9% pack _ L o2 [ Faml New Jersey Police Crash Investigation Report [Jreportable [<]Won-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
7 |22-063489 1 Crach . MADISON AVE - 140 0009 - - 05
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Rowute Mo, Suffix 13 MJlepulsé; Spead Limk | 118h
% | LAKEWOOD TOWNSHIP Ho01 ] et Cn[Je ot ASTST 25 |-
01 3 Station/Precinct 10 17 Cross Road Natne 119a
[ wies Xs [Jw v [ e [ee
» - 14 15 i6 Ramp [ ] peom: > 25
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municigallty 8Total [ 9 Total 20 Route/Mame D sB I:I WB 1196
e M dd v (use 2460 his) Code Kiled | Infured 21 Lathude 22 longttude -
01 08/11/22 |THURSDAY 1544 1514 - - 40.090921 -74.216473 1263
100b |23 veh # |24 Policy No. 25 N1 Ins, Code 53Veh# (54 Palicy No. 55 NJ Ins. Code 01
04 1 939417681 054 2 F540025-4 426 120b
101 [Jbarked  [Jred [ Pedalcyciist [ JResp Te Emergency [ |Hit & Run Jrarked  [[lped  [JPedaloycist  [JResp To Emergancy [ ] Hit Run | =
02 |26 Driver's First Name nitlal  Last Name 29 Sex  [S& Driver's First Name Initlal  Last Name 535ex [121a
102 |SARA Y FRYSHMAN - F MICHAEL J DELUCA - M a1
01 |27 Number & Street 57 Number & Street 121b
w3 (197 FLINTLOCK DR 8 FROST CT. -
01 28 City State Zip 58 City State Zip
4 | LAKEWOOD N3 08701 FREEHOLD Nl 07728
2 30 Eyes DL Class Restrlctlons Endorsements |31 State €0 Eyes DL Clags Restrictions Endorsements |61 State 122
02 D - - N3 a5 D = - N1 11
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd ¥Yvy mm vy mrm dd YyVY mm ¥y o1
F77096918861022 11/26/2002 11 25 |D24355447103B15 03/18/1981 03 26
ToE 35 Owner's First Name Initial  Last Name 65 Cwier's First Name Iniial  Last Name
S A 5 As
- biver . AHARON Y  FRYSHMAN - bver . MICHAEL 3 DELUCA N
107 36 Number 66 Number 04
& t
- [**™ 197 FLINTLOCK DR ** 8 FROST CT. 135
108 37 City, Statz Zip 67 City State  Zip 04
01 |LAKEWOOD N] 08701 FREEHOLD N] 07728 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
04 'HOND ACC 3 2007 (AS7GTW NJ KIA SPO BLK |2022 [M65IMT NJ 1250
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1HGCM56797A182130 06 (23 KNDPM3AC3N7011649 11 |22 126c
111 46 Vehicle Removed To 76 Vahicle Removed To -
oL (- - 126d
112 Bl briven [[]Tawed Disabled [ ] Towex Dissbled & Impounded Driven {]Towed Disabled [T Towed Disabled & Impounded -
- [JLeft At Scena [_JTowed Impounded [CLeft At Scene [JTowed Impounded 126e
113 47 Autherity 77 Authority 26
- [Jowmer B4 oriver rolice: Bjowmer I oriver [police 1973
T34 48 Alcohal/Brug Test 49 Hazardous Materiat 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: Mo [|Yes [ JRefused Pnore [ JonBoard  []spm Given:; [N [|Yes [ |Refused Pwene  [JonBoard [ Ispll |1z
15 Type: [_IBreath [ |Blood [ JUrine | Type: [_|Breath [ [Blood [ Jurine |:| -
B 127c
T Results: 0. = % DPendIng Hezard Class Placard No. Results: .= % DPending Hazard Class Placard No. -
03 50 Carrier No. &1 GVWR/GCWR 80 Carler No. 81 GYWR/GCWR 1270
= [ Jusoor I:I [Knone [} weight <= 10,000 Ibs [Juscor I:I []None [C] welght <= 10,000 Ibs _
03 [[] welght 10,001-26,000 lbs [] weight 10,001-25,000 Ibs 578
[Imcrmx I [] welght >= 26,001 Ibs [Cmesmx I [ welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 55
a _ 26
Number & Street Number & Street )
- 11
City State Zip Clty State Zip 130
- - - - - 11
135 Damage To Other Propeity [ ves (1f Yes, describe) Bdno 31
o4
" 132
Qper, 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summons, No. 04
- - - = 133
Qper. 149 Charge 141 Summons. Na, Oper, 142 Charge: 143 Summons. No. 02
= - . - 134
83 84 85 86 87 88 89 | 90 o1 92 23 54 95 Names & Addresses of Occupants - If Deceased, Pate & Time of Death 02
A SARA Y FRYSHMAN -
01 (01 |01 |05 (19 |F - - - 11 |04 - - 197 FLINTLOCK DR LAKEWOOD N1 08701
B MICHAEL J DELUCA -
02 |01 |01 |05 |41 |M - - - 11 (04 - - 8 FROST CT. FREEHOLD N) 07728
C
D




paGE 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cpde; 01
Crash Investigation Report Station: Case No: 22-063488
(Refar to vehicle by number)
Veh  Pos Phys Loc  Type Ref Equip Fquip Bag Hosp
Oce 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 Ccecupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
o]
L H
\'
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

@M

Dingrarm rawn Not Ta Saale

S

{9y wtipiy

B-B-B-H
e

145 Crash Description/Narrative

Driver of vehicle 1 was travelling scuthbeund on Madison Ave (Rt. 9) in the right lane. She reported that she activated her
left turn signal to switch lanes to the left [ane. As she was switching lanes, she failed to see a black SUVY (vehicle 2) in the
lane next to her. Her vehicle then came into contact with vehicle 2.

Driver of vehicle 2 was travelling southbound on Madison Ave (Rt. 9) in the left lane. He reported that as he was driving
neatly side by side to a silver sedan (vehicle 1), he observed that silver sedan come into his lane ultimately causing the
accident.

After my investigation, I determined that driver of vehicle 1 is at fault for improper lane change. Vehicle 1. sustained minor
damage to the front driver side area near the corner bumper. Vehicle 2 sustained minor damage to the rear passenger side
door near the tire. Both vehicle 1 and vehicle 2 were able to drive from the scene. No injuries were reported at the time of

the crash.

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

AMOROSO, A 415 KCM 335 [Jrending  [XJcomplete




5 pace_ L oF_2 [ |Fetal New Jersey Police Crash Investigation Report [ |Reportable [X]Non-Reportable | |Change Report
05 [JTcase Number 11 Speed Limit 118a
% |22-063301 st o JODA DRIVE - |15 10
01 2 Police Dept of Code |:] At Intersection With Road Name Dir 12 Route Ne. Suffix 13 MiITpolsE speed Limtt l 118b
98 -
:s?alfﬁgv?c?n TOWNSHIP {01 5 reet [InJe ot JASONCOURT ___ i 15
tien/Precini 55 Road Name 110;
05 50 [ wmies Os Kw 1w [ ]w [Ciwe Jes :
9% - T Ramp 25
14 15 16 (JFrom Cise [Jwe
07 4 Date of Crash S Day Of Week 6 Time 7 Munlclpality B Total | 9 Total 20 Route/Name 119k
Hega—q ™m dd 1% (use 2400 hirs) Code Killed | Injured 21 Latitude 22 Longituda N
o1 08/10/22 |WEDNESDAY | 2328 1514 - | e 40.108779 -74.204679 e
Toob™ |23 veh # |24 Policy No, 25 NI Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 SEE NARATIVE - 2 939294302 054 120b
101 [Jparked  [JPed  [[JPecaleydlist  [JResp ToEmergency [JHIt& Run Parked  [[JPed  [JPedaloydlist  [JResp To Emergency [ ]HRE & Run |
(02 |26 Diivars First Name Tnitial  Last Name 29 Sex 158 Driver's First Name Initial  Last Name S95ex  [121a
2| JUAN C SANTIAGOESPINOSA- M - - - - - 01
01 |27 Number & Street 57 Number & Street 121b
13 147 JODA DR - -
g1 [zecity State  Zp 58 City State  Zp
s | LAKEWOOD N1 08701 - - -
2 20 Eyes DL Class Restrictions Endorsements |21 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 13
105 32 Driver's License Number 33 poB 34 Expires 62 Driver's Ucense Number 63 DOB 64 Expires 123
dd Yyyy mm vy mm dd vy mm ¥y
06 i 10
- 02/14/2000 - - - - -
o 35 Owner's First Name Initlal  Last Name €5 Owner's First Name: Initial  Last Name
Same As Same As
- priver ~ JUAN P MORALESLOPEZ - priver  LORI L ZBIKOWSKI - 124
107 36 Nurnber 66 Number 11
S| & Street
- [**"*' 1239 RUE CONTI ST ** 51 ERICA RD =
108 37 City State Zip 67 City State Zip 11
- DANVILLE IL 61832 LAKEWOOD NJ 08701 1262
IW‘J 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Colar |71 Year |72 Plate No, 73 State |28
PCAIGMC - BLU |2005 DG14973 |IL NISS ROG BLK |2008 [N851ZK N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explras -
01 |1GKDT135552148706 01 J 23 INBASS58VI8W401409 05 |23 126c
111 46 Vehicle Removed To 76 Vehicle Rernoved To -
01 1z6d
112 [_Joriven [ ] Towed Disabled [ Towed Disabled & Impounded [oiiven [[JTowed Disabled [JTewed Disabled 8 Impounded -
- B<JiLeft At Scene []Towed Impounded [X]Left At Scane [Irowed Impounded 126e
113 |47 Authority 77 Authority 28
- [Cowner P oriver [ Pelice Cowner Driver [ rolice T27a
114 4B Alcohol/Drug Test 49 Hazardous Matertal 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: PNo [ Jves [ |Refused B<Mena  [JonBoard  []spil Giver: PNo [ Jres [ |Refused None  [JonBoard [ spill [1z7p
115 Type: [_|Breath [ JBlood [ |urine | Type: [_|Breath [ [Blood [ Urine :I -
- 127¢c
T Results: 0.~ % []Pending Hazard Class Placard No. Results: 0. - % [rending Hazard Class Placard No. -
03 50 Carrier No, 51 GYWR/GCOWR B0 Carrler No. 8l GYWR/GCWR 1274
R DUSDOT :I None D Welght <= 10,000 lbs DUSDOT I:I gNone |:| Weight <= 10,000 Ibs
02 [C] weight 10,001-26,000 lbs [ weight 10,001-26,000 Ibs e
[Jwecsmx [0 weight == 25,001 Ibs [ Jrcax [[] welght >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carvler ¢ Government Entity 5%
28
Number & Street Number & Street =
06
City State zip City State Zip e
06
135 Damage To Other Property [ es (IF Yes, descritie) No 131
12
132
Oper. 136 Charge 137 Summons. No. Qper, 138 Charge 139 Summons. No. 12
01 (39:3-10 A292781 -
Oper. 140 Charge 141 Summons. No. Qper, 142 Charge 143 Summons. Ne. 01
134
83 84 | 85 | 86 | &7 | &8 | B® | 90 | 91 92 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 02
A JUAN c SANTIAGOESPINOSA -
01 |01 |01 (05 (22 |Mm - - - 11 |04 |- - 47 JODA DR LAKEWOOD NI 08701 - -
B NICHOLAS S5 ZBIKOWSKI -
02 |01 |01 (05 (20 |Mm - - - 11 |D4 |- - 51 ERICA RD LAKEWOOD NJ 08701 - -
C
D
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF code; D1
Crash Investigation Report Station: - Case No: 22-063301
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex nj Inj Med Avall Used Dept Code
83 84 85 86 87 F:1:] 89 90 g1 92 o3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
y G
o)
L H
v
E I
[
]

144 Crash Dlagram (NOT TO SCALE)

4T loda Drise

145 Crash Description/Marrative

D1 was backing out of his assigned parking space reversing south then west when he backed up into the front of parked

Vehide 2. Yeh 2 was parked facing east. No damage was done to Veh 1. The tow hitch made impact with parked vehicle 2's
License Plate.

Veh 2 was parked facing east in the parking lot, when vehicle 1 backed into the front of his vehicle damaging the license
plate no other visible damages were seen.

Veh 1's Insurance Information

AMERICAN FREEDOM INSURANCE COMPANY 1699 WALL STREET SUITE 600 MOUNT PROSPECT, IL 60056
847-758-9300

Policy Number 12-2343128-00

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

MORGAN T 349 SGT. J. SPAGNUOLO 331 [rending  E<jcomplate




% pagé _ %+ of_ 2 [ |Fatal New Jersey Police Crash Investigation Report [Jreportable  [XINon-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limit 118a
% |22-063248 Wrach . MADISON AVE - |40 0009 g9
01 2 Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Reute No. Sufix 13 Mi!epulsé Speed Limt 118b
% | LAKEWOOD TOWNSHIP F01 ot [n[Je o NORTH LAKE DR 25 |-
01 3 Station/Precinct 75 D 17 Cross Road Name 1i9a
] wiles s Ow 19 1 |To [Cne [Jes
9% —— I 15 16 Ramp [ ] From: O o9
02 [ oate orcresh 5 Day OF Week ST T Toeretty | & 1ot | 9 Toml 20 Route/Name sa [ Jwe (o
1007 mm dd w (use 2400 hys) Code Killed Injured 21 Latitude 22 Longitude _
01 08/10/22 |WEDNESDAY 1751 1514 - e 40.089707 -74.216238 502
100b |23 veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
05 1 03096D6TBDO1 962 2 51293004913 917 1200
101 [Jrarked  [Jped  [Pedaicyclist [ JResp Te Emargency | |HIt& Run [rarked  [Jred  [JPedalcycist  [JResp To Emergency | |Hit & Run | =
02 (26 Driver's First Name Tnitlal  Last Name 298ex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
2 |EDGARDO - CABRERAPINON - M YEHOSHUA - BERGER - M 01
Q1 |27 Number & Street 57 Number & Street 121p
i3 |550 E VETERANS HWY 7 PALMCT -
01 |[z8cCity State  Zip 58 City State  Zip
4 1 JACKSON NJ 08527 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 04 A - - NJ 12
105 32 Driver's License Nurnber 33 pos 34 £xpires 62 Driver's Lcense Number €3 DOB 64 Explres 123
02 mm dd yyyy mm 123 mm dd Y'Yy mm ¥y 12
C00201880007742 07/08/1974 07 25 |B2G847390008834 08/05/1983 08 24
T3 35 Ovmer's First Narne: Initial  Last Name 65 Owner's First Name Initial  Last Name
& A Same As
. Dver - = - BERKOWATTS ELEC- brver . LEAH G BERGER - @
107 36 Number 66 Number 04
- |**™ 360 FARADAY AVE 480 7 PALM CT s
168~ |37 ity State  Zip 67 City State  Zp 04
03 (JACKSON NJ 08527 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 Plate No. 73stake |26
01 |(FORD TRN WHI (2022 | XMLR46 N] TOYT RAV BLK (2015 (L23LM2 N 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 |1FTBW3X83NKA35356 07 |23 2T3BFREVZFW251697 07 |23 126c
111 46 Vehicle Removed To 76 Vehlcle Rernoved To -
01 126d
112 <] Drven [_] Towed Disabled [CIvowed Disabled & Impounded B oriven [T Fowed Disabled [Jrowed Disabled & Impounded -
- et At Scene [T Towed Impounded [T]Left At Scene [ vowed Impounded 126e
113 47 Authority 77 Authority 2?26
- Jowner B oriver [Jpolice [Jowner Driver []Ppolice 1272
114 48 Alcohel/Drug Test 49 Hazardous Materfal 78 Aleohgl{Drug Test 79 Hazardous Material 26
- Given: PNo  []Yes [ |Refused Mone  [onBoard [ |spil Given; [XIMo  [JYes [ ]Refused None [ |OnBoard | |Spll 1z
115 Type: DBreath |:| Blood I:'Urine —| Type: |:| Breath E] Blood |:| Liine l -
- 127¢
1T Results: 0. = % [Jpending Mazard Class Placard No. Results: 0,= % []rending Hazard Class Flacard Ne. -
a3 50 Carrler No. 51 GVYWR/GCOWR B0 Carrier No. 21 GVWRIGCWR 1270
- [Jusoot I:j [tone [ welght <= 10,000 Ibs [Jusoor I:I [<tione Weight <= 10,000 Ibs 3
03 [ weight 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs 5
Ll
[ meimx [0 weight >= 26,001 Ius [ Jmemx [1 weight >= 26,001 Ibs 26
52 Mater Carrler ar Govenment Entity 82 Moter Carrier or Government £ntity T35
26
Number & Street Number & Street )
03
City State Zip City State Zp )
03
135 Damage To Gther Property [ [ es (If Yes, desciibe) BNe 31
11
13z
Qper. 136 Charge 137 summons. No. Cper. 138 Charge 139 Summeons. No, 11
133
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Surmmons. No. 02
134
83 84 B5 | B6 | 87 | 88 | B9 90 | 9 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A EPGARDO - CABRERAPINON -
0L |01 |01 (05 [48 |Mm ~ - - 1i |04 |- - 550 E VETERANS HWY JACKSON N] 08527
B YEHOSHUA - BERGER -
02 |01 (02 |05 |39 (M - - - 11 |04 |- - 7 PALMCT LAKEWOODD N] 08701
C
D
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New Jersey Police

Crash Investigation Report

Police Dept; LAKEWOOD TOWNSHIF Code: 01

Station: == Case No: 22-063248
{Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equip Equip Bag  Hosp
Ccc InfOn Eject Cond Age Sex In) Inj Med Avail Used Dept Code
83 84 85 86 87 83 | 82 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
L E
L
E
I
N
vy G
o}
L H
v
E I
8]
]

144 Crash Dlagram (NOT TO SCALE)

e owe maowa me e ne A

Diagram Draven Mot To Scale

VEH 1

145 Crash Description/Marrative

CRASH.

DRIVER OF VEH 1 STATED HE WAS TRAVELING SOUTH ON MADISON AVENUE AND WAS MERGING LANES WHEN HE WAS
STRUCK BY VEH 2 THAT TRIED TO CUT HIM OFF.

DRIVER OF VEH 2 STATED HE WAS TRAVELING SOUTH ON MADISON AVENUE AND WAS MERGING LANES WHEN HE WAS
TRUCK BY VEH 1 THAT WAS TRYING TO CUT HIM OFF.

UPON MY INVESTIGATION, DUE TC CONFLICTING STORIES I WAS UNABLE TO DETERMINE A DRIVER AT FAUILT FOR THE

146 Officer's Signalture
CLARKE N

147 Badge #

334

148 Reviewer Badge # 149 Case Status
E. MIICK 307 [rPending [Xlcomglete




56 pace_ 1 op_ 2  [[ratal New Jersey Police Crash Investigation Report [Jreportable  [<{]Non-Reportable [ JChange Report
05 1 Case Number 11 Speed Lt 118a
7 |22-062967 e on: WARREN AVE - |28 - - - 25
01 2 Police Depl of Code I:‘ At Intarsaction With Read Name DIr 12 Route No. Suffix 13 Milepnlsé Spesd Limi: 118k
e peed Liml
98
LAKEWOOD TOWNSHIP F 01 ] e Sn[Je o EMMANUELS DR 55 |-
01 3 Station/Precinct 5 D 17 Cross Road Name 1i9a
[ mres Cls [w 19 To e [es
#* - 19 1 16 Ramp [ From: = 13
07 4 Date of Crash 5 Day OF Week S Time 7 Municlpality ]| 8 19tal | 9 Tofa 26 Route/Name [se [Jwe 1055
hoa—§ ™ dd ¥y {use 2400 hrs) Code Kilted Injured 21 Lattude 22 Longitude _
o1 a8/09/22 |TUESDAY 1851 1514 - - 40.079712 ~74.212736 1208
100b |23 Veh # |24 Policy No. 25 N Ins. Code 53 Veh # |54 Policy No. $5 NJ Ins, Code o1
04 1 41TRDCADO0056-01 120 2 SELF INSURED - 1200
w1 [JParked  [JPed  [JPedaleyslist  [Resp To Emargency [ JHit & Run [parked  [JPed  []Pedalcyclist [ |Resp To Emergency [ Hik & Run | =
Q2 (26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initlai  Last Name 598ex [12ia
w2 YISSACHOR D  FINK - M - - - - - o1
02 |27 Number & Street 57 Number & Street i21b
3 |9 DEBRA WAY - -
05 [28Cty State  Zlp 58 Clty State  Zip
s |LAKEWOOD Nl 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions. Endorsements |61 Stete 122
04 D - - N3 . - - - - 02
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Nurnber 63 DOB 64 Explres 123
06 mm dd yYYY mm ¥ mm dd yyyy mm vy 10
F45007906407954 07/31/1995 o7 | 23 | - - -
T 35 Qwner's First Name Inital  Last Name 65 Owner's First Name Tnitial  Last Name
Same As Same As
- Driver INC - JUST FOUR WHEEL!- Drlver = - WCR GROUP LLC - 124
107 36 Number 65 Number 08
& Skreet B Street
- 324 E WHITE HORSE PIKE " 209 ZND ST STE 46 125
108 37 City State Zip 67 Clty State Zlp 11
01 |GALLOWAY N3} 08205 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Coler [41 Year |42 Plate No. 43 Staie |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73stake |28
01 |FORD TRA WHI (2019 | XGYY47 NJ CHRY VOY BLK |2020 |N97MHU N3 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1FTYR2ZCMS8KKA15937 11 (22 2C4RC1DG6LR148739 04 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
ol 126d
112 Driven [Jvowed Disabled [[ITowad Disabled & Impounded Driven [ITowed Disabled [ ] Towed Disabled & Impounded -
- { Jlefi M Scene [ Towed Impounded [Left At Scene [“J7owed Impounded 126e
112 47 Authority 77 Authority 28
- [Jowner [ Driver Opalice [CJowmer Driver [CIpalice: 772
FEEY 48 Alcohol/Drug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Materlal 26
- Given; P<JMo [ Yes [ |Refused Mone [ JonBoard [ |spil Given: [ne  [Jves [JRefused Pmone  [lonBoard  [Jseil (127
118 Type: [_|Breath []8loed [ Jurine Type: [_Joreath [ ]Blood [ Jurine | -
- 127c
116 Resuits: 0. = b El Pending Hazard Class Placard Mo, Results: 0, = % DPendl'ng Hazard Class Piacard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
e ]:]USDOT l:l None g Welght <= 10,000 lbs DUSDOT I:I Nune @ Weight <= 10,000 Ibs
o1 [[] welgnt 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs T
[ mcrmx I:' [ weisht == 26,001 los [ Imermx | [] weight == 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motar Carrler or Gavernment Entity M1
28
Number & Street Number & Street 125
03
City State Zip Clty State Zip 130
03
135 Damage To Cther Propetty {]es (If Yes, describe) No 131
06
132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 13% Summons. No, 07
133
Oper. 149 Charge 141 Summons. Me, Oper, 142 Charge 143 Summens. No. 02
134
83 | 84 | 85 | 8 | B7 | 88 | 82 | 50| 91 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A YISSACHOR D FINK -
01 (D1 |01 o5 (27 M ~ - - 11 |04 - - 9 DEBRA WAY LAKEWQOD NJ) 08701
B
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: == Case No: 22-062967

Yeh Pos
Oce  In/On Eject

{Refer to vehicle by number}

Phys
Cond Age Sex

Loc
Inj

Type
Inj

Ref Equip FEqulp Bag Hosp
Med Avail Used Dept Code

83 84 85

86 | 87 a8

a5

90

91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

-

Om<ro<2-
- I o

]

144 Crash Diagram {NOT TQ SCALE)}

Diagram Drawn Mot To Scate

ammanuel

145 Crash Description/Narrative

DRIVER OF VEH 1 STATED HE WAS TRAVELING WEST ON EMMANUELS DRIVE AND WAS MAKING A RIGHT TURN ONTO
WARREN AVE, WHEN HE HIT VEH 2 THAT WAS ILLEGALLY PARKED TO CLOSE TO THE STOP SIGN.

VEH 2 WAS PARKED WITHIN 25 FEET OF THE INTERSECTION FACING NORTH ON WARREN AVE, AND WAS STRUCK BY VEH 1
WHEN IT WAS MAKING A RIGHT TURN ONTO WARREN AVE.

UPON MY INVESTIGATION I DETERMINED DRIVER 2 AT FAULT FOR THE CRASH FOR IMPROPER PARKING. VEH 2 IS A
RENTAL VEHICLE ANP IS SELF INSURED.

146 Officer's Signalure

CLARKE N

147 Badge # 148 Reviewer Badge # 149 Case Status
334 KCM |335 [Ipending  E]Complete




9 pace_ 1 oF 2  [Jratal New Jersey Police Crash Investigation Report [ “JReportable [5]Non-Reportable [ Change Report
05 [ Case Number 11 Speed Limit 118a
7 | 22-064255 et o 212 CEDARBRIDGE AVE 15 - - - 02
o1 2 Police Dept of Cade I:I Al Tntersection With Road Name Dir 12 Route No. Suffix 13 Mllepoi:g Speed Limit l 118b
8 -
% | LAKEWOOD TOWNSHIP F01 [ e Clo[Je o )
o1 3 Statlon/Precinct _ I:I 17 Cross Road Name 11%a
[ vt OsCOw o 0w [Ove (e
° = L 16 Ramp [ ]Feom: = 25
09 4 Dake of Crash S Day OF Week e 7 Municpary ] 8 Totel | & Toil 20 Route/Name s [ Jws i
e B w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 08/14/22 |SUNDAY 1749 1514 - | - 40.086099 -74.210010 T
100b |23 Veh # |24 Palicy No, 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 8297233 096 2 F805901-6 426 120h
01 [Jparked  [JPed [ |Pedalcyciist  [[JResp ToEmergency [ _]Hit & Run [Parked  [red  [Jredaleyclist [ ]Resp To Emergency [ JHit & Run |~
02 |26 Drivers First Name Initial  Last Name 29 Sex |55 Driver's First Name Initial  Last Name 59 Sex  (121a
12| BARRY A HILL - M - - - - - -
01 (27 Number & Strect 57 Numiber & Street 121b
102 1110D EDINBURGH LN - -
01 [28cy State  Zp 8 City Stae  Zip
4 LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
o1 D - - Nl - - - - - 13
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 1232
06 mm dd yyYY mm vy mm dd Yywy mm vy 10
H43500756112451 12/26/1945 12 | 25 |- - - -
e 35 Dwner's First Nerne Inial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver BARRY A HILL - Driver REGINALD - WARREN - 124
107 36 Number 86 Number 04
& Street
- |**™* 110D EDINBURGH LN "“* 44 LITTLE LEAF LANE T
108 37 City State  Zip 87 City State  Zip o4
01 |LAKEWOOD NJ 08701 HOWELL N} 07731 126a
109 38 Make 39 Madel 40 Color (41 Year |42 Plate No. 43 State 58 Make 59 Model 70 Color |71 Year |72 Plate No. 73 Shate 28
41 |[DODG RAM BLU ;2007 (B40GCT NJ CHEV SIL BRO (2015 (KB1BIK NJ 126b
110 44 VIN 45 Expires 74 VIN 73 Expires -
01 |1D7HA16K071571111 12 |22 3GCUKREC3FG4733818 09 |23 126c
111 46 Vehlcle Removed To 76 Vehide Removed To -
o1 126d
112 B priven [J1owed Disabled [JTowed Disabled & [mpoundad Cloriven [CJrowed Disabled [JTowed Disabled & Impourded -
- [Creft At Scene [ Towed Impounded Left At Scene "] Towed Impounded 126e
113 47 Authorlty 77 Authority 28
- [lowner BQDriver CiPolice CJowner [ oriver [Cralice 1272
114 48 Alcohol/Drug Test 49 Hazardous Materal 78 AlcoholfDrug Test 79 Hazardous Materlal 26
Given: PNo  [JYes [ JRefused Mone [ [onBoard [ Jspif Given: BNe [ Jves [JRefused None [ JonBoard [ ]spill [1376
115 Type: [_|Breath [ ]Bloed [ ]urine Type: [_|Breath { JBlood [ Jurine 1-2
- 7c
116 Results; 0.= % [:lPendlng Hazard Class Placard No. Results: 0. ~ % DPending Hazard Class Placard No. -
o1 50 Carrier Ne, 51 GVWR/GCWR 80 Carrar No. B1 GVWR/GCWR 1274
= e i -
03 D Weight 10,001-25,000 Ibs ] welght 10,001-26,000 Ibs =
e
[Cmermex ] weight >= 26,001 Ibs [Imean I:__I [[] welght >= 25,001 Ias 26
52 Motor Cairier or Govemnment Entity $2 Motor Carrler or Government Eetily 8
26
Number & Street Number & Street
129
05
City State Zip Clty State Zip 130
05
135 Damage To Other Property [TIes @if Yes, describe) BIne =1
05
132
Cper. 136 Charge 137 Summons. Ne. Cper, 138 Charge 139 Summens. No, 06
- - - - 53
Oper. 140 Charge 141 Summons, Ne. Oper. 142 Charge 143 Summons. No. 0z
- - - - 134
83 84 35 86 | 87 B8 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Decaased, Date & Time of Death 02
A BARRY A HILL -
Vi (01 |01 |o5 (76 |M - - - 11 |04 - - 110D EDINBURGH LN LAKEWOOD NJ 08701
B
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-084255
(Refer ta vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 B9 g0 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Ceath
A
L E
L
E
1
N
v G
[}
L H
\'4
EI
D
]

144 Crash Dlagram {NOT TO SCALE}

Diagram Drawn Nol Te Scafe

212 CEDARBRIDGE AVE

145 Crash Descriptton/Marrative

time.

incident.

Owner of V2 stated he was outside with his friends when he observed V1 strike his legally parked vehicle in the parking lot.

Driver of V1 stated he did not know he had struck V2 while he was backing out. Driver of V1 reported no injuries at this

The result of the investigation revealed the Driver of V1 was at fault due to striking V2, which was unoccupied and parked at
the 5 o'clock. It shoulid be noted there was minimal damage on both vehicles but Driver of V2 wanted a report for this

146 Officer’s Signalture

RIHACEK, A

147 Badge #
421

148 Roviewer Badge # 149 Case Status
CcM '332 [CJrending P complata




96 pace_ 1 of_ 2  [Jratal New Jersey Police Crash Investigation Report [CIreportable Non-Reportable [ ]Change Report
05 [J1case Number 11 Speed Limit 11ga
7 |22-064419 peresh o PARK AVE 30 00
01 2 Pollce Dept of Code L__' At Intersection With Read Name Dir 12 Route No, Suffix 13 P-‘\ilept.\ﬂ:l spesd (mit 118h
% | LAKEWOOD TOWNSHIP F01 5] Fect o« ROSEBANK ST 25 |-
o1 [FSetwonrrecne Cn[e of 17 Gross Road Name 115
0 500 [ 5s [w 1 [ [Cus [ee
14 15 16 Ramp [ | From: [Jse [Qwe 25
o7 4 Date of Crash 5 Bay OF Week & Time 7 Municipality B Total | 9 Total 20 Route/Name 1196
505 mm dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude R
o1 08/15/22 |MONDAY 1428 1514 - | - 40.099675 -74.204388 o
100b |23 veh # 24 policy Na. 25 N Ins. Code S53veh # |54 Policy No. 55 N1 iIns, Code 00
04 1 2 6032-08-69-33 148 120b
[ [CJparked  [JPed  [JPedalcydist [ JResp To Emargency Hit & Run PQParked  [JPed [ Pedaloydist [ Resp ToEmergency [ |Hit& Run | OO
02 |26 Drive's First Nama Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name S9sex |[121a
102 - - - - - -
01 |27 Number & Street 57 Number & Skreet 121b
103 - B
01 |[z=ciy State  2ZIp 58 City State  Zlp
104 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions ] ents 161 State 122
- - - - - o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's License Number 63 DOB &4 Expires 123
mim dd mm mm dd mm
06 Yy I ¥y ) ) ¥y ¥y 10
T3 35 Owner's First dfame Tnitlal  Last Name 65 CGwner's First Name Initlal  Last Name
Same As Sama As
- Driver Driver JAY R MAYER - 124
107 36 Number 66 Number 04
8 Street # Street
- i % 1846 LAKESIDE DR PE
108 |37 City State  Zip &7 City State  Zip 04
01 FORKED RIVER Nl 08731 126a
109 38 Make 39 Medel 40 Coler |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Celor |71 Year |72 Plate No. 73 5tate (28
01 INFI G37 BLU (2011 [F38GSP NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
00 JN1CVGEL6BM260647 06 | 23 136c
111 45 Vehlcle Removed To 76 Vehide Removed To -
01 1264
112 B oiiven [ Towed Disabled [[ITowed Disabled & Impounded [Clriven [CJTowed Disabled [] Towed Disabled & Impounder -
- [CLeft At Scene [ Towed Impounded B Left At Scene [ Towed Impounded 126a
113 47 Authority 77 Authority 28
- [Jowner [ eriver Oralice D} owner [ Driver [Jeolice 1972
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Materlal 26
- Given; No [ [ves [ |Refused | [ None [ |onfoard | |Spil Given: (Mo [Jves [JRefused | [TJnone  [JonBoard | |spil |37
15 Type: [_|Breath [ JBlood [ JUrine Type: |_|Breath [ ]Bload [ urine -
- 127¢
% Results: 0. = % []Pending Hazard Class Flacard Ne. Results: 0. = % [_]Pending Hazard Class Placard No.
01 50 Carsier No. 51 GVWR/GCWR 8¢ Carrler Ne, 81 GVWR/GCWR i37a
e [Jusoor I:l [rone [7] weight <= 10,000 Ibs [Jusoor I:l [~]none [] welght <= 10,000 Ibs .
o1 ] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs e
Owemex [ ] [ welght >= 26,001 lbs [ Jmcrmx (] welght »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 58
28
Number & Straet Number & Street 155
00
City Skate Zip City State Zip 130
00
F‘i Damage To Other PIoperty [ | Yes {If Yes, describe) Cne e
11
132
Oper, 136 Charge 137 Summons. Ne, Cper. 138 Charge 139 summons, No. 11
133
Cper, 140 Charge 141 Sumimens, No, Oper. 142 Charge 143 Summons. Ne, 00
134
83 | 84 [ 85 | 85 |87 |88 |80 | o0 |01 [ 52| 03 | 94| o5 Names & Addrasses of Occupants - IF Deceased, Date & Time of Death 02
A
B
C
D




pace_ 2 op 2
NEW Jersey POIice Police Dept: LAKEWOOD TOWNSHIF Code: o1
Crash Investigation Report Station: Case No: 22-064419

{Refer ta vehicle by number)

Veh Pos Phys Lec Type Ref Equip Equip Bag Hosp

Qoc InfOn Eject Cond Age Sex Inj Inf Med Avail Used Dept Code

83 84 | 85 86 | 87 88 | 85 [ 90 | A1 g2 93 ] 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F
I
N
v G
0
L H
v
E I
D
J

144 Grash Diagram {NOT TO SCALE)

NI

Dlagrany Drawn ot To Scale

PARK AVE

VEHICLE 2 FARKED IN FRONMT OQF 939 PARICAVE

145 Crash Description/Narrative

Witness Cody Mayer stated that he heard a bang and noticed that his dad's vehicle described as vehicle 2, while parked in
front of 939 Park Avenue was struck by vehicle 1 who fled the scene. Vehicle 1 was traveling North on Park Avenue and is
described as newer Silver Toyota Camry with unknown registration. Witness was not able to provide any further
information and I did not notice any carmeras in the area.

146 Officer's Signature

VEGA E

147 Badge #
311

148 Reviewer
WwB

Badge #

[z08

149 Case Status
[Tpending [JCompleta




£ pacE _ 1 of_2  [Fatl New Jersey Police Crash Investigation Report [Jreportable Noi-Reportable [_|Change Repert
05 [Tcase Number 11 Speed Limit 118a
7 [ 22-065261 St on; PONDEROSA DR 25 29
01 ;-l:i]c(eED:ﬁgOD TOWNSHIP 1 So;l.e I:I At Intersection With Road Mame :'UNIPERDirLN 12 Route No. Sufiix 13 M"EF“’ES Sneed Limt | 118b
o8
S [=] Feat n[Je of 25 13
01 3 Statlon/Precinet 300 17 Cross Road Name 119a
] wies Os Ow w 1w [CJne [Jee
% — Ramp [ From; 13
14 L 16 rom: I:I SB D WB
08B 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Total | 9 Total 20 Route/Name 1196
e ™ o v {use 2400 hrs) Code Killad [ Injurad 21 Latitude 22 Longltude .
o1 08/18/22 [THURSDAY 1349 1514 - - 40.076314 -74.214403 1208
100b |23 veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Polley No, 55 N1 Tns. Code 01
a4 1 6050438172 148 2 4151562727 148 120b
01 [Crarked [JPed  [Jredalcychist  [JResp To Emergency [ |Hit & Run {Xparked [Jred  [Ipedakyclist [ ]Resp To Emergency [ JHIt & Run |=
02  [26 Driver's First Name Initial  Last Name 20 Sex |56 Driver's First Name Initial  Last Narme 56 Sex [121a
1z |KAREN A CAMPBELL - F - - - - - -
01 |27 Humber B Street 57 Number & Street 121b
1z |34 COX CRO ROAD - -
01 |Gy State  Zip 38 City S zlp
¢ I TOMS RIVER Nl 08755 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restrictions Endorsements |61 State 122
02 | b | - - NI - - . - - 14
105 32 Driver's License Number 33 DOB 34 Explres €2 Oriver's License Number 63 DOB 64 Explres 123
06 mm dd YyYY mim ¥y mm dd YYVY mm vy 10
C03684246160762 10/21/1976 10 | 25 |- - - -
3 35 Owner's First Name Initial  Last Name €5 Owner's Flrst Nama Tnitial  Last Name
Same As Same As
- piver  KAREN A CAMPEELL - cover  NOSSON N LEVINE - 124
107 36 Number 66 Number 11
& Street & Street
- ™ 34 COX CRO ROAD " 84 PONDEROSA DRIVE 13
108 37 City State 2Zip 67 Clly State Zip 11
01 {TOMS RIVER NI 08755 LAKEWOOD NJl 08701 i26a
109 38 Make: 3¢ Moclel 40 Coler |41 Year |42 Plate No. 43 State |68 Make 69 Modef 70 Color |71 Year |72 Plate No. 73stare |28
01 |NISS KIC SIL |2018 |W63KZD NJ TOYT CAM BLK |2017 |S49KAF N1 1265
116 [44 VN 45 Expires 74 VIl 75 Expires -
01 [BN1CP5CU7IL542353 01 |23 4T1BF1FK4HU416428 06 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 T26d
112 Driven [ Towed Disabled "] Towed Disabled & Impounded oriven [JTowed Disabted | "] Towed Disabled & Impounded -
- [JLer At Scene [JTowed Impounded P Left AL Scene [ ewed Impounded 126e
13 |47 Authority 77 Authority 28
- [ owner [Cbriver [Police B owner [Coriver [police 272
T34 48 AlcoholfDrug Test 49 Hazardous Material 78 Aleohol/Drug Test: 79 Hazardous Material 26
- Given: Mo [Jves [JRefused | [XINone [ Jonpoard [ spil Given; N0 [T]Yes [T]Refused | [RlMone [ JonBoard [ sefl [tz
115 Type: [ |Breath [|Biood [ Jurine | Type: [_|Breath [ |Blood [ |Urine -
- 127¢
16 Results; 0.~ % [[Jpending Hazard Class Placard No. Results: Q.= % [[Jpending Hezard Class Placard No. -
04 5{ Carrier No, 51 GVWR/GCWR B0 Carrier No. 81 GVWRR/GCWR 1270
T [Juspor I:I wone [] welght <= 10,000 Ibs [usoor I:] [ None ] weight <= 10,000 Ibs
04 [[] wveight 10,001-25,000 lbs [[] welght 10,001-26,000 lbs 7
[ Jmcsax 7] welght == 26,001 Ihs [_memx I:I [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Gavernment Entity 78
26
Number B Street Number & Street 9
09
Cly State Zip City State Zip 130
a0
135 Damage To Other Preperty D\(es (3f Yes, describe) END 131
03
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 03
133
Oper. 140 Charge 141 Summons. No, Opar, 142 Charge 143 Summons. No. 02
134
83 84 | 85 | 86 87 | 688 | 8% [ 90 | 91 92 93 ) 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SUSAN L  CAMPBELL -
1 01 (a1 |- 47 |F - - - 11 (D4 - - 34 COX CRORD TOMS RIVER N1 08755
B KAREN A  CAMPBELL -
1 03 |01 |- 45 |F - - - 11 (04 - - 34 COX CRO ROAD TOMS RIVER NJ  D8B755
C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-065261

{Refer to vehicle by number)

Veh Pos Phys Loc Tiype Ref Equip Ecuip Bag Hosp

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

83 84 85 | 86 87 83 89 g0 91 92 23 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
v G
O
L H
\
E I
D

]

144 Crash Diagram (NOT T SCALE)Y

Ciagram Drawn ot To Scale

FORDEROSA, DR

145 Crash DescriptionfNarrative

Vehicle #2 was parked improperly unoccupied facing West on the Eastbound side of Ponderosa Dr, Vehicle #2 was parked

facing West on the Westbound side of Ponderosa Dr. The driver of vehicle #1 exited the vehicle without putting the vehicle
in park. Vehicle #1 began moving driverless and sideswiped vehicle #2. Driver #1 stated that she thought that she had put
the vehicle in park and realized that she hadn't when the vehicle started moving. Driver #1 failed to put her vehicle in park
prior to exiting her vehicle causing the crash.

146 Officer's Slgnature

PRZEWOZNIK J

147 Badge #

308

148 Raviewer
PA

Badge #
|325

149 Case Status
[Mrending  [X]completa




1 o 2 [Cratal

PAGE New Jersey Police Crash Investigation Report [Jrepostable [<]Non-Reportable | |Change Report
1 Case Number 11 Speed Limit 118a
22-065258 Wizt . 1750 CLIFTON AVE 15 02
2 Police Dept of Coda D At Intersection With Road Mame Dir 12 Route Mo, Suffx 13 Mllepc?g Speed Limit 118b
LAKEWQOD TOWNSHIP H0O1 ] rest Cn[Je o -
3 StationPrécinet T 17 Cross Road Name 11ca
DM[Ies DS DW 19 I:I ° DNB I:IEE
14 1 16 Ramp I:] From: EI 25
4 Date of Crash S Day Of Week 5 Time 7 Municipality 8 Total 9 Total 20 Route/Name 56 I:I we 11ch
mm dd v (use 2400 hrs) Code Killed Enjured 21 Latitude 22 Longitude .
08/18/22 |THURSDAY 1330 1514 - - 40.107287 -74.217140 T20a
23veh # |24 Policy No. 25 N1 Ins, Coda 53veh# |54 Palicy No. 55 N Ins, Code 01
1 113 9766-C27-30A 962 2 SELF INSURED - 1200
[Oparked  [Jred  [JPecalcyclist [ JResp To Emergency [ JHit & Run Parked  [CJPed [ |Pedalyclist [ JResp ToEmergency [ Hit & Run | =
26 Driver's First Name Initfal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex |121a
REYES M  GARCIA - M - - - - - -
27 Number & Street 57 Number & Streat 121
135 MCCLEAN AVE - -
28 City Sale  Zp B8 City Sate  Zip
STATEN ISLAND NY 10305 - - -
30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restyictions Endorsements |61 State 122
1 a | - . NY - . - - - 13
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DCB 64 Expires 123
06 mm dd yYY mm ¥ mm dd YYYY mm ¥y 10
143181040 01/06/1974 o1 | 28 |- - - - =
T 35 Owner's First Name Initial  Last Name 65 Cwner's First Name: Initial  Last Name
5 As Same As.
- Driver - - MTLR CORP - biver . JHRC - CORP - [
07 36 Number 66 Number 11
& Street & S
- ™ 41 65 DOREMUS AVE " 1941 50TH STREET 125
108 37 City State Zip 67 Clty State Zp 11
29 [NEWARK Nl 07105 BROOKLYN NY 11204 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate Mo, 43 State |68 Make £9 Model 70 Color |71 Year |72 Plate Ne. 73swte |28
03 (KENW K37 WHI |2017 |AT494N NJ FORD TRA WHI (2020 (S26NUP NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |ZBKJHM7XO0HF531591 01 |23 1FTBR1CB1LKB45126 07 |23 126¢
111 45 Vehicle Removed To 76 Vehide Removed To -
a2 126d
112 [ oriven [[] Towed Disabled [ Towed Disabled & Impeunded [Tpiiven [ Fowed Disabled [Jrowred Disabled & Impounded -
- Left At Scene [T Towed Impourded Left At Scene [TJTowed Impounded 126e
113 47 Authority 77 Authority 28
05 [CJowner Boriver " IPolice Owiner [Cloriver [Irolice 27a
I%7] 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcobel/Drug Test 79 Hazardous Material 26
- Giver: pNo [ [ves [ JRefused [nene  [Jonpoard  []spifl Given: XNo [ |Yes [ |Refused [ Jnone  [TJongoard  [Jspll  [To7m
115 Type: [_JBreath [ JBiood [ Jurine Type: [|Breath []Bloed [ |urine -
- 1z27¢
IEr3 Results: 0.- % [[Jpending Hazard Class Piacard No, Results: 0.= % [[Jpending Hazard Class Placard No, -
04 50 Carrier No. 51 GVWR/GCWR B0 Carrier No. 81 GVWR/GCWR 157d
02 |:| Welght 10,001-26,000 Ibs [] wweight 10,001-26,000 Ibs P
[ me/mx [] welaht >= 26,001 Ibs [ Imesmax [] weight >= 26,001 Ibs 6
52 Motor Carrier or Government Entlty 82 Motor Carrier or Goverament Entity [FE]
28
Number & Street Number & Street
129
05
City State ZIp Chty State Zip 150
05
135 Damage To Other Property [T¥es (1 Yes, describe) [m) 131
08
13z
Oper, 136 Charge 137 Summaons. No, Oper. 138 Charge 139 Swmmons. Mo, o8
133
Oper. 140 Charge 141 Summeons. Mo. Oper. 142 Charge 143 Summons. No. o1
134
83 84 85 86 | 87 88 89 90 ! 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Tima of Death 02
A REYES M  GARCIA -
01 |01 01 (05 |48 (M - - - i1 |04 - - 135 MCCLEAN AVE STATEN ISLAND NY 10305
B
C
D
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New Jersey Police Police Dept: LAXKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-065258
{Refer to vehicle by number)
veh Pos Phys Loe  Type Ref Equip Egquip Bag Hosp
Occ InfOn Ejeckt Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B4 85 86 87 &8 89 20 91 92 93 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
v G
8]
L H
v
EI
o}
]

144 Crash Diagram (NOT TO SCALE)

Loading Dock of 1750 Clhifton fve

Diagram Draven MNot To Scale

145 Crash Description/Nareative

Witness Jose Gaviria stated that while he was in the loading dock of 1750 Clifton Ave, Shloimy’s Kosher World for a delivery,
he witness vehicle 1 back into parked vehicle 2. Driver 2 stated the same because he was not able to see vehicle 2. Crash
caused due to Driver 1 inattention to parked vehicle 2.

Parked vehicle 2 is a rental vehicle that is self insured. no code or policy given for vehicie 2.

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

VEGA E 311 PA 325 Cdranding  [Rcomplete




96 pace _ 1 or_ 2 [ratal New Jersey Police Crash Investigation Report [CIreportabte  P<]Non-Reportable [_|Change Report
05 JiCase Number 11 Speed Limit 118a
7| 22-065307 e oe MASSACHUSETTS AVE - |45 0637 - - 09
01 2 Police Dept of NSHIP Code I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 MIIepulsé speed Limit ‘ 118b
98 -
LAKEWOOD TOW RO1 ect \[J¢ ot NORTHDR 25
01 3 Statlon/Precinct 75 l:l 17 Cross Road Name 1i%9a
[] Mites s Ow 19 To [CIws e
) - Ramp D ;o= 25
14 1 16 From: [ss [Jwe
05 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119h
Hoga— ™ ¥ (use 2400 hrs) Code Killed Tnjured 21 Latitude 22 Longltude -
01 08/18/22 |THURSDAY 1725 1514 - - 40.067128 -74.228257 1208
1006 |23 Veh # 24 Polley No. 25 N1 Ins. Code 53 Veh # 54 Pollcy No, 55 NJ Ins. Code 01
04 1 4557-95-18-47 148 2 HPAOODD2611242 017 120b
101 [[]Parked [Jred  [JPedalcyclist [ ]Resp ToEmergency [ |Hit & Run [Crarked [dred  [JPedaicyclist [ JResp To Emergency [ HIt & Run | =
32 |26 Drlver's First Name Inltial  Last Name 29 Sex |56 Driver's First Name Enitial  Last Name 59 Sex [121a
w2 |MICHELLE M SMITH - F JERRAE J BROWN - F [Hx B
01 |27 Number & Street 57 Number 8 Street 121b
o3 11887 CHARLTON CIR 103 FORTE DE FRANCE -
01 [F#Cy State  Zip 58 Gity Swte  zp
4" ' TOMS RIVER Nl 08755 TCGMS RIVER Nl QB757
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - NJ 02 D - - NJ 01
105 32 Driver's License Number 33 bCB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
oi mm de Yyyy mm vy mm ckd Yy mm vy 07
557785447460014 10/16/2001 10 l 23 |B76103977155842 05/28/1984 05 25
T 35 Ovmer's First Name Inital  Last Name 65 Owner's First Name Tnitlal  Last Name
Si As S| S As
- oive  DEBORAH H SMITH - oiver . JERRAE J  BROWN - =
107 36 Number 66 Number 04
- [*** 1887 CHARLTON CIRCLE ASte 103 FORTE DE FRANCE P
108 37 City State Zip 67 City State Zip 04
04 |TOMS RIVER NJ 08755 TOMS RIVER NJ 08757 126a
109 38 Make 39 Model 40 Celor |41 Year |42 Flate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 735tate |26
01 |JEEP LBY SIL {2007 |Y3B8KLE NJ HYUN SON RD (2017 |[F75GDY N3 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1J4GLASKO7WE84276 a8 (23 SNPE34AF8HH484960 12 |22 i26c
i 46 Vehicle Removed To 76 Vehlcle Removed To -
01 - - 126d |
i Drlven [Clrowed Disabled [Irowed Cisabled & Impounded Koriven [[JTowed Disabled [ITowed Disabled & Impounded -
- [Left At Scene {CJrowed Impoundad [JLeft At Scene [Jewed Impounded 126e
13 |47 Adthority 77 Anthortty 26
- [CJowner EX] Driver rolice X owner [ oriver [rolice 272
114 48 Alcohalf/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given; PJWe [ |Yes [ |Refused Wona [ JonBoard  [_]spi Given; PNo  []Yes [ []Refused None [ |onBoard [ Jsell  [1z7b
15 Type: [ |Breath [ Jeloed [ Jurine i | . Type: [_|Breath [ |Blocd [ ]urine - I . -
- 127¢
o Results: 0.~ %  [_]Pending Hazard Class Placard Ne. Restlts: 0.= % [ JPending Hazarel Class Placard No. -
a3 50 Carrier No. 51 GVWR/GCWR B0 Carrfer No. 81 GYWR/GOWR 127d
- 7 i =
K] D UspoT l:l None Welght <= 10,000 Ibs I:I uspoT |- @ None Weight <= 10,000 lbs
03 [[] weight 10,001-26,000 Ibs [7] welght 10,001-26,000 ths R
[memx |- [] weight == 26,001 Ibs [ memx I:l [ ] welght »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrier or Government Entity 78
_ - 26
Number & Street Number & Streat 9
12
City State Zip City State zp 0
- i N . 12
135 Damage Te Other Property Dyes {IF Yes, descibe) E Ne 131
06
- 132
Oper. 136 Charge 137 Summans. No. oper. 138 Charge 139 Summoens. Ne. 06
- - - - 133
Oper, 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summens. No, 02
- - - = 134
83 84 | B5 | B6 | B7 | 88 | 89 | 90 | 91 | 92 93 a4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MICHELLE M SMITH -
1 01 (01 05 |20 |F - - - 11 (o4 |- - 1887 CHARLTON CIR TOMS RIVER N] 08755 - -
8 JERRAE ] BROWN -
2 01 (01 (05 |38 |F - - - 11 (o4 |- - 103 FORTE DE FRANCE TOMS RIVER Nl 08757 - -
C
D




PAGE 2 OF 2

Crash Investigation Report Station: =

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Case No: 22-065307

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Ini Med Avall Used Dept Code
83 B4 85 B6 87 88 89 20 91 92 o3 94 95 Names 8& Addresses of Occupants - If Daceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
E1
D
J

144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn. Mot To Scale

hdassachusetis Ave

 orsspmaom i a8

145 Crash Description/Narrative

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

suddenly in front of her causing to rear-end V2.

front of her and was rear-ended by V1.

V1 is at fault due to following too closely.

Driver 1 related she was traveling south bound on Massachusetts Ave and rear-ended V2. She stated that V2 stopped

Driver 2 related she was traveling south bound on Massachusetts Ave. She stated she was slowing down due to the traffic In

Based on statements made by the involved parties, my observation, and damages to the vehicles I determine that driver of

146 Officer’s Signature 147 Badge # 1148 Reviewer

CARRINGTON K 431 P

Badge &
283

149 Case Status
[ Irending

Complete




96 pace_ 1 oF _ 2  [Jratal New Jersey Police Crash Investigation Report [CIRreportable [X]Non-Reportable [ JChange Report
- 1Case Number e 11 Speed Limit 118a
57 |22-065313 e o NEW HAMPSHIRE AVE 50 0623 09
::1 2 Police Dept of Code D At Intersection With Road Mame Dir 12 Route No. Suffix 13 Mllepefg Speed Limt 118b
- :-::“i(E,f:’N?L?D TOWNSHIP §01 5] pest Cjv[Je o STATE HIGHWAY 70 EAST 50 |-
tation/Precin rass Road Name 119
o 500 ] Mites s (Qw 19 ] [CIne [es i
14 15 16 Ramp I:I From: |:] . D WE 25
(115 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total [ 2 Total 20 Route/Name 119b
Mg ™m dd ¥y (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longliude _
01 08/18/22 |THURSDAY 1739 1514 | __ | _. 40.050397 -74.196703 =
1006~ |23 veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4616-67-49-35 1438 2 NC10187779 246 1200
101 [JParked  [JPed  []Pedalcyciist  [JResp To Emergency [ |Hit & Run [JParked  [JPed  [JPedalcyclist  [_JRespTo Emergency [ }Hit & Run | =
{2 |26 Drivers First Name Initfal  Last Name 26 Sex |56 Drlver's First Name Initlal  Last Name 59 Sex  [121a
w2 |MAYER - POLLAK - M KIMBERLY A FOSTER - F 01
Q1 |27 Number & Street 57 Number & Street 121b
1z 124 VILNA LN 306 CORBIN CT -
01 |[z8ciy State  Zip 58 City State  Zip
14 LAKEWOOD NJ] 08701 LAKEWOOD N} 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrickions Endorsements |61 Siate 122z
02 p | - | - In3 05 p | - - |ng 07
105 32 Driver's License Number 32 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm del vy mm ¥¥ mm dd yywy mm ¥ o8
P62685360004842 04/16/1984 04 | 25 |F67414356152785 02/03/1978 02 24
3 35 Owner's First Name Inltial  Last Name €5 Owner's First Narne Initial  Last Name
bt As 5 As
- e’ MAYER - POLLAK - e’ KIMBERLY A  FOSTER - [
107 36 Number 66 Number 04
- [*S* 24 VILNA LN 48t 306 CORBIN CT 1=
108 37 City State Zlp 67 City State Zip D4
01 |LAKEWOOD NJ 08701 LAKEWOOD NI 08701 126a
109 38 Make 39 Model 40 Colar |41 Year (42 Plate No. 43 Stata |68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73sute |26
01 [HOND DY BLK (2019 |[Y49KYV NI KIA FOR GRY 2021 |[H58NSM N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SFNRLSH7XKBO73979 03 J23 3KPF44AC2ME351603 05 |24 126c
11F 46 Yehicle Removed To 76 Vehicle Removed To -
01 T26d
112 Bdpriven 7owed Disablad [l Towed Disabled & Impounded ] briven [rowed Disabled [dTowed Disabled & Impounded -
- [Cltefc Ak Scene [ Frowed Impounded [Treft At Scene [JTowed Impounded 126e
113 47 Authorlty 77 Authority 26
- [Jowner Driver [rolice Jowner Driver [Jeolice 1273
114 48 Alcohal/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
“ Given; [gND |:|Y65 DREI‘USEd None I:]On Board I:]Spill Given: @NO DYeS DRefused None DOn Board DSpII\ 1276
15 Type: [_|Breath [ |Blood [ Jurire Type: [_|Breath [ ]Bload [ Jurine l -
- 127¢
Tie Results: 0.~ % [JPending Hazard Class Placard No. Results: 0= % [ JPending Hazard Class Placard No. -
03 50 Carrier No, 51 GYWIYGCWR B0 Carrier No. 81 GYWR/GCWR. 1z7d
= [Juseor l:l None [[] welght <= 10,600 Ibs [Jusbor I:l None [0 weight <= 10,000 Ibs .
03 |:| Welght 10,001-26,000 bs [[] welght 10,001-26,000 Ibs T
e
[Imemx ] weight >= 26,001 lbs [Jmemx | [] welght >= 26,001 Ibs 26
52 Motor Carrier or Govemment Entity 82 Motor Carrier or Gavarnment Entity =5
26
Number & Street Number & Street 155
12
City State zip Chy State Zip BN
17
135 Damage To Other Proparty [ ves (If Yes, descrlbe) Bne 37
06
132
Oper. 136 Charge 137 Sumrmons, Mo, Oper. 138 Charge 139 Summons, No. 17
133
Oper, 140 Charge 141 Sumrons. Ne, Oper. 142 Charge 143 Summons. No, oli
134
83 84 | 85 86 87 88 8o | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A MAYER - POLLAK -
1 01 |01 |05 |38 M - - - 11 |04 - - 24 VILNA LN LAKEWOQOP N2 oB8701
B KIMBERLY A  FOSTER -
2 01 |01 (05 |44 |F - - - 11 (04 - " 306 CORBIN CT LAKEWOOD N2 08701
C
D




pace _ 2 of _2
New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-065313

(Refer to vehicle by number)

Veh  Pos Phys Lec Type Ref FEquip Equip Bag Hesp

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

£3 84 | 85 | 86 | B7 | 88 | 89 [ 90 | 91 92 23 94 95 MNarnes 8 Addresses of Occupants - If Deceased, Date & TIme of Reath
A
L E
L

F
I
G
8]
. H
v
E1
D
]
144 Crash Diagram (NOT TO SCALE}
N
‘Clagram Drown Mok Ty Stake
Stals Higliway 70 Fast
N -

Venicle 21

Vatiiclz #2 ]

PRGN PAUSIVIEH ¥IN

145 Crash Pescription/Narrative

New Hampshire Avenue.

The driver of Vehicle #1 is at fault.

1 did not observe any visible signs of damage to either vehicle. There were no reported injuries.

The driver of Yehicle #1 stated he was slowing to a stop and tapped the rear of Vehicle #2 while traveling Southbound on

The driver of Vehicle #2 stated she was stopped in traffic on New Hampshire Avenue just South of State Highway 70 East.
She further reported that she was rear ended by Vehicle #1.

146 Gificer's Slgnature

DUNPHEY C

147 Badge #

357

148 Reviewer

E. MIICK

Badge #
|307

149 Case Status
[IPanding

B complate




96 pace_ 1 of 2  [JFatal New Jersey Police Crash Investigation Report [CJReportable [X]Non-Reportable [ |Change Report
05 [JicCase Number 11 Speed Limit 118a
7 122-065244 Wit . FAIRWAYS BLVD - |25 - - - 29
01 2 Police Dept of Code EI At Intersection With Road Namz Dir 12 Route No. Suffix 13 M\'Iepulsg Speed Limit ‘ 118b
98 -
o1 :.:;{(IE}:J:C?C?D TOWRNSHIP HO1 [57] Feet O [Je o MASSACHUSE1:I7'§ A‘:Ed ; 45
IOA, e ross Road Name 119a
] 50 [:] Miles E 19 [T I:INB [Jee
= - 14 15 16 Ramp l:l From: =
09 [“oe=croem 5 Day OF Weak ST Ty 8 Total | ¢ Total 20 Route/Name Cse [Cwe s
1063 mm dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude .
o1 08/18/22 |THURSDAY 1134 1514 — | 40.057740 -74.229961 oo
100b |23 Veh # 24 Policy No. 25 NI Ins, Coda 53 Vieh # 54 Policy No, 55 N1 Ins. Code 01
05 1 PAC00001162967 017 - - 120b
-
101 [Orarked  {TJred  []Pedaleyclst [ ]Resp To Emergency [ Hit & Run [Cdparked [Jred  [JPedalcyclist [ JRespTo Emergency [ Hit & Run |O1
02 |26 Driver's First Name Initial  Last Name 29 Sax |56 Driver's First Name Initial  Lest Name 59 5ex [12ia
7 |10ZSEF - JANOSI - M - - - - |- -
Q1 [27 Number 8 Street 57 Number B Street 121b
03 11604 MONMOUTH AVE APT B - -
01 [0 Sle  Zip 58 City State  Zp
¢ | LAKEWOOD N3 08701 - - -
i 30 Eyes DL Class Restrictions Endarsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 b | - - NI - - - - - 06
1os 32 Driver's License Number 33 DoB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
11 mm dd YVYY mm %% mm dd YYYY mm vy
104634150002912 02/26/1991 0z | 25 |- - - -
e 35 Owner's First Name Iniial  Last Name 65 Owner's Flrst Name: Initial  Last Name
Same As Same As
- piver ~ NCE L NEW JERSEY APPLI]- Driver - - - - 124
107 36 Number 66 Number 02
& Street & Street
- " 50 PARK AVE SOUTH - 1
108 |37 City State | Zip 67 City State  Zip -
05 |LAKEWOOD N] 08701 - - - 126a
109 38 Make 39 Model 40 Color 141 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color §71 Year |72 Plate No. 73 state | GO
- RAM 1500 WHI 2021 |L17P3E N3 - - - - - - 126h
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |1C6SRFBT7MN7320898 11 (24 - - - 126¢
111 40 Vehicle Removed To 76 Vehidle Removed To -
- - - 126d
112 [ Driven [] Towed Disabled ] Towed Disabled & Impounded Cloriven [T Towed Disabled [} Towed Disabled & Impounded -
- [Let At Scena [ ] Towed Trmpeunded [ Left At Seene [J'owed Impounded 126
113 |47 Authority 77 Authoriey 69
- [Clowner [ Driver [rolice [Jowner [ oriver [CIralice 1373
114 48 Alcchol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material -
- Giver: PN [Jves [ JRefused | [<INone [ |onBoard [ |Spill Given: [ _[No []Yes [JRefused | [T[None [ JonBoard [ |Spll (156
115 Type: [ }Breath [ ]Blood [ Jurine - _ Type: [ 8reath [ _]Blood [ |Urine - | . -
- 127c
T Results: 0.- % [Jpending Hazard Class Placard No. Resuits: 0.= % [Jrending Hezard Class Placard Ne. -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
[] weight 10,00:-26,000 Ibs [ welght 10,001-26,000 Ibs P
[memx |- [] Welght >= 26,001 Ibs [ mermx |:| [] welght = 26,001 Ibs
52 Motor Carrler or Government Entlty 82 Motor Carrier or Government Entity 58
69
MNumber & Street Number & Streat 9
12
Clty State Zlp Clty State Zip T30
_ 17
135 Damage To Gther Properly [ Yes (If Yes, describe) No 131
132
Gper, 136 Charge 137 Summons. Mo. Oper. 138 Charge 139 Summons. No. -
i - - - 133
Oper. 540 Charge 141 Summons, No. Oper, 142 Charge 143 Summons. No. 01
1 - - - 134
83 84 | 85 | B6 | B7 [ 88 | 80 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Peath
A JOZSEF - JANOSI -
vi (01 |jOo1 |- 31 [M - - - 11 |04 - - 1604 MONMOUTH AVE Al LAKEWOOD N} 08701
B
C
[
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-065244
{Refer to vehicle by number)
Veh Peos Phys Loc Type Ref Eguip Equip Bag Hosp
QOce InfOn Eject Cond Age Sex 1Inf Inl Med Avall Used Dept Code
83 84 85 | 86 87 { 88 | 82 | 90 o1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
E1I
D
J

144 Crash Diagram (NOT TO SCALE}

Diagram Drawin Mot To Scale

TR SAVARYIE
Y T

145 Crash Description/Marrative

The driver of vehicle #1 stated after gaining clearance from the gate guard to enter the community of Lake Ridge he
proceeded to drive straight, but did observe that the gate was still closed which caused driver #1 to strike the gate. The

gate designed to break away upon impact fell to the ground. The gate was reattached a short time later. Driver #1 did not
complain of any injuries. -end-

146 Officar’s Sigrature

ALLEN W

147 Badge #

287

148 Reviewer
PA

Badge #
325

149 Case Status
[JPending Complete




% pace_ 1 oF_ 2  [Jratal New Jersey Police Crash Investigation Report [Jreportable [|Non-Reportable [X]Change Report
1Case Mumber ‘ 11 Speed Limit 118a
YR 10 Crash
& 22-017913 Oceurred On: _ ‘
- 2 Pollee Dept of Code I:I At Intersaction With Road Name Dir 12 Route No. Suffix 13 M\Iepslsg Speed LIt | 118
LAKEWOOD TOWNSHIP FO1 [] peet CIn[Je of
3 Station/Precinct 17 Cross Road Name 1152
] Miles s Ow o [Te [One [Jes
. - 12 1 15 Ramp [ rom: »
4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | B Total | 9 Total 20 Route/Name ] WB g
Toa mm o dd v (use 2400 rs) Code Killed | Injured 21 Latitude 22 Longltude
03/07/22 |MONDAY 1014 1514 - - T20a
100b |23 Veh # 24 Polley No. 25 NI Ins. Code 53 Veh # 54 Pollcy No, 55 NI Ins. Code
1 - 120b
101 [Clparked [JPed  [JPedalcyclist [JResp To Emergency [ ]Hit & Run [Cparked [OPed  []redalcydist [CJResp To Emergency [ JHit & Run
26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initizl  Last Name 59 5ex  ji2la
w2 ELFOILY - POLYNICE - - - - -
27 Nurnber & Street 57 Number & Street 121k
103
28 City State  2Ip 58 City State  Zip
104
1 30 Eyes DL Class Restrictions Endersements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
105 32 Driver's License Number 33 DOB 34 BExplras 62 Driver's License Number 63 D08 64 Explres 123
mm dd vy mm I Yy mm dd Yyyy mm vy
= 35 Owner's First Name Inittal  Last Name 85 Owner's First Name Initial  Last Name
Same As Samz As
Driver Driver 124
107 36 Number 66 Number
& Street & Street 125
108 37 City Stata Zip 67 City State Zip
1253
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
126h
110 44 YIN 45 Explres 74 VIN 75 Expires.
128¢
111 46 Vehicle Removed To 76 Vehicle Remaved To
1254
112 [oriven [JTowed wisabled [JTowed Disabled & Impounded []oriven [Irowed Disabled [ Towed Disabled & Impounded
[Left At Scene [ Towed Impounded [CLeft At Scene [ Towed Impounded 1268
113 47 Authorlty 77 Authority
[Clawner [eriver [ roiice [Mowner [ river [Cpolice 1273
57 4B Alcohol/Drug Test 4¢ Hazardous Materlal 78 Alcehel/Drug Test 79 Hazardous Materlal
Giver: [ |No [ |Yes [ |Refused | [IMone [ JCnBoad [ |Spill Givert [ JNo  [[ves [ JRefused | [TINone [ JonBoad [ |Spll  [izmm
115 Type: [_|Breath [[Blood [Jurine Type: [ |Breath [ ]Blood [ urine |
137c
Ti5 Results: 0. % DPendlng Hazard Class Placard No, Rasults: 0, % E:l Pending Hazard Class Placard No.
50 Carrler No. 51 GVWR/GCWR. 80 Carrler Now 81 GVWR/GCWR 177
— [Jusnor I:l [Jnone [] welght <= 10,000 Ibs [Juspor l:l [ INone [ weight <= 10,000 Ibs
[ weignt 16,£01-26,000 Ibs [[] welght 10,001-26,000 Ius =
e
Owem [ ] [ weight >= 26,001 Ios [ ]mcrmx [ welght >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T
Number B Streat Number & Street %
City State Zip City State Zp 0
135 Damage To Cther Property [T ves (If Yes, describe) [CIne LET]
i32
Dper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summaons. No.
133
Oper. 140 Charga 141 Summons. No, Oper. 142 Charge 143 Summons. No.
134
B3 (84 [ B5 | 86 [ B7Z | BB | 89 | 90 [ 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D




prGeE 2

OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAXEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-017913
(Refer to vehicle by number)
veh Pos Phys loz Type Ref Fauip Eguip Bag Hosp
Occ In/fOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | B85 | BG a7 | 88 | 89 | 90 ja a2 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Tine of Death
A
L E
L
F
i
N
v G
o]
L H
Vi
E I
D
]

144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrakive

Update box 25:
Company code on the card: 11371.

Insurance name : Great West Casualty Company.

The code number on the card does not match with the code number in box 25. The company name matches up.

The Agency fcompany issuing Card:
Deelay Insurance Group LLC

7171 Bent Pine Road

Willards Maryland, 21874
{410)213-5600

I updated this report from Non-reportable to Reportable.

146 Officer's Signature

PTL. W. CUZCO

147 Badge #

407

148 Reviewer
MY

Badge #

|220

149 Case Status
[rending D& complete




pace _ % oF _ 2 [ Jraw! New Jersey Police Crash Investigation Report [ JReportable []won-Reportable [ |Change Report
1 Case Nurmber 11 Speed Limit 118a
22-017913 WCah . 488 WHITESVILLE ROAD - {15 - - - 08
2 Pelice Dept of Code D At Intersection With Road Name bir 12 Route No. Suffix 13 Mllepn]sé spaed Lt | 118k
LAKEWOOD TOWNSHIP F01 [ Fee Cn[]e o - -
3 Statlon/Precinet . D 17 Cross Road Name i19a
] wies s w 19 To Owe []es
- 13 15 16 Ramp [ Jrrom: = [Jse [Qws
4 Date of Crash 5 Day Of Week 5 Time 7 Munlclpality 8 Total | 9 Total 20 Route/Name 1196
mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude _
03/07/22 |(MONDAY 1014 1514 - - 40.085490 ~74.249690 1200
23 ¥eh # |24 Policy No. 25 N1 Ins, Cede 53 Veh # 54 Pollcy Na. 55 NJ Ins. Code 01
1 MCP46822B - - - 120b
-
[Jparked  [Jred  [JPedalcyclist  [JResp To Emergency [ ]Hit & Run [[Parked  [JPed  [JPedaleyclist [ _JResp To Emergency [ JHit & Run | =
26 Driver's Flrst Mame Initlal  Last Name 29 Sex 56 Drlvar's First Name Initial  Last Name 59 Sex 1215
ELFOILY - POLYNICE - M - - - - - -
27 Number & Street 57 Number & Street 121b
301 PRINCE STREET - -
28 Cily State  ZIp 58 City Stte  Zip
SALISBURY MDD 21805 - - -
1 30 Eyes DL Class Rastrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
BR c | - . MD - . - e 07
[ 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
i1 mm dd Yyvy mm vy mm dd Yy mm vy -
P452206015310 10/20/1980 10 | 25 |- - - -
3 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- briver . MAUDELINE - TRUCKING LLC - At - - I
107 |36 Number 55 Number 11
& Street B. Street
- "% 301 PRICE STREET ree 125
108 |37 Clty Sate  Zlp 67 City State  Zip -
23 |SALISBURY MD 21804 - - - 1262
109 38 Make: 39 Model 40 Color [41 Year |42 Plate No, 43 State |66 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state |26
- LOUT SE YEL (2012 5049154 MD |- - - - - - 126b
11 44 VIN 45 Expiras 74 VIN 75 Expires -
02 |1UYVS2530CG221710 0z |32 |- - -
111 46 Vehicle Removed To 76 Vehide Removed Ta -
- - - 126d
112 B Driven { ] Towed Disabled [} Towed Disabled & Impounded [Clpriven [J7owed Disabted [] Towest Disabled & Impounded -
= [CJieft At Scene [ITewed Impaunded [JLeft AL Scene [Jowed Impounded 126e
113 47 Autharity 77 Autherlty 26
- Oowner [Xloriver [Ipolice [owner [Toriver {Jpolice 1278
114 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Material -
- Given: D{No  [JYes [ JRefused Mone [ |OnBoard [ ]spill Giver: [_|No  [Jves []Refused [ None  [lonBoard [ Jspill  {i37m
115 Type: [_|Breath [ |Blood [ |urine _ . Type: [_|Breath [ ]Blood [ |Urine _ _ | -
- 127c
e Results: (. = % DPendlng Hazard Class Placard No. Results: 0. = % DPending Hazard Class Placarg No, -
04 50 Carrier Mo. 51 GVWR/GCWR BO Carrier No. 81 GYWR/GCWR 1574
ii7 | [Jusoor [2956580 | [Jnone [ weloht <= 10,000 bs Cusbor [ ] [wone [ weight <= 20,000 fos -
D Weight 18,001-26,600 Ibs D Welght 10,001-26,000 Ibs e
DJmemx (go77379 Weight >= 26,001 Ibs [CJrcmx I:l [ weight >= 26,001 Ibs
52 Motor Carrler or Governmant Entity 82 Motor Carrier or Government Entity 5
26
Number & Street Mumber & Styeet F)
05
City State zip City State 7 1%
05
135 Damage To Other Property <} ves (3f Yes, describe) e IET]
A BUSH AND A OUTDOOR LIGHT POLE 1=
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 132 Surnmens, No, -
- 0.0.0.0 - - 0.0.0.0 - =5
Qper. 140 Charge 141 Summons. No. Oper. 147 Charge 143 Summans. Ne, 02
- 0.0.0:0 = - 0-0-0-0 = 134
a3 84 | 85 | 86 | &7 g | 8% [ 90 ([ 9N 92 93 94 95 Namas & Addresses of Qccupants - If Deceased, Date & Time of Death
A ELFOILY - POLYNICE -
Vi (01 |01 |05 (41 |M - - - 11 (04 - - 301 PRINCE STREET SALISBURY MD 21805 - -
B
C
D




pace 2 or 2

New Jersey Police Police Dept:

Crash Investigation Report Station: -

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-017913

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hesp
Qce In/On Eject Cond Age Sex Inj Infj ™ed Avall Used Dept Code
83 84 85 86 87 Ba 89 QG 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
O
L H
v
E I
D
]

144 Crash Dlagram {NCT TO SCALE}

488 New Egypt Raad

i

Diagram Drawn Mot To Scale

145 Crash Descaription/Nairative

school, the rear portion of his trailer collided with a light post.

of place. No injuries were reported

Vehicle 1 was traveling Westhound In the parking lot of 488 Whitesville Road. Driver 1 said as he was going in front of the

Investigation revealed Vehicle 1 was traveling Westhound in the parking lot of 488 Whitesville Road. Driver 1 arrived at the
above address to make a delivery. Driver 1 entered the parking lot through the exit way. Driver 1 followed the narrow road

where two "do not enter” signs are visible in front of the school. Driver 1 continued traveling the narrow road when the rear
of the trailer went over the landscape, causing damage to a bush and colliding with the light post, moving tha light post out

146 Officer's Slgnature 147 Badge # 148 Reviewer

CUZCO-BENITES W 407 PA

Badga # 149 Case Status

|325

{rending [X]complete




96 pace_ 1 op 2 [Cratal New Jersey Police Crash Investigation Report Reportable [_|Nen-Reportable [ |Change Report
05 [JiCase Number 11 Speed Limit 118a
57 |21-099881 o e . OCEAN AVE - |45 0088 - - 09
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Routa No. Suffix 13 M\Iepo]sg speed Limit l 118b
% | LAKEWOOD TOWNSHIP F 01 et [Jve o NEW HAMPSHIRE AVE a5 ||-
3 StatlonfPrecinet 17 Cross Road Name 119,
01 600 [7] wiles Os Ow w [T Twne [es i
%9 - Ra - 2
14 15 16 mp D From: EISB D w 5
02 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality J B rotal [ 9 Total 20 Route/Name 8 Tl
oga —§ ™m dd ¥y {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
01 08/23/21 |MONDAY 1626 1514 - 1 - - To00
100b  [23 veh # 24 Policy Ne. 25 N] Ins. Code 53 Vieh # 54 Palicy No 55 NI Ins, Code 01
04 1 SELF INSURED - 2 A0J2385471944017 370 1206
0 [Jparked  [JPed  [JPedalcyclst  []JResp To Emergency [ _|Hit & Run [drarked  [Jred  [JPedalcyclist [ JResp To Emergency [ _]Hit & Run |-
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Mame 59 Sex  [121a
wz  |ROBYN L GUICHARD - F RCBERT L OLIVER - M 01
02 |27 Number & Street 57 Number & Street 121h
0z 1659 OCEAN AVE P O BOX 1371 -
01 [zEcty State  Zip 58 City Stte  Zip
4 | LAKEWOOD NJ] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NJ 2 D - - N3 o1
105 32 Driver's License Number 32 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YyyY mm vy mm dd y¥YY mm vy o1
GI91586607352774 02/12/1977 02 I 22 |(O53976587307652 07/16/1965 07 23
T3 35 Cwner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same A: Same A
- brver . OCEAN - OCEAN COUNTY OF- bver . ROBERT L OLIVER - =
107 36 Number 66 Number 04
Sl
- ¥ poBOX2191 45 p o BOX 1371 5
108 37 Clty State Zlp &7 Clty State Zip 04
01 |TOMS RIVER N] 08754 LAKEWOOD N} 08701 126a
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 State | &8 Make 69 Madel 70 Color J71 Year |72 Plate No. 73State |26
01 |FORD ESC SIL (2018 [CG6BHN N] MERZ CLK-CLAS GRY j2006 |W638552 |NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
03 (1LFMCUSGD&IUC12079 04 |23 WDBTJI56HG66F179573 09 |21 126c
151 46 Yehlcle Removed To 76 Vehlcle Removed To -
a1 |- - 264
iz Koriven [ Towed Disabled [_]Towed Disabled & Impounded X briven [CJtowed Disabled [[JTowed Disabled & Impounded -
- [CLeft At Scene "] Towed Impounded Ceft At Scene [JTowed Impounded 1262
113 [47 Authority 77 Authorlty 26
- [C1owner <] Driver Crolice {Towner P<Ioriver [Police 1273
114 48 Alcohol/Drug Test 49 Hazardous Matarial 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given; [No [ |Yes [ Refused Mone [ |OnBoard | |Spl Given: D{Ne [ |Yes [ |Refused [none  [Jon Board [CJseit  [1z7m
15 Type: [_|Breath [ ]Bleod [ |Urine . " Type: [_|Breath [ |Blaod [")urine - I . -
- 127¢
TiE Results: 0.= % I:I Pending Hazard Class Placard Ne. Results: Q.= % I:I Pending Hazard Class Placard No.
a2 50 Carrier No. 51 GVWR/GCWR B0 Carrler No. 81 GYWRIGOWR 1z7d
- 7] i -
o [Jusoor |:| [INone [X] weight <= 10,000 Ibs [TJusbor I:I None Weight <= 10,000 Ibs _
02 [] weight 10,601-26,000 Ibs [[] weight 10,001-25,000 Ibs 5
s
Cmemx -] [] weight >= 26,001 las [mcmax |- [] weight >= 25,001 lbs 26
52 Metor Carrier or Government Entity 82 Moter Carrier or Government Entity 155
26
Murnber 3 Street Number & Street
129
: 11
City State Zip City State Zp 30
11
135 Pamage To Uther Property [“J¥es (I Yes, describe) e FEs]
06
- 132
Oper. 136 Charge 137 Summans. Ne. Qper, 138 Charge 139 Summens, No. 06
- - - = 133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons, No. 02
= - = - 134
83 84 | 85 | B 87 88 8g 20 91 g2 a3 a4 95 Names & Addresses of Gccupants - If Deceased, Date & Time of Death 02
A ROBYN L  GUICHARD -
vl (0L |01 |05 |44 |F - - - 11 |04 - - 659 OCEAN AVE LAKEWOOD Nl 08701
B ROBERT L OLIVER u
v2 (01 (D1 |04 |56 (M a6 {08 |- 11 (04 - - PO BOX 1371 LAKEWOOD N1 08701
C
D




PAGE 2 OF 2

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code; 01

Station: = Case No: 21-099881
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Elect Cend Age Sex Inj Inj Med Avall Used Dept Code
83 84 | B5 | 86 | 87 88 | 89 | 80 o1 | 92 a3 S4 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
" G
0
L H
v
EI
D
]

144 Crash Diagram {NOT TQ SCALE)}

NEW HAMPSHIRE AVE

OCEAM AVE

unit Unie 2

Diagram Diawn Mot To Scale

145 Crash Description/Marrative

D1 OF V1 STATED THAT SHE FAILED TO STOP IN TIME CAUSING TO STRIKE V2 IN THE REAR WHILE TRAVELING ON OCEAN
AVE. D2 OF V2 STATED TO ME THAT HE WAS STRUCK IN THE REAR OF HIS VEHICLE WHILE TRAVELING ON OCEAN AVE. D2
COMPLAINED OF PAIN TO IS LOWER BACK BUT REFUSED MEDICAL ATTENTION. D1 OF V1 WAS FOUND AT FAULT BASED

ON MY INVESTIGATION

146 Officer's Signature

ZAVALNYUK'T

147 Badge #

359

148 Reviewer Badge # 149 Case Status

CM

332 [rending [X]complete




9 page _ % oF 2 [ [Fatal New Jersey Police Crash Investigation Report [Jreportable [ |Mon-Reportable [X]Change Report
1 Case Number 11 Speed Limit 118a
7 |21-099881 oo
Occurred On: —_—
2 Police Dept of Code L_J At Intersection With Road Name Oir 12 Route Ho. Suffix 13 M"emfé Spezd Limit | 118b
98
LAKEWOOD TOWNSHIP H01 ] Feet O o
1 Station/Precinct D 17 Cross Road Name 1i9a
[ vtes Os [Cw 19 [ o [CIns [es
” - 14 15 16 Ramp [~ From: = 0
3 Date of Crash 5 Day OF Wesk STime et & fotr [ 6 okl 20 Route/Name 58 L IWe iap
100 mm dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude
08/23/21 [MONDAY 1626 1514 -— -- T20a
100b |23 veh # |24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 N1 Ins, Code
120b
101 [Cparked [Ped  [JPedaicyclist [ JResp ToEmergency [ |Hit& Run [l Parked [[Jred  [Jpedalcyclist [ ]Resp To Emergency [ JHit & Run
26 Driver's First Name Inltial  Last Name 29 5ex |56 Driver's First Name Initial  Last Name 59 Sex  |1Zla
bz |ROBYN L GUICHARD - ROBERT L OLIVER -
27 Number B, Street 57 Number & Street 121b
103
28 City State  Zip 58 Clty State  Zip
104
[4] 30 Eves DE Class Restrichions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
10% 32 Drlver's License Number 33 boB 34 Expires 52 Driver's Licanse Number 63 DOB 64 Expires 122
mm dd YYYY mm | vy mm dd YY¥Y mm vy
3 35 Owner's First Name: Inttial  Last Name 65 Owner's First Name Initial  Last Name
1
Same As Same As
Driver Driver 124
107 36 Number 66 Number
B Street & Street
125
108 |37 Gity State  ZIp 67 City s@te  Zip
12€a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No, 43 State |68 Make 6% Modal 70 Color |71 Year |72 Plate No. 73 State
126k
110 44 VIN 45 Explres 74 VIN 75 Expires
126¢c
111 46 Vehicle Removed To 76 Vehidle Removed To
1264
112 [Jesiven [ Towed Disabled [ITowed bisabled & Impounded [Coviven [JTowed Disabled [towed Disabled & Impounded
[CLeft At Scene [CIvowed smpounded [ Left At Scene [CJTowed Impounded | 1252
113 47 Authority 77 Authority
Clowner Coriver T police [CJowner [Cloriver [_IPolice 1273
14 48 Alcohol/Drug Test 49 Hazardous Materia 78 Alcahol/Drug Test 79 Hazardous Material
Givens [ N0 [Jves [ JRrefused [(none [JonBoard [ splll Givar, N0 [|Yes [ |Refused [[Inore  [JonBoard  { |spll [Tz
115 Type: DBreath |:|Blood DUrIne | Type: I:lBreaU"l DBIood |:|Urine
127c
ne Results: 0, % E]Pending Hazard Class Placard No. Rasults: 0, % [:]Pendlng Hazard Class Flacard No.
S0 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR T27d
s [Jusoor ':I [ Jnone [ welght <= 10,000 Ibs [Jusoor I:I [None [ weight <= 10,000 bs
[J weight 10,001-26,000 lbs [[] welght 10,001-26,000 Ibs e
[ [0 weight == 26,001 Ibs L ]memx [] weight >= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Motoer Carrler or Government Entity T35
Number & Street Number & Street o5
City State Zip City State Zip &0
135 Damage To Other Property [C1¥es {1f Yes, describe) [INe 130
132
QOper, 136 Charge 137 summaons. No, Cper, 138 Charge 139 Summons. No.
133
Oper. 140 Cherge 141 Summons. No. Cper, 142 Charge 143 Summons, Ne.,
134
83 84 | 85 | 86 | 87 { 88 | 80 | 90 | 91 92 93 o4 95 Names & Addresses of Qccupants - If Deceased, Date & Tlme of Death
A
B
C
D




PAGE__2  oF _ 2

New Jersey Police
Crash Investigation Report

Police Dept:

Station: -

LAKEWOOD TOWNSHIF Code: 01

Case No; 21-099881

{Refer to wvehicle by number}

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inf Inj ™ed aAvall Used Dept Code
B3 84 B85 86 87 88 89 90 91 92 93 G4 o5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
v
E I
8]
]

144 Crash Dlagram (NOT TO SCALE)

145 Crash DescriptionfNarrative

New Jersey Counties Excess Joint Insurance Fund

Self insured 1.D. JIF 30-90

Insured by: PERMA 9 Campus Dr,, Suit 216
Parsippany, NJ, 07054.

County of Ocean

PO Box 2191

101 Hooper Ave, 2nd Floor, Admin Bldg.
Toms River, NJ, 08754,

Phone# 732-929-2109

THIS CHANGE REFPORT SHOULD REFLECT V1 INSURANCE INFORMATION:

145 Officer’s Slgnature 147 Badge #

PTL. T. ZAVALNYUK 359

148 Reviewer
E. MIICK

Badge #
307

149 Case Status
[rending [<]Complete




9% pagE__ 1 or 2 [CJFatal New Jersey Police Crash Investigation Report PdReportable [ |Non-Reportable | |Change Repert
05 J1iCase Number 11 Speed Limit 118a
7 | 22-063679 Dlrmach ;. MEW HAMPSHIRE AVE 50 25
:)8 1 [Zvoiica Dept of Code [ at Intersection with Road Name Dir 12 Route No, Suffix 13 Milepofst’ speed Lt l [iigb |
- Ls;::i(E[!voc?D TOWNSHIP Ho1 ot [u[Je ot RT70 _ 50 |-
3 ion/Precin 17 Crosa Road Name 115,
50 [ mies Bs Qw 1 [ Cowe Clee [
e — Ramp [ ] From: 16
14 15 15 rom: Clse [ Jwe
05 4 Date of Crash 5 Day Of Week B Time 7 Municlpality 8Total | 9 Total 20 Route/Name 119h
603 mm  dd ¥ {use 2400 hrs) Code Kled | Injured 21 Latitude 22 Longitude 04
01 08/12/22 |FRIDAY ©850 1514 T 40.050397 -74.196703 e,
100b |23 Veh # 24 Palicy No. 25 NJ Ins. Code 53Veh # |54 Pollcy No, 55 NJ Ins, Code 01
04 1 CAS741099401 650 2 4552085773 148 Tzab
101 [Clparked  [Jred  []Pedalcyciist  [JResp To Emergency [ ]HIE & Run [[Jparked  [JPed  [JPedalcycist  [JResp To Emergency [ |Hit & Run |~
02 |26 Driver's First Name Initial  Last Name 298ex |58 Driver's First Name Initial  Last Name 53 5ex [121a
oz |ARMAN A KAYMAKCIAN - M KAIAH R GUTHRIDGE - F o1
01 |27 Number & Street 57 Number B Street 121b
103 121 WILLTIAMSBURG DRIVE 810 LAUREL ST -
01 28 City State Zip 58 City State Zlp
o4 TINTON FALLS NJ 07753 LAKEHURST N1 08733
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 A | - - N3 02 D - - |ma 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's License Number 63 DCB &4 Expires 123
03 mm dd vy mm ¥ mm dd vy mim ¥y 02
K09650606106835 06/12/1983 06 I 24 |G94824247953012 03/12/2001 03 26 |—
3 35 Owner's First Name Initiad  Last Name 65 Owner's Flrst Name Inittal  Last Name
5 A 5: As .
- o As - JF KIELY SRVC CO - piver . REGINA Y GUTHRIDGE - =
107 36 Number 66 Numbar 04
- |*' 700 MCCLELLAN ST “5= 810 LAUREL ST 1
108 37 ity State Zip 67 City State Zip 08
10 |LONG BRANCH N] 07740 LAKEHURST NJ 08733 1265
109 38 Make 39 Maodel 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year 72 Plate No. 735tate 126
01l (FORD F75 WHI |2011 | XMCM72 NJ HOND CIvV BLU (2017 |LO95MSP Nl 126D
110 44 VIN 45 Explras 74 VIN 75 Expires -
02 |3FRXF7FK3BV367647 04 |23 19XFC2F51HE207080 0% |22 126c
111 46 Vehicle Removed To 76 Yehicle Rernoved To -
01 126d
112 Drfven [ towed Disabled [JTowead Disabled & Impounded Driven [[]Towed Disabled []Towed Disabled & Impounded -
- [Jieft At Scene [ Towed Impounded [Clleft Atscene [ |Towed Impounded 126
113 47 Autherity 77 Authority 26
- []owner <] Driver [ Jrolice [Jowner Driver [rolice 1372
4 48 Alechol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
06 Given: D{Mo  { [Yes [ [Refused None [Cjon Board E: Given: Mo [_|Yes [ |Refused < mone [Jon soard [Cspitt 7258
Ls Type: [_|Breath []&ioad [ Jurine Type: [_|Breath [ |Blocd [ |urne -
L 127c
g Results; 0.~ % [__|Pending Hazard Class Placard No. Results: 0.~ % [pending Hazard Class Placard Ne. -
03 50 Carrier No. 51 GYWR/GCWR 80 Carrer No. 81 GYWR/GCWR. 274
pa [Juspor |:| [qNone [[] weight <= 10,000 Ibs [ Jusoor I:I [X]Nane [[] welght <= 10,000 lbs _
02 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
[ Moy | [ weight >= 26,001 Ibs [ Imepmx [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Cartler or Gavernment Entity R
26
Number B Street Number & Street
128
99
City State Zip City Stale Z1p KT
99
135 Damage To Cther Property |:|Yes (TF Yes, describe) @ No =7
12
132
Oper. 136 Charge 137 Summans. No. Cper, 138 Charge 139 Summons, No. 12
133
Oper. 140 Charge 141 Summons, No. Cper. 142 Charge 143 Summons. No. 02
134
83 84 | 85 86 B7 | 83 | 89 | 90 | 91 a2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ARMAN A KAYMAKCIAN -
1 01 (o1 |- 3% M - - - 11 |04 - - 21 WILLIAMSBURG DRINTINTON FALLS N1 07753
B KAIAH R GUTHRIDGE -
2 a1 (o1 |- 21 |F - - - 11 04 - - 810 LAUREL ST LAKEHURST N1 08733
C
D




paGE__ 2 oF _ %

New Jersey Police
Crash Investigation Report

Palice Dept: LAKEWOOD TOWNSHIF Code;

Station:

o1

Case No; 22-063679

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Haosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 &8 B9 20 21 92 93 84 85 Names & Addresses of Occupanks - If Deceased, Date & TIme of Death
A
L E
L
F
I
N
v G
8}
L H
v
E 1
D
]

144 Crash Clagram (NOT TO SCALE)

Diagram Drawn. Mot To Scale

axit ramp

A UIMSPIYH MaN

145 Crash Description/Marrative

to vehicle #1 causing the crash.

Vehicle #1 was traveling South on New Hampshire Ave South of Rt 70 in the right hand lane pulling a trailer (NJIT58L3Y).
Vehicle #2 was traveling East on the exit ramp from Rt 70. Vehicle #2 stopped at the stop sign and began making a right
turn to travel South on New Hampshire Ave. Vehicle #2 struck the trailer being pulled by vehicle #1. Driver #1 stated that
he was going straight and vehicle #2 came out toe far and struck his trailer. Driver #2 stated that she was she stopped at
the stop sign and she was moving into the intersection and she struck the trailer. Driver #2 failed to yield the right of way

145 Offtcer's Slgnature 147 Badge &

PRZEWOZNIK ] 308

148 Reviewer Badge #
DTWORKOSKI 249

149 Case Status
[Jrencing  X]complete




9% paE __ % __oF_ 3 [JFatal New Jersey Police Crash Investigation Report [<Rreportable [ |Non-Reportable [_|Change Report
05 [T Gase Number 11 Speed Limit il8a
7 |22-063811 Crash . STATE HWY 70 W W |50 0070 - - 0z
o1 2 Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Reute No. Suffix 13 Mllapalsg Speed Limik 1180
T | LAKEWOOD TOWNSHIP H01 Fact Cn[ge ot _AIRPORT RD 25 |09
01 3 Station/Precinct 500 l:‘ . 17 Cross Road Mame 11ga
[] vitles Os [w 18 o [Jas [es
95 - Erya— Ramp [ |from: = 25
14 15 16 From; s [Jws
02 4 Date of Crash 5 Day Of Weak 6 Time 7 Municipality | 8 rotal [ ¢ Total 20 Route/Name 118b
o ™™ dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 08/12/22 |FRIDAY 1750 1514 — 1 40.653102 -74.178880 T30a
100b |23 veh # 24 Policy No. 25 NI Ins, Code 53 Veh # 54 Palicy No. 55 NJ Ins, Coda 01
04 1 939 954 231 054 2 4155892351 100 1266
01 [Jrarked  [Jred  []Pedeleyclist | |Resp To Emergency ] Hit & Run [drarked  [[JPed [ jPedalcycist [ |Resp To Emergency [ ]Hit & Rup |-
02 |26 briver’s First Name Tnitfal  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 Sex [121a
102 IDOMENICA - GOLDBERG - F REYNALDO - PEREZ-VALE - M 01
01 |27 Number & Street 57 Number & Street 121t
103 |83 PHYLLIS LANE 1609 LAWRENCE AVE -
01 [.ciy Stats  2Ip 53 Oty St 2ip
o+ |MANAHAWKIN NJ 08050 TOMS RIVER Nl 08757
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
05 b - - |na 06 D - | - N3 01
165 32 Drlver's Licanse Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
ol mm da YYYY mm vy mm dd YYYY mm vy 07
G62231720053655 03/16/1965 03 | 23 |P26786520005996 05/18/1999 o5 | 25
T3 35 Qwner's First Name Initlal  Last Name 65 Owner's First Narne Initlal  Lask Name
Same As S As F—
- briver . JEFFREY M GOLDBERG - brver . YOLANDA - VALE-PAGAN - [m@
107 36 Number 66 Number 04
- [*®"™* 83 PHYLLIS LANE dsieet 2360 LAKEWOOD RD s
108 37 City State Zlp 67 City State Zip 04
d1 |MANAHAWKIN NJ 08050 TOMS RIVER Nl 08755 126a
109 38 Make 39 Mode/ 40 Color (41 Year |42 Plate Ne. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 State | 226
01 |HOND ACC GRN (2009 |1N1EQ3 N] HYUN ELN SIL (2010 |KBOKF] N3 126b
110 44 VIN 45 Explres 74VIN 75 Expires -
01 (1LHGCP26789A018618 03 |23 KMHDU4ADGAUB94817 07 |23 126c
111 46 Vehlcle Removed To 78 Vehlde Removed To -
01 (FREEDOM TOWING & RECOVERY BARINA'S AUTOMOTIVE 1264
112 Cloriven [ Towead bisabled I Towed Disabled & Impounded [Moriven Bl Towed Disabled [“]Towed Disabled & Impounded -
- [T]Lef At Scene [ Towed Impounded [Jreft A scene [Jrowed impounded 1268
113 |47 Authorfty 77 Autherity 26
ot [ owmer [ Driver relice [ewner [ oriver [Jrolice 1273
114 4B Alcohol/Drug Tast 49 Hazardous Matarial 78 Alcohol/Drug Test 7% Hazardous Materlal 26
- Given; XINe [ [Yes [ JRefused | [<Mone [ JenBoard [ |Spil Given: [XNo [ Jves [ JRefused None [ JonBoard [ |spil |TE7p
115 Type: [_|Bresth [ |Blood [_]Urine - |"_—| Type: [_|Breath [“Iglond  [Jurine - ’—_.—| 26
- 127¢
116 Resulis: 0.= % []Pending Hazard Class Placard No. Results: 0.= % [[]pending Hazard Class Placard No. -
04 30 Carrier Na. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1374
e I:IUSDGT l:l E]None B Weight <= 10,000 lbs EIUSDOT I:I ENone Weight <= 10,000 Ibs N
04 D Weight 10,001-26,000 [bs |:| Welght 10,001-25,000 Ibs =
2
[ Jmc/mx S [[] weight >= 26,001 Ibs [mcimx |- [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government, Entity 82 Motor Carrier or Government Entity 5
_ — 26
Number & Streat umber & Street Tho
12
City State Zip Clty State 2ip 30
i i} . ) 12
135 Damage To Other Property [ J¥es (I Yes, describe) Hno =1
06
- 132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons. Ne. 12
_ - - - fEE!
Qper., 140 Charge 141 Suramens, No, Oper, 142 Charge 143 Summons, Ne. o4
B - a B 134
83 | 84 | 85 |86 | 87 |8 |85 |90 [ o1 | 92 | 93 |94 | o5 Names 5 Addresses of Ocoupants - If Deceased, Date & Tine of Death o4
A DOMENICA - GOLDBERG -
0l (01 |01 |05 |57 |F - - - 11 |04 - - 83 PHYLLIS LANE MANAHAWKIN NJ 08050 - -
B REYNALDO - PEREZ-VALE -
02 (01 |01 |04 (23 (M 01 |08 |02 |11 |04 - 6502 |1609 LAWRENCEAVE TOMS RIVER N] 08757 - -
c TYRONE J  JOHNSON -
03 (01 |01 |05 (50 (M - - - 11 |p4 - - 1402 FELLOWSHIP COUFTOMS RIVER N] 08755 - -
)




% PAGE__ 2 oF _3 [ JFatal New Jersey Police Crash Investigation Report  [<JReportable [ JNon-Reportable | |Change Report
05 [T case Number 11 Speed Limit 118a
7 |22-063811 Wi o STATE HWY 70 W W |50 0070 - - 25
:}81 2 Palice Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mrlepnlsg Speed Lt l 118b
LAKEWOOD TOWNSHIP HO1 ] Feet CIn[e ot AIRPORT RD 25 -
01 3 Statlon/Precinct 500 - I:l T 17 Cross Road Name 1192
- [ 200 [ mies ClsOw I L e [es
14 15 16 amp [ From Oss []
a2 4 Date of Crash 5 Day Of Week 5 Time 7 Munlclpallty 8 Total | 9 Total 20 Reute/Name wa 119b
0% mm dd w (use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longltude .
o1 08/12/22 |FRIDAY 1750 1514 - | 1 40.053102 -74.178880 o
100b "~ |23 veh # |24 Policy No. 25 N) Ins, Code 53veh #  [54 Palicy No. 55 NJ Ing, Code [1 3]
04 3 F10253398-1 426 - - 120
1ot [iParked  [[JPed  [JPedalcycist  [“JResp Ta Emergency [ JHit & Run = []Parked  [JPed  [JPedeloyelist  { JResp To Emergency [ ]Hit & Run |~
02 |26 Drivers First Name Initfal  Last Name 29 Sex |56 Drlver's First Name Initial  Last Name 59 Sex  [i2la
w2 ITYRONE J JOHNSON - M - - - - - -
01 |27 Number & Street 57 Mumber & Street 121b
103 11403 FELLOWSHIP COURT - -
01 [28Ciy State  Zip 58 City Stata  ZIp
4 | TOMS RIVER NJ 08755 - - -
3 30 Eyes DL Class Restrictions Endarsemerts |31 State 60 Eyes DL Class Restrictions Endersements |61 State 12z
02 D - - NI - - - - - 07
o5 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mr dd yyyy mim ¥y mm dd YyYY mm vy -
J61737527109712 09/30/1971 09 | 25 |- - - -
i 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As Sarma As
- orver ~ TYRONE J JOHNSON - Oriver - - - 124
07 36 Mumber 66 Number 04
8 Street & Street
- % 1403 FELLOWSHIP COURT i 5
108 37 City State Zip €7 City State Zip -
05 |TOMS RIVER N] 08755 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make £9 Model 70 Color |71 Year |72 Plate No. 73 State | 26
- CHEVY AVA - AV ONG 2004 M93KMS N3 - - - - - - 1260
110 44 VIN A5 Expires 74 VIN 75 Expires -
01 |3GNEK12T04G278449 10 |22 |- - - o
1il 46 Yehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 B Driven [ Towed Disabled [JTowed Disabled & Impounded [oriven [ITowed Disabled [ Towed Disabled & Impounded -
- [CLeft At Scene [ rowed Impounded [CLeft At Scene [T Towed Impounded 126e
113 |47 Autharity 77 Authority 26
- R owner [Comver [rolica [Toraner [IDriver [Irolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Mater!z! 78 Alcohol/Drug Test 79 Hazardous Materlal -
- Giver: PN []Yes [ [Refused [<]mone [_Jen Board [sei Giver, [_No []fes [_|Refused [[mone [Ton Board [Clseit  [1270
1 Type: [|Breath [“Jalood [TJurne _ _ Type: [_]Breath [ |Blood [ ]urine _ R -
- 127¢
116 Results: .= % E]Pending Hazard Class Placard Mo, Results: 0.- % DPending Hazard Class Piacard Ne. -
04 50 Cartler Mo. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127
57 {Jusbor E :I Nane [ weight <= 10,00¢ Ibs [ Jusbor I:] [Inone [[] welght <= 16,000 Ibs _
[[] welght 10,601-26,000 lbs [] wweight 10,001-26,000 Ibs PP
- e
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52 Mator Carrier or Government Entiky 82 Motor Carrler or Goversunent Entity R
26
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: 06
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06
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- 132
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- - a B 133
Oper. 140 Charge 141 Sumymons. Ne. Oper. 142 Charge 143 Summens. Ne. 02
= - - B 134
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144 Crash Dlagram (NOT TO 5CALE)
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145 Crash Description/Narrative
V1 was traveling west bound on State Rt 70 W and rear-ended V2.

Diiver 1 related she was traveling west bound on State Rt 70 W. She stated she did not notice V2 was slowing down in
traffic and rear-ended V2.

Driver 2 related that he was traveling west bound on State Rt 70 W, He stated that he was slowing down due to heavy
traffic that was in front of him and got rear-ended by V1 causing his vehicle to rear-end V3. He also stated he saw driver of
V1 on her ce_:ll phone.

Driver 3 related that he was traveling west bound on state Rt 70 W. He stated he was slowing down in traffic and got rear-
ended by V2.

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

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 pacE__ 1 o _ 2 [ Jraw! New Jersey Police Crash Investigation Report Reportable [ |Nen-Reportable [ JChange Report
05 1 case Number 11 Speed Limit 118a
% |22-064235 W resh ;. MADISON AVE - |as 0009 25
:)31 i.P:'Ic(eEDe‘;;:)fOD TOWNSHIP F ;u:e D At Intersection With Road Name CAREY s[_):: 12 Route No. Suffix 13 MHEPDlset% Speed Limit | 1180
h - |Z Feet N[ & of: 25 -
01 3 Station/Precinct 5 I:I 17 Cross Road ilame lioa
[] tes OsOw 1 L |To e [Jee
= - Ty 15 16 Ramp [ | From: = 29
02 | +Dateof Crash 5 Day OF Week —— gty | &0t | @ To 20 Roube/Name [se [Jws 175
503 roun ¥y {usa 2400 hrs) Cede llled | Injured 21 Latitude 22 Longitude -
ol 08/14/22 |(SUNDAY 1542 1514 — - 40.101671 -74.218505 T20m
W0b |23 Veh # |24 Policy No 25 N} Ins. Code S3veh # |54 Policy No. 55 N3 Ins. Code 01
04 1 4038080653 148 2 - - 1206
01 [ lpaked  [JPed  [JPedalcyclst [ JResp To Emergency [ Hit & Run [learked  [JPed  [JPedalryclist [ JResp To Emergency D Hit & Run | 01
02 26 Driver's First Name Initial  Last Name 29 3ex |56 Driver's First Name Inltial  Last Name 59 Sex  |121a
1z |ADINA - HERSHBERG - F 0o
01 (27 Number & Street 57 Number & Street 121b
w3 1119 RICKY LN 00
01 [28GCHy State  Zip 58 City State  Zip
4| LAKEWOOD N} 08701
2 30 Eyes DL Class Restrictions. Endorsemants {31 State 60 Eyes DL Class Restrictions. End, ents |61 State 122
02 D - - NJ 01
105 32 Driver's License Nurber 33 DOB 34 Explres 62 Driver's License Number 63 DDB &4 Explres 123
99 mm dd Yy mm ¥ mm dd vy mm vy o1
H27620100056012 06/20/2001 06 | 23
o 35 Owner's First Name Initlal ~ Last Neme 65 Owner's First Name Initial  Last Name
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- Drlver ADINA - HERSHBERG - Driver 124
507 36 Number 66 Number a4
& Street & Street T T—Rm—
- " 119 RICKY LN ree 125
108 37 City State  Zip 67 City State  Zip 04
01 (LAKEWOOD NJ 08701 126z
109 38 Make 39 Model 40 Color |41 Year 142 Plate Ne. 43 State |68 Make 69 Model 70 Color {71 Year {72 Plate No. 7istate (26
08 |HYUN ELA WHI |2016 |R32MYT NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [SNPDHAAEAGHG75164 12 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o0 T26d
i1z Driven [ Towed Disabled [JTowed Disabled & Impounded <l oriven [JTowed Disabled [ ] Towed Disabled & Impounded -
" [Jleftacscene  [] Towed Impounded [ClLeft at Scene [ ]Towed Impounded 126
113 47 Authority 77 Authority 26
00 B owner [ Driver [rolica CJowner Driver ralice 1272
T3 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 11
- Given; (Mo [J¥es [JRefused Pnore  [Jonboard  [spill Given: Ne  []Yes [ |Refused DMone  [JonBoad [ Jspll  [125m
118 Type: [_|Breath [ |Blood [ Jurne - | _ Type: [_|Breath [ |Blood [ JUrine _ - | 26
- 127¢
T Results: 0. - % [Crending Hazard Class Placard No. Results; 0.- % [JPending Hazard Class Plazard No. -
03 50 Camrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 137d
o1 ] Weight 10,001-26,000 Ibs [} weight 10,001-26,000 Ibs by’
e
[memmx |- [ Wweight >= 26,001 Ibs [mcanx |- | ] Weight >= 26,001 lbs 26
52 Motor Carrier or Government Entity 82 Moter Carrler oF Government Entity 138
11
Number & Street Number & Street
12¢
07
City State Zin City State Zip 30—
07
135 Damage To Other Property ] es (xf Yes, describe) [One 131
00
UNKNOWN =
Qper, 136 Charge 137 Summons. Na., Oper, 138 Charge 139 Summons. No. 00
_ - - - 133
Qper. 140 Charge 141 Summons. Neo, Oper. 142 Charge 143 Summons. Ne, 02
- - - B 134
83 84 § B5 | 86 | 87 | B8 [ 82 | &0 | o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A ADINA - HERSHBERG -
1 ol |o1 (05 {21 |(F - - ] 11 (04 - - 119 RICKY LN LAKEWOOD N 08701
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2 03 (01 |05 [21 (F - - - 11 (04 - “ 1431 HEATHWOOD AVE LAKEWOOD N 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF cgde: 01
Crash Investigation Report
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145 Crash Description/Narrative

Driver 1 stated she was traveling Southbound on Madison Ave in the Left Lane near the intersection of Carey St. She stated
approximately 5 motorcycles were traveling Northbound on Madison Ave occupying both lanes. Driver 1 stated while she
was traveling Vehicle 2 began to attempt a trick and maneuvered his motorcycle into a "Wheelie" while only traveling on
the rear tire of the motorcycle. She stated Driver 2 then lost control and fell off the motorcycle. Driver 1 stated the
motorcycle then slid across the roadway into her lane of travel. Driver 1 stated she attempted to swerve right however the
motoreycle struck her rear driver side.

Driver 1 stated after collision Driver 2 got back on his Motorcycle and fled Northbound on Madison Ave. Dispatch advised
responding officers that a group of Motorcycles were seen in the area of 1700 Madison Ave. A large group operating
Motorcycles were seen traveling Westbound on West County Line Rd. Jackson PD was advised Suspect Vehicle maybe
traveling into their town.

Driver 1 was unable to provide a Registration or description of Motarcycle and Driver.

I did not observe any Surveillance Cameras in the area.

I determined Crash was caused by Vehicle 2 due to Driver 2 driving behavior while trying to attempt a stunt in roadway.

145 Officer's Slgnature 147 Badge # 148 Revlewer Badga # 149 Case Status
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|5’6 pace_ 4 oF 3 [Jratal New Jersey Police Crash Investigation Report [X]Reportable [ Non-Reportable [_|Change Report
01 [iCase Number 11 Speed Limit 1iga
% | 22-063666 st on: WYNATTY STREET - |25 - - - 04
01 2 Police Dept of Code [:l At Intersection With Read Name Dir 12 Route No. Sufflx 13 Milepof’é Spead Liit 113b
pead Limy
% | LAKEWOOD TOWNSHIP F 01 ] Fect Kin[Je of MARTIN LUTHER KING DRIVE | 55 ™ ||-
01 3 Statlon/Precinct 25 - 17 Cross Road Name: 1152
[ mites Os OQw 1 []Te [Cne [Jea
99 - Ramp D ;- 25
14 15 16 From: [:] W
07 4 Data of Crash 5 Day OF Week B Time 7 Municipelity 8Total | S Total 20 Route/Name sB D B {19
1003 mm dd w (use 2400 hrs) Code Killed Injurad 21 Latitude 22 Longltuce B
o1 08B/12/22 FRIDAY 0726 1514 -— - - - 120a
100b |23 Ve # |24 Palicy No. 25 N Ins. Code 53Veh # |54 Pollcy No. 55 N1 Ins, Code 00
04 1 - - 2 6045582415 143 120b
e [Jratked  [Jred  []Pedalcyciist  [JResp To Emargency Hit & Run [[}Patked  [JPed  [Jredalcycist [ JResp To Emergency [ |HIt & Run |=
02 |26 Drives's First Name Tnitial  Last Name 298ex |56 Driver's First Name Initial  Last Name 59 Sex [121a
ez MALIQ M GLOVER - M DOVID - ABRAHAM - M 01
01 |27 Number & Street 57 Number & Street 121k
3 |709 PROVIDENCE CT 252 MARTIN LUTHER KING PR -
01 |20y State Zip 58 City State Zip
104 |'TOMS RIVER NJ 08755 LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
02 p | - - |n3 6 D - - w3 05
105 32 Driver's License Mumber 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o2 mm dd Yyvy mm ¥y mm dd VYYY mm ¥y 02
G55675137410002 102172000 10 22 |[A10621800001966 01/09/1996 o1 26
56 35 Owner's First Name Initial  Last Name 65 Owner's First Name Tnittal  Last Name
= As 5 As
02 |LIowe - EAN HOLDINGS LL(- brver . DOVID - ABRAHAM - @
107 36 Number 66 Number 11
& Strest & Street
- 14002 E 21ST ST; 1500 252 MARTIN LUTHER KING DR 125
108 37 Ciky State Zip 67 City State Zip 11
01 |{TULSA OK 74134 LAKEWOOD NJ 08701 126a
[l09~ |38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color [71 Vear |72 Piate No. 73 State | 26
01 |NISS KIC BLK |2021 |AS3NLR NJ TOYT SIE BLK |2022 |[E51RCF NJ 126b
110 44 YIN 45 Explres 74 VIN 75 Explres 28
01 [ZN1CP5BVEML465318 03 |23 S5TDKRKEC3INS121073 a6 |26 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 125d
12 X Driven [[]Towed Disabled [Cowed Disabled & Impounded [<lorven [ITowed Disabled [[JTowed Disabled & Impoundad -
- [CLeft At Scene [ Towed Impounded e At Scene [“Frowed Tmpounded 1268
113 |47 Authorfty 77 Authorlty 26
- [Clowner Bl oriver [Ipolice Jowner Hcriver Mrolice 1273
114 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Aleghol/Drug Test 79 Hazardous Material 26
- Given: PNo [ JYes [ |Refused none  []on Board Jsein Given: PNe [ _JYes [ ]Refused None [ JonBoard []Spil [1275
115 Type: [_|Breath [ |Blood [ Jurine _ - Type: [_]Breath [ |Blood [ |urine _ _ -
- 127c
116 Results: 0.~ % DP ending Hazard Class Placard Mo, Results: 0.— % DPending Hazard Class Placard Mo. -
02 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. B1 GYWR/GCWR. 127d
0 [Jusoot I:l None BG  weight <= 10,000 Ibs [ Juspor |:I None [ weight <= 10,000 lbs
02 [] welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs ==
[ Imcimx I— ] ] weight >= 26,001 Ibs [Cmermx |- | [ Weight »= 26,001 bs 26
52 Mobor Carrier or Government Entity B2 Motor Carrier or Government Entity FE]
_ 26
Number & Street Number & Street
129
00
City State Zip City Stake Zip 96
- o0
135 Damage To Other Property [ Yes (15 Yes, describe) Hno 3T
02
- 132
oper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons, Ne. 03
- - Lo n 132
Oper, 140 Charge 141 Suminons. No, Oper. 142 Charge 143 Summons. Ne. 00
- = - - 134
83 84 | 85 | 86 | 87 | 88 B2 | 90 | 91 G2 93 94 45 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A vl |o1L (00 |- - u G0 (00 ;00 |00 |0O - -
a DOVID - ABRAHAM -
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144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Not To Scale
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145 Crash DescriptionfNarrative

THE DRIVER OF VEHICLE 2 STATED HE MADE A RIGHT TURN ONTO WYNATT STREET FROM MLK DRIVE IN THE DIRECTION
OF EAST. IT WAS AT THIS TIME THE DRIVER OF VEHICLE 2 STATED THE SUSPECT VEHICLE 1 PULLED INTO THE ROADWAY
FROM BEING PARKED ALONG THE CURB, ULTIMATELY MAKING CONTACT WITH VEHICLE 2.

THE DRIVER OF VEHICLE 1 FLED THE SCENE AFTER PROVIDING A CELL PHONE NUMBER TO THE DRIVER OF VEHICLE 2,
CONTACT WAS MADE WITH THE DRIVER OF VEHICLE 1 REQUESTING THE DRIVER TO RETURN BACK TO THE SCENE OF THE
CRASH. THIS PROMPTED THE DRIVER OF VEHICLE 1 TO RESPOND TO 1141 OCEAN AVENUE (ENTERPRISE) WHERE I MADE
CONTACT IN PERSON. THE DRIVER OF VEHICLE 1 STATED HE ATTEMPTED TO ENTER THE LANE OF TRAVEL AND THOUGHT
IT WAS CLEAR, ULTIMATELY CRASHING INTO VEHICLE 2 AS WELL AS VEHICLE 3 WHICH WAS PARKED ALONGSIDE THE
CURB.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE DRIVER OF VEHICLE 1 IS AT FAULT FOR THE CRASH DUE TO THE
FACT THEY FAILED TO YIELD TO THE VEHICLE WITH THE RIGHT OF WAY.

VEHICLE 2 IS SELF INSURED THROUGH ENTERPRISE.

145 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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56 PAGE_ 3 _oF 3 [Jratal New Jarsey Police Crash Investigation Report PReportable [ JNon-Reportable [_|Change Report
01 [JiCase Number 11 Speed Limit 118a
% {22-063666 et on: WYNATT STREET - |25 - - - 25
01 2 Police: Dept of Code D At Intersection With Rozad Name Dir 12 Route No. Suffix 13 Mltepufg Spead Limit 118b
98 LAKEWOQOD TOWNSHIP FO1 (] Feet n[Jz of MARTIN LUTHER KING DRIVE 35 | -
01 3 StatlonfPrecinct 25 — 17 Cross Road Name 1193
e [ mies Os [w 19 To Owe [)ee
99 - T 15 Ramp From: ~
07 4 Date of Crash S Day OF week ry— 7 Municipanity ] G101 | 9 Totl 20 Route/Name [dss [we Ti95
M| ™™ 9w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude -
o1 08/12/22 |FRIDAY 0726 1514 | - - - 558
1006 |23 Veh # 24 Policy Mo, 25 MJ Ins. Code 53 veh # |54 Pelicy No. 55 N} Ins. Code 00
04 3 - - - - 1200
-
101 Ddparked  [_]red | |Pedalcycist  [JResp To Emergency [ Hit & Run [Cdparked  [JPed  [JPedaloydist ~ [JRespTo Emergency  [_JHit & Run | =
02  [26 Driver's First Name Initlal  Last Name 29 5ex |56 Driver's First Name Inital  Last Name 59 Sex [121a
102 - - - - - - - - - - -
01 (27 Number & Street 57 Number & Street 121b
W |- - .
01 [zsaty State Zip 58 City State Zip
104 - - - - - -
3 30 Eves 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 Explres 52 Driver's License Number 63 DOB B4 Expires 123
mm dd yYyy mm vy mm dd vy mm ¥y
02 | . -
5 35 Owner's First Name Inktlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= Driver = = = Driver - = = = 124
107 36 Numnber 66 Number 11
- & Street 8 Street 15
108 37 City State Zp 67 City State Zlp -
PCAJ- -~ . - - . 126
109 38 Make 38 Model 40 Color |41 Year |42 Flate No. 43 state |68 Make 64 Model 70 Color |71 Year |72 Plate No, 73 5tmte |26
- BUIC LES RD (2004 |P76NZR N - - - - - - 126b
130 44 VIN 45 Explres 74 VIN 75 Expires -
01 |1G4HP52K444176960 07 (23 - - - 126c
111 46 Vehicle Removed To 76 Vehicla Removed To -
- - - 126d
112 []eriven [JTowed Disabled [JTowed bisabled & Impounded [ Joriven [17owed Disabled [JTowred Disabled & Impounded =
- [ Left At Scene [JTowed Impounded [Creft At Scene [Cmowed Impounded 126
113 47 Authority 77 Authorley 26
- 5 owner [_]0river [ Pofice: [Clowner [Jriver [ police 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materiaf -
- Giver: Do [ JYes [ JRefused Bqgnone  [JonBoard [ ]spil Given: pNe [ yes [ Refused Pdnone  [Tfonsoard [ Jspill [
115 Type: [|Breath [ |Btoad [ urine . . Type: [_|Breath [ JBlood [ Jurine _ . -
- 127¢c
16 Results; Q, = % DPend]ng Hazard Ciass Placard No, Results: @. = % |:|Pending Hazard Class Placard No. _
- 50 Cartler No, 51 GYWR/GCWR 80 Cartler No., 81 GVWR/GCWR 127d
7] i = -
PYE] [Jusoor |- [ rone Weight <= 10,000 lbs [usvor I:I B None [] welght <= 10,000 los -
[[] weight 10,001-25,000 |bs [[] welght 10,001-26,000 los 57
- e
[ Jmepax |- [ welght >= 26,001 Ibs [Imcimx |- | O] weloht >= 26,001 Ins
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entlty 5%
26
Number & Street Number & Street )
10
Cly Stata Zip Clty State Zip 130
10
135 Damage To Other Property [ Jes (IF Yes, describe) B ne 131
- 132
Oper. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons. Ne. -
- - - = 133
Oper., 140 Charge 141 Summaons. No, Oper. 142 Charge 143 Sumimens, Na, 02
- - - - )
83 84 | 8b 86 87 88 89 | 90 01 g2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
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96 pace_ L or 2 [JFatal New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit t18a
7 |22-060729 o . CONGRESS ST - |25 - - - 25
g]_ 2 Police Dept of Code I:‘ At Intersection With Road Name [ 12 Route No, Suffix 13 MIJepulﬂ8 Speed Linik | lisp
01 [ TOWNSHIP 101 Fo pdu[ e or BRUCEST o 25|
on/Precin ross Road Name {15
50 [T ites (s Cw 19 [ Clos Cles |on
£ Ramp [ | From: ™ 78
14 15 16 From: I:I 8 I:IWB
07 4 Date of Crash 5 Day Of Week & Tima 7 Municipality B Total | 9 Total 20 Route/Name 1190
o § ™m dd ¥y (use 2406 hrs) Code Killed } Injured 21 Latitude 22 Longitude _
o1 08/01/22 [(MONDAY 1843 1514 - 1 4{4.091602 -74.206333 1363
10b 123 Vel # |24 Policy No, 25 NI Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 088 6465 BO5 30Q 962 P 1 - - 1200
101 [ rarked [Ored  [Jredateyclist [ JResp To Emergency  {_]Hit & Run [Cirarked PdPed [ |Pedalcyclst [ JResp To Emergency [ ]Hit & Run | =
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex  [121a
iz | ALICIA - BOLANOSQUINTO - F KRIEGER - NAFTOLI - M -
01 |27 Number 8 Street 57 Number B Street 121b
15 114 WASHINGTON ST 250 BRUCE ST -
01 [zeciy State  Zip 58 Clty State Zip
4 |HOWELL NJ 07731 LAKEWOOD N] 08701
1 30 Eyes DL Class Restyictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
1 D - - NI 2 - - - - 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
i3 mm dd vy mm ¥y mmn dd yyyy mm yy 36
B62140230053791 03/04/1979 03 | 25 |- 1172972018 - -
0% 35 Owner's FIrst Name Tnitlal  Last Name 65 Owner's First Name Inltial  Last Name
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- priver ~ JUAN A DERAS-LANDAVERI - Driver ™ - - - 129
107 35 Nurnber 66 Number 11
& Street —
- [**™* 14 WASHINGTON ST e 125
108 37 City State Zip 67 City State Zip -
04 |HOWELL NJ 07731 - - - 126a
[ |38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 5% Model 70 Color [71 Year ]72 Plate No. 735t@te (22
- HOND PIL GRY |2008 |[MB7ENE N2 - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
0L |5FNYF28298B026192 08 |23 |- - - T3te
11t 46 Vehicle Removed To 76 Vehiclz Remaved To -
- - 12ed
112 [XJDriven ] Towed Disalsted [ITowed Bisabled & Tmpounded [oriven [vowed Disabled [Towed Disabled & Impounded -
- [JLeft At Scene [ Towed Impaunded [Jeft At Scene [CTowed Impounded 126e
113 47 Authority 77 Authority 22
- [Towner Driver [CIrolice _jowner [ oriver []palice 1272
114 48 Alcohol/Orug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardeus Materlal 26
- Given: PdNo [ Jves [ JRefused [ [ uone [ |onBoard [ |spil Giver: [ _Ne [Jves [ Jrefused | [|None [ JonBeard [ |Spll [T7b
115 Type: [ |Breath [ |Blocd [_]Urine Type: |_|Breath [ ]aloed [Jurine . . -
- 127¢
I3 Results: 0.- % [ |Pending Hazard Class Placard No. Results; 0.= % [ ]Pendmg Hazard Class Placard No. -
03 50 Carrler No. 51 GYWR/GCWR B0 Carrley No. Bl GYWR/GCWR 127d
5 DUSDOT I:] None |:| Waeight <= 10,000 Ibs DUSDOT l: |:|None D Weight <= 10,000 Ibs .
[ weight 10,001-26,000 Ibs [[] welght 10,001-26,000 I>s e
[_lmemx | [] Weight >= 26,001 Ibs Cmeanx |- [ welght >= 26,001 Ios
52 Motor Cariler or Government Entity 82 Motor Carrier or Government Entity 128
22
Number & Street Number & Street ¥T]
09
City State Zip City State Zip 120
09
135 Damage To Other Property [ 'es (If Yes, describe) No 151
132
Oper. 136 Charge 137 Summans. No. Oper. 138 Charge 139 Surnmans, Ne. -
01 (39:4-130 1514-A-290494 |- 153
Oper. 140 Charge 141, Summons, No. Oper. 142 Charge 143 Summons. No, 02
134
83 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NCT TO SCALE)

Diagram Drawn Mot To Scale

COWGRESS 5T

24 YARD DUIAPSTER

145 Crash Descriptionf/Marrative

On August 1, 2022 at approximately 1843 hours P1L was struck by V1 when attempting to cross Congress Street without the
use of a crosswalk. There is video surveillance that captured the crash. The video shows V1 driving south on Congress St
and P1 entered the roadway from the east side of the street. V1 was not able to see P1 because there was a large roll off
dumpster in the sirest covering P1.

In the video, driver of V1 exited her vehicle after striking P1 and walked over to the child and was attempting to find the
child's father. The father then arrives and picks up P1. Driver of V1 and the father exchange words and they go their
separate ways. At this time V1 |eft the scene.

A witness provided the registration for V1 which matched the description of the vehicle, At approximately 2200 hours, the
driver of V1 came to police headquarters after she was advised by her neighbor that police were looking for her. She stated
that she did not see the child and after she heard the impact she assisted the child until the father showed up. She stated
the father walked away and she went back to her car and left.

It is unknown what was said between the father and driver of V1 prior to V1 leaving.

P1 is at fault for the crash for entering the roadway and running into the side of V1. The driver of V1 was issued a summons
for 39:4-130 failing to report an accident.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MEYER S 3so LT. MARSHALL |276 Cipencing  [Rcompleta




96 poe_ 1 or_2 [Cratal New Jersay Police Crash Investigation Report Reportable [ JNon-Reportable [ |Change Report
05 JT Case Number 11 Speed Limit 118a
[ |22-061295 Dot one OCEAN AVE ’ 40 0088 02
01 2 Police Dept of Code g At Intersaction With Road Name Dir 12 Route Na. Suffix 13 MI\Tpoiﬁ‘t;3 Speed Uit 118k
@ | LAKEWOOD TOWNSHIP {01 [ et [Jn[Je ot HOLLYSTS 55 |16
01 3 Station/Precinct _ 17 Cross Road Mame 1193
[T wnes s Cw o [ Jro [(Ine [Jes
% 1 1 16 Ramp [ From; 25
02 | 4 Dsteof Crash 5 Day OF Week T Tty § ETom | 8 Toml 0 Route/Nama [Cse [Jwe fiyas
Ti5e mm o dd vy (use 2400 hrs} Code Kiled | Injured 21 Lakitiude 22 Longitude .
ot 08/03/22 |WEDNESDAY 1646 1514 - 3 40.090664 -74.198317 1208
100b |23 veh # |24 Pollcy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 6067-32-26-82 100 2 6072-19-57-43 100 120b
01 []parked [[JPed  [JPedaloyclist [ |Resp To Emergency [ JHit & Run [CParked [[JPed  [JPedalcyclist  [JResp ToEmergency [ JHit& Rua [~
02 |26 Driver's First Name Initfal  Last Name 29 Sex |56 Driver's First Nama Initlal  Last Name 59 5ex 1214
102 1CHRISTIAN - GARCIA-CASTILLO - M ELVIA A ROMEROQ-ORDONEZ - F 01
01 |27 Number & Street 57 Number B Street 121b
i3 287 VAN ZILE RD 300 JOE PARKER RD APTD -
01 [z2sciy State  Zlp 58 Gity Stz Zip
4 | BRICK N] 08724 LAKEWOOD N1l 08701
2> 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - CB 2 D - - NJ o1
165 32 Driver's License Number 33 OB 34 Explres 52 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Yyvy mm ¥ mm e YYYY mm vy o1
1013607805 10/2471989 09 22 [(R63402216151842 01/0471984 a1 26
3 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Initlal  Last Name
Sama As Same As -
- Driver WILLIAM D  VARGASRUBIANO - Drlver ELVIA A ROMERO-ORDONE: - 124
107 36 Number 66 Number 08
& Street & Street
- 223 ORANGEWOOD DR 300 JOE PARKER RD APTD 125
08 |37 City State  Zip 57 City State  Zip 04
01 |BRICK NJ 08723 LAKEWOOD N] 08701 1Z6a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 63 Model 70 Color |71Year |72 Plate No. 73 smte (26
61 [HOND C1vV GRY (2006 [M79PWX NJ HOND CRV GRY |2016 |Y79PTZ N3 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (1HGFA16846L088697 05 |23 2HKRM4H38GH612381 03 |23 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |OCEAN COUNTY CSI TOW OCEAN COUNTY CSI TOW 126d
112 [Cesiven [ Towed Disabled [X] Tewed Disabled & Impounded [ briven [CJTowed Disabled [ Towed Disabled & Impounded -
- [Cteft At Scenz [JTowed tmpounded [C]Left At Scene [owed Impounded 126
13 |47 Authority 77 Authority 26
- CJowner [ briver Bdrolice [Jowner Coriver Police 978
T4 48 Aleohol/Drug Test 48 Hazardous Material 78 AlcoholDrug Tesk 7% Hazardeus Materlal 26
- Given: [_|No  [Yes [ Refused None [ |OnBoard [ |Spll Given; PN [JYes [ Refused [XInone  [Jonmeard [ Jseil [z
115 Type: [JBreath [X]Blood [ Jurine Type: [ JBreath [{Blood [ Jurine I 52
- 127¢
16 Results: 0. = % DPendlng Hazard Class Placard No. Results: 0. = % I:IPendIng Hazard Cless Placard Ne. -
03 50 Carrier No. 51 GWWR/GCWR 80 Carrier No. Bl GYWR/GCWR 278
e [ Juspor I:\ [ Jrore ] weight <= 10,000 lbs [usoor :I [INone [ welsht <= 10,000 Ibs
02 l:l Welght 10,001-26,000 Ibs I:I Weight 10,001-26,000 Ibs e
[Imemx [ weight >= 26,001 ibs [Imemx I—————I [] wreight »= 26,001 Ibs 26
52 Maotor Carrier or Government Entity 82 Motor Carrier or Government Entity R
26
Number & Street Number B Streek
129
: 12
Ciky Skate Zip Clty State Zlp 130
12
135 Damage To Gther Proparty Yes {If Yes, describs) Clwe 31
09
1C1593 POLE =
Oper, 136 Charge 137 Summaens. No. Oper. 138 Charge 139 Summons. No. 0o
1 |39:4-144 291629 =
Oper. 140 Charge 141 Summens. No. Opar, 142 Charge 143 Summons. No. 04
134
83 B84 85 | 86 | 87 88 89 90 91 92 93 94 95 Mames & Addresses of Occupants - IF Deceased, Bate & Time of Death 04
A CHRISTIAN - GARCIA-CASTILLO -
1 01 (01 |05 |32 (M - - - 11 |11 04 |- 287 VAN ZILE RD BRICK N1 08724
B ELVIA A ROMEROQO-ORDONEZ -
2 01 (01 |02 |38 |F 06 (05 |02 |11 |11 04 |6303 |300JOE PARKER RD APT LAKEWOOD N1 08701
e LORENA - ROMERO -
2 03 [01 |02 |35 |F 08 |04 02 |11 |11 04 |6303 |330 JOE PARKER RD # D LAKEWOOD Nl 08701
D ALANIS M ROMERO -
2 06 (01 o2 |3 F 05 |05 02 11 |11 02 |6303 |330J0E PARKER RD # D LAKEWOOD NJ 08702




pace _ 2 _oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-061295
(Refer to vehicle by number}
Veh Pos Phys toc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj inj Med Avait Used Dept Code
83 84 85 86 az 88 89 90 91 92 93 24 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
NG
O
L H
W
E I
D
]

144 Crash Diagram (NOT TO SCALE)

V1 FiINAL REST

V2 AT CRASH

¥2 FINAL REST

™~

"

OCEAM AVE

Diagraen Dawn Nut To Scale

:

HOLLY STREET

145 Crash Description/Marrative

D1 STATED HE WAS TRAVELING SOUTH ON HOLLY STREET. D1 STATED HE BELIEVED HE CAME TO A STOP AND V2 WAS
COMING AT A HIGH RATE OF SPEED AND HE STRUCK V2.

D2 WAS TRAVELING EAST ON OCEAN AVE. D2 WAS THEN STRUCK BY V1 THAT FAILED TO STOP AT THE STOP SIGN ON
HOLLY STREET, AND STRUCK V2 AT THE INTERSECTION OF HOLLY ST AND OCEAN AVE.

A VIDEO FROM A DASH CAMERA IN THE AREA SHOWS V1 BLOW THROUGH THE STOP SIGN AND STRIKE V2 ON OCEAN AVE.

D2 AND HER TWO OCCUPANTS WERE TRANSPORTED TO JERSEY SHORE TO BE TREATED FOR THEIR INJURIES.

146 Officer's Slgnatura 147 Badge # 148 Reviewer Badge # 149 Case Stalus
MERCADO D 370 LT. MARSHALL |276 [rendng [ complate




9% pace_ L o2  [Jratal New Jersey Police Crash Investigation Report DReportable [ ]Non-Reportable [ ]Change Report
05 [iCase Number 11 Speed Limit 118a
7 | 22-063156 et o CLIFTON AVE - |ao - - - 04
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepcfé Speed Limt 118k
I—— m
= [ LAKEWOOD TOWNSHIP o1 5] re [uJe o ZNDSTREET 50|02
3 Station/Precinct ] amea 119;
01 200 I:I Miles S DW 13 DTO I___|NB DEB -
99 = 14 15 16 Ramp I:I From: ~ 25
07 [ 7osecicamn  Day OF Week e T8 Total | & 7ot 20 Route/Naime Llse [Jwe (g
mea—] ™ w (use 2400 frs) Code Killed | Injured 21 Latitude 22 Longltude N
o 08/10/22 |WEDNESDAY | 123t 1514 I 40.091318 -74.214494 o
100b |23 veh # {24 Policy No, 25 N1 Ins, Code S3Veh # |54 Pollcy No. 55 NJ Ins. Code 01
04 1 - - 2 952746151 124 120b
101 [Jrarked  [JPed  [JPedalcycist [ |Resp To Emergency [ ]HIt & Run [ JPewked  [Jred  [JPedaloydist [ ]Resp To Emergency  [_JHIt & Run | =
Q2 [26 Driver's First Name Tnitlad  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 595ex [121a
wz  |HAXMAH - NACHMAN - M MODESTO - ROJASSORIANO - M 01
01 |27 Number & Street 57 Number & Street 121b
ez 1108 PRESSBURG LN 10919 PINEGROVE ST 1 -
01 [z8ciy State Zip 58 City State Zlp
4 L AKEWOOD NJ 08701 JAMAICA NY 11435
2 30 Eyes DL Class Restrictions Eadorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - IS 0z - - - NY 13
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yy mm Yy mm dd Yy i ¥ o1
BXT917676 06/01/2000 09 | 47 |753836692 06/15/1978 06 26
T 35 Owners Flrst Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- oiver . HAXMAH - NACHMAN - Sver . MARLON G JOSEPH - 1w
107 36 Number 66 Number 04
- |**** 108 PRESSBURG LN 45T 199 E 4TH ST P
108 |37 Gty Stete  Zip &7 Clty State  Zip 04
01 |LAKEWOOD NJ] 08701 LAKEWOOD N] 08701 1268
109 3B Make 39 Model 40 Color |41 Year |42 Plata Mo. 43 State |68 Make 69 Model 70 Color [71Year |72 Plate No. 73 State {26
05 |KIA SPT WHI |2021 |QNGZ32 FL FORD F15 1 2003 |F72PFL N) iz
110 44 VIN 45 Expires 74 VIN 75 Expires -
oL |- 06 |23 |1FTRWO7L13KB91328 10 |22 [
111 46 Vehlcle Removed To 76 vehicle Removed To -
01 |- - 126d
112 [ Driven [CITowed Disatted [_]Towerl Disabled & Impounded X oriven [“ITowed Disabled [[] Towed Disabled 8 Impounded -
- [CJieft At Scene . [JTowed Impounded [CLeft At Scene [JTowed Impounded 1266
113 |47 Authority 77 Authority 26
- CJowner Poriver [Cpotice [Cowner Driver [Jpolice 1273
114 48 Alcohol/Dnuig Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material 26
_ Given: [X[Mo [ |Yes [|Refused [ mone [on 8oard [C)spin Giver. [No  [Jves [ |Refused [none [Jon Board [Ceett 1276
115 Type: [_|Breath [ J8lood [ ]Urine - l _ Type: [_|Breath [ Jelood [_]Urine _ _ | -
- 127¢
% Results: 0.= %  [|Pending Hazard Class Placard No. Results: 0.~ %  []Pending Hazard Class Placard No. -
01 S0 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GOWR 770
e [Jusbor |:| [JNene [ weight <= 10,000 Ibs [Jusoor |:| [ Jnone [[] weight <= 10,000 Ibs _
04 D Weight 10,001-26,000 Ibs |:| Weight 10,001-26,000 |bs i
e
[ Jmormax I:l [] welght >= 26,001 Ibs Cmer |- [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entlty 82 Motor Carrier or Government Enkity TFEY
26
Number & Street Number & Street 55
- _ 06
City State Zlp City State Zip 130
06
135 Damage To Cther Property [D¥es (1 Yes, describe) [ 131
0z
= 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. Me. 03
- - - = 133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. Ne. 02
= - B B 134
B3 | 84 | 85 | 86 | B2 | 88 | 89 | 90 | 91 | 92 23 94 95 Names & Addressas of Occupants - If Deceased, Date & Time of Death 02
A HAXMAH - NACHMAN -
o1 |D1 |01 |05 {22 |M - - - 11 |04 - - 108 PRESSBURG LN LAKEWOOD Nl 0B701 - -
B NECHAMA - NACHMAN -
01 (06 (01 |05 |20 |F - - - 11 |04 - - 108 PRESSBURG LN LAKEWOOD N]) 08701 - n
C AITANA - MARROQUIN -
01 |05 |01 |05 |2 F - - - 11 |04 - - 223 ZND ST; 4 LAKEWOOD N]) 08701 - -
D MODESTO - ROJASSORIANO -
02 (01 (01 |05 |44 (M - - - 11 |04 - - 10919 PINEGROVE ST 1 JAMAICA NY 11435 - -




PAGE 2 OF 2

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

Station: = Case No: 22-063156

(Refer to vahidle by number)

Veh Pos Phys lec  Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inf In] Med Avall Used Dept Code
83 | B84 | 85 | 86 | 87 [ 88 | B9 | 90 | 21 | <2 93 24 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
f_\ E EDILTA u FLORES
L 02 |03 |01 |05 |32 |F - - - 11 (04 - - 223 2ND ST; 4 LAKEWOODD NI 08701 -
AITANA - MARROQUIN
IF 02 |04 |01 (05 (2 F - - - 11 |04 - - 223 2ND 5T; 4 LAKEWOOD N1 08701 -
N
v G
0
L H
\4
E I
D
]

144 Crash Diagram (NOT TO SCALE)

Diagram Drasnn Mot To Scale ¥

Clitton. Ave

145 Crash Description/Narrative

Driver 1 could not provide a clear statement due to a language barrier. I was able to decipher that he was hacking into
Clifton Ave and struck V2 who was traveling north bound.

Driver 2 stated he was traveling north bound on Clifton Ave when V1 reversed into Clifton Ave and struck his vehicle.

into traffic causing the collision.

There were no reported Injuries on scene. V1 is self insured by The Hertz Corporation, Hertz Vehicles LLC. V1 sustained
minor damage to the rear bumper. V2 sustained minor damage to the middle driver side panel.

End of report.

After my investigation I determined Driver 1 to be at fault for failing to yield to oncoming traffic and attempting to reverse

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

CAMACHO L 430 DTWORKOSKI |249 [drending  [Rlcompiate




% page _ 3+ of _ 2  [JFatal New Jersey Police Crash Investigation Report [X]Reportable [ |Non-Reportable [ [Change Report
05 1 Case Number . 11 Speed Limit i18a
7 | 22-064409 oot o: ROPSHITZ CT - |- - - - 25
o1 2 Police Dept of Code I:] At Intersection With Road Name Dir 12 Route Na, Suffie 13 Mllepolsé speed Lt 1180
98 -
LAKEWOOD TOWNSHIP R01 Feet CvRe o HILLSIDE BLVD 25
o1 3 Station/Precinct 30 17 Cross Road Namne 119a
[ wies s [Jw w [1% [ns [es
99 - i4 15 16 Ramp D From: = l:] [H))
07 4 Date of Crash 5 Day OF Week BTG 7 Muricipaliy § 10t ] @ Toml 20 Route/Name se [[Jws 150
1008 mm dd W {use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longitude: 00
o1 08/15/22 |MONDAY 1305 1514 - - 40.087865 -74.254213 o
100b |23 veh # 24 Policy No. 25 NJ Ins. Code B3 veh # 54 Policy No, 55 NJ Ing, Code -
04 1 4327-94-00-70 100 2 120b
101 Parked  [JPed  [JPedalyclist [ JResp To Emergency [ ]Hit & Run [Jparkea  [JPed  [JPedaleyciist  [“]Resp To Emergency Hit & Run | =
02 {26 Driver's First Name Initlal  Last Nams 29 Sex |56 Driver's First Name Initial  Last Name 59 sex  |i2ia
102 - - - - - 00
01 |27 Number & Street 57 Number & Street 121b
103 - 00
05 [28ciy State | Zlp 58 City State  Zip
104 - - n
2 30 Eyes DL Class Rastrictions Ender 31 State 60 Eyes DL Class Restrictions Endorsements |61, State 122
- - - - - 10
105 32 Driver's License Number 33 DOB 34 Expires 62 Criver's Licensa Number 63 DOB 64 Explres 123
mm dd yyyYy mm ¥y mm dd Y¥yY mm
06 | oo
o 35 Owner's First Mame Tnitial  Last Name 55 Cwner's First Name Inltal  Last Name
Same As Same As
- Driver ELX B WALLERSTEIN - Driver 124
107 36 Number 66 Number 11
& Street & Street
- “ 1176 ESTHST =
108 |37 City State  Zlp 67 City State  Zip 11
01 |BROOKLYN NY 11230 1264
109 38 Make 39 Medel 40 Color [41 Year |42 Plate No. 43 State |68 Make 60 Model 70 Color (7t Year |72 Plate No. 735kt |26
00 |HOND ODYSSEY BLU |2020 |DBU9505 (NY 1286
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SFNRLG6H72LB00B3710 10 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
00 |- 126d
112 Coviven [ClTowed Gisabled [ITowed Disabled & Impounded [Spriven [JTowed Disabled [JTowed Disabled & Impounded -
- Left AL Scene: [Jrowed impounded [ 7JLeft At Seene {ITowed Impounded 1266
113 |47 Authority 77 Althority 26
00 [T owner [ Driver [CIpalice Clowner [oriver [IPolice 1773
114 48 Alcohol/Drug Tast 49 Hazardous Material 78 Alcohol/Diug Test 79 Hazardous Materlal 28
v Given: [N [T]yes [ JRefused None [ ]on Board et Giver; [Ne  [Jves [ JRefused [uene  [JonBeard  [Jspll [1z76
115 Type: [_|Breath [ |Blood [ ]Urine i . Type: [_|Breath [ |Blood f:l Urine -
00 X 127¢
T Results: 0.~ %  [_|Pending Hazard Class Placard No. Results: ©,= % [ |Pending Hazard Ciass Placard Ne. .
02 50 Carrler No. 51 GYWR/GCWR, B0 Carrier No. 81 GVWR/GCWR 177d
v _ i —
00 ] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs =
e
[ Imcax I:I [7] weight >= 26,001 lbs [ Jmormx [1 weight >= 26,001 Ibs 28
52 Motor Carrier or Governmeant Entity 82 Motor Carrier or Goverament Entity 713
28
Mumber & Street Number & Street
129
03
City State Zp Clty Stata Zip T30
03
[135 Damage To Gifer Property [Mves (1f Yes, describe) Rno 31
00
132
Oper. 136 Charge 137 Surmmons. No. Oper. 138 Charge 139 Summons. No. 00
- - 2 133
Oper, 140 Charge 141 Summans. No. Oper, 142 Charga 143 5ummons, No, 02
" - 2 134
83 84 85 | BB 87 88 85 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A
B
C
D




pace 2 of_ 2

New Jersey Police Palice Pept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Statlon: - Case No: 22-064409
{Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Egulp Bag Hosp
Ccc InfOn Eject Cond Age Sex Inj Inl Med Avall Used Dept Code
83 84 85 | 86 87 88 B9 90 | 91 9z 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
v a
o
L H
v
E I
D
J

194 Crash Diagram (NOTF TO SCALE)

Dlagram Drawn ot To Scale

HLLSIDE BLVD,

1 Z8IH5A08

t45 Crash Description/Narrative

information available.

Vehicle #1 was struck while parked unoccupied sometime between 1204 hrs. and 1305 hrs. today. No suspect vehicle

146 Officer's Slgnature

ALLEN W

147 Badge #

287

48 Reviewer
wa

Badge #
306

149 Case Status
[CpPending <] Complata




96

1

PAGE oF _ 2  [Jratal New Jersey Police Crash Investigation Report [Rreportable [ ]Non-Reportable [|change Report
05 [ Case Nomber 11 Speed Limit 118a
7 |22-064214 w1 MAJESTIC WAY - |10 - - - 00
::1 2 Police Dept of Code D At Intersection With Road Nama Dir 12 Route No. Suffix 13 MIITPD% Speed Uik 118h
LAKEWOOD TOWNSHIP Ho1 ] Fes Cle[Je ot = =™ lloo
00 3 Station/Precinct - 17 Crass Road Name 119a
] wiles Os Ow 1 [ e [es
99 —
- 14 15 16 Ramp [|Fom: - 25
09 4 Date of Craeh 5 Day OF Week E Time T Mty ] .o | 9 Tkl 20 Route/Narme Clss [Jve
Mg ™mm  dd v {use 2400 hrs) Codde Klfled [ Injured 21 Latitude 22 Longitude .
o1 08/14/22 |SUNDAY 1406 1514 I 40.077013 -74.224773 s
100b |23 veh # 24 Policy No. 25 NI Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 00
04 1 - - 2 4389-41-89-24 148 120b
01 [Trarked [Jred  [JPedateyclist  [JResp To Emergency  BHIE & Run [KParked  [JPed  [Pedelcyciist  [JResp ToEmergency [ ]Hit & Run |00
02 |26 Drivers First Name Initisl  Last Mame 29 Sex 56 Driver's Flrst Name Initlal  Last Name 59 Sex 121a
102 - - - - - - - - - - -
00 |27 Number 8 Street 57 Number 8 Street 121b
0% |- - -
00 [2oy 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 Nurmber 63 DOB 64 Expires 123
06 mm dd Yyvy mm | Yy mm dd ¥y mm v 10
i3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
00 Driver - - - - Driver HILLEL - GLASSENBERG - 124
107 36 Number 66 Number 04
& Street & Street
02 i " 3 MAJESTIC WAY 128
108 37 City State 2lp 67 Clty State Zip -
00 |- - - LAKEWOOD Nl 08701 1265
109 38 Make 39 Madel 40 Color [41 Year |42 Plate Ne, 43 State |68 Make 65 Model 70 Color |71 Year |72 Plate No. 73Ste |28
o1 |- - - - - TOYT SIE 3 2011 |T10FGC N3 1260
110 44 VIN 15 Expires 74 VIN 7% Expires -
00 |- - - 5TDKK3DC5BS103925 04 |23 [T
111 46 Vehicle Removed To 76 Vehicle Removed To -
oL |- 125d
112 K oriven [C]Towed Disabled [CJTowed Disabled & Impounded {lDriven [ Towed Disabled [[ITowed Disabted & Impounded -
00 [ief At Scene ] Towed Impounded Hlett Atscene [ |Towed Tmpoundad 126e
113 47 Authority 77 Authority 28
- [lowner [ Driver [police X cwner Ceriver [ralice 1372
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
00 Given: [ JNe  [Jves [ |Refused [[Iuore  [Tongoard  [Ispill Given: P{Mo  [Jves [ ]Refused [Inene  [JonBoard  [Tspit  [157m
115 Typa: [|Breath [ |Blood [ |urine I Type: [_|Breath [ |Blood [ Jurine -
- 127c
116 Results; 0, % I:‘Pending Hazard Class Flacard No. Results: 0.- % |:|Pendlng Hazard Class Pacard No. "
o1 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. B1 GYWR/GCWR 1574
= wv =
IR DUSDOT I:l I:INU"E |:| Welght <= 10,000 lbs DUEDOT I:l [=]None Weight <= 10,800 Ibs -
[[] weight 10,001-26,000 ibs [l weight 10,001-26,000 Ibs e
- e
[(mcrmx [] weight >= 26,001 Ibs [Cwcmx [] weight >= 26,001 bs 26
52 Motor Carrier or Governrent Entity 82 Moter Carrler or Government Entity IFE]
28
Number & Street Number & Street
129
00
City State Zip city Slate Zip )
00
135 Damage Te Other Property I:‘Yﬁ; {if Yes, daseribe) ENO (k3]
05
- 132
Oper. 136 Charge 137 Summons. Ne. Oper, 138 Charge 139 Summons. No. 05
- - - - 133
Oper. 140 Charge 141 Summoens. No. Oper. 142 Charge 143 Summons. No. 00
- - - - 134
83 | B4 |85 | B6 | 87 | 88 1 82| 90 | 91 ( 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A
B
Cc
D




paGE _ 2 _oF 2

New Jersey Police Police Dept: ELAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-064214
{Refer to vehicle by number}
Yeh Pos Phys toc Type Ref Egulp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
83 84 85 86 87 88 89 a0 °1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
. H
v
EI
D
]

144 Crash Dlagram {NOT TO SCALE)

Diagranm Drawn Mot To Scale

1 Majestfc Way

145 Crash DeseriptionfNarrative

An unknown vehicle crashed into vehicle 2 which was parked in a parking space on 1 Majestic Way.

The owner of vehicle 2 stated his vehicle was parked in a parking space on 1 Majestic Way over the weekend. He drove the
car today and noticed the damage to the back right bumper. He does not know when his vehicle was struck.

There are ne cameras in the area. Vehicle 2 sustained moderate damage to its rear bumper.

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

GARRETSON C 391 PA |325 Rrending  [[complete




95

1 o2 [ Jratal

PAGE New Jersey Police Crash Investigation Report [Reportable [ ]Non-Reportable [_]Change Report
05 {fTCase Mumber 11 Speed Limit 1i8a
7 [|22-064814 10 rash . ESSEX AVE - |25 - -~ - 08
01 2 Police Dept of Cede D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mflepofg Spesd Limtt 118b
—— pe mi
% JLAKEWQOD TOWNSHIP F 01 rest [nvpqe ot VINEAVE a0 |-
05 T Station/Precingt 5 _— 17 Crass Road Name: ii%a
= [ #tes Os Ow o [Im [Cwe [Jes
» - 14 1 16 Ramip [:] From: =~ 25
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municlpality 8Totel | & Total 20 Route/Name I:] B D Wb 115b
o0 mm dd ¥y {use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude _
o1 08/16/22 |TUESDAY 2120 1514 -— - - - 130
100b (23 veh # |24 Policy No. 25 NI Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
o4 1 6042452742061 884 2 0228555-B01-13D - 120b
101 [AParked [ JPed [ JPedalcyclst  [|Resp To Emergency [ JHit& Rup [Jparked  [JPed  [JPedaloyclist [ JResp To Emergency | _|Hit & Run | =
02 |76 Drivers Eirst Name Initlal  Last Name 29 Sex |56 Driver's First Name Inital  Last Name 59 Sex |121a
ez |PERRL - MAYER - F DOV - GRINBLATT - M 01
Q1 27 Number & Street 57 Numnber & Street 121b
&3 |1210 STEEPLECHASE CT 11 SUNVIEW CT -
01 [#8Ciy State  Zip 58 City State Zip
w1 TOMS RIVER NJ 08755 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsamants |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 6 A - - NJ 03
105 32 Driver's Licanse Number 33 DOB 39 Expires 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd Yyvy mm ¥y mm dd V¥YY mm ¥¥ o7
M0O9576240062922 12/08/1992 12 | 25 G74261800009846 09/20/1984 09 24
0 35 Dwner's First Name Initlal  Last Name €5 Owner's First Name Initial ~ Last Name
5 As = As
- brver . PERRL - MAYER - Siver . JEFFREY A GRINBLATT - (@
£07 36 Number 66 Number 11
8 Street & Street
- 1210 STEEPLECHASE CT 6148 N MONTICELLO 125
108 |37 City State  7ip 67 City Stte  Zip 08
04 (TOMS RIVER NJ 08755 CHICAGO iL 60659 125a
109 3B Make 39 Madle! 40 Color |41 Year |42 Plate No. 43 State |68 Maks 69 Madel 70 Color |71 Year |72 Plate No. 73 State | 26
01 |NISS MUR - MU BLK (2020 A18REM N TOYT CAM GRY |2009 (DC94916 |IL 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [SEN1AZ2AS9LM126737 07 |23 4T4BE46K19R0OB0670 12 ]22 126c
111 46 Vehicle Rernoved To 76 Vehicle Removed To -
01 |ACME TOWING - 126d
11z [Meriven [ Towed Disabled [“Ivowed Disabled & Impounded [Cbriven [Irowed Disabled [[]Towed sabled B Impounded -
- [[]Lef AL Scene [ Towed Impounded X Left At Scene []Towed Impeunded i26e
1137 |47 Aothority 77 Authority 26
- [Clowner D Driver Drolice <] owner [ briver [ police 1273
19 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Makerial 26
- Given; Do []¥es [ |Refused [<]none [~ ]on Board [ spi Giver; qNe  [|Yes  []Refused [K]none [Jon Board [Csei [1z75
115 Type: [__|Breath [ |Blood | Jurine . l R Type: [_{Breath []Bicod [_Jurine _ _ | -
- 127¢
TiE Results: 0.= % [JPending Hazare Class Placard No. Results: 0.= % [CJpending Hazard Class Placard No. -
a2 50 Carrier No. 51 GVWR/GCWR 80 Carrier Na, B1 GYWR/GCWR 274
[ = =
e DUSDOT - None Welght <= 10,000 |bs DUSDOT I:' None g Weight <= 10,000 Ibs
04 D Weight 10,001-26,000 Ibs I::] Weight 10,001-26,000 |bs T57e
Owemx -] [] Weight >= 26,001 Ibs e |- [ weight >= 26,001 Ibs 26
52 Mobor Carrier or Government Entity 82 Moter Carrier or Government Entity 5%
_ 26
Number & Street Number & Street 55
09
Cigy State Zip City State Zip 130
- ()
135 Damage To Other Property [Ies {If Yes, describe) Bdne X
11
a 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. Mo, 11
- - - = 132
Oper. 140 Charge 141 Summens. No, Qper. 142 Charge 143 Summons. No, 04
- - - - 134
83 B4 { 85 ] B6 | 87 | 88 | 89 [ 90 [ 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A PERRL - MAYER -
Vi |01 |01 |05 |29 |F - - - 11 |04 - - 1210 STEEPLECHASE CT TOMS RIVER N} 08755
B TZVI - MAYER -
vi |03 |01 |05 |9 M " - - 11 |04 - - 1210 STEEPLECHASE CT TOMS RIVER N3 08755
c AVI - MAYER -
vi |04 |01 [05 |6 M - - - 11 04 - - 1210 STEEPLECHASE CT TOMS RIVER N3 08755
D LEAH - MAYER -
vi |05 |01 (05 |1 F - - - 05 |05 i - 1210 STEEPLECHASE €T TOMS RIVER NJ 0B755




pAGE_ 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: o1
Crash Investigation Report Station: - Case No: 22-064814

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 85 86 87 88 Bg 90 91 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
»‘E . pov - GRINBLATT -
L V2 (01 |01 (05 (|37 M - - - i1 |04 - - 11 SUNVIEW CT LAKEWOOD N3 08701

F
I
N
vy G
O
L H
\Y
EI
D
]
144 Crash Diagram (NOT TQ SCALE)
%

VINE AVE

Diagram Drawn Not To Scale

145 Crash Description/MNarrative

D1 OF ¥1 STATED TO ME THAT WHILE TRAVELING ON VINE AVE SHE WAS TURNING ON TO ESSEX AVE WHEN SHE STRUCK
V2 THAT WAS NEAR A STOP SIGN ON ESSEX AVE PRIOR TO VIME AVE. D1 WAS NOT SURE IF V2 HAD IT'S LIGHTS ON. D2 OF
V2 STATED TO ME THAT HE WAS NEAR A STOP SIGN ON ESSEX AVE PRIOR TO VINE AVE WHEN HIS VEHICLE WAS STRUCK
BY V1. I ASKED D2 IF HE HAD HIS LIGHTS ON AND HE STATED THAT HE DID AND THAT THEY ARE ALWAYS ON DUE TO THE
AUTO MODE. NO INJURIES WERE REPORTED. BASED ON MY INVESTIGATION I DETERMONED THAT D1 OF V1 WAS AT
FAULT DUE TO AN ANGLE OF A TURN THAT SHE TQOK WHILE TURNING OMN TO ESSEX AVE FROM VINE AVE.

INS V1: ST. PAUL PROTECTIVE INSURANCE COMP.
POLICY# 6042452742061 NAIC 19224 PHONE#718-877-4587

INSV2: STATE FARM MUTUAL AUTO INS
POLICY#0228555-B01-13D NAIC 25178 PHONE#773-761-7474

146 Officer's Signature 147 Badge # 148 Revicwar Badge # 149 Case Sketus

ZAVALNYUK'T 359 E. MIICK 307 [lpending  XJcomplate




95 pacE_ 1 oF_ 2 [Jratl New Jersey Police Crash Investigation Report [KJReportable [_|Non-Reportable [ |Change Report
117 1 Case Number 11 Speed Limik 1182
¥ |22-064668 0 Crash o: CEDAR BRIDGE AVE l- 40 - - - 04
01 2 Police Dept of Code D At Intersection With Road Mame Dir 12 Route Ho. Suffix 13 Mllepoisé Speed Lt iigb
I peed Lim|
9% LAKEWOOD TOWNSHIP E01 Feet CIn[ e of HURLEY AVE 20 | 02
01 3 StationfPrecinct 50 — I:I To 17 Cross Road Name 119a
b ] Miles s Bqw 19 [CIne [Jes
- 14 1 16 Ramp I:l From: =~ DSB I:‘ . 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | 8 Total |79 Total 20 Routa/Name W8 o
e dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
oL 08/16/22 ([TUESDAY 0908 1514 - e 40.086258 -74.210359 P
10b |23 veh # 24 Pollcy No. 25 N1 1ns, Code 53Veh #f |54 Pelicy No. 55 NJ Ins. Code o1
04 1 6093-36-09-95 148 2 6086411557 100 120b
n [JParked  [[JPed  [Jredelcyclist [ ]Resp To Emergency [ ]Hit & Run [Clparked  [JPed  [JPedalcydist [ JResp ToEmergency [ JHit & Run |~
(2  [26 Drlver's First Name Initial  Last Name 2% Sex |56 Driver's First Name Initial  Last Name 59 Sex [iZla
1z | CHAYA B BECKER - F PATRICIA R RIOS - F 01
01 [27 Number & Street 57 Number E Strest 121b
@ |417A 2ZND ST 1 ARCADIA COURT APT 401 -
01 |[zsciy State  Zip 58 City State Zip
o+ 1LAKEWOOD NJ 08701 JACKSON N) 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions End ents |61 State 122
06 D - - N] 02 - - - NJ o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
02 mm dd Y¥YY mm b%% mim dd Yy mm ¥¥ 01
B21101226252976 02/11/1997 02 | 23 |R45446177959752 09/08/1975 09 22
35 Owner's First Name Initial  Last Name 65 Qvimer's First Name Initial  Last Name
106
5 As b=t A
- biver . CHAIM M  BECKER - Gover | PATRICIA R RIOS - =
107 |36 Number 66 Number 04
- |**™" 417A 2ND ST S5 1 ARCADIA COURT APT 401 135
108 37 Clty State Zlp 67 City State Zip 04
01 |[LAKEWOOD NJ 08701 JACKSON N} 08527 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 CAM SIL (2018 |[C37NTE N3 HYUN SON SIL |2018 [T78NXM Nd 1266
110 44 VIN 43 Expires 74 VIN 75 Explres -
01 |IJTNB11HK2]13031036 05 (23 SNPE34AF7IHG654053 07 |23 126c
111 46 Yehicle Removed Ta 76 Vehlcle Removed To -
oL |- - 126d
152 < oriven [JTowed Disabled [] Towed Disabled & Impounded P Driven [Trowed Disabled [JTowed Disabled & Impounded -
- [Ceft At Seene [ Towed Empounded [CLeft At Scene [JTowed Impounded 1z6e
u3 47 Authearity 77 Authorlly 26
- { Jowner [oriver [Police DPowner [Joriver [ potice 1273
15 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: XMo [ JYes [|Refused Pdnone [ JonBoard [ _]Spil Giver: <IN [|¥es [ JRefused Pnone  [TonBoard  [spil  [i37
115 Type: | |Breath [Jelood [ urine a | - Typa: [ |Breath [ |Bwod [ Jurine _ I:I bl
= 127¢
T3 Results: 0.~ % [ _]Pending Hazard Class Placard Ne, Results: 0.~ 9% [ _[Pending Hazard Class Flacard No. -
02 50 Carrier No, 51 GVWR/GCWR 80 Cariier No, 81 GVWR/GOWR. 127d
02 [[] welght 10,001-26,000 1hs [] wetght 10,001-26,000 Ibs 5
e
i [] welght >= 26,001 los [ My |- 1 weight >= 26,001 Ibs 26
52 Mator Carrier or Government Entity B2 Motor Carrier or Government Entlty oe 1
_ 26
Number & Street Number & Street
129
: 03
City Stata Zip City State Zip 130
03
135 Damage To Other Property I:]Yes (If Yes, describe) No 131
09
a 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. Mo, 09
- - “ - 133
Oper, 140 Charge 141 Summens. No, Oper, 142 Charge 143 Summons. No. 03
- - - - 139
83 (84 ) B [ B6 | 87 | 88 [ 89 | 90 [ 91 | 92 93 94 95 Names & Addresses of Gcoupants - IF Deceased, Date & Time of Death 03
A CHAYA B  BECKER -
01 |01 (01 |05 |25 |F - - - i1 |04 - - 417A 2ND 5T LAKEWOOD NJ 08701 - -
B PATRICIA R RIOS -
02 (01 |01 |05 |46 |F - - - 11 (D4 - - 1 ARCADIA COURT APT 43JACKSON Nl 08527 - -
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-064668
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex In Il ™Med Aval Used Dept Code
83 84 | 85 86 | 87 | 88 | 82 | 90 | 91 g2 93 94 95 Namas & Addresses of Qccupants - If Deceasad, Date & Time of Death
A
L E
L
F
I
Ve
Q
L H
v
E1
D
1

144 Crash Diagram (NCT TO SCALE)

Blegram Drawn Not Te Scale

Cedar bridge Ave

145 Crash Description/Narrative

Driver 1 stated that Vehicle 2 turned right on red and in front of her and she attempted to switch lanes and struck Vehicle 2.

Driver 2 stated that she was driving straight when Vehicle 1 started to switch lanes and did not see her causing the
collision.

After my investigation I determined Driver 1 to be at fault for attempting to switch lanes and striking Vehicle 2,

There were no reported injuries on scene. Vehicle 1 sustained moderate damage to the passenger side front and rear door.
Vehicle 2 sustained moderate damage to the driver side front and rear door and front quarter panel.

End of report.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CAMACHO L 430 DTWORKOSKI |249 [Pending [ complete




g0 pacE_ L oF _2  [|Fatal New Jersey Police Crash Investigation Report [X]Rreportable [ |Non-Reportable [ |Change Report
01 [Tcase Number _— 11 Speed Uimit [18a
7 §22-064700 s o STATE HWY 70 E E |50 0070 02
03 2 Police Dept of Code |:| At Intersaction With Road Name DIr 12 Route No. Suffix 13 Milepoﬂ speec Limit 1i8b
m
% | LAKEWOOD TOWNSHIP foz o [Jvjge o BUCKINGHAMDR 0 |09
on/Precin oSS ame 119;
01 300 [ wies Os w0 [ [ e |5
99 — Ramp |:| From: 25
14 1 16 rom: [Css [Jwe
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality B Total | 9 Total 20 Route/Name 119b
Hoge—f ™m dd ¥y (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 08/16/22 |TUESDAY 1222 1514 | .. | . 40.052968 -74.179042 o
100b" |23veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 N1 Ins, Code o1
04 1 8664486 096 2 4341214866 148 120h
1o1 [Jparked  [TJPed  [JPedaleyclist  [JRespToEmergensy [JHit& Run [Clrarked  [JPed  {"|Pedalcyclist [ JRespTo Emergency [ JHit& Run |01
02 [26 Drivers Fisst Name Tnitial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
2 [BRITTANY M  FERRARO - F KAREN L EREMITA - F o1
01, |27 Number & Street 57 Number & Strect 121b
0z |1131 OXFORD STREET 774B LIVERPOOL CIRCLE 01
01 |[z8city State  ZIp 58 City State Zp
4 TOMS RIVER NJ 08755 MANCHESTER NJ 08759
2 30 Eyes DL Class Restrictions Endaisements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
6 D - - NJ 4 D - - NJ 01
105 32 Dlver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YYYY mm vy mm dd ¥YYY mim vy 07
F27391007458916 08/20/1991 08 22 (E73334247360504 10/04/1950 10 24
T 35 Owner's First Mama Initial  Last Name 65 Owrer's First Name Initlal  East Nama
S, As S As
- orver . DEANNA J  NESCI - Cver . KAREN L  EREMITA - [
107 36 Number 66 Number -
- [**"™' 1131 OXFORD STREET B 7748 LIVERPOOL CIRCLE P5
108 37 City State Zip 67 City State Zlp -
01 |TOMS RIVER NI 08755 MANCHESTER NJ 08759 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ne. 73 State |26
¢1 |CHEV MAL - MA 4 2004 HIi1NNX N3 LEXU ES BLK (2017 |N29GUC NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
0L |1G1ZT54844F230115 04 |23 JTHBK1GG7H2256002 07 |23 126¢
111 46 Vehlcle Rernoved To 75 Vehicle Remaved To -
o1 1264
112 [priven Jrowed Disabled [CITowed Disabled & Dmpoundad H Criven [dvowed sisabled [ITowed Disabled & Impounded -
- [[ILef At Scene [JTowred Impounded [TLeft At Scene [J7owed Impounded 1262
113 |47 Authority 77 Aditherity 26
- [ owmer X priver {IPolice <] owner [oriver [Jrolice 27
114 48 Alcahol|/Drug Tast 49 Hazardous Material 78 Aicohol/Drug Test 79 Hazardous Materlal 26
- aiven; PNo [ [Yes [TJRefused None  [[onBoard [ ssill Given: [N [Jves [ JRefused None [ JonBoard | |spll  [izop
115 Type: |_|Breath [ |Blood [ ]Urine Type: [_|Breath [ JBloed [ Jurine ] -
- 127
e Results: 0. ~ % DPendlng Hazard Class Placard No. Results: 0, = % [:]Pendlng Hazard Class Placard Ne. o8
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler Mo, 8 GVYWRSGCWR T57d |
_ 7 -
s I:IUSDOT I:I None IE Wefght <= 10,000 Ibs DUSDDT I:I None Weight <= 10,000 Ibs .
02 [[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs rr—
2
[wmcimx |:| ] Weight >= 26,001 los [ Imcrx [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government. Entity 82 Motor Carrier ar Government Entity ¥
26
NMumber B Street Number B Street v
12
City State 2ip Clty State Zip 130
12
135 Damage To Other Propeity [ ves (If Yes, describe) X]No 31
06
132
Oper, 136 Charge 137 Summons, Ne. Oper. 138 Charge 13% Summens. Neo. 06
133
Oper., 140 Charge 141 Summens, No, Oper, 142 Charge 143 Summons, Ne. 02
134
83 84 | 85 | 86 | &7 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A BRITTANY M  FERRARO -
01 (o1 (0L jo5 (30 |F - - - 44 (00 - - 1131 OXFORD STREET TOMS RIVER Nl 08755
B KAREN L EREMITA -
02 (of (01 |05 |71 |F - - - 04 (00 |- - 774B LIVERPOOL CIRCLI MANCHESTER N] 08759
C
D




PAGE 2 OF 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cgde: 01
Crash Investigation Report Station: Case No: 22-064700

(Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Occ InfOn Elect Cond Age Sex Inj Inf Med Avail Used DCept Code

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

]

144 Crash DMagram {NOTF TO SCALE)

Diagram Erawmn: Mot To Scite

145 Crash Descriptlon/Narrative

I responded to a two car motor vehicle accident on Rt.70 near Buckingham Drive. Upon arrival I spoke with the driver of
vehicle one (V1) and she stated she was behind V2, which was slowing down due to heavy traffic, and V1 rear ended V2.
The driver of V2 stated she was in traffic and slowing down when she was rear ended by V1.
No injuries were reported and fdamage minor to both vehicles. V1 appeared to be at fault for the crash.

146 Officer's Signature

BYLSMA A

147 Badge #

432

148 Reviewer

DTWORKOSKI

Badge #

|249

149 Case Status
CIrending  [Klcompiate
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I o 2 [ratal

PAGE New Jarsey Police Crash Investigation Report PReportable [“[Non-Repertable [ |Change Report
05 [iCase Number 11 Speed Limit 118a
¥ |22-064774 W o 575 PROSPECT ST - - - - - 10
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 ”"EP"fg Spaed Lt | 1ig8bh
% | LAKEWOOD TOWNSHIP H01 [] et [n[le o - -
01 3 Station/Precingt - 17 Cross Road Name 119a
o= [ mies s OQw n []m [Cwe [Jee
99 - Ramgp : - 13
iz 15 15 [ ] From: [Jss [Jwe
09 4 Date of Crash 5 Day Of Week. & Time 7 Municlpality 8Total | 9 Total 20 Route/Name 1i9p
TiGa mrm dd w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
01 08/16/22 |TUESDAY 1638 1514 -~ - 40.075013 ~74.228836 To0m
1006 [23Veh # |24 Folicy No. 25 N) Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code (15
04 1 41TRDCA000056-01 120 2 S 24638538 207 120b
101 [Jparked  [JPed  [JPedalcycist [ ]Resp To Emergency [JHit& Run [rarked [ JPed  [JPedalcycist  [JResp ToEmergency [ ]Hit& Run | =
02 |26 Driver's First Name Initial  Last Name 208ex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
z | YITZCHOK - DORFMAN - M - - - - - o1
01 |27 Number 8 Street 57 Number & Strest 121b
3 131917 11TH AVE - -
01 [28 0k State  Zip 58 City State Zlp
I+ | TOMS RIVER NJ 08757 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 ) - - NI . - - - |- 13
105 32 Drjver's License Number 33 D08 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o8 mm dd YYYY mm ¥y mm dd yyyy min ¥y 10
D65907900005902 05/16/1990 05 | 25 |- - - -
3 35 Cwner's First Name Initial  Last Name 65 Cwner's First Name Initlal  Last Name
Same As S As
- brver . INC - JUST FOUR WHEEL!- Drver = - UNLIMITED SCRN - [T
107 36 Number 66 Number 04
& Sl t
- "' 324 E WHITE HORSE PIKE &St 1525 PROSPECT ST 1
108 a7 City State Zip 67 City State Zlp 04
29 |GALLOWAY NJ 08205 LAKEWOOD N1 038701 126a
109 38 Make 39 Medel 40 Color [41 Year |42 Flatz No. 43 State |58 Make 65 Madel 70 Color |71 Year |72 Plate No. 735kt |28
04 [(HINO 268 WHI 2017 | XKXU14 N] CHEY TAH - TA WHI |2007 |F3BKGS NJ 126k
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |5PVNI8IVAH4A563799 03 |23 1GNFK13067)363386 08 |22 1z6c
111 46 Vehlele Removed To 76 Vehlde Removed To -
02 |- - T26d
L2 Coriven [vowed bDisabled [CJTowed Disabled & Impeunde [ Driven [CFrowed Disabled [JTowed Disabled & Impounded -
" PALert At Scene [ JTowed Impounded [CLeft At Seane [JTowed Impounded 126e
113 47 Authority F7 Authory 28
- [owner X river [rclice [“1owner Driver [Jpolice 1272
14 48 AleoholfDirug Test 49 Hazardous Matarial 78 Alcohol/Drug Tesk 79 Hazardous Materlal 26
- Given: DNo [ Jves [ [Refused Nore [ JonBoard [ T)spif Given: [XNe  [Jves [ ]Refused Nene [ |onBoard [ Jspll [Tz7p
us Type: [_|Breath { [Blaed [ Urine - - | Type: [_]Breath []Bloed [ Jurine - I i -
- 127¢
i Results: 0.~ % [Jrending Hazard Class Placard No, Results: 0.= % [_]Pending Hazard Class Placard No. -
a3 50 Carrler No., 51 GVWR/GCWR 80 Carrlar No, 81 GVWR/GCWR 1274
Te <Jusoot [Jore [] Weight <= 10,000 lbs [Jusoor |:| (5one Weight <= 19,000 Ibs i
02 Welght 10,001-26,000 [bs [7] welght 10,001-25,000 Ibs =
e
Clwemx [ ] ] weight »= 26,001 Ibs [rcrmx |- [ welsht >= 25,001 Ibs 26
52 Mator Camvier or Government Entity 82 Motor Carrier or Government Entity VT3
GEVINNI CORP = 26
Number 8 Street Number & Street 5
575 PROSPECT ST - o5
City State 2ip City State Zip T30
LAKEWOOD NI a8701 - - - 05
135 Damage To Other Property [ ves (if Yes, describe) Hne 73T
a3
= 132
Oper. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons. No, 03
- - - - 133
Oper, 140 Charge 141 Summens, Ne. Cper. 142 Charge 143 Summons, No, 02
- - - - 134
83 84 | 85 | B6 | 87 | 88 | &9 S0 | 91 92 93 54 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YITZCHOK - DORFMAN -
01 (01 |01 |05 |32 M - - - 11 |04 n - 1917 11TH AVE TOMS RIVER NJ 08757 - -
B MISAEL - MONTESRODRIGUEZ u
02 |01 (01 |05 [37 [M - - - 11 |04 - - 7 RONALD RD LAKEWOOD N2 08701 - -
C
D




pAGE_ 2= oF _ 2

New _]ersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-064774
{Refer to vehidle by number)
Veh Pos Phys loc Type Ref Equp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 86 | 87 { 88 | 89 | 90 | 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
=
F
I
M
v G
o}
L H
v
E1I
D
]

144 Crash Dlagram {NOT TO SCALE}

575 Prospect St 3

Point of impact

Diagram Brawn dot To Scale

=110
145 Crash Description/Narrative

V1 was backing out of loading dock at 575 Prospect 5t when it struck V 2 on passenger side of vehicle,

Driver 1 related he was backing out of the loading dock at 575 Prospect 5t when he struck V2. He stated that he did notice
V2 was parked behind his vehicle.

Driver 2 related he was parked behind V1 awaiting to pick up an employee at 575 Prospect St. He stated while parked V1
backed into his vehicle,

Based on statementis made by the invoived parties, my observation, and damages to the vehicles I determine that V1 is at
fault for backing unsafely.

*V2 being parked improperly may have contributed to the crash.

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

CARRINGTON K 431 E. MIXCK 307 Opending  [Kcompiete




% pace_ L of_3 [ [Fatal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [ ]Change Report
11 1 Case Number 11 Speed Limit 118a
7 |22-064780 Wik . OCEAN AVE | 35 | 0088 25
9[:1 2 Pollce Dept of Code |:] At Intersection With Road Name Dir 12 Route Na, Suffix 13 Mﬂepuﬁ Speed Lt | 118k
% | LAKEWOOD TOWNSHIP {01 Feet [Ju[Je ot PARKAVE 25 |-
01 3 Station/Precinct 500 I:] T 17 Cross Road Name 119a
& [ Miles [Is Bw o e [Ows es 5
14 15 16 amp | From: [Jse [Jws 2
02 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119p
e —f ™™ dd ¥ {use 2400 hrs) Code Killed Injured 21 Latltude 22 Longltude _
01 08/16/22 |TUESDAY 1659 1514 I 40.090269 -74.210771 s
100h |23 veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 N3 Ins. Coda 01
a4 1 4238746848 148 2 939553578 054 120b
01 [lrarked  []red  [JPedaleyclist [ |Resp ToEmergency []HIt & Run [Qrarked  [Jred  [JPedalcyclist [ |RespTo Emergency [ ]Ht & Run | =
02 [26 Driver's First MHame Inltial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 55 5ex  [l2ia
w2 |sCOTT A PATANIO - M ARYEH - REICH - M 01
01 |27 Number 8 Street 57 Number 8 Strest 121b
iz 1816 WOODLAND DR 1 MONROE LANE -
01 |[zsciy State  Zip 58 City State  Zlp
14 I LAKEWOQOD NJ 08701 JACKSON N) 08527
3 30 Eyes DL Class Restrictions Endorsements {31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NJ 2 b - - NJ 08
105 32 Driver's License Number 33 OB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
ot mm dd Y¥YY mm vy mm del yyYy mm vy 08
PO7876946104904 04/28/1990 04 | 23 |R22510620005872 05/25/1987 05 25
3 35 Owner's First Naime Initlal  Last Nama 55 Owner's First Name Initial  Last Name
Same As Same A:
- piver . SCOTT A PATANIO - oiver . ARYEH - REICH - =
107 |36 Number 56 Number 04
& 5 iy
- " 816 WOODLAND DR #57¢ 1 MONROE LANE 125
108 37 City State Zlp 57 City State Zip 04
01 |LAKEWOOD N] 08701 JACKSON NJ 08527 1262
109 38 Make 39 Model 40 Calor |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No, 73skte (26
01 |CHEV MAL - MA GRN |2002 |[K38AWV N3 TOYT CAM BLK {2017 |K5431) NJ 1z6b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (1G1INES52322MG659096 a7 |23 4T1BF1FK8HU434463 10 (22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 126d
112 B priven {jvowed Disabled [ Towed Disabled & Impoundecd Driven [ I Towed Disabled [J¥owed Disabled & Impounded -
- Left AcScene Jiowed Impounded [Jreft At Scene [“FTowed Impounded 1262
113 47 Authority 77 Authority 26
- Owner [ eriver Crolice Cwner [CToriver [police 17
1 48 Alcohot/Dirug Test 48 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: INe  [Jres  [[Refused [none [__Jon Board []spm Given: PNo [ JYes [ |Refused [ Jnone []on Board [Cspit [1375
115 Type: DBreaLh D Bleod I:IUrine | Type: I:‘ Breath I:‘ Blood | Jurine | 26
- 127c
iTs Results: 0.=- % [[Pending Hazard Class Placard No, Rasults: O.= % []pending Hazard Class Placard No, -
04 50 Carvier No. 51 GYWR/GCWR 80 Carrler No, 81 GVIWR/GCWR 1274
e I:lUSDOT I:I |:|None E:I Weight <= 10,000 Ibs DUSDOT I—:, DNune D Welght <= 10,000 Ibs _
04 ] Wweight 10,001-26,008 ibs [] weight 10,001-26,000 Ibs -
[]wcrx |:| [T] Weight >= 25,001 Ibs [_mcimx [] weight == 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 1
L Number & St 26
Number 8 Street umber reet 125
City State Zip City State Zip 130
06
135 Damage To Other Froperty [1es (If Yes, describe) No 131
06
13z
Oper. 136 Charge 137 Summons, Mo, Qper. 138 Charge 139 Summons, No, 12
133
Oper., 140 Charge 141 Summons, Mo, Oper. 142 Charge 143 Summons, No. 02
124
83 84 | 85 | 86 | 87 | 88 | B9 | 90 | 91 | 92 a3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A 5COTT A PATANIO -
1 oL (01 |05 (32 |M - - - 11 |04 - - 816 WOODLAND DR LAKEWOOD NI 08701
B ARYEH - REICH -
2 o1 (01 |05 (35 |M - - - 11 |04 - - 1 MONROE LANE JACKSON N3 08527
¢ FERNANDO - CRUZRAMIREZ -
3 oL (0L |05 (19 M - - - 11 |11 01 |- 33 BAYLOR STREET TOMS RIVER NJ 08757
D




96 PAGE__ 2 ofF _ 3 [ ]Fatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ ]Change Report
05 1 Case Number — o X 11 Speed Limit 118a
97 | 22-064780 s . OCEAN AVE 35 0088 09
01 2 Police Dept of Code |:| At Intersection With Road Name Dir 12 Route Na, Suffix 13 Mllepufg Spesd Limit 1186
If—— peed Lim
98
" LAII(I:;WCI)?D TOWNSHIP F 01 ost Cin[Je of PARKAVE 25 |0z
3 Statlon/Precinc! ross Road Name 119a
01 | 500 e s Kw o []m [CJne [Jes
% 14 1 16 Ramp I:J From:
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality | 8 Tetal [ 9 Total 20 Route/Name [Jss [Jwe 18k
Tota mm v (use 2400 hrs) Cede Killed Infured 21 Latitude 22 Longitude .
01 08/16/22 |TUESDAY 1659 1514 | - 40.090269 ~74.210771 i
W00 |23 Veh # 24 Pollcy No. 25 N] Ins, Code 53 Veh # 54 Palicy No, 55 NJ Ins. Code 01
04 3 943161037 134 1zth
101 [JParked  [JPed [ |Pedaleyclist [ |Resp To Emergency [ Hit & Run [parked  [JPed [ JPedalcyclist [ _JResp To Emergency [ ]Hit & Run |=
02 |26 Driver's First Name Initlal  Last Mame 29 Sex |56 Driver's First Name Initial ~ Last Name 50 Sex  [121a
0z | FERNANDO - CRUZRAMIREZ - M -
01 |27 Mumber & Street 57 Number 8 Streat 121b
w: 133 BAYLOR STREET -
01 [z8ciy Stete  Zip 58 Clty State Zip
s 1 TOMS RIVER NJ 08757
3 30 Eyes DL Class Restrictions Endarsemants |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NI 01
105 32 Driver's License Number 31 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YyYY mm ¥y mm dd vy mm vy
€76912620005032 05/31/2003 a5 | 24
o 35 Owner's First Name: Infttal  Last Name 65 Cwner's First Name Initied  Last Name
Same As Same As
- Driver FERNANDO - CRUZVELASCO - Drlver 124
167 |36 Number 66 Number 04
- & Street 33 BAYLOR ST & Street 125
108 37 City State Zlp 67 City Stake Zip -
01 |TOMS RIVER NJ 08757 126a
169 38 Make 39 Medel 40 Color |41 Year |42 Plate Mo. 43 State |68 Make 69 Maodel 70 Color |71 Year |72 Plate No. 73 State |26
- MAZD MS3 BLK |2013 |P75NPF N3 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |[JM1BL1L49SD1742532 04 (23 126c
111 46 Vehicle Removed Te 75 Vehide Removed To -
- ACME TOWING 126d
112 [leriven <] Tawed Blsabled [T 1owed Disabled & Impounded []Priven [C]Towed bisabled [JTowed Disabled & Impounded -
- [JLeft At Scene [Ivowed Impounded [Ceeft At scene "] Towed Impounded 126
113 47 Authority 77 Authority 26
- [Jowner [Moriver [ rolice [Clowner [ oriver [JPolice 278
T 48 Alcohol/Diug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given; (Mo [Yes [TJRefused | [Jmone [ |OnBoard [ Jspi Given: [ N0 [Jfes [ JRefused | [“nene [ |onBoard [ _|Seil |1z
115 Type: [_|Breath [ |6lood [ ]Urine Type: [ |Breath [ |Blood E!Urine | -
- i27c
1% Results: 0, = % DPending Hazard Class Placard No. Results: 0, % DPendlng Hazard Class Placard No. -
50 Carrier No. 51 GVWR/GCWR B0 Carrler No, A1 GVWR/GCWR
04 Welght <= 10,000 Ibs 27
] welght 10,001-26,000 ls [ weight 10,001-26,000 ibs v
- e
[ Mo |:| [] welght >= 25,001 lbs [ Jmcmx ] welght >= 25,001 Ibs
52 Motor Carrler or Government Entity B2 Moter Carrler or Government Entity o
26
Number & Streat Number & Street e
12
City State Zp City State ZIp e
12
135 Damage To Other Property []ves (If Yes, describe) XiNe TET)
05
132
Oper. 136 Charge 137 Sumnmans, No. Oper. 138 Charge 139 Summons. Na, 05
133
Oper. 140 Charge 141 Suramons. No, Oper, 142 Charge 143 Summons. No. 04
134
83 | 84 [ 85 | 86 | 87 | 88 |89 | 90 | 51 ( 92 93 94 a5 Names & Addresses of Occupants - ff Deceased, Date & Time of Death -
A
B
C
D




paGE_ 3 oF

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

Station: Case No: 22-064780

(Refer to vehicle by number)

Veh  Pas Phys loc Type Ref Equlp Equip Bag Hosp

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

83 84 85 86 87 | 88 89 a0 91 92 93 84 895 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L

F

Om<rro<a2+—
=M

J

144 Crash Diagram {NOT TO SCALE)

#2.

145 Crash Description/MNarrative

DRIVER #1 STATED THAT HE WAS TRAVELING WEST ON OCEAN AVE AND WAS STOPPED IN TRAFFIC. HE SAID HE WAS
REAR ENDED BY VEHICLE #2 WHILE HE WAS STOPPED.

DRIVER #2 STATED THAT HE WAS TRAVELING WEST ON OCEAN AVE AND STOPPED IN TRAFFIC BEHIND VEHICLE #1. HE
SAID THAT HE WAS REAR ENDED BY VEHICLE #3 AND PUSHEDR HIM FORWARD CAUSING HIM TO REAR END VEHCILE #1.

DRIVER #3 STATED THAT HE WAS TRAVELING WEST ON OCEAN AVE. AND HE LOOKED TO HIS RIGHT AND LEFT. HE SALD
WHEN HE LLOOKED FORWARD HE SAW VEHICLE #2 STOPPED. HE SAID HE ATTEMPTED TO STOP BUT REAR ENDED VEHICLE

146 Officer's Signalure

WARD S

147 Badge #
302

148 Reviewer

E, MIICK

Badge #

|307

149 Case Status
[Cipending D complete




% page. I oF 2 [CJratal New Jersey Police Crash Investigation Report Reportable [ _|Mon-Reportable [ |Change Report
05 [1Case Number £ Speed Limit 118a
7 | 22-064817 Bl o RIVER AVE ’N 45 0009 04
02 2 Police Dept of Code g At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoﬁ Specd Limt 118b
R m
98 LAKEWOOD TOWNSHIP F01 [] peet 0 + ELMHURST BLVD 25 ‘ 69
N |:| g of
a6 3 Station/Precinct [:] 17 Cross Road Name 119a
[ mies s [Cw 19 | [To [CIne [TJes
59 Ram : 25
14 15 16 P [ | Fram: Clss [
02 4 Date of Crash 5 Day Of Week & Time 7 Munlcipailty 8 Total [ 9 Tctal 20 Route/Name ® Mies
oea—] mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 08/16/22 |TUESDAY 2114 1514 N 40.058082 -74.220060 T
1006 |23 Veh # |24 Poficy No. 25 NI Ins. Code 53veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 PAA80002166736 963 2 111 8608-A01-30B D62 1205
101 [CIrarked Pad Pedaleycllst [ ]Resp To Emergency  []Hit & Run Crarked  [ClPed pedaleydlist Resp To Emergen Hit B Run |=
<y
02 |26 Drivers First Name Initial  Last Name 29 Sex |56 Driver's First Name TInitial  Last Name 59 Sex  |i21a
10z |CHRISTA E STROBINO - F VALERIE L GALLEGOS - F 01
01 |27 Number % Strast 57 Number & Street 121b
103|405 ARLINGTON DRIVE 83 FRIENDSHIP RD -
03 |85y State  Zip 58 City State  2p
i |TOMS RIVER NJ 08755 HOWELL NJ 07731
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
2 D - - |n3 6 D - | - |Na 03
105 32 Drlver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YYYY mm vy mm dd yiryy mm vy o1
583641246558882 08/23/1988 0s | 25 |G02937617352726 02/25/1972 02 25
Toe 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inltial  Last Name
5 As 5 As
- omver . CHRISTA E  STROBINO - Sver ~ FELICE - LOMBARDO - =
107 36 Number 66 Number 01
- |**= 405 ARLINGTON DRIVE 59 14 STARLIGHT RD 25
108 37 City State 2l 67 City State Zip 08
04 |TOMS RIVER NJ 0B755 HOWELL N} 07731 126a
109 38 Make 392 Model 40 Color |41 Year |42 Plata No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73state |26
01 [NISS ROG GRY (2010 (G76PN] N] FORD MUS WHI |2016 |[CAZKTV NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 jIJNS8ASSMV3AWI148163 12 |22 1FATPBUHOG5293179 09 |23 126¢
111 46 Vehicle Removed To 76 Vehicla Removed To -
o1 126d
112 Bpriven [C]Towed Disabled [JTowed Gisabled & Impounded [X] oriven [[JTowed bisabled [CJTowed Disabled & Impounded -
- {]Left At Scene ["]Tawed Impounded [Lert At Scene ] Towed Impounded 126e
113 47 Authorlty 77 Authority 26
- <] owner [oriver [IPolice [Jowner [ oriver {Potice 273
1ia 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcchel/Drug Test 79 Hazardous Material 26
. Given: PNe [ [¥es [ JRefused None  [onBoard  []spil Giver: PJNo  []Yes [ |Refused Bdmene [ onBoard  [Soil [T
115 Type: [_Breath [ JBleod [ Jurine Type: [_|Breath [ |Blood [_|Urine -
- 127¢
RT3 Results: 0.~ % [ |Pending Hazard Class Placard No. Results: 0.~ % [ |Panding Hazard Class Placard No. -
o1 50 Carrier No., 51 GVWR/GCWR 80 Carrler No. 81 GVIWR/GCWR 1270
IRE] I:IUSDOT |:| Ncne EI Welght <= 10,000 lbs DUSDOT I:I None D Weight <= 10,000 Ibs
o1 [C] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs o
[ Jmesmx [J weight >= 25,001 lbs [meax [ weight >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motar Cartler or Government Entity 58
26
Number 2 Street Number & Strect =
04
City State Zip City State Zip 130
- 04
135 Darnage To Other Property [ Ies (¥ Yes, descrlbe) <Ine 51
11
132
Oper. 136 Charge 137 Summons. Mo. Cper. 138 Charge 132 Summons. No. 11
- - "~ = 133
Oper. 149 Charge 141 Summons. Mo, Cper. 142 Charge 143 Summons. No. 03
" - - - 134
83 B4 | 85 | 86 | B7 | BB | 89 | 90 | 91 92 53 G4 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 03
A CHRISTA E  STROBINOG -
1 01 |01 (05 |33 |F - - - 11 |04 - - 405 ARLINGTON DRIVE TOMS RIVER N1 08755
B VALERIE L GALLEGOS -
2 01 |01 |05 |50 |F - - - 11 |04 - - 83 FRIENDSHIP RD HOWELL N1 07731
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWRNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-064817
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex  Inj In] Med Avall Used Dept Code
83 B4 BS 86 87 88 89 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
1
N
v G
O
L H
v
EI
3]
]

144 Crash Diagram {NOT TO SCALE)

Wil

Diagram Erawan Not To Staie

ELMEURST BLYD

RIVER 2w

145 Crash Description/Narrative

Veh#1 was making a left hand turn to travel North on River Avenue (NJ Highway 9) from Elmhurst Blvd. Veh#2 was
traveling North on River Ave.

The driver of Veh#1 stated that she thought it was clear to go. She stated she did not see Veh#2 as she made the left turn,
just felt the impact.

The driver of Veh #2 stated that she was traveling North on River Ave when Veh#1 pulled out in front of her. She stated
that she tried to pull to the right but the impact was unavoidable.

Due to roadwork, the South bound lane of River Ave was shut down. At the intersection of the crash, there were traffic
cones and a police car with flashing lights, making it difficult to see the traffic going North on River Ave.

No injuries were reported at the time of this report.

145 Officer's Signature 147 Badge # 148 Reviewer Badga # 149 Case Status
DEBARTOLOMEIS J 358 SGT. M. LORENC 316 [drending  (<]complete




5 page_ 1 oF_ 2 []Fatal New Jersey Police Crash Investigation Report  [XReportable [ |Non-Reportable [ [Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-064948 Lcresh . NEW HAMPSHIRE AVE - |50 - - - 25
01 2 Poilce Dept of Code I:I At Intersection With Road Name Dir 12 Route Mo. Suffix 13 M\'Iepulsg Speed Lmit l 118b
98 -
LAKEWOOD TOWNSHIP 01 Fect Xn[Je o CHESTNUT ST 40
01 3 Station/Precinct 10 X I:I To 17 Cross Road Name 118
5 } [] ves s Ow el . [Ins [Jes 09
14 15 16 w [ ] From: [se [Jws
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8 Total | 8 Total 20 Route/Name 119h
o ™™ dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
oL 08/17/22 |WEDNESDAY 0922 1514 - - 40.051.704 -74.196472 1208
100b |23 veh # 24 Policy No. 25 MJ Ins. Cede 53 Vah # |54 Polley No, 55 NI Ins, Code 01
04 1 6082099452061 884 2 A342984632 100 12Cb
101 [JParked  []Ped  []Pedalcycist [ Resp To Emergency [ ]Hit &Run [Jparked  [Jped [ Jpedalcycist [ _|Resp To Emergency [ Hit & Run | =
02 |26 Driver's First Name initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex l12la
1z YEHUDA - LEFF - ™M ERICK A MARTINEZ - M 01
01 (27 Number & Street 57 Number & Street 121b
103 1168 RIDGE AVE 51 HENRY CIR -
01 [8City State  Zip 53 City State  Zip
| LAKEWOQOD NJ 08701 HOWELL Nl 07731
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 p - - |na 2 | b - - |n3 07
105 32 Dylver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB £4 Explres 123
o1 mm dd Yyvy mm ¥y mm dd YYYY mm vy 07
L22057890003972 03/16/1997 03 J 25 (M06912326106002 06/14/2000 06 26
0 35 Qwner's First Name Inidal  Last Name 65 Dwner's First Name Initial  Last Name
t As S: As
- over . SHIRA F_ LEFF - brver . CRISTINA L MARTINEZ - |
107 36 Number 56 Numbey 04
- [*** 168 RIDGE AVE %St 51 HENRY CIR 1z
108 |37 City State  Zp 57 City State  Zip 04
01 |LAKEWOOD Nl 08701 HOWELL NJ 07731 126a
109 38 Make 32 Model 40 Color |41 Year |42 Platz No. 43 State |68 Make £9 Mode| 70 Color |71 Year |72 Plate No. 73 state (26
01 [TOYT CAM BLU |2009 L16NHE N] HOND oDy GRY |2012 |D96NBT NI 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |4T1BE46K19U355044 01 (23 5FNRL5H44CB143963 12 |22 126¢
111 46 Vehicle Reroved To 75 Vehicle Removed To -
o |- GAM AUTO 126d
12 Koriven Crowed Disabled [Ovowed Disabled & Impounded [oriven [X] Towed Disabled [ Towed Disabled & Inpoundad -
- [CJLeft At Scene [CiTowed Impeundad [CILeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- <iowner [l priver [ police Owner [ osiver [ police 573
113 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcehol/Drug Test 79 Hazardous Material 26
. Given; X]No [ |Yes [ |Refused None [ _]on Board sein Giver; PNe  [_Jves [ |Refused [<nene  [Jon Board Csein  [izon
115 Type: [_|Breath [ |Blood [ |Urne - . Type: [_|Breath [ |&lood DUn‘ne _ i -
- 127c
3 Results: 0.= % [JPending Hazard Class placard No, Results: .= % {"]pending Hagard Class Flacard No. -
03 50 Carrier MNa. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1374
po [Juspor l:l None [X] Welght <= 10,000 lbs [Jusoor I:I [one B welght <= 10,000 Ibs
03 ] weight 10,001 26,000 fhs ] welght 10,001-26,000 Ibs T
[ I:l ] weight >= 25,001 Ibs [ Imermx |- ] [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 5%
- ~ 26
Number & Streat Number & Street
129
‘ 06
City Shaie Zp City State Zip 0
06
135 Damage To Other Property [ Yes (3f es, describe) [ino 131
12
= 132
Oper. 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summons. No. 12
- - - - 133
Cper. 140 Charge 141 Summons, Na, Oper. 142 Charge 143 Summons. No. 02
- - - - 134
83 | B4 | B5 | 85 | 87 | 88 | B9 [ 90 [ 91 | 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A YEHUDA - LEFF -
01 (01 |01 o5 (25 M - - - 11 |04 - - 168 RIDGE AVE LAKEWOOD NI 08701
B YITZCHOK LEFF
01 (04 |01 (05 (M M - - - 05 (D5 - - 168 RIDGE AVE LAKEWOOD NI 08701
¢ ERICK A MARTINEZ -
02 (01 |1 |05 (22 |M - - - 11 |04 - - 51 HENRY CIR HOWELL NI 07731
[»}




page__ 2 _or 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22064945

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 a5 86 87 88 89 20 21 9z 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
v G
O
L H
v
EI
D

]

144 Crash Diagram (NOT TQ SCALE)

NEW HARMPSHIRE AVE

e R

CHESTNLY ST

Biagram Brawn Mot To Scale

145 Crash Description/Narrative

Driver 1, Yehuda Leff was operating a 2009 Toyota Camry, NJ L16-NHE. Mr. Leff stated he was slowing in traffic traveling
south on New Hampshire Avenue just north of Chestnut Street in the right lane when the rear of his vehicle was struck by
the front of the vehicle traveling bahind him.

Driver 2, Erick Martinez was operating a 2012 Honda QOdyssey, NJ D96-NBT. Mr. Martinez stated he was traveling south
on New Hampshire Avenue behind vehicle 1. A vehicle to his left was attempting to cut him off but he didn't realize vehicle
1 was slowing down in front of him while that was happening. Mr. Martinez stated he was unable to slow down enough and
the front of his vehicle struck the rear of vehicle 1.

Drover 2 was determined to be at fault for following too closely. End of report.

146 Diftcer's Signature: 147 Badge # 148 Revlewer Badge # 149 Case Status
PEDERSON JON 305 DTWORKOSKI |249 [Clpending  [X]comalete




96 pace_ 1 o2 [Fatal New Jersey Police Crash Investigation Report B<Reportable [ JNon-Reportable [_|Change Report
05 1 Case Number 11 Speed Limit 118a
7 | 22-064761 plrsh . JAMES ST 35 0032 25
01 2 Police Degt of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepafg spead Uit [i18b |
mi
98 -
LAKEWOOD TOWNSHIP F01 et TJu[]: o RIVER AVE 50 |
01 3 Station/Precinct 50 I:I 17 Cross Road Name 119a
53 [ e Cs Bw 1o |_ITo [Ine [Jer
4 1 16 Ramp [ | From: [se L___I we 02
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municigality ] & 1otal | S Tokal 20 Route/Name 119
1503 mm dd 15 {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
o1 08/16/22 [TUESDAY 1553 1514 | | .- 40.065638 -74.218780 e
100k |23 veh # 24 Pollcy No. 25 NJ Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Coda 01
04 1 6073016351 148 2 29W1460922 276 120b
10t Clrerked  [TJPed  [JPedakyclist [ |Resp To Emergency [ JHit & Run [Jrarked  []Ped [ JPedalcydist | _|Resp To Emergency Hit & Run |01
02 |26 Driver's First Name Initlal  Last Name 298ex |56 Driver's First Name Initial  Last Mame 59 Sex [i21a
102 |RIVKA B BEIM - F ROBERT J MCSHAFFRY JR JR (M 01
01 |27 Number & Street 57 Number & Street 1216
103 1542 E 3RD ST 11.29 CARLOW DR 01
01 |[Eoy State  Zip 58 City State zlp
4 |BROOKLYN NY 11218 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endorsaments (31 State B0 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - | - |NY 2 A - - g 08
165 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 bOB 64 Explres 123
02 mm dd YYYY mm vy mm dd Y¥VY mm vy o2
131334470 09/04/1978 09 | 28 M17476587105872 05/31/1987 05 26
o 35 Owner's Flrst Name Inltial  Last Name €5 Owner's First Name Initial  Last Name
Same As Same Ag
- brver - RIVKA B BEIM - Driver = - WOODHAVEN LMBI- &
107 36 Number €6 Number 03
- |*%™ 1817 CHARLTON CIR SSTEE 200 JAMES ST s
108 |37 City State  Zip 67 City State  Zip 03
@1 |TOMS RIVER NJ 08755 LAKEWOOD N1 087C1 1262
109 38 Make 39 Model 46 Color [41 Year 42 Plate No. 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73sSke |26
25 |HOND oDy 4 2022 D97NYW NJ MACK CXU 2 2014 (AU966T N3 1265
1107 [44viN 45 Sxpires 74 VIN 75 Expires -
01 |SFNRLGH9GNBO16877 07 (24 1M1AWO7Y4EM040726 04 |23 126c
11 46 Vehicle Removed To 7€ Vehicle Removed To -
a2 1264
112 [Bdoriven [_ITowed Disabled [JTowed Disabled & Impounded B oriven [[]Towed Disabled [JTowed Disabled B Impotrided -
- [CLef: At Scene [Jrowed Impounded [C]Left At Scene [T Towed Impounded 126e
113 47 Authority 77 Authority 26
o1 [CJowner B<Joriver [Crolice [CJowner Driver [CPolice 1972
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Seation: Case No: 22-06476%
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hesp
Qcc In/On Eject Cond Age Sex  Inj Inf Med Aveil Used Dept Code
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144 Crash Diagram (NOT TO SCALE)

RIVER AVE

Diagram Drawn Not To Scale

JAMES ST

145 Crash Description/Narrative

Driver of vehicle i stated she was Eastbound on James ST and was stopped waiting to make a left tum onto River Ave, She
stated while she was stopped, vehicle 2 attempted to make a right onto River Ave South but crashed into the side of her
vehicle. She stated vehicle Z then went forward on River Ave southbound.

Vehicle 2 is described as a Woodhaven truck. Driver 1 showed me a picture of vehicle 2's license plate TJA85G which comes
back on a 2007 LAK TRL registered to Woodhaven LMBR & MILLWK INC 200 JAMES ST LAKEWOOD NJ. ! attempted to go to
200 James ST to get information on vehicle 2 but I was advised that the supervisor who can assist with that wilf not be in
until tomorrow at 9am. :

*I was able to locate and speak to driver of vehicle 2. He stated while he was Eastbound on James ST, he was making a
right turn onto River Ave Soutli. He stated when he turned he had plenty of room and did not believe he crashed into vehicle
1. He also stated he was the first vehicle in line waiting to turn right onto River Ave and thinks vehicle 1 might attempted to
pass him on the driver side causing her to crash into him but he was not sure.

There were cameras at 300 River Ave (Fire Department house) that may have caught the accident but I was unable to make
contact with anyone.

146 Officer’s Slgnature 147 Badge # 148 Reviewor Badge # 149 Casze Status
SORIANO J 352 E. MIICK |307 [pending [ complere
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01 |[=ory State  Zip 58 City State  Zip
14 |JACKSON N1 08527 LAKEWOOD Nl 08701
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D




PAGE. 2 OF 2

Crash Investigation Report

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coda: 01

Station: - Case No: 22-065062
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj inj Med Avail Used Dept Coda
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144 Crash Diagram (NOT TQ SCALE)

N

HURLEY AVE

145 Crash Descripticn/Marrative

1 continued and crashed into the rear of vehicle 2.

believe he was turning and he continued down Hurley Avenue resulting in the crash.

waiting for the traffic signal to turn green vehicle 1 crashed into the rear of his vehide.
My investigation determined that driver 1 is at fault due to following to closely.

A licensed driver came to pick up vehicle 1 due to driver 1 being unlicensed,

Both vehicle's 1 and 2 were traveling west bound on Hurley Avenue. Vehicle 2 stopped due to there being a red light. Vehide

Driver 1 stated vehicle 2 turned out of a near by gas station and still had his left handed turn signal on. This made driver 1

Driver 2 stated he was stopped at the traffic signal in the intersection of Hurley Avenue and River Avenue, While he was

146 Officer's Slgnature 147 Badga # 148 Rovlewer Badge #
WEAVER G 397 JPEDERSON |200

149 Case Status
[Jpending [<]Complete
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-065065
(Refer ta vehicle by number}
Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj In] Med Avail Used Dept Code
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144 Crash Dilagram (NOT TO 5CALE)

N

Dlagrom Gravm lict o Seake

Vehiele 41

145 Crash Descriptlon/Narrative

The driver of Vehicle #1 stated she was unaware her vehicie even made any contact with Vehicle #2 when she parked in the
parking lot of 1205 Paco Way.

The registered owner of Vehicle #2 stated that witnesses went and flagged her down because they thought Vehicle #1 hit
her parked car. I was unable to speak with any of the witnesses as they were not on scene at the time of my arrival.

I observed a small black colored paint transfer mark on the rear driver side fender area on Vehicle #1 and a small whita
colored paint transfer mark on the front passenger fender area on Vehicle #2.

I didn't observe any security cameras in the immediate area of the parking lot.

146 Officer's Signature
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code:

01

Station: ==

Case No: 22-065232

(Refer to vehicle by number)

veh  Pos Phys
Occ InfOn Eject Cond Age

Sex

Loc Type Ref Equip Equip Bag Hosp
Inj Inj Med Avall Used Dept Code
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Names & Addresses of Occupants - If Deceased, Date & Time of Death
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OmSrQo<zm
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144 Crash Dlagram {NOT T SCALE)

CLIFTON AVE

COURTMEY RD

unit 1

145 Crash Description/MNarrative

DRIVER #1 STATED THAT SHE WAS TRAVELING SOUTH ON CLIFTON AVENUE, WHEN VEHICLE #2 PULLED OUT FROM

COURTNEY ROAD CAUSING BOTH VEHICLES TO COLLIDE. DRIVER #2 STATED THAT HE PULLED OUT FROM COURTNEY
ROAD AND COLLIDED WITH VEHICLE #1 WHICH WAS TRAVELING SOUTH ON CLIFTON AVENUE. NO INJURIES REPORTED.

146 OfMicer's Signature
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147 Badge #
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148 Reviewer
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- Given: Do [ Jves [ JRefused | [P<IMone  [JonBoard [ |Spil Gven (Mo [JYes [JRefused | [Kmore  [TJonBoars  []spil  [izm
115 Type: [_|Breath [ |Bloed [ |urine | Type: [ |Breath [ |Blocd [ |Urine 26
- 127¢
155 Results: 0.~ % [ |pending Hazard Class Flacard No. Results: 0.= % [rending Hozard Class Piacard No. -
02 50 Camier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
T [Jusbor I:l [ tane [0 weight <= 10,000 Ibs ["Jusbot I:l [None [J weight <= 10,000 Ibs
[ welght 10,001-26,000 Ibs ] welght 10,001-26,000 Ibs =
- (=3
[ Imcrmx ] welght == 28,001 Ibs [ ]mermx ‘:—l ] welght »= 26,001 Ibs 26
52 Metar Carrer or Government Entity 82 Motor Carrier or Government Entity =T
26
Number & Street Number & Strect 5
06
City State Zip city State Zip 0
06
135 Damage To Other Froperty [ [yas (I Yas, doscriba) Bno 131
09
132
Oper. 135 Charge 137 Summans. No. Cper. 138 Charge 139 Summons. No. 09
133
Oper. 140 Charge 141 Summens. No. Cper, 142 Charge 143 Summons. No. 03
134
83 84 | 85 | B6 | 87 | 88 | 89 | S0 91 a2 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Timz of Death 03
A NAFTOLI - SCHLOSS -
vl |01 (01 |05 |22 |M - - - 11 |04 |04 |- 1167 E 18TH ST BROOKLYN NY 11230
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-065370
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 920 91 92 93 94 ER) Names & Addresses of Gccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
vy G
8]
L H
v
E I
D
]

144 Crash Diagram (NOT TQ SCALE)

12 QLN A

@

PRINCEYOH AVE.

SCRIANKULE AT

145 Crash Description/Narrative

NO INJURIES WERE REPORTED OR OBSERVED ON SCENE.

DRIVER OF VEHICLE 1 STATED HE WAS BACKING CUT OF THE DRIVEWAY FROM 13 SQUANKUM RD AND MISTAKENLY
CRASHED INTO VEHICLE 2 WHILE BACKING OUT. V1 DAMAGED THE 9:00 POSITION OF V2 AS WELL AS THE TIRE AND RIM
ON THE REAR PASSENGERS SIDE. BASED ON THE DRIVER'S ADMISSION, I FIND DRIVER OF V1 AT FAULT FOR THE CRASH.

146 Officer's Signature 147 Badge #

MAHECHA J 390

148 Reviewer
LN]

Badge #
322

149 Case Status
[Jrending [BX]completa




9% pace _ 1 or _ 2  [TJFatal New Jersey Police Crash Investigation Report [<Ireportable [ |Men-Reportable | |Change Report
05 [Tcose wWumber - 11 Spead Limit 118a
7 |22-057932 ot . KINGS CT 25 [+
01 2 Palice Dept of Code D At Intersection With Road Name Ol 12 Route No. Suffix 13 Mﬂepoﬁ Spead Lt I 118b
98
LAKEWOOD TOWNSHIP {01 ] Feet [v[Je ot VAN BUREN ST ____ 25 |00
3 Station/Precin ross Road Name 11%a
05 500 [ wies s w 19 [T e (e
% T 16 Ramp [_] prom: [Cse T Jw 25
07 4 Dake of Crash 5 Day Of Week & Time 7 Municipaiity J B Total | 9 Total 20 Route/Name B 1155
] ™ dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 07722722 FRIDAY 1429 1514 - 40.095059 ~74.250518 1208
1oob |23 veh # |24 Pollcy No. 25 N] Ins, Code s3veh # |54 Policy No. 55 NJ Ins, Code 00
04 1 2 989 006 045 054 1206
n [[Iparked [ JPed  [JPedakyclist [ JRespTe Emergency [SZHIE & Run Parked  [[Jped [ JPedalcycfist  [JRespTo Emergency [ JHit & run | D0
P2 |26 Driver's First Name Tnitlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 598ex [121a
102 - - - - - -
01 |27 Number B Street 57 Number & Street 121b
103 - -
01 [28cCity State  Zip S8 City State  2ip
104 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes PL Class Restyictions Endersements |61 State 122
- - - - - 00
105 32 Driver's Llcanse Number 33008 34 Explres 62 Driver's License Number &3 DCB &4 Expires 123
00 mm dd yyvy mm | mm dd YIVY mm ¥y 10
0 35 Owner's First Name Tnitial | ast Name 65 Owner's First Name Initlal  Last Name
Same As Sarne As
00 Driver Driver PEARL - GOLD - 124
107 36 Number 66 Number 11
4 & Strest
. |aswee " 15 KINGS CT 12
108 |37 City State  Zip 57 Oty State Zip 11
00 LAKEWOQOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Modet 70 Colar |71 Year |72 Plate No, 73s5ae (28
01 HOND ACC GRY |2004 [Y25MVV NJ 126b
110 94 VIN 45 Expires 74 VIN 75 Explres. 00
00 1HGCM56824A170292 09 |23 126¢
111 46 Vehicle Ramoved To 76 Vehicle Removed To (1]4]
01 126d
12 Driven [qtowed Disabled [“ITowed Disabled & Iropounded [CJoriven [ Towed Disabted [JTowed Disabled & Impounded 00
- [ler At Scene | _JTowed Imgounded Left At Scene [ JTowed Tmpounded 126e
113 47 Authority 77 Authority 28
" [Clowner <] priver Oprotice Cwner [Joriver [Jpoiice 273
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [JNe [ |Yes [ |Refused [CInene  [TJonbeard [ ]spil Giver: [XNe  [JYes [ |Refused Bnore  [Joneoard  [Tspn  [125%
115 Type: | |Breath [ |Blood [ Jurine Type: [_|Breath [_|Blood [ urine -
- 127c
116 Results: 0, = % |:|Pendlng Hazard Class Placard Mo. Rasults: 0. = % |:]Pend|'ng Hazard Class Flacard No. -
00 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 774 |
= S =
7 [Juspot \:l [Jriore [} weight <= 10,000 Ibs [CJuspor l:l [5¢wone \ifeight <= 10,000 Ibs
04 [] weight 10,001-26,000 lbs [0 weight 10,601-26,000 lbs 5
[ memx [T] weight >= 26,001 Ibs [wcymx [] welght >= 26,001 ks 26
52 Motor Camvler or Government Entity 82 Motor Carsier or Government Entity 178
28
Number & Street Number 8 Street 179
00
Clty Slate Zip Cliy State Zip 130
" a0
135 Damage To Other Properly [ ves (1f Yes, describe) Xne 131
0%
132
Qper, 136 Charge 137 Summens. Ne. Oper. 138 Charge 13¢ Sumimons, Ne. 09
01 PENDING 02 NONE 5
Qper, 144 Charge 141 Summens, No, Oper. 142 Charge 143 Sirrimons. No. oo
134
B3 [ B4 | 85 | B6 | B7 | 88 | 89 | S0 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-057932
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Sag Hosp
Oce In/On Eject Cond Age Sex In) Inj Med Avall Used Dept Code
83 | &84 85 | 86 87 | 88 | B9 | 90 | 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
VG
0
L H
\
EI
D
J

144 Crash Diagram {NOT TO SCALE)

Diagram Cwrawn Mot To Scale

KIS CT

T2 KIMGS T

145 Crash Description/MNarrative

IMS /324

Arrived on location to find Vehicle 02 parked along the curb-line. Moderate damage was noted on the drivers side rear
passenger door. No airbag deployment was noted. No injuries were reported on scene.

Owner of Vehicle 02 stated that she parked her vehicle the previous evening. Upon going to her vehicle this am, she found
the listed damage. No evidence was found on scene. A canvass of the area yielded negative results for witnesses or video.

146 Qfficer's Signature

SANDSTROM J

147 Badge #

324

148 Rewlower

DTWORKOSKI

Badge #
249

145 Case Status
[_IPending

Hcomplete




96 page _ & or_ 2 [ |Fatal New Jersey Police Crash Investigation Report [Xreportable [ _|Mon-Reportable [ |Change Report
05 [Jrcase Number 11 Speed Limit 1iga
7 |22-064325 L Crash e JULE COURT 25 00
‘gl 2 Police Dept of Code L—J At Intersection With Road Name Dir 12 Route Na. Suffix 13 Ml\epcf.g spoed Limit | 118b
o6 :.:;:I(I‘F}\PN?C?D TOWNSHIP EC1 5 Fest SN[ e o NEW EGYPT R?ﬁD — 40 -
lon/Precin 1055 Road Name 119a
100 [Jmies ClsOw 19 [ Cwe [es
99 14 15 16 Ramp |:| From: D28
07 [ 4DateoiCash 5 Day OF Week % T T Mty § ¢ Totl | 9 Total 0 Route/Nama Clss Ove g
100 mm dd ¥ (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
01 08/15/22 |MONDAY 0202 1514 . - 40.086623 -74.248797 1708
100b |23 veh # 24 Policy No. 25 N1 Ing, Code 53 Veh # 54 policy ho. 55 NJ Ins. Cede 00
04 1 946836293 882 2 9937649062061 139 1200
101 [Jrarked  [JPed  [Pedalcyclist [ JResp To Emergency [DE]HIt & Run [Xpaked  [JPed  [JPedalcyclist [ ]Resp To Emergency [ ] Hit & Run | =
02 |26 Driver's First Mame Initial  Last Nama 29 Sex |56 Criver's First Name Initial  Last Name 59 Sex [12la
102 - - - - - - - - - - -
01 27 Number & Street 57 Number & Straet 121b
103 - - -
01 |[zscity State Zip 58 City State Zip
104 - - - - - -
2 30 Eyes DL Class Restrictions Endarsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 00
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
mm dd mm mm dd m
10 i} wyy | ¥y 3 wyy m big 10
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- priver  TOVA R ZAGELBAUM - Drlver MORDECHAT - WEISS - 124
107 36 Number 66 Number 11
B Street & Street
- ™ 1082 E 26TH ST " 53 JULECT e
108 37 City State ZIp 67 City State Zip 11
01 |BROOKLYN NY 11210 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 63 Model 70 Color 71 Year |72 Plate No. 73 State | 28
41 |HOND CRV GRY (2021 |[C31NNN N3 TOYT CAM 1 2011 |R91PSC N3 126b
10 [44 VIN 45 Expires 74VIN 75 Expires 01
41 [5J6RW2H86MA002051 04 |24 4T1BF3EK6BU744227 02 |23 1z6c
111 46 Yehicle Removed To 76 Vehlcle Removed To -
01 [PRIVATE TOWING 126d
112 [Jpriven [X] Towed Disabled [ Towed Disabled & tmpounded [ priven [CJTowed pisabled []Towed Disabled & Impounded -
- {leftAtScane [ ]Towed Impounded Left At Scene ] Towed Impounded 126e
113 47 Authority 77 Authorlty 28
- Owner [CJoriver [Potice B4 owner [ Driver [Opolice 127a
4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: N0 [JYes [ |Refused Mene [ JomBoard [ ]Spil Given: DXINe [ |ves [ JRefused Pgnene  [Jonboard  [T]spil  [1z7b
118 Type: [_|Breath [ |Blood [ |urine Type: [_|Breath | |Blood [ Jurine -
- 127¢
i Results: 0.- % [Jrending Hazard Class Placarc No. Results: 0.~ % [_]pending Hazard Class Placard No. -
03 50 Carrler No. 51 GVWR/GCWR B0 Carrier Na, 81 GVWR/GCWR 1274
= S -
T [ Juspor I:I [jNore [X] welght <= 10,00¢ bs [Juspot l:] None Welght <= 10,000 Ibs .
03 [[] weight 10,501-26,000 Ibs [[] welght 10,001-26,000 Ibs &
e
[ Imcrax [] weight »= 26,001 ths [ Jec/mx | [] weight >= 26,001 Ibs 26
52 Motor Carrler or Gavernment Entity 82 Motor Carrier or Gavernment Entity 5
26
Numier & Street Number 8. Street VT
o1
City Stata Zip City State Zip 130
15
135 Damage: Te Other Property [Cd¥es (If Yes, describe) No 131
o7
132
Qper, 136 Charge 137 Summons, No, Oper. 138 Charge 13% Summons, No. 07
133
Qper. 140 Charge 141 Summans. No. QOper. 142 Charge 143 summons, No 04
134
83 84 B5 86 | 87 88 | 89 a0 91 92 93 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Tima of Dezath 04
A
vl |01 (oD |- - U a0 (00 |oD |00 (00 04 |-
B
C
D




PAGE 2 QF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cnde: 01
Crash Investigation Report Station: Case No: 22-064325
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 | E8 89 | 90 91 52 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
0
L H
v
E I
D
]

144 Crash Dlagram (NCT TQ SCALE)

HEW EGYFT ROAR

Diazea Diden NOtTe Scals

™

:

145 Crash Description/Narrative

See Case #22-064327 for further information.

END OF REPORT
PTL.A.PRISCO #427

Upon my investigation I determined vehicle 1 at fault for striking vehicle 2 which was parked.

Driver of vehicle 1 left prior to my arrival and could not be identified. There were no witnesses for this crash.

Due to the tire skid marks and diraction vehicle 1 was facing after my arrival, I determined vehicle 1 was traveling South on
Jule Court. While traveling, vehicle 1 struck vehicle 2 subsequently raesulting in vehicle 1 overturning.

146 Officer's Slgnature 147 Badge #

PRISCO, A a27

148 Reviewer
SGT. M. MARZOCCA

Badge #
314

149 Case Status
Clprending  [XJcomplate




98 page_ L oF 2 [Jratal New Jersey Pollce Crash Investigation Report [XIreportable [_]Non-Reportable [_|Change Report
05 [ Case Number 11 Speed Limit 118a
% T122-065227 pemsh . NEW HAMPSHIRE AVENUE |E |40 25
331 2 Police Dept of Code At Tntersection With Road Name Dir i2 Route No. Suffix 13 Mllepnlsg Spocd Lt ‘ e
LAKEWOOD TOWNSHIP 01 (] et [Jn[Je ot MEDINAROAD 55 |-
01 3 Station/Precinct 17 Cross Road Name 1193
= [ mtes s Ow © []% ne [Jes
95 — Raenp : 09
14 15 16 [ From: Tles [Jw
(113 4 Date of Crash 5 Day Of Week B Time 7 Mualcipality 8 Total | 9 Total 20 Route/Name B Hieh
1008 mm dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude 02
o1 08/18/22 |THURSDAY 0943 1514 | - 40.094297 -74.174554 e
1006 |23 veh # 24 Pelicy No. 25 NJ Ins. Code 53Veh # |54 Policy Na. 55 NJ Ins. Code o1
04 1 6087-96-80-43 148 2 52390328 207 120b
101 [Orarked  [Jred  [JPedatcyclist  []Resp To Emergency [ |HI: & Run [[JParked  [JPed  [JPedaloyclist [ JRespTo Emergency [ Hit&Run |01
02 |26 Driver's First Name Initial  Last Name 28 sex |58 Driver's First Name Initial  Last Name 5% Sex 121a
2 | AKIVA - KAMENETSKY - M SHMUEL - TELLER - M o1
01 |27 Number & Street 57 Nurnber & Street 121b
1317 DEVASH COURT 2A GILA PLACE 01
Q1 [28city State Zip 58 City State Zip
19 | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Fyes DL Clas Restrictions Endersements |31 State 80 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 2 D - - N1 08
105 32 Driver's License Number 33 bOB 34 Explres 62 Driver's License Number 63 DOB 64 Fxpires 123
o1 mm dd yyyy mm vy mm dd YYYY mm Yy 01
K03470150008942 08/05/1994 0s 22 |T23957090011842 11/27/1984 11 25 | ——
5% 35 Owner's Flist Name Inibal  Last Name 85 Owner's Flrst Name Inttial  Last Name
Same As 5 As
- Biver . AKIVA - KAMENETSKY - Diver - GLUCKPLUMBING - [
107 36 Number 66 Number 04
- [*® 7 DEVASH COURT “5= 1499 TOWERS ST s
108 37 City State Zip 67 Clty State Zlp 04
01 |LAKEWOOD NJ 08701 LAKEWOOD N) ©8701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Flata No. 43 State |68 Make: 69 Model 0 Color |71 Year |72 Plate No. 731 state |26
03 |TOYT CAM BLK [2013 |YB6KVM NI FORD E25 WHI 2006 | XIPK44 N] 1260
110 44 VIN 15 Expires 74 VIN 75 Expires -
01 [(4T4BF1FKSDR2Z80076 12 |22 1FTNE24L36DB09481 01 |23 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
02 1264
112 B oriven []Towed Disabled [ ] Towed Disabled & Impounded Driven [ Towed eisabled [ Towed Disabled & Impounded -
- [JLett At Scene [JTowed Impounded [ Left At Scene [ Towed Impounded 126e
113 {47 Authority 77 AUhority 26
99 Qwner Cloriver [“]ralica [ ]owner [X] Driver Mpolice 273
11 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchel/Drug Test 79 Hazardous Materlal 26
- Given: PNo  [Jves [JRefused | [X]None [ |OnBoard [ ]spll Given: XN [ ]ves [JRefused | [none [ JonBoad [ ]SpM [z
115 Type: [_|Breath [ JBloed [_|urine Type: [_|Breath [ |Blood [ ]urine -
03 127c
116 Results: 0, = % DPendlng Hazard Class Placard No. Results: {3, ~ % I::]Pending Hazard Class Placard Mo, -
02 50 Carrler No. 51 GVWR/GCWR 8¢ Camiar No. 81 GVWIR/GCWR 127d
117 [Jusoor |:| Nore [] weight <= 10,000 Ibs [Husbor I:I Nane [} Weight <= 10,000 Ibs N
02 D Weight 10,001-26,000 Ibs [} weight 10,001-26,000 Ibs e
[(Imerx ] weight >= 26,001 Ibs [maimx ] Welght >= 35,001 Ibs 26
52 Motor Carrier or Government Entley 82 Metor Carrier or Government Entity e
26
Number & Street Number & Street 55
05
City Stete Zip City State Zp 130
05
135 Damage Te Other Property [ ¥es (If Yes, describe) No =1
11
132
Cper., 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens, No, 11
1 - 2 - fEE]
{Oper. 140 Charge 141 Summeans, No. Cper. 142 Charge 143 Summens. No. 032
134
83 84 | 85 | 86 | 87 | 88 | BS | 90 | 91 32 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A AKIVA - KAMENETSKY -
1 g1 (0L |05 |28 M - - - 11 |04 - - 7 DEVASH COURT LAKEWOOD N) 08701
B SHMUEL - TELLER -
2 g1 (0oL |05 |37 M - - - 11 |04 - - 2A GILA PLACE LAKEWOQOD N1 08701
C
]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-065227

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp

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

83 84 | B85 | 86 87 | 88 | 89 [ 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
I F
N
v ©
O
. H
W
EI
D

J

144 Crash Dlagram (NOT TO SCALE)

bdadina Road

Diagram Drawn Not To Scale

145 Crash Descriptlon/Narrative

Driver of vehicle 1 stated he was stopped In traffic behind two other vehicles on New Hampshire Avenue eastbound when
vehicle 2 struck his vehicle on the passengers side rear bumper.

Driver of vehicle 2 stated vehicle 1 was stopped or slowing in traffic on New Hampshire Avenue due to another vehicle
ahead making a left on Medina when ha didn't stop in time causing his vehicle to strike vehicle 1 on the passengers side rear
bumper.

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

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

PELVALLE M 293 DTWORKOSKI |24 Clpending  [=]complete




96 PAGE_ + oF 2 [JFatal New Jersey Police Crash Investigation Report [XReportable [JNon-Reportable [ JChange Report
05 [3case wWumber 11 Speed Limit 118a
57 | 22-065248 o Csh 1352 RIVER AVE 15 25
01 2 Police Dept of Code D At Trtarsaction With Road Name Dir 12 Route No. Suffix 13 Milepulss Speed Linik ‘ 118b
% | LAKEWOOD TOWNSHIP H01 (] Feet Cw[Je o -
01 3 Station/Precinct 17 Cross Road Name 1i9a
[ wres [Os[Jw 1 []me [Cue [Jes
s 14 15 16 Ramp D From: D 02
09 4 Date of Crash 5 Day Of Week 3 ﬁle 7 Muricipality 8 Total | 9 Total 20 Route/MName S8 [I WE 1196
o] mm dd % {use 2400 hrs) Code Killed Injured 21 Latitude 22 Langltude 10
(1%} 08/18/22 |THURSDAY 1156 1514 - - 40.050242 -74.221375 1353
1006 |23 Veh # |24 Policy Mo. 25 N1 Ins. Code s3Veh # |54 Policy No. 55 NJ Ins. Cede 01
04 1 4609079217 100 2 4276933464 148 120b
101 [rarked [dred  [Ipedaleyclist [ |Resp Te Fmergency [ _JHit & Run [Crarked [Jred  [Jpedalcyciist [ JRasp To Emergency [ _|Hit 8 Run [~
02 [26 Driver's First Name Initial  Last Name 25 Sex |56 Driver's First Hame Tnitial  Last Name 55 5ex |[121a
2 IMARION E MAGUIRE - F RAIZELLE - SEREBROWSKI - F 01
01 |27 Number & Street 57 Number B Street 1z1b
13 177 MOBILE LANE 513 MARTIN LUTHER KING DR -
01 [ty State  Zip 58 City State  zZlp
4 | TOMSRIVER N] 08755 LAKEWOOD NJ 03701
2 30 Eyes DL Clasgs Restrictions Endersements (31 State 50 Eyes DL Class Restrictlons Endorsements |61 State 122
2 | o | - | - w3 s | - | - | - |3 01
105 32 Driver's License Number 33008 39 Expires 62 Driver's License Number 63 DOB 64 Explres 123
08 mm dd Y¥VY mm 173 mm dd Y¥yY mm wy 13
MO01585196552342 02/09/1934 a2 | 23 |526716380059546 09/28/1954 09 24
o 35 Owner's First Narme Initiai  Last Name 65 Owner's First Name Inltfal  Last Name
b As 5 A
- biver . MARION E MAGUIRE - biver . SHMUEL - SEREBROWSKI - [m2
107 |36 Number 66 Number 11
t
- |[***' 77 MOBILE LANE 251 513 MARTIN LUTHER KING DR 25
08 |37 City State  Zp 7 City State  Zip 11
01 | TOMSRIVER NJ 08755 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Celor |41 Year |42 Plate No, 43 State |68 Make 69 Modef 70 Color |71 Year (72 Plate No. 73State |26
01 |CHRY PTC RD |2006 JYS8B7U NJ TOYT YAR BLU (2009 |Z16CWF NI 126b
110 49 YIN 45 Expires 74 VIN 75 Expires -
01 |3C3JY55XX6T233741 10 |23 JTDBET923X91308523 02 |23 126c
111 46 Yehicle Removed To 76 Vehlcla Remaved To -
[1x8 126d
112 DPAoriven [JTowed Disabled [ ] Towsad bisabled & Impounded Boriven [JTowed bisabled [ITowed Disabled & Impounded -
- [ JLeft At Scene [ClTowed Impounded [“ILef: At Scene ["]Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- [Jowner Driver [Iroiice Cowrer B priver [rolice 1274
14 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 25
. Given: PgNo  [Jres [_JRefused [X]wone [ ]on Board L Given: [{|Ne  { JYes [ |Refused B<JMene  [TJon Board [Cseit [iz70
115 Type: [_|Breath [_|Blood [ |urine I:l Type: [_|Breath [IBlod  [Jurine -
- 127c
16 Results: .= % [Cpending Hazard Class Placard No. Resuhts: 0.~ % [[pending Hazard Class Placard No. -
a2 50 Carrier No. 51 GVWR/GCWR 80 Carrfer No. 81 GVWR/GCWR 1274
5 [Juspot |: Norte [ weight <= 10,000 Ibs [ Jusoor I:I [none [ weight <= 10,000 Ibs
03 |:| Welght 10,001-26,000 lbs |:| Weight 10,001-26,000 lbs 77
[Imesmx [] welght >= 26,001 Ibs [ Imermx [ weight »= 25,001 Ios 26
52 Motor Carrler or Government Entity B2 Moter Carrier or Government Entity 5%
286
Number & Street Number & Street )
- " 03
City State Zip City State Zip 130
03
135 Damage To Other Property [T ¥es (1 Yes, describe) No 131
05
132
Oper, 136 Charge 137 Summons. Ne. Oper, 138 Charge 139 Summons. No. 05
133
Qper, 140 Charge 141 Summaons. Ne. Oper. 142 Charge 143 Summons. No. a2
134
83 B4 | 85 | B6 | 87 | 88 | 89 90 | 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
MARION E MAGUIRE -
A 01 |01 (D1 |o5 |88 |F - - - 11 |04 - - 77 MOBILE LANE TOMSRIVER NJ 08755
& RAIZELLE - SEREBROWSKI -
D2 |01 (01 (05 |67 |F - - - i1 |04 - - 513 MARTIN LUTHER KII LAKEWOOD Nl 08701
o
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Station: Case No:_22-065248
(Refer to vehicle by number)
Veh  Pos Phys Lec Type Ref Equip Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 | B4 | 85 | B | 87 | 83 | 80 | 90 [ 91 | 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
. H
\
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D
J

144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn Mot Fo Scale

1352 River Avenue

145 Crash Descriptlon/Marrative

Driver of vehicle 1 stated she was driving East out of the parking lot of 1352 River Avenue. Driver of vehicle 1 stated vehicle
2 was backing out of a parking spot striking the passenger side of vehicle 1. Vehicle 11 had minor passenger side damage.
Driver of vehicdle 1 had:no complaint of pain.

Driver of vehicle 2 sfated she was parked in a parking spot facing south in the parking lot of 1352 River Avenue. Driver of
vehicle 2 stated she checked both directions before backing out of her parking space. Driver of vehicle 2 struck the
passenger side of vehicle 1. Vehicle 2 had minor rear end damage. Driver of vehicle 2 had no cemplaint of pain.
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05 |1 Case Number 11 Speed Limit 118a
7 |22-065252 Wt o 1700 MADISON AVE - |- - - = 25
101 2 Police Dept of 4 Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepu]s.g Speed Limit 1i8b
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01 3 Station/Precinct - |:] T 17 Cross Road Name 119a
[] ries s Ow 19 ° [ue [es
2 Ramp [ |Fom: = 04
14 15 16 fom: TJsp [Cwe
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ol
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134
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C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-065252

(Refer ta vehicle by humber)

Veh  Pos Phys lec Type Ref Equip Equip Bag  Hosp

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

B3 | B4 | 85 86 | 87 | 88 | 89 [ 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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v
EI
D
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144 Crash Diagram {(NOT TQ SCALE)

m

Didgram Diagy Mot To Scale

1700 Wiadisan Ave
{Parking Loty vi

145 Crash Descriptlon/Narrative
Driver of vehicle 1 stated she was traveling west in the parking lot of 1700 Madison Ave. Priver of vehicle 1 stated vehicle 2
pulled out from a parking space and she crashed into vehicle 2,

Driver of vehicle 2 stated he was traveling north in the parking lot of 1700 Madison Ave. Driver of vehicle 2 stated he pulled
through two parking spaces and was inching out when vehicle 1 crashed into his vehicle.

As a result of my investigation, I, Ptl. Livingston #373 determined the driver of vehicle 2 is at fault for this crash. Driver of
vehicle two failed to yield the right of way to vehicle 1.

Vehicle 2 is a rental car from Enterprise.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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PAGE oF _2  [Jratal New Jersey Police Crash Investigation Report [<JReportable [ ]Non-Repertable [ |Change Repoit
00 [T Case Number 11 Speed Limit 118a
% |22-064296 e o 1700 MADISON AVE; GOURME- |25 - - - 00
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100b |23 veh # |24 Policy No. 25 M1 Ins. Code 53Veh # |54 Policy No. 55 N Ins, Code 00
00 1 9301635548 148 00 - - 1200
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i10 44 VIN 45 Expires 74 VIN 75 Expires o0
01 |4T1BE46K38U755072 04 |23 126¢
[5§) 46 VYehicle Removed To 7€ Vehide Removed To [#]1]
00 |- - T26d
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-064296
(Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qce In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 84 85 86 87 88 89 90 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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E44 Crash Diagram {NOT TO SCALE)

= unavailable at this tine,

145 Crash Description/Natrative

Vehicle 1 was recovered parked in the parking lot at 1700 Madison Ave after being reported stolen from 170 Hillside Blvd
(See Case #22-064238).

Vehicdle 1 sustained damages consisting of denting and scratching to the front and rear passenger side, a flat front
passenger tire, a removed front passenger side door handle and passenger mirror, denting and scratching to the front and
rear driver side bumper, and a removed driver side mirror. Dark brown paint transfer was found on the front driver side.

At this time, the crash diagram is unavailable due to not being able to identify the driver of Vehicle 1, the location, when or
how the crash occurred.

Exterior security cameras at 1700 Madison Ave were unable to be accessed due to businesses being closed at this time.

From my investigation, I am unable to determine who is at fault.

146 Officor's Stgrature 147 Badge # 148 Reviewer Badge # 149 Case Status
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04 1 - - 120b
-
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105 32 Driver's Llcense Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Expiras 123
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A LIGHT POLE ON 644 CROSS ST. 32
Oper. 136 Charge 137 Summans, No, Oper. 138 Charge 1359 Summons. No. -
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code: 01

Station: =

Case No: 22-064421

(Refer to vehicle by number)

Veh Pos Phys Loz Type Ref Equip Equp Bag Hosp
Qcc InfOn Eject Cond Age Sex Inf Inj Med Avail Used Dept Code
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144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn Mot To Scale

Cinass 5t

G484 Cross st

145 Crash Description/Narrative

A Light pole was struck on 644 Cross St. The pole is now leaning towards a telephone pole. The vehicle that hit the pole left
the area prior to police arrival. There is minimal damage to the pole but it is leaning.

A witness to the crash stated that an amazon delivery truck was attempting to make a right turn onto Cross St and crashed
into the pole. The driver then backed up and made the right turn.

145 Officer's Signalure

GARRETSON C

147 Badge #
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148 Reviewer

DTWORKOSKI |249
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05 [iCase number 11 Speed Limit 118a
7 |22-064215 W Crash o CLIFTON AVENUE 5 |25 - - - 25
o1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepolsg spoed Linik 1180
98 LAKEWOOD TOWNSHIP F 01 Fect Cv[ e of 4TH STREET 25 -
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- ™ 511 DECLARATION LN ! =
108 37 City State Zip 57 City State Zip o4
a1 |JACKSON N3 08527 126a
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113 47 Authority 77 Authority 26
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-064215

{Rafer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex 1Inj Inj Med Avall Used Dept Code
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A
L E
L
F
I
N
v G
o}
L H
\4
EI
D
J

144 Crash Diagram {NOT TO SCALE)

|
i
l fth Street

Clifton Anerwe

145 Crash Description/Narrative

The driver of vehicle one stated that her vehicle was parked legally in the shoulder of the southbound lane of travel on
Clifton Avenue. The driver of vehicle one was sitting in her vehicle at the time of the crash. The driver of vehicle one stated
that a silver sedan(vehicle two), that was parked in front of vehicle one backed into vehicle one while attempting to exit
their parking spot. The driver of vehicle one stated that when contact was made, she beeped her horn at vehicle two, which
stopped for a few seconds and then drove away.

The driver of vehicle one stated that she believed that vehicle two was a Toyota Camry, with a partial license plate starting
with V16. Vehicle one had miner damage to the front bumper and hood, however the driver was not sure if the damage was
preexisting or a result of the accident.

146 Officer’s Slgnature 147 Badge # 14E Reviewear Badge # 149 Casa Status

MATTHEWS 3 830 PA |325 XPending [ Jcomplete
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119 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNo  []ves [ _]Refused None [ |OnBoard [ spil Giver: DNo [ JYes [ |Refused [none  [JonBoard  [Jspll  (1z7m
115 Type: [_|Breath [ ]Bleod [ furine I Type: |_|Breath [ |Blood [ Jurine ] -
- {27¢
i Results: 0.- % {Jrending Hazard Class Placard No, Results: .= % [Clpending Hazard Class Flacard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. B1 GVWR/GCWR 374
T [ Juspor |:' [jNone [[] weight <= 10,000 Ibs [Jusoor I:I [Knone [C] welght <= 10,000 Ins -
03 |:| Weight 10,001-26,900 |bs |:| Weight, 10,001-26,000 Ibs 7
a
[ mesmx [ weight >= 26,001 lbs [~ Jmcix | [] weight >+ 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mater Carrier ar Government Entity 58
28
Number & Street Mumber & Street o5
; 11
City Staka Zip Clty State Zip 13
11
135 Damage To Other Property [Jes (if Yes, describe) No (ETH
05
= 132
Oper, 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summens. No, 03
133
Cper. 140 Charge 141 Summeons. No. Oper. 142 Charge 143 Summens, No, 03
134
B3 B4 | 85 | B6 | BZ | 88 | 89 | 90 | 91 92 a3 94 95 Mames B Addresses of Occupants - If Deceased, Date & Time of Death 03
A
01 |01 (01 |- - U - - - a0 |00 - - - - - - - -
B
C
D




PAGE 2 OF 2

New Jersey PO"CE Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-084050
(Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avail Used Dept Code
83 84 85 86 87 88 89 90 g1 G2 93 o4 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
Ve
o]
L H
v
EI
D
]

144 Crash Diagrarn {(NOT TO SCALE)

Diagram Drawn Not To Scale

HNGSFED DR

PRESSBURG LN

145 Crash Description/Narrative

OWNER OF VEHICLE 2 STATED THAT HE PARKED HIS VEHICLE IN THE AREA OF PRESSBURG LN AND KINGSFIELD DRIVE AT
APPORXIMATELY 1800 HOURS ON AUGUST 12TH, 2022 AND WHEN HE CHECKED HIS CAR AT 2240 HOURS ON AUGUST
13TH, 2022 HE NOTICED DAMAGE TO THE PASSENGER'S SIDE PORTION OF THE VEHICLE. THE VEHICLE THAT STRUCK
VEHICLE 2 DID NOT STOP AND WAS NOT ON SCENE WHEN I ARRIVED TO TAKE THE REPORT.

IN THE AREA OF VEHICLE 2 WAS A TOYOTA HUB CAP THAT MAY HAVE BROKEN OFF OF VEHICLE 1 AFTER THE CRASH. IT
WAS PLACED INTO PROPERTY AS EVIDENCE.

NO INJURIES REPORTED ON SCENE. UNABLE TO LOCATE ANY VIDEO SURVEILANCE CAMERAS IN THE AREA THAT MAY HAVE
CAPTURED THE CRASH.

VEHICLE 2 SUSTAINED MODERATE BUT FUNCTIONAL DAMAGE TO THE PASSENGER'S SIDE PORTION OF THE VEHICLE
WHICH CONSISTED OF DENTING AND SCRAPING. VEHICLE 1 SHOULD HAVE DAMAGE TO THE DRIVER’S SIDE PORTION OF
THE VEHICLE.

146 Officer's Slgnature 147 Badge # 148 Revicwar Badge # 149 Case Status
JACOBS, K 414 SGT. J. SPAGNUOLO 331 Pending ] Complete




9% pagE_ 1 oF 2 [ JFatal New Jersey Police Crash Investigation Report PReportable  [“]MNon-Reportable [_|Change Report
05  J1Case Number 11 Speed Limit 118a
W |22-063768 e o PRINCETON AVE 25 25
331 2 Pollca Dapt of Code D At Intersection With Road Name Dir 12 Reute No, Suffic 13 Mllepog speed Lk 118b
01 LAKEWOOD TOWNSHIP FO1 ] Feet Cv[Je of COVENTRY DR - 15 -
3 Skation/Precinct 17 Cross Read Name 1183
| 100 [ ttes Ks Jw 1 [m [COne [Jes
99 - 14 1 16 Ramp D From: |:| 00
07 4 Date of Crash 5 Day OF Week T T amicioale § & 7ot | 9 Totad 20 Route/Name Clse [lws g
1003 mm dd v {use 2400 hrs) Code Kiied | Injured 21 Latitude 22 Longitude 00
o1 08/12/22 (FRIDAY 1442 1514 - - 40.109245 -74.208428 T20m
1606 [23Veh # |24 Policy No. 25 M1 Ins. Code 53veh # |54 Policy No, 55 NJ Ins, Cade 01
04 1 AOS-221-669325-40 2 - 2 120b
o1 [Crarked [TIred [ JPedaleyclist [ "]Resp To Emergency [ ]Hit & Run []rarked [CJred  [JPedalcyclist [ |Resp To Emergency Hit & Run |01
02 26 Driver's First Name Inltial  Last Name 29 Sex 56 Driver's Flrst Name Inltial  Last Name 50 Sex 121a
182 |YEFRI - CRUZBEATO - M 00
01 |27 Number 8 Streat 57 Mumber & Street 1z1b
312185 2ND AVE 14A NEW 00
01 [28Cty State  Zip 58 City State  Zip
04 | YORK NY 10029
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes D Class Restrictions Endorsements |61 State 1z2
2 - - - NY o1
15 32 briver's License Number 33DCB 34 Expires 62 Drlver's License Number 63 DOB 64 Expires 123
08 mm dd YWY mm vy mm dd Yy i wy 13
149224038 0470971997 a4 26
106 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver YEFRI - CRUZB EATO - Drlver 124
107 36 Number 66 Number 11
& Street & Street
- 2185 2ND AVE 14A NEW o FEE
08 |37 City State  Zip 67 City State  Zip 11
01 |YORK NY 10029 126a
109 38 Make 39 Madel 40 Celor |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
01 [HOND ACC WHI (2022 KUW4050 |NY 128b
L10 44 VIN 45 Pxpires 74 VIN 75 Expires -
01 |1HGCViF30NA023478 02 (24 126¢
111 46 Vehlcte Removed To 76 Vahlcle Removed To -
00 126d
112 X oriven [Z] Towed Disabled [JTowed Disabled & Impaunded oriven [CITowed Disabled [ ITowed Disabled & Impounded -
- [CLeft At Scene [ Towed Impounded ] Left At Scene [Jtowed impounded 126e
113 47 Authority 77 Authority 26
0o [<lowner [ Drieer [Jpolice [CJowner [oriver [Clpolice 1378
i 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 74 Hazardous Material 26
- Given: PqMo  [Ives [ |Refused Pore  [JonBoard [ ]soll Given; [0 [ Jves [[JRefused [[MNone  [Jonsoard  [Jseil  [155
115 Type: [ |Breath { |Bicad [ |urine Type: [_|Breath [ |Blood [ ]urine I -
“ 127c
3 Results: 0.= % []Pending Hazard Class Placard No. Results: Q. % [(Jrending Hazard Class Placard No. -
o1 50 Carvier No. 51 GYWR/GCWR B0 Carrler No. 81 GVIWR/GCWR 127d
. [Jusoot I:—I Nane [<] weight <= 10,000 Ibs Tjuspor I:I [none [] welght <= 10,000 Ibs
04 [ welgnt 10,001-26,000 Ibs [] weight 16,001-26,000 Ibs 55
[ mermx [] weigt >= 26,001 lbs [mcax [[] weight >= 26,001 ibs 26
52 Motor Carrler or Governmant Entity 82 Motor Carrier or Government Entity VT
26
Number & Street Number B: Streat =0
_ o5
City State Zip Clty State 2ip T30
04
135 Damage To Other Property [ es (If Yes, describe) B<INe =51
06
132
Oper. 136 Charge 137 Summons. No. Qper, 138 Charge £39 Summons. Ne. 06
133
Oper, 140 Charge 141 summens. No, Qper, 142 Charge 143 Summeons. Ne. 03
134
B3 B4 | B5 | 86 | 87 [ B8 [ 89 | 80 | 91 ! 92 93 G4 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death oo
A YEFRI - CRUZBEATO -
1 o1 |01 |05 [25 |M - - - 11 |04 - - 2185 2ND AVE 14A NEW YORK NY 10029
B 2 oL o1 |- 0o (F 00 (00 |00 |00 |0O - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: == Case No: 22-063768
{Refer to vehlcle by number)
Veh  Pos Phys Loc Type Ref Equlp Egquip Bag Hosp

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

83 84 85 86 87 88 89 j21e) 21 52 €3 9 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

[l i
m

-

Om<r <2
- I o

]

144 Crash Dlagram {NOT TO SCALE)

BRINCETOM SVENLE

Unit 2

CONVENTRY DR EXIT

145 Crash Descriptlon/Namative

DRIVER #1 STATED THAT HE WAS TRAVELING NORTH ON PRINCETON AVENUE, WHEN A VEHICLE WENT IN REVERSE
PULLING OUT FROM A PARKING SPACE CAUSING BOTH VEHICLES TO COLLIDE. DRIVER #1 STATED THAT THEY HAD A
BRIEF CONVERSATION. THE DRIVER THEN WENT BACK INSIDE THE VEHICLE AND DROVE AWAY TRAVELING SOUTH ON
PRINCETON AVENUE.

THE DRIVER WAS DESCRIBED AS A HISPANIC FEMALE POSSIBLY IN HER EARLY 20"S OPERATING IN A MERCEDES BENZ
OLDER MODEL BLACK IN COLOR. UNKNOWN PLATE NUMBER. I THEN REVIEWED THE SURVEILLANCE FOOTAGE AND IT
SHOWED VEHICLE #1 TRAVELING NORTH WHEN VEHICLE #2 BACKED UP STRIKING VEHICLE #1. UNABLE TO SEE THE
LICENSE PLATE NUMBER DUE TO THE BLURRY IMAGE ON THE FOOTAGE. THE FOOTAGE WAS IMPORTED IN THE FILE.

VEHICLE #1 INSURANCE INFO: LIBERTY MUTUAL INSURANCE
175 BERKELEY STREET

BOSTON, MA 02116

#800-869-4009

146 Officer's Slgnature 147 Badge # 148 Reviower Badge # 149 Case Status
RIVERA F 294 E. MIICK |z07 Orending [ complete




% paGE_ L _oF 2 [CJFatal New Jersey Police Crash Investigation Report [X]reportable [“|Mon-Reportable [ |Change Report
05 [T case Womber 11 Speed Limit 118a
%7 | 22-064650 ot . 600 RIVER AVE 15 25
o1 2 Police Dept of Code I:' At Intersection With Read Name Dir 12 Route No. Suffix 13 Milepolsté Speed Uit 118b
% | LAKEWOOD TOWNSHIP H01 ] reet . " \|-
N D g of
a1 3 Statlon/Predinct p To 17 Cross Road Name 119a
s - [llr:ues 1 s;GI:] w Ra;p E . [ [Jee 10
09 [ +0ate ofcrasn % Day OF Week g S Ve ] & 7ot | G Yo 20 Route/Nama Cse [Jwe |75
e ™™ dd vy {use 2400 hrs) Code Kitted Injured 21 Latitude 22 Longitude -
01 08/16/22 |TUESDAY 0735 1514 - - 40.073192 -74.219372 1203
100b (23 veh # |24 Policy No, 25 N1 Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 939974459 054 2 SN100054878500 038 120b
101 [Jrarked [ Jred  [JPadalcyclist  [_JResp Te Emargency | JHit & Run [Jrarked  [Jred  []Pedalcyclist  [JResp ToEmergency [ JHIt& Run | =
02 |26 Driver's First Name Initial  Lest Name 29 Sex |56 Driver's First Name Intial  Last Name S9sex  [121la
o2 1 JUDE C LLOREN - M ZHANE N BILLINGSLEY - F 00
01 {27 Number 8 Strest 57 Number B Street 121b
03 |53 BRIDLE PATH 148 GREENWOOD LOOP RD -
01 [zeciy State  zip 58 Clty State Zip
¢ |BAYVILLE N) 08721 BRICK Nl 08724
2 30 Eyes DL Class Restrictions Endorsements |31 State B0 Eyes DL Class Restrictions Endorsements |61 State 122
01 D - - NJ 05 3] - - NJ 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 POB 64 Expires 123
08 mm e YYYY mm ¥y mm dd Yyyy mm vy 13
L55424176310831 10/31/1983 10 | 24 |B43697967558015 08/03/2001 08 23 —
0 35 Ownar’s First Name: Initial  Last Name 65 Owner's First Name Inltlal  Last Name
Same As Seme As
- piver ~ JUDE C LLOREN - priver . ZHANE N BILLINGSLEY - i2q
167 36 Number 66 Number 11
treet
- P 53 BRIDLE PATH LS 148 GREENWOOD LOOP RD 125
108 |37 City State  Zip 67 Clty Stale  zIp 11
01 [(BAYVILLE NJ 08721 BRICK N] 08724 126a
100 38 Make 39 Model 40 Color |41 Year |42 Flate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ne, 73state |26
a5 |LEXU GX4 SIL |2020 (H82MBH NJ LEXU 300 BGE (1999 |J40LVR NI 126
110 44 VIN 45 Expires 74 VIN 75 Bxplres -
01 [(ITIAM7BX1L5245793 12 (22 JT8BF28G7X0194734 a9 |22 125c
111 46 Vehicle Remaoved To 76 Velhicde Removed To -
01 126d
112 [<]oriven [ Towed Disabled [_ITowed Disabled & Impounded X oriven [ITowed Disabled [[]Towed Disabled & Impounded -
- [CLeft At Scena [Jvowed Impounded [reftAtscene  { | Towed Impounded 1262
L13 47 Authority 77 Autherity 26
- Owner oriver [TIrolica CJowner Bl oriver [IPolice 1273
5P 48 AloohielfDrug Test 49 Hazardous Material 78 Alcohol/Brug Test 79 Hazardous Material 26
- Given: No  [Jves [JRefused XNone [ JonBoard [ Jspill Giver: PNo  []Yes [ |Refused Nore [ |OnBoard [ ]Sl [127%
115 Type: [_|Breath [ |Blood [ |Urine Type: [ |Breath [ |Blood [ |urine :I -
- 127c
5 Results: 0.= % [ |Pending Hozard Class Placard No. Results: 0.- % [ |Pending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1574
e DUSDOT I:_J EINOHE D Weight <= 10,000 Ibs DUSDOT ‘:l None D Welght <= 10,000 Ibs
02 [:| Welght 10,001-26,000 ths D Waight 10,001-26,000 Ibs e
[ “Jmcmx [] Welght >= 26,001 Ibs [(mcimx I [] Weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entlly 82 Motor Carrler or Governmant Entity o8
26
Number & Street Number & Street
129
o4
City State Zip City State Zip 130
04
135 Damage To Gther Property ] Yes (f Yes, describe) COne (e
c6
13z
Oper. 136 Charge 137 Summaons. Ne, Oper, 138 Charge 139 Summons. No. 06
122
Oper. 149 Charge 141 Summons. Ne. Qper. 142 Charge 143 Summons. No. 02
134
a3 84 | B> | B6 | 87 | 88 | BS | 90 | 81 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death co
A JUDE € LLOREN -
1 01 |01 |- s M - - - 11 ({04 - - 53 BRIDLE PATH BAYVILLE N 08721
A ZHANE N  BILLINGSLEY -
2 01 |01 |- 21 |F - - - 11 |04 - - 148 GREENWOOD LOOP BRICK NI Q8724
C
D
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New Jersey Police
Crash Investigation Report

Bolice Dept: LAKEWOOD TOWNSHIF cqode: 01

Station: Case No: 22-064650

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equp Bag Hosp

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

a3 84 | 85 | 86 | &7 | 88 | 85 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F
I
N
v G
o
L H
A
EI
D
]
144 Crash Diagram {NOT TQ SCALE)
Dlagram Drewn Mot To Scale
arking ot

145 Crash Descriptlon/Narrative

Vehicle #1 was driving North through the parking lot of 600 River Ave. Vehicle #2 was facing East and backing out of a
parking space. Vehicle #2 struck vehicle #1. Driver #2 provided insurance information then left the scene. Driver #1 stated
that he was driving through the lot and vehicle #2 struck his vehicle. Driver #1 further stated that driver #2 gave him a
copy of the insurance card for the vehicle then left the scene. Driver #2 was backing unsafely causing the crash. It was Iater
determined that the registered owner of vehicle #2 was in fact the driver.

146 Officer's Slgnalure

PRZEWQZNIK J

147 Badge #
308

148 Reviewer

DTWORKOSKI

Badge #

|2a9

149 Case Status
Crending Complata




9 paGE_ L oF 2 [[ratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ _]change Report
05 [ cCase Number 11 Speed Limit 1i8a
57 | 22-064790 s o 415 CEDARBRIDGE AVE - |15 - - - 04
:)81 2 Police Dept of ﬁ Code I:I At Intersaction With Road Nama Dir 12 Route No. Suffix 13 Milepoisg Speed Lt | 118b
LAKEWOOD TOWNSHIP F 01 [] reet CnJe o - -
01 3 Station/Precinct - 17 Cross Road Name 11%
lﬁ* T mies s [w 13 [ [One [ee
- w1 16 kamp [ [From: = [Oss [Jwe 25
09 9 Date of Crash 5 Day Of Week 6 Time 7 Municipality ] 8 fotal | © Total 20 Roste/Name 1150
Tooa | ™m W (use 2400 irs} Code Kiled | Injured 21 Latitude 22 Longitude _
01 08/16/22 |TUESDAY 1751 1514 - - 40.085438 -74.204999 1208
T00D |23veh# |24 Poficy No. 25 NJ Ins, Code 53veh # |54 Palicy No. 55 N Ins. Code o1
04 1 - - 2 953256163 134 120b
101 [drarked  [Jped  [Jpedaicyclist [ |Resp To Emergency [ Hit & Run [Jparked  [TJPed  [JPedalcyclist [ JResp To Emergency [ |Hit & Run [—
02 |26 Drivers First Name Initial  Last Name 29 Sex 56 Driver's First Name Tnitial  Last Name 50 Sex |121a
w0 |NECHAMA - COMPTON - F JOSSELYN A ALVARORUBIO - F o1
01 |27 Mumber & Street 57 Number 8 Street 121b
3 12537 CLAVER ROAD 419 CEDARBRIDGE AVE -
01 [z:cCity State  Zp 58 City State  Zip
104 |UNIVERSITY HIGH OH 44118 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
- ~ - - OH 02 D - - NJ 01
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's Licanse Numbet 63 DOB £4 Expires 123
03 mm dd Y¥YY mm vy i dd YyyY mm Yy 03
Ul683943 12/28/1988 12 29 |(A56764136155932 05/20/1998 05 26
56 35 Owner's First; Name Initial  Last Name 65 Cwner's First Name Iniial  Last Name
Samea As Same As
- bive . NECHAMA -  COMPTON - bver . DANIEL S  BELTRAN-NARANIC- [T
107 36 Number 66 Number 11
5 & Street
- |**™* 2537 CLAVER ROAD ¢ 419 CEDARBRIDGE AVE T
103 37 City State  Zlp 67 City Smte  Zip 11
01 |UNIVERSITY HIGH OH 44118 LAKEWOOD NJ 08701 1263
109 38 Make 39 Model 40 Color (41 Year |42 Plate No, 43 Stete |68 Make 59 Made! 70 Color |71 Year |72 Plate No. 73 skte | 246
01 [TOYT SNA SIL |2011 |GAU3Z758 |OH |HOND CIv BLU (2011 (F73PFM NJ 125b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5TDKK3DC9BS013130 o1 |23 2HGFA1F51BH520983 10 (22 126¢
t11 46 Vehicle Removed To 78 Vehide Removed To -
o1 |- - 126d
112 [X] riven [ ] Towed Disabled [ Towed Disabled & Impounded B oriven [ Towed Disabted [ ] Tewed Disabled B Impounded -
- [CJLeft Atscene  []Towed Impounded [Jteft At Scene [ Towed Impounded 126e
113 A7 Authority 77 Authority 26
- X]owner CJoriver [“IPalce [CJowner P priver [Crolice 1273
119 48 Alcohol/Diug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: (KMo [Jves [JRefused | [<]None [ “JonBoard [ ]Spil Giver: [INo [ }Yes [ JRefused | [RNore [ JonBoard [ ]spil [1z5n
115 Type: [_|Breath [_]8lood [ Jurine R |:’ Type: I:l Breath [ |Blood [ |Urine . _ -
- 127c
16 Results: 0. % [JPending Hazard Class Placard No, Results: 0.~ % [[]Pendmg Haxzard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR, 80 Carrler No. 81 GVWR/GCWR, 127d
- 7 -
e [Jusoor I:l None Welght <= 10,000 Ibs [Jusoor I:l 5] Nene Welght <= 10,000 Ibs
04 I:| Welght 10,001-26,000 |bs D Weight 10,001-26,000 Ibs To7e
[ Imemax |- [ weight >= 25,001 Ihs [ mcymx I:l [} weight >= 26,001 Ius 26
52 Mator Carrler or Government Entlty 82 Motor Carrier of Government, Entity .
26
Number & Streef Number & Street
129
o1
Ciky State Zlp City State 2ip 130
0L
135 Damage To Other Property [Jves {If Yes, describe) No 131
10
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 10
133
Oper. 140 Charge 141 Summons, Na. Oper. 142 Charge 143 Summons. No. 03
134
83 84 | B85 | 85 | 87 88 | 89 | 90 o1 | 92 83 94 S5 Names & Addresses of Occupants - If Deceased, Date & Time of Peath 03
A NECHAMA - COMPTON -
vl (01 (01 (05 |33 |F - - - 11 |04 - - 2537 CLAVER ROAD UNIVERSITY HIGOH 44118
B JOSSELYN A  ALVARORUBIO -
Vi (@1 (02 (D5 |24 |F - - - 11 |04 - - 419 CEDARBRIDGE AVE LAKEWQOD NJ  0B701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coda: 01

Crash Investigation Report Station: - Case No: 22-064750

{Refer to vehicle by number)

Veh  Pos Phys Lec Type Ref Equlp Equip Bag  Hosp
Occ In/On Eleck Cond Age Sex  Inf Inj Med Avail Used Dept Code
43 | 84 | B5 | 86 | B7 | 88 | 89 | 20 | 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
. H
V'
E I
D
]

144 Crash Diagram {NOT TO SCALE)

[11]]]]
L

PARKING LOT OF 417 CEBAR BRIDGE AYENUZ.

/ / ! / ‘, / I / ’ / /
145 Crash Descriptlon/MNarrative

D1 stated that she was exiting the parking lot of 415 Cedar bridge Avenue. D1 stated that she was making a left hand turn
into the parking lot of 417 Cedar Bridge Avenue. Upon making the left hand turn, she advised me that she heard a loud
honking sound, when she struck V2 with the front passenger side of her vehicle.

R 20 S S5 0 157 S

D2 stated that she was traveling west bound in the parking lot of 417 Cedar Bridge Avenue. D2 stated while traveling
through the parking lot, V1 turned in front of her causing the crash to occur. D2 stated that she attempted to stop, but was
unable too.

Upan doing my investigation, T put V1 at fault for failing to the right away of on coming traffic when exiting a parking lot
and entering another.

D1 INSURANCE INFOMATION GEICO POLICY # 4168-07-88-65 ADDRESS ONE GEICO CENTER MACON GA 31295

146 Officer's Signature 147 Badge # 148 Raviewer Badge # 149 Case Status
HOURIGAN D 429 P |283 Dipending  [Klcomplete




96 pacE _ b of_3 Cratal New Jersey Police Crash Investigation Report Reportable [ _|Non-Reportable [_|Change Report
05 Jicase Number 11 Speed Limit LiBa
7 |22-064797 et . CEDARBRIDGE AVE 45 0528 25
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route Na, Suffix 13 Mllepolsé apeed Limit 118b
L | peed Lim
:)81 :_s?:i(lzfgv?c?n TOWNSHIP HO1 K] Feet [In[]e o VINEST I 55 ||-
ation/Precln ross Road Name 119
50 ) vites s w s [0 Cws [ee i
°% 14 1 16 Ramp I:I From; 25
05 | = Date orcrash § ay OF Week e T Monictpanty 810t | 9 Tou 20 Route/Name Csa Clwe 1735
faoa—] ™ o W {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 08/16/22 (TUESDAY 1316 1514 - - 40.084444 ~-74.205740 )
100 23Veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 M) Ins. Coda 01
a4 1 6047313432061 884 2 6067322682 100 1200
101 [Orarked  [JPed  [TJPedalcyclist [ Resp To Emergency []Hit & Run [dParke¢  [JPed  [Pedalcyclist [ |Resp To Emergency [ ]Hit& Run |-
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Dylver's Flrst Name Initial  Lest Name 50 Sex [121a
12 |ESTHER - BRODY - F WILLTAM D  VARGASRUBIANO - M o1
01 |27 Number & Street 57 Number & Street 121b
13 177 NORTHCREST PLACE 223 ORANGEWOOD DR -
01 [28Cry State  7Ip 58 Gity Sate  Zip
4 1 LAKEWOOD NJ 08701 BRICK Nl 08723
3 30 Eyes DL Class Restrictions. Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements }61 State 122
5 pz | - LY 2 D - - N3 08
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 Do 64 Expires 123
01 mm dd yyYY mm vy men dd Yrvy mm Wy o8
——B75202390054025 04/17/2002 10 21 [VO5817856408802 08/09/1980 08 25
TG 35 Owner's First Name Initial  Last Name 65 Owner's First Mame: Initial  Last Nama
Si As 5 As
- biver . ESTHER - BRODY - biver . WILLIAM D VARGASRUBIANO - [
107 36 Number 66 Number 04
B Street & Street F—
- 77 NORTHCREST PLACE 223 ORANGEWOOD DR iz
108 |37 City State  Zip &7 City State  Zp 04
01 (LAKEWOOD NJ 08701 BRICK NJ 08723 1262
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
05 [(TOYT CAM BLK (2017 |K34PRD NJ CHEV 510-51 BLK |2000 [LBORFX N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (AT1BF1FK1iHUA422624 01 |23 1GCCS144XYK137747 08 (23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 126d
112 B oriven [JTowed Disabled I Towed bisabled & Impounded Driven [ITewed pisabled [C] Towed Disabled & Impounded -
- [reft At scene [ITowed Impounded [7]Left At Seene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- Clowner Driver rolica X owner [ osiver [Irolice 1570
114 48 AloholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 tHazardous Materlal 26
- Giver: PNe  [|Yes [ ]Refused [Cwona [Tongoard  []spll Given; [XJNo  [Tves  [JRefused [[INene  [onBeard  [seil {1256
L5 Type: [[Breath [ ]Btood [ |Urine I Type: [ JBreath [ Blood [ Jurine I 26
- 127c
I Resuls: 0.~ % [}Pending Hazard Class Placard No. Results: 0.= % [[pending Hazard Class Placard No, -
02 50 Carrier No, 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR, 127d
T DUSDOT I:l I:ll\lnne D Weight <= 10,000 [bs [Juspor I_:_J DNone |:| Weight <= 10,000 lbs
02 [C] weight 10,001-28,000 Ibs |:| Weight 10,001-26,000 Ibs e
[ Jmcmx [] weight >= 26,001 Ibs [merx I:l [] weight »= 26,001 ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity N
26
MNumber B Street Number & Street
129
06
City State Zip Clty State Zip 0
06
135 Damage To Other Property |:|Yes (If Yes, describe) Mo 51
12
132
Oper. 136 Charge: 137 Summons. No. Oper. 138 Charge 139 Summons. No. 12
133
Oper. 140 Charge 141 Summons. No. Oper., 142 Charge 143 Sumnons. Ne. 03
134
83 B4 | 85 86 | 87 | 88 | 89 | 90 | 91 92 43 94 95 Names & Addresses of Occupaints - IF Deceased, Date & Time of Death 03
A ESTHER - BRODY -
1 01 |01 (05 |20 |F - - - 11 |04 - - 77 NORTHCREST PLACE LAKEWOOD NI 08701
B WILLIAM D  VARGASRUBIANO -
2 01 |01 (05 (42 |M - - - 11 (04 - - 223 ORANGEWOOD DR BRICK NI 08723
c KAYLA T ABBOTT -
3 01 |01 |05 |20 |F - - - 11 (04 - - 173 REGENT DR LAKEWOOD NI 08701
D HINDY ABBOTY
3 09 |61 |05 |12 |F - - - a4 (04 - - 173 REGENT DR LAKEWQOD N1 08701




96

2

PAGE ofF _3  [Jratal New Jersey Police Crash Investigation Report [<JReportable [ [Non-Reportable [_|Change Report
05 [T Case Number 11 Speas Limit 1182
7 | 22-064797 oo CEDARBRIDGE AVE 45 0528 02
21 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mlle|poi;g speed Limk | 118b
E
. ;.St\aﬁgv?gn TOWNSHIP {01 oot [Js[Je o= VINEST o 25 |09
0 Tecin rass Road Namea 119a
g 50 [ wes OsR®@w o LIm [Ine [Jes
] 15 16 amp | From: [Css [Jwe
05 4 Date of Crash & Day O Week 5 Time 7 Municipality 8 Total | 9 Total 20 Route/iName 119b
Tos mm dd vy (use 2400 hrs) Code Killed Infured 21 Latitude 22 Longitude .
01 08/16/22 |TUESDAY 1816 1514 N 40.084444 -74.205740 o
100 23 Veh # 24 Pollcy No. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 M Ins, Code 0L
04 3 4359237528 148 1266
101 [JParked  [JPed  [JPedalcyclist [ Resp Te Emergency [ _HIt & Run [ ]Parked [Clped  [CJPedaboydist  [JResp To Emergency [ Hit & Run |~
02 |26 Diiver's First Name Initlal  Last Name 29 Sex |56 Driver's Flrst Name Initlal  Lask Name 59 Sex [121a
2 |KAYLA T ABBOTT - F -
01 (27 Number & Street 57 Mumber & Street 121b
13 1173 REGENT DR -
01 [z8ciy State  Zip 58 City Skate Zip
4 | LAKEWOOD NJ] 08701
3 30 Eyes DL Class Restrictions Endarsements |31 State €0 Eyes DL Class Restrictlons Endorsements |61 State 122
2 p | - - g 01
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YYYY mm vy mm dd YYYY mm vy
Al10134298353022 03/10/2002 03 | 24
T 35 Owner's First Narna initial  Last Name 65 Owner's Flrst Name Inltlal  Last Name
Same As Sama As
- Driver DANIEL A ABBOTT - Driver 124
107 36 Number 66 Number D4
& Streat & Street
- " 173 REGENT DRIVE " 5
08 |37 Gty State  Zip 67 City Skiz  Zp -
01 (LAKEWOOD NJ 08701 1262
109 38 Make 39 Madel 40 Color [41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color (71 Year |72 Plate No. 7istate |26
- TOYT SIE SIL (2006 |VEK79R N1 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5TDZA23C46S5558493 10 JZZ 126c
11l 46 Vehicle Removed To 76 Vehlcle Removed To -
- 126d
112 Driven [_]Towed Disabled [“1Towed Disabled & Irapounded [CIpriven [JTowed Disabled ] vowed Disabled & Impounded -
- [Left At Scene: [ owed Impounded [Left Ak Scene [ Towed Impounded 126e
113 |47 Authority 77 Authorley 26
- [CJowner Driver [rorice [Tjowner [_dDriver [}Police 27
114 48 Aleohol/Drug Tast 43 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given; p{qNo [ Jves [[|Refused | [TMone  [JonBoard [ |spil Given: [ N0 [Jves [ JRefused | [wone [ |onBoard [ |Sall [1zm
115 Type: [_|Breath [ |Blood [ ]Urine | Type: |_|Breath { [Blood [ Jurine -
- 127¢
3 Results: 0.= % [[JPending Hazard Class Piacard N, Results: 0. % []pending Hazard Class Placard No. -
02 50 Carrier Mo. 51 GVWR/GCWR 80 Caytler No, 81 GVWR/GCWR 127d
17 [ Juspor I:] [Inore [.] Welght <= 10,000 Ibs [Qusoor l:l [tone [] welaht <= 10,000 Ibs -
[ weight 10,001-26,000 lbs [1 weight 10,001-25,000 ths 7
[_meimx ] weight >= 25,001 lbs [ Jwerm | | [ welaht >= 26,001 lbs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity M
26
Number & Street Number & Street 56
: 12
City State Zip City State Zip FED)
12
135 Damage To Cther Property [ ¥es (If Yes, describe} [ 131
132
Oper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons, No. -
133
Oper. 140 Charge 141 Summans, No. Oper. 142 Charge 143 Sumamons, No. 03
134
a3 84 | 85 B6 | 87 | 88 | 89 | 90 | 91 52 33 94 95 Mames B Addresses of Occupants - If Deceased, Date & Time of Death
A NECHEMA ABBOTT
3 07 |01 |05 |8 F - - - 04 |04 ~ - 173 REGENT DR LAKEWOOD N1 08701
B SHANA ABBOTT
3 08 ol |05 |10 |[F - - - 04 |04 - - 173 REGENT DR LAKEWOOD N1 08701
c LOYALA ABBOTT
3 03 (01 (05 (21 |F - - - a4 (D4 - - 173 REGENT DR LAKEWOQOD N1 08701
b NECHAMA BRODY
1 03 |01 |05 |15 |F - - - 11 |04 - - 77 NORTHCREST PL LAKEWOOD N1 08701




PAGE 3 OF

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

Station: Case No:_22-084797
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equp Bag Hosp
Qce In/On Efect Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 | 85 86 | 87 88 | 89 el 91 g2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & TIime of Death
A
L E AVROMI BRODY
L 1 04 |01 (05 |8 M - 4 |04 - 77 NORTHCREST PL LAKEWOOD NJ 08701
F ELIEZER BRODY
1 i a5 |- 05 |6 M - o4 |04 - 77 NORTHCREST PL LAKEWOQOD NJ 08701
N G MALKA BRODY
\ 1 06 |01 (05 |3 M " 05 |05 - - 77 NORTHCREST PL LAKEWOOD N3 08701
o]
L H
v
EI
D
]

144 Crash Dlagram {NOT TO SCALE}

Unit 1

uni 2

unit 3

CIDAR BRIDGE AYE

:..mm,.,.-a—-z——p:-——n-«snw7-u-n-- (S S,

145 Crash Descriptlon/Nareative

DRIVER #1 STATED THAT SHE WAS TRAVELING EAST ON CEDAR BRIDGE AVE AND STOPPED IN TRAFFIC. SHE SAID SHE
WAS STRUCK IN THE REAR WHIL SHE WAS STOPPED BY VEHICLE #2.

DRIVER #2 STATED THAT HE WAS TRAVELING EAST ON CEDAR BRIDGE AVE AND STOPPED IN TRAFFIC, HE SAID WHILE
STOPPED HE WAS REAR ENDED BY VEHICLE #3 WHICH CAUSED HIM TO COLLIDED WITH VEHICLE #1.

DRIVER #3 STATED THAT SHE WAS TRAVELING EAST ON CEDAR BRIDGE AVE AND WAS ATTEMPTING TO SWITCH FROM
THE LEFT LANE TO THE RIGHT LANE. SHE SAID SHE TURNED AROUND TO MAKE SURE SHE COULD CHANGE LANES. WHILE
LOOKING FOR TRAFFIC BEHIND HER SHE COLLIDED IWTH VEHICLE #2, WHICH CAUSED VEHICLE #2 TO COLLIDE WITH

VEHICLE #1.

146 Officer's Signature

WARD S

147 Badge #
302

148 Revlewer Badge #
E. MIICK |307

149 Cage Status
[JParding Complate




9 pace_ * oF 2 [ Jratal New Jersey Police Crash Investigation Report Reportable [ |Nen-Reportable [_]Change Report
05 [T Case Number 11 Speed Linit iza
5% | 22-064945 cesn . HOPE CHAPEL RD - |40 0639 - - 04
:)81 2 Pollce Dept of Code At Intersection With Road Name Dir 12 Raute No. Suffix 13 Mllepnlsg speed Uit ‘ 118k
LAKEWOOD TOWNSHIP F01 [ et [v[J: ot SLAKEDR 25 |-
01 3 Statfon/Precinct - 17 Cross Road Name 119a
[ wites s Xw 19 []To [Ons es
99 - Ramp ¢ o= 25
14 13 16 LI rrom: [s8 [(ws
05 4 Date of Crash 5 Day OF Week T 7 Munlcipatity ] 8 1ota | 2 Towl 20 Route/Name 1196
Hooa—g mm dd w {use 2400 hrs) Code Kifled Injured 21 Latitude 22 Longitude R
o1 08/17/22 |WEDNESDAY 0912 1514 - 1 40,1.03245 -74.245295 1203
100b |23 veh # |24 Pallcy No, 25 N Ins, Code 53Veh # (59 Palicy Ne. 55 NJ Ins. Code 01
04 1 4523-30-67-53 148 P - - 1206
i [dearked  [JPes [ JPedalcyclist [ _|Resp Ta Emergency [ JHit & Run [ rarked Ped  [JPedalcyclist [ JResp To Emergency [ |Hit & Run | =
01 |26 Diiver's First Name Initial  Last Name 29 Sex |56 Driver's First ame Initial ~ Cast Name 59 Sex [121a
10z |LEAH - WEINGARDEN - F MOSES - UNGER - M -
01 |27 number B Street 57 Number & Street 121b
w3 1113 CARASALIO DR 1B CARNATION DR -
01 [2Bciy State Zip 58 City State  ZIp
4 | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Siate 122
02 D - - NJ - - - - - 18
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DCB &4 Explres 123
13 mm dd YYYY mm ¥y mm dd YYVY mn vy _
W22844500051782 01/09/1978 03 21 |- 02/16/1944 - -
o6 35 Owner's First Narne Initial  Last Name 65 Owner's First Name: Initial  Last Name
ht A Same As
- briver . ELIEZER S WEINGARDEN - Driver 124
107 (36 Mumber 66 Number 03
& Street
- [*®™ 113 CARASALIO " E3
108 |37 City State  Zip 67 City Stake  Zip -
01 |LAKEWOOD N3} 08701 1253
109 38 Make 39 Model 40 Color [41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No. 73 State |22
- TOYT SIE 4 2015 [Y17CSS Nl 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [5TDYK3DC3FS532772 12 [22 126c
111 46 Vehicle Remaoved To 76 Vehicle Removed To -
. - - [136d
112 Driven [ Towed Disabled [C] Towed Disabled & Impounded [Toriven [ 7owed Disabled [] Towed Disabled & Impounded -
- [CLeft atScene [ Towed Impounded CLeft At Scene [ Tewed Impounded 125e
113 47 Authority 77 Authority 22
- [Clowner Driver [rolice O owner [ClDriver [rolice 127a
11 48 Alcobhol/Drug Test 43 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: PNo  []Yes [ |Refused pNore [ JonBoard [ spill Given: [X]No  []ves [ |Refused [ INene  [JonBoard  [Jspil  [fz |
115 Type: | ]Breath [ JBlood [ |urine | Type: [_|Breath [ JBlood [ Jurine -
- 127¢
T Results: .= %  [_|Pending Hazare Class Placard No. Resultss 0.~ % [Pending Hazard Class Placard o, -
o4 50 Carrier No. 51 GYWR/GOWR. 80 Carrier No. 81 GVWR/GCWR 27
i [Jusoot I:I [Mone [ weight <= 10,000 lbs [ Jusoor |:| [ Jnone [ weight <= 10,000 Ibs R
|:| Welght 10,001-26,000 Ibs D Welght 10,001-25,000 [hs e
[ memx [] weight »= 25,001 lbs [CJmcmx [] weight »= 25,001 Ibs 2 Ge
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entlty T35
22
Number & Street Number & Street =
12
City State Zip City State Zp 0
12
135 Damage To Other Property [ es (if Yes, describe) [ 131
132
Cper. 136 Charge 137 Summons, Mo. Oper. 138 Charge 139 Summens. No. _
- - - = 133
Cper, 140 Charge 141 Summons, Mo, Oper. 142 Charge 143 Summens, Na, ol
- - B " 134
83 84 | 85 86 87 B8 89 90 g1 92 a3 94 95 Names & Addresses of Occupants - If Deceasad, Date & Time of Death
A LEAH - WEINGARDEN -
01 (0L |01 |05 |44 |F - - - 11 (04 - - 113 CARASALIO PR LAKEWQOD NJ 08701
B YAAKOV - WEINGARDEN -
oL (04 |01 (05 (1 M - - - 46 |06 - - 113 CARASALIO PR LAKEWOQOD N1 08701
¢ MARY - MOSBACHER -
Gl |07 (01 |05 |6 F - - - 11 |04 - - 113 CARASALIO PR LAKEWOOD Nl 08701
D ESTHER - WEINGARDEN -
Gl |09 (0L |05 |6 F - - - 11 |04 - - 113 CARASALIO DR LAKEWOOD N1 08701




pacE __ % or_2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-064945
{Refer ta vehicle by number)
Veh Peos Phys Loc Type Ref Equip EBgulp Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Inj Med Avail Used Dept Code
83 B4 85 | B6 87 88 | 89 90 | 91 9z a3 S4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
t E MOSES - UNGER -
L P - - 03 (78 |Mm (o1 |oB |02 |- - - 6502 |1B CARNATION DR LAKEWOQOD N] 08701
F
I
N
v @
o)
L H
v
ET
D
J

144 Crash Dlagram (NOT TO SCALE)

Slagram Drawn Mot Te Scale

Hope Chiapel Rd

SlakeOr

145 Crash Description/Narrative

Driver 1 was attempting to make a right turn on red onto Hope Chapel Rd and crashed into a pedestrian who was crossing S
Lake Dr in a crosswalk.

Driver 1 stated she was stopped at the red light on S Lake Dr. she looked left and did not see any vehicles, He then
attempted to make the turn. As she was turning she noticed a pedestrian in the crosswalk who tapped one the front of her
vehicle. She then crashed into him causing him to fall down.

The pedestrian stated he was walking Northbound in the crosswalk on S Lake Dr. He has the cross symbol so attempted to
cross the street. As he was crossing he noticed vehicle 1 was attempting to make a right turn. He tapped on the hood of the
vehicle but the vehicle continued to travel and crashed into him. This caused him to fall down.

The pedestrian had a compliant of pain from his head.

Based on my observations and speaking with both parties, I determined that driver 1 was at fault for failing to yield to the
pedestrian who had the right of way.

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

GARRETSON C 391 DTWORKOSKI |249 [Crending [ Gomplete




9% pace _ L op 2  [Jatal New Jersey Police Crash Investigation Report P<Reportable [ JMon-Reportable [ |Change Report
05 [1icCase Number 11 Speed Limit 118a
5% 122-064952 1o Crash ;. OCEAN AVENUE w |35 | 0088 - - 09
01 2 Police Dept of Code At Tntetsection With Road Name Dir 12 Routa No. Suffix 13 Mllepolsg Spsed Limit 118b
% |LAKEWOOD TOWNSHIP H01 [ e [n[J: o WATERVIEW DRIVE 55 |02
oL 3 Statlon/Precinct 17 Cross Road Name 119a
N Os Ow i [ro [COns [es
99 - Ramp D .- 25
14 15 16 From; [Dse [Jwe
02 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8Tatal | 9 Total 20 Route/Mame 119b
1663 mm  dd ¥ {use 2400 hrs) Code Kited ;  Injured 21 Latitude 22 Longitude -
o1 08/17/22 |WEDNESDAY 0957 1514 - - 40.088618 ~-74.184339 T30
100b |23 veh # |24 Policy No. 25 N3 Ins. Code S3Veh # |54 Palicy No, 55 NJ Ins. Code 01
04 1 9969750902061 189 2 945177158 134 1206
w01 [rarked [JPed  [JPedalcyclist  []Resp To Emergency [ Hit& Run [JrPaked  [JPed  [JPedaleyclist [ JResp To Emergency [ Fit & Run |-
02 |26 Driver's First Name: Initial  Last Name 295ex |56 Driver's Firsk Name Initial ~ Last Name 59 Sex [121a
2 | FAIGA R FISHER - F SHRAGA F NEWHOUSE - L] o1
01 (27 Number & Street 57 Number & Street 121b
103 (12 OCEANSIDE DR 33 WATERVIEW DR -
01 [Zoy State  Zip 58 City State . Zp
¢ [LAKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restricticns Endorsements |31 State 60 Eyes L Class Restrictions Endorsements |61 State 122
o6 | - | - - N3 s | a | - | - |ma 01
105 32 Driver's License Number 33 D08 34 Explras 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd yyvY mm vy mon dd yyvy mm ¥ 03
F46502587954896 0472471989 04 | 25 |N295387096611923 11/18/1992 11 23
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
5 A S; As
- biver . FAIGA R FISHER « |H&e" SHRAGA F  NEWHOUSE -
107 36 Number 66 Number 04
- [**"™*' 12 OCEANSIDE DR 8! 33 WATERVIEW DR 5|
108 37 City State  Zlp 67 City State  Zp 04
01 |LAXEWOOD NI 08701 LAKEWOOD N1 08701 126a
108 38 Make 39 Mocdlel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year {72 Plate No, 73smte |26
01 |TOYT SIE GY (2013 'TB2IHE NJ HOND CRO WT |2015 |S25PJS NJ 126b
150 44 VIN 45 Expires 74 VIN 75 Expires -
1 |5TDKK3DC9DS348553 09 |23 5J6TF2H59FL004699 12 (22 126¢
111 46 Vehicle Removed To 76 Vehicte Removed To -
01 (ALL STAR - 126d
112 [Coriven [l Towed Disabled ] Towed Disabled & Impounded Bl oriven [ Towed Disabled [ Towed Disabled & Impounded -
- [Cren At scene [ITowed Impaunded [ClLeft At Scene [CITowed Impaunded 1z6e
113 47 Authority 77 Authority 26
- B owner [oriver [IPolice ] owner ortver [T rolica 1578
T3 48 Aicohol/Drug Test 49 Hazardous Materizl 78 Alechol/Drug Test 79 Hazardous Material 26
- Given: Do [JYes [ |Refused [Kuone [ JonBoard [ ]spll Givan; [KNe  [Jves  []Refused Puore  [JonBoard  [Jspll  [1556
115 Type: [Breath [ Bloed [ _Jurine - _ Type: [_|Breath [ |Blood [ |urine _ _ -
- 127c
118 Results: .- % |:]Pending Hazard Class Placard No. Results: 0.=- % I:I Pending Hazard Class Placard Ne. -
04 59 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
e [Cusoor I:‘ [wore [0 weight <= 10,000 Ibs [Juspor I:‘ [ None [ welght <= 10,000 Ibs
04 D Weight 10,001-26,000 1bs I:I Weight 10,001-26,000 |bs e
[ Jmcrmx I- [ welght >= 26,001 los [ memx |:| [] weight >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entity VT
_ 26
Number & Street Number & Streat
129
10
City State Zlp City State zip 5
- i} - ) - ' 10
135 Damage To Other Property [T es (If Yes, describe) No 131
07
- 132
Oper. 136 Charge 137 Sununons. No. Oper, 138 Charge 139 Summons. No. 07
- NO STATUTE - - NO STATUTE - FEx)
Oper. 140 Charge 141 Summars. Ne. Qper, 142 Charge 143 Summons. No. 04
- |NO STATUTE - - |NO STATUTE . i
83 |81 |85 |86 [ 87 |88 |89 [ o0 [o1 |02 | o3 [94| w5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A FAIGA R FISHER -
01 (01 (01 |05 |33 |F - - 11 |D4 - - 12 CCEANSIDE DR LAKEWOOD N1 08701 - -
B ROCHEL - FISHER. -
01 (06 (01 |05 |01 |F - - 06 |06 - - 12 OCEANSIDE DR LAKEWOOD N] 03701 - -
c SHRAGA F NEWHOUSE -
02 (01 (01 |05 |29 M - - 11 |04 - - 33 WATERVIEW DR LAKEWOOD N] 08701 - -
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: -

Case No: 22-064952

ke
T (1] M m

CmMm<rQ<=Zm
-

]

Veh

Pos

{Refer to vehicte by number)

Phys Loc Type Ref Equlp Equp Bag

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

Hosp
Code

83

84

85

86 | 87 88 89 | S0 a1 92 83 94

95

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

144 Crash Blagram {NOT TO SCALE)

NI

Decan Avenhue

Diagram Drawn Mot To Scate

Vizterview Drive

Unit 1

145 Crash Description/Narrative
Both vehicles one and two were traveling westbound on Ocean Avenue, Vehicle one was traveling behind vehicle two. As

the vehicles approached the intersection of Ocean Avenue and Waterview Drive vehicle two stopped to make a left turn onto
Waterview Drive.

The driver of vehicle one stated that she did notice vehicle two attempting to make the turn initially. When the driver of
vehicle one saw vehicle two was stopped, the driver of vehicle one swerved in an attempt to avoid a crash. The drivers side
front bumper and fender of vehicle one collided with the passenger side rear bumper of vehicle two.

Vehicle one had disabling damage to the drivers side front wheel, bumper, and fender. Vehicle two had damage to the
passenger side rear bumper.

146 Officer's Slgnature
MATTHEWS 1

147 Badge #

830

148 Reviewer

DTWORKOSKI

Badge #
|249

14% Case Status
El Panding

Complete




96 pace_ 1 op 2 Oratal New Jersey Police Crash Investigation Report [PReportable [ JMon-Reportable [_Jchange Report
05 [TTase Number 11 Speed Limit 118a
% |22-064984 Dirash « RIVER AVE - |40 RT 9 05
o1 2 Pofice Depl of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milep%sé e Limt i 1186
—:)81 :_S?BEI(EIXV?C?D TOWNSHIP FO1 e Cn[Je ot CENTRALAVE _ I 40 |-
lon/Pracin 0ss Road Name 119
150 [ e Bds [w 18 {Jm Owe Ces :
9 - 14 15 16 Ramp [ From: 25
01 4 Date of Crash 5 Day OF Week S Time 7 Funicipaity 8 Total [ 9 Toml 30 Route/Name [:l SB D WE
1602 mm dd 14 {use 2400 hrs) Cade Killed | Injured 21 Latitude 22 Longltude _
02 08/17/22 |WEDNESDAY 1324 1514 — - 40.086423 ~-74.215339 1208
100b |23 veh # |24 Pollcy No. 25 NI Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 4444-01-78-51 148 2 909 641313 G54 1200
1ot [ IParked  [JPed  [JPedaloycist [ JResp ToEmergercy  [C]Hit & Run [dparked  {"JPed  [JPedaloycist  [JRespToEmergency [ |Hit & Run |=
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Inltlal  Last Name 59 5ex [lZla
0z |RAIZY - WARMBERG - F LAUREE A FERRARO - F o1
01 |27 Numbar & Street 57 Number & Straat 12ib
103 |32 ADELPHI DRIVE 42 KINGS WAY -
01 |[z8cCity State  Zip 58 Clty State  Zip
1+ | JACKSON N1 08527 FREEHOLD NJ 07728
2 30 Eyes DL Class Restrictions Endorsements |31 State &0 Fyes DL Class Restrictions Endorsements |61 State 122
6 D - - NJ 5 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's Licensa Number 63 DOB 64 Explres 123
02 mm dd Yyvy mm vy mm dd VYV mmn vy o1
W06306380056926 06/28/1992 06 | 24 (F27394436159705 09/29/1970 L] 23
o 35 Owiner's Flrst Name Intial  Last Name 65 Cwner's First Name: Initial  Last Name
Same A: Si As
- brver . MARK - WARMBERG - piver . LAURIE A FERRARO - [
107 36 Number 66 Number 04
- |*"' 32 ADELPHI DRIVE B 42 KINGS WAY 1=
108 37 Clty State 2lp 67 City State Zlp 04
01 [JACKSON NJ 08527 FREEHOLD Nl 07728 126a
109 3B Make 39 Model 4g¢ Color |41 Year {42 Plate No. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Stake |26
01 [HYUN SON 4 2011 (AS4GTW NJ TOYT HIG GRY (2010 (Y29AFZ Nl 126b
110 44 VTN 45 Expires 74 VIN 75 Explres -
01 |SNPEB4AC9BH047095 06 |23 5TDDK3EH5AS025518 09 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 125d
112 Driven [CJTowed Disabled [ Tewed Disabled & Impounded Priven [Jrowed pisabled [JTowed Disabled & Tmpounded -
- [C]Ler At Scene [ Towed Impounded [Left At Seene [[ITowed Impounded 126a
112 47 Authority 77 Autharlty 26
- [ Jowner Driver [Crolice []owner [Joriver [Crolice 1272
114 48 Alechol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Mateyjal 26
- Given: [0 [Jves  [|Refused [P wone [Jon Board [Csein Given: PNe [ |Yes [ JRefused [<Jione [Jon Board [(Jseit 1z7w
us Type: [_|Breath [ |Btood [ Jurine | Type; [_[Breath [ |Blood [ Jurine | -
= iZ7c
15 Results; G, = % I::IPendIng Hazard Class Placard Na, Results: 0, = % I:l Pending Hazard Class Placard Ne. -
o1 50 Carrler No, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1279
o [Jusoot I:, [XJnore [ weight <= 10,000 Ibs [Jusoor I:I [ JNone [0 weight <= 10,000 Ibs _
o1 [[] weight 10,001-26,000 Ibs [[] welght 10,001-25,000 lbs &
a2
[ Imcmx [] weight >= 25,001 Ibs [mcrmx [] weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity =5
- 26
Number & Street Number & Street
129
a2
City State ZIp City State Zip 50
02
135 Damage Te Other Property [C]¥es (If Yes, describe) Ene &1
o7
132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons, No. 07
132
Oper., 149 Charge 141 Summons. Mo. Oper. 142 Charge 142 Summons, No, 03
134
83 B4 | 85 | 86 | 87 [ 88 | 85 | 90 | 91 92 93 94 95 Names & Addresses of Ccoupants - If Deceased, Date & Time of Death 03
A RAIZY - WARMBERG -
1 01 (01 Jos5 |30 |F - - - 11 04 - - 32 ADELPHI DRIVE JACKSON N) 08527
B MALKA WARMBERG
1 06 (01 |05 |3 F - - - a7 (07 - - 32 ADELPHI DRIVE JACKSON N3 08527
c SHLOMO WARMBERG
1 a4 (01 |05 |1 M - - - 06 |06 - - 32 ADELPHI DRIVE JACKSON NJ 08527
D LAURIE A  FERRARO -
2 61 |01 |05 |51 |F - - - 11 (04 - - 42 KINGS WAY FREEHOLD N2 07728




pacE__ 2 of 2

New Jersey po"ce Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-064854
(Refer to vehicle by number)
Veh Pos Phys. loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age  Sex Inj Ini  ™Med Avall Used Dept  Code
83 84 85 86 87 88 i 90 91 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
V G
0
L H
v
E I
D
J

144 Crash Dlagram (NOT TO SCALE}

MLl ChBRER=ZmO

RWER AME

145 Crash Description/Narrative

Driver of V1 said she was traveling North on River Ave, behind V2. She wanted to get to the left turn lane for Central Ave,
so she started to go around V2 , but miss judged how close she was and struck V2 in the rear driver side bumper/ quarter
panel.

Driver of V2 said she was in traffic on River Ave {(North Bound) when her vehicle was side swiped by V1, which was passing
her on the left side,

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

146 Cfficer's Slgnature 147 Badge # 148 Reviawer Badge # 149 Case Status
CARABALLO A 298 DTWORKOSKI 249 [(Pending  [<]complete




96 pAGE_ L+ oF_ 2 [Jratal New Jersey Police Crash Investigation Report BdIRreportable [ ]Mon-Reportable [_|Change Report
05 [T Case Wumber 11 Speed Limit 118a
7 | 22-064995 o Crah o NEW HAMPSHIRE AVE - |as 0623 - - 04
01 2 Police Dept of Code D At Intersection With Read Narne Dir 12 Route No. Suffix 13 MI[epnisé Speed Limi: 1186
ipeed Liml
98 -
LAKEWOOD TOWNSHIP HO01 oot n[Je ot STATEHWY70E 50 |
01 3 Station/Precinct 75 I:I 17 Cross Road Name 119a
= [ wiies Os Ow 19 To e [Jee
- 14 15 16 Ramp [ |From: = O] 25
05 4 Date of Crash 5 Day OF Week T > Furicinany ] CTotal | 9 ot 35 RoutejName o [we [
o mm  dd w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
01 08/17/22 |WEDNESDAY | 1454 1514 N 40.050397 -74.196703 s
160b |23 Veh # 24 Policy No. 25 M) Ins. Code 53Veh # |54 Pollcy No. 55 NJ Ins. Code 01
04 1 PAA C1 67 66 168 2 6047552010 i48 120b
1M [Jrarked  [Jred  [JPedaleyclist [ JResp To Emergency  [JHI & Run [CJparked  [JPed  [JPedalcycist [ JRespTo Emergency [_|H& & Run |~
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex i2la
oz | AHUVA B GOLDBERG - F SINDY L MORENOESCOBAR - F 01
01 |27 Number & Street 57 Number & Street 121b
13 158 STAMFORD HILL RD 702 JEFFERSON AVE APT 2 -
g1 [z8City State  Zip 58 City State Zip
s | LAKEWOOD NJ 08701 ELIZABETH N 07201
2 30 Eyes DL Clags Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 A - - N3 02 p | - | - |ng 12
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
01 mm dd Y¥YY mm ¥y mm dd Yyyy mm ¥y o1
G62230146261962 11/03/1996 11 | 22 (M65837177358922 08/09/1992 08 26
06 35 Owner's First Nawnie Tnitial  Last Name 65 Ownrer's First Name Initial  Last Name
S As S As
- Diver - YEHUDA L  GOLDBERG - Sver . JOSE M GARCIAMARIN - [
107 36 Number 66 Number 04
- **™* 58 STAMFORD HILL RD 851 917 SOUTH ST APT 2 S
i08 37 City State Zip 67 City State Zip Q4
04 |LAKEWOOPR NJ 08701 ELIZABETH N3 07202 126a
|Gl 38 Make 3% Model 40 Color [41 Year  [42 Plate Ne. 43 State |68 Make 65 Model 70 Color |71 Year |72 Plate No. 73 Skate | 26
01 |FORD XPD 1 2018 |[K5O0NBW N2 HOND CIvV WHI (2019 |A47MXV NJ 1260
110 44 VIN 45 Expires 74 ¥IN 75 Expires -
01 [1LFMIK1IT8KEA513920 04 |23 2HGFC2F87KH506211 12 |22 126c
111 46 Vehicte Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 P Driven [ Towed Disabled [ Towed Disabled & Impounded B oriven [ Towed Disabled [[J7owed Disabled & Impounded -
- [ Left At Scene [“ITowed Empounded [CLeft At Scene [CJTowed Impounded 126e
113 47 Authority 77 Authority 26
- CJowner BXlDriver [TTPolica [_Jowner Driver [Irolice 1972
114 48 Alcohol/Drug Test 43 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Mateelal 26
- Given: Mo [ Jves [ |Refused None [ JonBoard [ ]spll Givern: PNe  [JYes  [|Refused Dwone  [JonBoard [ [spil [Tz
115 Type: [_]Breath [_|Blood [ JUrine _ _ Type: {_|Breath [ ]Btood [ Jurine N _ -
- 127¢
116 Results: 0. = % [Pending Hazard Class Placard No. Rasults: 0.= % [ fPending Hazard Class Placard No,
032 50 Carrler No. 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR 157d
e [JusooT |:} [ Nane Weight <= 10,000 Ibs [Jusoor |:| [Xnane Welght <= 10,000 lbs -
03 |:| Weight 10,001-26,000 bs [] welght 10,001-25,900 Ibs =
[mermx |- [] Welght »= 26,001 ibs Cmeaax |- [] weight >= 26,001 Ibs 2 (:
52 Motor Carrter or Government Entity 82 Motor Carrfer or Government Entity o5
_ 26
Number & Skreet Number & Street
12¢
11
City State Zlp Chty State: Zip 136
) 3 . ) N i} 11
135 Damage To Other Froperty [D¥es (If Yes, describe) X o 130
05
- 132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons. No. 05
- - - = 132
Oper. 140 Charge 141 Summaons, No. Qper. 142 Charge 143 Summons, No, 02
B - b = 134
83 84 | 85 86 | 87 88 | 89 | 80 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 0z
A AHUVA B  GOLDBERG -
1 01 |01 |65 |25 |F - - - 11 (04 - - 53 STAMFORD HILL RD LAKEWOOD NJ 08701 - -
B BETZALEL - GOLDBERG -
1 06 |01 |05 (4 M - - - 05 (05 - - 58 STAMFORD HILLRP LAKEWOOD N] 08701 - -
¢ HADASAH - GOLDBERG -
X 05 [0l |05 |2 F - - - 06 (06 - - 28 STAMFORD HILL RD LAKEWOOR NJ 08701 - -
o SINRY L MORENOESCOBAR -
2 0ol (01 (05 |20 |F - - - 11 |04 - - 702 JEFFERSON AVE APT ELTZABETH N1 07201 - -




PAGE 2 QF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-064995

(Refer to vehicle by number)

Veh Pos Phys itoc Type Ref Equip Equip  Bag Hosp

Occ InfOn Efect Cond Age Sex Inf Inj M™ed Aval Used Dept Code

a3 84 85 86 a7 88 89 90 21 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
Q
. H
v
EI
D

J

144 Crash Dlagram (NOT TO SCALE)

Paipt of impact

e e A e e e R T

Mew Hampshire Sve

Diagram Drawn dMot To Scale

145 Crash Descriptlon/MNarrative

ended by V1.

V1 rear-ended V2 when merging into right lane en New Hampshire Ave.

Driver 1 related she was traveling south bound off the ramp into the right lane on New Hampshire Ave. She stated as she
was merging she did not notice how close V2 was from her vehicle and rear-ended V2.

Driver 2 related she was traveling south bound on New Hampshire Ave. She stated as she passed the ramp she was rear-

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

146 Officer's Signature

CARRINGTON K

147 Badge #

431

148 Reviewer
P

Badge #

|283

149 Case Status
[Jrending B Complete




9% pace_ 1 or_2  [|Fatal New lersey Police Crash Investigation Report BdRreportable [ ]Non-Reportable [ |Change Report
05 1 Case Number _— 11 Speed Limit 1iga
% }22-065038 Wit . CEDAR ST | 35 - - - 08
:)E]_ 2 Palice Dept of Code At Intersectlon With Road Name Dir 12 Route Mo. Suffix 13 Milepulsg Spead Limit ‘ 118b
LAKEWOOD TOWNSHIP H01 [ Feat TlvJe ot PINEST 25 ||
01 3 Station/Precinct - 17 Cross Road Name 11%a
[ mies s Ow v [1n [ne [Jee
% |- Ramp [~ from: = 25
14 15 16 P From;: D
07 | doak o cram % Ty OF Wesk T > Thmiipaiy ] 8Totl | 9 Tolal 20 Route/Name se [Iwe e
Tata mm dd ¥y (use 2400 hrs) Code Kitted Injured 21 Latitude 22 Longitude .
01 08/17/22 |WEDNESDAY | 1719 1514 - | 1 40.078788 -74,214662 e
1006 |23 Veh # |24 Policy No. 25 NJ Ins, Code 53 veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 UNINSURED - 2 4461-33-37-85 148 120k
101 [lParked  [JPed  [Pedalcyclist [ JResp Ta Emergency [ _JHit & Run [Jrarked  [Ped [ Pedalcycist [ [Resp To Emergency  [_]Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Neme 59 Sex  [121a
oz | JOSE M MERCADO JR (M SHANI - NIASOFF - F 01
D1 |27 Number 8 Street 57 Number & Street 121b
3 1488 MASSACHUSETTS AVE # A 31 FOREST PARK CIR -
01 [®ECy State  Zp S8 City St @p
4 |LAKEWOOD NJ 08701 LAKEWOOD N] ©8701
2 30 Eyes DL Class Restrictions Endcrsements |31 State 80 Eyes DL Clags Reskrictions Endorsements |61 State 122
02 p | - L 02 D - - N2 03
105 32 Priver's License Number 33 poB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
09 mm dd VWYY mm W mm dd Yyyy mm vy 02
M26574107403012 03/15/2001 03 | 24 |N40247030060032 10/17/2003 10 25
T 35 Owner's First Name Initlal  Last Name 85 Owner's Flrst Name: Initial  Last Name
S As Same As
- M= Jose M MERCADO Jr |[L¥%* pENIAMIN - NIASOFF - =
107 |36 Number 66 Number 11
& Streat & Streat:
- 438 MASSACHUSETTS AVE # A 31 FOREST PARK CIRCLE 125
106 |37 City State  Zip &7 Cily State  Zip 11
01 (LAKEWOOD Nl 08701 LAKEWOOD Nl ©8701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73state |26
01 |CHEV IMP - IM GRY |2012 |[K28NVM NJ TOYT SIE GRY (2018 (LA7MYS NJ 126p
110 44 vIN 45 Explres 74 VIN 75 Expires -
01 |2G1IWCSE39C1194952 05 |22 5TDXZ3DC8JIS916420 10 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |FREEDOM TOWING & RECOVERY 126d
1z [[]oriven [CJTowed Disabled [CJTowed pisabled & Impounded E<]oriven [ ] Towex Disabled | Towed Disabled & Impounded -
- [ Left At Scene < Towed Impounded []Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [CJawner [Coriver Pallce CJowner Driver [Trolice 273
14 48 AlcoholfBrug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: DM [ |ves [ |Refusec | [<]None  [JonBoard [ ]Spll Givers e [Jves [Jrefused | [<None  [“lonBoard [ [Sell  [1z7m
15 Type: [_|Breath [ |Blood [ |Urine - - I Type; [_|Breath [ |Blood [ [urine . " -
- 127c
16 Results: 0, = % D Pending Hazard Class Placayd Mo, Results: 0, = Y% I:I Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 177d
3 [TJusoot ‘:l [Jnone [[] weight <= 10,000 Ibs [Jusoor |:| [Jnone [ wreight <= 10,000 Ibs .
01 [] weight 10,001-26,000 Ibs [] weight 10,001-26,008 Ibs 57
[fmcrmx I:l ] Weight >= 26,001 Ibs [ mcmx I:l [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entlty 5%
26
Nurnber & Street Number & Street 7
: : 09
City State Zip City State Zip 30
09
135 Damage To Other Praperty [Ives (If Yes, describe) No 131
11
132
Oper, 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summens. No. 11
0L (39:3-4 294891 01 |39:4-123 294893 =
Oper. 140 Charge 14t Summons. No. Cper, 142 Charge 143 Summons. No. oz
01 |39:6B-2 204892 =
B3 84 | 85 { 86 | 87 88 | 88 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JOSE M  MERCADO JR
1 0L |01 |03 (21 M 07 |08 [01 |11 |04 - - 488 MASSACHUSETTS A\ LAKEWOOD N] 08701
B BELOVEDNY O RUSSELL -
1 03 (o1 |- 20 M - - - 11 |04 - - 488 MASSACHUSETTS AVLAKEWOOD N] 08701
c SHANI - NIASOFF -
2 o1 |01 |- i8 |F - - - 11 (04 - - 31 FOREST PARKCIR  LAKEWOOD NJ 08701
o MICHELLE R NIASOFF -
2 03 (01 |- 45 |F - - - 11 (04 - - 21 FOREST PARKCIR  LAKEWOOD Nl 08701




PAGE 2 OF

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 0G1

Clagram Dravin Mok To Scale

Station: = Case No: 22-065038
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Occ InfOn FEject Cond Age Sex In] Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 ag 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
? E PINNY - NIASOFT -
L 2 o4 01 |- 10 |M - b i 04 04 - 31 FOREST PARK CIR LAKEWOQOD NI D8701
F
)
N
v G
8]
L H
v
EI
8]
J
144 Crash Diagram (NOT TQ SCALE)
i
E.
A
Y

CEDAR ST

145 Crash Description/Marrative

Driver 1 stated he was making a left turn onto Cedar St, when driver 2 went through the stop sign without stopping and
struck the driver sider door of his vehicle.

Driver 2 stated she looked hoth ways then proceeded to make a right turn onto Pine St, when she was struck by vehicle 1.

I determined driver 1 is at fault because vehicle 1 attempted to make a left turn onto Pine St crossing over the double
yellow to early, which encroached vehicle 2 lane of travel.

146 Officer’s Signatura

LAIRD R

147 Badge #

433

148 Revlewer Badge # 149 Case Status
E. MIICK |307 [randing  [X]Complete




96 pace _ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report [XIreportable [ |Non-Reportable [ ]Change Report
05 [JicCase Number 11 Speed Limit 118a
7 | 22-065075 D Crash o STATE HWY 70 E E (50 0070 - - 03
:: 1 2 Police Dept of Code At Intersection With Road Mame Dir 12 Route Na. Suffix ¥3 Milepulsé Speed Limt | 1i8b
% | LAKEWOOD TOWNSHIP F01 [ Feet T[]z o NEW HAMPSHIRE AVE a5 ||-
03 3 Statlon/Precinct 17 Cross Road Name 11%
T e Cls [w 19 1 [lTo [[Jns e
99 = 14 iz 15 Ramp From: = 25
02 { #patearcrash & Day OF Week T T miemai ] & ol | 9 Tom 20 Route/Name Clss [we |1
T00a mm dd wy {use 2400 brg) Code Killed Injured 21 Latltude 22 Longitude -
01 08/17/22 |WEDNESDAY 1932 1514 “n - 40.050397 ~-74.196703 1203
100b™ 123 veh # |24 Palicy No. 25 M} Ins. Code S3veh # |54 Policy No. 55 MJ Ins. Code 01
04 1 - - 2 TCA00002028183 632 1206
101 [Jparked  [JPed  [Jredaleydist [ JResp To Emergency [ ]Hit & Run [Jparked [ JPed  []Pedalcyclist  [JResp To Emergency [ _JHit & Run =
02 [26 Driver's First Name Tnitial  Last Narme 29 Sex |56 Driver's First Name Initial ~ Last Name 59 Sex  |1Z1a
2 | ZHENG F4 XIAO - M KATILA - GORDON - F 01
01 |27 Number & Street 57 Number & Street 121b
183|286 SOUTH ST APT 20K 136 POWDERHORN DR -
01 |z iy State  Zip 58 Gity State  Zp
(S
4 NEW YORK NY 10002 LAKEWOOD NJ 08701
2 30 Eyes DL, Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endotsemnents |61 State 122
01 p | - - Iny 06 p | - L 01
105 32 Driver's License Number 33 poB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yyyy mm ¥Y mm dd vy mm ¥y 01
534680297 07/01/1953 07 26 |G65764240058996 08/07/1999 08 25
T 35 Qwner's First Narme Initial  Last Name 65 Cwner's First Name: Initial  Last Name
Si As L Ag
- biver . ZHENG Z  XIAO - biver . KAILA -  GORDON - =
107 |36 Number 66 Number 03
& Street B Slrest
- 286 SOUTH ST APT 20K 136 POWDERHORN DR 125
[ [37 City State Zip 67 City State  Zip 03
01 [NEW YORK NY 10002 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Calor (41 Year |42 Plate Na. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State |26
01 |MAZD MAZDA BLK 12007 ([FHS1360 NY |TOYT CAM 1 2017 |G15NTE N3 1265
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [(IM1BK32F271750977 11 |22 AT1BF1FK6HU402904 05 (23 126c
111 46 Vehicle Removed To 70 Vehicle Removed To -
0% |FREEDOM TOWING & RECOVERY - 126d
112 [TIoviven [ Tower Disabted []Towed Disabled & Impounded [Coriven []Towed Disabled [CJTowed Disabled & Impounded -
- [CJLefk At Scene [Jrowed Impounded [<JLert At Scene [T Towed Timpounded 126e
113 47 Authority 77 Authority 26
- BJowner Cortver [Ipoiice X owner [Corbver [Coice 1273
14 48 Alcahiol/Drug Test 44 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
_ Given: BgNo  [Jves [JRefused <] Hone []on Board {Jseit Given: DXNo  [JYes [ JRefused Bione [Jon Beard [Cseit  [1z7n
15 Type: [_breath [ |8lood [ Jurine - _ Type: [IBreath [IBlood [ Jurine _ - -
- 127¢
116 Results: 0.- % [JPending Hazerd Class Placard No. Results: 0.- % [[Jrending Hazard Class placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1254
e [Juscot I:\ [ None B weight <= 10,000 1bs [ Jusoor ,:_ :I []nione Welght <= 10,000 Ibs
02 [] welght 15,001-26,000 Ibs [ welght 10001-26,000 108 |
[ _Jecymax F:I [] welght »= 26,001 Ibs [memx |- | [0 welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity T5R
_ - 26
Nurnber & Street Number & Streek
129
02
City State Zip City State Zip 130
- - 02
135 Damage To Other Property [Tes (if Yes, describe) e 51
i1
b 132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 129 Summens. Ne. 11
_ - - - 133
Oper. 140 Charga 141 Surmmons, No. Oper. 142 Charge 143 Summecns. No, o4
- - - = 124
a3 84 | B5 [ B6 | 87 |83 | 80 | 20 | 91 | 92 83 99 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ZHENG z XIAO -
G1L |01 |01 |05 (69 |M - - - 11 |04 286 SQUTH ST APT 20K MEW YORK NY 10002 - -
B KAILA - GORDON -
G2 |01 |0L |05 (23 |F - - - 11 |04 136 POWDERHORN DR LAKEWOOD N] 08701 - -
C
D




paGE 2 oF 2

New Jersey Police Police Dept: LAKEWQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-065075
(Refer to vehicle by number)
Veh Pos Phys Lee  Type Ref Equip Equip  Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inl Med Avall Used Dept Code
83 84 85 86 | 87 B3 89 g0 91 92 93 94 @5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
o]
L H
V'
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Point of impact

State HwY Rt 70 W

Diagram Brawn Mat To Scafe

il

Ny Hampshire Ave

145 Crash Description/Marrative

V1 was traveling south bound through the intersection of New Hampshire Ave & State Hwy Rt 70 and collided with V2,

Driver 1 related that he was traveling south bound on New Hampshire Ave approaching the intersection of New Hampshire
Ave & State Hwy Rt 70. He stated the traffic light was illuminated yellow but changed quickly to red as he drove through the
intersection. He stated as he drove through V2 struck his vehicle on the front passenger side of his vehicle.

Driver 2 related was traveling east bound on State Hwy 70 E and stopped at the intersection of State Hwy 70 E & New
Hampshire Ave due to the traffic light illuminating red. She states the traffic light turned green and she proceed to go

straight east bound on State Hwy 70 E. She states as she was traveling straight through the intersection V1 struck her
vehicle on the front driver side bumper.

Based on statements made by the involved parties, my observations, damages to the vehicle I determine driver of V1 is at
fault due to failing to obey traffic signal.

*V1 has NY insurance: State Farm Mutual Automobile; Policy #172-6493-D01-32F, Company Code {328).

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

CARRINGTON K 431 P |283 Clpending  []complete




9 pace_ 1 or 2 CFatal New Jersey Police Crash Investigation Report Reportable [ Non-Reportable {_[Change Report
01 [T Case Mumber 11 Speed Limit 118a
% 122-063500 ot on: STATE HWY 70 W |50 0070 - - 09
9081 2 Pollce Dept of Code D At Intersection With Road Name Dir 1Z Route Na. Suffix 13 Ml!elpclsg speed Limt ‘ 1igb
%~ JLAKEWOOD TOWNSHIP F 01 et [xJe ot VERMONT AVE 35 |-
01 3 Statfon/Precinct 100 I:I T 17 Cross Road Mame 11%a
] Mies s w 1g o [Ows [Cea
%9 - TR 16 Ramp [ From: = 0 25
02 | ¥ Dateof Crash 5 Day OF Week T 7 Mimnanatte ]| & Total | 3 Totl 20 Route/Name so [Jwe g
00 mm dd vy (use 2400 hrs) Code Kiiled Injured 21 Latitude 27 |engitude .
01 08/11/22 |THURSDAY 1622 1514 - - 40.048675 -74.209389 T208
100b 123 Veh # |24 Policy No. 25 NJ [ns. Code 53 Veh # |59 Pallcy No. 55 NJ Ins, Code 01
04 1 BAP 6510309-28 379 2 X01 3943~-F24-30P 962 20b
101 [rarked  [ped  [Pedalcyclist [ Resp To Emergency [_]Hit & Run [parked  [TJPed  [jPedalcyclist  [JResp To Emergency  [HIt & Run | =
02 |26 Driver's First Name Intial  Last Name 20 Sex |56 Driver's First Name Initlal  Last Narme 59 8ex [121a
02 (JOHN F JANISCHEK JR - M SARA J CASTELLANO - F 01
01 |27 Number & Street 57 Numbar B Street 121b
03 1249 OSPREY PL 821 OAK ST -
01 [y State  Zip 58 Clty State  Zip
o4 |JACKSON NJ 08527 LAKEHURST BORO Nl 08733
2 30 Eyes DL Class Resttickions Er s |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 D - - NJ 02 D - - N3 01
105 32 Driver’s License Number 3300B 34 Explres 62 Driver's License Number 63 bOB €4 Expires 123
o1 mm dd ¥yyyY mm ¥ mm dd yyyY mm ¥y 07
J04234076604966 0471271996 o4 26 |C07746917158512 08/11/1951 [1]:] 26
i 35 Owner's First Narme Inittal  Last Name 65 Owner's Flrst Name Inittal  Last Name
Sarme A Same As
- Driver - SERVICE TIRE TRU - Giver - SARA ] CASTELLANO - [1=
107 36 Number 66 Number 04
- [*¥= 2255 AVE; A dseet 821 OAK ST 5
108 37 City State Zp 67 City State Zip 04
05 |BETHLEHEM PA 18017 LAKEHURST BORD NI 08733 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73State |26
81 |FORD F35 RD (2014 XEMN35 NI TOYT COR GRY (2010 |372CF] N1 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 (1LFDSX3HTOEEAN7941, 06 |23 2T1BU4EEOACS507416 06 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- FREEDOM TOWING & RECOVERY 125d
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-063500

{Refer to vehicle by numher)
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144 Crash Dlagram (NOT TG SCALE)

WEHICLE 2 VEHICLE 1

Diagram Drawn Mok To Scale

VERMONT 2¥E

145 Crash Descripticn/Marrative

Driver of Vehicle 1 stated he was travelling west on Rt 70 W behind Vehicle 2 when Vehicle 2 began stopping, resulting in
Vehicle 1 striking Vehicle 2. Driver of Vehicle 2 stated she was traveiling west on Rt 70 W and began stopping due to traffic
in front of her, when she was struck from behind by Vehicle 1.

Vehicle 1 sustained denting and scratching to the front passenger bumper area and undercarriage damage. Vehicle 2
sustained extensive scratching and denting to the rear driver side and undercarriage damage.

From my Investigation, I concluded that driver of Vehicle 1 was at fault for following too closely.

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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oz |- - - - - 00
01 |27 Number & Street 57 Number B Street 1216
103 - -
01 [Baw State  Zip 58 City State  Zip
104 - - -
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

Station: Case No: 22-063502
{Refer ko vehicie by number)
Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 86 87 | 88 89 | 90 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
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144 Crash Dlagram {NOT TO SCALE)

A

Dizgram Diawn Mol To Scate

195 Lehlgh Ave

145 Crash Description/Narrative

the accident.

Driver 1 stated her vehicle was parked in a legal spot at 195 Lehigh Ave, driver 1 parked her vehicle around 10am and when
she came back to her vehicle around 16:41pm, she noticed her vehicle was rear-ended. The other vehicle left the scene of

We Attempted to locate the owner of the cameras that were located on the building but we were unable to speak with
anyone because the business Snhapple was closed. No information was collected for the suspect vehicle. No paint transfer
was noticed. A hit and run follow up form was generated.

146 Officer’s Signature

147 Badge # 148 Reviewer Badge # 149 Case Status
LAIRD R 433 JPEDERSON 290 Pending  [_|Complete
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05 1 Case Number 11 Speed Limit 118a
% | 22-063504 Lo Crazh . CROSS ST - |50 0626 - - 04
01 2 Police Dept of Code E At Intersection With Road Name Dir 12 Route Na. Suffix 13 Milepois’é speed Limkt 11ab
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[T mites OsOw 1 []me Clus [es
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2 0L (01 |05 |43 |M - - - 11 |04 - - 563 BEYHANY LN BRICK N] 08723 - -
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144 Crash Diagram (NOT TO SCALE)

Massachusells Ave

Cross 5t
W

Pointiof impact

Diagram Drawn Not To Scalg

145 Crash Description/MNarrative

V1 was traveling south bound on Massachusetts Ave when it side swiped V2.

Driver 1 related he was traveling south bound on Massachusetts Ave. He stated he was approaching the intersection of
Massachusetts Ave & Cross St attempting to make a left turn onto Cross St. He stated as V2 was traveling north bound on
Massachuseatts Ave through the intersection his vehicle side swiped V2.

Driver 2 related he was traveling north bound on Massachusetts Ave. He stated as he was traveling straight through the
intersection of Massachusetts Ave & Cross St V1 side swiped his vehicle as V1 was attempting to make a left turn onto Cross
St.

Based on statements made by the involved parties, my observations, damages to the vehicles I determine that driver of V1.
is at fault due to failing to vield the right a way of vehicle.

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

CARRINGTON K 431 JPEDERSON |290 [Jrending  [K]complete
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04 1 AOD-T31-943576-4025 664 2 939 501 730 054 1200
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- - - - - 02 b - - N2 13
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
08 mm dd yywy mm vy mm dd Yyyy mm vy o1
- 09/08/1988 - | - |ro4050366453002 03/15/2000 03 | 25 ||
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- Left At Scene [ ] Towed Impeunded Jieft At Scene [Jvowed Impounded 1268
113 47 Authorlty 77 Authority 26
- [lowner [X] oriver []Pdlice [CTowner Driver [Police 157a
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{Refer to vehicle by number)
Veh Pas Phys Lec  Type Ref FEquip Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inf ™Med Avaii Used Dept Code
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

Driver 1 stated he was backing out of a parking spot, when he struck vehicle 2. Driver 2 stated she was exiting the parking
lot, when vehicle 1 struck the passenger side of her vehicle. Do to my investigation I find Driver 1 to be at fault for backing
unsafely. Driver 1 was unlicensed and was issued a motor vehicle summons 39:3-10B.

146 Officer’s Signature
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147 Badge #
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83 84 | B5 | 86 | B7 | 88 | 89 | S0 91 | 92 93 94 05 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 03
A REQUVEN - REVAH -
Vi [01 (01 jo5 |21 M - - - 11 |04 - - 2365 RUE NOEL SAINT L. MONTREAL PQ -
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-063536
(Refer to vehicle by number)
Veh Pos Phys lec  Type Ref Equlp Equlp Bag Hosp
Qcc  Inf/On Eject Cond Age Sex  1Inj Ini Med Avall Used Dept Code
83 84 85 | 86 87 88 89 90 | 21 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & T/me of Death
A
LE
L
F
I
N
v G
O
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

NIl

Diagram Drawn hot To Scale

Lxarence Avente

East Minth Sireet v L / )

R
Suspected [ca q
Cream Truck » ot
LNty
145 Crash Description/Narrative

THE REGISTERED OWNER OF VEHICLE 2 CAME TO LAKEWOOD POLICE HEADQUARTERS ON 8/11/2022 TO REPORT A MVA
HIT & RUN THAT OCCURRED ON MONDAY (8/8/2022) AT AN UNKNOWN TIME DURING THE DAY.

THE OWNER OF VEHICLE 2 INFORMED ME THAT THE SUSPECT DRIVER OF VEHICLE 1 (UNKNOWN ICE CREAM TRUCK)
PROVIDED A CELL PHONE NUMBER BEFORE LEAVING THE SCENE. THE SUSPECT DRIVER DID NOT PROVIDE A NAME OR A
REGISTRATION WHEN THE OWNER CF VEHICLE 2 CALLED HIM.

I CALLED THE PHONE NUMBER PROVIDED YIELDING AND RESFONDED TO 86 PONDEROSA DRIVE TO MAKE CONTACT WITH
THE DRIVER OF YEHICLE 1.

THE DRIVER OF VEHICLE 1 SAID WHILE HE WAS DRIVING, HE BELIEVES HE LOOKED DOWN AT HIS PHONE ULTIMATELY
CRASHING INTO VEHICLE 2.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE DRIVER OF VEHICLE 1 IS AT FAULT FOR THE CRASH. IT SHOULD BE
NOTED, VEHICLE 2 WAS PARKED LEGALLY.

146 Oificer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
VEGA B 428 E. MIICK 307 [pending  [Xjcomplete
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1 or_ 2  [Cratal

PAGE New Jersey Police Crash Investigation Report PReportable [ |Non-Reportable [ JChange Report
05 [T Case Number 11 Speed Limit L18a
7 |22-063542 Pl ;. DAMIANO WAY 15 25
01 2 Police Dept of Code EI At Intersection With Road Nama Dir §2 Route No. Suffix 13 l«1ilepuls§3 Spsed Limit 118b
i
- I
[] mites s [w w [0 [Cne [Jee
99 Ramp E:] : 02
14 IE 16 Fram: [ss [Jwe
09 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total | 9 Total 20 RoutefName 11¢b
100a mm dd 4 {use 2400 hrs) Code Killed | Injured 21 Latltude 22 Longitude 10
o1 08/11./22 |THURSDAY 1850 1514 - - 40.056816 ~74.224421 Totm
100b |23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 549 Policy No, 55 NI Ins, Code 01
04 1 935501043 135 2 PANI-009456020 071 1200
101 [Iparked  [JPed  [JPedalcyclist  [JResp To Emergency [ _JHit & Run [dparked  [Jred  [JPedaleyclist | |Resp To Emergency [ JHit&Run | Q1
02 (26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex |illa
2 'MARLEEN R BERKOWITZ - F MILTON L HUNTER - M o1
01 [27 Number & Street 57 Number & Street 121k
13 1235 ENCLAVE BLVD 410 EAST POINT PLEASANT AVE o1
28 Clty State Zip 58 City State 2lp
¢ | LAKEWOOD NJ 08701 OCEAN GATE NI 08740
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eves DL Class Restrictions Endorsements |61 State 122
6 o | - L 2 A | - | - w3 13
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
08 mm dd Yy mm vy mm dd yyyy mm vy 10
B27045227952546 02/02/1954 02 | 25 |H93015547312692 12/31/1969 12 22
T 35 Owner's First Name. Initial  Last Name 65 Owner's First Narme Initial  Last Name
Same As = As
- oriver . MARLEEN R BERKOWITZ - |EIgve™ MILToN L  HUNTER - (=
107 36 Number €6 Numnber 99
& Street & Street N
- 235 ENCLAVE BLVD 410 EAST POINT PLEASANT AVE 125
108 37 City State Zip 67 City State 2Ip 99
01 |LAKEWOOD N1 08701 OCEAN GATE N] 08740 126a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Modet 70 Color |71 Year |72 Plate No. 73state |26
01 [TOYT RAV SIL j2017 |[Y67NWA NJ NISS ALT - AL BLK (2012 [R42NNN NI 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |2TIDFREVIHWS78013 06 |23 1N4BL2AP5CN493940 04 |23 126c
111 45 Vehlcle Removed To 76 Vehicle Removed To -
01 126d
112 Eqoiiven [JTowed Disabled [CITowed Disabled & Impounded D] briven [Ivowed Disabled [T Towed Disabled & Impounded -
- [[JLer At Scene [ Towed Smpounded [TLeft At Scene [ Towed Impounded 126e
113 47 Authorlty 77 Authority 26
- [lowner < Datver [rolice [ lowner Driver []Police 1273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: X0 { |Yes [ JRefused BMone  [JonBoard  [_]Spil Giver: XNo [ |ves [ |Refused None [ JonBoard [ |Spil  [127
115 Type: [_|Breath [ |Blood [ |urine Types [_|Breath [ |Blood [ |urine | -
- 127e
i Results: 0.~ % [Pending Hazard Class Placard No, Results: 0.~ % [ ]rending Hazard Class Placard No, -
03 50 Carrler Na. 51 GVWR/GCWR B0 Carrer No. 81 GVWR/GCWR 127d
¥ I:]USDOT I:] None [:I Weight <= 10,000 Ibs DUSDOT : None I:I Weight <= 10,000 Ibs -
03 [7] welght 10,001-26,000 Ibs ] welght 10,001-26,000 bs s
[ Mo :I ] weight »= 25,001 Ibs [ merax | [ welght == 26,001 Ibs 26
52 Moator Carrier or Government Entity 82 Motar Carvier or Government Entity 138
26
Number & Street Number & Street
129
12
City State Zip City State Zip 50
12
135 Damage To Other Property [ Jves (If Yes, describe) Xno 131
06
132
Qper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Sumrons. No. 06
133
Oper, 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summons, No, 03
134
83 84 | 85 | 86 | B7 | 83 | B9 | 90 | &1 | 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MARLEEN R BERKOWITZ -
0L |01 |01 05 |68 |F - - - 11 04 |- - 235 ENCLAVE BLVD LAKEWOOD N7 08701
B MILTON L HUNTER -
02 (01 |01 |05 |52 (M - - - 11 |04 - - 410 EAST POINT PLEASA OCEAN GATE N2 08740
s
D
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Crash Investigation Report Station: Case No: 22-063542
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hesp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 | 88 B2 | 90 91 9z 93 84 85 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ve
0
L H
v
E I
D
J

144 Crash Diagram (NQT TO SCALE)

CROSS ST

Diagram Drawn Not Yo Scale

ismingre ..o GATE FOR ENCLAVE

145 Crash Destription/MNarrative

Driver of vehicle 1 stated she was stopped behind vehicle 2 while at the gate antrance to the Enclave on Damiano Way. She
stated while she was stopped, vehicle 2 backed into her.

Driver of vehicle 2 stated he was stopped at the gate entrance to the Enclave on Damiano Way. He stated he realized he
could not get in so he attempted to back up but he crashed into vehicle 1. He stated he did not see vehicle 1 as she came up
quick behind him. He also stated he was attempting to drop off food and was using his GPS which brought him to the
entrance on Damiano Way.

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

146 Officer's Slgnalure 147 Badge # 148 Reviewar Badge # 149 Case Status
SORIANO J 352 JIPEDERSON |200 [rending _ [X|complete




1

9% PAGE of _2  [JFatal New Jersey Police Crash Investigation Report [<JReportable [ ]Mon-Reportable [ _IChange Repert
[1157 1 Case Number 11 Speed Limit L18a
| 22-063563 e o, OCEAN AVE 35 D083 25
01 2 Police: Dept of Code At Tntersection With Road Name pir 12 Route No. Suffix 12 Milepulss Spced Limk | 118b
% LAKEWOOD TOWNSHIP R0O1 ] Fest CIn[J= of JESSICA CT -
07 3 Statlon/Precinct 17 Cross Road Nama 1i9a
{1 tes OsOw 1 [0 [(ne e
99 Ramp [ | From: o4
14 1 16 rom: [(ss [Jwe
02 4 Date of Crash 5 Day Of Week 5 TIme 7 Municipality 8 Total | 9 Total 20 RoutefName 119h
To0a mm  dd vy (use 2400 hrs) Code Kllled | Injured 21 Latitude 22 Longitude -
o1 08/11/22 |THURSDAY 2042 1514 - - 40.086797 -74.179138 1365
100 23 Veh # |24 Policy No. 25 NJ Ins. Code 33Veh# |59 Palicy No. 55 NJ Ins. Code (1 §
04 1 909 922 077 054 2 9244794857 135 120b
101 [ JParked  [dPed [ JPedaloyelist [ ]Resp To Emergency [ _JHit & Run [rarked [Oped  [JPedatcyclist ~ [JResp To Emergency  [_Hit & Run |~
Q2 |26 Driver's First Name Initial  Last Name 29 Sex |56 Dilver's First Mame Initial  Last Name 598 [12la
02 SHMUEL Z SCHWARTZ - M MARCO ANTONIO - FLORES ZAMORANO - M o1
01 (27 Number B Street 57 Number & Street 121b
3 1239 POWDERHORN DRIVE 11.34 WAKE FOREST DR -
01 [&ciy State  Zlp 58 Clty State  Zip
| LAKEWOOD Nl 08701 TOMS RIVER N] (8753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Pl Class Restrictions Endorsements |61 State 122
06 - - . NI - - - - - 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's 1icense Mumber 63 DOB 64 Expires 123
03 mm dd Yyvy mm vy mm dd Yyyy mm 03
S15707098902816 02/20/1981 02 24 |~ 08/02/1982 - -
T 35 Owner's Flrst Name Initia)  Last Name 65 Cwner's First Name: Initial  Last Name
Same As S A
- biver . SHMUEL Z SCHWARTZ - |EIgwe™ ELrzaBer - FLORES-ZAMORAN(- [T
107 |36 Number 66 Nuimber 04
- **™° 239 POWDERHORN DRIVE S0t 740 MARLIN AVE 155 |
W8 [37 City State”  ZIp 67 City State  Zp 08
01 |LAKEWOOD MN] 08701 LAKEWOQOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 Stete |68 Make 6% Mode| 70 Color |71 Year |72 Plate No. 73skte |26
04 |TOYT CAM 1 2014 |G67GZR NJ BMW x3 1 2005 (LB3NCP NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (4T4BFiFKGER342530 09 |22 WBXPAS34X5WD16210 01 (23 126¢
111 46 Vehicle Removed To 76 Vehicle Rernoved To -
01 126d
112 [ Driven [JTowed Disabled [JTowed Gisabled & Impounded X Driven []Towed Disabled [ Towed Disabled & Impounded -
- [ 7] Left At Scena [ Towed Tmpounded [CLeft At Scene [JTowed Impounded 126e
113 47 Autharity 77 Authority 26
- B owner oriver Palice Mowner [X] Driver [Ipolica 1272
1% 48 AlcohalfDrug Test 49 Hazardous Materlal 78 Alcchol/Drug Test 79 Harzardous Matertal 26
- Given: PqMo  [JYes [ |Refused DlmMene [ JonBoard [ spill Given: DNe  [_JYes [ |Refused [none  [lonsoard  [Jspil  [i575
115 Type: [_|Breath [ |Blood [ |urine Type; [_]Breath [ [Blood [ Jurine -
- 1z27c
i Results: 0.— % [[]pending Hazard Class Placard No. Results: 0. = % [pending Hazard Class Placard Me. -
02 50 carrter No. 51 GYWR/GOWR 80 Carrier No. 81 GVWR/GCWR 127d
01 [] welght 10,001-26,000 los [ weight 10,001-26,000 Ibs e
[ Imcrix [] Weight >= 26,001 fos L | ] walght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity O
26
Number & Street Number & Street 5
11
City State 7ip City State p 5
11
135 Damage To Other Property [ yes (If Yes, describe) o 31
07
132
Oper, 136 Charge 137 Summens, No. Qper. 138 Charge 139 Summons. No, 07
1 N/A 2 [39:3-10 1514A294287 [
Oper, 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summoerns. No. 03
2 39:4-97 15147294288 T34
B3 84 | 85 | 86 | 87 | 88 | 89 | 0 | 91 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 0z
A SHMUEL Z SCHWARTZ -
1 g1 (01 |05 (41 M - - - 11 (04 - - 239 POWDERHORN DRI\ LAKEWOOD N1  0B701
B MARCO ANTONITO - FLORES ZAMORANO -
2 g1 |01 |05 |40 M - - - i1 |04 - - 1134 WAKE FOREST DR TOMS RIVER N1 08753
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Repoit Station: Case No: 22-063553
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age  Sex Inj Inf Med Avall Used Dept Code
83 84 | 85 86 87 88 82 | 9o 91 92 93 94 95 Names & Addresses of Dccupants - I Deceased, Date & Time of Death
A
L E
L
F
I
Ve
8]
L H
A
EI
D
3

144 Crash Dlagram (NOT TO SCALE)

IEECACT
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145 Crash DescriptionfNarrative

Vehicle #1 was travelling East on Ocean Avenue going straight ahead. Vehicle #2 was coming out of the stop sign from
Jessica Court and made a left turn in front of Vehicle #1 causing the crash. Vehicle #1 sustained dents and cracks to the
front driver side fender and cracks to the front driver side head light as well as dents to the front driver side quarter panel.
Vehicle #2 sustained scratches and dents to the rear driver side Bumper. There were no reports of injuries.

Driver 1 stated he was driving straight ahead on Ocean Avenue. As he was approaching the intersection, Vehicle #2 made a
left turn in front of him causing the crash.

Driver 2 stated he was on Jessica Court facing North. As he was making a left turn, Vehicle #1 was travelling at a high rate
of speed and crashed into him, Driver 2 was issued a summons for unlicensed driver and careless driving and had a license
driver take the vehicle.

My investigation finds Vehicle #2 to be at fault for not yielding right of way to vehicle.

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

MCAVOY M 354 KCM 335 [JPending  Xjcompiete




% page _ 1 oF _ 2  [ratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ JChange Report
05 [iCase Number 11 Speed Limit 1182
% |22-063588 e o PRESSBURG LN 15 25
(z]_ 2 Police Dept of Code l___| At Tntersection With Road Nama Dir 12 Route No. Suffix 13 Mllapn?é Speed Limit | 118b
g -
_0 LAKIEIWOOD TOWNSHIP 01 rost Rin| ] o SANZTOWN RD 15
3 Station/Precinct 7 Cross Read Name 119a
7 500 ] uites s [Ow 1w [ Cinve [Jes
99 1 1 18 Ramp [ From: 00
09 | “vateofcrash 5 Day OF Week T 7 Taieipainy ]| & 1o@ | 9o 70 Route/Name Cdse [we (g5
603 mm dd ¥y (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Lengitude 00
01 08/11/22 |THURSDAY 2248 1514 S 40.086635 -74.251955 oo
100k 23 veh # |24 Policy No. 25 NI Ins, Code S3Veh # |54 Policy No. 55 NJ Ins. Code -
04 1 939632835 054 2 200
Lol [Xlparked [ JPed  [Pedaleyclist [ |Resp To Emergency [ _|Hit & Run [Jrarked  [Jred  [Jredalcycist [ JResp To Emergency [ZJHit & Run |~
02 |26 Driver's First Name Initiad  Last Mame 20 Sex |56 Drlver's First Name Tnithal  Last Nerne 59 Sex 121
102 - - - - - 00
01 (27 Number & Street 57 Mumber & Street 12ib
03 |- 00
01 [a28City 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 DCB 34 Explres 62 Dilvar's License Number 63 DOB 64 Explres 123
06 ) mm def YYYY mm | vy mm dd YV mm vy 00
i 35 Dwmner's First Name Initigl  Last Name 65 Owner's First Name Initlal  Last Name
Same As Samea As
- biver . CHAIM S  RUBELOW - Difver 7
107 36 Number 66 Number 11
& Street & Street
00 ™% 141 PRESSBURG LN 125
08 |37 City State Zlp 67 City State  2Zlp 11
01 | LAKEWOOD NJ] 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 5tate |26
00 |TOYT CAM GRY (2011 |W21BLS N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4TABF3EKOBR179298 10 |22 126c
111 45 Vehicle Removed To 76 Vehicle Removed To -
00 126d
112 [Horiven []Towed Disabled [Jrowed Disabled & Impounded B oriven [JITowed Disabled [CJTowed Disabled & Impounded -
- DALeft At Seens [Jrowed Impounded CJLeft At Scene [Ttowed Impounded 126e
113 47 Authority 77 Autherity 26
00 [Cowner X oriver [Ipotice [JOwner Bpiiver [“]Police 157a
114 4B Alcohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Materlal 28
- Given: [X]No [ Jves [ Refused Mone [ |OnBoard [ ]spil Given: []Mo [ |Yes [ Refused None [ JonBoard [ Jspil (157
115 Type: [_|Breath [ |Blood [ |utne Type: [_|Breath [ |Blood [ |Urine -
00 ) ) 127e
116 Resubts: 0.~ % [(eending Hazard Class Placard No, Results: 0. % [Jpending Hazard Class Piacard No. -
03 [|%® Carrler No., 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR i37d
03 [J weignt 10,001-26,000 lbs [] weight 10,001-26,000 Ibs - =
a
[ Imeex :I ] welght >~ 26,601 lbs [Imcimx |:I [3 weight >= 26,001 Ibs 28
52 Mator Carrier or Government Entfty &2 Motor Carrier or Government Entity T3
28
Number & Street Number 8 Street 5
11
City State Zip Chty State Zip 130
11
135 Damage To Other Property [T Yes (1F Yes, describe) Ne 131
00
132
Qper, 136 Charge 137 Summons, Ne, Gper. 138 Charge: 139 Summons. Ne. o0
133
Oper., 140 Charge 141 Summons. Ne. Cper. 142 Charge 143 Summons. No. 02
134
B3 | 84| 8 | 8 | 87 | 88| 80 | 50 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death oo
A
B
C
D
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Crash Investigation Report

Station: Case No: 22-063588

{Refer to vehicle by number)

Veh  Pos Phys loc Type Ref Equp Equlp Bag  Hosp
Occ InfOn Efect Cond Age Sex Inf ] ™Med Avai Used Dept Code
a3 84 | 85 86 | 87 | 88 82 | 90 91 a2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
E
F
I
N
v G
0
L H
A
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Biagram Drawn Not To Scale

Z

PRESSBURG LANE

145 Crash Descriptlon/Narrative

The owner of vehicle 1 stated while his vehicle was parked in front of his residence of 141 Pressburg Lane, vehicle 2 struck
his vehicle. There is no description of vehicle 2, It should be noted a note was left with a phone number of 732-600-5297.

On the note it stated I am sorry that I hit your a car. Owner of vehicle 1 attempted to make contact with the phone number
on the note but they area not responding to his texts.

There area cameras near 143 Pressburg Lane that may have caught the accident but at this time I was unable to view them.

146 Qfficer’s Slgnature 147 Badge # 148 Reviowor Badge # 149 Case Status
SORIANO J 352 E. MIICK 307 Pending [ complete




195 page_ 1 of_3 [Cratal New Jersey Police Crash Investigation Report PX]reportable | _|Non-Reportable [_|Change Report
05 [T Case Humber 11 Speed Limit 118a
7 122-063687 e o VERMONT AVE 40 25
01 2 Police Dept of Code g At Intersaction With Road Mame Dir 12 Route No, Sufftx 13 Milepa]sé Saced Limi 1i8b
% |LAKEWOOD TOWNSHIP H01 [ Feet (Iw[]e ot LOCUSTST s |-
01 3 Statlon/Precinct 17 Cross Road Name 119a
[ wires Cs [Ow 19 []m [CIne [ Jes
o8 [ L 16 Ramp |:| From: D 16
05 4 Date of Crash 5 Day Cf Week 5 Time 7 Municipatity 8 Total ¢ Total 20 Route/Name sB D WwB 1190
e ™ @ ¥ {use 2400 hrs) Code Kiled | Irjured 21 Latiiuce 22 Longitude 04
o1 08/12/22 |FRIDAY 0928 1514 S 40.046843 -74.209679 T
1ol 23 Veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 2718762A0832 962 2 4494785886 100 1200
n [[Jearke¢ [dPed [ JPedaleyclist [ ]Resp To Emergency  []Hit & Run [Jparked  [Jred  [TJPedatoyclist [ JResp To Emergency [ JHit & Run |~
02 [26 Driver's First Name Inidal  Last Name 29 Sex |56 Driver's First Name Tpitlal  Last Name 59 Sex  |121a
12 | PAULINE S COHEN - F JUSSARA - ANTONIODASILVA - F 01,
01 (27 Number & Street 57 Number & Street 12ib
103 17 LADY BESS DRIVE 549 SPRINGDALE AVE -
01 [Z8¢ry State  ZIp E8 Gity State  2ip
w4 | DEAL N1 07723 LONG BRANCH NI 07740
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eves DL Class Restrictions Endorsements |61 State 122
05 D - - NJ 02 D - - N1 o1
[0S 32 Driver's License Number 33DoB 34 Explres €2 Dylver's License Nurmber 63 DOB 64 Explres 123
03 mm dd YYVY mm ¥¥ mm dd YYYY mm w 02
€61616198259965 09/03/1996 09 | 25 (AS9874230058762 08/21/1976 a8 25
i 35 Owner's First Name Initial  Last Name €5 Owner's First Name Initlal  Last Name
Same As Si A
- Biver . MICHAEL A COHEN - oter . EDILON - FERNANDES - [=
107 36 Number 66 Number 08
& St
- |*®™ 1966 E 14TH ST " 236 VANDYKE PL 15
108 37 City State Zip 67 City State Zip 12
01 |BROOKLYN NY 11229 LONG BRANCH Nl 07740 12éa
109 38 Make 39 Model 4¢ Coler [41 Year |42 Plate No. 43 State {68 Make 69 Madel 70 Coler |71 Year |72 Plate No, 73state |26
05 |HOND ODYSSEY - 2022 (KRK7381 [NY (DODG RAM BLU 2004 (Y91JCY NJ 126h
t10 44 VIN 45 Expires 74 VIN 75 Expires 26
01 (5FNRL6H72NBQ238667 07 |23 3D3KU28DX4G214776 o8 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Rernoved To -
02 |ALL STATE TOWING 126d
112 [Coriven <] Towed Disabled {“]Towed Disabled & Impounded Driven [ Towed Disatted [ JTowed Disabled & Impounded -
- [Tieft At Scene [Tawed Irmpounded [ieft At Scene [ Towed Impounted 126e
113 47 Authority 77 Authority -
- [ owner [Moriver [CPolice [owner Driver [Clpolice 1278
114 48 Alcohol/Drug Test 4% Hazardous Materlal 78 Alcohol/Diug Test 78 Hazardous Material 26
- Given: PNo [ Jves [_|Refused [quone  []Gn Board [Jsein Given; PNe  [[JYes [ ]Refused None  [TJonBoard [ ]Spil  [127%
115 Type: [ [Breath [ |Blood [ |urine Type: [_]Breath [ |Blood [ _]Urine | -
- 127c
116 Results: 0.- % DPending Hazard Class Placard No, Results: 0, = % I:lPending Hezard Class Placard No. -
o1 50 Carrler Na. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
NG I:IUSDOT I:I None |____| Weight <= 10,000 Ibs I:IUSDOT :I None |:| Weight <= 10,000 Ibs _
04 D Weight 10,001-26,000 s D Weight 10,001-26,000 lbs 1=
e
[ Moy [ weioht >= 26,001 Ibs [ memax [[] weight == 26,001 Ibs 26
52 Motor Carrer of Government Entity 82 Metor Carrler or Govermnent Entity o
26
Number & Street Number & Street 125
04
Cley State 2ip City State 2lp 130
04
135 Damage To Other Praperly [ Yes (If Yes, describe) No 131
12
132
Qper, 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. No, 12
2 39:4-144 1514A292891 133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
134
83 84 | 85| 86 | B7 | 88 | 85 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A PAULINE $§ COHEN -
i a1 (01 |- 25 |F - - - 11 |11 o1 |- 7 LADY BESS DRIVE DEAL NI 07723
e JUSSARA - ANTONIODASILVA -
2 a1 |01 |- 45 |F - - - i1 04 - - 549 SPRINGDALE AVE LONG BRANCH NJ 07740
c JORGE L LOPEZ -
3 01 |01 |- 53 |M - - - i1 (04 - - 301 4TH ST APT3 LAKEWOOD N] 08701
D ESTHER COHEN
1 04 |01 |- 3 F - - - a5 |05 o1 - 1857 EAST 23RD ST BROOKLYN NY 11229




9% pAGE _ 2 oF 3 [CJratal New Jersey Police Crash Investigation Report Reportable | |Mon-Reportable [ |Change Report
05 [icase number 11 Speed Limit 118a
% 122-063687 e o VERMONT AVE 40 25
01 2 Palice Dept of Code At Intersection With Road Name Bir 12 Route Ne. Suffix 13 M"epulsltx Speed Limit ‘ 118k
98 LAKEWOOD TOWNSHIP F01 [ et [In[Je of LOCUST ST 35 -
o1 3 Statlon/Precinct l:l 17 Cross Road Name 1193
| [] wiles s [w 19 To [Jae [Jes
» 13 15 16 Ramp [ ] from;
05 4 Date of Crash 5 Day OF Week 5 Time 7 Municpatty § 810l | & Towl 76 Route/iame I:‘ S8 f:l ws i
oy o dd vy {usa 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude R
01 08/12/22 |FRIDAY 0928 1514 — | - 40.046843 -74.209679 =
100k 123 veh ¢ |24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 3 F100412485 426 - - 1208
-
101 [barked  [TJPed  [[]Pedalcyclist  []Resp To Emergency [ JHit & Rure [lParked  [Jped [ Jredalcyclist  [Resp To Emergancy [T+t & Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Drlver's First Name Initlal  Last Name 59 Sex  [121a
0z 1 JORGE L LOPEZ - M - - - - - -
01 |27 Number & Street 57 Number 8 Street 121b
103 (301 4TH ST APT3 - -
01 [28Qry State  Zip 58 City State Zlp
4 |LAKEWOOD Nl 08701 - - -
3 30 Eyes DL Class Restrictions End nents |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
02 o | - | - |na - - . - |- 08
105 32 Driver's License Number 33 bOB 34 Expires &2 Oriver's License Number 63 DOB &4 Explres 123
03 mm dd Yyyy mm ¥y mm dd YWY mm vy _
L65304107309682 09/22/1968 12 [ 22 |- - - -
0 35 Qwner's Flrsk Name Initia!  Last Name 65 Cwner's Flrst Name: Initlal  Last Name
Same As Same As
= Driver JORGE L LO PEZ - Driver - - - 124
107 |36 Number 66 Number 12
t & strast
- [**™* 301 4TH ST APT3 ' 25
108 37 City State Zip 67 Clty State Zip -
01 |LAKEWOOD N] 08701 - - - 126a
109 38 Make 39 Model 4D Color (41 Year [42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State | 26
- JEEP CHE RD (2007 |B62NDE NJ - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [1I8GR48K67C574959 02 [23 |- - |- oo ]
111 46 Vehicle Removed To 76 Vehicle Removed To -
- ACME TOWING - 126d
112 [ oriven B Towed Disabled [T Towed Disabled & Impounded [oriven [ Towed Disabled [)7owed Disabled & Impounded -
- [ Left At Scene [“JTowed Impoundad []Left At Scene [J1owed Impounded 1260
113 47 Authority 77 Authority 26
- Powner [Moriver rolice Clowner [Joriver [Jroiice 1578
114 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcohel/Drug Test 79 Hazardous Materia| -
- Giver: No [ JYes [ |Refused Mone  []onBeard [ spill Given: [ Mo [ Jres [ |Refused [(None  [TJonboard  [Jspit 555
us Type: [ ]Breath []siood [(urine I I Type: [ [Breath [ blood [Juine _ . -
- 127¢
116 Results: 0.- % [ Jpending Hazard Class Placard No. Resuits; 0. - % [Jrending Hazard Class Placard No, -
03 50 Carrier Mo. 51 GYWR/GCWR 80 Carrlar No. 81 GVWR/GCWIR 1774
= [Jusoor '::' [Smore [T welght <= 10,000 Ibs [Jusvor |:I [ [None [[] welght <= 10,000 Ibs _
[} wsight 10,001-26,000 Ibs ] welaht 10,001-26,000 Ios e
- e
[ Jwermx |:| [ welght >= 25,001 Ibs [mermx I:] [] weight >= 35,001 Ibs
52 Moter Carrler er Government Entity 82 Metor Carrier or Government Entity R
26
Number & Street Number & Street =
11
City State 2ip City State Zip 30
11
135 Damage To Other Property [“Yes (1# Yes, describe) [ Ne =i
132
QOper. 136 Charge 137 Summens. No, Oper. 138 Charge 139 Summons. Na, -
133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No. 04
134
B3 | 84 (85 | 86 | 87 | 88 | 89 [ 90 [ 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A IKEY MALEH
1 05 (0L |- 3 M - - 05 |05 o1 |-
B DANIEL MIZRAHX
1 06 |01 |- 3 M - - 05 |05 01 |-
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-063687
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avell Used Dept Code
83 B84 85 86 87 88 B9 a0 51 92 93 94 1 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
be
8]
L H
v
E I
D
J

144 Crash Magram {(NOT TO SCALE)

Diagram Drawn dot To Scale )

LOCUST ST

VERMONT AVE

145 Crash DescriptionfNarrative

Vehicle #1 was traveling North on Vermont Ave at the intersection with Locust St. Vehicle #2 was traveling West on Locust
St at the intersection with Vermont Ave. Vehicle #3 was traveling South on Yermont Ave at the intersection with Locust St
stopped in traffic waiting to make a left turn. Vehicle #2 began making a right to travel North on Locust St vehicle #2 struck
vehicle #1 causing vehicle #1 to strike vehicle #3. Driver #1 stated that she was going straight and vehicle #2 struck her
vehicle. Driver #2 stated that she stopped at the stop sign and did not see vehicle #1 so she began making her right turn.
Driver #3 stated that he was stopped in traffic waiting to make a left turn. Driver #3 further stated that vehicle #2 did not
come to a complete stop at the stop sign before making a right turn and striking vehicle #1. Driver #2 failed to obey the
stop sign causing the crash.

146 Dfficer’s Signature 147 Badge # 148 Reviewer Badge # 149 Casa Status
PRZEWOZNIK J 308 MY 320 [drending  [<]cemplete




% ] eace_ L or__2 [Jratal New Jersey Police Crash Investigation Report BReportable [JNon-Reportable [ ]Change Report
05 [Tcase Number 11 Speed Umt 1iga
¥ |22-063690 1o Crach . CASE RD 35 25
01 2 Police Dept of Code L__i At Intersection With Read Name Dir 12 Rouke No. Suffix 13 Milepolsé Spesd Limit 118b
peed Lim
8 -
% | LAKEWOOD TOWNSHIP F01 et Kin[Je ot ARBUTUS DR 25 |
01 3 Statlon/Precinct 25 1 D To 17 Cross Road Wame 1iza
s ] mites s Ow S - Cwe [ew 02
14 15 18 Fromy: Cse O
07 4 Date of Crash 5 Day Of Week & Time 7 Municipalty B Tetal | 9 Total 20 Route/Namea sB WB 1186
ogs— ™m  dd ¥ (Lse 2400 fys) Code Killed | Injured 21 Latitude 22 Longiude o8
01 08/12/22 |FRIDAY 0935 1514 I 40.100989 -74.231065 T
1006 |23 veh # |24 Peliey No. 25 N1 Ins, Code S53Veh # |54 Polley No. 55 N Ins. Code 01
04 1 952479238 012 2 6009024612061 884 1201
101 [Jrarked  [dPed  [JPedatcyclist [ JResp To Emergency  [_JHit & Run [JParked  [Ped  [JPedalcyclist  []Resp To Emergency  [Hit & Run [~
02 [26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's Flrst Name Initial  Last Name 59 Sex [121a
oz |ELLYAHU - DEUTSCH - M MICHAEL - PARNES - M 01
01 |27 Number 8 Street 57 Number & Street 121b
3 1539 CLAY AVE 314 CASE RD -
01 [28Ciy State  Zip 58 City State  Zip
104 |SCRANTON PA 18510 LAKEWOOD N} 08701
2 30 Fyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Ctass Restrictions Endorsements |61 State 122
2 D - - PA 4 - - - NJ 10
105 32 Driver's License Murnber 33 boB 34 Explres 62 Driver's License Number &3 DOB 64 Explras 123
07 mm dd Yyyy mm vy mm dd Yyyy mm ¥ 10
——131437302 06/19/1997 06 25 |P06385440002544 02/21/1954 02 24
6 35 Owner's Flrst Name Initial  Lest Name 65 Owner's First Name Initial  Last Name
S As Same As
. baver . ELIEZER -  DEUTSCH - Sriver . MICHAEL - PARNES - [
107 36 Nurmber 66 Number 04
«  [**™ 539 CLAY AVE 457 314 CASE RD 15
108 37 City State Zip 67 Clty State Zlp 04
01 |SCRANTON PA 18510 LAKEWOOD NJ 08701 126a
108 38 Make 3% Model 40 Color |41 Year |42 Plate No. 42 State |68 Make 69 Madel 70 Color |71 Year |72 Plate Ne, 73 State | 26
01 |TOYT SDN BLU (2016 |[KTV2918 PA |TOYT CAM GRY |2012 (F11CBB N1 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |IBMYDLBZVXGY143669 a9 |22 4T1BF1FK3CU073104 (1] |23 126c
11 46 Vehicle Removed To 76 Vehicle Removed To -
0i 1264
112 [X]priven [ Tewed Disabled [Trowed Disabled & Impounded B oriven [C]Towed Disabled [JTowed Disabled & Impounded -
- [JLeft At Scene [ITowed Impounded [“Jueft At Scene [ JTowed Impounded 125
313 47 Authorlty 77 Authorlty 26
- [ owner Driver []police [Cowner Xeriver [Jpalice 1273
14 48 Alcohol/Drug Test 49 Hazardous Materiat 78 AlcoholfDrug Test 79 Hazardous Material 26
" Given: PINe [ JYes [ |Refused [Knone  [TJon Beard [Cspil Given: [N [ ]|ves [ |Refused None [ Jon Beard Osen [z
115 Type: [_|Breath [ |Blood [ |urine I Type; [_|Breath [ {Blood [ |urine l:l -
- 127¢
I Resultss 0.~ % [ _|Pending Hazard Class Placard No. Results: 0.~ % [CJpending Hazare Class Placard No. -
o1 50 Carrier Mo, 51 GVWR/GCWR 80 Carrler No, Bl GYWR/GCWR 127d
¥d I:lUSDOT : Nune I:I Weight <= 10,000 Ibs DUSDOT I:l None l:l Welght <= 10,000 Ibs _
03 [ welght 16,001-26,000 los [] weight 10,001-26,000 Ibs =
[Imcamx [J weight >= 26,001 Ihs [ mcrmx [C] welght == 26,001 Ibs 26
52 Motor Carrler or Gavernment Entity 82 Motor Carrer or Government Entity T8
26
Number & Street Number & Street
iz9
08
City State Zip City State Zip e
08
135 Damage To Other Property I:‘YEG (Tf Yes, destribe) &NO 73
02
132
Qper. 136 Charge 137 Summans. No. Qper. 138 Charge 139 Summons. No. o2
133
Qper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summons. No. oz
134
83 | 84 | B | 86 | 87 | 881 89 ]| 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ELIYAHU - DEUTSCH -
01 (01 |01 o5 |25 (M - - - 11 |04 - - 539 CLAY AVE SCRANTON PA 18510
B MICHAEL - PARNES -
02 o1 |01 |05 |68 (M - - - 11 |04 - - 314 CASE RD LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 0O1
Crash Investigation Report Station: Case No: 22-063690

{Refer to vehicle by number)

veh  Pos Phys Loc Type Ref Equlp Egqulp Bag Hosp

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

83 84 85 86 87 88 89 90 91 9z 23 94 85 MNames & Addresses of Occupants - If Deceased, Date B TIme of Death
A
L E
L
, F
N
v @
o
L H
Vi
EI
D

]

144 Crash Dlagram (NOT TO SCALE)

Diagrer Drawn Not Ta Scale

AREIITS DRVE

sve————— .
Cate Raad

-

145 Crash Description/Narrative

Driver of vehicle 1 stated he was parked facing South on Case Road. Driver of vehicle 1 stated he was starting from being
parked when vehicle 2 struck the rear driver side of vehicle 1 causing minor damage. Driver of vehicle 1 had no complaint of
paisn.

Driver of vehicle 2 staled he was facing north on Case Road. Driver of vehicle 2 stated he was attempted to make a K- Turn
striking the rear driver side of vehicle 1. Vehicle 2 had minor front passenger side damage. Driver of vehicle 2 had no
complaint of pain.

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

ORTIZ, X 377 MY |329 [Cpending (X complete




96 pace__ 1 or_ 3 [[Fatal New Jersey Police Crash Investigation Report P<Rreportable [ ]Non-Repertable [ |Change Report
05 [T Case Nomber 11 Speed Limit t1ga
%7 |22-063696 0 tash . SQUANKUM RD 35 - - 25
01 2 Police Dapt of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mflepnls‘ti Spesd Limi: 118b
peed Liml
% { LAKEWOOD TOWNSHIP F01 ] Feet [Jv[Je ot ECOUNTY LINE RD a0 |-
a1 3 Station/Precinct 50 I:l 17 Cross Read Name 119a
[ mtes Xs [Cw 19 | _|To Cne [Jes
(5] —— Ramg [ ;- 25
14 15 15 From: [en [Jws
07 4 Dake of Crash 5 Day Of Week & Time 7 Municipeiity § & row | 9 toml 20 Route/Name 1%
o0 mm dd v {use 2400 hrs} Code Kilied Injured 21 Latitude 22 Longitude =
o1 08/12/22 |FRIDAY 0952 1514 - - 40.105180 -74.204844 T
100b |23 Veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Policy No. 55 NJ Ins, Code o1
04 1 4429 53 06 39 148 2 4516 74 09 68 100 1200
10t [CIParked [ ]ped [ |Pecaleyelist | |Resp To Emergency [ JHit & Run [dpaked [ ]Ped [ Pedalcyclist [ |Resp To Emergency [ ]t & Run |=
02 |26 Driver's First Name Initlal  Last Name 29 5ex |56 Driver's First Name Initial  Last Name 59 Sex |12la
0z MORDECHAIL Y TEICHMAN “ M MOSHE - BAUM - M 01
01 |27 Number & Street 57 Number & Street 121b
103 118 ASPEN CT 309 LAWRENCE AVE -
01 [z:8cty State  2Zip 58 Clty State  Zip
prsrrr—rre{
I+ LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - In3 02 p | - - |ma 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd Yy mm vy i dd Yy mm vy 08
T22555638809922 09/03/1992 09 25 |BO8855670006932 06/21/1993 06 25
e 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
5 As Same As
- Driver . MORDECHAI Y  TEICHMAN - beiver . MOSHE - BAUM - |
107 36 Number 66 Number 03
-~ [*®= 18 ASPEN CT "5t 309 LAWRENCE AVE 125
108 |37 City State  ZIp 57 City State Zip 04
01 |LAKEWOOD NI 08701 LAKEWOOD N3} 038701 1268
109 38 Make 39 Mode! 40 Color |41 Year 42 Plate No. 43 Stata |58 Make £9 Madel 70 Color |7E Year |72 Plate No, 73 Stete |26
01 |NISS ALT - AL GRY (2022 D34PXE N3 TOYT CAM GRY [2016 (VOOLL) NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires ~
01 |1NABLADW3NN332536 04 |25 4T4BFLFK8GR570497 06 (22 126c
111 46 Vehicle Removed To 76 Vehicle Remaved To -
a1 126d
112 Driven [ Towed Dlsabled [JTewed Dlsabled & Impounded [“Joriven [“]Towed Disabled [CITowed Disabled & Impounded -
- [CJLen At Scene [ Towed Impounded [X]Left At Scene | ] Towed Impounded 126e
113 |47 Authority 77 Authority 26
- Qwner [oriver [Jrolice [ owner [oriver []police 1273
L] 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7¢ Hazardous Material 26
- Given: N0 [Yes  []Refused Pnens  [JonBoard [ |spil Giver: [X[No  [JYes [ |Refused Nane [ JonBeard [ ]spil [1zm
115 Type: [_|Breath [ |Blood [ Jurne Type: [_|Breath [ |Blood [ ]Urine | | 26
- 127¢
iie Results: 0.~ % [_Jpending Hazard Class Placard No. Results: 0.~ % [[]Pending Hazard Class Placard No. -
o1 50 Carrter No, 51 GVWIR/GOWR 80 Carrler Mo. a1 GYWRSGCWR 1274
5% = -
= [ Jusbor I:I 54 nare Welght <= 10,000 Ibs [Juspor I:l [ one [ weight <= 10,000 Ibs
o1 [C] weight 10,001-28,000 libs [] welght 10,001-26,000 Ibs 57
[CImenax [7] weight »= 26,001 Ibs [_Imcsmax ‘:l [7] welght >= 26,004 ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
26
Number & Street Number & Strect o0
06
City State Zip Clty State Zin 130
06
135 Damage To Other Property [:]Yes {If Yes, describe) g No 131
05
132
Oper, 136 Charge 137 Summons. Mo. Oper, 138 Charge 139 Summons. No. o5
133
Oper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons. Ne. 02
134
83 34 | 85 | 86 | BY 88 | 89 | 90 | %1 | 92 43 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A
B
C
[b]
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PAGE oF_ 3  [TJratal New Jersey Police Crash Investigation Report [XIReportable [ JNon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit liga
97 10 Crash
22-063696 B o SQUANKUM RD 35 - - - 20
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepoisé Speed Limte 118k
% | LAKEWOOD TOWNSHIP F 01 I et Cn[ e o .ECOUNTY LINE RD a0 ||-
3 Statlon/Precinct 17 Cross Road Name 119;
gl L 59 [T XKs [Jw o ETU CIve Cles |
i4 1 16 amp | [From: =
07 ) DateorCrash 5 Doy OF Week —— T Tommany ] 8 Totel [ S Tom 70 RoutefName Clse [[Jwe |5
1002 mm dd w {use 2400 hrs) Code Killed Injured 21 latitude 22 Longltude .
oi 08/12/22 FRIDAY 0952 1514 —— . 40.105180 -74.204844 1208
1006 |23 veh # 24 Policy No. 25 NJ Ins. Coda 53 Veh # 54 Policy No. 55 NJ Ins, Code 01
04 3 S 2472286 207 - - T20b
lot [Jparked  [Jred  []redalcyclst | |Resp ToEmergency [ JHit & Run = [ClParked  [JPed  [JPedaleyclist  [)Resp To Emergency [ ]Hit & Rup | =
02 (26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inltal  Last Name 59 Sex  |12la
10z |BINYOMIN Y MANDEL - M - - - - - -
01 [27 Number & Street 57 Number & Street 121b
13 |46 CABINFIELD CIR - -
01 [28ciy State Zip 58 City State Zip
| LAKEWOOD N] 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 Stete 60 Eyes DL Class Restiictions Endorsements |61 State 122
04 p | - - [N - - - - - 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver’s License Number 63 D0B 64 Expires 123
o1 mm dd YyYy mm vy mm dd yywy mm Y
M03950938806024 06/08/2002 06 | 23 | . - -
0 35 Owner's First Name Inttiel  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Drlver = - LAKEWOOD N1 EQL - Drlver - - - - 124
107 36 Number 66 Number 04
8 Street & Street
- " 1144 E COUNTY LINE RD; SUITE 1 ree 135
108 37 City State Zip 67 City State Zip -
05 [LAKEWOOD Nl 08701 - - - 126a
109 38 Make 39 Model 40 Coler |41 Year |42 Plate No. 43 State |68 Make 68 Model 70 Color |71 Year |72 Plate No. 73 State | 26
- CHEV SLV YEL |2022 [XMLR32 N3 - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |1GB4YSE73NF260249 07 |23 - - - 126c
i1 46 Vehlcle Removed To 75 Yehicle Removed To -
- - 126d
112 Eoriven [JTowed Disabled [Ivowed Disabled & Impounded [ oriven [JTowed Disabled [Frowed Disabled & Inpounded -
- [CLeft At Scene [ITawed Empounded [JLeft At Scene [ ] Tewed Impounded 1208
103 |47 Authority 77 Authority 26
- [Jowner Drlver [ Police [C]owner [oriver [“1police 1274
114 48 Alcohiol/Dmug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Materlal -
- Given: [X]No  [J¥es [ |Refused Mone [ |On Board []spin Given: [N [|Yes [TRefused [Jrone [Jon Board seit 127
115 Type; [ ]Breath [Jalood [ Jurine Type: [_[Breath [ ]Bloed [ Jurine - _ -
- 127c
T Results: 0,- % [ JPending Hazerd Class Placard No. Results: 0. % [ ]pending Hazard Class Placard No. -
o1 50 Carrier Na. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 177d
— [Xuspor (2966739 [Jhene [0 weight <= 10,000 Ibs [Jusbor I:l [Inone [[] weloht <= 10,000 Ibs
Welght 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs =
- e
[ rmae/mix | [] weight »= 25,001 Ibs [ Imeymx I:I [} welght >= 26,001 Ibs
52 Metor Carrer or Govermnment Entity 82 Motor Carrler or Government Entity VT
26
Nurnber & Street Number & Street 9
11
City Stata Zip City State Zip 130
11
135 Damage Te Other Praoperty D‘fﬁﬁ (If Yes, describe) Mo ]
132
Oper. 136 Charge 137 Sumimons. Ne. Cper, 138 Charge 132 Summons, No, -
2 39:3-4 A 295051 3 39:4-97 A 295052 133
Qper. 140 Charge 141 Summeons, No, Cper. 142 Charge 143 Summens, No. 02
34
83 B84 B85 86 | 87 88 | 89 o0 g1 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Tine of Death -
A MORDECHAI Y  TEICHMAN -
1 01 [01 (05 29 |M - - - 11 |04 - - 18 ASPEN CT LAKEWOOD NJ 08701
B MOSHE - BAUM -
2 01 |01 |05 [29 (M - - - 11 04 - - 309 LAWRENCE AVE LAKEWOOD NJ 08701
c CHAVA BAUM
2 03 |01 (05 |26 |F - - - 11 |04 - - 309 LAWRENCE AVE LAKEWOOD NJ 08701
D SHLOMO BAUM
2 04 |01 (05 |2 M - - - 05 (05 - - 309 LAWRENCE AVE LAKEWOOD NJ 08701




PAGE 3 OF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: ©O1
Crash Investigation Report

Station: Case No: 22-0636%6

(Refer to vehicle by number)

veh Pos Fhys Loc Type Ref Egqulp Equip Bag Hosp

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

83 84 85 | 86 87 88 8% | 90 21 82 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
‘E E CHAYA BAUM
L 2 06 [01 05 |1 F - - - 06 |06 - - 309 LAWRENCE AVE LAKEWOOD NI 08701

BINYOMIN ¥  MANDEL -
I F 3 01 |01 (05 |20 M - - - 11 04 - - 46 CABINFIELD CIR LAKEWOOD N3 08701
N
v G
Q
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

E g £ County Line Rd

Piaram Drawn Mot To Scale

Seuanium Rd

145 Crash Description/Narrative

Driver of vehicle 1 stated he was stopped northbound on Squankum Rd, at the red light. While he was stopped, the driver of
vehicle 1 stated vehicle 2 crashed into the rear of his vehicle.

Driver of vehicle 2 stated he was stopped northbound on Squankum Rd, behind vehicle 1. While stopped, the driver of
vehicle 2 stated vehicle 3 crashed into the rear of his vehicle. Driver of vehicle 2 stated his vehicle was pushed into vehicle
1.

Driver of vehicle 3 stated he was traveling north on Squankum Rd. Driver of vehicle 3 stated he was not paying attention
when he crashed into the rear of vehicle 2.

As a result of my investigation, I, Ptl. Livingston #373 determined the driver of vehicle 3 is at fault for this crash. The driver
of vehicle 3 failed to keep his eyes on the road, which resulted in this crash.

LIVINGSTON M 373 MY |32 [rending

146 Offlcer's Signature 147 Badge # 148 Reviewer Badge s 149 Case Status
X complete
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96 PAGE oF 2  [JFata New Jersey Pollce Crash Investigation Report [XIReportable [ |Non-Reportable [_]Change Report
05 [T Case Mumber 11 Speed Limit 1isa
¥ | 22-063748 s o NEW HAMPSHIRE AVENUE |- |50 - - - 04
01 2 Police Dept of Coda At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mﬂepoi;é Speed Limit ‘ 1180
% | LAKEWOOD TOWNSHIP H01. ] peet [n[Je o QAKSTREET 35 |-
01 3 Statlon/Precinet - D 17 Cross Road Name 11ca
{T] mies s [Cw 19 | [To [Cine [ ee
% - 14 {5 16 Ramp [ | From: = 25
05 4 Date of Grash 5 Day OF Week e T iomevalty & Total | 8 Tokl 20 Rewte/Name Cse [lwe e
06 mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 08/12/22 |FRIDAY 1312 1514 — - - - 120a
1006 [23Veh £ |24 Policy No. 25 NJ Ins. Code 53veh # |54 Policy No. 55 NJ Ins, Code oL
04 1 115 2740-B20-30A 262 2 11407886774 - 120b
1t [CIrarked  [IPed  [jPedaleyclist [ JResp To Emergency [ ]Hit & Run [drarked  [JPed  [|Pedaleyctist [ |Resp To Emergency | JHit & Run | =
02 |26 Driver's First Name Inltial  Last Name 28 Sex 56 Driver's First Name Initlal  Last Name 59 Sex |i21a
02 MARY A GILMORE - F DANTE G VEGA-ANFUSO - M 01
01 |27 Number & Street 57 Number & Street 121b
3 |7 CHRISTINA CT 925 NEW HAMPSHIRE AVE #1000 -
01 [ dry State  Zip 58 City Stake  Zip
o+ JACKSON NJ 08527 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsemenis |61 State 122
04 D - - N] a2 D - - NJ 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Mumber 63 DDB 64 Explres 123
07 mm dd ¥YYY mm vy mm dd yyyy mm ¥y o1
——G43835270051434 01/16/1943 01 26 |V22141546709962 09/12/1996 a9 25
e 35 Owner’s First Name Inital  Last Name 65 Owner's First Name Initial  Last Mame
5 A S A
- oiver . MARY A  GILMORE - brver . DANTE G VEGA-ANFUSO - [
107 36 Number 66 Number 03
B Street & Street
- 7 CHRISTINA CT 925 NEW HAMPSHIRE AVE #1000 125
108 |37 Oty State  Zip 67 City State  Zip 03
01 |JACKSON NJ 08527 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 5tate |26
08 |KIA FOR GRY 2020 [R53MSA NJ YAMA YZF 4 2007 |SFDU9 NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [3KPF24AD41E231167 08 |23 JYARJ12EB7A021830 07 (23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
a1 |- - 126d
11z X Driven [Jvowed Dlsabled [Jrowed Disabled & Impounded Driven [D1owed Disabled [ITowed Disabled & Impounded -
- [ Left At Scene [CJTowed Impounded []Left At Scene [ Towed Impounded 1252
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1S Type: [_|Breath [ |Blacd [ Jurine - - Type: [_|Breath [ JBlood [ Jurine - - | -
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. 26
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, : 01
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o1
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05
132
Oper. 136 Charge 137 Summans. No. QOper., 138 Charge 139 Summeons. No. 05
_ - - - 133
Qper. 140 Charge 141 Summons. Ne. Oper., 142 Charge 143 Summons. No, 03
- - - - 134
83 84 | 85 86 | 87 88 89 | 90 91 42 93 94 a5 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 02
A MARY A GILMORE -
oL (01 |01 jO5 (79 |F - - - 11 |04 - - 7 CHRISTINA CT JACKSON N1 08527 - -
E DANTE G VEGA-ANFUSO -
o2 (01 Jo1L |05 (25 |M - - - a8 |08 - - 925 NEW HAMPSHIRE A\ LAKEWOOD N1 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-063748
{Refer to vehicle by number)
VYeh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inf Inf Med Aval Used Dept Code
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145 Crash Description/Narrative

Driver of vehicle 1 was traveling south ecn New Hampshire Avenue. She was attempting to make a left turn onto Oak Street.
As she was attempting to make her left turn, she stated she heard driver 2 on his motorcycle and it appeared as though he
was going fast as he was traveling north on New Hampshire. Driver 1 stated she completed the left turn when her and
driver 2 collided.

Driver of vehicle 2 was traveling north on New Hampshire Avenue. He stated he began to rev his engine to alert the cars as
he continued to travel north. As he proceeded in traveling north, driver 1 makes her left her in front of him, resulting in the
collision.

A witness traveling north in the right lane observed as driver 1 made her left turn in front of driver 2.

Both drivers were offered medical attention which they both declined on scene.

Vehicle 1 had damage to left rear side of the bumper and panel. Vehicle 2 had damage to windscreen of the motorcycle.

As per my observation and the information provided by both drivers and the witness, driver 1 was at fault for faflure to yield
to right a way of vehicle.

*Vehicle 2 Insurance Code: 249 Middlesex Insurance Company*
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ESMART A 402 MY |3z [pendng  [X]complate




95

1 or_2_  [Crawal

PAGE New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ |Change Report
05 JT Case Number 11 Speed Limit Liga
7 §22-063783 Lot o OCEAN AVE - |40 0088 - = 25
01 2 Police Dept of Code g At Intersection With Road Name Dir 12 Route Na. Suffix 13 Mﬂepa]sé Specd Limik | 118b
% |LAKEWOOD TOWNSHIP HO1 [] Feet [Jx[Je o LINDEN AVE 25 |i-
01 3 Station/Precinct 17 Cross Road Name 118a
=[] iles Os Ow 1 [ Clue [Jee
9% - T Ramp D : - 04
34 i 16 From: [Cse [we
02 4 Date of Crash 5 Pay OF Weak & Time 7 Municipality | 5 Total [ 9 Total 20 Route/Name 115b
e ™ w {use 2400 hrs) Code Klledt | Injured 21 Latitude 22 Longitude _
o1 08/12/22 |FRIDAY 1608 1514 — — 40.090594 ~74.196015 T
160b |23 veh # |24 Policy No. 25 N Ins. Coda 53veh # (54 Policy No, 55 NJ Ins. Code 01
04 1 SEE NARRATIVE - 2 939717877 054 1200
101 [CJparked  [JPed [ JPedalcyclist [ |Resp To Emergency [ ]Hit & Run [parked  [JPed  [JPedalcycist [ JResp To Emergency [ JHit & Run |=
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w2 |ALMA R GARCIA - F SHERYL L BARTH - F o1
01 (27 Number & Street 57 Mumber & Strect 121b
o3 1496 MASSACHUSETTS AVE 170 WALNUT CREEK LN -
01 28 City State Zip 58 City State Zip
o4 LAKEWOOD NJ 08701 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictlons Endorsements |31 State 50 Eyes DL Class Restyictions Endorsements |61 State 122
- - - - - 05 A - - N1 01
105 32 Driver's Licanse Number 313 D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yyyy mm ¥y RN dek YVYY mm vy 03
- 12/11/1969 - | - BO6887077355935 05/05/1993 a5 23
W 35 Owner's First Nama Initial  Last Name 65 Owner's First Name Initial  Last Name
S A S As
- brver . ALMA R GARCIA - orver . SHERYL L  BARTH - (@
107 36 Nurmber 65 Number ’ o4
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A ALMA R GARCIA -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-063783
(Refer to vehicle by number)
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Oce In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
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145 Crash Descriptlon/Narrative

Driver 1 stated, she was traveling west on Ocean Ave, Sha stated, driver 2 failed to stop at the stop sign on Linden Ave and
entered the roadway in front of her vehicle which caused the collision. The damage was primarily to the front end. No
injuries reported.

Driver 2 stated, she was stopped facing south on Linden Ave waiting to make a left turn onto Ocean Ave. She stated, driver
1 was traveling west on Ocean Ave and approaching Linden Ave with the right turn signal activated. She stated as she
turned left onto Ocean Ave driver 1 continued west and collided into the side of her vehicle. The damage was primarily to
the driver side rear. No injuries reported.

As a result of my investigation, I, Patrolman Connar Woods #418 determined driver 2 at fault for failing to yield to driver 1
who had the right of way.

Vehicle 1 Insurance Information:

Policy #8692075

NAIXC #39098

Omni Insurance Company

2018 Powers Ferry Road Suite 400
Atlanta, GA 30339

(800) 727-6664
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05 JTCase Number 1% Speed Limit 118a
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01 |27 Number & Street 57 Number & Street 121b
03 177 N LAKESIDE AVE 519 C LAUREL BROOK DRIVE -
01 [say State Zip 58 City State Zlp
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e 35 Qwner’s First Name Initial  Last Name 65 Owner's First Name Inttial  Last Name
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- _ 26
Number B Street Number 8 Street
129
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12
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- - - - 133
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01 |p1 |01 |o5 |30 |M 01 |08 (01 (11 |04 - - 77 N LAKESIDE AVE JACKSON N) 08527 - -
B TRISHA - BURGOS -
02 (01 |01 (o5 |34 |F - - - 11 |04 - - 519 C LAUREL BROOK DF BRICK N1 08724 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: = Case No: 22-063820

(Refer to vehicle by number)
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144 Crash Diagram (NOT TQ SCALE)

i

Diegram Draven Mot To Scale

W County Bine RG

V2 i
Farest Ave

145 Crash Description/Nanative

Driver 1 stated, he was stopped at the red light on W County Line Rd and was hit in the rear by vehicle 2. The damage was
minor to the rear bumper. The driver had a complaint of pain to his head and was shaken up but refused medical attention.

Driver 2 stated, she was slowing down approaching the red traffic signal at the intersection of W County Line Rd & Forest
Ave. She stated, vehicle 1 made a "short” stop and she tried to stop but was unsuccessful which ultimately caused the
collision. The damage was minor to the front bumper. No injuries reported.

As a result of my investigation, I, Patrolman Connor Woods #418 determined driver 2 at fault due to following tooe closely.
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05 i Case nNomber 11 Speed Limit 11ga
7 |22-063860 Dot . CEDARBRIDGE AVE 45 0528 - - 09
01 2 Police Dept of Cade D At Intersection With Road Mame Dir 12 Route Na. Suffix 13 M”ePofé Speed Limit 118b
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01 |27 Number & Street 57 Nuimber & Street 121b
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01 |28y State Zip 58 City State Zlp
04 ILAKEWOOD NJ 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - |N32 02 b | - - N3 11
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Oper. 149 Charge 141 Summaons. No. Oper. 142 Charge 143 summens. No, 02
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-063860
(Refer to vehicle by number)
Veh  Pos Phys Loe Type Ref Equip Equip Bag Hosp
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CEDAR BRIDGE AVENUE

145 Crash Descripticn/Marrativa

Driver of Vehicle One stated to the effect: I was traveling East on Cedar Bridge Avenue in the left hand lane. I was
attempting to switch lanes and struck the rear of Vehicle Two.

Driver of Vehicle Two stated to the effect: I was traveling East on Cedar Bridge Avenue in the right hand lane when I felt the
impact of Vehicle One striking my vehicle.

As a result of my investigation, I have determined the driver of Vehicle One to be at fault for following too closely to Vehicle
two while changing lanes.

End of narrative.
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113 47 Authorlty 77 Authorfty 26
- Mlowner Clorver Crelice [“Iowner Eoriver (S 127a
7]} 48 Alcohol/Drug Test 49 Hazardous Materlat 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: Do [Jves [ |Refused [Pnone  [JonBoard [ Jspin Givers DN []Yes [|Refused Nene  [TJonBoard [ Jspil [T
15 Type: [_|Breath []Bloed [ Jurine l: Type: [ |Breath [ |Blood [ |Urine l -
- 127¢
116 Resuits: 0. = % [jPendtng Hazard Class Placard No. Results; 0.~ % DPending Hazard Class Placard Mo, -
03 50 Carrler Mo, 51 GYWR/GCWR 80 Carrlar No. &1 GYWR/GCWR 37d
e [Jusoor I:I Nane D<) weight <= 10,000 Ibs [Jusoor l:l [K]Nane Weight <= 10,000 Ibs -
03 [J weight 10,001-26,000 ibs [[] weight 10,001-26,000 bs o
€
[Jmemx [ weight >= 26,001 Ibs [fmcrrax [] weight >= 25,001 Ibs -
52 Mator Carrier or Gavernment Entity 82 Mator Carrier or Government: Entity 55—
. 26
Number & Strest Number & Street
129
1i
City State Zip City State Zip 15
3 N ) . ) 11
135 Darnage To Other Property I:|Yes (If Yes, describe) No 31
o4
132
Oper, 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons. No, 04
- - = - 133
Oper., 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 02
= - - - 134
83 {84 |85 |86 |57 |58 |80 | 90 [o1 |92 | 93 | 04| ss Names & Addresses of Occupants - If Deceased, Date & Tima of Death 02
A KEVIN R BURKE u
01 (01 (01 |05 (63 |m - - - 11 (o4 - - 38 VILLANOVA DR JACKSON N1 p8s27
B EVESTER - MCDANIEL IR IR
02 |01 (01 105 {54 |Mm - - - 11 |04 - - 48 JODA DR LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-063942
(Refer to vehicle by number}
Yeh Pos Phys Loc Type Ref Equip Equip Bag Raosp
Qcc InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B4 B5 86 87 88 89 90 o1 a2 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ve
o]
L H
v
E I
D
]

144 Crash Dlagram {NOT TG SCALE)

Diagran Drawn Not To Scale

River A

----.-..ﬁ“......u.m..

Ceritrai Ave

145 Crash Desaiption/Narrative

Vehicle 1 was traveling Southbound on River Ave, ctashed into a curb on River Ave and then crashed into vehicle 2 which
was traveling Southbound on River Ave.

Driver 1 stated he was stopped at the light on River Ave and Central Ave in the right turn only lane. He did not know at the
time that the lane was right turn only. He traveled Southbound and stated he thought that driver 2 thought he was trying to
pass him. Driver 1 then crashed into a curb and crashed into vehicle 2.

Driver 2 stated he was traveling Southbound on River Ave when he noticed vehicle 1 approach on the right side. There is
only 1 lane and no shoulder after the intersection. Vehicle 1 then crashed into the back right part of his vehicle.

There were no injuries reported on scene and both vehicles sustained minor damage.

Based on my observations and speaking with both parties, I determined that driver 1 was at fault for going straightin a
right turn only lane which caused the crash.

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
GARRETSON C 391 MY 329 [rending  [X]complete




96 pace_ L _oF 2 [Jratal New Jersey Police Crash Investigation Report BX]Reportable [ |Mon-Reportable [_]Change Report
05 1 Case Number 11 Speed Limit 118a
% |22-063959 e ;. ROUTE 70 WEST RAMP - |25 - - - 09
a1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 12 Mflepoﬁg Spesd Limit 116D
It peed Lim
:131 LAKEWOOD TOWNSHIP 01 ] Fest Wn[Je o NEW HAMPSHIRE AVENUE 50 ||-
3 Statlon/Precinct ross Road Name 119;
99 25 (] wites Os Ow 19 [ 1o Cwe []es .
- 7] 15 16 Ramp [ ] From: [Tse [Jwa 25
02 4 Date of Crash 5 Day Of Week S Time 7 Municipaiity 8 Total | 9 Total 20 Route/Nams 11%b
o m™m dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 08/13/22 |SATURDAY 1323 1514 - . - - 1203
100b (23 Veh # 24 Paolicy No. 25 N) Ins, Code 53veh # |54 Policy No. 55 N) Ins. Code o1
03 1 Z5135956 - 2 F581709-3 426 120b
01 [Jparked  [JPe¢ [ }Padaleycist [ ]Resp To Emergency [ kit & Run [Jrarked  [Jped [ ]Pedalcyclist [ JResp To Emergency | _|Hit & Run | =
02 |26 Driver's First Name Initiaf  Lest Name 29 Sex |56 Driver's First Name Initlal  Last Mame 59 Sex [121a
ez [JESUS - GALVANVALENCIA -~ M DANIEL L LAZZARO - M 01
01 |27 Number & Street 57 Number & Street 121b
s |67 LUCY RD 1213 WILKINSON DR -
01 |[zEory State  Zip 58 Clty State  Zip
4 |LAKEWOOD NJ 08701 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 1| - | - w3 02 p | - - N3 06
105 32 Driver's License Number 33 pDoB 34 Expires 62 Driver's License Nurnber 63 DOB &4 Expires 123
01 mm dd YYYY mm vy mm dd Yyyy mm vy 06
———1G03304010010812 10/24/1981 10 | 25 LO9871537307012 07/06/2001 07 26
3 35 Owner's First Name Inidal  Last Name 65 Owner's First Name Inltlal  Last Name
S As 5i As
- owver . ALFREDO - GALVAN - biver . ADRIENE - LAZZARO - [
107 36 Number 66 Number 04
& St
- |**™* o901 3RD AVE NE 7 1213 WILKINSON DR 1
108 |37 City State  Zip 67 City State  Zip 04
01 |AUSTIN MN 55912 TOMS RIVER N3 08755 126a
108 38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 State |68 Make 9 Model 740 Color (71 Year |72 Plate No, 73 State |26
01 |CHEV suB BLK (2009 HFT700 MN [MERC MRN BLK (2008 |Y7BAKG N1 126t
110 44 VIN 45 Explras 74VIN 75 Expires -
01 |1GNFK36339R186981 09 |22 4M2CUS7128K]118498 01 |23 126c
111 46 Vehicle Remaved To 76 Vehicle Removed To -
01 |- - 1z6d
112 Bdpriven [rowed Disabled [Jvowed olsabled & Impounded B oriven [JTowed Disabled [ | Towed Disabled 8 Empounded -
- [CLeft At Scene [ Towed Impounded [ Jreft At Scene [ I Towed Impounded 126e
i3 |47 Adthority 77 Authority 26
- [ owner Driver [Prolice Cowner [Jorives [Orolice 273
Tia 48 Afcchal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tast 79 Hazardous Materlal 26
. Given: DNo [ Jves [ |Refused Nene  [_]On Board [[spm Giver; PXINo [ ]Yes [ Refused [Bdnene  [Jon Board [Csem [1250
115 Type: [_|Breath [ JBload [Jurine . | - | Type: [|Breath [ Blaed [ urine - . -
- 127¢c
I Results: O.~ % [ Jpending Hazard Class Placard No. Results: 0.~ % []Pendmg Hazard Class Placard Ne. -
03 50 Carrier No, 51 GYWR/GCWR B0 Carrier No. 81 GVWR/GCWR 1270
= 5% —
= DUSDOT I: gNane Welght <= 10,000 Ibs [Jusbor |:| ENone Welght <= 10,000 Ibs .
[ weight 10,001-26,000 Ibs [0 welght 10,001-25,000 Ibs
03 MO/ 1272
[Jmemx |- [[] weight >= 25,001 Ibs [(mer [] weight >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 5%
_ — 26
Number & Street Mumber & Streat )
02
City State Zip City State Zip 130
- . . ) ) 02
135 Damage To Other Property [ | vag {if Yes, describe) [ne 131
07
- 132
Oper. 136 Charge 137 Summeons. Mo, Oper. 138 Charge 139 Summoens. No. 07
_ - - - 133
CQper. 140 Charge 141 Summers, Mo, Qper, 142 Charga 142 Summens, No. 02
- - - - 134
83 |84 |85 |86 |87 |88 |89 o0 o1 ]|o2]| o3 |9a]| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JESUS - GALVANVALENCTA -
oL |o1 oL |05 |40 (M - - - 11 |04 - - 67 LUCY RD LAKEWOOD N1 08701 - -
B JACQUELINE - BETANCOURT -
oL [02 (0L |05 |20 |F - - - 11 |04 - - 67 LUCY RD LAKEWOOD N1 08701 - -
¢ LESLIE - GALVAN -
@Gl |05 |01 (05 |10 |F - - - 04 |04 - - 67 ERICA RD LAKEWOOD N1 o8yl - -
D DANIEL L LAZZARO -
G2 |01 (01 |05 |21 |M - - - 11 |04 - - 1213 WILKINSONDR  TOMS RIVER N] 08755 - e
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code;

01l

Station: - Case No: 22-063959
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B4 85 86 B7 88 89 a0 91 o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Ceath
A
L E
L
F
I
N
v G
O
L H
v
E I
D
]

144 Crash Dlagram {NOT TO SCALE)

Diappien Bl Net To Schte

Tlew Hamamie Avenoe
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1
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145 Crash Deseription/Marrative:

the bumper.

Company Issuing Card:

Address 610 1st Dr NW
Austin, MN 55912

Expiration 11/1/22

Atlas Insurance Brokers LLC

*Vehicle 1 Insurance Information: Minnesota Insurance Identification Card

Safeco Insurance Company of Indiana

Telephone Number: (507) 355-2500

Driver of vehicle 1 was behind driver 2 and they were approaching to exit the Route 70 West Ramp. Driver 1 stated he
looked to the left to ensure no vehicles were coming and he thought driver 2 had proceeded in exiting the ramp ; but he
looked right and realized driver 2 was still there resulting in the collision.

Driver of vehicle 2 was going to head south on New Hampshire and as he was beginning to exit the Route 70 west Ramp the
rear of his vehicle was struck by driver 1.

Vehicle 1 had damage to the right passenger side of the fender and vehicle 2 had damage to the rear left passenger side of

As per my observation and the information provided by both drivers, driver 1 is at fault for following too closely.

146 Offlcer's Slgnature
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147 Badge #
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9% PAGE o2 Fatal New Jersey Police Crash Investigation Report Reportable Non-Reportable [ ]Change Report
= = . P!
05 7 Case Number 11 Speed Limit 1182
7 |22-063993 D o 2 AUGUSTA BLVD; EAGLE RID{~ (10 - - - 0o
gj_ 2 Palice Cept of Coda I:I At Tntersection With Road Name Dir 12 Route No. Sufflx 13 M\‘Iepalsg speed Linit I 1i8b
LAKEWCQOD TOWNSHIP H01 [] Fest [e[J]e o - -
01 3 Statton/Precinct - 17 Cross Road Name 3183
7] mbes s [Jw 1 [ 1o [Mna [Jes
99 - -
14 15 16 Remp || Froms Se O 25
09 | 4vateorCrasn 5 Day OF Week e T Vorinaiy ] 8 rotl | 970w 20 RotejName 58 L IWe I
1603 mm - dd W {use 2400 hrs} Code Kiled | Infured 21 Latitude 22 Longltude -
o1 08/13/22 |SATURDAY 1638 1514 - - 40.066613 -74.241578 50a ]
1etb  |23Veh # |24 Policy No. 25 NI Ins, Codz 53veh # |54 Policy No. 55 N Ins. Code 00
04 1 & - 2 6089173816 100 Tao6
161 [CJratked  [JPed [ JPedalcycist [ |Resp To Emergency  [<]Hit & Run (Xrarked  [[JPed  [Jredalcydist [ JRespTo Emergency [ ]Hit & Run [~
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Drivers First Name Initlal  East Mame 59 Sex |121a
102 - - - - - - - - - - -
Q1 (27 Number & Streat 57 Number B Street 121k
103 - - -
01 [28Cty Sate  zip B8 Cily 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 Expires €2 Driver's License Number 63 DCB 64 Explres 123
06 mm dd yyvy mm | ¥y mim dd YYvy mm vy 10
T 35 QOwner's First Name Initlal  Last Name €5 Owner's First Nama Initial  Lask Name
S<| Same As Same As
- o= - - - b DANIEL W CAPUTO - (@
107 36 Number 66 Number 04
& Street & Street
- ¢ 16 SHERWOOD LANE 1z
108 37 Ciky State Zip 67 Clty State Zp 04
00 |~ - - NUTLEY N] 07110 126a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Modet 70 Color |71 Year |72 Plate No. 73 State |28
g1 |- - - - - - MERZ C55 BLK (2019 |[E41PMZ NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
00 |- - - S5SWFGEBXKU311993 12 (22 126c
111 46 Vehicle Removed To 76 Vehlde Removed To -
o1 |- - TZ6d
i1z Bl oriven [CJTowed Disabled [JTowed Disabled & limpounded Eoriven [ Towed Disabled [TFrowed Disabled & Impounded -
00 [Left At Scene [JTowed Impounded [CLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 28
- [l owner BAoriver Police X owner [Joriver []Palice 273
T4 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
oo Given: DNo [ Jves [JRefused | [none [ Jonbeard [ ]spill Given; N0 [JYes [JRefsed | [Znone [Jonboard  [sell [T
115 Type: [_|Breath [ |Bloed [ |Urine - | _ Type: [_|Breath [“|Blocd [ Jurine _ - | -
- 127¢
116 Results; 0.- % [[pending Hazard Class Placard Neo. Results: §, = % [ ]Pending Hazard Class Placard No.
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
v i = 7] =
i [~Juspor |:| [ None Weight <= 10,000 lbs [Jusbot I:I 5] Nane Weight <= 10,000 Ibs .
00 [[] welght 10,001-26,000 Ibs [T] weight 10,001-26,000 ibs e
[mermx |- [ wetght >= 26,001 lbs [Imcsmx |- [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Cairler or Government Entity P
28
Number & Street Numbser & Street ™
00
City State Zip City State Zlp 130
oc
135 Damage Ta Other Property [Dves (1 es, describa) Na 151
07
B 132
Qper, 136 Charge 137 Summons, No, Oper. 138 Charge 139 summons, No 07
- - - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No, 00
- - - - 134
83 84 85 86 87 | 88 89 90 | 91 82 23 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: = Case No; 22-063993

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Eguip Bag Hosp
Occ In/On EJect Cond Age Sex  Inj Ini Med Availl Used Dept Code
83 84 85 86 87 &8 89 0 91 92 53 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
o}
L H
A
E I
D
J

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Not To Scale

145 Crash Description/MNarrative

Vehicle 2 was parked facing west bound in the parking lot of 2 Augusta Boulevard, When the owner of vehicle 2 came back
to his vehicle to leave he noticed there was a large dent on the rear driver side of the rear bumper of his vehicle. There was
also white paint transfer on the vehiclie where the dent was.

After speaking with the owner of Vehicle 2 I went inside to 2 Augusta Boulevard to attempt get security footage. They
informed me there were no cameras that would have captured the incident, I then drove around the parking lot tot attempt
to locate a white vehicle with either damage to the front or rear bumper of the vehicle. It yielded negative results.

146 Officer's Signakure 147 Badge # 148 Reviewar Badge # 149 Case Status
WEAVER G 397 KCM |35 Bpending  []complese




% pace_ 1 op_ 2 [Jratl New Jersey Police Crash Investigation Report Reportable [ _JWon-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
5% |22-063992 Dol e OCEAN AVE - |40 0088 - - 25
a1 2 Police Dept of Code D At Intersection With Road Mame Dir 12 Rotte No, Suffix 13 Mllepofg Speed Linik 118b
L | peed Lim
% | LAKEWOOD TOWNSHIP Ho1 X ree Cw[Je o: PARKAVE d 25 |-
3 statlon/Precinct 17 Cross Road Name 11!
01 100 [ wies Os w s [m " e [es -
98 - Ramp [ |rrom: = 04
14 15 16 Fram; [(se s
02 4 Date of Crash 5 Day Of Week & Time 7 Muricipality 8 Total 1 9 Tolal 20 Route/Name 11%h
e mm  dd w (use 2400 hrs) Code Kited ¢ Injured 21 Latitude 22 Longttude 02
o1 08/13/22 |SATURDAY 1639 1514 - 3 40.090540 -74.207812 Ta0a
100b |23 veh # 24 Policy No. 25 N] Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Cede 01
04 1 905996415 134 2 1370458F0730C 262 120b
101 [Orarked  [JPed  [JPedaleyclist [ JResp To Emergency [ _|Hit & Run [(Jraked  [JPed [ {Pedalcyclist [ |Resp To Emergency [ JHit&Run | =
02  [26 Drivers First Name Initlal  Last Name 295ex |56 Driver's First Narne Inltal  Last Name 59 Sex  [121a
02 1SCOTT T HERKALER - M ISIDRO E PABLO-VILLANUEVA - M 01
01 |27 Number & Street 57 Number & Street 121p
w3 1270 ESSEX DR 22 COURTM -
01 fz=moy State  Zip 58 City Sate  Zp
4 | BRICK NJ 08723 BRICK N3 08724
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes Pl Class Restrictions Endorsements |61 State 122
02 D - - NJ - - - - - 01
65 32 Driver's License Mumber 33 D08 34 Bxplres 62 Driver's License Nurmber 63 DOB 64 Expires 123
04 mim dd Yy mm vy mm dd Yy mm vy 03
H26976948302702 02/02/1970 02 | 23 |- 09/18/1992 - -
3 35 Owner's First Name Intial  Last Name 65 Owner's First Name Initlal  Last Name
5 As Same As
- biver . SCOTT T HERKALER - orver . GUADALUPE - VILLANUEVA-OJED.- [i#
107 36 Number 66 Number 04
t
- [*S™* 270 ESSEX DR A8 780 RIVER AVE; 3 25
108 37 City State Zip 67 City State Zp 03
01 (BRICK N1 08723 LAKEWOOD Nl 03701 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, 735tate |26
01 HOND CIv GRY |2010 P21F)Z N3 GMC ENV GRY |2007 |A74PMH N3 126b
110 44 VIN 45 Explres 74VIN 75 Expires -
01 |2HGFG1B64AH512047 o5 |23 1GKDT135072213500 12 (22 126c
111 465 Vehlcle Removed To 76 Vehide Removed To -
01 (ACME TOWING ACME TOWING 126d
2 Ooriven Towed Disabled [JTowed bisabled & Impouridecd [ priven B Towed Disabled [[JTowed Disabled & Impoundad -
- [ Jlefc A Scene [ ] Towed Impounded [iet Atscene [JTowed Impounded 1262
113 47 Authority 77 Authority 26
- Cowner <] Criver [CPolica [Cowner <] river T rolice 573
114 48 Alcohol/Drug Test 43 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; PNe [ [Yes [ |Refused More  [_JonBoard [ |spill Given: PJNa [ Jres [ |Refused None [ JonBoerd [ [Spll  [127p
115 Type: [_|Breath [ |Blood [ |Urine - n Type: [_|Breath [“]Blnod [ Jurine B - -
- 127¢
T8 Results: 0. = % DPendlng Hazard Class Placard No. Results: 0. = % l:]?endlng Hazard Class Placard No.
04 30 Carrier Ma, 51 GVWR/GCWR 80 Carrler No. Bl GVWR/GCWR Ta7d
R [JusboT l:l None I___l Welght <= 10,800 |bs DUSDOT |:| [X]one |:| Weight <= 10,000 Ibs _
02 D Weight 10,001-26,000 Ibs |:| Welght 10,001-26,000 lbs =
=
Owemx -] ] Welght »= 25,001 bbs [ |- | [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrier or Government Entity VES
- - 26
Number & Street Mumber & Strest 59
. - 12
City State Zip City State Zip 130
) i} - . ) 12
135 Damage To Other Property [ Yes (If Yes, describe) B ne 31
o1
- 132
Cper, 136 Charge 137 Summers. No. Oper. 138 Charge: 13% Summeons, No. o1
02 139:3-10 1514 A 294628 02 |39:4-97 1514 A 294629 |53
Cper, 149 Charge 141 Surmnmens, Ne, Oper. 142 Charge 143 Summons, No, 04
= - B - 134
83 84 [ 85 [ B6 | 87 | BB | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SCOTT T HERKALER -
o1 |01 (01 (03 |52 (M 04 |05 |01 |11 |11 a4 |- 270 ESSEX DR BRICK NJ 08723 - -
B ISIPRO E PABLO-VILEANUEVA -
02 |01 (oL |03 |29 |M D6 |08 (01 |11 |04 - - 22 COURT M BRICK N) 08724 - -
c UNKNOWN - - -
02 |03 (01 |04 |UN |M 00 (00 |00 |11 (0O - - - - - - - -
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-063992
{Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Ccc In/On Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B84 B5 86 87 83 89 90 91 92 83 94 85 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L.
F
I
ve
O
L H
Vi
EI
D
]

144 Crash Dlagram {(NOT TQ SCALE)

Nl

Diagram Qrawn Not To Scale Park Ave

Qcean Ave

W2 (Turring)

145 Crash Description/Narrative

Driver 1 stated, he was traveling west on Ocean Ave toward Madison Ave. He stated vehicle 2 was traveling east on Ocean
Ave, made a left turn in front of his vehicle and caused a head on collision. The damage was heavy to the front end. The
driver suffered a minor neck and left arm injury but refused medical attention.

Driver 2 stated, he was traveling east on Ocean Ave and attempted to make a left into the parking lot of 127 Ocean Ave
(Laundry Time) to drop somebody off. He statec, he did not see vehicle 1 and was unable to provide me any additional
information. The damage was heavy to the front end. The driver suffered a complaint of pain to his back but denied
medical attention. In addition, a front seat male passenger in vehicle 2 who is listed above as occupant "C" appeared to
have hit his head on the windshield during the accident but fled the scene prior to police arrival and was unable to be
identified by the driver.

As a result of my investigation, I, Patrolman Connor Woods #418 determined driver 2 at fault for failing to yield the right of
way to vehicle 1.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
WOODS, C 418 P |283 [CPending [ complate




96 paGE_*+ of 2 [ Jratal New Jarsey Police Crash Investigation Report [<Ireportable [~ |Non-Reportable [ ]Change Report
05 [T Case Number . 11 Spead Limit 11za
7 |22-064006 b crach o E CTY LINE RD - |50 - - - 25
?81 2 Police Dept ufo TOWNS ;oie D At Intergaction WIth Road Name UANKI:I;M RD 12 Route No, Suffix 13 Milepols; speed it [ 118b
LAKEWOOD TOWNSHIP F 5 Feet [nge o SR 35 |-
01 3 Skation/Precinct 25 17 Cross Read Name 119a
(] mies (s Ow 19 [Jm Cwe [es
EQ - 14 L 16 Ram [ | erom: = s ] 02
05 4 Date of Crash 5 Day OF Week, - T vty ] G0t | @ Tt 20 Route/Name Clss [we 5
0% mm  dd W {use 2400 hrs) Code Kiled {Injured 21 Latitude 22 Longitude _
ol 08/13/22 |SATURDAY 1808 1514 - 1 - - 1208
100b  [23veh # |24 Policy No. 25 N2 Ins. Code 53Veh # |54 Pollcy No. 55 NJ Ins. Code o1
04 B 1 - - 2 - - 1200
1ol [CParked [dped  [<JPedalcyclist  [JRespTo Emergency  []Hit& Run [JPatked  [JPed  []Pedalcyclist [ JResp To Emergency [X<]Hit & Run =
02 |26 Driver's First Name Inittal  Last Name 295ex |56 Driver's Flrst Name Initlal  Last Name 59 Sex 1Z1a
oz |ALEX - SANTIAGO - M - - - - - 00
Q01 27 Number & Street 57 Number & Street 121b
13 1180 COVENTRY DR - -
01 [=@ct Stale  Zip 58 Cily Stake 2
| LAKEWOOD NJ 08701 - - -
i 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - o1
165 32 Driver’s License Number 33 DOB 34 Explras 62 Driver's License Nurnber 63 DOB 64 Expires 123
dd Y¥vy mm w mm ddl YYYY mm vy
14 ’”’“ 03
- 06/23/2004 - .- - - -
M3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver - - - - Driver - - - - 124
107 36 Number 66 Number 11
& Streat & Streat
- 125
108 37 Ciy State Zip a7 City State Zip 1 1
13 |- - - - - - 126a
109 38 Make 39 Model 40 Color [41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Mo, 73State |26
80 - - - - - - - - - - - u 126h
110 44 VIN 45 Explres 74 VIN 75 Explies -
o1 |- - |- - - |- 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
g |- - 126d
112 [Moriven [“JTowed Disabled [CJTowed Cisabled & Impounded [<]Drven [} Towed Disabled [ ] Tewed Disabled & Impourded -
- [CJLeft At Scene [JTowed impounded [ ]Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- Howner Ooriver Crolice Clowner B ortver [rolice 275
114 48 AlcoholfDrug Test 49 Hazardous Materal 78& Alcchol/Drug Test 79 Hazardous Materlal 21,
- Given: [X]ne  [|ves [ |Refused None  [_]CnBoard [ _|Spil Given: DNo [ JYes [ |Refused [XNore  [TJonBoard  [|spil |1z
115 Type: I:lBreath D Blood D Urine - I - | Type: D Breath I:‘ Blood I:‘ Urine = - -
= 127¢
115 Results: 0, = % D Pending Hazard Class Plaeard No. Results: @, = % |___| Pending Hazard Class PFlacard Ne. -
50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR
02 Welght <= Ib: 127
e [Juspot |:| [ ane [[] welght <= 10,000 Ibs [ Juscor I: [None [] weight <= 10,000 Ibs
03 [] weight 10,001-26,000 ibs [] weight 10,001-26,000 Ibs 57
e
[Imemx |- [] weight >= 25,001 Ibs [ mermx fo [] welght >= 26,001 Ibs 21
52 Motor Carrier or Government Entity 82 Motar Carrier or Government Entity M=
21
Number & Sireet Numier & Street 5
City State Zip Clly State Zip 130
135 Damage To Other Property [ es (If Yes, describe) [l B
12
132
Oper. 136 Charge 137 Summens. Mo, Oper. 138 Charge 139 Summons, No. 12
- - - - 133
Oper. 140 Charge 141 Summens, No, Qper. 1142 Charge 142 Summens. No. -
- - - - 134
83 | 84 | 85 | B6 | B7 | 88 | B9 | 90 | 51 | 92 a3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death oo
A ALEX - SANTIAGO -
Bl |99 (03 |04 |18 |M 1 |08 |01 |01 |o1 - - 180 COVENTRY PR LAKEWOOD N3 08701 - -
B
C
D




PAGE 2 QF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case Mo: 22-064005
(Reter to vehicle by number)
Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex In} Inf Med Avall Used Dept Code
83 84 85 86 87 88 89 | 90 21 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
S
I
e
8}
L H
v
EI
D
J

144 Crash Dlagram (NOT TQ SCALE)

SQUANKUM RD

NE

Diagram Drawn Not To Scale

605 E CTY LINE RD PARKING LOT

l : r E CTY LINE RD

145 Crash Description/Narrative

As a result of my investigation, driver 2 was found at fault for driver inattention. End.

Pedalcyclist 1 stated he was traveling east on the sidewalk on the north side of E Cty Line Road prior to the crash. He
explained that he began crossing through the exit from 605 E Cty Line Road to continue east when vehicle 2, which was
leaving the parking lot, struck him and caused him to fall off of his bicycle. Pedalcyclist 1 stated that the suspect vehicle
said he had no money and fled the area. He described it as a white work van bearing NJ registation W42RCS. Owner could
not be located. Pedalcyclist 1 complained of pain of from his right leg. Refused treatment on scene.

146 Officer's Signature 147 Badge # 148 Reviewer
BURKHARDT J 384 Jp

Badge #

|283

149 Case Status
P Pending
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96 page _ 1 of _2  [Jratal New Jersey Police Crash Investigation Report [P<Reportable [ IMon-Reportable [ |Change Report
05 [1Case Number 11 Speed Limit 118a
7 | 22-064064 i ;. CHAMBERSBRIDGE RD - |as - - - 02
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Routa No, Suffix 13 Mllepci'.g spsed L 1180 |
D!
:)85 SLSJ:EEEV?C?D TOWNSHIP Ho1 <] Feet [Ju[J: o .QCEAN AVE ___ 35 ||
jon/Precin ross Road Name 1
150 [ s Xs [Jw 19 [0 Cne (== >
" = 14 15 16 Ramp I:I From: = 25
05 4 Date of Crash ¥ Day Of Week 6 Time 7 Municipality B Total | © Total 20 Route/Name |:| 3B E] W3 1196
a4 ™™ dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 08/13/22 |SATURDAY 2331 1514 - 1 40.081765 -74.157636 o
1006 |23 veh # |24 Policy No. 25 N1 Ins. Code 53 veh # |54 Palicy No, 55 NJ Ins, Code 01
04 1 939355806 054 2 SEE NARRATIVE 1306
1ot [ parked [CIped [ JPedaleyclist | |Resp To Emergency [ ]Hit & Run [JParked [dPed  [IPedalcyclist | |Resp ToEmergency [ JHit& Run |~
02 |26 Diver's First Name Initlal  Last Name 29 5ex |56 Driver's First Nama Initial  Last Name 59 5ex |i2ia
1z YEHUDA - FREEDMAN - M KWAJEE 3 REID - M o1
01 (27 Number & Street 57 Number B Street 121b
3 1313 E STHST 1 PINEHURST DR; APT 29B 01
01 [28city State Zip 58 Clty State Zip
104 | LAKEWOOD N] 08701 LAKEWOOD NJ 03701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 650 Eyes DL Class Restrictions. Endorsements |61 State 122
6 D - - |na 2 p | - | - N3 07
05 32 Driver's License Number 33 DOB 34 Expires 62 Driver's Likense Number 63 DOB 54 Explres 123
o1 mm dd Yoy mm vy mm dd YYyy mm ¥y 0s
F73017890007366 07/31/1986 07 25 |R22564387103932 03/10/1993 03 25
o 35 Owner's First Name Inltial  Last Name &5 Owner's First Name Initial  Last Name
5; As 5 As
- bver . YEHUDA - FREEDMAN - |How" KeEvIN A HETZLER - [
107 36 Number 66 Number (1)
- |5 313 E BTHST 85I 9 CORAL WAY 1%
108 |37 Gity State  2ip &7 City st Zip 03
01 |LAKEWOOD NJ 08701 NEPTUNE N} 07753 126a
0% 38 Make 39 Macjel 40 Color [41 Year |42 Plate No. 43 State {68 Make 69 Model 70 Color {71 Year |72 Piate No. 735tk | 28
MC |TOYT AVA GRY (2006 (G77NCP NI KAWA X1 GRN (2010 |3PKWS NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T1BK36B66U110111 01 (23 JKAZXCF12AA001046 07 |21 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 ACME TOWING 126d
112 Driven [JTowed Disabted [ITowed Disabied & Impounded [CTonven [ Towed bisabled [Jowed Disabled 8 Impounded -
- []Left At Scene (] Towed Impounded [CLeft At Scene <] Towed Impounded 1262
113 47 Authority 77 Authority 26
- [Jowner [JDuiver Police Cowner [T oriver Xrolice i27a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materjal 26
- Given: DNo [ ]ves [ JRefused B<mene [Jon eoard Mspin Giver: N0 [|Yes [ |Refused [K]none [[on Boare [(so  [z75
115 Type: [_|Breath [ |8lood [ Jurine B _ Type: [_|Breath [ [Blood [ Jurine . _ -
= 1i7c
1T Results; 0, = % DPEHC""Q Hazard Class Placard Ne, Results: 0, = % I:IPendIng Hazard Class Placard No. -
01 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 157d
o [Jusvor I:‘ [5]wone B weight <= 10,000 los [Jusoor I:l [Nene Welght <= 10,000 |bs _
o1 [[] welght 12,601-26,000 Ibs [[] wwelght 10,001-26,000 Ibs =
e
Mo |- [ welsht >= 26,001 Ibs [ memax |- ] [ weight »= 25,001 ibs 26
52 Motor Carmier or Government Entity B2 Motor Carrler or Government Entity 158
- _ 26
Number B Street Number & Street o5
- - 10
City State ZIp City State Zip 130
- - . - ) 10
135 Damage To Other Property D Yes (If Yes, describe) END =31
06
- 132
Cper. 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summons, Ne. 06
V1 [(39:4-97 293197 v2 (39:3-4 293195 133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Surmnmons, No. o0z
v2 [39:3-29 293198 v2 [39:3-33 293196 =
83 |64 | 85 |86 |87 {88 | 8o |90 |91 |02 | 03 [ 94| o5 Narnes & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YEHUDA - FREEDMAN -
vi (01 |01 o5 (36 |M |- - - 11 |04 - - 313 E 5THST LAKEWOOD N} 03701
B KWAJEE J REID -
vz (01 o1 |03 |29 M 08 |07 |02 (08 |08 - 6505 |1 PINEHURST DR; APT 2! LAKEWOOD NI 08701
C
D
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New Jersey Police Police Dept: LAKEWOQD TOWNSHIF Code: 01
Crash Investigation Repoit

Station: -~ Case No; 22-064064

{Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equlp Equlp Bag Hosp
Oce InfOn Eject Cond Age  Sex i Inj ™ed Avall Used Dept  Code
83 84 | 85 | 86 | 87 83 | 89 | 80 St | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
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I
N
v G
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L H
v
E I
D
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

The driver of V1 stated he was traveling North bound on Chambersbridge Rd. As driver of V1 was approaching the traffic
light on the intersection of Chambersbridge Rd and Ocean Ave, he did not see V2 and collided into the back rear of V2.

The driver of V2 stated he was waiting on the traffic light to turn green on the intersection of Chambersbridge Rd and Ocean
Ave. The driver of V2 stated he then noticed V1 collided into the back rear of V2.

The driver of V2 stated he felt pain on his right hand, and was transported to Hackensack Meridian Ocean University Medical
Center for treatment.

The driver of V2 did not have his insurance information and stated he will email it to me within 24 hours.

Based upon both parties statements and my observation, I find V1 at fault for the collision.

End report

146 Officer's Signature 147 Badge # 148 Reviewor Badge # 149 Case Status
RODRIGUEZ, B 424 SGT. 1. SPAGNUOLO 331 {rending  [X]complete




96 page_ 1 oF_ 2  [Jratal New Jersey Police Crash Investigation Report fJRreportable [ JNor-Reportable [ |cChange Report
05 [iCase Momber 11 Speed Limit Liga
7 122-063394 s i SOUTH ST 25 10
01 2 Pallce Dept of Code D At Intersection With Road Name iy 12 Route No. Suffc 13 Ml!epolsé Speed Limit I 118b
% | LAKEWOOD TOWNSHIP K01 Feet [Jnge ot ALBERT AVE 25 |-
01 3 Station/Precinct 20 D T 17 Cross Road Mame 1192
(] s Cls [Jw 19 ° [Qns s
* 14 1 16 Ramp [ | From: m 25
07 4 Date of Crash 5 Day Of Week S Time 7 MunicpaRty B Total | 0 Total 75 Route/Name sB I:IWB o6
o4 mm dd vy (use 2400 hrs) Cote Killed Injured 21 Latitude 22 Longitude _
o1 08/11/22 |THURSDAY 0924 1514 - - 40.063429 ~74,199171 1508
100b 23 Veh # 24 Pollcy No. 25 N1 Ins. Code 53 Veh # |54 Policy No, 55 NJ Ins, Coda D1
04 1 N1SS203177611 217 2 AODT3190667040 183 1200
101 [Jrarked  [Jred [ ]Pedalcyclist  [JResp To Emergency [ _[Hit & Run Packed [ JPed  [JPedaleydlist [ JRespTo Emergency [ JHIz & Run | =
02 {26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's Flist Name Initial ~ Last Mame 59 sex |[121a
w1 YAAKOV M LEIZERSON - M - - - - - -
01 |27 Number B Street 57 Number & Street 121b
03 11401 SOUTH STREET - -
01 {28 City State  2p 58 Cily State  Zp
04 | LAKEWOOD NJ 08701 - - -
2 20 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o2 | b | - - [N3 - - - - - 13
105 32 Drlver’s License Number 332 DOR 34 Expiras 62 Drlver's License Number 63 DOB 64 Expires 123
06 mm dd YYVY mm ¥y mm dd YYwy mm 1% 10
L23247897404822 04/07/1982 04 | 26 |- - - -
i3 35 Qwner's First Nama Initial  Last Name 65 Cwner's First Name Initlal  Last Name
Same As Same As
- brver | YAAKOV M LEIZERSON - pver  JUAN C  MENCHACA-HERRE - [0z
107 36 Number 66 Number 11
& Street
- |**™* 1401 SOUTH STREET 1440 SOUTH ST o
108 37 City Stata Zip 67 City State Zlp 11
01 |LAKEWOOD NJ 08701 LAKEWOOD N1 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Colar |71 Year |72 Plate No. 73 State (28
o1 |TOYT SIE GRY 2005 |P1BCZK NJ MAZD MX6 BLU (2016 |[R18MCK N3 126b
Lo 44 VIN 45 Expires 74 VIN 75 Expires =
01 [STDZA23CAS5S238539 03 |23 IMLGIAIW52G1412137 01 (23 125¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 T26d
112 [Coriven []Towed Disabled [ Towed Disabled & Tmpounded [(oriven [JTowed psabled [“7owed Disabled & Impoundad -
- XJLeft At Scene [rawed Impaunded [X]Left At Scene ["]Towed Impounded 126e
113 |47 Authority 77 Authority 28
- X]owner [Cioriver {"Patice B ovwmer _]Driver [Ipolice 1273
13 48 Alcohol/Dirug Test 49 Hazardous Mater|al 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given; [X[No  [Jves [ {Refused PJnone  [TJonBoard [ Jspin Giver; (e [T|ves [ JRefused Bdnone  [Jon Board sl [iz5
115 Type: [_JBreath [ |Bloed [ |urine l __ 1 Type: [ ]Breath [_|Blood [ Jurine Ij -
- 127e
A Results: 0.;_ % DPendlng Hazard Class Placard No. Results: 0, = % [:]Pending Hazard Class Placard No. -
01 50 Carifer No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1274
e [Jusoor [: None [C] weight <= 10,000 Ibs Jusbor I:] [5<]None [J weight <= 10,000 Ibs _
02 [[] weight 10,001-26,000 lbs [ wetght 10,001-26,000 Ibs T
(-
[Jrcrmx | ] [[] weight >= 26,001 tbs [ Imcrmx [] weight >= 26,001 Ibs 26
52 Mobor Carrier or Government Entity 82 Maotor Carrier or Government Entity i
26
Nurnber & Street Number & Street FT]
06
City State Zip Clty State Zp )
06
125 Damage Te Other Property [ves (IF Yas, describe) Ine 51—
1¢
132
Oper. 136 Chavae 137 Summons. No, Oper., 138 Charge 139 Summons, No. 10
133
Oper. 140 Charge 141 Summans, Ne. Oper, 142 Charge 143 Summons, No, 02
134
83 a4 85 | 86 | B7 a8 89 | 90 91 a2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A YAAKOV M LEIZERSON -
1 01 |01 |- 40 |M - - - 11 (04 - - 1401 SOUTH STREET LAKEWOOD N1 08701
B
C
D
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NeW Jersey PO”CE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-063394
{Refer to vehicle by number)
veh Pos Phys loc Type Ref Equip Egulp Beag Hosp
Qce InfOn Eject Cond Age Sex I Inj M™Med Avall Used Dept Code
83 84 85 86 | 87 88 | 89 0 91, a2 a3 94 95 Names & Addresses of Oeccupants - If Deceased, Date & Time of Death
A
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I
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144 Crash Diagram (NOT TO SCALE)
Diagram Drawn Not To Scale
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145 Crash Descriptionf/MNarrative

causing the crash.

Vehicle #1 was traveling South backing out of his driveway. Vehicle #2 was parked legally on the right hand side of South
St facing East. Vehicle #1 struck vehicle #2. Driver #1 stated that he did not see vehicle #2. Driver #1 was backing unsafely

147 Badge #
308

148 Officer's Slgnature

PRZEWOZNIK J
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MY

Badge #
|320

149 Case Status
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96 pace_ 1 _oF 2 [JFatal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [ ]change Report
05 1 Case Number 11 Speed Limit 118a
%7 |22-063417 o rach i HURLEY AVENUE - I35 0528 - - 05
01 2 Police Dept of Cexle D AL Intarsection With Road Name Dir 12 Route Na, Suffix 13 Mllepols’; Speed Limit 118b
| peed Limi
% | LAKEWOOD TOWNSHIP F01 ect Cn[Je of RIVER AVENUE | “0™ |-
a1 3 Statlon/Precinct 10 i I:I To 17 Cross Road Name 119a
i e B0 e o - Llalle |og
05 4 Date of Crash 5 Day Of Week 8 Time 7 Municipality 8 Total | 9 Total 20 RoutefName D se I:] WE Niem
T0a mm  dd ¥ {use 2400 hrs) Code Kilted | Injured 21 Latftude 22 Longitude _
01 08/11/22 |THURSDAY 1056 i514 - - 40.086423 -74.215339 1508
1006~ |23 veh # |24 Policy No. 25 NI Ins. Code 53Veh # |54 Pollcy No. 55 N1 Ins, Code 01
04 1 9951895312061 884 2 939725559 054 120h
101 [dparked [ |Ped  [JPedaleydlist [ Resp To Emergency [ JHit & Run [QParked  [JPed  [IPedalcydist [ |Resp To Emergency [_|Hit & Run |~
02 |26 Driver’s First Name Inltial — Last Name 29 Sex |56 Driver's First Name Tnitial  Last Name 59 5ex  [121a
wz  |MORDECHAI - BERKOWITZ - M SHIMSHON D PINCUS - M 01
01 |27 Number & Street 57 Number & Street 121b
103 1210 E 8TH ST 120 SEMINOLE DR -
01 Pocw Stale | Zip 58 City State  Zlp
4 [LAKEWOOD NJ 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrl(_:tlons Endorsements |31 State €0¢ Eyes DL Class Restilctions Endorsements |61 State 122
02 o | - L) 04 D - - |na 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Numhber 63 DOB 64 Expires 123
o1 mm dd yywy mm ¥ mm dd YYYY mm vy¥ 01
B27045630005752 05/08/1975 05 | 25 |P44627086401024 01/23/2002 01 23
T3 35 Dwner's First Name Initial  Last Name 65 Owner's First Name Imtial  Last Name
Same As Same As
- oiver . MORDECHAT - BERKOWITZ - brver . ELISHEVA - PINCUS - [
107 36 Number 86 Number 03
- |**' 210 E8THST “Ste 120 SEMINOLE DR i
08 37 City State Zip 67 City State Zip 03
01 |[LAKEWOOD Nl 08701 LAKEWOOD N1 08701 1262
102 38 Make 39 Mocde) 4C Color |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |CHEY EXP BLU |2006 |RTI91V NJ LEXU ES3 BLK |2016 [KISNED N3 126b
110 4 VIN 45 Expires 74 VIN 75 Expires -
01 |1GAGG25V961223885 09 |22 JTHBK1GGXG2227317 12 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 (- - 1260
112 Driven [Jrowed Disabled [Ivowed Disabled & Impounded TR oriven [Jrowed Disatiled [dTowed Disabled & Impounded -
- [Lest At Scene [] Towed Impounded [Jier At Scene [[JTowed impounded 126e
113 47 Authority 77 Authority 26
- Owner [oriver Police Clowner <] oriver [Mrolice 1272
Ti% 48 AlcoholfDrug Test 49 Hazardous Matarial 78 Alcoholf/Drug Test 79 Hazardous Material 26
- Giver: PNo [Jves [ |Refused [Xnore  [TonBoard [ spil Given: [X[No [ |ves [ JRefused [nore  [onBoad  [(]spil  [T575
15 Types [_JBreath [ |Blocd [ Jurine _ - Type: [_|Breath [ |Blood [_]Urine _ ' i ]'2
- 7c
e Results: 0,= % [ |Pending Hazard Class Placard No. Results: 0.- % [[]rending Hazard Class Placard No. -
04 50 Carrler No, 21 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 27d
e [Juspor I:I [none Weight <= 10,000 Ibs [""|usnor I:I Nose Welght <= 10,000 Ibs
04 [[] welght 10,001-26,000 Ibs [ weight 10,001-26,000 lbs o
[Jmcimax |- I [[] weight >= 25,001 Ibs [vemx |- [0 welght >= 26,001 bs 26
52 Mator Carrier or Government Entity 82 Motor Carrler or Govarnment Entity (F7
_ _ 26
MNumber & Street Number & Street 5
- 01
City State Zip City State Zip 5
- - ) 01
135 Damage To Other Property |:|Yes {If Yes, describe) No 51
07
- 132
Oper., 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens, Mo, 07
- 0.0.0.0 - - 0.0.0.0 - =
Qper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summens, Mo, 02
- 0.0.0.0 - . 0.0.0.0 - =
83 84 | B5 | B6 | 87 83 | 89 | 90 [ 91 92 a3 84 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MORDECHAI - BERKOWITZ -
Vi (01 |01 |05 (47 |M - - - il |04 - - 210 E BTH ST LAKEWOOD N) 03701 - -
B SHIMSHON D PINCUS -
vZ |01 (01 |05 |20 |M - - - 11 |04 - - 120 SEMINOLE DR LAKEWOOD NI 08701 - -
C
3]




pAGE_ 2 oF _ 2

Police Dept: LAKEWOOD TOWNSHIF code; 01

New Jersey Police
Crash Investigation Report Station: =

Case No: 22-063417

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hesp
Occ Inf/On Eject Cond Age Sex Inj Ini Med avail Used Dept Code
83 84 85 86 87 83 | 85 90 91 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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L
F
I
N
y @
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L H
v
EI
D
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144 Crash Diagram {NOT TO SCALE)
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145 Crash Description/Narrative

crossed into his lane as he was moving forward and collided with V1.

at this time.

Vehicle 1 was traveling Westbound on Hurley Avenue,. Driver 1 said he was traveling Westbound on Hurley when an
unknown truck seemed like it was going into his lane, and he got scared and turned left when V2 collided with his car.

Vehicle 2 was traveling Westbound on Hurley Avenue,. Driver 2 said that he was about 10 feet from the intersection when V1

Investigation revealed both vehicles were traveling Westbound on Hurley Avenue. Driver 1 made an improper lane change
because he thought an unknown truck was going into his lane, causing V2 to collide with his car. No injuries were reported

146 Officer's Signature 147 Badge # 148 Reviewer

CUZCO-BENITES W 407 MY

Badge # 149 Case Status
329 [“1Pending Complate
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PAGE New Jersey Pollce Crash Investigation Report Reportable [_|Non-Reportable [ |Change Report
1 Case Number 11 Speed Limit 118
22-063424 1 dash e 12 AMERICA AVE 15 25
2 Pollce Dept of Code I:I At Intersection With Road Name Dhr 12 Route No., Suffix 13 Milepo]ss Speed Limit ’ 118b
LAKEWOOD TOWNSHIP 01 [ Feat e o -
3 Station/Precinct 17 Cross Road Name 119a
[] wtes Os Ow v []r [CIne [Jee
14 15 15 Ramp || From: [Jse [Jwe 06
4 Date of Crash 5 Cay Of Waek & Time 7 Municlpaiity 8Total | @ Tolal 20 RoutefName 119h
mm dd ¥ (use 2400 his) Code Killed Injured 21 Latitude 22 Longitude 02
08/11/22 |THURSDAY 1113 1514 - . 40.0771.15 ~-74.187708 1205
100b |23 veh # 24 Paolicy No. 25 N1 Ins. Code 53 Veh # 59 Pallcy No. 55 NJ Ins. Code 01
04 1 6084757432061 884 2 A0S5228369596401 183 1200
101 [ parked [Ired  [[JPedalcyclst  [JResp To Emergercy [ HR & Run [rarked [red  [JPedalcyclist [ |Resp To Emergency  [_]Hit & Run |=
02 |25 Driver's First Name Initial ~ Lest Name 29 Sex |56 Driver's First Name Tnitial  Last Name S9Sex |[121a
wz | PESHI - BLEIER - F MIRIAM - GUTMAN - F oLl
01 |27 Number & Street 57 Mumber B Street 121b
183 |7 WINDSOR CT 1808 55TH ST -
01 [0ty State  Zip 58 City State  Zip
w4 | LAKEWOOD N1 08701 BROCKLYN NY 11204
2 30 Eyes DL Class Restrictions Endorsements |31 state 60 Eyes PL Class Restrictions Endorsements |61 State 122
02 o | - L o6 | - | : | - |my 08
105 32 Driver's License Number 33 DOB 34 Explras 62 Driver's License Nurber 63 DOB 64 Explres 123
02 mm dd Yyvy mm ¥y mm dd YYYY mm v 15
B52326250Q0058842 08/31/1984 08 | 23 |725836441 11/19/1946 11 25
o 35 Owner's First Name Initial  Last Name 85 Owner's Firsk Name Initial  Last Name
5 As S As
- biver . PESHI - BLEIER - Giver . MILTON M  GUTMAN - [m
107 36 Number 66 Numbey o6
& 5t
- |*™* 7 WINDSOR CT "' 1808 55 ST i35
108 37 City State Zip 67 Clty State Zip 06
31 |LAKEWOOD NI 08701 BROOKLYN NY 11204 126a
109 38 Make 39 Model 40 Color 41 Year {42 Plate No. 43 State |68 Make 69 Moedel 70 Color |71 Year |72 Plate Mo. 73Stk (26
01 |HOND apy BLK [2020 [T31MBR NJ MERC MAR BLU (2008 {EXMB8701 |NY |26
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |(5FNRLG6H59LB035661 12 |23 2MEFM75V48X647038 12 |23 126¢
111 46 Yehicle Removed To 76 Vehide Removed To ~
o1 126d
112 Driven [[vowed Disabled [[JTowed Disabled & Impounded [ Driven [ Towed Disabled [ Towed Disabled B Impovnded -
- [ Left At Scene [ Tawed Impoundad [JLeft Ak Scene [CITowed Impounded 126e
113 |47 Authority 77 Autiority 26
- [ owner [ Driver [Trolice Oowner B oriver [palica 27a
114 48 AlcoholfDrug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [No [ Jves [ |Refused KMore  [Jon Board [Tseit Given: No  [Jyes [ |Refused [<Jnere  [Jon Board [Cseit [iz7o
i15 Type: |_|Breath [ |Blood [ |Urlne | | Type; [_Breath [Jelood [ urine 1 -
- 127c
T3 Results: 0.~ % DPending Hazard Class Placard MNo. Results: 0, = % |:] Pending Hazard Class Placard Mo. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. B1 GYWR/GCWR 127d
— [Jusoat I:, None [C] welght <= 10,000 Ibs [Juspor I:l None [ welght <= 10,000 Ibs
o1 [} welght 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs 57
e | [ welght >= 26,001 lbs [Imemx | [} weight = 25,001 Ibs 26
52 Motor Caurler or Government Entity 82 Moter Carrler or Government Entity Mz
26
Number 8 Street Mumber & Street 55
11
City State Zip Gity State Zip 130
11
135 Damage To Other Property [T ves (If Yes, describe) [ne 131
03
132
Qper. 136 Charge 137 Summeons, No, Oper. 138 Charge 139 Sumimens. Mo. 03
133
Oper, 140 Charge 141 Summons. Mo. Qper. 142 Charge: 143 Summons. No. 03
134
83 84 85 86 87 | 88 | 89 90 91 92 83 24 95 Names B Addresses of Oceupants - IF Deceased, Date & Time of Death 02
A PESHI - BLEIER -
1 oL (01 |- 37 |F - - - 11 |04 - - 7 WINDSOR CT LAKEWOOD NI 08701
B MIRIAM - GUTMAN -
2 o1 |01 |- 75 |F - - - 11 |04 - - 1808 55TH ST BROOKLYN NY 11204
c LEAH - BLEIER -
1 03 [D1 |- 16 |F - - - i1 |04 - - 7 WINDSOR CT LAKEWOOD N1 08701
D RACHEL - BLEIER -
1 05 (D1 |- 12 |F - - - i1 |04 - - 7 WINDSOR CT LAKEWQOD N1 08701




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-063424
(Refer to vehice by number)
Veh Pos Phys Lee  Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med availl Used Dept Code
83 84 | 85 86 87 88 89 90 91 92 93 94 g5 Names & Addresses of Occupants « If Deceased, Date & Time of Death
ﬁ E RIKI - BLEIER -
L 1 06 |01 |- 06 |[F - - - 11 |04 - - 7 WINDSOR CT LAKEWOOD N 08701
F
I
N
v G
Q
L H
v
E I
D
J

144 Crash Diagram (NOT TG SCALE)

Diagram Drawn Mot To Scale

parking ot

145 Crash Description/Narrative

Vehicle #1 was traveling North on the exit read from the parking lot of 12 America Ave stopped in traffic. Vehide #2 was
traveling North on the exit road of 12 America Ave behind vehicle #2, began passing vehicle #1 on the [eft then sideswiped
vehicle #1. Driver #1 stated that she was stopped in traffic and vehicle #2 struck her vehicle. Driver #2 stated that she is
unfamiliar with the area, she didn't know why vehicle #1 was stopped and she didn't realize that the road narrowed until
she was passing vehicle #1. Driver 2 was passing improperly causing the crash.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
IPRZEWOZNIK ] 308 MY |329 [Cdrending  [X]Complete




05 pagk _ % oF _ 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
7 |22-063469 et o MASSACHUSETTS AVENUE | 35 - - - . 06
01 2 Police Dept of Cade D At Intersection With Road Mame Dl 12 Route No, Sufiix 13 MI\Epofé Speed Limit I 1i8b
% |LAKEWOOD TOWNSHIP FO1 I et w[J: ot PROSPECTST 25 |-
01 3 Statfon/Precind 10 l:l T 17 Cross Read Name 119a
5 ] #tes Ols [Jw 19 o [CIne [ e
N 1 15 16 Ramp [ | From 25
o7 4 Date of Crash S Day OF Week 6 Time 7 Manicipanty 8 Total | @ Total 20 Route/Narme |:| 5B I:l WB e
moos— ™mm dd ¥y (use 2400 hrs) Cade Kitied Tnjured 21 Latitude 22 Longitude .
o1 08/11/22 |THURSDAY 1443 1514 N 40.073333 -74.227225 T
100b |23 veh # |24 Policy No. 25 N1 Ins. Code 53veh # |59 Policy No. 55 N Ins. Code 01
04 1 826246081 - 2 8102N0474752126G 344 1200
101 [Jrarked  [Jred  [Jredaleycist [ ]Resp To Emergency [ ]Hit & Run [rparked  [JPed  [JPedaloycist [ | Resp To Emergency [JHit & Run |=
()2 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Inidal  Last Name 59 Sex 121a
Wz NECHAMA - LOMNER - F PAUL T CONNOR - M 01
01 |27 Number 8 Strest 57 Number & Street 121b
103127900 BISHOP PARK DR APT 102 82 CLIFFWOOD AVE UNIT 49G -
01 |[=ay Sate  Zip 58 City Shate  Zip
4 |WILLOUGHBY OH 44092 CLIFFWOOD Nl 07721
2 30 Eyes DL Qlass Restrictions Enc 31 state 60 Eyes DL Class Restrictions Endorsements |61 State 122
HA D - - OH HA D - - NJ 15
105 32 Driver's License Mumber 33 DOB 34 Explres 62 Driver's License Number &3 DOB 64 Explres 123
o1 mm dd Y¥YY mm ¥y mm dd YYVY mm vy 06
VH933093 02/09/1999 02 25 |C64226198301835 01/11/1583 01 24
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inttial  Last Name
S As 5 A
- brver . MENACHEM - LOMNER e - SIGNS & SAFETYDI|- [i#
107 36 Number 66 Number 08
& Street & Street
- 27900 BISHOP PARK DR APT 102 201 WILTON AVENUE 125
108 37 City State Zip 67 Clty State Zip 1.2
01 [WILLOUGHBY OH 44092 MIDDLESEX N) 08846 126a
10% 38 Make 39 Model %0 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73stae (26
63 |TOYT CAM BLU {2017 |JLS2672 OH HINO 268 WHI |2020 XHPY48 N1 126B
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |4T1iBF1FK7HU72G286 09 |'23 S5PVNE8B8JR5L4550348 05 |23 i26c
111 A5 Vehicle Removed To 75 Vehicle Removed Ta -
02 |- - 126d
112 [Xpriven [T Towed Disabled []Towed Disabled & impounded [Xloriven [ Towed Disabled [ ITowed Disabled & Impounded -
- [[JreftatScene  [}Tawed Impounded [Oleftaescene  [JTowed Impounded 126
113 |47 Authorfty 77 Authority 26
o1 [Jowner [ oriver [JPolice []owner [&] Oriver {rotice 1777
[ 48 Alcohol/Drizg Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PN [TJves [ JRefused [<]nene [TJen eoard seit Giver:; PNo [ ]ves [ |Refused None ["on Board Oseit  [120
115 Type: [_|Breath [ Jtlood [ |urive _ | _ | Type: [_Breath [ JRisod [ Jurine _ _ -
- 127¢
T3 Results: 0.= % DPendlng Hazard Class Placard Mo. Results: , = % DPendlng Hazard Class Placard No. -
03 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
s ["Juspor |:|_ None [<] welght <= 10,000 Ibs [Jusoor I:l [none Weight <= 10,000 Ibs
03 L__l Welght 10,001-25,000 lbs [] weignt 10,001-28,000 Ibs =5
e
[ Imemx |- [[] welght >= 26,00z Ibs [mcmx |- , [[] weight >= 25,001 Ibs 26
52 Mator Camrier or Government Entity 82 Motor Cartler or Government Entity P53
~ - 26
Number & Street Number & Street 29
- - 11
City State Zlp Clby State 2ip 130
N - - - - - 11
[135 Damage To GHr Froperty [ ¥es (1f Yas, describe) e 131
05
= 132
Qper, 136 Charge 137 Summons. Ma. Cper. 138 Charge 139 Summons, No. 05
- 0.0.0.0 - - 0.0.0.0 - -
Oper, 140 Charge 141 Summeons, No. Oper, 142 Charge 143 Summons, No. o2
- 0.0.0.0 - - 0.0.0.0 - 139
83 84 | 85 ] 86 | 87 88 | 89 | 90 | 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death 01
A NECHAMA - LOMNER -
vl (01 |01 |05 |23 |F - - - 11 (04 - - 27900 BISHOP PARK DR WILLOUGHBY OH 44092 - -
B PAUL T CONNOR -
V2 (D1 |01 |05 (39 [M - - - 11 |04 - - 82 CLIFFWOOD AVE UNI CLIFFWOOD NI 07721 - -
C
D
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New Jersey POIice Police Dept; LAKEWOODP TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-063469
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex inj Inf Med Avall Used Dept Code
B3 B4 85 86 87 88 89 [ 14] 91 9 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
v G
0
L H
\'
EI
D
3

144 Crash Diagram (NOT TQ SCALE)}

Diagram Oravey Mot To Scale

Prospect Sfreat

3
assachusetts Avefiue

145 Crash Description/Narrative

Vehicle 1 was traveling Southbound on Massachusetts Avenue, Driver 1 said she was behind V2, and it seemed like the left
turn signal was on. She decided to go around V2 and pass V2 on the right. Driver 1 then sees V2 make a right turn and
collide with her car.

Vehicle 2 was traveling Southbound on Massachusetts Avenue, Driver 2 mentioned he had the left turn signal on and
decided to turn right when V2 went on the right side of his truck and collided with his car.

Investigation reveals both vehicles were traveling Southbound on Massachusetts Avenue. E determined that V1 Improperly
passed V2, causing the collision. No injuries were reported at this time.

*The company code does not show on the insurance card.
The company name is Allstate Fire and Casualty Insurance Company.

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

CUZCO-BENITES W 407 MY |320 [eending  [] complete




9% pace_1 of_2 [Jratal New Jersey Police Crash Investigation Report [<Jreportable [ |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-063470 s o COUNTY LINE RD - I35 | 0526 - 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route Na, Suffix 13 Mlte|pofg Speed Uit l i1ah
98 LAKEWOOD TOWNSHIP HO1 Feet Mee o RIDGE AVE 35 -
01 3 Statlon/Precinct 20 17 Crass Road Name 11%8a
[ wites Cls Ow 1 [ [(Jne [ea
99 i Ramp D ;- 09
14 1 16 From: Dlse [ Jwe
a5 4 Date of Crash S Day OF Week % Time 7 Municipality | & 1otal | 9 Total 20 Route/Name 1196
003 mm v {use 2400 hrs) Code Killed | Tnjured 21 Latitude 22 Longituda -
01 08/11/22 |THURSDAY 1455 1514 R 40.102526 -74.170810 o5
100b |23 Weh # |24 Policy No. 25 N1 Ins. Code 53 veh # |54 Policy No. 55 M) Ins, Code 01
04 1 20 6031-F07-30B 962 2 05983709-4 120b
161 [JParked  [JPed  [Jredalcyclist [ _]Resp To Smergency [ _JHit & Run [JPated  [Jred  [“jPedalcyciist [ _|Resp To Emergency [ _]HIt & Run ¢ =
02 |26 Driver's First Name Enitial  Last Name 29 Sex |56 Drivei's Fiyst Name Initial  Last Narme 59 Sex |121a
iz |ANA N FLORESNIETO - F GIOVANNI - GRANIERI - M
Q1 {27 Number & Street 57 Number & Street 1zib
03 |2775 HOOPER AVE APT 207 25 PANDA LANE -
01 |28y sGte i 58 Gity Stake | Zip
4 |BRICK N] 08723 WHITING Nl 08759
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Clags Restrictions. Endorsements |61 State 122
02 p | - | - |no 02 p | - | - N3 07
105 32 Drlver's License Number 33DCe 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
ol mm dd yyyy mm vy mm dd Yyyy mm vy 07
F5543041.7559022 09/02/2002 a9 | 25 (E71892900003802 03/24/1980 03 25
o8 35 Cwner's First Name Initial  Last Name 65 Owner's Flrst Narme: Initial  Last Name
Sa As 5 As
- briver . ANA N  FLORESNIETO - Drver - -  GLOBALFLOWERH- |&
107 36 Number 66 Number 04
B Strest & Street
- 2775 HOOPER AVE APT 207 6520 US 9 SSUITEC 125
08 |37 Ciy State  Zpp 67 City Smte  Zip 04
01 (BRICK NJ 08723 HOWELL N1} ©7731 126a
109 38 Make 39 Maodel 40 Color [41 Yesi |42 Plate No. 43 State {68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Statke |26
03 [SATU VUE WHI (2007 (X75NYB NJ FREI SPR WHI [2006 {XEYHB2 N1 1266
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5GZCZ634475809342 06 (23 WDYPD744265907082 05 | 23 126¢
11t 46 Vehicle Removed To 76 Vehicle Removed To -
02 1264
112 BiDriven [JTowed Disabled [ Towed Disabled B Impoundead Briven [ ] Towed Disabled [CJTowed Disabled & Impounded -
- [CJLef At Scene [} Towed Impoundad [CLeft At Scene [ Towed Impeunded 1262
113 47 Authority 77 Authority 26
- Owimer Coriver []Police [[Jowner Driver []Police 1273
114 48 Alcakiol/Drug Test 43 Hazardous Material 78 AlccholfDrug Fest 79 Hazardous Materlal 26
- Given: [X]no  [ves [ JRefused [<More  [Jonboard [ [spil Given: PNe  [Jyes [ |Refused None [ JonBoard [ fSpil  iz7b
115 Type: D Breath |:| Blood I:] Urne | Type: DBreath [:‘ Blood D Urine | -
= 1z7c
e Results; 0.- % E‘Pending Hazard Class Placard No. Results: 0.= % DPending Hazard Class Placard No. -
0 4 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1570
A _ S i =
T3 [uspat l:] 5] e Welght <= 10,000 |bs [Jussot l:l [JNone Weight <= 10,000 fbs _
04 [[] weight 10,001-25,000 Ibs [J welght 10,001-26,000 Ibs oo
e
[ mcymex I:I [0 welght »= 25,001 Ibs [memx [ welght >= 26,001 Ibs 26
52 Motbor Carrier or Government Entity 82 Motor Carrier or Government Entity T35
26
Numbey & Street Number & Streat
129
06
City Skate Zip City State Zlp 130
06
135 Darnage To Other Property [T ¥es (if Yes, describe) BN FET
12
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 12
1 N/A 2 N/A —
Qper., 140 Charge 141 Summons. No. Oper, 142 Charga 143 Summons, No. 032
134
83 84 | 85 86 87 88 | 89 90 91 g2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ANA N  FLORESNIETO -
1 01 (01 (05 |19 |F - - - 11 |04 - - 2775 HOOPER AVE APT 2BRICK N1 08723
B GIOVANNI - GRANIERX -
2 01 |01 |05 |42 M - - - 11 |04 - - 25 PANDA LANE WHITING N1 DB759
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-063470

{Refer to vehicle by number)

Yeh  Pos Phys Loc Type Raf Equip Equlp Bag Hosp

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

83 | B4 | 85 | 86 | 87 | 88 | 89 | 50 | 91 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Reath
A
L E
L
I F
Ve
o]
L H
\
EI
D

]

144 Crash Diagram (NOT TO SCALE)

Dlagram Dravin Nat To Srale

COUNTY LINE RD

145 Crash DescriptionfMarrative

Vehicle #1 was travelling West on County line Road slowing down in traffic for the traffic light. Vehicle #2 was behind
Vehicle #1 and was unable to stop In time resulting in the crash. Vehicdle #1 sustained dents Lo the rear of the vehicle.
Vehicle #2 sustained dents to the front fender and grille of the vehicle. There were no reports of injuries.

Driver 1 stated she was travelling straight ahead on County Line Road. She observed the traffic light turn Yellow so she
started to slow down. As she was slowing down, Vehicle #2 crashed into the rear of her vehicle.

Driver 2 stated he was travelling behind Vehicle #1. Vehicle #1 looked like it was going through the intersection but then
started stopping. Driver 2 was unable to stop in time.

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

Vehicle #2 Self insured:
Global Flower Howell Inc.
6520 US-9

Howell, NJ 07731
Phone: 732-905-0907

146 Officer's Signature 147 Badge # 143 Reviewer Badge # 149 Case Status
MCAVOY M 354 KCM |a3s Cpending (R Gompiste




% pacE_ 1 of_ 2  []Fatal New Jersey Police Crash Investigation Report [<JReportable [ |Non-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
7 |22-063476 ot o CROSS ST l- 45 0626 - - 02
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route Na. Sufflx 13 Milepu]ss Specd Limit 1186
% | LAKEWOOD TOWNSHIP F01 ] Feet CIx[]: o FARADAY AVE 55 |-
01 3 Station/Precinct - 17 Cross Road Name 1i9a
== | [ mies s Ow 19 [ [Dine [es
% N 14 15 16 Ramg l:f From: ~ 02
05 | 4 Date of Crash 5 Day Of Week T S Tianatey ] B Totl | 8 7o 20 Route/Marme Cse Cws g
T4 mm dd w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 08/11/22 |THURSDAY 1515 1514 - - 40.072556 ~74.246762 1300
100b |23 Weh # |24 Policy No. 25 NI Ins. Code 53 veh # |54 Policy No. 55 N Ins. Code 01
04 1 4510-67-96-26 148 2 0185009-9 135 120b
101 [JrParked  [Jred  [JPedaloyciist [ JResp To Emergency [ ]Hit & Run [lrarked  [QPed  [JPedalcyclist  [JResp To Emergency | |Hit & Run |~
02 |26 Drlver’s First Name Initial  Last Name 29Sex 56 Drives's First Name Initial  Last Name 50 Sex  [121a
02 |ETTI - GOLDSTEIN - F GUSTAVO - ALVES-FERNANDES - M 01
01 27 Number & Street 57 Mumber & Street 1210
13 1128 OLD ORCHARD RD 14202 GRAND PRE RD APT 303 -
o1 28 City State Zip 58 City State Zip
4 (TOMS RIVER N] 08755 SILVER SPRING MD 20906
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
os | o | - [ - |na 02 | o | - | - |mp 01
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o7 mm e yyyy min vy mm dd YyyY mm % o3
G62322430056885 06/15/1988 06 | 25 |A412291019283 04/11/1991 04 23
o 35 Owner's First Narne Initlal  Last Name 65 Owner's First Name Initlal  Last Name
S As S A
- bive . MOSHE - GOLDSTEIN - Drver - - - UNITED PROFSNL\- [1
107 36 Number 66 Number 04
8 Street & Street
- 128 OLD ORCHARD RD E 42 VICTOR AVENUE 125
108 37 City State  Zip 67 Clty State  Zip 03
01 [TOMS RIVER NJ 08755 EATONTOWN Nl 07724 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 6% Model 70 Calor |71 Year |72 Plate No. 73 State |26
03 |HOND oDy GRY (2020 V50MXW |NJ FORD ECO RD |2003 {XJPD70 NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
0i [S5FNRLGH73LB(39769 10 24 1FTSS34L73HA14282 12 (22 126¢
111 46 Vehicle Remaved To 76 Vehicle Removed To -
02 |MOISHY'S TOWING - 126
11z [Moriven <] Towed Disabled [I7owed Disabled & Impounded [ oriven [ITowed Disabled [CITowed Disabled & Impounded -
- Left At Scena [JTowed Impounded [Left At Scene [rowed Impounded 126
113 47 Authority 77 Authority 26
- [T owner Driver [Crolice [owner Driver [Jrolice 973
1i4 4B Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: N0 [Yes [ jRefused PNene [ JonBoard [ spi Giver: N0 [ |Yes [ JRefused CNone  [JonBoard  [Jsell [
£ Type: [|Breath [ |Blood [ ]Urine . - Type; [_|Breath [ |Riwod [ Jurine - - -
- 127¢
116 Resulis: 0, = % D Pending Hazard Class Placard No. Results: 0, = % Di’ending Hazard Class Placard Ne. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 1379
= [ Jusoor :l [<none B weight <= 10,000 ibs [Juspot I:' [ None [ weight <= 10,000 Ibs i
o1 [J welght 10,001-26,000 lbs [] welght 10,001-25,000 Ibs T
[mcrix |- l [] Welht >= 25,001 Ibs [Cmemx | [T weight = 36,001 Ibs 26
52 Motor Carrler or Government Entity 82 Metor Carrler or Government Entlty 58
- 26
Number & Street Number & Street =
_ - 09
City ’ State Zip City State Zip ETRE
- 09
135 Damage To Other Property DYB {If Yes, describe) No rET
10
n 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summaons. No, 10
- - - = 133
Oper. 140 Charge 141 Summans. Mo. Oper, 142 Charge 143 Summons. No. 04
- n - - 134
83 84 85 B6 87 88 89 S0 91 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ETTI - GOLDSTEIN -
1 01 (01 (05 |34 (F - - - 11 |oa - - 128 OLD ORCHARD RD TOMS RIVER NJ 08755 - -
B SHANA - GOLDSTEIN -
1 04 |01 |05 |2 F - - - 05 (05 - - 128 OLD ORCHARD RD TOMS RIVER N] 08755 - -
c SHIRA - GOLDSSTEIN -
1 05 |01 {05 |5 F - - - 04 (04 - - 128 OLD ORCHARD RD TOMS RIVER N] 08755 - -
b ESTER - GOLDSTEIN -
1 06 |01 JO5 |6M |F - - - 05 |05 - - 128 OLD ORCHARD RD TOMS RIVER N} 08755 - -




PAGELOF 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-063476
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used bDept Code
83 84 85 86 87 88 89 | 80 91 92 93 94 95 HNames & Addresses of Occupants - If Deceased, Date & Time of Death
'ﬁL\ E GUSTAVO - ALVES-FERNANDES -
i 2 01 |01 [05 (31 |M - - - 11 |04 - - 14202 GRAND PRE RD AP SILVER SPRING MD 20906 - -
F
I
N
vy &
o]
L H
A"
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Farniyy e

Diagram Drevst Nol Ta Scate

‘g‘e P

il 805 Cross 5t Il
reener

145 Crash Description/Narrative

south bound on Faraday Ave.
sicle of the vehicle.

states as he made a left turn
his vehicle to collide with V1

determine who was at fault.

Driver 1 related she was leaving 803 Cross St traveling strai

V2 was traveling north bound on Faraday Ave making a left turn onto Cross St when it struck V1 on the driver side of the vi1.

ght through the intersection of Cross St & Faraday Ave to travel
She stated that as she was driving through the intersection V2 struck her vehicle on the driver

Driver 2 related he was traveling north bound on Faraday Ave approaching the intersection of Faraday Ave & Cross St, He

onto Cross St V1 sped up through the intersection and stopped in his way of travel and caused
driver side of the vehicle.

Based on statements made by the involved parties, my observations, and damages to the vehicles; at this time I could not

146 OfMlcer's Signature

CARRINGTON K

147 Badge #
431

148 Reviewer

KCM

Badge #
|33s

149 Case Skatus

[rending  complete




96 page . 1 o3 [ Jratal New Jersey Pollce Crash Investigation Report Reportable [ ]Non-Reportable [ |Change Report
05 [T <Case Wumber 11 Speed Limit 1182
% |22-063486 et o JAMES ST 35 0032 25
01 2 Pollce Dept of ow 1 Coda |:| At Intersectlon With Road Name Dl 12 Route Ng, Suffix 13 Mi\epo;.g Speed Limkt I 1186
£ -
LAKEWOOD TOWNSHIP F01 ] Fest w[]e ot CROSSST
01 3 Station/Precinct 50 17 Cross Road Name 1103
[ wites s w 9 []m [Cne [Jes
* 14 15 15 Remp || From: 02
05 4 Date of Crash 5 Day OF Week 5 Time 7 Municpality ] © Total | 9 Tokal 20 Route/Name e [Jws TR
[oga—] ™™ dd W {use 2400 hrs) Code Kilted Injured 21 Letitude 22 Longltude G6
01 08/11/22 |THURSDAY 1538 1514 S 40.076068 -74.250622 o
1o |23 veh# |24 Policy No. 25 NI Ins. Code 53 veh # |54 Poliey No. 55 NJ Ins. Code D1
04 1 KCA2661168-1 082 2 *k 126k
1ot Clpatked  [Jred  [Pedaicycist [ JResp To Emergency [_]Hit & Run [Parked  [TPed [ JPedalcycist  [JRespTo Emergency [ |Hit & Ren | O
02 [26Drvers First Name Initlal  Last Name 22 5ex |56 Driver's First Name Initial  Last Neme 58 Sex [1Zia
1z JRANDOLPH L CARBIN - M YOAV - NAGAR - M 01
Q1 |27 Number & Strect 57 Number & Street 121b
13 1356 JACKSON MILLS ROAD 334 E7TH ST o1
01 |28 ity State  Zip 58 City State  Zip
w4+ |FREEHOLD NI 07728 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restricticns Endorsements  [61 State 122
04 A - - N3 02 D - - NI 02
105 32 Priver's License Number 33 DGB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
02 mm dd Yy mm vy mm dd Yy mm ¥y 02
C05446407309634 09/25/1963 09 ! 25 |NG1327900003532 03/26/1953 03 24
T3 35 Owner's First Name Initlel  Last Name 65 Gwner's First Naime Initial  Last Name
Same A 5 As
- [He™ - - _KLARR TRANSPORI- briver - ~ 123 AUTODEALS II- [0
07 36 Number 66 Number 02
- [**™* 185 LEHIGH AVE A=t 464 PARK AVE 3
108 37 Cily State Zin 67 Cliy State Zip 03
30 |LAKEWOOD NJ 08701 LAKEWOOD N1 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State  [68 Make 59 Mode! 70 Color |71 Year |72 Plate No. 73 State |26
- BB BBC YEL (2018 (K56851 NI FORD XST 1 2017 |29DLQ NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 |1BAKFCSHA4IF345066 08 (23 1FM5KBGTXHGD 74211 03 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 MOSHIES TOWING 1264
112 Driven [ Towed Disabled [Ivowed Disabled & Impounded Coriven B Towed Disabled [JTowed pisabled & Impounded -
- [CLeft At Scene [7awed Impounded Left At Scene [JTowed Impounded 126e
113 47 Autherity 77 Authority 26
- [Cowmer Bqoriver [JPolice [Jowner X priver [Jrolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardaus Material 26
02 Given: DMo  [Jes [ JRefused None [ |oOn Board [Jsem Given: Mo [[ves [ |Refused Nene [ JonBoard [ Jspll |75
15 Type: [_|Breath [ |Blood [ Urine Type: [_|Breath | JBiocd [urine -
- 127¢
116 Results: 0.~ % [ [Pending Hazard Class Placard Ne. Results: 0.= % [ _|Pending Hazard Class Placard No, -
03 50 Carrier No. 51 GYWR/GCWR 80 Carrfer No. 81 GYWR/GCWR. 127d
w7 | [XJuspoT (1941930 | [nene L] ielaht <= 10,000 s Clusor [ ] [wone L] welght <= 10,000 lbs -
03 [<] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs e
[CImermx ] weight »= 26,901 Ibs [Cmcmax [] weight >= 25,001 Ibs 26
52 Metor Cartier or Govemnment Entity 82 Motor Carrier or Government: Entity ]
KLARR TRANSPORT SERVICES INC 26
Number & Street Number & Strect 5
185 LEHIGH AVE 04
City State Zip Clty State 2ip 150
LAKEWOOD N3 08701 04
135 Damage To Other Property | yes (I ves, dascribe) No 1
11
132
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 13% Summons. No, 11
132
Cper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. Ne. 0z
134
83 B4 | 85 | 8 | 87 | 88 | 89 | o0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Fime of Death id
A RANDOLPH L  CARBIN -
01 joi1 (61 (05 [58 |m - - - 11 |04 - - 356 JACKSON MILLS ROJFREEHOLD N) 07728
B YOAV - NAGAR u
02 |01 |01 |o5 |69 |M - - - 11 {04 - - 334 EZTHST LAKEWOOD N1 08701
C
D




pace_ 2 orF_3

BUS SEATING MCI-9, EAGLE

FLXIBLE TRANSIT

& & 0O
ARRANGEMENT FLXIBLE NOVA 06 VOLVO ARTIC
1 ALIZA ELLINSON
2 TIRTZA PLIGMAN
3 AHURA FRIEDMAN o o »
4 BABHERVA GLUCK 2 . § . 2
5 RIKKI GOULD e a
& HADDSSAH GROSSMAN
ESTIL ISREAL
s o otz 1|2 |23]24f |t 2L |1 37
9 SHERY KONGSHERG
10 BATSHEVA KREPELL 2 22 2 38
11 MIRAM LEVIN
12 MIRIAM LIEBERMAN 3 4 25 26 3 3 39
13 RIKKI LOEVINGER 23
14 TZIPORA MURIK 4 40
15 RIKKI NUSSBAUM g5 6 27128 4 24
16 LEAH REUVER 5 a1
17 ELISHEVA SHWARCS 5 25
ESTHER SPIRA
1: GELLA TERENBAUM 7 8 29|30 6 6 42
i? RIKI WENICK 26 (27 7 43
22 ESTHER APPLEBAUR
23 AVIGAYIL BOYER 2|10 3132 7 8 28 |29 8 44
24 MIRHAM COOPER
MALKA FRANKEL 9|10
25 cuanALA 1112 133]34| | g |10| [30]31 g
77 DEERA FRIEDMAN 1112
28 TOVA FRISHMAN
29 SARY HERTZ 13(14 35|36 11 (12 3233 |13 (14 45 (46
30 ALIZA MARIN
NECHAMA MELCER
z: AVIGAYIL MOSHE = 1516 47
33 MIRAM ABRAMCZYK 15|16 3738 13 14 2
34 BRACHA ALIZER 17 48
35 ZIST BERNAM
. 17(18| 39|40| |15 |16 34 | |18 49150
38 35 19120 51
39
% 19|20 41142| |17 |18 21 52
" 36
42 22 53|54
2 21|22| 43|44| | 19 37
4 23|24 55|56
:: 20 38
o 25126 ”
]
:: 4546(47148|49| |39|40(|41 |42 (43| | 27|28 2
58 29|30 57|58
52
53 31|32
54 59
55 33
56
- i 60
58 ;
" 35|36 61|62
51 Rear
. 63 |64 (65 |66

64

£ Police Agency FAKEWOOD TOWNSHIP POLICE DEPT.

66




PAGE 3 OF 3

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

Statlon: Case No: 22-083486

(Refer to vehicle by humber)

veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Oce InfOn Elect Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 86 87 | 88 a9 | 90 91 g2 93 94 e Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F

TMEm Q<= —~
=T O

J

144 Crash Diagram (NOT TO SCALE)

Oingram Drawp Mot To Scale

JH

acney b

145 Crash Description/Narrative

Driver of vehicle 1 stated he was Southbound on James ST. He stated as he was attempting to turn right onto Cross ST,
vehicle 2 drove up the shoulder and crashed into his vehicle. He stated vehicle 2 attempted to pass him on the shoulder.

Driver of vehicle 2 stated he was Southbound on James ST. He stated he was in the right lane and vehicle 1 was in the other
lane. It should be noted James ST is only 1 lane. He stated when he attempted to turn right onto Cross ST, vehicle 1 crashed
into the side of his vehicle.

**Vehicle 2 insurance information. Company INCLINE CASUALTY INSURNACE, POLICY #ID10487. COMPANY CODE 317

*There were cameras on vehicle 1 that may have caught the accident but X was advised they will not be available until
tomorrow so I was not able to review them at this time.

In my investigation I find vehicle 2 at fault for driver inattention and improper passing as vehicle 2 can not pass vehicles on
the shoulder.

146 Gfficer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
SORIANO J 352 KCM 335 [rending [ compiete




46 pree_ 1 _of_ 2 [Fatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable | |Change Report
05 JiCase Number 11 Speed Umlit 118a
% |22-064196 Do i PRINCETON AVE $ |25 02
01 2 Pollce Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epolsé speed Linit 118b
98 LAKEWOOD TOWNSHIP j01 0 + STRATFORD PL | 09
h - Feet |:| N D g of
01 3 Statfon/Precinct D 17 Cross Read Name 1193
[ Miles s [w 1 |Te [Ine [es
99 Ramp : 25
14 15 16 ] From: Clss [Twe
07 4 Date of Crash 5 Day OF Week & Time 7 Muricipality 8 Tetal | 9 Total 20 Route/Name 11ab
o6a o dd b {use 2400 hrs) Code Wlled | Injured 21 Latitude 22 Longitude 06
o1 08/14/22 |SUNDAY 1220 1514 - | - 40.107350 -74.208179 .
100b |23 Veh # |24 Policy No. 25 NI Ins, Cocle 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 6064045179 148 2 945425230 134 1206
1ol [ JParked  [Jred  [JPedalcyclist [ ]Resp To Emergency [ _JHit & Run [Jrarked  [Jred  [JPedalcycist  [JResp ToEmesgency [ JHit &Run | QL
02 26 Driver"s First Name Initlal  Last Name 29 Sex |58 Driver's Flrst Name Initill  Last Name 59 Sex 1z1a
1z |ROBIN - ELY - F LEAH - ROSENBERG - F 01
01 |27 Number B Styest 57 Number & Street 1210
03 1130 CARLTON AVE S 21 AROSA HILL 01
01 |=cny State zip 58 City State  Zip
4 LAKEWOOD NJ 08701 LAKEWOOD Nl ©8701
2 30 Eyes DL Class Restrictions nents |31 Stata 60 Eyes DL Class Restrictions Endorsements |61 State 122
3 D - - NJ 5 D - - NJ o1
105 32 Driver's License Number 33b0B 39 Expires 62 Driver's License Number 63 DOB £4 Explres 123
ot mm dd YYYY min ¥y mm dd YYYY mm vy 07
E56846590062003 12/08/2000 12 | 23 |R66934500052005 02/23/2000 02 26
e 35 Owner's First Naime Initial  Last Name €5 Owner's First Name Inltial  Last Name
Same As Same As
- priver ~ JONATHAN Y ELY - Driver DENA - ROSENBERG - 124
107 36 Number 66 Number 11
- |**™' 130 CARLTON AVE $ §ST 21 AROSA HILL 2
108 37 City State  Zip 67 City State  Zip 11
01 [LAKEWOOD NJ 08701 LAKEWOOD NI 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State (68 Make 49 Model 70 Color (71 Year |72 Plate No. 73 state |26
01 |CHEV BOL BLK |2020 [R84NAR NJ KIA FOR WHI |2020 (G19MRF NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |[1G1FYGS06L4121477 11 |23 3KPF24AD2LE246105 07 |23 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 1264
112 X< Driven [ Towe Disabled [J7owed Dlsabled & Impounded [Xlpriven [JTowed Disabled []Towed Disabled & Impounded -
- [CLeft At scene [ ] Towed Impounded [CLert At Seene []Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Driver [Trolice Cowner Driver [Jrotice 278
114 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: P{No [ JYes [ |Refused None  [_JonBoard  [T[spill Giver: PMo  [T]Yes [ |Refused [XINone  [Jonboard  []spll  [175
115 Type: [_|Breath [ |Blood [ ]urine Type: [_|Breath [ |Blood [ JUrine -
- 127
iiE Results: 0.- % [ Irending Hazard Class Placard No. Results: 0.~ % [Pending Hazard Class Placard No, -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
S = =
s [ Jusoar I:j [ Nore Weight <= 10,000 Ibs [ Juspor \:I [XNone Weight <= 10,000 |bs .
03 D Weight 10,001-26,000 Ibs E] Weight 10,001-26,008 |bs e
02 | [Cmomx [] Weight >= 26,001 Ibs [ I:l [] welaht >= 26,001 lbs 26
52 Motor Carrler or Government Entity 82 Motor Carvier or Government Entity 573
26
Number & Sireet Number & Street 155
12
City State Zlp City State Zip 130
12
135 Damage To Other Property [T ves (If Yes, describe) No 131
07
132
Qper, 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summans, No. 07
133
Oper, 140 Charge 141 Summens. Na. Oper, 142 Charge 143 Summons. No, 02
134
83 84 | 85 | 86 { 87 83 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date 8& Time of Death 02
A ROBIN " ELY u
o1 (01 01 |05 |21 (F - - - 04 (0O - - 130 CARLTON AVE S LAKEWOCD N7 08701
B LEAH - ROSENBERG -
02 (01 (01 (05 |22 |F - - - 04 (00 “ - 21 AROSA HILL LAKEWOOD NJ 08701
c CHAIM Z KRANZ -
0z |02 (01 (05 |24 (M - - - 04 |00 - - 27 ROSELLE CT LAKEWOOD NJ 08701
D




PAGE 2 OF 2

New Jersey Police Palice Dept: LAKEWQOD TOWNSHIF Coge: 01
Crash Investigation Report

Station: Case No: 22-064196

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equic  Bag Hosp
Occ In/On Ejet Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 | 86 87 88 ac | 90 91 °2 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
E I
o
1

144 Crash Diagram (NOT TO SCALE)

Stratéord Pt

Dizgram Drawn Mot To Scale

Princeton Ave

145 Crash Description/Marrative

I spoke with the driver of vehicle ona (V1) and she stated she was making a left turn from Stratford Pl onto Princeton Ave
when V2 suddenly stopped in front of her, which at this point she rear ended V2.
I spoke with the driver of V2 and she stated sha was d riving South on Princeton Ave, passing the intersection at Stratford PI

when she activated her hazard Jights and came to a complete stop on the side of thew roadway. At this time V1 rear ended
v2,

No injuries were reported.

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

BYLSMA A 432 DTWORKOSKI 249 [Crending  BJcomplate




9% pace _ L oF _2 [ JFatal New Jersey Police Crash Investigation Report [reportable [_]Mon-Reportable | |Change Report
05 [1Case Number 11 Speed Limit 1182
7 |22-064205 Lo et 1 DUMBARTON DR 05 25
(:1 2 Police Dept of Coda I:I Al Tntersection With Road Name Bir 12 Route No. Suffix 13 Mllepoit‘ speed Limit | 118b
‘_9 LAKEWOOD TOWNSHIP 01 [ reet O o -
01 3 Statlon/Precinct 17 Cross Road Name 119a
[ Mies s Cw w [T [Ins Qe
99 19 L 16 Ramp [ From: 02
09 4 Date of Crash 5 Day Of Week 6 Tima 7 Muricipality § ©1otal [ 9 Total 20 Route/Name [se CJwe 119
[ieos § ™M dd ¥ (use 240G hrs} Code Killed Injured 21 Latitude 22 Longitude 10
01 08/14/22 |[(SUNDAY 1307 1514 - - 40.032387 ~74.162814 1203
1000 |23 veh # 24 Palicy No. 25 MJ ins, Code 53Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 0995156E0B 962 2 4155748462 148 1206
101 [drarked  [T]ped [ ]Pedalcyclist  [JResp To Emergency [ |Hit& Run [Jrarked  [JPed  [Jredaleycist [ JRespFo Emergency [ JHit & Run |=
Q2 26 Driver's First Name Initial  Last Name 298ex |56 Driver's First Name Initial Last Name 59 Sex [121a
0 SUSAN L RELLES - F JEANETTE M PAGNONI - F 01
o1 27 Number & Street 57 Numbar & Street 12th
103 11013 ABERDEENDR # B 860D DUMBARTON DRIVE -
28 City State  Zip 58 Clty State  Zp
w4 LAKEWOOD NI 08701 LAKEWOOD N) 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - N] 2 D - - NJ 01
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd YyyyY mm ¥ mm dd yYvy mm vy 1 3
R23967277359492 09/04/1949 09 | 26 |P01513927453472 03/06/1947 03 25 — |
T 35 Owner's First Name Inlfal  Last Name 65 Owner's First Name Initlal  Last Name
5; A S As
- bver . SUSAN L  RELLES - brver . JEANETTE M  PAGNONI - T
107 |36 Number 66 Number 04
& Streel, & Street
- 1013 ABERDEEN DR # B 860D DUMBARTON DRIVE 125
108 37 City State Zlp €7 Clty State Zip 04
01 (LAKEWOOD Nl 08701 LAKEWQOD NJ 08701 126a
103 38 Make 3% Model 4C Color |41 Year |42 Flate No. 43 State |68 Make £9 Modet 70 Color |71 Year  }72 Plate No. 73 state |26
01 |(VOLK BEE BLU (2018 |PTUG2H NJ LEXU ES3 SIL |2009 |GPIP N3 126b
110 4 VIN 45 Explres 74 VIN 75 Explres -
01 |3BVWSDAAT2IM503470 11 |22 JTHBIA6G292310765 10 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 iz6d
12 [ Driven [[Jrowed Disabled [[JTowed Bisabled & Tmpourided B oriven [[] Towed Disabled [ Towed Disabled & Impounded -
- [CJien At Scens {JTowed impounded [CJLeft At Scane [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [owner Driver MPolice [ owner [ priver [Oralice 272
14 48 Alcohol/Drug Test 43 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Matertal 26
- Given: [ _|No [ |¥es [JRefused None [Jon Board [Jsem Given: PNe  [fves [ |Refused [<Mone [Jon Board Clseti [0
13 Type: [ |Breath [JBioed [ |urine | Type: [_|Breath [ |8lood [ _Jurine -
- 127c
T8 Results; . = % DPending Hazard Class fPlacard No. Results: 0, = % DPendlng Hazard Class Placard No. -
o1 50 Cawrler No. 51 GVWR/GCWR 80 Carvler Mo, Bl GVWR/GCWR 137d
02 [0 weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs =
B
0% | Cwomx | [ weight >= 26,001 Ibs [ mcmx | [T] weight >= 26,001 tbs 26
§2 Motor Carrier or Government Entlty 82 Metor Carrier or Government Entity T35
26
Number & Streat Number & Street 5
02
City State Zip City State Zip 56
02
135 Damage To Qther Property e {If Yes, describe) [ Bi
05
132
Qper. 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summens. Mo, 05
133
Oper. 140 Charge 141 Summens. Ne. Oper. 142 Charge 143 Summens, No, 02
134
83 84 | 85 | B6 | 87 83 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Oecupants - If Deceased, Date & Time of Death 02
A SUSAN L RELLES -
o1 (01 |01 |05 (72 |F - - - 11 |04 “ - 1013 ABERDEEN DR # B LAKEWOOD Na 08701
B JEANETTE M  PAGNONIL -
02 |01 |01 |05 (75 |F - - - 11 |04 - - 860D DUMBARTON DRIV LAKEWOOD Na 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-064205
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hesp
QOcc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | BS 86 a7 88 82 | 90 51 92 k] o4 85 Names & Addresses of Occupants - If Deceased, Data & Time of Death
A
LE
L
F
I
N
y G
o]
L H
v
E1I
[b]
J

144 Crash Diagram (NOT TO SCALE}

Diagram*Drawn Not 7o Scale

1 Dumbarton Drive

145 Crash Description/Narrative

Driver of vehicle 1 stated she was traveling north in the parking lot of 1 Dumbarton Drive. Driver of vehicle 1 stated vehicle

2 was backing out of a parking space striking the front passenger side of vehicle 1 causing minor front passenger side
damage. Driver of vehicle 1 had no complaint of pain.

Driver of vehicle 2 stated she was parking in a parking spot located in the parking lot of 1 Dumbarton Drive. Driver of
vehicle 2 stated she was backing to fix her parking job and vehicle 1 drove into the rear of her vehicle. Vehicle 2 had minor
rear passenger side damage. Driver of vehicle 2 had no complaint of pain

146 Officer's Signalure 147 Badge # 148 Reviewer Badge # 142 Case Status

ORTIZ, K 377 DTWORKOSKE |249 [Jrending  [R]complete




96 pace_ 1 o _2 [ |Fatal New Jersey Police Crash Investigatlon Report [<Reportable [ ]Non-Reportable [ JChange Report
05 [t case Number 11 Speed Limit 1i8a
7 | 22-064216 W Lrash . 66 E KENNEDY BLVD 10 10
g]]_ 2 Police Dept of Cade I:' At Intersection With Road Name Dir 12 Route No. Sufflx 13 Ml\epnfé Spead Limit | 118L
LAKEWOOD TOWNSHIP 01 [ Feat e of -
01 3 Statien/Precinct 17 Cross Road Name 119a
b [ wites OsOw 10 []7o Cna e
14 15 16 Ramp [ | Fram: [Jsz [Jwe 25
09 4 Date of Crash 5 Day Of Week 5 Time 7 Muricipality 8 Total | 9 Total 20 Route/Name 719D
005 mm  dd w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitud R
o1 08/14/22 |SUNDAY 1409 1514 - | - 40.106615 -74.218001 o
100b |23 Veh # 24 Policy No, 25 N1 ins. Code 53Veh # |54 Pallcy No. E5 NI Ins. Code o1
06 1 939 119 059 054 2 6102-65-95-77 100 1200
161 [“]Parked  [JPed  [JPedalcyclist [ JResp To Emergency [_|HIt & Run Parked [dped  [Jpedalcyclist  [JResp To Emergency [ |Hit & Run |=
02 [25 Driver's First Name Initial  Last Name 29 Sex |56 Drlver's First Name: Initial  Last Name 59 Sex [121a
12 |'YESENIA - EDWARDS - F “ - - - - 01
01 |27 Number & Street 57 Number & Street 121b
103 (1 WOODLAKE MANOR DR - -
01 [z8Cty State  Zip 58 Gity State  zip
m 1 LAKEWOOD N] 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stata 122
2 D - - NI - . - - - 13
105 32 Driver's License Mumber 33 bOB 349 Explres 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd Yyyy mm Y mmy dd Yy mm v 10
E18787890059752 09/26/1975 09 23 |- - - -
0 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same Ag
- eriver  YESENIA - EDWARDS - priver  SILVIA - VELEZ-ALONZO - 124
i07 36 Number €6 Number 11
8 Street: & Street
- 1 WOODLAKE MANOR DR 224 RICHMOND AVE 2ND FL 125
108 37 Ciky State  2Zip 67 City State  Zlp 11
04 |LAKEWOOD N3 038701 PT PLSNT BEACH NJ 08742 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State 68 Make 69 Maodel 70 Color |71 Year |72 Piata No, 73ctate |28
01 |MAZD CX9 GRY 2008 |PFB56Y NI TOYT COR SIL (2020 |Ki5MMY NJ 126b
110 44 VIN 45 Explires 74 VIN 75 Expites 26
01 |JM3TB28V380121613 07 ’23 S5YFP4ARCEGLP026157 06 |23 126c
111 46 Vehicle Removed To 76 Vehicle Reroved Te -
01 126d
112 X briven ["] Towed Disabled ] Towed Disabled & Impounded [X)oriven [Jrowed Disabled [CJTowed Disabled & Impounded -
- [CLeft At Scene [ Towed Impounded [Ciren at seene {_JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [ owner [MMoriver [Jpolica [Jowner < Criver [ police 1278
'] 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNo [ |¥es [ |Refused None [ _JonBoad [ |spil Given: [XINe [ ]Yes [ |Refused None [ |onBoard [ |Spli  [T37%
115 Type: |_|Breath [ |Blood [ Jurine | Type: [_|Breath [ ]Blood [ Urine -
- 127¢
116 Results: {, = % l:l Perding Hazard Class Placard Ne. Results: Q. = % I:I Pencding Hazard Class Placard No. -
02 50 Carrler No, 51 GVWR/GCWR B0 Carrler No. 81 GVWR/GCWR 57d
e [Jusbor I':I none [] welght <= 10,000 Ibs [Jussor l:l [ None [[] weight <= 10,000 Ibs
03 [J weight 10,001-26,000 lbs [1 weight 10,001-25,000 Ibs =
(=
{ Imenmax [] weight >= 26,001 Ibs Cvem [ ] [] Weight >= 25,001 Ibs 26
52 Motor Carmier or Government Entity 82 Motor Carrler or Government Entity V]
26
Number & Street Number 8 Street
129
06
City State Zip City State Zip 50
17
135 Damage To Oher FIoperty [ [Yes (If Yos, describe} No 1
06
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summoens. No. 06
133
Cper., 14% Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No. o1
134
83 | 84 |85 [ 86 | a7 |8 |89 |90 | o1 o2 | 93 | wa]| s Narnes & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YESENIA - EDWARDS -
1 01 (01 (05 |46 |F - - - il |04 - - 1 WOODLAKE MANCR DF LAKEWOOD NJ 08701
B FERNANDO - VELEZALONSO -
2 01 (01 |05 |42 |M - - - 11 |- - - 775 BREWERS BRDG RD JACKSON NJ 08527
C
D




pAcE_ 2 of 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-064216
(Refer to vehicle by number)
¥eh Pos Phys Loc Type Ref Equip £quip Bag Hesp
Oce InfOn Eject Cond Age Sex Inj Inj ™ed Avail Used Dept Code
83 84 | B5 | 86 | 87 | 88 | 89 | 20 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
L E
L
F
I
Ne
&)
L H
W
E I
D
J

144 Crash Diagram {NOT TO SCALE}

PO, V2

Diagram Drawn Mot To Scate

145 Crash Description/Narrative

Driver 1 stated she was in the parking lot of 66 East Kennedy Blvd facing East when she began to back up and collided with
Vehicle 2.

Driver 2 stated he was parked in the parking lot of 66 East Kennedy Blvd facing South when the driver of Vehicle 1 struck
the rear of his vehicle as she was backing up. Driver 1 advised that he was in his vehicle when the collision occurred.

Vehicle 1 did not sustain any visible damage. Vehicle 2 sustained moderate damage to left side of the rear bumper. There
were no complaints of pain and/or injuries from the parties involved.

I find driver 1 at fault based on her admission to backing into vehicle 2.

Please be advised that Driver 2 has a drivers permit and provided me with all the proper documentation on scene.

146 Officer's Slanature 147 Badge # 148 Reviewer Badge # 149 Case Status
ROSADO K 374 DTWORKOSKI 249 [Jrending  [K]Compiete




9% s _ 1 of_ 2 [ratal New Jersey Police Crash Investigation Report (<]Reportable [ [Mon-Reportable [_|Change Report
05 [T Case Humber 11 Speed Limlt 118a
7 | 22-064248 e on:. CABERNET DR 25 - - - 10
(13} 2 Pollce Dept of Code At Intersection With Road Name Dir 12 Routa No, Suffix 13 Milepoisg spesdd Limit | 1180
% |LAKEWOOD TOWNSHIP H01 [ Feet CIn[Je ot JOYVINLN 25 |-
01 3 Statlon/Precinct 17 Cross Road Name 1184
] T Ohwes Cls[w 19 [m [COne [Jes
Ex] - Ramp D g - 25
14 15 16 From: [(ss [ws
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | © Total 20 Route/Mame 119b
o ™ o w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 08/14/22 |SUNDAY 1700 1514 | . | .. 40.071936 -74.237643 YT
100b |23 Veh # |24 Policy No. 25 N1 Ins, Code 53 veh # |54 Policy Mo, 5% NJ Ins. Code 01
04 1 4431447301 148 2 4448828709 100 120b
161 [CJraked  [JPed  [JPedalcyclist  [JResp ToEmergency | |Hit & Run [[Jrarked  [Jred  [T]Pedaicyclist  [JResp To Emergency | _JHit & Run |~
02 [26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's Firsk Name Initial  Last Name 59 Sex |1z1a
10z |ETEL - BRODY - F YEHUDIS N ALON - F o1
01 |27 Mumber & Street 57 Number & Street 121b
3 1603 OCEAN AVE 404 MADISON AVE APT3 -
01 [say State  Zip 58 Clty State  Zip
i | LAKEWOOD NJ 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorserments |31 State 80 Eyes DL Class Restrictions Endorsements [61 State 122
02 D - - NJ o4 D - - NJ 13
105 32 Driver's License Nurmber 33 DOB 34 Expires 62 Driver's License Number 63 DCB 64 Explres 123
08 mm dd vy mm vy mm dd Yyyy mm ¥y o1
B75202400053012 03/14/2001 03 23 (A55257897560954 10/22/1995 10 25
o 35 Owner's First Name Inttlal  Last Name 65 Owner's First Name Initlal  Last Name
S Ag Same As
- oriver . MICHAL - BRODY - ower . YEHUDIS N ALON - [
107 36 Number 66 Number 04
5
- [**"™* 155N OAKLAND ST 85T 404 MADISON AVE APT3 G
i |37 city State  Zip 67 City State  Zp 04
01 (LAKEWOOD N3 08701 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color 41 Year |42 Flate No. 43 State |68 Make 65 Model 70 Color (71 Year |72 Plate No, 73 state |26
01 |NISS SEN - SE BLK (2017 |C35NAM NJ TOYT SIE BLK |2017 |[RBZNTM NJ 126
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |3NIAB7APBHY337135 12 |22 S5TDKZ3DCBHS880362 05 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 B orven [ Towed Disabled [_]JTewed Disabled & Impounded [CIorven [ Tower Disabled []Towed Disabled & Impounded -
- [ieft At Seene [_]Towed Impounded X Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Clowner [priver [Jralice Xowner [oriver [ rolice 127a
57 48 Alcohol/Drug Test 44 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PN [Jves [ |Refused None [_]on Board [Csein Giver: PdNe  [Yes [ |Refused [ none [ Jon Board Csen [1276
115 Type: [_|Breath [ |Blood [Jurine Type: [_]Breath [ |Blood [ Jusine | -
- 127c
116 Results: Q. = % DPendlng Hazard Class Placard No. Results: 0, = % DFendlng Hazard Class Placard No. -
04 50 Carrler No. 51 GYWR/GCWR 80 Camier No. 81 GVWR/GCWR. 127d
= [~Juspor I:l [ Nere [] weight <= 10,000 ibs [Juspor |:| [<jNone ] weight <= 10,000 Ibs _
o1 [] welght 10,601-26,000 Ibs [0 weight 10,001-25,000 Ibs 55
[mcmax | | [] weigtt »= 26,001 Ibs [ Jmemax ] weight >= 26,001 Ibs "6
52 Maotor Carrier or Government Entity 82 Mator Carrler or Government Entity FVEY
- 26
Number & Shreat Number & Street
120
G6
City State Zp City Skate Zip .
- i - - - - 06
135 Damage To Other Property [Ches (if Yes, descrbe) DXNe IETS
02
= 132
Oper, 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summons. No. 02
- - - - 133
Oper, 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons. No. 03
- - - - 134
83 | B4 | 85 | 86 | 87 | 88 | BS | 90 | 91 | 92 fex ] 94 g5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 04
A ETEL - BRODY -
01 |01 (01 |05 |21 |F - - - 11 04 - - 603 OCEAN AVE LAKEWOOD N1 08701
B YEHURIS N ALON -
02 |01 |01 |05 |26 |F - - - 11 (04 - - 404 MADISON AVE APT3 LAKEWOOD N1 08701
c YOSEF ALON
02 (04 (01 o5 |1 M - - - 05 |05 - - 404 MADISON AVE AP3 LAKEWOOD Nl  0B701 11/22/2020
. MOSHE ALON
02 (05 (01 [Oo5 |4 M - - - 11 (o4 - - 404 MADISON AVE AP3 LAKEWOOD Nl D0B701 10/7/2017
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LAKEWOOD TOWNSHIF code: 01

New Jersey Police Palice Dept:
Crash Investigation Report Station: - Case No: 22-064245

(Refar to vehlcle by number)

Veh Pos Phys loc  Type Ref Equip Equip Bag Hosp
Occ In/On Ejlect Cond Age  Sex Inj I Med Avail Used Dept Code
83 | 84 85 | 86 a7 | 88 85 | 90 | 91 | 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
ﬁ E SHIMON ALON
L 02 (06 |01 (05 |5 M - - - 11 (04 - - 404 MADISON AVE APT3 LAKEWOOD N3 08701 10/6/2016
F.'
I
N
v @
Q
L H
v
EI
(o]
J

144 Crash Dlagram {NOT TQO SCALE)

Diagram Drawn Not To Scafe

Joyvinln

A0 j3tiagey

145 Crash Description/Narrative
Driver of vehicle 1 was backing out of a driveway headed westhound at 3 Cabernet Dr that intersected with Joyvin Ln. She
reported that as she was backing out, she just remembers being hit by the vehide passing by (vehide 2).

Driver of vehicle 2 was travelling northbound on Cabernet Dr at the intersection of Joyvin Ln, She reported as she was in the
intersection, she observed vehicle 1 back out of the driveway at 3 Cabernet Pr, that ultimately did not stop in time causing

the accident.

After my investigation, I determined that driver of vehicle 1 is at fault for unsafe backing. Vehicle 1 sustained moderate
damage to the rear of the vehicle. Vehicle 2 sustained disabling damage to the front passenger side near the tire. Vehicle 1
was able to drive from the scene. Vehicle 2 was able to park in a parking space until they can get a tow for their vehicle. No
injuries reported at the time of the crash.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Skatus
AMOROSO, A 415 cM |332 Cleendng [ complete




I95 srE_ 1 op_2 Cratal New Jersey Police Crash Investigation Report [XReportable [ JNon-Repertable [ |Change Report
05 [J{Tase Mumber 11 Speed Limit 1liga
7 |22-064340 st o OAK ST N [35 02
o1 2 Police Dept of Code g At Intersection With Read Name Dir 12 Route No, Suffix 13 Mi\epoﬁ Speed Limit 118b
% | LAKEWOOD TOWNSHIP F 01 [ et nJe ot TOWBIN AVE ||o3
01 3 Station/Precinct 17 Cross Road Name 119a
[ wies Os [Cw 19 [ % [ve [Jes
9 1 s 16 Ramp [ From: 25
07 4 Date of Crash 5 Day Of Waek 5 Time 7 Municipalicy @ Toml | o Tatal 70 RoutefName I___l 58 EI WE 19
Mooa @ ™m dd ¥y (use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude ~
ol 0B/15/22 MONDAY 0648 1514 _— - 40.059915 ~74.190430 1208
1006 |23 veh # |24 Pollcy Na. 25 NI Ins., Code 53 Veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 6051602867 100 2 8642340 096 120D
101 [“lParked  [Jred  [JPedaleyclist  [C]Resp To Emergency [ JHit & Run [Jrarked  [JPed  [JPedaicydlist  [JRespTo Emergency | Jrit & Run |O1
02  [26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Tnitial ~ Last Name 59 Sex [{Zia
10z (VERONICA - APONTECUAUTLE - F MICHAEL P MALLON JR - M o1
01 |27 Number & Street 57 Number & Street 121b
103 (1424 JEFFREY ST 4381 COLBY ST 01
01 &Gy State  Zip 58 Clty State  Zip
W | LAKEWOOD NJ 08701 TOMS RIVER Nl 08757
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |51 State 122
2 D - - NJ 4 D - - NJ 01
105 32 Driver's License NMumber 33 DOB 34 Explres 52 Driver's License Number 63 DOB 64 Explres 123
03 mm dd yyyy mm ¥¥ mm del yyyy mm vy 01
A70837660059852 09/20/1985 09 | 26 (M0O3035447703734 03/28/1973 03 25
o 35 Owner's First Name Inial  Last Name 65 Owner's First Name Inidal  Last Name
Same As 5i As
- Diver . MARIA T CHAPULINAPONTE - oiver . MICHAEL P MALLONJR - |
107 36 Number 66 Number a8
- |*%™ 432 PROSPECT ST 451 481 COLBY ST 5
108 37 City State  Zip 67 City State  Zp 11
01 |LAKEWOOD N] 08701 TOMS RIVER Nl 08757 1z6a
169 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Maodel 70 Color |71 Year |72 Plate No, 73sate | 26
g1 (FORD EXP WHI 2013 R1ONCP NJ TOYT COR BLK |2016 (F23KXX NJ 1265
110 44 VIN 45 Explres 4 VIN 75 Explres -
01 |1FM5K8BB9DGC66823 01 (23 2T1BURHEGGC538008 01 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 Driven [ owed Disabied [ ] Towed Disabled & Impounded Driven [ Towed Disabled [[JTowed Disabled & Inpounded =
- [ILeft At Scene [_] Towed Impounded [ Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 256
- [Clowner [oriver [CIrolica B owner [Toriver [Jpolice 1770
114 48 Alcohaol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Mateylal 26
- Given: N0 [ |Yes [Jrefused [<]nore [TJon Board e Given; PN [Jves [ |Refused Dnione [ Jon Board lseit [1zoe
115 Type: [|Breath [ |Bleod [ Jurine Type: [_|Breath [ |Btood [ Juiine | 07
= 127¢
116 Results: 0. - % |:|Pending Hazard Class Flacard No. Resuits: . = % I:]Pendlng Hazard Class Placard No. -
o1 50 Carrler No. 51 GVWR/GCWR &0 Carrier No. 81 GVWR/GCWR 127d
- 7] =
T DUSDOT [:I ENOHE E Weight <= 10,000 Ibs I:IUSDOT I:l IX]NO“E Weight <= 10,000 Ibs -
02 [] weight 10,001-26,800 Ibs D Welght 10,001-26,000 lbs e
[ mermx l:l [ weight >= 26,001 Ibs [ memx ] [ welght >= 26,001 Ibs 26
52 Mobor Carrier or Government Entity 82 Mator Carrler or Government Entity o5
26
Number & Street Numnber & Street =
12
CRy Skate Zip City State Zip 30
12
135 Damage To Oer Property [_jves (If Yes, describe) Xno 131
05
132
Oper. 136 Charge 137 Summans. No, Oper. 138 Charge 139 Summens. No. 05
01 |39:4-144 A295091 =
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summens. No. 02
134
a3 B4 | 85| 8 | 87 | 88 | 80 | 90 51 92 o3 94 95 Names & Addresses of Ocauipants - If Deceased, Date & Time of Death 02
A VERQONICA - APONTECUAUTLE -
01 |oL |01 (05 (36 |F - - - 04 00 - - 1424 JEFFREY ST LAKEWOOD N1 08701
B MICHAEL P MALLONJR -
02 (01 |01 |05 (48 M - - - 04 |00 - - 481 COLBY 5T TOMS RIVER NJ 08757
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coda: 01
Crash Investigation Report

Station: Case No: 22-064340

(Refer ta vehicle by number}

Veh  Pos Phys Loc Type Ref Equlp Eguip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 a4 85 | 86 | 87 | BB | 89 | 90 | 51 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F:
I
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v e
O
L H
v
E T
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144 Crash Diagram (NOT TQ SCALE)

NIl

Diagram Drawn Not To Scate

ny U

145 Crash Description/Narrative

I spoke with the driver of V2 and he stated he was traveling East on Oak St when V1 ran the stop sign at Oak St and Towbin
Ave and struck his vehicle.

Ptl.Vega#348 spoke with the driver of V1 and she stated she was traveling North on Towbin Ave and did not see the stop
sign. She failed to stop at the stop sign and struck v2.

No injuries were reported.

1 spoke with a witness and he stated that V1 was traveling North on Towbin Ave and ran the stop sign and struck V2.

146 Officer’s Slgnature 147 Badge # 148 Reviawer Badge # 149 Case Status
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96 page, 1 or_ 2 [JFatal New Jersey Police Crash Investigation Report [X]Reportable [ JNon-Reportable [ Change Report
05 [1Case Number 11 Speed Limit 118a
7 |22-064371 e o OAK ST - |30 99
01 2 Police Dept of Code D At Intersacticn With Road Name Dir 12 Route No, Suffix 13 Mﬂepoi'»g Speed Lim | 118h
{%¥ | LAKEWOOD TOWNSHIP HO1 oot CnDJe of YINEST 30 |-
01 3 Station/Precinct 30 [:] 17 Cross Road Name 119a
] Miles COs XKw 19 To [[Ine [es
Eg - f—— Ramp [~ ] From: 99
14 15 16 rom: D sB D WE
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality | 8 Tetal |79 Total 20 Route/Name: 119
Toa—] ™m dd w (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 08/15/22 |MONDAY 0938 1514 S 40.065955 -74.208797 i
1000 123 veh # 24 Policy No. 25 NJ Ins. Cede 53Veh # |54 Palicy No, 55 NJ Ins. Code o1
- 1 F996920-5 426 2 956413724 135 1206
101 [Jparked  [Jred  [Jpadalcyclist [ ]Resp To Emergency [ _HIt & Run [Jrarked  [Jred  [JPedaicyclist | |Resp To Emergency [ [Hit & Run |=
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex [12ia
iz |MARIA v EVANS-VAUGHN - F SOL - BLUMENFELD - M 01
01 |27 Number & Strest 57 Number & Street 121b
103 1106 OAX STREET 32 HALSEY ST -
01 [z8cty State  ZIp 58 City State  Zip
4 {LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 b - - NJ 2 D - - NI 13
105 32 Drlver's Leense Number 33 DOB 34 Expires 62 Drlver's License Number 43 DOB 64 Expires 123
03 mm dd yyyy mm ¥y mm eld Yy mm yy ot
E95295198557642 0773171964 07 , 24 [Bb6537170003012 03/21 /2001 03 26
T3 35 Owner's First Name Initia!  Last Name 65 Owner's First Name Initial  Last Name
S As Same As
- oiver . MARIA V  EVANS-VAUGHN - Sver . SOL - BLUMENFELD - =
107 36 Number 66 Number 11
T =
- [**"™* 106 OAK STREET “S7 32 HALSEY ST =
108 37 City State  Zip 67 Clty State Zip 11
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ] 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Mexdel 70 Color |71 Year |72 Plate No. 73 State 26
01 |MASE GHI - GH SIL |2017 [N96NRX NJ HYUN SON BLK |2021 [H56PTK NJ 128b
110 44 YIN 45 Explres 74 VIN 75 Expires -
0l (ZAMS7XSL8H1220876 04 (23 S5NPEF4JASMHOB1i07 03 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 126d
112 Driven [ Towed tisabled [JTowed Disabled & Impounded Driven [towed Disabled [Jvowed Disabled & Impeunded -
- [CLeft At Scene [CJTawed Inmpounded et At Scene [JTowed Impounded 126e
113 47 Authority 77 Authorfty 26
- [ wwner Ooriver [TPolice EJowner [ JDriver [IPolice 1272
Tia 48 Aleohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DQNo | Jves [ JRefused [dnore  [Jon Board [ Jsptt Given: Qe [Yes [ |Refused None [Jon Board [Cseill 7275
us Type: [_|Breath [ ]Blood [ Jurine | ' Type: [_[Breath [ ]Biood [urine l:l -
- 127e
T3 Results: 0.~ % [[JPending Hazard Chass Placard No, Results: 0.- % [[Jrending Hazard Class Piacard No. .
03 50 Carrier No. 51 GYWR/GOWR 80 Carrler Mo, 81 GVWR/GOWR 1274
117 [ Jusoor l | Mane [(] weight <= 10,000 los [ Juspor |:| Bnone [] welght <= 10,000 1bs -
02 [1 weight 10,601-26,c00 Ibs [[] weight 10,001-26,600 ibs T
[ Imermx [ weight >= 26,001 lbs e | [[] Welght >= 25,001 Ibs 26
52 Mator Carrler or Government Entity 82 Wotor Carrier ar Government Entity 7R
26
Number & Street Number & Straet PT]
05
City State Zlp City State Zlp 130
05
135 Daimage To Other Property I:IYES (If Yes, describe) Eme 51
o1
132
Oper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons, No, 0 1
133
Oper. 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summons. No, 03
134
83 | B4 | 85 | 86 | 87 88 | 89 | 80 7 91 92 a3 94 g5 Names & Addresses of Occupants - If Daceased, Date & Time of Desth 03
A MARIA v EVANS-VAUGHN -
1 a1 (01 |- 58 |F - - - 11 (00 - - 106 QAK STREET LAKEWOOD NI 08701
B S0L - BLUMENFELD -
2 g1 (D1 |- 21 (M - - - 11 |00 - - 32 HALSEY ST LAKEWOOD NI 08701
C
D
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-064371

{Refer ta vehicle by number)

Veh Pos Phys Llec Type Ref Equlp Equip Bag Hosp

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

83 84 85 86 87 88 89 90 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
 F
N
y G
Q
L H
v
£1
D
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144 Crash Diagram (NOT TO SCALE)

Diagmm Gramey Hini T Scele.

145 Crash DescriptionfMarrative

Driver of V1 said she was backing out of her driveway onto Oak St. She said that she backed out and as she was putting her
vehicle into Drive her vehicle was struck by V2. Which was traveling on Oak St. She said after they excited their vehicles the
driver of V2 said that he did see her backing out.

Driver of V2 said he was traveling East on Oak St and observed V1 pull out of the driveway, but could not stop in time and
struck V1.

A witness said that she was behind V2 when the crash cccurred. She said that her vehicle and V2 where both stopped. She
observed V1 backing out of her driveway, then stop. She said that V2 then started to go, then stop. V1 started to back out
again and V2 started to go at this point the two vehicles collided. She also said that V2 and her vehicle may have been
moving slowly, she was unsure.

After speaking with drivers and the witness this officer could not determine who was at fault for the crash,

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% PacE_ L of _2 [ JFatal New Jersey Police Crash Investigation Report  [Reportable [ JNon-Reportable | Jchange Report
05 [T Case Number 11 Speed Limit 118a
| 22-064388 e o NEW HAMPSHIRE AVE - |50 09
01 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoiss Spesd Linft 1i8b
= | LAKEWOOD TOWNSHIP H01 et CIn]e ot STATEHWYRT 70 E 50 ||-
00 3 Station/Precinct 10 17 Cross Read Name 11%
[ mes Bhs w 19 [ o [dms [es
% - 14 15 16 Ramp |:| From: 25
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality | 8 Totl | 9 Total 20 Route/Name: [(se Jwe 1196
Tm ] mm  dd {use 2400 hrs) Code Killed [ Injured 21 Latitude 22 Longhude -
o1 08/15/22 |MONDAY 1051 1514 - 1 40.050397 -74.196703 o
100b |23 veh # |24 Policy No. 25 N1 Ins. Coda 53 Veh # |54 Polley No. 55 NI Ins, Code 01
04 1 917022666 134 2 PAA10007754158 963 1200
1ot [Jrarked [ Jped  [Jredalcycist [ JResp To Emergency [ JHit & Run [Jrarked  [lPe¢ [ JPedalcydist [ JResp To Emergency []Hit & Run |~
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Nama Inidal  Last Name 59 Sex [121a
w2 |RACHAEL A NEWMAN - F CHARLES E NIEBERGAILL 3RD - M 01
01 |27 Number & Street 57 Number & Street 1218
1z 12208 BLUFF VIEW CIRCLE 776 VAUGHN AVE -
01 28 City State Zp 58 City State Zip
¢ |BORDENTOWN N] 08505 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 D - - NJ 5 D - - NJ ol
195 32 Drlver's License Numbar 33 DOB 34 Explres 62 Dylver's License Number 43 DOB B4 Explres 123
o1 mm dd YYvY mm Yy mm dd Yyyy mm vy o1
N29646376162942 12/21/1994 12 | 23 [N41431206506585 06/14/1958 06 26 [— 1
T3 35 Owiner's First: Name Initial  Last Name 65 Cwner's First Name Initial  last Name
5. As S As
- briver . ROBERT A NEWMAN - brver . ARTHUR D NIEBERGALL - |m=
107 36 Number 66 Number 11
- [*™*' 2208 BLUFF VIEW CIRCLE 451t 776 VAUGHN AVE 125
08 |37 ity State  Zip 67 City State  Zp 11
01 |BORDENTOWN N} 08505 TOMS RIVER NJ 08753 126a
109 38 Make 3% Model 40 Color {41 Year |42 Flata No. 43 state |68 Make 69 Maiel 70 Cotor |71 Year |72 Plate No. 73 state |26
05 |TOYT COR BLK |2014 |U74KF] N CHEV COL GLD (2007 (RMF12Y N1 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [2T1BURHEGEC14829% 08 23 1GCDT13E278240%27 06 123 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 [(siven [ Towed Disabled [ ] Towed Disabled & Impounded X priven [ Towed Disabled [ Towed Disabled & Impounded -
- LeftAtScene [ ]Towed Tmpounded [ Tleft At Scene [ Towed Tmpounded 1262
13 47 Authorlty 77 Autharity 26
- Eowner Coriver [Opolice [Clowner Driver roiice 1273
114 48 Alcohol/Drug Test 43 Hezardous Material 78 Alcohol/Dyug Test 79 Hazardeus Material 25
. Given: PEMNo  [Jves [ Jrefused Dtone  [Jonsoard [ jspil Given: [B]No [ |Yes [ JRefused None [ JonBoard  [T|spil [fz75 ]
115 Type: D Breath [:l Blood D Urine | Type: D Breath [_:I Blood I:IUrine |:| -
- 127¢
e Results: 0. = % [Jpending Hazard Class Placard No. Results: 0, = % [CIpending Hazard Class Placard No. -
03 50 Carrler No, 51 GVWR/GOWR. 80 Carrier No. Bi GVIWR/GCWR 1274
H [Juspor l:' [ one [ weight <= 10,000 Ihs [ Jusoor I:l None [] welght <= 10,000 Ibs .
03 (] weight 10,001-26,000 Ibs [0 weight 10,001-25,000 Ibs -
[ Jmemx ] wslght >= 26,001 Ibs [ maymx [[] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 8
26
MNumber & Street Number & Street [P
12
City State Zip Clty State Zip 130
12
135 Damage To Other Property [CTves (3 es, describe) B nNe 51
06
132
Oper, 136 Charge 137 Suminens, No. Cper. 138 Charge £3% Summons. No. 06
133
Oper, 140 Charge 141 Summans, Ne, Oper., 142 Charge 143 Summons. No, 04
134
B3 | B4 | 85|86 |87 | 8B | 82 | 90 | 01 92 93 94 95 Names B Addrasses of Occupants - Tf Deceased, Date & Time of Death 02
A RACHAEL A NEWMAN n
1 01 |01 |05 [27 |F - - - 11 |04 - - 2208 BLUFF VIEW CIRCLBORDENTOWN NJ 08505
B CHARLES E NIEBERGALL 3RD -
2 01 |01 |05 |64 M - - - 11 (04 - - 776 VAUGHN AVE TOMS RIVER N] 08753
C WENDY A GILES -
2 03 oL |04 |53 |F - - - 11 |04 - - 776 VAUGHN AVE TOMS RIVER NJ 08753
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-064388
(Refer ko vehlele by number)}
Veh  Pos Phys loc Type Ref Equlp Equlp Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inf Med Avall Used Dept Code
83 84 | 85 86 | 87 [ 88 | B9 90 | 91 92 93 94 95 Names & Addresses of Cocupants - If Deceased, Date & Time of Death
A
L E
L
E
1
v e
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L H
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144 Crash Diagram {NOT TQ SCALE)

Dlagram $rawn Nel To Scole
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145 Crash Description/Narrative

Driver of V1 said they were traveling behind V2, going South on New Hampshire Ave. v2 stopped short because traffic in
front of V2 stopped. Driver of V1 tried to stop but cotld not in time and struck V2 in the rear of the vehicle.

Driver of V2 said he was traveling South on New Hampshire Ave. The vehicle in front of him stopped short, so he stopped.
His vehicle was then struck from behind by V1.

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

146 Officer's Slgnature 147 Badge # 148 Raviewer Badge # 149 Case Status
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B pace _ L oF _2  [Jraal New Jersey Police Crash Investigation Report  [XReportabla [ |on-Reportable { JChange Report
01 1 Case Number 11 Speed Limit 1i8a
7 | 22-064393 locnsh  STATE HIGHWAY 70 IE 50 0070 02
01 2 Police Dept of Cade D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi\epofé: speed Linit 118b
peed Lim|
% | LAKEWOOD TOWNSHIP {01 oot [In[Je ot AIRPORT RD 35 ||o9
01 3 Statlon/Precinct 200 17 Crass Read Name 11%a
[ wites s Kw 1 [m A
9 14 1 15 Ramp [ From: 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality 8 Total | 9 Total 20 RoutefName D 58 D wao 1195
505 mim dd v {use 2400 hrs) Coda Kiled | Infured 21 Latitude 22 Longhude _
01 08/15/22 |MONDAY 1102 1514 - - 40.052968 -74.179042 T20a
100b 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 084635893 135 2 008451395C71011 823 120b
Lo1 [dparked  [JPed [ JPedalcycist [ JResp To Emergency [ |Hit& Run [Jparked  [Jped  [TPedakycist  [JResp ToEmergency [ |Hit&run 01
02  [26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 50 Sex |izla
102 'UENDER - MARQUESFERREIRA ~ M TINKER - SHARKEY - F o1
01 |27 Number & Street 57 Mumber & Street iaib
103 (175 ELMWOOD AVE PO BOX 926 01
01 [28cily State  Zip 58 City Stata  Zip
4 [LONG BRANCH Nl 07740 ISLAND HEIGHTS N1 08732
2 30 Eyes DL Class Restiictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - N1 4 D - - N3 o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expiras 123
ol mm dd Yyvy mm yy mm dd YYYY mm ¥ 07
M06577530005882 05/03/1988 05 | 25 |832237440060534 10/03/1953 10 24 | ——
3 35 Cwner's First Name Initial  Last Name €5 Owner's First Name Inttlal  Last Name
S As It As
- Drver - ULTRA FLOORS SOI- Gver . TINKER - SHARKEY - [
107 36 Number 66 Number 03
- |*%' 274 BATH AVE APT 2 St po BOX 926 175
108 |37 Cily State  2Zip 67 Clty Sate  Zip 03
02 |LONG BRANCH Nl Q7740 ISLAND HEIGHTS NJ 08732 126a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make €9 Model 70 Color |71 Year |72 Plate No. 73 State |26
01 |FORD TRA WHI (2019 |XKAS75 N3 GMC TER WHI |2019 |G12CIK NJ 126b
110 44 VIR 45 Expires 74 VIN 75 Explres -
02 |1FTYR2CM4KKA76217 06 |23 3GKALPEVIKL257723 06 |23 izsc
111 46 Yehicle Removed To 76 Vehide Removed To -
01 126d
112 Driven [ Towed Disabted [JTowed Disabled & Impounded B4 ortven [[Irowed Disabted [ "] Towed Disabled & Impounded -
- [[JLeft At Scene ] Tewed Impounded [Jtert At Scene [_]Towed Impounded 1266
113 [47 Authority 77 Autharity 26
- [Jowner B Driver [rolice K owiner [oriver [Irotice 272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardeus Material 26
- Given: PNo [ JYes [ JRefused Plmone  [JonBoard  []splll Given: PNo [ |Yes [ |Refused None  [JonBeard [ ]spll |7
115 Type: [ |Breath [ JBiood [ Jurine Type: [_IBreath [ ]Blaod [ Jurine -
- 127¢c
e Results; 0.~ % DPending Hazard Class Placard Ne. Rasults: 0. = % El Perding Hezard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1774
— [Jusoor |:| [None (<] welght <= 10,000 Ibs [ Jusoor I:I [<JNoae Weight <= 10,000 Ibs i
02 [[] welght 10,00:-26,000 bs [ weight 10,001-26,000 Ibs TerT
e
[ Imerx [0 weight »= 26,001 Ibs [CJmeimx I:I ] welaht >= 26,001 Ibs 26
52 Motor Carrier or Government Entfty 82 Motor Carrlet or Government Entity 38
26
Number 8 Street Number & Street S
12
City State Zp City State Zip %
12
135 Damage To Cther Property []¥fes (1F Yes, describe) [ =1
06
132
Oper, 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summoens, Ne. 06
133
Oper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Suminens, Ne. 02
134
83 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A VENDER - MARQUESFERREIRA -
oL |01 |01 (05 |34 |M - - - 04 |0 - - 175 ELMWOOD AVE LONG BRANCH NI 07740
8 PEDRO H CONCEICAODASILVA -
0ol |02 |01 (05 (24 |M - - - 04 (00 - - 23 HERETAGE RD EATONTOWN NI 07724
¢ TINKER - SHARKEY -
02 (01 |01 |05 |68 |F - - - 04 (DO - - PO BOX 926 ISLAND HEIGHTS NJ 08732
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No; 22-064393

{Refer to vehicle by number)

Yeh Pos Phys Loc Type Ref Equip Equp Bag Hosp
CQce InfOn Eject Cond Age  Sex  Inj Inj Med Avall Used Dept Code
83 | 84 (85 | B6 | 87 | BB | 89 | 90 | 91 | 92 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v &
O
L H
v
EI
D
]

144 Crash Diagram (NOT T¢) SCALE)

Dfiagram Drawe Mot To Scale

145 Crash Description/Narrative

I spoke with the driver of vehicle she (V1) and he stated that he was in the left lane traveling East behind V2 and
approaching the intersection at Rt.70 & Airport Rd. He stated V2 was slowing down and he rear ended V2.

I spoke with the driver of V2 and she stated that she was traveling East and was rear ended by V1. She did not know if the
traffic light was red or not and she forgets whether or not she was braking or not at the time of the crash.

No injuries were reported. Pamage to the front bumper was observed on V1 and rear bumper damage was observed on V2.
V1 was determined to be at fault.

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

BYLSMA A 432 PA |325 Drending [ complete




% pace _ 1 oF 2 [Jratal New Jersey Pollce Crash Investigation Report [X|Reportable [ |Non-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
7 |22-064439 oo on: FOREST AVE 35 02
01 2 Police Dept of Code: I:I At Intersection Wit Road Mame Dir 12 Route No, Suffie 13 Ml[epoﬁ sneed Limit 118
L — | peed Liml
98 -
LAKEWOOD TOWNSHIP F 01 Fect Ka[Je o 2NDST 25 |
01 3 Statlon/Precinct 100 D 17 Cross Road Mame {i9a
[C] wiles s Ow 19 To Owe e
® s is Ramp [ prom:
a7 4 Date of Crash 5 Day O Week S Tire 7 Municmaity | E 1okl | & Taml 20 Raute/Name [se [Owe
oga—] ™m vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longituda
01 08/15/22 |MONDAY 1609 1514 - -- 40.091675 -74.218721 T20a
100b |23 veh # |24 Policy No 25 NJ Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 03972470-0 - - - 1286
-
101 [Jrarked [ |ped  [“]Pedaleycist [ JResp ToEmergency []Hit & Run [Qrarked  [TJPed  [[jredalcyclist  [JResp To Emergency  [_|Hit & Run | =
02 [25 Crivers First Name Initial  tast Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
102 JUSTIN J PEREZ - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
103 110101 NORTHEAST AVE APT D2 - -
01 |28 City State Zlp 58 City State  Zip
ie4 | PHILADELPHIA PA 19116 - - -
1 30 Fyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Resirictions Endarsements  [61 Stata 122
02 C - - PA - - - - - 13
105 32 Drivers License Number 33 DOB 34 Expires 62 Driver's Llcense Number 63 DOB 64 Expires 123
o8 mm dd YYYY mm ¥y mm dd yyyy mm yy -
32101318 03/02/1999 03 | 24 |- - - -
i 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initdal  Last Name
Same As Same As
= Driver EASTERN = AUTC MOTOR CORI- Diriver - - - - 124
107 36 Number 66 Number 04
& Street
- [**"™* 120 NARROWS RD ree 125
508 37 City State Zip 67 City State 2p -
20 |LARKSVILLE PA 18651 - - - 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate Ne. 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No, 73 state | HO
- IsU - WHI 2019 (ZTB2885 PA - - - - - - 1266
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 |54DK6S165KSG00279 09 |22 |- - |- [
111 45 Vehlcla Removed To 76 vehlde Removed To -
- - 12a6d
2 K] Driven [] Towed Disabled [Jrowed Disabled & Tmpeundad [Joriven [ITewed Disabled [Ivowed Disabled & Impounded -
- [JLeft At Scene [ Towed Impounded []ref: At Scene [ITowed Impounded 126e
113 47 Authority 77 Authority 69
u [owner [X] Driver JPolice [TJowner Cloriver [Jrolice 1278
114 48 Alcohol/Drug Test 43 Hazardous Materfal 78 Alcohal/Drug Test 79 Hazardeus Material -
03 Given: PJNo [ Jves [ JRefused Nene [ ]On Board st Given; [ Mo [TJYes [ JRefused [Inone  [TJonBoard  [Ispft  [1z76
115 Type: [__|Breath []8lood [ |urine Type: [_IBreath [_|Blood [ urine _ l_ n l -
B 127¢
16 Results: 0.= % [Jpending Hazard Class Placard Ne, Results: 0.= % [JPending Hazard Class Placard No. -
04 50 Carrler No, 51 GVWR/GCWR 80 Carrler No. Bl GVWR/GCWR 1274
= usvor [3693177 [Jitone [] werght <= 10,000 Ibs [Jusoor I:I [JNone {1 welght <= 10,000 Ibs _
Welght 10,001-25,00C lbs ] weight 10,001-26,000 Ins =
[Jmcymx I [[] weight >= 26,001 Ibs [Imemx |- [ weight >= 26,001 ibs
52 Moter Carrier or Government Entlty 82 Motor Carrier or Government Entity N1
08P LOGISTICS L1C - 6o
Number & Street Numbear 8 Strest 55
8400 VERREE RD - 06
City State Zip Clty State Zip M0 |
PHILADELPHIA PA 19111 - - - 06
135 Damage To Qther Property [ Yes (If Yes, describa} COno IETh
TRASFORMER ATTACHED TO POL#: BT3806LWD 135
Qper. 136 Charge 137 Summons. No. Gper. 132 Charge 139 Summons. No. -
1 - 133
Cper. 140 Charge 141 Summons. No, Qper. 142 Charge 143 Summons. No. o1
134
83 84 | 85 | 86 | 87 | 88 | B9 | S0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A JUSTIN a PEREZ -
1 6L |- 05 (23 M - - - 11 (04 - - 10101 NORTHEAST AVE iPHILADELPHIA PA 19116
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF (pje: 01
Crash Investigation Report Station: Case No: 22-064439
(Refer to vehicle by number)
Veh Pos Phiys Loc Type Ref FEquip Equip  Bag Hosp
QOcc InfOn Elect Cond Age Sex Inj In] Med Avall Used Dept Code
83 84 85 85 87 88 89 90 91 92 a3 o4 o5 Names & Addresses of Occupants ~ If Deceased, Date & Time of Death
A
L E
L
F
I
VG
0
L H
v
E I
D
]

144 Crash Dlagram {NOT TQ SCALE}

Forest Ave. N@

Aomtaan

145 Crash Descriptlon/Marrative

The driver of Vehicle 1 was backing (east) Into a driveway near 203 Forest Ave. and had his coworker (witness) assisting
from the rear in guiding the driver of Vehicle 1. While backing, the witness did not see the guide wire that was concealed by
trees and Vehicle 1 crashed into the wire. After crashing into the wire, it caused the transformer from pole # BT3806LWD

to explode.

Witness: Richard Guzman
NAIC #: 11770

145 Officer’s Signature 147 Badge & 148 Reviewer Badpe # 149 Case Status

NICKERSON, K 378 KCM 335 [Crending [ complete




96 pacE_ 1 or_ 2 [ratal New Jersey Police Crash Investigation Report PlRreportable [ Non-Reportabls [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-064467 et e PROSPECT ST - |40 - - - 04
01 2 Folice Dept of Code D At Intersection With Road Name ir 12 Route No. Buffix 13 Milepnisé speed Limit | 1i8b
58 -
LAKEWOOD TOWNSHIP R01 Fect v Je of WILLEAMS ST 25
01 3 Statlon/Pracinet 10 l:] T 17 Cross Road Name 119a
[] #tes s Xw 19 @ [CIne [Jes
29 T Ramp [j ;- 25
14 1 16 From: [Jse [Jws
07 4 Date of Crash 5 Day Of Week. 6 Time 7 Munidipality J 8 Tctal [ ¢ Totel 20 Route/Narne 119b
o5 mm dd w {use 2400 hrs) Coda Kiled | Injured 21 Latiude 22 Longitude .
01 08/15/22 |MONDAY 1821 1514 - - 40.073777 -74.221793 1208
100b 23 veh # 24 Policy No. 25 N Ins, Code 53Veh # |54 Policy No, 55 NJ Ins. Code 01
04 B 1 - - 1 930349145 135 200
1 [Orarked  [Jred Pedalcycllst  []Resp To Emergency  [JHit & Run [Jparked  [JPed [ ]Pedalcycist [ |Resp ToEmergency [ |Hit & Rua |~
02 |26 Driver's First Name Initial  Last Name 29Sax |56 Driver's First Name Inttial  Last Name 39 Sex  |i21a
0z | CHEIM - LEVY - M SHIMON - HIRSCH - M 01
01 |2z7 Number & Street 57 Number & Street 121b
o3 119 OLYMPIC CIR 86 PRESSBURG LN -
01 [28cwy State Zip 58 Clty State ZIp
4 | LAKEWOOD N] 08701 LAKEWOOD N3 08701
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 127
- - - - 06 D - | - |na o1
105 32 Driver's License Nurnber 33D0B 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
14 mm dd wyy mm vy mm dd Yyyy mim vy o1
- 04/04/2010 - | - |H46167080008826 08/06/1982 08 | 22
3 35 Owner's First Name Initial  Last Name 65 Owner's First Namne Initial  Llast Name
Same As Same As
- Driver - - - - Driver SHIMON - HI RSCH - 124
107 36 Number 66 Numbar [+]+]
& Street & Street
- = “* 86 PRESSBURG LN I
108 |37 City State  Zip 67 City State  Zp 03
13 |- - - LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Celor |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735take |26
o1 |- - - - - - TOYT CAM 3 2016 |[ABSNNX N1  |126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
o1 |- - |- 4TABF1FK6GR531780 03 |23 [
111 46 Vehicle Removad To 76 Vehicle Remaved To -
01 (- 126d
112 Ooriven [CJTowed Disabled [“TTowed Disabled & Impounded Driven [ Towed Disabled [JTowed Disabled & Impounded -
" []left Ak Scene [Jvowed Impounded [(]Left Ak Scene [} Towed Impounded 126e:
113 |47 Authority 77 Authority 26
- [Jowner Coriver Crolice Owner oriver FPolica 1979
1i4 48 AleoholfDrug Test 49 Hazardeus Materlal 78 Alcoho|/Drug Test 79 Hazardous Material 21
. Given; [_|No  [Yes [ ]Refused [[Inone  [Jonboard [ spit Given; PMo [ |Yes [ |Refused [IMene  [Tloneoard  [Jspil  [1z7m
s Type: [ |Breath [ Blood [ JUrine | | Type: [_|Breath [ JBloed [ JUrine -
- 127c
I3 Results: 0.= % [Jrending Hazard Class Placard No. Results: 0.- % ["]Pending Hazard Class Placard No, -
03 50 Carrier No. 51 GVWR/GOWR. 60 Carrier No. 81 GYWR/GCWR 1270
e [Jusoot |:| [Jnone ] wsight <= 12,000 Ibs [Jusoor I:l [TJnone [[] weight <= 10,000 Ibs i
02 ] welght 10,001-26,000 Ibs [C] weignt 10,001-26,000 Ins 7
[Jmcmx I:I [] Weight >= 26,001 Ibs [CImcmx [] weight >= 26,001 Ibs 21
52 Metor Carrfer or Government Entity 82 Motor Carrler or Government Entity T8
21
Mumber & Street Number & Street [
129
04
City State Zip City State Zip 130
04
135 Damage To Other Property DYE‘; {If Yes, describe) No T
11
132
Cper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 11
- - - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No. 02
- - - 134
B3 B4 | 85 | 86 | 87 | 88 | B9 | 90 | 91 92 83 94 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death 02
A CHEIM - LEVY -
Pl |- - 05 (12 M 11 (08 (01 |08 |08 - - 19 OLYMPIC CIR LAKEWQOD NI 08701
B SHIMON - HIRSCH -
v:Z |01 |01 |05 |40 |M - - - 11 |04 - - 86 PRESSBURG LN LAKEWOQOD N} 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-0644567
{Refer to vehicle by number)
Veh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ InfOn Efect Cond Age Sex Inf Inj Med Avail Used Dept Code
83 84 B5 86 | B7 | 88 | 89 a¢ | 91 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
F
1
Ve
o}
L H
v
EI
b
J

144 Crash Diagram {NOT TO SCALE)

Chegraen Srausy Mot Ta Seate

N

PROSPECT ST

Wilams 5T

145 Crash Description/Marrative

him being struck by V1.

EMS.

B1 stated he was traveling south on Williams St and crossing the crosswalk on Prospect S5t while he was on his bicycle. B1
stated he saw the red hand signaling him to not cross but he attempted to cross through the intersection which resulted in

Driver of V1 stated a vehicle next to him in the left turn lane was obstructing his view of the crosswallc. Driver of V1 advised
when the light turned green he began to drive which then resulted in him striking B1.

The result of the investigation revealed that B1 was at fault due to being on a bicycle and not having the right of way. B1
advised that he had a slight complaint of pain to his left shin but refused medical treatment upon the arrival of Lakewood

146 DRicer's Signature
RIHACEK, A

147 Badge #

421

148 Reviewer

KCM

Badge #

|335

148 Case Status
[rending [ complete




9o pace _ L of_2 [ |Fatl New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [_]Change Report
05 [T Case Number 11 Speed Limit 118a
5% 122-064469 Bl MAJESTIC WAY - |25 - - - 25
o1 2 Pollce Dept of Code I:' At Intersection With Road Name Dir 12 Route No, Suffix 13 M]Iepufs speed Limlt | 118b
S8
LAKEWOOD TOWNSHIP F01 Foct Sn[Je o PROSPECT ST 35 |51
01 3 Statton/Precinct 500 ) - I:I To 17 Cress Road Name ii9a
o - i s [Ow el . Ows [es
= 15 16 P[] From: [Clsa [Jwe
07 4 Date of Crash 5 Day OF Week & Time 7 Muricipality & Total [ ¢ Total 20 Route/MName: 11%b
Hoge— @ ™m dd w (use 2400 frs} Code Killed | Injured 21 Latitude 22 Lengitude -
01 08/15/22 |[MONDAY 1835 1514 - - 40.073534 -74.224706 1903
100b |23 veh# |29 Policy No. 25 NJ Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 6084435699 - - - 120b
-
tot [Jrarked  [JPed  [JPedalcyclist [ Resp To Emergancy [ ]Hit & Run [Parked [ JPed  ["]Pedalcyclist  [CJResp To Emergency [ JHit &Run |-
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Inittal  Last Name 59 Sex 121a
12| ARYEH Z ZAKS - M - - - - - -
01 |27 Number & Street 57 Number & Skreet 121b
3 11120 COLUMBIA AVE - -
01 [y State  Zp 58 City State  Zip
4 |LANCASTER PA 17603 - - -
1 30 Eyes DL Class Rastrictions Endorsements |31 State 60 Eyes DL Class Restricticns Endorsements |61 Stata 122
06 D . - PA - . - . - o1
105 32 Driver's License Number 33 DOB 34 Explres B2 Driver's License Number 63 DOB 64 Expires 123
i1 mm dd yyyy mm ¥y mm dd Yy mm vy
33854780 07/20/2001 07 | 24 |- - - -
3 35 Owner's First: Name: Inital  Lask Name €5 Owner's First Name Inittal  Last Name
Same As Same As
- briver . EAN -  HOLDINGS LLC - i - - I
107 36 Number 66 Number 11
& Street & Street
- 14002 E. 21ST ST STE 1500 i 1%
108 37 City State Zip 67 Clty State Zp -
01 |TULSA oK 74134 - - - 126a
109 38 Make 39 Mode| 40 Color [41 Year 142 Plate No. 43 State |68 Make 62 Model 70 Color |71 Year |72 Plate No. 73 State | GO
- AUDI A5 BLK (2021 [LNC5699 PA - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 73 Expires -
0: [WAUDACF57MA008452 11 |22 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
52 [ oriven [JTowed Disabled [owed Cisabled & Impounded ] priven [[]Towed Disabled [[JTowed Disabled B Impourde -
- [ Lett At Scene [ Towed Innpounded [T]Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 69
- [ owner Driver [.]police Cowner [ oriver [CJrolice 1273
114 48 AlcoholfCrug Test 49 Hazardous Mater/al 78 Alcohol/Dug Test 79 Hazardous Materlal _
- Given: DM [ JYes [ |Refused Nene  []onBoard [ |Spil Giver: [ JMo [ ]Yes [ |Refused [Juene  [JonBoard  []spil  [1z7b
s Type: [_|Breath [ ]Blood [ "urine - . Type: [_[Breath [ |Bleod [ Jurine _ I _ "
hd 127c
16 Results; 0. = % L__IFending Hazard Class Placard Mo, Results: 0. = % I:|Pending Hazard Class Placard No. -
03 50 Carrier No, 51 GVWRFGCWR 80 Carrler No. 81 GYVWR/GCWR. 1270
ii7 [usoor I:l [X]None [X] welght <= 10,000 lbs [Jusber I:I [INane [] welght <= 10,600 lbs -
[] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs &7
- e
[ memac |- [] weight >= 26,001 s [ memx |- [ weight >= 26,001 ibs
52 Motor Carrier or Government Entity 82 Moter Carrier o Government Entity 138
69
Number & Street: Number & Street %
10
city State Zip City Slake Zip 0
10
135 Damage To Other Property [:IYes (If Yes, describs) & No T31
= 132
Oper, 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summeons, No. -
- - - - 133
Oper. 140 Charge 141 Summans. No. Oper, 142 Charge 143 summons. No. 04
- - a B 134
83 | 84 | 85 (B | 87 | 88| 89 | 90 | 91 | 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death -
A ARYEH Z ZAKS -
0oL |01 |O1L [(D5 |21 [M - - - 11 |04 - - 1120 COLUMBIA AVE LANCASTER PA 17603 - -
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-064469

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
83 B84 85 86 a7 88 89 a0 o1 92 03 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
vy G
Q
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

Nif

DPlagram Drawn Mat To Scale

Man hole cover

e

=
=
L
B
2
=

145 Crash Description/Narrative
Vehicle 1 was traveling south bound on Majestic Way when he hit a man hole cover that was not properly concealed for

traffic. The man hole cover was sticking approximately four inches out of the ground on the right side of it, mean while the
rest was covered by asphalt.

Driver 1 stated he he didnt realize anything happened until he heard a loud bang and his car started to rumble. His vehicle
sustained two flat tires on the driver side of the vehicle and his front rim ended up cracking.

Vehicle 1's insurance information: Geico Secure Insurance, company code #14137

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
WEAVER G 397 cM 332 [Clpending <) Complete




96 pacE_ 1 oF_ 2  [Jratal New Jersey Police Crash Investigation Report [XJReportable [ ]Nen-Reportable [ [Ghange Report
05 [iCase Number 11 Speed Limit 118a
% —[22-061508 e on: ARLINGTON AVE 25 00
01 2 Pollce Dept of Code E At Intersection With Road Name Bir 12 Route Na. Suffix 13 MiJepolsé apeed Lt I 118b
98 -
LAKEWOOD TOWNSHIP §01 T Feet CJv[Je ot _LINCOLN ST 25
01 3 Station/Precinct 17 Cross Road Name 1194
[ iies s [Jw 1 [ [One [es
9G Ra
14 15 16 mp ] From: I:I s8 [Jws
07 4 Date of Crash 5 Day OF Week 6 Time 7 Muricipaiity | 8 1otal [ 9 Total 20 Route/Name 11sb
oe—] Mmoo & vy {usa 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
o1 08/04/22 |THURSDAY 1413 1514 - 1 40.080474 -74.208750 T0m
H0b |23 Weh # |24 Policy No. 25 NJ Ins, Code: 53Vah # |54 Policy No. 55 N1 Ins, Code 00
w— 01 P1| '
o [ 1Parked  [JPed  [JPedaicyclist [ ]Resp To Emergency [D<]HIt & Run [drarked  [T]red  [JPedalcyclist  [JResp To Emergency [ _]Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inltial  Last Mame 56 Sex  |121a
102 HAMILTON J FELICTANOSANTIAG! - M -
01 |27 Number 8 Street 57 Numbper & Street 121b
103 237 LOIS LANE APT B -
01 28 City State 2ip 58 Clty State Zip
104 LAKEWOOD NI 08701
i 30 Eyes DL Class Restricticns Endorsements |31 State 60 Eyes BL Class Restrictions Encorsements |61 State 122
2 p | - - |no 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 122
15 mm dd YY¥Y mm Yy mm dd YYYY mm vy 49
| F23803117111912 11/17/1991 12 | =z
I3 35 Owner's First Name Tnidal  Lest Name 65 Qwrer's First Name Inidal  Last Name
Same As Same As
00 Driver Driver - - - 124
107 36 Mumber 65 Number 00
& Street B Street
- 125
108 37 City State  Zip 67 City Stte  Zip -
00 - - - 126a
109 38 Make 39 Model 40 Celor |41 Yaar |42 Pate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate Ne. 73 State | 39
- - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
00 - - - 126¢
111 46 Vehicle Removed Te 76 Vehicle Removed To -
- ~ 126d
i1z [ Driven [ Towed Disabled [Trowed bisabled & Impounded [oriven [ITowed Disabled [ Towed bisabled & Impoundad -
o0 [“J1eft At Scene [_]Towed Impounded []Left At Scene [ ] Towed Impounded 126e
113 |47 Authorlty 77 Authority 30
- [Jowmer Xoriver [“iPolice [ }owmer [Joriver raiice 137a
14 48 Alcchol/Drug Test 493 Hazardous Material 7B AlcoholfDrug Test 79 Hazardous Material 30
00 Giver: [Na [ |ves [ |Refused Bmene  [Jonmoard [ spil Given:[ JNe [ Jes | |Refused | [“INone [JonBoard [ Soll |1z
115 Type: [_|Breath [ |Bleod [_|urine Type: [_|Breath [ |Blood [ |Urine _ _ -
" 127
T Results: 0.~ % [_]Pending Hazard Class Placard Mo, Results; 0.- % [rending Hazard Class Placard No, -
00 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1774
e [Jusoor [:I None [ weignt <= 10,000 ibs [Jusbor l:l [Jnone [T welght <= 10,000 Ibs
[C] welght 10,001-26,000 Ibs [0 welght 10,001-26,000 Ibs =
- e
[ Jmcx I:l [ welgnt >= 26,001 Ibs Cmemx |- [ welght >= 25,001 Ibs 30
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 155
26
Number & Street Number & Street 155
00
City State Zlp ity State Zip 130
00
135 Damage To OfEr Properly | _Jves (1f Yes, describe) Xine 131
132
Oper. 136 Charge 137 Summans, No. Oper. 138 Charge 13% Summons. No, -
133
Oper, 140 Charge 141 Sumimons. Ne, Oper. 142 Charge 143 Summaons. No. 00
134
83 84 85 | 86 87 83 89 o0 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A HAMILTON 2 FELICIANOSANTIAGO -
Pl |07 |- 0z (30 |M 07 |08 |0z |- - - - 237 LOIS LANE APTE  LAKEWOOD N] 08701
B
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOQD TOWNSHIF Code: 01

Statjon: Case No; 22-061505
(Refer to vehidle by number)
veh Pos Phys loc Type Ref Equlp Equip Bag  Hosp
Qcc InfOn Elect Cond Age Sex Inj In] M™Med Avall Used Dept Code
B3 a4 85 | 86 | 87 88 85 90 91 g2 93 o4 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
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145 Crash Descriptlon/Narrative

On August 04, 2022 at approximately 1413 hours, I responded to Lakewood Police Headquarters for a Motor Vehicle Hit and
Run report that occurred in the past. Upon my arrival I spoke with Hamilton Feliciano who advised me he works for DPW.
Hamilton stated on July 14, 2022 at approximately 1100 hours, while collecting garbage in the area of Lincoln Street and
Arlington Avenue a Black Toyota struck the trash can as he was pushing it back where he retrieved it from injuring his
shoulder. Hamilton was unable to provide me with any additional information.
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PAGE oF _ 2  [Jratal New Jersey Police Crash Investigation Report DX]Reportable [ JMon-Reportable [ JChange Report
05 [T Casc Number rach 11 Speed Limit 1isa
%7 |22-062581 1 Grash . ASHLEY AVE - 25 - - - 25
01 2 Pelice Dept of Code [:l At Intersection With Road Name Dir 12 Route Na, Suffix 13 Milepof.l]t Speed Limit I 118b
98 -
LAKEWOOD TOWNSHIP R01 =] Fest Ku[Je ot CENTER STREET 25
07 3 Statlon/Precinct 100 DT 17 Cross Road Name 119a
] ies Os Ow 19 ° e es
o 14 15 16 Ramp [ From: 02
07 4 Date of Crash 5 Day Of Week & Tlne 7 Municipality | 87Total | 6 Yotal 30 Route/Name [Jse [Jwe Ti3h
55 mm dd yy {use 2400 hrs) Code Kiked | Injured 21 Latitude 22 Longitude -
o1 08/08/22 |MONDAY 1058 1514 N 40.083510 -74.209855 5
1006 |23 veh # 24 Policy No. 25 NI Ins. Code 53 Veh # |54 Polley No. 55 NJ Ins. Code -
04 1 939682553 054 2 - - 1200
o1 [qraked  [red  [JPedalcyclst  [{Resp Tc Emergency  [_JHit & Run [Jparked  [Jred  [TJPedaicyclist  [JResp To Emergency it & Run | =~
Q2 |25 Drver's First Name Initlal  Last Narme 29 Sax |56 Driver's First Name Initial  Last Mame 59 Sex  (121a
102 - - - - ~ - - - - - uu
01 27 Number B Street 57 Number & Street 121b
103 - - -
01 [a8cty State  Zp 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 Mumber 33 DOB 34 Expires 62 Driver's License Mumber 63 DOB 64 Expires 123
06 mm dd YYvy mm | ¥y mm dd Yy mm ¥y _
I3 35 Owner's First Name: Initfal  [ast Name 65 Cwner's First Name Initial  Last Name
Same As Same As
- orver - RAPHAEL - SCHONBLUM - Diiver - - - [
1e7 36 Number 66 Number 04
& Street & Sireet
. " 18 NEWBERRY CT = 2
108 |37 Gy State  Zip 67 City Stalz 2 04
01 |LAKEWOOD N1l 08701 - - - 126a
109 38 Make: 39 Model 40 Color [41 Year |42 Flate Ne. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73St 28
0L |TOYT CAM 6 2010 Z48EYZ NI - - - - - - 1266
110 44 VIN 45 Explres 74 VIN 75 Expires -
0i |4TiBF3EKGAUS1BB17 ot (23 - - - 126¢
111 46 Vehicle Removed To 75 Vehicle Rennoved To -
00 - 126d
112 [CJoriven [Jrowed misablad [C]Towed Disabled & Impounded Ceriven [Towed Disabled [ Towed Disabled & Impoundad -
- Left At Scena [ ]Towed Impounded [Ceeft at seene [T owed Impounded 126e
113 47 Authority 77 Autherity 28
- QOwner [oriver Crolice Clewner [Morver [ Police 127a
Tia 4B Alechel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tast 79 Hazardous Material 26
. Given: DNo  [[Yes [ Jrefused [(nene  [Jenzoard  []spm Given: [_No [ ]Yes [ JRefused [Inene [ lonsoard [ seill |13
115 Type: [_|Breath [ |Blond [ urine Type: []Breath [JBlood [ |urine - | - -
- 127¢
e Results: .- % []pending Hazard Class Placard Ne. Results: 0.~ % [Jrending Hazard Class Piacard No. -
01 S0 Carrier Mo, 51 GVWR/GOWR 80 Carrier No. 81 GYWR/GCWR 127d
03 [] weight 10,001-26,000 Ibs [] weight 10,001-25,000 Ibs 7
[ Jmermx [ welgnt >= 25,001 Ibs [ memx ':I [] weight >= 26,001 lbs 25
52 Motor Carrier or Govermnment Entity 82 Mater Carrler or Government Entity P
238
Number & Street Number & Street 55
03
City State Zip City State Zip 130
03
135 Pamaga Ta Other Properly [Ctes (11 Yes, deserlbe) No 31
03
132
Oper, 136 Charge 137 Summans, No. Oper, 138 Chaige: 139 Summans. Ne, 03
- - - - 133
Oper. 149 Charge 141 summens, Ne, Oper. 142 Charge: £43 Summons. No. 03
- - - - 134
83 84 | 85 | B6 [ 87 [ 88 | 89 | 90 | 91 9z 23 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A
B
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D
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New Jersey P0|ice Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-062581
(Refer to vehidle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Ejeckt Cond Age  Sex 1nj inj Med Avall Used Dept Code
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144 Crash Diagram (NOT TO SCALE)
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145 Crash DescriptionfMarrative

WHEN I ARRIVED THE REGISTERED OWNER STATED HIS VEHICLE WAS STRUCK IN THE EARLY MORNING HOURS ON JULY
7, 2022, HE STATED HE OBSERVED SEVERAL SEVERAL DENTS TO THE PASSENGER SIDE OF HIS VEHICLE, TO WHICH I
OBSERVED AS WELL.

THE REGISTERED OWNER OF VEHICLE 1 HAD VIDEO FOOTAGE OF THE INCIDENT WHICH IS ATTACHED TO THIS CALL. I
OBSERVED A DARK COLORED SUV HEAD SOUTH ON ASHLEY AVE STRIKING VEHICLE 1 WHICH WAS PARKED.

VEHICLE 1. MIRROR WAS KNOCKED OFF DURING THE INCIDENT.
AT THIS TIME I WAS UNABLE TO OBSERVE THE MAKE AND MODEL OF THE VEHICLE OR THE LICENSE PLATE.

VEHICLE 1 IS NOT AT FAULT.

146 Officer's Signature 147 Badge # 148 Raviewer Badge # 149 Case Stalus
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PAGE oF __ % [ratsl New Jersey Police Crash Investigation Report Reportable [ JMon-Repertable [ _JChange Report
1 Case Number 11 Speed Limit 118a
22-062639 et o 3 FAIRWAYS BLVD 00
2 Palce Dept of Code I:I At Intersection With Road Name Blr 12 Reute Ho., Suffix 13 Miiepoisé Spesd Limit 118b
LAKEWOOD TOWNSHIP F01 [ Feet (8 Je o |loo
3 Station/Precinct T 17 Cross Road Nama 119a
[] wres Os Ow 19 a e [Jes
14 15 16 Raemp [ | From:
4 Date of Crash 5 Day OF Week B Time 7 Muriclalty | G Total | 9 Totl 20 RoutefName [Css Odws 5o
1052 mm dd vy (use 2400 hrs) Code Kiled | Injured 21 Lakitude 22 Longitude R
ot 08/08/22 MONDAY 1518 1514 - - 40.057740 ~74.229961 1208
100B |23 veh # 24 Policy No, 25 N1 Ins. Code S3Veh # |54 Policy No. 55 NJ Ins. Code 00
04 1 - - 1200
-
01 [Cdearked [ fPed [ |Pecalcyclist [ JResp To Emergency [X)Hit & Run [lrarked  [Jped  [Jpedalcyclist [ JRespToEmergency [ ]Hit & Run |00
02 |26 Diiver's First Name Initlal  Last Name 29 8ex |56 Driver's First Name Initial  Last Name 56 Sex  [121a
02|00 - - - - - -
01 (27 Number & Street 57 Number & Strect 121b
(00 - -
01 [zscy State  Zp £8 City State  Zip
| Q0 - - -
1 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsemeants |61 State iz2
. - - - 01
105 32 Driver's Licensa Number 33DCB 34 Explres 62 Driver's License Number 63 DOB B4 Expires 123
15 mm dd Yy mm I ¥y mm dd Yy mm vy
505 35 Owner's First Name Initial  Last Name 65 Owner's Firsk Name Initlal  Last Name
Same As Same As
00 Driver 00 Driver = = - - 124
£07 36 Number 65 Number 11,
8 Street & Street
- 125
108 37 City State Zip 67 City State 2ip -
00 - - - 1262
109 38 Make 39 Model 40 Color |41 Year |42 Flata No. 42 Skata |68 Make §9 Model 70 Color |71 Year |72 Plate No. 73 State |30
- - - - - - - 176b
110 944 VIN 45 Explres 74 VIN 75 Expires -
(1 H - - - T26c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 126d
2 Driven [ Towed Disabled ] Towed Disabled & Impounded [Cpriven [C]Towed Disabled [[]Towed Disabled & impounded -
00 []Left At Scene Crawed Impounded []Left At Scene []Towed Impounded 126
113 47 Authority 77 Authority 39
- [Jowner [Toriver [ Police Cowner [ oriver [JPolice 1578
114 48 Alcohol/Drug Test 48 Hazardous Material 78 Aicohol/Drug Test 79 Hazardous Material -
00 Given: [_|Ne [ Yes [ |Refused [Nene  [jonsoard s Giver: [_|No [ JYes [ |Refused [Ivone  [TJonBoard [ |soil  [157%
115 Type: [ |Breath [ Blocd [ |Urine l:[ Type: {_|Breath [ |Blocd [ Jurine _ - -
- " 127¢
116 Results: Q. % |:|Pendlng Hazard Class Placard Ne. Results: 0, = % I:'Pendlng Hazard Class Flacard No. -
04 50 Carvier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1574
= I:IUSDOT |:| E[Nane |:| Welght <= 10,000 Ibs DUSDOT \:I [:]None D Weight <= 10,000 lbs _
[] wetght 15,004-26,000 Ibs [J weight 10,001-26,000 1bs e
[Cmeimx | [] welght >= 26,001 Ibs [Cmermex [- ] Welght >= 26,601 ibs
52 Motor Carrier or Government Entity 82 Motor Carrfer or Gevernment Entity FEEIR
39
Number & Street Number & Street 155
00
City State Zip ity State Zip 130
00
[£35 Damage To Giher Property || vas (If Yes, describe) e e
132
Oper, 136 Charge 137 Summons. No. Oper., 138 Charge 139 Summons. No, -
133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No.
134
83 B4 | 85 86 | 87 | 88 | 85 | 90 | 91 | @ 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A [11]
oL (00 |00 00 43 |00 |00 (00 (00
B
C
D
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New Je'-sey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: Case No: 22-062639

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Oct  InfOn Eject Cond Age Sex In) nj Med Avall Used Dept Code
83 84 85 | 86 | 87 | 88 | 89 99 91 92 93 o4 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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149 Crash Diagram {NOT TO SCALE)
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145 Crash Description/Narrative

Vehicle #1 allegedly tried to enter the property behind another vehicle. As it proceeded into the property it knocked the arm
off of the gate and then made a U-turn and exited the property in an unknown direction.

The vehicle is described as a red GMC SUV driven by a white male in his late 30's early 40's no further description was
provided. The incident was likely captured on video but it is not accessible at this time.

F46 Officer's Signature 147 Badge # 148 Reviewar Badge # 149 Case Status
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% page_ 1 or_ 2 [ JFaml New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [ ]Change Report
05 [ case Mumber o 11 Speed Limit 1183
57 [22-062650 e o, 95 E KENNEDY BLVD - |0 - - - 04
01 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route Ho, Suffix 13 M”epofé spazd Ll | 118b
% | LAKEWOOD TOWNSHIP F 01 [] s Cn[Je o - -
01 3 Station/Precinct - 17 Cross Road Name 119a
L ies Os M w v []w [ e Jee
9 - T 15 Ramp | JFrom: = 25
09 4 Date of Crash 5 Day OF Week T S Tepany ] Tolal | & Toml 20 Foute/ams [COss [Jws Tieh
1008 mm dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
ol 08/08/22 |MONDAY 1548 1514 — - 40.107661 -74.217705 208
100b |23 veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No, 55 N Ins, Code (1]4]
04 1 - - 2 92062922VB 141 120b
101 [rarked [Jred  [Pedalcycist  [JResp To Emergency  [Hit & Run [C1parked [Jred  [Pedaleyclst  [JResp To Emergency [ ]Hit & Run | -
02 |26 Drives's First Name Tnitlal  Last Name 29 Sex |56 Driver's First Name Inltlal  Last Name 59 Sex  [121a
02 (= - - - - SHOSHANA - GORDON - F 01
01 (27 Number & Street 57 Number & Streat 1210
03 |- 1429 TANGLEWOOD LN -
01 [|z=cy State  zZip 58 City State  Zip
104 |- - - LAKEWOOD N3] 08701
2 30 Eyes DL Class Restrictions tndorsements |31 State 60 Eyes DL Class Restrictions Endorsements |81 State 122
- - - - | 02 p | - - N3 01
105 32 Driver's License Number 33008 34 Explras 62 Driver's License Nurmnber 63 DOB &4 Expires 123
03 mm dd YYYY mm vy mm dd Yiyy mm vy o1
- - - | - |e65767090057032 07/20/2003 07 | 25
T3 35 Dwiner's First Name IniHal  Last Name 65 Cwner's First Name: Inltlal  Last Name
Same As Same As
- Driver = = - d Driver YISROEL - GORDON - 124
107 36 Number 66 Number i1
Street & Street
o "*" 1429 TANGLEWOOD LN 5
108 37 City Stata Zip 67 Clty State Zip 11
00 |- - - LAKEWOOD Nl 08701 ([i=
109 38 Make 39 Model 40 Coler {41 Year |42 Plate No, 43 State |68 Make 62 Model 70 Color |71 Year |72 Plate No. 73 State |28
o1 |- - - - - - HYUN SON GRY |2018 |S46PVB NI 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
oo |- - - SNPE24AFX]HG82318 03 |23 126c
£11 46 Vehicle Ramoved To 76 Vehlde Removed To -
01 |- - 126d
112 [ Driven [ITowed Disabled [ Towed Disabled & Impounded [Joriven [Jrowed Disabled [ITowed Disabled & Impounded -
00 [llefiAtScene  [JTowed Impounded [ALeft AtSeene [ Towed Impounded 126
113 [47 Authorlty 77 Authority 26
- [Cowner Drtver Crolice [C]owner B oriver Crolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcehel/Drug Test 79 Hazardous Materlal 26
00 Given: PNa  [Jyes [ |Refused [<None  [“JonBoard [ spilt Given: [<[Mo [ J¥es [ JRefusea None  [TJonBoard [ [seM  [15m
15 Type: [_|Breath [ ]Blood [ Jurine _ - Type: [_|Breath [ ]Blood [ Jurine . - | -
- 177
5 Results: 0.= % [Trending Hazard Class Placard Mo, Results; 0.- % [CIPending Hazard Class Placard No. -
02 S0 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
7 | [Jusoor I:J [X]None [] weight <= 10,000 bs Cuseor -~ | Knone [[] weiaht <= 10,000 bs
03 [ welght 10,001-26,000 fbs ] welght 10,001-26,000 Ibs e
e
[menc |- O] welght >= 25,001 Ibs [ memx I:l [ weight »= 26,001 Ibs 26
52 Motor Carrier or Government Fntity 82 Motor Carrier or Government Entity 1
26
Number B, Stract Number & Street
129
12
City State 2ip City State Zip 150
| 12
135 Damage To Gther Property DYes (I Yes, describe) [ [E)
c2
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No. 02
- - - B 133
Oper, 140 Charge 141 Summons. No. COper. 142 Charge 143 Summons. No, 00
- - - - 5%
83 B4 85 86 87 88 | 89 | 90 | 91 92 a3 94 85 Names & Addresses of Ocoupants - If Deceased, Date & Time of Death 04
A SHOSHANA - GORDON -
02 |01 |01 |05 |19 (F - - - 11 |04 |- - 1429 TANGLEWOOD LN LAKEWOOD NJ 08701 - -
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIFE Code: 01
Crash Investigation Report Station: - Case No: 22-062650

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Occ In/On Eject Cond Age Sex Inj Ini ™Med Aval Used Dept Code
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Marrative

Driver 1 left the area and did not provide a statement to police.

Driver 2 stated she was traveling south through the parking lot of 95 E Kennedy Blvd prior to the crash. She explained that
she was approaching the southern exit of the parking lot when the passenger side of her vehicle was suddenly struck by
vehicle 1. Driver 2 stated the driver of vehicle 1 stated that she needed to leave and go get her husband and added that she
would come right back. She left driver 2 her phone humber of 732-608-4386. Driver 1 described vehicle 2 as a white 4 door
sedan. Driver 2 was not injured. Damage to vehicle 2 was disabling.

As a result of my investigation, driver 1 was found at fault for failing to yield to a vehicle. End.

146 Officer's Signatzre 147 Badge # 148 Revlewer Badge # 14% Cage Status
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0 pace _+ oF_ 2  [TJFatal New Jersaey Police Crash Investigation Report Repartable [ [Non-Reportable [ JChange Report
05 1 Case Number - 11 Speed Limit 118a
% |22-062757 et NEW HAMPSHIRE AVE - |55 0623 - - 05
01 2 Pollce Dept of Code I:I At Tntersection With Road Name Dir 12 Route o, Suffix 13 M"ewlss Speed Limit 118k
% | LAKEWOOD TOWNSHIP F01 rect w[Je ot EASTSPRUCE STREET 25 |los
07 |3 Statlon/Précinet 200 > 17 Cross Road Name 1192
(] Mites (s Ow 19 [ Cine "Jes
] 14 1 16 Ramp I:I From: = 25
05 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8Total | 9 Total 20 Routa/Name I:I 58 D we 119b
Mwa— ™m  dd vy {use 2400 hrs) Cade Kiled | Injured 21 Lalitude 22 Longitude -
o1 08/09/22 |TUESDAY 0041 1514 N 40.066994 ~74.190610 o
100b  [23 veh # 24 Policy No. 25 NI Ins, Code 53 Veh # 54 Policy No, 55 N1 Ins. Code 00
04 1 - 2 PANJ-009628478 071 Fezram
101 [Jraked [JPed  [JPedalcyclist  []Resp To Emergency HIt & Run [drarked  [JPed  [JPecalcyclist [ JRespTo Emergency [ JHit & Run |~
02 (26 Driver's First Name Initzal  Last Name 29 Sex 156 Driver's First Name Inltial  Last Name 53 Sex [1z1a
102 JUNKNOWN - UNKNOWN - X SARAH R FRIED - F 01
01 |27 Number & Street 57 Number & Street 121b
13 |IUNKNOWN 15 ASPEN CT -
01 |28 City State ~ 2ip 58 Clty State  Zip
04 |- - - LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DE. Class Restrictions Endorsements |61 Stata 122
- - - . - 4 D - | - NJ 01
105 32 Driver's License Number 33 POB 34 Expires 62 Driver's Uicense Number 63 DDB &4 Explres 123
02 mm dd 15553 mm ¥y mm dd yyYY mm ¥ 01
- - - | - |F73976917959024 09/04/2002 o9 | 26 [—
0% 35 Dwner's First Narne Inltial  Last Name 65 Owner's First Name Initlal  Last Name
5 As Same As S —
00 oiver . UNKNOWN - UNKNOWN - oiver . SARAH - FRIED - [
107 36 Number €6 Number 04
8 Street & Street
- " UNKNOWN " 212510 AVE 125
108 37 Clty State Zip 67 City Skate Zip o4
00 |- - - HIGH LAND PARK N1 08904 126a
109 38 Make 39 Modat 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Made! 70 Color (71 Year |72 Plate No. 73 State 1 26
01 [UNKNOWN |UNKNOWN |- UNK [UNKNOWN |[UN |KIA - 1 2023 |X518140 N3 126b
110 44 VIN 45 Expiras 74 VIN 75 Explres 00
00 JUNKNOWN - - 3KPFZ4ADiPESOG5091 08 |22 126c
i 46 Vehicle Removed To 76 Vehicle Removed To 00
o1 |- - 1254
112 Boriven []Towed Disabled [ Towed Disabled 8, Impoundad <l orven [CJTowed Disabled [Towed Disabled & Impounded 00
00 [Jlett At Scene [ | Towed Impounded [Jleit At Scere ] Towed Inmpounded 128e
113 47 Authority 77 Authority 26
- ] owner [l oriver [Police [ owner [Joriver [JPolice 1278
114 48 AlcohalfDrug Test 49 Hazardous Maberial 78 Alcohol/Drug Test 79 Hazardous Material 26
00 Given: Mo [ Jves [ |Refused Pnore  []on Board [Tsei Giver: pNe  []Yes [ ]Refused None [Jon Board [Jsen 70
115 Type; [__]Breath [ JBlood [ Jurine I Type: [ |Breath [“Blocd [ |Urine -
- 127¢
e Results: 0.= % []rending Hazard Class Placard No. Results: 0.~ % [(Jpending Hazard Class Placard No, -
03 S0 Carrier No. 51 GVWR/GCWR 80 Carrier No. Bl GVWR/GCWR 177d
03 [ weight 10,001-26,000 |hs [ weight 10,001-25,000 Ibs IET
e
[ memix [C] weight >= 26,001 lbs [ Imenmax | [(] welght >= 25,001 Ibs 26
52 Mator Carrier or Government Entity 82 Mator Cartier or Government Entity 158
26
Number & Street Number & Street 29
00
City State Zip City State zZip 0
00
135 Damage To Other Proparty []Yes (If Yes, dascribe) COne T
07
B 132
Oper. 136 Charge 137 Summens. No. Oper, 138 Charge 139 Sumimons, MNe. 07
- - - = 133
Oper. 140 Charge 141 Summons. Na. Oper. 142 Charge 143 Summans. Ne. 00
- - - - 134
83 84 a5 86 87 88 | 89 | 90 | 91 92 53 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A UNKNOWN - UNKNOWN -
vl (01 (00 |- UNK|U 00 (00 |00 00 |00 |- - UNKNOWN - - -
B SARAH R FRIED -
vZ (01 |01 (05 |19 |F - - - 11 |04 |- - 15 ASPEN CT LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-062757
(Refer ta vehicle by number)
Veh Pas Phys Loc Type Ref Equip Equp Bag Hosp
Oce In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
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144 Crash Diagram (NCT TQ SCALE)
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145 Crash Description/Narrative

I was not able te obtain a statement from the driver of V1 as they left the scene of a crash.

Speaking with the driver of V2, she stated she was traveling South Bound on New Hampshire, crossing over the intersection
of Pine Street. She observed V1 to be on driving on the left lane, heading South Bound as well. Moments later, the driver of
V2 crashed into the rear driver side of V1. After the crash, the driver of V1 continued heading South Bound on New
Hampshire, intentionally leaving the scene of a crash. V2 sustained what appears to be moderate/functional damage to the
entire driver side, having its rear bumper torn off. V2 was not towed as per the driver's request. The driver of V2 did not
report any injuries from this crash and denied medical attention.

Based on my observation and statement given from the driver of V2, the driver for V1 failed to maintain lane along with
improper lane change,

145 Officar's Signature 147 Badge # 148 Reviewer Bacdge # 149 Case Status
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% PAGE oF _2 [Jratal New Jersey Police Crash Investigation Report [<Reporable [_|Mon-Reportable [ [Change Report
04 [T case Mumber 11 Speed Limit 118a
7| 22-063009 e on: MADISON AVENUE |- 50 04
01 2 Pollce Dept of Code At Intersaction With Road Name Dir 12 Route No. Suffix 13 Milepofg Speed Lt 118b
98 LAKEWOOD TOWNSHIP RO1 - + E KENNEDY BLVD. 40 | -
- |:| Feet D N[<]e of
(172 3 Station/Precinct = 17 Cross Road Name 119a
[ mnes (s [w 19 [r [(Ine [Tes
» - 13 i 15 Ramp [ From: = 25
07 [ Fomeoican 5 Day OF Weak —— ] & ot | 9 Toml 20 Route/ilame [se [Jws |15
002 mm dd ¥ (use 2400 hrs) Code Kited - Infured 21 Latiude 22 Longitude -
o1 08/09/22 |TUESDAY 2210 1514 — 3 40.106934 -74.219482 i
100b 23 veh # 24 Policy No. 25 N1 Ins, Code 53 Veh # 54 Pallcy No. 55 N1 Ins. Code 01
04 1 4388635942 100 2 10023 404 1206
1o [JParked  [JPed  [JPedalcyclist  [JResp To Emergency [ ]Hk & Run [dParked  [Jred  [JPedalcydist [ JResp To Emergency [ JHit & run | QL
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Enitfal  Last Name 59 Sex  [12ia
12 | GLENROY J TENNYSON - M JOSHUA L LAPIDES - M 01
02 |27 Number & Street 57 Number & Street 121b
13 113 ANNAPOLIS ROAD 146 DOWNING ST 01
02 [y State  7ip 58 Gity State  Zp
w4 |80 TOMS RIVER N) (08757 LAKEWOQOD N] 08701
2 30 Eyes DL Class Restrictions Endorsemenis |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - | - N 02 D . - N 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's License Nurnber 63 DOB 64 Expires 123
07 mm dd Yy mm Yy mim dd ¥y mm ¥y o1
T25682927102672 02/18/1967 02 | 24 ({L0O5154117308932 08/18/1993 08 25
o 35 Owner's First Name Initial  Last Name 85 Cwner's First Narme Tnitlad  Last Name
S As As
- |Xoe" GLENROY J  TENNYSON - |Hime” AKEWOOD - BIKURCHOLIM OF - 1A
107 36 Number 66 Number 03
- [*%* 13 ANNAPOLIS ROAD 85t 93 PROSPECT STE B
108 37 City State Zip &7 City State Zip 03
01 |SO TOMS RIVER NJ 08757 LAKEWOOD NJ 08701 126a
109 38 bake 39 Model 40 Color |41 Year |42 Plate No. 43 Skate |58 Make 69 Model 70 Color |71 Year |72 Plate No. 73smte |26
04 (NISS MAX - MA GRY (2013 (X6BEVZ NJ FORD XPD GRY |2020 |C91MHW NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |IN4AASAP7DC340894 02 |23 1FMJU1JT1LEA26486 03 |24 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
99 |BARINA'S AUTOMOTIVE MOISHY'S 126d
112 [Ipriven [ Towed Disabled [[] Towed Disabled & Impounded [oriven P Towed Disabled [JTowed Disabled & Impeunded -
- [(JLef At Scena [ Tewed Empounded [JLeft At Scene I vowed Impounded 1268
113 47 Authority 77 Authority 26
- Ovmer [Tioriver [rolice O owner Driver [police 1378
113 48 Alcohol/Orug Test 49 Hazardous Materal 78 Alechal/Drug Test 79 Hazardous Material 26
- Giver: [X|No [ |es [ JRefused E<nore  [JoOnBoard [ ]spill Given: JNe [ ]Yes [ JRefused None [ JOnBoard [ |Sell  [137
115 Type: [ |Breath [ |Blood [ |urine Type: [_|Breath [ ]Blood [ Jurine 56
- 127c
6 Results: 0.~ % [Jrending Hazard Class Placare No, Results: 0.~ % []pending Hazard Class Placard No. 05
04 50 Carrier Mo, 51 GVWR/GCWR 80 Carrier No, 81 GYWRJGCWR 137d
g DUSDOT l:l None I:' Welght <= 10,000 lbs E}USDOT I:l None I:I Weight <= 10,000 Ibs .
02 [ welght 10,01-25,000 Ibs [] welght 10,001-26,000 Ibs 59
[memx [0 weight >= 26,061 tbs [ [Mermax [] welght >= 35,001 Ibs 26
52 Mobor Carrier or Gavernment Entity 82 Motor Carrier or Government Entity 58
b Number & S 26
Nuimber 8 Street umber & Street o5
12
City State Zip City State o 30
12
135 Darmage To Other Property [ Yes (f Yes, describe) X No 151
11
NO DAMAGE TO OTHER PROPERTY. 32
Oper. 136 Charge 137 Summans, No. Oper. 138 Charge 139 Summons. No. 11
39:4-90 A-293453 o
Oper. 140 Charge 141 Summons, No, Cper. 142 Charge 143 Summons. No, 04
134
a3 84 | 85 | 86 | 87 88 | B9 | 90 | 91 92 93 a4 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A GLENROY J TENNYSON -
1 01 |01 |03 {55 (M ¢l |08 |02 |11 (11 02 (6304 |13 ANNAPOLIS ROAD SOTOMSRIVER N1 08757
B JOSHUA L LAPIDES -
2 Q1L |01 (04 |28 (M 08 |08 |01 |11 (04 - - 146 POWNING ST LAKEWOOD N] 08701
C
[»}
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report | staton: - Case No: 22-063009
{Refer to vehicle by number)
Veh Pos Phys ioc Type Ref Equip Egulp Bag Hesp
Occ InfOn EJect Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 a8 89 a0 91 92 93 o4 95 Names & Addresses of Cecupants - If Deceased, Date & 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)

Muadlson Ave.

E, Rennegy Bld,

£45 Crash Descriptlon/Narrative

Driver of vehicle #1 stated he was traveling West on E Kennedy Boulevard attempting to make a left turn onto Madison
Avenue with a green traffic signal in his favor. Driver of vehicle #1 stated as he attempted to make the left turn, He
observed what appeared to be a vehicle travelling at a high rated speed cross the intersection of Madison Avenue and crash
into the front of the vehicle he was operating. Driver of vehicle #2 stated he was traveling East on West Kennedy
Boulevard. He stated as he attempted to cross the intersection on Madison Avenue and East Kennedy Boulevard with green
traffic signal also in his favor. Driver of vehicle #2 stated a vehicle appeared to he making a left turn onto Madison Avenue.
Driver of vehicle #2 stated he could nct avoid the crash and ran off road right, over a curb and into an empty parking lot.
There was no damage to other property. Driver of vehicle #1 was found at fault for failure to yield for vehicle crossing
intersection. Driver of vehicle #1 complained of pain and was transported to Monmouth Medical Center Southern Campus
for treatment. Driver of vehicle #2 complained of pain to right elbow, but declined medical attention.

146 Officer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
HUNTER W 333 SGT. M. MARZOCCA 314 [Jrending  [X]complete
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1

PAGE oF_2  [Jratal New Jersey Police Crash Investigation Report {X]Rreportable [ JNon-Repostable [ JChange Report
05 [T Gase Number 11 Speed Limit 118a
7 | 22-063026 W0 o NEW HAMPSHIRE AVE 45 25
c;j_ 2 Police Dept of Code I:' AL Intersection With Road Name Dir 12 Route No. Suffix 13 Milepnf.‘t; Speed Uit | 118b
9 LAKEWOOD TOWNSHIP H0O1 Feat [In[Je of OCEAN AVENUE a5 -
07 3 Station/Precinct 25 I:I 17 Cross Read Name 119a
[ ] mies s K<w i3 To CIwe [ ee
99 14 1 18 Ramp || From: 00
a5 3 Date of Crash 5 Day Of Weck = 7 Municpaly ] B Tatal [ 9 Total 20 Route/Name [Jss [dwe g
Tt mm  dd vy {use 2400 hrs) Code Kiied | Injured 21 Latitude 22 Longltude 00
o1 08/09/22 |TUESDAY 2346 1514 I 40.085584 -74.176917 T3
100b  [23veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 942468788 134 2 - - 1200
101 [Iparked  [Jred  [Pedalcyclist [ JResp TaEmergency [ JHit & Run [Jrarked  [Jred  []Pedaleyclist  [JResp To Emergency [<JHit & Run | =
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex [1zla
10z 1SIMCHA - GELLERMAN - M - - - - - 00
02 (27 Number & Street 57 Number B Street 121b
103 1104 VINTAGE CIRCLE - 00
02 |28 City state  Zip 58 City State  Zip
i+ (LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - N3 . - - - - 03
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's Licensa Number 63 DOB &4 Expires 123
04 mm dd ¥y mm vy mm dd Yyyy mm vy o1
G23957150008772 08/12/1977 02 22 |- - - -
= 35 Owner's First Narne Initial  Last Name 65 Owner's Figst Name Inifal  Last Name
Samea As Same As
- prver  SIMCHA - GELLERMAN - Driver - - - - 124
107 36 Number 66 Number 03
B Street & Street
00 ™ 104 VINTAGE CIRCLE e 125
108 37 Clty Stake Zlp 67 City State Zlp 03
01 |LAKEWOOD N3 08701 - - - 126a
109 38 Make 39 Model 40 Color |41 Year {42 Plate No, 43 State |68 Make 50 Model 70 Color |71 Year |72 Plate No, 73 State | 286
00 (TOYT CAM GRN |2014 [A77GCT N3 - - - - - - 1260
110 44 WIN 45 Expires 74 VIN 75 Explres -
01 (ATABF1FKSER366201 12 |22 - - - 126c
111 46 Viehicle Remaved To 76 Vehids Removed To -
0o - 126d
11z B oriven [T owed Disabled [ Towed Disabled & Impounded [Coriven [vowed Disabled [[] Towed Disabled & Impounded -
- [ClLert At Scene [_JTowed Impounded [CLeft At Scene [JTowed Impounded 1262
113 47 Authority 77 Authority 26
00 Owner [ oriver Crolice [Towner [ Ibriver [Jralice 127a
114 48 AlcaholfDrug Test 4% Hazardous Materlat 78 Alcohal/Drug Test 7% Hazardous Material 26
- Given: PNo [ |Yes [ JRefused PXJtene [ Jon Board [Csem Given: D{Ne [ Jves [ JRefused Pnone [ on Board sedl [
115 Type: [ |Breath [ ]Bload [ Urine Type; [ |Breath [ ]Blood [ Jurine . | _ | 00
o0 ) i27¢
116 Results: 0. - % DPendIng Hazard Class Placard No. Results: 0, = % E:]Pendmg Hazard Class Placard No. 00
o4 50 Carrler No, 51 GVWR/GCWR, 80 Carrler Nao. 81 GYWR/GCOWR 197d
= [ Jusoor I:I [ Nome [ weight <= 10,000 ibs [Jusoor [:l [X]None [] weight <= 10,000 lbs 00
02 [] welght 10,001-26,000 Ibs {1 welght 10,001-26,000 Ibs e
[ mcx S [7] weight == 26,001 Ibs [ Jrcimx |- [[] welght == 26,001 Ibs 26
52 Motar Carrier or Government Entity 82 Motor Carrier or Government Entity e
26
Number & Street Number 8 Street
129
City State Zip City State Zip 130
o7
135 Damage To Other Property [rves (1 ves, desarlna) [INe 151
00
132
Oper. 136 Charge: 137 Summons. Ne, Cper. 138 Charge 139 Summons. No, 00
133
Oper, 140 Charge 141 Summons. Na. Oper. 142 Charge 143 Summons. No. 03
134
83 84 85 86 87 as 89 | 90 91 92 23 94 95 Names & Addresses of Occupants - If Deceased, Dake & Tlme of Death oo
A SIMCHA - GELLERMAN -
01 |01 |01 |05 |44 (M - - - 11 (04 - - 104 VINTAGE CIRCLE LAKEWOOD N] 08701
B MOSHE Y  BRESLER -
01 (02 |01 |05 (49 |M - - - 11 (04 - - 64 ASPEN CT LAKEWOOD Nl D8701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: Case No: 22-063026

(Refer ta vehlcle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
QOcc InfOn Eject Cond Age Sex In] Inf Med Availl Used Dept Code
B3 | B4 | 8 |8 |87 | 88| 82| 90 | 91 92 93 94 95 Names & Addresses of Dccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
A4
E I
D
J

144 Crash Diagram (NOT TO SCALE)

Cusgrm Ermun NG T Saake

HawHwro s nirmie

145 Crash Description/Narrative

Driver of V1 stated he was making a left turn onto Ocean Avenue from New Hampshire Avenue. Driver stated that as he is
making the left turn, an unknown vehicle (V2) struck his vehicle and fled the scene. Driver described V2 as a tan SUV, no
other information was provided regarding V2. No injuries were reported at this time.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 148 Case Status
REYES S 342 5GT. M. LORENC 316 Pending []complete




% pace_ 1 or_2 [ Jratal New Jersey Police Crash Investigation Report B<Reportable [ |Man-Reportable | JChange Report
05 [icCase Number 11 Speed Limit 118a
% |22-063294 e an: 951 MADISON AVE - 15 - - - 25
[1% 1 2 Police Dept of Code [:I At Tntersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg Spoad Limit | 1180
% | LAKEWOOD TOWNSHIP FO1 [ Feet Cv[Je o .- -
07 3 Statlon/Precinct 17 Cross Road Name 119a
el == [ wies OsOw 19 [mo [Cns [J=s
- 14 1y 16 Ramp I:I From: =~ I:I . [:] we 10
09 4 Date of Crash S Day OF Week & TIme 7 Municipality B Total | 9 Total 20 Route/Name 1390
1063 mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude R
o1 08/10/22 |WEDNESDAY | 2249 1514 . - 40.098760 -74.217973 e
100b |23 Veh 24 Policy No. 25 NJ Ins, Code S53¥eh # |54 Policy Na, 55 NJ Ins, Code 01
a4 1 109900892243001 - 2 TCALOOPAD12656 632 120b
101 [Cparked  [Jped  [Pedakyclst  []Resp To Emergency [ |Hit & Run [[parked  [JPed  [JPedalcyclist  [|RespToEmergency [ ]Hit & Run |01
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Drlver's First Name Inital  Last Name 59 %ex |121a
02 |ABRAHAM - HANUKA - M YAAKOV - TEITELBAUM - M 01
01 27 Number B, Street 57 Number & Street 121b
03 119236 NE 25TH AVE UNIT D233 1512 CANTERBURY RD a1
D1 [28¢City State  Zip 58 Clty State 2Zip
4 |MIAMI FL 33180 LAKEWOOD NJ 08701
2 30 Eyes DL Clags Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions. Endorsements |61 State 122
02 p | - | - | 04 a | - - a3 08
105 32 Drlver's License Mumber 33 00B 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o8 mm dd YYYY mm ¥y mm dd vy mrn vy 13
H520000760490 02/09/1976 02 28 |T23197890012734 12/24/1973 12 24
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Inital  Last Name
Same As Same As
- Drver = -  DRIVOLLC - iver  YAAKOV - TEITELBAUM - [
107 36 Number 66 Number 11
B Street & Street
- 408-416 CARNEGIE AVE 1512 CANTERBURY RD 125
108 |a7 City State  Zip 67 City Sate Zip 11
01 (NEWARK NJ 07114 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Coler |41 Year |42 Plate Mo, 42 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 (CHRY PAC GRY (2022 X505376 NJ TOYT SI1E GRY |2013 [T47KE] NJ 126b
110 49 VIN 45 Explres 74 VIN 75 Expires -
01 (2C4ARC1IBGOY9NR132959 08 (22 5TDZK3DC6DS342840 07 |23 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 125d
1id Bdoriven [ awed Disabled T Towed Dlsabled & Impounded [ riven [CJTowed Disabled [ Towed Disabled & Inpounded -
- [ClLef At Scane [ rowed 1mpounded [“]Left At Scene [_] Towed Impounded 1252
113 47 Authority 77 Authority 26
- Towner BdDriver [Police [Kjowner [Coriver [Pofice 1>7a
114 48 AlcoholfDrug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: No  [Jves [ |Refused None [ Jongoard [ 5pll Giver: PN []Yes [ |Refused [Ddnene  [JonBoard  [spill  [1570
1us Type: [_|Breath [ |Biood [ furine | Type: [ |Breath [ |Blood [ Jusine I:I -
- 127¢
1 Results: 0.- % [Jpending Hazard Class Placard No. Results: 0.~ % []Pending Haverd Class Placard No. -
04 50 Carrler Mo, 51 GYWR/GTWR 80 Carrler No. B1 GVWR/GCWR 1274
T DUSDOT l:l Nnne Weight <= 10,000 Ibs DUSDOT I:I ENnne m Waeight <= 10,000 Ibs -
01 Ij Welght 10,001-26,000 |bs I:‘ Welght 10,001-26,000 Ibs e
[ Imemx | [] welght >= 26,001 Ibs [Imcmax |: (] weight >= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Metor Carrier er Government Entity IV
26
Number & Street Nurober & Streat 5
05
Clky State Zip Clty State Zlp 130
o5
135 Damage To Other Property [T Yes (if Yes, describe) No 131
o6
132
Oper. 136 Charge 137 Summens. No. Cper. 138 Charge 139 Surmons. No. 06
133
Oper, 140 Charge 141 Summons. Mo. Qper, 142 Charge 143 Surmmons, No. o2
134
83 84 | 8B5S 86 | 87 88 89 | 80 g1 9z 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
ABRAHAM - HANUKA -
A 1 g1 (01 |05 |46 |M - - - 11 |04 - - 19236 NE 25TH AVE UNI MIAMI FL 33180
g YAAKOV - TEITELBAUM -
2 01 (01 o5 |48 |M - - - 11 |04 - - 1512 CANTERBURY RD LAKEWOOD N3 08701
C
D
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Crash Investigation Report

Station: == Case No: 22-063204

(Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equip Equip Bag Hesp
Oce InfOn Efect Cond Age Sex Inj Inf Med Avail Used Dept Code
B3 84 B85 B6 87 88 89 90 o1 92 a3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
O
L H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE)

MADISON AVE

g b .
951 MADISON AVE Unit 2

PARKING LOT

Unit 1

——

145 Crash Description/Narrative

DRIVER #1 STATED THAT HE WAS STOPPED IN THE PARKING LOT OF 951 MADISON AVENUE, WHEN VEHICLE #2 WENT IN
REVERSE PULLING OUT FROM PARKING SPACE STRIKING VEHICLE #1 ON THE REAR PASSENGER SIDE CORNER. DRIVER

#2 STATED THAT HE DROVE IN REVERSE PULLING OUT FROM A PARKING SPACE AND STRUCK VEHICLE #1. NO INJURIES
REPORTED.

VEHICLE #1 INSURANCE INFO: INFINITY AUTO INSURANCE COMPANY
2201 4TH AVENUE NORTH

BIRMINGHAM, AL 35203

#800-334-1661

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

RIVERA F 294 KCM |335 Clrending  [X]comolete




