%6 paGE _ 3 oF _ 5 []Fatal New Jersey Police Crash Investigation Report [X]Reportable [ Mon-Reportable [ _|Change Report
05 [T Case Number - 11 Speed Limit 118a
5 | 22-068812 e on:. BERGEN AVE - |28 - - - o4
;)81 2 Police Dept of Code At Intersection Wit Road Name Dir 12 Route No, Suffix 13 MIlepolsé Saced Limit | 118b
LAKEWOOD TOWNSHIP HO1 [] Feet [w[]c o CLOVERST 25 |-
01 3 Statlon/Precinct - l:l 17 Cross Road Name 11%a
[ mites s Ow 18 L [Te me [es
5 - 11 it 16 Ramp [ From: = ]
07 4 Date of Crash 5 Day Of Week T 7 Ponicpany ] & Totel | 9 Towl 20 Route/Name s8 [ ]we gy
063 mm dd wy {use 2400 hrs) Code Kiled [ Injured 21 Latitude 22 Longitude -
o1 09/01/22 [THURSDAY 0854 1514 - 3 40.092021 -74.200242 5
100b  |23Veh # |24 Policy No, 25 NI Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 5 TCA00001020186 632 - - 1206
b -
1ot [draked  [JPed [ |Pedalcyclist  []Resp To Emergency [ Hit & Run [Jrarked  [ped  {“IPedalcycist [ JResp To Emergancy [_JHt & Run | =
02 26 Driver’s Flrst Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Lest Name 59 Sax 121a
oz |REBECCA R HABER - F - - - - - -
01 |27 Number & Street 57 Number & Street 121k
315 BOURBON CT - .
01 [z8cChy Statea  Zlp 38 City State Zip
4 | LAKEWOOD NJ] 08701 - - -
5 30 Eyes DL Ctass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 b | - - N - - - - - 03
105 32 Driver's Llcense Number 33 DOB 34 Expires 62 Driver's Licanse Number 63 DCB 64 Explres 123
03 mm dd YY¥Y mm ¥y mm dd yyvy mm vy .
HO0106457962902 12/10/1990 12 | 23 |- - - -
3 35 Owner's Flrst Narne Initiel  Last Name 65 Owner's First Namne Initial  Last Name
Same As Sama As
= Driver YEHUDA - HABER - Driver - - - - 249
107 36 Number 65 Number 08
& Street B Street e
- “* 5 BOURBON CT i e
108 37 City State 2Ip 67 Cly Siole ZIp -
02 |[LAKEWOOD N} 08701 - - - 126a
109 38 Make 39 Modal 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Piate No, 73state |26
- CHRY PAC GRY (2018 |C26PXK NJ - - - - - - 1260
110 44 VIN 45 Expires 74 VIN 75 Expires 26
01 |2C4ARC1BG4IR356179 05 J23 - - - 128¢
113 45 Vehicle Removed To 76 Vehlele Removed To -
- PRIVATE TOW - 1264
112 [“Iorven [ Towed Disabled [JTowad Disabled & Impounded [CJpriven [ Tewed Disabled [Jrowed Disalsled & Impounded -
- {Left At Scene [ITowed Impounded [CTLeft At Scane [[ITowed Impounded 1262
113 47 Authority 77 Authorily 26
- [Jowner Drlver [Tpolice CJovmer [Josiver [TTrolice 1772
14 48 Afcohol/Drug Test 49 Hazardeus Materlal 78 Alcohol/Drug Test 79 Hazardous Material -
- Given; P{Mo [ Jves [ |Refused None [ ]onBoard  [_]Spil Given: [_No  []¥es [JRefused [Inene  [Toneoard  [spil |77
115 Type: [ |Breath [ |Blood [ _JUrine Type: [_|Breath [ ]Blood [ ]urine N . -
- . 127¢
- Results: .= %  [_]Pending Hazard Class Placard No, Results: 0.= %  [_]Pending Hazard Class Placard Ma. _
02 50 Carrler No. 51 GYWR/GCWR 80 Carrier Mo, 81 GVWRIGCWR To7d
= [Jusoor ‘:‘ Nare B weight <= 19,000 Ibs Jusbor |:I [Jsane [T weight <= 10,000 Ibs
[] weight 10,001-26,000 las [] welght 10,001-26,000 Ibs vE,
- 3
[ mcrmx |:| [T] welght >= 25,001 lbs Cmemx |- | [] welght >= 26,001 Ibs
52 Moter Carrier or Government Entity 82 Motor Carrer or Government Entity o
26
Number & Streat Number B Street 15
02
Clty State Zip City Stater Zlp e
02
135 Damage To Other Properly [l ves (¥ vas, descrbe) Kno T3
132
Oper. 136 Charge 137 Sunwmons. No. Oper, 138 Charge 13% Summons. No. -
5 |39:4-97 A 295058 =
Oper, 140 Charge 141 Summens, Mo, Oper. 142 Charge 143 Summons. No. 04
134
83 84 85 86 87 88 89 90 91 92 93 24 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A REBECCA R HABER -
5 01 (D1 |03 |31 |F 04 (DB |01 (11 {04 - - 5 BOURBON CT LAKEWOOD Nl 08701
B YIRROEL HABER
5 07 |01 (05 |2 M - - - 05 |05 - n 5 BOURBON CT LAKEWOOD N]) 08701
c MOSHE HABER
5 08 (01 |05 (6 M - - - 11 (o4 - - 5 BOURBON CT LAKEWOOD N} 08701
b HILEL HABER
5 09 |01 |03 (8 M 04 (08 |01 |11 (04 - - 5 BOURBON CT LAKEWOOD N1  as70L
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-068812
(Refer to vehidle by number)
Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inf Inf Med Avall Used Dept Code
83 84 85 86 | 87 88 89 90 91 o2 93 94 85 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
LE
L
F
I
N
y @
0
L H
\
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Clover St

Dlstram Dawn Mot To Scale

145 Crash Description/Narrative

See page 5 for the description of the crash.

D —
146 Officer's Signature 147 Badge # 148 Reviewar Badge # 149 Case Status

LIVINGSTON M 373 DTWORKOSKIL 249 [Crending  [Klcomplete
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New Jersey Police Crash Investigation Report Police Dept:  LAKEWOOD TOWNSHIF Code: 01

Motor Vehicle Crash Description Station: = Case No: 22-068812

145 Crash Desciiption
Driver of vehicle 1 stated he was traveling north on Clover St. Driver of vehicle 1 stated vehicle 5 turned in from of him,

which resulted in the crash. Priver of vehicle 1 stated he struck vehicle 3, which was parked as a result from the
momentum of the crash,

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

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

Vehicle 4 was legally parked north bound on Clover St, in front of vehicle 3, when it was struck by vehicle 3,

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

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

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

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

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

LIVINGSTON M 372

Officer's Signature Badge Number




9 pacE_ 1 o5 [Jratal New Jersey Police Crash Investigation Report [Xreportable [ Mon-Reportable [Change Report
1 Case Number 11 Speed Limit 118a
7 T]22-068812 e o BERGEN AVE - |25 - - -
2 Police Depl of Code E At Tnfersaction With Road Name Dir 12 Route No., Suffix 13 Milapo% Spocd Limit J 1186
o8
LAKEWOOD TOWNSHIP F01 [] Feet Cn[Jc of CLOVERST 25
3 Station/Precinct - 17 Cross Road Name 119
S [ miles s Jw 19 Te [CIne [ ]ea
9 = 14 1 16 Ramyp From: = |:] B l:l WE
4 Dale of Crash 5 Day Of Week e Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119b
00 mim dd ¥y {uge 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude
09/01/22 |{THURSDAY 0854 1514 -] - 40.092021 -74.200242 TP
H0b  [23 weh # |24 Policy No. 25 NJ Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code
2 120b
101 1 (Jparked  [TPed  [JPedaloyelist [ |Resp To Emergency [ JHIt & Run [Crarked [Jped  [IPedalcyclist  [JRespTo Emergancy [ _JHit & Run
26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 58x  [121a
102 ") ANGEL D URENA-BADILLA - AVIVA - ABERBACH -
27 Number B Street 57 Number 8 Street iz1b
103 )
28 City State  Zip 58 Clty State 7Ip
104
5 30 Eyes DL Class Restrictions End neats |31 State 60 Eyes DI Class Restrictions Endorsements |61 State 123
105 32 Driver's Licanse Number 33 DOB 34 Explres 62 Driver's License Numbey 63 DOB 64 Expires 123
mm dd YYYY mm w mm dd yyyy mm ¥y
6 35 Owner's First Name Inftizl  Lost Name 65 Owner's First Name Inltlal  Last Name
Same As Sama As
Driver Drivar 124
107 36 Number 56 Number
& Street & Street 125
108 37 City State Zip 67 Cily State Zlp
126a
109 3B Make 39 Model 40 Color |41 Year |42 Plate Ne. 43 State |63 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State
125b
110 44 VIN 45 Expires 74 VIN 75 Expires 28
126¢
111 46 Vehicle Removed To 76 Vehicle Removed Te
126d
112 Coriven [ Towed Disabled [JTowed Disabled & Impounded Cloriven ] Towed Disabled [Towed Disatsiec & Impounded
[Tl Left At Scene ] Towed Impounded [CLeft at scene I Towed Impounded 126e
113 47 Authority 77 Autherity
[Jowner [Jowiver [Tpolice [Jowner {oriver [JPolice 127a
113 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matarial
Given: [[[No [ JYes [JRefused | [“none [ JonBoard [ ]spil civers [ Mo []ves [TJRefused | [Tmore  [TJonBoard  [T]spll  [1375
115 Type: [_|Breath [ |Bload [_]urine Type: [_|Breath [ |Blood [ Jurine '
127c
e Results: 0. % [Jrending Hazard Class Placard Ne. Results: 0. % [ pending Hazerd Class Placard No,
50 Carrier No. 51 GYWR/GCWR 80 Carvier No, B1 GYWR/GCWR 127d
T [Jusbor ’:I [Jnone ] weight <= 10,00¢ ibs [Juscor I:I [JNone [ weight <= 10,600 Ibs
[] welght 10,001-26,000 Ibs [] wrelght 10,001-26,000 Ibs 7
[CImemx [] welght >= 26,001 Ibs [mesmx 7] welight >= 25,001 Ibs
§2 Motor Carrler or Government Entity 82 Motor Carrfer or Government Entity 55
Number B Street Numkber & Strest FT)
City State Zip City State Zip 130
135 Damages To Other Froperty [T es (¥ Yes, describe) [ INo ERTH
132
Oper, 136 Charge 137 Summens, No, Opar. 138 Charge 13% Summons, Ne.
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Surnions. No,
134
B3 | 84 | 85 | 86 | B7 | 88 | 89 | 90 | 91 | 92 93 o4 a5 Wames & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D




96 PaGE__ 2 oF _ 3  [Jratal New Jersey Police Crash Investigation Report [X)Reportable [ JMon-Reportable [X]Change Report
1Case Number 11 Speed Limit 118a
5% |22-068812 e . BERGEN AVE - |25 - - -
- 2 Police Dept of Code At Inteysection With Road Namea Dir 12 Route No. Suffly 13 MIIelesg Spoed Linge I 118b
LAKEWOOD TOWNSHIP H01 [] et Cu[ e o CLOVERST
3 Station/Precinct - 17 Cross Road Name 1193
- [T vies Osw 18 To Cns [es
- 14 1 16 Ramp From: ~ D
4 Dale of Crash 5 Day OF Week e Ty @ ot [ 9 ol 20 Route/Name so [Jwe (e
o5 mm o dd oy {use 2400 hrs) Code Willed | Injured 21 Latitude 22 Longitude
09/01/22 |THURSDAY 0854 1514 " - 40.092021 -74.200242 5
1006 23 veh # |24 Policy No. 25 N1 Ins, Code 53Veh# |54 Policy No, 55 NI Ins, Code
3 4 120k
Toi [Klparked [ JPed  [JPedalcyelist  [|RespTo Emergency [ _]HIt & Run BPaked  [JPed  [Jredaicycls: [ JResp To Emergency  [_JHIt & Run
26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inkial  Last Name 59 Sex  [121a
102 - - - - - - - - - -
27 Number B Street 57 Number & Street 121b
w3 |- -
28 City Sate  Zip 58 City State Zip
104 - - - - - -
5 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Ciass Restrictions Endorsements |61, State 122
105 32 Diiver's License Number 33 poB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
mm dd YY¥Y mm vy mm dd YYYY mim ¥y
I 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
Drlver Driver 124
167 36 Number 66 Number
& Street & Street 125
108 37 City State Zip 67 Clty State Zip
1268
109 38 Make 39 Model 40 Color |41 Year {42 Plate No. 43 State |68 Make 69 Madel 70 Color |74 Year |72 Plate No. 73 State
128h
110 A4 VIN 45 Expires 74 VIN 75 Expires 28
126¢
111 46 Vehicle Removed To 76 vehlcle Removed To
126d
112 [CJorven []Towed Disabled [JTowed Disabied & Impounded [oriven [CITowed Disabled [ Towed Disabled & Impounded
{JleftAtScene [ ]Towed Impaunded [ieft At Scene [ JTowed Impounded 126e
183 47 Authority 77 Authority
[owner [ oriver [“1police [Jowner [ Ioriver [ palice 157a
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Materlal
Given: [_|No [ J¥es [ Refused [ Jrore  [Jongoard [ |spi Given: [ No  [TJyes [ |Refused [C(nene  [TJonsoard  [|spit  [56
115 Type: [ |Breath [ |8lood [ urine Type: [_]Breath [ |Blood [ |urine
127
116 Results: 0. % DPendlng Hazard Class Placard Ne, Results: 0. % DPendlng Hazard Class Placard No.
50 Carrier No, 51 GVWR/GCWR, 80 Carrier No. 81 GVWR/GCWR 1779
i [JuspoT I:I [Inone ] weight <= 10,000 Ibs Musoor l___l [Jhone [[] weight <= 10,000 Ibs
[] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs =
e
[ Jmermx [ ] welght »= 26,001 Ibs [ Jmcrmx | [] Weight >= 26,001 Ibs
32 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity TR
Nurnber & Street Number & Street T5a
City State Zip City State Zip R
135 Damage To Other Property [[ves (1f Yes, descrine) [ 51
132
Oper, 136 Charge 137 Summens, No. Oper, 138 Charge 133 Summons, No.
133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons, No,
134
B3 84 85 86 B7 88 8o | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
>




S PAGE _ 3 oF _ 9 [ |Fatal New Jersey Police Crash Investlgation Report [<|Reportable [ JWon-Reportable [3¢Change Report
1 Case Number 11 Speed Limit 118a
10 Crash
%7 122-068812 e on: BERGEN AVE - |25 - - -
Z Police Dept of Code & At Intersection With Read Name oir 12 Route No. Suffix 13 MEIepolsg Speed Linit ‘ 118b
98 LAKEWOOD TOWNSHIP 01 ] Feat Cin[Je of CLOVER ST 25
3 Station/Precinct - I:‘ - 17 Cross Road Name 119a
[} miles s Ow 19 ° [CIna [es
i - 14 15 15 Ramp [ ] prom: = [Jss [Jwe
4 [Date of Crash 5 Day OF Week 5 Time 7 Municlpality 8 Total | 9 Total 20 Route/Narme 119b
Mita g ™™ dd ¥ (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude
09/01/22 |THURSDAY 0854 1514 - - 40.092021 -74.200242 208
100k 23 Veh # 24 Policy No, 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins, Code
120b
101 5 [JParked [dped  [Jredalcyeist [ JResp To Emergency [ ]HIt & Run [ ]Parked [COred  [JPedaloycist [IResp To Emergency ]+t & Run
26 Dylvar's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initlal  Last Newe 59 Sex 121a
oz |REBECCA R HABER - - - - -
27 Number & Street 57 Number & Street 12ib
103
28 City State Zip 58 City State Zlp
104
5 30 Fyes DL Class Restrictions Endorsements |31 State &0 Eyes BL Class Restrictions Endorsements |61 State 122
105 32 Driver's License Number 33 00B 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
mm dd YYVY mm | Yy mm el YYVY mm ¥¥
3 35 Owner's Flrst Name: Initlal  Lask Name 65 Owner's First Name Inltial  Last Neme
Same As Same As
Dyriver Driver 124
107 36 Number 66 Number
8 Street & Street 155
108 37 City State Zip 67 City State Zlp
126a
109 38 Make 39 Model 40 Coler [41 Year |42 Plate No. 43 State |68 Make ©9 Mode) 70 Color |71 Year |72 Plate No, 73 State
126b
110 44 VIN 45 Expires 74 VIN 75 Expires
126e
111 46 Vehicle Removed To 76 Vehicle Removed To
126d
112 [[JDriven [] Tewed Disabled [ ] Towed Disabled & Impounded [TJoriven [JTowed Disabled [JTowed Disabled & Tmpounded
[Jleft At Scene [ ] Tewed Impounded [JLeft At Scene [_ITowed Impourded 126e
113 47 Authority 77 Authority
[ Jowner {oriver [Irolice [Cowner [ oriver [Crelice 278
IEP] 48 Alcohol/Drug Test 49 Hazardous Matarial 78 Alcchol/Drug Test 79 Hazardous Material
Given: [_INe  [|Yes [ |Refused [Inene  [Tongoard  [spil Given:[_No  [JYes [ |Refused [Inene  [“JonBoard  [Ispl  [1z75
115 Type: [ |Breath [ ]Blood | Jurine Type; [ |Breath [ |stood [urine
127c
e Results: 0, % DPending Hazard Class Placard Ne. Results: 0, % ,:l!’ending Hazard Class Placard No.
50 Carrler No. 51 GVWR/GOWR B0 Carrier No. 81 GYWR/GCWR 127d
= [Jusoor \:I [ Jone 7] welght <= 10,00 Ibs [Juspor l:' [Jnene [} weight <= 10,000 Ibs
[0 weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs T
e
[mesmx I [0 wefght >= 26,601 Ibs [CImemx [] weight >= 26,001 Ibs
52 Motor Carrler or Government Entity B2 Motor Carrler or Government Entlty 58
Mumber & Street Number & Street 9
City State Zip Clty State Zip R
135 Damiage To Other Properly [ ¥es (If Yes, describe} [ 31
132
Oper. 136 Charge 137 Summans. No, Cper. 138 Charge 139 Summorss. No.
133
Cper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens, No.
134
83 | B4 | 85 | 85 | 87 | BB | 89 | 90 g1 92 93 94 85 Namas & Addresses of Occupants - If Daceased, Date & Time of Death
A
B
C
D
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New Jersey PO"CE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: -~ Case No: 22-068812

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Fqulp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf M™ed Avail Used Dept Code
83 B4 85 86 | 87 a8 82 90 g1 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
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144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative
I am submitting this change report, due an error in the sequence of events for vehicle 1 and vehicle 3.

Box 126b for vehicle 1 has been changed to 28 (Parked MY). Previously, box 126b was 26 (MV in Transport).
Box 126h for vehicle 3 has been changed to 28 (Parked MV), Previcusly, hox 126b was 26 (MV in Transport).

These changes reflect that vehicle's 3 and 4 were parked when they were struck.

146 Officer's Signature 147 Badge # 148 Revicwer Badge # 149 Case Status
LIVINGSTON M 373 DTWORKOSKY 249 [Odrending  Bdcomplete
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New Jersey Police Crash Investigation Report Police Dept:

Motor Vehicle Crash Description Station:

LAKEWOOD TOWNSHIF Code; D1

Case No: 22-088812

145 Crash Description

LIVINGSTON M

373

Officer's Signature

Badge Number




96 pack _ 1 oF_ 2 [Jratal New Jersey Police Crash Investigation Report PAReportable  [)Non-Reportable | |Change Report
05 [iCase Number : 11 Speed Limit 1182
7 |22-069193 ol 945 RIVER AVE - 10 - -~ - 02
01 2 Police Dept of Corle |:| At Tntersection WIth Road Name Dir 12 Route No. Suffix 13 Mllepnlsé speed Lt | 118b
%@ | LAKEWOOD TOWNSHIP {01 ] Feet e[ o = - -
D1 3 Station/Precinct - D 17 Cross Road Name 11%a
= [ Mites Cs[]w 1 L JTe [Twe [ Jes
- 14 1 16 Raep [ Feom: = [se Tlwe 25 |
09 4 Date of Crash 5 Day Of Week 5 Time 7 Municlpality 8 Total | 9 Total 20 Route/Name 119b
T00% mm  dd w (use 2400 hrs) Cade Killed | Injured 21 Latitude 22 Longlude _
o1 09/02/22 |FRIDAY 1720 1514 - - 40.063288 ~74.219122 1208
100b  [23veh # |24 Policy No. 25 N) Ins, Code 53 Veh # |54 Palicy No. 55 N Ins, Code 01
04 1 944802897 134 2 6098-50-04-54 100 120
Lo1 [leaked  [Jred  [Jredalcychst [ ]Rasp To Emergency [TJHit & Run [<Parked [Jred  [TJPedaleyelist [ Resp To Emergency [JHit &Run |~
02 {25 Driver's First Name Tritlal  Last Nama 26 Sex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
w2z IYITTY - LANDAU - F - - - - - 01
01 |27 Number & Street 57 Number & Street 1216
031518 MARC DR - -
01 [=ady State  zip 58 Clty State  Zip
4 | LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Dl Class Restrictions Endorsaments |61 State 122
02 D - - NJ - - - - - 01
105 32 Driver's Llcense Number 33 D08 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd vy mm vy mm dd Yy mem ¥y 10
L03947900053042 03/10/2004 03 | 26 |- - - A
T0E 35 Owrer's First Name Inltlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- orivee SHLOMO Y LANDAU - oriver  JOSE R  YELAJACINTO - 124
107 36 Number 66 Number 11
t & Street
- |*** 41 TALL OAKS DR ““ 1559 PARKSIDE DR 135
108 37 City State Zip 67 City State Zip 04
01 [EAST BRUNSWICK N] 08816 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color 171 Year |72 Plate No. ?3smte |28
01 [KIA FOR GRY {2020 |Z70MIK NJ MITS MIR GRY |2022 |[K15PSN N3 126b
110 44 VIN 45 Explras. 74 VIN 75 Expires -
01 (BKPF24ADS5LE209226 03 |24 ML32FUFJ5NHF01155 03 (26 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
o1 |- - 1264
11z Driven [ Towed Disabled [CJTowed pisabled & Impounded [Meriven [1Towed Disabled [ ] Tawed Disabled & Tmpeunded -
- [CJLeft At Scene [ITowed Impounded Lt At Scene [Trowed Impounded 126a
113 47 Authority 77 Authority 28
w [ owner [ briver rolice Owiner [ oriver [rolice o7a
114 48 Aloohol/Drug Test 49 Hazardous Material 78 Alcehol/Drug Test 79 Hazardous Material 26
_ Given: N0 [ ¥es [ |Refused Pnone  [Jon Beard [spin Given: PNe  [“Jves  [|Refused None [Mon Board [Cseit 7
115 Type: [ |Breath [IRloed [ |Urine _ _ l Type: [ |Breath [ |Bleod [ urine . _ -
- 127c
116 Results: 0.~ % [[enaing Hazard Class Placard No. Results: 0.~ % [JPending Hazerd Class Placard No. -
04 50 Carrier No. 51 GVWR/GOWR 80 Carrier Na, 81 GYWR/GCWR 177d
— [Jusoor I:I [Rnore Bq  weight <= 10,000 Ibs [Jusoor |:] B None 4 weight <= 18,000 Ibs _
04 [ werant 10,001-286,000 tbs [[] welght 10,001-26,000 Ins o
[ mermx ‘~ ] wWelght >= 26,001 Ibs L lmomax |- I [ ] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entily 82 Motor Carrler or Gevernment Entity M1
28
Number B, Street Numbar & Street 25
01
Clty State Zip City State Zlp 130 |
: o1
135 Damage To Other Property [CI¥es (1 Yes, describe) No 51
08
al 132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No. [1]:]
- - = - 133
Oper. 140 Charge 141 summons. No. Cper. 142 Charge 143 Summons. No. 03
- - - - 134
83 a4 85 86 { 87 88 | 89 90 91 9z 93 94 a5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 03
A YITTY - LANDAL -
Vi (01 |01 |05 |18 |(F - - - 11 |04 - - 518 MARC DR LAKEWOOD N1 08701
YOSEF LANDAU
B Vi |06 |01 [05 |9 M - - - 11 |D4 - - 518 MARC DR LAKEWOOD N] 08701
C
D
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Crash Investigation Report

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01

Station: -~ Case No: 22-069193
(Refer to vehicle by number)
Veh Pes Phys Loc Type Ref FEquip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inf Med Avall Used Dept Code
83 84 B5 | 86 { 87 | 88 | B9 | 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
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144 Crash Diagram (NOT TQ SCALE)

Dhagram Drawn Kot To Scale

Vehide 1

Parking Lot 945 River Avenue

I —— A ——

145 Crash Description/Narrative

moderate damage to the passengers side front tire/wheel. No injuries were reported.

moderate damage to the drivers side rear tire and bumper area.

The driver of Vehicle 1 stated she backed out of a parking space in the parking lot of 945 River Avenue (Evergreen
Supermarket) and she continued in a southerly direction, then she put the vehicle in drive and applied the gas too hard and
caused her to strike Vehicle 2 which was parked in another parking space in the same parking lot. Vehicle 1 sustained

Vehicle 2 was parked and unoccupied facing west behind 945 Evergreen Avenue and was struck by Vehide 1 causing

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

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge #
RUSK 1 388 KCM |335

149 Case Status
[Ipending  [X]complete




96 pace_ 1 or_ 2  [JFata) New Jersey Police Crash Investigation Report [XReportable [ JNon-Reportable [ “|change Report
05 [TCase Humber 11 Speed Limit 118a
% 122-070175 e on: CLIFTON AVE - |3s - - - 16
::1 3 POHOEED:);:;OD o i ;Q:.E g A Tntersection With Read Name o ST Cir 12 Route No. Suffix 13 Milepulss speedt Limit 118h
LAK WNS (] s (e ot 9T 25 |-
01 3 Station/Precinct - 17 Cross Road Name 119a
[ Miles s Ow 19 [t [Cine [es
) - Ta 1 16 Ramp [ | From: = 25
(174 4 Date of Crash 5 Day Of Week ST 7 Moriapaly ] ETowl | 9 Tot 20 Roule/Narme Clse [(ws 5
002 mm  dd w {use 2400 hrs) Code Killed [ Injuced 21 Latitude 22 Longitude: .
o1 09/06/22 |TUESDAY 1701 1514 S - - 0
100b |23 veh # |24 Policy No. 25 N1 Ins, Code 53Veh # |54 Policy No. 55 N Ins. Code 01
04 1 612102373 206 1 834 2 062 1874-C08-30F 962 1206
el [parked  [JPed  [“]Pedsleyciist  [Resp To Emergency [ |Hit & Run [CIparked  [TJPed  [recaleyclist | JResp ToEmergency [ |Hit & Run |=
02 [26 Driver's First Name Initial  Last Name 29 Sex |56 Drivar's First Name Initlal  Last Name 59 Sex  [121a
m2 1SHAINDY - ZEFFREN - F ORAL D BAILEY - M 01
02 |27 Number & Street 57 Number & Street 121b
3 |3 NEGBA ST #1 1521 RUSTIC DR APT 2 -
02 [z8ciy State  Zip 58 Clty State Zip
14 JLAKEWOOD Nl 08701 OCEAN Nl 07712
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
D6 D - - NI 02 D - - N3 01
105 32 Driver's License Number 33 00B 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yyyy mrm wy mm dd YYYY mm ¥y 06
Z22077030054756 04/10/1975 04 l 23 |B01816066403042 03/28/2004 03 25
3 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- brver . SHMUEL Y  ZEFFREN - bive - KARLENE S SAMUELS - =
107 36 Number 66 Number 08
t & Street
- |*%™* 3 NEGBA ST *' 1521 RUSTIC DR. APT. 2 125
108 37 City State Zip 67 City State Zip 08
01 |LAKEWOOD Nl 08701 OCEAN N1 07712 126a
109 38 Make 39 Model 40 Color [4L Year |42 Plate No. 43 State 68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 5ete | 26
g1 |[TOYT SIE SIL |2015 YG62RFW MNJ MAZD CX5 GRY |2016 |[YFY25K NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [5TDKK3DCOFS617476 07 |23 JM3KE4CYXG0789911 09 (23 126c
k11 46 Vehicle Removed To 76 Vehide Removed To -
01 |- BARINA'S AUTOMOTIVE 126d
112 [Xoriven [CI7owed Disabled ] Towed Disabled & Timpourded [Doriven [ Towed Disabled []Towed Disabled & Impaunded -
- [TILen: At Scene [Jrowed impounded []Left At Scene [I¥owed Impounded 126
113 47 Authority 77 Authority 26
- [CJowner Diver [_]polica [CJowner DX briver [Ipolice 278
114 48 Alcohol/Drug Test 48 Hazardous Malerlal 78 Alcohel/Trrug Test 74 Hazardeus Material 26
- Given: N0 [ |Yes [ |Refused wone [ JonBoard [ ]spil Giver; [PJNo [ |Yes [ ]Refused DJtone  [onBoard  []spil |12
115 Type: [ |Breath [|Blood [ |urlna . _ Type: |_|Breath [ |Biood [ |urine _ _ -
- 127¢
115 Results: . = % DPending Hazard Class Placard No. Results: 0. = % I:]Pending Hazard Class Placard No. -
03 50 Carrler No, 51 GVWR/GCWR B0 Carrler Na. Bl GVWR/GCWR 1370
04 ] welght 1¢,001-26,000 Ibs [] weight 10,001-25,000 Ibs =
e
[CImemx |~ (] welght == 26,001 Ibs Cmemx |- I [[1 weight >= 26,001 Ibs 26
52 Motor Carrter or Government Entity 82 Motor Carrier or Government Entity T35
26
HNumber & Street Number & Streat 5%
- 12
City State Zip City State Zlp 130
12
135 Damage To Gther Property [T es (If Yes, describe) XNo 131
02
- 132
Oper, 136 Charge 137 Sumimons, Ne. Oper, 138 Charge 139 Sumimons, Mo, 02
- - = B 133
Oper. 140 Charge 141 Summons. Ma, Oper. 142 Charge 143 Summoens. No, 02
- - - B 134
83 84 a5 86 | 87 83 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SHAINDY - ZEFFREN -
01 (01 |91 |05 |47 |F - - - 11 |04 - = 3 NEGBA ST #1 LAKEWOOD N1 ag701 - -
B MOSHE - ZEFFREN -
oL (04 |01 |05 (5 M - - - 05 |05 ~ - 13 ENGLEBERG TER LAKEWOOD NI 08701 - -
c ORAL D BAILEY -
02 jo1 |o1L (05 (18 |M - - - 11 |04 - ~ 1521 RUSTIC DR APT 2 OCEAN N3 07712 - -
D
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145 Crash Description/Narrative

Driver 1 stated she remembers driving south on Clifton Ave prior to the crash. She stated that the next thing she
remembered was crashing into vehicle 2 in the intersection. When asked if she remembered stopping for a stop sign she
stated she didn’t remember. Driver 1 was not injured. Damage to vehicle 1 was minor.

Driver 2 stated he was stopped at the stop sign facing west on 9th Street prior to the crash. He explained that after coming
to a complete stop, be began accelerating and continued west through the intersection when he observed vehicle 1 run the
stop sign and crash into the passenger side of his vehicle. Driver 2 was not injured. Damage to vehicle 2 was disabling.

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

146 Officer's Signatuve
BURKHARDT J

147 Badge #
384

148 Reviewar

E. MIICK

Badge #
307

149 Case Stalus
[CIPrending Complete




96 page__ L oF _2  [Jramal New Jersey Police Crash Investigation Report [X|reporiable [ |Non-Reportable [ |Change Report
05 [T Cese number j 11 Speed Limit 118a
% |22-070048 e an: E7TH ST - |35 - - - 02
::1 2 Pelice Dept of Code I:I At Tntersection With Road Name Dir 12 Route No. Suffix 13 I\flIlept'.!lsf3 speed Limit | 118b
. LAI](EIWOOD TOWNSHIP F01 [ et Cn[Je ot HIGHGROVE CRESCENT 25 |01
3 StatlonfPrecinct ross Road Name 119a
9 70 [T s Kw o E“ Cne [es
- 14 1 16 mp From: ~
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municpality ] 810wl | 9 Total 20 Reute/Name [sa [Jwe 1190
1063 mm  dd w (use 2400 hrs) Cade Kiled | Tnfured 21 Lattude 22 Longitude _
o1 09/06/22 |TUESDAY 0519 1514 — | 1 40.097679 -74.195851 T
190b  |23veh # |24 Policy No, 25 N1 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Cade o1
04 1 6083-74-25-82 100 - - 1200
-
101 [JParked  [“JPed  [[Padaleyclist [ _JResp Te Emergensy [ JHit& Run [lrarked  [Jred [ ]Pedalcyclist [ JRespTo Emergency [ JHit & Run | =
02 [26Driver's First Name Iniial  Last Name 29 Sex |56 Driver's First Name Initial ~ Last Name 59 Sex [121a
102 I MORLEY - GARTENHAUS - M - - - - - -
01 |27 Number & Street 57 Number B Street 121h
103 11386 PASADENA ST - -
01 [=cry State  Zip 5B Oty State  Zip
4" |LAKEWOOD N] 08701 - - -
i 30 Eyes DL Class Restrictlons Endorsements |31 State 50 Eyes DL Class Restrictions Endorsetnents |61 State 122
05 D - - NI - - - - - 16
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
15 mm dd Yyvy mm ¥y mm dd Yy mm ¥y
G06875640012015 12/16/2001 12 | 23 |- - - -
08 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver AARON - GARTENHAUS - Driver = = “ - 124
107 36 Number 66 Number 04
B Street & Street
- * 1386 PASADENA ST e 125
108 37 City State Zp 67 Ciky Skate Zip -
01 |LAKEWOOD N] 08701 - - - 126a
169 38 Make 39 Model 40 Colar |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7350k |6
- TOYT SIE SIL |2013 (M5G6HTK NJ - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Expires P d
01 |5TDYK3DCODS334163 04 (23 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To »
- BARINA'S AUTOMOTIVE - 126¢
12 [Joriven P Towed Disabled I Towed bisabled & fmpounded [Tortven [Frowed Disabled [[ITowed Disabled & Impounded -
- [Clter At Scene [JTowed Impounded et At Scene [ ITowed Impounded 126e
113 47 Autheority 77 Authority 52
- [Jowner Driver [relice CJowner [ oriver [rolice 1273
i 48 alcohol/Drug Test 49 Hazardous Materlal 74 Aleohol/Drug Test 79 Hazardous Materlal -
- Given: DNo [ Jves [ |Refused Mone [ JonBoard [ ]spill Given: [ No [ Jves [ |Refused [INone  [jonBeard | |spil  [Tzb
115 Type: |__|Breath [ [Blood [ |Urne —| Type: [_Breath [_|Blood [ |urine _ ‘- . -
- 127¢
e Results: (L= % []Pending Hazard Class Placard o, Results: 0.- % [Jpending Hazard Class Placard No. -
02 50 Carrler No, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1373
o [Juspot I:I [ ene [] weight <= 10,000 Ibs [Jussor l:‘ [Jnone [ welght <= 10,000 Ibs _
[:j Welght 10,001-26,000 tbs [] welght 10,001-26,500 tbs e
[Jmcsmx [] weight »= 26,001 Ibs Cwcmax |- [1 weight >= 25,001 Ibs
52 Motor Carrier or Government Entfty 82 Motor Carrier or Government Entity 158
56
Number & Street Nurnber & Street o8
12
City State Zln City State Zip 130
12
135 Damage To Other Property <) Yes (1 Yes, describe) One 131
JCPR&L POLE #JC2298LD =
Oper. 136 Charge 137 Summons. No. Cper. 138 Charge 129 Summens. No. =
01 |(39:4-97 A292782 =
Oper. 140 Charge 141 Sumimons, Ne, Oper. 142 Charge 143 Sumimens, No, 04
134
B3 84 | 85 86 87 | 88 89 | 90 | 91 g2 93 94 a5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A MORLEY - GARTENHAUS -
0L (01 (01 |04 |20 (M 01 |05 |01 11 |11 04 |- 1386 PASADENA ST LAKEWOQOD N1l 08701 - -
B
C
D
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Crash Investigation Report Station: - Case No: 22-070048
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Veh Pos Phys Loc Typa Ref Equlp Equip Bag Hesp
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145 Crash Description/Narrative

Veh 1 was traveling east on E 7th Street, D1 stated while negotiating the curve he was going too fast and lost control of the
vehicle causing his vehicle to hit the curb and the utility pole.

Driver stated he had a bruised left knee, however, depied medical treatment.

146 Officer's Signature 147 Badge # 148 Reviewer
MORGAN T

Badge # 119 Case Status
349 SGT. M. LORENC 316 [(pending [ complete




| pace_ 1 or_2 [ Fatal New Jersey Police Crash Investigation Report [X]reporiable [ |Non-Reportable [ ]Change Report
05 1 Case Number - 11 Speed Limit 11ga
% |22-070050 0 Crach .. LANES MILL RD | 45 - - - 02
01 2 Police Dept of Code E:I At Intersection With Road Name Ol 12 Route Na. Suffix 13 M”ewfstg Speed Limit | 113b
98
LAKEWOOD TOWNSHIP E01 et Kin[Jc o OQCEAN AVE a5 ||51
02 3 Station/Precinct 10 I:I T 17 Cross Road Name 11%a
[ wites s Cw 1s o [One [Jes
99 - Ramp | |From: = 25
14 15 16 From: [se [Cws frre—
05 4 Date of Crash S Day OF Week 6 Time 7 Municlpality 6 Total [~ 9 Total 20 Route/Name 11%b
N ™™ dd ¥ {use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude _
01 09/06/22 |TUESDAY 0550 1514 — 1 40.081765 -74,157636 T
100b" |23 veh # |24 Pollcy No. 25 NI Ins, Code 53 veh # |54 Policy No, 55 NJ Ins, Code D1
04 1 * - 2 03716 80 22R 71014 201 1206
101 [Jrarked  [[Ped  []Pedaleyclist [ JResp To Emergency [ Hit& Run [Jrarked  [Jred [ JPedalcyclist [ |Resp To Emergency [ ]Hit & Run | =
02 [25 Drivers First Name Initfal  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex {121a
102 | EDWIN R  GARCIA - M TAMOS - CANO - M 01
02 |27 Number & Street 57 Number 8 Street 121b
;3 RIDGE RD 100 PRIMROSE LN -
05 [zaciy State Zip 5B City State  Zip
14 ISHIRLEY NY 11967 BRICK N) 08724
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - |NY 04 A - | - |m3 01
105 32 Dylver's License Numbar 332 DOB 34 Expires 62 Driver's License Number €3 DOB 64 Expires 123
o1 mm dd WYY mm ¥y mrn dd yyyy mm vy 08
559570981 09/08/1977 09 ‘ 24 |C04617320001784 01/30/1978 01 24
3 35 Owner's First Name Initial ~ Last Name 65 Owner's First Name Initial  Last Narne
Si As 5 As
- oiver . TERESA - VASQUEZ - biver . JESSICA L  LEVINE - [m=
107 36 Number 65 Number 03
& S & Street '
- " 18 WALBRIPGE AVE *“! 314 MAIN ST; 100 %5
108 37 City State Zip 67 City State Zip 032
03 |BAYSHORE NY 11706 LAKEWOOD NJ ©8701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Flate Mo, 43 State |68 Make 69 Model 70 Color |74 Year |72 Plate No, 73 state | 226
01 |FORD ECONOLIN |- 1997 TIV1G1S NY FORD C WHI (2013 (WI11NEV NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1FBJS31L.2VHBE60O50 08 (23 1FADP5AUODL521.659 12 (22 126¢
111 46 Vehicle Remaved To 76 Yahicle Removed To -
oL - - 1254
i1z X briven [JTowed Disabled [rowed Disabled & Impounded [Jorven [ITowed Disabled [ ITowed Disabled & Impounded -
- [ Left At Scene [ Towed Impounded Left At Scene [ Towed Impounded 126e
113 47 Authorlty 77 Authority 26
- [T owrner Driver [CjPolice [Jowner Driver [Orolice 273
14 48 Alcohol/Orug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardeus Materlal 26
- Given: [X]Ne [ ]ves [ |Refused [nene [ JonBoard  [spi Given; [X]No  [TJves [JRrefused [XNone [ JonBeard  []sell  [1z7
115 Type: [_|Breath [ |Blood [ |urine _ _ Type: [_]Breath [ |Blood [ |urine . N —| -
- 127c
e Results: 0.~ %  [_]Pending Hazard Class Placard No. Results: 0.~ %  [_]Pending Hazard Class Placard o, -
0z 50 Carrier No. 51 GVWR/GCWR. B0 Carrier Mo, 81 GVWR/GCWR 127d
FFH] [Jusnor I:] Nene [ weignt <= 10,000 Ios [Jusnor I:I []None [T] weight <= 15,000 Ibs -
032 [] Wwelght 10,001-26,000 Ibs [] welgkt 10,001-26,000 Ibs =7
 hanalN B L O [] Welght = 26,001 s [memx |- [] welgkt >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrier or Government Entity 8
" 26
Number & Street Number & Street
129
: 12
City State Zlp City State Zip T30
17
135 Damage To Cther Property EIYES (If Yes, dascribe) Nu =1
06
= 132
Qper, 126 Charge 137 summons. No. Qper. 138 Chairge 139 Summons. No. 06
- - - - 133
Qper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summons. No, o1
- - ol = 134
83 84 | 85 { 86 | B7 | 88 | 8% | 90 | 91 | 92 93 94 95 Mames 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A EDWIN R GARCIA -
01 |01 |01 |05 |44 M - - - 11 |04 - - 3 RIDGE RD SHIRLEY NY 11967
B TAMOS - CANO -
02 01 |01 |04 |44 |M 06 (08 |02 |11 |04 - 6502 | 100 PRIMROSE LN BRICK Nl 08724
C
D
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

Driver 01 stated he was traveling South on Lanes Mill Rd and saw Vehicle 02 stopped at the intersection waiting to make a
right turn on to Oceant Ave. Driver 01 stated he was not speeding and tried stopping well in advance behind Vehicle 02.
Driver 01 stated his vahicle ended up sliding when applying the brakes and struck Vehicle 02 in the rear. Driver 01 did not
have any complaint of pain or injuries at this time.

Driver 02 stated he was stopped on Lanes Mill Rd waiting to make a right turn on to Ocean Ave. Driver 02 stated while
stopped, he was struck by Vehicle 01 in the rear. Driver 82 had a complaint of pain in his back area and was transported to
the hospital by Lakewood EMS.

After my investigation, I concluded Driver 01 to be at fault for this crash due to not giving enough time to stop his vehicle
prior to crashing into Vehicle 02,

*Vehicle 01 Insurance information:

-{Company) Progressive Advanced Insurance CO
6300 Wilson Mills Rd, Mayfield Village, OH 44142
-Policy #- 9265 193 68 (678)

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
ROMEO N 395 SGT. M. LORENC 316 [Ipending  BJcompiste




9 page_* _oF_2  [Fatal New Jersey Police Crash Investlgation Report [{Reportable [ Non-Repoitable [ |Change Report
05 |1 case Number 11 Speed Limit 118a
7 122-070099 0 Gt e HOPE CHAPEL ROAD a5 0639 25
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Raute No. Suffix 13 Milepoisg Spaed Limk 118b
% § LAKEWOOD TOWNSHIP K01 K] Fest o+ WEST COUNTY LINE ROAD |I-
3 Statfon/Precinct D N D E ’ 17 Cross Read Name 115a
01 25 e s Ow 19 []re [we [Jes
99 Ramp : 02
14 1 16 [ From: [(Jsa [Jwe
[113 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality § 5 1etal | 9 Total 20 RoutefName 1190
1662 mm dd w (use 2400 hrs) Code Kilad | Injured 21 Latitude 22 Longitude 09
o1 09/06/22 |TUESDAY 1041 1514 - 1 40.110800 -74.239210 0
100b |23 veh # 24 Palicy No. 25 NI Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 26451310 135 2 952850467 135 1236
1o1 [Jpaiked  [JPed  [JPedeloyclist  [JResp To Emergency [ ]Hit& Run [parked  [JPed  [[|Pedalcyclist  [JResp ToEmergeacy [ JHit& Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex 121a
102 | GARRICK M  GREGGS - M GUADALUPE - SANTOS-CARMONA -~ M o1
02 |27 Number & Street 57 Number E Street 121b
103 12480 COLUMBINE AVE 1169 MANOR DR -
02 |8ty State Zp 58 Clty State Zip
¢ |WHITING NJ 03759 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrlctions Endersements |31 State GC Eyes DL Class Restrictions Endorsements |61 State izz
4 p | - - | 2 D - L 08
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Numbey 63 DOB 64 Expires 123
o1 mm dd VYYY mm vy mmy dd yYyY mm vy o1
G73182737401904 01/15/1990 01 | 24 |S04903070010812 10/12/1981 10 25
T3 35 Owner's First Name Initlel  Last Name 65 Owner's First Name Inltial  Last Name
S As S A
- priver . GARRICK M GREGGS - biver . GUADALUPE - SANTOS-CARMONA- |1
107 36 Number 66 Number 03
- [***' 248D COLUMBINE AVE U= 1169 MANOR DR 125
108 |37 City State  ZIp 67 City Stle  Zip 03
01 {WHITING N1 08759 LAKEWOOD N) 08701 126a
109 38 Make 39 Madel 40 Color [41 Yzar |42 Platz No. 43 State |68 Make &9 Madel 70 Color {71 Year |72 Plate No., 73 State |26
05 |FORD FOC WHI (2007 |IMBG57 NI CHEV SLV - SI RD (2011 |X32P)S N1 12eb
110 44 VIN 45 Explres 74 VIN 75 Explras -
01 [1IFAHP34N37W173403 03 |23 1GCPKSE3S5BF130363 12 |22 126c
111 46 Viehicle Removed To 76 Vehicle Rernoved To -
01 12€d
112 BJoriven [J'rowed Disabled [Jtowed Disabled & Impounded B Criven [“]Towed Disabled [J¥owed bisabled & Impounded -
- [CLeft At Scene [JTowed Impounded [JLer At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [ Jowner Driver []police [Jowner Driver [Jrolice 127a
114 48 Alcoholf/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PMo [ [ves [ |Refused Mone  [TJongeard [ spil Given: PQNo  [Jves [_|Refused Bnone  [Clongoad  []spil  [1276
118 Type: [ |Breath [ |Bload [ Jurine —I Type: [_JBreath [ |Blood [ Jurine —I -
- 127c
Tig Results: §, =~ % DPendlng Hazard Class Placard No. Results: Q. = % DPending Hazard Class Placard No. -
ol 50 Carrler No, 51 GVWR/GCWR 80 Carrler No. B1 GVWR/GCWR 137d
| Oueor [ ] [ere ] Welght <= 10,000 Ibs Cosoor | | [Knone L] ete < 10000 b -
o1 [[] weight 10,001-26,000 Ibs [ ] weight 10,001-26,000 lbs v
[]meimx I [] welght >= 25,001 Ibs [Clmcmax [] weight >= 26,001 ths 26
52 Mator Carrier or Government Entity 82 Moter Carrler or Government Extlty 38
26
Number & Street Number & Street 155
06
City State ZIp City State 2lp 1%
1115
135 Damage To Cther Property  [T]Yes (If Yes, descrlba} Mo &1
12
132
aper. 136 Charge 137 Summons, Mo, Opar. 138 Charge 139 Summons. Ne. 12
1 - 2 - 133
Oper., 149 Charge 141 Summens. Mo, Oper. 142 Charge 143 Summons. Ne, 03
134
83 B4 | 85 86 | B7 | 88 | 89 | 80 | 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A GARRICK M GREGGS -
01 {01 |61 (03 |32 |M 06 |08 |01 |11 |04 - - 248D COLUMBINE AVE WHITING N] 08759
B GUAPALUPE - SANTOS-CARMONA -
62 (0L |01 |05 |40 (M - - - 11 |4 - - 1169 MANOR PR LAKEWOOD NJ 08701
C
D
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144 Crash Diagram (NOT TO SCALE)

WEST COUNTY LINERDAD

Diagram Drawn Mot To Scalke

HOPE CHAPEL ROAD

145 Crash Description/Narative

Driver #1 stated he was stoppes in traffic for a red light Hope Chapel Road at West County Line Road. Driver #1 stated
while he was stopped in traffic, the canter rear of his vehicle was rear-ended by vehicle #2. Vehicle #1 sustained moderate
damage, but was able to be driven from the scene. Driver #1 complained of slight pain in his back, but refused Lakewood
EMS when offerad.

Driver #2 stated he was traveling North on Hope Chapei Road approaching West County Line Read. Driver #2 stated he
could not stop in time to avoid the collision and the center front of his vehicie collided with the center rear of vehicle #1.
Yehicle #2 was able to be driven from the scene. Driver #2 stated he was not injured.

Based on statements made by both drivers, damage to the vehicles and my observations, I determined driver #2 to be at
fault for driver inattention /following too closely.

No summonses issued.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
CAVALLO M 337 PA 325 [COrending [ comptata




9 page _ L oF_ 2  [Tratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit LiBa
%7 |22-070134 Woash  CURTIS LANE 25 -
01 2 Pollce Dept of Code I:‘ At Intersection With Road Name Cir 12 Route No. Suffix 13 Mllepoir.g Speed Linit 118b
% | LAKEWOOD TOWNSHIP 01 ] Fect o 14TH STREET |-
01 3 Station/Precinct D M EI E ’ 17 Cross Road Name 119a
02 | 500 [ Xs [Jw v [ [Jse [Jes
% e Ramp [ prom: 02
14 15 16 From: D 8 D w
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipaiiy ] & 10tal | ¢ Tkl 20 Route/iame B 1o
To0a mm dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude 14
o1 09/06/22 |TUESDAY 1313 1514 | 40,104794 ~74,241315 i
100b |23 veh # |24 Policy No. 25 N Ins. Code 53Veh # |54 Policy No, 55 NJ Ins. Code -
04 1 939-962-746 054 2 4248-58-00-21 148 120b
101 Bdrarked  [Jred  [Jredaloydist [ _|Resp Te Emergency [ Hit & Run [rarked [Jred  [JPedalcyclist [ |Resp To Emergency [ ]Hit & Run | =
02 |26 Drivers First Name Initial  Last Name 29 Sex ;56 Drivar's First Name Initial  Last Name 59 Sex {1Zle
02 |~ - - - - FEIGE P YERSCHLEISER - F 01
02 |27 Number & Street 57 Number & Street 1Z1b
103 |w 14 KINGSFIELD DR -
02 [Bcy State  Zip 8 City Ste . 7p
14 |- - - LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions. Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State i22
. - - . - 2 A . - NJ 10
105 32 Drlver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
05 mm dd Yy mm ¥ mm dd yyyy mm ¥y o1
- - - | - |V27602597762472 12/26/1947 12 23
T 35 Owner's First Name Initiad  Last Name 65 Quiner's First Name Initial  Last Name
Same As Same As
- Driver MOSHE - MELCER - priver  YARON - ABDUL-RAZAK - 124
107 36 Number 66 Number 11
8 Street & Street ER—
- " 519 CURTIS LANE "' 1806 NEW CENTRAL AVE 135
108 37 City State Zip 67 Clty State Zip 11
01 | LAKEWOOD N3 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Ste |26
01 (TOYT CAM 3 2013 (CGBNUV NI HYUN ELA BLK |2020 [Y66LTK NJ 1260
110 44 VIN 45 Expires 4 VIN 75 Expires -
01 |[4T1BDLFKLDU03453% 05 |23 SNPD74LFXLH507547 09 (22 126¢
111 46 Yehicle Removed To 76 Vehicle Rermoved To -
oz ALLSTATE TOWING 126d
112 [oriven [}rowed Disabled [T Towed Disabled & Impounded oriven [ Towed Disabted [ JTowed Disabled & Impounded -
- [ Lef At Scene [ZJTowed Impounded [C]Left At Scene [Tvowed Impounded 126
113 47 Autherity 77 Autharity 26
- Owner [ ovriver eolice [Jowner Koriver [rolice 1270
[EF 48 Aleohoi/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tesk 79 Hazardous Materia 28
- Given: PMo  {Tres [ JRefused | [Knene  [onBoard [ |spl Given; [<INo [ Jves [JRefused | [Nene  [TJonBoard [ Jseil |1z
115 Type: [ Breath [ JBlood [ ]urine l Type: [_|Breath [ JBlocd [ ]urine -
- 127c
1iE Results: 0.~ % D Perding Hazard Class Placard No. Results: 0. = % D Pendirg Hazard Class Placard No. -
o1 S0 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GVWRSGCWR 127d
— [ Jusoor |::I [Jrone [ wegnt <= 10,000 Ibs [Juspor |:| []None [ weight <= 10,000 Ibs _
03 [[] weight 10,601-26,000 Ibs ] welght 10,001-26,000 Ibs 5
e
[Cmeax | [] weight >= 26,001 s [mcmx |:—| ] weight == 26,001 Ibs 8
52 Motar Carrier or Government Entily 82 Motor Carrier or Government Entity (VT3
28
Number & Street Number & Skreet
129
11
City State Zip Clly State Zip 130
11
135 Danmage To Other Property [ _Jres (IF s, deseribe) No 131
11
132
Cper. 136 Charge 137 summons. Ne. Oper. 138 Charge 139 Ssummons. No. 11
2 - 133
Oper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summons. No. 03
134
83 84 | 85 | 86 87 | 88 | 82 ;1 90 | 9N 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death 04
A FEIGE P VERSCHLEISER -
02 (01 (01 |05 (74 |F - - - 11 |04 - - 14 KINGSFIELD DR LAKEWOQOD N] 08701
B
C
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-070134
(Refer ta vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Equlp Bag Hosp

Occ InfOn Efect Cond Age Sex  Inj In] Med Availl Used Dept Code

83 84 a5 86 87 88 | 89 g0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

>
m

-

I

OmM<SrQ<zZ—
I o

]

144 Crash Dlagram (NOT TO SCALE)

519 CURTIS

LAME Diagram Drawn Mot 7o Scale

145 Crash Description/Narrative

Driver #2 stated she was traveling South on Curtis Lane and did not realize she was as close to vehicle #1. as she was and
the left front corner of vehicle #2 collided with the left front corner of vehicle #1, which was parked facing North. Vehicle
#2 sustained heavy damage and o be towed from the scene by Allstate Towing as called by the owner of vehicle #2.
Vehicle #1 sustained moderate damage and was left parked in front of the owner's residence.

Mo injuries reported on scene.

146 Dfficer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Stalus
CAVALLO M 337 DTWORKOSKI 249 [pending  [Kjcomplete




98 pagE L _ oF__2 _ [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ ]Change Report
Q1 [icCase Number 11 Speed Limit 118a
% |22-070149 e e HWY 70 E E |50 0070 09
o1 2 Police Dept of Code D At Intersection WIth Road Name Dir 12 Route No. Suffix 13 Mi\epoi;é Spead Limit 118b
L~ | peed Him
:1 LAKEWOOD TOWNSHIP 01 5 rest Cn[Je o VERMONTAVE ____ 25 ||51
3 Statlon/Precinct ross Road Name ii%a
250 To
5 ] wies s Xw s 0l ' [CIne [Jes 25
14 15 16 P[] rrom: Clse [Jwe
02 4 Date of Crash 5 Day Of Week S T Temcpanty § & o | 2 Tetl 20 Route/Name 156
00 mm dd W (use 2400 hrs) Code Killed | Injured 21 Latiude 22 Longltude .
01 09/06/22 |TUESDAY 1449 1514 I o
100b 123 veh # |24 Palicy No, 25 NJ Ins, Code 53 Veh # 54 Pollcy No. 55 NJ Ins, Code 1
04 1 926825473 134 2 100 5626-D06-30A 962 120b
101 [ratked [Jred  [JPedalcyclist ~ [JResp To Emergency []Hit & Run [ Jparked  [JPed  [JPedalcycllst [ JResp To Emergency [ ]Hit & Run =
02 |26 Diiver's First Name Inithal  Last Name 20 Sex |56 Drlver's First Name Inttial  Last Name 58 Sex  [121a
0z AVA v SNELLING - F CAROL A SALANDRA - F (1}
02 |27 Number & Street 57 Mumber & Street 121b
w: (323 TULIP ST 23 VAIL STREET -
02 |[z2BcCity State Zip 58 Clty State  Zip
o4 ([BROWNS MILLS NJ 08015 TOMS RIVER N1 08757
2 30 Eyes DL Class Restrickions Endersements 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - N 0i
105 32 Driver's Llcense Number 33 DCB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
o1 mm dd wyw mm Yy mm dd y¥yy mm ¥y 0s
S59070698557052 07/12/2005 a7 | 26 (502341136155542 05/06/1954 a5 25
T 35 Dwnet's Firsk Name Inldal  Llast Mame 65 Owner's First Name Initlal  Last Name
& As Same As
- v . RYAN € SNELLING - oiver . CAROL A SALANDRA - [=
107 36 Number 66 Number 04
&S
- |[*** 116 DITTMAR DR. "¢ 23 VAIL STREET 5
108 37 City State: Zip 67 City State  Zip 04
41 |TOMS RIVER NJ 08757 TOMS RIVER N) 08757 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate Mo. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
04 |MAZD M3S RE (2008 (Z45PHF NJ TOYT RAV 3 2014 |ALASKA4 NJ 126b
110 44 VIM 45 Expires 74VIN 75 Explres -
01 [JM1BK32G481122865 10 (22 2T3RFREVXEW220537 11 |22 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 T26d
112 Driven [ ewed Disabled [JTowes Disabled & Impoundad Driven [Jrowed Disabled [CITowed Disabled & Impounded -
- [CLefi At Scene [ Towed Impounded [Jreft At Scene []Towed Impounded 126e
113 |47 Authority 77 Authority 26
- [ owner B Driver [TPolice Owner [ briver [ police 1z7a
114 48 Aleohol/Brug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; [X]No [ Jres [ JRrefused Buone  [JonBoard [ ]spil Given: N0 [ |Yes [ |Refused EQnore  [Joneeard  []sell 127
L15 Type: [_|Breath [ JBlood [ Jurine | Type: [_|Breath [[]Blood [ “Jurine -
- 127¢
e Results: 9. ~ o DPending Hazard Class Placard Ne. Results: 0.= % DPendlng Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GOWR B0 Carrler Mo, 81 GVWR/GCWR 1278
e I:IUSDOT :l None D Welght <= 10,000 lbs DUSDOT I:I Nune I:l Weight <= 10,000 Ibs -
02 {T] weight 10,001-26,000 [bs ] welght 10,001-26,000 Ibs =
[memx I:' [ weight >= 25,001 Ibs [ Jmermx l [ welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity e
26
Number 8 Street Number & Street
129
12
City State Zip City State Zip FEn)
12
135 Damage To Other Property ™ ves (If Yes, descibe) Do KT
06
132
Oper. 136 Charge 137 Summens, Ne, Oper, 138 Charge 139 Surnmens, Na, 06
123
Oper, 140 Charge 141 Summens, No. Oper, 142 Charge 143 Summens. No. 03
134
83 84 85 85 87 88 89 90 91 9z 93 94 a5 Names & Addresses of Ocoupants - If Deceased, Data & Time of Death o3
A AVA v SNELLING -
01 61 |01 |05 (17 |F - - - 11 |D4 - - 323 TULIP ST BROWNS MILLS NJ 08015
B ARIANNA - BUTLER -
o1 G3 |01 |05 |18 |F - - - 11 |04 - - 47 WHITESVILLE RD JACKSON N2 08527
c TYRIEK - BUTLER -
0i |02 (01 |05 {17 |M - - - i1 |04 - - 47 WHITESVILLE RD JACKSON NI aBs27
b CAROL A SALANDRA -
02 (01 |01 [05 |68 |F - - - i1 |04 - - 23 VAIL STREET TOMS RIVER NI 08757
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-070149
(Refar to vehicle by nunmber}
veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Oce In/On Elect Cond Age  Sex Inj Inj Med Avail Used Dept Code
83 84 B5 86 87 88 89 80 | 91 92 93 94 95 Names 8 Addresses of Oceupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
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\'4
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D
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144 Crash Diagram (NOT TO SCALE}

Eriagrans Drewn Mot To Scale

CEMTER MECESM
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HWY 70 E

145 Crash Description/Nareative

Driver of V1 stated she was traveling East on Hwy 70 E, but was stopped in traffic. D1 stated V2 began moving forward then
stopped and she collided with the rear of her vehicle,

Driver of V2 stated she was stopped in traffic Eastbound on Hwy 70 E, at the traffic light for Vermont Ave. D2 stated V2
collided with the rear of her vehicle.

The weather conditions were raining with wet road surfaces, and it appeared slick as I approached the crash, this may have
contributed to V1 being unable to stop normally. There was also heavy traffic.

I determined V1 was at fault for the crash. D1 stated that V2 began driving then stopped, but should have left enough room
to brake in an event like this crash. I made my determination based on statements from hoth drivers, the location of
damage to both vehicles and my observatiuns of the crash scene.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MICALLEF E 366 M |332 Clpending [ complets




% pace_ + or 2 DQFatal New Jersey Police Crash Investigation Report [<Reportable [ [Non-Reportable [ jChange Report
05 JicCase Wumber 11 Speed Limit 118a
7 |22-070156 o resh e VINE AVE 25 09
01 2 Police Dept of Code |—_—| At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepulsé Speed Limit 1igb
[ |LAKEWOOD TOWNSHIP Ho1 eat v[]e ot READST 55 |51
3 Statlon/Precinct — 17 Crass Road Name 118
01 75 7] vites Os Ow 19 [t [Ine == :
99 4 1 186 Ramp [ | From 25
07 [ areorcasn 5 Giay OF Week ST T} & Tetal | o 20 Routefame Cse [we 1ias
Toua mm - dd v {use 2400 hrs) Code Kited | Injured 21 Latikude 22 Longltude -
o1 09/06/22 |TUESDAY 1524 1514 1 - 5
100b 23 Veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
05 1 * ¥ 2 51291 614084 917 120b
101 [ rarked [Ped  [IPedaloyclist ~ [JResp To Emergency  []Hit& Run [ rarked [Jred  [JPedalcydist [ JResp To Emergency [ JHIt & Run |=
02 |26 Diiver's First Name Initial  Last Name 29Sex |56 Driver's First Name Tnital  Lask Name S9sex [izia
2 |MICHAEL - SAMBROWSKY - M ESTHER - WEISBERG - F o1
02 |27 Number & Street 57 Number B Street 121b
163 |6 LARCH HILL RD 1101 54TH ST APT 2 -
02 [28Cty State Zlp 58 City State Zip
04 |LAWRENCE NY 11559 BROOKLYN NY 11219
2 30 Eyes DL Class Restrictions Endorsements {31 Stote 60 Eyes CL Class Restrictlons Endorsements |61 State 122
4 - - - NY 6 - - - NY 01
105 32 Driver's License Number 3zpos 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
04 mm dd vy mim vy mm ded Yyyy mm ¥y o1
188943751 05/04/1998 05 27 |174585089 01/12/1996 01 26
i 35 Owner's First Narme Inltlal  Last Name 65 Owner's First Name Initial  Last Name
S As Si A
- orver -~ NEIL 3  SAMBROWSKY - baver . ABRAHAM - WEISBERG - [m
107 36 Number 66 Number 04
- [*** 1026 FORDHAM LANE 851 395 KIRYAS SANZ AVE PL
108 |37 Ciy State  ZIp 57 City State  Zip 04
01 |WOODMERE NY 11598 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 state |88 Make 69 Madel 70 Color |71 Year |72 Plate No, 7isState |26
01 |LEXU E35 - 2015 [KTD7787 NY [KIA CAR BLU (2022 |Y23PAE N1 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |JTHBK1GGOF2153677 05 |23 KNPNC5H3XNG6085099 08 |24 126c
111 46 Yehicle Removed Ta 78 Vehicla Removed To -
01 |MOSHES (PRIVATE TOW) 126d
12 [Joriven < Towed Disabled JTowed tisabled B Impounded B oriven [JTowed Disabled [CJTowed Disabled & Impounded -
- [JLef: At Scene [JTowed Impounded [ Left At Scene [ ] Towed Impeunded 1262
113 47 Authority 77 Authority 26
- [ owner Driver [ ]Police Towner [ oriver [ Jpolice 273
T4 48 Alcahol/Priuag Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; E No DYBS EI Refused & None D On Board DSFJHI Given: [X]No DYES I:[ Refused Nune I:]On Board DSpril 127b
115 Type: [_|Breath [ [Bloed [ Jurine l | Type: [_|Breath [[Bloed [ |urine -
- 127¢
A Results: .= % [ |Pending Hazard Class Placard No. Results: 0.- % [ ]rending Hazard Class Placard Mo. -
ol 50 Carrier No., 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
e [Jusvor I:I [ None [] weight <= 10,000 Ibs [ Juspor I:l [None [7] weight <= 10,000 Ibs _
03 ] weight 10,001-26,000 lbs [C] weight 10,001-26,000 tbs e
{mcimx [] weight >= 25,001 lbs [CImcmx | ] Weight >= 26,001 Ibs 26
52 Maotor Carrier or Government Entity 82 Moter Carrler or Government Entity 58
26
Number & Street Number & Strest o5
12
City State Zip City State Zp T30
12
135 Damage To Other Property [ ¥es (xf Yes, describe) <] Mo 1
12
132
Oper. 136 Charge 137 Summons, Ne. Oper, 138 Charge 13% Summons. Ne. 12
133
Oper. 140 Charge 141 Summons. Ne. Qper. 142 Charge 143 Summons. No. 03
134
83 | 84 | 85 86 | 87 | BB | 89 | 90 | 91 | 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ABRAHAM - WEISBERG -
0oL |01 (01 |05 |26 (M - - - 11 |04 - - 395 KIRYAS SANZ AVE LAKEWOOD Nl 08701
B ESTHER - WEISBERG -
0z |01 (01 (01 (26 |F - - - i1 (04 - - 1101 54TH 5T APT 2 BROOKLYN NY 11219
c GOLDY - FISCHER -
0z (03 |01 |05 |22 |F - - - 11 |04 - - 32 HALSEY ST LAKEWOQOD N3 08701
D LEAH - WEXSBERG -
62 (07 |01 |05 |11 |F - - - 11 |- - - 32 HALSEY ST LAKEWQOD N3 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code; 01
Crash Investigation Report Station: Case No: 22-070156
(Refer to vehicle by number)
Veh Pos Phys Lec Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sax  Inj Infj Med Avail Used Dept Code
83 84 85 86 87 88 89 a0 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
t‘ E MALKA BLUMENFELD
L g2 (09 (01 |05 (1 F - - - 06 06 - - 32 HALSEY ST LAKEWOOD NJ 08701
F
I
N
v G
o}
L H
v
EI
D
J

144 Crash Diagram {NOT TO SCALE}

N

Diapeam Drawn Not To Scele

NOT INVOLVED

145 Crash Description/Narrative

Vi Insurance Information:
Allstate

Policy# 000000913174305
Code: 011

1125 RXR Plaza, Suite 1100E
Unionsdale, NY 11556
800-255-7828

Driver of V1 stated he was traveling North on Vine Ave behind a white SUV. D1 stated the SUV stopped short and swerved
right; into the forest, to avoid a collision, D1 stated he attempted to stop and swerved left into oncoming traffic. D1 stated
he could not stop and slid on the slick road surface, head on with V2. The road was very slick from rainfall and I noticed the
slippery conditions while walking on the roadway. This was a contributing factor.

Driver of V2 stated she was traveling South on Vine Ave when V1 swerved inte her lane to avoid colliding with an SUV. D2
stated V1 collided with her vehicle head on.

I determined V1 was at fault for the crash, and the SUV in front of him did not contribute to this crash at all. I did not see
any signs of the SUV swerving off the road, and the ground was muddy/would have left marks. D1 did not leave encugh
room to stop and/or avoid a collision. D1 also swerved into cncoming traffic and slid down the downhill graded street into
V2. I made this determination based on statements from both drivers, the location of damage to both vehicles and my
observations of the crash scene.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MICALLEF E 366 E. MIICK 307 [rending [ Complate




9% pacE_ L or_ 2  [TJratal New Jersey Police Crash Investigation Report [XIreportable [ [Mon-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limit 1183
% 122-070157 e on: E COUNTY LINE RD 40 0526 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepafg Spoed Linit l 118k
o8 -
01 :-f?aﬁfjrxj:n? D TOWNSHIP jo1 fest CIn[]e of SHAFTO Ave 17 Cross Road Name 25 119
5 [ 10 7] es Os Xw 1 []7e [Clwe [Jes ?
- = 1 16 Ramp [ [From: [Jse [Jws 09
05 4 Date of Crash 5 Day OF Week 5 TIme 7 Municipality J B Total | 9 Tatal 20 Route/Name 1196
[160a § ™™ dd ¥ {use 2400 hrs) Code Killed | Tnjured 21 Latituda 22 Longitude -
01 09/06/22 |TUESDAY 1535 1514 - | - 40105358 -74.207647 508
100b™ |23 vah # 24 Policy No. 25 N1 Ins, Code 53 Veh # 54 Pelicy No. 55 N1 Ins. Code 01
04 1 909 982 131 054 2 00990 80 95C 7103 4 823 1206
101 [Jrarked  [JPed [ JPedaleyclist [ JResp To Emergency [IHt & Run [Jparked [Jped  [JPedalcycist [ |Resp To Emergency CHit & Run |01
02 [25 Driver's First Name Initial  Last Name 29 Sex |56 Diiver's First Name Initlal  Last Name 59 Sex [121a
62 THUNTER M HAGEMAN - M RUCHAMA - STEINBERG - F 01
02 |27 Number & Street 57 Number & Street 1216
103 17 BUCKINGHAM DR 1395 YATES ST 01
02 [@®cowy State  Zip 58 Cily State Zip
104 1 JACKSON NJ] 08527 DENVER CO 80204
2 30 Eyes DL Class Restrictions Endersements [31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - N 6 - - - co 07
105 32 Driver's Licanse Number 33 D08 34 Explres 62 Driver's Licensa Number 63 DOB 64 Expires 123
ol mrn dd Yyyy mm ¥¥ mm dd Y¥yy mm ¥y 0 1
HO01353517407902 07/23/1990 o7 | 23 (171316300 08/26/2003 08 24
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial ~ Last Name
5 As 5 As
- bive . MARLA S HAGEMAN - oiver . AARON - STEINBERG - [
107 36 Nurmber 66 Number 24
& Streat & Street =]
- 7 BUCKINGHAM DRIVE 1395 YATES STREET 125
108 37 City Stata Zip 67 City State Zip 04
04 (JACKSON NJ 08527 DENVER CO 80204 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |7t Year |72 Plate No. 73sqte [ 26
01 |JEEP WRA BLK (2013 |[LES0VZ N1 TOYT PV GRY |2009 (QXQ719 CO 1z
110 44 VIN 145 Expires 74 VIN 75 Explres -
01 |(1C4BIJWDGSDIL578389 08 |23 5TDZK23C795235928 o2 |23 126¢
11 46 Vehicle Removed To 75 Vehlde Removed To -
01 1264
112 B osiven [JTowed Disabled [[]Towed Disabled 8 Impounded [Toriven [ Jrowed Disabled [JTowed Disabled & Impaunded -
- {]Left At Scene [ Towed Impounded [<JLef At Scene [CiTewed Impounded 126e
113 47 Authority 77 Authority 26
- [owner B oriver []Police [CJowner B Driver []Police 1973
T4 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XINe  [JYes [ JRefused Mone [ ]on Board [spitt Given; [INo [ ]Yes | JRefused D Nene [Jon Board [E v
115 Type: [_|Breath [ |Blood [ |Urine I Type: [_]Breath ["lalood [ Jurine -
- 127¢
5 Results: 0.~ 9% D Pending Hazard Class Placard Ne, Results: 0, - % DPending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 954
= [Juspot I:I None B weight <= 10,000 Ibs [ Juspor :‘ 5] Nore [ wreight <= 10,000 Ibs
02 [7 weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs e
[Jmemx | | ] welght >= 26,001 Ibs [ Imcymx [ welght >= 26,001 Ibs 26
52 Motor Carrler or Government: Entity 82 Motor Carrier or Government Entity Vi
26
Number & Street Number & Street
129
06
City Stata Zip City State Zip 130 |
06
135 Pamage To Other Property [Ces (5 Yes, desciiba) PdNo 131
12
132
Oper. 136 Charge 137 5ummons. No. Cper. 138 Charge 139 Summong, No. 12
133
Oper. 140 Charge 141 Summons. No. Oper., 142 Charge §43 Summaons. No, 01,
134
83 84 | BS 86 | 87 | 88 39 | 90 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A HUNTER M HAGEMAN -
1 01 |01 |65 (32 |m - - - 11 |04 - - 7 BUCKINGHAM DR JACKSON Nl 08527
B RUCHAMA - STEINBERG -
2 01 |01 (05 (19 |F - - - 11 |04 - - 1395 YATES ST DENVER CO 80204
c SARA - STEINBERG -
2 04 |01 05 |8 F - - - 11 |04 - - 10 MOET CT JACKSON N3 08527
D SHOSHANA - EPSTEIN -
2 05 (01 |05 |5 F - - - 11 |05 - - 100 8TH ST LAKEWOOD N 08701
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: -~ Case No: 22-070157
(Refer to vehlcle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Efect Cond Age Sex  Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 90 a1 92 93 94 a5 Names & Addresses of Occupants - If Deceasad, Pate & Time of Death
A
L E
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F
1
N
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v
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144 Crash Dlagram {NOT TO SCALE)
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145 Crash Description/Namative

DRIVER #1 STATED THAT HE WAS TRAVELING EAST ON E. COUNTY LINE ROAD AND STOPPED, ALLOWING A VEHICLE CN
WESTBOUND TO MAKE A LEFT TURN ONTO SHAFTO AVENUE. DRIVER #1 THEN STATED THAT AT THAT POINT, HE WAS
STRUCK FROM BEHIND BY VEHICLE #2 WHICH WAS TRAVELING EAST ON E. COUNTY LINE ROAD. DRIVER #2 STATED THAT
VEHICLE #1 MADE A SUDDEN STOP CAUSING VEHICLE #2 TO STRIKE VEHICLE #1 FROM BEHIND. DRIVER #2 STATED
THAT SHE DID NOT HAVE ENOUGH TIME TO STOP. NO INJURIES REPORTED.

146 Officer's Signature

RIVERA F

147 Badge #

294

148 Reviewer Badge # 149 Case Status
E. MIICK |307 [rending  [X]complete




96 pace_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report B<Reportable [ |Non-Reportable [ |change Repor:
05 1 Case Number 11 Speed Limit 118a
%7 |22-070185 e e E COUNTY LINE RD 40 0526 25
01 2 Police Dept of Code D At Tntersection With Road Name Dir 12 Route No, Suffix 13 Mﬂepoiss Spead Limit l 1185
% Lif."fl”??" TOWNSHIP EO1 5 Feat [Cn[g: ot CLIFTON AVE e a5 |l-
3 on/Precin 55 Road Name 13¢5,
o1 100 [ wites Os[w 1 [me [we e .
ES] - f—— Ramp : [1]:]
T} 15 16 [ ] Fromn: [(Jss [we
05 4 Date of Crash 5 Day Of Week % Time 7 Municipality 8 Total |9 Total 20 Route/Narme 119b
005 mm dd ¥ {use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longitude 51
01 09/06/22 |TUESDAY 1823 1514 . 40.106054 -74.217240 e
1005 123 vieh # |24 Policy No. 25 N1 Ins, Coda 33veh # |54 Pelicy No. 55 M1 Ins. Code o1
04 1 6069-23-37-39 148 2 K3905983 9209 1200
i [learked  [jred  [JPedaicyciist [Jkesp To Emergency  []Ht & Run [Jraked  [JPed [ JPedalcyclist [Iresp To Emergency [t & Run | 01
02 |26 Driver's First Hame Initial  Last Name 28 Sex 56 Driver’s First Name Tnitial  Last Name 59 Sex [121a
W2 1 SHIFRA - BARMAC - F STACEY L TOBIAS - F o1
02 |27 Number & Streat 57 Number & Street 121b
13 111 E13TH ST 1205 ARTHUR ST ol
02 |[zsoy State Zin 58 Clty State  Zlp
o+ | LAKEWOOD Nl 08701 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 4 D - - NI 08
105 32 Driver's Llcense Mumber 33 pOB 34 Bxpires 62 Driver's License Nurmber 63 DOB 64 Expires 123
o1 mm dd YyYY mm ¥ mm ddd Yyyy mm ¥y o1
B06307080056022 06/24/2002 06 [ 24 |T60197207359764 09/10/1976 09 25
3 35 Owner's First Nama Initlal  Last Name 65 Cwner's Flrst Name Initial  Last Name
Same A: Same A
- orver . SHIFRA - BARMAC - iver . EUGENE F  TOBIAS - =
107 36 Number 66 Number 04
5 ]
- [*%™= 11 Ea3TH ST ST 1205 ARTHUR ST FE3
108 37 City State Zip 67 Clty State Zlp 04
01 [LAKEWOOD NJ 08701 TOMS RIVER N] 08755 126a
109 38 Maka 39 Model 40 Color {41 Year |42 Plate No, 43 State |68 Make &9 Model 70 Color |71 Year |72 Plate No. 73 State [ 26
04 [TOYT CAM BLU (2016 (K29PZE NJ JEEP CHK - CH BLU (2001 |[E35LGL NI 1265
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |AT1BF1FK3IGUS05342 06 23 1J4FF58531L536909 D5 |23 126c
111 46 Vehicle Removed To 76 Vehicte Removed To -
o1 126d
112 [ riven [ Towed Disabled [ JTowed Disabled & tmpounded Eoriven [ITowed Disabled [C]Towed Disabled & Empounded -
- [t At scane [ Towed Impoundex [JLeft At scene ] Towed Impounded 1266
113 47 Authority 77 Authority 26
u Klowner [TJoriver Mratice [Jevamer B river [ Jrolice 1273
114 48 Alcohel/Drug Test 49 Hezardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: PMa  [TJyes [ JRefused Bdnore  [JonBoard  [spu Given: <]Mo  [JYes [ |Refused Pinone  [Jon Board [Csein [z
115 Type: [ Jereath [ ]Blood [ Jurine Type: [_[Breath [ Jiood [ |urine -
- 127c
16 Results; 0._‘1% % EIPending Hazard Class Plzcard No. Results: 0. = % DPendlng Hazard Class Placard Ne. -
04 50 Carrler No, 51 GVWR/GCWR 80 Carrier Ne, 81 GVWR/GCWR {370 |
5 I:I USDOT I:l None E Weight <= 10,000 ibs I:‘ USDOT l:’ None [g Welght <= 10,000 Ibs
04 I:] Welght 10,001-26,00C |bs D Welght 10,001-26,000 Ibs Fr?
e
[Cimcrmx l [] welght >= 26,001 Ibs [ Imemx ] weight == 2,001 Ibs 26
52 Moetor Carrier or Government Entley 82 Motor Carrler or Government Entity 8
26
Mumber & Street Mumber & Street P
1153
City State Zip City State Zip o |
06
135 Damage To Other Property [Jes (If Yes, describe) BN [ET
12
132
Oper. 136 Charge 137 Summons. Mo, Oper. 138 Charge 132 Summons, No, 12
133
Qper. 149 Cherge 141 Summons, Ne. Cper. 142 Charge 143 Summons, No. 04
134
83 84 | 85 | 86 | 87 83 | 89 o0 | 1 §2 93 94 95 Names & Addresses of Occupants - I Deceased, Date & Time of Daath 02
A SHIFRA - BARMAC -
1 01 |o1 |05 |20 |F - - - 11 (04 - - 11 E 13TH ST LAKEWOOD NJ 08701
B BROCHA L BARMAC -
1 03 |01 |05 |21 |F - - - 11 |4 - - 11 E 13TH ST LAKEWOOD N3 08701
c STACEY L  TOBIAS -
2 01 |01 (05 |45 |F - - - 11 |04 - - 1205 ARTHUR ST TOMS RIVER NJ 08755
° _




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: == Case No: 22-070185
(Refer to vehlcle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eleck Cond Age Sex Inf nj Med Avall Used Dept Code
83 84 85 86 87 83 89 90 S1 92 23 84 5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
Q
L H
v
EI
D
]
144 Crash Dlagram (NOT TO SCALE)
ECOUNTY LM R

e MIDITL T

1 unitz

145 Crash DescriptionfNarrative

DRIVER #1 STATED THAT SHE WAS STOPPED IN TRAFFIC ON E. COUNTY LINE ROAD FACING WEST, WHEN VEHICLE #2
TRAVELING WEST ON E. COUNTY LINE ROAD STRUCK VEHICLE #1 FROM BEHIND. DRIVER #2 STATED THAT SHE
ATTEMPTED TO STOP BUT SLID DUE TO THE WET SURFACE CAUSING VEHICLE #2 TO STRIKE VEHICLE #1 FROM BEHIND.
NO INJURIES REPORTED.

146 Officed’s Slgnature
RIVERA F

147 Badge #
294

148 Reviewer

E. MIICK

Badge # 149 Case Status
307 [rending  [X]complete




96

1 or_2  [Treal

PAGE New Jersey Police Crash Investigation Report Dx]Reportable ["]Non-Reportable [Change Report
05 [JTcase Number 11 Spaed Limit 118
% |22-070195 e on:. FOREST AVE l 30 - - - 02
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepn;sg Spead mit I 118h
% | LAKEWOOD TOWNSHIP F 01 [ Feat Cw[]e ot JTHST 25 ||~
06 3 Statlon/Precinct - 17 Cross Road Name 119a
[ mies s Ow 19 [ (e Jes
% = 14 15 15 Ramp |:] Frem: ~ 25
07 4 Data of Crash 5 Day OF Week T 7 Muncpanty ] & Totel | 3 Tow 20 Route/Narme [TJse [Jws 1156
To6g mm  dd w (use 2400 hrs} Code Killed | Injured 21 Latiude 22 Langitude ~
o1 09/06/22 |TUESDAY 1943 1514 - | - - - 0
100b |23 Veh # |24 Policy No. 25 M) Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins, Coda 01
04 1 6111-72-29-94 100 2 4551-93-10-50 143 1z0b
101 [Jparked  [ped  [TJPedaicyclst [ JResp To Emergency [ttt & run [Jparked  [TPed  [Jredalcycist [ |Resp To Emergency [ ]t &Run | =
02 |26 Driver's First Name Initlal  Last Name 20 Sex |56 Driver's First Name Initlat  Last Name 59%x [121a
1wz |YOSEF - BODENSTEIN - M DEVORAH R  MARGOLIES - F 01
02 |27 Number & Street 57 Number & Street 121b
12 (110 E4TH ST 527 E 5TH ST -
Q1 [dty State  Zip 58 City State — Zip
o4 LAKEWOOD NJ 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 b | - - |ou BL - - - 02
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Nurmber 63 DOB 64 Expiras 123
02 mm dd Yy mm yy mm dd Y¥YY mm ¥y o8
TZ571399 01/07/1997 01 | 23 |M62417699883 10/04/1999 10 25
o 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Nawme
Same A: Same As
- b - CHAYA - TURIN - brver . ISAAC - ASCHKENASY - =
107 36 Number 66 Number 04
- |*™ 110EATHST "5 357 RIDGE AVE iz
108 37 City State Zip 67 City State Zip 04
01 (LAKEWOOD NJ 08701 LAKEWOOD N3 08701 126a
109 38 Make 39 Madet 40 Color |41 Yaar  [42 Plate No. 43 State |68 Make 63 Mode] 70 Color |71 Year |72 Plate No. 73 state |26
01 |FORD FOC SIL (2006 DC76269 IL TOYT CAM SIL |2013 (A25PMH NJ 126b
110 44 VIN 45 Explras 74 VIN 75 Expires -
01 (1FAFP34N2G6W163922 11 |22 AT1BF1FK1DUG48852 12 |22 126¢
111 46 Yehicle Removed To 76 Vehicle Remnoved To -
01 |HESHY'S TOWING HESHY'S TOWING 126d
uz {Jriven [ Towed Disabled [towed Disabled & Impounded [ JDriven [ Towed Disabled [[JTowed Disabled & Impounded -
- [[Left At Scene [ Towed Impounded [Left At Scene [Jvowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner B oriver Trolice [Jowner Driver rolice 1773
T 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlai 26
- Given; PdNe  [TYes [ JRefused Wone  [TJonBoard [ T]spil Given: N0 [TJves [ JRefused None [ JonBoard  []spil  [17p |
s Type: [ |Breath [ |Bload [ |urine - | . Type: [_|Breath [ |Blood [Curine . _ -
~ 127
TG Results: 0.~ % Dpe"df"‘.! Hazard Class Placard No, Results; 0.- % DPending Hazard Class Placard No. -
03 50 Carrier No. 51 GYWR/GCWR, 80 Carrlar No, 81 GVWI/GCWR 127d
5 [Jusoor I:I BNene [[] weight <= 10,000 bs [Jusoor ‘:l [52]ane [] weight <= 10,000 Ibs _
03 D Weight 10,001-26,000 |bs |:| Welght 16,001-26,000 |bs o7e—
[Imcmax |- ] weight >= 26,001 bs [ lecimax |- [ welght »= 26,001 Ins 26
22 Motor Cairler or Government Entity 82 Motor Carrier or Government Entity EE
26
Number & Street Nurnber & Street L)
— 02
City Skate Zip City State Zp FET
- - 02
135 Damage To Uther Property [ Yes (If Yes, describe) Xlno 737
10
- 132
Oper, 136 Charge 137 Summaons, No. Oper. 138 Charge 139 Surmmans, No, 10
- - - = 133
Oper, 140 Ciarge 141 Sumimons. No. Oper, 142 Charge 143 Summons. Ne, 04
- - " - 134
83 [ 84 | 85 | 86 | 87 [ B8 | 89 | 0o | 91 | 92 93 S4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A YOSEF - BODENSTEIN -
o1 |01 |01 |05 |25 |M - - - 11 |04 - - 110 E 4TH ST LAKEWOOD N2 08701 - -
B CHAYA - TURIN -
o1 |03 |01 |05 |23 |F - - - 11 |04 - - 110 E 4TH ST LAKEWOOD N1l 08701 - -
c DEVORAH R MARGOLIES -
02 |01 (o1 |05 (22 |F - - - 11 |04 - - 527 ESTH ST LAKEWOOD Nl 08701 - -
o CHANA - ASCHKENASY -
02 |04 |01 |05 |OSM|F - - - 05 |05 - - 527 E 5STH ST LAKEWOOD N2 08701 - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: = Case No: 22-070195

(Refer to vehlicla by number)

veh Pos Phys Loc  Type Ref Equip Equip Bag Hesp
Occ InfOn Eject Cond Age Sex  Inf Inf Med Avall Used Dept Code
83 84 | B85 8 | 87 88 | 89 | 90 | 51 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
Y, G
0
L H
v
E I
D
J

144 Crash Diagram {NOT TQ SCALE)

Diagran: Drawn Mot To Scale

FOREST AVE

FTH 5T

145 Crash DescriptionfNarrative

Driver 1 stated he was stopped at the stop sign facing east on 7th Street at the intersection of Forest Avenue prior to the
crash. He explained that he began making a right turn on to Forest Avenue but failed to correct his turn and oversteered
which caused him to crash into the driver side of vehicle 2 which was stopped on Forest Avenue facing south. Driver 1 was
not injured. Damage to vehicle 1 was disabling.

Driver 2 stated she was stopped Facing south on Forest Avenue just south of 7th Street on the west side of the roadway.
She explained that while her vehicle was in park, vehicle 1 suddenly drove into the driver side of her vehicle. Driver 2 was
not injured. Pamage to vehicle 2 was disabling.

As a result of my investigation, driver 1 was found at fault for driver inattention. End.

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

BURKHARDT J 384 CcM 332 [Jrending ] complete




9% pace__ 1 oF 2  [Jratal New Jersey Police Crash Investigation Report [<IReportable [ Jion-Reportable [Jenange Report
05 [T Case Number 11 Spead Limit 118a
S 122-070200 e on: FARADAY AVE ‘ 35 0059 25
:)1 2 Police Dept of Code D A€ Intersection With Road Nams Dir 12 Route Neo. Suffix 13 Milepcﬁ:] speed Limit I 118b
" | LAKEWOOD TOWNSHIP F01 Fost CIn[]e o CROSSST 35 |-
07 3 Station/Precinct 20 DT 17 Cross Road Name 119a
[ wites Bds [Jw 19 ° Mve [ Jes
» 12 5 i6 Ramp [ | rom: 51
05 4 Date of Crash 5 Day Of Waek & e 7 Municipelity | € 1otal | 9 Total 20 Route/Name D 5B D W8 e
1053 mm dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 09
o1 09/06/22 |TUESDAY 1954 1514 I 40.072556 -74.246762 T5or
100b 7|23 veh # 24 Policy Na, 25 N) Ins. Code 53 Veh # |54 Palicy No. 55 N1 Ins, Code 01
a4 1 939536665 012 2 K3905983 209 120b
lo1 [lPared  [JPed  [Jrecaicycist  [_|Resp To Emergency [JHit & Run [CPaked  [Jped  [Pedakoychst [ JResp ToEmergency [ |rit & Run | QL
02 (26 Driver's First Name Initial  Lask Name 29 5ax |56 Driver's First Name Initla!  Last Name 59 Sex [1zla
162 |RAIZY - KLEIN - F STACEY L TOBIAS - F o1
02 27 Number & Street 57 Number & Street 121b
103 1128 THICKET COURT 1205 ARTHUR ST 01
02 [2sciy State  Zp 58 City State Zip
4 |TOMS RIVER NJ 08755 TOMS RIVER Nl 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NJ 4 D - - NJ 08
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
ol mm dd Yy mm ¥ mm dd Yy mm yy 07
K52346380060924 10/02/1992 10 25 |T60197207359764 09/10/1976 0% 25
3 35 Owmer's First Nama Tnitial  Last Name 65 Qwner's First Name Initial  Last Mame
i A S As
- brive . PHILLIP - KLEIN - orver . EUGENE F  TOBIAS - [
107 36 Number 66 Number 08
- |*"™ 128 THICKET COURT St 1205 ARTHUR ST 12
108 37 City State Zip 67 City State Zlp 04
01 |TOMS RIVER NJ 08755 TOMS RIVER N} 08755 126a
109 38 Maoke 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73s5tate |28
04 |TES 3 SIL 2022 (Z70PWC N3 JEEP CHK - CH BLU |2001 (E35LGL NJ 1260
110 44 VIN 45 Explras 74 VIN 75 Expires -
01 |5YJ3E1LEASNF204646 03 l26 1J4FF58S31L586909 05 |23 126c
111 46 Yehicle Removed To 76 Vehidde Removed To ~
01 |BARINA'S AUTOMOTIVE MOSHIES TOWING 126d
112 Ooriven [5] Towed Disabled [ Towed Disabled & Impounded [Jriven [<] Towed Disabled [J'Towed Disablee & Impounded -
- [CLeft At Scene [ Towed Impounded [ Left At Scene [ Towed Impounded 1262
113 |47 Authority 77 Authority 26
- [Jowner Driver [Jpolice [Jovmer [Koriver [Cralica T77a
114 48 AleohoifDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: DXINe [ ]ves [ |Refused None [(en Board e Given: DINe  [Jves [ JRefused None [ Jon Board [ Jspit  [izzm
115 Type: [_|Breath [ ]Blood [Qurine | Type: []Breath [ |Blacd [[urine ’:‘ ~
- 127c
6 Results; 0.- % DPEHC"“Q Hazord Class Placard Mo, Results; . - % |:|Pending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR B0 Carrler Ne. 81 GYWR/GCWR Z7d |
o1 [[] weight 16,001-26,000 ibs [[] weight 10,001-25,000 Ibs s
[(Cmorx I:] [7] Weight >= 26,001 Ibs [menax [] weight >= 26,001 Ius 26
52 Motor Carrler or Government Entlty 82 Motor Cariier or Gavernment Entity 1=
26
Numiber & Street Number & Street %
06
City State Zip City Stata Zip 130
06
135 Damage To Othar Propérty s (If Yes, describe) [ 51
12
132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summens. Ne, 12
133
Oper, 140 Charge 141 Summons. Ne, Oper. 142 Charge 143 Summons. No. 04
134
83 84 ( B5 | B6 87 88 B2 | 90 | 51 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A RALZY - KLEIN -
0oL {01 jo1 |05 |29 (F - - - 11 |04 - - 128 THICKET COURT TOMS RIVER N1 08755
B STACEY L  TOBIAS -
02 |01 |01 |05 |45 |F - - - 11 |pa - E 1205 ARTHUR ST TOMS RIVER Nl 08755
C
>
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New Jersey Police

Crash Investigation Report

Station:

Police Dept: LAKEWOOD TOWNSHIF Code;

01

Case No: 22-070200

{Refer to vehicle by number)

Diagram Dravin Nat To Scale

2

CROSS ST

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inj ™Med Availl Used Dept Code
83 84 85 86 87 | 88 89 20 91 92 93 o4 95 Names & Addresses of Occupants ~ If Deceased, Date & Time of Death
A
L E
L
F
I
N
vy G
o
L H
vV
E I
D
J
144 Crash Diagram (NOT TOQ SCALE)
FARADAY AVE

145 Crash Descriptlon/Marrative

Driver of vehicle 1 stated she was Northbound onh Faraday Ave and was stopped at the stop sign at the intersectionh of Cross
ST. She stated while she was stopped, vehicle 2 crashed into the rear of her vehicle.

Driver of vehicle 2 stated she was Northbound on Faraday Ave. She stated when she observed vehicle 1 stopped ahead of
her she attempted to brake but slid due to the rain into the rear of vehicle 2.

146 Officer’s Signatura

SORIANO J

147 Badge #

352

148 Reviewer Badge #
E. MIICK [307

149 Case Status
[Jrending Complate




% page_ L of _ 2 [TJraml New Jersey Police Crash Investigation Report [XJReportable [ JNon-Reportable [ JChange Report
05 Jicase Number 11 Speed Limit 1184
57 |22-070205 et o CLOVER ST - |25 - - - 16
01 2 Police Dept of 4 Coda At Intersectlon With Read Name oir 12 Route No. Suffix 13 MlJepoisé Specd Limt I 1180
" | LAKEWOOD TOWNSHIP 01 [ Foat [Jn[Je ot BERGEN AVE 25 |-
07 3 Station/Precinct _ 17 Cross Road Name 1193
[] wites [Ms Jw 9 [ 1o Cwe e
B - Ramp [ From: = 25
14 15 16 rom: [se [Jwe
05 4 Bate of Crash 5 Day Of Week 6 Time 7 Muncipality 8 Total | § Total 20 Rowte/Name 11%b
o0 mm  dd W {use 2400 hrs) Code Kllled 1 Injured 21 Latitude 22 Longitude -
o1 09/06/22 |TUESDAY 2046 1514 I 40.092021 -74.200242, T
1008 [23veh # {24 Policy No. 25 N1 Ins, Code 53Veh # |54 Palicy No. 5% N Ins. Code 01
04 1 4618-19-78-44 148 2 ILP2781065 1200
101 [Jrarked  [Jped  [JPedalcycist [ JResp To Emergency [JHit & Run [rarked [red [ JPedateydist [ |Resp To Emergency OHit & Run |-
02 {26 Drivers First Name Initial ~ Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [12la
1z |STEPHANIE - SHAIN - F LLONATAN - PEREZ-HERNANDEZ - M 01
02 27 Number & Street 57 Number & Street 12th
3 119 4TH ST 244 S CLOVER ST -
02 [=cy Sate  Zp 58 City State  Zp
i+ | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
6 o | - - N 2 | - . - - 01
105 32 Drlver's License Number 33 DOB 34 Explras 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd yy mm vy mm dd Yy mm vy o1
$31457220051916 01/09/1991 o1 | 25 |- 12/01/1996 - -
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inftial  Last Name
S As S As
- orver . STEPHANIE - SHAIN - brver . LLONATAN - PEREZ-HERNANDE;- [T
107 36 Number 55 Nummber 08
- [**=* 19 4TH ST #°r 244 S CLOVER ST B
108 37 City State  Zip 67 Ciky State  Zip o4
01 [LAKEWOQOD N1 08701 LAKEWOOD NJ 8701 1262
103 38 Make 39 Mocel 40 Color {41 Yaar |42 Plate No. 43 State {68 Make 89 Model 70 Color (71 Year |72 Plate No. 735tz |26
¢1 (SUBA SPT GRY |2018 |[F64MDU NJ HYUN ELN GRY |2013 |DK4010% |IL 126b
110 44 VIN 45 Explres 74 VIN 75 Explies -
01 |4S4BSAFC4I3355825 01 |23  |SNPDH4AE7DH340749 04 |23 [
111 46 Vehicle Rermoved To 76 Vehide Removed To -
a1 (- - 1264
112 B oriven [JTowed Disabled [JTowed Disabled & Impeunded [T eriven [Jrowed Disabled [JTowed Disabled & Impounded -
- [Jileft Atscene [ |Towed Impounced [ClLeft At Scene [JTowed Impounded [126e |
113 47 Authority 77 Authority 26
- B owner [Joriver [Jrolce CJowner [ oriver [Jralice 078
A 48 Afcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardols Material 26
- Given: Do [Jyes [ Refused [X]none [T]on Board [spin Givers DNe  [“|ves [ JRefused [X]Mone [CJon Board [Csem  [izz6
115 Type: [_|Breath [ |Blood [ urine _ I _ —I Typa: [_JBreath [ ]Blood [ Jurina . | _ -
- 127c
16 Results: 0.~ % [ Jrending Hazard Class Placard Na. Results: 0.~ % [Jrending Hazard Class Placard Mo, -
04 50 Carrier No. 51 GVWR/GCWR B0 Carrier No, 81 GYWR/GCWR T27d
7 [ Jusnor [.. [<Inore Welght <= 10,000 Ibs [Jusoor |:l BX]none B<] welght <= 10,000 tbs .
03 [7] weight 16,001-26,000 Ios [C] welght 10,001-26,000 Ibs T
e
[ menmx |- [ welght >= 26,001 Ibs Cmemx |- [] weeight >= 26,001 Ibs 26
52 Motor Carsier or Government Entity 82 Motor Carrier or Government Entity 158
a _ 26
Number 8. Street Number & Street )
- - 03
City State Zip City State Zp Mg |
) ) ) ) ) ) 03
135 Damage To Other Property D Yes (If Yes, describe) e 131
12
a 132
Oper, 136 Charge 137 Summens, No. Oper. 138 Charge 139 Sumimons, No. 12
01 |39:4-144 1514-A-295151 |02 [39:3-10 1514-A-295152 5
Qper. 140 Charge 141 Sumimons, Ne, Oper. 142 Charge 143 Summons. No, o3
- = - - (34 |
83 84 85 86 | 87 88 8% 30 91 52 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & TIme of Death 03
A STEPHANIE - SHAIN -
0L 01 |01 |05 |31 |[F - - - 11 |04 - - 19 ATH ST LAKEWQOD N} 08701 - -
B LLONATAN n PEREZ-HERNANDEZ -
02 |01 |01 (05 [25 |M - - - 11 |04 - - 244 8 CLOVER 5T LAKEWOOD N] 08701 - -
C
D




PAGE 2 OF

New Jersey Police
Crash Investigation Report

Police Dept; LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-070205
(Refer to vehice by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 | 86 | 87 83 85 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupanks - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
]
L H
V'
EI
D
]

144 Crash Diagram {NOT TO SCALE)

il

Dlagram Drawn Not Ta Scale

BERGEN AVE

LLOVERST

145 Crash Descriptiorn/Narrative

Vehicle 1 was traveling west bound on Bargen Street. Vehicle 2 was traveling south bound on Clover Street, Vehicle 1 and 2
ended up crashing into each other in the intersection of Clover Street and Bergen Avenue.

My investigation determined that driver 1 is at fault due to failing to stop at the stop sign.

Vehicle 1's insurance information: Talre Ins. Agency INC. (773-205-8255)

Driver 1 stated she was traveling west bound on Bergen Avenue. She continued to state she thinks she stopped at the stop
sign and that driver 2 was traveling at a high rate of speed resulting in the crash.

Driver 2 stated he was traveling south bound on Clover Street. Vehicle 1 then drove straight through the stop sign and
crashed into him.

A house near by had security cameras that captured the crash. I observed driver 1 failing to stop which resulted in the
crash. I ask the party that had access to the camera if he could send me the footage of the crash. He stated he was unable
to because he did not have an email. I recorded the footage on my body camera.

146 Officer's Slgnature

WEAVER G

147 Badge #
397

148 Reviewer
E. MIICK

Badge #

|307

149 Case Status
[Crending B complets




96 pace_ 1 or 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limit 118a
7 |22-070206 et e CEDARBRIDGE AVE - |50 0528 -~ - 52
01 2 Police Dept of Cade D At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg speed Ui | 118b
98 -
s 3|.SA|I(E!w00|.) TOWNSHIP FO1 [5] Feet Cin[Je o NEW HAMPSHIROEﬂ AVEd 50
tatlon/Precinct 17 Cross Read Name 119a
o7 | 300 [ mies Ois Kw 1 [ Jro [ns [Tee
99 - 14 1 16 Ramp D from: =~
05 4 Date of Crash 5 Day OF Week 5 Time 7 Municipallty | 8 1ot | 9 Total 20 Route/Name: [CIse [ ]we 1195
e ™™ dd W (use 2400 frs) Code Killed Injured 21 Latitude 22 Longitude _
01 09/06/22 |TUESDAY 2047 1514 — | - - - o
100b “|23veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 N3 Ins, Coxle 01
06 1 PAAC16766 168 - - T20B
-
101 [Jrarked  [TJPed  [JPedalcyclist [ JResp Ta Emergency [ |HIt& Run [dParked  [Jred | JPedalycist [ |Resp To Emergency ] Hit & Run | =
02 (26 Driver's First Name Inittal  Last Name 29 Sex |55 Driver's First Name Initial  Last Name 59S%ex [121a
Tz {YEHUDA L GOLDBERG - M - - - - - -
Q2 27 Number & Streat 57 Number 8 Street 121b
3 1105 JOHNATHAN RP - -
02 [28cCiy State  Zip 58 City state  Zip
14 |MANCHESTER Nl 08759 - - -
1 30 Eyes DL Class Restrickions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 I - - |n3 - - - - - o1
105 32 Driver's License Numbey 33DpCB 34 Explres 62 Driver's License Number 63 DOB 44 Explres 123
15 mm dd YYYY mm ¥y mm dd vyvy mm vy
G62237897301944 01/14/1994 o1 | 25 |- - - -
o 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initlal  Last Name
Same As Saime As
- priver  YEHUDA L GOLDBERG - Diver = - - - 124
107 36 Number €6 Number 04
& Street & Street
- “ 105 JOHNATHAN RD i EE
108 |37 Gty State  Zip 67 City State  Zip -
02 |MANCHESTER NJ 08759 - - - T26a
109 38 Make 33 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Mode] 70 Color |71 Year |72 Plate No. 73 State | =
- HOND oDy GRY (2008 |A17PHL NJ - - - - - - 1260
110 44 VIN 45 Expires 74 VIN 75 Explres 39
01 |SFNRL38628B094534 12 |22 - - - 126c
111 45 Vehlcle Removed To 76 Vehicde Removed To -
- - - 126d
12 Driven [J¥owed Disabled [JTowed Disabled & Impoundad [[Joriven [ 7owed Disabled [ITowed Disabled & Impounded -
- [_]Left At Scene [l Towed Impounded [JLeft At Scene |1 Towed Impounded L1260
113 47 Authority 77 Authority 39
- Bl owner [ oriver Police owner [Toriver []Police 1972
IEE] 48 AlcoholfDinig Test 49 Hazardous Material 78 Alcohol /Drug Test 7% Hazardous Material _
- Giver; PJno [JYes [ [Refused [<none [ ]onBoard  [spil Given: [_[Ne [ |Yes [ |Refused [Cnvone  [“JonBoard  [Jseil iz
115 Type: [|Breath [ |Blocd [ Jurine - . l Type: [|Breath [ |Blood [ jurine " _ -
- 127¢
16 ReslUlis: 0. = % DPendlng Hazard Class Placard No. Results: 0. - % DPending Hazard Class Placard Ne, -
D2 |50 Carrler No. 51 GYWR/GCWR 80 Carrlar No, 81 GVWR/GCWR 1273
] i = .
— [Juspot ,:_ [5jnone Weight <= 10,000 Ibs [Jussor :] [Jone [ weight <= 10,000 Ibs R
[ weight 10,001-26,000 ibs [] weight 10,001-26,000 lbs i
- 2
[ Jmcmx |- ] welght >= 26,001 las [ mcrax |- ] weight == 26,001 Ibs
52 Motor Carrier or Governiment Entity 82 Moter Carvier or Government Entity IVE
39
Number & Strect Number & Strest
128
12
City State Zip City State zp 0
12
[195 Damage To Olher Propetty || vas (f ves, describe) | BINo 1
B 132
Oper. 136 Charge 137 Sumimons. No. Oper, 138 Charge 139 Summons. No. -
. - - - 133
Oper. 140 Charge 141 Summens. Ne. Oper, 142 Charge 143 Sumimons. No, 0z
- = - = 134
83 | 84 (85 | B6 |87 | 88| 8] 90| 61| 92 o3 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A YEHUDA L GOLDBERG -
vi |01 |o1 (05 |28 |M - - - 11 |04 - - 105 JOHNATHAN RD MANCHESTER NI 08759
B
C
D




paGE_ 2 or 2

New Jersey Police

Crash Investigation Report

Police Dept:

LAKEWOQOD TOWNSHIF Code:

o1

Station: =

Case No: 22-070206

{Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 84 85 86 87 88 89 a0 o1 92 93 o4 85 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
D
]

144 Crash Diagram (NOT TO SCALE)

Unit1
1

r)

iz

HEW HAKIPSHIRE AVE

A7 D00 Yy

145 Crash Description/Narrative

D1 OF V1 STATED TO ME THAT WHILE TRAVELING ON CEDAR BRIDGE AVE EAST PRIOR TO NEW HAMPSHIRE AVE HE
STRUCK A TRAFFIC CONE WHICH WAS LOCATED IN THE MIDDLE OF THE LANE OF TRAVEL. D1 STATED THAT THE GRILL OF
HIS VEHICLE WAS DAMAGED IN ADDITION TO THE BUMPER BEING LOOSE. NO INJURIES WERE REPORTED,

146 Officer's Signature

ZAVALNYUKT

147 Badge #

359

148 Reviewer

E. MIICK

Badge #

|307

149 Case Status
[ Pending

B complete




% pace_ 1 o2 [ |Fatal New Jersey Police Crash Investigation Report B<ieportable [ Non-Reportable [ JChange Report
05 [1Case Number 11 Speed Limit 118a
7 |22-070229 b Crch . W COUNTY LINE RD 50 02
gj_ 2 Pofice Dept of Code E] At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsé speed Limit | 1180
LAKEWOOD TOWNSHIP 01 Feot [(n[Je of TANGLEWOOD DRIVE 25 -
07 3 Station/Precinct 50 D 17 Cross Road Name 119a
[ vies Bs w 19 To [Cwe [es
9G Ramp D : 25
14 1 16 From: [Ts8 [Jwe
05 4 Date of Crash 5 Day Of Week 5 Tima 7 Munlcpality 8 Total | 9 Total 20 Route/Name 1195
Hooe—f ™m dd ¥y (use 24C0 hrs) Code killed | Injured 21 Latitude 22 Longltude _
o1 09/06/22 |TUESDAY 2224 1514 w | - 40.107063 -74.231152 T
100b “[23veh # |24 Poliey No. 25 N1 Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4479 80 68 89 100 2 052 0659 B11 32F 212 120b
11 [Cparked [ |Ped [ |Pedaleychist [ JResp ToEmergency [ ]Hit& Run [ Jparked  [JPed  [JPedaloydist [ JResp To Emergency  [_]HIt & Run [ =
02 |26 Driver's First Name Initial  Last Name 29Sex 56 Driver's Frst Name Initlal  Last Name 59 sex  [121a
Wz | ANGELIQUE D HOLTS - F ABRAHAM - ZAFIR - M 01
02 [27 Number & Street 57 Number & Street 121b
13 199 SCHINDLER DR 1849 58TH STREET -
02 [28City State Zip 58 City State Zip
11 I BRICK N] 08723 BROOKLYN NY 11204
2 30 Eyes DL Class Restrictions Endorsaments |31 State B0 Eyes DL Class Restricklons Endorsements |61 State 122
2 ] - - N3 4 - - - NY 01
105 32 Drjver's Licensa Number 33 DCB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd YYYY mm yy mm del Yy mm ¥y o1
H63100436462992 12/18/1999 i2 I 25 |997 985 635 07/01/1995 o7 28
T3 35 Owner's First Name Initlal  Last Name 65 Owner's First Name: Inittal  Last Name
5 A Same As
- orver . DAWN - WALKER - orver . BLUE - SPOTINC - [
107 36 Number 66 Number 04
&S & s
- "** 131 NORTHRUP DRIVE = NEW YORK 1%
108 37 City Stata Zip 67 City State Zip 04
01 |BRICK Nl 08724 NEW YORK NY 10010 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 state | 246
01 |NISS SEN - SE SIL |2006 K23NHG N1 LEXU SUBN 1 2019 (CDV7028 |NY [1sb
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (3N1CB51DX6L511588 02 23 2T2BZMCAS5KC198007 08 (23 i26c
111 46 Vehicle Removed Te 76 Vehide Removed To -
o1 1254
112 X oriven [ Towed Bisabled [[Jrowed Disabled & Impovindad [X]briven [ Towed Disabled [CHTowed Disabled & Impoundad -
- [lefAtScene [ | Towed Impounded [ieftat Scene [[] Towed Impounded 126e
113 47 Authority 77 Authority 26
- Owner {1 Driver Crolice [CJowner [ Driver [Jpolice 1973
114 48 Alcohol/Drug Test 49 Hazardous Matertal 78 Alcohol/Drug Test 79 Hazardous Material
- Given: [X]No [ Jves [_]Refused Mone [ JonBoard [ ]spil Giver: PNo [ yes [ |Refused Ddnene  [JonBoard  []Spil |12
15 Type: [_}Breath [ |Blood [ urine I Type: [ |Breath [ |Blood [ Jurine
- 127¢
6 Results: 0.- % [[Jrending Hazard Class Placard No, Resufts: .= % [ ]Pending Hazard Class Flacard No,
04 50 Carrier No, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
T DUSDOT l:l NDnE D Weight <= 10,000 lbs DUSDOT I:l None I:I Weight <= 10,000 Ibs
04 [[] welght 10,001-26,000 Ibs [C] weight 10,001-26,000 [bs 1578
[ Ime/mx [ welght >= 25,001 Ibs [ Imermx [] weight = 26,001 Ibs
52 Motar Carrler or Gaverrwnent Entity 82 Motor Carrier or Government Entity 5]
26
Number & Street Number & Street 55
02
City State Zip City State Zip 130
02
135 Damage To Gther Praperty  [yes {If Yes, describe) ™ 51
11
132
Oper, 136 Charge 137 summaons. Ne, Oper, 138 Charge 139 Summons, Ne, 11
133
Qper. 140 Charge 141 Summans. No. Qper. 142 Charge 143 Summons. No. 02
134
83 | 8a [ 85 | s | w2 | o8 |80 |00 | o1 |o2 | o3 | 94| s Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ANGELIQUE D  HOLTS -
01 |01 |01 |05 |22 |F - - - 11 (04 - - 99 SCHINDLER DR BRICK N1 08723
B KARLITO R PADILLA -
01 |oz (01 (05 |23 |M - - - 11 |p4 - - 233 E4TH ST LAKEWOOD Nl 08701
c ABRAHAM - ZAFIR -
02 |01 (01 (05 23 |M - - - 11 |04 - - 1849 58TH STREET BROOKLYN NY 11204
D




pace _ 2 oF _ 2

New Jersey Police
Crash Investigation Report

Station:

Folice Dept: LAKEWOOD TOWNSHIF code:

01

Case No: 22-070229

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Ini Med Avail Used Dept Code
B3 | 84 | 85 | 86 | B7 | 88 | 89 | 90 ; 91 92, 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F:
1
N
v G
o}
L H
A
E I
D
]

144 Crash Dlagram (NOT TO SCALEY

Blagram Drawa Not To Scate

W County Line RD

{:m

Tanglewcod Drive

145 Crash DescriptionfNarrative

Driver of V1 stated she was traveling on W County Line Road when V2 which was in front of her, slammed on the brakes to
make a quick left turn. Driver of V1 stated that she could not avoid the collision due to traffic. The driver of V2 stated he
was making a left turn onto Tangiewood Drive when V1 struck his vehicle. {The road was wet and raining at the time of this
accident.) No injuries were reported. Both vehicles sustained minor damage and both drivable.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
REYES S 342 5GT. M. LORENC 316 [lPending  3<]complete




% pace __ Lo 2 _ [Jratal New Jersey Police Crash Investigation Report BReportable [ Non-Reportable [ Jchange Report
05 [icase Number 11 Speed Limit 1182
97 | 22-068083 e o NEW HAMPSHIRE AVE 40 02
01 2 Police Dept of Code E] At Intersectlon With Road Name Dir 12 Route No. Suffix 13 Mi\epofg Speed Lt | 1186
% | LAKEWOOD TOWNSHIP FO1 [ et Cin[Js o OAKST a0 ||o4
a1 3 Statlon/Precinct 17 Cross Road Name 1i9a
o5 T [ Hies OsOw 1 [m [ms [Jee
14 15 16 Ramp D From: L___I 56 I:l W 25
05 4 Date of Crash 5 Day OF WeeK 5 Thma  Mumipanty § ETotal | 9 Towl 20 Route/Name Tiob
o ™ dd ¥y (usa 2400 hrs) Cade Killed | Injured 2§ Latitude 22 Longltude -
01 08/29/22 |MONDAY 1839 1514 | .. | 4 40.060397 -74.195006 o
100b |23 Veh # 24 Policy No, 25 N1 Ins. Code S3veh # |54 Policy No. 55 N1 Ins, Coda 01
04 1 2007739520 073 2 8730480 - 120b
101 [Jparked  [JPed  [JPecalcycist [ JResp ToEmergency [ ]HIt & Run [Jparked  [7]Ped  []Pedalcyciist  [JResp To Emergency [ Ht&run |O1
Q2 (26 Driver's First Name Initial  Last Name 298ex |56 Driver's First Name Inlklal  Last Name 5% Sex 121a
102 | ROBERTO M CRUZ - M FERMIN - VELEZ-MARTINEZ -~ M o1
01 |27 Number 8 5treet 57 Number & Street 121b
13 1503 CLIFTON AVE APTE 820 NEW HAMPSHIRE AVENUE 01
01 (|z8cky State  Zip 58 City State  Zp
s || AKEWOOD N3 08701 LAKEWOOD N] 08701
2 30 Eyes DL, Class Restilelions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
1 p | - L 2 i | - | - |N1 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Drlver's License Number 63 DOB 64 Expires 123
07 mm dd YYYY min yy mm dd Y¥YY mm ¥ o1
C76906587402901 02/16/1990 03 21 (V23712620007732 07/07/1973 - -
T3 35 Owner's Flrst Naime Tnitlal  Last Name 65 Owner's First Name Initial  Last Name
S A
N L - - LAKEWOQOD SHOME - orver . ANTONY R BRITO-OZORIA - [&=
107 36 Number 66 Number 04
- [*"™ 72 PARK AVE; B Asee 12 MAPLEWOOD TER i
08 |37 Gy State  72p 67 City Stk Zp 04
01 |LAKEWOOD N1 08701 LAKEWOOD N] 08701 125a
L02 38 Make 29 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Modei 70 Coler |71 Year |72 Plate No. 73sumte | 2B
01 |FORD EXP SIL [2017 [NF39299 M3 CHRY T 1 2000 |NASMLR N] 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 |1LFM5KBARGHGBSB2720 07 |22 1C4GP64LXYB584456 07 (23 126c
111 46 Vehicle Removed To 78 Vehlde Removed To -
01 [TILTON'S AUTC BODY TILTON'S AUTC BODY i26d
112 Cloriven [CTowed Disabled [TTowed Disabled & Impoundead [[]priven [C]Towed Disabled [Jrowed Disabled & Impoundad -
- [CLeft At Scene [Irowed Impounded [CJLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Mowner [ oriver Ceolice [Mowner [Joriver [ Police 1572
114 48 Alcohol/Drug Test 48 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: N0 [Jves [ JRefused | [Mone  [JOnBoard [ |Spil Given: [{]Ma  [Jves [ |Refused | [BcMene [ JonBoard [ Sel [T
115 Type: |_{Breath [ |Blood [ Jurine Type: [_|Breath [ |Bload [ ]urine -
- 127c
e Results: 0.= % [[]Pending Hazard Class Placard No. Results: 0.~ % [ ]rending Hazard Class Placard No, -
03 50 Carrier No. g1 GVWR/GCWR B0 Carrler No, 81 GVWR/GCWR 197d
e DUSDOT I:l DNone l:‘ Welght <= 10,000 Ibs DUSDOT l: DNune I:I Welght <= 10,000 Ibs _
[] weight 10,001-26,000 ks [] Weight 10,001-26,000 Ibs
01 MCIMX 127e
[ memx [0 weight >= 26,001 Ibs [ men [] welght >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrler or Government Entity 5
26
Number & Street Number & Street 55
01
City Stata Zip City State Zlp 130
o1
135 Damage To Other Property I:l‘(es (IF Yes, describe) B NG 31
12
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No. 12
1 39:4-97 294211 2 39:3-10 294212 133
Opser, 140 Charge 141 Summons. No. Oper., 142 Charge 143 Summens. No. 0 a
134
83 84 | 85 | 86 | 87 | 88 | 8BS | 90 | 91 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ROBERTO M CRUZ -
1 91 j01 |03 |32 M 01 |04 |02 |11 |11 |04 |6502 |503 CLIFTON AVE APTE LAKEWOOD N1 08701
B FERMIN - VELEZ-MARTINEZ -
2 a1 o1 |03 |49 (M 05 [05 |02 (11 11 04 |6303 (820 NEW HAMPSHIRE A\ LAKEWOOD N] 08701
c NORMA ROMANG-HUERTES
2 03 (01 |03 |42 |F o5 |og |02 11 |11 (04 |6303 |[B20 NEW HAMPSHIRE A LAKEWOOD NJ 08701
D ROSIE MORRO
2 06 |01 oz |12 |F 41 |04 (02 |11 |11 (04 |6303 |[820 NEW HAMPSHIRE A LAKEWOOD NJ 08701




paGE __ 2 oF _ 2

New Jersey Police

Crash Investigation Report

Police Dept:

LAKEWQOD TOWNSHIF Cgde: 01

Statlon:

Case No: 22-088083

(Refer to vehicle by number)

Veh Pos Phys loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 B4 | 85 | 86 87 | 88 | 89 | 90 | 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
L E
L
F
I
N
y G
8]
L H
v
E I
)
J

144 Crash Diagram (NOT TO SCALE)

§

lagrm Deswn Mot To Scala

NEW HAMPSHRE ANE

145 Crash Description/Narrative

D1 STATED HE WAS TRAVELING SOUTH ON NEW HAMPSHIRE AVE, D1 STATED HE WAS ATTEMPTING TO MAKE A LEFT TURN
ONTO OAK STREET WHEN HE WAS STRUCK BY V2.

D2 STATED HE WAS TRAVELING NORTH ON NEW HAMPSHIRE AVE. D2 STATED HE HAD A GREEN LIGHT WHEN ALL OF A
SUDDEN V1 TURNED RIGHT IN FRONT OF HIM.

D1 IS AT FAULT FOR FAILRE TO YIELD THE RIGHT AWAY OF VEHICLE.

D1 WAS ISSUED A SUMMONS FOR CARELESS DRIVING.
D2 WAS ISSUED A SUMMONS FOR UNLICENSED DRIVER.

146 Officer’s Signature

MERCADO D

147 Badac #
370

148 Reviewer
SGT. WORK

Badge #
217

149 Cage Status
[CIPending Complete




96 page_ 1 op_2 [CIratal New Jersey Police Crash Investigation Report P<Reportable [~ |Non-Reportable [ |Change Report
05 |1 Case Mumber 11 Speed Limit 118a
7 | 22-068945 e o NEW HAMPSHIRE AVE I 50 | 0623 - - 04
01 2 Police Dept of Cude D At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epnﬁg Speed Limit 1180
% | LAKEWOOD TOWNSHIP H01 et [Ju[Je o LISAROBYN CIR 5 |-
a3 3 Statlon/Precinct 50 17 Cross Road Name 119a
[ ties BAs []w 9 [wo [CIne [ Jes
99 ™ 15 15 Ramp [ | From; = 25
0s 4 Date of Crash 5 Day OF Week T 7 Murdcpalty ] © 1ot | 9 tata) 20 Route/Name [dse {Cwe
1563 mm  dd ¥ {use 2400 hrs) Code Killed 1 Injured 21 Latituce 22 Longitude R
o1 09/01/22 |THURSDAY 1938 1514 - 1 40.053094 ~74.196252 1205
1606 123 veh # |24 Policy No. 25 N1 Ins, Code: 53Veh # |54 Policy No. 85 NJ Ins, Code 01
04 1 F10328108-5 426 2 PANJI-009534749 071 120b
10 [raked  [JPed [ JPecalcyelist [ |Resp To Emergency [ Hit & Run [drarked  []Ped [ JPedalcycist [ |Resp To Emergency [ _|Hit & Run |=
02 [26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 Sex [121a
102 | FAUSTO - OLIVOS - M NABOR A AXALCOHUERTA - M 01
01 |27 Number & Strest 57 Number & Street 121b
3 116 ESPLANADE WAY 222 RONALD RD -
01 |[zsciy State  Zp 58 City Siate  Zip
4 | BAYVILLE N3 08721 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 I - - NJ 2 1 - - N3 03
105 32 Driver's License Number 33008 34 Bxpires 62 Driver's License Numbey 63 DOB 64 Explres 123
07 mm dd VY mm vy mm dd YYVY mm vy o1
054052520009842 09/06/1984 - | - |A96185760002802 02/28/1980 02 26
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As 5i As
- biver . LUIS 1 OLIVOS - Griver . ANTHONY - AXALCOVARGAS - (=
107 36 Number 66 Number 04
- [*™™ 344 CABLE AVE #7222 RONALD RD 125
108 37 City State  Zip 67 Clty Stake  Zip 04
04 |BEACHWOOD N1 08722 LAKEWOOD Nl 08701 126a
109 38 Make 39 Moddel 40 Color |41 Year |42 Plate No, 43 Stale |58 Make 69 Madel 70 Color |7E Year |72 Plate No. 73 Stete |26
05 |DODG DUR GRY (2015 |CB6NIK NJ TOYT TAC GLD |2003 (178P2C N1 1265
110 44 VIN 45 Explras 74 VTN 75 Explres -
01 |1C4ASDICT2FC722991 a3 ‘22 S5TENL42N13Z246685 06 |23 126¢
11l 46 Vehicle Removed To 76 Vehicle Removed To -
01 |BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 126d
112 oriven [ Towed Disabled Towed Disabled & Impounded [ oriven BX] Towed Disabled [JTowed Disabled & Tmpounded -
- et At Scene [ Towed Impounded [Jreft At scene [ ] Towed Impounded 126e
113 47 Authority 77 Authority 26
- [ owner [ Driver Pelice [Jowner [ oriver B Pulice 1373
114 48 Alcohol/Brug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; PX]No [ Jves [ |Refusad [[nore  [Jon Board Osei Given: PNo [ JYes [ |Refused [Tione [ ]on Board [Cseit 1786
115 Type: [ |Breath [_|Blood [ ]urine Type: [_|Breath [ |Bload [ ]urine I -
- 127c
= Results: 0.= % | |Pending Hazard Qlass Placard No. Results: 0.= % [ |Pending Hazard Class Placard No. -
oL 50 Carrier Nao. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR. 127d
s [Jusoor l::l [JNone [[] weight <= 10,000 Ibs [ Jusbor I:l [JNone [] wetght <= 10,000 Ibs _
03 [} welght 16,001-26,000 Ibs [7] weight 16,001-26,000 Ibs v
2
[mcrmx I [ weight >= 26,001 ibs [CImermx ] Weight >= 26,001 Ibs 26
52 Motor Carrier or Govermment Entity 82 Motor Carrler or Governmeant Entity T8
26
Number & Street Kumber & Streek 5
03
City State 2lp City State Zip 30
- 03
135 Damage To Other Property ] ¥es (1f Yes, describe) [ 31
12
132
Oper. 136 Charge 137 Summans. Na. Oper, 138 Charge 13% Summons. No. 12
0l |39:3-40 1514-A-290495 |2 39:3-10 1514-A-290497 53
Oper. 140 Charge 141 Summans. No. Qper. 142 Charge 143 Summons, No, 04
134
83 | 84 | 85 (B6 | 87 | 86 | B9 | 90 | 21 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death o4
A FAUSTO - OLIVOS =
a1 |01 |01 (05 [37 (M - - - 11 (1% o4 |- 16 ESPLANADE WAY BAYVILLE Nl 08721
8 NABOR A AXALCOHUERTA -
02 01 (01 |02 |42 (M 02 (05 |02 |11 |04 04 6502 |222 RONALD RD LAKEWOOD Nl 08701
C
D




pagE_ 2 of 2

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

Station: Case No: 22-068245

(Refer to vehicla by number}

Veh Pos Phys loc Type Ref FEquip Equip Bag Hosp
Ccc In/On Eject Cond Age Sex Inj Inl  Med Avall Used Dept Code
83 84 | 85 &6 87 88 89 20 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
o}
L H
AY
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

Né Bgeam OrawHot To Seaf

D
524 NEW ANMPEHIRE AVE

———————A A i

145 Crash Description/Narrative

Driver of V1 was operating V1 driving north on New Hampshire Avenue and made a left turn into 924 New Hampshire Ave.
V1. failed to yield the right of way to V2. Driver of V2 was driving south on New Hampshire Ave and could not avoid striking
V1 that turned in front of his vehicle.

Driver of V1 has a suspended driver's license and was issued a summons for 39:40 Driving While Suspended. Driver of V1
left the scene after speaking with initial patro} officers that were on scene.

Driver of V2 was unficensed and was issued a surnmons for 39:3-10 Driving While Unlicensed. Driver of V2 sustained setious
lacerations to his face.

From my investigation, Driver of V1 is at fault for failing the yield the right of way to v2,

146 Officer's Slgnature 147 Badge # 148 Revicwer Badge # 149 Case Status
MEYER S 350 SGT. WORK [217 Clpending [l complete




% page_ 1 oF 2 [Jratal New Jersey Pollce Crash Investigation Report BRreportable [ [Mon-Reportable [ [Change Report
05 [JicCase Number 11 Speed Limit 118a
% |22-069852 Weach . PARK AVE - |25 - - - 25
Ol 2 Police Dept of Code I:I At Intersection With Road Nama Dir 12 Route No. Suffix 13 lﬁﬂrlepz:i.;}3 speed Uit 118b
el Im|
98 D TOWNSHIP HO1 . E2ND ST | -
LAKEWOO B4 Feet n[Je of 25
01 3 Station/Predinct 100 17 Cross Road Narne 11%a
a [ mies OsOw oo EW [Cne e
- 14 15 16 mp From:
07 4 Date of Crash 5 Day OF Week & Time 7 Maniipality @ Total [ 9 Total 20 Route/Narne I:I 58 DWB 1196
[ mm  dd w (use 2400 hrs) Code Killed | injured 21 Latitude 22 Longitude .
01 09/05/22 |MONDAY 1051 1514 — | - 40.093162 -74.208071 =
100b |23 veh # |24 Policy No. 25 M) Ins. Code 53 Veh # |54 Pollcy No. 55 N1 Ins. Code 01
04 1 4538-52-51-57 148 - - TZob
-
01 [Iratked  [JPed  [JPedalcyclist [ JResp ToEmergency [ Hit & Run [Jparked  [JPed  [JPedaloydist  [JResp To Emergency [ JHt &Rur [=
02 |26 Driver's First Name Inital  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex  [121a
w2z  |MERCEDES B CORDOVA - F - - - - - -
01 |27 Number & Strast 57 Number & Street 121b
w3 1125 £ KENNEDY BLVD; BLDG 15, APT 6 - -
01 [y State  Zip 58 City State  zZp
4 1 LAKEWOOD N3 08701 - - -
i 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stata 122
2 A - . NJ - - - - - o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
11 mm dd VYYY mm vy mm dd YY¥y mm ¥y
C65775390059662 09/30/1966 09 | 24 |- - - -
0 35 Owner's First Name: Inftial  Last Name 65 Owner's First Name Initlal  Last Name
Sama As Same As
" Driver FRANCISCO 3 CORDOVA - Driver - - - - 124
107 36 Mumber 66 Number 11
& Street & Street
- 125 E KENNEDY BLVD APT 6 i =
108 37 City State Zip 67 City State Zlp -
01 |LAKEWOOD NI 08701 - - - 126a
109 38 Make 39 Model 4C Color {41 Year |42 Plata No, 43 State |58 Make 6% Medel 70 Color [71Year |72 Plate No. 73 state |HG
- NISS ALT - AL GLD |2006 |D33PBL NI - - - - - - 126b
10 44 VIN 45 Expires 74 VIN 75 Explies -
01 |1N4AL11D76C255499 08 '23 - - - 126c
111 46 Vehicle Removed To 76 Yehide Removed To -
- - - 126d
12 Driven [ Towed Disabted [ JTowed Disabled & Impounded CJoriven ] Towed Disabled [ITowed Disabled & Irmpounded -
- [ Left At Scene [ Towed Impaunded [(teft At Scene [JTowed Impounded 126e
113 47 Authority 77 Autherlty 56
- [Clowner <] ouiver rolice [ owner [Coriver [ rulice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal -
- Giver: PqNo  []Yes [ |Refused [<Mene  [Jonboard [ ]spil Given; [ No [ JYes [ |Refused {IMone  {JonBeard [ ]spl  [iz7m
us Type: [ JBreath [_|Blood [ Jurine | Type: [_|Breath [|Blood [ urine - . | -
- 127¢
116 Results: 0. - % |:|Pending Hazard Class Placard No. Results: Q.= % I:]Pendlng Hazard Class Placard No.
ol 50 Carrler No. 51 GVWR/GOWR 80 Carrier No, 81 GVWR/GCWR [127d |
4 = i =
| [Juscor [ ] [Xinone Welght <= 10,000 lbs Cusor ] Cnene [C] weight <= 10,000 Ibs i
[] weight 10,001-26,000 Ibs [ welght 10,001-26,000 s =
- @
[ mcmx I [] Weight >= 25,001 Ibs [ Jmcrx |- ~ [ weight > = 26,001 Ibs
52 Motor Carrier or Government Enfity 82 Motor Carrler or Government Entity T8
56
Mumber & Street Number & Street
129
01
City State Zip Clty State 2Zip 130
o1
135 Damage To Other Properly [es (i Yes, describe) B No 31
132
{Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summors, No, -
- - - - 5
Cper. F40 Charge 141 Summons, Mo, Oper, 142 Charge 143 Summons. Me, 03
- - - - 134
83 84 | 85 | 86 | 87 [ 88 | 89 | 90 91 9z 83 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A MERCEDES B CORDOVA -
01 (01 |01 |05 |55 |F - - - 11 |04 - - 125 E KENNEDY BLVD; B LAKEWOOD N] 08701
B
C
M)
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coda: 01
Crash Investigation Report Station: - Case No: 22-069852

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Diagrarn {(NOT TO SCALE}
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Park Ave

145 Crash Description/Nairative
Vehicle 1 crashed into a curls on Park Ave while trying to avoid bricks that were being thrown into the roadway.

Priver 1 stated she was traveling Northbound on Park Ave when she observed a group of small children throw bricks into
the roadway. She had to swerve her vehicle to the right in order to avoid the bricks, In doing this she crashed inte a curb on
Park Ave.

Driver 1 did not report any injuries on scene and her vehicle sustained moderate damage to the right side. I also observed
the vehicle leaking a fluid which is believed to be coolant.

I observed several bricks as well as concrete pavers in the roadway. See the investigation narrative for more information
about who threw the bricks and pavers.

146 Qfficer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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9% page _ 1 o _3  [JFatal New Jersey Police Crash Investigation Report [<Jreportable [ |Non-Reporteble [ |Changa Repert
05 [T Case Number - 11 Speed Limik 118a
7 |22-069904 O . LANES MILL RD 40 0526 = mmmmmmse——aee- (20
:]1 2 Falice Dept of Code At Tntersaction With Road Name Dir 12 Route No. Sufflx 13 Mllepc;fg Spead Limit l 118b
8 -
LAKEWOOD TOWNSHIP F01 [Jrest Cv[Je ot RIDGE AVE A5
01 3 Station/Precinct 17 Cross Road Name 1193
ht [] #es Os Ow s EW Ol [Jee
14 15 16 amp | |From:
05 | 490ate of Crash 5 Day O Week T T Murtcpanr ] & Total | ¢ Tolal 20 RoutejName Csa Llwe g
1064 om - dd v {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 09/05/22 |MONDAY 1618 1514 - | 2 40.101679 -74.171577 =
100k |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ ins, Codea 01
04 1 4370923742 100 - - 1206
-
101 [Crarked  [JPed  [Pedalcyclist [ Resp To Emergency  [_JHIE & Run [Cparked  [Tjred  [Pedalcycist [ JResp To Emergency | |Hit & Run |~
02 26 Driver's First Name Inittal  Last Name 29 Sex. 56 Driver's First Name Initizal  Last Nama 59 Sex 121a
2" | ABRAHAM T ZOMBEK - M - - - - - -
01 (27 Number & Street 57 Number & Street 121b
10z 13 WATERVIEW DR - -
01 [28Cy State Zlp 58 Clty State  Zip
s |LAKEWOOD N3 08701 - - -
1 30 Eyes DL Class Restrickions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 - - - NJ - - - - - o1
Los 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
11 mm dd YoYY mm 1% mm dd wyyy mm vy .
Z563310058310895 10/19/1989 10 | 22 |- - - -
0 35 Dwner's First Name Initfal  Last Name 85 Owner's First Name Initial  Last Name
) Same A Same As
- > e - ABRAHAM T ZOMBEK - o - - - =
107 36 Number 66 Number 03
& Street & Street
- < 3 WATERVIEW DR - 1z
108 37 City State Zip 67 City State Zip -
01 |LAKEWOOD NJ 08701 - - - 1263
109 38 Make 39 iModel 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year (72 Plate No. 73 state | 5
- TOYT AVA GRY |2001 |W29ESZ NJ - - - - - - 1260
110 44 YIN 45 Expires 74 VIN 75 Expires 51
01 |4T1BF28B51U135201 10 |22 - - |- 126c
111 46 Vehicle Removed To 76 Vehicle Removed To 50
- YITZ TOWING - 126d
112 [ oriven (< Towed Disabled [ ] Towed Disabled & Impounded [ [ Towed Disabled [ Towed Disabled & Impounded -
- [JLeft At Scene ] Towed Impounded [CJLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 51
- B owner [ oriver [Jralice Jowner [ Jeniver [IPolice T27a
114 48 Alcohol/Drug Test 49 Hazardous Mater/al 78 AlkcholfDrug Test 79 Hazardous Material "
- Given: Mo [JYes [ |Refused [KMene [ JonBoard [ ]spil Given: [_[No [ Jves [ JRefused [[None  [JonBoard  []spil  [1z7%
115 Type: [_|Breath [ |Blaod [ |urine Type; [ ]Breath [ |Blood [ ]udne _ - -
- 127¢
116 Results: 0.- % |:|Pend|ng Hazard Class Placard No. Results: 0,= % [ Jpending Hazard Class Placard No, -
01 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
5] [Juspor Xnone [] weignt <= 10,000 Ibs [Jusoor l:l [Mnone ] weight <= 10,000 s -
[] weight 10,00t-26,000 bs [ weight 10,001-26,000 Ibs ——
o | | [] Welght = 26,001 fas Cmemx |- O] welght »= 26,008 bs
52 Motor Carsfer or Government Entity 82 Motor Carrler or Government Entity TV
51
Number & Street Number & Street
129
01
City State Zip City State Zip FE]
01
135 Damage To Other Property [ Yes {If Yes, deseribe) CIne 131
TRAFFIC LIGHT AND TRAFFIC SIGN WERE DAMAGED 132
Oper. 136 Charge 137 Summons, No, Gper. 138 Charge 139 Summons. No. -
133
Oper. 140 Charge 141 Summoens. Ne. Cper, 142 Charge 143 Summons. No. 04
134
B3 | 84 | 85 | 86 | B7 | 88 { 80 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A ABRAHAM T ZOMBEK -
01 |01 |01 (04 |32 |M |08 |08 |02 |11 (11 |01 |6502 |3 WATERVIEW DR LAKEWOOD N1 08701
B ARYEH ZOMBEK
01 (05 |01 |o4 |5 M 09 |08 |02 |1i |11 01 (6502 |3 WATERVIEW DR LAKEWGOD N] 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Seation: Case No: 22-069804
{Refer ta vehicle by number)
veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Dcc InfOn Eject Cond Age Sex  Inj Inj Med Avail Used Dept Code
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

Priver 1 stated he was traveling North on Ridge Ave and entering the intersection at Lanes Mill Rd when a yellow Chevrolet
sedan bearing N1 registration 48LJLE attempted to make a left turn in front of his vehicle as he was traveling straight
through the intersection. Driver 1 stated that he swerved to the right to avoid a cellision with the vehicle and then he
struck a traffic light pola and a 'pedestrian ahead' sign.

The driver of the other vehicle stayed on scene and stated he was traveling South on Ridge Ave and that he had a green
light. The driver of the other vehicle stated did not see vehicle 1 until he began to make a left turn. When the driver of the
other vehicle saw vehicle 1 he stopped in the middle of the intersection and vehicle 1 swerved right to avoid striking his
vehicle. The driver of the other vehicle stated that vehicie 1 appeared to have been speeding fast when he entered the
intersection because he came out of nowhere.

Vehicle 1 sustained heavy damage to the front of the vehicle due to striking a traffic light pole and a street sign. Yitz
Towing towed vehicle 1,

Driver 1 had complaint of pain in his left hand and his passenger had pain on the left side of his abdomen. They were both
transported by Hatzolah to Kimball Medical Center.

Another witness stated that he observed the accident and stated that the yellow Chevrolet cut off vehicle 1 by making a left
turn in front of him which caused the crash.

1309 Ridge Ave had camera footage available of the accident. The video was uploaded into the case and shows the yellow
Chevrolet enter the intersection and begin to make a left turn. The yellow Chevrolet stops as vehicle 1 swerves right to
avoid the vehicle and then striking the traffic light pole and street sign. I determined that vehicle 1 was not at fault.

146 Offlcor's Signatire 147 Badge # 148 Reviewer Badge # 149 Case Status
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-068904
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equp Equlp Bag Hosp
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144 Crash Plagram {NOT TQ SCALE)

145 Ceash Description/Narrative

Continued

Other vehicle:

NJ Registration 48LILE

1986 Yeltow Chevrolet Monte Carlo

VIN: 1G1GZ37ZXGR131073

Traveler's Insurance

Policy# 6125104202061

Coda: B84

Driver Information: NJ DL G41645446603054

E46 Officer's Slgnature 147 Badge #

BYLSMA A 432

148 Reviewer Badge #

cM l332

149 Case Status
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96 PAGE oF 2 [JrFatal New Jersey Police Crash Investigation Report [ reportable [ |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
%~ |22-069496 W o on: NEW HAMPSHIRE AVE - |40 0623 - - 02
01 2 Police Dept of Code |:| At Intersection With Road Narme Dir 12 Route No, Suffix 13 !‘-‘\ileuoii]:S ced Uik 118b
I ] ! m
EL ‘ -
LAKEWOOD TOWNSHIP HO1 ] Feet KIn[Je of MEDINA RD 25
05 3 Station/Precinct 273 I:I 17 Cross Road Name 1i9a
[ wtes Os Ow 19 To OOwne [Jee
|99 s 1 Raenp [ From: 25
6 torm:
05 4 Dats of Crash £ Day Of Week TS 7 Montcpaty | E 1o | 8 Towl 20 Route/Naroe [se [Ows 70
Moo ™™ dd W (use 2400 hrs) Code Killed Injured 21 Latituda 22 Longltude _
02 09/03/22 |SATURDAY 2341 1514 — | 2 40.099567 -74.176542 T
100k |23veh # |24 Policy Mo 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins, Code o1
04 1 924515649 134 2 9934154392061 884 120b
0 {Jrarked  [|Ped [ Pecalcyclist [ |Resp To Emergency | _|Hit& Run [Trarked  [Jred  []Pedalcyelist [ |Resp To Emergency [ |Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex [12ia
0z IMARX - MARTINEZ - M YEHUDIS B GELBMAN - F 01
01 |27 Number & Street 57 Number & Street 121b
3 1251 ALEXANDER AVE 1111 SOMERSET AVE -
01 [28Chy Statz  Zip 58 City State  Zip
¢ HOWELL N] 07731 LAKEWOOD N3 08701
2 30 Eyes Db, Class Restrictions Endorsements |31 State 60 Eyes DL Class Restricticns Endorsements |61 Stale 122
2 - - - - 4 D - - NJ o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's License Number 63 DOB 64 Expires 123
04 mm dd Y¥¥Y mm mm dd YyYy mm vy o1
- 02/17/1996 - | « |e23557896259734 09/10/1973 09 | 26
o 35 Owner's Firsk Narne: Tnitlal  Last Name 65 Cwner's Flrst Name Initial  Last Name
S As 5 As
- orve . MARCOS J  LOPEZ - |K5we™ YEHUDIS B GELBMAN - [
107 |36 Number 56 Number 04
- [**™* 58 310DA DR B¢ 1111 SOMERSET AVE =
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD N3 08701 126a
109 28 Make 39 Model A0 Color {41 Year |42 Flate No. 43 State |68 Make 69 Mode/ 70 Color 71 Year |72 Plate No. 73stte |26
02 HOND CVL GRY |2008 |223PGU N] CHRY PAC BLK (2019 P87LRV NJ 126b
110 44 VIM 45 Expires 74 VIN 75 Expires -
01 |2HGFG12918H552610 11 |22 |2C4RC1BGOKR531609 08 |23 [z
111 45 Vehicle Removed To 76 Vehicle Removed To -
01 |BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 126d
112 [Ioriven Dl Towed Disabled [ Towed Disabled & Tmpounded [oriven [<] Towed Disabled [ITowed Disabled & Impoundad -
- [CLeft At Scene [JTowed impounded [CLeft At Scene [CJTowed Impounded 126
113 |47 Authority 77 Authority 26
- [Jowner Corver X police [Jowner Coriver Pollce 1273
119 <4 Alcobol/Brug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materla| 26
- Given: QMo [TJves [ |Refused [INone [ |onboard [ lspll Given: PN [TJves [JRefused [INone  [TJonBoard [ Jspil  [fz7b
115 Type: []Breath [ Jiood [ ]Urine Type: [ ]Breath [ JBiood [ Jurine 56
- 127¢
116 Results: 0.=- % |:|Pending Hazard Class Placard No. Results; 0.= % ':lPEnding Hazard Class Placard Ne.
02 50 Carrier MNo. 51 GVWR/GCWR 80 Carvier No. 81 GVWR/GCWR, [T27d |
5] DUSDOT l:' I:INone D Welght <= 10,008 |bs I:IUSDOT I:I DNDne D Weight <= 10,000 |bs R
o1 D ‘Waight 10,001-26,000 lbs D Weight 10,001-26,000 ibs e
[ Tmesmx |:| [T welght >= 26,001 Ibs (L l:l (] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 3
26
Number & Street Number & Street o
12
City State Zip City ! State 7ip 50
12
135 bamage To Other Property [¥es (3f Yes, describe) BNe 131
12
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 132 Surnmons. No, 12
01 |39:2-10 1514-A-29049% |2 - 193
Qper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Surmons. No, 04
124
83 84 85 86 87 a8 82 | 90 o1 a2 93 o4 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MARX - MARTINEZ -
01 [01 (D01 |02 (26 |M 45 |03 02 |11 |11 01 |6303 (251 ALEXANDER AVE HOWELL N1l 07731
B YEHUDIS B GELBMAN -
02 (oL |01 |04 |48 |F 07 |08 |02 |11 |11 01 |6303 (1111 SOMERSET AVE LAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-069496
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equp Bag  Hosp
Qce In/On Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Deseription/Narrative

Driver of V1 was driving south on New Hampshire Avenue heading towards his place of woirk for his night shift. Driver of V1
failed to maintain his lane and crossed the double yellow line striking V2. Driver of V2 was driving north on New Hampshire
Avenue and stated she cbserved V1 anter her lane and attempted to avoid the crash but could not.

Driver of V1 sustained internal abdomen injuries that required emergency surgery. Driver of V2 sustained complaint of pain
to her leg and shoulder.

Driver of V1 was issued a summons for 3%:3-10 Driving While Unlicensed and 39:4-88 Failure to Maintain Lana.

146 Officer's Signature: 147 Badge # 148 Reviewer Badge # 149 Cage Status
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96 paE_ + or_ 2 [CJratal New Jersey Police Crash Investigation Report [{reportable [ |Non-Reportable [ |Change Report
05 [y case Number 11 Speed Limit 118a
7 [22-069601 e o OAK STREET - |35 - - - 04
01 2 Police Dept of Code At Tntersaction With Road Name Dir 12 Route No. Suffix 13 Milepoﬁ Speed Limit i18h
] m
%8 LAKEWOOD TOWNSHIP K01 ] Feet + SHERATON DRIVE 25 | -
- cel D N D g of
o1 3 Station/Precinct _ 17 Cross Road Name 118z
(] Miles CIs [Ow 19 [ [ne Jes
99 - Ramp D ;o= 25
14 1 16 From: [Oss [Jwa
07 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality B Total 9 Tetal 20 Route/Mame B 116b
Jota mm dd vy {use 2400 hrs) Cade Killed Injured 21 Lakitude 22 Longitude N
o1 09/04/22 |SUNDAY 1137 1514 I 40.066756 -74,216676 5
100k |23 veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Pollcy No. 55 MJ Ins. Code 01
04 1 66313095888 14% 2 9939501052061 884 1200
I [Pparked [Jped  [JPedakycist  []Resp To Emergency []Hit& Run [Crarked [Jped  [Jredaloyclist  []Resp To Finergency [ JHIt& Run |-
02 |26 Driver's First Name Initfal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name s95ex  [1z21a
Lz | YEKUSIEL Y PULTMAN - M MEIR - DORFMAN - M 01
01 |27 Number & Street S7 Number & Street 1216
o3 11133 46TH ST APT 407 23 LINDA DR -
01 [23cty State  Zip 58 City State  Zlp
104 |IBROOKLYN NY 11219 JACKSON N3 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
BR p | - - |NY 02 D - - N3 03
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's Licensa Number 63 DOB 64 Expires 123
03 mm dd Yy mm ¥y mm dd YYYY mm w o1
455899971 0372171996 03 I 26 |D65905370003332 03/19/1988 03 24
T3 35 Owner's First Name Initial  Last Name 65 Owrer's First Name Inltlal  Last Narme
Same As 5 As
- brver . SHMUEL - PULTMAN - e ELIYAHU Y BENDER - =
107 36 Number 66 Number 04
- [** 4108 12TH AVE S5 6 RENA LN =
108 37 City State Zip 57 City State Zp 04
01 (BROOKLYN NY 11219 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Flate No. 43 State |68 Make 69 Madel 70 Celor |71 Year |72 Plate No. 73state | 26
01 |HYUN S0N GRY (2014 [KBR2566 |NY |TOYT HIG BLK |2019 |[F23IPWG NJ 126k
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SNPECAACZEH906335 09 |24 5TDIZRFH1KS593427 04 (23 126c
111 46 Vehicle Removed Te 76 Vehicle Removed To -
o1 |- - 126d
112 Borven [Jrawed Disabled [JTowed Disabled & Impounded B priven [OTowed Disabled []Towed Disabled & Impounded -
- [Crer At Scene [JTowed Impounded []Left At Scene [C]Towed Impounded l26e
113 |47 Authonty 77 Authority 26
“ CJowner Driver {Ceolice [T owiner Driver [rolice 1573
114 48 Alcohol/Drug Test 49 Hazardous Materiaf 78 AlcoholfDrug Test 79 Hezardous Materlal 26
- Given: PMNo [ Jyes [ |Refused Nene  [_JonBoard [ |spll Giver: Mo [ |Yes [ |Refused Nene [ |onBoard [ ]Spll  [127p
us Type: [_|Breath [ |Blood [|urine . - Type: [_|Breath [ |Blood [ JUrine . . -
- 127¢c
16 Rasults: 0. - % E] Pending Hazard Class Placard No. Results: 0. = % I:l Pending Hazard Class Placard Mo. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrfer No, &1 GVWR/GCWR 1574
= [ Juspor I:l [X]None B4 weight <= 10,00 Ibs [Jusoor I—:l_ [5None Weight <= 10,000 Ibs N
o4 [ weight 10,001-26,00€ lbs ] weight 10,001-26,000 Ibs e
[ Jmcpax I:I [] weight >= 26,001 lbs [ e I:l [7] weight >= 26,001 Ibs 26
52 Mator Carrler or Government Entity &2 Mator Cartler or Government Entity 58
_ 26
Number & Street Number & Street 55
- - 11
City State Zip City State 2Zip 5%
. - 11
135 Damiage Ta Other Property [T ves {If Yes, describe) XNe 131
10
= 132
Oper, 136 Charge 137 Summons, No. Cper. 138 Charge 13% Summons. No. 09
- l0.0.0.0 - - |o.0.0.0 - =
Oper. 140 Charge 141 Summons, No. Cper. 142 Charge 143 Summons. No. 03
- |o.0.00 - - |o.0.0.0 - g
83 84 | 85 | 80 | B7 | B8 85 | 90 91 92 a3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YEKUSIEL Y  PULTMAN -
vi (01 |01 |05 |26 |M - - - 11 {04 - - 1133 46TH ST APT 407 BROOKLYN NY 11219 - -
B MEIR - DORFMAN -
vl |01 (01 (05 |34 (M - - - 11 |04 - - 23 LINDA DR JACKSON N1 D8527 - -
C
D
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Crash Investigation Report
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145 Crash Description/Narrative

Vehicle 1 was traveling Easthound on Oak Street. Driver 1 said he does not remember if he was stopped or continued driving
slowly. He said the crash happened so fast it was a blur. Driver 1 mentioned that he might be at fault because he was trying
to make a left turn, and V2 collided with his car.

Vehicle 2 was traveling Westhound on Oak Street. Driver 2 said he was traveling westbound when he noticed that V2 was
by Oak Street and Sheraton Drive. Driver 2 mentioned that it appeared to be moving slowly to the left; he attempted to get
Driver 1's attention by pressing on his horn then V1 collided with his car.

Investigation revealed Vehicle 1 was traveling Easthound, and Vehicle 2 was traveling Westbound on Oak Street. V1 failed
to vield the right of way to V2, causing the collision at the location above. No injuries were reported at this time.
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96 pace _ 1 oF _2 [ JFatal New Jersey Police Crash Investigation Report Reportable [ "|Non-Reportable [ |Chznge Report
01 ficase Mumber 11 Speed Limit 118a
7 122-069723 Pt . STATE HWY 70 E |50 0070 - - 09
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix i3 Mllapofé soeed Limit l 118b
9B -
LAKEWOOD TOWNSHIP 01 Foat [nJe o VERMONT AVE 35
07 3 Statlon/Precinct 50 17 Cross Road Name 1103
[ mites Os Xw 1 [0 Clwe [Jes
E - i Ramp D From: - 25
id 15 16 rom: [Clss [Jwe
Q2 4 Date of Crash 5 Day OF Week 6 Time 7 Municlpality | B 10tal | % Total 20 Route/Name 1196
Mooa— ™m dd ¥ (use 2400 hrs) ode Killed Injured 21 Latitude 22 Longitude _
01 09/04/22 [SUNDAY 2223 1514 | - | -- 10.048574 -74.209404 T
160b |23 Veh # |24 Pollcy No. 25 N1 Ins, Code 53Veh # |54 Policy No, 55 NJ Ins. Code 01
04 1 954155937 134 2 1143982901 - 1206
1 [JParked [[IPed  [JPedalcyclist  [JResp To Emergency [_]Hit & Run []parked [[Jeed  [JPedaleycist  [JRespTo Emeigency [ |Hit & Run {=
02 [26 Driver's First Name Initial  Last Name 29 Sex 56 Drlver's First Nama Initlal  Last Narme 59 Sex 1Z1a
12 | ANTHONY A CALABRESE - M KAYLA B FROHLICH - F 01
01 (27 Number & Strest 57 Number & Street 121b
oz 123 SOUTH ST 20877 ESCUDOC DRIVE -
01 [zCy State  7p 58 City State | Zip
104 LANOKA HAREBOR Nl 08734 BOCA RATION FL 33433
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |63 State 122
02 D - - NI - - - - MD 01
105 32 Driver's Licensa Number 33 DOB 34 Expires 52 Driver's License Number 63 DOB &4 Explres 123
o1 mn dd yY¥Y mm ¥y mm dd yyvy mm wy 07
C02300536112832 12/28/1983 12 | 24 |F642502016390 04/19/2001 04 25
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S5 As 5 As
- brver . MICHAEL S  PIERSANTI - oiver . MATTHEW J  FROHLICH - [=
107 36 Number 65 Number 04
8 Street B Street
- ™ 165 BROOKS AVE " 2708 STEELE RD =
08 |37 City State  Zip 67 City State  2p 03
01 |BAYVILLE Nl 08721 BALTIMORE MD 21209 1253
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 | 26
01 |KIA OPT SIL (2012 [E26MVV NJ TOYT CAM SIL |2017 |4FB4418 MD  [126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |SXXGM4A70CG081641 a9 (22 4T1BF1FK5HU706161 07 |24 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
oL |- - 125d
112 Driven [JTowed Disabled [[]Towed Disabled & Impoundad B Driven [J7owed Disabled []Towed Disabled B Impounded -
- [CJLeft At Scene [ Towved Trpounced [_JLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Driver [Jralice [Jowner R oriver [Police 1273
T1a 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardois Material 26
- Given: N0 [JYes [JRefused | [<None [ |OnBoard [ |spil Given: N0 [ [Yes [ |Refused None [ |onBoard  [Jspil [0
115 Type: [_|Breath [ |Blood [ |urine _ | _ Type: [_|Breath [ |Bload [ urine _ | _ -
- 1z7c
116 Resulis: 0.~ % [[Jrending Hazard Class Placard Ne. Results: 0.~ % [Jrending Hazard Class Placard No. -
04 50 Carsier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1774
Eva = i =
s [Jusoor |:l [Mane Welght <= 16,000 Ibs [Juspot I:l None Weight <= 10,000 Ibs _
04 |:| Weight 10,001-26,000 |bs |:| Weight 10,001-26,000 lbs T55e
[Imemx (- I [] weight >= 25,001 Ibs [ rcrmx I:l [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Govermment Enbiby 82 Motor Cawrier or Government Entity 58
26
Mumber & Streat Number & Street 5
_ 11
City Stata Zip Clty State Zlp 130
11
135 Damage To Other Property DYES (If Yes, describe) B No 31
05
- 132
Oper, 136 Charge 137 Summons. No. Oper, 138 Chatge 139 Summons. No. 05
1 (39:3-40 1514-A-294821 |- - =
Oper., 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. No. 03
- - - = 134
83 | 84 |85 | 86 |87 |88 | oo | o0 | o1 |92 | 93 | ea| o5 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ANTHONY A  CALABRESE -
1 o1 |01 |05 |38 |M - - - 11 (04 - - 23 SOUTH 5T LANOKA HARBORNJ 08734 - -
B KAYLA B  FROHLICH -
2 01 |01 |05 (21 |F - - - 11 |04 - - 20877 ESCUDO DRIVE BOCA RATION FL 33433 - -
c MENUCHA - FROHLICH -
2 03 (0L |05 (16 |F - - - 11 |04 - - 2708 STEELE RD BALTIMORE MD 21209 - -
o TEHILLA - FROHLICH -
2 04 (0L |05 (15 |F - - - 11 |04 - - 2708 STEELE RD BALTIMORE MD 21209 - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-069723

{Refer to vehicle by number)

Veh Pos Phys Loc ‘Type Ref Equlp Equip Bag Hosp

Occ InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
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144 Crash Diagram {NOT TQ SCALE)

VEHICLE 2

VEFRCLE 1

VERMONT AVE

Céagram Drawn Mot Ta Soale

145 Crash Description/Marrative

Driver of Vehicle 1 stated he was travelling east in the travelling lane behind Vehicle 2 when both vehicles were stopped at
a red light at the intersection of Vermont Ave. Once the traffic signal turned green, Vehicle 2 began travelling then stopped
quickly, resulting in Vehicle 1 striking Vehicle 2 from behind. Driver of Vehicle 2 corroborated driver of Vehicle 1's story,
however stated she had stopped at the green light because a driver on a moped entered the intersection of Rt 70 from south
on Vermont Ave.

Vehicle 1 sustained damages consisting of denting and partial removal of the front bumper near the driver side. Vehicle 2
sustained a cracked passenger side taillight, cracked panel under the bumper, and minor denting along the bumper.

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

At the time of writing, driver of Vehicle 1's driver license is suspended for uninsured motorist on a separate vehicle.
Attached in the Incident Report is the licensed driver who operated Vehicle 1 from the scene. Driver of Vehicle 1 was issued
a motor vehicle citation for suspended driver's license (39:3-40).

* Box 55 - Vehicle 2 is insured out of Maryfand by Unitrin Safeguard Ins Company 40703,

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Stalus
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# pacE _ 1 o _ 2 [Fatal New Jersey Police Crash Investigation Report PReportable [ |Non-Reportable [ _JChange Report
04 1 Case Number 11 Speed Limit 118a
% |22-068034 e on: MADISON AVENUE - |as 0009 - - 16
o1 2 Poltce Dept of Code @ At Tntersection With Road Name Dir 12 Route No. Suffix 13 Ml\epolsé Speed Linit 118b
== il
98 LAKEWOOD TOWNSHIP FO1 [ Feet Cin[Te  of 1ST STREET 35 04
01 3 Station/Precinct _ 17 Cross Road Name 1192
[] Miles Os Ow 18 [re 8 [es
99 - Ram - N
14 1 16 P [:I From: D 25
02 | &k of Crash 5 Day OF Week e T Maniceany ] & Total | °Towl Z0 Rowe/Name sa [ws |5
To0s mm  dd W (use 2400 hrs) ode Kiled | Injured 21 Latitude 22 Longltude .
01 08/26/22 |MONDAY 1435 1514 - 1 40.090921 -74.216473 To0m
100b |23 Veh # 24 Policy iNo. 25 M) Ins. Cede 53Veh # |54 Polley No. 55 NJ Ins, Code 01
04 1 937321629 135 2 945652128 134 1206
101 . [rarked [ JPed [ )Pedalcyclit [ ]Resp To Emargency [ Hit & Run [ Jparked  [Jred [ JPedalcyclist  []Resp To Emergency [ _|Hit & Run | =
02 [26 Driver's First Name Inktlal  Last Name 29 Sex |56 Driver's First Name Inftlal  Last Name 59 Sex  [121a
k2 JROSA B SANCHEZ - F NECHAMA - STEIN - F o1
01 |27 Number B Street 57 Number & Street 121b
3144 JASON CT 1004 MADISON AVE -
01 |[z8ciy State Zip 58 City State Zip
s L AKEWOOD N} 08702 LAKEWQOD NI 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
_ 02 D - - N3 02 - - - |3 01
103 32 Driver's License Number 33boB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Y¥YY mm ¥y mm dd yyyy mm vy o1
S03876696256922 06/08/1992 06 | 24 |S81875840055932 05/07/1993 05 24
0 35 Owner's First Name Infti!  Last Name B5 Owner's First Name Inidal  Last Narne
S As 5, As
- orver . ROSA B SANCHEZ - Diver . DAVID H FRANCO - [
107 36 Number 66 Number [41:
- [*5™' 44 JASON CT #8115 HIGHLAND DRIVE s
108 37 City State Zip 67 City State Zip 04
05 (LAKEWOOD N] 08701 JACKSON N} 08527 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 5kte | 26
01 |RAM 150 GRY |2019 C51NMM NJ TOYT CAM GRY (2016 |F9787 NJ 126D
110 44 VIN 45 Dxpires 24 VIN 75 Explres -
01 |1C6SRFLTOKN722233 03 |23 |4T4BF1FK7GR574198 01 [23 [T
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 ;- MOSHEY'S 126d
112 [oriven [ Towed Disabled [[] Towed Disabled & Impoundecd [Coriven [X] Towed Disabled [Jrowed Disabled & Impounded -
- [X] Left At Scene [J7owed Impounded []Left At Scene [ITowed Impounded 126e
113 47 Authority 77 Authotity 26
- [ owner O briver [ Police [ ] owner Driver [police 1278
114 4B Alcobrol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNo {_Jves [ JRefused Bqmene [ JonBoard  []Spil Given: Do [ |Yes []Refused B{wore  [Jongoard [ ]Seli [z
1S Type: [_|Breath [ _|Blood [ Jurine . R Type: [_|Breath [ |Blood [ |Urine N _ -
- 127¢c
T Results: 0.~ % [IPending Wazard Class Placard No. Resultss 0,= % [ _Pending Hazard Class Placard Na. -
02 50 Carrier No, 51 GVWR/GOWR B0 Carrler No, 81 GVWR/GCWR 127d
17 [Jusoor !:l [Nene [ weight <= 10,000 bs [Jusbor I:I [5¢Nane <] weight <= 10,000 Ibs
o1 I:I Wefght 10,001-26,000 Ibs I:I Welght 10,001-25,000 Ibs 5
[ [mermx |« [] weight >= 25,001 lbs LI [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler ar Government Entily T35
26
Number & Street Number & Street 12‘9
‘ 12
Clty State Zip City State Zlp 130
. 12
135 Damage Ta Other Property [1¥es (IF Yes, describe) B Mo 131
08
132
Oper. 136 Charge 137 Summons. No, Cper. 138 Charge 139 Ssummons. No. o8
133
Oper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summens, No. 04
134
83 8 | B85 | 86 | 87 | 88 [ 89 | 90 | 91 492 93 24 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ROSA B SANCHEZ -
vi |01 (01 (03 |30 |F 05 [08 |p2 |11 (D4 - 6304 |44 JASONCT LAKEWOOD NI 08701
B NECHAMA - STEIN -
v2 |01 (01 {D5 |29 |F - - - 11 |11 04 |- 1004 MADISON AVE LAKEWOOD N1 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: -~

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-668024

(Refer to vehlcle by number)
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145 Crash Deseription/Narratlve

D1 STATED THAT SHE WAS STOPPED AT THE STOP SIGN ON 1ST STREET TRAVELING EAST BOUND AT THE INTERSECTION
OF MADISON AVENUE. D1 STATED THAT SHE LOOKED BOTH WAYS AND DID NOT OBSERVED ANYONE TRAVELING NORTH
OR SOUTH ON ROUTE 9. AT THIS TIME, SHE ADVISED THAT SHE CONTINUED STRAIGHT ON 15T STREET, WHEN V2 CAME

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

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

UPON DOING MY INVESTIGATION, I PUT V1 AT FAULT FOR FAILING TO THE RIGHT AWAY OF ON COMING TRAFFIC, WHEN
HAVING A STOP SIGN.
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% pace __ L of_2 [ JFatal New Jersey Police Crash Investigation Report [ ]Reportable [ JNon-Reportable 5<]Change Report
I Case Number 11 Speed Limit 118a
Crash
57 22-068034 é)'zcurri:zd On:
2 Pollce Dept of Code D At Tntersection With Road Mama Dir 12 Route No. Suffix 13 Ml\epoﬂ: Saeed Limit 118h
% JLAKEWOOD TOWNSHIP {01 [] et " |
: . Cw e o
3 Station/Precinct 17 Cross Road Name 118a
] wnes Os w 19 [m Cwe [z
99 " it L 16 Ramp [ From:
2 Date of Crash 5 Day OF Week T 7 reriaraney ] € fotal | § ol 20 Rouke/Nama Cse [we bgs
leea— mm dd ¥y {use 2400 hrs) Code Kiled Injured 21 Latitude 22 Longltude
08/29/22 |MONDAY 1435 1514 R — P
100b (23 veh # |24 Pollcy No, 25 N2 Ins. Code 53Veh # |54 Policy No. 55 N1 Ins. Code
120b
101 [Jrarked  [JPed [ |Pedaicyclist  {IResp To Emergency [ _Hit&Run [ JParked  [JPed  [Jredalcyclist  []Resp To Emergency [ JHit & Run
26 Driver's First Name Initial  Last Name 29 Sex 56 Oriver's First Narme Inltial  Last Name 59 Sex 121a
2 |ROSA B SANCHEZ - NECHAMA - STEIN -
27 Number B Streat 57 Number & Street 121b
103
28 City State Zip 58 City State Zip
104
1] 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL, Class Restrlctions Endorsements |61 State 122
105 32 Dylvar’s Licanse Number 33 DOB 34 Expiras 62 Drlver's License Number 63 DOB 64 Expires 123
mm dd YY¥Y mm | V¥ mm dd YyyY min W
T 35 Owner's First Name Initial  Last Name 65 Ownar's First Name Initial  Last Name
]
Same As Same As
Driver Driver NECHAMA - STEIN - 124
107 36 Number 66 Number
Street & Streat
B Stre ** 1004 MADISON AVE s
108 37 City State Zip 57 City State Zip
LAKEWOOD N] 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
PCAI TOYT CAM GRY (2013 |FA7LKT NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires
4T1BF1FK1DU702960 06 |23 [
111 46 Vehicle Removed To 76 vehicle Removed To
126d
112 [T briven [ Towed Disabted [JTowes Disabled & Impounded [ Goriven [ITowed Disabled [ Towed Disabled B Impounded
[ Left At Scene [JTowed Impounded [JLeft At Scene [CJTowed Impounded 126e
113 47 Authority 77 Authority
[Cowner [oriver [JPolice [Clowner [CToriver [pelice 573
14 48 Alcohol/Drug Test 49 Hazardous Matedal 78 Alcohol/Drug Test 79 Hazardous Material
Given: [_JNo [ JYes [ |Refused [Cnone [TJonboard [ Jspit Giver: [_|No [ Jves [ |Refused [[JMore  [JonBoard  [spil  [7%
115 Type: [_JBreath [ |Blood [ |urne ' Type; [_|Breath [ |Blood [ Jurine :l
127¢c
T3 Results: 0, % [ ]Pending Hazard Class Placard Na. Results: 0, % |_|Pending Hazard Class Placard No.
50 Carrler No. 51 CYWR/GCWR BO Carrier No. B1 GVWR/GCWR 1274
T [Jusoor |:| [JNore [[] weight <= 10,000 Ios [Juspor I——_I [ Jwone [7] welght <= 10,000 Ibs
[7] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs =
e
[]mcrmx I [[] weight >= 26,01 Ibs [Imermx | [] weight >= 26,001 Ibs
52 Motor Carrier or Government Enltily &2 Motor Carrier or Government Entity 125
Number 8, Street, Number & Street T
City State Zip City State Zip 130
135 Damage To Other Property ["Tes (IF Yes, describe) [ T30
132
Oper. 136 Charge 137 Summons, No, QOper. 138 Charge 139 Summons, No,
113
Oper. 140 Charge 141 Sumimons. No, Oper., 142 Charge 143 Summens. No.
134
83 84 | 85 86 | 87 88 89 90 91 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time cf Death
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-068034
{Refer to vehicle by number)
Veh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
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144 Crash Diagram (NOY TO SCALE)

145 Crash DescriptionfNarrative

ON 09/04/2022, 1 PTL. HOURIGAN #429 WAS ADVISED BY D2 THAT THE WRONG VEHICLE IMFORMATION WAS ENTERED
INTO THE REPORT. CORRECTION TO THE VEHICLE INFORMATION WAS MADE. THE INFORMATION THAT WAS CORRECTED
FOR VEHICLE 2 WAS THE REGISTRATION OF THE VEHICLE WITH THE CORRECT INFORMATION FOR D2
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page _ 1 oF _ 2  [fratal New Jersey Police Crash Investigation Report X]Rreportable [_]Non-Reportable []Change Report
1 Case Number 11 Speed Limit ilga
22-064371 Wt . OAKST - |30 99
2 Police Dept of Code l:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepnlsg Spoed Lt [ 1186
LAKEWOOD TOWNSHIP H01 ot Fu[Je o VINEST 30 |l
3 Skation/Precinct 30 D 17 Cross Road Name i19a
[ wites s Xw 19 To Cwe [Jes
z 14 15 15 Ramp [ From: 99
4 Date of Crash 5 Day Of Week = Time T Funicioetty & rotal | 9 Total Z0 Route/Name Clse [Cdwe
mm dd ¥ (use 2400 hrs} Code Kiled | Injurad 21 Latitude 22 Longitwde _
08/15/22 |MONDAY 0938 1514 I 40.065955 -74.208797 oA
23Veh # |24 Policy No, 25 NI Ins, Code 53 Veh # |54 Palicy No. 55 NJ Ins. Code 01
- 1 F996920-5 426 2 956413724 135 120b
1e1 [Jparked  [Jpred  [JPedalcyclist  [JResp To Emergency [ _]HI & Run [Jrarked  [JPed  [Pedalcydist [ |RespTo Emergency [ |Hit & Run |-
02 |26 Priver's First Name Tnitlal  Last Name 298ex |56 Drlver's First Name Initial ~ Last Name 59 5ex [tZla
w2 | MARIA \'4 EVANS-VAUGHN - F SOL - BLUMENFELD - M 01
01 (27 Number & Sireet 57 Number & Street izib
1z 71106 OAK STREET 322 HALSEY ST -
01 [28Ciy State  Zip 58 City State  Zip
i LAKEWOOD NJ 8701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 p | - - |3 2 p | - | - I 13
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Mumber 63 DOB 64 Expires 123
03 mm dd Yyyy mm ¥y mm dd y¥uy mm vy o1
E95295198557642 07/31/1964 07 | 24 |B56537170003012 03/21/2001 a3 26
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- brver . MARIA V  EVANS-VAUGHN - Drver . SOL - BLUMENFELD - =
107 36 Number 56 Number 11
& Stre
- ™' 106 OAK STREET * 32 HALSEY ST [P
108 37 City State Zlp 57 Clty State Zip 11
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 1268
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color 71 Year |72 Plate No. 7istate |26
01 |MASE GHI -~ GH SIL (2017 |N9GNRX NJ HYUN SON BLK (2021 |H56PTK N1 126b
110 44 VIMN 45 Expires 74 VIN 75 Explres -
01 |ZAMS57XSLBH1220876 04 |23 S5NPEF4JA9MH081107 03 |23 126¢
t1i 48 Vehicle Removed To 76 Vehicle Removed To -
01 T2ed
1.2 Diiven [JTowed Disabled "] Towed Disabled & Impounded [ oriven [C]Towed Disabled [JTowed Disabled & Impounded -
- M Left At Scene [JTewed tmpaunded [“1Left At Scane []Towed Impounded 126e
113 47 Authorlty 77 Aithorlty 26
- [owner [Clorver [Tpelica B owner [ oriver [eolice 1272
114 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: Mo [Jves [ |Refused [nene  [Jon Board [Jsein Given: N0 [TYes [ ]Refused Nene [ ]on Board [Csen  [1zm
115 Type: | |Breath [ JBiood [ ]urine Type: [_|Breath [ J8lood [ JUrine | | -
- 127c
16 Results: 0,= % []pending Hazard Class Placard No. Results: 0.~ % [Jrending Hatard Class Placard No. -
03 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GVIWR/GCWR 1270
pe [Juspor [:l None [ weight <= 10,000 Ibs [ Jusor [:: [ None [] weight <= 10,000 tbs
02 [] welght 10,001-26,000 Ibs [C] welght 10,001-26,000 Ibs 57
[ Imermx [C] welght == 26,001 Ibs [mcymx |:| [ welght >= 26,001 Ibs 26
52 Motor Carrler ar Government Entity 82 Motor Carrier or Government Entity T8
ber & Street 26
Number 8. Street Number = o9
05
Clty State Zip City State Zip 130
05
135 Damage To Other Property [T]¥es (If Yes, describe) Hne 131
01
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens. Ne. o1
133
Oper. 14¢ Charge 141 Summans, No. Oper, 142 Charge 143 Summons, Na. 03
134
a3 84 | 85 | 86 | 87 88 | 86 | 90 | 91 92 93 94 45 Names & Addresses of Occupants - If Deceased, Date & Fime of Death 03
A MARIA v EVANS-VAUGHN -
1 01 (01 |- 58 |F - - - 11 |00 - - 106 OAK STREET LAKEWOOD NJ 08701
B SOL - BLUMENFELD -
2 aL (01 |- 21 M - - - 11 |00 - - 32 HALSEY ST LAKEWOOD NI 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWRNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-064371

{Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Eguip Bag Hosp

Occ InfOn Eject Cond Age Sex Inj Inj Med Availl Used Dept Code
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145 Crash Description/Namabive

Driver of V1 said she was backing out of her driveway onto Oak St. She said that she backed out and as she was putting her

vehicle into Drive her vehicle was struck by V2. Which was traveling on Qak St. She said after they excited their vehicles the
driver of V2 said that he did see her backing out.

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

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

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

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

CARABALLO A 298 PA 325 [Pending [ Complete
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page _ 4 New Jersey Police Crash Investigation Report [ IReportable [ ]Non-Reportable [<]Change Report
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C
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New Jersey Police Folice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-064371

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Occ InfOn Eject Cend Age Sex Inj Inj M™Med aAvall Used Dept Code
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144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

On 0970272022 this officer received an email from Mr. Blumenfekl. The email contained a video of the dash cam of his
vehicle during the crash. After reviewing the video it was determined that V1 was at fault for the crash. The video was
attached to the crash report.

146 Officer's Signature 147 Badge # 148 Reviewer Badga # 149 Case Status
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02 (01 (01 |05 |33 |M - - - 11 |04 - - 121 WOEHR AVE APT Y LAKEWOOD NJ 08701
B
C
D




pace _ 2 _oF_ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22069754
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce Inf/On Eject Cond Age Sex Inj Ini Med Availl Used Dept Code
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144 Crash Dlagram {MOT TO SCALE)

Ciagram Dravm Nol To S<ale

Parked Vehicta

Parkad vehicle lenving spot §

Borth Lake Drive One Way Strzet

145 Crash Description/Narrative

The owner of the parked vehicle 1 stated that she was standing outside her vehicle when V2 struck her vehicle from the rear
and left the scene. ¥2 was located and the driver stated that he did not hit nor bumped any vehicle. The driver of V2 was
found to be an unlicensed driver and a summons were issued. No injuries reported.

147 Badge #

146 Officer’s Signature
REYES S 342

148 Reviewer Badgo #
SGT. M. MARZOCCA  [314

149 Case Status
[Cpending  Xjcomplets
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C
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station:

Case No: 22-068834

(Refer to vehicle by number)

Veh  Pos Phys lo: Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex nj Inf Med Avall Used Dept Coda
B3 | B4 | 85 | 86 | 87 | 88 | 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

450 pACISON AVENUE

145 Crash Description/Narrative

DRIVER OF V2 STATED THAT SHE WAS MOVING HER VEHICLE, SO V1 COULD BACK UP AND LEAVE THE LOT AND V1 BACKED
INTO V2. DRIVER OF V2 STATEP THAT SHE RUNS THE RENTAL OFFICE THERE AND WAS ABLE TO CONTACT THE OTHER
DRIVER. AFTER SPEAKING WITH DRIVER 1, HE STATED HE WAS 20 MINUTES AWAY, AND WAS UNAWARE THE VEHICLES
COLLIDED. DRIVER 2 WAS UNABLE TO GIVE ME A REASON AS TO WHY IT TOOK SO LONG FOR HER TO CONTACT THE
POLICE. V2 HAP A MINOR SCRAPE ON THE PAINT, I WAS UNABLE TO SEE DAMAGE TO V1. ALSO WITH THE INFORMATION
I WAS PROVIDED, I AM UNABLE TO DETERMINE WHO IS AT FAULT.

THE DIAGRAM IS A REPRESENTATION OF THE INFORMATION GIVEN BY DRIVER 2. THE INSURANCE COMPANY FOR BOTH
VEHICLES IS THE NATIOMNAL INTERSTATE ISURANCE COMPANY OF HAWAII. THERE WAS N EINSURANCE COMPANY

NUMBER ON THE CARD.

146 Officer's Signature

MCKEE M

147 Badge #
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148 Reviewer
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Badge #
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149 Case Status
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-070163

{Refer to vehlcle by number)

Veh Pos Phys Loc Type Ref Equip FEquip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avail Used Dept Code
83 84 85 B 87 88 83 90 91 92 93 04 o5 Names & Addresses of Occupants - If Deceasad, Date & TIme of Death
A
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L
F
I
N
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0
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v
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D
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144 Crash Dlagram (NOT TO SCALE}

ALBION 5T

O

Disgrem Oravin Mot To Scale

145 Crash Description/Narrative
The owner of vehicle 1 stated while his vehicle was parked, vehicle 2 crashed into it. He stated he did not witness the crash
but someone advised him that a bus struck his vehicle.

I spoke to the witness. She stated her daughter witnessed a bus {(company Seman and bus #5) pull into the cul de sac and
as it was making the turn it crashed into vehicle 1. She was not able to provide a license plate. The witness stated it was her
son's bus but could not provide more information on it.

There weare no cameras in the area.

146 Officer's Signature 147 Badge # 143 Reviewa Badge # 149 Case Status

SORIANO ] 352 CcM 332 Xrending  []comglete
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113 47 Authority 77 Authorlty 01
- [Jowner Driver [Jrolice [CJovwmer [CJoriver rolice 73
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Materlal -
- Given: DNo  [|ves [T]Refused | [ZNene [ JOnBeard [ ]spill Given: [ JNo  [JYes [TJRefused | [INone  [JonBoard [ |spil  [Tz7p
115 Type: [_|Breath [ |Blood [ Jurne Type: [_|Breath [ |Blocd [ |urine - | - I -
- 127¢
- Results: 0.- % [ _|Pending Hazard Class Placard No. Resultss 0.= % [ ]Pending Hazard Class Placard No. -
01 50 Carrler No. 51 GVIWR/GCWR 80 Carrler Ne. Bl GVWR/GUWR 1774
[C] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs =
- 2
[ mcymx [ weight >= 26,001 Ins [memx |- [] weight >= 26,001 bs
52 Motor Carrier or Governmnent Entity 82 Motor Carrler or Government Entity 58
56
Number & Street Number & Street
129
11
City State: Zip City State Zip 50
15
135 Damage To Other Property D Yes (IF Yes, describe} & Ne 51
- 132
Qper, 136 Charge 137 Summans. No. Oper. 138 Charge 13% Summons. No. -
- 39:4-97 - - - =5
Oper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons, No, 04
B - - B 134
83 84 85 | 86 87 g8 | 89 a0 91 g2 43 a4 45 Names & Addresses of Cccupants - If Deceased, Date & Time of Death -
A ELEUTERIO - GARCIAMUNOZ -
g1 (01 |p1 (D3 132 M 08 (04 (0:f |11 |04 - - 424 PROSPECT ST APT 6 LAKEWOOD N2 08701
B MARIA BAUTISTA
gl |03 (61 |05 |39 |F - - - 11 04 - - 424 PROSPECT ST APT LAKEWOOD NI 08701
e BRENDA @ BAUTISTA
o1 (06 (01 |05 |20 |F - - - 11 (04 - - 424 PROSPECT ST APT LAKEWOOD N2 08701
D
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New Jersey p0|ice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-070179
(Refer to vehicle by number}
Vet Pos Phiys loc Type Ref Equip Equip Bag Hosp
Qcc  In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 B6 87 88 B89 90 21 a2 a3 94 25 Names & Addresses of Occupants - If Deceased, Date & Time of Seath
A
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144 Crash Diagram (NOT TO SCALE)

N

Dlagram Onawer ok Ba €2me

Averge of e v

vt

£45 Crash Description/Narrative

briver 1 stated he was traveling North an Avenue of the States and was negotiating a left curve in the roadway when his
vehicle started to slide and he lost centrol of it.

Vehicle 1 had appeared to have struck the curbed median and over turned over the median and into the opposite lane. The
vehicle had damage to both sides and the top. Barina Towing towed the vehicle.

Driver 1 had a laceration to his left hand and was treated on scene by Lakewood EMS and refused to be transported to the
hospital.

No other injuries were reported at the scene. After speaking with the driver I've determined that the crash was a result of
him traveling too fast for the wet roadway causing him lose control of his vehicle and strike the curb and ultimately
overturn.

146 Gfficers Signature 14/ Badge # 148 Reviewer Badga # 149 Case Status

BYLSMA A 432 E. MIICK 307 Dlrending  Bcompiete




% page_ 1 of_ 3  [T]ratal New Jersey Police Crash Investigation Report [XIReportable [ JNon-Reportable [|Change Report
05 [T case Number - 11 Speed Limit 1184
% |22-070186 N et ;. CEDARBRIDGE AVENUE ’- 45 - - - 25
01 2 Palice Dept of Code g At Intersection With Road Nama Dir 12 Route Mo, Suffix 13 Ml!epoir,g Spead it 118b
98 LAKEWOOD TOWNSHIP FO1 ] Feat [CIN[Je ot CLOVER STREET | 35 -
01 3 Station/Precinct - 17 Crass Road Mame 119a
[ mies s w 1 [ [Cne [Jes
9 - I & 15 16 Ramp |:] From: =~ 25
05 4 Date of Crash & Day OF Week rT— T Waricpay & 0wl | & Tom 20 Reute/Name [se [ 1we |55
003 mm dd ¥ (use 2400 hrs) Coda Killed | Injured 21 Latitude 22 Longitude N
o1 09/06/22 (TUESDAY 1824 1514 - - - = 1302
100b |23 veh # 24 Pollcy No, 25 N1 Ins. Code S3veh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 F10060648-2 426 2 PAABQO002162096 963 1200
101 [Jpatked  [[JPed  [JPedaloyclist  [JResp To Emergency  [_Hit & Run [|parked  [[JPed  [JPedalcyclist [ |RespTa Emergency [ _]Hit & Run |=
02 [25 Driver's First Name Initial  Last Mame 295ex |56 Driver's First Name Initlal  Last Name 59 Sex |i1zla
2 {ELMER F JUEZAN - M JOSEPH - NEY - M o1
02 |27 Mumber & Street 57 Number & Street 121b
3 110 MCKAY DRIVE 422 CENTRAL AVE -
02 [aEcy State Zln 58 City State  Zip
4 IBRICK N] 08723 LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
o1 D - - NJ 02 D - - NJ o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 44 Explres 123
02 mmn dd YYY¥Y min vy mm dd Yyvy mmm ¥y 08
J91212156611601 11/05/1960 11 I 25 |N29774100006582 06/11/1958 06 20
T 35 Owner's First Naime Inftial  Last Name 65 Owner's First Name Initial  Last Name
S As = As
- |ElEwe™ ELMER F  JUEZAN - oiver . JOSEPH - NEY - =
167 36 Number 66 Number 03
- |**™' 10 MCKAY DRIVE S s 422 CENTRAL AVE =
08 |37 Gity Swte  Zp 57 Clty St 2ip 03
01 |(BRICK NJ] 08723 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73 State |26
01 |HOND oDy - 2003 (INWF31T NJ DODG CAR BLK |2006 |C29AUH N3J 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 56
01 |[2HKRL138663H505318 03 |23 2D4GP441L26R783961 04 |23 To6c
111 46 Vehicle Removed To 76 Vehicle Removed To Bl
01 |BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 126d
112 [Moeiven [ Towed Disabled [ Towed Disabled & Impounded oriven [ Towed Disabled [JTowed Disabled & Impoundag -
- [CLeft At Scene [ Tewed Impoundsd [ Left At Scene [Jrowed Impounded 1260
113 |47 Authority 77 Autherity 26
- Xowner [oriver [Crolice Cwner [oriver [[rolice 127a
I¥E] 48 Alcohel/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given: DNo  [Jves [ JRefused [none  [ongcard [ spll Giver: PNe  [QYes [ |Refused [none  [Jonboard  [“Jspil  [1Z
115 Type: {_|Breath [ _|Blood [ _JUrine . _ Type: [JBreath [ Jeieod [ _Jurine _ _ -
- 127%¢
3 Results: 0, = % I:IPending Hazard Class Placard No. Results: 0.~ % DPEnding Hazard Class Placard No. -
02 S0 Cairrier No. 51 GVWR/GCWR 80 Carrier No, Bl GYWRJGCWR 127d
17 [Juspor |:| Fhione [] welght <= 10,006 Ibs [Juscot |:| [X]wone [] Welght <= 10,000 Ins N
02 I:] Weight 10,001-26,000 [bs l:‘ Weight 10,001-26,000 Ibs T27e
[Jmcmx |- [] Welght >= 26,001 lbs [memx |- | [ weight »= 26,001 Ibs 26
52 Motor Carrer or Government Entity 82 Moter Carrier or Government Entity T8
_ — 26
Mumber & Street umber & Street 59
07
City State Zip City State Zlp 1%
) ' - . - - 12
135 Damage To Other Property [ Yes (I Yes, describe) Cno 131
05
VERIZON POLE BT642LD, TRAFFIC SIGNAL AT INERSECTION OF CLOVER AND CEDARBRIDGE 132
Oper. 136 Charge 137 Summons. Ne. Oper, 138 Charge 139 Summons. No. a5
3 |39:4-97 294914 s
Cper. 14 Charge 141 Summens, No, Oper. 142 Charge 143 Summens. No. 04
134
B3 | B4 85 | 85 | 87 7 88 | BS | 90 | 91 g2 93 o4 85 Names 8 Addrasses of Occupants - If Deceased, Date & Tlme of Death 02
A ELMER F JUEZAN -
oL |91 (01 |- 61 M - - - 11 |11 o1 |- 10 MCKAY DRIVE BRICK N} 08723 - -
B JOSEPH - NEY -
02 |01 |01 |- 64 |M - - - 11 |04 - - 422 CENTRAL AVE LAKEWOOD N3 08701 - -
c JULIAN 1 BELTRANMELLINO -
03 (01 |01 |- 8 M |- - - 11 {04 - - 14 PINEWOOD DR BRICK Nl 08724 - -
B KAILY N GARCIA -
03 |03 |01 |- 19 |F - - - 11 |04 - - 564 FRANCIS ROAD BRICK NI 08723 - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-070186

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Eguip Bag Hosp

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

83 84 | B5 | B6 | 87 | 88 | 89 | 80 | 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)

Dizgram Drawn NotTo Scale

Llover Street

Cedarbricige Avenue

145 Crash Description/Narrative

Driver of vehicle 1 states he was travelling east bound on Cedarbridge Avenue. He states vehicle 3 changed lanes and struck
his vehicle. After his vehicle was struck by vehicle 3 he struck a curb. He then struck a traffic control box.

Driver of vehicle 2 states he was stopped at the traffic signal facing east bound on Cedarbridge Avenue at the intersection of
Clover Street. He was waiting to make a left hand turn. He does not know who struck his vehicle but he had a rear flat tire
after the accident occurred.

Driver of vehicle 3 states he was travelling east bound on Cedarbridge Avenue when he observed vehicle 2 stopped to make
a left hand turn. He states he atiempted to brake but was unable to stop due to road conditions. He then changed lanes
when he struck vehicle 1. After striking vehicle 1 his vehicle spun striking a curb then a utility pole.

Vehicle 2 was stopped on Cedarbridge Avenue waiting to make a left turn onto Clover Street. Vehicle 1 was travelling east
bound in the right lane en Cedarbridge Avenue. Vehicle 3 was travelling east bound in the left lane on Cedarbridge Avenue.
Vehicle 3 attempted to change lanes. While changing lanes vehicle 3 struck vehicle 1 and vehicle 2. This caused vehicle 1 to
leave the roadway striking a curb then striking a utility box. Vehicle 2 sustained a flat tire. Vehicle 3 then left the roadway
striking a curb then a utility pole.

Vehicle 3 is found at fault in this accident.

116 OFficer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status

BELL K 281 MY |329 [pending  [Kcomplete




9 paGcE_ 3 oF 3 [Jratl New Jersey Police Crash Investigation Report P reportable [ [Non-Reportable [ |Change Report
05 [JiCase Wumber 11 Speed Limlt 118a
7 |22-070186 W . CEDARBRIDGE AVENUE - las - - - 11
9081 2 Police Dept of Code At Intersection With Road Name Dir 12 Rouste No, Suffix 13 M"e"°15é spsed Limit | 118b
LAKEWOOD TOWNSHIP F01 [ reet [Jn[Je ot CLOVER STREET 35 |-
01 3 Statlon/Precinct - D 17 Cross Road Name 119a
= [ Miee [ds[Mw 19 To Cins [Jes
- T 15 16 Ramp [ JFrom: = Css [Jwe
05 4 Date of Crash 5 Day Of Week % Time 7 Municipality 8 Total | 9 Total 20 RoutefName: 1196
100a mm o dd W {use 2400 hrs) Code Kiled | Tnjured 21 Latiude 22 Longituds -
o1 09/06/22 |TUESDAY 1824 1514 — - - o 1202
100b 23 veh # |24 Policy No. 25 NI Ins, Code 53 veh # (54 Policy No. 55 NJ Ins, Code: 01
04 3 - - 1200
-
Lo [Clparked  [JPed [ Jradaloyelst [ |Resp To Emergency [ _]HIt& Run [lparked  [Jred  [JPedateyclist [ JResp To Emergency ] Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 29Sex |56 Drlver's First Name Tnitlal  Last Name 59 Sex |121a
ez 1 JULIAN J BELTRANMELLINO - M - - - - - -
02 |27 Number & Street 57 Number & Street 121b
w3 |14 PINEWQOOD DR - -
02 [28Cy State  Zip 58 City State  Zip
i+ BRICK NJ 08724 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
02 | - - NJ . - - - - 11
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd VYYY mm vy mim dd Yyyy mm vy
———1B243442071095042 09/06/2004 09 26 |- - - -
e 35 Owner’s First Name Initial  Last Name 65 Owner's First Name Inital  Last Name
Same As Same As
- Driver MARIA R MELLINO - Biriver - - - - 124
107 36 Number 66 Mumber 03
8 Street & Street
- ™ 14 PINEWOOD DR 125
108 |37 City State  Zip 67 City State  Zip -
01 (BRICK Nl 08724 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 Stata |68 Make 62 Model 70 Color |71 Year (72 Plate No, 3skmte |26
- NISS ALT - AL GRY 2004 M9BPTK NJ - - - - - - 1260
110 |44 VIN 45 Expires 74 VIN 75 Expires 26
01 |[1N4AL11D24C171331 03 |23 - - " 126c
111 46 Vehicle Removed To 76 Vehicle Resnoved To 56
- BARINA'S AUTOMOTIVE - 126d
112 [ briven B<] Towed Disabled [ Towed Disabled & Impounded [Joriven [CJTowed Disabled [ Towed Disabled & Impounded 52
- [Ciert At Scene [JTowed tmpounded [ Jreft At Scene [ Towed Impounded 126e
13 |47 Autherity 77 Authoriy 26
- Powner [ Driver [Cpolice [Cowner [ oriver [Jrolice 273
1iA 48 AlcoholfDrug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [X]No [ Jves [TJRefuzed | [ZNeone [ JonBoard [ |ssill Given; []No [ fres  [[|Refused None [ |onBoard [ |spil  [137
115 Type: | |Breath [ ]Btoad [ |urine - | - Type: [|Breath [ J8lood [ Jurine . - -
" 127¢
116 Results; 0.~ % DPenang Hazard Class Placard No. Results: Q. = % I__—IPendlng Hazard Class Placard No. -
02 50 Carrier No. 51 GYWIR/GCWR B0 Carrier No. 81 GVWRIGOCWR 157d
57 [Jusbor |:| [<]Nare [] welght <= 10,000 fos [Jussor l:l [nane [] Weight <= 10,000 Ibs
E] Weight 10,001-26,000 Ibs D Welght 10,001-25,000 Ibs 3
- e
Cvemx |- [] weight »= 25,001 Ibs [ Jmemx |:| [] weight >= 26,00% Ibs
52 Motar Carrier or Government Entity 82 Motor Carrier or Governmient Entity T58
26
Number & Street Number & Street
129
City Stake Zp City State Zip 130
135 Damage To Cther Property [es (IF Yes, describe) EXINo 31
132
Oper, 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summons. Mo. -
133
Oper. 140 Charge 141 Summons. Mo. Oper, 142 Charge 143 Surmmons. No.
134
83 B4 85 86 87 88 29 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death i
A
B
C
o




96 pace_ 1 of_ 2  [Jratal New Jersey Police Crash Investigation Report [ reportable [ ]Non-Reportable [ _|Change Report
05 [T Case Number 11 Speed Limit 118a
7 |22-070203 e o E COUNTY LINE RD - |35 0526 - - 04
:)B]_ 2 Police Dept of Code D At Intersection With Road Mame Dir 12 Route Mo, Suffix 13 M"Tmfg spead Lt ‘ 1i8b
. Bl.sf.alt](r;;!nicl)c?n POLICE 01 Foet [n[Je ot APPLEST o e
fon/Precin ross Road Name 119
L‘ 200 wies Os KQw 19 [Te Tl e [
* - = s 16 Ramp [ ] From: =
05 4 Date of Crash § Tay OF Week T T Tminany | &.rctal | 8 Totl 20 Route/Name Clse [Ciws g
To6a mm dd vy {use 2400 hs) Code Killed Injured 21 Latitude 22 Longitude -
o1 09/06/22 |TUESDAY 2008 1514 - | - 40.105016 -74.202768 e
1000 |23veh # |24 Polley No, 25 N Ins. Code 53 Veh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 LAPOQ0O0040-2022 - - - 1206
-
101 Orarked  [JPed  [JPedaleyclist [ |Resp To Emergency [ |HIt & Run [[Jpaked  [JPed  [JPedalcyclist [ JRespTo Emergency [ JHIE& Run [~
02 |26 Driver's First Name Tnitial  Last Name 25 Sex |56 Oriver's First Name Initid  Last Name 5% Sex [121a
e IROY - COLEMAN - M - - - - - -
02 |27 Number & Street §7 Number & Street 121b
03 |56 RONALD RD - -
02 [y State  Zip S8 City State Zlp
4 |LAKEWOOD NJ 08701 - - -
1 30 Eyes DA Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 I - - NI - - - - - 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Mumber 63 DOB &4 Expires 123
11 mm dd yyyy mm vy mm dd YYyY mrm vy
C62396750012562 12/19/1956 12 16 |- - - -
i 35 Owner’s First Name Initial  Last Name 65 Owner's Flrst Name: Initlal ~ Last Name
Same As Same As
- Driver - LA MEXICANA TRN:- Tehs - - . =
107 36 Number 86 Number 04
& Street & st
- ™% 166 MAIN ST roct %
108 37 City State 2ip 57 Clty State Zip -
01 (LAKEWOOD NJ 08701 - - - Z5a
106" 38 Make 39 Mode! 40 Color [41 Year  [42 Plate No, 43 Gtate |68 Make 69 Maodel 70 Color [71 Year |72 Plate No. 73 State | BH
- TOYT SNA MAR |2012 (OT4642 NJ - - - - - - 125b
110 44 VIN 45 Expires 74 VIN 75 Expires 05
02 |5TDKK3DC0CS244838 03 |23 - - - Tz5¢
111 46 Vehlcle Removed To 76 Vehicle Removed To =50
- - - 126d
112 Driven []Fowed Disabled ] Towed Disabled & Impounded [oriven [ITowed Disabled [[ITowed Disabled & Impounded -
06 [C]Left At Seene [TJTowed Impounded [OLeft at scene [T Towed Impounded 126e
113 47 Authorily 77 Autherity 50
- B owner [Moriver [Trolica Cowrner [Coriver [Crolice 1272
[P 48 Alcohol/{Irug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materi| _
- Giver: N0 [Jves [ |Refused nore  [TJoneoard  []spil Given; [_|No  [Jves [ |Refused [[JMone  [TJonBoard  []spil [z
15 Type: [ [Breath [ [Blood [ |urine _ _ Type: [_|Breath []Biood [ Jurine _ _ -
- 127¢
% Results: 0. % [ ]pending Hazard Class Placard No. Results: 0.- % [[]pending Hazerd Class Placard No. -
03 50 Carrler Na, 51 GVWIt/GCWR 80 Carrier No. Bl GVWR/GCWR 1270
e [Jusbot I:I Nona [[] weight <= 10,000 Ibs [Juspor ‘:l ["Jnane [] welght <= 10,000 Ibs _
_ [7] welght 10,001-25,000 Ibs [7] weight 10,001-26,000 Ibs 7
[Jmci | [} weight >= 26,001 Ibs [ Imemx |- [ weight >= 26,001 Ibs
52 Moator Carrier ar Government Entity 82 Motor Carrler or Govarnment Entity T3
50
Number & Street Number & Street o5
12
Clty State Zlp City State Zip T30
12
135 Damage To Cther Property Yes (If Yes, dascrlbe) [Ino 'ET
NO LEFT TURN SIGN ACROSS FROM 615 E COUNTY LINE RD - PROPERTY OF OCEAN COUNTY 137
gper. 136 Charge 137 Summons. No. Oper, 138 Charge 13% Summons. No, -
1 |39:3-420 1514-A-292975 e
Oper, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons, No. 03
1 |39:3-10 1514-A-292976 e
83 | 84 | 85 | 86 | B7 [ 88 [ B3 | 9D | 91 [ 92 | 93 94 45 MNames & Addresses of Occupants - If Deceased, Date & Time of Death -
A ROY - COLEMAN -
1 01 (0L (05 |65 M |- - - 11 (04 - - 56 RONALD RD LAKEWOOD Nl 08701 - -
8 DEBORAH - LYNCH -
1 06 (01 (05 |64 |F - - - 11 (04 = - 11 PINEHURST DR; 14A LAKEWOQOD NJ 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD POLICE  Code: 01
Crash Investigation Report Station: - Case No: 22-070203
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Egulp Bag Hosp
Oce InfOn Eject Cond Age Sex inj Inj Med Avail Used Dept Code
83 B84 85 86 87 88 82 20 o1 92 93 94 85 Names & Addresses of Ccoupants - If Deceased, Date & Time of Death
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F
I
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144 Crash Dlagram {NOT TO SCALE)

EQ5 E COUNTY LIME RD Ag

E COUMTY LINERD

@

145 Crash Descriptionf/MNarrative

* V1 insurance company: NJ code 319, LAP Commercial Insurance Company Inc. 1921 E Elizabeth Ave. Linden, NJ 07036.
This company was not an option in box 25, but I verified that the company is valid via the "INSURANCE COMPANIES
AUTHORIZED TO bO BUSINESS IN THE STATE OF NEW JERSEY AND THEIR CODE NUMBERS" (updated today - 09/06/2022)
document from the NJ.gov website.

V1 was making a left turn from the parking lot of 605 E County Line Road (Wawa), intending to go east when he accelerated
hard to avoid being hit by an encoming vehicle that was traveling east, which had the right of way. There was no collision
with this other vehicle. I briefly spoke with this driver, who said she swerved to the right to avoid crashing when V1 pulled
out in front of her.

Driver 1 stated he went to make a left turn from the Wawa parking lot when his passenger screamed that they were about
to be hit. He abruptly accelerated and pulled to the right, causing V1 to hop the curb and strike a sign post, knecking it to
the ground. He was not injured; the passenger of V1 was shaken up and examined by EMS, but declined transport to an area
hospital.

Driver 1 was found to be unlicensed and suspended according to NJ MVC. He was operating a taxi owned by La Mexicana
Transportation Services at the time of the crash. A representative from the business responded and arranged for a licensed
driver to take V1 from the sceng, and for the passenger of V1 to be driven the remainder of her trip.

Driver 1 was at fault for not yielding to traffic on the roadway before attempting to turn. He was issued summonses for
driving while suspended and unlicensed driving.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
BURKHARDT B 361 JPEDERSON |290 [JPending  [X]complete




22 poE_ L of _ 3 [ [Fatal New Jersey Police Crash Investigation Report Reportable [ _]Non-Reportable [ JChange Report
05 1 Case Number 11 Speed Limlt 1182
7 |22-070114 Wi . RIVER AVE - |as 51
D1 2 Police Dept of Code EI At Intersection With Road Name Dir 12 Route No. Suffix 13 M"E'“’fé speed Lim: 118b
peed Liml
150 [ e s [Ow w [T [Jne [Jes
# - 14 1 16 Ramp [ ] From: £ 25
02 4 Date of Crash 5 Day OF Weak 6 Time 7 Municipality 8Total | 9 Total 20 Route/iame s8 I:IWE 119b
o0a mm ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
ot 09/06/22 |TUESDAY 1159 1514 S 40.065638 -74.218780 =
100b )23 veh # 24 Policy No. 25 NI Ins, Code 53 Veh # |59 Policy No. 55 NJ Ins. Code 01
04 1 2 6062-70-05-93 148 izcb
101 [CJpacked  [JPed  [|Pedalcychst [ |Resp To Emergency [ _JHit & Run [ lparked  []Ped [ IPedalcycist [ tRespTo Emergency [ _JHIt & Run | =
02 |26 Drlver's First Name Initlal  Last Name 29Sex |56 Driver's First Neme Initiel  Last Name 53 Sex [121a
2 JULADZIMIR - RAIDZIUK - M CHAYA M NACHAM - F 01
02 [27 Number & Street 57 Number B Street 121t
13 110681 SMETANA RD APT 317 1814 CHARLTON CIRCLE -
D2 |[zscy State  Zip 58 City Siate  2p
4 | MINNETONKA MN - TOMS RIVER NJ 08755
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Dl. Class Restrictions Endersements |61 State 122
- - - - MN 4 D . - NI 01
105 32 Driver's Licenss Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
ol mm dd vYYY mm bid mm dd YyyY mm ¥y 08
K000 044 808 200 08/19/1982 03 | 23 |NOD431227452854 02/07/1985 02 25
T 35 Owner's First Name Initlal  Last Name 65 Owner's Flrst Name: Initial  Last Name
S A S As
- brver = - DRIVOLLC - biver | CHAYA M NACHAM - [
107 |36 Number 86 Number 04
B Streat B Street
- 408 416 CARNEGIE AVE 18314 CHARLTON CIRCLE 125
108 37 Clty State  Zip 67 City State  Zip 04
04 |NEWARK NI} 07114 TOMS RIVER NJ 08755 126a
103 38 Make 39 Model 40 Color |41 Year 142 Flate No. 43 State |58 Make 59 Model 70 Color |71 Year |72 Plate No. 73 S@te |26
a1 |HYUN TUC SIL (2018 X70LYH NJ HOND oDy BLU 2019 [M4BMBM (NJ 126t
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |KMB8I33A451U712749 11 |22 5FNRLG6H7XKE128480 a1 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 HESHEYS TOWING 126d
112 Eoriven [C]Towed Disabled [CJTowed Disabled & tmpounded [Ipriven [X] Towed Disabled [MTowed Disabled & Impeunded -
- [OLeft At Scene [ Towed Impounded [ILeft Ax Scene [ Towed rmpeunded 126e
113 47 Authority 77 Authority 26
|- CJowner Diriver [CIrohice <] owner [Tortver [Mrolice: 579
13 48 Alcohol/Drug Test 48 Hazardous Maberial 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; [XIMo [[ves [ _JRefused None  [}On Boerd " spil Given: P{No  [_]Yes [_|Refused [nene [[]on 8oard [Csemn  fizze
115 Type: |:| Breath |:| Blood |:| Urine Type; I:‘ Breath E‘ Blood I:tUrIne 26
ol 127¢
3 Results: 0. = % D Pending Hazard Class Placard No, Results: 0, = % l:l Pending Hazard Class Flacard Ne. -
01 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. &1 GVWR/GCWR 127d
i |___|USDDT I:l None D Welght <= 10,000 lbs DUSDOT I:l None |:| Welght <= 10,000 lbs
o1 D Weight 10,001-26,000 [bs I:l Weight 10,001-26,000 bs ¥,
e
[CImermx I:I {1 weight »= 26,001 Ibs [ Jmcpmx [] weight »=25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 58
26
Number & Streat Number & Street =
12
City State Zin City State zip o
12
135 Damage To Glher Propeity [ Jves (If Yes, describe) Bno 131
06
132
Oper. 126 Charge 137 Summans, No, Oper. 138 Charge 139 Summons. No. 12
133
Oper., 140 Charge 141 Sumimans. No. Qper, 142 Charge 143 Summens. No. 03
124
83 a4 85 | 86 87 | 88 | B9 90 o1 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ULADZYMIR - RAIDZIUK -
1 0oL |- 05 [40 M - - - 11 |04 - - 10681 SMETANA RD APT MINNETONKA MN -
B YULIYA RAIRDZIVK
1 03 |- 05 |37 |F - - - 11 |04 - - 10681 SMETANA RD MINNETONKA MN -
c CHAYA M NACHAM -
2 oL |- 05 |37 |F - - - 11 |04 - - 1814 CHARLTON CIRCLE TOMS RIVER N] 08755
b SHAINDEL NACHAM
2 a8 |- 05 |6 F - - = 02 |00 - - 1814 CHARLTON CIRCL TOMS RIVER N] 08755




PAGE 2 OF 3

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

Station: -~ Case No; 22-070114

(Refer to vehicle by number)

Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Ini M™Med Avall Used Dept Code
83 84 85 85 87 88 89 90 91 92 93 924 95 Names & Addresses of Occupants - If Deceased, Date & Thmea of Death
ﬁ E YAAKOV NACHAM
L 2 04 |- 05 |2 M - - - 04 {00 - - 1814 CHARLTON CIRCLE TOMSRIVER NI 08755
RACHEL NACHAM
I F 2 03 |- 05 |15 |F - - - 11 |0CG - - 1814 CHARLTON CIRCLE TOMSRIVER NI 08755
N ROBERT E LANE -
A G 3 oL |- 05 139 M - - - 11 |04 - - 4 BUCKS DRIVE BARNEGAT NI 0BOOS
U H
v
E I
D
J

144 Crash Dlagram {NOT TO SCALE)

Diagram Drswm hlet Ta Scale

RAER AVE

Agrm mZ-1

145 Crash Description/Narrative

Driver of V1 said he was traveling North on River Ave. He observed V2 (in front of him) stopped in traffic and applied his
brakes to stop. The vehidle could not stop in time (roadway was wet from rain), struck the rear of V2 and pushed it into V3
{which was also stopped).

Driver of V2 and Vi both said they were stopped in traffic facing North Bound on River Ave, when the crash occurred.
After speaking with al the drivers it was determined that V1 was at fault for the crash.

Insurance info for ¥1: Travelers
Minnesota Automiobile Insurance
The Standard Fire insurance Company
Phone # : 612-242-1801
Policy # : 607866844 202 1

Three passengers from V2 left scene prior to my arrival (to go to school). Tzipora Tauber Age 16, Devorah Aryeh Age 16 and
Raizy Aryeh Age 15 {no further information).

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 145 Case Status

PTL ANTHORY CARABALLO 298 MY [329 [rending [X]complete




o pAGE_ 3 oF_ 3 [[ratal New Jersey Police Crash Investigation Report  [X]Reportable [ |Non-Reportable [ ]Change Report
05 [JiTese Number 11 Speed Limit 118a
7 §22-070114 e on: RIVER AVE - |45 25
gl 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepoiaé Speed Limit | 118h
01 :.S?a:(EgV?C?D TOWNSHIP FO1 Feet CIn[Je of PINE BLVD S -
Ton7Predin ross Road Name 11%a
150 [ vies Xs Cw 1o [0 e e
° - 14 1 16 Ramp I:I From:
02 4 Date of Crash 5 Day Of Week T T nricreiy ] ETow@l | 9 Tou 20 Route/Narme Cse [Iws |75
o mm o dd vy {use 2400 hrs) Code Kilec | Injured 21 Latitude 22 Longitude _
o1 09/06/22 |TUESDAY 1159 1514 -— - 40.065638 ~74.213780 3ea |
100b  |23veh# |24 Policy Now 25 N2 Ins. Code 53 Vel # |54 Policy No, 55 NI Ins. Code 01
04 3 934276763 134 - - 1200
e -
101 [ Pasked [ Jped [ ]Pedaleyclist [ _|Resp ToEmergency []Hit & Run [JPasked  [JPed  [JPedalcyclist [ |Resp Fo Emergency [ JHIt& Run |-
02 |26 Driver's First Name Inltial  Last Name 295ex |56 Driver's First Name Initisl  Last Name 55 Sex [i2la
2 |ROBERT E LANE - M - - - - - -
02 [27 Number B Street 57 Mumber & Street 121h
i |4 BUCKS DRIVE - -
02 [:scty State  Zlp B8 City State  2p
14 | BARNEGAT NJ 08005 - - -
3 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restricticns Endorsements |61 State 22
4 B - - NJ - - - = - o8
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd YYYY mm ¥y mm dd YYYY mm ¥y
= L04096586509834 09/04/1983 o | 24 | - - -
3 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As Same As
- Driver ROBERT E LANE - Driver - - - - 124
107 36 Number €6 Numbar 03
& Street & Streat
- "™ 4 BUCKS DRIVE Iz
108 |37 City State  Zip &7 Cliy State  2ip -
PTK |BARNEGAT N3 08005 - - - 126a
109 38 Make 38 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 7istate (26
- FORD F25 WHI {2003 |Y67PZT N3 - n - - - - 126b
110 44 VIN 45 Expires 74VIN 75 Explres -
01 |1FTNW21S43ED43465 05 |23 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - i26d
112 X oriven [JTewed Disabled [ITowed Disabled & Impounded Ipriven [T Towex Disabled [TJiowed bisabled & impounded -
- [CJiert arscene [ ]Towed Impounded [ Left At Scene [ Towed Impounded 126e
113 |47 Authority 77 Autherity 26
- [Towner B Driver [rolice Cowner Cortver [Ipolice 157a
114 48 Alcohol/Crug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [PNe  [Jves [[Refused Mona [ JonBoard [ spll Given; [_|Ne [ Jyes [ |Refused [MMone  [Jongears  []spill [i37%
15 Type: [ |Breath [ ]Blood [ Jurine | Type; [_|Breath [ |Blood [ Jurine _ . -
- 127c
116 Results: 0= % [JPending Hazard Class Placard Mo, Results: (.= % [Jrending Hazard Class Placard No, -
ol 50 Carrier No. 51 GVWR/GCWR B0 Carrier No. B1 GYWR/GCWR 127
5 [Jusor I:l sone [O] weight <= 18,000 Ibs Juspot |:| [ JNone [ wreight <= 10,000 Ibs _
[[] weight 10,001-26,00¢ Ibs [ weight 10,001-26,000 Ibs 5
- s
[ mcanx [ welght »= 25,001 ibs [ e |- [ welght >= 26,001 Ibs
52 Motar Carrier or Government Entity 82 Motoer Carrder or Govesnment Entity 51
26
Number & Street Number & Street 55
06
City State Zp City State Zp IRR
06
135 Damage Te Other Property [T]¥es (1f Yes, describe) No 51
i3z
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons, No, -
133
Qper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 03
134
B3 84 | 85 | 86 87 83 | 89 | 90 | 71 92 93 %4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




1

PAGE oF _2 [ |Fatal New Jersey Police Crash Investigation Report PReportabte [ |Non-Reportable [ _|Change Report
T Case Number 11 Speed Limit 182
22-070129 Wt . STATE HWY 70 E ’E 50 18
2 Police Dept of Code D Ar Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepulsg Saneed Lint | 118b
LAKEWOOD TOWNSHIP HO1 (%] Feat TN of BUCKINGHAM DR 25 -
3 Statlon/Precinct 400 D T 17 Cross Road Name 1i%a
[ witles s Xw 19 o [OQwe [Jes
- 14 15 15 Ramp [ | From: Cse [we 25
4 Date of Crash 5 Day Of Week 6 Time 7 Municipality & Total | 9 Total 20 Route/Name 118k
mm dd ¥ (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
09/06/22 |TUESDAY 1259 1514 S 40.052968 -74.179042 5
23 Veh # 24 Policy No. 25 NI Ins, Code 53 Veh # 54 Pallcy No. 55 NJ Ins. Code o1
1 SE9B922 110 2 6112-56-56-24 100 1206
[CIrarked  [JPed  [|Pedaicycist [ {Resp To Emergency [ IHit & Run [drarke¢  [[JPed [ |Pedaleyclist [ |RespTo Emergency [ ]Hit & Run | =
26 Drlver's Flrst Naime Initlal  Last Name 29 Sex 56 Driver's First Name: Initlal  Last Name 59 Sex [121a
SHAWN A DOHN - M SYR R DURHAM - M 01
27 Number & Street 57 Number & Strect 121k
311 COOLIDGE AVE 117 EAST KENNEDY BLVD APT 8 -
28 City State Zip 58 City State Zlp
BAYVILLE NJ 08721 LAKEWOOD N1 03701
2 30 Eyes DL Class Rastrictions Endorsaments |31 State 60 Eyey DL Class Restrictions: Endorsements |61 State 122
a D - - N3 2 a | - | - w3 o1
105 32 Diiver’s License Mumber 33 pOR 34 BExpires 62 Driver's License Number 63 DB 64 Expiras 123
01 mm dad Y'Yy mm vy mm dd yy mm vy o1
D61687046102984 02/10/1998 02 23 |D93647317901822 01/14/1982 o1 23
T3 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S As 5 As
- Drver - - MIDNITE TOWING - biver . SYR R DURHAM - [
107 36 Number 66 Number 04
& Street & Street T T
- 223 SOUTH MAIN ST 117 EAST KENNEDY BLVD APT 8 iz5
108 37 City State Zip 67 City State Zip 04
29 |BARNEGAT NJ 0B005 LAKEWOOD NJ 08701 126a
109 38 Make 39 Medel 40 Color |41 Year [42 Plate No. 43 State |58 Meke 69 Mode] 70 Color (71 Year |72 Plate No. 73 state |26
01 [(HINO 258 WHI {2020 XGXX39 N] DODG DUR WHI {2014 [YESSYR NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 |5PVNIBIP5L5552945 11 22 1CARDIEG9ECH98361 11 |22 1262
111 46 Vehicle Removed To 74 Vehicle Remeved To -
o1 126d
112 Driven [ Towed Disabled [JTowed Disaled & Impounde B priven ["]Towed Disabled [JTowed Disabled & Impounded -
- [CLeft At Scene [ Towed Impounded [Jteft Ak Scene [JTowed Impounded 126e
113 |47 Authority 77 Authority 26
- [Clawner Kpriver [[rolice [Clowner [X] oriver [_]Police 1273
114 48 Aloohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given; PN [ Jves [ |Refused Nene [ _jOnBoard [ ]spill Given: DN [|Yes [ |Refused Mone  [“lonBeard  []Sell [T3m
L15 Type: [_|Breath [ |Blood [ |urine Type: [_|Breath [ |Bload [ Jurine -
- 127¢
L16 Results: 0. = % I:]Pendlng Hazard Class Placard No. Results: (= % |:]Pendlng Hazard Ctass Flacard Ne, -
02 50 Carrier No. 51 GYWR/GCWR 80 Carriar No., 81 GVWRIGCWR 1274
02 D Weight 19,001-26,000 bs |:| Weight 10,001-26,000 bs e
[ Jmermex |:I ] weight »= 26,901 Ibs [ Jmcrmx [0 weight >= 25,001 Ibs
52 Motor Carrier or Government Entity 82 Metor Carrler or Gavernment Entity Nz
26
Number & Street Number & Street 5
12
City State Zip Cly State Zip 130
12
135 Damage To Other Property [Tves (if Yes, describe) B ne 51
06
132
Oper. 136 Charge 137 Summons. Mo, Oper. 138 Charge 139 Summona, No, 06
133
Qper, 140 Charge 141 Summanrs. No, Oper. 142 Charge 143 Summons. No. 03
134
83 | 84 85 | 86 87 88 | 89 | 90 | 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SHAWN A DOHN -
1 01 (0L 05 |24 (M - - - 11 (04 - - 311 COOLIDGE AVE BAYVILLE N1 08721
8 SYR R DURHAM -
2 0oL |01 |05 |40 (M - - - 11 (04 - - 117 EAST KENNEDY BLVI LAKEWOOD N3 08701
C
>




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coge; 0L
Crash Investigation Report Station: - Case No: 22-070129

(Refer to vehicle by nhumber}

Veh Pos Phys Lloc Type Ref Equip Equip  Bag Hosp

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

83 84 85 B6 87 83 B9 20 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
s}
L H
v
EI
D

]

144 Crash Diagram (NOT TO SCALE)

Dlagram Bravm hot To Seals

i
i

RT 7G EAST

ErInE~RaCE

145 Crash Descriptlon/Narrative

Driver of V1 said he was traveling behind V2 going East on Rt 70. He looked at his GPS for a second and when he looked
back, he realized he was getting close to V2 (tried to stop) swerved but still struck the rear of V2.

Driver of V2 said he was traveling East on Rt 70 when his vehicle was struck from behind.

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

145 Officer's Signature 147 Badga #

CARABALLO A 298

148 Reviewer Badge #
MY 329

149 Case Status

[rending < complete




96 page_ 1 of 2 [JFatal New Jersey Police Crash Investigation Repoit P<JRreportable [ JNon-Reportable [ |Change Report
05 [icase Number 11 Speed Limkt 118a
5 |22-070131 Wi . PROSPECT ST ‘- 40 - - - 25
01 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 MEIepolsg soucr it He5—1
Imi|
% | LAKEWOOD TOWNSHIP {01 ot Fn[]e of WILLIAMS ST | "5 ||-
01 3 Station/Precinct 10 I:I T 17 Cross Road Name: 1152
7 wtes s Xw 19 ° [Cne [Jee
% - 14 1 16 Ramp I:] From: “ 09
05 4 Date of Crash 5 Day OF Week 6 Time 7 Munkipaity § & Touwl | 9 Total 20 Rolte/Name Clst [Jwe jyep
o3 mm w (use 2400 hirs} Code Kited | Injured 21 Latitude 22 Longltude -
01 09/06/22 |[TUESDAY 1304 1514 - - 40.073777 ~74.221793 130a
ic0b |23 veh # |24 Policy No. 25 M1 Ins, Cade 53 Veh # |54 Policy Ne. 55 NJ Ins, Code 01
04 1 K3917593 209 2 4225-05-60-45 148 1206
101 [Iparked [ Jred  [Pedalcyclist [ |Resp To Emergency [ ]Hit& Run [ClParked [ JPed  [JPedaleyclist [ |Resp ToEmergency [ {Hit&Run |01
02 |26 Drlver's First Name Tnitlal  Last Name 23S5ex |56 Driver's First Name Initlal  Last Name 59 Sex  |i21a
2 IMARIO G NAVARRC-CALVO - M CALAH E REISMAN - F o1
02 [27 Number B Street 57 Number & Strest 1216
102 11317 PARIS CT 101 ZINFANDEL RD 01
02 [zciy State  zip 58 City Stte  2p
1 | LAKEWOOD N3] 08701 LAKEWOOD Nl 08701
2 30 Eyes OL Class Restrictions Endorsamants |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 ) - - [N 6 p | - - N3 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's Licensa Number 63 DOB 64 Expires 123
ol mm dd YyYY mm vy mm dd WYY mm v 11
NO9075196711842 11/29/1984 11 ' 26 [R23091076555866 05/21/1986 05 23
W 35 Owner's First Name Initial  Last Name 65 Owner's First Name Injtial  Last Name
S5 A S As
- oiver . MARIO G NAVARRO-CALVO - Diver . ZEV M REISMAN - [m=
107 36 Number 65 dumber 03
- [* 1317 PARIS CT 5% 1041 ZINFANDEL RD T
108 |37 City State  7ip 57 City State  7p 03
05 |LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 126a
109 38 Make 39 Mode| 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ne. 73 State |26
01 |CHEV COL WHI (2011 |AS6PSD N1 HOND oDy GRY 12016 (X70HNH NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1GCCSBF90B8115968 02 |23 5FNRL5H3XGB043234 02 |23 126¢c
111 46 Vehicle Ramoved To 76 Vehicle Removed To -
o1 (- - 1260
112 Driven [ Towed Cisabled [Ivowed Disabled & Impounded [Mbriven [Jtowed Disabled [ Towed Disabled & Impounded -
- [CItLeft At Scene [ Towed Impounded [ Lett At Scene [ Towed Impounded 126e
(13 [47 Autharity 77 Authority 26
- PJowner [Joriver [Cralice [TJowner Driver [CPolice 127a
114 48 Alechol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matexia) 26
- Given: [X[Ne [ ¥es [ |Refused | [<JNone  [JoaBoard [ Jspl Given: DXNo []ves [ |Refused None  [TJonBoard [ [spll 127
115 Type: [_|Breath [ |Blood [ Jurine - - Type: [_|Breath [ JBlocd [ Jurine . J— R -
- 127¢
e Results: .= % [JPending Hazard Class Placard No. Results: 0.~ % []Pending Hazard Class Flacard Ne.
02 50 Carrier No. Sl GYWR/GCWR &0 Carrler No, 81 GYWR/GCWR. 127d
7] _ _
5 [Juspor I:l &None Welght <= 10,000 bs DUSDOT I:l gNone Welght <= 10,000 Ibs -
02 [] weight 10,001-25,500 Ibs [[] welght 10,001-26,000 Ibs TR
A=
[mcmx |- [[] weight >= 26,001 Ibs [ Juemax |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T35
- - 26
NMumber 8 Streat Number & Street 155
- 07
City State zip City State Zip T30
) - - - - ) 07
135 Damage To Gther Property [Fes (if Yes, descrine) Mo 131
o1
- 132
Oper, 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summons, No. 01
1 - 2 - 33
Oper. 140 Charge 141 Summons, No. Cper. 142 Charge 143 Summons. No, 02
1 - 2 - 134
83 84 | 85 86 | 87 88 Bg 90 91 92 93 94 85 Names & Addresses of Ocoupants - If Deceased, Date & Timea of Death 04
A MARIO G NAVARRO-CALVO -
vi (01 [ |- 37 M |- - - 11 |04 - - 1317 PARIS CT LAKEWOOD N1l ©0B701
B CALAH E  REISMAN n
vz (01 (61 |- 36 |F - - - 11 j11 ol |- 101 ZINFANDEL RD LAKEWOOD N] 08701
C
D




pAGE 2 oF_ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-070131
{Refer to vehicle by number}
veh Pes Phys loc Type Ref Equip Equip Bag Hesp
Occ InfOn Eject Cordt Age  Sex  Inf Inj Med Avail Used Dept Code
83 B4 | B5 | 86 | 87 88 | 89 | 90 | 81 | 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
v
E I
D
3

144 Crash Diagram (NOT TO SCALE}

Diagram Drawn Not To Seale

WILLAMS ST E

FROSPECT 57,
7

145 Crash Description/Narrative

scene. ~and-

The driver of vehicle #1 stated he was stopped in traffic on Prospect St. west of the intersection with Williams St. when his
vehicle was rear ended by vehicle #2. The driver of vehicle #2 stated she was traveling behind vehicle #1, and made an
attempt to merge into the left turning lane but inadvertently rear ended vehicle #1. No injuries were reported while on

146 Officer's Slgnalure

ALLEN W

147 Badge #

287

148 Revlewer
MY

Badge #
|320

149 Case Status

[Opanding [ Complete




1

% PAGE of _ 2  [Jratal New Jersey Police Crash Investigation Report Repertable | fNon-Reportable []Change Report
05 {TCase Number i 11 Speed Limit 118a
57 122-070133 e o SHORROCK STREET - |50 - - 29
01 2 Police Dept of Cede D At Tntersection With Road Name Dir 12 Route No. Suffix 13 Ml\epoﬁ Speed Limit J 118b
98 < -
LAII(EIW(I)OD TOWNSHIP K01 oot [Jv[Je o ROUTE7OEAST 50
3 Statlon/Precinct Cross Road Name 1183
01 400 ] vites s Clw 19 [ ] v [es
99 - 4 1 16 Ramp [:I From: =
07 | 4paeofcrash % ay OF Week e T Tonamaie Y rotal | 9Tot 20 Route/Name Ose Cwe 5
[ ™ o wr {use 2400 hrs) Code Klled | Infured 21 Latitude 22 Longitude -
o1 09/06/22 |TUESDAY 1306 1514 — - 40.054837 -74.160888 1202
100b 23veh # 24 Pollcy No. 25 N1 Ins, Code 53 veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 HPADOOGO2138579 017 - - 1200
—
101 [Jrarked  [JPed  [C|Pedaloydist [ JResp To Emargency [ JHit& Run [IParked  [Jped  [JPedaloyclist  [|Resp To Emergency [_]Hit & Run [ =
2 |26 Drivers First Name Initial  Last Name 29Sex |56 Driver's First Name Inltial  Last Name 59Sex [121a
iz | GEORGE c BADGLEY - M -
02 [27 Number & Strest 57 Number B Street 121b
103 11199 HANCOCK ROADR -
02 28 Ciky State ZIp 58 City Stake Zip
ws  |TOMS RIVER N3 08753
1 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictlons Endorsements (61 State 122
04 p | - - M3 01
105 32 Driver's License Numbar 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
11 mm dd YYYY mm vy mm dd yyyy mm Y -
B01022786303804 03/08/1980 03 26
o 35 Owner's First Name Initlal  Last Name 65 Dwner's First Name Initlal  Last Name
Same As Same As
- Driver ROBERT L SHAY 3RD - Driver 1z4
107 36 Number 66 Number 04
& Street B Street
- "*** 396 FROG POND RD e 5
108 37 City State Zip 67 City State Zip -
01 |LITTLE EGG HAR N] 08087 126a
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No, 73 state | B3
- RAM 150 BLK (2018 |L37ZMMW |N) - - - - - 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1LC6RR7FGE6IS102927 05 (23 - - |- 126c
111 46 Vehicle Removed To 76 Vehlde Remaved To -
- - - 125d
12 Driven [[I¥owed Disabled [ITowed Disabled & Impounded [<] biiven [Orowed Disabled [T Towed Disabled 8 Impounded -
- [ Left At Scana [“ITowed Impounded [_]Left At Scene [JTowed Impounded 1262
113 |47 Authorlty 77 Autharity 53
- Owmer [ oriver Cpolice B owner [Coriver [rolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Dyug Tast 7% Hazardous Material -
- Given: DNo [ |Yes [ JRefused Bwene  [onBoard [ ]sell Giver: No [ JYes [ T|Refused None [ JonBoard  [Jspm [Tz
115 Type: [_}Breath [_|Blood [ ]urine B _ Type: [_|Breath [ |Blood [ Jurine - . -
- 127¢
e Results: 0.~ % [ Jrending Hazard Class Placard No. Results: 0.= % [ Jrending Hazard Class Placard No. .
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 37d
— [Juspor |:| [ Jnane ] welght <= 10,000 Ibs [Juspar I:I [none [C] weight <= 10,000 Ibs
[} weight 10,001-26,000 lbs [[] weight 10,001-26,000 ths =7
[wacymx |- [] weight >= 26,001 Ibs [mcrmax |:I ] weight >= 26,001 Ins
52 Motor Carrler or Government Entlty 82 Motor Carrier or Government; Entity o8
Number & Street Number & Streat: o5
_ 12
City Sate Zip Clty State Zip 130
12
135 Damage To Other Property  [Tves (I Yes, describe) Me ™
" 132
Oper. 136 Charge 137 summons. No. Qper. 138 Charge 139 Summons. No. -
- - - - 132
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No. o3
- - - - 134
83 | 84 | B85 | 85 | 87 | 88 | BY [ 90 | 91 | 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A GEORGE C  BADGLEY -
01 (01 |01 |05 |42 |M - - - 11 (04 - 11599 HANCOCK ROAD TOMS RIVER NI 08753 - -
B
C
D




pAGE__ 2 oF _ 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code;

01

Station: - Case No: 22-070133
(Refer ta vehicle by number)
Veh Pos Phiys Loc Type Ref Equip Equlp Bag Hosp
QOcc InfOn Efect Cond Age Sex Inj Inl Med Avall Used Dept Code
83 84 | 85 | 86 | 87 | 88 BG | 90 | 91 | 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Reath
A
L E
L
F
I
N
v G
e}
L H
v
EI
o]
]

144 Crash Dlagram (NOT TC SCALE)

FAN
]

Diagram Drawn Not To Scale

19040 Shorrock Street

Vi

Shorrock Street

145 Crash Descriptlon/Marrative

driven off scene by authority of the owner,

End of report.

‘The driver of Vehide 1 stated that while driving south on Shorrock Street a vehicle had attempted to switch to his lane, The
vehicle did not see Vehicle 1 in its blind spot and continued to attempt to switch lanes causing Vehicle 1 to swerve off the
road. Due to the wet pavement Vehicle 1 slid into the light pole at 1900 Shorrock Street.

There were no reported injuries on scene. Vaohicle 1 maintained moderate damage to the front bumper and hood and was

146 Officer's Signature
I;AMACHO L

47 Badge ¥

430

148 Reviewer
MY

Badge #
329

149 Case Status

[Crending Complete




5 pagE_ L oF 2  [Fatal New Jersey Police Crash Investigation Report [KIReportable [ ]Won-Reportable [ |Change Report
05 [1 Case Number 11 Spead Limit 118a
97 |22-070141 HCrash o VINE AVE | 25 51
01 2 Police Dept of Code D At Intersection With Read Name. Dir 12 Route No. Suffix 13 Mllepo% Speed Limit 118b
peed Limi
% | LAKEWOOD TOWNSHIP {01 et CJv[je o SPRUCEST 25 |-
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k2 |ESTHER - ASHKENAZI - F SASSON S OUZER - M o1
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|37 FREEDOM DR 9 NEWBERRY CT. -
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4 | LAKEWOQOD N] 08701 LAKEWOQOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsaments |61 State 122
2 D - - NJ i D - - NJ oi
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd yyyy mm ¥y mm dd Yy mm w 03
L——A80262390062032 12/19/2003 12 26 |095186928212851 12/12/1985 12 22
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- orver . RAYMOND - ASHKENAZI - Dive . SASSON S OUZER - [
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- [Jreft At Scene [ Towed Impoundad [T]Lef: At Scene [ ATowed Impounded 1268
113 47 Authority 77 Authorlty 26
- P owner [ oriver [C]pohce Xowner [Moriver [dpolice 137a
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF code: 01

Station: -

Case No: 22-070141

{Refer to vehicle by number)
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145 Crash DescriptionfNarrative

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

Driver of V1 said she was traveling North on Vine Ave and as she was approaching the stop sign for Spruce St, she observed
V2 stopped. She tried to stop but could in time (due to wet roadway) and struck V2 in the rear bumper.

Driver of V2 said he was stopped at the stop sign on Vine Ave, waiting to make a left turn on to Spruce St when his vehicle
was struck from behind by V1.
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7 | 22-069846 R Gash . RIVER AVE | 35 | 0009 04
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112 Driven [Towed Disabled [Jtowed Bisabled & fmpounded [ oriven <] Towed Disabled [ Towed Disabled & Impounded -
= [[]Left At Scene [JTowed Impounded [ Left At Scene [ Tewed Inpounded 1262
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- Given: DdNo  []Yes [ jRefused Mone  []on Board [CJsen Givern: pdMo [ JYes [ Refused None [ JonBoard  []Spll  [1z7p
us Type: [_|Breath [ JBlood [ jurine | I Type: [_|Breath [ |Blood [ ]urine l:l -
- 127c
5T Results; 0.~ % | |pending Hazard Class Placard Mo. Resuhts: 0.~ % [ ]Pending Hazard Class Placard No. -
o1 50 Carrier No, 51 GVWR/GCWR 80 Carrler Mo. 81 GVWR/GCWR 1274
- ¥4 i =
03 [} weight 10,001-25,000 Ibs [ weight 10,001-26,000 Ibs 7
L [] weight >= 26,001 Ibs [ mcimx [ welght >= 25,001 Ibs 26
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Crash Investigation Report Station: Case No: 22-069846
{Refer to vehicle by number)
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144 Crash Dlagram {(NOT TOQ SCALE}

Diagram Dravest Mot To Scale
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145 Crash Description/Narrative

Arrived on location to find Vehicle 02 facing south in the southbound travel lane on River Avenue with extensive damage to
the front bumper. Airbag deployment noted. 2 occupants, denied injury. Vehicle 01 exhibited moderate damage to the "A"
post area on the passenger side and was located facing west in the eastbound travel lane on W, Spruce Street. No airbag
deployment noted. 1 occupant, denies injuries.

Based on statements and evidence on scene, Vehicle 01 failed to yield to Vehicle 02 and turned early in order to make a left
turn onto W Spruce Street from northbound River Avenue when she entered the path of travel of Vehicle 02 who was not
able to avoid the collision.

Vehicle 01 remained operational and was driven from the scene by the registered owner. Yehicle 02 was disabled and
removed from the scene by private tow (Moishy's Towing). Summonses issued on scene. JMS/324

146 Officer’'s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
SANDSTROM 3 324 DTWORKOSKI |249 [pending [ complete




96 page_ L oF_2  [Jratal New Jersey Police Crash Investigation Report Reportable [ [Non-Reportable [ ]Change Report
o1 1 Case Number 11 Speed Limit 1liga
5% | 22-069674 e on:  STATE HWY 70 w {50 0070 - memmmeeeeeee—- (04
9081 2 Police Dept of Code [<] At ntersection wign  Road Niama Bir 12RouteNo. - Suffix 13 Me008, - e Limt ‘ Lo
LAKEWOOD TOWNSHIP H01 [ Feet [u[Je of NEW HAMPSHIRE AVE 50 |56
o1 3 Statlon/Preclnct ! To 17 Cross Road Name 119a
9 I 19 Dlh:des I:I S;GD o R‘;.'?W E From: D ne D E8 25
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality B Total [ € Total 20 Route/Name D 5B El WB 196
53 mm ¥ (use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude -
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100b |23 Vel # |24 Policy No, 25 N1 Ins, Code 53Veh # |54 Policy No. S5 N) Ins. Code 01
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101 [JParked  [ped  [JPedalcycist  []Resp To Emergency [JHIt & Run [dParked  [[]Ped [ JPecalcyciist  [X|Resp To Emergency | |Hit & Run | =
02 |26 Driver's First Name Initfal  Last Name 25 Sex |56 Drlver's First Name Initial  Last Narma 59 5ex [121a
1z |STEPHEN A VANCLEAF - M MATTHEW A PEREZ - M 01
01 [27 Number & Street 57 Number & Street 121h
w3 124 MILL POND ROAD 1555 PINE ST -
01 [z=ow State  Zip 58 City State  Zp
04 | JACKSON NJ] 08527 LAKEWOOD N] 03701
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2 D - - NI 6 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explras 123
03 mm dd YYYY mm vy mmn dd Yyy mim Yy o1
V3907226112982 12/05/1998 12 | 24 (P26785296106006 06/09/2000 06 25
56 35 Owner's First Narne Inttial  Last Name 65 Owner's First Name Initial  Last Name
=t As S A
- bver | STEPHEN J  VANCLEAF - Driver = -  TOWNSHIP OF LAK- |14
107 36 Number 66 Nurnber 03
- [**"** 24 MILL POND ROAD ASmet 231 3RD ST 135
108 37 Gity State 2ip 67 City State Zip 03
01 |JACKSON NJ 08527 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
20 |CHEV CAM - CA BLK (2012 J42HTE NJ FORD E45 WHI |2018 |OA7322 NJ 126b
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0l (2G1FTL1EW7C9160402 04 |23 1FDXE4FS41DC09120 05 |23 126c
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112 [IPriven [JTewed Disabled [ ITowed Disabled & Impoundex! <] riven [ Towed bisabled [ Towed Disabled & Impounded -
- Left At Scene [“ITawed Impounded [ Left At Scene [ Towed Impounded 1282
113 |47 Authority 77 Ruthority 26
05 [CJowner Bl oriver [CJpolice: [Towner [X] Driver [ ]Palice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 7% Hazardous Material 26
- Given: PNo  [ves [ JRefused None [ Jonboard [ ]Sgill Given: PNo  [T]Yes [ JRefused More [ ]on Board [seill [1z75
15 Type; |:] Breath l:]BIDcd i:lUrine | Type: |:| Braath D Blaod |:] Urine -
03 i I 127¢
116 Results: 0. - % [Jpending Hazard Class Placard No, Results: 0.~ % []pending Hazard Class Placard No, -
04 50 Carrler No. 51 GVWR/GCWR B0 Carrier No, 81 GVWR/GCWR 3274
o3 D Weight 19,001-25,000 Ibs |:| Weight 10,001-26,000 Ibs P
hi [ Jmermx ’ [] Weight >= 26,001 Ibs [ Jmcnx [0 welght == 25,001 lbs 26
52 Motor Carrier or Government Entlty 82 Motor Carrier ar Government Entity V]
- TOWNSHIP OF LAKEWOOD 26
Mumber & Street Number & Street =5
- 231 3RD ST o1
Clty State Zip City State Zlp T30
- - - LAKEWOOD NJ 08701 o1
135 Damage To Other Property [Jes (i Yes, describe) [ =T
10
- 132
Oper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Surnmons, No, 10
- - - - 133
Oper. 140 Charge 141 Summens, No, Oper. 142 Charge 143 Summens. No. 04
- = = - i34
83 | B4 | 85 | 86 | B7 | BB | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A STEPHEN A VANCLEAF -
01 (01 |61 (05 |23 (M - - - 11 |04 - - 24 MILL FOND ROAD IACKSON N1 08527
B EMILY G ZWOLAK -
01 (03 (D1 |04 |22 |F 07 |08 |01 (11 |OS - - 180 FRANK APPLEGATE FJACKSON N1 08527
c MATTHEW A PEREZ -
02 (01 (01 |05 |22 |M - - - 11 |05 - - 1555 PINE ST LAKEWOOD N1 08701
o LTLLIAN € TRELLA -
02 (03 (01 |05 |23 |F - - - 11 |05 - - 1555 PINE ST LAKEWOOD N1 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-069674
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145 Crash Description/Nacrative

Driver 1 stated that he was in the left lane traveling West bound on Rt.70 and approaching the intersection at New
Hampshire Ave. He stated that the traffic signal was green and that there was heavy traffic in the area as he approached
the intersection. Driver 1 stated that there was a semi truck that was in the middle lane next o him and it obstructed his
view and when he entered the intersection he didn't have enough time to stop for vehicle 2. Driver 1 stated that he did not
see or hear the lightts and sirens from vehicle 2.

Driver 2 stated that he was responding to an emergency call and had his lights and sirens activated. Driver 2 stated he was
traveling South bound on New Hampshire Ave in the left lane and approaching the intersection at Rt.70. Driver 2 stated
that the light was red and he stopped and waited for West bound traffic to yield to him before crossing the West bound
lanes on Rt.70. Driver 2 stated that as he was clearing the last lane (left lane) of the West bound side of Rt.70 vehicle 1
failed to stop for him and struck him.

Vehicle 1 had extensive damage to the front passenger side bumper and front passenger side wheel. Vehicle 1 parked in the
Exon parking lot to await AAA.

Vehicle 2 had extensive damage to the driver side door and step. Vehicle 2 was taken back to EMS headquarters. Vehicle 2
Lakewaood Ambulance #527 is insured by the Ocean County Municipal Jeint Insurance Fund.

The passenger of Vehicle 1 had complaint of pain in her right shoulder and refused medical assistance.

I checked the Exxon across the street for camera footage but the incident was not caught on camera.

146 Officer's Signature 147 Badge # 148 Reviewer Badga # 149 Case Skatus
BYLSMA A 432 E. MIICK |307 Clperding  [Rlcompleto




9 pace _ 1 oF _ 2 [ [ratal New Jersey Police Crash Investigation Report  [Reportable [_|Non-Reportable [ JChange Report
as 1 Case Number o 11 Speed Limit 118a
% | 22-070085 Wl . CENTRAL AVE - |40 0528 = - 25
01 2 Police Dept of Code g At Intersection With Read Name Dir 12 Route No. Suffix 13 Ml\epe}s}; Speed Limit 118h
—] 2F! mi
%= | LAKEWOOD TOWNSHIP F01 [ et Cu[Je ot BRADSHAW RD 25 |-
01 3 Station/Precinct 17 Cross Road Name 11%a
L Os Ow 1 [ [Cns [es
EZ - Ramp [ From: 06
id 15 15 From: [(ss [Twe
(1159 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8 Takel |9 Total 20 Route/Name 1190
e ™™ dd oy {use 2400 hrs) Code Wlled | Injured 21 Latihude 22 Longitude 29
o1, 09/06/22 |TUESDAY 0955 1514 - - 40.087094 -74.219725 120a
100b "[23 Veh # |29 Polley No, 25 NJ Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 989003243 054 2 92122923PC 141 1206
11 {(Cparked  [JPed  []Pedaicyclist [ IResp ToEmergency | _|Hit & Run [Jrarked  [Jred  [JPedaleyclist [ |Resp ToEmergency [ |Hit & Raun | O
02 [26 Driver's First Name Initial  Last Name 29Sex |S6 Driver's First Name Initial  Last Name 59 Sex {i2la
02 'YAKOV - MERLING - M NECHAMA - SZIMONOWITZ - F 01
02 |27 Number & Street 57 Number & Street 121h
s (44 CARASALIO DR 52 CHELSEA ROAD 01
02 [28dy State  Zip 58 City State  Zip
4 | LAKEWOOD NJ 08701 JACKSON TOWNSH N3 08527
2 30 Eyes DL Class RastricBons Enddorsernents |31 State B0 Eyes DL Class Restricticns Endorsements |61 State 1zz2
4 D - - N] 2 D - - NI 06
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yyyy mm ¥y mnn dd ¥y mm vy 15
M270878920011854 11/25/1985 11 22 |S97545840057032 07/24/2003 07 25
T 35 Owner's Flrst Name Inittal  Last Name 65 Owner's First Name: Initial  Last Narme
5 As 5 As
- piver . YAKOV ~  MERLING - prver . CHANA M SZIMONOWITZ - |[iz
107 36 Number 66 Number 08
- [ 41 CARASALIO DR “Svet 52 CHELSEA ROIAD 1
[l0g |37 iy State  Zip &7 Oty State  Zip o4
04 |LAKEWOOD NJ 08701 JACKSON NJ 08527 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plata No, 43 Stote |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State | 26
01 |LINC MNAY - NA BLK |2021 (S27PLK NJ MAZD 5 SIL [2012 |[F17NPD NJ 126b
110 44 VIN |45 Explres 74 VIN 7S Explres -
01 {5LMIIZLTSMEL20265 02 |26 [IM1CW2BL6C0103054 05 23 [
111 46 Vehicle Removed To 76 Vehide Removed To -
01 |- MOISHY'S TOWING 126d
112 Driven [ ] Tower! Disabled [J7owed Disabled & Impounded [oriven [ Towed Disabled [JTowed Disabled & Impounded -
- [ Lefe At Scene [ Towed tmpounded et At scene [ Towed Impounded 126e
113 47 Aukhority 77 Avthority 26
- Owmer Clowiver [IPotice [Cowner Driver [rolice 1273
[ 48 Aeohol/Dug Test 49 Hazardous Material 78 AlcahelfDrug Test 79 Hazardous Material 26
~ Given: [ Mo |:|Yes E]Refused Nene I:'Dn Board DSpill Given: No L__lYes E] Refused g None |:|0n Board Dspi" 1275
| Type: [_|Breath [ |Blood [ |Urine - - Type: [ [Breath [ |Blood [ |urine . _ -
- 127e
115 Results: 0.=- % [JPending Hazard Class Placard No. Results: 0. - % [Jrending Hazavd Class Placard No, -
03 50 Carrier No. 51 GYWR/GCWR. 80 Carder No, Bl GYWR/GCWR 1274
e [Juspot |:| BqNone [ weight <= 10,000 Ibs [Jusoor :I [X]None D<) weight <= 10,000 Ibs _
a2 I:l Welght 10,001-26,000 Ibs D Weight 10,001-26,000 |bs To7a
[Imemx |- [] welght >= 26,001 Ios [CImemx |- [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier ar Government: Entity 58
- . 26
Number & Street Number & Street 135
- - 12
City State Zip City Stale Zip T
- 12
135 Damage Ta Cther Froperty []¥es (3F Yes, descrive) X]No 31
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Oper, 136 Charge 137 Sunmens, No., Oper. 138 Charge 139 Summens, No. 10
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D
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CENTRAL AVE.

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-070085

{Refer to vehicle by number}

Weh Pas Phys Loc Type Ref Equlp Equip Bag Hosp

Occ InfOn Ejeck Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Dlagrarn (NCT TO SCALE)
Diagram Drawn Mot To Seate
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BRADSHAW RD,

145 Crash Drescription/Marvative

The driver of vehicle #1 stated he was traveling southbound on Bradshaw Rd., and attempted to cross over the intersection
with Central Ave. afier traffic stopped to allow him. As driver #1 was passing through the intersection with Central Ave., his
vehicle collided with vehide #2 that was traveling eastbound on Central Ave. in the shoulder. The driver of vehicle #2
stated she was traveling eastbound in the shoulder of Central Ave. as the vehicles in front of her were doing the same. No
injuries were reported while on scene. -end-

146 Officer's Signature

ALLEN W

147 Badge #

287

148 Reviewer
MY

Badge #
329

149 Case Status
[Jrending

P complete




86 page_ 1 oF_2 _ [Jral New Jersey Police Crash Investigation Report (Reportable [ |Non-Reportable [ ]change Report
05 |1 Case Number 11 Speed Limit 118a
% |22-070419 o o NEW HAMPSHIRE AVE - Iso - - 25
01 2 Palice Dept of Code [_—J At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepolsg spesd Limic 1186
P ml
% | LAKEWOOD TOWNSHIP Ho1 ] et []u[Jc o CEDARBRIDGE AVE [ "% ]|-
3 Station/Preclnct 17 Cross Road Name 1
- | 100 (e KsCw 2 Hm O O= [on
- 14 15 18 Ramp [ From: = 05
05 4 Date of Crash 5 Day OF Week 6 Tima 7 Municlpality B Total 9 Total 20 Route/Name ,:I SB D ws 119k
008 mm  dd ¥ (use 2400 hrs} Cods Kited | Injured 21 Latitude 22 Longitude _
o1 09/07/22 |WEDNESDAY | 1345 1514 — | — 40.075804 -74.184458 e
190b |23 Ve # |24 Pollcy No. 25 N1 Ins. Code S3Veh# |54 Pollcy No. 55 NJ Ins, Code Q1
04 1 NJ22205337638 217 2 F5608948 426 120b
101 [Jrarked  [Jred  [JPedalcyclist [ JResp To Emergency [ JHt & Run [ JParked  [JPed  [|Pedaluyclist  [JResp Fo Emergency [ JHit & Run |-
02 [26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Tnitia}  Last Mame 59 Sex 121a
02 IMENACHEM A CHINN - M ARYEH - DICK - M o1
01 |27 Number & Street 57 Number & Street 121b
103 11712 CHOIR CT 30 JULE CT -
05 [28city State Zip 58 City State Zip
¢ |'TOMS RIVER N3 0B755 LAKEWOOD NJ 08701
2 30 Eyes DL Ciass Restrictions Endorsements |31 State €0 Eyes DL Class Restrictlons Endorsements {61 Stata 122
s | o | - - M3 2 | p | - | - Ima 01
105 32 Driver's License Number 32 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
02 mm de Y¥yY mim ¥y mm dd YYYY mm v 11
C34835396108766 08/03/1976 08 | 24 (D40950620011982 11/10/1998 11 26
5 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Inltlal  Last Name
Same As 5 As
- biver - RUTH -~ CHINN - orver . SHILO S DICK - [
107 36 Number 66 Number 04
- |**"*' 1712 CHOIR COURT ot 30 JULE €T T
108 |37 City State  Zip 67 City sate  Zip 04
01 (TOMS RIVER N} 08755 LAKEWOOD Nl 08701 126a
109 38 Make 38 Model 40 Color |41 Year 142 Plate No. 43 Stata |68 Make 59 Model 70 Color |71 Year |72 Plate Mo, 7isae (26
¢1 |DODG CVN GRY 2006 K18NBX NJ TOYT COA BLK (2017 |X571466 NJ 126b
110 44 VEN 45 Expires 74VIN 75 Explres -
01 |2D4GP44L26R872994 o1 |22 2T1BURHES8HCS929999 a9 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |TOTAL CAR CARE - 126d
112 [Coriven [ Towed Disabled [ Towed Dlsablad & Impounded X priven [dvowed Disabled [Ivowed Disabled & Impounded -
- [Cieft At Scene Towed Impounded []Left At Scene [ITowed Impounded 126e
113 |47 Authority 77 Autharity 26
- CJowner [ oriver X Police Bowner [Joriver [CIPolice 1273
4 48 Aloohol/Dnug Test 43 Hazardous Materfal 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: N0 [JYes [ JRefused [irone [ |onboard [ [spil Givern: PNo [ Jves  [Jrefused | [XNome [ JonBoard [ ]sell [T
i15 Type: [_|Breath [ |Blood []urine . " Type: [_|Breath [ Jload [ urine . . -
- 127c
T Results: 0.~ % [[Jpending Hazard Class Placard Ne. Results: 0.= % [Jpending Hazard Class Placard Ne. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1274
> DUSDOT |:| None E welght <= 10,000 |bs |:|USDCIT l:, None Weight <= 10,000 lbs _
o1 D Weight 10,001-26,000 lbs [[] weight 10,001-26,000 Ibs e
[ mesx I:I [] weight == 26,001 lbs [Imcrmx. |- | ] weight == 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity o
_ 26
Number & Street Number & Street 55
- - 10
City State Zip City State Zip 50 |
. 10
135 Damage To Other Property [1ves (If Yes, describe) Kine 131
04
B 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens, Ne, 04
1 [39:3-4 292537 . - =
Oper. 140 Charge 141, Summons, No, Oper. 142 Charge 143 Summoens. No. 0z
- - - - 134
83 84 | 85 | B6 87 | 83 |1 89 | 80 | ! a2 a3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MENACHEM A CHINN -
0oL (01 |01 (05 |46 |M - - - 11 |04 - - 1712 CHOIR CT TOMS RIVER NJ  0B755
B ARYEH - DICK -
02 (01 |01 |05 |23 |M - - - 11 (04 - - 30 JULECT LAKEWOOD N1 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-070419
(Refar to vehicte by number)
Veh Pos Phys Loc  Type Ref Equip Faquip  Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept Cede
83 84 | 85 | 86 |} 87 | e8 89 | 90 | 81 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
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I
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v G
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L H
v
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144 Crask Diagram {NOT TO 5CALE)

Nt

Ctagram Qraven Not To Scake

WNEW HAMPSHIRE AVENUE

145 Crash Description/Narrative

of vehicle 1.

Driver 1, Menancham Chinn was aperating a 2006 Dodge Caravan, NJ K18-NBX. Mr. Chinn stated he was traveling north
on New Hampshire Avenue approaching Cedar Bridge Avenue in the right lane, The vehicle next to him in the left lane
attempted to change lanes into his lane and struck the front driver side of his vehicle.

Driver 2, Aryeh Dick was operating a 2017 Toyota Corolla, NJ X57-1466. Mr. Dick stated he was traveling north on New

Hampshire Avenue in the left lane approaching Cedar Bridge Avenue. He attempted to change lanes from the left to the
right but didn't observe vehicle 1 in the right lane next to him. The passenger side of his vehicle then struck the driver side

Driver 2 was determined to be at fault for improper lane change. end of report.

146 Officer's Signature

PEDERSON JON

147 Badge #

305

148 Reviewer Badge # 149 Case Status
DTWORKOSKI |249 [lpending  [Xlcomplete




E3 pace_ L or_ 2 [JFatal New Jersey Police Crash Investigation Report [GReportable [ ]Men-Reportable [_|Change Report
05 [T cCase Number 11 Spead Limit 1i8a
7 |22-070422 et o CLIFTON AVENUE - |40 - - - 09
o1 2 Poflce Dept of 4 Code I‘_“I At Intersaction With Read Narne Dir 12 Route No. Suffix 13 Mllapuialli Speed Limit 118b
peed Lim)
08 -
LAKEWOOD TOWNSHIP F01 Foct [v[Je ot ATHSTREET 55 |
01 3 Statlon/Frecinct 40 I:I T 17 Cross Road Name 119a
[] mites Bds w 19 ° s [es
95 - Ramp [ Feorny: 25
14 15 15 From; I:I
07 4 Date of Crash 5 Day OF Week & Time 7 Municipality 8 Total | 9 Total 20 Route/Name D 8 w8 113h
oo ™ dd vy (use 2400 hrs) Code Killed Injured 21 Latltude 22 Longitude -
o1 09/07/22 |WEDNESDAY 1420 1514 - - - - 1208
1006 |23 Veh # |24 Polky No, 25 N Ins, Code 53 veh # |54 Palicy No. 55 N Ins. Code o1
04 1 6108867492061 284 2 F7918659 426 1200
01 [parked  [Jred  [JPedalcyclist [ JResp To Emergency [ |Hit & Run [Jparked  [JPed  [Jredalcyclist [ JRespToEmergency [ _Hit & Run | =
02 [256 Driver's First Name Iritial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex 121a
02 | YAAKOV Y NAKDIMEN - M JAMES C BARACIA - M 01
02 |27 Number & Street 57 Number & Street 121b
103 11450 READ PL 439 BIRCH BARK DR -
05 [28Chy State  ZIp 58 City State  Zip
4 | LAKEWOOD Nl 08701 BRICK NJ) 08723
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Resirictions Endorsements |61 State 122
5 D - - NJ 4 D - - NJ o7
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
oL mm dd Yyyy mm Y mm dd Yyyy mm vy 08
NO021478398807845 07/29/1984 05 19 |BD5323836308034 08/27/2003 08 24
35 Ownex's First Name Inttie)  Last Name 65 Owner's First Name Initial  Last Name
106
S| Same As Same As
- X Srver . YAAKOV Y  NAKDIMEN - oiver ~ JAMES M  BARACIA - 124
107 36 Number 56 Mumber 11
Shrex
- [*®™* 1450 READPL 457 489 BIRCH BARK DR =
108 37 City State Zip 67 City State Zlp 11
01 (LAKEWOQOD NJ 08701 BRICK N} 08723 126a
109 38 Make 39 Madel 40 Color 41 Year |42 Flate Ne, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plake No, 73 State | 26
04 HOND ACC SIL |2011 [T75AVD N3 CHEV EQU GRY |2019 N2BHKN N3 128b
110 44 VIN 45 Expires 74 VIN 75 Explres ~
01 |1HGCP2F36BA0B6600 04 |23 2GNAXKEVOKS6101086 12 |22 126c
111 . J46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 B tiven [ Towed Disabled [1Towead Disabled & Impounded < Driven [ vowed Disabled [[JTowed bisabled & Impounded -
- [CLeft At Scene [CIvowed Impounded [JLeft At Scene [Imowed Impoundied 126e
112 47 Authority 77 Authority 26
- [Jowner Diriver [Cpolice: Clowner Driver ["Fralice 1373
T4 48 Alcohol/Dirug Test 49 Hazardous Materlal 78 Alcohol/Drug Tast 79 Hazardous Material 26
_ Given: [X]No  [JYes [ JRefused None [ ]on Beard N Giver: [No  [Jves [ JRefused [<]none ["Jon Board el [17m
15 Type: [_JBreath [ J8lood |_JUrine - _ Type: [JBreath [ ]Blood [ urine _ . | -
- 127c
6 Results: 0, = % [Mrending Hazard Class Placard No. Rasults: 0.- % [Jrending Hazard Class Placard Mo, B
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
s [uspot : []None [<] weignt <= 10,000 ibs [~Jusnor z\ [None Welght <= 10,000 Ibs
03 [ weignt 10,001-26,000 lbs [[] weight 10,001-26,000 Ibs 5
2
[Cmemx I:] [] welaht >= 26,001 Ibs [ momx |- [ weight >= 26,001 los 26
52 Motor Carvier or Government Entity 82 Motor Carrler or Government Entlty T8
26
Number & Street: Number & Street
129
01
City State Zlp City State Zlp 130
17
135 Damage To Other Property [J¥es (If Yes, describe) Mo 131
(117
= 132
QOper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Symmons. Ne. 05
- - - = 133
Oper, 140 Charge 141 Surnmens, No. Oper. 142 Charge 143 Summens. No. oL
= b - B 134
83 B4 [ 85 | 86 | 87 | B8 | 89 | 90 | 91 | 92 93 24 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A YAAKOV Y NAKDIMEN -
Vi |01 |01 |05 (38 |M - - - 11 |04 - - 1450 READ PL LAKEWOOD NI 08701
B JAMES c BARACIA -
vz |o1 |01 |05 {19 M - - e 11 |04 - - 489 BIRCH BARK DR BRICK NI 08723
C
D
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New Jersey Police

Crash Investigation Report

Police Dept; LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-070422
(Refer to vehicle by number}
Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce In/On Ejeck Cond Age Sex Inj Ifj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 a1 82 a3 94 95 Names & Addresses of Cocupants - If Deceased, Bate & Time of Death
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144 Crash Dlagram {(NOT TO SCALE}

NI

Dfagram Deawn Mot To Scale

VEHICLE

VEHICIE 2 ___

¢ J

ALY UOLID

145 Crash DescriptionfNarrativa

FOLLOWING TOOQ CLOSELY TO VEICLE 2.

NO INJURIES WERE REPORTED ON SCENMNE.

THE DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING SCUTH ON CLIFTON AVENUE WHILE IN BUMPER TO BUMPER
TRAFFIC. IT WAS AT THIS TIME HE MADE CONTACT WITH VEHICLE 2 WHEN IT STOPPED.

THE PRIVER OF VEHICLE 2 SAID HE WAS STOPPED IN TRAFFIC WHEN VEHICLE 1 MADE CONTACT WITH VEHICLE 2,

UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE DRIVER CF VEHICLE 1 IS AT FAULT DUE TO THE FACT HE WAS

146 OfMcer's Signature

VEGA B

147 Badge #

428

148 Reviewet Badge # 145 Case Status
DTWORKOSKI 249 [pending [Xicomplete




9% page_ 1 oF _ 2  [TJratl New Jersey Police Crash Investigation Report PReportable [ |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit i18a
% |22-070449 lresh . RIVER AVE -~ |35 0009 - - 04
01 2 Police Dept of 4 Code At Intersection With Road Name Cir 12 Routa No, Suffix 13 Ml\epoisg Speod Limit ‘ 118b
98 LAKEWOQOD TOWNSHIP F01 7 Feat Cn[Je of SPRUCE STREET 25 -
01 3 Station/Precinct - |:| T 17 Cross Road Name 1ioa
[] wites s Cw 19 o [Cws es
55 - v Ramp D ;- 25
14 15 16 From: [Ose [Qwe
02 < Date of Crash 5 Day OF Week 6 Time 7 Municipallty 8Total | § Total 20 Route/Name 118D
00a mm dd ¥ (use 2400 hrs) Cede Kiled 1} Injured 21 Latitude 22 Longitude -
01 09/07/22 |(WEDNESDAY 1625 1514 - - 40,072354 -74.217661 P
1c0b |23 veh # 24 Policy No. 25 N1 Ins, Code 53Veh # |59 Policy No. 55 N1 Ins, Code o1
04 1 91593394 134 2 4535-11-91-94 100 120b
) [Orarked  [JPed  [JPedalcyclist  [JResp To Emergency []Hit& Run [dparked  [CJped | JPedalcyclist  [[|Resp To Emergency [ _JHit & Run |~
02 [2& Driver's First Name Initial  Last Name 29%ex |56 Driver's First Name Initial  Last Name 59 Sex  [l21a
w2 MICHAEL P MCGAURAN - M SARA B GROSS - F 01
01 |27 Number & Street 57 Number Bi Street 121p
1031207 DENNIS DRIVE 14 TEABERRY CT -
05 [0y State  2ip 58 City State  Zip
It IBRICK NJ 08724 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Di. Class Restrictions Endorsements |61 State 122
oa | - ] - - N2 02 p | - |- g 03
105 32 Driver's License Number 33 D08 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o7 mimn dd yyvy mm ¥y mm dd Yyyy mim v¥ 03
M12365447703884 03/28/1988 03 | 25 |G75766916252012 02/21/2001 02 26
T3 35 Owner's First Nama Intial  Last Name 65 Owner's First Name Inlal  Last Name
] 5 As Same As
- |Xove” MICHAEL P  MCGAURAN - orver . ZEV - PRESSMAN - @
107 36 Number 66 Number 08
& Street & Street
- 207 DENNIS DRIVE 42 W CONNECTICUT CONCOURSE 125
108 37 City State Zlp 67 City State 2ip 04
01 jBRICK N] 08724 JACKSON Nl 08527 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plate Mo, 43 state |58 Make 69 Model 70 Color |71 Year |72 Plate No. 73ctate |26
01 |[CHEV MAL - MA BLK (2017 |FA3EMS NJ TOYT CAM SIL (2008 |P32IXF NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [1G1ZESST6HF174377 09 |22 AT1BE46K68U204201 04 |23 126¢
E11 46 Vehlcle Removed To 76 Vehicle Removed To -
o1 |- - 126d
L12 Ejpriven [ Towed Disabled [JTowed Disabled & Impounded [XIDriven [“]Towed Disabled [CJrowed Disabled & Impeunded -
- [ JLeft At Scene [ ]| Towed Tmpounded [ILeft At Scene [ vowed Impounded 126
113 47 Autharlty 77 Authority 26
- [ owner [oriver [IPolice Oowner Boriver [1#olica Tom
114 48 Alcohol{Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: N0 [Tves [ |Refused BMone  [JonBoard  []spil Given: [XNo  []Yes [ |Refused Mone [ |onBoard [ _JSpill [Tz7p
115 Type: [ |Breath [ |Blood [ Urine _ - Type: [__|Breath [ |Blood [ Jurine . - -
- 1z7¢
e Results: 0.— % [(pending Hazard Class Placard No, Results: 0,=- % [ rending Hazard Class Placard Mo, -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. B1 GVWR/GCWR 127d
G I:]USDO‘I' I:I None g Weight <= 10,000 lbs DUSDOT l:l ENune Welght <= 10,000 Ibs _
oL ] welght 10,001-26,000 Ibs [] welght 10,001-26,008 Ibs e
[mcmx |- ] weight >= 26,001 [bs [racmx |- [] welght >= 26,001 Ibs 26
52 Motor Carrler or Gaverament Entity 82 Metor Carrier or Gavernment Entity VS
- 26
Number & Street Number & Street 55
= - 11
City State Zip Chty State Zip 130
- . 11
135 Damage To Other Property [ ves (If Yes, describe) B o =1
01
= 13z
Oper. 136 Charge 137 Surmmons, No, Oper. 138 Charge 139 Summens, Na, 01
- - - - 133
Oper, 149 Charge 141 Summans. Ne. Oper. 142 Charge 143 Summens. No. 02
- - - - 134
83 | B4 | 85 { 86 | 87 | BB | B8O | 20 | ?1 g2 93 S4 95 Naimes 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A MICHAEIL P MCGAURAN -
vi |01 (01 |05 |34 |[M - - - 11 (04 - - 207 DENNIS DRIVE BRICK N2 08724
B SARA B GROSS -
v2 |01 (0L |05 (21 |F - - - il (D4 - - 14 TEABERRY CT LAKEWOOP Ni 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

Station: = Case No: 22-070449
{Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref FEquip Fqulp Bag  Hosp
Occ InfOn Eject Cond Age  Sex Inj Ini Med aAvall Used Dept Code
a3 84 | 85 | 86 | B7 | 88 | 82 | 90 [ 51 | 92 23 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

N

Diagram Brawn Mot 1o Scafe

Spruce Strest

Rivex Avarale

WVehicte

145 Crash Description/Narrative

front bumper.

No injuries were reported.

The driver of Vehicle 1 stated he was making a left hand turn off of Spruce Street on to Route 9 (River Avenue) when
Vehicle 2 was attempting to make a left hand turn from Route 9 on to W Spruce Street causing the collision. Vehicle 1
sustained damage to the drivers side front bumper. .

The driver of Vehicle 2 stated she was attempting to make a left hand turn from River Avenue on to W Spruce Street when
Vehicle 1 made a left hand turn in front of her and caused the collision. Vehicle 2 sustained damage to the passengers side

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

146 Officer's Signature

RUSK J

147 Badge #

388

148 Reviewer

E. MITICK

Badge #

|307

149 Case Status
T rending [ Comilete
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PAGE oF 2  [Jratal New Jersey Pollce Crash Investigation Report [<Jreportable [ |Mon-Reportable [ |Change Report
05 [JiTCease Nomber 11 Spead Limit 1182
7 | 22-070459 Dimsh . HAVENS AVE - |28 - -~ = 04
01 2 Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Route Mo, Suffix 13 MIIEpnlsé speed Limit 118k
pead Limi
98 ‘ -
LAKEWOOD TOWNSHIP FO1 %) Fect [nge ot KIRYAS SANZ AVE 25
01 3 Skatlon/Precinct 100 17 Cross Road Name 119a
[ wites s Cw 19 []re [Ine [es
99 - [ 14 Rarmp [:] - 25
4 15 16 From: Ose 1
07 | apatecicrash T Day OF Week P Tty ] ot | O ot 20 Route/Name W8 Tign
e ™ dd W (use 2400 hrs) Coda Kited | Injured 21 Latiude 22 Longiturde .
o1 09/07/22 (WEDNESDAY 1707 1514 - - 40.063067 ~74.217404 1208
100b |23 Veh # |24 Policy Ne. 25 NI Ins, Code 53veh # |54 Palicy No. 55 NJ Ins. Code 0L
04 1 PAAB0002171334 963 2 AOD-T31-870930-402 1 664 1206
101 [JpParked  [Jred  [JPedalcyciist — [JResp Te Emergency | |Hit & Run [dparked  [Jred  {|Pedalcycdist [ |Resp To Emergency [ JHit & Run |~
02 |26 Driver's First Name Iniial  Last Name 295ex |56 Driver's First Name Tnitial  Last Name 59 5ex [121a
12 (GERSHON - WARD - M CHARLES S LUCKEY JR - M o1
01 |27 Number & Street 57 Number & Street 121b
3 167 BIRCH ST 11 TRIDENT BLVD. -
05 |[28caty State  Zip 58 City State  Zip
4 1L AKEWOOD N) 08701 NEPTUNE NJ 07753
2 30 Eyes DL Class Restrictions Endersements {31 State 60 Eyes DL Class Restrictions Endorsemeris |61 State 12z
L1141 D - - N] 05 D - - NJ o1
105 32 Driver's License Number 33 Dod 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yyyy mm vy mm dd yyvy mm vy 03
WO05632800005976 05/20/1997 05 25 |L90621208201875 01/05/1987 o1 24
3 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Initial ~ East Name
7| Same As 57| Same As
- |[oae™ GERSHON - WARD - |X5Re” CHARLES S LUCKEY IR - |
107 36 Number 66 Number 11
- |[*¥*™ 67 BIRCH ST ST 11 TRIDENT BLVD., 125
108 37 City State Zip 67 City State Zip 11
04 [LAKEWOOD N} 08701 NEPTUNE N] 07753 1262
103 38 Make 39 Model 40 Coler |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Calor |71 Year |72 Plate No, 35tmae (26
01 (FORD EXP RD (2007 |G13PVX NJ TOYT CAM BLK |2008 |M97PLY N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |1FMEU74EG7UA71805 a4 | 23 AT1BEAGK0OBU245794 12 |22 126¢
111 46 Vehlcle Removed To 76 Vehide Removed To -
o1 (- - Tz6d
152 <] Driven []Towed Disabled [ ] Towsd Disabled & Impounded Driven [JTowed Disabled [Jowed Disabled & Impounded -
- [CLeft At Scene [TJTowed Impounded [Left At Scene { I Towed Impounded 125
113 47 Authority 77 Autherity 26
- B owney [Cosiver [[Tralica Owner [Coriver [rolice 1273
114 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardoys Material 26
- Giver PNo  [Jves [ _JRefused P<nons [ Jon Board [Tswit Given: P{No [ JYes [ |Refused None | |on Beard [Csel  [iz78
115 Type: [ ]Breath [T{Blood [ ]urine . . | Type: []Breath [ [Bioed [ Jurine . I:I -
- 127e
116 Results: 0. = % [[Jrending Hazard Class Placard No, Results: 0.- % [JPending Hazard Class Placard No. -
03 50 Carrler No. 51 GYWR/GCWR 80 Carrier Ng. B1 GVWR/GCWR 1274
iH] [JusooT |:I Nene Weight <= 10,000 Ibs [ Jusnot I:l [ None welght <= 10,000 Ibs _
02 |:| Weight 10,001-25,000 Ibs |:| Waeight 10,001-26,000 lbs o
[]merax |- l [] Weicht >= 26,001 Ibs [Cmemx I- ] Welght >= 25,001 Ibs 26
52 Metor Carrler or Government Entity 82 Motor Carrier or Governiment Entity T8
26
Number & Street Number & Street —
129
12
City State 2p City State Zip T30
12
135 Damage To Other Property [ es (i Yes, describe) No =T
08
- 132
Oper, 136 Charge 137 Summons. No, Cper. 138 Charge 139 Summens. No. o8
- - - - 133
Oper. 140 Charge 141 Summons. MNo. Oper. 142 Charge 143 Summons. No, 03
- - - - 134
B3 | B4 | 8 | 8 | B7 | BB | 89 | 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A GERSHON - WARD -
vi |01 (01 05 |25 (M - - - 11 |[D4 - - 67 BIRCH ST LAKEWOOD NJ 08701
B CHARLES s LUCKEY JR -
vz (01 |01 |o5 |35 (M - - - 11 |04 - - 11 TRIDENT BLVD. NEPTUNE N) 07753
C
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-070456
(Refer to vehicle by number)
veh  Pos Phys loc Type Ref Ecquip Equip Bag Hesp
Occ InfOn Eject Cond Age  Sex Inj In] Med Avall Used Dept Coda
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144 Crash Dlagram (NOT TO 5CALE)

Diagram Drawn Mot To Scale

Kiryrss Sang Ave

Havens Asve

Vehicle 2

Vehicie 1

145 Crash Description/Narrative

The driver of Vehicle 1 stated he was exiting the parking lot of the school located at the the corner of Havens Ave and Kiryas
Sanz Ave and when he entered the rocadway he struck the drivers side rear wheel well area of Vehicle 2. Vehicle 1 sustained
damage to the front of the vehicle, No injuries were reported.

The driver of Vehicle 2 stated he was driving east on Havens Avenue when he felt Vehicle 1 strike the drivers side rear
door [ wheel area of his vehicie. Vehicle 2 sustained moderate damage to this area. Mo injuries were reported.

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

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Slatus
RUSK ] 388 E. MIICK 307 [Cirending (K] Complete




56 pagE_ 1 of_ 2 [ Jrate New Jersey Police Crash Investigation Report {<reportable [ |Non-Reportatle [ ]Change Report
05 1 Case Number o . 11 Speed Limit 118a
¥ 122-070267 e on: OCEAN AVE 40 00838 01
01 2 Police Dept of Code |:| At [ntersection With Road Name DIr 12 Route No. Suffix 13 MflepoiﬁécB Speed Limit 118b
P Im!
o8
- :.SI;\BL{EIEU??D TOWNSHIP F01 Feet nge o NEW HAMPSHI:}(I:E A:{IEd ; 50 ||51
ion/Precind ross Road Name 11%a
g 1500 [ s Ms w0 %“’ Cne [Cee
14 1 16 mp | | From:
05 4 Date of Crash 5 Day OF Week % Time 7 Manfcipaity § ©.10t1 | O Toil 20 Route/Narie [Jse [Iwe g5
i mm dd vy {use 2400 hrs} Code Kilied Infured 21 Latitude 22 Longitude _
02 09/07/22 |WEDNESDAY | 0125 1514 - | 2 40.083042 ~74.171798 e
L00b |23 Weh # |24 Policy No. 25 NJ Ins. Code 53 veh # |54 Pallcy No. 55 NJ Ins. Code 01
04 1 6091356326 100 - - 1200
—
101 [CJpaked  [JPed [ |Peclaleyelist [ _|Resp To Emergency [_JHIt & Run [Jparked  [JPed [ |Pedalcyclist | |Resp To Emergency | |Hit & Run | =
02 26 Driver's First Name Initla)  Last Name 29 Sex 56 Driver's First Name Initlat  Last Name 595ex [121a
102 |DANIEL - RODRIGUEZ - M - - - - - -
02 {27 Number & Street 57 Number & Street 1216
103 11 DURELL DR - -
02 |[sciy State Zip 58 City State  Zip
| JACKSON NJ 08527 - - -
i 30 Eyes DL Class Restrictlons Endorsements {31 State 60 Eyes PL Class Restrictions Endorsements |61 State 122
BR I - | - NI - . - - - 01
1065 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
11 mm dd YIYY mm vy mm dd YyyY mimn ¥y B
R60941530008042 08/27/2004 o8 | 23 | - - -
T 35 Cwner's First Name Inidal  Last Name 65 Owrer's First Name Initial  Last Mame
Same As Same As
" piver ~ ALBERTOD - PALACIOSCARRILL - Driver - - - - 124
107 36 Number 65 Number 04
& Street B Street
- =% 732 3DR AVE = 1=
108 37 City State Zip 67 City Skate Zip -
04 (TOMS RIVER N} 08757 - - - 126a
109 3R 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 |05
- GMC ENV WHI 2G04 [F38PXIK NJ - - - - - - 1260
110 44 VIN 45 Expires 74 VIN 75 Expires B2
01 |1GKDT135X422392890 05 |23 - - - 1z5¢
i1 416 Vehicle Remaved To 76 Vehicle Removed To -
M - 126d
uz Mbriven B Towed Disabted Crowed Disabled & Impourded [Coriven [ Towed Disabled [T Towed Disabled & Impounded -
- [JLeft At Scene [[]Towed Impounded [C]Left At Scene [ Towed Impounded 1262
113 47 Authority 77 Authority -
- [_]owner ] Oriver [Police Jowner [ortver [pclice 573
119 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Tesk 79 Hazardots Materlal _
. Given: PN [Jves [ |Refused None [CJon zoard Oseilt Given: [_JNo  []Yes [ JRefused [[Iwene  [Jon Board [Clspit [1Tz7m
115 Type: [ |Breath [ Bioad [ [urine —I Type: [ JBreath [eiood [ Jurine _ |— - -
- 127¢
i3 Hesults: O~ % I:IF’ ending Hazard Class Placard No. Results: O, = % E‘Pending Hazard Class Placard No. -
0z 50 Caurier No, 51 GVIWR{GCWR, 80 Carrier No., 81 GYWR/GCWR 1274
T [Jusoot [_—____I Nane [T] Weight <= 10,000 ibs [ Juspor l:’ [Jone [7] welght <= 15,000 Ibs _
] welght 10,001-26,000 s [] weight 10,001-26,000 Ibs &
- e
[ _Jmcmax [ ] welght >= 26,001 Ibs [rcmx |- [] weight >= 25,001 ibs
52 Motar Carrier or Government Entity 82 Moter Carrier or Gevernment Entity 55
52
Number & Street Number & Street
129
12
Clty State Zip City State Zip =0
12
135 Damage To Other Property Eﬂyﬁ (I Yes, describe) I:j No 131
UTILITY POLE WAS TAKEN DOWN 133
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summens. Ne. _
oL (39:4-97 294811 =
Qper. 140 Charge 141 Summons. Mo. Qper. 142 Charge 143 Summens, Ne, 04
134
83 | B4 | 8BS | 8 | 87 | B3 | B2 [ 90 | ©1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A DANIEL - RODRIGUEZ -
01 [01 |01 |04 |18 [M 11 (08 |02 |11 (11 ¢l (6303 |11 DURELL DR JACKSON N3 08527
B PEDRO AGUILAR
ol (02 (01 (05 |22 |M - - - 11 |11 01 |- 182 COVENTRY DR LAKEWOQOD ND 08701
C MIGUEL - B -
o1 (03 |01 |63 |18 |- 11 |08 (02 |11 |04 - 6303 |1463 RT 88 BRICK ND 08724
D




PAGE__ 2 oF _ 2

New Jerse‘/ Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-070267

{Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref Equlp Equlp Bag Hosp

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

83 84 85 | 86 | 87 83 | 89 | 90 [ 91 | 92 93 a4 a5 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
e}
L H
v
EI
D

]

144 Crash Diagram (NOT TQ SCALE)

M

Biagram Dravwe Mot ToScale -

145 Crash Description/Narrative

END OF REPORT.

THE DRIVER OF YEHICLE I STATED HE WAS TRAVELING EAST WHEN HE SAW A WATER PUDDLE ON THE ROAD, HE STATED
THAT HE TRIED SLOWING DOWN AND HIT THE BAIKES AND THE VEHICLE STARTED SLIDING. THE DRIVER TRIED
REGAINING CONTRONL OF THE YENICLE BUT WAS UNABLE TO. VEHICLE 1 CRASHED INTO A UTILIITY POLE CAUSING THE
POLE TO COLAPSE IN HALF. THE VEHICLE STARTED SMOKING AND THE DRIVER SAW FIRE COMING FROM THE ENGINE.
THE DRIVER AND BOTH PASSENGERS EXITED THE VEHICLE. THE DRIVER AND THE REAR PASSENGER HAD COMPLAINT OF
PAIN AND WENT TO MONMOUTH MEDICAL SOUTHERN CAMPUS TO RECIEVE MEDICAL ATTENTION.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Slatus
DILONE L 382 SGT. M. MARZCCCA |314 [(Jrending [ complete




9 pace_ L or _ 2 [ |Fatal New Jersey Police Crash Investigation Report [(XdRepartable [ |Mon-Reportable [ |Change Report
05 [T Case Number 11 $peed Limit 118a
57 22-070323 0 Crash : CEDARBRIDGE AVENUE - |as 0528 09
o1 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepcls‘t;3 Speed Limit 118b
% | LAKEWOOD TOWNSHIP FO1 5 Feet CIn[Je ot HURLEY AVENLIJE i 35 |-
3 Station/Precinct 7 Cross Road Name 119,
o1 100 [ wes s [Jw 19 [ Clns [Jee |me
B - T Ram - 25
14 15 16 P[] rrom: Cse [Jwe
05 4 Date of Crash 5 Day Of Week 6 TIme 7 Municipality § &1 otal | 9 Total 20 RoutefName 1196
e ™m o4 w {use 2400 hrs) ode Killed | Injured 21 Latitude 22 Longitude .
01 09/07/22 |WEDNESDAY 0746 1514 - 2 - - 1202
1006 |23 veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Pollcy No. 55 NJ Ins, Code 01
04 1 8729572 096 2 A012382981017010 370 1200
10 [Jrarked  [Jred  [JPedalcycllst [ JResp To Emergency [ ]Hit & Run [Jparked  [JPed  [JPedalcyciist [ JResp To Emergency [ JHit & Run |=
02 |26 Driver's First Name Iniial  Last Name 298ex |56 Driver's Flrst Name Initlal  Last Name 59 Sex  |121a
itz |DENNIS J SCHWERDTFEGER - M ALYSSA N DICE - F 01
02 |27 Number & Street 57 Number & Street 1216
w3 1936 SEAMAN AVE 9 MYSTIC COVE -
02 [y State  2ip 58 City Siate  Zp
1wt | BEACHWOOD NJ 08722 FREEHOLD NJ 07728
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
2 D - - NJ 4 D - - NJ o1
10% 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's License Number 63 DOB 64 Expires 123
oi mm dd YYYy mm ¥y mim dd Y¥YY mm ¥y 07
S15781637104742 04/15/1974 04 | 23 (D40710367560964 10/17/1996 10 25
o 35 Owner's First Name Initia}  Last Name 65 Cwner's First Name Initlal  Last Name
S A S A
- biver . DENNIS J  SCHWERDTFEGER - orver . DAWN M DICE - =
107 36 Number 66 Number 03
5 8 Street
- |*®™* 936 SEAMAN AVE “* 9 MYSTIC COVE 1
108 37 City State Zip 67 City State Zip 03
01 [BEACHWOOD NJ 08722 FREEHOLD N] 07728 126a
109 |38 Make 39 Maodel 40 Color |41 Year  [42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year ~ [72 Plate No. 7istate |26
04 |GMC SAF BRZ (2000 |L52RBS NI JEEP LIB BLK (2010 (UGODRR N3 126b
116 44 VIN 45 Expires 74 VIN 75 Expires -
0L [AGKELIOWSEYB517111 06 |23 1J4PN2GKXAW155828 10 |22 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
d1 [BARINA'S AUTOMOTIVE - 126d
112 [ priven [ Towed Disabled "] Towed Bisabled & Impounded Horiven [JTowed Disabled []Towed Disabled & Impounded -
- [Jieft At Scene [} rowed Impounded []Left At Scene [ Towed Impounded 1266
153 47 Authority 77 Authority 26
- [Towner [l Driver B Polica [Jowner [X] priver [[rolice 1373
19 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Materlal 26
- Given: N0 [JYes [ _]Refused [<nore [ Jonpoard [ |spi Given; D<No [ |Yes [ ]Refused [<INone  [onBoard [l [125%
15 Type: [_|Breath [ |Biocd [ Jurine = _ | Type: [_|Breath [ ]Blood [ |Urine N l:l -
- _ 127c
s Results: 0.- % [[Jrending Hazard Class Placard No. Results: 0.= % [_|Pending Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrier Na. 81 GVWIYGCWR 1274
i = e =
s [Jusoor !:' Nane Weight <= 10,000 Ibs [Juspot |:I [KNone Weight <= 10,000 Ios B
04 [[] weight 10,001-25,000 Ibs [] welght 10,001-26,000 Ibs o
[Imermx |- [] weight >~ 25,001 Ibs [mermx |:] 1 weloht >= 26,001 Ibs 26
52 Motor Catrler or Government Entlty 82 Motor Carrier or Goverament Entity 58
- 26
Mumber & Street Number & Street
129
- 01
City State Zip Clty State Zip 130
o1
135 Damage To Other Property DYES (If Yes, describe) No 131
07
= 132
Oper, 136 Charge 137 Summons. No. Opar, 138 Charge 139 Summens. No. o7
- - ~ - 133
Opar, 140 Charge 14% Summons. No. Opar, 142 Charge 143 Summens. No, 04
B - - B 124
B3 84 | 85 86 | 87 88 | 89 | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A DENNIS ] SCHWERDTFEGER -
Vi (01 (D1 |03 |48 M 04 (08 |D1 (11 |D4 - 936 SEAMAN AVE BEEACHWOOD N1 08722
B ALYSSA N DICE -
v2 (01 (01 |03 |25 |F 04 |08 |01 |11 |04 - 9 MYSTIC COVE FREEHOLD N 07728
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-070323
(Refer to vehicle by number)
Yeh Pos Phys Lec Type Ref Equip Egulp  Bag Hosp
Occ InfOn Efect Cond Ade  Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 0 91 92 93 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death
A
LE
L
F
1
Ve
8]
L H
v
EI
D
]

144 Crash Dlagram {NOT TO SCALE)

Dlagrarn Drawn Mal To Scale

Ay abpLaRpa

Huriey Avenire

WERICLE 2

e

WEHICIE 1 .,

.

145 Crash Description/Narratlve

THE DRIVER OF VEHICLE 1 STATED HE WAS BEHIND VEHICLE 2 IN THE DIRECTION OF WEST, WHEN VEHICLE 2 SLAMMED
ON HER BRAKES ULTIMATELY CAUSING HIM TO GLIDE INTO VEHICLE 2, DUE TO THE WET ROAD.

THE DRIVER OF VEHICLE 2 STATED SHE STOPPED BEHIND A TURNING VEHICLE AND WAS REAR ENDED BY VEHICLE 1.
UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE DRIVER OF VEHICLE 1 IS AT FAULT DUE TO THE FACT HE WAS
FOLLOWING TOO CLOSELY NOT GIVING HIMSELF ENOUGH TIME TO PROPERLY UTILIZE HIS BRAKES DURING THE
WEATHER CONDITIONS.

BOTH DRIVERS COMPLAINED OF NECK AND HEAD PAIN AND WERE CHECKED OUT BY EMS TO WHICH THEY REFUSED ANY
MEDICAL ATTTENTION.

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

VEGA B 428 MY |329 [rendng  [Xicompiete




%6 pagE__* o _ 2 [ Fatal New Jersey Police Crash Investigation Report B<IReportable [ ]Non-Reportable [ JChange Report
05 [iCase Number 11 Speed Limit 118a
% |22-070352 Wit . RIDGE AVENUE - |as 25
(1} 3 2 Police Dept of Code l:' At Intersection With Road Name Dir 12 Route No. Suffix 13 Milemfg Speed Limit 118b
peed Limi
kL LAKEWOOD TOWNSHIP 01 1 i GEFEN DRIVE 25 | -
Feat [:] N D g of
01 3 Statlon/Precinet 5 I:' 17 Cross Road Name 119a
. B mites Ks[Qw 13 L |Te Cws [es
9 14 1 16 famp DFrnm: 02
07 4 Date of Crash 5 Day Of Week % Time 7 Municpatey 2 Totl | @ Tokl 20 Route/Nama s Cwe
i0a mm dd ¥y {use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude 04
ol 09/07/22 (WEDNESDAY 0853 1514 . - 40.098660 -74.182070 To0a
100b  J23veh # |24 Pelicy No. 25 N1 Ins, Code 53 veh # |54 Polcy No. 55 N Ins. Code 01
04 1 4031-64-13-86 148 2 4359110022 100 120b
101 {dpPaked  [JPed  [JPedalcyclist [ Resp To Emergency [_]Hit & Run [TJparked  [JPed  [JPedalcycist [ |Resp To Emergency | |HIt & Run |1
02 |26 Driver's First Name Initial  Last Name 29 Sex |55 Driver's First Name Initial  Last Name 59 Sex [121a
w2 | ABRAHAM - ROSENFELD - M MELISA - ROMERO-RAMOS - F 01
02 [27 Number & Street 57 Number & Street 121b
3 |6 SHEMEN STREET 1318 PARIS CT o1
02 |28ty State  Zp 58 City State Zip
0 LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 a | - - |mg 2 D . - |3 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 D0B 64 Expires 123
01 mm dd YYYY mm vy mm dd Yyyy mm ¥y o1
R66940050011804 11/27/1980 11 | 24 (R632405370051952 01/06/1995 o1 26
T3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S As = As
- briver . SARAH - ROSENFELD - over . OSCAR R ROJAS - [=
167 36 Nurmber 66 Number 11
- [*¥* 6 SHEMEN ST 48t 184 EAST VETERANS HWY iz
108 37 City State Zip 67 Clty State dip 11
01 |LAKEWOOPR NJ 08701 JACKSON NJ 08527 126a
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
05 [TOYT SIE 6 2011 |D8BCCD N) FORD F25 BLK |2004 |D913IFE NJ 1265
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (5TDKK3ZIDCSBS1.25643 06 |23 1IFTPW14584FA40225 09 |22 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
131 126d
112 [X] Driven {] Towed Disabled ] Towed Disabled & Impounded Driven [ Towed Disabled [] Towed Disabled & Impoundad -
- []Lef Ak Scene [ ITower Impouncied [Jieft At Scene [Jowed Impounded 1268
113 47 Authority 77 Authority 26
- [Jowner [ Driver relice [ 1owner <) oriver [Crolice 1372
ixm <8 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materjal 26
- Given: Mo [ |ves [ |Refused [Kmone  [JOnBoard [ spll Given: PNo  [Jres [JRefused Nore  [JonBoard  []SpM  [1Em
115 Type; [_|Breath [ |Blood [ |Urine Type: [_|Breath [ |Btood [ Urine -
" 127
Ti6 Results: 0. - % I:] Pending Hazard Class Placard No. Results: 0, = % l:] Pending Hazard Class Placard No, -
o1 |° Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR 97
m [ Juspor |:| [5]None [[] welght <= 10,000 bbs [Juspor I:I [ Mone [ welght <= 13,000 s _
o1 D Welght 10,001-26,000 [bs D Weight 10,001-25,000 lbs 55
[Jrcimx [0 weight >= 26,001 ibs [_]mcamx [] weight >= 25,001 Ibs 26
52 Motor Carrier er Government Entity 82 Motor Carrier or Government Entity 78
26
Number & Street Number &, Street 9
06
City State Zip Clty State Zip 15
06
135 Damage To Other Property [ vas (1f Yes, descrlbe) [ =1
12
132
Oper. 136 Charge 137 Summars. No, Oper. 138 Charge 13% Summens, No. 12
1 - 2 - 133
Oper. 140 Charge 141 Summens, No, Oper, 14z Charge 143 Summeons, No. 03
134
83 B4 | B5 | 8 | B7 | 88 | 89 | 90 { 91 92 93 S4 g5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 03
A ABRAHAM - ROSENFELD -
1 01 (0L o5 (41 |M - - - 11 |04 - - 6 SHEMEN STREET LAKEWOOD N]) 08701
B MELISSA - ROMERO -
2 01 (0L [05 (27 |F - - - 11 |04 - - 1318 PARIS CT LAKEWOOD N]) D870%
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code; 01

Piagram Deawn Mot To Scale

Station: Case No: 22-070352
{Refer to vehicle by humber)
Veh  Pos Phiys Loc Type Ref Fqulp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Ini M™ed Avall Used Dept Code
83 84 a5 8 | 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
o]
L H
W
E1I
D
]
144 Crash Dlagram (NOT TO SCALE)
Rt
:
=
b=l
T

145 Crash Description/Marrative

2.

Driver of vehicle 1 stated he was stopped in traffic north on Ridge Avenue when the rear of his vehicle was struck by vehicle

Driver of vehicie 2 stated she was travelling north on Ridge Avenue when she noticed vehicle 1 was stopped in traffic.
Driver of vehicle 2 further explained she attempted to stop however it was too late when she applied the brakes and struck
vehicle 1 in the rear bumper.

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

146 Officer's Signature

DELVALLE M

147 Badge #

293

148 Reviewer

MY

Badge #

320

149 Case Status
{Irending

Pcomplete




% | pace_ 1 oF 3 [JFata New Jersey Police Crash Investigation Report [<JReportable [ ]Non-Reportable [ jChange Report
05 [T Case wWumber 1t Speed Limit 118a
%7 | 22-070355 D o: RIDGE 4TH ST 25 02
;_._,, 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepo;sg Sseed Limt 1186
8 LAKEWOOD TOWNSHIP EO1 O + RIDGE AVE | I -
Feet DN I:| g of
01 3 Station/Precinct 17 Cross Road Name 1193
] O vites s Ow 1 (7o {Mne [Jee
14 15 15 Ramp {] From: Clse [ w 25
07 4 Date of Crash 5 Day Of Week 5 Thme 7 Municlpality BTetal | 9 Total 20 Route/Name B Higp
e dd ¥y (use 2400 hrs) Cede Killed | Injured 21 Latitude 22 Longitude ~
o1 09/07/22 |WEDNESDAY 0859 1514 - - 40.095987 -74.205531 To0m
E00b |23 Veh # |24 Polley No. 25 NJ Ins, Code 53 veh # |54 Policy No. 55 N1 Ins, Code QL
04 1 2 4528-87-92-59 148 1206
101 [Ararked  [Jped  [JPedaicydlist [ ]Resp To Emergency  {_JHIt & Run [JParked  [JPed  [lPedaloyclist  [JResp To Emergency  [JHIt & Run |~
02 |26 Drives's First Name Initial  Last Name 29 Sex |56 Driver's Flrst Name Initial  Last Name 59 5ex  [1z21a
oz | WINCENT 3 DAY - M MENACHEM M SHOR - M o1
02 |27 Number & Street 57 Number & Street 121%
w3 123 CONCORD LANE 210 ESTH ST -
05 [2BCiy Sate  Zip 58 City State  Zp
104 |'TOMS RIVER NJ 08757 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsemerts |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
2 B - " NJ 2 D - - N1 02
105 32 Driver's License Nurnber 33 Doe 34 Explres 82 Drlver's License Number 63 DOB 64 Expires 123
05 mm dd yyyy mm ¥y mm dd YYYY mm vy o1
D09527697112472 12/15/1947 12 | 20 |S36115397402972 02/13/1997 02 25
T 35 Cwner’s First Mame Tnltfal  Last Name 65 Owner's First Name Inittal  Last Name
Same As Sarme As
- Drver . JAYS - JAYS BUS SERVICE - Bver . CHAYA L  SHOR - [
L07 26 Numhber 65 Number [11:]
- |*®™* 672 CROSS ST 45 181 RIDGE AVE 125
108 37 City State Zip 67 Clty State Zlp 08
31 [LAKEWOOD NJ 08701 LAKEWOOD N) 08701 126a
109 38 Make 39 Madel 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Maode! 70 Color |71 Year |72 Plate No. 7isate |26
04 |THO - YEL (202G |S57951 NJ KIA SPO BLU (2021 [J66NHL NJ 126b
110 44 VIN 15 Expires 74 VIN 75 Explres -
02 |4AUZABPFDSLCLIODZS 06 |23 KNDPMCACSM7882423 o1 (24 126¢
111 46 Vehicle Removed To 76 Vehicle Rermoved To -
61 1364
112 [oriven [ Towed Disatled [T Towed Disabled & Impeunded eriven [ Towed Disabled [ Towed Disabled & Impounded -
07 [ClLeft At Scene {JTowed Impounded [JLeft At Scene [JTowed Impounded 126e
153 |47 Authority 77 Alhority 26
M Jowrer Driver [Trolice [_JOwner BX] Driver [[Jeolice 1273
Ui 42 Aloohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
0z Giver: [N [Jves [ |Refused Mone  [Jonboars  {|spll Given: PXNo [ JYes [ JRefused | [Nome [ JonBaad [ ]Spill [z
115 Type; [ ]Breath [ |Blood [ |Urine Type: [_ |Breath [ |Blood [ |urine -
- 127¢
116 Results: 0,- %  [_|Pending Hagard Class Flacard No. Results; 0.= % [ Jpending Hazard Class Placard No. -
03 50 Carrier No. 51 GYWR/GCWR &0 Carrier No, 81 GYWR/GCWR 1270
T [ Jusoar I:I [None [] weight <= 10,000 lbs [Juspor |:| [ Jnone [] weight <= 10,000 Ibs _
o1 EI Weight 10,001-26,800 |bs I:l Welght 10,001-26,000 Ibs e
[Cliemx | [ weight >= 26,01 Ibs [Jmcrmx | [} welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity SPT—
26
Number & Street Number & Street
128
07
City State Zip Cly State Zp i
17
135 Darnage To Other Property [T es (i Yes, describe) No 131
07
132
Cper. 136 Charge 137 Summons. Neo. Oper. 138 Charge 139 Summons, Nog, o7
133
Oper. 140 Charge 141 Summons, Neo., Cper. 142 Charge 143 Summaons. No, o1
134
83 B4 | 85 | BB 87 g8 89 S0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A VINCENT J DAY -
oL |01 (01 |05 |74 M - - - 04 |04 - 5204 |23 CONCORD LANE TOMS RIVER N1 08757
B MENACHEM M SHOR -
02 (01 |01 |05 |25 |M - - - 11 (04 - - 210 E5TH ST LAKEWOOD Na as701
C
D
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

22-070355

Station
1. MIRL RUBENFELD SCHOOL BUS
2. KAILA RUBIN {full size)
3. HADASSAH RESPLER
4, BLIMI RESPLER @& DRIVER DOOR —
5. RUTH TYLER
5. KAILA TYLER 1 2 3 4 >
2 SARALA HAUER 6 7 8 9 10
8. FRAIDIE HAUER
o MALKY HADER 11 12 13 14 15
10. MIRIAM HAUER 16 | 17 | 18 19 | 20
11, ESTE BURSZTYN
12. FRAIDIE BURSZTYN 21 { 22 | 23 24 | 25
13, CHANA PEREL RAVID 26 27 28 29 30
14, CHAYA OBERMAN
15, ETTY STERN 31 | 32 | 33 34 | 35
16. CHAYA GUTFREUND 36 | 37 | 38 39 | 40
o 41 | 42 | a3 44 | 45
19. 46 | 47 | 48 49 | 50
20.
- 51 | 52 53 | 54
23,
23,
24,
25,
26. MINIBUS
27.
28. @ DRIVER DOOR —
29,
30. 1 2 3 4
3. 5 | 6 7 | 8
32,
33, 9 10 11 12
3. 13 14 15 16
35.
36.
37.
38,
39,
40,
41,
42,
43,
44,
45
46

S T BT TN S
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-070355

(Refer ta vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equip Bag Heosp

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

83 84 85 86 a7 88 89 80 91 9z 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
i F
Ve
8]
L H
W
E I
D

]

144 Crash Dlagram {(NGT TO SCALE)

RIBGE AVENUE

EAST STH STREET

145 Crash Desaiption/Narrative

INSURAMCE INFORMATION V1-NATIONWIDE INSURANCE GROUP POLICY # BA 2997BD NAIC CODE 23787. DRIVER OF V1
STATED THAT HE WAS TRYING TO MAKE A TURN WHEN THE CRASH HAPPENED. DRIVER OF V2 STATED THAT HE WAS ON
RIDGE 4TH STREET AND HE MOVED OVER FOR THE BUS(V1) BUT THE BUS HIT HIM.

146 Oflicet’s Slgnature 147 Badge # 148 Reviewar Bacdge # 149 Case Status

YOUMANS R 250 DTWORKOSKI 249 [rending  [[Jcomplate




195 page_ E or 2 [Jraml New Jersey Police Crash Investigation Repoit PX]Reportable [_|Non-Reportable [ ]Change Report
02 1 Case Number 11 Spaed Limlt 118a
7 122-070356 s . NEW HAMPSHIRE AVE l - |a0 | - - - 25
381 2 Pollce Dept of Coda I:! At Tntersection With Road Name DIr 12 Route No. Suffix 13 Ml\epoi;g Speed Lmi 118
% | LAKEWOOD TOWNSHIP H01 e Cin[]c o STATEHWY70E 50 ||-
01 3 Statlony/Precinet 20 17 Cross Road Name 11%a
s 7 wies s [Tw 19 []ro COne [es
. e 16 Romp [ | From: ™ Clse O] 09
0s 4 Date of Crash % Day Of Week 5 Time 7 Municipaiiey ] & Total | 2 Total 20 Route/Name WB
1003 min dd vy {use 2400 hrs) Code Kllled Injured 21 Latitude 22 Longitude .
o1 09/07/22 |WEDNESDAY 0919 1514 - 1 40.050397 -74.196703 1208
1006 |23 veh # 24 Policy No. 25 N1 Ins. Code 53 veh # 54 Policy Ne. 5% NI Ins. Code o1
04 1 939148691 054 2 KCA26611681 082 120k
1ot [rarked  [JPed  []Pedaleydist [ ]Resp To Emergensy [ Hit & Run [Crarked [red  [JPedalcyclist [ ]RespTo Emergency | |Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 28 Sex 56 Driver’s First Name Initial  Last Narne 59 Sex 121a
w2 | LAURA E THATCHER - F ERIC J WRIGHT - M ol
01 |27 Number & Street 57 Number & Street 121b
13 |118 ETONCT 44 PINEOAKA RD -
05 [y State  Zip 58 City State  Zip
4 |'TOMS RIVER Nl 08757 JACKSON N} 08527
b 30 Eyes Dk Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - N1 2 B - - NI 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm def YHYY mm ¥y mm dd Yyyy mm ¥y o1
T32524436555572 05/16/1857 05 26 |W74142327105722 05/25/1972 05 23 | ——
W 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S| S As 5 Ag
- |Xohe” LAURA E  THATCHER - Ditver = - KLARRTRANSPOR1- [0
107 36 Number 66 Number 03
- |*™* 118ETONCT SIS 185 LEHIGH AVE 1=
108 37 City State Zip 67 City State Zip 03
01 {TOMS RIVER NJ 08757 LAKEWOOD NJ 08701 126a
109 38 Make 29 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Flate No. 73 State | 26
31 |SUBA IMP - IM Sil. (2021 |368BPBE NJ BLUE BBC YEL (2018 |[K559S1 N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |4S3GKAVE3M3607591 08 |24 |LBAKFCSH5JF345061 08 |23 [T
111 6 Vehicle Removed Te 76 Vehlcle Removed To -
02 |- - 126d
112 [Coriven [JTowed Disabled [[JTowed Dlsabled & Impounded Koriven [ Towed Disabled [[ITowed Disabled & Impounded -
- BLeft At Seene [CJrowed Trpounded [ClLert At Scene [ Towed Impounded 126e
£13 47 Authority 77 Authority 26
09 B owner [ oriver [relice Owner [Moriver [Cralice 1273
57 48 Alcohol/Drug Test 49 Huzardous Material 78 Alcohsl/Dirug Test 7% Hazardous Materlal 26
- Given: PNe  [Jyes [ Refused None  [JonBoard [ ]spil Given: N0 [Jves [ Refuser DNone  [Jonboard  [Jspil  [127
115 Type: [_|Breath [ |Blood [ Jurins . i | Type: [_|Breath [ |Blocs [ Jurine _ _ -
- 127c
116 Resuits: 0.- % [[Jrending Hazard Class Placard No. Results: 0.- % [Jrending Hazard Class Placard No. -
o1 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. Bl GYWR/GCWR 1270
] r— —
7 EIUSDOT |: ENcne Welght <= 10,000 Ibs I:lUSDOT !: None D Welght <= 10,000 Ibs a
ol [] welght 16,001-26,000 ibs |Z| Weight 10,001-25,000 lbs v
e
=) Cmemx |- I [] weiaht >= 26,001 Ihs [ mcimx i— ] [] weight >= 26,001 Ibs 26
52 Motar Carrer or Government Entity 82 Metor Carrler or Goverpment Entity e
26
Nurmber & Street Number & Street 1
T 06
City State Zip City State Zip 150
' 06
135 Damage Te Other Property [:lYes (I Yes, describe) E No 131
12
B 132
Oper, 136 Change 137 Summons. No. Oper, 138 Charge 139 Summons. No. 12
- - - = 133
Oper. 140 Charge 141 Summons, Ne. Oper. 142 Charge 143 Surmans. No, 03
- - - - 134
83 84 [ 85 | 86 | 87 | 88 [ 89 | 90 | 91 | 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A LAURA E THATCHER -
01 G1 |01 (04 (65 |F g6 |08 (01 |11 |04 - - 118 ETONCT TOMS RIVER N1 08757
B NANCY - KLEIN -
o1 G3 |01 (05 (62 |F - - - 11 (04 - - 10 LEE AVE BAYVILLE NJ 08721
c ERIC ] WRIGHT -
02 (01 |01 |05 |50 (M - - - 11 |04 |- - 44 PINEQAKA RD JACKSON NJ 08527
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-070356
(Rafer to vehicle by number)
Veh Pos Phys Loc Type Ref Equp Equip Bag  Hosp
Occ In/On Elect Cond Age  Sax Inj Inj Med Avail Used Dept Code
a3 84 | 8 | & | 87 | 88 | 89 | 90 | 21 62 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
M
v G
8]
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

Nl

Dlagram Orawn Mot To Scale
NEW HAMPSHIRE AVE

145 Crash Description/Marrative

Driver 1, Laura Thatcher was operating a 2021 Subaru Impreza, NJ 168-PBE. Ms. Thatcher stated she was stopped on the
New Hampshire Avenue off ramp to State Highway 70 East at a red light. She began to move forward to get a better view of

traffic on State Highway 70 then stopped. after she stopped the rear of her vehicle was struck by a school bus which was
behind her.

Driver 2, Eric Wright was operating a Biue Bird School Bus, NJ K55-951. Mr. Wright stated he was stopped behind vehicle
1 on the New Hampshire Avenue off ramp to State highway 70. Vehicle 1 began to move forward so he also began to do so

while looking at traffic on State Highway 70. When he lcoked back in front of him vehicle 1 had come to a stop and the front
of his bus struck the rear of vehicle 1.

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

146 Officer's Signature 147 Badge # 148 Reviewsr Bedge #

PEDERSON JON 305 MY

149 Case Status
329 " Iprending Complete




pace _1 _oF _2  [[JFatal

New Jarsey Police Crash Investigation Report

[X]Reportable [ _|Non-Reportable [ |Change Report

1 Case Number 11 Speed Umit 118a
22-070362 Ly Crash on: LANES MILL RD - |as 25
2 Pollce Dept of A Code D At Intersection With Road Name Dir 12 Rotite No, Suffic 13 Ml\epolsg Speed Limit ‘ 118h
LAKEWOQOD TOWNSHIP F 01 est W[]e o OCEAN AVENUE -
3 Station/Precinct 500 I:I 17 Cross Road Name 115a
[ mtes s Cw 19 | |Te [ne [er
14 15 16 Ramp I:IFrom: DS I:I 02
4 Date of Crash 5 Day Of Week 5 Time 7 Municipallty 8 Total [ 9 Total 20 Route/Name B WEB 150
mm w (use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longitude 09
09/07/22 |WEDNESDAY | 0947 1514 - 1 40.081765 -74.157636 5o
23Veh # |24 Policy No. 25 N1 Ins, Coda 53 veh # |54 Pelicy No. 55 NJ Ins. Code 01
1 933274064 135 2 939441838 054 120b
[TParked [ JPed¢  [JPedaicycist [ |Resp To Emergency [ JHit & Run [drarked  [Ped [ |Pedakydlist [ JResp To Emergency [ JHitarun Q1
26 Driver’s First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Mame 59 Sex 121a
FREDDY 0 BENITEZ - M MIRIAM - YOSEF - F 01
27 Number & Street 57 Number & Strect 121b
640 COMMONWEALTH BLVD 59 HANOVER WAY 01
28 City State  Zp 58 City State  Zip
TOMS RIVER Nl 08757 LAKEWOOD N1 03701
2 30 Eyes DL Class Restrictlons Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
1 p_| - - |ng 6 D - | - |n3 08
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
0i mm dd VYYY mm vy mm dd vyyy mm vy 01
B25412687608991 08/14/1999 08 | 26 |Y66925580054806 04/14/1980 04 25
= 35 Dwmer's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
5i As 5, As
- orver - MARLINA - BENITEZ - SameAs  MIRIAM - YOSEF - e
107 36 Number 86 Mumber 04
& Street & Street
- 640 COMMONWEALTH BLVD 59 HANOVER WAY 175
108 37 City State Zip 57 City State Zip 04
61 |TOMS RIVER Nl 08757 LAKEWOOD N3} 08701 126a
109 38 Make 39 Mode/ 4G Color |41 Year |42 Plata Ne. 43 State |68 Make 5% Mode) 70 Color |71 Year |72 Plate No. 73state | 26
01 |[TOYT COR GRY |2015 [Y55FIX NI HYUN ELA 4 2017 |A41MBC NI 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |ZT1BURHELFC390734 05 |23 S5NPD84LFBHHO78512 11 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1264
112 Driven [CJrewed Disabled ["JTowed Disabled & Impounded Bloriven [_]Towed Disabled [Jrowed Disabled & Impounded -
- []Left A Scene [ ] Towed Impoundad [CJLeft At Scene [ Towed Impounded 1252
113 47 Authority 77 Authority 26
- [Jowner [ oriver [Jpolice Ownet [ioriver [Jpolice 1274
114 4B Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNa [ Jres [ |Refused Nene  []on Board [seill Giver: DNo  [Jves [ |Refused None  []On Board [(sein 1775
115 Type: [ Breath [ |Blood [ urine | Type: [JBreath [ |Blood [ |urine -
- 127%c
116 Results: 0.~ % [Ipending Hazard Class Placard No, Results: 0,= % [C]rending Hazard Class Placard No. -
0% 50 Carrler No. 51 GYWR/GCWR 20 Carrler No. 81 GVWR/GCWR 127d
T¥E] I:lUSDOT I:I &Ncne E] Weight <= 10,000 |bs DUSDOT I:l NDne D Weight <= 10,000 Ibs
03 [[] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs T
L [] weight >= 26,001 b [Jmemx [] weight >= 26,001 ks 26
52 Motor Carfer or Government Entity 82 Motor Carrier or Government Entlty .
26
Number & Street Number & Street
129
i (H ]
City State ZIp Gity State Zip 50
06
135 Damage To Other Property [ ves (if Yes, describe) Bne T30
12
132
Qper. 136 Charge 137 Summaons, Ne, Oper, 138 Charge 139 Summons. No. 12
1 B 2 - 133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
134
83 84 | 85 86 87 88 | 89 a0 91 92 93 94 95 Names & Addresses of Occupanits - If Deceased, Date & Time of Death 03
A FREDDY & BENITEZ -
1 0oL |01 [p4 |23 (M 04 0B (01 |11 |04 - - 640 COMMONWEALTH BITOMS RIVER NI 08757
B MIRIAM - YOSEF -
2 01 |01 (05 (42 |F - - - il |D4 - - 59 HANOVER WAY LAKEWOOD NI 08701
C
D




PaGE__ 2 oF _ 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-070362

(Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp

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

B3 84 85 86 87 B8 89 90 Sl g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F
I
N
v &
8]
L H
v
E I
D
]

144 Crash Dlagram {NOT TO SCALE}

N

Diagrarn Drawn Not Yo Scale

Lanes BB Road

et o e v Y

T A R A e e e o A e e 00 b W

145 Crash DescriptionfiNarrative

Driver of vehicle 1 stated he was stopped in traffic southbound on Lanes Mill Road when he was struck in the rear by vehicle

2 who was travelling straight behind him.

Driver of vehicle 2 stated she was travelling south on Lanes Mill Road when she must have struck vehicle 1 who was
stopped in traffic in front of her vehicle. Driver of vehicle 2 stated she didn’t feel the impact and did not notice the damage

until shown by this officer.

Based on statements from invelved parties and my observations at the scene and damage to vehicles, I determined that
vehicle 2 is at fault due to driver inattention. No summonses were issued at this time.

146 Offlcei"s Signature

DELVALLE M 293

147 Badge #

MY

148 Reviewer

Badge #
329

149 Case Status

[Jrending [ Complete




96 pace_ 1 o2 [ Jratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [_]Change Report
05 1 Case Number 11 Speed Limit 1i8a
7 }22-070363 e one E 7TH STREET I- 30 - = - 04
01 2 Police Dept of Cexle At Intersection With Road Name Dir 12 Route No, Suffix 13 Ml\epof; apeed Uik 118b
98 LAKEWOOD TOWNSHIP F01 [F peet . SOMERSET AVE 35 | -
|:| N D g of
a1 3 Statlon/Precinct o D 17 Cross Road Name: 119a
O vies s [ ]w 19 To Cws [es
K 1 1% Ramp | |From:; = 04
o7 4 Date of Crash 5 Day Of Week 5 ﬁme 7 Municipallty 8 Total |9 Total 20 Route/Name |:| 5B I:l We 1196
o mam dd yy {use 2400 hrs) Code Killed Tnjured 21 Latitude 22 Lengitude _
01 09/07/22 |WEDNESDAY 0949 1514 - - 40.097770 ~74.194995 1508
100b |23 Weh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Policy No. 55 M) Ins. Code 01
04 1 4521-73-69-02 148 2 4034-77-07-52 148 120
101 [(Jpatked [ Jred  [JPedalcychist | |Resp T Emergency [ ]HIt & Run [drarked  []Ped [ JPedalcycist [ |RespTo Emergency || it & Run | =
02 |26 Drlver's First Name Inltfal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 5ex |1zla
10z {SHRAGA F BERZANSKY - M RUBEN - PEREZ - M 01
01 {77 Number & Street 57 Humber & Street 1zlb
3 165 LAUREL PK RD F2 11 ALDRICH DRIVE -
01 |[z8ciw State  ZIp 58 City State  Zip
w4 |FALLSBURG NY 12733 HOWELL N] 07731
2 30 Eyes DL Class Restrictlons Endorsements |31 State G0 Eyes DL Class Restrictions ents |61 State 122
02 - - - |ny 02 p | - - |no 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number &3 DOB 64 Explres 123
03 mm dd YYyY mm ¥y mm dd Yyyy mm vy o1
846839500 07/28/1982 07 23 (P26786760002712 02/26/1971 02 24
03 35 Qwner's First Name Initial  Last Neme 65 Owner's First Name Initial  Last Name
& A 5 A
- oiver  BATSHEVA - KALTER - biver . RUBEN - PEREZ - =
107 36 Mumber 56 Number 08
- [*"™* 380 E7THST 45t 11 ALDRICH DRIVE 1=
108 37 City State Zp 67 City Siate Zip 08
01 |LAKEWOOD N] 08701 HOWELL N] 07731 126a
109 38 Make 38 Mexclel 40 Color [41 Year |42 Plate Ne, 43 State |68 Make &9 Model 70 Color |71 Year |72 Plate No, 735@te |26
05 |TOYT CAM 1 2015 |W39JPL NI RoDG DAK RD |2001 |PXV37V NJ 126b
116 44 VIN 45 Explras 74 VIN 75 Expires -
01 |4T4BF1FK9FR466597 12 |22 1B7HG2AN91S333937 02 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
61 |- - 126d
liz Bl oriven [ Towed Disabled [owed bDisabled & Impounded Driven [JTowed Disabled [[] Towed Disabled & Impounded -
= [[eft at Scene [ Towed impounded [C]Left At Scene [ Frowed Impounded 1268
i3 |47 Authority 77 Authority 26
- [Jowner < priver [ Ipolice B ovmer [ oriver [Cralice 1972
T 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Maberial " 26
N Given: PNo  [Jves [ [Refused [Kmene [ Jon Board [Oseit Giver: N0 [ JYes [ ]Refused Pnene  [Jon Board [Iseth [z
13 Type: [_|Breath [ |Bicad [ urine - _ Type: [_|Breath [_|Blood [ |urine - _ | -
- 127c
e Results; 0.= % | |Pending Hazard Class Placard N, Results; 0.~ %  [[]Pending Hazard Class Placard No. -
oi 50 Carrier No, 51 CVWR/GCWR 80 Carrier No. B1 GVWR/GCWR 127d
= I:lUSDDT |:| DNone D Welght <= 10,000 lbs DUSDDT I:l [:]None |:] Welght <= 10,000 ibs _
L__l Welght 10,001-26,000 |bs D Weight 10,001-26,000 Ibs
02 MC/MX MG/MX 127e
I:I - [] weght == 26,001 Ibs | - [] welght >= 26,001 Ibs 26
52 Motor Carrier or Governrment Entity 82 Motor Carrier or Government Entity 58
- 26
Number 2 Street Number 8 Street %
02
City State ZIp City State Zlp 130
02
135 Damage To Other Properiy Ij‘(es (If Yes, descrlbe) Mo 31
10
- 132
Qper. 136 Charge 137 Ssummeons. No., Oper, 138 Charge 139 Summeons, No. 10
- - - = 133
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Surnmons. Ne. 03
- - B = 134
83 | 84 | B5 | B6 | 87 [ 88 | 89 | 90 | 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SHRAGA F BERZANSKY -
01 |01 (01 (05 |40 (M - - - 11 |04 - - 65 LAUREL PK RD F2 FALLSBURG NY 12733 - -
B RUBEN - PEREZ -
02 (01 (01 |05 |51 |M - - - 11 |04 - - 11 ALPRICH DRIVE HOWELL N1 07731 - -
C
D




paGE__ 2 oF _ 2

Crash Investigation Report Station: - Case No: 22-070363
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Egulp Bag Hosp
Occ In/On Eject Cond Age Sex 1Inj Inj Med Avall Used Dept Code
B3 B84 | 85 | 86 | 87 | 88 | 8% | 90 | o1 g2 23 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
v G
O
LH
A
E I
D
J

144 Crash Diagram {NOT TC SCALE)

Diagram Drawn Mot To Scale

Somarset Ave

£ 7ih Sireet

145 Crash Doseription/Narrative
Driver 1 stated that he came to a complete stop at the four way stop on Sometrset. He began to turn left onto E 7th Street

when the van traveling west on E 7th Street ignored their stop sign and began to go. He swerved out of the way in order to
miss them and struck Vehicle 2 who was driving east on E 7th Street.

Driver 2 stated he came to a complete stop on E 7th Street. He proceeded through the stop sign and was struck by Vehicle 1.
After my investigation I determined Driver 1 to be at fault for failing to yield to oncoming traffic.

There were no reported injuries on scene. Vehicle 1 sustained moderate damage to the passenger side front quarter panel
and front bumper, Vehicle 2 sustained minor damage to the driver side head light and bumper.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CAMACHO L 430 MY 329 [rending  [<KJcomplete




pace_ L o _2 [CJFatal New Jersey Police Crash Investigation Report Reportable [ |Mon-Repertable [ ]Change Report
T Case Number - 11 Speed Lilt 1i8a
22-070366 Nl CLIFTON AVENUE - I35 - - - 04
2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 l~-1ilepz:ls{t3 speed Uit | 118
LAKEWOOD TOWNSHIP FO1 Feet Ju[Je et 10TH STREET 25 -
3 Station/Precinct 50 EI 17 Crogs Road Name: 119a
3 wtes Os Ow 19 To Jne [Jee
- 14 15 16 Rarnp I:I From: = 25
 Date of Crash 5 Day OF Week — T r—, G Total | 5 Tt 0 Rouke/Name Clse Clwe (755
mm dd 1% {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longliude _
09/07/22 |WEDNESDAY 1002 1514 - - 40.099945 -74.216091 1550
23VWeh # |24 Pollcy No. 25 NI Ins. Code 53veh # |54 Policy No. 55 NJ Ins, Code 01
1 HPA00002139476 411 2 4520-10-11-08 148 1206
[JpParked  [JPed  [JPedateyclist  [JResp To Emergancy [ HE& Run [CJParked  [JPed  [Pedaloyclist  [JResp To Emergengy  [HIt & Run | =
26 Driver's First Name Initlal  Last Name 295ex |58 Driver's Flrst Name Initial  Last Name 59 Sex  [1Zla
AVRAHAM ] BOTUCK - M MALKY - BRISMAN - F 01
27 Number & Street 57 Number & Street 121b
16 MEADOW LN 237 RIDGE AVE -
28 ity State  Zlp 58 City State  ZIp
LAKEWOOD N] 08701 LAKEWOOD N] 08701
30 Eyes DL Class Rasttictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 p | - - N3 04 p | - - wo 05
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Nurnber 63 DOB &4 Expires 123
02 mm dd vy mm ¥y mm dd YyYY mm ¥y o1
B67850717104912 04/09/1991 04 | 24 |B74475130056914 06/12/1991 06 23
e 35 Qwner's First Name Inldal  Last Name 65 Owner's First Name Inidal  Last Name
5 A = As
- bver . AVRAHAM 3 BOTUCK - v . MOSHE - BRISMAN - =
107 36 Mumber 66 Number 04
- |**™ 16 MEADOW LN #8237 RIDGE AVE UNIT B P
108 37 City State Zip 67 Clty State Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD N3 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color [71Year |72 Plate No. 735te |26
01 |TOYT SIE SIL |2020 (VBGMEV NJ TOYT CAM 1 2011 (E35JLW NJ 126b
110 44 VIN 45 Expires 24 VIN 75 Explres -
01 (STDKZ3DCBLS023791 02 |23 4T1BF3EK4BU157573 11 |22 126¢
111 46 Vehlcle Removed To 76 Vehide Removed To -
01 |- - 1960
112 Boriven [Jvowed wisabled [_ITowed Disabled & Tmpaunded B briven [JTowed Disabled [JTowed Disabled & Impounded -
n [Jreft At Scene [Jvowed Impounded [[]Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Autherity 26
- [ owner [Horiver [MPolice <] cwnier [Cleriver [ Police 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 tazardous Material 26
- Given: [{No [ Yes [ |Refused | [<]None [ JOnboard [ |Spill Given: PN [Jres  [JRefused Nore  [T|onBoard [ |Spll  [T27
115 Type: [|Breath [ ]Bleod []Urine . R Type: |_|Breath [[Bload [ Jurine - . | -
- 127¢
116 Results: 0. » % DF‘endIng Hazard Class Placard No. Results: 0, = % |:|Pending Hazard Class Flacard No.
03 50 Carrier No. 51 GYWR/GOWR B0 Carrier No. 81 GVWR/GOWR 27d
] = H =
- [Jusnor I:l Soe Weight <= 10,000 Ibs [Juscor I:I 5 Noe Weight <= 10,000 Ibs i}
03 I:I Weight 10,001-26,000 Ibs I:I Welght 10,001-26,000 Ibs PY]
2
93 1 Omemx [ ] ] Weight >= 26,001 lbs [ Jwenx |- | [] weight >= 26,001 Ibs 26
52 Motor Camier or Government Entity B2 Moter Carrier or Government Entity T35
- - 26
Number % Street Number & Street 126
11
Clty State Zip Cly State Zip 130
- . i} ) 11
135 Damage To Other Property [Ives (3 Yes, describe) No 151
03
132
Qper, 136 Charge 137 Summens. Ne, Oper. 138 Charge 133 Summiens, No. 03
133
Oper. |10 Charge 141 Summons, No, Oper. [ 142 Charge 143 Summans, No, 03
134
B3 84 85 86 87 83 89 S0 91 9z a3 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A AVRAHAM 2 BOTUCK -
vi (01 |01 (05 (31 |[M - - - i1 |04 ~ - 16 MEADOW LN LAKEWOOD N] 08701
B MALKY - BRISMAN -
vz |01 |01 |05 |31 |F - - - 11 |04 - - 237 RIDGE AVE LAKEWOCD N3 08701
c MOSHE - BRISMAN -
v2 |03 |D1 |05 |38 |M - - - 11 |04 - - 237 RIDGE AVEUNITB LAKEWOOD Ni 08701
D




paGE_ 2 oF

New Jersey Pclice
Crash Investigation Report

Police Dept:

Station: -

LAKEWOOD TOWRNSHIF Code: 01

Case No: 22-070366

Veh Pos

(Refer to vehicle by number)

Phys

Loc

Type

Ref Equip Egquip Bag Hosp

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

D1 STATED THAT HE WAS PARKED IN A PARKING SPOT OF CLIFFON AVENUE JUST BEFORE 10TH STREET. D1 STATED UPON
EXITING THE PARKING SPOT HE STRUCK V2 WITH THE FRONT DRIVER SIDE OF HIS VEHICLE. D1 ADVISED ME THAT HE
DID NOT NOTICE V2 COMING.

UPON DOING MY INVESTIGATION I PUT V1 AT FAULT, DUE TO HIM FAILING TO THE RIGHT OF WAY OF ON COMING
TRAFFIC, WHEN EXITING A PARKING SPOT.

D2 STATED THAT SHE WAS TRAVELING SOUTH BOUND ON CLIFTON AVENUE. D2 STATED WHILE SHE WAS APPOARCHING
THE INTERSECTION OF CLIFTON AVENUE AND 10TH STREET, SHE WAS STRUCK BY V1 ON THE PASSENGER SIDE OF HER
VEHICLE. D2 ADVISED ME SHE DID NOT OBSERVE Vi PULLING OUT OF THE PARKING SPOT, UNTIL SHE WAS STRUCK.
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pace __ L oF __ 2 Cratal New Jersey Police Crash Investigation Report Reportable [_JNon-Reportable [ |Change Report
05 §1Case Number 11 Speed Limit 118a
%7 122-062951 o e on; RUDI G WAY 25 25
01 2 Police Dept of Code I:I At Intersection With Read Narne Dir 12 Ioute No. Suffix 13 Mtlepolsé: speed Uit 118b
S peed Lim
98 -
LAKEWOOD TOWNSHIP HO1 oot uJe ot NEW CENTRAL AVE 35 |
o1 3 Station/Precinct 200 D 17 Cross Road Name 11%a
[ s OsOw  » 0w [ Jeo
99 14 15 16 Ramp [ From: Mse [ 00
07 4 Date of Crash 5 Day Of Week 6 Time 7 Munkcipality 8 Total | 8 Total 26 Route/Name W8 1l
Hess—4 m™m &d vy {use 2400 prs) Code Killed Injured 21 Latitude 22 Longltude 00
01 08/09/22 |TUESDAY 1709 1514 - — 40.094947 -74.254705 1302
1W0Ib |23 veh # 24 Policy No, 25 N1 Ins. Code 53 Veh # {54 Paolicy No. 55 NJ Ins. Code -
04 1 939454621 054 2 Tzth
101 parked [ JPed [ JPedalcyclist  [|RespTo Emergency [ |Hit & Run [Trarked  [JPed  [JPedalcyclist [ Resp ToEmergency [XJHit & Run |-
02 26 Dilvers First Name Initial  Last Name 29 Sex 56 Driver's Flrst Narme Initial  Last Name 59 Sex 121a
07 |- . “ - - 00 00
01 |27 Number & Street 57 Number & Street 121b
03 |- 00 00
01 [y Stata  Zip 58 Clty State  Zip
104 - - - 00 00
2 30 Eyes DL Class Restriclions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - ao 00 00 (L] 10
105 32 Drlver's License Number 33DCB 34 Expires 62 Driver's License Mumber 63 DOB 54 Expires 123
dd YYYY min vy mim dd yyyy mm ¥¥
06 r 00
- - | - |oo 00 00 00
T3 35 Owner's First Name Tnital  Last Name 85 Owner's First Name Inklal  Last Name
Same As Same As
- Driver SARA T VERSCHLEISER - Driver 124
107 36 Number 66 Number 11
L B, Streat
00 [**™ 6 RUDIGWAY ! i
08 |37 Gity State  zlp 57 ity State  Zip 11
04 |LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No, 43 State |68 Make 69 Model ?0 Color |71 Year |72 Plate No. 73 state | 246
a0 |TOYT HIG BLK 2022 (E16PXY N3 00 00 00 oo 126h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5TDGBRCH6&6NS554405 05 |26 00 oo |oo 136c
111 46 Vehicle Removed To 76 Vehicle Removed To -
00 T26d
112 [C]oriven [ Towed Disabled [ Towee! Disabled & Impounded D oriven [ Towed Disabled [CJowed Disabled & tmpounded -
- Left At Scene [ Towed Impounded [teft At Scene [ ] Towed Impounded 1262
113 47 Authority 77 Autherity 26
oo Owner [ oriver {Folice [_Jowner [Joriver [ palice 275
114 48 Alcohol/Drug Test 48 Hazardous Materlal 78 AlcoholfDrug Test 79 Harzardous Materlal 28
_ Given; [_JNe  [[]yes [ JRefused [JMene [ jon board []spi Giver; [_|No  [JYes [ _]Refused [nere  [Jon Board [Csett  [1z75
115 Type: [_Breath [ &load []urine Type: []reath [ Jeiood [ Jurine l——| -
00 _ 127¢
e Results: 0, % [Jrending Hazard Class Flacard No. Rasults: 0, % [Jpending Hazard Chass Placard No. _
04 50 Carrler No. 51 GVWR/GCWR 8¢ Carrier No. 81 GYWR/GCWR 1574
00 I:j ‘Weight 10,801-26,000 Ibs El Welght 10,001-26,000 Ibs T¥Y?
e
- [ macmax [] welght >= 26,001 Ibs [Clmcmx ] weight == 26,001 Ibs 28
52 Motor Carrler ar Goyernment Entlty 82 Motor Carer or Government Entity VT
28
Number & Skreet Number & Street 5
09
City State Zip City State Zip 130
09
135 Damage To Cther Property DYes (If Yas, describe} ENQ TER
00
132
Oper. 136 Charge 137 Summoins. No. Oper. 138 Charge 139 Summons. No. OD
133
Oper. 140 Charge 141 Summons, No. Cper. 142 Charge 143 Summons. Ne. 02
134
83 B4 1 85 | B6 | 87 |88 | 80} 90 01 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Cgde; 01

Station: Case No; 22-062951
(Refer ta vehicle by number)
veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Qec  In/On Eject Cond Age Sex  1Inj Inj Med Aval Used Dept Code
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narcative

Vehicle #1 was parked at the end of the cul-de-sac at approximately 1400Hrs. The owner returned to it at approximately
1400HTrs. and realized that the vehicle had been struck.

I observed scratches and dents to the front of driver side door and the back side of the front driver side fender. There may
be video footage of the crash from 6 Rudi G Way but as of this writing it has not been forwarded.
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98 pace _+ o _ 2  [JFatl New Jersey Police Crash Investigation Report Reportable [ ]Nen-Reportable [ |Change Report
05 [T Case Wumber 0 Crash 11 Speed Limit 118
{7 §22-070128 Loesh . NEW HAMPSHIRE AVE - |40 - - - 25
01 2 Pollce Dept of Code E] At Intersection With Road Namea Dir 12 Route No. Sufflx 13 Milepols!ti Speed Limit 118b
o] peed Liml
98 -
LAKEWOOD TOWNSHIP F 01 et [JvJe o STATEHWY 70E 50
01 3 Statlon/Precinct 200 17 Cross Road Name 1192
Ik 3 mies Bds Cw 1 [ [CIne [Je=
* - 14 15 16 Ramp [ ] From: = o4
05 | 4paworcah & ey OF Week e ] ol | STod 20 Tegute] Name Llse [Jwe 1mg
e mm  dd oy (use 2400 hre) Code kifed | Injured 21 Latibude 22 Longltude _
ol 09/06/22 |TUESDAY 1258 1514 S 40.050397 -74.196703 o
1006 [23 veh # |24 Pollcy No. 25 NJ Ins. Code §3veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 AODT318938684026 664 2 120b
101 [ rarked [Jped  [JPedalyclist  [JRespTo Emergency  []Hit & Run [Parked [dped  [JPedaleycist [ |Resp ToEmergency PKit & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Narne Initial  Last Name 59 Sex 123ia
102 |CESAR - COTO-SEGURA - M 00
02 |27 Number & Streat 57 Number & Street 121b
{301 SAWMILL RD 00
02 [2ecy Stata Zlp 58 City State Zip
1w IBRICK N1 08724
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 I - - N3 oL
105 32 Driver's License Number 33 DOB 39 Explras 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YYYY mm vy mm dd WYy mm vy o1
€67761200002792 02/06/1979 02 | 25
T3 35 Owner's First Narme Initial  Last Name 65 Qwner's First Name Initial  Last Name
Same As Same As
. brver . CESAR - COTO-SEGURA - Beiver 124
107 36 Number 66 Number 04
& Street & Street
00 = 301 SAWMILL RD ree 12
168 |37 ity State  ZIp 57 City State  Zip 08
01 |BRICK NJ 08724 126a
109 3B Make 39 Model 40 Color (41 Year |42 Flate No. 43 Stata |68 Make 69 Model 70 Color 71 Year |72 Plate No, 73 State | 26
00 |MAZD CX7 SIL (2011 |[F93RFX NJ 126b
110 44 VIN 45 Expires FAVIN 75 Explres -
01 [JM3ER2AM1B0362194 0og |23 136c
1i1 46 Vehicle Removed To 76 Vehicle Removed To -
00 |- 126d
112 [ orven [ Towed Disabled [JTowed Disabled & Impounded X priven [CJTowed Disabled [ITawed Disabled & Impounded -
- <] Left At Scene [JTowed Impounded et At Scene [ ] Towed Impounded 126e
113 47 Authority 77 duthority 26
o0 B owner [Coriver [Crobce Clowner Driver [Cpalice 1270
114 48 AlceholfDrug Test 48 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given; [XNo  [Jres [[|Refused None [Jon Board [ Jspim Given: pXINo [ |Yes [ |Refused [Iwene [Jon Board [sen  [127n
115 Type: [JBreath [Bicod [ Jurine R j Type: []reath [ JBlood [ Jurine ‘:I -
00 ] 127¢
118 Results: 0, = % I:l Pending Hazard Class Flacard No. Results: 0. = % I:I Pending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GOWR 80 Carrier No. Bl GVWR/GOWR 1274
04 [T] welght 10,501-26,000 Ibs [] weight 10,001-26,000 ibs T
e
[ ImMcrax |~ ] weight >= 26,001 lbs [ mesmx [] weight »= 26,001 tbs 26
52 Motar Carrler or Government Entlty 82 Motor Carrler or Government Entity =5
26
Number & Street Mumber & Street 59
02
Chy Stata 2p City State Zip TER
02
135 Damage Toe Other Property [ves (If Yes, describe) Mo 31
10
- 132
Oper. 136 Charge 137 Summaons, Ne, Cper. 138 Charge 139 Surnmons. No. 10
133
Oper. 140 Charge 141 Summons. Ne, Oper. 142 Charge 143 Summons. No. 04
134
83 84 | 85 | 86 | 87 88 89 | 90 91 | 92 g3 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A CESAR - COTO-SEGURA -
0L (01 |01 |D5 (43 M - - - 11 (04 - - 301 SAWMILL RD BRICK N} 08724
B ETHAN COTO
01 |04 |01 (05 |5 M - - - 05 |05 - - 301 SAWMILL RD BRICK N} 08724
c UNKNOWN
02 (01 |01 |O5 (U U Q0 |00 |00 |00 |OO - -
[
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-070128
{Refer to vehicle by number)
Veh Pos Phys Le¢  Type Ref Equlp Equlp Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avail Usad Dept Code
83 84 85 | B6 87 88 | B9 a0 9t 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TOQ SCALE)

MEW HAMPSHIRE AVE

Diagram Drawn

145 Crash Description/Narrative

Priver 1, Cesar Coto-Segura was operating a 2011 Mazda CX7, NJ F93-RFX. Mr. Coto-Segura stated he was traveling
north on New Hampshire Avenue approaching State Highway 70 When a gold colored Cadillac Escalade exited the New
Hampshire Avenue side parking lot of 570 State Highway 70 (Exaton)} directly in front of him. He was unable to stop and the
front of the Escalade struck the front passenger side of his vehicle. The Escalade then flad the area east on State Highway
70.

Witness Richard Heimbuch stated he observed the Gold Colored Cadillac Escalade hit the passenger side of vehicle 1
while he traveling north on New Hampshire Avenua just south of the crash scene. I obtained the registration of NJ M85-
PWX from Mr. Heimbuch. I was unable to locate the suspect vehicle. A Lakewood Police Department Hit and Run follow up
form was completed. End of report.

146 Officer's Signature 147 Badge # 148 Reviawar Badge # 149 Case Status
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98 pace _ L or _2_ [Jraa New Jersey Police Crash Investigation Report [XJreportable [ JNon-Reportable [_|Chenge Report
05 [T Case Number 11 Speed Limit 118a
7 122-070137 ot e ARLINGTON AVE - |25 - - - 25
01 2 Police Dept of Lode AF Trtersection With Road Name Dir 12 Route No. Suffix 13 Ml\epoisé Spezd Uit 118b
% | LAKEWOOD TOWNSHIP FO1 [ Feet [Jx[Je o CENTER ST 25 ||-
01 3 Statlon/Precinct - D D 15 I:l Yo 17 Cross Road Name 119a
Ml s w
99 - 14 15 * mD Ramp [ |From: = Lve [ 04
07 4 Date of Crash 5 Day Of Week 5 %me 7 Municipality 8 Total 9 Total 20 Route/Name D B I:I wB 119b
Moos ) ™™ o w {use 2400 hrs) Code Killed | Injured 21 Latiide 22 tongitude -
o1 09/06/22 |TUESDAY 1326 1514 - - 40.084451 ~74.208060 [To0a
100b  [23veh # |24 policy do. 25 N1 Ins, Code 53 veh # |54 Pollcy No, 55 NI Ins, Code 01
04 1 909917024 054 2 1357478-B07-30 062 1206
101 [TJParked  [(JPed  []Pedaleyclst [ |Resp To Emergency [ JHIt & Run [rarked  [Jped [ |Pedaleyclst [ Resp Vo Emergency [ JHIt& Run |01
02 |26 Driver's First Name Initlal  Last Name 20 Sex |56 Driver's First Name Inklal  Last Name S595ex  [121a
102 1CHAYA E SCHACHNER - F ANTONIO L ALMAZO - M 01
02 |27 Number & Street 57 Number B Street 121k
103 1244 ARLINGTON AVE 245 PERRINEVILLE RD 01
02 28 Clty Siate Zlp 58 City State Zp
104 L AKEWOOD Nl 08701 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 Stata 60 Fyes DL Class Restrictions Endorsements |61 State 122
4 A - - |ma3 . - - - - 01
105 32 Dylvar's Licensa Numbar 33 DOB 39 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd yovy mimn vy mm dd Yyvy mm ¥y 03
512921226561864 11/23/1986 11 | 26 |- 10/01/1980 - -
o6 35 Owner's First Narme Initial  Last Name 65 Owner's First Name Initial  Last Name
S A Same As
- orver . JACOB - SCHACHNER - oiver  MAURO - LOPEZSANTIAGO - [i
107 36 Nuritber 66 Number 11
treet
- [*%=¢ 244 ARLINGTON AVE 45T 245 PERRINEVILLE RD 125
08 |37 city State  Zp &7 Clty Sate  Zip 08
01 |LAKEWOOD Nl 08701 JACKSON NJ 08527 126a
109 38 Make 39 Made) 40 Color (41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State | 26
04 |CHRY PAC GRY 2020 |[L26MHK N1 HOND PIL SIL (2009 |UWS3MT NJ 126b
110 44 VIN 45 Expiras 74 VIN 75 Expires -
01 |2C4RC1BG3IL.R103972 06 |23 SFNYFAB529B002727 12 |22 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
a1 |- - 126d
112 Boriven [vowed Disabled ] Towed Disabled & Impounded [ paiven [Jrowed Disabled [ ] Tawe Disabled & Impounded -
- [CLeft At Scene [CITowed Impounded [ Len At Seene [ Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- [_Jowner Driver [ iPolica [Jowner [priver Police 278
154 48 Alcahol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DMo [ JYes [ |Refusad {Dnone [ lon Board [[Ispil Given: PN [ |Yes [ |Refused None ["]on Board [CIsein [izee
115 Type: [_|Breath [ [Blood [ urine = _ | Type: [_IBreath [ {Blood [ Jurine _ _ -
- 127¢
o Results: 0, = % [Jpending Hazard Class Plagard o, Results; 0. % [rending Hazard Class Placard No. -
(131 50 Carrler No. 51 GYWR/GCWR 80 Carrler No, . 81 GYWR/GCWR 1274
vy - 7 -
E DUSDOT |:| @None Welght <= 10,000 Ibs DUSDOT I:l gNone Welght <= 10,000 Ibs -
02 ] welght 10,001-26,000 Ibs [[] welght 16,001-25,000 Ibs 5
2
[ Imermx I:I ] welght >= 26,001 lbs [ Imemax |- [ wekht >= 26,001 Ibs 26
52 Motor Carrler or Government Eatity 82 Moter Carrler or Governmenk Entity 1%
. 26
Number 8 Street Number & Street 55
. 09
City State Zlp City Stote Zip 130
- 09
135 Damage To Other Property (] Yes (If Yes, describe) No 131
01
- ) 13z
Oper. 136 Charge 137 Summons. No. Cper. 138 Charge 13% Summons. No. oL
1 - 2 39:3-10 294336 133
Oper. 140 Charge 141 Summons, No. Cper. 142 Charge 143 Summons. No, 03
1 - 2 - 134
B3 | B4 |85 | 85 | B7 | B8 | 82| 90 | 91 | 92 93 84 95 Namas & Addresses of Occupants - If Deceased, Date & Time of Dzath 03
CHAYA E SCHACHNER -
A vi (01 (01 |- 35 |F - - - 11 (04 - - 244 ARLINGTON AVE LAKEWOOD N 08701
B ANTONIO L ALMAZO -
v2 (01 (o1 |- 41 (M - - - 11 |04 - - 245 PERRINEVILLE RD JACKSON NI 08527
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-070137
(Refer to vehicle by number}
Veh Pos Phys Loz Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex In) Inf Med Avall Used Dept Code
83 84 85 86 87 88 89 90 91 92 o3 24 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram {NOT TQ SCALE)

ARLINGTOM AVE.
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145 Crash Description/Narrative

The driver of vehicle #1 stated she was traveling northbound on Arlington Ave. and collided with vehicle #2 after entering
the intersection with Center 5t. Driver #2 was traveling eastbound on Center St. and attempted to make a left turn onto
Arlington Ave., but inadvertently collided with vehicie #1. Driver #2 is at fault for the collision for failing to yield to vehicle
#1 that had the right of way. No injuries were reported while on scene. -end-

146 Gificor's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
ALLEN W 287 DTWORKOSKI |249 [rending [ compiate




96 pace_ 1 of 3 [Clratal New Jersey Police Crash Investigation Report Dreportable [ Non-Reportable [ _JChange Report
05 1 Case Number 1o Crech 11 Speed Limit 118a
7 |22-070174 lotres . 10TH ST -~ |28 - - 14
gi 2 Police Dept of Codea D At Intersection With Road Name Dir 12 Rolite No, Suffix 13 MFIElesé specd Lt l 118b
s LAKEWOOD TOWNSHIP FO1 [X] Feet CIx[Je o LEXINGTON AVE 25 -
3 Station/Precinct 17 Cross Road Name 1193
0 200 [y s Rw 1 [m [(CIne [Jes
o9 - = 15 16 Remp [ rrom: - 25
07 [ apasorcon 5 Day OF Week T S ioaie ] & Total | 8 Totl 20 Route/Name Css [Clwe s
1064 mmoodd (use 2400 hrs) Code Kiled | Tnjured 21 Latitude 22 Longltude .
o1 09/06/22 |TUESDAY 1656 1514 - - 40.100230 ~-74.213678 5a
100k |23 veh # |24 Pollcy No. 25 NJ Ins, Code 53veh # |54 Polley No, 55 NJ Ins, Code 00
04 1 - ) SELF INSURED - 1206
01 [] Parked [[Ired [ Jradaleycist | JResp To Emergency Hit & Run [CParked [dPed [ ]Pedaleyclist [ ]Resp To Emergency [ JHit & Run | =
02  [26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 %ex [121a
[ - - - - LAMEEK s REEVES - M 01
02 |27 Number & Streat 57 Number & Street 1210
13 |- 1507 E SPRUCE ST -
02 [®ay State  Zip 58 Clity St Zip
104 |- - - LAKEWOOD N3 08701
3 30 Eyes DL Class Restrictions Endorseaments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 02 p | - - |m3 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
05 mm dd YYYY mm vy i dd vy mm Wy o1
== 1 . - | - |r22004408206012 06/30/2001 o6 | 26
e 35 Owner's First Name Inltial  Last Name 65 Owner's Flrst Nama Initial  Last Name
Sama As Same As
- Dylver Drlver - - LAKEWOOD TOWN: - 124
107 36 Number 66 Number 11
B Street & Street
- 231 3RD ST 25
108 37 City State Zip 67 Clty Stata Zip 11
01 LAKEWOOD NI 08701 126a
109 38 Make 39 Mocdel 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 5tate |26
03 |- - - - - - FORD ECO WHI | 2006 MG67429 |NJ 126h
110 44 VI 45 Explres 74 VIN 75 Expires -
oo |- - - 1FDWE35L66HB0O7866 o1 |23 126c
111 46 Yehicle Removed To 76 Vehlcle Removed To -
03 |- - 126d
iz BQoriven [Towed Disabled [ Towed Disabled % impounded DX briven [CJTowed Disabled [C] Towed Disabled & Impounded -
- [reft At Scene []Towed Impounded [JLeft At Seene [_Frowed Impounded 126e
113 47 Authority 77 Authority 25
- [Jowner [ Drtver [ZIpolice O owner B Driver [police 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tesk 79 Hozardous Materfal 26
- Given: PNe  [Jves [ |Refused [<None [ ]on goard e Glven: PNe  [JYes [ |Refused None [ ]on Board [Clset |1z
115 Type: D Breath |:| Blood |:|Urine - ’ _ l Type: EIBreath DBIood |:| Urine - - | 28
- 127c
e Results: 0,- % [ JPending Hazard Clnss Placard No. Results: 0.- % []Pending Hazard Class Placard No. -
a2z 50 Carrlex No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCOWR 127d
= [5¢] =
e [Jusoor I:] None [X] weight <= 10,000 Ibs [Juspor I:I None Weight <= 10,000 lbs
04 [ welght 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs 5
e
[Imemx | [] Welght >= 26,001 Ibs [ memx |- | ] weight >= 26,001 Ibs 26
52 Matar Carrler or Gavernment Entity 82 Motor Carrler or Government Entity T
Numb: Number & Street 26
umber B. Street umber & Stree =
10
Clty State Zip City State Zlp 130
|10
135 Damage Ta Other Property I:‘YES (If Yes, describe) I:‘ Mo 131
10
= 132
Oper., 136 Charge 137 Summons. No., Oper, 138 Charge 139 Summens, Ne. 04
- - - - 133
Qper. 140 Charge 141 Sunwnons. No. Oper. 142 Charge 143 Summons. No. 00
- - - - 134
83 B4 | 85 | B6 | 87 B8 89 | 80 | 91 92 23 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A LAMEEK ] REEVES -
01 |01 |01 |05 (21 |M - - - 11 |04 - - 1507 E SPRUCE ST LAKEWOOD N3 08701 - -
B
C
D




96 PAGE_ 2 o _ 3 [ratal New Jersey Police Crash Investigation Report PdRreportable [_|Non-Reportable [ ]Change Report
05 [1Case Number 10 Crach | 11 Speed Limit 118a
ras
7 |22-070174 Wk LOTH ST - |25 - - - 25
01 2 Palica Dept of Code I:‘ AL Intersection With Road Name Dir 12 Route No, Suffix 13 Milapoi;é Spesd Limit 118b
L— | pead Liml
L] -
. :!-S?:T(EILN‘IJ?D TOWNSHIP {01 5 meet. [Jv[Je ot “EXINGTON AVE 25 |
ation/Precinct 17 Cross Road Name
200 1 To 119
ot r 00_ [ s CsX®w o) % e [Jve [es
07 4 Dake of Crash E Day Of Week T 7 Vunicipaney ] & ol | 9 Total 20 Route/Name [lss [Jwe 1150
) mm dd 123 {use 2400 hrs) Code Killed | Injured 21 Latitucle 22 tongltude _
oL 09/06/22 |TUESDAY 1656 1514 - - 40.100230 -74.213678 T30a
100b |23 veh # 24 Policy No, 25 N1 Ins. Code 53 veh # |54 Policy No. 55 N1 Ing, Code -
04 3 4284-5269-04 148 - - 1206
Al ™
101 Parked [Jped  [JPedalcyciist [ |Resp To Emergency  []Hit & Run [CParked [Ped  [JPedaleycst [ ]Resp ToEmergency || Hit & Run | =
Q2 |26 Driver's First Name Initial ~ Last Name 29 Sex 156 Driver's First Name Initial  Last Name 59%ex [I21a
102 - - - - - - - - - - -
02 27 Number B Street 57 NMumber & Street 121b
103 - - -
02 [2acity Stata  Zip 58 City State  Zip
104 - - - - - -
3 30 Eyes DL Class Restrictions Endorsements |31 Stale 60 Eves DL Class Restrictlons: Endorsements |61 State 122
- - - - - - - - - - 10
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Number 63 DOB €4 Expires 123
05 mm dd Y¥YY mm ¥y m dd yyyy mm ¥y
e 35 Qwner's First Name Initial  Last Name 65 Owner's First Nama Initial  Last Name
Satne As Same As
- Driver MENDY - SHECHET - Driver . = - - - 124
107 36 Number 66 Number 11
& Street & Street
- 194 DELAWARE TRI. 125
108 37 Clty Siate 2ip 67 Clty State Zip -
01 |JACKSON NJ 08701 - - - 1262
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
~ TOYT SIE SIL |2010 (KP864AK NJ - - - - - - 128h
110 44 VIN 45 Explras 74 VIN 75 Explres -
Q1 |STDKK4CC9AS314048 10 |23 - - - 126c
111 46 Vehlcle Removed To 76 Vehicla Removed To -
- - - 126d
112 [“Toriven [J7owed Disabled [Towed Disabled & Impounded [Joriven [JTowed Disabled [ Towed Disabled & Impounded -
- Left At Scene [Throwed Impaundad [CLeft At Scene []Tewed Impounded 126e
113 47 Authority 77 Authority 26
- B<XJowner [ briver [polica [Jowner [loriver [CJrolice 1273
7] 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcchol/Drug Test 79 Hazardous Material _
- Given: DNo  [Jves [ JRefused [Quone  [JonBoard [ |spll Given: [_INe [ ]Yes [ |Refused [Inone  [Tonpoars [ ]spit  [1o5m
L15 Type: [_|Breath []Bleod [ |urine . ' . l Type: [_|Breath [ |Blood [ |Urine - I - -
- 127¢
e Results: 0.- % [ JPending Hazard Class Placard No. Results; 0.- % [ ]Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carvier No. 81 GVWR/GCWR 279
A _ =
FE] [Jusoor I:I [R]Nons Welght <= 10,000 |bs [ usoor [:| [JNone [1 weight <= 10,000 Ios _
[ weight 10,001-26,000 Ibs [[] weight 10,001-25,000 Ibs =
- e
U] [Cmermx |- [ weight >= 26,001 1bs [memx |- [] weight »= 26,001 Ibs
52 Motor Carrler or Governmént Entity 82 Motor Cartler or Government Entity T8
26
Nuenber B Street Mumber & Street VT
. : 08
City State Zip City State Zip 0
08
135 Damage To Other Property { ] Yes (If Yes, describa) ne 31
= 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge: 139 Summons. Ne. -
. - - - 133
Oper. 1140 Charge 141 Summions, No, Oper. 1142 Charge 143 Summons. No, 03
- - - - 134
83 84 | 85 | 86 B7 68 89 20 91 92 23 94 a5 MNames & Addresses of Occupants - If Deceased, Date & Tlme 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: 22070174
(Refer to vehlcle by number)
Veh Pos Phys loc Type Ref Equlp Equlp Bag  Hosp
Oce  InfOn Efect Cond Age Sex  1Inj Inf Med Avell Used Dept Code
a3 84 | BS B6 87 88 82 | 90 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of [>eath
A
LE
L
F
I
N
v @
Q
L H
W
EI
D
]

144 Crash Diagram (NOT TO SCALE)

N

Diagram Drawn Nof To Scale

2]

Y 0y

10th 5t

145 Crash Description/Narrative

crashing into each other and from a result of the crash driver 2 ended up hitting vehicle 3 as well.

Sienna, unknown registration.
I checked the area for the vehicle and was unable to locate it.

My investigation determined that driver 1 is at fault due to failing to keep right.

briver 2 stated vehicle 1 and him were both stopped due to there being no room on the roadway for both of them to
continue in the directions they were traveling. Vehicle 1 then decided to just drive into vehicle 2. Driver 2 then tried to
avoided further damage and moved slightly to the right which resulted in him crashing into vehidle 3. Driver 2 then stated
once the crash occurred vehicle 1 took off. I asked him what kind of vehicle it was he stated it was a burgundy Toyota

Vehicle 1 was traveling east bound on 10th Street. Vehicle 2 was traveling west bound on 10th street. They ended up

146 Officer's Signature 147 Badge # 148 Roviower Badge #
WEAVER G 397 E. MIICK 307

149 Case Status
[CIPending

P complete




98 page _ 1 op_ 2 [ IFatal New Jersey Police Crash Investigation Report [XJreportable [ |Non-Reportable [ _|Change Report
05 1 Case Number - 11 Speed Limit 118a
5 122-070261 et o EAST COUNTYLINE 45 01
01 2 Police Dept of 4 Code At Intersection With Road Name Llr 12 Route No. Suffix 12 Mllepolsa speed Limit 118b
98 -
LAKEWOOD TOWNSHIP §01 [ Feet [u[Je o EASTEND 25 |
07 3 Station/Peecinct 17 Cross Read Name 11%a
[] mites Cls [C]w v [m [(ns [es
% — Ramp [ From: 25
14 15 16 From: s
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | ©Total 20 RoutefName WE Tigp
Hoos—§ ™M dd w (use 2400 firs) Code Killed Injured 21 Latituce 22 Longitude _
ol 09/07/22 |WEDNESDAY 0138 1514 . - 1503
1000 [23VWeh # |24 Policy No. 25 NJ Ins, Code 53veh #  [54 Policy No. 55 M) Ins. Cods 01
04 1 5421C2530A 113 2 939731948 054 1200
101 [[Jparked  [Jred  [JPedalcycist  []Resp To Emergency  [JHit & Run [dparked  [JPed  [JPedakeyciist [ JResp To Emergency [ _JHit & Run |-
02 [26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inlifal  Last Name 59 Sex |121a
w2 | JOSE A ROJASRAMOS - M RUTH - BENNET - F 01
02 127 Number & Street 57 Number B Street 121b
103 12323 VERMONT AVE 708 LAWRENCE AVENUE -
02 [2BCiy State  Zip 58 City State  Zp
4 | TOMS RIVER N1 08755 TOMS RIVER N] 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ - D - - 1s 18
105 32 Driver's License Nurber 33DCB 24 Explres 62 Driver's License Mumber 53 DOB 64 Expires 123
a3 mm dd Y¥yY mm vy mm dd yuyy mm vy 01
R61884106103052 03/13/2005 o3 | 26 |5-8539642 06/07/1973 06 30
o 35 Owner's First Name Initia}  Llast Name 65 Owner's First Name Initial  Last Name:
Same As Same As
02 oriver ~ YASMIN - ROJAS-RAMOS - Diver  ~ SIMA M BENNET - 124
107 36 Nurmher 66 Number 03
L & Street
02 [*™** 31 SALVATORE DR ** 21 BUNKER HILL DR v
108 37 City Stete Zip &7 City Stata Zlp a3
01 |LAKEWOOD N] 08701 TOMS RIVER NJ 08755 126a
109 38 Make 38 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make &9 Model 70 Color (71 Year |72 Plate No. 73 5te (286
01 |NISS ALT - AL GRY (2015 [S22RAD N1 ACUR ILX SIL (2022 |E77PNF NI 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1IN4AL3APOFC112822 06 |23 19UDE2FZ7NA0D1942 01 (25 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 126d
112 [X]Driven [] Tawed Disabled [ Tewed Disabled & Impounded Driven [[JTowed Disabled [Jrowed Disabled & Impounded -
- [CLeft At Scene [Irowed Impounded [ Left At Scena [“TTowed Impounded 126¢
113 |47 Authorlty 77 Autharity 26
- [ owner [Moriver [Ipolice P owner [Coviver [Jralice 1Z7a
114 48 Alcohol/Crug Tast 4% Hazardous Material 78 Alcohal/Drug Test 79 Hazardous Material 26
. Given: (Mo [Jves [ JRefused wone  [CJonmoard [ spil Givers N0 [[]ves [JRefused | [Rlnene [ fonpoard  []spil [T
115 Type: [ }Breath [_|eiood [ ]Urine Type: [_|Breath [ JBloed [ ]urine -
- 127c
e Results: 0, = % [T pending Hazard Class Placard No, Results; 0.~ % []pending Hazard Class Placard No. -
03 590 Carrier No. 51 GVWR/GCWR 80 Carrier Mo, 81 GVYWR/GOWR 1270
e [TJusor I:l [<none [[] welght <= 10,000 Its [Jusoor I:’ None [ 1 weight <= 16,000 Ibs .
o1 [] weight 10,001-26,000 Ibs [~] welght 10,001-25,000 ibs =5
e
B2t Mo [] weight >= 26,001 Ibs [mesmx ] welght >= 26,001 Ibs 26
52 Motor Carrier ar Goverment Entity 82 Motor Carrier or Government Entity T
26
Number 8 Street Numbey & Street )
1%
City Stata ZIp City State Zip 130
11
135 Damage Toe Other Property [T 'ves (If Yes, describe) e 131
07
132
Qper. 136 Charge 137 Summons, No, Cper. 138 Charge 139 Summons. No, 07
133
Oper, 140 Charge 141 Summaons, No, Cper. 142 Charge 143 Summions, No. 02
134
83 | 84 | 85 | 8 | 87 | 88 [ 8% | 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JOSE A ROIASRAMOS -
1 01 |01 |05 |17 M - - - i1 (04 - - 2323 VERMONT AVE TOMS RIVER N] 08755
B RUTH - BENNET -
2 01 |01 |05 |49 |F - - - 11 [D4 - - 708 LAWRENCE AVENUE TOMS RIVER N3 08755
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code: 01

Station:

Case No: 22-070261

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
QOce InfOn Ejeck Cond Age  Sex nj Inj Med Avail Used bDept Code
83 84 | 85 86 87 | 88 ag a0 21 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
l.
E
I
N
v G
0
L H
\Y
E I
D
]

144 Crash Dlagram {NOT TO SCALE})

)

Diageare Brawn Mot To Scate

EAST CDOUNTYLINE ROAD:

EAST END

145 Crash Description/Narrative

Driver ohe stated he was traveling East bound on East Countyline Road when he attempted to make a right turn onto East
End Avenue. Driver one informed me that the vehicle slid while turning due to a combination of his brakes and wet road
conditions which caused him to strike vehicle two.

Driver two stated she was stopped at the traffic light at East Countyline Road and East End Avenue. Priver two stated the
light turned green and she began to cross the intersection when vehicle one attempted to make a right turn onto East End
Avenue. Driver two stated vehicle one struck her vehicle while attempting to turn onto East End Avenue.

146 Officer’s Signature

SPAGNUOLC D

147 Badge #

394

148 Reviewer

LNJ

Baclge #
322

139 Case Status
[“Pending Complate




9% pace_ 1 of 2 [JFatal New Jersey Police Crash Investigation Report Reportable [ Nen-Repertable [ |Change Report
05 1 €ase Number 10 Crash | 11 Speed Limit 1182
as
7 |22-070438 oo o CHESTNUT ST 35 i — 7
01 2 Pallce Dept of Code At Intarsection With Road Name Dir 12 Route No. Suffix 13 Ml\epojs.g speed Uit 118k
% | LAKEWOOD TOWNSHIP H01 ] Fea [n[Jz o MANOR DR s |34
01 3 Station/Precinct - 17 Cross Road Name 1193
] wiles s Ow 1 [ CIve [es
99 — Ramp El : 25
14 15 16 From;
07 4 Date of Crash 5 Day OF Week & s 7 Monlcipaty ] 8 Total | 9 Totel 20 Rovte/Name Cdss [we 5o
5o mm del v {use 2400 brs) Code Killed | Injured 21 Latitude 22 Longhude _
01 09/07/22 |WEDNESDAY 1528 1514 - - 40.052567 ~-74.212194 1308
100b |23 Veh # |24 Policy No. 25 N Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 AODT3193885340 664 2 939422450 054 1200
161 [Jparkedt [ Jped  [|Padaleycist  [_JResp To Emergency [ |Hit & Run [dparked  [JPed  [Jpedalcyclist [ |Resp To Emergency [ |H# & Run |-
02 |26 Driver's First Name Initlal  Last Name 29Sex |56 Driver's First Name Initial  Last Narne 59 Sex [121a
2 |URIEL - DOMINGUEZ - M AARON D EDELSTEIN - M 01
Q1 |27 Number & Street 57 Number & Streat 1216
1211185 MANOR DR 756 CORAL AVE -
01 [z8ciy State  Zlp 58 City State  Zip
a4 | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes D Class Restrictions Endorsements |31 State 60 Eyas Dl Class Restrictions Endorsemenks |61 State 122
2 1| - - N 2 A | - - |3 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 54 Expires 123
07 mm dd WYY mm vy mn dd Yyyy mm vy o1
D63447600007062 07/29/2006 08 l 24 |E18200006403832 03/06/1983 03 23
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same Ag
- pver ~ YAZMIN - VALDEZ-RUIZ - oiver ~ AARON D EDELSTEIN - 124
107 36 Number 66 Number 04
- |*®"™ 1185 MANOR DRIVE #sreet 756 CORAL AVE 1
108 37 City State Zip 67 Clty State Zlp 04
61 JLAKEWOOD N3 08701 LAKEWOOD N1} 08701 126a
109 38 Make 39 Model 40 Color 141 Year |42 Plate No, 43 State |68 Make 69 Model 70 Celar |71 Year |72 Plate No, 73 state |26
01 |VOLK PAS - PA GRY 12004 (B50PZU NJ HOND ACC BLU |2012 D38FI) NJ 126b
110 44 YIN 45 Explres 74 VIN 75 Expiies -
01 WVWPD6G63BX4P196447 05 |23 1HGCP2F37CAQ89281 05 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 1260
112 [ oriven [CItowed Cisabled [ Towed Disabled & Impounded [Joriven [JTowed Disabled [JTowed bisabled & Impounded -
- [5) Left At Scene [ Towed Impounded B4 Left At Scene [CJTowed Impounded 126
113 47 Authority 77 Authorlty 26
- [ ovner P oriver Jralice [X] owner [ ] briver [ Police 1273
1ia 48 Alcohol/Drug Test 49 Hazardeus Material 78 Alcohol/Drug Test 79 Hazardous Material =
. Giver: Pno  [Jves [ ]Refused None [C]on Beard [spin Given: []Ne  [Jres [ _|Refused ] None [Jon Beard Clsem [tz
115 Type: DBreath |___|Blood |:|Urine I Type: DBrealh |:|Blaod |:|Urlne -
- 127¢
I Resuits: {0, = % D Pending Hazard Class Placard No. Results: 0, = % D Pending Hazard Class Placard No, -
02 50 Cartier No, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
h] {Juspor I’:I [Kone [ weight <= 10,000 Ibs [Juspor I:l B]Hene Weight <= 10,000 Ibs .
04 [C] welght 10,001-26,000 Ibs [0 weight 10,001-25,000 Ibs o7
[Tmemx [[] weight >= 26,001 los [T Imcmax ] welght >= 26,001 lbs 26
52 Moter Cammier or Government Entty 82 Motor Carrler or Government Entity o1
MNurnber & Street Number & Street 12296
01
City Stete Zip Chy State Zip 130
01
135 Damage To Other Property [Z]Yes (If Yes, describe) No 131
11
- 132
Oper. 136 Charge 137 Sumimens. No, Oper. 138 Charge 139 Summons. Ne. 11
o1 (39:3-13 A295084 01 |39:4-97 A295085 FEER
Oper. 140 Charge 141 Summans, Ne, Oper. 142 Charge 143 Summons, No, 04
- - - - 134
83 |84 |85 |85 |87 |68 | 8o [0 | o1 |02 | 03 |04 | o5 Names R Addresses of Oceupants - If Deceased, Date & Time of Death 03
A URXEL - DOMINGUEZ -
01 (01 (01 |05 (16 M - - - 11 (04 02 |- 1185 MANOR DR LAKEWOOD NJ 08701
B AARON D EDELSTEIN -
02 (0L (01 [B5 |39 (M - - - 11 |it o1 |- 756 CORAL AVE LAKEWOOD N1 08701
c ABRAHAM EDELSTEIN
02 |04 |01 |05 |1 M - - - 06 |06 - - 756 CORAL AVE LAKEWOOCD N1 08701
D




PAGE 2 OF 2

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

Statlon: : Case No: 22-070438

(Refer to vehlcle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 a6 87 83 89 90 o1 g2 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
o}
. H
\4
E I
D
]

144 Crash Dlagram {NOF TO SCALE}

A0 0uB

Elagrarn Drawn Not o Scale

Chestnat 5t

145 Crash Description/Narrative

Priver 1 stated he was traveling East on Chestnut St and attempted to make a left turn onto Manor Dr. Driver 1 stated that
the front right tire was flat and as he attempted to make the left turn onto Manor Dr his vehicle didn't move fast enough and
he crashed into vehicle 2.

Driver 2 stated he was travelinng West on Chestnut when vehicle 1 made a left hand turn in front of him and causing a crash.

Vehicle 1 had heavy damage to the passenger side bumper and the entire front end of the vehicle. Vehicle 1 was pushed out
of the roadway and onte Manor Dr and the driver was going to push it down the road to his driveway.

Vehicle 2 had moderate damage to the front driver side bumper area and was driven away by the driver.

No injuries were reported. A video of the accident was recorded from a hame on Manor Dr and was uploaded into the
incident.

After speaking to both drivers and reviewing the video footage I was able to determine that driver 1 was at fault for the
crash due to him failing to yield to the right of way of vehicle 2,

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Sta.tus
BYLSMA A 432 E. MIICK 307 [Irending  Ecomplete
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pace _ L oF 2 [Jretal New Jersey Police Crash Investigation Report [PJreportable [ [Mon-Reportable [ Change Report
05 [§1Case Number 11 Speed Limit 118a
% [22-070452 D e ;. OCEAN AVE - |50 0088 - - 09
o1 2 Police Dept of Code D At Intersaction With Road Name Dir 12 Route No, suffix 13 Mﬂepalsg Snced Limlt 118b
peed Lim
o8
LAKEWOOD POLICE oL [ Feet CIvge o NEW HAMPSHIRE AVE 02
01 3 Station/Precinct 0.3 17 Cross Road Name 119a
w3 [ miles Cls [Jw 19 []7o Cwe [ee
w |- — Ramp ;- 25
! 15 16 [ From: Css [
02 4 Date of Crash 5 Day Of Week & Thme 7 Municipality 8Total | 9 Total 20 Route/Name B we 119b
Moga—f ™™ dd 19 (use 2400 hrs) Code Kilted Injured 21 (atitude 22 Longlude _
o1 09/07/22 |WEDNESDAY 1634 1514 - 2 40.083042 -74.171798 T20m
100 123 Veh # |24 Pollcy No. 25 NJ Ins, Code S3veh # 54 Pollcy No. 55 NJ Ins, Code o1
04 1 6102-22-15-68 100 2 4535-11-96-24 148 1206
161 [Jrarked  [JPed  [JPedaleyctist [ JResp To Emergency [ Hit & Run [parked  [JPed  [Jredalcycist [ }Resp To Emergency [ JHit & Run |-
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Nama Iniklal  Last Name 5% Sex  [1zla
iz 1 JEAN M PROYA - F ADAYIA R SIMONETTI - F o1
01 27 Mumber & Street 57 Number & Street 1z1h
131161 DEBBIE LN 825 11TH AVE -
05 [y State  Zip 58 City State  zip
04 LAKEWOOD N} 08701 TOMS RIVER N] 08757
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsesments {61 State 122
05 p | - - M 02 | 1 - - o 03
105 32 Drivar's Licensa Numbar 33 DOB 34 Expires 62 Driver's License Number 63 DOPR &% Expires 123
o1 mm del vy mm ¥y mm dd Yy nm ¥y ol
P76163927461685 11/19/1968 11 | 24 |S44400097956952 06/14/1995 06 22
i 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inilal  Last Name
5 A S As
- Diver . SARAH - PROYA - 1 orver - SHAWN G ALBERT - =
107 36 Number 55 Number o4
- [*®™*' 161 DEBBIE LN S 68 SMITH ST 5
108 37 City State Zip 57 City State 2ip 04
04 |LAKEWOOD NJ 08701 HOWELL Nl 07731 1252
109 38 Make 39 Maodel <0 Color |41 Year |42 Plate No, 43 State |65 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
gl |TOYT RAV WHI |2005 [D93ZPNM NJ BMW 535 GRY (2017 [R52MVN NJ 1266
110 44 YIN 45 Expires 74 VIN 75 Explres -
01 (JTEGD20VX50073762 01 |23 WBAJE7C33HG888131 0o |23 126¢
111 46 Vehicle Removed To 76 Vebicle Removed To -
01 |TILTON'S AUTO BODY - 126d
112 [Cosiven [ Towed Disablect []Towed Disablad & Impounded [CJoriven [JTowed Disabled [CITowed Disabted & Impounded -
- [Cten At scene [CJTowed Impounded [X] Left At Seane [“ITowed 1mpounded 126e
11347 Authority 77 Authorlky 26
- CJowner Diiver ] Police Owner [ortver [drolice 1777
114 48 AlcoholfDrug Test 49 Hazardous Materfal 78 AlcoholfDrug Test 79 Hazardous Material 26
R Given; Mo [ [Yes [ |Refused Bdmene  []on Board Jspin Given: PNe [ |Yes [ |Refused None [ Jonsoard [ JSpi [T
115 Type: [ |Breath [ |Blood [ Jurine _ . | Type: [_]Breath [ |Blood [ Jurine _ I . -
- 127¢
e Results: 0.~ % []Pending Hazard Class Placard No, Results: 0.~ % [_Jpening Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No, B1 GVWR/GCWR 1270
04 D Welght 10,001-25,000 ibs |:] Weight 10,001-26,000 Ibs PY,
<
[Jmcimx |:| [] weight >= 26,001 Ibs [_Jmcmx |- | ] weight >= 26,001 Ibs 26
52 Motor Carrier or Government, Entity 82 Motar Carrier or Government Entlty Hoe—
26
Numbey B Strest Number & Strest 128
11
City State Zip Clty State Zip 130
ii
135 Damage Fo Other Property [ es (If Yes, describe) [ 51
05
- 132
Oper, 136 Charge 137 Summons, No, Qper. 138 Charge 13% Summors. No. o5
1 |39:4-97 1514-A~292977 =
DOper. 140 Charge 141 Summans, Mo, Cper. 142 Charge 143 Summons. No. 04
134
83 84 a5 | Be 87 | 88 89 80 91 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JEAN M PROYA -
1 01 (01 |03 |53 |F 08 |05 |01 |11 |11 M |- 161 DEBBIE LN LAKEWOOD Nl 08701 - -
B ADAYIA R SIMONETTIL e
2 o1 (01 |03 |27 |F 06 (08 (02 (11 |04 - 6505 |825 11TH AVE TOMS RIVER N1 08757 - -
c DERRICK M JARVIS -
2 03 (01 (05 |34 M - - - 11 |04 - - 166 TUDOR CT LAKEWOOD N1l 08701 - -
D
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Now Je'-sey Police Police Dept: LAKEWOOD POLICE Codea: 01
Crash Investigation Report Station: - Case No: 22-070452
{Refer to vehicle by number)
Veh Pos Phys Lec Type Ref Equip Equip Bag  Hosp
QOcc In/On Eject Cond Age Sex In] Inj Med Avall Used Dept Code
83 84 85 86 87 88 | B9 90 g1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
Y G
8]
L H
v
E I
]
3

144 Crash Dlagram {NOT TO SCALE}

OCEAM AVE.

1150 OCEAM AVE
LARSON FORD

145 Crash Description/Narrative

V1 struck V2 from behind on Ocean Avenue (N]-88) approximately 0.3 miles east of New Hampshire Avenue, near the
driveway of Larson Ford {1150 Ocean Avenue). Prior to the crash V2 was waiting to turn laft into Larson Ford with her left
signal on, while V1 was approaching from behind.

I observed damage on V2's rear passenger side and V1's front driver side. It appears V1 was attempting to pass around v2
at the time of the crash.

Driver 1 stated her car was "not good”, and when she tried to pass around V2 it did not steer properly. She reported left
wrist pain but declined EMS on scene. V1 was towed due to disabling damage to front. driver side wheel/axle area.

Driver 2 said she was waiting to turn left with her signal on when she was struck hard from behind. She reported lower back
pain and was transported to Ocean Medical Center In Brick. V2 was moved to the property of Larson Ford and the registered
ovwner responded to take possession of the vehicle,

Driver 1 is at fault for insufficient following distance/inattention to the road. I am unable to determine if mechanical issues
contributed to the crash. She was cited for careless driving.

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

BURKHARDT B 361 E. MIICK |307 [Ceending [ complete




% pace_ L oF 2 [Jrawl New Jersey Police Crash Investigation Report [PRreportable [ |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 112a
7 122-070550 Dot i MADISON AVE 45 25
01 2 Police Dept of Code I:I At Intersectlon With Road Name DIr 12 Route Nao, Suffix 13 Mllepolsé Spesd Lmit 118h
% JLAKEWOOD TOWNSHIP H01 ] et y[]e of 10THSTREET 25 |-
07 |3 Steton/Frednct 50 - 17 Cross Road Name 119
[] ites s Ow o L Te [Ine [eo
99 14 15 16 Ramp | | From: O 05
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipallty 8Total | 9 Total 20 Route/Name 5B D WB Tiap
iia mm dd w (use 2400 hrs) Code Klled Injured 21 Latitude 22 Longltude _
o1 09/08/22 | THURSDAY 0244 1514 - - 1205
160b |23 Veh # |24 Policy No 25 N) Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code o1
03 1 141 1688 C22 30 962 2 SELF-INSURER - 1200
101 [ JParked  [JPed [ JPedalcyclst [ |Resp To Emergency [ ]HIt & Run [lrarked  [[Jped  [Jredalcyclist  [JResp o Emergency | ]Hit & Run | =
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex |121a
102 ' RONNIE A STIRPE - M ARNESTY - NAFTALY - M 01
02 (27 Number 8 Street 57 Number & Street 121b
10z |18 WASHINGTON AVE. 108 PRESSBURG LN -
01 [oy State  Zip 58 Clly State  zip
4 (MAR1IBORO NJ 07751 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 Stata 60 Eyes DL Class Restrictions Endorsements |61 Steta 122
4 o | - - |no 2 | -] - | - mx 01
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd VYYY min ¥y mm dd YYYY i vy 11
$82636696112974 12/08/1997 12 { 22 |C15013352 08/28/1593 03 25 -
T 35 Owner's Firsk Narme: Initial  Last Name 65 Owner's First Name Initlal  Last Name
S As Same As
- biver . RONNIE A  STIRPE - Siver . HERTZ - VEHICLESLLC -~ [
197 36 Number 66 Number 04
& Street & Street
- 18 WASHINGTON AVE. 2 SCHOEPHOESTER ROAD 125
108 37 City Stata Zip 67 Clty State Zlp (473
05 [MARLBORO NJ 07751 WINDSOR LOCKS CT 06096 1264
109 38 Maka 39 Madel 40 Cofor (41 Year [42 Plate No. 43 State |58 Make 69 Madel 70 Color |71 Year |72 Piate No. 73 State |26
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New Jersay Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-070550

{Refer ta vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
OCcc InfOn Elect Cond Age Sex Inf Inj Med Avall Used Dept Code
23 84 | BS 86 | 87 1 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

Dizgrem Drawn hlot To Saie
hradison Avenue Morthbound

Madlson averue Marthbound

145 Crash Description/Narrative

Driver of V1 stated that he was traveling Northbound on Madison Avenue in the right lane when V2 which was in the left
lane turned into his lane of travel causing a collision. Driver of V2 stated through a translator that he was on Madison
Avenue and was struck. Due to the statements provided and the location of the damage to both vehicles, the driver of V2
was found at fault and issued a summons. ( Driver of V2 Insurance Company Information: State of Connecticut , Self -
Insurer Identification. 8501 Williams Road, Estero, FL. 33928. Self Insurer No. 10014. Report Claims : 877-584-7159)

146 Officer's Slgﬁature 147 Badge # 148 Reviewer Badge # 149 Case Status
REYES S 342 SGT. M. MARZOCCA |314 [drending  [<comptete
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New Jersey Police

Crash Investigation Report

Police Dept:

Station:

LAKEWOQOD TOWNSHIF Code: 01

Case No: 22-070635

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref FEqulp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
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144 Crash Diagram (NOT TO SCALE)

ASTER DRIVE

145 Crash Description/Narrative

VEHICLE 1.

VEHICLE 1 WAS LEGALLY PARKED UNOCCUPIED ON ASTER DRIVE FACING NORTH. VEHICLE 2 WAS STOPPED ON ASTER
DRIVE FACING NORTH. THE DRIVER OF VEHICLE 2 PROCEEDED TO BACKUP AND WHILE BACKING STRUCK THE FRONT OF

146 Officer's Signature

SEUNATH K

147 Badge #
284

148 Revlowaor

DTWORKOSKI

Bacdga #
249

149 Case Status
[JPending

Complete




9% pacE _ 1 of_ 2  [JFatl New Jersey Police Crash Investigation Report [reportable [ ]Mon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
7 122-070650 o Crach o RIVER AVE |— 40 0009 - - 25
01 2 Paollce Dept of Code l:] At Intersection With Road Name Dir 12 Route No. Suffix 13 M[Iepn]sg Speed Limit 1i8b
I peed Liml
% | LAKEWOOD TOWNSHIP 01 et CJnJe o WALNUTAVE 25 |-
01 3 Statlon/Precinct 20 17 Cross Road Name 119a
[ wies Xs [ w 19 [1e Tne [ Jes
%9 - — Ramp I:l From: ™ 09
14 15 i6 Tom: [dse [ws
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municlpality 8 Tolal | 9 Total 20 Route/Mame 115b
Mose—g ™™ dd ¥ {use 2400 hrs) Code Killed Trured 21 Latitude 22 Lengltude _
01 09/08/22 |THURSDAY 0926 1514 . -— 40.052378 -74.220996 120a
100b |23 veh # |24 Policy No. 25 N2 Ins. Code 53 Veh # |54 Policy No. 55 N Ins. Code 01
04 1 1152960F2530B001 962 2 939025270 054 120b
101 [[JParked  [Jped  [JPedalcyclist [ |Resp ToEmergerey [ IHIt & Run [Jrarked  [Jred  [“JPedalcycist [ ]Resp To Emergency [ ]HIt & Run | =
D2 26 Driver's First Nama Initial  Last Name 29 Sex |56 Drlver's First Name Inltlal  Last Name 59 Sex |121a
102 |REBECCA A FLETCHER - F NEERAV R  TRIVEDI - M 01
01 (27 Number & Street 57 Number & Street 121k
03 (560 LEAWOOD AVE 7 KENTUCKY ROAD -
01 |[28Ciy State  ZIp 58 City State  Zip
¢ |TOMS RIVER NJ 08755 EGG HARBOR TWP N1 08234
> 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NJ 2 D - - N] o8
105 32 Driver's License Number 3300B 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd yyvy mm ¥y mm dd Yiryy mm ¥y 01
F52936456161794 11/10/1979 11 24 |T74665847911762 11/22/1976 11 23
% 35 Owner's First Name Inltial  Last Name 65 Owner's Flrst Name Initial  Last Name
| Same A: S S As
- |MEe" REBECCA A FLETCHER - oiver . NEERAV R TRIVEDI - [
107 36 Number €66 Number 04
& Streat:
- ¥ 560 LEAWOOD AVE ** 7 KENTUCKY ROAD 5
108 37 Clity State Zip 67 City State Zip 04
01 |TOMS RIVER NJ 08755 EGG HARBOR TWP NJ 08234 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate Ne, 43 State |68 Make 69 Madel 70 Color [71 Year |72 Plate No, 73state 1 26
01 (VOLK ATLAS BLK (2019 |S72NVL NI HOND ACC BLU 2014 {Z96DTM NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1V2LR2CA2KC551159 g6 |22 I1IHGCR2F81EA055023 11 |22 126¢
111 46 Yehlcle Removed To 76 Vehlcla Remoyed Ta -
01 |- - 126d
112 E<Qoriven I Towed Disabled [CITowed Disabled & Tmpounded B briven [ITowed Disabled [CJTowed Disabled & Tmpounded -
- []Left AL Scene [ Towed Impounded [JLef At Stene [ Towed Impounded 126e
113 47 Authorlty 77 Authorly 26
- Owner [ river [IPolice Owner [oriver [Crolice 1773
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Statlon: - Case No: 22-070650

{Refer ta vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Sag Hosp
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144 Crash Diagram (NOT TQ SCALE)

Diagram Drawn Mot To Scale

i

V2

REVER AVERHIE

145 Crash Description/Marrative

Driver 1, Rebecca Fletcher was operating a 2019 Volkswagen Atlas, NJ S72-NVL. Ms. Fletcher stated she was stopped in
traffic traveling north on River Avenue just south of Walnut Avenue when the rear of her vehicle was struck by the front of
the vehicle behind her.

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

Driver 2, Neerav Trivedi was operating a 2014 Honda Accord, NJ Z96-DTM. Mr. Trivedi stated he was stopped in traffic
traveling north on River Avenue behind vehicle 1. He thought vehicle 1 was going to accelerate so he began te do the same.
Vehicle 1 didn't begin to accelerate and the front of his vehicle struck the rear of vehicle 1.

146 Officer's Slgnature

PEDERSON JON

147 Badge #
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148 Reviewer
DTWORKOSKI

Badge # 14D Case Status
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pead Limi
% | LAKEWOOD TOWNSHIP HO1 et Cu[Je of MYRTLEPL 25 |I-
01 3 Statlon/Precinct 30 17 Cross Road Name i19a
[ mies (s RBw 18 []re
g - - na [ Jes
13 1 16 Ramp [ ] From; o8
07 4 Date of Crash 5 Day Of Week 6 Tima 7 Municipality 8Total | ¢S Total 20 Route/Name [:l 8 D WB i19h
008 mm dd vy {use 2400 hrs} Code Kiiled Injured 21 Latitude 22 Longitude _
01 09/08/22 |THURSDAY 0927 1514 - - 40.089847 -74.225268 T20m
100h |23 veh # 24 Policy No. 25 N1 1Ins, Code 53veh # |54 Polley No. 55 NJ Ins. Code o1
04 1 SELF INSURED - 2 4570 47 23 83 148 120b
1ol [lparked [ Jped  [JPedaloyclisc  [JResp To Emergency  []HIt& Run [parked  [JPed [ Pedateydist  [JRespTo Emergency | |Hit & Run |~
02 [26 Driver's First Name Initlal  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex |121a
B2 \WICTOR A RAMIREZ 2RD 3RD|M CHAVA - KAHAN - F 01
01, |27 Number B Street 57 Number & Street 121ib
i 1419 S COMMUNITY DR 906 CENTRAL AVE -
01 |ZE TRy State  Zip 58 City State  zp
4 I BRICK Nl 08723 LAKEWOOD Nl 08701
y 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restyictions End ents |61 State 122
05 B - - M 06 D - | - |na 99
105 32 Driver's License Number 33008 34 BExpires 62 Driver's License Number 43 DOB 64 Explres 123
04 mm dd yyyy mm yy harm dd yYyy mm vy 02
RO3557676101845 01/14/1984 01 I 25 |K01601220058856 08/21/1985 08 23
o 35 Owner's Flrst Name Inltial  Last Name 65 Owner's First Name Initial ~ Last Name
S A S As
- Ditver - TOWNSHIP OF LAK- oiver . YOEL M  KAHAN - =
107 36 Number €6 Number 08
- |**™' 231 3RDST S 906 CENTRAL AVE 1%
108 |37 City State  7Zip 67 Clly Slele  Zp 11
31 |(LAKEWOOD NJ 08701 LAKEWOOD NI 08701 126a
109 38 Make 39 Model 4C Color |41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Calor {71 Year |72 Plata Ne. 7i5te |26
02 REQ VIP WHI (2022 (44211MG |M] MERZ M2P GRY {2018 |S31PFL NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Explres -
43 |1FDUF5GN2LDAO9306 09 |23 B8BRPE7CD1JEL154078 10 123 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
a1 PRIVATE TOW 126d
12 Eoriven [] Towed Disabled [ Towed Disabled & Impounded [Ipriven [ATawed Disabled [ Towed Disabled & ImpoLndad -
14 [CJLeft At Scene [JTawed Impounded [CJLett At Scene owed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowmer Driver [Jpolice T owrer Driver [Police 1273
114 48 Alcahol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
02 Given; Mo [TJves [ JRefused Nore  []on Board E: Given: {|No DYes [ Refused [none  [Tlonmoard  [soil  [177%
115 Type: [ |Breath [ [Blood [ |urine l Type: [_]Breath [ |Blood [ Jurtne -
B 127¢
116 Resulis: 0, = % DPending Hazard Class Placerd No.- Results; 0, = % r__IPending Hazard Class Placard No, -
02 B0 Carrier No. 51 GVWR/GTWR 80 Carrier No, 81 GVWR/GOWR 1270
= DUSDDT I:', NonE I:l Welght <= 10,000 Ibs DUSDOT |:| None Welght <= 10,000 |bs -
o1 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 5
[ Imcsmax [} weight >= 26,001 lbs LIS [] weight >= 26,001 Ibs 2 Ge
52 Motwor Carrier or Government Entity B2 Motor Carvier ar Government Entity T8
TOWNSHIP OF LAKEWOOD 26
Number & Street Number & Street )
231 3RD ST 01
City State ZIp City State Zip 130
LAKEWOOD NI 08701 o1
135 Demage To Other Properly [T 1vas {1f Yes, describe) XNe =51
12
132
Oper, 136 Charge 137 Summons. No, Oper. 138 Charge 129 Ssummons, No, 12
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIEF Code; 0L
Crash Investigation Report Station: Case No: 22-070651
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Occ InfOn Eject Cond Age Sex Inj Inf Med Avail Used Dept Code
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145 Crash Description/Narrative

Driver of vehicle 1 stated he was eastbound on Valley Dr and had just stopped at the stop sign. Driver of vehidle 1. stated he
was inching up so he could see traffic on Myrtle P, due to his view being blocked by privacy trees on the property of 24
Myrte Pl. Driver of vehicle 1 stated while he was inching up, vehicle 2 made very tight left turn from Myrtle Pl to Valley Dr,
which resulted in the crash.

Driver of vehide 2 stated she was northbound on Myrtle Pl and making a left turn onto Valley Pr. Driver of vehicle 2 stated
she could not see vehicle 1 due to the privacy trees on the property of 24 Myrtle Pl obstructing her view. As the driver of
vehicle 2 made the left turn, she stated vehicle 1 was there, which resulted in the crash.

It must be noted that the privacy trees on the property of 24 Myrtle Pl heavily obstruct the view of driver's making a left or
right turn from Valley Dr onto Myrtle Pl, and driver's traveling north on Myrtle Pl to make a left onto Valley Dr. Driver's
making a left or right turn from Valley Dr have to go several feet pass the stop sign in order to see if traffic is approaching.
Vehicle 1 was approximately 10 feet pass the stop sign, when vehicle 2 made an extremely sharp left turn directly into
vehicle 2.

As a result of my investigation, I, Ptl. Livingston #373 determined the driver of vehicle 2 is at fault for this crash. The driver
of vehicle 2 made an improper, tight left turn directly into vehicle 1.

146 Officer's Signature 147 Badge # 148 Reviewer - Badge # 149 Case Status
LIVINGSTON M 373 MY 329 [ Irending [ Complete
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New Jersey Police Crash Investigation Report Police Dept: LAKEWOOD TOWNSHIF Code: 01
Moter Vehicle Crash Description Station: Case No: 22-070651
145 Crash Description
Vehicle 1 Insurance Information:
Township of Lakewood
231 3rd St
Lakewood, NJ 08701
Seif Insured ID: 05-87
LIVINGSTON M 373
Officer's Signatura

Badge Number
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Speed Liml
% | LAKEWOOD TOWNSHIP H01 ] reet Cv[J: o RIVER AVE as |-
01 3 Station/Precinct 150 17 Cross Road Name 110a
[ ves [Os Kw w9 [ [Jwe [es
99 - T Ramy ;- 04
14 15 16 P[] From: Clee
05 F Dals of Crash 5 Day Of Week T ety ] 1ot | 9 Toial 20 Route/Name [we S
Toia—g ™ dd vy (use 2400 his) Cods Killed | Injured 21 Latitude 22 Longltude 20
o1 09/08/22 |THURSDAY 1014 1514 | e 40.054305 -74.220654 -
100b |23 veh # 24 Policy Na, 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 N1 Ins, Code 01
06 1 4406976995 148 2 F745614-8 426 1200
101 [Irarked  [Jred  [Pedalcyclist  [_JResp To Emergency [_]Hit& Run [ Jparkes  [JPed  [JPedalcydist | JResp To Emergency [_Jrit & run | Q1
(02 |26 Drlver's First Name Tnitla)  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex [121a
02 |NATHAN - MERLIN - M MARK G CANNON - M 01
01 |27 Number & Street 57 Number & Street 121b
3 127 LODZ DR 806 HEARTHSTONE DR 01
05 [28 City State  Zip 58 Cily State” ZIp
04 (LAKEWOOD NI 08701 LAKEWOOD Nl 03701
2 30 Eyes DL Class Restylctions Endcrsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 A - - N3 a | b - - M3 03
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
07 nm dd yyvy mm ¥y min dd YIYY mm vy 15
M27085820009842 09/04/1984 09 { 22 |€04575216701584 01/21/1958 01 26
T 35 Owner's Flrst Name: Inifal  Last Name 65 Owner's First Nama Initial  Last Name
Same As Same As
- priver . NISEL - MERLIN - orver  DAWN M CANNON - 124
107 36 Number 66 Number 04
&5
- [*S™* 27 LODZDR "' 806 HEARTHSTONE DR s
108 37 City State Zip 67 City State Zip o4
01 (LAKEWOOD N1 08701 LAKEWOOD NJ] 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Cotor |71 Year |72 Plate No. 7iswte |26
01 (CHRY PAC GRY (2021 |F61NTK N] FORD FIV GLD {2005 (A44LBD NJ 126b
510 44 VIN 45 Expires 74 ¥IN 75 Expires -
01 (2CARCI1BG9MR561548 05 |24 1FAFP251X5G145148 03 |23 126¢
111 46 Vehicle Removed To 75 Vehicle Removed To -
01 |MOISHY'S TOWING - 126d
112 [ oriven [ Towed Disabled [JTewed Disabled & Impounded Kpriven ] Towed Disabled [CTowed Disabled & Impounded -
- [[Jeft At Scene CITowed Trpounded [JLeft AtScene [ Towed Impounded 126e
113 |47 Aothority 77 Authority 26
- [Jowner Driver [(IPalica [Jowner [ Driver [CIrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol{Drug Test 79 Hazardols Material 26
- Given: DNe  [Jyes [ ]Refused Dwone  [JonBoard [ |spil Given; N0 [Yes [ |Refused Kvone [ ongoard [ spill (3575
115 Type: [ |Breath [ Bloed [ |urine i _ Type: [_|Breath [ |Blood [ Jurine _ . l -
- - 127e
116 Results: 0, = % |:|Pending Hazard Class Placard No, Results: 0. = % I:l Pending Hazard Class Flacard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. Bl GVWR/GCWR 97d
~ - =
s [Jusoor I:I [ene Welght <= 16,000 1bs ["Jusbot |:| [<]Nore <] weight <= 10,000 Ibs _
02 [] wesight 10,001-26,000 Ibs (7] welght 10,001-26,000 Ihs e
[Cwcimx |- [7] welght >= 26,001 Ibs [Imemx (- [0 welght >~ 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Governmeant Entity o]
_ 26
Number & Street Number & Stroat 5
- 11
City State Zip Clly State 2ip 130
) 11
FB—S Damage To Other Properly [ Jves (If Yes, describe) B<ne 11
10
- 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 10
1 - 2 - i
Qaper. 140 Charge 141 Summans. No. Cper, 142 Charge 143 Summons. Ne. 04
1 - 2 - 134
83 B4 | 85 | BG | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A NATHAN - MERLIN -
vi (01 |01 |- 38 (M - - - 11 |04 - - 27 LODZ DR LAKEWOOD NI 08701
JACOB - MERLIN -
B vli (05 |01 |- 9 M - - - 11 |04 - - 27 LODZ DR LAKEWOOD N1 08701
c MARK G CANNON -
v2 (o1 |01 |- 64 (M - - - 11 |04 - - 806 HEARTHSTONE PR LAKEWOOD N1 03701
D
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Y

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-070660
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
QOce InfOn FEject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 | B6 | 87 | 88 | BO 90 | 91 92 93 94 95 Names 8 Arddresses of Occupants - If Deceased, Date & Thne of Death
A
L E
L
F
I
NG
8]
L H
v
EI
D
]
144 Crash Dlagram (NOT TO SCALE)
Dagram Drawn Mot To Scafe

32 CROSS.ST.

145 Crash Description/Narrative

The driver of vehicle #1 was traveling westbound on Cross St. and attempted to make a left turn into 32 Cross St. after
eastbound traffic stopped to allow him to do s0. As driver #1 was making the left turn, his vehicle collided with vehicle #2
that was traveling eastbound in the shoulder of Cross St. prior to the beginning of the right turn only lane. Driver #2 is at
fault for the collision for traveling in the shoulder of the roadway. No injuries were reported while on scene. -end-

146 Officer’s Signature

ALLEN W

147 Badge #

287

148 Reviewer

MY

Badge #
329

149 Case Status
[drending [ complete




96

1 o 2 [Jreta

PAGE New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 JiCase Number 11 Speed Limit 118a
9 §122-070703 20 Cresh ;. RIVER AVE N |45 0009 - - 25
01 2 Police Dept of Code [:‘ At Intersection With Road Name Dir 12 Route No, Suffiy 13 M“ewfs Sneed Limit 118b
peed Lm
o8 -
LAKEWOOD TOWNSHIP F01 oot KvJe ot PROSPECTST a0 |
01 3 Statton/Precinct 200 17 Cross Road Name 1ig9a
= [ wres (s [Cw 1 []% [Ine e
- i 15 16 Ramp [ ]From: = s [Jwe 29
02 4 Date of Crash 5 Day OF Week & Time 7 Municiality § 8 1ol | 9 Total 20 Route/Name 119
1063 min dd ¥ {use 2400 hrs) Cade Kiled | Injured 21 atitude 22 Longitude _
a1 09/08/22 |THURSDAY 1340 1514 - . 40.074440 -74.218039 1305
100b |23 Veh # |24 Pollcy No, 25 NJ Ins, Code 53 veh # |54 Policy No, 55 M1 Ins. Code o1
04 1 PAAB0002118100 816 2 939607005 054 120b
101 [ Jparked  [JPed  [JPedeloyclst [ |Resp To Emergency [ ]Hik& Run [Jparked  [JPed [ ]Pedalcycist [ JResp ToEmergency [ _JHt & Run | QL
02 |26 Diiver's Flrst Name Initfal  Last Name 29 Sex 56 Driver's First Natme Initial  Last Name 59 Sex 121a
102 [YOLANDA B CANO - F LIBBI - MENDELOVITZ - F 01
01 |27 Number & Street 57 Number 8 Street 121b
03 1420 PROSPECT ST; 8 490 ARGYLE RD 01
01 28 City State Zip 58 City State Zip
o4 L AKEWOOD N3 083701 BROCOKLYN NY 11218
2 30 Eyes DL Class Restrictions Endorsements |31 State B0 Eyes DL Class Restrictions 1 ents |61 State 122
2 | - - - - a | - ] - | - INY 08
105 32 Driver's License Number 33008 34 Explras 62 Driver's License Number £3 DOB 64 Expires 123
o1 mm dd yyyy mm vy mm dd yyyY inm ¥y 06
- 04/28/1978 - | - |aB2009201 06/21/1995 o6 | 24
06 35 Owner's First Name Initial  Last Name 65 Cwner's First Nama Inftlal  Last Name
Same A Same A
- orver . VICTOR - MAGANA-ADAME - brver . AVRAHAM N ROSENBERG - [
107 36 Number 66 Number 04
& Street
- %S 420 PROSPECT ST: 8 ¢ 49 HAMLIN RD iz
108 37 Clty State  Zip 67 City State  ZIp 04
04 |LAKEWOOD NI 08701 EDISON NJ] 08817 126a
[ 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
04 |GMC YUK BLK (2018 |U48PES N] FORD EXP WHI {2018 [U14PET N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres ~
01 (1GKS2AKC5IR335000 08 |23 LFM5K8D8XIGB50605 11 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- AAA 126d
112 [oeven [} Towed Disabled [CiTowed Disabled & [mpounded [ oriven [<]Towed Disabled [JTowed Disabled & Tmpounded -
- B Left At Scane [ Towed Impounded [C]Left At Seene [Jtowed Impounded 126e
13 |47 Authority 77 Authority 26
- [C]owmer [ oriver B4 rolice [[owner Roriver [ Iraice 1274
114 48 Alcofol/Drug Test 49 Hazardous Matarlal 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: DNe [ JYes  [[|Refused None [ |OnBoard [ |Spil Given; DqNe  [JYes | |Refused DJnone  [JonBoard [ |spii  [Ta7E
115 Type: [_Breath [ |Blood [ Jurine - i Type: | |Breath [JBlood [ |Urine R - | -
- 127¢
i3 Results: 0.~ % [_]pending Hazard Class Placard No, Results: 0.~ % [Cpending Hazard Class Placard No, -
03 50 Carrler No. 51 GVWI/GCWR 80 Cartier No, 81 GYWR/GCWR. FErL]
57 = ] =
e [ Jusbot \:l [5|Nore Welght <= 10,000 Ibs [Jusoor l:l None Welght <= 10,000 Ibs .
03 [[1 welght 10,001-26,000 Ibs [T welght 10,001-26,000 los =
2
[ mermx |- [] welght >= 26,001 ibs [ memx |- [] welght »= 26,001 lbs 26
52 Motor Cartier or Gevernment Entity 82 Moter Carrier or Goversument Ently FE]
- 26
Number & Street Number & Strest 159
06
Clty Stata Zip ity State Zip T30
o 06
135 Damage To Other Property DYeS (Ef Yes, descrlbe) D Mo [K
12
- 132
Oper. 136 Charge 137 Summens. No. Oper, 138 Charge 132 Surmmens. No, 12
1 39:3-10 294335 2 - 133
Oper. 140 Charge 141 Summens, Mo, Oper. 142 Charge i43 Summens. Ne. 03
1 - 2 - FEL}
83 84 | 85 85 | 87 88 89 90 a1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A YOLANDA B CAND -
vi |01 (01 |- 44 |F - - - i1 |04 - - 420 PROSPECT 5T; 8 LAKEWOOD NI 08701
LIBBI - MENDELOVITZ ]
B v2Z (01 |01 |- 27 |F - - - 11 11 o1 |- 490 ARGYLE RD BROOKLYN NY 11218
C
D




pace __ 2 oF _ 2

\V/

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report .
9 P Station: = Case No: 22-070703
{Refer to vehicle by number)
Veh  Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 |84 | 85 | 86 | 87 | BE | 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
\'
E I
D
J
144 Crash Dlagram (NOT TO SCALE)
Blagyain Grovn Nol To Scale
WS PHARMALY
Y RIVER AVE.
2
&
.

145 Crash Description/Narrative:

The driver of vehicle #1 stated she was stopped in traffic on River Ave. southbound prior to the intersection with Prospect
St. when her vehicle was rear ended by vehicle #2. The driver of vehicle #2 stated she was stopped behind vehicle #1,

when her foot accidently slipped off the brake pedal which caused her vehicle to collide with vehicle #1. No injuries were
reported while on scene. -end-

118 Officer's Slgnature
ALLEN W

147 Badge #

287

148 Reviewer

DTWORKOSKI

Badge #

|249

149 Case Status
D Pending Complete




96 page_ 1 _or _ 2 Fatal New Jersey Police Crash Investigation Report (XlReportable [ ]Mon-Reportable [ Change Report
05 1 Case Number 11 Speed Limit 118a
% 122-070724 Woash . OCEAN AVE | 35 | 0088 25
01 2 Police Dept of Code L_J AL Intersection With Road Name Dir 12 Route No. Suffix 13 M\lepofé Speed Lmit 118h
pe; I
[T |LAKEWOOD TOWNSHIP §031 Fest [xJe o CLOVERST ||
3 Statlon/Precinck 17 C Road N
01 lon/Precing 100 [ Mites s Xw w [ Toss Road Name 1193
55 et X " NB [ jem
14 15 16 amp [ ] From: 17
02 | oaeotcrash 5 Day OF Week % Tora T meinaiy ] 5 1otal | 9 Towl Z0 Route/Name Clss [Jws s
Tioe mm ¥ {use 2400 lyrs) Code Killed Injured 21 Latitude 22 Longitude: -
o1 09/08/22 |THURSDAY 1536 1514 - - 40.090749 -74.200305 200
100b  |23veh # |24 Policy N 25 N3 Ins, Code 53 Veh # |54 Policy No. 55 N} Ins. Code 01
04 1 KCA2661168-1 082 2 HPADODD2761421 017 1200
101 [Jrarked [ Jped  [Pecalcyclist [ JResp To Emergency [ ]Hit & Run [Jraked  [JPed  [JPedaloyclist | JResp To Emergency [ |Hit & Run | =
Q2 |25 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 Sex  [|121a
oz 1JOHN K STICHTER - M AVIVA E NOTIS - F 01
01 [27 Number & Strest 57 Number & Straet 1216
103 1107 PHEASANT DRIVE . 631 8TH ST -
01 [scty State  Zp 58 Clty State  Zip
4 IBAYVILLE NJ 08721 LAKEWOOD N] 08701
2 30 Eyes DL Class Reslyictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 - - - NJ 6 D - - NI 08
105 32 Drlver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YYvY mem vy mm dd Wy mm vy o1
$82414077212632 12/06/1963 12 | 23 |N67710716559916 09/21/1991 09 26
T 35 Owmner's First Mame Inttlal  Last Name 65 Owner's First Name Initial  Last Name
& As 5 As
. Driver - KLARR TRANSPOR]- bver . AVIVA E NOTIS - =
107 36 Number 66 Number o4
& S
- [**™* 185 LEHIGH AVE "> 631 8TH ST S
108 |37 Gity State  Zip 57 City State  Zip 04
31 [LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 126a
109 38 Make: 39 Model 40 Color |43 Year |42 Plate No, 43 Stata |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
01 [CHEV G33 YEL [2021 |R867S1 N7 TOYT SIE GRY (2012 |[K53PBB NI 126b
1io 44 VIN 45 Expires 74 VIN 75 Expires -
02 |1HA6GUBGXKNO13489 09 |23 5TDZK3DC5CS244865 08 |23 126c
111 46 Yehicle Rermoved To 76 Vehide Removed To -
01 126d
iz BDriven [ TITowed Disabled [[ITowed Disabled & Impounded X priven [JTowed Disabled [JTowed Disabled & Impounded -
09 et Atscene  [“}Towed Impounded [ leftAt scene [ ]Towed Impounded 125¢
113 47 Authority 77 Authority 26
- [ owner Driver [Jpolice owner Ooetver [rolica 1778
114 48 Alcohol/Drug Test 49 Hazarclous Material 78 Alcohol/Drug Test 7% Hazardous Material 26
02 Given: DMo  [JYes [ ]Refused [Duene  []0n Board []spi Given: [€]No [ |ves [ |Refused [none [Jon toard (sell  [1z7%
115 Type: [ |Breath | |@lood [ Jurine Type: [|Breath [ |Blood [ Jurine -
- 127c
16 Results: 0.~ % DPEH‘""Q Hazard Class Placard Ne. Results: 0.- % DPendlng Hezerd Class Placard Ne.
02 50 Carrler No. 51 GYWR/GCWR B0 Camier No, 81 GVWR/GCWR 770
e [XusooT [1941930 [~Inene [ weight <= 13,000 Ibs [Juscor |:l [ Jone [[] weight <= 10,000 s -
02 [X] weight 10,001-25,000 |bs ] weight 10,061-26,000 ibs T
€
[ mermx [] weight >= 25,001 Ibs [ Jme/eax [] weight >= 25,001 Ibs 26
52 Motor Cariier or Government Entlty 82 Motor Carrier or Government Entity 155
KLARR BUS 26
Number & Street Number & Strest T
185 LEHIGH AVE 06
City State Zip City State Zp 730 |
LAKEWOOD NJ 08701 06
135 Damage To Other Property ["] ¥es (if Yes, describe) B Mo 131
12
132
Qper. 136 Charge 137 Sumimaons. Ne. Oper, 128 Charge 139 Summons. No, 12
133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 142 Summons, No. 02
134
83 84 | 85 86 | 87 | 88 | B9 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
JOHN K STICHTER -
A 1 01 |01 |05 |58 |M - - - 11 |04 " - 307 PHEASANT DRIVE BAYVILLE N1 08721
PANMIELLE M HYMAN u
B 1 12 (01 |05 |54 |F - - - 04 |04 - - 220 E. 4TH ST; 201 LAKEWOOD N1  Qs7o1
FORTING - AVILA -
c 1 12 |01 |05 (16 |M - - - 04 |04 - - 566 OCEAN AVE LAKEWOOD N 08701
AVIVA E NOTIS -
b 2 a1 01 |05 |30 |F - - - 11 |04 - - 631 BTH ST LAKEWOOD N1 08701




-

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-070724
{Refer to vehicle by number)
Veh Pos Phiys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 a7 88 B9 80| 91 92 03 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
v G
0
. H
W
E 1
[n}
J

144 Crash Diagram {NOT TO SCALE)

Unit 1

Linit Z

145 Crash Descriptlon/Narrative

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

DRIVER #2 STATED THAT SHE WAS TRAVELING EAST ON OCEAN AVE. SHE SAID SHE WAS SLOWLY MOVING FORWARD
WHILE "SPACING QUT"” LOOKING AT HER HANDHELD GARMIN GPS AND REAR ENDED VEHICLE #1.

146 Officer's Slgnature

WARD S

147 Badge #

302

1148 Reviewer

E. MIICK

Badge #
307

149 Case Status
[CIrending  [X]complete




B page__ 1 ogr _ 2 [ [Fata New Jersey Police Crash Investigation Report [X|Reportable [ _]Non-Reportable [_]Change Report
as 1 Case Number 11 Speed Limit 118a
7 |22-070739 e i LAUREL AVE 25 25
01 2 Police Dept of Cade. I:, At Intersection With Read Name Dir 12 Route No. Suffix 13 Milepolsg Spead Linit 1i8b
S8 -
. - :'s?aﬁ:n'?on TOWNSHIP K01 <] Feet [x[Je o S:CLOVERST e 25
ion/Precinct 055 Road Name 119
0 500 (] ites Cls B<w w [ [CIne Jee )
oF e Ramp : 10
14 15 16 [ JFrom: C1se [ Jwe
07 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality & Totel | 9 Total 20 Reute/Name 119b
1065 mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude i
01 09/08/22 |THURSDAY 1627 1514 —_— - 40.089765 -74,200359 T308
100b |23 veh & 24 Policy No, 25 N Ins. Code 53 Veh # 54 Policy No. 55 N Ins, Code o1
04 1 6063479239 100 2 BA512572 213 120b
101 Bparked  [“Jped  [Pedaicyclist [ JResp To Emergency [ |Hit & Run [drarked [ ped  []Pedalcycist [ |Resp To Emergency HIt & Run [ =
02 |26 Drlver's First Name Intlal  Last Name 29 Sex |56 Drivar's First Name Initial  Last Name 5% 5ex |121a
02 - - - - - MARTIN - DINKELS - M 01
01 |27 Number & Street 57 Number B Streat 121k
103 - 815 FOREST AVE APT-25B -
01 [z8cy State Zip 58 City State Zlp
108 | - - LAKEWOOD NJ O0B701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 2 - - - N3 10
108 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
08 nm dd vy mm ¥y mm dd YYvY mm ¥y 13
- . - | - |pas035250010502 10/16/1950 10 | 24
TiE 35 Owner's First Name Inftial  Last Name 55 Qwner's First Name: Initial  Last Name
Same As Same As
- priver .~ JACQUELIN - FLGUEROA - Driver = - HT BUS SERVICES 1~ 124
107 36 Number 66 Number 11
Street & Street —
- 353 LAUREL AVE °** 253 RIVER AVE =
108 37 City Stata ZIp 67 City State Zp 1 1
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
105 38 Make 39 pModel 40 Color |41 Year (42 Flate No. 43 State |68 Make 69 Modet 70 Color (71 Year |72 Plate No. 73stwle |26
31 |TOYT COR -CO RD 2003 (B71NUV NJ THO 310 YEL |2019 (M693S1 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
61 [2T1BR32E93C010609 05 |23 AUZABRFD4AKCKH?2816 03 (23 1z5c
111 46 Vehlcle Removed To 76 Vehicle Rermoved To -
02 126d
112 Corven [ JTowed Bisabled [[]Tewed Disabled & Impoundad Boriven [ Towed Disabled []Towed Disabled & Impounded -
- Left At Scene ] Towed Impounded [C)Laft At Scene [ Towed Impounded 1262
113 47 Authority 77 Autherlty 26
09 B owner [onver [Police CJowmer Driver [police 275
[Py 48 Alcohol/Drig Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Material 28
- Given; [{JNo  [J¥es [ JRefused [(none  [JonBoard [ }spit Given: Mo []Yes [JRefused None [ ]on Board [(spit [1775
us Type: | |Breath [ Blood [ Jurine I Type: [_|Breath [ |Blood [ Jurine -
02 127¢
16 Results: 0.~ % {]rending Hazard Class Placard No. Results; .= % [ Pending Hazard Class Placard No. _
04 50 Carrier No, 51 GVWR/GCWR 80 Carrler Na, 81 GVWR/GCWR 1770
= [ Jusoor |:| [Jnone [J weight <= 10,000 Ibs [Jusoot I:I None [ weight <= 10,000 Ibs _
04 [] welght 10,001-26,000 Ibs [] weiont 10,001-25,000 Ibs P
e
Fmcmx [] Weight >= 26,001 Ios [[mermx Welght >= 26,001 Ius 28
52 Motor Carrler or Government, Entity 82 Motor Carrler ar Government Entity 15
HT BUS SERVICE 26
Number & Street Number & Street P
253 RIVER AVE 10
City State Zip City State Zip 130
LAKEWOOD NJ 08701 10
135 Damage To Other Property [ ves (1f Yes, describe) BNo 131
03
132
Oper, 136 Charge 137 Summens, No, Oper. 138 Charge 139 Summens, No, oz
1 39:4-129 293509 29:4-130 293510 15
Oper, 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summons. Mo, 03
134
B3 84 | 85 86 | 87 88 89 20 Gl 92 83 94 g5 Names & Addresses of Cecupants - If Deceased, Date & Time of Death 0o
A MARTIN - DINKELS -
2 g1 |01 (05 (71 M - - - i1 04 - - 815 FOREST AVE APT-25 LAKEWOOD NJ 08701
B
C
[b]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF ode: 01
Crash Investigation Report Station: Case No: 22-070739

{Refer to vehidle by number)

Yeh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inf Inf Med Avall Used Dept Code

83 84 85 86 a7 88 89 a0 91 a2 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

>
m

-

I o

-

OmMmCSr= Q<2

]

144 Crash Diegram (NOT TO 5CALE)

unit 2

Unit t

LALFREL AVE

145 Crash Description/Narrative

OWNER OF VEHICLE #1 STATED THAT SHE SAW A H.T. BUS BACKING UP ON LAUREL AVE. WHICH STOPPED NEAR HER
VEHICLE. SHE SAID SHE THEN LOOKED AT HER VEHICLE AND NOTICED THAT HER DRIVERS SIDE FRONT FENDER WAS
DAMAGED.

I WAS ABLE TO TALK TO THE DRIVER OF VEHICLE #2 WHO STATED THAT HE WAS DRIVING ON LAUREL AVE. AND WAS
BACKING THE BUS UP. HE SAID THAT HE WAS CLOSE TO VEHICLE #1 AND CLAIMS HE DID NOT COLLIDE WITH IT. HE ALSO
SAID THAT HE EXITED THE BUS TO LOOK FOR DAMAGE OF VEHICLE #1 BECAUSE HE THOUGHT HE COLLIDED WITH IT. BUT
DID NOT NOTICE THE DAMAGE. HE THEN SAID THAT HE MAY OF STRUCK VEHICLE #1 AFTER HE LOOKED AT AND DID NOT
FEEL THE CRASH SINCE THE BUS IS BIG.

1 DID SEE THE DAMAGE TO VEHICLE #1 WHICH WAS A LARGE SCRATCH/DENT TO THE DRIVERS SIDE FRONT FENDER AND
YELLOW PAINT ON THE DRIVERS SIDE MIRROR.

OWNER OF VEHICLE #1 SAID THAT ONE OF THE HER NEIGBORS HAS VIDEO OF THE CRASH BUT DID NOT HAVE ACCESS TO
IT AT THE TIME OF THIS WRITING. SHE DID SEND ME A STILL PHOTO OF THE BUS NEXT TO HER VEHICLE.

TG Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
WARD S 302 E. MIICK |307 [C]Pending  [XJcomplete




96 PAGE _ % oF _ 3 Fatal New Jersey Policea Crash Investigation Report Reportable Non-Reportable Change Report
P!
05 1 Case Number 11 Speed Limit 118
7 [22-070745 e e CEDAR ST 35 - - - 25
:;1 2 Police Dept of Cede At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsé Spead Lmt 118b
% | LAKEWOOD TOWNSHIP F 01 [ Feet u[]: o HENRYST 35 |61
01 3 Statton/Precinct - 17 Cross Road Name 1192
[ #nes Cls [w w [T [ne [en
98 - — Ramp I:' From: - 25
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7] S A Same As
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135 Damage To Other Properly [:l Yes (if Yes, describe) No 5
07
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- - - - 133
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DANIELLE CIARLA
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STATE OF NEW JERSEY

MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station ~

Case

No. 22-070745

WeNonmAw N

GO m U A s R AR A A D RS W W WW W W W WWWNNNINRNNNRNNRNIWERR R B & B oo e e
2 WU N2 SO ENDSEORDODNENREDORPNODNRERNRDBDNGNE BN =SSO RENGOW A RNRO

BLIMIE KLUGMAN
NECHAMA CUKIER
TZIREL WEINREB
MIRIAM WEINREB
LIBA ECKSTEIN
MALKA ECKSTEIN
FRAIDA SLOMOVITS
CHAYA STERNBUCH
ESBHER FRANCO

. HENA EPSTEIN

. RIVKA EPSTEIN

. RIVKY BARNETSKY

. RAIZY BARNETSKY

. YOCHEVED NOSKOWITZ

. SARA NOSKOWITZ

. RIVKA ROSENBERG

. MALKA MILLER

. DENA SEMINTOV

. BROCHE KOSLOVITZ

. TZIRI COHEN

. RIVKA GRUBER

. SHANA BRUNNER

. FAIGY LISKER

. LEAH PERL

. MIRIAM LIEBERMAN

. SARA LEVOVITZ

. SORY KLIEN

. RIVKY DEWICK

. LEAH PAM

. BATSHEVA BERGER

. BROCHA GREENBERG

. YEHUDIS ANTEBEE

. RACHELT CUKER

. RIVKY HORZKI

. ROCHEL ROSEN

. FAIGY MEWHAUSR,

. SARA SANZER

SCHOOL BUS

(full size)
@ PRIVER DOOR —»
1 2 3 4 5
6 7 8 9 10
11 | 12 | 13 14 | 15
16 | 17 | 18 19 | 20
21 | 22 | 23 24 | 25
26 | 27 | 28 29 | 30
31 | 32 | 33 34 | 35
36 | 37 | 38 39 | 40
41 | 42 | 43 44 | 45
46 | 47 | 48 49 | 50
51 | 52 53 | 54
MINIBUS

@ DRIVER DOOR —
1 2 3 4
5 6 7 8
9 10 11 12
13 14 15 16
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-070745
{Refer to vehide by number)
veh Pos Phys le¢  Type Ref Equlp Equip Bag Hosp
Oce In/On Eject Cond Age Sex Inf Inf Med Avail Used Dept Code
83 84 85 86 87 88 89 Q0 o1 92 93 94 95 Names & Addresses of Occupants - If Daceased, Date & Time of Daath
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144 Crash Diagram (NOT TO SCALE)

¥2 NEGGTIATES
LEFT TURN

5]

HEN®Y ST

[

Diagram Duaiwn Mot To Scale

pig-ie=s]

145 Crash Description/Marrative

Driver 1 stated he was stopped at the Stop Sign facing Scuthbound on Cedar St. at the intersection of Henry St. He stated
he observed Vehicle 2 (School Bus) attempt to negotiate a Left from Henry St. onto Cedar St. {Northbound). Driver 1 stated
he began to turn slightly to the right as Vehicle 2 came close to striking his Vehicle. Driver 1 stated he once again stopped
his Vehicle as the rear of Vehicle 2 collided into the driver side of his Vehicle.

Driver 2 stated she was stopped facing Eastbound on Henry St. at the intersection of Cedar St. as she was dropping of
Children from the Bus. She stated she began to negotiate Left Turn onto Cedar St. (Northbound) but stopped as her Vehicle
was close in contact with Vehicle 1. Driver 2 stated once stopped Vehicle 1 proceeded through the intersection and collided
into her Vehicle.

It should be noted during time of Crash the above intersection was congested with traveling vehicles making it difficult to
navigate the intersection. I was unable to determine at fault Vehicle. Congestion due to high traffic volume may have
contributed to the Crash.

Vehicle 2 was occupied by Children.

All parties involved reported no injuries.

Vehicle 2 Insurance Information

Nationwide Insurance Group
Company #23787

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Stalus
MCAVOY D 372 E. MIXCK 307 [Jprending [X]complste




96 pacE _ 1 or_ 2 [Jrel New Jersey Police Crash Investigation Report Pdreportable [ |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
v 122-070747 et e MAIN ST 25 25
01 2 Police Dept of Code I:I At Intersection With Read Name Dle 12 Route No, Suffix 13 M\lepelsé Spoed Limit ‘ 118b
98 LAlI(ijcIOOD TOWNSHIP HO1 Foct Cv[Je of RAILROAD ST S 25 -
3 Statlon/Precinct ross Road Name 118,
o1 100 [ bites s Bw 19 [t Cwe [Ces :
o9 - — Ramp |:| From: 09
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01 |27 Number & Street 57 Number 8 Street 121b
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2 | b | - - N3 2 | - | - - - 07
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- Given: D¢No [ |ves [ |Refused None [ ]on Board []seil Given: PNe [ JYes [ |Refused Nene [ |onBoard [ ]soll  [w7w
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B ANGEL - CUSTODIO -
2 QL joi1 |o5 |53 (M - - - 11 |04 - - 346 BRICK BLVD BRICK N1 08724
C




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: = Case No: 22-076747
{Refer to vehide by number)
veh Pos Phys Loz Type Ref Equlp Equlp Bag Hosp
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£44 Crash Diagram (NOT TO SCALE)

EAAEN STREET

Unit 1

™ Unit2

145 Crash Description/Narrative

DRIVER #1 STATED THAT SHE WAS TRAVELING EAST ON MAIN STREET AND STOPPED WHEN SHE SAW A PEDESTRIAN
CROSSING. DRIVER #1 STATED THAT AT THAT POINT, SHE WAS STRUCK FROM BEHIND BY VEHICLE #2 WHICH WAS
TRAVELING EAST ON MAIN STREET. DRIVER #2 STATED THAT VEHICLE #1 MADE A SUDDEN STOP AND HE DID NOT HAVE
ENOUGH TIME TO STOP CAUSING VEHICLE #2 TO STRIKE VEHICLE #1 FROM BEHIND. NO INJURIES REPORTED.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 1A% Case Status
RIVERA F 294 E. MIICK |07 Crending  [Klcomplete




