96

1

PAGE ofF _ 2 [JFatat New Jersey Police Crash Investigation Report [“Jreportable [X]Non-Reportable [ JChange Report
05 [T Case Number 11 Speed Limit 11da
7 |22-070073 e one NEW HAMPSHIRE AVE -~ |45 0623 - - 09
01 2 Police Dept of Code D At Tnbersection With Road Name Dir 12 Route No. Suffix 13 M'mpofzt; Speed Uit [ 118b
% | LAKEWOOD TOWNSHIP R ceet u[Je ot ERICAROAD 25 |-
[1} 1 3 Statlon/Precinct 60 D T 17 Cross Road Name 119a
== 1 mies s Ciw 18 ° Cwe [es
% 19 1 16 Ramp [ |From: = 25
05 4 Date cf Crash S Day Of Week 3 ‘ﬁme 7 Municipality 8 Total [ 9 Total 20 Route/Name I::I sB |:| W8 1196
s mm ddl ¥ {use 2400 hrs} Code Killed Injured 21 Latitude 22 Lengitude -
o1 09/06/22 |TUESDAY 0910 1514 I 40.045676 -74.197483 S
1006 |23 veh # 24 Policy No. 25 NI Ins, Coda 53 Veh # 54 Policy No, 5% N2 Ins. Code 01
04 1 939240855 054 2 CAGG75722 104 1206
101 [JParked  [JPed  [JPedatcyctist [ JResp To Emergency [ ]Hit & Run [Jparked  [}Ped  [JPedalcycist [ |Resp To Emergency [ _JHit & Run |=
02 |26 Drlver’s First Nama Tnitlal ~ Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59Sex [121a
w2 (BROCHA - LEDERER - F PAUL F GUARNIERI JR - M 01
02 [27 Number 8 Street 57 Number & Street 121b
103 1123 E8TH ST 30 CANCUN ST -
02 [28City State Zip 58 City State ZIp
o+ LAKEWOOD NJ 08701 TOMS RIVER NJ 08757
2 30 Eyes CL Class Restrictions Endorsemnents |31 State 60 Eyes DL Class Resirictions Endorsements |61 State 122
4 D - - NJ 2 B - - NJ 01
105 32 Driver's Llcenss Number 33 D08 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
o1 mm dd Y¥VY mm vy mm dd YYVY mm vy o1
L21301000051704 01/22/1970 01 | 23 |G90116196607642 07/29/1964 07 26
o 35 Owner's First Name Initial ~ Last Name 65 Owner's Flrst Narne Initial  Last Name
As Same As
- B OSHER R LEDERER - Diver - TOMSRIVER BD OF- [i=
107 36 Number 66 Number 04
- [**™ 123 EBTHST 45Tt 1144 HOOPER AVE. e
108 37 City Siate Zp 67 Clty State Zlp 04
01 |LAKEWOOD N1 08701 TOMS RIVER N2 08753 1262
169 38 Make 39 Modal 40 Color |4+ Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73sState |26
30 [HYUR S0ON GRY (2018 |R71PGV NJ TRAIL 5C1 YEL |2019 M93581 NY 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [BNPE24AFXIH683514 11 | 22 1HA6GUBG3IN0O02364 06 l23 126c
111 46 Vehicle Removed To 76 vehicle Removed To -
02 1264
1z P Priven [[ITowed Disabled [ ] Towed Disabled & Impounded Driven [ITowed Diszbled [[JTowed Disabled & Impounded -
- [CLeft At Scene [ Towed Impounded [ClLeft At Seene [Jrowed Impounded 126e
113 47 Authority 77 Authority 26
09 CJowner BX] Driver Crolice [(owner EKlpriver Mpolice T27a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 78 Hazardous Material 26
- Given: N0 [Jves [ ]Refused Bnone  [Jonsoard [ ]spil Given; XINo [ [Yes [ JRefused None [ |onBoard [ ]spll  [1z7m
115 Type: [Breath [JBicos [ Jurine R Type: [ |Breath [|Blood [ Jurine I:I -
0l 127¢
6 Results: 0.~ % [[rending Hazard Class Placard No. Results: 0.~ % [ JPending Hazard Class Ptacard No. -
01 L0 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
- [Juspor :! [ None ] weigit <= 10,600 Ibs [usoor I:_ :‘ []None [] weight <= 10,000 Ibs .
o1 I___| Weight 10,601-26,000 Ibs Welght 10,001-26,000 |bs 7
- [ Imemx |- [[] welght >= 26,001 Ibs [Cmermx |- [] welght = 26,001 Ibs 26
52 Motor Carrfer or Government Entity 82 Motor Carrier or Governiment Entity e
- TOMS RIVER BOARD OF ED 26
INumber & Street Mumber & Street 5
- 1144 HOOPER AVE 12
City State zip City State Zip 50
- - - TOMS RIVER NI 08753 12
135 Damage To Other Property [1¥es (if Yes, describe) BINo =1
06
132
Cper, 136 Charge 137 Summons, Ne. Oper. 138 Charge 139 summons. No, 06
133
Oper. 140 Charge 141 Summons, Ne, Oper. 142 Charge 143 Summons. No. 02
134
B3 | 84 | 85 | 8 | 87 | 88 [ 8 ] 90 | 91 | 92 93 294 g5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A BROCHA - LEDERER -
01 (01 |01 (05 |52 |F - - - 11 |04 - - 123 EBTH ST LAKEWOOD N3 DE701
B PAUL F GUARNIERI JR -
02 |01 |01 |05 |58 |M - - - 11 |04 |- - 30 CANCUN ST TOMS RIVER N3 08757
¢ ANTHONY R TEIXEIRA -
03 (032 |01 |05 (36 |M - - - 04 |04 - - 837 HARVEY ROAD TOMS RIVER N3 08753
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code:
Crash Investigation Report Station: Case No: 22-070073

(Rafer to vehlcle by number}

Veh  Pos Phys Loc  Type Ref Equip Equlp Bag Hosp

Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Codde
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

Both drivers were traveling North on New Hampshire Avenue just North of Erica Road in stop and go traffic, Driver #2 was
stopped in traffic when he was struck by vehicle #1 from behind. Driver #1 said that she was going slow and attempted to
stop by slid into vehicle #2. No reported injuries at this time, driver #1 was found to be at fault for the crash.

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

MERRILL D 323 PA 325 [rending  [<]complete
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PAGE New Jersey Police Crash Investigation Report [CJReportable Non-Reportable  [_]Change Report
a5 1 Case Number 11 Speed Limit 118a
%7 [22-070145 b Crash . E COUNTY LINE ROAD | 40 - - - 09
01 2 Pollce Dept of 4 Code |:] At Intersection With Road Name Bir 12 Route No. Suffix 13 Mllepolsg Spaad Limt | 11Rb
*::1_ :.:\:I(Ir::lgvclbon TOWNSHIP H01 %] Fet CIn[]: ot PRINCETON AVE d 30 ||-
tation/Precinct ress Road Name 1192
e 15 Mo s 3w 1w [ _ [CIve [es 5
- 14 15 16 Ramp D From: DSB I:l we 2
05 4 Date of Crash 5 Day Of Week & Time 7 Municipaity B Total | 9 Total 20 Route/MName 118h
1003 mm dd ¥y {use 2400 hrs) Cade Killed TInjured 21 Latitude 22 Longltude .
o1 09/06/22 [TUESDAY 1412 1514 - |1 40.105366 -74.210822 5
100 |23 Veh # |24 Policy Na. 25 NJ Ens. Code 53¥eh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 939801470 054 2 4545807572 101 1200
101 [Iparked  [Jped [ Jredalcyclist [ |Resp To Emergency [ ]Hit & Run [lrarked  [Ped  [JPedaleydist  [JRespTo Emergency [ ]Hit & Run |~
02 (26 Driver's First Name Inttial  Last Namne 20 Sex 1—56 Driver's First Name Initial  Last Name 59 Sex [121a
02 [JONATHAN - INGBER - M SHIAN s SMITH - F 01
02 (27 Number & Street 57 Nurnber & Street 121b
3 |535 SETON CIR 37 2ND AVE APT 3 -
02 [28cy State  Zip 58 City State  Zip
4 N AKEWOOD N1 03701 LONG BRANCH N3 07740
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsemenis |61 State 122
02 A - - NJ 02 D - - NJ 01
105 32 Driver's License Number 3300B 34 Explres 62 Driver's License NMumber 63 DOB 64 Expires 123
o1 mm dd VY mm vy mm dd yyyy mm vy 01
159144090002692 02/01/1969 02 25 |S57787088251962 01/31/1996 01 26
3 35 Owner's First Name Initfal  Last Name 65 Owner's First Name Initial  Last Name
Same As 5 As
- orver - JONATHAN - INGBER - over . EDWARD 3 HICKS S
107 |36 Number 66 Number 04
&
- [*™*' 535 SETON CIR ! 34 NAUTILUS DRIVE v
108 |37 Ciey State  Zip &7 City State  Zip 04
01 |LAKEWOOD N3 08701 BRICK N3 08723 128a
105 |38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State 68 Make 69 Model 70 Color [71 Year |72 Plate No. 73 State |26
01 (TOYT HGH BLK |19 V70LTR NJ KIA FOR BLU |2014 [[79KCX N3 126h
110 44 VIN 45 Explres T4 VIN 75 Explres -
01 |5TDIZRFH4KS610480 09 |22 KNAFX4A66E5141016 05 |23 L26c
111 46 Vahicle Removed To 76 Vehicle Removed To -
a1 |- - 1264
12 <l oriven [ Towed Disabted [Jrowed Disabled B Impounded Driven [[ITowed Disabled []Towed Disabled & Tmpounded -
- [CLeft At Scene [I7owed Impoundad [CLeft At Scene [JTowed Impounced 126e
113 |47 Authority 77 Authority 26
- Eowner [ oriver [rolice [Jowner Xl briver [Trolice 1273
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Aleohol/Drug Tast 79 Hazardous Materlal 26
" Given: PJNe  [JYes [ |Refused None  [_JonBoard [ ]Spin Giver: BNe [ ves [JRrefused None  [Jongoard [ |Splt |17
115 Type: [|Breath [ |Btoad [ |urine _ . Type: [ [Breath [ Jnlocd [ |Urine - I:I -
- 127¢
i Results: 0.- % []pending Hazard Class Placarel No. Rasults: 0.~ % [(Jrending Hazard Class Placard No. .
02 50 Carrier No. 51 GWVWR/GCWR 80 Carrier Mo, 81 GVWI/GCWR 1274 |
i [usoor |:| [Jiene ] weight <= 10,000 Ibs [Jusor |:| Jiore [J wetght <= 10,000 bs .
02 [ weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs T
L ]- [1 weight >= 26,001 Ihs Cmcmx I- {] weight >= 26,001 ks 26
52 Motor Carrler or Government, Ertity 82 Motor Carrler or Government Entity T
_ _ 26
Number & Street Number & Street
129
12
City Skate Zip City State Zip 150
) _ - . - 12
135 Damage To Other Property I:IYES (If Yes, describa) [ T3
06
= 132
Qper. 136 Charge 137 Summans. Mo. Oper., 138 Charge 139 Summons, No, 06
- - - - 133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Surmmons. No, 01
= - » B 134
83 84 85 85 | 87 BB 89 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
JONATHAN - INGBER -
A 01 |01 |01 |05 (53 (m - - - i1 |04 |- - 535 SETON CIR LAKEWOOD NJ 08701 - -
B SHIAN s SMITH -
02 |01 01 |04 |26 |F 06 |05 |01 |11 (04 |- - 37 2ND AVE APT 3 LONG BRANCH NJ 07740 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code; ©1
Crash Investigation Report Station:  ~ Casa No: 22-070145
(Refer to vehicle by number}
veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Qcc InfOn Eject Cond Age Sex  Injf Inji Med Awvaill Used Dept Code
B3 | B4 | 85 | 86 | 87 | BB | 89 | 920 | 91 | 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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144 Crash Diagram (NOT TGO SCALE)

Dizgram Dyawn Not Yo Scale

East County Lina fpad
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145 Crash DescriptionfNamative

Driver 1 stated that be did not see Vehicle 2 braking and attempted to brake in time but lightly tapped the back of Vehicle 2.
Driver 2 stated that she was stopped in traffic when she was struck in the rear by Vehicle 1.

After my investigation I determined Driver 1 to be at fault for striking the rear of Vehicle 2.

Driver 2 refused medical attention. Driver 1 had no reported injuries. There was no damage to either vehicle.

End of report.

[148 Officer's Slgnature 147 Badge # 148 Revlewer Badge # 149 Case Status

CAMACHO L 430 MY |32 [Trending [ complete




9 page_ 1 o2 [JFatal New Jersey Police Crash Investigation Report [(JReportable Non-Reportable [ _fChange Report
05 i Case Number 11 Speed Limit 118a
7 |22-070100 N Crmef o HILLRIDGE PL - J2s - - - 25
01 2 Police Dept of Code At Intersection With Read Name Dir 12 Route Ne. Sufflx 13 Mllepolsé Speed it | 118b
8 -
% [LAKEWOOD TOWNSHIP {01 [ et [In[Js o WOODLAND DR 25
a1 3 Station/Precinct - 17 Cross Road Name 1i%a
[ miies s Jw 1 [w [Ine [Jes
© o ]- 1 15 16 Ramp [ |From: = Clse O] 29
07 4 Date of Crash 5 Day Of Week 6 Time, T Mumicpetty ] 8.70tal | 9 Toki 20 RouteyName wB
Hoor—] ™ dd Y {use 2400 hrs) Code Killed Enfured 21 Latitude 22 Longitude -
ol 09/06/22 |TUESDAY 1052 1514 - - 40.091003 -74.230037 1208
i0ch  |23veh # |24 Policy No. 25 NI Ins, Code 53Veh # |54 Policy No. 55 N2 Ins. Code -
05 1 FO073789-0 426 2 927727542 134 120b
1 Parked  [JPed  [JPedalcyclst  [[]Resp ToEmergency [ JHit& Run [raked  [Jred  [JPedalcycist [ JResp To Emergency [ |Hit & Run |~
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex |1zia
(L - - - - LEAH - STERNHEIM - F o1
02 |27 Mumber B Street 57 Number & Street 121b
03 |= 1221 GEORGIAN TER 01
02 [Boy State  Zip 58 City Skte | Zip
0t |- - - LAKEWOOD NJ 08701
2 30 Eyes CL Class Restrictions Endorsements 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 4 - - - NJ 10
165 32 Driver's License Number 33 DOB 34 Explres 62 Driver's Litense Number 3 DOB &4 Expires 123
06 mm dd Yy mm Yy mm dd Yy mm vy 09
- - - | - |ss2284500054914 04/12/1991 02 | 25
06 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver LOUIS D  WILLIAMS - oiver  SHAYA - STERNHEIM - 124
167 36 dNumber 66 Number 11
& Street
- [**"™* 866 WOODLAND DR °“ 1221 GEORGIAN TER iz
108 37 City State Zip 67 City State Zip 11
01 |LAKEWQCOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 28 Mode! 40 Color [41 Year |42 Plate No, 43 State |68 Make 65 Madel 70 Color {71 Year |72 Plate No. 73 stae |26
01 |CHRY SEB GRY |2004 [SUS4BE NJ HOND obDY BLK |2021 |[L7ONRD NJ 1260
110 4 VIN 45 Explres 74 VIN 75 Expires -
01 |1C3EL55R64N313651 11 |23 S5FNRL6H71MBOD9736 03 |24 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 1263
112 [Ceriven [ Towed Disabizd [CJrowed Disabled & Impounded [ortven [CJTowed Disabled [] Towed Disabled & Impounded =
- PlLeft At Scene ] Towed Impaunded Left At Scene []Towed Impounded 126e
113 |47 Autherity 77 Athority 26
u [ owner [[Joriver [TPolice [Jowner <] priver [TPokice 1273
T3 48 AlcoholfCrug Test 49 Hazardaus Material 78 Alcohol/Drug Test 79 Hazardous Material 28
R Giver: DMo [ Jres  [Refused None [ |onBoard  [_]spill Given: pMa [ JYes | |Refused | [|none  [JonBoard [ Jspil  [iZb
115 Type: [ |Breath [Jalocd [ Jurine . | . Type: [ JBreath [ JBlood [ Jurine _ _ _I -
- 127¢
116 Results: 0. = % I:‘Pending Hazard Class Placard No. Results: 0. - % DPendlng Hazard Class Placard No. -
02 50 Carrier No., 51 GVYWR/GCWR B0 Carrier No, 81 GYWR/GCWR 127d
| - -
e [Juscot |:| <ane Welght <= 10,000 Ibs [Jusoor |:| [KiNcne B welght <= 10,000 Ibs
02 ] weight 10,001-26,000 |bs [] weight 10,001-26,000 Ibs T
[ momx |- [] welgh: >= 25,001 Ibs [Cmesmx |- ] Weight >= 26,001 Ibs 28
52 Motar Carrier or Government Entiby 82 Motor Carrier or Government Entity S
28
Number & Streat Number & Street 125
06
City State Zip City State Zip 130
- 06
135 Damage To Other Property [~ ves (Jf Yes, describe) < Ne o1
12
- 132
Qper. 136 Charge 137 Summens. Ne. Qper. 138 Charge 139 Summons. No. 12
- - 2 - 3
Oper, 140 Charge 141 Summeons, No. Opar, 142 Charge 143 Summons, No. 02
= B 2 = 134
83 84 85 | 84 87 | 88 89 | o0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A LEAH - STERNHEIM -
v2 |01 |01 |- 31 |F - - - 11 (04 - - 1221 GEORGIAN TER LAKEWQOD N} 08701
B
C
D
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Crash Investigation Report

New Jersey Police

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: =

Case No: 22-070100

Veh
Occ

Pos

In/On Eject Cond Age

(Refer to vehicle by number)
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Sex

Loc Type

inj

Inj

Ref Equip Equip Bag Hosp

Med  Avall

Used Dept Code

83

84

85

86

87

88

89

20

91

92

93 94 95
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144 Crash Dlagram {NOT TO SCALE)

WOOCLAND DR

A

Dtagram Drawn hot To Scate

HILLRIGGE FLACE

145 Crash Description/Narrative

The owner of vehicle 1 walked outside to his parked vehicle in front of his residence, and noticed the vehicle behind him had
its front bumper touching the rear bumper of his vehicle. Mr. Williams believes vehicle #2 lightly struck his vehicle as driver
#2 was parking. The driver of vehicle #2 does not believe she struck vehicle #1 while parking, but I was able to see both

vehicles contacting each other when I arrived. No injuries were reported while on scene. -end-

ALLEN W

146 Oificer’s Slgnaturs

147 Badge # 148 Reviewer

287 MY

Badge #
329

149 Case Status
[[]Pending Complete




96 pace_ &+ oF_2 [ Jratal New Jersey Police Crash Investigation Report [Jreportable [X]Non-Reportable [ |Change Report
05 [T Cese Number 11 Speed Limit 118a
7 | 22-068055 e on: 820 E COUNTY LINE RD 25
gl 2 Pollce Degt of Code I:I At Intersection With Road Name Dir 12 Route Ho. Suffix 13 Milepalsg speed Limk ' 1186
LAKEWOOD TOWNSHIP 01 [ Feet CIn[Je of -
01 3 Statlon/Precinct |:| T 17 Cross Road Name 11%a
1] e Cis [Cw 19 ° [ [es
99 14 15 16 Ramp |:] From: D 10
09 4 Date of Crash 5 Day OF Week 6 Time: 7 Municipaiity 8 Total | @ Total 70 Rowte/Name SB DWB Tioh
e —1 ™™ w {usa 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 08/29/22 |[MONDAY 1609 1514 - . 40.104462 -74.20021.0 To0m
ioob {23 veh # |24 Policy No. 25 N Ins, Code 53Veh # |54 Policy No. 55 MJ Ins. Code -
04 1 16966657 134 2 1446391F1530 962 1206
1a1 Parked  [JPed  [CJPedaicyciist [ }Resp ToEmergency  [JHit & Run [Jrared  [JPed  [Jpedalcycist [ JRespTo Emergency [X]Hit 8 Run |~
02 [26 Driver's First Name Initial  Last Name 29 58x |56 Driver's First Name: Initial  Last Name 505 (1213
0z |- - - - - CHERYL A RIPPA - F 00
Q1 [27 Number & Street 57 Number & Street 123b
3 |- 504 NICHOLAS RD 00
01 [z8cdy Stte  Zip 58 City State Zlp
104 - - - BRICK N1 08724
2 30 Eyes DL Cless Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
- - - - - 4 b - - NJ 10
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd YYYY mm ¥y mm e ¥¥yY mm vy 13
- - - | - |ras701226155604 05/29/1960 o5 | 26
e 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Inltlal  Last Name
Same As Same As
- Driver DEBORAH G SCHEIN - oriver  CHERYL A RIPPA - 124
107 36 Number 66 Number 04
& Street & Street
- 102 BUCKINGHAM DRIVE 504 NICHOLAS RD 125
08 |37 Cly State  Zip 67 City Ste Zip 11
01 |JACKSCN N} 08527 BRICK Nl 08724 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 6% Maxlal 76 Color |71 Year |72 Plate No. 73 State 26
01 (ACUR TLX WHI (2020 |V12MHX NJ HOND CIv SIL |2017 |[F35HKW NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (I9UUBI1F38LA011153 03 |24 19XFC2F54HE210216 01 |23 126c
111 46 Vehicle Removed To 76 Vehlcle Removed Fo -
ol 126d
11z [Moriven []Towed Disabled [Jvowed bisabled & Impounded B briven [JTowed Disabled []Towed Disabled & Impounded -
- [Lemt At Scene [C]Towed tmpounded [Iref At scene [} Towed Impoundad £26e
113 47 Authority 77 Authority 26
- [Fowner [Joriver []Pofice Howner [Moriver [police 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardaus Material 28
- Given: PNo  [|Yes [ JRefused [Cinone [ “JonBoard [ ]spm Given: PqMe [ Jves [ JRefused [(CINene  [Jonpoard [ [spill (T3
115 Type: [_|Breath []Blood [ Jurine I Type: [ [Breath [ IBlood [ ]urine l -
- 137¢
fit3 Resuits: 0.= % [ [JPending Hazard Class Placard No. Results: 0.- % [ _|Pending Hazard Class Placard No. -
04 S0 Carvier No. 51 GVWR/GCWR 80 Carrler No, 81 GVYWR/GCWR 127d
03 [] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs =
e
[ M/ [] Welght >= 26,001 Ibs [Imermx | [] weight >= 26,001 Ibs 28
52 Motor Carrler or Govemnment Entity 82 Motor Carrier or Goversment Entity M3
26
Numnber 8 Street MNumber & Strest o1
06
City State Zip City State Zip %)
06
135 Damage To Other Property [es (If Yes, dascribe) No TETI
10
132
Oper. 136 Charge 137 5, No. Oper, 138 Charge 139 Sumr . No. 10
1 [39:4-130 293506 39:4-129 293507 =
Oper. 140 Charge 141 Summons, No, Qper. 142 Charge 143 Summans, No, 02
134
83 84 B5 | 86 a7 BB 89 a0 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CHERYL A RIPPA -
2 0L |01 (05 (62 (F - - - 11 104 - 504 NICHOLAS RD BRICK N] OB724
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-068055
(Rafer to vehicle by number}
Veh  Pos Phys Lec  Type Ref Equip Equip  Bag Hosp
Qce In/On FEject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
W
E I
D
]

144 Crash Diagram (NOT TC SCALE)

Uit ¥

£ COUNTY LENE RD.

145 Crash Descrption/Narrative

OWNER OF VEHICLE #1i STATED THAT SHE WAS OUT TO HER VEHICLE AND NOTICED DAMAGE TO THE REAR BUMPER. SHE
SAID SHE WAS AT HER VEHICLE AT 1400HRS. AND THERE WAS NO DAMAGE TO IT,

I LOOKED AT THE DAMAGE AND IT APPEARS THAT A GREY COLORED VYEHICLE COLLIDED WITH HER REAR BEMPER AND
LEFT THE SCENE. THERE WERE NO WITNESSES OF CAMERAS IN THE AREA.

OWNER OF VEHICLE #1 LOCATED THE SUSPECT VEHICLE ON 08/30/2022 AT 820 E. COUNTY LINE RD.

DRIVER OF VEHICLE #2 SPOKE TO OFC. CAYALLO #337 AND ADMITTED TO BACKING QUT OF A PARKING SPOT AND
STRIKING VEHICLE #1.

146 Officer's Signature 147 Badge # 148 Reviewor Badge # 149 Case Status
WARD S 302 E. MIICK |a07 [rending  [Rlcomplete




% pace__ 4 or_ 2 [Fatal New Jersey Police Crash Investigation Report [ JReportable [<]Non-Reportable [ JChange Report
05 [T Case Number 11 Speed Limit 118a
%7 122-070386 W Lesh . CEDARBRIDGE AVE - |50 0528 - - 25
gj_ 2 Police Gept of El Code I:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit | 118k
LAKEWOOD TOWNSHIP R01, Fest Cn[Je o OBERLIN AVE S 30 -
01 3 Statlon/Precinct 25 D 17 Cross Read Name i19a
] mies [1s Kw 19 To CIne [Jes
59 - Rarmp .- 02
) 15 15 [ From: [dse []ws
05 4 Date of Crash 5 Day OF Week 6 Tiree 7 Municipaly § 2 Tetal T 9 Tolal 20 Route/Name 119b
003 mm dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longlivide _
01 09/07/22 |WEDNESDAY 1148 i514 - - 40.073721 -74.179351 1303
100k |23 veh # |24 Policy No. 25 NI Ins, Coda 53Weh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 9395083396 054 2 909631561 054 120b
e [learked  [JPed  [JPedalcyclist | JResp To Emergency [ JHIt& Run [Jrarked  [Ped  [‘|redaloyciist  [JResp To Emergency [_Hit & Run |-
02 [26 Driver's First Name Tnitlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
oz JOSEPH - BARINA - M ZIPORAH 5 FASTAG-WOLF - F 01
01 [27 Number & Street 57 Number & Street 1216
i3 1160 OCEAN AVE; BARINA TOWING 1131 SOMERSET AVE -
05 28 City Stata Zip 58 Ciky State Zip
14| LAKEWOOD NJ 03701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 A - - NI 2 D - - NJ 08
105 32 Driver's License Number 33 poB 34 Explres 62 Dylver's License Number 63 DOB B4 Expires 123
oi mm dd yyyy mm vy mm def yyYY mm vy o7
B05944100011605 11/15/1960 11 | 25 |FO7737968255792 05/04/1979 05 24
T3 35 Qwner's First Name Initial  Last Name G5 Owner's First Name Initlal  Last Neuwne
Sama As Si As
- |MGE™ JosepH - BARINA - bver . SAMUEL - WOLF - [m
107 36 Number 66 Mumber 04
& Street & Street
- 160 OCEAN AVE; BARINA TOWING 1131 SOMERSET AVE 128
108 37 Clty State Zip 67 City State Zlp o4
05 |LAKEWGOD NJ 08701 LAKEWQOD N] 08701 126a
109 28 Make 39 Madel 40 Color [41 Year  [42 Plate Ne, 43 Stata |68 Make 69 Moade) 70 Coler |71 Year |72 Plate No. 73 State | 26
01 |CHEV 5Lv BLK (2021 |3135NUG NJ HOND oDy GRY |2019 |UBOLFH N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [AGCUYEEDOMZ299381 05 r25 SFNRLG6H7ZOKB095828 05 |23 i26c
111 46 Vehicle Removed To 76 Vehlele Removed To -
01 (- - 126d
112 Driven [JTowed Disabled [JTowed Disabled & Impeunded Eoriven [T Towed Disabled [dTowed Disabled & Impounded -
- [iefc AtScene [ Towed Impounded | JLeft At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authority 26
- P owner [Coviver CJrolice B owner [ priver [ pelice 127a
114 48 Alcohol/Drug Test 49 Hazardaus Materlal 78 Alcohol/Drug Test 79 Hazardous Materla) 26
- Given: PNo [ JYes [ |Refused Pdmore  Tonsoard [ spi Giver: [No  [Jres [ |Refused Bwene  [JonBeard  [JspM  [izs
115 Type: [ Breath [ |Bloed [ JUrine _ _ Type: [|Breath [ [Blood [ ]Urine - = -
- 127¢
I3 Results; 0. = % DPendlng Hazard Class Placard Ne, Results; @, = Yo DPending Hazard Class Placard Mo, -
02 50 Carrier No. 51 GYWR/GCWR B0 Cartler No. 81 GVWR/GCWR 127d
i [Jusoor I:I [Mone [<] welght <= 16,000 Ibs [Jusor I: [XHone B weight <= 10,000 s }
02 l:‘ Weight 10,001-25,000 Ibs |:| Weight 10,001-26,000 Ihs =
(=}
[Cmcmx |- [] weight >= 25,001 Ibs [Imc/mx I- ] Weight = 26,001 Ibs 26
52 Motor Carrier or Government Eptity 82 Motor Carrier or Governmestt Entity Tor
_ 26
Number & Street Number & Street
129
06
Clty State Zip City State Zlp 150
- _ 06
135 Pamage To Other Property [ ]es: (IF Yes, descrinbe) [0 31
12
- 132
Oper. 136 Charge 137 Summens, Mo, Oper, 138 Charge 139 Summaoens. No, 12
- - - = 133
Oper, 140 Charge 141 Summons, No. Qper, 142 Charge 143 Summons. No. 02
n - - - 134
83 84 B85 86 | 87 | 88 | 89 | 90 91 92 83 o4 G5 Names & Addresses of Ocrupants - If Deceased, Date & Time of Death 02
A JOSEPH - BARINA -
01 |01 (01 |05 |61 |M |- - - 11 |04 - - 160 OCEAN AVE; BARINA LAKEWOOD NJ 68701
g ZIPORAH 8§  FASTAG-WOLF -
02 |01 (01 05 |43 |F - - - 11 |04 |- - 1131 SOMERSET AVE LAKEWOQOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWCOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-070386
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Eguip Equip Bag Hosp
Occ InfCOn Eject Cond Age Sex Inf Inf Med Avall Used Dept Code
83 84 85 86 ; 87 88 | B9 o0 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
EI
)
J

144 Crash Diagram {NOT TO SCALE)

Diagram Crawn Not To Scaie

OBERLIN AVES

e

CEDAR BRIDGE AVE

145 Crash Description/Narrative

struck by the front of the vehicle behind him.

rear of vehicle 1.

Driver 1, Joseph Barina was operating a 2021 Chevrolet Silverado, NJ 335-NUG. Mr. Barina stated he was stopped in
traffic traffic traveling east on Cedar Bridge Avenue just west of Oberlin Avenue South when the rear of his vehicle was

Driver 2, Ziporah Fastag-Wolf was operating a 2019 Honda Odyssey, NJ U80-LFH, Mrs. Fastag-Wolf stated she was
slowing her vehicle behind vehicle 1 on Cedar Bridge Avenue. Ms. Fastag-Wolf did not believe she made contact with the

I observed damage te the front license plate on vehicle 2 that matched the exact size of the tow hitch on vehicle 1.. There
was also damage above the rear tow hitch of vehicle 1 that appeared to have been made by the top of the license pate of
vehicle 2. It appeared the front of vehicle 2 did make contact with the rear of vehicle 1.

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

146 Officer's Signature

PEDERSON JON 305

147 Badge #

148 Reviewer Badge #
MY |320

149 Case Slatus

[drending DBComplete




% pace _ L o _ 2  [Jrawl New Jersey Police Crash Investigation Report [Reportable  [}Non-Reportable [ |Change Report
05 |§iCase Mumber 11 Speed Limit 118a
57 | 22-070494 G o« AUTUMN RISE LANE 25 10
:;1 2 Police Dept of Code D At intersection With Road Name Ol 12 Route No. Suffix 13 Mllepoi-:ftg Sped Linit | 118h
LAKEWOOD TOWNSHIP 01 Feet [n[Je of SPRING MEADOW DRIVE 25 -
07 3 statlon/Precinct 50 17 Cross Road Mame 119a
[7] wiles s Xw v [ Cws [e=
95 o Ramp I:] . 25
14 15 16 From: [se [Jwe
07 4 Date of Crash 5 Day Of Waek 6 Time: 7 Municipality § 8 Total [ & Tokal 20 Route/Name 1196
loga—4 ™m dd ¥ (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
o1 09/07/22 |WEDNESDAY 1950 1514 - - - - 120a
100b 23 Veh # 24 Policy No. 25 NJ Ins, Code 53 Veh # 54 Palicy No. 55 NJ Ins. Code o1
04 1 034 8521-F27-30C 262 2 75142229 134 1206
101 [rarked  [_Jred [ |Pedatcyclist | |Resp To Emergency  []Hit & Run Parked [[Jred  [JPedalcyclist  [_]Resp To Emergency [ JHit& Run [ =
02 |26 Diiver’s First Name Initlal  Last Name 29 Sex |56 Driver's First Nama Iniial  Last Name 59Sex [121a
1z |BARBARA M DIGIOVANNI - F - - - - - -
01 |27 Number & Streat 57 Number & Street 1211
103 |1 AUTUMN RISE LANE - -
01 [zscty Skate Zip 58 City State Zip
1| LAKEWOOD N} 08701 - - -
2 30 Eyes DL Class Restrictions Endorsaments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 D - - NI - . - - - 13
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd Yy mm ¥y mm dd VHVY mm ¥y
D42540737462596 12/02/1959 12 I 23 |- - - -
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- Driver BEARBARA M DIGIOVANNI - oiver  THOMAS A DIPALMA - 124
107 36 Number 66 Number 11
& Street & Street
- = 1 AUTUMN RISE LANE 4 AUTUMN RISE LN 1=
108 37 City State Zip 67 City State Zip il
04 |LAKEWOOD NJ 08701 LAKEWOOD N] 08701 126a
109 38 Make 3% Model 40 Calor |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 5tate | 2.8
01 {HOND CRY GRY |2011 |G25DEN N1 Kia FOR GRY 2022 (Z76PMX NI 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
0l [5J6RE4HASBLOB6604 05 |23 3KPF24AD2NE436859 G2 |25 126c
111 45 Vehicle Removed To 76 Yehlcle Removed To -
01 1264
112 Coriven [JTowed Disabled []Towad Disabled 8 Impounded [ oriven [T Towed Disabled [ Towed Disabled & Impoundied -
- Left At Scene [Jrowed impounded Left At Scene [JTewed Impounded 126e
153 47 Authority 77 Authority 28
- Owmer Coriver [Orolice B owner [Coriver [Cpaolice 1273
11 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: P{No [ Jres [ |Refused Nore  [T|onBoard [ Jspil Given: [ZNo  [Jves [ JRefused None  [“lonBoard [ |spil  [izm
115 Type: [|Breath [ ]Blood [ _]urine ] Type: [_|Breath [ |Biood [ |urine I -
= 127c
116 Results: 0.- % [Cpending Hazard Class Placard No. Results: 0.- % [[Jpending Hagzawrd Class Placard No. -
ol 50 Carrfer No. 51 GVWR/GCWR 80 Carrier No. B1 GYWR/GCWR 1274
e [Juspot I:l None [] welght <= 10,000 Ibs [ Juspor I:l None [C1 welght <= 10,000 Ibs _
04 [] welght 10,001-26,000 Ibs [] wweight 10,001-26,000 lbs e
[Imeinax ] [] welght >= 26,001 Ibs [ [] weight >= 26,001 ths 26
52 Molor Carrier or Government Entily 82 Motor Carrler or Governmenk Entity SETE
28
Number & Street Number & Street 55
- - 04
City State Zip City State ZIp 120
04
135 Damage To Other Praperty D Yes {If Yes, describe) No 131
10
i3z
Qper, 136 Charge 137 Summons, No, -Oper. 138 Charge 139 Summans. No. i0
133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. No, 02
134
83 | 84 | 85 | 66 |87 [ o8 |80 [ 0o [ o1 |02 | 93 |94 | o5 Natnes & Addresses of Occupants - If Deceased, Date & Time of Death 02
A BARBARA M DIGIOVANNI -
1 0L |01 |05 (62 |F - - - 11 |04 - - 1 AUTUMN RISE LANE LAKEWOOD N2 08701
B
C
D
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New Jersey Police Police Dept:

Crash Investigation Report Station:

LAKEWOOD TOWNSHIF Code:

o1

Case No: 22-070494

(Refer to vehicle by number}

Veh  Pos Phys loc  Type Ref Equip Equip  Bag Hosp
Ccc In/On Eject Cond Age Sex Inf Inj Med Avall Used Dept Code
83 84 85 | 86 87 88 B89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L H
v
E I
o}
]

144 Crash Diagram {NQT TQ SCALE}

NY

Diagram Drawn Not Fo Scale

% OIS

ARG

VEHICLE #2

VEHICLE #7 oo

AUTEMM RISE LANE

145 Crash Description/Narrabive

backed into his vehicle.

on Vehicle #2. There were no reported injuries,

The driver of Vehicle #1 stated she was slowly hacking out of her driveway located at 1 Autumn Rise Lane. She further
reported she didn't see Vehicle #2 that was parked in front of 4 Autumn Rise Lane.

The registered owner of Vehicle #2 stated his next door neighbor came over to his residence to let him know that she

I observed minor damage to the rear passenger area on Vehicle #1 and minor damage to the front driver side fender area

146 Ofﬁoef's Signature 147 Badge # 148 Roevicwer

DUNPHEY C 357 E. MIICK

Badge #
|z07

148 Case Status
[“Irending [X]Complete




% pace _ 1 of __2  [Jratal New Jersey Police Crash Investigation Report [JReportable  [X]Non-Reportable [ JChange Report
05 i Case Humber 11 Speed Limit 118a
7 22-070772 I Crash o HOPE CHAPEL RD - |40 25
g} i 2 Police Dept of Code l:l At Intarsection With Road Name Dir 12 Route No. Suffix 13 M"Emﬂ; speed Lt | 118h
% | LAKEWOOD TOWNSHIP F01 reet w[Je ot IATHST -
01 3 Staklon/Precinct 75 17 Cross Road Mame 11%a
het [] #tes s Cw v [ Mwe s
-— 14 15 16 Ramp [ [From: {1ss [Qws 02
05 4 Date of Crash 5 Day Of Waek 5 Time 7 Municipality | 8 T1otal | 8 Total 20 Route/Name 119b
Toom mm dd ¥y {use 2400 hrs) Cade Kllled Injured 21 Latitude 22 Longitude 09
ol 09/08/22 |THURSDAY 1905 1514 - - 40.106462 ~74.242711 508
100b (23 Veh # |24 Policy No. 25 N} Ins, Code 53veh # |54 Polley No. 55 N1 Ins, Code 01
04 1 AOJ 231 2372677023 183 2 000000978967020 012 120b
104 [JPaked  [Jred [ JPedalcyclist [ _JResp Ta Emergency [ _JHit & Run [Jrarked  [IPed  [TlPedalcycist  [JResp To Emergeney | HIt & Run | =
02 |26 Drivers First Name Initial  Last Neme 29 Sex |56 Drlvers First Name Initial  Last Name 59 5ex [1z1a
12 ADUNOLA 0 SOBAYO - F RACHAEL - WEINBERGER - F 01
01 |27 Number & Strest 57 Number & Street 121b
163 1532 LAWRENCE AVENUE 1757 E 23RD ST -
01 [28Ciy State ZIip 58 City State Zip
104 [TOMS RIVER Nl 08757 BROOKLYN NY 11229
2 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restrictions Endorsements |61 State 122
o1 p | - - N3 02 | - . L 01
105 32 Diiver's License Mumber 313 poB 34 Explres 62 Driver's Licensa Number 63 DOB 64 Expires 123
02 mm dd yywy mm ¥y mm dd YYYY mm vy o1
560130127651751 01/01/1975 01 | 23 590258111 08/09/1948 08 25
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Intial  Last Name
Same As Same As
- Driver = - - - Driver RACHAEL - WEINBERGER - 124
107 36 Number 66 Number 04
St & Street
N *' 1757 E 23RD ST 1
108 37 Qty State Zlp 67 City State Zip 04
o1 |- - - BROOKLYN NY 11229 126a
199 38 Make 39 Modef 40 Color |41 Year (42 Plate No, 43 State (68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 State | 28
01 |LINC MKS WHI |2012 K91HKN N1 NISS RGE - 2021 [JBX6372 NY  [126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 {LLNHL9DR5CG803272 0z (23 SN1AT3BBOMCB06609 a7 |24 126c
111 46 Vehicle Removed To 76 Vehicte Removed To -
01 126d
112 [briven [ Towed bisabled [JTowed Disabled 8 Impounded Oeriven [ Towed Disabled [ Towed Disabled 8 Tmpounded -
- et Acscene ] Towed Impounded [Left At Scene [JTowed Impounded 126e
113 [47 Authority 77 Aukhority 26
02 {Towner [ oriver [_pofice [Jowner [T oriver ralice T57a
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohal/Drug Test 79 Hazardous Mateal 26
02 Giver: [ |We [ Jves [ JRefused | [TJwone  [OnBoard [ |Spil Given: [ JNo  [T]Yes [ |Refused | [TjNone [ onBoard [ [Seil  [Ta7p
115 Type: [_|Breath [ |Bload | Jurine I Typer [_|Breath [ |Blood [ urine -
02 127
116 Results: 0, % I:l Pending Hazard Class Placard No, Results; 0. % l:‘ Pending Hazare Class Placard No. -
03 50 Carrler No. 51 GYWR/GCWR 80 Carrier No., 81 GVWR/GCWR 127d
17 [ Jusoor |:| {Inone [] welgnt <= 10,000 ths [Jusocer :' [Jnone [] weight <= 10,000 Ius -
03 ] welght 10,001-26,000 hs [ weight 10,001-26,000 Ibs o
e
[ Jmernx [[] weight >= 26,001 Ibs [ mcimax I:l [] weight >= 26,001 Ibs 26
52 Motor Carer ar Government Entity 82 Motor Carrier or Gevernment Entity o
26
Number & Street Number & Street 78
05
City State Zip City State Zlp 150
05
135 Pamage To Other Property [J¥es (If Yes, descelbe) [ 131
11
i32
aper. 136 Charge 137 Summons. No. Qpar, 138 Charge 139 Summons, No, 11
133
Qper., 140 Charge 141 Summons. No. Oper, 142 Charge 143 sSummons, No. 02
134
83 84 a5 86 87 88 89 | 90 91 92 53 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ADUNOLA O SOBAYO -
01 (01 (01 |05 |47 |F - - - 11 |04 - - 532 LAWRENCE AVENUE TOMS RIVER Nl 08757
B RACHAEL - WEINBERGER -
02 (01 |D2 05 |74 |F - - - 11 |04 - - 1757 £ 23RD ST BROOKLYN NY 11229
[of
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cqde: 01
Crash Investigation Report: Station: - Case No: 22-070772
{Refer to vehidle by number)
Veh Pos Phys loc Type Ref FEquip Equip Bag Hosp
Oce In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 B4 85 86 a7 83 B9 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
F
I
N
v G
0]
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

T4l st

kope cepel rd

Diaaram Drawe Mot To Seale

145 Crash Description/Narrative

DRIVER OF VEH 1 STATED SHE WAS TRAVELING SOUTH ON HOPE CHAPEL RD APPROACHING 14TH ST. ,WHEN SHE WAS
STRUCK IN THE REAR BY VEH 2.

DRIVER OF VEH 2 STATED SHE WAS TRAVELING SOUTH ON HOPE CHAPEL RD BEHIND VEH 1, WHEN SHE DRIFTED OFF TO
THE RIGHT AND HIT THE REAR OF VEH 1

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

146 Officer’s Signaturc‘ 147 Badge # 148 Revlewer Batge # 14% Case Status

CLARKEN 334 wr ~ |290 [CIrending [ complete




9% pace_ 1 of _ 2 [ratal New Jersey Police Crash Investigation Report Reportable [ _Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 1183
7| 22-063125 e on: MADISON AVENUE 45 0009 25
01 2 Police Dept of Code I:I At Intersection With Read Narme Dir 12 Route No. Suffix 13 Mllepo?g Speed Limi l 1180
:)'8'_1 :'?'f%!v?c?n TOWNSHIP F01 et Cn[7e o MAINSTREET -
tation/Precin ross Road Name 119a
100 1 viks s Cw 1w [w COwe (e
92 %) 1 16 Ramp [ From: 02
02 | =tseorcan S Gay O Week e T iy T Tolal | ¥ Towl 20 Rollie/Neme Cse Dwe 55
Mooa 4 ™m dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 06
o1 08/10/22 |WEDNESDAY 0948 1514 - -— 40.089909 -74.216272 208
100b |23 veh # 24 Policy Na. 25 N1 Ins. Code 53Veh # |54 Policy No, 55 N1 Ins, Code 01
a4 1 4618015582 100 2 1200
101 [draked  [Jred [ JPedalcyclist [ JResp ToEmergency [ |Hit 8 Run [Jrarked  [red  [IPedalcyclist  [Resp To Emergency  [XHit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Nama Initial ~ Last Name 53 Sex  [121a
102 | ANA B CRUZ - F 00
01 [27 Number & Street 57 Number & Street 12ib
w3 (17 IRENE BLVD -
01 |Foy State  Zip 58 Oty State  Zip
4 HOWELL NJ 07731
2 30 Eves DE. Class Restrictions Endot 11 State G0 Eyes DL Class Restrictions Endorsements (61 Slate 122
1 A - - N3 01
165 32 Drivei's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB €4 Explres 123
02 mm dd vy mm yy mm dd Yy mm V¥ o1
€76900416261971 11/18/1997 11 | 23
o 35 Owner's Flrst Name Initlal  Last Name 6% Owner's First Name Initlal  Last Name
Same As Same As
02 Driver ANA B CRUZ - Driver  INC - MAX PLUMBING AN - 124
107 36 Number 66 Number 04
& Street - & Street
02 17 IRENE BLVD ™% 7 EVANS TERMINAL RD 125
108 37 City State  Zp 67 City State  Zip 04
04 |HOWELIL N3 07731 HILLSIDE N1 07205 126a
109 38 Make 39 Model 40 Calor |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73swmte (26
13 (CHEV SUB - SU BLK (2017 [A19NXD N3 Kau HPP 1 2016 TVT16S N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 J1GNSKMXCIHR272791 06 |23 SVGFH252XGLO0O199 o1 |24 126c
111 45 Vehicle Removed To 76 Vehicle Removed To -
02 126d
112 Xpriven [Trowed Disabled [(Imowed Disabled & Impounded B oriven [JTewad bisabled [] Towed Disabled & Impeunded -
- [CJLeft At Scene {TJrowed tmpounded [ lvLeft At Scene [ Tewed Tmpounded 126e
113 |47 Authority 77 Auihority 26
o1 Mowner Diver [C]rolice [ Clpriver [[rolice 1273
T4 48 Alcahol/Drug Test 49 Hazardouws Materiat 78 AlcoholfDrug Test 79 Razardeus Materfal 3 6
- Given: PNe  [Jves [ |Refused Nane [on Board [Cspin Given; <IN [[Jves  [T)Refused None [Jon Board st 1278
115 Type: [_|Breath [ |Blood [ |Urine _——| Type: [[]Breath [ ]elood [ [usine -
- 127¢
116 Results: 0.~ % [Jpending Hazard Class Placard Na. Results: 0. = % [_Ipending Hazard Class Placard No. -
n3 50 Carrier No. 51 GVWR/GCWR 80 Carrier Mo, B1 GYWR/GCWR 157d
e [~ Juspor I'_—*:—I None [[] weight <= 10,000 Ibs [Jusor ,: j ane [ weight <= 10,000 Ibs _
— [[] welght 10,001-26,000 Ibs [ wielght 10,001-26,000 |bs
03 MC/MX MC/MX 127e
[y [] welght >= 26,001 Ibs [ [] weight >= 26,001 lbs 26
52 Motor Carrler or Governmeant Entity 82 Motor Cariier or Government Entity VS
26
Number & Street Numnber & Strect 155
01
City State Zip City Stata Zlp 130
01
135 Damage To Other Property [ ¥es (1 Yo, describe) No 131
07
132
per, 136 Charge 137 Sumimons, No, Oper. 138 Charge 139 Summons, No, 07
1 - 2 - s
Qper, 140 Charge 141 Summons. No. Oper., 142 Charge 143 Summens. No. 03
134
83 |84 | es |86 |87 | 88 | B0 (90 |01 |92 | 93 [os] o5 Names # Addresses of Occupants - IF Decensed, Date & Time of Death 6o
A ANA B LRUZ -
01 {01 |01 |05 |24 |F - - - 11 |04 - - 17 IRENE BLVD HOWELL NI} 07731
B ALEXANDREA - CRUZ ]
0L o2 |01 |05 |19 (F - - - 11 |94 - - 520 ASHLEY AVENUE LAKEWQOD NI 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-063125

(Refer to vehicle by number}

veh  Pos Phiys Loc Type Ref Equip Equip Bag Hosp

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

83 84 85 86 87 88 B9 ap a1 a2 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

Om<ro<z2Zm
= I o

3

144 Crash Diagrem (NOT TO SCALE)

Diagram Dravin Mot To Scale

IFASNSA N AWENUE (ROIITE 5)

145 Crash DescriptionfNarrative

Driver #1 stated she was traveling South on Madison Avenue (Route 9} just South of Main Street. Driver #1 stated a large
truck towing a worlt trailer passed her on the right, and as it did, the corner of the trailer collided with the right front corner
of her vehicie. Vehicle #1 sustained moderate damage and was able to be driven from the scene.

Driver #1 was able to obtain a license plate for Vehicle #2 and I was able to contact the company and speak to a supervisor.
I was advised that he wiil have the driver return to LPD later in the day to provide his credentials and vehicle information.
As of this writing, the driver never returnad. Additional attempts will be made to find driver #2.

No injuries reported.

146 Cfficer's Signature 147 Badge # 148 Revlewer badge # 149 Case Stabus

CAVALLO M 337 EM 288 [drending  Ecompiate




% page _ L oF _ 2 _ [Jratal New Jersey Police Crash Investigation Report [X]Reportable [ |Non-Reportable [ JChange Report
05 [1Case Number 11 Speed Limlt 11%a
%7 | 22-068296 Dt o 700 CEDARBRIDGE AVE - |10 - - - 10
01 Z Police Dept of |:| Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milapolsg speed Limit l 118b
98 -
LAKEWOOD TOWNSHIP F01 [] Feet CIn[Je o -
o1 3 Stakion/Precinct - 17 Cross Road Name 1193
[ vaes Os Cw 19 [J1o Cane [Jeo
99 - Ramp [ | ;- 25
14 15 16 From: I:I s I___l WB
09 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality | 5 rotal [ S Towl 20 Raute/Name 1156
o6 mm dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude 05
01 08/30/22 |TUESDAY 1146 1514 - - 40.077134 -74.187828 1308
1006 (23Veh # |24 Policy No. 25 M) Ins. Code 53Veh # |54 Folicy No. 55 NJ Ins, Code o1
04 1 8209292166 141 2 906562497 134 1206
101 [rarked [Jred  []Pedalcydist [ Resp To Emergency Hit & Run parked [ped [ |Pedalcyelist [ JRespTo Emergency [ ]Hit & Run | =
2 (26 Driver's First Name Initial  Last Name 29 Sex  [56 Driver's First Name Initial  Last Name 5% Sex |12la
102 1 CARLOS H VILLANIA - M - - - - - -
01 |27 Number & Street 57 Number B Street 121b
13 144K CAMBRIDGE COURT - -
01 {=scCiy State Zip 58 Clty State Zip
2 1 AKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements )31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o1 D - - NI - - - . - 13
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DCB &4 Explres 123
08 min dd YYYY mm ¥y mm del yyvy mm y¥ 1 0
V43531106811461 11/13/1946 11 | 22 |- - - -
3 35 Owner's First Name: Initkal  Lask Name 65 Owner's First Name Tnitlal  Last Name
5i As Same As
- biver . CARLOS H VILLANIA - brver . RYAN L CUNHA - [
107 36 Number 66 Number 11
Streat & Street
- [*®"™* 44K CAMBRIDGE COURT “* 832 MITCHELL AVE 135
108 37 City State Zip 67 City State Zip 11
04 |LAKEWOOD NJ 08701 UNION NJ 07083 126a
109 38 Make: 39 Model 40 Color |41 Year (42 Plate No, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. /3 state |28
04 |BUIC ENC BLK |2019 (H84LD1 N3 BMW X3 BLK |2008 |D87KHT N3 126b
110 44 VIN 45 Explras 74 VIN 75 Expires -
01 |KL4CJASB5KB708700 04 |23 WBXPC93403W107683 08 |23 126¢
111 46 Vehicle Removed To 76 Yehicle Removed To -
o1 - 126d
12 P briven [ Towed Oisabted {JTowed Disabled & Impounded Driven [ Towed Disabled [[JTowed Disalted & Impounded -
- [ Lest At Scene [ Towed Impaunded [ Left At Scene [ ] Towed Impounded 126e
113 47 Authority 77 Authority 28
- [Jowner [Jorver [ Poiice Owmner [ Driver [JPolice 1272
[EE] 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [_Jves [ ]Refused None  []On Board [Cseit Given: PNo  [JYes [ |Refused [Qnone  [JonBoard [ |spil  [170
LE5 Type: [_|Breath [ |Blood [ |urine Type: [_|Breath [ |Blood [ |urine l -
- 127¢c
i Results: 0.~ % [ _JPending Hazard Class Placard No. Results 0,= % | [Pending Hazard Class Plascard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR Nz7d
i i = ] i o
- [ Juspor I:I Nona [<] weight <= 10,000 Ibs [Jusoor I:l [None Weight <= 10,000 Ibs
[] welght 10,001-26,000 Ihs [] weight 10,001-26,000 Ibs i
[ mcrmx [[] weight >= 26,001 lbs {mermax ' [7] weight >= 26,001 s 26
52 Motor Cardar or Govemment Entity 82 Mokor Carrier or Govemment Entity v
28
Number & Street Number & Street
129
06
Clty State Zip City State Zip 130
06
135 Damage To Cther Property [T} Yes (1F Yes, describe) [ 131
09
132
Oper. 136 Charge 137 Summaons. No. Oper, 138 Charge 139 Summans. No. 09
- - g = 133
Qper, 140 Charge 141 Summans. No. Oper. 142 Charge 143 summons. No. 02
- - - - 134
83 84 85 86 | 87 88 89 | 90 2 g2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CARLOS H  VILLANIA -
¢1L (01 |01 |05 |75 (M - - - 11 |04 - - 44K CAMBRIDGE COURT LAKEWOOCD N1 08701
B
C
D
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Crash Investigation Report

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-068296
(Refer to vehicle by number)
Veh Peos Phys loc Type Ref Equip Equip Bag Hosp
©Occ In/On Eject Cond Age Sex nj Inj Med Avail Used Dept Code
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144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn Mot To Sfale

BEo

F00 Cedarbridge Ave

145 Crash DescriptionfNarrative

Cedarbridge Ave.

not realize that he crashed into vehicle 2 when he was backing out of the parking space.
Vehicle 2 was parked in front of a business at 700 Cedarbridge Ave.

Both vehicles sustained minor damage. The video of the crash was added to this report.

Vehicle 1 was backing cut of a parking space and crashed into vehicle 2 which was parked in front of a business at 700

Driver 1 left the scene after the crash. Due to camera footage I was able to go and speak with the driver. He stated he did

146 Officer's Signature 147 Badge & 148 Reviewer
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9% pace _ 1 oF _ 3 [Jrazal New Jersey Police Crash Investigation Report B<Reportable | |Non-Reportable | |Change Report
05 [JiCase nNumber 11 Speed Limit liga
7 §22-068411 G . CEDAR BRIDGE AVE I 40 0528 - - 09
01 2 Police Dept of Code I:I At Intersection With Road Name Bir 12 Reute Mo, Suffix 13 Mllepoﬂ: Spesed Limt 118b
% | LAKEWOOD TOWNSHIP H01 I meet [n[Je o ARLINGTON AVE 25 |-
3 Statlon/Predinct 17 Cross Road Name 11
07 25 [ ies s Kw 18 [ [COne [Jes :
9 - T Ramp .- 25
14 15 15 [ From: [dse []we
05 4 Date of Crash 5 Day Of Week. 6 Time 7 Municipaiity ]| © retal | 9 Total 20 Route/Name 1150
Hgga —f ™m dd v {use 2400 hirs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 08/30/22 |TUESDAY 2034 1514 - - - - 120a
100b |23 Veh # |24 Policy No. 25 NI Ins. Code 53veh # |54 Policy No. 55 MJ Ins. Code 01
04 1 PAN37991 071 2 03573 21 73 G 7101 200 1200
101 [dparked  [JPed [ |Pedalcyclist [ _JResp To Emergency [ “]Hit & Run [rarked  [JPed  [JPedalcydist [ JResp ToEmergency [ JHIt & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 8ex |56 Driver's First Mame Tniial  Last Name 59 Sex [121a
iz |RYAN P GUERRIERI - M JESSE J PORCELLI - M 01
01 |27 Number & Street 57 Number & Street 121b
w3 1285 DELAWARE DR 43 RED MAPLE DR -
0F ([2ecity State  Zip 58 Clty Stake Zip
4 IBRICK N] 08723 BRICK TOWNSHIP N] 08724
3 30 Eyes DL Class Reslrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsernents (61 State 122
04 p | - | - Ino 02 p | - ) 07
105 32 Driver's License Number 33 D0B 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
o1 mm dd YYYY mm vy mm dd Y¥YY mm ¥y 08
G91196827706854 06/27/1985 06 l 23 [P65654007101922 01/27/1992 01 25
3 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Intial  Last Name
Se As = A,
- brver . RYAN P  GUERRIERI - orver ~ JESSE J  PORCELLI - [
107 36 Number 66 Number D4
- |**™ 285 DELAWARE DR #5743 RED MAPLE DR 5
108 37 City State Zip 67 City State Zip 04
05 (BRICK NJ 08723 BRICK TOWNSHIP N1 68724 126a
109 38 Make 39 Model 40 Color |41 Year |42 Piate No. 43 State |68 Make 63 Model 70 Color |71 Year |72 Plate No. 73 State | 26
05 (FORD Fl15 BLK 2004 |F56MLF N3 CHEV SIL BLK {2017 |X12MFZ N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1IFTRW14W14KB26064 08 {22 3GCUKSECOHG229859 03 |23 126¢
111 46 Vehlcle Removed To 76 Yehicle Removed To -
oL |- - 1z6d
152 oriven [Jowed Disabed [l Towed Disabled & Impounded Xioriven [JTowed Disabled [JTawed Disabled & Empounded -
- D<Ler AL Scane [ JTowed Impounded [reft At Scene [JTowed Impeunded 126e
113 47 Authority 77 Authority 26
- T Towmer PAoriver [ Potice [Cowner Driver Orolice 573
7] 48 AlcohoifDrug Tesk 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNo [ TJves [ Refused None  [T]onBoard  [|spil Giver; N0 [ JYes [T]Refused | [<]None [ JonBoard [ spnl  [17
115 Type: [_|Breath [ |Blood [_urine | Type: [ |Breath { |Btaad [ Jurine 26
- 12%c
TiE Results: 0.~ % [_]Perding Hazard Class Placard No. Results: 0.~ % [pending Hazard Class Placard No.
03 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 374
- 4 —
T [Juscor S None B< waelght <= 10,000 ibs [Juspot I:I [one Weight <= 10,000 Ibs N
02 [] Weight 10,001-26,000 Ibs [7] weight 10,001-26,000 Ibs =
i
Cvem [ ] ] Weight »= 25,001 Ibs [ Jmcimx | [ weight >= 26,001 Ibs 26
52 Mator Carrier er Government Entity 82 Moter Carrier or Government Eniity 5%
_ - 26
Number B Street Number & Streat 35
. 12
City State Zip City State Zip FET
) - . ' ) N 12
135 Damage Te Other Property 1 ¥es (If Yes, describe) No e
06
- 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 13% Summions, No. 06
_ - - - 133
Qpar, 146 Charge 141 Sumrnons, No, Oper. 142 Charge 143 Summons. No, 04
- = - - 134
83 84 85 86 87 88 | 89 90 g1 92 a3 94 95 Names & Addresses of Cecupants - If Deceased, Date & Time of Death 03
A RYAN P  GUERRIERI -
01 0r (01 |D5 (37 |M - - - 11 |4 - 285 PELAWARE DR BRICK NJ 08723 -
B ESTHER M PERECHOCKY -
02 01 |01 |05 |35 |F - - - 11 |04 - 43 PLEASANT AVE PASSAIC NJ 07055 -
c JESSE a PORCELLI -
Q3 |01 |01 (05 (30 |M - - - 11 |04 - 43 RED MAPLE DR BRICK TOWNSHIING 08724 -
D




%6 PAGE 2 _oF _3  [[Fatal New Jersey Police Crash Investigation Report DReportable [ ]Non-Reportable [ |Change Report
05 [icCase Number 11 Speed Limit 118a
%~ |22-068411 o on: CEDAR BRIDGE AVE - |40 0528 - - 25
:)81 2 Police Dept of '| Code !:I At Intersection With Road Name Dir 12 Routa No. Suffix 13 Milepolsg speed Limit l 1186
LAKEWOOD TOWNSHIP RG1 Feet CnCJe ot ARLINGTON AVE 25 -
07 3 skation/PFrecinct 25 I:l To 17 Cross Road Name 119a
1 [ wites Os Bw R;F?‘PDF _ s [[Jee
14 1! 16 Ton:
05 4 Date of Crash 5 Day OF Week B Time 7 Mumcipality ] 8 Tetal | 9 Total %0 Route/Name Cse [we 1y
105 ram dd ¥y {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
01 08/30/22 |TUESDAY 2034 1514 - - - - 1208
100b |23 veh # 24 Pollcy Ne. 25 NJ Ins. Code 53 veh # 54 Pollcy No. 55 NJ Ins, Code 01
04 3 907616637 134 - - Tz0b
101 [Jrarked  [JPed  [JPedalcyclist [ JResp To Emergency [ |Hit & Run - [Jparked  [JPed  [Pedalcyclist [ |Resp To Emergency [ JHit & Run |~
02 |26 Driver's First Nama Inltial  Lask Name 29 Sex |56 Drivers First Name Tnitial  Last Name 5% Sex [121a
z |ESTHER M  PERECHOCKY - F - - - - - -
02 |27 Number & Street 57 Number 8 Street 121b
163 163 PLEASANT AVE - -
01 [28City State  Zp 58 Clty State  Zip
4 1 PASSAIC Nl 07055 - - -
3 30 Eyes DL Class Reslrictions Endorsements |31 State GO Eyes DL Class Resirictions Endorsements |61 State 122
02 o | - - N2 - - - - - 08
105 32 Driver's Llcense Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
ol mm dd yyyy mm ¥y mm dd wyyy mm ¥y
- P26712397453872 03/10/1987 03 | 23 |- - - -
e 35 Cwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Narne
Sama As Same As
- Diiver DAVID L PERECHOCKY - Driver = - - - 124
507 36 Number 66 Number 04
& Street & Street
- ™ 63 PLEASANT AVE = iz
108 37 Cly State Zlp 67 City State: Zp -
01 |PASSAIC N1 07055 - - - 126a
109 38 Make 39 Model 40 Color j41 Year |42 Plate No. 43 State | 6B Make: 69 Model 70 Color |71 Year |72 Plate No, 73 State | 26
- HOND opyY GRY (2022 |S3LPPB Nl - - - - - - 126h
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |SFNRLGH7GNBO51 210 01 |26 - - - 126c
111 46 Yehicle Removed To 76 Vehicle Removed Te -
“ - - 126d
11z Driven {TiTowed Disabled [JTowed Disabled 8 Lmpoundad [ oriven { ITowed Disabled [JTowed Disabled & Impounded -
- [CJLeft At Scene [I7owad Impourded [Jieft At Scene [CJTowed Inpounded 126e
113 47 Authority 77 Authority 26
- [Clowner %] oriver CIraiice [Jowner [Joriver [police 127a
T4 48 Aleohol/Druy Test 49 Hazardous Material 78 AlenholfDrug Test 79 Hazardous Material _
. gGiven; [N [Jves  [JRefused [<Quone  [TlonBeard  [Jspin Given: [ N0 [JYes [ ]Refused [Cjvene  [Jongeard [ Jspil  [izm
15 Type: [_|Breath [ J8leod [ JUrine Type: [_|Breath [ |Blood [ |urine _ . _I -
= 1z7c
I3 Results: 0. = % [T JPentling Hazard Class Placard No, Results: QL= % [[Jpending Hazard Class Flacard No. -
02 50 Carrier Na. 51 GVWR/GOCWR 80 Carrler No. 81 GVWR.’GCYVR 1274
Y [uspot B Mane B weignt <= 10,000 los CJusoor |:| [nene [} weight <= 10,000 Ibs _
|:| Welght 18,001-26,000 lbs [:| Welght 10,001-26,000 Ibs o
- e
Cmenx [ ] ] weight >= 26,001 fos [Jmcmx |- ] welght > = 26,001 s
52 Motor Carrier or Government Entity 82 Mator Carrier or Government Entity =5
26
Numbar & Sireet Number B Streat 29
. - 06
City Stake Zp Clty State Zip o
C6
135 Damage To Qther Property [Tes (1f Yes, describe) Ero a0
- 132
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 13% Surmmons. No. -
- - - = 133
Oper. 140 Charge 141 Summons, Mo, Oper. 142 Charge 142 summons, No. 03
- - - a 134
83 84 | 85 | 86 87 | B8 8BS | 90 91 93 4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D
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New _]ersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-068411
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Avail Used Dept Code
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144 Crash Dlagram (NOT TO SCALE}

N

Dibgiraim Cetivrt Mot To Seaté

CEGAR BRIDGE AVE

3R¥ NI Y

145 Crash Description/Nasrative

The driver of V1 stated he was traveling east on Cedar Bridge Avenue when he observed traffic suddenly halt ahead of him.
The driver stated he was unable to stop and rear ended V2. Damage was disabling to the front end. No injuries were
reported.

The driver of V2 stated he was traveling east on Cedar Bridge Avenue when he observed an uninvolved vehicle two (2)
vehicles ahead of him, come to a sudden halt and turn left into the parking lot of 317 Cedar Bridge Avenue. The driver stated
V3 was able to stop in time and he was as well but was ultimately rear ended by V1. The driver stated after being rear
ended, he was then pushed into V3. Damage was moderate to the front and rear bumpers. No injuries were reported.

The driver of V3 stated she was traveling east on Cedar Bridge Avenue when a darker colored uninvolved sedan ahead of her
came to a sudden halt and turn left. The driver stated she was able to avoid impact but was ultimately rear ended.

My investigation concludes: V1, V2 and V3 were all in the left most eastbound lane of Cedar Bridge Avenue. An uninvolved
vehicle stopped and made an abrupt left turn. V1 was following too closely and rear ended V2. As a result of the impact, V2
was propelled into V3. The driver of V1 is ultimately found to be at fault.

136 Officer's Signature 147 Badge # 148 Reviewer Badge ¥ 149 Case Status
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56 page_ 1 or_ 3 [ Jratal New Jersey Police Crash EInvestigation Report [ reportable [ |Mon-Reportable [ ]Changs Report
05 FicCase Number 11 Speed Limit 118a
7 [22-068415 e on: OCEAN AVE - |ao0 0088 - - 34
331 2 Palice Dept of Code l__‘] At Tntersection With Road Name oir 12 Route No. Suffix 13 leepoiig speed Limit | 118b
. LAKEWOOD TOWNSHIP {01 et [Jn[Je o HOOVERAVE d 55 |-
3 Station/Precinct 17 Cross Road MName 119;
=5 300 [ wites Os Xw R19 EW COwe [Je= ?
- 14 1 15 amp From: =
02 | “vat=of Crash 5 Day Of Week - T Torsoraner ] & ot | 8 Ta 70 Route/Name Ose Clwe 755
s dd w {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude _
o1 08/30/22 |TUESDAY 2123 1514 -— - - - 1202
100b |23 veh # 24 Policy No. 25 N7 Ins, Code 53Veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 8781781 096 2 CGO0207905 127 1208
101 [CJparked  [Jped  [ClPedalycist  [|Resp To Emergency [ HIt & Run Parked  []Ped  [JPedalcydist [ JResp ToEmergency | |Hit & Run |=
02 {26 Driver's First Name Initial  Last Name 205ex |56 Driver's First Name Initial  Last Name 59 Sex [1z1a
10z 1KEON E WATTS - M - - - - - -
01 |27 Number B Street 57 Nurnber & Street 1216
031115 MICHELE WAY - -
01 [:sdity State  Zip 58 City State  Zip
w4 LAKEWOOD NJ 08701 - - -
4 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 161 State 122
02 I - - NJ - - - - - 16
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Nurnber 63 OB 64 Expires 123
06 mm dd VVYY mm vy mm dd yyyy mm ¥ 10
WOB534326503022 03/21/2002 a3 | 25 |- - - -
Tie 35 Owner's First Name Inbal  Last Name 85 Owner's First Name: Initial  Last Name
Same As Same As
- prver  ANNETTE - WATTS - Driver RODNEY A HAILEY - 124
107 36 Number 66 Number 04
8 Street & Street —
- 115 MICHELE WAY “ 173 ATTISON AVE 125
108 |37 Ciy State  Zip 67 City State  zip -
01 |LAKEWOOD N} 08701 S TOMS RIVER N]) 08757 126a
109 38 Make 38 Maodel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Modal 70 Color |71 Year |72 Plate No. 72 state | QB
01 |HOND ACC GRY (2018 (ABSPUH NI INFI M30 - 2006 |- NJ 126b
110 44 VTN 45 Expires 74 VIN 75 Explres 54
01 |1HGCV1F17JA187352 10 |22 IJNKAYOLF16M264828 - - 126c
111 46 Vehicle Remaved To 76 Vehicle Removed To 23
02 |TILTON'S AUTO BODY - 1z6d
12 [Joriven [ Towed Disabled [ITowed Disabled & Impounded oeriven [ Towed Disabled [Jrowed Disabled & Impounded 28
- [Jiefe At Scene [ Towed Impounded < Left At Scene [CIvowed tmpounded 126e
113 |47 Authority 77 Authority 28
- [ owner [ Driver K] potice Owner [Coriver [police T27a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcohalfDrug Test 79 Hazardeus Material 26
- gGiven; [X]No  [Jves [JRefused [wone []on Board e Giver: N0 [Jves [ |Refused B none [ Jon Board Csel [z
115 Type: [ ]Breath [ ]Blood [ Urine Type: [|Breath [ [Blocd [ urine l -
- 127
3 Results: 0.~ % [Cpending Hazard Class Placard No. Results: 0.- % [rending Hazard Class Facard Mo, _
02 50 Carrer Mo, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
7 = 5¢] =
= DUSDOT I:’ None Walght <= 10,000 Ibs DUSDDT |:| ENcne Weight <= 10,000 lbs ~
o1 El Welght 10,001-26,000 |bs El Weight 10,001-25,800 |bs e
[mcmx [ [ welght >= 26,001 Ibs [ menmx ] welght == 26,001 Ibs 26
52 Motor Carrier or Government, Entity 82 Motor Carrier or Govarnment Entity V]
54
Number & Street, Mumber & Street
129
12
City State Zlp City State Zip 130
12
135 Damage To Qther Property D] ves (If Yes, describe) e 131
12
A WOOD POST LOCATED AT 1192 OCEAN AVENUE WAS STRUCK. 132
Qper. 136 Charge 137 Summaens. No. QOper, 138 Charge 139 Suramons, No, 12
01 |39:3-10 294319 - - o
Oper, 140 Charge 141 Summans. MNo. Oper. 142 Charge 143 Summons. No. 04
= B = - 134
83 84 | 85 | 80 | 87 | 88 82 | 90 [ 91 | 92 93 G4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A KEON E WATTS -
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96 PAGE _ 2 oF _ 3 [Jratal New Jersey Police Crash Investigation Report Reportable [_Man-Reportable [ |Change Report
05 1Case Mumber 11 Speed Limit 1182
7 |22-068415 1 Crash ;. OCEAN AVE - |a0 0088 - - -
01 2 Pollce Dept of Code I:I At Intersaction With Road Name Dir 12 Route Na, Suifix 13 Mllepolsé Speed Link | 118b
98 -
- LAII(EI"\:A:C(I)C?D TOWNSHIP FO1 5 Fect [Jn[Jc o HOOVERAVE S 25
3 Station/Pracin ross Road Name 11%a
300 [ mies Os Xw 19 [ [Ine [Jee .
0z | SH - rore [Lmom: 2 Flse O
0z ¥ Date of Crash 5 Day OF Week T S Moricimaiiy § 8 Total | & Total 20 Rowte/Name WE ITan
Hoee— ™m dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 08/30/22 (TUESDAY 2123 1514 - - - " 1503
100b |23 Veh # |24 Policy No. 25 NJ Ins. Code 5iveh # |54 Policy No. 55 NJ Ins. Code -
04 3 CG00207905 127 4 CG00207905 127 izcb
101 Parked [Ired [ Jpedaleyeist [ _|Resp To Emergercy [ ]HIt & Run Bparked  [[Jred [ Pedalcyclist [ JResp To Emergency [ YHit & Run | =
02 26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initfal  Last Namne 59 5ex  |121a
102 - - - - - - ~ - - - -
81 |27 Number & Straet 57 Number & Street 121b
[UE) - - -
g1 [=z8city State  Zip 58 City State  Zip
104 - - - - - -
4 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |63 State 122
- - - - - - - - - - 10
105 32 Drlver's License Numbar 33 DOB 34 Explres 62 Driver's License Number 43 DOB 64 Expires 123
06 mm dd vy mm | ¥ mm cel yyyy mm ¥y 10
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inigal  Last Name
Same As Same As
- Driver RODNEY A HAILEY - piver ~ RODNEY A HAILEY - 124
107 36 Number 66 Number -
& Street & Street
- ¢ 173 ATTISON AVE % 173 ATTISON AVE ¥
L08 37 City State Zip 67 City Skate Zip -
01 |STOMS RIVER NJ 08757 S TOMS RIVER NJ 08757 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 (DODG CHA RD (2013 |- NJ BMW 325 GRY (2006 |- - 1250
110 44 VIN 45 Expires 74 VIN /5 Explres -
02 |2C3COXBG4DH533361 - - WBAVYB13566KX36304 - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 |- - 126d
112 [Joriven [Jtowed Disabled [[ITowed Disabled & Lnpounded [ ] priven [JTowed Disabled [JTowed Disabled & Impounded -
" Left At Scene [Jtowed Impounded Left At Scene [JTowed Impounded 126e
113 47 Aushority 77 Authority 26
- Fowner [ Joriver [ [ ovner [Horiver [JPalice >7a
Tia 48 Atcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardeus Material 26
- Given: PMNo  []ves [ |Refused Pluene  []on Buard WE:L Given: P{No [ JYes [ |Refused None [[]on Board [[Oseil 137
115 Type: [ Breath [Jtlood [Jurine T Type: [ JBreath [ |Biood [ Jurine -
- 127¢
116 Results: 0._"_ % l:] Pending Hazard Class Placard Ne. Results: 0. - % D Pending Hazard Class. Placard No. -
01 50 Carrier No. 51 GVWR/GCWR BO Carrler No. 8l GVWR/GCWR. 57d
o [Jusbor I: ] None B welght <= 10,000 Ibs [ Jusoot I_:J [XNone [ weight <= 10,000 Ibs _
01 [] wveight 10,001-26,000 (bs [] welght 10,001-26,000 Ibs o
Ovemx [ [] Weight == 26,001 Ibs [ Imcrmx ] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Governenent Entity 55
Number & b 54
MNumber & Street umber & Street oo
11
City State Zip City State ZIp 3%
11
135 Damage Te Other Property [T ves (If Yes, describe) no 131
12
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No, 12
- - - - 133
Oper. 140 Charge 141 Summons, Mo, Oper, 142 Charge 143 Summons. Mo. 03
= B - - 134
83 84 85 86 az 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
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B
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-068415
(Refer to vehicle by number)
Veh  Pos Plwys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
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i44 Crash Diagram (NOT TO SCALE)

HOOVER AVE

145 Crash Description/Marrative

The driver of V1 stated he was traveling east on Ocean Avenue (State Highway 88), negotiating a curve when he felt the
rear end of the vehicle fish tail. The driver further stated the steering wheel locked and he ran off the road, struck a wood
post and three parked vehicles before coming to a stop back on Ocean Avenue. V1's damage was disabling to the front end.
No injuries were repoited by the driver.

W1 Stateinent: W1 stated he was following behind V1 who appeared to be driving the speed limit. W1 went on stating v1
suddenly ran off the road to the right and struck several parked vehicles.

My investigation of the vehicles, roadways and statements concludes: V1 was traveling 2ast on Ocean Avenue. V1's tires
appeared to be completely worn and had hardly any tread feft, rendering the vehicle unsafe. Due to the lack of traction, V1
was unable to properly negotiate the curve on Ocean Avenue. V1 ran off the road to the right, struck a wood post and three
parked vehicles (V2, V3 and V4).

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 pace_ 1 op 2 {ratal New Jersey Police Crash Investigation Report [{Reportable [_|Mon-Reportable [ |Change Report
05 [Jr<ase Number 11 Speed Limit 118a
% |22-068814 et o JAMES ST - |ao 99
::1 2 Police Dept of Code @ At Tntersection With Road Name Dir 12 Route No. Sufffx 13 Mi|ep015§ Speed Lt I 118k
% | LAKEWOOD TOWNSHIP K01 [ rest [Jw[Je ot RIVERAVE 40 |-
01 3 Station/Precinct 17 Cross Road Name 119a
[ Miles [s [w 9 [ ]ro [Jna [ee
99 - — Ra 25
= L 16 mp [ ] From: [se [Jwe
a2 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality 8Total | 9 Total 20 Route/Name 119b
1602 mm dd ¥y {use 2400 hrs) cade Killed | Injured 21 Latitude 22 Longhude R
01 09/01/22 |THURSDAY 0858 1514 | o | 40.079275 -74.216493 o
1006 |23 veh # |24 Policy No, 25 M) Ins. Code 53 Veh # |54 Poliey No. 55 NJ Ins. Code (131
04 1 * - 2 4216-29-2187 148 T20h
101 [rarked  [JPed  [Pedalcyclist [ JResp To Emergency [ JHit & Run [ parked [ Ired  [C|Pedaloyclist  [JResp To Emergency [JHit & Run |=
02 |26 Driver's First Name Toltial — Last Name 29 Sex |56 Drlver's First Name Inilal  Last Name 59 5ex  [121a
2 |THERESA L ANDERSON - F HADASSAH M KIRSHENBAUM - F o1
01 |27 Number & Street 57 Number & Street 121b
03 1092 WHITE RD 13 TREESIDE LN -
01 [zscity State Zlp 58 City Stata Zip
¢ | JACKSON NJ 08527 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endor 31 State 60 Eyes DL Class Restrictions Endorsements |61 Stata 122
2 B | - - N3 2 p | - | - N3 03
105 32 Driver's License Nurnber 33 DOB 34 Expires 62 Drlver's License Nurmber 53 DOB 64 Explres 123
03 mm dd WYY mm ¥y mm dd YYYY mm Yy oL
AS5B747397360652 10/01/1965 10 | 22 |K46183117459832 09/15/1983 Q9 24
TiE 35 Owner's First Mame Tnitfal  Last Name 65 Qwner's First Name Initlal  Last Name
S As 5 As
- Driver = - JAYS BUS SERVICE - orver . AHARON - KIRSHENBAUM - [T
107 36 Number 66 Number 03
&S
- |*™™* 672 CROSS STREET " 13 TREESIDE LN iz
108 37 City State: Zip 67 City State Zip 03
31 |LAKEWGOD NJ 08701 LAKEWOOD NJ 08701 1262
100 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Coler {71 Year |72 Plate No. 73 State | 25
01 THO 310 YEL (2015 |R110S1 NJ HOND oDY - oD BLK 2019 (M83LHY NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |[4UZABRDUSFCFX0775 08 |23 SFNRLGH73KB103095 05 |23 126¢
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 126d
112 [ Driven [] Tawed Disabled [JTowed Disabled & Impounded Driven [ Towed Disabled [ JTowed Disabled & Impounded -
- [[Jren: At scene [T]Towed 1mpounded [ Left At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authority 26
- Oowner Driver rolica [_]owner Driver [rolice 127a
[e7] 48 Alcohol/Drug Test 49 Hazardous Matesiat 78 Alcohal/Drug Test 79 Hazardous Material 26
02 Given: N0 [JYes [ _]Refused Mone [ onBoard [ |splli Given; DNo  [|Yes [JRefused Mone [ JonBoard  [T]spil  [Tzp
115 Type; [_|Breath []Blood [_]Urine Type: [|Breath [ |Rlood [ Jurine -
- 1z27c
53 Results: 0, = % [Jpending Hazard Class Placard No. Results: 0.- % [JPending Hazard Class Placard Mo, -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier Ne. 81 GYWR/GCWR 177d
= { Jusoot [INone {T] weight <= 10,000 Ibs [Jusoor |:| [ Mone ] weight <= 10,000 1bs
04 [ weight 10,001-26,000 hs [] weight 10,001-26,000 Ibs =
(=
CMomx 688727 B<] Wwelght »= 26,001 Ibs [Cmermx I [[] weight == 26,001 Ibs 26
52 Molor Carrler or Government Entlty 82 Makor Carrier or Government Entity 58
JAYS BUS SERVICE 26
Number & Street Humber & Steet 9
672 CROSS ST o8
City State ZIp City State g 55
LAKEWOOD N3 03701 o8
135 Damage To Other Property [ Yes 1f Yes, describe) No 131
07
132
Oper, 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No. 07
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
134
83 84 | B5 | BB 87 88 89 | 90 91 g2 93 a4 a5 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 03
A THERESA L ANDERSON -
1 01 |01 (05 |56 |F - - - 11 |04 - - 92 WHITE RD JACKSON N1 08527
B HADASSAH M KIRSHENBAUM -
1 01 (D1 (05 |38 |F - - - 11 |04 ~ - 13 TREESIDE LN LAKEWOOD Nl 08701
C
o]
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code;

01

Station: = Case No: 22-068814

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inf Inf Med Avail Used Dept Code
83 84 85 86 87 838 B9 ae a1 9z 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
\4
E I
D
J

144 Crash Diagram (NOT TQ SCALE)

Rlsgram Draws Mat 7o Scale

PINE 5F

WMLIh AmE—3

JIAMIES ST

145 Crash Description/Narrative

rear of V2.

vehicle was struck by V1,

V1 insurance info. : Central Insurers Group, Inc.
1360 North Atherton Street
State College, Pa 16803
Policy # BA 2997BD

Company # 23787

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

Driver of ¥1 said she was on Pine St, making a left turn onto River Ave. As she made the left, the rear of her bus struck the

Driver of V2 saicd she was traveling East on James St and while crossing over River Ave (on to Pine 5t) the rear of her

146 Officer’s Signature 147 Badge #

CARABALLO A 298

148 Reviawar Badge #
DTWORKOSKI 249

149 Case Status
[Jrending [<]complete




96 pack_ 1 of_ 2 [JFawl New Jersey Police Crash Investigation Report [<]reportable  [“|Non-Reportable [ _|Change Report
05 1 Case Number 11 Speed Limit 118a
5 |22-068882 lCrash o STIRLING AVE - |28 - - - 25
01 2 Police Dept of 4 Coda D At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mllepo!sg Speed Limkt I 118b
98 -
o1 :.S?a:f}flr:;::c?D TOWNSHIP H01 Feet CIn[ e of LINDEN AVE S— 25 -
a
300 [ wies s Bgw o [ Cne [Jre
99 - 4 1 16 Ramp D From: = 78
07 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Total 9 Total 20 Route/fMame D B I:I W8 119b
oo § ™™ o ¥ (use 2400 hre) Code Kiled | Injured 21 Latitude 22 Longliude -
01 09/01/22 |THURSDAY 1547 1514 - 1 40.092445 -74.195918 T
100b |23 Vveh # |24 Policy No. 25 N Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 TCA00002033328 632 P 1 - - 120b
101 [ Parked [red  [[JPedateyclist  [JResp To Emergency [ Hit & Run [Clrarked Ped [ JPedatcydist  []Resp To Emergency [ JHit& Run |=
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's Flrst Name Inltlal  Last NMame 59 Sex 121a
102 [HANNA - KRIEGER - F LEAH - MARCUS - F 01
01 [27 Number & Street 57 Number & Street 121b
103 1614 STIRLING AVENUE 524 STIRLING AVE -
01 |ECy State  Zip 58 City State  Zip
¢ [LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
02 D - - NJ - - - - - 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
13 mm dd Yy mm vy i dd Yyyy mm v 41
K74043120059022 09/01/2002 12 | 21 |- 12/30/2018 - -
M3 35 Owner's First fame Inittlal  Last Name 65 Owner's Flrst Name Initial  Last Name
| Same As Same As
- |XgNe” HANNA - KRIEGER - Ditver 124
107 36 Number 66 Number 11
Streat & Street
- ™ 614 STIRLING AVENUE ree 15
108 |37 City state  Zp 67 City State ~ Zip 11
01 |LAKEWOOD NJ 08701 126a
108 28 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 63 Model 70 Color |71 Year |72 Plate No. 73Stake |22
- TOYT CAM BLK [2006 (H16PZE N] 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4AT1BE32K26U691801 06 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 1264
112 [ Drven [ Towed Disabled [Clrowed Disabled & Impounded [ briven [ Fowed bisabled || Towed bisabled & Impounded -
- [CLeft At Scene [ Towed 1mpaunded [JLert At Scene []Towed Impounded 126e
113 |47 Authority 77 Authority 23
- Bowner [Coriver [ Jrolice [CJowner [Joriver [Jrolice 1270
114 48 Alcohol/Diug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matesial 26
- Given: N0 []ves [ |Refused None [Jon Board [sem Given; [N [Jves [refused [nene []en Beard [Jsem  [1z76
115 Type: [_|Breath [ ]Bload [ jurine . I . I Type: [_|Breath [ |Bload [ Jurine _ . -
" 127c
116 Results: 0.~ % [Jrending Hazard Class Placard No. Results: 0,= % | }rending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR =7d
03 [[] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs o
4=}
[CImermx |- | [] weight >= 26,001 Ibs Cmemx |- [ weignt >= 26,001 lbs 26
52 Motor Carrfer or Govarswnest Entity 82 Motor Carrler or Government Entity =
b Murnb Streef 22
Number & Street umber & Stres 25
09
City State Zip City State Zip 13D
17
135 Damage To Other Property [ Yes (1 Yes, describe) EnNe BT
B 132
Oper. 136 Charge 137 Surmenans. No. Oper. 138 Charge 139 Summans. No. -
133
Oper. 140 Charge 141 Summons, No, Qper. 142 Charge 143 Summons. Ne, 0 1
134
83 84 85 86 87 88 8o | 90 91 92 93 94 a5 Names & Addresses of Gceupants - If Deceased, Date & Time of Death N
A HANNA - KRIEGER -
01 |01 (01 |- 20 |F - - - 11 |04 - - 614 STIRLING AVENUE LAKEWOOD N3 08701
B LEAH - MARCUS -
Pl |- - 03 |3 F 01 (05 foz |- - - - 524 STIRLING AVE LAKEWOOD NI 08701
C
D




PAGE 2

OF

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOQD TOWNSHIF Code: 01

Station: = Case No: 22-068882

{Refer ta vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce  InfOn Elect Cond Age Sex  Inj Ini Med Avall Used Dept Code
83 84 85 86 87 88 89 a0 =3 § 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
|
N
v G
o]
L H
v
EI
D
3
144 Crash Diagram (NOT TO SCALE)
ICE CREAM TRUCK STIREING AVE
-~ LINDEN AVE
?gﬁ‘""’%"“' 2l

Diagram Drawn Naot To Scale

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED SHE WAS TRAVELING EAST ON STIRLING AVE. THERE WAS AN ICE CREAM TRUCK PARKED
FACING WEST WITH CHILDREN ACTIVLEY GETTING ICE CREAM FROM THE TRUCK. AS DRIVER OF VEHICLE 1 PASSED THE
ICE CREAM TRUCK SHE HEARD A BANG AND LOOKED IN HER SIDE MIRROR AND SAW THAT PEDESTRIAN 1 HAD DARTED
FROM BEHIMD THE ICE CREAM TRUCK AND CRASHED INTO THE DRIVERS SIDE OF HER VEHICLE. SHE SAW THE CHILD ON
THE GROUND THEN THE CHILD GOT UP AND CONTINUED RUNNING ACROSS THE STREET.

WITNESS: TZVI MILLER

A WITNESS FROM THE CRASH CORROBORATED DRIVER OF VEHILCE 1'S STATEMENT.

PERESTRIAN 1 WAS TRANSPORTED BY AMBULANCE TO A LOCAL DOCTOR'S OFFICE.

145 Officer's Slgnature
KICKI C

147 Badge #

383

148 Reviewer Badge # 149 Case Status
P 283 [Irending [<]Complete




96 page _ 1 op 3 Cratal New Jersey Police Crash Investigation Report [Xreportable [ JNon-Reportabke [ _JChange Report
05 FiCase Number 11 Speed Limit 118a
7 |22-068884 e ;. E COUNTY LINE RD - |40 0526 - - 09
01 2 Pelice Dept of Code I:I At Tntersection With Road Name Dir 12 Reute No. Suffix 13 Mllepo?é Speed Limit I 158b
Ea :‘AII(E,WOOD TOWNSHIP H01 5] rest Cn[Je o PARKAVE S a5 ||~
Statlon/Precinct ross Road Name 118;
01 20 [ Jmies Cls BJw 1 []m e e |ae
99 = 14 15 16 Ramp l:l From: = 09
05 4 Datea of Crash 5 Day Gf Weak rE ™ 7 Mumicipalicy | & Jotal | 9 Towl 20 Routa/Name D SB |:] WB e
5 mm dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
01 09/01/22 (THURSDAY 1555 1514 . 2 40.104944 -74.201705 To0m
100b |23 veh # |24 Pollcy No. 25 N Ins. Code 53Veh # |54 Policy No. 55 NJ Ins, Code. 01
04 1 A7995425850 163 2 6122133712061 884 1200
101 [JPated  [JPed  [Pechlyctist [ JResp ToEmergeney [ JHit & Run [Clrarked  [Jped  [Pedaleyclist [ |RespTo Emergency [ JHit & Run | =
02 |26 Driver's First Nlame Initlal  Last Name 29 Sex |56 Driver's First Mame Initlal  Last Name 59 Sex [121a
12 | TZIPORA - MERMERSTEIN - F YEHUDIS - GORDON - F 01
Q1 |27 Mumber & Street 57 Number & Street 121b
031109 APPLE ST 122 5TH ST -
01 ([zacty State Zip 58 City State Zip
14 | AKEWOOD NJ 08701 LAKEWOOD N3 08701
3 30 Eyes BL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NI 02 D - - NJ 01
105 32 Driver's License Numiber 33 DOB 34 Explras 62 Driver's License Number 63 DOB 69 Explres 123
o1 mim dd ¥yyy mm vy mm dd yyyy mim vy o7
M27147530053992 03/22/1999 03 | 25 |G65767820058002 08/25/2000 08 26
3 35 Owner's First Name Initfal  Last Name 65 Owner's First Name Inktlal  Last Name
S As Saine As
- bver . PAUL M MERMERSTEIN - over . JACOB - GORDON N T
107 36 Number 66 Number 04
St
- [*™** 109 APPLE STREET 45wt 1434 14TH ST 1z
T08 |37 Gy State  Zip 67 Clty State  Zip 04
01 |LAKEWOOD N3 08701 LAKEWOOD N3 08701 1263
109 3B Make 39 Mode! 40 Color (41 Year (42 Plate Ne. 43 State |68 Make 69 Model 70 Color 71 Year |72 Plate No. 73 State | 26
01 |BUIC VCN 2 2014 [K18PGV N3 TOYT CAM BLK (2017 [Y16NYZ N3 126b
110 44 VIN 45 Explres 74 VIN . 75 Expires -
01 |1G4PR5SK4E42()2836 11 |22 4T1BF1FK8HU675519 07 |23 126c
111 46 Vehicle Removed To 76 Yehicle Removed To -
g1 |- - 126d
112 Driven [TITowed Disabled [_JTowed Disabled & Impounded Driven [TITowed Disabled [CJTowed Disabled & Impounded -
- [JiematScene  [JTowed Impounded [CLett At Secene [Jrowed Impounded 1260
113 47 Authorlty 77 Authority 26
- [CJowner Driver [ralice CJowner Driver [Irolice 1272
14 48 Alcohol/Drug Test 4% Hazardous Matearial 78 Alcehol/Drug Test 7% Hazardous Material 26
- Given: [XIMo  [Jves [ JRefused Mone  {T]onBoard [ spill Given: PdNo  [|Yes [ |Refused [X]nene  []on Board [Clset  [1z75
115 Type: [_|Breath [ ]Blood [ _|urine _ . Type: [ |Breath [ |Blood [ |Urine _ . 26
- 127c
TG Results: 0.~ % [Jrending Hazard Class Placard No. Results: 0.~ % [Jrending Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR. 80 Carrier No. 81 GYWR/GCWR 127d
- [ Juspor |:| [Jnone [] welght <= 10,000 ibs [Jusoot l:—l hione [[] weight <= 10,000 Ibs _
04 |:| Weight 10,001-26,000 Ibs |:| Wefght 10,001-26,000 Ibs e
i memax |- ] [ weight == 26,001 Ibs Cmermx |- [ weight »= 26,001 Ibs 26
52 Motar Carrier or Govemmnent Entity 82 Motor Carrier or Government Entity Tz 1
- 26
Number & Street Number & Street 125
- . 12
City Stake Zlp City State Zlp 130
- - . ' - 12
135 Damage To Other Property [Fves (I Yes, describe) E No 37
06
- 132
Oper. 136 Charge 137 Summons, No, Oper., 138 Charge 139 Summons, No, 06
01 |39:4-89 A294329 =
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No, 02
134
83 B4 { 85 B6 | 87 88 89 Q0 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A TZIPORA - MERMERSTEIN -
0ol |01 |01 |04 |23 |F 00 (00 |02 |11 |04 - 6501 (109 APPLE ST LAKEWGQOD NJ 03701
JOSEPH D  PERLOW -
B 0L (03 |01 |- 26 (M - - - 11 (04 - - 1860 52ND ST APT 3A  BROOKLYN NY 11204
¢ YEHUDIS - GORDON -
02 (01 |01 |o3 (22 |F 01 |08 |01 |11 (04 - - 122 5THST LAKEWGOD N) 08701
JACOH - GORDON -
D 0z |03 (01 |- 25 (M - - - 11 |04 - - 122 5TH ST LAKEWOOD NI 08701




2

PAGE oF _3 [ JFatal New Jersey Police Crash Investigation Report [<Reportable [ |Non-Reportable [ |Change Report
05 [T Case Number 10 Crash 11 Speed Limit 118a
¥ |22-068834 Wcash . ECOUNTY LINE RD - |a0 0526 - 25
::1 2 Pollce Dept of FI Code |:| At Intersection With Road Nama Dir 12 Route No. Suffix 13 Mlle|poi§ speed Lmit | 118b
LAKEWOOD TOWNSHIP F01 et [Jw[]e ot PARKAVE 25 |-
01 3 Statlon/Precinct 20 = D o 17 Crosa Road Name 119a
1 [ mites (s Kw 18 (e [Jes
- 14 15 16 Ramp [ Trrom: = Clse [ we
a5 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119b
tos—q ™™ dd ¥y {use 2400 hrs) Code Killed | Injured 21 Latiturdle 22 Longitude .
01 09/01/22 |THURSDAY 1555 1514 — 2 40.104944 ~74.201705 1202
100b |23 Veh # |24 Pollcy Ne. 25 NJ Ins. Code 53Veh # (54 Pollcy No. 55 NJ Ins. Code 01
04 3 4597-94-23-43 148 - - 1200
101 [Jrarked  [JPed  [JPedaloyclist  [JResp Te Emergency [ Hit & Run - [Jparked  [JPed [ JPedalcycist  [JRespTo Emergency [ JHit& Run | =
02  [26 Driver's First Name Inltial  Last Name 29Sex |56 Driver's First Name Initlal  Last Name 595ex [121a
1z | CHANA 4 GARFUNKEL - F - - - - - -
01 {27 Number & Sireet 57 Number & Street 121b
i3 1735 NOWLAN PL - -
01 [FSy State  Zip 58 City State Zip
4 | LAKEWOOD Nl 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements  }31 State 60 Eyes DL Class Restrfctions Endorsements (61 State: 122
06 D - - NJ - - - - - 06
105 32 Driver's License Nurmber 33 DOB 34 Explres 62 Drlver's License Number 63 DOB 64 Expires 123
o1 mm dd vy mm v¥ mm dd Yyyy mm yy -
G05791208955026 05/09/2002 05 | 24 |- - - -
o 35 Owner's Flrst Name Tnittal  Last Name B5 Qwner's First Name Initlal  Last Name
Same As Same As
- priver ~ ISRAEL - GARFUNKEL - Drlver - - - 124
107 36 Numbey 66 Number o4
& Streat B Street
- * 735 NOWLAN PLACE e ES
108 |37 Cliy State  Zip 67 City Sme  7lp -
01 (LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Maodel 70 Calor |71 Year |72 Plate No. 73 State | 26
- TOYT CAM BLK |2017 | X13PHK ND - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T1BF1FK7HU367225 12 |22 |- - 126
111 46 Vehicle Removed To 76 Vehidle Removed To -
- - - 126d
112 B Driven { | Towed Disabled [ Towed Disabled & Impeunded [Joriven [JTowed bisabled [] Towed Disabled & impoundad -
- [CLeft At Scene [] Tewed Impounded [CLeft At Seene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Cowner [ Driver [Crclice [Jowner [oriver [CIrolice 70
114 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Diug Test 79 Hazardous Material -
- Given: DXNo  [[ves [ JRefused Ddnone  [onBoard [ ]spll Giver; PJNo [T]ves  [Refused | [<Nome  [JonBoard [ ]Sl [1z5
115 Type: [_]Breath [ ]Blood [ Juiine - _ Type: [Breath [ ]Blood [ ]Urine . - -
- 127c
116 Results: 0.- % l:l Pending Hazard Class Placard No. Results: 0. = % DPending Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1774
- [ Jusbor l:_ ] [Nane [ weight <= 10,000 Ibs [Jusoor l:‘ [JNone ] weight <= 10,000 Ibs N
[] weight 10,001-26,000 Ibs : [ welght 10,001-26,000 Ibs =
- e
[Imemx |- [] Welght >= 26,001 Ibs [wemx |- [ weight >= 26,001 Ibs
52 Motor Carrler or Goverament Entity 82 Motor Carrier or Government Entity T35
26
Number & Street Number & Street
129
City State: Zlp City State 2ip 130
06
135 Damage To Other Property [J¥es (IF Yes, describe) KIno e
- 132
Oper. 136 Charge 137 Summans. No. Oper. 138 Charge 13% Symmons. No. _
133
Oper. 140 Change 141 Summons, No. Oper. 142 Charge 143 Summons, No, 02
134
B3 | B4 | 85 | 86 | B7 | 88 | 89 | 90 | 91 | 92 93 24 95 Names & Addresses of Gccupants - If Deceased, Date & Time of Death -
A
B
C
D




PAGE_ 3 oF 3

New Jersey PO"CE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-068884
{Refer to vehicle by number)
veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inf Inl Med Avail Used Dept Code
83 84 85 86 87 88 89 S0 a1 o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
f E CHANA Z GARFUNKEL -
L 63 (01 (01 |- 20 |F - - - 11 |04 - - 735 NOWLAN PL LAKEWOOD NI 08701
F
I
N
v G
e}
L H
v
E I
D
]

144 Crash Diagram {NOT TQ SCALE)

£ COUNTY LINE RD Diagraie Drawn Not To Scale

E PARK AVE

145 Crash Description/Namative

DRIVER OF VEHICLE 1. STATED THAT SHE WAS DRIVING WEST ON E COUNTY LINE RD WHEN VEHICLE 2 STOPPED
SUDDENLY AND SHE COULD NOT STOP IN TIME AND CRASHED INTO THE REAR OF VEHILCE 2 WHICH PUSHED VEHICLE 2
INTO VEHICLE 3.

DRIVER OF VEHICLE 2 STATED SHE FELY VEHICLE 1 CRASH INTO THE REAR OF THEIR VEHICLE WHICH PUSHED THEM INTO
VEHICLE 3.

DRIVER OF VEHICLE 3 STATED WHILE IN TRAFFIC ON E COUNTY LINE RD SHE FELT VEHICLE 2 CRASH INTO THE REAR OF
HER VEHICLE.

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

KICKI C 383 KCM |33s Clrending  [Rlcomplete




96 pace _ % oF _ 2 [Jratal New Jersey Police Crash Investigation Report [Repartable [JNon-Reportable [ |Change Report
05 [T Case Wumber 11 Speed Limit 118a
7 | 22-068567 10 Crach e CROSS ST - |as 0626 - - 25
01 2 Police Dept of Code At Tntersection With Road Name Dir 12 Route No. Suffix 13 Milepolstt; Speed Lmt 118k
% | LAKEWOOD TOWNSHIP RO1 [] et [Qe[Je ot WHITERD 20 |-
01 3 Statlon/Precinct - 17 Cross Road Name: 119a
] mies OsOw 1 [ [One [Jes
% T 14 1! 16 Ramp I:I From: "~ o4
05 [ ioaearcas % oy OF Weak — Trmememy ] BTl | STow 20 Route/ame [(Jss [Owe |55
1003 mm dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude 16
o1 08/31/22 |WEDNESDAY | 1006 1514 | - 40.080365 -74.255426 o
100b |23 Veh # 24 Policy No. 25 N Ins, Code 53veh # |54 Palicy No, 55 N1 Ins. Code 01
04 1 463153964 100 2 4544-73-67-64 100 120b
101 [CJrarked  [Jred  [}Pedalcyciist [ ]Resp To Emergency [ |HK & Run [Jrarked  [JPed  [JPedalcyclist [ Resp To Emergency [ |Hit & Run |~
02 |26 Driver's First Name: Initial ~ Last Name 29 Sex |56 Drlver's First Name Intial  Last Name 5% Sex  [121a
itz [INBAR - GRINBAUM - F RODRIGUEZ OSORIC - YONY ALEXANDER - ™M o1
01 |27 Number & Street 57 Number & Street 121b
312 GREENCOVE RD 85 WILLOW DR -
01 [z8City State  Zip B Tty State  Zip
4 | LAKEWOOD N1 08701 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State B0 Eyes DL Class Restrictions Endorsements |61 Siate 122
02 o | - - |N3 - - - - - o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Dyiver's License Number 63 DoB 64 Expires 123
03 mm dd yyyy mm vy mm dd vy mm ¥y 03
G74263620058742 08/20/1974 o8 | 23 | 11/21/1993 - -
e 35 Owner's First Name Initial  Last Name 65 Ownar's First Name Initial  Last Name
Same As Same As
- Driver E.G. TRANSPORTAT~ FRUM FEMALE DRI'- Driver DORIS T CHACON - 124
107 36 Number 66 Number 11
- [**™* 23-45 87TH STREET EAST 45 266 JOE PARKER RD P
L08 a7 City State Zlp 67 City State Zip 11
02 |ELMHURST NY 11369 LAKEWOOD NJ 08701 1263
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 6¢ Model 70 Color |71 Year |72 Plate No. 73 state | 26
05 |FORD TCN - 2021 |[KLP9656 NY |GMC SON SIL (2003 (CB3KGS N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |1FBAX2YB84MKAS52171 09 (23 1GTCT19XX38122879 07 |23 126c
111 46 Vehicle Remaved To 76 Vehicle Removed To -
01 |BARINA'S AUTOMOTIVE MOISHY'S AUTO & TOWING 126d
112 O owiven <] Towed Disabled [JTowed bisabled & Impounded [ Driven [P Towed Disabled [ Towed Disabled & Impounded -
- []Left AL Scene [ ] Towed Impounded [CLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [ |owner [ Driver [ ] pelive Oowner < oriver [TPofice 127a
114 48 Alcohal/Drug Test 49 Hazardous Materlal 78 Mcohol/Dirug Test 79 Hazardous Materlal 26
- Given: PMo [ |Yes [ |Refused [X]rone [[on eoard [swill Given: PNo  []Yes [ _|Refused [mone [Jon Board [Cseil 1758
115 Type: [_]Breath { |Bload [ Jurine _ ~ [ Type: [_|Breath [ {Blood [ Jurine _ - -
- 127c
116 Results: 0.~ % I:] Pending Hazard Class Placard No. Results: 0. - % D Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR. 80 Carrler No, 81 GYWR/GCWR 1270
= [Jusbor I:I None [] weight <= 10,000 Ibs [ Jusbor I:I [Mone [[1 welght <= 10,000 Ibs _
o1 [ welght 10,001-26,000 lbs [] weight 10,001-26,00C ths i
[mermx |:| [0 weight >= 26,001 lbs [ mcrax |- 1 weight »= 26,001 bs 26
52 Motor Carrier or Gevernment Entity 82 Mator Carfler ar Government Entity e
_ _ 26
Number & Street Number & Strect 55
- — 12
City State Zip City State 2Zip 50
) i N N . i} 12
135 Pramage To Other Properiy [“Tves (1f es, describe) No 131
08
132
Oper, 136 Charge 137 Summens. No, Oper. 138 Charge 139 Summens, No, 08
2 39:3-10 294894 - - =
Oper. 140 Charge 141 Summans, Na. Oper. 142 Charge 143 Summeoens. No. 0 4
- - - - 134
83 84 | 85 | 86 | 87 88 86 | 90 | 91 92 93 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death 04
A INBAR - GRINBAUM -
1 01 |01 |- 48 |F - - - 04 |11 o1 |- 2 GREENCOVE RD LAKEWOOP N2 08701
B HAPASSA - KORNFELD -
L 03 |01 |- o F - - - 04 |11 o1 |- 2 GREENCOVE RD LAKEWOOD N] 08701
c RODRIGUEZ OSORXO - YONY ALEXANDER -
2 g1 |01 |- 28 |M - - - 04 |04 - - 85 WILLOW DR JACKSON N1 08527
D




PAGE 2 CF 2

CROSS 5T

New Jersey Police Police Dept: _LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Statlon: = Case No: 22-068567
(Refer to vehicle by number)
Veh Pos Phys loc  Type Ref FEquip Equip Bag Hosp
Occ In/On Efect Cond Age  Sex Inj Inf Med Avall Used Dept Code
83 84 BS 86 87 88 B9 90 a1 92 93 &4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L H
v
EI
D
J
144 Crash Diagram {(NOT TO SCALE}
Nﬁ )
Diagram Drawn Mot 7o Scale %’

145 Crash Description/Namative

vehicle summons 39:3-10b

Driver 1 stated she was traveling east on Cross St, when vehicle 2 pulled out in front of her causing the crash.
Driver 2 stated he saw a vehicle traveling east on Cross St with a right turn signal on so he processed to male a left turn but
was then struck my vehicie 1, who was behind the vehicle with the turn signal on.

I believe driver 2 was at fault because driver 2 falled to yield to driver 1. Driver 2 was uniicensed and was issued a motor

145 Officer’'s Slgnalura
LAIRD R

147 Badge #

433

148 Reviowar

DTWORKOSKI

Badge #

|249

149 Case Status
[Jrending  EX]Complete




96 page_ L of 3 [ Fatal New Jersey Police Crash Investigation Report P<reportable [ JNon-Reportable [ |Change Report
01 [ cese Womber 11 Speed Limkt 118a
7 | 22-068645 ocmsh . STATE HWY 70 E |50 0070 - - 09
01 2 Palice Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 M\Iepof‘t’ Spead Limit | 118h
£
o1 ::'QKE;VOC?D POLICE o1 [ Feet CIn[e of BUCKINGHAM Elci — 25 00
Lion/Precin ross Road Name 1192
s _ 0.3 Miles s w R;r?’ []re . Cne [ = 35
4 15 16 P[] From: [se [Jws
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality & Total |9 Total 20 Route/Name 1190
00 mm vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 08/31/22 |WEDNESDAY 1651 1514 - 8 40.052829 -74.180019 )
100b 123 Veh # 24 Pollcy No. 25 NJ Ins. Code 53 Veh # |54 Palicy No. 55 NJ Ins, Code 00
04 1 2 988 422 273 - 1200
101 []Parked [ ]Ped [ JPedaleycist [ _|Resp To Emergency Hit & Run [Jrarked  []red [ JPecalcycist  [|Resp To Emergency [ JHit & Run | Q0
02 [26Driver's First Mame Initlal  Last Name 29 Sex 56 Driver's First Name Initlal  Last Nama 56 Sex izia
162 ARLENE R BOROWSKY - F 01
Q1 [27 Number B Sireet 57 Number & Street 121k
w3 1015 REXFORD DR; A -
01 [zaciy State  Zip 58 City Skte | Zip
104 BOCA RATON FL 33434
3 30 Eyes DL Class Restrickions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
a7 D - - FL 01
105 32 Driver's Licensa Number 33 DORB 34 Expires 62 Driver's License Number &3 DOB &4 Expires 123
o1 mm dd vy mm yy mm dd Yy mm ¥y 07
| B620016446030 03/23/1944 03 | 30
% 35 Owner's First Namne Inltlal  Last Name 65 Ovmer's First Name Inltial  Last Name
Same As 57| Same As
. Driver Xl Cver . ARLENE R BOROWSKY - [
107 36 Number 66 Mumber 04
& Street & Street ——1
- e “* 1015 REXFORD DR; A [E5
108 37 Clty State: Zip 67 City State Zlp 04
05 BOCA RATON FL 33424 126a
109 38 Make 39 Model 40 Color (41 Year (42 Plate No. 43 State 68 Make: 69 Mode) 70 Color |71 Year |72 Plate No. 73state |26
01 LEXU ES RD |2018 |CFYV69 FL 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
o0 58ABK1GG6IU104566 a3 |24 126c
111 45 Vehicle Removed To 76 Yehlde Removed To -
01 - 126d
112 [CJoriven [C]Towed Disablad [“ITowed Disabled & Tropounded Driven {Ttowed Disabled [“JTowed Disablzd & Impoundsd -
oo [CLeft At Scene [ Towed Impounded [ Left At Scene [[JTowed Impourded 126e
113 47 Authority 77 Authority 26
- Mowner [Cesiver [JPolice Owner [oriver Crelica 1273
[F7] 48 Aleohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardeus Material 26
- Givem: PNo [[Jves  []Refused None  [_]onBoard [ fspi Given: Mo [Jves [ JRefused [ [None [ Jonseard  [ispll  [1z
115 Type: [_]Breath [ ]8lood [ Jurine . - Type: [_|Breath [ JBlood [ Jurine _ _ ' -
- 127c
116 Results: 0. % [Jpending Hazard Class Placard No. Results: 0.=- % [Clpending Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR B0 Carrier No. 81 GVWR/GCWR, 127d
s [ Juspor I:I [ None [[] weight <= 10,000 Ibs [Juspor |:| [RNone [C] weight <= 10,00¢ tbs _
02 [[] weight 10,001-26,000 Ibs [7] welght 10,001-26,000 Ibs T
[ Imcmx |———| ] welght >= 26,001 Ihs [Cmesax |- [ welght >= 25,001 lbs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 136
26
Number & Street Number & Strest
129
12
City State Zip Clty State Zip 50
- 12
135 Damage To Cther Property [TYes (if Yes, describe) [ 131
06
- 132
Oper. 136 Charge 137 Summons. Mo, QOper. 138 Charge 139 Summons. No. 06
3  |39%:3-10 1514-A-292974 =
Oper. 140 Charge 141 Summens, Mo, Oper, 142 Charge 143 Summons, No, 00
134
83 | 84 | B> |86 | 87 ( BB | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ARLENE R  BOROWSKY -
2 01 (01 |05 |78 |F - - - 11 |04 - B 1015 REXFORD DR; A BOCA RATON FL 33434 - -
B MARIA A OCHOA-DE FLORES -
3 g1 |1 |04 |34 |F 06 (08 (02 |11 (04 - 6505 |632 5 PARK ST ELIZABETH NJ 07206 - -
¢ GLENDA - MORALES -
3 03 |01 |04 |42 |F 94 (08 (02 |11 (D4 - G505 |230 NILES ST ELIZABETH NJ 07202 - -
D JOHANNA - ALEJO -
3 04 |01 |04 |36 |F 07 |08 |02 (04 (04 - 6505 [648 5 PARK AVE ELYZABETH NJ 07206 - -




% pacE_ 2 oF_ 3 [TJFatal New Jersey Police Crash Investigation Report P<JReportable [ ]Men-Reportable [ Change Report
01 [Ji'Case Number 11 Speed Limit 118a
7 §22-068645 wemsh . STATE HWY 70 E [50 0070 - - 25
g]_ 2 Pofice Dept of Code I:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg Spced Lmit | 118p
—01 LAKI:;:N(I)C?D POLICE 01 [ Foct [Jv[]e o BUGKENGHAMDR __ 55 |-
3 Statlon/Pracin Cress Road Name 119a
b 0.3 Miles Ds W 19 !:ITU D NB [l ]
- 14 15 16 Ramp D From:  ~ I:I B I:I wi
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name B 119b
Moga— 4 ™m ¥ (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
01 08/31/22 |WEDNESDAY 1651 1514 - 8 40.052829 -74.180019 1202
0b |23 veh# |24 Policy Ne. 25 NI Ins. Code S3Veh # |54 Policy No. 55 ¥ Ins. Code 01
04 3 142 0757-D22-30A 896 - - 1206
-
10 [Jrarked  [“[ped [ |Pedakycist [ ]Resp To Emergency [ |Hit & Run [Jrarked  [TJPed  [CJPedeloyclist  [JResp To Emergency [ JHit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Diver's First Name Initial  Last Name 59 Sex |121a
02 TMARIA A OCHOA-DE FLORES -~ F - - - - - -
01 |27 Number & Strest 57 Number & Street 121h
03 1632 S PARK ST - -
01 [28Ciy State  Zip S8 Clty State Zip
4 |ELIZABETH NJ 07206 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictons Endersaments {61 State 122
02 . - - - . - . - - 07
05 32 Drivers License Number 33 DOB 34 Expires 62 Driver's License Number 63 bOB 54 Expires 123
o1 mm dd yvy mm Y mm dd Yy mm vy
- 08/07/1988 - - - . -
3 35 Qwner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver NOE = FLORES-FLORES - Driver - - - - 124
167 36 Number 66 Number 04
& Street & Street
- ©% 6328 PARKST; 1 i 17
108 37 City State 2ip 67 City State Zip -
04 |ELIZABETH NJ 07206 - - - 128a
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. 7isate (26
- FORD EXP WHI |2005 |B36PNE NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1FMZU73E55UB22179 02 |23 - - - 125¢
L1l 46 Vehlde Removed To 76 Vehicle Removed To -
- - - 126d
112 [Ioriven [[Jrowed Disabled [ITowed Disabled & Impounded [Coriven {owed Disabled [CJTowed bisabled & Impounded -
- [X] Left At Scene [ Towed Impounded [Left At Scene [Jrowed Impounded 126e
113 47 Aukhority 77 Authorlty 26
- [CJownar []eriver Police [Jowner [ Driver [ potice 1773
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardeus Materlal -
- Giver: pNo  [JYes [ Jrefused | [<Jwene [ |onBoard [ _Spill Givere [_|No [J¥es [Refused | [JNore  [jonBoard [ [soMl |1z
115 Typs: [_J#reath [ ]Bloed [ |urine R . Type: [_|Breath [T[Blaed [ Urine _ I:I -
- —_— 127c
T Results: 0.~ % [JPending Hazard Class Placard o, Results: 0.~ % [[pending Hazard Class Placard No.
G2 50 Cartrler Mo, 51 GVWRGCWR 80 Carrier No, 81 GVWR/GCWR 1574
[ weight 10,001-26,000 los [] weight 10,001-26,000 Ibs e
- e
[ memx |- [] Wetght >= 26,901 lbs [ Imermx I:I [ Weloht >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T8
26
Number & Street Number & Street
129
: 06
City State: Zlp City State Zip 130
06
[135 Damage: To Other Property [ es (If Yes, describe) Mo i
- 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. -
133
Qper, 140 Charge 141 Summons. No., Oper. 142 Charge 143 Summons, No, 02
134
83 84 | 85 86 a7 88 89 a0 91 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death -
A CARMEN - DUTAN -
3 05 (D1 [04 |25 |F 11 |08 (02 |04 |04 - 6505 (615 FRANKLIN ST ELIZABETH N] 07206 - -
B BRENDA E JOVEL -
3 06 (01 (D4 |32 |F 06 |08 |02 |04 |D4 - 6505 {625 MARSHALL ST ELIZABETH N2 07206 - -
c BIRLEY - VALENCIA -
3 07 |01 |04 2B |F 06 |08 (02 (04 D4 - 6505 |49 N MUNN AVE NEWARK N} 07106 - -
D VERONICA - ORTIZ -
3 08 01 04 (|30 |F 06 (08 |02 |04 {04 - 6505 |443 UNION AVE ELIZABETH N1 07208 - -




PAGE 3 OF 3

New Jersey Police Police Dept: LAKEWOOD POLICE __ Code: 01
Crash Investigation Report

Station: - Case No: 22-068645

{Refer to vehicle by number)

veh Pos Phys Loc Type Ref FEquip Equip Bag Hosp
Qcc  InfOn Fiect Cond Age  Sex Inj Inf Med Avall Used Dept Code
83 84 | 85 | 86 | B7 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Pate & Time of Death
ﬁ E DIANA - MARTINEZ -
L 3 09 |01 (04 (56 |F 06 |08 (02 |04 |04 - 6505 |56 W ROSELLE AVE ROSELLE PARK NJ 07204 - -
F
I
N
vy G
o]
L H
v
EI
[»]
]

144 Crash Dlagram (NOT TO SCALE)

MI-70 E

145 Crash Descriptlon/Narrative

* V2 INSURANCE:! ALLSTATE, FLORIDA CODE -09388

V2 was reportedly struck by a gray pickup truck driven by a female, which pushed her into V3. Driver 2 had no further
description of V1. She did not report any injury. I observed minor damage to the rear of her vehicle. This crash occurred in
the right kane of NJ-70 E. Driver 2 added that V1 sped off quickly after the crash; she said the female drive briefly stopped
and said "please no police” before fleeing.

V3 had 8 occupants who spoke no English. I was able to identify the driver via her El Salvador identification. She will be
ticketed for unlicensed driving. Driver 2 and her passengers did not observe V1. There was initially one occupant of V3 who
appeared to have sustained a neck or back injury; she was sitting on the ground outside of V3 when I arrived. By the time I
left every occupant of V3 requested an ambulance for various complaints of pain. At least one occupant of V3 used
translation smartphone application to ask EMS to give them "something for the pain”, which EMTs are unable to do.

I observed barely visible damage between V2 and V3. It should ba noted that the complaints of pain made by occupants of
V3 are suspicious in comparison to the sole occupant of V2, who absorbed a greater impact and yet reported no injury. The
complaints of pain and requests for ambulances among the occupants of V3 seems to have an almost contagious effect
beginning with the lone occupant who appeared to be injured when I first arrived.

No witnesses or other sources have come Forward with information about Vi1

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

BURKHARDT B 361 P |283 EJrending  [complete




% page_ % or_ 2 [ Jratal New Jersey Police Crash Investigation Report  [XReportable [ |Non-Reportable [ ]Change Report
05 [1cCase Number 11 Speed Limit 118a
| 22-068675 Wlresh v JOHN ST - |25 - - - 02
01 2 Pollce Dept of 4 Code I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepc»ls‘r§ Speed Lk | 1i8h
98 -
LAKEWOOD TOWNSHIP E01 et [Qn[ge ot RIVER AVE 45
03 3 Statlon/Precinct 375 D T 17 Cross Road Name i1%a
[ Mites s [w 19 ° COwe [Jes
99 - 14 1 16 Ramp [ Jrrom: = 25
07 4 Date of Crash 5 Day OF Week. 6 Time 7 Municipality B‘Total El '_I'otal 20 RoutefName I:I 8 D we 115h
063 mim vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 |ongitude _
o1 08/31/22 |WEDNESDAY 1905 1514 - - 40.083260 ~74.215870 T20a
100b |23 veh # |24 Policy No. 25 N2 Ins. Code 53 Veh # |54 Palicy No. 55 NJ Ins, Code o1
04 1 TCAD00001022689 632 2 - - 1206
101 [Jparked [ |Ped [ |Pedaleyclist [ |Resp To Emergency [ _|Hik & Run [QParked  [JPed [ JPedakyclist [ |Resp To Emergancy [ JHit & Run | =
02 |26 Driver's First Name Initfal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  |121a
02 |AVRAHAM 3] GELBFISH - M - - - - - -
01 {27 Number & Street 57 Nurnber & Street 121b
3 1907 AVENUE N - -
01 [Ecw State  Zip 58 Ciky State  Zip
16+ 1BROOKLYN NY 11230 - - -
2 30 Eyes DL Cless Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictons Endorsements |61 State 122
02 1 - - NY . . - - - o1
105 32 Drlver's License Number 33 DOB 34 Expires 62 Diriver’s License Number 63 DOB &4 Expires 123
06 mm dd Yy mm vy mm dd yyyy mm vy i0
541920723 11/26/1994 11 | 29 | - - -
W 35 Owner's First Name Initlal  Last Name 65 Qwner's First Name Initial  Last Name
Same As Same As
- Driver ELISHA A GELBFISH - priver SRV LLC - SUNFLOWER TRNSI - 124
167 36 Number 66 Number 04
& Street & Street
00 “" 470 MANETTA AVE " 245 CENTRAL AVE 125
108 |37 City State  Zip 67 Gity State  zZip 04
01 |LAKEWOOD Nl 08701 KEARNY NJ 07032 126a
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 Skate |68 Make 69 Morle| 70 Color |71 Year |72 Plate No. 72State |28
25 (HYUN SON GLD (2010 (K46DWM NJ PETE 579 SIL (2016 [AX754Z NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |SNPET4ACG6AH598967 o1 |23 1XPBEDP9X2GD341097 02 123 1266
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 |BARINA'S AUTOMOTIVE - 126d
112 Coriven B Towed Disabled "] Towed Disabled & Impounded [ ]briven [Jvowed bisabled [CJTowed Disabled & Impoundad -
- [ ]Left At Scene [JTowed Impounded B Left at scane [[]Towed Impounded 126e
113 |47 Authority 77 Authority 28
00 [owner Driver ClPolice X owner [oriver [ralice 255
Tid 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: Do [ |Yes [ |Refused Nore  [JomBoard [ |Spil Given: [X[No  [JYes [ |Refused [Mene [JonBoard  []spll  [127m
115 Type: [_|Breath []Btood [ Jurina . i Type: [_|Breath [ |Blood [ |Urine - l:l -
11 127¢
116 Results: 0.~ % []Pending Hazard Class Placard Mo, Results: 0.~ % [Jpending Hazard Class Placard No. -
04 50 Carrier No, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1274
7] = -
= [Jusoor [_:I [5¢|None Welght <= 10,000 bs [uspoT (2419225 [JNone [] weight <= 10,000 Ibs _
[] weight 10,004-26,000 Ibs [0 welght 10,001-26,000 Ibs e
[ Imcmax I:] [] Weight >= 26,001 Ios [ JmMcmx |- Welght >= 26,001 Ibs 26
52 Motor Carrier or Gavernment Entity 82 Motor Carrier or Government Entity IV
28
Mumber B Strest Number & Street o5
01
Ciky Stabe Zip City State Zip 130
02
135 Damage To Other Property ] Yes (i Yes, describe) [ ) 131
07
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Surmmons. No. o7
- - - = 133
Oper. 140 Charge 141 Summans, No. Oper. 142 Charge 143 Summons. No. 04
- - - - 134
83 84 | 85 | B6 87 g8 | 89 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death o1
A AYRAHAM D  GELBFISH -
1 QL [0L (05 |27 |M - - - 11 |04 - - 907 AVENLE N BROOKLYN NY 11230 - -
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-068675

{Rafer to vehicle by number)

Veh  Pos Phys Loc  Type Ref Equip Equip Bag Hosp

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

83 84 85 86 B7 88 89 90 o1 92 93 94 95 Names & Addresses of Dccupants - If Deceased, Date & Tlime of Death
A
L E
L

F

Omnm<rQ<zZm
L S 1y

]

144 Crash Diagram (NOT TO SCALE)

Diagram Crawn dot To Scale

Johns 5t

Poimst of impact

145 Crash Description/iarrative

inattention,

I was unable to get in contact with the owner of V2,

V1 was traveling west bound on John St when it struck V2 on the rear driver side tire.

Driver 1 related he was traveling west bound on John St, He stated his view was obstructed by the sun and he was unable to
see V2 who was parked on the right shoulder of the road. He stated he collided with V2 on the rear driver side tire.

Based on driver 1 statements, my observations, and damages to the vehicle I determine driver of V1 is at fault due to driver

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 145 Case Status
CARRINGTON K 431 KCM 335 [rending B Complete




96 page _ 1 o __2 [Cratal New Jersey Police Crash Investigation Report BZReportable [ |Mon-Reportable [ JChange Report
05 [icase Number 11 Speed Limit 118a
57 122-068718 o Crash e OCEAN AVE - |40 0088 - = 25
o1 2 Police Dept of Code At [ntersaction With Road Name o 12 Route No. Sufflx 13 Milepolsat; Sped Limit 118h
98 FAKEWOOD TOWNSHIP R01 [] Feet o CHERRY STREET 25 -
07 3 Statton/Precinct D N I:I E ' 17 Cross Road Name 119a
" [T s Cs Iw 19 [ro Ove [es
i - 14 15 16 Ramp | |From: = O 06
02 [ 2 Date of Crash T Day OF Week — T Vet ] & 10wl | o Tow 20 RoutejName 8 [we 15
003 mm dd ¥ {use 2400 hws) Code Kilted Tnjured 21 Latitude 22 Longitude _
o1 08/31/22 |WEDNESDAY 2240 1514 - - 40.090464 ~74.192511 1305
100b 23 veh # |24 Policy No. 25 N Ins. Cade 53Veh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 9930017211051 129 2 a0 - 1200
101 [Jrarked  [JPed  [JPedalcyclist [ JResp To Emergency [ |Hit & Run [rarked  [JPed  [JPedalcyclist  [JResp To Emergency Hit & Run | =
02 26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initiel  Last Name 59 Sex [121a
0z IMAYER - BRODY - M 00 - - - 00
01 |27 Humber & Street 57 Number & Street 121b
3 125 BLOSSCM DR - 00
01 [28cty State  2ip 58 City State  Zip
s [LAKEWOOCD Nl 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - N3 - - - - 03
105 32 Exlver's License Number 33 DCB 34 Explres 62 Delver's License Nurmber 63 DOB 64 Explres 123
02 mm dd Y¥YY mm ¥y mm dd vy mm vy 15
B75205360005764 05/07/1976 os | 23 |- - . -
o 35 Owner's Firsk Name Initial  Last Name 65 Owner's First Name Inltial  Last Name
Same As Same As
a Driver MAYER - BRODY = Driver - - - - 54
107 36 Number 66 Numbar 04
& Street & Street
- % 25 BLOSSOM DR o 1z
108 37 Cly State Zp 67 City State Zlp 04
02 |LAKEWOOD NJ 08701 - - - 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Madel 70 Color (71 Year |72 Plate No. 73 Skt |26
04 (FORD TRA WHI (2016 [E39KCA NJ - - - - - - 1266
110 44 Vi 45 Explras 74 VIN 75 Expires -
01 [1FBZX2ZMI1GKA92405 06 ,23 - - 126c
111 46 Yehicle Removed To 76 Vehicte Removed To -
00 - 1z6d
iz Drlvern [ClTowed Disabled [ITowed Disabled & Impounded Driven [ Towed Disatled [Towed Disabled & Impounded -
- [JLeft At Scene [[]Towed Impounded [OLeft At Scene [ owed Impounded 1268
113 47 Althority 77 Authority 26
a0 B owner [Toriver [Jpalice [ Jowner [Boriver []Police 1973
14 48 Aleohol/Drug Test 49 Hazardous Material 78 pleohol/Drug Test 79 Hazardous Materlal 26
- Given: [ JNo [ J¥es [ |Refused None Jon Board []spit Given: D{]No [ [res [ |Refused [Xnene [Jon Board [Clsem (137
115 Type: [_|Breath [ |Blood [ urine Type: [_|Breath [ Blcod [ |urine I:I -
- 127¢
e Results: 0. % []Pending Hazard Class Placard No, Results: 0.~ % [Jrending Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
02 [] weight 10,001-26,000 Ibs [ welght 10,001-26,000 ts e
-1
[ ey [ weignt >= 26,001 Its Cmermx [[] weight >= 26,001 Ibs 26
52 Motor Cartlar or Government Entity 82 Maotor Cartler or Governiment Entity PR
26
Number 8. Street Number & Street 155
10
City State Zip Clty State Zip 130
11
135 Damage To Other Property [_]Yes (If Yes, describe) No 31
o0
132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Sumimons, No. o0
133
Oper. 140 Charge 141 Summens. Mo, Cper, 142 Charge 143 Summons. No, 03
134
83 84 85 86 87 88 89 | 90 91 a2 23 94 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death 0o
A MAYER - BRODY -
0l |01 |01 |05 |46 (M - - - 11 |04 - - 25 BLOSSOM DR LAKEWOOD N1 08701 - -
B 00 (1]
02 |01 |01 |- 0o |u ap (00 |00 |00 |00 - -
C
D




paGE_ 2 oF 2

New Jersey Police
Crash Investigation Report

Palice Dept; LAKEWOOD TOWNSHIF code; 01

Station: * Case No: 22-068718

{Refer to vehicle by number)

veh Pos Phys loc Type Ref Equlp Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B84 85 86 87 88 | 89 93 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
y G
9]
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

cheyry street

145 Crash Description/Narrative

NO REPORTED INJURIES.

DRIVER 1 STATED HE WAS HEADING EAST ON OCEAN AVE, WAITING TO MAKE A LEFT TURN WITH HIS LEFT BLINKER ON,
TO HEAD NORTH ON CHERRY STREET. THAT IS WHEN SUSPECT VEHICLE 2 PASSED HIS VEHICLE 1 ON THE LEFT, JUST AS
HE STARTED TO MAKE A LEFT TURN. VEH 1'S DRIVER'S SIDE MIRROR WAS RIPPED OFF AND THE FRONT FENDER AND
BUMPER OF VEH 1 WAS DAMAGED BY THE SUSPECT VEH 2.

DRIVER ONE COULD ONLY DESCRIBE THE SUSPECT VEHICLE AS A WHITE SUV UNKNOWN MAKE AND MODEL. THE SUSPECT
VEHICE FLED EAST ON OCEAN AVE FOLLOWING THE CRASH.

146 Officer's Signature

MORGAN T

147 Badge #

349

148 Reviewer Badge # 149 Case Status
SGT. M. LORENC 316 [Pending [Jcomplete




9 pacE_ 1 op_ 2  [Faml New Jersey Police Crash Investigation Report [<Reportable [ |Non-Reportable | |Change Report
05 [IiCase Number 11 Speed Limit 118a
7 |22-069089 Wlrash . 38 CAMBRIDGE COURT - |25 - - - 00
a1 2 Pollce Dept of 4 Code [:I At Intersection With Road Name Dir 12 Route No. Suffix 13 MiITpofg Spoed Limit | 118
98 - -
LAKEWOOD TOWNSHIP 01 [ Feat (e o )
00 3 Station/Precinct - I:I 17 Cross Road Name 1193
[ mtes s Ow 19 To [(Ine [Jes
99 = 14 15 16 Ramp Dme: =
(4] ] 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality B Total | 9 Total 20 Route/Name D B D wa 1196
To5a mm 1% {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude .
o1 09/02/22 |FRIDAY 0917 1514 - - - - T20a
1W0b  [23veh # (24 Policy No. 25 N1 Ins. Code 53 veh # |54 Policy No. 55 NJ Ins, Code 00
04 1 SEE NARRATIVE - - - 1200
01 [ ]Parked [T]Ped  [JPedaloyclist  [“|Resp To Emergency DI Hit & Run = [ parked [Jred  [JPedakycist [ JResp To Emergency [ JHIt & Run
02 (26 Drlver's First Name Inbal Last Name 295ex |56 Drivers First Name Tnltlal  Last Narme 59Sex [121a
102 - - - - - - - - - - -
00  [27 Number & Street 57 Number & Street 121b
03 = - -
00 {z=oy State  Zip 58 Cily State  Zip
104 - - - - - -
1 30 Eyes DL Class Restrictions Endorsernents |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
- - - - - - - - - - 00
105 32 Driver's License Number 33 DOB 34 Explres 62 Diiver's License Number 63 DOB 64 Expires 123
mm dd YYYY mm vy mm dd Yyyy mm ¥y
11 I -
T3 35 Qwner's First Name Initial  Last Name 65 Owner's Fitst Name Initlal  Last Name
Same As Same As
- Driver ROSA I MONTALVO - Driver - - - 124
107 36 Number 66 Number 11
B Street 8L Street
- 38 CAMBRIDGECT # M 125
108 37 Clty State Zip 67 City Shate Zlp -
04 (LAKEWOOD Nl 08701 - - - 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 sate |00
- NISS JUK BUR (2011 (N28PDW N3 - - - - - - izeb
110 44 WiN 45 Expires 74 VIN 75 Expires -
00 |INSAFS5MVBBTO13185 10 |22 - - - 126c
il 46 Vehicte Remaved To 76 Vehide Removed To -
- - - 126d
uz Driven Trowed Disabled [Ovewed Disabled & Tnpaunded Ooriven [[ITowed Disabled [“]Towed Disabled 8 Impounded -
00 [ ]left A Seene [ JTowed Impounded [CJieft At Scene [CJrowed Impounded 1268
113 47 puthorlky 77 Authority -
- [Jowner B oriver [_1palice Cowner [ Driver [Jrotice 578
114 48 Aleohol/Drug Test 44 lazardous Material 78 Alcohol/Drug Test 79 Hazardolus Material -
- Given; []No  [[Jres [ JRefused [<]tone [{on Board []sei Given: [X]No  []¥es [_|Refused None [ |on Board Clsem [
us Type: [_|Breath [ |Blood [ Jurine - . Type: [ |Breath [ |Blood [ Jurine _ _ | -
- 127c
3 Results: 0, = % [Jpending Hazard Class Placard Mo. Results; O.= 9% [(Jpending Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 157G
. SV = -
e [Juspot I:I [Nane Welght <= 10,000 Ibs [Jusbor ':l [ none [] weight <= 10,000 Ibs _
[] weight 10,001-26,000 Ibs [0 welght 10,001-26,000 Ibs 5
- O]
[Imepax |- [ welght >= 26,001 Ibs [ Imeimx I- [ welght >= 26,001 fos
52 Motor Carrder or Government Entlty 82 Motor Cawrler or Goverament Entlty 5%
00
Nurnber & Street Number B Street 39
y - 10
City State Zlp City ’ State Zip 130
10
135 Damage To Other Properly — [5g)ves (If Yes, describe) ) =
PARKING AWNING WAS DESTROYED. 5
Qypeer, 136 Charge 137 Summons, No, Qper. 138 Charge 139 Summons, No, -
- - - - 133
Oper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Surhmens. No. 03
- - - = 134
83 84 [ 85 | 86 87 88 | 89 | 90 [ N1 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
vi (00 |oD |- o0 (U 00 (00 (DO (0O |00 - -
B
C
D




PAGE 2 CF 2

New Jersey Police
Crash Investigation Repott

Pelice Dept:

LAKEWOOD TOWNSHIF Code: 01

Station: =

Case No: 22-069089

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Availl Used Dept Code
83 | B4 | 8 | B8 [ 87 | BB | 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 G
o]
t H
V'
E I
D
J

144 Crash Diagram (NOT TG SCALE)

Ni

Dlagrasn Drawn Mot To Scaler

CAMERIDGE COURT

145 Crash Description/Narrativa

STABLE.

UPON ARRIVAL, VEHICLE 1 WAS LOCATED DOWN THE ROAD WITH SEVERE DAMAGE TOWARDS THE DRIVER SIDE FRONT
FENDER. THE DAMAGE WAS FRESH WHICH INDICATED THAT THIS SAME VEHICLE WAS THE ONE THAT MADE CONTACT
INTO THE PARKING AWNING. THERE WAS MODERATE DAMAGE TOWARDS THE BUILDING, BUT WAS DEEMED SAFE AND

T ATTMEPTED TO MAKE CONTACT WITH THE REGISTERED OWNER OF THE VEHICLE LOCATED AT 38 CAMBRIDGE COURT:
#M BUT WAS UNSUCCESSFUL, AS OF THIS WRITING IT IS UNKNOWN WHO WAS DRIVING VEHICLE 1.

AN INCIDENT REPORT CARD WAS LEFT ON VEHICLE 1 FOR THEM TO CONTACT LAKEWQOD PD TO PROVIDE FURTHER.

146 OMficer’s Signature
VEGA B

147 Badge #

428

148 Reviawer

DTWORKOSKI

Badge #
249

119 Casc Status
Pending  [_]Complete




5 page _ 1 op_ 2  [T)Fatal New Jersay Police Crash Investigation Report [TJReportable  [3Non-Raportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
7 122-069092 Wik . PROSPECT ST 35 0628 09
01 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepnfé Speed Limit 118b
98 LAKEWQOD TOWNSHIP 01 X Feet N[ Je of CABERNET DR | -
3 Station/Pracinct 17 Cross Road Name 119;
01 500 [ wes s BQw 1 [ CIne [ Jee oo
59 — Raimp . 25
14 15 16 (] From: [Ose [ws
(11 4 Date of Crash 5 Day OF Week 6 Time 7 Municlpality BTotal | 9 Total 20 Route/Name 115h
063 mn dd v {use 2400 hrs} Code Killed Injured 21 Latituce 22 Lengitude -
o1 09/02/22 |FRIDAY 0901 1514 - — 40.074540 -74.242284 T
100b |23 veh# |24 Policy No. 25 N1 Ins, Code 53veh # |54 Policy Na, 55 NJ Ins, Code o1
04 1 131 1146-F09-30B 896 2 4626-37-98-22 100 1206
10l [Iparked [dped  {"JPedaleyclist  []Resp Te Emergency [ ]Hit & Run [rarked [Ored  []Pedalcycist  [JResp To Emergency [ ]Hit & Run |01
02 |26 Driver's First Nama Iniial  Last Name 29 Sex 56 Drlver's First Name Initlal  Laskt Name 5% Sex  |121a
1z \MARC 5 UNGER - M BLUMA R SCHWARTZ - F o1
01 |27 Number & Strast 57 Number & Street 121n
13 1533 VAUGHN AVE APT H7 7 CABERNET DR o1
01 |zscty State  Zip E4 Clity State  Zip
4 1 TOMS RIVER Nl 08753 LAKEWOOD NJ 08701
2 30 Eyes DL Class Resbrictions Endorsemnents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 A - - |3 4 p | - | - |z 07
105 32 Priver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm de Yyyy mm vy mm dd yyyy mm ¥y 07
U59225178211722 11/02/1972 11 ] 25 |815700947960934 10/14/1998 10 24
T 35 Dwner's First Name initial  Last Name €5 Qwrier's First Name Inttial  Last Name
5 As 5 A
- Driver = - FERR CAR CORPOR - oiver - SHMUEL - SCHWARTZ - [om
107 36 Number €6 Numbrer 04
- "™ 160 UNIOM STREET St 7 CABERNET DR B
108 37 City State Zip 67 Clty State Zip 04
21 |HACKENSACK NJ 07601 LAKEWOOD N3 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Fiate No. 43 State |68 Make 69 Modal 70 Color |71 Year |72 Plate No. 73 state |26
01 |KENW T88 RD 2020 XHWBA44 NJ TOYT CAM 6 2012 |M3GLNY N1 1265
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 1INKZX4TX9L7410134 05 |23 AT1BF1FK1CU542349 07 |23 126c
111 46 Vehicle Remaved To 76 Vehicle Removed To -
01 1264
112 B priven [[JTowed Disabted [Jrowed Disabled 8, Inpounded B Griven [Frowed Disabled [ JTowed Disabled & Empounded -
19 [ClLert At Scane [] Towed Impounded [CLeft At Seene [ Frowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner 1] Driver [Jpelica [Jowner Driver [Jpalice 373
114 48 Alcohel/Drug Test 48 Hazardous Materjal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
06 Given: [X[Mo  [Jves [Refused []none [|on Board E: Given: [X]Mo [ |Yes [ JRefused Mone [on Board [ ]seit  [157
1s Type: [_|8reath {_]Blcod [ |urine Type: [_|Breath []Bload  ["Jurine -
= 127¢
116 Results: 0.~ % []Pending Hazard Class Placard No. Results: 0.= % [Jpending Hazard Class Placard No, -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCOWR 1370
04 D Weight 10,001-26,000 fbs D Welght 10,001-26,000 |bs 5
[ Jmcrmx Weight >= 26,001 bs [_Imcrmx [[] weight >= 26,001 Ibs = ;
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 178
HUNTER MATERIALS INC 26
Number & Street Number B Street 15
84 LAWRENCE ST 12
Clty State Zlp City State Zlp 30|
HACKENSACK NJ 07601 17
135 Damage Ta Other Property 1 Yes (I Yes, describe) [<No 51
06
132
Oper, 13€ Charge 137 Summeons. No, Oper. 138 Charge 139 Surmimans, Na, 06
01 NONE 02 NONE =
Oper. 140 Charge 141 Summens, No. Qper. 1427 Charge 143 Summons. No, o1
134
83 84 | 85 | 86 | 87 | B8 89 | 90 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MARC S UNGER -
01 (01 |01 |- 449 (M - - - i1 |04 - - 533 VAUGHN AVE APT H: TOMS RIVER NI 0B753
B BLUMA R SCHWARTZ -
02 01 |01 |- 23 |F - - - 11 (o4 - - 7 CABERNET DR LAKEWOOD NJ 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-069002
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Oce InfOn Elect Cond Age Sex Inj Ini Med Awvall Used Dept Code
83 B4 | B5 | 86 | 87 | 88 | 89 | 90 91 o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
o]
L H
)
E I
D
J

144 Crash Disgram (NOT TO SCALE)

Diagram Drawn Mot To Scale

PROSPECT 5T

Vi W2

145 Crash Description/MNarrative

Arrived on location to find both vehicles had moved from the roadway into a nearby parking lot. No damage was noted to

Vehicle 01 and moderate damage was noted to the rear bumper of Vehicle 02, No airbag deployment was noted. No injuries
were reported on scene.

Based on statements and evidence on scene, both drivers were in stop and go traffic. When Vehicle 02 began braking,
Vehicle 01 attempted to stop; but was too close and made contact with Vehicle 02.

Both vehicles remained operational and were driven from the scene by the listed drivers. JSM/324

146 Officer's Signature 147 Badge # 148 Roviewe- Badge # 140 Case Status
SANDSTROM J 324 EM 288 [Meending  [K]complete




% page_ 1 of _ 2  [JFatal New Jersey Police Crash Investigation Report BReportable [JNon-Reportable [ |Change Report
05 [ Case Number 11 Speed Limit 118a
¥ 122-069126 o Crmch o RIVER AVE 35 0009 04
01 2 Police Dept of Code At Intersection With Road Name Pir 12 Route No. Suffix 13 Milepo% cpeed Lirit ’ 118h
8 LAKEWOOD TOWNSHIP HO1 [ Fee Cn[ e of W SPRUCE ST 25 -
01 3 Station/Precinct |:| 17 Cross Road Name 119a
|} 7] #ies s [Jw 19 | _|To [(Jus [Jes
99 s Ram, . 06
14 15 16 P[] From: Mss [Jwe
02 4 Date: of Crash 5 Day Of Week 6 Time 7 Municipality § 8 1otal | 9 Total 20 Route/Name 1190
1068 mm dd ¥y {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude 05
01 09/02/22 |FRIDAY 1142 1514 — - 40.072354 ~74.217661 203
100b  F23Veh # |24 Policy No. 25 N} Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 OK994568 189 2 AO0J-231-816367-40 13 370 1200
101 [Crarked [(red  [Iredaleycist [ JResp To Emergency  [JHit & Run [ Paried [Qped  [JPedalcycist [ JResp To Emergency [ |Hit & Run |1
02 |26 Driver's Flrst Name Initial  Last Name 29 Sex 56 Driver's First Name Tnitial  Last Name 59 Sex |121a
2 (WILLIAM J CONOVER - M BROCHA - WEINBERG - F 01
01 |27 Humber & Sireet 57 Numbser B. Street 121b
w3 110603 BOUNTY ST 80 HENRY ST o1
28 City State Zp 58 City State Zlp
4 INEW PORT RICHEY FL. 34652 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements | 31 State 60 Eyes DL Class Restrictions Endorsemerts |61 State 122
2 A | - - R 05 p | . - |na 03
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Nurmber 63 DOB 64 Expires 123
07 mm dd YyYy mm ¥y mm dd yyyy mm vy ol
C-516-930-56-271-0 07/31/1956 07 26 (W22801000051035 01/23/2003 01 25
o6 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
5 As 5 A
- Diver . WILLIAM P  MATTHEWSJIR IR |Upwe™ STEVEN - WEINBERG - [
107 36 Number 66 Numbar 08
& Street ——]
- |*™  19PAUL JONES DR * 80 HENRY ST 1=
108 |37 City State  Zip &7 Oty Stke  Zip 04
21 |BRICK TOWNSHIP NJ 08723 LAKEWOOD Nl 08701 126a
109 38 Make 35 Medel 40 Color [41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, /3state 126
01 MACK TRK RD {1988 | XBSV58 NJ TOYT SIE 3 2013 (W26LBC NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Fxpires -
02 |1M2P13BC7IANL7395 05 |23 5TDKK3DC5DS350302 03 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
i Driven [ Towed Disabled []Towed Disabled & Impounded B oriven [ Towed Disabled [ITowed bisabled & Impounded -
19 []Left At Scene [JTowed Impounded [Ceeft At Scene [C]Towed Impounded 126e
13 [47 Autherly 77 Autharity 26
- [Comwner [oriver [ Police Mowner [ Driver Opolice 1273
119 48 Alcohol/Drug Test 42 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
06 Given: PdNo [ Yes [ |Refused None  []OnBoard | |spil Given: N0 [JYes [ |Refused [quone  [Tonpoard  [Jsel  [iz5
115 Type: [_|Breath [ |Bloo¢ [ Jurine Type: [ _|Breath [ |Bicod [ Jurine -
= 127
116 Results; 0, = Ed |:|Per|ding Hazard Class Placard No, Results: Q. - % |:|Pending Hazard Class. Placard No, -
g4 |50 Carier No. 51 GYWR/GCWR 80 Cawrier No. 21 GVWR/GCWR T7a |
e} [ Jusoor I:l []none [ weight <= 10,000 Ibs [Jusoor I:] Nona [<] weight <= 16,000 Ibs _
03 [] weight 10,001-26,000 lbs [] welght 19,001-26,000 Ibs T
e
[ Imcmax |———| [X] Welght >= 26,001 lbs [ mcimx [C] welaht >= 26,001 Ibs 26
52 Maotor Carrier or Gavernment Entity 82 Motor Carrler or Government Entity 5%
26
Numnber B. Street Number & Street v
03
City State Zip City State Zip 130
17
135 Damage To Other Froperly [ ves (If Yes, describe} [ 1
07
132
Cper. 136 Charge 137 Summons. No. Oper. 138 Charge 132 Summons. No. 07
o1 NONE 02 NONE e
Oper. 140 Change 141 Summons. No. Oper., 142 Charge 143 Summons. No. 01
124
83 { 84 | 85 86 | B7 [ 88 ] 89 | 90 | 91 74 a3 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 03
A WILLTAM J CONOVER -
pL |01 |01 |- 66 [M - - - 11 (04 - 10603 BOUNTY ST NEW PORT RICHEFL 34652
B BROCHA - WEINBERG -
02 (01 |01 |- 19 |[F - - - 11 D4 - 80 HENRY ST LAKEWOOD Nl 08701
C
D




PAGE % oOF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-069126
{Refer to vehicle by number}
veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Ccc In/On FEject Cond Age Sex  Inj Inj Med Aval Used Dept Code
83 a4 as 86 87 BB 89 90 91 g9z 93 o4 95 Names 8 Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
l.
F.'
I
Ve
(o]
L H
vV
E I
D
J

144 Crash Dlagram {NOT TG SCALE)

A5 3dE

Diagram Drawvm Nok To Scale

RIVER ANE 7/ STATE HWY ¥

LA

145 Crash Description/Narrative

Arrived on location to find both vehicles out of the roadway. Vehicle 01 exhibited moderate damage to the rear bumper and
no damage was noted to Vehicle 01. No airbag deployment was noted. No injuries were reported on scene.

Driver 01 stated that he was stopped on East Spruce Street at the intersection of River Avenue. A vehicle which was
southbound on River Avenue was stopped and directed him to make the turn as the waiting vehicle could not turn safely as
he was taking up too much of the lane. As he crossed River Avenue, Vehicle 02 came around the stopped vehicle on the right
and came into the path of travel of Vehicle 01 making contact.

Driver 02 stated that she was headed south on River Avenue when "all of a sudden” Vehicle ¢1 was there and contact was
made.

Based on the evidence and statements on scene, it is my opinion that both drivers share culpability as Vehicle 01 should
have yielded and Vehicle 02 improperly passed the stopped vehicle on the shoulder. Both vehicles remained operational and
were driven from the scene by the listed drivers. IMS/324

146 Offjcer's Sknatura 147 Badge # 148 Reviewer Badge # 149 Case Status
SANDSTROM J 324 DTWORKOSKI |240 [Frending &c::mplﬂ




% pacE_ L of _ 2 [ Jrata New Jersey Police Crash Investigation Report B Reportable [ |Non-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
% |22-069130 W . VINE AVE 25 25
01 2 Police Dept of I:I Code I:' At Intersection With Road Name oir 12 Route No., Suffix 13 Milepo% speed Limit 118b
% |LAKEWOOD TOWNSHIP F01 ] Fect O[]z o OAKST 35 |-
01 3 Station/Precinct 25 17 Cross Read Name 1193
[] wiles Bds [(w 19 | |Te CIne [Jes
> 14 15 16 Ramp | | From: O 04
07 4 Date of Crash & Day O Waek o > Voriapany § 8 fotal | 8 fowl 20 Route/Name se [we o
1003 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latituce 22 Longitude 10
o1 09/02/22 |FRIDAY 1205 1514 S 40.065955 -74.208797 o
100b |23 veh # 24 Folicy No. 25 NI Ins. Code 53 Yeh # 54 FPolicy Now 55 N1 Ins, Code 01
04 1 A052312087727517 192 2 939968442 054 1206
101 IParked  [JPed  [JPedalcyclist [ |Resp To Emergency  []Hit & Run [Clrarked  [T]ped [ |Pedaicychst  [[]Resp ToEmergency | |Hit & Run |=
02 |26 Drlver's First Name Inltial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 8ex  |121a
w2 |JAHUVA - ZAKS - F AVROHOM E KAPLAN - M 01
01 |27 Number & Street 57 Numbar & Street 1216
103 1413 ASHLEY AVE 792 VINE AVE -
01 [28Cy State  2Zip 58 City State Zip
04| LAKEWQOD NJ 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restriciions Endersements |31 State 60 Eyes DL Class Rastrictions FEndorsements |61 State 122
| o2 D - - NI 02 D - - N3 01
105 32 Dilver's Llcense Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
08 mm dd Wyy mm %3 mm dd yywy mm vy 13
Z02260140062032 12/28/2003 12 | 25 (KO5170716501872 01/17}1987 01 I 25
3 35 Owner's First Nama Inltial  Lask Name 65 Owner's First Name: Initial  Last Name
Sama As Same As
- Driver SHARON H ZAKS - Driver ESTHER Y KAPLAN - 124
107 36 Number 66 Number 04
B Street & Street
- 413 ASHLEY AVE % 792 VINE AVE 15
s 370y State  ZIp €7 City State  2ZIp 04
01 |LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 1z6a
109 3B Make 39 Model 40 Color |41 Year |42 Plata No. 43 State {68 Make 69 Madel 70 Celor 171 Year |72 Plate No. 73 state (26
01 HOND PIL WHI (2020 |[E210LUX NJ TOYT COR GRY |2017 [X35NBS NJ 128b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5FNYF6H55LB010680 09 |22 2T1BURHEBHC802122 12 |22 1365
111 46 Vehicle Removed To 76 Yehicle Removed To -
01 126d
12 Boriven Jvowed Disabled [JTowed Disabled & Impoundecd Egpriven [ Fowed Disabled [)Towed Cisabled & Impounded i
" [C]rert At Scene [T Towed Impounded [Left At Scene [T Fowed Tmpounded 126e
113 |47 Authority 77 Authority 26
- {_Jowner Driver []Police [Jowner <] oriver [_]Potice 1274
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Mateylal 26
- Given: Ne  [Jres [ JRefused | [INore [ |onBoard [ ]spil oiwen: [N [Jves [TJRefused | [None  [JonBeard [ Jsoi [
15 Type: [_|Breath []Blood [ Jurine | Type: [__|Breath [ |Blood [ Jurine -
- 127c
16 . Results; §, = % DPendIng Hazard Class Placard No. Results: 0, = % I:'Pendfng Hazard Class Placard No. -
01 50 Carrier No, 51 GVYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1774
e DUSDOT : Nune |:| Welght <= 10,000 [bs I:]USDOT I:I &None |:| Welght <= 10,000 Ibs _
04 [ weight 10,001-25,000 Ibs [] weight 10,001-26,000 ths =
{Imcmx |: ] weight = 25,00% Ibs [Imcimax | [] weight »= 26,001 lbs 2;
52 Mator Carrier or Govemment Entity 82 Motor Carrier or Government Entity 5
26
Murnber & Street Nurnber & Streot
12¢
_ 08
City Slate Zip Clty State 2Zip T30
08
135 Damage To Other Properly  [Tyes (If Yes, describe) Ne =1
06
132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. No. 06
133
Oper, 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No. 02
139
83 | B4 85 | 86 | 87 88 | 89 | 90 | 61 92 93 o4 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A AHUVA - ZAKS -
1 01 |01 |- 18 |F - - - 11 (04 - - 413 ASHLEY AVE LAKEWOOD N1 08701
B AVROHOM E  KAPLAN -
2 01 |01 |- 35 M - - - 11 (04 - - 792 VINE AVE LAKEWOOD Nl 08701
c RACHEL - ZAKS -
1 03 |01 |- 15 |F - - - 11 |04 - - 413 ASHLEY AVE LAKEWOOD NJ 08701
]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-069130
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ  InfOn Eject Cond Age Sex Inj Inf M™Med Avall Used Dept Code
83 84 a5 86 a7 88 89 | 90 91 92 93 94 a5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE)

<

Diagrars Dravery Mot To Scale

drivesvay

3¢ INA

145 Crash DescriptionfNarrative

Vehicle #1 was traveling North on Vine Ave South of Oak St. Vehicle #2 was facing West and was backing out of a driveway
onto Vine Ave. Vehicle #2 struck vehicle #1. Driver #1 stated that she was driving forward and vehidle #2 backed into his
vehidle. Driver #2 stated that he was backing up, vehicle #1 had stopped and as he was backing vehicle #1 struck his
vehicle. Driver #2 failed to yield the right of way to vehicle #1 and was backing unsafely causing the crash.

146 Officer's Slgnature

PRZEWOZNIK J

147 Badge #

308

148 Revlewer

EM

Badge #
288

149 Case Status
T)Pending  [X]Complete




9% page_ L of_ 2 [JFamal New Jersey Police Crash Investigation Report EReportable [ Non-Reportable [ ]JChange Report
05 [T Case momber 11 Speed Linit 1182
% [22-069132 N st o 1145 ROUTE 70 - |25 0070 - - 09
03 2 Police Dept of Code D At Intersection With Road Name: Dir 12 Route No, Suffix 13 MIIepolsé Speed Uit 118b
| LAKEWOOD TOWNSHIP H01 [] et Cn[Je o ’ = o2
3 Statfon/Précinct 17 Cross Road Name t1%a
01 =[] tnes s Ow w [Jm Fine [Jes
% - 14 15 16 Ramp [ Jrrom: = Clse [ Jwe 25
09 4 Date of Crash 5 Day OF Week B The 7 Municipality ] B 1otal | 9 Total 20 Route/Name Tiob
o mm dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
01 09/02/22 FRIDAY 1233 1514 - - - - 130a
1006 |23 Veh #t |24 Policy No, 25 N3 Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4337593711 100 2 F1032955340 426 120b
1 [ IPorked  [JPed  [JPedaleyclist [ JResp ToEmergency [ |Hit 8 Run [JParked  [TJred  [Pedaicyclist [ ]RespTo Emergency [ _|Hit & Run | =
02 |25 Driver's First Name Initial  Last Nama 29 Sex |56 Driver's Flrst Name Initial  Last Name 59 Sex [izla
2 PJOHN P ODONNELL - M JOYCE - KIRCHHOFER - F 01
o1 27 Number & Street 57 Number & Streat i21b
3 (2006 GRASSY HOLLOW DR 133 EAST END AVE BOX 1292 -
g1 ([zscry State  Zip 58 City Skate Zip
4| TOMS RIVER NJ 08755 ISLAND HGTS N} 08732
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eves DL Class Rastylctions Endorsements |61 State 122
4 b | - | -« w3 4 p | - | - |n3 14
105 32 Driver's License Number 33 pOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd yyyy mm ¥y mim dd yyyy mm v¥ 08
Q18574077711554 11/12/1955 11 | 25 |K45934140055504 05/01/1950 05 23
3 35 Dwner's First Name Inltlal  Last Name 65 Owner's First Name Initlal  Last Name
weE As S As
- |Nphe” JOHN P ODONNELL - Civer - JOYCE - KIRCHHOFER - [
107 36 Mumber 66 Number 99
5
- [*** 2006 GRASSY HOLLOW DR Afwet 133 EAST END AVE BOX 1292 P
108 37 Clity State Zip 67 City State Zip 99
01 |TOMS RIVER NJ 08755 ISLAND HGTS N1 08732 126a
109 28 Make 39 Model 40 Color |41 Year 42 Plate No. 43 State |68 Make 65 Model 70 Color |71 Year |72 Plate No. 73 5tate | 26
01 |HOND CIvV SIL |2012 |N57FBU NI BMW 3 BLU [2004 IN17GLB NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (2HGFB2F55CH598266 03 |23 WBABW33464PL32543 04 |23 126c
111 46 Vehicle Removed To 76 Vehicle Remaved To -
a1 |- - 126d
12 ] riven [7awed Disabled [ Towed Disabled & Impounded B oiven [JTowed Disabled [ Towed Disabled 8 Impounded -
- [JLeft At Scene [JTowed Impounded [Leit At Scene [[Jrowed 1nmpounced 126e
113 |47 Authorlty 77 Authority 26
- [Clowner Dhiver [CIPolice [Jowner Dwriver []police 1277
7] 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcoho)/Drug Test 79 Hazardous Material 26
- Giver; DNe  [[Jves [ Refused [none  []on Board [Clspin Giver: PdNe [ |Yes [ JRefused (Xnane  ["]on Board [Jsen  [t275 ]
115 Type: [ |Breath |~ Jticod | ~|urine - . Type: [_|Breath [ ]Blood [ jurine - _ -
- 127
16 Results: 0.~ % [CJpending Hazard Class Placard No, Results: 0.~ % [pending Hazard Class Placard No, -
02 50 Carrier Na. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1270
7 = -
| Cweor [ ] [Kwore Weight <= 10,000 bs [Jussor -] [none [X] weight <= 10,000 ibs
02 [] wesight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs =
e
- [ [mcimx |- ] weight >= 26,001 Ibs [memx |- [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 58
26
Mumber B Streat Number & Street =
12
Clity State Zip Clty State Zip 130
- 17
135 Damage To Other Properly [T ves (IF Yes, descrlbe) XN 131
06
B 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No, 06
- - - = 133
Oper. 140 Charge 141 Summons, Mo, Oper, 142 Charge 143 Summons. Na, o1
- - - - 134 |
83 84 85 | 86 87 88 | 89 90 93 g2 93 94 g5 Names & Addresses of QOccupants - If Deceased, Date & Time of Death 02
A JOHN P ODONNELL -
vi (01 |01 (05 |66 |[M - - - 11 |04 - - 2006 GRASSY HOLLOW LTOMS RIVER N1 08755
JOYCE - KIRCHHOFER -
B V2 |01 (01 |05 |72 |F - - - 11 {04 - - 133 EAST END AVE BOX :ISLAND HGTS N1 08732
C
D
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New Jersey Police

Palice Dept: LAKEWOOD TOWNSHIF Code:

(131

Crash Investigation Report Station: - Case No: 22-060132
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref FEquip Equip Bag Hoesp
Gce InfOn Efect Cond Age Sex Inj Inj Med Avall Used bept Code
3 84 85 86 | 87 BB 89 90 91 9z 93 54 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {(NOT TO SCALE)

Dlagram Dravan Not To Scale

sponaniauses f

WEHICEE ¥

e

WEHHCLE 2

145 Crash Description/Narrativa

HER VEHICLE.

NO INJURIES WERE REPORTED ON SCENE.

THE DRIVER OF VEHICLE 1 STATED HE WAS IN LINE AT THE INSPECTIONS STATION AND ACCIDENTALLY SHIFTED HIS
VEHICLE INTO NEUTRAL ULTIMATELY CAUSING HIMSELF TO MAKE CONTACT WITH VEHICLE 2.

THE DRIVER OF VEHICLE 2 STATED SHE WAS STOPPED IN THE INSPECTIONS LINE WHEN VEHICLE 1 MADE CONTACT WITH

UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE DRIVER OF VEHICLE 1 IS AT FAULT DUE TO THE FACT HE SHIFTED
GEARS INTO NEUTRAL INSTEAD OF PARK, CAUSING HIMSELF TO MAKE CONTACT WITH VEHICLE 2.

146 Officer's Signature

VEGA B

147 Badge #

428

148 Reviewer

EM

Badge #

|282

149 Case Status
[Pending  []complete




E3 page_ E or_ 2 []Faml New Jersey Pollce Crash Investigation Report B<Reportable [ ]Non-Reportable | [Change Report
05 [iCase nNumber 11 Speed Limlt 118a
7 |22-069134 B Cret e W CROSS ST 35 0626 04
g h | 2 Pylice Dept of Code D At Intersection With Road Name Dir 12 Route Ho, Suffix 13 Milepoﬂt’ Specel Linit | 118b
@ |LAKEWOOD TOWNSHIP HO1 reat [J«[g: ot NEIMAN RD 25 ||
[1% ] 3 Station/Precinct 250 I:] 17 Cross Road Name 119a
== | [ mies s Ow 19 |_JTo [Jwe [Jee
9 1 16 Ramp || From: 25
05 [ 4Date of Crash 5 Day OF Wagk T T Maniemaie ] & Tolal | o Tatal 70 Roule/Name Cse [CIws 1oy
Tooa g ™»  dd o {use 2400 hrs} Code Killed — { Tnjured 21 Latitude 22 Longltude 25
o1 09/02/22 |FRIDAY 1221 1514 — | - 0.022757 -0.419524 .
100b |23 veh # |24 Polley No. 25 N1 Ins, Code S3veh # |54 Pallcy No. 55 NJ Ins. Code 01
04 1 939 405 915 054 2 TCAL1OPA1501558 632 1200
101 [Orarked  [JPed  [JPedalcyclist [ ]Resp To Emergency  [_]HI & Run [Jrarked  [JPed  [JPedalycist [ JRespToEmergancy | |Hit& Run |01
02 |26 Driver's First Name Initial  Last Name 20 Sex |56 Driver's First Name Initial  Last Name 59 Sex {1zia
1z |YEHUDA Z ABERBACH - M SIMCHA D FREEDMAN - F o1
01 (27 Number & Street 57 Number & Street 121b
12 1949 CLAIRE DR 212 AUTUMN RD o1
01 28 City State Zip 58 City State Zip
Wt {(LAKEWOQD NJ 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State B0 Fyes DL Class Restrictions. Endorsements |61 State 122
4 A - - N1 3 A - - NI 02
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd vy mm vy mm el Yy mm ¥y 01
Al10267898904794 04/04/1979 a4 26 ([F73017156452793 02/20/1979 02 25
T 35 Owner's First Name Initfak  Last Name 65 Cwner's First Name Initial  Last Name
Si ] 5 A
- biver . YEHUDA Z ABERBACH - biver . SROYAHU T FREEDMAN - [
107 36 Number 66 Number 08
B Street
- |**™" 949 CLAIRE DR "' 212 AUTUMN RD 125
108 37 City State Zip 67 Clty State Zip 04
01 (LAKEWOOD NI 08701 LAXEWOOD Nl 08701 126a
109 38 Make 35 Mode! 40 Color (41 Year |42 Plate No. 43 State |68 Make 65 Medel 70 Color (71 Year |72 Plate Ne. 72 State | 226G
01 (TOYT SIE SIL |2007 |UKU45Y NI HOND oDy BLU (2016 ([LEUR79 N3] 126b
110 44 VIN 45 Explres 4 VIN 75 Explres -
01 (5TDZK23C175027458 03 |23 5FNRL5H31GB021073 02 |23 126¢
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 |MOISHIES TOWING MOISHIES TOWING 126d
12 [Coriven [ Tawed Disabled [ Towed Disabled B Impounded [Coriven <] Towed Disabled [ Towed Misabled & Impounded -
- [C]Left At Scene CJTowed Impounded []Left At Scene [ "] Towed Impounded 126e
113 47 Autherity 77 Authority 26
- B owner Ooriver police [Clowner Driver [Jpolice 1273
FET] 48 Alcchol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
_ Given: o {Jres [ _|Refused None  [_]On Board [Cseil Given: PNo  [Jves [ |Refused K}none [T]on Board [Clseit [tz
115 Type: [:lBreath DBIDDd |:|Urine Type: [:IBreath |:|Blnod I:IUrine -
- 127¢
115 Results: 0.= % []Pending Hazard Class Placard No, Results: 0.- % [ Jrending Hazard Class Placard No. -
03 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWRIGCWR 1774
- v -
i I:IUSDOT l:l None E Weight <= 10,000 |bs I:IUSDOT I:I ENDHE Weight <= 10,000 Jos
04 [J weisht 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs o
a
[Cmemx [] weight >= 26,001 Ibs [ Jmarmx I:l [[] weight »= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler ar Government Entity i35
26
Number & Street Number & Street o5
12
City State 2p Clty State Zip 130
12
135 Damage: To Other Property [Jves (If Yes, describe) Bdno 51
03
132
Qper, 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summans. No. 03
01 NONE 02 NONE -
Qper. 140 Cherge 141 Summons. No. Opet. 142 Charge 143 Surmimons. No. 04
124
B3 | B4 | 85 | B6 | B7 [ BB | 8 | 90 | 91 | 92 93 99 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
YEHUDA Z ABERBACH -
A o1 |01 |01 |- 43 |M - - - 11 (04 - - 249 CLAIRE DR LAKEWOOD N1 08701
B SIMCHA D FREEDMAN -
02 |01 (01 - 43 |F - - - 11 |04 - - 212 AUTUMN RP LAKEWOOD N) 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-069134

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 | 84 [ 85 | 86 | 87 | 83 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Daceased, Date & Time of Death
A
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144 Crash Dlagram (NOT TO SCALE)
Diagrarm Drawr Not To Scals
CROSS 5T

V2

PROPERTY OF
GF5 CROSK ST

145 Crash Description/MNasrative

entering the roadway.

Arrived on location to find both vehicles out of the roadway and moved from the point of impact. Both vehicles exhibited
disabling damage. No airbag deployment was noted. No injuries were reported on scene.

Based on statements and evidence on scene, Driver 01 was exiting the driveway of 975 West Cross Street and upon pulling
into the roadway, Vehicle 02 was struck broadside by Vehicle 01. DPriver 01 stated that he did not see Vehicle 02 prior to

Both vehicles were disabled and were removed from the scene by private tow {(Moishe’s Towing}. JMS/324

146 Offtcor's Signauim

SANDSTROM 3

147 Badge #

324

148 Reviewer

DTWORKOSKI

Badge #

|249

149 Case Status
[:l Pending Complata




%6 paGE _ L of _2  [Faml New Jersey Police Crash Investigation Report PRepartable [ |Non-Reportable [_Change Report
o5 1 Case Number 11 Speed Limit 118a
5 [22-069139 e o PINE ST 40 25
01 2 Pofice Dapt of Code At Intersection With Road Name DIy 12 Route No. Suffix 13 Milepoic,s Spoed Ui 118b
% | LAKEWOOD TOWNSHIP F01 ] res Cn[Je o SIMS AVE 55 |-
01 3 Statlon/Precinct 17 Cross Road Nama 11Sa
[ Mites OsOw w [l Cwe [Jes
E = Ramp ; 04
7] 1 16 [ rrom: [Css [Jws
08 4 Date of Crash 5 Day Of Week 6 Time 7 Munfcipality 8 Total | 9 Total 20 Route/Name 1135h
1003 mm dd vy {usa 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 09/02/22 |FRIDAY 1248 1514 e | - 40.070939 ~74.195389 0
100b |23 veh # 124 Policy No, 25 N Ins. Code S3Veh # |54 Pallcy No. 55 N Ins. Code [+l R
04 1 PAA30002071245 963 2 939299272 054 120b
101 [parkee  [Ped  [JPedalcyciist [ JResp ToEmergency | |Hit & Run [Jearked  []eed  [JPedalydist [ JRespTo Emergency [ JHit & Run | =
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name 50 Sex  [121a
w2 (NAFTALI H HEIMLICH - M MAIER Y SCHREIBER - M 01
01 (|27 Number & Street £7 Number & Street 121b
03 1325 COLES WAY 183 SAINT NICHOLAS AVE -
o1 [Zsciy State  2ip 58 Gity Sae  Zip
04 |LAKEWOOCD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyas DL Class Restrictions Endorsements |61 State 122
04 A - - N3 04 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires €2 Driver's License Numbber €3 DOB 64 Expires 123
o7 mm dd Yy mm v mm dd YYyY e ¥y 03
HZ22795776811924 11/19/1992 11 I 24 ;S15205108803684 03/06/1968 03 24
3 35 Owiner's First Name Intial  Last Name €5 Dwner's First Name Initial  Last Name
Sama As Same As
- bive . TOVA F  HEIMLICH - piver . ESTHER A SCHREIBER - i
107 36 Number 66 Number 08
treet Sk
- [**™° 325 COLES WAY 8t 183 SAINT NICHOLAS AVE s
108 37 Clty State Zip 67 Clty State Zip [§]:]
01 [LAKEWOOD NJ 08701 LAKEWOOD N1 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Platz o, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No, 73State |26
01 |HOND ACC WHI |2007 |GBS8IMP NJ HOND oDy SIL |2018 |Z64IFY NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |IHGCMS6117A126811 12 122 5FNRL6H561B024257 as |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 126d
112 B Driven [JTowed Disabled [Jowed bisabled & Impounderd Driven [_ITowed Disabled [T Towed Disabled & Impounded -
- [CLeft At Scene [ITowed Impounded []1eft At Scene [ITowed Irmpaundad 126e
13 |47 Authority 77 Authority 26
- [CJowner B oriver [Crelice [Jowner Driver [relice 1278
7} 4B Alcohel/Drug Tast 49 Hazardous Maberial 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Givan; Mo [ JYes [ |Refused None [TJon Board [ ]spin Given: DNo [ |Yes [ JRefused <] None [Jon Board s [z
1 Type: [_Bresth [ ]alood [ Jurne | Type: [ JBreath [Jetood [ uriae I:l -
- 127¢
1iE Results: 0. = "3 I:I Pending Hazard Class Blacard Ne. Results; 0. = % |:| Pending Hazard Class Placard No. -
03 50 Carrler No. 51 GYWR/GCWR. B0 Carrler Mo. 81 GYWR/GCWR 127d
o1 [} welght 10,001-26,000 Ibs [ weight 10,001-26,000 s T
[Imeamx l [ weight >= 26,001 Ibs []ricrmx I:__I [ weight >= 26,00t Ibs 2 ;
52 Motor Carrier ar Government Entity 82 Motar Carrier or Govermmnent Entity o
26
Number & Street Number & Street 5
, : 08
City State Zip City Stake Zip 130
. 08
135 Damage To Other Proparty DY‘:‘Q {If Yes, desaibe) No =i
11
132
Qper, 135 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 1 1
133
Oper. 140 Charge 141 Summons. Ne. Oper, 142 Charge 142 Sumimons. No. 03
134
83 84 85 Bé 87 88 B9 90 91 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A NAFTALI H HEIMLICH -
1 0t (01 |- 29 |M - - - 11 (04 - - 325 COLES WAY LAKEWOOD N1 08701
B MAIER Y  SCHREIBER -
2 01 [0 |- 54 |M - - - 11 |04 - - 183 SAINT NICHOLAS AN LAKEWOOD Nl 08701
C
D
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New Jersey Police Police Dept: LAKEWQOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-069139
(Refer to vehicle by number)
Veh Pos Phys Lec Type Ref Fqulp Equip Bag  Hosp
Occ InfOn Eject Cond Age  Sex inj Ini Med Avail Used Dept Code
83 84 85 86 87 88 89 a0 a1 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
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L H
v
EI
D
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144 Crash DHagram (NOT TO SCALE)

AN SIS

NI

Ciagram Drawn Mot To Scale

RS ST S AP —"

PENE 5T

145 Crash Description/Narrative

Vehicle #1 was traveling South on Sims Ave at the intersection with Pine St. Vehicle #2 was traveling North on Sims Ave at
the intersection with Pine St. Both vehicles had a stop sign. Vehicle #1 stopped at the stop sign then proceeded straight
across Pine St to continue on Sims Ave. Vehicle #2 stopped at the stop sign, then made a left turn to travel West on Pine St
The vehicles collided in the intersection. Driver #2 failed to yield the right of way to vehicle #1 causing the crash.

14b Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status

PRZEWOZNIK ] 308 EM 288 [rending  [<]Complete




El pagE_ 1 of 2 [rata New Jersey Police Crash Investigation Report BJReportable [ |Nen-Reportable [[Jchange Report
05 [JiCase number 11 Speed Limit 118a
7 §22-069144 et on. FREEDOM DR - |15 - - - 02
01 2 Police Dapt &f Cade D At Intersection With Road Name Dir 12 Reute Na, Suffix 13 Mllepafg speed Lint ' 118b
5 | LAKEWOOD TOWNSHIP H01 [5 Feet [In[Je o LIBERTY DR S 15 |-
0 3 Statlen/Predinct ross Road Name 1193
1 100 [ e s Cw 18 [ CIne [ Jes
9 = I L 16 Ramp [ ] From: Clss O] 25
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality & Total | 9Total 20 Route/Name B wB 119
o ™m dd vy {use 2400 hrs) Code Kilied | Infured 21 Latitude 22 Longitude R
01 09/702/22 FRIDAY 1339 1514 -— - 40.081.080 -74.222886 T30a
1006 |23 veh # 24 Policy Ne, 25 N1 Ins, Code 53 Yeh # 54 Pollcy No. 55 NJ Ins. Code 01
04 1 BA2997BD 149 2 4575-47-74-45 148 1200
107 [Jparked  [red  [TPedaleyelist | JResp To Emergency  [_HR & Run BJparked  [Jred  [JPedalcycist [ |Resp To Emergency [ |Hit & Run | =
02 [26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 1213
0z 1 JOHN P KEATING - M - - - - - -
01 |27 Number & Street 57 Number & Street 121p
1031415 A HIGHLAND DR - -
01 [28Cw State  Zip 58 Clty State Zip
4 TWHITING NJ 08759 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
02 B - - N - ~ - - - o1
105 32 Drivai's Llcense Number 33DoB 34 Expires 62 Driver's Livense Number 63 pOB G4 Expires 123
06 mrn dd vy mm vy min dd WYy mm wy 10
K20544077709522 09/09/1952 0w | 25 |- . - -2
o6 35 Owner's First Name Initial  Last Name 65 Qwner's First Name Initial  Last Name
Same A Same As R
- pever . JAYS - BUS SERVICE INC - briver . SHMUEL - ENGELSON - |
107 36 Number 66 Number 11
t & Street — ]
- |[*"=  §72 CROSS ST 54 BUTTELL AVE 125
108 37 City State Zip 67 City State Zip 11
31 (LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 1282
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |58 Make 69 Madlel 70 Color |71 Year  [72 Plate No. 73state | 28
01 |BLUE C YEL |2015 |F162S1 N3 HYUN SON SIL (2010 [SE7FVW NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |4DRBUCSP7FB095908 08 |23 SNPET4ACS8AH585153 09 123 126¢
111 46 Vehicle Remoeved To 75 Vehicle Removed To -
01 126d
112 Driven [ Tewed Disabied [CIrowed Dlsabled & Impounded [Coriven [ Towed Disabted [Clrowed Disabled & Impounded -
- [ Treft At Scene []Towed Impounded B<JLeft At scene [JTowed Tmpounded 1268
152 47 Authority 77 Authority 28
- Cowner Driver [ Police Owner [oriver { rolice 1973
114 |48 Alcohol/Drirg Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materla| 26
02 Given: DNo  [|Yes [ Jrefused Bdmene  [TJonBoard [ Jspin Given: [X]Ne [ J¥es [ [Refused Mene [ lonBoard  [Tspil  [Tamp
us Type: [_]Breath [ ]elood [ |urine - l:l Type: || Breath [(]Blood [ Juiire _ l: -
- 127¢
g § Results: 0,- % DPendlng Hazard Class Placard No, Results: 0, - % DPending Hazard Class Placard No, -
03 |50 Carier No, 51 GVWR/GCWR 80 Carrier Na, B1 GVWR/GCWR 127 |
7| [Jusoor J:] [None L] weight <= 10,000 os [Jusoor l: [ Mane [J Weight <= 10,000 tbs N
03 wefght 10,001-26,000 Ibs ] welght 10,001-26,000 Ibs =
(=3
=1 [momx |- | ] weight >= 26,001 lbs [ Jmermx |- | [] welaht >~ 26,001 Ibs 25
52 Motor Cariier or Government Entity 82 Motor Carrier or Government Entity 5
28
Number & Street Number 8 Street
129
02
City Slate Zip City State Zip 30
02
135 Damage To Gther Property [ves (1 Yes, describe) <Ine FETE
09
) 132
Dper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Surmans. No. 10
- - - = 133
Oper., 140 Charge 141 Summans, No, Oper. 142 Charge 143 Summons, No., 02
- - - - T3]
83 B4 | 85 | 86 | 87 a8 89 | 90 | o1 | 92 93 o4 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JOHN P KEATING -
1 01 Joi |- 69 |M - - - 04 04 - - 415 A HIGHLAND DR WHITING Nl 08759
B
o
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-069144
(Refer to vehide by number}
Veh  Pos Phys loc Type Ref Equip Equlp  Bag Hosp
Occ InfOn Eject Cond Age Sex In§ inj Med Avall Used Dept Code
83 84 85 | 86 g7 | 88 89 90 | 91 52 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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144 Crash Dlagram (NOT TO SCALE)

Jh

Diagram Dravin Mot To Scale

145 Crash Description/Narrative

Driver 1 stated he was traveling south on Freedom Dr, when he hit a parked vehicle. Driver 1 did not realize he hit vehicle 2,
until a vehicle behind him came next to him to inform him that he struck vehicle 2's mirror, Due to my investigation I find
driver 1 to be at fault for driver inattention. Driver 1 did not have any injuries and vehicle 1 was driven from the scene.

146 Officer's Signature

LAIRD R

147 Badge #

433

148 Reviewer Badge # 149 Case Slatus
EM 288 Orending B complete




% page_ 1 o _ 2 []Fatal New Jersey Police Crash Investigation Report [JReportable  [5]Non-Reportable [ JChange Report
05 1 Case Number 11 Speed Umit 11Ba
57 |22-069147 orash o RIVER AVE 35 0009 09
01 2 Police Dapt of Code D At Intersection With Road Name plr 12 Route Mo. Suffix 13 Mllapo% speed rmit 1186
EERE—— mi
% | LAKEWOOD TOWNSHIP H01 Foat Cn[Je ot JOHNST [I-
01 3 Station/Precinct 100 — . To 17 Cross Road Narne 119a
f—— — DIM“es ?GD w e E . Clve [ | g
02 4 Date of Crash 5 Day Of Week & Time 7 Municipaiy | © 1ol | 9 Totel 30 Route/Name [se [ we 1100
ee—g§ ™ dd vy (use 2900 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
01 09/02/22 |FRIDAY 1353 1514 S - 40.082884 -74.215217 TP
100b |23 ven # 24 Policy No, 25 NJ Ins. Code 53 veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 NXTXXLPROP-00-CA 074 2 41CAB1034202 145 120
1ol [Jparked  [JPed  [JPedalcyclist [ JResp To Emergency [ |Hit & Run [Parked  [Jped  [JPedalcyclst | |RespToEmergency [ |Hit&pRun |04
02 |26 Driver's First Name Tnitlal  Last Name 29 Sex |56 Driver's First Nama Tnitfal ~ Last Name 59 %ex [121a
w2 | JOSEPH A LEFKOWITZ - M COREY T SCHOEN - M 01
01 [27 Number & Street 57 Number & Street 121b
13 (1450 59TH ST 791 DORATHYS LN 01
01 [28cCy State  Zip 58 City State Zip
4 |BROOKLYN NY 11219 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements 31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
2 D - - NY 5 D - - NJ 07
105 32 Driver's Llcense Number 33 DOB 34 Expires 62 Drlver's Llcense Number 63 DOB 64 Expires 123
o1 mm dd Yoy mm vy mm dd Wy mm Yy 07
718254751 12/06/1996 12 | 23 |S14821388309925 05/095/1952 a9 26
o 35 Dwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver - VIVID PAINTING LI- Driver - LOOMIS ARMORED - 124
167 26 Number 66 Mumber 04
- [*®™= 20 KEW GARDENS DR S 1601 HYLTON ROAD s
108 37 City State Zip 57 City State Zip 04
04 |LAKEWOOD NI 08701 PENNSAUKEN N] 08110 1262
108 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
03 |TOYT TAC 3 2022 |U29PVM NJ FORD TRA WHI |2019 (XJ1B10 N1 126D
110 44 VIN 45 Expires 74NN 75 Explres -
02 |3TYRXS5GNSNTO37137 04 |23 1FTRS4XVGKKB57341 11 (23 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
02 1264
112 BRI Drven [} Towed Disabled [JTowed Disabled B Impounded P<oiiven [CJTowed Disabled [JTowed Disabled & Impounded -
- [Cteft At Scene [ITawed Impounded [Tteft At Scene [ Towed Impounde 126
113 47 Authority 77 Authority 26
- [MJowner Driver 1Police owner <] Driver [rolice 1778
5 48 AlcoholfDrug Test 49 Hazardaus Material 78 Alcohol/Drug Test 79 Hazardaus Material 26
- Given: P{No [ [Yes [ JRefused Puone  [JonBoard [ |spi Giver: [Ne [ [Yes [ |Refused [none  [JonBeard [ Jseil  [177
us Type: [[Breath [Jewod [Jurine | Type: [ ]Breati [ [Bload [ Jurine -
- 127c
T Results; 0,~ 9% [:IPendlng Hazard Class Pracard No. Results: 0.- % DPendlng Hazard Class Plagard No. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
T [Juspor |:| Dnane (K] Weight <= 10,000 Ibs [Jusoor :I [mone [1 welght <= 10,000 Ibs
o1 [[] weight 10,001-26,000 Ibs Welght 10,001-26,000 Ibs T
[Jmcmx \:—l [7] weight >= 26,001 Ibs [Cimemx | ] welght >~ 26,001 b 26
§2 Moter Carrier or Government Entlty 82 Motor Carrier or Government Entity N1
26
Number B Street Nurnber 8. Street
129
‘ 12
City Stata Zip Clky State Zip 130
17
135 Damage To Other Property [Dves (iF Yes, deseribe) E No 31
06
132
Oper. 136 Charge 137 Summans. No. Oper. 138 Charge 133 Summons, No, 17
o1 NONE 02 NONE =
oper. 140 Charge 141 Summans. No. Oper. 142 Charge £43 Summons. No. 01
134
83 84 | 85 | 86 | B7 | 88 | 89 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Dake & Tlme of Death 01
A JOSEPH A LEFKOWITZ -
o1 01 |01 |- 25 |M - - - 11 |04 - - 1450 59TH ST BROOKLYN NY 11219
B COREY T SCHOEN -
02 o1 (o1 |- 29 M - - - 11 (04 - - 791 DORATHYS LN JACKSON NI 08527
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-069147
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equp Bag Hosp
Oce In/On Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 | 84 | 85 | 86 87 { 88 | 89 | 80 | 91 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
0
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

203 REVER AVE

Diagram Srawr Mot T Scale

RIWER AME JF STATE HWIY 9

145 Crash Description/Narrative

Arrived on location to find both vehicles off the roadway. No damage noted. No airbag deployment noted. No injuries
reported on scena,

Based on statements and evidence on scene, both vehicles were in heavy "Stop & Go" traffic. When Vehicle 02 was
stopping, Vehicle 01 made contact with the rear bumper of Vehicle 02.

Both vehicles remained operational and were driven from the scene by the listed drivers. JMS/324

146 Offtcer's Slgnakure 147 Badge # 148 Revlewer Badge # 149 Case Status

SANDSTROM ] 324 DTWORKOSKI 249 [Opending  [compete




% pact _ 1 or_3  [TlFaul New Jersey Police Crash Investigation Report [)reportable [ |Non-Reportable [ _]Change Report
05 1 Case Number 11 Speed Limit 118a
7 [22-069154 10 Crh o 10TH ST 25 02
9081 2 Pelica Dept of 4 Code D At Intersection With Read Name Dir 12 Route No. Suffix 13 Milepnlsg Speed Limit [ 118k
% | LAKEWOOD TOWNSHIP F01 Fect [v[qe o FORESTAVE 25 |-
01 3 Statlon/Precinct 35 17 Cross Road Name 1192
[ Mies [(s [Iw w [ Clne [ Jee
% 14 15 16 Ramp [} reom: [Jse [ Jw
07 4 Date of Crash 5 Day Of Week & Tme 7 Municipality 2 Total | 9 Total 20 Route/Name S8 ® 1o
505 mm vy {usa 2400 hrs) de Killect Tnjured 21 Latitude 22 Longltude .
0% 09/02/22 |FRIDAY 1421 1514 . - 40.099471 -74.220227 1308
100h |23 WVeh # |24 Policy Ne. 25 NI Ins, Code 53Veh # |54 Poliey No. 55 NJ Ins, Code D1
04 1 BA 6315B] 153 - - 120b
-
1ot [Clparked  [Jpad  [JPedatcyclist [ |Resp ToEmergency  |_jHIt & Run [dparked  [Jred  [pedalcycist [ ]Resp To Emergency | |HIt & Run | =
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Nama Initial  Last Name 59 Sex [121a
02 IMADELINE - SEVERS - F - - - - - -
01 |27 Number & Street 57 Number B Street 121b
i 1461 PORT MONMOUTH RD - -
01 [Ecy State  Zip 8 City Stae  Zip
4+ | PORT MONMOUTH NJ 07758 - - -
i 30 Eyes DL Class Restrlctlons Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
2 B - - NI - - - - - 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd yyyy mm ¥y mm dd Yyyy mm ¥y -
§29255040053752 03/15/1975 03 | 25 |- - - -
3 35 Owner's Flrst Name Inittal  Last Name 65 Cwner's First Name Initial  Last Name
Same As Same As
- Driver - SEMAN-TGV - priver  AVROHOM - SCHUSTAL - 124
107 36 Number 66 Nuinber 11
£ Street B Street
- ™ 10 TRUAX ST % 1110 LEXINGTON AVE 25
108 37 Clty State Zip 67 Clty State Zlp -
31 |ELBERON N3 07740 LAKEWOOD NJ] 08701 126a
109 38 Make 39 Medel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735tate | 28
- WEST QST YEL |2018 |J96351 NJ TOYT CAM BLK |2015 (G51MKG NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 [1LHA6GUBG3HNOOO317 06 |23 4T1BF1FK7FUL100535 08 f23 126¢
L1l 46 Vehicle Remaved Te 76 Vehicle Removed To -
- - 126d
112 Epriven [JTowed Disabled [CITowed Disabled & Impounded [Iotiven [ Towed Disabled [ Tewed Disabled & Impounded -
09 [JLef: At Scene []Towed Impounded Left At Scene [[JTowed Impounded 126e
113 47 Authority 77 Autherity 28
- [Jowner B Driver []police Pdowner []oriver [ ]Police 1973
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohal/Drug Test 75 Hazardous Makerial 26
02 Given; PENo  [Jves [ jRefused None [ |OnBeard [ _|Spll Given: PgNo  [[ves [ JRefused None [ JonBoard [ |Spll  [i276
145 Type: [_|Breath [[Blcod [ Jurine Type: [|Breath [ |Blood [ |urine - I:I -
- 127¢
i Results: 0. = % [Jrending Hazard Class Placard No, Results; 0.- % [ ]Pending Hazard Class Placard No. .
02 50 Carrier No. 51 GYWR/GCWR BO Carrler No, 81 GVWR/GCWR iZ7d
R [ussor ,:_____l [ Nore [] weignt <= 10,000 tbs [Jusbor l:l one [ weight <= 10,000 Ibs N
04 [[] weight 10,001-26,000 Ibs [[] welght 10,001-26,000 ths =
e
[ fmcimx [] weight »= 26,001 Ibs [menax |- ] Welght »= 26,001 Ibs 26
52 Motor Cartler or Govemnment Entity 82 Motor Carrier or Government Entity 8
28
Number & Street Number B. Street
129
05
City State Zp Chty State Zip 130
b 05
135 Damage To Other Property D Yes (I Yes, describe} g No T
04
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, Mo, D 4
133
Oper. 140 Charge 141 Sumimons, No, Cper. 142 Charge 143 Summons. No. 03
134
83 | 84 | 85 | 86 | 87 88 | 8¢ | 90 { 91 g2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MADELINE - SEVERS -
i 01 (01 |05 |47 |F - - - 11 |04 - - 461 PORT MONMOUTH R PORT MONMOUTIN) 07758
B LORRAINE - SEVERS -
1 02 (01 |5 (73 |F - - - 04 |04 - - 349 WILLOW AVE APT 2 LONG BRANCH NJ 07740
C
D




PAGE 2 OF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-069154
{Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equip Fgulp Bag Hosp
Occ InfOn Elect Cond Age Sex In) Inj Med Avall Used Dept Code
83 B4 85 86 87 88 8BS 90 91 9z 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
ye
o]
L H
\'4
EI
D
]

144 Crash Diagram (NCT TO SCALE)

Fazest hva

P

Diaggan Diwn Not To Stale

Tenth Sk

145 Crash Description/Narrative

Driver 1 was traveling Eastbound on Tenth Street when she struck a parked vehicle. She advised me that as she was
traveling East there was another vehicle traveling West at the same time which then caused her to strike the parked vehicle
due to the narrowness of the roadway. Driver 1 also advised me that she thought that the vehicle was parking because it
came to a complete stop prior to continuing West on Tenth Street.

Vehicle 2 was unoccupied and legally parked facing Westbound on Tenth Street. The registered owner of the vehicle was not
present when the crash occurred.

Vehicle 1 sustained damage to the passenger side rear fender. Vehicle 2 sustained damage to the passenger side doors,
right side quarter panel, and rear bumper. There were no complaints of pain and/or injuries to the driver and passengers
involved.

Based on my observation I find Driver 1 at fault for driver inattention.

146 Oificer's Signature 147 Badge # 148 Reviewer Badga # 149 Case Status
ROSADO K 374 EM 288 [Ceending  Bcomplata
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STATE OF NEW JERSEY Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.
MOTOR VEHICLE CRASH DESCRIPTION Station Case 5069154

1. MADELINE SEVERS - SCHOOIL. BUS
2. {full size)
3. LORRAINE SEVERS
4 ® DRIVER DOOR —
5. SHIMON EIDELMAN - 1 2 3 4 5
6.
7. YOSEF HABERFIELD - 6 7 8 9 10
8.
. BrochA ey 11 | 12 | 13 14 { 15
10. 16 | 17 | 18 19 | 20
E RIVKA BERELOWITZ 51 | 22 | 23 24 | 25
13. MORDECHAI EGERT - 26 27 28 29 30
o 311321 33 34 | 35
16. 36 | 37 | 38 39 | 40
o 41 | 42 | 43 44 | 45
19. 46 | 47 | 48 49 | 50
o 51 | 52 53 | 54
22.
23,
24.
25,
26. MINIBUS
27.
28, ® DRIVER DOOR ——
29,
30, 1 2 3 4
31 5 6 7 8
32.
33. 9 10 11 12
34. 13 14 15 16
35,
36.
37.
38.
39.
40.
41.
12.
43.
44,
45.
46,
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96 pacE_ 1 ofF _ 2 [ Fatal New Jersey Police Crash Investigation Report [ Reportable [ Non-Reportable [ ]Change Report
05 Ficase Humber 11 Speed Limi 11Ba
7 | 22-069207 I ot o MARTIN LUTHER KINGDR |- |25 - - 25
01 2 Pallce Dept of Coda D At Intarsection With Road Name Oir 12 Route No. Suffix 13 Milepolsll; Speed Linit 118k
peed Lin
98 -
LAKEWOOD TOWNSHIP FO1 feat n[Je of PINE ST 35
03 3 Station/Precinct 10 17 Cross Road Name 11%a
7] ios Cls [ w 1 [ [ne [
o - 14 15 16 Ramp [ |From: = [Jsa 25
07 § 4 Dats of Crash & Day OF Week g Tty § & Total | & Toml 70 Route/Name s8 []we |00
08 mm ad 19 {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude N
o1 09/02/22 |FRIDAY 1835 1514 I 40.077610 -74.211776 0
160h |23 Yeh # |24 Policy No. 25 M) Ins, Code 53Veh # |54 Pollcy No. 55 N1 Ins. Code 01
04 1 NC10254663 946 2 941571772 134 120b
1e1 Orarked  [JPed  [Pedalcyclist [ JResp To Emergency [ {HIt & Run Parked  [JPed  [Jredakeyclist [ JResp To Emergency [ ] Hit & Run |=
02 |26 Driver's First Name Initlal  Last Name 29Sex |56 Driver's First Name Inltial  Last Name 59 Sex  |121a
2 JADRIAN - PEREZ - M - - - - - Q0
01 |27 Number & Street 57 Number & Street 121b
w: 1233 RIVER AVE - -
01 |[asciy State  Zip 58 City State  Zip
4 I LAKEWOOD NI 08701 - - -
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |51 State 122
02 b | . . NI - - - - - o1
105 32 Driver's License Number 33 D0OB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
06 mm dd YYYY mm yy mm dd YYYY mm ¥y 10
P26780110009752 09/21/1975 oo | 22 |- - - -
3 35 Owmer's. First Name Initial  Last Name 65 Qwner's First Nama il Last Name.
Same As Same As
- Driver ADRIAN - PEREZ - Driver LADONNA A GRAY - 124
107 36 Number 66 Number 04
& 5 d & Street S
- e 233 RIVER AVE ™ 265 CORBIN CT; 4 125
108 37 City State Zip 67 Clty State Zip 04
01 |LAKEWOOD N] 08701 LAKEWOOD Nl 08701 1263
109 38 Make 39 #odel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |28
01 |MAZD CX7 BLK |2010 | X29NDK NJ TOYT XB BLU |2004 [GB2REL N3 126b
110 44 VIN " |45 Explres 74 VIN 75 Explres -
01 |JM3ER2WM5A0345695 12 (22 JTLKT324240156391 07 |23 126c
111 46 Vehicle Removed To 76 Vehlele Removed To -
oL |- - ) 126d
112 X briven [J7owed Disabled [[JTowed Disabled & Impounded D] briven [JToewed Disabled [ JTowred Disabled & Impounded -
- [ Left At Scene [Jvowed Impounded [Jieft At Scene [ Towed Impounded 1262
113 47 Authority 77 Authority 28
- B owner Foriver [CJpolice [ owner [ briver [Trolice T57a
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 []¥es [ JRefused None [ ]OnBoard [ ]spil Givens DINo  [ves [TJRefused | [<Inene [ |onsoad  [Jspil  [m7s
115 Type: [_|Breath [ |Blood [ |Urine _ . | Type: [_|Breath [ [Blood [Jurine _ _ | -
- 127¢
16 Results: 0.~ % |:|Pendlng Hazard Class Placard No, Results: 0, = % [:]Pendlng Hazard Class Placard No. -
o1 50 Carrier No. 51 GYWR/GCWR 80 Canrler No, 8l GYWR/GCWR 1274
> i = el -
17 [Jusnat !:l Nene Weight <= 10,000 Ibs [Juspor I:I [5none Welght <= 10,000 Ibs N
o1 [0 welght 10,001-26,000 Jbs [[] wetght 10,001-26,000 Ibs 55
O
[Cwcmx |- [] weight >= 26,001 Ibs [CImcmax |- [ welght >= 26,001 Ibs 26
5z Motor Carrler or Gevernment Entity B2 Motor Carrter ar Government Entity o8
26
Number & Skeet Nurnber & Street
129
- _ 02
City State Zip City State Zip 130
. 05
135 Damage To Other Property D\«es (¥ Yes, describe) MNo 31
09
= 132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No, 09
- - -~ = 133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Surmmons. No. 02
- - - = 134
3 | 84 | 85 | 8 | 87 | BB | 89 | 90 | 91 g2 93 24 95 Names B8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A ADRIAN - PEREZ -
1 0L (01 |05 |46 (M - - - 11 (04 - - 233 RIVER AVE LAKEWOOD N1 08701 - -
B LADONNA A GRAY -
2 01 (01 |05 |21 |F - - - 11 |04 - - 265 CORBIN CT; 4 LAKEWOQOD N1 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code; 01
Crash Investigation Report Station: - Case No: 22-069207

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref FEquip Equlp Bag Hosp

Qcc  In/On Efect Cond Age Sex Inj Inj Med Avall Used Dept Code

83 84 | 85 86 87 88 89 o0 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L

E

OmSro<z~
= I®

]

144 Cragh Dlagram {NOT TOQ SCALE)

Sdartin tsther King Ur

Poind of Impatd

N

EAagram Brawn Mot Te Scals

145 Crash Descrlption/Narrative

V1 was traveling north bound on Martin Luther King Dr when it struck V2 on the driver side door.

Driver 1 related he was stopped in traffic west bound at the intersection of Pine St & Martin Luther King Dr due to the traffic
light illuminating red. He stated when the traffic light illuminated green he was attempting te make a right turn onto Martin
Luther King Dr when V2 cut into his lane of travel as they both were now traveling north bound on Martin Luther King Dr. He
stated V2 parked on the shoulder quickly causing him to stop his vehicle in traffic. He further related as V2 was parked a

passenger came out of the vehicle and lunged at his vehicle causing him to quickly take off; resulting in him colliding with
the driver side door of V2.

Passenger 2 of V2 related he was parked on the shoulder in the north bound lane of Martin Luther King Dr. He indicated the
Driver of V1 was someone he knew from the past and they do not get alohg. He indicated while V1 was stopped in traffic at
the intersection of Pine St 8 Martin Luther King Dr; he got out of the vehicle and got into a verbal altercation with driver of
V1.He stated when V1 began traveling north bound on Martin Luther King Dr he struck the driver side door of V2.

Based on statements made by the involved parties, my observations, damages to the vehicles at this time I cannot
determine who is at fault for this crash.

146 Officer's Signalure 1417 Badge # 148 Reviewer Bacdge # 149 Case Status

CARRINGTON K 431 KCM 235 [CiPending  []complete




98 pace _ 1 o 3 [ JFatat New Jersey Police Crash Investigation Report [XReportable [ JNon-Reportabie [C]change Rreport
02 1Case Number 11 Spead Limit i18a
% 122-069302 Oonmen on: STATE HWY 70 E E |50 0070 - - 78
01 2 Police Dept of Fl e D At Intersectlon With Road Name Dir 12 Route Na, Suffix 13 Mllepols‘t; Specd Lmit I 118b
2 LAII(EW(i)OD TOWNSHIP H01 Feet [wn[]e ot SHORROCK ;T _ a5 |-
2 Statlon/Precinct ross Road Name 119
07 20 ] wes [Js Dw 1 [Jm [Ine [Jeo i
9% - 14 1 16 Ramp [ |From: = 25
02 [ Aoateoicen 5 Day OF Weak T 7 Prmicipary ] Toral | 3 Toid 20 RouteNarma Clse [we -
Toos m dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
o1 09/03/22 [SATURDAY 0249 1514 S 40.055556 -74.161005 =
1o0b™ 123 Veh # |24 Policy Mo, 25 N2 Ins. Code 53 Vveh #  [54 Policy No, 55 MJ Ins, Code 00
04 1 04896 72 410G 7101 2 200 2 932866818 134 120b
o1 [IParked  [JPed [ pedalcyolist [JResp To Emergency  [=)Hit & Run [Jrarked  [Jped [ JPedalcyeiist [JResp To Emergeney [ ]HIt & Run | =
02  [26brivers First Name Inittal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 5ex  [121a
™~ 00 SANDRA L  MACEJAK - |F 01
Q1 [27 Number & Street 57 Number & Strest 121
103 820 DONEGAL COURT -
01 [2&Ciy State  Zip 58 City State  Zip
104 TOMS RIVER Nl 08753
3 30 Eyes DL Class Restrictions End s [31 State 60 Eyes DL Class Restrictions Endorsements [61 State 122
6 p | - L 01
105 32 Driver's License Number 33 DOB 34 Expires 562 Driver's License Number 43 DCB &4 Expires 123
dd YYVY mm vy mim dd Yyyy mm vy
3 mn 0
0 | M00386897352906 02/06/1990 02 | 23 [98 |
e 35 Owiner's Flrst Name Inlal  Last Namne 65 Owner's First Name Inltial  Last Name
5, A Same A
- brver - CYNTHIA M ADELHOCK - orver . SANDRA L MACEJAK - [
107 36 Number 66 Number 04
t [ ]
- [*" 2416 WATERS EDGE DR. S 820 DONEGAL COURT 1z
108 37 City Sate  Zip 67 City Slate 7ZIp 03
01 |TOMS RIVER N] 08753 TOMS RIVER N1 08753 126a
109 3B Make 35 Medel 40 Cofor |41 Year [42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Flate No. 73state |05
04 [(HYUN SON GRY |2018 |327NUJ NI SUBA FOR - FO WHI |2018 |GEOMMT NJ 1266
110 44 VIN 45 Expires 74 VIN 75 Explres 56
01 |S5NPE34AF2JH723733 06 (23 JF25IAEC7IH405484 05 |23 126c
111 46 Vehicle Removed To 7% Vehicle Removed To 26
01 |BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE i26d
112 [Jorven ] Towed Disabled B Towed bisabled & Impounded [ Ibriven BX]Towed Diszbled [ Towed pisabled & Impounded -
- [“ILett At Scene [[] Towed Impounded [1eft At Scene [ Towed Impounded 126e
113 47 Autherity 77 Authority 26
- [Jowner [ortver <] police [Towner Coriver Police o7
T4 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given: No [ |Yes [ JRefused DMone  [on Boare [sei Given: N0 [ |Yes [ JRefused Nene  []on Board [(sem 175
115 Type: [_|Breath [ Jalood [ urine . _ Type: [ |Breath [ J&toad [urire . l:l 26
- 127¢
T3 Pesults: 0.~ % [rending Hazard Class Placard Mo, Results: 0,= % [ Jpending Hazard Class Placard Mo, -
02 50 Carrler No. 51 GYWR/GCWR B0 Carrler No. 81 GVWRFGCWR 1774 |
01 [C] weight 10,601-26,000 ibs [ weight 10,001-26,000 1bs 57
2
[ Jmemx |- l [ ] welght >= 26,001 Ibs Clmermx |- | ] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 58
. 26
Number B Street Number & Street PT
' 12
City Stalka Zip Clty State Zip FEI
- 12
135 Damage Ta Other Property |:|Yes (If Yes, describe) <o 51
07
- 132
Oper, 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons. No, 07
- o - h 133 |
Oper. 140 Charge 141 Summons. Ne. Oper, 142 Charge 143 Summons, No. 04
- - - - |34 |
83 84 85 | 86 87 88 89 90 | 91 9z 83 54 a5 Names 8& Addresses of Occupants - IF Daceased, Date & Time of Death 04
00 - . N
A i 00 |00 |- - U 00 00 (o0 (11 (11 04 - - - - - -
SANDRA L MACEJAK -
B 2 01 o1 o5 32 |F - - - 11 104 - - 820 DONEGAL COURT  TOMS RIVER N] 08753 - -
¢ JOHN [» FINCHER -
2 03 |01 |05 |31 |M - - - 11 |- 300 ESSEX DR BRICK N) 08723 - -
b MATTHEW J HITCHENS -
3 (o1 |o1 05 41 [M - - - 11 |04 - - 377 VETERANS BLVD BAYVILLE Nl 08721 - -




96 pace _ 2 oF_3 [ |Fatal New Jersey Police Crash Investigation Report Reportable [ [Non-Repartable [ |Change Report
02 [ Case Number 11 Speed Limit 118a
7| 22-069302 woesh  STATE HWY 70 E E |50 0070 - - 25
g]_ 2 Police Dept of Code D At Intersaction With Road Name Dir 12 Route Ne. Suffix 13 Milelspols}t] speed Limit | 118b
LAKEWOOD TOWNSHIP F0O1 Feet CIn e of SHORROCK ST -
07 3 Statlon/Precinct 20 I:I 17 Cross Road Name 11%9a
5 [] #ies s Xw 1o To [Cne Jes
- 14 15 16 Ramp D From: = I:‘ . D we
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municipallty gTotal | 9 Total 20 Route/Name 119p
g mm  dd W (use 2400 hrs) Code Kiled | Tnjured 21 Latitucie 22 Longitude -
01 09/03/22 |SATURDAY 0249 1514 - - 40.055556 -74.161005 308
1000 |23 Veh # 24 Policy No. 25 N Ins, Code 53Veh # |54 Pollcy No. 55 N1 Tns, Codde 01
04 3 F278394.2 426 - - 1306
-
101 [ Iparked  [TJPed  [JPedaloyclist  [JResp To Emergency | |Hit& Run [lparked  [Jped [ |Pedalcycist [ |RespToEmergency [_JHit & Run |=
02 |26 Driver's First Name Initfal  Last Name 298ex |56 Drives's First Name Initial  Last Name 59 5ex  [i21a
oz  |MATTHEW b HITCHENS - M - - - - - -
01 |27 Number & Street 57 Number 8 Streat i21b
ws 1377 VETERANS BLVD - -
01 [Ty State  Zip 58 Clty State  Zip
4 IBAYVILLE NJ 08721 - - -
3 30 Eyes CL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | a | - | S R 08
105 32 Driver's License Number 33 poB 34 Explres 62 Driver's License Mumber 63 DOB 4 Explres 123
mm dd vy min vy mim dd Y¥YY mm ¥y
a3 -
H46905297103812 03/02/1981 03 | 26 |- - - | -
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Initial  Last Name
Same As Same As
- briver . MATTHEW J  HITCHENS - e RS - - - - =
107 36 Number 66 Number 03
& Street 8 Streat
- ™' 377 VETERANS BLVD - T
108 |37 City state  Zip 67 City Stae  Zip -
PCAI BAYVILLE NJ 08721 - - - 126a
109 38 Make 39 Madel 40 Color (41 Year |42 Plate No. 43 State |65 Make 69 Model 70 Coler |71 Year |72 Plate No. 73state | 26
- DODG CHA ONG (2011 |W84KLB NJ - - - - - - 1265
116 |34 VIN 45 Expires 74 ViN 75 Fxplres 26
01 |2B3CJADG3BH513778 08 | 23 - - - T26c
111 46 Vehicle Removed To 76 Yehide Removed Ta -
- - - 126d
112 [ riven [ Towed Disabled [Jtowed bisabled & Trpounded [Coriven [[JTowed Disabled [JTowed Disabled & Impounded -
- [rem: At Scena [ Towed Impounded [C]Left At Scene [C]Towed Impounded 126e
113 47 Authority 77 Authority 26
- owner [Toriver [Jpofice : [Jowner [Joriver [police 127a
114 48 Alcchol/Drug Test 49 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Material _
- Given; N0 [ Jyes [ |Refused [PMore  [jonBoard [ |spil Given; [ Mo [TYes [JRefused ["]nene [on Board [seit  [=75
s Type: [_]Breath [|Biood [ Jurine _ . Type: [ |Breath [ Jalood []urine - . -
= 127c
116 Results: 0, = % [rending Iazard Class Placard No. Results: 0.~ % [Jrending Hazerd Class Placard No, -
01 50 Carrier No. 51 GVWR/GOWR B0 Carrier No. 81 GYWR/GCWR 27d
s {Juscor D None [[] weight <= 10,000 Ibs [Juspor I:I [ JNore [] weight <= 16,000 ths .
D Weight 10,001-26,000 Ibs |:] Welght 10,001-26,000 Ibs &
- e
[CImemx |- [] weight = 26,001 los [_memx |- [} Welght >= 26,001 Ibs
52 Mator Carrler or Government Entfty 82 Motor Carrler or Gevernment: Entlty V)
26
Number & Street Number & Street 5
- 07
City State Zip Chy State Zip 130
07
F Damage To Other Property [ “Jyes (If Yes, describe) CIne FET)
- 132
Cper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 133 Summeons. No. -
- - - - 133
Qper, 140 Charge 141 Summons, No, Qper. 142 Charge 143 Summons. No. 03
- - - - 134
83 84 | 85 86 | 87 B8 | 89 | 90 | 91 92 93 S4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-069302
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj 1Inj Med Avall Used Dept Code
83 84 85 86 87 38 89 | 90 21 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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N
v G
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L H
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144 Crash Diagram {NOT TO SCALE)
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145 Crash DescriptionfMarrative
Vehicle 1 was traveling East on Rt. 70 towards the intersection of Shorrock St. Both Vehicle 2 and Vehicle 3 were at the

intersection at a red light waiting for it to turn green in their favor. Vehicle 1 ran across the curb dividing the exit ramp from
Rt. 70 onto Shorrock St. it collided with the side of Vehicle 2 causing it to then collide with Vehicle 3.

Both the driver of Vehicle 2 and Vehicle 3 stated that Vehicle 1 collided with them, causing the damage. The driver of
Vehicle 1 was not on scene upon arrival. Both drivers stated he took off running. They described him as a thin build white
male.

Vehicle 1 and Vehicle 2 were both towed off scene.

116 Officer's Signature 147 Badge # 148 Reviewer Badge ¥ 14% Case Stalus
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New Jersey Police Crash Investigation Report

[X]Reportable [ INon-Reportable [ |Change Report

% pace_ L _or_2 [ JFatal
05

1 Case Number 11 Speed Limit 118a
7 | 22-069317 e o STATE HIGHWAY 70 E |50 - - - 02
:)31 ? Police Dept of Code D At Intersection With Road Name oir 12 Route No. Suffix 13 Mllewls‘l; Speed Umit ’ 11Bb
‘0_1 al.glﬂ(Ef:N(_)c?D TOWNSHIP H01 Feat [In[Je ot SHORROCK snltiﬁrn - -
atlon/Precin 0ss Road Name 119,
01| 100 [ wies (s w 19 [ CIve e |
v - AT 16 oo [ Fuom: =
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality & Total | 9 Total 20 RouteyName |:| SB |:| WB o
668 mm dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude _
01 09/03/22 |SATURDAY 0615 1514 - - - - 1208
100 |23 Veh # 24 Policy No, 25 NJ Ins. Code 53 Veh # 154 Pollcy No. 55 N1 Ins, Code [1]1]
04 1 GICC0388199167106 200 - - 120h
-
101 [JParked  [JPed [ JPedalcyclist  [JResp ToEmergency [ ]Hit& Run [Jrorked  [JPed  [JPedalcyclist | |RespTo Emergency [_JHIt & Run |-
02 |26 Driver's First Name Initial  Last Namse 25 5ex |56 Driver's First Name Inlbal  Last Name 59 Sex [121a
2 |DAVID F SAINTICHE - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
0z 119506 WOODHULL 5F - -
01 [z ciy State  Zp 58 City State | Zip
4 ' HOLLIS NY 11423 - - -
1 30 Eyes Db Class Restrictlons Endorsements |31 Stata 60 Eyes DL Class Restrictions Endorsements |61 State 122
_ 02 I - - NY - . . - |- o1
105 32 Driver's License Number 33 DOB 34 Explres B2 Driver's License Number 63 D0B 64 Explres 123
11 mm dd Yyyy i ¥y mm dd yyyy mm ¥ -
838662154 07/11/1993 07 | 23 |- - - -
e 35 Owiner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- priver ~ DAVID F SAINTICHE - Dilver ™ - - - 124
107 36 Number 66 Number 04
& Street & Street
- "¢ 19506 WOODHULL 5F ree 125
108 37 City Slate Zip 67 City State Zip -
01 (HOLLIS NY 11423 - - - 122
109 38 Make 39 Modsl 40 Color |41 Year |42 Plate No. 43 State 68 Make 69 Model 70 Cotor |71 Year |72 Plate No. 73 State | GO
- JEEP GCH - GR 1 2019 \WI15SRFK N - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 7% Expires -
01 [(1CARIFBT2KC564362 08 |23 - - - 126c
111 46 Vehlcle Removed To 76 Vehide Removed To -
- BARINA'S AUTOMOTIVE - 1264
uz2 [Joriven [_Towed Disabled [JTowed Disabled & Impounded [ briven [ Towen Disabled [C] Tawed Disabled & Impounded -
- [ et At Scene B Towed Impounded [ Left At Scane [ ] Towed Impounded 126e
113 47 Authority 77 Authority 69
- [Towner D oviver [ Police: [Clowner [ priver [ rotice 1378
% 48 Alcohol/Drug Test 49 Hazardols Material 78 Alcohol/Drig Test 79 Hazardous Material _
- Given: DNe [ |Yes [ JRefused Bdnone  []onBoard  []spif Given; | JNo  [Tfves [TJRefused | [TlNene  [JonBoard [ Jsell  [Tom
L15 Type: [_|Breath [_|Bood [urne . | . Type: [_[Breath [ ]Blood [ Jurine - . l -
- 12%¢c
% Results; 0.~ % [(Irending Hazard Class Placard No, Results: 0,=- % [ Jending Hazard Class Placard No, -
50 CarrJer No, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 5o
02 ] Welght <= 10 I 12
7| [CJusoor [« ] [none elght <= 10,000 lbs [Jusoor I:l [ Jrone [ welght <= 10,000 Ibs N
[[] welght 10,001-26,000 Ihs [[] welght 10,001-26,000 Ibs =
- 4
[ Imermx |:| [ Welght >— 26,001 Ihs [ Imomx |- [ welght »= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 58
69
Mumber & Street Number & Strect 35
01
City State Zip Clty State ZIn &)
i~ o1
135 Damage: To Other Property < Yes (If Yes, describe) [Ne IET
POLE # 214005A44A81 132
Cper, 136 Charge 137 Summans. No. Cper. 138 Charge 139 Summons. No. -
01 (39:4-130 294853 - - =
Cper. 140 Charge 141 Surmanons. No, -Oper. 142 Charge 143 Summons. No, D 4
01 |39:4-97 294854 - _ hat
—_ |
83 84 | 85 86 87 88 | 89 a0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death ~
A DAYID F SAINTICHE -
01 o1 (01 (D5 |29 |M |- - - 11 |oa |- - 19506 WOOPDHULL 5F HOLLIS NY 11423 - -
B
C
[n]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-068317
(Refer to vehiclae by number)
Veh Pos Phys loc Type Ref Egulp Equip Bag Hosp
Oce  In/On Eject Cond Age  Sex Inj Inf Med Avall Used Dept Code
83 84 85 85 | 87 88 89 g0 91 22 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE)

& Shamock Sha

kit

145 Crash Description/Narrative

Vehicle 1 was located at mile marker 52 on Route 70 East unoccupied with extensive damage to the front passenger side
door andl the right side of the fender.

I observed at the scene that Pole # 214005A44A81 had some damage and located near the pole was the passenger side
view mirror and other parts of the vehicle.

Owner of vehicle 1 contacted the Lakewood Police Department via telephone and he told me he was advised by his car
insurance USAA to leave the vehicle at the scene and they would send a tow truck to location to retrieve the vehicle. Tt
should be noted that the driver did not notify 9-1-1 when the accident took place. Owner of vehicle did admit that he was
driving the vehicle at the time of the accident. .

He stated that an animal had crossed in front of him and to avoid hitting the animal he swerved to the right resulting in him
striking the light pole,

Vehicle 1 was impounded amnd towed by Barina's Towing located at 160 Ocean Avenue in Lakewood, New Jersey.

As per my observation and admission from the driver, he was issued 2 summonses' for failure to report accident and for
careless driving.

146 Officers Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 page_ 1 of_ 2  [JFatal New Jersey Police Crash Investigation Report [<JRrepartable  [“]Mon-Reportable [“JcChange Report
05 {1 cCase Number 11 Speed Limk iiga
% 122-069358 N Crah on: NEW HAMPSHIRE AVENUE I- 45 0623 - - 09
::1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepoisg speed Linft ‘ 118b
LAKEWOOD TOWNSHIP F01 ect [Ju[] o+ AMERICA AVENUE -
01 3 Station/Precinct 15 D 17 Cross Road Name 1193
| [] wites Bds Cw 19 To e [Jes
99 - 0 Ramp = 25
14 15 i6 E] Fram: I:I SB DWB
05 4 Date of Crash 5 Day Of Week e T 7 Muricipakity 8 Total | 9 Tobat 20 Route/Name 119b
003 mm dd ¥y {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longltude -
o1 09/03/22 |SATURDAY 1327 1514 an - 40.079823 -74.181683 1208
icob  |23veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 HPADG002784102 017 2 0874211E2030B 962 1200
101 [ClParked  [Jred  [JPedaicydist [ JResp ToEmergency [ HIt& Run [lparked  [JPed  [JPedaicycist  [_]Resp To Emergency [ JHit & Run |-
02 (26 Driver’s First Name Intiaf  ELast Name 29 8ex |56 Driver's First Name Inltlal  Last Neme 59 Sex  [izla
102 IMILMA M RUALESGERMAN - F WILLIAM A BRESLEY - M o1
01 |27 Number & Street 57 Number & Street 121b
03 1325 WOODLAKE MANOR DR 1705 BURRSVILLE RD -
01 [=8ciy State  Zip 58 City State  Zip
s |LAKEWOOD Nl 08701 BRICK N] 08724
2 30 Eyes Di. Class Restidictions Endorsements 131 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
02 1| - | - In 04 p | - | - |na 01
105 32 Driver's License Number 33 DOB 34 Explres 652 Driver's License Number 63 DOB £4 Expires 123
01 mm d yyyy mm vy mm d YYVY mm vy o1
RO0045547454662 04/11/1966 09 ‘ 23 (B73537856108414 08/16/1941 08 23
o6 35 Owner's First Name Initfal  Last Name 55 Owner's First Name Initlal  Last Name
5i A 5 As
- biver . MILMA M RUALESGERMAN - Dever - WILLTAM A BRESLEY -
107 36 Number 56 Numbey 04
& Street B Streat
- 325 WOODLAKE MANOR DR 1705 BURRSVILLE RD 125
108 37 City State  Zip 67 City State  Zip 03
01 LAKEWOOD N] 08701 BRICK N] 08724 1262
109 38 Make 39 Modal 40 Color |41 Year |42 Plate Mo, 43 State |68 Make 59 Model 70 Coler |71 Year |72 Plate No. 73 State |26
01 |HOND ACC RD |2014 E36RBY NJ CHEV SIL WHI (2015 |VIL355 Ng 1260
110 44 VIN i 45 Expires 74 VIN 75 Expires -
01 [LHGCR3F85EA023911 07 (23 1GCVKPEHXFZ413443 11 |22 126c
i 46 Vehicle Removed To 76 Yehicle Removed To ~
oL (- - T26d
112 Bdoriven [ ITowed Disabled [_JTowed Disabled & Impounded Bdoriven [ ] Tewed Disabled ] Towed isabled & Tmpounded -
- []Left At Scene Qtowed mpounded [ Jreft At Scene [} Towed Impounded 126e
113 |47 Authority 77 Authority 26
- B owner [IDriver [police Bowner [ priver [rolice 1378
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: [INo  []Yes [ Refused | [<None [ JonBoard [ _]Spil Given: Mo [Jres [JRefused More [ loneoard  [Jspil [
L85 Type: [_|Breath [ |Blood [ Jurine - _ Type: |_|Breath [ |Blood [ Jurine . - -
- 127¢e
T Results: 0.« % [ JPending Hazard Class Placard No, Results; 0.~ % [ _|Pending Hazard Class Placard No, .
01 |50 Carrer Ne. 51 GVWR/GCWR 8O Carrier No, 81 GYWR/GCWR 1274
] i = =
fom [Jusoor : [nore Weight <= 10,000 Ibs [Jusbor l:l [<]Mone Welght <= 10,000 Ibs N
o1 [] welght 10,001-26,000 Ibs [7] welght 10,001-26,000 Ibs =
2
[ monax Z [] welght >= 26,001 Ibs [CImemx |- [ weight >= 26,001 los 26
52 Motor Carrler or Govemnent Entity B2 Motor Carrier ar Government Entity 78
_ 26
Number & Street Number & Street 9
_ 11
City State: Zip City State Zlp 130
) - ) - 11
135 {amage To Other Preperty [ Yes {If Yes, describe) Mo 1
05
B 132
Oper. 136 Charge 137 Summons. Na. Oper, 138 Charge: 139 Summons, No. 05
- |o.0.0.0 - -  |o.0.0.0 - &
Oper, 140 Charge 141 Summans, No., Oper, 142 Charge 143 Ssmmens. No. 02
- |o.0.0.0 - - |0.0.0.0 - 0
83 84 85 86 87 BB | 89 %0 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
MILMA M RUALESGERMAN -
A Vi |DE |01 05 |56 |F - - - 11 |04 - - 325 WOODLAKE MANOR LAKEWOOD NJ 08701 - -
B WILLIAM A BRESLEY -
v2 (01 (D1 (b5 |81 [M - - - 11 |04 - - 1705 BURRSVILLE RD  BRICK NI 08724 - -
C
(B
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: =~ Case No: 22-069358

(Refer to vehlicle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce In/On Flect Cond Age  Sex  Inj Inj Med Aveil Used Dept Code
83 84 85 86 87 88 89 90 o1 02 a3 o4 95 Narmes B Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE)
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145 Crash Desoription/Narrative

Vehicle 1 was traveling Northbound on New Hampshire Avenue. Driver 1 explained that she could not stop in time when v2
came to a quick stop at the red traffic light and collidad with V2,

Vehicle 2 was traveling Northbound on New Hampshire Avenue. Driver 2 said he was waiting at the light when he felt an
impact come from the rear of his car and noticed V1 collided with his vehicle.

Investigation revealed both vehicles were traveling Northbound on New Hampshire Avenue. V1 was following too close and
collided with V2. No injuries were reported at this time,

146 Officer’s Sighalure 147 Brdge # 148 Reviewor Badge # 149 Case Status
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CE pact_ 1 o2 [ |Fatal New Jersey Police Crash Investigation Report [reportable [ |Nor-Reportable [_|Change Report
05 [iTese Number 11 Speed Limit 118a
7 22-069362 W lrash e 2ND STREET -~ |25 - - - 02
(13} 2 Pollce Dept of I:[ Code I:i At Intersection With Road Name Dir 12 Reute Na. Suffix 13 Milepolsg Speed LIk 118k
P il
% | LAKEWOOD TOWNSHIP H01 st Rn[Je o .CLIFTON AVEN ll;i _ 35 |13
3 Station/Precinct 56 Road Name 119
01 B5 [T Cls [ w 1w []m [Ive [Jes foym
» - 14 15 15 Rampr [ fFrom; O 25
07 4 Date of Crash & Day Of Week 6 Time 7 Munlcipality 8 Total 9 Total 20 RoutefName se D ws 1196
loga —f '™m dd w {use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longitude -
o1 09703722 |SATURDAY 1430 1514 _— - - - 5
100b (23 veh # |24 Policy No, 25 N} Ins. Code: 53 Veh # |54 Policy WNo. 55 N1 1Ins, Code o1
04 1 SEE NARRATIVE* - 2 943031868 134 120b
101 [Jrarked  []Ped [ ]Pedalcyclist  []Resp To Emergency [ ]Hit& Run [KJpaked  [Jred  [[Pedakyclst [ |Resp To Emergency [_]Hit & Run | =
Q2 |26 Drives's First Name Inltla]  Last Name 29 Sex |56 Driver's First Name Inibal  Last Name 59 Sex [1zia
W | MOISES A CARVAJAL MARQUEZ- M - - - - o1
01 |27 Number & Street 57 Number & Street 121b
103 127 CAMBRIDGE PR - -
01 [28cCity State  2Zip 58 City State Zip
¢ | JACKSON N] 08527 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictons Endorsements |61 State 122
- “ - - - - - - - - o1
105 32 Driver's License Number 32 poB 34 Expires 62 Driver's License Number 63 OB 64 Expires 123
dd VYYY mm vy mm dd vy mm 153
06 " 10
- 11/09/2001 - - | - - .
3 35 Owner's First Nama Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver MOISES A CARVAIJAL MARQUE- Drlver DOMINICK M VERONE - 124
107 36 Number 66 Number 11
treet & Street
- [**™* 27 CAMBRIDGE DR % 203 LAWRENCE DRIVE 15
108 37 Clty State Zip 67 City Siate Zlp 11
01 |JACKSON N] 08527 LANOKA HARBOR NJ 08734 i26a
10% 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 5% Mode| 70 Coler |71 Year |72 Plate No. 72 5tate | 28
01 |HOND CIVIC GRY |2015 ' TYE9205 VA NISS 370 WHI |2020 (J19PYR N3 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |19XFB2FS5FEQB4877 05 |23 JN1AZAEH7LM821208 05 |23 126c
111 46 Yehicle Remaved To ' 76 Vohicle Removed To -
01 |- - 1z6d
112 BAoriven [ITowed Disabled [JTowed Disabled & Impounded [X] briven [ Towed Disabled ] Towed Disabled & Impounded -
- [Jreft AL Scene [JTowed Tmpourided [ten At Scene [vowed Impeunded 126e
13 |37 Authority 77 Authority 28
- [CJowner Driver [IPolice [ Towner B priver rolice T=n
13 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Dirug Tesk 7% Hazardous Material 26
- Giver; PNo [ |Yes [ |Refused P<none  []on Board s Given: DNo [ JYes  [|Refused [<nore  [“Jon Beard [ isetl  Tz7m
115 Type: [_|Breath [ |Biood [ Jurine _ | - Type; [_[Breath [ JBloed [ Jurine - - I -
- 127¢
T Results: 0.- % [ ]Pending Hozard Class. Placard No. Results:0.= % [ ]Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 15374
7] = —
o [ fusoor |:, [K]none Welght <= 10,000 lbs [Juspor l:l none P weiont <= 10,006 Ibs
[[] weight 10,001-26,000 Ibs [C] welght 10,001-26,000 Ihs 5
- gz
[Cmenx |- [] welght >= 26,001 Ibs Emomx |- [7] weight = 26,001 bbs 26
52 Motor Carrler or Government Entity BZ Motor Carrler or Government Enlity 51
26
Number & Street Number 8 Street 55
04
City Skate Zip City State Zip 130
04
135 Damage To Other Property DYES {If Yes, describe) ENO 131
10
a 132
Oper. 138 Charge 137 Summons. No, Qper. 138 Charge 139 Summons. No, 10
Vi [39:3-10 1514-A-294942 |- - o
Oper. 140 Charge 141 Summaons. No. Oper, 142 Charge 143 Suimmons, No. 03
- = - - 134
83 | 84 | 86 | 86 | 87 | 88 | B9 | 90 | ;1 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MOISES A CARVAJAL MARQUEZ -
vi (61 |01 (05 [20 |M - - - i1 |04 - - 27 CAMBRIDGE DR JACKSON N3 08527
B DOMINICK M  VERONE -
v2 |01 |01 |05 |23 M - - - 11 |04 - - 203 LAWRENCE DRIVE LANCKA HARBOR NJ 08734
c KYLE M COMERFORD -
V2 (03 |01 (05 |21 [M - - - 11 |04 - - & RENEE CT LAKEWOOD N3 08701
D
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: = Case No: 22-069362
{Refer to vehidle by number}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Infj Med Avall Used Dept Code
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144 Crash Diagram {NOT TO SCALE)
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145 Crash Description/MNarrative

THE DRIVER OF VEHICLE 1 STATED HE WAS TRYING TO PARK AND MADE CONTACT WITH VEHICLE 2.

THE DRIVER OF VEHICLE 2 STATED HE WAS PARKED ON 2ND STREET WHEN VEHICLE 1 ATTEMPTED TO PARK, ULTIMATELY
MAKING CONTACT WITH VEHICLE 2.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE DRIVER OF VEHICLE 1 IS AT FAULT DUE TO THE FACT HE WAS
UNABLE TC PARK IN A SAFE MANNER.

NO INJURIES WERE REPORTED ON SCENE.

THE DRIVER OF VEHICLE 1 WAS ISSUED A SUMMONS FOR DRIVING WITHOUT A LICENSE.
DRIVER 1 INFO*

POLICY #: 956965155

COMPANY CODE: 11851

PROGRESSIVE

P.O . BOX 31260
TAMPA, FL 3361

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
VEGA B 428 DTWORKOSKI |24 [rending  [R]Complete




96 pace _1_or _ 2  [Jratal New Jersey Police Crash Investigation Report [XIReportable  [“Mon-Reportable [Jchange Report
05 [JTGse Number 10 Crash l 11 Speed Limit 118a
rasi
7 |22-069444 e o E5TH ST 25 - - - 0z
;:1 2 Police Bept of Code D At Intarsection With [Road Name Dir 12 Route Na. Suffix 13 Ml]epolsg Speedd Lt 11Bb
% | LAKEWOOD TOWNSHIP E 01 Fost [In[ge ot SCHOOL GARDEN ST 25 ||-
07 3 Station/Precinct 50 17 Cross Road Name ii9a
[] mites Cls Ow v [ [CIne [Jes
o - 14 15 16 Ramp r__j From: = 25
07 4 Date of Crash 5 Day Of Week B Time 7 Municlpality | 8 Total | 9Tofal 20 Route/Name I:l SH I:] WE [ en
T0oa mmodd oy {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 | ongltude _
02 09/03/22 |SATURDAY 2102 1514 T 40.093663 -74.199037 o0
100b |23 veh # 24 Policy No. 25 NJ ins. Code 33 Veh # |54 Palicy No, 55 N1 kns, Code 09
04 1 6091-21-75-85 100 2 A000484329 - 120b
101 [parked [ Jpe¢ [ JPedalcyclist [Trasp Te Emergency Hit & Run BParked  [Jped [ JPedalcyclist {TIResp To Emergency [ JHIt & Run | =
02 26 Driver's First Name Initlal  Last Name 298ex (56 Driver's Flrst Name initial  Last Name 50 8ex (i21a
2 | JOSE - BRUNO - M - - - - - -
01 |27 Number 8 Street 57 Number & Street 121b
103 1537 E FIFTH ST - -
01 |28ciy State Zip 58 City State  Zlp
b+ ) LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictfons Endorsemants |31 State 6l Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 16
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
06 mm dd YYYY mm vy mm dd ¥y mm ¥y 10
- 02/22/2002 - | - - - -] - 10 |
% 35 Owner's First Mame Inittal  Last Name 65 Owner's First Name Initial  Last Name
Sama As Same As
- Drlver VERONICA - RAMOS-BENITEZ - oiver ~ CHAIM M  BRODSKY - 124
107 36 Number 66 Number 11
Street & Street F—
02 *%* 537 ESTH ST 96 DELL PARK AVE =
108 37 City State Zip 67 City State Zip 11
01 |LAKEWOOD N] 08701 TORONTOQ ON M6B2 126a
09 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year  [72 Plate No. 7istate (26
PCAIHOND CIv WHI (2006 |B18PMH NI HOND oDy BLU |2007 |M74CPF NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1HGFA16566L060874 07 |23 S5FNRL38417B106847 11 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 B oriven [ Towed Disabled [TTowed Disabled & Impounded [Cpriven [JTowed bisabled I Towed Disabled & Tmpounded -
- [JLeft At Scene ] Towed Impaunded BLemt At scene [ JTowed Impotinded 126e
113 47 Authority 77 Authority 28
- [ Jowner Driver [Police Owner [Joriver [ rolice 1273
114 48 Alechol/Brug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 28
- Given: N0 [ |Yes [ JRefused Bgnere  [Joneoard  []spi Given; [X]No [ ]ves [ JRefused Dnone  [onsoard  [TJseit 55"
115 Type: [:lBreath I:] Bload DUrine _ I _ Type: ':]Breal‘h D Bload DUrine . l: -
- 127c
T Results: 0,~ % E]Pending Hazard Class Placard No. Results: 0.~ % DPendlng Hazard Class Placard No. -
04 (50 Carrler Ma. 51 GVWR/GCWR 80 Carrler No. B1 GVWR/GCWR [127d |
Y = "4 -
04 [ welght 10,001-26,000 Ihs [] welght 10,001-26,000 Ibs o5
e
[ Jmermax [] weight >= 26,001 s [ memx l ] [] weight == 25,001 Ibs 26
52 Motar Carrler or Government Entity 42 Motar Carrier er Government Entity 51
X 26
MNumber & Street Number B Sheet 55
oL
City State Zip Clty State Zip 0
01
135 Damage Ta Other Froperty I:IYes {If Yes, describe} ] No 1
06
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Surmimens, No, 06
V1 |39:3-10 294832 V1l [39:4-130 204832 ED)
Oper. 140 Charge 141 Summans. No, Oper, 142 Charge 142 Summons. No. 03
134
83 84 | 85 86 87 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 02
A JOSE - BRUNO -
Vi |01 ol |05 |20 (M - - - 11 |oa - - 537 E FIFTH ST LAKEWOOD NJ 08701
B
C
? |




page __ 2 or 2
New Jersey Police Police Dept: LAKEWQOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-069444

{Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equlp Equip Bag Hosp

Dcc In/On Eject Cond Age Sex Inj Inf ™Med Avall Used Dept Code

83 84 | B5 | B85 | 87 [ 88 | 82 | o0 | 91 | 92 a3 o4 95 Names & Addressaes of Occupants - If Deceased, Date & Time of Daath
A
L E
L

F
I
N
vy G
Q
L H
v
EI
b
]

144 Crash Dlagram {NOT TQ SCALE)

ESTHEY

vm——y ’

SCHOOL GRRDEN 57

;:’:“3.
|

Diagram Drawn Noet Ta Sale

145 Crash Description/Marrative

Driver of Vehicle One stated to the effect: T was traveling West on E 5th Street. Furthermore I fell asleep and drifted to the

right. I struck the rear sitde of Vehicle Two and then proceeded West on E 5th Street.

Vehicle Two was parked legally and unoccupied at the time of the collision. As a result of my investigation, I have
determined the driver of Vehicle One to be at fault for inattention and falling asleep while driving.

Vehicle Two Insurance Information®

CAA INSURANCE COMPANY

60 COMMERCE VALLEY DR. E,,
THORNHILL, ONTARIO L3T 7P9
PHONE #: 1-877-222-1717

POLICY #: A0OO0484329

EFFECTIVE: 04/14/2022 - 05/12/2023

End of narrative,

136 Officar's Signalure

MCMILLAN, P

147 Badge # 148 Reviewer Badge # 149 Case Status
426 SGT. M, LORENC 316 [rending [ complete




9% pace _ 1 of _2 [ ratal New Jersey Police Crash Investigation Report [XReportable [ ]Non-Reportable | [Change Report
05 [iCase number 11 Speed Limit 118a
7 | 22-069480 et e CROSS ST - |45 0626 - - 04
01 2 Police Dept of Code I:I At Intersection With Road Mame Dl 12 Route No. Suffix 13 Milepolsé Speed Limit 118Db
@ {LAKEWOOD TOWNSHIP F01 ] Feet [CnXe o PROSPECT ST as |-
07 |3 Skton/Precinct 25 — O 17 Cross Read Name Tioa
[ rites s Cw 19 ° [ne [es
# - i 1= s 16 Ramp [ |reom: = C . 25
as 4 Date of Crash ¥ Bay OF Week 6 Time 7 Municipaiity | © ol | 9 Total 20 Route/Name s8 [ Jw 1190
Tota mm dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longhude -
01 09/03/22 |SATURDAY 2243 1514 - - 40.071916 -74.246015 T209
1006 {23 Veh # 24 Pollcy No. 25 NJ Ins. Code 53 veh # 54 Pallcy No. 55 NJ Ins. Code 01
04 1 6034-45-69-28 639 2 909357820 012 1200
101 [ JParked  [jPred [ JPedalcyclist  [JResp To Emergency [ Hit & Run [Clparked  [JPed  [JPedalcycist [ JResp To Emmergency [ JHIt & Run | =
02  [26 Driver's First Neme Inltlal  Last Mame 29 Sex |56 Drlver's First Name Initlal  Last Name 5% Sex [121a
2 |SHLOMO - YACHNES - M ISRAEL J SAFRAN - M 01
01 {27 Number & Street 57 Number & Street 1zib
13 13211 SPRINGBRCOK DR 1591 N LAKE DR -
01 [=®Cy State  Zip 58 City State  Zip
w4 | SOUTH BEND IN 46614 LAKEWOOD NJ 08701
2 30 Eyes P1. Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D | - | - N 04 o | - | - |m 03
105 32 Driver's License Numbey 33 poB 34 Explres 62 Driver's License Number 53 bOB 64 Expires 123
03 mm dd YYYY mm ¥y mm dd vy mm vy o1
7350190755 06/02/1998 06 | 26 |S01283767103734 03/12/1973 03 23
T3 35 Owner's First Name Inftla!  Last Name €5 Owner's First Narme Inttlal  Last Name
S A 5i A
- Drver . RAFAEL Y  SINGER - biver . ESTE - SAFRAN - [
107 36 Number 66 Number 08
Street
- |*™* 14717 76TH AVE 1D S 1591 N LAKE DR [P
108 37 City State Zip 67 City State Zip 04
01 |FLUSHING NY 11367 LAKEWOOD Nl 08701 126a
109 3B Make 39 Madel 40 Color [41 Year |42 Plate No, 43 State |68 Make 68 Madel 20 Color |71 Year |72 Plate No. 73state 1 26
01 (TOYT COoA GRY (2016 |[KFM2421 |NY (TOYT CAM GRY (2016 |BSOLGL NJ 126D
110 44 VIN 45 Expires 74 VIN 75 Explras -
61 |2T1BURHE7GC551172 0% |24 4T1BF1FKAGU180605 05 |23 iz6c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126¢
1z B oriven [Orowed Gisabted [ Towed Disabled & Tmpaundad B oriven [ Towed Disabled [[JTowed Disabled & Impounded -
- [CLeft At Scene [ Towed impounded [Left At Scene I JTowed impounded 126e
113 47 Authority 77 Authority 26
- [Jewner DBdbriver [Ipatce [Tawner X oriver [Police 273
[EF} 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Aleohol/Dug Test 79 Hazardeus Materlal 26
- Giver: [X[No [ |Yes [ |Refused [none  [JonBoard  [T)spill Given: XINa  []Yes [ JRefused None  [TlonBoard [ |spil 127
115 Type: [__|Breath [ [Bload [ “]uine | Type: [_|Breath [_|Blocd Murre I -
- 127¢
76 Results: ,= % [ JPending Hazard Class Placard No, Results: 0.~ % [JPending Hazard Class Placard No, -
03 50 Carrier No. 51 GVWR/GCWR 8{} Carrier No. 81 GYWR/GCWR 1370 ]
17 [[Juspor I:l 5] None [[] weight <= 10,000 Ibs [Juspor I:I (] None [] welght <= 10,000 Ibs i
02 ] welght 10,001-26,000 Ibs [7] welght 10,001-26,000 Ibs 55
. {Jmcmx [ weight »= 26,001 ibs [CJmcax | [] wweight == 26,001 Ibs 2 ;
52 Motor Carrier or Geverninent Entity B2 Motor Carrier or Governmeant. Entity ¥
Number & Streat Number & Street 12296
01
City State Zip City State Zip T30
o1
135 Darmage To Other Property [ 1¥as (If Yes, describe} <] no T
10
- 132
Oper. 136 Charge 137 Summans. No. Oper. 138 Charge 13% Summons, No. 10
133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons, No. 02
134
83 | 84 | 85 86 | 87 BB | 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SHLOMO e YACHNES -
01 |01 |01 (05 |24 [M - - - 11 (D4 - - 3211 SPRINGBROOK DR SOUTH BEND IN 46614 - -
B NECHAMA B YACHNES -
01 |03 |01 |os |22 |F - - - 11 |04 - - 14739 77TH AVE FLUSHING NY 11367 - -
e ISRAEL J SAFRAN -
02 |01 |01 |05 |49 |M - - - 11 |04 - - 1521 N LAKE DR LAKEWOOD N2 08701 -~ -
D ESTI - SAFRAN -
02 03 |01 |05 |48 |F - - - 11 |04 - - 1591 N LAKE DR LAKEWOOD NI 08701 - -




PAGE 2 OF 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Ccode: 01
Crash Investigation Report Station: = Case No: 22-069480

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref FEquip Equlp Bag Hosp
Ooc InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
B3 84 85 86 87 BB 89 G0 9 82 93 94 95 Names & Addresses of Qcoupants - If Deceased, Date & Time of Death
A
L E CHAIM - SAFRAN -
L 0L (04 |01 (05 |15 |M - - - 11 |04 - - 1591 N LAKE DR LAKEWOOD NI 08701 - -
E ROCHEL - SAFRAN -
01 (05 |01 |05 |12 |F - - - 11 04 - - 1591 NQORTH LAKE DRIVE LAKEWOOQD NJ 03701 - -
YOSSEF - SAFRAN -
0L (06 |01 |05 |17 |M - - - 11 04 - - 1591 N LAKE bR LAKEWODOD NI 08701 - -

Um<rQO<Zm-
= X (0]

J

144 Crash Diagram {NOT TO SCALE)

#F

CROSS 57

Diagram Dravm Mot To Scafe

145 Crash Description/Narrativa

DRIVER OF VEHICLE 1 STATED THAT HE WAS DRIVING SOUTH ON PROSPECT ST IN THE AREA OF CROSS ST ATTEMPTING
TO MAKE A LEFT HAND TURN FROM PROSPECT ST ONTO CROSS ST, HE STATED HE CAME TO A COMPLETE STOP AT THE
STOP SIGN AND MADE THE LEFT HAND TURN BUT VEHICLE 2 DID NOT SLOW DOWN FOR HIM WHICH CAUSED HIM TO
CRASH INTO VEHICLE 2.

DRIVER OF VEHICLE 2 STATED THAT HE WAS DRIVING EAST ON CROSS ST IN THE AREA OF PROSPECT ST WHEN HE WAS
STRUCK ON THE DRIVER'S SIDE PORTION OF HIS VEHICLE BY VEHICLE 1. DRIVER OF VEHICLE 2 STATED THAT VEHICLE 1
WAS MAKING A LEFT HAND TURN FROM PROSPECT ST ONTO CROSS ST.

NO INJURIES REPORTED ON SCENE. VEHICLE 1 SUSTAINED MINOR DAMAGE TO THE PASSENGER'S SIDE FRONT BUMPER
AND HEADLIGHT WHICH WAS PUSHED BACK INTO PLACE. VEHICLE 2 SUSTAINED MINOR DAMAGE TO THE DRIVER'S SIDE
PORTION OF THE VEHICLE WHICH CONSISTED OF SCRATCHES AND DENTING.

I DETERMINED THAT VEHICLE 1 WAS AT FAULT FOR THE CRASH DUE TO VEHICLE 2 HAVING THE RIGHT OF WAY ON CROSS
ST.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
JACOBS, K 414 SGT. M. LORENC |316 [drending  [Kcomplete




96 pagE _ L _or__ 2  [Jratal New Jersey Police Crash Investigation Report ["|Rreportable Non-Reportable [ |Change Report
- 1 Case Number 11 Speed Limit 18a
7 [22-069479 e o 1715 MADISON AVE - |- - - - -
01 2 Pollce Dept of 4 Code D At Intersection With Road Narme Dir 12 Route No. Suffix 13 Mllepolsé Speed Linit l 118b
8 -
% | LAKEWOOD TOWNSHIP EO1 [ Feet Cin[Je of S— -
3 Statien/Precinct i - ross Road Name 1193
06 [] wites Os Tw 18 [ [Ine [es
%W d- T 15 16 Ramp [ Jprom: = [dss [C]w 92 |
09 4 Date of Crash 5 Day OF Week e Time 7 Municipatity ] 8 Total | 9 Totl 30 RouteNams |:] B 1o
Tia mm o dd W {use 2400 hus) Code Kiled | Injured 21 Latitude 22 Longitude -
01 09/03/22 |SATURDAY 2243 1514 —— — 40.107055 ~74.219441 1203
100b |23 veh # 24 Folicy No. 25 N7 Ins, Code 53Veh # 159 Palicy No. 55 NJ Ins. Code -
04 1 909769570 054 2 939783926 054 120b
) BParked  [red [ |Pedalcyclist  [Resp To Emergency [ JHit & Run [lparked  [Jeed  [padaleycist [ |Resp To Emergency it & up |~
@01 |26 Drivers First Name Initial  Last Name 20 Sex |56 Driver's First Name tnitial  Lest Name 59 Sex  [121a
102 |- - - - - ELIYAHU ] NEWHOUSE - M o1
01 (27 Number 8 Street 57 Number & Street 121b
03 |- 17 PONDEROQSA DR -
01 |zaciy State  Zip 58 City State  Zip
s |- - - LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictlons Endorsements  [61 State 122
- - - - - 3 D - - N3 10
105 32 Driver's Livense Number 33 D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
15 mm dd Yy mm vy min dd yyyy mm ¥y 05
- - | - ImN29582128212023 12/04/2002 12 | 24 |2
" 35 Owmer's First Name Initial  Last Mame 65 Owner's First Name: Initil  Last Name
Same As Same As
- oiver  AMANDEEP - KAUR - oriver REBECCA - NEWHOUSE - 124
107 36 Number 86 Number 11
8 5h & Street ]
- “* 1709 LEXINGTON AVE ** 17 PONDEROSA DR i
108 37 Clity State Zip 67 City State Zip 11
01 [LAKEWOOD N] 08701 LAKEWOOD N] 08701 126a
109 38 Make 3% Model 40 Color {41 Year [42 Plate No, 43 Slate |68 Make 59 Model 70 Color [71 Year |72 Plate No. 73 state |3
01 [HOND cIv RD (2017 |U69IIU NI HOND oDy BLK |2019 |H29PXK NJ 125b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [2HGFC2F58HH528510 10 (22 5FNRLG6H72KB097869 05 |23 126c
i1l 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |- - 1260
112 Driven [JTowed Disabled [ Towed Disabled & Impoundest X briven [JTowed Disabled [ 7owed Disabled & Impounded -
- [“JLeft At Scene [} Towed Impounded [ Jieft At Scene [ ] Towed Impoundad 1252
113 47 Aut_hority 77 Authority 30
- P owrer [Moriver [JPolice [ Jowner [ oriver [JPolice I
114 48 Alcohol/Drug Test 4% Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Mateda) 69
- Giver: PNo [TlYes [ JRefused Bdnone [ Jon oard [spil Given: Ne  [JYes [ JRefused XNene  [on soard [Tsein Tz
15 Type: |_|Breath [jolood [ Jthine _ _ Type: [ ]8reath [“)olood [ Jurine . _ -
- ) 127¢
i Results: 0.~ % ["]Pending Hazard Class Placard No, Results: 0.- % [_Ipanding Hazard Class Placard No, -
03 50 Carrler No. 51 GYWRIGCWR 80 Carrier Mo, 81 GVWR/GCWR 1770 |
- [Jusbor E []wone [[] weight <= 10,000 Ibs [uspor ':l 5 None [] weight <= 10,000 ibs
o1 ] [} weight 10,001-26,000 Ibs [ weignt 10,001-26,000 Ibs FErrm
2
[Jmemx |- [[] weight >= 26,001 ibs [mweimx |- [] weight >= 26,001 Ibs 69
52 Molor Carrier or Gevarnment Entity 82 Motor Carrler or Government Entity 5
69
Number & Street Number & Streat ¥
08
Clty State Zip Clty State Zlp im0 |
08
135 Damage Ta Other Property [ ]Yes (if Yes, describe) Bno T3l
17
T 132
Oper, 136 Charge 137 Summons. No, Cper. 138 Charge 139 Summons. No. 17
_ - = - 133
Qper. 140 Charge 141 Swnmens. No, Oper. 142 Charge 143 Summons, Na, 02
- - - = (134 |
83 B4 [ B85 {86 | 87 | 88 | 89 | 90 | o1 92 93 94 95 MNames & Addresses of Gecupants - TF Deceased, Date & Time of Death 01
A ELIYAHU s NEWHOUSE -
01 o1 |0t |05 |19 M - - - 11 /04 - - 17 PONDEROSA DR LAKEWOOD N1 08701
B MORDECHAX - MOSESON -
01 |03 o1 (05 18 |M - - - 11 (04 - - 396 BEACH 12TH ST FAROCKAWAY NY 11691
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: o1
Crash Investigation Report station: - Case No: 22-069479
(Refer ta vehicle by number}
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Elect Cond Age Sex Inj Infj Med Avall Used Dept Code
83 B4 | 85 | B6 | 87 BB 8% | a0 o1 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Tlme of Death
A
L E
L
F
I
N
v G
8]
L H
W
EI
3]
]

144 Crash Diagram {(NOT TO SCALE}

N

Blagram Drawa Mat To Scale

1715 fiaeison Ave

145 Crash Description/Narrative

Owner 01 stated Vehicle 01 was parked next to the gas pump and unoccupied. Owner 01 stated Driver 02 pulled away after
getting fuel and forgot that the fuel hose was still connected to his vehicle. Owner 01 stated when Driver 02 pulled away,
the fuel hose whipped from Vehicle 02 and struck Vehicle 01 leaving minor damage.

Driver 02 stated that he began pulling away from the fuel pump after getting fuel and forgot the fuel hose was still
connected to his vehicle. Driver 02 stated that as he pulled away, the fuel hose struck Vehicle 01, Neither Driver 02 or
Passenger 02 had any injuries or complaint of pain.

After my investigation, I concluded Driver 02 to be at fault for this accident due to failing to remember the fuel hose was
still connected to his vehicle.

-1715 Madison Ave is the Shell gas station and the accident occurred at the fuel pump.

146 Officer's Signature

ROMEO N

147 Badge #
395

148 Revlewer

S5GT. M. MARZOCCA

Badge #
314

149 Case Status
" IPending

Completa




96 pae_ 1 of_ 2  [Jratal New Jersey Police Crash Investigation Report [XIReportable [ |Nor-Reportable [ JChange Report
05 1 Case Number 11 Spead Limit il8a
7 122-069509 e on; 436 OCEAN AVE - |35 0088 - - o1
01 2 Polica Dept of F| Cade EI At Tntersection With Road Name: Dir 12 Raute No, Suffix 13 Milepui.;; Spoed Limit | 118k
% | LAKEWOOD TOWNSHIP H01 [] Fee [w e of - 08
07 3 Statien/Precinct _ I:] T 17 Cross Road Name 1193
[ s s Cw A CIne [Jes
% - T 16 Ramp [ ] From: = s [Jwe
09 4 Date of Crash 5 Day Of Week 5 Time 7 Municlpality J] 5 rotal | 9 Total 20 Route/Nama B 1190
1003 mm ¥¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
0i 09/04/22 |SUNDAY 0020 1514 - - 40.090416 ~74.198525 T50m
100b |23 veh # |24 Policy Ne. 25 NJ Ins. Code 53¥eh # |54 Policy No. 55 N) Ins, Code 02
04 1 SEE NARRATIVE - - - 1z0b
-
101 [Jraked  []Ped [ JPedalcyclst  [JResp To Emergency [ Mit& Run [Clratked  [JPed  [Pecaloyclist  [IResp To Emergency [_]Hit & Run |=
a2 26 Driver's Frst Name Initlal  Last Narme 22Sex |56 Driver's First Name Initial  Last Name 59 Sex 21a
12 |BRIAN - HUERTA-TOCHIHUIT - M - - - - - -
Q1 [27 Number & Street 57 Number & Street 121b
Bz 1939 WOODLAND ROAD - -
01 [z ciy State  Zip 58 City State  Zip
It JIACKSON NJ 08527 - - -
1 30 Eyes DL Class Restrictions Endarsements |31 State 60 Eyes DL Class Restrictions Endorsements [61 State 122
BL . - - - . - - . - 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
11 mem dd YyyyY mm vy mm dd YYYY mm wy
- 04/16/2004 - - - - - -
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inlgal  Last Name
Same As Sarme As
- over . PABLO - HUERTAURBANO - Friangiie - - - @
107 36 Number 66 Number 04
& Street B Street
- ““ 939 WOODLANE RD i
108 37 City State Zlp 67 City State Zip -
04 [JACKSON NJ 08527 - - - 1i6a
109 38 Make 39 Mode| 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Mode| 70 Color |71 Year |72 Plate Ne. 73 State |56
- GMC DEN BLU 2004 (CNP5528 ML - - - - - - 126b
1t0 44 VIN 45 Expires 74 VIN 75 Expires 59
01 |1GKEK63U841116973 a3 |23 - - - 1z6¢
111 46 Vehicle Remeved To 76 Vehlde Rermoved To -
- BARINA'S AUTOMOTIVE - 125d
112 Coriven [ITowed Disabled [<] Towed Disabled & Impouncdad [ oriven [ITowed Disabled Irowed Disabled & Impounded -
- [JLer: At Scene [Ivowed impounided [ClLen At Stene [JTowed Impounded 1262
113 47 Authority 77 Authority 56
- CJowner [Coviver Bpolice [Jowner [Joriver [eelice 272
Ti4 48 Alcohol/Drug Test 49 Hazardous Material 78 AleoholfDrug Test 79 Hazardous Material -
- Given: [_|No Yes [ |Refused None [ |On Board [Cspin Given; P{Mo  []Yes [ |Refused [<done  [T]onBoard  [spill |15
115 Type; [MBreath [ |8lcod [ Jurine _ _ Type: [_|Breath [ JBlood [ Jurne . _ -
- 127c
T Results: 0, 87 %  [_|Pending Hazard Class Placarc No. Results: 0.= % [ ]Pending Hozerd Class Placard No. -
04 50 Carrler No. 51 GVWR/GOWR B{ Carrier No. 81 GVWR/GCWR 1274
et [Jusoot : []None [< weight <= 10,000 Ibs [Juspor I:I [ ane [ welght <= 10,000 Ibs
[7] weight 10,001-26,000 [bs [ ] weight 10,001-26,000 Ibs e
{wermx |~ | [7] weight >= 26,001 Ibs [Cmermx |- [] weight >= 26,001 Ibs
52 Moter Carrler or Government Entity 82 Maotor Carrier or Government Entity PE]
56
Number & Shreet Number & Street 35
- 12
City State Zip City State Zip 130
12
135 Damaga To Other Property D Yes (If Yes, describe) [CIne 31
FENCE SURROUNDING PROPERTY AS WELL AS GRASS ON FRONT LAWN 32
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons, Ne, -
1 39:4-97 295295 1 39:4-51B 295294 133
Oper, 140 Charge 141 Summans, No, Oper. 142 Charge 143 Summons, No, 04
1 |39:4-96 294400 1 (39:3-10 295291 o
83 84 B5 | 86 87 88 a9 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A BRIAN - HUERTA-TOCHIHUITO -
vi |01 (01 (05 |18 |M - - - 11 04 - - 939 WOODLAND ROAD JACKSON Nl 08527
B ALEX - BETANCOURT -
vi (03 (01 (05 118 |M - - - 11 |04 - - 278 LAUREL AVE LAKEWOOD NJ 08701
c LUIS - GONZALEZ -
vi [04 |01 |05 (17 [M - - - 11 |04 - - 121 MADISON AVE LAKEWOOD NJ) 08701
D VICTOR u AGULIAR -
Vi (06 (01 |05 |22 M - - - 11 |04 - - 39 PINE BLYD LAKEWOOD N]  0B701




pacE__ 2 oF 2

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIE Code: DL

Station: -~ Case No: 22-069509

{Refer to vehlcle by number)

Veh  Pos Phys loc Type Ref Equlp Equip Bag Hosp
Occ  InfCn Elect Cond Age Sex Inj Inj Med Availl Used Dept Code
83 84 | 85 86 | 87 88 | 89 | 90 91 92 93 a4 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
e}
L H
A
EI
D
]
144 Crash Diagram (NOT TO SCALE)
Dizgrami Drawn Mot To Scale
436 Ocean Avenue

2.,

Hoity Street

145 Crash Description/Narrative

The driver of Vehicle 1 stated he was driving westhound on Ocean Avenue when he attempted to make a left hand turn on
to Holly Street. Driver 1 stated as he went to turn the tires would not grab the road which caused him to crash. Vehicle 1
struck the curb, went up the curb then struck the fence located on the property of 436 Ocean Avenue.

Vehicle 1 Insurance Information:

Insurer: Progressive Marathon Insurance Co, 1~-800-776-4737

P.0. Box 31260
Tampa, FL 33631

Policy #22123182

Expiration: 09/28/2022

T4E DFficers Signature —

RUSK J

147 Badge #
388

148 Reviewer Badge # 149 Case Status
SGT. M. LORENC |z16 (Jrending  [X]complete




% pace _ 1 of 2 CJratal New Jersey Police Crash Investigation Report [XJReportable [ Non-Reportable [ Jchange Report
05 [T Case Nmmber 11 Speed Limit 118a
% 122-069605 o Crash . 7TH ST - |28 - - - 16
01 2 Police Dept of Cade At Intersection Wih Roed Nama Dir 12 Route No. Sufflx 13 Mllepolsé Speed tinit 118
% | LAKEWOOD TOWNSHIP Ho1 [ ] Feet [On[Je o PRINCETON AVE 25 |[I-
01 3 Statlon/Precinet - 17 Cross Road Name 119a
: [] Miies Cs COw w [m (Jve ==
99 - 14 1 16 Ramp DFrum: - 25
07 4 Data of Crash 5 Day Of Week B Time 7 Municlpality ] 8 Total | 9 Total 20 Route/Name Clss [(Jws [T100 |
fooa —f ™ dd W {urse 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude i
oi 09/04/22 |SUNDAY 1221 1514 - - 40.097750 -74,209072 [T20a ]
100b 23 Veh # 24 Policy No. 25 N1 Ins, Code 53 Veh # 54 Palicy No. 55 NI Ins, Code 01
04 1 6063-81-95-58 148 2 939 529 153 054 120b
in [(JParked [ Jeed [ Pedalyclist [TIResp To Emergency [ Jriit & mun [(drarked  [Jred [ JPecaloydist [C]Resp To Emergency [ JHit & Run | -
02  [26 Drive”s First Name Initfal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex  [121a
lez JULTAN T GREEN-LAWSON - F MALKA - KATZ - F 01
01 |27 Number & Street 57 Number & Street 1216
01147 TUDOR CT 209 RIDGE AVE -
01 [y State  Zip 58 City State  Zip
o LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements [61 State 122
2 D - - NJ . - - . - o1
105 32 Driver's License Number 33 OB 34 Explres 62 Driver's Licenise Number €3 DOR 69 Expires 123
dd Yyvy mm vy mm dd Yyyy mm
03 mm
673114208361772 11/13/1977 | 11 | 25 |- 03/26/2017 | - | . 101 |
o 35 Owner's Flrst Name Inittal  Last Neme 65 Owner's First Name Inital  Last Name'
Same As Same As
- Brver . JULIAN T  GREEN-LAWSON - biver . YOCHEVED - KATZ - [
107 36 Number 66 Number o8
- [ 147 TuDOR CT SUet 200 RIDGE AVE i
108 37 City State  Zp 67 City State  Zip 08
04 (LAKEWOOD NJ 08701 LAKEWOOD N]) 08701 126a
109 3B Make 3% Model 40 Color |41 Year |42 Plata Vo, 43 State |68 Make 69 Model 70 Coler |71 Year |72 Phate No. 735kate | 26
01 |CHEV EQU BLK (2019 |[J33NRM N2 TOYT SIE GRY |2015 |A451D) NJ 126b
110 44 VIN 145 Expires 74 VIN 75 Expires -
01 [2GNAXKEVOK6251425 05 |23 5TDKK3DCSFS575953 08 123 1265
111 46 Vehicte Removed Te 76 Vehicle Removed To -
01 |BARINA'S AUTOMOTIVE 126d
1z [Joriven B Towed Disabled [ Towed Disabled & Inpounded B waiven [ Towed Disabled [ Towed Disabled & lmpounded -
- [CLeft At Scane [JTowed Impounded [Clren At scene [ITowed Impounded 126e
113 47 Authority 77 Authority 26
- Xowner [TJoriver [Jroiice Cwner [ oriver [Jpolice 27a
114 48 Aleohol/Drug Test 49 Hazardotis Material 78 Alcobol/Drug Test 75 Hazardous Materia| 26
- Given; N0 []ves [ JRefused Bnone  [TlonBoard  [“]spin Given: [X]No [ J¥es [ Refused None [ ]on Board [Clsent [z
115 Type: [_]Breath [ Jsload [Jurine Type: [_|Breath [ Blocd [Jurine I:, -
- 127¢
i Results: 0, - % DPenciing Hazard Class Placard No. Results: 0, ~ % DPending Hazard Class Placard No. -
03 50 Cenrier No, 51 GVWR/GCWR 80 Carrier No., 81 GYWR/GCWR 274 ]
] = =
7§ {]uspor l:j [KNore Welght <~ 10,000 Ibs [Juscor :‘ hone B4 weight <= 10,000 Ibs _
04 [[] welght 10,001-26,000 Ibs [] wetght £0,001-26,000 Ibs =
e
[ Jmoirx [] Weight == 25,001 1bs [Imemx [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government; Entity 82 Motor Carrier or Government Entity 1%
26
Nurnber & Street Number & Street 35
- 12
City State Zip City State [Zip Mz
- 12
135 Damaga To Gther Property [:l‘fes {IF Yes, describe) [Onte FET!
04
132
Oper, 136 Charge 137 Summons. Ne. Oper. 138 Charge 138 Summons, No, 04
i - - = 133
Qper. 140 Charge 141 Summaons, No. Oper. 142 Charge 143 Summons, No, 04
- - - - 3|
83 84 85 86 87 88 | B9 | 90 91 92 a3 o4 95 Names & Addresses of Qccupants - If Daceased, Date & Time of Death 0z
A JULIAN T GREEN-LAWSON -
@1 (01 (01 |05 (44 |F 08 (05 (01 (11 |11 o1 - 147 TUDOR CT LAKEWOOD N3 08701
B YOCHEVED - KATZ -
02 (01 o1 (05 (29 |F - - - 11 |04 - - 209 RIDGE AVE LAKEWOOD Nl 08701
c SARA - KATZ -
02 |04 (01 |05 |1 F - - a5 |o5 - - 209 RIDGE AVE LAKEWOOD NI 08701
o MALKA - KATZ -
02 05 |01 (o5 |5 F - - - 05 |05 d - 209 RIDGE AVE LAKEWOOD Nl 08701
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 0L
Crash Investigation Report

Station: - Case No: 22-069605

(Refer to vehicle by numbser)

Veh  Pos Phys loc Type Ref FEquip Equip Bag Hosp
Oce InfOn Efect Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 | 85 B&6 | B7 88 82 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

Diagram Deawen Not To Scale

Tth 5

Prlncelm':a:;ﬂve

145 Crash Description/Narrative

Vehicle 1 was traveling Southbound on Princeton Ave and crashed into vehicle 2 which was traveling Westbound on 7th St.

Driver 1 stated she was traveling Southbound on Princeton Ave and stopped at the stop sign on Princeton & 7th. She stated
after she stopped she went forward and crashed into vehicle 2. She stated vehicle 2 did not stop at the stop sign.

Driver 2 stated she was traveling Westhound on 7th St when she stopped at the stop sign on Princeton & 7th. She then
went forward and vehicle 1 crashed into her vehicle. She stated vehicle 1 did not stop at the stop sign.

Vehicle 1 was disabled due to front airbag deployment. Vehicle 2 sustained moderate damage. Driver 1 had an abrasion to
her right wrist.

A witness to the crash stated he saw vehicle 1 go through the stop sign and crash inte vehicle 2. He stated vehicle 2 stopped
at the stop sign.

Another witness to the crash stated the same thing as the the other witness. This witness spoke to me about 30 minutes
after I initially arrived on scene,

146 Officer's Signature 147 Badge # 148 Reviewar Badge # 119 Case Status
GARRETSON C 391 DTWORKOSKI 249 [pending Complete




96

pace_ 1 or_ 2 [ Jratal New Jersey Police Crash Investigation Report {XReportable | |Mon-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limlt 118a
7 |22-069611 Gach . NEW EGYPT RD -  |as 0547 - - 25
01 2 Pollce Dept of Code: At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepalgé psed Limt 118b
9 LAKEWOOD TOWNSHIP F01 [] et CIn[Je oF OLD WHITESVILLE RD 25 -
01 3 Statlon/Precinct = 17 Cross Read Name 119a
[ mnes s [w 19 []ro s [Jes
% _ s 16 Ramp [} Fom: = [Jse [Jwe 04
05 4 Date of Crash 5 Day Of week T 7 Wanicipaiy 8 Total | 9 Total 20 Reute/Name B | IWE iop
s mm ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longituda _
o1 09/04/22 |[SUNDAY 1254 1514 - 1 40.085870 -74.250303 —
100b  [23veh # |24 Policy No, 25 N Ins, Code 53veh # |54 Policy Mo. 55 N1 Ins, Code 01
04 1 6054635377 100 2 4158-74-08-13 148 1200
101 [Jrarked  [Jred  [JPedalcyclist [ ]Resp Ta Emergency  [_| Hit & Run [TJparked  [JPed  [JPedelcyclist [ JResp Te Emergency [ Hit 8 Run |=
02 |26 Driver's First Name Tnitial  Last Name 20 Sex |56 Driver's First Name Initial  Last Name 5esex  (121a
2 I MATISYAHU - BRENNER - M ISAAC - ANEMER - M 01
01 |27 Number & Skreet 57 Number & Street 121b
3 11880 WHITE KNOLL DRIVE 1835 ATTAYA RD -
01 [escity State  ZIp 58 Clty sate” 2p
w4 |TOMS RIVER NI 08755 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endor 31 State 60 Eyes DL Class Rastrictions Endorsements |61 State 122
2 p | - - |n3 5 p | - | - w3 01
105 32 Diiver's License Number 33 poB 34 Explres 62 Driver's License Nurmber 63 DOB 64 Expires 123
03 mm dd YYYY mm vy mm dd YyyYyY nm Yy 03
B73425290012932 12/05/1993 11 | 21 |A59083700006845 06/02/1984 06 22
% 35 Qwner's First Name Initial  Last Name 65 Owner's First Mame Inital  Last Name
Si A S As
- brver . MATISYAHU - BRENNER - biver . ISAAC - ANEMER - [
107 36 Number 66 Number 04
-« [*** 1880 WHITE KNOLL DRIVE At 1835 ATTAYA RD 125
108 37 City State Zip 67 City State Zip 08
08 (TOMS RIVER NI 08755 LAKEWOOD N3 08701 126a
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |HARL FLS BLK |2017 |45NY8 NJ TOYT HIG BLK (2021 |[H50NNJ Nl 126D
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (1HD11S91XHB046412 03 (23 S5TDHZRBH8MS532809 03 |24 126c
111 46 Vehicle Remaoved To 76 Vehicle Removed To -
01 |BARINA'S AUTOMOTIVE - 126d
112 [Coriven [ rowed Disabled [Ivowed Disabled & Impounied [Coriven [_JTewed Disabled [1¥owed Disabled & Impounded -
- [Left A Scene [[]Towed Impounded Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
“ [Clowner [oriver [ Police [ ]owner [Coriver <] Police 1778
114 48 Aloohol/Drug Test 49 Hazardous Material 78 Meohol/Drug Test 79 Hazardous Material 26
- Given: [Mo  [[Yes [ |Refused Buone  []on Board [EN Given: N0 [ JYes [ ]Refused [dnore [ ]on Board T
115 Type: [_|Breath [ |Blood [ Jurine ' Type: [ |Breath [Blood [ |urine . -
" 127c
116 Results: 0.~ % [rending Hazard Class Placare] No, Resuits: 0.~ % [ 1pending Hazard Class Placard o, -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 157d
o1 [[] welght £0,001-26,000 Ibs [1 weight 10,001-26,000 ks e
[Cmomx I————I [] welght >= 26,001 Ibs [Jmemx [ ] welght>= 26,001 Ibs 26
52 Mator Carrler or Governmenk Entity 82 Motor Carrler or Government Entity s
. 26
Number & Street Number & Street o5
_ 12
City Stata Zip City State Zip 50
) - - - 12
135 Damage To Cther Properly [Jes (1f Yes, describe} No 151
08
132
Dper. 136 Charge 137 Summens. No. Oper, 138 Charge 139 Summens, Ne, o8
V2 |39:4-144 1514-A-294791 (V2 (39:3-10 1514-A-294792 15
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 142 Suramens. No, 032
134
23 84 | 85 B6 87 a8 89 90 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Timea of Death 03
A MATISYAHU - BRENNER -
vli (01 (03 (03 |28 |M 10 (05 (02 (08 |0B - 6303 |1880 WHITE KNOLL DRI TOMS RIVER NJ 03755 - -
B ISAAC - ANEMER -
vz (0L |[0L [05 |38 |M - - - 11 |04 - - 1835 ATTAYA RD LAKEWOOD NJ 03701 - -
(o
D
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Crash Investigation Report Station: - Case No: 22-069611

{Refer to vehicle by number)

Veh Pas Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 85 | 86 | 87 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 TO SCALE}

Diagram Drawn Not To Scale

Mew Egypt Rond

e Whitesiile Roat

145 Crash Descriptlon/Marratlive

The Driver of Vehicle #1 stated that prior to the crash he was traveling east bound on New Egypt Road. The Driver of
Vehicle #1 stated that just before entering the intersection of New Egypt & Old Whitesville Road, Vehicle #2 turned out in
front of him from north bound Old Whitesville Road. The Driver of Vehicle #1 stated that he attempted to avoid Vehicle #2,
causing him to hit the ground and his vehicle strike Vehicle #2. The Driver of Vehicle #1 was transported to Jersey Shore
Medical Center for treatment for injuries he sustained.

The Driver of VYehicle #2 stated that prior to the crash he was stopped at the stop sign in the north bound lane of Old
Whitesville Road. The Driver of Vehicle #2 stated that he was preparing to make a left turn onto the west bound lane of
New Egypt Road. The Driver of Vehicle #2 stated that he saw Vehicle #1 traveling east bound on New Egypt Road but he
was "500-600 feet away.” The Driver of Vehicle #2 stated that once he was turning he saw Vehicle #1 was closing in and he
couldn't avoid him. the Driver of Vehicle #2 did not report any injury as a result of the crash.

1 find the Driver of Vehicle #2 to be at fault for the crash due to him having a stop sign to obey.

Neighbor in the area was able to provide video evidence of the accident. Video is attached.

END OF REPORT

Submitted By: Ptl. R. Ingram #408

146 Officer's Signature 147 Badge # 148 Revlewer Badge # 14% Case Status
INGRAM R 408 DTWORKOSKI 249 [lpending B complete




96 pact _ 1 oF_ 2 [ Jratl New Jersey Police Crash Investigation Report [Jreportable  [X]non-Reportable | JChange Report
05 [T Case Number — 11 Speed Limit 118a
97 122-069614 e on: 951 MADISON AVE - 10 - - - 99
01 2 Police Dept of 4 Code [:] At Infersection With Road Name Dir 12 Route No. Suffix 13 Mflepulsg Speed Limit ] 1i8h
o8 LAKEW(l)OD TOWNSHIP HO1 ] Feet (n[Je of = — - -
3 Shkation/Precinct 17 Cross Road Name 1193
01 m [Mmites s Ow w [m [Jne [Je=
% - 14 15 16 Ramp [ |From: = 25
09 4 Date of Crash 5 Day Of Week e 7 Municpaity ]| 8 Total | 9 Tatal 26 Route/Name [Iss [we 1195
e ™™ dd W (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude i
o1 09/04/22 |SUNDAY 1336 1514 - - 40.099487 -74.217688 T
1006 133 veh # |24 Policy No, 25 NJ Ins, Code 53Veh # |54 Palicy No, 55 N Ins. Code 01
04 1 - - 2 909 804 302 054 120b
1ot [lrarkes [ Jred  [JPedalcyclist [ JRespTo Emergency [ |Hit & Run [Tparked [Jred  [Ipedaicyclist  [JResp To Emergency it & Rup |=
02 |26 Driver's First Name Initial  Last Name 20 Sex |56 Driver's First Name Initial  Last Name 595ex  [121a
0z IMARTIN F COHEN - M SARAH A BACK - F 01
01 (27 Number B Street 57 Number & Strest 121b
los 18312 E NIDO AVE 325 11TH STREET -
01 {=ay State  Zip SB City State  2Zip
o4 | MESA AZ 85209 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions E; ments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - AZ 2 D - - N] 01
105 32 Drivers License Nurnber 33 boB 34 Expires G2 Driver's License Number 52 DOB 64 Expires 123
01 mm dd vy mm vy mm dd YW mm vy 08
DG0135198 09/10/1949 0o l 24 |BDO0526916155022 05/31/2002 05 24
o8 35 Owner's Flirst Name Initial  Last Name 65 Owner's First Name Inltial  Last Name
Same As Same As
= Driver CORP - PV HOLDING - Driver SIMCHA S BACK - 124
107 |36 Number 66 Number 11
& Strect & Streat b ]
- ““ 8600 HANGAR BLVD “  32511THST 125
108 37 Clty State  Zip 67 Cly State  Zlp 11
04 |ORLANDO FL 32827 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color 41 Year |42 Plate No, 43 State  [6B Make 69 Model 70 Color |71 Year 172 Plate No, 73state |26
01 |FORD ECP 4 2021 (33BTBW FL HYUN ELA GRY 2022 |L24PTY N] 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
0L |AFMCUOG60MUAN4541 06 (23 SNPLM4AGONH076638 03 |25 125¢
111 46 Vehicle Remaved To 76 Vehicle Removed To -
01 |- - 1260
112 Boriven [Irawed Disabled [Towed Disabled & Impaunded [XjDriven { I Towed Disabled [CJTowed Disabled & Impounded -
- [_]Left At Scene [TJTowed Impounded [TLeft At seene [Irowed Impounded 1262
113 47 Autherity 77 Authority 26
- Cowner Diiver [#olice [CJowner Driver [Crolice 1273
114 498 Alcehol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materia| 26
- Given: [X]No  [[Jves [ JRefused [wone  [Jon Board [sem Given: N0 [ |Yes [ |refused [Dnone [ "Jon Board et 176
115 Type: [_|Breath [ JBlood [ |urine I Type: [{Breath [ Jelood [Quine I -
- 127c
1T Results: 0.~ % [ |Pending Hazard Class Placard No, Results: 0.~ % [ ]Pending Hazard Class Placard No, -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 137d
v - =
- [Juspor :' Nore Welght <= 10,000 Ibs [Jusvor I:[ [5¢]Mone [3] welght <= 10,000 Ibs _
[] weight 10,000-26,000 Ins [] weight 10,001-26,000 Ibs -
- (=]
[ Jmcrx I [] weight >= 26,001 Ibs [ Imcmx [[] weight »= 26,001 bs 6
52 Moter Carrler or Government Entity 82 Motor Carrler or Government Enity FETI
26
Number & Street Number & Street 5
12
City Slate Zip City State Zip 30 ]
12
[135 Damage To Other Property ] ¥es (IF Yes, describa) BaNe T
06
132
Qper. 136 Charge 137 Summens. No, Oper. 138 Charge 132 Summons, No. 06
- - - - 5
Oper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summons, No. 02
- - - - 134
83 | B4 [ 85 ) 86 | 87 | 88 [ 89 [ 90 | 01 | 92 93 54 95 Names & Addresses of Qccupants - IF Deceased, Date & Time of Death 02
A MARTIN F COHEN -
01 |01 |01 |05 (72 [M - - - 11 |04 - - 8312 E NXDO AVE MESA AZ 85209
B SARAH A BACK -
02 |01 (01 (05 (20 |F - - - 11 (04 - - 325 11TH STREET LAKEWOOD NI 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-069614

{Refer to vehicle by number)

Veh Pos Phys Lot Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age  Sex Inj Inj Med Avail Used BDept  Code
83 84 | 85 86 87 B8 89 90 91 9z 93 94 05 Namaes & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT 70 SCALE)

Diagqram Drawn Not Yo Scale 851 Madison Ave

145 Crash Description/Marrative
Vehicle 1 crashed into the rear of vehicle 2 in the parking lot of 951 Madison Ave.

Driver 1 stated he was in the parking lot of 951 Madison when he attempts to get out of his vehicle so his wife can drive. He
stated he put the vehicle in park and as he attempts to get out of the vehicle his vehicle crashed with vehicle 2.

Driver 2 stated she was stopped in the parking lot of 951 Madison Ave when vehicle 1 crashed into her vehicle, She stated
Driver 2 was in the process of switching drivers when the vehicle rolled forward into her vehicle.,

There were no injuries on scene and both vehicles sustained minor damage. There Is video of this incident which confirms
what driver 2 stated.

Based on my observations and the video of this crash, ¥ determined that driver 1 is at fault for failing to put the vehicle in
park which caused the crash.

Vehicle 1 has Florida insurance and the information is as follows, Financial Responsibility Self-Insured Holder Certificate No.
4623 P.V. Holding Corp.

145 OfMear's Signature 147 Badge # 148 Reviewer Baodge # 14% Case Status
GARRETSON C 391 DTWORKOSKI |249 Ceending_(complets |




96 pace _ 1 of _ 2 [ T|Fatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable | |Change Report
05 [1Case Number 11 Speed Limit 1183
5 |22-069663 Lah  CLIFTON AVE - |25 - - 04
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Sufflx 13 Milepnlsg Speed Limik 118b
% {LAKEWOOD TOWNSHIP RO1 [ et [u[]e ot ASTST s |-
3 Station/Precinct 17 Cross Road Name 119a
01 | = [ #tes Os Cw 19 [ [Owe ks
) - — Ram| s 25
14 15 16 P[] From: [Jss [Jws
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipallty 8 Total | 9 Total 20 Route/Name 119b
503 wm dd v {use 2400 hrs) Code Killed 1 Injured 21 Latitude 22 Longhtude _
o1 09/04/22 |SUNDAY 1753 1514 - - 40.091152 ~-74.214425 355
160b |23 veh # 24 Pollcy No. 25 N Ins. Code 33Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 956689000 134 2 6114-19-78-97 148 120b
le1 [TIParked  [Ped [ JPedalcyclist  [JResp To Emergency [ ]Hit & Run {Jraked [ ]Ped  [JPedalcydist  [JRespTo Emergency [JHit&Run | =
02  [26 Drlver's Flrst Name Initial  Last Name 20 Sex |56 Diiver's First Name Inibal  Last Name 59 Sex [121a
2 |MAURICE A PEACE - M CHAYA - ABRAHAMSON - F 01
01 |27 Number & Street 57 Number B Street 121b
3 192 EDINBURGH LN 15827 HARDEN CIRCLE -
01 [=8city State Zip 58 City State Zip
w1 L AKEWOOD N1 08701 SOUTHFIELD MI 48075
2 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Rastrictions Endorsements |61 State 122
02 D - - NJ 04 D - - MI 06
105 32 briver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o3 mm dd Yy min vy mm dd YYYY mm y¥ oi
P20035316112832 12/02/1983 12 | 24 |A165115730040 01/14/2002 01 23
3 35 Owner's First Name Initlal  Last Name €5 Owner's First Name Initial  Last Name
7] Same A Same As
- |XNghe  MAURICE A  PEACE - Diver . RAIZEL - ABRAHAMSON - [
67 36 Number 66 Number 03
£ Street
- [**"* 92 EDINBURGH LN ™ 237 JAMES ST i
108 37 City State  Zip 67 Clty State  ZIp 03
01 (LAKEWOGCD NJ 08701 LAKEWOOD N3 08701 126a
103 38 Make 39 Model 44 Color |41 Year |42 Plate Ne. 43 State |68 Make 69 Model 70 Colar |71 Year |72 Plate No. 73 state {26
01 |HOND ACC GRY (2015 |[K30KRD N1 TOYT CAMRY GRY |2014 |X536866 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (LHGCR2F32FA227016 11 |22 ATABF1FKOER359758 09 |22 126¢
11 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 Bderiven [[JTowed Disabled [ITowed Disabled & Impounded Driven [Towed Disabled [ 1Towed Disabled & Impounded -
- [ Jtef At Scene [[] Towed Impounded [C]Lem At Seene [_]Towed Impounded 126e
113 47 Authorily 77 Authority 26
- [owner Driver [relice Cowner D] eriver rolice 1372
1A 48 Alcohol/Drug Test 49 Hazardaus Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PJNe  [Yes [ |Refused Dgnene  [JonBoara [ ]spil Giver; Mo [_|ves [ |Refused Pdnone  [Jonboard  [Jspil  [iz76
L15 Type: [ |Breath [ |Blood [ _Jurine . _ Type: [__|Breath [ JBlood [ Jurine - I _ -
= 127¢c
116 Results; 0, = % I:'Pendlng Hazard Class Placard No. Results: {0, = % I:‘Pendfng Hazard Class Placard No. -
04 50 Carrler No, 51 GVWRSGCWR 80 Carrler No. 81 GVWR/GCWR 1274
17 DUSDOT [:l &None I:I Weight <= 10,000 tbs DUSDOT I:I None |:] Welght <= 10,000 Ibs _
o1 D Weight 10,001-26,000 Jbs EI Weight 10,001-26,000 |bs e
[ Imeymx |:| [] welght >= 26,001 Ibs [Cmomx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier ar Government Entity 82 Mator Carrler or Government Entity T35
~ 26
Number & Street Number B Street 155
11
Clty State Zip City State 2Zip 0
11
135 Danage To Other Property |:|Yes (If Yes, describe) gND =1
12
- 132
Qper. 136 Charge 137 Summens. No. Oper. 138 Charge 13% Summons, No, 12
- - - - 133
Oper, 140 Charge 141 Summens. Mo. Oper. 142 Charge 143 Summons. No. 02
- B - B 134
83 [ 84 |85 |66 | 87 | 88 |89 [ o0 | o1 [ o2 | o3 | 04 | on Names & Addresses of Occupants - I Deceased, Date & Time of Death 62
A MAURICE A PEACE -
Q1 |01 |01 |05 |38 (M - - - 11 |04 - - 92 ERINBURGH LN LAKEWOQD NJ 08701
B LAKEIA L PEACE -
01 (03 |01 |05 |37 |F - - - 11 (04 - - 149 E KENNEDY BLVD; Al LAKEWOOD N 08701
c CASSY - MARTINEZ -
o1 (04 |01 |05 |35 |F - - - 11 (04 - - 40 MADISON ST; APT 10| NEW YORK NY 10038
o CHAYA - ABRAHAMSON -
02 {01 |GL. |05 |20 |F - - - i1 (04 - - 15837 HARDEN CIRCLE SOUTHFIELD MI 48075
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New Jersey Police Police Dept;: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-069663
(Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Infj Med Availl Used Dept Code
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144 Crash Diagram {NOT TO SCALE)
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Diagram Drawn Not To Scale é
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145 Crash Description/Marrative

Due to vehicle 1 failing to yield to the right away of traffic, I find vehicle 1 at fault.

Driver of vehicle 1 stated he was starting to traveling west on 1st St through the intersection with Clifton Ave. He stated as
he drove through the intersection, vehicle 2 crashed into the side of his vehicle.

Driver of vehicle 2 stated she was traveling north on Clifton Ave through the intersection with 1st St. She stated as she got
into the intersection, vehicle 1 drove into the intersection from 1st St causing her to crash into the side of the vehicle.

Vehide 1 sustained minor damage to the front drivers side wheel well and was driven from the scene. Vehicle 2 sustained
minor damage to the front bumper and was driven from the scene. No injuries were reported at the scene,

It should be noted vehicle 1 had a blinking red traffic light and vehicle 2 had a blinking yellow traffic light.
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145 Crash Description/Narrative

Driver 1 stated she was traveling south on Clover Street prior to the crash. She explained that as she entered the
intersection with Ocean Ave to continue south on to S Clover Street, vehicle 2 ran the red traffic signal and struck the driver
side of her vehicle in the intersection. Driver 1 insisted that she had a green light. Driver 1 was not injured. Damage to
vehicle 1 was moderate but functional. End.

Driver 2 stated he was traveling west on Ocean Ave prior to the crash. He explained that he had a green light as he
approached the Intersectioh with S Clover Street and began slowing down to make a left turn on to S Clover St when vehicle
1 suddenly entered the intersection from his right and struck the front right area of his vehicle. Driver 2 stated driver 1 ran
the red light. Driver 2 was not injured. Damage to vehicle 2 was disabling.

As a result of my investigation, no fault could be determined due to conflicting stories and no available witnesses. End.
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Sheraton Drive

145 Crash Pescription/Narrative

Driver of vehicle 1 was travelling eastbound on Oak Street approaching the intersection of Sheraton Drive, She reported
that the vehicle in front of her activated their left turn signal to turn onto Sheraton Drive, but did not turn their vehicle, She
added that there were no vehicles oncoming where vehicle 2 should not: be stopping.

Driver of vehicle 2 was eastbound on Oak Street stlowing down to make a left hand turn onto Sheraton Drive. He stated that
he was not sure If vehicles were coming westhound on Oak Street, but does remember getting struck in the rear by vehicle
1.

After my investigation, I determined that driver of vehicle 1 is at fault for travelling too closely. Vehicle 1 sustained
moderate damage to the front driver side area near the headlight. Vehicle 2 sustained moderate damage to the rear
passenger side of the vehicle. No injuries reported at the scene of the crash. Both vehicle 1 and vehicle 2 were able to drive
from the scene.

Vehicle 2 autc insurance:
Maryland Proof of Insurance Card
Allstate

NAIC# 1W24D
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145 Crash Deseriptien/Narrative

Driver of V2 stated he was traveling west on W County Line Rd when he was struck at the 9 o'clock by V1.

Driver V1 stated a vehicle had cut her off and she then tried to brake. Driver of V1 then advised she had lost control of her
vehicle which then resulted in her striking V2.

The result of the investigation revealed the Driver of V1 was at fault due to not maintaining control of her vehicle. Both
parties reported no injuries at this time.

A witness behind V1 stated she observed a vehicle cut off V1 and when V1 tried to break her front left tire then popped,
contributing to V1 losing control of the vehicle.
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Crash Investigation Report Station: Case No: 22-069713
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Marrative

Driver of ¥2 stated she was traveling south on E End Ave when V1, proceeded to travel through the intersection which

resulted in V2 striking V1.

Driver of V1 stated his view was obstructed by a vehicle parked on the side of the road he then attempted to travel siowly
past the stop sign which to see if the road was clear which resuited in V1 being struck by v2.

The result of the investigation revealed that Driver of V1 was at fault due to the fact the crash occurred in the middle of the
intersection and V2 had the right of way. Both parties reported no injuries at this time.

V2 Insurance Policy

Insurance Provider

Alistate Indemnity Company

PO Box 660598, Dallas Texas 75266
Policy Number- 977571389
Expiration- 100772022
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144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Mot To Scale

145 Crash Description/MNarralive

End report

No injuries were reported at the time of crash.

The owner of Vi stated she parked her car facing West in front of 194 New Hampshire Ave (Speedy Mart). At approximately
12:20am Sunday September 4th, 2022, as she is exiting the store, she noticed a dark Color Suv (unknown registration)
backing from a parking spot, which is next to her vehicle. The vehicle in question then sides swipes V1, causing moderate
damage and leaves in an unknown direction.

The owner of V1 then went inside to see if security footage may have captured the incident but was told the person in
charge of the footage won't be back in the country until Tuesday September 6th, 2022.
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144 Crash Diagram {NOT TO SCALE)
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145 Crash Description/Nayrative

The driver of V1 stated that she was stopped at the intersection of River Ave 8 Central Ave. While she was stopped due to a
red light in the left-hand lane, V2 collided with her driver-side bumper. The driver of V1 was not injured and refused medical
attention. V1 was disabled and removed by Moshe's Towing.

The driver of V2 stated that he was at the intersection of Hurley Ave & River Ave. While he was at the intersection, he
proceeded to make a left-hand turn. As he was making the left-hand turn, he collided with V1. The driver of V2 was not
injured and refused medical attention. V2 was disabled and removed by Moshe's Towing.
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145 Crash Description/Narralive

collided with her car.

Vehicle 1 car insurance company code : 626 Progressive Specialty Insurance

Vehicle 1 was traveling Easthound on Broadway Avenue. Driver 1 mentioned that she was inching out of the parking lot
(945 River Avenue parking lot) and as she was turning left V2 collided with her car.

Vehicle 2 was traveling Eastbound on Broadway Avenue. Driver 2 said that she made a right turn and shortly after v1

Investigation revealed both parties are Eastbound Broadway Avenue. Vehicle 1 failed to yield the rightof way to V2. I
determined that Driver 1 was at fault after watching camera footage from Center of Town shopping center. Video footage
showed V1 stopping her vehicle after the stop sign and slowly inching out due to traffic Westbound. Then it shows V2
making a right turn onto Broadway Avenue and then V2 turns left colliding with V1. No injuries were reported at this time.
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145 Crash Description/Narrative

Driver 1 stated she was traveling East bound on Ocean Avenue and was approaching the intersection of Lanes Mill Road.
Driver 1 stated that she began to make a lane change to the left lane and as she was making the lIane change she was
distracted and looking at the vehicle that was behind behind her, causing her to strike vehicle 2.

Driver 2 stated he was stopped at the traffic signal at Ocean Ave and Lanes Mill Rd in the left turn only lane waiting to make
a left turn when vehicle 1 struck his vehicle.

Vehicle 1 had minor damage to the front driver side bumper of the vehicle. The bumper appeared to be scratched from the
crash.

Vehicle 2 had minor damage to the rear passenger side bumper and had paint marks and a dent in It.

No injuries were reported.
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145 Crash Descriptlon/Marrative

Avenue in a non crossing area.

Spoke to the Driver of V1 whom stated she was traveling Southbound on Madison Avenue near 10th Street when a
pedalcyclists crossed in front of her vehicle. Driver stated that she struck the rear of the bicycle, The pedacyclists was on
scene and not injured. No injuries were visible nor did he complain of any pain. He stated that he indeed crossed Madison
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145 Crash Description/Marrative:

made a left turn in front of her, causing an accident.

area of V1,

I responded to the 1777 Avenue of the States parking lot for a two car motor vehicle accident. I observed both vehicles
parked in the parking lot. I spoke with the driver of vehicle two (V2) and she stated she was traveling South on Avenue of
the States and passing through the intersection at Stadium Way when V1 was traveling North on Avenue of the States and

I spoke with the driver of V1 and she stated she was traveling North on Avenue of the States and slowing down at the
intersection at Stadium Way to make a left turn. The driver of V1 stated she did not see V2 coming through the intersection
when she made a left and was struck in the rear passenger bumper area as she made the turn from V2.

No injuries were reported. Damage was observed on the front passenger bumper area to V2 and the rear passenger bumper
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145 Crash Description/Narrative

Driver #1 stated she was stopped in the left turn lane north bound on Madison Avenue {Route 9) at 9th Street. Driver #1
stated vehicle #2 was traveling South on Madison Avenue. Driver #1 stated she made her turn and collided with vehicle #2.
Driver #1. stated vehicle #2 then left the scene and did not stop. Vehicle #1 sustained moderate damage to the left front
corner and was driven from the scene.

Driver #1 described vehicle #2 only as a white work truck. No license plate could he provided.
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145 Crash Desaiption/Narrative

The driver of V1 stated she was traveling east on Central Avenue, stopped in traffic when she was side swiped by a grey SUV
or minivan. The driver of V1 stated V2 proceeded into the left turn lane and ultimately made a left, traveling north on
Madison Avenue, The driver stated she did not see the make or registration of V2, Damage was to the driver rear fender. No
injuries reported by the driver or passengers.

I personally observed V1, which displayed minor damage to the driver side rear fender. I further observed grey paint
transfer. The Delta gas station (103 River Avenue) may have cameras that would have captured the incident but was closed.
The area was canvassed for V2 yielding negative results.
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145 Crash Description/Narrative

Vehicdle 1 was said to have been traveling North on Massachusetts towards the intersection of Edward Drive. At the
intersection Vehicle 1 left the road way and collided with a fixed light pole and a "Neo Parking” street sign. Both items are

property of the condominium Community of Windham Place. Upon arrival to the scene the suspect vehicle had already fled
the area. No make and model were given.
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145 Crash Description/Marrative

V2 was traveling East on Ocean Ave when V1 struck v2 head on.

Driver 2 related he was traveling East on Ocean Ave when V1 cut into his lane of travel causing his vehicle to collide with v1
head on.

Driver 1 related she was traveling West on Ocean Ave. She stated she was slowing down to make a left turn into 120 Ocean
Ave. She stated as she was making the left turn, V2 which was traveling East on Ocean Ave increased it's speed and collided
with her vehicle.

Based on statements made from the involved parties, my observations, and damages to vehicle I determine that driver of V1
is at fault due to failure to yield right of way of vehicle 2,

*¥It should be noted that V2 fled the scene of the crash prior to arrival. Also driver of v1 will be served summons in the mail
for Failure to yield (39:4-90) and driving while suspended (39:3-40).
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