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145 Crash DescriptionfNarrative

I responded to New Hampshire Avenue and Pine Strect for a motor vehicle accident. I arrived and observed vehicle one
(V1) off to the south side shoulder of New Hampshire Avenue just a few hundred feet south of Pine Street. The driver of V1
was in the back of an ambulance being treated by EMS.

I spoke with the driver of V1 and he stated he was traveling South on New Hampshire and approaching the intersection at
Pine Street when a vehicle cut him off, causing him to fall off his motorcycle. The driver was unable to identify what kind of
vehicle cut him off. V1 did not make contact with the vehicle and the vehicle left the scene prior to police arrival. The driver
was transported by ambulance to Jersey Shore Medical Hospital.

A witness advised me that he was behind the vehicle that cut off V1, which was in the north bound lane on New Hampshire
and making a left onto Pine St, when the light began to change and the vehicle made a left turn in front of V1.

Video footage of the accident was captured and attached to this case. We did not observe a helmet on scene and the video
footage depicts the driver wasn't wearing a helmet.

I followed up with the driver at Jersey Shore Hospital and he was in stable condition. He had multiple abrasions to his body
and ER staff advised me that they sent him in for a CAT scan.

Tilton's Towing towed V1.
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D SHMUEL - SOLEIMANI -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-668075
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145 Crash Description/Narrative

Driver 1 stated, he was traveling south on Clifton Ave when he was struck on the driver side of his vehicle by driver 2. The
damage was primarily to the driver side. Driver 1 suffered a complaint of pain to the left side of his neck but declined
medical attention.

Driver 2 stated, she was stoppad at the stop sign facing west on 7th St at the intersection of Clifton Ave. She stated, as she
attempted to proceed west through the intersection she collided into the side of vehicle 1. The damage was to the front
end. No injuries reported.

As a result of my investigation, I, determined driver 2 at fault due to failing to yield the right of way to vehicle 1.

145 Officer’s Signature 147 Badoe # 148 Reviewer Badge # 149 Case Status
WOQDS, C 418 M [332 [(rending [ complate




96 prae_ 1 oF 2 [Jrawl New Jersey Police Crash Investigation Report [Reportable [ [Non-Reportable [ |Change Report
Q5 [JiCase Number 11 Speed Limit 118a
5% |22-068093 ot o WHITESVILLE RD. 25 - - - 25
o1 2 Pallce Dept of Coda D At Intersection With Road Mams Dir 12 Route No. Suffix 13 Mltepolsg spead Limit | 1i8b
5| LAKEWOOD TOWNSHIP FO1 Fect [Qu[Je o: LKWDNEW EGYPT RD. a0 ||-
01 3 Statfen/Precinct 200 17 Cross Road Name 119a
[ wies Os Ow 1 [m N [ &8
EL] I
14 15 16 Ramp [ JFrom: = Ose [Jws 14
07 4 Date of Crash 5 Day Of Week o Time 7 Munlcipality BTotal | © Total 20 Route/Name 1196
66 mm  dd v (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
02 08/29/22 [MONDAY 1938 1514 | - 0.145838 -0.369890 o
1000 |23 Veh # 24 Policy Mo. 25 N2 Ins. Gode 53Veh # |54 Palicy No. 55 NJ Ips. Code 01
04 1 GOL 0225929 05 2 BAS (22) 59911892 011 1206
im [Orarked  [Jred  [JPedalcycist [ |Resp To Emergency  [_|HIt & Run [“]Parked [[Jped  [Pedalcyclist [ JResp To Emergency [ JHit & Run | QL
072 |26 Driver's First Name Initial  Last Name 29 Sex 58 Driver's First Name Initlal  Last Name 59 Sex 121a
1z |PEDROQ - JAIMEZGARCIA - M DANIEL A MENDEZZACARIAS - M 01
01 |27 Number & Streat 57 Number & Street 121k
w3 1193 LYNN CT 142 ERICA RD 01
01 [28Cwy State  Zp 58 City State  Zip
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-068093
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145 Crash DesoriptionfMarrative

DRIVER OF VEHICLE 1 STATED "I WAS IN MY LLANE WHEN THE OTHER CAR CAME OVER INTO MY LANE AND HIT ME.”

DRIVER OF VEHICLE 2 STATED HE WAS DRIVING STRAIGHT WHEN THE OTHER VEHICLE DROVE LEFT TO AVOID A MOVING
CONTAINER WHICH WAS ON THE SIDE OF THE ROAD. WHEN THE OTHER VEHICLE WENT LEFT IT CROSSED INTO THE
OPPOSITE LANE OF TRAFFIC AND STRUCK VEHICLE 1.

THIS INVESTIGATION DETERMINEP DRIVER 2 FAILED TO MAINTAIN HIS LANE WHILE NEGOTIATING A CURVYE IN THE
ROADWAY. ALSO, THE MOVING CONTAINER WAS NOT A FACTOR.

BOX #2%5: BRISTOL WEST INSURANCE COMPANY
NAIC #19658
215-745-6900
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108 |37 Oy State  Zip 67 City Sate  Zip 03
01 |LAKEWOOD NJ 08701 JACKSON NJ 08527 1262
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 5tate |26
01 |HOND C1v WHI (2017 |FO9OMAP NJ TOYT SupP BLK (2021 |Y36MXV NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [SHHFK7H27HU413421 11 |22 WZ1DBOCOSMWO0O37167 10 (23 126¢
111 46 Vehicle Removed To 75 Vehicle Removed To -
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New Jersey Police Paolice Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-067726
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Descriptlon/Narrative

Driver of vehicle 1 stated he was northbound on Lanes Mill Rd, at the intersection of Lanes Mill Rd to make a left turn onto
Lanes Mill Rd. Driver of vehicle 1 stated the light turned red and the vehicle traveling south in the right lane stopped.
Driver of vehicle 1 stated he saw vehicle 2 approaching, but thought he would stop at the red light. Driver of vehicle 1
stated he proceeded to make the left turn on the red light, but vehicle 2 continued straight through the red light, Asa
result, the driver of vehicle 1 stated when he turned, he crashed into vehicle 2.

Driver of vehicle 2 stated ha was traveling south on Lanes Mill Rd. Driver of vehicle 2 stated the light at the intersection of
Lanes Mill Rd and Lanes Mill Rd turned yellow, and he saw vehicle 1 in the intersection. Driver of vehicle 2 stated he
thought vehicle 1 would stay where it was, so he continued through the light. Driver 2 stated when he entered the
intersection, vehicle 1 crashed into his vehicle. As a result of the crash, driver of vehicle 2 stated his vehicle spun
approximately 90 degrees and continued into the traffic light before coming to rest.

The traffic light broke and fell onto vehicle 2. Scon after, vehicle 2 caught on fire and was a total loss.

Driver of vehicle 2 sustained minor injuries. He had an abrasion to his left forearm, bruised ribs, and irritation on his neck
from his necklace.

As a result of my investigation, I, Ptl. Livingston #373 determined both driver's share responsibility for this crash. Both
driver's failed to observe the traffic signal, which resulted in this crash.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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9 pace __ L oF _ 2 [Traual New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 118a
7| 22-065387 o Crash . NEW HAMPSHIRE AVE | 50 | 02
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 Ml\epulsg spesd Uit | 1186
% | LAKEWOOD TOWNSHIP HO1 reat [n[Jc ot LISAROBYN CIR 09
Q07 |3 Station/Precinet 5 — D To 17 Cross Road Name 11%a
e [] wtes Bds [w R ) Cwe [Jes 25
14 15 16 D From: D . |:| wa
05 4 Date of Crash 5 Day OFf Week 6 TIme 7 Municipality 8Total | S Tolal 20 Route/Name 1139k
oo f ™M  dd ¥ {use 2400 hrs) Cade Kiled | Injured 21 Latitude 22 Longitide -
o1 08/18/22 |THURSDAY 2312 1514 - 1 40.053094 -74.196252 1368
100k 23 Veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Policy No, 55 NJ Ins. Code 01
04 1 2 939946430 054 1205
101 [Jrarked  [JPed [ JPedalcyclst [ JResp To Emergency [ ]Hit & Run Orarked [Jred  [Jpedalcycist  { ]Resp ToEmergency [ ]Hit & Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Tnitial  Last Name 59Sex [121a
02\ SHULAMIS - CWEIBER - F AMY J BARAKAT - F 01
01 |27 Number & Street 57 Number & Street 121k
103 113 TRUDY LN 51 W.PLEASANT GROVE RD. -
01 [y State  Zip 58 City State  Zip
4 [ AKEWOOD N1 08701 JACKSON N1 08527
2 30 Eyes DL Class Restrictions Endorsenents |31 State 60 Eyes DL, Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - NI 01
105 32 Driver's License Number 33 p0B 34 Explres 62 Dylver's License Number 63 noB &4 Expires 123
o1 mm dd Yyvy mm vy mm dd yyyy mm vy 06
€95837090051042 01/01/2004 o1 | 26 |B05330407155852 05/25/1985 12 22
0 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
S As S A
- prver . BLUMIE - DERSHOWITZ - Drwver . LONI 3 BARAKAT - [
107 36 Number 66 Number 04
& Street B Street
- 105 NORTHCREST PL 51W PLEASANT GROVE RD. 125
108 37 City State 2Zip 67 Clty State Zip o4
04 LAKEWOOD N] 08701 JACKSON NJ 08527 126a
109 38 Make 39 Model 40 Color 41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No, 73state |26
01 |NISS ROG BLK |2020 M56MEU NJ HOND SONATA BLU |2010 [X542907 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [INBATZMV7LW111681 01 |23 S5NPET4AC6AH637640 09 |22 125¢
111 46 Vehicle Removed To 74 Vehicle Removed To -
01 (HESHY'S 125d
11t [Jrriven [ Towed Disable¢ [CJTowed Disabled & Impounded B riven [IFowed Disabled [Jowed bisabled & Impounded -
- et At Scane [JTawed tmpounded [JLeft At Scene [ITowed Impounded 1262
113 47 Authority 77 Authority 26
- [ towner Boriver [relice CJowner [X}oriver IPolice 157a
Tid 48 Alcohol/Drug Test 49 Hazardous Mater/al 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PdNe  [Jves [ |Refused Pdnone  []on Board Csen Giver: D<]Mo  [JYes [ |Refused wone [ _]On Board [CJsein  [157
115 Type: [_|Breath [ |Bleod [ urine 1 Type; [_|Breath [ |Blood [ Jurine I -
- 127c
116 Results: 0. = % E:l Pending Hazard Cless Placard No, Results: 0, = % DPending Hazard Class Placard No. "
o1 50 Carrier Mo, 51 GVWR/GCWR 80 Carrier No. B GYWR/GCWR 1274
i I:]USDOT I:I Norle D Weight <= 10,000 Ibs I:IUSDOT I: None D Welght <= 10,000 lbs _
o1 [] weight 10,001-25,000 lbs [] welght 10,001-26,000 bs 5
[ Jmermx ] weight >= 26,001 Ibs [TImarmx [ weight >= 26,001 s 6
52 Motor Carrler or Government Entity 82 Moter Carrler or Government Entity =
26
Number & Street Number & Street T
12
City State Zip City State Zip T30
12
135 Damage To Other Propesty  [Jves (If Yes, describe) [Ine CEE
[+
132
Oper., 136 Charge 137 Summons, No, Cper. 138 Charge 139 Summens. Mo, 06
01 |39:4-97 292488 02 133
Qper. 340 Charge 141 Summons. No. Oper. 142 Chasge 143 Summans. No. 04
01 |39:3-29 293489 hah
83 B84 | 85 | 86 | B7 B | 89 [ 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SHULAMIS - CWEIBER -
o1 (01 |01 |05 (18 |F a7 (|08 |01 |11 (04 - - 13 TRUDY LN LAKEWOOD N1 a8701
B HINDI - DERSHOWITZ -
01 (02 |joi1 |D5 (17 |F 07 |08 |01 |11 (D4 - - 105 NORTH CREST PL LAKEWOOD NI agrol
c AMY ] BARAKAT -
02 |0L [01L (04 |37 |F 04 |00 |02 |11 (D4 - 6502 |51 W.PLEASANT GROVE |JACKSON N1 08527
D
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NeW Jersey PO"CE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-065387
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj M™ad Avall Used Dept Code
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144 Crash Diagram (NOT TO SCALE)

HEAHAMPSHIRE AV
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Diagram Drawn Not To Scala

AV ISV Hah

145 Crash Description/Marrative

V1: STATED THAT SHE WAS TRAVELING NORTH ON NEW HAMPSHIRE AVENUE WHEN V2 SUDDENLY STOPPED. THE DRIVER
OF V1 STATED THAT SHE ATTEMPTED TO STOP BUT WAS UNABLE TO AVOID THE CRASH. THE DRIVER AND PASSENGER OF
V1 STATED THAT THEY HAD COMPLAINTS OF PAIN BUT WOULD SEEK MEDICAL ATTENTION AT A LATER TIME. V1 WAS
TOWED FROM THE SCENE BY HESHY'S TOWING. THE DRIVER WAS ISSUED TWO SUMMONS #293488 FOR CARELESS
DRIVING AND #293439 FOR FAILURE TOQ SHOW PROOF OF INSURANCE.

V2: STATED THAT SHE WAS STOPPED IN TRAFFIC WAITING TO MAKE A LEFT TURN WHEN SHE WAS STRUCK IN THE REAR.
OF HER VEHICLE BY V1.THE DRIVER OF V2 STATED THAT SHE HAD PAIN IN HER NECK AND WAS TRANSPORTED TOQ THE
MONMOUTH MEDICAL SOUTHERN CAMPUS BY LAKEWOOD FIRST AID. HER VEHICLE WAS PARKED QUT OF THE ROADWAY
ON LISA ROBYN CIR.

THROUGH MY BRIEF INVESTIGATION I FIND V1 AT FAULT FOR CRASHING IN TO THE REAR OF V2,

146 Officer's Signature 147 Badge # 148 Reviowor Badge # 149 Case Smtus
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96 pagE_ £ oF 2 [JFata New Jersey Police Crash Investigation Report [Xreportable [ JNom-Reportable [ |Change Report
05 [ cCase Number 11 Speed Limit 1i8a
7 {22-068363 10 Gash . HENRY ST - |15 ~ - - 02
:)81 L;-Polllc(eEl:t‘e:\J;E;OD TOWNS ﬂ ;o:.a I:I At Intersection With Road Name RIVER Iznlr 12 Route No. Suffix 13 M"ePnﬁg speed Limit ‘ 118b
A h HIP Feet O~ X« of: AVE 45 -
01 3 Station/Precinct 200 I:I 17 Cross Road Mame il0a
[ mnes Os [Jw 19 To Owe ea
S TR 16 Ramp [ ] Feam: 25
07 4 Date of Crash 5 Day Of Week BTG 7 Mamcipaity | 810t | 9 To! 20 Route/Name [[]ss [Jwe NCT)
oo ™™ dd w (use 2400 hirs) Code Killed Injured 21 Latitude 22 Longitude i
01 08/30/22 |TUESDAY 1709 1514 N 40.077069 -74.215976 o
100b |23 veh # 24 Policy No, 25 NJ Ins. Code 53Veh # |54 Policy No. 55 N2 Ins. Code o1
04 1 4362-60-43-75 100 2 4197-54-24-44 148 120b
1 [Jpatked  [JPed  [JPedalcyclst [ Rasp ToEmergency [ |Hit & Run PdParked  {JPed  [JPedaleyciist [ JResp To Emergency [ ]HIt & Run |=
02 |26 Diiver's First Name Initial  Last Name 29 Sex |56 Driver's Flrst Name Initial ~ Last Name 59 Sex [121a
nz TKARINA - LORENZOOLIVERA - F - - - - - 01
01 |27 Number & Street 57 Number & Street: 121b
13 1380 JOE PARKER RD - -
01 [z28Ciy State Zip 5B City State  Zip
03 | LAKEWOOD NJ 08701 - - -
2 30 Eyes DI Class Restrictions Endorsements |31 State 0 Eyes DL Class Restrickions Endorsements |63 State 122
02 D - - NJ - - - - - o1
105 32 Driver's License Number 33 DoB 34 Expires 62 Driver's License Number &3 DOB 64 Explres 123
06 mm del VYYY mm ¥y mm dd yoyy mim ¥y 10
L65854250062892 12/03/1989 12 I 26 |- - - -
106 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S As & As
- brver . BRIAN - BARRERAOLIVERA - biver . MOSHE E LEVIN - =
107 36 Number 66 Number 04
- " 45 BRIAN ST %S 119 RUTGERS DR 25
108 |37 Ciy Stete  Zip &7 City Stte  Zip 04
01 |LAKEWQOD N7 08701 LAKEWOOD NJ 08701 1262
[165 |38 Make 39 Model 4G Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Cotor [71 year |72 Plate No. 73 5ate |28
02 [CHRY 300 SIL (2006 UG4PGV MJ TOYT SNA 1 2011 |V95CSS N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |2C3LK63H36H537899 ii |22  |5TDKK3DC2BS100i79 iz |22 [
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 <] briven [ "] Towed Disabled [_ITowed Disabled & Impounded [X] oriven [JTowed Disabled [ Towed Disabled & Impounded -
[[]Lett At Scene [[JTewed Impounded [CLeft At Scene [CITewed Tmpounded 136e
113 47 Authority 77 Authority 28
- [ owner B Driver [Cipoiice Xl owner Coriver [Cpolice 1273
Tid 48 AlcohalfDrug Test 49 Hazardous Materia! 78 alcohol/Drug Test 79 Hazardous Matarlat 26
- Given: D¢Ma [ J¥es [ ]Refused [<Mene [Jongoard  [spit Given: N0 [JYes [ |Refused [XNore  [JonBeard [ ]spil  {1z7p
115 Type: [ ]Breath [_]Blood [ Urine . _ Type: [_|Breath [ Jelood [ Jurine - . -
“ 127¢
e Results: .= %  [[IPending Hazard Class Placard No. Results; 0.~ % [ ]Pending Hazard Class Placard No. -
02 50 Carrier Na. 51 GVWR/GCWR, 80 Carrier No. 81 GVYWR/GCWR 270
e [Juspot |:| [Mone < welght <= 10,000 Ibs [Jusbor ‘:l Nane Welght <= 10,000 Ibs .
02 [:l Weight 10,001-25,000 Ibs L__I Welght 10,001-26,000 lbs VT,
e
[memoc |- [] wWelght >= 26,001 Ibs [CImenx |- [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 5
26
Number & Street Number & Street
129
D2
City State Zip City State Zip 5
, 02
135 Damage Te Other Properly [Tves (1f Yes, describe) [ 51
10
- 132
Qper, 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons, Ne. 10
- - - = 133
Oper. | 140 Charge 14 Sumimons, No. Oper. | 142 Charge 143 Summons, No, 02
- N - - 134
83 B4 85 86 87 88 89 o0 91 a2 23 94 85 Names & Addresses of Occupants - If Deceased, Date & Tima of Death 02
A KARINA - LORENZOOLIVERA -
1 01 01 |05 (32 |F - - - i1 |04 - - 380 JOE PARKER RD LAKEWOOD N2 08701 - -
B JACQUELIN “ LEVIN -
2 01 |01 (05 |38 |F - - - 11 |04 - - 119 RUTGERS DR LAKEWOOD N3 08701 - -
c NECHAMA - LEVIN -
2 94 (01 |05 |1 F - - - 06 |06 - - 119 RUTGERS DR LAKEWOOD NJ 08701 - -
D CHANA - LEVIN -
2 95 01 |05 |5 F - - - 04 (04 - - 119 RUTGERS DR LAKEWOOD N3 08701 - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
o - .
Crash Investigation Report Station: - Case No: 22-068363
(Refer to vehicle by nurnber)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 | 89 90 | 51 92 93 94 14 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
f E CHAYA - LEVIN -
L 2 06 (0L |05 (2 F - - - 05 |05 - - 119 RUTGERS AVE LAKEWOOD N} O0B701 - -
e ESTER - LEVIN -
2 07 |01 |05 (18 |F - - - 04 |[D4 - - 119 RUTGERS AVE LAKEWOOD NJ 08701 - -

-
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144 Crash Dlagram (NOT TO SCALE}

Henpy 5t

Point of impact

Dilagram Drawn blot To Scale

145 Crash Description/Marrative
V1 was traveling east hound on Henry St when it side-swiped V2 parked.

were parked and side-swiped VZ who was parked on the right side of the roadway.
her vehicle and struck her driver side mitrror causing the mirror to fall off.

fault due to driver inattention.

Driver 1 related she was traveling east bound on Henry St. She stated she was trying to squeeze through two vehicles that
Driver 2 related she was parked in front of 41 Henry St awaiting to pick up her children from school. She stated V1 passed

Based on statements made by involved parties, my observation, and damages to the vehicles I determine driver of V1 is at

146 Cfficer's Signalure 147 Badge # 148 Reviewer
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9% pact _ 1 of _ 2 Cratal New Jersey Police Crash Investigation Report [<Reportable [ ]Non-Reportable [_]Change Report
05 [ Case Number 11 Speed Limit 118a
% |22-068377 o e NEW HAMPSHIRE AVE - |50 0623 - - 05
01 2 Paolice Dept of Code @ At Intersection With Road Name Bir 12 Route No. Suffix 13 Milepols[t' Speed Uit 1i8b
@ | LAKEWOOD TOWNSHIP F01 [ rest TJu[Je o CHESTNUTST 35 |-
13 1 3 Statjon/Precinct 17 Cross Road Name 119a
R I Cs [w 1 [m [Ows [Jea
£ - — Ramp D ;- 25
14 1 15 From: [(ss [Jwe
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municlpaiity | 8 Tetel [ 9 Tofal 20 Route/Name 1155
e~ mm dd v (use 2400 hrs} Code Kilted | Tnjured 21 Latitude 22 Longitude -
o1 08/30/22 |TUESDAY 1801 1514 - - - - 1202
100l 23Veh # |24 Pollcy No, 25 N1 Ins. Code 53veh # |54 Policy No, 55 NJ Ins. Code 01
04 1 009771581 012 2 C295343-8 426 120
Lo1 [[JParked  [}Ped  [JPedaloycist [ IResp To Emergercy [ Hi B Run [Jpaked  [JPed  [JPedalcyclist [ JResp To Emergency [ |Hit & Run [~
02 [26 Driver's First Name Tnitial  Last Neme 29 Sex |56 Drlver's First Name Tnitial  Last Name 59°8ex [121a
12 |KATE R PAFF - F RYAN M EMMETS - M 01
01 |27 Number & Street 57 Number 8 Street 121b
3 122 FULIP CT 501 MIDLAND AVE -
01 |[28city State Zip 58 City State Zlp
s (HOWELL Nl 07731 PINE BEACH NJ 08741
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - Nz 02 o | - - |w 11
105 32 Driver's License Number 330CB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
02 mm dd Yywy mm vy mm dd VYYY mm ¥y o1
P01234267951052 01/19/2005 o1 | 26 |E58016827403002 03/30/2000 03 25
3 35 Owner's First Name Iniifal  Last Name 65 Owner's First Name: Inidal  Last Name
& As § A
- oiver . DONNA S  WOLLMAN - biver . JERSEY L POOL DOCS OF NEV- [
L07 36 Number 66 Number 04
& St
- %' 22 TULIP COURT “* 525 OBERLIN AVE § 175
108 37 City State  Zip 67 City State  Zip 04
04 (HOWELL Nl 07731 LAKEWOOD NJ 08701 126a
10% 38 Make 39 Model 40 Color |41 Year |42 Plate Na. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ne. 735k |26
05 |FORD EDG RD |2018 |[L74MMG NJ FORD F25 WHI (2013 | XMCL36 NJ 126b
110 44 YIN 45 Expires 74 VIN 75 Expires -
01 (2FMPK41851BB98090 05 |23 1FT7W2B60ODEB26295 04 |23 iZc |
111 46 Vehicle Removed To 76 Vehlcle Removed To -
0z |- - 126d
112 EJoriven [ Towed Gisabled [ITowed Disabled & Impounded [oriven [_ITowed Disabled [ ] Towed Disabled & Impoundsd -
- {CLeft At Scene ] Towed Impoundead [X]lLeft At Scane [vowed Impounded 1268
113 |47 Authority 77 Authonity 26
- [ Jowner Driver [eolice [CJowner B oriver [ralice o7
T4 48 Atcohol/Drug Test 49 Hazardous Material 78 Alechol/Drurg Test 79 Hozardous Materlal 26
- Glven: PMa [“Jves  [[Refused Nene [ onBoad [ ]spIr giver; [XNo [ JYes [T|Refised | [KNone [ JonBoard [ |spll  [1z5m
115 Type: [ JBreath [ |Bload [ ]urine . _ Type: [_|Breath [ |8lood [ Jurine . _ -
- 127¢
G Results: 0.~ % [ Jpending Hazard Class Placard No. Resulis: O.= % [rending Hazard Class Placard No. -
01 50 Carrier No, 51 GVWR/GCWR B0 Carrler Mo, 81 GVWR/GCWR 1574
- ¥4 -
e E]USDDT I:I Nune g Welght <= 10,000 lbs DUSDOT I:I ENone Weight <= 10,000 |bs
o1 [0 werght 15,001-25,00€ Ibs [} weight 10,001-26,000 Ibs =
[ Imermx |- [] weight == 26,001 Ibs [ Jmerax ]:l [] weight == 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mator Carrier or Government Entity 138
. _ 26
Mumber & Street Number & Streat 55
. 05
City State 2ip City State Zip 130
- - 05
135 Damage To Other Property I:IYes (If Yes, describe) & Na 131
11
a 132
Oper. 136 Charge 137 Ssummons. No. Oper. 138 Charge 139 Summaons. No. 11
- - - - 133
Oper. 149 Cherge 141 Summons, No. Oper, 142 Charge 143 Summons. No, 0z
- - - - 134
83 84 | 85 | 8 | B7 | 88 | B89 | 90 [ 91 | 92 93 94 Names & Addresses of Occupants - If Deceased, Date & Time of Death o1
A KATE R PAFF -
vi |01 |01 |05 |17 |F - 99 (01 (11 (04 - - 22 TULXP CT HOWELL N1 07731
B RYAN M EMMETS -
vz |01 (01 o5 |22 M |- - - 11 |04 - - 501 MIDLAND AVE PINE BEACH NJ  DB741
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-068377

(Refer to vehicle by number)

Veh Pas Phys loc  Type Ref Eguip Equlp Bag Hosp

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

D1 OF V1 STATED TO ME THAT WHILE TRAVELING NORTH ON NEW HAMPSHIRE AVE NEAR CHESTNUT ST SHE TURNED HER
TURNING SIGNAL ON IN ORDER TO CHANGE THE LANE OF TRAVEL DUE TO ANOTHER VEHICLE STOPPING IN FRONT OF
HER. AS SHE ATTEMPTED TO MERGE IN TO THE RIGHT LANE SHE STRUCK V2 THAT TRAVELING IN CLOSE PROXIMITY TO
HER VEHICLE. D2 OF V2 STATED TO ME THAT WHILE TRAVELING NORTH ON NEW HAMPSHIRE AVE NEAR CHESTNUT ST V1
MERGED IN TO HIS VEHICLE WHEN IT WAS TRYING TO GO AROUND A VEHICLE THAT WAS STOPPING IN FRONT OF HER,
D1 EXPERIENSED PANIC ATTACK AND WAS ASSESSED BY LAKEWOOD FIRST AID SQUAD BUT REFUSED TO BE
TRANSPORTED TO THE HOSPITAL. BASED ON MY INVESTIGATION I DETERMINED THAT D1 OF V1 TO BE AT FAULT FOR
IMPROPER LANE CHANGE.

146 Officer’s Slgnature 147 Badae # 148 Reviewer Badge # 149 Case Status
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B pace_ 1 or_ 2  [Jratl New Jersey Police Crash Investigation Report Reportable [ ]Mon-Reportable [ ]Change Report
05 [TCace Bumber - 11 Speed Limit 1i8a
7 |22-068410 s o MADISON AVE 40 0009 02
01 2 Palice Dept of Code I:] At Intersection With Road Mame DIy 12 Route No, Suffix 13 Ml\epoag Speed Uit F 118h
OB -
LAKEWOOD TOWNSHIP EO1 Faet N[ e of W.COUNTY LN RD 40
07 3 Statlon/Precinct 30 17 Cross Road Name 1i%a
3 wies s Ow 19 | |Te Ows Jes
99 == 14 15 16 Ramp From: Clse [ 02
02 4 Date of Crash 5 Day O Week & Time 7 Munlcpallty 8 Total | S7otal 20 Route/Name 58 wa 1igh
ega— ™m dd W {use 2400 his) Code Killed Injured 21 Latitude 22 Longltude _
o1 08/30/22 |TUESDAY 2033 1514 S 40.106197 -74.219377 Sim
100b |23 veh # |24 Pollcy No, 25 N1 TIns, Code 53Veh # |54 Policy No. S5 NJ Ins. Code D1
04 1 413061357-0 945 2 950025844 134 1208
101 [lparked  [JPed  [Pedaleyclist  [|Resp To Emergency [ _]Ht& Run [Qrarked [ IPed [ |pedalcydist [ |Resp To Emergency [_]Hit & Run |01
02 |26 Driver's First Name Inltial  Last Name 29 Sex |56 Driver's First Name Inltial  Lest Name 59 5ex [121a
wz |SHLOMO Y WEINREB - M MILES L KENT - M 01
01 |27 Number & Street 57 Number & Street 121h
13 111 ROCKBRIDGE RD 22 WARD AVE 01
01 [z cCiy State  Zip 58 Clty Stata ZIp
14 | LAKEWOOD N} 08701 TOMS RIVER Nl 08755
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122,
2 D - - NJ 4 D - - NI 08
105 32 Driver's License Number 33 pOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd YYYY mm vy mm dd Vyyy mm vy o1
W22897098803922 03/17/1992 1k | 23 |K25825507301014 0172972001 01 26
T3 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
S5ame As S As
- biver . SHLOMO Y  WEINREB - brver . MILES L KENT - [m
107 36 Number 66 Number 04
- [**™ 11 ROCKBRIDGE RD Asieet 22 WARD AVE iz
108 [37 Qity State  7ip 67 Gity State  Zlp 04
01 jLAKEWOOD NJ 08701 TOMS RIVER NJ 08755 1262
109 38 Make 39 Madel 40 Coler |41 Year |42 Plate Mo, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |TES 3 WHI 2022 (E21RFX NJ HYUN SAN SIL (2013 [G75NTC NJ 126b
119 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5YJISELEABNF301968 08 |23 SXYZUDLBiDGO97595 a5 |23 126¢
111 46 Vehicle Removed To 76 Vehidle Removed To -
01 126d
112 X riven [~ Towed Disabled 7] Towed Disabled & Impounded <] priven [C]Towed Disabled [] Towed Disabled & Impounded -
- [CLeft At Scene [J'rowed Impounded [CLet At Scene []Towed Impounded 126e
113 47 Authority 77 Authority 26
- K owner [oriver Cpolica Owner [oriver [Jpolice 1278
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Maberia 26
- Given; DENo [ _[ves [ |Refused Nane [Jon 2oard [ ]swin Given; PNo [ Ives [ |Refused [<Inone [Jon Beard et [1z70
115 Type: D Breath |:| Blood D Urine | Type: |:] Breath |:| Blood I:l Urine |- -
- 127¢
16 Resubts: 0.= % []pending Hazard Class Placard No. Results: 0.~ % []rending Hazard Class Placard No. -
03 54 Carrier No. g1 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1270
[N - -
e [Juspor :I None Welght <= 10,000 Ibs [Jusoor I:I Nane B welght <= 10,000 Ibs _
03 [] weight 10,001-25,000 Ibs [T} wheight 10,001-26,000 Ibs 57
[Imcrmx | [] weight >= 25,001 Ibs [merx ] weight »= 26,001 Ibs 26
52 Motor Carrier or Governnient Entity 82 Motor Carrler or Govemment Extity 158
26
Number & Street Number & Street 159
. - 06
City State Zip City State: Zip 50
07
135 Damage To Other Property ] Yes (If Yes, describe) Bdne 131
01
132
Oper. 136 Charge 137 Surnmons. No. Oper. 138 Chairge 139 Summons. No. 01
133
Oper, 140 Charge 141 Surnmans, Na. Cper. 142 Charge 43 Summons. No. 02
134
83 84 85 B6 87 a8 8o o 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SHLOMO Y WEINREB -
L 0l (0L |05 |30 [M - - - 11 |04 - - 11 ROCKBRIDGE RD LAKEWOOD NI Q8701
B MILES L KENT -
2 o1 (f1 |05 (21 M - - - 11 04 - - 22 WARD AVE TOMS RIVER N2 08755
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: =~ Case No: 22-068410

{Refer to vehicle by number}

veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp

Cce In/On Ejet Cond Age Sex  Inj Inj Med Avail Used Dept Code

83 | 84 85 | B6 | 87 ) B8 | 89 | 90 | 91 [ 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
Ye
O
L H
v
EI
D

]

144 Crash Dlagram {NOT TC SCALE)

. NITEUS

‘,‘-"‘

MAD!SD{Q ANE

e BN R

[

tnit 2 |

145 Crash Description/Narrative

DRIVER #1 STATED THAT HE WAS TRAVELING SOUTH ON MADISON AVENUE IN THE RIGHT LANE AND STOPPED DUE TO A
NEW JERSEY TRANSIT BUS STOPPING AT THE BUS STOP. DRIVER #1 STATED THAT AT THAT POINT, HE WAS STRUCK
FROM BEHIND BY VEHICLE #2 WHICH WAS TRAVELING SOUTH ON MADISON AVENUE ATTEMPTING TO MERGE INTO THE
RIGHT LANE. DRIVER #2 STATED THAT HE WAS TRAVELING SOGUTH ON MADISON AVENUE IN THE LEFT LANE, WHEN
VEHICLE #1 ATYEMPTEDR TO MERGE INTO THE LEFT LANE CAUSING BOTH VEHICLES TO COLLIDE, NO INJURIES REPORTED.

MY POLICE INVESTIGATION REVEALED THAT DUE TO TWO CONFLICTED STATEMENTS, AND NO WITNESSES I MADE A
DETERMINATION THAT BOTH DRIVERS WERE AT FAULT.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
RIVERA F 294 DIBIASE |286 [Irending 5] Complete




95 pace _ L of_2 [CIratal New Jersey Police Crash Investigation Report [<Reportable [_|Mon-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 18
7 |22-068424 o et on: HILLSIDE BLVD | 35 - - - 04
01 2 Police Dept of Code D At Intersection With Road Mame Dir 12 Route Na, Suffix 13 Mrlepaiss spoed Limit WETEE
] pe mi
% | LAKEWOOD TOWNSHIP F01 <] Feet Kn[J: o ROPSHITZCT sl
07 3 Station/Precinct a0 D T 17 Cross Road Name 11%a
[ mites [Js [w 18 o 1w [Jea
9% - e Ramp [} A 25
14 1 16 From: [(ss [ Jwe
07 4 Date of Crash 5 Day Cf Week 5 Time 7 Municipality | B.1otl | 2 1ot Z0 Route/Name WB isp
Hea—] ™m dd v {use 240 hrs} Code Kiled | Injured 21 Latitude 22 Longitude -
o1 08/30/22 |TUESDAY 2200 1514 I 40.087865 -74.254213 T
100 23Veh # |24 Pollcy Ne. 25 NI Ins. Code 53 veh # |54 Pelicy No. 55 N1 Ins. Code 01
04 1 939 735 722 054 2 BA 2997BD - 1306
101 [JPaked [ JPed [ JPedaicyclist [ |Resp To Emergency [ ]Hit& Run [Parked  []Ped  [lPedaloydist [ JResp To Eemergency [ _JHit& Run |~
Q2  [26 Driver's First Name Initlal  Last Name 20 5ex |56 Driver's First Name Initial  Last Name 59 5ex [121a
10| YITZCHOK S RABINOWITZ - M JUSTIN K MACK - M o1
02 |27 Number & Street 57 Number & Street 1216
3 110 CARASALIO DR 12 VALLEY DR -
02 jzsciy State  Zip 58 City State Zlp
4 LAKEWOOD NJ 08701 NEPTUNE CITY N) 07753
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NI 0z B - - NJ 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd ¥YYY mm ¥y min dd yYyy mm vy o1
R0O0147908204732 04/02/1973 04 23 (M00524237205862 05/16/1986 05 24
T 35 Owner's First Name Inittal  Last Name 65 Owner's First Name Iitial  Last Name
Same As Si As -
- biver . TZEEVA - RABINOWITZ - Driver = - JAYS BUS SERVICE-~ [
L07 36 Number 66 Number 08
- [*™* 10 CARASALIO DR 4o §72 CROSS ST PS
108 37 Clty State Zlp 67 City State Zip 11
01 |LAKEWOOD N] 08701 LAKEWOOD NJ] 08701 126a
109 38 Make 39 Mode) 40 Cofor |41 Year |42 Plate Ne, 43 Stete |68 Make 69 Model 0 Color [71 Year |72 Plate No. 735tate |26
31 |TOYT CAM 1 2016 |CO96K3A NI THO 310 YEL (2018 |L909S1 NJ 126b
110 <+ VIN 45 Explres 74 VIN 73 Expires -
01 [4T1BFiFKOGU202180 08 |23 AUZABRFDGICIV1272 10 |22 125¢
111 46 Yehicle Removed To 76 Vehicle Removed To -
02 |MOISHYS TOWING - 1264
112 [Joriven B Towed Disabled [Orowed bisabled & Impounded [X] oriven [JTowed Disabled [CTowed Disabled & Impounded -
- [CJrest At Scene [ Towed Impounded [CLeft At Scene [[J1owed 1mpounded 126e
113 47 Authority 77 Authority 26
09 [Cowner [X]oriver [ ]polize [CJerwner Driver [rolice 1272
Tia 48 AlcoholfDrug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given; [IMo [ ]ves [ JRefused [mone  [JonBoard [ ]spill Given: PNe  [Jves [ JRefused Pdnene  [JonBeard [ Jspil [T
115 Type: |_|Breath [ |8load [ |urine - - Type: [ JBreath [TBloed [ Jurine _ | _ | -
02 127¢
116 Results: 0.« % DPend]ng Hazard Class Placard Ne. Results: 0.- % [Jpending Hazard Class Placard No. -
02 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 154
o [Jusbor I:_ :I [Jnone [] weiont <= 10,000 Ibs [ Jusoor I:] [X]Nore O] welght <= 16,000 Ibs .
03 ’:I Welght 10,001-25,000 Ibs I:' Weight 10,001-26,00¢ |bs e
[mcmx |- ] weight >= 26,001 Ibs [Cmemax |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity =5
- JAYS BUS SERVICE 26
Number & Street Number & Street %
- 672 CROSS ST 11
City state Zip City State Zip 130
- - - LAKEWOOD NJ 08701 11
135 Dramage To Other Property [ves (OF Yes, describa) XIno =51
01
a 132
Oper. 136 Charge: 137 Summons, Na, Oper, 138 Charge 139 Summons. Ne. o1
- - - = 133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons, Ne, 04
- - - B 134
B3 | 84 | 85 | 8 | 87 | 88 | 89 | 90 | 91 | 92 93 94 85 Names & Addrasses of Occupants - If Deceased, Date & Time of Death 0z
A YITZCHOK -3 RABINOQWITZ -
01 (01 (01 |05 |49 |[M - - - 11 |04 - - 10 CARASALIO DR LAKEWOOD N2 08701
B CHAVA - RABINOWITZ -
01 (03 (01 |05 |13 |F - - - 11 |04 - - 10 CARASALIO DR LAKEWOOD N1 08701
C JUSTIN K MACK -
02 (01 |01 |05 |36 |M - - - 04 [04 - - 12 VALLEY DR MEPTUNE CITY NJ 07753
D
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New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case Nop 22-068424
{Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 | 84 | 85 | B6 | 87 | BB | BO | 90 | 91 | 92 83 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
\'4
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Ropshitz Ct -

Hilsids Bivd

Diagram Drawn Mot To Scale 136 Hiilside Bivd

145 Crash Description/Narratlve

Driver 01 stated he was exiting the parking lot of 136 Hillside Bivd and making a left turn onto Hillside Blvd, Driver 01
stated that he did not see Vehicle 02 prior to making his left turn due to the rain and bushes located at the exit blocking his
sight. Driver 01 stated when he pulled out he was struck by Vehicle 02. Both Driver 01 and Passenger 01 had no complaint
of pain or injuries.

Driver 02 stated he was traveling South on Hillside Blvd when Vehicle 01 tried making a left turn in front of him from 136
Hillside Blvd. Driver 02 stated that Vehicle 01 did not stop prior to making the left turn from the parking lot causing Vehicle
02 to strike Vehicle 01. Driver 02 had no complaint of pain or injuries.

Let it be known that Vehicle 02 did have approximately ten passengers but they all fled prior to my arrival after the crash.
They were unable to be located and Driver 02 did not have any of their information.

After my investigation, I concluded that Driver 01 was at fauit for the crash for not yielding to Vehicle 02 prior to exiting the
parking lot.

*No insurance code hecause of commercial vehicle.

146 Officer's Signature 147 Badge # 148 Reviewar Badge # 149 Case Status
ROMEO N 395 SGT. M. MARZOCCA 314 [pending <] complete




9 pace_ 1 oF _ 2  [TJratal New Jersey Police Crash Investigation Report B Reportable [ ]Non-Reportable [ |Change Report
05 1Cese Number | 11 Speed Limit 118a
} 1¢ Crash
7 §22-068043 lotmsh  SOMERSET AVE 25 06
ol 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepclsé: Spead Limit 1186
@ | LAKEWOOD TOWNSHIP F01 5 Feet y[Je o LINDEN AVE 5 |-
01 3 Station/Precinct 300 L 17 Cross Road Name 1182
= {_] mnes Os Ow 1 [ [CIve [Jes
4 15 16 Ramp [ From: Clse D W 14
07 4 Date of Crash 5 Day Of Yveek B Tie 7 Municipality BTotal | 9 Total 20 Route/Name B iob
06 mrn dd vy (usa 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude N
01 08/29/22 |MONDAY 1519 1514 I 40.093886 -74.194709 o
100b |23 veh # 24 Policy No. 25 N1 Ins, Code 53veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 1191615F1830 962 2 A022380828917016 182 120b
10 [“Iparked  [JPed [ IPedaicyclist  [_|Resp To Emergency  [|Hit & Run [Jrarked  [JPed [ |Pedalcyclist [ |Resp To Emergency [ Hit& Run |-
2 |26 Driver's First Name Initlal  Last Name 295ex |56 Driver's First Name Initfal  Last Name 595ex |121a
1z |DORCA D FRANCO AMADOR DE- F ESTHER D NEWMAN - F 01
Q1 |27 Number B Street 57 Number & Street 121k
wi 11303 EISENHOWER ST 120 7TH ST a1
01 |[8cCiy State  Zip 58 City State Zip
4 ILAKEWOOD NI 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 80 Eyes DL Class Restrictions Endorsements (61 State 122
2 p | - | - |br 2 o | - | - w3 01
105 32 Driver's License Nusnber 33 DCB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd yyyy mm Y mm dd wYYY mm ¥ 01
00300967361 07/14/1983 07 | 26 |N29642396454042 04/30/2004 04 26
T 35 Owner’s First Name Initial  Last Name 85 Owner's First Name Initial  Last Name
5 A Same As F——
- oiver . ISAIAS - FRANCOENCARNAC- biver . MIRIAM R NEWMAN - 1z4
107 36 Number 86 Number 11
- [ 1303 EISENHOWER ST “Set 120 7TH ST 725 ]
103 37 City State Zip 67 City State Zip 11
01 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 125a
109 38 Make 39 Modlel 40 Color |41 Year |42 Plate Ne, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735tate | 26
01 |DODG CAR 6 2007 [Y79LCR NJ KIA SED SIL |2016 |ViI5MIR NJ 126b
L10 44 VIN 45 Explres 74 VIN 75 Explres -
01 |Z2D4GP44LX7R317194 a3 |23 KNDMB5C12G6209762 03 |23 1265
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 iZ6d
112 Driven [ Towed Disabled [C]Towed Disabled & Impounded riven [JTowed Disabled [Towed Disabled & Impounded -
- [Left At Scene []Towed Impounded [ Left At Scene [Jowed Impounded 1262
113 |47 Authority 77 Authority 26
- [Jowner <] Driver [ [ [[Jowner Driver Orolice 1378
114 48 Alechol/Drug Test 4y Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: DENo [ ]Yes [ |Refused [Jmvore [ JonBoard [ |spil Given; PMo  [res [[]Refused [Inore  [JonBoard  [T]senl [tz
115 Type: [_|Breath [ |Blood [ Jurine Type: [_|Breath [ |Rlood [ ]Urine l -
- 127¢
116 Results: .~ % [[Irending Hazard Class Placard No. Resuits: 0. = % []pending Hazard Class Placard No, -
03 |50 Carrier Mo, 51 GUWR/GCWR 80 Carrier No. 81 GVWR/GCWR =7d
5 [Juspot I:I [Jhone [] weight <= 10,000 lbs [Juspor I:I [ Jrione [ weight <= 10,000 Ibs _
03 [] welght 10,601-26,000 lbs [T] welght 10,001-26,000 Ibs T
[CJmermx ' [] Welght >= 26,001 Ibs [mermx [] welaht >= 26,001 lbs 26
52 Motar Carrier or Government Entity 82 Motor Carrier or Government Entity PEEE
26
Number & Street Number B Street
129
10
Clty State Zlp City State Zip T30
i0
135 Pamage To Other Property [ Yes (1F Yas, describe} o 31
i0
13z
Oper. 136 Charge 137 Summons. Ne. Oper. 138 Charge: 132 Summons, Ne, 10
133
Oper. 140 Charge 141 Summans. Ne. Oper. 142 Charge 143 Summons. Ne, 02
134
83 84 | 85 86 87 88 8% 80 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DORCA D  FRANCO AMADOR DE -
1 oL |01 (05 {39 |F - - - 11 (04 - - 1303 EISENHOWER 5T LAKEWOOD N} 08701
B ESTHER D NEWMAN -
2 oL |01 (D5 |18 |F - - - 11 |04 - - 120 7TH ST LAKEWQOD N3 08701
C
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Station: Case No: 22-068043
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Egquip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 88 | 82 | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
O
L H
v
EI
D
]

144 Crash Diagram {NOT TO SCALE}

tnit 2

Uit 1

PARKED VEFICLES

SOMERSET AYE

145 Crash Description/Narrative

THERE WERE NO WITNESSES TO THE CRASH.

DRIVER #1 STATED THAT SHE WAS TRAVELING SOUTH ON SOMERSET AVE. SHE SAID THAT VEHICLE #2 WAS STOPPED
ALONG THE CURB NEAR 476 SOMERSET AVE. SHE SAID VEHICLE #2 ATTEMPTED TO ENTER THE LANE OF TRAVELING
COLLIDING WITH HER YEHICLE.

DRIVER #2 SAID THAT SHE WAS TRAVELING SOUTH ON SOMERSET AVE AND VEHICLE #1 ATTEMPTED TO PASS HER ON
THE LEFT AND STRUCK HER VEHICLE.

AT THE TIME OF THE CRASH THERE WERE VEHICLE PARKED ON THE EAST SIDE OF THE ROAD FACING NORTH. WHICH
MAKES THE ROAD NARROW AND NOT ENOUGH ROOM FOR VEHICLE TO PASS EACH OTHER. THERE ARE NO LINES IN THE
ROAD INDICATIONG A NO PASS ZONE EITHER.

146 Olfcer's Signature

WARD S

147 Badge #
302

14B Reviewer Badge # 149 Case Status
DIBIASE 286 Clpending  [Kcemplete




96 pace_ L oF_ 2 [JFatal New Jersey Police Crash Investigation Report Reportable [ _|Non-Reportable [ _|Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-068326 locest . N.LAKE DR 25 el e [
081 2 Police Dept of Code I:I At Intersection With Road Name olr 12 Route No. Suffix 13 Mllepulsg cpeed Lt | 118b
:J ) SLSl-t\a{fEI:N?C?D TOWNSHIP 01 et [Ju[Je ot PRIVATEWAY 25 |-
on/Precin ross Read Name 119,
350 [ wies Os Kw 18 []ro we e [on
99 — -
14 15 15 Ramp { | From: [Jss [Jwe 25
07 4 Date of Crash 5 Day OF Week 6 Time 7 Muricipality BTotal | 9 Total 20 Route/Name 1196
008 mm dd 19 (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
ot 08/30/22 |TUESDAY 1528 1514 - 2 - - 1202
100b |23 veh # |24 Polley No. 25 NJ Ins. Code 53veh # 54 Palicy No, 55 NJ Ins. Code 01
04 1 4561180698 1438 2 TCAD0002031647 632 120b
101 [Orarked  [JPed  [redaicycllst  [JResp Tc Emergency [ ]Hit & Run [rarked  []ped [ IPedalcyelist [ JResp To Emergency [ Hit& Run [=
02 26 Dyiver's First Name Iniial  Last Name 29 Sex 56 Driver's First Name Inltial  Last Name 59 5ex  [121a
1z | CHANNA L FLAM - F YAFFA L LEIFER - F 01
01 |27 Number & Street 57 Mumber & Street 121b
3 118 SHAYAS RD 2 KLETSK HILL RD -
Q1 |28city State Zlp 58 City State Zip
14 ' LAKEWOOD NJ 08701 LAKEWOOD N3 08701
2 30 Eyes D, Class Restrictions ] s [31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
2z D - - NI 2 D - - NJ 01
[i05 32 Driver's License Numnber 33 pO3 34 Explres 62 Driver's License Numbes 63 DOB 64 Explres 123
04 mm dd yyyy mm vy mm dd Yy mm ¥y o1l
F50531207356852 06/19/1985 06 [ 25 L22637897360772 10/1771977 10 25
5 35 Owner's Flrst: Name: Initial  Last Name 65 Owner's First Name: Initial  Last Name
S As 5 As
- biver . DAVID - FLAM - oaver . MEIR Y  LEIFER - [
107 |36 Number 65 Number 04
- [**™ & VILLANOVA DR &S 3 KLETSK HILL RD 135
108 |37 City Stte  Zip &7 Cily Stake  Zip 04
0% |JACKSON N] 08527 LAKEWOOD NJ 08701 126a
109 38 Make 39 dodel 40 Color |41 Year |42 Plate Ne. 43 State |68 Make 69 Model 70 Calor |71 Year |72 Plate No. 73skte |26
0f |HYUN SON 3 2017 HB2LKT N1 TOYT SIE SIL |2015 |UXL32V N] 128
110 44 VIN 45 Expires 74VIN 75 Expires -
01 |SNPE24AF2HH539986 06 (23 STDKK3DC7FS652595 07 |23 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 |HESHYS MOSHES 126d
112 [CIoriven D] Towed Dsabled [ITowed Disabled & timpounded [_Ipriven P Towed Disabled [[]Towed Disabled & Impourded -
- [Cleftptscene [ ]Towed Impounded [CILef: At Scene [ Towed Impounded 1262
113 47 Authoerity 77 Authorlty 26
- CJowner Oriver Jrelice [Jowner (<] Drtver [palice 573
4 48 Alcohal/Tirug Test 49 Hazardous Matarial 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: [X]Ma  [|ves [ _|Refused None [ ]on Board " Jspi Giver: PNo  [Jes [ |Refused Bmone  [Jon Board [Jsel [iz78
L% Type: E]Breath DBIDod D Urine Type; Ej Breath I:‘ Blood Durlne | "
- 127c
116 Resuits: D.__"__ % I:I Pending Hazard Class Placard No. Results: 0, ~ % [:I Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWI/GCWR 80 Carrjer Na. B1 GVWR/GCWR 1374
17 [Juscet I:I [none [<] Welght <= 10,600 Ibs [Juscor |:l None Weight <= 10,000 Ibs "
04 [[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 s 7
[ Imermx l:] [ weight >= 26,001 lbs [ mcrmx [(] weight >= 26,001 Ibs 26
52 otor Carrier or Government Entity 82 Motor Carrler or Government Entity T
- _ 26
Number & Street Number & Street
129
- - 11
City State Zip City State zip =0
1z
135 Damage To Other Property [ es (1f Yes, describe) [ 131
i1
B 132
Oper, 136 Charge 137 Summons, Ne, Cper. 138 Charge 139 Summons. No. 11
- - - - 133
Oper. 140 Charge 141 Sumimons. No, Cper. 142 Charge: 143 Summons. No, 04
- = - - 134
83 o4 85 86 87 | 88 B8O 90 91 92 a3 94 g5 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 04
A CHANNA L FLAM -
oL (01 (01 |p4 [37 |F o0 |00 (D2 |11 |10 04 |6501 |18 SHAYASRD LAKEWOOD N1 08701
B YAFFA L LEIFER -
02 (01 (01 |04 |44 |F 05 |08 |01 |11 |10 02 |- 2 KLETSK HILLRD LAKEWOOD N3 08701
e DOVID LEIFER
02 (06 |01 (05 (6 M - 07 |- 06 |06 a2 |- 2 KLETSK HILL RD LAXEWOOD N3 08703 04/15/2016
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 0L
Crash Investigation Report Station: Case No: 22-068326
(Refer to vehicle by number)
veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Ocec InfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
82 84 BS 86 87 88 89 a0 91 a2 93 o4 95 Names & Addresses of Occupants - if Deceased, Dake & TIme of Death
A
L E
L
F
1
N
Y G
0
L H
v
E I
D
J

144 Crash Dlagram {NOT TO SCALE)}

)

Diagram Drawn Mot To Scale

Private Way

M, Lake DT

145 Crash Description/Narrabive
Upon arrival the driver of vehicle cne (V1) was in the rear compartment of a Hatzolah Ambulance being evaluated.

I spoke with the driver of V2 and she stated she was traveling West on N. Lake Drive. She thinks that V1 crossed ovear the
double solid yellow line striking her vehicle. The driver of V2 had complaint of pain in her chest and was evaluated by EMS.
I spoke with the driver of V1 and she did not recall what had happened. She was on a stretcher in the back of an ambulance
being evaluated by EMS. The driver of V1 was pregnant but was uninjured according to an EMT on scene.

The driver of V1 was transported to Community Medical Center in Toms River by Ambulance. V1 was disabled and had
damage to the front driver side bumper area. Airbag deployment was present on the driver side. V1 was towed by Heshys.

The driver of V2 did not go to the hospital. V2 was disabled and had damage to the front driver side bumper area. Airbag
deployment was present on both sides in the vehicle. V2 was towed by Moshes,

Bue to driver statements and my observations on scene, I determined that the driver of V1 crossed the double yellow line
and caused the crash.

146 Officer's Signature 147 Badge # 148 Reviawer Badge # 149 Case Stalus

BYLSMA A 432 CM 332 [dPending  {X]complete




1

|‘-‘6 PAGE oF _2  [Jratal New Jersey Police Crash Investigation Report Reportable [ JNen-Reportable [|Change Report
05 [iCase Number 11 Speed Limit 118a
5 122-068341 e o VINE AVE - |35 - - - 04
;)81 2 Police Dept of Code At Intersection With Road Name: Dir 12 Route Ne. Suffix 13 Milepolsg speed Ui | 1i8b
LAKEWOOD TOWNSHIP HO1 [ Feat [Cn[Je ot EDGECOMB AVE 15 -
01 3 Statlen/Precinct - ’ I:I To 17 Cross Road Name 119a
et B} [] wites s Ow R;;p . s [Jee 25
1% 15 16 [JFrom: Clse [Jwe
07 4 Date of Crash 5 Day OF Week 6 Tima 7 Municipality B Total | 9 Total 20 Route/Name 119b
Tos mm dd yv (use 2400 fyrs) Code Killed Injured 21 Latitude 22 Longitude i
o1 08/30/22 |TUESDAY 1535 1514 | .. 1 40.064315 -74.209060 o
100b |23 veh # 24 Pollcy No. 25 N1 Ins, Code 53Veh # |54 Pollcy No. 55 NI Tns, Code o1
04 1 AQ]-238-230255-70 25 370 2 4466-10-42-93 100 120b
1ot {(JParked  [JPed  [JPedalcycist  [JResp To Emergency [_]HIt & Run [JParked  [JPed  [JPedalcycist  [JResp To Emergency [ _JHIt&Run |-
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name intial  Last Name 59 Sex [121a
02 JETA B LEVIN - F CARLINGTO B SIMPSON - M o1
01, (27 Number & Street 57 Number & Street 121b
03 11407 KNOLL RD 126 RUTGERS DR -
01 [a28city State 2lp 58 City State Zip
14 | LAKEWOOD N] 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictons Endorsaments |31 State 60 Eves DL Class Restrictions Endorsements |61 State 122
02 D - - NI (113 D - - N3 01
105 32 Driver's License Number 33 Do 34 Explres 62 Drivar's License Number 63 DOB 64 Explres 123
03 mm dd vy mm ¥y mm dd yyyy mm vy o1
1.29302406254032 04/17/2003 04 I 25 |S44471106210902 10/16/1990 10 23
T 35 Owner's Flrst Name Tnitlal  Last Name 65 Owner's First Name Inltlal  Last Name
S As =t As
- D ome™ CHANAH - LEVIN - otver . YVONNE J  SIMPSON - [=@
107 36 Number 66 Number D4
- |*®™* 1407 KNOLL ROAD 457 126 RUTGERS DR 725 |
108 37 City State Zip 67 City State Zip 04
02 |LAKEWOOD N] 08701 LAKEWOOD N] 08701 i26a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 todel 70 Coler |71 Year |72 Plate No. 73state |26
01 TOYT SIE GRY (2017 N96HHW NI NISS SEN - SE BLK (2013 |P11iLCN N1 126b
110 44 VIN 45 Expires 74VIN 75 Explres -
01 (STDYZ3IDCXHS771430 11 |22 3N1AB7AP7DL769884 04 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
0L |- - 126d
112 EQoriven [“ITowed Disabled [ I Towed Disabled & Irapounded X oriven [ Towed Disabled [Iowed bisabled & Impoundad -
- [ JLeft At Scene {Jrowed Impounded [Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Drriver [ Palice [TJowner X Driver [Ceolice 1272
114 48 Alcahal/Deug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DXJNo [ Jves [ fRefused None  [JonBoad [ [spll Giver: [No [ Jves [ JRefused | [Kwone [ Jonboard [ |spill [1mm
115 Type: [_|Breath [ |Bloed [ ]Usine - n Type: [_|Breath [ JBlood [ Jurine . - -
- 127e
T Results; Q. = % I:lpendlng Hazard Class Placard No. Results: 0, = % |:|Pend|ng Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR BC Cartler No. 81 GVWR/GCWR 1274
03 D Weight 10,001-26,000 Ibs I:I Weight 10,001-26,000 Ibs e
Cemx [} [ weight »= 26,001 Ibs [ mamx |- [ welght >= 26,001 Ibs 26
52 Wotor Carrier or Government Entity 82 Motor Carrier or Goverrmment Entity T35
—— _ 26
Number & Street Mumber & Street V)
12
City State 2ip City State Zip 130
" i} - - - ' 12
135 Damage To Other Property ] Yes (1 Yes, describe) Bne 31
09
a 132
Oper., 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons, Ne, 08
1 |39:4-90 1514-A-295221 |- - .
Oper, 140 Charge 141 Summons, No, Oper. 147 Charge 143 Summons. Ne, 02
- = = - 134
83 84 | 85 | B 87 | 88 [ 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ETA B LEVIN -
1 0l oL 05 |19 |F - - - 11 |04 - - 1407 KNOLL RD LAKEWOOD NJ 08701 - -
g CARLINGTO B SIMPSON -
2 g1 |01 05 |31 M - - - 11 |04 - - 126 RUTGERS PR LAKEWOOD N3 Dg7o1 - -
e YVONNE b SIMPSON -
2 g3 |01 (04 |71 |F a6 |08 |01 (11 (04 - 5101 (126 RUTGERS DR LAKEWOOP N1 08701 - -
D
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New Jersey PO"CE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-068341
{Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip FEquip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 | 84 85 | 86 | 87 88 | 89 90 | 91 | 92 @3 94 °5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
e
8]
L H
A
EI
[»]
J

144 Crasth Diagram (NOT TO SCALE}

Vene Aye

Point of impact

Edgecomb Ave

Diagram Drawn Mot Ta Scale

145 Crash Description/Narrative

V2 was traveling south bound on Vine Ave when it was struck by V1 on driver side of vehide.

Driver 2 related he was iraveling south bound on Vine Ave. He stated as he approached the intersection of Vine Ave &
Edgecomb Ave V1 was traveling west bound through the intersection and struck his vehicle on the driver side. He stated V1
did not stop at the stop sign.

Driver 1 related she was traveling west bound through the intersection Edgecomb Ave & Vine St. She stated she did not
notice V2 traveling south through the intersection and she struci his vehicle on the driver side of vehicle.

Based on statements by the involved parties, my observations, and damages to the vehicles I determine that driver of 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 E, MIICK |3o7 [pending < Complete




26 prce._ 1 _oF 2 [ JFal New Jersey Police Crash Investigation Report [ reportable [_]Non-Reportable [ ]Change Report
05 [1 Case Nomber 11 Speed Limit 118a
7 | 22-068349 e o LIBERTY DR | 25 25
01 2 Police Dept of Cede D At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mi!epolsé ez Limit 1i8b
i
98 -
LAKEWOOD TOWNSHIP o1 et CJvfge o SUNSETRD 35 |
o1 3 Statfon/Precinct 200 17 Cross Road Name 119a
- [ ves Os [Jw 1 [ [wus [Jes
14 18 16 Ramp [] From: E I:I wi 02
o7 4 Data of Crash 5 Day Of Week e T Municipatty & rotal | okl 20 Route/Name B s
00a mm dd ¥ (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude 10
o1 08/30/22 |TUESDAY 1602 1514 I 40.081550 -74.224821 —
1006 |23 Veh # 24 Policy No. 25 N) Ins, Code 53Veh # |54 Poliey No. 55 NJ Ins, Code Q1
04 1 939724476 054 2 9953864981 884 1206
10 [dratked  [JPed  [Jpedalcycist [ JResp To Emergency | |Hit & Run [Jrarked  [JPed  [Pedalcyclist [ JResp To Emergency { JHit 8 Rup {01
02 |26 Driver's First Name Initial ~ Last Name 298ex |56 Driver's First iame Initial  Last Name 53 %ex |121a
0z |YEHUDA J LEVINE - M SARA L LIEBERMAN - F 01
01 |27 Number & Street 57 Number & Street 121b
w3 1103 ARBUTUS DR 10 ESTHER CT 01
01 (|80 State Zlp 58 City State Zip
4 | L AKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State B0 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NI 4 D - - N1 01
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
08 mm del yyvy mm Y mm dd VWY mm vy 13
L29317897112954 12/28/1995 12 | 24 L41436917358864 08/05/1986 08 23
i 35 Owner's Flrst Name Initfal  Last Name 65 Owner's First Name Inltial  Last Name
5 As S A
- bwver . YITZCHOK G LEVINE - ortver . JAN - LIEBERMANN - [m@
107 36 Number 66 Number 11
- |**** 103 ARBUTUS DR 4ste 10 ESTHER CT 5
108 37 City State  Zip 67 Clty State  Zip 11
01 [LAKEWOOD N1 08701 LAKEWOOD N3 08701 1262
109 38 Make 39 Model 40 Color [41 Year  [42 Plate No, 43 State | €8 Make 6% Mocdlel 0 Color |71 Year |72 Plate No. 7istate |26
01 |TOYT CAM 3 2018 WSE7NBW |NJ HOND oDy SIL (2021 [F9BNUV NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [4T1BL1HK6JUG238B73 12 |22 S5FNRL6HZ70OMB037169 05 (24 126c
111 46 Vehicle Removed To 76 Yehicie Removed To -
01 |MOSHIES 126d
12 []oriven P Towed Disabled [ Towed Disabled & Impounded {Joriven [Trowed Disabled [MTowed Disabled & Impoundad -
- [CLeft At Scene I Towed Impoundecd X Left At Scene [ Towed Impounded 126e
113 47 Autherity 77 Authority 26
- [CJowmner Driver [“]rolice [C]cwmer Driver Cpolice 127a
117 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DN []Yes [ _|Refused DMene  [Jongoard  [)spi Given: [X]No [ Jves [ |Refused Bwone [ ]On Board [TJepm 1590
115 Type: [_Breath [ |Blood [ ]urine | Type: [_|Breath [ |Blood [ Jurine -
- 127¢
116 Resuits: 0, = % l___|Pending Hazard Class Placard No. Results; 0. = % I:] Pending Hazard Class Placar] No. -
04 50 Carrier No. 51 GYWR/GOWR 80 Carrier Mo, 81 GYWR/GCWR 127d
03 D Welght 10,001-26,000 Ibs I:l Welght 10,001-26,000 lbs 1378
[ [mermax I [] welght »= 26,001 Ibs [ Imcimx [] welaht >= 26,001 Is 26
52 Motar Carrler or Government Entlty 82 Motar Carrier or Government: Entity 58
26
Number & Sireet Number & Street
. 1ze
o1
City State Zip City ‘ State Zip o
01
135 Damage To Other Property s (1f Yes, describe) [ 151
06
132
Oper, 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons, No, 06
133
Oper. 140 Charge 141 Summeons, No. Oper. 142 Charge 143 Summons, No, 04
134
B3 84 | 85 | 86 | 87 | 88 89 | 90 | 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YEHUDA 1 LEVINE -
01 (01 |01 |05 |26 |M - - - 11 |04 - - 103 ARBUTUS PR LAKEWOODP N1 08701
B SARA L LIEBERMAN -
02 (01 (01 |05 (36 |F - - - 11 |04 - - 10 ESTHER CT LAKEWOOPR NJ 08701
C
D
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New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-068345
(Refer to vehicle by number)
veh Pos Phys lec  Type Ref Equip Equip Bag Hosp
Oce  InfOn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 | 8 87 83 89 90 91 92 a3 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
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&}
L H
\'
E I
D
]

144 Crash Diagram {NOT TO SCALE)

143 LIBERTY DR

o VEW
LR Ay BUMBSTER

T

Diagram Brawn Mot To Scafe

UBERTY DR

#45 Crash Descripfion/Mamative

Driver of vehicle 1 stated he was Westbound on Liberty DR. He stated as he was going forward, vehicle 2 was backing up
and crashed inte the side of his vehicle. Driver 1 alsc stated vehicle 2 was attempting to back up from the driveway of 143
Liberty DR when she crashed into his vehicle.

Driver of vehicle 2 stated she was backing out of the driveway of 143 Liberty Dr. She stated as she was backing up vehicle 1
crashed into her vehicle. She stated there was a dumpster that was parited just before 143 Liberty DR that obstructed her

view and she was unable to see vehicle 1,

In my investigation I find vehicle 2 at fault for driver inattention and backing unsafely as vehicle 2 needs to make sure itis
safe before backing up as she should take her time backing up even more if an object is obstructing her view.

146 QOfficer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Skatus
SORIANO J 352 E. MIICK 307 [Clrending  [X}complete




6 page_ 1 of_ 2 [ [Fatal New Jersey Police Crash Investigation Report B<Jreportable [ |Mon-Reportable [ |Change Report
05 1 Case Number 15 Spaed Limit i18a
7 |22-068165 weash .« HANOVER WAY 25 - - 02
:::1 2 Pollee Dept of Cede At Intarsection With Read Name Dir 12 Route No. Suffix 13 Mllepofé Speed Limit | 118b
LAKEWOOD TOWNSHIP HO1 [] rest CIn[Je of SABLOW DRIVE 25 73
07 3 Station/Precinct - 17 Crass Road Name T19a
[T Mies s [w 19 [ s [es
o 4 L 16 Ramp | |From: = 25
07 4 Date of Crash 5 Day OF Week. ST 7 Municipatty ] BTotal | G Tot 20 Route/Name Use Owe 55
105 mm % {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 08/30/22 |TUESDAY 0000 1514 - 1 - - 1208
W0k [23veh # |24 Policy No. 25 N1 Ins, Code 53veh # |54 Palicy No. 55 M) Ins, Code 01
04 1 608182627 206 1 834 P 1 - - 120b
101 [CJearked  [Iped [ Jpedatcychst | _|Resp To Emergency [ _|HIt& Run [Jrarked Ped [ Pedalcycist [ |RespToEmergancy [ |nit&Run |QF
02 |26 Driver's First Name Initlal  Last Neme 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 1zia
2 ABRAHAM - SPIRA - M PEREL - BRULL - F -
01 |27 Number & Street 57 Number & Street 121b
103 |45 HARMONY DR 18 SABLOW DR -
01 [a8¢ciy State  Zip 58 City State  Zip
1o+ | LAKEWOOD N3 08701 LAKEWOOD Ni 08701
i 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 6 - - - NY 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 bOB &4 Explres 123
i3 mm dd yyvy mm W mm dd ¥y mm vy 43
570690050003942 03/09/1994 03 | 26 (868310047 03/30/2004 - -
o 35 Owmner's First Name Initial  Last Name 65 Owner's First Name Initial Last Name
Same As Same As
- over . ABRAHAM - SPIRA - Oviver 128
107 36 Number 66 Number 11
& Street & Street
- % 45 HARMONY DR = =
108 37 City State Zip €7 City State Zip -
01 JLAKEWOOD NJ 08701 126a
10D 38 Make 39 Modal 40 Color 14t Year |42 Plate No. 43 3tate |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |22
- TOVT SNA 3 2016 |[E46KDT N 126b
110 44 VIN 45 Expires 74 VIN 75 Expiras -
@1 [STDYK3DCKGS692665 06 i 23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- 126d
112 P& oriven [CITowed Disabled [Jtowed Disabled & Impounded [ oriven [JTowed Disabled [ Towed Disabled & Impounded -
- [TJLeft At Scene [JTowed Impounded [C]Lemt At Scane [ Towed Tmpounded 126e
113 47 Autherity 77 Authority 22
- B owner [ Joriver [Ipolice Jowner [Cloriver {rolice 1372
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Mateyial 286
- Giver: [X]No [ ]Jves [ |Refused [Kmone  [JonBoard  [spill Given: [_Ne [ ]Yes [ |Refused [[Juone  [JonBoard  []sell  [1570
115 Type: |_|Breath [ [Blood [ |urine l Type: [_]Breath [ ]Bloed [ _]Urine -
- 127¢
3 Results: 0. = % [ "]Pending Hazard Class Placard No, Rasults: Q. % [[Jrending Hazard Class Placard No. -
02 50 Carrlar No. 51 GVWR/GCWR, 80 Carrier No. B1 GVWR/GCWR 127
= [Jusoor [:I [Jone ] weight <= 10,000 Ibs [ Jusoor :! {Jrone [C] wetght <= 10,000 Ibs _
o1 [] welght 10,001-25,000 Ibs |:| Weight 10,001-26,000 |bs PT
e
[Imermx [] Welght >= 26,061 Ibs [ Jmcrmx | [] welght >= 26,001 Ios 26
52 Motor Carrler or Government Entity 82 Motor Careler or Government Entity T8
22
Number & Street Mumber & Street
128
: 02
Clty State Zip City State Zip 130
02
135 Damage To Other Property [ ¥es (1f Yes, describe) B no 131
132
Oper. 136 Charge 137 Summans. No. Qper. 138 Charge 139 Summons. No. -
133
Qper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No. o1
134
83 | 84 | 85 | B6 | 87 | 88 | B89 [ 90 [ 91 | 92 a3 24 95 Names & Addresses of Qccupants - If Deceased, Date & TIme of Death -
A ABRAHAM - SPIRA -
vi (01 |01 |05 |28 (M - - - 11 |04 - - 45 HARMONY DR LAKEWOOD N3 0870L
B PEREL - BRULL -
Pl |- - 04 [18 |F 48 |08 (D2 |- - - 6502 |18 SABLOW PR LAKEWOOD N2 08701
C
D
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NeW Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-068165

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 a7 88 89 90 91 92 93 94 o5 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
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N
v G
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L H
v
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144 Crash Diagram (NOT TO SCALE)

N

SABLOW DRIVE

Rih BANH

145 Crash DescriptionfNarrative

Driver 1 stated he was traveling South on Hanover Way attempting to make a laft turn onto Sablow Drive. Driver 1 stated
during his turn, he tapped the pedestrian, who was walking in the crosswalk at the intersection of Hanover Way and Sablow
Drive. Driver 1 stated he did not see her because she was wearing all black. He then stated he stopped to check on the
pedestirian, whom stated she was fine, did not want anything done and walked off.

A short time later, Driver 1 observed first aid outside of her residence attending to her, and contacted the police te report
the incident.

Pedestrian 1 stated she was crossing the street when she was contacted by Vehicle 1. Pedestrian 1 stated she thought she
was fine until she started to feel pain in her right wrist. She contacted First Aid and was advised to seeck treatment at the
hospital.

Driver 1 should have yieldad right of way to the pedestrian who was within the crosswalk at the time of the crash.

145 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
STEFANELLI E 364 S5GT. M. LORENC |316 [Lpending  [<]complete




£ paGE_ + _of 2 [JFatal New Jersey Police Crash Investigation Report P<Repartable [_]Mon-Reportable [_]Change Report
05 [icuse Number 11 Speed Lmit 1182
571 22-068233 Lersr  NEW HAMPSHIRE AVE - |50 05
01 2 Police Dept of Code [:I At Intersection With Road Name Dir 12 Route Na. Suffix 13 Mﬂepcﬁ speed Limit 118h
b ] peed Lim
% | LAKEWOOD TOWNSHIP §01 et [qn[Je of CHESTNUTST a0 ||-
00 3 StationfPrecinct 25 = D To 17 Cross Road Name 119a
t [ Miles Bs w 19 Ona [Jes
- 14 15 14 Ramp [ | From: 25
05 | 7rate orcan S Day OF Week T > reraiy & Totat | 9 Tota) 20 Reute/Name [se Cwe 5555
Hoga—] m™m dd W (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 08/30/22 (TUESDAY 0809 1514 -~ - 40.050515 -74.196674 1204
1006 |23 Veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # 54 Policy No. 55 M3 Ins. Code 01
04 1 961120547 134 2 88A5CA0000367 067 1206
101 [Jparked [ JPed  [Jredaloydist  [JResp To Emergency [ ]HIt& Run [ Jparked [(Iped [ IPedalcycist [ |Resp To Emergency [ |Hit & Run |=
02 26 Driver's First Name Initial  Last Mame 29 Sex 56 Driver's First ame Initial  Last Name 59 Sax 121a
2 |ELIDIO - SERRANO AXLACO - M CHRISTIPH J KRAMER - M 01
01 |27 Number & Street 57 Number & Street 121b
13 165 LEWIS AVE 33 STORY ST -
21 2B City State Zip 58 City State Zlp
s |S0O TOMS RIVER N] 08757 NEW EGYPT NJ 08533
2 30 Eyes DL, Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 4 D - | - NI 01
105 32 Driver's License Number 33 OB . 34 Explres 62 Driver's License Number 53 DOB €4 Explres 123
0z mm dd Yy mm ¥y ram dd Y¥YY mm vy o1
08/03/1978 - | - K71661247112754 1270471975 12 25
i 35 Qwner's First Narme Initlal  Last Name 65 Cwner's First Name Initial  Last Name
Same As Si As
briver | ROSA M SERRANO - Drver . ™ - ONYXLEASING SYS- 1%
107 36 Number 56 Number 04
& Street & Street
- 802 MAIN STREET APT.3-8 1358 HOOPER AVE STE 364 125
1R |37 City Sate  7ip 67 Gity State  Zp 04
04 |TOMS RIVER N3 08753 TOMS RIVER N3 08753 1z6a
105 38 Make 39 Model 40 Colar |41 Year |42 Plate No. 43 State |68 Make 68 Made| 70 Color |71 Year |72 Flate No. 73State | 2§
99 |MISS BPAT 4 2006 H33NAK N3 FORD F35 WHI [2018 (XFBCG4 NI 126h
110 44 VIN 45 Expires 74 ¥VIN 75 Expires -
11 |BNLARLBWX6CHE84714 11 (22 1FD8W3H67IEBS4068 02 |23 126c
111 46 Vehicle Removed To 78 Vehicle Rermoved To -
0z 126d
112 D] priven [ Towen Disabled [ Towed Disabled & Impoundecd B oriven [ JTowed Disabled ] Towed Disabled & Impounded -
- [C]1ef At Scene 1. Towert Impounded [CILet At Scene [JTowed Impounded 126e
113 47 Authority 77 Authorlty 26
- {5 owrer [Jortver [Jroiice [“Towner [IDriver {Jrolice 275
14 48 Alcchol/Drug Test 49 Havardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
“ Giver D€]Ne [ JYes [ [Refused [XlNone  []0n Board [Jsem Giver: PNo [ JYes [ |Refused Bmone  [“Jon Board [Csem  zmm
115 Type: D Breath I-:_-I Bload E]Uﬂne Type; I:‘ Breath DBImd Dllrlne -
b9 127¢
Tie Results: 0._—_ % D Pending Hazatd Class Placard No. Results: 0, = % [:} Pending Hazard Class Placard No. -
o3 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. Bl GVWR/GCWR 57d
7 [Juspor Bnene [] weight <= 30,000 tbs [ JuspoT [<None [] welght <= 10,000 Ibs .
03 [[] weight 10,001-28,000 Ibs [] welght £0,001-25,000 Ibs e
[ ] racmx [[] weight >= 25,001 lbs [ ]mc/mx [] Wwelght = 26,001 Ibs
52 Moter Carrier or Government Entity 82 Moter Carrler or Govemment Entity VI
26
Number & Street Number & Street 25
10
Cly State Zip City State Zip 130
10
135 Damage To Other Froperly [ Yes (if Yes, describe) Bne FRES
03
i3z
Qper, 136 Charge 137 Summens, No. Oper. 138 Charge 139 Summons. No. 03
1 39:3-10 1514A294460 i
Oper, 140 Chavge 141 Summons, No. Oper., 142. Charge 143 Summons. No. 03
i34
83 | B4 | 85 | 86 | 87 | 88 | 89 | 90 | 81 | 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Dzath c2
A ELIPIO - SERRANO AXLACO -
1 01 (01 |- 44 (M - - - 11 |04 - - 65 LEWIS AVE S0 TOMS RIVER NJ 08757
B GOLDING VARGAS CAMACHO
1 03 (01 |- 48 |F - - - 11 |04 - - 65 LEWIS AVE TOMS RIVER N] 0grs7
¢ CHRISTIPH a KRAMER -
2 0l (01 |- 46 |M - ~ - i1 |00 - - 33 STORY ST NEW EGYPT NJ 08533
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-068233
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inf Inf Med Avall Used Dept Code
a3 84 | B5 | BB B7 | 88 89 { 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ve
8]
L H
v
EI
D
]

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

Driver of V1 said he was traveling South on New Hampshire Ave. He put his blinker on to make a right turn, he then realized
the turn was furthar down and continued on Mew Hampshire Ave. He was then side swiped by the trailer that V2 was
pulling. He said that V2 was originaliy behind his vehicle,

Driver of ¥2 said he was traveling Seuth on New Hampshire Ave behind V1. VI then moved into the right turn lane for
Chestnut St. As he continued on New Hampshire V1 then tried to merge back into his original lane and struck the side of the
trailer V2 was pulling (Traiier plate NJ Reg TVF64X).

After speaking with both drivers it was determined that V1 was at fault for the crash. He also received a summons for being
an unlicensed driver.

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

CARABALLO A 298 DTWORKOSKI |249 Clpending  [K]complate




96 PAGE__ 3+ oF 2 [JFawl New Jersey Police Crash Investigation Report [XReportable [ |Mon-Reportable [ JChenge Report
05 Ji Case Number 11 Speed Limit 118a
57 |22-068234 W Crash e SHORROCK ST N |50 0066 - - 29
01 2 Police Dapt of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoisé apesd Limit | 118b
98 -
LAKEWOOD TOWNSHIP H01 rest [x[Je ot STATE HIGHWAY 70 50
01 3 Station/Precinct 100 l:l T 17 Cross Road Name 119a
b [ wtles Bs [w R;r‘-:’pD @ [COns [Jev
- 14 15 16 From: = o
o5 N oeeorcam % Day OF Wesk i T Monicram ] 8 Tolal | @ Toi 20 Route/Name [Hse [we (g5
g mm  dd oy {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longhtude .
oL 08/30/22 |TUESDAY 0813 1514 S 40.055556 ~74.161005 T
10b |23 Veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Pollcy Na. 55 N1 Ins, Code oL
04 1 4540-78-16-40 148 2 - - 1206
101 Oparked [Oped  [Jredaleyclist  [JResp To Emergency [ |HE & Run [Parked [[JPed  [JPedalcycist [ Resp ToEmergency [ |HIt 8 Run |=
Q2  [26 Driver's First Name Tnitlal  Last Name 29Sex |56 Driver's First Name Inltlal  Last Name 59 Sex |121a
1z [VERONICA L GALANTE - F - - - - - -
01 |27 Number & Street 57 Number & Street 1216
1 |387 WISTERIA DRIVE - -
05 |[z8cCity Siate Zip 58 City Stake Zip
14 |BRICK N1 08723 - - -
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictlons. Endorsements |61 State 122
02 D - - N - - - - - o1
165 32 Driver's License Number 33 pOB 34 Expires 62 Driver's License Number 63 DOB 64 Explras 123
11 mm dd Yyyy mm Yy mm dd VyYY mm
GO23576G67359672 09/03/1967 09 | 25 |- - - -
35 Owmer's First Name Initlal  Last Name 65 Qwner's First Name Initial  Last Name
106
Same As Same As
- orver . ROBERT V  GALANTE - Sarehs . - . . ==
107 36 Number 66 Number 03
B Street & Street
- ** 387 WISTERIA DRIVE i 125
108 |37 Gity State  Zip 67 City Swte 2ip -
01 |BRICK Nl 08723 - - - 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 Stale |68 Make 69 Model 70 Color |7X Year |72 Plate No. 73 State | D5
- MERZ GLA WT (2017 U26MM) NI - - - - - - 126b
110 44 VIN 45 Expires 4 VIN 75 Expires 52
01 (WDCTGAGBIHIZ57104 05 |23 - - - i26c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 1264
112 Xbiiven [_|Towed Disabled [[]Towed Disabled & fmpounded Moriven ] Towed Disabled [ Towed Disabled & Impounded -
- [TJLeft At Scene [ Towed impaunded T Left Ak Soene [ 1towed Impounded i26e
113 47 Autherlty #7 Authority 52
- [Jowner [ oriver [[Jeolics T Jowner [] oriver [JPolice 1273
e 48 Alcohol/Druy Test 49 Hazardous Mateylal 78 Alcahol/Drug Test 79 Hazardous Material -
- Given: P<JMe [ |Yes  [T|Refused None [ |on Board [Csem Given: [ |Mo [ ]Yes [ |Refused DdNene  [Joneoard  [T]spill  [fz7n
115 Type: | _|Breatn [ Blood [ ]Urine _ | _ Type: [ |Breath [ |Blood [ Jurine _ | _ | -
- 127¢
1% Results: Q, = % DPendIng Hazard Class Placard No. Results: 0. = % DPendlng Hazard Class Placard No. -
g1 |59 Canler No, 51 GVWR/GCWR 80 Cairier No. 81 GYWR/GCWR 50
e [Jusoot |:| [ None [[] weight <= 10,000 Ibs [Juspor I:I [Rone [] weight <= 10,000 Ibs .
[] welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs &
- =
[Cmeme |- [] weight >= 26,001 Ios (Mo l:' ] weight >= 26,001 Ihs
52 Mobar Careler or Government Entity 82 Motor Carrier or Government Entity [FE]
52
Number 8. Street Number & Street 5
04
City Stata Zlp City State 2ip 30
04
135 Damage To Other Property <] Yes (1f Yes, desaibe) Cno 51
JCP&L POLE JC6424LD STRUCK. MINOR DPAMAGE TO POLE VISIBLE. T2
Qper. 136 Charge 137 Summens. No. Oper. £38 Charge 139 Summons, No. -
- NO STATUTE - - NO STATUTE - =
QOper, $40 Charge 141 Summens. No. QOper, 142 Charge 143 Summons, Ne, 03
- NO STATUTE - - NO STATUTE - g
83 84 85 86 87 88 89 | <C 91 92 93 o4 85 Names & Addresses of Occupants - If Deceased, Date & Tima of Death b
A VERONICA L GALANTE -
01 01 (0L |05 |54 |[F - - - 11 |04 - - 387 WISTERIA DRIVE BRICK NI 08723 - -
B
C
D




prge_ 2 of 2

New Jersey Po“ce Police Dept: LAKEWOOD TOWNSHIF Cgode: 01
Crash Investigation Report

Station: = Case No: 22-068233

(Refer to vehicle by numbar)

veh Pos Phys Lloc  Type Ref Eguip Equip Bag  Hosp
Oce InfOn Eject Cond Age Sex  Inj Ini Med Avall Used Dept Code
83 84 | 85 | 86 | 87 [ 88 | 89 | 90 | 91 | S2 93 94 95 Names 8 Addresses of Occupants - If Deceasad, Date & Time of Death
A
LE
L
F
I
N
v G
o}
L H
'
EI
n}
J

144 Crash Piagram {NCT TO SCALE)

]
'
Il
)
1
]
1
'
1
]
]
]
1
1
1
]
1
1
1
i

145 Crash Descdption/MNarrative
Vehicle one was traveling northizound on Shorrock Street in the far right lane approaching the intersection of State Highway

70. The driver of vehicle one stated that the traffic signal at the intersection was yellow, but she intended t¢ go through the
intersection.

The driver of vehicle one stated as she approached the intersection, a blue SUV entered the lane she was traveling in, from
the left lane. The driver of vehicle one believed that the SUV was going to crash into her vehicle, so she swerved to avoid a
crash, Vehicle one ran off the right side of the roadway, and side swiped a utility pole.

Vehicle one had damage to the passenger side doors, and rear passenger side wheel and tire.

146 Officer's Signature 147 Badge # 145 Reviewar Badge # 149 Case Status
MATTHEWS J 830 EM 288 [Crending  [<]complete




% pae_ 1 of 2 [Jratal New Jersey Police Crash Investigation Report XJreportable [ |Non-Reportable [ [Change Report
05 [Ji'Case Nomber 11 $peed Limit 11ga
7 |22-068239 1 Crash . HURLEY AVE 25 04
:)E]_ 2 Police Dept of Code CI At Intersection With Road Name Dir 12 Route No. Suffix 13 Mrlepolsé Speed Limt 118k
_01 ;..s?az(lsr:voc?n TOWNSHIP R 01 ] Fest [uv[Je o CLIFTONAVES : | *30 ™| -
lan/Precin 17 Cross Road Name 1
= |50 [ e OsOw o [w [l [ |y
7 1 16 Ramp I:I From: I:ISB l:l Wi 25
o7 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total | 9 Tetal 20 Route/Name 8 119k
o] ™m ¥ (use 2400 hrs) Code Killed | Tnjured 21 Latitude 22 Longitude -
o1 08/30/22 |TUESDAY 0842 1514 - - 40.087709 -74.213569 1208
100b |23 veh # |24 Policy No. 25 N Ins. Code 53veh # |54 Policy No, 55 NI Ins. Code 01
a4 1 947649422 124 2 * 120D
01 [Jrarked  [Jred  [JPedalcyclist [ ]Resp To Emergency Mt & Run [parked  [JPed  [JPedalcydist  [JRespToEmergency [ JHit& Run |=
{2 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name: Inidal  Last Name 59 Sex 121a
wz  |DANIEL J BOFFOLI - M JOHAN M RODRIGUEZ-BERNAL - M 01
01 |27 Number & Street 57 Number & Street 121b
10z 121 PERIWINKLE PL. 65 WOODLAKE MANOR DR -
01 [28Cey State  Zp 58 City Sete  2ip
ot |JACKSON Nl 08527 LAKEWOOD NJ 08701
2 30 Eyes OL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 D - - NI 2 - - - - 03
108 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DB 64 Explres 123
07 mm dd Yy mm yy mm dd YYYY mm 01
B61241537103866 03/04/1986 03 | 23 |- 06/16/1981 - -
0 35 Owner's First Name Intial  Last Name 65 Owner's First Name Initlal  Last Name
S As 5 As
- orver . DANIEL J  BOFFOLI - biver . JOHAN M RODRIGUEZ-BERN;- [i¥
107 36 Number 66 Number o4
- |*%™* 21 PERYWINKLE PL. 85T 65 WOODLAKE MANOR DR iz
108 37 City State Zip €7 City State Zlp o4
05 |JACKSON NJ 08527 LAKEWOOD N3 08701 1258
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No, 73 5tate |26
01 |PODG DAK 6 19929 |N55PVX NJ TOYT RAV GRY (2018 (32BRPS FL 1265
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [1B7GL26X4XS219158 04 |23 JTMWFREVX11151697 06 |23 125¢
L1 46 Vehicle Removed To 76 Vehlels Removed To -
01 ARTIGAS TOWING 155d
112 Driven [ Towed bisahled [JTowed Disabled & Impounded Coriven P Towed Disabled [ ] Towed Disabled & Impounded -
- [ILeft At Seena ["]Towed Impounded []Left At Scene [ Towed Impounded 126
113 |47 Authority 77 Authorty 26
- [Cawner [ Driver [Jrolice [Jowner brriver Crolice 1278
114 48 AlcoholfDrug Test 49 Hazardous Material 78 AlcoholfOrug Test 79 Hazardous Materlal 26
- Given: N0 [Jres [JRefused | [nvore  [“onbeard [ ]spil Giver: [N [Jes [ JRefused | [nome [ Jonseard  []spil (b
115 Type: [ ]Breath [ [Bocd [ Jurne Type: [_|Breath [|Blood [Jurine | -
- ; 127¢
Ti6 Results: 0- % DPending Hazard Class Placard Ne. Results: Q. = % |:|Pendlng Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GCOWR 80 Carrler Na. 81 GVWR/GCWR 127d
= [Jusbor I:I [None [[] welght <= 10,000 Ibs [Juspor l:' K] nione [ ] weight <= 10,000 Ibs N
02 D Weight 10,001-26,000 Ibs D Welght 10,001-26,000 |bs To7e
[Cmemx [ | [] weight == 25,001 lbs [ Jmerx I | 7] welght >= 26,001 bs 26
52 Motor Careler or Government Entity 82 Mator Carvier or Government Entity IV
26
Numiber & Street Number & Street 55
11
City State Zp City State Zip T
11
135 Damage To Other Properly [es (If Yes, descrite) [Ino 31
o1
i32
Oper, 136 Charge 137 Summens. No. Oper. 138 Charge 132 Summons. Mo, 01
1 [|39:4-145 294096 —
Dper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summens. No. 03
134
83 | 84 | 85 | 86 | 87 88 89 1 90 | N1 a2 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A DANIEL J BOFFOL1 -
1 01 |01 (05 |36 |M - - - 11 |04 - - 21 PERIWINKLE PL. JACKSON N1 08527
B JOHAN M RODRIGUEZ-BERNAL -
2 01 |01 (05 |41 M - - - 11 |04 - - 65 WOODLAKE MANOR L LAKEWOOD N1  D8701
C
D




pacE__ 2 ofF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF cocde: 01
Crash Investigation Report Station: Case No: 22-068239
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Fquip Fquip Bag  Hosp
Occ InfOn Elect Cond Age Sex Inj Inf Med aval Used Dept Code
#3 #4 | B85 | B6 | 87 | 88 | B85 [ 90 [ N1 92 93 949 95 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
v G
0
. H
V')
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn Nok Te Scale

HURLEY AVE

T

g
2
5

145 Crash Description/Marrative

300 HURLEY AVE AND STRUCK HIS VEHICLE.

DRIVER QF VEHICLE 1 IS AT FAULT.

VEHICLE'S 2 INSURAMNCE INFO: INFINITY AUTO INSURANCE COMPANY POLICY#10023133701.

DRIVER OF VEHICLE 2 STATED HE WAS APPROACHING THE LEFT TURNING LANE ON HURLEY AVE WHEN VEHICLE 1 EXITED

DRIVER OF VEHICLE 1 STATED HE EXITED 300 HURLEY AVE AND ATTEMPTED TO MAKE A LEFT TURN FROM THE PARKING
LOT TO HURLEY AVE AND DID NOT NOTICED VEHICLE 2 WHEN MAKING THE TURN.

146 Officer’s Signature

VEGA E S

147 Badge #

348

148 Reviewer
EM

Badge #
|288

149 Case Status

[Mrending <] Complete
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1 o 2 [Tratal

PAGE New Jersey Police Crash Investigation Report [XIReportable [ |Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
7 |22-068621 e o CEDARBRIDGE AVE - |ao - - - 08
::1 2 Police Dapt of Code D At Intersection With Road Name pir 12 Route No. Suffix 13 MIIEpofg Speed Limit ‘ 1i8b
% | LAKEWOOD TOWNSHIP K01 oot [u[ge o SHENANDOAH 25 |04
01 3 Station/Precinct 10 — 17 Cross Road Name 119a
[ wites s Ow 1 [Jmr Cloe [Jes
% - 14 1 16 Ramp | JFrom: = 25
07 4 Date of Crash 5 Day OF Week 6 Time 7 Munlcipality B Jotal | O Total 20 Rowte/Name I:I SB |:| WEBE 150
Moga—f ™™ o w {use 2400 hrs) Code Kiled | Tnjured 21 Latitude 22 Longitude .
01 08/31/22 |WEDNESDAY 1425 1514 a— - - - 1202
10b |23veh # |24 Palicy No. 25 N Ins. Codz 53veh # |54 Policy No. 55 NJ Ins, Code o1
04 1 A0J1-231-659273-4023 183 2 6098-87-42-97 148 1200
101 [T]Paked [Ped  [JPedakydlist  []Resp To Emergency [ JHit & Run [Jparked  [JPed  [JPedaloydist  [JResp To Emergency [ _JHit & Run | =
02 |26 Driver's First Name Initial  Last Name 26Sex |56 Driver's First Name Inltial  Last Name 595ex [i21a
0z JADAM J GUSSEN - M JESS M  PIERCE - M 01
01 (27 Number & Street 57 Number B, Street i21b
w3 (482 CLAREMONT AVE 15 DORAL DRIVE -
01 |E Gy State  Zip 58 City State  Zip
¢ | TEANECK N¥ 07666 TOMS RIVER NJ 08757
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes CL Class Restrictlons Endorsements |61 State 122
02 D - - NJ 04 D - - NJ 04
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yyvy mm ¥y mm dd Yyyy mm vy 01
G94560087106732 06/29/1973 06 26 |P41354007404574 04/25/1957 04 24
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- priver ADAM J GUSSEN - over - PATRICIA A KOCH-TROSKY - 124
107 36 Number 66 Number 03
& S
- | 482 CLAREMONT AVE " 21 HEATHWOOD AV 5
108 37 City State Zip 67 City State Zip 03
01 |TEANECK Nl 07666 JACKSON N3} 038527 126a
10% 38 Make 32 Model 40 Coler |41 Year (42 Plate No. 43 State |68 Make 63 Model 70 Color |71 Year |72 Plate No, 73state | 26
o1 (JEEP GLA WHI |2020 [L11MMU N1 HYUN SFE BLU [2012 |G79DNX NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
81 |(ICGHITAGXLLIBL552 a5 |24 SXYZKDAG1CG1i35152 08 (23 126c
111 46 Vehicle Removed Ta 76 Vehlcle Removed To -
01 |- BARINA'S AUTOMOTIVE 126d
112 (< oriven [Irowed Disabled [ Towed Bisabled & Impourded Coriven [ Towed Disabled [ Towed Disabled & Impounded -
- [ClLeft Ak Scana [ Towed Impounded [(Left At Scene [CIvowed Impounded 126
113 |47 Authority 77 Authority 26
- Owner [ oriver [Jrolice [Jowner Driver [police T273
4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tesk 79 Hazardous Material 26
- Given: N [Jres [ |Refused None [Jon Board [Csem Given; XINo [Jves  [JRefused None {Jon Board [Cseit =76
115 Type: [_]Breath [ JBisod [ Jurine . _ | Type: [_|Breath [ J8lood [ Urine " - -
- 127¢
ii5 Results: .- % [rending Hazard Class Placard No. Results: 0. = % [eending Hazard Class Placard Mo. -
03 50 Carrler Ne. 51 GVWR/GCWR B0 Carrier No. 81 GVWR/GCWR 1274
117 [ Jusoor I:l [ Jrone [ weight <= 10,000 las [Jusoot I:\ [ Inone [] weight <= 10,000 bs
02 [[] weight 10,001-26,000 Ibs [] welght 1o,001-26,000 Ibs o7
EL | [fmemx |- [] weight >=26,001 lbs [ marmx I:I [] welght >= 26,001 fbs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 28
26
Number & Street Number & Streat V)
05
City | State Zp City State Zip 150
. 05
135 Damage To Other Property [T ves (If Yes, describe) [ Ne 31
12
= 132
Oper, 136 Charge 137 Sumtmons, No. Oper. 138 Charge 139 Sumimans. No. 12
D1 |39:4-97 293034 01 |39:4-123 293035 133
Oper. 140 Charge 141 Summons. Mo, Oper, 142 Charge 143 Summens, No. 03
B - - = 134
83 34 85 86 87 88 8e | 90 | 91 o2 23 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ADAM 3 GUSSEN -
01 |01 (01 |05 |49 |M - - - 11 |04 - - 482 CLAREMONT AVE TEANECK N1 07666 - -
B SHARI - GUSSEN -
01 (03 (01 |05 |46 |F - - - 11 {04 - - 482 CLAREMONT AVE  TEANECK N1 07666 - -
c MOLLY - GUSSEN -
01 |04 |01 (05 |15 |F - - - i1 |04 - - 482 CLAREMONT AVE  TEANECK N1 07666 - -
D SIDNEY - GUSSEN -
01 (06 [01 (05 |13 (M - - - 11 |04 - - 482 CLAREMONT AVE  TEANECK N1 07666 - -




paGeE __ 2% oF _ 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-068621
(Refer ta vehicle by number)
Veh Pos Phys toc Typa Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj ™Med Avail Used Dept Code
83 | 84 | 85 | 86 [ 87 | 88 | 89 | 90 | 91 92 93 94 35 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E JESS M  PIERCE -
L 02 jo1 |01 (05 |65 |M - - - 11 |04 - - 15 DORAL DRIVE TOMS RIVER N3 08757 - -
F
I
N
v G
Q
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE}

:
g
2
&
8

Diagram Dravn Mot To Scalke

SHEMANCOAH

145 Crash Description/Narmative

brake in time and struck Vehicle 1.

way to oncoming traffic,

Driver 1 stated he was attempting to make a U turn at the intersection of Cedar Bridge and Shenandoah. He thought he
could complete the U turn in time and was struck by Vehicle 2.

Driver 2 stated that he was driving straight on Cedar Bridge when Vehicle 1 attempted to make a U turn and he could not

After my investigation I determined Driver 1 to be at fault for making an illegal U turn as well as avoiding to yield right of

There were no reported injuries on scene. Driver 1 was issued a summons for improper turning (39:4-123) and a summons
for careless driving {29:4-97). Vehicle 1 sustained moderate damage on the lower passenger side quarter panel and
bumper. Vehicle 2 sustained disabiing damage to the entire front end and was towed disable by Barina's Automotive.

146 Officer's Signature

CAMACHO L

147 Badge #
430

148 Reviewer
DTWORKOSKI

Badge #
|24

14% Case Stetus
[ClPending Completa




fos pace_ L or_ 3 [CJratal New Jersey Police Crash Investigation Report [Rreportable [ [Mon-Reportable [ JChange Report
05 i Case Number 11 Speed Limit 1182
7 |22-068367 e i CENTRAL AVE 45 0031 25
01 2 Police Dept of Code D At Interaection With Road Name Dir 12 Route No. Suffix 13 Mi\Tpolsé Speed Lmit | i18b
. LAl](I:;WOOD TOWNSHIP K01 ] Fect Cn[Je ot MYRTLEPL i 25 ||-
3 Statlon/Precinct 17 Cross Road Namne 11
oL 300 |:| Viles Ds W 19 I:ITD I:l NB D EB a
99 Pl 1 15 Ramp I:I From: D 02
05 [ 4oateofcrash 5 Day Of Week T proroerm BN N ERCE] I RoETNaTe s [Jws (e
165 mm  dd w (use 2400 hrs} Code Kiied | Injured 21 Latitide 22 Longitude 09
01 08/30/22 |TUESDAY 1736 1514 I 40.088432 -74.225799 e
100b (23 Veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 M2 Ins. Code 01
04 1 92052924PB 019 2 4591350220 148 120b
11 [Parked  [JPed  [JPedaloyclist [ JResp To&mergency  []Hit& Run [Jrarked  [Jred  [Jpedalcydist [ JResp To Emergency [ JHitarun Q1
02 [26 Driver's First Name Initial  Last Name 293ex |56 Criver's First Name Initfal  Last Name 59 Sex [121a
12 1RHONDA M WEINBERG - F AYALA - INSEL - F 01
01 |27 Number & Street 57 Number & Street 121b
03 132 CARANETTA DR 18 CABINFIELD CIR 01
01 [3Bdy State Zlp 58 City State Zlp
141 AKEWOOD N1 08701 LAKEWOOD N1l 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restdctions Endorsements |61 State 122
4 D - - NI 6 D - - NJ 01
105 32 Driver's License Number 33 Do8 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YYvY mm ¥y mm dd Vyyy mm wy o1
W22806557455634 05/23/1963 05 | 25 |I59680710056036 06/29/2003 06 25
i 35 Cwner's First Name Initial  Last Name 65 Owner's First Name initlal  Last Neme
5 As 5 A
- brver . RHONDA M WEINBERG - Siver . JAY E INSEL - =
F7 36 Number 56 Number 04
- |*®™ 32 CARANETTA DR S 18 CABINFIELD CIR i3
108 37 City State Zip 67 City State Zlp (17 §
04 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 126a
109 38 Make 35 Model 40 Coler [41 Year |42 Plate No. 43 State |58 Make 65 Model 70 Color |71 Year |72 Plate No. 73 gtate (26
01 |ACUR MDX WHI (2019 M55NUH MNJ TOYT CAM BLK [2017 |KS8ONZU NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres 26
01 |5I8YDAHS5KLONA479 06 (23 4T1BFLFKXHU811312 07 (23 126¢
111 46 Yehicle Rkemoved To 76 Vehlele Removed Ta n
01 |MOSHIES TOWING MOSHIES TOWING 1250
112 [Coriven [ rowed Disabled "] Towed Disabled & Impounded [oriven [X] Towed Disabled [ Towed Disabled & Impounded -
- [Left At Scane [MTowed Impounded [ Left At Scene [ Towed Impounded 126
113 47 Authority 77 Authority 26
- Clowner Driver [Jrolice [Jowner EQoriver [CIpolica 273
119 48 Alcohol/Drug Test 4% Hazardous Material 78 Alechol/Drug Test 79 Hazardous Material 26
- Giver: POMo [Jves [ ]Refused More [ JonBoard [ ]seil Givan; [5No  [ves [ ]Refused Meme  [Jonmoard [ ]Spil  |1z7b
15 Type: [_JBreath [ JBlood [ Jurine Type: [_|Breath [ JBlood [ _Jurine I -
- 127
11 Results: 0.- % DPending Hazard Class Placard No. Results: 0. = % DPending Hazard Class Placard No. -
02 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR, 127d
e [ Juspor |:| [Nene [] weight <= 10,000 Ibs [Jussor |:| [ None [] welght <= 10,000 Ibs N
02 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 ibs e
[ mesmx [ weight >= 26,001 Ibs [ memx I:I [] weight »= 26,001 Ibs 26
5 Mator Carrler or Government Entity 82 Motor Carrier or Governmant Entlty =
26
Number & Street Number & Street 1o
¢6
City State zZip Gity State Zip 5
c6
135 Damage To Cther Properly [ 'Yes (If Yes, describe) Mo B
12
132
Oper. 136 Charge 137 Summaons. No, Cper. 138 Charge 139 Summons. No. 12
2 |39:4-97 1514A294445 o
Oper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summens, No. 04
134
83 |84 |85 |6 |87 | 88 | 80 |90 | 91 |92 | o3 | 94| o5 Narmes & Addresses of Occupants - Tf Deceased, Date & Time of Death 04
A RHONDA M WEINBERG -
o1 ol (01 |05 |59 |F - - 01 |11 (04 - - 32 CARANETTA DR LAKEWOOD N1 03701
B AYALA - INSEL -
02 (01 (01 |05 (19 |F - - o1 |11 |11 04 |- 18 CABINFIELD CIR LAKEWOOD NI 08701
c JAEL - VELAZQUEZTORRES -
03 (01 (01 |05 {31 (M - - - 11 |04 - - 116 WALNUT 5T TOMS RIVER N1 08753
D




96 Pace . 2_ oF 3 __ [Jratal New Jersey Police Crash Investigation Report [<JReportable [ _]Non-Reportable [ ]Change Report
05 [icCase Number 11 Speed Limit 118a
57 | 22-068367 HoCmsh . CENTRAL AVE 45 0031 25
01 2 Palice Dept of Code |:| At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepclss speed Limit 1180
pead Limi
of -~
. sl.sﬁti(ﬂm?c?n TOWNSHIP {01 reet Cn[Je o MYRTLEPL o |
onfPrecin ross Road Name 119a
L_ 300 [ wies Os Xlw 1w 1 [Cne [Jea
= IR 16 Ramp [ ] From:
05 | 3t of Grash & Day OF Week e T Mmvesoier ] 2iotal | 8 Totl 75 Route/Name Clso [ Jws 555
Hoge—§ ™m  dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longuda R
o1 08/30/22 |TUESDAY 1736 1514 S 40.088432 -74.225799 =
1006 [23 Veh # |24 Policy No, 25 W Ins. Code 53Veh # |54 Policy No. 55 NJ Tns, Code 01
04 3 52191159620 149 - - 1206
-
101 [JParked  [JPed  [JPedaicycst [ JResp To Emergency [ |Hit & Run [QParked  [JPed [ Pedalcyciist [ ]Resp To Emergency [ _]Hit & Run |01
02 |26 Driver's First Neme Tnitial ~ Last Neme 29 Sex |56 Driver's First Name Initial  Last Name 53¢ Sex [i21a
1oz | JAEL - VELAZQUEZTORRES - M - - - - - -
D1 |27 Number & Street 57 Number & Street 121b
w3 1116 WALNUT ST - -
01 [z28city State  Zip 58 City State  Zip
¢ TOMS RIVER NJ 08753 - - -
3 30 Eyes DL Clags Reslrictions Endorgements |31 State €0 Eyes DL Class Restrictions Endorsements |51 Skate 122
2 D . - NI - - - - - 01
105 32 Driver's License Number 33 DCB 34 Explres 62 Dvlver's License Number 63 DOB 64 Expires 123
o1 mm dd V¥YY mm vy mm dd vy mrn ¥y .
V23533830006912 06/06/1991 06 26 |~ - - -
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Samne As Same As
- Driver GUILLERMO - GONZALEZ-ALAVEZ - Driver - - - - 124
107 |36 Number 66 Number 04
B Skreet & Street
- 1614 HAVRE DE GRACE DR i 15
108 [37 City State  Zip 67 Clity Smte  Zip -
05 (EDGEWATER MD 21037 - - - i26a
109 38 Make 39 Model 40 Color (41 Year  [42 Plate Mo, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
- FORD TK 6 2013 |5EC9294 NI |- - - - - - 126b
110 44 WIN 45 Expires 74 VIN 75 Explres -
01 |1IFTFX1CF7DFA10104 03 |24 - - - 126¢
111 46 Vehicle Removed To 76 Vehiclz Removed To -
- - 126d
112 Driven ["]Towed Disabled [CJTowed Disabled & Impounded M oriven [CITowed Disabled [[] Towed Disabled & Impoundecd -
= [Lef At Seene [ Tewed Impounded Cliem At Scene [TITowed Impounded 126e
113 47 Authority 77 Authority 26
- [lowner Driver _Ipolice CJowner [ orbver [1rofice 273
114 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohal/Drug Test 79 Hazardous Materlal -
- Giver: [JNe [Yes [ JRefused None [ T|onBoard [ _]spil Given: [ Mo []Yes [ JRefused [(None  [ongoard [ Jspil 196
(15 Typs: [ |Breath [ |Bload [ Jurine Type: [|Breath [ ]Blood [ Jurine . - -
- 127c
i Results: 0. % [ |Pending Hazard Class Placard No, Results: 0.~ % [ ]Pending Hazard Class Placard No. -
D2 (50 carrer Na, 51 GVWR/GCWR 80 Carrier No. B1 GYWR/GCWR 5
e [Jusbot l:] [None [[] weight <= 10,00 los [ Juspor |:| [ Jnone [ weight <= 16,000 Ibs -
[7] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 tbs =
- (=3
[ Jmermax ] [] weiohé »= 26,001 s [ Imemx |- | [] weight >= 26,001 Ibs
52 Mobor Carmier ar Government Entity 82 Motor Carrler or Government Entity R
26
Number & Street Number & Street 59
: 06
City State Zip City State 2ip 30|
06
135 Damage To Other Property [ ¥es (1f ves, describe) <Ino B
132
Qper. 136 Charge 137 Summons. Ne. Opar, 138 Charge 13% Summens. No. -
133
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summons, No, 03
134
83 [ 84 | 85 | 86 | 87 | 83 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




PAGE 3 OF 3

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

Station: Case No: 22-068367

(Refer to vehicle by number)

Veh Pos Phys Lec  Type Ref Equip Equip Bag Hozp
Qcc InfOn Elect Cond Age Sex  Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 g0 91 G2 o3 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
B
]

144 Crash Dlagram (NOT TO SCALE)

LENTRAL SVE

Diagrar Drrawn Mot To Scale

145 Crash DescriptionfMarrative

Driver of vehicle 1 stated she was Easthound on Central Ave. She stated as she was going forward, vehicle 2 crashed into
the rear of her vehicle. She stated the impact caused her to go forward and crash into vehicle 3 who was ahead of her.
Driver 1 stated she thinks vehicle 2 was going quick.

Driver of vehicle 2 stated she was Eastbound on Central Ave. She stated as she was going forward, she crashed into the rear
of vehicle 1. She stated she does not remember what happened.

Driver of vehicle 3 stated stated he was Eastbound on Central Ave. He stated as he was going forward, vehicle 1 crashed
into the rear of his vehicle. He stated vehicle 1 got pushed into the rear of his vehicle by vehicle 2.

In my investigation I find vehicle 2 at fault for this driver inattention and following too closely as vehicle 2 needs to make
sure she is aware of the vehicles ahead of her and needs to make sure she has enough room to stop safely if needed.

*Both driver 1 and driver 1 were seen by first aid as a precaution but stated they were fine and refused medical.

146 Officer's Signature 147 Badoe # 148 Reviewer Badge # 149 Cage Status
SORIANO ] 352 CM 332 [Jrending  [<]complete




96 pace_ Lo 3 [JFaw New Jersey Police Crash Investigation Report B<Reportable [ JNon-Repertable | |Change Report
05 |1 Case Number 11 Speed Limit 118a
9 T |22-068401 poah . RIVER AVE 35 0009 03
a1 2 Police Dept of Code m At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mllepoﬂ; Speed Limit 118b
% | LAKEWOOD TOWNSHIP F 01 [ Feet CIn[Jc ot CENTRAL AVE 35 |-
07 3 Station/Precinct - 17 Cross Road Name i18a
[ wes Os Ow 19 [ One Ces
] l— Ramp .- 25
12 15 16 {From: Clse [Jwe
02 4 Date of Crash 5 Day OFf Week 5 Time 7 Munigipality 8Total | 9 Total 20 Reute/Name $19h
106 mm dd v {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude -
o1 08/30/22 |TUESDAY 1956 1514 - - 40.086423 -74.215339 FFTTY
1006 |23 Veh # 24 Policy No, 25 N2 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins, Code [vk R
04 1 1376355F2730A 962 2 6089849373 148 120b
01 [Jparked  [JPed  [JPedaicycist [ JResp To Emergency [ JHt& Run [Jparked  [JPed  [JPedalcyclist [ JResp To Emergency [ ]Hit & Run [~
02 26 Driver's First Mame Tnittal  Lask Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex |izla
1z |ADRIANA M DUQUEBALLESTERO! - F BORUCH - GOLDBERG - M 01
01 {27 Number & Street 57 Number & Street 1z1b
3 1221 DAYTON AVE 15 MERLOT CT -
Q1 [2sciy State  Zip 58 City Stte  Zip
4 |TOMS RIVER NJ 08753 LAKEWOOD NJ 08701
4 30 Eyes DL Clags Restrictions Endersements |31 State 60 Eyes DL Class Resizlctons Endersements |61 State 122
2 o | - - N3 5 p | - L o1
105 32 Driver's License Number 33 D08 34 Explres 62 Drlver's License Number 63 DOB &4 Explres 123
o7 mm dad yyyy mm ¥y mm dd vy mm ¥y 03
D93290117453692 03/21/1969 03 | 26 [G62230950003995 03/21./1999 03 26
3 35 Qwner's First Name Tnitial  Last Name 65 Cwner's Flrst Name Inidal  Last Name
Si As Same A;
- over . ADRIANA M  DUQUEBALLESTER(- e BORUCH - GOLDBERG -
107 36 Number 63 Mumber 03
- [**™* 221 DAYTON AVE #St* 15 MERLOT CT i
108 37 City State Zip 67 Clty State Zlp 03
01 |TOMS RIVER NJ 08753 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate Ne, 43 State {68 Make 69 Madel 70 Color (71 Year |72 Plate No. 73 state | 26
01 |TOYT 404 BLK 2004 [X77PMG NJ TOYT CAM GRY (2017 |M28PNM N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 26
01 [2T1KR32E74C200698 12 [22 4T1BF1FK2HUG77542 01 |23 126¢
111 46 Yehicle Removed To 76 Vehicle Removed To 26
0L |- 126
112 [ oriven [T Towed Disabled ] Towed Disabled 8 Tmpounded B oriven [[]Towed Disabled [C] Towed Disabled & Impounded -
- Left At Scene || Towed Impoundad [Cieft st seene [ Towed Irmpounded 125e
113 47 Authority 77 Authority 26
- Owner {1 Driver [rpelice Kowner [ oriver [rolice 157a
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohal/Drug Test 79 Hazardous Materlal 26
- Givern: DNo [ JYes [ |Refused nene []on Board spin Given; [XMo [Jves [|Refused [<jnone [Jon Board [Osen 578
115 Type: [ |Breath [ |Blood [ usine Type: [_|Breath [ ]Bloed [ |Urine l -
- 127c
116 Results: 0.~ % I:‘Pending Hazard Class Placard No, Rasults: 0, = % DPending Hazard Class _ Placard Ne, -
03 50 Carrier No. 51 GYWR/GOWR 80 Carrier No. 81 GVIWR/GCWR o7d
T [Jusoot I:l BINone ] welght <= 10,008 Ibs [~Jusbor l:‘ [Xnone [ weight <= 10,000 Ibs _
04 [] welght 10,001-26,000 lbs [[] welght 10,001-26,000 Ibs s
[ wemx | ] [] Weight >= 26,001 Ibs [ Imemax [ welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity (PE]
_ _ 26
Number & Street Numnber & Street 55
- - 11
Clty State Zip City State Zip 130
- - . . - - 11
135 Damage Ta Cther Property [es (If s, cescribe) <IN 21
02
B 132
Dper. 136 Charge 137 Summans. No, Cper, 138 Charge 139 Summons, No, 02
o1 (39:4-97 A295098 01 (39:4-81 A295099 13
Oper. 140 Charge 141 Summons. No. -Oper. 142 Charge 143 Summons. No, 0 4
04 [39:3-10 A295100 A
83 8 | B85 | B6 |87 |8 | B | 90 [ 91 |82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death o3
A ADRIANA ™M DUQUEBALLESTEROS -
oL (01 (D1 |05 |53 |F - - - 11 |04 - “ 221 DAYTON AVE TOMS RIVER N2 08753
B BORUCH - GOLDBERG -
02 (01 (D1 |05 |23 |M - - - 11 |04 - - 15 MERLOT CT LAKEWOOD NJ 08701
C ESTHER B NEWMAN
02 (03 |01 [D5 |22 |F - - - 11 |04 - - 26121 HARDING ST OAK PARK MI 48237 03/21/2001
D DEBORAH - HABER -
63 (o1 |01 |D5 |20 |F - - 02 |11 |04 - 6505 |5 BUTTELL AVE LAKEWOOD N1 08701




% pace_ 2 of _ 3 [JFatal New Jersey Police Crash Investigation Report Reportable [_|Non-Reportable [ _IChange Report
05 1 Case Number 11 Speed Limit 118a
57 | 22-068401 e on: RIVER. AVE 35 0009 25
01 2 Palice Dept of Code E At Intarsection With Road Name Dir 12 Route Ho. Suffix 13 M\lepclsé: Spead Limit 118b
e—— ml
% | LAKEWOOD TOWNSHIP H01 [] ret [n[Je o CENTRAL AVE 35 ||-
07 3 statlon/Precinct o I:I 17 Cross Road Name 119a
[ Hnes Cls[w 19 To [Cne ==
93 Ramp [ f 25
14 15 16 From:; I:I B E‘ wa
02 4 Date of Crash 5 Day Of Week 5 Time 7 Murlcipality 8 Total | 9 Total 20 Route/Name 119b
Tia mm dd y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 08/30/22 |TUESDAY 1956 1514 - - 40.086423 -74.215339 T208
1006 |23 Veh # |24 Pollcy No. 25 NJ Ins, Code 53Veh # |54 Pallcy No. 55 NJ Ins, Code o1
04 3 000000978735947 012 4 939524694 054 1200
101 [TJParked  [[JPed  [JPedatcyclist [ |Resp To Emergency ] Hit & Run [parked  [Jred  [JPedalcyclist [ }Resp To Emergency [JHit & Run |~
Q2 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name: Initial  Last Name 59 Sex  |1zla
12 IDEBORAH - HABER - F ANNA - FERENCZI - F o1
01 |27 Number & Streef 57 Number 8. Street i21h
10315 BUTTELL AVE 1711 LEXINGTON AVE APT.5 -
g1 |)zBCity State 2ip 58 Clty State Zlp
| LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
4 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | - - | - Ny BR 1 . - w 08
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 3 DOB 84 Expires 123
07 mm dd YYYY mm ¥y mm dd YYYY mm vy o8
792032088 06/25/2002 Q6 23 |F26740470056752 06/16/1975 - -
Tt 35 Owner's First Name Inttial  Last Name 65 Owner's First Name. Inttial  Last Name
Same As S A
- Diver  RAYMOND S LANIADO - brver . NARINDER P BADHAN - [
107 36 Number 66 Number 03
- [*®™ 1862 E 9TH ST #1804 ROYAL OAKS DR P5
108 |37 Oty State  Zip 67 City State  Zip 04
01 [BROOKLYN NY 131223 TOMS RIVER N] 08753 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plate Ne, 43 Stete |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
01 |HYUN SON 2021 [KNP2406 |NY |DODG G SIL |2014 |C29PTB N1 126b
110 44 VIN 45 Explras 74 VIN 75 Expires -
01 |SNPEJI4123MHO87296 06 |23 2C4RDGBG1ER353410 02 (23 126c
111 46 Vehicle Removed To 76 Vehicle Remnoved To -
01 |HESHYS - Tz6d
112 [ oriven [ rowed Disabled [ JTowed Disabled & Impounded [ briven []Towed Disabled []Towed Disabled & Impounded -
- [C]Left Ax Scene [Irowed tmpounded ["Left At Scene [ Towed Impouncied 1262
113 47 Authority 77 Authority 26
- [Clowner Diviver M rolice [Jowner Driver [ralice 272
114 48 Aicohol/Drug Test 49 Hazardous Material 78 Alcohol/Diug Test 79 Hazardous Matarfal 26
- Giver: D{Wo [ Jves [ |Refused [none  [Jon Beard e Given: No  [_|Yes [ |Refused Pnone  [Jon Board [CJze 1275
115 Type: [_|Breath [JBloed [ urine Type: [ _|Breath [ |Blood [ Jurine -
- 127¢
¥ Results: 0.- % [[Jrending Hazard Class Placard No. Results: 0.~ % [ Ipending Hezard Class Placard Ne. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1z7d
e DUSDOT |:| None [l Welght <= 10,000 Ibs DUSDO‘F I:l Nnne [:] Weight <= 10,000 Ibs .
01 ] weight 10,001-25,000 los [[] weighk 10,001-26,000 Ibs o
[ ImMc/ix ] wsight »= 26,001 Ios [ meamx [[] weight >= 26,001 bbs 26
52 Motor Carrler or Government Entity B2 Motor Carrler or Government Entity .
_ 26
Number & Street Number & Street
129
o8
City State Zip City State Zip 130
) 08
135 Damage To Other Properly [1¥es (I Yes, describe) Pdno 131
09
- 132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 133 Surnmeons, No. 09
- - - = 133
Oper. 140 Charge 141 Summans. Na. Oper. 142 Charge 143 Sumimons, No, 04
- - - - 134
83 | 84 | 85 | 86 | &7 | B® | 89 | 90 [ 91 | 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A
B
C
[y
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-068401
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 85 | 87 a8 89 9 | o1 92 93 94 95 Names 8 Addrasses of Occupants - If Deceased, Date & Time of Death
ﬁ E ANNA " FERENCZI -
L 94 |01 |01 |05 |47 |F - = - 11 |04 - - 1711 LEXINGTON AVE AP LAKEWOOR N2 03701
F:

DM O<Z2m
- I o

]

144 Crash Dlagram {NOT TO SCALE)

River mgsnae

@

Clagram Drawn Nat To Scale

Cental Ave

145 Crash Description/Narrative

I spoke to the driver of V1 and she stated she was traveling Scuth on River Avenue and she thought the traffic light was
yellow.

I spoke to the driver of V2 and he stated he was making a left off of Hurley Avenue. He had a green traffic light and when
he was making his turn V1 struck his vehicle.

I spoke with the driver of V3 and she stated she was stopped at the red light in the left turn lane North bound on River
Avenue when V1, who was traveling South on River Avenue ran the red light and struck her vehicle.

I spoke with the driver of V4 and she stated she was in the right lane stopped at a red traffic light North bound on River
Avenue when V1 struck her vehicle.

The driver of V3 was transported to Ocean Medical Center in Brick as a precautionary measure due to being pregnant not
from injuries from the crash.

V1 remained on location and the driver was arranging for a tow and V3 was disabled and towed by Heshys.

I was able to obtain video footage of the accident and attached it to the case. Due to the statements made from the other
drivers and the video footage I revieawed, I determined that V1 failed to stop at a red light and was the cause of the
accident.

V1 had moderate damage to the front driver side area. V2 had minor damage to the front passenger side bumper area. V3
had disabling damage to the rear driver side area and V4 had moderate damage to the driver side passenger area.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
BYLSMA A 432 CM |332 [Irending [ complete




] pace _ L op_2 [ JFatal New Jersey Police Crash Investigation Report [X]Reportable [ |Mon-Reportable []JChange Report
05 [Tcse Number - 11 Speed Limit 118a
7 | 22-068652 emsh . 1359 RIVER AVE |- 10 - - - 08
01 3 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 Mltepoisé: Spesd Limit } 118k
% | LAKEWOOD TOWNSHIP F01 ] et (N[ o - 02
01 3 Statlen/Precinct - T 17 Cross Road Name 1iga
[ wiles s [Ow 19 o COwe Cles
99 - Ramp L. 25
14 15 16 From: [dse [Jwe
09 4 Date of Crash 5 Day OF Week 5 Time 7 Municlpality &Total | 9 Total 20 Route/Name: 119b
o5 mm dd ¥y {use 2400 hrs} Code Kiled Injured 21 Latitude 22 Longitude -
01 08/31/22 |WEDNESDAY 1726 1514 - an 40.049410 ~-74.219790 1303
160h  |23veh # |24 Policy No, 25 N1 Ins. Code 53veh# |54 Policy No. 55 NJ Ins. Code 01
04 1 PANJ-009268413 071 2 8656140 096 1206
1o [Jparked  [[JPed  [JPedalcyclist  [JResp To Emergency []Hit& Run [Clrarkea  [Z]Ped [ )Pedalcydist  { |Resp To Emergency [ JHit& Run |~
02 |26 Drlver's First Name Initial  Last Name 29%ex |56 Driver's First Name inltal  Last Name 56 5ax  |121a
w2 | CHRISTOPH J BROWN - M CHRISTIAN J HAWKINS - M c1
01.  [27 Number & Street 57 Number 8 Street 121b
13 1655 EZRA BOYCE RD 1186 SAWMILL RD -
01 |[zsdy State  Zip 58 Clty State  Zip
4 | GALLOWAY NJ 08205 BRICKTOWN NJ 08724
2 20 Eyes DL Class Restrictions Endorsameants |31 State &0 Eyes DL Class Restrictions. Endorsements |61 State 12z
D5 D 1 2 N3 02 D 1 - NJ G2
108 32 Driver's License Numbar 33 DOB 34 Expires 62 Driver's License Nurmber 63 DOB 84 Explres 123
02 mm dd Y¥YY mm ¥y mim dd YYYY mm v o8
B76101247106655 06/26/1965 06 | 23 |H09341247108017 08/09/2001 08 23
T 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Initial  Last Name
S; As S A
- biver . CHRISTOPH J  BROWN - brver . JULISSA G GUERRERQ - [
107 36 Nurmbar 56 Number 11
B Streek & Street
- 655 EZRA BOYCE RD 1186 SAWMILL ROAD 125
108 37 City State  ZIp 67 City State  Zip 11
05 |GALLOWAY Nl 08205 BRICK N] 08724 126a
109 38 Make 329 Model A0 Color (41 Year (42 Plate No. 43 State |68 Make 69 podel 70 Color |71 Year |72 Plate No. 73smte |26
01 |[FORD F25 WT |2000 K31NEZ N KIA FOR SL 2010 |DB1NMY NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |1FTNX21iF3YEB17314 01 |23 KNAFUBA2Z3A5260086 03 (23 126c
1i1 46 Yehicle Removed To 76 Vehicde Removed To -
oL |- - 126d
112 Driven [“T7owed Disabled [ I7owed Disabled & Impounded [ priven [ Towed Disabled [towed Disabted & Impounded -
- [teft At Scene [Jvowed Impounded [CLeft At scene [ Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- B ovmer Coriver [relice [Mowner <] oriver [Cpolica 77
114 48 Alcahol/Brug Test 49 Hazardous Matertel 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; N0 [T]ves [ |Refused None [ jonBoard [ [spi Giver: PNo [Jves [ JRrefused None  [“lomBoard [ spil [z
115 Type: |:| Breath DBIoud D Urine | Type: I:‘ Breath I:I Blood |:| Urine -
- 127c
3 Results: 0, = % DPendlng Hazacd Class Placard No. Results: 0, = % DFE"':“”Q Hazard Class Flacard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 27d
i DUSDOT I:l gNone @ Welght <= 10,000 Ibs DUSDOT I:I IENDne Weight <= 10,000 Ibs B
04 ] weight 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs o
[ meymax |:’ [] weight >= 26,001 Ibs [ |mComx | [] weight == 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motar Carrier or Government Entity e
- - 26
Number & Styast Number & Street o5
- - 929
City State Zip City State Zip [ET
) - i - - 99
135 Damage To Other Property [ ¥es (If Yes, describe) Bne 131
07
- 132
Oper. 136 Charge 137 Summons, Mo, Cper. 138 Charge 139 Summons. No. 07
= - - - 33
Qper. 140 Charge 141 Summans, No, Cper. 142 Charge 143 Summons. No. 0?2
= = = B 134
83 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 92 53 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A CHRISTOPH 3 BROWN -
Gl (01 (01 JO5 |57 |M - - - 11 |04 - - 655 EZRA BOYCE RD GALLOWAY NI 05205
B CHRISTIAN 3 HAWKINS -
02 (01 (01 JO5 (21 M - - - 11 |04 - - 1186 SAWMILL RD BRICKTOWN NI 08724
€ RICARDO - VAZQUEZ -
02 (032 |01 |05 (45 |M - - - 11 |04 - - 705 MERRIMAC WAY BRICK N 08724
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-D68652
{Refer to vehicle by number}
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qce  InfOn Eject Cond Age Sex Inj i Med Avall Used ©Dept Code
a3 B4 | 85 86 | 87 88 | 89 a0 91 92 93 94 95 Names & Addrasses of Occupants -~ If Deceased, Date & TIme of Ceath
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L
F
I
N
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\
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144 Crash Diagram {NOT TO SCALE)

wil

Diagram Dravwn Mot To Scale

PROPERTY OF 1359 RIVER AVE g’\

145 Crash DescriptionfMamativa

The driver of V1. stated he turned onto the road on the property of 1359 River Ave. He was towing a travel trailer bearing
New Jersey registration TXP78M. He had to turn right in order to bring his trailer where it needed to go. He observed V2 on
the road leading off of the property in traffic. He turned right but misjudged the turn. The trailer being pulled by V1 struck
V2. The trailer sustained minor damage to the rear driver's side.

The driver of ¥2 stated he was stepped on the roadway of 1359 River Ave waiting to leave the property. He observed Vi1
enter the property. V1 was puiling a travel trailer. V1 turned right onto another roadway on the property. During the turn
the trailer struck V2.

Based on my investigation, V1 caused the crash by misjudging the turn and altlowing the trailer to strike V2.

145 Dificer's Slanalure 147 Badge # 148 Reviewer Badge # 149 Case Status
WITTMANN V 346 cM 332 pending  [X] Complete




% | pace_ 1 oF_ 2 [raml New Jersey Police Crash Investigation Report  [XReportable [ [Non-Reportable [ |Change Report
05 1 Case Murnber 11 Speed Limit 1iza
57 |22-068685 1o cresh : HOPE CHAPEL RD - |35 0639 - - 09
01 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Milepolsg Speed tht | 1i8b
98 -
LAKEWOOD TOWNSHIP {01 et v[Je of 14TH STREET 35
07 3 Statlon/Precinct 250 I:I T 17 Crass Road Name 1i%a
[] Mies Os Ow 19 o [Ine [Jes
B - e Ram - 25
14 3 16 P[] from [Iss [Jws
05 4 Date of Crash 5 Day Of Week 6 Time 7 Muriclpality B Total | 9 Telal 20 Route/Name 116h
o mm dd vy (use 2400 hrs) Code Klied | Injured 21 Latitude 22 Longltude .
o1 08/31/22 |WEDNESDAY | 2010 1514 I - 40.106462 -74.242711 )
100b |23 veh & 24 Pelicy No. 25 NJ Ins. Code 53 Veh # 54 Pollcy No, 55 Nl Ins, Code 01
04 1 03756 41 55C 7101 2 823 2 PAAS00002141842 963 120b
101 [dparked  [Jred  [JPedalcyclst  [JResp To Emergency [ JHit&Run [Jparked  [IPed  [Pedalcyclst  [JResp To Emergency [ ]Hit & Run |~
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initial  Last Neme 5¢Sex  [121a
10z (JAMEL C HORTON - M SHETAL - MEHTA - F 01
01 |27 Number 8 Street 57 Number & Street 121b
w03 (1355 SPAR AVE 5 CALENDULA CT -
01 [@Ciy State  Zip 58 City Sete  Zp
4 |BEACHWOOD N1 08722 JACKSON Nl 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyas DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 D - - NJ o1
105 32 Driver's License Number 3300B 34 Expires 62 Briver's License Number 63 DB 64 Expires 123
ol mm dd VyyyY mm v mm dd yuvy mm v 07
H66763836310762 10/02/1976 10 | 25 (M22467080057772 07/05/1977 07 26
T 35 Owner's Flirst Name Inital  Last Name 65 Owner's First Namne Initial  Last Name
Si As 5 As
- over . JAMEL C  HORTON - siver - JAGAT K MEHTA - [
107 36 Number 66 Number 04
& Streat
- |**™* 1355 SPAR AVE ** 5 CALENDULA CT 5
108 37 City State Zlp 67 Clty State Zip 04
04 |BEACHWOOGD N3] 08722 JACKSON Nl ©B527 126a
109 38 Make 39 Madel 40 Celor |41 Year |42 Flate Ne. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No, 7isme |26
04 |GMC ENV BLU (2005 |TGENY] Nl AUDI Q5 GRY |2020 [F59KIL NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [(1LGKDS135952249167 06 (23 WAILANAFY4L2048077 07 |23 126c
11§ 46 Vehicte Removed To 746 Yehicle Removed To -
01 |BARINA'S AUTOMOTIVE - 126d
112 [orven B<| Towed Disabled [Jrowed Disabled & Impounded [ priven [ITowed Disabled [ ] Tavred Gisabled & impounded -
- [[left abScene [ | Towed impounded [JLeft At scene [CITowed Impounded 126e
113 47 Authority 77 Authoerity 26
- [Cowner [ Driver Edralice [ owner Driver [Cpoitca 1274
114 48 Alcohol/Drug Test 49 Hazardous Matarial 78 Alechol/Drug Test 79 Hazardous Materlal 26
- Given; D{Ne  [Yes [ |Refused [none [Ton Board [Cspin Given; DNe  [Jves [JRefused [X]None [ ]on Board [CJsem =%
15 type: [resth [JBlood [ Urine ) . Type: [Jtiresth [ Jelood | Jurine . I— i -
- 127¢
TiE Results: 0. = Yo I:I Pending Hazard Class Placard No, Results: {, = % DPendlng Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 274
o 7] -
%] I:IUSDOT :‘ Ncne g Weight <= 10,000 lbs DUSDOT :I None Weight <= 10,000 |bs .
03 [] welght 16,001-26,000 Ibs [] welght 10,001-26,000 Ibs T
[ Imciax |- [] weight >~ 26,002 Ibs [Clmerx |- | [ welght >= 25,001 Ibs 26
52 Motor Carrler or Govemment Entity 82 Metor Carrler or Government Entity P
. - 26
Number & Street Mumber & Street 20
. - 12
City lsmhe 2 City State Zip =0
- - ' 12
135 Darnage To Other Propedy 7] ves (If Yes, describe) B Mo =1
06
= 132
Oper, 136 Charge 137 Summons, No, Oper. 138 Charge 139 Surmmons. No. 05
- - - - 133
Oper, 140 Charge 141 Summans. No. Qper. 142 Charge 143 Summens, No, 04
- - - = 134
83 84 | B5 | BB 87 88 89 90 91 g2 93 94 a5 Names & Addresses of Occupants - If Deceased, Dafe & Time of Death 03
A JAMEL C  HORTON -
Vi (01 |01 |05 (45 (M - - - 11 (04 - - 1355 SPAR AVE BEACHWOOD N1 08722
B SHETAL - MEHTA -
v2 |01 (01 |05 (45 |F - - - 11 (04 - - 5 CALENDULA CT JACKSON N] 08527
c HAASH MEHTA
vz |03 |01 |05 (16 (M - - - 11 |04 - - 5 CALENDULA CT JACKSON N1 08527
D SWAIUM MEHTA
vz (04 |01 |05 (13 (M - - - 11 |04 - - 5 CALENDULA CT JACKSON N1l 08527
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 220685685

(Refer to vehicle by number)

Yeh Pos Phys lec Type Ref Equip Equip Bag  Hosp

Oce InfOn Eject Cond Age  Sex Inj Inf M™Med Aval Used Dept Cede
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144 Crash Diagram (NOT TO SCALE}

Diagram Draywn Mot To Scale

Foorteenth Straet

Hepe Chaps] Hoad )

Vehicle 2

Wehide 1

1445 Crash Descriptionf/Narrative

The driver of Vehidle 1 stated he was driving southbound on Hope Chapel Road when Vehicle 2 suddenly slammed their
breaks causing him to crash into the rear of Vehicle 2. Vehicle 1 sustained disabling damage to the front of the vehicle and
was towed by Barina's Towing. Mo injuries were reported from Vehicle 1.

Based on my cbservations and statements by both drivers, Vehicle 1 is at fault for the crash.

The driver of Vehidle 2 stated she was slowing down for the traffic ahead of her facing south on Hope Chapel Road when she
felt Vehicle 1 crash into the rear of her vehicle. Vahicle 2 sustainad moderate damage to the rear of the vehicie. Vehicle 2
did not have any reports of injuries.
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5 pace __ L or 2  [Fatal New Jersey Police Crash Investigation Report [Xreportable [ JNon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118s
7 |22-068073 &t o E KENNEDY BLV - |a0 - - - 06
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 M"TPOJS:S Speed Limit | 118b
% | LAKEWOOD TOWNSHIP H01 ] reat [In[Jc ot MONMOUTH AVE 25 |-
01 3 Station/Precinct . 17 Cross Road Name 119a
(] wies s w 19 [mo [ ine [ Jea
95 - — Ramp D . 08
14 1 i6 From: D . D WE
L1157 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality | 5 10tal | 9 Total 20 Rovute/Name 1190
1607 mm d v {use 2400 his) Code Kiled [ Injured 21 Latitude 22 Longltude .
o1 08/29/22 MONDAY 1758 1514 -— - - = 1202
100b |23 veh # 24 Pallcy No. 25 Nl Ins. Code 53 Veh # 54 Policy No. 55 N Ins. Code o1
04 1 054939891945 054 2 4565243666 100 1200
101 [parked [dred  [JPadalcyclist ~ []Resp To Emergency  [_]Hit& Run ] parked [Iped [ Pedalcydist ~ [JResp To Emergency [ JHit & Run | =
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's Flest Name nital  Last Name F9sex [121a
ez I AMYAH Y SWAIN - F TEHILLA - FELDMAN - F 01
01 |27 Number & Street 57 Mumber & Street 121b
103 (20 FOUNTAIN DR 226 MACLANE ST -
01 [y State Zlp 58 City State Zlp
14 1 AKEWOOD Nl 08701 PALO ALTO CA -
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DE Class Restrlctions Endorsements |61 State 122
02 o | - L - - - - lea 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's Licanse Number 63 OB &4 Explres 123
02 mm dd Yyyy mm vy mm dd Yy mm 1% 02
S95560418860002 10/2772000 10 | 26 Y4992514 08/22/2001 08 26
T3 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initlal  Last Name
Same As Same As
- briver . DIANA - PACHECO . orver . TZIPORA - FELDMAN - [
107 36 Number 66 Number 11
& Street
- %™ 314 MAIN STREET APT.200 "“ 1 SUNVIEW CT %
108 37 City State Zlp E7 City State Zlp 11
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73 smte |26
01 |HYUN SON 3 2009 (X1BLFB N TOYT COR SIL |2017 |H16KTL NI 126b
110 44 VIN 45 Explres 74VIN 75 Explres -
01 |SNPET46C79H565156 05 |23 2T1BURHEXHCEB8453 11 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed Te -
01 |- - 126d
112 P oriven [JTowed Disabled [ Tewed Disabled & mpounded [ oriven [CiTowed Disabled {_JTowed Disabled & Impounded -
- [Tl LeR: At Scene [ Towed Impounded [Left At Scene [Frowed Impounded 126e
113 47 Authority 77 Authority 26
- Owmner [Joriver [relice Owner [ oriver [Orolice 1273
1% 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [PMa  [“]Yes [TJRefused | [X]wone [ |OnBoard [ _]spll Givars N0 [[Jves [TJrefused | {<IMone [ JonBoard  []SpM  [1z76
15 Type: [ |Breath [ |Blood | Jurine Type: [_|Breath [ ]Blood [ Jurine -
- 127c
1% Results: Q. - % DPending Hazard Class Placard No. Results: 0.- % DPendIng Hazard Class Placard No. _
02 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
I [:IUSDO‘I' \:I L__JNOHE D Welght <= 10,000 Ibs DUSDOT I:I DNone D Welght <= 10,000 lbs
03 [] Welght 10,001-26,000 lbs [1 welght 10,001-26,000 Ibs e
[ Imermx [ Welgnt »= 26,001 Ibs [ Imcrnx I:I [ ] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity B2 Motor Carrier or Government Entity ]
26
Number & Skreet Number & Street
129
11
City State Zlp Clty State Zip R
11
135 Damage To Other Property |:]Yes (If Yes, describe) No 131
02
132
Oper, 136 Charge 137 Summons. No. Qper., 138 Charge 139 Summons. No. 02
133
Oper, 149 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
134
83 84 85 Bs | 87 88 88 | 90 91 92 93 a4 o5 Names & Addresses of Occupants - If Decaased, Date & Time of Death 03
A AMYAH Y SWAIN -
01 (01 |01 |65 |21 |F - - - 11 |04 - - 20 FOUNTAIN DR LAKEWOOD N1 08701 - -
B TEHILLA - FELDMAN -
02 (01 |01 |05 |21 |F - - - 11 |04 - - 226 MACLANE ST PALO ALTO CA - - -
C
D




PAGE 2 OF 2

New Jersey Police Pclice Dept: LAKEWOOD TOWNSHIF Coge: 01
Crash Investigation Report

Station: - Case No: 22-068073

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equp Equip Bag  Hosp
Occ InfOn Elect Cond Age Sex Inj inji Med Aval Used Dept Code
83 84 85 | 86 87 88 | 89 a0 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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144 Crash Diagram (NOT TO SCALE)

E KENMNEDY 8LD

WIOMBADUTH

145 Crash Description/Narrative

DRIVER 1 STATED THAT SHE WAS TRAVELING EAST BOUND ON E. KENNEDY BLVD. AMD VEHICLE 2 WAS STOPPED WITH
THE LEFT TURN SIGNAL ON . DRIVER 1 STATES THAT AN UNKNOWN VEHICLE IN FRONT OF HER SWIRVED AROUND THE
RIGHT OF THE VEHICLE. DRIVER 2 THEN ABRUPTLY MADE A RIGHT TURN AND CRASHED INTO HER VEHICLE.

DRIVER 2 STATED THAT SHE WAS TRAVELLING EAST BOUND ON ON EAST KENNEDY BLVD AND WENT TO MAKE A RIGHT TO
TRAVEL SOUTH ON MONMOUTH WHEN VEHICLE 1 CRASHED INTO HER,

DRIVER 1 HAD DAMAGE ON THE FRONT DRIVER SIDE BUMPER AND VEHICLE 2 HAS DAMAGE ON THE PASSENGER SIDE
BETWEEN THE FRONT OF THE VEHICLE AND THE PASSENGER DOOR. IT APPEARS TO ME THAT DRIVER 1 ACCOUNT SOUNDS
MORE ACCURATE DUE TO WHERE THE DAMAGE IS LLOCATED. A CHECK OF THE AREA FOR WITNESSES AND/OR CAMERAS
WAS NEGATIVE.

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




% page_ 1 oF_ 2 [ JFaul New Jersey Police Crash Investigation Report Reportable [ INon-Reportable [ JChange Report
- T Case Number 11 Speed Limit 118a
¥ |22-068076 st e NINTH STREET - |25 - - - 02
01 Z Police Dept of Code D At Intersaction With Road Name Dir 12 Route No. Suffix 13 Milepo% Speed Limt | 118b
% | LAKEWOOD TOWNSHIP F 01 D] Feet TIn[ge ot CLIFTON AVENUE 25 ||
01 |3 Skton/Precinct 75 - DTo 17 Cross Road Name 119a
- _T_Dlrgnes 0 EI‘GI:I w R;;p Flrrom: - [CJne [Jee 25
07 4 Date of Crash 5 Day OF Week 5 ﬁme 7 Municipality 8 Total | 9 Total 20 Route/Name: D s8 D w8 1196
G — ™™ dd v {use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longitude -
o1 08/29/22 MONDAY 1807 1514 . - - - 1208
1000 |23 veh # |24 Policy No. 25 NJ Ins, Code 53veh # |54 Palicy No. 55 M] Ins. Code 01
04 1 CA 10477144 241 2 22189788 135 1200
101 [Jparkes  [Jred  [JPadaleycist | |Resp To Emergency  []Hit & Run [Clrarked  [Jred  [JPedalcyclist [ JRespTo Emergency [ JHit& kun |OL
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Tnitial  Last Name 59 Sex [121a
0z | ZAKEE L STEPHENS - M DANIEL M  ALOIA - M 01
01 (27 Number & Street 57 Number B Street 121b
ws 1708 STRATFORD AVENUE 16 FOXCROFT DRIVE (12
0L [zaciy State Zip S8 Clty State Zlp
1 INEPTUNE Nl 07753 MARLBORO N3 07746
2 30 Eyes DL Class Restrictions Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
0z D - - NJ 05 D - - NJ 01
105 32 Driver's License Number 33 poe 39 Expires 62 Driver's License Number 63 DOB 64 Explres 123
05 mm dd Yy mm ¥y min dd YYYY mm ¥y 0 1
582187927306%42 06/12/1994 a6 ' 24 |A55171537403565 03/02/1956 03 23
06 35 Owner's First Name Initfal  Last Name 65 Owner's First Name Initlal  Last Name
it As & A
- Diver ™ - TANNER N JERSEY - brver . DANIEL M ALOIA - =
107 36 Number 66 Number 11
& Street & Street
- 1251 LKWD FRMGDLE RD 16 FOXCROFT DRIVE 125
108 |37 Gty State  Zp 67 City Shte  Zip 11
03 |HOWELL NJ) 07731 MARLBORO NJ 07746 126a
109 3B Make 39 Model 40 Color [41 Year |42 Plate No. 43 Statz |68 Make 63 Model 70 Color |71 Year |72 Plate Ne. 73 state |26
01 |- 268 WHI (2013 |XJIFX47 N CHEV EQX - EQ 1 2019 |D41PWN NJ 126h
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |BPVNISIVXD4S55393 12 |22 2GNAXVEXEK6204386 0z |23 125¢
il 45 Vehicle Removed To 76 VYehlle Removed To -
01 |- - 126d
112 P oriven [ Towed Disabled [Jvowed Cisabled & Impounded B priven [ JTowed Oisabled [ Towed Disabled & Impounded -
- et At Scene [Ivowed Impounded [Jref: At scene CITowed Impounded 126e
113 47 Authority 77 Authority 26
- [l owner [Moriver [Pelice Bowner [Joriver [rolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
03 Given: PNo  [J¥es [ |Refused Mona [ |onBoard [ ]spi Giver: [X]8e  []ves [ |Refused [<None  [Jonsoad [ Jspil [Tz
115 Type: [ |Breath [ JBlood [ |urine _ | . Type: [ |Breath [ |Blood [ |Urine i . -
- 127
116 Results: 0,= % []pending Hazard Class Placard No, Results: 0.~ % [pending Hazard Class Placard No. _
02 50 Carrler Mo, 51 GVWR/GOWR 80 Carrier No. 81 GVWR/GCWR 127d
e [Jusoot |:| [INone [ weight <= 10,000 lbs [Jusoot I:I [ None [] weight <= 10,000 Ibs
04 [71 welght 10,001-26,000 Ibs [C] weight 10,001-26,000 lbs e
[ |mcimx |~ [0 welght = 26,001 Ibs [ Imcymx I:I [[] Weight >= 26,001 Ibs 26
52 Mator Carrler or Gavernment Ertity 82 Motor Carrier or Government Entity 5%
_ 26
Number & Street, Number & Street
120
07
Cley State Zip Cliy State Zip 130
- _ ' 07
135 Damage To Other Property [¥es (1F Yes, describe) X no 31
c8
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 08
- |o.0.0.0 - - |o.0.0.0 - s
Oper, 140 Charge 141 Summons, No, Oper, 142 Charge 143 Summons, No, o1
- |0.0.0.0 - - lo.0.0.0 - =
83 | 84 | 85 | 86 | 87 | 88 [ 8 |90 | 91 [ 52 93 94 95 Names 8 Addresses of Qccupants - If Deceased, Date & Time of Death 02
A ZAKEE L  STEPHENS -
01 |01 |01 |- 28 (M - - - 11 |04 - - 1708 STRATFORD AVENL NEPTUNE N1 07753 - -
B DANIEL M  ALOIA -
01 |01 |01 |- 66 (M - - - 11 |04 - - 16 FOXCROFT DRIVE MARLBORO N] 07746 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-068076

(Refer to vehicle by number)

Veh Pos Phys toc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inf nj Med Avall Used Dept Code

83 84 | B 86 87 88 89 | 90 o1 92 a3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death

>
m

I

CmMmCrO <2
T

J

144 Crash Dlagram {NOT TQ SCALE)

ninth street

145 Crash Description/Narrative

WHILE EN ROUTE TO A MOTOR VEHICLE CRASH I, OFFICER GANLEY 362 WAS FLAGGED DOWN BY DRIVER 2 DANIEL ALOIA.
MR. ALOIA BEGAN YELLING THAT A LARGE BOX TRUCK SIDE SWIPED HIS VEHICLE AND KEPT GOING. WHILE SAYING THIS,
HE WAS POINTING AT A BOX TRUCK NJ: XIJFX47 THAT WAS TRAVELLING EAST ON 9TH STREET APPOXIMATELY 1 BLOCK
EAST OF WHERE WE WERE AT. I THEN CONDUCTED A TRAFFIC STOP AND SPOKE TO THE DRIVER.

DRIVER 1 STATED THAT HE WAS TRAVELLING EAST BOUND ON 9TH STREET AND STATED THAT HE AND THE OTHER
VEHICLE PASSED EACHOTHER BUT NEVER MADE CONTACT. DRIVER 1 STATED THAT HE DOES NOT BELIEVE HIS VEHICLE
STRUCK YEHICLE 2.

DRIVER 2 STATED THAT HE WAS TRAVELLING WEST BOUND AND THE TRAFFIC WAS BARELY ABLE TO PASS DUE TO
VEHICLES PARKED ON BOTH SIDES OF THE ROADWAY. HE STATED THAT VEHICLE 1 CONTINUED AND DID NOT HAVE
ENOUGH SPACE AND CRASHED INTO THE REAR DRIVER SIDE QUARTER PANEL OF HIS VEHICLE. DRIVER 2 STATED THAT
DRIVER 1 CONTINUED TO TRAVEL EAST BOUND.

A CHECK OF NINTH STREET WITHIN THIS BLOCK REVEALED THAT A VEHICLE THE SIZE OF VEHICLE 1 WOULD NOT BE ABLE
TO PASS WITHOUT GOING INTO THE OTHER LANE OF TRAVEL. A CHECK OF DAMAGE ON VEHICLE 2 SHOWED A LARGE
SCRAP ON THE REAR DRIVER SIDE WHEEL WELL CONSISTANT WITH A VEHICLE SIDE SWIPPING IT. A CHECK OF VEHICLE
1- WHICH WAS A LARGE BOX TRUCK, DID NOT SHOW ANY DAMAGE. DRIVER 2 STATED THAT HE HAD A PASSENGER IN
HIS VEHICLE (FROM UBER) HOWEVER HAD NOT PROVIDED THEIR INFORMATION TO ME AS OF THIS REPORT.

146 Officer's Sionature 147 Badge 7 148 Reviewer Badge # 149 Case Status
GANLEY 1 362 SGT. M. LORENC 316 [Pending K complete




% pace_ 1 of_ 2 [JFatl New Jersey Police Crash Investigation Report Reportable [ _]Non-Reportable [ |Change Report
05 L Case Number 11 Speed Limit 118a
7 |22-068342 oot o RIVER AVE 35 0009 04
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route Nao. Suffix 13 Mrlepnis; Spaed Limit 1186
% |[LAKEWOOD TOWNSHIP F 01 O] Fest [Jw[Je o PROVIDENCE AVE 2% -
01 3 Station/Precinct 10 L__‘ 17 Cross Road Name 119a
] [ mies [(s Kw 19 L |Te [Ine [Jes
9% 1 Ramp I:I . 25
14 1 16 From; [se [_]w
02 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality | 8 Tetal [ S Tol 20 Route/Name B s
Hoa ™™ dd Yy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
o1 08/30/22 |TUESDAY 1539 1514 S 40.061187 -74.219516 =
100b (23 veh # |24 Pollcy No. 25 MY ins, Code 53 veh # |54 Policy No. §5 NJ Ins. Code 01
04 1 ADJ23853536342 183 2 SELF INSURED - 1205
101 [ClParked  [ClPed [ |Pedaleyctist [ |Resp To Emergency  []Hit & Run [Jrarked  [JPed  [JPedaleyciist  [<IResp To Emergency [JHit& Rup |~
02 |26 Driver's Flrst Name initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 5¢5ex  [121a
0 CHAYA s KORNBLUH - F NIKKI L RUE - F 01
01 |27 Number & Streef, 57 Number & Street 121b
113 PROVIPENCE AVE 1555 PINE ST; EMS -
1 |[zBCiry State Zip 58 Clty State 2ip
w1 | LAKEWOOD N3 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Syes DL Class Restrictions Endersements |61 Siate 122
2 D - - NJ 2 D - - NJ 12
105 32 Driver's Loense Number 33 DOB 34 Explres 62 Driver's License Number 83 DOB 4 Expires 123
01 mm dd YYYY mm ¥y mm dd YyYy mm ¥ o1
K66211228258982 08/27/1998 08 24 [(R91035927351012 01/09/2001 01 26
I3 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same hs
- Diver  CHAIM - KORNBLUH - Driver = - TOWNSHIP OF LAK- [
107 36 Number 66 Number 04
- [**™ 13 PROVIDENCE AVE BSE THIRD ST [FS
108 37 City State Zip 67 City State Zp 04
01 |LAKEWOOD N] 03701 LAKEWOOD N1 08701 1263
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
20 |NIsSS RGE 1 2017 |P85NEG NJ FORD E55 WHI |2013 |OA5262 NJ 126b-
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |KNMAT2MTGHP546834 03 (23 1FDXE4FS1DDA77874 07 |23 L26c
111 46 Vehicle Removed Ta 76 Vehicle Removed To -
04 |- 126d
112 Driven [ Towed Disabled [ITewed Disabled & Impounded Driven ] Towed Disabled {JTowed Disabled B Impoundad -
- []Lei At Scene [C]Towed tmpounded [ILeft At Scene [ Towed Impounded 1262
113 47 Authority 77 Authority 26
05 Clowner Driver [fpolice Cowner Driver [police 1272
114 48 Alcehol/Drug Test 49 Hazardous Material 78 AlcohelfDrug Test 79 Hazardous Materfal 2 6
- Given: Mo [ JYes [ |Refused D<Jnone [Jon Baard [Jsein Given: No [ |Yes [ JRefused None [CJon Board [seit  [i27
115 Type: [_]Breath [_|Blood [ |urine I ——| Type: [_|Breath [ |Blood - [ Jusine | -
03 127c
TG Resulis: 0.~ % [[JPending Hazard Class Placard No. Results: 0.- % [C]eending Hazard Class Placard Ne. -
03 50 Carrter No, 51 GVWIR/GCWR 80 Carrler No, 81 GVWR/GCWR 157d
02 [] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 lbs e
Mo [[] Welght >= 25,001 Ibs [Cmcrmx | [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity (FE]
26
Number & Street Number & Street 15
06
City State Zp City State Zip T
i} 05
135 Damage: To Other Property []es (f Yes, describe) XINo 151
12
132
Oper, 136 Charge 137 Summons. No. Oper, £38 Charga 139 Semmeons. No. 12
- - - - 133
Oper. 140 Charge 141 Summoers, No. Oper, 142 Charge 142 Summons, No. 02
- - - B 134
83 84 | 85 | 86 | 87 | 83 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CHAYA L] KORNBLUH -
oL |01 (01 |05 |24 |F - - - 11 |04 - - 13 PROVIDENCE AVE LAKEWOOD N1 08701
B DEEBIE KORNBLUH
oL |06 (01 |05 |2 F - - - 05 |o5 - - 13 PROVIDENCE AVE LAKEWOOD NJ 08701
c NIKKI L RUE -
62 (01 (01 |05 |21 |F 11 |04 - - 1555 PINE ST; EMS LAKEWOOD NJ 08701
D RONALD P HILL JR
02 (03 (01 |05 |46 (M 11 |04 - - 1555 PINE ST; EMS LAKEWOOD NJ 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-068342
(Refer to vehicle by number)
Vet Pos Phys Loc Type Ref Equip Eguip Beg Hosp
Occ InfOn Elect Cond Age Sex Inj Inf Med Avail Used Dept Code
83 84 85 86 | 87 88 89 0 91 922 93 94 95 Names & Addresses of Ocoupants - If Deceased, Date & TIme of Death
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144 Crash Diagram (NOT TO SCALE}

Providente

Erlagram Drawn Mot To Scale

.

B8y Jarpy

14% Crash Description/Narrative

ID#05-87,

1 spoke with the driver of V1 and she stated she was traveling Scuth on River Ave and approaching Providence Way. She
was in the South lane of travel and put her left turn signal on. While she was about the make the left turn onto Providence
Way she was struck from the rear by V2. She stated she didn't hear the sirens from V2 until she was about to turn.

The driver of V2 stated they were responding to an emergency with the vehicles lights and sirens activated and V1 was
pulled over in the South bound shoulder on River Ave, V1 pulled out of the shoulder area and back into the South lane of
travel while V2 was abeut to pass it causing a crash.
V1 had miner scratches to the rear bumper area. V2 had a dent to the front bumper area.

No injuries were raported. Due to the statements Both drivers provided to me and my observations I determined that V1
pulled back into the South bound lane of travel causing the crash.

V2 is a Lakewood Township Ambulance #528 and is self insured under the Ocean County Municipal Joint Insurance Fund
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E page_ 1 ofF 2 [Jrata New Jersey Police Crash Investigation Report [HReportable [ ]Mon-Reportable [_]Change Report
05 [T Case Nomber 11 Speed Limit 118a
97 | 22-068563 o Cramh on: CEDARBRIDGE AVENUE E |50 0528 . - 49
01 2 Police Dept of Cede |:| At Intersection With Road Name Dir 12 Route No. Suffix 12 ””EP"fé Speed Limit [118b |
pead Lim|
Tl ;-SI;AB:I(E/:N?C?D TOWNSHIP F 01 %] Feet CJw[Jec o FLANNERY AVEII;ICUE _ 55 |-
jon/Preci ross Road Name: 119
5 | 250 [ wies Os Bdw o []7e Clwe e [op
- 13 15 18 Rame [ ]From: = [Clss [ Jw 25
05 4 Date of Crash S Gay Of Week e T Homicioany ] S0t | 9 voea 20 Route/NName B 156
003 mm dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude R
o1 08/31/22 |WEDNESDAY | 0943 1514 | - | _. 40.074603 -74.181448 o
100 |23 Veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Policy No, 55 NJ Ins, Code 01
04 1 6075552922061 189 2 939555405 054 1206
101 [Orarked  [JPed  [JPedalcyclist [ JResp Te Emergancy []HIt & Run [CJparked  [JPed  [T|Pedaloyclist [ JResp To Emergency  [Hit & Run | =
02 (26 Drives's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Intial  Last Name 59%ex  {121a
oz 'MIRIAM - SZPILZINGER - F LEAH G DOPPELT - F 01
01 (27 Number & Street 57 Number & Street 121b
103|508 NEW EGYPT RD 12 MERLOT CT -
01 (zscry State Zip 58 City State 2ip
14 | LAKEWOOD Nl 08701 LAKEWOOD NJ ©8701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyves DL Class Restrictlons Endorsements |61 State 122
02 D - " NI 02 - - - NJ 01
105 32 Driver's License Number 33poB 34 Explres 62 Driver's License Nurmber 63 DOB 64 Expires 123
02 mm dd yyyy mm ¥y mm dd YYvy mm vy 01
S97615580059002 09/21/2000 09 | 22 |D65414506755932 05/19/1993 05 26
o6 35 Dwher’s First Name Tnidal  [ast Name &5 Owner's First Name Initlal  Last Name
Same As 5 As
- biver . STEVEN D SZPILZINGER - biver . ISRAEL - DOPPELT - [
107 36 Number 66 Number 04
- [*** 508 NEW EGYPT RD 48T 12 MERLOT CT. E5
108 |37 Gity State  Zip &7 City Skte 2 04
01 LAKEWOOD NJ 08701 LAKEWOOD N) 68701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Celor |71 Year |72 Plaie No. 73 State |26
a1 [HOND CIV BL |2021 |X47NPW N) TOYT SIE TN (2010 Y34JPL NJ 1260
110 44 VIN 45 Explres 74VIN 75 Explres -
3l |2ZHGFC2FB6MH524072 04 |25 STDKK4CC1AS325593 1z |22 i26c
111 46 Vehicle Removed To 76 Vehicle Removed To -
0L |- - 364
112 P Driven [ Towed Disabled ] Tewed Disabled & Tmpounded B oriven [JTowed Disabled [ Towed Disabled B Impounded -
[MLeft At Scene [C]JTowed Impounded [JLeft At Scene [ Towed Impounded 1268
113 |47 Authority 77 Athoriy 26
- Clowner Driver rolice: []owner Driver [Police T97a
113 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DgMa [ Jves [ |Refused D<nore [ JonBeard [ |spit Given; DNo [ Jves [ Refused None [ JonBoard [ |spll  [15%5
115 Type: [_]Breath [ |Blvod [ ]Urine " | i T Type: | |Breath [ |Blood [ Jurine . - —l -
- 127e¢
115 Results: Q, = % I:]Pending Hazard Class Placard No. Results: O~ % DPendlng Hazard Class Piacard No. "
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
7 [Jusoor |:| X Mone L] weignt <= 10,000 lbs [Jusoor :I [XHone [[] weight <= 10,000 Ibs i
0z [ weight 10,001-26,600 Ios [] Welght 10,001-26,000 s |
[mcmx |- [[] Welght >= 25,001 bs [mcrax |- [] Weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity Iﬁ'B-_—
_ 26
Number & Sireel; Number & Street
128
11
City State Zip City State Zip 130
i i - - ) 11
135 Damage To Cther Property []¥es (1 as, describe) Mo 151
04
= 132
Oper, 136 Charge 137 Summons. No, Oper. 138 Charge 139 Sununens, No, 04
- |NO STATUTE - - |NO STATUTE - =
Oper. 140 Charge i41 Summons, No. Oper. 142 Charge 143 Summens. No, 02
- NO STATUTE - - NO STATUTE - ET)
83 84 85 86 g7 | 88 Bg | 90 | 91 92 23 94 85 Names & Addresses of Occupants - If Deceased, Dake & Time of Death 02
A MIRIAM - SZPILZINGER -
0l (01 o1 |05 |21 |F - - - 11 |04 - - 508 NEW EGYPT RP LAKEWQOD NJ  D8701 - -
B RINA - HUTMAN -
oL (03 |01 |05 |18 |F - - - 11 |04 - - 1 OLIVE CT LAKEWOOD NJ  D8701 - -
c LEAH G DOPPELT -
02 (0L |01 |05 |29 |F - - - 11 |04 - - 12 MERLOT CT LAKEWOOD N1 08701 - -
D CHAIM - DOPPELT -
02 (04 (DL |05 |0G (M - - - 07 |07 - - 12 MERLOT CT LAKEWOOD Nl 08701 - -




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-068563
{Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 | 84 | BS 86 | B [ 88 | B9 | 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
EI
D
J

144 Cragh Diagram (NOT TO SCALE)

N

Diagram Drawn tlot To Scale

amany el

¥ 5 N Cedarbridge Avenue
Chaverim VdRicle
Do —
145 Crash Description/Narrative

Vehicles one and two were both traveling east on Cedarbridge Avenue. Vehicle one was in the right lane of travel, and
vehicle two was in the lefi lane of travel. A Chaverim Emergency Services vehicle was on the right side off the road with
lights activated, helping a motorist: The Chaverim vehicle was partially obstructing the right lane of travel.

The driver of vehicle one stated as she approached the Chaverim vehicle, she crossed over the line dividing the lanes in an
attempt to provide more rooim for the Chaverim vehicle. Vehicle two was alongside of vehicle one. Vehicle one sideswiped
vehicle two as it crossed the dividing line.

Vehicle one had minor damage to the drivers side front fender. Vehicle two had minor damage to the passenger side doors
and rear quarter panel.

145 Officer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
MATTHEWS J 830 DTWORKOSKI |249 [pending <] Completa




1

96 PAGE oF_2  [ratal New Jersey Police Crash Investigation Report [(<Reportable [ [Mon-Reportable [ |Change Report
05 1 Case dumber 11 Speed Limit 118a
57 | 22-068568 0 cash . ASHLEY AVE l 25 08
01 2 Police Dept of Coda D At Intarsaction With Read Name Dir 12 Route No. Suffix 13 M\Iepniss speed Limit 1186
peed Lim
98 LAKEWOOD TOWNSHIP 01 Fet CIN[Je o CEDARBRIDGE AVE 40 | -
01 3 Statlon/Pracinct 50 1 [:l To 17 Cross Road Name 119a
e - D]M“ei ] !ZGIX]W Ramp [ Froms (L L P
07 4 Date of Crash 5 Day Of Week 5 Time 7 Muntcipallty 8 Total | @ Total 20 Route/Nane: I:I sB DWB 1196
1003 mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latltuda 22 Longitude -
01 08/31/22 |WEDNESDAY | 1005 1514 I - 40.085781 ~74.209120 o
100b  J23veh # |24 Policy No. 25 N1 Ins, Code 53 veh # (54 Policy No. 55 NJ Ins, Code 01
04 1 939 BG4 179 054 2 A0J-231-2919586-7021 370 120b
161 [ClParked [ ]Ped [ |Pedalcycist [ JRespTo Emergency [ JHit & Run [Qparked  [Jred  [Pedatoyclist [ |Resp To Emergency [ Hit & Run | =
02 |26 Driver's First Name Inftlal  Last Name 29 Sex  |S6 Driver's First Name Initial  Last Name 53 Sex  [12ia
T | MAURO - DIBARTOLOMEOC SR M DEANTHONY M DONALDSON - M 01
01 |27 Number & Street 57 Number 8 Street: 121b
163 1128 SKYLINE DR 216 SAWMILL RD -
01 [&Cty State Zlp 58 City State Zip
w4 | LAKEWOOD N] 08701 BRICK NJ 08724
2 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 o | - | - M 2 1| - - |ma 04
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
08 mm de yvyy mm ¥y mm dd Yyvy mm ¥y o1
D40345310003352 03/20/1935 03 26 |D63721577406002 06/06/2000 06 25
T3 35 Owner's Flrst Name Initlal  Last Name 65 Owner's Flrst Name Initial  Last Name
S As S A
- Divee . MAURO - DIBARTOLOMEO SR [LI3W:"™ BRIANNA M  MARTINEZ - [=
107 36 Mumber 66 Number 04
- |**"** 128 SKYLINE DR 457 4109 NORMA PLACE s
108 37 City State Zip 67 Ciby State Zip 04
81 |LAKEWOOD NJ 08701 TOMS RIVER NJ 08755 125a
103 306 Moke 29 Model 40 Color J41 Year |42 Plate No, 43 State |68 Make €9 Model 70 Color |71 Year |72 Plate No. 73 State |26
CL |GMC TER SiL 202% |ID57EW] NJ HOND ACC BLK |2016 |S48L3C N} 126b
110 44 VIN 45 Explyas 74 VIN 75 Expires -
01 |3GKALMEV1ML3S8468 11 |22 |1HGCR2F75GA199359 05 |23 [
151 46 Vehiclke Removed To 76 Vehicle Removed To -
o1 1264
12 Brriven [Jrowed Disabied {|Towed Dlsabled & Impounded Xoriven "] Towed Disabled [J1owed Disabled & Impounded -
- " JLeft At Scene ["Trowed tmpouncied [TlLeft At Scane [ I Towed Impounded 1252
113 47 duthority 77 Authority 26
“ [Jowner [ Lriver [ }police [Clowmer Xl oriver [Mpolice 1275
14 28 Alcohol/Drug Test 49 Hazardous Materfal 78 AlcohelfDrug Test 79 Hazardous Materlal 26
- Given: Mo [Jves [ |Refused [ nona [CJonBoard [ ]spil Givers DNo [ |Yes [_|Refused [uene  [onBoard [0l [157%
115 Type: [ Preath [ J8lead [ Jurne r | Type: [_]Breath [ |Blood [ |urine -
n 127e
S Results; 0.~ % | _|Pending Hazard Class Placard No. Results: .- % [Jpending Hezard Class Placard No.
a2 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1554
e —— [] weight 10,001-26,000 lbs |:| Welght 10,001-26,000 Ibs
04 MC/MX MGMX T57e
[Cmex [] weight >= 26,001 s [Cmer [] weight >= 26,001 Ibs 26
52 Motor Carrier or Gevernment Entity . |82 Motor Carrler or Govarnment Entity 55
26
Number & Street Mumber & Street
129
07
City Stte Zip City State Zip 30
07
135 Damage To Other Property [Jes {If Yes, describe) BXNe 151
01
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summoens. No. o1
133
opei. 140 Charge 141 Summans. Ne. Oper. 142 Charge 143 Surnmons, Ne, 03
134
83 | 84 | 85 | B6 | 87 | 88 ; B9 | 90 | 91 | 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MAURO - DIBARTOLOMEO SR
1 g1 |o1 (05 (B7 M = - - i1 (D04 - - 128 SKYLINE DR LAKEWOOD N] 08701
B DEANTHONY M DONALDSON -
2 o1 |01 (05 (22 M - - - i1 (04 - - 216 SAWMILL RD BRICK N] 08724
c BRIANNA M MARTINEZ -
2 02 |01 |05 (24 |F - - - 11 |04 - - 4109 NORMA PLACE TOMS RIVER N1 08755
o




PaGE__ 2 oF__2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coda: 01
Crash Investigation Report Station: Case No: 22-068568

(Refer to vehlcle by number}

Veh  Pos Phiys loc  Type Ref FEquip Eguip Bag Hosp

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

83 | B4 | 85 | 86 | 87 | 88 | 89 | 90 | 91 | 92 a3 94 35 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
1 F
Ve
8]
L H
v
E I
D

]

144 Crash Dlagram (NOT TQ SCALE)

CEDARBRIDGE AVE

ASHLEY AVE

145 Crash Description/Narrative

DRIVER OF VEHICLE 2 STATED HE WAS BEHIND VEMICLE 1 WHEN THEY BOTH TURNED INTO ASHLEY AVE FROM
CEDARBRIDGE AVE. WVEHICLE 1 OMCE ON ASHLEY AVE STARTED TO BACK UP AND ATTEMPT TO MAKE A U-TURN BACK TO
CEDARBRIDGE AVE WHEN IT STRUCK VEHICLE 2.

DRIVER OF VEHICLE 1 STATED HE TURNED INTC ASHLEY AVE FROM CEDARBRIDGE AVE AND ATTEMPTED TO MAKE A -
TURN BACK TO CEDARBRIDGE AVE AND STRUCK VEHICLE 2.

NO INJURIES REPORTED OUN SCEME.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Stalus
VEGAE S 348 DTWORKOSKI |249 [rending  [5 completa




% pace L o _ 2 [JFatat New Jersey Police Crash Investigation Report Reportable [ |Nen-Reportable [ |Change Report
05  [ficase Number 11 Speed Limit 118a
7 |22-068604 1 Crash . CLIFTON AVE 40 25
01 2 Police Dept of Code D At Tntersection With Reoad Name Dir 12 Route No. Suffix 13 Milepoﬂl;: Speed Lt | 1i8b
_:1 . BL:I::EE(ELNIOC?D TOWNSHIP F01 ] Fet Cn[Je o MAINST I 40 |-
N/ Précin rass Read Name 11%a
50 e Ks [gw 1w [T [Jwe [Jee
99 Ramp D From: 10
14 15 16 rom: I:l SB DWB
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality BTolal | 9 Tolal 20 Route/Name 119b
me—] ™ dd ¥ {use 2400 hrs) Cede Kitec: | Injured 21 Latitude 22 Longhude -
o1 08/31/22 |WEDNESDAY 1258 1514 -— 1 40.090058 -74.214224 120
1006 |23veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 M Ins. Code o1
04 1 * 2 1206
101 [earked [QPed  [Jredalcydlist [CJResp To Emergency [ ] Hit & Run [Cparked [dped  [Jredalcyclist  [JResp To Emergency  D<]Hit & Run [~
02 |26 Driver's First Name Initlal  Last Name 295Sex |56 Driver's First Name Initial  Lask Name 59 Sex [121a
1wz |MUSTAFA - GUVEN - M (+11]
01 |27 Number & Street 57 Number & Street 121b
s 2520 VESTAL E 214 -
01 [=ow State  2ip 58 Oty Swte  Zp
e |VESTAL NY 13850
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements (61 State 122
2 - - - NY 08
105 32 Driver's License Number 33 00B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd yYyy mm vy M dd Yy mm Y 13
209742953 07/20/1963 07 | 27
T3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As " Same As
- priver  MUSTAFA - GUVEN - Criver 124
107 36 Mumber 66 Number 03
8 Street & Street
- " 2520 VESTAL E 214 e 2
108 37 City State Zp 67 Clty State Zip 03
PCARVESTAL NY 13850 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 | 286
03 [TOYT CAM SiL |2009 HBEBO74 |NY 126b
11¢ 44 VIN 45 Expires FAVIN 75 Expires -
01 |4T1BE46K09UB75543 11 |23 i26c
111 46 Vehicle Removed To 76 Vehicle Removed To -
[4]¢] 126d
112 [Joriven [ Towed Disabled [ Towed Disabled & Impounded Criven [1Towed Disabled [ FTowed Disabled & Impounded -
- B<Left At Scene [ I Towest Impounded [ Left At Scene [T towed Impounded 126e
113 47 Authority 77 Authoiity 26
“ [Clowner B oriver CIrolice [[Jowner [<Joriver [police 1275
10 48 AlcoholfDrug Test 49 Hazardous Materral 78 Alcohol/Dnug Test 7% Hazardous Material 26
- Given: PNo  [|Yes [ ]Refused Bdnone  [Jongoard [ spil Giver: N0 [T]¥es [ |Refused B<nene  [Jon Beard [Cseir [z
115 Type: []Breath [ ]Blood [ urine Type: {_|Breath {_|Blood [ Jurine -
a3 ) ) T37c
16 Results: 0, - % [:_|Pend|ng Hazard Class Placard Ne. Results: 0-;_ % DPendlng Hazard Class Flacard Mo. -
o4 50 Carrler Ne. 51 GVWR/GOWR 80 Carrier No. B1 GVWR/GOWR 127d
117 [Juspor |:| [ None [ weight <= 10,000 fos [Jusoor : B<Nane [ Welght <= 10,000 Ibs
64 [T] welght 10,001-26,000 Ibs [ welght 10,001-26,000 Ios o
[Cmermx [] Welght == 26,001 ibs [manx [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government, Entity 82 Moter Carrier or Government Entity 58
26
Number & Street Number & Street
129
12
City State Zip City State Zlp 130
12
135 Damage To Other Propeity [JYes (1f Yes, describe) Ko T
06
132
Qper. 136 Charge 137 Summeons. No, Oper. 132 Charge 13% Summons. No. 06
133
Oper, 140 Charge 141 Summans. Ne. Qper, 142 Charge 143 Summons, No. 02
134
83 84 85 86 87 88 8% | 90 o1 92 93 a4 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death oo
A MUSTAFA - GUVEN -
1 01 (01 |04 |59 M a6 (08 (02 |11 (04 |- 6502 | 2520 VESTALE 214 VESTAL NY 13850
B
C
D




New Jersey Police Police Dept:. LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-068504
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Eguin Equlp Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Infi 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
A
L E
L
F
I
N
v G
8]
L H
')
EI
D
J

144 Crash Diagram (NOT TCQ SCALE)

Dizgram tramn Nl fa Scare

)

145 Crash Description/Narrative

*VEHICLE 1'S INSURANCE INFO:GEICO POLICY#4421-55-83-98 COMPANY CODE:100. PHONE#18008413000

DRIVER OF VEHICLE 1 STATED HE WAS BEHIND A WHITE BOX TRUCK WITH NJ AS707 COMMERCIAL PLATES AT CLIFTON
AVE & MAIN ST WAITING FOR THE LIGHT TO TURN GREEN. WHEN THE LIGHT TURNED GREEN VEHICLE 2 BACKED INTO
HIS VEHICLE THEN DROVE AWAY FROM THE AREA. NJ AS707 DOES NOT COME BACK TO ANY VEHICLE.

146 Officer's Slgnature 147 Badge # 148 Reviewear Bodge # 149 Case Shkatus
VEGAE S 348 DTWORKOSKI 249 [CIrencing ] complete




9% pace_ 1 or_ 3 [Jral New Jersey Pollce Crash Investigation Report [JRreportable [JNon-Reportable [ JChange Report
01 [ Case Mumber 11 $peed Limit 118a
7 |22-068619 st v W, COUNTY LINE ROAD - |40 - - = 25
01 2 Pollce Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epclsits speed Limit 118b
% | LAKEWOOD TOWNSHIP FO1 ] rest [In[Je ot TANGLEWOOD DRIVE 25 |-
0s 3 Station/Precinct 17 Cross Read Name 119a
== | [ wiles OsOw v [ [Cwe [es
% | 605474291 206 1 —— o Ramp [ from: = 25
05 [ oeeorcen S Dy OF Week i T iaeraity ] &0kl | 8 Tot 20 Route/Name Oss Ows 15555
Mo —§ ™m  dd v {use 2400 his) Code Kited | Injured 21 Latitude 22 Longhtude -
01 08/31/22 [WEDNESDAY 1401 1514 - -— 40.107063 ~-74.231152 1202
100b |23 veh # 24 Palicy No. 25 NJ Ins. Code 53 Veh # 54 Pellcy No. 53 NJ Ins, Code 01
a4 1 605474291 206 1 884 2 939 706 311 012 1200
101 [parked  [Jred  [Jredalcyclist  [JResp Te Bmergency  [_Hit & Run [dParked  [JPed  [JPedalcycist  [JResp To Emergency [ |Hit & Run |1
Q2 |26 Driver's First Name iniial  Last Name 295ex |56 Drlver's First Name Initlal  Last Name 59 Sex  [i2la
wz DoV - KOHN n M BENZION B SPITZ - M 01
01 |27 Number & Street 57 Number & Street 121b
3 15 QUINCY DR 616 APPOLO RD 01
01 [zEow State  Aip 58 City Sa@te  Zip
e | JACKSON NJ 08527 LAKEWOOD NJ 08701
3 30 Eyes PL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - N] 2 D - - NJ 01
105 32 Driver's License Number 33poB 34 Explres 62 Driver's License Number 63 DOB 62 Explres 123
03 mm dd Yyyy mm vy mm dd Yy mm ¥ 03
K61681800010912 10/23/1991 10 | 23 (S70790846202862 02/20/1986 02 23
e 35 Owner's First Name Initial  Last Name 65 Cwner's First Name Initlal  Last Name
Same As i As
- Driver DOV - KOHN - orver . BENZION B SPITZ - =
L07 36 Mumber 66 Number 04
& Street & Street
- "% 5 QUINCY DR < 616 APPOLO RD v
108 37 City State Zip 67 City State Zip 08
01 |JACKSON Nl 08527 LAKEWOOD N1 08701 176a
109 38 Make 35 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |7t Year |72 Plate No, 73 State | 26
01 |KIA SED WHI (2016 |J33KRC NI HOND oDy BLK |2022 [B71NXM NIZ 1260
110 44 VIN 45 Expires ‘4 VIN 75 Expires n
01 |KNDMB5C14G6089477 10 (23 SFNRL6H75NB021373 06 |25 126¢
118 46 Vehicle Removed To 76 Vehicle Remaved To -
01 1z5d
112 Driven []Towed Disabled [[]Towed Disabled & Impounded Driven []towed Disabled ["]Towed Disabled & Impounded -
- [JLeft At Scene [T Towed Irnpeundad [T]Left At Scene [Jowed Impounded 128
113 47 Authority 77 Authority 26
- [owner [ oriver [Crolice B owner Ceiver [Tpolice 1273
114 48 AlcohoifDirug Test 44 Hazardous Material 78 Alcohol/Diug Test 7% Hazardols Material 26
- Given: Mo [J¥es [ JRefused D<mene [ JonBoard [ spil Giver; PNe [ _|Yes [ “|Refused None [ |onBoard  []spill [Z7b
115 Type: [ ]Breath [ ]Blocd [ urina Type: [_|Breath [ JBlood [ Jurine | -
M 127c
T Results: 0.~ % [JPending Hazard Class Placard Mo. Results: 0.= % [[Jperding Hazard Class Flacard Ne. .
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. Bl GVWR/GCWR 1774
. [ Jusoor I:l [one [] weight <= 10,000 Ibs [Jusoor |:| 5] None [[] weight <= 10,000 Ibs
o1 [[] welght 10,001-25,000 Ibs ] Welght 10,001-26,000 Ibs o
[Imermx [] welant »= 26,00t Ibs [ Jmermx | [7] welght >= 26,001 bs 26
52 Motor Carrler or Government Entley 82 iMotor Carrier or Government Entity 5
26
Number & Street Number & Streek
129
03
City State Zlp City State Zlp 130
03
135 Damage To Gther Property |:|Yes (If Yes, describe) g No &
12
132
Cper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Surmimons. No. 12
- - - = 133
Dper. 140 Charge 141 Summans. No. Cper. 142 Charge 143 Summons. No. o3
B - = = 134
83 | 84 [ 85 | 86 | 87 | B8 | 89 | 20 | 91 92 g3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A DoV - KOHN -
01 (01 (01 |05 |30 (M - - - 11 |p4 - - 5 QUINCY DR JACKSON NI 08527
B BENZION B SPITZ -
02 (01 (01 |05 |36 (M - - - 11 |04 - - 616 APPOLO RD LAKEWOOD NJ 08701
c SARA - DAUM -
03 (01 (01 o5 (19 |F - - - 11 |04 - - 220 MAGNOLIA DR LAKEWOOD Nl 0870t
D




% paGe _ 2 or_ 3 [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
01 [icCase Number 11 Speed Limit 118a
57 | 22-068619 e e WL COUNTY LINE ROAD - |40 - - - 16
::1 2 Police Dept of Code g At Tntersaction With Road Name Dir 12 Route No, Sufiix 13 Mltepolslg speeet Uit | 118b
LAKEWOOD TOWNSHIP E 01 [ et [Cw[Jc ot -TANGLEWOOD DRIVE 25 |10
05 3 StationfPrecinct 17 Cross Road Name 119a
[ mites Os Ow s [m [Cwe e
w 1605474291 206 1 - A o Ramp [ JFrom:
o5 4 Date of Crash T Day OF Week 6 Time 7 Muricipality 8 Total | @ Tota) 20 RoutefName I:] 5B I:I we Ti9b
o] mm dd ¥y {use 2400 hrs) Code Kllled Injured 21 Latitude 22 Lengitude "
o1 08/31/22 |WEDNESDAY 1401 1514 - . 40.107063 ~74.231152 1208
1000 [23veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 N1 Ins. Code 01
04 3 915970397 135 - - 120k
101 [Okarked  [JPed  [JPedakycist [ JResp To Emergency [ ]Hit &Run - [Jrarked  [[|Ped [ |Pedalcyclist [ JResp ToEmergency [_|Hit & Run |01
02 |26 Diiver's First Name Initial  Last Name 295ex |56 Driver's First Name Initkal  Last Nama 59 5ex  [12la
T2 |SARA - DAUM - |F - - - - |- -
01 [27 Number & Street 57 Number B Street 121b
103 1220 MAGNOLIA DR - -
01 28 City State Zip 58 City State Zlp
o+ |LAKEWOOD N1 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
P D - - NI - - - - - 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Ditver's License Number 63 DOB 64 Explres 123
03 mm dd yyvy mm 1% mm del Yy mim ¥y
D08856910056034 06/20/2003 06 | 26 |- - - -
e 35 Owner's First Nama Initial  ELast Name 65 Owner's First Nama Iniial  Last Name
Same As Same As
- Driver AARON - DAUM - Griver - - - - 124
107 36 Nurnber 66 Number 08
8 Street & Street
- =% 220 MAGNOLIA DR = 125
108 |37 City Sate  zip 67 City Sake  Zip -
01 (LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Model 40 Colar [41 Year |42 Plate No. 43 State |68 Make 69 dodel 70 Calor (71 Year |72 Plate No. sk |26G
- TOYT CAM BGE (2016 RG6IRGK NI - - - - - - 1260
110 44 VIN 45 Expires 74 VIN 75 Explres 26
01 [4T1BFiFK7GU192005 08 |23 - - - 1z6c
111 46 Vellicle Remeved To 76 Vehicle Removed To -
_ - T26d
112 Horiven [JTowred isabled [ITowed Disabled & Impourided [Coriven [JTowed bisabled [JTowed Disabled & Impounded -
- [CiLeft At Scene [ Towed Impoundead [ Left Ak Scene [ Towed Impounded 126e
113 47 Authorlty 77 Authorlty 26
- Owner " oriver T talice [Towner [Coriver [ealice 273
114 48 Alcohol/Drug Test 42 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Matertal -
- Given: )N [Jves [Jrefused | [none  [Jongoars [ |spir Given: | Mo [ |Yes [ JRefused | [TJNore [JonBoard [ Jspll [Tz
15 Type: [_|Breath [ |Blood [ ]Unne Type: [_|Breath [ |Blood [ |urine _ . -
- 12%c
Tie Results: 0. - % DPending Hazard Class Placard No. Results: 0.~ % DPendlng Hazard Class Placard No. -
o1 50 Carrler No. 51 GVWR/GOWR 8C Carrier No. Bl GVWR/GCWR 774
| [Jusvor [qon L wekhi <= o000 s e S [J weioh <= tog0o s
[] weight 10,001-26,900 Ibs [[] weight 10,001-26,000 Ibs =
- e
[ [mcymx [] weight == 25,001 Ibs [ mcrmx I:I [] weight >= 26,001 bs
52 Motor Carrler or Government Entity 82 Motar Carrier or Government Entity e
26
Number B Street Number & Street T2
12
City State Zip City Stata Zip =0
06
135 Damage To Other Property D Yes (If Yas, describe) ENO kY
132
Qper. 136 Charge 137 Summans. No. Qper. 138 Charge 13% Summons. No. -
- - - = 133
Oper, 1490 Charge 141 Summons. No. Oper, 142 Charge 143 Summens, No, 03
" - - B 134
83 | B4 | 85 | B6 | &7 | 88 | B2 | 90 | 91 | 92 93 | 94 895 Mames & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




PAGE 3 OoF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statfon: ©05474291 2061 Case No: 22-068619

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp

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

83 84 85 86 | 87 | 88 89 | 90 o1 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
Vs
o}
L H
vV
EI
D

]

144 Crash Diagram (NGT TO SCALE)

W, COURTYLINE ROAD

TANGLEWNODD LANE

145 Crash Description/Narrativa

THE DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING EAST ON W. COUNTY LINE ROAD WHEN VEHICLE 3 CRASHED INTO
VEHICLE 1 WHILE MAKING A LEFT TURN ONTO W. COUNTY LINE ROAD FROM TANGLEWOOD LANE.

THE DRIVER OF VEHICLE 2 STATED HE WAS ON TANGLEWOOD LANE STOPPED AT A STOP SIGN AT THE INTERSECTION
WITH W. COUNTY LINE ROAD. WHILE STOPPED VEHICLE 3 BACKED INTO VEHICLE 2.

THE DRIVER OF VEHICLE 3 STATED SHE STRUCK VEHICLE 1 WHILE MAKING A LEFT TURN ONTO W. COUNTY LINE ROAD

FROM TANGLEWOOD LANE. AFTER CRASHING INTO VEHICLE 1 SHE PROCEEDED TO BACKUP AND WHILE BACKING STRUCK
VEHICLE 2.

THIS INVESTIGATION DETERMINDED THAT THE DRIVER OF VEHICLE 3 FAILED TO STOP OR YIELD AT A STOP SIGN. AFTER
CRASHING INTO VEHICLE 1, VEHICLE 3 BACKED INTO VEHICLE 2.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
SEUNATH K 284 DTWORKOSKI l249 [pending [ Complete




96 pace_ L or _3 _ [Jretal New Jersey Police Crash Investigation Report Reportable | |Non-Reportable [ |Change Report
05 JTCase Namber 11 Spead Limit 11Ba
% 122-068622 oo v HEARTHSTONE DR - |25 - - - 02
g]_ 2 Poilce Dept of Code At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepofé Spocd Limit | 118b
% JLAKEWOOD TOWNSHIP {01 [ reet [u[Je o CLAIREDR 25 |04
01 3 Statlon/Precinct 17 Cross Road Name 119a
=[] ees s []w 1 []Te Owe [es
£ - Romp [ | From: - 25
14 15 16 From: [se [Jws
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipallty G Total | 9 Total 20 Route/Name 119D
Hoo— ™™ dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude ~
01 08/31/22 (WEDNESDAY 1428 1514 - — 40.061817 ~74.226793 1208
10b (23 veh # |24 Policy No. 25 N1 Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 939019331 054 2 4497-95-20-87 148 120h
101 [[parked  [Jped  [Pedalcycist [ IResp To Emergency [ |Hit & Run [Jparked  [pPed  [JPedaleyclist [ JRespTo Emergency [ |Hit & Run |=
02 26 Driver's First Name Tnitial  Last Name 26 Sex |56 Driver's First Name Inittal  Last Name 59 5ex [1z21a
w2z |ESTHER B ZOLOTICK - F JUDITH - BOYLAN - F 01
01 |27 Number & Street 57 Number & Street 121b
12 |65 BIRCH ST 1026 NETHERWOOD DR -
01 [28cCity State  Zip 58 City State  Zp
4 LAKEWOOD Nl 08701 LAKEWOOD N3} 08701
3 30 Eyes DL Class Restrictlons Endorsements |31 State B0 Eyes DL Class Restricions Endorsements |61 State 122
02 D - - NJ 02 D - - NJ 01
105 32 Driver's Licenss Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
03 mm dd YYYY mm vy mm dd ¥y mm vy o1
Z62942396254032 04/08/2003 04 25 |B69164170054782 04/14/1978 04 24
o 35 Owner'a Flyst Narne Intial  Last Name €5 Owner's First Namne Initial ~ Last Name
Same As S As
- over . MALKA - ZOLOTICK - brver . ISAAC N BOYLAN -
107 36 Number 66 Number 04
- |*®™* 65 BIRCH ST dsteet 1026 NETHERWOOD DR 5
108 |37 City State | Zip 67 Cty State  Zp 04
02 |LAKEWGOD NJ 08701 LAKEWOOD NJ 08701 126a
103 38 Make 349 Model 40 Color (41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ne, 73 5tate |26
02 |TOYT SEE GRY {2015 (D93LDB NI TOYT SIE SIL |2017 |V71KE3 N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |STDKK3DCBFS664692 04 [23 |STDKZ3DC3IHS774871 07 |23 [
jET} 465 Vehicle Removed To 76 Yehicle Removed To -
01 |BARINA'S AUTOMOTIVE MOSHY'S TOWING 1264
112 [CJorven [5] Towed Disahied []Towed Disabled & Impounded [Joriven [ Towed Disabled [JTowed Disabled & Impounded -
- [[Jteft At Scene [ Towed Impounded [CLeft At scene [CTowed Impounded 126e
113 47 Autharity 77 Authority 26
- [Jowner Péloriver [Crolica [Clowner [ oriver [ Patice 1273
(e 48 Alcotiol/Drug Test 43 Hazardous Materlal 78 Alcchol/Drug Test 79 Hazardous Material 26
" Given: PgNe  [Jves  [JRefused 5 None [ ]on Board [[Jspin Givem: N0 [JYes [ ]Refused Pnene [[Jon Board [Clseit  [1278
115 Type: [Jereath [Jotood [ Jurine . - Type: [ JBreath [|Biood [ Jurne . [_ - 26
- 127c
115 Results: 0.~ % [[]Pending Harzard Class Macard No. Results: 0.- % [pending Hazard Class Placard No. -
a2 50 Carrier do. 51 GVWR/GCWR 80 Carrier No, B1 GVWR/G&UR 1274
] ] Weight <= 10,000 Ibs ] Welght <= 10,000 los
e USDOT |- Nane USpOT l:l None X ; -
03 I:] ’_—J D [:‘ Welght 10,001-26,008 lbs D IE I:I Weight 10,001-26,000 ibs e
Cmemx |- [] weight »= 26,00t Ibs [Cmermx |- [ weight >= 26,001 bbs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T8
- - 26
Number & Street Number & Street
129
12
City State Zp City Shate Zip 130
) - N - 12
135 Damage To Qther Property [[]Yes (If Yes, describe) No 131
03
= 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No. 11
= - - - 133
Qper. 140 Charge 141 Summons, No, Qper. 142 Charge 143 Summcns, Ne. 04
= = = B 134
83 | 84 | B85 | 8 | 87 | 88 | 8% | 90 | 91 92 83 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ESTHER B ZOLOTICK -
1 01 |01 |05 |19 F - - - 11 (11 04 |- 65 BIRCH ST LAKEWOOD N1 08701 - -
B SARA - JENAH -
1 03 0L |05 |16 |(F - - - 11 |11 04 |- 2 ENSLEBERS TERR LAKEWOQOD N1l 08701 - -
c ADINA - COMPTON -
1 ¢4 |01 (05 |17 |F - - - 11 |11 o4 |- 1011 HEARTHSTONE PR LAKEWQOD N1 D0B701 - -
D CHAYA - BROCHA -
1 05 [01 (05 |16 (F - - - 11 |04 |04 |- 930 MORRIS AVE LAKEWOOD N] 08701 - -




% paGE__ 2 oF _ 3 [ |Fatl New Jersey Police Crash Investigation Report BdReportable [ [Non-Reportabls | |change Raport
05 [T cCase Number 11 Speed Limit 1iga
7 |22-068622 W . HEARTHSTONE DR - |25 - - . 25
?81 2 Police Dept of I! Code At Intersection With Road Name Dir 12 Route Mo, Suffix 13 Mllapolsé Speed Linlt 118b
LAKEWOOD TOWNSHIP E01 ] s [Ix[Je o CLAIREDR 25 |-
01 3 Station/Precinct - D 17 Cross Road Name 1i%a
[ wites s [w 19 | {Ta [Cne [es
99 - 12 15 16 Ramp E:l Fram: - I:I D
07 4 Date of Crash 5 Day OF Week  Time 7 Munkclpanty | G rotel | 9 ot 20 Route/Name SB | JWB o
003 mm  dd 13 (use 2400 hrs) Code Klled | Injured 21 Latitude 22 Longitude -
01 08/31/22 |WEDNESDAY 1428 1514 - - 40.061817 ~74.226793 T50a
100b |23 veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 N3 Ins, Code -
04 3 51291011933 917 - - 1200
-
101 [[Jrarked  [JPed  [Pedalcycist [ |Resp To Emergency [ |Hit& Run [Cparked  [JPed  [JPedakyclist  [JResp To Emergency [ ]Hit&Run |-
02 |26 Driver's First Name Initial  Last Name 29%ex |56 Driver's First Name Initlal  Last Name 598ex  [121a
2 | ZIST H WAICHMAN - F - - - - - -
01 |27 Number B Street 57 Number & Street 121b
lei |8 KIELT WAY - -
01 [2aciy State  Zip 58 City State  Zip
i1 | LAKEWOOD NI} 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D . - N3 - - - - - 01
[105  [32 Driver's License Mumber 33 DCB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd yyyy mim vy mm dd YyYY mm ¥y -
WO02047966856842 06/22/1984 06 | 23 |- - - -
o 35 Owner's First Nama Inilal  Last Neme 65 Cwiner's First Neme Initlal  Last Name
Same As Same As
- piver ~ CHAIM Y WAICHMAN - Driver - - - - 124
167 36 Number 66 Number 04
& Street 8 Streat F—
- "% 8 KIELT WAY 15
108 37 City State Zln 67 City State Zip -
02 |LAKEWOOD N3 Q8701 - - - 126a
109 38 Make 39 Model 40 Color {41 Year {42 Plate No. 43 State |68 Make 59 Model 70 Color (71 Year |72 Plate No. 73smte (26
- HOND oDy WHI 202G [R17MAP N3 - - - - - - 1zeb
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |S5FNRLGH73LBO26231 12 |23 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 Driven {OTowed Disabted [JTowed Disabled & Impounded [_Joriven [ owed Disabled []Towed Disabled 8 Impounded -
- [C]Left AL Scene ) Towed Impatnded [CJie At Scene [ Towed Impounded 126e
(13 |47 Authority 77 Authorlty 26
- []owner ) briver [ Police [TJowner [ oriver [Police 1273
14 48 Alcohol/Druy Test 49 Hazardous Materfal 78 AlcoholfDrug Test 79 Hazardous Material -
- Given: [XINo [ |Yes [ |Refused Bmore  [T]on Board [Gsem Given: [ Mo [Yes [ |Refused [wone [ jonBeard [ ]5pill  [157
115 Type: [_|Breath [ |Bisod [ |Urine _ r . Type: [_|Breath [ |Blood [ _urine . _ -
- 127c
e Results: 0.~ % {_|Pending Hozard Clags Placard No, Results: 0.~ % [ ]Pending Hazard Class Placard e, -
01 |5 Carrier No. 51 GYWR/GCWR 80 Carrfer No, 81 GYWR/GCWR 1274
— [Juspor l:_ :| None [<] welght <= 10,000 Ibs [Jusoot I:_ :I [JNone [] weight <= 10,c00 Ibs
[ weight 10,01-26,000 Ios ] welght 10,001-26,000 Ibs e
[CImeimx |- | [] weight == 26,001 Ibs [ Jmcmx | ] Welght >= 26,001 bs
52 Motor Carrier or Government Entity 82 Meter Catrler or Government Entity ToE
26
Number & Street Number 8 Street
129
07
City Statg Zip City State ZIp 130
o8
135 Damage To Other Property ™ ves (If Yes, describe) No =1
= 132
Gper, 136 Charge 137 Summons. No. Opar. 138 Charge 139 Summaons, Ne, -
- - - - 133
Cper, 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summons. No. 02
- - - - T3
83 | B4 | 85 | B6 | 87 | BB [ 89 | 90 [ 91 g2 93 94 g5 Names & Addresses of Occupants - If Deceased, Dake & Time of Death -
A CHANTX - BLUM -
1 06 (01 (05 |17 (F - - - i1 |11 04 - 14 LAUREL PARK FALLSBERG NY 12733 - -
B CHANCHY - ZOLOT -
1 g7 (01 |05 (17 |F - - - 11 |04 04 |- 65 BIRCH ST LAKEWOOD N1 08701 - -
c JUDITH - BOYLAN -
2 g1 (01 |05 (44 |F - - - 11 (11 02 |- 1026 NETHERWOOD DR LAKEWOOD NI 08701 - -
D ZISI H WAJCHMAN -
3 01 (01 |05 |38 |F - - - 11 (04 - - 8 KIELT WAY LAKEWOOD NI 08701 - -




pacE 3 o 3

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

Station: = Case No: 22-068622

{Refer to vehicle by number)

Veh Pos Phys loc Type Ref Eculp Equip Bag Hesp
Qce InfOn Eject Cond Age Sex  Inj In] ™ed Avall Used Dept Code
83 84 85 8s | B7 88 | 89 90 | 9f g2 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E ESTER - WAICHMAN -
L 3 04 |01 (05 |2 F - - - 05 |05 - - 8 KIELT WAY LAKEWOOD N1  DB70L. - -
F
I
N
v G
Q
L H
v
EI
o]
]

144 Crash Diagram (NOT TO 5CALE)

Heatirgtoni dr

Polnt of impact

Polnt of impact

Ciaire Dr W

Diagram Draven Mat To Scale

[

145 Crash Description/Nairative

Vi was traveling east bound on Claire Dr wheir it struck V2 on the passenger side of the vehicle causing V2 to collide with
V3.

Driver 1 related she was traveling east bound on Claire Dr through the intersection of Claire Dr & Hearthstone Dr, She stated
she did not see V2 traveling through the intersection and was unable to stop resulting in her collided with V2 on the
passenger side of vehicle.

Driver 2 related she was traveling south bound on Hearthstone Dr through the intersection of Hearthstone Dr & Claire Dr.
the stated V1 did not stop at the stop sign and struck her vehicle on the passenger side resulting in her cofliding with V3

Driver 3 related she was traveling north bound on Hearthstone Dr through the intersection of Hearthstone Dr & Claire Dr.
She stated all she remembers is that her vehicle was struck my v2.

Based on stateiments made by the involved parties, my observations, and damages to the vehicles X determine driver of V1 is
at fault due to driver inattention and fallure to yield right a way of vehicle.

148 DRicer's Signature 14/ Badge # 118 Reviewer Badge # 149 Case Status

CARRINGTON K 431 cM 332 [lrending  B<]comptete




% page L or 2 [Jratal New Jersey Police Crash Investigation Report B{Reportable [ [Non-Reportable [ |Change Report
05 [T Cese Number 11 Speed Limit 118a
7 |22-068640 W st . CHESTNUT AVE 35 0626 25
01 2 Pollce Dept of Code [:] At Intersection With Road Name Clr 12 Route No, Suffix 13 Mllepoﬂ: Sneed Limit 11Bb
| peed Lim
% JLAKEWOOD TOWNSHIP F01 pest []o[]c ot RIVERAVE 50 ||-
o1 3 Station/Precinct 50 I:I 17 Cross Road Name 119a
] wies s Cw 1 | [To Cwe [es
95 — Ramp : 02
14 15 16 [ ] Feom: []se Jws
05 4 Date of Crash 5 Day Of Week 6 Tima 7 Municipality 8Total | 9 Total 20 Route/Name 1196
155 mm dd 193 {use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longitude 09
o1 08/31/22 |WEDNESDAY 1620 1514 . e 40.055065 ~74.221103 1209
1006 |23 Veh # 24 Policy No, 25 N1 Tns, Code 53 Veh # |54 Policy No. S5 N} Ins. Code 01
04 1 924437418 134 2 939492777 054 120b
101 [Orarked [Jfed  [Jredalcyclist [ JResp To Emergency [JHit & Run [)rarked [CIPed  { JPedaleyclisc [ JResp To Emergency [ JHi & Run |01
02 |25 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Inltlal  Last Name 59 Sex 121a
iz |RIVKA - GELFAND - F BRANDON J CASTILLO - M 01
01 (|27 Mumber & Street 57 Number & Street 121b
w3 17 KINGS CT 203 LYNN COURT 01
01 [ City State  Zip 58 City State  7ip
14 | LAKEWOOD N} 08701 LAKEWOOD N} 03701
2 30 Eyes DL Clasgs Restrictions Endorsaments 31 State 60 Fyss bL Class Restrictlons Endorsements |61 State 1z2
2 D - - NI 2 D - - NJ 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm del YyYY mm ¥y mm dd YYYY mm v o1
G23736580057772 Q7/01/1977 a7 l 26 |CO7760967111932 1172271993 11 23
T 35 Owner's Flrst Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
S As S As
- briver . MOSES - GELFAND - biver . BRANDON 3 CASTILLO - =
107 {36 Number 55 Wumber 03
- [**™* 7KINGS CT ¥ 203 LYNN COURT P
108 |37 City State  Zip &7 City St  Zp 03
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |58 Make 69 Modal 70 Color |71 Year |72 Plate No. 7Asate |26
04 |TOYT CAM BLK |2018 |K20NBX N3 JEEP WRA GRY |2017 (G65KNZ NJ 1260
110 44 VIN 45 Expires 74 ViN 75 Expires -
01 |[JTNB1L1HKG63303564i1 01 |23 1LCAHIWFGXHL522605 09 |23 1260
111 46 Vehlcle Removed To 75 Vehide Removed To -
ni 126d
112 [X]briven [ Towed Disabled [ITowed Blsabled & Impounded P priven [ Towed Disatled [ Towed Disabled & Impounded -
- [CJLeft At Scene [] Towed Empeunded [ Left At Scene [JTowed Impounder 126e
113 47 Authortity 77 Authority 26
- [Clowner Driver [rolice [Clowner [Xloriver [ Jrolica 572
14 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Matertal 26
- Given: N0 [Jres [ |Refused Nenz  [_]On Board []sei Given: DN [ Jres [ JRefused [Xnone  [Jon Board [CJsein  [iz7
115 Type: i:] Breath D Blood |:| Urine M—| Type; E]Breath Dﬂlnod DUrlne -
- 12%c
T Results: &.- % [ [Pending Hazard Class Placard No. Results: 6, - %  [_|Pending Hazard Class Flacard No. -
o4 50 Cartler No. 51 GVWR/GCWR 80 Carrfar No. 81 GVWR/GCWR 1274
v I:IUSDOT | gNone |:| Welght <= 10,000 Ibs DUSDOT I———_] &None |:| Welght <= 10,000 Ibs .
04 [J wsight 10,001-26,000 |bs [] weight 10,001-25,000 Ibs T
[_Jmcsmx ' [[] weight >= 26,001 Ibs [ |mecimx [[] weight >= 26,001 Ibs 26
52 Mator Carrier or Gavernment Entity 82 Motor Catrler or Government Entity T
26
Number & Street Number & Street
120
Clty State Zip City State Zip 130
06
135 Damage To Other Property [ es (f Yes, describe) B Mo 1
12
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No. 12
133
Qper. 140 Charge 141 Surmpons, No. Oper, 142 Charge 142 Summons. Ne. 0z
134
83 84 | 85 | 86 | 87 | B8 85 | 90 | 91 | 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A RIVKA - GELFAND -
01 (01 |01 |05 |45 |F - - - i1 (04 - - 7 KINGS CT LAKEWOOD N1 08701
B BRANDON 1 CASTILLO -
02 (01 |01 |05 |28 (M - - - 11 (04 - - 203 LYNN COURT LAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case Np: 22-068640

(Refer to vehicle by number)

Veh Pos Phys. Loc  Type Ref Equip Equp Bag Hesp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 B4 85 86 87 88 89 80 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F:
I
N
v @
o
L H
Vi
E I
D
]

144 Crash Dlagrar (NOT TO SCALE}
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Diagram Duvsen Nt To Seole

145 Crash Descriptlon/Marrative

Driver of vehicie 1 stated she was Westbound on Chestnut St and was stopped for a red light at the intersection of River
Ave. She stated she thought it.was clear and was about to turn right but she observed another vehicle who she thought was
also going to turn so she stopped. She stated when she stopped, vehicle 2 who was behind her crashed into the rear of her
vehicle.

Driver of vehicle 2 stated he was Westbound on Chestnut ST and was stopped behind vehicle 1. He stated when it was clear
he thought vehicle 1 was going te go because she was moving up so he rolled forward as well. He stated vehicle 1 suddenly
stoppad which caused him to crash into the rear of vehicle 1. '

In my investigation I find vehicle 2 at fault for driver inattention and following too closely as vehicle 2 needs to give himself
enough room to stop safely between vehicles and needs to be aware of the vehicles ahead of him.

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

SORIANO 3 352 E. MIXCK |a07 Clrending  [R]complete




% pace_+ or_ 2 [TlFatl New Jersey Police Crash Investigation Repert  [XReportable [ |Nan-Reportable [ |Change Report
05 [TCase Number 11 Speed Limit 118a
7 |22-068662 Lok  E COUNTYLINE RD - |40 25
:]81 2 Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Routa No, Suffix 13 Mrlepuﬁ Speed Lmt l 118b
LAKEWOOD TOWNSHIP F01 Fost Cn e of CLIFTON AVE 40 -
01 |7 Saton/Precinct 150 7 17 Cross Road Name 1193
s [77 miles Cls Ow 19 | |To Clwe =
- s 15 16 Ramp || From: []se [Jwe 09
05 4 Date of Crash 5 Day Of Week & Time 7 Municipatity & Total | 6 Tofaf 20 Route/Name Ti9b
008 mm dd 17 (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
ol 08/31/22 |WEDNESDAY 1749 1514 - - 40.105640 ~-74.215807 1305
100b  |23Veh # |24 Policy No. 25 M1 Ins, Code S53Veh # |54 Policy No. 55 NJ Ins. Coda o1
04 1 939156898 054 2 908138987 054 1206
101 [JParked  [JPed  [Pedaleyclst [ |Resp Te Emergency [ JHIt & Rua [rarked [ JPed [ |Pedalcyclist [ |Resp To Emergency [ |Hit & Run | =
02 |26 Driver's First Name: Initlal  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex 12ia
2 [YITCHOK Y INGBER - M RAILZEL - SELENGUT - F 08
01 27 Number B Street 57 Number & Street 121b
13 128 GEFEN DR 467 RIDGE AVE -
01 [Bdiy State Zip 58 City State  Zip
i ILAKEWOOD NJ 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
02 p | - - N3 06 p | - L 08
105 32 Driver's License Number 33 DOB 34 Expires &2 Driver's License Number 63 DOB 64 Expiras 122
o1 mm dd Yyyy mm ¥y mm dd YYyy mm ¥y 01
159147908812002 12/13/2000 12 | 23 |S23676380061996 11/24/1999 11 23
0 35 Owners First Name Tnitial  Last Name 55 Qwner's First Name Initial  Last Narme
Same A: 5 As
. oive . MATTIS - GROSS - oiver -~ JACOB - SELENGUT L
107 36 Number 55 Number 04
- [**™* 14IRENECT 45 7949 DORCAS ST B
108 |37 City State  7Ip 67 City State Zip 04
01 |LAKEWOOD N1 08701 PHILADELPHIA PA 19111 126a
109 38 Make 39 Madel 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735kte |26
01 |TOYT TAC BLK |2013 ([F41MCT NJ HOND CRV WHI |2009 |[KXR7698 |PA 126b
110 44 VIN 45 Expires 74 ¥IN 75 Explres -
01 |5TFNX4CNODX028040 o1 | 23 3CZRE383X92G702810 05 |23 126c
fil 46 Vehicle Removed To 76 Vehlcle Removed To -
13 ] 136d
112 oriven [CTowed Disabled [I7owed Disabled & Impaunded X oriven [Jvowed Disabled [ Towed Disabled & Impounded -
- [CLett At Scene [Jtowed Impounded [CJLett At Scene [ Towed Impounded 126e
13 |47 Authority 77 Authority 26
- CJowner Driver [ralice [Jowner Driver [ rolice 127a
1% 48 Alcohol/Drug Test 44 Hazardous Material 78 Alcohol/Brug Test 7% Hazardous Material 26
- Given: N0 [JYes [Refused | [Nene [ |onBoard [ |spil Given: <o [Jyes [ [Refused None [ JonBoard  [Spil  [T375
115 Type: DBreath |:| Blood |:| Urlne Type: L__Ilireath DBIond |:|Urine | -
- 127¢
e Results: 0.= % [(Jpending Hazard Class Placard Ne. Results: 0.= % [_]pending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GOWR 80 Cartler No, 81 GVWR/GCOWR 1274
7 = -
7 E] USDOT |:| None Welght <= 10,000 Ibs I:I USEOT I: None Iz Weight <= 10,000 Ibs .
04 D Weight 10,001-26,000 [bs |:| Welght 10,061-26,000 Ibs 56
[ mesmx I:I [] weight >= 25,001 Ibs [Cmcimx [ weelgnt >= 26,001 Ibs 26
52 Motor Carrler or Governmnent. Entity 82 Motor Carrier or Gavernment Entity 178
26
Number & Street Number & Street 5
1]
city | State Zp ity | State I e
06
135 Damiage To Gther Property [C]*es (If Yes, describe) &No 13
12
132
Oper. 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summons, No, 12
133
Oper. 140 Charge 141 Summeons, No, Qper. 142 Charge 143 Summons. No, 02
134
83 84 | 85 86 87 88 85 90 g1 82 83 94 95 Names & Addresses of Ccocupants - If Deceased, Date & Time of Death 03
A YITCHOK Y INGBER -
0oL (01 (oL [O5 |21 |M - - - 11 (04 - - 28 GEFEN DR LAKEWOOD N 08701
B RAIZEL - SELENGUT -
02 (01 (DL |05 |22 |F - - - 11 (04 - - 467 RIDGE AVE LAKEWOQOD NI 08701
C
D




pace_ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-068662
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Iy Med Avall Used Dept Code
B3 84 B85 86 87 88 89 | 20 91 92 923 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
a
L H
v
E I
o
J

144 Crash Dfagram (NOT TG SCALE)

Diagram Drawn dof Fu Scale

AV NOLIND

ELCOUMTYLINE RD

145 Crash Description/MNarrative

DRIVER OF VEH 1 STATED HE WAS TRAVELING WEST ON E COUNTYLINE RD AND WAS STOPPED IN TRAFFIC WHEN HE WAS
REAR ENDED BY VEH 2.

DRIVER OF VEH 2 STATED SHE WAS TRAVELING WEST ON E COUNTYLINE RD AND DID NOT SEE THAT VEH 1 WAS STOPPED
IN FRONT OF HER AND HIT THE REAR OF VEH 1. DRIVER 2 STATED THAT SHE WAS TIRED WHEN DRIVING,

UPON MY INVESTGATION I PETERMINDED DRIVER 2 AT FAULT FOR THE CRASH.

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

CLARKE N 334 P 283 [Jpending  [XJcomplete




95 pace_ 1 of_ 2 [ [Fatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [_|change Report

05 [tCase Number 11 Speed Limit 118
7 |22-068672 Wereh . BROADWAY AVE -~ |25 - - - 72
01 2 Pollce Dept of Cede I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 i«‘li[epois‘t5 Speed Limit 118b
9% LAKEWOOD TOWNSHIP HO1 <] rest [Ov[e oF KIRYAS SANZ AVE | 25 | -
01 |=S=tor/Prednct 30 2 O 17 Cross Road Name 1155
= [] witee Cls Clw 19 L |To [CIne [

- . 15 15 Ramp [ Frorn: [Clss [ ]ws 59
a7 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality 8 Total [ 9 Total 20 Route/Name i1Sh
e ™™ dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude 25
o1 08/31/22 |WEDNESDAY | 1852 1514 - 1 40.062376 -74.217519 e
1006 23 Veh # 24 Pollcy No. 25 NJ Ins, Code 53veh # |54 Poliey No. 55 NJ Ins, Code 01
04 P1 - - 1 4192-71-93-77 148 120b
101 [ parked Pad [ JPedaicycist | |Resp Te Emergency [ JHit & Run [earked  [Ped [ ]Pedalcyclist [ Resp To Emergency  [JHit & Run | =
Q2 |26 Drivers First Name Initlal ~ Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
10z JLUCIANO - VARGAS - M ELISHEVA - FUERST - F o1
01 27 Number & Straet 57 Number & Street 121b
3 142 CEDAR CT & NEWBERRY CT -
01 (zacty State  Zip 58 City State  Zip
I | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
1 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 6] State 122

02 - - - - 02 D - - NJ 42
105 32 Driver's License Number 33 D0OB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
13 mm dd YY¥Y mm vy mm dd YYYY mm vy o1
- 12/21/1987 - | - F91192110062822 12/22/1982 12 23 | —
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Diiver = - - - oriver SAMUEL M FUERST - 124
107 36 Number 66 Number 11
& Strest & Street
- 6 NEWBERRY CT 125
108 |37 Ciy State  Zip &7 City State  Zip 04
- - - - LAKEWOOD N1 08701 126a
109 38 Make 39 Modlel 40 Color |41 Year (42 Plate Mo, 42 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Sate |26
o1 |- - - - - - TOYT SIE 3 2018 [N7Z1MLR NJ 1266
110 44 VIN 45 Expires 74 VIN 75 Expires -
- - - - 5TDYZ3PC315952696 a7 |23 126c
111 46 Vehicle Remaved Ta 75 Vehicle Removed To -
ol |- - 125¢
112 [eeiven [ Towed Disabled [[JTowed Disabled & Impounded oriven [CJ7owed Disabled [JTowed Disabled & Impounded -
- [_Jeeft At Scene [ Towed tmpounded [Jreft At Seene [_JTowed Impounded 125¢
t13 47 Authority 77 Authority 286
- Oowner [oriver [Jrolice [TIowner K oriver [Jpolice 1272
i1 48 Alcohol/Drug Test 48 Hazardous Material 78 Alcohol/Diug Tast 79 Hazardous Material 22
- Given: PNo  [Jves [ JRefused | [Inone [ onBoard [ spi Given: (KMo [ JYes [ |Refused Mone  [Jontoad  [T]spil 1776
115 Type: [_|Breath [ |Blood [ Jurine | Type: [_|Breath [ |Blood [ |Urine -
- 127c
116 Results: 0.- % [JPending Hazard Class Placard No. Resultss 0.~ % DPendIng Hazard Class Placard No. -
o1 50 Carrler No. 51 GVWR/GCWR 80 Carrler Na, 81 GVWR/GCWR =70
- 4 -
T [ Jusoor I:' [ JNore 7] welght <= 10,000 Ibs [Juseor I:I [=hone Weight <= 10,000 bs .
[7] weight 10,001-25,000 Ibs [ wesght 10,001-26,000 Ibs
04 MGMX MC/MX 127e
1 (] welght »= 25,001 Ibs Iy [0 weight >= 26,001 tbs 22
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity T8
22
Nuriber B Street Number & Streat
129
_ 03
City State Zip Clty State Zip 30
29
135 Damage To Other Proparty |:|Ye5 (If Yes, describe) Ne 51
12
= 132
Oper, 136 Charge 137 Summoans. No. Qper, 138 Charge 13% Summons. No. 17
- - - = 133
Opar, 149 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No, -
B - - B 134
83 | 84| 85 | 86 | 87 | 88| 85 | 90 | 91 | 92 93 94 95 Naimes & Addresses of Occupants - If Deceased, Date & Time of Death 01
A LUCIANC - VARGAS -
Pl |01 |- 03 |34 (M 01 (04 |02 |D1 |01 - 6303 |42 CEDARCT LAKEWCODP NI 08701
B ELISHEVA - FUERST “
o1 0L (01 105 |39 |F - - - 11 |o4 - - 6 NEWBERRY CT LAKEWOOP Nl 08701
c ELIYAHU - FUERST
oL |06 (01 |05 |2 M - - - 05 |05 - - 6 NEWBERRY CT LAKEWOOD NJ 08701
D




pace__ 2 oF _ 2

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF rcode: 01

Station: = Case No: 22-068672
{Refer to vehicle by number)
Yeh Pas Phys loc Type Ref Equlp Egquip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Availl Used Dept Code
83 84 | 85 | 86 | 87 | 88 | B9 | 90 | 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
y &
o]
L H
v
EI
D
1

144 Crash Dlagram {NOT TQO S5CALE)

Nl

Diagram Drawn Not To Scale

KIRYAS SANZ AVE

BROADWAY AVE

145 Crash Description/Narrative

pavement moaning.

P1 stated he was walking north across Broadway Ave when he was struck by V1. He did not recall anything else.

Based on my investigation, P1 caused the crash by crossing in the middle of the street instead of in a crosswalk,

The driver of V1 stated she was traveling west on Broadway Ave. There was a bad sun glare in her face. She stated she was
traveling slowly. At approximately thirty feet east of the intersection of Kiryas Sanz Ave, she heard and felt V1 hit
something. She helieved V1 struck a person. She called Hatzolah EMS and got. out, She observed P1 laying face down on the

146 Officer’s Signature
WITTMANN V

147 Badge #

346

148 Reviewer
E. MIICK

Badge #

|z07

149 Case Status
[ rending

Complete




% pack _ 1 of_2  [Jratal New Jersey Police Crash Investigation Report Reportable [_|Non-Reportable [ _]Change Report
as 1 Case Mumber 11 Speed Limit 118a
7 |22-068686 Wcresh 1328 RIVER AVE - - - - - 04
9(;1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi\EPOISEE spesd Limit | 118b
@ | LAKEWOOD TOWNSHIP HO1 [ Fes Cw[e o - -
04 3 Statlon/Precinct - D 17 Cross Road Name 11%9a
- L [Jvues Os Clw 19 To COwa [es
- H 15 15 Ramp [ ] From: - = [Jse [Jwe 25
09 4 Date of Crash 5 Day Of Week & Time 7 Municipality ETotal [ S Total 20 Route/Name T19b
] ™m w (use 2400 hrs) Code Kiled ( Injured 21 Latitude 22 Longitude -
a1 08/31/22 |WEDNESDAY 2029 1514 - - 40.051153 ~74.223101 T50m
800B |23 Veh # |24 Paolicy No. 25 NI Ins, Code 53Veh # {59 Pallcy No. 55 NJ Ins. Code 01
a4 1 - - 2 939748516 054 1200
Lo1 [raked  [JPed  [JPedalcyclist [ Resp To Emergency [ JHIE& Run [dparked  [JPed [ |Pedalcyclist [ |RespTo Emergency | |Hit & Run |=
02 |26 Driver's First Name Initfal  Last Name 298ex |56 Driver's First Mame Initial  Last Name 59 Sex [121a
12 |BENITO - TORRES-REYES - M MALKIE - BRODY - F o1
01 |27 Number & Street 57 Numnber 8. Street 1216
13 15600 SAINT MARYS ST 1476 BELLINGER ST -
01 ([z8ciy State  Zip 58 Clty State  Zip
¢ GWYNN OAK MD 21207 LAKEWOOD N3 08701
2 30 Eyes PL Clags Restrictions Erdorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- D - - Mb 04 - - - N3 02
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
03 mm del yyyy mm ¥y m dd Yyyy mm vy o1
T626085014878 11/16/1995 11 28 |B75205130054914 04/24/1991 04 24
i 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver BENITO n TORRES-REYES - oriver . YEHUDA L BRODY - 124
107 |36 Number 56 Number 04
& Street
- [**™' 5600 SAINT MARYS ST ™' 1476 BELLINGER ST e
108 37 City State Zip 67 Clity State Zp 04
04 (GWYNN OAK MD 21207 LAKEWOOD NJ 08701 1263
100 38 Make 39 Model 40 Calor (41 Year |42 Plate No. 43 State |68 Make 63 Mode! 70 Calor |71 Year |72 Plate No. 73State |26
02 TOYT HGH WHI (2003 0217853 MD |TOYT SIE SIL |2013 |VB84HYA NJ 126b
110 44 VIN 45 Explres 74 VIN 7% Explres -
01 |ITEHF21A830150040 11 | 23 STDKK3DC6DS382613 06 |23 126¢
1i1 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
1.2 [Joriven [ Towed Disabled ] Towed bisabled & Impounded [ oriven [Irowed Disabled [JTowed Disabled & Impounded -
- PfLeft At Scene [ ] Towed Impounded D Laft At Seene [ JTowed Impounded 126
113 47 Authorlty 77 Authority 26
. Owner [ oriver [palice [CJowmer Driver [ralice 127a
ua 48 Alcchol/Orug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: N0 [Jves [ JRefused None  [jonBoard  [_]spil Giver: [XINe  [Jves [ Jrefused None  [TlonBoard  [Jspll  {To7p
115 Type: [_|Breath [ |Blood [ |urine _ - Type: [_|Breath [ ]Blood [ |Urine . . -
- 127c
e Results: 0.= % ["]Pending Hazard Class Placard Ne. Results: 0.~ % [(]rending Hazard Class Placard Ne. -
ol 50 Carrler No. 51 GVWR/GCOWR B0 Carrier No. 81 GVWR/GCWR 1774
- Wi =
e DUSDOT [:I NDnE E Waight <= 10,000 |bs DUSDOT I:l None Welght <= 10,000 tbs .
02 [] wetght 10,601-26,000 Ibs [ weight 10,001-26,000 ibs =
[ Ime/mx |- ] weight >= 26,001 ths [Cmemx |- [7] weight »= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Metor Carder or Government Entity 58
~ 26
Number & Street Number & Street 53
o2
City State 2Zip City State ZIp 5
03
135 Damage To Other Property [ 1¥es (I Yes, describe) [ 5
12
- 132
Oper. 136 Charge 137 Summons. No. Cper, 138 Charge 139 Summons. No. 12
= B - = 133
Oper. 140 Charge 141 Summons. No. Cper, 142 Charge 143 Summons. No, 03
- - . B 134
83 | 84 | B5 | B6 | 87 | 88 | B9 | 90 ; 91 g2 93 94 95 Names & Addresses of Occupants - If Deceasad, Date & Time of Death 03
A
B
Cc
D




PAGE 2 QF 2

Crash Investigation Report Station: - Case No: 22-068686
{Refer to vehidle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age  Sex Inj Inj Med Avail Used Dept Coda
83 | 84 | 85 | 86 | 87 | 88 | 8BS | 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E BENITO - TORRES-REYES -
L 1 01 |01 (05 |26 M - - - 11 |04 - - 5600 SAINT MARYS ST GWYNN OAK MD 21207 - -
F MALKIE - BRODY -
1 2 01 (01 (05 |31 |F - - - 11 |04 |- - 1476 BELLINGER ST LAKEWOOD NI 08701 - -
N
v G
o}
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE}

Point of Inpact

Diagrern Drawn Not To Scale

1328 River Ave

145 Crash Description/Narrative

V1 was traveling north bound out of the parking lot of 1328 River Ave when it struck V2 on the front passenger side of
vehicle.

Driver 2 related she was traveling east bound out of the parking lot of 1328 River Ave. She stated V2 struck her vehicle on
the passenger side of her vehicle.

Driver 1 related as he was traveling north bound out of the parking lot of 1328 River Ave. He stated before he was
attempting to make a right turn V1 increase its speed and causing his vehicle to collide with v2.

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

*V1 has Maryland Insurance: Agency Insurance Company of Maryland, Inc. Policy Number: AU 0547912,

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

CARRINGTON K 431 P |283 Cpending B complete




96

pace _ L of _2  [Jratal New Jersey Police Crash Investigation Report B Reportable [_]Mon-Reportable [ |Change Report
05 [T Case Wumber 11 Speed Limit 118a
% |22-068705 e on. BRADHURST AVE - |28 - - - 10
01 2 Police Dept of Code D At Intersection With Raoad Name Dir 12 Route No. Suffix 13 Mllepois Spoed Limit 118b
2L mi
08
LAKEWOOD TOWNSHIP F01 et [InrJe of ARGYLEAVE 25 |02
07 3 Statlon/Precinct 200 17 Cross Road Neme 119a
] ttes Os Xw 1w [m e [Tes
E3 - — Rame [ Fram: 25
14 15 16 From; i:l I:'
07 [ 4pateof Crash 5 Bay OF Week T Trmiapene ] Giotal | ¢ Tom 0 RouteTRame S5 1 IWB iep
i mm od w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
01 08/31/22 |WEDNESDAY 2204 1514 -— - 40.063419 =-74.213860 1208
1006 |23 veh # 24 Policy No, 25 NJ Ins. Code 53veh # |54 Pallcy No. 55 NJ Ins, Code 01
04 1 6092-48-81-10 100 2 4201-28-90-32 148 120b
01 [dparked [ dPed [ ]Pedalcycist [ |Resp Tc Emergency | _|Hit& Run Parked [ JPed  [JPedalcydist [ JResp To Emergency [ ]Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initial ~ Last Name 59 Sex |izla
1z {HOWARD - GELLER - M - - - - - -
0F |27 Number & Street 57 Number & Street 121b
03 11466 44TH ST APT 3H - -
01 [2scty State  Zip 58 City State Zip
14 IBROOKLYN NY 11219 - - -
2 30 Fyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Olass Restrictions Endorsements |61 State 122
02 | D l - - NY - - - - - 13
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
08 mim dd yyYyY mam 153 mm dd Yyyy mm Yy 10
395492599 04/26/1982 04 | 23 | - - -
T 35 Owner's First Nare: Initial  Last Name 65 Owner's First Name Initial  Last Narme
Same As Same hs
- Diiver HOWARD - GELLER - priver ~ ELIEZER M  GEWIRTZMAN - 124
107 36 Number 66 Number 11
t St
- |**"™ 1466 44TH ST APT 3H #Se= 112 NED DR =
108 37 City State Zip 67 City State Zlp 11
01 |BROOKLYN NY 11219 LAKEWOOD NJ 08701 1262
103 3B Make 39 Model 40 Color |41 Year |42 Plate Na, 43 State |68 Make 69 Madel 74 Color (78 Year |72 Plate No, ?3state |28
01 |HOND ODYSSEY BL [2006 [KTL2976 NY HOND oDy GY (2019 |[C33LMX NJ 126
110 44 VIN 45 Explres 74 VIN 75 Explras -
01 |(SFNRL38466B097058 01 |24 5FNRL6H76KB113958 07 |23 126c
111 46 Vehicle Removed To 76 Vehicle Rermoved To -
01 |- - 1zed
112 Driven [ Tewed Disabled [CITowed Disabled & Impounded [ oriven [ Towed Disabled [JTowed Disabled 8 Empounded -
- [CJreft At Scene ] Towed Impounded [X<]Lert At Scene [JTowed Impounded 126e
113 47 Autharity 77 Authority 28
- Blowner [Coriver rolice B owner [oriver [Jpolice 1273
114 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazawdous Material 26
- Giver: DMo [ Jves [ |Refused None [TJon Beard e Given: [_|No [ Jres I:' Refused None [ ]on Board [Cseit  [1276
us Type: [_|Breath [ JBlood [ |urine | | Type: [ |Breath [ |Bloed [ |Urine -
- 127c
116 Results: 0.~ % {pending Hazard Class Placard No, Results: 0. % DPendlng Hazard Class Placard No. -
03 50 Carrler No, 51 GYWR/GCWR 80 Carrler No. B8l GVWR/GCWR 1270
T [Jusoot I:I Ehone B welght <= 10,000 ibs [Jusoot \:I [<]Mone [Bq weight <= 10,000 los
04 ] welght 10,001-26,000 lbs [ welght 10,001-26,000 ibs =7
[Jmemax | | ] weight >= 75,001 lbs [ memx [T weight >= 26,001 bs 26
52 Mator Carrier or Government Entiby 82 Motor Carrler or Government Entity 58
28
Number B Street Number & Street
129
05
City State zip Clty State Zip 50
05
135 Damage To Other Property [ 1¥es (If Yas, describe) [X]no 1
05
- 132
Oper. 136 Charge 137 Summons. No. Cper, 138 Charge 132 Summons. No. os
- - - = 133
Oper. 140 Charge 141 Summons, Ne. Oper, 142 Charge 143 Summons. No, o2
- - - - e
83 | B4 | 85 { 86 | 87 | BB | 8% | 90 | 91 { 92 a3 o4 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A HOWARD - GELLER -
0L {01 (01 |05 |40 |M - - - 11 |04 - - 1466 44TH ST APT3H BROOKLYN NY 11219
B
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Station: =

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Case No: 22-068705

{Refer to vehicle by number}

Diagram Drawn Not To Scale

BRADHURST AVE

ARGYLE AVE

Veh Pos Phys toc Type Ref Equlp Equip Bag Hoesp
Qcc InfOn Eject Cond Age Sex Inj In] Med Avall Used Dept Code
a3 84 | 85 | 86 | 87 | BB | 8% | 8C | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
L E
L
F
I
N
v G
O
L H
v
EI
]
J
144 Crash Diagram (NOT TO SCALE)
4% BRADHURST

145 Crash Description/Namative

Based on my investigation, V1 causad the crash by backing into V2 while V2 was parked along the curb.

The driver of V1 stated he was backing out of the driveway located at 49 Bradhurst Ave. While backing, V1 struck V2 while
V2 was parked along the curb line of Bradhurst Ave,

146 Officer's Signature

WITTMANN V

147 Badge # 148 Reviewer
346 E. MIICK

Badge #
|307

149 Case Status
[C]Pending

B compteta




96 paGE_ 1 of_ 2  [JFatal New Jersey Police Crash Investigation Report [Xreportable [“]Non-Reportable [ |Change Report
05 [T cCase Mumber . 11 Speed Limit 118a
7 122-068412 et e HURLEY AVE 35 25
081 2 Police Dapt of Code I:I At Intersection With Roed Name Bir 12 Route No. Suffix 13 Mrlepo]sg Spesd Uit | 118b
9 -
LAKEWOOD TOWNSHIP 01 Feat [n[Xe oF RIVER AVE as
07 3 Statlon/Pyecinct 20 I:I 17 Cross Road Name 1190
[ mies [Js [Jw 19 | |Te e [ Jes
99 [ Ramp D " 29
14 1 15 From: D s |:| WB
as 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8 Tetal 9 Total 20 Route/Name 119p
T3 mm  dd w {use 2400 hrs) Cote Kiled | Tnjured a1 Latitude 22 Longitude R
o1 08/30/22 [TUESDAY 2102 1514 - 1 40.086423 -74.215339 o5
100b |23 Veh # |24 Pollcy No. 25 N1 Ins. Cade S3Vveh # |54 Policy No. 55 NJ Ins. Code oL
04 1 * 2 - 1206
101 [TlPaked [JPed  [Pedalcyclist  [JResp To Emergency [ JHit & Run [rarked  [Jred  [RPedaleyclist  [JResp ToEmergency [ JHit & kun QL
02  [26 Driver's First Name Initlal  Last Name 29Sex |56 Driver's First Mame Tnitial  Last Name 59Sex [121a
w2 |BRIAN A cop - M REFAEL - FAHAM - M 01
01 |27 Number & Street 57 Number & Street 121b
7 |153 W HOLLY LN 175 PINE ST o1
01 [z8ciy State  Zip 58 City Stte  2ip
4 |LITTLE EGG HAR Nl 08087 LAKEWOOD N} 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 12z
4 A - - NJ 02 - - - - 02
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's Licanse Number 63 DOB 64 Expires 123
mm dd yyyy mm vy mm dd yyyy mm
14 ¥ olas
€65220966111854 11/20/1985 11 [ 22 |- 10/01/2008 - -
T 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Inltial  Last Narme
Same As Sane As
- Driver - LAKEWOOD TOWN:- Drlver 124
107 36 Number 56 Number 03
t & Street
- {*°™' 2313RDST ree P5
108 |37 City State | Zip 67 City State  Zip 03
05 |LAKEWOQOD NJ 08701 126a
109 18 Make 3% Model 40 Color |41 Year |42 Flate Ne. 43 State 68 Make 69 Model 70 Color |7t Year |72 Plate No, 73state |21
- FORD X3IB WHI (2021 |43663MG |NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |1FTBX3IB61MEDS3762 07 |23 i26c
111 46 Vehicle Removed To 76 Vehicle Removed Te -
" i26d
nz2 Driven [ Tewed Disabled [“J¥owed Disabled & Impounded [oriven [Jrowed Disabled [] Towed Disabled & Impounded -
- [Cliefe At Scene [Z]Towed Impounded [C]Left At Scene [Tvowed Impounded 126e
113 |47 Authority 77 Autharity 21
- [Jowner P Driver [rollee [ owner [oriver [Crolice 978
[ 48 Alcohel/Orug Test 49 {{azardous Material 78 AlcoholfDrug Test 79 Hazardous Materlal 26
- Given: D<]No  [Jves [ |Refused Mone [ |onBoard [ ]Spll given; XJMe [ Jves [ Refused Mone  [JonBeard  [“|spM  [{57h
115 Type: [ Breath [ ]Blood [ Jurine Type: [ ]Breath [ JBlocd [ Jurine —| "
- 127¢c
3 Results: 0.- % [ ]Pending Hazard Class Placard Na. Results: 0.= % [ |Pending Hazard Class Placard Ne. _
02 50 Carrler No. 51 GWR/GCWR 80 Carrier No. 81 GVWR/GCWR 57
o [ Jusoor |:I [5¢|Nare [] weight <= 10,000 Ibs [Juscor I: [ Nore [ weight <= 10,600 1bs
o1 [[] welght 10,001-26,000 Ibs [] welght 10,001-26,000 lbs v
== [memx [ welgnt »= 26,001 Ibs [ Jmomx |:| [ ] welght >= 25,007 Ibs 26
52 Motor Canvler or Government Entity 82 Motor Carrier er Government Entiy 551
21
Number & Street Nurmber & Straet T
05
City State Zip City State Zip 130
- 05
135 Damage To Other Property (] Yes (If Yes, describe) Na 1531
132
Qper, 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons. No. -
133
Oper. 140 Charge 141 Summcens. No. Qper., 142 Charge 143 Summoens, No. o1
134
B3 B4 85 | 86 | 87 B8 | 89 | 90 | 91 92 93 a4 95 Nameas & Addresses of Occupants - If Deceased, Date & Time of Death
A BRIAN A COP -
vi |01 (p1 |05 |36 (M - - - 11 |04 - - 153 W HOLLY LN LITTLE EGG HAR Nl 08087
B REFAEL - FAHAM -
P1 |01 |01 |03 |13 |M 1i (08 |01 |01 |01 - - 175 PINE ST LAKEWOOD NI 08701
C
B




PAGE 2 OF 2

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

Station: Case No; 22-068412

(Refer to vehicle by number}

Veh Pos Phys Loc  Type Ref Egulp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 | 84 | 85 86 | 87 83 | 89 20 | 91 o2 23 G4 S5 Names & Addresses of Occupants - If BDeceased, Date & Time of Death
A
L E
L
F
I
N
y G
(o]
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Diapram Gesnn Nei T Siale:

nit

145 Crash Bescription/Narrative

Driver of vehicle 1 stated he was Northbound on River Ave. He stated as he was approaching the Intersection of Hurley Ave
he was turning right onto Hurley Ave. He stated as he turned and already completed his turn P1 crashed into the rear
passenger tire.

*vehicle 1 is seif insured.

Pedalcyclist 1 stated he was going Northbound on River Ave. He stated when the light turned green he attempted to Cross
Over but vehicle 1 crashed into him. He had a complaint of pain to his left ankle and was released to his uncie who was
going to take him to a doctor on his own as a precaution.

It should be noted officer Rihacek #421 personally observed the crash. He stated vehicle 1 had already completed his turn
on Hurley Ave when Pedalcyclist drove into the rear passenger tire of vehicle 1.

146 Olficer's Signature 147 Badge # 148 Reviewer Badge # 149 Casa Staius
SORIANO ] 352 E- MIXCK 307 [Jrending (<] complete




96 pacE_1 or_2 [C]Fatal New Jersey Police Crash Investigation Report [<]Rreportable [ “non-Reportable [ |Change Report
05 [ Case Wumber 11, Speed Limit 118a
7 122-068609 e o PARK AVE 25 09
(;1 2 Police Dept of Code E At Intersection With Read Name Dir 12 Route Ne. Suffix 13 Milepogg Soees Limlt | 118
% JLAKEWOOD TOWNSHIP K01 [ Feet [x[Je o _OCEANAVE a0 ||-
01 3 Station/Precinct © To 17 Cross Road Name 1193
= TDIMEIP.S |:|§6|:|w e Hmm: [Cne [Jes 25
01 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality 8 Total | 9 Total 20 Route/Name D SB D WB 1196
To68 mm dd v (use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude _
o1 08/31/22 |WEDNESDAY 1305 1514 - - 40.090540 ~74.20781.2 1208
1006 |23 Veh # |24 Pollcy No. 25 M1 Ins. Code 53Veh # |54 Policy No. £5 NJ Ins, Code 01
04 1 951564202 135 2 4529-69-94-66 148 120
101 [Cpaked  [Jped [ClPedaicydist [ JResp To Emergency [ Hit & Run [IParked  [[JPed  [JPedafcydlist [ JResp ToEmergency [ |Hit & un | =
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name 59%ex |1Zla
102 ADRIAN - RODRIGUEZGOPAR - M YOSPEH - GROSS - F o1
01 |27 Number & Street 57 Number & Street 121b
3 |1328 PARIS CT 194 NORTH CREST PL -
01 [ cy State  Zip 58 City Stte  Zip
4 |LAKEWOOD Nl 08701 LAKEWOQD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 1| - - N3 6 p | - ~ |3 07
165 32 Driver's License Number 33 DOB 34 Expires 62 Criver's License Number 63 DOB 64 Expires 123
o1 mm dd YY¥Y mm yy mrm dd yyyy mm %3 08
R60940110003702 03/23/1970 - | - G75767900061906 11/13/1990 11 22
T 35 Owner's First Name: Initizl  Last Name 65 Cwner's First Name Inltlal  Last Name
Same As Si As
- biver . JOSE M DIAZGONZALEZ - oiver . DAVID - GROSS - |
107 36 Number 65 Number o8
& S
- [*™** 144 CAMINO MEDIO ! 194 NORTH CREST PL P
108 37 Clty State Zip 67 City State Zp 08
¢4 |TOMS RIVER NJ 08755 LAKEWOOD N} 08701 126a
109 38 Make 39 Model 40 Cofor |41 Year |42 Plate No. 43 State |68 Make 63 Model 70 Coler |71 Year |72 Plate No, V3state | 26
01 |NISS PAT 4 2007 K53PBL NI TOYT SIE WHI |2015 |7594HG NJ 126D
110 44 VIN 45 Expires 74 VIN 75 Expires -
0i [5N1AR1LBWS7C610621 08 (22 STDKK3DC1FS532792 12 22 126c
111 46 Yehicle Removed To 76 Vehlcle Removed To -
1} 3 1z6d
112 [<Driven [ Towed Disabled [CJTowed Disablad & Impounded [ priven [J1owed Disabled [ITowed Disabled & Impounded -
- [ClLen At scena [ITowed Impaunded ["Len At Scene [Jrowed Impounded 1268
113 [47 Authority 77 Authority 26
- Cowner B priver [CIpalice [CJovmer Xpriver [Jrolice 1572
113 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Acohol/Drug Test 79 Hazardous Material 26
- Given: DMNo  [Yes [ |Refused [IMene  [onzoard [ Jsem giver; &M [Jves {]Refused [(Inene [ |onBozrd  [sell  [17m
115 Type: []Breath [ ]Biood [ Jurine Type: [_|Breath [ |Blood [ Jurine -
- 127¢
viE Results: 0.- % [Jrending Hazard Class Placard Ma. Results: 0.= 9% {Jrending Hazard Class Placard No. -
03 50 Carrler No. 51 GVWWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
s [ Juspor |:| [ Joore [] weight <= 10,000 Ibs [Juscor I:l [Jhione [ welght <= 10,000 Ibs
03 [[] welght 10,001-26,000 Ibs [ welght 10,001-26,000 tbs To7e
[ Jmeanx [ ] [] Welght >= 26,001 Ibs [mamx |:I [[] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entlty 82 Motor Carrier or Government Entity T8
26
Number & Street Number & Street vT)
o1
City State Zp Chy State Zip 130
01
135 Damage To Other Propexty DYes (If Yes, describe} E]No ET
07
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 07
133
Oper. 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summeons, Mo, 01
134
83 B4 | 85 | 86 | 87 | 88 | B9 | 90 | 91 92 93 84 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A ADRIAN - ROPRIGUEZGOPAR -
0oL |01 |01 |O5 |52 (M - - - 11 04 - - 1328 PARIS CT LAKEWOOD NJ 08701
B YOSPEH - GROSS -
02 (01 (01 |05 |31 |F - - - 11 (04 - - 194 NORTH CRESTPL  LAKEWOOD N] 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-068608

(Refer to vehicle by number}

Veh Pos Phys loc Type Ref Equip Equip Bag  Hosp

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

83 84 85 86 87 88 89 0 o1 g2 93 94 a5 Names & Addresses of Qccupants - If Deceased, Dake & Time of Death
A
L E
L

F

I

Om<rOo<Zm=
I [
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144 Crash Diagram {NOT TO SCALE)

OCEAN AVE
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<

Diagram Deawine Mot To Scale

FARK AVE

145 Crash DescriptionsNavrative

Driver 1 stated that he was traveling South on Park Avenue approaching the intersection at Ocean Avenue and did not stop
in fime when vehicle 2 stopped at the intersection to make a right turn onto Ocean from Park Avenue. Driver 1 stated
vehicle 2 stopped abruptly.

Driver 2 stated she was stopped in traffic facing South at the intersection of Park Avenue awaiting to make a right turn onto
Ocean Avenue when vehicle 1 rear ended her. The collision was caused due to driver 1 following too closely and not giving
him time to stop. No injuries reported.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Casa Status
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E3 pace_ 1 op 2 []ratal New Jersey Police Crash Investigation Report [<JRreportable [ ]Non-Reportable [ |Change Report
05 [icCase Number 11 Speed Limit 118a
W {22-068626 e on: HOPE CHAPEL RD 40 e T T —— Y ;
?31 Z Pollce Dept of F| Code [] At tntersection wirn,  Road Name Dir 12 Route No. Suffix 13 Milepast Speed Limit l 11i8b
LAKEWOOD TOWNSHIP 01 Feet Cn[Je o W COUNTY LINE RD -
01 3 Station/Precinct 25 17 Cross Raad Name 11%a
[T wies Ks Ow 19 [ [ne [z
99 — Ramp D ;- 25
4 1 16 From: [(ss [Jwe
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 115k
[0 mm o dd oy {use 2400 hrs} Cade Kiled | njured 21 Latitude 22 Longltude -
o1 08/31/22 (WEDNESDAY 1506 1514 - 1 40.110800 -74.239210 1203
100b |23 Veh # |24 Pollcy No. 25 N1 Ins. Code S3veh # |54 Policy No. 55 N1 Ins. Code 07
04 1 NIS5202207393 217 2 3103308520 945 120b
01 [ IParked [CJPed [ |Pedaleyclist  [|Resp To Emergency [ ]Hit & Run [[Parked [Jred  [JPedatcyclist  [JResp To Emergency [ JHIt & Run | =
02 |25 Driver's First Name Inlial  Last Name 29 Sex 56 Driver’s First Name Initial  Last Mame £O Sex 121a
iz |FAYGE R INDIK - F EZRA - COHEN - M 01
01 |27 Number 8 Street 57 Number & Street i2ib
w3 |55 CHICANOS DR 799 LAKEVIEW DR -
01 [28city State Zlp 58 City State Zip
4 [LAKEWOOD N3 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
06 p | - - |na 04 a | - - |w 02
105 32 Driver's License Number 33 DOB 34 Expires 62 Diiver's License Number 63 DOB 64 Expires 123
04 mm dd oYY mm vy mim dd YYyY mm ¥y 08
I58782597955646 05/11/1964 o5 | 24 |C61612570002844 02/21/1984 02 23
3 35 Owner's First Name Initlal  Last Name 65 Owner's Flrst Name Initial  Last Name
5 As 8 A
- bive . DAVID N INDIK - oiver . EZRA - COHEN N
107 36 Number 66 Number 04
St
- [*** 55 CHICANOS DRIVE 2t 709 LAKEVIEW DR 128
108 37 Clty State Zip €7 Clty State Zip 03
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make: 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73skte |26
01 [CHRY PAC 3 2020 (E20MUH NI HOND ACC GRY |2015 |[Y23GLY NJ 126b
110 41 VIN 45 Expires 74 VIN 75 Expires -
01 |2CARCI1BGXLR141537 09 (23 1HGCR2F59FA230576 04 (23 126¢
111 46 Yehicle Removed To 76 Vehicle Remnoved To -
0 |- YITZ 126d
112 [ priven [JTowad Disabled [“ITowed Disabled & Impounded Oorivan B Towe Disabted [ Towed Disabled & Impaunded -
- {CLeft At Scene [CJTowed Impounded [CLeft At Scene [JTowed tmpounded 126e
113 47 Autharity 77 Authority 26
- BJowner [ Driver [polica BJowner Ooiiver [“Ipalice Toon
BED 48 Alcoholf/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: Mo [ |ves [ |Refused Nene [on Board [Cspgin Given: X] No  [Jves [_]Refused [<]nene [Con Board [Csen  [37
115 Type: [_|Breath [ |Biood [_urine Type: [_|Breath [ |Blood [ |urine I -
- 127¢
116 Results; 0.= % |:| Pending Hazard Class Placard No. Results: 0.= % I:I Pending Hazard Class Placard No, -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
o1 [[] weight 10,002-26,000 Ibs [[] wreight 10,001-26,000 Ibs 5
aQ
[ M [] welght = 26,001 Ibs [ Jwcmx | [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity PR
. 26
Number & Street MNumber & Street TS
- - 11
City State Zlp City State Zip 130
- - - - ) 11
135 Damage To Other Property [:]‘(es (If Yes, describe) No 130
11
" 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 11
_ - - - 133
Oper. 140 Charge 141 Summons. Mo. Oper. 142 Charge 143 Summens, No. 02
= - - B 134
83 | 84 |85 | 86 |87 |58 |80 [ o0 | o1 | a2 | 93 | o4 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A FAYGE R INDIK -
01 {01 {01 (05 |58 |F - - 02 |11 |04 |- 6303 |55 CHICANOS DR LAKEWOOD N1 08701
B YCGCHEVED INDIK
01 |03 |01 |05 |19 |F - - - 11 |04 - - 55 CHICANOS DR LAKEWOOD N3 08701
c EZRA - COHEN -
02 (01 (01 |04 |38 |M 08 (08 (01 (11 |Do4 - - 799 LAKEVIEW DR LAKEWCOD N2 08701
b AVRAHAM COHEN
02 |04 |01 |05 |6 M - - - 11 |04 - - 799 LAKEVIEW DR LAKEWOOD NJ 08701,
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New Jersey Po]ice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-068626

(Refer to vehicle by number}

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 85 B6 87 83 89 90 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
LE YAAKOV M COHEN
L g2 |06 (01 |05 |3 M - - - 11 |04 - - 79% LAKEVIEW DR LAKEWOOD N3 08701

F

UM Q<=2
L N ]

j

144 Crash Diagram {NOT TO SCALE)

i
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145 Crash Description/Narrative

Driver 2 stated he was stopped at the traffic light at the intersection of Hope Chapel Rd and W. County Line Rd in the north
bound left turn lane. Priver 2 stated that Vehicle 1 made a right turn off of W. County Line Rd and struck the front of his
vehicle.

Priver 1 stated that she was traveling in the right hand lane east bound on W. County Line Rd when she suddenly feit dizzy.
She stated that she turned right onto Hope Chapel Rd and passed out. The front seat passenger of the vehicle stated that
he mother passed out while she was making the turn and she struck vehicle 2.

V2 had significant damage to the front driver side bumper area and was towed by Yitz Towing.

Vi had minor damage to the front driver side bumper area and appeared to have a crack in it.

Driver 1 was uninjured and was transported to Jersey Shore Hospital due to her passing out.

Driver two had pain in his right hand but did not want to go to a hospital.

Due to the statements made by both drivers and the observations I made on scene I determined that V1 was at fault.

146 Qfficer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% pacE_ L oF _2 [ Fatal New Jersey Police Crash Investigation Report  [XReportable [ |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
% |22-068655 Wirash . CEDARBRIDGE AVE 50 | 0528 - e 09
01 2 Police Bept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsé Speed Lmit | 1i8b
98 LAKEWOOD TOWNSHIP HO1 Bx] Feet n[Je ot HURLEY AVE 35 -
01 3 Station/Predinct 15 l:‘ To 17 Cross Road Name 1i9a
s [ wtes s Ow RBI;P ] o [Cne [Jes 25
id 15 16 From: [ss [Jws
05 4 Date of Crash 5 Day OF Week 6 Time 7 Munidipality 8 Total | @ Total 20 Route/Name 1190
To6a mm dd vy {use 2400 hrs) Code Kifled | Injured 21 Latitude 22 Longitude -
o1 08/31/22 |WEDNESDAY | 1734 1514 N 40.087709 -74.213569 T
1c0b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No, 55 M) Ins. Code 01
04 1 HPA00002102998 017 2 939469631 054 120b
161 [CIrarked  [JPed  [|Pecaleycist [ ]Resp To Emergency [ ]Hit & Run [Jparked  [Jred  [JPedalcyclist [ _|Resp To Emergency [ ]Hit & Run |=
02 |26 Driver's First Name Tritlal  Last Name 20 Sex |56 Driver's First Name Initial  Lest Name 50Sex [12ia
Wz |RICHARD C HATKEWICZ - M DAVID - LINDNER - M ¢1
01 |27 Number & Street 57 Number & Street 12ib
12 1163 OCEAN AVE 46 JULE CT -
01 [=Ecwy State  Zip 5B City Stz Zp
4 [ ISLAND HEIGHTS N] 08732 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Erdarsements {31 State 60 Eyas DL Chass Reslrictions Endorsements |61 State 122
02 | - - |ng 06 D - - N3 03
105 32 Driver's License Number 33 DOB 34 Explras 52 Driver's License Number 63 DOB 64 Explras 123
o1 mm dd FVYY mm vy mm dd YyYY mm ¥y 03
HO8216556309732 09/19/1973 09 | 23 |L44741560012016 1271872001 12 26
o 35 Owner's First Name Initial  Last Name 55 Owner's First Name Initial  Last Name
A: S As
. bver . LINDA A MELNYK - |LI3ne* 3osEPH R LINDNER - ™
107 |36 Number 65 Nurnber 04
- |*" 1079 RUBY DRIVE AU 46 JULE CT i
108 37 City State Zip 67 City State Zip 03
01 |TOMS RIVER NJ 08753 LAKEWOOD NJ 08701 1262
109 38 Make 39 Madel 40 Calor (41 Year |42 Flate Ne. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73state |26
01 |JEEP GRC 4 2000 |VO5PDV NJ TOYT PRI SIL |2007 |[K14MYT N3 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [1J4GWA4859YC212491 09 |22 JTDKB20U077614775 11 |22 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
oL |- MOSHYS 126d
112 [oriven [JTowed Disabled [C]Tewed pisabled & Impoundad [Ipriven [ Towed Disabled [Jiowed bisabled & Impounded -
- Left At Scene [Jtowed Impounded [Left At Seene [Frowed Impounded 126e
112 47 Autherity 77 Authority 26
- P owner [ oriver [Crolice Owrar [Toriver {IPolica 1278
14 48 Alcehol/Drug Test 4% Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material 26
u Given; Mo [ JYes | |Refused Bdnene [ JOnBoard  [_Spil Giver Ne [ Jves [ |Refused Klnere  [JonBoard  [Jspill [1z76
115 Type: !:I Breath r_—l Blood DUrine | Type: |:|Breath |:| Blood |:| Urine 51
- 127c
t16 Results: 0. = % I:lPendlng Hazard Class Placard Ne, Results: {1, = % I:IPending Hazard Class Placard Ne. 69
04 50 Carrier No. 51 GVWIYGCWR 806 Carrler No, 81 GYWR/GCWR 127d
e DUSDOT |:| @None D Welght <= 10,000 |bs DUSDOT I:I ENDne I:| Welght <= 10,000 fhs -
04 [ weight 10,001-26,000 Ihs ] weight 10,001-26,000 ths e
2 Cmemx I:l ] weight >= 26,601 lbs [mcimx [] weight == 26,001 bs -
52 Motor Carrier or Governiment: Entity 82 Motor Carder or Government Entity o
- 26
Number B Street Number & Street 55
- ~ 12
City State Zip City State zZip o
) ) N ) ) . 12
135 Damage To Cther Properly ] Yes (If Yes, describe) o 131
06
DAMAGE TO THE TRAFFIC SIGNAL AND STREET SIGN 13
Oper. 136 Charge 137 Summons. No, Cper. 138 Charge 139 Summens. Ne, 06
- - - - 133
Oper. | 140 Charge 141 Summens, Na, Cper. [ 142 Charge 143 Summons. Ne. 04
= = - B 134
83 | 84 | 85 | 86 | 87 | Ba | BS | 90 | 91 | 92 93 94 g5 Names & Addresses of Ccoupants - If Deceased, Date & Time of Death 04
A RICHARD € HATKEWICZ -
0L (01 (0L |05 |4B (M - - - 11 |04 - - 163 OCEAN AVE ISLAND HEIGHTS NJ 08732
B DAVID - LINDNER -
02 (02 (01 |D5 |20 (M - - - 11 |04 - - 46 JULECT LAKEWOOD Nl 08701
c DEVORAH F LINDMNER -
02 (03 (01 |05 |54 |F - - - 11 (04 - - 46 JULE CT LAKEWOOD N3 08701
b RAIZY - LINDNER -
0z 04 (01 |05 |17 |F - - - 11 (D4 - - 46 JULE CT LAKEWOOD NI 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: Case No: 22-068655

{Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ InfOn Ejeck Cond Age Sex  Inj Inj Med Avail Used Dept Code
83 B84 85 86 87 | B8 89 | g0 91 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
\Y
E I
D
]

144 Crash DMagram (NOT TO SCALE)

Piagram Drawn Not o Scale

any Raping

145 Crash DeserlptlonfNarrative

Driver 1 stated he was behind driver 2 and they were both about to turn left onto Hurley Ave from Cedar Bridge Ave when
driver 2 braked real quick and driver 1 rear ended him.

Driver 2 stated that he was about to make a left turn onto Hurley Ave from Cedar Bridge Ave when driver 1 rear ended him,
causing him to move forward and into a traffic signal and street sign.

Vehicle 1 had moderate damage to the front bumper. Vehicle 1 was also leaking fluid from the crash and was parked in a
parking lot up the road.

Vehicle 2 was disabled and had damage to both the front end and rear end. After vehicle 2 was rear ended, it was pushed
into the traffic signal and street sign causing front end damage. Mosheys Towed the vehicle.

No injuries were reported. Due fc the statements I gathered form the drivers and observations I made on scene, I
determined that vehicle 1 is at fault.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Casa Status
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9% pace_ 1 of_ 2 [ |Fatal New Jersey Police Crash Investigation Report [Ireportable [~ |Mon-Reportable [ JChangs Report
a5 1 Case Number 11 Spoed Litit 1180
% |22-068902 B o on: CEDARBRIDGE AVE |- 45 | 0528 - - 05
:]81 2 Police Dept of Cede At Intersaction With Road Name Dir 12 Route Na., Suffix 13 Milepo% speecd UMt 118h
% | LAKEWOOD TOWNSHIP F01 [] Feet (v Je ot AIRPORT ROAD as |-
01 3 Station/Precinct - 17 Cross Read Name 1i9a
[ wites s w 19 [ Jvo (ne [Jes
» - 14 15 16 Ramp [ JFrom: = 25
05 4 Date of Crash 5 Day Of Week % Time 7 Municipality 8 Total | S Tokal 20 Route/Name D SB |:| WE 196
e ™m dd ¥y {use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longitude N
o1 09/01/22 |{THURSDAY 1722 1514 - | 1 40.068772 -74.167082 T
w0k |23veh # |24 Policy No. 25 NI Ins, Code 53veh # |54 Policy No. §5 NJ Ins, Code 01
04 1 611707113206 1 884 2 4234-23-45-26 148 120b
101 [lpaked  [ped [ JPedaleydlist [ |Resp To Emergency  [_]Hit & Run [Jrarked  [Jped  []Pedaloyclist [ |Resp To Emergency [ _|HIt & Run |=
02 28 Drlvers First Name Inltial  Last Name 29 Sex 56 Oriver's First Name Initial  Last Name 59 Sex 121a
02 |MECHOEL E RAITZIK - M LEON - FRIEDMAN - M 01
01 |27 Number & Street 57 Number & Street 121b
o3 112 ALASKA AVENUE 1268 MEDINA RD -
01 [z8cty State  2ip 58 Clty State  Zip
4+ | JACKSON NJ 08527 LAKEWOQOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 A - - NI 02 A - - N3 a3
105 32 Briver's License Number 33 008 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd YYYY mm vy mm dd Yyyy mim wy ol
R02025446509912 09/02/1991 09 | 23 |F74024590004872 04/19/1987 04 26
o 35 Owner's First Name Initial  Last Name €5 Qwner's First Name Initial  Last Mame
Same As S As
- biver . SORAH - RAITZIK - biver . LEON - FRIEDMAN - =
107 36 Number 66 Number 03
- |* 12 ALASKA AVE #Seet 1268 MEDINA RD 125
108 37 Clty State ZIp 67 City State Zip 03
01 |JACKSON N3 08527 LAKEWOOD NJ 08701 126a
109 38 Make 32 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Madel 70 Color |71 Year |72 Plate No. 73 Siate |26
01 | TOYT CAM BLK |2006 |J22FVW NJ KIA OPT BLK |2018 |R63NVA NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T1BE32K56U721907 08 |22 5XXGT4L381G265154 06 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 (BARINA'S AUTOMOTIVE HESHEYS TOWING 126d
112 eriven [Jvowed Disabled B4 Yowed Disabled & Lmpounded [ eriven [X] Towed Disabled [CITowed Disabled & Impourded -
- [ref At Scene [rowed Impounded [Trer At scene [ Towed Impounded 126e
13 47 Autharity 77 Authority 26
- [Jowner [_ Jooriver Folice [ owner [ oriver [rolice 1272
(7] 48 Alcahol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; PNo  []¥es [ |Refused Nene [Jon zoard st Given: No [ JYes [ |Refused B none []on Board Clsett iz
115 Type: [_|Breath [ |Bloed [ Jurine - . I Type: [_|Breath [ |Blood [ |Urine _ _ -
- 127c
% Rasults: Q. = % DPendlng Hazard Class Placard Ne. Results: 0. = % DPending Hezard Class Placard No. -
04 50 Carrier No, 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR To7d
e DUSDC}T I:l gﬁone g Welght <= 10,000 lbs DUSDOT i:l None Welght <= 10,000 Ibs 26
02 El Weight 10,001-26,000 (bs D Welght 10,001-25,000 Ibs e
[ Imcex |- [ weight »= 26,001 fs ez |~ [1 weight »= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carler or Government Entity PEN
- - 26
Number B Street Number & Street
12g
03
City State Zip City Stata Zip 130
- i} 03
135 Damage To Other Property D“’es (O Yes, descrive) B No 51
12
- 132
Oper. 136 Charge 137 Surnmons. Na. Oper, 138 Charge 139 Summens. No. 12
- - - = 133
Cper. 140 Charge 141 summaons. No, Oper. 142 Charge 143 Summens, No. 04
- - - - 134
81 | g4 | 85 | 86 | 87 | B8 | 8% | 90 | 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MICHGEL E RAITZIK -
vi (01 |01 |03 (30 |M 02 |04 {01 |11 |04 - - 12 ALASKA AVENUE JACKSON N3 08527
B LEON - FRIEDMAN -
vz (01 |01 |05 (35 |M - - - 11 (04 - - 1268 MEDINA RD LAKEWGOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-068902

(Rafer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Eguip Bag Hesp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 | B4 | 85 | B6 | B7 | 88 | 89| 90| 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tims of Death
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144 Crash Diagram (NCT TO SCALE)
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145 Crash Desaiptien/Narrative

The driver of Vehicle 1 stated he was attempting to make a left hand turn from the eastbound Lane on Cedarbridge Avenue
on to Airport Road when Vehicle 2 collided into the passengers side of his vehicle causing the crash. Yehicle 1 sustained
disabling damage to the passengers side front and rear doors. the driver of Vehicle 1 had a cut to the right side of his face,
was treated on scene by Hatzolah EMS and refused any further medical attention.

The driver of Vehicle 2 stated he was driving west on Cedarbridge Avenue when Vehicle 1 turned out in front of him and
caused the cellision. Vehicle 1 sustained disabling damage to the front of the vehicle. No injuries were reported from Vehicle
2.

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

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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3 e 1 oF 2 [Jratl New Jersey Police Crash Investigation Report [KRreportable [ ]Non-Reportable [ ]Change Report
05 JicCase Number 11 Speed Limit 118a
7 |22-068915 o osh e 3 FAIRWAYS BLVD 02
?B]_ 2 Pollce Dept of Code I:I At Intersection With Road Narne Dir 12 Route Na. Suffix 13 Mllelzpolsg Spocd Uit | 118b
% | LAKEWOOD TOWNSHIP F01 [ feet nJe o -
o1 3 Station/Precinct D £7 Cross Road Name: 119a
hd [ wites Os [w 18 L_ITo [CIne [Jee
T 15 i5 Ramwp [ From: [Jse [iws
09 4 Date of Crash 5 Day Of Weak 6 Tine 7 Municipality 8 Total | 9 Total 20 Route/Nama 119b
] ™™ dd w (use 2400 brs) Code Kiled | Injured 21 Latitude 22 Longitude .
o1 09/01/22 |THURSDAY 1753 1514 - - 40.057740 -74.229961 153
100b J23veh # 24 Policy No. 25 N Ins. Code 53vVeh # |54 Polley No. 55 N1 Ins, Code 18
04 1 939998387 054 - - 1200
L] -
101 [Jparked  [JPed  [JPadaleyclist [ JRespTe Emergency [ |Hit & Run [Jparked  []ed  [JPedaiydist [ JResp To Emergency [ JHit & Run |1
02 |26 Driver's First Name Initial  Last Name 295ex |56 Oriver's First Name Initial  Last Name 59%ex  [1z21a
iz |ESTER R SOSNOWIK - F - - - - - -
01 |27 Number & Street 57 Number & Street 121b
w3 |71 ROSEWOOD DR - -
01 [ Cty State  Zlp 58 City State  Zip
i+ [LAKEWOOD NJ ©8701 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 6D Eyas DL Class Restrictions Endorsements |61 State 122
02 A - - NY - - - - - o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
11 mim dd Yyyy mm ¥¥Y mm dd YYYY mim yy
193239048 02/16/1961 02 | 27 |- - - -
T 35 Owner's First Name Initfal  Last Name 65 Dwner's First Name Initial  Last Name
Same As Same Ag
= Driver ESTER R SOSNOWIK - Driver - - - 124
107 36 Mumber 86 Number 99
& Street B Strest
- “ 71 ROSEWOOD DR i i
102 37 City State Zip B7 City State Zlp -
04 |LAKEWOOD N3} 08701 - - - 126a
109 38 Make 39 Medel 40 Cofor |41 Year |42 Plate No., 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 735tate |GY
- INFI QX6 BLK (2019 |Z68PYX NI - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |SNIDLOMMXKC510276 06 |23 - - - 1265
[11 46 Vehicle Removed To 76 Vehicle Removed To -
- - 126d
112 K] priven [l Towed Disabled [JTowed Disabled & Impounded [Coriven [ Towed Disabled []JTowed Disabled & Ienpounded -
- [Juefk At Scene []Towed impounded [ Left At Scene [CJrowed Impouwnded 126e
113 [47 Authorily 77 Authority 59
- Jowner D oriver [ rolice Jowner [ briver rolice 1272
it} 48 Alcohol/Drug Test 439 Hazardous Materlal 78 Alcchal/Drug Test 79 Hazardeus Material -
- Given: [XJNo [ ]Yes [ |Refused Bnene [Jongoard [ spill Given: [ [No [ JYes [JRefused [INnore  [JonBoad  [|spil [Tz
15 Type: [_|Breath [ [Blood [ |urine | | Type: [|8reath [ |Blood []urine - | - | -
- 127e
i Results: .= % []rending Hazard Class Placard No. Results: 0.« % [(Jrending Hazard Class Placard No. -
04 50 Carrler No, 51 GYWR/GCWR B0 Carrler No. 81 GYWR/GCWR 1274
7| [useot I:I [X]None [] weight <= 10,000 Ibs [uspor |:| [ none 1 Welght <= 10,300 ths i
[[] weight 10,001-26,000 Ibs [1 welght 10,001-26,000 Ibs =
- e
[Cmcmx [T] welght >= 25,001 Ibs [mcmx |- | [] welght »= 26,501 Ibs
52 Mator Carrler or Government Entity 82 Metor Carrier or Government Entity ]
69
Number B Street Number & Street
129
12
City State Zip Clty State Zip 20 |
12
135 Damage: Ta Other Property ["¥es (1f Yes, describe) No 51
13z
Opet. 136 Charge 137 Summaons. No, Oper. 138 Charge 139 Surnmons. Ne. -
133
Oper. 140 Charge 141 Summens. Ne. Oper. 142 Charge 143 Sumimons. Ne, 0z
134
83 84 85 86 | 87 88 | 89 | ©0 91 92 93 94 85 Names & Addresses of Qecupants - If Deceased, Date & Time of Death
A ESTER R SOSNOWIK -
o1 (01 (01 |05 (61 |F - - - 11 (04 - - 71 ROSEWOOD DR LAKEWOOD N1 08701
B
C
D




pace__2_oF _2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF rpde: 01
Crash Investigation Report Station: Case No: 22-068915
(Refer to vehlcle by number)
Vveh Pos Phys Loc Type Ref Equp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Injf Inj Med Avail Used Dept Code
83 84 | B5 | B6 | 87 | 88 89 [ 90 91 | e2 93 94 95 Names & Addresses of Gccupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
v G
O
L H
V'
EI
D
]

144 Crash Diagram (NOT TO SCALE)

GATE HQUSE
e 3 FAIRWAYS BLVD

GATE
EXagram Drawn Not To Scale

FAIRWAYS. BIMD

145 Crash Description/Narrative

Driver of vehicle 1 stated she was Westbound on Fairways BLVD and was approaching the gate to the entrance to the
Fairways. She stated she spoke to the security guard and after informing him where she was going she went forward and
crashed into the gate located at 3 Fairways BLVD. She stated she thought he stated to go forward after she was done
speaking with him.

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

SORIANO J 352 w 283 [Jrending  [complete




9% page_ 1 of 2 [ ratl New Jersey Police Crash Investigation Report BARreportable [ |Mon-Reportable [ ]Change Report
05 i Case Number 11 Spead Limit 118a
% |22-068957 n o . CROSS ST ‘- 45 0626 - - 04
:)si 2 Police Dept of Coda Al Trtersection With Read Name Dlr 12 Route No, Suffix 13 Milepolsg Spesd Linkt 118b
LAKEWOOD POLICE o1 [] ree [Qn[Je of AUGUSTABLVD 55 |-
o7 3 Station/Precinct - 17 Cruss Road Name 1193
[ Mites [Cs [w 19 []7 [ne [Jes
9 - ey 15 16 Ramp [ |From: - 0 25
05 [ “Dateorcrash 5 Day OF Week T S ennaiy ] & 7okl | 8o 0 Rowte/Namme se [ Jws o
o mm dd vy {use 2400 hrs) Code Killed | Tnjured 21 Latitude 22 Longktude R
01 09/01/22 |THURSDAY 2015 1514 - 2 40.065323 -74.242870 50
10Cb |23 Veh # |24 Policy No. 25 NJ Ins, Code 53veh # |54 Palley No. 55 NJ Ins. Cede 01
04 1 PAA80002008254 963 2 6095-75-25-79 148 120h
1o1 [Parked [ JPed [ |Pedalcycist [ |Resp To Emergency || Hit & Run [Jrarked  [Jped [ JPedaleyclist [ JResp To Emergency [ |Hit & Run |~
02 |28 Driver's First Name Inltial  Last Mame 29 Sex |56 Driver's First Name Initial  Last Name 5% Sex [121a
ez |SHLOMO C MERKIN - M YEHUDA - SUSSMAN - M 01
01 |27 Numhber & Street 57 Numnber & Street 121b
ez 427 PASSAIC AVE 1528 41ST ST -
01 |=eciy State  Zip 58 ity State  zip
4 |PASSAIC NJ 07055 BROOKLYN NY 11218
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyas DL Class Restrictions Endorsements |61, State 122
04 D - - NJ 04 D - - NY 03
105 32 Drivers License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 84 Explres 123
03 mm dd YyYY mm ¥y mm dd vy mim ¥y O 1
M27027096302084 02/16/1998 02 24 (643969167 1172271998 11 29
o8 3% Owner's First Name Inidal  Last Name 65 Dwner's First Name Initial  Last Name
As
- Diver . DAVID E  MERKIN - Siver . YOCHEVED - MANNE - [
107 36 Number 66 Number 04
- [*5™* 427 PASSAIC AVE STt 24 FINCHLEY BLVD =5
o8 |37 Cloy State  Zip 67 City State  Zip 04
31 |PASSAIC N1 07055 LAKEWOOD Nl 08701 1263
109 38 Make 39 Maxlel 40 Color |41 Year |42 Plate No, 43 State 168 Make 69 Model 70 Color |71 Year |72 Plate No. 73 5tate |26
01 [NISS SEN BLK |2021 (B2GPBY NJ TOYT CAM SIL |2015 [B91KXK N3 126b
o [d@Van 45 Explras 74 VIN 75 Explres 05
01 |3N1ABSDVIMY301555 08 |24 4TABF1FKOFR516173 0z |23 126¢
11 45 Vehicle Remaved To 76 Vehicle Removed To -
01 |HESHY'S TOWING HESHY'S TOWING 1264
112 [ briven [ Towed Disabled [J7owed Disabled & Impounded [Coriven <] Towed Disabled []Towed Disabled & Impoundad -
03 [Jief At Scene ] Towed Impounded [ieftAtScene [ |Towed Impounded 1262
113 47 Authority 77 Authority 26
- [_]Oowner Driver [ palice [Jowmer [orheer [Crolice 1273
T 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Mateylal 26
a3 Given; DNo [ JYes [ |Refused [Kmone  [Jonsoard  [spit Given: pNo  []ves [ |Refused DNone  [JonBoard [ Spit  [1275 |
115 Type: [_|Breath [ [Bloed [ ]urine _ _ I Type: []Breath [_JBlood [ Jurine _ N 05
03 127¢
5 Results; 0.~ % [_]pending Hazard Class Placard No. Results: 0. - % [CJrending Hazard Class Placard Mo, 59
o1 50 Carrier No, 51 GVWR/GOWR, 80 Carrier No. Bl GVWR/GCWR E7a ]
7 [Juspor I:I [none [] welght <= 10,000 Ibs [ Jusbor |:I 5] None [0 weight <= 10,000 Ibs -
04 [C] welght 10,001-26,000 Ibs |:| Weight 10,001-26,000 Ibs e
[Cmermx |- [0 weight >= 25,001 Ihs [rcimx |- | [} weight >= 26,001 Ibs 26
§2 Metor Carrier or Government Entity 82 Mator Carrier or Government: Entity 55
- - 26
Number & Street Number & Street )
. 12
City State Zp City State 2Zip 130
) ) . - i ) 12
135 Damage To Other Property <] Yes (If Yas, describe) [na 131
08
FENCE OF 560 CROSS STREET (EAGLE RIDGE COUNTRY CLUB PROPERTY) 52
Qper. 136 Charge 137 Summorns. No. Cper, 138 Charge 13% Summons. No, 08
- - - = 133
Qper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Suramons, Ne, 04
B - - - 134
83 | 84 | 8 | B6 |87 | 88 | 89 | 50| 91 82 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Thne of Death 04
A SHLOMO C MERKIN -
1 0t |01 |05 |24 (M - “ - 11 (11 02 |- 427 PASSAIC AVE PASSAIC NI 07055 - -
B SHauL - KRUMBEIN -
1 03 |01 (04 |23 (M (11 (08 |01 |11 |11 |04 |- 1557 E 215T ST BROOKLYN NY 11210 - -
c YEHUDA - SUSSMAN -
2 01 |01 |04 (23 (M |08 |05 |01 |11 (11 |04 |- 1528 4157 5T BROOKLYN NY 11218 - -
D
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New Jersey Police Police Dept: LAKEWOOD POLICE _ Code: 01
Crash Investigation Report Station: - Case No: 22-068957
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref FEquip Equip Bag Hesp
Occ InfOn Elect Cond Age Sex Inj Infj ™Med Avall Used Dept Code
83 84 85 86 87 88 89 a0 91 92 93 94 s Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
S
I
N
v G
o
L. H
v
E I
8]
J

144 Crash Plagram (NOT TO SCALE}

&
ERoss g VI FINAL RESY N

V2 FINAL REST

145 Crash Description/Narrative

V1 and V2 crashed in the Intersection of Cross Street and Augusta Boulevard. Prior to the crash V1 was turning left from
Augusta Boulevard onto Cross Street westbound, while V2 was being driven east on Cross Street. At this intersection traffic
on Cross Street has the right of way, and traffic on Augusta Boulevard is controlled by a stop sign at the intersection.

V2 impacted the rear driver side axle of V1 as it pulied out from Augusta Boulevard. V1 spun and ended up off the roadway
north of Cross Street, facing east. Driver 1 reported no injury, but his front passenger reported left knee pain. He believes
V2 was going too fast. V1's side airbags deployed.

Driver 2 said he was going east on Cross Street when V1 pulled out in front of him. He does not recall the moment of impact,
but believes he tried to swerve to minimize the damage. Driver 2 had a small abrasion on his left hand. V2's front and side
airbags deployed.

I find Driver 1 at fault for failing to yield to V2. All involved parties refused EMS.

146 Officer's Signature 147 Badge # 14B Reviewer Badge # 149 Case Status
BURKHARDT B 361 P 283 [(Irending  [X]complete




£ pacE_ 1 of _ 8 [Jrata New Jersey Police Crash Investigation Report [XReportable [ JNon-Reportable | |Change Repoit
a5 i Case Mumber 11 Speed Limit 118a
7 |22-068812 et . BERGEN AVE - |25 - - - 25
01 2 Palice Dept of Code At Intersection With Road Name Dir 1Z Route Na. Suffix 13 M"Epolslt! Speed Limt 118b
@ | LAKEWOOD TOWNSHIP F01 [ Feet O . CLOVER ST ||-
N D g of
01 3 Station/Precinct - D T 17 Crass Road Name 119a
e | = [T Os Cw ‘a ° Cve e |5
14 15 15 Ramp [ From: Clse [Jwe
07 4 Date of Crash 5 Day Of Week s Time 7 Muniicipality 8Total | ¢ Total 20 Route/Name 119p
ot mm dd v (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 09/01/22 |THURSDAY 0854 1514 - 3 40.092021 -74.200242 s
100b [23Veh # |24 Policy No, 25 N1 Ins. Code 53Veh # |54 Policy No. 55 N) Ins. Code 01
04 1 22231302442 997 2 008428950C71013 823 120b
0 [Jparked [ ]Ped [ |Pedaleyciist  [_JResp To Emergency | |Hit & Run [Jparked  [JPed  [JPedalcyclist ~ [JResp To Emergency [ |Hit& Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 55 5ex  {121a
w2 |ANGEL D URENA-BADILLA - M AVIVA - ABERBACH - F 01
01 |27 Number & Street 57 Number & Strest 12ib
B 1508 MASSACHUSETTS AVE # 3 666 9TH ST -
01 [z:ay State  Zip 58 City Steke  Zip
e+ |LAKEWOOD N] 08701 LAKEWOOD NJ 08701
5 30 Eyes DL Ciass Restrictions Endorsemients |31 State &0 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - N3 02 p | - - |ma 01
105 32 Driver's License Number 33 DOB 34 Expires €2 Driver's License Number 63 DOB B4 Explras 123
03 mm dd Y¥yY mm ¥y mm dd YYYY mm ¥ 08
U73370436409842 09/06/1984 09 | 26 |A10260710055732 05/30/1973 05 26
e 35 Owner's First Narne Initlal  Last Name €5 Owner's Flrst Narne Inital  Last Name
5 As 5 As
. orver - MARISOL -  CESPEDES - Dive . AVIVA - ABERBACH - [
107 36 Number €6 Number 04
- |*™' 2801 KENNEDY BLVD BSMT 45T 666 OTH ST EE
108 37 Clty State 2ip €7 City State Zlp 04
01 [JERSEY CITY N} 07306 LAKEWOOD N] 08701 126a
109 3B Make 39 Medel 4¢ Color |41 Yaar |42 Plate No, 43 State |68 Make 69 Moclel 70 Color |71 Year |72 Plate No, 73state |26
g1 |HOND alv) § SIL (2007 |V41MSX N2 TOYT SIE GRY (2020 |ESSLWD NJ 126b
1L0 44 VIN 45 Expires 74 VIN 75 Expires 26
0i (S5FNRL38217B138891 08 J22 STDKZ3DC7LS041179 0o (23 126c
111 46 Yehicle Removed To 76 Vehicle Removed To 56
01 |BARINA'S AUTOMOTIVE PRIVATE TOW 126d
112 [oriven [1owed Disabled [X] Towed Disabled & Impounded [Ctriven [ Towed Disabled [ Towed Disabled & Inpounded -
- [[Jref At Scene [ Towed Impounded [[Jieft At Scene [Jrowed Impounded 126e
113 47 Autiherity 77 Authority 26
- []owner [ Joriver X Palice Cwner [CIbriver [ralice 127a
T4 48 Alcchol/Drug Test 48 Hezardous Materia! 78 Alcohol/Drug Test 79 Hazardous Material 26
; Given: [X|Mo  [TJves [ Jrefused | [<Imone [ JjonBoard [ |spil Giver: [JNo  [Jres [|Refused | [&Wone  [|onBoard  []Spil  [iTm
115 Type: [ |Breath [ |Blood [_|urina |_ Type: [ JBreath [“|Blood  [Jurine B -
- - 1272
116 Results: §.~ % [ |Pending Hazard Class Placard No, Results: .« % [[pending Hazard Class Placard No, -
01 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
17 [Jusoor :l Saone Waipht <= 10,000 Ibs [Juscor l:] 5] Nore Weight <= 16,900 Ibs -
03 [] weight 10,001-26,000 lbs [[] welght 10,001-26,000 Ibs 57
[CJmcsmx [] weight »= 26,001 Ibs [Cmcsmne [0 welgnt >= 26,001 Ibs 26
52 Motor Camrier or Gavernment Entity 82 Motor Carrier or Government Entity o
26
Number B Street Number & Strest T2
11
City State Zip ity State Zip 130
12
135 Damage To Other Property [1¥es (1 Yes, describe) XIno 1
10
132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons, No, 10
1 39:3-4 A 295059 5
Oper. 140 Charge 141 Summars. No. Oper. 142 Charge 143 Summons. No. 04
134
83 B4 85 | 86 87 | 88 | 89 90 | 91 g2 93 94 a5 Names & Addresses of Qcoupants - If Deceased, Date & Time of Death 04
A ANGEL D  URENA-BADILLA -
1 01 (01 (03 |37 (M 08 (08 |02 |11 |11 01 |6502 (508 MASSACHUSETTS AVLAKEWOOD NI 08701
B AYIVA - ABERBACH -
2 01 (01 |05 |49 |F - - - 11 |04 - - 666 9TH ST LAKEWOQOD NI} 08701
c YISROEL ABERBACH
2 04 (0L (05 |10 (M - - - 11 |04 - - 666 9TH ST LAKEWOOD N1 08701
D ELIYAHU ABERBACH
2 06 (01 (05 |B M - - - 11 |04 - - 666 9TH ST LAKEWOOD N1 08701




9% PaGE__2 oF _5  [JFatal New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [ ]Change Report
05 [i'case Number 11 Speed Limit 118a
W §22-068812 Lcrach . BERGEN AVE - |25 - - - 25
;1 2 Pollice Dept of Cade g At Intersection With Road Nama Dir 12 Route No. Suffix 13 Mﬂepuf.g Spaed Limit | 118b
% | LAKEWOOD TOWNSHIP H01 [ Feet [n[]e ot CLOVERST 25 ||-
01 3 Statlon/Precinct - D T 17 Cross Road Name 1iga
1 [ mites s [w o e [COne [z 25
i 15 16 mp [ ] From: Ose Owe
07 4 Date of Crash 5 Day Of Week & Time 7 Munlcipallty B Total | 9 Total 20 Route/Name 11%b
608 mm dd ¥y (use 2400 hrs) Code Kited | Injured 21 Latitude 22 Lengitude _
01 09/01/22 |THURSDAY 0854 1514 - 3 40.092021 -74.200242 130a
100b 123 veh # 24 Policy No, 25 N1 Ins, Code S3Veh # |54 Pollcy No. 55 NI Ins. Code -
04 3 939018107 054 4 954274884 134 120b
101 Bparked  [JPed [ JPedalcyclist [ JResp To Emergency {_]Hit & Run Ddparked [ ]Pad  [[JPedaleycist  [}Resp To Emergency [ ]Hit & Rua | =
02 [26 Driver’s First Name Initlal  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex [121a
162 - - - - - - - - - - -
01 |27 Mumber & Street 57 Number & Streat 121b
163 - - -
01 [28City State Zip S8 City State Zip
104 - - - - - -
5 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
- - - - - - - - - - 10
105 32 Driver's License Number 33 DOB 34 Explras 62 Criver's License Number 63 DOB &4 Explres 123
03 mm dd YYyYy mm | vy mm dd Y¥¥Y mm ¥y 10
i 35 Owner's First Nama Initial  Last Marme 65 Owrer's First Name Inldal  Last Name
Same As ' Same As
- orver  JOHNNY - CILIA - over  JEFERSON A ORTIZIIMENEZ - 129
107 36 Number 66 Number 11
& Street & Street e
- ' 35 CLOVER ST ** 201 SAWMILL RD %
8 |37 City State  Zp %7 City State  Zip 11
05 |LAKEWOOD N3 08701 BRICK N] 08724 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate Mo. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Piate No, 73State | 286
04 |TOYT TUN GRY (2007 ZMRS85L NJ NISS ROG GRY (2019 |[Y11RAM NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires 26
01 [STBBVS581X75453594 ot |23 INBAT2ZMVAKW376721 05 |23 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 ) 126d
uz2 [IDriven [ Towad Disabled [JTowed Disabled & Impounded [Moriven | Towed Disabled [Avowed Disabled & Impounded -
- B Lert At Scene [CIrowed Impounded P{ieft At Scene [JTowed impounded 126e
113 |47 Authority 77 ithorfcy 26
- Owner Coriver [CIrolice EJowner ] priver Cpolice 127a
14 48 Alcohol/Drug Test 49 Hazardous Malerial 78 Alcohol/Drug Test 79 Hazardous Materiat 26
- Given: N0 [TJves [ JRrefused [KMene  [TJongoard  []spil Given: Do [ |Yes [ |Refused Bwone  [onpoard  [spil  [i37
115 Type: [_JBreath [_IBlocd [ |urine | Type: |_|Breath [ [Blood ["]urine | -
- 127c
116 Results: 0.= % DPE"ding Hazard Class Placard No. Results: 0.~ % DPendlng Hazard Class Placard No, -
- 50 Carrier No. 51 GYWR/GCWR 80 Carrlar No, 81 GVWR/GCWR 1274
7] = =
= [Jusoor I:I None Welght <= 10,000 Ibs [Jusbor I:l None [ weight <= 10,000 Ibs _
[[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
- e
[ Jmerax [] weight >= 25,001 ths [ Imcrnac [ welght >= 26,001 bs 26
52 Motor Carvler or Government Entity 82 Metor Carrer or Government Entity "]
26
Number & Street Number & Street P
06
City State Zip Clty State ZIp ETR
. 06
135 Damage To Other Property [Jes (If Yes, describz) [ =51
06
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 06
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
134
83 B4 | B5 | 8 | 87 | 88 | B9 | 50 | 21 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, [ate & Time of Death 03
A
B
C
D




% PAGE _ 3 oF D3 __ []Fatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 [T case Number 11 Speed Limit 118a
57 |22-068812 e . BERGEN AVE - |25 - - - 04
;:1 2 Police Dept of Code: & At Intersection With Road Nama Dir 12 Route No. Suffix 13 Milepolsg Spasd Lk J 118h
LAKEWOOD TOWNSHIP F01 [ Fes rw[Je ot CLOVERST 25 |-
01 3 Station/Precinct - 17 Cross Road Nama 119a
> [ vihes OJs Ow v []7e [Ine [Jes
" 14 15 i6 Ramp [ From: = Clse I:IW
07 4 Date of Crash 5 Day Of Week & TIme 7 Municpality 8Total | @ Total 20 Route/Name B 119b
i mm dd 1% (use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude .
o1 09/01/22 |THURSDAY 0854 1514 - 3 40.092021 -74.200242 o
100b (23 veh # |29 Policy No, 25 N3 Ins. Cede 53 Veh # |54 Pollcy No. 55 N1 Ins, Code 01
04 5 TCA0Q001020186 632 - - {206
-
101 [Oraked  [JPed [JPedalcyciist  [Resp To Emergency [ JHIt & Run [ Jparked  [[]Ped  [JPedaloyclist [ JResp To Emergency [ JHT & Run |~
02 |25 Driver's First Name Initial  Last Name 298ex |56 Driver's First Name Initial  Last Narne 55 Sex  |121a
w2 | REBECCA R HABER - F - - - - - -
01 |27 Number & Street 57 Number & Street 121b
03 15 BOURBONCT - -
01 [(z8cy State Zlp 58 City State Zlp
04 | LAKEWOOD NJ 08701 - - -
5 30 Eyes DL Class Rastrictions Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
oz p | . - NI - - - . - 03
ie5 32 Driver's Livense Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd yywy mm v mm dd YYYY mm ¥ _
HO0106457962902 12/1071990 12 | 22 |- - - I S—
i 35 Owner's Fltst Name Inltial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- briver . YEHUDA - HABER - Same - - . T
107 36 Number 66 Number 038
Street & Street
- |***' 5 BOURBON CT e s
108 37 Gity State Zip 67 City Stata Zip -
02 |LAKEWOOD N1 08701 - - - i2ea
109 38 Make 39 Mode! 40 Color [41 ¥ear |42 Plate No. 43 Stabe |68 Make 6% Model 70 Color | 71 Year |72 Plate No. 73 state |26
- CHRY PAC GRY (2018 |C26PXK N - - - - - - 126b
110 44 ViN 45 Expires 74 VIN 75 Explires 26
G (2C4RCLBG4IR3IS6L7Y 05 |23 - .- 126c
11 46 Vehicle Removed To 76 Yehlcle Removed To -
- PRIVATE TOW - 1264
112 [Coriven <] Towed Disabled [Jrowed Dlsabled & Tmpounded Moriven [CIvowed pisabled [JTowed Disabled & Impounded -
- [CiLeft At Scene [Itowed Impounded [TJieft At Scene [CJrowed Impounded 126e
113 47 Authority 77 Authority 26
- CIowner B oriver [_IPalice {|Cwmer [ briver [Jrolice 127
r 48 Alcohol/Drug Test 49 Hazardous Mataiial 78 Alcohal/Drug Test 79 Hazardous Materlal
114 -
- Given: [JiJNe  [Jyes [ JRefused [none  [“JonBoard [ Jspil Giver: [ Mo [Jres [ [Refused [None  [JonBoard [ |Spi  [Ta7b
115 Type: [_|Breath [ |Blood [ |Urine Type: [ |Breath [ [Blood [ |urine . ’7 . —I -
- 127¢
116 Results: 0.- % [Ipending Hazard Class Placard No. Results: 0.~ % [Jrending Hazard Class Placard No, -
02 |50 Carier o, 51 GYWR/GONR 80 Carrier Mo, 81 GVWR/GCWR Toa
—_— Y% = i =
P [Jusoor [ j [None Welght <= 10,000 Ibs Jusbor I:I [ Jnone [ weight <= 10,000 Ibs _
[ welght 10,001-26,060 bs [] welght 10,001-26,000 Ibs =
- B
[ memx | [] weight == 26,001 bs [Cmermx |- | ] welght >= 26,001 Ibs
52 Motor Carrler ar Government Entlfy 82 Motor Carrer or Government Entity T35
26
Number & Street Number & Street =5
02
City State Zip City State Zip 130
0z
135 Damage To Other Property [ es (i Yes, describe) Bne 151
- 132
Qper. 136 Charge 137 Sumimons. Ne. Oper. 138 Charge 129 Summons, No. _
5 |39:4-97 A 295058 5
Oper. 140 Charge 141 Summens. Ne. Oper, 142 Charge 143 summons, Ne, 04
134
83 84 | 85 | 86 87 | 88 89 30 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A REBECCA R HABER -
5 oL (oL (03 |31 |[F 04 (08 |01 |i1 (D4 - - 5 BOURBON €T LAKEWOOD N1 03701
B YIRROEL HABER
5 07 (01 |05 |2 M - - - 05 |05 - - B BOURBON CT LAKEWOOD N1 08701
¢ MOSHE HABER
5 08 (0K o5 (6 M - - - 11 |04 - - 5 BOURBON CT LAKEWOOD N1 08701
o HILEL HABER
5 09 (01 o3 (8 M 044 |08 |01 |11 |04 - - 5 BOURBON CT LAKEWOOD Nl 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-068812
(Refer to vehicle by number)
Veh Pos Phys. Loc Type Ref Equip Equp Bag Hosp
Ccc InfOn Eject Cond Age  Sex  Inj Inj Med Avail Used Dept Code
83 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram {NOT TQ SCALE)
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Diagram Drawn Mot To Scale

145 Crash Description/Narrative
See page 5 for the descripticn of the crash.

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

LIVINGSTON M 373 DTWORKQSKI ]249 [Mrending  [X]Complete
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LAKEWOOD TOWNSHIF Code; 01

New Jersey Police Crash Investigation Report Police Dept:
Motor Vehicle Crash Description Station: - Case No: 22-068812

145 Crash Description

Driver of vehicle 1 stated he was traveling north on Clover St. Driver of vehicle 1 stated vehicle 5 turned In from of him,
which resulted in the crash. Driver of vehicle 1 stated he struck vehicle 3, which was parked as a result from the
momentum of the crash.

Driver of vehicle 2 stated she was stopped in traffic on Clover St {south bound} before the intersection of Bergen Ave.

Priver of vehicle 2 stated vehicle 1 was approaching the Intersection, traveling north on Clover St. Driver of vehicle 2 stated
vehicle 5 pulled out of Bergen Ave and crashed into vehicle 1. Driver of vehicle 2 stated her vehicle was struck by vehicle 5,
Vehicle 3 was legally parked north bound on Clover St when it was struck by vehicle 1.

Vehicle 4 was Jegally parked north bound on Clover $t; in front of vehicle 3, when it was struck by vehicle 3.

Driver of vehicle 5 stated she was attempting to make a left from Bergen Ave (west bound), onta Clover St (north bound).
Driver of vehicle 5 stated there was a vehicie in the intersection of Bergen Ave and Clover St, which was blociking her view
of oncoming traffic, but she still proceeded to make the left turn. As she made the left turn, the driver of vehicle 5 stated
vehicle 1 struck her vehicle, which pushed her into vehicle 2,

When vehicle's 1 and 5 crashed, vehicle 1's momentum carried it into vehicle 3, which pushed vehicle 3 into vehicle 4.
Vehicle 5's momentum carried it into vehicle 2.

Driver of vehicle 1 complained of pain in his Ieft wrist and chest.

Driver of vehicle 5 compiained of pain in her neck. Driver of vehidle 5 stated her passenger sitting in seat 9 had a complaint
of pain in his neck. Passenger 9 was not on scene when I arrived at the crash.

As a result of my investigation, I, Ptl. Livingston #373 determined tite driver of vehicle 5 is at fauit for this crash. Driver of
vehicle 5 failed to yield the right of way to vehicle 1, which resulted in this crash.

LIVINGSTON M 373
Officer's Signature Badge Number




96 paceE _ L+ oF _2  [JFatal Mew Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ JChange Report
05 [1Case Number 11 Speed Limit 1182
% |22-068818 e on: GRASSMERE ST - |15 - - - 10
:]Ej_ 2 Police Dept of |:| Code At Intersection With Road Name Dir 1Z Route No. Suffix 13 MIJepnlsé speed Limit 1i8b
LAKEWOOD TOWNSHIP F01 ] rest ClnJe ot WINDMERE ST 15 |-
01 3 Station/Precinct - 17 Crass Road Name 11%a
] wiles Os Ow 1 [m [CIne [Jes
] - — Ram - 25
14 15 16 0[] From: CJss [Jw
07 4 Date of Crash 5 Day OF Week 5 Tima 7 Municlpality 8 Total | 9 Tetal 20 Route/Name. 8 1igb
oG mm  dd w {use 2400 fys) Code Kiled | Injured 21 Latitude 22 Longitude i
o1 09/01/22 |THURSDAY 0939 1514 | .. | 40.069120 -74.215839 o
100 23Veh # |24 Policy No, 25 N1 Ins, Code 53Veh # |54 Policy No, 55 N3 Ins, Code 01
04 1 1348310-D21-30A 862 2 191792160 170 1206
1o1 [Oparked  [JPed  [Jredalcyclist  [JResp Ta Emergency [_]HIt & Run [“IParked  [JPed [ JPedaloycist [ Resp To Emergency []Hit & Run |-
02 |26 Drivers First Name Initfal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 5% Sex [121a
w2 |HECTOR L CARABALLO - M ASHER - FRANKEL - M a1
D1 |27 Number 8 Street 57 Number & Street 121k
03 1258 OCEAN AVE 27 WINDERMERE ST -
01 [28Ciy State  ZIp 58 City State  Zip
04 | LAKEWOOD N3 08701 LAKEWOOD NJ] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions ] ents |61 State 122
1 A - - NJ 2 D - - NI 13
105 32 Driver's License Number 33Do3 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o8 mm dd yyyy mm ¥y mm dd Yy mm vy 0s
C05323207304861 047121986 04 | 22 |F71910630003772 03/07/1977 03 25
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As 5 As
- owe . HECTOR L CARABALLO - Sver . ASHER - FRANKEL - [
107 36 Number 66 Number 11
Streat
- [*®™ 258 OCEAN AVE 45t 27 WINDERMERE ST 135
108 37 City State  Zip 67 Clty State Zlp 11
01 [LAKEWOOD Nl 08701 LAKEWOOD N1 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 FPlate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73 state |26
01 |DODG GCA GRY (2012 |A1SFSP NI TOYT AVA WHI 2021 [H22NNJ] NJ 126h
110 44 VIN 145 Expires 74 ¥IN 75 Expires -
01 [2CARDGBG1CR365053 o8 |23 4T1DZ1FB2MU061964 03 (25 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 126d
11z [} oriven [Towed Disabled {_]Towed Disabled & Impounded B oriven [“Trowed Disabled [JTowed Disabled & Impounded -
- [CJLeft At Scene [1owed Impsunded [Left At Scene [JTowed Impaunded 126e
13 47 Authority 77 Authority 26
- B owner Cpriver [polica P owner [ briver [Jrolice 1273
T 48 AlcoholDirug Test 4% Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Materlal 26
- Giver: PN [Jves [ _jRefused Mone [ jonboard [ |spi Given: PNo  [Yes [ ]Refused Ddnone  [Jonbeard [ Jspl  [Tzp
115 Type: [ |Breath [ |Btoed [ |Urine . _ Type: [ |Breath [ |Blood [ Jurine . | . I -
- 1272
6 Results: 0, = % EI Pending Hazard Class Placard Ne. Rasults: 0-_"'_ % D Pending Hazard Class Placard Ne. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
03 [[] welght 18,601-26,000 Ibs [] welght 10,001-26,000 Ibs PR
[Jmecrrax I:l [} weight >= 26,001 Ibs []merax |- [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity T3
Mumber & Street Number & Street 26
umber & Streel umber & Stre 129
- 08
Ciky State Zlp City State Zip EVE
- ) 08
135 Damage To Other Properly ] ¥es (1f Yes, describe) [ 131
08
132
Oper. 136 Charge 137 Sumimons. Ne. Oper. 138 Charge 139 Summons, Ne, o8
- - - = 133
Oper. 140 Charge 141 Summens. Ne. Oper. 142 Charge 143 Summons. Ne, 03
= - - - 134
83 84 | B5 |86 | 87 | 88 | B9 | 90 | 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A HECTOR L CARABALLO "
1 o1 |01 |- 36 M |- - - 04 |04 - - 258 OCEAN AVE LAKEWQOD N]J 08701
B ASHER - FRANKEL -
2 01 (01 |- 45 M |- - - 04 |02 - - 27 WINDERMERE ST LAKEWQOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-068818
(Refer ta vehicle by number}
Vel Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 o1 92 93 o4 95 Names & Addresses of Gcecupants - If Deceased, Date & Time of Death
A
L E
L
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I
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0
L H
v
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D
3

144 Crash Dlagram (NOT TO SCALE)

B

Diagram Drawn hot To Scate

(GRASSHIERE 5T
s

PLEC o

145 Crash DescriptionfNarrative
Driver 1 stated vehicie 2 was in his blind spot whiie backing up, which caused him to strike vehicle 2. Driver 1 had no
injuries and vehicle 1 was driven from the scene.

Priver 2 stated he was stopped waiting for a bus to turn around, when his vehicle was struck. Driver 2 had ne injuries and
was driven from the scene.

I believe Driver 1 is at fault because he was backing unsafely.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
LAIRD R 433 EM 288 [Tpending B complete




96 page_ L or _3 [ Jratal New Jersey Police Crash Investigation Report BdRreportable [ |Mon-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
% | 22-068819 o et e CLIFTON AVE 30 00
01 2 Police Dept of Code D At Intersection With Read Name Dir 12 Route No. Suffix 13 Mltepoﬁ Speed Limt 118b
2L mi
98
LAKEWOOD TOWNSHIP F01 Feat [In[e o MAINST 35 |-
01 3 Statlon/Precinct 35 — D To 17 Cross Road Name i19a
e [] mites Bds [w R;;p - [COns [Jes 00
i4 15 16 From: O
07 | 4Date of Crash §'Bay OF Week pg T iy ] 7ot | 9 Toml 20 Route/Nama Ose Cwe |55
Tois mm  dd v (use 2400 frs} Code Kiled } Injured 21 Latitude 22 Longitude _
01 09/01/22 |THURSDAY 0941 1514 I 40.090058 -74.214224 558
100b |23 veh # |24 Policy No. 25 NJ Ins, Code 53veh # |54 Policy No. 55 N1 Ins. Code o1
04 1 144 0952-E16-20B 896 2 ISA H25541728 487 120h
161 [Jrarked  [JPed  [Jrecalcycist [ ]Resp To Emergency [ _|Hit& Run [Jparked  [Jred  [JPedalycist [ |Resp ToEmergency | _|Hit & Run |=
02  [26 Driver’s Fiest Name Inftial  Last Name 295ex |56 Driver's First Name Initial  Last Name 595ex |131a
12| RAFAELA - HERNANDEZ-NUNEZ - F VINCENT M NICASTRO - M 01
01 |27 Mumber & Street 57 Number & Street 12ib
103 11158 CECIL CT 449 UNION AVE -
01 [28ciy State  Zip 58 iy State  zip
04 | LAKEWOOD NJ 08701 ELIZABETH N3 07208
2 30 Eyes DL Class Restrickions Endorsements |31 State 60 Eyes DL Class Restrictions d ks |61 State 122
- - . . - 6 D - - NI 08
105 32 Driver's License Number 33D08 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
00 mm dd yyyy mm ¥ mm dd Wy mm ¥y 08
- 11/28/1984 - | - |N40617697412906 12/18/1990 12 | 23
i 35 Owner's First Name Initial ~ Last Name 65 Owner's First Name Initial  Last Name
5 As S Ag
- oiver . JUAN - HERNANDEZLOPEZ - bive:  HERTZ VEHICLES -  LLC - [
107 36 Number 66 Number 03
- |**™" 1158 CECILCT 451t 900 DOREMUS AVE PT iz
108 37 City State 2 €7 City State Zip 03
04 [LAKEWOOD N] 087€1 NEWARK N] 07114 1262
109 38 Make 39 Model 40 Color |41 Yeay |42 Plate No. 43 State {68 Make 59 Model 70 Color |71 Year |72 Plate No, 73 State |26
01 |CHEV SUB - SU BLK |2015 |[V52REK NJ TES T3 - 2022 (KBT1466 NY  [1z6b
110 44 VIN 45 Expires 74 VIN 75 Expiras -
01 |1GNSKIKC5FR251351 07 |23 |5YIZE1EALNF287881 09 |23 [T
t11 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 125d
112 M oriven | Towed Disabled (] Towed Disabled & Impounded <] oriven [“JTowed Disabled [JTowed Disabled B Impounded -
- [CJLeft At Scene []Towed Impaunded et At Seene [ Towed Impeunded 125e
113 47 Authority 77 Authority 26
- BXlowner [Joriver [ Irelica Clowner Bdoriver [Jpolce 1273
114 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]Ne  [ves []Refused P<uone [ |onBoard [ |spit Given: []Ne  [JYes [_|Refused None  [CJonBoad  [Jspill [z
115 Type: [_|Breath [ |Blood [ Jurlne ] Type: [_JBreath [ ]Blood [ urine -
- 127c
115 Results: 0, = % I:IPEnding Hazard Class Placard No. Results: O-g' % DPending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR, 80 Carrler No. 81 GVWR/GCWR. 574
s [Jusoor |:| Nare [ weight <= 10,000 Ibs [ Juspor I:l [ione [[] weight <= 10,000 Ibs
03 D Welght 10,001-26,000 lbs D Welght 10,001-26,000 lbs e
[ Jmesmx [] welght >= 26,001 Ibs [CImcrmx [J weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity T8
26
Mumber & Streed, Number & Street
129
12
city State Zip City State Zip 0
12
135 Damage To Cther Property [ es (3 Yes, describe) No =T
05
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summans. No. 05
133
Oper. 140 Charge 141 Summons, Mo, Oper. 142 Charge 143 Surmmcns. No. 03
134
B3 | 84 | 85 | 86 | B7 | 88 | 89 | 90 | 91 | S2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A RAFAELA - HERNANDEZ-NUNEZ -
1 0L (01 |05 |37 |F - - 01 (11 |04 - = 1158 CECIL CT LAKEWOOD 34 08701
B EMMANUEL - HERNANDEZ -
1 03 (01 |05 (15 |M |- - 01 (11 04 - - 1158 CECIL €T LAKEWOOD N] QB701
¢ VINCENT M NICASTRO -
2 g1 (01 |05 (31 M |- - 01 (11 |04 - - 449 UNION AVE ELIZABETH N] 07208
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-068819
(Refer to vehicle by number)
Veh  Pos Phiys Lo Type Ref Equip Equip Bag Hasp
Qcc InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 | 86 | 87 88 89 20 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
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144 Crash Diagram (NOT 7O SCALE)

Main 5t

Red Signal

@N

Diagram Brawn Not To Scsle

Clitton Ave

145 Crash Description/Narrative

Driver 1 was traveling Southbound on Clifton Avenue and proceeded onto the left turn only lane when the driver of Vehicle 2
side swiped her vehicle. Driver 1 advised me that she was in front of Vehicle 2 and that the driver cut her off. She further
stated that the driver of Vehicle 2 entered the opposite lane of travel to get in front of her vehicle and ento the left turning
lane.

Driver 2 stated he was stopped on Clifton Avenue at a red light in the Southbound left turn only lane when the driver of
Vehicie 1 collided with the rear of his vehicle. He continued to state he observed from his rear view mirror the driver of
Vehicle 1 attempting to get into the left turn enly lane from the straight lane causing the collision. Driver 2 advised me that
he tried to avoid the collision, but there was no where in the roadway to go.

Vehicle 1 sustained damages to the front bumper. Vehicle 2 sustained damages to the rear quarter panel, passenger side
tire rim, and rear bumper. There were no complaints of pain and/or injuries from the drivers and/or passenger involved.

It should be noted upon my arrival I observed Vehicle 2 directly in front of Vehicle 1 and Vehicle 1 was slightly on an angle
facing South. Based on the conflicting statements I was unable to determine which driver was at fault.

**Please be advised that the driver of Vehicle 1 has a driver's permit and was operating a vehicle without a licensed driver
present.**

146 Oificer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Skatus
ROSADO K 374 EM |288 [rerding  [R]compiate
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New Jel—sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-065819
(Refer to vehicle by number}
Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Ccc InfOn Eject Cond Age Sex Inj Inj M™ed Avall Used Dept Code
83 84 85 | 86 87 | 88 89 [ 20 | 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
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144 Crash Dlagram {NOT TO SCALE)

145 Crash Descriptien/Narrative

1 and Driver 2.

Boxes 105, 118a, & 119%9a:

Based on the conflicting statements I was unable to determine the crash type and the contributing circumstances for Driver

146 Officer's Skgnakura

ROSADO K

147 Badge #
374

148 Reviewer
EM

Badge #
288

149 Case Status
[Jrending [<]complete




9% page_ L oF_ 2 [Jratal New Jersey Police Crash Investigation Report {XRreportable [ [Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
7 | 22-068821 0t on: MADISON AVE N |45 0009 - = 09
01 2 Police Dept of Code I:l At Tntersection With Read Name Dir 12 Route No. Suffly 13 Mrlepclsg Speed Limit 118b
% :_s?aﬁgrv?c?n TOWNSHIP F01 ] Fest K[ o 2NDSTREET ______ 55 | 02
on/Precin ross ame 116
01 25 [T mies Os Ow 15 [me [ we [ Jes i
99 - 14 1 16 Ramp D From: = 25
02 4 Date of Crash S Day Of Week 6 Time 7 Municipaliy 8 Total | 2 Tola) 20 Route/Name D s8 I:‘ W8 o
Ti0a mm dd 1% (use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude .
o1 09/01/22 |(THURSDAY 0944 1514 -— 1 40.091899 -74.216662 T20a
100b 423 Vveh # |24 Pollcy No. 25 N1 Ins. Code 53veh # |54 Palicy Na, 55 NJ Ins. Code [+ R
04 1 4482-98-01-01 148 2 955754028 135 126b
101 [Clrarked  [JPed  [JPedaloycist [ ]Resp To Emergency [ JHIt & Run [Irarked [[Jped  [JPedakyclist [ JResp To Emergency [ ]Hit & Run | =
02 [26 Driver's First Name Initial  Last Name 29Sex |55 Driver's First Name Inital  Last Name 59 Sex |121a
w0z |SHL.OMO - POLLAK - M YOUNES - ABOUMEROUANE - M o1
01 |27 Number & Street 57 Number B Street 121b
10z |1 VASSAR CT 1541 68TH ST APT 3A -
01 [28ciy State  Zlp 58 City State Zip
| JACKSON Nl 08527 BROOKLYN NY 11219
2 30 Eyes DL Class Restrictions ] nents |31 State 60 Eyes DL Class Restrlctions Endorsements |61 State 122
oa | - | - - |y 02 | - | - - |my 01
15 32 Driver's License Number 33 boe 34 Explres 82 Driver's License: Number 63 DOB 64 Expires 123
o1, mm dd yyyy mm yy anim dd YYYY mm vy o1
258920285 07/23/1998 07 | 27 [|992173830 10/03/1974 10 25
% 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Injiial  East Name
& As Seme As
- biver . MOSHE B TURIN - Siver . YOUNES -  ABOUMEROUANE - [
107 36 Number 66 Number 04
- [**™* 11 LEIGH DR 4t 1541 68TH ST APT 3A 135
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD N} 08701 BROOKLYN NY 11219 126a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71Year |72 Plate No. 73State (26
01 (PODG CAR WHI (2005 156LGL NJ MAZD CX5 WHI |2021 |[K35PPA NJ 126b
110 44 VIN 45 Expires 7ANIN 75 Expires -
01 (LD4GP24R75B150071 05 |21 IMZKFEDMXM0493229 01 |25 126c
LiL 46 Vehicle Removed To 76 Vehicle Removed To -
01 |BARINA'S AUTOMOTIVE - 126d
112 [ oriven [JTowed Disabled <] Toweed Disabled & Impounded M eriven [CITowed Disabled [ Towed Disabled & Impounded -
- [ILeft At Scena [ Towed Impaundad B Left At Scene [Frowed Impounded 126
113 47 Authority 77 Authority 26
- [Clowner Driver [Crolice X owner [Coriver [(ralice 1273
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test; 79 Hazardous Material 26
- Given: N0 [Yes [ JRefused | [X]None [ Jonzoard [ |spi Given; [X|No [ |Yes [TJRefused | []mane [ |onBoard [ ]spM  [15E
115 Type: [ _Breath [“]Bioad [ Jurne - | - Type: [_|Breath []Blood [Jurine . I . -
- 127¢
T3 Results: 0.- % [ _|Pending Hazard Class Placard Ne. Resulis: 0.~ % [ Jpencing Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GOWR 80 Carrier No. 81 GVWR/GCWR 1274
i [Juspor I:l [JNone [0 weight <= 10,000 los [Jusoor I:I [Jone [] weiaht <= 16,000 fbs
o1 ] welght 10,001-25,000 Ibs [T welght 10,001-26,000 tbs o
[Jmcymx |- [] weight >= 26,001 los [mcrmx I:I [] welght >= 25,001 Ibs 26
52 Motor Carrler or Government Entlty 82 Moter Carrier or Government Entity 178
- _ 26
Number & Street Number & Street 13
- 12
City State zip City State Zip 130
i - - 12
[135 Damage To Gther Property [JYes (IF Yas, describe) Xine 131
06
B 132
Qper, 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summens. Ne. 06
01 |[39:3-4 293038 01 [39:4-97 293037 .
Oper. 140 Charge 141 Summons, Ne. Oper, 142 Charge 143 Surmmens. No. 04
- - a - 134
83 B4 | B5 [ 86 | 87 | 88 | 89 | 90 | 81 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SHLOMO - POLLAK -
01 (01 |01 (05 (24 |M - - - 11 (D4 - - 1 VASSARCT JACKSON NJ 08827 - -
B YOUNES - ABOUMEROUANE -
02 (01 (01 |03 |47 |M 04 |05 |02 |11 (04 - 6502 |1541 68THST APT 3A  BROOKLYN NY 11219 - -
C
D
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New Jersey Police

Crash Investigation Report

Polica Dept: LAKEWOOD TOWNSHIF code: 01

Diagram Drawn NDE To Scale

Madisan AYe

Station: = Casa No; 22-068821
{Refer to vehicle by number)
veh  Pos Phys Lot Type Ref Equip Equip Bag Hosp
Ccc InfOn Eject Cond Age Sex In) Inj ™ed Avail Used Dept Code
83 84 85 86 87 | 88 82 | 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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I
N
v G
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144 Crash Diagrarm (NOT TO SCALE}

145 Crash Descriptlon/Narrative

Driver 1 stated that he was traveling north bound on Madison Ave when Vehicle 2 stopped suddenly and he could not brake
in time resulting in the collision.

Driver 2 stated that he was traveling nerth on Madison when he was struck in the rear by Vehicle 1.
After my investigation I determined Driver 1 to be at fault for feilowing too closely and causing the rear end collision.

Driver 2 suffered injuries in both his neck and shoulder. He was transported via ambulance to Community Medical Center
Southern Campus. Driver 1 sustained no injuries and was issued with one summons for careless driving (39:4-97) and one
for unregistered vehicle (39:3-4)}. Vehicle 1 sustained disabling damage to the entire front end of the vehicle and was towed
impounded by Barina's Automotive. Vehicle 2 sustained moderate damage to the rear bumper and lift gate.

146 Officer's Signature

CAMACHO L

147 Bacgs #

430

148 Reviewer

EM

Badge #
288

149 Case Status
[rending $<]complete




9 page._ L or 2 [Jraul New Jersey Police Crash Investigation Report [(X]Reportable [ JNon-Reportable | |Change Report
05 [iCase Number 11 Speed Limit 118a
¥ ]|22-068820 oLrash o W COUNTY LINE RD 40 09
01 2 Police Dept of |:| Cade I—_“] At Intersection With Road Name Dir 12 Route No. Suffix 13 Mrlepaisg Speed Limik 1186
% | LAKEWOOD TOWNSHIP F01 ot [v[Je ot FORESTAVE 35 " |02
01 3 Statton/Precinct 20 D 17 Cross Road Nerne 119a
[ mites Os Kw g L_ITo [One [Jes
55 | Ramp ] . 25
14 15 16 From: Clse [Jwe
05 4 Date of Crash 5 Day OF week B TIme 7 Municipaity | 8 rotal | 9 Totdl 20 Rouite/Name 1100
e L dd v {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longhude .
o1 09/01/22 |THURSDAY 0944 1514 - - 40.106350 -74.221479 To08
100b |23 Weh # |24 Policy Ne. 25 N] Ing. Cede 53veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 2013624306 073 2 939523048 054 120b
0 [(Mpartked  [JPed  [JPedateyclist  [Resp To Emergency  [_]Hit & Run [Jparked  [JPed  []Pedalcydist [ JResp ToEmergency [ JHit& Run |Q1
02 |26 Driver's First Name Initial  Last Name 25 Bex 56 Driver's Flrsk Name Initlal  Last Name 53 Sex 121a
iz IGABINO - GARCIASORIANC - M JUDAH - TEICHMAN - M o1
01 |27 Number & Street 57 Number & Street 121ib
3 1341 NEW CENTRAL AVE 952 E 26TH ST 01
01 |[Baty State  Zip 58 Ciky State  Zip
[ JACKSON NJ 08527 BROOKLYN NY 11210
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorserents |61 Stata 122
2 | 1 | - L 2 | - ] - - |ny 06
105 32 Driver's License Number 33 DCB 34 Explres 52 Driver's License Nurmber 63 DOHB 64 Explres 123
o1 mm dd Vyyy mm vy mm dd YYYY mm ¥y 07
G05542700012912 12/24/1991 12 | 25 |282379627 10/10/1992 10 25
5 35 Qwner's First Name Initial  Last Name 85 Owner's First Name Initial  Last Name
S As Same As
- Driver -  SUPREME FOAM LEi- v YAAKOV -  GOLOMBECK - |m
107 36 Number 66 Number 04
- [ 17 DUNHILL RD 857t 22 AROSA HILL 15
108 37 City State Zip &7 Clity State Zlp 04
03 |JACKSON N] 08527 LAKEWOOD N3 08701 126a
[ioa™ |38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 59 Model 70 Color [71 Year |72 Flate No. 7isiete |26
01 |ISU NRR WHI (2022 |XLYU94 N3 TOYT CAM SiL (2018 |M27LSZ NJ 128b
il0 44 VIN 145 Explres 74 VIN 75 Expires -
02 |54DESWILXNSRO1080 12 | 22 4T1B11HK11U120347 08 (23 126
11t 46 Vehicle Removed To 76 Vehicle Removed To -
o1 1264
112 PDriven [T]Towed Disaled [_]Towed Disabled & Impeunded Driven [ITowed Disabled [CJTowed Disabled & Impounded -
- [CLeft At Scene [JTowed Impaunded [CLeft At Scene [JTowed Impounded 1262
113 |47 Authority 77 Authonity 26
- Clowner B oriver [“IPalica [Jowrer B Driver [(Jrolice 1273
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohcl/Drug Test 79 Hazardous Material 26
- Given: DNo [ JYes [ |Refused [<vore  [JonBoard [ ]spill Given: [Ne [[ves [ [Refused Dnone  [JonBoard [ ]spl  [m7p
115 Type: [_JBreath [ |Bload [ jurine |_ Type: [ |Breath [|Blocd [ Juiine | l -
- 127¢
116 Results: 0.~ % E]Pending Hazard Class Placard No. Results; 0.~ % DPendIng Hazard Class Placard Ne, -
02 [ Carrler No, 51 GVWR/GOWR 80 Carrier No. 81 GYWR/GCWR 127d
i = S =
e [Jusoor I:I [JNone [ weight <= 10,000 Ibs [Juscor |:| [5<]None Weight <= 10,600 Ibs _
02 [] weight 10,001-26,00¢ Ibs [T] welght 10,001-26,000 Ibs T
[ mcrax [] Weight >= 26,001 bs [ ]mesmx [ weight >= 26,301 bs 26
52 Motor Carrler or Government Entity 82 Moter Carrier or Government Entity M
26
Number & Street Number & Street
129
- " 12
City State Zlp City State Zip 30
12
135 Damage To Other Property [C1¥es (1f Yes, describe) [ [E
06
132
Oper. 134 Charge 137 Summans. No. Oper. 138 Charge 139 Sumimons, Na, 06
133
Cper. 140 Charge 141 Summons. No. Gper. 142 Charge 143 Summons. No, 02
134
83 84 85 86 | 87 88 | 8BS 90 91 92 93 94 a5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 03
A GABINO - GARCIASORIANG -
L 01 (01 |- 30 |M - - - 11 |04 |- - 341 NEW CENTRAL AVE JACKSON NJ 08527
B JUDAH - TEICHMAN -
2 o1 (01 |- 29 M - - - 11 |04 |- - 9532 E 26TH ST BROOKLYN NY 11210
C




PAGE 2 QOF

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

HINEAY IS0

Station: Case No: 22-D68820
{Refer to vehlcle by number)
Vah  Pos Phys Loc  Type Ref Equip Equip Bag Hesp
Occ In/On Elect Cond Age Sex Inj Inj Med Availl Used Dept Code
83 B4 BS 86 87 88 B89 20 91 82 93 94 a5 Names & Addresses of Dccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o
. H
v
EI
D
J
144 Crash Dlagram (NOT TO SCALE)
Diagram Drawn Mot 7o Scalg gE
i
i
W COUNTY LIME ROAD

WITH V2.

145 Crash Descriptlon/Narrative

DRIVER OF V1 STATED HE WAS TRAVELLING EAST ON COUNTY LINE ROAD IN STOP AND GO TRAFFIC WHEN Vi COLLIDED

BASED ON BOTH STATEMENTS AND VEHICLE DAMAGE, I DETERMINED V1 WAS AT FAULT,

DRIVER OF V2 STATED HE WAS TRAVELLING EAST ON COUNTY LINE ROAD WHEN V1 COLLIDED WITH v2.

146 Officer’s Signature:
MCKEE M

147 Badge #

320

148 Reviawor
EM

Badge #
288

149 Case Status
{Jrending [X]Complete




9% pack_ L of_2 [T]Fatal New Jersey Police Crash Investigation Report Reportable [_|Non-Reportable [ |Change Report
05 [Tcase Number 11 Speed Limit 118a
% |22-068825 Worch . 142 CORBIN CT - |25 00
01 2 Police Dept of Code D At Intersection With Road Mame Dir 12 Route No. Suffix 13 Mile|po;s& Speed Limit ‘ 118h
98 -
LAKEWOOD TOWNSHIP H01 (] e Cw[Je o »
01 3 Station/Precinct 17 Cross Road Name 1193
[ wiles Cls Ow 1 {]m CIwe [er
59 - — Ramp | From: 25
14 15 16 rom: l:l 6 D WB
09 4 Date of Crash 5 Dray Of Week 5 Time 7 Municipality 8 Total | S Total 20 Route/Name 119b
o0 mm dd vy {use 2400 hys) Code Kited 1 Injured 21 Latitude 22 Longitude .
o1 09/01/22 |THURSDAY 0959 1514 W 40.047241 -74.199886 =
100b |23 veh # |24 Policy No. 25 M1 Ins, Code 53veh # |54 Policy No. 55 NJ Ins, Code 00
04 1 2 03544 01 79G 7103 200 1Z0b
1l [Jparked [ JPed  [JPedalcychist [ Resp To Emergency [P-it & Run Parked [ |Ped  []Pedulcyclist [ JResp To Emergency [ Hit & Run |~
02 |26 Driver's First Name Tnitlal  Last Name 29 Sex |56 Driver's First Name Initfal  Last Name 58 Sex [121a
102 - - - - - -
01 27 Mumber B Strest 57 Number B Street 121b
103 - -
01 [28city State  Zip 58 Clty State  Zip
104 - - -
2 30 Eyes DL Class Restrictions Endersements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 13
105 32 Driver's License Number 33008 34 Expires 62 Criver's License Number &3 DOB &4 Expires 23
o8 mm dd yyyy mm I vy mm dd YuyY mm vy 10
e 35 Cwner's Flrst Nama Initlal  Last Name 65 Owner's First Name Initial ~ Last Narne
Same As Same As
- Driver Driver JAMES J DOMIZIO - 124
107 36 Number 66 Number 11
& Street & Street
- e “* 135 CORBIN CT 5
108 |37 City Swte  Zip 67 City State  7Zip 11,
01 LAKEWOOD NJ] 08701 1262
109 38 Make 39 Modef 40 Color (41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73State |28
01 TES MOD BLK |2022 |AGOPRS NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
00 5Y3I3E1EBONF166847 02 |26 126c
£11 46 Vehlcte Removed To 75 Vehicle Removed To -
01 ' 1260
11z [Joriven []Towed Disabled [“Towed Disabled & Impounded [CJoriven [Frowed Disabted [C]Towed Disabled & Impoundead -
- [JLeft At Scene [J'rewed Impounded B Left At Scene [Jrowed Impounded 126e
113 |47 Authority 77 Autharity 28
- [[1owner [[oriver [Orolice B<jowner ["oriver [Jrolice 127a
114 48 AlcoholfDrug Test 48 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matetlal 26
- Given; [ |No [ Jves [ |Refused [INone  [JonBoard [ ]spil Given: D<INo  [|Yes [JRefused None [ ]OnBoad [ |Seil (T3
18 Type: [_]Breath [ Bload [ Jurine | Type: [ |Breath [ ]Blocd [ Jurine -
- 127¢
(53 Results: 0. % DPending Hazard Class Placard No. Results; 0. = % DPendlng Hazard Class Placard No.
00 S0 Carrier No. 51 GVWR/GCWR. 80 Cariler Mo, 81 GVWR/GCWR 1570
e [Juspot |:| [Jnene [[] weight <= 10,000 Ibs [Juspor I:l [X]Nore [ weight <= 10,000 Ibs .
04 [ weight 19,001-26,000 Ibs [T] welght 10,001-26,000 Ibs 5
e
Cvenx [ ] [ Weight >= 26,001 Ibs [_Imcimx [] welght = 26,001 Ins 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 51
26
Number & Strest Number & Street 179
00
City State Zip Clty State Zip 130
00
135 Damage To Other Pioperty [Ies (I Yes, describe) o 131
07
132
Oper. 136 Charge 137 Summens. No. Cper. 138 Charge 139 Summens. No. 07
133
Oper. 140 Charge 141 Summens., No., Oper. 142 Charge 143 Summons, No, 00
134
83 84 85 | 86 87 88 89 9 [ %1 92 93 94 a5 Names & Addresses of Qccupants - If Deceased, Date & Timez of Death 03
A
B
Cc
D




pace . 2 or 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-068825

{Refer to vehicle by number)

veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
B3 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
\4
EI
D
J

144 Crash Diagram {NCT TG SCALE)

Dagesrn DYan Kt Ta Seate

nsE mp-ZasIrd dmE

[

145 Crash Description/Narcative

Witness Advised this officer that he observed a Blue Toyota Camary {no further infa) back into a parked vehicle then pull
back into its space. It then backed out again and left. Witness called the police to report to crash, Partial photo of suspect

vehicle was taken by witness,

Owner of parked vehicle was contacted and advised of the incident.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CARABALLO A 298 DTWORKOSKI |249 Pending []Complete




9% pace _ 1 of _ 2 [Jrawl New Jersey Police Crash Investigation Repoit B reportable [ ]Mon-Reportable [ ]Change Report
05 [icCase Number 11 Speed Limit 1iga
7 [22-068855 i o CEDARBRIDGE AVE 45 0528 25
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route Mo, Suffix 13 Mi\ep«:\ls!t3 speed Lmit | 118b
% | LAKEWOOD TOWNSHIP F01 (] Fea [n[Je ot AIRPORTRD a0 |-
D1 3 Station/Precinct 19 D To 17 Cross Road Name 11%a
s [ mites Os Ow s . CIns [Jea 04
14 15 16 [ From: [ss [Jwe
05 4 Date of Crash 5 Day Of Week TS 7 Municipallty 8 Total | 9 Total 20 RoutefNama 115k
Hose— ™™ dd yy {use 2400 hrs) Code Kllled Injured 21 Latitude 22 Longitude R
01 09/01/22 |THURSDAY 1252 1514 - 2 i
1006 |23 veh # |24 Pollcy No. 25 N Ins, Code 53 Veh # |54 Polley No. 55 NJ Ins. Code 01
04 1 F769835-0 426 2 6009730622061 884 120k
101 [Oparked  [ped  [JPedalcyclist [ ]Resp To Emergency | HIit& Run [rarked  [JPed  [JPedalcyciist  [JResp To Emergency [ |Hit & Run |~
02 |25 Priver's First Name Initial  Last Neme 295ex |58 Driver's First Name Initial  Last Name 59 5ex |121a
1z 1ORLANDO - ROMAO - M BRANDON - STATFELD - M o1
01 |27 Number & Street 57 Number & Street 121b
103 1411 MIDSTREAMS RD 109 TUPOR CT -
01 [28ciy State zZip 58 City State  Zip
4 |BRICK NJ 08724 LAKEWOOD NJ O8701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 4 D - - NJ 01
105 32 Driver's License Number 33008 34 Explras 62 Driver's License Number 63 DOB &4 Explres 123
04 mm dd Y¥yy mm vy mm dd ¥yyy mm %3 03
R63286070004582 04/29/1958 04 | 26 581560960009884 09/17/1988 09 22
i 35 Owner's First Name Initial  Last Name 65 Cwner's Flrst Name Inttial  Lask Name
Same As L1 As
02 XI5 ORLANDO - ROMAO - [X5e” BRANDON - STATFELD - [
107 36 Number 66 Number 03
02 |*™*" 411 MIDSTREAMS RD &St 109 TUDOR CT 15
08 |37 City Smte | Zip &7 Oty Sate  Zip 03
03 |BRICK Nl 08724 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State {63 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
01 |RAM 150 WHI (2017 |UD862X NJ ACUR MDX BLK (2019 |H46LPA NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 05
01 |3C6TRVAGOHE525211 08 |23 |5I8YD4H58KL033779 09 |22 [
111 46 Vehicle Removed To 76 Vehicle Removed To "
01 [JOES TOWING & AUTO ALLSTATE 126d
12 [“Jpriven [ Towed Disabled [ I Towed Disabled & Impounded [Joriven [X] Towed Disabled [JTowed Disabled & Impoirided -
- [ClLeft At Scene [ Towed Impounded [CJLeft At Scene [C]Towed Impounded 126e
113 |47 Authority 77 Authority 26
- {3 owmer O oiver [CIpolice Owner [Joriver [Crolice 127a
i 48 Alcahol/Drug Test 49 Hazardous Materlal 78 Alechol/Drug Test 79 Hazardous Matedal 26
03 Given: [X]Noe  [JYes [|Refused [PNone [ ongoard  [|spi Given: N0 [ JYes [ JRefused Pnene  [Jon@oad [ ]spll  [1z7b
113 Type: [ JBreath [ Joicod [ Jurine | Type: []Breath [Jetocd [“Jurine ’_ -
- 127¢
6 Results: §, = % DPEﬂdiﬂQ Hazard Class Placard No, Results; 0. = % DPending Hazard Class Placard No. -
04 50 Cariter No. 51 GVWR/GOWR 80 Carrier No. B1 GYWR/GCWR 177a
e [Juspot [:l [Nore Walght <= 10,000 Ibs [Jusbor I: [5¢]None [X] Welght <= 10,000 Ibs .
0z I:' Welght 10,001-26,000 ibs D Weight 10,001-26,000 |bs 1
2
[ Imermx [] Welght >= 26,001 Ihs [Cwicrx ‘ [] Weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entlty 82 Motor Carrier or Government Entity 58
26
Number & Street Mumber & Streek
129
12
City State Zip City State Zlp 30
12
135 Darmage To Other Property Yes (If Yes, describe) Cne FER)
12
CURB IN FRONT OF 1935 CEDARBRIDGE DAMAGED 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge: 13% Summons. No. 12
2 [39:4-90 294273 =
Cper, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons, Ne. 04
134
83 | 84 | 85 | B6 | 87 | 88 [ 89 | 90 | 91 | 92 g3 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlne of Death 04
A ORLANDO - ROMAO -
1 0L (01 (03 |64 |M 10 |08 |02 |11 (11 01 (6505 [411 MIDSTREAMS RD BRICK Nl 08724
B BRANDON - STATFELD -
2 0oL {01 |03 |33 |M 08 |08 (01 |11 (04 - - 109 TUDOR CT LAKEWOOD N]J 08701
C
[b]




pacE_ 2 oF _ 2

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

Case No: 22-068855

{Refer to vehicle by number)}

veh Pos Phys Lot Type Ref Equip Equip Beg Hosp
Oce InfOn Eject Cond Age Sex Inj In] Med Avall Used Dept Code
83 B84 85 86 87 88 8% 90 91 92 a3 94 o5 Names & Addresses of Cccupants - 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)

[

Diagrarm Drawn Not To Scaie

LCesubelage fve

145 Crash Description/Marrative

Driver 1 stated he was travelling West on Cedarbridge Ave at the intersection of Airport Rd. Driver 1 stated as he continued
through the intersection, vehicle 2 which was travelling East on Cedarbridge Ave attempted to make a left hand turn at the
above intersection, failing to yield to oncoming traffic. Driver 1 stated he attempted to slam on his brakes to avoid the
collision, but was unable to do so. Driver 1 complained of leg pain and was transported to Ocean Medical Center.

Driver 2 stated he was travelling East on Cedarbridge Ave at the intersection of Airport Rd. Driver 2 stated the intersection
was clear as he began to negotiate a left hand turn when he collided with vehicle 1, which was travelling West through the
above mentioned intersection. Driver 2 complained of pain to his wrist but refused medical attention on scene.

Upon my arrival I observed skid marks in the roadway leading up to the location vehicle 1 came to rest, as weli as damage
to both vehicles consistent with the statements of both drivers. Based on the statements of both drivers as well as my
abservations I find driver 2 at fault for failing te yield to the right of way of vehicle 1. Driver 2 was issued summons for
same.

146 Oificer's Stgnalure 147 Badge # 148 Raviewer Badge # 149 Caso Status
ROSE, C 413 DTWORKOSKI 249 [drending [ complete




96 pace_ L of _2  [JFatal New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [ ]Change Report
05 | Case Number 11 Speed Limit 118a
7 |22-068879 o s on: STATE HWY 70 E - |so 0070 - - 09
01 2 Police Dept of FI Code I:I Af Tntersection Weith Road Name Dir 12 Route No. Suffix 13 MIIepofg speed Limit 118b
% | LAKEWOOD TOWNSHIP {01 [ rest [Jn[Je o BUCKINGHAM DRIVE 25 |-
01 3 statton/Precinct 25 17 Cross Road Name 119a
25 53] Mies s Xw o [Jro Clne [Jez
99 = 14 15 16 Ramp I:lFrum: = 25
02 4 Date of Crash 5 Day Of Week 3 ﬁ‘ne 7 Municipality 8 Total [ 9 Total 20 Route/Name I:I 58 CI W 119b
e | ™  dd ¥ {use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longltude _
01 09/01/22 |THURSDAY 1542 1514 - 1 40.052968 -74,179042 1305
§00b (23 Veh & |24 Policy No, 25 NJ Ins, Code 53 Veh # |54 Pollcy No. 55 N) Ins. Code 01
04 1 939 876 650 012 2 4565099407 100 120
101 [JParked  [JPed  [JPedaicycist [ _JResp To Emergency [ _JHit & Run [Jrarked  [JPed [JPedatcycist [ JResp o Emergency [ JHit&Run | =
02 |26 Driver's First Name Initfal  Last Name 2§Sex |56 Driver's First Name Inibal  Last Name 59 Sex [1zia
1z |SKYLER M DELGADO - F TRACYANNA N HOCUTT - F 01
01 |27 Number & Street 57 Number & Street 121b
ez |35 OLD MAIN SHORE RD 1001 NEPTUNE BLVD. -
01 {28ciy State  Zip S8 City State  Zip
¢ IBARNEGAT N3 08005 NEPTUNE Nl 07753
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - NJ 02 D - - NJ c1
105 32 Driver's License Number 33 DoB 34 Expires 62 Drlver's License Number 63 DOB 64 Explres 123
01 mm dd YYyy mm ¥y mm ddl YYVY mm vy 03
D23777177457874 07/18/1987 o7 [ 24 |H60697507559992 09/22/1959 09 24
o6 35 Owner's Flrst Narme Initial  Last Name 65 Owner's First Name Inttal  Last Name
& As
- |HEwe"™ marGIE L  DELGADO - pive . TRACYANNA N HOCUTT - [
107 36 Number 56 Number 04
- |**** 35 OLD MAIN SHORE RD S 31003 NEPTUNE BLVD. B
108 |37 City State  Zip 67 City State  Zip D4
01 (BARNEGAT N3 03005 NEPTUNE N3 07753 1262
109 38 Make 39 Madel 40 Color [41 Year  [42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year 172 Plate No. 73 Stae |26
01 [HOND CIv GRY |2010 (Z28KZT N] NISS SEN - SE WHI |2021 |[E6GBPGP NJ 126b
1:0 44 VIN 45 Explres 74 VIN 75 Expires -
01 [2HGFALF51AH585430 0z |23 ZN1AB3BV3MY324348 10 |25 126¢
111 46 Vehicle Remaoved To 76 Vehlcla Remaved To -
01 |BARINA'S AUTOMOTIVE - 126d
112 [TJoeven B<I Towed Disabled [[Jrowed Gisabled & Impounded [CJoriven [Jrowed Disabled [ JTowed Disabled & Impounded -
- [CLeft At Scene []Tewed Impaunded [X]ieft At Scene [towed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner Coriver [Xpalice [<]owner [oriver [ 127a
14 48 Alcohol/Drug Test 49 Hazardous Mater{al 78 Alcohcl/Drug Test 79 Hazardous Material 26
_ Givers DgNo  [Jyes [|Refused [<nene [TJon goard EEL Given: [{INo [ |Yes [Refused [X]None [[Jon Board [Cseit 7575
115 Type: [_|Breath [ |8lood [ |urine _ . Type: [_|Breath [ |Blood [ Jurine . _ -
- 127c
115 Results: 0. - % [Jrending Hazard Class Placard No. Resuits: .= % [C]Pending Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR, BO Carrler No. 81 GYWR/GCWR 374
e [Jusbot l:| []ore Welght <= 10,000 Ibs [Jusoor I:I [K]none Welght <= 10,000 Ibs _
02 [7] welght 16,001-26,000 Ibs [] welght 10,001-26,000 lbs e
[ Imemx |:| [] weight »= 26,001 Ibs [mamx I:I [] weight >= 26,001 Ibs 26
52 Mator Carrier or Government Entity B2 Motor Carrler or Government Entity 158
_ _ 26
Number & Street Number & Street T
12
City State Zip City State Zip T30
- - - - - - 12
135 Damage To Other Property [Des (¥f Yes, descrive) Tine CET
05
B 132
Qper. 136 Charge 137 Summers. No. Oper, 138 Charge 139 Surmnmons. No, 05
- - - = 133
Qper. 149 Charge 141 Summons. Ne. Oper, 142 Charge 143 Summons. No. 04
= = B = 134
83 | 84 | 85 | 86 87 | 88 | 89| 80 | 91 [:23 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SKYLER M  DELGADO -
vi |01 |01 03 |35 |F 07 |08 (02 |11 |04 01 |6505 |35 O0LD MAIN SHORE RD BARNEGAT NI  0BQO5
2 TRACYANNA N  HOCUTT -
v2 |01 (D1 (05 |22 |F b - - 11 |04 - - 1001 NEPTUNE BLVD. NEPTUNE Nl 07753
ADOA KELLER
¢ v2 06 (0L (05 |2 M - - - 05 |05 - = 625 MARIA STREET JACKSON N 08527
D




PAGE 2 oF 2

New JeI-Sey Police Police Dept: LAKEWOQOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-068879
{Refer to vehicle by number})
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex In] Inj Med Avaii Used Dept Code
83 84 BS 86 B7 88 8% 90 =5 92 93 o4 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
b G
4]
L H
W
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

20 AeiBiH e

Biagramn Deavn Not To Scale

Vhicla 2

Vehleln T

145 Crash Description/Narratlve

The driver of Vehicie 1 stated she was driving east on State Highway 70 E when she tried to stop in time and swerve to the
right to avoid Vehicle 2 which was ahead of her already stopped in traffic and could not do so. Vehicle 1 sustained disabling
damage to the front of the vehicle. The driver of Vehicle 1 had complaint of pain to the shoulder / upper torso area and was
transported to Ccean Medical Center for her inures by Lakewood Township EMS,

The driver of Vehicle 2 stated she was completely stopped in traffic facing east on State Highway 70 E when she felt the rear
of her vehicle get struck by Vehicle 1. Vehicle 2 had disabling damages to the rear passengers side of the vehicle. No injuries
were reported by Vehicle 2.

Based on my observations and statements provided by both drivers, Vehicle 1 was at fault for the collision.

46 Officar's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status

RUSK ] 388 P 283 [Crending  [R]complete




96 pace_ 1 o 2 Cratal New Jersey Police Crash Investigation Report [<Ireportable | JNon-Repertable [“|Change Report
05 [T Case Number 11 Speed Limit 118a
7 |22-068883 et o RIVER AVE - |40 0009 - - 02
(21 2 Police Dept of Code At Intersection With Road Mamg Dir 12 Route No. Suffix 13 MIlepa]s.,g speed Limit ] 11i8b
% | LAKEWOOD POLICE o1 [ Feet [n[Je o PINEST 25 ||61
01 3 Station/Precinct - 17 Cross Road Mame 11%
[ wnes Os Ow 1 o e [ Jee
99 - T
4 1 16 Raimp D From: ™ Gl
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality B Tatal | 9 Total 20 Route/Name D 8 D WE [Tise
Tooa mm - dd v (use 2400 firs) Code Kiled | Injured 21 Latitude 22 Longitude .
ol 09/01/22 |(THURSDAY 1551 1514 - - 40.079275 -74.216493 120
100k |23 WYeh # 24 Policy No. 25 NI Ins, Code S3veh# |54 Palicy No. 55 NJ Ins. Code 01
04 1 CAD329838 - 2 F0A7146-6 426 120b
101 [CJparked  [Jred  [JPedaleyclist [ |Resp To Emergency [ Hit & Run [ rarked [ped  [JPedalcyclist [ JResp ToEmergency [ JHit & Run [=
02 |26 Driver's First Name Initial  Last Name 29 5ex |56 Drlver's First Name Initial  Last Name 53Sex [121a
w2 | JERRY R MARSHALL - M ALAN R FRUGONI - M o1
01 27 Number & Street 57 Number & Strest 121b
3 1989 STANTON RD 102 GOODWIN DR -
01 |25 Ciy State  Zp 58 City State  Zip
4 TRINITY NC 27370 N BRUNSWICK N) 08902
] 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 A | - - |Inc 02 D - | - |ma 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Drivet's License Number 63 DOB &4 Explres 23
07 mm dd VY mm vy mn dd vy mm ¥y o1
000003496119 01/26/1951 01 | 26 |F76540157910522 10/22/1952 10 25
T 35 Qwner's Flrst Name Initial  Last Name 65 Cwner's Flrst Name Initlal  Last Name
& As S A
- Driver - DOUBLE G LOGISTI- |3 aLam R FRUGONI - =
107 36 Number 86 Number 03
- [*®***  §974 KENNEDY RD 45U 102 GOODWIN DR 1z
108 37 City State  Zlp 67 City State  Zip 03
- TRINITY NC 27370 N BRUNSWICK NI 08902 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, “isiate |26
- PETE TR WHI ;1983 [NP1327 NC VOLK PAS BLK (2013 (HA3HPW NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 (LXP5DR9YX2ZPN333987 o4 |23 iIVWAP7A3XDU0O21280 07 (23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed Te -
01 |- YITZ AUTO 126d
112 B Driven [C[Towed Disabled [ JTowed Disabied & Impourdad [eriven P Towed Disabled [Jrowed Disablec 8 Impounded -
- [J1eft At Scena [ Towed Imponded et At Scene [T Towed Impounded 126e
113 47 Autherity 77 Authority 26
- [CJowiner < Driver [rolice Qwner [Joriver [palice 1274
113 48 Alcohal/Drug Test 49 Hazardous Maberlal 78 Alcohol/Drug Test 79 Hazardeus Material 26
03 Given: PNe [ |Yes [ |Refused [KJnene [Jon Board [ ]sem Giver; (K]No [ Jves [ ]Refused None []on Board CIsem  [1256
115 Type: [_|Breath [ ]Blood [ |Urine _ | . Type: [ |Breath [“]Blood [ jurine i [ . -
- 127¢
iiE Resukts: 0.~ % [CJpending Hazard Class Placard No, Results: 0. = % [CIrending Hazard Class Placard Mo, -
03 50 Carrier No. 51 GVWR/GOWR 80 Carrier No. B1 GVWR/GCWR 1774
o vsooT [1970043 | [Jnone [] welght <= 10,000 os [Juspor I:I [Mene [[] welght <= 12,000 Ibs
o1 |:| Weight 10,001-26,000 Ibs |:| Weight 10,001-26,000 Ibs o
[memx |- ] Weight = 26,001 bs Cmemx |- ] weight > 25,001 Ibs 26
52 Motor Carrler or Government Entity &2 Motor Carrier or Government Entity 138
DOUBLE G LOGISTICS INC - 26
Number & Street Number & Street =9
6974 KENNEDY RD - 09
City State Zip Cliy State Zlp 130
TRINITY NC 27370 - - - 09
135 Damage To Other Propeity [T es (1f Yes, describe) B<ne 31
09
- 132
Qper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. Na. 09
133
Oper. 140 Charge 141 Summons, No, QOper. 142 Charge 143 Summons. Na. o1
134
83 | B4 | 85 | 86 | 87 | 88 | B2 | 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death o4
A JERRY R MARSHALL -
1 01 (01 |05 |71 [M - - - 04 (D4 - - 9399 STANTON RD TRINITY NC 27370 - -
B ALAN R FRUGONI -
2 g1 (01 |05 |69 |M - - - 11 |04 - - 102 GOODWIN DR N BRUNSWICK NJ 08%02 - -
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD POLICE  Code: 01

Crash Investigation Report

Station: = Case No: 22-068883
(Refer to vehicle by number)
Veh  FPos Phys Loc Type Ref Equip Egulp B8ag Hosp
Qce In/On Eject Cond Age Sex Inj Inj Med Avail Used DCept Code
83 84 85 86 87 88 B9 a0 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Ceath
A
LE
L
F
I
N
v G
8]
L H
v
EI
D
J

144 Crash Dlagrarm {NOT TO SCALE)

RIVER AVE [US-9)

V2
PINE ST

JAMES S

DIAGRAM SOFTWARE DOES NOT
ALLOW CAB AND TRARER TG BE PIVOTED,
V1T WAS MAKING AVADE LEFT TURN
AND DHD NOT LEAVE THE ROADWAY

145 Crash Description/Narrative

V1 (tractor-trailer) and V2 crashed in the intersection of River Avenue (US-9) and Pine Street. When I initially arrived I
observed that V2 was stuck partially under V1's trailer. It appeared as if V2 was in the path of the trailer as V1 turned,
which resulted in the crash. I noted that V1's rear driver side and rear windows had shattered, and the driver side C pillar
was crushed downwards.

Driver 1 stated that he was turning left from River Avenue southbound to Pine Street eastbound, and that he was watching
vehicles in multiple directions to ensure that he could turn safely. He said that traffic signal was green for River Avenue at
the time. Driver 1 maintained that he did not see V2 to his rear/left as he started turning.

Driver 2 stated that he was going straight ahead, northbound on River Avenue in stop & go traffic. He said that he was
moving forward slowly at the time of the crash.

The vehicles were safely separated by having V1 back up and then V2 moving out of the path of the trailer's wheels. No
injuries were reported.,

I find V1 responsible due to inattention {not checking bklind spot), although significant heavy traffic (normal condition at
this location & time of day) was a contributing circumstance.

* V1 insurance: Progressive Southeastern Ins Co. Trailer registration lists Northland Insurance Company, policy #
WN161995 on its registration. VIN: 1GRAAG62635030502, NC reg A)38478. Does not have an expiration date.

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

BURKHARDT B 361 p |283 Clpending  [X]complate




% pasE_ 1 _or_2  [TJraml New Jersey Police Crash Investigation Report BXreportable | |Non-Reportable [ |Change Report
05 [T Case Mumber 11 Spead Limit 118a
7 §22-068885 e on: E COUNTY LINE RD 40 0526 25
01 2 Police Dept of Code At Intersection With Road Mama bir 12 Route No. Suffix 13 Miiepoig Speed Limit 1i8b
o8 LAKEWOOD TOWNSHIP 01 O . MONMOUTH AVE 25 | -
h Feet D N [:I g O
[1h | 3 Station/Precinct 17 Criss Road Name 119a
" [l mies Cs Cw w [17 Clve [Jes
S T 16 Ramp [ romm: 04
05 | 4Dateof Grash 5 Day Of Weck e T ey ] S Towl [ € Toml 70 RovteName Ose Cwe (s
ma—] mm dd yy (use 2400 hrs) Code Killed Injursd 21 Latitude 22 Longituede .
o1 09/01/22 |THURSDAY 1601 1514 S 40.105728 ~74.212660 T
100b |23 Veh # 24 Policy No. 25 NJ Ins. Code 53Veh# |54 Polley No, 55 NJ Ins, Code 01
aa 1 4309-82-83-27 148 2 947000106 135 120b
0 [“IParked [ }Ped  [JPedaleyclist [ |RespTo Emergency [ JHit& Run [ Jrarked  [JPed  [JPedalcyclist [ |Resp ToEmergency [ Hit & run |01
(2 |26 Driver's First Name Initfal  Last Name 298ax 156 Driver's First Name Initial  Last Name 59 Sex 1214
1z | CHARLES E JACOBSON - M HADASSA M  POTCHIN - F 01
01 |27 Number & Streat 57 Number & Street 1zib
103 |4 LCHAIM WAY 1716 AVENUE O 01
01 [Bcty State  Zp 58 City State Zip
4 ILAKEWOOD NJ 08701 BROOKLYN NY 11230
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 A - “ N3 az D - - NY o1
105 32 Driver's Licansa Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
03 mm dd yyvy mm WY mm dd ¥yyy mm ¥ o1
J00751206505872 05/08/1987 os | 25 [786177077 01/23/20600 o1 | 2o
03 35 Owner's First Name Initfal  Last Name 65 Owner's First Name Initial  Last Name
5; As 5 As
- brver . CHARLES E JACOBSON - oiwer - YITZCHOK -  STERN - [=
107 36 Number 56 Number 04
- | 4 LCHAIM WAY #5102 EDGECOM AVE i
108 37 City State Zip o7 City State Zip 08
01 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 4% Color (41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State | 26
01 HOND oDy RD 2009 [I65MTY N] HYUN SON GRY 12021 [T21INMY NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
91 |5FNRL38439B407333 08 |23 SNFPEF4JA9MHO089952 04 |24 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
¢1 [MOISHY'S AUTO 126d
112 Ooriven [<] Towed Disabted []Towed Disabled & Impounded Joriven [[JTowed Disabled [J¥owed Disabled & Impounded -
- []Left At Scene [ Towed Impoundex Left A Scenc [JTowed Impounded 1262
113 47 Authority 77 Autherlty 26
- P owner [Clooriver rolice Clowner Driver [CPolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Materjat 78 Alcohol/Drug Test 79 Hazardeus Material 26
- Given: N0 [Jves [ |Refused None [ _JonBoard [ ]Spilt Given: PNe  [JYes [ |Refused Nene [ ~]on Beard Csen [
i13 Type: [_|Breath [ ]Bload [ Jurine | Type: [ |Breath [JBlood [ Jurine -
- 127c
i Resufts: O.~ % [[pending Hazard Class Placard No. Results: 0. = % [rending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR 1374
v i - =
03 [[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 ibs 57
[CImermx [] weight >= 25,001 Ibs [[menax | | O] weight >= 26,001 Ibs 26
52 Motar Carrier or Government Entity 82 Motor Carrier or Government Entlty T8
26
Number B Steeet Number & Street 28
01
City State 7Zip City State Zp 50
01
135 Damage To Other Property []es (1f Yes, describe) No 131
09
132
Oper. 136 Charge 137 Summons, Mo, Qper. 138 Charge 139 Summons. No. 09
133
Oper, 140 Charge 141 Sumimons. No, Oper. 142 Charge. 143 Summons. No. 04
134
83 | 8 | 85 | 86 | 87 | 88 | B9 | 90 | 91 [ 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A CHARLES E JACOBSON -
1 41 |01 (05 |35 |M - - - i1 ji1 o1 |- 4 LCHATM WAY LAKEWOOD NJ 08701
B YasKOV - JACOBSON -
1 a4 |01 |05 (8 M - - - 11 |11 oL |- 4 LCHAIM WAY LAKEWOOD NJ 08701
c URX - JACCBSCN -
1 05 (01 |05 |6 M - - - 11 |05 oL |- 4 LCHAIM WAY LAKEWOOD N2 08701
D NECHEMIXA - JACOBSON -
1 06 (01 |05 (4 M - - - 11 |05 (1 B 4 LCHAIM WAY LAKEWOOD N] 08701




pace 2 of _ 2

New JerSEy Police Police Dept: LAKEWOQOQD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-068885
{Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Eguip Equip Bag Hosp
Qe In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
B3 84 85 86 87 88 89 90 91 92 a3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
'E E HADASSA POTCHIN
L 2 91 |01 |05 (22 |F - - - 11 |04 - - 1716 AVENUE BROOKLYN NY 11230
E YEHOSHUA STERN
1 2 04 |01 |05 (7M |M - - - i1 |05 - - 1716 AVENUE BROOKLYN NY 11230
Ve
0
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

il
E.COUMTY iN D ii

|

MONMOUTH AVE s Unitz

MONMOUTH AVE

145 Crash Description/Narrative

DRIVER #1 STATED THAT HE WAS TRAVELING WEST ON E. COUNTY LINE ROAD, WHEN VEHICLE #2 PULLED OUT FROM
MONMOUTH AVENUE CAUSING BOTH VEHICLES TO COLLIDE. DRIVER #2 STATED THAT SHE PULLED OUT FROM
MONMOUTH AVENUE AND COLLIDED WITH VEHICLE #1 WHICH WAS TRAVELING WEST ON E. COUNTY LINE ROAD. NO
INJURIES REPORTED.

146 Officer's Slanature 147 Badge # 148 Reviewer Badge # 149 Case Status
RIVERA F 294 P 283 [rending B complete




% pact _ 1 oF_ 3 [ TJFatal New Jersey Police Crash Investigation Report Repertable [ [Non-Reportable [ ]Change Report
05 [T<ase Number 11 Speed Limit 118a
7 122-068891 i o MADISON AVE - |45 0009 - - 02
01 2 Police Dept of Code D At Intersaction With Read Name Dir 12 Ratte No, Suffix 13 Mllepolsg speed Limit 1186
I pead Limi
% JLAKEWOOD TOWNSHIP R01 rent Ku[]c ot 2NDST 15 | ||-
01 3 Station/Precinct 15 17 Cross Road Name 1i9a
] iies (s w 19 [Jw [ [ee
5 |- R e bamp [T rom: - g 25
02 4 Date of Crash 5 Day Of Week 5 Tima 7 Municipality | & ol | 9ol 20 Route/Name st [Jws 119b
o] T W w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 09/01/22 |THURSDAY 1628 1514 I 40.091899 -74.216662 Y
100b  |2z3Veh # |24 Policy No. 25 N Ins, Code 53 veh # |54 Policy No, 55 NI Ins, Code 01
04 1 4568-06-94-72 148 2 4338-63-84-16 148 120b
101 [JParked  [JPed  [JPedalcyclist  [JResp ToEmergency | JHit & Run [TParked  [JPed  [[[Pedalcyclist  [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 |[1zla
0z |YECHIEL A MANDELBAUM - M BLIMIE - DRILLICK - F o1
[1% 27 Mumber & Street 57 Number £ Street 121b
i3 136 GARDEN OF EDEN DR 103 HOLLYWOOD AVE -
01 |[zscity State Zip 58 City State Zip
14 1 LAKEWOOD NJ 08701 LAKEWOOD Nl 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 D - - N3 06 p - | - |na 01
105 32 Driver's License Number 33 DOB 34 Bxplres 62 Driver's License Number 63 DOB 64 Expires 123
ol mm de yyyy mm yy mm dd YYYY mm ¥ o1
MO03957896107956 0770571995 07 | 25 (D74200940052026 02/01/2002 02 24
3 35 Cwner's First Name Initlal  Last Name 65 Owner's First Narne Initlal  Last Name
Same A 5 As
- briver . YECHIEL A MANDELBAUM - biver . MITCHELL 1 LISKER - [
107 36 Number 66 Number 04
- |**"' 36 GARDEN OF EDEN DR ¥4 25 DAKOTA ST e
108 |37 City State  Zp 67 City State  Zip 04
01 |LAKEWOOD N1 08701 PASSAIC NJ 07055 1263
109 38 Make 39 Model 40 Color [41 Year |42 Flate Ne. 43 State |68 Make 69 Madel 70 Color 71 Year |72 Plate No. 73 Skate | 206
01 |TOYT CAM - CA GRY (2011 |EG4LZU NJ HOND ACC SIl. (2017 (Y19PFX N3 1265
110 44 YIN 45 Expiras 74 VIN 75 Expires -
01 [4TABF3EK1BR179357 i0 |23 iHGCR2F35HA301z11 10 |23 126¢
11 46 Yehicle Removed To 76 Vahicle Remeved To -
01 (YITZ TOWING - 126d
112 [oriven [ Towed Disabled [“1Towed Disabled & Impounded Driven [ Towed Disabled [Itowed Disabled & Impounded -
- [JLert At Scons [I7owed Impoundad [ NaftArScene ] Towed Impounded 126
113 47 Authority 77 Authorlty 26
B ovwmer oriver [Cpolice [owner X briver [_]Palice 1273
Br] 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drirg Test; 79 Hazardous Material 26
- Given: [[Ne [ |Yes [ |Refused None  [_]onBoard [ spil Giver: [X]No  [T]ves [ |Refused None [[Jon Board [sem 1275
115 Type: [_]Breath [ |Bloed [ |Urine . | - Type: [_|Breath [Jolood [ |urine . _ 26
- 127¢
6 Results: 0. = % D Pending Hazard Class Placard No. Results: 0.~ % |:| Pending Hazard Class Pracard No. -
01 S0 Carrler No. 51 GVIWR/GCWR BO Carrler Mo. 81 GVWR/GOWR 127d
7] ) - =
i I:IUSDOT l: @None Waifght <= 10,000 Ibs I:IUSDDT |:I Nune Weight <= 10,000 bbs -
01 [[] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs o
e
[ memx |- l [] weight >= 25,001 Ibs [mcrmx ’- [1 wreiht »= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Metor Carrier or Government Entity T8
_ - 26
Number & Streat Number & Streat
129
12
City State Zip Clty State Zip =0
- - 12
F-’i_ﬁ Damaga To Other Properly [~ jves (If Yes, describe) LMo 5T
06
- 132
Oper, 136 Charge 137 summons. No. Cper. 138 Charge 132 Summons, No, 12
- - - = 133
Qper. 140 Charge 141 Summons. No. Cper, 142 Charge 143 Summons, No. c4
B b - = 134
83 84 | 85| 85 | 87 | 88 | 89 | 90 91 | 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death 03
A YECHIEL A MANDELBAUM -
1 g1 |01 |05 |27 M |- - - 11 |04 - - 36 GARDEN OF EDEN DR LAKEWOOD N1 08701 - -
B BLIMIE - DRILLICK -
2 01 |01 |05 (20 (F - - - 11 |04 - - 103 HOLLYWOOD AVE LAKEWOOD N1 08701 - -
c ELIILATIVE - DRILLICK -
2 06 (01 |05 |3 F - - - 05 (05 |- - 103 HOLLYWOOD AVE LAKEWOOD N1 08701 - -
D ROSEMARIE B SMULLEN n
3 01 (01 |04 |52 |[F 04 08 |01 (11 04 - - 32-5 TURNER RD FREEHOLD Ml 07728 - -




9 PaGE_ 2  oF _3  [JFaul New Jersey Police Crash Investigation Report Reportable [ |Man-Reportable [ ]Change Report
05 [icase Number 11 Spaed Limit 118a
7 [22-068891 e on: MADISON AVE - |45 0009 - - 25
01 2 Pollce Dept of ((;ode I:I At Itersaction With Road Mame b ST Dir 12 Route No. Suffly 13 Milepo]ss Speed Linit | 118b
98 -
LAKEWOOD TOWNSHIP H01 rect w[Je o 2N 15
01 3 Station/Precinct 15 - 17 Cross Road Name 1193
[ wies Os[w 1 [ [COwe e
£ - a1 15 Ramp [ From: =
a2 4 Date of Crash 5 Day OF Week 6 Time 7 Municlpatity 8 Total [ §'fotal 20 Route/Name D 58 D we 116k
160 mm o dd vy {use 2400 hrs) Code Kited [ Injured 21 Latitude 22 Longltude -
01 09/01/22 |THURSDAY 1628 1514 - 1 40.091899 -74.216662 T
100 [23veh # |24 Pollcy No. 25 N1 Ins. Code 53Veh # |54 Pollcy No. 55 N Ins. Code 01
04 3 4090-27-64-47 148 - - 1206
-
10t [JParked  [JPed  [JPedalcyelist [ |Resp To Emergency [ |Hit & Run [[Jparked  [Ped  [Pedalcycist [ JResp ToEmergency [ JHit & Run |-
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex [121a
102 |ROSEMARIE B SMULLEN - F - - - - - -
01 |27 Number & Street 57 humber & Street 171b
3 |32-5 TURNER RD - -
01 [28cCiy State  Zip 58 Clty State  Zip
4 | FREEHOLD NI 07728 - - -
3 30 Eyes DL Class Restrictions Endcrsements |31 State 60 Eyas DL Class Restrictions Endersements |61 State 122
o1 p_ | - - Ng - - - - o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Drriver's Licensa Number 63 DOB &4 Explres 123
o1 mm dd yyyy mm vy nmm dd YYYY mm w -
$58436716259691 09/15/1969 o9 | 23 |- - - -
T 35 Cwiner's First Narne Inittal  Last Name 65 Quner's First Name Initlal  East Narme
Same As Same As
b Driver ROSEMARIE B SMULLEN - Driver - - - 124
107 36 Number 66 Number 04
& Street 8 Street
- ' 32-5 TURNER RD 135
1086 |37 Oty State  Zip 57 City State . 2ip -
01 |FREEHOLD Nl 07728 - - - 1263
L9 38 Make 39 Model 40 Color (41 Year |42 Flata No. 43 State |68 Make 65 Model 70 Color |71 Year |72 Plate No. 73 state (26
- INFI I35 GRY 2004 |373PCL N1 - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |JNKDA31A24T209136 08 |23 - - - 126G
111 46 Vehicle Removed To 76 Vehide Remaved To -
- - - 1264
112 Ciriven [ITowed Disabled T Towed Disabled & mpounded []Priven [CITowed bisabled [ Towed Disabled & Impounded -
- [CiLeft Ax Scene [JHowed impounded [ Left At Scene [CITowed Impounded 126
113 |47 Authority 77 Authority 26
- [ owner [Joriver []palice [CTowner Coriver [(rolice 972
119 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material =
- Givan; [}No  [Jves [ JRefused [none  [“onBoard [ spill Given: [ Mo [TJYes [ |Refused [[INere  [Tonsoara  [C]spil |56
115 Type: [_|Breath [_|Alood D Urine . _ Type: [_|Breath [ |Blood [Turine . n I -
- 127¢
TiE Results: 0. = % [ClPending Hazard Class Placard Ne, Results; 0.~ % [[]pending Hazard Class Placard Ne. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrler No, Bl GVWR/GCWR 1374
e [Juspor I:I [ Nene Bq weight <= 10,000 Ibs [Jusbor I:l [nane [ weight <= 10,000 bs -
[C] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs =
- 2
[mcmx |- [ weight >— 25,001 lbs [ Jmeix |- [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entlty 82 Motor Carrier or Government Entity )
26
Number 8 Street Number & Street
129
06
City State Zip City State Zip 130
06
135 Damage To Cther Property [es (1f Yas, describa) XNe FER
B 132
Qper, 136 Charge 137 summois. Ne, Oper. 138 Charge 139 Summons. Ne, =
- - - - 133
Oper, 140 Charge 143 Summons. Ne. Oper. 142 Charge 143 Summons. No. 02
- - - - 134
83 84 | 85 | B6 | 87 { 8 | 89 a | 51 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A MARY - SMUI.LEN -
3 04 |0L (05 (17 |F - - - 11 |04 - - 32-5 TURNER RD FREEHOLD Nl 07728 - -
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: =

LAKEWOOD TOWNSHIF code: 01

Case No: 22-0668891

(Refer to vehicle by number)

Veh Pos Phys Lec Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 <0 91 G2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
Y G
8]
L H
W
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

Diagrarm Drawn Mot To Scale

Foint of impact

e

Point of impact . |

Madison Ave

145 Crash Description/Narrative

end V3.

at fault for driver inattention.

V1 was traveling north bound on Madison Ave when it rear-ended V2.
Driver 1 related he was traveling north boumi on Madison Ave. He stated ha must of zoned out and rear-ended V2.

Driver 2 related she was traveling north bound en Madison Ave when V1 rear-ended her vehicle causing her vehicle to rear-

Driver 3 related she was traveling north bound on Madison Ave when V2 rear-ended her vehicle.

Based on statements made by the involved parties, my observation, and damages to the vehicles I determine driver of V1, is

146 Officer’s Signatune

CARRINGTON K

147 Badge #
431

148 Reviewer Badge #
P [283

149 Case Status
[Jprending (3 complete




