E pace 1 or 2 [retal New Jersey Police Crash Investigation Report [ |Reportable [X]ton-Reportable | |Change Report
05 [T case Namber 11 Speed Limit 1iga
7 |22-066492 locrash 1900 STATE HWY 70 - |50 29
01 2 Police Dept of Code I:I At Tntersection With Road Mame Dir 12 Route No, Suffix 13 MlLepolsé poad Lt 118b
%~ JLAKEWOOD TOWNSHIP FO1 (] Feet [Jn[Je o HOMEDEPOT PARKING LOT = -
01 7 Statlon/Precinct - l:l 17 Cross Road Name 119a
[] wiles Os Ow 1% To [Ine es
95 e Ramp D Erom: 25
14 15 16 Tom: l:ISB I:'WB
09 4 Dabe of Crash § Day Of Week 6 Time 7 Municipally | 2 Total | 2 Total 20 Roure/Name 118b
Tooa mm ¥y {use 2400 hrs) Cade Kiled | Snjured 21 Labitude 22 Longitude _
o1 08/23/22 |TUESDAY 1046 1514 I - 40,054712 -74.163715 o
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 AOV-281-940525-401 5 183 2 ABY 2201482 648 120b
101 [Jrarked  [Jped [ JPedeloyclist [Jresp To Emergency  [_]Hit B Run Parked [ _Ped [ JPedalcycist  [JResp To Emergency vt & run |01
02 |26 Drivar's First Name Initial  Last Name 29 Sex |56 Driver's Fivst Name: Inial  Last Name 59 Sax  [121a
oz |AAMIL W ALAJI - M - - - - - -
Q01 |27 Number & Street 57 Number & Street 1zib
103|239 CUSHMON AVENUE - -
o1 [@owny State  2ip S& City Stats  Zip
9 |WEST BERLIN N] 08091 - L - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL, Class Restrictions Endorsements |61 State 122
2 ) - | - W - - - - s 09
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOP 64 Explres 123
06 mm dd Yyyy mm Y mm dd yyyy mm yy 10
A50460008605842 06/30/1984 06 24 |- - - -
e 35 Dwner's First Name: Inltial  Last Name 65 Owner's First Namne Initlal  Last Name
Same As Same As
- priver  EAN - HOLDINGS LLC - oiver  SBE - CORPORATION - 124
107 36 Number 66 Number 04
B Street & Street
- 14002 EAST 21ST STE 1500 90 W SYLVANNIA AVE 125
wB |37 ity State  Zip 67 City State  Zip 04
03 |TULSA OK 74134 NEPTUNE CITY N} 07753 126a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plata No. 73 skate | 28
03 |FORD RAM PROM |WHI (2020 |ZSEQ367 PA RAM PRO WHI |2016 |XDXL57 N3 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |[LFTBR1C8BLKBG61095 11 |22 3C6TRVBG2GE103133 03 (23 126c
111 46 Vehlicle Removed To 76 Vehicle Removed To -
92 126d
112 B4 Driven ] Towed Disabled []iowed Disabled & impounded [l Driven [[] Towed Disabled [ Towed bisabled & Impounded =
- []Left At Scena [ Towed Impounded [ Left At Scene [ Towed Impounded 126e
T3 |47 Authrity 77 Authorlty 28
- Oowner B Driver [Crolice Clowner B<IDriver [ police 1592
1 3 48 Alcohol/Drug Test 49 Hazaydous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: [X]Ne [ [Yes [[JRefused Bdwone  [JonBoard  [C]swll Giver: [ZNa  [[|Yes [ JRefused [uene  [onsoard  [lspil  [227
i15 Type: [_|Breath [ |Blood [ Jurine l:] Type; [_|Breath [[]eiocd [Jurine -
- 127c
e Resuits: 0. = % [_]pending Hazard Class Placard No. .Results: .- % [|pending Hazard Class Placarg No. -
ol 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
h . = N =
o1 1:] Weight 10,001-26,000 Ibs |:| Welght 10,001-26,000 Ibs =
e
[Imcrmx [T] weight >= 26,004 Ibs [Cmcrmx | ] weight == 26,001 bbs 26
52 Motor Carfer or Government Entlty 82 Motor Carrier or Government Entity P
28
MNumber B Street Number & Streek
129
- 04
Clty State Zip Clty Stata Zip T
17
135 Damage To Other Property ] es (If Yes, describe) [X]No T3
07
132
Oper., 136 Charge 137 Summons. No., Qper., 138 Charge 139 Summons. No, 07
133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. Ne. 01
134
&3 Bt | 85 | 86 | 87 | 88 1 B9 | B0 | 091 92 93 949 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A AAMIL W ALAJL -
o1 o1 (01 |05 |38 M - - - 11 (04 - - 239 CUSHMON AVENUE WEST BERLIN N 08091
B MIGUEL A  TORRESVALDEZ -
0z (01 o1 |O5 45 |M - - - 11 (04 - - 1228 AUDUBON DR TOMS RIVER NJ 08753
c
(8]




prcE_ 2 oF _2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-066492

(Refer to vehicle by number)

Veh Pos Phys iloc Type Ref Equlp Fquip Bag Hosp

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

B3 a4 65 | 86 | 87 | 88 | 82 [ 90 ] oL | 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L

F
I
N
v G
8]
L H
W
E I
D
3
144 Crash Diagram (NOT TO SCALE)
ROAFTE 70
PARKIMG LOA AREA

HOME DEPCT

145 Crash Descriptlon/MNarative

Driver #1 stated he was
vehicle. Driver #2 stated he was parked
finds Driver #1 at fault for striking Veh #

pulling in to park and struck Veh #2 breaking its taillight. The driver of Veh #2 was in the
when he was struck. I observed Veh #2 legally parked. This officers investigation

2 while attempting to park.

T4G Gificer's SIgnakurc 147 Badge # 148 Reviewer Badge # 149 Case Status
PREBISH 3 275 DTWORKOSKI |29 Clrending  [Klcomplete




96 pace_ 1 or 2 [[Fatal New Jersey Police Crash Investigation Report [JReportable  [<]Non-Reportable [C]cnange Report
05 [1cCase Number 11 Speed Limit 118a
% | 22-066498 locresn . 1505 RIVER AVE - |- - - = 25
01 [zveica Deptor Code [] #t intersection witn o Name pir 12RouteNo.  Suffix 13 M"Tpmfﬁ speed Lmit || 150
% | LAKEWOOD TOWNSHIP §01 [] Feet Cn[Je o =l
01 3 Station/Precinct - D 17 Cross Road Name 119a
] mites Cls Cw 19 LJTo Cns Cles
] - e Ramp |:| From: ™ 02
14 15 16 ram: s Clws
09 4 Date of Crash 5 Day Of Week & Time T omicipaity | G 1o | 9 votad 20 Route/Name 119h
o] mm dd wy (use 2400 hrs) Code wiled | Wnjured 21 Latitude 22 Longltude _
ol 08/23/22 |TUESDAY 1055 1514 - - 40.047544 -74.221748 120m
1001 23 Veh # |24 Pallcy No. 25 N Ins. Code 53Veh # |54 Policy No. 55 NI Ins. Code 01
04 1 PAAS0002121265 963 2 939993293 054 120b
101 [Qparked  [lred  [Pedalcyelist [ [Resp To Emergency [ |Hit & Run [Jparked  [[Jped  [Jredalcyclist [JResp To Emergency  [_]Hit & Run 01
(2 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Inftial  Last Name 59 Sex |12ia
w0z |JOSEPH M BERARDO - M ROBERT R LEOMNE - M 01
01 [27 Number & Street 57 Number 8 Street 121b
w2319 LOGAN CT 152 CAMINO MEDIO STREET 01
01 [:eciy State  Zip 58 City State  2ip
Rt
| TOMS RIVER NJ 08755 TOMS RIVER N3 ©8755
2 30 Eyes DL Class Restrictions Endorsements |31 State 0 Eyes DL Class Restrictlons Endorsements |61 State 122
~ | o5 D - | - N3 02 D - - N3 08
105 32 Drlver's License Mumber 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
01 mm dd Yy mom ¥y mm dd wyy mm vy ol
—..|B26464107404435 04/18/1943 04 ‘ 26 |L26086587905522 05/31/1952 05 25 | —
| 35 Owner's Flrst Nama Tnial  Last Name 65 Owner's First Name Initial  Last Name
5 As Sane As
- brver . JOSEPH M  BERARDO - tiver . ROBERT R LEONE N
107 36 Number 66 Number 11
B Street | o—
- *®=t 2319 LOGAN CT et 152 CAMINO MEDIO STREET fes
'mT 37 City Stata  Zip 67 City State Zp 11
01 |TOMS RIVER N3 08755 TOMS RIVER N1 08755 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make: 69 Medel 70 Color |71 Year |72 Plate No. 73 state | 26
01 |SUBA ouT GLD (2020 SU629H NJ HOND Civ RD |2020 |V22MRX NJ Tz
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4S4BTANCG6L3202901 03 |23 2HGFC4B631LH304600 08 |23 1a6c
111 46 Yehicle Removed To 76 Vehicle Removed To -
o1 (- - 126d
112 B orven [ Towed Disabled [Jvowed Disabled B Impounded B Driven [ Towed Disabled [“]Towed Disabled & Impounded -
- [ Jtett At Scene [ Towed Impounded [Jieft At Scene [ Towed Impounded 126e
113 A7 Authority 77 Authorlty 26
- P owner O priver OPolice < owner O oriver Crolice 278
114 48 Alcohol/Diug Test 49 Hazardous Materiat 78 Alcohol/Drug Test 79 Hazardous Materlal 26
. Giver: BMo [ Jves [ _|Refused pQnone [on Board [ spin Given: [No [ _]Yes [ Irefused Mone  [_]on Board [sailt 127
115 Type: [[Breath [C|ptood DUrIne l Type: [ preath [ClBieod [[Jurne -
- 127¢
116 _ Results: 0.~ % [[]pending Hazard Class Placard No, Results: 0.= % [Cpencing Hezard Class Placard fo, -
o1 50 Carrler No. 51 GVWR/GCOWR 80 Carrler No, 81 GVWR/GCWR 1274
e DUSDOT I:l Emone D Welght <= 10,000 Ibs ]:]usnoT l:_——‘ Nme |:| Welght <= 10,000 Ibs -
o1 [] weight 10,601-26,000 liss [] weight 10,001-26,600 bs e
2| [Cmcmx [ weight >= 26,001 Ibs [Imcsmx l [} weight >= 26,001 lbs 26
52 Mator Carvler ar Government Entity 82 Motor Carrier or Govesnment Entity e
. 26
Number & Street Number & Street
129
06
City State Zip City State Zlp 130
. 06
135 Damage To Gther Property (JYes (IF Yes, descrihe) No T
12
. . 132
Oper. 136 Charge: 137 Summons, No. Qper, 13B Charge 139 Ssummens, No. 12
1 1 133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, Ne. 02
2 2 .
83 g4 | a5 | 86 | 87 [ BB | 89 | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
' J0SEPH M BERARDO -
A o1 |01 |01 |- 79 M - - - 11 |04 - - 2319 LOGAN CT TOMS RIVER NJ  0B755
B ROBERT R LEONE -
0z |0f |01 |- 70 M - - - 11 |04 - n 152 CAMINO MEDIO STRTOMS RIVER N]  DB7SE
C
Pl




pace_ 2 _oF_ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-066498
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Eguip Bag Hosp
Occ In/On Eject Cond  Age Sex Inj i Med Avall Used Dept Code
B3 84 B5 86 87 88 89 | 90 91 92 a3 94 95 Names & Addresses of Cecupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0]
L H
v
E 1
D
]

144 Crash Dlagrarm {(NOT TO SCALE)

CARWASH

PARKING LOT

Diagran Dravs Mot To Seale

145 Crash Description/iarrative

Driver of V1 stated that he was at a complete stop facing north in the parking lot of 1505 River Ave. when he was struck in
the rear by V2. Driver of V2 stated that he was at a complete stop directly behind V1. Driver of V2 further stated that as he
went to bend down to pick up his credit card, his vehicle rolled forward and ultimately ended up striking V1 in the rear.

In conclusion to my investigation, I determined that the driver of V2 was at fault for driver inattention.

1496 Officars Signature : 147 Bodge # 148 Reviewor Badge # 14D Casa Stams
BROOKS D 351 DTWORKOSKI |249 [pending [ complate




96 page . 1 or 2 [ramal New Jersey Police Crash Investigation Report [ JReportable [X|Mon-Reportable [ |Change Report
05 [T cCase Number 11 Speed Limit 1182
5| 22-066820 locrash . N« LAKE DRIVE 25 - - - 25
01 2 Pallce Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mﬁepofg Speed Limit 118b
98 -
= |LwewoopTOWNSHIPAOL | e [uD) o MADSONAVENZ o 5
lonfPrecin
150 [ wies s Bw 19 [0 [TIns e
% TR 16 Ramp [ ] From: e Tlws’ 10
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipallty BTotal [ 9Total 20 Reute/Nama 119b
i i dd W (us& 2400 hes} Code Kiled | Injured 21 Latitude 22 Longitude -
02 08/24/22 |WEDNESDAY | 1523 1514 | 40,090076 -74.216867 T
i00b |23 Veh # 24 Poilcy No. 25 N1 Ins, Code 53 Veh # 54 Pollcy Ne. 55 NJ Ins, Cede -
04 4452-69-81-21 148 2 TCA00002027288 632 120p
101 1 B<iparked [ Iped  [JPedaleyclist CJResn To Emergency  [_Hit & Run [JParked [ _lPed | JPedalcyclist  []Resp Te Emergency [JHit & Run |~
02 26 Drivers First Name Initlal  Last Name 295Sex |56 Driver's First Name Intia)  Lest Name 59 Sex  |12ia
102 |« - - - - MIRIAM - DEBBAH - F o1
01 |27 Number B. Street 57 Number B Street 121b
ol |- 27 E7TH ST 01
01 [F#oy State  Zip 58 Clty State  2ip
104 - - - LAKEWOOD Nl 08701
2 30 Eves DL Class Restrictions Endorsements 31 State 60 Eyes PL Class Restrictions Endorsements |61 State 122
- - - - - 2 D - - NJ 10
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd ¥yyy mm ¥y mm dd YYYY mm vy 13
- - - | - |p20695580053042 03/08/2004 o3 | 26
o 35 Qwner's First Name Initial  Last Name 65 Qwner's First Name Initial  Last Name
1
Same As Same As
- ever . WILLIAM M WORTHINGTON - rver . EZRA S DEBBAH R FFT
107 |36 Mumber 66 Number 99
Stree & Street
. |*s=t 3109 BUCKINGHAM DR. C 27 E 7TH ST 125
108 37 City State Zlp 67 City Skate Zip 99
01 [LAKEWOOD N1 08701 LAKEWOOD N3 08701 iz6a
100 38 Make 39 Madel 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No. 73 State | 26
01 |TOYT COR RD |2011 D3BBIV N3 NISS NV3 MAR |2013 |US5GWM |NJ 126h
110 44 VIN 45 Expites 74 VIN 75 Explres -
01 |2T1BU4EEBBC678836 09 (23 5BZAFOAA4DN200480 07 |23 126¢
111 46 Vehicle Removed Ta 76 Yehicle Removed To -
o1 126¢
112 Drivesy [Cvowed Misabled [} Towed Disablec & Irnpounded < priven [JTowed Disatled [ Towed Disablad & Impounded -
- [ ] Left At Scene [ITowed Impoundad [ ]iett At Scene |_ITowed Impounded 126e
113 |47 Authority 77 Authority 26
- D Owmer Clorver rolice Xiowner [oriver [polica To7a
T4 {48 AlceholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 28
- Given; Mo [ Ives [ JRefused None [ JOnBoard  [_]spil Givere Mo []ves [ JRefused Mene [ JonBoard  []sell 1
115 Type: [ |Breath [J8load [Jurine Type: [_|Breath [_}Blocd [urine ’ | -
- 127e
15 Results: 0.= % [Jrending Hazard Class Placard No. Results: 0.= % {_Jpending Hazard Class Placard No. -
04 50 Carrier No, 51 GWYWIYGCWR 80 Carrier Mo. 81 GYWR/GCWR 573
117 DUSDDT :] [5¢] None [:] Weight <= 10,000 |bs DUSDOT I:I Nune D Welght <= 10,000 lbs .
04 [ welght 10,005-26,000 bs [] welght 10,001-26,000 Ibs i
@
EIMC/Mx [] Welght == 26,001 tbs [Cmermx l I ] welght >= 26,001 Ibs 28
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 58
28
Number & Street Mumber 8 Street e
- - 05
Clty State: Zip ity State Zip 50
11
135 Damage To Other Property DYes (If Yes, describe) No i
05
132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons, No, 06
- - - - 133
Cper. 140 Charge 141 Summans, No. Opar. 142 Charge 143 Summens, No. 03
- - - - 134
a3 g4 | 85 | 86 | 87 | 88 | 89 | 9¢ | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MIRIAM - DEBBAH -
02 |0z |o1 |05 |18 |F - - - 11 (o4 - - 27E7THST LAKEWQOD N1 08701
B
C
D




PAGE 2 CF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: [138
Crash Investigation Report Station: Case No: 22-066820
{Refer to vehicle by number)
Veh Pos Piys Loc Type Rel Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 a7z a8 89 90 g1 9z 23 a4 25 Mames & Addresses of Cccupants - If Deceased, Date B Time of Death
A
L E
L
F
I
M
V G
8]
L H
A
E I
D
]

144 Crash Dlagram {NOT TO SCALE)

N. LAKE DRIVE

.

v, ONE WAY

145 Crash Description/Narrative

DRIVER OF VEHICLE 2 STATED SHE WAS TRAVELING EAST ON NORTH LAKE DRIVE WHEN SHE REALIZED SHE WAS
TRAVELING THE WRONG WAY DOWN A OME WAY ROAD. AS SHE WAS BACKING IN ORDER TO TURN AROUND, SHE STRUCK
VEHICLE 1.

THIS INVESTIGATION DETERMINED VEHICLE 1 WAS PARKED LEGALLY ALONG THE CURBE ON M. LAKE DRIVE, FACING WEST.
THE DRIVER OF VEHICLE 2 WAS TRAVLING THE WRONG WAY ON A ONE WAY STREET. WHEN DRIVER 2 REALIZED SHE
WAS GOING THE WRONG WAY SHE STOPPED AND PROCEEDED TO BACKUP. WHEN BACKING VEHICLE 2 STRUCK VEHICLE
1.

146 Qfficer's Slgnature 147 Badge # 148 Revlewer Badge # 149 Case Statis
SEUNATH K 284 £. MIICK 307 [lpending [ Complete




9% pace L op 2 [JFatal New Jersay Police Crash Investigation Report [Jreportable [X]Mon-Reportable [ Jchange Report
05 [ Case Wumber 11 Speed Limit 1iga
7 | 22-066847 lotrach o SOUTH LAKE DRIVE - |35 - - - 59
[15 ] 2 Police Dept of Code At Intersection With Read Mame Dir 12 Route No, Suffix 13 Milepoi-.g Spoad Limi 118h
% | LAKEWOOD TOWNSHIP F01 [ et CJn[Je o GERANIUM DRIVE 25  |\08
01 3 Station/Precinct - [:l 17 Cross Road Name 119a
[ wiles Os [ w 19 |_ITo [ne [es
] - - Remp [ | From: = 25
= 15 16 From: [Jse [we
07 4 Date of Crash 5 Day OF Week % Tine 7 Municipality & Total | 9 Total 20 Route/Name 113b
156 mm v (use 2400 hrs) Code Kibed | Injured 21 Latitude 22 Longltude .
a3 08/24/22 |WEDNESDAY 1717 1514 - - - - 1208
100b |23 Veh # |24 Policy No. 25 N1 Ins. Code 53veh # |54 Polley No. 55 N2 Ins. Code (1} §
04 1 939543785 054 2 939690441 054 1200
101 Clpaiked  [Jred  [IPedalcyclist [IResp To Emargency  [_]Hit & Run [Jrarked [Jped [ |Pedalcycist  [[]Resp To Emergency it & Run |~
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Nama Initlal  Last Name 59Sex [121a
iz |RACHEL - GREISMAN - F TEHILA R  WELDLER - F 01
Q1 (27 Number & Street 57 Numier & Street 121h
|62 HEDGE DR 12 JESSICA CT -
01 [zciy State  Zip 58 City Statle  Zip
| LAKEWOOD N1 08701 JACKSON N] 08527
2 30 Eyes DL Class Reskrictions Endorsernenks |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - |Ng 2 D . | -  |Nna 03
105 32 Driver's License Number 33008 34 Explres 62 Drlver's License Nurmber 63 0oB 64 Expires 123
0 4 mm dd Yy mm Yy mm dd Yy mm ¥y 0 8
G733206370055462 05/30/1946 05 | 24 |W23647327955852 05/17/1985 05 23
T 35 Dwner's First Name Initial  Last Name 85 Owner's First Name Inltlal  Last Name
S} Same As Saimne As
- |HEve” RACHEL - GREISMAN - over . MARK I WELDLER - =
107 36 Number 66 Number 11
& t
- [*"* &2 HEDGE DR sect 42 JESSICA COURT 125
108 |37 City State  Zip €7 City Swie  Zip 1121
01 |LAKEWOOD N1l 08701 JACKSON NJ 08527 1253
103 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. Fistae |26
01 [TOYT RAV BGE (2013 [M82CPF NJ TOYT SIE SIL 2011 |P11EWC N3 i26b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |[JTMBFREV1DD002788 11 (22 5TDKK3DCXBS163439 12 |22 126c
111 46 Vehicle Remnaved To 76 vehlicle Rernoved To -
01 - - 1264
112 Pleriven [C]Towed Disatied [ Towed Disabled & Impaundec Driven [_ITowed Disabled ] Towed Disabled & Impoundad -
- [OLeft At Scene [ Towed Impounded [CLeft At Scene [JTowed Impounded 1268
113 47 Authority 77 Authority 26
- [Cowner B¢ triver [_LPatice [lowner Driver Clpolica 1572
Tia 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol fDrug Test 79 Hazardous Materlal 26
. Given: [XNe [yes [ Irefused Naone [Clon Board Clspin Giver: PNa  [Jves [ |Refused None [CJon Board [Oset  [1z76
115 Type: [ |Breath [_]Blood [urine _ I———T——‘ Type: [_|Breath [ |Bleod [Jurine . _ -
- 127¢
T Results: 0. - % DPending Hazard Class Placard No. Results: 0. - % D Pending Hazard Class Placard No, -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 574
o o =
7| [Jusor l:————" [ Nore Weight <= 10,000 Ibs [Juspor 1:| [%jNone D weight <= 10,000 Ibs _
02 1 weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 57
mamx |- [] welght >= 26,001 Ibs e |- | [] weight >= 26,001 Ibs 26
52 Motor Carrler or Gavernment Entity 82 Mokor Carrler or Government Entlty FF]
- 26
Number & Strest Number & Street BT
N - 12
City State: Zip City State Zip 130
) B 17
135 Damage To Other Property []ves {f Yes, describe) XINo 131
12
- 132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 135 summons. Ne, 17
_ . - - - 133
Qper, 140 Charge 141 Summans. No, Oper. 142 Charge 143 Summons. No, 02
- = B - 134
W B3 84 | B5 | 86 | 87 g9 | 89 90 | 91 92 a3 a4 a5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 02
A RACHEL - GREISMAN -
vi 101 oL o5 |76 [F B - - 11 |04 - - 62 HEDGE DR LAKEWOQOD N1 08701
TEHILA R WELDLER -
B vz (61 |01 (o5 (37 |F - - - 11 04 - - 12 JESSICA CT JACKSON N] 08527
¢ AHARON WELDER
v2 |03 o1 [05 |13 |M - - - 11 |04 - - 12 JESSICA CT JACKSON N1 08527
D




pace _ 2 _oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIE Code: 01
Crash Investigation Report station: - Case No: 22-066847
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Faqulp Eguip  Bag Hosp

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

83 84 8s 86 87 88 89 | 90 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death

>
m

n

om<rC<Z+
= I O

]

144 Crash Diagram {NOT TQ SCALE)

il

Diageans Drawn Nol To Seale

Geyaniurh Drive

145 Crash Description/Narrative

THE DRIVER OF VEHICLE 1 STATED SHE WAS ATTEMPTING TO TURN ONTO GERANIUM DRIVE FROM SOUTH LAKE WHEN
SHE WAS BLINDED BY THE SUNLIGHT, ULTIMATELY CAUSING HER TO MAKE CONTACT WITH VEHICLE 2.

THE DRIVR OF VEHICLE 2 STATED SHE WAS STOPPED AT THE STOP SIGN WHEN VEHICLE 1 TURNED INTO HER VEHICLE.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE DRIVER OF VEHICLE 1 IS AT FAULT DUETO THE FACT SHE
IMPROPERLY TURNED SHORT, STRAIGHT INTO VEHICLE 2.

NO INJURIES WERE REPORTED ON SCENE.

146 Gificer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
VEGA B 428 E. MIICK |307 [Jpending  [R]complete




96 pace 1 _or 2 [JFatal New Jersey Police Crash Investigation Report [Jreportable [X]Non-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 1184
7 |22-066877 Woesh . CEDARBRIDGE AVE - |as - - - 09
01 [ZPolice Deptof 'l Code D At Intersection With Road Nama Dir 12 Route No. Suffix 13 Mllo|apols§ Spead Uit 118b
Exmm LAEI(E;W?OD TOWNSHIP K01 rest [n[Je o NEW HAMPSHIRE A;IEd i a5 |02
3 Station/Precinct 17 Cross Road Name 119;
06 200 D Miles DS @w 19 DTO DNB DEB 2
9 - 14 15 16 ramp || From: = 25
as 4 Date of Crash S Day Of Week 6 Time 7 Muanicipaiity BTotal | @ Total 70 Routey Name lss [Jws 1156
10 mm dd ¥ {use 2400 hrs) Code Killed Tnjured 21 Latituda 22 Longikude _
o1 08/24/22 |(WEDNESDAY 2134 1514 - - - - 1208
1000 |23 veh # |24 Policy No. ) 25 N Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 6024367172061 884 2 4378-24-90-80 148 120b
101 [Jparked [ Jped [ |Pedalcycist [ Resp To Emergancy [JHit & Run [Parked [ JPed  [Pedaicydist  []Resp To Emergency [+t & Ron [~
02 [26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Neme 595ex  [121a
foz | SALLY A FULLAM - F YONAH Y GREENBERGER - M (15
01 |27 Number & Street 57 Number & Street 121b
i3 169 JIB LANE 16 KEW GARDENS DR -
01 |[28City State  Zip 58 Clty Stata  Zip
™ BRICK NJ 08723 |LAKEWOQD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions End ks |61 State 122
6 D - - N1 2 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's Uicanse Number 63 DOB 64 Explres 123
o1 me dd WYy mm vy mm dd YIYY e yy 08
F92166846155896 05/09/1989 05 | 26 |G73067908810812 10/04/1981 10 24
T 35 Dwner’s Flrst Name Inital  Last Name 65 Cwner's First Name Initial  Last Name
5 As Same As "
- | owe S WILLIAM H FULLAM JR - Drver . YONAH Y GREENBERGER - [
107 35 Number 66 Number 03
& Str
- [**"* 69 JIB LANE ** 16 KEW GARDENS DR 5
108 37 Cliy State Zlp 67 City State Zip 03
01 |BRICK N1 08723 LAKEWOOD N} 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
01 |[CHEV CAVY - CA BLU |2004 |PRN22H N3 PONT VIB SIL (2010 |MBOHDG N3 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1GLJC52F347115532 10 |22 5Y2SPGES5SAZ400171 11 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - TZed
112 B priven [Towed Disabled [JTowed Disabled & Impounded [ briven I Towed Disabled [ Tewad Disabled & Impounded -
- [CJLeft At Scene [ Jvowed Inpounded [lLeft At Scene [ ] vowed Impounded 1268
113 |47 Aukhority 77 Authority 26
- [CJowmer [Coriver [ClPelice B owner [ river [ ]palica 27
Tia 4B Alcohoy/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
. Giver; Mo [ [Yes []Rrefused [<wene  []on Board e Glven: [xINo [Jves | JRefused None  [7]on Board [Clsem 15270
115 Type: [_]Breath [ Blood [Jurine l Type: | jareath [_|Blocd [Jurine ‘: o1
- i27c
e Results: 0.~ % [pending Hazard Class Placard o, Results: ¢.~ % [TJpending Hazard Class Placard No. o1
04 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR T77d
7 - =
7 [Juspor I:I None Weight <= 10,000 Ibs [Juseor l: jnione Welght <= 10,000 Ibs _
04 [j Walght 10,001-26,000 lbs l:l Weight 10,001-26,000 lbs S
L dmcrmx | [] weight »= 25,001 Ibs [mermx [] weight >= 26,001 Ibs 26
52 Motor Carsier or Goverrment Entity 82 Moter Carrier or Government Entity )
- 26
Number & Sireet Number & Street
128
12
City State Zip City State Zip 130
L 12
135 Damage To Other Property [[es (I Yes, describe) N0 51
06
L 132
Qaper. 136 Charge 137 Sumnions. No., Oper, 13B Charge 139 Summpns, Mo, 06
- - - - 133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. Na, 02
- - - - 4
83 B4 | 85 | BG& | 87 Bg | B9 | 90 | 91 92 93 94 a5 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 02
A SALLY A FULLAM -
o1 (oL jo1 |05 |33 |F - - o1 |11 |D4 - - 69 J1B LANE BRICK NJ 08723
" YONAH Y GREENBERGER -
02 |01 ‘o1 |05 (40 |M - - ol |11 |04 - - 16 KEW GARDENS bR LAKEWOQOD NJ  0B701
C
D




prcE_ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - case No: 22-066877
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex  Inj In] Med Awall Used Dept  Code
83 84 | B5 | B6 | 87 | BB | 8% | 90 [ 91 92 93 94 95 Names B Addresses of Qccupants - IF Deceased, Date & Time of Death
A
L E
L
F
1
N
y G
[¢]
L H
A
E 1
D
]

144 Crash Diagram {NOT TO SCALE)

[

W PAMPSHIRE AVE

LEDIRIMOGE AVE

Diagram Draw Not To Sczk

145 Crash Description/Narrative

Vehicle 1 was travelling West bound on Cedarbridge Ave.
Vehicle 2 was travelling West bound on Cedarbridge Ave.

Driver 1 stated she attempted to stop prior to observing Vehicle 2 in front of her but was unable to do so and therefor a
collision occurred.

Driver 2 stated he was stopped in traffic at the traffic signal while it was red when he felt the impact from the rear
Vehicle 1.

Vehicle 1 had minor scratches on its front fender.
Vehicle 2 had minor scratches on its rear fender.

Both Driver 1 & 2 stated they were unsure if those scratches on their vehicles were there prior to the collision.

After reviewing the scene I am able to determine that Vehicle 1 was at fault for following to closely.

145 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
GUZMAN B 405 SGT. M. LORENC 316 [Crending  [X]Complate




% pacE_ L oF__2 [ JFaml New Jersey Police Crash Investigation Report f_IReportable  [JNon-Reportable [_|Change Report
05 JiGase Number 11 Speed Limit 118a
7 j22-066499 1 Grash 900 LAKEWOOD AVE; GCU PAl-  [t0 - - - 02
:)Ej_ 2 Police Dept of Code L__] At Intersection With Road Name (T3 12 Route No. Suffix 13 Milepolsg speed L 118b
LAKEWOOD TOWNSHIP R01 [] e e of = -
01 3 Statlon/Precinct - 17 Cross Road Name 119a
[ wites s Cw 18 [re [Ine [Jes
99 = 14 15 16 Ramp I:I From: = 02
09 4 Dake of Crash 5'hay Of Week 5 Time 7 Munclpaiity | B total | 9 Totl 20 Reute/Name [se [Jwe 113b
e LY dd vy (use 2400 hrs} Code Kited | Injured 21 Latitude 22 Longliude R
o1 08/23/22 [TUESDAY 1056 1514 - | - 40,096410 -74,225515 T
10eh  [23veh # |24 Policy No. 25 N Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Coda 01
04 1 PAA80002011383 963 2 4066-95-61-96 148 120b
101 [JPatked [ JPed [ IPedalcyclst [ EResp Ta Emergency  [JHR & Run [Orarked  [JPed [ |Pedaleyclist  [Resp To Emergency [ _JHit& Run |-
02 |26 Driver's First Name Inltlal  Last Name 29 Sex |56 Driver's First Name Initlad  Last Name 59 Sex  (121a
2 |FLOR D PEREZ-CORNEJQ - F EMILY G SNYDER - F 01
01 |27 Number & Street 57 Number & Street 121b
o3 1305 HARVEST WAY 504 JERSEY AVE. -
01 [Boty State  Zip 58 City State  Zip
0+ | TOMS RIVER NI} 08755 SPRING LAKE N3 07762
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 b - - N1 5 D - - NJ 13
1e5 32 Driver's License Nurnber 33 DOB 34 Explres 62 Driver's Licensa Number 63 bDB 64 Explres 123
08 mm dd Y'Yy mm vy mm dd Yyyy mm vy 13
P26792656456042 06/28/2004 06 25 |§59962246753815 03/23/1981 03 26
w 35 Owner's First Name Initlhl  Last Name 65 Owner's First Name Initlal  Last Name
S As 5 A
- brver . GERONIMA - CORNEJO-PITA - over . JOHN B SNYDER - =
107 36 Number 66 Number 11
- [*®= 305 HARVEST WAY 45 504 JERSEY AVE. %
108 3/ City State Zip 57 City State Zip 11
01 (TOMS RIVER NJ 08755 SPRING LAKE N1 07762 126a
10% 38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Cotor |71 Year |72 Plate No. 73 State | 26
05 HOND C1v WHI [2019 |D67NKH N3 GMC SIE GRY |2018 |419A767 |VT 1266
110 44 YIN 45 Expires 7aVIN 75 Expires -
01 (2HGFC2F87KH555599 02 |23 3GTU2PEI31G212863 12 (22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 1260
112 [ oriven [ rowed Disabled [ Towred Disabled & Impounded [Coriven [] Towed Disabled [ Towed Disabled & Impounded -
- Left At Scene [JTowed Impounded BLeft At Scene [Thvowed Impounded 1268
113 47 Authority 77 Authority 26
" [CJowmer [oriver [CIPolice [[Jowner [Joriver [Crolice 27a
114 48 Alcohol/Drug Test 4% Hazardous Materlal 78 Alochol/Drug Test 79 Hazardous Materlal 26
_ Given; [X]No [ |Yes [ ]Refused [<none [“Jon Board [Csem Given; [X[No [ |ves [ ]Refused B Mone [TJon Board [Csem iz
115 Type: [_|Breath [ |Blood [ |urine [ Type: [_|Breath [ Blood [ Jurine -
- 127c
e Results: 0.~ % [“Irending Hazard Class Placard Ne. Results: 0.~ % [Jrending Hazard Class Placard No. _
03 50 Carrier No. 51 GVWR/GCWR BO Carrier No. Bl GYWR/GCWR 1274
] = ST —
- [CJuspot I:I [5¢]None Weight <= 10,000 Ibs [Juspar I:I qNone Welght <= 10,000 lbs -
01 D Weight 10,001-26,000 Ibs [:‘ Weight 10,001-26,000 [bs e
[Qwmcymx [] weight >= 26,001 Ibs [(mcimx ] | [] weight >= 26,001 Ibs 26
52 Mobkor Carrier or Government Entity B2 Motor Carrler or Government Entity 98
, 26
Number 8 Street Number & Street 5
07
City State Zip Cily State Zlp 130
- - - ) 07
135 Damage To Other Property [es (IF Yes, deseribe} [ 51
07
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No, 07
_ - - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Suramons. No, 02
= - = = 124
83 | 84 | 65 | 86 | 87 | B8 | BO [ 90 | 91 | 82 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 02
A FLOR D  PEREZ-CORNEJO -
01 (01 (01 J05 (18 |F - - 11 (D4 - - 305 HARVEST WAY TOMS RIVER N1 08755
B EMILY G SNYDER -
0z |01 (D1 05 (41 |F - - 1 (04 - - 504 JERSEY AVE, SPRING LAKE N] 07762
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-066498
(Refer to vehicle by number)
veh Pos Phys Lloc Type Ref Equip Equip Bag Hosp

Occ In/On Flect Cond Age

Sex

Inj

Inj] ™Med Availl Used Dept

Code

83
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a5
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a7

88

ag

90 [ 91 92 93 94

25

Names & Addresses of Occupants - If Deceased, Date & Thne of Death
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144 Crash Dlagram (NOT TO SCALE)
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145 Crash Description/Marrative

Vehicdle 1 and 2 were backing out of parking spaces at 900 Lakewood Ave and crashed into each other.

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

Driver 1 stated she was backing out of a parking space in the parking lot of 900 Lakewood Ave. She did not see anyone and
as she was backing crashed into vehicle 2 which was also backing out of a parking space.

Driver 2 stated she has just pulled into a parking space at 900 Lakewood Ave and had to back up to park properly. As she
was backing up she crashed into vehicle 1 which was also backing out of a parking space, Driver 2 stated she did not see
vehicle 1.

Based on my observations and speaking with both drivers, I determined that both drivers were at fault for failing to sea
each other.

146 Officer's Slgnature

GARRETSON C

147 Badge #
391

148 Reviewer

Badgo #
288

149 Case Status
[Jrending

Bdcomplete




96 pagE_ 1 _or_ 2 [ Fatal New Jersey Police Crash Investigation Report [Jreportable P<Jnon-Reportable [ _|Change Report
05 [icase Number 11 Speed Linit 118a
7 |22-066777 9 Crach . OAK ST - |35 - - 16
01 2 Palice Dept of F| Code At Intersection With Road Name Dir 12 Routa Ne, Suffix 13 MHEDOIS[E Specd Lt 118p
= LAKE}W(I)OD TOWNSHIP HO1 [] Fest [Jn[Je ot TOWBIN AVE o 35 | 25
3 Station/Precinct ss Road Name 9a
01 i 7] wiles s [w 19 [ [Ine [Jes
EEl - 7] t5 16 Ramp [ From:  ~ [se [Jwe 25
o7 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality § 8 Total | 9 Total 20 Route/Name 119b
o063 mm ¥y {use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longltuide _
o1 08/24/22 |WEDNESDAY 1130 1514 - - 40.059915 ~-74.190430 T50m
1006 |23 Veh # 24 Policy No. 25 M) Ins, Code 53 Veh # 54 Pellcy Now, 55 NJ Ins, Code 01
04 1 SELF INSURED 05-87 - 2 51472905 205 120b
101 [CIParked [Oked  [Jpedalcyclist  [_|Resp To Emergency  [_]Hit & Run [parked [Ored  [JPedalcyclist  [JRespTo Emergency [ _|Hit & Run [=
02 |26 Driver’s First Name Inltial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
1wz QUADEER J JOHNSON - M GRANT F HUFF - M 01
01 27 Number 8 Streat 57 Number B Street 121h
w3 (1100 EIGHTH AVENUE 109 W HIGHLAND AVE -
01 |z:ay State  2Ip 5B City State  Zip
4 IMANCHESTER N1 08757 ATLANTIC HIGHL N1 07716
2 30 Eyes DL Slass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 B - - NJ 4 D - - N o1
105 32 Driver's License Nunther 33008 34 Explres 62 Driver's License Number 63 DO &4 Expires 123
03 mm dd Yyvy mm ¥y mm cd yryY mm ¥y o1
——{J61736357107935 07/21/1983 a7 | 26 |H91223026612794 12/06/1979 12 25
3 35 Owiner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S A
- | Siver - LAKEWOOD TOWN:- Do - - FERGUSON CONTAl- [T
167 |36 Number 66 Number 08
& Street
- [ 231 3RDST " pO BOX 42 i
108 37 Gity State Zlp 67 Cly State Zlp 04
29 |LAKEWOOD N1 08701 PHILLIPSBURG NJ 08865 126a
109 |38 Make 39 Model A0 Color [41 Year |42 Plate No. 43 State |68 Make 59 Mode! 70 Color [71 Year |72 Plate No, 73 state | 26
01 (MACK LR& WHI (2020 |34162MG [NJ KIA SOR SIL |2016 [C99LXR NI t26b
110 44 VIN 45 Expires 74 VIN 75 Explres -
03 |1M2LR2GC5LM003340 12 |22 SXYPGDA30GG110061 10 |22 126¢
i 46 Vehlcle Removed To 76 Vehicle Removed To -
a2 1260
112 B oriven [7owed Disabled []Towed Disabled & Impounded B oriven [JTowed Disabled ] Towed Disabled & rmpsundard -
(13,1 [CJteftacscene [T Towed Impoundad [Jleft Atscene  [}Towed Impounded 126e
113 |47 Authority 77 Authority 26
- [Jowner P oriver [CPpolice [[Jowner B oriver [Crolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohal/Drig Test 79 Hazardous Materlal 26
09 Given: PNo  [JYes [ ]Refused [dneone  []On Board [Cswill Given: [N [[]ves  [JRefused [<IMene [ Jon Board [CJsem  [1z
it5 Type: [:]Breath l:lﬂloud |:| Urine - Type: |:| Breath |:| Blood DUrInﬁ | - 06
- 127¢
116 Results: 0, = % []Pending Hazard Class Placard Ne. Results: 0.= % [Jrending Hezard Class Placard No. 56
1%} 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GVWI/GOWR 177d
T [Jusoot I:l [none [0 weight <= 10,000 Ibs [Jusoor ':| 5] Hone [] welght <= 10,000 Ibs .
02 D Welght 10,001-26,000 |bs |:l Welght 10,001-26,000 lbs T=a
= | [memx |- Welght = 26,001 Ihs [vemx |- | [] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity T8
LAKEWOOD TOWNSHIP - 26
Number & Street Number & Street =
231 3RD STERRT - 12
Clty State Zlp City State Zlp 130
LAKEWOQOD N1 08701 - - - 12
T35 Dariage To Otbier Property [ Yes (If Yes, describe) No =
05
132
Oper, 136 Charge 137 Summons. No. -Oper, 138 Charge 133 Sumimons. No. 14
- 133
Qper. 140 Charge 141 Summans, No. Oper. 142 Charge 143 Summons, No. 02
134
83 84 | 85 | 86 | 87 | B8 [ 89 | 90 | 901 | 92 93 94 95 Names & Addresses of Cecupants - If Deceased, Date & Tlme of Death 03
A QUADEER J JOHNSON "
01 (01 (01 (05 |29 |M - “ - 11 |04 - - 1100 EIGHTH AVENUE MANCHESTER NJ 08757
B GRANT F HUFF -
02 (01 (0L 05 (42 |M - - ] 11 |04 - - 109 W HIGHLAND AVE ATLANTIC HIGHL N3 07716
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-066777

(Refer to vehlcle by number}

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp

Ccc InfOn Efect Cond Age Sex Inj Inf Med Avall Used Dept Code

83 84 BS 86 87 B8 89 a0 91 9z 93 94 a5 Names & Addresses of Occupants - If Deceased, Date B Time of Death
A
L E
L

F

OmS<rGZ—
2 I 0

]

144 Crash Diagram (NOT TO SCALE)

Nl

Diagram Drawn Not To Scaie
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145 Crash Desoription/Narrative

Driver #1 was traveling North on Towbin Avenue, and was stopped at the stop sign for Towbin and Oak Street. Driver #2
was traveling East on Oak Street and was approaching the intersection of Oak and Towbin, when vehicle #1 pulled out into
the intersection causing driver #2 to swerve to the left.

Driver #1 said that he looked both ways and didn’t see vehicle #2 approaching. He said that as he proceeded to go he
noticed vehidle #2 and then collided.

Driver #2 said that when drive #1 pulled out he swerved to the left to avoid the crash, and ended up going over the cub and
on the the grass of 895 Towbin Ave, there was no property damage to 895 Towbin Ave. No reported injuries at this time.

T35 Oficers Signature 147 Badge # 118 Reviawer Badge # 149 Case Status

MERRILL D 323 EM |288 | Orending  Rcomplete




96 pace_ 1 or 2 [ratal New lersey Police Crash Investigation Report [Jreportabie [<]Mon-Reportable [change Report
05 [iCase Numper 11 Speed Limit 118a
%7 |22-065526 et on: 3 FAIRWAYS BLVD 25 02
:)1 2 Pallce Dept of Code D At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Milepofg Specd Limit 118h
8 -
LAKEWOOD TOWNSHIP Ho1 [ Feet Cvje o |
a1 3 Station/Pracinct D 17 Cross Road Name 119a
el [ Mnes s Ow 19 | _|To [Ine [Jee
99 | _"14_" 18 15 Ramp D From: s -
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality || 8 Total |9 Total 26 Route/Name Clse [Jwe 5 |
1003 mm - dd vy (use 2400 hrs) Code Klled | Injured 21 Latitude 22 Longitude .
01 08/19/22 |FRIDAY 1124 1514 — - 40.057740 ~74.229961 T20a
1006~ |23 veh # 24 Policy No, 25 N1 Ins. Code 53 Veh # 54 Policy No, 55 N2 ins. Code 01
04 1 939350709 054 - - 120b
-
101 CJrarked  [Tjped  [JPedafcycist [ JResp Ta Emergency [t & Run [Jraded  [Jred [ Jpedalcycst [TIkesp To Emergency [ Hit & Run |~
02 26 Drivar's First Mame Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Say 121a
loz  ELCHONON - ALLISON - M - - - - - -
01 [27 Number & Sireet 57 Number B Street 121b
103 11133 CENTRAL AVE - -
01 (Bay State  Zip 58 City smte  7Zlp
o4 TLAKEWOOD Nl 08701 - - -
1 30 Eyes DL Class Restrictions. Endorsements |31 State 60 Eyes DL Class Rastilctions Endorsements  [61 State 122
ol e | o | TG S T N o1
105 32 Driver's License Number 33 DOB 34 Bxplres 62 Driver's License Number €3 D08 44 Expires 123
15 mim 0] Wyy mm vy mm dd yeyy mm ¥
Ab54622020006836 06/21/1983 o6 | 23 |- . - -
e 35 Owner's Flrst Name Initial  Last Name 65 Owner's Flrst Name Initlal  Last Name
Same As Same As Fre——
- Driver ELCHONON - ALLISON - Driver - - - - 124
107 36 Number 66 Number 99
& Street & Street
- "% 1133 CENTRAL AVE o iz
108 |37 Gity State  zlp 7 City State  Zip -
03 |LAKEWOCD NI 08701 - - - 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No, 7istate {39
- NISS NV WHI 2018 [F16PVX NJ - - - - - - 126b
110 44 VIN 45 Expires 74 YIN 75 Expires -
01 |5BZBFOAALINS52277 04 23 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Remtoved To -
- - 126d
112 P eriven [JTowed Disabled [ Towed Disabled & Impounded [Joriven [C]Towed Disabied [CTowed Disabled & Impounded -
- [_JLeft At Scene [Jvowed Impounded [ Left At Scene [ TTowed Impounded 1260
113 |47 Authority 77 Authority 39
- Bl owner {_Josiver [ralice [Cowner [CIoriver [Irolice 1978
114 |48 Alcohol/Drug Test 49 Hazardels Material 78 Alcohol/Drug Test 79 Hazardous Materfal -
. Given; D€JNe [ jves [ JRefused Pdnore [TJon Board [spit Given: [N [ Jves [ JRefused None [ ]on Board [Jsem iz
15 Type: D Breath [ |Bioad [urine l:l Type: I:] Breath [ |Blood Murine . |:’ -
- 127¢
ilg | Results: 0, ~ % [:I Pending Hazard Class Placard No. Results: 0, = % D Panding Hazard Class Placard No. -
fi] 4 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
[C] weight 10,001-26,000 (bs [[] welght 10,001-26,000 Ibs e
[ Imenax ] weight >= 26,001 tbs [ Jmem |- [[] Welght >~ 26,001 bs
52 Motor Carrler or Government Entity 82 Mator Carrier or Government Entity VT
39
Number & Sireet Number & Street =
12
City State 2Zip City State Zip 130 |
17
135 Damage To Otfier Property gYes (If Yes, describe} One e
MOTORIZED GATE ARM M3z |
Oper, 136 Charge 137 Summans. No, Oper. 138 Charge 139 Summons. No, -
133
Oger, 140G Charga 141 Summons. No. Gper. 142 Charge 143 Summons. No. 01
134
83 84 85 86 | 87 88 | 89 90 91 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A ELCHONON - ALLTSON B
01 jor |01 (05 (38 IM - - - 11 |09 - - 1133 CENTRAL AVE LAKEWOOD N1 08701
B
C
D




pacE_ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-065526
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip FEquip Bag Hosp
Ccc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 a8 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
VG
o]
L H
v
E 1
D
J

144 Crash Dlagram (NOT T0Q SCALE}

Ciagram Dravn: Rot To Scale

Potorized qale A

§45 Crash Description/MNarrative

The motorized gate arm at the guard house of 3 Fairways Blvd was struck and knocked down by vehicle 1.,

The driver of vehicle 1 stated that he was stopped at the guard hose at 3 Fairways Blvd answering the security guard's
questions to gain access to the development. After answering the questions the security guard gave driver 1 a thumbs up

gesture. Driver 1 assumed the gesture meant he was clear o enter the development, did not see the gate arm, and crashed
into the gate arm. Driver 1 stated that his van sits "too high to see the gate".

I find driver 1 at fault of the crash for driver inattention.

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

MOONEY JR M 330 PA 325 [eending  [X]complete




pace_ L of_ 2  [JFatal New Jersey Police Crash Investigation Report [X|Reportable [ ]Non-Reportabte [ _|Change Report
1 Case Number 11 Speed Limit 118a
22-066540 e on, 1091 RIVER AVE - |0 - - - 02
2 Police Depf of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 MIITpofg Speed Lt | 1180
LAKEWOOD TOWNSHIP F 01 [ Feet O ]e o - 10
3 Station/Pracinet - 17 Cross Road Name 119
[ vies s Ow 1w [ Cns [ Jee
- el 1 16 Ramp [ |From: = 25
4 Dake of Crash 5 Day OF Week 5 Time 7 Municipality 8 Total | 9 Total 20 Route/Name |:| sB D WB o
mm dd ¥ (use 2400 hrs) Code Killed Injured 2i Latitude 22 Longitudie .
08/23/22 |TUESDAY 1502 1514 - - 40.058062 -74.219184 1208
1006 22 veh # |24 Policy No. 25 NJ Ins. Code |53 Veh # |54 Palicy No. 55 M) Ins, Code 0l
04 1 51293008637 917 2 4614411934 100 1200
161 [Iparked  [JPed  []Pedaicychist [ JResp To Emergency [ _JHit &Run Parked  [JPed  [[]Pedaleycist  [JResp To Emergency [ Hit & Run |~
02 |26 Driver's First Name Intial  Last Name 29 Sex |56 Drlver's First Name Initial ~ Last Name 598k [121a
102 |SHAUL Y LUBAN - M - - - - - 01
01 [27 Number & Street 57 Number & Street 121b
1139 WALNUT AVE - -
Q1 (28 Ciy State  Zip 58 City State  Zp
i+ | LAKEWOQOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endarsements |31 Stata BD Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N . - - - “ 13
195 32 Driver's License Numbey 23 DoB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
08 mm d yyyyY mm vy min dd yyvy mm ¥y 10
L90157048812792 12/15/1979 12 | 25 |- - - -
o3 35 Owner's First Nama Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- oriver ~ SARAH M LUBAN - piver ~ALONDRA - GONZALEZ-CHACOI - 124
107 36 Number £6 Number 11
B Street & Street
- ™ 139 WALNUT AVENUE ™ 265 LAUREL AVE 1
108 37 City State Zlp 67 Clty Stake Zip 11
01 |LAKEWOOD NJ 08701 LAKEWOOD N] 08701 126a
1e9 38 Make 39 Madal 40 Color (41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Coler |71 Year |72 Plata Mo, 73 state |28
01 |HOND oDy WHI (2020 |[Y68MWU |NJ HOND ACC WHI (2018 H71NUK NJ 1260
10 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SFNRL6H76LB073494 09 |24 1HGCV1F33JA050376 08 (22 1260
111 46 Viehlcle Removed To 76 Vehicle Removed To -
01 |- - 126d
L12 Edoriven [JTowed Disabled [CITowed Disabled & Impounded Ebriven [CJrowed bisabled [J'fowed Disabled 8 Impounded -
- [Jieft At Scene [ITowed Impounded [Jieft At Scene [_]Towed Impounded 126e
113 47 Auttority ?7 Authority 28
- [[owner Drlver [Jpolice [“Fowner Bloriver [Irolice 1273
114 48 Alcohel/Drug Test 49 Hazardats Materfal 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: PgMo [ JYes [ ]Refused B<Inene [Jon oara []sen Given: N0 [Jves [ ]Refused [X]None [ZJon Board [(set  |1278
BE Type: | [Breath [[Biood [ Jurine Type: [ |Breath [ JBlocd [ |urine ,:I -
- 127c
16 Results; 0,= % [Pending Hazard Class Placard Mo, Results: 0.~ % [CJpending Hazard Class Flacard No. -
03 50 Carrler No, 51 GVWR/GOWR 84 Carrler No, B1 GVWR/GCWR 127d
b S — v =
i DUSDOT I:I Nona Welght <= 10,000 Ibs DUSDDT I:l None Weight <= 10,000 Ibs -
03 M werght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 5
e
| [memx I:l [ weight == 26,001 Ins [ memx [] wetght >= 26,001 Ibs 26
52 Motar Carrier or Government Entlty 82 Motar Carrier or Government Entity T
_ 26
Number & Street Number & Streat 5
05
City State Zp City State Zip 50 ]
- 05
FS_S Damage To Other Property [ ) yas (If Yes, desciibe) X Ne =0
11
= 132
Qper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. No. 11
- - - = 133
Oper. $40 Charge 141 Summans. No. Oper. 142 Charge 143 Summons, No. 02
- - - - 134
a3 84 | 85 | 86 | B7 a8 | 83 [ 90 | 91 92 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 02
A SHAUL Y LiUBAN -
o1 (01 01 |05 |42 M - - - 11 D4 - - 139 WALNUT AVE LAKEWOOD NJ 08701
SARAH M LUBAN -
B 01 |03 (e1 (05 |37 |F - - - 11 (04 - - 139 WALNUT AVENUE  LAKEWOOD N1 08701
CHEIM LUBAN
¢ 01 |04 (01 (05 |1 M - - - a5 |05 - - 139 WALNUT AVE LAKEWOOD N1l 08701
D PESSY LUBAN
01 (05 |01 |05 (14 (F - - - 11 |04 - - 139 WALNUT AVE LAKEWOOD N1 08701




PAGE 2 OF 2

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

Station: - Case No: 22-066540

(Refer to vehicie by number)

Vel  Pos Phys Loc Type Ref Equip Equip Bag Hosp

Occ InfOn Eject Cond Age 5Sex Inj Inf Med Avall Used Dept Code

83 84 85 B6 87 BB 89 90 91 o2 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Reath
ﬁ E BATSHEVE LUBAN
L 0L (06 |01 (05 |3 F - - - 05 |05 - - 139 WALNUT AVE LAKEWOOD NI 08701

ROCHEL LUBAN
1 F 01 |07 (01 (05 |12 |F - - - 11 (04 - - 139 WALNUT AVE LAKEWOOD N1 03701
N PENINA LUBAN
v G 01 083 |01 |05 (10 |F - - - 11 (04 - - 139 WALNUT AVE LAKEWOOD N 08701
o ELI LUBAN
L H 01 |09 |01 |05 |7 M - I - i1 |[D4 - - 139 WALNUT AVE LAKEWOOD N1 08701
v BRAULIO J GONZALEZ-CHACON -
g I 02 |01 (61 |05 (20 M - - - 11 |04 - - 265 LAUREL AVE LAKEWOOD N1 08701
J

144 Crash Diagram {NOT TQ SCALE)

oy

g, Bt T SmE

[

145 Crash Description/Narrative

I spoke with the driver of vehicle two (V2) Braulio Gonzalez-Chacon, and he stated he pulled up to the side walk in front of
the Dunkin Donuts in the parking lot and parked. As he waited inside V2 for his girlfriend to exit Dunkin Donuts, V1 was in
front of him and began backing up. The driver of V2 utilized his horn to alert the driver of V1 however V1 backed up and
struck V2. There was no signage prohibiting V2 from parking along the curb.

I spoke with the driver of V1 and he stated he was backing up and he did not see V2 parked next to the curb in front of
Dunkin Donuts. The driver of V1 stated he did hear a horn but did not know it was from V2. As V1 continued backing up he
struck V2,

No injuries were reported. V1 had minor damage to the rear passenger side bumper and V2 had minor damage to the front
driver side bumper.

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

BYLSMA A 432 cM |332 [pending [X]Complete




96 pact_ 1 or 2 [Jraml New Jersey Police Crash Investigation Report PlReportable [ |Non-Reportable {_|Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-066562 ot . MADISON AVE 40 0009 25
o1 2 Pollce Dept of Code I:‘ AL Intersection With Road Name DIr 12 Routa No, Suffix 13 MJIapulsg Speed Hmit 118b
1 pead Lim|
% | LAKEWOOD TOWNSHIP 501 5] Feet Sn[Je o W.KENNEDY BLVD 30 |-
04, |7 Statlon/Precingt 300 - 17 Cross Road Name 1192
[ #hes s Ow 10 [ [Cne [Jes
£ - s Ramp [~ | From: 02
14 15 16 rom; IE:
02 | #Date of rasn 5 Day OF Week & Time 7 Pmidpaity ] 6 .1otar | 9 otal 20 Route/Name Llwe |5
o6 ™w  dd w (urse 2400 hrs) Code Killed | Injured 21 Latitude 22 Longituda .
o1 08/23/22 {TUESDAY 1617 1514 I - 40.108606 ~74.221266 5
100b |23 Veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 956725514 134 2 4539-62-09-99 148 120b
101 [drarked  [JPed  [JPedaleycist | |Resp To Emergency  [_JHIt & Run Clparked P ]Ped  [JPedalcycist [ JResp To Emergency [ Mt & Run [0
02 |25 Driver's First Name Initfal  Last Name 29 Sex |56 Driver's First Name Inltlal  Last Name 59 5ex  [121a
0z |JOSIAH D WILLIAMS - ™M BENITO - CHINEA - M 01
01 {27 Number & Street 57 Number B Streat 121b
103 1168 SAWMILL ROAD 30D PLAZA DE LAS FLORES 01
01 [8city State  Zip 58 City State  Zip
¢ I|BRICK NJ 08724 FREEHOLD NJ 07728
2 30 Eyes DL Class Restrictions Endorsements 131 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
N D - - M3 2 D - - |na 07
[165 32 Driver's License Number 33poB 34 Fxpires 62 Driver's License Number 63 DB €4 Explres 123
oL mm dd VYV mim Yy mm dd yyvy mm vy 07
——W43654126410002 10/13/2000 10 | 26 |C34750820009662 09/07/1966 09 23
35 Owner's First Name Initial  Last Name 65 Owner's First Name Inial  Last Name
106 A
Same A: Same As
- piver . JOSIAH D WILLIAMS - biver . FRANCINE - CHINEA - [
107 36 NMumber 66 Number 04
[X= @ Street
- " 168 SAWMILL ROAD ™" 30D PLAZA DE LAS FLORES s
108 37 City State Zip 67 Clby State Zip 04
04 |BRICK N1 08724 FREEHOLD Nl 07728 126a
109 38 Make 39 Maodel 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Skate |26
01 |INFI QX6 GRY |2014 (M30ONPD N1 VOLK JET - JE BLK (2014 (EB7IAF NJ 126b
110 44 VIN 45 Explres: 74 VIN 75 Explres -
01 (SN1ALOMM7EC522795 a5 |23 3VWD17AJ8EM385677 a7 (23 126c
11 46 Vethicle Removed To 76 Vehicle Removed To -
01 1264
nz2 Eoiven [ Towed Disabled [CJrowed Disabled B Tropounded B oriven [ Tewed Disabled ["}Towed Disabled & Impounded -
- [ Left At Scene [ Towed Tmpounded [ClLeft At Scena [_]Towed Impounded 126e
113 |47 Authority 77 Authority 26
- < owner [ oiver [ Police [Jowner Drlver [rolice o7
114 48 Alcohol/Drug Test 49 Hazardous Materal 78 Aleoho!/Drug Test 7% Hazardous Matarial 26
- Given: PNe [ JYes [ |Refused [X]wone  [Jon Board [ _]spill Given; P{No [ Jres [_]Refused Nene [ |onBoard [ |Spll  [13%
115 Type: |:| Breath [:] Blood L—_] Urlne Type: E] Breath |:| Blocd Durlne =
- 127¢
16 Results: Q, = % D Pending HHazerd Class Placard No. Results: 0. = k) |:|Pending Hazerd Class Placard No, -
03 50 Carrler Mo, 51 GVWR/GCWR 80 Carrier No. 81 GYVWR/GCWR 127d
03 [[] welght 10,001-26,000 ibs [7] weight 10,001-26,000 Ibs PP
[Jmcmx [] weight = 25,001 Ibs [ Jmcimx | ] welght == 26,001 s 26
52 Motor Carrier or Government Entity 82 Moter Carrler or Government Entty Mos 1
{26
Number & Street Number & Streat
128
06
Clty State Zip Clty State 2ip 10
06
135 Damage To Other Property []¥es (I Yes, describe) No 131
12
. 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 138 Summons. No. 12
133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No. 02
134
83 | 84 | 85 | B6 | 87 | 88 | 82 | 90 | 91 92 53 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JOSIAH D WILLIAMS -
1 1L |01 |05 |21 M - - - 11 04 - L] 168 SAWMILL ROAD BRICK N1 D8724
BENITO - CHINEA -
& 2 01 |61 |05 |55 |M |- - - i1 |oa - - 30D PLAZA DE LAS FLOR! FREEHOLD Nl 07728
C
D




PAGE 2

Crash Investigation Report

New Jersey Police

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: == Case No: 22-066562
(Refer to vehicle by number}
Yeh Pos Phys Loc Type Ref Equlp Equip Bag  Hosp
Oce InfOn Eject Cond Age Sex Inf Inj Med Avail Used Dept Cede
83 84 85 86 87 88 | 89 | 90 | 21 92 93 94 95 Names & Addresses of Occupants - If Deceasad, Date 8 Time of Death
A
L E
L
F
I
N
v G
o
L H
v
E I
D
3

144 Crash Dlagram (NOT TO SCALE)

r
L
[
MADISON AVE

- Uit 1

e niE 2

145 Crash Description/Narrative

DRIVER #1 STATED THAT HE WAS TRAVELING SOUTH ON MADISON AVENUE AND STOPPED DUE TO TRAFFIC, WHEN
VEHICLE #2 ALSO TRAVELING SOUTH ON MADISON AVENUE STRUCK VEHICLE #1 FROM BEHIND. DRIVER #2 STATED THAT
VEHICLE #1 STOPPED DUE TO TRAFFIC CAUSING VEHICLE #2 TO STRIKE VEHICLE #1 FROM BEHIND. NO INJURIES
REPORTED.

RIVERA F

TG OIGer's Sigrakure

147 Badge &

294

148 Revlewer Badge # 149 Case Status
cM |332 [Jrending [ complete
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1

PAGE of 2 [JFatal New Jersey Police Crash Investigation Report [X]Reportable [ [Non-Reportable [ |Change Report
05 [Tcase Nurmber 11 Speed Eimit 118a
7 |22-066574 it e MADISON AVE 40 0009 25
3‘1 2 Police Dept of Code D At Trtersection With Road Name Dir 12 Route No, Suffix 13 Milepolsg Spasd Limit 1186
) LA!I(EILNOC?D TOWNSHIP H01 52 Fect CIn[)e of 10THST o 55 |-
3 Statlon/Precini ross Road Name
100 [ mes Bs w 1w [w NB 11
5 — - R EB
14 1 15 P[] From: O] 05
02 | =oseorcan % Day OF Week T T Wiioaty ] 8 Total | Tomal 20 Route/Mame st [ Jws 1o
T ] ™ dd ¥y {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude .
01 08/23/22 |TUESDAY 1656 1514 - - 40.100059 -74.217796 T
100b |23 veh # 24 Pollcy No. 25 N Ins. Code 53 Veh # 54 Pallcy No. 55 NJ Ins. Code 01
04 1 F10198912-7 426 2 939 335 541 054 120b
101 [Jrarked  [JPed  [JPedalcyclist [ JResp To Emergency [ _]Hit & Run [Jrarked  [Jred [ JPedalcyclist  [JResp To Emergancy [ ]Hit & Run |01
02 |25 Driver's Pirst Name Initial  Last Name 29 Sex |56 Driver's First Mame Initial  Last Name 59 Sex [12la
w2z IMATTHEW R  WUCHTER - M MIER S KALMANOWITZ - M a1
01 |27 Number & Street 57 Number & Street 121b
13 112 BELL COURT 022 E 12TH ST 01
01 |28 cCity State  ZIp 58 Clty Stata  Zip
04 |HOWELL Nl 07731 BROOKLYN NY 11230
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Ciass Restrictions Endorsements |61 State 122
4 b | - - N3 2 D - - Iny 01
105 32 Driver's Llcense Number 33 DOB 34 Explres 62 Dylver's License Number 63 DOB 84 Explres 123
02 mm dd ¥yvy mm yy mm dd Yyyy mm vy 11
WOo0575297908944 08/06/1994 08 23 |283706236 05/18/1982 05 28
3 35 Qwner's First Name. Injtial  Last Name 65 Owner's First Name Initial ~ Last Name
Same As Salne As
- over  MATTHEW R WUCHTER - oiver  YITZHOK - KALMANOWITZ - 124
107 36 Mumber 66 Number 04
- [*%™' 12 BELL COURT S5t 404 3RD ST =
o8 |37 City State  Zip 67 City Stz Zp 04
01 (HOWELL NI 07731 LAKEWOOD Nl 08701 1268
104 38 Make 39 Model 40 Color j41 Year |42 Plate No. 43 State |62 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 State 26
01 |HYUN ELA RD |2011 |HB2PNM NJ TOYT CAM RD [2011 (W907527 (NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |KMHDH4AE3BU156309 o1 |23 AT1BF3EKXBU178766 12 |21 126c
111 46 Vehlcle Removed To 76 vehide Removed To -
01 FREEDOM TOWING & RECOVERY 126d
112 [<loriven [ClTowed Disabled [[JTowed Disabled & Impoundead Oeoriven [[]Towed Disabled [1Towed Disabled & Impounded -
- [ClLeft At Scene [ Towed Impaunded [reft At Scene <] Towed Impounded 126e.
113 [47 Authority 77 Authority 26
- Owner [Coriver [rolice [ Towner [Jorver <] Palice T27a
114 48 Alcehol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: N0 [Jyes [ ]Refused [uene [ JonBoard  [spil Given; [X]No [ J¥es [ Refused None  [JonBoard [ [spill [Tz75
115 Type: [Breath [ |Blood [_]urine Type: [ |Breath [ JBlood [_|urine I | -
- - 127¢
T3 Results: 0.- % [Crending Hazard Class Placard No, Results: 0.~ % [[Jpending Hazerd Class Placard No, -
o1 50 Carrler Ne. 51 GVWR/GCWR 0 Carrler No, 81 GYWR/GOWR 127d
74 = =
| [jusoor l:l [None Welght <= 10,000 fhs [ Jusnor I——_l [<None B4 weight <= 10,000 Ibs _
o1 [] weight 10,001-26,000 Ibs [ ] welght 10,001-26,000 Ibs e
[CImomx [ [] waight >= 26,001 Ibs [CImermx [] Welght >= 26,001 Ibs 26
&2 Mobor Cariier or Government Entity 82 Mokor Carrler ar Government Entity 55
26
Number & Street Number & Street 5
04
City State Zip City State Zip 130
. 04
135 Darnage To Other Property Tves (1 Yes, describe) @No 51
01
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 129 Summons. No, o1
‘ 2 [|39:3-4 A-294007 o
Qper, 140 Charge 141 Summons, Ne, Oper. 142 Charge 143 Summons. No. 02
134
83 84 | 85 | B6 87 B8 | BO o0 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MATTHEW R  WUCHTER -
1 01 |01L |05 |28 (M - - - 11 |04 - - 12 BELL COURT HOWELL N1 07731
B MIER § KALMANOWITZ -
2 01 (oL |05 (40 |M - - - 11 |04 - - $22 E 12TH ST BROOKLYN NY 11230
c
D




PAGE 2 OF 2

New Jersey police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: -

Case No: 22-066574

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Fquip FEouip Bag  Hosp
Qcc InfOn Eject Cond Age  Sex nj Ini Med Avall Used Dept Code
a3 B4 | 85 | 86 87 86 | 8% | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o
L H
V'
EI
D
]

144 Crash Diagram (NOT TO SCALE)

F MAD] 50}‘! AVE

Unlt2

145 Crash Description/Narrative

DRIVER #1 STATED THAT HE WAS TRAVELING NORTH ON MADISON AVENUE IN THE LEFT LANE, WHEN VEHICLE #2 ON
MADISON AVENUE IN THE RIGHT LANE ATTEMPTED TO MERGE INTO THE LEFT LANE CAUSING BOTH VEHICLES TO
COLLIDE. DRIVER #2 STATED THAT HE ATTEMPTED TO MERGE INTO THE LEFT LANE AND COLLIDED WITH VEHICLE #1
WHICH WAS TRAVELING NORTH IN THE LEFT LANE, DRIVER #2 ALSO STATED THAT VEHICLE #1 WAS TRAVELING IN A

HIGH RATE OF SPEED. NO INJURIES REPORTED.

146 Officers Signature 147 Badge # 148 Reviewer

RIVERA F 294 E. MIICK

Badge #
307

142 Case Status
Crending

D complete




E pace_ 1 of_2  [jFatal New Jersey Police Crash Investigation Report BReportable [ INon-Repottable [ [Change Report
05 [T Case Number 11 Speed Limit tiga
7 | 22-066577 e on: MASSACHUSETTS AVE - I35 - - - 09
01 2 Police Dept of Coda D At Intersection With Road Name Dir 12 Routae No., Suffix 13 Mltepolsg spaed Limit 1i3b
% | LAKEWOOD TOWNSHIP K01 reat Sqn[J]e ot .ENCLAVE BLVD 25 |}
3 Station/Precinct 17 Cross Road Name 11%;
01 100 |:I Miles l:l s DW 19 I:ITQ D NB I:I EB i
& - 14 1 16 Ramp ':I From: ™ 25
07 4 Date of Crash 5 Day Of Week & Time 7 tunlcipality | B Total | % Total 20 Routef/Name D B I:] WB e
Taiia mm - dd W {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
01 08/23/22 [TUESDAY 1712 1514 N 40.057625 -74.229909 o
100b |23 veh # |24 Policy No. 25 NJ Ins, Coda 53veh # |54 Policy No, 55 NJ Ins, Code 01
04 1 4535-87-16-46 148 2 F1017588-6 426 1206
1o ) [ Ipaked  [JPed  [JPedalcyclist [ [Resp To Emergency [ |l & Run [Jparked  [ped [ JPedaicyclist [ JResp To Emergency [ JHIt & Run | =
02 [26 Driver's First Name Initlal  Last Name 29 Sex |56 Drivers First Name Inltial  Last Name E9Sex [121a
oz |NECHAMA - BARNETSKY - F MICHAEL J KEANE - M 01
01 {27 Numnber & Streel; 57 Number & Street 121h
103 (41 LOUISIANA PKWY 801 HANOVER BOULEVARD -
01 |[cwy State . Zip 58 City St Zip
s | JACKSON NJ] 08527 BROWNS MILLS N} 08015
2 30 Eyes DL Class Restyletions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NI 04 D - - NJ o1
105 32 Drlver'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 Wy mn ¥y 08
B0G6395840054942 04/21/1994 04 | 24 |K20315447104924 04/30/1992 04 25
T 35 Owner’s First Narne Initial  Last Name 65 Qwner's Flrst Name: Initial  Last Name
S As Si A
- bive . MOSHE B BARNETSKY - brver - MICHAEL 1  KEANE - =
107 36 Nuimber 66 Number 04
B Street B Street
- 41 LOUISIANA PKWY 801 HANOVER BOULEVARD 125
108 37 City State Zip 67 Ciky State Zip 04
01 |JACKSON N3 08527 BROWNS MILLS NJ 08015 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. 735wte |26
05 |KIA SED GRY (2018 \W65PDV NJ FORD F15 SIL (2009 [(G12MYR NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [KNDMAS5C1916401531 09 23 1FTRW14839FB21899 i0 |22 ta6c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 $qpriven [Jowed tisabled [ ] Towed bisabled & Impounded BX] briven [ITowed Disabled ] Towed Disabled & Impounded -
- [JLeft At Scona []Fowed impounded [ Let At Scene COrewed Impounded 1262
113 47 Authorlty 77 Authority 26
- B owner Mpsiver [eolice Owiner [T Driver []potice 1273
114 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohal/Drug Test 79 Hazardous Materlal 26
- Given: PQNo  [Jves [ |Refused Nene [ JonBoard  []spi Given: [No [ Jfes [ Refused None  [TJonBoard  [spil [1a7
s Type: [_|Breath []8lood [ |urine - N Type: []Breath [ |Blood [ Jurine - _ -
- . - 127e
118 Results: 0, = % D Pending Hazard Class Placard No, Results; 0, = % D Pencling Hazard Class Placard No. -
fik 50 Carrter No. 51 GVWR/GCWR 80 Carrler No., B1 GYWR/GCWR 127d
03 [0 weight 10,001-26,000 Ios [[] welght 10,001-26,0001bs |
[CImcimx I- [0 weight >= 26,001 Ibs [CImcmax |- ] [J welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity =
26
Number & Straat [Number & Street
129
. 12
Clty Skate Zlp City State Zip 130
12
135 Damage To Other Property [:|Yes (If Yes, doseribe) Mo T30
06
= 132
Oper, 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons, Na, 06
- - - = 133
Oper. 14¢ Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 02
- - - - 134
83 B4 85 86 az B8 89 90 a1 92 93 94 95 Names & Addressas of Occupants - If Deceased, Date & Time of Death 02
A NECHAMA - BARMETSKY u
oL (01 |01 |05 (28 |F - - - 11 (a4 |- - 41 LOUISIANA PKWY  JACKSON Nl 08527 - -
B YEHUDIS - BARNETSKY -
01 |04 |01 |05 |5 F - - - 07 |07 - - 41 LOUISIANA PKWY  JACKSON N] 08527 - -
c ITA - BARNETSKY -
0L (06 |OL |Oo5 |3 F - - - 07 |07 o - 41 LOUISIANA PKWY JACKSON NI 08527 - -
D MICHAEL 1 KEANE -
(_)2 } 0l (01 (05 [30 |M - - - 11 |04 - - 801 HANOVER BOULEVA| BROWNS MILLS N2 08015 - -
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

3
%
]
4

Station: = Case No: 22-066577
(Refer to vehide by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Ccc InfOn Ejedt Cond Age Sex Inj 1Inj Med Avall Used Dept Code
83 84 B5 86 87 88 89 90 23 a2 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
8]
L H
Ay
EI
D
J
144 Crash Diagram (NOT TQ SCALE)
.;.:7‘-
N
Dlngeas Draven ol To Scale
Enciave bivd

145 Crash Description/Narrative

crashed into the rear of vehicle 2.

Driver 1 stated he foot slipped off of the brake resulting in her crashing into vehicle 2.

Driver 2 stated he was stopped in traffic when vehicle 1 crashed into the rear of his vehicle.

My investigation determined that driver 1 is at fauilt due to following to closely to vehicle 2.

Both vehicles were stopped in traffic facing south bound on Massachusetts Avenue. Vehicle 1 then inched forward and

146 Officer's Signature

WEAVER G

147 Badge #
397

148 Reviewer

CM

Badge #

laz2

149 Case Status
[CJrending [ complete




5 page _ Y or _2  [JFatal New Jersey Police Crash Investigation Report [X|Repartable [ JNon-Reportable [ |Ghangs Report
a5 1 Case Number 11 Speed Limit 118a
7 |22-066578 o roeh i NEW HAMPSHIRE AVE 50 - - - 02
o1 2 Bollice Dept of Code D At Intersection With Road Name Dir 12 Route No.  Suffix 13 Mllepolss Speed Limit 1ish
98
LAKEWOOD TOWNSHIP H01 Fect n[Je ot PINEST 55 |09
o1 3 Statlan/Precinet 250 17 Cross Road Name 11%a
b | [] Miles s Cw 1 [ [Cine [Jes
c . 14 15 16 Ramp |:] From: = D 25
05 4 Date of Crash 5 Day OF Week 5 Time 7 Municipallty | 8 Jotal | S Total 20 Route/Narme 58 D WB e
0% mm w {use 240D hrs} Code Killed | Injured 21 Latttude 22 Longiude .
01 08/23/22 |[TUESDAY 1720 1514 — | 40.068539 -74.189434 T
100 [23veh # |24 Policy No. 25 N Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 909303799 134 2 F5180906 426 1206
101 [FParked  [Ped  [Pedalcyclist [ _]Resp To Emergency [ JHit & Run [Iearked . [TJped  [JPedaleycist [ ]tesp Te Emergency [ _JHt & Run |=
02 |28 Driver's First Name Tnltial  Last Name 20 Sex |56 Driver's First Name Inldal  Last Name 59 Sex |121a
ez |TAYLOR E KATZ - F JOHN D TRAINOR - M 01
01 27 Number B Street 57 Number & Street 121b
31164 CORBIN COURT 812 JENNY CT -
01 [y State Zip 58 City State~ Zip
| LAKEWOOD N] 08701 BRICK Nl 08724
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 D - - NI 4 D - - N3 o1
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01 mm dd Yy mm vy mm dd Y¥YY mm vy o1
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114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
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Number B Street Number & Street 129'
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- - - - 133
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B3 84 | B85 | 86 { 87 | BB [ 89 | 90 | 91 92 g3 94 95 Names 8 Addresses of Occupants - If Deceaser, Date & Time of Death 02
TAYLOR E KATZ -
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JOHN D TRAINOR “
B 02 (01 (01 |05 (33 M |- - - 1 (04 |- - 812 JENNY CT BRICK N} 08724
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: *~ Case No: 22-066578

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
©Occ InfOn Eject Cond Age Sex  Inj Inf Med Avall Used Dept Code
83 84 | 85 | 86 87 | 88 | 89 | 90 [ 91 92 93 94 95 Narnes & Addrasses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {(NOT 7O SCALE})
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145 Crash Description/Navvalive

I spoke with the driver of vehicle two (V2) and he stated he was in the left lane southbound on New Hampshire Ave when
V1 rear ended him. The driver of ¥2 could not remember if he was slowing or stopping in traffic and could not recall the
color of the traffic light at the intersection of New Hampshire Ave and Pine St.

I spoke with the driver of V1 and she stated she was in the right hand lane southbound on New Hampshire Ave and merged
into the left lane. After she merged into the left lane she rear ended V2. She could not recall the color of of the traffic light
and could not remember if V2 was slowing or not.

No injuries were reported. V1 had damage to the front bumper and V2 had damage to the rear bumper. Damage was
minor.

146 Officer's -Slgn'au-rre 147 Badge # 148 Reviewer Badge # 149 Case Stabus
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pace_ 1 _or_ 2 [ JFatal New Jersey Police Crash Investigation Report B#eportable [_|Non-Reportable [_|Change Report
T Case Number 11 Speed Limit 1i8a
22-066600 o Crash on:.  CHAMBERSBRIDGE RD 40 0549 25
2 Pollce Dept of I:l Cade I:] At Intersection With Road Name Dir 12 Route No. Suffix 13 MIIepolsg Speed Limit | 118k
LAKEWOOD TOWNSHIP {01 rout CJu[Je ot OCEAN AVE 30 ||
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[ wiles Xs w 19 To [Cwe [Jes
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-066600
(Refer to vehicle by number)
veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Oce In/On Fject Cond Age Sex Inj Inf Med Avall Used DPept Code
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145 Crash Description/Narrative

DRIVER #1 STATED THAT SHE WAS TRAVELING SOUTH ON CHAMBERSBRIDGE ROAD IN THE LEFT LANE AND STOPPED AT
THE TRAFFIC LIGHT, WHEN SHE WAS STRUCK FROM BEHIND BY VEHICLE #2. DRIVER #2 STATED THAT SHE WAS
TRAVELING IN THE LEFT LANE BEHIND VEHICLE #1. DRIVER #2 THEN STATED THAT SHE ATTEMPTED TO MERGE INTO THE
RIGHT LANE AND STRUCK VEHICLE #1 ON THE REAR RIGHT CORNER. NO INJURIES REPORTED.
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fo5 page_ 1 op 2 [rata New Jersey Pollce Crash Investigation Report [<Reportable [ ]Non-Reportable [ [Change Report
05 1 Case Number 11 Speed Limit 118
57 | 22-066611 10 Crat o MADISON AVE 45 0009 08
01 2 Police Dept of F| Code At Tnbersection With Road Name Dir 12 Route No. suffix 13 Ml\epoﬂ; spocd Limic 1189
= fLAKEWQOD TOWNSHIP 01 [ et Cn[Je o MAINST 35 ||oa
07 3 Station/Precinct I:I 17 Cross Road Narne: 1i%a
bl [T #ates Os Ow 1 L_|To [CIne T es
= 15 16 Ramp [ | From: Oss [ w 25
a2 4 Date of Crash 5 Day Of Week 5 Tinte 7 Municipality B Total | 9Tokl 20 Rouke/Name 8 11
o0 mm w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
ot 08/23/22 |TUESDAY 2041 1514 - 3 40.089909 -74.216272 T
10eh |23 veh # |24 Policy No. 25 N1 Ins, Code: S53veh # |54 Policy Ne. 55 NJ Ins. Code o1
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01 [Cty State  Zip 58 City State  Zip
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2 30 Eyes DL Class Restrictions Endorsemenls [31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
02 p | - - N3 02 p | - - N3 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's Licensa Number 63 DOB 64 Explres 123
07 mm dd yyyy mm vy mm kel yyyy mm Yy o1
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01 |BRICK NJ] 08723 LAKEWOOD N3 08701 126a
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01 |1FAGPOH7ZXG5116235 05 l23 AT1BF1FKXHU3 77795 10 (22 126¢
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112 M oriven B Towed Disabled [Jowed hisabled & Impounded Joriven [ Towed Dlsabled [ITowed Disabled & Impounded -
- [_J1-eft At Scene [ Towed Impounded [CJieft At Scene [CFrowed Impounded 126e
113 |47 Authority 77 Authoity 26
- B owner [Dilver [ JPclice [ Towner B Driver Clrolice 278
Ti4 |48 Alcohol/Drug Test 49 Hazardous Materla| 78 AlechelfDrug Test 79 Hazardeus Material 26
- Given: PNo [ Jyes [ jRefused Bdnone  [Jon Beard [ spll Giver: PNo [ Jves [ JRefused [<Nore | |onBoard  []spil 276
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v i = -
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Number & Strest Nurnber & Street
129
[tk §
Clty State Zip City State Zip 130
, 12
135 Damage To Olher Property [“Ies (If Yes, describe) <]No T
12
132
Cper. 136 Charge 137 Summons, Ne. Oper. 138 Charge 139 Summons, No, 12
01 [39:4-97 294722 -
Cper. 140 Charge 141 Summoens, Ne. Oper. 142 Charge 143 Summons. No. 04
134
83 84 | 85 B6 | 87 | 88 | 89 | 90 | 91 92 93 94 a5 Names & Addresses of Ccoupants - If Deceased, Date & Thne of Death 04
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o1 (01 |01 (03 (36 |M 08 (05 |01 |11 {11 04 |- 59 RIVA BLVD BRICK N1 08723
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oL |03 (01 (03 |40 |F o8 |08 |01 11 (11 04 |- 57 ESTHST HOWELL Nl 07731
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BAILA - GOLDSTEIN -
D 02 |01 |01 02 |22 |F 08 (00 (01 |11 (11 04 |- 407 3RD STREET LAKEWOQOD NJ  0B70L
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-06661.1

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp

Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Dlagram (NOT TO SCALE)
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145 Crash Description/Narrative

Driver of vehicle one stated he was traveling South on Madison Ave, approaching Main St. While approaching the
intersection, he began to make a left turn onto Main St. While doing so, he was struck by vehicle two.

Driver of vehicle two stated she was traveling North on Madison Ave. While crossing the intersection of Main St, vehicle
one turned left in front of her, striking the front of her vehicle.

After speaking to both parties, video was reviewed from a dash cam inside vehicle two. The video shows vehicle one
making a left turn onto Main St from the left [ane of Madison Ave southbound, not using the left turning lane. The video
also shows that Northbound traffic had a green light.

As a result of my investigation, I determined driver of vehicle one to be at fault due to improper turning as well as failure to
yield right of way to vehicle two.

146 Officers Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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05 [icase Number 11 Speed Limit 1182
57 | 22-065390 et o QCEAN AVE - |45 0088 - - 06
Q1 |2 Poiice Deptof 4 Code @ At Intersection With Road Name Dir 12 Route No, Surfix 13 Mllepolsg spoed Lt [1i8b |
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01 [Clowner Driver [rolice ] owner B eriver [rolice 1778
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Station: - Case No:_22-065390

{Refer to vehicle by number)

Veh Pos Phys loc ‘Type Ref Equip Equlp Bag Hosp

Occ InfOn Eject Cond Age Sex Inj Infj Med Avall Used Dept Code
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144 Crash Dlagram (NOT TQ SCALE}
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145 Crash Description/Narrative

the scene by the driver.

End of narrative.

Driver of Vehicle Two stated to the effect: I was traveling East on Ocean Avenue stopped at the intersection at Seapoint
Prive. While stopped at the intersection preparing to turn left on to Seapoint Drive, Vehicle One traveled in to the
Westhound traffic lane passing my vehicle on the left hand side. While doing so, vehicle One struck my vehicle and
continued East on Ocean Avenue. Na injuries observed or reported and no airbag deployment. Vehicle Two was driven from

146 Officer’s Signature
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149 Case Status
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05 [T Case Number 11 Speed Limit 1183
7 |22-065524 D oracht ;. 6TH STREET w |25 25
01 2 Police Dept of Code & At Tntersection With foad Name Dir 12 Route No. Suffix 13 Milepolss Speco Limit 118b
98
LAKEWOOD TOWNSHIP HO1 [ Feet CIn[Je of MADISON AVENUE 45 | 01
01 3 Station/Precinct 17 Cross Road Name 1192
o= | ] #ies Cls[w w [ Owe [Jes
9% T Ramp : 04
14 15 16 [ From: [(Ose [Jws
07 [ 4Dateof Crash 5 Day OF Week G Time 7 Municipality | 8 Totel 9 Total 20 Route/Name: 8 1190
100a mm  dd oy (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 08/19/22 |FRIDAY 1108 1514 - | - 40.095791 -74.217408 =0
100b |23 Veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 AD585809930 245 2 00 - 120b
101 [Cratked [JPed  [TJredaloyclst [ JResp To Emergency [ _]HIE & Run [parked [Jred  [Pedaleyclist  [JResp To Emergency [gHIt & Run | O
02 |25 Drivers First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 55 Sex  [i2ia
0z |LEAH - RABINOWITZ - F 00 00 00 M oo
01 |27 Number & Streel 57 Number & Street 121b
103 1415 1ST STREET APT C 00 00
01 (28 Ciy State” Zip 58 City State  Zip
4 | LAKEWOOD N1 08701 00 UN 00
2 30 Eyes DL ass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 p_ | - - N3 00 0o 0o o0 [UN 08
i05 32 Driver's License Number 33 DOB 34 Explres 62 Drivers License Number 63 DDB 64 Expires 123
05 mm dd Yoy mm yy mm dd vy mm vy 03
R00144500060032 1072072003 10 | 25 [00 00 00 | oo
3 35 Dwner's First Name: Initial  Last Name 65 Owner's First Name Initial  Last Name
Same Ag Same As
- oivee  HINDY - RABINOWITZ - priver  NJ - TRANSIT - 124
107 [36 Number 66 Number 03
B Street & Styeat
00 ™' 415 1ST STREET UNIT C 1 PENN PLAZA EAST 15
108 37 City State Zip 67 Clty State. Zip 03
01 (LAKEWOOD NJ 08701 NEWARK N] 07105 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, 7istte (26
31 TOYT COR SIL |2003 [FA4RDK NJ oo 00 - oo 00 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2TiBR32E43C131564 07 |23 00 00 |00 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 1260
12 BJoriven D 1owed Disablad [T1Towed Disabled & Impounded B riven OTowed Disabled [qrowed Disabled & Impounded b
- ~ [JLen At scene [ ] Towed Impaunded [ClLeft At Scena []Towed Impounded 126e
1137 147 Authority 77 Authority 29
10 [ wner Eeriver [rolice [Jowner <] Driver [police 1278
(ve) 48 Alcchel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 78 Hazardeus Material 26
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145 Crash Description/Narrative

Driver of vehicle 1 stated she was stopped at the traffic light westbound on 6th Street and Madisen Avenue when a New
Jersey Transit bus travelling south on Madison Avenue made a left turn onto 6th Street in front of her vehicle striking the
drivers side front quarter panel. Driver of vehicle 1 further stated she got out of her vehicle and so did the driver to New
Jersey Transit however he stated to her that he never struck her vehicle. He asked if she backed up then he could continue
and move the bus. Driver of vehicle 1 stated at that time she entered her vehicle, backed up and the bus in-fact left the
scene.

Driver of vehicle 1 stated she has no information on the bus or driver of the bus except that it was a male driver. Driver of
vehicle 1 explained that she contacted New Jersey Transit but they could not provide her with any information of a bus that
was involved in a crash at the time she gave.

No injuries were reported by driver of vehicle 1 and no summonses have been issued.
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New Jersey Poﬁce Police Dept: LAKEWOOD TOWNSHIF Code: 01
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145 Crash Description/Narrative

Vehicle #1 was parked Friday 08-19-22 at approximately 15:00 hours in the front parking lot of 900 Towbin Avenue. Some
time Between then and Monday 08-22-22 at approximately 06:00 the vehicle was struck and there is damage to the front
bumper. The business does not have surveillance cameras in the front and have no suspect vehicle information.
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145 Crash DescriptionfMarrative

I responded to 213 Madison Avenue in the parking lot for a reported motor vehicle accident hit and run, I spoke with the
owner of the parked vehicle and he stated he was inside the church all day and he came out and observed damage to his
parked vehicle. I observed damage to the front driver side bumper and head lamp area of the truck as well as debris under
the vehicle, indicating the incident occurred in the parking lot of 213 Madison Ave.

A camera was located in the parking lot and the driver contacted the owner of the church and was advised that the camera
does not work.
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145 Crash Deseription/Narrative

Driver of V2 stated she was attempting to make a left hand turn onto Arlington Ave from Cedarbridge Ave when she was
struck at the 6 o'clock by V1. Driver of V1 reported no injuries at this time,

Driver of V1 was unable to provide a statement due to fleeing the scene of the accident.

The result of the investigation revealed Driver of V1 was at fault due to striking V2 at the 6 o'clock. It should be noted a
witness was able to provide a photo of the suspect vehicle which showed a short "live photo” of a blue 2006 Honda Odyssey

bearing PA registration KMD 0071, Officers canvassed the area to attempt to locate the vehicle but yielded negative results.
The photos were later uploaded to this report.
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Case No: 22-039792

{Refer to vehide by number)

Veh Pos Phys loc  Type Ref Equlp Equip Bag Hosp
QOce In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
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145 Crash Description/Marrative

The driver of vehicle #1 stated he was traveling northbound on Williams St. approaching the intersection with James St.
Driver #1 did state that due to the size of his dump truck he was traveling in both northbound lanes to be able to make a
right turn onto James St. As driver #1 was malking the right turn, his vehicle collided with vehicle #2. The driver of vehicle
#2 stated she was traveling behind vehicle #1, and believed he was making a left turn onto James St. as she did not recall
seeing vehicle #2. using a turn signal. Vehicle #2 attempted to make a right turn onto James St., but was struck by vehicle
#1 during the course of his turn. No injuries were reported while on scene. -end-
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New Jersey Police Police Dept:

Crash Investigation Report

LAKEWOOD TOWNSHIF Code: 01

Statlon: - Case No: 22-039792
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
©Oce In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Diagram (NOT TOQ SCALE}

145 Crash CescriptionfNarrative

for utilizing the incorrect lane for turning. -end-

Upon speaking further with the driver of vehicle #2, Ms. Tzipporah stated she was in the right turn lane alongside vehicle
#1. Vehicle #1 was in the left turning lane not utilizing a turn signal, and attempted to make a right turn onto James St.
when his vehicle struck vehicle #2, Driver #2 was attempting to alert vehicle #1 that she was currently in the right turn
lane as to not strike her vehicle, but was unsuccessful which resulted in the collision. Driver #1 is at fault for the collision
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-066779

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce In/On Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
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Palm Court "
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145 Crash Description/Marrative

THE DRIVER OF VEHICLE 1 STATED SHE WAS TRAVELING SOUTH ON RIVER AVENUE WHEN THE VEHICLE IN FRONT OF HER
STOPPED. SHE STATED SHE WAS UNABLE TO STOP IN TIME, CAUSING HER TO CRASH INTO VEHICLE 2.

THE DRIVER OF VEHICLE 2 STATED HE WAS TRAVELING SOUTH ON RIVER AVENUE WHEN VEHICLE 3 STOPPED IN TRAFFIC.
AS THE DRIVER OF VEHICLE 2 STOPPED BEHIND VEHICLE 3, HE STATED HE WAS REAR ENDED BY VEHICLE 1 CAUSING HIM
TO REAR END VEHICLE 3.

THE DRIVER OF VEHICLE 3 STATED THE TRAFFIC LEGHT WAS GREEN BUT THE TRAFFIC WAS HEAVY, WHEN SHE SLOWED
DOWN SHE WAS RERAR ENDED BY VEHICLE 2 BECAUSE OF VEHICLE 1.

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

MINOR INJURIES WERE REPORTED ON SCENE. THE INDIVIDUALS ULTIMATELY REFUSED MEDICAL ATTENTION.

36 OMicer's Signature 147 Badge # 14 Revlewer Badge # 149 Case Status
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code; 01

PASRMOLTH AVERUE

Station: Case No: 22-066807
(Refer to vehicle by number)
Veh  Pos Phys Lec Type Ref Equlp Equip Bag Hosp
Qce  Inf/On Eject Cond Age  Sex Inj Inf Med Avall Used Dept Code
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144 Crash Dlagram (NOT TO SCALE)
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145 Crash Description/Narrative

DRIVER OF V1 STATED HE STOPPED AT THE STOP SIGN AT THE INTERSECTION OF MONMOUTH AVENUE AND E COUNTY
LINE ROAD SOUTH BOUND. HE STATED HE BEGAN TO ENTER THE INTERSECTION AND DID NOT SEE ANY OTHER VEHICLES
WHEN V2 COLLIDED WITH V1. DRIVER I STATED HE DID NOT SEE V2 AND FELT THAT HE MUST HAVE BEEN SPEEDING.

DRIVER OF V2 STATED HE WAS TRAVELLING WEST ON E COUNTY LINE ROAD, WHEN V1 PULLED INTO THE INTERSECTION
CAUSING THE VEHICLES TO COLLIDE.

BASED ON THE DAMAGE TO THE VEHICLES AND DRIVER STATEMENTS, I DETERMINED THAT DRIVER 1 WAS AT FAULT.
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04 1 F482254-0 426 2 F822287-9 426 1200
101 [JParked  [Jped  [JPedalcyclist [ JResp ToEmergency [ Hit & Run [rarked  [Jred [ JPedalcyclist  {_|Resp To Emergency [ JHit & Run |Q1
02 |26 Driver's First Name Initlal Last Name 29 Sex |56 Driver's First Name Initial  Last Name 53 Sex  |121a
w2 ISABRINA L GOMEZ - F MARGARET - DANTONA - F o1
01 {27 Numbér & Strest 57 Number & Street 1210
03 125 MECHAEL WAY 1412 MOSSBANK ROAD o1
01 faacity State  Zip 58 City State  2ip
¢ IPENNINGTON NJ 08534 POINT PLEASANT N3 08742
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DE Class Restrictions Endorsements |61 State 122
2 D - - N1 4 D - - NI 12
165 32 Driver's Llcense Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 54 Expires 123
ol mm dd Yy mm ¥y mm dd Yy mm vy o1
G63426837351982 01/31/1998 [t} 8 23 |D04895180055774 05/13/1977 05 24
3 35 Owner's Flrst Name Inltlal  Last Name 65 Cwier's First Nama Initial  Last Name
Same As Same As
- oriver - SABRINA L GOMEZ - Diiver . GABRIELE - DANTONA JR iz
107 36 Number 66 Number 09
e Street
- |*%"¢" 25 MICHAEL WAY 4t 502 IRISADO DR P
08 [37 Chy State  Zip 67 City State  ZIp 09
01 |PENNINGTON NJ 08534 BRICK N1 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, 73 State (26
04 |MAZD CX5 BLK |2020 (388MWH NJ NISS PFI BLK (2014 [K66RFX NJ 126b
110 44 VIN 145 Expires 74 ViIN 75 Explres -
01 IJM3KFBBM2L.0769288 09 (24 SNLIAR2MMOECG46823 02 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1264
112 P<Driven [C]Towed Disabled [J7owed Disabled & Impounded [Xoriven [ Towed Disabled [JTowed Disabled & Impounded -
- [JLeft Ax Scene [ Towed Impounded [CLeft At Scene [ Towed Impoundecd 126e
113 A7 Authority 77 Authority 26
- Owmer [Clorver [ralice Oowner Drlver [ police 1373
14 48 Alcoholf/Drug Test 4% Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Materlal 26
- Giver: N0 [Jves [ |Refused None  [_]On Board []spil Given: N0 [Jves [ |Refused BNene  [TlonBoard [ Ispll  [i27p
115 Type: [_|Breath [ [8lcod [ JUrine l Type: [_|Breath [ |Bload [ Jurine -
" 127e
116 ) Results: 0. - % DPendIng Hazard Class Placard No. Results: 0. - % DPendlng Hazard Class Placard Na. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier ho. 81 GYWR/GCWR T37d
. . 57 = =
e [ Jusnor l::l None Welght <= 10,000 bs [ Juspor I—_—_l ]None Welght <= 10,000 Ibs -
03 [[] welght 16,001-26,000 lbs [ ] welght 10,001-26,000 Ibs TP
[ mesmax I {7 welght >= 26,001 Ibs [ memx | [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government, Entity 82 Motor Carrler or Government Entity 158
26
MNumber & Street Number & Street 55
: 07
City State Zig City State Zp T30
07
135 Damage To Other Property | ves (If Yes, describe) Pzl 3
o1
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge: 139 Summons, No. o1
- 133
Oper. 140 Charge 141 Summeons. No. Qper. 142 Charge 143 Sugmmons. No. 03
134
83 B4 | 85 86 | 87 88 | 89 o0 91 g2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SABRINA L GOMEZ -
0oL (01 |01 o5 |24 |F - - - 11 (04 - - 25 MICHAEL WAY PENNINGTON N1 03534
8 MARGARET - DANTONA n
02 (01 |01 |05 |45 |F - - - 11 |04 - - 1412 MOSSBANK ROAD POINT PLEASANT NJ 03742
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-066729
{Refer to vehicle by number}
Veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inl Med Avall Used Dept Code
83 84 85 B6 87 BB 89 a0 91 9z 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
v
EI
D
]
144 Crash Dlagram (NOT TG SCALE)
ROUTE 70
| !
i 1
1 i
1 1
' 1
1 1
1 1
1 i
' 1
PRPORT R

145 Crash Description/Marrative

was in front of her.

Driver #1 states she was stopped at the yield sign waiting to merge on to Airport Rd when Veh #2 struck her from behind.
Driver #2 stated she was behind Veh #1 and looked left to check for vehicles and did not see Veh #1 had stopped in front of
her. This officers investigation finds Driver #2 at fault for the crash for failing to pay attention to the actions of Veh #1 that

14t Gificer's Signature
IPREBISH__ 3

147 Badgn #

275

148 Reviewer

EM

Badge #

|288

149 Case Status
[Irending Complete




96 page_ 1 of _2 [ Fatal New Jersey Police Crash Investigation Report [XIRreportable [ JNan-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
5% |22-066753 e o EAKEWOOD NEW EGYPT E |45 25
o1 2 Police Dept of Caxie At Intersaction With Road Name Dir 12 Route: No, Suffix 13 MIIepuislll: Speed Uit 118b
% | LAKEWOOD TOWNSHIP #01 [ rest Cw[Je ot WHITESVILLE ROAD 35 |-
a1 3 Statlon/Precinct |:| 17 Cross Road Name 1193
Il [ Hites [Cs [Cw 19 | |Ta [ Ine [Jes
“ 14 1 16 Ramp [_ | from: Clse [ 04
a5 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality 8 Total | 9 Total 20 RoutefName W 1196
foa§ ™ d vy (usa 2400 hrs) Code Klled Injured 21 Latitude 22 Longitude .
o1 08/24/22 |WEDNESDAY | 0951 1514 I 40.084798 -74.253543 ]
00D (23 Veh # |24 Pollcy No. 25N)Ins, Code |53 Veh # |54 Policy No. 55 NJ Ins. Cotla o1
04 1 4961555750 945 2 4586202907 148 1206
101 [Jrarked [ Jred [ |Pedalcyellst | |Resp To Emergency [ Hit 8 Run [Qrarked  []Ped [ ]Pedalcyclist [ Resp To Emergency [_JHH & run | OFL
02 |26 Driver's First Name Inittal  Last Name 29 Sex (56 Driver's First Name Initlal  Last Name 59 Sex  [121a
2" | DONNA M COSGROVE - F MIRIAM L MARCUS - F o1
01 |27 Number & Street 57 Number & Street 121b
3 |1159 MILLCREEK RD 1455 E 17TH ST 01
01 [z8chy State | Zip 58 City Sae  2ip
104 |BAYVILLE NJ 08721 BROOKLYN NY 11230
2 30 Eyes DL Clags Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 Siate 122
4 D - - N3 2 D - - NY o1
105 32 Driver's Elcense Number 33 hoB 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
03 mm dd vy mm vy mm dd oYy mm vy 03
—1C67031747456764 06/30/1976 06 ! 25 |511504647 05/24/1970 [+ 3 25
S0 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Initial  Last Name
5 As Same As
- | e~ DONNA M COSGROVE - biver . CHAIM A MARCUS - [
107 36 Number 66 Number 11
- [**"' 159 MILLCREEK RD HEEE 17 SHENANDOAH DR iz
[f8 |37 Gy State  Zip 7 City Ste | Zp 08
01 [BAYVILLE NI 08721 LAKEWOOD N3 08701 1268
£09 38 Make 39 Model A0 Color |41 Year {42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State | 26
01 |ACUR ATL GRY (2010 X79PCZ N3 LEXU ES3 SIL |2016 |Z49MVV NJ 126b
110 44 VIN 45 Expires 74'VIN 75 Expires -
01 J119UUASF59AA019790 09 |22 JTHBK1GG9G2242827 0o |22 126c
111 46 Vehicle Removed To 76 Yehlde Removed To -
01 126d
112 Cernven [ Towed Disabied [“ITowed Disables & Impounded [ 1priven [ Towed Disabled {TTowed Disabled & Impouried -
- [CJteft At Scene [JTowed Impoundad [ ]Left At Scene [C]Towed Impounded 126
T3 |47 Authorlty 77 Auhority 26
- P owner [ Driver {Police [CJowmer [X] priver [rolice 1273
114 48 Alcohol/Drug Test 44 Hazardous Material 78 Alcohol/Brug Test 79 Hozardous Materlal 26
- Given; NO DYES [:] Refused NDnE I:‘On Board |:| spill Given: No L__JYES I:] Refused None DOn Board D Spill 1Z7b
115 Type: [_JBreath [ |Bload [ ]Urine Type: [_]Breath [ |Blood [ Jurine l | -
= 127c
116 Results: 0. = % I:I Pending Hazard Class Placard No. Results: Q. - % I:l Pending Hazard Class Macard No, -
02 |50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR ) 127d
17 DUSDGT I:I Emone D e == 100 e I—_—IUSDDT I:l Noﬂe El Welght <= 10,000 Ibs _
o1 [[] weight 10,001-26,000 bbs [] weight 10,001-26,000 ibs e
Cmomx [] Welght >= 26,001 Ibs [memx | [] Weight >= 26,001 bs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity SV
Number & Street Number & Street 26
umber 8 Strael umber S Streel 129
o1
City State ZIp City State Zip e
12
135 Damage To Gther Properly [Jes {1f Yes, describa} No o
12
. 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 12
1| - 2 - 133
Qper. 140 Charge 141 Summons, No. Oper., 142 Charge 143 Summions, No, 04
134
83 | 84 |85 |86 | 87 | 88 [ 80 | 90 | o1 |92 | o3 [ 0a | 5 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death 04
A DONNA M COSGROVE -
1 ¢l |01 (05 |46 |F - - - 11 |11 oL (- 159 MILLCREEK RD BAYVILLE N2 08721
B MIRIAM L MARCUS -
01 |01 |05 |52 |F - - - 11 |11 |04 |- 1455 E 17TH ST BROOKLYN NY 11230
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-066753
{Refer to vehicle by number}
Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Avail Used Dept Code
B3 84 | 85 B6 87 88 85 | 90 91 92z 23 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
\4
E I
D
]

144 Crash Diagram {NOT TQ SCALE)

Driagram Dreawr: Mot T Scale

EAREWOOD-NEW EGYPT ROAD

145 Crash Description/Narrative

Driver of vehicle 1 stated she was travelling east on Lakewood-New Egypt road approaching Whitesville Road when vehicle
2 which was attempting to make a left from Whitesville onto Lakewood-New Egypt struck her vehicle on the passenger side
front quarter panel.

Driver of vehicle 2 stated she was on Whitesville Road attempting to enter Lakewood-New Egypt Read to make a left when
her vehicle and vehicle 1 which was travelling east on Lakewood-New Egypt Road collided. Driver of vehicle 2 stated she
must have been blinded by another vehicle prior to entering the roadway as she thought it was clear for her to make the
turn,

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 failure to yield right of way to vehicle. Neither driver was issued a summons and no injuries
ware reported at the scene.

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

DELVALLE M 293 EM ‘233 [JPending  [{]compiete




96 pacE_ 1 _oF _2 [ JFatal New Jersey Police Crash Investigation Report C<JReportable [ JMon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 1184
% 122-066531 e o AMERICA AVE - 125 09
o1 2 Palice Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 M"Emlstt; specd Limik ’ 118b
98 LAKEWQOD TOWNSHIP RO1 Fest KIn[Je o CEDARBRIDGE AVE 40 -
01 |3 Station/Fredinct 10 17 Cross Road Name 119a
= ] mtes Os Ow 18 [Jmo [Cns [Jes
% - 14 15 16 Ramp D From; 25
07 || aoateofcrash % Day Of Week S Time 7 Municipalty ] ©.Total | 9 Toidl 20 Route/iame [Jss Tiwe
o0 mm o dd v (use 2400 hrs) Code Killed | Injured 21 Latiude 22 Longitude .
01 08/23/22 |TUESDAY 1327 1514 - - 40.077115 -74.187708 1260
100b 123 veh #t (24 Palicy Na. 25 N) Ins. Cada S3Veh # |54 Policy No. 55 NJ Ins, Code 01
05 1 6083-16-83-09 100 2 NJS5218981480 217 120b
1ol [Jparked  [JPed  [JPedalcyclist [ |Resp Ta Emergency [ JHIt & Run [rarked  [Jped  [recaicycist [ JResp To Emergency [ _JHit & Run |-
02 |26 Drivers First Name Tnfial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 598ex [121a
162 | ANDRES L ROJASCRUZ - M YEHUDA L SCHWAB - M [1 28
Q1 [27 Number & Street 57 Number & Street 121b
103 149 JODA DR 1004 MADISON AVE APT 107 -
01 |[28Ciy State  Zip 58 City State  Zp
| LAKEWOOD N1 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions E nents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D . - |N3 2 D - - N2 o1
105 32 Driver's License Nugnber 32 DOB 24 Expires 62 Driver's License Number 63 DOB G4 Expires 123
o1 mm dd yyyy mm vy mm dd Yyyy mm vy o1
R61830426901622 0172871962 01 | 25 (S15657857305972 05/28/1997 05 24
3 35 Qwner's Flrst Name: Initlal  Last Name 65 Owner's First Name: Initial  Last Name
Same As S As
- orver . ANDRES 1  ROJASCRUZ - biwer . YEHUDA L SCHWAB - [
107 36 Mumber 66 Number 11
- |[**" 4930DADR “5e=t 1004 MADISON AVE APT 107 P
108 37 City Stake Zlp 67 City State Zip 08
04 |LAKEWOOD N1 08701 LAKEWOOD N] 08701 1264
109 38 Make 39 Madel 40 Color (41 Year (42 Plate No. 43 State |68 Make 69 Maodel 70 Color 71 Year |72 Plate No, 73 5tate |26
a1 |TOYT RAV BLK |2004 J97PFL NJ TOYT CAM SIL {2014 |L10LWR NI 126b
110 44 VIN A5 Explres 74 ViN 75 Expires -
01 |JTEHD20V646022081 10 |23 4T4BF1FK3ER360550 10 |23 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 126d
£12 Driven ] Towed Disabled [JTowed bisabled & Impounded [briven [CJTowed Disabled [CJTower! Disabled & Impounded -
- [CJLeft At Scene [ Towed Impounded [ Jleft At Scene [] Towed Impounded 1266
113 |47 Authority 77 Authority 26
- Xl owner [Coriver Orolice Pgowner [Joriver []Palice 1270
FEE] 48 Alcohal/Drug Test 4% Hazardous Materlal 78 tdcoholfDiug Test 79 Hazardous Materlal 26
- Given: [<INo  [¥es [ |Refused | [¢None [ ]onBoard [ ]spil Given: [INe [ |Yes [ JRefused Neme  [CJonBoard [ |Sph [
115 Type: [ JBreath [ Jolocd [ Jurine Types []Breath [ JBlood [ Jurine I:I -
- 127c
116 Results: 0.- % DPending Hazard Class Placasd No., Results: 0. - % DPendlng Hazard Class Flacard Ne. -
03 50 Carrler No, 51 GVWR/GOWR 80 Carrier No. 81 GVWR/GCWR 97
T L_:JUSDOT |:| ENOHE I:I Weight <= 10,000 Ibs DUSDDT I:' Nune I:I Welght <= 10,000 Ibs .
03 [] wetght 10,001-26,000 Ibs ] welght 10,001-26,000 ths i
(-]
[ memx ] [ welght >= 26,00% Ibs [(Imcmx [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity B2 Motor Carrier or Governmant Entity YT
26
Number & Street Number & Street o5
12
City State Zlp City State 2Zip 130
) 12
135 Damage To Other Proparty [Tres (1 Yes, describe) Bne FET]
06
132
Oper. 136 Charge 137 Summons. No. Gper. 138 Charge 139 Summons, No, 06
133
Oper. 140 Charge 141 Summons, No. Opet. 142 Charge 143 Summoens. No, 03
134
83 84 | 85 | 86 | 87 | 88 | 89 | 90 | |1 g2 a3 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
ANDRES I ROJASCRUZ -
A 1 01 joir |- 60 (M - - - 11 |04 - - 49 JODA DR LAKEWOOD NI 08701
B YEHUDA L SCHWAB -
2 01 (o1 |- 25 M |- - - 11 (03 - - 1004 MADISON AVE APT LAKEWOOD N1 os701
C
D




pAGE 2 of 2

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-066531
(Refer to vehicle by numher)
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 89 90 a1 92 93 o4 gk Names & Addresses of Occupants - If Deceased, Dale & Time of Death
A
L E
L
F
I
N
v G
o]
L H
A
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Biagrarn Dravio Nok To Scale

¥

vz

Mk >M=mmiz

CEDARIGRIDGE AVE

145 Crash Description/Narratlve

Driver of V1 said he was on America Ave (Behind V2) approaching Cedar Bridge Ave. V2 stopped short, so he hit his brakes
to stop. He could not in time and struck the rear of V2.

Driver of V2 Said he stopped at the stop sign on America Ave (at the intersection of Cedarbricge Ave). He was going to
make a right onto Cedarbridge Ave when his vehicle was 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

177 Badge #

2908

148 Reviewer Badge # 149 Case Status
EM 288 [IPending  [Kcomplete

CARABALLO A




5 pack_ 1 or_ 2 [Jrawl New Jersey Police Crash Investigation Report [XJReportable [ JNon-Reportable [ ]Change Report
05 i Case Number 11 Speed Limit 11ga
%7 |22-066532 miresh o 1700 MADISON AVE - |10 - - - 13
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mﬂepofé Speed Linit ] 118h
% | LAKEWQOD TOWNSHIP H01 [ reet D[ Je o - 06
01, 3 Staflon/Precinct - £7 Cross Read Name 119q
——_ [ Mtes s Ow 19 [m [ee [ Jes
- 14 15 16 ramp [ ] from: e [Jwe 25
09 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality 8 Total | 9 Total 20 Route/Name 119p
Ton mm  dd w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude 05
o1 08/23/22 |TUESDAY 1340 1514 U 40.108606 -74.221266 it
100b |23 veh # |24 Policy No. 25 NJ [ns. Code 53¥eh # |54 Palicy No. 55 M7 Ins. Code a1
04 1 2007474373 233 2 939 969 342 054 1206
101 [Jparked  [Jped [ |Pedalcyclist [ JResp To Emergency [JHit & Run BParked [Jred [ ]Pedalcyclst [ JResp To Emergency CIHit 8 Run | =
02 |26 Drivers First Mame Inltial  Last Name 29 Sex |56 Driver's First Nama Initlat  Last Name 59 Sex  fizia
2 L EAH - KOVALENKO - F - - - - - 01
01 |27 Mumber & Street ‘37 Number & Street 121h
13 11159 BUCKWALD CT - -
01 {28 City State  Zip 58 Clty State  Zip
4+ ILAKEWOOD NJ 08701 - - -
2 30 Fyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Ciass Restyictions Endorsesnents |61 State 122
2 b | . - NI - - . - - 09
105 32 Driver's License Number 33 DDB 34 Explras 62 Driver's License Number 63 DOB &4 Explres 123
06 mm dd YYVY mm vy mm dd yyyy mm vy 10
K68444500058032 08/19/2003 o8 | 25 |- - - -
T 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name:
Same As Same As
- oriver . SHIFRA - KOVALENKO - priver ~ JANE S UZHANSKY - 124
107 36 Number 66 Number 11
& Street
- |*™* 1159 BUCKWALD CT “* 107 NORTHCREST PL .
158 (37 City Stata  Zip 67 City Sate  Zp 11
01 |LAKEWOOD Nl 08701 LAKEWOQOD NJ 08701 126a
109 |38 Make 39 Model 40 Color (41 Year |42 Plate Ne. 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No, 73 State | 28
01 (TOoYT HIG SIL |2019 (U5SSLPX N3 TES 3 WHI |2021 (L69PHZ NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5TDIZRFH7KS713022 08 |23 5YJ3E1EB1IMFO75151 11 |25 126¢
111 46 Vehlcle Removed To 76 Vehlcle Removed To -
01 126d
112 [Doiven [Towed Disabted [C]Towed Disabled & Impounded D priven [JTowed Disabled [ "] Towed Disabled & impounded -
- [ Lef At scene {JTowed Impounded [Jten At Scene [] Towed Impounded 1268
113 47 Authority 77 Authority 28
- [ Jowner [orver [Jrolice Owner [Joriver [Jpolice Y278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 26
; Givan; | Mo [TJYes [[|Refused { [Jnene [ onBoard [ Jspil aiven: QN0 [Jves [TJRefussd | [ZNone [ JonBoard [ soll [z
115 Type: [ |Breath [ |Bload [“Jurine Type: [ Jareath [ JBlood [ urine 'L_I -
- iz7c
i Resuits: 0, % I:I Pending Hazard Class Placard No. Results: 0.- % [rending Hazard Class Placard No. -
03 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 177
[\ = i =
[T weight to,005-26,000 Ibs [(] welght 10,001-26,000 Ibs 57
[mcsmx [ welght >= 26,001 Ibs [mrrx [T welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Moter Carrier or Government Entity o1
n 28
Number & Street Number B Street 159
- {04
City State Zlp ity State Zip EET
- 04
| 135 Bartiage To Olher Froperty | |ves (If Yes, describe) =no 51
07
132
Oper. 136 Charge 137 summons, No, Oper. 138 Charge 139 Summons, Mo, 07
N - - - 133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons, Ne. 02
- - - - 134
83 84 85 86 87 B& | 89 o0 91 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
LEAH - KOVALENKO -
A o1 0:_|. 01 |05 |19 |F - - - 11 |04 - - 1159 BUCKWALD CT LAKEWOOD NI 08701
B
C
D




pacE 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-066532
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 90 91 oz 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
Y, G
O
L H
v
EI
D
]

144 Crash Diagram {NOT TO SCALE)

Diagram. Drawn dot To Scale

1700 bdadison

145 Crash Description/Narrative

Vehicle 1 was attempting to park in a parking space in the parking lot of 1700 Madison Ave and crashed into vehicle 2 which
was parked.

Driver 1 stated she was attempting to park in a parking space and crashed into the back left of vehicle 2.
Vehicle 2 was legally parked in the parking lot of 1700 Madison Ave.

Both vehicles sustained minor damage.

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

GARRETSON C 391 EM 288 [Orending  X)complete




] pace_ 1 _of _ 2  [Jretal New Jersey Police Crash Investigation Report [<]Reportable [ Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-066539 e on: STH STREET - |25 - - - 25
:Z]_ 2 Palice Dept of Code At Intersection With Road Name DIr 12 Route Na. suffix 13 Mllepolsé Speed Linit | 118h
| LAKEWOOD TOWNSHIP H01 [ et [n[Je ot .PRIVATE WAY -
a1 3 Statlon/Precinct 17 Cross Road Name 119a
[ sites s Ow w [ Cwe e
99 14 15 16 Ramp [ |From: ™ 16
07 | 4 Dateof Crash 5 Day OF Week 6 Time 7 Minicipality | B rotal | 9 Total 20 Rowte/Name s [Qwe s
Toda mm  dd Wy {sa 2400 hre) Cote Killed | Injured 21 Latitude 22 Longitude .
ol 08/23/22 |TUESDAY 1500 1514 - - 40.094447 ~74.220739 1308
1006 [23veh# |24 Policy No. 25 N1 Ins, Code 53veh# |54 Polley No. 55 NJ Ins. Code (%}
04 1 4615-87-70-34 100 2 000000943215974 170b
101 [Jparked  [Jred [ JPedoloyclist [ JResp Ta Emergency [ [Hit & Run [lparked  [Clred  [JPedakyclist [ Resp To Emergency [ Hit & Rup {01,
02 |26 Driver's First Name Inltlal  Last Name 29 Sex |56 Driver's First Name Initfal  Last Name 59 Sex  [i2la
e
10z |ESTHER - WAHL - F AARON - PAM - M 01
01 |27 Number & Street 57 Number & Streat 121b
107 1§62 BUCKINGHAM DRIVE 652 EAST 5 ST o1
01 |[zscCiy State Zlp 58 Clty State Zip
s JACKSON N] 08527 BROOKLYN NY 11218
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements [61 State 122
2 A | - | - N3 2 | - - | - Iny o1
105 32 Driver's Llcense Number 33D0B 34 Explres 62 Driver's License Number 63 DORB 64 Explres 123
03 mm dd yyyy mm Y min dd vyyy m ¥ 01
W01652390059892 09/09/1989 09 | 24 |383726199 07/22/1944 07 28
3 35 Owner's First Name Initial  Last Name 65 Owner's First Namg Inittal  Last Name
S As Same As
- briver . RACHEL B  WEISS - over  AARON - PAM - [
107 36 Number 66 Number 04
& Street
- [%S"=' 124 VINTAGE CIR; A ** 652 EAST5 ST 125
108 |37 City State  Zip 67 Clty State  Zp 08
01 |LAKEWOOD NJ 08701 BROOKLYN NY 11218 126a
109 38 Make 39 Model 40 Color |41 Year  [42 Plate No. 43 State |68 Make 69 Madel 70 Color {71 Year |72 Plate Mo, 73state |26
01 [TOYT CAM G 2008 fM52LZU NJ CHEV CLA SIL |2005 [BEU2486 |NY [1266
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4T1BE46K68U788387 11 |22 1G1NDS52FX5M195090 07 |24 126c
111 46 Yehicle Removed To 76 Vehlcle Remaved Ta -
01 |PRIVATE TOW PRIVATE TOW 126d
12 [JDriven [ Towes Disabled {|Towed Disabled & Impounded [Joriven <] Towed Disabled [JTowed Disabled 8 Impounded -
= [ Left At Scene [ Towed Impounded [CLett At Scene [CJTowed Impounded 126e
113 47 Authority 77 Authority 26
- [X] Owner [Joriver [potice B owner [Joriver [police . 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 7% Hazardous Materfal 26
- Given; [ne [ JYes [ |refused Mone [ ]On Beard [ spn Giver: [X]No [ Jves [ |Refused DNone  [TonBoard  [C|spil [T
115 Type: [ ]Breath [ |giood [ |urine Type: [ |Breath [Jslood [ Jurine -
- 127¢
16 Results: 0.= % [CIrending Hazard Class Pacard No. Resuits: 0.= % [Jpending Hazard Class Piacard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No, Bl GVWR/GCWR 127d
T [Juspor I:l [one [ welght <= 10,000 bs [ Jusor I:I [Mone [] weignt <= 50,000 Ibs
02 ] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
— [womx ‘ ] weight >= 26,001 Ibs [ Tmcrrax ] Welght >= 26,001 Ibs 26
52 Mobor Carrier or Government Entity B2 Motoy Carvier or Government Entity .
= 26
Nurnber & Street Number & Streat 29
- 03
City State Zip Clty State Zip 30
) - ) 04
[3F Damage Te Other Property [T ¥es (I Yes, describe) Bdno N
12
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. Mo, 1 2
- - - - 133
Cper. 140 Charge 141 summons. No. Oper. 142 Charga 143 Summens, No, 04
= - = B 134
83 84 ] 85 | B6 | 87 88 { 89 | 90 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
ESTHER - WAHL -
A 01 _01 01 |05 |32 |F - - - 11 |04 - - 62 BUCKINGHAM DRIVE JACKSON NI 08527
AARON - PAM u
B 02 |01 (01 |05 (78 (M - - - 11 |04 - - 652 E5TH ST LAKEWOOP N] 08701
C
]




PAGE 2 oF 2

New _']ersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Statlon: Case No: 22-066539

{Refer ta vehicle by number}

Veh Pos Phys Loc Type Ref Equip Fquip Bag Hosp
Qcc EnfOn Elect Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 B84 85 86 87 a8 89 90 91 92 93 94 95 Names & Addresses of Occupants « If Deceased, Date & Time of Death
A
LE
L
F
I
N
y G
0
L H
\'s
E 1
D
J

i44 Crash Dlagram (NOT TO SCALE}

5TH 5%

PRIVATE WAY

145 Crash Descriptlon/Narrative

DRIVER 1 OF VEHICLE 1 STATED SHE WAS TRAVELING EAST ON 5TH STREET AT THE INTERSECTION WITH PRIVATE WAY
WHEN VEHICLE 2 WENT THROUGH A STOP SIGN AND CRASHED VEHICLE 1.

DRIVER OF VEHICLE 2 STATED HE WAS TRAVELING SOUTH ON PRIVATE WAY WHEN HE "PROBABLY WENT TOO FAST
THROUGH A STOP SIGN."

THIS INVESTIGATION DETERMINED THAT THE DRIVER OF VEHICLE 2 FAILED TO STOP AT A STOP SIGN.

Box 55: 743, ALLSTATE FIRE AND CASUALTY INSURANCE COMPANY
PO BOX 660598
DALLAS, TX 75266-0598
{800) 255-7828

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

SEUNATH K 284 EM |288 | [pending  [X]complete




B page _ 1 of_ 2 [ |Fatal New Jersey Police Crash Investigation Report [Xireportable | JNon-Reportable [ |Change Repor
05 JT Case Number 11 Speed Limit 1iga
¥ | 22-066545 Nl WILLTAMSBURG LN 25 02
01 |2 Pollce Dept of Code E] At Interseckion With Road Name Dir 12 Reute Neo. Suffix 13 Mllepulsg Speed Limi 118b
% | LAKEWOOD TOWNSHIP 01 54 Feat [u[Jc ot PRINCETON AVE %5 ||0a
(13§ 3 Stallen/Precinct 25 D 17 Cross Road MName 1193
] wies s Bdw 19 To Ne [ |
99 Ri 2
14 15 16 amp [ ] From: [Ose [Jws 5
07 4 Date of Crash 5 Day Of Week 5 TIma 7 Municlpality 8 Total | 9 Total 20 Route/Name 119b
T06a mm cd ¥y {use 2400 hys) Code Killed Injured 21 Latitude 22 Longitude -
02 08/23/22 |TUESDAY 1515 1514 - - 40,108201, -74.210443 T50m
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 veh # |54 Policy No, 55 NI Tns, Code 01
04 1 - - 2 51293015923 917 1200
1a1 [ Jrared  [JPed  [JPedaloydist [ JResp To Emergency Hit 8 Run [Jparked  [[]Ped [ JPedalcyclist [ |RespToEmergeney [ JHIt& Run |~
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Drives's First Name Initlal  Last Name 595ex  [121a
0z |- - - - NINA - FISHOFF - F 01
01 |27 Number & Street 57 Number & Strect 121b
03 |- 118 WILLIAMSBURG LN -
01 [sCty State Zip 58 City State Zip
104 |- - - LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - | 06 b | - | - iny 09
105 32 Driver’s License Number 33008 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd Yy mm vy mm dd Yyyy mm Wy oL
- - - | - |s8952700 11/14/1994 11 | 23
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inltlak  Last Name
Same As Same As
= Driver - " - - Dilver NINA - FISHOFF - 124
107 36 Numbrer 66 Number 11
Streeat &, Street
- & ™ 118 WILLIAMSBURG LN 125
108 37 City State Zip 67 City State  Zip 11
oL |- - - LAKEWOOD NJ 08701 126a
109 38 Make 32 Mode! 40 Color |41 Year 142 Plate Na, 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 735me |26
oL |- - - - - - HOND PIL 4 2022 |P3BPNE NJ 126b
116 44 VIN 45 Expires 74 VIN 75 Explres -
o1 |- - - S5FNYFG6H54NB020524 12 |24 126c
111 46 Vehicle Removed To 76 Vehicde Removed Te -
o1 |- 1260
112 Pleriven [] Towerl Disabled [ Towed bisabled & impounded Bpriven [Jrowed Disabled ] Towerl Disabled & Impounded -
- {CJteft At Scene [J'Towed Impounded [Cleft At Scepe [ ] Towed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner [Horiver palice X owner [Clorver [CPolice 1270
Tia 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohcl/Drug Test 79 Hazardous Material 26
- Given: N0 [ |Yes [ JRefused Bdnone  [Jonoard [ ]spil Given; PJNo  [Jyes [ JRefused [Quone  [Jonpoard  [Jspil  [T76
115 Type: [_|Breath [ |8lood [ Jurine . Type: [_|Breath [ J#lood [_]urine I -
= 127¢
e Results: 0.~ % [ Jrending Hazard Class Placard No. Results: 0.~ % [Jpending Hazard Class Placard No. -
02 50 Carrier No, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GOWR 127d
02 [OJ welght 10,001-26400 Ibs [C] weight 10,001-26,000 Ibs e
{_Jmcrax ] weight >= 26,001 Ibs [CImcimx [] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity o]
26
Nurnber & Street Number & Street
129
, . 02
Cly State Zlp City' State Zip 130
02
13% Damage To Other Property [_1ves {If Yes, describs) <] e 151
10
. 132
Oper. 136 Charge 137 Summons. No. Cper, 138 Charge 13% Summons. No, 10
1 - 133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No, 02
2 - ]
#3 B84 as 8 | 87 88 8% | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Pate & Tlme of Death 02
A UNKNOWN
1 01 (01 |05 |- M - - - 11 |00 - -
B UNKNOWN
1 03 (01 |05 (- F - - - 11 |00 - -
c UNKNOWN
1 04 |01 |05 |- u - - - 11 |00 - -
o NINA - FISHOFF -
2 (01 (01 |05 (27 |F - - - 11 |04 - - 118 WILLTAMSBURG LN LAKEWOOD N1 08701




PAGE 2 OF 2

New JErsey PO"CE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-066545

(Refer to vehide by number)

Veh Pos Phys Lo Type Ref Equip Equip Bag Hosp

QOce InfOn Eject Cond Age Sex Inf Infj Med Avail Used Dept Code

83 84 85 | 86 | B7 88 89 90 91 92 93 o4 95 Names B Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
1 F
ye
8]
LB
v
E I
D

]

144 Crash Diagram (NOT TO SCALE)

e
Visiatsburg La Nﬂ

145 Crash Description/Narrative

The driver of Vehicle 2 stated that Vehicle 1 was in front of her and pulled off into the marked parking spaces. The driver of
Vehicle 2 then attempted to pass Vehicle 1 since it pulled off the roadway, As vehicle 2 passed Vehicle 1, Vehicle 1 re-
entered the roadway and crashed into Vehicle 2.

The driver of Vehicle 2 stated that all parties involved initially exchanged information, but the occupants of Vehicle 1

eventually left the scene. Several locations were checked for Vehicle 1, including other jurisdictions, and phone numbers,
but all had negative results,

Progressive policy humber given to the driver of Vehicle 2: Code - 134, Policy #946706568. Progressive was contacted and
confirmed this policy is not active. Persons of interest attached to the incident report, but it cannot be coafirmed that they
were in the vehicle at this time or if this was the vehicle involved. The driver described the driver as a Black male, front seat
passenger Black female, and rear seat was a child around 7 years old {(unknown gender).

14t Offcers Signature 147 Badge # 148 Reviewer Badge # 145 Case Status
NICKERSON, K 378 cM |332 Cpending  [Rlcompleta




% pagE _ L of_ 2 [ Jrawml New Jersey Police Crash Investigation Report [XRreportable [ [Non-Reportable [ _|Change Report
(11 1 Case Number i1 Speed Limit 118a
7 122-066620 o Croeh . CENTRAL AVE 45 25
‘gl . 2 Pollce Dept of Cale I:I At Intersection With Road Name Dir 12 Route No. Suffic 13 Milepo% Speed Limit | 1i8b
o7 BLA!i(E]:’NCI)c?D TOWNSHIP F01 [X] Feet [w[Je oF KIMBALL RD R 25 -
Station/Preciin ross Road Name 110;
300 [mies s Xw 18 [ NB [ |es :
ES f——— — R
14 15 16 amp I:IFrom: I:ISB DWB 02
05 4 Date of Crash 5 Day Cf Week 6 Time 7 Municipaiity § © rotal [ 9 Total 20 Route/Name 118b
e ™  dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude 09
o1 08/23/22 |TUESDAY 2113 1514 S 40.087628 -74.222145 o
100~ 123 veh # |24 Policy No. 25 N2 Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 6104786042061 884 2 01245966 882 120b
101 [Jrarked  {TJPed  [JPedalcyclist [ “JResp Ta Emergency [ _JHIt & Run {rarked [dPed [ Pedalcyclist  [JResp To Emergency [ |Hit& Run |01
02 |26 Driver's First Name Inttlal  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59%ex  [121a
w2 | CHAYA D GORELICK - F JOSEPH P CLAPPSY - M oL
01 |27 Number & Street 57 Nuinber & Street 121b
oz 120 7TH STREET 5 W POINT PLEASANT AVE o1
01 [Gty State  Zip 58 City State  Zip
o+ ' LAKEWOOD N1 08701 OCEAN GATE NJ 08740
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
6 D - - NI 4 D - - N3 07
105 32 Dylvers License Number 33 DOB 34 Explres 62 Driver's License Number 63 D03 &4 Expiress 123
o1 mm dd yyyy mm vy mm dd WYY mm ¥y o1
G65811226452996 02/08/1999 0z 25 |(C50824107701794 01/21/1979 o1 24
o8 35 Owner's First Name Tnitlal  Last Name G5 Owner's First Namse Inital  Last Name
S A Same As
- briver . RIVKA - BIRNBAUM - brver . JOSEPH P  CLAPPSY S
167 36 Number 66 Mumber 04
B Street
- [*®*** 63 DRAKE RD “" 5 W POINT PLEASANT AVE s
108 |27 City State  Zip 67 City State | Zip 04
01 [LAKEWOOD N3 08701 OCEAN GATE NJ 08740 126a
109 38 Make 3% Model 40 Color (41 Year |42 Plate No, 43 State {68 Make 69 Model 70 Color |71 Year |72 Plate No, 7istate [26
01 [TOYT SIE 4 2013 [K26GXB NJ SUZI SX4 CPR |2008 H61LEC NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explras -
01 |5TDKK2DCXDS364969 08 |23 JS2YB413785109914 04 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 i 126d¢
112 Driven {JTowed bisabled [ Towed Disabled & Impounded [ briven [ITovred Disabled [T Towed Disabled & Tmpounded -
- [rert At Scene [_]Towed Tmpounded [JLeft A Seene [CJrowerd Impounded 126e
113 47 Authority 77 Authority 26
- [ owner Driver [Crotice CJowner [Kloriver [JPalice 1273
114 48 Alcohol/Drug Test 49 Hazardous Maketlal 78 Alcohol/Drug Test 78 Hazardous Material 26
. Given; [¢Ne [ [Yes [ JRefised [ none ["Jon Board [(Ispm Given: PQMo [ JYes [ |Refursed X nene [[]on Board [Clsot  |1278
115 Type: [|Breath [ |Blood [ JUrine Type: [_IBreath [ |Blood [ Jurine . I -
- 127c
Tic | Resultss0.~ % [[[Pending Hazerd Class Placard No. Results: 0.= % | Jpending Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR. 1274
7 ["Juspor I:I [X]None [ weight <= 10,000 1s [Juspor :I [X]None [} welght <= 10,000 Ibs
D Welght 10,001-26,000 |bs D Welght 10,001-26,000 lbs
g2 G 127
i Imcsmx [] welght >= 26,001 tbs [ Imermax [] welght >= 26,001 tbs 26
52 Maotor Carrler or Govarnment Entity 82 Motor Cariier or Government Entity TR
26
Number & Street NMumber & Straet
129
N 06
City Skate Zip City State Zlp 130
. 06
135 Damage To Other Property [ es (1f Yes, describe) [XN" [ET)
12
132
Oper, 136 Charge 137 summons. No. Oper. 138 Charge 139 Summons, WNo. 12
133
Qper. 140 Charge 141 Summons, Na, Oper. 142 Charge 143 Ssummons, No. 02
134
83 34 | 85 | 86 | 87 | BB | 89 | 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
CHAYA D GORELICK -
A (1%} 0;[_ 01 (05 |23 [F - - - 11 |04 - - 20 7TH STREET LAKEWOOD NI 08701
B JOSEPH P CLAPPSY -
02 |01 (01 (05 |43 |M - - - 11 104 - - EW POINT PLEASANT A\ OCEAN GATE NI 08740
C
[n]
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New JErSey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-066620
(Refer to vehide by number)
veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Cce In/On Eleck Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 85 | BB 87 688 89 20 91 92z 93 94 95 Names & Addresses of Cocupants - If Deceasad, Date & Time of Death
A
L E
L
E
I
N
vy G
8]
L H
v
E I
D
]

144 Crash Diagram {NOT TO SCALE)

CEMTRAL AVE

Diagram Drawn Not To Scale

145 Crash Descriptlon/Narrative
Driver of vehicle 1 stated she was Eastbound on Central Ave and was in stop and go traffic. She stated while she was
stowing down, vehicle 2 crashed into the rear of her vehicle.

Driver of vehicle 2 stated he was Eastbound on Central Ave and was behind vehicle 1. He stated vehicle 1 stopped short,
causing him to stop short and attempt to brake but he ended up crashing into the rear of vehicle 1.

In my investigation I find vehicle 2 at fault for this crash for driver inattention and following too closely as vehicle 2 needs
to give himself enough distance between vehides to stop safely.

146 Officer’s Slgnature

147 Badge # 148 Revlewer Badge # 142 Case Status

SORIANO J 352 E. MIICK |307 Clrending  [X]complete




3 pace _ 1 o2 [|ratal New Jersey Police Crash Investigation Report (Xreportable [“[Non-Reportable [ JChange Report
05 [JiTase Wumber 11 Spead Limit 118a
57 §22-066831 reeh on: TRUDY LN - 25
01 2 Police Dept of Code D At Intarsection With Road Name Dir 12 Route No. Suffix 13 Mllepoir,; Speed Limit 118b
— pe m
o8 -
LAKEWOOD TOWNSHIP Ho1 [ peet [Jn[]: of PROSPECT ST a0 |
0i 3 Statlon/Frecinct 25 = — T 17 Cross Road Name 119a
% - : Miles &K [Ow R;;p EF" [ne [ Jes 10
14 15 15 Tom:
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name D 5B D ws 116k
foga—| ™™  dd w (use 2400 hrs) Code Kilied | Injured 21 Laljitude 22 Longitude _
o1 08/24/22 |WEDNESDAY | 1612 1514 N 40.071686 -74.232683 =
100b  {23veh # |24 Policy No. 25 N3 Ins. Code S3veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 4514979949 148 2 939724476 054 120b
11 [JParked  [Jred  []Pedateyclist []Resp Te Emergency [ JHit & Run [Cdraked  [lred [ _IPedaleyclist [ JResp To Emergenicy [ JHIt& Run | =
02 |25 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Tnitial  Last Name 59%ex (121a
oz | NTKKE - SCHECHTER - F MEYER - LEVINE - M 01
01 |27 Number & Strést 57 Number B Skrect 121b
0 125 TRUDY LN 103 ARBUTUS DR -
01 [z State Zip S8 City State Zip
w4 LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons Endor 31 State 60 Eyes DL Class Resltrictions Endorsements |61 State 122
02 b - - NI 02 D - - N3 01
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's Llcense Number 63 OB &4 Explres 123
08 mm dd Yyvy mm ¥y fmm dd wyyy mm yy 13
$13405920057942 07/23/1994 07 24 |L29315420004982 04/19/1998 04 23
e 35 Ownar's Flist Name Initlal  Last Name 65 Owner's First Name Initial  Last Narme
Same A 5 As
- Bver - NIKKI - SCHECHTER - biver - YITZCHOK G LEVINE - [
107 36 Number €6 Number 11
Sl
- |* 25 TRUDY LN St 103 ARBUTUS DR 15
108 37 Clty State Zip 67 City State Zlp i1
01 [LAKEWOOD NJ 08701 LAKEWQOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year [42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate Ne. 7istate |26
01 jHOND oDy BLK (2020 D98MUP NJ TOYT CAM TN (2016 (Z23PTK N2 125b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [5FNRLGHS4LB074495 08 (24 ATLBF1FK5GU129470 03 |23 126¢
11t 46 Vehicle Remover Te 785 Yehicle Rernoved To -
a1 126d
112 (<] oriven [JTowed Disabled [[JTowed Disabled & Impounded [oriven [T Towed Dtsabled [JTowed Disabled & tmpounded -
- [ClLef AtScene [ JTowed Impounded Left At Scena [ owed impoundled 126
113 47 Authority 77 Authority 26
. [Kowner [Joriver [ Irolice [owner <] ortver [rolice =0
Tiq 48 Aloohol/Drug Test 49 Hazardous Material 78 Alcahol/Erug Test 79 Hazardous Material 26
- Given: Mo [Jves  [Refused Bnore  [“Jon Board e Given: (Mo [ ves I |Refused [XlMene  [“Jon Board [Cseft  [1776
i15 Type: [_|Breath [ Jolood [ Jurine I Type: [_[Breath [“Jatood [ JUrine ( ' -
- -— — 127¢
5 Results; 0.~ %  [_|Pending Hezaed Class Placard No. Results: 0.~ % [ |pencing Hazard Class Placard No, -
01 50 Carrier No, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR. 127d
ight <= Ibs Weight <= 10,000 lbs
04 [1 weight 10,001-26,000 Ibs [[1 wetant 10,001-26,000 Ibs s
mormx [ weight = 26,001 tos Overmx | [] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 5
26
Number & Streek Number & Street 75
12
City State Zla City State ZIp 30
- 01
135 Damage To Cither Fraperly [ Fves {IF Yes, describe) <] Mo 131
06
132
Oper. 136 Charge 137 Summons. Ne, Cper, 138 Charge 139 Summons, No. 06
133
Cper. 140 Charge 141 Summans, Na. Opei. 142 Charge 143 Summaons. No, 02
134
83 84| 85 86|87 | B8 |8 ) oo (o1 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A NIKKX - SCHECHTER -
0L |01 (o1 |o5 (28 |F - - - 11 (o4 - - 25 TRUDY LN LAKEWOOD NI 08701
B MEYER - LEVINE -
02 (01 01 |05 (24 |M - - - 11 |04 - - 103 ARBUTUS DR LAKEWQOD NJ 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-066831
(Refer to vehicle by number)
¥eh Pos Phys Lec Type Ref Equip Equlp Bag Hosp
Occ InfOn Elect Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 | 85 B6 87 88 89 90 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
o
L H
v
EI
D
]

144 €rash Diagram (NOT TO SCALE)

Diagam Drawn Not To Scale

triedy

20

weh 2

1 1adsoud

145 Crash Descrlption/Narrative

DRIVER OF VEH 1 STATED SHE WAS TRAVELING NORTH ON
DRIVEWAY, CAUSING HER TO CRASH INTO VEH 2.

TRUDY LANE WHEN VEH 2 WAS BACKING UP OUT OF

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

DRIVER OF VEH 2 STATED HE WAS BACKING QUT OF A DRIVEWAY WHEN HE WAS STRUCK BY VEH 1.

146 Offlcer's Signature

CLARKE N

147 Badge #

334

148 Reviawer
EM

Hadge #
288

149 Case Status
[Jrending  [X] complete




pace_ 1 of 2 [ratat New Jersey Police Crash Investigation Report PX]Reportable [ ]Non-Reportable [JChange Report
1 Case Number 11 Speed Limit 118a
22-066850 o Crach . RIVER AVE 45 0009 25
iP;Iilx:aED‘e:'t ;OD TOWNSHIP :;&;1.3 L__' At Intersection With Road Name: GILA PL Dir 12 Route Ne, Suffix 13 Milepolsg Speed Limit ' 118b
3 Station/Precinct 100 IE Fest D N [j e of 17 Cross Road Mame 15 1-195
[ #tes s [Jw 1 [ Clne [en
| 14 1 16 Ramp E’ From; 02
4 Date of Crash % Day OF Week T T Ve & Tolal | 9ot T Rouke/Name [dss [we T
mm dd W {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude 09
08/24/22 |WEDNESDAY 1738 1514 - 1 40.069268 -74.218144 1308
100b 123 veh # |24 Policy No. 25 NI Ins, Code 53 Veh # |54 Pollcy No, 55 NJ Ins. Code 01
04 1 02698786-6 135 2 6051359435 100 120b
1o1 [lparked  [JPed [ JPedatcycist [ Resp To Emergency [+t & run [Jraked  [[JPed  [JPedakcydist [ JRespTo Emergency [ ]Hit & Rup |1,
02 (26 Driver's First Name Initfal  Last Name 2% Sex |56 Driver's First Name Inital  Last Name 59 Sex  [121a
12 |STEPHEN - RIOS - M YESHAYA - LANSKY - M o1
01 |27 Number & Street 57 Number B Street 1z1ib
w18 AMY COURT 13 AROSA HILL 01
01 [28ciy State Zip 5B City State Zip
o+ |HOWELL N] 07731 LAKEWOOD Nl 08701
2 30 Eves DL Class Restrictions Endorsaments |31 State 60 Eyas DL Class Restrictions Endorsements 61 State 122
6 D - - |wa 2 p | - - |Nna 08
105 32 Driver’s License Number 33poB 34 Explres 62 Driver's License Number 53 DOB 64 Explres 123
01 mm dd yvyy mm wy mm dd oYy mm yy 01
——R45447220003816 03/01/1981 03 | 25 (L0O4767890005982 06/25/1998 06 23 —
I3 35 Owner's Flrst Name: Initial  Last Name 65 Qwner's First Name Inittal  Last Name
5 As Same As
- Driver = - AIRTECH SYSTEMS - briver . YESHAYA - LANSKY - [
107 36 Number 66 Number 04
- |*™™ poBOX136 49 13 AROSA HILL 2%
108 37 City State  Zip 67 Clty State Zip D4
03 [OAKHURST N) 07755 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Piate No. 735tete |26
01 |FORD TRA WHI | 2019 |[XIXE95 NJ HOND ACC 3 2012 (W25NCP NJ 126D
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |1FTYR2ZMO9KKB75879 08 (23 1HGCP2F34CAQ039647 02 |23 126
111 46 Vehicle Removed To 76 Vehicle Ramoved To -
01 126d
1z Bdorven [ITowed Disabled [IFowed Disabled 8 Impounded [oriven [T Towed Disabled ] Towed Disabled & Impounded -
- [lLeft At Scene [CJrowed Impounded Left At Scene [Avowed Impounded 126e
113 47 Authorlty 77 Authority 26
- [Jowner [Toriver [Tpolice [MMowner Driver Clrolice 1275
114 4B Alcohol/Drug Test 49 Hazardous Material 78 Aleshel/Drug Test 79 Hazardous Materlal 26
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144 Crash Dagram {NOT TO 5CALE}

RIVER AVE

Diagrem Drawa Net To Scale
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145 Crash Deseription/Narrative

Driver of vehicle 1 stated he was Southbound on River Ave and was in stop and go traffic. He stated the vehicle ahead of

him stopped short causing him to stop short. He stated when he came to a stop, vehicle 2 crashed into the rear of his
vehicle.

Driver of vehicle 2 stated he was Southbound on River Ave and was behind vehicle 1. He stated vehicle 1 stopped short
causing him to stop short. He stated he attempted to apply his brakes but still crashed into the rear of vehicle 1.

In my investigation I found vehicle 2 at fault for this crash for driver inattention and following too closely as vehicle 2 needs
to make sure there is enough room between vehicles to stop safely,
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144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Mot To Scale

N

827 WOODLAND DR

WOODLAND DR

145 Crash Description/Narrative

The owner of vehicle 1 stated while his vehicle was parked in front of 827 Woodland DR, vehicle Z crashed into it

The driver of vehicle 2 stated while he was going Eastbound on Woodland DR, he dropped hot food inside of his vehicle
which caused him to panic and crash into vehicle 1.
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report
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144 Crash Dlagram {NOT TG SCALE)

Dilagram Drawn Mot To Scale
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145 Crash Description/MNarvative

Driver of vehicle 1 stated he was stopped in traffic on New Egypt Road (eastbound) at the intersection of Pine Circle when
vehicle 2 travelling behind him in the same direction struck his vehicle.

Driver of vehicle 2 stated he was travelling eastbound on New Egypt Road behind vehicle 1 which was stopped in traffic on
the same road. Driver of vehicle 2 explained when he attempted to stop his vehicle he struck vehicle 1 in the 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 failure to yield right of way to vehicle. No injuries were reported at
the scene and no summonses were issued.
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144 Crash Dlagram (NOT TQ SCALE)
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145 Crash Description/Narrative

Vehicle #1 was parked on the grass North of the parking lot of 40 Chestnut facing North. Vehicle #2 was parked in a
parking space in the parking lot of 40 Chestnut facing South. Vehicle #3 was also parked in a parking space in the parking
lot of 40 Chestnut St. Vehicle #1 began backing out of the grass area into the parking lot, accelerated and struck vehicles 2
and 3. Driver #1 stated that as she was backing up, her vehicle was not going over a bump in the grass, she pressed the
accelerator too hard and struck the vehides. Driver #1 was backing unsafely causing the crash.

[146 Officer’s Slgnatirre 147 Badde # 118 Reviewer Badge # 149 Case Status
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9% paee_ 1 o 2 [Jratal New Jersey Police Crash Investigation Report [<)reportable [Jnor-Reportable [TJchange Report
05 [T Case Number 11 Speed Limle 118
7 122-067058 onreeh on. STH ST - 35 - - - 10
;)81 2 Police Dept af Cade D At Intersectlon With Road Name Dir 12 Routz Ne. Suffix 13 Milepolsé Speed Limit | 118b
LAKEWOOD TOWNSHIP {01 Fect [Jn[Je ot LEXINGTON AVE 35 |-
o1 3 Statlon/Precinct 100 D T 17 Cross Road Name 119g
= [ miles CIs Xw 19 @ [Ons e
- 7] 15 16 Ramp [ [erom: - [sa [Jwa 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | 8 Total | ¥ Total 20 Route/Name 119
063 mm o dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 08/25/22 |THURSDAY 1428 1514 - — 40.095334 ~74.212756 130a
1006 |23 Veh # |24 Policy No. 25 NJ Ins. Code 53Veh # (54 Pollcy No. 55 NJ Ins. Code 01
04 1 4540-57-35-91 148 2 4494-22-21-12 148 1200
1ai [CIparked [IPed  [lredateycist [ JRespTo Emergency [ ]HIt & Run [Clrarked [Jred  [CJredaicyclist  [JRespTa Emergency [ |Hit & Run |~
02 26 Driver's First Name Inlkial  Last Name 20 Sex |56 Driver's First Name inttial  Last Name 59 Sex 121a
2 | MOSHE - SILBERSTEIN - M NECHAMA L HARBATER - F 01
01 [27 Number & Street 57 Number & Street 121b
13 17 RODEO COURT 298 E COUNTY LINE RD -
01 |2&8ciy State  Zip 58 Clty Stata Zlp
¢ |HOWELL N1 07731 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
01 D - - NI 04 D - - N3 13
105 32 Dilver's License Number 33 DOB 34 Explres 62 Driver's License Number 53 DOB 64 Expires 123
08 mrn dd Yyyy mm vy mm dd YYYY mm vy o7
542975670005751 05/05/1975 05 | 23 (H05425847362894 12/07/1989 12 24
o1 35 Owner’s First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S5 As Same A:
- prver . HADASSAH E  SILBERSTEIN - biver . NISSON - HARBATER - [i=
107 36 Number 66 Number 11
- |**™' 7 RODEQ CT #5298 E COUNTY LINE RD E=am
108 37 ity State  Zip 67 Clty State  Zip 11
PCAFHOWEIL N 07731 LAKEWOOD N1 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State 6B Make 69 Madei 70 Color |71 Year |72 Plate No. 73state |26
01 |[JEEP GC BLK (2005 |323PGV NJ TOYT SIE GRY (2018 |W67PAL NJ 126b
114 44 VIN 45 Expires 79 VIN 75 Expires -
01 [1J4HR4ABN25C579041 11 |22 5TDKZ3DC515922119 07 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
61 |- - 1250
112 K priven [CJowed Disabled [Jrowed pisabled & Impounded Bl priven [[]Towed Disabled [T Towed Disabled & Impounded -
- [ JLeft At Scene [ JTowed lmpounded [CLeft At scena [ITowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Driver [Cpotice [Jowner Driver [Crotice 127a
114 48 Alcoholf/Tiug Test 49 Hazardous Makerlat 78 Mcohol/Drug Test 79 Hazardous Materfal 26
- Given: Do ["jves [ JRefused None  [TonBoard [ spll Given: PNo [ Mes  [TJRefused | [KJNone  [Jon Board [Jspih [1z75 ]
115 Type: D Breath DBIood D Urlne - _ Type: DBreath DBfocd |::| Urine . I:I -
- 127¢
1iE Results: 0.~ % [ [Jpending Hazard Class Placard No. Resuits: 0.~ % [Crending Hazard Class Placard No. -
02 50 Carrier No. 51 GVIVR/GCWR 80 Carrier No, Bl GYWR/GOWR 127d |
T E]USDOT l:‘ None I:] Welght <= 10,000 Ibs DUSDOT |:l chne |:| Weight <= 10,000 Ibs
04 [} welght 10,002-26,000 bs [7] welght 10,001-26,000 Ibs =
=
[mcmx |- ] weight >= 26,001 Ibs [(Qmermx |- [ weight >= 26,001 Ibs 26
52 Motar Carifer or Government Entily 82 Motor Carrler or Government Entity ]
- - 26
Number & Street Number 8 Street
129
- 07
City State Zip City State Zip FEDE
07
135 Damage To Other Property [T es (xf Yes, describe) [y 131
o1
" 132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. Ne. o1
_ - - - 133
Oper. 140 Charge 141 Summons, No. Oper. 142 Ciarge 143 Summons, No. 02
= - = - 134
83 84 | 85 86 | 87 88 8% | 90 91 92 o3 a4 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 0z
A MOSHE - SILBERSTEIN -
1 01 |01 |05 |47 M - - - 11 |04 - - 7 RODEO COURT HOWELL N 07731 - -
B AHRON - BRANDWEIN -
1 03 (01 (05 |21 |m - - - 11 04 - - 7 RODEOQO CT HOWELL N1 07731 - -
c SHMUEL - BRANDWEIN -
1 06 |01 (05 |14 |M - - - 11 |04 - - 7 RODEOQ CT HOWELL NI 07731 - -
o NECHAMA L HARBATER -
2 01 |01 |05 |32 |F - - - 11 |04 - - 298 E COUNTY LINE RP LAKEWOOD NI 08701 - - J




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-067058
(Refer to vehicle by number)
Veh Pos Phys

1y Loc  Type Ref Equlp Equip  Bag
Occ In/On Eject Cond Age Sex

Hosp
Inj Inj Med Avall Used Dept Code
83 84 a5 86 B7 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Tima of Death
f_\ E RUCHAMA - HARBATER
L 2 04 (01 05 |2 F - - - 05 |05 - - 298 E COUNTY LINE RD LAKEWQOD N1 08701 -
E YOCHEVED - HAREATER
I 2 96 |01 (o5 (s F - - - 05 |05 - - 298 E COUNTY LINERD LAKEWOOD NJ 08701 -
N
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o]
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\
E I
]
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144 Crash Diagram (NOT TG SCALE}
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145 Crash Description/MNarrative

Driver of Vehicle 1 stated he was travelling east in reverse to park alongside the curb on 5th St when he struck Vehicle 2.
Driver of Vehicle 1 stated he did not see Vehicle 2. Driver of Vehicle 2 stated she was travelling west on 5th St when she
observed Vehicle 1 attempling to reverse east. Driver of Vehicle 2 began stopping her vehicle to allow Vehicle 1 to park
along the curb when Vehicle 1 struck Vehicle 2.

Vehicle 1 sustained damages consisting of scratching and denting to the rear driver side bumper area.
damages consisting of scratching and denting to th

Vehicla 2 sustained
e front passenger bumper area.
From my investigation,

I concluded that driver of Vehicle 1 was at fault for unsafe backing.

146 Offfcer's Slgnature 147 Badge # 148 Reviewar Badge # 149 Case Status
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%6 pace_ 1 or 2 [CFatal New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [ ]Change Report
G5 [T caze Number 11 Speed Limit 118a
% [22-067061 Orammon: 901 CEDARBRIDGE AVE; QUI - - - 02
gl 2 Police Dept of 4 Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg Specd Limi | 1186
LAKEWOOD TOWNSHIP K01 [ Fee CnJe o - - -
01 3 Statlon/Precinct " 17 Cross Road Name 119
o | ] vies [ls Ow 2 EF‘; i ve Ces (o
14 1 16 rom;:
09 [ 4Dateof Crash § Day OF Wezk 6 Time 7 Municipality | 810l | 9 1ol 70 Reue/ Name Clse [Cwe |
oo ™ o w (use 2400 hrs) Coda Kiled | Injured 21 Latitude 22 Longitude -
01 08/25/22 |THURSDAY 1444 1514 - - 40.075985 -74.183268 o
1006 [23veh # |24 Policy Ne. 25 NJ Ins. Code 53 veh # |54 Policy No. 55 NJ Ins, Code 01
a5 1 4522-32-66-38 148 2 4028-50-47-87 148 1266
[T [Jpaked  [JPed  [Pedalcyclist [ |Resp Ta Emescency [Hit & Run [irarked  [JPed  [JPedaleydist [ Resp To Emergency [IHit & Run | =
02 [26 Driveds First Name Initial  Last Name 29 Sex |56 Driver's Airst Name Initial  Last Name 595%ex [121a
0z DEVORA A APPLEGRAD - F AVROHOM Y HIRSCH - M 01
01 [27 Number & Street 57 Number & Street 121b
W3 |37 NEWBERRY CT 290 MILLER RD -
01 [z=ciy State | Zip 58 City saie  Zip
o 1 LAKEWOOD Nl 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Rastrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements  [61 State 122
6 D - - ND 2 D - - NJ o7
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Nurmber 63 COB 64 Explres 123
01 mm dd Yy mm vy mm dd yyyy mm ¥y 08
A70921650055856 05/20/1985 o5 | 23 |H46160718803982 03/27/1998 03 24
e 35 Ownear's First Name Inltal  Last N2ame 65 Owner's First Nams Initial  Last Name
S As 5 As
- briver . AZRIEL - APPLEGRAD - Diver . AVROHOM Y  HIRSCH - (=
107 36 Number 66 Number 04
S ]
- |**™ 37 NEWBERRY CF Astet 290 MILLER RD %
108 |37 Chy State Zip 67 Cly State  zZip 08
01 [LAKEWOOD N} 08701 LAKEWOOD N} 08701 126a
L09 38 Make 32 Model 40 Color (41 Year |42 Plate Ne. 43 Slate |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 [TOYT CAM GRY (2017 |[V56MYR NJ TOYT CAM SIL (2016 (Z8ONVC NJ 126D
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4TiBF1FKBHU348767 10 |22 4T4BF1IFK2GR535633 06 (23 126¢
11 46 Vehicle Removed To 76 Vehicle Removed To -
a1 1280
112 Driven [“1Towed Disabled [Cirowed Disabled & Impounded EAoriven [T Towed Disabled [JTowed Disabled & Impounded -
- [JletAtScene  [Jrowed Impounded [JlettAtScene [ |Towed Inpounded 126e
113 47 Autharity 77 Authority 26
- []Jowner [ priver [Mrolice Bl owner [orver [Polica 1578
119 48 Alcohal/Drug Test 43 Hazardous Materal 78 Alcohol/Drug Test 7% Hazardous Materlal 26
- Given: PNo [ Jres [ |Refused Bwene  [TJonboard  []spil Giver: [<JNo  [Jves [ ]Refused [XJMone  [Jonboard  []solt [
s Type: [ ]Breath [Joiood [ |Usine | _I Type: [_[Breath [“]olcod [ Jurine ' -
_ 1z7c
e Results: §,= % [C|Perding Hazard Class Placard No. Results: 0.~ % [rending Hazard Class Placard No, -
03 50 Carrler No. 51 GVWR/GTWR 80 Carrier No. 81 GVWR/GCWR 127d
i, DUSDOT :’ None D Welght <= 10,000 Ibs |___|USDOT I:I ENcne D Welght <= 10,000 Ibs -
03 [ welght 10,001-26,000 Iss [] weight 10,001-26,000 Ibs 55
e
[ Jmcpx l [1 weight >= 26,001 Ibs [ mermx I ] weight »= 26,001 Ibs 26
52 Motor Carrler or Government Enthy 82 Motor Carrler or Government Entity =5
26
Number & Strest Number & Street
12e
12
City State Zip City State Zip 50—
12
135 Damage To Other Property [C1¥Yes (IF Yes, describay Ene 131
07
132
Oper. 136 Charge 137 Summons, Mo, Oper, 138 Charge 139 Summons, No. 07
133
Qper. 140 Charge 141 Summons. No. Oper, 142 Charge §43 Summans. No, 02
134
83 84 | 85 | 86 | 87 | 88 | 89 90 [ 91 92 93 94 a5 Naines & Addresses of Occupants - If Deceased, Date & Time of Death 03
A DEVORA A APPLEGRAD -
1 01 o1 (05 (37 |[F - - - 11 |oa - - 37 NEWBERRY CT LAKEWOQOD N1l 08701
B SARAH - APPLEGRAD -
1 03 |01 (05 |15 (F - - - 11 |04 - - 37 NEWBERRY CT LAKEWOOD N) 08701
C AVIKA - APPLEGRAD -
1 06 |01 05 |4 M - - - 11 |04 - - 37 NEWBERRY CT LAKEWOOD NJ 08701
D AVROHOM Y  HIRSCH -
2 01 o1 |05 24 |M - - - 11 |04 - - 290 MILLER RD LAKEWOQOD NI 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case No: 22-067061
(Refer to vehicle by humber)
veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Oce InfOn Elect Cond Age Sex Inj Inf Med Avail Used Dept Code
83 84 85 | 86 87 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Qrash Dlagram (NOT TO SCALE)

hg 90 CEDARBRIDGE AVE

Diagram Drawn Not To Scale

NEW HAMPSHERE AVE.

] i i i i ( CEDARBRIDGE AVE
1 i 1 1

145 Crash Description/iarrative

VEHICLES ONE AND TWO WERE TRAVELING SOUTH OUT OF THE PARKING LOT OF 901 CEDARBRIDGE AVENUE. VEHICLE
TWO STOPPED AT THE STOP SIGN. DRIVER ONE STATED SHE WAS LOOKING EAST ON CEDARBRIDGE FOR TRAFFIC
COMING. SHE STATED SHE BELYEVED VEHICLE TWO WAS ALREADY TRAVELING THROUGH THE STOP SIGN WHEN SHE
LOOKED AWAY FROM THE ROADWAY AND STRUCK THE REAR OF VEHICLE TWO. DRIVER TWO STATED HE WAS STOPPED AT
THE STOP SIGN WHEN VEHICLE ONE STRUCK THE REAR OF HIS VEHICLE.

DUE TO MY INVESTIGATION I FOUND DRIVER ONE TO BE AT FAULT FOR DRIVER INATFENTION. NO INJURIES WERE
REPORTED. NO SUMMONS WERE ISSUED.

146 Officer's Signature 147 Badge # 148 Reviewer Bacdge # 149 Case Status
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3 pace_ 2 _or_3 [Jraml New Jersey Police Crash Investigation Report DReportable | _|Mon-Reportable {Jchange Report
05 {7 case Number 11 Speed Limit 1183
57 )22-067084 o on: CEDARBRIDGE AVE l 40 0528 - - 99
01 2 Police Dept of Code g At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepnlsé Spesd Lt 118b
% JLAKEWOOD TOWNSHIP F 01 [] Feet [u[]= o AIRPORT RD as |-
01 3 Station/Precinct 17 Cross Road Name 1i%a
] mies Cs [ Jw 19 Te [CIws [Jee
9 | 14 15 16 Ramp Frem: * 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Total 9 Tolal 20 Route/Name D s I:I Wi 1196
Mo ™ dd (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude _
o1 08/25/22 |THURSDAY 1616 1514 S 40.068772 -74.167082 o
1006 |23 veh # 24 Pollcy No., 25 N Ins, Code 53Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 SEE NARRATIVE 2 AS2-661-067016-022 182 1200
o1 Clrarked  [JPed  [[|Pedaloyclist [ JResp To Emergency  [JHIt & Run [Jrarked  [JPed [ Jredakycist [ _|Resp To Emergency [ |Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sax |56 Driver's First Name Inltial  Last Nama 59 Sex [121a
12 1 KENNETH E EGAN - M PAUL E BRADLEY - M 01
01 |27 Number & Street 57 Number B Street 1210
oz 1488 GABLE CIR 5 EISELE AVE -
2B Tty State zip 58 City State  Zip
04 MANCHESTER NJ) 08759 OCEANTOWNSHIP Nl 07712
4 30 Eves DL Class Restrictions Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
4 A | - | - Ina 5 p | - - Iz 02
105 32 Priver's License Number 33 boB 34 Explres 62 Dylver's License Number 63 DOB 54 Explres 123
11 mm dd VY mm ¥ mm dd Yyyy mm yy o1
E30624316512604 12/26/1960 12 | 26 (B71396196504655 04/09/1965 04 26
e 35 Cwner's First Name Initlal  Last Name 65 Owner's First Mame Initial  Last Name
S As
01 LIGTe™ ABF FREIGHT - SYSTEMINC - [Ogwe - - GEMAMBULANCE L- |77
107 36 Number 66 Number 04
- _|*®*=' 3801 OLD GREENWOOD RD 4t po BOX § B
108 37 City State Zip a7 City State Zlp 04
25 |FORT SMITH AR 72903 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State (68 Make 69 Model 70 Color |71 Year |72 Plate No. 73ste |90
03 [MACK TT GRN (2018 |2BB157 OK (FORD ECO WHI 2014 |OA6058 NJ 126b
1140 44 VIN 45 Expires 74 VIN 75 Expires -
02 |AM1AWO01X83IMO10574 01 |23 1FDSS3ELSEDAG7812 12 (22 126¢
111 46 Vehlicle Removed To 76 Vehicle Removed To -
02 126d
112 B Driven [JTowed Disabted [TJTowed Disabled & Impounded [Koriven [JTewed Disabled [] Towed pisabled & Impounded -
- [Jieftstscene | Towed Impounded [ ]Left At Scene [ ] Towed Impounded 126e
113 |47 Authority 77 Authority 99
05 [Clowner Bonver {JPolice [owner B oriver [JPolica 1272
el 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 52
03 Given: PNo [ Jves [ |Refused | [mone [ Jon Board [Jsem Giver: N0 [Yes [TRefused | [<Mone [ Jon Zoard E
115 Type: [_|Breath | Jelood [(urine l Type: [_|Breath []Blocd [Jurine -
- 127¢
T Results: 0. = % [Jrending Hazard Class Placard No. Results: 0.~ % [(penirg Hazard Class Facard Ne. -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrler Mo, 81 GVWR/GCWR Tz7a
b Xusoot (082866 [JNone [ welght <= 10,000 Ibs [Jusoor ':I [ None [1 weight <= 10,000 Ibs
04 [[] welght 10,001-26,000 Ibs [ weignt 10,001-26,000 Ibs i57
[ M ] ] weight >= 26,001 ibs [CJmeamx I [] weight >= 26,001 Ibs 55
52 Motor Carrier or Governtment Entity 82 Mator Cartfer or Government Entlty G ]
ABF FREIGHT SYSTEM INC - 09
Number & Streat Nurmber & Street =
1117 E GRAND BLVD - 13
City Stata Zip City State Zp 50
OKLAHOMA CITY oK 73129 - - - 17
135 Damage To Cther Praperty B¢ Yes (If Yes, describe) D No 131
12
JCPL POLE #JC3444LD, COUNTY TRAFFIC LIGHT FOR WESTBOUND TRAFFIC ON CEDARBRIDGE T3]
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens. No, 12
133
Qper, 149 Charge 141 Summons. Na, Oper. 142 Charge 143 Summons, Ne. o1
134
83 84 | 85 [ 8 | 87 | 88 | 89 | o0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A KENNETH E EGAN -
1 01 |01 |05 |61 |M - - - 11 (04 - - 488 GABLE CIR MANCHESTER NI 0B759
B PAUL E BRAPLEY -
2 0L |01 |05 (57 [Mm - - - 11 (04 - - 5 EISELE AVF OCEANTOWNSHIINT 07712
c ALEX - BOGOPOHLSKY -
2 03 (02 |05 |60 |M |- - - 11 |04 |- - 29 WESTPORT DRIVE ~ WHITING N]  0B759
o JUSTIN P ROMAIRE -
3 01 |0v |05 (30 (M - - - 11 |04 - - 219 COLONIAL DR BRICK N1  0B724




% pacE__ 2 of 3 [CJFatar New Jersey Police Crash Investigation Report [<Jrepartable  [_]Non-Reportabie [Jchange Report
05 [Ji'Case Nomber 11 Speed Limit 118a
7 |22-067034 e on: CEDARBRIDGE AVE 40 0528 - - 25
01 2 Police Dept of 4 Code At Intersection With Road Name oir 12 Route No. Suffix 13 M”e""fg Speed Limit 118b
%= JLAKEWOOD TOWNSHIP K01 [ Fest [Jw[Je o+ AIRPORT RD 35 |-
QL 3 Statlon/Preclnet 17 Cress Road Name 1193
[ Miles Cls Ow 1 [ [CJwe [Jes
9 ] 1 16 Ramp [ | From: 25
05 [ 4Daeof Crash 5 Day OF Weik & T 7 Municipaney ]| 8 1ot | 3 Toal 20 Routs/Nams [ss [Jws K
oo mm o dd w {use 2400 hrs) Code Killed | Tnjured 21 Latituce 22 Longltude -
01 08/25/22 |(THURSDAY 1616 1514 - - 40.068772 ~74.167082 1208
1006 [z3veh # (24 Pelicy No. 25 NJ Ins, Code 53Veh # |54 Palicy No. 55 N1 Ins. Code 01
04 3 929814520 134 4 4303-47-60-73 148 120b
1ol [drarked  [[JPed  [Jpedalcyclist [ JResp To Emergency [ JHIt & Run [Jpaked  [JPed [ jPedalcyclist [CIResp To Emergency [ ]Hit & Run |~
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Tnitial  Last Name 59Sex [121a
12 1JUSTIN P ROMAIRE - M DAVID J KAY - M 01
01 |27 Number & Street 57 Number & Street 1z1b
031219 COLONIAL DR 746 CENTER ST -
28 City State Zlp 58 City State Zip
e+ 'BRICK NJ] 08724 FORKED RIVER Nl 08731
F: ) 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 D - - NJ 2 D - - NJ o1
105 32 Driver's License Number 33 D08 34 Expires G2 Driver's License Number 63 DOB 64 Expires 123
11 mm dd Yy mm 1% mm dd Yyyy mm vy o1
R63234237708915 08/27/1991 08 l 23 |K09521567105812 0572771981 a5 24
I 35 Owner's First Name Intlal  Last Name 65 Owner's First Name Initial  Last Name
Same A: 5 As Fo—
- oiver . REBECCA A ROMAIRE - biver . JESSICA L KAY T
107 36 Number 66 Number 04
- [**"™' 219 COLONIAL DR 57 746 CENTER STREET P
108 37 City State  Zip 67 City State  Zip 04
01 (BRICK Nl 08724 FORKED RIVER Nl 08731 126a
108 38 Make 39 Modef 40 Cofor |41 Year |42 Plate No. 43 Statz |68 Make 9 Model 70 Color |71 Year 72 Plate Ne. 73state QG
01 [VOLK JET - JE GRY (2015 |S23MIK NJ GMC YUK BLK (2022 |R85FDK NJ 1268
110 44 VIN [45 Expirag 74 VIN 75 Expires -
01 I BVWLAZAIXFM251086 03 |23 1GKS2HKLBNR278547 04 (23 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 - 126d
112 Xoriven [ITowed Disabled [ Towed Disabled & Impounded [ oriven [CJ1owed Disabled [ClTowead Cisabled & Impounded -
- [CLeft At Scene [T vawed Impounded [CLeft At Scene ["] Towed Impounded 1262
113 |47 Authority 77 Auitiority g9
- [Jowner X priver Clpotice [Jowner [Joriver Opolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 09
- Given: [X[Mo  [Jves [ Refused Mone [ Jongoard [ ]spll Given: [_JNo  [TJves [ |Refused [CiNone  [JonBoard [ Jspii  [T55 |
115 Type: [_|Breath [ JBiood [ Jurine l Type: [_]Breath [ |Blaca [Qurire n l:l -
- 127¢
115 Results: 0. = . % [:]Pending Hazard Class Placard No, Results: 0.- % DPencilng Hazard Class Placard No. -
02 50 Carrier No, 51 GYWR/GCWR BC Carrler No, 81 GYWR/GCWR 127d
= [Jusnor I:I [5¢] Nore ] weight <= 10,000 Ibs [Jusoor l:l [ Jnone [] weignt <= 10,000 Ibs
02 [] weight 10,001-26,000 Ibs [7] welght 10,001-26,000 Ibs Errr—
C2 | e [] Weight »= 26,001 Ihs Clwermx [- [] Weight >= 8,001 Ibs 95
32 Motor Catrler or Government Entity 82 Motor Carrier o Government Entity VT
99
Number & Street Number 8. Street 5
- - 29
City Skate Zip City State Zip 130
- 99
135 Damage To Oifier Property [ Yes (1f Yes, describea) [ 131
13
132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No, 13
133
Cper, 140 Charge 141 Summans. No, Oper., 142 Charge 143 Summons, Ne. 03
124
83 B4 | 85 | 8 | 87 [ 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of LCeath 03
A DAVID J KAy -
1 oL |01 05 |41 M - - - 11 |04 - - 746G CENTER ST FORKED RIVER. N1 08731
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-067084

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inf Inj Med Avail Used Dept Code

83 84 | 85 86 87 88 8% | 50 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE)

lw?m CERARBRIDGE AVE

VEH &

Diagram Drawn Net To Scale

AIRPORT RD

145 Crash Description/Narrative

VEHICLE ONE IS SELF INSURED THROUGH ABF FREIGHT SYSTEM INC. 3801 OLD GREENWOOD ROAD, FORT SMITH,
ARIZONA, 72903. EXPIRATION 12/31./2022,

TRAILER ONE INFORMATION: REGISTRATION 3598KB. VIN 1GRAAQG621FK245998. 2015 GDAN VAN. EXPIRATION
12/31/2022,

VEHICLE ONE WAS TRAVELING EAST ON CEDARBRIDGE AVENUE. VEHICLE ONE TURNED RIGHT TO TRAVEL SOUTH ON
AIRPORT ROAD. WHILE TURNING VEHICLE ONE STRUCK A LOW HANGING WIRE, WHICH EITHER CAUGHT THE CAB OR THE
TRAILER OF VEHICLE ONE. THE WIRE PULLED POLE ONE WHICH IN FTURN PULLED POLE TWO. POLE TWO STRUCK VEHICLE
TWO CAUSING DAMAGE TO THE FRONT BUMPER. POLE TWO STRUCK A TRAFFIC SIGNAL AT THE INTERSECTION WHICH
DROPPED ON TOP OF VEHICLE 4. OTHER WIRES FROM THE COLLISION FELL ON VEHICLE THREE RESULTING IN A CRACKED
WINDSHEILD.

DRIVER ONE STATED HIS VEHICLE CAUGHT A LOW HANGING WIRE WHICH RESULTED IN THE ACCIDENT. DRIVER TWO
STATED HE WAS TRAVELING WEST ON CEDARBRIDGE WHEN A POLE WAS PULLED ACCROSS THE INTERSECTION AND

DRIVER FOUR STATED HE WAS TRAVELING EAST ON CEDARBRIDGE WHEN VEHICLE THREE STOPPED DUE TG VEHICLE ONE
STRIKING LOW HANGING WIRES. HE STATED THE COLLISION CAUSED A TRAFFIC SIGNAL TO FALL ON HIS VEHICLE
CAUSING DAMAGE.

DUE TO MY INVESTIGATION, THE COLLISION WAS CAUSED DUE TO LOW HANGING WIRES ACCROSS ATRPORT ROAD. NO
INJURIES WERE REPORTED. NO SUMMONS WERE ISSUED.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 145 Case Status
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% pmeE_ 1 or_ 2 el New Jersey Police Crash Investigation Report (XIReportable [|Non-Reportable [ JChange Report
05 Jicase Number 11 Speed Limit 118a
7 ]22-067107 oy on: STATE HWY 70 W W |50 0070 - 09
{z 1 2 Police Dept of 4 Code [‘J At Tntersection With Road Name Dir 12 Route No. Suffix 13 Milepolss Sposd Limit , 118
% JLAKEWQOD TOWNSHIP §O1 Fest [w[]e o SHORROCK ST 40 |-
01 3 Station/Precinct 100 D 17 Cross Road Name 1103
[ iies s w 19 To [Ins [Jenm
% ]- i 15 1 Remp | ZJrom: = 25
02 7 06e o Gash 5 Day O Wesk g 7 Municipaty § 8 Towl | 9 Tomal 20 Route/Name [Jss [we s
Tia min dd vy {use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longitude -
o1 08/25/22 |THURSDAY 1813 1514 — — 40.055668 ~74.161018 1203
100b 123 veh #  [24 Policy No, 25 N2 Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 2901C2419 088 2 F2263135 426 1200
101 [JParked  [Jred [ JPedateyclist [ JResp To Emergency [ ] Hit & Run Clpared  [Jred  [Jredalcydist [CJResp To Emergency I THit & Run | =
02 (25 Drivers First Name Initial  Last Name 29Sex |56 Driver's First Nama Initlal  Last Name 59Sex [121a
1wz TALEXIS - IBARRA GONZALEZ - M DAVID C MANFRA - M 01
01 27 Mumber 8 Street 57 Number & Street 121b
6z 1219 JACKSON PINES RD 64 RED MAPLE DR -
01 [Bcty State Zip 58 City State  Zip
o3 1 JACKSON N} 08527 BRICK Nl 08724
2 30 Eyes DL Class Restrictions Endorsements |31 State ) Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - a2 D - - N2 08
105 32 Driver's Licensa Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 44 Expires 123
dd Wy mm ¥y mm dd ¥yyy mm Yy
01 m
- 04/22/1999 | - | . |mo41si566312782 12/13/1978 | 12 | 24 (97 |
T3 35 Owner's First Nama Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As [
- [O5e - - GAGAPAINTINGLL- |[(12™* kpreg 3 MANFRA - [
107 36 Mumbser 66 Number 04
- "™ 1s7E4THST “S* 64 RED MAPLE DR Emm
{08 37 City State  Zip 67 City Stle  zZip 04
02 [LAKEWOOD N2 08701 BRICK Nl 08724 ta6a
109 38 Make 39 Model 40 Color (41 Year — [42 Plate No, 43 Stata |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 5tate |26
01 [FORD ECO WHI (2006 |XANA72 N2 NISS ALT - AL BLK |2018 (X33MBM NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 IFTRE14W36DADG357 08 |22 iNAAL3AP9IC150767 12 |22 1266
111 46 Vehicle Removed To 76 Vehicle Removed To -
oL (- - 125d
[it2 [oriven [C]Towed Disabled [[Irowed bisabled & Impounded BXoriven [JTowed bisabled [CITowed Disabled & Impounded -
- [Jleftatscere  [Jtowed Impounded [Jieft Atscene  [|Towed Impounded 126e
113 |47 Authority 77 Althority 26
- [CJowner [%] Driver [Clpolice [Towner Driver [police 1373
[ig |48 Alcehol/Drug Test 49 Hazardeus Materfal 73 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [ves [ [Refused Bwone [ TJonmoard  [TJspin Given: RN [ [Yas  [“JRefused | Penone [donoare  [Jsom [z
115 Type: [_|Breath [Isioed [[Jurtne [:, Type: [_|Breath [ etoed [CJurine ]:’ -
- 127
G Results: 0, - % DPendIng Hazard Class Placard No, Results: 0.- % E:I Pending Hazard Class Placard No. -
04 50 Carrler No, 51 GYWR/GCWR B0 Carrier No. 81 GVWR/GCWR 1274 |
04 [ weight 10,001-26,000 Ibs 1 welght 10,001-26,000 Ibs P -
2| [Jmcmx [] weight >= 26,001 s {Imemx I [ weight »= 26,00t Ibs 26
%2 Motor Carrier or Goverpment Entity 82 Motor Carrier or Government Entity 55—
GAGA PAINTING LLC - 26
Number & Street Number & Street 155
159 MAINE ST - 01
City State Zip Cly State Zip 0
TOMS RIVER NJ 08753 - - - o1
135 Damage To Other Property [J¥es (If Yes, describe) [Kino a1
05
- 132
Oper, 136 Charge 137 Summens. No. Oper, 138 Charge 139 Summens. No. 05
01 |(39:3-10 1514-A-292399 |- - s
Oper. 140 Charge 141 Summens. No, Qper. 142 Charge 143 Summens, Ne, 01,
= - = - 134
83 | 84 | 85 | 86| 87 | 83 | BO | 00 91 92 93 94 95 Names & Addresses of Occupants - if Deceased, Date & Time of Death 03
A ALEXIS - IBARRA GONZALEZ -
01 (01 jo1 o5 |23 M - - - 11 |04 - - 219 JACKSON PINES RD JACKSON NI 08527
B DAVID C MANFRA -
02 |01 |01 |o5 a3 |m - - - 1i |04 - - 64 RED MAPLE DR BRICK N]  ©8724
C
D




PAGE 2 CF 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: O1
Crash Investigation Report Station: - Case No: 22-067107
(Refer to vehicle by number)
Veh  Pos Phys Loc  Type Ref Equlp Equlp Bag Hosp
Qcc InfCn Eject Cond Age  Sex nj Inj Med Avall Used Dept  Code
as 84 85 86 87 88 89 90 91 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
v G
o}
L H
\'4
E1
D
]

144 Crash Diagram {NOT TO SCALE)

Diaqsam Draven al Yo Scale. }

5
Lo

oy
WO
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T BB-B-B

LI e 0

145 Crash Description/Narrative

Driver of vehicle 1 was in stop and go traffic on State Hwy 70 Westhound. He stated that he did not see the vehicle in front
of him, vehicle 2, come to a complete stop. He was slowing down but struck the rear of vehicle 2.

Driver of vehicle 2 was stopped in stop and go traffic on State Hwy 70 Westbound. He stated that he was in the left lane and
was at a complete stop where he was ultimately struck from the rear from vehicle 1.

After my investigation, T determined that driver of vehicle 1 is at fault for following too closely. Vehicle 1. sustained no
damage to the vehicle. Vahicle 2 sustained moderate damage to the rear corner passenger side bumper and trunk, causing

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 page_ 1 of _2 [CJratal New Jersey Police Crash Investigation Report [Jreportable [ ]Non-Reportable [ _|Change Report
- 1 Case Number 11 Speed Limit 118a
% | 22-067109 e on: 6TH ST 35 25
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepo;t] speed Lt 118b
% | LAKEWOOD TOWNSHIP K01 [ reat . MONMOUTH AVE -
D N D g of
01 3 Statlen/Precinct 17 Cross Road Name 11%a
kel ] wites Os Ow 19 [ ] [Cine []es
9 1 15 18 Ramp I:] From; 5 04
07 3 Date of Crash 5 Day Gf Week P > ety ] 8 7ol | 9 Towl 20 Route/Nama Ose [Cwe (e
To0s, mm dd ¥y {use 2400 hrs) Cade Killed Injured 21 Latitwde 22 Longltude i
o1 08/25/22 |THURSDAY 1823 1514 | . | -- 40.096556 -74.210937 T
100b 23 Veh # 24 Peliey No. 25 Nj Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 4508-44-665-08 100 2 900925921 1206
101 [dparked  “JPed  [Jredalcyclist  [JResp To Emergency [ _Hit & Run [CJraned  [JPed  [JrPedaicyclst  [JResp To Emergency | |HIt & Run |~
02 [25 Driver's First Neme Initial  Last Name 295ex |56 Drlver's First Name Initial  Last Name 58 Sex  |121a
Lz YMINDEL - ARON - F ELI - GOLDBERGER - M o1
01 (27 Number & Street 57 Mumber 8 Street 12ib
103 11318 COLES WAY 2160 83RD ST -
01 [z8Cy State Zip 58 City State Zip
o+ I LAKEWOOD NJ 08701 BROOKLYN NY 11214
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
a D | . | - |N3 2 | -] - | - Ny 01
105 32 Driver’s License Number 33 DCB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yyyy mm vy mm dd YYyy mm vy 01
A75435550058554 08/09/1995 a8 | 25 |314013294 01/07/2003 o1 27
I3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initfal  Last Name
5 As Same As
- Drive . MINDEL - ARON - brver . YECHESKEL - HERSKOWITZ - |
107 36 Number 66 Number 04
B 5
- |*®™* 118 COLES WAY " 565 PRINCETON AVE 5
106 |37 City State " Zip 67 City Stte  Zip 08
01 |LAKEWOOD N3 08701 LAKEWOOD N} 08701 1268
109 38 Make 39 Model 40 Cofor (41 Year |42 Plate Ne. 43 Stats |68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73Skate |26
01 |TOYT CAM 1 2012 (S64JHE NJ TOYT CAM SIL 2003 |X9BAGT NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [ATABF1FKSCR269201 09 |23 4T1BE32K13U745410 11 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 126d
112 [CJorven [Trowed Disabled [C]Towed Disabled & Impounded Bqpriven [JTowed Disabled [JTowed Disabled & Impotinded -
- [l Left At Seeqe "] Tewed Impounded [JLeft At Scane [ Towed Impounded 1262
113 47 Authority 77 Authority 26
- Ciowner [oriver [rolice [Jowner [ Criver Clrolica 1373
114 48 Aleohol/Drug Test 419 Hazardous Material 78 Alcohol/Drug Test 78 Hezardous Material 26
- Given: P{No [ Yes [ |Refused [qnene  [Jon Board [Jswin Given; [X]Mo  [Jves [ |Refused D<mene [JonBoara [ spil 177
115 Typa; [_|Breath [ [Blood [ ]urine Type: [_]Breath [ |Blocd [ Jurine -
- 127¢
T1E Results: Q, = % DPendlng Hazard Class Flacard No. Results: 0, = % DPendlng Hazard Class Placard MNo. -
03 50 Carrier No. 51 GVWR/GCWR, B0 Carrier No. 81 GVWR/GCWR 1274
v = -
— [Jusoor E None Welght <= 10,000 Ibs [Jusbot l:l [XNone X weight <= 10,000 Ibs _
04 [ weight 10,001-26,000 Ibs [[] weight 10,001-26,000 fbs e
[ Imemx [] weight >= 25,001 Ibs [ Jmerrax [7] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity . 82 Motor Carrier or Government Entity 75
26
Number & Street Number & Street
129
09
City State Zip City State Zip T30
[H)
135 Damage To Other Property ] Yes (IF Yes, describe) No 37
12
132
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No, 12
1 N/A 2 N/A 133
Qper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 02
134
83 84 85 84 87 88 89 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MINDEL - ARON “
1 01 |01 |05 |27 (F - - - 11 |oa - - 118 COLES WAY LAKEWOOD N] 08701
ELI - GOLDBERGER -
B 2 01 |o01 |05 (19 M - - - 11 (o4 |- - 2160 83RD ST BROOKLYN NY 11214
C
D




PAGE 2 OF 2

New Jersey Police Paolice Dept: LAKEWOOD TOWNSHIF Code:; 01
Crash Investigation Report Station: Case No: 22-867109
{Refer ta vehicle by number)
Veh  Pos Phys loc Type Ref Equip Equip Bag  Hosp
Occ In/On Elect Cond Age Sex Inj Ini Med Avail Used Dept Code
83 84 as 86 87 88 89 90 | 91 92 93 94 o5 Names B8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
Q
L H
v
E I
D
3

144 Crash Dlagram {(NOT TO SCALE}

145 Crash Bescription/Narrative

Vehicle #1 was travelling South on Monmouth Avenue going straight ahead. Vehicle #2 was travelling West on 6th Strest
approaching a stop sign. As Vehicle #1 was crossing the intersection, Vehicle #2 was crossing through the stop sign and
crashed into Vehicle #1. Vehicle #1 sustained dents and scratches to the middle driver side of the vehide. Vehicle #2
sustalned scratches to the front fender, There were no reports of injuries.

Driver 1 stated she was travelling South on Monmouth Avenue going straight ahead. Vehicle #2 was travelling West on 6th
Street and went though the stop sign crashing into her.

Driver 2 stated he was at the stop sign facing West on 6th Street. Vehicle #1 then stopped in the middle of the intersection.
He believed she was allowing him to proceed through. As Driver 2 proceeded forward, Vehicle #1 also proceeded forward
and the two vehicles collided.

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

Vehicle #2 insurance info:
Amica Insurance Company
2 Walnut Grove Dr #230
Horsham, PA 19044
Phone: 800-242-6422

146 Officer's Slgnature 147 Badga # 1418 Reviewer Badge # 149 Case Status
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% pace _1 o2 [Jraml New Jersey Police Crash Investigation Report [XReportable [ |Non-Reportable [ |Change Report
05 JTCase Number 11 Speed Limit 118a
% |22-067110 e on: 485 OBERLIN AVE S; GLASSE4 - |25 - - - 10
01 2 Police Dept of 4 Code I:l At Tntersection With Road Name Dir 12 Route Ne. Suffix 13 MJlepolsg Speed Lt | 118b
% |LAKEWOOD TOWNSHIP §01 [ rest (v o - -
01 3 Station/Precinct - 17 Cross Road Mame 11%a
[ htes s Ow 19 [ fmo [ Ine [Jes
” - 1% 15 16 Ramp [ [From: = 25
09 4 Date of Crash T Day Of Week B Time 7 Municipality 8 Total | 9 Total 20 Route/Name D SB D we 1190
Hega—{ ™™ dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude _
01 08/25/22 |THURSDAY 1828 1514 - - 40.069238 -74.185269 1208
1006 |23 vah # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Policy No. 55 N2 Ins, Code 01
04 1 939 065 020 054 2 939 934 629 054 1200
10x [JPavked  [Jred  [JPedakyclst [ JResp ToEmergency [ JHit& Run [Jrarked  [TJPed  [pedaloyclist  [JResp To Emergency [ JHit & Rum | =
02 (26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initiel  Last Name 595ex [12fa
nz | MALKA - STORCH - F SHOSHANA R FARHI - F 01
01 |27 Number & Street 57 Number & Street 121b
03 |1202 HUDSON ST 122 DANIEL DR -
01 [28Chy State Zip 58 City State  Zip
w0+ LAKEWOOD N] 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions End ts (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - NI 02 A - - NJ 13
105 32 Driver's License Nurnber 33D0B 34 Explres 62 Driver's License Number €3 DOB 64 Explres 123
08 mm dd YWY mm vy min dd yyvy mm vy o1
S83075130051664 01/25/1966 o1 I 25 |FO5897097953872 03/17/1987 03 25
T3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Iniial  Last Name
S As S As
- orvee . BENJAMIN I  STORCH - briver . SHLOMO - FARHI S
107 36 Mumber 66 Number 11
- |*""™¢ 202 HUDSON ST S0 122 DANIEL DR i3
108 37 City State Zip &7 City State  Zip 11
01 |LAKEWOOD NJ 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Medel 40 Colar |41 Year |42 Plate No. A3 State |68 Make 59 Madel 70 Color |71 Year |72 Plate No, 73state |26
a1 (TOYT CAM - CA BLK |2011 [M30KYT NJ HOND oDy GRY |2019 |W78LU)] NJ 126b
110 44 VN 45 Expires 74 VIN 75 Explres -
01 (4ATABF3EKSBR171037 03 |23 5FNRLG6H77KB130574 09 122 126e
111 46 Yehicle Removad To 76 Vehicle Removed To -
o1 |- - 126d
112 Driven [TITewed Disabled [CJTowed Disabied & Impounded [ oriven []Tewed pisabled [ Towed Disabled & Impounded -
- [Jieft AtScene [ 7] Towed Impounded [C]Left AtScene [ JTowed Impoundad 1268
113 47 Authority 77 Authority 26
- [Jowner Koriver [Jpoice [Clowner B oriver [rolice 1278
114 48 Aleohol/Drug Test 49 Hazardaus Material 78 Alcohol/Drug Test 79 Hazardous Material 25
- Given: P4No [ Jves [ |Refused Pnone  ["]oOn Board [[seti Given: PqNo  [Jves [ |Refused [Knone  [“Joneoars  []sell  [1zm
115 Type: [ |Breath [Jnlood [ Jurine . _ Type: [ |Breath [|Blood [ Jurine . _ -
- 77
116 Results: 0.= % [ ]Pending Hazard Class Placard No. Results: 0.~ % [ |Pendmg Hazard Class Flacard No. -
0z 50 Carrier No. 51 GVWR/GCWR B0 Carrier No, 81 GVWR/GCWR 127d
03 ] welght 10,001-26,000 Ibs [T] weight 10,001-26,000 Ibs T
[ mcmx :’ [ welght >= 26,001 Ibs LMo |- [] weight >= 25,001 lbs 26
52 Motor Carrler ar Government Entity 82 Motor Carrier or Government Entity 1%
- - 26
Number & Street; Number & Street )
z 05
City State Zip City State Zip 50
- 05
[135 Bamege To Other Froperty ] es {If Yes, describe) < No 50
01
- 132
Cper. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons, No. 01
- - - - 133
Oper. 140 Charge 141 Summaons, No, Oper. 142 Charye 143 Summons, No, 0?2
- - - = 134
83 84 | B85 | BB 87 | 88 89 t 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MALKA - STORCH -
1 01 |oL |05 |56 |F - - - 11 |04 - - 202 HUDSON ST LAKEWOOD N] 08701 - -
B SHOSHANA R FARHI -
2 01 |01 [05 |35 |F - - - 11 (D4 - - 122 PANIEL DR LAKEWOOD N1 DB7OL - -
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-067110
{Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hesp
Occ InfOn Elect Cond Age Sex Inj Inf M™Med Avail Used Dept Code
83 84 BS 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
¥a
O
L H
W
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

T VEHICLE 2 it

S . 285 OBERLJNAVE

Diagram Dravent Mot To Scale

145 Crash Description/Narrative

Priver of Vehicle 1 stated she was backing out of a parking space (reversing east) when she struck Vehicle 2. Driver of
Vehicle 1 did not observe Vehicle 2 prior to the accident. Driver of Vehicle 2 stated she was travelling south when Vehicle 1
backed out of a parking space and struck her vehicle.

Vehicle 1 sustained damages consisting of scratching and denting to the rear passenger side bumper and partial removal of
panel. Vehicle 2 sustained damages consisting of scratching and denting to the front passenger side bumper and partial
removal of panel.

From my investigation, I concluded that driver of Vehicle 1 was at fault for unsafe backing.

146 Officer's Stgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 prce_ 1 o 2 [[Jratal New Jersey Police Crash Investigation Report [XIReportable [ JNon-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limit 118a
¥ |22-065207 st on: E KENNEDY BLVD 30 0006 25
01 2 Police Dept of Code E At Intersection With Road Mame Dir 12 Route Na, Suffix 13 Milepoisg speed Limit 118b
% | LAKEWOOD TOWNSHIP F01 [ reet Cin[]e o PRINCETON AVE 55 ||
01 3 Statlon/Precinct — ! I:‘ To 17 Cross Read Name 119a
|55 - A I Cls [w R;I?ﬁp i [Owe [Je=s 04
14 1 16 [ rram: [Jss Jwe
05 4 Date of Crash 5 Day Qf Week 6 Time 7 Municipality | 8 Total [ 9 Total 20 Route/Name 11%b
603 mm dd ¥ (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
0t 08/18/22 [THURSDAY 1620 1514 — 1 40.106292 ~74.210494 T50a
1C0b " [23veh # |24 Policy No. 25 NJ Ins, Code S3veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 939 540 844 054 2 GO0 99770396 0 392 1206
o1 [rarked  [CJPed  [JPedalcydist [ JResp To Emergency [ Hit & Run [Jrarked  [|Ped  [JPedalcycist [ JResp ToEmergency [ [Hie run |01
Q2 [26 Driver's First Name Initlal Last Name 29 Sex |56 Driver's Firsk Name Inltlal  Last Name 53Sex [121a
0z 1SARA - BERGER - F JOEL - BUENO - M 01
01 |27 Number & Street 57 Number 8 Street 121h
103 (419 2ND ST 206 COVENTRY DR 01
01 [2:scity State  2ZIp 58 City State Zlp
o+ I LAKEWOOD Nl 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State G0 Eyes DL Class Restrictions Endorsements |61 State 12z
2 I - - NJ 2 - - - - o1
105 32 Driver's License Number 33 boB 34 Explres 62 Drlver's License Mumber 63 DOB 64 Expires 123
03 mm dd YYYY mm Wy m dd Yyyy mm ¥y 01
B26846910057032 07/07/2003 12 | 22 |- 03/05/1987 - -
e 35 Dwner's First Name Initiaf  Last Name 65 Owner's First Name Inidal  Last Name
Same As 5; As
- biver  ZIPORAH T BERGER - owver . EBERTO C  TORRES-AGUILAR - [&4
107 36 Number 66 Number 03
. s 419 0ND ST 48T 465 PIEL AVE. 125
108 |37 Clty State | Zip 67 City St Zip 03
01 |LAKEWOOD N1 08701 BRICK NJ] 08723 126a
i09 38 Maka 35 Model 40 Color |41 Year |42 Plate No, 432 State |68 Make 69 Mode| 70 Color |71 Year |72 Plate No. 735ate |26
01 (TOYT SI1E GRY 2020 (CO95MYC NJ CHRY TC GRY (2013 |NAOPHK NJ 126b
L1 44 VN 45 Expires 74 VIN 75 Expires -
01 |STDDZ3DCGLSZ233617 10 (24 2C4RC1BG5DR7055628 12 |22 126c
111 45 Vehicle Removed To 76 Vehide Removed To -
01 |(HEISHY TOWING 126d
112 [Clorven [ Towed Disabled [“]Towed Disabled & Impounded [Jeriven [ITowed bisabled [ ] Towed Disabted & Impounded -
- [CLe At Scene [ Towed Impounded [<Left At Scene [ ITowed Impounded 126e
113 47 Authority 77 Authorlty 26
- [ Jowner BJpraver [ rolice CJowrer Driver eolice 1973
114 48 Alcohal/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardeus Materlal 26
- Given; [X|No  [jves [ |Refused Nene [ |On Board [Jepin Giver: XNe  []Yes [ |Refused None [ JonBeard [Jsell [i7%
115 Type: [{breath [“Blood [ Jurine Type: [ ]Breath [Jotood [ urine I:] -
- 127¢
116 Results: 0.= % [__Jpending Hazard Class Placard No. Results: 0.~ % [[]rending Hazard Class Placard No. -
04 50 Carrler No. 51 GVWWR/GCWR B0 Carrier No. 81 GYWR/GCWR 127
7 i - =
0 [Jusoor :l None Weight <= 10,000 Ibs { Jusoor : [KNene Welght <= 10,000 tbs _
03 |:| Wefght 10,001-26,00¢ lbs I:l Welght 10,001-26,000 Ibs =
e
CImermax | [[] weight >= 26,001 Ibs [ Imermx l [] weight >= 26,001 Ibs 26
52 Maotor Carrier or Govemment Entity 82 Mator Casrler or Government Entlty ¥T
26
Number & Street Number & Street 25
(113
City State Zip City State ZIp 130
05
[135 Damegé T6 Other Probeity [ _Jyes (If Yas, describe) <] No 131
12
132
Oper. 135 Charge 137 Summons. Mo. Oper. 136 Charge 139 Surmmons, No. 12
133
Qper. 140 Charge 141 Sunwnons, No. Oper. 142 Charge 143 Summons. Ne, 04
134
83 84 | 85 86 87 88 a9 a0 91 g2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SARA - BERGER -
1 01 |01 |05 |19 |F - - - 11 |04 - - 419 2ND ST LAKEWOOD NI 08701
B JOEL - BUENO -
2 o1 |01 |03 35 |M 06 |08 |02 |11 |04 - 6502 |206 COVENTRY DR LAKEWOOD N 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station:  =- Case No: 22-065257
(Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Equlp Bag Hosp
Oce In/On Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 | 86 87 88 89 9¢ | 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L g
L
F
I
Na
o
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE}

EKEMINEDY BLVD -

PRINCETON AvE

PRINCETON AVE

Unit 1

145 Crash Bescription/Narrative

DRIVER #1i STATED THAT SHE WAS TRAVELING WEST OM E. KENNEDY BOULEVARD, WHEN VEHICLE #2 PULLED OUT FROM
PRINCETON AVENUE CAUSING BOTH VEHICLES TO COLLIDE. DRIVER #1 STATED THAT SHE WAS UNSURE IF THE TRAFFIC
LIGHT WAS GREEN CR RED. DRIVER #2 STATED THAT HE WAS TRAVELING SOUTH ON PRINCETON AVENUE AND COLLIDED
WITH VEHICLE #1 WHICH WAS TRAVELING WEST ON E. KENNEDY BOULEVARD.

DRIVER #2 STATED THAT THE TRAFFIC LIGHT WAS GREEN. DRIVER #2 WAS TRANSPORTED TO THE HOSPITAL FOR
FURTHER TREATMENT. WITNESS STATED THAT HE WAS TRAVELING EAST ON E. KENNEDY BCULEVARD AND SAW VEHICLE
#2 PULLED OUT FROM PRINCETON AVENUE CAUSING A COLLISION. THE WITNESS HAD THE GREEN LIGHT WHEN HE WAS
TRAVELING EAST ON E. KENNEDY BOULEVARD.

DUE TO THE WITNESS STATEMENT, I MADE A DETERMINATION THAT DRIVER #1 HAD THE RIGHT OF WAY THEREFORE,
DRIVER #2 WAS AT FAULT.

146 Officer's Signalure 147 Badge # 148 Reviewar Badge # 149 Case Status

RIVERA F 294 EM izss [Jrendng  [X]complete




96 prcE_ L1 or_ 2 [ Jrol New Jersey Police Crash Investigation Repost [Reportable [ |Non-Reportable [ Change Repart
05 1 Case Number 11 Speed Limlt 1183
7| 22-065523 e o 575 PROSPECT ST; 230D 15 02
01 2 Police Depf of Code D At Intersection With Read Name Dir 12 Route No. Sufflx 13 Mllepnlsé Speed wimit | 1186
% )LAKEWOOD TOWNSHIP H01 [ Feet e of -
01 3 StatlonfPrecinct 17 Cross Road Name 119a
[ wites Os Ow 13 [ [To Cne [es
» 14 15 16 Ramp [ | From: 02
09 4 Date of Crash 5 Day Of Waek B Time 7 Muridpallty & Total | 2 Total 20 Route/Name |:| SB D WB TG
To5a—g ™™ dd vy (use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longitude _
o1 08/19/22 |FRIDAY 1054 1514 - - 40.075013 -74.228836 1208
100b |23 Veh # |24 Policy Ne, 25 N1 Ins, Code 53Veh # |54 Palicy No. 55 N1 Ins. Code 01
04 1 4311340154 100 2 ISAH25549843 487 1200
101 [(Jrarked  [JPed [ |Pedalcyclist [ ]Resp To Emergency [ JHIE& Run [Jrarked  [Jped  [JPedaleyclis;  ["|Resp To Emergency [ |Hit & Run | =
02 |26 Driver's FIrst Name Initial  Last Name 298ex |56 Driver's First Name Tnitial  Last Name 59S8ex [1zZia
10z (SHOSHANA - KITAY - F SCOTT M  GLIEDEN - M 01
01 {27 Number & Street 57 Number 8 Street 121ib
03 121 7TH ST 1 SILVERCT -
Lo § 28 City State Zip S8 City State Zip
0+ ILAKEWOOD NJ 08701 BAYVILLE NJ 08721
2 30 Eyes OL Class Restrictions Endorsements |31 State 80 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - | - N3 4 A . - N2 01
105 32 Briver's License Number 33 DOB 34 Explres 52 Diriver's License Number 63 DOB 64 Explres 123
08 mm dd ywy mm vy mm dd Yy mm vy 13
K46897090056934 06/15/1993 06 I 23 |G53476947410904 10/09/1990 10 24
o8 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
5i A 5i As
- biver . LS C  AHOLD ECOMMERC- bver . SHOSHANA - KITAY - =
107 36 Number 66 Number 11
& Sl
- [**™* 255 ROUTES 1&9 "t 21 7TH ST =
108 37 Ciy State Zp 67 City State Zip 11
01 |JERSEY CITY NI 07306 LAKEWOOD N3] 08701 126a
109 38 Make 39 Model 40 Colar |41 Year |42 Flate No, 41 State |68 Make 69 Madlel 70 Color |71 Year |72 Plate No. 73state |26
20 [(HINO 195 WHI |2019 | XLWS17 NJ NISS MUR - MU 4 2019 |AG2LTA NJ 126b
110 44 \IN 45 Explres 74 VIN 75 Expires -
01 |JHHGDM2H1KK0G1594 g2 | 23 SN1AZ2MS5KN149765 09 |22 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
02 126d
112 B eriven [Jrowed Disabled [CI7owed Disabled & Impounded B oriven [JTowed Disabled [ Towed Disabled & Impounded -
- [Jieft Atscene ] Towed Impounded [ Jleft AtScene [ ]Towed Impounded 1262
113 47 Authority 77 Authority 26
o1 {Jowner Driver [ Police [Jowner [X] oriver [JPotice 127a
114 48 Alechol/Drug Test 49 Hazardous Material 78 Alcohol/Crug Test 79 Hazardous Matesial 26
- Given: [X]No  [TJves  [|Refused Mone [ ]on soard EE Given: [PNo  [Jves [ |Refused [<none  [Jon Board [Cse  [55
115 Type: [_|Breath [ |Blood [ Jurine Type: [_|Breath [|Blood [ |urine -
093 . 127c
116 Results: 0.=- % DPEndmg Hazard Class Flacard Ne, Results; 0.~ % DPendlng Hazard Class Flacard No, -
04 50 Carrier No. 51 GYWR/GCWR B0 Carrier No. 81 GVWR/GCWR 570
e [Juscor I——_—I None [[] weight <= 10,000 Ibs [Jusoor I:I [None ] weight <= 10,000 Ibs
oL [0 weight 10,001-26,000 Ibs ] welght 10,004-26,000 Ibs 55
[ Jmen | O] weight >= 26,001 Iss [ Mo [ ] welght >= 26,001 Ibs 26
52 Motor Carrier er Government Entty 82 Motor Carrier or Government Entity FER
26
Number & Streat Number B Street
129
07
Clty State Zip Clty State Zip )
o7
135 Damage To Cther Property [es (1F Yes, descrive) PBno 131
02
132
Qper. 136 Charge 137 Summans. No, Cper. 138 Charge: 139 Summons. Mo, 02
133
Dper. 140 Charge 141 Sumimons. Mo, Oper, 142 Charge 143 Summons. No. 02
124
83 84 | 85 | 8 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SHOSHANA - KITAY -
0L |01 |01 [O5 |29 |F - - - i1 |04 - - 21 7TH ST LAKEWOOD NJ 08701
B SCOTT M GLIEDEN -
02 (01 |01 (05 |31 |M - - - 11 |04 - - 1L SILVER CT BAYVILLE N2 08721
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIE Code; 01
Crash Investigation Report

Statiorn: Case No: 22-065523

(Refer to vehicle by number})

Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Qce  InfOn Eject Cond Age  Sex Inj Inf Med Avail Used Dept  Code
83 84 | B5 | 86 87 | 88 | 89 | 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
&)
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Not To Scale

375 Prospect Street

145 Crash Description/Namative

Driver of vehicle 1 stated she was driving west in the parking lot of 575 Prospect, Street. Driver of vohicle 1 stated there was
a box truck driving slow in the parking lot. Driver of vehicle 1, stated she went around the box truck in the proper driving
lane. Driver of vehicle 1 stated vehicle 2 struck the rear driver side causing minor damage to vehidle 1. Driver of vehicle 1
had ne complain of pain.

Driver of vehicle 2 stated he was in the process of backing his box truck up to the business located at 575 Prospect Street
230D when vehicle 1 attempted to go around him. Driver of vehidle 2 stated as he was backing in vehicle 1 struck the front
passenger side of vehicle 2 causing minor damage. Driver of vehicle 2 had no complaint of pain.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Cese Status
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E3 rage_ 1 _op_ 2 [IFatat New Jersey Police Crash Investigation Report (XReportable [ JMon-Reportable [ [Change Report
05 [1Case Number — 11 Speed Limit 1184
7 [22-064974 e on: _CEDARBRIDGE AVE w [50 02
01. 2 Police Dept of Code At Intersection With Road Name Dir 12 Rouke Na, Suffix 13 Mllepofé Speed Linit 118b
% | LAKEWOOD TOWNSHIP F 01 (] Feat [u[]: ot AIRPORT RD a0 |03
01 Y3 Station/Precinct 17 Cross Road Name [1isa |
[ wites s Ow 13 [T [Clas es
% — Ramy : 25
14 15 16 p [ ] From:
05 | 4patzorGrasn 5 Day OF Week - T unicinity ] B Total |9 ot 20 Route/Name Clse [Cws 755
1003 mimn dd ¥y {use 2400 hrs) Coda Killed Injured 21 Laliude 22 Longitude -
01 08/17/22 |WEDNESDAY | 1218 1514 - | - 40.058066 -74.167587 e
190b |23 veh # 24 Policy No. 25 N Ins. Code 53 Veh # 54 Policy No. 55 N1 Tns, Code 01
04 1 939446738 054 2 1284072C2630A 639 120b
1ol [ratked [ JPed  [JPedalcyclist [ _]Resp To Emergency [JHit & Run {Jrarked  [Jred [ Jredalcyclist [ ]Resp To Emergency [CIHit & run | D1
02 |26 Driver's First Name Inidal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 55 Sex | [121a
102 |HERBERT E SILBER - M RASHON G TAYLOR - M 01
01 [27 Number & Straet 57 Number & Street 1216
1z (414 CHATHAM CT 2104 ALPINE TRAIL o1
01 [@ory State  Zip 58 City Stke  Zip
¢ 1 LAKEWOOD N] 08701 NEPTUNE Nl 07753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 D - - NJ 02 D - - NJ 03
105 32 Driver's License Number 33 DB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
04 mm dd yYYY mm ¥y mm dd YRV mm vy 02
542973266508335 08/04/1933 os | 26 (T09646426701842 01/18/1984 a1 26
T 35 Owner's First Name Inftlal  Last Name 65 Owner's First Name Inltial  Last Name
Same A Same As
- brver . HERBERT E  SILBER - over - RASHON G TAYLOR - =
107 36 Number 66 Number 03
- [*9™' 414 CHATHAM CT A= 2104 ALPINE TRAIL i
108 |37 Gity State  Zip 67 City State  ZIp 03
01 |[LAKEWOOD N} 08701 NEPTUNE Nl 07753 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. 73 state | 26
01 |KIA K5 BGE |2022 |2221HH N] NISS ALT - AL MAR |12018 [X62LNK N1 126b
110 44 VIN 45 Expires F4VIN 75 Explres -
01 |BXXNG34123NG098833 08 |24 1N4ALIAPLICL76019 07 |23 126
111 46 Vehicle Removed To 76 Vehlde Removed To -
o1 MOSHES TOWING 126
112 BAoiiven [Jrowed Disabled [ Towed Disabled & Impounded Cloeriven [X] Towed Disahled [17owed Disabled & Impaunded -
- [CJLeft At Scene [JTowed Impoundad [CLeft At Stene [ITowed Impounded 1268
113 47 Authority 77 Autherity 26
- Owner [ priver Oroice B owner oriver IPolice T27a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: Mo [Jres [ |Refused Dnone  [JonBoard [ ]spil Given: N0 [|Yes [ |Refused None [ ]onBoard  [Jspil [Tip |
115 Type: [__|Breath []Blood [ Jurine Type: [_Jbreath [ |Blood [ Jurine . -
- 127c
116 Rgsufts: 0~ % [TPending Hazard Class Placard No. Results: 0, % [ pending Hazard Class Placard No.
04 50 Carrler No, 51 GVWR/GOWR 8Q Carrler No, 81 GVIWR/GCWR T27d
02 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs i
e
[Imomx [[] welght>= 26,001 Ibs [ Imcrmx ' [ ] weight >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Catrier or Government Entity 58
26
Number & Street Number & Streat 5T
01
City State Zip City State Zip 30
o1
135 Damage To Cther Propesty [C1¥es (¥ Yes, describe) [ e 31
11
132
Qper. 136 Charge 137 Summaons. No. Oper. 138 Charge 139 Summons, Ne. 11
01 [39:4-97 A295092 "
Oper. 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summons, No, 03
124
83 84 | 85 | B6 | 87 | 88 89 | 90 91 | 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 04
HERBERT E SILBER -
A oL (02 (01 (05 {89 |M - - - 04 |00 - - 414 CHATHAM CT LAKEWOOD N3 08701
B RASHON G  TAYLOR -
02 Joi o1 (05 (38 M |- |- |- (04 |oo Joz |- 2104 ALPINE TRAIL NEPTUNE Nl 07753
JORDAN - TAYLOR -
¢ 02 |04 (D1 (05 |9 M - - - Q4 |00 02 |- 2104 ALPINE TR NEPTUNE Nl 07753
D




PAGE 2 QF

Police Dept: LAKEWOOD TOWNSHIF code: 0%

New Jersey Police
Crash Investigation Report Station: Case No: 22-064974

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip FEqulp Bag Hosp
Occ In/On Elect Cond Age Sex Inj Inj Med Avalf Used Dept Code
83 84 | B5 | 86 | B7 | 88 | 8% | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

L E
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[ F
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144 Crash Diagram (NOT TQ SCALE)

Rirgran D Nod 3o Scaie

TRy

145 Crash Description/Narrative
Iresponded to a two car motor vehicle accident at the intersection of Cedarbridge Ave and Airport Rd. I made contact with

the driver of vehicle two (V2} and he stated that he was traveling East bound on Cedarbridge Ave and approaching Airport
Rd. He stated as he was making a right onto Airport Rd V1 was traveling West bound on Cedarbridge Ave and attempted to
make a left onto Airport Rd and V1 struck V2. Air bag deployment was observed on the driver side of V2.

I spoke with the driver of V1 and he said he had a green light to turn left onto Airport Rd and while he was in the
intersection the light turned amber. The driver of V1 advised me that V2 sped up to beat the red light.

I spoke with a withess on scene and he stated that he was two cars behind V1 and that the traffic light was already red

when V1 made a left turn and struck V2.
No injuries were reported. V1 had moderate damage to the front right side of his vehicle and V2 had disabling damage to

the drivers front side of his vehicle. Moshes Towing responded and towed V2.

116 Officer's Stgnature 147 Badge # 143 Reviewer Badge # 143 Case Status
| 335 [ pending Comp]ete
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9% pacE_ L o _ 2 [ratal New Jersey Police Crash Investigation Report [JReportable [XNon-Reportable [ JChange Report
04 1 Case Number 11 Speed Limit 118a
7 |22-063694 locast . VERMONT AVE - - - 10
gj_ 2 Pollce: Dept of Code D At Intersection With Road Name ir 12 Route No, Suffix 13 Milepofg sosed Lmit ‘ 118h
LAKEWOOD TOWNSHIP F Feot [Ju[Je ot ROUTEZ70 50 |-
01 3 Statlon/Predinct 200 D To 17 Cross Road Name 1193
e [ #ies Qs w s . [CIne [Jee 25
iq 15 16 P[] From: Ciss O]
07 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8 Total | 9 Total 20 Route/Name Wi 119b
003 mm  dd w {use 2400 hrs) Codle Killed | Injured 21 Latitude 22 Longltude _
01 08/12/22 |FRIDAY 0945 1514 N - - - =
1006 |23 veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |59 Policy No. 55 NJ Ins, Code 01
G4 1 * 2 4456315235 148 120b
101 [Clraked  [Ped  [T|Pedalcyclist [ ]Resp Te Emergency it & Run parked [dped  [pedaleydist [ IResp To Emergency OHit & run {01
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's Firsk Name Initial  Last Name 59 gex i21a
2 JOSEPH E PREBISH PTL (M CHAIM S ORELOWITZ - M ol
01  [27 Number & Street 57 Number B Strest 121b
3 1231 3RD ST; HQ 34 HANOVER WAY; A 01,
01 [28city State  Zip 58 City State  Zip
14 | LAKEWOOD NJ 08701 LAKEWOQOD Nl 08701
2 30 Eyes DL Class Restrictions nents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NJ HA D - - N2 13
105 32 Drlver's License Nunber 33DoB 34 Expires 62 Driver's License Number 63 DOR &4 Explres 123
08 mira dd YVYY mm vy mm dd yyYYy mm vy n 1
P72894106503754 03/14/1975 03 l 24 |073321208208875 08/17/1987 08 25
73 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inltal  Last Name
S As Sama As
- Diver . - = LAKEWOOD TOWN!- biver . CHAIM S ORELOWITZ - |m
107 36 Number 66 Number 04
1\q  S——
- |*™el 331 3RD ST A5t 34 HANOVER WAY; A b
108 37 City State Zip 67 Clty State Zip 04
04 [LAKEWOQOD NJ 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color |41 Year 42 Plate No, 43 Statz |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73stte |26
01 [FORD EXP WHI 2019 |32663MG  |[NJ KIA OPT WHI (16 F58LWN N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 [1FM5KS8ARBKGB14636 04 |24 S5XXGT4L3IXGGOB5960 10 |23 T26¢
11 46 Vehicle Removed To 76 Vehicle Removed Te -
o1 126d
112 [ orbven [rowed Disabled [C] Towed Disabled & Impounded Driven [CITowed bisabled [C]Towed Disabled & Impounded -
a2 [Jeert AtScene | | Towed Impounded [left Atscene ] Towed Impounded 126e
113 [47 Autfiority 77 Authority 26
- [[Jowner Beviver [police Owner [Joriver C#alice =7
[i7] 4B Alcohol/Drug Test 489 Hazardous Material 78 McoholfDrug Test 79 Hazardous Mateyial -
- Giver; [ INe  [Jves [ JRefused [(Inane ["Jon Board [Cspin Given; |_[No  [|Yes [ ]Refused [Jnane [Jon Board [seit (1558
115 Type: []Breath [ |Blood []urine I Type: [ ]Breath | JBlood | Jurine -
N 127¢
s Results: 0., % [ ]Pending Hazawd Class Placard Na, Results: O, % [pending Hazard Class Placard No. -
o1 50 Caurier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1270
o] [Jusoor I: [ JNone [T] welght <= 10,000 Ibs [ Juspar l:l [rone [ welght <= 10,000 Ibs
03 [] welght 10,001-26,000 bs ] weight 10,001-25,000 Ibs e
[ marax ’ [] weight >= 26,001 bs [mcrmx [ weight >= 26,001 Ibs 26
52 Mokor Carrier or Government Entity 82 Motor Carrier or Government Entlty {58
26
Number & Street Mumber & Streat;
129
05
Clty State Zip City State Zip 30|
05
135 Damage To Gther Property [D¥Yes (rf ves, describe) Bne 131
10
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 138 Sumimons. Mo, 10
1735
Oper. 140 Charge 141 Stimons. No. Oper. 142 Charge 143 Summons, No. 02
134
83 84 | B5 | 86 | B7 | 88 89 [ 90 | 91 92 93 L) 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
' I0SEPH E  PREBISH PTL
A 1 01 |- - 47 M - - oL (11 |04 - - 231 3RD ST; HQ LAKEWOOD N 08701
CHAIM S  ORELOWITZ -
e 2 01 |- - 34 M - - o1 |11 (04 - - 34 HANOVER WAY; A LAKEWOOD NI 08701
C
D




pace _ 2 oF 2

New Jersey Police Police Dept: LAKEWOQD TOWNSHIF Code:
Crash Investigation Report Statlon: Case No: 22-063694
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ  InfOn Efect Cond Age Sex Inj Infj Med Avall Used Dept Code
B3 84 a5 36 87 B8 i) S0 g1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
L E
L
F
I
v e
o]
L H
1
E I
D
J

144 Crash Dlagram (NOT TO SCALE)

Yermont A\Vk.

145 Crash Description/Narrative

V1 was on Yermont Ave and backing North and struck V2 who was traveling south on Vermoant Ave,

The Driver of V1 stated he started to back up and did not see V2 behind him and struck V2. *V1 is a marked Lakewood
Police Department Patrol Vehicle (#3356).

The driver of V2 stated he was behind the police vehicle (V1) and saw V1 began te back up. He hit his horn but V1 backed up
into his vehicle.

V1 is at fault for the crash. There was damage to both vehicles and photographs were taken and attached to this report.
Insurance information for Vi:

Self-Insured 05-87

Ocean County Municipal Joint Insurance Fund

Perma, Inc.

9 Campus Drive, Suite 216
Parsippany, NJ 07054

13 Giiicer's Sianalure 147 Badge # 148 Reviewer Badge # 149 Case Status
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pacE . L _or_ 2 [ ]ratal New Jersey Police Crash Investigation Report [_|Reportable [<]Nen-Reportable [ |Change Report
05 [T Case mumber 11 Speed Limit 118a
% |22-066280 e o 1700 MADISON AVE - - - - 25
(31 2 Pollce Dept of Fl Cede D At Tntersectiors With Road Name DIr 12 Route Mo. Suffix 13 Mllepolsg Speed Limit I 118b
% | LAKEWOOD TOWNSHIP H01 [ reet e [Je o - -
01 3 statlon/Precinct o 17 Cross Road Name 119a
bk [] viites s [w 1 [1o [Jue [Jes
1 15 16 Ramp [ |from: = Clse [Jws 13
09 4 Date of Crash S Day OF Week 6 Time 7 Municpality | B 1otal | 8 Total 20 Route/Name 1190
008 mm dd w {use 2400 hrs) Code Kiled | Injured 21 Latiude 22 Longitude -
01 08722/22 [MONDAY 1622 1514 — - 40,108606 -74.221266 1350
100b |23 Veh # |24 Policy No. 25 N Ins, Code 53veh# 154 Policy No. 55 W] Ins, Code (151
04 1 931313898 882 2 2015598891 233 1206
101 [Kparked  [Jred [ Pedaleyclist | fResp To Emergency [ ] Hit & Run [dparked  [Jeed  [IPedaleyclist [ Resp To Emergancy [ _]Hit & Run |01
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Drivers First Name Inktlal  Last Name 59 Sex  [121a
0z |- - - - - SARA F BERNSTEIN - F 01
01 {27 Number & Street 57 Number 8 Street, 121b
W03 = 4702 15TH AVE APT B8 01
01 [2cty State  Zip 58 City State Zip
04 |- - - BROOKLYN NY 11219
2 30 Eyes DL Class Restrictions Endorsements (31 Stata 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 2 . - - NY 10
105 32 Driver's Lfcense Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 BExplres 123
06 mm dd Yywy mm ¥y mm dd YYYY mm ¥y 09
- - - | - |624198477 10/20/1997 10 | 28
3 35 Cwner's First Narme Initlal  Last Name 65 Owner's First Name: Initlal  Last Name
Same As Same As
- piver  AARON H WEINBERG - Drlver ISAAC M  BERNSTEIN - 124
107 36 Number 66 Number 04
Street & Streat
- | 13209 14TH ST ' 104 IVORY CT 25
108 37 City State Zip &7 City Stote Zlp 04
01 |LAKEWOOD N3 08701 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No, 7iskte |28
01 (HOND PIL WHI (2022 |[H72PHP NI TOYT SIE SIL (2013 (USS5FKW NJ 126b
110 44 V1IN 45 Explres 74 VIN 75 Expires -
01 |[SFNYFGH51NBO15166 10 |24 S5TDKK3DC8DS3246423 05 |23 126c
111 46 Vehlde Remaoverd To 76 Vehicte Removed To -
01 |- - 1264
112 Driven [ Towed Disabled [ITowed Disabled & Impounded Pl priven [Jrowed Disabled [[JTowed Disabled & Impounded -
- [Jveft At Scene [mawed Impounded []Lert At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 28
- EJowner [Doriver ealica Owner [Coviver []Police 7
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hezardous Material 26
- Given: DqNo [ Jves [ [Refused [<JNone  [Tlongoard  [|sei Given: Do [TJres [ JRefused Mone  [“JonBoad [ spil {1z
s Type: [_jBreath [Rlood [ |Urine Type: [_]Breath [ |Blood [ Jurine -
- 127¢
T Results: 0,~ % [[JPending Hazard Class Placard No, Results: 0.~ % [ ]Pending Hazard Class Placard No. -
03 50 Carrler No, 51 GVWR/GCWR. B0 Carrler No. 81 GYWR/GCWR 127d
e [Jusoot I:‘ Hofie [T weight <= 10,000 Ibs [Jusoor I:l [ None [] weight <= 10,000 Ibs
04 ] welght 10,001-26,000 Ibs [0 welght 18,001-26,000 Ibs 7
[Imermx [] welght >= 26,001 Ibs [merx [ welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 58
28
Nurnber & Street Number B Street T35
0 09
City | State Zip City State Zip 130
09
135 Damage To Other Properly [ ves ¢If Yes, describe) No 131
o1
132
Oper, 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons, No. o1
- - - B 133
Oper, 140 Charge 141 Summoens. No. Oper. 142 Charge 143 Summons, Mo. 02
- = - B 134
83 84 | B85 86 | B7 as 89 90 91 92 93 94 o5 Names & Addresses of Occupanis - If Deceased, Date & Time of Death 02
A ROBIN - WEINBERG -
01 |0t 01 |05 (57 |F - - - 11 |04 - - 1329 14TH ST LAKEWOOD N1 08701
SARA F BERNSTEIN -
B 0z |01 |01 |05 (24 |F - - - 11 (04 - - 4702 15TH AVE APT B8 BROOKLYN NY 11219
C
D
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New Jersey Police: Police Dept; LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-066280
(Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
COcc InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 B84 85 a6 87 B8 89 a0 91 92 a3 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
vy G
8]
L H
W
E I
o
]

144 Crash Diagram {NOT TQ SCALE)

145 Crash Descrptlon/Narrative

PASSENGER OF VEHICLE 1 STATED SHE WAS SITTING IN THE DRIVERS SEAT WHEN SHE OBSERVED THE DRIVER OF
VEHICLE 2 CRASH INTO VEHICLE 1 WHILE PARKING. DRIVER 2 THEN EXITED AND SAID "DID I HIT YOU."

DRIVER OF VEHICLE 2 STATED SHE WAS ATTEMPTING TO MAKE A LEFT TURN INTO A 'TIGHT" PARKING SPACE AND
DOESN'T BELIEVE SHE STRUCK ANOTHER CAR WHILE PARKING.

THIS INVESTIGATION DETERMINED VEHICLE 1 WAS PARKED LEGALLY FACING WEST WHEN VEHICLE 2 STRUCK VEHICLE 1
WHILE ATTEMPTING TO MAKE A LEFT TURN INTO A PARKING SPACE.

45 Officer's Signature 197 Badge # 148 Reviawer Badge & 149 Case Stams
SEUNATHK 284 DTWORKOSKI |240 Cpending  BJcomplete




%% pace_ 1 or_2 [ JFatal New Jersey Police Crash Investigation Report [[IReportable  [X]Non-Reportable [ |Change Report
05 [T Case Nomber 11 Speed Limit 1i8a
7 | 22-065753 e on; 133 E KENNEDY BLVD - |10 - - = 25
a1 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepclsg speed Limit | 1i8b
] LAKEWOOD TOWNSHIP F 01 [ et InEJe of -~ - -
01 3 Station/Precinct - 17 Cross Road Name 119
l__ [ wites s Cw o []70 [Iws [Jes
99 Ramp .- 10
14 15 16 [ From: [Cse [Jws
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality J 8 fotal | 9 Tokdl 20 Route/Mame 119
062 raim dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 08/20/22 |SATURDAY 1206 1514 S 40.108426 -74.214761 o
190b  f23veh # |24 Policy No, 25 ] Ins. Code 53Veh # 154 Palicy No, 55 N1 Ins. Cede o1
04 1 4589657941 100 2 A012317338624013 370 120b
101 [parked  [red  [_]Pedaleyclist [ |Resp To Emergency  [_JHit & Run [Jearked  []Ped  [“JPedalcycist  [JResp To Emergency [ |Hit & Run | =
02 |26 Drivers First Name Initlal  Last Name 29 Sex (56 Driver's First Name Initlal  Last Name 59 Sex  |1Zia
02 | ANGEL L NEGRONCANDELARI. - M JEFFREY - PAYAN-LOZANO - M o1
01 |27 Number & Street 57 Number & Street 121b
03 1149 E KENNEDY BLVD; 18 604 SEQUOIA CT -
01 [zsCny State Zip 58 City State Zip
4 | LAKEWOOD N3 08701 JACKSON N3 08527
2 30 Eyes DL Class Restrictions Endorsements (3t State 50 Eyes DL Class Restrictions Endorsements |61 State 122
a2 b - - Ni 02 D - - N3 01
105 32 Driver's License Number 23 DOB 34 Expires 62 Driver's License Number 63 D0B 64 Explres 123
og mm dd YYYY mm ¥y mm dd vYYY mm w 13
N22340437301722 01/11/19872 a1 25 |P09533930006952 - 06/21/1995 06 25
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inltial  Last Name
S As Same As
- biver . BIANCA - ROSARIO - baver . JEFFREY - PAYAN-LOZANO - [i#
107 36 Nunsber 66 Number 11
-« [**"=* 149 E KENNEDY BLVD; 18 Aot 604 SEQUOIA CT P
108 37 City State Zip 67 City Stata Zip 11
04 [LAKEWOOD N1 08701 JACKSON N3 08527 126a
109 38 Make 39 Mode! 40 Color (41 Year (42 Plate Mo, 43 State |68 Make £9 Model 70 Color |71 Year |72 Plake No. 73Skte |26
01 |HYUN SFE BLK (2019 (Z22PWA N3 VOLK JET - JE GRY |2014 (W41LZL N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [KMBI2CA42KUS94639 04 (23 3VWS5TZAIGEM201416 i1 (22 1266
111 46 Vehicte Removed To 76 Vehicle Removed To -
01 iz6a
t12 [Coriven [[ITowed Disabled {JTowed Disabled & Impounded Cortven [ Towed Disabled [ JTewed Disabled & Impounded -
- [XLe At Scana [CITowed Impouaded [ALeft At Scane [ ITowed Impounded 126e
113 47 Authority 77 Authority 26
- B owner [Joriver [ Palice Powner [Joriver [raolice 1573
114 48 AlcoholDrug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Materlal 26
- Given; [XNo  [Jves []Refused [KNone [ Jon Beard [Cseit Giver: X]No  [Jves [ JRefused B]wene [Jon Board [Jset  [iz76
115 Type: [_|Breath [ |Blood [ trine Type: |:|Breath [(Biod  [Jurine -
- 127e
16 Results: 0.= % I:I Pending Hazard Class Placard No. Results: 0. = % [:|Pendlng Hezard Class Placard No, -
01 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
- _ =
7 [Juspot I:l []None Welght <= 10,000 Ibs [ Jusoor I:l [KNore D weight <= 10,000 Ibs
02 [[] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs e
[_Jmcymax [ welght »= 26,001 Ibs [ Imesmx I [[] weight >= 26,001 Ibs 26
52 Motor Carrer or Gavernment Entity 82 Motor Carrler or Government Entiy T8
26
Number B Streat Number & Street
129
08
Chy State zip City State Zip 150
08
135 Damage To Other Froperty I:IYGS (I Yes, describe) ENU 131
07
132
Oper, 136 Charge 137 summons, No, Oper. 138 Charge 139 Summoens. No. 07
) 133
Oper. 140 Charge 141 Summans. No, Oper. 142 Charge 143 Surimons. No. 02
134
83 84 | 85 85 87 88 89 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ANGEL L NEGRONCANDELARIA -
1 01 |01 |05 |50 (M - - - 11 |04 - - 149 E KENNEDY BLVD; 1ILAKEWOOQD NI 05701
B JEFFREY - PAYAN-LOZANO -
2 a1 |01 |05 |27 (M - - - il |04 - - 604 SEQUOIA CT JACKSON N1 08527
C
D
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Crash Investigation Report Station: Case No: 22-065753
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Veh Pos Phys Loc Type Ref Eqguip Equip Bag Hosp
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144 Crash Description/Narrative

Driver of vehicle 1 stated he was traveling north in the parking lot of 133 E Kennedy Bivd. Driver of vehicle 1 stated he went
slow over a speed bump, and soon after he was crashed into by vehicle 2.

Driver of vehicle 2 stated he was backing out of a parking space in the parking lot of 133 E Kennedy Blvd. Driver of vehicle
2 stated he looked both ways and no cars were coming, so he continued backing up. Driver of vehicle 2 stated he then
crashed into vehicle 1 as he was backing up.

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 2 failed to make sure it was safe and clear before he backed out of the parking space.

146 Officer's Signature 147 Badge # 148 Reviewer Radge # 14% Case Status
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PAGE or _ 2 [rFatal New Jersey Police Crash Investigation Report [CIreportable  [XINon-Reportable [_|Change Report
05 1 Case Number 11 Speed Limit 118a
% |22-065780 et on: NEW HAMPSHIRE AVE | 45 0623 - - 09
gj_ 2 Pollce Dept of 4 Code D At Inkarsection With Road Name Dir 12 Route No. Suffix 13 M"*’”"fﬁ Soeed Limit | 118b
LAKEWOOD TOWNSHIP H01 ceet K[ ot STATEHRWY 70w 50 ||~
01 3 Station/Preacinct 50 17 Cross Road Name 119a
[ mies Os [ w 1 [ [Cine [Jes
99 - 14 1 16 Ramp DFrnm: - 25
05 | 7+ Date of Crash S Day Of Week — T Womicioaiy ] & Total | 9 Toml 20 Route/Name Cse [ws |1
Toea—1 ™  dd  w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude .
01 08/20/22 |SATURDAY 1604 1514 S 40.050515 -74.196674 T
W00 |23 veh # |24 Palicy No. 25 N Ins. Code 53veh# |54 Policy No. 55 N1 Ins. Code D1
04 1 995312550 206 1 384 2 939 249 644 054 1209
101 [Jparked  [Ped  [Pedalcyclist [ JResp To Emergancy | _]Hit & Run [rarked  [JPed  [JPedaicycist [ JResp To Emargeney [l & Run | =
02 |26 Driver's first Name Initial  Last Name 20 Sex |56 Drlver's Firsk Name Inftial  Last Name 59 Sex [12ia
10z |NICHOLAS R CARLSON - M CHRISTINA M LONGO - F o1
01 |27 Number & Street 57 Number & Street 121b
13 12017 WEST BANGS AVENUE 1016 ANCHOR AVE -
01 |[ZBcry Staie Zip J58 iy state  Zp
4 | NEPTUNE Nl 07753 BEACHWOOD N1 08722
2 30 Eyes DL Class Restrictlons Endorsements |31 Skate 60 Eyes DL Class Restrictions End ents |61 State 122
L4 D - - NJ 02 D - - N3 01
105 32 Driver's Llcense Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 54 Expires 123
o1 mm dd yyyy mm vy mm dd yyyy mm vy 07
€06275907908832 08/20/1983 L1214 23 (L64051247460932 10/16/1993 10 22
3 35 Owner's First Name Intial  Last Name 65 Owmer's First Name Initial  Last Name
Same As =3 A
- briver . WILLIAM A MEYER - piver . CHRISTINA M LONGO - [
107 36 Numbrer 66 Number 99
St
- A 527 DUQUESNE BLVD aswet 1016 ANCHOR AVE 1=
108 37 City State Zlp 67 City State Zip 99
01 (BRICK NJ 08723 BEACHWOOD NJ 08722 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Modal 70 Color {71 Year |72 Plate No, 73 State |26
01 |MAZD CX9 SIL |2010 |Z19LPT NJ VOLK JET - JE WHI 2020 [P96MNK NI 126b
110 44 VN 45 Fxpires 74 VIN 7S Expires -
01 | JM3TB3IMV7A0223210 08 (23 3VWGB7BU1LMOO7989 05 [24 1266
i1 46 Vehicle Rermoved To 746 Vehide Removed To -
oL |- - 1264
12 B ortven [ITowed Disabled [Jtowed Disabled & Impounded [ briven [[ITowed Disabled [C]Towes! Disabled & Impounded -
- ] Left At Scene [JTowed Impounded [Jieft At scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Jowmer B Driver [TPolice B owner [1oriver [Jroiice 1372
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
" Given: DNo [ JYes [ JRefused Mone [ _]On Board []spin Given: N0 {“]ves [ |Refused [XMone [ Jon Boare! [Jsen  [zm
115 Type: [_|Breath [ Blocd [ |unine _ I - Type: [ |Breath | |Blood [ Urine _ - -
- 127¢
16 Results: 0. = % |:| Pending Hazard Class Placard Mo, Results: 0, - % I:I Pending Hazard Class Placard Ne, -
03 50 Cartler No, 51 GVWR/GCWR 80 Carrler No. 81 GVWIR/GCWR 1274
e [Jusoor I:I <] None ] weight <= 10,000 Ibs [Jusoor I:] XNone [[] welght <= 10,000 Ibs
03 [] welght 10,001-26,000 Ibs [] welght 10,001-25,600 Ibs =
. [Jmenax |- [] welght >= 26,001 Ibs [(memx |- I ] weight >= 26,003 Ibs 26
52 Motor Carrier or Government Entity 82 Mator Carrier or Government Entity v
= 26
Number & Street Number & Strest =9
- - 12
City State Zlp City State Zip =0
. - 12
135 Damage To Other Properly ] ves {If Yes, describe) <] o =1
06
= 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 06
- - - - 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 02
= B - B 134
&3 84 | 85 | 86 | 87 | 88 89 | 50 | 91 92 a3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A NICHOLAS R CARLSON -
1 01 0L (05 |39 |M - - - 11 (04 - - 2017 WEST BANGS AVEN NEPTUNE NJ 07753 - -
EVAN L] CALRSON -
B 1 06 |01 (05 |5 M - - - o5 |05 - - 2017 WEST BANGS AVEN NEPTUNE N3 07753 - -
JONAH - CARLSON -
C 1 05 (01 |05 [9 M - - - 1L |04 - - 2017 WEST BANGS AVEN NEPTUNE N1 07753 - -
b CHRISTINA M LONGO -
2 01 |0oL |05 |28 |F - - - 11 |04 - - 1016 ANCHOR AVE BEACHWQOD N] 08722 - -




PAGE 2 OF 2

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

Station: - Case No: 22-065780
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Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
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145 Crash Description/Narretive

Driver of Vehicle 1 stated he was travelling south on New Hampshire Ave behind Vehicle 2 in the travelling lane when
Vehicle 2 began stopping, resulting in him striking the rear of Vehicle 2. Driver of Vehicle 2 stated she was travelling south
on New Hampshire Ave in the travelling lane when she observed an ambulance with its emergency lights and sirens
activated travelling south in the passing lane. Vehicle 2 began stopping to yield to the ambulance, when Vehicle 1 struck her
from behind. ‘

Vehicle 1 sustained gray scuff marks onto the rear bumper as well as a lost tailgate cover. No other damages were reported,
and the gray scuff marks were able to be wiped off by hand. Vehicle 2 sustained a damage front license plate placard.

From my investigation, X concluded that driver of Vehicle 1 was at fault for following too closely behind,

NITR~1 was documented as non-reportable due to both vehicles sustaining less than $500.00 in damages. Both parties were
advised to follow up incase further damages were discovered,

146 Officer’s Signature 147 Badge # 148 Roviowet Badge # 119 Case Status.
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% pace_ 1 oF_ 2 [JFatal New Jersey Police Crash Investigation Report  [X]Reportable [ [Non-Reportable [ JChange Report
05 [TcCase Number 11 Speed Limit 118a
7 |22-065399 b Crash o JAMES STREET 40 ’ 09
9031 2 Police Dept of Code [:I At Intersection With Road Name Dir 12 Route No, Sufflx 13 Milepulsé: Speed Linit | 11Bb
LAKEWOOD TOWNSHIP K01 ot [v[Je ot RIVER AVENUE a5 |-
06 |3 Statien/Precinct 50 D T 17 Cross Road Name 119
] Mies s Xw 19 ° (e [ea
N 14 15 16 Rarup [ From: 09 25
07 4 Date of Cragh 5 Day Gf Week e 7 Tounicipaty ] 8 rotal | 9 Toral 20 Route/Name Css Clws [
Mooa g m™m dd b {use 2400 hes) Code Killed | Tnjured 21 Latitude 22 L engltude -
oL 08/19/22 |FRIDAY 0013 1514 S T
100b |23 Veh # |24 Policy No. 25 N1 Ins. Code S3¥eh # |54 Policy No. 55 NJ Ins. Code 01
a4 1 PAAB0002155932 963 2 939520789 054 120b
101 [rarked et [ |Pedaloycist  []RespTo Emergeney [ it & Run [Irarked [Jred  [pedatcyclst [ Resp To Emergency  [_JHit B Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [1Z1a
oz |CHAYA - FRIED - F ELKAZAR E MORDECHAI - M o1
01 |27 Number & Street 57 Number B Street 121b
103 1742 MARLIN AVE 21 PONDEROSA DR ] -
01 [?8city State  ZIp 58 City State  Zip
4 |LAKEWOOD N] 08701 LAKEWOOD NJ] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State G Eyes DL Class Restrictions Endorsements |61 State 122
2 p | - | - [Nz 2 D - - |no 01
105 32 Drivar's Llcanse Number 33p08 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd Yy nm wy mm dd YWy mm ¥y 19
F73971220058032 08/30/2003 08 | 25 |M65732136501782 01/23/1978 ol 25
A 35 Cwner's First Name Inttial  Last Name B5 Owner's First Name: Initial  Last Name
5 As Same As
- oiver - ESTHER - FRIED - over . VERONICA Y  MORDECHAT - [
107 36 Number 66 Number 04
t S
- |*™* 11 FORD AVE “5=t 21 PONDEROSA DR 128
1087 |37 City Sate  zZip &7 City State  ZIp 04
01 |LAKEWOOD NJ 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 State 168 Make 69 Model 70 Color |71 Year |72 Plate N, 73 State | 26
01 |HYUN SON WHI 12022 |US5PEF NJ NISS PAT 3 2018 |G30PXK NJ 126b
11¢ 44 VIN 45 Expires 74 VIN 75 Explres -
01 (KMHL14JABNA174890 09 |24 5N1DR2MMXIC652023 05 |23 126c
11 46 Vehicle Removed To 76 Vehicle Removed To -
01 1Z6d
112 Driven [J¥owed Disabled [JTowed Disabled & Impounded [ oriven [Ivowed pisabled [JTowed Disabled & Impounded -
- [Jteft At Scene [Towed Impounded [JLeft At Scane | ] ¥owed Impounded 126e
£13 47 Authotlty 77 Authority 26
- [Tlowner Driver [Crolice [Jowner <] priver []Palice 1278
114 48 Alcohol/Drug Test 49 Hazardous Materla| 78 Afcohol/Drug Test 79 Hazardous Material 26
- Given; DNo [TJves  [Rofused | DNone  [TJonBoard [ |spil Given: (N0 [|Yes [TJRefused | [None  [Joneoard [ |Spil  [1zm
15 Type: [_|Breath [ bloed [ Jurine Type: [_]Breath [“IBlood [ Jurine | -
. - - 127¢
116 Results: 0. = % l:‘ Pending Hazard Class Placard No. Resuits: 0. = % I:l Pending Hazard Class Pilacard No, -
02 50 Carrler No. 51 GVWR/GCWR 80 Carvler No, 81 GVWR/GCWR 1254
7] - i -
— ["uspor E:I [none Welght <= 10,000 Ibys [ Juspot I:I [5None [ weight <= 10,000 Ibs
02 [ welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs 7
[ menax [] Welght »= 26,001 Ibs [ IMemax [] welght »= 26,001 bs 26
52 Motor Carrier or Government Entity 82 Mator Carrler or Government Entity 5
26
Numnber & Street Number B Street =
12
City State ZIp City State Zip 150
12
FS Damage To Other Property” [ yes (If Yes, describe) B 31
06
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. No. 06
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
134
83 84 85 86 87 B8 89 | C0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Dake & Time of Death 02
A CHAYA - FRIED -
vi |01 |01 |05 (18 |F - - - i1 |04 - - 742 MARLIN AVE LAKEWOOD N3 08701
YAEL - PERETZ -
B Vi |03 |01 [05 |18 |F - - - 11 |04 - - 28 KINGSFIELD DR LAKEWOOD N1 08701
¢ JEREMY - SHURKIN -
) Vi (05 |01 |05 (21 |M - - - 11 |04 - - 242 JOE PARKER ROAD LAKEWOOD N] 083701
o ELIKKAZAR E  MORDECHAI -
vz |01 . 0L |05 |44 |M - - ] 11 (04 - - 21 PONDEROSA DR LAKEWOOD N 08701
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145 Crash Description/Narrative

Driver of vehicle 1 stated she turned East on James Street from Williams Street. Prior to traveling on James Street at the
intersection of Williams, she did not come to a complete stop at the stop sign. Vehicle 2 was traveling East on James Street
passing this intersection and utilized his horn to gain the attention of vehicle 1.

Driver 1 then turned on James Street now traveling behind vehicle 2. While traveling behind vehicle 2, vehicle 2 came to a
sudden stop which resulted in a crash.

Driver of vehicle 2 stated he was traveling East on James Street passing the intersection of James and Williams Street.
While passing, he observed vehicle 1 on Williams not come to a complete stop at the stop sign. Driver of vehicle 2 then
utilized his horn to gain the attention of vehicle 1 to prevent a crash. While continuing East on James Street, he saw vehicle
1 traveling behind him at a high rate of speed. The driver of vehicle 1 stated he was scared as to why vehicle 1 was
tallgating him, s0 he stopped his vehicle in the roadway to speak with the driver of vehicle 1. After vehicle 2 stopped his
vehicle, vehicle 1 struck the rear end of vehicle 2.

Upon my investigation I determined vehicle 1 at fault for following too closely to vehicle 2.

END OF REPORT
PTL. A. PRISCO #427

146 Oificer's Slg‘nature 147 Badye # 148 Reviawer Badge # 149 Case Stalus
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96 pack_ 1 o 2 [Cratal New Jersey Police Crash Investigation Report [Rreportable [ [Mon-Reportable [ JChange Report
05 1 Case humber 11 Speed Limit 1iga
7 {22-065512 e on: MADISON AVE - |40 0009 - - 25
::]_ 2 Pollce Depk of Code At Intersection With Road Mame Dir 12 Route No, Sufflx 13 Milepolsg Spoed Limk | 118b
LAKEWOGD TOWNSHIP RO1 [ Feet [In[Je of 15T ST -
o1 3 Statlon/Preeinct - 17 Cross Road Name 1193
bl (] willes Cls Ow 19 [_Jre Clwe [ Jes
99 - Ramp [~ ] From: = 04
14 15 16 From:
02 [ “pateofcrash 5 Day OF Week T ] 8 Totsl | 9 Toml 20 Route/Name Clse {we |55
To0a mmodd oy (urse 2400 his) Code filled | Injured 21 Latitude 22 Longitude .
01 08/19/22 |FRIDAY 1014 1514 - 40.090921 -74.216473 v
100b |23 veh # 24 Policy Neo, 25 NI Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins. Code o1
04 1 TCA0G002033543 632 2 1217896C2130A 962 1206
m [Jrarked  [Ped  [)Pedaleycllst [ JResp To Emergency [ ]Hit & Run [Jraked  [Clred  [redaleydist  {|Resp To Emergency [ |Hit & Run |=
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Orlver's Firsk Name Initial  Last Name 53 Sex {12la
02 I SHOLOM - LASKER - M SANDY N  CASTILLO-ALMAZO -~ F 01
01 (27 Number 8 Street 57 Number & Street 121k
1z 117 ROCKEFELLER DR 5 KIMBALL RD -
01 [ty State  Zip 58 Cly State  Zip
4 LAKEWOOD NJ 08701 LAKEWOOD NI 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 A - - NJ 2 ] - - N3 o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
0 3 mm ad YyvY min vy mm ] YYYY mm vy 02
LO7467090007922 07/21}1992 07 l 25 |CO7766897554882 04/26/1988 04 25
% 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Initlal  Last Name
NZ| Same As 5] Same As
- |Mone™ sHoLom - LASKER - [Mowe” SANDY N CASTILLO-ALMAZO-  [i
107 36 Number 66 Number o4
Streat
- |**™* 17 ROCKEFELLER DR “8uet 5 KIMBALL RD s
108 37 City State Zip 67 City State Zip 08
01 |[LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
10% 38 Make 39 Model 40 Cator |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 (TOYT SEX 1 2016 |Y74NEF NI HYUN TIB BLK (2008 [F61LVX NJ 126
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (5TDKK2ZIDC9GS691366 02 |23 KMHHNG66F28U274545 10 ]22 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 Driven [ Towed Disabled [ ITowed Disabled & Impouncded Drlven [ Towed Disabled []Towed Disabled & Impounded -
- [CJLeft At Scane [ ] Towed Impounded []1eft At Scene [ Towed Impounded 126e
(13 |47 Authority 77 Authority 26
- CJowner [oriver [ ]Police B owner [oriver [Jrolice 1273
IEF] 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcehol/Drug Test 79 Hazardous Materlal 26
- Given: PNo  [I¥es [ |Refused B<none  []on Board [soin Giver: D{QMo [ J¥es [ _|Refused Bwere  [“]on Board [Clsem |7
115 Type: [_breath [“Bload | |urine . _ Type: | |Breath [ |Bloed [ |urine - - -
- 127c
116 Results: 0, = % [ Irending Hazard Class Placard No, Results: O.= % [JPending Hazard Class Placard No. -
03 50 Carrler Mo. 51 GVWR/GCWR 80 Carrler No, 81 GYWR/GCWR 127&
e [Jusoor I:__I [<none [[] werght <= 10,000 Ibs [Jusoor l:‘ [ None P4 welght <= 10,000 Ibs _
02 [J weight 10,001-26,000 Ibs ] welght 10,081-26,000 Ibs =
e
[Cmemax |- [l weight >= 26,001 Ibs [ Imcpmx I:I [J welght >= 26,001 lbs 26
52 Motor Carrler or Gavernment Entity 82 Motor Carrler or Government Entity T
26
Number & Street Numbser & Street T
- 03
City State Zip City State #Ip 130
03
135 Damage Toe Othar Proparty 1 Yes (1¢ Yes, desciibe) [ TH
12
- 132
Opet, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, No. 12
_ - - - 133
Oper. 140 Charge 141 Summons, Mo, Oper. 142 Charge 143 Summons. No, 03
- = B - 134
83 84 | 85 | B6 | 87 | 88 | 80 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SHOLOM - - LASKER -
o1 |01 |01 |05 (30 (M - - - 11 (04 - - 17 ROCKEFELLER DR LAKEWOOD N1 08701
B SANDY N CASTILLO-ALMAZO -
02 Jo1 |61 (05 |34 [F - - - 11 |D4 - - 5 KIMBALL RD LAKEWOOD N1 08701
C
D
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144 Crash Dlagram (NOT TO SCALE)

MADISON AVE

15T 8T l

Biagrarn Drawn Mot To Scate

145 Crash Description/Narrative

Driver 1, Sholom Lasker was operating a 2016 Toyota Sienna, NJ Y74-NEF. Mr. Lasker stated he was traveling south on
Madison Avenue in the right [ane approaching First Street. As he was passing First Street vehicle 2 made a right turn from
First Street onto Madison Avenue and struck the passenger side of his vehicle.

Driver 2, Sandy Castillo-Almazo was operating a 2008 Hyundai Tiburon, NJ F61-LVX. Ms. Castillo-Almazo stated she was
stopped at the stop sign on First Street waiting to make a right turn onto Madison Avenue. She observed the traffic signal at
Madison Avenue and Main Street turn to amber which was one block south of her intersection. She observed vehicle 1
traveling south on Madison Avenue north of her and thought it would be slowing down to stop ak the signal on Madison
Avenue when it changed to red. She the began to make her right turn onto Madison Avenue but vehicle 1, appeared to be
driving too fast and the front of her vehicle struck the passenger side of vehicle 1.

Driver 2 was determined to be at fault for failure to stop/yield for the right of way vehicle. End of report,
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PEDERSON JON 305 PA 325 [IPending  {<)complete




% pagk _ L or_ 2  []Fatal New Jersey Police Crash Investigation Report  [X]Reportable | JNon-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
¥ 122-065549 e ;. MADISON AVE - |25 0009 - - 02
?81 2 Police Dept of Code At Intersection With Road Name Dir 12 Route Na. Suffix 13 Milepolsts Speed Limit | 118b
LAKEWOOD TOWNSHIP H01 [] Feet Cn[Je o 3RDST a5 |-
01 3 StatlonfPrecinct _ 17 Cross Road Name 119a
] wnes (s Ow 1 [0 [ws ez
E3) - — Ram, — 25
14 15 16 P[] From:
02 4 Date of Crash 5 Day OFf Week S Time 7 Municipatiy § & Totel | 9 Toial 20 Route/Name [se [Jwe 1196
[foga—§ ™ dd vy (use 2400 hic) Code Killed Injured 21 Latituce 22 Longitude _
o1 08/19/22 |FRIDAY 1407 1514 N 40.092885 -74,216853 Y
100b |23 Yeh # |24 Policy No. 25 N2 Ins. Code 53 veh # |54 Policy No. 55 N] Ins. Code 01
04 1 6111678822061 884 2 93012922GS 019 120b
101 [prarked  [_JPed  [[Pedalcyclist [ |RespTo Emergency [_]HIt& Run [Jrarked  [Jred [ JPedaloyclist [ JResp To Emergancy [ )Hit & Run |~
02 [26 Driver's First Name Tnitlal  Last Name 298ex |56 Driver's First Name initlal  Last Name 59 Sex [121a
oz HEDWIG - HEILBRUN - F ECCELSA - DEROBERTIS - F 01
04 |27 Number & Street 57 Number & Street i21b
1z |7B BARBERRY DR 1000 CORNERSTONE DR APT6205 -
01 [zBcy State  Zip 58 Clty State  Zlp
1wt | LAKEWOOD NJ 08701 HOWELL NJ 07731
2 30 Eyes DL, Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 I - - NJ 02 D - - NJ 03
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145 Crash DescriptlonfNarrative

The Driver of Vehicle #1 stated that prior to the crash she was traveling north bound on Madison Avenue. The Driver of
Vehicle #1 stated that as she approached 3rd Street she signaled to make a left turn onto 3rd Street. The Driver of Vehicle
#1 stated that as she turned at the last minute she saw Vehicle #2. The Driver of Vehicle #1 stated that she could not avoid
Vehicle #2 and made contact with it. The Driver of Vehicle #1 did not report any injury as a result of the crash.

The Driver of Vehicle #2 stated that prior to the crash, she was traveling south bound in the right lane of Madison Avenue.
The Driver of Vehicle #2 stated that as she approached 3rd Street, The Driver of Vehicle #1 quickly came out in front of her.
The Driver of Vehicle #2 stated that she attempted to swerve to avoid contact with Vehicle #1. but could not. The Driver of
Vehicle #2 did not report any injuries as a result of the crash.

The Driver of Vehicle #1 admitted fault for the crash.

END OF REPORT

Submiitted By: Ptl. R. Ingram #408
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Crash Investigation Report Station: - Case No: 22-065551
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144 Crash Diagram (NOT TO SCALE)

Parking tot of 40 Chestnut Street

fiagram Drawn Mot To Scafe

Vehicle 1

145 Crash Description/Narrative

The driver of Vehicle 1 stated he was attempting to park in the parking lot of 40 Chestnut Street when he struck Vehicle 2
which was parked in the same parking lot. Vehicle 1 struck the passengers side front bumper of Vehide 2. Vehicle 1
sustainad minor damage to the front passengers side corner bumper.

The owner of Vehicle 2 stated his vehicle was parked in the parking lot of 40 Chestnut Street when Vehicle 1 struck his
vehicle causing minor damage to the front passengers side bumper.

No injuries were reported.

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

146 Officer's Signature 147 Badge # 148 Reviewser Badge # 149 Case Status
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144 Crash Dlagram {NOT TO SCALE)

Diagram Drawn Mot To Scale

Poirt of impact

ﬂ/

1500 Pire St

145 Crash DescriptionfNarrative

V1 was traveling east bound on Pine St when it side swiped V2 trying to pass V2 on the right shoulder.,

Driver 1 related he was traveling east bound on Pine St. He stated V2 was slowing down in front of him but had no turn
signals on, so he proceed to pass V2 on the right side off on the shoulder. He stated as he wag passing, V2 attempted to
make a right turn into 1500 Pine St causing V2 to collide with the driver side of his vehicle.

Driver 2 related he was traveling east bound on Pine St. He stated he was slowing down attempting to make a right turn
into 1.500 Pine 5t. He stated V1 passed his vehicle on the right side causing collision to the front passenger bumper.

Based on statements made by involved parties, my observations, and damages to the vehicle I determine driver of V1 is at
fault due to improper passing.
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Occ InfOn Eject Cond Age Sex  Inj Ini Med Avel! Used Dept Code
83 B4 B85 86 87 88 89 [shi] 91 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Data & Time of Death
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144 Crash Diagram {NOT TO SCALE)

81
Diagram Drawn Nog To Scale l
) Locust Strest

[ueT BUfA

145 Crash Descriptlon/Narvative

The driver of Vehicle 1 was not available on scene to provide a statement after she and Pedal-cydlist 1 exchanged
information.

Pedal-cyclist 1 stated he was entering the crosswalk on his bicycle in a western direction at the cross walk on Vilna Lane
just south of Locust street when Vehicle 1 collided into him. P1 stated he was unsure if Vehicle 1 stopped and then began
driving again or did not stop at all. P1 had an abrasion to his left lower leg and refused medical attention,

Based on the information and statements provided, Vehicle 1 is at fault for the collision.

146 Offlcer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 page_ 1 or_ 2 [CFatat New Jersey Police Crash Investigation Report [{JRreportable [ |Non-Repertable [ _Change Report
Q5 1 Case wumber 11 Speed Limit 118a
7 122-065582 o e on: 70 HANOVER WAY - |25 - - - 10
::1 2 Police Dept of Code I:‘ At Intersecton With Road Name DIr 12 Routz No. Suffix 13 M]Iepufé speed Uit 11Bh
LAKEWOOD TOWNSHIP R01 [ Fest CIne o - -
01 3 Station/Precinct - 17 Cross Road Name 1193
[ Mites s w 19 To [Cns Tes
9 = 14 15 16 Ramp From: = 25
07 § 9 Dat of Cresn & Day OF Week et 7 Mmienanre ] B Towl | 9 ot 70 Route/Name Cse [ ws 5
Toia mm - dd vy {urse 2400 hirs) Code Kiled  ( Injured 21 Latiede 22 Longitude -
o1 08/19/22 |FRIDAY 1622 1514 -— - 40.044790 ~74.214039 1203
100b |23 veh# |24 Policy No, 25 N1 Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 AS2-631-510771-010 183 2 03733772 882 i20b
101 [parked  [Jred  [JPedalcyciist  {_|Resp To Emergency [ _JHit & Run [Iraked  [JPed  [JPedalcychst [ JResp To Emergency [ JHit&Run =
02 |25 Driver's First Name Initial  Last Nama 29Sex |56 Dylver's First Name Initial  Last Name 59 5ex  [121a
nz | CHAIM Y FASTEN - M PATRICIA G CARCANO - F ¢l
Q1 |27 Number & Street 57 Number 8 Street 121b
103 124 HANOVER WAY 101 LOCUST AVE -
01 [28cCity State  Zip 58 City State  Zip
14 (LAKEWOOD NJ 08701 HOWELL N1 07731
2 30 Eyes DL Class Restrictions Endorsemnents |31 State 60 Eyes CL Class Restrictions Endorsements {61 State 122
06 D - - NJ 02 D - - NJ 13
105 32 Driver's License Number 33 DOB 34 Fxpires 62 Driver's License Number 63 POB 64 Explres 123
08 mm dd YWy mm ¥y i dd yyyy mm ' 05
F07751208809896 09/03/1989 a9 | 25 |CO5466176759682 09/05/1968 09 24
T 35 Cwner's First; Name Tnitlal  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- Driver - - GO TITLING LLC - piver ~ MARCELINO - CARCANOPONCE - 124
107 36 Number 66 Number 11
B, Street & Street
- 40 E MONTGOMERY AVENUE 101 LOCUST AVE 125
108 37 City State Zip 67 City State Zlp 11
04 |ARDMORE PA 19003 HOWELL Nl 07731 126a
109 |38 Make 39 Model 40 Color [41 Year  [42 Plata No, 43 State {68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73 state |26
04 |CHEV SUB - SU BLK [2022 |M61PY] N1 JEEP CHE TN |2014 |R49RAD NJ 1265
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (1GNSKCKDONR253401 06 |23 LC4PILDB2EW205395 06 |23 126¢
111 46 VYehlcle Remaoved To 76 Vehicle Removerd To -
01 (- - ' 126d
112 Edoriven [ Towed Disabled [Towed Disabled & Impounded B oriven [ Towed Disabled [ TTowed Disabled & Impounded -
- [Left At Seene [ Towad Impounded [Cieft At Scane [ ITowed Impounded 126e
13 |47 Authority 77 Authority 26
- [ lowmer B orver [Clpolice [Jowner Edoriver [Jrotice 1273
IEE] 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Aleoho)/Drug Test 79 Hazardous Material 26
- Glven; PENo  [Jyes [ |Refused Pnone  {|on Board [Jsem Givan: N0 [JYes [_]Refused Bnore  [JonBead [ JSpll  [T50
115 Type: I:] Breath |:| Blood D Urlne _ - Type: D Breath |:] Blood |:| Urlne . - -
- 127¢
76 Results: 0. - % [_JPending Hazard Class Placard No. Results: 0, = % [CJrending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWIR, 80 Carrier No. B1 GYWR/GCWR 15749
— v i -
e [Jusot l: [None [X] wetght <= 10,000 Ibs [Juspor I:I [ene Weight <= 10,000 Ibs
04 D Weight 10,001-26,000 ibs I:I Welght 10,001-25,000 lbs 57a
qmemx |- [ weight >= 26,001 Ibs [Cmemx |- [7] welght >= 26,001 Ibs 26
52 Motor Carrier or Governmenk Entity &2 Moter Carrier or Government Entlty IVE]
- 26
Number & Street Number & Streat
129
05
City State Zip City State Zip 35
05
135 Bamage To Other Propey —— [™] Yes (If Yes, describe) KINe 131
09
= 12z
Oper, 136 Charge 137 Ssummons. No. Oper, 138 Charge 139 Summons, No, 09
- , - - - 133
Qper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
- - - = i24
83 84 (85 | 86 | 87 | BB | 89 | 90 | 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Ceath 63
A CHAIM Y FASTEN -
V1 |01 |01 |05 32 [M - - - 11 (04 - - 24 HANOVER WAY LAKEWOOD N3 08701
B PATRICIA G CARCANO -
v2 [01 |01 |05 |53 |F - - - 11 |04 - - 101 LOCUST AVE HOWELL N3 07731
Cc
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-065582
{Refer to vehicle by number)
Veh  Pos Phys Loc  Type Ref Equip Equlp Bag Hesp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept code
B3 84 | 85 | 86 87 88 83 | 90 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Tima of Death
A A
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N
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v
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D
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144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Not To Scale

70 Harowver Way

Vehicle

Vehivle 2

145 Crash Description/Namative

The driver of Vehicle 1 stated he was backing out of the driveway of 70 Hanover Way and as he was backing he did not see
Vehicle 2 which had just previously backed out of the same driveway and began to drive off. Vehicle 1 sustained minor
damage to the passengers side rear bumper.,

The driver of Vehicle 2 stated she backed out of the driveway of 70 Hanover Way, began to drive away when Vehicle 1
backed in to her. Vehicle 2 sustained moderate damage to the drivers side door.

No injuries were reported.

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

196 Officer’s Signallire 137 Badge # ; 148 Reviewer Badge # 149 Case Status

RUSK ] 388 ap 283 [Pending Complete




98 page_ 1 o2  [Jratal New Jersey Police Crash Investigation Report B<JReportable [_Non-Reportable [_]Change Report
05 [I1cCase tlumber 0 Crash 11 Speed LImit 118a
s |22-065588 o on: LANES MILE RD - |40 0549 25
o1 2 Police Dept of I:I Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Saced Limit 118b
98 -
LAKEWOOD TOWNSHIP 01 (] reet [n[Je ot LANESMILL RD a0 |
01 3 Statlon/Precinct - © To 17 Cross Road Name 119a
o9 [ e DJ‘:G"[ES l:] S]GD Y Ramp E From: D NB D £
05 4 Date of Crash 5 Day OF Week 5 Thne 7 Municipality ] © jotal | 9 Total 20 Route/Name [Cdse [Jwe 1156
1008 mm  dd Y (use 2400 hrs) Code Kiled i Injured 21 Latitude 22 Longlude .
o1 08/19/22 |FRIDAY 1658 1514 . 40.091723 -74.153528 75
100b |23 veh # |24 Pollcy No. 25 NI Ins, Code 53Veh # |54 Policy No. 55 N Ins, Code 01
04 1 107 7889-F10-301 962 - - 1206
-
101 [parked  []Ped | JPedalcycist [ |Resp Ta Emergency [ JHit & Run [Jrarked  [JPed [ Jredalcyclis  [JRespTo Emergency [ | Hit & Run |~
02 |26 Driver's First Name Inltlal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
12 | CRAIG A SHIENLE - M - - - - - -
01 |27 Number & Straet 57 Number & Street 121b
1371107 PRIMROSE LN - -
01 (28 Ciy State  Zip 58 Clly State Zp
1 |BRICK N] 08724 - ~ -
1 30 Eyes DL Class Restrictions Endorsements |31 State B0 Eyes DL Class Restriztions Endorsemants (51 State 122
04 - - - NJ - - - - - o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver’s License Number 63 DOB 54 Expires 123
it mm dd Yy mm vy mm dd yyyy mm v
$34451416111674 11/06/1967 11 | 24 |- . - -
0% 35 Owner's First Name Inittal  Last Name 65 Owner's’ First Name Initial  Last Name
Same As Same As
- oiver . CRAIG A  SHIENLE - aefs . - - N
107 36 Number 66 Numbear 03
B Street B Strest
- “* 107 PRIMROSE LN 5
108 |37 City State  zip 67 City Swmte  Zip -
01 [(BRICK NJ 08724 - - - 1262
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State (68 Make 49 Model 70 Celor |71 Year |72 Plate No. 73 5tate | Q5
- TOYT CEL PLE |1991 |[R17NKU NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Explres 56
01 | JIT5ST87K6M0088446 02 |23 - - - 126¢
11 46 Vehicle Removed To 76 Yehicle Removed To 51
- FREEDOM TOWING & RECOVERY - 1260
112 [Coriven [<] Towed Disabled []Tewed Disabled & Impounded [ orivan [Jrowed Disabled [JTowed Disabled & Impounded -
- [CJLeft At Scene [ Towed Impounded [T Leit At Scene [ ] Towed Impounded 126e
113 {47 Authority 77 Althority 51
- [ owner [Coriver [palice [ owner [Ceriver Crolica 1273
(57 48 AlcoholfDrug Test 49 Hazardaus Matertal 78 AlcoholfDrug Test 79 Hazardous Material -
- Giver: (N0 [ Jves [ _JRefused Bnere  [Jon Board [spin Given: [ |No  []¥es [_]Refused [Inore  [Jonpoard  []seil [1a7m
115 Type: [ ]Breath [ JBlood [ |Urine Type: |_|Breath []blood [ Jurire B - -
- 127¢
118 Results: 0,= % DPendIng Hazard Class Placard No. Results: 0.~ % I:IPendIng Hazard Class Placard No, -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrer No, 81 GVWR/GCWR 127d
[C] weight 10,001-26,000 Ibs [1 weight 15,001-25,000 Ibs e
[ Imox ] weight >= 26,001 Ibs [ mepx |:| [] weight >= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity [V
56
Number & Street Number & Street
129
o1
City State Zlp City State Zip 130
o1
135 Damage To Other Property 5] ves (¥ Yes, describe) e IER
TRAFFIC LIGHT WAS TAKEN DOWN DUE TO IMPACT i3
Oper, 136 Charge 137 Summans. Ne. Oper. 138 Charge 139 Summons. No. -
1 N/A 133
Oper. 149 Charge 141 Summons. No, Oper. 142 Charge 143 Summens. No. 0 4
134
83 84 | B5 | 86 87 88 89 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A CRAIG A  SHIENLE -
1 gL (01 |05 |54 |M - - - 11 (04 - - 107 PRIMROSE LN BRICK NJ 08724
B
C
D
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-065588

{Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equlp Egquip Bag Hosgp

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

83 B4 B5 86 87 :H3 89 Q0 91 02 93 94 95 Names & Arldresses of Occupants - If Deceasad, Date & Time of Death
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L
I F
N
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A
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144 Crash Dlagram {NOT TO SCALE)
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145 Crash Description/Narrative

Vehicle #1 was travelling South on Lanes Mill Road going straight ahead. As he was approaching the intersection, he lost
control of his vehicle due to being cut off, This action caused him to veer to the right striking the traffic light. Vehicle #1
sustained dents and scratches to the front passenger side quarter panel and damage to the front passenger side tire.

Driver 1 stated he was in the right lane travelling straight ahead. While approaching the intersection, a vehicle cut him off
and he maneuvered his vehicle to the right to avoid the crash. While doing so, he crashed into the traffic light.

Responding officers on scene spoke to a witness who observed Vehicle #1 driving aggressively and going in and out of lanes
passing people. He was attempting to move into the right lane when he lost control of his vehicle and crashed into the
traffic light.

There were no cameras observed in the area and I was unable to verify witness statement.

116 Offkcer's Signature 147 Badge # 148 Badge # 149 Case Status
MCAVOY M 354 KCM 335 [#ending  [Icomplete




9% page __ L oF 2  [Fatal New Jersey Police Crash Investigation Report [XJReportable [ |Nan-Reportable [_JChange Report
05 1 Case Number 11 Spaed Limit 118a
7 |22-065706 19 Crash : CEDARBRIDGE AVE - |as 0528 - - 02
01 2 Pelice Dept of Code I:I At Tntersection With Road Name Dir 12 Route No, Suifix 13 Mi\epols‘l]: Spesd Lmit 118h
A pe m
9% LAKEWOOD TOWNSHIP o1 5 CLOVER ST 35 | 14
07 3 Statlon/Precinct E Fest I:lN &E of 17
lan/Precis Cross Road Name 116
1000 [ Mtes s Cw 1w []re [ns e ’
59 - — i ramn [~ From: =
05 4 Dale of Crash 5 Day Of Week & Time. 7 Municipality | G Total [ 9 Total 20 Route/Name EI sB I:] W 1196
Tots mm W (use 2400 hirs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 08/20/22 |SATURDAY 0416 1514 - - 40.082695 -74.201449 T
100/ 23veh # 124 Policy No. 25 NJ Ins, Code 53veh # |54 Policy No, 55 N Ins. Code 09
04 1 948812872 134 - - 1206
101 [Jraked  [JPed  [JPedalcyelist [ JResp To Fmergency  []Hit & Run - [draked  [“]red  [JPedaleyclist [ JRespTo Emargency [ JHit& Run |*
02 |26 Driver's First Name Inittal  Last Name 29 Sex |56 Drlver's First Name Initlal  Last Name 595ex [121a
12 | JASMINE - MAGANA-BARAJAS - F - - - - - -
01 {27 Number & Street 57 Number & Streat 121b
10z 1420 PROSPECT STREET; APT. 8 - -
0 [zs8city State Zip 58 City State Zip
4 I LAKEWOOD NJ 08701 - - -
1 30 Eyes DL Class Restrictions Endarsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
- - - - - - - - - - 01
105 32 Dylver's License Number 33D0GB 34 Expires 62 Driver's License Number 63 DOB a4 Expires 123
11 mm dd Yyyy mm vy mm dd yyyy mm ¥y .
- 04/20/2005 - | - |- - - .
3 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver MIRIAM A MAGANA-BARAJAS - Driver - - - 124
o7 36 Number 66 Number D4
&, Street & Street
- < 420 PROSPECT ST APT 8 125
108 37 City State Zlp 67 City State Zlp -
01 |LAKEWOOD Nl 08701 - - - 1z6a
109 38 Make 3% Model 40 Color |41 Year |42 Flate No. 43 State [BB Make 69 Mode] 70 Color |71 Year |72 Plate No. 73 State |5
- CHEV CRU BLK |2012 (Y17PXE NJ - - - - - - 126b
110 44 VIN 45 Explres 74N 75 Explres 60
01 |1G1PF5SC5C7151714 05 |23 - - M 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- FREEDOM TOWING & RECOVERY - 126d
112 [ oriven B Towed Disabled [ Towed Disabled & Impounded Joriven [JTowad Gisabled [ ] Towed Disabled & Impounded -
- [C]Left At Scene [Otowed Impoundad [CJLeft At Scene CIrewad Impounded 126e
113 47 Authority 77 Authority &0
- [Jowmer [ Ioriver Police [Towner {oriver ["Police 1278
114 48 Aleohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal .
- Given; P¢No [ [Yes [ IRefused None [ |onBoard [ ]spill Giver: [_|No [ |ves [ Refused [INene  [JonBoard [ |spil  [f276
115 Type: [ |Breath [ |Blood [ Urine . _ “Type: [ |Breath [ |Blood [ Jurine _ _ -
- 127e
116 Results: 0, - % I:'P ending Hazard Class. Placard No. Results: . - % DPendrng Hazard Class Placard Ne, -
02 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GWWR/GCWR, 27d
[N = -
e [ Jusor |:] None Weight <= 16,000 Ibs [Jusoor l:l [Jvene [[] weight <= 10,000 Ibs i
[C} welght 10,001-26,000 Ihs [[] weight 10,001-25,000 Ibs =
- B
[mcmx | ] weight >= 26,001 Ibs [Cmcrx |- [] weight == 26,001 Ibs
52 Motor Caryler or Goverpment Entity 82 Motor Carrier or Goverrunent Entity P
60
Number & Street Number & Street PE)
12
Clty State Zlp City State Zlp 130
12
135 Damage To Other Property [1¥es (If Yes, describe) No 151
- 132
Oper, 136 Charge 137 Supmans, No. Oper. 138 Charge 139 Summens. No. -
RO |39:3-37.1B 294377 Vi (39:4-97 294378 12
Qper. 140 Charga 141 Summons. No. Cper, 142 Charge 143 Surhmens. No. 04
Vi (39:3-10 294379 - - T
83 84 | 85 ] 86 7 | 88 | 89 | 90 | 91 92 93 o4 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death -
A JASMINE - MAGANA-BARAIAS -
vi [01 Jjo1 o5 |17 |F 07 |- - 11 |04 01 |- 420 PROSPECT STREET; . LAKEWOOD NI 08701
B
C
3]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-065706

{Refer to vehicle by number)

Veh Pos Phys. Loc  Type Ref Equip Equip PRag Hosp

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

83 84 85 86 87 88 B ap 91 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Tlme of Death
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144 Crash Diagram {NOT TO SCALE)

NI

Diagram Drawn Nat To Scale

5 CUOVER ST

CEOARBRIDGE AVE J

145 Crash Description/Namative

THE DRIVER OF V1 STATED SHE WAS DRIVING SOUTHBOUND ON S CLOVER ST. SHE TURNED LEFT AND BEGAN TRAVELING
EASTRBOUND ON CEDARBRIDGE AVE, AS SHE WAS TRAVELING EASTBOUND CEDARBRIDGE AVE, SHE STATED SHE FELL
ASLEEP AND THE VEHICLE RAN OFF THE ROAD TO THE RIGHT AND STRUCK A TREE.

NO INJURIES WERE REPORTED ON SCENE.

AFTER OBSERVING THE SCENE AND SPEAKING WITH THE DRIVER, I FIND THE DRIVER OF V1 AT FAULT FOR BEING AN
UNLICENSED DRIVER AND CARELESS DRIVING.

VILLALBA, M 425 SGT. J. SPAGNUOLO 331 [pending [ com

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




% pagE_ L o 3 [Cratat New Jersey Police Crash Investigation Report [X]Rreportable [ ]Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 §22-065876 o ;. MADISON AVE I a5 03
(11 2 Police Dept of 4 Codé At Intersection With Road Name DIr 12 Route No, Suffic 13 Mllepnlsé: speed Umie l [iiab |
% | LAKEWOOD TOWNSHIP §01 [ Feet [Jn[Je ot EKENNEDY BLVD 25 ||-
07 3 Station/Precinct I:I . 17 Cross Read Name 119a
o [] Mites (s Cw ol ° [we [es 25
1% 15 16 mp [ ] From: Clse £
05 [ DateorGrasn 5 Day Of Week ——— S iy 2 Totl |9 Yot 20 Raute/Name SB L IW8 o
Moea—f§ ™m  dd w {use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longltude _
a1 03/20/22 |SATURDAY 2319 1514 - 2 40.106934 -74.219482 201
1o0b  [23veh #  [24 Policy No. 25 N} Ins. Code 53 Veh # |54 Palicy No. 55 M1 Ins. Code 01
04 1 6047 04 68 07 100 2 923946635 134 1206
(0] [Jpaked  [TJPed [ JPedalcyclist  []Resp ToEmergency [ JHit & Run [Jparked  [JPed  [JPedalcyclist [ |Resp To Emergency [ JHit & Run |~
02 |26 Drivers First Name Injtlal  Last Name 20 Sex |56 Driver's First Name Inttlal  Last Name 59%x [121a
2 1 JOSE - MANUEL COLIN - M FAUSTO - ROMEROSANCHEZ - M oL
01 |27 Number & Street 57 Number & Streat 121b
103 11980 NEW CENTRAL AVE 721 ZLOTKIN CIR APT 4 -
01 ([.aty State Zip 58 Clty Stata Zip
04 | LAKEWOOD NJ 08701 FREEHOLD Nl 07728
3 30 Eyes DL Class Restrictions Endorsements |31 Stale 60 Eyes PL Class Restrictions Endorsements |61 State 122
- . - - | 2 o | - | - N 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's Lfcense Number 63 boe 64 Expires 123
04 mm dd WYY nm ¥y mm del yyy mm vy o1
- 12/22/1997 - | - R63402590009742 09/06/1974 [1]] 25
i 35 Owner's First Name Initial  Last Name 65 Dwner's First Name Initial  Last Name
Same As 5 As
- briver © DELMA L  GARCIA-CANALES - Diver . REYNA - MORALESLUNA - [
107 36 Number 66 Number 03
& Street B Street
- 362 BRICK BLVD APT A 721 Z1LOTKIN CIR APT 4 125
108 37 City State Zlp 67 City State Zip 03
01 |BRICK NJ 08723 FREEHOLD N) 07728 126a
m 38 Make 39 Medel 40 Calor |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
01 |HYUN ELA SIL (2007 [EZ6PRD Nl CHEV TRY 1 2015 |L11KNU N3 1260
110 |4 viN 45 Expires 74 VIN 75 Explres 26
01 [KMHDU46D37U183898 a1 |23 1GNKRFKD5F1194004 09 |23 126c
111 46 Yehicle Removed To 76 Yehicla Rernoved To -
01 |FREEDOM TOWING 8: RECOVERY FREEDOM TOWING & RECOVERY 126d
112 [Coeiven [ Towed Disabled [Jvowed Disabled & Impounded [ oriven X Towed Disabied [JTowed Disabled & Impounded -
- [CLeft At scane [Frowed Impounded [ClLeft At Scene [ Trowed Impounded 1280
113 47 Authority 77 Mwikhority 26
- [Jowmer {1 Priver [[IPolice Xl owner [T oriver {Jpatice 1772
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Mcolol/Drug Test 79 Hazardous Material 26
- Given: [[No  [|Yes [ |Refused [<none []on Board [Cswit Given: DMo [ ]ves [ JRefused B<]Nene []en Board [Isem  [izm
15 Type: [_|Breath [ |Bloed [ Jurine I , Type: [_|Breath [ Jalood [ Jurine l -
- - 127¢
I3 Results: §, = % DPE"d""‘J Hazard Class Placard No. Results: (. = % |:|Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR 84 Carler No, 81 GYWR/GCWR 177d
- DUSDOT l:l None D Weight <= 10,000 Ibs DUSDOT I:I ENnne |:| Weight <= 16,600 lbs .
o1 |:| Weight 10,001-26,000 lbs I:I Weight 10,001-26,000 |bs e
[Jmecrmx I ] Weight >= 26,001 Ihs [CImamx [T] welght »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity VT
26
Number & Street Nurber 8 Street 9
12
City Stake Zip Cly State Zip 130
12
135 Damage Te Othar Property DYES (If Yes, duscriba} g No 31
12
132
Oper, 136 Charge 137 Summons. Mo, Oper, 138 Charge 139 Summons, Ne, 12
01 |39:4-97 A289446 133
Oper. 140 Charge 141 Summens. No, Oper. 142 Charge 143 Summons. No. 04
01 |[39:3-10 A289445 3%
83 | B4 [ 85 | B6 | 87 | BB | 80 | 0] 91 | 92 93 04 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 04
A JOSE - MANUEL COLIN -
01 01 0L |05 |24 (M 05 (08 |02 |11 |04 01 [6303 |[1980 NEW CENTRAL AVE LAKEWOOD NJ) 08701
FAUSTO - ROMEROSANCHEZ -
B 02 (01 |01 [D5 |47 [M - - - 11 |04 o1 - 721 ZLOTKIN CIR APT 4 FREEHOLD N) 077238
c LUCRESIA - MORALES -
02 (02 |- ¢4 (49 |F 05 (08B |02 |11 |04 01 |6304 |441 39TH STREET APT 21 BROOKLYN NY 11232
o REYNA - MORALESLUNA -
02 |03 |01 |4 |43 |F 11 |08 (02 |11 (04 01 |6304 |721 ZLOTKIN CIR APT 4 FREEHOLD Nl 07728
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIE Code: 01
Crash Investigation Report Station: Case No: 22-065876
(Refer ko vahicle by number) )
Veh Pos Phys Lo Type Ref Fqulp Equip  Bag Hosp
Oce InfOn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 a3 89 90 91 92 a3 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death
A
L E INOCENSIO - TOFINO -
L 02 |04 |01 |05 |56 |Mm - - - 11 04 01 |- 441 39TH STREET APT 2F BROOKLYN NY 11232
i NECHAMA - FOXMaN -
03 |01 (01 |05 (41 (¢ - - - 11 |04 02 |- 70 GUDZ ROAD LAKEWGoOD N1 08701
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145 Crash Description/MNairative

Driver of V2 stated that he was traveling Northbound of Madison Avenue approaching E Kennedy BLVD. Driver stated that
he proceeded to go straight due to having the green light when V1 struck his vehicle causing heavy damage. Driver of V2
also stated that V1 may have also struck another vehicle. The Driver of V3 stated she was traveling Southbound on Madison
Avenue when she was struck on the right side of her vehicle by Vehicle 1 causing her vehicle to veer off to the side of the
road. The driver of V1 stated that he was driving on E Kennedy Bhvd crossing Madison Avenue and did not know whether the
light was green for him or not. Driver of V1 did not have a valid driver’s licensed and was issued a summons. The driver of
vehidle 1 was found to be at fault in this metor vehicle crash for going through a red traffic signal. All three vehicles were
towed due to heavy damage and air bags deployments.
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% paGE _ 3 _oF 3 _ [ JFatal New Jersey Police Crash Investigation Report [X]Reportable [ JNon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit liga
% |22-065876 o oresh e MADISON AVE 45 25
01 2 Police Dept of |:| Cade g At Intersection With Road Name Dir 12 Routa Na. Suffix 13 Milepo]sé Speed Lt 118b
e |
28 -
LAKEWOOD TOWNSHIP 01 [ Fest [u[J]e ot .EKENNEDY BLVD 5% |
07 3 Staklon/Precine 17 Cross Road Narpe 119a
07 | (7] s Os [w 19 []m [Ine [Jes
% 14 15 16 Ramp [ | From:
05 | 4 Dateof Crash 5 Day OF Wesk T 7 Moty ] 8 fotal | 9 Tomal 20 Rotite/Name Clse Cwe (35
ST mm o dd ¥y {use 2400 hrs) Cade Killed | Injured 21 Latitude 22 Longitude _
01 08/20/22 |SATURDAY 2319 1514 - 2 40.106934 -74.219482 1208
106b  23veh # |24 Policy No. 25 N Ins, Code: 53 Vel # |54 Palicy No. 55 NJ Ins. Code 01
04 3 14618129 134 - - 1200
™
11 [parked  [Jred  [pedhaleycist [ JResp To Emergency [ JHIL & Run [Jrarked  [Jred  [Jpedatcycist  [JResp To Emergancy [ _|Hit & Run |~
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Mame Initlal  Last Name 59 Sex  [121a
0z | NECHAMA - FOXMAN - F - - - - - -
01 (27 Number & Strest 57 Number & Street 121b
03 170 GUDZ ROAD - -
01 [ecly State  Zip 58 Clty Stte Zip
4 | LAKEWOOD N} 08701 - - -
3 30 Eves Pl Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
6 p | - - NI - - - . - o1
105 32 Driver's License Number 33 DOB 34 Expires 52 Dilver's License Numbey 63 DOB 64 Expires 123
04 mm dd Yy mim vy mm dd yyyy mm vy
F69045840053816 03/28/1981 03 | 24 |- - . -
06 35 Owner's First Mame Inidal  Last Name 65 Owmner's First Nama Initial  kast Name
Sama As Same As
- Driver MECHAMA - FOXMAN - Driver - - - - 124
107 36 Number 66 Number 04
B Street B Street
- 70 GUDZ ROAD ee F
108 37 City State Zlp 67 City State Zip -
01 |LAKEWOOD N} 08701 - - - 126a
109 38 Make 32 Mode! 40 Color {41 Year |42 Plate No., 43 State (68 Make 69 Mode 70 Color (7t Year |72 Plate No, 73stake |26
- HOND oDy GRY [2022 {L23NYU NJ - - - - - - 1266
110 44 VIN 45 Explras 74 VIN 75 Expires -
01 |SFNRL6H77NB021729 06 |25 |- - |- 260
111 46 Vehicle ftemoved Te 76 Vehicle Rernoved To -
- HESHY'S TOWING - 1260
112 [ oriven [ Towed Disabled [ ] Towed Disabled & Impounded [Cloriven [CJTowed Disabled [Jrowed Disabled & Impounded -
- [CILeft At Scene [ Towed Impounded et At Scene [owad Inwounded 126e
113 47 Authority 77 Authority 26
- [l owner { ] priver Orolice [Clowner [oriver [[Jralice 1273
{14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal -
- Given: DNo [ [¥es [ JRefused Dmone [ ]On Board []spm Given: PNo [ Jres [ |Refused [Pnone  [Jon Board [setit  [1z70
115 Type: [_{Breath [ |Btood [ |urine Type: [_|Breath [ JBlood [Urine _ . -
- 127¢
118 Results: 0,=- % [ Jpending Hazard Class Placard No, Results: (. = % [“rending Hazard Class Placard No, -
03 |50 carrler No. 51 GVWR/GCWR 80 Cartler No, 81 GVWR/GCWR, 179
1 [usoor |:I Bxnone L] wetaht <= 10,000 s [Juspor I:l B<hone [] welght <= 10,000 Ibs -
[J weight 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs e
[ Imcmax ] Welght == 26,001 ibs [mermx |:| [] weight >= 26,001 Ibs 26
52 Motor Carrler or Gevernment Entity 82 Motor Carrier or Government Entity
26
Number & Street Number & Street T
28
03
City Stata Zlp City State Zlp 130
03
135 Damage To Other Praperty [Ces (1f ves, describe) B Ne 131
132
Oper. 136 Charge 137 Summans. No. Oper.. | 138 Charge 139 Surnmons. Ne. -
133
Oper, 140 Charge 141 Summons, No. Oper., 142 Charge 143 Surmrnons. No, 0 3
134
83 84 | B5 | 8 [ 87 |88 ) 89 | 90 [ 21 92 93 94 a5 Mames & Addresses of Qccupants - If Deceased, Date & Time of Death T
A
B
C
D




9 pack _ % of _ 2 [T]Fatal New Jersey Police Crash Investigation Report Breportable [ JNan-Reportable []Change Report
05 [T Case Number - 11 Speed Limit 118a
7 |22-065882 o Crash ;. MADISON AVENUE 40 0009 00
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. SURix 13 Mllepolsé speed Uit | 118b
% | LAKEWOOD TOWNSHIP Ho1 [ ] reet [n[Je ot MAIN STREET 35 ||
06 3 Statlon/Precinct 17 Cross Read Name 11%a
[] Mtes OsOw 1w [m Jwne [Je=
N 14 15 16 Ramp D Fom: 88 o0
02 [ Goeedomn 5 Day Of Week — e} & T | @ Total 20 Route/Name [dse [we i
To6a mm  dd b {use 2400 hrs) Code Killed ¢ Injured 21 Latiturde 22 Longliude .
o1 08/20/22 |SATURDAY 2331 1514 - — 120n
1006 {23 veh # |24 Policy No. 25 N Ins. Code 53 Veh # |54 Palley No, 55 N1 ins, Code 01
04 1 2 WPP155660205 166 1206
it [Jrarked  [ped  []Pedalcyclist [ JResp To Emergency  [Hit & Run [ parked [JPed  [JPedaicyclist [ JResp To Emergency [ JHIt& Run | =
02 (26 Driver's First Name Initfal  Last Name 29 Sex |56 Dylver's Flrst Name Intial  Last Name 59 Sex 121a
0z |MARTIN D  YURMAN - M TAMMY S TILTON - F 01
01 |27 Number 8 Street 57 Number & Street b
i 1235 EMPIRE BLVD PO BOX 35 839 BEAVER DAM RD -
01 |[z8cCity State  ZIp 58 City State Zip
a | MIFFLIN PA 17058 POINT PL BORO NJ 08742
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
2 C - - PA 2 1] - - NJ 01
[T 32 Driver's License Number 33 DOR 34 Explres 62 Drlver's Livense Number 63 DOB G4 Explres 123
02 mm dd ¥yvy mm vy nn dd VYYY mm yy o1
27363675 03/19/1951 03 25 |T44007328254832 04/16/1983 04 24
o 35 Owner's First Name Tnitfal  Last Name 65 Owner's First Name Initlal  Last Name
Same A Same As
- priver . HELEN S YURMAN - Driver - TWIN OAKS MOVIN- [
107 36 Number 66 Number 03
it
- |%SEEt 3221 AVENUE S “S= po BOX 873 5
108 37 City State Zip 67 City State Zip 03
PCAFBROOKLYN NY 11229 WRIGHTSTOWN NJ 08562 1262
109 38 Make 39 Model 40 Color |41 Year [42 Plate No. 43 State |68 Make 69 Madel 70 Coler [71 Year |72 Plate No. 73ctate |26
01 [ACUR RDX 1 2017 |IMF3203 NY (CHEV AVA - AV GRY |2013 |[XAXG31 NI 1z26b
110 44 VIN 45 Fxpires 74 VIN 75 Expires -
01 (5J8TB4H58HLO29501 04 |24 3GNTKGEZXDG307948 06 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
L1 ] 126d
112 Driven [ITowed Disabled [JTowed Disabled & Impounded BApriven [Ivowed Disabled [_]Towed Disabled & Impounded ]
- [ILeft AL Scene [ Towed Impounded [CJLeft At Scene [Towsd Impounded 126e
113 47 Authority 77 Muthority 26
- [Jowner Driver [[poice [Towner Driver [_]Police 378
134 48 Aleohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Materlal 26
- Given: DNe [ Yes [ JRefused [nane  []on Board []spin Giver: [{No [ Jves [ JRefused [none  [Jon board [CJsen [0
115 Type: [_|Breath []8lood [ ]Urine Type: [_|Breath [ |Blocd [~ Jurine -
- 127¢
16  Results: 0.~ % []Pending Hazard Class Placard Mo, Results: 0.~ % [Jrending Hazard Class Placard Mo, -
01 50 Carrler No. 51 GVIWR/GOWR B0 Carrier No. 81 GYWR/GCOWR 274
7] = _
o1 |:| Welght 10,001-26,000 Ibs El Welght 10,001-26,000 ibs P
[ mesx [[] weight >= 26,001 Ibs [ Imcrax | [0 welght >= 26,001 Ibs 26
52 Motor Canrler or Government Entity B2 Motor Carrier or Government Entity 18
26
IMumber & Streel Number & Street 1%
o1
City State Zip City State Zip T30
o1
135 Daniage: To Other Property [] Yes (If Yes, describe) Bno a1
11
- 132
COper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summicns. Ne, 11
V1 [39:4-129 1514-A-294363 -
aper, 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons. Nao. 02
134
83 84 | B85 ] 8 | 87 | BB {89 | 90 | o1 92 93 ) 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MARTIN D YURMAN -
Vi |ol |91 |05 (71 [M - - - 11 (04 - - 235 EMPIRE BLYD PO BC MIFFLIN PA 17058
B TAMMY S TILTON -
v2 01 |01 |05 39 |F - - - i1 |04 - - 839 BEAVER DAM RD POINT PLBORCO N1 08742
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Casa Nop: 22-065882

(Refer to vehicle by number)

Veh  Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Efect Cond Age Sex 101 Inl Med Avall Used Dept Code
a3 84 |85 | 86 | 87 [ 88 | 80 | 90 | 91 { 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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145 Crash Description/Narrative

DRIVER OF VEHICLE 2 STATED SHE WAS TRAVELING NORTH ON MADISON AVENUE CROSSING THE INTERSECTION OF
MAIN STREET IN THE RIGHT LANE. WHILE TRAVELING, VEHICLE 1 WHO WAS IN THE LEFT LANE, STRUCK THE FRONT END
OF HER VEHICLE. THE DRIVER OF VEHICLE 1 THEN REVERSED HIS VEHICLE AND DROVE AWAY FROM THE ACCIDENT
LEAVING THE SCENE.

DRIVER OF VEHICLE 1 WAS LOCATED WHO STATED THE FOLLOWING:

DRIVER OF VEHICLE 1 STATED HE WAS IN THE LEFT LANE ON MADISON AVENUE AT THE INTERSECTION OF MAIN STREET.
WHEN THE TRAFFIC SIGNAL TURNED GREEN, VEHICLE 2 STRUCK HIS VEHICLE FROM THE RIGHT LANE. THE DRIVER OF
VEHICLE 1 STATED AFTER THE COLLISION, HE DID NOT BELIEVE IT WAS CONSIDERED AN ACCIDENT SO HE KEPT DRIVING
LEAVING THE SCENE.

DRIVER OF OF VEHICLE 1 PROVIDED OUT OF STATE NY INSURANCE
COMPANY: GEICO
POLICY NUMBER:4624908895

DUE TO THE CONFLICTING STATEMENTS FROM BOTH DRIVERS AND NO VIDEO CAMERAS TO CAPTURE THIS INCIDENT, I
AM UNABLE TO DETERMINE WHO IS AT FAULT FOR THIS CRASH.

END OF REPORT
PTL. A. PRISCO #427
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pree_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report [X]Reportable [ |Mon-Reportable [ ]Change Report
01 1 Case Number 11 Speed Limit 118a
7 | 22-065953 mlrash . STATE HWY 70 E |w 50 | 0070 - - 02
01 2 Police Dept of Cole l:] At Intersection With Road Mame Dir 12 Route No, Sufiix 13 Milepois‘f; Speed Limit 113b
— | peed Lim
% | LAKEWOOD TOWNSHIP H01 ] Feet [In[Je ot VERMONT AVE 35 |-
::7 3 Statjon/Precinct 300 I:] Miles |:] s w 19 D To 17 Cross Road Name D e I:I o 1194
- T Ramp | |From: - 25
14 15 16 -
02 [ 4DateofCrash § Diay OF Week T 7 Foranaity § & Tota | 970 20 Route/Name Clss (Owe o
Hos—g§ ™m dd 134 (use 2400 hrs) Cade Killed | Injured 21 Latitude 22 Longltude -
o1 08/21/22 |SUNDAY 0459 1514 - 1 40.048574 -74.209404 T
1006 |23 veh # |24 Palicy No. 25 N Ins, Cote 53Veh & |54 Policy No. 55 N1 Ins. Code 151
04 1 G0l 184450400 392 2 939950689 054 120b
103 [Jparked  [1Ped  [[IPedalcyclist [ |Resp To Emergency [ JHit & Run [JParked  [Jped [ JPedalcycist [ |RespTo Emergency [ _JHIt & Run |-
02 |26 Driver's First Name Tnitial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 58 5ax  [121a
I TASHAWN J WRIGHT - M CHRISTINE I FINLEY-WHITE - F 01
01 |77 Number & Street 57 Number & Street iz
03110809 DIXON DR 601 WOODBINE LN -
01 |8ty State  Zip 58 City Stata Zip
it {RIVERVIEW FL 33579 LAKEWOOD NJ 08701
2 30 Fyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
BR B - - FL 04 D - - NJ 01
105 32 Drlver's License Number 33 DOB 34 BExplres 62 Driver's License Number 63 BOB 64 Explres 123
o1 mm dd Yy mm yy mm dd Yy mm Yy 01
W623810813040 08/24/1981 a8 | 29 |F45061246957604 07/17/1960 07 24
o 35 Owner's First Name Inltial  Last Name 65 Dwner's First Name Initfal  Last Name
7] 5 As S As
- Dver . TASHAWN 3 WRIGHT - biver . CHRISTINE 1 FINLEY-WHITE - [
107 36 Number 66 Number 04
- [*"** 10809 DIXON DR "2t 601 WOODBINE LN 2
106 |37 ity State  Zip 67 City State  Zip 04
01 |RIVERVIEW FL 33579 LAKEWOOD NJ 08701 1268
109 38 Make 39 Model 40 Color |41 Year 42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plata No. 73 Skate |26
01 |MERZ 555 - 55 GRY |2007 (T91MXS NI NISS MAX - MA BLK (2016 |J9BLAL N1 1260
110 44 VIN 45 Expires 74 VIN /5 Expires -
01 |[WDDNGBGX47A149977 11 |22 1N4AAGAP3GC390204 04 |23 126c
111 46 Vehicle Removed To 76 Vehlde Removed To -
i |FREEDOM TOWING B RECOVERY FREEDOM TOWING & RECOVERY 1264
12 CJoriven P4 Tawed Disabled {"TTowed Disabled B Impounded Cloriven [X] Towed Disabled [ Towed Disabled & Impounded ~
- [ Left At Scene [TTrawed Impounded [Z]Left At Scene [CJTowed Impounded 126e
113 47 Authority 77 Authority 26
- Cwner Ooriver [Jrolice Owner Doriver Crolice 772
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Mlcohol/Drug Test 79 Hazardous Material 26
- Given:; N0 [T]ves [ JRrefused None ["Jon Board [Jsem Given: P{No [ [ves [ Refused None [Jon Baard [Clspin 7550
115 Type: [_]Breath [ JBiood [ |Urine _ - Type: [_|Breath [|Blood [ |wsine . _ -
= 127¢
116 Results: 0. = Y% Elpending Hazard Class Placard Mo, Results; 0, = % |:|Pending Hazard Class Placard No. -
04 50 Carrier No, 51 GVWR/GCWR 80 Carrier No, Bl GVWR/GCWR 1778
= DUSDOT l:l Nune D Welght <= 10,000 |bs DUSDOT :‘ &None I:I Weight <= 10,000 lbs _
04 [C] weight 10,001-26,000 ibs [] welght 10,001-26,000 Ibs e
[ Imcsx |- [] welght >= 26,001 Ibs [mermx |:| ] welaht »= 26,001 Ihs 26
52 Motor Carrer or Government Entity 82 Motor Carrler or Government Entity 551
- _ 26
Number 8 Strest Number & Street 55
' - 01
City State Zlp City State Zip 130
) ) - . . - 01
135 Damage To Other Properly [ yes (If Yes, describe) Koo 131
07
= 132
Qper. 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summeons. No, 07
01 [39:4-89 293646 - - 133
Oper, 140 Charge 141 Summons, No, Oper, 142 Charge 143 Summens. No. 04
= = - B 134
83 84 85 86 87 88 | BO S0 91 92 93 94 95 Names & Addresses of Ococupants - If Deceased, Date & Time of Death 04
' TASHAWN 1 WRIGHT -
A o1 } 01 (01 |05 |40 |M - - - 11 |11 01 |- 10809 DIXON DR RIVERVIEW FL 33579
CHRISTINE L FINLEY-WHITE ]
B 02 (01 (01 |03 |62 |F 12 |05 |02 |11 |04 |- 6502 |601 WOODBINE LN LAKEWOOD N] 08701
C
D
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New Jefsey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-065953
(Refer to vehide by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
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145 Crash Description/Narrative

Driver 01 stated he was traveling West on Rt 70 after exiting the Garden State Parkway with Vehicle 02 in front of him and
noticed Vehicle 02 driving too slowly in the right lane. Driver 01 then passed Vehicle 02 legally on the left and then merged
back to the right lane once he had plenty of distance from Vehicle 02, Driver 01 stated that he then witnessed Vehicle 02
driving erratic and tried to keep his distance from Vehicle 02. Driver 01 stated this continued for a few miles until they
reached the area before the traffic signal at RT 70 and Vermont Ave when Vehicle 02 pulled in front of Driver 01 and
slammed on her breaks. Driver 01 stated he tried to avoid Vehicle 02 but was unable to avoid striking Vehicle 02 in the rear.
Driver 01 did not have any complaint of pain or visible injuries.

Driver 02 stated she was making a left turn from Vermont Ave on to RT 70 West and that the traffic signal was yellow as she
continued through the intersection. Driver 02 stated that she entered the left lane of travel on RT 70 after making the left
turn and then merged to the right lane. Driver 02 stated after she merged into the right lane, Vehicle 01 struck her in the
rear causing her too lose control. Driver 02 had complaint of pain, visible injuries and was transported to the hospital.

During my investigation, I witnessed the debris field and skid marks from the crash started Westbound from the
intersection of RT 70 and Vermont Ave in front of Wawa. I was given access to view the video surveillance at Wawa but it
was unable to capture the incident. After my investigation, I concluded Driver 01 to be at fault for this crash due to both of
the statements I received from each driver and the point of impact on both vehicles.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Cose Status
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% pace_ 1 or_2  [TJraml New Jersey Police Crash Investigation Report [XIReportable [INon-Reportable [ |change Report
G5 i case Nomber 11 Speed Limit 118a
¥ | 22-065975 o on: E COUNTY LINE RD - |40 0526 - - 02
01 2 Pollee Dept of Code E At Interseckion With Road Name Dir 12 Route No. Sulfix 13 Milepoisé speed Limit 118
pe mi
% | LAKEWOOD TOWNSHIP FO1 [ Fest [Cn[Je ot PRINCETON AVE 25 |32
01 3 Station/Precinct - 17 Cross Road Name t1%a
[] Mites s Ow 1 [m [Ins [Jes
99 - Ramp || A 25
14 1 16 From:
05 4 Date of Crash 5 Day Of Wegk 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name [:I SB DWB 11op
o8 mm o dd vy {use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longltude .
01 08/21/22 |SUNDAY 0834 1514 . _— 40.105589 ~-74.210547 1200
1006~ 123 veh # 24 Policy No. 25 NI Ins, Code S53Veh#  [54 Policy No. 55 NJ Ins, Code 01
04 1 118 3521-E06-30F 962 2 - - 1208
101 Clrarked  [[JPed  [Pecaleyclst [ JRespTo Emergency  []HIt & Run [Cdearked  [Irad  []Pedaicyclist [Jnesp To Emergency [ Hit & Run | =
02 |26 Driver's First Name Inltial  Last Name 29 Sex |56 Drlver's First Name Inltal  Last Name 5%5ex [121a
02 INAHU - FERRER-JUAREZ - M ELIYAHU A FRIEDMAN - M 01
01 |27 Number & Street 57 Number & Street 1218
w0 1187 4TH ST 16900 CEDARCROFT PL -
01 |Eoy State  Zip 58 City State  7ip
4 LAKEWOOD NJ 08701 SOUTHFIELD MI 48076
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictians Endorsements [61 State 122
- - - - - - - - - MI o1
s 32 Drlver’s License Number 33 boB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd YWY mm v mm dd vy mm vy o1
- 01/18/1984 - | - F625209066547 07/20/1995 07 23
W 35 Owner's Flrst Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
S As 5 A F—
- | biver © HECTOR E  MARTINEZ - biver . ISAAC - FRIEDMAN - =
107 36 Nurmber 66 Number 03
B 5t Street
- e 748 SPAR AVE S 16900 CEDARCROFT PL 25
108 37 City State Zip 67 City State Zlp 03
04 |[BEACHWOOD NJ 08722 SOUTHFIELD MI 48076 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 9 Model 70 Color |71 Year  [72 Plate No. 73skte |26
- GMC DEN WHI 2002 [S22NWF N3 CHEV SONIC 4 2015 S5NKW79 MI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1GKFKG66UA2]1146663 08 (22 1G1IC5SHXF4158089 12 22 126c
111 46 Vehicte Removed To 76 Vehide Removed To -
01 |- - 1260
112 B bilven [rowed Disabled [JTowed Disabled & Impounded B ostven [ J7owed Disabled [ owed olsabled 8 Impounded -
- [JLeft At Scene [JTawed Impounded et Atscene [ Towed Impounded 126e
113 |47 Authortty 77 Authority j 26
- [Clowner Driver [ JPolice Owner [ oriver [ Jrolice 1973
T3 48 Alcohol/Drug Test 4% Hazardows Materlal 78 Alcolol/Drug Test 79 Hazardous Materiat 26
- Given; [No [ Jres [refused [uere  [Jon Board [Jspin Given; DMo  []ves [ |Refused B<inone []on Beard [Clset [z78
115 Type: [_]Breath [_]Bload [Jurine ’ Type: [_Breath | |Bicod [ |urine I -
- R7c
115 ResuMs: 0,- % DPending Hazard Class Placard No, Results: 0.~ % [CPending Hazerd Class Placard No. -
04 50 Carrler Na. 51 GVWR/GCWI BC Carrler No. B1 GVWR/GCWR [127d |
v = =
il [ JuspoT [:I Nore Welght <= 10,000 Ibs [usoor I:, [hone Welght <= 10,000 Ibs .
o1 [] welght 10,001-26,000 b [ weight 10,001-26,000 Ibs =5
e
L ’ [ Weight > 26,001 Ibs e | ] weight » = 26,001 Ihs 26
32 Motor Cartler or Government, Entity 82 Motor Carrier or Government Entity a1
- 26
Number 8 Street Number & Street 7
11
City State Zip City State Zip FET
11
135 Damage To Other Praperty ™ || yes (1r Yes, descrive) Kne BT
01
- . 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summong, Ne. 01
1 39:3-10 1514 A 293325 |- - |
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No, 03
= - - - 3¢ |
83 84 | 85 8 | 87 | 88 | 89 | 90 [ o1 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A NAHU - FERRER-JUAREZ -
01 (01 |01 jo5 (38 |M - - - 11 [04 - - 187 4TH ST LAKEWOOD N1 08701
B DIEGO - FERRER -
01 Jo4 o1 Jos |6 M - - - i1 |04 - - 360 JOE PARKER RD # C LAKEWOOD NJ 08701
c ROSIBEL - VAZQUEZ-GONZALEZ -
0L (05 |01 35 |F - - - 11 |04 - - 360 JOE PARKER RD # C LAKEWOOD NI 08701
b ISRAEL - JUAREZ-LOPEZ -
01 06 |01 |05 [35 M - - - 11 04 - - 360 JOE PARKER RD # € LAKEWOOD N1 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIP Code: 01
Crash Investigation Report Statlon: - Case No: 22-068975
(Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equip Egulp Bag Hosp
Occ InfOp Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 [ B5 ) 86 | 87 | 88 | 89 | 90 | 91 9z 93 94 95 . Names & Addrasses of Occupants - If Deceased, Date & Time of Death
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v 02 |01 (01 |05 [27 (M - - - 11 |04 - - 16900 CEDARCROFT PL  SOUTHFIELD M1 48076
o}
L H
v
E I
D
J

144 Crash Diagram {NOT TO SCALE)

Dlagram Drawss Mot To Scale '

£ Countyiine Ra

Frincei:n{n Ave

145 Crash Descriptien/Narrative

Vehicle 1 was traveling Westhound on E Countyline Rd and did not stop at the red Iight at the intersection of Princeton Ave.
He then crashed into Vehicle 2 in the intersection which was traveling Northbound on Princeton Ave.

Driver 1 stated he tried to stop at the red light at the intersection of E Countyline Rd and Princeton Ave. He stated his brakes
did not work which caused him to crash into vehicle 2.

Priver 2 stated he was traveling Northbound on Princeton Ave when driver 1 crashed into him in the intersection of
Princeton Ave and E Countyline Rd. He stated he had a green light.

It should be noted thaf I observed driver 1 move the car out of the intersection and the brakes appeared to be functional.
He did not request that the vehicle be towed.

Both vehicles sustained moderate damage and there were no reported injuries on scene.

Based on my observations and speaking with both driver, I determined that driver 1 was at fault for fafling to stop at the
red light.

Vehicle 2 has Michigan insurance and the information is as follows; Meemic Insurance Company P.O. Box 217019 Auburn
Hills, MI 48321 Policy Number PAP0921094 1-888-463-3642

146 Officer's Signalure 147 Badge # 148 Reviewer Barlge # 149 Cace Status
GARRETSON C 391 PDTWORKOSKI 249 [(pending  [Gcompiete




% prce _ L oF _2 _ [Jratal New Jersey Police Crash Investigation Report PReportasle [ ]Mon-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 1182
% 122-066040 toCrash o MAIN ST - |a0 0088 - - 02
gl 2 Palice Dapt of Code D At Intersection With Road Narme pir 12 Route Na. Suffix 13 M!Iepolss Speed Uimit 118b
| LAKEWOOD TOWNSHIP Ho1 5 Fe Mn[Re of CLIFTON AVE 25 |04
01 33 Station/Preamct 500 = 17 Cross Road Name 119a
i—gg ____':l Miles Ds Dw 12 DTD DNB I:IEB
14 15 16 Ramp D from: = 25
02 4 Date of Crasn T Day OF Week % Time 7 Muntcloaity § 8 Total | 9 Totl 2§ Route/Name Cse [Jwe 1196
1508 mm ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude _
o1 08/21/22 |sunpaAY 1702 1514 N 40.090058 -74.214224 o
100 23 Veh # |24 Pollcy No. 25 N2 Ins. Code 53Veh # |54 Policy No. 55 N1 Ins. Code o1
04 1 SEE NARRATIVE** - 2 TCA00002022143 632 1206
101 [CIParked  [JPed  [Pedalcyclist  [|Resp To Emergency |_|Hk & Run [Cdearked  [red  [CPedalcyclist [ JResp To Emergency [ ]Hit & Run | =
Q2 |26 Driver's First Name Inilal  Last Name 298ex |56 Driver's First Name Initial  Last Name 59 Sex  [12ia
2 THUGO E LOPEZ - M SHMUEL - PCLLAK - M 01
01 |27 Number & Street 57 Number B Straat 121p
13 1403 OCEAN AVE 5654 RUE HUTCHISON -
01 |[28¢ity State  Zip 58 City State  Zip
04 | LAKEWOOD NJ 08701 OUTREMONT PQ H2va
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
02 . . - - 02 - - - PQ 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlver’s |fcensa Number 63 DB 64 Explres 123
o7 mm del Yoy mm ¥y mm dd YYVY mm ¥y o1
0772171976 - ' - P4208-260989-02 09/26/1989 09 l 29
T 35 Owner's First Name Initial  Last Name 65 Ownet's First Name Initial  Last Name
Same A Same As
- piver . WILLIANS - RAMOS - over . MOISHE - POLLAK - =
107 36 Number 66 Number 04
-~ |**™* 11 S GRIFFIN ST A9t 337 OCEAN AVE 15
108 |37 City State  Zip 67 City State  Zip D4
01 (DANVILLE IL 61832 LAKEWOOD NJ 08701 126a
109 38 Make 35 Mode! 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Shate |26
01 |CADI SRX WHI (2006 (21884338 |IL TOYT SIE SIL (2014 |P85SHCX N] 126b
110 44 VIN 45 Expires 74 YIN /5 Expires -
01 |1GYEE637360179141 08 |22 5TDKK3DC5ES497446 10 (22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 126d
112 [Corven [Jrowed Disabled [JTowed Disabled & Impounded X briven [J7owed Disabled [JTowed Disabled & fimpounded -
- [ieft At Scene [ ] Towed Impounded [C]ieft At Scene [ JTowed Impounded 126
113 47 Authority 77 Authorlty 26
- ["]Jowner Bosiver [Irolice [Clowner <] briver [Jrolice 1273
114 48 aleohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hozardous Material 26
- Given: PQNo  [Jves [ |Refused Dnane  [JonBoard [ |spi Given: Mo [JYes [ Refused None [ JonBoard [ |spit |15
115 Type: [ ]Breath [ ]Blood [ JUrine Type: [_|Breath [ |Blood [Jurine -
- 127c
1% Results; 0.~ % [Jrending Hazard Class Placard No, Results: 0.~ % DPE"E""'Q Hazard Class Placard No, -
02 50 Carrler Ne, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 774
e’ - -
i I:lUSDOT l:i None Welght <= 10,000 lbs DUSDOT I:I N()ne g Waelght <= 10,000 |bs _
04 D Welght 10,001-26,000 Ibs |:] Welght 10,001-26,000 Ibs 7
[marmx :I [ welght >= 26,001 Ibs [ memx O] welght >= 26,001 Ihs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity ME ]
26
Number & Street Number & Street 55
oL
City State 7ip City State Zip 30
) i} . 01
’T35 Damage To Cther Property || Yes (If Yes, describe) No 51
11
132
Oper, 136 Charge 137 Summons. Mo, Oper. 138 Charge 139 Ssummons. Ne, 11
vi [39:3-10 1514-A294562 —
Oper, 140 Charge 141 Suminans. No. Cper, 142 Charge 143 Summans. No. 03
134
a3 84 | 85 B6 [ 87 | 88 | 89 90 | 91 92 93 94 95 Names 8. Addresses of Ccecupants - If Deceased, Date & Time of Death 03
A HUGQ E LOPEZ u
Vi |01 |01 |05 |46 (M - - - 11 (04 - - 403 OCEAN AVE LAKEWOQOD NJ 08701
B ANJELA - ACOSTA -
vi |04 (0L {05 |54 |F - - - 11 |04 - - 523 5TH ST LAKEWOOD N1 08701
c PEDRO - HOMES -
vl |06 |01 (05 (2 M - = - 06 |06 - - 525 5TH ST LAKEWOOD NI 08701
D SHMUEL - POLLAK -
v2 |02 (01 |05 (32 |M - - - 11 |04 - - 5654 RUE HUTCHISON OUTREMONT PQ H2V4B
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code:

a1

Station: Case No: 22-066040
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Oce In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 ot 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L g ESTER - POLLAK -
L ¥2 (02 (01 |05 |36 |F 08 |08 |- 11 (04 - - 337 MAIN ST LAKEWOOD N3 08701
E DAVID - POLLAK -
I vz |04 ot |05 (11 (m - - - 11 |D4 - - 337 MAIN ST LAKEWOOD N1 08701
N G CHANY «  POLLAK -
v V2 |06 |01 (05 (O6M|(F - - - 06 |06 - - 337 OCEAN AVE LAKEWOOD N3 08701
o H SHRAGY - POLLAK -
L V2 |07 |01 (05 (4 F - - - 11 (04 - - 337 MAIN ST LAKEWOQOD N1 08701
\é I MALKEY - POLLAK -
D v2 (08 oL |05 |6 F - - - 02 |02 - - 337 MAIN ST LAKEWOQOD N1 08701
1 ROCHEL - POLLAK -
V2 |09 [0D1L |05 |8 F - - - 11l |04 - - 337 OCEAN AVE LAXEWOOD N] 08701
144 Crash Diagram (NOT TO SCALE)
Diagram Drawsn Mot To Srale :
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145 Crash Description/Narrative

Driver of ¥2 stated he was traveling west on Main St when V1 had attempted to make a left turn which resulted in V2
striking V1.

Driver of V1 stated he attempted to make a left turn into the 231 Main St when V2 then struck him.

The result of the investigation revealed that Driver of V1 was at fault due to V2 having the right of way. One passenger of
V2 reported complaint of pain to her left arm but denied EMS to respond.

V1 insurance information.

Policy # ILP3332783
Expiration 02/09/2023

Unique Insurance Company

7400 N. Caldwell Ave, Niles IL 60714
Phone number: 866-426-8842

146 Qfficer’s SI(jnature

RIHACEK,

A

147 Badge #

421

148 Reviewer

|ap

Badge #

|283

149 Case Stahus
{JPending Complete




% pace 1 oF 2 [CIratai New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
7 122-066130 Sramer on: NEW HAMPSHIRE - |as 0623 - - 02
::1 2 Police Dapt 6f Fj Code D At Tntersection With Road Name bir 12 Route No, Suffix 13 Milepolsé Spesd Linit 1180
LAKEWOOD TOWNSHIP F01 rect [ufge ot TOWERSST. 25 ||-
07 |3 Staton/Prednct o 17 Cross Road Name 1755 |
30 k 19 ]:‘ Ta
he ) [ mites s Ow v [ Jes
iq 15 16 Remp | “Jrrom; = Ol 25
05 | Foaworcen 5 Day OF Week B T 7 Manicipatiy | 8 Totl | 0 Tow 20 Rowte/Name so []we
T0a mmoodd oy {use 2400 hrs) Code Klled | Injured 21 Latitude 22 Longitude -
01 08/22/22 MONDAY 0057 1514 - - - - [T30m |
Wb |azveh# |24 Policy No. 25 NJ Ins, Code 53Veh # |54 Palicy No, 55 NJ Ins. Code 01
04 1 - - 2 000-6268-904-1 033 120b
I3 [Patked  [TJped [ pedateyciist [ IResp To Emergancy [ Hit & Run [dparked  [Jred [ |Pedaicyclist [_JResp To Emergency [JHIt B Run | =
Q2 |26 Driver's First Name Inittal  Last Name 29Sex |56 Driver's First Nama Initial  Last Name 59 Sex  [125a
| RACHAMIM - MIZRAHI - M AVRAHAM E SIFF - M 01
01 |27 Number & street 57 Number & Streat 121b
103" 18 N CHERYL ST 1727 E 15TH ST -
01 [28City State  Zip 58 City State  Zip
¢ 1SPRING VALLEY NY 10977 BROOKLYN NY 11229
2 30 Eyes Bl Class Restrictions Endorsemants |31 State G0 Eyes DL, Class Restrictions Endorsements  [61 State 122
2 - - - NY 3 - - - NY 01
105 32 Drivar’s License Number 33 D08 34 Explres &2 Driver's License Number, 63 DOB &4 Fxpires 123
02 mm dd Yyyy mm ¥ mm dd yyvy mm yy o1
——— 487524622 01/14/2003 (13} I 25 |479790789 02/13/2002 02 27—
i 35 Qwmer's First Name Initial  Last Nama 65 Owner's First Name Initial  Last Name
Same A Same As
- Drver . EAN - HOLDINGS - Driver  TZVI Z  SCHWARTZ - |=
107 36 Nurnber 65 Number 04
St B Street —
~ |*®™* 1402 EAST 21ST ST “ 224 6TH ST fE
108 37 City State Zip 67 Cily State Zip 04
01 [TULSA OK 74134 LAKEWOOD NJ 08701 1265
109 38 Make 39 Model 40 Color |41 Year  [42 Plate No. 43 State 68 Make 6% Model 70 Color (71 Year [72 Plate No, 73 Slate | 26
01 |NISS KICKS 3 2021 {2CTN15 MD |TOYT AVA SIL |2001 [R3OPDV NJ 126b
13b] 44 VIN 45 Expires 74 VIN 75 Expires -
01 |3N1CPSCVOML524077 05 (23 AT1BF28B61U124496 09 [22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 B onven [CJTowed Disabled [T Towed Disabled & Impounded Driven [ITowe Disabled [ rowed Disabled & Impounded -
- [JLer At Scene ["JTowed Impounded [JLeit At Scene [l Towed Impounded 126e
103 47 Authority 77 Authority 26
- [ Jowner Driver [ Police [Jowner =] oriver [ ]Police 1373
[§F) 48 Aleohol/Drug Test 4% Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Gtven: [X[No  [TJves [ Jrefused [<Nene  [JonBoard  [Jspll Glven: N0 [ves [ JRefused [<none  [Jon Board [Jsem  frare]
s Type: [_|Breath [8iood [ Jurine . lz Type: [_|Breath [ ]mlood [urine . - o5
- 127¢
e Resuits: 0.= % [“]Pending Hazard Class Placard No. Resulis: 0.~ % [ ]Pending Hazard Class Placard No. -
o a4 50 Carrler No. 51 GVWR/GCWR B0 Carrler No. 81 GVWR/GCWR 1270 |
04 (] weight 10,001-26,600 ibs [ welght 10,001-26,000 Ibs T
= [momx |- ] [} welght >= 26,001 1bs [mcmx |- l [1 weight == 26,001 Ibs 05
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity o5
- 26
Number & Street Number & Street 5
03
City State: Zip City State Zlip 30
) i} 03
135 Damage To Other Property [[Tes (1f ves, describe) gNn 131
11
- 132 |
Qper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens, No. 11
- - - - 123
Cper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons, No, 02
- . ]
83 84 85 86 87 BB 89 s} 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 0z
RACHAMIM - MIZRAHI -
A 1 01 |0t 105 |19 M |- - - 11 |n4 - - 8 N CHERYL ST SPRING VALLEY NY 10977 - -
T2ZVI Z  SCHWARTZ -
B 2 (o1 loi1 o5 (22 |m - - - 11 |04 |- - 224 6TH ST LAKEWOOD N1  0B701 - -
C
° ]
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New Jersey Police Police Dept;: LAKEWOOD TOWNSHIF Code: D1
Crash Investigation Report Station; - Case No: 22-066130
(Refer to vehicle by number)
Veh Pos Phys Lot Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 85 87 &8 82 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
Ve
0
L H
v
E I
D
J

144 Crash Diagram (NCGT TO SCALE)

£

Blagram Drawn Not Tn Scate

TOWERS 5T,

145 Crash Description/MNarrative

Vehicle 2 was traveling west on New Hampshire Ave. towards Towers St. in the right lane. Vehicle 1 was traveling in the
same direction in the left lane. Vehicle 1 side swiped vehicle 2 causing it to exit the road way off to the right hand side.

Driver of Vehicle 2 stated that Vehicle 1 side swiped him, he reacted and turned the steering wheel to the right and exited
the roadway.

Driver of Vehicle 1 stated he was unaware that he had collided with Vehicle 2 and continued driving. After contacting the
driver using a phone number provided by driver of vehicle 2, he returned to the scene.

The damage to both vehicles corroborates the statements of Vehicle 2,

**Vehicle 1 Insurance**
Safeco Insurance Company of America

146 Officer's Skgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
DEBARTOLOMEIS D ] 406 SGT. M. LORENC 316 [Trending  [5complete




9 page_ 1 of 2 [CFatal New Jersey Police Crash Investigation Report P<Ireportable [ ]Non-Reportable [Jehange Rreport
05 [icase Number 11 Speed Limit 118a
7 122-066187 o on: HOPE CHAPEL RD & - |40 0539 - - 51
g]_ 2 Pollce Dept of F’ Cade At Intersection With Road Name Dir 12 Rotjte No. Suffix 13 Mllepolsé Specd Limit 118b
LAKEWOOD TOWNSHIP 01 [ Feet [n[Je ot 14THST 25 |lo1
01 3 Station/Precinct - 17 Cross Road Mame g
hatetil [C] wites s Jw 19 [Jvo [ns [Jes
99 - R - 5
14 15 16 amp [ | From: (] 2
05 4 Date of Crash 5 Day OF Week 8 Time 7 Munkcipality | 8 1otal | 9 Total 20 Route/Name 58 [we 119
e mm  dd yy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude N
o1 08/22/22 |MONDAY 0712 1514 - - 40.106462 -74,242711 ey
[T60B |23 Vah # 24 Palicy No, 25 NJ Ins. Code 53Veh # |54 Poicy No, 55 W Ins, Code (1)}
04 1 989 022 683 054 2 A0)-231-227994-70 2 4 370 1205
] [CJrarked  [Jred [ JPedaicyclist [1Resp To Emergency it & Run [Parked [IPed  [Clpedaleyclist [ TResp To Emergency [CIH & run | =
02  [26 Driver's First Name Inlial  Last Name 29 Sex |56 Driver's Flist Name Initial  Last Name 598ex [12la
2 |ALEXANDER - NETZER - M JACOB - NEUMAN - M o1
02 |27 Number & Street 57 Number & Street 121b
103 120 JENNY LANE 35 WATERVEIW DR -
02 [:Ecry State  7Ip 58 City State  Zip
104 | JACKSON Nl 08527 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Dt Class Restrictions Endarsements  [61 State 122
04 b - - NJ 6 A - - Ni 02
105 32 Driver's License Number 33 D08 34 Expires 62 Drlver's License Number 63 DOB &4 Expires 123
0z mm dd yyyy mm ¥y mm dd Yyyy mm ¥y o8
——N28910190004864 04/03/1986 04 | 23 [N29023810011906 11/01/1990 11 26 | —
3 35 Owner's Flesk Name Inidal  Last Name 65 Owner's First Name: Tnitial  Last Name
Samne As Same As
- brver . PERRIE = NETZER - piver  JACOB - NEUMAN - [m
167 36 Number 65 Number 03
& Street F— 1
- "% 20 JENNY LANE " 35 WATERVEIW DR i
108 37 City State Zip 67 Clty State Zip 03
01 (JACKSON NJ 08527 LAKEWOOD Nl 08701 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 68 Mode! 70 Color |71 Year |72 Plate No, 7iswte (26
01 HYUN SON GLD |2010 |[E24FZK NJ TOYT SIE 1 2015 [D82KRC ND 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SNPET4ACS8AHG00010 i1 |22 S5TDKK3DCG6FS574049 10 |22 126¢
113 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- 126d
112 [<] riven [[ITowed Disabled [JTowed Disabled & Impounded [Jbriven [ 7owed Disabled [ ]Towed Disabled & Impounded -
- [CLeft At Scene [JTowed Impeunded [CJLeft At Scene [JTowed Impounded 126e
113 [47 Authorlty 77 Authiority 26
- [Towner B oriver [Jrolice [Towner [ river (=0 1278
114 48 Afcohol/Drug Test 49 Hazardous Material 78 AlcohalfDrug Test 79 Hazardous Material 26
- Given: PJna [ Jves [TRrefused [ione  []on Board e Given; [X]No  [Jes [ |Refused [Knene  [Jon Board [Clsem 1z
115 Type: [_]Breath | |Blood [ Jurine Type: [ [Breath [ JBiood [ Jurine ' -
- 127¢
16 Results: 0, = % DPendlng Hazard Class Flacard Ho. Results: Q, = % I:l Pending Hazard Class Placard No. -
01 50 Carrier No, 51 GVWR/GCWR BO Carrier Mo. 81 GYWR/GCWR 127d
4 = 57 -
135 [Jusnor |:| [ None Welght <= 10,000 Ibs [Jusoor I:I [None Weight <= 10,000 Ibs _
04 ] welaht 10,001-26,000 bs [[] weight 10,001-26,000 Ibs FErem.
| Omemx | [] weight >= 26,001 Ibs [Jmcrmax I [] weight >= 26,001 bs 26
52 Motor Carrler or Government Entlty B2 Motor Carier or Government Entity T8
_ 26
Number 2 Streat Number & Street 55
- 11
Clty Skate Zp City State Zlp 130
- 11
[135 Damage To Oifier Property [ Jes (It Yes, describe) No Iz
11
132
QOper. 136 Charge 137 Summans. No, Oper. 138 Charge 139 Summons. No. 11
- - - - 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 02
- - - - 134
a3 B4 | 85 86 | 87 | 88 | 89 | 90 | o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
ALEXANDER - NETZER -
A 01 |61 |01 (05 (36 [m - - - 11 |04 - - 20 JEMNY LANE JACKSON N1 08527
JACOB - NEUMAN -
B 02 |01 |01 |05 |31 |m - - - il |04 - - 35 WATERVEIW DR LAKEWOOD N] 08701
C
D




pacE_ 2 oF _ 2

New Jersey Police Police Dept: LAKEWQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-066187
(Refer to vehicle by number)
Veh Pos Phys bac  Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 | BB 89 20 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
Ve
Q
L H
v
EI
[
J

144 Crash Dlagram {NOT TO SCALE)

Diagram Drawn Not To Scafe
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Hope Chfpel R

145 Crash Description/Narrative

Vehicle 1 was traveling Northbound on Hope Chapel Rd, attempted to make a right turn onto 14th St, and crashed into
vehicle 2 which was stopped at the light in the left turn lane on 14th St.

Driver 1 stated he was traveling Northbound on Hope Chapel Rd and attempted to make a right turn onto 14th St. As he
attempted to make the turn he stated his brakes did not work and he crashed into vehicle 2 which was stopped at the light
in the left turn lane on 14th St.

Driver 2 stated he was stopped in the left turn lane on 14th St when vehicle 1 crashed inte him.

There were no repotted injuries on scene. Vehicle 1. sustained minor damage. Vehicle 2 was disabled due to the driver door
not being able to open and possible damage to the front driver side tire.

It should be noted that the roads are wet and it was raining during the time of the crash. Vehicle 1 was able to drive away
and its brakes appeared to be functional.

Based on my observations and speaking with both drivers, I determined that driver 1 was at fault for failing to make the
right turn properly given the road and environmental conditions.

196 Officer's Signature 147 Badge # 148 Reviewser Baclge # 145 Case Status
GARRETSON C 391 PA 325 [rending [X}comptete
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PAGE oF_ 3 _ [JFatal New Jersey Police Crash Investigation Report DRreportable [ JNon-Reportable [ |Change Report
(5 [icase Number 11 Speed Uit i18a
7 |22-066194 0 Crash ;. RIVER AVE - |40 RT 9 04
3; 1 2 Police Dept of Code El At Intersection With Road Name DIr 12 Route No, Suffix 13 Milepoic,s speed Limit 118k
LAKEWOOD TOWNSHIP HO1 oot [x[J]e o SPRUCEST 25 |-
01 3 Statlon/Precinct 10 17 Cross Road Name 119
[ Mies [Js Xw 15 [m [CIne [es
o = ia i5 16 Ramp [ From: 25
o2 % Date of Crash 5 Day OF Week g S Mooty ] & Tetal | 6 Total 20 Feoute/iame Cse Owe oy
1603 mm o dd W (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
01 08/22/22 |MONDAY 0751 i514 - - 40.072354 ~74.217661 508
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Policy No, 55 N Ins. Code: 01
04 1 939 834 033 054 2 093- 9393-A03-30C 962 1200
101 [dparked  [JPed [ |Pedalcyclist [ JResp To Emergency [_|Hit & Run [Jraked  [Jred  [Jredalcycist [ JResp To Emergency [ Hit & Run |~
(2 |26 Driver's First Name Inittal  Last Name 29 Sex |56 Driver's Flrst Name Inltial  Last Name 50 Sex  |121a
0z |'YEHUDAH - SARWAY - M JOHN W  VANDERBECK - M oL
02 {27 Number & Street 57 Number & Street 121b
13 116 BUTTELL AVE 470 GODFREY LAKE DR -
02 [Ty State | ZIp 58 City State Zip
w4 | LAKEWOOD N3 08701 BRICK NJ 08724
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
2 p | - | - |ng 5 p | - | - |ma 03
105 32 Drlver’s License Mumber 33poB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd yyyy mm vy mim dd YYYY mm ¥y o1,
S07177890008912 08/09/1991 o8 | 24 |v03964078610715 10/13/1971 10 | 24
T 35 Owner's Firsk Name Inttial  Last Name 65 Owner's First Name Inltial  Last Name
5; As Si kS
- brver . YEHUDAH - SARWAY - orver - JOHN W  VANDERBECK - [
107 |36 Number 66 Nurmber 04
- |**"™* 16 BUTTELL AVE *5" 470 GODFREY LAKE DR 5
108 37 City State  Zip 67 City State  Zip 04
01 |LAKEWOOD N1 08701 BRICK N] 08724 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate Mo. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73stae |26
01 |HOND oDY WHI |2020 |MS84MKX NJ TOYT COR BLK |2003 H17FMX N1 126b
110 44 VIN 45 Expires 74 VIN 75 Explres 27
01 |5FNRLGH78LB039606 06 |23 2T1BR32E03C032868 06 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To 56
01 |FREEDOM TOWING & RECOVERY FREEDOM TOWING & RECOVERY 126d
12 [CJoriven X Towed Disabled [ Towed Disabled & impounded []priven [l rowed Disabled | Towed Disabled & Impounded -
- [ Left ak Scene [ ] Towed Impounded [ Left At Scene [Jrowed Impounded 126a
113 |47 Aubherity 77 Authority 26
- EJowner [oriver [T Police Clowner [ oriver [TPolice 1274
114 48 Alcohol/Drug Test 49 Hazardous Materjal 748 Alcoho)/Drug Test 79 Hazardeus Mateyial 26
- Given: [X]No [ |ves [ |Refused Pgnone  [Jon soard F]sei Given: N0 [JYes [ JRefused Mone  {_]on Board COsett [z
115 Type: [ |Breath [ Jolood [ Jurine ] Type: [_|Breath [ |Blood [ Jurlne -
= 127c
116 Results: 0, = % E‘PE"di"Q Hazard Class Placatd No., Results: 0. - % D Pending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWIR/GCWR B0 Carrier No. 81 GYWR/GCWR 1274
e [Juspot I: Nane [[] weight <= 10,000 Ibs [Jusoor |:] [K]None [ weight <= 10,000 Ibs
o1 [[] weight 10,001-26,000 ths (] weight 10,001-26,000 Ibs 57
[Jwcmx [T] welght >= 26,001 Ibs [(Imemx [ weight >= 26,001 Ibs 26
52 Motlor Cariler or Government Entity B2 Motor Carrfer or Government Exntity M1
. 26
Number & Street Number & Street 7T
04
Clty State Zlp Clty State Zip 136
N 04
135 Damage Ta Other Property [CIes 1f Yes, describe) Xne 131
12
132
Dper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No. 12
133
Oper. 140 Charge 141 Summons, No. aper. 142 Charge: 143 Summons. No. 03
134
83 84 | 85 | 86 | 87 | 88 | B9 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A YEHUDAH - SARWAY J
1 01 |01 |05 {31 M - - - 11 |00 04 |- 16 BUTTELL AVE LAKEWOOD NI 08701
5 JOHN W VANDERBECK -
2 01 |01 |05 [50 M 06 |08 (01 |11 |04 |01 |- 470 GODFREY LAKE DR BRICK N1 08724
JAKE E KOVAR -
c 3 01 {01 |05 (27 |M - - - 11 |00 - - 103 PORPOISE COURT TOMS RIVER N1 08753
BRIAN A WORKMAN -
e 3 03 (0L |05 |37 |M - - - 11 |00 - - 35 BITTERN LANE BAYVILLE N] 08721




% rrE_ 2 o 3 Cratal New Jersey Police Crash Investigation Report DdReportable [ Non-Reportable [Jchange report
05 1St Number . 11 Speed Limlt 118a
% 122-066194 o on: RIVER AVE - |40 RT 9 25
9(;1 2 Police Depl of Code D At Intersection With Road Name DIr 12 Route No, Suffly 13 Milepo% Speed Limk 118k
0_ ] 3f.}su(lzw?on TOWNSHIP Roi 15 et [Jn[Je ot SPRUCEST 25 |-
1 Station/Precinct 17 Cross Road Name 119a
e | 10 M. OsiQw o O O e |-
1 16 :
02 4 Date of Crash 5 Dray Of Week 6 Time. 7 Municlpality | B 7otal | 9 Total 20 Route/Name D s E] we 1196
T00a mm - dd w {use 2400 hirs) Code Kifed | Injured 21 Latitude 22 Longituda .
01 08/22/22 |MONDAY 0751 1514 R 40.072354 ~74.217661 o
100b 23 Veh # 24 Palley No, 25 W] Ins, Code 53 Veh ¥ 54 Polley No, 55 NJ Ins. Code 01
04 3 - - 1206
101 [CDrarked [ped  [Jredalcydiist [IRresp Ta Emergency [CIHit & Run = [Cparked [JPed  [JPedalcyelist [CIResp Ta Emergency I JHit & Run | =
02 |26 Driver's First Name Initial ~ Last Name 29 8ex  [56 Diiver's First Name Initial  Last Name 59 8ex [121a
12 | JAKE E KOVAR - M - - - - - -
02 (27 Nuriber & Street 57 Number 8 Streat 121B
03 1103 PORPOISE COURT - -
02 [2Ecy State Zp 58 City State  Zip
14 |TOMS RIVER N} 08753 - - -
3 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 A I - - NJ] - - - - - 99
105 32 Driver's Licarise Number 33 DOB 34 Explres 62 Dilver's License Number 63 DOB 64 Expires 123
03 mm dd oYy mm vy mm dd vy mm vy -
K68453836504952 04/28/1995 04 | 2a |- - - -
T 35 Cwner's First Natne initlal  Last Name 65 Owner's Flrst Name Intlal  Last Name
Same As Same As S
- privee  AMERICA I NESTLE WATERS Ni~ Driver = - - “ 124
107 36 Number 66 Number (1}
& Streat & Street —
- ™ 375 PARAMOUNT D ! 1%
108 |37 City State  Zip 67 Clty State  7ip -
CTK [RAYNHAM MA 02767 - - - 1268
109 38 Make 39 Model 40 Color [41'Year |42 Plate No, 43 State |68 Make 69 Made) 70 Cofor 71 Year |72 Plate Ne. 7istate (28
- FORD F6D WHI 12016 (XDGD23 NJ - - - - - - 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |1FDNFGDC7GDA0S691 04 (23 - - - 126e
111 46 Vehicle Remaved To 7& Vehicle Removed To -
- - 126d
112 Driven { [ Towed Disablec [JTowed Disabled & Impounded Cloriven [CITowed Disabled [ Towed Disabled & Impounded -
- [ JLeft At Scena [ITowed Impounded [C]Left At Scene [[JTowed Impounded t2be
113 47 Authority 77 Authorley 26
- [Jowner Driver [ ]Police [T owner [Joriver [Jralice 1273
Tt 48 AleoholfDrug Test 49 Havardous Materlal 78 AlcoholfDrug Test 79 Hazardous Material -
03 Given: N0 [ Jves [ JRefused [Kwene  [TJonboard [ spil Given: [ N0 [TJves [ JRofused [TJnore  [Jon Board [CJeen [
115 Type: []Breath [ ]Blood [ Jusine Type; [ JBreath [ JBlood [ Jurire R _ -
- 127¢
T Restlts; 0.= % [ |Pending Hazard Ciass Placard fo. Results: 0.= % [ ]rending Hazard Class Placard No. -
04 50 Cayrler No. 51 GVWR/GCWR 80 Cairler No, 81 GVWR/GCWR 1z7d
S = -
et [Jusoor I:, None Welght <= 10,000 Ibs [Jusor [:] [Jnore [C] weight <= 10,000 Ibs _
[] welght 10,001-26,000 Ibs ] welght 10,001-26,000 Ibs oy
- -]
[ Tmcymx [7] wetght >~ 26,001 Ibs [ Jmemax |- [] weight >= 26,001 Ibs
52 Motar Cardler or Government Entity 82 Motor Carrier or Government Entlty T
26
Nurnber & Street Number & Street VT
11
City State Zipy Clty State Zin T30
11
135 Damage To Clfier Property s (5 Yes, describe) Bdno 131
132
Qper, 136 Charge 137 Summeons. No, Oper. 138 Charge 139 Summens, No. -
133
Oper, 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons, No. 03
| ==
83 84 85 | 86 87 88 a9 S0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
c
D




PAGE 3 OF 3

Crash Investigation Report

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-066194

{Refar to vehide by number)

Veh  Pos Phys Loc  Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Ini ™ed Avail Used Dept Code
83 84 | 85 86 | 87 BB | 89 | 90 | 91 o2 o3 94 a5 Names & Addresses of Cceupants - If Deceased, Date & Thme of Death
A
L g
L
F
1
N
v G
&}
L H
v
E I
D
J

144 Crash Dlagram (NOT TO SCALE}

Diagram Dawn Mot To Scale

map mmc—m

VEHICLE MAKTHG i, W @% (" hd SPAUCE ST
LEFE

W1 Analyest

145 Crash Description/Marrative

a left from River (North Bound)} on to West Spruce St. So he ma
that V2 also pasted the vehicle making as left to go around jt.

Driver of V2 said he was traveling North on River Ave when V1

a curb.
There was dash cam video from V3 which this officer was able
did not yield to the on coming traffic.

Dash cam video was attached to report.

Driver of V1 said he was on River Ave, going South. He went to make a left turm onto Spruce St when his vehicle was struck
by ¥2 (which was traveling North on River), Driver of V1 said the as he approached Spruce St. he observed a vehicla making

de the also because the other vehicle was stopped. V1 said

made a left turn in front of him, causing the crash. He tried

to stop, but ceuld not in time. He also said that there was another vehicle that turned before V1 and he missed that vehicle.
I asked the driver of V2 if there was a vehicle in front of him making a left (that he went around)? and he said, no.

Driver of V32 was stopped at the stop sign on Spruce St. He said that he heard V2 skid to try to stop from hitting V1, which
turned left onto Sprice St in front of V2, V2 struck V1 and when it did it pushed V1 into the front of V3, it then went up onto

to view. After viewing the video it was determined that v1

was at fault for the crash. In the video I observed V2 go around a single car that was making a left onto West Spruce S5t. V1

16 Ofﬂcér's Slgnatura 147 Badge #

CARABALLC A 298

148 Reviewer Badga # 145 Case Status
PA |325 [JPending  [X]complete




96 pagE__ L oF _ 2 [CFatal New Jersey Police Crash Investigation Report BX|Reportable [ |Non-Reportable [ ]change Report
05 [T Case Number 11 Speed Limit 118a
7 122-066201 et o 945 RIVER AVENUE - |15 - - - 16
::1 2 Police Dept of I:! Code l:l At Intersection With Road Name oir 12 Route No. Suffix 13 M\Iepofg Speed Limit | 118k
| LAKEWOOD TOWNSHIP K01 [] ree Cin[]e o - 04
01 3 Statlon/Precinet - 17 Cross Road Name 119a
== [ mies I 19 [Te [CIwe [Jes
9 - 14 1 16 Ramp [ Jrrom: = 25
09 [ “oaecrcrash 5 Day OF Week Py > Vadcpany 1 8 Total | 9 Tom 25 ote/Nams e [Clws |5
To0a mm dd w {use 2400 hrs) Code Killed Injured 24 Latitude 22 Longitude -
o0t 08/22/22 |MONDAY 0830 1514 - - 40.063288 -74.219122 1204
100b~ |23 veh # {24 Pollcy No, 25 N Ins, Code 53Veh # |54 Policy No. 55 N Ins. Code o1
04 1 TCA00002015324 632 2 51293 007240 917 1200
1o [Jrarked  [JPed  [JPedalcyclist [ JResp ToEmergency [_JHit & Run [[Jrarked  [Jred  [TJpedaleyclist  [resp To Emergsncy [_Hit & Run |~
02 |26 Driver's First Name Initial ~ Last Nama 29 Sax  [S6 Driver's Flrst Name Initial  Last Name 59%ex [12ia
ez | APRIL 0 SCALES - F DOVID - KANAREK - M (1}
02 [27 Number B Street 57 Number & Street 121k
102 1504 KNOLLWOOD CT 29 LEWIN AVE -
05 [:8cCy Sate  Zip 58 City State  Zip
104 LANOKA HARBOR NJ 08734 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endarsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stata 122
02 D - - N3 04 D - - NJ 01
105 32 [rriver's Llcense Number 33 pOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd YYYY mm vy mm dd Yyyy mm ¥y 01
510850557653942 03/31/1994 03 23 |K03801800009854 09/22/1985 09 22
3 35 Cwner’s First Name Initlat  Last Name 65 Owner's First Name Initial  Last Name
Same As Same A
- brver - APRIL O  SCALES - diver . DOVID - KANAREK - [m
107 36 Number 66 Number 08
& t
- [*% 504 KNOLLWOOD CT St 29 LEWIN AVE S
108 37 City State  Zip 67 City Stala  Zip 11
01 |LANOKA HARBOR N3} 08734 LAKEWOOD N} 08701 1262
169 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 5tate |26
01 |TOYT SOL RD |2008 Y31KXR N3 ACUR MDX BLK |2022 |W16NT2 N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T1FA38P48U157685 02 |23 S5I8YE1H84NLOOB842 05 (24 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 - - 136d
112 [ oriven { I Towed Disabted [ JTowed bisabled & Impounded Edqpriven [ vowee Pisabled [JTowed Disabled & Impounded -
- [JLet At Scene [ ] Towed Impounded [JLeft At Scane [T] Towed Impaunded 1262
113 47 Authority 77 Authority 26
- owner [ ouiver [Ironce EX] owner [oriver [_]Palice 1273
114 48 Alecohol/Drug Test 49 Hazardaws Material 78 Aleohol/Drug Test 79 Hazardous Material 26
- Givern: PQNo [ [Yes [ |Refused None  [“|onBoard [ ]spil Givers N0 [JYes [JRefused | [Klmene [JonBaard [ |Sph [T
115 Type: [ |Breath [T|Blood [ Jurine . I:l Type: [_[Breath ["|Blcod [ |urine _ . -
- 127
e Results; 0.~ % | }rending Hazard Class Placard No. Results: 0. % [CIPending Hozard Class Placard No. -
01 50 Carrler No, 51 GVWR/GCWR BO Carrier No. 81 GYWR/GCWR o7d
= ] =
e [usoot I:I' [<Nane B<] weight <= 10,000 Ibs [Jusoor |:| SNana Welght <= 10,000 Ibs
04 [[] weight 10,001-26,000 |bs [[] welght 10,001-25,000 tbs i
(=3
[Cmomx |- [] weight >= 26,001 Ibs [ Imcimx |- I [ welght »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motar Carrier or Government Entity o1
- 26
Number & Street Number B Streot 155
- 03
City State Zip Cily State Zip 136
) . 03
135 Damage To Other Property [res (af ves, deseriba) = 131
12
132
Qper. 136 Charge 137 Sumnions, Na, Oper. 138 Charge 139 Summons. Ne, 12
133
Qper, 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No. o3
124
83 84 85 | 86 | 87 | BB | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A APRIL [+] SCALES -
vi (01 |01 05 (28 |F - - - 11 |04 - - 504 KNOLLWOOD CT LANOKA HARBOR N 08734
B DoviD - KAMAREK -
V2 |01 |01 |05 |36 |M - - - 1@ 04 |- - 29 LEWIN AVE LAKEWOOD N} 08701
C
D




pagE__ 2 ofF _ 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-066201
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref FEquip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Availl Used Dept Code
83 84 | 85 86 | 87 88 B9 20 9 92 93 94 95 Names & Addresses of Ozcupants - If Deceased, Date & Time of Death
A
LE
L
F
I
Na
8]
L H
A
E I
D
J

144 Crash Diagram (NOT TO SCALE)

Btapeain Pew Mot Fo Scare

mny
I

PASKINGEOT OF OF $15 RIVER AVERUE

145 Crash Description/MNarrative

THE PARKING LOT AT A HEGH RATE OF SPEED,

HAVING A STOP SIGN.

D1 STATED THAT SHE WAS DRIVING THROUGH THE PARKING LOT OF 945 RIVER AVENUE. D1 STATED THAT SHE STOPPED
AT THE STOP SIGN, WHICH SPLIT THE PARKING LOT IN HALF. D1 STATED UPON DRIVING THROUGH STOP SIGN, SHE WAS
STRUCK ON THE PASSENGER SIDE REAR DOOR BY V2, D1 DID ADVISE ME THAT SHE DID OBSERVE V2 DRIVING THROUGH

D2 STATED THAT HE WAS DRIVING THROUGHT THE PARKING LOT OF 945 RIVER AVENUE, ATTEMPTING TO TURN ONTO
ROUTE 9. D2 STATED WHILE APPROACHING THE EXIT, HE WAS STRUCK V1 WITH THE FRONT END OF HIS VEHICLE.

UPON DOXNG MY INVESTIGATION, I PUT Vi AT FAULT, DUE TQO HER NOT MAKING SURE IT WAS SAFE TO DRIVE, WHEN

146 Officer's Signature

HOURIGAN D

147 Radge #

429

148 Roviewer Badge #

149 Case Status
PA 325

" |Pending

Complete




96 page _ L op 2 [ratal New Jersey Police Crash Investigation Report DXIReportable [ JNon-Reportable [Jchange Report
05 1 Case Number 11 Speed Limit 1i8a
7 122-066211 Secmaion: NEW EGYPT ROAD - |35 0528 - - 08
;]_ 2 Palice Dept of Cade l:l At Intersection With Road Name Dir 12 Route No, Sufflx 13 Mllepo;ss Specd Limit I 118h
" |LAKEWOOD TOWNSHIP 01 eet [In[]e ot HILLSIDE BLVD 25 ||-
01 3 Station/Precinct 50 17 Cross Read Name 1152
o [ mites (s w w [w [CIne [CJes
- 14 15 16 Ramp [ |rom: = [Cea WB —25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | 8 1otal | 9 Total 20 Route/Name - i19b
[fooa —§ ™m  dd W {use 2400 hrs) Code Kifled | Injured 21 Latitude 22 Longituda i
o1 08/22/22 |MONDAY 0934 1514 — 1 40.083928 =74.254750 1308 ]
L00] 23 Veh # 24 Policy No, 25 N7 Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 - - 2 13 UEC GC1480 161 1200
1ol [Clrarked  [Jred [ ]Pedateyclist [“IResp To Emargency [ ]HIt & Run [raked  [JPed  [JPedalcyclist [Jress To Emergency [ JHit & Run | =
02 (26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex  [121a
02 DoV M  LEVY - M RANDU - CASTILLO-MUNOZ - M 01
02 |27 Number & Street 57 Number & Streal 121k
05 1171 IRWIN ST 488 MASSACHUSETTS AVE # A -
02 |=EdGy State  Zip 58 Clty Stata  Zip
14 I BROOKLYN NY 11235 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsemants |61 State 122
02 D - = NY 0z D - - N] 04
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
03 mim dd Yyyy mm yy mm dd YYYY mm vy o1
676638880 10/16/1982 10 | 29 |CO7766400010812 10/23/1981 10 25 — |
T3 35 Qwner's Flrst Name Initial  Last Name: 65 Owner's First Name Initdal  Past Name
5 A & A —
- Driver = -  AMAZING SYSTEMS- biver . DOUG - SHIN - =
107 36 Number 66 Number 04
- [**™* 209 2ND ST *Srt 3 REAGAN DRIVE 135
108 37 City State Zip 67 City Slate Zip 04
01 |[LAKEWOOD N} 08701 JACKSON NJ 08527 126a
109 38 Make 3% Model 40 Color {41 Year |42 Plate No. 43 Stata |68 Make 49 Madel 70 Color |71 Year |72 Plate N, 73state | 224G
01 |TOYT SNA SIL |2022 (X31PKU NI RAM PRO WHI (2019 (XLZX483 N2 126p
[Ty 44 VIN 45 Explras 74 VIN 75 Explres -
01 (5TDYRKECANS088112 o1 I23 ZFBHRFABSKGNG65725 03 23 126¢
111 46 Vehicle Removed To 76 Vehicle Rermoved To -
02 |ACME TOWING - 126d
112 [Ipriven P Towed Disabled [CJTowad Disabled & Impounded B<] Driven [ Towed Disabled [l Towed Disabled & Impounded -
- [CLeft At scene [ Towed Impounded [Left At Scene [ ]Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner [Joitver B Police <] owner [ Ioriver [Jralice 1578
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 78 Hazardous Materlal 26
. Given: D{No | ves [ Refused None  []OnBoard [ |spil Given: [X]No  [T]vas [ |refused None  [TlonBoard [ spill |75
15 Type: [ Jbreath [JBiood [ Jurine - _ Type: [_|Breath [ [Bleod [ Jurine ) l: -
- 127¢
e Results: 0,- % [JPending Hezard Class Placard o, Resuits: 0.- % [pending Hazard Class Placard No. .
02 50 Carrfer No. 51 GVWR/GCWER, B0 Carrier No, 81 GVWR/GCWR 1294
04 [[] weight 10,001-25,000 Ibs [] welght 10,001-26,000 Ibs T
L Jmesmx [:] [] welght >= 26,001 Ibs [ Jmesmx |- I [ weight >= 26,001 Ibs 26
52 Motor Carrier or Gavernment Entity 82 Motor Carrier or Government Entlty o
a 26
Number & Street Numbey & Street FETEE
- - o8
City State Zip Clly State Zlp 130
) - - - - 08
135 Darnage To Other Property []Yes (1 Yes, dencribe) Eno TEEE
) 12
132 |
Oper. 136 Charge 137 Suminons. No., Oper. 138 Charge 139 Summons. No. 12
V1 |39:6B-2 1514-A-205078 T
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge: 143 Summons, No. 04
134
83 284 85 | B6 87 88 B9 | 90 91 92 a3 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
pov M LEWY -
A Vi (01 (o1 |03 (39 |M 02 |04 |02 (11 (11 04 |- 171 IRWIN ST BROOKLYN NY 11235
RANDU - CASTILLO-MUNOZ -
B V2 01 (01 Jos5 |40 (m - - - 11 (04 - - 488 MASSACHUSETTS A\LAKEWOOD N1 08701
C
° |




paGE _ 2 oF _ 2

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

Station: = Case No: 22-066211

(Refer to vehicle by numbar)}

Veh Pos Phys Loc  Type Ref Equlp Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inf Med Avail Used Dept Code
83 84 85 B6 | 87 88 82 | 90 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
L E
L
F
1
N
y &
o
L H
v
E 1
D
J

144 Crash Diagram {NOT TO SCALE)

MEW EGYPT ROAD

Biagtam Drawn Mot o Scale

I3

HILLSIDE 8D

145 Crash Description/Nairative

D1 STATED THAT HE WAS PARKED ON THE SHOULDER ON NEW EGYPT ROAD. D1 ADVISED THAT HE DID NOT NOTICE ANY
VEHICLES COMING EITHER WAY. D1 STATED AT THIS TIME HE MADE A U-TURN TO HEAD EAST BOUND ON NEW EGYPT
ROAD. UPON MAKING THE U-TURN HE WAS STRUCK BY V2 ON THE DRIVER SIDE REAR QUARTER PANEL,

D2 STATED THAT HE WAS TRAVELING WEST BOUND ON NEW EGYPT ROAD. D2 STATED THAT HE NOTICED V1 ATTEMPTING
TG MAKE A U-TURN. D2 ADVISED ME THAT HE ATTEMPTED TO STOP HIS VEHICLE, BUT WAS UNABLE TO, WHICH CAUSED
HIM TO STRIKE V1 WITH THE FRONT END OF HIS VEHICLE.

UPON DOING MY INVESTIGATION, X PUT V1 A FAULT, DUE TO HIM MAKING A U-TURN WHEN IT WAS UNSAFE TO DO SO.

145 Officer’s Signature 147 Badge # 148 Reviawor Badge # 149 Case Status

HOURIGAN D 429 PA |325 [Irending [ camplete




pacE_1 of 2 [ratal New Jersey Police Crash Investigation Report (XIRreportable [ JNon-Reportable [Jchange Report
1 Case Number 11 Speed Limit liga
22-066214 o on: CEDARBRIDGE AVE ! l ‘ 05
2 Police Dapt of 4 Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepoisé Speed Limit ' 118b
LAKEWOOD TOWNSHIP Ho1 5 et [Iw[je o S-CLOVERST 40 ||-
3 Station/Précing 20 — DT 17 Cross Road Name 1193
] Mites Os Kw 18 o [Jve [Jee
= 14 1 16 Ramp [~ prom: 25
4 Date of Crash 5 Day O Wesk o 7 ety | B Total | 5 Tot 20 Roite/Name [ss Clwe 1156 |
mm dd vy (use 2400 hys} Code Kilfed Injured 21 Latitude 22 Lopgitude -
08/22/22 |MONDAY 0951 1514 - - 40.082695 -74.201449 [120a |
100 [23veh # |24 Polley No. 25 NJ Ins. Code 53 Veh # 54 Pollcy No. 55 N1 Ins. Code 00
04 1 6038-07-86-37 100 2 939 727 297 054 1206
101 CJratked  [Jred [ Jredaloeist [ Resp To Emergency [CJHit & Run [JParked  [Jred [ Jredaloycier [ Iresp To Emergency [JHnt & run |-
02 |26 Drivers First Name Initlal  Last Name 295ex  [56 Drlver's First Name nitial  Last Name 59 8ex [121a
02 1 IOSEPH L SCIARRONE - M SHIFRA - WEISSBROD - F o1
01 |27 Nimber & Street 57 Number & Street 121b
03183 EVEREST DR. S 38 COLUMBUS AVENUE -
02 =Tty State Zp 58 City State  Zlp
ot 1BRICK Nl 08724 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrlctions Endorsements  [61 State 122
_ 2 p | - | - |n3 a D | - - INJ 01
’WS 32 Driver's License Number 33 D0B 34 Exgires 62 Driver's License Number 63 DOB 64 Explres 123
02 nmm dd ¥y mm wy mm dd YYYY mm ¥y 01
——S15854107305402 05/23/1940 05 I 23 [W23127080053004 03/28/2000 03 26 | —
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial ~ Last Name
S A Si A ——
- Diver ~_ JOSEPH L SCIARRONE - biver . SHIFRA - WEISSBROD - [
107 36 Number 66 Number ' 04
- |*™™ 183 EVERESTDR. s % 38 COLUMBUS AVENUE =
108 37 City State Zip 67 City State Zlp 04
01 |BRICK Nl 08724 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color {4} Year 42 Plata No, 43 State |68 Make 6% Model 70 Color (71 Year '[72 Plate Mo, 73stte |26
01 |NISS SEN - SE SIL |2022 |M17ACV NJ CHEV BOL BLK (2020 |\W80MXJ N 126b
110 44 VIN 45 Explres 74 ViN 75 Expires -
01 |3N1ABBCVSNY230812 08 (22 1G1FY6S05L4121874 10 IZ3 126c
111 46 Yehlcle Removed To 76 Yehicla Removed To -
01 MOISHEYS TOWING 1264
112 B briven [JTowed Disabted [T Towed Disabled & Impounded [Joriven [X Towed Disabled [vewed pisabled & Impounded -
- [ ]Left At Scene [ Towed Impounded [ Left At Scene [l Towed impounded 126e
13 |37 Authority 77 Authority 26
- Eowner CIpiver [Tralica P owner [Joriver Cleolice 1275
114 |46 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; DZJNo [ves DRefused [3<] None [Ton Boara [Cspm Givers: [X[No DYes D Refused B<Inone [Jon Board DSDIII oo
115 Type: [_|Breath {IBlood [TJurine I:| Type: [_|Breath [[elecd [usine I:I -
- 127c
6 Results: 0.~ % [ ]Pending Hazard Class Placard No. Results; 0.~ % [ rending Hazard Class Placard No. -
Q2 59 Carrier No. 51 GVWWR/GCWR BO Cariier No. 81 GYWR/GCWR (1270 |
e [Jusbor ':J [ None (] weight <= 10,000 bs [Juspor l:' XJmone 1 welght <= 10,000 Ibs B
02 [} weight 10,001-26,000 lbs ] welght 10,001-26,000 s FEr
| [Imomx ] [] weight >= 26,001 Ibs (Cmeax [] weight >= 26,001 1bs
52 Motor Catrier or Government Entity 82 Molor Carrler or Government Entity TP
- 26
Number B Street Number & Street '129
) 07
City Stata Zip City State Zip 130
07
[T35 Damage To Other Froperty [ 'Yes tIF Yes, describe) na B
11
. 132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 132 Summons, No. 11,
133
Oper, 140 Charge 141 Sunwnons, No. Oper. 142 Charge 143 Summons, No. 03
. 134
83 84 85 86 87 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
JOSEPH L SCIARRONE -
A 1 01 |01 |05 |82 (M o8 |04 |- i1 04 - - 183 EVEREST DR. 5 BRICK Nl 08724
NAOMI - STRULOVICS -
B 1 06 |01 (05 {48 |F - - 04 (01 - - 409 7TH STREET LAKEWOQOD N} 08701
FRAIDY STRULOVICS
¢ 1 04 jo1 |05 |10 |F - - - 04 |01 - - 409 7TH STRRET LAKEWOOD N1 08701
SHIFRA - WEISSBROD -
b 2 00 01 |05 [22 |F 07 |og |- 11 |04 - - 38 COLUMBUS AVENUE LAKEWOOD Nl 08701 J




pacE__ 2 o _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-066214
{Refer to vehicle by number}
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Ini Med Avail Used Dept Code
83 84 | 85 ] 86 | 87 88 | 82 | 90 | 91 92 93 94 95 Names B Addresses of Cccupants - If Deceased, Date & Time of Daath
A
L E
L
F
I
N
v G
8]
L H
v
E I
[B]
]

144 Crash Diagram (NOT TO SCALE)

Dilacraen Brawn Not To Scale

Mo mEmMEOmS

CEDARBRIDGE AVE

vz

145 Crash Description/Narrative

was then struck from behind by v2,

switched lanes and struck her vehicle.
After speaking with both drivers it was determined that V1 was at fault for the crash.

Driver of V2 had a complaint of left shoulder pain.

Driver of V1 said he was traveling East on Cedarbridge Ave. A vehicle was stopped ahead of him so he changed lanes. He

Driver of V2 said that she was traveling East on Cedarbridge Ave in the slow lane. She said V2 (which was in the Left lane)

146 Officer's Signalure 147 Badge # 148 Revlewer

CARABALLO A 298 PA

Badlga #

325

149 Case Status
[C]prending

B complete




96

P+ of _ 2 [Jratal New Jersey Police Crash Investigation Report Repertable [ ]Non-Reportable [ |Change Report
05 [TCase Number 11 Speed Umit 118a
% |22-066230 e oni CEDARBRIDGE AVE - |as 0528 - - 02
:;1 2 Police Dept of J Cade At Intersection With Read Name Dir 12 Route No. Suffix 13 M[Iepnlsg spoad Limit i18b
LAKEWOOD TOWNSHIP F01 [ et [n[ge o HURLEY AVE 35 |-
01 |7 Station/Frécingt _ ~ 17 Cross Road Name 1192
] wites Os Cw 1 []re Cue [Jes
99 - v Ramj ;= 25
14 1 16 2] D Frem: D s D wa
07 4 Date of Crash 5 Day OF Week 5 Thme 7 Municipality ] 8 fotal | 9 Total 20 Route/Name B 119
1ida mm d W {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longituda .
o1 08/22/22 |MONDAY 1114 1514 N 40.087709 -74.213569 o
100b (23 veh # |24 Policy No. 25 N1 Ins. Code 53veh# |54 Policy No. 55 NJ Ins. Code o1
04 1 4618233136 100 2 648901751 - 1206
1o1 [Jparked  [Jred  [Pedalcycst [ Resp To Emergency [ JHit & Run [CJparked  [Jped  [redalcyclist  []Resp To Emergency [ Hit & Run | =
02 |26 Driver's First Name Inftlal  dast Name 20 Sex  [56 Driver's Flrst Name Initfal  Last Name 598ex [121a
12 |MIGUEL A RAMIREZHERNANDE - M GABRIEL W QUINONES - M 01
01 |27 Number & Street 57 Number & Street 121h
12 1558 IRON KETTLE ROAD 1808 E THAYER ST -
01 ==y State  Zip 5B City State ~ Zlp
14 I'TOMS RIVER NJ 08755 PHILADELPHIA PA 19134
2 30 Eyes DL Class Restrictlons Endorsements (31 State 60 Eyes DI, Class Restrictions Endorsements |61 State 122
oL D - - N7 02 - - - PA 08
105 32 Driver's License Nunber 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YWY min vy mm dd yyyy mm vy o1
- R0O3555476111871 11./23/1987 11 ’ 26 |32528605 05/09/1992 - -
3 35 Owner's First Narmne Inftal  Last Name G5 Qwner's Flrst Name: Inital  Last Name
Same As Bame As
- oriver  ALEJANDRA - RAMIREZ-HERNAN| - oiver  FLEXDRIVE - SERVICES LLC - 124
107 36 Number 66 Number 03
b & S
- |*** 402 LAUREL AVE ' 2280 BETHLEHEM PIKE [P5
108 |37 Gty Stale  Zip 67 City State  Zip 04
05 |LAKEWOOD Nl 08701 HATFIELD PA 19440 1262
1009 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73state |26
01 [TOYT TAC GRY [2013 (E98LIX N3 KIA - - 2020 |LIK6062 PA 126b
110 44 VIN 45 Explras 74 VIN 75 Explres -
01 [STMMU4FNADMOS53397 05 |23 KNDCB3LC9L5361832 0g |23 126c
111 46 Vehicle Remaved To 76 Vehicle Removed To -
02 |- - 1260
E12 PJtriven [CITowed Disabled [JTowed Disabled & Impounded [Xoriven [ ]Towed Disabled [T Towed Cisabled & Impounded -
- [LeftAtscene  [JTowed Impounded [ Left At Scene [ITowed Impounded 126e
112 47 Autheorlty 77 tuthority 26
o1 [Jowner Hiniver [rolica Clowner Didver [Ipolice 1272
119 48 Alcohol/Drug Test 49 Hazardous Material 78 Mcohol/Drug Test 74 Hazardous Material 26
- Given: [{]No  [“JYes [ |Refused [<none [Jon Board [Clspm Given: PdNe [ Jves [JRefused None [Jon Board [Csett [t
115 Type: [_|Breath [ |Bload [ |Urine _ I _ Type; [_|Breath [JBlood [ |urine R _ -
- 127¢
116 Results: 0.~ % D Pending Hazard Class Placard No. Results: 0. = % D Pending Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR BO Carrler No, 81 GVWR/GCWR, 1z7d
w] Ouseor [ | [Xnone ] weght <= 10,000 Ibs [Juspor |:| None [] Welght <= 10,000 lbs i
a2 D Weight 10,001-26,000 Ibs I:I Weight 10,001-26,000 (bs 7
{mcmx (- | ] Weight >~ 26,001 lbs [ Imomax I- [] welght >= 265,001 Ibs 26
52 Motor Carrier or Government Entily 82 Moker Carrier or Goverament Entity FEE
- ' 26
Number & Street Number & Street T35
- 12
City State Zip Clty State Zip 130
) - 12
135 Damage To Other Property Dyes (If Yes, desciibe) <o 131
06
- 132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens. Mo. 06
- - 133
Qper. 140 Charge 141 Sumimons. No, Oper. 142 Charge 143 Summons. Na. 02
- " 134
83 | 84 | 85 | 86 | 87 { 88 | 89 | 90 | D1 92 93 94 o5 Names 8 Addresses of Gecupants - If Deceased, Date & Time of Death 02
MIGUEL A RAMIREZHERNANDEZ -
A oL o1 |- - 34 M - - - 11 |04 - - 558 IRON KETTLE ROAD TOMS RIVER Nl 08755 - -
GABRIEL W QUINONES -
B 02 (o1 |- - 30 (M - - - 11 |04 - - 1808 E THAYER ST PHILADELPHIA PA 19134 - -
YITZCHOK I JACOBS -
¢ 02 |06 |- - 58 [M - - - 11 |04 - - 405 WARREN AVE LAKEWOOD NJ 08701 - -
AARON - JACORBS -
L 02 (05 |- - 13 M - - - 1 |4 |- - 405 WARREN AVE LAKEWOQOD N} 03701 - ] -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF coda: 01
Crash Investigation Report Station: - Case No: 22-066230
(Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref FEqulp Equip Bag Hosp
Oce In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 86 87 88 89 S0 91 o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
i E YAKQV - JACOBS -
L 02 |04 |- - 11 |M I - - 11 |04 - - 405 WARREN AVE LAKEWOOD N] 08701 - -
F
I
N
vy G
8]
L H
W
E I
D
]

144 Crash Diagram (NOT TQ SCALE)

>

Diagram Brawn Not To Scale
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HURLEY AVE

T

CEDARBRIDGE

145 Crash Description/Narrative

Pennsylvania Financial Responsibility
Company: Allstate Insurance

NAIC #: 19232

Policy #: 648901751

The driver of V1 stated that he was traveling east on Cedarbridge. While traveling East, the driver of V1 explained that he
lost focused. Which cause him to collided into V2. The driver of V1 was not injured and left the scene safely.

The driver of vehicle 2 stated that he was stopped in traffic. While he was stopped due to traffic, vehicle 1 collided with him.
The driver and passengers of vehicle 2 were not injured and refused medical attention. Vehicle 2 left the scene safely.

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

TOWNSEND T 403 PA |325 Crending _ Ecompiete




56 pace _ 1 oF_ 2 [Tratal New Jersey Police Crash Investigation Report [<Jreportable [ ]Non-Reportable [Jchange Report
04 [TCase Number 11 Speed Limit 118a
7 122-066262 oemanon: W COUNTY LINE ROAD - |as 0526 - - 02
g]_ 2 Pelice Dept of Code I:‘ At Intersection With Road Name Dir 12 Route Nao. Suffix 13 Mllepo‘sé Speed Limit ’ 118b
LAKEWOOD TOWNSHIP H01 rout Cn[Je ot HOPE CHAPEL ROAD a5 ||
01 3 Statlon/Precinct 500 17 Cross Road Name £19a
et [T Mites (s Bdw 19 [ [CJue Qe
- . 14 15 16 Ramp [ prom: = 0 25
05 4 Date of Crash & Day Of Week r3 7 Vet ] & fowl | o Torl 20 Route/Mame se [_we e
003" mm - dd ¥ {use 2400 hrs) Cade Kilted | Injured 21 Latiude 22 Longltute R
oi a8/22/22 IMONDAY 1422 1514 - - 40.11.0800 -74.239210 To0m
looh 123 veh # |24 Policy No. 25 N Ins. Code 53Veh # |54 Policy No. 55 NI Ins, Code 01
04 1 6079612782061 884 2 929144834 135 120b
101 [Jrarked  [red  JPecaleyclist [ Resp To Emergency [ it & Run [JPaked  jPed  [JPedalcyclst [ FResp To Emergency [t & Run |=
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name S9sex [121a
12 LEAH - VANN - F ITZEL - CASTILLO-ALMAZO - F 01
01 |27 Number & Streat 57 Number & Street 121b
103 11421 14TH ST 5 KIMBALL RD -
01 |28ty State  Zip 58 City State  Zp
184+ LAKEWOOD NI 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State B0 Eyes DL Class Restrictions Endorsements |61 State 12z
04 D - - N3 LiP4 A - - N3 06
105 32 Driver's License Nuriber 33 DOB 34 Explres &2 Driver's License Nismber 63 DOB 64 Explres 123
01 mm dd YYYY mm vy mm dd yyyy mm ¥y 0s
V04464500060024 10/07/2002 10 | 24 |co7763770085932 05/18/1993 09 | 21
o 35 Cwner's Flrst Narme Tnitfal  Last Name G5 Cwner's Flrst Nomne Initlal  Last Name
S As 7] Same A
- piver . LEAH - VANN - Diiver . TTZEL - CASTILLO-ALMAZO- [T#
107 36 Nurnbar 66 Number 04
B St ]
- M 1421 14TH ST “* 5 KIMBALL RD 3
108 37 City State Zip 67 City State  Zip 04
01 |LAKEWOOD Nl 068701 LAKEWOOD NJ 08701 1268
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. 735take |26
01 (TOYT CAM TN (2002 |B4BNBT N1 HOND ACC WHI |2020 |K61MUK NJ 126b
110 44 VIN 45 Explres 79 VIN 7% Expires -
01 |4T1BE30K62U046937 12 (22 1HGCV1F30LAD94810 08 |24 126¢
1E1 46 Vehicle Remiaved To 76 Vehicks Removed To -
01 (- - 126d
112 Driven { ] Towed Disaled [ITowed Disabled & Impounded [oriven [ITowed Disabled [JTowed Disabled & Impounded -
- [CLeit At Scene ["ITowed Impounded . {Jter At Scene [l Towed Impounded 126e
113 47 Authority 77 Authority 26
- B Oowner [CJoriver [police <) owner [ [rolica 1274
114 48 Alcohol/Drug Test 449 Hazardous Material 78 Alcohol/Drug Test. 79 Hazardous Materlal 26
- Given: []Ne  [Yes [ JRefused Xwone  [JonBoard  [Jspi Giver: Mo [ |Yes [ |Refused [Xivone  [Jonboad [ Jspil [tz
115 Type: [ Breath [ ]Bload [TJurine N I _ ’ Type: [_]Breath [ [Bleod [ Jurine i |:| -
- 127c
118 Results: 0.~ % D Pending Hazard Class Placard No. Results: 0, =~ % DPendIng Hazard Class Placard No. .
02 50 Cargier No. 51 GVWR/GCWR. 8Q Carrier No. 81 GVWR/GCWR 1273 |
e [Juspor I:’ [none ] welght <= 16,000 ths [Jusoor [:I Rtone [] weight <= 10,000 Ibs .
a3 [] welght 10,001-26,000 Ibs [T] weiaht 10,001-26,000 Ibs e
Mo |- [] ‘weight >= 26,001 Ibs [ mcimax |- [] weight == 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motor Carrler or Government Entity o
— 26
Number & Street Number & Street 5
12
City State Zip City State Zip TR
12
135 Damage To Other Property [T ves (1f Yes, describe) <] No 31
06
- 132
Qper. 135 Charge 137 Summons, No, Qper, 138 Charge 139 Surnmons, No. 06
- . - - - 133
Oper. 140 Charge 141 Summens. No, Oper. 142 Charge 143 Sumimens, No. 02
= - = B 134
83 84 | 85 | 86 B7 88 89 | 90 a1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tire of Death 02
A ‘ LEAH - VANN -
1 01 (01 {05 (19 |[F - - - 11 |04 - - 1421 14TH ST LAKEWOOD N]  Ds70L - -
B ITZEL - CASTILLO-ALMAZO -
2 0L (01 |05 |20 |(F - - - 11 [04 - - 5 KIMBALL RD LAKEWOOD N2 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIE Code: 01
Crash Investigation Report

Station: - Case No: 22-066262

{Refer ta vehicle by number)

Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ In/On EJect Cond Age  Sex n Iy Med Avall Used Dept Code
83 84 B5 86 | a7 88 | B9 90 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
L E
L
F
I
N
vy G
O
L H
v
E I
D
J

144 Crash Dlagram (NOT TO SCALE)

Foin of knpact

Mg Chipe! foad

145 Crash Description/Narrative

Driver of V1 stated she was waiting In traffic and did not see the V2 in front of her stopped. She crashed into the rear of V2
while V2 was stopped in traffic.

Driver of V2 stated she was stopped waiting for traffic on West County Line Road to go, in the right lane of travel. She
stated the driver of V1 was not paying attention and crashed into the rear of her vehicle

Driver of V1 is at fault for crashing into the rear of V2.

146 Officer’s Signalure 1417 Badge ¥ 148 Revlewor Badge # 149 Case Status
CONRAD M 389 KCM |35 [(rending [ complete




96 pacE _ 1 op __ % [Jratal New Jersey Police Crash Investigation Report [XJReportable [ INon-Reportable [ |Change Report
05 Jicase Number 11 Speed Limit 1182
7 $22-066265 et o RIVER AVE N |35 0009 02
311 2 Palice Dept of li Code I:l At Infersection With Read Name bl 12 Route No. Suffix 13 MiIeDolsé: Speed Linit [ 118b
LAKEWOOD TOWNSHIP H01 ] Feet Kn[Je ot PINEST 35 |09
Q1. |3 Sabion/Precinct 200 L 17 Cross Read Name 1193
[ mites Cls [Jw w []m [TIns [Jes
= 14 15 16 Ramp | |From: 25
05 | 4Dateof crash 5 Day OF Woek —— T et ] © Total | 9ot 0 RoutejName Cse Cwe (i
Hea—§ ™m dd ¥ {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude .
o1 08/22/22 [MONDAY 1443 1514 - 1 40.079275 -74.216493 o
100b  [23veh # |24 Plicy No. 25 N) Ins, Code 53¥eh # |54 Policy No. 55 N Ins, Code o1
04 1 2015707594 106 2 956961631 135 1206
101 [Jrarked [ Jped  [Pedaleyciist  [_|Resp To Emergency  { JHit & Run [Jrarked  [Jped [ JPedakyclist [ kespTo Emergency [ |Ht & Run |1,
02 |26 Driver's First Name Initial  Lest Name 29 Sex |56 Driver's First Name Initiel  Last Name 59 Sex [1Z1a
102 JANGELA - RINCON-RODRIGUE: - F ANA C MOCRAES SILVA - F 01
01 27 Number & Street 57 Number & Street 121b
3 704 RIO GRANDE 643 WESTWOOD AVE 01
01 |[2aciy State  Zip 58 Clty State  Zip
4 1 TOMS RIVER NJ 08755 LONG BRANCH N3} 07740
2 30 Eyes DL Class Restrictions Endorsemants |31 State G4 Eyes DL Cass Restrictions Endorsements |61 State izz
02 - - - - - - - - - 01
105 32 Driver's Licanse Number 33 DCB 34 Bxplres 62 Drlver's License Number 63 DOB 54 Explres 123
o1 mm dd vy mm ¥y mm dd VYYY min vy 07
- 11/22/1986 - |- 02/02/1999 - .
3 35 Owner’s Flrst Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- brver .~ ANGELA - RINCON-RODRIGU - biver . DELCIDIO -  DIASFERREIRA - i
107 36 Number 66 Number -
B Street
- |**"** 704 RTIO GRANDE “* 195 ROCKWELL AVE PE
108 37 City State 2Zip 67 City State Zip -
- TOMS RIVER NJ 08755 LONG BRANCH Nl 07740 126a
109 38 Make 39 Medel 40 Color [41 Year |42 Plate No, 43 State |68 Make % Mode) 70 Color {71 Year |72 Plate Ne, 3state (26
01 |CHEV EQX RD |2019 0071789 |OH |HOND CIv BLK |2017 |M46PXP NJ 126h
110 44 VIN 45 Expires 74 ¥IN 75 Expires -
01 |3GNCIPSBOKL184662 08 IZZ 2HGFC2F70HH543651 04 (23 126c
111 46 Yehicle Removed To 76 Yehlcle Removed To -
o1 1260
112 [eriven [Jtowed Disabled [Jrowed Disabled & Impounded {Joriven [ JTowed biszbled [ Towed Cisabled & Impounded -
- BLeft At Scene [Irowed Enpounded <] Lefk At Scene [JTowee Impounded 1268
113 47 Authority 77 Authorlty 26
- B owner [Joriver {Ipolica lowner Drlver [Jrolica 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materal 26
- Given; PNo  [Jves [JRefused Mone [Jon Boara ]seit Given: PNo [ ves [ JRefused None [[T]on Board [CIsent  [i75%
115 Type: [_|Breath [ JBlood [ |urine | Type: [_|Breath [T]Blood [_]Urine I -
= 127c
116 Results: 0. = % D Pending Hazard Class Placard No. Results: 0, = % D Pending Hazard Class Flacard No. -
01 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
o] . ] =
T [TJusbor I:I [<JNone Weight <= 10,000 lbs [Jusnot I: [ one Welght <= 10,000 Ibs _
o1 [[] welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs o7
[ |mesmx | [3 welght >= 26,001 ibs [ Jmcrmx , [] welght>= 26,001 Ibs 26
52 Motor Carrfer or Government Entity 82 Motor Carrier or Government Entity 5
26
Number & Street Number 8 Streat o5
- 12
City State Zip Clty State Zip 13i)
12
135 Damage Te Other Properly Dyes (I Yes, describe) E No TRV
06
132
Oper, 136 Charge 137 Sunyumons. Mo, Oper, 138 Charge 139 Summens. Ne. 06
01 [39:3-10 A295093 02 (39:3-10 A295094 33
aper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 summans, Mo, 02
134
83 B4 | 85 86 87 88 89 | S0 91 92 93 94 a5 Narmes & Addresses of Cecupants - If Deceased, Date & Time of Death 02
ANGELA - RINCON-RODRYIGLEZ -
A gL (01 (01 |o4 (35 (F a7 (08 (01 (11 |0DO - - 704 RIO GRANDE TOMS RIVER Nl 08755
EFRAIN BARRETO-PULIDO
B 0L (02 |01 |05 (35 |M - - - 11 {00 e - 704 RIO GRANDE DR TOMS RIVER N1 08755
ANA c MORAES SILVA -
¢ 02 |01 |01 (D5 {23 [F - - - 11 |00 - - 643 WESTWOOD AVE LONG BRANCH NJ 07740
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-066265
(Refer to vehlcls by numker)
Yeh  Pos Phys Loc Type Ref Fqulp Equlp Bag Hosp
Occ In/On EJect Cond Age Sex nj Inj Med Avall Used Dept  Code
B3 84 85 86 87 88 89 a0 91 0z 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v @
8]
L H
W
E1I
D
J

44 Crash Dlagram (NOT TO SCALE)

NE

Diagram Dvasen ot To Seale

Ay

145 Crash Description/Narrative

I responded to the area of River Ave and Pine St for a two car motor vehicle accident. I spoke with the driver and passenger
of vehicle one (V1) and they stated they were traveling north on River Ave and passed Pine St. The driver rear ended
vehicle two (V2). '

I spoke to the driver of V2 and she stated she was traveling north on River Ave and was rear ended by V1. The passenger of
V1 had pain in her left arm and was assessed by Lakewood EMS but did not go the the hospital,

Vehicles were left on location off of the roadway. V1 had minor damage to the front bumper and V2 had minor damage to
the rear end.

146 Officer's Stgnature 147 Badge # 148 Roviewnr Badge # 142 Case Status
BYLSMA A 432 CcM !332 [lrending  [<complete




1

£ PAGE ofF __2 [ Jratal New Jersey Police Crash Investigation Report BReportable  [“Non-Reportable [Change Report
05 [iCase Number 11 Speed Limit 1182
7 122-066284 vt on: NEW HAMPSHIRE AVE - |50 0623 - - 02
a1 2 Police Dept of F[ Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepelsé Speed Limit 11ab
peet) Lim|
98 -
LAKEWOOD TOWNSHIP F01 et w[Je ot CORBINCT 15|
01 3 Statlon/Precinct 30 17 Cross Road Name 1193
[] mites s Clw 1 [ [CInve =8
99 - = Rar -
i 15 i6 np D From: 25
05 J 4 Date of Grash 5 Day OF Week g 7 Foricpaney ] G Total | 8okl 20 Route/Name Cse [Cws g5
oos —§ mm dd yy {use 2400 hrs) Code Killed Tnfured 21 Latituce 22 Longltude i
01 08/22/22 |MONDAY 1640 1514 - - 40.047041 ~-74.197265 130m
190b |23 veh # 24 policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 52391410 206 2 F902571-9 426 120h
101 [Jpaked  [ClPed* [JPedaleycist [ JRespTo Emergency  [JHit 8 Run [Jparked  [TlPed [ JPedaleyclist [ JResp To Emergency | Hit & Run |~
02 |26 Driver's First Name Intial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
10z 'KRISTIAN J MYRES - M JAMES F CRUMMY IR - M 01
01 |27 Number & Sireet 57 Number & Street 121b
103 1108 BOULEVARD 901 TRENTON AVE -
01 [2aciy State Zlp 58 City State Zlp
11 1 SEASIDE HEIGHT NI 08751 POENT PLEASANT N3 08742
2 30 Eyes DL Class Restrictlons Endorsaments |31 State 60 Eyes DL Class Restrictions Endi ents |6l State 122
02 D - - NJ 04 D - - NJ 07
105 32 Driver's License Number 33 DOR 34 Explres 62 Drivar's License Number 63 DOB 64 Explres 123
01 mm dd YVyy mm wy mm dd VYYY mm ¥y 08
M96824377110752 10/28/1975 10 | 25 -(C766538366095G64 09/18/1956 09 26
o 35 Dwiier's Flrst Name Initial ~ Last Name 65 Cwner's First Nama Initial  Last Name
Same As Same A |
- biver . PIZZO - CONTRACTING INC- over . JAMES F CRUMMY IR - (=
107 36 Number 66 Number 04
- [*"= 1579 ROUTE 9 S 901 TRENTON AVE IS
108 |37 City State  ZIp 67 City State  7ip 04
05 [TOMS RIVER N} 08755 POINT PLEASANT N] 08742 126a
109 38 Make 39 Mode| 40 Calor |41 Year |42 Plate No. 43 State |68 Make £9 Model 70 Color [71 Year |72 Plate No. /iswate | DB
04 |FORD F35 GY |2009 |XFSZ79 NJ FORD EDG GY (2018 (s19pwcC N3 126b
110 44 viN 45 Expires 74 VIN 75 Explres -
02 [1IFTWW31549EA73778 04 (23 2FMPK4])88)BB0OB8S83 03 (23 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
a1 |- - 125d
112 [X] priven [JTowed Disablec [(Arowed Disabled & Impounded [oriven [ Tewed Disabled [[Jrowed bisabled & Impeunded -
-  [JLeft At Scene [[]Towed Impounded [CJLeft At Scene [ JTowed tmpeunded _[128e
113 47 Authority 77 Authorlty 26
- [TJowner B priver [“Ipolice Owner [Joriver police 1278
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matarlal 26
- Given: [XINo  [JYes [ |Rrefused [<wone  [|on Board s Given: DNo [ ]Yes [ JRefused None [ ]on Board Clsen  [T550
15 Type: | |Breath []atood | Jurine _ l _ Type: [_[Breath [ Biood [ Jurine _ _ -
- 127c
W3 Results: 0.~ % [Jrending Hazard Class Placard No. Results: 0. - % [Jpending Hozard Class Placard Mo, -
03 50 Cayrler No, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR w
e Kusoor (2437237 [none B welght <= 10,000 Ibs [Jusvor ’:I None B4 weight <= 10,000 Ibs
03 I:' Weight 10,001-26,000 [bs I:I Welght 10,001-26,000 Ibs s
| [mormx ’- [] welght »= 26,001 Ibs [Cmemax |- I [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government. Entity 82 Motor Carrler or Government Entity 5%
- 26,
Nuriher & Street Number & Streat P
- 12
Clty Slate Zip City State Zip 30
12
13% Damage To Other Property [ Yes ¢If Yes, describe} No FETEE
06
- 132
Opar, 136 Charge 137 Summans. No. Opar, 138 Charge 13% Summons, No. 06
- - - - 133
Oper. 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summons, Ne, 02
- - - - Em
83 [ 84 | 85 | 86 | 87 [ BB | 89 | 90 | 91 | @2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
KRISTIAN J MYRES -
A 01 |02 01 |05 |46 |M - - - 11 |04 - - 103 BOULEVARD SEASIDE HEIGHT NJ 08751
RICARDO - TEJADA
B 0L [03 (01 o5 [18 M - - - 11 |04 - - 514 DAVINA CT LAKEWOOD NI 08701
JAMES F  CRUMMY IR -
¢ 02 |01 (01 (05 |65 |M - - - 11 |04 - - 901 TRENTON AVE POINT PLEASANT NJ 08742
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-066284
(Refer to vehlde by number)
Veh Pos Phys. Lloc Type Ref FEqulp Equip Bag Hosp
Occ In/On Fject Cond Age Sex Inj Infj ™ed Avall Used Dept Code
83 84 85 86 87 88 89 90 01 oz 93 o4 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
o
L H
v
EI
D
]

144 Crash Diagram {NOT TO SCALE)

Diagram Drawn MNot To Scale

CORBiM CT

NEW HAMPSHIRE AVE

145 Crash Description/Narrative

rear of V2,

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

The driver of ¥1 stated he was traveling south on New Hampshire Ave. He observed V2 stop short in front of him and v1
was unable to stop in time. V1 struck the rear of V2.

The driver of V2 stated he was stopped in traffic while traveling south on New Hampshire Ave. While stopped, V1 struck the

146 Officer's Signature

WITTMANN V

147 Badge #

346

148 Reviewer
KCM

Badge #
335

149 Case Status
Cperding

Complete




96 page _ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report [XJReportable [ |Non-Reportable [_]Change Report
as 1 Case Mumber 11 Spaed Uimit 1183
7 | 22-066286 e o MADISON AVE |- 40 SHY9 - - 08
01 2 Police Dept of Code: D At Intersection With Road Marme Dir 12 Route No. Suffix 13 Mltepulslli Spced Limit 118b
= peed Lim
98 -
LAKEWOOD TOWNSHIP R01 Feet RIN[Je of ELEVENTH ST 25 J
01 3 Station/Predinct 100 I:I 17 Cross Road Name 11%a
[] wiles s [w 19 | |To [Ine [Jes
9 14 15 16 Ramp EI From; 25
02 4 Bake of Crash § Gy OF Week T Time S Munlcipality ] Total | © Total 20 Route/Name Clse Owe g
Moo g "™ dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 08722722 [MONDAY 1653 1514 - - 40.100682 -74.218324 o
1000 |23veh # |24 Polley Na. 25 NJ Ins. Code 53Veh# (54 Policy No. 55 NJ Ins, Code 01
04 1 6007861372061 884 2 648962189 012 120b
101 [Jrarked  [Ped [ Apedaleyclist [ |Resp To Emergency [ ]Hit & Run [Jparked  [Jped  [Jredalcyclist  {Resp To Emergency | |Hitd Run |~
02 |26 Driver's First Name Inltisl  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 535ex  [121a
1 |SIMCHA - SCHWAM - M SERGIO A SALCEDCCARDILES - M 01
01 |27 Number & Street 57 Mumier & Street 1zib
i3 127 FOREST PARK CIR 606 14TH ST -
01 |28 Gy State  ZIp 58 City State  Zip
o4 LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 p | - | - |w 02 p_ | - | - |n3 04
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
07 mm dd vy mm ¥y nm dd Veyy min vy o1
515687150010994 10/25/1999 10 I 25 [502477006105962 05/22/1996 05 25 -
5 35 Ownar's Flrst Name Intial  Last Name 65 Owner's First Name Inltal  Last Name
5 As S As
- owver . SIMCHA - SCHWAM - Driver = - MATTRESS MAVEN - |1
107 36 Number 66 Number o4q
- |**"™ 27 FOREST PARK CIR 51 106 REAGAN CT iz
[0 |37 ity State  Zip 67 City State  ip 04
01 |LAXEWOOD Nl 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ne, 73state (26
20 ([NISsS ROGUE GRY (2019 [ X500567 - FORD E35 WHI (2022 { XMLT59 N1 1261
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |INBAT2MV2KW383912 08 |22 1FDWE3FK7ZNDC41796 08 123 126¢
111 46 Vehicle Removed To 76 Vehlde Removed To -
02 126d
112 Boriven [Jrowed Disabied [JTowed Disabled & Impounde Driven [Ivowed Disabied [ITowed Disabled & Impounded -
- [Jtef At Scene []Towed Empounded [Ctert At Scene [ TTowed Impounded 126e
113 47 Authorlty 77 Authority 26
- Qwner [oriver [rolice [CJowner P oriver [Jpolicz 157
114 48 Alcohel/Drug Test 49 Hazardous Materlal 78 Aleohol/Drug Test 79 Hazardous Materlal 26
- Given: [}]Mo  [|Yes [ |Refused | [{None [ JonBoard [ spll Giver: [XINo  [T[ves [TJRefused | [KINone  [T|onsoard  [seil (1375
115 Type: [_|Greath [_]Bload [ |Urine Type: [_|Breath [ JBtood [ Jurine l -
03 177c
116 Results: .~ % []Pending Hazard Class Placard No. Results: .~ % [TiPending Hazard Class Placard No, -
03 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GVWI/GCWR 1274
- S -
b [Jusoor I:I [hone Welght <= 10,000 Ibs [Juspor I:‘ [tene Welght <= 10,000 Ibs .
o1 [] welght 10,001-26,000 Ibs [C] welght 10,001-26,000 ibs =
[ Jmcimx ] [] welght == 25,001 Ibs [CImMe/mx [ [ welght >= 26,601 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government: Entity T
' _ 26
Number & Streat Number & Street. 5
. - 11
City State Zip City State Zip 30
N - ) i1
W Damage To Other Property [_T¥es {If Yes, describe) o ETI
07
) 132
Oper. 136 Charge 137 Summaons. No. Oper, 138 Charga 139 Summons, Ne. 07
Vi [|39:4-97 1514-A294563 |- - ]
bper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Surmimons, No, 03
- - = - 134
83 84 | 85 86 87 88 89 %0 91 922 93 04 o5 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 02
SIMCHA - SCHWAM -
A Vi |01 (01 o5 (22 M - - - 11 |04 - - 27 FOREST PARK CIR LAKEWOOD NJ 08701
SERGIO A SALCEDOCARDILES u
B vz (01 |01 |05 (26 (M |- - - 11 (04 - - 606 14TH ST LAKEWODOD NJ 08701
c SANTIAGO - CORREA-SALAZAR -
v2 |03 (01 |D5 |28 (M - - - 11 |04 - - 600 HISON RD JACKSON NI 08527
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-066286

(Refer to vehlcle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc In/On Elect Cond Age  Sex  Inf I  Med Avall Used Dept Code
83 84 85 86 B7 88 89 90 91 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
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Q
L H
v
EI
D
J

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

Driver of V2 stated he was slowly traveling north on Madison Ave while in traffic when vi, attempted to make a U-turn
which resulted in V2 being struck at the 7 o'clock.

—

Driver of V1 stated he was attempting to make a left turn but ultimately struck v2,

The result of the investigation revealed that Driver of V1 was at fault due to making an ilfegal U-turn while on Madison
Avenue. Due to the fact that the north bound side of Madison Ave between Carey and 11th St do not have any businesses or
driveways to turn into it was determined from the location of crash that V1 did in fact make a illegal U-turn. Both parties
reported nc injuries at this time,

146 Offtcer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
RIHACEK, A 421 KCM la3s [Irending  [X]complete




% pace _ 1 or 4 [CFatal New Jersey Police Crash Investigation Report DX)Reportable [ |Non-Reportatle [CJchange report
- iCase Numbar 11 Speed Limit 1182
5% |22-062936 ot o MADISON AVE s lao 0009 25
;8 2 Police Dept of Code E At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepu]sg Speed Limit 118k
5 | LAKEWOOD TOWNSHIP H01 [ Feet [v[]e o 12THST 25 |-
01 3 Station/Precinct 17 Cross Road Name 119a
[ Miles s Ow v [ [Ine [Jes
% 14 15 16 Ramp [ Fyrom; 25
02 | 4Daworcrah 5 Doy OF Week T 7 Maniopaty & 7ot |5 ot 20 Route/Nams s [Jws o]l
oom mm o dd gy (use 2400 hrs) Code Kllled [ Infured 21 Latiude 22 Longitude .
01 08/09/22 |TUESDAY 1608 1514 - - Vi
160b  J23Veh # |24 Policy No, 25 N Ins. Code 53 Veh # |54 Policy No. 55 N1 Ins, Coda 01
a4 1 6111-07-59-48 100 2 039474152 054 1200
101 {frarked  [Jred [ Pedaicyclist [IResp To Emergency  {_JHIt & Run [CIrarked  [Jped [ redalcyclier [IResp To Emergency  [_]Hit & Run | =
02 |26 Driver's First Name Initlal  East Name 29 Sex 56 Driver's First Name Inltfal  Last Name 59 Sex 121a
2 | MICHAEL N LANG - M SHAYE M  PERL - M 01
01  [27Number & Street 57 Number & Street 12ib
0312149 E 8TH ST 37 EMPIRE LN -
01 [28cy State  Zip 58 City State  Zip
¢ IBROOKLYN NY 11223 LAKEWOOD N1 08701
3 30 Eyas DL Class Restrictions Endorssments [31 State 60 Eyes BL Class Restrictions Endersements ~ [61 State 122
2 - - - NY 04 D - - N3 08
105 32 Driver's Elcense Number 33D0B 34 Expires 62 Driver's License Number 63 DOB €4 Expires 123
o1 mm dd Yyyy mm vy mm ded vy mm vy 08
108518710 08/02/2003 08 l 24 |P27057047412814 12/26/1981 10 23 —
T 35 Owner's First Name Initial  Last Name 65 Owner's First Namme Initial  Last Name
Same As Same As
- bver . MICHAEL N LANG - orier  SHAYE M PERL - [
107 36 Number 66 Number 04
t & Streat L |
= [ 21490 E 8TH ST " 37 EMPIRE LN 135
108 37 City State Zip 67 City State Zip 04
01 |BROOKLYN NY 11223 LAKEWOOD N} 08701 1252
169 38 Make 39 Mode! 40 Color [41 Year  [42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Yaar |72 Plate No, 73Skate (26
01 |VOLK JET - JE RD |2017 [HS53RCV NJ TOYT CAM GY |2006 |C55MVW NJ 126b
Li0 44 VIN 45 Explresg - 74 VIN 75 Expires -
01 3VWATZAIZHM315891, a7 123 4T1BE32K26U679017 09 (23 126e
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 126d
112 Chiven [ Towed Disabled [CJTowed Disabled & Impoundec [<Ipriven [CJTowed Disabled [Towed Disabled & Impounded -
- [[JLett At Scena [JTowed Impounded [Left At Scene [] Towed Impounded 126e
113 |47 Authority 77 Althority 26
- {TJowner B Driver [police [Clowner Driver [Ipaiice T27a
114 48 Alcahol/Drug Test 49 Hazardous Materia) 78 Alcohol/Drug Tast 79 Hazardous Materylal 25
- Given; DNo [ Jves [ JRrefused [Nere  [Jon Board st Given: [X]No  ["Jves [ JRefused [ None [CJon Board [TJsent [z
115 Type: [_[Breath [ J8tood [urine Type: [_|Breath [ |Blood [Jurine l 26
- 127¢
3 Results: 0.= % [ ]Pending Hazard Class Placard No Results: 0.~ 9%  []Pending Hazard Class Placard No. -
03 50 Carrier Na. 51 GVWR/GCWR 80 Carrler No. Bl GYWR/GCWR 574 |
o [ Jusor ':, [ JNone [] welght <= 10,000 Ibs [Jusbor I:I [one [ welght <= 13,000 Ibs .
03 [7] welaht 10,001-26,000 Ibs [ weight 10,001-26,006 Ibs T3
2
[CImermx [[] welaht = 26,001 Ihs [ menmx [} weight >= 26,001 Ibs 26
32 Motor Carrier or Governmeant Entity 82 Moter Carrler or Government: Entity Hs 1
26
Number & Street Number & Street %
06
City Statbe Zip City State Zip T
17
135 Damage To Other Property [Jves (¥ ves, describe) Cline 31
06
132
Oper, 136 Charge 137 Summans, No. Oper. 138 Charge 139 Summons, No. 06
133
QOper, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. Ne. 01
134
83 84 | 85 | B6 | 87 | 88 89 ( 90 91 a2 93 94 95 Names & Addresses of Cecupants - If Daceased, Date & Time of Death 03
A MICHAEL N LANG -
oL (01 |- - 19 |M - - - 11 |04 - - 2149 E 8TH ST BROOKLYN NY 11223
B SHAYE M  PERL -
0z |0t |- 05 40 |m - - - 11 (04 - - 37 EMPIRE LN LAKEWOOD N 08701
C
D
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New Jerse\/ Police Police Dept: LAKEWOQOD TOWNSHIE Code: 01
Crash Investigation Report

Station: Case No: 22-062936

(Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref Equlp Equip Bag  Hosp
Qce InfOn Elect Cond Age  Sex Inj Tnj  Med Avall Used Dept  Code
83 | 84 85 | 86 | 87 | 89 | 89 | 90 | °1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F

Um<rQ<=2m
= I O

]

144 Crash Diagram (NOT TO SCALE)

R FAST

o S

MADIEGH AP

145 Crash Description/Nairative
Vehicle #3 Insurance

Perma Enc

9 Campus Dr
Parsippany NJ 07054
Self Insured ID #05-87

Vehicle #1 was traveling South on Madison Ave in the inside lane just North of 12th St. Vehicle #2 was traveling in the
same direction directly behind vehicle #1. The driver of vehicle #1 stated he was stopped in traffic attempting to make a
left hand turn into a driveway Jjust north of 12th St when he was rear ended by vehicle #2,

The driver of vehicle #2 stated he was traveling South on Madison Avenue behind vehicle #1. He stated he was either
slowing down or came to a stop behind vehicle %1 when he was struck in the rear by vehicle #3. The impact caused his
vehicle to strike the rear of vehicle #1.

The driver of vehicle #3 was traveling South on Madison Ave in the inside lane near the intersection of Courtney Rd. A
vehicle ahead of him was partially obstructing his lane which caused him to maneuver to avoid a collision. After he safely
passed the vehicle and re entered his lane he utilized his rear view mirror to ensure no vehicles behind him struck the same
vehicle obstructing the road. When driver #3 looked back in front of him traffic was stopped. He applied his

brakes but was unable to stop in time striking the rear of vehicle #2.

MIICK E 307 SA ‘263 Crending [ cony

146 Officer's Signature 147 Badye # 148 Reviower Badge # 149 Case Status
plete




PAGE 3 OF 4

New Jersey Police Crash Investigation Report
Motor Vehicle Crash Description

Police Dept:  LAKEWOOD TOWNSHIF Code: 01

Station:
E Crash Description

Case No: 22-062936

Vehicle #3 was a fully marked police vehicle #3393,
moderate but functional damage to the rear end mor
push bar on the front of the vehidle, it appeared to b

Vehicle #1 had no visible damage.
e specifically the trunk and bumper.
e bent and its placement altered,

Vehicle #2s damage consisted of
Pictures of the incident were captured on the Lakewood Police Evidence Camera.

Vehicle #3 had damage to the

MIICK E

307
Officer's Signature

Badge Numbar




96 prce_ 4 o 4 [Jratal New Jersey Police Crash Investigation Report B<JReportatle [ JNon-Repartable {]change Report
- 1 Case Number 11 Speed Limit 118a
7 |22-062936 ot on: MADISON AVE S |40 0009 02
;B 2 Police Dept of o Code At Intersection With Road Name ir 12 Route Ne. Suffix 13 Mllepulsé Speed Limit | 118k
LAKEWOOD TOWNSHIP 01 [ ] Feet Cin[Je o 12THST 25 |-
01 3 statlon/Precinct 17 Cross Road Name 1193
b [ Mies Cls Clw 1w []m v [Jee
14 1 16 Ramp D From:
02 | Dot of Crasn 5 Day OF Week T 7 Vuneipaty ] 8 7ol | 8 Tol 20 Route/Name L
M ™m ad ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude
01 08/09/22 |TUESDAY 1608 1514 — - T
1006 [23veh# |24 Policy No. 25 NJ Ins. Code 53¥eh # |54 Policy No, 55 NJ Ins. Code 01
04 3 SELF INSURED * 120b
lot Clrarked  [Jped  [JPedaleyciist [JResp To Emergency [ JHIt & Run [Jrarked  [red [ JPedaleyelist [JResp To Emergeney [ JHit & run | =
02 26 Driver's First Name Inial  Last Name 29 5ex |56 Dilver's First Name Inftlal  Last Narme 59 Sex  [121a
12 | CHASE G MESSER M
01 |37 Number & Streal 57 Mumber & Street 1216
1 1231 THIRD ST
01 [&Eay State  Zlp S8 Clty State  Zip
¢ 1 LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrichons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
02 NJ 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DDB B4 Explres 123
o1 mm dd yyyy mm yy mm dd ¥ywy mm ¥y
M28181216707842 07/23/1984 07 | 25 | |
0% 35 Owner's Flrst Name Inltlal  Last Name 63 Owner's Flrst Name Initial  Last Name
Same As Same As
- Driver LAKEWOOD - TOWNSHIP - Driver 124
107 36 Numbar 66 Number a4
B Street & Street
231 THIRD STREET = 125
108 [37 Gity State Zp €7 Clly State  Zip
04 |LAKEWOOQD NJ 08701 1262
109 3B Make: 39 Madel 40 Color |41 Year |42 Plate Ne, 43 State |68 Make 69 Model 70 Color 71 Year |72 Plate No, 73state (26
CHEV TAH - TA WHI |2016 |25229MG  |N3J 1266
110 44 VIN 45 Explres 74 VIN 75 Expires -
03 |LGNSKDEC9GR394057 06 (23 1%6c
111 46 Vehicle Removed Te 76 Vehide Removed To -
126d
112 R pitven [JTowed Disabled [ClTowed Disabled & Impounded [Jbriven [JTowet! Disabled [C]Tewed Gisabled & Impounded -
02 [JLeft At Scene [[JTowed Impounded [Jteft At Scene [C1Towed Impounded 126
113 47 Authority 77 Authority 26
[Jowner [Coriver Kpolice Clowner [Coriver Tpotice 278
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Diug Test 79 Hazardous Materlal
" Given; [Na [TJves [TJRefused [ IMone [ Jon Board Oseit Given; [ JNo [ [Yes [ JRefused [Jnene  [Jon Board [Jsem 5
115 Type: [_|Breath [Jelcod [urine Type: [ |Breath [Cstocd [Murine I:
127¢
116 Results: 0.~ % [Cpending Hazard Class Placard No. Results: 0. % [ Jrending Hazard Class Placard Ne,
03 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1274
[] welght 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs rrr—
[ mcsmx [] welght >= 26,001 Ibs [ Imermx I ] welght >= 26,001 lbs
52 Mobar Carrier or Governiment Entity B2 Motor Carrler or Government Entity a1
26
Number & Street Number & Street 5
12
City State ZIp City State Zip 30 |
12
135 Damage To Cther Property Cles (If Yes, describe) e 131
132
Oper. 135 Charge 137 Suminens. Na, Oper. 138 Charge 139 Summons, Na.
133
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 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
CHASE G MESSER
A 03 (01 |- - 38 |M - - - 11 04 - 231 THIRD ST LAKEWOQOD NJ 08701
B
C
D
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1

PAGE o _2 [ Jraml New Jersey Police Crash Investigation Report [<JReportable [ JNon-Reportable [ |Change Report
05 i Case Number 11 Speed Limlt 1i8a
7 122-064455 X ot o CLIFTON AVENUE s |25 - - - 02
331 i.l;-o\“Ic(EED\T;gOD TOWNSHIP H ;‘:e L] amenscon ot 1ST S RerT o N 25 | -
- [X] Feet n[Je of ST ST 25 -
01 3 Statlon/Precinct 50 17 Cross Road Name 119n
= ] mites s Cw 19 To [Owne [es
99 - — Rax
14 1 16 mp From: ~ 25
07 4 Data of Crash 5 Day Of Week 5 Time 7 Municipality 8 Total | 5 Total 20 Route/Name D B D wa 119h
To6a mm d ¥ {use 2400 hrs) Code Kilied Injured 21 Latitude 22 Longitude -
o1 08/15/22 |MONDAY 1723 1514 - | - 40.091152 ~74.214425 o
1006 |23veh # |24 Polley No. 25 N1 Ins. Code: S53Veh # |54 Policy o, 55 N} Ins, Code 01
04 1 J88-1524 - 2 6110-70-50-81 148 120b
01 [parked  [TjPed  [JPedalcyclist [ }Resp To Emergency [ Hit & Run [Jparked  [Jped  [Jpedalcydlist [ ]Resp To Emergency [+t & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 595ex [121a
1z | LISBETH - VARGAS - F ELTAHOU A LUGASSY - M 01
01 (27 Number & Street 57 Number & Street 1216
1371209 JOE PARKER RD 5724 AV ELDRIDGE -
01 [zscity State  Zip 58 City State  Zip
e+ | LAKEWOOD NI} 08701 COTE SAINT-LUC - -
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 FEyes DL Class Restrietions Endorsements |61 State 122
a2 A - - NJ - D - - - o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's License Number 63 DOB 64 Explres 123
02 mm ded ¥YVY mm ¥y mm dd wyy i ¥y o1
VO05814770056982 06/30/1998 06 | 24 |L2201-211192-06 11/21/1992 11 24
0 35 Owner's First Name Inltial  Last Name 65 Dwner's First Name Initial  Last Name
S As 57| S As
- |X5he”™ LISBETH - VARGAS - over . ELLAHOU A LUGASSY - =
107 36 Number 66 Numbey 04
& S
- [**™* 209 JOE PARKER RD " 5724 AV ELDRIDGE 25
108 37 City State Zip &7 Cily Stale Zip 04
01 LAKEWOOD NJ 08701 COTE SAINT-LUC - - 126a
10% 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 59 Model 70 Color 71 Year |72 Plate No. 73state |26
01 |FORD MUS BK 2006 |[42RCLE NJ DODG GRAND BK |2013 [X78XET - 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |1ZVFTB4AN965222017 06 |23 2CARDGBG4DR698073 03 |25 126¢
111 46 Vehicle Removed Ta 76 Vehicle Removed To -
0t |- - 126d
112 Bdoriven [ JTowed Disabled [JTowed Disabled & Impouncded [XIoriven [ITowed Disabled []Towed Disabled & Impouncied -
- [TJLeft At Scene [Mvowed Impounded [CLeit At Scene [ Towed Impounded 126e
113 47 Autharity 77 Authority 26
- <] Owner [Toriver ralice BJowner [Jbriver [APolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: PdNe  [JYes [ |Rrefused [XINore  [Jonpoard [ ]spil Giver: N0 []Yes [ JRefused [dnone  [TJonsoard [ Jspill  [125G
us Type: [_|Breath [_|Blood [_]urine _ _ ’ Type: [_|Breath [ IBlood [ Jurine - l:l -
- 127¢
T Results: 0. = % [[]Pending Hazard Class Placard No, Results: 0.- % [Jpending Hazard Class Placard No. -
03 |50 Camier No. ST GYWR/GCWR B Cardier No. 81 GVWR/GCWR oy
T [Musoor l:l []None [(] welght <= 10,000 Ibs [Jusoor I:l B5None [[] weight <= 16,000 Ibs _
03 ] weight 10,001-26,000 Ibs [0 weight 10,001-26,000 Ibs e
[ Imcpax |- [] weight >= 26,001 Ibs Cmemx |- I [] weight >= 26,003 Ibs 26
52 Motor Carrlar or Government Entity 82 Motor Carrler of Government Entity 5]
= _ 26
Number & Street Number B Street 5
- - 03
City State Zip Clty State Zip 130
) i N - - - 03
135 Damage Ta Other Property [ Jtes (If Yes, describe) Do 131
a7
= 132
Oper, 136 Charge 137 Summons, Ne. Oper. 138 Charge £39 Summons, Ne, 07
- NO STATUTE - - NO STATUTE - 153
Qper, 140 Charge 141 Summons. No, Cper, 142 Charge 143 Summons. No, 02
- NO STATUTE - - NO STATUTE - 1
83 a4 85 | 86 | 87 | 88 | B9 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
LISBETH - VARGAS -
A 0L |01 |01 (05 |24 |F - - - 11 (04 |- - 209 JOE PARKER RD LAKEWOOD Nl 08701 - -
HILA - GOLDSHTEIN -
B 0oL |03 |01 |05 |24 |F - - - 11 |04 - - 18 SOPHIA ST MONSEY NY 10952 - -
JENNIFER - VARGAS SALTO -
¢ oL 06 |01 |05 (17 |F - - - 11 |04 - - 209 JOE PARKER ROAD LAKEWOOD N3 08701 - -
ELIAHOU A LUGASSY -
D 62 |01 (01 (05 (290 M - - - 11 |D4 - - 5724 AV ELDRIDGE COTE SAINT-LUC PG H3X - -
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New Jersey Police Poiice Dept: LAKEWOOD TOWNSHIF code: o1
Crash Investigation Report

Station: = Case No: 22-064455

(Refer to vehicle by number)

Veh Pos Phys Lloc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age  Sex Inf Inj Med aAvall Used Dept  Code
83 84 85 86 87 38 89 a0 | 91 92 93 94 95 Names & Addresses of Ccecupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
e
L H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE)

Dia B HNot To Sca
gram DBrawn Not To Scale , l Tst Streat

¥
4
1

Ciifton Avenpe

i Unit 3

145 Crash Description/Narrative

Vehicles one and two were both traveling southbound on Clifton Avenue. Vehicie one was behind vehicle two. As the
vehicles approached the intersection of Clifton Avenue, and 1st Street the driver of vehicle one entered the left turn only
lane, to turn east on 1st street. While in the left turn lane, the passenger side mirror of vehicle one struck the rear driver
side bumper and tail light of vehicle two. Both drivers agreed to this sequence of events.

Vehicle one had a broken passenger side mirror. Vehicle two had damage to the driver side rear bumper, and a cracked tail
light.

Vehicle two is insured by Intact Insure in Cote Saint- Luc Quebec. Al empty State boxes for Vehicle two and driver two are
Quebec,

145 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
MATTHEWS J 830 KCM |33s [Jrencing  [Rcomplete




95 pace_ 1 o 2 Cratal New Jersey Police Crash Investigation Report [X]Reportable [ Non-Reportable [|Change Report
05 [icme Number 11 Speed Limit 1183
7 122-063730 et on: MASSACHUSETTS AVE - |s0 0637 - - 09
gi 2 Pollce Pept of Code At Intersection With Road Name Dir 12 Rautz No. Suffix 13 Mllepo)sé Speed Limit | 11Bb
LAKEWOOD TOWNSHIP F01 ] reet [v[Js ot FAIRWAYS BLVD -
01 3 Statlon/Precinct 17 Cross Road Name 119a
m D s s w wv [m Cne [(es
> Ramg [~ ]From: -~ 25
14 15 16 I:] 5B I:] we
(1] 4 Date of Crash 5 Day Of Week & Time: 7 Munfdpality 8 Tokal | 9 Total 20 Route/Name 1190
iog ™™ d w (use: 2400 hrs) Cade Kilted Injured 21 Latitude 22 Longitude N
ol 08/12/22 |FRIDAY 1205 1514 -— — 40.060286 ~74.229379 308
100b |23 veh # {24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Palicy No. 55 NJ Ins. Code (13 ]
04 1 1363304E1630A 962 2 PAAB00021.37543 963 120b
101 [Jpaked  [JPed  [JPedalcyclist  {_|Resp To Emergency [ Hit & Run [Clrarked  [JPed [ Pedalcyelist [ ]Resp To Fmergency [ JHit & Run | =
02 |25 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initlal  Last Name 59 Sex  [121a
102 TWARREN C APPLEGATE 2RD IIT M SARAH A SHIDLER - F 01
01 |27 Number & Sireet 57 Number & Street 121b
o G601 WILLOW POINT DRIVE 36 BUNKER HILL DR -
01 |=oy Sate  Zip 58 City State  Zip
4 1 JACKSON Nl 08527 TOMS RIVER NJ 08755
2 30 Eyes DI Class Restrictions Endorsements |31 State 60 Eyes DL Ciass Restrictons Endorsements |61 State 122
6 D - - NJ 5 D - - NJ 01
105 32 Driver's License Numbey 33 DOB 34 Expires 62 Driver's 1leense Number 63 DOB B4 Explres 123
o1 mm dd yyyy mrn vy mm dd Yy mm ¥y 08
A70927786308826 08/06/1982 08 | 24 [S34386916161925 11/03/1992 11 | 25
T3 35 Owner's First Nama Initlal  Last Name 65 Qwner's First Name Inttial  Last Name
S As Same As
- bver . WARREN C  APPLEGATE - biver . SARAH A  SHIDLER - [
107 36 Number 66 Number 04
B Streat
- |**™ 50 PARK AVE “’ 36 BUNKER HILL DR iz
108 37 City State Zip &7 Cily State  Zip 03
05 [BAYVILLE N] 08701 TOMS RIVER N1 08755 1264
109 38 Make 39 Madel 40 Calor |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |74 Year |72 Plate No. 73 Stae |26
a1 |FORD F15 GRN (1998 |E9Q4PNW NJ TOYT SNA 1 2019 |R13PGV NJ 1260
1i0 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1FTZX17W7WNC27927 0oL |23 STDYZ3DC5KS968349 11 |22 126c
111 46 Vehicle Removed To 76 Vehltle Removed To -
o1 126d
112 Driven [ Towed Disabled [JTowed bisabled B Impounded B oriven [vowed Disabled [CITowed Pisabled & Impounded -
- [C]Left At Scene [JTewed Impounded [ Jleft At Scene [Ivowed Impotinded 126e
113 47 Authority 77 Authority 26
- [ ] Owner [K]oriver [potice [ owner [Toriver [CIpolice 1373
114 |48 Aleohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XNo [ ]Yes [ |Refused [<none ["Jon Board [T spin Given: PNo  [ves []refused [X]none [Jon Board [seit [Tz
11% Type: I:l Breath D Blood DUrInE Type: I:l Breath I:I Blood l:] Urine l -
- . 127
Tig Results: 0. = % D Pending Hazard Class Placard No. Results; 0.« % D Pending Hazard Class Placard No. -
01 50 Cayrier No. 51 GVWR/GCWR 80 Carrier Mo, 81 GVWR/GCWR 1774
s [~JuspoT |:] [ None 1 welght <= 10,000 Ibs [Jusbor I:I [XNane [] welght <= 10,000 Ibs
L—_I Welght 10,001-26,000 |bs D Weight 10,001-26,000 |bs
01 X Ti7a
[Clmemx [] welght >= 26,001 Ibs [Cmes [0 weight »= 26,001 Ibs 26
52 Motor Carrler or Goverament Entity 82 Mator Carrier or Governiment Entity 58
" _ 26
Number & Strect Number & Street 5
' n 12
City State Zip Chy State Zip T30
3 B B B B B 12
135 Darnage Fo Cther Propecty DYes {If Yes, descrlbe} No 131
06
132
Qper. 136 Charge 137 Summeons, No. Cper, 138 Charge 139 Summans. No, 06
- - - - 133
Oper. 140 Charge 141 Summons, No, Oper, 142 Charge 143 Summons. No. o1
- = - = 134
83 84 85 | 86 87 88 829 90 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
WARREN c APPLEGATE 3RD JII
A 0L (01 |01 |D5 |40 |M - - - 11 |o4 |- - 601 WILLOW POINT DRIJACKSON NJ 08527
SARAH A SHIDLER -
B 02 (01 (01 {05 |29 |F - - - i1 (04 |- - 36 BUNKER HILL DR TOMS RIVER N} 08755
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22063730
{Refer to vehicle by numbar)
Veh Pos Phys Lloc Type Ref Equip Equip Bag Hasp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 | A7 88 89 g0 81 o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
T
ye
8]
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

EAngram: Cravm dot To Sce
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EALWAYS BLVDL

AREAOF [iPAT

145 Crash Description/Narrative

WHEN I ARRIVED BOTH VEHICLES WERE PARKED ON THE SIDE OF THE ROAD ON CROSS STREET. THERE WERE NO
REPORTED INJURIES. BOTH VEHICLES HAD MINOR DAMAGE TO NONE. VEHICLE 2'S REAR BUMPER WAS PARTIALLY
SHIFTED OUT OF THE VEHICLE.

DRIVER OF VEHICLE 1 STATED HE WAS DRIVING NORTH ON MASSACHUSETTS AVE, WHEN HE ACCIDENTELY TAPPED THE
REAR OF VEHICLE 2 DUE TO HER STOPPING SHORT,

DRIVER OF VYEHICLE 2 STATED SHE WAS STOPPED AT THE LIGHT ON MASSACHUSETTS AVE AND FAIRWAY BLVD. WHEN
VEHICLE 1 COLLIDED INTO HER BUMPER OF HER VEHICLE.

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

146 Officeu's Signature 147 Badge # 148 Reviewer Badlge # 149 Case Status
GIBSON M 409 My 320 [Jeending [ Jcompiots




96 pace__ 1 oF _2 [Cratal New Jersey Police Crash Investigation Report [X]reportable [ “]Nan-Reportable [ ]Change Report
05 [TcCase humber 11 Speed Limit 11ga
5% 122-065241 e e 10TH ST - |25 - - - 25
01 ) 2 Paofice Dept of Code At Intersaction With Road Name Dir 12 Route No, Suffix 13 Mllepolsé Spoed Lt 118b
% | LAKEWOOD TOWNSHIP F01 [] Feet (n[Je ot LEXINGTON AVE 25 |-
01 3 Statlon/Precinet _ 17 Crass Road Name 119
Dt [ wtes Os Cw 1 [ [CIne [Jes
99 Ramp ;= 04
1% 15 16 [ rrom:
07 4 Data of Crash 5 Day OF Weak  Tome T Mncipaty ] E ot | 8 Yotal 20 Route/Name [(se [Jwe 1196
1063 mmo dd w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude N
01 08/18/22 |THURSDAY 1105 1514 - — 40,100230 -74.213678 T50m
1e0b  fz3veh# 24 Policy No, 25 N1 Ins, Code S3veh # |54 Pollcy No. 55 NI Ens. Code 01
04 1 6023714592061 884 2 744554911 - 120b
101 [Jrared  [JPed [ JPedaicyclist [ JResp To Emergency [ [Hit & Run [CJparked  [Jred  [Jredalcycist  [JResp To Emergency [ JHit & Run |~
02 |25 briver's Arst Name Inftal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  |121a
oz | YISROEL M  GANZ - M MALKA - BIRON - F 01
01 |27 Number 8. Street 57 Number & Streat 121b
13 665 PRINCETON AVE APT 209 181 NORTH MEADOW CRES -
01 Jjzscny State Zip S8 City State  Zlp
e JLAKEWOOD Nl 08701 THORNHILL ON 1413
2 30 Eyes DL Class Restrictions Endorsements |31 State G Eyes DL Class Rastrictions Endorsements |6 State 122
05 b - - NJ - - - - ON 01
105 32 Drriver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
0 3 mm dd YyYVY mm vy mrm dd Y¥YY min ¥y 0 1
GO5037207409895 09/23/1989 0% | 23 (B46145130846216 12/16/1984 10 22
3 35 Gwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S As 5; Ag
- biver . YISROEL M GANZ - brver - MALKA - BIRON - (=
107 (36 Number ' 66 Number 04
& Street & Streat
- 665 PRINCETON AVE APT 209 181 NORTH MEADOW CRES 125
108 37 City State  Zip 67 Clty State  Zip 04
¢4 |LAKEWOOD N1 08701 THORNHILL ON L4733 126a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Mode! 70 Color [71Year |72 Plate No, 73swte |26
01 {MAZD CX9 GRY (2021 |C67NBL NI TOYT SNA GRY (2009 ([CHRNS501 (ON [&zb
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [JM3TCBCYIMOS507777 11 |23 STDZK23CX95238726 12 |20 126c
111 46 Vehlcle Rermoved To 76 Vehicle Removed To -
01 PRIVATE TOW 126d
112 [Joriven [T Towed Disabled [Irowed Disabled & Impoundad [ briven B Towed Disabled [Towed Disabled & Impounded -
- [<lleft AtScene  []Towed Impounded [JLeft At Scene [ Terwed Impounded 126
113 47 Authorlty 77 Autharlty 26
- ~ Kowner [oriver [IPolice EJowner [loriver [ralice T27a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DCNo [ JYes [ _|Refused None [ ]on Board [Csein Given; pNo  [ves [ |Refused Dnone [ Jon Board [Jsem 126
13 Type: |_|Breath [ |Blood [ |urine | Type: [_]Breath []Blood [ Jusine -
- 127c
11 Results: 0, = % I:l Pending Hazard Class Placard No. Results: 0. = % |:| Pending Hazard Class Placard No. -
03 S0 Carrter No, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1774
A - 7] -
o [Jusoor I:' [None Welght <= 10,000 Ibs [uspor :| [iNone Welght <= 10,000 Ibs
04 ] I:I Welght 10,001-26,000 Ibs I:l Welght 10,001-26,000 |bs 7e
[Cmemx I:I [] Welght >= 26,001 Ibs [ Jmcimx [] weight >= 26,001 ths 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Enklty =E
26
Number B Street Number & Streat 5
10
City State Zip Clty State Zip 1%
09
135 Damage To Other Property [ "] ves {If Yes, desciibe) o FET)
12
132
Oper. 136 Charge 137 Summons. No, Oper, 138 Charge 13% Summens. No. 12
2 |(39:3-4 A-295055 —
Oper. £40 Charge 141 Sumimans, No, Oper, 142 charge 143 Summaons, Na, 03
134
83 84 85 | B6 87 88 | 89 9% g1 g2 93 o4 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death o4
YISROEL M GANZ -
A 1 01 |01 (05 (32 |M - - - 11 (04 - - 665 PRINCETON AVE AP1LAKEWOOD N1 08701
B CHARNIE GANZ
1 03 |01 |05 |28 |F - - - 11 (o4 - - 665 PRINCETON AVE LAKEWOOD N3 D870
TOBY GANZ
¢ 1 06 |BL |05 |4 F - - - 04 (04 |- - 665 PRINCETON AVE LAKEWOOD Nl 08701
o SHLOMO GANZ
i 06 (01 05 |1 M - - - 06 |06 - - 6565 PRINCETON AVE LAKEWOOD N1 08701
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New Jersey Police Paolice Dept: ERAKEWOOD TOWNSHIE Code: 01
Crash Investigation Report

Station: Case No: 22-065241,

(Refer ta vehicle by number)

veh Pos Phys Loc  Type Ref Equip Equip  Bag Hosp
Qcc InfOn Eject Cond Age Sex Inf Inj Med Avali Used Dept  Code
83 84 | 85 g6 [ 87 88 | 89 | 90 91 92 93 94 95 Mames & Addresses of Occupants - Tf Deceased, Date & Time of Death
A
L E MALKA - BIRON -
L 2 01 o1 |05 |37 |F - - - 11 (04 - - 181 NORTH MEADQW CRITHORNHILL ON  1L433C
I
I
N
v G
o
L H
v
EI
D
J

144 Crash Diagram {NOT TO 5CALE)

s

E Ei ®

Dizgram Drawn Not T Scale

Lexinglon Ave

145 Crash Description/MNarrative
Driver of vehicle 1 stated he was traveling south on Lexington Ave, when vehicle 2 crashed into his vehicle.

Driver of vehicle 2 stated she was stopped on 10th St, at the intersection of Lexington Ave. Driver of vehicle stated she did
not see a vehicle, so she proceeded to crossover Lexington Ave, and that is when she crashed into vehicle 1. Driver of
vehicle 2 stated she is from Ontario, Canada, where there are a lot of 4-way stops, so she assumed crossing traffic had to
stop.

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

Vehicle 2 Insurance Information:
Bedrock Insurance Brokers Inc. (Intact Insurance Company)

700 University Ave, Suite 1500
Toronto, ON M5GOAL

146 Officer's Signature 147 Badge # 148 Reviewsr Badge # 149 Case Status
LIVINGSTON M 373 DTWORKOSKI |240 Clrending  [R]compiets




98 pagE_t _or_ 2  [Jrawl New Jersey Police Crash Investigation Report PJReportable [ |Non-Reportable [ JChange Report
05 1 Cagse Number 11 Speed Limlt 118a
7 |22-065265 e on: CLIFTON AVE - |30 - - - 04
01 2 Pollce Dept of Code At Intersection With Road Name Dir 12 Route Na. Suffix 13 Milepoisg Speed Limit 1i8b
% ILAKEWOOD TOWNSHIP §01 ] Feet [Gu[Je ot 2THSTREET 25 |-
01 3 Statlon/Preacinct - 17 Cross Road Name 119a
[ mites [Js Cw 18 []7e [Iwe [ Jee
" - 14 1 16 Ramp  |From:  ~ 25
07 4 Date of Crash 5 Day OF Week 6 Time 7 Munlcipality § 8 Total | 9 okl 20 Route/Name [ss [ Jwe 1196
[oga—4 m dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude: 22 Lengitude _
01 08/18/22 |THURSDAY 1411 1514 - — 40.098987 -74.215907 5
100b  [23veh# |24 Policy No. 25 N1 Ins, Code 53Veh# |54 Policy No. 55 N7 Ins. Code 01
04 1 939856577 054 2 934725230 135 120b
101 [Jrarked  [Jred [ |Pedaloyclist [ JResp To Emergency LJHt & Run [Jparked  [dPed  [Pedalcydist  [JResp To Emergency  [JHit & Ron | =
02 |26 Drivar's First Name Initlal  Last Name 29 Sex |56 Driver's Flrst Name Initial  Last Name 59 %ex  [1z1a
2 |SARAH - SALTZ - F YAAKOV D LIBERMAN - M 01
01, |27 Number & Street 57 Number & Street 121b
13 1120 HUDSON ST 412 FOREST AVE -
01 [2ecry State  Zip 58 Clty State  Zip
04 | LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endor 31 Skate 60 Eyes DL Clags Restrictions Endorsements (61 State 122
04 D - - NJ 02 D - - N] 01
105 32 Drver's License Number 33 C0B 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm ] yYyy mimn ¥y mm dd yyyYy mm vy 01
503256910057034 07/28/2003 o7 | 26 (L40417896403952 03/28/1995 03 24
T 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Inital  Lask Name
Same As Saine Ag
- orver . CHANOCH H SALTZ - oriver ~ MICHAL - LIEBERMAN - 24
107 36 Number 66 Number 08
S
- |*S™' 120 HUDSON ST S0t 412 FOREST AVE 2
108 |37 City State  ZIp 67 Clty State” Zip 08
01 |LAKEWOOD N} 08701 LAKEWOOD Nl 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State 168 Make 69 Maodel 70 Color |71 Year |72 Plate No. 73 smte (26
01 |TOYT CAM 3 2015 (X44NBW NJ TOYT CAM 3 2017 [D92MBC NJ 126b
110 44 ViN 45 Expires 74 VIN 75 Explres -
01 (4T4BF1FKG6FR507817 12 |22 4T1BF1FKXHU399120 12 (22 126¢
111 46 Yehicle Removed To 76 Vehide Removed To -
01 |AAA TOWING - 126d
112 [Morven [ Towed Disabled [Jowed Disabled B Impounded Driven {Tdrowed bisabled [CJTowed bisabled & Impounded -
- [ ]Left At Scene [Jrowed Impounded [JLeft At Scene [JTowed Impounded 126
113 47 Authority 77 Authority 26
- [Mowner [ priver Oeotice [Cowner Driver [Police 1278
114 48 Alcohot/Drug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Material 26
" Given: [No  [“Yes [ JRefused None [ |on Board spit Given; [X]No [ Jves [ |Refused [Jnere  []on Beard [Tsen [1z75
115 Type: [ |Breath [ |Blood [_Jurine _ _ Type: {_|Breath [“[Blood [ Judne _ _ I -
- 127¢
i Results; .~ % [ |Pending Hazard Clags Placard No, Resulis: 0.= % [[Jpending Hazard Class Piacard No. -
03 50 Carrter No. 51 GYWR/GOWR B0 Carrler po. B1 GYWR/GCWR 127d
e [Juspor l:' [Jnone [] weight <= 10,000 Ibs [ Juspor l:‘ [Jnene [] weight <= 10,000 ths .
04 [J weight 10,001-26,000 Ibs [} welght 10,001-26,000 Ibs =
2
[(Imemx (- [ welght >= 25,001 Ibs Cmemx [~ ] welght >= 26,001 Ibs 26
52 Motor Carrier or Government, Entity 82 Motor Carrier or Government Entity =
26
Number & Street Number & Street, 39
- - 412
City State Zip City State Zip 130
c - - 12
135 Damage To Other Property [1'es (1 Yes, describe) Xne 31
03
= 132
Qper, 136 Charge 137 Summons. No. Qper. 128 Charge 139 Summons, Na. 03
- - - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
- - - - 134
83 84 | 85| 86 | B7 BB [ 89 ( 90 g9t 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death 03
SARAH - SALTZ -
A 01 |01 |01 |05 |19 |F - - - 11 |04 - - 120 HUDSON ST LAKEWOOD NJ 08701 - -
B YAAKOV D  LIBERMAN -
02 101 |01 |05 [27 |m - - - 11 |4 - - 412 FOREST AVE LAKEWOOD N1 08701 - -
&
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: - Case No: 22-065265

{Refer ta vehicle by number)

Yeh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ infOn Eject Cond Age Sex Inj Ini Med Avall Uged Dept  Code
83 84 85 86 a7 88 89 90 91 92 o3 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
1
F
I
N
V G
8]
L H
')
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

Dlagram Deaws Mot To Scale

Clifton Ave

145 Crash Description/Narrative

Driver 1 stated that she was stopped at the stop sign on Clifton Ave. She thought it was clear to acceferate and struck
Vehicle 2 who was driving west through the intersection.

Driver 2 stated he was stopped at the stop sign on 9th street. He took note of an uninvolved van in the left hand turn lane
come to a complete stop on Clifton Ave south bound, He proceeded through the intersection when Vehicle 1, which was in
the straight only lane, struck him on the passenger side. He did not see Vehicle 1 behind the van in the turn lane.

After my investigation I determined Driver 1 to be at fault for faifing to vield right of way to traffic causing the collision.

There were no reported injuries on scene. Vehicle 1 sustained disabling damage to the front bumper and hood. It was towed
by AAA Towing. Vehicle 2 sustained moderate damage to the passenger side front door and rear door.

146 Officer’s Slgnature 147 Badge # 148 Reviower Badge # 149 Case Status
CAMACHO L 430 PA f325 Cdrending  [<complete




