 Crash Description/Narrative

Driver of vehicle 1 stated he was Westbound on Central Ave. He stated as he was going forward he attempted to turn right
into 1301 Central Ave but vehicle 2 crashed into the rear of his vehicle. He stated vehicle 2 drove up the shoulder and
attempted to pass everyone. Driver 1 stated the driver of vehicle 2 got out of his vehicle and provided his driver's license
and insurance information. Driver 1 stated driver 2 told him he needed to go and fled the area.

*yehicle 1 insurance information: TD General Insurance Company, phone # 1-888-588-5999

I was shown the copy of the insurance information and registration for vehicle 2. I was also showed a copy of driver 2's
driver license which is from Mexico. It should be noted on the license it had the name David Heyayev {no further
information) I was unable to run the Mexico DL and get more information from driver 2. I attempted to go o the registered
owner address but did not get an answer at the door,
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C
B




PAGE 2 CF 2

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

Station: *~ Case No: 22-061300

(Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Egquip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Iy Inj Med Avall Used Dept Code
83 84 85 86 87 B8 B9 90 91 82 53 94 95 Names & Addresses of OQccupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO 5CALE)

Sover &t

Final rest

Chambers Crescent

Poigt of impa

Piagram Drawn Mot Ta Scale

145 Crash Bescription/Narrativa

V1 was traveling south bound on S Clover St approaching the intersection of S clover 5t & Chambers Crescent when it struck
side V2 who was attempting to make a left onto Arlington Blvd.

Driver 1 related that he was traveling south bound on S Clover St approaching the intersection of § Clover St & Chambers
crescent. He stated once at the intersection V2 attempted to make a sudden left turn onto Chambers Crescent when V2
struck his vehicle on the rear driver side causing major damage.

Driver 2 related that he was traveling north bound on S Clover St slowing down making a left onto Chambers Crescent. He
stated V1 accelerated his speed and caused him to stop in the intersection te avoid V2 of colliding with his vehidle. He stated
V1 tried to avoid his vehicle but struck his vehicle on front driver side front bumper.

Based on statements from involved parties, witnesses, my observations at the scene, and damages to the vehicles, I
determine that driver of V2 is at fault due to failure to yield to vehicle.

*y1 Tennessee self-insured: The Hertz Corporation #XXVL

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

CARRINGTON K 431 P |283 [pending  [Klcomplete
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-  [K] Owner Corver [ Police CJowner [X] priver rolice 127a
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01 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR To7d
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New Jersey Police Police Dept: LAKEWOGD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-081279
(Refer to vehicle by number}
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age  Sex Inj Inj ™ed Avall Used Dept Code
B3 84 85 86 87 a8 89 90 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

et 2

Uit 1

248 5 CLOMWER 5T,

145 Crash Description/Narrative

OWNER OF VEHICLE #1 STATED THAT HER VEHICLE WAS PARKED YESTERDAY ARUND 1400HRS. WHEN SHE RETURNED TO
HER VEHICLE TODAY AT 1400HRS SHE NOTICED DAMAGE TO THE REAR DRIVERS SIDE QUARTER PANEL, SHE THINKS A

WHITE HONDA THAT WAS PARKED NEXT HER STRUCK HER VEHICLE. SHE DID KNOW THE REGISTRATION OR OWNER OF
THE OHER VEHICLE.

T3R Officor's Signatire 147 Badge # 148 Reviewer Badge # A9 Case Status

WARD § 302 P [283 ) Pending []Complate
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103 38 Make 39 Model 40 Color 141 Year  [42 Flate No, 43 State |68 Make 69 Modsl 70 Color |71 Year |72 Plate No, 73 5tate | 26
04 (TOYT HIG GRY (2019 [L42KXD NJ FORD EXP 1 2017 |Z32P)S NJ 1260
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e
- [ Imc/mx I:‘ [] weight >= 26,001 Ibs [ Imcymx l {] weight >= 26,001 tbs 26
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22061239
{Refer ta vehicle by number)
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144 Crash Diagram (NOT TO SCALE)

1185 Cedar Bridoe Ave,

Ringrara Drawn ML To Scale

145 Crash Description/Narrative

The driver of vehicle 1 stated that he was driving through the parking lot to park and vehicle 2 turned into his vehicle
causing the crash. There were no injuries reported or observed to the occupant: of vehicle 1. Vehicle 1 sustained what
appeared to be disabling damage and was towed from the scene by a private tow company.

The driver of vehicle 2 stated that he was looking for a parking spot when vehicle 1 sped past him crashing into the side of
his vehide. The impact of the crash caused both vehicle 1 and vehicle 2 to crash into parked vehicle 3, There were no
injuries reported or observed to the occupant of vehicle 2. Vehicle 2 sustained what appeared to be disabling damage and
was towed from the scene by a private tow company,

Vehicle 3 was parked and unoccupied at the time of the crash. Vehicle 3 sustained what appeared to be minor damage to
the rear bumper and was left on scene.

A witness located on scene stated that vehicle 2 was driving normally through the parking lot when vehicle 2 recklessly
sped up trying to pass vehicle 2 and caused the crash.

Based on driver and witness statements I find driver 1 at fault of the crash for failure to yvield right of way to vehicle 2.

146 QOMMeer's Signature 147 Badge # 148 Reviewsar Badge # 149 Case Status

MOONEY JR M 330 PA |325 [rending  P<complete
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-061572
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144 Crash Diagram (NOT TO SCALE)

/}‘ﬁ RIDIGE AVE

Dhagrar Brawn Not Te Scate

COUNTYLINE Al

145 Crash Description/Masrative

Vehicle #1 was travelling straight on Countyline Road and was slowing down getting ready to make a right turn onto Ridge
Avenue. Vehicle #2 was behind Vehicle #1 and attempted to pass her as she was getting ready to make the right turn
which caused the crash. Vehicle #1 stayed on scene but left shortly after before police arrival. The operator of Vehicle #2
was able to obtain DPriver 1 registration so a statement could be provided. Vehicle #1 sustained scratches and dents to the
front passenger side quarter panel. vehicle #2 sustained scratches to the middle driver side of the vehicle. There were no
reports of injuries.

Driver 1 stated she was on Countyline Road and was going forward when the light turned Green. As she was getting close
to the intersection to make a right turn onto Ridge Avenue, Vehicle #2 did not wait for her to turn and crashed into her
vehicle. She advised me she did stay on scene but left before police arrival because she did not think she had any damage
to her vehicle.

pPriver 2 stated he was travelling straight on Countyline Road and was getting ready to make a right turn onto Ridge
Avenue. As he was turning, Vehicle #1 was passing and the two vehicles crashed.

Judging from the damage on both vehicles along with driver statements, my investigation finds Vehicle #2 to be at fault for
not yielding right of way to vehicle.

Vehicle #2 Insurance info:

The Yard World LLC

159 Somerset Avenue Lakewood, N1 08701
Phone: 732-367-7433
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144 Crash Diagrarm (NOT TO SCALE)

o

Diagram Drawn Not To Scale

RIVER AVE

145 érash Destription/Narrative
Driver of vehidle 1 stated she was Southbound on River Ave and was stopped in traffic. She stated while she was stopped

vehicle 2 who was behind her crashed into the rear of her vehicle. She stated the driver of vehicle 2 got out and stated there
is no damage and fled the scene. Driver 1 stated vehicle 2 is described as a blue Subaru with a Hispanic male driver.

She stated vehicle 2 had a NJ reg of T41PHF which comes back to a 2003 BLUE SUBARU OUT WAGON registered to a Jesse
Hagaman 1115 Fairview Dr Toms River NJ 08753, It should be noted I attempted to have Toms River PD go to the owner's
address but got no answer.
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

I was dispatched to 198 New Hampshire Ave for a party that struck a building with their vehicle and left the scene. The
suspect vehicle was described as a black vehicle with NJ Reg. P37IBY,

I went to the scene and observed the damage. There was damage to the wall to the left of the front door and damage to the
shelving a various items that were on the shelves. The Fire Department also responded along with Lakewood Inspections
Department.

The Inspactions Department red tagged the building until the damage can be fixed.
Ofc. Rusk #388 responded to the drivers address and she Informed him that she pulled into a parking spot. Her foot slipped

off the brake pedal and onto the gas pedal, causing her to strike the building. She said she panicked, backed up and left the
area because she as nervous.
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Crash Investigation Report Station: A0J231732945400 Case No: 22-061526

{Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp

Qce  InfOn Eject Cond Age Sex Inj Inf Med avall Used Dept Code

a3 84 | 85 | 86 | 8 | BB | 89 | 90 | 91 92 93 54 95 Names & Addresses of Occupants ~ If Deceased, Date & Time of Death
A
L E
L
1 F
N
v G
o]
L H
v
EI
o]

J

144 Crash Dlagram (NOT TO SCALE}

LHESTNUT 5T

GNNCERNON
AN

1
5TOPPED

i

Diageam Drawn Nod To Scale

145 Crash Description/Narrative
Driver 1 stated he was stopped in traffic facing Northbound on River Ave near the Access Road that connects to Chesthut St

{Eastbound). He stated while stopped in traffic Vehicle 2 was traveling Westbhound on the Access Road towards River Ave.
He stated Vehicle 2 kept traveling without stopping and collided in the rear passenger side of his Vehicle.

Driver 1 stated Vehicle 2 turned around and briefly parked in the parking lot of 1255 River Ave. He stated Vehicle 2 then
fled the area Eastbound on the Access Rd and continued Eastbound on Chestnut St.

Driver 1 could not provide a description of the driver or Yehicle Registration. Driver 1 described Vehicle 2 as White Box
Truck with wording Miller Kosher displayed on the Vehide. Driver 1 also provided me a Phone humber (888-265-2900)
displayed on Vehicle 2. I attempted to call the phone number with no answer.

I observed a Surveillance Camera on the side of 1263 River Ave {Lakewood Beauty Supply) which appears to face the Access
Rd.

I determined Crash was caused by Vehicle 2 for Failing to Obey Stop Sign.
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145 Crash Descriplion/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

145 Officer’s Signature 147 Badge # 148 Reviewer Badga # 199 Case Status
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L) I [lParked  [Jped  [JPedalycist [ JResp To Emergency [_}HIt B Run [Jraked  [JPed  [JPedalcyclist  [JResp To Emergency [ JHit & Run
26 Driver's First Name Initlal  Last Name 29 Sex |56 Drlver's First Name: Inidial  Last Name 59 Sex [121a
w2 1JOSE - ESPINOZA - KATHLEEN A KELLY -
27 Number & Street 57 Number 8 Street 121b
103
7B Clty State Zip 58 City State Zip
104
0 30 Eyes DL Class Restrickans. Endorsements 31 State 60 Eyes DL Class Restictions Endorsements (61 State 122
105 32 Driver's License Number 33 bob 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
mm dd vy min l yy mm dd ViYY mm vy
T 35 Owner's Flrst Narme Initial ~ Lask Name 65 Dwner's First Name Initial  Last Name
Same As Same As
Driver Driver 124
107 36 Number 66 Number
8 Street & Street
125
108 37 City State Zp 67 City State Zip
1262
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year {72 Plate No. 73 State
126h
150 |44 VIN 45 Explies 74 VIN 75 Expires
126¢
111 46 Yehicle Removed To 76 Vehicle Removed To
126d
1:2 [oriven M Towed Disabled [ Towed Disabled & Impounded ortven [Ivowed Disabled {] Towed Disabled & Impounded
[CLeft At Scene [ Towed Impounded [C]Lef At Scene [7owed Impounded 126e
1t3 47 Authority 77 Authority
[CJowner [ priver [ Police [[Jowner [Coriver [CIpotice 1572
T 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material
Givem: [ JNo [ JYes [ |Refused [[Inone  [“]on Board []spi Given: [ N0 [ves [ |Refused [[vone  [Jon Board [Clsem 75
us Type: [ Breath [ |Bload [ Jurine Type: [ |Breatn [ Jolood [ Jurine !:l
127c
3 Results; 0. % DPending Hazard Class Placard Mo, Results: 0. % |:]Pendfng Hazard Class Placard No.
50 Carrier No. 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR 157d
[[] weight 10,001-26,000 Ibs {1 weight 10,001-26,000 Jbs i3
@
M | [] Waight >= 26,001 Ibs [ Imcimx [:l [] welaht >= 26,001 Ihs
52 Mobor Carrler or Government Entity 82 Motor Carrler or Gavernment Entity TR
Number & Street Number & Street %
Clty State Zip City State Zip 130
135 Damage To Cther Praperty [ ¥es (If Yes, deseribe} [Ine =1
132
Oper, 136 Charge 137 Sunimaons. No. Oper. 138 Charge 139 Summons, No.
] 133
Qper. 140 Charge 141 Summons. No. Oper, 142 Charga 143 Sumnons. No,
Vi (39:6B-2 1514A294457 )
83 | 84 | 85 | B6 | B7 | BB | 89 | 90 | 91 | a2 93 94 95 Narnes & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Statlon: - Case No: 22-060641

{Refer to vehide by number)

Yeh Pos Phys toc Type Ref Equip Equip Bag Hosp

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

83 84 | 85 86 87 | 88 89 20 g1 92 93 94 95 Names 8, Addresses of Occupants ~ If Deceased, Date & Time of Death
A
L E
L

F

OMErQ<=2-—
= I ]

J

144 Crash Diagram (NOT TO SCALE}

14% Crash Description/Narrative

This officer received information that V1 did not have insurance from the owners of V2, This officer contacted American
Alliance Insurance and spoke with a representativa (Ruby no further info). I gave her the policy number and she advised

that the policy was cancelled on June 30th of 2022. The owner was getting insurance else where.

This officer contacted the driver of V1 and advised him that the vehicle he was driving did not have insurance according to
the insurance company that was given,. I advised him that this officer would be Issuing a summons to him for not having
insurance. The summons would be issued via mail.

146 Qfflcer's Slgnalure

PTL ANTHONY CARABALLO

147 Badge #

298

148 Reviewer

PA

Badge #
325

14D Cass Status
Trending ] complete




5 pagE_+__or_2 [ JFatal New Jersey Police Crash Investigation Report  [XReportable [ Nan-Reportable [_|Change Report
05 [i'Case Number 11 Speed Limic 1188
57| 22-062529 W 570 STATE HWY 70 E; EXXON|-  [15 - - - 10
01 2 Palice Dept of I:| Cade D At Intersection With Road Name Dir 12 Route No. Suffix 13 MIIepo?g speed Limit | 118b
5 - -
% | LAKEWOOD TOWNSHIP 01 [ Fee (e o -
01 3 StatlonfPrecinct - D " 17 Cross Road Narme 119a
[ mites Os Ow 1o ° [COne [Jes
9% - T Ram . - 25
14 15 16 P L IFrom: [se [Qwe
a9 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Total |9 Total 20 Route/Name 1190
foa—] ™ 4w (use 2400 hrs) Code Killed | infured 21 Latitude 22 Longitude -
oL 08/08/22 |MONDAY 0654 1514 R 40.050019 ~-74.195999 50
0ok [23veh # |24 Policy No. 25 N1 Ins. Cade 53 Veh # 54 Pallcy No. 55 N1 Ins. Code 01
04 1 6085-39-91-26 148 2 946719456 134 1200
101 [Jrarked [jped  [JPedalcycist [ |Resp To Emergency  [JHit & Run Parked [red  [ClPedaleyelst [ |Resp Te Emergency [ JHit & Run [~
02 |26 Drivers First Name Initial  Last Name 29Sex {56 Driver's First Name Tnitlal  Last Name 5% Sex [121a
102 1 JOSE A REYESSALAZAR - M - - - - - 01
01 (27 Number & Street 57 Number & Street 121b
978 JESSICA CT - -
01 |[maw State  Zip 58 City State  Zip
4 |LAKEWOOD N] 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restrictions Endersements |61 State 122
| 02 D - - ND - - - - - 09
105 32 Drlver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DDB 64 Expires 123
06 mm dd YYYY e yy mm dd yywY mm ¥y 10
R29834106102922 02/24/1992 02 | 26 | - - -
T 35 Owmner's First Name: Initial  Last Name 65 Owner's First Name Initlat  Last Name
06
i As Same As
- v~ PETRA -  REYESSALAZAR - biver - HECTOR L  MERCED - [T
107 36 Number 66 Number 11
& Street
- %™ 3 LONGDR 4 COTTONWOOD DR 5
108 |37 City State  Zip &7 City State Zip 11
01 |TOMS RIVER N] 08757 JACKSON NI 08527 12€a
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 126
01 {FORD EXP BLK (2018 |J31PRV N] HYUN SON - SO RD |2021 |H29PCR N 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [(LFM5K8D831GC89315 a2 |23 5NPEJ4I20MHO85117 08 (24 126¢
111 46 Yehicle Removed To 76 Vehlde Removed To -
o1 (- - 1264
112 (X Driven [ JTowed Disabled [JTawed Disabled & Impounded B oriven [ ] Towed Disabled [T Towed Disabled & Impounded -
- [T ]Left At Scene [Tvowed Impounded [CJieft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Cowmer B Driver [Drolice <] owner Coriver [Mrolice )
1 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 28
. Given; PN [Jves [ |Refused None [ ]On Beard [seilt Given: PNo  [JYes [ Refused [nore [ "|on Board [Jse  [izp
£15 Type: [ Breath [ |Blood [JUrine _ . Typez [_|Breath [ |Blood [ Jurine R _ -
- 127c
e Results: 0. - % [Jeending Hazard Class Placard Ne, Results: 0. = % [Jpending Hazard Class Placard Mo, -
04 50 Carrier No. 51 GYWR/GCWR B0 Carrfer No. 81 GVWR/GCWR 127‘d
7 - 5] -
E [usoor |:] [ None Welght <= 10,000 bs [Jusoor |:| <] None Welght <= 10,000 Jbs i
04 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs o
[Cwemx |- [] weight >= 26,001 lbs [ Imermx |— [] weight == 26,001 Ibs a8
52 Motor Carrler or Government Entlky 82 Mator Carrler ar Government Entity T
' 28
Number B Street Number & Street Vo)
. 06
City State Zip City State Zip 130
- 06
135 Damage To Gther Property [ Yes (If Yes, describe) B e [ET
12
) 132
oper. 136 Charge 137 Summons. No, Oper. 138 Charge 132 Summons, No, 12
) 133
Qper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No. 01,
124
83 | 84 | 85 [ 86 | 87 | 83 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
JOSE A REYESSALAZAR -
A vi (01 |01 Jo5 (30 M |- - - 11 (04 |- - 978 JESSICA CT LAKEWOOD N] 08701
B
C
>
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-062529

(Refer to vehicle by number)

Vel  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 B89 50 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
8]
L H
\
E I
D

]

144 Crash Diagram (NOT TO SCALE)

Diagrasr Dtawn Hot To Scale

EXXON PARKING 10T

145 Crash Descrlption/Narrative

D1 stated that upon parking his vehicle in the Exxon parking lot he struck V2 with the rear end of his vehicle.

D2 stated that he parked his vehicle in the Exxon parking lot. Upon parking his vehicle, he advised me that he did not have
any damage on his vehicle. Upon coming back to his vehicle, he was advised by the Driver of V1 thathe stuck his vehicle.

Upon doing my investigation I put V1 at fault for backing unsafely, which caused the crash to occur.

146 Officor's Stﬁnature

PTL. HOURIGAN

147 Badge #

429

148 Reviewer

PA

Badge #

|325

1 149 Case Status
[Jrending Complate




9 pace_ 1 of _2 [ |Fatal New Jersey Police Crash Investigation Report [X|Reportable [ JMWan-Reportable [ JChange Report
05 [T case Number 11 Speed Limit 118a
7 |22-062563 e o, CROSS - |as I 0626 - - 25
o1 2 Police Dept of Coda At Intersection \With Road Name bir 12 Route No. Suffix 13 Miiepolsg Speed Limit 180
% { LAKEWOOD TOWNSHIP H01 [] Feet Cn[]e o PROSPECT ST | *45 | -
01 3 Station/Frecinc - 17 Cross Road Name 1193
3 mes s [w 19 {Jm [Ine [Jes
5 |- — Ramp [ From: = 29
14 — 1 16 From: |:| @ I:I w
[+ 4 Date of Crash 5 Day OF Week 6 Time 7 Munldipality | B 1otal | © Totl 20 Route/Name ® [1isp
Heos—{ ™m dd w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
oL 08708722 |MONDAY 0924 1514 - | 1 40.071916 -74.246015 o
H0b |23 veh # 24 Policy No. 25 N Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 939919457 054 2 0T149249-BA 189 120b
m (Jrarked  [JPed  [JPedalcyciist [ |Resp To Emergency |_JHit & Run [ Iparked  [[JPed  [JPedalcydist  [T|Resp To Emergency [ JHit& run |01
02 |26 Driver's First Name Initfal  Last Name 29 Sex |56 Driver's First Nama Tnltfal  Last Name 59 Sex [1Zla
102 (YISROEL Y KURTZ - M ANTHONY N ORTIZ - M 01
01 |27 Number & Street 57 Number B Street 121b
3 {13 SUNVIEW CT 1501 SOUTH ST 01
- 28 City State  Zp 58 Oty State  Zip
4 1L AKEWOOD N1 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
T 02 p | - | -  |na 2 | b | - | - N3 07
105 32 Driver’s License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd IYY mm v mm dd yyyY mm ¥y 06
K94167908812972 12/06/1997 12 | 26 |(076330537508022 08/06/2002 08 25
it 35 Owner's First Narne Intial  Last Name 65 Owner's First Name Initial  Last Name:
Same A Same A
- biver . YISROEL Y KURTZ - bver . MARBLE LLC - HOUSE OF GRANIT|- [i#
107 36 Number 66 Number 08
Sty
- |*% 13 SUNVIEW CT et 1920 SWARTHMORE AVE s
T8 [3F City state Zip 7 City State  Zip 08
01 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color (41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year  [72 Plate No. 73 State 26
05 |TOYT PRI 4 2006 LoOPBL N3 FORD F25 WHI {2012 |Z40LJA N1 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [ JTDKB20US567515450 08 |22 1FT7X2B63CED11582 05 |23 126c
i 46 Vehicle Removed To 76 Vehicle Removed To -
02 |~ - 1264
112 Bdoriven {JTowed Disabled [T Towed Disabled & Impounded [eriven [JTowed bisabled [[JTowed Disabled & Impouneled -
- [CJeeft At Scene [_] Towed Impounded [Left At Scene [ Towed Impounded 1262
113 47 Autharity 77 Authorlty 26
- B owner [oriver [patice CJowner <] priver [rolice 1273
113 48 Alcohol/Drug Test 49 Hazardous Maberfal 78 Alcohal/Drug Test 79 Hazardous Materlal 26
- Given; P{Ne [ JYes [ |Refused [KJNone  {_Jon Board [E: Giver: N0 [Jves [ |Refused None  [“}on Board [Jseit  [1756
115 Type: [_|Breath [ |Rlood [ |urine _ . Type: [ |Breath [ |Bloed [ |urine _ - -
- 127/c
G Results: 0.~ % [ ]pending Hazard Class Placard No. Results: 0.~ % [ ]pending Hazard Class Placard No, -
a4 50 Carrler No. 51 GVWR/GCWR B0 Carrler No. 81 GYWR/GCWR 12.?d
e [Juspor E:I [ Nore [ weight <= 10,000 Ibs [Juspat l:] [Knone [ welght <= 10,000 Ibs _
04 ] welght 10,001-26,000 Ibs [_] weight 10,001-26,000 Ibs e
[Imcmx I:I {7 weight >= 26,001 Ibs [ Jmcrmx |- [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity B2 Motor Carrier or Government Entity PR
{26
Number & Street Number 8 Street 135
- 06
City State Zip City State Zip T30
) 06
135 Damage To Other Property Dye; (17 Yas, describa) & No 131
12
= 132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 138 Summons, No. 12
1 N 2 - 133
Oper. 140 Charge 141 Summaons, Na, Oper. 142 Charge: 143 Surmmosns, No. 02
1 - 2 - 3%
83 84 | 85 a6 87 BB | 89 a0 91 92 93 94 o5 Names B Addresses of Occupants - If Deceased, Date & Time of Death 02
YISROEL Y KURTZ ' -
A Vi (01 (0L (03 |24 |M 06 (08 |- 11 |04 - - 13 SUNVIEW CT LAKEWOOD NJ 08701
B ANTHONY N ORTIZ -
v2 (o1 [O1 |- 20 M - - - 11 |04 - - 1501 SOUTH ST LAKEWOOD N2 08701
c
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cpde: 01
Crash Investigaticn Report Station: - Case No: 22-062583
(Refer to vehicle by number}

veh Pos Phys iloc Type Ref FEqulp Equlp 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 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F
I
N
v G
o]
L H
v
EI
D
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144 Crash Diagram (NOT TO SCALE)
CROSS 5T.

145 Crash Description/Narrative

The driver of vehicie #1 stated he was stopped on Prospect St. waiting to make a right turn ento Cross St. westbound when
his vehicle was rear ended by vehicle #2. The driver of vehicle #2 stated he was stopped behind vehicle #1 , and believed
vehicle #1 was going to proceed with making the right turn but inadvertently collided with vehicle #1. Driver #1 had a
complaint of back pain, but refused any medical attention. -end-

Y46 Officers Slgnatﬁrc

ALLEN W

147 Badige #

287

148 Reviewer

PA

Badge #
325

T 149 Case Status
[TPending

HKcomptete




% pace_ 1 of_ 2 [l New Jersey Police Crash Investigation Report Reportable | |Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 1182
57 |22-062577 Worash 1 FAIRWAYS BLVD - |10 - - - 02
gl 2 Police Dept of Caode g At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepo% Speed Uit 118b
i LsﬁllcE/!v?on TOWNSHIP F01 [ Feet [ne o N =
3 Statlon/Precinct _ rass Road Name 115
1 [ vies Os Ow 19 [0 [Owes [es .
99 - 0 Ramp |:| A 25
14 15 16 From: D s []
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality BTotal | 9 '_I'olal 20 Route/Name WE 119k
Tits mm dd vy {use 2400 hrs) Code Kiled [ Injured 1 Latitude 22 Longitude _
a1 08/08/22 |MONDAY 1023 1514 _— 1 40.057765 -74.229882 130a
10ch  f23veh # |24 Policy No. 25 NJ Ins, Code 53veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 4157-47-56-35 148 2 - - 1200
101 [CIparked  [JPed  [JPedalcyclist [ _JResp To Emergency [ ]Hit & Run [JParked ~ Jred Pedaleyclist [|Resp To Emergency [ JHit& Run | =
02 26 Driver's First Name Initial  Last Name 29 Sext 56 Drriver's First Name Initial  Last Nama 59 Sex i2la
i, ISAMUEL - BENDER - M DOMINIC J BASSO - M o1
01 |27 Number & Strest 57 Number & Street 12ib
163125 SKYLARK LANE 11 SCHOOLHOUSE COURT -
01 [8Cry State  Zlp 58 City Stata  Zip
4 | LAKEWOOD NJ 08701 LAKEWOOD N) 08701
2 30 Eyes DL Class Restrictions Endorsements )31 State 60 Eyes DL Class Restrictlons Endorsements |61 State [P
| o2 D - - NI 6 D - - N 13
105 32 Driver's Licensa Numbear 33 DOB 34 Bxpiras 62 Driver's License Number 63 DOB 64 Explres 123
o8 mm dd vy mm ¥ mm dd vy mm vy o1
—B25126880007532 07/24/1953 a7 | 26 |BO7711727103606 02/05/1960 03 23
T3 35 Owner's Flrst Name Initial  Last Name 65 Owner's Flrst Nawa Initial  Last Name
Saime As Same As
- Driver SAMUEL = BENDER - Drlver - - - - 134
107 136 Number 66 Number 11
& Street
- [¥%"™' 25 SKYLARK LANE ree iz
108 |37 Ciey State  Zip 67 Clty State  Zip 11
01 |LAKEWOOD NJ 08701 - - - 1262
109 38 Male 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Maeke 69 Mode! 70 Color |71 Year |72 Plate No. 73 State | 21,
13 (TOYT CAM 3 2009 (Y6BGEX NJ - - - - - - 1260
110 44 VIN 145 Explres 74 VIN 75 Explres -
01 |AT1BEA6KOSU324061 09 |23 - - -2 126¢
111 46 Vehicle Removed To 76 Vehicle Remaoved To -
- - - 126d
112 B riven [ITowed oisabled [vowed Disabled & fmpounded [oiven [“ITowed tisabled [JTowed Disabled & Impounded -
- []Left At Scena [Jvowed Impounded [ ]left At Scene [JTowed Impounded 1268
113 47 Autherity 77 Authorlty 21
- Cwner [T oriver []Police [owner [Coriver [Irolice 1778
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcehol/Drug Test 79 Hazardous Material 26
- Given: [Z]No  [JYes [ |Refused [OQuone  JonBoard [ ]Spill Given: [_[MNo [ |ves [ Refused [mone  [JonBoard  [Jspil  [1zm
115 Type: [_|Breath [ |Blood [ Jurine Type: [_|Breath [ Blood [ Jurine -
- 127
116 Results: O, = % |___|Fending Hazard Class Placard No. Results: 0, % DPendlng Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWIR/GCWR 1554
117 DUSDDT z IENone D Wefght <= 10,000 bs DUSDOT l:‘ Nune D Welght <= 10,000 Ibs
03 [] welght 10,001-26,000 lbs ] welght 10,001-26,000 Ibs 57
[ Jmcimx ] Welght >= 26,001 tbs [mcmx 7] welght >= 26,001 Ibs 26
52 Mator Carvler or Government Entity 82 Motor Carrier or Government Entiy TE
21
Number & Street Mumber & Streck 5
04
City Stale Zlp Gity State 2ip 3% *
04
135 Damage To Cther Property [ Yes {If Yes, describe} B No S
12
" 132
Oper. 136 Charge 137 Summens, No, Oper, 138 Charge 139 Summons. WNo. 12
- - - = 133
Oper. 140 Charge 141 Summons. Mo, Opar. 142 Charge 143 Summans. No. 02
- - - - 134
83 | 84| 85 | 86 | 87 | 88 | 82 (90 | 91 | 92 93 a4 95 Names & Addresses of Qceupants - If Deceased, Date & Time of Death 02
A SAMUEL - BENDER ' -
61 {01 |01 (05 (69 |M - - - 11 |04 - - 25 SKYLARK LANE LAKEWOOD NI 03701
s DOMINIC a BASSO -
02 (01 |01 04 (62 M 08 |08 (02 (01 |01 - 6505 |11 SCHOOLHOUSE COUR LAKEWOOD NI 08701
C
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Cgde: 01
Crash Investigation Repott station: - Case No: 22-062577

(Refer to vehicle by number)

veh Pos Phys Loc ‘Type Ref Equip Equip Bag Hosp

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

83 84 85 86 87 88 89 90 91 02 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Desth
A
L E
L
1 F
N
v G
O
L H
v
E I
D
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144 Cragh Diagram (NOT TO SCALE}

1 Fairways Blwd

Diagrarn Drawn Not To Scale

W1

Tscyc:ie

145 Crash Descriptlon/Narrative

Driver 1 was backing out of a parking space in the parking lot of 1 fairways Bivd and crashed into a pedalcyclist who was
traveling Southbound in the parking lot.

Driver 1 stated he was backing out of a parking space in the parking lot of 1 fairways Blvd. He said he looked and didnt see
anyone. While he was backing he crashed into a pedalcyclist who was traveling Southbound in the parking lot.

The operator of the bicycle stated he was traveling Southbound in the parking lot when vehicle 1 backed out of a parking
space and crashed into him,

Both the bicycle and the vehicle sustained minor damage, The operator of the bicycle had a complaint of pain from his right
wrist.

Based on my observations and speaking with both parties, I determined that driver 1 was at fault for failing too see the
bicycle which would have avoided the crash.

146 Officers Signatu;'e 147 Badge # 148 Reviewer ) Badge # 149 Case Status

GARRETSON C 391 PA 325 [lpending 5] complete




% page_ 1 or 2 [Jratal New Jersey Police Crash Investigation Report B<iRepertable [ INon-Reportable [ ]Change Report
05 [T Cese Humber | 11 Speed Limit 118a
10 Crash
% |22-062612 locah  PARK AVE s |25 02
01 2 Police Dapt of Code I:l At Intersection With Road Name: Dir 12 Route Na. Suffix 13 Milepolsé Speed Lmit 118b
I et m|
% | LAKEWOOD TOWNSHIP FOL I Feet Rin[Je of WOEHRST ||13
01 3 Station/Precinct 400 L 17 Cross Read Name 11%
[] Mies Cls COw 19 [ [Jne [z
99 Ram) '
4 15 16 P[] Frem: 25
07 | ¥0ate of Cresh 5 Day OF Weck m— e B ctal | 9 Totdl T Ty — Cse Owe |55
Toba mm o dd oy (use 2400 hrs) Coda Kiled | Injured 21 Latitude 22 Longltude .
01 08/08/22 |MONDAY 1304 1514 - - 40.093162 -74.208071 202
100b |23 Veh # |24 Folicy No, 25 N1 Tns, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 929474305 054 2 F5175062 426 T20b
a1 ) [Oparked  [[JPed [ JPedaleyclist [ |Resp To Emergency  [_JHit & Run [Jpatked [ IPet  [T]Pecalcyclist  [JResp ToEmergency [ |Hit& run |§1
02 |26 Driver's First Name Inflal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [12ta
102 |EFRAIM H FRANKEL - M MARISOL - RIOSROSAS - F 01
01 |27 Number & Street 57 Number B Street 121b
13 1933 PARK AVE & LINDSEY CT 01
01 [28Cy State  Zip 58 City Stake  2Zip
104 | LAKEWOOD NJ 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictlons Endorsements {31 Stata 60 Eyes DL Class Restricticns Endorsements (61 State ] 122
2 A - - NJ 2 D - - NJ 09
185 32 Drlver's License Number 33 OB 34 Expires 62 Driver's License Number 63 DOB 64 Explres : i23
03 mm ded Yiyy mm ¥y mn dd Yy mn ¥y o1
F71911966809922 09/11/1992 0% ] 25 |R45465190058872 08/29/1987 08 26
o6 35 Owner's First Nama Inidal  Last Name B5 Dwhet's First MNarme Inltlal  Last Name
Same As Same As N
- oive- . CHANA E  FRANKEL - Diver  MARIA B CARRASCO - =
107 |36 Number 56 Number 111
& Straet & Street
- " 933 PARK AVE " 17 WOODLAND DR =
108 37 City State Zlp 67 City State Zip 11
02 [LAKEWOOCD N3 08701 HOWELL NJ 07731 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State 26
01 TOYT SIE GRY (2019 (E4A6PXY NJ suzi XL7 - XL MAR |2007 |AB2ILW NJ 126t
114 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5TDKZ3DCSKS5004813 05 |23 253DA117476110133 11 (22 126¢
111 46 Vehide Removed To 76 Vehicle Removed To -
o1 126d
112 Driven [JTowed Disabled [JTowed Disabled & Impounded (X priven [ vowed Disabled [ Towed Disabled & Impoundad -
- [T Left At Scene [ Towed Impounded [CLeft At Scene [Ivowed Impounded 1268
113 47 Authority 77 Authority 26
- CJowner Driver [police [Jowner Koriver Tpalice 58
114 48 Alcohol/Drog Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: (N0 [ JYes [ JRefused None [ JOnBoard [ |spil Giver: (N0 [[Yes [ [Refused | SNone  [JonBoard  [Tlspll  [izm
115 Type: [_|Breath [:] Blood [_]Urine Type: | |Breath [ JBleod [ urine -
- - 127¢
Tie Results; 0.- % [Crending Hazard Class Placard Ne, Results: 0.- % [-]pending Hezard Class Placard No. -
04 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
R DUSDOT ,:‘ ENone g Welght <= 10,000 lbs DUSDOT I:I !ENune Weight <= 10,000 Ibs
03 ] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs S
= 1 [Cmcmx [] welght >= 25,001 Ibs [CImcmx [ weight >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entlty P T
‘ 26
Nurnber & Street Number & Street T
07
Gty State Z2lp Cly State Zip 130
07
135 Damage To Other Property [ yes (1f Yes, describe} Bdne 1
04
) 132
Oper. 136 Charge 137 Summons, No, Oper. 13& Charge 139 Summons. No, 04
. 133
Oper, 140 Charge 141 Sunwnens, No. -Oper. 142 Charge 143 Summons, N, 02
134
83 | 84 | 85 86 | 87 | BB | B9 | 90 [ 91 | 92 93 94 a5 Names & Addresses of Occlpants - If Deceased, Date & Time of Death 02
A EFRAIM H FRANKEL -
01 (01 01 05 |29 (M - - - 04 DO - - 933 PARK AVE LAKEWOOD NI 08701
5 CHANA E ERANKEL -
0t |92 |01 05 |27 JF - - - 04 |00 - - 933 PARK AVE LAKEWOOD NI 08701
c MARISOL - RIOSROSAS -
02 (01 |01 |05 34 |F - - - 04 00 - - 6 LINDSEY CT LAKEWOOD NJ 08701
D
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New Jer-sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-082612

(Refer to vehicle by number)

Veh  Pos hys Loc  Typa Ref Equip Equip Bag  Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 86 | 87 | BB 8% | 90 a1 | 92 93 94 o5 Names & Addresses of Cccupants - If Deceased, Pate & Time of Death

A

L E

L

L F

N

v G

o

L H

Vi

E I

D

]

144 Crash Diagram (NOT TO SCALE)

il

Diagram Drawn Not Ta Scale

Y e

145 Crash DescriptionfNarrative

I spoke with the driver of vehide two (V2) and she stated she was traveling South on Park Avenue and V1 was in a driveway
on Park Avenue with the rear of the vehicle sticking out into the South bound lane of travel. The driver of V2 stated she
went around the V1, which was stopped halfway in the driveway of a residence, and both vehicles collided.

I spoke with the driver of V1 and he stated he partially pulled into the driveway of his brothers residence on Park Avenue
and was trying to properly park his vehicle so it wasn't in the lane of travel and both vehicles collided. The driver of v1
stated he was not actively backing up when the collision occurred.

No injuries were reported and both vehicle appeared to have minor damage.

14G Oificers Signature 147 Badge # 148 Reviewer Badge # 149 Case Stws -
BYLSMA A 432 PA . |325 Clrending  [X]Compete




9% pace_ 1 oF _ 2 [JFatal New Jersey Police Crash Investigation Report [Qreportable [ JNon-Reportable [_|Change Report
05 1 Case WNumber 11 Speed Limit 118a
7 |22-062637 e o MADISON AVE - |45 0009 - - 03
01 2 Pallce Dept of Cotle At Intersection With Road Name Dir 12 Rouke No. Suffix 13 Milepof; spaud Uit | 11Bb
9 LAKEWOOD TOWNSHIP HO1 [ Feet OnJe o 4TH ST 25 -
01 3 Statlon/Precinct - 17 Cross Road Name 1i%a
e [ ies s Ow 19 [ [Cne ee
55 - 1% 5 16 Ramp [ ]From: = Ose [ws 25
02 “4 Date of Crash 5 Day Of Week Time 7 Municipality || & Total | 9 Tatal 20 Route/Name Tisb
T ™™ ¥ (use 2400 hrs) Code llled | Injured 21 Latitude 22 Longitude -
o1 08/08/22 |MONDAY 1508 1514 - 1 40.093854 -74,217041 =
T00D |23 Veh # |24 Pollcy No. 25 NJ Ins. Code 53Veh # |54 Pollcy No. 551 Ins, Code 01
04 1 936972207 135 2 * OUT OF STATE * - 120b
101 [“Iparked  [JPed  [Pedalcyclist [ ]Resp To Emergency [ ]Hit 8 Run [ parked [Ired  []Pedaloyclist  [“Resp To Emergency  [JHit & Run { =
Q2 (26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 50 Sex  [421a
12 \'YARITZA - GARISTA-GONZALEZ - F GALIT - WINER - F o1
g1 |27 Number & Street 57 Number & Street 121b
3 1428 PROSPECT ST 142 RUPERT AVE -
01 [28Cty State  Zip 58 City State  Zip
4 | LAKEWOOD N3 08701 STATEN ISLAND NY 10314
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
01 p | - - o 5 p | - | - |nv 01
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 nm dd ¥y mm vy mm dd yyyy N W 06
GO06067850058031 08/03/2003 08 l 26 (270433799 03/12/1976 03 26
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Inltial  Last Mame
S A . = As
- biver . JOSE D MORALES-RAMIRE:- biver . ISAAC - WINER - [
107 36 Number 66 Number 03
- |**™* 295 JOE PARKER RD 8% 142 RUPERT AVE STATEN 15|
108 37 City State Zip 67 City State Zip 03
01 |LAKEWOOD NJ 08701 ISLAND NY 10314 126a
109 38 Make 39 Model 40 Color [41 Year (42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
PCAFHOND CIV GRY |2020 |L19MHR NJ VOLV XC9 SIL |2018 [GMW9546 [NY [z
110 44 VIN 45 Explres 7AVIN 75 Expires -
01 |SHHFK7H48LU414202 03 |23 YVA4102PK811373349 04 |23 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
o1 (- HESHY'S TOWING 126d
112 Driven [JTowed Disabled [Trowed Disabled & Impounded [ priven <] Towed Disabled [JTowed Disabled & Impounded -
= [ Lett At Scene [Z]Towed Impounded [ Left At Scene [] Towed Impoundexd 126e
113 47 Authority 77 Autherity 26
- [ ]owner [ priver Crolice Ceowner [ Driver [palice 1778
[T 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
_ Given: PgNo [ ves [ _|Refused None [ ]On Board E Given: [{IMe  [Jves [ |Refused [X]none  [JonBoard  [_]spi  [1276
115 Type: [_|Breath [ JBlood [ _]Urine i - Type: [Breath []Blood [ urine _ . -
- 127¢
116 Results: 0. - % [ Jpending Hazard Class Placard No. Results: 0.« % [_]pending Hazard Class Phacard No. -
02 50 Carrier No. 51 GYWR/GOWR B0 Carrier No. 81 GVWR/GCWR 127d
o1 D Welght 10,001-26,000 Ibs ]:I Weight 10,001-26,000 Ihs T57a
] Cmomx |:| ] weight >= 26,001 Ibs [ mermx l:l ] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Governiment Entity 758
. 26
MNumber & Street Number B Street )
- 01
City Skate Zip Clty State Zlp FET)
- - - o1
135 Damage To Other Property [ ves (1f Yes, describe) Bnte 131
11
= 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Sumimons. No 11
oL (39:4-B1 294712 - - e
Dpei’. 140 Charge 141 Summaons. Mo, Oper. 142 Charge 143 Sumenons. No. 02
- - - = 134
B3 | 84 | B85 | B5 | B7 | BB | 82 | 90 | 91 [ 92 o3 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
YARITZA - GARISTA-GONZALEZ -
A 91 {01 oA |D5 |19 |F - - - 11 |04 - - 428 PROSPECT ST LAKEWOOCD N] 08701
GALIT - WINER -
B 02 (01 |01 |04 |46 [F a4 (08 |01 |11 |04 - - 142 RUPERT AVE STATEN ISLAND NY 10314
HADAS - BINET -
¢ 02 |03 |01 |05 |51 |F - - - 11 (04 |- - 3 ABRBANEL RAANA IS 43273
AVIAL - BINET -
L Gz |04 |01 |05 |16 |F - - - 11 |oa |- - 3 ABRBANEL RAANA IS 43273
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4TH STREET

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report station: - Case No: 22-062637
{Refer to vehicle by number)
Veh Pos Phys toc Type Ref Equlp Equip Bag Hosp
QOcc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 | 86 87 B& 89 | 90 o1 gz 93 94 95 Names & Addresses of Occupants - If Daceased, Date & Time of Death
A
L E
L
F
1
N
y G
e}
L H
\'
E I
D
]
144 Crash Diagram (NOT TO SCALE)
g
Z
&
Briagran Drawn Mot To Scale ré“

145 Crash Descriptionf/Narrative

Code: 325

Vehicle 2's out of state insurance information:
The Standard Fire Insurance
Policy #: 611353970 203 1

One Tower Square, Hartford, CT 06183

bue ko vehicle 1 failing to obey the traffic signal, I find vehicle 1 at fault for the incident.

Driver 1 was issued one summons for failing to observe traffic signal 39:4-81

Driver of vehicle 1 stated she was traveling east on 4th St approaching the intersection with Madison Ave. She stated the
traffic light turned yellow and she went through it thinking she would make the light. Upon going through the intersection,
vehicle 2 was traveling north on Madison Ave and she crashed into vehicle 2,

Vvehicle 2 stated she was stopped at the traffic light on Madison Ave in the north bound lane. She stated the light turned
green and she began to travel through the intersection. She stated as she started the travel, vehicle 1 came across the
intersection and crashed into the side of her vehicle.

Vehicle 1 sustained minor damage to the front right passenger bumper and was driven from the scene. Vehicle 2 sustained
disabling damage to the front driver side wheel well and was towed by Heshy's Towing. Driver of vehicle 2 had complaint of
pain to her neck and stated she was seek medical attention at a later date.

i35 Officer's Slgnﬁture 147 Badge # 148 Reviewer Badge # 140 Case Status
VADINO, L 419 CcM 332 [pending  [X]complete




9% prce_ 1 or_ 3 [Jraml New Jersey Police Crash Investigation Report [XJreportable [ |Non-Reportable [ _|Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-062636 e o 7TH ST 25 04
01 2 Pollce Dapt of Cade g At Intersection With Road Name Die 12 Route No. Sufflx 13 Milepulsé Speed Linit 118h
e —13 peed Limi
% | LAKEWOOD TOWNSHIP §01 [ Feet [n[Je ot CLIFTON AVE 25 |-
01 3 Station/Precinct 17 Cross Road Name 119a
[ ties s [Ow 1w [ [Owe [Jes
99 14 15 16 Ramp [ From: 25
05 % Date of Crash E Bay Of Wedk g T Wemicipaiy 8 Fotal | 3 Towl 20 Route/Name [se (we {75
T ™™ ¥y {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 08/08/22 |MONDAY 1508 1514 " 1 40.097038 -74.215540 T
1000 |23 Veh # 24 Policy No, 25 NI Ins. Code 53 Veh # 154 Polky No. 55 N1 Ins. Code 01
aa 1 610473604 206 1 344 2 939475294 054 1200
101 Clprarked [ JPed [ |Pechleyclist [ JResp To Emergency [ _]HIt & Run [dparked [ ]Pad  [Jredalcycist [ JResp To Emergency [ JHIt & Run |~
02 |26 Drivers First Name Inittal  Last Name 298ex |56 Driver's First Namme Inltial  Last Name 59Sex |(121a
1wz DON - BIRNBAUM - M LUZ G MAHECHA-BARRETO - F 01
01 |27 Number & Street 57 Number & Street 1216
0z 163 DRAKE RD 500 CLIFTOMN AVE -
01 |[z28City State  Zip 58 City State Zlp
4 [LAKEWOOD N} 08701 LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrictions Ei nents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 I - - NJ 02 D - - N3 o1
105 32 Drivar's Licensa Number 33 DOB 34 Explres 62 Drlver's License Number 63 DOB 64 Expires 123
03 mm dd WYy mm Yy mm dd YYYY min vy o1
B46131730004012 04/27/2001 04 | 26 |M01624966754452 04/11/1945 04 25
T 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S As 5 As
- Drver . RIVKA - BIRNBAUM - bver - LUZ G MAHECHA-BARRET-  [iz
107 36 Number 66 Number 08
- |**™* 63 DRAKERP “S= 500 CLIFTON AVE 25
108 37 City State Zip 67 City State Zip 04
01 [LAKEWOOD NJ 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 410 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year (72 Plate No. 73 State | 26
01 (MERC MAR - MA GRY (2004 [N61MMS N2 CHEV IMP - IM GLD |2010 R10HUP NJ 126b
110 44 VIN 45 Expires 74 MIN 75 Explres -
01 (ZMEFMZ75W8AX606186 07 |23 2G1WB5EN5A1208816 05 (23 126c
11 46 Vehicle Removed To 76 Vehicle Removed To -
01 (MOISHY TOWING BARINA'S AUTOMOTIVE 126d
12 Oorven [ Towed Disabled [Irowed Disabled & Impounded [Coriven [ Towed Disabled [CJTowed Disabted & Impoundad -
o1 [T]Left At Scene  []Towed Impounded [Cieftstscane [ | Towed Impounded 1268
113 |47 Authority 77 Authority 26
- [ owner Bl oriver [rolice [ owner [oriver [rolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; Mo {JYes [JRefused | [QNone [ JonBoard [ ]sell Giver: PEJNo [¥es [ |Refused Nome  [TJonpoard [ spid [Tz
115 Type: [_|Breath [ ]Blocd [ Jurine Type; [_]Breath [ ]Blood [ ]urine | -
- 127¢
T3 Results; 0. % [ ~|Pending Hazard Class Placard No. Results: 0.- % [(rending Hazard Class Placard Ne. -
04 50 Carrier No. 51 GYWR/GCWR B0 Carsler No. 81 GVWR/GOWR 127d
N = =
e [Cjuspot l:l [ None Welght <= 10,000 Ibs [Jusoor |:| [Xitone B4 weight <= 10,000 Ibs .
P 7] welght 10,001-26,000 bs [l wetght 10,001-26,000 Ibs i
i L [] welght >= 26,001 los [ Imeax O wetght == 26,001 lbs 26
52 Motor Carrler or Government Entity 82 Motaor Carrler or Government Entity 58
. 26
Number & Street Number & Street 129-
- 12
cly State Zip City State Zip 1%
— 12
135 Damage To Other Property D Yes (If Yes, deacribe) |g No ET]
11
. 132
Oper. 136 Charge 137 Summeons. No, Oper. 138 Charge 13% Summons, No. 11
- 133
Oper, 140 Charge 141 summans. No. Oper. 142 Charga 143 Summans. No. 04
134
83 84 | B> | 86 | 87 | 88 | 89 [ 90 | N1 o2 93 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 04
A DON - BIRNBAUM . -
01 01 |01 |05 |21 |M - - - 11 |04 o1 |- 63 DRAKE RD LAKEWOOD N] 08701 ]
& LUz G  MAHECHA-BARRETO -
02 (01 (01 |03 |77 |F 05 108 |02 |11 (D4 |01 |6502 |500 CLIFTON AVE LAKEWOOD NJ 08701
c RIVKA - SMILOVITZ -
03 (0L (oL |05 |30 |F - - - 11 04 - - 165 RIDGE AVE LAKEWOQOD NI 08701
[n)




96 paGE_ 2 oF _ 3 [ JFatal New Jersey Police Crash Investigation Report Reportable [_]Mon-Reportable [_|Change Report
05 1 Case Number 11 Speed Limit 118a
7 | 22-062636 e o ZTH ST 25 25
01 2 Police Dept of Code At Intersectlon With Road Name DiIr 12 Route No. Sufflx 13 Mllepo!sg speed Linlt 118b
8 -
% | LAKEWOOD TOWNSHIP R01 [ et [JsJe o CLIFTON AVE 25
01 3 Station/Precinct D 17 Cross Read Name 1i9a
[ wites Os w 19 To Ous [es
= 14 5 i6 Ramp [ | From: O O
11 4 pate of Crash 5 Day OF Week s Thine 7 Municipality £ Totel | 9 Total 20 Route/Name wB 119b
{00 mm dd vy {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude .
o1 08/08/22 |MONDAY 1508 1514 - 1 40.097038 -74,215540 o
100b |23 Veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No, 55 N1 Ins, Code 01
04 3 4479-67-34-95 145 - - 1200
-
101 [CTrarked [Clred  [JPedalcycist [ ]RespTe Emergency  [JHit & Run {_parked [Clpee  [pedalcyclist [ |Resp To Emergency [ ]Hit & Run |~
02 26 Dilver's First Name Inltlal  Last Name 29 Sex |56 Driver's First Name Initlal  Lask Name 59 Gex  [121a
12 | RIVKA - SMILOVITZ - F - - - - - -
01 {27 Number & Street 57 Number & Strest 121b
13 1165 RIDGE AVE - -
01 28 City State Zip 58 City State Zip
4 1LAKEWQOD NJ 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State i22
02 p | - - N - . - - 08
105 32 Urivar's License Number 33 DOB 24 Expires 62 Driver's License Number 43 DOB 64 Expires 123
03 mm dd 15333 mm ¥y mm dd Vyyy mm ¥y
$57736580058922 08/07/1992 o8 | 26 |- - - .
06 35 Ownar's Frst Name Initial  Last Name 65 Cwner's First Name Initinl  Last Name
Same As Same As
- piver ~ BENJAMIN E  SMILOVITZ - Samefs - . -l
[5677 {36 Mumber 66 Number 08
8 Street Bu Street
- ™ 165 RIDGE AVE 15
108 37 Clty State Zip 67 Cily State Zip -
LAKEWOOD NJ 08701 - - - 126a
103 38 Make 39 Mode! 40 Color [41 Year |42 Plata No. 43 State |68 Make 59 pode! 70 Color |71 Year 172 Plate No. 73 State |26
- TOYT SIE SIL |2013 (WS55NEBW (NJ - - - - - - 1260
1o 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5TDKK3DC6DS295035 12 |22 |- - - 2%
111 46 Venicle Removed To 76 Vehicle Removed Ta -
- MOISHY TOWING - 125d
112 [Cloriven X Towed Disabled [TTowed Disabled & Impounded []oriven [JTowed Disabled [[ITowed Disabled & Impounded -
- [CJreft At Sczne ] Towed Impaunded [CJLeft At Srene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Cl<wmer Driver [Crolice [Jowner [Jpriver [Jrolice 1278
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Materlal =
- Given; [(qNo  [Jves [JRefused | [IMene  [JonBoard [ |spM Given:[ [No [ JYes [Jrefused | [ |Mone | JonBoad  []Spil {137
115 Type: [_|Breath [ |Bload [ Jurine l | Type: [ |Breath [ [Bleod [ Jurine . i _ | -
- 127¢
T Results: 0, - % E] Pending Hazard Class Placard No. Results: 0, = % D Pending Hazard Class Placard Mo, -
50 Carrler No. 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR
02 %] Weight <= 10,000 Ib = L27d
[] weight 10,001-26,000 Ibs [T weight 10,001-26,000 Ibs =
- e
[ mcmx [] Weight >= 26,001 lbs [Imermx |- | [C] weight >= 26,001 tbs
52 Motor Carrler or Government Entily 82 Motor Carrler or Government Entity Vi
26
Number & Street Number & Street =5
: o1
City State Zip City State Zip 130
o1
135 Damage To Cther Property |:|Yes (If Yes, describe) No o1
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 138 Summens, Na, -
. 133
Oper. 14C Charge 144 Summons, No, Oper. 142 Charge 143 Summens. No. 04
134
83 84 {85 | 86 § 87 | B8 | 8 | 90 | 91 | &2 a3 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Thne 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: 22-062636

(Refer to vehicle by number)

Veh  Pos Phys ioc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex 1In§ Inl M™Med Avall Used Dept Code
83 84 85 86 87 88 | 89 | 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F
1
N
v G
o}
L H
v
EI
[b]
]

144 Crash Diagram {NOT TO SCALE}

A
Dlageany Drawn Not To Seale

ity

Chiftan Ave

145 Crash Description/Narrative

Driver of vehicle one stated that he had stopped at the stop sign on 7th St. After looking both ways, making sure the road
was clear, he decided to make a left turn. As he was making his left turn, he crashed into v2.

Driver of vehicle two stated that she was traveling South on Clifton Ave when she noticed vehl entering in her lane of
travel. As a result she crashed into vehl, which thrusted her vehicle into v3.

Driver of vehicle three was stopped at a stop sign on 7th St when V2 crashed into the front of her vehicle.
Driver of vehicle 1 needed medical attention for chest pain and was transported to Monmouth Medical Sothern Campus.
All involved vehicles were disabled from this crash.

I find driver of vehl at fault for this crash.

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # - 14% Case Status

SMITH D 411 cM 332 [[Irending [ Complete




£ pace_ 1 or__2  [Fatal New Jersey Police Crash Investigation Report [KJRepertabie  [|Non-Reportable [ JChange Report
05 [TCee Nomber - 11 Speed Limit 1i6a
[ |22-062638 sl o LEXINGTON AVE - I35 - - - _ 25
01 J7 pollce Dept of |;! Code At Tntersection Wity oad Name o 12 Route No, - Suffix 13 MIZpost e i | hid
Exm LAKE/WODD TOWNSHIP K01 [] et Cu[Je ot 12THST I 25 ||-
3 Station/Precinct ross Read Name 1i%a
01 N I s Ow v [m [ ine [Mes
B - — 14 1 15 Ramp [ From: = Clse [ 04
o7 4 Date of Crash 5 Day OF Week 6 Time 7 Munlcipality BTotal | 9 Total 20 Route/Name wa 119
e B dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 08/08/22 |MONDAY 1516 1514 S 40.103165 -74.214219 o
100b  |23veh # |24 Policy No. 25 N1 Ins, Code 53¥eh # |54 Pallcy No, 55 NJ Ins. Code: 01
04 1 A0J-238-039010-700 7 370 2 4596-43-74-51 148 120h
101 [Jrarked  [JPed  [[JPedalcyclist [ ]RespTo Emergency  [[]Hit & Run [drarked  [JPed  [Jpecalcycist [ Resp To Emergency [ ]Hit & Run |=
02 26 Driver's Flrst Name Initial  Last Name 29 Sex 56 Driver's First Name Inltial  Last Name 59 Sex 1z1a
1z | BARUCH ¥4 BRAUN - M GITTY - DIAMOND - F 01
01 |27 Number & Street 57 Number 8 Street: 1216
12 117 KEW GARDENS DR 1286 COUNTY LINE RD E -
01 |[may State  Zip |58 Ciy State  Zip
4 LAKEWOOD N} 08701 LAKEWOQOD N3} 08701
2 30 Eyes 0L Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
. 02 D - - |ma 05 D - - NJ oL
1G5 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Yyyy mm 153 mm dd yyyy mm vy 06
—B72290778901742 01/12/1974 o1 24 (D40112910058045 0872272004 08 25
T 35 Owner's First Name Inftial  Last Neme 65 Owner's First Name Inftlal  Last Name
A S As
- orver . DENISE - BRAUN - Grver . YOSEF C DIAMOND - (i@
107 36 Number 66 Number 04
- |**"™' 17 KEW GARDENS DR “Sreet 1090 DOWNING ST =
108 |37 City State  Zip 67 City State  Zip o8
04 |LAKEWOOQD NJ 08701 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 44 Color {41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
01 |HYUN TUC GRY 2021 H49NLA N3 TOYT SI1E BLK 2016 |[K18MMS N2 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |KM8]J2CA44MU342644 02 (24 STDKK3DC8GS755011 07 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 (- - 126d
11z [X] briven [JTowed Disabled [Jowed Disabled & Impounded [<] briven [CITowad Disabled [ Towed Disabled & Impounded -
- [Clief At scene [ ] Towed Impounded [lleft AtScene [ ]Towed Impounded 126a
113 47 Authorily 77 Authority 26
- [1owner Diiver [Jrolice [Jowner [X]Driver [ Potice 1272
114 148 AlcohelfDrug Test 49 Hazardous Materia! 78 Alcohal/Drug Test 79 Hazardous Mateayjal 26
- Given: [XX]Na [ JYes [ Refused P<Mone  [TjonBoard  []spHl Given: PJNo  [Jves [ |Refused [XNone  [JonBoard [ |spil  [1z7p
115 Type: [_|Breath [_|Bload [ |urine . . Type; [_|Breath [ |Blood [ |urine _ _ -
- 127¢
53 Results: 0. - % DPending Hazard Class Placard No, Results: .= % [[Jpending Hazerd Class Placard No. -
01 50 Carrier No. 51 GVWR/GOWR 80 Carrler No. 81 GYWR/GCWR 1774
ITH] [JuspoT |:| ] None [] welght <= 10,000 ibs [Juspor I:l [Nene [] Welght <= 10,000 Ibs )
02 D Welght 10,001-26,000 Ibs [:] Weight 10,001-26,000 |bs e
£= | [Cmowmx ). I [] walght == 26,001 fs [Imermx |~ ] weight >= 26,001 ths 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Governmenk Entity ﬁ’_"
26
Number & Street Number & Street 12’9
- 112
City State Zip City State Zip 50
- ) 12
135 Damage To Glher Property ["]es (If Yes, describe) No 131
02
- 132
Qper. 136 Charge 137 Summcens. No. Qper, 138 Charge 139 Summens. No. 02
- - s = 133
Oper. 140 Charga 141 Summans, No. Oper. 142 Charge 143 Summons, Mo, 0 2
- - - = 134
83 | 84 | 85 |85 |87 | o8 | B9 |90 | o1 |92 | 93 |94 | 95 Names & Addresses of Occipants - If Deceased, Date & Timne of Death 03
A BARUCH z BRAUN -
01 (01 |01 |05 |48 |M - - - 11 (04 - - 17 KEW GARDENS DR LAKEWOOD NI 08701 - -
B GITTY - DIAMOND -
02 |01 0L (05 |17 |F - - - 11 (04 - - 1288 COUNTY LINE RD E LAKEWOOD NI 08701 - -
¢ RACHEL - DIAMOND -
02 (03 |01 |D5 |16 |[F - - - 11 (04 - - 1286 E CTY LINE RD LAKEWOOD N2 08701 - -
D
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NeW Jersey PO[ICE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22062638
(Refer to vehicle by number}
Veh Pos Phys Lot Type Ref Equip Enulp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avail Used Dept Code
83 84 85 86 87 88 82 90 o1 az 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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L
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I
N
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144 Crash Diagram (NOT TO SCALE)
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LEXIMGTDN AVE

145 Crash Deseription/Narrative

Driver 1 stated he was traveling north on Lexington Avenue prior to the crash, He explained that as he was driving north
and approached the intersection of 12th Street, vehicle 2, which was previously stopped at the stop sign facing east on 12th
street, suddenly accelerated and entered his lane of travel and caused his vehicle to crash into vehicle 2 in the intersection.
Driver 1 was not injured. Damage to vehicle 1 was minor.

Driver 2 stated she was stopped at the stop sign at the intersection of 12th Street and Lexington Avenue facing east prior to
the crash. She explained that she observed vehicle 1 coming but added that she thought she had enough time to cross the
street and began accelerating but was ultimately struck by vehicle 1 in the intersection. Driver 2 was not injured. Damage
io vehicle 2 was moderate but functional.

As a result of my investigation, driver 2 was found at fault for failing to vield to a vehicle. End.

45 Officer's Signature 147 Badge # 148 Reviawer Badge # 149 Case Stans

BURKHARDT ] 384 CM |332 [drending (3] complete




9 pace 1 of 2 [Jratal New Jersay Police Crash Investigation Report B Rreportable  [[]Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit i18a
7| 22-062644 Dl o CROSS ST 45 0626 14
01 2 Pallce Dept of Code I:I At Intersection With Road Mame Dir 12 Route Ne. Suffix 13 Mllepo]sg speed Lnit 118b
% "} LAKEWOOD TOWNSHIP F 01 oot [Jae o FARADAYAVE ______ 35 |-
3 Station/Precinct ross Jame 1194
o1 jon/Precin 25 I:‘ Miles DS Cw 19 [re EINB DEB
2 ) 15 16 Ramp [ ] From: Cse [Jws 25
05 4 Data of Crash 5 Day Of Week & Time. 7 Munlclpality B Total [ 8 Totel 20 Roue/Narng 118b
o0 mm d vy {use 2400 hrs} Codle Killed Injured 21 Latitude 22 Longitude .
ol 08/08/22 |MONDAY 1531 1514 R 40.072556 -74.246762 =
160k 23 Veh # 24 PFollcy Ne. 25 M) Ins. Code §3 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 A032313514477011 370 2 CALO8742 936 1200
101 [Jrarked  [(JPed  [JPedaleycist [ _JResp To Emergency [ |HIt & Run [“lrarked  []Ped  [JPedaloycist [ JResp To Emergency [ _JHit & Run |=
02 |26 Dilvar's First Name Iritial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 53 Sex  [121a
w0z |LISA M ROSENBERG - F CIHAN G MOLLAHASANOGLU - M 01
01 |27 Number & Street 57 Number & Strest 121b
i3 |2 WILSON BLVD 522 GREENWOOD AVE. -
D1 28 Clty State Zip 58 City State Zp
14 | JACKSON NJ 08527 DELRAN NJ 08075
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Cyes DL Class Restrictions Endorsements |61 State 122
4 | o | - L 2 B | - | - |na 01
105 32 Driver's Llcensa Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd yyyy ma v mm dd Yyyy mm ¥¥ ot
R66934767455714 05/20/1971 a5 24 |M62681266709812 00/26/1981 09 22
i 35 Owner's First Name initial  Last Name 65 Owner's First Name Initlal  Last Name
S As
- twver  EREC D ROSENBERG - o= - EMPIRE CONSTRUC- [T3
167 36 Number 656 Number 04
- [* 2 wILsoN BLVD Bt 522 GREENWOOD AVE 1z
108 37 City State Zip &7 Cily State Zip 04
05 |JACKSON NJ 08527 DELRAN N} 08075 [t
109 38 Make 39 Model 40 Color |41 Year (42 Plate No, 43 State |58 Make B9 Model 70 Color (71 Year |72 Plake No. 73 State |26
21 [MERZ G35 WHI {2018 |US2EYV NJ KENW T38 BLU (2021 |AW173U N3 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4IGDASHB4IB126977 12 |22 1NKZXPTX1MI418439 03 |23 126¢
111 46 Vehicle Removed Te 76 Vehicle Removed To -
02 1264
iz EDriven Jowed Disabled [ Towed Disabled & impeunded Horiven [Jtowed Disabled [JTowed Disabled & Impounded -
- [JLeft At Scene ] Towed Impaunded CLeft At Scene [ vowed Impounded 126e
113 47 Authorfty 77 Authority 26
- [“lowner Driver [Cpolice [C]twner B Driver [ Police 273
117 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
" Given: [PNe  [|ves [ |Refused [Xnone  [JonBoard  (spil Given; Mo [Yes [ |Refused PMene  [Jon Board Oset [tz
115 Type: DBream D glood l:] Urine Type: DBreath [:lBIDod DUrine -
06 127¢
116 Results: 0.~ % [rending Hazard Class Placard No. Results: G, = % [[Jpending Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR 80 Carvier No. 81 GYWR/GCWR 127d
e DUSDOT I:I ENone Welght <= 10,000 Ibs USDOT 1773735 DNone D Welght <= 10,000 Ibs
04 |:| Welght 10,001-26,000 lbs D Welght 10,001-26,000 Ibs e
[ Tmcimx [] weight >= 26,001 lhs [CJmcrmx Waight >= 26,001 lbs 26
52 Maotor Carrier or Government Entlty &2 Motor Carrler or Government Entity 128
26
Number & Street Number & Street e
11
City State Zlp Clty Etate Zip 136
11
135 Damage Te Other Property D Yes (If Yes, describe) BiNo 131
02
) 132
Qper. 136 Charge 137 Summaons. No. Oper. 138 Charge 139 Summons. No. 02
133
Qper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
134
83 B4 | 85 85 | 87 | 88 | 89 {1 90 91 92 93 94 9%5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
LISA M ROSENBERG -
A 0L |01 D1 |05 |51 |F - - - 11 {04 - - 2 WILSON BLYD JACKSON NI 08527
MADISON - ROSENBERG -
B 01 (04 joi |05 (13 [F - - - 04 (04 - - 2 WILSON BLYD JACKSON NI 08527
AYDEN - MARTE -
¢ 0L |05 |01 05 |13 |M - - - 04 (04 - 704 SOUTH HOPE CHAPE JACKSON N] 08527
CHRISTIAN - GUILLEN -
L 0oL |06 |01 |05 12 [M - - - 11 |04 - - 43 CAMBRIDGE CT #2 LAKEWOOD N1 08701
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-062644

{Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce In/Cn Eject Cond Age Sex Inj Inj Med Avall Used Dept Cade
83 | B4 | 85 [ B& | 87 | BB | 82 | 90 | 91 | 82 23 84 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE CIHAN G MOLLAHASANOGLU -
L a2z |01 (01 |05 (40 |M - - - 11 |04 - - 522 GREENWOOD AVE., DELRAN N3 08075
F

CmE<rQ<=Z2~
= I ©

J

144 Cyash Diagram (NOT TO SCALE)

Diagram Drawn hot To Scala

FARADAY AVE

145 Crask Description/Narrative

The driver of vehicle #1 reported that she was traveling on Cross St. approaching Faraday Ave. when a vehicle stopped
suddenly in front of her. At that time she turned slightly to the left to avoid that vehicle but struck vehicle #2 that was in
the left turn only lane.

The driver of vehicle #2 reported that he was in the left turn lane when he heard the crash and realized vehicle #1 struck
his vehicle.

There were no injuries reported at the scene of the crash. Vehicle #1 had scruff marks on the front bumper and the driver
side rim and tire. Vehicle #2 sustained broken lug nut covers and scratches to the passenger side step of the vehicle. Both
were driven from the scene.

146 Offcer's Signatllre - 147 Badge # 148 Reviewer Badge # 149 Case Status
KOWALESKL S 319 CM 332 [pending <] Complete




56 pace __ L oF _ 2 [JFatl New Jersey Police Crash Investigation Report [P Rreportable [ ]Non-Reportable [ [Change Report
05 [JiCase Number 11 Speed Umit 118a
7| 22-062667 Dot o E KENNEDY BLVD - |35 0006 - - 25
01 2 Pollce Dept of Ceile g At Intersection With Road Name DIr 12 Route No. Suffix 13 Mllepulsg Soced Linlt 118b
R poed Liml
% | LAKEWOOD TOWNSHIP 01 [ Feet [Jn[Je ot CLIFTON AVE 35 |-
01 3 Statlon/Precinct - 17 Cross Road Name 1193
[] pites Os Ow 1 []ro Clwe [(1es
£ - Ramp [ | From: 04
14 15 16 From: D
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality 8 Total | 9 Total 20 RoukefName 58 DWB 119
e ™m ddl 144 (use 2400 hrs) Code Kitedt | Injured 21 Latitude 22 Longltude .
o1 08/08/22 |MONDAY 1740 1514 - - 40.106776 -74.217171 500
166 23 Veh # 24 Pollcy No. 25 N3 Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins. Code o1
04 1 4607869510 100 2 915371788 134 120b
101 [Jparked  [JPed  [JPedaleyclist [ JResp To Emergency [ HIt & Run [ClParked [Jred  [Jredalcydist  [CJResp To Emergency [ Jwit & Run |-
Q2  [26 Driver's First Name Tnitlal  Last Name 29Sex |56 Driver's First Nama Initial  Last Name 59 Sex  [1z21a
102 IMARLENY - SANCHEZ-RODRIGUI - F EDWARD L ROTHBERG - M o1
Q1 |27 Number & Street 57 Number & Street 121b
3121 QUAIL RUN 216 E 8TH ST -
01 [28City State Zip 58 Clty Stata Zip
s IBAYVILLE NJ 08721 LAKEWOOD N} 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- 02 D - - NJ 02 D - - N3 01
105 32 briver's License Number 33DCR 34 Expires 62 Drlver's License Nomber 63 boB B4 Explres 123
03 mm ced wwy mm vy mm dd yyyy mm ¥y 03
S03875220052972 02/16/1997 a2 | 23 |R67641927305422 05/15/1942 05 26
5% [35 Owner's First Mame Tnitlal  Last Name 65 Owner's Flrst Name Initial  Last Name
S As S As
- bivee . MARLENY - SANCHEZ-RODRIGI - over . EDWARD L  ROTHBERG - [
[i07 36 Mumber 66 Number 04
8. Street Street
- 21 QUAIL RUN dSnet 216 E 8TH ST 1%
L08 37 City State Zlp 67 Clty State Zip 04
01 |BAYVILLE N] 08721 LAKEWOOD N2 08701 126a
109 38 Make 39 Medel 40 Color (41 Year (42 Plate No. 43 State |68 Make 69 Madel 70 Coler |71 Year |72 Plate No, 73 Steke | 26
01 |HOND oDy BLK (2013 (S20NPC NJ HYUN ELA BLK (2005 |US7EPK NJ 126b
110 44 YIN 45 Explres 74 VIN 75 Expires. -
01 |5FNRL5H9XDB021116 o4 |23 KMHDN46D65U101432 09 (23 126c
111 46 Yehicle Removed To 76 Vehlde Removed To -
o1 (- - 126d
112 {X]oriven [ Tewad Disabled [_]Towert Disabled & Impounded B oriven [Jrowed Disabled [CJTowed Disabled 8 Impeunded -
- [Cltef At Scene [JTowed Impounded [CJueft At Scene [ Towed Impounded 126e
113 47 Autharity 77 Authorlly 26
- [Cowner X oriver [rolice [TTowner X Driver [JPotice 1275
11 48 Atooholf Diug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [no [Jves  [[[refused [<nene  [Jonsoard [ _]spil Given: Mo [JYes [ |Refised [Mone  [JonBoard  [“|spil [T
115 Type: [_|Breath [ JBleod [ Jurine - I - Type: [_|Breath [ |Blood []urine _ - | -
- i _ 127¢
TiE Results: .- % [Ipending Hazard Class Placard No. Results: 0.~ % [Jrending Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR B0 Carrler No. 81 GYWR/GCWR 135d
e {"uspor I:l [ Mone [1 welght <= 10,000 ths [TJusnar I:I [KiNone [ welght <= 10,000 Ibs N
o1 [J welght 10,001-26,000 bs [1 wetght 10,001-26,000 Ibs o
2| [Cmomx |:| [} Welght >= 26,001 tbs [ mermx | [ Weight >= 26,001 Ibs 26
52 Mator Carrier ar Government Entity 82 Motor Carrier or Government Eutity o
Number B Street Number 8 Street 12296
12
City Stata Zlp City State Zip 130
. 12
135 Damage To Other Praperty I:I Yos {If Yes, dascribe) & No 131
03
N 132
Oper. 136 Charge 137 Suminaws, No, Cper, 138 Charge 139 Summons, No. 03
- - - = 133
Oper, 1490 Charge 14t Summons, Na. Gper. 142 Chaige 143 Summons, No. 03
- - - - 134
83 84 | 85 86 a7 88 i) 90 a1 92 a3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MARLENY - SANCHEZ-RODRIGUEZ -
01 (01 (01 |05 |25 |F - - - 11 (04 - - 21 QUAIL RUN BAYVILLE N1 08721 - -
B ASHLEY L SANCHEZ -
oL |06 |01 |05 3 F - - - 05 (05 - - 1401 FELLOWSHIP CT TOMS RIVER NJ 08755 - -
c EDWARD L ROTHBERG -
02 |01 |01 |05 (80 M - - - 11 (04 - - 216 E 8TH ST LAKEWOOD N1 08701 - -
]
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New Jet‘Sey Police Police Dept: LAKEWOOD TOWNSHIF Cpode; 01
Crash Investigation Report Station: -

Case No: 22-062667

(Refer to vehlcle by number)

Yeh Pos Phys loc Type Ref Equip Equip Bag Hosp
Qoe  In/On Eject Cond Age  Sex  Inf Inj M™Med Avail Used BDept Code
83 84 85 | 86 | 87 88 89 90 91 g2 53 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
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I
N
Y G
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v
E I
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144 Crash Diagram (NOT TO SCALE)

CLIFTON AVE

E KENMEDY 8LVD

Diagram Drawn bot To Scaje

145 Crash Description/Narrative

Driver 1 stated she was traveling west on E Kennedy Blvd prior to the crash. She explained that just after driving through
the intersection of Clifton Ave, vehicle 2 which was traveling east on E Kennedy Blvd made a sudden left turn in front of her
to enter a parking lot on the north side of the roadway. She added that vehicle 2 did not use a turn signal which caused her
to believe he intended to continue east on E Kennedy Blvd instead of turning. Driver 1 was not injured. Damage to vehicle
1 was moderate but functional.

Driver 2 stated he was traveling east on E Kennedy prior to the crash. He explained that he had come to a stop and put his
left turn signal on and intended to turn left into a parking lot on the north side of E Kennedy Blvd. Driver 2 added that a
vehicle in the left lane of westbound travel stopped to let him go, se he began accelerating but was struck by vehicle 1 in
the right lane of west bound travel on E Kennedy Blvd. Driver 2 was not injured. Damage to vehicle 2 was moderate but
functional.

As a result of my investigation, driver 2 was found at fault for failing to yield to a vehicle. End.

PO —

146 Officers Slgnature - 147 Badge # 148 Reviewer Badge # " 149 Case Status

BURKHARDT J , 384 cM |332 [pending  [Kcomplete




96 page _ 1 oF _ 2 _ [JFatal New Jersey Police Crash Investigation Report [<Reportable [ Non-Reportable [ |Change Report
05 [ Case Number - 11 Speed Limit 118a
7 122-062691 10 Crash on: AUTUMN RD - |25 - - - 25
01 2 Police Dept of Code & At Intersection With Road Name Dir 12 Routa No. Sufix 13 Ml]epofés eec] Limit 118b
p m
% JLAKEWOOD TOWNSHIP 01 (] et [n[Je o LAKE DRIVE TER. 55 |-
01 3 Statlen/Precinct - E] e 17 Cross Road Name 11%a
[ mites COs Ow 18 ° e [es
ke 1 15 16 Ramp [ From; 02
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municioailty § 8 Total |8 Tobdl 20 Route/Name: [ss [Jws 11%b
o0 mm dd ¥y (use 2400 hrs) Code Killed Trgjured 21 Latitude 22 Lengitude: 16
0t 08/08/22 MONDAY 2019 1514 - e 40.097452 ~74.232476 To0m
100b |23 veh # {24 Polley Ne. 25 N Ins. Code 53Veh # |54 Policy No. 55 NI Ins, Code 01
04 1 940635524 134 2 4534-75-63-45 148 120b
101 [lparked  [Jped  [redaloycist [ |RespToEmergency [ ]HIt& Run [Jparked  DJPed  [JPedakycist [ JResp To Emergency [ ]Hit & run D1
02 |26 Driver's First Neme Initial  Last Name 298ex |56 Driver's First Name Inidal  Last Name 56 Sex [121n
12 |ELIYAHU P GINSBERG - M CHANA B MINTZ - F 01
01 |27 Number & Street 57 Number & Street 121
63" |95 ROSELLE COURT 215 10TH ST o1
01 [Bciy Stete  ZIp 58 City State | Zip
4| LAKEWOOD N]J 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
a | - - | - [N 2 p | - | - |wo o1
105 32 Driver's Llcense Number 33 DOB 34 Explras 62 Driver's License Number 63 DOB &4 Expires 123
03 mm dd yywY mm vy mim dd Vyyy mm vy o1
G451.82127707964 07/07/1996 07 | 26 (MA45291206256042 06/04/2004 06 26
T 35 Owner's First Name Inftial  Llast Name 65 Owner's Flrst Name Inttial  Last Name
S. A S As .
- e~ ELIYAHU P GINSBERG - over . ZEV - MINTZ - =
107 36 Number 66 Number 04
& Street
- [*"* 95 ROSELLE COURT " 215 10TH ST %
108 37 Gty State Zip 67 Clty State Zip 08
01 |LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 126
109 38 Make 36 Modlel 40 Color [41 Year {42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Mo. 73 State |26
01 HYUN SON BLK |2020 M50MSD NI TOYT HIG BGE |2009 W36JRC N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5NPEG4JAQLH004587 07 |23 JTEES42A092118592 01 |23 126¢
181 46 Vehicle Ramoved To 76 Yehicle Removed To -
a1 126d
112 [Joriven ] Towed Disabled [CJTowed Disabled & Impounded <] Diven [{Towed Disabled [JTowed Disabled & Impounded -
- Left AL Seene T Towed Impoundesd [Creft At scene [ITowed Impounded 126e
113 47 Authority 77 Authorlty 25
- Bowner T river [Jralice [ owner [Joriver [CJrotice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlecholfDrug Test 79 Hazardous Mateilal 26
- Given: PNo  {]ves  [_|Refused [Pdnone [Jon soard L Given: DN [ Jres [ |Refused [Pnene []on Board Clselt 137
115 Type: [ _|Breath [ |Blood [ ]urine Type: []Breath [ |Blosd [ |urine | -
- 127c
116 Results: 0, = % I:‘ Pending Hazard Class Placard No. Results; 0.~ % I:' Pending Hazard Class Placard No. -
03 50 Cartler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 27
7 [JusooT |:| {Kione {7] weight <= 10,000 tbs [“Jusoor I: [one [] welght <= 10,000 Ibs _
04 D Welight 10,001-26,000 lbs I:l Weight 10,001-26,000 Ibs 1290
[Cmemx I [] weight >= 26,001 Ihs [ Jmcmax ! [ weight »= 26,001 Ibs 26
52 Motor Carrier or Government Enlity 82 Moter Carrier or Government Entity TR
- 26
Number & Street Number & Street 55—
_ 01
City State ZIp City State Zip FET)
- - 12
135 Damage To Other Proparty [Clves (if Yes, describe) Bno 131
o7
. 132
Oper. 136 Charge 137 Summans. Nao. Oper. 1138 Charge 139 Summons, No. 06
- - - = 133
Oper. 140 Charge 141 Summans. No. Qper. 142 Charge 143 Summons, No, o3
- - - = 134
X} 84 | 85 86 | 87 | BB 89 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ELIYAHU P GINSBERG 7 -
01 o1 |01 |- 26 |M " - - 11 {04 - - 95 ROSELLE COURT LAKEWOOD NI 08701
8 CHANA B MINTZ -
02 (01 |01 |- i8 |F - - - - 04 - - 215 10TH ST LAKEWOOD NJ 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Cpde: 01

Station:

Case No: 22-062691

(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
83 B4 | B5 | 86 | BY | 88 | 89 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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F
I
M
y G
o]
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v
E I
D
]

144 Crash Diagram {(NOT TO SCALE)

LAKE DRIVE TER.

AUTUME DS,

145 Crash Description/Marrative

WEST ON LAKE DRIVE TER. WENT THROUGH A STOP SIGN.

DRIVER OF VEHICLE 2 STATED "I DON'T KNOW... I WAS DRIVING STRAIGHT."

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING SOUTH ON AUTUMN ROAD WHEN VEHICLE 2 WHICH WAS TRAVELING

THIS INVESTIGATION DETERMINED THAT THE DRIVER OF VEHICLE 1 WAS TRAVELING AT A SAFE SPEED HEADING SOUTH
ON AUTUMN ROAD AT THE INTERSECTION WITH LAKE DRIVE TER. THE DRIVER OF VEHICLE 2 WHICH WAS HEADING WEST
ON LAKE DRIVE TER., FAILED TO STOP A STOP SIGN AT THE INTERSECTION WITH AUTUMN ROAD. VEHICLE 2 STRUCK
VEHICLE 1 CAUSING REAR BUMPER DAMAGE. NO INJURIES REPORTED.

T8 Officars Signatura 147 Badge #

SEUNATH I 284

148 Reviewet

MY

Badge #
329

143 Case Status
[drencing  [X]complete




% pace Y o 2 ["|ratal New Jersey Police Crash Investigation Report [<Irepertable [ |Non-Reportable [_|Change Report
05 [T Case Number -~ 11 Spead Limit 118a
[ |22-060562 Do o CHERRY ST - |25 - - - 02
gl 2 Police Dept of Code I'_"l At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoisg speed Lt I 118b
[ |LAKEWOOD TOWNSHIP f01 Fect w[Je ot OCEANAVE a5 |[14
Q7 3 Statfon/Precinct 1000 [:] T 17 Cross Road Name 115a
[7] mies s [Mw 19 ° [COne {Jes
S - 14 15 16 Ramp [ |From: = 25
s8 [ |wa
07 |t oacan & Dy OF Wieek T o] & Totl [ 2o T Route7Nama ] %
e ™ dd {use 2400 hrs) Code Kiled | Tnjured 21 Latitude 22 Longitude _
o1 07/31/22 |SUNDAY 2256 1514 N 40.090464 -74.192511 T56m
100b |23 Veh # 24 Policy Na. 25 NJ Ins. Code 53 Veh # 54 Pollcy No. 55 NJ Ins, Code 02
04 1 - - 2 4265-75-53-81 148 120h
101 [Jrarked  [JPed  [[Pedaleyclist | |Resp To Emergency [ |Hit& Run [Xparked [ JPed  [JPedoloyclst | |Resp ToEmergency [ ]Hit &Run |-
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initdal  Last Nama 59 Sex  [12ia
1z (BERNABE - CRUZ-TORRES - M - - - - - -
02 (27 Number & Street 57 Number & Street 121ib
103 140 MAPLEHURST AVE - -
01 [=oy State Zip 58 City Stata Zip
s 1 LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 0 Eyes DL Class Restyictions Endorsements |61 State 122
o BL L - - NJ - - - - - 01
185 32 Driver's License Number 33 OB 34 Expires 62 Driver's License Number 53 DOB 64 Explres 123 -
06 mm dd YiyY mm vy mm det YyYy min ¥y 10
€76910850006841 06/11/1984 - |- - B ! i
o 35 Owner's First Name Inidal  Last Name 65 Owner's First Name Injtial  Last Name
Same A Saine As
- oiver . ANTONIA - OLMEDA-TORRES - Diiver . NAFTALI H BURSZTYN - [=
07 35 Number 66 Number o4
5
- |*" 40 MAPLEHURST AVE S 297 DEWEY AVE 125
68 137 Cly State  Zip 67 City Smte | Zp 04
01 |LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color 41 Year |42 Plate Ne. 43 State |68 Make 69 Mode| 70 Coler |71 Year |72 Plate No, 73smte |28
01 NISS ALT BGE (2004 |CT18973 IL TOYT COR WHI |2010 |B84LUL NJ 126b
110 44 VIN 45 Explres 74VIN 75 Expires -
01 {1N4AL11.D34C103183 10 |22 JTDBU4EEGAJIO58702 Qo |23 126¢
111 46 Yehlcle Remeved To 76 Vehlcle Removed To -
01 |TOTAL CAR CARE - 126d
i1z [Meriven [[Jowed Disabled []Towed Disabled & Trapoundecd [ nriven [JTowed Disabled [ Towed Disabted & Impounded -
- [Z]ran At Scene P Towed Impounded Left At Scena [ITowed Impounded 126e
113 {47 Authority 77 Authority 28
- [CJawner [ Driver Pollce B owner [Coriver [CJpalice 1373
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Materlal 26
- Given; [_|No [ Jves [X]Refused BdMone  [JOnBoars  []spil Glven: N0 [fres [ }Refused [XINone  [Tlonsoard  []spll 12
115 Type: |_|Bresth [ |Blocd [~ ]Urine _ - Type: [ |Breath [ |Bleod [ |Urine N - -
- 127¢
5 Results: ©, % [JPending Hazard Class Placard No. Results: 0.~ % [Jpencing Hazard Class Placard No, -
ol 50 Carrier No. 51 GVWR/GCWR 80 Cavrier No. 81 GVWR/GCWR 1374
] - b H =
T [usbor :I Done Weight <= 18,000 Ibs [Muspor |:| [X]none Weight <= 10,000 Ibs
o1 [] weight 10,001-26,000 Ibs [] wreight 10,001-25,000 Ibs 5
[Cmcmx |- | [] weight == 26,001 Ibs (Mo (- [} weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entlty e
{28
Number & Street Number & Street ¥T]
02
Clty State Zip City State Zlp 130
. 02
135 Damage To Other Properly [ Yes (I 'Yes, describe) X ne 131
07
= . 132
Oper, 136 Charge 137 Sumnions, Ne. QOper. 138 Charge 139 Summons, No, 07
Vil (39:4-50 294371 Vi [39:4-96 294372 [EH]
Oper. 140 Charge 141 Summons, No. Oper, 142 Charge 142 Summons. No. 03
Vi (39:4-50.2 294373 vi {39:3-10 294374 prom
83 84 | 85 | 86 | 87 | 8B | BS | 90 a1 | 92 93 o4 a5 Nares & Addresses of Occupants - If Deceased, Date & Time of Death 03
A BERNABE - CRUZ-TORRES -
vi |01 o1 05 |38 (M - - - 11 (04 = - 40 MAPLEHURST AVE LAKEWOOD NI 08701
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Station: = Case No: 22-060562
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
83 84 85 86 87 BB B9 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
EIX
3]
]

144 Crash Dlagram {NOT TO SCALE)

=N
Nl

Diagram Drawe Not To Scale

OCEAM AVE

LHERRY ST

145 Crash Description/MNarrative

ST.

NO INJURIES WERE REPORTED ON SCENE.

VEHICLE 1 INSURANCE INFORMATION:
ILLENOIS VEHICLE AUTO INSURANCE
POLICY NUMBER: 12AU001328094
ADDRESS: 3415 W IRVING PARK

CHICAGOQ, IL 60618
773-604-3000

THE DRIVER OF V1 STATED HE WAS TRAVELING NORTHBEOUND ON CHERRY ST. WHILE TRAVELING NORTHEBOUND, HE
REALIZED CHERRY ST WAS A NO OUTLET AND TRAVELED TO THE END OF THE STREET TO MAKE A U-TURN. WHILE
TRAVELING NORTHBOUND TC THE END OF CHERRY ST, HE STATED HE STRUCK V2 WHO WAS LEGALLY PARKED ON CHERRY

AFTER OBSERVING THE SCENE AND SPEAKING TO THE DRIVER OF V1, I FIND V1 AT FAULT FOR FAILURE TO KEEP RIGHT
AND DRIVING UNDER THE INFLUENCE (REFER TO THE NARRATIVE FOR FURTHER DETAILS ON THE DWTI).

146 Officer's Signatura 147 Badge: #

VILLALBA, M _ 425

148 Revicwor Bodge # 149 Casa Staus.
SGT.J. SPAGNUOLO  [331 Cpending  [Klcomplete




96 pace_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [_|Change Report
05 1 Case Number 11 Speed Limit 118a
7 [22-061267 W Crash 105 RIVER AVE - |- - - - 02
01 2 Police Dept of 4 Code D At Intersection With Read Name DIr 12 Route No, Suffix 13 Mllepulsg Speed Limi | 113k
% |LAKEWOOD TOWNSHIP §01 [] Foet Cn[e o -
01 3 Statlon/Precinct I:I T 17 Cross Road Name 11%a
At [ wites s [w 19 ° [(Ine [es
99 - 1 15 15 Ramp [ From: = [Jse [ Jw 25
09 4 Date of Crash % Tay O Weaek T 7 Murcpatty ] 0 Total | S Totl 20 Route/Name B N1
063 mm dd 1% {use 2400 hrs) Code Killed | Infured 21 Latitude 22 Longitude .
o1 08/03/22 |WEDNESDAY | 1404 1514 -] e 40,084800 -74.214140 T
1006 |23 veh # 24 Pelicy No. 25 N Ins. Code 53veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 192783908 003 2 - - 120b
01 [rarked  []Ped  [[Pedalcyclist [ JResp To Emergency [ |Hit & Run [Qparked  [[]Ped  []Pedalcycist [ JResp To Emergency [ Hit & Run | =
02 |26 Driver's First Name Tnitlal ~ Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex |izla
2z |CATHERINE - KIM - F - - - - - -
01 27 Number & Streat 57 Number & Street 121b
w3 |1 MORRISFIELD PASS - -
01 [® Gy State  Zip 58 City Swmte  Zip
it | COLTS NECK N} 07722 - - -
2 30 VEyes D1 Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
_ 02 p | - - NJ - - - - - 09
105 32 Driver's License Number 33D08 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd Yyyy mm vy mm dd y¥yy mm ¥y 10
K44081150060892 10/24/1989 10 | 22 |- - - -
G 35 Ownar's First Name Initial  Last Name 65 Ovmer’s First Name Intdal  Last Name
‘| Same As Same As
- priver  ~ CATHERINE - KIM - priver ~ DUANE O THOMPSON - 124
107 36 Number 66 Number 04
& Street & Street
- "% 1 MORRISFIELD PASS % 16 ALBERT ST F5
8 |37 City State . Zp 7 City State  Zip 04
01 |COLTS NECK N} 07722 PLAINFIELD Nl 07063 1262
109 38 Make 3% Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate MNo. 73state |28
01 |LEXU RX SIL |2019 (F29GBD NJ BUIC ENC RD |2020 |P13MIB N3 126D
110 44 VIN 45 Expires T4 VIN 75 Explres -
01 |2T2BZMCAB5KC208227 11 |22 KLAMMFSL4LB0OG63086 02 |24 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
ol |- - 1z6d
112 B eriven [JTowed Disabled [JTowed Disabled & Impounded oitven [Jrowed Disabled [ Towed Disabled & Impounded -
- [lreft At Scena [JTewed Impounded Left At Scene [Towed Impounded 126e
113 47 Authority 77 Authority 28
- Owner [Cloriver [Iratice [J owner [Coriver []patice 1273
119 48 AlcoholfDrug Test 49 Hazardous Material 78 Aleohol/Drug Test 76 Hazardous Matetial 26
- Giver: DgNo  [JYes [ |Refused Mene  []©n Board [Cseil Given: PNo  [Yes [ |Refused mone [ ]On Board {Iseilt  [iz76
s Type: |_|Breath [ |Blocd [ |Urine . | _ I Type: [_|Breath [ |Blood [_Jurine - _ -
- 127¢
116 Results: 0.= % [rending Hazard Class Piacard Ne. Results: 0.~ % [ ]eending Hazard Class Placard No. -
04 50 Carrler No. 5% GVWR/GCWR 0 Carriar Ne. 81 GYWR/GCWR 127d
= [Juspot I:l [ Jnone [[] weight <= 10,000 Is [Jusoor ‘:l [Jene [[] welght <= 10,000 Ibs _
D Welght 10,001-26,000 |bs |:| Weight 10,001-26,000 Ibs
04 MC/MX 127a
- [Imemx |- [[] weight >= 26,001 lbs [y [[] weight »= 26,001 Ibs 26
52 Motor Carrier or Sovernment Eniity 82 Mater Carrier or Government Entity Tt
- 28
MNumber & Street Number & Street 7%
- {02
City State Zip City State: Zip FET
02
135 Damage Fo Other Froperty — [™] Yes (If Yes, describe} <o 31
o7
b . ) 132
Dper. 136 Charge 137 Summans, No, Oper, 138 Charge 13% Summons, Mo, 07
- - - - 133
Oper, 140 Charge 141 Suymmons. No. Oper., 142 Charge 143 Summoens, No. 03
- - - = 134
83 | 84 | 85 | 86 | 87 [ BB | 89 | S0 | 91 | 92 93 94 95 Names & Addresses of Occupants - [f Deceased, Date & Time of Death G3
CATHERINE - KIM -
A 01 |01 01 |05 |32 |F - - n 11 |D4 |- - 1 MORRISFIELD PASS COLTS NECK NI 07722 - -
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-061267
{Refer to vehicle by number)
Vel Pes Phys Loc Type Ref Equlp Equip Bag Hosp
Qcc In/On Eject Cond Age  Sex Inj Inf M™Med Avall Used Dept Code
83 84 85 86 87 88 89 a0 91 9 o3 o4 95 MNames & Addresses of Ococupants - If Deceased, Date & Time of Death
A
L E
L
F
T
)
v G
8]
L H
A4
E I
D
J

144 Crash Diagram (NOT TO SCALE)

£

Diagram Deavir Mot To Seale

145 River Ave Parking {of

145 Crash Description/Narrative

D1 stated that she attempted to turn into a parking spot when she struck the parked V2.
D2 was not present at the time.
After my investigation I determined D1 to be at fault for striking the parked V2 while attempting to park.

There were no reported injuries on scene. V1 sustained moderate damage to the right side of the front bumper and front
quarter panel. V2 sustained moderate damage to the left rear quarter panel and bumper.

End of report.

146 Officer's Sighature i47 Badge # 148 Reviewer Badge # “T"145 Case Siatus

CAMACHO L. 430 MY 329 [dPending  BJComplete




% page _ 3t or_2 [ Fatal New Jersey Police Crash Investigation Report  [Reportable [ |Non-Reportable [ _|Change Report
05 [iCase Number 11 Speed Limk 1182
7 |22-062866 e on: TOWBIN AVE - |35 - - - 05
o1 2 Police Dept of 4 Cotle D At Intersection With Road Narne Dir 12 Routa jo. Suffix 13 Mi!epo’sg Speed Limit 116k
98 | -
01 Z:-S?ntifft”:clonc?lj TOWNSHIP §01 Feet g“ I:I e of CORPORATE RI1)7 Cross Road Name 35 1192
265 [ pies Ols Ow w [ [Jnes [Jen
o — 6 Ramp [~ From: = 5 25
07 | 4Daworcrash & Dy O Week e T omicpeiy ] Eotal | @ Towl Z0 Route/Name 8 [we |55,
Toom mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 08/09/22 |TUESDAY 0843 1514 - - 40.056224 -74.189923 i
100b |23 Veh # 24 Pelicy Ne. 25 N2 Ins, Code 53 Veh # 54 Polley No., 55 NJ Ins, Code 01
04 1 73APG07570706 167 2 94738349 134 1206
101 [lparked  [Jrec  [JPedalcyclist [ |Resp ToEmergency {_JHIt & Run [raked  [JPad [ ]pedalcycist [ ]Resp ToEmergency [ It & Run | =
02 26 Driver's Flrst Name Initial  Last Name 29 Sex %6 Driver's First Mame Initial  Last Name 121a
1z | MICHAEL - MOHR - M DIANA A BELLAMY - 01
01 27 Nupber & Street 57 Number & Street 121b
03 1284 NEPTUNE DR 124 A UNION AVE UNIT A -
01 |[z8city State Zip 58 City State Zip
164 [MANAHAWKIN NI 08050 MAPLEWOOD NJ 07040
2 30 Eyes DL Class Restrictions Endoysements |31 State 60 Eyes DL Class Restrietlons Endorsements |61 State 122
4 | o | - L 2 | o | - - N 02
105 32 Diiver's License Mumber 33 D0B 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
02 mam dd YYYY mm ¥ mm dd yyyy mm o1
MG61785440001624 01/02/1962 o1 25 |B23921676158732 08/12/1973 08 -
10 |35 Owner's First Name Initial  Last Name 65 Qwner's First Name Initial  Last Neme
Si As & A
- Drier - MICHAEL - MOHR - pver . DYANA A BELLAMY 72
107 36 Number £6 Number 11
&
- [*%** 284 NEPTUNE DR "™ 124 A UNION AVE UNIT A 1=
108 37 Clty State Zip 67 City State Zip 11
PCAI MANAHAWKEN N] 08050 MAPLEWOOD N} 07040 126a
104 38 Maka 39 Model 40 Colar |41 Year |42 Plate No, 43 Statz |68 Make 69 Model 70 Color |71 Year |72 Plata Nov, 26
PCAIMERZ M3C WHI |2014 E20PCC NJ MERZ GLA BLK [2017 [SB2MRS 1z6h
110 44 YIN 45 Explres 74 VIN 75 Explres -
02 |WDAPF3CCXE9579363 03 |23 WDCTG4GB9HI317202 08 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |FREEDOM TOWING & RECOVERY 126d
112 [TJoriven B Towed Disabled "] Towed Disabled & Impounded Drlven [CJTowed Disabled [ Towed Disabled & Impounded -
99 [CLeft At sezne "] Tewed Impounded [Left At Scene ['rowed Impounded 126e
113 47 Authority 77 Authority 286
- [ owner Cloriver Crolice ovwner [Cortver [CJrolice 1273
(T 48 Alcohol/Drug Test 49 Hazardous Material 78 Atcohol/Dug Test 7% Hazardous Material " 26
- Given: DNo [ Jves [ Retused Mone  []onBoard  {_]Spil Given: )Mo [Jres [[JRefused [XIMene  [TlonBoard [ “|spll |17
115 Type: D Greath [ |Blood [_Urine . Type: [_|Breath [ |Blood [_|Urine - -
- 127%¢
1ie Results: 0. % [[Jrending Hazard Class Placard No. Results: 0. - % [Jpending Hazard Class Placard No. -
oz 50 Carrier Mo. 51 GVWRSGCWR B0 Carrier No. Bl GVWR/GCWR 1774
s [Cluspor I:l [none [[] welght <= 12,800 Ibs [ Jusor |:| None [ welght <= 10,000 Ibs i
01 D Welght 10,001-26,000 |bs D Welght 10,001-26,000 Ibs FF57
e
[meimx |- I [ weight >= 26,001 Ibs [ ]mecrmx I:I [] weight == 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Motor Carrler or Government Entlty B
: 26
Numnbar & Street Number 8 Street 135
- - 11
City State zip City State Zip 136
- 11
135 Damage To Gther Proparty [Des (i Yes, describe) [Xne 131
09
13z
Oper. 136 Charge 137 Summans, No, Oper, 138 Charge 139 Summens. Mo, oo
- 33
Oper, 140 Charge 141 Summons. No. Oper., 142 Charge 143 Summens. No. 03
124
83 B4 | 85 | 85 | 87 | 88 | 89 | 90 | 91 | 92 93 o4 95 Names & Addresses of Qeceupants - If Deceased, Date & Time of Death o3
A MICHAEL - MOHR -
01 01 |01 |05 |60 |M - - - 1i |04 - - 284 NEPTUNE DR MANAHAWKIN NJ 083050
B DIANRA A BELLAMY -
0z |01 |01 |05 |48 |F - - - 11 (04 - - 124 A UNION AVE UNIT / MAPLEWOOD N1 07040
Cc
D




PAGE 2 OF 2

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-062866
(Refer ta vehicle by number)
Veh Pos Phys loc Type Ref Equip Egquip Bag Hosp
Oce InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 | 86 | 87 88 | 89 | 90 | 91 | 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Yime of Daath
A
LE
L
F
I
N
v G
8]
L H
A
E I
D
J

144 Crash Dlagraim (NOT TO SCALE}

903 Tawdsin Ave

i

eagran Exawr Not To Scale

993 Towbin Ave

145 Crash Description/Narrative

Driver #1 was making a right turn onto Towbin Ave from 990 Towhin Ave. Driver #2 was traveling North on Towbin Ave as
driver #1 PULLED OUT OF 990 Towbin Ave. There were vehicles parked on the northbound side of Towbin Ave in front of
995 Towbin Ave. Driver #2 moved over a little to pass the parked vehicle as driver #1 was making his turn they collided.
The debris from the crash was predominantly in driver #2's lane, and tire makes believed to be from vehicle #1 were also
over towards driver #2's lane. 995 Towbin Ave was going to check their surveillance and was going to call me if they had
anything. Due to the debris and both statements I found driver #1 to be at fault for the crash.

T45 Officer's Sigratara

MERRILL D

147 Badge #

323

148 Reviewer Badge # T 149 Case Status
EM 288 [eending [ corplete




96

1

PAGE of _2  [Jratal New Jersey Police Crash Investlgation Report Repertable [ JNon-Reportable [ ]Change Report
05 1Case Number 11 Speed Limit 1184
7 §22-062873 W Crash o 500 COUNTRY CLUB DR E {10 02
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route Na. Suffix 13 Mllepnﬁg spaed Lt | ii8b
L -
LAKEWOOD TOWNSHIP H01 [] Feet Cn[Je o I
3 Statlon/Precinct T0SS lame 1193
391 [] wttes s w e ET" Cve (es
14 15 16 mp From:
09 4 Date of Crash 5 Day Of Week % Time 7 Municpality | Brotal | B jotal 20 Route/Name (Mss [Qwe T
Toi6s mmodd oy {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 08/09/22 |TUESDAY 0941 1514 S 40.110994 -74.248350 503
1006 [23veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Pollcy No. 55 NJ Ins, Code 01
Q4 1 * - - 1200
-
101 [MParked [Jred  [JPedalcyclist ~ [Jresp To Emergency [ JHIt& Run [Jrarked [Jked  [JPedalcycist  []Resp To Emergency || Hit & Run |01
05 |26 Driver's First Name Initial  Last Name 29 Sex  |SG Driver's First Nome Initial  Last Name 5% Sex  [1Z1a
0z |NORMAN M SCHWARTZ - M - - - - - -
09 |27 Number & Street 57 Number & Street 121h
13 |9 REAGAN DR - -
Ot [&cry State  Zip 58 City ate  Zip
4 1JACKSON NJ 08527 - - -
1 30 Eyes DL Class Restrictions ents |31 State 60 Eyes DL Class RestricHons Endersements |61 State 122
2 | - | - - [N - - - - 01
105 32 Driver's License Nimber 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
04 mm dd Yyyy mm (23 mr dd vy mm vy
$51570597741.1582 11/12/1958 11 | 25 |- - - -
1o 35 Dwner's Flrst Nama Inital  Last Name 65 Owiner's First Name Initial  Last Name
5 As Same As
- Bever = - LAKEWOOD TOWN:- B - - - [im
107 36 Number 66 Number -
& Street & Street
- =% 231 3RD ST 1
108 37 City State Zip 67 City State Zp -
05 |LAKEWOOD N] 08701 - - - 126a
109 38 Make 39 Medel 40 Color [41 Year |42 Plate No. 43 State  [68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State { GO
- DODG RAM WHI (2012 MG94130 |NJ - - - - - - 126b
110 44 VIN 45 Explres 74 vIN 7% Expires -
03 [ICTWDTBTS8CG217631 05 |23 - - |- 1z6¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 1zed
112 loriven [JTowed Disabted [ JTowed Disabled & Impoundec [Ioriven [CJvowsad Disabled [ Towed Disabted & Impounded -
- Left At Scene [ Towed Impounded [CLeft At Scene [J1owed Impounded 120
113 47 Autherity 77 Authority 60
- Jowner P priver [JPolice [Jowner [Ioriver [Jrolice 1278
(5] 48 Alcohol/Drug Test 49 Hazardous Material 78 Aloohol/Drug Test 79 Hazardous Material -
- Given; PNo  [Jves [JRrefused | [<nvene  [JonBoard [ |spill Given: [ |No  [T|Yes [TJRefused [None  [TJonboard [ JseM [i56
115 Type: [_|Breath [ |Blood []urina Type: [_|Breath [ |Bicod [ urine _ _ -
- 127¢
TTe Results: C. - % DPendlng Hazard Class Placard No. Results: 0, = % E]Pending Hezard Class Placard No. -
0z 50 Carrier No. 51 GYWR/GCWR 80 Carrier No, 81 GVWR/GCWR 1279
[] weight 10,001-26,000 Ibs [T] wvreight 10,001-26,000 Ibs 5
- 2
[Jmcsmx : [] weight >= 25,001 Ibs [ mcrax |:| ] welght >= 26,001 Ibs
52 Motor Carrler or Governinent Entity 82 Motor Carrier or Government Entity 55—
160
Number & Street Number & Street
129
101
City State Zip Chy Stata Zip 130
o1
135 Damage To Gther Property [ ]'es (If Yes, desciibe) [ T30
132
Oper. 136 Charge 137 Summans, Ne, Gper. 138 Charge 139 summons. No, -
133
Oper. 140 Charge 141 Summons. Ne, Oper, 142 Charge 143 Summaons. Ne, 03
134
83 84 85 B 87 | BB | 89 90 a1 a9z 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A NORMAN M  SCHWARTZ -
01 [01 |01 (05 |63 (M - - - 04 |00 - - 9 REAGAN DR JACKSON M3 DB527
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22062873

(Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equip Eguip Bag Hosp

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

83 84 B85 | 46 a7 a8 a9 20 o 92 o3 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
L F
N
o}
L H
W
E I
D

J

144 Crash Dlagram (NOT TG SCALE)

Tree Stunp

X G0 AuneD pos

Biagram Prawn Not To Scale

N

W, Coupty Ling Rd

145 Crash Description/Narative

I responded to 500 County Club Drive in the park area for a single car motor vehicle accident. I spoke with the driver of the
vehicle and he stated he was driving through the park and struck a stump. The driver stated he did not see the stump as he
was driving. No injuries were reported. It should be noted that the vehicle was a Lakewood Township vehicle#25, The
vehicle's insurance is through the Ocean County Municipal Joint Fund self ID# 05-87 issued by Perma Inc.

The vehicle was left on tocation.

146 Officar's Signature 147 Dedge # 148 Reviewer Dadge # ‘149 Cass Status
BYLSMA A 432 EM |288 [Jrending  [Xcomplate




96 pace 1 op 2 [TFatal New Jersey Police Crash Investigation Report [XIrepertable  [_]Non-Reportable [ ]Change Report
05 [icase nNumber 11 Speed Limit 118n
57 "[22-062888 Bcrash . 55 CLIFTON AVE S 10 02
041 2 Pclica Dept of Code l:l At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepofs Speed Limit 118k
% [LAKEWOOD TOWNSHIP {01 [ Feet Ce[Je o ||
01 3 station/Precing |:| T 17 Cross Road Name 1192
[] mites s Cw 12 ° COwe Jes
9% 14 1 16 Ramp || From: 0] 25
09 [ *oe=ofcrn 5 Gay OF Week P Tricmaiey § .Totel | 5 okl 20 Route/Narme s [ Jws fiiep
Tooa mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
ol 08/09/22 |TUESDAY 1053 1514 I 40.088697 -74.214056 T
160b {23 veh # |24 Policy No. 25 N3 Ins, Code 53Veh # |54 Policy No. 55 N1ins. Code | Q1
04 1 PC211.02165-0 - 2 910021613503 148 120b
101 . [“Iparked [Jred  [JPedaloychist  [T|Resp To Emergency  []Hit & Run X Parked {TlPed  [JPedaloycist  [JResp To Emergency  []Hit & Run | =
05 |26 Driver's First Name Initlai  Last Name 29 Sex 56 Driver's First Nama Initial  Last Name 59 Sex [1zla
w  IMODESTO - SANCHEZ-VELEZ - M - - - - - -
01, |27 Mumber & Street 57 Number & Street 121b
13 2747 HOOPER AVE BLDG 9-6 n -
01 |y State  Zip 58 City Stte  ZIp
14 |BRICIC N] 08723 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Encorsements 161 State 122
2 A . - NI - - - - - 13
105 32 Driver's License Number 33008 34 Expires 62 Dylver's License Number 63 DCB 64 Explres 123
06 mm . dd Yyyy mm yy mm dg yyyy mm ¥y 10
s 503875600006752 06/30/1975 06 26 |- - - - -
M3 35 Qwher's Flist Name Initfak  Last Name 65 Owner's Flrst Name Inidal  Last Name
5 As Same As
- Driver - LOUIS T ROSELLEI- baver  TAL - MALHI - [m=
107 36 Number 66 Number 11
& Slreat & Strest
- 54 MONTESANO RD “! 734 S LAKEDR 125
Ws |37 Gy State  Zip 57 City State  Zp 11
29 |[(FAIRFIELD NJ 07004 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year  [42 Plate No. 43 State (58 Make 69 Model 70 Color |71 Year |72 Plate No, 73 state |28
03 |[MACK Cv7 RD |2003 (:AWS502N NJ FORD EC2 WHI |2006 | XJVZ89 NJ 1260
110 44 vIN 45 Explres 74 WIN 75 Explres -
02 |1M2AG11CX3MO06377 10 |22 1FTNE24AWXGDAGD3268 08 |22 126c
111 46 Vehicle Remavad To 76 Vehicle Removed To -
02 126d
112 [ briven [CTawed Disabled ["] Towend Disabled 8 Impounded [Coriven [Trowed Disabled Qrowed Disabled & Impounded -
- [CLeft At Scene [ Tawed Impounded [PLaft At Scene [Jvowed Impounded 1260
113 47 Authority 77 Authority 28
- [Jowner Driver [ Jrolice B cwner [Coriver [ ]Police 1278
114 48 Alooholf/Drug Test 49 Hazardous Materlal 78 Alcehol/Drug Test 79 Hazardous Material 26
06 Given: [X]te  [[Yes [ |Refused Mane [ |OnBoard  []Spil Given: PNo [ JYes [ |Refused [OMone  [JonBoard  []sell  [1zmp
15 Type: [ |Breath [[]Bloce [ Jurine Type: [_|Breath [ |Blood [ urine -
a4 127¢
g Results: 0.= % [Jpending Hazard Class Placard No, Resuits: 0.~ % [CJpending Hazard Class Placard No. -
a2 50 Carrier No. 51 GVWR/GOWR 80 Carrier No. 81 GVWR/GCWR, ‘1 77d
T [Juscot I:I { [None ] Weght <= 10,000 Ibs [Juspor I:I [JNens T weight <= 10,000 Ibs :
02 I:I Welght 10,001-26,000 Ibs [] Welght 10,001-26,000 Ibs 7
Elmemx [[] weight == 25,001 Ibs [Cmcimx [] welght >= 26,001 Ibs 26
52 Motor Carvier or Government Entily 82 Motor Carrler ar Governmeant Entity 123‘
CHRIS ROSELLE INC 28
Mumber & Streel, Number & Street P
54 MONTESANO RD 06
Clky State Zip City State Zlp 130
FAIRFIELD NI 07004 17
135 Damage To Other Property D Yes (If Yes, describa) |:| No 31
06
132
Oper, 136 Charge 137 Sugnimons. Nao. Oper., 138 Charge 132 Summons. Ne. 06
133
Oper, 140 Charge 141 5ummons. No. [Oper. 142 Charge 143 Summons. No. 01
13
83 84 | 85 86 g7 | 88 85 | 90 a1 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MODESTO - SANCHEZ-VELEZ 7 -
1 01 |01 (05 |47 M - - - i1 (D4 - - 2747 HOOPER AVE BLDG BRICK N1 08723
B
C
5}




pace_ 2 o _ 2

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 0L

Station: Case No: 22-062888
{Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Eguip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj iInfj Med Avail Used Dept Coda
83 84 85 86 87 88 89 90 | 91 92 o3 94 a5 Mames B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
1
N
y G
O
L H
Vv
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

Biagram Erawn Mot To Scale

Parked Trailer

53 Sowuth Clifton Ave

145 Crash Description/Narrative

Augusta NJ 07822 (

injuries reported.

973)579-6776

vehicle 1 insurance: company number: 12588 Policy #: PC21102165-0
SB One Insurance Agency Inc 96 US Highway 206 PO BOX 4

Driver 1 stated that while backing vehicle 1 a Mack Truck dropping a Dumpster, he was not able to see parked vehicle 2
while backing and struck parked vehicle 2 which moved forward and rested on an empty trailer. Driver 2 stated the parking
lot was full and it was hard to see while backing. Collision occurred due to driver 1 inattention to parked vehicle 2. No

146 Officer's Ergnature =

VEGA E

147 Badge #

311

148 Reviewer
EM

Badga #
288

145 Case Status
[rending ] complete




9% pace_ 1 o 3 [Cratal New Jersey Police Crash Investigation Report [<Reportable [ |Mon-Reportable [ |Change Report
05 J7Case Mumber 11 Speed Limit 1i8a
7 §22-062926 Wcmsh o JAMES ST - |as - - - 02
g i 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepo?é spoed Lt | 11Bhb
% §LAKEWOOD TOWNSHIP F01 reat [nige o SUNSET RD 40 |09
01 3 Station/Precinct 300 17 Cross Road Name 1193
[] wites OsOw 1 [ Ins [es
£ - T 16 Remp | | From: = 25
07 Y #Dateof Crash 5 Day Of Week T T vonicipare ] 8 Totl | 9 Tokl 20 Raute/Name [ dse Clws g
oo mm o dd y {use 2400 hrs) Code Klled | Injured 21 Latitude 22 Longitude -
o1 08/09/22 |TUESDAY 1507 1514 - | - 40.079820 -74.226281 T
100b° |23 Veh # |24 Policy Na. 25 N1 Ins. Code 53Veh # |54 Pelicy No. 55 NJ Ins. Code o1
04 1 4266-72-67-53 148 2 4312-19-34-20 148 1206
101 [earked  [JPed  [JPedalcyclist [ |Resp ToEmergency [ |HIt & Run [Jparked  [JPed  [JPedalcyclit [ |Resp Yo Emergency [ _|Hit & Run |=
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Inltial  Last Name 59Sax [12la
0z | MICHAL - MANNE - F SHLOMO Y ABRAMSON - M 01
01 |27 Number & Street 57 Number 8 Street 121b
03 1100 GRANTWOOD DR 6 VERMONT AVE -
01 [zcy State Zip 58 City State  Zip
04 TLAKEWOOD N1 08701 JACKSON NJ 08527
3 30 Eyes DL Class Restrictions d nents |31 State 60 Eyes DL Class Restylctions Endorsements |61 State 122
02 p | - - w3 04 D - L 01
105 32 Driver's License Number 33 D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 122
ol mm dd yYYY min ¥y nm dd YUY mm vy 07
M04515440053042 03/15/2004 03 ] 26 (ALO657098809864 09/18/1986 09 25
TG 35 Owner's First Name Initlal  Last Name 65 Dwner's First Name Inltial  Last Name
Si As Same As
- briver . BROCHA F  MANNE - bver  MIRIAM -  ABRAMSON - =
107 36 Number 66 Number 04
- "™ 100 GRANTWOOD DR 45t 6 VERMONT AVE v
i08 37 City State Zlp 67 City State Zip 04
01 JLAKEWOOD NJ 08701 JACKSON N3 08527 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plata No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |HYUN SON BLK (2013 |H381ZK N1 HYUN SON RD |2009 N79GYL NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5NPEB4ACYDH703671 04 |23 SNPEU46F59H434637 08 |23 126c
111 46 Vehicle Remeved To 76 Vehicle Removed To -
01 |- - 126d
112 Drlven [ Towed Disabiled I Towed Disabled & Impounded [ipriven [_ITowed Disabled [ Towed Disabled & Impeunded -
- [Lefc At Scene [ Towed Impounded [CLeft At Scene [ towed Impounded 1268
113 47 Authority 77 Authority 26
- [CJowmer [<]oriver [ police [[Jowner Driver [rolice 1973
114 48 Alcohol/Drisg Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Material 26
_ Given:; [XNo [ Jves [ _]Refused [<nene [CJon Board e Given; PMo [ Yes [ |Refused [ mane [Jon Board [Jsom  [1270
115 Type: [_|Breath [ |Blood [ |Urine _ _ | Type: [_|Breath [ |Blood [ |urine _ _ 26
- 127c
16 Results: .= % DPendIng Hazard Class Placard No. Results; . = % I:‘Pendlng Hazard Class Placard No, -
04 50 Carrier Na. 51 GVWR/GCWR 80 Carrler No, &1 GVWR/GCWR 127d
o [Jusvor E:l [Xjone [<} welght <= 10,000 ths [Jusor |:] [None DX welght <= 10,000 Ibs i
on [] welght 10,001-26,000 Ibs [] welght 10,001-26,000 lbs i27e
{Imomx |- | [J welght >= 25,001 ths [mermax |:| [7] welght >= 26,001 Ibs 26
52 Motor Carier or Government Entity 82 Motor Carrfer or Government Entity o1
26
Number & Street Nurniber & Street FE
12
City State Zip City State Zip 130
- 12
135 Damage To Other Preperly [ ves (If Yes, describe) No &1
06
= 132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Suramons. No. 12
- - - = 133
Qper, 40 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No. a2
- - - - 134
83 84 | 85 | 86 | 87 | 88 | 89 | 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
MICHAL - MANNE -
A 1 o1 |01 |05 |18 |F - - - 11 |04 - - 100 GRANTWOOD DR LAKEWOOD Nl 08701 - -
B SHLOMO Y ABRAMSON -
2 oL |01 (05 |35 |M - - - 11 104 - - 6 VERMONT AVE JACKSON NI 08527 - -
¥ITZCHOK - ABRAMSON -
¢ 2 04 (01 |05 |4 M - - - 07 |07 - - 6 VERMONT AVE JACKSOM N1 08527 - -
YOSEF - ABRAMSON -
o 2 06 (01 05 |2IM[M - - - 06 |06 - - 6 VERMONT AVE JACKSON NI 08527 - -




% paGE_ 2 oF _3  {[7|Fatl New Jersey Police Crash Investigation Report PRreportable [ |Nen-Reportable [_]change Report
05 1 Case Number - b Crash 11 Speed Limit 118a
%7 |22-062926 L Crash e JAMES ST - |45 - - - 25
o1 2 Police Dept of Code: I:‘ At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Milepoﬂ; aped Linit 118b
I eed Lim
% [LAKEWOOD TOWNSHIP F01 ] et [Jn[g: ot SYNSETRD a0 -
01 3 Statlon/Pracinct 300 17 Cross Road Name 119a
19 To
e | |:]1M|Jes O i E|:|W roap E o= [CIwe [es
07 [ 4DateofCrash 5 Day Of Week 6 Time 7 Municipality | 8 Total [ 9 Totel 20 Rotte/Nams Clse [jws 155
e — ™™ dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
01 08/09/22 |TUESDAY 1507 1514 - - 40.079820 ~74.226281 1308
100 23 Veh # 24 Policy No. 25 NJ Ins, Code 53 Veh # 54 Palicy No. 55 NJ Ins. Code 01
04 3 930611450 882 - - 1200
101 [CIParked [Ired  [[JPedaleyclist  [“]Resp To Emergency  [JHit & Run - [C]Parked [[Jped  [JPedalcycist  [JResp To Emergency [ |Hit&Run |=
02 |26 Driver's First Name Initlal  Last Name 29Sex |56 Driver's First Name Initlal  Last Name 59 Sex  (1Zla
1z 'BENJAMIN - WEISS - M - - - - - |-
01 |27 Number B Street 57 Number & Street 121h
103 11402 WHEATLEY ST - -
01 [z8cily State Zip 58 Clty State 2ip
4 | FAR ROCKAWAY NY 11691 - - -
3 30 Eyes Ll Class Restrictions Endarsermnents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 o] - - NY - - - - - 07
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 43 DOB 64 Expires 123
o1 mm dd yyyyY mm 1Y mm dd Y nm ¥y
664162810 02/14/1998 02 | 27 - - - -
T3 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Initial  Last Name
Same As Same As
= Driver JUDA - WEISS - Driver - ~ 122
107 36 Number 66 Number 04
& Street & Street
- “* 7340 136TH ST = 125
108 37 Clty State Zp 67 City State. Zip -
04 |FLUSHING NY 11367 - - - 126a
109 38 Make 39 Modal 40 Color |41 Year  [42 Plate No, 43 State |68 Make 65 Model 70 Color |71 Year |72 Plate No, 73 5mte | 26
- JEEP GCH GRY (2020 [JNAG304 NY |- - - - - 126h
110 44 VIN 45 Explres 74 VIMN 75 Expires -
01 |1CARIFBG3LC144128 11 |23 - - N 1z6C
111 46 Vehicle Removed To 76 Vehide Removed To -
- - - 1z26d
112 X oriven [OJTowed Disabled [T Towed Disabled & Impounded [oriven [JTowed Disabled [Jvowed Disabled & Impounded -
- {]Left AL Scene [ Towed 1mpounded [ Left At Scene [ Towed Impounded 1262
13|47 Authority 77 Autherity j 26
- [Jowner Driver rolice [Jowner [ briver [Clpolica 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardeus Mateqlal .
- Given: P{No  [_Jves [ JRefused [<]None [ ]on Board [ sem Giver; [_|No [ |ves [ JRefused [nore  {Jon Board [CJseit  [m7
115 Type: [_]Breath [ ]Bloed [ Jurine . B Type: [_|Breath [ [Blood [ Jurine _ - -
- 127¢
o Results: 0.- %  [_|Pending Hazard Class Placard No, Results: 0.~ % [ _Pencing Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR . 8O Carrier No. 81 GVWR/GCWR To7d
e = =
I¥H] [useoT l:' [None Welght <= 10,000 Ibs [CJusoor |:| [None [] welght <= 10,000 Ibs i
[[] welght 10,001-25,000 ths ] weight 10,001-26,000 Ihs =
- o
[ meme |- [ ] Welgh: >= 26,001 Ibs v |- [ welght >~ 26,001 ns
52 Motor Carrer ar Governmant Entlty 82 Motor Carrier or Government Entlty V3
26
Number & Sireet MNumber 8 Street T35
: 06
City State Zp Clty State Zip 50
06
13% Damage Te Other Froperty I:]Yes (3f Yes, describe) No =1
= 13z
Oper. 136 Charge 137 Summans, No. Oper. 138 Charge 139 Summans. Mo. -
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summans, No. o2
124
B3 | 84 | 85 |8 | 87 | BB | 89 | 90 | 91 | 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report ctation: - Case No: 22-062026

{Refer to vehicle by number)

Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B4 85 86 87 88 89 | 90 o1 9z 93 94 a5 Names & Addressas of Occupants - If Deceased, Date & Time of Death
A
LE BENJAMIN - WEISS -
L 03 |01 (0L |05 |24 (M - - - 11 [04 - - 1402 WHEATLEY 5T FAR ROCKAWAY NY 11691 - -
F
I
N
v G
O
L H
\4
E I
D
J

144 Crash Dlagram (NOT TO SCALE)

Poirt of impact Point of impact

N \

Fermeng 5B

Biagrarn Drawn Mot To scale

145 Crash Description/Narrative
V1 was traveling west bound on James St when it rear-ended V2 causing V2 to rear-end V3.

Driver 1 related she was traveling west bound on James St when she rear-ended V2. She stated that she was not paying
attention and did not notice V2 was slowing down in front of her and she was unable to stop her vehicle in time.,

Driver 2 related he was traveling west bound on James St and as he was slowing down in traffic his vehicle was rear-ended
by V1 causing his vehicle to rear-end V3.

Driver 3 related he was traveling west bound on James St and was slowing down due to the traffic volume. He stated that
his vehicle was rear-ended by V2.

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

145 Officer's Slgnaturé 147 Badpe # 148 Reviawer Badge # T49 Case Status
CARRINGTON K 431 E. MIICK |307 [rending  [Xjcompiete




% pee_ 1 or 3 [Jral New Jersey Police Crash Investigation Report  [X]Reportable [ |Non-Reportable [ JChange Report
05 [T oo Nomber 11 Speedd Limic 118a
% T 122-062928 e on: E COUNTY LINE RD 09
081 2 Paolice Dept of |:| Code L__l At Intersection Wil Road Name Die 12 Routs No. Suffix 13 Mllepo;;é Speed Limit 118b
% | LAKEWOOD TOWNSHIP 01 . [nge ot APPLEST -
01 3 Station/Precinct 20 D 17 Crass Road Name ii9a
[] mnes O=Ow 1 L 4T [Iwe [ Jes
> 14 15 16 Ramp [ ] From: 25
05 4 Date of Crash § Gay Of Week ETine  Momicipaity ] B 1ot | 9 Toml Z0 Routey Hame Clse [we (50
hog— mm o yy {use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude _
01 08/09/22 |TUESDAY 1532 1514 - - 40.105016 -74.202768 503
006 |23 Veh # 24 Policy No. 25 N Ins, Code 53 Weh # 54 Policy No. 55 NJ Ins. Code 01
04 1 4588-86-36-64 148 2 Y08 8976-A18-30N 962 120b
101 Clrarked [[Ifed  [[JPedaleyclist  [JResp To Emergency [ JHit & Run [Irarked [Jeed  [Jredalcyclst [ JResp Te Emergency [C]#it & Run |=
02 |26 Diiver's First Neme Initiad  Last Name 29Sex |56 Privers First Mame Tnitial  Last Name 58 Sex  [121a
102 |HENNA B YOFFE - F DOMINGA - HOJAY - F 01
01 27 Number 8 Siraet §7 Number & Street 121b
03 113 CABINFIELD CIR 182 TUDOR CT -
01 [28cy State  Zip 58 City State  Zip
e | L AKEWOOD N2 08701 LAKEWOOD N] 08701
3 30 Eyes Bl Class Restrictions Endorsements {21 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
B 2 D - - NJ 1 D - - NJ 07
105 32 Driver's License Number 33 D0B 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YYVY mm ¥y mm dd vy mm vy 07
¥61203246251012 01/30/2001 o1 | 23 (H61881720060451 10/28/1945 10 25
T 35 Owner's First Name Inftial  Last Name 65 Owner's First Narme Inltfal  Last Name
S As 5 As
- piver . HENNA B YOFFE - Drver . DOMINGA - HOJAY - |
107 36 Number 66 Nurmnber 04
& Street
- |*S™® 13 CABINFIELD CIR ™ 182 TUDOR CT 3%
108 37 Clty State  Zip 67 City State  Zip 04
01 |LAKEWOOD N3} 08701 LAKEWOOD NJ 08701 1262
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 |26
01 (TOYT CAM GRY (2008 R37PCZ NJ TOYT CAM BLU |2021 [AS6NYV NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |4T1BK46K28U064267 095 |23 4T1C1IAKXMUG601605 07 |24 126c
111 46 Vehicle Ramoved To 76 Vehicle Removed To ] -
01 126d
1i2 Ebriven [ Tewed Disabled [CJTowed Disabled & Impounded P4 priven [ Towed Disabled [ Towed Disabled & Impounded -
- [CJLett At Scene [Jvowed Impaunded et At Scene [ ] Towed Impounded 126e
113 47 Authority 77 Authorlly 26
- [CJowner Bdoriver [rolice [CJowner Bioriver [Cralice 1373
14 4B Alcohol/Drug Tést 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazatdous Materlal 26
_ Given: g Mo [TJres [_|Rrefused [Inene D On Board D = Given: &No []ves |:|Refused [:] None DOn Board DSpIIJ 1370
us Type: |_|Breath [JBlood [ urine | Type: |_IBreath []Blood [ Jurine ’ -
- 127¢
e Results: Q.= % []Pending Hazard Class Placard No. Results: O,= % [Jrendirg Hazard Class Placard Mo. -
04 50 Carrler No. 51 GVWR/GOWR 80 Carrier No, 81 GVWR/GCOWR 157d
04 [[] weight 10,001-26,000 tbs ] welght 10,001-26,000 Ibs =
2
[Cmormx I:l [] weight >= 26,00t Ibs [ Imenmx [1 weight == 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity P
26
Number & Street Number & Street 25
12
City State 2ip City State Zlp 130
L 12
FS Damage To Olher Property [ | es (If Yes, describe) Clne TeT
06
132
Cper. 136 Charge 137 Surmmons, No. Oper. 138 Charge: 133 Summons, No, 06
. 133
Oper, 140 Charge 141 Summaons, No, Oper, 142 Charge 143 Summons. No, 01
i34
83 84 | B5 | B 87 88 89 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A HENNA B YOFFE -
01 (01 (01 (05 |21 |F - - - 11 |04 - - 13 CABINFIELD CIR LAKEWOOD NJ 08701
B DOMINGA - HOJAY -
02 oL (01 |05 |76 |F - - - 11 |04 - - 182 TUDOR CT LAKEWOOD N1 08701
c JASON - CHIN -
03 {01 (01 (05 |55 |M - - - 11 |04 |- - PO BOX 223 HOWELL NY 07731
D




5 page _ 2 oF 3 [Jratal New Jersey Police Crash Investigation Report [XReportable [ ]Non-Reportable [Jchange Report
05 [icCase Number 11 Speed Limit 118
7 {22-062928 Loz . E COUNTY LINE RD 25
o1 2 Police Dept of Code D At Tntersection With Road Name Dir 12 Route No. Suffisx 13 Milepcﬁ speed Limit 118b
[o: Im|
98 -
- :.galt_(EI!vci)gD TOWNSHIP 01 5 Feet CJn[ge of APPLEST I |
jonfPrecim ross Road Name 119a
s 20 ] e OsCw e Ho e s
14 15 16 mp From:
05 | 4 Dote of Crash 5 Tiay OF Week T T Variamany ] ¢ Total | 9 Totat 26 Route/Hame [(se [we 155
o4 ™ dd yy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 08/09/22 |TUESDAY 1532 1514 | - 40.105016 -74.202768 =
i00b  |23Veh # |24 Policy Na, 25 N1 Ins. Code 53Veh # |54 Policy No. 55 N1 Ins. Code 01
04 3 4335-30-53-57 100 1206
101 [Jpwked [ JPed  [JPedaloyclist [ ]Resp To Emargency [Tt & Run Clparked  [lped [ JPedaloycliss  [JResp To Fmergensy  []rit & Run |=
02 |26 Driver's First Name inltlal  Last Name 29 Sex |56 Driver's First Name: Initiai  Last Name 59 Sex |l2la
2 |JASON - CHIN - M -
01 127 Number & Street 57 Number B Street 1z1b
W (PO BOX 223 -
01 [=*cay Sate  Zip 58 City Sale  Zip
04 |HOWELL NJ 07731
3 30 Eyes Dl Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictlons Endorsements |51 State 122
1 D “ - NI o7
105 32 Driver's License Number 330D0OB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
01 anm dd VYYY mm ¥y mm ad yyYyY mm vy
C34713880004671 04/20/1967 04 | 26
0% 35 Owner's Flrst Name. Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As Same As
- oriver  JASON - CHIN - Dver v
107 36 Number 66 Number 04
Street & Street
. [Pt popox 223 - n
108 37 City State Zip 67 Cily State Zip -
01 |HOWELL NJ 07731 1362
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
- CHRY TWC BLU {2009 |L6OPNM N3 126b
110 4% VIN |45 Expires 74 VIN 75 Expires -
01 |2ASHRA4E29R654127 01 |23 26
111 46 Vehicle Remaved Ta 76 Vehicle Removed To -
- 126d
112 Driven [OTowed Dlsabted [ Towed Disabled B Impounded [[Joriven [ Towed Disabled [ towed Disabled & Impeunded -
- Creftacscene [ |Towed Impounded [Clleft Atscene [ Towed Impounded 126e
109 |47 Autharity 77 Authority 26
- Elowner Driver [Cpolies [Cowner [oriver [rolice 1i7z
ra 48 Aloohol/Drug Tast 49 Hazardous Material 78 AlcoholfDrug Test . 79 Hazardous Material -
o1 Given: [to [ JYes [TIRefused | [Nane  [JonBoard  []spu Givers [ JNo [J¥es [|Refused | [TInone  [Jonvoard  [JSol  [127b
115 Type: [_]Breath [ _|Blood [Curine Type: [_|Breath [ |Blacd [ Jurine -
01 1#7c
1% Results: 0, = % Dpﬂﬂdlf‘g Hazard Class Placard No. Results: 0. % DPending Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1774
| [usoor l:l [ none [[] welght <= 16,000 Ibs [ Jusoot ]: [ Jone ] welght <= 10,000 ibs .
|:] Welght 10,001-26,000 lbs [] Weight 10,001-26,000 Ibs T
- e
[Imemx [} Weight >= 26,001 Ibs [Cmesmx [] weight >= 26,001 Ibs
FMotor Carrler or Government Entlty 82 Motor Carrler or Government Entity VS
26
Number & Siyeat Number & Street =5
06
City Staker Zp City State Zip &6
06
135 Damage To Other Properly [C1¥es (IF Yes, describe) [Ine 151
132
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 133 Summons. No. -
. 133
Oper. 140 Charge: 141 Summeoens. No. Oper. 142 Charge 143 Summons. Ne. o1
134
a3 | 84 | 85 | 86 | 87 [ BB | 89 | 90 [ 91 | 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death -
A
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-062028
(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
B3 84 85 86 87 88 89 90 | 91 92 a3 94 95 MNames & Addresses of Occupants - If Daceased, Date & Time of Death
A
LE
L
F
I
N
v G
o
L H
v
E 1
D
J

144 Crash Dlagram (NOT TQ SCALE)

Ciaferam. Branvh Nol ¥ Scate

EAST COUNTY LINE RD

145 Crash Descriptien/MNarrative

Driver 1 stated that she was traveling West on East County Line Road and rear ended vehicle 2 which then rear ended
vehicle 1. Both vehicles 2 and 3 were slowing in traffic prior to the collision. Driver 1 stated she could not stop in time.
Driver 2 and 2 both stated they were traveling West on East County Line Rd and were slowing down. No injuries reported,
Driver 1 caused collision for following too closely thus not giving her time to stop.

146 Officer’s Signature 147 Badge # 148 Reviewor Badge # 149 Case Status
VEGA E 311 EM Izss [Crending  D< complete




96 pace _ 1 oF 2 [Tratal New Jersey Police Crash Investigation Report [<]Reportable [ |Non-Reportable [ _]Change Report
05 _ [ Case Number 11 Speed Limit 118a
7 122-062932 e o NEW HAMPSHIRE AVE s |45 0623 - - 09
oL 2 Police Dept of Cede D At Tntersaction With Road Name Dir 12 Route No, Suffix 13 Mllepuﬁt; Spaad Limk 118b
;ﬂl LA!*{(f{W(I)OD TOWNSHIP HO1 et [n[]e o PINEST I a0 |-
3 Statlon/Precinct ross Road Narme 119a
e | 250 7] vies Bds Cw 1o [ dro . [Ome e
- 14 15 16 Ramp [ From: [Js8 [“Jwe 25
05 4 Date of Crash 5 Day OF Week & Time 7 Municipality ETotal | 9Tolal 20 Route/Name: 119b
Mooa—§ ™m a4 w {use 2400 hrs) Code Kbied (- Injured 21 Latitude 22 Longitude .
o1 08/09/22 |TUESDAY 1555 1514 - 1 40.068539 -74.189434 o
100b |23 veh # 24 Pollcy No. 25 N3 Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins, Code: 01
04 1 NISS107009036 217 2 5 2390328 207 120b
101 [CJparked  [1Ped  [JPedalcyclist [ JResp To Emergency [ JHit & Run [Jparked  [“JPed  [JPedalcycist [ JResp To Emergency | Hit B Run | =
02 |25 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex 121a
2 |DAVID B HEADLEY - M ARYEH L DADUSC - M 01
01 |27 Number & Street 57 Number & Street 1216
103|405 N LAKE DR 3657 SHANNON RD -
01 |[28Cy State Zlp 58 City State Zip
14 (LAKEWOOD NJ 08701 CLEVELAND OH 44118
2 30 Eyes DL Class Restrictions Endlor 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 1] - - NJ 04 D - - OH o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Drivet's Licensa Numbar 63 DOB 64 Expires 123
o1 min dd YYY mm vy mm dd vy mm ¥y 07
H20101566212592 12/28/1959 12 | 26 |uw290475 10/15/2002 10 23
3 35 Qwner's First Name Initial  Last Name 65 Ovmer's First Name Inltal  Last Name
5 A; 5 A
- v DAVID B HEADLEY - Dot - RABBIROOTER LL(- [T
(07 |36 Number 66 Number o4
& Street
- [ 405N LAKEDR 1499 TOWERS ST %
108 |37 City State  2lp 67 City Swte  Zip 04
01 |LAKEWOOD N} 08701 LAKEWOOD N} 08701 126a
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plata No, 73 Stale 26
03 |SUBA LEG - LE GRN (2001 |ZAJ23Z N3 FORD EC2 WHI (2008 | XLZX37 NJ 126b
110 44 VIN 45 Explres. 74 VIN 75 Expires. -
01 [4S3BHG75917624359 07 (23 1FTNE24WO0OSDADG614 03 '23 126c
111 46 Vehlcle Removed To 76 Vehice Removed To -
02 |BARINA'S AUTOMOTIVE - 126d
112 Coriven [<] Tawed Disabled [T Towed Disabled & Impounded B Driven [CJrowed Disabled [TjTowed Disabled 8 impounded -
- [Jreft At Scena [JTowed Impounded [TLeft At Scene [“Irowed Impounded 126e
113 47 Autharlty 77 Authority 26
o1 Powner [Joriver [ Palica [CJowner B oriver [Tralice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 7% Hazardous Materla) 26
- Given: Mo [ [ves [ |Refused D<Mone  [fon Board [seiil Given: [XINo  [_Jves [ Refused [<none  [TonBoard [C]sein 170
1t5 Type: [ |Breath [Jblood [ Urine _ - Type: [ |Breath [ Blood [ Jutine - . -
- 127¢
116 Results: 0. = % DPendIng Hazard Class Placard No. Results: 0.~ % l:‘ Pending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCOWR 80 Carrler No. 81 GVWR/GCWR a7
7 [Jusbor l:' ENone Welght <= 10,000 |bs [Juspot l:l Xnane Weight <= 10,000 Ibs _
03 [ wefght 10,001-26,000 fbs [ wreight 10,001-26,000 Ibs e
| [Omcmx |- [[] Weight >= 26,001 Ibs [ Imcmx |- [] weight >= 26,001 ibs 26
52 Motor Carrier or Govesnment Entity 82 Motar Carfer or Government Entlty R
- 26
Nuimber & Street Number & Street ¥
- _ 11
Clty State Zip City State Zip o
- - 11
135 Damage Ta Other Property [“1es (xf Yes, describe} Eno T
06
= 132
Oper. 136 Charge 137 Summans. No. Oper. 138 Chaige 139 Surmmeons. No. 05
- - “ B 133
Oper. 140 Charge 141 Summeoens. No, Oper. 142 Charge 143 Summeons. No, o4
= = - = 134
83 84 | B5 | 85 8? 88 | B9 } 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
DAVID B HEAPLEY -
A i 01 |01 |04 |62 |M 01 |08 (02 (11 |04 6505 |405 N LAKE DR LAKEWOOD NI 08701 - -
ARYEH L DADUSC -
B 2 01 (01 |05 |19 |M - - - 11 |04 - 3657 SHANNON RD CLEVELAND OH 44118 - -
Cc
(B}




pacE _ 2 of _2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-062932

(Refer to vehicle by number)

Veh Pos Phys oz Type Ref Equip Equip Bag Hesp

Oce In/On Eject Cond Age Sex  inf Inj Med Avali Used Dept Code

83 | B4 (85 | 86 | 87 | 88| 89 | 90 | 9 92 93 a4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Seath
A
LE
L
[ F
N
v G
0]
L H
v
E 1
8]

]

144 Crash Diagram (NOT TO SCALE}

Ni

Diagram Drawn Not To Scale

Point of impact —

Final rest

any Burgsdie map

145 Crash Description/Narrative

V1 was traveling south bound on New Hampshire Ave when it rear-ended V2.

Driver 1 related he was traveling south bound on New Hampshire Ave. He stated that V2 began slowing down suddenly and
he did not have enough time to break and rear-ended V2.

Priver 2 related that he was traveling south bound on New Hampshire Ave. He stated he began to slow down due to the
traffic volume that was ahead of him and V1 struck his vehicle on the rear bumper.

Based on statements made from the involved parties, my obsefvatiuns, and damages to the vehicles I determine that V1 is
at fault due to following too closely.

145 Officer's Grgnatia ; 47 Hadoe # 148 Roviewer Bargs # 749 Case SWUS

CARRINGTON K 431 M 332 [Opending K] complete




9 page __ L op _ 3 [Cratat New Jersey Police Crash Investigation Report [<reportable [ ]Non-Reportable [_|Change Report
05 JT1 Case Number 10 croet ‘ 11 Speed Umit 118a
ras
%7 ]22-062935 o Gach 1w E KENNEDY 30 09
o1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Routa Mo, Suffix 13 Mllepoﬁ Speed Limit 118b
D peed Ll
& LAIfE/WOOD TOWNSHIP H01 reat [Jnige o .PRINCETON AVE : 30 |I-
3 Statlon/Precinct 7 Cross Road Name 11
o1 100 [ wes (s [Jw 19 [ [Jne s 9a
o9 — Ramp D From: 25
4 1 16 rom:
04 4 Date of Crash S Day Of Week 6 Time 7 Municipality S Total | 9 Total 20 Route/Name D 58 EI WB EELTY
66 om ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Lengitude -
o1 08/09/22 |TUESDAY 1606 1514 N 40.106292 -74.210494 T55n
100b |23 veh # |24 Policy No. 25 NJ Tns, Code 53Veh # |54 Policy No. 55 N} Ins, Code 01
04 1 F 53446384 o8 2 SELF INSURED - 120b
101 [JParked [ JPed [ |Pedhaleycist [ |Resp To Emergency [ JHit &Run [Jearked  [Jred [ Pedalcycist  [JResp To Emergency [JHit & Run [=
02 |26 Driver's First Name Inltlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
w2 1JOSEPH M GRUENEBAUM - M HERSH - TZVI MULLER - M 01
01 |27 Number & Street 57 Number & Street 121b
13 |215 FLINTLOCK DR 15842 ADDISON ST -
01 [Eciy State  7ip 58 City State  Zip
4 LAKEWOOD N} 08701 SOUTHFIELD MI 48075
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D | - - NI - - - - MI 07
105 32 Driver's License Number 33 D08 34 Explres 62 Drlver’s License Number 63 DOA 64 Expires 123
o1 mm dd yyyy mm vy mm dd vy mm ¥y o7
G76504107406812 06/17/1981 06 | 24 (M460302810790 10/14/1975 10 22
" 3% Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- brver - JOSEPH M GRUENEBAUM - A - DRIVOLLC - |
107 36 Number 66 Number 04
Sty
- |**** 215 FLINTLOCK DR 851 408 416 CARNEGIE AVE 125
108 (37 City State  Zlp 67 City State  Zp 04
04 |LAKEWOOD N1 08701 NEWARK Nl 07114 126a
102 38 Make 39 Model 40 Calor |41 Year |42 Plabe No. 43 State |68 Make 69 Mode! 70 Color (71 Year |72 Plate No. 73 state (26
01 |INFI GX6 BLK (2020 (K40LZB NJ CHEV MAL - MA SIL |2018 |P74LMZ NJ 126b
110 44 VIN 45 Explres 74VIN 75 Expires - -
01 (SN1DLOMMSLC516854 12 |23 1G1ZD5STOIF230662 07 (23 T26c
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 126d
12 [Ceriven [ITowed Disabled [ Towed Disabled & Impounded [oriven [Towed Disablet [C]Towed Disabled & Impounded -
- B Left At Scene [ Towed Impotnded Left At Scene [JTowed Impounded 126e
143 47 Authority 77 Authority 26
- [Mowrer X orver [Oralice [Jowner Dilver [“pelica 1278
114 4B AlcoholfDrug Test 49 Hazardous Matertal 78 Aleohol/Drug Test 79 Hazardeus Materlal 26
- Given: [PNe  [Jves []Refused [Inone [CJon Board [Jsein Given: PNo [ JYes [ ]Refused [[(uore  [}on Board COseil  [157
15 Type: [_|Breath [ |Blood [ jurine | Type: [_|Breath [_]Blood [ Jurine I 26
- 127¢
TiE Results: 0.- % |:|Pendlng Hazard Class Placard No. Results; 0.- % [:[PEnding Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, B1 GVWR/GCWR 1774
= ["Jusbor :I [ INone [[] welght <= 10,000 Ibs [Juspot l:‘ [ None [C] welght <= 10,000 Ibs
04 ] welght 10,001-26,000 ths [ weignt 10,001-25,000 Ibs e
| [[meimx | [ weight >= 26,001 Its [ mcimax :I [] weight >= 26,001 Ibs 26
52 Motor Carder or Gevernment Entity 82 Mator Carrier or Government Entity =5
26
Number & Street Number & Street
129
o1
City Shate 2ip City State Zlp 130
o1
T35 Damége To Other Property ™ ves (If Yes, describe) e (KR
07
132
Oper. 136 Charge 137 Sunimons, Na, Oper. 13& Chaige 139 Summeons. No. 07
=3
Oper. 140 Charge 141 Summans. Ne. Oper. 142 Charge: 143 Summons. No. 04
T4
83 84 | 85 | 86 [ 87 | 88 | B9 | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JOSEPH M GRUENEBAUM -
1 01 01 |DF |41 M - - - 11 11 a1 |- 215 FLINTLOCK DR LAKEWQOD Nl 08701
HERSH - TZVI MULLER -
B 2 [0y |01 |05 (46 M - - - 11 04 - - 15842 ADDISON ST SOUTHFIELD MI 48075
¢ ADAM N BANDEL -
3 01 01 |05 |53 |m - - - 11 |04 - = 27 ROBERTSON ROAD  EAST WINDSOR NJ 08520
D




9% pacE_ 2 oF _ 3 [[Fatal New Jersey Police Crash Investigation Report {<|reportable [ JNon-Reportable [ |Change Report
05 1 Case Number - 10 Crash 11 Speed Limit 118a
% |22-062935 o et on: E KENNEDY 30 25
01 Nzrolcebeptor Cade [ #¢ tntersection wien_ Fioad Name Dir 12 Raute No.  Suffix 13 Mipost et 1|12
peed Liml
% | LAKEWOOD TOWNSHIP E01 5 Foet [Jn[ge o PRINCETON AVE | “%0 |-
01 3 Station/Pracinct 17 Cross Road Name
100 e (s w 18 []Te [
99 NB EB
[T 15 16 Ramp [ From;
04 4 Date of Crash 5 Day OF Week & Time 7 Municlpality B Total | 9 Total 20 Raute/Name D 8 DWB 119
Totm mmodd oy {use 2400 brs) Cade Kiled | Injured 21 Latitude 22 Longitude
01 08/09/22 (TUESDAY 1606 1514 - . 40.106292 -74.210494 1200
100b |23 veh # |24 Policy No. 25 N1 Ins. Coda 53veh # {54 Policy No. 55 i) Ins, Code 01
04 3 909 855 765 054 120b
1ot Clparked  []red [ Pedaleyclist [ |Resp To Emergency [ JHit & Run [Jparked  [Ped  [JPedalcycist [ Resp ToEmergency [ _JHIt BuRun | =
02 26 Briver's First Name Tnitial  Last Name 2% Sex |56 Drlver's First Name: Initial  Last Name 59 Sex  [12ia
o2 |ADAM N BANDEL - M -
01 {27 Mumber & Street 57 Mumber & Street 121b
3 127 ROBERTSON ROAD -
01 |[28cy State  Zip 58 City State  Zip
4 |EAST WINDSOR N1 08520
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 C | - - NJ 07
[ie5 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
ol mm ddd yyyy mm ¥y min dd YYYY mm b%%
B02950087507692 07/07/1969 o7 | 23
T 35 Owner's First Name Inlial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- Driver ADAM N BANDEL = Driver 124
107 36 Number 66 Number 04
& Strest & Street
- ™" 27 ROBERTSON ROAD i %
108 37 Clty State Zp 67 City State Zip -
04 (EAST WINDSOR N] 08520 126a
109 38 Make 39 Mode 40 Color |41 Year |42 Plate No, 43 Stata {68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state |26
- ACUR MDX BLK (2014 |J44HNF NJ 1250
10 44 ViN 45 Expires 79 VI 75 Expires -
01 |SFRYD4H28EB0335438 02 |23 126¢
111 46 Vehicle Remeved To 76 Vehicle Remaved To -
- 126d
12 Xpriven [[]Tawed pisabled [ Fowed Disabled & Impounded [Toriven [ClTowed pisabled [JTowed Disabled & Impounded -
- [Jref At Scene [MITawad tmpeunded ["ILeft At Scene [J'Towed Impounded 126e
113 47 Authority 77 Authority 26
- [[Jowner Driver [rolice [Tovmer Cortver Cpalice Ti7a
14 48 AlcoholfDiug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material "
. Given: [N [Jves [ JRefused [[None  [JonBoard | |spil Given: [ |No  [T|Yes [JRefused [none  [Tjonpoard  [|spill [1z7p
115 Type: [_|Breath [ Bloed [ |Uriae Type: [_|Breath [ |Blood [ Jurine -
- 127¢
115 Results: 0, = % [ pending Haard Class Placard No, Results: 0. % [Trending Hazard Class Placard No, -
04 50 Cariler No. 51 GVIVR/GCWR 80 Carrler No, 81 GVWR/GCWR 127d
w| Cwsoor [ ] [vene [} welone <= 0000 s Cusvor [ | v [} weont <= 10000ms 1"
[[] weight 10,001-26,000 Ibs [} welght 10,001-26,000 Ibs =
- B
[ Jmcymx | [7] Weight >= 25,001 Ibs [marmx |:| [} welght >= 26,001 Ins
52 Motor Carrler or Government Enlily 82 Mator Cavrier or Government Entity 5
26
Number & Street Number 8 Streat
129
06
City State Zip City State Zip 130
06
135 Damage To Other Property | Yes (If Yes, describe) Cne T3
132
Cper. 136 Charge 137 Summions. No. Cper. 138 Charge 139 Summons, No. -
. 133
Oper, 140 Charge 141 Summoans. Mo, Oper, 142 Charge 143 Summons. No. 02
134
83 84 | 85 | 86 | 87 | 88 | 80 | 90 | 91 a2 [} 44 45 Names & Addresses of Oceupants - If Deceased, Date & Thne of Death -
A
B
C
D
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New Jersey Police

Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code: Ot

Station:

Case No: 22-062935

{Refer to vehicle by number})

veh Pos Phys ioc TFype Ref Equlp Equlp Bag Hosp
Oce InfOn Eject Cond Age Sex Inf Inj Med Avell Used Dept Code
83 84 | 85 | 8 | 87 | 88 | 89 j 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
0
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

Diagram Drswn fot To Scale

E KENNEDY BIVD

145 Crash DescriptionfNarrative

Driver 1 stated that while he was traveling West on East Kennedy Blvd, he could not stop in time and rear ended vehicle 2
which was traveling West also and as vehide 2 was rear ended vehicle 2 was pushed forward and rear ended vehicle 3.
Drivers 2 and 3 both stated that they were slowing down in traffic prior to vehicle 1 rear ending vehicle 2. Driver 2 and 3
both stated that were shaken up but did not complain of any pain and did not want medical attention. Driver 1 caused
collision for following too closely.
Vehicle 2 is a rental vehicle and is Self Insured under Drivo LLC.

No code listed.

VEGA E

146 Officer's Slgnature

147 Badge #

311

148 Reviewer
E, MIICK

Badge #
307

149 Cage Status .
D Panding Comptete




o pacE_ 1 oF_ 3 [Jremal New Jersey Police Crash Investigation Report E<Ireportable [ [Non-Reportable [ ]Change Report
05 [JTcese Mumber 11 Speed Limit 1182
7 122-062939 e on: MADISON AVE - |40 0009 - - 09
_0‘]_ 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepols; Spead Linit l 1isb
% | LAKEWOOD TOWNSHIP F01 ] Feet Kn[Je of CAREYST 25 |-
01 3 Station/Precinck 50 17 Cross Road Narne 11%a
[ Mikes s Ow o [0 [Cne [Jes
B - — Ramp |} A 25
14 15 16 From: [CJse [[Jws
02 4 Date of Crash 5 Day Cf Week & Time 7 Municlpality 8Total | 9 Total 20 Route/Name 113k
08 mm dd W {use 2400 his) Code Killed Injured 21 Latityde 22 Longitude _
01 08/09/22 |TUESDAY 1620 1514 | -- -— = - 1208
1o0b |23 veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 HPAOOQ02597659 017 2 G01 1797685 00 392 1200
101 [Jparked  [JPed  [JPedaleyclist | JResp To Emergency  [_]Hi &Run [CJparked  [JPed  [Jredaleycist  [JResp To Emergency [ ]Hit 8 Run |~
02 |26 Driver’s First Name - Inltlat  Last Name 29 Sexy |56 Driver’s First Name Inittal  Last Name 59 Sex [121a
02 INICHOLAS P GOMES - M YISROEL - PILCHICK - M o1
01 |27 Number & Street 57 Number & Sireet 121b
103 123A MAIN ST 5 WESTWOOD AVE -
01 [28Ciy State  Zip 58 City State  2p
4 |NETCONG N] 07857 LAKEWOOD NI 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |51 State 122
02 A - - NJ 02 D - - NJ 01
195 32 Driver's Licenss Number 33 D0B 34 Exgiras 62 Driver's License Number 63 DOR 64 Expires 123
01 mm dd yyyy mm vy mm dd yyyy mm w 07
G63425907706992 06/16/1999 a6 | 24 |P43047900007832 07/16/1983 07 25
e 35 Owner's Frst Name Initial  Last Name 65 Cwner's First Nama Initial  Last Name
5 A Same As .
- biver . MIECHELE N ARNOTT - orver . YISROEL - PILCHICK - @
107 36 Mumber 66 Number D4
& Street
- [*™™*  7A HELEN WAY " 5 WESTWOOD AVE 125
108 |37 Ciy State  Zip 67 Clty State Zip 04
04 |NETCONG Nl 07857 LAKEWOOD Nl 08701 1263
105 38 Meke 39 Medel 40 Color |41 Year |42 Plate No. 43 State |68 Make 52 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |HOND CRV BLU (2006 {J96NYN NJ HYUN ION WHI (2020 |DS8ONAP N1 126b
110 44 VIN 45 Explres 74 ViN 75 Explres -
01 |SHSRD78596U446249 08 |22 KMHC?75L01LU074305 11 |23 126c
111 46 Vehicle Removed To 76 Vehide Ramoved To -
01 |BARINA'S AUTOMOTIVE AUTO CORRECT INC. 12ed
112 Coriven Bl Towed Disabled [“ITowed Disabled & Impounded [Cleriven [<ITowed Disabled [ Towed Disabled & Impounded -
-  []Lef At Seene [Jvowed Impounded [CILeft At Scene [Jrowed Impounded 126e
113 |47 Authorky 77 Authorley 26
- [Cowner [oriver Pollce [owner [viver [rolice 1374
114 48 AlcoholDrug Tast 49 Hozardous Material 78 Alcohol/Drug Teast 79 Hazardous Material 26
- Given: N0 [Jves [ _|Refused pP<wone [ an Board 5wt Glven: PdNe  [T]ves [ JRefused Nore | fonBeard  []Spll  [izmm
115 Type: [_|Breath [ [Blood [ Jurine I Type: [_|Breath [ Blood [ Juiine 26
= 127¢
3 Results: 9, =~ % [ |rending Hazard Class Placard No. Results: 0.~ % [“]Pending Hazard Class Flacard No. -
01 |50 Carler No, 51 GVWR/GCWR 80 Carrier No. B GVWWR/GCWR 2
= S =
i [uscor \:I Neone [<] weight <= 10,000 Ibs [Juspor I——_I [INone Wight <= 10,000 bs i
o1 D Weight 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs T
[ Jmemx l [ weight >= 26,001 Ibs [ Jmenx [[] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity B2 Mator Carrier or Government Entity I
_ - 26
Number & Street Nurnber & Street 15
- 12
City State Zip City State Zip 130
) - i} - - 12
135 Damage To Other Property [ Ves (3F Yes, describe) @ No 131
06
n 132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons. No. 12
_ - - - 133
Oper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Surmmons, No 04
= - - » 134
83 | 84 | 85 | 86 | 87 | BB | 89 50 | 91 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 04
NICHOLAS P GOMES -
A o1 |01 (01 |5 (23 (M - - - 11 104 - - 23A MAIN ST NETCONG NJ 07857 - B
YISROEL - PILCHICK -
B 02 01 |01 (05 |39 (M - - - 11 |04 - - 5 WESTWOOD AVE LAKEWOOD N 08701 - -
e YISROEL L KUGELMAN -
02 |03 |01 (05 |27 (M - - - 11 (04 - - 375 E 7TH 8T LAKEWOOD N 08701 - -
YISROEL. ’ - DELMAN -
L 02 (06 (01 |05 (16 |M - - - 11 (o4 - - 435 12TH ST LAKEWOOD Ni 08701 - -




96 pAGE _ 2 of_ 3 [Fatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ ]Change Report
05 [T Case Number 10 Craeh 11 Speed Limit 11Ba
5 122-062939 Do . MADISON AVE - a0 0009 - - . 25
o1 2 Police Dept of Cote D At Intersection With Road Name DIr 12 Route No. Suffix 13 M[lepnls}t] Speed Limi 118b
—1 eed Limit
W JLAKEWOOD TOWNSHIP HO1 reat Sn[Je o CAREYST 55 |-
01 §3Statlon/Pracinct 50 — w [T 17 Cross Road Name 1194
I |50 [ me mHn T [Jre [Jen
02 4 Date of Crash 5 Day Cf Week 6 Time 7 Municlpality | © Total | 9 Total 20 Route/Name I:‘ se I:I WB o
06a men w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude
o1 08/09/22 |TUESDAY 1620 1514 I - - 0
1cab 23 Veh # 24 Policy No. 25 N] Ins. Code 53 Veh # 54 Paolicy Mo, 55 NJ Ins. Cocle a1
04 3 4603-27-76-84 100 - - 1206
-
1o [ JParked  [TJPed  [JPedaloyclist [ _|Resp To Emergency [ ]Hit & Run [Jrarked [Clpred [ “|pedakyelst  ["|Resp To Emergency [ |HIL & Run | =
02  [26 Driver's Flrst Name Initial  Last Name 20 Sex |56 Driver's First Mame Initial  Last Name 59 8ex  |121a
102 |CHAIM E KAHN - M - - - - - -
01 |27 Number & Street 57 Number B Street 121b
tz 1160 VINTAGE CIR - -
01 |[28ciy State  Zlp 58 City State  Zip
s (LAKEWOOD NJ 08701 - - -
3 30 Eyes DL Class Restrletions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsemments |61 State 122
a5 D - n NJ - - - - - (128
105 32 Driver's License Number 33 DOR 34 Expires 62 Driver's Lizense Number &3 DOB 64 Explres 123
o1 mm dd Yy mm vy mm dd iy mm ¥y
K01691206503855 03/19/1985 03 | 24 |- - - -
06 35 Owner's First Name Intfal  Last Name 65 Owner's First Name: Inltial  Last Name
Same As Same As
= Driver CHAIM E KAHN - Driver - - - - 124
107 36 Number 65 Number 04
& Street & Street
- *! 160 VINTAGE CIR e 125
108 37 City State Zip 67 City Stata Zp -
04 |{LAKEWOOD Nl 08701 - - - 1262
109 38 Make 39 Mede| 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Madel 70 Color [71 Year |72 Plate No. 73 smte | 26
- TOYT HIG BLK |2020 (F94NDT NJ - - - - - - 1365
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [5STDBZRBH4LS008884 11 123 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 128d
i1z X Driven [T Towed Cisabled [Jewed Disabled & Impounded [ oriven [JTowed Disabled []Towed Disabled & impeunded -
- [CJreft At Scene [] Towed Impounded []Left At Scene [ Towed Impounded 126e
13 |47 Authorly 77 Ruthority 26
- [ Jowner Driver {Jpalice [Jowner [ oriver [Irolice 572
114 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 7% Hazardous Material -
. Given; [XINe  []ves [ |Refused none  [JonBoard  []spil Given: Mo [“Yes [ |Refused [Cnone  [TJon poard [Csent 1278
us Type: [_|Breath [ IBlood [ ]Wine Type; [_|Breath [ |Blood [TJurine . _ -
- 127
116 Results: 0. ~ % |:|Pending Hazard Class Placard No. Results: 0, = % I:'Fendlng Hazard Class Placard No. -
o1 50 Carrler No, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR T27d
7 i = i -
i3 I:]USDDT I: NﬂnE <] Weight <= 10,000 Ibs DUSDOT |:| I:IN‘me D Weaight <= 10,000 Ibs -
[ weight 10,001-26,000 bs [7] waight 10,001-26,000 Ibs 5
- e
[mermx | ] weight »= 26,001 Ibs [wemx |- | [] weight >= 26,001 Iks
52 Motor Carrler or Government Entlty 82 Motor Carfer or Government Entily o1
26
Number & Strest Number & Street
129
[ 06
City State Zip City State Zip 130
06
135 Damage To Other Property 7] ves (I Yes, describe) No &
. 132
Opar, 136 Charge 137 Summons. No. Qper, 138 Charge 139 Summens, No, -
- - - - 133
Qper, 140 Charge 141 Summons. Neo. Oper. 142 Charge 143 Summens. No. 03
- » - - 134
a3 84 | 85 86 | 87 | 88 | 89 | 90 91 | 92 43 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death -
A CHAIM E  KAHN -
03 |01 o1 (05 (37 M - - - 11 |04 - - 160 VINTAGE CIR LAKEWOOD N1l 08701 - -
B
C
D




PAGE_ 3 oF _ 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-062939
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Gec InfOn Eject Cond Age  Sex  Inj Inl Med Avail Used Dept Code
83 84 85 86 87 | 88 89 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
A
E I
D
J

144 Crash Dlagram (NQT TO SCALE)

Dlagram Drawn Mot To Scale

AN NOSIGYN

CAREY 5T J

. t i 3 l )

145 Crash Description/Narrative

The driver of V1 stated he was traveling north on Madison Avenue just north of Carey Street when he cbhserved traffic ahead
come 1o a halt. The driver further stated he applied his brakes but was unable to stop before rear ending V2. Damage was
disabling to the front end. No injuries were reported by the driver.

The driver of V2 stated he was traveling north on Madison Avenue just north of Carey Street when he was rear ended by V1.
The driver stated he was then pushed into the rear of V3. Damage noted to the front and rear of V2, ultimately disabling due
to the front end. No injuries were reported by the driver or occupants.

The driver of V3 stated he was stopped in traffic while traveling north on Madison Avenue. The drver stated he heard V1
and V2 crash behind him so he accelerated in an attempt to avoid getting struck. The attempt was unsuccessful as V3 was
rear ended by V2.

My investigation of the vehicles, roadways and drivers' statements concludes: V1, V2 and V3 were all traveling north on
Madison Avenue in the left most lane. Traffic came to a halt, V1 was following too closely and rear ended V2. As of result of
the initial impact, V2 was propelled forward and rear ended V3. The driver of V1 is found to be at fault for following too
closely.

146 Officer’s Slgnature 147 Badae # 148 Reviewer Badge # 149 Case Status
MEYER JR R 401 E. MIICK 307 [rending  [X]complete




96

preE_ 1 of _ 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ |Nen-Reportable [ |Change Report
a5 1 Case Numbsr 11 Speed Limit 118a
% |22-062941 e e LEXINGTON AVE - |25 - - - 06
gl 2 Pollce Dept of l:| Code |:| At Intersaction With Road Name Dir 12 Route Ne, Suffix 13 Mllepoi% Spesd Limit | 118b
% | LAKEWOOD TOWNSHIP H01 cent w[]e ot STHST 25 |-
01 3 Station/Precinct 25 17 Cross Road Name 11%a
[ Hites [s [w 19 [ Owe e
99 - r—r— Ramp [ From: = 14
14 1 15 From: [lss [we
a7 4 Date of Crash 5 Day OF Week 6 Time 7 Municlpality | & Total | 9 Total 20 Route/Narme $1%h
o] mm ad vy {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
01 08/08/22 |TUESDAY 1627 1514 - - 40.094349 -74.212567 136m
1085 (23 veh # 24 Pelicy No, 25 N3 Ins Code 53veh # |54 Pollcy No. 55 NJ Ing, Code 01
04 1 AQUAU261795 187 2 PASS107023641 961 t20b
101 [Jparked  [Ped  [JPedalcyclist [ ]Resp To Emergency [ JHit & Run [ Jparked  [JPed  [JPedakeycist [ |Resp To Emergency [ |Hit & Run | =
02 [25 Driver's First Name Tnitfal  Last Name 20 Sex |56 Drlver's First Name Initial  Last Name 59 Sex 121a
w2 |GEDALIA - EHRLICH - M CHANA - FALK - F 01
01 |27 Number & Street 57 Number & Street 121b
w3 1523 LEXINGTON AVE APT 13 418 MANETTA AVE -
01l [=ay State  Zip S8 Clty State  Zip
104 [LAKEWOOD N] 08701 LAKEWOOD N) 08701
2 30 Eyes OL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
_ 04 D - - N3 04 D - - N3 15
105 32 Driver's License Number 32D0B 34 Explres 62 Driver's License Number €3 DOB 64 Expires 123
02 mm dd YYYY min vy mm dd YYYY mm vy 15
E36612760007894 07/24/1989 07 25 (FO2821200061974 11/09/1997 11 25
T5 35 Owner's Flrst Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
S As Si As
- Driver = - AQUA FILTER PLUS - over . YOSEF - GUTTMAN - =
107 |36 Number 86 Number 04
8 sl 5
- " 50 JAMES ST A5l 624 MONROE AVE =
68 |37 Ciy State  Zp 67 Clty State  Zip Q4
- LAKEWOOD TWp NJ 08701 SCRANTON PA 18510 126a
109 38 Make 39 Mede/ 40 Calor [41 Year |42 Plate No. 43 State |68 Make 69 Mode| 70 Color |71 Year |72 Plate No. 73 State | Q8
- CHEV EXP - EX WHI 2015 [ XHXTS7 NJ] TOYT - - 2014 |[KJE8512 PA 126
110 |44 VIN 45 Explres 74 VIN 75 Expires 26
02 |1GCWGGCFOF1165225 10 |22 4T4BF1FK3ER405020 a2 l23 1z6c
111 46 Vehicle Remeved To 76 Vehicle Removed To -
oL |- - Tz68
112 <] oriven [ Towed Disabled [CJTowed Disabled & Impounded [Xloriven I Towed Disakiled [Jvowed Disabled & Impounded -
- [JLeft At Scene 7] Towead Impounde [Left At Scene [ rowed Impounded 126e
113 47 Authority 77 Authority 26
- [Cowner Driver [rolice [CJowner B oriver [CJrelice 37a
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Material 08
- Given: [JNe [ ]Yes [ |Refused [<Jnene  []on Board []spit Given: PN [[ves [ JRefused [<Mone  [Jon Board [Isem iz
115 Type: [ |Breath [ |Blood [ Jurine . _ Type: [_|Breath [ ]Blacd [ Jurine i . 26
- 127
T Results 0.~ %  [_|Pending Hazard Class Placard No. Results; 0.~ % [ _]Pending Hazard Class Placard No. -
03 50 Carler No, 51 GYWR/GCWR 80 Carrler No. 81 GVYWR/GCWR 74
s [Juspor I:I None [ weight <= 10,000 Ihs [Juspor l:l [None [0 welght <= 10,000 Ibs
l:] Welght 10,001-25,000 ibs D Welght 10,001-26,000 Ibs
03 MCIMX 1278
[CImc/mx |- [ weiaht == 25,001 Ibs [(mey [] weight »= 26,001 Ibs 26
52 Motor Carrier ar Government Entiky 82 Motor Carrier or Government Entity 128
_ 26
Number & Street Number & Street %
- 03
City State Zip City State Zip 130
03
135 Damage To Other Property |:]Yes (I Yes, describe) [ Ne: 131
11
- 132
Qper. 136 Charge 137 Sumimons, No. Oper. 138 Charge 139 Summens, No. 11
- ) | - “ = 133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summans, No, 02
- » - - 134
83 | B4 | 65 | B6 | 87 | 88 | 89 [ 90 | 91 [ 92 o3 54 a5 Naimes & Addresses of Occupants - If Deceased, Date & Time of Death 03
GEDALIA - EHRLICH -
A o1 |01 |01 |05 |33 (M - - 11 (D4 - - 523 LEXINGTON AVE AP LAKEWOOD NI 08701 - -
g CHANA - FALK -
02 (01 |01 05 |24 [F - - 11 |04 - - 418 MANETTA AVE LAKEWOOD N] 08701 - -
c BORUCH - FALK -
02 |03 |01 |05 (24 (M - - 11 |04 - - 418 MANETTA AVE LAKEWOOD N] 08701 - u
MALKA - FALK -
b 02z (06 |D1 05 {OSMI|F - - 05 |05 - - 418 MANETTA AVE LAKEWOOD N1l 08701 - -




PAGE 2 OF 2

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

Station: - Case No: 22-062041

]

(Refer to vehlcle by number)

Veh Pos Phys lLoc Type Ref Equip Equip BRag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
é3 84 B5 | B6 | 87 | 88 | B9 | 90 91 92 o3 94 a5 Names & Addresses of Qccupants - If Deceased, Date & Tlme of Death
A
L E
L
[S
I
N
y G
8]
L H
v
EI
D
]

144 Crash Dlagram {(NOT TO SCALE)

LEXINGTON AVE

i

Dlagram Dravm Mat To Sczle

ATHST mrmmmmm v e s

145 Crash Description/Narrative

Driver 1 stated he was traveling south onh Lexington Ave prior to the crash. He stated that he was directly behind vehicle 2
prior to the collision. Driver 1 explained that there was a vehicle parked on the southbound side of the roadway and was
unoccupied taking up almost all of the scuthbound lane of travel. He observed that vehicle 2 was stopped behind it and was
not moving so he began steering to the left, crossed the double yellow centerline and began to pass both vehicles when
vehicle 2 suddenly crossed the double yellow centerline and struck the passenger side of his vehicle as he was passing.
Driver 1 was not injured. Damage to vehicle 1 was minor,

Driver 2 stated she was stopped in traffic facing south on Lexington Ave prior to the crash. She explained that she was
directly in front of vehicle 1 prior to the collision, Driver 2 stated that she observed that there was a vehicle parked on the
southbound side of the roadway and was unoccupied taking up almost all of the southbound lane of travel. She stated that
she did not observe any vehicles coming in the ohcoming northbound lane so she steered to the left and began accelerating
in order to pass the stopped vehicle. She stated that she did not see that vehicle 1 was already attempting to pass and
ultimateiy collided with vehicle 1 in the northbound lane of travel. Driver 2 was not injured. Damage to vehicle 2 was
moderate but functional.

As a result of my investigation, both drivers were found with fault for improper passing and failing to keep right. End.

148 Officer's Signakure " 147 Badge # 148 Revlewer Badge # 14% éasé Status
BURKHARDT ] 384 CM 332 I:_]Pendlng B complete




96 pace _+ o _ 2  [J]ratal New Jersey Police Crash Investigation Report [Rreportable [ |Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Uit 118a
5 §22-062958 Ltk . CEDAR BRIDGE AVE - |50 0528 - - 09
01 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Milapoif.é speed Umit 118b
| peed Lim
% | LAKEWOOD TOWNSHIP {01 st Cw[Je o AIRPORT RD 50 |-
01 3 Statlon/Precinct 10 17 Cross Read Name 119a
[Z] btes Os Kw 1w []m e [Jee
wq- — Ramp [~ [From: = 25
14 L5 16 From: a
05 4 Date of Crash 5 Day Cf Week 6 Time 7 Municipality 8 Total | 2 Total 20 RoutefName [:] § I:I wB 119b
e B W {use 2400 hrs) Code Killed | Injured 21 Lattude 22 Longitide -
ol 08/09/22 | TUESDAY 1743 1514 - - - - 1208
1000 |23 Veh # |24 Policy No 25 N2 Ins. Code 53 veh # 54 Policy Mo. 55 NJ Ins. Code 01
(1) 1 2653606-F29-38D - 2 4373-07-51-44 100 1200
101 [Jparked [ Jred [ JPedaloyclist [ ]Resp To Emergency [ JHit & Run [rarked  [Jred  [“[Pedalcyelist [ “[Resp To Emergency  []HIt & Run | =
02 |26 Driver's First Name Initial  Last Name 29Sax |56 Driver’s First Name Initial  Last Name 59 5ex  |121a
12 |CARLOS A GARCIA - M MATTHEW C DENUCCI - M o1
01 {27 Number & Street 57 Number & Street 1210
13 11327 E CHELTENHAM AVE APT B 431 MALIBU WAY -
01 |[28cty State Zip 58 City State Zip
1o | PHILADELPHIA PA 19124 BRICK N] 08723
2 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restrictions Endorsements |61 State 122
_ BR - - - PA 2 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DoB 64 Explres 123
01 mm dd vy mm %3 mm dd oy mm ¥y 07
33129575 01/03/2000 01 | 26 |D25975296306862 06/09/1986 o6 | 23
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
5 A 5i s
- biver . CARLOS A GARCIA - biwer - MATTHEW € DENUCCI - |
107 36 Nurnbar 66 Number 04
& Streat & Street
- 1327 E CHELTENHAM AVE APT B 431 MALIBU WAY 125
108 37 Gty State Zip 67 City State Zip 04
01 PHILADELPHIA PA 19124 BRICK N} 08723 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plata No, 73 state |26
01 [HOND C1v 3 2018 (LPT7416 PA MAZD CX 4 2015 |B31LHM N1 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (2HGFC3A58IH750399 03 |24 JM3TB2BV4F0447488 05 |23 126¢
111 46 Vehicle Remevad To 76 Vehicle Removed To -
o1 |- - 1260
112 [<Driven [ Towed Disabled [ ] Towed Disabled & Impoundad Driven [ Towed Disabled [JTowed Disabled & Impounded 26
- [JLeft At Scene ] 7owed Impounded teft At Scene [CJrowed Impotndad 1258
113 |47 Autherity 77 Acithority 26
- <] owner Cbiriver [Ipotice Owner [Coriver [ Pelice 578
114 48 Alcehol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Makerial 26
- Given: N0 [Jres [JRefused Mone  [Jonboard [ |spil Given: PNo  [Jves  []Refused [mone  [TonBoard [ |spM 157
115 Type: [Jareath []Bloed [ Jurine . - Type: [_|Breath [ |Blood [ ]urine _ _ -
- 127¢
116 Rasults: 0. - % [:]Pendlng Hazard Class Flacard No. Results: 0. = % |:|Pending Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GOWR BO Carrer No. B1 GVWR/GCOWR 77d
S = =
bk [Juspor l::‘ None Welght <= 10,000 lbs [Jusbor I:l [<]Mone P4 welght <= 10,000 Ibs -
02 D Welght 10,001-26,000 Ibs [] Welght 10,001-26,000 lbs P
: e
‘ [Cmermx l:] [T] weight >= 26,001 155 [Cmesmx I- | ] welght >= 26,001 Ibs 26
52 Motor Carrter or Government Entity 82 Mator Carrier or Government Entlty 33
26
Number & Street jNumber & Street
129
12
Clty State Zip City State Zip 130
- . 12
135 Damage Te Other Properly I:]Yes (I Yes, describe) xNu =1
06
= 132
Gper. 126 Charge 137 Summans, No, Gper. 1328 Charge 139 Sunmmons. Ne. 06
- - - - 133
Cper., 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No. 02
- - - - 134
83 84 | BS 8 | 87 | BB | B9 { 90 91 | 92 93 94 a5 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 02
A CARLOS A GARCIA -
vi |01 (01 (05 |22 |M - - - 11 (D4 - - 1327 E CHELTENHAM AV PHILADELPHIA PA 19124
5 MATTHEW C DENUCCI -
v2 (01 |01 |05 |36 M - - - 11 |04 - - 431 MALIBU WAY BRICK N 08723
C
D




prGE__ 2 oF _ 2
New Jer’sey Po[ice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-062958

(Refer to vehicle by number)

Yeh Pos Phys loc. Type Ref FEquip Equip Bag Hosp

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

83 84 | 85 a6 87 { 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L g
L
I F
¥
8]
L H
v
E I
D

]

144 Crash Diagram (NOT TO SCALE)

NRPORT RD

m

CEDAR BRIDGE AVE

145 Crash Description/Nairative

DETERMINEPD THAT D1 OF V1 WAS AT FAULT FOR THE CRASH.

NAIC NUMBER 25178.

D1 OF V1 STATED TO ME THAT HE WAS TRAVELING ON CEDAR BRIDGE AVE BEHIND V2 WHEN HE FAILED TO STOP IN TIME
CAUSING TO STRIKE IT IN THE REAR. D2 OF V2 STATED TO ME THAT HE WAS TRAVELING ON CEDAR BRIDGE AVE WHEN
ANOTHER VEHICLE IN FRONT OF HIM WAS SLOWING DOWN CAUSING HIM TO SLOW DOWN IN TRACE AND THAT IS WHEN
HIS VEHICLE WAS STRUCK IN THE REAR BY V1. NO INJURIES WERE REPORTED. BASED ON MY INVESTIGATION I

PENNSYLVANIA INSURANCE INFO FOR V1: ONE STATE RARM DR. CONCORDVILLE, PA 19339-0001. PHONE#215-722-6900.

146 Officer's Slgnature

ZAVALNYUK T

147 Badge #

359
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M
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149 Case Status
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96 pace_ 1 ofF _2 [ Fatal New Jersey Police Crash Investigation Report PReportable [ |Mon-Reportable [ JChange Repatt
01 |JTcCase Number 11 Speed Limit il18a
7 |22-062978 W crash o STATE HWY 70 |E 50 0070 09
01 2 Pelice Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepoiqé speed it 118h
— 1 imi
98 LAKEWOOD TOWNSHIP H01 <] Feat CInJe of BUCKINGHAM DRIVE ‘ 69
3 Statlon/Precinct 17 Cross Road Name
07 150 [ wies CJs Ggw w [T Cve e |00
99 — Ramp | | From: 25
4 15 16 Tom:
02 4 Date cf Crash 5 Day Of Week % Time 7 Municipally § & Total | @ Total 20 Route/Nama [Jsa [Jwe 155
508 mm dd vy {usa 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude i
o1 08/09/22 |TUESDAY 2043 1514 - | 1 5
1606 23 veh # 24 Pollcy Ne. 25 N Ins. Cede 53 Veh # 54 policy Ne. 55 NJ Ins, Code o1
04 1 6069-11-08-04 100 2 939 874 507 054 120b
101 [Orarked  [Jred  [JPedalcyclist ~ []Resp To Emergency [ ]Hit & Run [Orarked [CIred  []Pedalcychist [ }Resp'To Emergency [ _JHit & Run | =
02 {26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's Flrst Name Initial  Last Name 54 Sex |izla
oz | KARMA K WILLIAMS-DAVIS - F DANIEL J MERRILL PTL M ol
02 |27 Number & Street 57 Number 8 Streat 171D
103 12126 WHITESVILLE RD 2 COMPASS LANE -
02 [z ay State  Zip 58 City State  Zip
4 ITOMS RIVER NJ 08755 BARNEGAT TOWNS N] 08005
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
7 2 b | - | - |n3 4 p | - | - |n3 07
105 32 Driver's License Number 33 DOR 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
o1 mm dd YYYY mm ¥y mm dd yyYy mm ¥y 06
W43654267259712 09/17/1971 a9 | 24 |M27471537106734 06/06/1973 06 26
3 35 Dwier's Flrst Name Inltlal  Last Name 65 Dwher's First Name Initlzl  Last Name
mk: A 5i A
- biver  KARMA K WILLIAMS-DAVIS - brver . DANIEL 3 MERRILL PTL [
107 36 Number 65 Number 04
- [*®= 2126 WHITESVILLE RD St 231 THIRD ST P
108 37 City State 2ip &7 Clty State Zip 04
01 |TOMS RIVER N} 08755 LAKEWOOD NJ) 08701 1268
109 38 Make 39 Model 40 Color [41 Yaar 42 Plata No, 43 State |68 Make £9 Made! 70 Color (71 Year |72 Plate No, 73 State |26
0L |MERZ GLA BLK |2015 [L28KKN NJ NISS ALT - AL 1 2015 |RAOMDN NJ] 12612
110 44 VIN 45 Expires 4 VIN 75 Explres -
01 WDCTGA4EB4FJ100397 08 [23 1IN4AALBAPXFNB70452 o1 |23 126c
1388 46 Vehicle Remoeved To 76 Vehicle Removed To -
o1 1z6d
112 Driven Jowed Disabled [CJTowed Disabled & Impeunded [ Driven { I Towed Disabled [T Towed Disavled & Impounded -
- [CJLeft At Scere T Towed Impounded [ Left At Scene {_JTowed Impounded 126e
113 47 Authority 77 Autherity 26
- Owner [ IDriver [ Jpalice [ ovmer Cortver Crelics 575
Tia 48 Aleohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNo [ |¥es [ |Refused Bdnene  []On Board [TIsem Giver; DNo [ Jves [ |Refused None [ ]On Board Clsent {1z
115 Type: DBreath Dﬂluud DUrine | Type: E]Breal‘h DBIm)d I:'urine -
- 127¢
s Results: 0,- % [C]pending Hazard Class Placard No, Results: 0.=- % [Jrending Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
i I:IUSDOT I:] ENone & Welght <= 10,000 Ibs DUSDOT I:l gNDHE @ Weight <= 10,000 Ibs .
02 [ welght 10,001-26,000 tbs [ weight 10,001-26,000 Ibs o7
[CImcrmx | [] weight >= 26,001 Ibs [Cmcrmax [ wetght »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 2 Mator Carrier or Government Entity Ve
26
Number & Street Number & Street;
129
12
City Stata Zlp City State Zip 130
12
135 Damage Te Gther Property [T es (If Yes, describe} B Mo 131
06
(133
Oper, 136 Charge 137 Summons. Na. Qper. E38 Charge 139 Summons. Neo. 06
) 133
Qqper. 140 Charge 141 Summons. Ne. Qper. 142 Charge 143 Summons. No. o2
_ 134
83 | @4 |65 |86 | a7 |88 |80 [ o0 ]| o1 |92 | o3 | 94| o8 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ' KARMA K WILLIAMS-DAVIS -
1 01 |0l o5 |50 |[F - - - 11 (04 - “ 2126 WHITESVILLE RD TOMS RIVER NI D8755
B DANIEL a MERRILL PTL
2 01 |01 04 |49 (M 06 |08 |01 |11 |04 - - 231 THIRD STREET LAKEWOQOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case No: 22-062978

{Refer to vehicke by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 | 85 | 86 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Ocoupants - If Deceased, Date & Time of Daath
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b
]

144 Crash Diagram (NOT TQ SCALE)

Stale Hirbgway 10

145 Crash Description/Narrative

attention on scene.

that she was uninjured in the crash.

due to the recent rain.

Driver of Vehicle 2 stated he was stopped in traffic, As he attempted fo start accelerating in traffic to continue eastbound on
State Highway 70 E he was rear ended by Vehicle 1. Driver 2 had a complaint of pain in his lower back but refused medical

Driver of Vehicle 1 stated she was slowing in traffic and could not stop in time, striking vehicle 2 in the rear. Driver 1 stated

My investigation found vehicle 1 at fault for following too closely. A contributing circumstance to the crash were wet roads

146 Officer's SiQnature

MESSER C

1417 Badge #
332

148 Reviewer
E. MIICK

149 Cose Sttus
[Jrending  [Jcomplete

Dadge #
307




% pack _ L of _ 2 [T[Fatal New Jersey Police Crash Investigation Report {Reportable [ _]Mon-Reportable [ JChange Report
05 [T Case Number e | 11 Speed Limit 118
16 Crash
% |22-055653 locresh  HURLEY AVE - |25 - - - 25
01 2 Pollce Dept of Code D At Intersection With Read Name Dir 12 Route No, Suffix 13 Milepolsé Specd it 118D
| peed Lim
98 LAKEWOQOD TOWNSHIP RO1 K] Fest [ e o CEDARBRIDGE AVE | -
3 StationfPrecinct 17 Cress Road Nam
01 100 [ wites s Bw 19 1o e e [z .
= |- = Ramp [T reom: - 06
14 15 i6 From;
07 | A Deteof crash 5 Day Of Waek TS 7 midpae] B Total | 9 Tatl 70 Route/Namea Clse L we |5
To0s mm  dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude
o1 07/15/22 |FRIDAY 1834 1514 - - 40.087709 -74.213569 T50m
100b |23 veh # 24 Policy No. 25 N Ins. Code 53 Veh # 54 Pollcy No, 55 N] Ins, Code 01
04 1 1102594355 426 2 939754338 054 120h
101 [Clearked  [JPed  [JPedalcyelist  [|Resp To Emergency [ ]Hit & Run [Clparked  [JPed  [T]Pedaloycist [ JResp To Emergency  [_JHit &Run | =
02 |26 Driver's First Nanie Initial  Last Name 2% 5ex |56 Drivers First Name Inktlal  Last Name 59 8ex [12ia
12 |RONNY E PEPOSE - M YAAKOV Y LUBCWSKY - M 01
Q1 |27 Number & Street 57 Number B Streat 1216
13 1118 LIBERTY DR 188 ST NICHOLAS AVE -
01 [2sciy State Zip 5B City State Zip
i+ | LAKEWOQOD NI} 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endarsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
_ 2 a | - - N3 04 A | - |- N 03
105 32 Drivar's License Number 33D0B 34 Explres 62 Driver's License Number €3 pOB 64 Explres 123
03 mm dd vyvy mm yy mm dd YYYY mm ¥y o1
P26306596501632 01/30/1963 01 | 25 (L90357898811994 11/09/1999 11 22
3 35 Owier's Flrst Name Inltlal  Last Name 65 Owner's First Name Initial  Last Name
5 A S As
- B - - MASTER ATTICLLC- piver . STEPHEN E  LUBOWSKY - =
107 36 Numker 66 Number 04
f Street & Street
- 1628 RACCOON DR 188 SAINT NICHOLAS AVE 125
108 |37 City State . Zip 67 Oty State  2Ip o4
01 |TOMS RIVER NJ 08755 LAKEWOOD N} 08701 126a
10% 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State (68 Make 69 Model 70 Color |71 Year |72 Piate No. 73 State 26
01 |JEEP GRD GRY ({2022 (WS2PRB NJ HYUN ELA GRY (2020 |K76NBP NJ 126b
10 44 VIN 45 Explras 74 VIN 75 Expires -
01 |1C4SIVFIONS140466 02 |25 KMHD74LF3LU106164 11 |23 126c
111 46 Vehlcdle Removed To 76 Vehlcle Removed To -
0 |- - 1260
112 [<loriven [CITowed Disabled [ towed Disabled & Impounded Driven [TITowed Pisabled [ Towed Disabled & Impounded -
- [CLeft At Scene [JTowed Impounded []Left At Scene [rowed Impounded 1262
113 47 Authority 77 Autherity 26
- Jowner P& Driver [ pelice [Mowner Driver [Jralica T27a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tesk 7% Hezardous Material 26
- Giver; PMo [ ]ves [ |Refused Pnore  [Jon Board Cspit Given: PN [ Jves [ |Refused [XNone  [Jon Board [CJsen 1275
115 Type: [ |Breath | |Bloed [ |Urine _ | _ Type: [__]Breath [ ]8tood [ Jurine . _ | -
- - 127c
e Results: 0.~ % [ ]Panding Hazard Class Placard No. Results: 0.- 9% [{pending Hazard Class Placard No. -
01 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. B8] GYWIY/GOWR 1378
= DUSDOT l: None |:| Weight <= 10,000 Ibs DUSDOT |:—| ENDHE I:l Weight <= 10,000 Ibs
02 D Welght 10,001-26,000 lbs [:I Welght 10,001-26,000 |bs 7
[(mcrmx I- [] Welght >= 26,001 los [Cmex |- [ welght >= 26,004 bs 2 ;
52 Mator Carrler or Gavernment Entity 82 Maotor Carrler or Government Entity e
26
[Number & Street Numbey & Street 5
11
City Stata Zip City State Zip =0 |
. 11
135 Damage To Other Proparty [ves {If Yes, deseribe} o 131
02
- 132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, No, 02
- - - - 133
Oper. 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summons. No. 03
- - " - 134
63 | 84 |85 | ss |87 1 sa | 8o |90 | o1 | o2 o3 |02 s Names & Addresses of Occupants - Tf Deceased, Date & Time of Death 03
A RONNY E  PEPOSE -
01 |01 (o1 |05 |59 M - - - 11 |04 - - 118 LIBERTY DR LAKEWOOD NI 8701 - -
B YAAKOV Y  LUBOWSKY -
02 |01 (01 |05 |22 (M - - - 11 |04 - - 188 ST NICHOLAS AVE LAKEWOOD N3 08701 - -
C NESANEL - LUBOWSKY -
02 |03 |01 |05 |17 (M - - - 11 |04 - - 188 5T NICHOLAS AVE  LAKEWOOD N] 08701 - -
o URY - LUBOWSKY -
02 |05 D1 |05 |9 M - = - 11 (04 - - 188 ST NICHOLAS AVE  LAKEWOOD NJ 08701 - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: - Case No: 22-055653

(Refer to vehicle by number}

Veh  Pos Phys ioc Type Ref Equip Equip  Bag Hosp
QOce InfOn Elect Cond Age  Sex Inj Ini M™Med Avall Used Dept Code
83 84 85 | 86 | 87 | 88 89 | 90 [ 91 | 92 93 54 95 Marmes & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (MOT TO SCALE)

A2 {Improper passing}

]

Vi (Turring)

Diagrarn Drawn Mot To Scale

arbricge Ave

Parking int of 300 Huriey Ave

145 Crash Descriptionf/iNarrative

Driver 1 stated, a vehicle that was waiting in traffic on Hurley Ave stopped and allowed him to make a left turn out of the
parking lot of 300 Hurley Ave. He stated while making a [eft onte Hurley Ave, driver 2 improperly passed traffic on the left
and collided with the front of his vehicle. The damage was primarily to the driver side front end. No injuries reported,

Driver 2 stated, he was traveling east on Hurley Ave and crossed traffic on the left in order to enter the left turning lane. He
stated, while doing so he collided with vehicle 1. The damage was primarily to the passenger side front end. Ne injuries
raported. :

As a result of my investigation, I, Patrolman Connor Woods #418 determined driver 2 at fault due to improperly passing
traffic on the left which ultimately caused the collisien.

146 Officer's Slgnalure 147 Badge # 148 Reviewer Badlge # 1499 Casa statusA

WO_ODS, C 418 P 283 Clrending mcomplete




96 pace_ 1 or 2 [JFatal New Jersey Police Crash Investigation Report Reportable [ jNon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 1i8a
7 |22-060971 otrsh . 1950 RUTGERS UNIVERSITY |- |15 - - - 00
o1 2 Police Dept of Conle D At Intersection With Road Name DIr 12 Route No. suffly 13 M[ITpo;s[t' Sneed Limit I 118b
% | LAKEWOOD TOWNSHIP H01 [ et Cn[Je o - -
o1 3 Station/Pracinct - 17 Cross Read Name 1193
[7] wes s Cw 18 [T e e
9% - = 15 18 Ramp | |From: = Ose [
09 4 Date of Crash 5 Tay Of Week S T T Municipatty ] B Tota | 0 Tom 20 Route/Nams B _IWB g
hooa—f mm dd w (use 2400 hrs) Code Killed | Injured 21 Lakitucle 22 Longitude .
oL 08702722 (TUESDAY 1200 1514 - - - - To0a
160b° " [23veh # |24 Policy No. 25 N} Ins, Code E3veh # |54 Policy No. 55 M) Ins. Code 00
04 1 - - - - 1200
1ol [Parked  [JPed [ JPedalychist [ JResp To Emergency | |Hlt & Run - [ Jparked [ Jred [ |Pedatcyclist | |RespTo Emergency [ _JHIt B Run |~
02 |26 Drivers First Name Inidal  Last Mame 29 Sex 56 Driver's First Name Initial  Last Mame 59 Sax 121a
ez | JULIO A PASTOR - M - - - - - -
01 |27 Number & Street 57 Number & Street 121h
3 11524 CRAWFORD DR - -
01 |Zscity State  Zip 58 City State  Zip
10+ | APOKA FL 32703 - - -
1 30 Eyes DL Class Reslidctions Endorsements (31 State 60 Fyes DL Qlass Restrictions Endorsements |61 State 122
- - - - Fl. - - - - - 13
105 32 Driver's License Number 33 D0B 34 Expires 52 Driver's License Number 63 DOB 64 Expires 123
08 mm dd Y¥yy mm vy mm dd VyyY mm vy
P-236-421-54-368-0 10/08/1954 10 | 28 | . . -
35 Owner's First Name Inltlal  Last Name 65 Cwner's First Nama Inltial  Last Name
106
S As Sarma As
- Diver  INC - NEW WAY TRANSPI- Drver - - - - =
107 36 Number 66 Number -
& Street B, Streat:
- ™ PO BOX 772259 1%
108 37 City State Zp &7 City State Zip -
25 [ORLANDO FL. 32877 - - - 1768
109 3B Make 36 Model 40 Coler [41 Year |42 Plata No. 43 State |58 Make 69 Modet 70 Color |71 Year |72 Plate No. 73swte |26
- KENW TRACTOR WHI {2012 |JD61F] FL - - - - - - 1760
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |1XKADP9X2CI336737 04 [23 |- - - 36
111 46 Vehicle Ramoved To 78 Vehicle Removad To -
- - - 126d
112 X oriven [C]'rowed Disabled [ Towed Disabled & Impounded M oriven [ ]Towed Disabled [ Towed Disabled & Impounded -
- []Left At Scene [JTewed impounded [Left At Seene [JTowed Impounded 1268
113 47 Authorly 77 Authorlty 26
- [towrer [ Driver {Cpoiice [Nownar [Toriver [CPolice 1373
114 48 Alcohol/Drug Test 43 Hazardous Materlal 78 Alcohol/Drug Tast 74 Razardous Materlal .
. Given: DNo [ JYes []Refused None [C]on Board [M]spm Given: [ |Ne [ ]Yes [ |Refused [ more [Jon soard [sen 127
115 Type: [_|Breath [ |Blood [ |Urina . | _ l Type: [ |Breath [ |Bload [ |urine _ - -
- 127¢
i3 Results: 0,=- % []Pending Hazard Class Placard No, Results: Q.= % [Jpending Hazard Class Placard No. -
03 50 Carrter Mo, 51 GVWW/R/GCWR ¢ Carrfer No. 81 GYWR/GCWR 127d
- [Qusoot (1913204 [ Jnone [] welght <= 10,000 Ibs [Jusoor :I [Jhone [[] welght <= 10,000 Ibs _
[ weight 10,001-26,000 |bs [] weight 10,001-26,000 Ibs =
- e
CImeimx [X) Welght >= 26,001 Ibs []pacrmx |:| [] Weight >= 26,001 Ibs
%2 Motar Carrler or Government Entity 82 Motor Cariier or Government Entity ﬁﬂ_
26
Number & 5treet Number & Street
129
00
City State Zip City State Zlp 130
00
135 Damage To Other Propeily [] Yes {If Yes, describe) COne =1
CHAIN LINKED FENCE AND METAL POST WERE STRUCK DURING THE CRASH. 132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summens. No. -
- - - - 123
Oper. 140 Charge 141 Summons, No, Oper, 142 Charge 143 Summons. No. 00
- - - - 134
83 84 1 B5 | 86 | 87 [ 88 | 89 | 90 91 92 93 G4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
JULIO A PASTOR -
A vi (01 01 (05 (67 |M - - - 11 |04 - - 1524 CRAWFORD PR APOKA FL 32702
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 0L
Crash Investigation Report Station: - Case No: 22-060971
(Refer ta vehicle by number)
Veh Pos Phys ioc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inf Med Avall Used Dept Code
83 B84 85 BG 87 BB 89 a0 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L g
L
F
I
N
vy G
o]
L H
Vv
EI
D
]

144 Crash Dlagram {(NOT TO SCALE)

1950 RUTGERS UNIVERSITY BLYD

Ciagram Drawn Mot To Scale

145 Crash Description/Narrative

MVA HIT AND RUN OCCURED WHEN SEMI TRUCK WITH TRAILER WAS BACKING IN TO GARAGE IN ORDER TO HAVE IT'S
TIRE FIXED. D1 FAILED TC TURN AND STRUCK CHAIN LINKED FENCE AND METAL POST THAT WAS SUPPORTING IT.
INCIDENT WAS CAPTURED CN VIDEO. VIDEO IS ATTACHED TO THIS INCIDENT. DRIVER LEFT THE SCENE OF THE CRASH

PRIOR TO MY ARRIVAL.

INSURANCE COMPANY: NORTHLAND INSURANCE, 1 TOWER SQ, HARTFORD, CT, 06183-0001.

IC 09372, PHONE #833-903-2382 EX 2.

TRAILER INFORMATION: VIN#1GRAPO628KD154014, OKLAHOMA REGISTRATION: AC8592, PREMIER TRAILER LEASING,
PO BOX 1014, GRAPEVINE, TX, 7609911014.

T46 Officers Signature -

ZAVALNYUK T

147 Badge #

359

148 Reviewer

cM

Badge #
332

14% Case Status
[CIPending B completa




pace . 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report [X]Rreportable [ IMon-Repottable [ |Change Report
1 Case NUmber 11 Spead Lmit 118a
22-063263 e . CROSS ST 45 0626 25
2 Police Dept of Code D At Intersaction With Road Name Dir 12 Route Mo. Suffix 13 Milepols.ll: Speed Link 118b
p m
LAKEWOOD TOWNSHIP R01 oot [n[Ke o MASSACHUSETTS AVE 35 |-
3 Skation/Precinct 100 17 Cross Road Name 119g
[ wites [Is [w s [ [TIne [Jes
= 1 16 Ramp [ From: 02
4 Date of Crash 5 Day Of Week 6 Time 7 Municipatity § 8 1otel | 9 Total 20 Route/Name D s8 [ Jwa 196
mm od ¥ (use 2400 hrs) Code Kiled Injured 21 Latitude 22 Longltude 05
08/10/22 |WEDNESDAY 1907 1514 - - 40.060286 -74,229379 T55a
23 Veh # {24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
1 4592661187 148 2 HPADO002637606 1200
[ JParked [ JPed | |Pedaleyclst [ JResp To Emergency | |Hit & Run [Clearked  [JPed  [pedaicycist  [[|Resp ToEmergency [ Hit BRun |OF
2& Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex 1238
DAVID - CAHN - M LEAH - PERR - F 01
27 Number & Straet 57 Number B Street 121b
506 RIDGE CT 1540 SALEM ST 01
28 City State Zip 58 (ity State Zip
LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
, 2 | o - - Ing 2 D - - N3 01
105 32 Driver's License Number 33 poB 34 Expires 62 Dilver's License Number 63 DOB &4 Expires 123
02 mm de Yyvy mm vy mim dd yyyy mm v 11
C01691560009812 09/02/1981 09 | 23 [P27354500053012 03/16/2001 03 23
T 3% Qwner's First Name Tnitial  Last Name 65 Owner's First Nama Initlal  Last Name
5 A Same As
- biver . DAVID -  CAHN - orver  SHLOMO - PERR - |z
107 36 Number 56 Number 04
Street & Street
- [**"* 506 RIDGE CT “* 1540 SALEM ST o
108 37 City State Zip 67 City Slate Zlp 04
04 |LAKEWOOD Nl 08701 LAKEWOOD N1 08701 126a
109 38 Maka 39 Mode! 40 Color |41 Year |42 Flata No. 43 State |68 Make 63 dodel 70 Celor |71 Yzar |72 Plate No. 73 State | 26
01 |GEN V8o BLK |2022 (D16PKW N HYUN ION WHI | 2020 |[Y59NRN N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [(KMUHCESC4NU0OB2570 12 (25 KMHCE85LI9L.U071441 05 |24 126c
111 46 Vehicls Removed To 76 Vehicle Removed To -
o1 126d
112 X briven {Tewed Cisabled [CIrowed Disabled & Impounded [ priven [C]Towed Disabled JTewed Disabled & Tmpounded =
- [ILeft At Scene {Jewed Impounded [ Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Autherity 26
- [TJowner Driver [[police [CJowner [X] priver {Cpolice 1273
119 48 Alcohol/Drug Test 48 Hazardous Material 78 Alcehol/Drug Test 79 Hazardous Matexlal 26
- Given: [PONe [ Jves [ |Refused Bnane [Jon Board I Given: pNo  [JYes [ |Refused None []&n Board [Isolt {127
115 Type: [IBreath [_|Blood [ |urine Type: [_|Breath [ |Blocd [ Jurine -
- 127c
T Results: 0.= % [JPending Hazard Class Placard Ne. Results: 0.~ % [Jpending Hazard Class Placard No. -
04 50 Carrler No. 51 GVWRIGCWR 80 Carrler No. &1 GYWR/GCWR. iZ?d
G [ JuscoT I:l Nome [ weight <= 10,000 Ibs [ Juspor |:l None [] weight <= 10,000 Ibs N
04 [:] Welght 10,001-26,000 {bs D Welght 10,001-26,000 Ibs e
[ mermax [:I ] weight »= 26,001 Ibs [ meymx [] weignt >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity o8 -
26
Number & Street Number & Street T
0%
Gity State 2Zip City State Zip 150
09
135 Damage To Other Property I:IYES {TF Yas, dascribe) B<Ine 51
01
132
Oper, 136 Charge 137 Summons. No, Oper. 138 Charge 133 Surmimons, No, o1
133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. o3
134
83 | 84 185 18 | 87 88 | 89| 90|91 {9 93 94 g5 Names & Addraesses of Occupants - If Deceased, Date & Time of Death 03
A DAVID - CAHN -
01 (01 o1 |05 (40 ™ - - - 11 04 - - 506 RIDGE CT LAKEWOOD Ny 08701
B LEAH - PERR -
02 |01 |01 05 |21 |F - - - 11 |04 - - 1540 SALEM ST LAKEWOOD NI 03701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept; LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-063263
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref EFqulp Equlp Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 a8 89 a0 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
LE
L
F
I
N
y G
0
L H
v
E I
D
]

144 Crash Blagram {NOT TG SCALE)

N

Diageam Exawr Nt To State

CRasS ST

145 Crash Description/Narrative

attempting to make a left turn onto Massachusetts

vehicle 1.

to make sure it is safe before changing lanes.

Ave.

Driver of vehicle 1 stated he was Westhound on Cross ST In the right lane. He stated as he was going forward, vehicle 2 who
was in the left lane attempted to get into his lane of trave! but crashed into the side of his vehicle. He stated the reason
vehicle 2 was attempting to get into his lane was because vehicle 2 was stopped behind a vehicle who was stopped

Driver of vehicle 2 stated she was Westbound on Cross ST in the left [ane. She stated the vehicle in front of her was stopped
te make a left so she attempted to go into the right lane but crashed into the side of vehicle 1, She stated she did not see

In my investigation I find vehicle 2 at fault for this crash for driver inattention and improper lane change as vehicle 2 needs

146 Officer's Slgnature

SORIANO J

147 Badge &

352

148 Reviewer

E. MIICK

Badge #
|07

149 Case Status
[rending  {Ricomplete




96 pace_ 1 oF _ 3 [ Fatal New Jersey Police Crash Investigation Report [X]reportable [ ]Mon-Reportable [_JChange Report
05 T Case TGmbar 11 Speed Lmit 11Ba
7 |22-061881 ot o FOREST AVE - |35 - - - 01
:;1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Mnepoﬁ; Sseed Limit | 118b
'0_3 LAKEWOC?D TOWNSHIP F01 5] Feet [In[Je ot AOTHST : ] 25 ||51
3 Statton/Precin: 7 Cross Road Name 119;
o 25 [ vies B<s [w & ETD Cne [Jee 25"
- 14 1 16 amp From: =
07 4 Date of Crash 5 Day Of Week & Time 7 Municipality | 8 Total [ € Total 20 Route/Name EI Sk DWB 119b
Mooa— ™» o W (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 08/05/22 |FRIDAY 1956 1514 - - 40.099471 -74.220227 203
100b {23 Veh # |24 Pollcy No. 25 N3 Ins. Code S3veh # |54 Palicy Ne. 55 M1 Ins. Code 01
04 1 - - 2 6101-45-72-13 100 1200
101 [Jrarked  [Jred [ Pedalcyclst [ JResp To Emergency [ |HIE & Run DGparked  [Jred  [JPedalcydist [ JResp To Emergency [ _|Hit &Run | =
02 |*6 Driver's First Name Tniial  Last Name 25 Sex 56 Driver's First Name Initial ~ Last Mame: 9 5ex  [121a
12 tAHARON - WALKIN - M - - - - - -
02 27 Number & Street 57 Number & Street 121b
103 15013 16TH ST FL2 - -
02 28 City State Zip 58 Clty State Zip
104 | BROOKLYN NY 11204 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 - - - NY - - - - - 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm ded vy mm ¥¥ mm dd Y¥YY mm vy 10
482268022 10/13/2001 10 | 23 |- - - -
3 35 Owner's First Name Initial  Last Name 65 Owiner's First Name Initlal  Last Name
Same As Same As
- Driver - SIXT RENT A CARL - oiver  SAMUEL N SOLEIMANI - 13
107 36 Number 66 Number o4
B Street & Street
- ™ PO BOX 460967 “" 1005 FOREST AVE IFS
108 37 City State Zip &7 City State Zlp 04
01 |FT LAUDERDALE FL. 33346 LAKEWOOD N) 03701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |63 Make 69 Model 70 Color |71 Year |72 Plate Ne. 73shte |28
01 |TOYT SNA 1 2022 |BXKB250 |CA TOYT CAM 3 2007 |T95PTK N1 126b
110 44 VIN 45 Explras T4 VIN 75 Expires 28
01 |5TDKRKEC7ZNS077496 10 |22 4T1BE46KB7U569672 03 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To 28
01 |BARINA’'S AUTOMOTIVE - 126d
112 Moriven [ Towed Disabled [[]Towed Disabted & Impounded [Ipriven [ Towed pisabled [[JTowed Disabled & Impounded -
- [JLen At Scene [ Tewed Impounded Left At Scene [ ]Towed Impounded 1268
113 47 Authority 77 Authority 28
" [Clawner [Koriver [ polica [ owner [Coriver [CTPolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: PNo [ Jves [ IRefused [Inone []on Board [Jsen Given: [ _|No [ ]¥es [_|Refused [Qnere ["Jon Board [CJsett [Tz
115 Type; [Jereath [ ]Blood [ JUrine - | . Type: [_|Breath [_|Blood [_Jurine _ _ | -
- 127¢c
e Results: 0,= % [ Pending Haardh Class Plzcard No, Results; 0, % [ |Pending Hazard Class Placard No. -
03 5@ Carrier No. 51 GYWR/GCWR a0 Carrier Ne, 81 GYWR/GCWR 12.?d
e [“Juspor l: [none [[] Weight <= 10,000 Ibs [Jusoot |:| [hone [0 weight <= 10,000 Ibs _
o1 [] weight 10,001-26,000 los [[] welght 10,001-26,000 (bs e
[CImemx |- ] weight >= 25,001 Ibs [Jmermx ‘:l [[] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrler or Government Entity 158
128
Number & Street Humber & Street 5
. T 11
City State Zip City State Zip 3
11
135 Damage To Other Property [Tes (I Yes, describe) [ 131
10
- 132
Oper, 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. No, 10
- - - = 133
Qper, 140 Charge 141 Summeons. No. Oper. 142 Charge 143 Syminons. No. 04
- - = = 134
83 84 85 86 | 87 88 B9 90 91 92 93 94 95 Names & Addresses of Occupants - If Daceased, Date & Time of Death 04
A AHARON - WALKIN -
1 01 (01 (05 (20 M - - - 11 |11 01 (- 5013 16TH STFL2 BROOKLYN NY 11204
B YEHUSHUA - WALKIN -
1 03 (01 (D5 (28 M - - - 11 |11 o1 |- 1728 56TH ST BROOKLYN NY 11204
C
D
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MNew Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01

Crash Investigation Report Station: -

Case No: 22-061881

(Refar to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce Inf/On Eject Cond Age  Sex Inj Infj Med Avall Used Dept Coede
83 84 85 85 | 87 88 89 90 91 92 53 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
t H
v
EI
D
3

144 Crash Diagram {(NOT TO SCALE}

Z;,

Dlagrans Drawn Mot To S¢ale

Finat Rest Forest Ava

Tih 56

1ihst

145 Crash Description/Narrative

intersection of 10th St.

The impact from vehicle 1 striking vehicle 3 caused vehicle 3 to strike a curb.

Vehicle 1 insurance info

Empire Fire & Marine Insurance
Policy #RSF5185385-02-09180
13810 FnB Parkway

Omaha, NE 68154

Phone #(800)382-2150

Driver 1 stated he was traveling south on Forest Ave, when he hit a large puddle near the intersection of 11th St. The puddie
was the width of the lane, It then caused driver 1 to lose control of the vehicle. Driver 1 stated he spun several times
crossing over the center line then striking vehicle 2 and then vehicle 3 that were parked on the shoulder near the

146 OIficer's Signature: 147 Badge # 148 Reviewer
LAIRD R 433 E. MIICK

Badge #

307

149 Case Status
[Mrending  Kcomplete




9 e 3 of 3 [ratal New Jersey Police Crash Investigation Report [<IReportable [ _[Non-Reportable [ |Change Report
05 [T Case Number 10 Grash | 11 Speed Limit 11Ba
as|
7 (22-061881 locash  FOREST AVE - |35 - - - 25
01 2 Palice Dept of 4 Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepols; Speed Limit 11Bb
peed Lim|
% | LAKEWOOD TOWNSHIP H01 ] reet Cn[Je ot 10THST | 25 | -
0. 3 Statlon/Precinct 17 Cross Read Name 11%a
993 |25 [ wes Bds [w ld ETD [ne [Jes
- 14 15 16 2amp From: ~
07 4 Date of Crash 5 Day OFf Week B T 7 Municipany § S 1ow | 9 Tow 20 Routé/Name [se [(wa 1155
Mo w9 vy {use 2400 hrs) e Kiled | Injured 21 Lakitude 22 Lengitude
o1 08/05/22 |FRIDAY 1956 1514 — | - 40.099471 -74.220227 Y
100b 23 Veh # 24 Polley Ne, 25 N) Ins. Code 53 Veh # 54 Palicy No. 55 NJ Ins. Code -
04 3 949095605 i34 - - 1265
-
101 Parked [CPed  [Jpedalcyclist [ JResp To Emergency [ |Hit & Run {Jrarked [Ired  [Jredalcycist  [JResp To Emergency [ ]HIt& Run |~
02 |26 Driver's First Name Initial  Last Name 28 Sex |56 Drlver's First Name Initlal  Lest Neme 595ex [121a
102 - - - - - - - - - - -
02 |27 Number B Streat 57 Number 8 Street 121b
103 - - -
02 [y State  2p 58 City Stale  Zip
104 - - - - - -
3 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - M - - 10
105 32 Driver's License Number 33 DboBR 34 Explras 62 Driver's License Number 63 DOB B4 Expires 123
06 mm el YyyY mr | vy mm dd yyyy mm vy
i 35 Dwner's Flrst Name Inltial  Last Name 65 Oviner's First Name Initial  Last Name
Same As Same As
- pver . SYLVIA D FOSTER - Same. - - - I
107 36 Number 66 Number 04
& Street & Street
- ™ 618 OCEAN AVE i =
108 37 City Slate 2ip 67 Clty State Zip -
01 |LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 state |68 Make 59 Model 70 Color |71 Year |72 Plate No. 7istate |26
- MAZD CX7 BLK |2011 (H49PRD NI - - - - - - 1260
110 44 VIN 45 Expires 74 VIN 75 Expires 56
01 |JM3ER2BM4B0373754 01 (23 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- BARINA'S AUTOMOTIVE - 126d
112 orven Orowed Disabled [Towed Disabled & Impounded [Meriven [JTowed Disabled {JTowed Disabled & Impounded -
- Left At Stene []Tewed Impounded [ Left At Scene [ Towed Impounded 126
113 47 Authorlty 77 Authority 26
- Owner [Joriver [rolice CJowner [Coriver [ Pofice T30
114 48 Afcohol/Drug Test 49 Hazardaus Material 78 Alcohol/Drug Test 79 Hazardous Material -
. Given: N0 [JYes [JRefused [wone  [jon Board [Csein Given; Mo [Yes [JRefusad [Inene [CJon Beard [Clseit 7o
115 Type: DBreath DBLoud DUrine - - Type: I:l Breath |:| Blood [:‘ Urlne . [ _ -
- 127c
16 Results: 0, Y% E]Pendlng Hazard Class Placard No. Results: 0, = % l:l Panding Hazard Class Placard No. -
01 50 Carrler No. 51 GYWR/GCWR. 80 Carrier No. 81 GVWR/GCWR o7
e [Jusoor ‘:l [Jnone [[] welght <= 10,000 Ibs [Jusoar |:| [Jnone [T] welght <= 10,000 Ibs _
[] weight 10,c01-26,000 Ibs 1 welght 10,001-26,000 lbs &
- €
[Cmemax |- [[] weight >= 26,001 Ibs [mamx - (7] welght »= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity SFERE
28
Number & Street Number 8 Street
129
11
City State Zip Clty State Zlp T30
11
135 Damage To Other Property [ ¥es (If Yes, describe) Bne T30
132
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. -
- - - - i3
Oper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summaens. No. 04
" - - - 134
83 84 | 85 [ 86 | 87 | 88 | 89 | 90 | 91 [ 92 93 44 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




1

9% PAGE or_ 2 [ |Fatal New Jersey Police Crash Investigation Report [<Reportable [ ]Non-Reportable [ JChange Report
05 JiCase Number 10 Crash | 11 Speed Limit 118a
1 ras|
% §22-062569 lolrash . CLIFTON AVENUE 25 25
01 §2 Police Deptof Code [X] At intersection with Road Name Dir 12 Route Ho, Suftx 13 Mitepost Speed Limit [Tigb |
mi
% {LAKEWOOD TOWNSHIP 01 [ Feet Cn[Je o STHSTREET -
o1 3 Statlon/Precinct 17 Cress Road Name 11%a
O mites s Cw 1 [Jro e e
9% 0 Ram . 04
14 15 16 P |} From:
07 4 Date of Crash 5 Day OF Week & Time 7 Muplclpallty 8 Total | 9 Total 20 Route/Name I___| 58 |:I we 115h
Moo mm dd W {use 2400 hrs) Coda Killed | Injured 21 Latitude 22 Longltude .
o1 08/08/22 |MONDAY 0943 1514 S 40.098987 -74.215907 55
1000 |23 Veh # |24 Policy Ne. 25 N2 Ins. Code 53Veh # |54 Policy No, 55 NJ Ins, Code o1
04 1 4623-06-62-71 148 2 A01-231-731106-4017 183 1206
01 [Qpaked  []Ped [ |Pecalcyclist [ }Resp To Emergency [ _JHit & Run [Cdparked  [“1Ped [ Pednlcyclist  [[]Resp'To Emergency  [_]Hit & Run | =
02 |26 Driver's First Name Inlitfal  Last Name 29 5ex |56 Driver's First Name Inttlal  Last Name 59 5ex [121a
2 pOVID Z WEINREB - M ALMA R AGUILAR - F 01
01 (27 Number & Strest 57 Number & Street 121k
103 11110 LEXINGTON AVE 121 MICHELE WAY -
o1 [3Gy State  Zlp 58 City State  Zip
104} AKEWOOD NI 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State G0 Eyes DL Class Restrictions Endorsements |61 State 2z
_ 1 D - - a3 2 - - - - 01
105 32 Driver's License Number 33DpoB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd wyvy mm vy mm dd yyyy mimn Y o1
W22891808910951 10/24/1995 10 29 |- 09/23/1985 - -
i 35 Ownear's First Name Initial  Last Name 65 Owner's First Name Initia)  Last Name
& A S As
- briver . DOVID Z  WEINREB - biver . JOSE L  ANGELES -
107 36 Number 66 Number 08
8. Street & Street
- 1110 LEXINGTON AVE 2 CRANBERRY HARVEST CT 125
108 37 City State Zip 67 City State Zip 08
01 (LAKEWOOD NJ 08701 JACKSON NJ] 08527 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State 168 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
04 |HYUN SON SIL (2017 [V55MLR NI HYUN VER 1 2008 [PISNWX NJ 1260
110 44 VIN 45 Explres 74VIN 75 Explres -
01 |5NPE24AF1HH492454 07 ‘23 KMENU73C08U067464 06 |23 126c
111 46 Vehlcle Remeved To 76 Vehicle Removed To -
a1 126d
112 Criven [[JTowed Disabled [JTowed Disabled & Impounded [l orbven [ Towed Disabled [JTowed Disabled & Impounded -
- []Left At Scene [JTowed Impounded [teft At Scene: [~ ITowed Impounded 1266
113 47 Autherity 77 Authority 26
- [CJowner [Coriver [“police [CJowner Horiver [CIPolice 1372
114 4B Alcohol/Brug Test 49 Hazardous Materlal 78 AlcohodfDrug Test 79 Hazardous Material 26
- Given: DNe [ Jves [|Refused Mone [ JonBoard [ spit Given: [X]No  [Jves [ ]Refuser More [ JonBoard  []Spil 157
115 Type: DBreal:h |:|Bluod DUrine Type: I:IBreaLh |:|Blocd I:IUrIne -
- 127¢
Tic Results: Q. = % DPending Hazard Class Placard Na. Results: 0, = % DPending Hazerd Class Placard No. -
o4 50 Carrler No, 51 GVWR/GCOWR 80 Cariter No. 81 GYWR/GCWR 127d
njv DUSDOT I:] None |:] Weight <= 10,000 Ibs DusDOT I:J gND"E |:| Welght <= 10,000 ibs _
03 [0 welght 10,001-26,000 Ibs [] weiaht 10,001-26,000lbs 1
[Imcrmx [] welght >= 26,001 Ibs [Cmermx | [] weight >= 26,001 tbs 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entity o5
26
Number & Street Number & Street
129
04
Clty State Zip City State Zip 130
04
135 Damage To Other Properly [ yes (1f Yes, describe) Mo 131
12
132
Oper. | 136 Charge 137 Summons. No. Oper. | 138 Charge 139 Summons, No. 12
1 - 2 39:3-10 A294301 1335
Oper, 140 Charge 141 Sumimons. No, Oper. 142 Charge 143 Summons, No. 03
134
B3 | 84 [ B85 | 86 { 87 | 8B [ 89 | G0 ] 91 | 82 93 | 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 03
A Dovip Z WEINREB ' -
gL |01 |01 |D5 26 |M - - - 11 04 - - 1110 LEXINGTON AVE  LAKEWOOD NI 08701
B DAVID - SHINERMAN -
0L (02 (01 (05 |95 |M - - - 11 04 - - 1245 50TH AVE BROOKLYN NY -
c ALMA R AGUILAR -
02 (01 |01 |05 |36 [F - - - 11 |04 - - 121 MICHELE WAY LAKEWOOD NI 08701
b ASHLEY - LuIS -
0z o2 |0l 05 18 |F - - - i1 04 - - 121 MICHELE WAY LAKEWOOD NI 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coe; 01
Crash Investigation Report Station: Case No: 22062569
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Fquip Bag Hosp
Qce InfOn Eject Cond Age Sex Inj Inj Med Availl Used Dept Code
a3 84 B5 8 | 87 88 89 | 90 91 92 23 94 95 Names & Addresses of Occupants - If Deceasad, Date & Time of Death
A
L E
L
F
I
Na
O
.. H
A"
E I
D
J

144 Crash Dlagram (NOT TO SCALE)

Dingsars Drawn Mot To Scate

9T STREET

S

CLEFOR AVERLE

145 Crash Description/Narrative

Driver #1 stated he was traveling West on 9th street and stopped for the stop sign at 9th Street and Clifton Avenue. Driver
#1 stated he saw traffic was clear and proceeded through the intersection when the right rear of vehicle #1 was struck by
the center front of vehicle #2. Driver #1 stated he reached the stop sign before vehicle #2 and was already in the
intersection when vehicle #2 traveled south and collided with his vehicle. Vehicle #1 sustained moderate damage to the
right rear quarter panel.

Driver #2 stated she was traveling South on Clifton Avenue and stopped for the stop sign at Clifton Avenue and 9th Street.
Driver #2 stated she proceeded through the intersection and vehicle #1 collided with her vehicle. Vehicle #2 sustained
moderate damage to the center front, but was able to be driven from the scene.

A witness on scene, Yossi Meyer, stated vehicle # 1 was already in the intersection when vehicle #2 proceeded and collided
with vehicle #1.

Priver #1 emailed me surveillance video from the shul on Clifton Avenue and 9th Street. The video coincides with Driver
#1's statement. The video shows vehicle #1 stop, then proceed through the intersection when vehicle #2 pulls into the
intersection after vehicle #1 and the collision occurs. The surveillance footage was attached to this case file in Spillman.

No injuries reported on scene. Driver #2 was issued motor vehicle summons #A294301 for 39:3-10 (Unlicensed Driver)

145 Officar’s Signakure 147 Badge # 148 Raviower Badge # 149 Case Status
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9% pace _ L+ o 2 I_JFatal New Jersey Police Crash Investigation Report Reportable [ |Nen-Reportable [ JChange Report
05 [T Cese Number 11 Speed Limit 116a
% |22-062694 et on: E ZTH ST 25 l 04
01 2 Police Dept of Code E At Intersection With Read Name Bir 12 Reute Na, Sufflx 13 MIJepuﬂ:; Speed Limit 11Bh
peed Limi
% §LAKEWOOD TOWNSHIP K01 [ Feet [n[Je ot SCMERSETAVE 55 |18
05 3 Station/Precinct 17 Cross Road Name 1193
[ wites Cs Ow 19 [ ]m [(we [es
% — Ramp [ ] From: 25
14 15 16 roms
o7 4 Date of Crash 5 Day Gf Week 6 Time 7 Munlelpality 8Total | 9 Total 20 Route/Name I:I 58 I:l WEB T
Toa | ™ 94w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
01 08/08/22 |MONDAY 2032 1514 | - 40.097770 -74.194995 e
100b |23 veh ¢ 24 Palicy No. 25 NJ Ins, Code 53veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 NC10253263 246 2 945973086 882 120
n [Jrarked  [TJPed  [JPedalcyclist ~ [JResp To Emergency [JHit & Run [QParked  [JPed  [Jredalcydist [ |Resp To Emergency [ JHIt & Run | =
02 |26 Drlver's First Name Initial  Last Name 20 5ex |56 Drlver's First Name Tnitlal  Last Mame 59%ex (12la
0z I MAXIMO - GONZALEZ-CASTILLC- M MARTIN - LEDESMA-MARTINEZ - M 01
01 |27 Mumber & Street 57 Number & Street 121b
1z 11420 JEFFREY ST 640 OCEAN AVE -
01 |8ty State  Zip 158 Cily State  Zip
104 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictlons Endorsements |61 State 122
3 2z | ©_ | - - w 2 | - 1 - - 01
[i05 32 Driver's License Number 33D0B 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm ad Yyyy i ¥y rham dd yyyy mim ¥y o1
G64595330006880 06/08/1988 - - - 05/26/1974 - -
T 35 Owner's First Name Inltal  Last Name 65 Owner's Flrst Name Initial  Last Name
S A 5, A
- oiver . RUBEN A RUIZ - Civer . MARTIN - MARTINEZ -
107 36 Number 66 Number 08
& Street & Street
- 1420 JEFFREY STREET 5861 YORK RD PO BOX 748 125
L8 37 City State Zip 67 Clty State Zip 08
01 |LAKEWOOD NJ 08701 LAHASKA PA 18931 1260
109 38 Make 39 Medel 40 Color 141 Year |42 Plate No. 43 State |68 Make 9 Mode! 70 Coler |71 Year |72 Plate No. 73 5tate | 26
05 |TOYT COR GRY (2010 |N76HZH NJ DODG RAM WHI (1999 |ZBR6401 PA |1z
110 44 VIN 45 Fxplres 74 VIN 75 Explres -
01 |LNXBU4EEXAZ376901 €6 |23 1B7HF13Y1X1620885 12 (23 260
111 46 Vehicle Removed To 76 Yehicle Removed To -
01 126d
112 Boriven [ Towed Disabled [CJfowed bisabled & Impounded Driven [ZJTowed Disabled [JTowed Disabled & Impounded -
03 [CLeft &t Scene [ Towed Impourded [C]Left At Scene [JTowed Impounded 126¢
113 47 Authority 77 Autherity 26
03 BJowner Ooriver [[polca [ owner [Joeiver [[rolice 273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drig Test 7% Hazardeus Material 26
03 Given: [ N0 [T|Yes [ |Refused DNcne [Jon Board Cspin Given: ENO [TYes [ |refused [JMone |:|0n Board st 1275
115 Type: [ |Breath [ |Bloed [ Jurine Type: [ Breath [ JBlood [ Jurine [ -
a3 127¢
116 . Results: 0, % DPendlng Hazard Class Placard No, Results; 0, ~ % DPendIng Hazard Class Piacard No, -
02 50 Carrier Mo, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1278
o [“Juspor l:l [ Jnone [ welght <= 10,000 Ibs [Juscor I:l [Jnone [7] weignt <= 10,000 Ibs _
[:| Welght 10,001-25,000 |bs I:] Weight 10,001-26,000 lbs =
- =
{Imesmx l [[] weight >= 26,001 Ibs [CImcamx [] Weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motoar Carrier or Government Entity )
y Number & Street 26
Number & Strect umber & Stree! o
- a3
City State Zlp City State Zip =0
. a3
135 Damage To Other Property [1ves OF Yes, describe) [CIne Bl
12
132
Oper. 135 Charge 137 Summaons. No, Oper, 13B Charge 139 Summons. No. 12
1 3%:3-10 293504 2 39:3-10 593505 132
Oper. 140 Charge 141 Sumimons. No. Oper, 142 Charge 143 Summeons, No. 0z
134
83 84 | B5 | 86 a7z 88 B9 a0 | 91 92 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MAXIMO - GONZALEZ-CASTILLO -
1 01 |0 |05 |34 |M - - - 11 |04 - - 1420 JEFFREY 5T LAKEWOOD N] 08701
8 MARTIN - LEDESMA-MARTINEZ -
2 01 |01 |05 |48 |M - - - 11 |04 - - 640 DCEAN AVE LAKEWOOD Nl 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-062694

{Refer to vehlcle by number}

Vah  Pos Phys Loc Type Ref FEquip Equip Bag Hosp
Occ InfOn Efect Cond Age Sex In Inl] Med Avall Used Dept Code

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

>
m

I

MmO 2Z2—
X

]

144 Crash Diagram (NOT TO SCALE}

NE

SOMEBSEY AV

145 Crash Description/Narrative

DRIVER #1 STATED THAT HE WAS TRAVELING EAST ON E. 7TH ST AND STOPPED AT THE STOP SIGN AT THE INTERSECTION
OF SOMERSET AVE. AFTER THE STOP HE CONTINUED FORWARD AND WAS STRUCK BY VEHICLE #2.

DRIVER #2 STATED THAT HE WAS TRAVELING NORTH ON SOMERSET AVE. AND STOPPED AT THE STOP SIGN FORE. 7TH
AND CONTINUED FORWARD. HE SAID HE DID NOT SEE VEHICLE #1 AND THEY COLLIDED.

THERE IS A DASHCAM VIDEQ ATFATCHED TO THIS CALL AND IT APPEARS THAT VEHICLE #1 DID NOT COME TO A
COMPLETE STOP PRIOR TO ENTERING THE INTERSECTION. IT ALSO APPEARS THAT VEHICLE #2 PULLED UP TO THE STOP
SIGN COMPLETED HIS STOP AND CONTINUED NORTH. HE WAS STOPPED AT THE STOP SIGN BEFORE VEHICLE #1 GETS TO
THE INTERSECTION. I BELIEVE THAT SINCE VEHICLE #2 GOT TO THE INTERSECTION PRIOR TO VEHICLE #1 HE HAD THE
RIGHT OF WAY AND DRIVER #2 IS AT FAULT FOR NOT YILEDING THE RIGHT OF WAY AND ALSO FAILING TO STOP AT A

STOP SIGN.

146 Officer's Signature - 147 Badge # 118 Revlawar Badge # 149 Case Status
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96 mee_ 1 oF 2 [TJral New Jersey Police Crash Investigation Report [<Jreportable [ |Non-Reportable [ JChange Report
05 [ Case Roumber 11 Speed Limit 118a
% |22-062909 LoCrash . MADSION AVENUE 40 02
01 2 Police Dept of Code E At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepols; Spoed Limit 118b
fore——1 peet
@ | LAKEWOOD TOWNSHIP R01 [ rest [Jv[Je o 10TH STREET 55 |59
01 3 Station/Precinct 17 Cross Road Name 119a
[ s OsOw 19 []e [ s [Jes
g Ramp . 25
14 15 16 [ erom: [
02 4 Date of Crash 5 Day OF Week T Time T Municipaiy ]2 Total | 9 Tetal 20 Route/Name s8 [ Jwe T
oo —1 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latituce 22 Longltude a
o1 08/09/22 |TUESDAY 1311 1514 I 40.099726 -74.218150 o
100b 123 Veh # |24 Pollcy No. 25 M Ins, Code 53veh# |54 Folicy No. 55 NJ Ins. Code o1
04 1 2 1200
101 [QParked  [JPed  [JPedalcyelist [ ]Resp To Emergency  [_]HIt & Run [ JPaked  [JPed  [JPedalcydlst [ |RespToEmergency [ _JHIt & Run |=
02 |26 Driver's First Name Initial  Last Name 28 8ex |56 Dilver's First Name Iniial  Last Nama 59 Sex [121a
w0z DAVID - KUPPERMAN - M YITZCHAK K TUCHMAN - M o1
01 |27 Number & Street 57 Number & Street 121b
3 (45 BUCHANAN LN 6200 PEARCE AVE -
01 (z2sciy State  Zip 58 City Stata Zip
14 |SPRING VALLEY NY 10977 BALTIMORE MD -
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Resitictions Endorsements |61 State 122
- D - - |ny - - - - |mp |03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DCB 64 Expires 123
03 mm dd Yy mm vy mm dd yyyy mim ¥y o1
112587750 07/11/1982 07 | 29 |T-255-955-465-810 10/20/1997 10 26
6 35 Owner's First Name Initial  Last Name 65 Dwner's Flrst Name Initlal  Last Name ’
Same As Same As
- brver . DAVID - KUPPERMAN - biver . EAN - HOLDINGSLLC - [
107 36 Mumber 66 Number 05
& Strest & Strest
- ™ 45 BUCHANAN LN "** 701 WEDEMAN AVE 13
108 37 City State Zlp 67 City State Zip 05
03 |SPRING VALLEY NY 10977 LITHICUM MD 21090 126a
109 38 Make 39 Model 4 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Mo, 73 State | 26
01 [FORD TCN - 2019 |[KTN9705 (NY |HOND CRV GRY {2022 |3EZ5320 MD  [126b
1o |44 vIN 45 Expires 74 VIN 75 Expires -
01 |FFBAX2CMGKKAQOG4A1 12 |23 5J6RT6H59NLO31023 04 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 ‘ YITZ AUTO BODY 126d
112 Driven [JTowed Disabled {ITowed Disabled & Impounded Clioriven [ Towed Disabled [ JTowed Disabled & Impounded -
- [ ]Left At Scene [ Tewed Impounded [_ILeft At Scene [JTowed Impounded 126e
113 47 Authorlty 77 Authorlty 26
- PJowner [Joriver [JProlice [“Towner [Apriver [CIealice: 137a
119 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardeus Material 26
03 Given: PNo  [Jres [ |Refused Nene  [_]Onaocard [sem Given: PQMo [ Jves [ JRefused Mone  [lonBoard  []Spll (127
115 Type: [_]Breath [ ]Biood [ |urine Type: [_|Breath [ |Blood [ Jurine 1 -
- 127
116 Results: 0,=- % [Tlrending Haard Class Placard No, Results: Q.= % [ Jrending Hazard Class Placard No. -
03 50 Carrer No. 51 GVWRSGCWR 80 Carrier No. 81 GVWR/GCWR 127d
e DUSDDT I:l |:|N0ne D Welght <= 10,000 Ibs DUSDOT I———'—' DNDne D Welght <= 10,000 Ibs
o1 D Welght 10,001-26,000 |bs D Welght 10,001-26,000 Ibs ¥H
G
[ My [[] welght >= 26,001 Ibs [ mcimx I [[] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Mater Carrler or Government Entity Mo
26
Mumber & Street Number & Street 55
o1
City State Zip Clty State Zip 130
12
135 bamage To Other Property [TIes (1f Yes, describe) Bno 51
09
) 132
Opar, 136 Charge: 137 Summons. No, Oper. 138 Charge 133 Summons. No. o8
133
QOper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No, 02
134
83 84 | 85 | 86 | 87 B8 | 8% 90 ] 91 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 04
A DAVID - KUPPERMAN -
¢lL |01 (01 (05 |40 |M - - - 11 |04 - - 45 BUCHANAN LN SPRING VALLEY NY 10977
B YITZCHAK K  TUCHMAN -
02 |01 |01 (05 |24 [M - - - 11 |04 - - 6200 PEARCE AVE BALTIMORE MDD -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-062909
(Refer to vehicle by number}
Yeh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Ccc In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 | 84 | 85 86 | 87 B8 89 | 90 | 91 | 92 93 94 95 Namas 8 Addresses of Occupants - IFf Deceased, Date & Time of Death
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D
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144 Crash Diagram {NOT TO SCALE)

£
L1 J—

10th streel

145 Crash Description/Narrative

INSURANCE INFORMATION V1-SAFECO INSURANCE COMPANY OF NY POLICY #K3887350 COMPANY
CODE 318. INSURANCE INFORMATION V2- A STATE INSURANCE COMPANY MARYLAND POLICY # 1000127401 NAIC CODE
23353. V2 ADDL INSURANCE INFORMATION-ENTERPRISE RENT A CAR SELF INSURED CODE UNAVAILABLE AT TIME OF
REPORT. DRIVER OF V1 STATED THAT HE WAS TRYING TO MAKE A LEFT TURN ONTO 10TH STREET AND THAT THERE WAS
SUNGLARE. DRIVER OF V2 STATED THAT HE WAS DRIVING NORTH ON ROUTE 9 IN THE RIGHT LANE AND THE GUY(V1)
TURNED INTO ME. V2 HAD THE RIGHT OF WAY AT THE TIME OF THE CRASH.

[796 ORficer's Signature 147 Badge # 118 Reviewar Badge # 14% Case Status
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96 page_ 1 _oF 2 [ [Fatal New Jersey Police Crash Investigation Report DReportable [ |Non-Reportable [ ]Change Report
05 [ Case Number 11 Speed Linit 118a
7 122-062944 e o NEW HAMPSHIRE AVE - |50 0623 - . 04
0% 2 Pollce Dept of Cade At Tntersection With Road Name Dir 12 Route Na. Suffix 13 Mllepuls.lJ: Speed Limit | 118b
% | LAKEWOOD TOWNSHIP K01 [ Feet [Cn[]e of CHESTNUTST a5 |-
o1 3 Station/Precinct 17 Cross Road Name 119a
© e Cls Ow w [ [CJne [Jes
99 - — Ramp : - 25
14 15 16 [ #om: [dse [Jws
05 4 Date of Crash 5 Day OF Week 6 Time 7 Munlcipality 8 Total | 9 Total 20 Route/Name 118b
To0m mm del ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
o1 08/09/22 |TUESDAY 1640 1514 N . 40.051704 -74.196472 55
100b (23 veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Policy No, 55 NI Ins. Code 01
04 1 SELF INSURED - 2 4568-24-51-30 100 120b
[ [Jraked  [Ped [ Pedalcyclist  [_JResp To Emergency [ JHit & Run [rarked  TIred [ |Pedalyclist [ |RespToEmergeney [_|Hit & Run |~
02 |26 Dover's FArst Name Inittal  Last Name 29 Sex |56 Drlver's First Name Initial  Last Name 59 Sex |121a
10z ISAAC - DIRNFIELD - M MOISES - BLAS-SANCHEZ - M 01
01 |27 Number & Street 57 Number & Street 121b
0z 152 STAMFORD HILL RD 244 DOWN HILL RUNMN -
01 |[z8city State  Zip 58 Clty State  Zip
4 LAKEWOOD N1 08701 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictions Endarsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 D - - NJ o3
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd YYYY mm ¥y mm dd Y¥Yy mm ¥y o1
DA46133700004922 04/13/1992 04 | 22 |B50905610010862 10/29/1986 01 22
T3 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name: Initlal  Last Name
5 As S As
. Driver - AVIS BUDGET CAR - bver . MOISES - BLAS-SANCHEZ - [i=
107 36 Number 66 Number 04
- [*¥™* 8600 HANGAR BLVD #8244 DOWN HILL RUN 5
108 37 City State Zip 67 City State Zlp 04
04 jORLANDO FL 322837 TOMS RIVER NJ 08755 1263
109 38 Make 39 Model 40 Color |41 Year |42 Piate No. 43 State |68 Make 69 Model 70 Coler {71 Year |72 Plate No. 73 State (26
01 [TOYT RAV WHI (2020 |26BBPY FL CADI ESC WHI |20032 (L6SMVW NI t26b
110 44 VIN 45 Expires 74 ¥IN 75 Expires -
01 [2TIDWRFV2LWO087424 a6 |23 3GYEK63NE83G127793 09 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 Driven [(vowed Disabled [CJTowed Disabled 8 Impounded Kbriven [JTowed Disabled {Irowed Disabled & Impounded -
- [Jrefiat Scene || Towed Impounded [Jreft At scene [ Towed Impatinded 126e
113 47 Authorlty 77 Authority 26
01 "] owner B river [ police Elowner [Joriver []police 177n
114 4B Alcohol{Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Giver: PQMo  [Jyes [ _|Refused Pdnore  [JonBoard  []Spil Given; N0 [Jves []Refused uone [ JonBoad [ |pil [TEm
15 Type: [__]Breath [_]Blood | Jurine s - Type: [ |Breath [ JBloed [ Jurine _ . -
- . 127¢
s Results: 0,=- % [Jrending Hazard Class Placard io. Results: 0.~ % [Pending Hazerd Class Placard Na, -
a2 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1978
s [Jusoor I:l [X]None [] weight <= 10,000 Ibs [~ Jusoor |:I [X]None Welght <= 10,000 Ibs 03
03 [[] weight 10,001-26,000 Ibs ] welght 10,001-26,000 Ibs 5
(-}
- [Jmeimx |- [] weight >= 26,001 Ibs [memx |- [ weloht »= 26,001 s 26
52 Mobor Carrler or Government Entity 82 Motor Carrier or Governrnent Entity =
- 26
Number & Straet Number & Street S
N - 11
City Stale Zip City State ZIp 30
N . ) |11
135 Damage To Other Properly [ Yes {1t Yes, describe} No 51
02
- 132
Qper, 136 Charge 137 Summans, Mo, Oper. 138 Charge 139 Summons. No. 02
. - - - i3
aper, 1490 Charge 141 Summons. No, Oper, 142 Charge 143 Summons, No. 02
- - - - 134
83 | B4 (85| 86} 87 | 88 | 82 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tima of Death 02
A ISAAC - DIRNFIELD -
1 o1 |01 (D5 |30 |M - - - 11 (04 - - 52 STAMFORD HILL RD LAKEWOOD N] 08701 - -
B DEVORAH - DIRNFIELD -
1_ 03 (01 |05 |28 |F - - - 11 (04 - - 52 STAMFORD HILL RD LAKEWOOD Nl 08701 - -
MOSHE " DIRNFIELD -
c 1 04 (01 |05 |2 M - - - 05 |05 - - 52 STAMFORD HILL RD LAKEWOOD NI 08701 - -
MOISES - BLAS-SANCHEZ L]
P 2 01 01 |05 |35 |M - - - 11 (04 - - 244 POWN HILL RUN TOMS RIVER N] 08755 - -
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New _']ersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-062944

(Refer to vehicle by number)

veh Pos Phys oc Type Ref Equlp Equip Bag Hosp

Oce InfOn Efect Cond Age Sex Inj nj Med Avail Used Dept Code

B3 84 | B5 | B | 87 BB B9 | 90 [ 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
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144 Crash Dlagram (NGT TO SCALE)

Piagram Drawa Mot To Scale

Folrk

qf impact

New Hatipshire Ave

Chestnuk St

145 Crash DescrlptluﬁlNarralive
V1 was attempting to turn right onto New Hampshire Ave when it struck V2.

*V1 Self-Insured Florida: P.V. Holding Corp. Certificate #4623

Driver 1 related he was traveling east bound on Chestnut St and stopped at the stop sign at the intersection of Chestnut St
& New Hampshire Ave. He stated he made a right turn onto New Hampshire Ave when his vehicle was struck by V2.

Driver 2 related he was traveling south bound on New Hampshire Ave, He stated he was approaching the intersection of
New Hampshire Ave & Chestnut St when V1 attempted to make a right turn into his lane of travel and struck his vehicle on
the front passenger side bumper,

Based on statements made by the involved parties, my observations, and damages to the vehicles I determine that V1 is at
fault due to failed to yield the right of way of vehicle.

146 OTﬂCEl:'S Signature
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147 Badge #
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148 Reviewer
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Badge #
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96 paGE % oF _2  [Fatal New Jersey Police Crash Investigation Report  [Reporteble [ |Non-Reportable [_|Change Report
05 [J1 Case Number 11 Speed Limlt 118a
7 122-062985 e on: VINE AVE - |ap - - - 08
o1 2 Policé Depl of Code At Intersection With foad Name Dir 12 Route No. Sufflx 13 Milepulsg spead Lt 118b
% | LAKEWOOD TOWNSHIP H01 [] Fest [n[Je o ESSEXAVE a0 |-
07 3 Station/Precinct . D 17 Cross Road Name 1193
] mites s [ w 19 To [ [ Jes
6w |- —— Ramp [“Jrrom: = 25
4 1 16 From: ss [ws
07 4 Date of Crash 5 Day Of Week 5 Time 7 Munlclpality € Total | 9 Total 20 Route/Nome 119h
1008 mm dd yy (use 2400 hrs) Code Killed Injured 21 Latjtude 22 Longitude R
o1 08/09/22 |TUESDAY 2027 1514 - - 40.058854 -74.209941 1208
100b |23 Veh # 24 Pulicy No, 25 N1 1ns, Code 53 Vah # 54 Policy No. 55 N} Ins. Cede 01
04 1 4192-94-32-65 100 2 2008162397 233 1200
101 [Oparked  [JPed  [Pedalcyclist [ JResp To Emergency [ JHIt & Run [Jrarked  []Ped  [JPedaleychst  [|Resp To Emergency | |Hit&Run |~
02 |26 Driver's First Name Initial  Last Nome 25 Sex |56 Driver's First Name Inltial  Last Name 59 5ex [121a
02 |ITHEDY R POLANCO-ARRIAGA - F ELI - LOEBENSTEIN - M 01
02 27 Nutnber & Straet 57 Nuinber & Street 121b
103 1144 LUCY RD 102 WADSWORTH AVE -
02 [2scity State ~ Zip 58 Cliy State Zip
i+ | LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State B0 Eyes DL Class Reslrictions Endorsements |61 State 122
_ 2 p | - | - e 04 D | - - N 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
04 mm dd yyyy mm wy mm dd Y¥YY mm 1% 07
06072303671016 03/23/1967 03 | 12 |L61022050006914 06/05/1991 06 25
i 35 Owner's First Name inidaY  Last Name 65 Owner's First Name Initlal  Last Mame
5; As 5 A
- orver . EMA E SALVATO - prver - ELI - LOEBENSTEIN - [
107 36 Number 66 Number 04
&S & Street
- "' 2507 DEER PATH " 102 WADSWORTH AVE 25
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOCD N] 08701 LAKEWOOD N] 03701 126a
09 38 Make 39 Mods! 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Mode! 70 Color 71 Year |72 Plate No, 73state | 26
04 |[FORD MUs RD |2001 |T23ALC N3 TOYT HIG GRY |2017 |J87NTE NJ 126b
110 44 VIN 45 Explres 4VIN 75 Explres -
01 |[1FAFP40491F217941 02 (23 STDBZRFH7HS380754 05 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126c
112 Edbrivan [CSTowed Disabled [C]Towed Disabled & Impounded Boriven Clvowed Glsabled I Towed Disabled & Impounded -
- [ JLef At Scene [JTowed Impounded []veft At Scene [ Towed Impounded 126e
113 [47 Authority 77 Authorlty 25
o1 [Clowner B Criver [Ceolice Eovmer [oriver [(rolice 273
114 48 Alcohol/Drug Test 49 Hazardoles Material 78 Nechol/Drug Test 79 Hazardous Materlal P 6
- Givem DNo  [|Yes [JRefused | [None  [JonBoard  [_]spif Given: DgNo [ Jres  [Refused None [ JonBoard [ Jspll  [TZm
115 Type: D Breath |:| Blood I:] Urine - - l Type: DBreath I:I Blood I:I Urine - | - -
- 127
1% Results: 0,- % [Jpending Haward Class Placard No, Results: .= % [ Irending Hazard Class Plagard No. 04
02 50 Carrler No. 51 GVWR/GCWR 80 Canvler No. 81 GYWR/GCWR 127d
5% = _
o DUSDOT ‘:' gNone Welght <= 10,000 Ibs DUSDOT I:I None & Weight <= 10,000 |bs
04 D Weight 10,001-25,000 |bs |:| Welght 10,601-26,000 Ibs o
e
{gmomx | [] weight >= 26,001 Ibs [ Jmermix D [] wetaht >= 26,001 Ibs 26
52 Motor Carrier or Government Entily 82 Motor Carrier or Government Entity ]
26
Number & Street Number & Street T
12
Clty State 2ip Clty State Zip T30
11
135 Damage To Other Property [Jves (1f Yes, describe) No &1
12
- 132
Oper, 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summaons. No. 12
1 [39:3-10 1514-A-295047 |- - =
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summens. No. 02
- - - ~ 134
B3 | 84 | 85 | 86 | 87 88 | 89 o0 | 91 | 92 3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A THEDY R POLANCO—ARRIAGA -
01 |01 (o1 |05 (55 |F - - - 11 (04 - - 144 LUCY RD LAKEWOOD Nl  0B701 - -
B ELI - LOEBENSTEIN -
02 (01 (D1 |05 |31 M - - - 11 |04 - - 102 WADSWORTH AVE LAKEWOOD NJ DB7D01 - -
C
D




PAGE 2 OF 2

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

Station: - Case No: 22-062985

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Cce InfOn FEject Cond Age Sex Inj Inj Med Avall Used Dept Code
23 84 | 85 86 87 88 BS | 90 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
vy @
O
L H
v
E I
D
]

144 Crash Diagram {NOT TO SCALE)

Vine Ave Polnt of impact

Blagram: Dravm Mat To Scale

Eugix Ave

145 Crash Description/Narrative

V1 was traveling south bound on Vine Ave. V1 then made a left turn onto Essex Ave and struck V2 head on.

Driver 1 related she was traveling south bound on Vine Ave. She stated made a left turn onto Essex Ave and did not notice
V2 slowing down at the stop sign on Essex Ave and collided head on with V2.

Driver 2 related he was traveling west bound on Essex Ave. He stated he was slowing down at the stop sign on Essex Ave as
he approach the intersection of Essex Ave & Vine Ave. He stated vl made a left tum from Vine Ave into his lane of travel and
collided with his vehicle head on.

Base on statements made by the involved parties, my observation, and damages to the vehicies I determine that driver of
V1 is at fault for improper turning.

136 Gfffcers Signatre - 47 Badge # 148 Reviewer Badge # 149 Case Status

CARRINGTON K 431 cM 332 Clrending  [X]complete




% pace_ L or _ 2  [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
% 122-062088 s o 681 RIVER AVE - 25
gi 2 Pollee Dept of Code D At Intarsection With Road Name Dir 12 Route o, Suffix 13 Mitepnls‘; speed Limk | 118h
LAKEWOOD TOWNSHIP F01 [ reet CnJe o -
07 3 Statlon/Precinct 17 Cross Road Name 1102
e 7 wates s [Ow o2 ET" Cne [Jes 02
14 1 16 mp ] | From:
09 4 Date of Crash S Day Of Week T 7 Foaricipanty & Tel | Total 20 Route/Rame [TC=e [Jwe TG
oo ™  dd W (use 2400 hrs} Cate Killet | Injured 21 Latitude 22 Longitude 10
01 a8/09/22 |TUESDAY 2103 1514 - _— 40.071845 ~74.217069 1208
100b |23 veh # |24 Policy No. 25 N1 Ins. Code 53veh # |54 Policy No, 55 W7 Ins, Code 01
04 1 6049460725 101 2 6087156672 148 1200
o1 [JParked  [Jred  [JPedalcyclist  [_|Resp To Emergency [ Hit & Run Clpaked  [Jped  [Pedaliyciist  [JResp ToEmergency [ _JHit & Run |01
02 |26 Drlver's First Name Tnitial ~ Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 595ex  [121a
2 1 DAVID A  STERN - M MARTIN J ZELMANOVITCH - ™M 01
01 27 Number & Street 57 Number 8 Street 121b
3 (21 OLIVE CT S5JULECT o1
0ol [sBcwy State  Zip 58 City sate  Zip ’
o+ 1 LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 161 State 122
2 A - - |na 2 D - - N 08
05 32 Driver's License Number 33 DoB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
08 mm dd Yy mm vy mrm dd YYYY mm ¥y 13
882261566104792 04/20/1979 o4 | 23 |Z224105257109762 09/27/1676 09 23
e 35 Owner's First Name Inltdal  Last Name 65 Owner's First Name Initial  Last Name
Si As Same As
- oriver = - P ACAUTOMOTIVE- biver . MARTIN 3 ZELMANOVITCH - |ma
107 36 Number 56 Number 11
- [**™¢ 1118 OCEAN AVE; LAKEWOOD TOYOTA S 5 JULE CT 125
108 37 Clty State ZIp 67 City State Zlp 11
04 |LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 126a
£09 38 Make 39 Model 40 Color [41Year {42 Plate No. 43 Stata |68 Make 69 Modlel 70 Color |71 Year |72 Plate No. 73 smte | 246
01 [TOYT HIG BLK [2022 |S64NHH N] HOND oDY 1 2020 |SASMTX N1 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDHZRBHONS228505 01 |25 5FNRLGH72LBO50570 08 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 K] piiven [JTowed Disabted [[ITowed Disabled & Impounded Driven [JTowed Disabled [JTowed Disabled & Impounded -
- [CJeetAcscene [ |Towed Impounded []eft At Scene [ Towed Impounded 126e
113 47 Authority 77 Autharity 26
- Cowner B Diiver [ Palice []owner Driver [Trolice 1270
114 48 Alcohol/Drug Test 4% Hazardous Material 78 AlceholfDrug Test 7% Hazardous Material 26
- Given: PNo  [Yes [ |Refused Mone [ JOnpBoard [ ]Spll Given: PQNo  [Yes [ |Refused Nene  [JonBoard  [“]Spll  [127w
115 Type; [_|Breath [ |Blood [ Jurine Type: [ ]Breath [ |Blood [ Jurine | -
= 12%c
N3 Results: 0, =~ % [ ]Pending Hazard Class Placard No. Results: 0,- % [C]pending Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWIR/GCWR 370
s [Jusoor |:| Nene [] weight <= 10,000 Ibs [Juspot |:| Nene [ weight <= 10,000 Ibs
03 [[] welght 10,001-26,000 bs [I welght 10,001-26,000 Ibs =
€
[CImermx [] welight >= 26,001 Ibs [ ]mcrmx | ] Welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity PRI
26
Nurnber & Street Number & Street '129
09
City Stale Zip City State Zlp T30
09
135 Damage Te Other Propeily [ ¥es (If Yes, describe) B no 131
12
. 132
Oper, 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. No. 132
. 133
Oper. 140 Charge: 141 Summans, No. Oper. 142 Charge 143 summens. Na., 02
134
&3 84 | 85 | 86 87 88 39 a0 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DAVID A S5TERN -
01 (01 (01 |05 (43 |M - - - 11 |04 - - 21 OLIVE CT LAKEWOOD N1  D8781
5 MARTIN i ZELMANOVITCH -
02 |01 |01 (05 |45 M - - - 11 |04 - - 5JULECT LAKEWOOD N1l 08701
C
D




pae_ 2 oF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

Station: Case No: 22-062988
(Refer to vehicle by number)
Yeh  Pos Phys Loc Type Ref Equip Equip BRag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 856 87 88 89 S0 o1 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
I\
vy &
o]
L H
v
EI
D
]

144 Crash Diagram {NOT TQ SCALE)

Diagram Crawne Not To Scale

=,

river ave

parking lot of 681 river ave

145 Crash Bescription/Namative

from a parking spot.

safe before backing up.

Driver of vehicle 1 stated he was in the parking lot of 681 River Ave and was stopped behind vehicles waiting to exit onto
River Ave. He stated while he was stopped, vehicle 2 backed into the side of his vehicle. He stated vehicle 2 was backing

Driver of vehicle 2 stated he was parked in a parking space located at 681 River Ave. He stated when he attempted to back
up he crashed into the side of vehicle 1. He stated he did not see vehicle 1 and did not realize they were backed up that far.

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

146 Officer's Stgnature

SORYANO J

147 Badge #

352

148 Reviewser
CcM

Badlge #

|332

143 Case Status
[lrencing B complete




95 pac_ 1 oF_ 2 [T]Fatal New Jersey Police Crash Investigation Report Breportable [ ]Non-Reportable [|Change Report
01 1 Case Number 11 Speed Limit 118a
57 [22-063116 Woash . STATE HWY 70 w |50 25
01 2 Pollce Dept of Code I:j At Intersection With Road Name Dir 12 Reute Ne. Suffix 13 Mllapn;s Speed Limit 118b
P L
98 LAKEWOOD TOWNSHIP RO1 <7 . AIRPORT RD | -
01 [7s=tonrrennc Bl Feet [IvDe of 17 Cross Road N
on/Precinc ross Road Name
100 [ bies Cls Mw 19 [ Cive [es o
99 T 16 Ramp || From: 29
02 4 Date cf Crash 5 Day Of Week P 7 Municipality 8 Total [ S Total 20 Rowte/Name D B ':I WB 975
00 mm de v (use 2400 hig) Code Killed Injured 21 Latitude 22 Longitude i
o1 08/10/22 |WEDNESDAY | 0918 1514 - | - 40.053054 -74.179202 5
100b  [23 Veh # |24 Poiicy No. 25 N2 Ins. Code 53 Veh # 154 Polley No. S5 NI Ins. Coda o1
04 1 02114 18 69R 7101 4 201 2 6631 J090 4321 149 120b
101 {Jparked  [Jred  [|Pedalcyclist [ JResp To Emergercy [ |Hit & Run [Jrarked  [JPed [ Jpedalcyclst [ JResp To Emergency [ [Hit & Run |01
02 (26 Driver's Flrst Name Initial  Last Name 29 Sex |56 Driver's Flrst Name Initial  Last Name 59 Sex  [121a
w2 KRYSTAL v SUMAYA - F ELIZABETH A NITEKMAN - F 01
01 |27 Number & Street 57 Number & Street 121b
w3 1297 OLD TOMS RIVER ROAD 1236 E 27TH ST 01
01 |28cy State  Zip 58 Chy State  zip
1+ BRICK N] 08723 BROOKLYN NY 11210
2 30 Eyes DL Class Restricticns Endorsements |31 Stats 60 Eyes DL Class Restrictions Endorsements |61 State 122
_ 4 p | - - iN3 6 . - - |ny 08
105 32 Driver's License Number 33 D0OB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd vy mm ¥y min <dd YYYY fmim ¥y 07
———592384388558934 08/28/1993 08 | 22 |809818378 03/19/2002 03 23
3 35 Owner's First Name Initlal  Last Name €5 Owner's First Name Initial  Last Name
Saime A 5 As
- orver . RUTH A DAVIS-SUMAYA - biver . MEIR Y  NITEKMAN ~ [
107 36 Number 66 Number 03
- |*%*' 297 OLD TOMS RIVER RD S 125 WILLIS €T 15
108 37 City State Zlp 67 Clty State Zip a3
04 |BRICK N1 08723 WOODMERE NY 11598 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate Mo, Fiswate |26
01 |JEEP WUX RD (2009 [YNU18Y N2 AUDI - 1 2020 HWX9024 |NY [tz
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1J4GA39109L711776 02 |23 WALEVBF13LD0195071 11 |23 T26¢
111 4& Vehicle Removed Ta 76 Vehicle Repoved To -
01 126d
112 XKoiiven [ Towed Disabled [Jvowed bisabled & Impounded <) Driven [JTowed Disabled [JTowed Disabled & Impounded -
- ["ueft ot Scane [ Towed Impounded [CLeft At scena [Z]Towed Impounded 126e
113 47 Autharity 77 Authority 26
- [Jowner Driver [Trolice [[Jowner Driver [ roice 574
119 48 Alcoho¥/Drug Test 49 Hazardous Material 78 Alcoho\/Drug Test 79 Hazardous Material 26
_ Given; P<JNo [ [Yes [ JRafused Pnone []on Board [spin Given: [Ne [ [Yes  [[]Refused Pnare  [)On Board [Clsem [z
115 Type: [_|Breath [ |Bloed [ |Urine Type: [_|Breath [ IBlood [ _Jurine -
b 127e
1 Results: 0. = % [rending Hazard Class Mlacard No. Results: 0.= % [Jrending Hazard Class Piacard Mo, -
04 50 Carrier Ne. 51 GVWR/GCWR B0 Carrier No. 81 GVYWR/GCWR 1374
7] = = s
i DUSDOT |:| &Ncne Welght <= 10,000 lbs DUSDOT l—‘——| g Nane Weight <= 10,000 lbs _
04 D Welght 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs {BF]
[OQmemx [] weight >= 26,001 Ibs [mcix [] weight >= 26,001 lbs 2 Ge
52 Motor Carrfer or Govemnment Entity 82 Motor Carrier or Gevernment Entity I3
Nurmher & Street Number & Straat 26-
129
06
City State Zp Cly State Zip 130
17
135 Damage To Cther Properly Dves, (If Yes, describe) Mo [ET
12
132
Cper, 136 Charge 137 Summans. Ne. Oper, 138 Charge 132 Summons. No, 12
133
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 sumimons. Ne. o1
134
a3 84 | 85 | B6 | 87 | 88 | B9 9t | 91 g2 93 94 95 Names & Addresses of Gooupants - If Deceased, Date & Time of Death 02
A IKRYSTAL vV  SUMAYA -
o1 01 01 |05 |28 |F - - - 11 |04 - - 287 OLD TOMS RIVER R{BRICK NJ 08723
B ELIZABETH A NITEKMAN -
02 01 |01 |05 |20 |(F - - - 11 |04 - - 1236 E 27TH ST BROOKLYN NY 11210
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-063116
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Ccc In/Cn Eject Cond Age Sex Inj Inl Med Avall {sed Dept Code
83 84 | 85 86 87 B8 a9 a0 21 92 93 9% 05 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
A"
EI
b
J

144 Crash Dingram {NOT TO SCALE)

ROUTE 7¢

AIRPORT D

145 Crash Deseription/Narrative

Driver #1 stated she was stopped in traffic in the middle lane heading west on Rt 70 when Veh #2 struck her from behind.
Driver #2 stated that she was behind Veh #1 and misjudged her stop striking Veh #1. This officers finds Driver #2 at fault
for the crash for failing to stop safely.

146 Omcers Signature 147 Badge # 148 Reviewer Badge # 145 Casa Statis
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96

PAGE __ 1

oF _ 2 [JFatal

New Jersey Police Crash Investigation Report

[<reportable [ |Mon-Reportable [_]Change Report

05 | Case tlumiber 11 Speed Limit 118a
% 22-063118 Lot . CEDARBRIDGE AVE - |s0 04
:)81 2 Police Dept of 'i Code E At Tntersection With Read Name Loy Dir 12 Route No, Suffix 13 M|Iepof[t‘ Speed Linit ‘ 118b
% | LAKEWOOD TOWNSHIP 01 [ ] reet [Qx[Je ot S:CLOVERST -
01 3 Statlon/Precinct D T 17 Cross Road Name 119a
| [ e (s Chw 19 ° [dne s
® 14 1 16 Ramp [ ] From; O 25
05 § “Dateofcam & Day OF Week —— ] & Totl | 9 Tol 70 RoweyNams s [_Jws o
oo mm ad ¥y {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 08/10/22 |WEDNESDAY | 0924 1514 - — 40082695 -74.201449 o0
100k [23veh # |24 Policy No. 25 N1 Ins, Code: 53veh # (54 Pollcy Ne. 55 M) Ins. Code 01
04 1 4324645789 148 2 6036619902061 884 120b
101 [Jprarked  [JPed  [JPedalcyclist [ "|Resp Ta Emergency [ JHIt & Run {Cparked [Clred  [“IPedalcycist [ |Resp To Emergency [ |Hit& Run |01
02 26 Driver's First Name Initial Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex 121a
12 |RACHEL K  JACOBOVITS - F MEIR - BIEGELEISEN - M 01
01 |27 Number B Street 57 Number B Streat 121k
0z |6 OLYMPIC CIR 1675 HIDDEN LN 01
01 [z=ay State  Zip 58 City State  zip
4 | LAKEWOOD N] 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
‘ 2 D - . NJ 2 A - - NJ 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 54 Explres 123
04 mm dd YYYY mm ¥y mra dd ¥y man vy o1
J00746377258972 08/23/1997 08 23 (B41595370006782 06/19/1978 06 23
T 35 Owner's Flrst Name Initlal  Last Name 65 Owner's First Name Initiel  Last Name
"~ Same A Saine As -
- brver | RAIZY O LIND - Drver . GERSHON - BIEGELEISEN - [m
107 36 Number 66 Number 03
& 5i B Street
- et 2284 CROVER HILL LANE ** 650 9TH ST IS
108 37 ity State Zip B7 City State Zp 03
01 |TOMS RIVER N] 08755 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 State |58 Make 63 Mode! 70 Color |71 Year |72 Plate No. 73stete |26
¢1 |NISS ALT - AL BLK 2016 |GB7HCM NJ TOYT AVA SIL (2013 [C12ANX NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
1 |1N4ALZAP5GN315601 10 |23 4T1BK1EB7DU041299 02 (23 126c
111 46 Vehicle Removed To 76 Yehicle Removed To -
01 1z5d
12 B<) oriven [ Towed Disabled [ Towed Disabled & Impounded [ riven M Towed Disabled T Towed Disabled & Impaunded -
- [T]Len At Scene [JTowed Impounded [C]iem At scens [_JTowed Impoundec 1260
13 47 Authority 77 Authority 26
- [“lowner P Driver [ police Clowner Driver [Trolice 174
114 4B Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Givers PN [ Jves [ |Refused None [ JonBoard [ _]Splll Giver: []No  [[ves [ |Refused D<INone  [JonBoard [ Ispll [T
15 Type: D Hreath D Blood |:| Urline ) | Type: I:l Breath i:‘ Blood |:] Urine l "
- - - 127c
% Results: 0, = % DPendlng Hazard Class Placard No, Results: 9, = % E:IPendIng Hazard Class Placard Ne. -
02 50 Cartier No, 51 GUYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1z7d
o |:|USDDT ‘:] ENone @ Welght <= 10,000 |bs DUSDOT ‘: Nune @ Wetght <= 10,000 Ibs B
04 [] weight £0,001-26,000 lbs [] welght 10,001-25,000 Ibs 5
: [ Jmermx ] weight >= 26,00% Ins [mex [ weight >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Caryler or Government Entity léB
. 26
Number & Street Number & Street )
- 01
City State Zip City State Zlp 130'
. 01
135 Damage To Other Property [Des (¥ Yes, describe) KNo T
11
132
Oper. 136 Charge 137 Summans. No. Oper. 138 Charge 139 Sumihons. No. 11
) 133
Oper. 140 Charge: 141 Summeons. No. Oper. 142 Charge 143 Summons. No. 03
134
B3 | 84 [ 85 | 86 [ 87 |88 |80 [ 00| o1 |02 | o3 | 94 | o5 Names & Addresses of Occuparts - If Deceased, Date & Thne of Death 03
A RACHEL K  JACOBOVITS -
0f |01 |01 |05 |24 [F - - - 04 00 - - 6 OLYMPIC CIR LAKEWOOCD NI 08701
B MEIR - BIEGELEXISEN -
02 |01 |01 |05 |44 [M - - - 04 |00 - - 1675 HIDDEN LN LAKEWOOD N2 08701
c
]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-063118
(Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Il Med Avall Used Dept Code
83 84 85 86 87 88 8% 90 21 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Deaath
A
L E
L
F
I
N
v G
Q
L H
A
E1I
D
]

144 Crash Dlagram (NOT TO SCALE)

N

Dlagram Dravin Mot To Scale

BROS

el Rest vy

Final Rest

145 Crash Description/Narrative

I responded to a two car motor vehicle accident at the intersection of Cedarbridge Avenue and S. Clover Street. Upon

arrival I met with the driver of vehicle two (V2) and he stated that he was traveling West on Cedarbridge Ave in the left lane
and passing the intersection of S. Clover Street. While he was going through the intersection, V1 attempted to make a left
turn onto S, Clover Street from Cedarbridge Ave and struck V2. The driver of V2 stated the traffic light was yellow while he
was going through the intersection.

I spoke with the driver of V1 and she stated she was traveling East on Cedarbridge Ave and attempted to make a left turn
onto S, Clover Street when she struck V2. The driver of vehicle one stated the traffic light was yellow while she attempted
to make the left turn.

No injuries were reported and both vehicles were drivable.

[146 Oificers Slgnature 147 Bedge # 148 Revlowor Badge # 149 Case Status -
BYLSMA A ] 432 MY 329 [Clrending  [K]completa




96 pace _ 1 oF_2 [ Jratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [_|Change Report
05 [1Case Number 11 Speed Limlt 118a
% §22-063150 L et e 1900 STATE HWY 70 E |- 15 - - - 25
:)81 2 Police Dept of 4 Code D At Tntersection With Road Name Dir 12 Route Mo, Suffix 13 Milepujsg specd Limit 118k
% | LAKEWOOD TOWNSHIP HOL [] rest v o " .
01 3 Station/Precinct - 17 Cross Road Name 1193
(] Mees Cls COw 1 [ Cve [Je=a
9 - 14 Ramp I:I Fi n 04
1 16 rom
09 4 Date of Crash 5 Day Of Week T T ericpane ] & 1ol | 4 Towl Z0 Routeiame Cse [we [
e ™ dd vy (use 2400 hrs) Code Kiled | Irgured 21 Latitude 22 Longltude .
o1 08/10/22 |(WEDNESDAY | 1204 1514 — | 40.053034 -74.164033 e
100k |23 veh # |24 Policy No. 25 M Ins. Code 53Veh # |54 Polley No. 55 NJ Ins, Code 01
o4 1 HPAOO0GD2733778 411 2 SELF INSURED 1200
101 [lparked  [JPed  [JPedatcycist [ JResp To Emergency [ ]Hit & Run [Jrarted  [[]Ped [ JPedalcyclist  “JResp To Emergency  [_JHit & Run |~
02 26 Driver's Flrst Name Tnitlal  Last Name 29 5ex |56 Driver's First Name Inltal  Last Name 59 Sex 121a
w2 | DALIA - REGEV - F CHAIM - FRIEDMAN - M 01
01 |27 Number & Street 57 Number 8 Street 121b
w3 135 BEAVER PLACE 11 ORCHARD CT -
01 [28Cry State  Zip 58 City State  Zip
4 |ABERDEEM NJ 07747 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
B 02 D - - N2 2 - - “ - o1
105 32 Driver's Licensa Number 3300B 34 Expires 62 Drlver's License Number 63 DOB 64 Explres 123
03 mm dd YYYY nm %4 mm dd Yy mm ¥y 01
R22191510056562 06/21/1956 o6 | 23 |- 12/27/2003 - -
i 35 Owner's First Name Inittal  Last Name 65 Owner's First Name Initial  Last Name
Ssme As S As
- biver . DALIA - REGEV - biver . HERTZ VEHICLES -  LLC - =
w7 36 Number 66 Number 11
5| - |
- |**** 35 BEAVER PLACE f5t 450 MCCLELLAN HWY 1=
108 37 City State Zip 67 City State Zip 11
04 |ABERDEEN N1 07747 BOSTON MA 02128 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No, 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73 State |26
01 (JEEP GRA, GRY (2022 |D97PSN N] CHRY 300 WHI |2021 {3FEM31 MA  [126b
110 |44 VIN 45 Explras 74 VIN ) 75 Expires 56
G1 [1C4RIHBGBN8524504 02 |26 2C3CCABG1MH549801 oL |23 126c
111 46 Vehlcle Removed To 746 Vehicle Removed To -
01 |MOISHY'S TOWING MOISHY'S TOWING 126d
112 [Corivan [X Towed Disabled [C]Towed Disabled & Impounded []biven [>] Towed Disabied [ Towed Disabled & Impounded -
- [CJLeft At Scene [ Tewed Impounded [T Left At Scene [CJrowed Impounded 126e
113 47 Authority 77 Authorlty 26
- Owner [ jDriver [Cpolice P owner [Joriver [pelice 1272
14 48 alcohol/Drug Test 49 Hazardous Material 78 Aleehol/Drug Test 79 Hazardous Material 26
- Given: DENo [ JYes [T]Refused Mone [ |OnBoard [ _|spill Given: [XINe  [T[¥es [T|Refused | [<INene [ onBoard  [T]spll  [im0
115 Type: E} Breath DB\ood D Urine R . Type: DBreath DBIncd DUrine _ _ -
= 127¢
TiE Results: 0.~ % [C]pending Hozard Class Placard No, Results: .= % [_Jrending Hazard Class Flacard No. -
a3 50 Carrfer No. 51 GVYWR/GCWR BO Carrler No, 81 GYWR/GCWR 1274
5] =
Y] (Juseear I:I [<one Weight <= 10,600 Ibs [Juspor I:' [KNane Welght <= 10,000 fbs "
04 [ weight 16,001-26,000 Ibs [] welaht 10,001-26,000 Ibs =
[ imenx | ] weight >~ 26,001 Ibs [CImeymx |- {71 weight >— 26,001 Ibs 2 (:
52 Motor Carrler or Government Entity 82 Mator Carrler or Gevernment Entity =%
Number & Street Number B Street 12296
10
City State Zp City State Zip 130
- 10
135 Damage To Cther Property [Cves (1f Yes, describe) Bno 15
12
- 132
Oper. 136 Charge 137 Summons, No, Qper. 138 Charge 139 Summons, No, 12
2 [39:3-10 292535 2 |39:4-97 292536 5
Oper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons. Mo, 04
134
83 84 | 85 | 86 | 87 88 | 89 | 90 | 91 9z 93 o4 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 04
A DALIA - REGEV -
0L (01 |01 (05 |66 |F - - - 11 D{l - - 35 BEAVER PLACE ABERDEEN NI 07747
B CHAIM - FRIEDMAN -
02 (03 (01 |05 |18 |M - - - 11 |04 - - 11 ORCHARD CT LAKEWOOD N1l 08701
C
D
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New Jei-sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-063150
{Refer ko vehicle by number)
Veh Pos Phys loc Type Ref Egqulp Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used DPept Code
83 84 | 85 | 86 | BY | BB | 89 | 90 | 91 | 92 93 94 a5 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
y G
o]
L H
v
E 1
D
J

144 Crash Diagram (NOT TO SCALE})

1S00 STATE Y 7O ©

" H.V —

Disgram Drawn Mot To Scale

145 Crash Descriplicn/Narrative

Driver 1, Dalia Regev was operating a 2022 Jeep Cherokee, NJ D97-PSN. Ms. Regev stated she was traveling south on the
main roadway of 1900 State Highway 70 East. A vehicle exiting the parking lot of Home Depot did not stop and struck the
front driver side of her vehicle.

Driver 2, Chaim Friedman was operating a 2021 Chrysler 300, MA 3FE-M31. Mr. Friedman stated he was exiting the
parking lot of Home Depot onto the main roadway of 1900 State Highway 70 East. He did not stop before exiting the
parking lot and struck the front driver side vehicle vehicle 1.

Wwitness, Justin Reid stated he was standing in the parking lot of hame Depot when he observed the crash take place. He
state vehicle 1 was traveling south on the main roadway of 1900 state Highway 70 East when vehicle 2 did not stop before
exiting the parking lot of Home Depot. Vehicle 2 then struck the front driver side of vehicle 1.

Driver 2 was determined to be at fault for failure to stop/yvield for the right of way vehicle. Vehicle 2 is self insured
through Hertz Vehicles LLC, End of report.

146 Officer's Slgnatu‘re 147 Badge # 148 Reviewer Badge # 4D Case Status

PEDERSON JON 305 MY ) 320 [pending  [X]Compiete
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PAGE oF 2 [CJrata New Jersey Police Crash Investigation Report PdReportable [_|Nen-Reportable [ ]Change Report
05 [1 Case Nuntber 11 Speed Limit 118a
7 |22-063200 w0 Crsh . PROSPECT ST 40 0628 25
01 2 Polica Dept of Coda D At Intersection With Road Mame Dir 12 Route No. Suffix 13 Milepolsé Speed Limit | 118b
K3 LAKEWOOD TOWNSHIP HO1 Feet CIv e o MASSACHUSETTS AVE 35 -
01 3 Station/Precinct 500 17 Cross Road Name 119
[] ves s [Jw 19 []re [Owe [Jee
99 4 1 16 Ramp || From: 02
o5 4 Date of Crash 5 Day Of Week % Time 7 Municipality 8 Total | 9 Total 20 Route/Name D 8 |:, WB {ish
T ol d vy {use 2400 hrs) Code Killed Injured 21 Latitucke 22 Longitude 09
01 08/10/22 |WEDNESDAY 1512 1514 - - 40.073130 -74.229860 208
100b" |23 veh # |24 Policy No. 25 N1 Ins, Code S3Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 92092921AC 141 2 6083312932061 884 120b
101 [Crarked  [Jred  [JPedaleyelist [ |Resp To Emergency  [_JHit & Run [Jparked  [Ped  [JPedaleycist [ JRespTo Emergency | |Hit&Run |03
02 |25 Driver's First Name Initinl  Last Name 29 Sex |56 Driver's First Name Initlal ~ Last Name 59Sex |121a
2 IMOSHE - KANAREK - M GITEL F SCHMELCZER - F 01
01 {27 Numbar & Street 57 Number 8 Street 121b
13 1626 9TH ST 5100 N DRAK AVE 01
0L BTy Stake  Zp 58 City Sale  2Zp
1 JLAKEWOGD NI 08701 CHICAGO IL 60625
2 30 Eyes DL Class Restrictions Endeorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 Stabe JEF]
_ 2 p - - |ma 02 ) - - 08
105 32 Driver's License Number 33 poB 34 Explres 62 Driver's Licanse Number 63 DOB 64 Expires 123
o1 mm dd YYYY mm y¥ mm dd VIYy mm y¥ 07
K02805670007862 07/26/1986 07 24 |S54228602930 11/20/2002 02 24
T3 35 Owner's First Name Initlal  Last Name 65 Owiner's First Name Initial  Laskt Name
Same A Same As
- brive . MOSHE - KANAREK - Diver . CHAIM -  SEREBROWSKI - [
i07 36 Number 66 Number 04
Y
- |*®™™* 626 9THST ¢t 75 CABERNET DR =
108 37 City State Zip 67 City State Zlp 04
01 jLAKEWOOD N] 08701 LAKEWOOQD N] 08701 126a
109 38 Make 39 Medel 40 Color (41 Year |42 Flate Nc. 43 State {58 Make &9 Madel 70 Coley |71 Year |72 Plate No, 73 State | 26
01 [HOND ACC WHI (2006 |J96JCR NJ TOYT SIE RD |2016 |[E31GZR NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |LHGCM66546A033935 08 (23 5TDKK3DC4GS6950772 09 |22 126¢
111 46 Vehlcle Removed To 76 Vahicle Removed To -
01 HESHEYS TOWING 126d
112 Driven []Towed Disabled [CJTowed Disabled & Impounded Coriven [P Towed Disabled [Jrowed Disabled & Impounded -
- [ ILef: At Scene [“JTowed Impounded [C]left At Scene [Jrowed impounded 126e
113 47 Authority 77 Authority 26
- [Cowner B4 Drtver [ Palice B owner [oriver [Clpotice T27a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcohoyDrug Test 79 Hazardous Materal 26
- Given; BNo  [Jves [|Refused Pnone [ JonBoerd [ ]Spit Given: PMo [ |Yes [ Refused [none  [JonBoard  {T]SpMl  [Tz7B
115 Type: __|Breath [_Jalood [ JUrine Type: |_|Breath [ JAood [ Jurine | -
- 12%c
116 Results: 0, = % D Pending Hazard Qlags Placard Heo. Results; 0. = % ':I Pending Hazard Class Placard Mo. -
04 50 Carrler No. 51 GYWR/GOWR 80 Carrier No., 81 GVWR/GCWR 27d
1.1? DUSDOT l:l None |:| Welght <= 10,00C Ibs DUSDOT l_—_| @Nona D Welght <= 10,000 Ibs _
04 I:] Welght 10,001-26,000 Ibs I:l Weight 10,001-26,000 Jbs e
- [CImemx [ weight >= 26,001 tbs [ mcrm [J weight >= 26,001 Ibs 26
52 Molor Carrler or Government Entily 82 Motor Carrier or Government Entity V]
26
Number & Sireat Number & Street T
06
City State Zip City State Zip T30
(H
135 Damage To Other Properly [Jes (If Yes, describe) P =T
12
132
Oper, 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summons, No, 12
. 133
Qper. 140 Charge 141 Summaons. No. Opoer, 142 Chaige 143 Summons. No. 03
134
83 84 | B5 | 86 { 87 1 88 | B9 [ 90 | %1 92 93 94 495 Names B Addresses of Occupants - If Deceased, Date 8 Time of Death 03
A " MOSHE - KANAREK -
01 |01 (o1 |05 |36 M - - - 11 (04 - - 626 9TH 5T LAKEWOOD NJ 08701
B GITEL F SCHMELCZER -
02 (03 |01 (05 |19 (F - - - 11 |04 - - 5100 N DRAK AVE CHICAGO IL GO62S
C
D
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New Jersey Palice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case No: 22-063200
{Refer to vehlcle by number)}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce  In/On Eject Cond Age Sex nj Inj M™Med Avall Used Dept Code
83 84 | B5 | 86 | B7 88 89 | 90 SL | 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
O
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v
E I
D
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144 Crash Dlagram (NOT TO SCALE)

Dizgram: Drawr blot To Scale

PROSPECT &T

145 Crash Description/iNarrative

Driver of vehicle 1 stated he was Westbound on Prospect ST. He stated as he was going forward a vehicle was inching out
and wanted to pull out in front of him so he stammed on his brakes. He stated when he slammed on his brakes and came to
a stop, vehicle 2 crashed into the rear of his vehicle.

Driver of vehicle 2 stated she was Westbound on Prospect ST and was behind vehicle 1. She stated vehicle 1 stopped short
causing her to apply her brakes and attempt to stop but she was not able too and crashed into the rear of vehicle 1.

In my investigation I find vehicle 2 at fault for this crash for driver inattention and following too closely as vehicle 2 needs
to give herself enough room between vehicles to stop safely,

146 Omeers Stgnature " 147 Badge # 148 Reviewer Badge ¥ 145 Case Sﬁxb,us

SORIANO J 352 E. MIICK [307 [lpending  []complete




96 page_ 1 of 2 [Cratat New Jersey Police Crash Investigation Repoit [X]Reportable [ JNon-Reportable [TJchangs Report;
05 1 Case Number 11 Speed Limlt 118a
7 122-063201 e on: CROSS ST 45 0626 - - 09
01 2 Poltce Dept of Code D AL Intersection WIth Read Name Dir 12 Route No, Suffix 13 MiJepnlsg Speed Limit 118b
% | LAKEWOOD TOWNSHIP H01 et [npge of MASSACHUSETTES AVE 35 |-
a1 3 station/Precinct 25 I___l 17 Cross Road Name 119n
[ Mies OsOw 19 Ta Ins e
99 i Ramp [ From; - 25
14 1 16 From: [Dss D Wwa
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality & Total | 9 Total 20 Route/Name 118b
oo mm dd ¥y {use 2400 hrs) Cotle Killed Injured 25 Latitude 22 Longitude -
01 08/10/22 |WEDNESDAY | 1512 1514 S 40.060286 -74.229379 o
100b 23 Veh # 24 Policy No. 25 N1 Ins, Code 53 Veh # 54 Palley No. 55 N2 Ins. Code 01
04 1 60762652168 148 2 F10168566-7 426 1200
101 [Jrarked  [Ped [ ]Pedalcyelist [CJResp Ta Emergency [ JHit B Run [Jrarked  [Tjred [ JPedaleycist [ JResp To Emergency [ JHit & Run | =
02 |26 Driver's First Name Initial  Last Nene 235ex |56 Driver's First Name Initial  Last Name 59Sex [1z21a
I,z "\LEAH - PESACH - F DONNA R CARRASCA - F 01
01 |27 Number & Street 57 Number & Street 121b
103 162 AROSA HILL 51 SKYLINE DR -
01 [2ciy State  Zip 58 City State Zip
o+ T AKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12%
] 2 D - - N3 4 D - - NJ 07
105 32 Driver's License Number 33 pOB 34 Expires 62 Driver's License Number 53 DOB 64 Expires 123
01 mm ] yywy mm 193 mm dd Yy mm vy 07
P27894500059932 09/19/1993 a9 I 25 |C06611747956594 06/03/1959 06 26 |—
T 35 Owner's First Nama Initial  Last Name 65 Owner's First Name Imtial  Last Naine
6
S As = As -
- Diver — LEAM - PESACH - brver . DONNA R CARRASCA - fm
107 36 Number 66 Number 04
Street
-~ **"™" 62 AROSA HILL *S 51 SKYLINE DR e
108 37 Clity State Zip 57 City State Zip 03
04 |LAKEWOOD NJ 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Modlel 40 Cofor {41 Year |42 Plate No. 43 State (68 Make 69 Model 70 Coler |71 Year |72 Flate No. 7istate | 28
04 |MAZD CX9 WHI 2022 [YGOPVA N HOND CRV - CR WHI |2020 |306PXT N2 126b
110 44 VIN 45 Expires 74 VIN 75 Expiras -
01 [IM3TCBBYZNOG06302 03 (25 ZFARTGH5XLE(23392 05 (23 126c
111 46 Vehlcle Removed To 76 Vehidle Removed To -
01 126d
112 X Driven [ Tower Disabled [JTower Disabled & Impounded Driven M Towed Disabled {JTowed Disabled & Impounded -
- []Left At Seene [Jrowed Impounded [C]Left At Scene [JTewed Impounded 126e
113 47 Autharity 77 Authority 26
- [ owner { oriver rolice X owner [Joriver [Irolice o7
14 48 Alcohol/Drug Tast 49 Hazardous Material 78 Alcohol/Drug Tast 79 Hazardous Material 26
. Giver; (M0 [Jves [ Refused [ None [ Ton Board [Jsair Given: N0 [Jves [ JRefused X Mene [on soard [Cseit  Iizm
1is Type: [ |Breath [ ]Blood [ Jurine l Type: [ Jereath [ JBlood [ Jurine l -
- 127¢
115 Results: 0, = % [Jrending Hazard Class Pracard No. Resutts: 0.- % [Jrending Hazard Clase Placard Mo, -
04 50 Carrier Mo. 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR [127q 1
i | [Jusmor ’:l [<]Nore L] weight <= 10,000 bs [Jusoor :I [¢]rane (] Weiaht <= 10,000 Ibs
04 [] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs e
e
[_Imemx ] weight >= 36,001 bs [ mcrmx [ weignt > 26,001 Ibs 26
32 Motor Carrler or Government Entity 82 Motor Carrler ar Government Entity R
Nuniber & Streat Number 8 Streat M
. ; 12
City State Zip City State Zlp 30
- - 12
135 Damage To Giher Property [Tves (¥ ves, describe) [XNo FRTRE
G6
132
Oper. 136 Charge 137 Summons. No. Oper. — [138 Charge 139 Summens, Na. 06
1337
Qper. 140 Charge 141 Summaons, No. Gper, 142 Charga 143 Summons. No, 02
| 34
B3 (84 (85 | 86| &7 |88 |80 oo o1 ] o 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A LEAH - PESACH -
1 0L |o1 |05 |28 |F - - - 11 |04 - - 62 AROSA HILL LAKEWOOD NJ 08701
HANNAH - ROSMARIN -
B 1 04 101 |05 |5 F - - - 11 |pa - - 62 AROSA HILL LAKEWOOD N1 08701
. PONNA R CARRASCA -
¢ 2 01 01 |05 |63 |F - - - 11 |04 - - 51 SKYLINE DR, LAKEWOOD N1 ¢8701
D
— |
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-063201
(Refer to vehlcle by number)
Veh  Pos Phys Loc Type Ref FEquip Fqulp Bag  Hosp
Oce In/On Gject Cond Age Sex nj Infi Med Avall Used Dept Code
83 84 | 85 86 87 88 89 [ 90 91 22 o3 94 85 Mames & Addresses of Occupants - If Deceasad, Date & TIme of Deati
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144 Crash Dlagram (NOT TO SCALE)

DHagram Drawn Not To Scele

MASSACHUSETTES AVE

CROS5S ST VEH 2 WEH 1

145 Crash Description/Marrative

VEHICLES ONE AND TWO WERE TRAVELING WEST ON CROSS STREET APPORACHING MASSACHUSETTES AVE. DPRIVER TWO
STATED SHE WAS SLOWING TO STOP FOR THE RED TRAFFIC SIGNAL WHEN VEHICLE ONE STRUCK HER. FROM THE REAR OF
HER VEHICLE. DRIVER ONE STATED SHE WAS ATTEMPTING TO SLOW DOWN BUT DID NCT SLOW IN TIME AND STRUCK THE
REAR OF VEHICLE TWOQ,

DUE TO MY INVESTIGATION I FOUND DRIVER ONE TO BE AT FAULT FOR FOLLOWING T CLOSELY. NO INJURIES WERE
REPORTED AT THE SCENE. NO SUMMONS WERE ISSUED.

144 Qfficer's Signature — 147 Badge # 148 Reviewer Badge # 145 Case Stats
SOLOMON A 380 E. MIICK 307 Clrencing  [Klcomplete
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1 o 2 [Traml

PAGE New Jersey Police Crash Investigation Report [<Jreportable [ JMon-Reportable | JChange Report
05 JT Case Namber 11 Speed Limit 1i8a
7 [22-063236 ot on: E KENNEDY BLVD 0006 25
::1 2 Pollca Dept of Codle EI Al Intersection With Road Narne Dir 12 Route No. Sulfix 13 MIIepo;sg Speed Umi | b
LAKEWOOD TOWNSHIP F01 reet [Cnpge of MADISON AVE -
01 3 Station/Precinct 200 17 Cross Road Name 1193
[ [ ites s COw o [m Owe [(Jes
99 - 7] 1 16 Ramp ™| From: Clse [ 04
05 ¥ Date of Crash 5 Day OF Week o T Vomicmeity ] & Total | 5 Total 20 Route/Name B | _IWE
To0a mmodd oy (use 2400 hrs) Code Kiled - Injured 21 Latitude 22 Longltude .
o1 08/10/22 |WEDNESDAY 1713 1514 - - 40,106934 -74.219482 1208 |
100b |23 weh # |24 Policy No, 25 NJ Ins. Code 53veh # |54 Policy Now 55 NJ Ins. Code 01
04 1 51293000106 917 2 HPADDO02751150 017 120h
161 [JParked  [JPed  [JPedalcycist [ JResp To Emergency [ ]HIt & Run [CJearked  {“Jred [ Jredalcydist [ ]RespTo Emergency [ JHIt & Run |01
02 {26 Driver's First Name Initial  Last Name 29 Sex |56 Diver's Flrst Name Eniial  Last Name 595ex  [121a
2 | DOVID - KLUGMAN - M JADA N CROOMS - F 01
D1 |27 Number & Street 57 Number & Street 121b
i3 135 HOPE HILL LN 232 PACIFIC AVE 01
01 (28cCiy State  Zip 58 City State  Zip
14 LAKEWOOD NJ 08701 BEACHWOOD NJ 08722
2 30 Eyes DL Class Restrictions Endorsements |3f State B} Eyes DL Class Restrictions Endorsements |61 State 122
_a p - - N3 2 A - L 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o7 mm dd ¥yvy mm VY I dd Yyyy mm Wy 03
K56441800012944 12/04/1994 12 24 |C75653837556002 06/13/2000 06 26
T3 35 Owner's Elrst Name Inttial  Last Name 65 Owner’s First Mame Initlal  Last Mame
S As Same As
- |Hbpke  DOVID - KLUGMAN - priver . JADA N CROOMS - =
107 36 Number 66 Number 04
8 Street
. [REee g yoPE MILL LN " 232 PACIFIC AVE 128
(08 37 City State  Zip 67 City state  zp 04
01 |LAKEWOOD NI 08701 BEACHWOOD NJ 08722 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 MNo. 72 Shate |26
01 |TOYT CAM SIL (2012 |H39MDU NJ HYUN SON BLU |2019 (J66PHU NJ 1260
116 |44 VIN 45 Expires 74 VIN 75 Explres -
01 |4T1BF1FK4CU100312 o1 |23 SNPE24AF6KH750244 10 |22 126c
i1l 46 Yehicle Removed To 76 Vehicle Removed To -
01 126d
112 [Boriven [[]Towred Disabled [CJTowed Disabled 8 Impounderd Driven [CJtowed nisabled [ Towed Disabled B Impounded -
- _ [tef ak scene [ Towed Impounded [CLett At Scena [ITowed Impounded 126e
113 47 Authorlty 77 Authority 26
- EJowner [Coriver [“]Police <) owrier [oriver [palice 7
114 48 Alcoholf/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Material 26
“ Given: [}Ma  [Jves [ JRefused [ [SNone [ Jonpoard  [spil Giver; [XINe [ Jves [JRefused None  [JonBoad [ spil  [1Z5%
s Type: DBreath DBIuDd [:ll_lrlne I Type: |:|Breath DBlood DUrIne [ -
- - 127
T Results: 0, = % [JPending Hazard Class Placard No. Results: 0.~ % [Jpending Hazard Class Placard No. -
o 4 50 Carrier No. 51 GVWR/GCWR BO Carrler No. 81 GVWR/GCWR 74
7] = _
. [Juspor I:] [none Weight <= 10,000 Ibs [Juspor |:| [R]None B4 weight <= 10,000 Ibs
02 |:| Weight 10,001-26,000 |bs |:| Weight 10,001-26,000 |bs i
[ _Imesmx [ weight >= 26,001 Ibs [ |Mcrax l [ weight >= 26,001 lbs 26
52 Motor Carrier or Government Entity B2 Motor Carrier or Government Entity T8
26
Number & Street Number B, Street 1'29
- 12
Cify State Zip Clty State Zip 130
12
135 Damage To Other Properly []Yes (If Yes, describe) [<]to 131
04
132
Qper, 136 Charge 137 Sumrnons. No. Oper. 138 Charge 139 Summons, No, 03
. 133
Oper, 140 Charge 141 Summans. No, Oper. 142 Charge 143 Summons. No. 02
33
83 94 | 85 | B6 | 87 88 | 89 | 90 | 01 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A povID - KkLuGMan -
1 |01 (o1 jo5 |27 [M - - - 11 |04 - - 35 HOPE HILL LN LAKEWOOD N} 08701
B TZERLA R POSEN -
1 03 |01 |05 |23 |F - - - 11 |04 - - 35 HOPE HILL LN LAKEWOOD N] 08701
PEREZ - KLUGMAN -
¢ 1 04 |01 |05 |2 M - - - 11 |05 - - 35 HOPE HILL LN LAKEWOOD N1 08701
B YISROEL - KLUGMAN -
i |05 ot Jo5 |02ZM M - - - 12 |05 - - 35 HOPE HILL LN LAKEWOOD N1 o870
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Statfon: - Case No: 22-063236

(Refer to vehicle by number)

Veh Pas Phiys Loc Type Ref Equip Equlp Bag Hosp
Oce In/On Flect Cond Age Sex Inj Inl Med Avall Used Dept Code
B3 84 85 86 87 1] 89 a0 91 92 93 o4 95 Names & Addresses of Qceupants - If Deceased, Date & TIme of Death
"E E JADA N CROOMS
L 2 01 (0L |05 (22 JF ~ - - 11 |04 - - 232 PACIFIC AVE BEACHWOOD NI 08722
F
1
N
y &
Q
L H
Vv
EI
D
]

144 Crash Diagram (NOT TG SCALE)

RED MOOH PIZZERIA
PLAZA

PARKING LOT
Linit 2.

EXENMNEDY BIVD,

145 Crash Description/Narrative

DRIVER #1 STATED THAT HE WAS TRAVELING WEST ON E. KENNEDY BOULEVARD IN THE RIGHT LANE, WHEN VEHICLE #2
ON E. KENNEDY BOULEVARD FACING EAST ATTEMPTED TO MAKE A LEFT TURN INTO THE PARKING LOT OF THE PLAZA
CAUSING BOTH VEHICLES TO COLLIDE. DRIVER #2 STATED THERE WAS A VEHICLE ON E. KENNEDY BOULEVARD FACING
WEST WAITING TO MAKE A LEFT TURN INTO THE PARKING LOT OF THE RED MOON PIZZERIA. DRIVER #2 THEN
ATTEMPTED TO MAKE A LEFF TURN INTO THE PARKING LOT AND COLLIDED WITH VEHICLE #1 WHICH WAS TRAVELING

WEST ON E. KENNEDY BOULEVARD IN THE RIGHT LANE. DRIVER #2 STATED THAT SHE DID NOT SEE VEHICLE #1. NO
INJURIES REPORTED.

148 Dfficer's Signature 147 Badge # 148 Reviewsr Badge # 149 Case Status

RIVERA F 294 E. MIICK 307 Clrencing — [Kcomplete
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96 PAGE _ ofF _2 [ Jratal New Jersey Police Crash Investigation Report Pdreportable [ ]Non-Reportable [[Jchanga Report
05 [T Cess Number 11 Speed Limit 118a
7 §22-063252 o on:. CEDARBRIDGE AVE 45 0528 - - 09
01 2 Police Dept of Code I:] At Intersection With Road Name Dir 12 Routa Na, Suffix 13 Milepolsé Spezd Limit 118h
% | LAKEWOOD TOWNSHIP F01 Fest [Jx[ge ot HURLEY AVE 35 ||
01 3 Statlen/Precinct 20 17 Cross Road Name 1193
[ wites s [ Jw 9 []mo Cwe [ee
9 = Ramp || From: 25
14 15 16 rom: s Cwe
05 4 Date of Crash 5 Day Of Week & Tima 7 Municipality 8 Total | 9 Totef 20 Route/Name 1196
ot mm dd vy {use 2400 hrs) Code Kifled Injured 21 Latitude 22 Longitude _
01 08/10/22 |WEDNESDAY 1809 1514 — - 40.087709 ~74.213569 508
160k 123 Veh # |24 Policy Mo, 25 N2 Ins. Code 53Veh #  [54 Policy Mo, 55 NJ Ins. Code 01
04 1 909855890 054 2 939941752 054 1200
Lot [(Jrarked  [Jred [ Pedaleyclist [ JResp To Emargency [CJHit & Run [Qrerked  [iped  [Peceleyeist [ JResp To Emergency [CIHIt & Run |~
02  [26 Drlvers First Name Tnitlal  Last Name 29 Sex (56 Driver's First Name Initfal  Last Name 595ex [121a
2 | YITZCHOK Y SONENZON - M JOSHUA - SPIEGEL - M 01
01 |27 dumber & Streat 57 Number & Street 121b
3 1191 MELVILLE AVE 42 BROADWAY AVE -
01 [28cty State Zlp 58 City State Zp
la | LAKEWOOD N7 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 0 Eyes DI Class Rastrictions Endorsements |61 State 122
_ 5 D - - |ma 6 D - - N3 07
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number &3 DOR 64 Expires 123
o1 mm dd YYYY mm wy mm dd yyyy mm W 07
563937908801765 01/11/1976 01 | 23 |570624110009896 09/19/1989 0 | 23 |7 |
i 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A: Same A;
- Civer . YITZCHOK Y SONENZON - over - JOSHUA - SPIEGEL - [m
107 36 Number 66 Number 04
& St
- |*™* 191 MELVILLE AVE “" 42 BROADWAY AVE P
108 37 City State Zip 67 Clty State Zip 04
04 |LAKEWOOD N1 08701 LAKEWOOD N] 0B701 1285
109 38 Make 39 Model 40 Color {41 Year {42 Pleta No. 43 Statz 168 Make 69 Model 70 Color |71 Year |72 Plate No. 73state | 26
01 |HYUN SON SIL |2011 (H64AFVW N1 LINC NAU BLK (2021 R44PFK N}  ncb
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |(5NPEB4ACS5BH290578 08 |23 2LMP3I8J95MBL12911 10 |24 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 126d
112 < briven [Towed pisabled [Jrowed pisabled & Impounded Koriven [Jrowed Disalied [Jrowed Disabled & Impounded -
- [Jieft At Seene [ JTowed Impounded [ JLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- ) Owner Cloriver [Police <] owner [oriver [_]Police 1272
14 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [Jves [ JReiused [Znone  [Jongoard [ ]sgill Given; Ne [ ]Yes [“JRefused Nona  [Tlongoard  [T]spil  [i37p
115 Type: [_IBreath [ ]8lcod  [|Urine Type: [_[Breath [ Blood [ Jurine I:I -
_ 127c
116 Results: 0. = % [ JJpending Hazard Class Placard Mo, Results: 0, % [Jrening Hazard Class Placard No, -
02 50 Carrler Na, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 197d
s [Jusnor I:I [none [ welght <= 10,000 tbs [Jusoor I:] X]one [7] weight <= 10,000 ths
02 [] welght 10,001-26,600 Ibs {1 weight 10,001-26,000 Ibs e
a
Cmesmx [7] welght »= 26,001 Ibs [ Jmcivax I [ welght == 26,001 Ibs 26
32 Motor Carrfer or Government Entity 82 Motor Carrier or Government, Entity Vi
_ 26
Number & Strest Number & Street v
- 12
Clty State Zip Cliy State Zip 135 |
- 12
F Dainage To Other Property [ |yes (if Yes, describe) No B
06
132
Oper. 136 Charge 137 Summons, Ne, Oper, 138 Charge 13% Summons. No. 06
. 133
Oper, 140 Charge 141 Summens. No, QOper, 142 Charge 143 Summons. No. 03
134
83 84 85 | 8a 87 88 89 90 91 92 93 94 85 Names & Addresses of Occupants - TF Deceased, Date & Time of Death a3
A YITZCHOK Y  SONENZON -
1 01 (01 |05 |46 M - - - 11 |04 - - 191 MELVILLE AVE LAKEWOOD NI 08701
JOSHUA - SPYEGEL -
B 2 01 01 los |32 |M - - - 11 |04 - - 42 BROADWAY AVE LAKEWOOD N1l 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Statlon: Case No: 22-063252

(Refer to vehicle by number)

Veh Pos Phys Lloc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
a3 84 | 85 8 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names B Addresses of Occupants - If Decoased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L B
v
E I
D
]

144 Crash Diagram {NOT TO SCALE)

4

Diagram Drawn Not To State

HURLEY AvE

WEH 1

CEDARBRIDGE AVE

VEH STOPFED B TRAFFIC i ool

145 Crash Description/Nasrative

VEHICLES ONE AND TWO WERE TRAVELING EAST ON CEDARBRIDGE AVENUE JUST PASSED HURLEY AVE. DRIVER ONE
STATED VEHICLE TWO STOPPED DUE TO A VEHICLE STOPPING ABRUPTLY IN FRONT OF THEIR VEHICLE. DRIVER ONE
STATED DID NOT STOP IN TIME AND VEHICLE ONE STRUCK THE REAR OF VEHICLE TWO. DRIVER TWO STATED HE STOPPED
SHORT DUE TO A VEHICLE IN FRONT OF HIM STOPPING IN FRONT OF HIS VEHICLE. DUE TO THIS VEHICLE ONE STRUCK
THE REAR OF HIS VEHICLE.

DUE TO MY INVESTIGATION I FOUND DRIVER ONE TO BE AT FAULT FOR FOLLOWING TO CLOSELY. NO INJURXES WERE
REPORTED AT THE SCENE. NO SUMMONS WERE ISSUED.

146 Gfficer'’s Slgnature 147 Badge # 148 Roviewer Badge # 149 Case Status
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96 pagE _ 2 or_ 2  [TJram New Jersey Police Crash Investigation Report DdRreportable [ |Nan-Reportable {CJcnange Report
05 [T Case Number 11 Speed Limit 11ga
57 122-063257 et on: CROSS ST - |as 0626 - - 09
01 2 Police Depf of Code I‘_‘—J At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepufs Speed Limt I 1186
% |LAKEWOOD TOWNSHIP HO1 5 Fect [Jn[Je ot NEIMANRD a5 |-
03 3 Statlon/Precinct 25 D 17 Cross Read Name 1193
[T mes s Rw 1 |_[Te [(ee [es
99 - e Ranp [ From; - 25
14 15 16 rom: [Cdss Cw
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | B Total [ 9 Total 20 Route/Name ® Tiep
o mm dd vy {use 2400 hrs) Cade Killed Injured 21 Latitude 22 Longitude .
o1 08/10/22 \WEDNESDAY 1846 1514 - — 40.076068 ~74.250622 200
100b  [23veh # |24 Policy No. 25 N Ins, Code 53 Veh # |54 Polley No. 55 NJ Ins. Code 01
04 1 6080-86-79-37 148 2 2913C1280 988 120b
101 [Crarked  [Jred  [Jredalcyclist [ |Resp To Emergency [Hit & Run [lParked  [ClPed [ Pedalcyclist [ |Resp To Emergency  [_]Hit & Run | =
02  [25 Driver's First Name Initial ~ Last Name 20 Sex |56 Driver's First Mame Initial  Last Name 59 Sex  (121a
2 |SHMUEL - RAITZIK - M HAROLD B ORTIZ-FERNANDEZ - M 01
01 [27 Number & Street 57 Number & Street 125k
67 |8 QUEENS CT 165 WHITE ST -
01 [=chy State” 7ZIp I58 City State Zip
14 LAKEWOOD N] 08701 HOWELL NJ 07731
2 30 Eyes DL Clags Restrictlons Endorserments  [31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
— 06 D - - N3 02 D - - N3 01
105 32 Diiver's License Numbey 33 pon 34 Expires 62 Drivet's License Number 63 DOB 64 Expires 123
o1 mm dd Yy mm ¥y mm dd yyyy mm ¥y o7
~—R02027090002036 02/07/2003 02 | 25 |076333156209782 09/28/1978 09 | 23
3 . |35 Dwner's First Name Initial  Last Name 65 Qwner's First Name Initial  lLast Name
Same As Same As
- Diver . NAFTALI M RAITZIK - Diver = - ENVIRO DESIGNER- [T
LO7 36 Number €6 Number 04
& Styeet L
- |*™**" 8 QUEENS COURT “** 1325 STATE ROUTE 34 FL 1 125
108 37 Clty State ZIp 67 Clty State Zip 04
01 |[LAKEWOOD Nl 08701 WALL TWP Nl 07727 126a
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 State |68 Make &9 Model 70 Color |71 Year 72 Plata No, 73 Siate |26
02 [TOYT SIE GRY (2015 IW70LGK NJ NISS NV2 WHIE (2017 |XDFG32 NJ 126b
L0 44 VIN 45 Expires 74VIN 75 Expires -
01 |5TDYK3DC3FS533484 05 |23 INGBFOLY3HN805317 05 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 |MOISHY'S TOWING - 126¢
12 Ooriven P Towed Disabled [C]vowed Bisabled & Impounded [ Driven [rowed misabiad [JTowed Disabled & Impounded -
- [Jleft At scene  [JTowed Impounded [ Jteft At Soene [ Towed Impounded 1266
113 47 Authority 77 Authority 26
- [Clowner Driver [ ]Polica Clowner Driver E] Police 127a
114 48 AlcoholfDrug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 2 6
- Given: DqMo | Jves [ |Refused Blnore [ lonBoard [ Jspin Given: PNo  [JYes [ Refused Bvone  [TJonboard  [C]spit  [130
s Type: [_Breath [ Jsiood [_Jurine _ l:] Type: [ IBreath [IBlood [ Jurine _ _ -
- 127¢
116 Results: 0. - % [[Jrending Hazard Class Placard No. Results: 0. = % DPendlng Hazard Class Placard No. -
04 50 Carrler No, 51 GVIWR/GCWR 80 Carrler No, 81 GVWR/GCWR 127d
et [Jusoor l: [X]none D welght <= 10,000 Ibs [usoor [:] None [ weight <= 10,000 Ibs
04 [] welght 10,001-26,008 Ibs [[] welght 10,001-26,000 Ibs Fizm
[Cmemx |- [7] weight >= 26,001 lbs [Cmemx |- ] welght == 26,001 Ibs 26
%2 Mobor Carrier or Government Eatily 482 Motor Carfer or Government Entity =5
. 26
Number & Street Number & Street 159
- 12
City State Zip City State Zip 130
- 12
135 Damage To Other Property D\;es (If Yes, describe) Eno 137
06
= 132
Oper. 136 Charge 137 summans, No. Oper. 138 Charge 139 Summons. No. 06
- - - - 133
Oper, 140 Charge 141 5 15, Now Oper, 142 Charge 143 Summons. No, 04
- - - - I
83 84 85 86 | 87 88 89 90 91 92 93 G4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SHMUEL - RAITZIK -
i 01 (01 (o5 |19 M - - - 11 |o4 - - B8 QUEENS CT LAKEWOOD NJ 08701 - -
HAROLD B ORTIZ-FERNANDEZ -
B 2 ol [01L |05 |43 (M - - - 11 |04 - - 165 WHITE 5T HOWELL N} 07731 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-063257
(Refer to vehicie by number)
Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Ini Med Availl Used Bept  Code
83 84 85 86 87 88 89 Q0 91 92 93 94 o5 Names & Addressas of Occupants - If Deceased, Date 8 Time of Death
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144 Crash Diagram (NOF TO SCALE)}

Palst of tmpact

Cross st

Ciagram Drawn Mot To Scale

Finat rest

145 Crash DescriptionfMarvative
V1 was traveling west bound on Cross St when it rear-ended V2.

briver 1 related he was traveling west bound on Cross St. He stated V2 came to a sudden stop and he was unable to stop his
vehicle In time resulting in his vehicle collided with the rear bumper of V2.

Driver 2 related he was traveling west bound on Cross St. He stated he was slowing down to make a left hand turn and V1
rear-ended him.

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

146 Officer's Slanature 147 Badge # 148 Reviewer Badge # 149 Case Smius
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