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01 3 Station/Precindt - l:l 17 Cross Road Name 1193
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100b {23 veh # |24 Policy No. 25 N1 Ins, Code 53Veh # |54 Policy No. 55 M1 Ins. Code 01
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1ol [ClParked  [Jred [ |Pedaleycist [ JResp To Emergercy [ Hit & Run Plearked  [7JPed  [[Pedaloyclist [ JResp To Emergency [ HIt & Run | =
02 |26 Driver's First Name Inltial  Last Name 295ex |56 Driver's First Name Initial  Last Narme S8 Sex  |121a
2 YEHUDA - ROCKOVE - M - - - - - -
01 |27 Number 8 Street 57 Number & Street 121b
13 |6 EMMA LN - -
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1 | JACKSON N3 08527 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
02 D - - NJ - - - - - 09
£05 32 Driver’s License Number 33 DCB 34 Expires 62 Driver's License Number 63 OB 64 Expires 123
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- ™' 6 EMMA LN "** 637 WALL ST; APT B e
108 37 City State Zip 67 City State Zip 1 1
01 |JACKSON Nl 08527 LONG BRANCH Nl 07740 126a
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code:
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Crash Investigation Report

Station: - Case No: 22-067323
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144 Crash Diagram (NOT TO SCALE)

Dingram Drawn deat To Scale

145 Crash Description/Narrative

VEHICLE 2 TN A MARKEPR PARKING SPOT. VEHICLE 1 STRUCK VEHICLE 2 CAUSING MINOR DAMAGE.

WAS UNOCCUPIED PARKED IN A MARKED PARKING SPOT.

VEHICLE 2 WAS PARKED UNQCCUPIED FACING SCUTHEAST IN A MARKED PARKING SPOT IN THE PARKING LOT OF
LAKEWQOD HIGH SCHOOL (855 SOMERSET AVE). VEHICLE 1 WAS PARKING FACING SOUTHEAST DIRECTLY EEHIND

DRIVER OF VEHCILE 1 STATED THAT HE WAS PARKING IN A MARKED PARKING SPOT DIRECTLY BEHIND VEHICLE 2 AT
LAKEWOOD HIGH SCHOOL (855 SOMERSET AVE). HE STATED HE DID NOT REALIZE THAT HE STRUCK VEHICLE 2 WHICH
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% pae_ L1 or_2  [JFew New Jersey Police Crash Investigation Report [“IReportable Non-Reportable [ Change Report
05 [T cCase Number 11 Speed Limit 118a
7 |22-067307 e on 1091 RIVER AVE 15 04
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01 (286 State  Zip 58 City State  ZIp
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A NAFTULI - FOLLMAN -
1 01 {01 |- 42 |M - - - 11 |04 - - 2130 SACHS AVE TOMS RIVER NJ 08755
8 HEATHER C  ARNOLD -
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New Jel-sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-067307

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

Diagrath Draws Mat Ta Scale

145 Crash Description/Narrative

Vehicle was facing East in the parking lot of 1091 River Ave and had just backed out of a parking spot into the travel lane.
Vehicle#2 was facing Seuth in the parking lot and had just pulled into the travel lane. The vehicles collided in the parking
lot. Driver #1 stated that he had backed out of his spot, his vehicle was blocked by vehicle #2, he could not back up due to a
vehicle behind him and vehicle #2 struck his vehicle as he was going around his vehicle. Driver #2 stated that she had
pulled out of a parking spot, vehicle #1backed out in front of her vehidle r stopped, started to move forward then stopped
again blocking her vehicle and refused to back up. Driver #2 further stated that she attempted to go around vehicle #1. but
she did not have enough room due to heavy traffic congestion in the lot and her vehicle struck vehicle #1. Driver #1 failed
to yield the right of way to vehicle #2 as he was backing out of his parking spot. Driver #2 struck vehicle #1 while trying to
go around. As both parties actions contributed to the crrash, both parties are at fault.
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6] pace_ 1 oF_2 [Jratal New Jersey Police Crash Investigation Report [JReportable [<Non-Reportable [ JChange Report
0i 1 Case Number 11 Speed Limit 118a
7 122-067236 e on; STATE HWY 70 E [50 0070 - - 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 MNepulsg Speed Uk 118b
Im|
o | -
o1 :.slt\atl(oﬁ:xzc?D TOWNSHIP R0l Feet Cn[Je o TOWEBIN AVE S— -
100 [ wies Os Kw 19 [T [One [Jes :
” ~ 19 15 16 Ramp D from: ™ 09
02 4 Date of Crash 5 Day OF Week 5 Time 7 Municipallty 8 Total g Total 20 Route/Name D SB I:j wB CETTY
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01 08/26/22 |FRIDAY 0839 1514 - - 40.051913 ~74.187007 e
100b |23 veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # 154 Policy No, 55 NJ Ins, Code 01
04 1 F4085924 426 2 60532671 288 1206
Wt [dParked  [JPed  [pedalcychist  [_|Resp To Emergency [ _]Hit & Run [parked  [JPed  [JPedalcydist [ |Resp To Emergency | JHit & Run |~
02 '26 Driver's First Name Tnitlal  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex 121a
0z |CATHERINE J DURISKE - F MARTIN J SANTIAGO-SANCHEZ - ™M o1
Q1 |27 Number & Street 57 Number & Street 121b
3 1149 GRANDE WOODLANDS WAY 706 HYSON RD -
01 [Bcy State  Zip 58 Clty Stz Zip
w1 TOMS RIVER NI 08755 JACKSON Nl 08527
2 30 Eyes DL Class RastricHons Endorsements |21 State 60C Eyes DL Class Restrictions Endorsements |61 State 122
2 | b | - | - N 2 | b | - | - |na 07
105 32 Dyiver's License Number 33 DOB 34 Expires 62 Priver's License Number 63 DOB 64 Explres 123
o1 mm dd yovy mm vy mm dd YY¥Y mm ¥y 07
D93691157151642 01/10/1964 01 , 25 |S504845257105852 05/18/1985 05 26
16 35 Owner's First Name Initial  Last Name 85 Owner's First Name Inltal  Last Name
As 5 As
- oive . CATHERINE J  DURISKE - Diver . INNOVATIVE - INNOVATIVE HEAT.- 7%
107 36 Number 66 Number o4
& Street & Street —]
- 149 GRANDE WOODLANDS WAY 501 PROSPECT ST; 108 125
108 37 City Statz  Zp 67 City Sate  Zip 04
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109 38 Make 39 Model 40 Color (4% Year |42 Plate Ne. 43 State |68 Make 63 Model 20 Color |71 Year (72 Plate No, 73ske (26
03 |NISS ALT - AL SIL 2015 [D33FSE N FORD E250 WHI {2000 |XFAYS5 NJ 126b
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01 [LINSAL3APGFC430220 07 |23 1FTNE241L.9YHA32935 06 |23 126c
111 46 Yehicle Removed To 76 Vehide Removed To -
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- <] owner [oriver police Owiner [bitver []Police 1273
111 4B AlcoholfDrug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: [X]No  [Jves [ ]Refused [nore  [Jon Board [Jswill Given: No [ J¥es [JRefused Nene [JonBoard [ spil  [177%
115 Type: [ _|Breath [|Blood [ JUrine _ _ j Type: [_|Breath [ |Blood [ |urine . - —I -
- 127c
195 Results: 0. % [Cpending Hazard Class Placard No, Results; 0.- % {_Jrending Hazard Class Placard No. -
o2 50 Carrler No, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
- 5] -
pe [Juspor l:l Hone Weight <= 10,000 los [Jusoor ,:I [Mone Weight <= 10,000 Ibs
02 D Weight 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs e
[Cmcrmx |- [] welght >= 26,001 Ibs [Iwermx |- [] weight »= 26,901 Ibs 26
52 Motor Cairier or Government Entity 82 Motor Carrier or Government Entity 5]
_ ~ 26
Number & Street Number & Street o
- - 06
City State Zip Clty State Zip 130
- - - . 06
135 Pamage To Other Property [ Yes (1f Yes, describe) Mo 31
12
- 132
Oper. 136 Charge 137 Summans. Ne. Qper. 138 Charge 13% Summons, No. 12
- - B 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge: 143 Sumimons, No. 02
B - - - 134
83 84 85 | 86 87 88 | 89 30 21 92 43 94 g5 Names & Addresses of Occupants - If Deceased, Date 8 Tlme of Death 02
CATHERINE 3 DURISKE -
A 01 (01 (01 |05 |58 |F - - - 11 |04 - - 149 GRANDE WOODLANITOMS RIVER N] 08755
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C
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New JErsey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-067236
{Refer to vehicle by number)
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144 Crash Diagram {NOT FTO SCALE}

Diagram: Brawn Mot o Scale

145 Crash Description/Narrative

Driver 1, Catherine Buriske was operating a 2015 Nissan Altima, NJ D83-FSE. Ms. Duriske stated she was traveling east
on State Highway 70 near Towbin Avenue when traffic began to quickly slow down. As she was slowing down her rear
bumper was struck by-the front of the vehicle traveling behind her.

Driver 2, Martin Santiago-Sanchez was operating a 200 Ford E250, NJ XFA-Y55. Mr, Santiago-Sanchez stated he was
traveling east on State Highway 70 behind vehicle 1 when traffic abruptly began to slow down. He was attempting to slow
his vehicle but was unable to do so before striking the rear of vehicle 1.

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

144 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Stalus
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56 pacE_ L of_ 2  [JFatal New Jersey Police Crash Investigation Report [CReportable Non-Reportable [_Change Repost
05 [T Case Number — 11 Speed Limit 118a
5% [22-068087 ol o, CHAMBERSBRIDGE RD 45 02
::1 2 Pollce Dept of Code [:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepelsg Spead Limt | 118b
LAKEWOOD TOWNSHIP H01 ot Cu[Je ot OCEAN AVE as -
03 3 Station/Precinct 75 I:I 17 Cross Read Name ii%a
[ vites Bs w 19 To [Owe [es
99 4 15 18 Ramp [ |rom: 88 25
07 [ e orcamn B Toay OF Wedk = Tromerara] & et | & To 30 Route/iama [Jse Clve 17g
e mm dd W {usa 2400 hys} Code Killed | Injured 21 Latitude 22 Longitude _
01 08/29/22 |MONDAY 1854 1514 - - 1308
100b |23 Veh # 24 Policy No. 25 N1 Ins, Code 53veh # |54 Pollcy No. 55 NJ Ins. Code 01
04 1 939 124 393 054 2 4287-41-36-88 140 120k
n [[drarked  [Jred [ Pedaleyclist  []Resp To Emergency [ JHIR & Rup [1Parked  (T]Ped  [Pedalcyclist [ |Resp To Emergency [ JHit & Run [ =
02 (26 Drlver's First Name Inittal  Lask Name 2§ Sex |56 Driver's First Name Initial  Last Name 59 5ex [121a
2 {MAURO L CHIRICHELLA - M YEHUDA - SHAIN - M 01
01 |27 Number & Street 57 Number & Street 171b
103 1110 LEWIS ST 106 ASPEN COURT -
01 [=city State Zip 58 City State ZIp
o4 THOWELL N) 07731 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endersermants |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 6 D - - NJ o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Drivar's License Number 63 DOB 64 Expires 123
ol mm dd VYV mm vy mm dd YYVY mm vy o8
C35025317307952 07/24/1995 07 l 22 |S31457890005906 05/01/1990 05 24
e 35 Owner's First Name Initial  Last Mame 65 Owner's First Name Initial  Last Name
5 As 5 As
- bver . VITO M CHIRICHELLA - oive . YEHUDA - SHAIN - =
107 36 Number 66 Number 04
- |*¥"™ 110 LEWIS ST #5106 ASPEN COURT %
1087 |37 City State  Zip 67 City Stake  Zlp 04
01 |HOWELL N) 07731 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 Skate |26
04 |DODG CHG WHI ;2013 (J74MHU N3 TOYT HIG BLK 2018 |[L15NCP N1 1265
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |2C3CPXATODHS523530 03 (23 5TDIZRFH&61S526286 0l 123 Tzsc
111 46 Vehicle Removed To 76 Vehicle Remaved To -
01 1z6d
112 [ oriven [ Tewed Disabled [JTowed Disabled & Impounded K eriven [CJTowed Disabled [ITowed Disabled & Impounded -
- []Left At Scene [] Towed Impoundex [CJreft At Scene [JTowed Impounded 126a
113 47 Authority 77 Authority 26
- Cowner [ Driver [ poniee [Kiowner [Joriver [rolice e
114 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohal/Drug Test 79 Hazardous Materlal 26
. Gven: DNo  [T]Yes [ JRefused None  [JonBoard [ ]spin Given: [<Ne [ es  [|Refused Bnone  [FonBoard [ |spil  [T37
115 Type: [_|Breath [ |Blood | |Urine | | Typa: [_|Breath [ }Bleod [ ~Jurine -
- 127¢
6 Results: 0, - % DPending Hazard Class Placard M, Rasults: @, = % DPendlng Hazard Class Placard No.
01 50 Carrier No. 51 GVWR/GCWR a0 Carler No, 81 GYWR/GCWR 55
o1 ] welght 10,001-26,000 Ibs [] welght 10,001-26,0001bs |
e
[ memax | l [] weight >= 26,001 bs [ fmcmax [ weight >= 26,001 Iks 26
52 Mobor Carrier or Government Entity 82 Mater Carrler or Government Entity 4 5%
26
Number & Street Number & Street T8
12
City Stata Zip City State Zip 130
12
135 Damage To Other Praperty [T ves (If Yes, describe) XIne 151
06
132
Oper., 136 Charge 137 Summens, No. Oper. 138 Charge 139 Summons. Ne. 056
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 142 Summons. No, 02
134
83 84 | 85 86 87 88 89 90 | 91 92 93 o4 95 Names & Addresses of Occtupants - If Deceased, Date % Time of Death 02
A MAURO L CHIRICHELLA -
01 |01 (01 |05 |27 M - - - 11 |D4 - - 110 LEWIS 5T HOWELL N2 07731
B YEHUDA - SHAIN -
02 (01 (01 |O5 |32 |M - - - 11 |04 - - 106 ASPEN COURT LAKEWOOD N2 03701
C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-068087
(Refer to vehidle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
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144 Crash Diagram (NOT TO SCALE)

Ni

Diagam Drawsi: Mot To Scale

CHARBERS BRIDSERD

et e A R e r

145 Crash Description/Marrative

Driver of V1 stated he was traveling North on Chambers Biridge Rd. D1 stated he did not brake in time nd collided with the
rear of V2,

Priver of V2 stated he was stopped in traffic, in the left turn only lane, Northbound of Chambers Bridge Rd. D2 stated V1
collided with his vehicle.

I determined V1 was at fault. D1 should have stopped soon encugh to avoid crashing into V2, There was very minor
damage to both vehicles. I made my determination based on statements from both drivers, the location of damage to both
vehicles and my observations of the crash scene.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 pacE _ 1 op_ 2 [ Jratal New Jersey Police Crash Investigation Report [Jreportable  [<]Non-Reportable | |Change Report
05 i cCase Mumber 11 Speed Limit 118a
7 |22-068052 e ar 1700 MADISON AVE S - - - 25
01 2 Police Dept of Code I:] At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg Spoed Lmit | 1180
E3 -
LAKEWOOD TOWNSHIP F 01 [ et Cn[= o -
o1 3 Station/Precinct - D 17 Crass Road Name 1%
[ s CsOw o [ O Oe
» 14 15 16 Ramp l:] Ffrom: ~ |:| o2
09 { e ofCrash 5 Day OF Week B Timve 7 Mericipalty ] 5 1otal | 9 Total 70 Rouke/Nams 8 [ ]ws roep
o] mm o w (use 2400 Jus) Code Killed [ Injured 21 Lathude 22 Longltude o8
o1 08/29/22 |MONDAY 1552 1514 - - 40,108606 -74.221266 .
100b |23 veh # 24 Policy No, 25 N] Ins. Code 53Vveh # |54 Policy No. 55 NJ Ins, Code 01
04 1 4277-57-91-18 1438 2 602317190 206 1 884 120b
101 [Xparked  [Jred  [Pedalcycist [ JResp To Emergency [ JHIit & Run [Cdparked  [Jred  [JPedaleyclist [ JResp ToEmergency [ JHit® un |01
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Drivar's First Name Initial  Last Name 59 Sex [1zia
oz |- - - - - ZELDA - ORT - F 01
01 (27 Number & Street 57 Number 8 Street 121b
w3 - 290 DEWEY AVE 01
01 [2zcy State  Zip 58 City State  Zip
104 = - - LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - . - 2 D - | - N3 10
105 32 Driver's License Number 33 D08 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd YYYY mm vy mm dd YYYY mm Yy 05
- - - | - |o76317940056912 06/18/1991 06 | 23
106 35 Gwner's First Name Initial  Last Name 55 Cwner's First Name Initlal  Last Name
Same As Same As
- Driver AHARON - SHAIN - Driver JAY Y ORT - iz2g
107 36 Number 55 Number 04
& Street
- |*®™* 120 CHATEAU DR ** 290 DEWEY AVE %
108 37 Oty State Zp 67 Clty State Zip [)4
01 NLAKEWOOD NJ 08701 LAKEWQOD NI 08701 1282
109 38 Make: 39 Model 40 Calor |41 Year |42 Plate No, 43 State |68 Make 69 Madel 70 Color (71 Year |72 Plate No. 73Stte |28
01 (TOYT CAM 3 2014 M86GL) NJ TOYT SIE WHI |2015 |J91NEG NJ 126b
110 44 VIN 45 Explyes 74 VIN 75 Explres -
01 [4T1BFiFK5EU747272 04 |23 STDKK3DCA4FS603077 03 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
a1 126d
112 [Ioriven [CITowed Disabled [JTowed Disabled & Impounded [X]priven [OTowed Disabled [JTowed Disabled & Impounded -
- PLeft AtScene  [JTowed Tmpounded [Jieft At Scene [ ]Towed Impounded 1262
113 47 Authority 77 Authority 28
- Eowner [ oriver [CPolice [Jowner [oriver [police 1273
114 48 Mcohol/Drug Test 49 Hazardous Material 78 Alcchel/Drug Test 79 Harardous Material 26
- Giver: [XJNe [ Jves [ JRefused None  [“JonBoard [ ]spill Given: [K]No  []ves [ |Refused None [ |onBoard  []Spil  [127
11% Typa: [_Breath [ JBicod [Juine Type: [_]Breath [ [Blood [ Jurine ' -
- 127¢
TG Results: 0.~ % [~]rending Hazard Class Placard e, Results: 0,= % [Irending Hazard Class Placard Ne, -
50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR
03 Welgh 1273
[ weight 10,001-26,000 bs ] welght 16,001-25,000 lbs
03 MC/MX ; MC/MX 127
[vacy [ weight >— 26,001 Ibs ] [ welght »= 2,001 Ibs
52 Motor Carrler or Government Entity B2 Motor Carrier or Government Entity 58
28
Number & Street Number & Streat =5
11
City State Zip City State Zip 130
11
135 Damage To Other Praperty {Ittes (It Yes, describe) Xne 131
03
13z
Opar. 136 Charge 137 Summonrs. Ne. Cper. 138 Charge 139 Summons. Ne. o3
- - - - 132
Oper. 140 Charge: 141 Summons. Mo, Oper, 142 Charge 143 Summons, No. 03
= - B = 134
83 84 | 85 86 | 87 | 88 | 89 | 90 81 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 0z
A ZELDA - ORT -
0z |01 |01 |05 |31 |F - - - 11 |04 - - 290 DEWEY AVE LAKEWOOD N 08701
B
Cc
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-088052
(Refer ta vehicle by number}
Veh Pos Phys Loc Typa Ref Equip FEqup Bag Hosp
Occ InfOn FEject Cond Age Sex Inj Inj ™ed Avall Used Dept Code
83 34 85 | 86 | 87 | 88 89 90 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
Ve
O
L H
v
EI
D
J

144 Crash Diagram {NOT TO SCALE)

145 Crash Description/Narrative

THE DRIVER OF VEHICLE 2 STATED "I BANGED THE CAR AS I WAS PULLING OUT."

THIS INVESTIGATION DETERMINED VEHICLE 1 WAS PARKED LEGALLY AND UNOCCUPIED FACING SOUTH. VEHICLE 2 WAS
STARTING FROM A PARKED FOSTITICN. AS THE DRIVER OF VEHICLE 2 PROCEEDED TO TURN RIGHT FROM THE PARKING
SPACE THE PASSENGER SIDE OF VEHICLE 2 STRUCK VEHICLE 1.

146 Officer's Signature 147 Badge # 118 Reviewer Badge # 149 Case Status

SEUNATH K 284 EM |288 [rending [ complete




96 pre_ 1 or 2 [Jratal New Jersey Police Crash Investigation Report [[JReportable  B<IMon-Reportable [ Jchange Report
05 {7 Case humber — 11 Speed Limit 118a
7 |22-068355 e on: SPRUCE ST - 25 - - - 02
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 2 Route Na. Suffix 13 Mllepoi;é Speed Lt l 118b
% | LAKEWOOD POLICE 01 et [In[Je ot MARCDR 25 |61
01 3 Station/Precinct 275 17 Cross Road Name 11%a
] Mies Os Qw 1o [me ns [ea
95
- 14 L 16 Ramp [ [From: = Oss w 25 |
07 4 [tate of Crash 5 Day OF Week B Time 7 Municipality ] B Total | § Total 20 Route/Name e
o ] m™m dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 08/30/22 |TUESDAY 1627 1514 -~ - 40.071688 -74.21.0815 1308
100h |23 veh # 24 Policy No. 25 M) Ins. Cede 53 Veh # 54 Pollcy No. 55 NJ Ins. Code 01
04 1 2700767-F16-32 * - 2 SELF INSURED ** - 120b
101 [Jrarked  TJred  [JPadalcyclist [ JResp To Emergency  [JHIt & Run DAparked  [JPed [ Pedaloyclist [CJResp To Emergency [ JHIt & Rup |=
02  [26 Driver's First Name Tnitlal  Last Name 29 8ex |56 Driver's First Name Initfal Last Name 55 5ex [1zla
2 TWILSON A RODRIGUEZ-RODRI(- M - - - - - -
01 |27 Number & Street 57 Number & Street 121k
163 1113 JAMES ST; 202 - -
01 |[zecity State  Zip 58 City State Zlp
04 THOPELAWN NJ 08861 - - -
2 30 Eyes DL Class Restrictions Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsemnents |61 State 122
02 D - - N3 - - - - - 01
105 32 Driver's License Number 33 POB 34 Explres 62 Driver's License Number 63 DCB &4 Explres 123
06 mm dd Yy mm Y rrm dd Yyyy i ¥y 10
R60947876106692 06/03/1969 o6 | 25 |- - - -
T3 35 Owner's First Narre Initial ~ Last Name 65 Qwner's Flrst Name Initial  Last Name
Same As 5 As
- Driver = - VINO TRUCKING Ct- Driver = - 2013 U-HAULTITLI- [@
107 36 Number 66 Number 11
E
- [**™* 1519 ROUTE sw *Set 2727 N CENTRAL AVE =
108 [37 Gity Staie  Zip 67 City State” Zip 11
20 |MARLBORO NY 12542 PHOENIX AZ 85004 1262
109 38 Make 39 Model 40 Color 41 Year |42 Plate No. 43 State |68 Make 63 tadel 70 Color (71 Year |72 Plate No. 73skte |28
05 |ISU NPR. WHI 2021 (20534NB [NY |CHEV SLV WHI 2022 (AL77752 AZ 1260
110 44 VIN 45 Expires 74VIN 75 Explras -
02 |54DK6S160MSG50235 06 |23 3GCNAAEDSNGS571632 06 (23 126c
111 46 Vehicle Removed To 75 Vehicle Removed To -
0z |- - 1264
112 Driven [ Jrowed Disabled [[ITewed Disabled & Impounded B oriven [_JTowed Disabled [ ]Towed Disabled & impounded -
- [Jieft At Scene [JTowed Impounded [Left At Scene [ ] Towed Impounded 1268
113 47 Autharity 77 Authority 28
- [CJowner [X]oriver [rotice [Jowner Driver [Cratica 1273
114 45 Atcohel/Drug Test 4% Hazardous Materlal 78 Alcohol/Drug Fest 79 Hazardous Materiat 26
03 Given: N [[Yas [ ]Refused [none  [Tlonsoard  [Jsph Giver: DNo  [Jves [ JRefused Mone  [JonBoard  [Jsell (15
us Type: [_|Breath [ |Blood [Jurine - I _ Type: [_[Breath [ |Blond [ Jurine . _ -
- . 127¢
116 Results; 0, - % E.J Pending Hazard Class Placard No. Results: 0, = % DP ending Hazard Class Placard Ne. -
04 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR Nz7d |
g Bqusoot (1172926 [Jone [] weight <= 10,000 Ihs [Jusoor :' EJNone [[] weignt <= 10,000 ibs
04 Welght 10,001-26,000 |bs [] weight 10,001-26,000 los =
€
L mermx |- ] welght >= 26,001 Ibs [Zmemx |- ] weight >= 26,001 Ibs 26
52 Mator Carrier or Gavernment Entity 82 Mutor Carrier or Government Entity 1%
VINO TRUCKING CORP - 26
Number & Street Number & Streat T
15198 ROUTE 9w - 0z
City State Zip City State 2Ip o
MARLBORO NY 12542 - - - 17
135 Damage To Other Property [ J'Yes (If ves, describe} [<]no 31 |
10
- 132
aper., 136 Charge 137 Summans, Mo, Oper. 138 Charge 13% Summons, No. 10
= - - B 133
Oper. 140 Charge 141 Summons. Mo, Oper, 142 Charge 143 Summans. Ne, o1
- = - - (3% |
83 84 | BS 86 | 87 B8 89 | 90 o1 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 0z
A WILSON A RODRIGUEZ-RODRIGUEZ -
1 01 o1 [o5 (53 [m - - - 04 |04 |- - 113 JAMES ST; 202 HOPELAWN N2 03861 - -
B ABRAHAM - WOHLGEMUTH -
2 01 |01 |05 |18 |M - - - 11 |01 - - 1248 E 27TH 5T BROOKLYN NY 11210 - -
C
o




PAGE 2 oF __ 2

New Jersey PO“CG Police Dept: LAKEWOOD POLICE Code: 01
Crash Investigation Report Station: - Case No: 22-088355
(Refer ta vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Ini Med Avail Used Dept Code
83 B84 85 86 87 88 89 20 | 91 g2 93 94 95 Names & Addresses of Occupants - If Deceasad, Date & Time of Death
A
LE
L
F
I
N
vy G
o]
L H
v
EI
D
J

144 Crash Dlagram {NOT TO SCALE)

SPRUCE &7

145 Crash Description/Marrative

* Vi INSURANCE - NY CODE 328 | STATE FARM
** V2 INSURANCE ~ U-HAUL IS SELF INSURED, AZ DOT CERTIFICATE # S012

V1 STRUCK V2 ON SPRUCE STREET. V2 WAS PARKED FACING WEST ALONG THE CURRB IN BETWEEN 153 & 157 SPRUCE
STREET AND OCCUPIED AT THE TIME OF THE CRASH, VL CLIPPED V2'S DRIVER SIDE MIRROR. I OBSERVED THAT THE
MIRROR WAS HANGING AND SIGNIFICANTLY DAMAGED. V1 SUSTAINED NO VISIBLE DAMAGE.

DRIVER 1 ADMITTED THAT HE CLIPPED V1 AS HE DROVE BY, BUT WAS NOT INITIALLY AWARE. A 3RD PARTY FOLLOWED
HIM AND UPON BEING MADE AWARE HE RETURNED TO THE SCENE. VEHICLES PARKING ON BOTH SIDES OF THE STREET
AND HEAVY TRAFFIC CONTRIBUTED TC THE CRASH. HOWEVER, DRIVER 1 WAS NOT CAREFUL ENOUGH WHEN PASSING V2
AND THAT IS THE PRIMARY CAUSE OF THE CRASH.

NO INJURIES WERE REOPRTED. BOTH VEHICLES WERE DRIVEN FROM THE SCENE.

146 Officer's Signature 147 Badge # 148 Reviewer “Badge # 149 Case Status
BURKHARDT B 361 cM 332 [lpending D compiete




96 pace_ 1 o _2 [CIratal New Jersey Police Crash Investigation Report [Jreportable [X]Non-Repertable | |Change Report
05 1 Case Number 11 Speed Limit 1184
| 22-068316 e o E COUNTY LINE RD 40 09
(1)} 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route Na. Suffix 13 Mllepoﬁ; Speed Linit | 118h
8 LAKEWOOD TOWNSHIP E01 Feet CnJe o SOMERSET AVE 25 -
01 3 Station/Precinct 30 17 Cross Road Name 1162
o L 30 [ wies s Rw 1y [ Ol [J=8
14 1 i6 Ramp [ ] from: [ss [ Jwe 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Total | 9 Total 20 Route/Name 115k
e mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 08/30/22 |TUESDAY 1325 1514 N 40.105279 -74.194978 5
100b |23 veh # |24 Policy No. 25 NI Ins. Code 53veh # |54 Policy No. 55 N3 Ins, Code 01
04 1 939 843 855 054 2 907608492 134 120b
101 ["Parked [lped  [TJPedaleyctist  [JResp To Emergency [ _JHit & Run [ rarked [dped  [Jredalcycist [ [Resp To Emergency [ |Hit & Run |-
02 26 Driver’s Flrst Name Initial  Last Name 29 Sex |56 Driver's Flrst dame Initlall  Last Name 59 Sex 121a
ez |YEHUDA - LOWY - M TAIX I MOORE - M 01
01 |27 Number & Street 57 Numnber 8 Street 121b
s |1523 39TH ST 6B BIRCHWOOD CT -
01 [s&cy State  Zlp 58 Clty State  Zip
104 (BROOKLYN NY 11218 WHITING N1 08759
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrittions Endorsements |61 State 122
2 - - - NY 2 D - - NJ 01
[105 32 Drlver's License Numbar 33 00B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
™ mm dd YYyY mm vy mm dd Yy mm vy o1
157345099 11/20/1997 11 l 24 (M65097326902892 02/04/1989 02 23
08 25 Owner's First Name Initial  Last Name 65 Cwner's First Narne Intial  Last Name
Same As 5 As
- over . AARON - LOWY - brver . TAJI I MOORE - [
107 36 Number 56 Number 03
& Street & Street
- 35 WHISPERING FINES LN 6B BIRCHWOOD CT 125
108 |37 City State  Zp 67 City State  Zip 03
01 |LAKEWOOD Nl 08701 WHITING N} 08759 126a
09 38 Make 39 Modal 40 Color [41 Year |42 Flate No, 43 State |68 Make 69 Model 70 Celor |71 Year |72 Plate No. 73 State |26
01 [CHEV BOL GRY (2020 |S18NAR NJ INFI G2A 3 2011 HA435LZU NJ 1260
110 44 VIN 45 Explires 74 VIN 75 Expires -
0L |1GLFYGS06L4142944 11 |23 JN1DVGAROBMG56836 11 |22 126¢
118 46 Vehicle Removed To 76 Vehide Removed To -
(X8 126d
112 [ Driven [“]Towed Disabled [Jvowed Dlsabled & Impounded Xl oriven [ Towed Disabled [ ]Towed Disabled & Impounded -
- [[]iest At Scene [JTowed Impounded [ }left Atfcene [ ]Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Mowner P priver [ IPolice [Jowner Driver [Jrolice 372
TiA 48 AlcoholfDrug Test 49 Hazardous Matertal 73 AlccholfDrug Test 79 Hazardous Materlal 26
. Giver: [X]No [ _Jves | |refused [wone  [JonBoard [ _]spil Given; [Xjie [ |ves  [TRefused [[none  [Jongoard  [TIsail |13
115 Type: [_|Breath [ |Blood DUrlne ——| Type: DBreal:h [8iood [ Jurine —| -
- 127c
136 Results: 0.= % [C]Pending Hazard Class Placard Ne. Results: 0.~ % [TPending Hazard Class Placard No. -
04 50 Caetler No. 51 GYWR/GOWR 80 Carrler No. 81 GYWR/GCWR 127d
o [Jusbor I::I [Jhone [[] weight <= 10,000 Ibs [Juspot I:l [JNone [] welght <= 16,000 Ibs
04 [] welght 10,001-26,000 Ibs [] welght 10,001-25,000 lbs 5
e
[Cmerin [7] weight »= 26,001 lbs [ Imcrnx [] welght »= 25,001 Ibs 26
52 Mator Carrler or Gavernment Entity 82 Motor Carrier or Government Entity [FT]
26
Number & Strest Number & Street I¥E
12
City State Zip ity State Zip 30
12
135 Damage 70 Other Property [ ¥es (1F Yes, describe) Cine 51
06
132
Oper. 136 Chawge 137 Summons. No. Oper, 138 Charge 138 Summons. No. 06
133
Oper. 140 Chatrge 141 Summons, No. Oper. 142 Charge 143 Summons, No, o1
134
83 B4 | 85 86 | 87 | 88 [ 89 | 90 | 91 92 83 G4 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 01
A YEHUDA - LOWY -
1 01 (0L (05 [24 |M - - - 11 |04 - - 1523 39TH 5T BROOKLYN NY 11218
g TAJ I MOORE -
2 0L |01 (05 |33 |M - - - 11 (04 - - 6B BIRCHWOOD CT WHITING NI 08759
C
D




pAGE __ 2 or 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-068316
(Refer to vehicle by number)
veh Pos Phys Lec  Type Ref Equip Equlp Bag Hosp
Ccc InfOn Eject Cond Age Sex Inj Inj M™Med Avail Used Dept Code
83 84 85 86 87 38 89 20 s1 92 93 54 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
Q
L H
\'4
EI
D
]

144 Crash Diagram {NOT TO SCALE}

i
t
1
3
i
i
i

SOMERSET AVE

PBlagrzm Drawn Mot To Scale

E COUNTYIINE RD

145 Crash Deseription/Narrative

Driver 2 stated he was stopped in traffic facing West on East County Line Road at the intersection of Somerset Avenue and
when the light turned green, just as he was about to move, he was rear ended by vehicle 1 who was also traveling West on
East County Line Rd.

Driver 1 stated that he was stopped and when the light turned green, vehicle 2 started moving and stopped abruptly
causing him not to be able to stop in time and rear ending vehicie 2. Driver 2 then stated that he did not stop abruptly and
did not even start going yet when he got rear ended.

Evidence of the crash indicates, driver 1 was following too clesely and could not stop in time thus causing crash. Ne injuries
reportetd.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
VEGA E 311 DTWORKOSKI |240 BIPending  [complete




%6 page _ 1 or_2  [TJratal New Jersey Police Crash Investigation Report [lreportable  PdMon-Reportable [ JChange Report
05 §fCase Momber 11 Speed Limit 118a
7 122-068364 e . JAMES ST 35 16
331 2 Pollce Dept of Code I:I At Intersection With Road Name Cir 12 Route No, Suffix 13 Milepofg Speed Limit r 118b
0_1 LS‘::(:EJ:'N?OD TOWNSHIP H01 [ Feet e ot KYLECT S 25 |29
3 ion/Precinct ross Road Name 1193
100 e Cs [w 19 [0 [ae [Jeo
9 4 15 16 Rarnp |:| From: -
a7 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total |9 Total 20 Route/Name I:I sB I:] WE 50
1ot mm o dd B (use 2400 hrs) Cade Kiled | Injured 21 Latitude 22 Longltude -
01 08/30/22 |TUESDAY 1713 1514 - - 40.076707 ~-74.243709 T20a
100b |23 veh # 24 Palicy No, 25 NI Ins. Code 53 Veh # 54 Policy No, 55 M) Ins. Cade o1
04 1 939533784 054 - - 1206
Ik -
101 Clrarked  [JPed  [JPecalcyclist [ JRespTo Emergency [ ]HIt & Run [lparked  [JPed  [Pedalcycist [ JResp To Emergency [ JHit& Run | =
02 26 Driver's First Name Initial  Last Name 29 Sax 56 Driver's First Name Initlaf  Last Name 595ex  [121a
W2 |ETHEL -~ BELL - F - - - - - -
01 |27 Number & Street 57 Number & Street 121b
3 103 WILLIAMS ST - -
01 [0y State  Zip 58 City State  Zip
4 ILAKEWOOD N] 08701 - - -
i 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements [61 State 122
2 | o | . | w S I I B 03
105 32 Driver's License Number 33 D08 34 Explras 62 Drlver's License Number 63 DOB £4 Expires 123
11 mm del vy mm vy mm dd yuyy mm b4 -
B23902410061952 11/29/1995 11 | 22 |- - - -
T 35 Dwner's First Name Initia!  Last Name 65 Owmner's First Name: Initiaf  Last Name
Same As Same As
" Driver CHAYA R STEINBERG - Drlver - - - - 124
107 36 Nurmber 66 Number 08
Street & Street ]
< "™ 20ESTICIR reet e
108 37 City State Zip 67 City State Zip -
01 |LAKEWOOD N] 08701 - - - 126a
109 38 Make 39 Mocdel 40 Color |41 Year |42 Flate No, 43 State (68 Make 69 Model 70 Color {71 Year |72 Pliate No, 73 State 52
- HYUN SON SIL |2021 S45NVM NJ - - - - - - 1260
110 44 VIN 45 Explres 74 VIN 75 Expiras -
01 |5NPEF4£JA4MH106804 ) 05 (24 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 126d
112 B oriven [Jvowed pisabled [T]Towed Disabled & Impounded Coriven [ | Towed Disabled [ Towed Disabled & Tmpounded -
- []Left At Scene []Towed Impounded [JLeft At Scene [ITowed Impounded 126e
113 47 Authority 77 Authority 52
- [Clowner [X]oriver [Iroiica [Jcramer Cpriver []Polica 1273
114 48 Alcohol/Brug Test 49 Hazardous Mater|al 78 Alcohol/Drug Test 7% Hazardous Matexlal -
- Given: [<]Mo  [IYes [JRefused | [wone  [on Board ELL Given: [ N0 [T]¥es [TRefused | [nome  [Jon board [Csem 7275
115 Type: [ _|Breath [ |Blood [ |Urine Type: [_|Breath [|eload [ Jurine . _ -
- 12%c
16 Results: 0.~ % [ ]pending Hazard Class Placard No. Results: 0.- % [Jrending Hazard Class Placard No, -
02 50 Carrler No. 51 GVWR/GCTWR 80 Carrier No, 81 GVWR/GOWR T27d
e [Jusbor I:I [None [] weight <= 10,000 Ibs [Juspor |:| [ Jnone [ weight <= 10,000 Ibs -
[ welght 10,001-25,000 Ibs [] weight 10,001-26,000 Ibs i
- e
[Imcymx I I [] weight >= 26,001 Ihs [Imemx |- [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Moter Carrier or Government Enticy VT
52
Number & Street Number & Street o
12
City State Zip City State Zip 1%
12
135 Damage Ta Other Property []es {1 Yes, describe) [he 131
132
Qper, 136 Charge 137 Summons. Na. Cper. 138 Charge 139 Summons. No. -
133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Surmmens, Ne. 02
134
83 84 85 85 87 88 89 90 | 91 9z 93 94 a5 Names & Addresses of Cccupants - If Deceased, Date & Time of Death -
A ETHEL - BELL -
01 |01 |01 |05 (26 |F - - - 11 (04 = - 93 WILLIAMS ST LAKEWOOD NJ 08701
B RUTH BELL
01 06 |01 |05 |2 F - - - 05 (05 - - 93 WILLIAMS ST LAKEWOOD N1l  D8701
C
D




paGE_ 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-068364
{Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equip Egulp Bag  Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
a3 84 85 86 B7 88 89 g0 9 g2 93 o4 a5 Names 8 Addresses of Qcoupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
Q
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

fﬂ Jc3naLn

airformtn
Diagrao Dyavsn Nat To Scate ”“{ 7‘"’

KYLEGT

145 Crash Description/Marrative

The driver of vehicle #1 reported that she was exiting 577 James St. when a vehicle passed several vehicles that were
waiting to turn into 577 James St. in a effort to avoid striking the vehicla that was improperly passing the stopped vehicles
she turned wider and struck pole # JC382LD.

There were no injuries reported at the scene and there was no damage to the pole. There was minor damage to the
passenger side of the front bumper of and fender of vehicle #1. It was driven from the scene.

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

KOWALESKI S 319 E. MIICK 307 [[jPending [{complete




£

_1_

PAGE oF _2  [Jratal New Jersey Police Crash Investlgation Report [Jreportable  [PNon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
% |22-068650 o Crash oy E COUNTY LINE RD - 145 0526 - - 09
01 % Police Dept of Code D At Tntersecticn With Road Name Dir 12 Route No. Suffix 13 Ml\epalsé: Spead Lint 1180
o :'s?alﬁw?on TOWNSHIP FO1 ] reet [v[Jr ot SOMERSET AVE i 25 |02
tionfPrecinct 17 Cross Road Name 119
gl [ 400 [ o s Xw v [mw Cive [ee |0
= 14 15 16 Ramp DFrorn: - DSB I:I we 25
05 4 Date of Crash 5 Day OF Week i ﬁme 7 Municlpality 8 Total | © Total 20 Route/Name 1196
To0m mm b {use 2400 hrs) Code Klled | Injured 21 Latitude 22 Longitude -
o1 08/31/22 |(WEDNESDAY 1717 1514 - - 40.105280 -74.194978 1302
100h |23 veh # 24 Pollcy No, 25 NI Ins. Code 53 Veh # 54 Palicy Mo. 55 NI Ins, Code 01
04 1 947066401 134 2 939806555 054 1306
101 [parked [Jped  [Jredaicyclist ~ [JRasp To Emergency [ ]Hit & Run [ Parked [Jped  [Fpedatcyclist [ |Resp To Emergency [ _JHit & Run | =
02 |25 Drlver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Enitial  Last Name 59 Sex  [121a
1z |YULIANA - MORALES-MONFIL - F MIRIAM - METZGER - F 01
Q1 |27 Number B Street 57 Number 8 Street 121k
103|956 E COUNTY LINE RD 416 ARLINGTON AVE -
01 [=:®Ciy State  Zip 58 Clty State  Zip
1 LAKEWOOD N 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class RestricHons Endorsements |61 State 122
2 p | - - N3 a p | - L 01
105 32 Driver’s License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd Yoy mm v mm dd Y'Yy mim vy 07
M65547900060022 10/28/2002 10 I 24 |M28925580052034 02/12/2003 02 25
T 35 Qwner's First Nama Initlal  Last Name 65 Owner's First Name: Initial  Last Name
5 AS 5i As
. brver - YULIANA -~  MORALES-MONFIL - brver . DAVID S METZGER - =
107 36 Number 56 Mumber 04
- |*™ 956 E COUNTY LINE RD 45U 416 ARLINGTON AVE 5
fo8” |37 City State Zip 67 City Sate  Zp 04
01 |LAKEWOOD Nl 08701 LAKEWOOD N3 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 No. 73 stete |26
01 |HOND CIvV SIL (2003 [X91NPC NJ CADI XT6 BLK |2020 |D94PWX N3 126b
110 44 VIN 45 Expiras 74 VIN 75 Expires -
01 [1HGEM225431.085511 04 |23 1GYKPDRS2LZ115872 05 (23 126¢
111 465 Vehicle Removed To 76 Vehicle Remaoved To -
oL |- - 1264
12 Eoriven [C]Towed Disabled {_]Towed Disabled & Impounded B oriven [J1owed Disabled [ ] Towed Disabled & Impounded -
" [TJieft At Scene [Jtowed Impaunded [CILent At scene [} Towed Impounded 126e
113 47 Authority 77 Authority 26
- <] ovmer [[oriver rolice [CJowner Driver [rolice: 1572
T4 48 AlcoholfTirug Test 4% Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; PMNo [ |ves [ T]Refused [ Nore []cn 8oard E: Giver: [X]No  []Yes [T|Refused P<None [Jon Beara [sen  [i7w
15 Type: [_|Breath [ ]Blood [ Jurine . _ Type: [_|Breath [ |Blaod [ JUrine n R -
- 127¢
116 Results: Q. = % [____lpendlng Hazard Class Placard Nao. Results: 0-"7* % |:|Pend|ng Hazard Class Placard No. -
04 |50 Carrier No. 51 GVWR/GOMR. 80 Carrier No. 81 GVWR/GCWR 127d
17 DUSDOT I:l None D Welgnt <= 10,009 Ibs DUSDOT I:l lEN""e El Weight <= 10,000 Ibs
04 D Welght 10,001-26,000 |bs D Welght 10,001-26,000 |bs =
e
Lo CJmemx |:| [] welght >= 26,001 Ibs [ Mo |- [] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity M7E
- 26
Number & Streat Number & Street
129
12
City State Zip City | State Zlp 130
- 17
135 Damage To Other Property D Yes (If Yes, describe) Hne 131
06
- 132
Oper. 136 Charge 137 Summaons, No, Oper, 138 Charge 139 Summons. No. 06
133
Opar, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summens. No. o1
134
B3 84 | 85| 8 | 87 | 88 | 89 9C | 91 92 g3 94 a5 Namas & Addresses of Occupants - If Deceased, Date & Time of Death 02
A YULIANA - MORALES-MONFIL -
0ol |01 (01 |05 (19 |F - - - 11 |04 - - 956 E COUNTY LINE RD LAKEWOOD N] 08701
B JESUS - MORALESMONFIL -
oL |03 |01 (05 |20 ™M - - - 11 (D4 - - 956 E COUNTY LINE RD LAKEWOOD NJ 08701
c MIRIAM - METZGER -
02 (01 |01 |05 |19 |F - - - 11 |04 - - 416 ARLINGTON AVE LAKEWOOD NJ 08701
D GITTY - BUCHLER -
02 |03 (0L |05 |18 |F - - - 11 |04 - - 60 E9TH ST LAKEWOOD NJ 08701
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New Jersey Police Palice Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-068650
(Refer to vehicle by number)
Veh Pos Phys toc Type Ref Equip Equip Bag Heosp
Occ InfOn EJect Cond Age Sex  Inj Inj Med Avail Used Dept Code
ix 84 85 86 87 88 89 90 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ve
0
L H
A
EI
D
3

1449 Crash Dragram {(NOT FO SCALE)

E GOUNTY LINE RD

Hagrars Drewn Mot Te Scale

SOMERSET AVE

145 Crash Description/Narrative

REAR OF HER VEHICLE.

VEHICLE 1 IS AT FAULT FOR FOLLOWING TO CLOSELY.

DRIVER OF VEHICLE 1 STATED THAT SHE WAS DRIVING WEST ON E COUNTY LINE RD AND SAID SHE WAS NOT PAYING
ATTENTION AND CRASHED INTO VEHICLE 2 WHICH WAS ALSO TRAVELING WEST.

DRIVER OF VEHICLE 2 STATED SHE WAS TRAVELING WEST ON E COUNTY LINED RD WHEN VEHICL 1 CRASHED IN TO THE

146 Officer's Slgnature 147 Badge #

KICKI C 383

148 Reviewer Badge #
cM |232

149 Case Status
[Trending

B complete




96 pace_ 1 o2 [ ratal New Jersey Police Crash Investigation Report [Clreportable  [Nen-Reporiable | JChange Report
05 [Tcase Number 11 Speed Limit 118a
7 |22-068383 e oni MADISON AVE l 40 | 0009 06
o1 2 Pollce Dept of Codg D At Intersectlon With Road Name Dir 12 Route No, Suffix 13 Mﬂepelstt‘ speed Linit 118b
_ peed Lim
3
% | LAKEWOOD TOWNSHIP H01 3 e Kn[Je o N:LAKE DR o5 |-
01 |3 Station/recinck 200 — 17 Cross Read Name Tion
7 mi OsCw 19 []To Cne [Jes
99 [ Ramp D . 25
14 15 16 From:
02 4 Date of Crash 5 bay Of Week 6 Time 7 Municipality 8 Total | 9 Tetal 20 Route/Name B sB D W8 op
o6 mm o dd v (use 2400 hws) Code Kitted | Injured 21 Latitude 22 Longitude .
o1 08/30/22 |TUESDAY 1817 1514 N 40.089707 -74.216238 e
100b {23 veh # {24 Palicy Mo, 25 NJ Ins. Code 53Veh # |54 Policy No, 55 NI Ins. Code 01
04 1 6083733433 100 2 4480470097 100 120b
01 [[Jrarked  [Ped  [Pedaleyclist [ Resp To Emergency [Hit & Run [[Jparked  [qped  [JPedalcycist [ JResp To Emergency [t & Run |~
02 [26 Drivers First Name Initfal  Last Name 29 8ex |56 Driver's Fiwst Name Initial  Last Name 59 Sex [121a
02 {MARCO A BOJORGESGUERRA - M LEAH - DESSLER - F 01
01 |27 Number 8 Street 57 Number & Street 121b
103 1402 PROSPECT ST # 2 105 NORTH ZINFANDEL ROAD -
01 [z8cCry State  Zip B8 City State  Zip
4 ILAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 Skate €0 Eves DL Class Restrictions Endaorsements |61 State 122
02 o | - - NI a | - | - | - NI 11
[105 32 Driver's License Number 33 DOB 34 Explras 62 Driver's Lcense Number 63 DOB 64 Expires 123
02 mm dd yvyy mm Y mm dd YYYY mm yy o1
B61935176109982 09/26/1998 09 26 (D28214500053944 03/26/1994 03 25 —
06 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A S Ag
- brver  ASHLEY M NEGRON - orver . DOVID - JURKANSKI - =
107 36 Number 66 Number 04
& Streat & Street
- 202 PROSPECT ST 105 NORTH ZINFANDEL ROAD 128
108 37 City State  Zip 67 City State  Zip 04
01 |LAKEWOOD N} 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Mode] 40 Color (41 Year |42 Plate Na. 43 State |68 Make 6% Mode| 70 Color |71 Year |72 Plate No. 735w |26
01 |HOND civ WHI (2011 (J20HRP N] TOYT SIE BLU |2017 |BBANMG NJ 126b
110 44 VIN 145 Explres 74 VIN 75 Expires -
01 |2HGFG1B66BH512181 04 |23 5TDKZ3DCAHSB884859 03 |23 126¢
111 46 Vehicle Remaved To 76 Vehicle Removed To -
01 1254
12 [Driven [Towed Disabled [ ] Towed bisabled & Impounded B oriven M Towed Disabled [ JTowed Disabled & Tmpounded -
- [Lefcacscene [ Towed Impounded [TlLeft At Scene [“]Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- CJowmer Driver [[polica [T owrer B4 briver []potice 278
114 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Tesk 79 Hazardous Material 26
. Giver: [No [ |ves [ |Refused None  []on Board Clset Given: [XfNo  []ves [ Refused None [ JonBoard [ ]Spil [1z7
s Fype: |_JBreath [|elood [ Jurine Type: [_|Breath []8load [ Jurine -
- 127e
TiE Results: 0.= % [:IPenl:ling Hazard Class Placard No, Rasults: 0. - % I:'Pendlng Hazard Class Placard No. -
03 50 Cagrier No. 51 GVWR/GCOWR B0 Cartier No. 81 GYWR/GCWR 177d
T |:|USDOT I:‘l lZiN“”E [XI Weight <= 10,000 ibs DUSDOT I:I None [g Weight <= 10,000 Ibs R
03 [] welght 10,001-26,000 Ibs [1 welght 10,001-26,000 Ibs =
k=1
03 | Cwemx | [] welght >= 26,001 Ibs [ Imcimx [ welght = 26,001 Ibs 26
52 Mator Carrier or Govartunent Entity 82 Motor Carrfer or Government Entity o
26
Number & Street Mumber & Street T
03
City State Zip City State Zip FE
03
135 Damaga To Other Property []¥Yes (if Yes, describa} e T30
o7
132
Oper. 136 Charge 137 Summans. MNo. Oper. 138 Charge 139 Summons. No, 07
133
Cper. 140 Charge 141 Summens. No. Cper. 142 Charge 143 Summons. No, 02
134
83 84 85 | B6 | 87 | 88 | 89 | 90 | 91 52 93 a4 95 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death 02
' MARCO A  BOJORGESGUERRA -
A 01 |01 (01 |05 |23 |M - - - 11 |04 - - 402 PROSPECT ST# 2 LAKEWOOD N] 08701
LEAH - DESSLER -
B D2 |01 (01 |05 |28 |F - - - 11 (04 - - 105 NORTH ZINFANDEL | LAKEWOOD N2 08701
c SAUL JUNKANSKI
02 |04 (01 |05 {4 M - - - 04 |04 - - 105 N. ZINFANDEL LAKEWOOD N1 08701
SARA JURKANSKI
D 02 05 (01 (05 |7 F - - - 04 |04 - “ 105 N. ZINFANDEL LAKEWOOD N1 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-068383
{Rafer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B84 85 B6 az 88 89 90 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E TZIPORA JURKANSKI
L 02 05 |01 (05 - = - 05 |05 - - 105 N. ZINFADEL RD LAKEWOQOD N3] 0B701
F
I
N
vy G
8]
L H
v
EI
D
J

144 Crash Dlagrarm {NOT TO SCALE)

L

Diagram Drawn Mot To Scaie

M. LAKE DR

MIADISON AVE 1}
i :

145 Crash Description/Narrative

The driver of vehicle #1 reported that he was traveling South on Madison Ave. and was behind vehicle #2. He reported that
when he changed lanes he did not realize how close he was to vehicle #2 and struck the vehicle.

The driver of vehicle #2 reported that she was in the right lane on Madison Ave, when she felt her vehicle get struck. They
then drove to a safe location to report the accident.

There were no injuries reported at the scene of the crash. Vehide #1 sustained damage to the passenger side mirror and
scratches to the passenger side doors. Vehicle #2 sustained scratches to the driver side rear quarter panel. Damage to the
vehicles was minor and both were driven from the scene.

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

KOWALESKI S 319 w |283 [rencing _ [Rcomplete




96 pace _ 1 __oF 2 [ |ratal New Jersey Police Crash Investigation Report [Creportable Non-Reportable [ |Change Report
05 [T Case Numbar 11 Speed Limit 1182
7 |22-068661 et o E KENNEDY BLVD 45 25
01 2 Police Dept of Code |:l At Intersection With Road Name Dir 12 Route No. Suffixy 13 "’”'e"“’fg Speed Lmit ' 1180
98 -
LAKEWOOD TOWNSHIP HO1 Foct [In[e of LEXINGTON AVE 30
01 3 Statlon/Precinct 15 17 Cross Road Neme 11%a
= (] mies Cls[Cw 1w [ e ea
14 15 16 Ramp [ rrom: Clse [Jwe
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 1150
e ™ o W {use 2400 hrs) Code Killed | Injurad 21 Latitude 22 Longitude -
01 08/31/22 (WEDNESDAY 1745 1514 - - 40.106595 -74.214684 T20m
100b 123 veh # |24 Policy No, 25 NJ Ins, Code 53Veh # |54 Pollcy No. 55 N1 Ins. Coda 01
04 1 6108324994 100 - - 120b
10l [raked  [Ped  [GPedaloydist [ JResp To Emergency [ |Hit & Run - [Jrarked  [[lPed  [JPedalcyclist  [|Resp ToEmergency [_JHit&Run |01
02 |26 Driver's First Name nitlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 595ex |i21a
0z | ERVIN - GARCIAAGUILAR - M - - - - - -
01 27 Number & Street 57 Number 8 Styeet 121h
1z |19 JACKSON ST - -
01 [z8ciy State  2Zip 58 Clby State Zip
e+ |FREEHOLD N} 07728 - - -
1 30 Eyes DL Class Restrlctlons Endorsements |31 State 60 Eyes DL Clasy Restrictlons Endorsernents [61 State 122
1 D - - N3 - . - - - 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License NMumber 43 DOB 64 Expires 123
i5 mm dd yyyy mm ¥y mm dd Yywy mm vy -
G05542360004881 04/26/1988 04 | 26 |- - - R m—
3 35 Owner's First Name Intial  Last Name 65 Cwner's First Nare Initial  Last Name
0
Same As Same As
- Driver ERVIN - GARCIAAGUILAR - Driver - - - - 124
107 36 Number 66 Number 04
& 5t & Street
- ' 9 JACKSON ST re o
108 |37 City State  Zip 67 City State  Zip -
04 (FREEHOLD NJ 07728 - - - 126a
109 38 Make 39 Mode| 40 Color [41 Year |42 Plate No. 43 State |68 Make 62 Mode| 70 Color |71 Year |72 Plate No, 73smte (12
- NISS PTH GRY (2006 [J56PHK NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SN1AR18WA46C609247 11 |22 - - - 126¢
1t 46 Vehicle Removed To 76 Vehicle Removed To -
- - 126d
112 D<) riven [Jowed bisabled [ Towed oisabled & Tmpounded [CJoriven []Towed Disabted [T Towed Disabled & Impounded -
- [JLeft At Scene [JTowed Impounded [ ]Left At Seene [“JTowed Impounded 1262
i13 47 Authority 77 Authority 12
- <] owner [ priver Police [ owner [oriver [ Pofice 573
113 98 Alcohol/Drug Test 43 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Materlal -
- Given: N0 [Jves [ |Refused [<uene  [Jon Board st Given: [fve  [[]ves [ |Refused Nene [ JonBoard [ |Spil [1z7p
115 Type; [ |Breath [ [Blood [ Jutine ' Type: []Breath [ JBioed [ Jurine _ _ -
- 127¢
TiE Results: 0. =~ % [Jpending Hazard Class Placard No. Results: 0.- % [[]Pending Hazard Class Flacard Ne, -
02 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
117 DUSDOT I:I None [:] Woeight <= 10,000 [bs I:]USDOT ‘:l None |:] Waight <= 10,000 bs
[ weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs 7
[ jmemx [ weight > 26,001 Ibs v [ O] Welaht >= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 158
12
Number & Street Number & Streat 5
14
Cliy State Zip City State Zp [En]
14
135 Damage To Other Property ["]Yes (If Yes, describe} X o ETS
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. -
- - - - R
Oper. 140 Charge 141 Surmrmons. No, Oper, 142 Charge 143 Summons. No. 00
= = B = 134
83 84 | 85 Bé | 87 88 &9 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A ERVIN - GARCIAAGUILAR -
1 0L (01 |05 |34 |Mm |- - - 11 (04 - - 9 JACKSON ST FREEHOLD Nl 07728
B
C
e}
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New Jersey Police Bolice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-068661
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Egquip Equip Bag Hosp
Qe InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Cade
83 B4 | 85 8 | B7 | 88 | 82 | 90 | 51 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
I F
N
v G
0O
L H
v
EI
D
J
144 Crash Diagram (NOT TO SCALE)
E
K.
E
N
N
E
D
Y
a
1
v
2]
o
Diagram Drawn Mot 15 Seale
w .,
LEXENGTOR AVE
Y o«
145 Crash Description/Narrative
Driver 1 stated that while traveling East on E Kennedy Bivd a red Toyota pick up truck traveling West was carrying multiple
mattresses in the bed of the truck when one fell out. Driver 1 could not avoid the mattress and ran it over. The mattress
became stuck under Vehicle 1. The Toyota did not stop.
Vehicle 1 had to be raised by 2 jacks in order to remove the mattress which was stuck under the vehicle, Driver 1 stated that
he did not believe there was any damage to the undercarriage of the vehicle, but he was going to bring it to a shop to have
it checked.
There were no injuries reported on scene. End of report.

136 Officer's Slonature 147 Badge # 148 Reviewear Badge # 145 Case Status
SCHAAL, K 376 ap |283 CJpending [ complete




56 page_ 1 _or_ 2  [ratal New Jersey Police Crash Investigation Report [[JReportable [X]Non-Reportable [ Jchange Report
05 1 Case Number 11 Speed Limit 118a
577 | 22-068990 et on: MAIN STREET 35 0088 09
::1 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 12 Milepolsé speed Lmit 118b
% | LAKEWOOD 01 [ Fect [Ju[]: ot .CLIFTON AVENUE 25 |-
06 3 station/Precingk 17 Cress Road Name 119a
het [ tiles Cs [Jw 3 EllT" [Cwe [J=s 25
14 1 16 MR || From:
05 4 Date of Crash 5 Day Of Week T Time 7 Municipality 8 Total [ 9 Total 20 Route/Mame D S8 I:I wa 1150
003 mim o dd W (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude -
o1 09/01/22 |THURSDAY 2301 1514 | - e
100b |23 veh # 24 Policy No., 25 N1 Ins, Code 53 Vah # |54 Policy No. 55 NJ Ins. Cade 01
04 1 F1767268 426 2 5129J008877 917 120b
101 [Jpaked  [lped  [Pedaicyclst [ |Resp To Emergency CIH & Run [ JParked  [}Ped  ['lPedaloycist [ JResp To Emergency [TJHit& Run |-
02 26 Driver's First Name Initial  Lest Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex 121a
12 [JOHN J NIERADKA - M SHOSHANA L SCHOENBERG - F 01
o1 27 Number & Street 57 Number & Street 121
W 162 CUMBERLAND DRIVE 1004 MADISON AVE APT 207 -
01 [8Ciy State  Zlp 58 City State  Zip
w4 |BRICK NJ 08723 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements  [61 State 122
a p | - - |na 4 p | - - N3 01
105 32 Dilver's License Number 33 DOB 34 Bxpires 62 Driver's License Number 63 DOB 64 Explres 123
ol mm dd YYYY mim ¥ mm del Yy mm ¥y a7
N41844077111604 11/30/1960 11 [ 26 |S14827097357984 07/13/1998 o7 24
66 35 Owner's First Narme Initlal  [ast Name 65 Cwnar's First Name: Inittal  Last Name
Same As 5 As
- bive . JOHN J  NIERADKA - biver . JACOB -  GLEIBERMAN - [
L07 36 Number 66 Number 03
& Street & Streat
- 62 CUMBERLAND DRIVE 2 COMMONWEALTH DR 1Z5
108 37 City State Zlp 67 Clty State Zip 03
05 |BRICK Nl 08723 LAKEWOOD N) 08701 126a
109 38 Make 39 Mode| 40 Color |41 Year |42 Plate Ne. 43 Stale |58 Make 69 Model 70 Color |71 Year |72 Plate No. 73state (26
01 |GMC SIE BLU (2012 (U48CNL N] TOYT CAM GRN 12001 (G91ELK NJ 126b
110 A4 VTN 45 Expires 74 VIN 75 Expires -
01 |1GTR2VE70CZ147262 10 [23  |4T1BG22KX1U049730 07 [23 [
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 Poviven [ Towed Disabled [ Towed Disabled & Impounded Drivers [[JTowed Disabled [JTowed Disabled 8 Impoundex! -
- [Jreft At Scene [ Tawed Impounded [Cteft At Scene [ Towed Impounded 126e
13 T [47 Authorlty 77 Authority 26
- X owmer Cdoriver [Police: [Jowner Driver [[rolice 1273
[ 48 Alcohal/Drug Test 49 Hazardous Materal 78 Alechol/Drug Test 79 Hazardous Mateslal 26
_ Given: PINo  [TJves [ JRrefused [XNone  [Jon Board [ Jswit Given: N0 [T]Yes [“|Refused [Mone  [Jon Board Cson [z
115 Type: [_|Breath [ ]Bload [Quiine Type: [ |Breath [ Biood [Turine -
- 127c
%6 Results: 0.~ % DPEﬂdiﬂg Hazard Class Placard No. Results: 0, = % [[]rending Hazard Class Placard Na. -
92 50 Carrier do. 51 GYWR/GCWR B0 Carrler No. 81 GYWR/GCWR 1274
o2 [1 weight 10,001-26,000 Ibs ]:] Welght 10,001-25,000 |bs e
[ mermx [7] Weigt >~ 26,001 Ihs [Imemx T welght »= 25,001 Ibs 26
52 Motor Carrier ar Government Entity B2 Motar Cartfer or Government Entity sy
26
Number & Street Number & Street 5
12
City Stata Zip Clty State Zip eI
12
[135 Damage To Ohel Property [ ves (if Yes, ascrbe) | BV ol
06
132
Oper. 136 Charga 137 summens, No. Oper. 138 Charge 139 Summons, No. 06
133
Oper. 140 Charge 141 summons, No, Qper, 142 Charge 143 Summans, No, 02
134
83 84 B5 86 87 | 88 8o 90 o1 a2 g3 94 45 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JOHN J NIERADKA -
Vi |01 (01 |05 |61 |Mm - - - 11 |04 - - 62 CUMBERLAND DRIVE BRICK Nl 08723
E SHOSHANA L  SCHOENBERG -
V2 |01 (01 (05 |24 [F - - - i1 (04 - - 1004 MADISON AVE APT LAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWQOD Code: 01
Crash Investigation Report

Station: Case No: 22-088990

(Refer to vehicle by numbear)

Veh Pos Phys loc Type Ref Equip Equtp Bag  Hosp
Dcc In/On Efect Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 { 85 86 | 87 | 88 85 8 | 9 g2 93 94 a5 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
E1
D
J

144 Crash Diagram {NCT T SCALE)

RFM S

ingusen Croam Nek Yo Seaie

145 Crash Description/Marrative

Driver of vehicle 2 was traveling East on Main Street approaching the intersection of Clifton Avenue. Driver of vehicle 2
stated as she was traveling, she saw an emergency vehicle traveling through this intersection, which at this time she
stopped her vehicle. When the driver of vehicle 2 stopped her vehicle, she was struck by vehicle 1.

Driver of vehicle 2 was traveling behind vehicle 1 in the right lane on Main Street going East. While traveling, he ohserved
vehicle 2 quickly stop in front of his vehicle while an emergency vehicle drove through the intersection. Driver of vehicle 1
stated he attempted to use his brakes, but did not have encugh time ultimately resulting in a crash.

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

END OF REPORT
PTL. A. PRISCO #427
09/01/2022

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

PRISCO, A 427 LNJ 322 [Crending B complete




96 pacE _ 1 of_ 2  [JFatal New Jersey Police Crash Investigation Report [reportable PINon-Reportable [|Change Report
05 [T cCase Mumber 11 Speed Limit 118a
5% 122-068899 Do ;. DUMBARTON PR 25 - - - 25
:}81 2 Police Dept of Code D At Intersection With Road Name Dir 12 Rolite No. Suffix 13 Mlte|polsg Speed Lt | 118b
_01 LAKE!!\ICI)OD TOWNSHIP F01 ] et Cnfxe o BALMORALCT d ns |-
3 Statlon/Precinct 7 Cross Road Name 119
100 [ uies Os Ow 9 [ [Jes e i
% 14 1 15 Ramp D From: =
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total 9 Total 20 Route/Name I___l SB I:I wB 1195
T00a mm 1 (use 2400 hrs} Code Kllled | Injured 21 Latitude 22 Longltude -
o1 09/01/22 |THURSDAY 1659 1514 — | - 40.051391 -74.189971 o
100b |23 Veh # |24 Policy No. 25 N1 Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 939409720 054 - - 1200
101 [ Jrarked  [[]Ped  [“JPedalcyclist [ JResp To Emergency []Hit& Run - [dParked  [JPed  [JPedalcyclist [ JRespTo Emergency [ ]Hit & Run [~
02 |26 Drlver's First Name Initial  Last Name Z38ex |56 Driver's First Name Tnitial  Last Name 56 Sex  |12ia
02 [THERESE - RENEHAN - F - - - - - -
01 |27 Number & Street 57 Number 8 Street 121b
i3 1821 BALMORALCT # A - -
01 [Eci State  Zip 8 City State  Zip
¢ ILAKEWOOD NJ 08701 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 A | - | - NI - - - - - 01
105 32 Driver's Lieense Number 33DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
11 mm dd YYYY mm vy mm dd ¥YVY mm ¥
R25247390055495 09/06/1949 09 I 26 |- - - -
e 35 Dwner's First Narne Injtlal  Last Name 65 Owner's First Name Inltfal  Last Narne
Same As Same As
- piver ~ THERESE - RENEHAN - Driver = - - - 129
107 36 Number 66 Number D2
& 5 {3 & Street
- =% 821 BALMORAL CT # A e 12
108 37 City State Zip 67 City State Zip -
01 |LAKEWOOD N1 08701 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plete No. 43 state |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 sate | GO
- SUBA FOR - FO BLK (2017 (U72JAU NJ - - - - - - 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |JF2SJARCGHHS572648 07 |23 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed Fo -
- - 126d
112 B oriven [] Towed Disabled [T Towad Disabled & Impounded Coriven [l Towed Disabled [JTowed Pisabled & Impounder -
- [Cieft At Scene [JTewed Inmpounded []Left At Suene [ Toewed Impounded 126e
113 |47 Authonity 77 Althorlty 69
- Owner [oriver Jrolice [Jowner [CJoriver Orolice 127
67 48 Aleohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal -
- Giver: PNo [ Jves [ [Refused [XInore  [|ongoard [ spi Given: [ JNo [ Jves [T|Refused | [TMome  [“JonBoard [ [Spil  [1zm
L15 Type: [_|Breath [“|8lood [ |urine Type: [_|Breath [ |Blood [ |Urine - N -
- 127¢
116 Results: 0.- % [ ]pending Hazard Class Placard No. Results: 0.~ % [JPending Hazard Class Placard No. -
04 50 Cairier No. 51 GVWR/GCWR 80 Carrier Mo. 81 GVWR/GCWR 1274
117 I:]USDOT l:l None I:I Welahe <= 10,000 bs DUSDDT |:| DNWE l:] Weight <= 10,000 Ibs
[] weight 10,601-26,000 Ins [] welght 10,001-26,000 ihs e
[ Imermx [] weiaht >= 26,001 Ibs [Imcmx I:l [] weight >= 26,001 Ibs
52 Motor Cartier or Government Entity 82 Motor Carrier or Government Entity 38
69
Number & Street Number & Streat
129
12
City State Zip City State Zip 50
12
135 Damage To Other Property X Yes (IF Yes, describe) [Ine 51
GATE TO ENTER THE VILLAGE STRUCK, NO VISIBLE DAMAGE AT THIS TIME 52
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. -
123
Oper. 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summoens. No, 02
134
83 84 85 86 | 87 | 88 89 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A THERESE - RENEHAN -
1 01 (01 |05 |72 |F - - - 11 |04 - - 821 BALMORALCT # A LAKEWOOD N1 08701
B WILLIAM - TRAVERS -
1 06 (01 |05 |6 M - - - 05 (05 - - 431 20TH AVE BRICK N1 08724
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-068599
(Refer to vehicle by number)
Veh Pas Phys loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avell Used Dept Code
83 84 85 86 87 88 | B9 90 o1 92 93 94 95 MNames & Addiesses of Occupants - If Deceased, Date & Tima of Death
A
L E
L
F
I
N
y &
o]
L H
v
E I
D
]

144 Crash Diagram (NOT TQ SCALE)

BALMORAL CT o

Diagram Drawn Mot To Scale

VEH 1

LUMBARTON DR
J s,

GATE

145 Crash Description/Marrative

VEHICLE ONE WAS TRAVELING WEST ON DUMBARTON DRIVE TRAVELING PAST THE GATE HOUSE WITH THE GATE OPEN.
AT THIS TIME THE GATE BEGAN TO CLOSE ON THE VEHICLE. GATE ONE MADE CONTACT WITH THE HOOD OF VEHICLE ONE

CAUSING MINOR DAMAGE. NO INJURIES WERE REPORTED AT THE SCENE. VEHICLE ONE SUFFERED MINOR DAMAGE TO
THE HOOD AND THE DRIVERS SIDE MIRROR.

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

SOLOMON A 380 P |283 [perding  [Klcompiate




96 pact_ L of 3 [Jratal New Jersey Police Crash Investigation Report fJReportable [ JNon-Reportable [ |Change Report
05 [iTase Number 11 $peed Limit 1182
7 |22-067312 o s o RIVER AVE 45 0009 09
01 2 Police Dept of Code D At Tntersection With Road Name Dir 12 Route Na, Suffix 13 M“ewfé Speed Limit 118b
% | LAKEWOOD TOWNSHIP H01 ] reet CIn[Je o BASSWOOD DR 25 |-
01 3 Statlon/Precinct 15 — DTB 17 Cross Road Name 11%a
- [ miles Bds [Jw Rai:‘p - [Cdns [es 25
14 15 16 rom: Cse [ws
02 4 Date of Crash 5 Day Of Week s Time 7 Municipaiity | 8 Totel | 9 Total 20 Route/Name 1196
Mo ™ dd W {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 08/26/22 |FRIDAY 1443 1514 N 40.059039 -74.219891 S
100b |23 Veh # |24 Policy No. 25 NJ Ins. Coda 53Veh # |54 Pallcy No. 55 N Ins. Code 01
04 1 6046754462061 884 2 NC10095094 946 120h
101 [Orarked [Ired  [JPedaicycst  [JResp To Emergency it & Run [C]Parked [[JPed  [JPedaicyclist [ ]Resp To Emergency [Thit & run | QL
02 |26 Driver's First Name Initlal  Last Name 29 8ex |56 Driver's First Name Inflal  Last Name 59 Sex  [12ia
02 JCAROLANN - GRANESE - F DEBRA L PURDY - F 01
01 |27 Number & Street 57 Numbar 8 Street 121k
105|174 SILVER BAY RD 134 DITTMAR DRIVE 01
01 [2schy State Zlp 58 City State Zip
4 ' TOMS RIVER N1 08753 TOMS RIVER Nl 08757
4 30 Eyes DL Class. Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsernents |51 State 122
02 D - - NJ 04 D - - NJ o1
105 32 Driver's License Mumber 33 DOB 34 Expires 62 Driver's License Number 63 DOB 4 Explres 123
01 mm dd yyYY mm vy mm dd vy mm vy 08
G71871130057572 07/26/1957 07 | 24 (P93541597357864 07/14/1986G 07 24
Ti 35 Owner's First Narme Tnitial  Last Name 65 Cwner's First Name Initial ~ Last Name
S S As
- Diver . CAROLANN - GRANESE - biver . DEBRA L PURDY - =
107 36 Number 66 Mumber 04
- |*S™ 74 SILVER BAY RD S 134 DITTMAR DRIVE s
08 |37 City State  Zip 67 City Bate  2Zp 04
04 |TOMS RIVER NJ 08753 TOMS RIVER Nl 08757 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No., 43 State |68 Maka 69 Maodet 70 Color {71 Year |72 Plate No. 73 Stete | 26
a1 [(JEEP GRA TN (2006 |T33PHK NJ NISS SEN - SE WHI |2021 |ZNSBDS N3 126h
110 4 VIN 45 Expires 74 VIN 75 Explres -
01 [1J4HR48NA46C310041 12 |22 3N1ABSDVOMY232582 a3 |23 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 |TILTON'S AUTO BODY TILTON'S AUTO BODY 126d
112 [Ipdven [X] Tawed pisabled [CJTowed bisatled & Impounded [Toriven B4 Towed pisabled [ Towed Disabled & Impoundad -
- [ieft At scene ] Towed Impounded [Clieft At Scene ] Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner [ Driver [palice Clowmer Xloriver [rolice 1272
112 48 Alcehol/Drug Test 46 Hazardous Materlal 78 Alcchol/Drug Test 79 Hazardous Material 26
. Given: DQNe [ JYes [ |Refused [uene [ Jon Board [Cspm Given: (XN [Jres [ JRefused [<Jnone  ["]on Board E: B
145 Typa; [_|Breath [|Bload [ |urine —| Type; [_|Breath [ ]Blood [urine ‘I 26
- 127¢
e Results: 0.~ % [TJrending Hazard Class Placard io. Results: Q.= % [Jpending Hazard Class Placard Mo, -
03 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. Bl GVWR/GCWR, 127d
03 (] weight 10,001-26,000 os L] weight 1000126000 1bs  fo
[Imermx ] welght >= 26,001 los [ Imecimx [] weight > 26,01 Ihs 26
52 Motor Cartler or Government Entity 82 Motor Cartier or Government Entiky 5
26
Number & Street Nurnber & Street FT]
12
City State Zip Tity State Zip 130
12
135 Damage To Other Property [ ]Yes {If Yes, describa) No a1
06
132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summans, Ne. 06
1 |39:4-97 204084 =
Oper. 140 Charge 141 Summons, Ne. Oper, 142 Charge 143 summons, Ne, 04
134
83 84 B85 86 87 88 | 89 | 90 91 92 83 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A CAROLANN - GRANESE -
1 01 |01 |05 |65 |F - - - 11 [D4 o1 |- 74 SILVER BAY RD TOMS RIVER NJ 08753
B DEBRA L PURDY -
2 Q1 (01 (05 |36 |F - - - 11 (04 01 |- 134 DITTMAR DRIVE TOMS RIVER N]) 08757
c ADAM - ROTH -
3 01 |01 |05 |24 |M - - - 11 (04 - - 25 MONMOUTH AVE LAKEWOOD N2 08701
L 4 Q1 (01 |05 00 |00 00 (0O |00 - -




% pacE_ 2 or_3 [ JFatal New Jersey Police Crash Investigation Report Reportable | JNon-Reportable [ JChange Report
05 1 Case Nurnber 11 Speed Limit 118a
7 |22-067312 et on: RIVER AVE 45 0009 25
01 2 Police Dept of Cede EI At Intersection With Road Name Dir 12 Route No. Suffix 13 Mrlepelsg soced Limt I 118h
98 -
% | LAKEWOOD TOWNSHIP F 01 oat [Jn[Je ot BASSWOOD DR 25
01 3 Station/Precinct 15 17 Cross Road Name 115a
[ wies Bds w i [ [CIne [Jes
% 14 1 16 Ramp [:I From: 25
02 4 Data of Crash 5 Day Of Week 6 Time 7 Mmicipalty ] B Total | 9 Total 70 Route/Name I__:] se D we 5%
Mg ™m  dd ¥y {use 2400 hrs) Code Killed | Injured 21 Latityde 22 Longitude _
01 08/26/22 |FRIDAY 1443 1514 N 40.059039 -74,219891 5
100k [23 Veh # |24 Policy No. 25 N} Ins, Code 53veh # |54 Pelicy No. 55 M) Ins. Code o1
04 3 51293015570 917 4 - - 120b
1ot [iraked  [JPed  [[JPedalcyclst [ |Rasp To Emergency [T]Hit & Run [Jrarked  [red  [TJpedaleyelist [ JResp To Emergency [B<jHit & run | QL
02  [Z6 Drivers First Name Initial  Last Name 29 Sex |56 Priver's First Name Inltlal  Last Name 59 Sex [121a
12— | ADAM - ROTH - M - - - - - 01
@1 |27 Number & Street 57 Number & Street 121b
1z 125 MONMOUTH AVE - 01
01 [28city State  Zip 58 City Stake  Zip
4 | LAKEWOOD NJ] 08701 - - -
4 30 Eyes DL Class Restricticns Endorsements 131 State 80 Eyes DL Class Restrictions Endorsements |61 State 122
4 | 1 | - | - M3 - - - - - 08
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm def YV¥Y mm wy mm dd Yyyy mar vy o8
R67620080006984 06/01/1998 o6 [ 27 |- - - -
T 35 Owner's First Name Initlal  Last Name €5 Owner's First Name Initiadl  Last Name
Same As Same As
- Driver ADAM - ROTH - Driver = - - 124
107 36 Number 66 Number 04
& Street & Street,
- % 25 MONMOUTH AVE 15
108 37 City State 2ip &7 City State Zip 04
01 |LAKEWOOD NJ 08701 - - - 1262
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State  [68 Make 69 Modef 70 Coler (71 Year |72 Plate No. 73 State | 224G
00 |KIA K5 BLK (2021 |[X93NUV NI - - - - - - 1260
110 44 VIN 45 Expires 4 VIN 75 Expires 26
01 [5XXG64I22MGO78465 05 |24 |- - - 28
111 46 Vehicle Removed To 76 Vehicle Removed To -
00 - 126d
112 B oriven [ vowed pisabled [} Towed Gisabled & Impounded [Xlcrven [ Towed Disabled [JTowed Disabled & Impounded -
- [ ]Left At Scene [[JTowed Impounded [CLeft At Seene [ ] Towed Impounded 126
13 47 Autheority 77 Authority 26
- [Cowner P Driver [Ceoltce [Clowner [ Driver [[IPolice Z7a
g 48 Alcohol/Drun Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; [RNo [ Yes [ |Refused PMore [ Jon Board [Jseit Given: pNe  [TYes [ TJRefused Mone [ “loneoard [ ]spill [Tz
115 Type: {_|Breath [ |Blood [ Jurine Type; [ |Breath [ [Blood [ ]Urine _ N -
- 127¢
o Results: 0,= % [ Jpending Hazard Class Placard Mo, Results: 0.~ % [Jpeading Hazard Class Placard No. -
03 50 Carrler Na. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
571 - 4 i =
- [ Juspor l:l BNone Welght <= 10,000 Ibs [Jusoor I:l [5]None Weight <= 10,000 lbs
03 [Tl weight 10,001-26,000 bs [[] weight 10,001-25,000 Ibs =
e
[ mcrmx [ weight >= 26,001 Ibs [mcrx |- I [ weight >~ 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Moter Carrfar or Government Entity 58
26
Number & Street Number & Street [FT)
06
City State Zip Clty State Zip 1%
r 06
135 Damage To Other Property [_Jes (if Yes, describe) No 51
06
132
Oper, 136 Charge 137 Summons, No., Qper, 138 Charge 139 Summons. No. 06
133
Qper. 140 Charge 141 Summens. No, Oper, 142 Charge 143 Summons. No, 03
134
B3 84 | 85 | 86 | BY 88 | 89 | 90 | o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A
B
C
D




pace 3 of 3

Police Dept: LAKEWOOD TOWNSHIF code: 01

New Jersey Police
Crash Investigation Report

Station: Case No: 22-067312
{Refer ta vehide by number)
Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 | B6 87 88 g9 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F
I
N
v G
o)
L H
Vv
ET
D
]

144 Crash Dlagram {NOT TC SCALE)Y

B

Diagizm Drawn Not To Scaie

BASSWODOD OR

AR e

145 Crash Description/Marrative

Driver 1 stated she was headed South on River Ave when suddenly V2 stopped short in traffic giving her no time to stop. D1
attempted to stop but ended up crashing into ¥2 causing it to launch forward into V3 which hit V4.

Driver 2 stated she was headed South on River Ave and came to a stop in heavy traffic. Driver 2 stated while she was
stopped In traffic, she was hit from behind by Vi causing her vehicle to launch forward into V3.

Driver 3 stated he was stopped In traffic on River Ave and was hit from behind by V2 which caused his vehicle to fly forward
and slightly hit V4.

Upon my arrival, I spoke with the drivers involved in this accident. Driver 4 was not present prior to my arrival and left the
scene due to his vehicle having very minor back bumper damage. Driver 3 stated driver 4 was at a stop in traffic as well and
was not at fault. No vehicle description was able to be given at this time of V4. Driver 1 is at fault for following to closely to
V2. V1 stated she driving very slow when she hit V2, but due to the extent of damage to V2's back bumper its clear she was
driving at a decent enough speed to cause that damage and to result in V2 launching forward into V3 and into V4. Driver 1
was issued a summons for careless driving. Both V1 and V2 were disabled and towed by Tilton. No injuries reported at this
time.

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

GIANOULIS ] 410 P 283 Cdrending B Complete




9% rage_ 1 or_2  [JFatal New Jersey Police Crash Investigation Report [<IReportable [ |Non-Reportable [ JGhange Report
05 [icse Number 11 Speed Limit 118a
7 [22-067317 e ;. RIVER AVENUE - |as 0009 - - 04
o1 2 Polica Dept of Code D At Intersection With Road Name Dlr 12 Route No. Suffix 13 M”ePD]ss Saced Limit 1i8b
] peed Lim
@ | LAKEWOOD TOWNSHIP F 61 ot n[Je ot SHERWOOD DRIVE 25 |-
01 3 Station/Precinct 10 17 Cross Road Neme 11%a
[ mes s [w 1w []% [Iwe [es
% - 14 15 16 Ramp | [From: 25
02 4 Date of Crash 5 Day OF Week 5 Time 7 Municipanty 8 Total | 9 Total 30 Fouta/Name I:I SB E‘ WB o6
Tooa mm ¥ {use 2400 hrs} Code Killed | Injured 2t Lalitude 22 Longitude _
o1 08/26/22 FRIDAY 1521 1514 - — - - 208
100k 23 Veh 24 Pollcy No. 25 N1 Ins. Code 53 veh # 54 Policy No, 55 NJ ins. Code 01
04 1 939880454 054 2 6107224712061 884 120b
101 [dparked  [JPed  [IPedalcyclist [ JResp To Emergency [_]Hit & Run [[lrarked  [JPed  [[JPedalcyclist [ |Resp To Emergency [+t 8 run |~
02 |26 Driver's First Name Initial  Last Name 29 5ex |56 Driver's First Name Initlal  Last Name 5% Sex  [121a
oz I SHMUEL - SHVARZBLAT - M RACHEL - BORENSTEIN - F 01
02 |27 Number & Street 57 Number & Street 121k
13 (222 GOVERNORS RD 3509 BENDEMEER ROAD -
02 [z=owy Stete  Zip 58 Clty Sate Zp
Wt [LAKEWOOD NI 08701 CLEVELAND OH 44118
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
6 D - - N1 - - - - CH 03
105 32 Driver's Licanse Number 33 D08 34 Expires 52 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yyyy min vy mm dd wyYY mm w o1
537147090006966 06/21/1996 06 I 26 (VC633587 05/29/2003 05 24
T 35 Owner's First Name Inital  Last Name 65 Owner's Flrst Name. Initial  Last Name
S A5 Same A:
- piver . SHMUEL - SHVARZBLAT - biver . ARYE - SILVERMAN - =
107 36 Number 68 Number 08
t  —
- [**"' 222 GOVERNORS RD 8% 75 NORTH CREST PL {E
108 37 City State  Zip 67 Clty State  Zip 03
0i |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Madel 40 Color (41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate Mo, 73 shte |26
01 [CADI CcT4 3 2021 [P77NZM NJ TOYT CAM 3 2013 [K93FMA N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (1G6DHS5RL3M0143747 06 [24 AT1BF1FK4DU233508 06 (23 1266
118 46 Vehicle Removed To 76 Vehicle Removed To -
oL - - 1254
liz B oriven [ rowed Disabled [drowed Cisabled & Impounded [Coriven [ Towed Disabled [JTowed Disabled 8 Impoundad -
- [Tien At Seene []Tawed Impounded [<Left At Scene [ towed Impounded 126e
13 47 Autharity 77 Authority 256
- [Jowner P priver [Trolice Owner [oriver [ police 1773
114 48 AlcoholfDeurg Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Materlal 26
- Given: No [ [Yes [ JRefused [nore  [Jonsoard  [spin Given: Mo [ |Yes [ ]Refused Mone [ JonBoard [ |spil  [137p |
115 Type: [_|Breath [ |Bland [ JUrine . . Type: [ |Breath [JBlood [ Jurine - - -
- 127¢
TG Results: 0.- % [Jpending Hazard Class Placard No. Results: 0.~ % [Jrending Hazard Class Placard Ne. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
= [ Juspor I:_ :I e Welght <= 10,000 lhs [Juscor \:| [Nene Welght <= 19,000 Ibs
o1 [ weignt 19,001-25,000 los [] weight 10,001-25,000 Ibs =
[Cmerc |- ] weight >= 25,001 Ibs [Imepax |:] [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Metor Carrler or Goverament Entily 178
Number & Street Number & Street 26
umber ree umber rec 133
11
City State Zip Clty Stake Zip 130
11
135 Damage To Other Property [ Yes (If Yes, describa) B<Ne 51
02
- 132
Oper. 136 Charge 137 Summons. Mo, Qper. 138 Charge 139 Summens, No. 02
- - = = 133
Oper. 140 Charge 141 Summons. Mo. Cper. 142 Charge 143 Surmmens, No, 03
- - - = 134
83 834 B85 | B& 87 88 89 a0 | 91 9z 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A SHMUEL - SHVARZBLAT -
vi |01 |0OL |05 |26 M - - - 11 |04 - - 222 GOVERNORS RD LAKEWOQOD NJ 08701
B RACHEL - BORENSTEIN -
vz |01 |o1 (05 (19 |F - - - 11 |oa - - 3509 BENDEMEER ROAD CLEVELAND OH 44118
C
D




pace_ 2 of _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-067317
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Eguip Bag Hosp
Occ InfOn Eject Cond Age Sex In) Inf Med Avall Used Dept Code
83 B4 85 86 B7 2J:] B9 920 91 92 93 94 o5 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 Diagram {NOT TO SCALE)

Diagrarri Drawi Not To Scale

Vi

Shervwoad Lrive

River Avenue 84 9

145 Crash Description/Namative

THE DRIVER OF VEHICLE 1 STATED A UNKMOWN VEHECLE IN THE RIGHT LANE HEADED IN THE DIRECTION OF NORTH ON

RIVER AVENUE, ALLOWED HIM TO TURN OUT FROM SHERWOOD DRIVE. WHILE DOING SO, VEHICLE 2 MADE CONTACT
WITH HIS VEHICLE.

THE DRIVER OF VEHICLE 2 STATEPR SHE WAS TRAVELING NORTH ON RIVER AVENUE IN THE LEFT TURN LANE WHEN
VEHICLE 1 PULLED OUT AND MADE CONTACT WITH HER VEHICLE.

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

NO INJURIES WERE REPORTED ON SCENE.

146 Officer’s Signature 147 Badge ¥ 148 Reviewer Badge # 149 Case Status
VEGA B 428 PA 325 [pending ~ [Rcomplete




96 page_ L1 _or_2 [TJFatl New Jersey Police Crash Investigation Report [<Reportable [ |Men-Reportable [ |Change Report
05 [icase Number - 11 Speed Limit 1182
197 ~— [22-067256 Dt e RIVER AVE |w 45 0009 - - 02
31 2 Police Deptgon TOWNSHIP I :::.e |:| At Intersection With Road Name VALE DRDlr 12 Route No. Suffix 13 MIIepniaé O | 1iab
LAKEW ; g Feat D N g of 25 -
o1 3 StationgPrecinet 500 D T 17 Cross Road Name 11%
[ wtes Os Qw 19 ° Cine [ Jes
99 - 14 1 15 Ramp [ |rrom: = 25
05 4 Date of Crash 5 Day OF Week e 7 Mricpanty ] 270t | 9 Toml 20 Route/Name [Jse Twe T
Moo —q ™m dd ¥ (use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longltude _
o1 08/26/22 [FRIDAY 1020 1514 N 40.055065 -74.221103 o
100b J23veh # |24 Policy No. 25 NI Ins. Code 53Veh # |54 Pollcy No. 55 N2 Ins. Code 01
04 1 A102257698 058 2 1077699-E21-30A 962 1206
101 [CParked [[lPed  [JPedalcydist  [JResp To Emergency [ ]Hit& Run [IParked  [QPed  [TJredakycist  [JResp To Emergency [ |Hit &Run | =
2 |26 Driver's First Name Tnltial  Last Noms 295ex |55 Driver's First Name Enftlal  Last Name 56 Sex [121a
102 LUAR N} ZARAGOZA - M GITTY - EHRENFELD - F o1
01 |27 Number & Street 57 Mumber & Street 121b
13 11503 LOGAN ROAD 114 RICKY LN -
01 [28Cy State  Zip 58 City State  Zip
s 1OCEAN Nl 07712 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endersements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o2 | o | - - |N3 o2 | 1 | - | - |na 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 ram dd YYYY mm vy mm dd YYYY mim vy o8
Z05334907107502 07/03/1990 a7 ‘ 25 |E36372910057052 07/23/2005 - -
e 35 Owner's First Name Tnitlal  Last Name 65 Owner's First Name Initial ~ Last Name
Same A Si As
- briver . LUAR J  ZARAGOZA - Driver - SKILLFUL DRIVING- [
197 36 Number 56 Number 19
- [*%=' 1503 LOGAN ROAD #set 135 COUNTRY CLUB DR i
o8 [37cry State . Zip 67 City Stale  2p 11
¢1 |OCEAN NI 07712 LAKEWOOD N) 08701 1264
109 38 Make 3% Model 40 Color [41 Year |4z Plata No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
0L |LEXU ES3 WHI |2003 |PASDLX N] MITS MIR BLK |201% (Z36GGR NI 126b
110 <44 YIN 45 Explras 74 VIN 75 Expires -
01 | ITHBF30G036017662 09 |22 |ML32F3FI5KHF00951. 03 [23 [
111 46 Vehicle Removed To 76 Vehlcla Removed To -
02 |- - 126d
112 B riven [CTTowed Disabled [ZTowed Disabled & Impounded [X]priven [ivowed Disatsled [Jowed Disabled 8 Impaunded -
- Cref At Scena [ Towed tmpounded [Ctert at Scene [Ttowed Impounded 126e
113 47 Authority 77 Authority 26
- <] owner [ oriver IPolice [CJowner Bl oriver [Ipolice 1273
Tiq 48 AlcoholfDrug Test 493 Hazardous Material 78 Alcchol/Drug Tesk 79 Hazardous Materlal 25
- Given; No [Jves [ |Refused None  [JonBoard  [spil Given: N [Yes  [TJRefused Pnone  [JonBoad [ |Spill  [To7m
115 Type: [{Breath [_|Blood [ Jurine - | _ | Types [ |Breath [ |Blood [Jurine _ . -
B 127c
i Results: 0.~ % [ |Pending Hazard Class Placard No, Resultss 0.~ %  [_]Pending Hazard Class Placard No. -
o4 506 Carrier No. 51 CVWR/GCWR 80 Carrler No, 81 GVWR/GCWR z27d
o [Jusoor |:| [none [] Weight <= 10,009 los [Jusoor \:l Nore ] weight <= 10,000 Ibs -
as [0 weight 10,001-26,000 Ibs [C] weight 10,001-26,0001bs |
[mcmx |- I [0 weight »= 26,001 ibs [ Jmepx |- [ welght >= 25,004 Ibs
52 Motor Carrier or Government Entiby 82 Motoer Carrler or Government Entity ¥33
. b her &, Street 26
Number B Street Number ree 155
12
City State 2ip City State: Zip 130
- N . ) 12
135 Damage To Other Property [ es {If Yes, descrlbe) No et
06
132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons, No, 06
- - - - 133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No. 02
- - - - 134
83 84 85 86 &7 88 89 90 o1 82 93 94 95 Names & Addresses of Occupants - If Deceased, Dake & Time of Death 03
A LUAR J ZARAGOZA -
1 o1 (01 |- 32 M - - - 04 |04 - - 1503 LOGAN ROAD OCEAN NJ 07712
5 GITTY - EHRENFELD -
2 01 (01 |- 17 |F - - - 04 |04 - - 114 RICKY LN LAKEWOOD N1 08701
c PATRICIA A SABINA -
2 03 (DL |- 60 |(F - - - 04 (04 - - PO BOX 655 FORKED RIVER NJ 08731
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-067256
(Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 84 85 | 86 87 | 88 89 | 90 a1 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)}

Diagrem Drawn Nok To Scale

FRiyer fve:

145 Crash Desaription/Narrative

Driver 1 stated he was traveling wast on River Ave, when he zoned out and struck vehicle 2 from behind. Driver 1 also
stated he was tired and was on his way home from working an overni

ght shift. Diiver 2 stated she was stopped in west
bound traffic, when she was struck in the rear of her vehicle by vehicle 1.
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149 Case Status
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PAGE of _ 2 [Jratal New Jersey Police Crash Investigation Report [KJReportable [ JMon-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
7 | 22-067257 0ok i CEDARBRIDGE AVE - |as 0528 - - 04
g]_ 2 Pollce Dept of Code EI At Intersection With Road Name DIr 12 Route No. Suffix 13 Mllepulsg Speed Limit [ 118b
LAKEWOOD TOWNSHIP H01 <] Feet CIn[Je oF HURLEY AVE 35 -
a1 3 Station/Precinet 20 17 Cross Road Name 119a
[] mttes Cls [ w 1w [m [Jus [es
9 - 14 15 15 Ramp [ |rrom: ™ 05
07 | #oat ofcrasn 5 Day OF Week g T Moty ] & fotal | & 7ot 20 Route/Nama Css Cwe |35
[i6oa ] ™m dd vy {use 2400 hrs) Code Killed Injurad 21 Latitude 22 Longitude _
o1 08/26/22 |FRIDAY 1023 1514 S 40.087709 -74.213569 T
1006 [23veh # |24 Palfey No, 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 51291016794 917 2 0880706-F14-30A o62 1200
101 [Jpaiked [ |Ped  [TJPedalcycist [ JResp ToEmergency | |Hit & Run [Jparked  [Jred [ JPedaloyciist  []Resp To Emergency [ JHit & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 595ex [iila
10z (ROCHEL L GARFINKEL - F MARIA - PEDROZA - F o1
04 |27 Number & Street 57 Number & Street 121b
03 1165 HOLLYWOOD AVE 531 HOLLY VILLAGE LINE -
01 [zs<City State  Zip 58 City State  Zip
0+ 1 LAKEWOOD NJ 03701 - - -
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N3 . - - - - o1
105 32 Driver’s License Number 33 DOB 34 Expires 62 Driver's License Number 53 DOA B4 Expires 123
02 mm ddf YYVY mm ¥y mm dd Y¥YY mm wy 11
G0O5796607354012 04/20/2001 04 I 23 |- 01/29/1939 “ -
% 35 Owner's First Narme: Inltial  Last Name 65 Owner's First Narme Initlal  Last Name
5 As Same As
- over . ELLIOT - GARFINKEL - Diver . MARIA - PEDROZA - =
107 36 Number 66 Number 04
& Street & Street
- 165 HOLLYWOOD AVE 531 HOLLY VILLAGE LINE 125
108 |37 City State  Zip 57 City State  Zip 04
01 |LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Medel 40 Color |41 Year |42 Plate Ne. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73istate |26
01 ([NISS SEM - SE SI.. |2021 Y37NLG NJ HOND CRV BLK (2014 |H41KYY NJ 1266
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (3N1ABBCVAMY255588 04 |23 5J6RMAH34EL103021 12 (22 126c
R4 46 Vehicla Removed To 76 Vehicle Remaved To -
01 |- - 126d
2 Eoriven [ Tewed Disabled [[]Towed Disabled 8 Impounded [Moriven [ClTowed Disabled [CJTowed Disabled & Impounded -
- [ Left AL Scene [JTowed Impounded [JLaft At Scene ['fowed impounded 1254
13 |47 Authority 77 Awhority 26
- [Jowner B oetver I IPglica CJowner [X] river [ ]Police 379
BE] 48 AlcoholfDrug Test 49 Hazardeus Material 78 Alcohol/Drug Test 79 Hazardous Materia| 26
- Given; DNe  [T]ves  [[Refused [ None {"]on Board e Given: N0 [[Yes [ ]Refused [X]none [[]on Board Clsen 1276
115 Type: [_|Breath [ Joleod [ Jurine . _ l Type: [_|Breath [ |Blood [ Jurine . _ I -
- 127c
I Results: 0.= % f_]pending Hazard Class Placard Ne. Results: 0. = % [[]Pending Harard Class Placard Ne. -
02 50 Carrler o, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 175d
T [Jusoot I:] [5]None [ weight <= 10,000 Ibs [Jusoor |:| [Nane [[] weight <= 12,000 Ibs
02 [ weight 10,001-25,000 Ibs [] wrelght 10,001-26,000 Ibs PR
2
[ Imcmx l- ’ [ welght >= 26,001 Ibs [ merax |- i ] welght >= 26,001 Ibs 26
52 Maotor Carrler or Government Entity 82 Moter Carrier or Government Entity 138
& Street Numbr: Street 26
Number & Streef umber & Stree ¥T]
1¢
City State Zip Clity State Zip 50
[135 Damage To Other Progerty [J¥es (f Yes, describe) [<]MNo 5
03
B 132
Oper., 136 Charge 137 Summons. No, Oper. 138 Charge 138 Summons. No. -
- - - 133
Oper. 140 Charge 141 Summens. No. Oper. t42 Charge 143 Summens, Ne, 02
- - - - 134 |
83 B4 | 85 86 | 87 | BB | 89 | 90 o1 92 93 o4 S5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ROCHEL L GARFINKEL -
01 jo1 |- - 21 |[F - - - 11 |04 - - 165 HOLLYWOOD AVE  LAKEWOOD N3 08701 - -
8 MARIA - PEPROZA -
02 (o1 |- - 83 |F - - - 11 |04 - - 531 HOLLY VILLAGE LIN(- - - - -
Cc
[8]
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New Jersey Police Poiice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-067257

{Refer to vehide by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp

QOce InfOn Ejest 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 Crash Diagram {NOT TO SCALE}

Dhagrarn Drawn Naot To Scale
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H

CEDARBRIDGE AVE

145 Crash Description/Narrative

The driver of V1 stated that she was traveling north on Hurley Ave. While traveling north, she stopped at a traffic light and
indicated she was making a right-hand turn. The driver of V1 expressed that she proceeded to make the right-hand turn.

While making the right-hand turn, she noticed V2, proceeding to do a lane switch into her lane, causing her to collide with
V2. The driver of V1 was not hurt or injured and left the scene safely.

The driver of V2 stated that she was traveling east on South Clifton. While traveling south, she proceaded through the
intersection. As she went through the intersection, she attempted to do a lane switch. The driver of V2 explained that as she
was lane-switching, she collided with V1. The driver of V2 was not hurt or injured and left the scene safely.

146 Officer’s Slgnature
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147 Badge #

403
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26 pace_ 1 or _3 [Jratal New Jersey Police Crash Investigation Report [<]reportable [ Non-Reportable [ |Change Report
05 [T Case Number 1% Speed Limit 118a
7 |22-067262 W Crash ;. MADISON AVE 45 25
01 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route Mo. Suffix 13 Mllepnjsg Speed Limit | 118b
98 -
LAKEWOOD TOWNSHIP £ 01 Feat [n[Je of STHST 25
01 3 Station/Precinct 25 D T 17 Cross Road Name: 11%a
[ mires Bs Cw 19 ° Cne ==
99 [ i6 ramg [ ] From: [Jse [Jwe 25
02 7 Date of Crash 5 Day OF Week T iy | 8 Total | 9 Tl 20 Roule/Name & 1156
T00a mm o dd b {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude -
o1 08/26/22 |FRIDAY 1044 1514 - 1 40.098760 -74,217973 o
100b |23 veh # |24 Policy No. 25 NJ Tns, Code 53 Vel # |54 Policy No. S5 N) Ins. Code o1
04 1 939772374 054 2 943230666 134 120b
101 [(IParked  []Ped  [Pedaleyclist [ JResp To Emergency [ |Hit& Run [Clbarked  [Jred  [JPedalcyclist [ JResp To Emergency [ JHit & Run | =
02 (26 Crivers First Name Initlal  Last Name 2% 5ex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
1z 1YOSEF E WITKIN - ™M YEHUDA D BRESLER - M 01
01 |27 Number & Streat 57 Number & Street 121b
031801 MADISON AVE #9A 517 FOREST AVE APT 3 -
01 [zsony State Zip 58 City State Zip
| LAKEWOQD NJ 08701 LAKEWOOD N] 08701
3 30 Eyes DL Class Restrictions nents |21 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
6 | - | - |m 4 p | - | - In3 07
105 32 Driver's License Number 33 D0B 34 Expires 62 Dijver's License Number 62 DOB 64 Explres 123
0 1 mm dd yyvy mm vy mm dd Yyyy mm vy 07
W47007906511946 11/08/1994 11 | 24 |B73537896410974 10/23/1997 10 25
T 35 Owner's First Name Inital  Last Name 65 Qwner's Flrst Name Inftlal  Last Name
S As & As
- oiver . YOSEF E  WITKIN - orver . YEHUDA D BRESLER - [
107 36 Number 56 Number 04
- [*S"™' 801 MADISON AVE #9A #S=¢ 517 FOREST AVE APT 3 =
08 |37 Gity State Zip 57 City State  Zip 04
01 |(LAKEWOQOD N3 08701 LAKEWOOD NI 08701 126a
109 38 Make 39 Model 40 Coler |41 Year |42 Flate No. A3 State |68 Make 69 Model 70 Color |71 Year |72 Pfate No, 73Skte |26
01 [NiIss MAX - MA GRY |2002 (M53JRW NJ TOYT CAM BGE |2009 |X34M2zZZ NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |DNLDA31AX2T312676 01 |23 4T1BE46K19UB13231 10 |22 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
Qi 126d
112 B Driven [T Tower Disabled [ITowed Disabled & Tmpounded 4] Driven [ Towed Disatiled [Jtowed Dlsabled & Impounded -
- [OLeft At Scene [7owed Impounded [[Left At Scene [CJTowed Impounded 1262
ild 47 Authority 77 Authority 26
- CTowner Driver []Police [Towner Driver [Cralice o7
114 48 Aleohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material o8
- Given: Ne [ |Yes [Refused [ [XNene [ JonBoard [ }Soil Given: Mo [TJves [TJRefused | [Ivene [ Jonsoard [ spil |1z
115 Type: [_|Breath [ Jalod [ Jurine Type: [_|Breath [ ]Blood [ |urine 26
= 127c
TiE Results: 0._-__ % [~]pending Hazard Class Placard No. Results: 0.~ % [Trending Hazard Class Placard No. _
02 50 Carrier Ne. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1770
01 [ weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs i
e
[merrax [] Welght >= 26,001 ibs [CJmermx | ] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mator Carrler or Government Entity 138
26
Number 8 Street Number & Street )
07
City State Zp City Sharte Zip 0
07
135 Damage To Other Properly [Jes (1F Yes, descrive) <] Ne 1
11
132
Oper. 136 Charge 137 Summons. Ne. Cper. 138 Charge 13% Summons, No. 11
132
Oper. 140 Charge 141 Summans. Ne. Oper. 142 Charge 143 Summons, No. o2
134
83 84 | 85 | 86 | a7 88 | 89 | 90 | 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A YOSEF E  WITKIN -
01 [0L |01 |05 |27 |M - - - 11 |04 - - 801 MADISON AVE #9A LAKEWOOD N] 08701
B YEHUDA D BRESLER -
02 {01 |01 |05 |24 |M - - - 11 |joa |- - 517 FOREST AVE APT 3 LAKEWOOD N2 08701
c JASON M KEARNEY -
03 g1 |03 |03 |27 |M i1 |03 |D2 |08 (08 - 6502 (210 SUNSET ROAD BURLINGTON NI 08016
D




% pagE __ 2 oF _ 3 [Jratal New Jersey Police Crash Investigation Report [XIReportable  [_]Mon-Reportable [ jChange Report
05 [T Case number 11 Speed Limit 1i8a
% |22-067262 o Cradh i MADISON AVE 45 09
9081 2 Police Dept of Code I:I At Intersection With Road Name Diy 12 Route Na. Suffix 13 Mllepo;sg Speced Limt | 118b
% JLAKEWOOD TOWNSHIP FO1 oot Cn[Je ot STHST a5 |-
01 3 Station/Precinct 25 |:| T 17 Cross Road Mame 119a
il (] wites Bs [w 19 o [Cns [Jes
» 14 15 15 Ramp [ ] From:
02 4 Date of Crash 5 Day Cf Week 6 Time 7 Municipallty 8 Total | 9 Total 20 Route/Name I:I 58 D WE 1 TTep
1003 mm dd ¥y {use 2400 hrs) Code Killed Tnjured 21 Latitude 22 Longitude -
01 08/26/22 |FRIDAY 1044 1514 — | 1 40,098760 -74.217973 e
160b |23 veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |59 Policy No. 55 N3 Ins. Code D1
04 3 946790220 134 - - 1206
101 [lrarked  [[Jred  [Jpedalcycist  [Resp To Emergency [_JHIE& Run - [Jparked  [“jped  [Jredalcycist [ JResp ToEmergency  [HIt & Run | -
02 |26 Driver's First Name Initial ~ Last Name 295ex |56 Drivers First Name Inittal  Last Hame 56 5ex  l121a
1.2 |JASON M  KEARNEY - M - - - - - -
01 [27 Number & Street 57 Number & Street 121b
3 1210 SUNSET ROAD - -
01 |(28cty State Zip 58 City State  Zip
104 1BURLINGTON NJ 08016 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL, Clasy Restrictlons Endorsements |61 State 122
2 D I - - NJ - I " ' - - - 01
105 32 Driver's License Number 33 D0B 34 Expires %2 Driver's License Number 63 DOB 84 Explres 123
o1 mm dd Yyyy mm vy mm dd YyyY mm ¥y
K20413887406952 06/15/1995 o6 | 24 |- - . -
08 35 Owner's First Name Inidal  Last Name 65 Owner's Flrst Namme Initial  Last Name
Same As Same As
- Briver - JASON M  KEARNEY - Zamefs - - . =
107 36 Number 66 Number 04
& Street & Street
- *% 210 SUNSET ROAD 1%
108 |37 City staie  Zp 7 City State  Zip -
08 |BURLINGTON NJ 08016 - - - 1264
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No. 43 State |48 Make 2 Mode] 70 Color |71 Year |72 Plate No. 73 State | 26
- KAWA VUL BLK |2019 |4PLY2 N2 - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Explres o8
01 [JKAENEC16KDAD2269 03 |23 - - - 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
- - 126d
112 Ooriven [ Towed Disabled [Jvowed Disabled & Impounded [Coriven [_JTowed Disabled [Jowed Disabled & Impounded -
- [CLeft At Scene ] Tewed Impounded [CJLeft At Scene [JTowed Impounded 126
113 47 Authority 77 Authority 26
- [ Jowmer B Driver [Police Oowrer Cortver [rolice 1274
114 48 AlcoholfTirug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material _
- Given: [No  [_Jves [ Jrefused [none  [JonBoard [ ]sphi Given:[ Mo [T|ves  [“|Refused [(nore [ Joneoard  [|spll  [1378
113 Type: [ JBreath [ ]Blood [ Jurine l Type: [ Breath [Jbiood [ Jurine . [ - -
- 127¢
T3 Results; 0.- % [ _{Pending Hazard Class Placacd No. Results: 0.~ % [ ]rending Hazard Class Placand Mo, -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. Bl GYWR/GCWR T57d
117 [Musnor I:l B ene [] weight <= 10,000 Ibs [Juspor I:l [none i ] weight <= 18,000 bs _
[C] weight 16,001-26,000 lbs [[] welght 10,001-26,000 1bs i
- (=
[ Jmcymx [ weight >= 26,001 Ibs [mermx l:l [ welght »= 26,001 Ibs
52 Motor Carrier or Government Entity &2 Motor Carrter or Government Entity e
26
Number & Street Number & Street 55
12
City State Zlp Clty State Zip 130
12
135 Damage To Other Property [ ves (IF Yes, describe) [X]ne =
132
Oper. 136 Charge 137 Summans. No, QOper. 138 Charge 139 Summons. Ne, =
133
Oper, 140 Charge 141 Summons. No. Oper., 142 Charge 143 Summens, Mo. c4
134
83 | B4 | 85 | 86 | 87 | B8 | 89 | o | 91 | 92 93 o4 95 Names & Addresses of Occupants - If Daceased, Date & Time of Death -
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 0L
Crash Investigation Report Station: Case No: 22-067262
{Refer to vehicle by number)
Veh Pos Phys ioc Type Ref Equlp Equip Beg Hosp
Occ InfOn Elect Cond Age Sex Inf Inj Med Avall Used Dept Code
83 84 85 86 87 | 88 8 90 o1 92 93 54 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
Ve
o]
L H
v
E1I
D
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Nagrative

Driver of vehicle 1 stated he was traveling South on Madison Avenue. Driver of vehicle 1 stated he was stopping and going
due to traffic on Madison Avenue. Driver of vehicle 1 stated he was in the left turn only lane traveling South. Driver of
vehicle 1 stated Vehicle 3 stiuck the rear driver side of vehicle 1 causing miner damage. Driver of vehicle 1 had no complaint
of pain.

Driver of vehicle 2 stated he was traveling Noith on Madison Avenue. Priver of vehicle 2 stated he was stopping and going
in traffic. Driver of vehicle 2 stated vehicle 3 struck vehicle 1 and then struck the front driver side of vehicle 3. Vehicle 3 had
minor driver side damage. Driver of vehicle 2 had no complaint of pain.

Driver of vehicle 3 stated he was traveling South on Madison Avenue. Driver of vehicle 3 stated an unknown vehicle stopped
shert in front of him and he was unable to stop. Driver of vehicle 3 stated he switched lanes to avoid striking the unknown
vehicle and struck the rear driver side of vehicle L. After striking vehicle 1 vehicle 3 struck the front driver side of vehicle 2.
Driver of vehicle 3 had a complaint of pain to his right lower leg and suffered a laceration to his left hand. Driver of vehicle 3
was transported to Monmouth Medical Center Southern Campus to be treated for his injuries,

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

ORTIZ, K 377 PA 325 [IPending [ Complete




% | pace_1 or_ 3 [JFatal New Jersey Police Crash Investigation Report DXReporiable [ ]Non-Reportable [Jchange Report
05 F1Case Number 11 Speed Limit 18a
7 |22-067266 locash  NEW HAMPSHIRE AVENUE |N |50 04
01 2 Palice Dept of Code D A Inters.ectlon With Road Mame Dir 12 Route No. Suffix 13 ""“EP",Sg cpesd Limit 118b
| LSI;\:(E’:N?C?D TOWNSHIP F01 [ Fest CIn[]: o OCEAN AVENUI;ETC ___ as | ||-
3 Station/Precin noss e 115
01 25 3 vies Ks Clw 1 [T [Cue Ces ’
i 14 i 15 Ramp || From: 02
05 [ “oaeorcen 5By or Wedk T T e ] ol | 8 o 70 Routa/iame [se Cwe (o
002 mm - dd v (use 2400 hrs) Code Kiled  { Injured 21 Latitude 22 Longitude 09
o1 08/26/22 |[FRIDAY 1057 1514 - - 40.085584 -74.176917 1208
100k [23veh # |24 Policy No. 25 NI Tns, Code 53Veh# |54 Palicy No. 55 N Ins, Code 01
04 1 ADJ-238-153491-4012 370 2 4269116 178 120b
101 [CJparked  [JPed  [JPedalcycist [ ]Resp To Emergency ] Hit& Rim [Jparked  [[Jpad  [JPedalcycist [ JResp To Emergency [ _]Hit & kun | Q1
02 |26 Driver's First Name Inittal  Last Name 285ex |56 Driver's First Name inidal  Last Name 59 Sex  [i21a
102 |ROSEMARY - GWILLYM - F ROBERT A HANDLER - M 01
01  [27 Number 8 Sireat 57 Number B Street 121b
163 1146 CANTERBURY LN 15 CAYMAN AVE 01
01 [z=cay State Zip S8 City State Zlp
4 'FTOMS RIVER NJ 08757 TOMS RIVER N3 08753
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restricions Endorsements |61 State 122
4 D - - NJ 2 D - - NJ 02
108 32 Driver's License Numnber 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YYYY mm wy mm o YYVy mm ¥y 01
G96006710051384 01/14/1938 o1 l 26 |(H04046586105462 05/28/1946 05 26
Toe 35 Dwner's First Name Inltkal  Last Name 65 Owner's First Namma Initial  Last Name
Same A 5 As
- Diver . GRANVILLE A GWILLYM - Drver . ROBERT A HANDLER - [
107 36 Number €6 Number D4
- [**" 146 CANTERBURY LANE St 15 CAYMAN AVE i
108 37 City State Zip 67 City State Zlp 04
01 (7OMS RIVER NJ 08757 TOMS RIVER NJ 08753 i26a
109 38 Make 3% Model 40 Color {41 Yaar [42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7?35kt |26
01 |HYUN ELN 3 2010 |B23EUK N) KIA TEL WHI |2020 (LE3395 N3 126b
119 44 VIN 45 Expires 74 VIN 75 Explras -
01 |[KMHDU4ADGAU148223 11 |22 SXYP3DHCOLGO12689 03 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 126d
112 B priven [Jrowed Disablen [ Towed Disabled & Impounded Driven [ JTowed Disabled [Jrowed Bisabled & Impounded -
- [CLeft At Scene ["JTowed Impaunded [CLeft At Scene {1 rowed Impounded 126e
113 47 Authority 77 Autherity 26
- Bdowner [ ]Priver [Palica Cwner [oriver [JPolice 1275
114 48 Algohol/Drug Test 49 Hazardous Material 78 Alechol/Drug Test 79 Hazardous Materlal 26
- Given: PJNo  [|ves [ JRefused Mens  [“Jonmoard [ ]Spill Givern: PMNo [ |Yes [ Refused Dnene [ Jonmoard [ Jspil [
115 Type: [_|Breath [ |Blaod [ |urine Type: [_]Breath [ ]Blood [ |urine -
- 127
116 Results: 0, = % DPending Hazard Class Placard No. Raesults: 0. - % DPendlng Hazard Class Placard Ne. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1374
7 [uscor :] Nona ] welght <= 10,000 lbs [Jussor ,: BNane [1 weight <= 16,000 bs _
o1 [] welght 10,001-26,000 Ibs ] welght 10.001-26,000 Ibs 155
Clmacrmx [] weight >= 26,001 Ibs [CAmermx , [ welght = 26,001 Ibs 26
52 Motor Carrier or Governmant Entity 82 Motor Carrier or Government Entity e
26
Murmnber & Street Number & Street I
07
City State Zip Clty State Zip 130
07
135 Damage To Qther Property [ ]Yes (If Yes, describe 57 No 51
02
132
Qper, 136 Charge 137 Ssummons. No. Oper. 138 Charge 139 Summons. Ne, 06
1 - 2 a 133
Oper, 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons. No. 02
134
83 [ 84 | 85 | 86 | B7 | 88 | B2 [ 90 ; 01 | 92 jex] 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ROSEMARY - GWILLYM -
1 01 (01 |05 (84 |F - - - i1 (04 - - 146 CANTERBURY LN TOMS RIVER Nl 08757
B ROBERT A HANDLER -
2 01 |[OL |05 [76 M - - - 11 |04 - - 15 CAYMAN AVE TOMS RIVER NJ 08753
c MARICO - RUIZ-GARCIA -
3 01 |01 |05 |30 |M - - - 11 |04 - - 1453 TOWERS 5T LAKEWOOD N] 08701
D




9% meeE__ 2 of_3 [Jratal New Jersey Police Crash Investigation Report B<JReportable [JNen-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 1i8a
“97 22-067266 v on:. NEW HAMPSHIRE AVENUE [N |50 02
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 erepoﬁl!: Speed Limit 118b
98 LAKEWOOD TOWNSHIP F01 [ Feet « OCEAN AVENUE 45 I 09
01 |3 St@tonPrednet e CIne of 17 Cross Road Name 110
a
25 5 Mies Xls[Jw 1 [m [Jns [Jes
9 ry 1 16 Ramp || From:
05 | 4Date of Crash § Day Of Week s Time 7 Pnipallty | & Total | & ol 20 Route/Name [se [we 55
T0da mm dd ' {use 2400 hrs) Code Killed Injurad 21 Latitude 22 Longitude .
01 08/26/22 |FRIDAY 1057 1514 S 40.085584 -74.176917 =
100b (23 veh # |24 Pallcy No. 25 NJ Ins. Coda 53Veh # |54 Poilcy No. 55 N1 Ins. Code 01
04 3 4614-97-55-40 100 - - 120b
-
01 [TJparked  [Ped  [Jedaloyclist [ Resp To Emergancy [ JHit & Ram Clrarked  [Jred  []Pedatcycist [ JResp To Emergency [Ht & Run O
02 |26 Diiver's First Name Inidal  Last Name 25 Sex |56 Driver's First Name Inldal  Last Name 59 Sex  [121a
Wz 'MARIO - RUIZ-GARCIA - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
13 11453 TOWERS ST - -
01 |28 Ciy State Zip 58 City State Zip
4 | LAKEWOOD Nl 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
2 - - - - - - - - - 01
105 32 Driver’s License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
o1 mm dd YYYY mm ¥Y mm dd Yyyy mm Yy
- 10/07/1991 - | - - - - -
T3 35 Owner's First Name Initlzal  Last Name 65 Owner's First Name: Initial  Last Name
Same As Same As
= Driver HECTOR L NIEVES - Driver - - - - 154
107 36 Number 66 Number 04
& Street & Street |
- """ 1715 LEXINGTON AVE APT 6 i JET
108 37 City State  Zp 67 City State — Zip -
05 |LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Model 40 Cofor |41 Year |42 Plata No. 43 Stata |68 Make 59 Mode! 0 Color |71 Year  [72 Plate No, 73State |28
- GMC SIE 4 2000 |- N3 - - - - - - 1265
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [2GTECL9T6Y1236329 - - - - - 126¢
111 48 Yehicle Removed Ta 76 Vehicle Rernoved To -
- - 126d
112 [Ioriven [ rowed Disabled [Ci Towed Disabled & Impeunded [Coriven [ Towed pisabled [ Towed Disabled & Tmpounded -
- [JLeft At Scene %] Towed Impounded [TJLeft At Scene [T Towed Impounded 126
113 47 Authority 77 Authorlty 26
- [Clowner [Moriver [Police [Jowner [Joriver Oprolice 1273
Tia 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materiai 26
- Glven: Dm0 [Jves  [JRefused None [ |0On Board [sein Glven: [ Mo [ [ves [Jrefused [ INone  [Jon Board [Jseit  [1z78
115 Type: |_|Breath [ JBlood [ urine ] Type: [_|Breath | |Plood [ Jtrine . _ -
- 127c
% Results: @, ~ % [JPending Hazard Class Placard No. Results: 0.= % [Crending Hazard Class Flacard No.
o1 50 Carrier No. 51 GVWR/CCWR, 80 Carvier No, 81 GVWR/GCWR 1274 |
T [Juspor I:l Jhere ] weight <= 10,000 lbs [Jusoor |:I [ INone {] weight <= 10,00 Ibs
[[] werght 10,001-26,00¢ Ibs [ weight 10,001-26,000 Ibs 5
- e
[ {mcrmax [ welght >= 26,001 Ibs [Jwcrx |- [ weight >= 26,001 Ibs
32 iobor Carrler or Government Entity 82 Motor Carrler or Government Entity (VT3
26
Number 8 Streel Number & Street o5
12
City Stake Zip City State Zip 35|
12
135 Damage To Other Propeily [C]Yes (1f Yes, dascribe) N0 Tl
132
Oper, 136 Charge 137 Summens, Ne, Oper. 138 Charge 139 Summons. Ne, -
3 |39:3-4 204652 - - =
Oper, 140 Charge 141 summons, No. Oper, 142 Charge 143 Summens, No. 04
134
B3 84 85 | 8 | B7 | 88 ( 82 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D
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New JErsey Police Police Dept: LAKEWOQOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-067266

{Refer to vehicle by number)

Veh Pos Phys loc Type Raef Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 a0 91 92 293 94 85 Names B Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
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\4
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D
J

144 Crash Diagram (NOT TO SCALE)

Diagram Brawn Mot To Scale
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145 Crash DescriptionfNarrative

Driver of vehicle 1 stated she was travelling north on New Hampshire Avenue and attempted to pull into Pine Belt Chevrolet
using the New Hampshire Avenue entrance when she missed the entrance during the turn leaving her vehicle partially in the
roadway and this is when vehicie 2 struck the drivers side rear bumpet and quarter panel.

Driver of vehicle 2 stated he was traveliing north on New Hampshire Avenue when he noticed vehicle 1 partially in the
roadway in front of him however he was unable to avoid collision completely with vehicle 1 striking vehicle 1 on the drivers
side rear bumper and quarter panel.

Driver of vehicle 3 stated he was travelling north on New Hampshire Avenue when vehicle 2 was stopped in the middle of
the roadway northbound not leaving him enough time to stop prior to striking vehicle 2 in the rear bumper.

Basad on statements from invoived parties and my observations at the scene and damage to the vehides, I determined that
all three vehicles had fault in this crash. Driver of vehicle 3 was issued a summons for driving an unregistered vehicle and
for being unlicensed. No injuries were reported at the scene.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 pace_ 1 of _2 [JFatal New Jersey Pulice Crash Investigation Report [X]Reportable [ _|Non-Reportabie [Jchange Report
05 [ case Number 11 Speed Limit 18a
7 |22-067269 Lot v E COUNTY LINE RD - |ao 0526 - - 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepolsg Speed Linit l 11Bb
98 -
LAKEWOOD TOWNSHIP 01 reat [In[ge o SQUANKUM RD 35
01 3 Statlon/Precinct 200 17 Cross Roart Name 11%a
[ vres Os[Jw o L [ e
% 14 15 16 Ramp I:] From: ™ 04
05 4 Date of Grash 5 Bay OF Week T > oniciparey | &0t | 9 ToA 0 Route/Name Clss Clwe |5
1608 mm dd ¥y (use 2400 hrs) a Killed Injured 21 Latitude 22 Longitude -
o1 08/26/22 |FRIDAY 1108 1514 — - 40.105180 -74.204844 1308
100b “[23Veh # |24 Policy No. 25 N1 Ins. Code 53¥eh # |54 Polloy No. 55 NI Ins. Code 01
04 1 942945977 134 2 1206
101 [Jpaked  [Jred  [[JPedaicyciist [ [Resp To Emergency [ _]Hik & Run [Jrarked  [Ped  [Pedalcycist ] Resp To Emergency Hit & Run 1=
02 (26 Driver's First Name Initlial  Last Name 298ex |56 Driver's First Name Initlal  Last Name 59 Sex |12%a
10z {BINYOMIN z REISMAN - M 00
01 |27 Number & Straet 57 Number & Street 121t
o3 1112 E 8TH ST -
01 [ty State  Zip 58 City State  Zip
4 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL. Class Restrictions Endorsements |61 State 122
02 D I - - NJ o1
105 32 Driver's License Number 33 DCB 34 Expires 62 Oriver's License Number 63 D0B 64 Expires 123
03 mm dd Yyvy mm ¥y mm dd YWY mm v o1
R23090938907982 07/22/1998 07 | 26
3 35 Owner's First Narme Initlal  Last Name 65 Owner's Flrst Name Inftial  Last Name
Same As Same As
- Driver STEVEN H SCHWARTZ - Drivar 124
107 36 Numbar 65 Number 04
& Street & Street
- ' 168 MILLER RD i P
108 37 City State ZIp 57 Clty State Zip 11,
01 |LAKEWOQOD NJ (8701 1262
109 38 Make 39 Model 40 Celor |41 Year 142 Plate No. 43 State |68 Make 69 Malel 70 Color (71 Year |72 Plate No, 73 state | 26
01 |HYUN SON BLU {2013 |Z82MYR NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |SNPEB4ACGDHS67483 10 (23 126¢
£1l 46 Vehlcle Removed To 76 Yehlicle Removed To -
[414] 1250
112 [Cloriven [JTowerd Disabled [ I Towed Disabled & Impounded [ briven [Jtowed pisabled [JTowed Disabled & Impounded -
[<JLeft At Scene [CJTowed Impounded [Len At Scene [J¥owed Impounded 126e
113 |47 Althority 77 Authorlty 26
- [Jowner P oriver [Trorice CJowner [ briver [Jpoiice 1773
[} 4B Alcobol/Drug Test 49 Hazardous Materiai 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; [P{No  [JYes [ Refused None  [Tongoard [ ]Splt Giver: [ Mo [Yes [ |Refused [ JNene  [“]on Board CQseir 157
115 Type: [_|Breath [ |Blood [ Jurine Type: [__|Breath [ JBloed [ Jurine I:I -
- 127z
i Result 0= % [ ]Pending Hazard Cless Placard Mo, Resultss 0. % [ ]rending Hagard Class Pacardto. |,
04 50 Cayrler No, 51 GVWR/GCWR 80 Carrier No, Bl GVWR/GCWR 127d
o = i =
- [Juspot I:I [<]Nare Welght <= 10,000 Ibs [ usor l:] [ None [[] weight <= 10,000 Ibs
03 [] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs o
[Jmcmx | (] welght >= 26,001 Ibs [Jmcrmx | [ welght >= 26,001 bs 28
52 Moter Carrier or Gavernment Entity 82 Motor Carrier or Government Entity 158
26
Number 8 Street Number & Street =5
02
City State Zip City Stake Zip T30
02
’ﬁ Daniage Ta Other Property | |yes (If Yes, describe) Mo T
12
132
Cper, 136 Charge 137 Summans. No, Oper. 138 Charge 129 Suiimens, No. 12
133
Oper. 140 Charge 141 Summens. Ne. Oper. 142 Charge 143 Summons, No. 03
134
83 34 | 85 | B6 | 87 38 89 | %0 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death o3
A BINYOMIN F4 REISMAN -
i 01 |01 |05 |24 |M - - b 11 |oa - - 112 E 8TH ST LAKEWOOD NI 08701
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-067269
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age  Ssx Inj Inf Med Avei Used Dept Code
a3 84 85 86 87 | 88 82 [ a0 91 92 a3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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L
F
I
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A
EI
D
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144 Crash Dlagram (NOT TO SCALE)

Yguankur R

£ County Line Rd

Diagram Drawn Mot To Scale

145 Crash Description/Narrative

Driver of vehicle 1 stated he was traveling west on E County Line Rd to get into the left turning lane, Driver of vehicle 1
stated vehicle 2 emerged from the parking lot of 605 E County Line Rd and crashed into his vehicle. Driver of vehicle 1
stated vehicle 2 left the scene of the crash and continued east on E County Line Rd.

Driver of vehicle 1 was unable to provide a license plate for vehicle 2, but stated the driver was a white male. Driver of
vehicle 1 added that vehicle 2 is a white Honda Accord.

There are cameras on 605 E County Line Rd, but they were not able to be reviewed at this time.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 pace _ 1 op 2  []Fatal New Jersey Pollca Crash Investigation Report BX|Reportable [ ]Non-Reportable [ _JGhange Report
05 JTCase Number 11 Speed Limit 118a
57 | 22-067287 st o, BROADWAY AVE - |25 - - - 25
01 2 Police Dept of Code I:] At Intersection With Read Name Dir 1Z Route No, Suffix 13 Mllepoﬁ Spaed Limit l 118h
] -
% | LAKEWOOD TOWNSHIP F01 et [In[Je ot VINEAVE 25
01 3 Station/Precinct 500 — D Yo 17 Cross Road Name: 1192
w |- [ mres s Bw R . One [Tes |0
14 15 16 [ From: [se [Jwe
07 4 Date of Crash S Day Of Week & Time 7 Municipallty 8 Total | 9 Tatal 20 Route/Name 115b
T mm dd w {use 2400 hrs) Code Kitled Injured 21 Latitude 22 Longitude _
o1 08/26/22 |FRIDAY 1257 1514 - - 40.061608 -74.209496 1263
100b |23 Veh # |24 Policy No. 25 N) Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code -
04 1 6035196442061 884 2 4573173269 148 120b
101 [Xiparked  [JPed  [T]Padaloycist [ JResp To Emergency [ _]HIt & Run [CJParked  [JPed  [|pedalcyclist [ JResp To Emergency [JHit & Run [=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 Sex  [121a
w0z |- - - - - TZIVIA - STARESHEFSKY - F 01
02 (27 Number & Street 57 Number & Street 121b
w3 - 564 MARC DR -
05 [28Ciy State  Zip 58 City State  Zip
104 |- - - LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 2 D - - NJ 10
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 54 Expires 123
06 mm dd YYYY mm ¥ mm dd Vyyy mm vy o1
- - - | - |s8s1377530058032 08/19/2003 08 | 25
3 35 Owner's First Name Initlal  Last Name B85 Cwner's First Name Initial  Last Name
Same As Same As
- Diver - SARA B MARKOWITZ - over  ZVIT Y  STARESHEFSKY - [i&
107 36 Mumber 66 Number 11
et & Streat.
- [**"™ 88 BROADWAY AVE 564 MARC DR 15
108 37 City State Zip 67 Clty State Zip 13
02 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 38 Model 40 Color 141 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color [71Year |72 Plate No, 7istate |26
01 |TOYT HGH WHI | 2022 | G71PPE NJ TOYT SNA BLK |2013 |DS8GWD NJ 1265
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |STDGZRBH6NS180732 01 I26 STDKK3DCODS333276 07 (23 126c
111 46 Vehicle Removed To #6 Vehicle Removed To -
01 |(WAYNE'S AUTO MOISHY'S TOWING 126d
112 [oriven [ Towed Disabled [CITowed Disabled & Impounded [Ioriven [l Towed Disabled [T vowed bisabled & Impounded -
- [JLeft At Scene [ Towed Impounded [JLeft At Scene [ Towed Empounded 1268
113 47 Authority 77 Authority 26
- B owner [Joriver [ralice G owner [Corver [police 127a
114 48 Alechol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 28
- Given: PNo  [Yes [ ]Refused [none  [T]on Board [ Jspit Givers PN [“Jves [ |Refused Bdnone  [Jonsoard  [Jspil Tz
L5 Type: [_|Breath [ J8lood [ JUrine i} _ Type: [ |Breath [_|Blood [ Jtirine . _ -
- 127¢
16 Results; 0.- 9% DPending Hazar Class Placard No. Results: 0, = % DFendlng Hazard Class Placard No. -
- 50 Cariier No. 51 GVWR/GCWR 80C Carrier No. 81 GVWR/GCWR 127d
_ e =
5 [usbor :I []wone [C] weight <= 10,000 Ibs [Jusoot I:I [None Welght <= 10,000 lbs
02 [] welght 10,001-26,000 Ibs ] weight 10,001-25,000 Ibs 7
[ mcmax |- ] weight >= 26,001 Ibs Mo |- [] weight >= 26,001 lbs 25
52 Motor Carrier or Government Entity 82 Motor Caitler or Government Entity 158
26
Number & Street Numbar 8 Street 55
03
City State Zip City State Zip 190
- 03
135 Damage To Other Property {1 es (1f Yes, dascribe) 5 Mo 131
03
a 132 |
Oper., 136 Charge 137 Summeans. Ne. Oper. 138 Charge 139 Summoens, No. 03
= - - - 133
Oper. 149 Charge 141 Summons, No, Oper, 142 Charge 143 Summens. Na, 0 4
- - - - FEC
83 84 | 85 86 | 87 88 89 90 91 92 93 94 495 Nainies & Addresses of Occupants - If Deceased, Date & Time of Death 04
A TZIVIA - STARESHEFSKY -
02 |01 |01 |05 |19 |F - - - 11 |04 - - 564 MARC DR LAKEWOOD N3 08701
B
Cc
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-067287
(Refer to vehicle by numbar)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hesp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 :13) 89 90 51 92 93 94 g5 Names & Addresses of Occupants - If Deceasad, Date & Tlme of Death
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L
F
I
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v
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D
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144 Crash Dlagram (NOT TO SCALE)

BROADAY AWERIUE

Diagram: Erawn Mot To Scale

145 Crash Description/Narrative

near 88 Broadway Avenue unoccupied,

shortly after.

Driver 2 was determined to be at fault for driver inattention. End of report.

Vehicle 1, a 2022 Toyota Highlander, NJ G71-PPE was legally parked on Broadway Avenue off to the side of the roadway

Driver 2, Tzivia Stareshefsky was operating a 2013 Toyota Sienna, NJ D58-GWD. Ms. Stareshefsky stated she was
traveling east on Broadway Avenue when the front passenger side of her vehicle str

uck the passenger side of vehicle 1

which was parked off to the south side of the road. Her vehicle continued to sideswipe vehicle 1 until coming to a step

145 Qsficer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
PEDERSON JON 305 PA 325 Clrending B complete




1

PAGE of _ 2 [JFatal New Jersey Police Crash Investigation Report [Reportable [ JNon-Reportable | ]Change Report
05 [T Case wuntber 11 Speed Limit 118a
7 | 22-067342 e on: 911 E COUNTY LINE RD 25
01 2 Police Dept of Code [:] At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepo?g specd Uit l 1186
%= JLAKEWOOD TOWNSHIP F01 [] feet [vJe o -
01 3 Statlon/Precinct D 17 Cross Road Name 118a
[ s s Clw 1 | _|Te [Cxe e
9 14 15 16 Ramp [:] From: 10
09 4 Data of Crash 5 Day Of Week 6 T 7 Murlcipality | © 10l | 9 Total 20 Route/Name: [(ss [we 1356
005 mun dd vy (use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longitude -
01 08/26/22 |FRIDAY 1714 1514 — - 40.105292 -74,198939 1303
100b |23 veh # 24 Pollcy No, 25 M1 Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code -
04 1 4446-90-40-31 100 2 608727752 206 1. 884 1206
101 [Xlparked  [jped  [Pedaloycist [ |Resp To Emergency [JHt & Run Cprarked  [JPed [ lPedaloyclist [ ]Resp To Emergency [ JHit & Run | =
02 |35 Driver’s First Name Inttlal  Last Name 29 8ex |56 Driver's First Name Enitial  Last Name 595ex [1Z1a
[CE - - - - RIVKA - GERLITZ - F a1
01 |27 Number & Street 57 Number & Street 121
13w 36 E 13TH STREET -
01 [7ciy State  Zip 5B City State  Zip
04 = - - LAKEWOOD NJ 08701
2 30 Eyes DL Class Restricticns Endorsements  [31 State B0 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 2 p | - - N1 10
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd YYYY mm mm dd yyyy mm vy 13
- - - |- |627096580052042 02/16/1994 02 | 25
o8 35 Owner’s First Narme Initial  Last Name 85 Owner's First Name Initial ~ Last Name
5i As Same As
. briver . CHANIE - FRIEDMAN - biver . AVROHOM Y GERLITZ - =
107 36 Numbar €6 Number 11
Street & Street
- |*%"* 22 GEM DRIVE 36 E 13TH ST P
108 37 City State  Zip 67 City State Zip 11
01 [(LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
102 38 Make 39 Maodel 40 Color 41 Year |42 Plate No. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
01 |HOND oDy RDP 2019 |S13MCF NJ CHEV BOL 4 2020 IN83NCX NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 5FNRL6H75KB084632 01 |23 1G1FY6504L4144630 12 |23 126¢
111 46 Yehicle Removed To 76 Vehlcle Removed To -
o1 126d
i1z Dirlven [CITowed Disabled [[]Towed Disabled & Impounded Boriven [CITowed Disabled [] Towed Disabled & Impeunded -
- [ ]Left At Scene [JTowed Impeunded [ClLen At scene [ Towed Impounded 1262
113 |47 Authority 77 Authority 26
- Cowner B Orlver [Crolice [owner < Driver []palice 1273
14 48 Alcohol/Trug Test 4% Hazardots Material 78 Alcohol/Drug Test 79 Hazardous Materlal 28
- Given; PQNo [ Tves [ |Refused B<mone  [Jonseard  [seib Given: XJNa [ [Yes [ ]Refused [none  [Jon soard [Osem 1778
115 Type: [_|Breath { 8ioed [Tutine Type: [_]Breath [ Jetcod [Jurine | | -
, 127¢
16 Results: 0.- % [JPending Hazard Class Placard No. Results: 0. % [Jpending Hazard Class Placard No. -
o1 50 Carrler No. 51 GVWR/GCWR 80 Carrler No, 31 GYWR/GOWR [Tz7d |
] = e =
H [Juspot |:] Nore Welght <= 10,000 Ibs [ Jusoot I:’ [Rpuane Weight <= 10,000 Ibs _
03 [] welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs 57
[ Imcmx [] weight = 26,001 tbs (L [] weight >= 26,001 s 26
52 Motor Cariier or Govemment Entlky 82 Motor Carrier or Government Entity o8
26
Number B Street Number & Streat; o5
02
City State Zip City State Zip 130 |
0z
135 Damage To Other Praperty [Tves (3 Yes, describe) [ 131
01
132
Qper, 136 Charge 137 Summens. Mo, Oper. 138 Charge 139 Summens, No, 01
1 N/A 2 N/A 133
Oper. 140 Charge 141 Summons. Mo, Oper. 142 Charge 143 Summons. No, 03
134
83 84 B5 { 86 | 87 | 88 | 89 | 90 | 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A RIVKA - GERLITZ -
2 0L |01 |05 [28 |F - - - 11 |04 - - 36 E 13TH STREET LAKEWOOD NI 08701
g SHIMY - GERLITZ -
2 04 |01 (05 |2 M |- - - 05 (05 - ~ 36 E 13TH ST LAKEWOOD NJ 08701
C
D




pace 2 _oF 2

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

Station: Case No: 22-067342

(Refer to vehicle by number}

Veh  Pos Phys Loz Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age  Sex Inj Inf ™Med Avall Used Dept Code
83 84 85 | 86 | 87 88 B9 90 91 92 a3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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|
N
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144 Crash Dlagram (NOT TO SCALE)

i

Dlagram Drawn Mot To Stale

145 Crash Description/Marrative

Vehicle #1 was parked and backed into a parking spot facing North in the parking lot of 911 E Countyline Road. Vehicle #2
was backing out of a spot to the right of Vehicle #1 going South when it crashed into Vehicle #1. Vehicle #1 sustained
dents and scratches to the front passenger side quarter panel. There was a witness that observed the crash and was able to
provide a license plate for Vehicle #2 befora it left the scene.

Witness stated she observed a Blue car backing out of a parking spot. As the vehicle was backing, it crashed into Vehicle
#1. The vehicle then pulled forward again to straighten the vehicle and backed out leaving before police arrival, Witnhess
provided me the license plate and advised me Vehicle #2 damage should be front passenger side damage. I ran the
registration and arrived to the registered owner's address shortly after where I was able to speak to driver 2.

Driver 2 stated she was unaware she may have struck something. After giving her time, she stated she may have hit a
vehicle in the parking lot. She advised me she was turning into the parking spot but saw she did not have enough room to
complete her parking. She then started backing cut which is where she crashed into Vehicle #1. I observed fresh scratches
toward the front passenger side fender which is consistent with the witness statement.

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

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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9 page_ 1 of_ 2 [Jratal New Jersey Police Crash Investigation Report [XIReportable [ JNon-Reportable [ |Change Report
05 [T Cese Number 11 Speed Limit 1182
7 |22-067347 s o COVENTRY DR - |15 - - - 10
o1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Reute No. Suffix 13 MiJepols‘I‘: spesdd Limit 1180
_‘;8 LAKEWOC?D TOWNSHIP H01 %] seat Cv[Je o SOVENORSRD I 5 |-
1, 3 Statlon/Precin 7 Cross Road Name 119a
o ’ 250 [ wies Os bgw 2 [l _ [One es 25
14 15 16 amp [ ] rom: Clss Jwe
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality § © 1otal [ & Total 20 Route/Name 1196
100a mm o dd b {use 2400 his} Code Killed | Injured 21 Latitude 22 Longitude -
01 08/26/22 FRIDAY 1750 1514 — - 40.108773 -74,208453 120
1001 23veh # |24 Pelicy No. 25 NJ Ins. Code 53veh # |54 Pollcy No. 55 N1 Ins, Code o1
04 1 12-2265148-04 - 2 9934502442061 884 1200
101 [Clparked  [Jped  [JPedalcyclist [ JResp Ta Emergency [_IHIt & Run [Jrarked  [JPed  [JPedaleyclist [ JResp To Emergency [ JHit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's Fliyst Name Initial  Last Name 55 Sex  |121a
2 |FRANCISCO - LOPEZ-REYES - M RAIZEL - FOLGER - F 01
Q1 [27 Number & Street 57 Number B Street 121b
W3 1121 COVENTRY DR 430 3RD ST -
01 |(Z8ciy State  Zip 58 Cily State  Zip
14 (LAKEWOOD NJ 08701 LAKEWOOD NI 08701
2 30 Eyes DL Class Restrictions Endorsements |31 Stata 60 Eyes DL Class Resizlctions Endorsements |61 State 122
02 X - - NJ 02 A - - NJ 13
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Mumber £3 DOB &4 Explres 123
08 mm del Yyvy mm vy mm dd yuyy mm vy o1
L65312670004692 10/04/1969 09 | 99 |F62546380056792 06/04/1979 12 20
o8 35 Owner's First Name Initial  Last Name 65 Cwner's Flrst Name Initial  Last Name
5 As 5 As
- bver . FRANCISCO - LOPEZ-REYES - Diver © RAIZEL - FOLGER - [=
107 36 Number 66 Numbar 11
- [*S"* 121 COVENTRY DR #5430 3RD ST 125
108 37 City State Zip 67 City Shate Zip 11
01 |LAKEWOOD N] 08701 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Calor |71 Year |72 Plate No. 73 Shte |26
01 |[DODG CVN WHI |2007 |AD78176 IL HOND obyY 1 2021 |Z79NMK NI 126D
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1DAGP21R47B112658 10 [22 5FNRL6H74MB042889 03 24 126¢
111 46 Vehicle Remaved To 76 Vehlda Removed To -
01 |- - 126d
2 [<]oriven {]Towed Disabled T Towed Disabled & Impounded D<Joriven [ ] Towed Disabted [ Towed Disabled & Impounded -
- [JLeft At Scena [ JFowed Impaunded []left At Scene  []Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- X owmer [ oriver [Cponee B owner Cloriver [ Palice 1373
114 48 Alcohol/Drug Test 48 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
" Given: DJMo [Yes  [Refused [<EMone [ ]on Beard [ ]seit Giver: P{INo  [TJves [ |Refused Bnone  [Jon Board [Clseit [
1% Type: [|Breath [ |Blood [ |Udne _ . Type: [_|Breath [ IBlood [ tirine . . -
- iz7c
T Results: .- % [ _jPending Hazard Class Placard o, Results: 0.= % [ _|pending Hazare| Class Piacard No. -
03 50 Carrier No. 51 GVWR/GCWIR 80 Carrier No. 81 GYWR/GCWR 1774
e [Juspor |:| [None [] welght <= 10,000 Ibs [juspor I:I [¥]none [[] weight <= 10,000 Ibs i
04 [] weight 10,00:-26,000 Ins [ welght 10,001-25,000 lbs T
Cmemx |- [ weight = 26,001 Ibs [(Cmemx |- [] weight >= 26,001 Ibs 26
52 Motor Canrier or Government Entity 82 Mtor Carrier or Government Entity Hs
; b Number & Street 26
Number & Street umber ree! 55
o7
City State Zip Gty State Zip =
07
[135 Danage To Other Proparty [Jes (1f Yes, descrioe X No &1
02
- 132
Qper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons. No, 02
01 |(39:3-10 A294321 - - =
Oper. 140 Charge 141 Summans. No, Oper. 142 Charge 143 summaons. No. 03
- - - - i34
83 84 | 85 B6 87 a8 8s 90 91 92 83 a4 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A FRANCISCO - LOPEZ-REYES -
01 (01 |- - 52 M - - - 11 (04 - - 121 COVENTRY DR LAKEWOOD N 08701
B RATZEL - FOLGER -
02 |01 |- - 43 |F - - - 11 |oa - - 430 3RD ST LAKEWOOD N1 08701
C
D
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New JErsey Police Paolice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-067347
(Refer to vehlcle by number)
Veh  Pos Phys Loc Type Ref FEquip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Availl Used Dept Code
83 B4 85 86 87 838 89 90 Sl 92 83 94 95 Names & Addresses of Ccoupants - If Deceased, Date & Time of Death
A
LE
L
F
I
Mo
e}
L H
\'
EI
D
]

144 Crash Diagram {NOT TG SCALE)

COVENTRY DR

Dingram Drawn Not To Scaie %

P
A

145 Crash Description/Namative

VEHICLE 1 WAS PARKED FACING NORTH IN A MARKED PARKING SPOT ON COVENTRY DRIVE AND BEGAN TO BACK OUT
SOUTHWARD. VEHICLE 2 WAS TRAVELING WEST ON COVENTRY DROVE. VEHICLE 1 BACKED INTO VEHICLE 2.

DRIVER OF VEHICLE 1 STATED HE WAS BACKING OUT OF HIS PARKING SPOT. HE STATED HE DID NOT SEE VEHICLE 2
TRAVELING WEST ON COVENTRY DRIVE AND CRASHED INTO HER.

DRIVER OF VEHICLE 2 STATED SHE WAS DRIVING WEST ON COVENTRY DRIVE WHEN SHE OBSERVED VEHICLE 1 START TO
BACK OUT INTO HER. SHE HONKED HER HORN BUT VEHICLE 1 CONTINUED TO BACK UP CRASHING INTO VEHICLE 2.

BOX 25: MILLENIUM INSURANCE AGENCY & TAX SERVICES CORPORATION
4388 S ARCHER AVE
CHICAGO IL 60632
(773)-475-6465
NAIC# 10655

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

KICKI C 383 » |283 Crencing 5 complete




9% pace_ Lt o2  [Jratal New Jersey Police Crash Investigation Report fx]reportable [ JMon-Reportable [ [Change Report
05 [T <ase Number 11 Spead Limit 1182
7 122-067348 el on; NEW CENTRAL AVE 40 05
;1 2 Police Dept of 4 Coda g At Intersection With Read Name Dir 2 Route No. Suffix 13 Mllepoisg Speed Limit I l1eb
LAKEWQOD TOWNSHIP {01 ] Feet [Jn[Je ot PRINCESS CT 15 ||-
03 3 Statlon/Precinct 17 Crass Road Name 1193
-t 7 wiles s Jw Ral:m ET" [CJns [Jee
14 15 16 From:
07 | vete orcrash § Day OF Week rE e T MR O T Roweiame Css [dwe {735
o] mm dd vy {use 2400 hrs) Code Killed | Infured 21 Latitude 22 Longltude .
01 08/26/22 |FRIDAY 1752 1514 - - 40.092560 ~-74.245948 T5a
100b |23 veh # |24 Policy No. 25 N) Ins. Code S3Veh # |54 Policy No, 55 NJ Ins. Coda o1
04 1 4618177507 100 - - 1200
1ot [Jparked  [Jred  [TPedaicydiist  [JResp To Emergency [ JHit % Run - [Jparked  [ped  [CJPedalcycist  [Resp ToEmergency [ JHit & Run | QL
02 26 Driver's First Name Initial ~ Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sax 121a
1wz |'YOSEF Y KANAREK - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
03115 BRISK LN ~ -
01 [®cy State  zip 58 City State  Zip
4 | LAKEWOOD Nl 08701 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
06 D - - NJ - - - - - 11
105 32 Driver's License Number 33DCB 34 Explres 62 Driver's Licensa Number 63 DOB 64 Explres 123
11, mm dd vy mm vy mm dd Wy mm ¥y
K03807908812026 12/10/2002 12 | 24 |- - . -
T 35 Owner's Flrst Name inftlal  Last Name 65 Cwner's First Name Inittal  Last Name
Same As Same As
= Driver YITZCHOK z KANAREK - Driver - - - - 124
107 36 Number 66 Number 04
Street & Street
- |*%™ 15 BRISKLN i i
108 37 City State Zip 67 City State Zlp -
04 |LAKEWOOD N} 08701 - - - 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 6% Mode] 70 Color |71 Year |72 Plate No, 28tate | B6G
- ACUR MDX GRY (2002 X65RAD N3 - - - - - - 126b
110 44 VIM 45 Expires 74 VIN 75 Explres 61
01 |2HNYD18252H503308 06 |23 |- - Ta6e
i1 46 Vehicle Removed To 76 Vehlcle Removed To 52
- TILTON'S AUTO BODY - 126d
112 Ooriven B Towed Disabled [JTowed pisadled & Tmpaunded Corven [CITowed Disabled [[J¥owed Disabled & Impounded -
- []Lert At Scene [ ] Towed Impounded []Left At Scene [Jrowed Impounded 126e
113 47 Autharity 77 Authority 52
- [ Jowner [XDriver [ JPolice [Jowner [ briver [Cpolice 1374
114 48 Alcohel/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Giver: PNa  [T[Yes [ JRefused None [ JOnBoard [ spill Givar: [[Jtlo  [T[Yes [ JRefused | [“Jnone [ Jon Board [Clset 1z
15 Type: [|Breath [ |Blood [ Urine I Type: [_|Breath [ IBlood [urine _ - | -
i i27c
% Results: 0.- % [[]Pending Hazard Class Placard No. Results: 0.= %  [[[Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWYR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
[[] welght 18,001-26,000 Ibs [J weloht 10,001-26,000 los &
- 4=
{_Imcamx [T] welght >= 26,001 s [meimx [- ] welght >= 26,001 Ibs
52 Mator Carrier or Government Entity 82 Mator Carrier or Government Entlty Mo
56
Number & Street Number & Street =8
12
City State Zip City State Zip 50
12
135 Damage To Other Property [B<] Yes (If Yes, describe) [Ine 5
UTILITY POLE# BT40626L0 WAS HIT AND A MAILBOX WAS DAMAGED., 15
Oper. 136 Charge 137 Sumimons, No, Cper. 138 Charge 139 Summons. No, -
1 |39:4-88A 294085 T
Cper. 140 Charge 141 Summaens, Ne, Oper. 142 Charge 143 Summons, No. 04
134
83 | B4 | 85 | 86 | 87 | 83 | B9 | 90 | 91| 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A YOSEF Y KANAREK -
1 01 |01 |05 |19 |M - - - 11 04 oL |- 15 BRISK LN LAKEWOOD N1 08701
B
C
D




paGE_ 2 oF 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-067348
(Refer to vehicle by number}
Veh Pos Phys loc Type Ref Egulp Equip Bag Hosp
Qec InfOn Eject Cond Age  Sex In Inj M™ed Avall Used iDept Code
83 84 85 86 87 | 88 89 | 90 a1 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & T/me of Death
A
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L
F
I
N
v G
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

and utility pole.

Driver 1 stated he was headed West on New Central when he blanked out for a second and ended up crashing into a mailbox

Upon my arrival, I spoke with Driver 1. Driver 1 is at fault for improper lane change. Driver 1 went into the opposite lane of
travel, went up the curb and struck a mailbox and a utility pole. Mailbox damaged was located at 2 Princess Ct. Driver 1
was issued a summons for failure to stay in marked lane. No injuries reported at this time.

146 Officer's Signature

GIANOULIS ]

147 Badge #

410

118 Reviewer

P

Badge #
283

149 Case Status
Crending %] complete




96 page_ 1 o 2 [Jratal New Jersey Police Crash Investigation Report D<Reportable [ JMon-Reportable [ Jchange Report
05 [TCase Number 11 Speed Limit 118a
% |22-067363 et on: RIVER AVE - |45 0009 - - 25
::1 2 Poiice Dept of Code |:| At Intersection With Road Name Dir 12 Route Na, Suffix 13 I*dilf:]:uolsttz Speed Lmit I 1i8b
03 :-sAle/::N?OD TOWNSHIP FO1 <] Feet CIn[Je of BUTTELL AVE S 25 52
tatlen/Precinct rass Name 1193
150 [y XKs Cw 19 [ [us [Jes
o9 - T 1 16 Ramp || From: =
02 4 Date of Crash 5 Day OF Week 5 Time 7 TuripaTty BTotal | O Totl 70 Route/Mame D SB I:j WB
foa—f ™ dd ¥ {use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longltude -
o1 08/26/22 |FRIDAY 1929 1514 R 40.076720 -74.216899 T
1006 |23 veh # 24 Policy No, 25 N Ins, Code 53 Veh # {54 Policy No, 55 NJ Ins, Code 01
04 1 60563812385 - - - 1200
1o1 ClParked  []Ped  [JPedalcyclist [ JResp To Emergency [_JHit & Run - [Cdpaked  [JPed  [JPedaloydist [ JResp To Emergency [JHIt & Run =
02 |26 Driver's First Name Initial  Last Nama 295Sex |55 Driver's First Name: Initial ~ Last Name 59 Sex [121a
1z 1 JAMES J HENNIGAN - M - - - - - -
01 |27 Number & Street S7 Number B Street 121b
13 1180 FLETCHER DR - -
01 [zeciy State  Zip 8 City State  Zip
4 1YARDLEY PA 19067 - - -
1 30 Eyes DL Class Restrictions Endorsemants |31 Stete 60 Eyes DL Class Restrictions Endorsements  [61 State 122
02 - - . PA - |- - . . o1
105 32 Dtlver's License Number 33 DCB 34 Explres 62 Drivar's License Number 63 DOB &4 Expiras. {23
15 mm dd vy mm vy mm dd Yyvy mm ¥y
= 23615253 01/06/1975 ot | 23 |- - - -
3 35 Owner's First Name Intlal  Last Name 65 CQwner's First Narne: Initial  Last Name
Same As Same As
- Diiver JAMES J HENNIGAN JR Drivar - - = - 124
107 36 Number 66 Number 04
& Street Street "
- 180 FLETCHER DR & Sree P
108 37 City Stata Zip 67 City Slate Zip -
01 [MORRISVILLE PA 19067 - - - 126a
109 38 Make 39 Mode]| 40 Color {41 Year |42 Plate No. 43 state |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 Stae |30
- HOND - GRY |2016 [LCM1498 [PA - - - - - - 1760
110 44 VIN 45 Explres 74 ¥IN 75 Explres -
01 |5FNYF6H50GB0O57587 06 (23 - - - T26c
11 46 Yehicle Removed To 76 Vehlde Removed To -
- - - i26d
112 [Joriven [ ]Towed Disabled [ Towed Disabled & Impounded { | briven [ JTowed Disabled [ Towed Disabled & Impounded -
- [ Left Ak Scene [ ] Tawed Impaunded [[JLeft At Scane [ Towed Impounded 126
113 |47 Authority 77 Authority 3q
- [Towner Boriver [JPalice Clowmer [Joriver []Poftce 1573
Tiq 48 Alcohol/Drug Tast 49 Hazardous Material 78 Alcehol/Drug Test 79 Hazardous Materla) -
. Given: [XINe  [TJves [ |Refused [Xnvone  [TJongoard [ spin Given: [ _[No [ Jves [ JRefused [(More  [Jonboard  [Jspil 55
115 Type: [_|Bresth [ Blood [Jurine _ _ Type: [ |Breath [ |Blood [Jurine _ _ -
- 127c
6 Resubts: 0.~ % [ Ipending Hazard Class Placard Ne. Results: .- % {Jpending Hazard Class Placard No, "
03 50 Carrler No. 51 GVWR/GCWR B0 Carrler Neo, Bl GYWR/GCWR 1774
[ = =
= [Juspor I:, []one Welght <= 10,000 Ibs [Juscor I:, [ Jnone [] welght <= 10,000 Ibs .
[7] weight 10,001-26,000 Ibs (] weight 10,001-26,000 Ibs =
- e
[memx | [ weight >= 26,001 Ibs [ mcnax |:| [] Welght >= 26,001 Ibs
52 Motor Carrler ar Government Entity 82 Motor Carrfer or Government: Entity R
39
Number 8& Street Number & Street
129
14
City State Zip City State Zip 0
14
135 Damage: To Other Praperty [1¥es (If Yes, describe) XNe 131
B 132
Oper. 136 Charge 137 Summens. No. Oper, 138 Charge 139 Summons. No. -
- - - - 133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Surmmaens. No. %3
- - " ~ 134
83 B4 | B85 | 86 | 87 | 88 | 89 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A JAMES J HENNIGAN -
1 oL (01 (05 |47 |M - - - 11 (04 - - 180 FLETCHER DR YARDLEY PA 19067 - -
B MARYA P MCHALE-HENNIGA -
i 03 |01 (05 |43 (F - - - 1t |04 - - 180 FLETCHER DR YARDLEY PA 19067 - -
C
M)
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New Jersey Police Polica Dept; LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-067363

{Refer to vehicle by number)

Veh Pas Phys Lec Type Ref Equip Equip Beg Hosp

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

83 84 85 86 87 88 89 a0 St | 82 93 384 95 Names & Addresses of Occupants ~ If Deceased, Date & Time of Dezth
A
L E
L

F

OmMmE<rO< 2
- I o

]

144 Crash Diagram (NOT TO SCALE)

Foint of Impact

S

Diagram Drawn Mot To Scale

N

Wi

River Ave

145 Crash Description/Marrative

V1 was traveling south bound on River Ave when it struck a metal fishing net in the roadway piercing the gas tank of the
vehicle causing the gas tank to leak. V1 was left at scene disabled.

*V1 has Pennsylvania insurance: Geico Secure Insurance Company; Policy #6056381285

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 145 Case Status
CARRINGTON K 431 ap 283 [rending  [X]complete
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_1

PAGE oF _2 [ Jratal New Jersey Police Crash Investigation Report [<JReportable [ Non-Reportable [ ]Change Repart
05 [T <ase fumber 11 Speed Limit 1182
7 | 22-067520 et on: OCEAN AVE |- 40 0088 - - 25
01 2 FPolice Dept of Code At Intersaction With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Uit 11ab
® | LAKEWOOD TOWNSHIP HO1. ] reet . CONGRESS ST 2 |-
n D N D E of:
01 3 Statlon/Precinct - D T 17 Cross Road Narme 119a
5 [ mues s [Cw o ° [Cne [Jee
- 14 15 16 amp [ From: = O o4
05 3 Date of Crash S Day Of Week ST 7 Momicipaity ] 8.7t | 9Tt 20 Route/Name st [Jws 156
Mosa~§ ™n  dd w (use 2400 hrs} Code Kiied | Injured 21 Latitude 22 Longltude 02
o1 08/27/22 |SATURDAY 1503 1514 - 5 - - T2
100B 123 veh # |24 Policy No, 25 M) Ins. Code 53 Veh # 154 Pollcy No. 55 NJ Ins, Code o1
04 1 4622-34-64-52 100 2 8578425 096 120b
101 [Jrarked  [red  [Jredalcyclst [ JResp To Emergency  [_]Hit & Run [draked  [Jred  [JPedalcycist  [JResp To Emergency [ _JHIt & Run | =
02 [26 briver's First Name Initial  Last Name 29 Sey 56 Driver's First Name Initial  Last Name 59 5ex  [121a
2 JYEIMY D RUANO - F EDILBERTO - REYESROJAS - M 01
01 |27 Number & Street 57 Number & Street 121b
3 404 CHAMBER CRESCENT; CHAMBER CRESC 15 CONGRESS ST -
01 [zscty State  Zp 58 City state  Zip
o4 | L AKEWQOD N3 03701 LAKEWOOD NI 08701
2 30 Eyes DL Class festrictlons Endorsaments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 D - - NI 1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd yyvy mm vy mm dd YYVY mm w 06
R90067396457942 07/20/1994 06 | 21 |R29831890002712 02/24/1971 09 22
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As
- Driver © YEIMY D RUANO - oive: . EDILBERTO - REYESROJAS N
107 36 Mumber 65 Mumber 04
- |**™* 404 CHAMBER CRESCENT; CHAMBER CRESC 857t 15 CONGRESS ST EE
108 37 City State  Zip 67 City State  Zip 08
01 |LAKEWOOD NJ ©B701 LAKEWOOD NJ 08701 1262
109 38 Make 39 Maclel 40 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 RD [2006 |L72PTK N3 CHRY T BLU |2005 |R75LHG NJ 1266
110 44 VTN 45 Expires 74 VIN 75 Explres -
01 ([19UUAGE6246A073581 02 (23 2C8GP54L15R488821 06 (23 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 |[TILTON'S AUTO BODY TILTON'S AUTO BODY 126d
112 [Coriven K] Tewed Disabied [JTowed Disabled & Impounded [Joriven [ Towed Disabled [ Towed Disabled & Impounded -
- [TLeft At Scene [Jrowed Impounded [ Left At Scene [ JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Clowner Driver [rolice [Mowner B oriver [Jpolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohal/Drug Test 7% Hazardous Material 26
- Given: <INe [ |ves [ [Refused [ none ["]on eoard [Tsein Given: [fNo [ |ves [ JRefused PX]nove {0 Board [C]seit  [1z78
115 Type: [_|Breath [“[Blood [ Jurine _ i Type: [|Breath [ |Blood [ Jurine _ _ —| 56
- 177c
e Results: 0. - % [Jrending Hazard Class Placard No. Results; 0.~ % []Pending Hazard Class Placard Mo, 50
04 S0 Carrler No. 51 GVWR/GCWR 80 Cartler No, 81 GYWR/GCWR To7d
. [ Jusbor l:‘ [Rhione [C] weight <= 10,000 tbs [Jusbor I:I [Mane [T] weight <= 10,000 Ibs 59
o1 [[] weight 10,001-26,000 Ibs - [[] welght 10,001-26,000 Ibs 57
[ mcmx |:| [0 weight == 25,001 Ibs [ x| [] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Metor Carrier or Government Entity T
. _ 26
Number & Street Number & Street %
- - 01
City State Zip City State Zip 30 ]
" . - ' ‘ o1
135 Damage To Gther Property B ves (If Yes, describe) ([ 131
12
FENCE TO 227 OCEAN AVE DESTROYED. STOP SIGN ON CONGRESS ST DESTROYED. [EF]
Oper. 136 Charge 137 Summaons. No. Oper. 138 Charge 139 Sumimons. Ne, 12
02 (39:4-97 291398 02 [39:4-144 291399 IECE
Oper. 140 Charge 141 Sumimons, Mo, Oper, 142 Charge 143 Summans. Ne. 04
134
83 84 85 B& 37 B8 89| 90 | 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath 04
A YEIMY D RUANO -
a1l (01 |01 |03 128 |F g3 |05 |02 |11 |11 01 |6303 |404 CHAMBER CRESCEN LAKEWOOD N1 DB701L - -
B YORDI - PEREZ -
01 (03 |01 [04 (26 |F Q0 |08 (02 |11 |11 01 |6303 |388 CORBINCT LAKEWOOD Nl 08701 - -
c STEVEN A BRITO -
o1 |04 (0L |02 |9 M |01 (04 |02 |11 11 01 |6303 |12 MAPLEWOOD TER LAKEWOOD NJ 08701 - -
n CHRISTOPHER A BRITO -
oL |05 |01 |03 |7 M 01 |05 |02 |11 (11 01 /6303 |12 MAPLEWOOD TER LAKEWOOD Nl 08701 - -
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No;: 22-067520

(Refer ta vehlcle by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Qce In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 B5 | 86 87 | 88 | 82 [ 90 | o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
'E £ CHRISTIAN A BRITO -
L oL (06 (0L |04 |5 M 07 (o8 02 (11 |11 01 (6303 |12 MAPLEWOOD TER LAKEWOOD N 08701 - -
F EDILBERTO - REYESROJAS -
1 02 0L oL |05 |51 M ~ - - 1i |11 01 |- 15 CONGRESS ST LAKEWOQOD N] 08701 - -
N
v G
0O
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE}

Dlagram Drawn Not To Scale

COMGRESS 5T

145 Crash Description/iarrative

Driver 1 stated she was traveling west on Ocean Ave prior to the crash. She stated that as she began crossing west through
the intersection of Ocean Ave and Congress St, vehicle 2 suddenly drove out into the roadway from Congress St to her left.
Driver 1 explained that she applied heavy brake pressure but was unable to stop in time and ultimately crashed into the
front right area of vehicle 2 in the intersection. Driver 1 sustained an injury to her wrist. Pamage to vehicle 1 was
disabling.

Driver 2 stated he was stopped at the stop sign facing north on Congress St at the intersection of Ocean Ave prior to the
crash. He explained that he did not see any vehicles coming from either direction on Ocean Ave and he began accelerating
and intended to continue north on Congress Street. Driver 2 stated that vehicle 1 suddenly struck the frent right area of his
vehicle as he was in the intersection. Driver 2 stated that he never saw vehicle 1 coming from his right. Driver 2 was not
injured. Damage to vehicle 2 was disabling.

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

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

BURKHARDT J 384 w |283 [Drending  [Kcomplete




96 pace_ 1 op 2 [ ]Fatal New Jersey Police Crash Investigation Report P<Jreportable [ JNon-Reportable [CJcnhange Report
05 [T Case Number 11 Speed Uimit 1i8a
5 [22-067559 e on: CEDARBRIDGE AVE l 45 0528 03
01 2 Pallce Dept of Cade At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mﬂepelsé Specd Limit 1186
@ | LAKEWOOD TOWNSHIP HO1 [ Fest [Ju[Je ot NEW HAMPSHIRE AVE ||0a
03 3 Station/Precinct I:I To 17 Cross Road Name 11%a
5 ] wtes s w s i CIne [es 25
_"—14 1 16 D From: l:l SB I:I
05 | +#ostcorcrasn 5 Day OF Week T Tt & Towl | 8 Tewl 20 Rote/ Name WB Tiep
oo ™ dd vy {use 2400 hrs) Code Killed Injured 21 Latitucie 22 Longitude -
01 08/27/22 |SATURDAY 1911 1514 - 1 40.075804 ~74.184458 To0m
100b |23 veh # |24 Policy No, 25 N1 Ins, Code S3¥eh # |54 Palicy No. 55 N1 Ins. Code 01
04 1 102 4764-E31-30B 962 2 135 1175-E12-30D 962 1206
101 [Jrarked  [Ped  [Pedaloyclist [ JRespTo Gmergency [ JHit & Run [ClParked  [Jred  [JPedalcyclist [ JResp To Emergency [JHit & run | =
02 |26 Driver's First Name Initlal  Last Name 29Sex |56 Driver's First Name Initlal  Last Name 59 Sax, 1zia
iz ' KENNITH M  BUNIS - M JESUS M  PLEITEZLANDAVERD - M o1
01 27 Number & Street 57 Numbser B Street 121b
102 12 CORINNE COURT 133 CORBIN CT -
01 [PEoy State  zip 53 City State Zp
o+ 1JACKSON N] 08527 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 D - - NJ 01
105 32 Driver's License Number 33 D0B 34 Explres 52 Driver's License Number 63 DOR 64 Explres 123
03 mm dd YyyyY mm vy mm ddd Yyyy mim vy o1
B92794317410702 10/31/1970 10 25 [P52444017407932 07/19/1993 07 25
e 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S As S As
- biver . KENNITH M  BUNIS - bver . ROGELIO - CHACONHERMNANDI- [i
107 36 Number 66 Mumnber 03
- [**™¢ 2 CORINNE COURT %% 1302 EISENHOWER ST =
108 37 City State Zip 67 City State Zip 03
01 |JACKSON N] 08527 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. 73 State |26
0i |TES MOD BLK (2019 |A74LN] NI TOYT CAM GRY (2010 |J58PPY NI 126b
110 44 VIN 45 Explres 74VIN 75 Explres -
01 |(5YJZE1EASKF398728 06 |23 4T1BF3EK1AUS515565 0l (23 126¢
111 46 Vehlcle Removed To 7% Vehlcle Removed To -
01 |TILTON'S AUTO BODY TILTON'S AUTO BODY 126d
1z [orven [ rawed Disabled 7] Towed Disabled & Impounded [ oriven <] Towed Disabled [JTowed Pisabled & Impounded -
- [ Jreft AL Scene [Jvowed Impeundad [Left At Seene [T towed Impounded 126e
113 |47 Authority 77 Authority 26
- [ owner [] Driver [Irotice Cdowner Driver [Jrolice 1573
14 48 Alcohol/Dirug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: DMo [ Jves [ |Refused Mone [ JonBoard [ spi Given: PN [Tves []Refused Knvone  [CJongeard  [Jsplt 575
118 Type: [_|Breath |:|Blnod DUrine I l Typa: |_|Breath []eicod I:IUrine ' -
- 127c
T Results: 0.~ % | "Jrending Hazard Class Placard No. Results: 0.~ % [Crending Hazard Class Placerd No. -
04 50 Carrler No. 51 GVWR/GCWR 8C Carrler No, B1 GVWR/GCWR 157d
= [ Juspor I:I Nane [] weight <= 10,000 Iss [Jusbor I:' [jsone [] welght <= 10,000 ibs N
o1 [T] welght 16,001-26,000 Ibs ] weignt 10,001-26,000 ibs o
[ memx ] ] welgnt == 26,001 ibs [ Imcimax [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Metor Catrier or Government Entlty P
_ . 26
Number B Straat Number & Street 5
- . 12
City State Zip City State Zip 1%
- - . - - 12
[135 Damage T4 Olier Property [ Yes (IF Yes, describe) BX]No e
05
132
Oper, 136 Charge 137 Summens. No. Qper. 138 Charge 139 Summaons. No, 05
1 [39:4-81 294733 =
Oper. 140 Charge 141 Summons, Ne. Oper. 142 Charge 143 Summons, Ne. 04
134
83 84 | 85 | 86 | 87 | 88 85 | 90 | 91 52 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A KENMNITH M  BUNIS -
1 01 |01 (05 |51 |M - - - 11 |11 01 |- 2 CORINNE COURT JACKSON N2 08527
B STEPHANIE E BUNIS -
1 03 |01 |05 |46 |F - - - 11 |11 oL |- 2 CORINNE €T JACKSON N1 08527
c JESUS M PLEITEZLANDAVERDE -
2 01 (0L 05 (29 M - - - 11 11 a2 |- 133 CORBIN CT LAKEWOOD N1 08701
b MARIO W PLEITEZ-LEMUS -
2 03 (01 |03 |21 |M 05 (08 [02 |11 |11 02 |6502 |13 MCARTHUR ST LAKEWOOD Nl 08701
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case No: 22-067559
{Refer to vehicle by number}
veh Pos Phys Loc  Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex  Inj Inj Med Avall Used Dept Cade
83 84 85 86 87 88 89 90 91 92 g3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
Ne
o
L H
v
EI
D
]

144 Crash Diagram (NOT TG SCALE)
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i
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145 Crash Description/Marrative

VEHICLE ONE WAS TRAVELING WEST ON NEW HAMPSHIRE AVEMUE IN THE LEFT LANE. VEHICLE TWO WAS TRAVELING
NORTH ON NEW HAMPSHIRE IN THE LEFT LANE. DRIVER ONE STATED HE WAS CHANGING LANES FROM THE LEFT LANE
INTO THE RIGHT LANE AS HE ENTERED THE INTERSECTION. HE STATED WHEN HE LOOKED FORWARD TOWARDS THE
TRAFFIC SIGNAL HE OBSERVED 1T WAS RED, BUT WAS UNABLE TO STOP PRIOR TO STRIKING VEHICLE TWO WHO WAS
TRAVELING NORTH ON NEW HAMPSHIRE. DRIVER TWO STATED HE WAS IN THE LEFT LANE TRAVELING NORTH ON NEW
HAMPSHIRE PASSING THROUGH THE INTERSECTION WITH CEDARBRIDGE AVENUE WHEN VEHICLE ONE STRUCK HIsS
VEHICLE. HE STATED VEHICLE ONE HAD A RED TRAFFIC SIGNAL AT THE TIME OF THE ACCIDENT.

DUE TG MY INVESTIGATION, THE DRIVERS STATEMENTS, AND THE DAMAGE TO BOTH VEHICLES I FOUND DRIVER ONE TO
BE AT FAULT FOR FAILING TO OBSERVE THE RED TRAFFIC SIGNAL AND FAILING TO YEILD TO VEHICLE TWO. PASSENGER
TWO SUFFERED A COMPLAINT OF CHEST PAIN AND WAS TRANSPORTED TO MONMOUTH MEDICAL CENTER SOUTHERN
CAMPUS FOR EVALUATION. BOTH VEHICLES WERE DISABLED AND TOWED BY TILTON AUTOBODY. PHOTOGRAPHS OF THE
SCENE WERE TAKEN BY TRAFFIC AND SAFETY OFFICER D. MERCADO #370. DRIVER ONE WAS ISSUED A SUMMONS FOR
FAILING TO OBSERVE THE RED TRAFFIC SIGNAL.

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

SOLOMON A 380 P |283 [rending  [X] Complate




95 pace _ L oF_ 2 [Jratl New Jersey Police Crash Investigation Report  [X|Reportable [ |Non-Reportable [ JChange Report
05 [i'Case Number 11 Speed Limit 118a
7 |22-067736 e o STATE HIGHWAY 70 EAST - |50 - - - 09
01 2 Folice Dept of Code I:I At Intersection With Road Name Dir 12 Route No, Buffix 13 Mflepalsg speed Linit 118b
% |LAKEWOOD TOWNSHIP {01 [ reet [n[Jz ot HUNTINGTON DRIVE 25 |02
01 3 Statlon/Precinct 50 17 Cross Road Name 115a
] mites s Kw v [ COne [Jee
o - 14 15 16 Remp [ |from: = 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 4 Total T3 Total 20 Route/Name |:I S8 D W 113b
o5 mm cd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 tongitude _
o1 08/28/22 |SUNDAY 1236 1514 - e - - 1508
1006~ [23 veh # |24 Policy No, 25 NI Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Cede o1
04 1 960448996 134 2 TCA00002034779 632 1200
o [Jparked  [Jred  [JPedaloyclist [ JResp To Emergency [ JHit & Run ClParked  [lped  [Pedaloycst [ JResp To Emergency [ JHit & Run | =
02 26 Driver's First Name Inltlal  Last Name 28 3ex |56 Driver's First Name Initial  Last Narpe 59 Sex  |121a
nz  |WALTER A QUINTANILLASEGOV- M SIMCHA Y HENKIN - M 01
01 |27 Number & Strest 57 Nizmber & Street 121h
13 11,16 CHELSEA AVE APT 2 612 WESTON DRIVE -
01 [Eoy Stz Zip 58 City State  Zp
104 | LONG BRANCH N1 07740 TOMS RIVER N} 08755
2 30 Eyes DL Class Restyrlctions d its |31 State 60 Eyes DL Class Restrictions Endorsements [61 State 122
02 p | - - |na 06 D - - w2 01
105 32 Driver's License Number 33 bOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YYYY mm vy mim dd vy mm vy 07
Q91747766101822 01/13/1982 01 | 25 [(H25467158808876 08/12/1987 08 23
3 35 Owner's First Namea Initial  Last Name 55 Owner's First Name Initlal  Last Name
S A S As
- Drver . JONNY A HERNANDEZ-RIVEF- Srver - SIMCHA Y  HENKIN - [
107 36 Mumber 66 Number 04
- |[*"% 117 SAMPSON PLACE 57 612 WESTON DRIVE 25
108 |37 City State  Zip €7 City Stz 2ip 04
05 |LONG BRANCH Nl 07740 TOMS RIVER N1 08755 126a
109 38 Make 39 Model 40 Colar 141 Year  [42 Plata No. 43 Stata |68 Make &9 Model 70 Color |71 Year  [/2 Plate No. 7istate |26
01 |FORD F1i5 WHI | 2004 L3ONUV NI TOYT SIE GRY (2016 |[KASLVR N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [1FTPW14594KD41982 06 |23 S5TDKK3IDCXGS755172 09 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 Driven [ Towed Disabted Jrowed Disabled & Impounded B oriven [ JTowed Disabted [ Towed Disabled & Impounded -
- [CJLest A; Scene [JTowed Impoundsd [TJLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner B oriver [IPolice [ZJowner Driver [Jpolice 1278
134 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tast 79 Hazardous Materlal 26
- Given: [INo  [Ives [ |Refused Pnene  [Jonsoard [ spil Glven: No  [Jves [ |Refused Bdnone  [JonBoard  [Jspit |1z
115 Type: [_]Breath [|Bloed [ urine i _ Type: [_]Breath [ ]slood [ Jurine n _ -
- i27c
T3 Results: 0. ~ % [:]Pending Hazard Class Placard No, Rasults: 0. = % DPending Hazard Class Flacard No. -
02 59 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR Nz7g |
Y5 DUSDDT I:’ None Welght <= 10,000 ibs I:IUSDOT I:I @Nnne E Weight <= 10,000 ibs
02 ] welght 10,001-25,003 Ibs {1 weight 10,001-26,000 Ibs o7
[ Imcrix I“ ] welght >= 25,001 lbs [memx |- I [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Enlity 158
_ _ 26
Number B Street HNumber & Street T35
- 11
City State zZip City State Zip 130
- ) . . ) 11
135 Damage To Other Properly [C]ves (3f Yes, describe) B Mo 131
07
- 132
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 133 Summens. No. 07
B - - 133
Oper. 140 Charge 141 Suminans. Ne. Cper. 142 Charge 143 Ssummons, No. 02
= = = - 134
83 | 84 85 | 86 | 87 | 88 | 8% a0 | 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A WALTER A QUINTANILLASEGOVI -
01 |01 o1 (05 |40 |M - - - 11 |04 - - 116 CHELSEA AVE APT 2 LONG BRANCH N1 07740 - -
B SIMCHA Y HENKIN -
02 |01 (01 (05 |35 M |- - - 11 |04 - - 612 WESTON DRIVE TOMS RIVER NJ 08755 - -
C REBECCA Y HENKIN -
02 (02 01 |os (31 |F - - - 11 |04 |- - 6 FLANNERY AVENUE  LAKEWOOD NJ 08701 - -
D TEHILLA - HENKIN -
02 (03 (01 |05 |5 F - - - 04 |05 - - 612 WESTON DRIVE TOMS RIVER NJ 08755 - -




pacE __ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-067736
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
QOcc InfOn Ejeck Cond Age Sex  Inf Inj Med avall Used Dept Code
83 B4 85 86 87 88 8% 90 91 a2 o3 94 a5 Names B Addresses of Occupants - If Deceased, Date & Time of Death
t E DAVID - HENKIN -
L 02 |05 (01 (05 |3 M - - - 04 |05 |- - 612 WESTON DRIVE TOMS RIVER N) OB755 - -
F ELI - HENKEIN -
I 02 106 (01 |05 [7 M - - - o4 |07 - - 612 WESTON DRIVE TOMS RIVER NJ 08755 - -
N
vy G
(o}
L H
\
EI
D
]

144 Crash Dlagram {NOT TO SCALE}

—

1 g Rt s

Ciagram Dravm Not To Scale]

Vehlcle 2

Vetrice 1

145 Crash Description/Narrative

Driver of vehicle 1 was traveling east on State Highway 70. He stated traffic was stop and go and when he realized vehicle 2
was slowing down to stop he attempted to press his brakes but it was too late, resulting in the collision.

Driver of vehicle 2 was traveling east on State Highway 70. He stated traffic was stop and go and as he began to slow down
to stop, the rear of his vehicle was struck by driver 1.

Privers and passengers were offered medical attention which was declined at the scene of the accident.

Vehicle 1 had minor damage to the left side of the fender and vehicle 2 had minor damage to the rear right side of the
bumper.

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

146 Officer's Slonature 147 Badge: # 148 Revilewer Badge # 149 Case Satus
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9% page_ 1 or_ 2 [T)Fatal New Jersey Police Crash Investigation Report [XJReportable [ ]Non-Reportable | JChange Report
05 [T Gse Nomber 11 Speed Limit 118a
% |22-067772 e . NEW HAMPSHIRE AVE - |as 0623 - - 09
01 2 Police Dept of Code l:l At Intersection With Road Name Dir 12 Route No, Suffix 13 erepoi;[li' Spand Umit 118b
% | LAKEWOOD TOWNSHIP FO1 [ Fest Kn[J: ot CEDARBRIDGE AVE as |-
3 Station/Precinct 17 Cross Road Name 119,
01 20 [ wies s w 1 []w [Ine [Ces i
99 = 14 L i6 Rarnp D From; = I:] 25
05 | #paeorcram 5 Day GF Wesk T T ] &0l | 8 ToR 20 Route/Name se [we [
100a mm dd W (use 2400 hrs) Cade Kilied Injured 21 Lakitide 22 Longitude .
o1 08/28/22 |SUNDAY 1630 1514 - - 40,075804 -74.184458 o5
100t (23 veh # 24 Policy No, 25 NJ Ins. Code 53Veh # |54 Pollcy No. S5 M1 Ins. Code 01
04 1 4424-06-88-17 100 2 4592-39-47-22 148 120b
101 [Iparked  [red  [CJPecalcycist [ ]RespTo Emergency [ JHt & Run [TParked  [TJPed  [TJPedaloydist [ Resp To Emergency L) Hit & Run | =
02 |26 Dyiver's First Name Tnitlal  Last Name 29 Sex 156 Driver's First Name Inijal  Last Name 59 5ex  [1z1a
10z |RAYMOND S PONCE - M NECHAMAH - FRIEDMAN - F o1
01 |27 Number & Straet 57 Number & Street 121b
o3 129 E KENNEDY BLVD 268 RIDGE AVE -
01 [28Gy State  Zip 58 City State  Zlp
¢ [LAKEWOOD NJ 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |21 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 I - - N3 04 D - - NJ o1
105 32 Diiver's License Mumber 33 boB 34 Explras 62 Driver's License Number 63 DOR &4 Expires 123
o1 mim dd VVY mm vy mm dd YYYY mm ¥y 08
P63816438210662 10/23/1966 10 | 23 (F74025840062754 12/12/1975 12 22
o 35 Owner's First Name Initial  Last Name 65 Cwner's First Name: Initial  Last Name
5 As Si As
- biver . BRIAN R KOMAR - Giver . REUVEN - FRIEDMAN - |
107 36 Number 66 Number 04
- [*™' 3 CRESTVIEW CT 251t 268 RIDGE AVE =
£08 37 Clity State Zip 67 Clty State Zip 03
01 |FARMINGDALE N} 07727 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 Shate | 26
01 (MERZ SPR - SP WHI (2019 (G67PNJ N3 TOYT SIE BLK {2015 |R54PFL NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |WDA4PFOED4KT012488 12 |22 |STDKK3DC1FS605725 10 |22 [i
111 46 Vehicle Removed To 76 Vehicla Removed To -
01 |- - 126d
112 [Koriven [[]Towed Disabled [Jvowed Disabled & Impounded Boriven [CIrowed Disahled [JTowed Disabled & Impounded -
- [CLeft At Scene [J Tewed Impounded []Left At Scene | | Towed impounded 1268
113 47 Authority 77 Authority 26
" Towner B oriver IPolice Clowner Diiver ["Police 1273
114 48 Atcahol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
. Given: PN [ves [ |Refused plnone  [Jonsoard [ Jspit Given: N0 [|Yes [ JRefused [Xvone  [Tlonkoard [ jspil  [izm
us Type: |_|Breath [stoed [Jurine - _ l Type: I:lBreath I:lBloud [(Jurine _ . I -
- 1i7e
116 Results: 0.~ %  [[]Pending Hazard Class Placard No. Results: 0.= % [ _|Pending Hazard Class Placard No. -
03 50 Carrier No. 51 GYWR/GCWR B0 Carrier No, 81 GVWR/GCWR 27d
- [Juspor I:] [KJNone [ welght <= 10,000 Ibs [Jusbor I:l [None [] weight <= 10,000 ibs .
03 [] werght 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs e
Mo | [ welaht >= 25,001 Ibs [ mcmx |- [ Welght >~ 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motor Carrier or Government Entity R
~ _ 26
Number & Street Number & Street =9
- = 12
City State Zip Clty State Zip 0
- - - - ) 12
135 Damage To Other Property [Des (1f Yes, descilbe o 'k
06
= 132
Oper. 136 Charge 137 Summans, Mo, Oper. 138 Charge 139 Summons, No, 06
01 |39:3-40 294714 - - 133
Oper, 140 Charge 141 summons, No, Crper, 142 Charge 143 Summons. No. o2
" - B - 134
83 84 85 86 87 | B8 89 20 91 92 a3 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 02
A RAYMOND S PONCE -
01 (01 |01 (05 |55 (M - - - 11 |04 - - 129 E KENNEDY BLVD  LAKEWOOD N] 08701
B KATALIN B VARGA -
01 (03 |01 |05 (48 |F - - - 11 |04 - - 1717 LEXINGTON AVE; B LAKEWOOD N] 08701
c NECHAMAH - FRIEDMAN n
02 |01 (0L (05 (46 |F - - - 11 (04 - - 268 RIDGE AVE LAKEWOOD N1 08701
D BROCHA - FRIEDMAN -
02 |04 01 |05 |6 F - - - 11 |04 - - 268 RIDGE AVE LAKEWOOD NJ 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22067772

{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
83 84 85 86 87 88 89 90 e1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E MQOSHE - FRIEDMAN -
L 02 (05 (o1 |05 (14 (M - - - 11 |04 - - 2638 RIDGE AVE LAKEWOOD N] 08701
= YECHEZKEL - FRIEDMAN -
I 02 (06 |01 |05 |10 (M - - - 11 |04 - - 268 RIDGE AVE LAKEWOOD NJ 08701
N G CHASYA - FRIEDMAN -
v 02 |07 (01 |05 |19 |F - - - 11 |04 - - 268 RIDGE AVE LAKEWOOD NJ 03701
(o]
L H
v
EI
D
]

144 Crash Dlagram {NOT TO SCALE}

il

Ehagram fewn Hot Fo Seale

145 Crash Description/Narrative

Driver of vehicie 1 stated he was traveling in the southbound lane of New Hampshire Ave approaching the intersection with
Cedarbridge Ave. He stated as he approached the intersection, vehicle 2 braked and stopped her vehicle causing him fo
crash into the rear of the vehicle.

Driver of vehicdle 2 stated she was stopped in the southbound lane of New Hampshire at the red light with Cedarbridge Ave,
She stated as she was stopped, vehicle 1 crashed into the rear of her vehicdle.

Vehicle 1 sustained minor damage to the front of the vehicle. Vehicle 2 sustained minor damage to the rear of the vehicle
and was driven from the scene. Driver 1 had a suspended drivers license so vehicle 1 was parked to wait for a licensed
driver to arrive. No injuries were reported.

Driver 1 was issued one summons for 39:3-40¢ (Suspended DL)

Due to vehicle 1 following too closely, I find vehicle 1 at fault for this incident.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 14% Case Status
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9% pae_ X _oF _ 2  [Jratal New Jersey Police Crash Investigation Report Reportable | “|Non-Reportable [ |Change Report
05 JTCase Number 11 Speed Limit 118a
57 | 22-067775 et o PRINCETON AVE - |25 - - - 02
o1 2 Police Dept of Cade D At Intersection With Road Nama Dir 12 Route No. Suffix 13 M“ePOlSlE speerd Uit l 118b
% | LAKEWOOD TOWNSHIP F01 oot Kn[Je o ATHST 25 |-
a1 3 Statlon/Precinct 500 17 Crogs Read Name 1193
7 vites Os[w w [ [Ine [z
99 14 15 16 Ramp D Ffrom:  ~ 25
07 4 Date of Crash 5 Day Of Week 3 Time 7 Municlpality & Total | 9 Total 20 Raute/Name D 58 I:I WB oh
Toea—| ™  dd w (use 2400 hrs} Code Wlled | infured 21 Letiude 22 Longitude R
o1 08/28/22 |SUNDAY 1647 1514 - — 40.094807 ~74,208517 T20m
1008 (23 veh # |24 Palicy No. 25 NJ Ins, Code 53Veh # |59 Pollcy No. 55 NI Ins, Code 01
04 1 039683089 054 2 939556452 054 1206
101 [Jrarked  [T]red  []Pedalcychst [ JResp To Emergency [_]Hit & Run [Jparked  [T)Ped  [JPedalcyciist [ JResp To Emergency  [_]HIt & Run | =
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex  |izla
102 | YOSEF D HESS - M SARAH - LISKER-ISAACSON - F 01
01 |27 Number & Street 57 Number 8 Street 1z1b
103 1112 5TH ST 149 RIDGE AVE -
01 [z28City State  Zip 58 City State  Zip
14 | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restyictions Endorsements |31 State €0 Eyes DL Class Restilctions Endorsements |61 State 122
02 D - - NJ 02 D - - NJ 05
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB €4 Explres 123
02 mm dd Yy mm vy mm dd YIYY mm vy o1
H238157906407032 07/02/2003 07 | 24 (L46626910051802 01/19/1980 o1 23
o 35 Dwner's First Name Initlal  Last Name 65 Qwner's Flrst Name Inttlal  Last Name
Same As 5 As
- Diver . YONASON N HESS - brver . SAMUEL J  ISAACSON - ([
107 36 Number 66 Number 04
- %™ 112 5TH ST 457 149 RIDGE AVE 1z
108 37 City State Zip 67 City State Zip o4
01 |LAKEWOOD NJ 08701 LAKEWOOD N3 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate Ne. 43 State |63 Make 63 Model 70 Cofor |71 Year |72 Plate No, 73 State | 26
a1 |MAZD 3 GRY {2005 |[E67NEG Ni CHRY PAC GRY |2018 |M97PFL NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [IM1BK323251249381 03 |23 |2C4RC1BG6IR106975 10 |22 [o
111 46 Vehicle Removed To 75 Vehida Removed To -
01 |YITZ AUTO BODY TILTON'S AUTO BODY 126d
1z [Cpriven B Towad Disabled [C]Towed Disabted & Impoundad [oriven BX] Towed Disabled [JTowed Disabled & Impounded -
- [ClleftAtScene [T Towed Impounded []ieft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- CJowner Driver [ pofice Clowner B oriver [Cralice 1373
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [ |Yes [ ]Refused Nene [ JonBoard [ ]spil Given; XN [JYes [ JRefused (XInene  [JonBoard  {|spil [T
115 Type: [ |Breath [ |Blood [_]Urine Type: [_[Breath [ [Blood []urine -
- 1z7c
I3 Results: 0.- % [pending Hazard Class Placard M. Results: 0. = 9% [ Jrending Hazard Class Placard Ne. -
03 50 Carrier No. 51 GVWR/GOWR 80 Carrler No. 81 GVWR/GCWR 127d
03 [] welght 10,001-26,000 Ibs [ weisht 10,001-26,000 s {
[imex [] welght >= 25,001 tbs [ mcrex I [[] welght == 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Fntity PR
_ - 26
Number & Street Number & Streat 5
City State 7 City State Zip T
11
135 Damage To Othar Property [Jes {If Yes, describe) No 13
02
132
Opei. 136 Charge 137 Summeans. No. Oper, 138 Charge 13% Summons, N¢, 02
" - - 133
Qper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. Ne, 04
- - - - 134
83 84 85 86 | 87 88 893 | 90 91 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A YOSEF D HESS -
Vi |01 |01 |05 (19 |M - - - 11 |04 - - 112 5TH 8T LAKEWOOD N1 08701
B SARAH - LISKER-ISAACSON -
v2 |01 (01 |05 (42 |F - - 11 |g4 |- - 149 RIDGE AVE LAKEWOOD NJ 08701
c SIMA - ISAACSON -
vl (03 |01 |05 |15 |F - - - 11 |04 |- - 149 RIDGE AVE LAKEWOOD N 08701
D MIRIAM - ISAACSON -
v2 |06 |01 |05 |13 |[F - - - 11 (04 |- - 149 RIDGE AVE LAKEWOOD NI} 08701
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New Jersey Police Police Dept: LAKEWQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-067775
(Refer to vehicle by number)
Vel  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj I Med Avaii Used Dept Code
83 B84 85 86 87 88 89 a0 21 92 93 94 95 Names & Addresses of Occupants - If Deceasad, Date & Time of Death
A
LE
L
F
I
N
v G
o
L H
v
E I
D
J

144 Crash Diagram {NOT TO SCALE}

i PRINCETON AVE
Diagram Drawn Mot To Scale ; H

145 Crash DescriptionfMarritive
Driver of V2 stated she was traveiing south on Princeton Ave when V1 pulled out and struck V2.

Driver of V1 stated he was traveling south on Princeton Ave when V2 had maneuvered around V1 resulting in V1 striking v2
at the 2 o'clock.

The result of the investigation revealed the Driver of V1 was at fault due to not maintaining control of his vehicle which
resulted in V1 striking V2. Due to the fact of Driver of V1, stating he was traveling closer to the curb to make a right onto 4th
Street and the location of the crash it does not correlate with the damage of both vehicles. Driver of V2 stated the Driver of
V1 looked like he was parked prior to the crash, Both parties reported no injuries at this time.

146 Officer's Slgnature 147 Badge # 148 Roviewer Badge # 149 Case Status
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% page_ 1 o 2 [Jratal New Jersey Police Crash Investigation Report {XIReportable [ JNon-Reportable [ |Change Report
05 JiCase Number 11 Speed Limit 118a
7 |22-067800 wcas - HURLEY AVE - |28 - - - 02
01 2 Pollce Dept of Coda I:I AL Intersaction With Road Name DIr 12 Reute No. Suffiy 53 MHepolsg Spead Limtt 118Bh
— peed Lim
93 -
LAKEWOOD TOWNSHIP H01 et [nge ot RIVERAVE as |
(1 § 3 Station/Precinct 10 17 Cross Road Name 1103
7] mites s Ow 1w [T [CIne e
92 14 15 16 Ramp [:I From; 05
a7 4 Date of Crash 5 Day Of Week 6 Time 7 Municipaity J 10t [ 9 Total 20 Route/Narne Cse [Jws 1156
o0 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latituda 22 Longitude R
o1 08/28/22 [SUNDAY 1916 1514 I 40.086423 -74.215339 55
1066 |23 veh # 24 Policy Na., 25 N1 Ins, Cede 53 vah # |54 Pollcy No. 55 NI Ins. Code 01
06 1 939639836 054 2 OUT OF STATE INSURANCE - 120b
10 L JParked [ JPed  [Jpedalcyclist  [JResp To Emergency [ [Hit & Run [parked  [Ped  [Pedakydist [ |Resp To Emergency [ JHit & Run | =
02 |26 Driver's First Name Tnitial  Last Name 29 Sex {56 Dylver's First Name Tnitial  Last Name 59 8ex  |izla
10z | YISROEL - SCHREIBER - M SHMUEL. S SULTAN - M o1
01 |27 Number & Street 57 Number & Streat 121b
103 1182 WHITE ST 294 MAIN AVE -
01 [zsciy State  Zip 58 City State Zlp
o+ | AKEWOOD NJ 08701 CLIFTON NJ 07014
2 30 Eyes DL Giass Restrictions Erdersements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
04 D | " - N3 02 D - - NI 11
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DCB 64 Expires 123
03 mm dd Yyvy mim ¥y mm dd Vyyy mm vy o1
S15207900010034 10/31/2003 10 25 (892327098201992 01/12/1999 01 23
T 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Nama
S As 5 As
. bver . YITZCHOK -~ SCHREIBER - biver . SYLVIA - SULTAN - [
107 36 Mumber 65 Number 03
& 5
- [*®™* 182 WHITE ROAD "' 2237 CONEY ISL AVE [ES
‘ﬁ 37 City State  Zip &7 City Swle  Zip 04
04 |LAKEWOOD NJ 038701 BROOKLYN NY 11223 i26a
109 38 Make 39 Modet 40 Color |41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73state |26
01 |AUDI QB8 BLK 12022 (G33PZH NJ HYUN SON SIL |2021 [KPD6708 |[NY |28
110 44 VIN 45 Expires 74 VIN 75 Expires -
€1 |WALFVBF1XND021486 05 ’26 SNPEG4JABMHO87493 08 |23 126¢
1 46 Vehicle Removed To 76 Vehicle Removed To -
01 |YITZ AUTOBODY 126d
112 [ 1priven [ Towed Disabled [JTowed Disabled & Impourkled I ceiven [ITowed Disabled [JTewed Disabled & Impounded -
- [ Left At Scene [ITowed Impounded [Left At Stene [_ITowed Impounded 1262
113~ |47 Authorlty 77 Autherity 26
- [_]owner Driver [CIpolice [CJowner Diriver [police o7a
I¥E} 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given: XN [JYes [ |Refused [none  [JonBoard [ ]spit Giver; Mo [T]Yes [ |Refused None [ JonBoard  []Spil  [T355
15 Type: DBreath |:|Blood DUrlne Type: DBreaih DBlood |:|Urlne -
- 127¢
116 Results: 0.~ % [JPending Hazard Class Placard No. Results: 0.~ % [rending Hazaed Class Placard No, -
04 50 Carrier No, 51 GVWR/GCWR 80 Carrier Ko. 81 GYWR/GCWR 1274
] H = =
e DUSDOT I:I None Weight <= 10,000 Ibs |:|U5DOT I:I @None Welght <= 10,000 Ibs
o1 [T welght 10,001-26,000 ths [ weight 10,001-26,000 Its T
[ Imemx l [T weight >= 25,001 Ibs [Cimaemx I | [] weight >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 56
26
Numbzer & Street Number & Street 29
11
City State 2ip City State Zip 130
11
135 Damage To Cther Property [Dves (i Yes, describe) X]Me 51
02
132
QOper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. No. 02
133
Oper, 140 Charge 14 Summons, No, Oper, 142 Charge 143 Summons. No. 02
134
83 84 a5 86 87 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Ocoupants - If Deceased, Date & Time of Death 04
A YISROEL - SCHREIBER -
0L |01 |01 (05 |18 |M - - - 11 |04 - - 182 WHITE ST LAKEWOOD N] 08701
B SHMUEL 8 SULTAN -
02 |01 |01 [05 |23 M - - - 11 |11 02 |- 294 MAIN AVE CLIFTON NI 07014
c RENEE - SUTTFON -
a2l |03 b1 |05 |22 |F - - - 11 (11 02 |5102 |885ES8STHST BROOKLYN NY 11230
D




PAGE 2 OF 2

New Jersey Police Polica Dept; LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-067800
(Refer to vehicle by number)
Yeh  Pos Phys loc Type Ref FEquip Equip Bag Hosp
Qce In/On Eject Cond Age  Sex  Inj Inj M™ed Avail Used Dept Code
83 84 85 86 | 87 88 8s a0 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o
L H
W
E I
D
J

144 Crash Diegram (NOT TO SCALE)

©ioram Drawn Mot To Scale

TRIRLEY AVE

145 Crash DescriptionfMarrative

Driver of vehicle one stated he was traveling West on Hurley Ave in the center lane. While stopping for the red light, he
looked down and began using his vehicles touch screen. While looking down, he heard another vehicle beep, while his
vehicle was slowly moving forward. Driver of vehicle one continued to state he then looked up and observed that he struck
vehicle two.

Driver of vehicle two stated he was attempting to get into the right lane on Hurley Ave from a gas station. While doing so,
he slowly crossed over the left turn lane and was in the process of crossing the center lane on Hurley Ave. While doing so,
he was struck by vehicle one,

As a result of my investigation, I determined hoth driver to be at fault, driver of vehide one for driver inattention and driver
of vehicle two for improper lane change.

VEHICLE TWO INSURANCE INFORMATION:
Allstate fire and casualty insurance company
Policy:000000943209350

PO Box 660598

Pallas TX 75266

(800) 255 7828

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

GRANT M 396 KCm 335 [[IPending [<icomplete




9% pace_ 1 oF _ 2 [C]ratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [_|Change Report
(117 1 Case Number 11 Speed Limit 118a
7 |22-065544 e on: STATE HWY 70 W RAMP 35 09
01 2 Palice Dept of Code I:I At Intersaction With Road Name Dir 12 Rewte No. Suffix 13 MIJepnf.é spaed Limit 118b
RR— Peey Ll
:]80 :-S?alttmﬁ,’}”l‘:ccl:c?l) TOWNSHIP H01 D] Feet CIvpe of RIVER AVE 17 Cross Road Name 43 | :19
50 [ #ies Cls[]w v [ CIwe [ee |0
9 | 14 15 16 Ramp I:I From 25
02 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 870w | O Total 20 Route/Nama l:[ SB D WEB 1195
1563 mm dd ¥ (use 2406 s} Code Killed | Injured 21 Latitude 22 Longitude .
o1 08/19/22 |FRIDAY 1354 1514 - - 40.047551 -74.217140 1208
e |23 Veh # |24 Policy No. 25 M) Ins, Code 53veh # |54 Palley No. 55 N1 Ins. Code 01
04 1 2 120b
01 [JParked  [Jeed [ Pedalcyclist  [JResp To Emergency [ ]Hit & Run [Jrarked  []red [ lPedalcyclist  [JResp To Emergency [ |Hit & Run | =
02 |26 Diver's First Name Inifal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
ez |SHEVA Y HASSAN - F KRISTY A GAUG - F 01
01 [27 Number & Street 57 Number & Street 121b
w3 12409 VILLAGE GREEN CT 2106 MEADOWLANDS CT. -
01 28 City State Zip 58 City State Zip
4 | TOMS RIVER NJ 08755 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State G0 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Nurnber 63 DOB 64 Explres 123
o1 mm dd yyyy mm yy mm dd YYyY mm ¥ og
H07647088861912 11/29/1991 11 23 |G08754376158792 08/12/1979 03 24
3 35 Cwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
& As 5 A
- briver . AARON - HASSAN - oiver . KRISTY A GAUG - |m=
107 36 Number 66 Number 04
& Street & Street
- 2409 VILLAGE GREEN CT 2106 MEADOWLANDS CT. 125
108 37 City State Zip 67 Clty State Zip 08
01 (TOMS RIVER NJ 0B755 TOMS RIVER NJ 08755 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plata Na, 42 Stete |68 Make 5% Madel 70 Color |71 Year |72 Plate No. 73 state | 26
01 |KIA TEL GRN |2020 |R29LYF NJ LEXU IS BLK (2018 |CO96HEE NI 126b
110 44 VIN 45 Explres 74 VIN 75 Expiras -
01 5XYP3DHCALGO56730 11 122 JTHC81D2515031464 09 ‘23 126c
111 46 Vehicle Removed To 75 Vehicle Removed To -
o1 T26d
112 Driven [JTowed Disabled [JTowed Disabled & Impeunded [ priven [ ITowed bisabled [ Towed Disabled & Impounded -
- [CLen At Scens [ Towed Impounded [J1eft At Seene { ITowed Impounded 126e
13 [a7 Authority 77 Authartty 26
- [CJowner Driver [Folice B owner ] oriver Crolice 1273
114 48 Alcchol/Drug Test 49 Hazardous Material 78 AlcohelfDrug Test 79 Hazardcus Materlal 26
- Given: NO [CYes [ |refused B none []on soard [E Given; ENO [Jyes [ ]refused Nong [Jon Board Csent  [1z56
5 Type: [ JBreatn [|Biood [ |Urine Type: [ |Breath [[Blood { |urine -
- 127¢
T Results: 0.- % [pending Hazard Class Placard N, Results: 0.~ % [Cpending Hazard Class Placard Ne. -
04 50 Cawrier No. 51 GYWR/GCWR 80 Cacrier No. 81 GVWR/GCWR 127d
e [uspor I:I [ None [[] weight <= 10,000 Ibs [TJusbor :I None ] welght <= 10,000 Ibs B
04 [] weight 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs PR
o | [] Walght >= 26,001 5 [ ]memax [T Weight >= 26,001 bs 26
52 Motor Carrler or Government Entity B2 Motar Carrier or Government Entity 138
26
Number & Streat Number & Street 5T
12
City State Zp Clty State Zin 30
o1
135 Damage To Other Property |:| Yes (If Yes, describe} B No 131
06
13z
Qper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summens. No, 06
132
Oper., 140 Charge 141 Summens. No. Oper, 142 Charge 143 summens, No. 03
134
83 84 | 85 | 86 | B7 } B8 | 85 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SHEVA Y HASSAN -
01 (01 (01 |05 |30 |F - - - 04 |11 - - 2409 VILLAGE GREEN CT TOMS RIVER N] 08755
B KRISTY A GAUG -
02 |01 (01 |05 |43 |F - - - 04 |11 - - 2106 MEADOWILANDS CTTOMS RIVER N1 08755
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: a1
Crash Investigation Report Station: Case No: 22-065544
{Refer to vehicle by number)
veh Pos Phys Lec  Typa Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex  Inj Ini Med Avall Used Dept Code
83 84 85 B6 87 88 89 80 91 02 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
o]
L H
v
EI
D
]

144 Crash Dlagram {NOT TO SCALE)

%E}

Diagraes Drawn Kal To Scale

flver Ave

RiE70
famp

145 Crash Description/Marrative

The Driver of vehicle 1 stated that she was on the Rte 70 ramp when vehicle 2 stopped short in front of her causing the
crash. There were no injures reported or observed to the occupant of vehicle 1. Vehicle 1 sustained what appeared to be
moderate damage to the front of the vehicle and was driven from the scene. There were no injuries reported or observed to
the occupant of vehicle 1.

The driver of vehicle 2 stated that she stopped at the stop sign on the Rte 70 Ramp to River Ave when vehicle 1 crashed into
the rear of her vehicle causing slight to moderate damage. There were no injuries reported or observed to the occupant od
vehicle 2.

Based on driver statements I find Driver 1 at fault of the crash for following too closely,

146 Officer's Slgnature 147 Badge # 14B Reviewer Badge # 149 Case Staius

MOONEY JR M 330 PA 325 [Crending ] complete




96 pace_ 1 or_ 3 [Jratal New Jersey Police Crash Investigation Report Reportable [ |Nen-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 1182
7 | 22-066458 s o 8TH STREET - |25 - - - 02
01 2 Police Dept of Code D At Intarsection With Road Name Dir 12 Route Na. Suffix 13 Mihlzpclsg speed Limt I 1180
% | LAKEWOOD TOWNSHIP F 01 Feet CIw[Je o CLIFTON AVENUE 35 |-
01 3 Statfon/Precinct 50 17 Cross Road Name 119a
91 [ s Os Xw o [ v [ea
99 - Ramy P 25
I 15 16 [ From: [Clse [Jwe
07 4 Date of Crash 5 Day OF Week 6 Thma 7 Munkcipality J| 8 Total | 9 Total 20 Route/Name 1196
Toos om dd ¥ (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
01 08/23/22 |(TUESDAY 0642 1514 -- - - - 1202
160b  |23veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 N1Ins, Code 01
04 1 4504-26-18-60 148 2 8740628 096 1200
101 [ paked  []red  [Jredaloyclist [ ]Resp ToEmergency [ _|Hiit & Run Parked  [JPed  [JPedalcycllst [ JResp To Emergency [ ]Hit & Run | =
02 |26 Driver's First Name Initlal  Last Mame 28 Sax |56 Driver's First Name Initlal  Last Name 55 5ex  {121a
2 ' MORDECAI s MANDELBAUM - M - - - - - -
01 |27 Number & Strest 57 Number & Street 121b
1031802 CLIFTON AVE - -
04 [zacey State  Zip 58 City State  Zp
e+ 11LAKEWOOD N3 08701 - - -
3 30 Eyes DL Class Restilctions Endorsernents |31 State 60 Eyes DL Class Restrictions ] ents 161 State 122
04 D - - N3 - - - - 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd Yyyy mm vy mm ded ¥yvy mm ¥y 1 0
M03955638205524 05/09/1952 05 | 26 |- - - -
ToE 35 Owner's Flrst Nama Initial  Last Name 55 Owrer's First Name Initial  Last Name
& As Same As
- bver . MORDECAI S MANDELBAUM - biver . SHMUEL Y GOLDSTEIN - [
107 36 Nurnber 66 Number 11
eet & Street
- [**" 802 CLIFTON AVE = 450 MADISON AVE P
T8 |37 city State  Zip 67 City State Zip 11
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 32 Mode| 40 Calor |41 Year |42 Plate No, 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73sqte |28
01 |HYUN ELA GRY |2020 |F84N1Y N3 LEXU GX SIL (2004 |ViSMPP NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 SNPDB4LFILHG16207 02 (24 JTIBT20X140027381 07 |23 126c
111 46 Vehicle Remaoved To 76 Vehicle Removed To -
01 |MOSHEY'S TOWING ACME TOWING 126d
112 [ oriven <] Tewed Disabled I Towed Disabled & Impounded [priven [XITowed Disabled [Jowed Disabled & Impounded -
05 [JLeft A Scene [ Towed Impounded []Left At Seene [ Towed Impounded 126e
113 47 Authority 77 Authority 28
- B owner Clostver [IPolice B ovwmer Cortver [Irolice 1272
1ia 48 Alcohol/Drug Test 49 Hazardous Mater(al 78 Alcohel/Drug Test 79 Harardous Material 28
- Given: DN [Jves [ JRefused [KIvore  [Jongosrd [ ]spil Given: [X]No [ J¥es [ Refused | Pmane  [JonBoard [ spll (1370
115 Type: [_]Breath [ |Blood [ Jurine . _ Type: [ JBreath [“|Bleod [ Jurine - - -
- 127¢
i3 Results: 0.= % []pending Hazard Class Placard No. Results: 0.~ % []Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. Bl GYWR/GCWR 157d
04 [] weight 10,001-26,000 lbs [] weight 10,001-26,000 Ibs 7
[merx |- I [] welght >= 26,001 Ibs [ Jmc/mx I:I [] welght >= 26,001 Iss 28
52 Motar Carrfer or Government Entity B2 Motor Carrier or Government Entlty 58
28
Number & Streat Number & Street 5
01
City State Zip City State Zip 50
o1
135 Damage To Other Property [T ]ves {If Yes, describe) XINo K
04
132
QOper, 136 Charge 147 Summons. No. Oper. 138 Charge 139 Summons, No. 04
133
Oper. 140 Charge 141 Suminens. Ne. Oper, 142 Charge 143 Summons. No, 04
134
B3 [ 84 | 85 | B6 | 87 [ 88 | 85 [ 90 | o1 52 93 o4 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MORDECAX s MANDELBAUM -
Vi |01 {01 (D5 |70 M |- - - 11 |11 04 |- 802 CLIFTON AVE LAKEWOOD N] 08701
B
[«
D




%6 PaGE_ 2 oF 3 [Jrawl New Jersey Police Crash Investigation Repoit [KIreportable [ JNon-Reportable [ ]Change Report
05 [iCase humber 11 Speed Limit t18s
% 122-066458 10 Crash . STH STREET - |25 - - - 25
01 2 Police Dept of Code L—_' At Intersection With Road Name Dir 12 Reute No. Suffix 13 Milepulstt‘ Spaed Umit | 1186
98 -
LAzflirv?OD TOWNSHIP F 01 Foat [u[Je ot CLIFTON AVENIUE 35
3 Station/Precinct 7 Cross Road Name 1193
01 50 [ mies Os Xw 1 [ e [z
or I C— i rone Lo Clse O]
07 4 Date of Crash 5 Day OF Week —— S Ty £ Total | § ot 20 Route/Name WE i
Tooa mm  dd v {use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude
o1 08/23/22 |TUESDAY 0642 1514 R - - T
1006 |23 veh # 24 Pollcy No, 25 NJ Ins. Code 53 Veh # 54 Pallcy No. 55 N1 Ins. Coda -
¢4 3 954328610 135 “ - 120b
-
101 Bdparked  [C]ped  [JPecalcyclist [ JResp Te Emergency [ Hit & Run [CJrarked  [Jred  [JPedaicyclist [ JResp To Emergency [_]Hit & Run |-
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  |121a
102 - - - - - - - - - - -
01 {27 Number & Street 57 Number & Street 1216
i - -
04 [28city State  Zip 58 City State Zip
o4 - - - - - -
3 30 Eyes DL, Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 10
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm del yyvy mm | wy mm dd Yoy mm w
T 35 Owner's First Name Initlal  Last Name 65 Qwner's First Name Initial  Last Name
Same As Same As
= Drlver JHONI 0 MENDEZ - JUAREZ - Driver - - - - 124
£07 36 Number 66 Number 11
& Street & Street
- " 411 RIDGE AVE PG
108 37 City State Zip &7 City State Zip -
01 |LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Model 40 Color [4L Year |42 Plate No, 43 State |68 Make 49 Madel 70 Color 171 Year |72 Plate No, 73 state | 28
- JEEP GRA GRY (2019 {B28PHU N3 - - - - - - 1z6b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [LCARIFAG3KCS590974 10 (22 - - - 126c
111 46 Vehicie Removed To 76 Vehlcle Removed To -
- ACME TOWING - 1763
112 ortven {X] Towed Disabled [Jrowed Disabled & Impounded []oriven [CIrowed Disabled [Jowed Disabled & Impounded -
- [C]Left At Scene [JTowed Impounded []Left At Scene [ Towed Impounded 1262
113 |47 Authoiity 77 Authority 28
- [Jowner [Moriver P Police [ Towner [ oriver [JPotice 1778
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [Ne [Tves [ JRefused Nope [ ]|On Board 5w Given: [ No  [|Yes [ |Refused [dNone  [TlonBoard  [)spil  [1mm
115 Type: [_|Breath [ |Blood [ Jurne - I _ Type: [ |Breath [ |Blood [ ]urne - - I -
" 77e
16 Resulis: .= % [Ipending Hazerd Class Placard Mo. Results; O, = % []pending Hazard Class Plazard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GOWR 127d
[ weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 7
[Imemx |- [] weight >= 26,601 Ibs [mcrmx |- | [] weight >= 26,001 Ibs
52 Metor Carrer or Govemment Entity 82 Motor Carrier or Government Entity 5
28
Number & Street Number & Street 5
04
City State zip City State l zip 0
04
135 Damage To Other Property [C]Yes {If Yes, describe) No 51
132
Oper, 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summens. Na. -
133
Qper, 140 Charge 141 Summons, No, Oper, 14z Charge 43 Summons. No. 04
134
83 84 85 86 87 88 | 89 90 t 91 92 93 94 g5 Names & Addresses of Qceupants - IF Deceased, Date & Time of Death -
A
B
C
D




PAGE_ B OF _ 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-066458
(Refer to vehicle by number)
Yeh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Oce In/On Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
a3 B4 | 85 | 86 | 87 | 88 89 | 90 91 | 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Dake & TIme of Death
A
L E
L
F
I
va
o}
L H
v
EI
D
J

144 Crash Dlagram {(NOT TO SCALE)

Diapean Dpsiver Mot Ta Stals

Fagg vl

145 Crash Description/Narrative

PASSENGER. SIDE QUARTER PANEL.

D1 STATED THAT HE WAS TRAVELING EAST BOUND ON 8TH STREET. D1 ADVISED ME THAT HE ZONED OUT FOR A COUPLE
OF SECONDS. D1 STATED THE NEXT THING HE REMEMBERS IS STRIKING V2 IN THE REAR PASSENGER SIDE QUARTER
PANEL, WHICH CAUSED HIS VEHICLE TC BOUNCED OFF V2, CAUSING HIM TO STRIKE V3 AS WELL IN THE REAR

PARTIES OF THE PARKED VEHICLE'S WERE NOTIFIED ABOUT THE CRASH.

146 Olficer's Signature

HOURIGAN D

147 Badge #

429

148 Reviewer
DTWORKOSKI

Badge #
249

149 Case Status

[Mrending Completa




96 pace _ 1 o2 [JFatal New Jersey Police Crash Investigation Report [X]Reportable [ JNon-Reportable [ |Change Report
a5 1Case Number 11 Speed Limit 118a
7 22-066612 o o W COUNTY LINE RD 40 0526 25
gl 2 Police Dept of Coda E At Intersection With Road Name Dir 12 Route Ne. Suffix 13 M”e""fg Speed Limit I 118b
LAKEWOOD TOWNSHIP F01 [ Foet CIn[Je o FOREST AVE 25 -
05 3 Statlon/Precinet 17 Cross Road Name 119a
dndi [] vites s [Qw 1 [ 70 [(Iue [es
o — Ram . 03
14 15 15 P I:I From: D sB EIWB
05 4 Date of Crash 5 Bay Of Week & Time 7 Munlclpatity 8Total | 9 Total 20 Route/Name. 119b
003 mrm w {use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude -
ol 08/23/22 |TUESDAY 2048 1514 - - 40.106350 ~-74.221479 1302
100b |23 veh # |24 Palicy No. 25 NJ Ins. Cods 53 veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 AOJ2383828464010 370 2 1200
161 [lrarked  [Jped  [Ipedaicyclst [ JResp ToSmergency [ |Hit% Run [Clpaked  [Jeed  [ClPedalcyclist [ Resp To Emergency X Hit & Run | -
02 |26 Driver's Flrst Name Initial  Last Name 29Sex |56 Driver's First Name Inltlal  Last Name 59%ex  [121a
2 JAVROHOM S GREENWALD - M 00
a1 27 Number & Street 57 Number & Street 121b
0311461 N LAKE DR 00
01 [&cwy State  Zip 58 City State  Zp
4 | LAKEWOOD NI 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsernents |51 State 122
2 D - - NJ 03
105 32 Drlver's License Number 33 DOB 34 Explies 62 Driver's License Nimnber 63 DOB 64 Expires 123
03 mm dd Yy mm yy mm dd YYYY mim V¥ o1
G73130718207922 07/28/1992 07 | 26
o6 35 Owner's First Name Initial  Last Name €5 Owner's First Name Initial  Last Name
Same As Same As
- oiver  AVROHOM $ GREENWALD - Briver 12
107 36 Number 65 Number 03
treet & Street
- [*™™ 1461 N LAKE DR e 1z
108 37 City State  Zip 67 City Stake  Zip 03
01 |LAKEWOOD Nl 08701 126a
109 38 Make 39 iodel 40 Calor (41 Year |42 Flate No. 43 State |68 Make 49 Model 70 Color (71 Year |72 Plate No, 73 state |26
03 |TOVT AVA 3 2013 [L41MCK NJ] 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4TiBK1EBIDU049968 12 |22 750
111 46 Vehicle Removed To 76 Vahicle Removed To -
00 |MOISHYS 1264
112 Coriven B<] Towed Disabled [ Towed Disabled & Impounded < oriven [JFowed Disabled [Jvowed Disabled & Imgounded -
- [Trett At Scena [ ] Tawed Impounded [CLeft #t Scene [C]Towed Impounded 126e
113 |47 Akhority 77 Authority 26
1] [ owmer [eriver [Police [Jowner Driver [Crelice 1573
114 48 Aleohol/Drug Test 49 Hazardous Materlzl 78 Aleohel/Drug Test 79 Hazardous Mataxial 26
- Giver: PNe [ |Yes [ JRefused [Civone  [JonBoard [ ]spil Given: PNo [ Yes [ |Refused [(none  [Jon Board [ spil (7375
115 Type: [_]Breath [ |Bload [ Jurine I Type; [ |Breath [ |Blood [Murine I:] -
G0 iz7c
1% Results: 0. - % D Pending Hazard Class Placard No. Results: 0, = % |:| Pending Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GOWR 80 Carrier No. 81 GYWR/GCWR 27d
e [Jusoor [:I [wone [J weight <= 10,000 Ibs Juspor I:, [Jnone [] welght <= 16,000 Ibs _
04 [[] welght 10,001-26,000 Ibs [[] weight 10,001-25,000 lbs T
a
B Cwomx [ welght >= 26,001 Ins [Tmermx [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity o
26
Number & Street Numbey & Street 35
01
City Stata 2ip Clty State 2ip T30
12
135 Damage Ta Other Broperly ™ [Tves (1f Yes, describe) No 137
12
132
Qper. 136 Charge 137 Summens. No. QOper, 138 Charge 139 Surmmens, No. 00
133
Oper. 140 Charge 141 Summens, No. Oper, 142 Charge 143 Surmmons, No. 04
134
83 84 85 86 87 | 88 8% | 90 91 82 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 0o
A AVROHOM s GREENWALD -
1 01 o1 |05 |30 M - - - 11 |04 - - 1461 N LAXKE DR LAKEWOOD Nl 08701
B UNKNOWN
2 01 (o1 (05 |00 (u 00 |00 |00 (00 (DO - -
[
D




pacE 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOQD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-066612
(Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equlp Equip Bag Hozp
Qe InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 o0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F
I
N
v G
Q
L H
v
EI
D
J

144 Crash Diagram {NOT TG SCALE}

Uit t

FOREST AVE

Unit 2

{1 3NN ALNNCO B

145 Crash Deseription/Narrative

DRIVER #1 STATED THAT HE WAS TRAVELING NORTH ON FOREST AVE. HE SAID THAT HE STARTED TO MAKE A LEFT TURN
ONTO W. COUNTY LINE RD. WITH THE TRAFFIC SIGNAL BEING YELLOW. HE SAID HE WAS STRUCK BY VEHICLE #2 THAT
WAS TRAVELING WEST IN THE INTERSECTION. HE ADDED THAT VEHICLE #2 RAN A RED LIGHT.

VEHICLE #2 IS DESCRIBED AS A WHITE CARGO VAN UNKNOWN REGISTRATION. LAST SEEN TRAVELING WEST ON COUNTY
LINE RD.

145 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
WARD S 302 E. MIICK |30z [Rlpencing  [Icomplete




%6 pace _ 1 oF _ 2  [Jratal New Jersey Police Crash Investigation Report DXReportable [ [Non-Reportable [ |Change Report
05 [ Case Number 11 Speed Limit 118a
% 122-066852 e on 741 RIVER AVE - |15 0009 - - 08
g]_ 2 Pollce Dept of Code D At Intersection With Road Neme Dir 12 Route No. Suffix 13 Mrlepols::; speed Limit | 118b
LAKEWOOD TOWNSHIP K01 [ Feet Cn(Je o -
o1 3 StatienfPrecinct 17 Cross Road Name 119a
b [ mites Os Cw 19 [qm [CJwe [Jes
- = 15 16 Ramp [ from: = [ss [Jwe 25
09 4 Date of Crash 5 Day OFf Week 6 Time 7 Muricpatty ] & Yotal | 9 Total 20 Route/Name 1196
005 mm - dd w {use 2400 hrs}) Code Kiled | Injured 21 Lakitude 22 Langitude .
o1 08/24/22 |WEDNESDAY 1745 1514 - - 40.069268 -74.218144 1305
100b |23 veh # 24 Policy No, 25 N1 Ins, Cede 53 Veh # 54 Palicy No, 55 NJ Ins. Cede 01
04 1 PAO0O3387312 2 1266
101 [Jrarked  [Jred  [JPedakeyelist  [JResp To Emergency [_Hit & Run [Jrarked  [Jred  [“JPedaicycist [ JRespTo Emergency [ ]Hit & Run |-
Q2 |26 Driver's First Name Initfal  Last Name 29 Sex |56 Driver's First Nama. Inltlal  Last Name 59 Sex  [i21a
10z |HELENE - WERBLOWSKY - F VINASH - BOODHOO - M 01
01 |27 Number B Street 57 Number & Street 121h
103 1267 BROADWAY 24001 143RD AVE -
01 (28 State Zlp 58 Clty State Zip
4 | LAWRENCE NY 11559 ROSEDALE NY 11422
2 30 Eyes DLt Class Restrictions Endorsements |31 State &0 Eyes DL Class Restrictlons End: ents 161 State 122
4 - - - Ny 5 p | - - Ny 02
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 £xplres 123
02 mm dd Yyyy mm vy mm dd iy mm vy 02
222392451 03/2271953 03 I 26 (622177144 06/28/1999 08 23
= 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Initial  Last Name
5 A Same As
- brver . HARVEY -  WERBLOWSKY - Diver ™ -  PVHOLDING CORP- [
107 36 Number 65 Number 08
treet B Streat
- (™% 267 BROADWAY ** 47 IDAJ GARDEN DR B3
108 |37 City State  Zip 67 City State  zZip [1]:]
01 |LAWRENCE NY 11559 SAVANNAH Nl 31408 126a
109 38 Make 39 Medel 40 Color |41 Year |42 Plate No. 43 State 168 Make 69 Model 70 Coler |71 Year {72 Plate No. 7ismte (26
04 |LEXU - - 2020 |CAN4427 |NY [TOYT HGH GRY (2021 |TBA2893 GA |12
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2T2HZMDA3LC216515 09 f22 STDBZRBH2MS544072 09 |23 126c
111 46 Vehicla Reroved To 76 Vehide Removed To -
02 MOISHY'S TOWING T76a
112 [priven [TITowed Disabled [ Towed bisabled & Inmpounded [ oriven I Towed Disabled [JTowed Disabled & Impounded -
- [TLeft At Scene [ Towed Impounded et At Scane [I¥owed mpounded 126e
113 47 Authorlty 77 Authority 26
- Clowner Driver [IPalice [Clowner Driver Mrolice 27a
114 48 Alcohel/Drug Tast 49 Hazardeous Materlal 78 AlcohelfDrug Test 79 Hazardous Material 26
- Given: N0 [ Jves [ JRefused Nene [ JonBoard [ ]spil Given: PNo  [[Jves [ |Refused None [ ]on Board [sen 1755
115 Type: [_|Breath [ JBlood [ |urine " Type: DBreath [CJetocd [ Jurine - -
" 127¢
116 Results: 0.- % [Tpending Hazard Class Placard No. Results: 0.~ % [Jrending Hazard Class Placard Ne. -
04 50 Carrler No. 51 GVWR/GCWR B0 Carrier No. 81 GYVWR/GCWR 127d
- [ Juspot [_:] [KNane [ weight <= 10,000 lbs [ Juspor l: [X]pione [] welght <= 10,008 Ibs
[[] welont 10,001-25,000 lbs [7] weight 10,001-26,000 Ibs
04 MCIM. M 127e
[Imemax [] weicht >= 26,001 tos [mcimx (- [ weight >= 26,001 Ibs 26
52 Motor Carvler or Government Entlky B2 Motor Carrler or Government Entity =8
26
Number & Street Number & Strest
129
01
City State Zip City State Zip 130
01
135 Damage To Cther Properly — [Tves (If Yes, dascribe) HNo 131
11
132
Oper, 136 Charge 137 Summons. No. Cper, 138 Charge 139 Summens. No. 11
133
Oper. 140 Charge 141 Summens, Ne. Cper. 142 Charge 143 Summens. No. 02
134
B3 [ 84 | 85 | B6 | 87 | 88 | BO | 90 | 91 | 92 93 o4 95 MNames & Addrasses of Occupants - If Deceased, Date & Time of Death 04
A HELENE - WERBLOWSKY -
DL (01 |01 |05 [69 |F - - - 11 |04 - - 267 EROADWAY LAWRENCE NY 11559
B VINASH - BOODHOO -
02 o1 (01 |05 (23 (M - - - 11 (04 |- - 24001 143RD AVE ROSEDALE NY 11422
c JASWANTIE n GOPAUL -
02 |03 (01 |05 |45 (F - - - 11 (04 |- - 10420 118TH ST APT #2 SOUTH RICHMONNY 11419
0 HARVEY - WERBLOWSKY -
02 |04 (01 |05 |74 |m - - - 11 |04 - - 2G7 BROADWAY LAWRENCE NY 11559




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-066852
(Refer to vehicle by number)
veh Pos Phys Lec 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 89 S0 91 02 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E MOHAMED F MAZARALI
L 02 |05 |o1 |05 |51 |M - - = 11 |04 - - 10957 CENTREVILLE ST OZONE PARK NY 11417
F BIBSH - RAHAMAT
I 02 |06 (01 |05 |54 |F - - - 11 |04 - - 133 4TH STREET SOUTH RICHMONNY 11419
v @ .
Q
L H
vV
E I
2
]

144 Crash Diagram (NOT TO SCALE)

———

V2

Nil

Diagram Drawn Not To Scaie

Pm‘nt/l// :
of Vi#1
Irapact

741 River Avenue
Surioco Gas Station

fiver Avenue

145 Crash Description/Narrative

Driver #1's insurance policy # PAOU3387312 company code 712 888-813-7873.
Driver #2's vehicle is a rental car.

go Southbound on River Avenue. Driver #2 pulled to the right of driver #1 to make a right turn to travel Northbound on

#2. No reported injuries.

Both drivers were leaving the Sunoco Gas Station located at 741, River Avenue. Driver #1 was waiting to make a left turn to

River Avenue. Driver #1 said that she decided to go Northbound on River Avenue and as she proceeded she struck vehicle

46 Officer’s Slgnature 147 Bacige # 148 Revlewer Badge # 149 Case Status

MERRILL D 323 E. MIICK [307 ClPending  [Rcomplate




9 pacE_ L of _ 2  [|Fatal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [~ |Change Report
05 1 Case Nurnber - 11 Speed Limit 118a
5% |22-067031 Werash . 1195 STATE HWY 70 W - (15 - - - 13
21 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route Na, Suffix 13 Mllepoisg Speed Limlt | 118b
9 - -
LAKEWOOD TOWNSHIP K01 [ Feot Cn[e o .
01 3 Statlon/Precinct - 17 Cross Road Name 112a
[ wies s [w 19 [Jro Cwe [Jee
5 - —— Ramp || . - 25
12 15 16 From: [(se Clwe
a9 4 Date of Crash 5 Day OF Week s Time 7 Munidpality | 5 etal | & total 20 Route/Name 1190
008 mm dd ¥y {use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longitude _
o1 08/25/22 |THURSDAY 1132 1514 | - 40,054406 ~74.180162 o
100b |23 veh # |24 Policy Na. 25 N1 Tns, Cade 53 Veh # 54 Policy No, 55 N1 Ins. Code o1
04 1 SNJ 000-6624-558-2 038 2 939008659 054 1206
161 [CJparked  [JPed  []Pedaleyclist [ |Resp To Emergency [ ]Hit& Run BrPaked  [JPed [ ]pedalcyclist [ |Resp To Emergency [ Hit & Run |=
02 [26 Driver's First Mame Tnitfal  Last Nama 29 5ex |56 Driver's First Nerme Initial  Last Name 59 Sex  [121a
2 |DAVID - DIAZ - M - - - - - o1
01 |27 Number 8 Street 57 Number & Street 121h
103 11315 EISENHOWER ST - -
01 (28 Cy State  Zlp 58 City State  Zip
4 |LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 Stata €0 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - Ina . - . - - P
105 32 Driver's Llcense Nuenber 33 D08 34 Expires 62 Driver's License Number 63 DOB €4 Expires 123
06 mm cd vy mm vy mm dd Yy ™mm ¥ 10
D40281560001762 01/31/1976 01 [ 26 |~ - - -
3 35 Owner's Flyst Nama Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver IVELISSE - VALENTIN-COMAS - Driver GARY - ERDELYI - 124
107 36 Number 66 Number -
Strect B Street
- [**"' 1315 EISENHOWER ST 522 NEW YORK AVE. %
108 37 Oy Stata Zlp 67 City State Zip -
01 |[LAKEWQOD N} 08701 BRICK NJ 08724 1262
109 38 Make 329 Model 40 Colar [41 Year |42 Flate No. 43 Stata 168 Make 69 Madel 70 Color |71 Year (72 Plate No. 73State |28
01 (CHEV TAH - TA 3 2004 |[K87HUP NI TOYT TAC WHI [2017 (W7BKNB NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 jJ1GNEK13T04R211171 04 (23 STFSZEAN1HX109270 0o |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 ¥ oriven [CJowed Disabled [“]Towed Disabled & Impoundad X briven [CITowed bisabled [ewed Disabled & Impoundad -
- [CLeft At Scene [Jewed impounded [ ILeht At Scene [[]Towed Impounded 1268
113 47 Authority 77 Authorlty 28
- CJowner B Dsiver [police ] owner [oriver []Police 127a
114 48 AlcoholfDrug Test 43 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [Kno  [|ves  [|Refused Mone  [_JonBoard [ ]spill Giver: DMa  [JYes [ JRefused Nore [ JonBoard [ JSpill [1z5
115 Type: DBreal'h |:|Bloud I:lUrine - - Type: DBreath DBIood I:'Un‘ne _ - -
- 127c
1% Resuits: 0. = % DPendlng Hazard Class Placard No. Results: 0, = % I:‘Pending Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 177¢
e DUSDOT I:l ENone D Welght <= 10,00C Ibs I:IUSDOT I:I gNDne |:| Welght <= 10,000 lbs _
02 [] weight 10,001-26,000 lbs ] weight 10,001-26,000 Ibs FA
[ Mo |- [] Weight >= 26,001 s [ Imemx |- ] welght >= 26,001 Ibs 26
52 Motoer Carrier or Government Entity B2 Moter Carder or Government Entity T
28
Number & Street Number & Street 125
City State Zip Clty State Zp 130
02
135 Damage To Other Property []Yes (1f Yes, descrive) [ 131
07
132
Oper. 136 Charge 137 Summuons, No. Oper. 138 Charge 139 Summons. No, 08
- - - - 133
oper. 140 Charge 141 Summons, No, Oper, 142 Charge 143 Summons. No. 02
= = = B 134
83 84 85 B6 | 87 B8 | 89 [ 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A PAVID - DIAZ -
1 01 (01 (05 46 |M - - - 04 (D4 - - 1315 EISENHOWER ST LAKEWOOD NJ 08701
B GARY - ERDELYI -
2 01 (01 (05 (52 |M - - - 04 (D4 - - 522 NEW YORK AVE. BRICK NJ 08724
C
D
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NeW Jersey Poﬁce Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-067031
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 B8 89 | 90 91 82 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
M
V G
o]
L H
\'
EI
D
J

144 Crash Diagram (NOT TO SCALE}

Diagram Drawn Not To Scafe

145 Crash Description/Marrative

Driver 1 stated he was pulling into a parking spot, when he struck vehicle 2, which was parked,

Driver 2 stated he was sitting in his parked vehicle, when it was struck by vehicle 1.

136 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
LAIRD R 433 PA |325 [Jpending Complete




% paee_ 1 o2 [ Jratel New Jersey Police Crash Investigation Report  [XJReportable [ JNon-Reportable [ Jchange Report
05 [T Case Number 11 Speed Limit 1i8a
7 |22-067087 st v RIVER AVE - |45 0009 - - 09
::1 2 Palice Dept of Code I:‘ At Tntersection With Road MName Dir 12 Route Mo, Suffix 13 Milepo% Speed Limt l 118b
LAKEOOD POLICE 01 et Sn[]: ot PINEBLVD 25 |00
01 3 Statlon/Precinct 100 17 Cross Road Name 11%a
01 | ] Hiles Cis Cw v [w Clns [Jes
99 - I~ 16 Ramp [ From: = 25
02 4 Date of Crash ¥ Day OF Week B Time 7 Municpany 8 Total | & ol T0 Rowute/Name El sB DWB 156
Moga—1 m™m dd g (user 2400 hrs) Coda Killed Injured 21 Latituee 22 Longitude .
o1 08/25/22 |THURSDAY 1630 1514 - 1 40.053416 -74.220834 T
100b |23 Veh # |24 Policy No, 25 N1 Ins, Code 53Veh# |54 Pollcy No. 55 NJ Ins. Code 00
101 [Jpaiked  [Ped  [JPedaleycist | jResp To Emergency [ Hit & Run [CJparked [ JPed  [JPedaleyelist  [_]Resp To Emergency [CJHit & run | OO
02 |26 Driver's First Rame Inittal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
1oz ' CATHERINE D ROJAS - F 01
01 {27 Mumber & Street 57 Nurnber & Street, 121b
103 32 RONALD RD -
01 [28%€iy State ~ Zip 58 City State  Zip
104 LAKEWOOD NJ] 08701
2 30 Eyes DL Clasg Restyletions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
oo | b | - | - |3 00
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
o1 mm dd YYYY mm vy mm dad YYVY mm vy 07
| R61881156460931 10/24/1993 10 | 23
e 35 Owner's First Name Initlal  Last Name 65 Cwner's First Name Initial  Last Name
Same As N Same As
- Diver e CATHERINE D ROJAS - =
107 36 Number 66 Number 04
& 5t & S
- rect “* 32 RONALD RD 5
108 37 City State Zip 57 City State 2p 04
o1 LAKEWOOD NJ 08701 126a
109 36 Make 39 Madel 40 Color |41 Year |42 Plate No, 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate Ne, 73 sSmte |26
01 HOND ACC SIL (1999 |14ECLE NJ 126b
110 A4 VIN 45 Expiras 74 VIN 75 Expires -
00 | 1HGCG6653XA161107 05 |22 |1
111 45 Vehicle Removed To 76 ¥ehicle Removed To -
01 - 1254
112 [Moaven [JTowed Disabled []Towed bDisabled & Impounded B4 priven [ClTowed Disabled [ Towed Disabled & Impounded -
a0 [CJleft AtScene ] Towed Impoundad [Left At Scene [T Towed Impounded 126e
113 47 Authority 77 Authotity 26
- [CJowner [Iorver [Police: B owner [Teriver [police 1773
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [ Mo [Jves [ JRefused [Cikone  [TJonBoard [ Jspil Given: Mo [ |ves [ JRefused More [ |onBoard [ |spil [1mm
115 Type: [ |Breath [ ]Blood [CJurine I Type; | |Breath [ _|Blocd [ Jurine _ III -
" 127¢
6 Results: 0. % [:'Pendlng Hazard Class Placard No, Results: 0. - % |:l Pending Hazard Class Placard No. -
50 Carrier No. 51 GVWR/GCWR 80 Carrler No. B1 GYWR/GOWR EFF
01 o1 127d
= [usoor I:] [Jnona [ welght <= 10,00 Ibs [Jusoor I:l [<None [ weight <= 10,000 Ibs -
o1 [ ] weight 10,001-26,000 ths [ ] welght 10,001-25,000 Ibs &
2
[Clwcmx l [7] welght == 26,001 Ibs [memx |- [ welght == 26,001 Ins 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Gavernment Entity 15
26
Number & Street Number 8 Street T8
12
City State Zip City State ‘ Zip 130
12
135 Damage To Other Property [ yeg (17 Yes, describe) X]ne 131
06
B 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 13% Summons. Ne. c6
133
Oper. 140 Charge 141 Sumanons, No, Gper, 142 Charge 143 summaons. No. 00
134
83 84 85 | 86 | B7 88 | 89 S0 a1 92 93 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 03
A CATHERINE B ROJAS -
2 01 (01 o4 (28 |F 06 |08 |01 |11 |D4g - - 32 RONALD RD LAKEWODOD Nl 08701 - -
B LUIS J ROJASIIMENEZ -
2 93 (01 |05 (32 |Mm - - - 11 04 - - 32 RONALD RD LAKEWQOD N1 08701 - -
c ANALISE - ROJAS -
2 04 |01 (o5 |9 F - - - 04 (04 - - 32 RONLD RD LAKEWQOD N1 08701 - -
D LUKA - ROJAS -
2 06 |01 (05 2 M - - - a5 |05 - - 32 RONALE RD LAKEWOOD N3 08701 - -
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New Jersey Police Police Dept: LAKEQOD POLICE Code: 01
Crash Investigation Report

Station: -~ Case No: 22-067087

{Refer to vehicle by number)}

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Qcc In/On Eject Cond Age Sex Inf Inj Med Avall Used Dept Code

83 84 85 86 | 87 88 89 S0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

e
m

1

M rrO<zZ2-
I

J

144 Crash Diagram (NOF TO SCALE)

RIVER AVE ([US-9)

838 RIVER AVE

145 Crash DescriptionfNarrative

DRIVER 2 REPORTED THAT SHE WAS THE VICTIM OF A HIT & RUN CRASH ON RIVER AVE (ROUTE 9) NORTHBOUND,
ACROSS FROM 838 RIVER AVE, OR APPROXIMATELY 100 FEET NORTH OF PINE BLVD. SHE STATED THAT A BLACK INFINITI
G35 OR G37 WITH NJ PLATES STRUCK HER FROM BEHIND WHILE SHE WAS IN STOP & GO TRAFFIC.

AFTER THE IMPACT, THE SUSPECT VEHICLE BACKED UP AND THEN DROVE OFF THE ROADWAY TO FLEE THE SCENE. DRIVER
2 FOLLOWED V1 FOR A WHILE AND BELIEVES IT HAD NJ PLATES BUT COULD NOT READ THEM. V1 FLED EAST ON OAK ST.
DRIVER 2 STATED V1 SHOULD HAVE FRONT END DAMAGE.

LAKEWOOD POLICE RECEIVED A CALL A SHORT WHILE LATER REGARDING A BLACK SEDAN WITH FRONT END DAMAGE
DRIVING RECKLESSLY NEAR CHESTNUT ST AND VERMONT AVE. THE CALLER FELT THIS WAS SUSPICIOUS, AND FURTHER
REPORTED THAT THE VEHICLE PULLED INTO 256 CHESTNUT ST. I WENT THERE BUT DID NOT OBSERVE ANY VEHICLES ON
THE PROPERTY. REFERENCE LPD INCIDENT 22-067092,

DRIVER 2 REPORTED BACK PAIN. V2'S REAR BUMPER SUSTAINED DAMAGE IN THE CRASH AND WAS LOOSE ON THE
DRIVER SIDE.

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

BURKHARDTB 361 EM 288 pending [Jcemplete




55 page __ L oF _ 2 [ ]raul New Jersey Police Crash Investigation Report [XReportable | _|Mon-Reportabla [ JChange Report
05 1 Case Number 11 Speed Limit liga
7 |22-067089 Weash  MAIN ST - |25 0088 - - 04
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg Specd Limit 118t
E— mi
% | LAKEWOOD TOWNSHIP 01 rant In[Je ot CLIFTONAVE 55 |-
01 3 Station/Precinct 150 I:I T 17 Cross Road Name 1193
[ mies Ms Xqw 19 o [Cdue [es
93 = 14 1 16 Ramp |:| From: ™ 25
02 4 Date of Crash 5 Day Of Week s Tie 7 Municlpallty ETotal | 9 Total 70 Route/Name D SB EI w8 115
Tia mm dd 17 (use 2460 hrs) Code Killect Injured 21 Latitude 22 Longitude -
01 08/25/22 |THURSDAY 1643 1514 - — 40.090058 -74.214224 o
100b |23 veh # 24 Pollcy No. 25 N1 1Ins, Code 53 Veh # 4 Pollcy No. 55 N Ins. Code 0%
04 1 939743520 054 2 939929940 054 120b
) [Jrarked  [JPed [ rPedalcyclist [ JResp To Emergency [ Hit & Run [“1Parked  [JPed  [JPedaleydist [ JResp To Emergency [ _JHIt & Run | =
2 |26 Driver's First Name Initlal  Last Name 2952x |56 Driver's First Name Initial  Last Name 59Sex [121a
12 1 JOSEPH - FRANKEL - M REGINA - LUMELSKY - F o1
01 (27 Number & Street 57 Mumber & Street 121b
103 136 HAVENS AVE 933 PRINCEWOOD AVE -
01 |[z=cty State Zlp 58 City State  Zip
14 | LAKEWOOD N1 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - w3 02 p | - | - |m o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 D0B 64 Expires 123
03 mm dd yyyy mm 1 mm dd Yyyy mm vy 01
F71914100007962 07/15/1996 07 | 23 |L92416460054872 04/30/1987 a4 24
T 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As ot As
- biver - JOSEPH - FRANKEL - oiver . DMYTRO - LUMELSKY - =
107 36 Number 66 Number 4
& Street B Street
- 36 HAVENS AVE 419 CEDARBRIDGE AVE APT 213 125
108 37 City State Zip 67 City State Zlp 04
01 LAKEWOOD NJ 08701 LAKEWOOD 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 No, 73State (26
01 HOND ACC GRY |2017 [US5MHK N1 TOYT SIE SIL |2017 |V11PSC NJ 126b
110 44 VIN 45 Expires 74VIN 75 Expires -
01 [1HGCR2F37HA104508 0z |21 S5TDYZ3DC6HS886784 02 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- . - 1260
112 [oriven [ Towed Disabled [ Towed Gisabled & Impounded Toriven [ Towed Disabled [Jrowed Disabled & Impounded -
- Left Atscane [ ]Towed Impounded X Left At Scene [CITowed tmpounded 126e
113 47 Authority 77 Autharity 26
- [Jowner [CHoriver K porice []owrer Driver [ police 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [XNo  [_[ves [ |Refused [<nene [Jon Board U Given; PNo [ Yes [JRefused None [Jon Board [Jsen  [izb
115 Type: [_|Breath [ |Bload [ Jurine - . Type: [_|Breath [ ]Blood [ Jurine - . l -
- 1272
¥ Results: 0. - % [pending Hazard Class Placard No. Results: 0.~ % [[Ipending Hazard Class Placard No. -
o1 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
02 [ weisht 10,001-26,000 Ibs 1 weight 10,001-26,000 Ibs =
[(Imcrx |- [ weight >= 26,001 Ibs Cvemx [ O welght »= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 58
- _ 26
Number & Street Number 8 Street bT
- 12
City I State Zip City State Zip T30
) - i 12
135 Damage Te Other Propeity DYES (If Yes, describe) B Mo ET)
02
B 132
Oper, 136 Charge 137 Summons. N, Oper. 138 Charge 139 Summons. No. 03
i 39:3-4 - - - 133
Oper. 140 Charge 141 Summons, N, Oper. 142 Charge 143 Summons. No, 03
- = a - 134
83 84 | 85 | 86 | 87 88 | 89 @ | 9N 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A JOSEPH - FRANKEL -
oL |01 (01 |05 (26 (M - - - 11 |04 - - 36 HAVENS AYVE LAKEWOOD NJ 08701 - -
B REGINA - LUMELSKY -
02 {01 |01 05 (35 |F - - - 11 o4 L] - 933 PRINCEWOODR AVE LAKEWOOD NI 08701 - u
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-067089
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inf Inj Med Avall Used Dept Code
83 84 85 86 | 87 88 | 89 90 a1 9z 93 94 85 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
v G
o
L H
v
E 1
D
J

144 Crash Diagram (NOT TO SCALE)

Mlain St

Patnt of Mmipact

Diagram Drawn Mok Te Scale

O
N

316 Main §7

145 Crash Description/Narrative

V2 was traveling east bound on Main St when V1 struck V2 on the front passenger slde of vehicle.

Driver 1 related he was traveling north bound out of the parking lot of 316 Main St. He stated as he approached Main St he
wanted to make a left turn on to Main St. He stated a Vahicle gave him access to cross over into the west bound lane of
Main St. As he was crossing he stated V2 quickly cut into his way of travel causing him to collide with v2.

Driver 2 related she was traveling east bound on Main 5t in the left lane. She stated as she passed the parking lot entrance
of 316 Main St, V1 struck her vehicle cn the front passenger side.

Based on Statements made by the Involved parties, my observations, and damages to the vehicles I determine that V1 is at
fault due to failure to yield right a way of vehicle.

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

CARRINGTON K 431 KCM |335 [pending (R complete




E page_ L oF _2  [Jratal New Jersey Police Crash Investigation Report freportable [JMon-Reportable [ |Change Report
1] 1 Case Number 11 Speed Limit 118a
7 |22-067093 o omeh on: MADISON AVE - |40 0009 - - 25
?81 2 Pollce Dept of Code ,:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epolsé Speed Limit I 118b
[F | LAKEWOOD TOWNSHIP F01 52 et Kin[Je ot WKENNEDY BLVD 35 |-
01 3 Station/Precinct 100 17 Cross Road Name 11%a
[ wites (s w 1o []mo COne e
* 14 15 16 Ramp [ |From: I:l 04
02 4 Date of Crash 5 Day Of Week _Eﬁme 7 Municipality 8 Total | 9 Total 20 Route/Name 58 I:I W 119k
08 mm dd ¥ {use 2400 hrs) Code Kiled | Infured 21 Latitucle 22 Longitude _
01 08/25/22 |THURSDAY 1659 1514 - - 40.106934 -74.219482 T205 ]
100b ~Jazveh # |24 Policy No. 25 NJ Ins. Code 53Veh # (54 Pollcy No. 55 i) Ins. Coda o1
04 1 939 538 420 054 2 51291 012447 917 120b
1ol [(Parked  [JPed  [JPedalcyclst  []Resp To Emergency [ Hit & Run [drarked  [Jred [Jredalcycist  [JResp To Emergency [ |Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex |12ia
2 (ZISEL N DRILLMAN - F DEVORA - PENFIL - F 01
01 [27 Number B. Street 57 Number B Street 121b
02 1412 RIDGE AVE 237 COURTNEY RD -
01 [|zcy State  Zip 58 Cliy State  Zip
2 LAKEWOOD NJ 08701 LAKEWOQOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NI 04 D - - N3 o1
105 32 Driver's License Number 33bCB 34 Expires 62 Driver's License Number 53 DOB 64 Expires 123
03 mm dd Yy mm vy mm dd YyYY mm vy 02
D74217967558042 08/24/2004 08 26 |P25301650051024 01/20/2002 01 25
0 35 Owner’s First Name Inilal  Last Name 65 Owrer's First Name Inltial  Last Name
Same As 5 As
- piver . MENACHEM N  DRILLMAN - Griver . DOVID T  PENFIL - [
107 36 Number 66 Number -
- [**™' 412 RIDGE AVE A8 237 CPRTNEY RD 125
108 |37 Cly State  Zip 67 City State  Zip 0os
01 |LAKEWOOD N} 08701 LAKEWOOD Nl 08701 1262
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73State |26
01 [TOYT CAM GRY (2022 (T96PWP MN] TOYT CAM BLK |2008 |L69NUV NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [4T1F31AKONUS83419 05 |26 4T1BE46KX38U224936 06 |23 126c
111 46 Vehicle Removed To 76 Yehicle Removed To -
01 1384
112 EJosiven [ITowed Disatled [1Towad Disabled & Impounded ] priven {CJTowed Dlsabled [ JTowed Disabled & Impounded -
- [JLeft At scene [JTowed Impounded e At Scene [Jowed impounded 126e
113 47 Autharity 77 Muthorlty 26
- [CJowner Driver [Ciralice [Jowner Kl priver Crolice 1273
113 48 Aleohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 74 Hazardous Material 26
- Given: [{Me  [Jves [ ]Refusec None  [“JonBoard  []spin Given: [INo | Jves [ |Refused | [<INone [ JonBoard [ [Seil [Tz
115 Type: [_|Breath [ |Bloed [ |urine Type: [_|Breath [ ]Blood [Jurine -
- 127¢
116 Results: 0.= % [rending Hazard Class Placard No. Results: 0.~ % [Jrending Hazard Class Placard No, -
03 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
e DUSDOT None Waight <= 10,000 lbs E] USDOT I:I None g Waelght <= 10,000 Ibs
02 [7] welght 12,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
[]mcimx [] welght >= 26,001 Ibs [ Imamx :l [] welght >= 26,001 Ibs 26
52 Motor Catrier or Government Entity 82 Motor Carrier or Government Entity 158
26
Nurnber & Strest Number & Street 55
03
City State zZip City State Zip 35
03
135 Damage To {ther Property [Jes (I Yes, describe) No 131
11
132
Cper. 126 Charge 137 Summans. No. Qper, 138 Charge 139 Summons. Ne, 11
1 N/A 2 N/A s
Cper. 140 Charge 141 Summoens. Ne. Oper, 142 Charge 143 Summons. No. 03
134
83 84 | 85 | 86 87 | 88 | 85 | 90 | 91 92 93 94 95 Mames & Addresses of Qccupants - IF Deceased, Date & Time of Death 03
A ZISEL N DRILLMAN -
1 01 (01 |05 |18 F - - - 11 (04 - - 412 RIDGE AVE LAKEWOOD NJ 08701
B TEHILLA - DPRILLMAN -
1 03 |01 (05 |18 |F - - - 11 (04 - - 412 RIDGE AVE LAKEWOOD N 08701
e DEVORA - PENFIL -
2 01 |01 (05 |20 |F - - - 11 |04 - - 237 COURTNEY RD LAKEWQOD N] 08701
b DOVID T PENFIL -
2 03 (01 |05 |24 |M - - - 11 |04 - - 237 CPRTNEY RD LAKEWOOD NI 08701




PAGE 2 OoF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code:; 01
Crash Investigation Report Station: Case No: 22-067093
(Refer to vehicle by number)}
Yeh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Oce In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 B4 85 86 87 | 88 89 a0 91 9z a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Y&
@]
L H
v
EI
D
1

144 Crash Diagram {NOT TQ SCALE)

145 Crash Description/Narrative

Vehicle #1 was travelling South on Madison Avenue going straight ahead. Vehicle #2 was facing East coming out of 1700
Madison Avenue shopping plaza. As Vehicle #1 was crossing the entrance/exit to the plaza, Vehicle #2 made a right turn
crashing into Vehicla #1. Vehicle #1 sustained scratches and dents to the middle passenger side of the vehicle. Vehicle #2
sustained dents, cracks and scratches to the front driver side fender and cracks to the head light. There were no reports of
injuries.

Driver 1 stated she was going straight ahead on Madison Avenue. Driver 1 initially had her blinker on to turn into the
establishment but then shut it off prior to the entrance. Vehicle #2 was coming out of the parking lot of 1700 Madison
Avenue. As Driver 1 was crossing the entrance, Vehicle #2 made a right turn crashing into her.

Driver 2 stated she was leaving 1700 Madison Avenue at the stop sign. She observed Vehicle #1 travelling straight ahead
onh Madison Avenue with her blinker on. Driver 2 thought Vehicle #1 was going to turn into the plaza due to the blinker
being activated. As Vehicle #1 was crossing the plaza, Driver 2 made a right turn colliding with Vehicle #1.

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

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

MCAVOY M 354 KCM 335 [lrencding K] complate
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New Jersey Police Crash Investigation Report

[ZJReportable  [_]Nen-Reportable [ JChange Report

05 [Tcase Number 11 Speed Limit liga
7 122-067096 o Crash o LANES MILL RD - |35 0549 25
c:]_ 2 Police Dept of Code I:I At Tntersection With Road Mama Dir 12 Route No. Suffix 13 Milepolsé Speed Limi | 11Bb
9 -
LAKEWOOD TOWNSHIP FO1 (K] reet SIN[Je o LANES MILL RD 35
01 3 Station/Precinct 50 T 17 Cross Road Name 119a
- [] Mies s Ow s E 0 [na [Jee
14 1 15 mp From:
05 4 Date of Crash 5 Day OF Week % Time 7 Muiclpaliy | 8 Total | & Total 20 Route/Narme Clse [dwe 119b
063 mm  dd W {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitute _
o1 08/25/22 [THURSDAY 1720 1514 | - | - 40,091723 -74.153528 e
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53veh #  [S4 Policy No. 55 N1 Ins. Code 01
04 1 HPA00002670101 017 - - 1206
A -
1 [Jrarked  []Ped  [JPedaicycist  [JResp To Emergency [ Hit& Run [Jrarked  [Jped  [JPedalcyclist [ ]Resp To Emergency [ _JHIt & Run |~
02 )26 Driver's First Name Tnftlal  Last Name 20 Sex |56 Cylver's First Name Inltial  Last Name 59Sex  [12la
102 INICHOLAS A SANCHEZ - M - - - - - -
01 |27 Number & Street 57 Number & Street 1z21b
13 1952 SYLVIA COURT - -
01 [Ty State  2p 58 City State | Zp
4 1 BRICK Nl 038724 - - -
i 30 Eyes DL Class Restrictions Endorsements  [31 State 60 Eyas DL Class Restrictions Endorsements  [61 State 122
a2 D - - NI - - - - - 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Numbar 63 DoB 64 Expires 123
11 mm dd YYYY mm ¥y mm dd yyyy mm vy
S03875906110022 10/31/2002 10 | 23 |- - - -
T3 35 Owner's First Mame Inttlal  Last Name 65 Dwner's First Name Initial  Last Name
Same As Same As
- bver - MARY A ROMAN - Bmeds - . - [
107 36 Number 66 Number 04
& Street & Street
- % 952 SYLVIA COURT iz
108 |37 City State  Zip 67 Clty State  Zip -
01 (BRICK N] 08724 - - - 1262
109 38 Make 39 Model 40 Color |41 Yaar |42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No, 73 Siate (5
- FORD ESC GLD 2007 [Y45LWV NJ - - - - - - 1250
110 |44 vin 35 Expires ZAVIN 75 Expires 46
01 |LFMYU9S4127KA11266 10 |22 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 126d
11z K priven [JTowed Disabled [_]Towed Gisabled & Impounded [Cloriven [Jvowed Disabled [[]Towed Disabled & Impounded -
- [Left At Scene [ Towed Impounded [CLeft At Scene [C]Towed Impounded 126e
113 47 Authority 77 Authority 46
- [Cowner [ priver . Orolize Coraner [Ieriver [Jpolice 127a
(T 48 Alcohaol/Drug Tast 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardaus Material -
- Given: PJNo [Jves [ [Refused [<JMore  [Jonsoard  []spil Given. [ Mo [JYes [ |Refused [Iuene  [JonBoard [ Spil [1276
115 Type: [ |Breath [ |8lood {|Urine Type: [_[Breath [ |Blood [ Jurine _ = | -
- 127¢
T Results: 0.~ % [ |Pending Hazard Class Placard No. Results: .= % [ ]pending Hazard Class Placard No. -
01 50 Carrler No. 51 GVWR/GCWR, 80 Carrier No. 81 GYWR/GCWR 1274
[ ] welght 10,001-26,000 |55 [[] welght 16,001-26,000 Ibs e
[ Imcrmx I:’ [] weight >= 26,001 Ibs Cmemx | [ [0 welght >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motar Carrler or Government Entity 1=
46
Mumber 8. Streat Number & Street
129
02
City State Zip City State Zip 130
02
135 Damage To Other Froperty [es (If Yes, describe) Mo 131
132
Oper. 136 Charge 137 Summons. MNe. Oper, 138 Charge 13% summons. No. -
i N/A FES]
Cper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. Mo, 02
134
83 B4 |85 | 86 | 87 | B8 | 89 | g0 | 91 92, 93 54 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death -
A NICHOLAS A SANCHEZ -
1 oL (01 |05 |19 |M - - - 11 (o4 - - 952 SYLVIA COURT BRICK N1 08724
B
C
o]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No! 22-067096
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Injf Inf Med Availl Used Dept Code
83 84 85 86 87 83 89 20 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
vy &
0
L H
v
EI
D
]

144 Crash Diagram (NOT TCO SCALE)

N

Diagrate Drawn Mot To Scate

LAMNES MIL RD

145 Crash Description/Narrative

Vehicle #1 was in the right lane travelling North on Lanes Mill Road. There was a vehicle in the left lane beside Vehicle #1
that cut him off. To avoid crashing into the vehicle beside him, Vehicle #1 swerved to the right and struck the guardrail.
Vehicle #1 sustained dents and scratches to the front passenger side quarter panel. There were no reports of injuries and I
did not observe any damage to the guardraii.

Driver 1 stated he was in the right lane going straight ahead. There was a Black Jeep or Ford SUV with tinted windows
travelling beside him in the left lane that cut him off. He stated he did not remember the first character of the registration
but the characters 25JMU foliowed. The registration appeared to be out of New Jersay.

My investigation does not find Vehicle #1 to be at fault as it appears he struck the guardrail attempting to aveid a crash.

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

MCAVOY M 354 KCM |335 [Cdpending  [lcompiete




96 pack_ 1 of _2 [ ratal New Jersey Police Crash Investigation Report [X|reportable [ ]Non-Reportable [ |Change Report
01 1 Case Number 11 Speed Limit 118a
¥ 122-067102 o Crash ;. STATE HWY 70 w |50 0070 - - 02
01 2 Pollce Dept of Co:e I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 MHepulsg Speed Limi | 118b
£ -
LAKEWOOD POLICE 0 ceat [n[ge ot AIRPORTRD 35
01 3 Statlon/Precinct 500 17 Cross Road Name 1i9a
o ] #les OsOw i [1m [Jwe [Jeo
- = 15 16 Ramp [ Jfrom: = Cse [Jwe 25
a2 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality &Total | 9Total 20 Route/Name 118
fia mm dd W (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 08/25/22 |THURSDAY 1750 1514 N 40.0531.02 -74.178880 e
100b |23 veh # |24 Polley No. 25 N1 Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 04
04 1 109 231 810 012 2 989 012 071 054 1206
101 [Jrarked  [JPed [ _|Pedateycist  [JResp To Emergency [ ]HIt & Run [JPaked  [Jred [ |Pedaloyclist  [JResp To Emergency [ JHit & Run |~
02 [26 Driver's First Name Initfal  Last Name 29%ex |56 Driver's First Name Inital  Last Name 59 Sex  [12ia
w2  |BARBARA A AMBLE - F RUMING - MA - M 01
01 (27 Number & Street 57 Mumber & Street 121h
63 1581 CABOT AVE 3811 SW 29TH ST -
01 [28dcity State  Zip S8 Clty State  Zip
04 IWHITING N] 08759 DES MOINES IA 50321
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restricticns Endorsements |61 State 122
02 D - - NJ 02 D - - IA 01
a5 32 Dilver's License Number 33 DOB 34 Expires 62 Driver's Llcense Number 63 DOB €4 Expires 123
01 mm dd VYYY mm ¥y mm dd yyyy mm V¥ 07
A57250736152492 02/07/1949 02 l 26 |583AT7678 03/06/1962 03 29
T 35 Owner's First Name: Initial  Last Name 55 Owner's First Namea Inital  Last Name
& As 5 As
- biver . BARBARA A  AMBLE - Diver .~ LIU 3  WANG - [oa
107 36 Number 66 Number 043
=
- [**™* 1581 CABOT AVE 450 1501 CHESTER AVE =
108 37 City State Zip 67 City State Zip 04
01 |WHITING N} 08759 WHITING NJ 08759 126a
109 38 Make 39 Mode| 40 Coler |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plata No, 73 stte (26
04 (CHRY PCF BLU |2019 |[FABAKB ND CHEV EQX BLK |2019 (Y77RBY NJ 126D
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2C4ARCILiEGG6KR588330 01 |23 2GNAXUEV2KG252586 06 |23 i26c
111 46 Vehicle Removed To 76 Yehicla Remaved To -
01 |- - 126d
112 [Ioriven []Towed Disabled [ JTowed Disabled & Tmpounded B Driven [ ] Tewed Disabled ] Towed Disabled & Impounded -
- PdLeft At scene  [] Towed Impounded [Jueft At Scene [ ] Towed Impounded 126e
113 47 Authority 77 Authority 26
- Clowmer [Cloriver Police [ owmer Oriver [Orolice 1278
114 48 Alcahiol/Drurg Test 49 Hazardous Matarial 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; N0 [Jves [ |Refused P<nene  []On Board []spi Giver: [<]No  [JYes [ JRrefused [Jmone  [|on Board Mseil [1276
115 Type: [_|breath [ JBlood [Murine _ _ I Type: [_|Breath [ ]Blood [ Jurine _ . l -
- 127¢
Tig Results: 0. = % {Irending Hazard Class Placard No. Results: .= % [ Jpending Hazard Class Placard No. .
04 50 Carrier No. 51 GYWR/GCOWR 80 Carrler No. 81 GYWR/GCWR 27d
. [Jusoor [:l []rone [[] welght <= 10,000 Ibs [Jusoor I:I KNane [] weight <= 10,000 Ibs
04 [] welght 16,001-26,000 Ibs [ ] weight 10,001-26,000 Ibs e
[mMemx |- [] weight >= 26,001 Ibs [Cmemx |- [J weight >= 26,001 Ibs 26
52 Motor Carvler or Government Entity &2 Motor Carrier or Government Entity o
26
Number & Street Number & Street =3
- - 12
City State Zip City State Zip 130
- 12
135 Damage To Other Property [¥es ¢If s, describe) [ 51
06
- 13z
Oper. 136 Charge 137 Summens. No. Gper. 138 Charge 139 Summons. No. 06
_ - - - 133
Oper, 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No. o2
= - B = 134
83 84 | B5 | 86 87 | as 49 | 80 | 91 92 X ] 94 95 Names & Addresses of Occupants - If Deceased, Dake & Time of Death 02
BARBARA A AMBLE -
A 1 01 |01 (04 |73 |F - - 02 (11 |04 - 6502 |1581 CABOT AVE WHYFING NI 08759 - -
B RUMING - MA -
2 01 |01 |05 |50 M - - - i1 |04 - - 38311 SW 29TH ST DES MOINES IA 50321 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD POLICE _ Code: 01
Crash Investigation Report

Station: - Case No: 22-067102

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Egquip Equip Bag Hosp
Occ InfOn EJect Cond Age Sex Inj Ini Med Avall Used Dept Code
83 84 85 86 87 83 89 1o} 21 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
(o]
L H
Vv
EI
D
]

144 Crash Diagram {(NOT TO SCALE)

MJ 70 WEST

145 Crash Description/Marrative

V1 STRUCK V2 FROM BEHIND IN THE LEFT LANE OF NJ-70 WEST, APPROXIMATELY 500 FEET EAST OF AIRPORT ROAD.
DRIVER 2 SAID THAT HE WAS IN STOP & GO TRAFFIC AND WAS STRUCK FROM BEHIND. DRIVER 1 IS BELIEVED TO HAVE
EXPERIENCED A HYPOGLYCEMIC EPISODE (LOW BLGOD SUGAR) AND LOST CONSCIOUSNESS WHILE DRIVING, WHICH
CASUED THE CRASH. SHE WAS NOT INJURED AS A RESULT OF THE CRASH; SHE WAS TRANSPORTED VIA AMBULANCE FOR
HER MEDICAL CONDITION.

V1 WAS PARKED OFF THE ROADWAY UNTIL DRIVER 1 WAS DISCHARGED FROM THE HOSPITAL. V2 WAS DRIVEN FROM THE
SCENE. I OBSERVED FRONT END DAMAGE TO V1 AND REAR END DAMAGE TO V2.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
BURKHARDT B 361 ki 283 [IPending Complete




6 pagE_ 1 or_2 [ Jratal New Jersey Police Crash Investigation Report [XIReportable [ ]Non-Reportable [“]change Report
05 L Case Number 11 Speed Limit 1i8a
7 |22-063860 Lo  CEDARBRIDGE AVE 45 0528 - - 09
01 2 Police Dept of Code I:l At Intersection With Roed Mame Dir 12 Route Ne, Suffix 13 Mllepolsé: Speed Lt 118D
¥ | LAKEWOOD TOWNSHIP H01 5 et Mw[Je ot SCLOVERST S a0 |los
3 Station/Precinct Cross Road Name 119a
07 25 [ (s w 1 []m [ns [jem
59 - T 16 Remp [ [From: = [(ss Cw 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total T 2 Totel 20 Route/Name B B 1196
Togs | ™M dd b4 (use 2400 hrs} Code Kiled | Injured 2t Latitude 22 Longitude _
01 08/12/22 |FRIDAY 2248 1514 — - 40.082695 ~74.201449 Tz08
1006 {23 Yeh # |24 Policy No. 25 NJ Ins, Code S3Veh # |54 Policy No. 55 NI Ins. Code L
04 1 55PHG279871 655 2 124-10376-F10-30C 262 1208
10t [lparked  [Jred  [Jredaleyclist  [|Resp To Emergency [T]Hit & Run [dparked  [CJPed  [JPedatcydist [ JResp To Emergency [CIHit & Run | =
02 |26 Driver's First Name Inltlal  Last Name 29 Sex |56 Driver's First Nama Iniial  Last Name 595ex [121a
62" |ERDNE - GUTCHINOV - M BUXOLA O AJAO - F 01
01 (27 Number & Street 57 Number & Street 121p
103 1123 2ND ST 1 PINEHURST DR; 33B -
01 |[z8cry State  Zip 58 Clty stake  Zip
104 | LAKEWOOD NJ 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Di Ciass Restrictions Endorsements |61 State 122
02 D | - - N3 02 p | - | - |na 11
105 32 Driver's License Number 33 D0od 34 Expires 62 Driver's License Number 63 DCB 64 Expires 123
02 mm dd YYYY mm ¥y mm dd Vyyy mm vy 01
G94722320004612 04/07/1961 04 | 23 (A47811037657792 07/12/1979 07 24
T 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Narne Initlal  Last Name
= A Same As b
- brver . ERDNE - GUTCHINOV - orver . BUXOLA 0 AJAO - =
107 36 Number 66 Number 04
- | 133 oND ST 857t 1 PINEHURST DR; 33B T2
108 37 City State Zip &7 City State Zlp 04
01 LAKEWOOD Nl 08701 LAKEWOOD Nl 08701 1263
109 38 Make 39 Model 40 Calor (4t Year |42 Plate Ne. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73smte |26
01 [HOND ACC WHI | 2017 (S81NZM NJ TOYT HIG RD |2019 |[E77PWG NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |(1IHGCR2F54HA172377 07 |23 5TDJZRFH3KS726771 N4 (23 126¢
RS 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |- - 126d
112 Drivery [[JTowed Cisatied [ JTowed Disabled & Impounded Dilvan [ ITowed Disabled [ Towed Disabled & Impounded -
- [Jieft At Scene [ ] Towed Impounded [CLeft At Scane [ Towed Impounded 1252
113 47 Autharity 77 Authorily 26
- . [Rowner [Coriver [Jrelice X owner Cloriver [Trolice 1572
119 48 Alcahel/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Giver: N0 [JYes [ |Refused Mone [ JonBoard [ ]spil Given: [N [ Yes [ Refused Ddwone | TonBoard  [Jspli |15
us Type: [ |Breath [ |Blood [ Jurine _ R Type: [_|Breath [ Blood [[urine - _ -
- 127
G Results: 0.~ % []Pending Hazard Class Placard No. Results: 0. - % [Jpending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GOWR 53|
P4 i = i =
| [Jusoot I:I [ Nane Welght <= 10,000 s [usoor I:I [hone <] weight <= 10,000 Ibs N
02 (] welght 10,001-26,006 Ibs {] Welght 10,001-26,000 ibs =
[Tmaimax [] weight >= 26,001 Ibs [imermx I ] weight >= 26,001 Ibs a2 ;
52 Metor Carrier or Govermiment Entity 82 Motor Carrler or Government Entity HoE
26
Number & Street Number & Street FT
11
City State Zlp City State Zlp 30—
, i 11
135 Damage To Other Property |:|‘l’es (If Yes, describe) No e
07
132
Dper, 136 Charge 137 Suninons. No. Oper. 138 Charge 139 Sumimens, No. 07
. 133
Oper, 140 Charge 141 Summens. No, Oper, 142 Charge 143 Summons. No, 02
134
83 84 | 85 86 | 87 | 88 | 82 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ERDNE - GUTCHINOV -
vi |01 |01 o5 |61 |M - - - 11 |04 - = 123 2ND ST LAKEWOOD N1 08701
B BUXOLA 0 AJAC -
V2 |01 01 |05 (43 |F - - - 11 |04 - - 1 PINEHURST DR; 338 LAKEWOOD NJ 08701
C
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New Jersey Police Police Dept: LAKEWQOD TOWNSHIF Code: 01
Crash Investigation Report

Statlon: = Case No: 22-063860

{Rafer to vehicle by number)

Veh  Pos Phys Ltoc Type Ref FEouip Equlp Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Iy Med Avail Used Dept Code
83 84 BS 86 B7 88 89 90 a1 92 53 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
vy G
o]
L H
v
EI
D
3

144 Crash Dlagram (NOT TQ SCALE)

Ny

S CUDNER 5T
Diagram Drawn Not To Seals

14% Crash Description/Narrative

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

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

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

End of narrative.

146 Officer's Signature - T47 Badge 7 T48 Reviewsr Hadge # 149 Case Status

MCMILLAN, P 426 KD |303 Clpending  complete




96 pace_ 1 oF_ 2  [Jratl New Jersey Police Crash Investigation Repert [ reportabte [ JMon-Reportable [RChange Report
t Case Number } 11 Speed Limit 118a
G7 | 10 Crash
%7 22-063860 Occurred COn; eurfix 99
7 Police Depk of Coda [1 At ntemsection wizn  Roed Nemie bir 12RoutoMo. - Sufia 13 Mispot it | 116D
@ | LAKEWOOD TOWNSHIP {01 [ Feet CN[]e o 05
3 Station/Precinct l:] T 17 Cross Road Name 11%a
[ pites Cls [ w b [va [Jes
W - g 1 16 Famp [ ] From: [ss [Jwe
4 Date of Crash 5 Day OF Week G Time 7 Municipaiity | © Total | 9 Total 20 Route/Name: 1150
1063 mm dd v {use 2400 hrs) Code Killed [ Injured 21 Latituda 22 tongitude
08/12/22 |FRIDAY 2248 1514 - - To0a
100b  |23veh £ |24 Policy No, 25 N1 Ins, Code 53Veh # |54 Policy No. 55 N Ins. Code
120b
101 {JPaked  [JPed  [JPecalcyclist [ |Resp To Emergency [ ]Hit & Run [drarked  [TJped  [pedaleyelst [ Resp To Emergency [ _]Hit & Run
26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Nama Inltial  Last Name 595ex  (121a
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27 Number & Street 57 Number B Streat 121b
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28 Clty State  Zip 58 City State  Zlp
4 HOWELL N} 07731
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2 D - - NJ
108 32 Driver's License Number 33 DOB 34 Explres 62 Dyiver's License Number 63 DOB &4 Explres 123
mm dd Yy mm ¥y¥ mm dd Yyyy min vy
G94722320004612 04/07/1961 04 | 23
3 35 Owner's First Nare Inftial ~ Last Name 65 Owner's First Name: Initlal  Last Name
[5.7] Same As . Same As
X orver . ERDNE -  GUTCHINOV - Zame o
107 36 Number 66 Number
8 Street B Street
% 123 W 2ND ST iz
108 37 City State Zip 67 Clty State Zlp
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109 38 Make 39 Model 40 Coler |41 Year  }42 Plate No. 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 73 State
126b
150 44 VIN 45 Explres 74 VIN 75 Expires
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111 46 Yehicle Removed To 76 Vehicle Removed To
126d
12 [oriven [JTowed Disabled [ Towed Disabled & Impounded [Coriven [ Towed Disabled [JTowed Disabled & Impounded
[Jven At Scene [Clowed Impaunded [ JLeft At Scene [“Tvowed impounded 1256
113 |47 Authority 77 Autherity
[CJowner [7] river [ rotice { Towner [oriver [rolice o
114 48 Alcohol/Diug Test 49 Hazardous Matertal 78 Alcohol/Drug Test 79 Hazardous Materlal
Givem: [ Mo [Jves [ JRefused [[IMene  [TJonBead [ [spit Giver: [_[Ne [ Jves [ Refused [Cnene  [oneoare [ |spill  [T55p |
L15 Type: [_|Breath [ |Blood [ Jurine ) l Type: [ |Breath [ |Bloed [|urine _
127c
e Results: 0., % |_Jpending Hazard Class Placard Ho. Results: 0. % [Jpending Hazard Class Placard Mo,
50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 127d
[T] weight 10,001-25,000 Ibs [ welght 10,001-26,000 Ibs TP
]
[ mermx [ welght > 26,00 Ibs [ Jmemx ] ] Weight >~ 26,001 ibs
§2 Motor Carrier or Government Enfity 82 Motor Carrier or Government Entity 58
Number & Street Number & Street 7T
: 01
City State Zlp City State Zlp 30
o1
135 Damage To Cther Proparty [:]Yes (If Yes, describa} DNO T
132
Cper, 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons, No.
133
Oper. 140 Charge 141 Summons, No. Cper. 142 Charge 143 Summons. Ne,
134
B3 | 84 ( B5 | B6 | 87 | 88 | 89 [ 90 | 91 | 82 93 94 95 Names & Addresses uf Occupants - If Deceased, Date & Time of Death
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B
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New Jersey Police Palice Dept: LAKEWOOQD TOWNSHIF Code: 01
Crash Investigation Report

Station: = Case No: 22-063860

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ In/On Efect Cond Age Sex Inj Inj Med Avail Used Dept Cade
83 84 85 B6 87 88 B9 g0 91 02 a3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
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o
L H
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EI
D
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144 Crash Dlagram {NOT TQ SCALE}

145 Crash Description/Marrative

Driver and owner of Vehicle One's home address updated. Upon speaking with the driver of Vehicle One on 8 [27/2022, he
related he was not changing lanes as the original narrative states but had "swerved" briefly from the left hand lane to the

right hand lane colliding with Vehicle Two. Boxes 118a and 118h updated. Box 129 and 130 updated for correct impact and
damage indication.

End of narrative.

196 Officers Signature T47 Badga # 148 Reviawer Badge # 149 Case Statis

P MCMILLAN 426 SGT. 3. SPAGNUOLO 231 [Clpending  Rcomplete




% page__ 1 oF_ 2  [JFatal New Jersey Police Crash Investigation Report Dreportable [ JiMon-Reportable | |Change Report
05 [T Number - 11 Speed Limit 118a
% 122-066825 Ll o 600 RIVER AVE; MMC ER 25
01 2 Police Dept of Code EI At Intersection With Road Name Dir 12 Route No. Suffix 13 M“Tmf‘% Speed Limit | 118h
98 -
LAKEWOOD TOWNSHIP F01 [] reet Ch[Je o
01 3 Station/Precinct 17 Cress Road Name 119a
b [ Mias Cls [Jw s [ [CIne [Jes
1% 15 16 Ramp [ | From: Clsa [ Jwe 00
09 4 Date of Crash 5 Day OF Week 5 TIme 7 Municipality § 8 1otal | © Total 20 Route/Name 1195
o0 mm dd yy (use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude 00
01 08/24/22 |WEDNESDAY 1552 1514 - - 40.073192 ~-74.219372 1208
1c0b 23 Veh # 24 Pollcy No. 25 N1 Ins, Code 53 Veh # 54 Pollcy No, 55 NI Ins, Code -
04 1 C294473-4 426 2 120
1 P rarked [Jred  [JPedaicyclist [ JResp To Emergency []Hit & Run [lparked  [JPed  [JPedalcyclist [ |Resp To Emergency Hit & Rupy [~
02 (26 biiver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Inlial  Last Name 59 Sex  [121a
102 - - - - - 00
01 |27 Number B Street 57 Number 8 Street 121k
02 fu 00
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104 - - -
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107 36 Number 56 Number 11
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06 |SUBA FOR - FO WHI (2017 |B35HSE NI 126h
110 44 VIN 45 Explres 74 VIN 75 Explres -
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113 47 Authority 77 Authorty 26
oo [Jowner [ river [Hpolice T owner Driver [Ipaice To7a
IEF] 48 Alcohoi/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test, 79 Hazardous Material 28
- Given: Mo [|Yes [ |Refused [<nene  [T]on Board E: Given: [X]Na  [T|ves [ |Refused none | ]on Board [Cleem  [55%
115 Type: [_|Breath [ |Blood [ urine Type: [|Breath [ Jeloed [ urine | -
311 - 127¢
3 Results: 0.~ % [[JPending Hazard Class Placard No. Results: 0.= % [pending Hazard Class Flacard No. -
02 50 Carrler No. S1 GVWHR/GCWR 30 Carrler No. 81 GYWR/GCWR 1554
| [Cweor [ ] vene ] welan: <~ 20,000 s [Jusoor [pone L welart <= 00ms |
00 [[] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs e
e
[ Jmermx [[] welght >= 26,001 Ibs [ Jrcrmax I:I [ wetght >= 26,001 lbs 28
52 Motor Carrier or Government Entity 82 Motor Carrier or Goverament Enitity 176
26
Nurnber & Street Number & Street
128
07
City State Zip City State Zip 0
. o7
135 Damage To Other Property [ ves (If Yes, describe) [ 151
00
132
Oper. 138 Charge 137 Summons. No. Oper, 138 Charge 13% Summons, No, o0
133
Qper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No. 02
134
83 B4 | B5 | 86 | 87 | 88 89 S0 | 91 g2 93 94 95 Names & Addresses of Ccctipants - If Deceased, Date & Time of Death 0o
A
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New Jersey PO"CE Pclice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-066825
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Eguip Equip Bag Hosp
Oce InfOn Ejeck Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 B4 85 86 87 88 B89 a0 o1 82 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
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EI
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144 €rash Dlagram (NOT TO SCALE)

Diagrant Drawn Not To Scake

parking ot of 600 tlver ave

145 Crash Descriptlon/Narrative

Hospital staff reported that vehicle 1 was struck while it was parked in a parking space in the parking lot of 600 River Ave in
front of the Emergency Entrance. They stated no one witnessed the crash but there are cameras that could have caught the
accident but at this time they were unable to'view them.

There was a suspect that I attached to this call. That suspect vehicle was parked next to vehicle 1 and had damage that
would consist with damages that would result in a side swipe but that driver stated it was old damage. He then showed me
pictures of the same damages that I observed which was from 11-2021.

At this time the suspect vehicle and driver are attached to this call as there were no witnesses and the video is pending. '

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

SORIANO J 352 EM |288 [perding [ Jcomplete




B pmee_ 1 of_2 [ Jratal New Jersey Police Crash Investigation Report Reportable [ |Won-Reportable [ |Change Report
05 [ Case Number 11 Speed Limit 118a
7 |22-067050 Dot e 120 PINEHURST DR 02
::1 2 Police Dept of Code D At Intersecian With Road Name Dir 12 Route No. Sufflx 13 Milepulsé Speed Linit 1 118b
LAKEWOOD TOWNSHIP {01 [ e O e o -
01 3 Station/Precinct 17 Cross Road Name 1192
I W s Ow w [m [Ine e
99 14 1 16 Ramp [ From: 25
09 4 Dake of Crash 5 Day OF Week T T Mamiemaity ]| 8 1ot | 9 Towl 20 RoutejName Clse Cwe g
[Tooa — "m dd ¥y {use 2400 hrs) Cede Killed Injured 21 Latitude 22 Longitude _
o1 08/25/22 |THURSDAY 1332 1514 - - 40.086231 -74.174659 o
1006 |23 veh # |24 Polley No. 25 N) Ins, Code 53Veh # |54 Pollcy No. 55 NJ Ins. Code 01
04 1 UAHO000359593 - 2 913124031 882 120b
101 [Cparked [ tPed  [[JPedalcycist [ ]Resp To Emergency [ Hit & Run [XJPaked  [JPed  [JPedatcydist  [JResp To Emergency [ JHit & run | QL
02 {26 Drivers First Name Initlal ~ Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59Sex [121a
T2 |JAMES - PIERRE - M- - - - |- -
01 |27 Number & Street 57 Number & Street 121b
3 |1 PINEHURST DR; 27B - -
01 [zeay State Zip 58 City State Zip
4 |LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restsictions Endorsements |61 State 122
2 - - - |rL - - - - - 01
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mim dd Yyvy mm vy mm dd YYY mm Yy 10
P600440880050 01/05/1988 o1 | 27 |- - - -
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107 36 Number 66 Number 04
8 Street & Street |o—
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01 |LN4AAGAP5HC447603 o1 |23 1FALP42X5VF128965 03 |23 126c
111 46 Vehicle Removed To 78 Vehlcle Removed To -
01 |(PERSONAL TOWING 1z6d
112 [ Joriven B Towed Disabled [TITowed Disabled & Impounded [Moriven [T Towed Disabled [JTowed Disabled & Impounded -
- [CLeft At Scene [ Towed Impounded X Left At Scene [ClTowed tmpoundad 126e
113 47 Authoiity 77 Authority 28
- [Clowner <] oriver [JPolice B owner [oriver [police 1578
114 48 Alcohol/Drug Test 49 Huzardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: P{MNo  [Jves [ |Refused Bdnere  [jon Board [[switt Given: DNe  [JYes [ JRefused Nene [ ]on Board (Clseil [tz
115 Type: [_Breath [ {Blood [ Jurine W Type: [ Joreath [“]Blocd [ ]urine I | -
- : 127¢
116 Results: Q, = % I:lFendIng Hazard Class Placard No, Results: Q. = % DPendlng Hazard Class Placard No. -
02 50 Carrier No, 51 GVWR/GCWR 80 Carrlar No, 81 GVWR/GCOWR 197d
117 [Juspor I:I [Jnone L] welght <= 10,000 Ibs [ Juspor I:I [ none L] waight <= 10,000 Ios
o1 [ weight 10,001-25,000 bs [ welght 10,001-26,000 Ibs =5
e
[ Imesmx [] welatt >= 26,001 Ibs [Imemx [ welght >= 26,001 bbs 26
52 Motor Carrler or Government Entity 82 Motar Carrier or Government Entity Nz 1
26
Number & Sireel, MNumber & Street M2 —
01
City Shkate ZIp ity State Zip 0|
01
135 Damage To Cther Property [Tves (1F Yes, describe) X Ne 31
10
132
Oper. 136 Charge 137 summons. No, Oper. 138 Charge 139 Summons. No. 10
133
Oper, 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No. 04
134
83 B4 | 85 | 86 | 87 | B8 | 89 | 90 91 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Deaath 04
A JAMES - PIERRE -
1 01 |01 (05 (34 M - - - 11 |04 - - 1 PINEHURST DR; 27B LAKEWOOD NJ 08701
B
C
B
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Crash Investigation Report Station: Case No: 22-067050
(Refer to vehicle by number}
Veh Pes Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B84 85 86 87 88 89 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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T
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D
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144 Crash Diagram (NOT TO SCALE)}

Diagram Drawn Mot To Scale

145 Crash Deseriptionf/Namative

D1 STATED HE WAS TRAVELING EAST ON PINEHURST DR. D1 STATED HE BELIEVES HIS BRAKES FAILED AND HE WASNT
ABLE TO STOP AND STRUCK V2 THAT WAS PARKED IN A PARKING SPOT ON PINEHURST DR.

V2 WAS LEGALLY PARKED FACING NORTH CON PINEHURST DR. V2 WAS THAN STRUCK BY V1.

V1 INSURACE INFO:

UNITED AUTOMOBILE INSURANCE COMPANY
1313 NORTH WEST 167TH STREET

MIAMI GARDENS, FL 33169-000

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

MERCADO D 370 SGT. FRANK WORK 217 [Cpending  [<] complata




% pace__1 or_ 2 [ Fatal New Jersey Police Crash Investigation Report Breportable [ Non-Reportable [ Jchange Report
05 [T Case Nurer 11 speed Limit 1i8a
7| 22-067032 et on; MADISON AVE 40 0009 25
o1 2 Potice Dept of Code D At Intersectlon With Road Name Dir 12 Route No, Sufflx 13 Milepois't} Speed Lint ’ 118b
% JLAKEWOOD TOWNSHIP H01 ] Fest [v[Je o BTHSTREET __ 25 |-
0 3 Station/Precinct 17 Cross Road Name 119a
1 50 M BGs Cw w []m s [Jes
9 - T4 1 16 Ramp I:] From: 89
02 4 Date of Crash S Day OF Week 6 Time 7 Municlpality | 8 Tatal | S Total 20 Route/Name [[Jse [we 1%
To5a mm dd ¥ {use 2400 hrs) Cade Kilted | Infured 21 Latitude 22 Longitude -
o1 08/25/22 |THURSDAY 1138 1514 - i 40097769 -74.217777 e
1006~ |23 veh # 24 Policy Na. 25 N1 Ins, Code 53veh # |54 Pollcy No. 55 NJ Ins. Code 01
a4 1 CAPIO76823 204 P 1 - - 120b
101 [Jpatked  [Jred  [JPedalcyclst [ Resp To Emergency [ _IHIt & Run [dparked  [TJped  [X]Pedaicycist [ |Resp to Emergency [ |Hit & Run | 01
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name 59Sex |[12ia
0z I XAVIER - ROMAN - M CESAR o REYES-GUERRA - M 01
01, |27 Number & Street 57 Number & Street 121b
03 1926 EAST VETERANS HWY 411 MADISON AVE 01
01 [z Gy State  Zip 58 City Sele  Zip
4 | JACKSON NJ 08527 LAKEWOOD N3 08701
h | 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endersements |61 State 122
5 D - - NJ 2 - - - - o1
105 32 Driver's Licanse Number 33DCB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
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13 |DODG 450 WHI 2011 (XGBZ37 NI - - - - - - 125b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |3D6WUGELSBGS0N6663 o1 (23 - - - 136c
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- - 126d
2 [ priven [ Towed Disabled [_] Towed Disabled & impounded oriven [Ivowed bisabled []Towed Disabled & Impounded -
- [CLeft At scene [ Towerd Impounded [ Treft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 2z2i
16 CJowner B<Joriver Trelica [Jowner [ oriver [Crolice 1273
114 48 AlcoholfDrug Test 49 Hazardows Material 78 Alcohol/Dyig Test 7% Hazardous Material 26
- Given: DNo [ Jves [ |Refused [<Jnone [[Jon Beard [Jspin Giver: XNo  [T[ves [JRefused B<none [[]on Board [Csen 1z
115 Type: [ |Breath [|Blood [ |urine I Type: [_|Breath | |Blood [ Jurine l -
- 127¢
i Results: 0,~ % [Jrending Hazard Class Placard Mo, Results: .= % [ _JPending Hozard Class Placard Ne. _
03 S0 Cariier No, 51 GYWR/GCWR 80 Carrler No. 81 GCVWR/GCWR 127d
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e
Cmcymax | [ welght >= 26,001 os [imemx [T} welgit >= 26,001 Ibs 26
S2 Motor Carrler or Government Entity B2 Motor Carrier or Government Entity 23
21
Number & Street Mumber & Streat T2
12
City Skate Zip City State Zip 130
12
135 Damage To Other Properly [Jtes (5t Yes, describe) e 151
03
132
Oper. 136 Charge 137 Summons, No, GCper, 138 Charge 139 5ummens, No. 03
123
Oper. 140 Charge 141 Summons. Na, Oper. 142 Charge 143 Summons, Ne, [1%)
134
83 84 85 86 87 88 83 a0 91 92 93 94 95 Names & Addresses of QOccupants - If Deceased, Date B Time of Death 02
A XAVIER - ROMAN -
1 01 (01 |- 23 |M - - - 11 |04 - - 926 EAST VETERANS HW JACKSON NJ 08527
B CESAR 0O  REYES-GUERRA -
Pl (99 |~ 03 |38 |M 01 b4 |02 |01 |DL - 6505 | 411 MADISON AVE LAKEWOOCD N1l 08701
C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-067032

{Refer to vehicle by number)

Yeh  Pos Phys Loc Type Raf Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex In} Inj Med Aval Used Dept Code
83 84 85 86 87 88 85 90 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)

CHgrut Deien. Mot Ta Scale

MADISON AYE

145 Crash Descriptlon/Marrative

D1 STATED HE WAS TRAVELING SOUTH ON MADISCON AVE. D1 STATED HE WAS IN THE LEFT LANE WITH PL WAS WEAVING
IN AND OUT OF TRAFFIC. D1 STATED HE ATTEMPTED TO STOP BUT HE WAS NOT ABLE TO STOP IN TIME DUE TO LOSING
SIGHT OF P1 AND HIM TOWING ANOTHER VEHICLE.

P1 STATED HE WAS TRAVELING WEST ON 8TH STREET, P1 STATED HE WAS CROSSING OVER MADISON AVE WHEN HE WAS
HIT BY V1.

WITNESS #1 STATED P1 WAS NOT IN THE CROSS WALK AND WAS SWERVING IN BETWEEN CARS.

P1 IS AT FAULT FOR NOT USING A CROSS WALK WALK AND NOT YIELDING TO THE RIGHT AWAY TO VEHICLE.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 140 Case Status
MERCADO D 370 SGT. FRANK WORK |227 Dlpencing (5% complete
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_1_

3 [eatal

PAGE OF New Jersey Police Crash Investigation Report [XIReportable [ ]Mon-Reportable [ [Change Report
05 [1cCase Number 11 Speed Limit 118a
% | 22-067659 e an:. STATE HWY 70 E 55 0070 - - 02
o1 2 Pallce Dept of Code EI At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepcufé Speed Limt 1186 |
Im|
% | LAKEWOOD TOWNSHIP F 01 [ Fea CIn[le ot NEW HAMPSHIRE AVENUE a5 ||03
07 3 Station/Precinct - 17 Cross Road Name 119a
] viles Osw n [mw Cne [ee
9 14 1 16 Ramp [ |From: - 25
02 [ 4DateofCrash & Day OF Week % Tima 7 Manicipaty | 8.7 ctel | 3 Torl 70 RoutefName Ose [Jwe |55
o0 mm dd wy (use 2400 brs) Code Kiled | Injured 21 Latitude 22 Longltude .
o1 08/28/22 |SUNDAY 0256 1514 - | 2 40.050397 -74,196703 e
1o0b 23 Veh # 24 Policy No. 25 N2 Ins. Code 53 veh # 54 Poilcy No. 55 N2 Ins, Cexle 01
04 1 NC10233132 946 2 F456137-9 426 1z0b
1ol [Jrarked  [Jped  []Pecalcyclist | |Resp To Emergency [ !Hit & Run [CJparked  [JPed  [IPedaloyciist [ Resp To Emergency [ ]Hit & Run |~
02 |26 Driver's First Name Tnitial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 56 5ex |[121a
102 IFREDERICK D PARRISH IR - M GARY T BATZEL - M ol
01 |27 Number & Street 57 Number B Street: 1210
03 1131 SOUTH MAIN ST 6 CLOVER WAY -
01 [wmoy State  Zip 58 City State  Zip
14 1TOMS RIVER Nl 08757 MANCHESTER N} 08759
3 30 Eyes DL Ciass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
2 p - - [N 2 A | - | - |n3 01
105 32 Driver's License Number 33 DCB 34 Expires 652 Driver's Licanse Number 63 DOB 64 Explres 123
03 mm dd Yy mm vy mm dd oYY mm vy ot
P06702686402982 02/14/1998 03 | 21 (BO8B622748301672 01/16/1967 01 24
3 35 Owner's First Name Inftial  Last Name 55 Owner's First Name Initial  Last Narme
Same As S As
- Diver . NAYSA I  RODRIGUEZ - Gver . KRISTINA - BATZEL - [
107 |36 Mumber 66 Nurber 03
- [*®™* 524 VAUGHN AVENUE 45§ CLOVER WAY =
108 37 City State Zip 67 Clty Stake Zip 03
01 |TOMS RIVER NJ 08753 MANCHESTER NJ ©£8759 1263
109 38 Make 39 Mode! 40 Color [41 Year |42 Flate Ne. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
01 |HYUN SON - 50 RD |2016 ([SS5NVT NI TOYT HIG 3 2013 (T20DVC N2 126b
110 44 VIN 45 Expires 74 VIN 75 Explres 26
01 [5NPE24AF3GH333445 a5 |23 STDDK3EHXDS205212 02 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Remaved To -
01 |TILTON'S AUTO BODY TILTON'S AUTO BODY 126d
112 [Feriven [<] Towed Disabled [ Towed bisabled & Impounded [“Jpriven [l Towed Disabled [“Ivowed Disabled & Impounded -
- [ Left At Scene [ Towed Impounded [JLett At Scene [CJTowed Impounded 1252
113 47 Authorlty 77 Authority 26
- [“lowner priver [CIrolice Bl owner [Foriver [roirce 73
114 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcehel/Drug Test 79 Hazardous Material 26
- Given: [)XINa [ Jves  [TRefused [<Jnonz [Jon Board [(Dsein Given: P{No  [Jyes [ |Refused Naone [Jon Board [spin [575
115 Type: [|Breath [ |Bload [ JUrine Typa: [_|Breath []Blosd [ Jurine -
b 127¢
0 Results: 0.~ % [Cpending |azard Class Placard No, Results: O, = % [Jpending Hazard Class Placard No, _
03 50 Carrler No. 51 GYWR/GOWR 8C Carrfer No, Bl GVWR/GCWR 1273
e [ usoor I:l [ Nore [ weight <= 10,000 lbs [Juscot I:l []None B4 welght <= 10,000 Ibs .
o2 [] weight 10,001-26,000 ths [7] welght 10,001-26,000 lbs s
[Imcrax [] weight >= 26,001 lns [Cmermax | [] weight >= 26,001 Ibs 26
52 Motor Caivler or Government Entity 82 Motor Carrler or Government Entity 38
- _ 26
Number 8. Street Number & Street
129
05
City State 2Zip City State Zip 130
- - - - - ) 05
135 Damage To Other Property D Yes (M Yas, describe) XNO 151
02
13z
Oper, 136 Charge 137 Summans. No. Qper. 138 Charge 139 Summons. No, 02
133
Oper. 140 Charge 141 Summons, No. Cper. 142 Charge 143 Summons. No. o4
134
83 84 | 85 86 | 87 88 | 89 | 90 | 91 23 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A
B
C
)




9% pacE_ 2 or_ 3 []Fatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ ]change Report
05 1 Case Number 11 Speed Limit 118a
%7 |22-067659 e o STATE HWY 70 E 55 0070 - - 25
01 2 Police Dept of Code D At Tptersection With Road Mame Dir 12 Route Na. Suffix 13 M”epcfé Speed Uit 118h
% | LAKEWOOD TOWNSHIP F 01 [ et [In[]: o NEW HAMPSHIRE AVENUE as ||
07 3 Statfon/Precinct - 17 Cross Road Name 119a
it [ Mies s Ow 0 ETD Clne [Jes
14 1 16 mip From: =
02 4 Date of Crash 5 Day Of Week e — 7 Municipaiity | 8 10tal | 9 Total 20 Route/Name [(se [we 1136
Tota mm  dd v (se 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude R
o1 08/28/22 |SUNDAY 0256 1514 . 2 40.050397 ~74.196703 55
100b |23 veh # 24 Policy No. 25 NI Ins, Code S53¥Veh # |54 Policy No. 55 NJ Ins, Code [k}
04 3 939859930 054 - - 1206
-
1o1 [JParked  [Jped  [Pedalcyclist | |Resp ToEmergency [ Hit& Run [Jrarked  []Ped  []Pedalcycist [ Resp ToEmergency [ | Hit & Run |~
02 (26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  |121a
102 IDEREK A MARTIN - M - - - - - -
01 |27 Number & Street 57 Nuimbar 8 Street 121b
163 11 LAUREL CT - -
01 [zECty State Zip 58 City Stata Zip
s |HOWELL Nl 07731 - - -
3 30 Eyes BL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ - - - . - 08
105 32 Driver's Licanse Number 33D0OB 34 Explres 62 Drlver's License Number 63 DOB 64 Expires 123
03 mm dd Yy mm yv mm dd Yyyy mm vy
M06911646104942 04/07/1994 04 | 24 |- - - -
105 35 Owner's First Name Inltial  Last Name 65 Owner's First Name: Initial  Last Name
Sama As Same A
= Driver DEREK A MARTIN - Driver o - - - 124
107 36 Number 66 Number 03
t
- [*%™ 1 LAUREL CT & Stree FEE
foB~ |37 City State | Zip 67 City State  2ip -
01 |HOWELL Nl 07731 - - - 126a
109 38 Make 36 Model 40 Color [41 Year |42 Plata No. 43 State |68 Make 69 tModel 70 Color |71 Year |72 Plate No. 73 State | 26
- HOND CIv 4 2019 (\W64PPF NJ - - - - - - 1z6b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |2HGFC2F62KH561888 02 (23 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- TILTON'S AUTO BODY - 1264
112 [CIpriven P<] Towed bisabled [ Towed Disabled & Impounded [CJoriven [ ITowed Disabled [ Towed Disabled & Impounded -
- [ Left At Scene [ Tewed Impounced [CLeft At Scene [JTowed Impounded 126e
t13 47 Autharlty 77 Authority 26
- [TTowner Bl Driver [polica lowner Coriver [rolice 1273
114 48 Alcchel/Drug Test 49 |Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal -
- Given: [XMo  [Jres [Tfrefused | [<lMone [ Jonboars  [ispll aiven: [ Mo [ Jyes [TJRefused | [TJnone | JonBoard  [Jseil  [137%
115 Type: [ |Breath [“]Blood [ |urine Type: [_]Breath [Jolood [ |urine _ - -
- 1274
116 Results: 0. = % [Jrending Hazard Class Placard No, Results: 0.— % [Cpending Hazard Class Placard No, -
o1 50 Carrier Mo, 51 GVWR/GCWR a¢ Carrier No. 81 GVWR/GCWR 1373
[ = -
7 DUSDO‘!‘ I:' None Welght <= 10,000 lbs I:]USDOT l:l DNune [:l Welght <= 10,000 Ibs .
[] weight 10,001-26,00C Ibs [ weight 10,001-26,000 tbs =5
- O
L [] weight >= 26,001 Ibs [mcmx l:l [ Welght >= 25,601 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrler ar Government Entity T
26
Number & Street Number & Street o8
11
City State Zlp Clty State Zip 130
11
135 Damage To Other Property [¥es €1 Yes, describe) [ 51
13z
Oper. 136 Charge 137 Summens, Ne, Oper. 138 Charge 139 Summons. No, -
Vi (39:4-81 1514-A-294067 |V1 (39:4-97 1514-A-294069 5
Oper, 140 Charge 141 Summaons. Ne. Oper. 142 Charge 143 Summons. No. 04
V1l (39:3-40 1514-A-294068 133
B3 [ 84 | 85 | 66 | 87 | 88 | 83 ( 90 ! 81 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A FREDERICK D  PARRISH IR -
vi |01 |01 |05 |24 M - - - 11 |11 04 |- 131 SOUTH MAIN ST TOMS RIVER N1 08757
B NAYSA I RODRIGUEZ -
vl [03 (D1 (04 |23 |F 04 (08 |02 |11 11 34 |6502 [524 VAUGHN AVENUE TOMS RIVER NJ 08753
c GARY T BATZEL -
V2 |01 (01 |05 |55 (M - - - 11 |11 04 |- 8 CLOVER WAY MANCHESTER NJ 08759
D KRISTINA - BATZEL -
v: |03 |01 (05 |54 |F - - - 11 |11 04 (- 6 CLOVER WAY MANCHESTER NJ 08759




FAGE 3 OF 3

New Jersey Police Police Dept: EAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-067659
{Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ  InfOn Eject Cond Age Sex Inf Inj Mad Avail Used Dept Code
a3 84 85 86 87 83 89 g0 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E PEREK A MARTIN -
L V3 |01 |6l |04 |28 M 04 (08 |02 |11 |11 04 6502 |1LAURELCT HOWELL NI 07731
F
I
N
v G
Q
L H
A4
EI
D
J

144 Crash Dlagram (NOT TQ SCALE)

g am G MO 54

145 Crash Description/Marrative

The driver of V1 stated he was traveling South Bound on New Hampshire Avenue approaching the intersection of Route 70.
As he was approaching the light, he stated he cbserved the light to just turn green, giving him the right of way to continue
traveling South Bound without stopping. As he crossed over, the driver of V2 had crashed into the rear of V1, causing V1 to
spin out of control and crash into the front of V3 which was at a complete stop. The driver of V1 denied any medical
attention as he had no complaint of pain. The front passenger of V1 complained on pain around her neck and shoulder area
and was shortly transported to Monmouth Medical Center Southern Campus. V1 was towed by Tilton Auto Body as it
sustained disabling damage.

The driver of V2 stated he was traveling East Bound on New Hampshire Avenue approaching the intersection of New
Hampshire Avenue. He stated he had the right of way as the light was green and he observed the driver of V1 crossing over
the intersection and crashed into the rear of V1. The driver and front passenger of V2 did not have any complaint of pain and
denied medical attention. V2 was towed Tilton Auto Body as it sustained disabling damage.

The driver of V3 stated he was traveling North Bound on New Hampshire Avenue and came 1o a complete stop at the
intersection of Route 70. He observed the driver of V1, crossing over the intersection on a red light, causing the driver of V2
to crash into the rear of V1. The driver of V1 then lost control of the vehicle which spun out of control and crashed into V2 as
it was stopped at the red light. The driver of V3 had complaint of pain in the neck area and was transported to Monmouth
Medical Center Southern Campus. V3 was towed by Tilton Auto Body as it sustained disabling damage.

Based on the statements provided and observation on scene, I find the driver of V1. at fault.

146 Officer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
PESANGLES, D 412 SGT. M. LORENC 316 Clrending  [Xlcomplete




[ page_ * of _ 2 [7]Fatal New Jersey Police Crash Investigation Report  [X|reportable [ JNon-Reportable [ ]Change Report
05 [J1Case Number 11 Speed Limik 118a
7 |22-067749 o o PRESSBUR®G LN - |25 - - - 16
o1 2 Pollce Dept of Code At Intersection With Road Name bir 12 Route No, Suffix 13 I\fll\ermlsits speed Limit 118b
— oL ]
% | LAKEWOOD TOWNSHIP 01 [ rest [Ju[Je ot SANZ TOWN RD 55 |-
01 3 Statlon/Precinet - 17 Cross Road Name 119a
i ] wites Os Ow v []m e [Jes
» - 14 1 16 Ramp [ |From: = 25
07 4 Date of Crash 5 Day OF Week 8 Tima 7 Muncipality & Totel | "9 Total 20 Route/Name j:} s8 I:‘ WB Tion
T05a mm  dd ¥y (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude .
o1 08/28/22 |SUNDAY 1504 1514 I 40.085937 ~74.251759 T
100b |23 veh # |24 Policy No. 25 N1 Ins. Code 53Veh# |54 Policy No. 55 N) Ins, Code 01
04 1 & - 2 606081106 206 1 834 (E
10l [rarked [Ired  [JPedateyclist  [“JResp To Emergency [ _]Hi & Run [Jrarke¢ [ JPed  [JPedaleycllst [ |Resp To Emergency [JHit & Run | =
02 |26 Driver's First Name Inltial  Last Name 298ex |56 Driver's Frst Name Initlal  Last Name 59 Sex  [121a
2 |DANIEL - GELBHAUER - M YISRAEL S LANDAU - M 01
01 |27 Number & Street 57 Number & Streat 121b
3 1126 POWDERHORN DR 21 FOREST PARK CIR -
01 [2acity State  Zip 58 City State  Zip
4 LAKEWOOD NJ a8701 LAKEWOOD NJ 08701
2 30 Eves DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrfctions Endorsements |61 State 122
06 1| - | - |na 04 b - | - Ina 01
105 32 Driver's License Number 33 DOE 34 Explres 62 Driver's License Nurnber 63 DOB 64 Expiras 123
03 mm dd YYYY mm vy mm dd yyyy mim vy o1
G23541530012040 12/01/2004 - | - L03947908204964 04/01/1996 04 23
A3 35 Dwner's First Name Inttlal  Last Name 65 Owner's Flrst Name initial  Last Name
5 A Same A:
- biver . EVAN M  CARLO - brver . CHAIM S LANDAU - =
107 36 Mumber 66 Number 08
- |**"™=* 15 TEMPLE ROAD ASm 21 FOREST PARK CIR 125
108 |37 City State | Zip &7 Clty State  Zip 11
08 (PARLIN NJ 08859 LAKEWOOD N1 08701 125a
109 38 Make 39 Moclel 40 Color |41 Year |42 Plate Ne. 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 73 5ute |26
41 (HOND CBR YEL 2006 (4JYX6 NI TOYT CAM 3 2015 |M10OLSZ NJ 125b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |[JH2PC35036M701569 03 |23 4T4BF1FK4FR491343 08 |23 126c
111 46 Yehicle Removed To 75 Vehicle Removed To -
01 |TILTON'S AUTOQ BODY HESHEY'S 126d
112 {Tonven [ Towed Disabled [ JTowed Disabled & Impounded [(oriven DI Towed Disabled [ Towed Disabled & Inmpeunded -
- [ClLer At Scene D<) Tewed Impounded [reft At Seane [“TTowed Impounded 126e
i13 47 Authority 77 Authority 26
- [Jowner Cloriver Polica B owner [Coriver [ To7a
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 2 5
- Given: No [ [Yes [ |Refused Mone  [JonBeard [ ]seit Given: N0 [[JYes [ JRefused Dnore  [Jonseard  [spil |15
115 Type: [ |Breath [ |Blood [ Jurine _ _ Type: [_|Breath [ |Blood [ Jurine _ _ -
- 127c
115 Results: 0. = % DPendlng Hazard Class Placaid No. Results: (. = % DPendlng Hazard Class Placard No., -
03 50 Carrier No. 51 GVWR/GOWR B0 Carrfar No. B1 GVWR/GCWR T27d
T [ Jusbor |:| [<none < welght <= 10,600 Ibs [Jusbor |:, [Rwone D weight <= 10,000 Is
02 [] welght 10,001-26,000 Ibs [7] weight 10,001-26,600 Ibs e
[ memx |- [[] weight == 25,001 Ibs Cmemx |- [ welght »= 26,001 ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity M5
- _ 26
Number & Street Number & Street 9
- - 12
City State Zip City State Zip 130
- - - - - 12
135 Damage To Other Progerty [Cles (Ir Yes, descrine) MINa rET
09
- 132
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 09
01 ([39:3-33 1514-A-294359 (01 |[39:4-97 1514-A-294360
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Surmmaons, Ne. 02
01 |39:6B-2 1514-A-294359 |01 |39:3-40 1514-A-294088 [ —
83 | 84 | 85 | 86 | 87 | 83 | 8% | 90 | 91 | 92 92 g4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A PANIEL - GELBHAUER -
01 |01 01 (05 |17 M |- - - 08 |08 - - 126 POWDERHORN DR LAKEWOOD M1 08701 - -
B YISRAEL § LANDAUV -
02 01 |01 (05 |26 |M |- - - 1i |04 - - 21 FOREST PARK CIR.  LAKEWOOD NI 08701 - -
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: = Case No: 22-067749
{Refer to vehicle by number}
veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 a4 85 B& | 87 88 839 90 91 92 23 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
Ve
[®]
L H
A
EI
D
1

144 Crash Diagram (NOT TO SCALE}

Ay

i

Biagrarn Drawn Mot To Scale

Pressburg Lny

SanzFavm Rd

143 Cyash Description/Marrative

Driver 1 stated he was alfampting to fix the his friends motorcycle that has been parked for awhile. He could not get it to
run and attempted to start it by running and jumping on it while letting the clutch out to put it in gear. When he got it
started he lost control of the motorcycle and it launched into vehicle 2 that was driving by.

Driver 2 stated he did not see where vehicle 1 came from but believes he was going the wrong way on Sanztown Road
which resulted in driver 1 crashing into his vehicle.

My investigation determined that driver 1 is at fault due to no stopping at the stop sign and driving carelessly.

Driver 1 was issued multiple summons and the motorcycle was impounded due to barring factious license plates,

146 Officer’s Signalure 147 Badge # 148 Reviewer Badge # £49 Casa Status
WEAVER G 397 DIBIASE l286 [rencing  [Zcomplets




9% page _ 1 o _ 2  [[Fatal New Jersey Police Crash Investigation Report [<IReportable | Non-Reportable | |Change Report
05 1 Case Number - 11 Speed Limlt 1iga
7 |22-067952 o s on: OAK STREET E |40 - - - 02
01 2 Police Dept of Code g At Intersection With Road Name Dir 12 Reute N, Suffix 13 Milepclss speed Limt ! 118h
% | LAKEWOOD TOWNSHIP F 01 [ rest [In[Jc ot AIRPORT ROAD 35 |-
01 3 Station/Precinct - 17 Crass Road Name 119a
[ mtes Os [w v [ CIne [Jes
% - 14 15 16 Ramp EI From: = 25
07 [ a0ew of crasn 5 Day O Wadk T 7 Vricraiey ]| @ Toka) | 9 Toml 20 Route/ Name Cse [we
T60a mm dd ¥y {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude .
03 08/29/22 |MONDAY 0708 1514 S 40.057984 -74.179412 T
00k |23veh# |24 Policy No. 25 N Ins. Code 53 Veh # {54 Policy No. 55 NJ Ins, Code o1
04 1 8661106 - 2 8611878 - 120b
101 [rarked [[leed  [Jredalcycist  [“|Resp To Emergency  [_]Ht & Run [IParked [dPed [ ]Pedaloyclist [ JResp To Emergency [ Hit & Run | =
02 |26 Driver's First Name Intlal  Last Name 29Sex |56 Driver's First Name Initlal  Last Name 59 %ex [12la
2 |HEIDI M  FORTE - F VENANCIO - SANCHEZ - M 01
oL 27 Number & Street 57 Number & Stract 121b
3 198 PINE NEEDLE STREET 630 MAPLE AVE -
0l |zay State  Zip 58 City State  Zip
0w 'THOWELL N} 07731 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes 0L Class Restrictions Endorsements |61 State 122
02 o | - - |na 02 D - - N3 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd VyYy mm vy mm dd Yy min vy 07
F66673227451912 01/69/1991 o1 ! 26 |S03877630005582 05/18/1958 05 25
T3 35 Owner's First Mame Tnitial  Last Name 55 Owiner's First Name Initlal  Last Name
S As 5; As
- briver . HEIDI M  FORTE - Sier . VENAMNCIO - SANCHEZ - I
107 36 Number 66 Number 04
- [**** 98 PIME NEEDLE STREET SO 630 MAPLE AVE %
108 |37 City State  Zip 67 City State | Zip 09
41 [HOWELL N) 07731 LAKEWOOD N1 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73sake |28
81 [JEEP GRA GY (2021 |[X48NSN N3 DOoDG G BK (1998 |C24KLC N 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [1CARIFAGIMCY00715 a4 (25 1B4AGP54GOWB762883 09 |23 126c
111 46 Vehicle Removed To 76 Vehicle Rermoved To -
0fF (= - 126d
12 Driven [JTowed Disabled [§Towed Disabled & Impounded B oriven [CIrowed Disabled [] Towed Disabled & Impounded -
- et ar scena [JTowed Inpounded {lLeft At Scene [Crowed Tmpounded 126e
113 47 Authority 77 Authorlty 26
“ Blommer [ oriver [rolice B owner [ Driver [IPolice 1273
114 48 Aloahol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: Mo [ ves [ Refused [Xnone  [TJonsoad [ Jspin Giver: PNo [ Jyes [_]Refused None  [TlonBoard  []3pll  [{o7m
115 Type: [JBreath [JBiosd [ Jurine _ B I Type: | [Breath [Jblocd [ Jurine . I_m_ -
- 127¢
116 Results: 0'__-___‘ % DPending Hazard Class Placard No. Results: 0-_'_'__ % DPEnding Hazard Class Placard Mo, -
02 50 Carrler No, 51 GYWR/GOWR 80 Carrier Na, &1 GVWR/GCWR 177d
5 [Jusnor l:l None [} weight <= 10,000 Ibs [Juspor ’:| []None [ weight <= 10,000 Ibs .
02 [] welght 18,001-26,000 ibs [1 weight 10,051-26,000 Ibs T
[Cmemx |- ] [[] weight »= 25,001 Izs [mesx |- [] weight >= 26,001 Ibs 26
52 Mobor Carrier or Government Entity 82 Motor Cariler or Government Entity V23
_ ' 26
Number B Strect Nuriber & Street
129
iz
City State Zip City State Zip 50
" - - i} - - 12
135 Damage To Other Property [Cles (1If Yes, describe) Mo 131
06
B 132
Oper. 136 Charge 137 Suramons. Mo. Oper. 138 Charge 139 Symmons. No, 06
- NO STATUTE - - NO STATUTE - =
Oper. 140 Charge 141 Summens. No, Qper. 142 Charge 143 Summons. No, 02
- NO STATUTE - - NO STATUTE - 3
83 B84 B> | 86 | 87 | 88 89 | 90 | 91 92 93 94 g5 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 03
A HEIDI M  FORTE -
01 (01 |01 |05 |31 (F - - - 11 |04 - - 98 PINE NEEDLE SYREET HOWELL NJ 07731 - -
B VENANCIO - SANCHEZ -
02 |01 |01 |05 |64 (M - - - 11 |04 - - 630 MAPLE AVE LAKEWOOD NI 08701 - -
C
[0




pace__2 _oF_ 2
New Jersey Police Paolice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-067952
{Refer to vehicle by number)}
veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 B84 85 86 87 88 89 a0 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
y G
O
L H
v
E 1
D
J
144 Crash Diagram (NOT TO S5CALE)
/FE Auport kead

Dizgrem Drwvn Not Ta Stale

Cax Stypey

145 Crash Description/Narrative

Vehicles one and two were traveling eastbound on Oak Street towards Airport Road. Both vehicles were intending to turn
Hght onto Airport read. Vehicle twoe was traveling in front of vehicle one. When the vehicles approached the intersection
with Airport Road vehicle two stopped at the yield sign. The driver of vehicle one stated that she did not notice vehicle two
stopping at the intersection causing her to crash into the rear of vehicle two.

Vehicle one had miner damage to the front bumper. Vehiclie two had moderate damage to the rear bumper. Both vehicies
were insured by Personal Service Insurance Co. out of Biua Bell, PA. NAIC- 12289,

145 Officer's Signature

MATTHEWS ]

147 Badge #

830

148 Reviewer

Wwea

Dadge #
306

149 Case Status
[CJrending

P complsta




96 pace_ 1 or_ 2 [ raal New Jersey Police Crash Investigation Report Reportable | |Non-Reportable [_]Change Report
05 [iCase Wumber 11 Speed Limit 118a
7 122-067962 et on: FINCHLEY BLVD - |25 - - - 10
21 2 Pollce Dept of Code I:I At Intarsection With Road Mame Dir 12 Route No, Sufflx 13 MFIepolsg Speed Lint | 118b
_:) LAKE;U?C?D TOWNSHIP {01 B3 rest [n[g: o SHAYAS RD N 25 |-
3 Station/Precin, Foss lame 119,
99:I. 200 [ e Os [w 19 [me [Cwe [es :
- o 15 16 Rame [ [From: = se Jws 25
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municlgality ] B8 Tetal | 9 Totl 20 Route/Name 119b
Toom mm  dd w {use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude -
01 08/29/22 (MONDAY 0807 1514 - - 40.060948 -74,.221817 1208
160k |23 veh # |24 Policy No. 25 N Ins. Code 53Veh# |54 Policy No. 55 NI Ins, Code 01
04 1 939 609 730 054 2 128 5072-C25-30 396 120b
101 [[Jrarked  [TJped  [TJPecaloyclst [ |Resp Ta Emergency [_]Hit & Run [Jrarked [dred  [JPedaleyelist  [_|Resp To Emergency [hit &Run | =
02 |26 Driver's First Mame Initial  Last Name 29 Sax |56 Drlver's First Nama Initial  Last Name 59 Sex  |121a
iz |MARIA D QUINTERO-QUINTER - F MANUEL - CASTILLO-AVILA - M 01
01 [27 Number B Street 57 Mumber & Strest 121h
03119 LUXURY CIR 1460 SOUTH ST -
01 [28City State Zip 58 City State  Zip
4 | JACKSON NJ 08527 LAKEWOOD NI 08701
2 30 Eyes DL Class Restrictions Endorsaments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
01 D - - NJ 2 - - - MX 12
105 32 Driver’s License Number 33 OB 34 Expires 62 Driver's License Mumber 63 DOB 64 Explres 123
08 mm dd Y¥yY mm vy mm ded yyyy mm vy o1
Q91745196457861 07/16/1986 07 26 |CAAMB50704 07/04/1985 06 23
% 35 Owner's First Name Initlal  Last Name 65 Qwner's First Name Initlal  Last Name
Si As 5 As
- over . NOE - VARGAS-CAMARGO- Sver . LLC - RAS LWN MNTNCEt- [i#
107 36 Number 66 Number 11
- [ 24 HOUSEN ST w1012 HEARTHSTONE DR 1%
108 37 City State Zip 67 City State 2Zip 11
01 |MANCHESTER NJ 0875% LAKEWOOD N3} 08701 126a
109 38 Maka 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
20 |NIss ALT - AL MAR |2015 [M45BBD NJ FORD 350 WHI |2006 | XLEBG9 N1 126b
110 44 VIN 45 Explres 7AVIN 75 Explres -
01 |[1N4AL3APAFC157844 09 |22 3FRLL45Z86V312220 08 |23 126c
11 46 Vehicle Removed To 76 Vehidle Removed To -
02 |- - 126d
112 B briven [Jtowed Disabled [JTewed bisabled 8 Tmpounded T oriven [CITowed Disabled [CJTowed Disabled & Impounde -
- [ Left At Scene [ }Towed Impounded [JLeft At Scene [T7owed Impounded 126a
113 47 Authorlty 77 Authority 26
- [CJowner D4 oriver [Jrolice [Jowner Drlver [rolice 1278
114 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Materal 26
- Given: PXNo  [T]Yes [ JRefused [<Quene  [Jonseard [ Jspu Given: PINo [ |Yes [ |Refused Neme  [lonBoard [ ]sell [137
115 Typa: | _|Breath [ |Blood [ Jurine Type: [_|Breath [[btood [ _|usine -
03 127¢
it Results: 0.« % [Jpending Hazard Class Placard Ne. Results: .- % [Jpending Hazard Class Placard Ne. -
01 50 Carrler No. 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR 127d
7 = =
= [Juscor I:I ] Nere Welght <= 10,000 lbs usoot (3637172 [Jvane [0 weight <= 10,000 Ibs
o2 [] welght 10,001-26,000 Ibs B weight 10,001-26,000 Ibs e
[Jmcpx | [] weight >— 26,001 bs [ |meix [] weight = 26,001 Ibs 6
52 Motor Carrier or Government Entity 82 Mator Carrier or Government Entity 25
- 26
Nurmber & Street Number & Street
129
City State 2Zip Cily State Zip 130
05
135 Damage To Other Property [1es (I Yes, describe) Sne T
11
132
Oper. 136 Charge 137 Summans, No. Oper. 138 Charge 135 summons, No, 11
- - - - 133
Oper. 140 Charge 141 Summons. No. QOper. 142 Charge 143 Summons, Ne, o0
- " - - 134
83 84 85 86 87 88 89 | 90 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MARIA D QUINTERQ-QUINTERC -
01 |01 (01 |05 |36 |F - - - 11 |o4 - - 19 LUXURY CIR JACKSON N] 08527
B MANUEL - CASTILLO-AVILA -
02 |01 |01 (05 |37 (M - - - 11 (04 |- - 1460 SOUTH ST LAKEWOOD NI 08701
c HECTOR - SALGADO-AVILA -
02 |03 (01 |05 |29 |[m |- - - 11 |04 - ~ 1012 HEARTHSTONE DR LAKEWOOD N1 03701
D
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Crash Investigation Report Station: - Case No: 22-067952
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref FEquip Eguip Bag Hasp
Occ InfOn Eject Cond Age Sex Inj nj Med Aval Used Dept Code
83 84 85 86 | 87 88 82 90 91 o2 83 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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I
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L H
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D
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144 Crash Diagram (NOT TO SCALE}
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145 Crash Description/Narrative
Vehicle 1 was backing out of a driveway and crashed into vehicle 2 which was traveling Easthound on Finchley Blvd.

Driver 1 stated she was backing out of the driveway of 37 Finchley. As she was backing she did not see vehicle 2 and
crashed into it.

Driver 2 stated he was traveling Eastbound on Finchley Blvd when he saw vehicle 1 backing out of a driveway. He stated he
thought vehicle 2 was going to go forward and subsequently crashed with vehicle 1.

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

Based on my observations and speaking both parties, I determined that driver 1 was at fault for backing unsafely which
caused the crash.

146 Officer's Signaturc 147 Badge # 148 Reviewer Badge # 149 Case Status
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PAGE New Jersey Police Crash Investigation Report [<Rreportable  [_JNon-Repertable [Jchange Report
05 1 Case Number 11 Speed Limjt 118a
57 |22-067969 e o 901 CEDARBRIDGE AVENUE |- |15 - - - o1
::1 2 Pollce Dept of Code D At Intersection Wit Ruad Name Dy 12 Route No. Suffix 13 Milepoi;g Speed Umit I 118b
% | LAKEWOOD TOWNSHIP F01 [ feet TN o - -
01 3 Station/Precinck - 17 Cross Road Name 1192
o ] (] wies Ols [w S %To Cive Oes
- 14 1 16 ame | |Fram: - =
09 4 Date of Crash 5 Dy OF Week e 7 Moy § & fotal | 9 Toml 70 Route Hame Cse [Jwe [0
T66a mm  dd ¥ (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longttude _
o1 08/29/22 MONDAY 0836 1514 - - 40,075985 -74.183268 T5ta
1006 |23 veh # 24 Policy No, 25 M1 Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins, Code 01
04 1 TOAU222493 187 2 - - 120b
1ot [Jrarked  {Jred [ Jrecaleyclist [ Resp To Emergency [ Hit & Run [Clparked  [TlPed  [Pedalcydlist  [JRespTo Emergency [ JHIt & Run | =
02 [26 Driver's First Nama Initial  Last Name 29 Sex (56 Driver's First Name Initial  Last Name $9Sex  [121a
102 (JUANCARLO - FERNANDEZ - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
0z 1176 LAKEWOOD MANOR DR - -
01 |[zscty State ZIp 58 City State  Zip
104 | LAKEWOOD N] 08701 - - -
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
02 1| - - | -] - . - - 02
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
i1 mm il yyvy mm Yy mm dd Yyyy mm vy
F27184150010932 10/03/1993 - - - - - |-
T 35 Owner's First Name Inital  Last Name 65 Qwner's
Same A - - - - -
- Diver = - TOP NOTCH ELECT} - T
107 36 Number 66 Number J 04
R Street - -
- |*¥* 830 WENSTROM AVE 15
108 37 City State Zip 67 Ciky -
03 |LAKEWOOD Nl 08701 ) 1262
65 |38 Make 39 Model %0 Color |41 Year |42 Flae Mo, e |66 hadErven obahlgaged Disabled 5y o I Toye Disableg pgmppunded o 69
n Sc ed I )
02 |FORD TRA WT |2016 [XDVT21 (N3 LitetAtscene [ JTowed Impouncied 125
110 44 VIN 45 Expires 74 ﬁ Owner I:[Driver D Police 75 Explres -
02 |1FTYR2CM2GKB28323 09 |23 Tac
) d
[11 |46 Vehide Removed To OV T [Jves  [JRefused [wene  [KlonBoard [ spll
- MOISHYS TOWING 126d
112 [uriven B Towed Disabled [] Tovied Disabled & Impounded Type: [_Joreath [ Jelood - [Turine - [ - -
- [Clieft Atscene  [JTowed Impounded Resufts: 0.~ % [pending 1262
113 47 Authority 77 Athority 59
- Eowner _ Dlorer [ pelice elvsha !!"_—— Nome Weight <= 10,000 Ibs 127
1i4 48 Alcoholf/Drug Test 49 tazardous Matarial 78 hel/Drug Jést 79 Hazardtlﬂ'dam?éht 10,001-26,000 Ibs -
- Given: Mo [ [ves [ |Refused [nore  ["JonBoard [ spill [mermx ’- I ] Weight >= 26,301 Ibs Tz
115 Type: [|Breath [ JBloed [ ]Urne . | _ I -
_ " 127
AT Results: 0.~ % [ _]Pending Hazard Class Placard No. FEzar Chass PrETar e -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier Na. BE GYWR/GCWR 1774
17 [ Juspoy :l <] Mone [ weight <= 10,000 Ibs 3
] weight 10,001-26,600 bs | ' =
- - - - e
[ Imemax |- [l welght >= 26,001 ibs
52 Motor Carrler or Govarnment Entity 82 Motor Carrier or Government Entity 5%
69
Numnber & Street Number & Street Tio
11
City State Zip City State Zp 50|
e 11
135 Damage To Other Property B ves (If Yes, describe) e 131
VEHICLE CRASHED INTO QUICK CHEK SIGN. DAMAGE TO METAL LEGS HOLDING SIGH. 1%
Oper. 136 Charge 137 Summons, No, Cper, 138 Charge 139 Summeons. Ne, -
o1 (39:3-10 1514-A-294234 |- NO STATUTE - 5
CQper. 1490 Charge 141 Summons. Mo, Qper. 142 Charge 143 Summans, No. 04
- NO STATUTE - - |NO STATUTE - =
83 84 | 85 86 | 87 | BB | B9 | 90 91 92 a3 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A JUANCARLO - FERNANDEZ -
01 |01 (01 (05 28 |M - - - 11 (04 - - 176 LAKEWOOD MANOR LAKEWQOD Nl 08701 - -
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: - Case No: 22-067965

{Refer to vehicle by number)

VYeh Pos Phys Loc Type Ref Equip Equip Bag Hosp
QOcc In/On Eject Cond Age Sex  Inj Inf Med Availl Used Dept Code
83 84 85 86 87 88 89 | 90 91 9z 23 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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145 Crash Description/Narrative

The driver of vehicle one was traveling North on New Hampshire Avenue. The driver attempted to turn into the parking lot
of 901 Cedarbridge Avenue. The driver of vehicle one stated that he was traveling too fast to manipulate the turn correctly.
Vehicle one crossed over the lane dividing median, and crashed into the Quick Chek sign at the roadway.

Vehicle one had damage to the front bumper. The metal legs holding the sign showed signs of damage.

146 Officer's Signature 147 Badge & 148 Reviewer Badge # 149 Case Status
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96 pacE_ L or 2 [Jretal New Jersey Police Crash Investigation Report D<JReportable [ [Non-Reportable [ |Change Report
05 [iCase Number §1 Speed Limie 1182
7 [22-068025 st . OCEAN AVENUE - lao - - - 09
o1 2 Pallce Dept of Code I:I At Intersection With Read Name Dir 12 Route No. Suffix 13 M”“""f& Spesd Lt 118b
[® | LAKEWOOD TOWNSHIP {01 ] Feet [Jnge ot NEW HAMPSHIRE AVENUE as | |-
3 Station/Precinct 17 Cross Road Name 115
01 on/Pred] 25 [ Mies s w 10 [ s s a
° - 14 15 16 Ramp [™ ] prom: 25
' se [_|we
02 4 Date of Crash S Day OF Week 6 Time 7 Municipality | B 1ol | 9 Total 20 Route/Name O 119D
Mt —] ™™ dd vy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 08/29/22 |MONDAY 1310 1514 - | - - - e
100b  |23veh # |24 Policy No. 25 NI Ins, Code 53 Veh # {54 Pelicy No. 55 N) Ins. Code o1
04 1 60674081 206 1 834 2 915542458 134 1200
102 [Jrarked  [Clred  [ClPedaicycist [ ]Resp Ta Emergency [ _JHit & Run [lPaked  [Jped  [JPedalcycist [ JResp To Emergency [ _JHit & Run |-
02 26 Driver's First Name Inldal  Last Name 29 Sex |55 Driver's First Name Initlal  Last Name 595 [12la
102 1 AIDEL - EHRLICH - F MICHAEL C DULSKI - M 01
01 |27 Number B Street 57 Number & Street 121b
%3 205 8TH ST APT 3B 712 HOWELL PR -
01 [zscity State  Zip 58 City State Zip
| LAKEWOOD NJ 08701 BRIELLE N3 08730
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Slate 122
02 D - - N] 02 D - - N3 01
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Number 63 DOB 64 Explras 1323
01 mm dd oYy mm 1% mm dd YYYY mm vy 07
E366101.40053002 03/20/2000 03 l 26 [D92325446307942 07/12/1994 07 23
T 35 Owmer's First Name Initial  Last Name 65 Qwner's First Name Initial  Last Name
Same A: 5 As
- biver . SHLOMO - EHRLICH - oiver . MICHAEL C  DULSKI - =
107 |36 Number 66 Number 04
- | 2238 85TH ST 450 712 HOWELL DR 12
108 |37 City State  zip €7 Clhty State  Zip 04
01 |BROOKLYN NY 11214 BRIELLE N3 08730 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Modet 70 Color |78 Year |72 Plate No. 73 5kate |26
01 |TOYT CAM GRY (2014 |SZ4MKV N] HOND ACC BLU |2018 |S7BKYY NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Explras -
01 |4T1BFLFKGEV463679 10 |22 1HGCVIF311A254013 01 |23 126¢
111 46 Vehicle Rernoved To ¥6 Vehide Removed To -
01 |MOISHY'S TOWING - 126d
112 [Joriven [} Towed Disabled [JTowed Disabled & Impounded [ priven [ Towed Disabled [ JTowed Dlsabled & Impounded -
- [ Left At Scene [Jrowed Impounded [teft at Scene [CJTowed Impounded 1268
113 47 Authority 77 Authority 26
- [Jowner [ Joriver [ police [ owner ] oriver [rolice o278
T 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materiat 26
- Given: [)X]Na  [T]ves [ |Refused [<Mone  [TJon boare [ ]spi Given: PNe [ |ves [ ]Refused Duone  [JonBoard [ |spil  [1z7k
15 Type: [_|Breath [ ]Biood [urine _ I ~ I Type: [_|Breath [ Blood [urire _ r - —I -
N 127c
T Resulis: 0.~ % [ipending Hazard Class Placard No. Results: Q.- % [Jpending Hazerd Class Placard No. -
02 50 Carrier No. S1 GVWR/GCWR 80 Carrier No. 81 GVWR/GOWR 127d
N = i —
= [Jusoor l:, Nona Weight <= 10,000 Ibs [Jusoor I:I [None D4 weight <= 10,000 Ibs
02 [] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs =
2
02 1 [memx |:| {] weight >= 26,001 Ibs [ mepmx I- l ] weight >= 26,001 Ibs 26
52 Motor Carrier or Govemnment Entity 82 Motor Carrler or Government Entity 58
- - 26
Number & Strest Mumber & Street o5
_ " 12
City State Zip Cliy State Zip 130
) - - - - 12
F35 Damage To Other Properly || ves (17 Yes, describe) No Tl
113
= 132
Oper, 136 Charge 137 Summons, No. QOper. 138 Charge 139 Summeoens. Ne, 0 6
- - - - 123
QOper. 140 Charge 141 Summans, No. Oper. 142 Charge 143 Summeons. No. 04
- " - - 134
83 894 | 85 86 | 87 88 | 8% | 90 91 92 93 94 45 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A AIDEL - EHRLICH -
0oL |o1 (01 (05 |22 |F - - - i1 |04 (01 |- 205 8TH ST APT 38 LAKEWOOD NI 068701 - -
B CHAIM - EHRLICH -
01 |05 |01 |05 |[ADM|M |- - - 04 |06 |- - 205 BTH STREET; APT 3B LAKEWOOD N) 08701 - -
c MICHAEL C DULSKI -
02 |01 0L [05 |28 |M - - - 11 (04 - - 712 HOWELL DR BRIELLE NJ 08730 - -
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-068025

(Refer to vehlicle by number)

Veh  Pos Phys Loc  Type Ref Equlp Egulp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj In] Med Avall Used Dept Code
83 84 85 86 | B7 88 89 90 91 G2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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145 Crash Description/Narrative

Driver of vehicle 1 was traveling east on Ocean Avenue. She stated that driver 2 stopped short while she was traveling
behind him resulting in her striking the rear of vehicle 2.

Driver of vehicle 2 was traveling east on Ocean Avenue. He stated the vehicle in front of him had stopped to let pedestrians
cross causing him to press his brakes. At this point he stated he felt when the rear of his vehicle had been struck by driver 1,

Both drivers and passenger of vehicle 1 were offered medical attention which was declined on scene.

Vehicle 1 had damage to the fender as well as airbag deployment. Vehicle 2 had damage to the bumper.
Vehicle 1 was towed by Moishy's Towing located at 1150 Ocean Avenue in Lakewood, New Jersey.

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

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 pacE _ L or__2 [ JFatal New Jersey Police Crash Investigation Report [Xlreportable [ JNon-Reportable [ |Change Report
04 [T Case Number -~ 11 Speed Limit 118a
% | 22-068034 L Gz . MADISON AVENUE - |45 0009 - - 16
:)ej_ 2 Police Dept of Code At Tntarsection With Road Name Dir 12 Rowte No. Suffix 13 MHEP“fg Spend Ut 118b
LAKEWOOD TOWNSHIP {01 (] Feet [Qn[Je ot ASTSTREET 35 | | 04
01 3 Statlon/Precinct o 17 Cross Read Name 11%a
[ mites Os Cw 19 [ ne [Jes
s - 14 1 16 Ramp [ From: 25
02 4 Date of Crash 5 Day OF Week T > Mantcipanty | Tetal | 5 Towl 70 Rourte/Neme Llse {Jwe T
503 mm dd 19 {use 2400 hrs) Cede Kited | Injured 21 Latitude 22 Longltude _
o1 08/29/22 [(MONDAY 1435 1514 - 1 40.090921 -74.216473 1208
1066 [23veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Policy No. 55 NJ Ing, Code 01
04 1 937321629 135 2 945652128 134 120b
101 [JParked  [Jred  [[JPedalcyclist  [T]Resp To Emergency [ _]Hit & Run [Jearked  [JPed  [Pedalcydist  {_IResp To Emergency [ Hit & Run | =
02 26 Driver's First Name Initfal  Last Narne 29 Sex 56 Driver's Firsk Name Initlal  Last Name 59 Sex [1z1a
0z |ROSA B SANCHEZ - F NECHAMA - STEIN - F 01
01 |27 Number & Street 57 Number & Street 1z1b
03 144 JASON CT 1004 MADISON AVE -
031 28 City State Zlp 58 City Stake 2ip
i LAKEWOOD Nl 08701 LAKEWOOD N3 03701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
02 D - - NJ 02 - - - NJ 01
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's License Mumber 63 POB 64 Explres 123
03 mm dd VYYY mim 5% mm dd ¥y mm ¥y oi
S03876696256922 06/08/1992 06 I 24 |S81875340055932 05/07/1993 0s 24
T 35 Qwner's First Name Intlal  Last Name 65 Cwner's First Name Tnitlal  Last Name
5 A S A
- oiver . ROSA B SANCHEZ - Driver - DAVID H FRANCO . [
107 36 Number 66 Number 08
- |*¥™' 44 3ASONCT it 15 HIGHLAND DRIVE 1z
1068 37 City State Zip 67 Clty State Zip 473
05 |LAKEWOOD N] 08701 JACKSON NJ 08527 1265
102 38 Make 39 Model 40 Color |41 Year |42 Plate Ne. 43 State 68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 226
01 |RAM 150 GRY (2019 |C51NMM NI TOYT CAM GRY |2016 |F9787 N3 1265
110 41 VIN 45 Expires 74 VIN 75 Explres -
01 |1C6SRFLT9KN722233 a3 (23 4T4ABF1FK7GR574198 01 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
a1 |- MOSHEY'S 126d
112 Ooriven [JTowed Disabled [ITewed Disabled & Impounded [ oriven <] Towed Disabled []Towed Disabled & Impounded -
- Lefi: At Scena [1Towed Impounded [ Jieft At Scene [J1owed Impounded 1258
113 |47 Authority 77 Authority 26
- [ Oowner [Joriver Irolice [CJowner B Driver [Jpolice 27
1 4B AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: X]No [ JYes [ |Refusez [<Mone  [TonBoard [ spll Giver: P{No  [Jres [ JRefused None  [omBoard [ [Spll  [7s
LL5 Type: [_|Breath [ ]Bleod [ _JUrine . - Type; [_|Breath [“|Bivod [ urine . - -
- 127¢
73 Results; 0. = . % DPendlng Hazard Class Placard Mo. Results: {0, = Y% |:|Pend|ng Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 8¢ Carrier No. £1 GVWR/GCWR iz7d
i - N7 -
b [usoor |:' Mone Weight <= 10,000 Ibs [Juspor I:‘ [<]nona Weight <= 10,000 Ibs _
o1 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
c
[Omorx |- [ Welght >= 26,001 Ibs CImemx |- ] Weight »= 26,001 Ibs 26
52 Moter Carrier or Government Entity 82 Motor Cartler ar Government Entily T35
- 26
Number & Street Number & Street 55
12
Clty State Zip City State Zip 30
3 ' - ) 12
135 Damage Ta Cther Proparly [Jes tif Yes, describe [ 131
08
132
Oper. 1365 Charge 137 Summaons. Mo, Qper, 138 Charge 139 Summons. No, 08
133
Dper, 140 Charge 141 Summons. No, Oper, 192 Charge 143 Summons. No. 04
134
83 a4 85 86 | &7 88 8o S0 91 92 93 94 a5 Names 8 Addresses of Qccupants - If Deceased, Date & Time of Death 04
A ROSA B SANCHEZ -
vi (01 |01 Jo3 |30 |F 05 |08 (02 (11 |04 - 6304 |44 JASONCT LAKEWOOD NI  D8701
B NECHAMA - STEIN -
v2 |01 |01 |05 |29 |F - - - 11 |11 o4 |- 1004 MADISCN AVE LAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code; 01
Crash Investigation Report Station: = Case No: 22-088034
{Refer to vehicle by number)
veh Pos Phys Llec  Type Ref Eguip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 | 85 86 | 87 88 | 89 | 90 | 91 92 93 94 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death
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145 Crash Description/Marrative

D1 STATED THAT SHE WAS STOPPED AT THE STOP SIGN ON 1ST STREET TRAVELING EAST BOUND AT THE INTERSECTION
OF MADISON AVENUE. D1 STATED THAT SHE LOOKED BOTH WAYS AND DID NOT OBSERVED ANYONE TRAVELING NORTH
OR SOUTH ON ROUTE 9. AT THIS TIME, SHE ADVISED THAT SHE CONTINUED STRAIGHT ON 1ST STREET, WHEN V2 CAME

OUT OF NOWHERE, WHICH CAUSE HER TO STRIKE V2 WITH THE FRONT END OF HER VEHICLE.

D2 STATED THAT SHE WAS TRAVELING NORTH BOUND ON ROUTE 9 APPOARCHING THE INTERSECTION OF 1ST STREET. D2
STATED THAT SHE WAS TRAVELING AT A SLOW RATE OF SPEED, WHEN V1 CAME OUT OF NOWHERE STRIKING THE REAR
DRIVER SIDE OF HER VEHICLE.

UPON DOING MY INVESTIGATION, I PUT V1 AT FAULT FOR FAILING TO THE RIGHT AWAY OF ON COMING TRAFFIC, WHEN
HAVING A STOP SIGN.

146 Officer's Signature 147 Badage # 148 Reviewer Badge # 149 Case Status
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9% pacE _ L or_ 2 [JFatal New Jersey Police Crash Investigation Report [XReportable [ ]Mon-Reportable [ ]Change Report
05 Ficase Number 11 Speed Linit 1i8a
7 [|22-068040 Wcrash . CHESTNUT ST ’- 40 0626 - - 25
o1 2 #alice Dept of Code E At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepnlss Spesd Limit 118b
i peed Limi
% | LAKEWOOD TOWNSHIP HO1 [] et [n[Je ot VERMONT AVE 35 ||-
01 3 Station/Precinet - I:] T 17 Cross Road Name 119a
hd N [ s s Ow 19 © e [J=
r L 16 Ramp [ From; = Clse [ 02
05 4 Date of Crash 5 Day Of Week & Time 7 Mumcpality B Total | 9 Tokal 20 Rouke/Name Wi 1156
s mrm dd ¥ (use 2400 hvs) Code Kiled { Injured 21 Latitude 22 Longltude 04
o1 08/29/22 MONDAY 1511 1514 - - - - 1308
1000 |23veh # |24 Policy Na. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Coda 01
04 1 4043-74-99-04 148 2 097 6429-F15-30A 962 120b
101 [Jrarked  [JPed  [JPedalcyciist [ |Resp ToEmergency [ JHit& Run {JParked  [JPed [ JPedalcycist  [JResp To Emergency [_]HIt & Run | =
02 26 Drlver's First Name Initial  Last Mame 29 Sex 56 Driver's First Nama Initial  Last Name 59 Sey 121a
[z | MIRIAM - MANSBACH - F GUSTAVO H FIGUEIREDO DE SOU- M 01
04, [27 Number & Street 57 Number & Street 121h
w3 1795 CYPRESS AVE 375 PACIFIC ST -
01 [286y Btate  Zip S8 City sSiale zp
s LAKEWOOD NJ 08701 LONG BRANCH N3} 07740
2 30 Eyes DL Class Restrictions Endaorsements  ]31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NI - - - - - o1
105 372 Driver's License Number 33 D08 34 Expires 52 Driver's | icense Number 63 DOB 64 Expires 123
03 mim dd YYYY mm ¥y mm dd YYYY mm ¥y 03
M04705580059802 09/26/1980 09 | 25 | 11/12/1991 - -
T 35 Owner's Flest Name Initial  Last Name 65 Owner's First Name Initial  Last Mame
Same As S As
- oiver . STEVEN R MANSBACH - Diver - EDILON CONSTRUC-  [i#
107 36 Number 66 Number 04
- |*"™' 795 CYPRESS AVE 45U 236 VAN DYKE PL 1%
108 [37 Clty State  Zip €7 City State  Zip 04
@1 |[LAKEWGOR NJ 08701 LONG BRANCH NJ 07740 126a
i09 38 Make 39 Model 40 Color [41 Year (42 Plate No. 43 Stata |68 Make &9 Model 70 Color |71 Year |72 Plate No. 73 state | 206
03 (TOYT S1E TN 2011 F24FEH 2 CHEV EXP - EX WHI |2006 | XGNF11 NI 126b
116 44 VIN 45 Explres 74 VIN 75 Expires 56
01 [STDKK3DCSBS070277 02 |23 1GAHG39U461274626 06 |22 126¢
111 46 Yehicle Removed To 76 Vehicle Removed To 50
oz |- TILTON'S AUTO BODY EEN
112 B priven [ Towed Disabled [Jowed Disabled & Impotunded Coriven [ITowed Disabled [CI7owed Disabled & impounded 69
- [Len At Scene [T]Tawed Impounded [lLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [_Fowner B oriver Crolice [ Jowner [Joriver [rolice 1275
i 48 Alcahol/Drug Test 49 Hazardous Mataral 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; DNo  [Yes [ JRefused PX]wone [on Board [ ]sptit Giver; PNo  [Yes [ |Refused Bnane [ ]on Board [CJsein 1276
us Type: [_IBreath [ Jolood [ |urne _ |—._ - | Type: [_]Breath [ |Blood [ |urine . - -
- 127c
16 Results: 0.~ % [Trending Hazard Class Placard No, Results: O~ % [pending Hazard Class Placard No. _
04 50 Carrier Mo, 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
T [Jusvor l:\ [KJNone [] weight <= 10,000 Ibs Jusoor l__:l" None [[] weight <= 10,000 Ibs
o1 [} welght 10,001-26,000 Ibs [C] welght 10,001-26,000 Ibs =
e
[ mermx |- (] welght >= 26,501 ibs (e [ ] ] welght >= 26,001 Ios 26
52 Motor Carrier or Government Entily 82 Motor Carrier or Government Entity PR
Number & Streat Number & Street 26
129
09
Clty State Zip City State 2ip 130
- 09
135 Damage To Other Properly Yes {IF Yes, describe) [ 131
n 11
STREET SIGN 8 GAS METER 15
aper. 136 Charge 137 Summons, No. Qper. 138 Charge 135 Summons. No. 11
02 (39:3-10 292338 02 |39:3-4 292339 153
QOper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No. 03
134
B3 | B4 | 8 (86 | 87 | 68 | 89 ( 90 | 91 | 92 | 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MIRIAM - MANSBACH -
01 (01 (01 JO5 |41 |F - - - 11 04 - - 795 CYPRESS AVE LAKEWOOD N2 08701 - -
B NECHAMA - MANSBACH -
o1 03 |01 |05 (13 |F - - - 11 04 - - 795 CYPRESS AVE LAKEWQOD NI 08701 - -
c SHIMON - MANSBACH -
6L |04 01 |05 |3 M - - - 05 (05 - - 795 CYPRESS AVE LAKEWOQOD Ni 08701 - -
b YOSEF - MANSBACH -
0i (05 |01 |o5 |8 M - - - 11 |04 - - 795 CYPRESS AVE LAKEWOOD Nl 08701 - -
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New Jersey PO”CE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-068040
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 84 85 86 87 88 B 90 91 92 03 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
‘E E YAAKOV u MANSBACH -
L 01 |06 (01 |05 |11 (M - - - 11 (04 - - 795 CYPRESS AVE LAKEWOQOD N] a8701 - -
F RIVKA - MANSBACH -
1 01 (09 |01 |05 |6 F - - = 05 |05 - " 795 CYPRESS AVE LAKEWOOD NI 08701 - -
N G GUSTAVO H FIGUEIREDO DE SOUSA PR -
v - 02 {01 |61 (05 |30 (M d - - 11 |04 - - 375 PACIFIC ST LONG BRANCH N3 07740 - -
O H ALEXANDER - BAUTISTA -
L 02 |02 (01 (DS (28 (M - - - 11 |04 - " UNKNOWN LONG BRANCH N3 - - -
\é’ 1 JOSE A REYES -
o 02 |04 |01 Jos5 |24 (M - - - 11 (04 - - UNKNOWN LOMNG BRANCH N3 - - -
]

194 Crash Dlagram (NGT TO SCALE)

P
ay
N VERMOMT AVE

Dlagram Crawn Mol To Scale

STREET SIGMN

GAS METER

CHESTNUT ST

145 Crash Description/Marrative

Driver 1 stated she was traveling west on Chestnut St prior to the crash. She explained that as she began crossing the
intersection of Chestnut St and Vermont Ave, vehicle 2 suddenly made a left turn In front of her from without yielding so she
tried steering to the right to.avoid crashing but was ultimately struck by vehicle 2 on the driver side of her wvehicle before
striking the curb and subsequently destroying the street sign here and a New Jersey Natural Gas Meter, Driver 1 was not
infured. Damage to vehicle i was moderate but Functional.

Dviver 2 stated he was traveling east on Chestnut St prior to the crash. He explained that he began to slow down near the
intersection of Chestnut St and Vermont Ave and was looking at the street sign to his left before initiating a left turn. He
stated that bacause he was only locking at the sign, he did not see vehicle 1 coming and was ultimately struck by vehicle 1
in the intersection. Driver 2 was not injured. Damage to vehicle 2 was moderate but functional.

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

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

BURKHARDT J 384 M 332 [(rending  £<¢|Complete




% pagE__ L of_ 2  [jFaul New Jersey Police Crash Investigation Report B<Reportable [ ]Non-Reportable [ ]Change Report
05 §TCose Number — 11 Speed Limit 118a
% §22-068059 st . RIVER AVE - 140 0009 - - 25
:31 2 Police Dept of Code g] At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepnlsé spred Umit | 118k
LAKEWOOD TOWNSHIP {01 [ et [In[J: ot CHATEAUDR 55 |-
g1 3 Statien/Precind - 17 Cross Road Mame 119a
[ mies s Ow 1w [m [Cna [ee
92 - Ramp [ |From: = 04
14 15 16 From: [se [Jwe
02 4 Date of Crash 5 Day OF Week 5 Time 7 Municipaliy | & vetal |9 Tatal 20 Route/Name 119b
160a mim dd ¥ (use 2400 hrs) Code Kilted | Injured 21 Latitude 22 Longitude _
01 08/29/22 |MONDAY 1636 1514 - - = - 1308
100b  |23veh # |24 Policy No. 25 N1 Ins, Code 53 veh # |54 Pollcy No. 55 N1 Ins. Code 01
04 1 PAN]-009258986 071 2 000000903018200 o011 120D
o [lrarked  [Jped  [|Pedalcycist [ ]Resp ToEmergency [ |Hit & Run ["Jrated  [JPed  [JPedalydist [ JResp To Emergency [ |Hit & Run |=
02 |26 Oriver's First Name Initial  Last Name 29 Sex |58 Driver's First Name Initlll  Last Name 59 Sex (1Zla
02 |REYNALDO - VARGAS-SABAS - M SHMUEL D SMALL - M 01
01 |27 Number & Street 57 Number & Street 12ib
3 1160 CHESTNUT ST 144 CHATEAU DR -
01 |&ciy State  Zp 58 City State  2Ip
4 | LAKEWOOQD N3 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 Staie 60 Eyeg DL Class Restrictions Endorsements |51 State 122
01 D - - NJ (17 A - - NJ 06
105 32 Driver's License Number 33 poe 34 Expires 62 Drlver's License Number 63 OB &4 Explres 123
03 mm dd Yy mm ¥¥ mm dd yyvy mm vy 06
VO5816520009771 09/05/1977 09 | 25 ($57047096402882 02/04/1988 02 24
T 35 Owner's First Name Inittal  Last Name 65 Owner's First Name Inital  Last Name
Sal A S As
- oive . REYNALDO - VARGAS-SABAS - prver  SHAUL M SMALL - (=
107 36 Number 86 Number 04
& Street & Street
- 160 CHESTNUT ST 530 GRAND ST APT E4C NEW 128
108 |37 City State  Zip &7 Gty State  7Zp 08
01 |LAKEWOOD NJ Q8701 YORK NY 10002 126a
109 38 Make 39 iodel 40 Coler |41 Year |42 Plate No. 43 State  [GB Make 69 Mogel 70 Color |71 Year |72 Plate No. 73 Ste |26
01 |CHRY TC WHI [2013 ({C29MTY M1 TOYT CAM WHI (2002 [FWM3603 (NY [t
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [2C4RCICG7DR681783 08 |23 4T1BE32K32U016416 12 |23 126c
[ 46 Vehicla Removed To #6 Vehicie Removed To -
o1 |- - 125d
112 Driven [ rewed Disabled [CJTowed Disabled & Impounded Driven [CJTowed Disabled [JTowed Disabled & Impounded -
- [ ] Lest At Seene [ ] Towed Impounded [] Left At Scene [JTowed Impounded 126e
113 47 Authorlty 77 Authority 26
- [Jowner [XDriver {Cpolica [Jowner Driver [ralice 1773
114 48 AlcoholfDrug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- given: [X]No  [T]ves [ JRefused None [Jon Board []sein Given: DNe  [Jres [ JRefused None [C]on Board [Jse#t  [1zep
115 Type: [_|Breath [ |Blood [ Jurine - . Type: [_JBreath [ |Bloed [ Jurine - . -
- 127¢
116 Results: .- % [ pending Hazard Class Placard No. Results: 0~ % []Pending Hazard Class Placard No. -
03 50 Carrler No, 51 GVWR/GCWR B0 Carrler No., 81 GYWR/GCOWER 177d
= [Jusoot I:l [Mone [] weight <= 10,000 Ibs [Jusoor I:I [none [ weight <= 10,000 Ibs .
02 D Welght 10,001-25,000 Ibs I:I Weight 10,001-26,000 Ibs =
e
[meanx |- [ weight >= 26,001 Ibs [ Jmcine |- [] weight >= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motar Carrier or Government Entity %
_ 26
Number & Street Number & Street
129
o1
Cly Slate Zip City State Zip 30
01
135 Darnage To Other Praperty  [™] ves (if Yes, cescribe) Xne 131
12
B 132
Qper, 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. Ne. 12
- - - = 133
Oper. 140 Charge 141 Summens, No. Oper, 142 Charge 143 Summons. No, 02
- = - - 124
83 84 | 85 | 86 B7 | 88 | 89 | 90 | 91 g2 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 03
A REYNALDO - VARGAS-SABAS -
0L |01 |01 |05 44 M - - - 11 |04 - - 160 CHESTNUT ST LAKEWOOPD N2 08701 - -
B SHAUL M  SMALL -
02 [01 |01 |D5 |63 M |- - - 11 (04 - - 530 GRAND ST APT E4C | YORK NY 10002 - -
c YECHIEL - SMALL -
02 |04 (0L (05 |7 M - - - 11 |p4 - - 162 CHATEAU DR LAKEWOOD N1 08701 - -
D




pace __ 2 of _ 2

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

Station: = Case No: 22-068059

{Refer to vehicle by number}

Veh Pos Phys Loz Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 9 a1 a2 93 o4 85 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
L E
L
F
I
N
v G
e
L H
v
EI
D
]

144 Qrash Diagram (NOY TO SCALE)
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BROADMAY

RIVER AVE

145 Crash Description/Nanrative

Driver 1. stated he was driving south on River Ave ptior to the crash. He explained that he had come to a stop in traffic and
was waiting for oncoming traffic to clear before making a left turn onto to Broadway. He stated that a vehicle in the
northbound lane hatl stopped in traffic to allow him to make a left turn, so he began accelerating when vehicle 2 suddenly
entered the roadway from his immediate right and struck his vehicle in the intersection. He added that vehicle 2 was
previously on Chateau Drive before entering his lane of travel. Driver 1 was not injured. Damage to vehicle 1 was minor.

Driver 2 stated he was stopped at the stop sign on Chateau Drive at the intersection with River Ave prior to the crash. He
axpiained that he observed vehicle 1 come to a coniplete stop in the southbound lane of River Ave and also observed that a
vehicle in the nerthbound lane on River Ave had stopped. Driver 2 stated that he believed they had stopped to allow him to
go so he began accelerating to cross the roadway on to Broadway when vehicle 1 suddenly accelerated and struck his
vehicle in the intersection. Driver 2 was not injured. Damage to vehicle 2 was mederate but functional.

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

145 Olficer's Signature 147 Badge # 148 Reviower Badge # 149 Casa Status

BURKHARDT J 384 DIBIASE l286 [Jrending [ Complete




% pacE__ L oF_ 2 [[Fatal New Jersey Police Crash Investigation Report B Reportable [ JNon-Reportable [ |Change Report
05 §iCase Number 11 Speed Limit 118a
57 |22-068068 o e on: AVE OF THE STATES - |30 - - - 25
01 2 Pollce Dept of Coda At Intersection With Road Name pir 12 Route Ko, Suffin. 13 Mi\epolsé: Spaad Uk 118b
98 LAKEWOOD TOWNSHIP F01 [] et [JnJe o BOULEVARD OF THE AMERICAS 30 | -
01 3 Statlon/Precinct 17 Cross Road Name 11%a
T [ mmes [Os Ow 10 [ Cws [es
99 - | BT 16 Ramp D From: = D |:| o4
07 { 4paworcash 5 Day OF Week & Tima 7 Mnicpatty § 810wl | 9 Toal 20 Route/Name 58 L_1W8 gp
008 mm dd ¥y (use 2400 hws) Code Killed | Injured 21 Latitude 22 Longitude 16
01, 08/29/22 |MONDAY 1715 1514 “— - - - 1208
100b |23 veh # 24 Pollcy No, 25 N3 Ins, Code 53 Veh # |54 Policy No. 55 NI Ing, Cade 01
04 1 939 599 819 054 2 4581970839 148 120b
fo1 [JParked  [jPed [JPedalcyclist [ Resp To Emergency  []Hit &Run [lpaked [ ]Ped  [JPedaleyclist [ JResp To Emergency [ _]Hit & Run | =
02 |25 Diiver's First Name Tnitial  Last Name 2¢ Sex |56 Driver's First Mame Initfal  Last Name 59 Sex  [121a
2 |SARA - HACOEN - F NECHAMA - KIPPER - F 01
01 (27 Mumber & Street 57 Number & Street 121b
103 110 TREESIDE LN 4 GALASSI CT -
01 [28cy State  Zip 58 Clty State  Zip
104 | LAKEWOOD N1 08701 JACKSON NJ 08527
2 30 Eyes DL Class Rastrictions Endorsements |31 State 50 Eyes DL Clags Restrictions Endorsements |61 State 122
02 D - - NJ 04 3] - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Mumber 63 DOB 64 Explres 123
03 mm del Y mm ¥y mm dd Yyyy mm ¥y o 8
H00766910062032 12/09/2003 12 | 25 (K45725840054914 04/26/1991 04 25
T 35 Owner's First Name Inkial  Last Name 65 Qwner's First Name Inltial  Last Name
S As S As
- bver . ELISHEVA - HACOEN - biver . NECHAMA - KIPPER - [
107 36 Number 65 Number 04
- |**™ 10 TREESIDE LN 45 4 GALASSI CT JEa.
108 |37 Oty Stae  Zip 7 Gity Sate  Zp 08
0l (LAKEWOOD N1 OB701 JACKSON Nl 08527 126a
109 38 Make 39 Maodel 40 Color [41 Year |42 Plate No. 43 Stata |68 Make 63 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 JTOYT SIE GRY |2021 |D49PFD NJ] BUIC VER BLK (2013 {J75HUP N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
0t |STDKRKECOMSG73420 09 (25 1G4PP5SK7D4144063 04 |23 126¢
111 46 Vehicle Removed To 76 Vehicde Removed To -
01 |MOISHY'S TOWING - 126d
112 [Joriven [5¢] Towed Disabled [“ITowed Cisabled & Impounded [X] briven [Jtowed bisabled [JTowed Disabled & Impounded -
- [CLeft At Scene [Jrowed Impounded (et at Seene [JTewed Impounded 126e
113 47 Authority 77 Autherity 26
- Clowner Driver Crolice Cowner Driver [Jeolice 1278
114 48 Alcohol/Drug Test 49 Hozardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver; DN [|yes [ |Refused Mone [Jon Board []sem Given: D{No  [|¥es [ |Refused None [ ]ow Board [ssin  [15%
115 Type: [ |Breath [ |Blood [ Jurine . - Typa: [ JBreath DBlood {urine - I - —| -
- 127
i3 Results: 0. = % E]Pendlng Hazard Class Placard Ne. Results: 0.= % DPending Hazard Class Placard Ne, -
02 50 Carrier No. 51 GVWR/GCWR 8C Carrier No. 81 GVWR/GCWR T77d
¥ |_____|USDOT |:] None D Welght <= 10,000 lbs DUSDOT I:I NDne EI Weight <= 10,000 bs _
o1 [[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 ibs rerrs
[Jmermx l- [] weight »= 26,001 Ibs [Imcmx |- I [0 weight == 26,001 Ibs 26
52 Motlor Carrier or Government Entity 82 Motor Carrler o Government Entity PE]
26
Mumber & Street Number & Street 1o
01
City State Zip City State Zlp 30
- - 01
135 Damage To Other Property [Ies (If Yes, describe) B No 131
11
- 132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. No. 11
- - - - 133
Oper, 140 Charge 141 Summons. Ne. Qper. 142 Charge 143 Summens. No. 04
. - - - 134
83 84 85 BB 87 | 88 | 89 el 91 9z a3 %4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SARA - HACOEN -
01 |01 |01 |05 |18 |F - - - 11 |04 - 10 TREESIDE LN LAKEWOOD NJ 08701 - -
B RIVKY - HACOEN -
01 (03 |01 |05 (16 |(F - - - 11 (04 - 10 TREESIDE LN LAKEWOOD NI 08701 - -
c NECHAMA - KIPPER -
02 (D1 |01 (O5 |31 |F - - - 11 |04 - 4 GALASSICT JACKSON N} 08527 - -
D




PAGE 2 OF 2

New Jel‘sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-068068
(Refer to vehicle by aumber)
Veh  Pos Phys e Type Ref Equip Equip Bag Hosp
QOcc InfOn EJect Cond Age Sex Inj Inj Med Avail Used Dept Cede
83 84 85 836 87 88 89 a0 91 92 23 o4 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
(0]
L H
v
E I
D
]

194 Crash Dlagram {NOT TO SCALE}

AVE OF THE STATES

Nl

Dilagram Brawn Hod o Sesle

BLVD OF THE AMCRICAS

145 Crash DescriptlonfNarrative

Driver 1 stated she was traveling east on Ave of the States prior to the crash. She explained that as she was crossing east
through the intersection with Blvd of the Americas, vehicle 2 began inching out into her lane of travel and was unable to
steer out of the way tov avoid a crash and ultimately struck the front left area of vehicle 2. Driver 1 was not injured.
Damage to vehicle 1 was disabling.

Driver 2 stated she was stopped at the stop sign on Blvd of the Ammericas facing north at the intersection with Ave of the
States prior to the crash. She explained that while stopped and waiting for eastbound traffic on Ave of the States to clear,
she realized that her car was too far into the intersection so she began reversing to create more space between her vehicle
and vehicle 1, which was traveling east on Ave of the States in the right lane. Driver 2 stated that after backing a short
distance, vehicle 1 struck the front ieft area of her vehicle in the intersection. Driver 2 was not injured. Damage to vehicle
2 was moderate but functional.

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

146 Qfficer's Signature 147 8adge # 148 Reviewer Badge # 149 Case Status

BURKHARDT 3 384 cM 332 [deending [ Complete




96 pcE_ L1 or_ 2 [Fatat New Jersey Police Crash Investigation Report [<X]Reportable [ JNon-Reportable [ |Change Repart
05 1 Case Number 11 Speed Limit 118a
7 |22-068085 e on: OCEAN AVE 45 0088 02
3;1 2 Pollce Dept of Code [ arintersection wisn  Read Nama ir 12 Route No. - 5uffix 13 Milspast Speec Ut || 00
> 7 :-S?E(EI:'V?C?D TOWNSHIP F01 [] rest Clwi e o LANESMILL RI?? - a5 |09
atio ecin Cross Road Name 119
5 Miles s Xw 1 [ [CIne [Jee .
° 14 15 15 Ramp [ ] From: 25
02 [ 4 Date of Crash S Day OF Week T Tramomany | & Towl | 970w 70 Route/iame Clse [we 1775
1003 mm dd ¥ (use 2400 hrs) Cade Killed | Injured 21 Latitude 22 Longitude _
01 08/29/22 |MONDAY 1845 1514 - - 130a
1006 |23Veh # |24 Policy No. 25 N Ins. Code 53 Veh # |54 Pollcy No. 55 NJ Ins. Cede 01
a4 1 PANJ-009371454 671 2 110-6352-E04-30 896 120b
101 [ Jparked  [Jred  []Pedalcycist  [JResp To Emergency [ |Hit & Run [TJparked  [JPed  []Pedalcyciist  [JResp To Emergency [ _JHit & Run | =
02 [26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 Sex 121a
10z 1 DOMINIC ] PISELLI - M ALVARO - MENDEZREYES - M 01
01 |27 Mumber & Street 57 Numbar 8 Street 1z1p
1 165 RAMSEY RD 42 REGINA DR -
01 [28City State  Zp 58 City State  Zip
s MIDDLESEX Nl 08846 BRICK NJ 08724
2 30 Eyes DL Ciass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
5 D - - NJ 2 D - - NJ o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 4 Expires 123
o1 mm dd YY¥YY mm ¥¥ mm dd YYYY mm ¥ 08
PAGA21727108925 08/30/1992 08 I 23 (M25130340004822 04/08/1982 a4 23
T 35 Owner’s First Name Initial  Last Mame 65 Owner's First Name: Initigl  Last Name
S As S A
- Grver . DOMINIC 3 PISELLI - e . ALVARO - MENDEZREVES - 1%
107 36 Number 66 Number 04
- [*®™' 65 RAMSEY RD A5 42 REGINA DR i2s
08 |37 City State  Zip 67 City State  Zip 04
04 |MIDDLESEX NJ 08846 BRICK NJ 08724 126a
109 38 Make 39 Maodel 40 Color [41 Year |42 Plate No, 43 State |68 Make 65 Model 70 Color 71 Year |72 Plate No. 7istate |26
05 |HOND PIL BLK |2005 X56PCV N3 FORD F15 WHI |2000 |V45LGK N1 1266
110 44 VIN 45 Explres 71 VIN 75 Expiras -
01 |5FNYF18405B018442 09 |23 1FTZF172XYNB73302 05 (23 126c
111 46 Vehicte Remaoved To 76 Vehicle Removed To -
01 |(AAA (PRIVATE TOW) 126d
112 [ ]priven [ Tawed Disabled [ Towed Disabled & Impounded [ toriven []Towed Disabled [J'Towed Disabled & Impounded -
- [Jueft At Scene CIrawed Impounded [JLeft At Scene [JTowed Impounded 126
113 |47 Authority 77 Authority 26
. {_jowner Ooriver [Jpolice [Towmer [ priver [Ipotice To7w
114 48 Moohol/Drug Test 449 Hazardous Material 78 Alcohol/Drug Test 79 Hazardaus Material 26
- Given: PNo  [Jves [ |Refused [dMone  [TJonmoard  [Jspil Given: PJNo  [T|Yes [ |Refused Nore  [JonBoard  [JseM [iz5m
115 Type: [_|Breath [ |Blocd [ |urine l Type: [_|Breath [ |Blood [ Jurine -
- 127¢
116 Results: 0, = Y% DPending Hagzard Class Placard No, Results: 0, = % |:|Pendlng Hazard Class Placard Ne. -
04 50 Carrier No, 51 GVWR/GOWR 80 Carrier No, 81 GVIWR/GCWR 127d
G I:I usDoT l:‘ None |:| Welght <= 10,000 Ibs DUSDOT I:I None [l Weight <= 10,000 Ibs
04 |:| Welght 10,001-26,000 |bs D Welght 10,001-26,000 Ibs e
[ memx I [] weight »= 26,001 Ibs [Jmcrax [ welght == 26,001 lbs 26
52 Motor Carrier or Government Entity 82 Metor Carrier or Governmenk Entity 1%
26
Number & Street Number & Street o8
11
City State Zip City State Zip 130
11
135 Damage To Other Property [Ies (if Yes, describe) No 131
11
132
Qper, 136 Charge 137 Summons. No. QOper. 138 Charge 139 Sumimons, No. 0 5
133
Oper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons, No, 04
134
83 84 85 | 86 87 | 88 89 | 90 o1 92 a3 94 95 Names & Addresses of Occupants - I Deceased, Date & Time of Death 03
A POMINIC b | PISELLI -
01 (01 (01 |65 |29 |M - - - 11 |04 - - 65 RAMSEY RD MIDDLESEX NI 08845
B KELSEY - TANNACONE -
0L |03 |01 (05 (23 |F - - - 11 |04 - - 41 EVERGREEN ST STATEN ISLAND NY 10308
c ALVARO - MENDEZREYES -
02 (01 |01 |05 |40 M - - - 11 |04 - - 42 REGINA DR BRICK N] 08724
D
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New Jerse‘/ Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-068085
(Refer ta vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Equlp Bag Hosp
Qce In/On Eject Cond Age Sex  Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 20 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
VG
8]
L H
v
E I
D
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144 Crash Diagram (NOT TO SCALE)

Diagram Dyawn Bot Fo Scate

GCEAM AVE

145 Crash Description/Narrative

Driver of V1 stated he was traveling West on Ocean Ave, D1 stated V2 stopped quickly and he attempted to avoid colliding,
but could not.

Driver of V2 stated he was traveling West on Ocean Ave. D2 stated he was waiting to make a left turn into the LOL business
parking lot. D2 stated V1 collided with the rear of his vehicle.

I determined D1 was at fault, I did not see any skid marks leading to the crash sight, where the debris settled. This lead to
my conclusion that D2 did not stop abruptly enough to avoid colliding with, and, V1 did not observe v2 waiting te turn left
until he was too clese to avoid crashing. V1 also had heavy front, driver side damage. The debris was off towards the
shoulder of the Westbound lane, I further determined that V1 did attempted to avoid colliding with V1 by moving towards
the shoulder (to the right), or misjudged the passing of V2 and collided with him. I made this determination based on
statements from both drivers, the location of damage to both vehicles and my observations of the crash scene,

D1's license was showing Suspended Commercial/Non Commercial in DMV. He had paperwork and a check of his driver
history confirmed his license was restored and valid

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
MICALLEF E 366 DIBIASE |286 [eendng  [Qcompiete




1

PAGE oF 2 [Jratas New Jersey Police Crash Investigation Report [XIReportable [ JNon-Repertable [Jchange Report
05 [i'Case Numper 11 Speed Limit 118a
7 |22-065297 s o E KENNEDRY BLVD 30 0006 25
01 2 Police Dept of Code At Tntersection With Road Name Dir 12 Route No. Suffix 13 Milepols;‘c sheed Uit I 118b
% | LAKEWOOD TOWNSHIP H01 [ reet [n[Je ot PRINCETON AVE 25 |-
01 3 Statlon/Precinct — 17 Cross Road Name 119a
= ] mies s Cw v [ [ws [Jee
% - Ran 04
i3 i5 15 me [ ] #rom: [Jse [Jwe
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | S Total | 9 Total 20 Route/Name 119b
o0 mm dd w (use 2400 his) Code Killed | Trjured 21 Latitude 22 Longltude _
o1 08/18/22 |[(THURSDAY 1620 1514 _— 1 40.106292 ~74.210494 1205
100b |23 veh # (24 Policy No. 25 N Ins, Code 53veh # |54 Pollcy No. 55 N3 Ins. Code 01
04 1 939 540 844 054 2 G00 99770396 0 392 120b
01 [Iparked  [JPed  [JPedaloyclist [ JRespTo Emergency [ ]HIt & Run Elraked  [Jred  [CjPedaicyclist [ ]Resp To Emergency [TJHit & run | QL
02 |26 Driver's First Name: Initlal  Last Name 29 Sex |56 Driver's First Neme Initial  Last Name 59 Sex [121a
2 |SARA = BERGER - F JOEL - BUENO - M 01
01 |27 Number & Street 57 Number & Street 121b
03 1419 2ND ST 206 COVENTRY DR 01
01 [zicCiy State  Zip 58 City State Zlp
1 LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 I - - NI 2 - - - - 01
105 32 Driver's License Number 33DCB 34 Expires 62 Drlver's License Mumber 63 DCB 64 Expires 123
03 mm dd yyvy mm ¥¥ mm dd yvyy mm ¥y o1
B26846910057032 07/07/2003 12 | 22 |- 03/05/1987 - -
o 35 Owner's Flrsk Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S As 8 A
- Siver . ZIPORAH T BERGER - orver . EBERTO C  TORRES-AGUILAR - &
107 36 Number 66 Number 03
- [*™™ 419 oND ST *S 465 PIEL AVE. 5
108 37 City State Zip 67 City State Zlp 03
01 (LAKEWOOD NI 08701 BRICK N) 08723 126a
109 38 Make 39 Model 40 Color 41 Year |42 Plate No. 43 State |68 Make £9 Madel 70 Color |71 Year |72 Plate No. 73 state |26
01 |TOYT SIE GRY (2020 [CO5MYC NI CHRY TC GRY (2013 |N40PHK NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5TDDZ3DCOLE233617 10 |24 2C4RC1BGSDR705628 12 [22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |HEISHY TOWING 1260
12 { |priven X Tawed Disabled [JTowed Disalled & Impounded [Ooriven [JTowed Disabled [[JTowad! Disabled & Impounded -
- [Clieft At scene [ ] Towed Impounded Left At Scene I FTowed impounded 126e
113 |47 Authority 77 Althority 26
- [owner Driver [C]Police [ Jowner Driver Orolice 578
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Dyug Test 79 Hazardous Material 26
- Giver: [<INe  []ves [ JRefused [<nene [ Jon Board [Jspm Givery DNo  [Jves [ JRefused Ddwene  [TJongoards  [spil  {1zm |
B Type: [ [Breath [ JBlced [ |urine | Type: [ |Breath [{Blood [ Jurine -
- 127¢
iie Results; . = % DPE"diNQ Hazard Class Placard No, Results: 0= % DPending Hazard Class Placard No. .
a4 50 Carrler No, 51 GVYWR/GOWR 80 Carrier No. 81 GYWR/GCWR 1274
S i = 4 =
= DUSDOT l:l ENone Weight <= 10,000 |bs DUSDO'I' I:I None Weight <= 10,000 Ihs
03 [[] wetght 10,001-26,008 Ios (] weight 10,001-26,000 lbs e
[Cmermx [] weight »= 26,001 Ibs [ Jmesmx 1 wetght >= 26,001 Ihs 26
52 Motor Casrier or Government Entity 82 Mator Cairler or Government: Entity 13
26
Nurnber & Street Number & Street )
[H=]
City State Zip City State Zip 130
05
135 Damage To Other Property [ ¥es (1¢ Yes, describe) ENe 15
12
132
Oper. 126 Charge 137 Summeons. Ne, Oper. 138 Charge 139 Summons, No, 12
133
Oper. 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summons, No, 04
134
a3 B4 [ 85 [ 86 | 87 | 88 | 80 | 00 | 91 92 93 94 95 Names & Addresses of Occllpants - If Deceased, Date & Time of Death 03
SARA - BERGER -
A i g1 |01 |05 [19 |F - - - 11 04 - - 419 2ND ST LAKEWOOD NJ 08701
B JOEL - BUENO -
2 01 |01 |03 |35 |M 06 |08 {02 (11 |04 |- 6502 |206 COVENTRY DR LAKEWOQOD NI 08701
C
D




PAGE 2 OF 2

New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: -~ Case No: 22-065297
(Refer to vehicle by number}
Yeh 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 B6 a7 88 89 | 90 | 91 9z 93 G 95 Names & Addresses of Occupants - If Decsased, Date & TIme of Death
A
L E
L.
F
I
ve
0
L H
'
E I
D
]

144 Crash Diagram (NOT TO SCALE)

i

i
EKEMNEDY BIVD i

PRINCETOM AVE e Uit 2

PRINCETOMN AVE

Unit

145 Crash Description/Marrative

DRIVER #1 STATED THAT SHE WAS TRAVELING WEST ON E. KENNEDY BOULEVARD, WHEN VEHICLE #2 PULLED OUT FROM
PRINCETON AYENUE CAUSING BOTH VEHICLES TO COLLIDE., DRIVER #1 STATED THAT SHE WAS UNSURE IF THE TRAFFIC
LIGHT WAS GREEN OR RED. DRIVER #2 STATED THAT HE WAS TRAVELING SOUTH ON PRINCETON AVENUE AND COLLIDED
WITH VEHICLE #1 WHICH WAS TRAVELIMG 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 BOULEVARD AND SAW VEHICLE
#2 PULLED OUT FROM PRINCETON AVENUE CAUSING A COLLISION. THE WYTNESS HAD THE GREEN LIGHT WHEN HE WAS
TRAVELING EAST ON E. KENNEDY BCULEVARD,

DUE TO THE WITNESS STATEMENT, I MADE A DETERMINATION THAT DRIVER #1 HAD THE RIGHT OF WAY THEREFORE,
DRIVER #2 WAS AT FAULT.
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF ¢ode: 01
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144 Crash Dlagrarm (NOT TO SCALE)

145 Crash Description/Narrative

POLICY NUMBER ON VEHICLE #2 WAS CHANGE TO THE CORRECT POLICY NUMBER.

146 Officer's Signature

PTL. FELIX RIVERA
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