£ page_ 1 ofF 2 [|Fatal New Jersey Police Crash Investigation Report [JReportable [5|Mon-Reportable { |Change Report
05 [1 Case Number 11 Speed Linit 118a
55 [22-070487 Dot o 9TH ST - |28 02
:)sj_ 2 Palice Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 M]lepr.-fé Speed Linit | 118b
LAKEWOOD TOWNSHIP F01 I Feet CIne o PRIVATE WAY 25 -
01 3 Station/Precinct 50 L__I 17 Cross Road Name 119a
[] Mrtes Os Ow 19 | |Te Cwe e
99 . 1a 1 16 Ramp [:I From:
o7 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name L—J 5B D wa 119b
063 mm  dd 1% (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude .
o1 09/07/22 |WEDNESDAY | 1914 1514 S - T
1601 23Veh # |24 Pollcy No, 25 NI Ins. Code 53veh # 54 Policy No. 55 NJ Ins, Code 01
04 1 6116360082061 884 2 120b
o1 [ Jparked  [JPed  {_Pedalcyclst [ _|RespTo Emergency [ JHt&Run OdPaked  [Jred [ ]Pedaloycist  []Resp To Emergency [ JHit &Run |~
02 (25 Driver's First Name Initial  Last Neme 29Sex |56 Driver's First Neme Inltial  Last Name s9Sex  [121a
iz KELLY L LARKIN - F - - - - -
01 |27 Number & Street 57 Number 8 Street 1z1b
w3118 FIRESTONE DRIVE -
01 |z:city State  Zip 58 Clty Stata Zlp
o4 |HOWELL Nl 07731 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes BL Class Restrictions Endorsements |61 State 122
1 02 p | - - NI - . - - - o1
105 32 Driver’s Livense Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Fxpires 123
06 mm dd Yy ram Vg mm dd iy mm vy 10
—L06154307353042 03/29/2004 03 | 25 |- - - -
% 35 Owner's First Narne Initlal  Last Name 65 Owner’s First Name Initial  Last Name
Same As Same As
" Driver CORNELIUS J LARKIN - Driver 124
107 |36 Number 665 Number 04
8. Street & Street
- * 18 FIRESTONE DR - 1
108 37 City State Zip 67 Clty State Zip -
01 |HOWELL N} 07731 126a
10% 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 6% Madel 70 Color |71 Year |72 Plate No, 7iskie |28
01 |NISS SEN - SE 4 2020 |V27MNR N2 126b
110 44 WIN 45 Expires 74VIN 75 Expires -
01 |3N1ABBDVS5LY219391 08 |23 126c
111 46 Vehicle Remaved To 76 Vehlde Removed To -
0f 126d
112 Bdoriven [ITowed Disabled [JTowed bisabled & Impounded Driven ] Towed bisabled [] Towed Disabled & Impounded -
- [ClLeft At Scene [Jrowed impounded [ ] Left At Scene [ Towed Impounded 126e
113 47 Authorlty 77 Authority 28
- ] owner B oriver [CIPolice [Cowner B oriver [Frolice 278
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Hozardous Material 26
- Given: No I:lYES I:] Refused @Nnne |:|On Board |:| spill Given; [X]no [:l Yes D Refused D None DOn Board I:lSpllI 1278
115 Type: [ |Breath [ Bload [ Jurine | Type: [ |Breath [ Jetosd | urine l: -
- 127c
ii6 Results: 0.~ % El Pending Hazard Class Placard No. Resuits: (= % |:| Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GVWIR/GCWR 1374
A = ] =
04 [[] welght 10,001-26,000 los [] weight 10,001-26,000 Ibs Tae
g=1
- [mermx [] Welght >= 25,001 Ibs [Imermx I:I [] weight »= 26,001 Ihs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 55
26
Number & Street Number & Street o
- 02
City State Zip City Stata Zlp 50
02
135 Damage To Other Properly DYeS {If Yes, describe) E] No T3
10
) 132
Oper. 136 Charge 137 Sumynons, No. Gper. 138 Charge 139 Summons, No, 10
133
Oper, 140 Charge 141 Summaons, No. Oper, 142 Charge 143 Summons, Ne, 0z
134
B3 84 | 85 86 87 fit:] 88 a0 91 92 93 94 a5 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 02
A KELLY L LARKIN -
o1 |01 (o1 05 |18 |F - - - 11 (04 - - 18 FIRESTONE DRIVE HOWELL Nl 07731 - -
B
C
D




PAGE 2 OF 2

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

Station: == Case No: 22-070487

{Refer to vehicle by number)

Veh Pos Phys Lec  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 B8 | 89 90 g1 92 93 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
W
E I
b
]

144 Crash Diagram (NOT TO SCALE)

H

Diagram Deawn Rot To Scale

145 Crash Descifptlon/Marrativa

DRIVER OF VEH 1 STATED SHE WAS TRAVELING WEST ON 9TH STREET WHEN SHE HIT VEH 2 THAT WAS PARKED, DRIVER 1
SAID SHE HIT VEH 2'S DRIVER SIDE MIRROR WITH HER PASSENGER SIDE MIRROR CAUSING MINOR DAMAGE. DRIVER 1
DID NOT GET THE PLATE TO THE VEHICLE SHE HIT AND WHEN I ARRIVED ON SCENE THE VEHICLE WAS GONE.

DRIVER OF VEH 1 DESCRIBED VEH 2 AS A 4 DOOR SEDAN CHARCOAL IN COLOR, UNKNOWN MAKE, MODEL, OR LICENSE
PLATE.

196 Officers Signature 147 Badge # 148 Revlewar Badge # 149 Casa Status

CLARKE N 334 w» |283 [ Jrending  [3]compiete




96 page_ 1 or_ 2 [CIFatal New Jersey Police Crash Investigation Report [ Jreportable Non-Reportable [_|Change Report
05 [T Case Number 11 Speed Limit 118a
% (22-070169 e on. CEDARBRIDGE AVE 45 l 0528 09
01 2 Paolice Dept of Coda I:I At Tntersection With Road Name Bir 12 Route No. Suffix 13 Ml\epulss Speed Limkt 118h
[ | LAKEWOOD TOWNSHIP F01 3] Feet of STONEWALL CT 55 |-
03 3 Station/Precinct D N D F ’ 17 Cross Road Name 119
200 1] e Cls Rw 19 [ e [ e
59 14 15 16 Ramp D From: 25
05 4 Date of Crash 5Bay OF Week & Thne 7 Municipality | 8 Total |9 Total 2D Route/Name [ 1se [ws | o
003 mm dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 09/06/22 |TUESDAY 1628 1514 - - 1203
1001 23 Veh # 24 Policy No, 25 NI Ims. Cade 53Veh # |54 Pollcy No, 55 NJ Ins. Code 01
04 1 909 889 502 054 2 989 009 959 054 120b
101 [Jrarked  [JPed  [Pedaicycist [ JResp To Emergency [ JHit & Run [Jrarked  [JPed [ JPedakyclist [ JResp To Emergency [JHit & Run =
02 (26 Orivefs Airst Name Initial Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59Sex  |i2la
02 1 JUDY - KANAREK - F ARTURO - MUNOZ-GARCIA - M 01
02 [27 Number B Street 57 Number & Street 121b
03 1316 11TH ST 500 MASSACHUSETTS AVE # 3 -
02 2B City State Zip 58 Clty State Zp
4| LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL, Clasg Restrictions Endersements |31 Stkate 80 Eyes DL Class Restrictions Endorsements |61 State 122
6 D - - NJ 1 D - - NJ a1
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's Llcense Number 63 DOB &4 Explres 123
o1 mm dd YYYY mm Yy mm dd YYYY mm ¥y o7
K03804180058776 08/24j1977 08 | 24 |M92900620006811 06/28/1981 06 25 | —
o 35 Owner's First Name Inttial  Last Name €5 Owner's First Name Inltlal  Last Name
5 As Same As
- over .~ URI M  KANAREK - brver . LUCILA - SALAZAR-APANCO - [
107 36 Number 86 Numbar 04
- %% 316 11TH ST #5500 MASSACHUSETTS AVE # 3; 3 125
108 37 City State Zip &7 City State Zip 04
01 |LAKEWOOD N1 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Modet 40 Celor 141 Year |42 Plate No, 42 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State | 26
04 |TOYT SIE GRY 2012 |AB4ERW N3 GMC ACA SIL |2016 |[WGOHTB N3 126b
110 44 VIN 45 Explres 74 vIN 75 Expires -
01 (5TDKK3DC7CS181852 09 (20 1GKKVNEDBGI212317 05 |23 126¢
111 46 Viehlcle Remnoved To 76 Vehicle Removed To -
01 'BARINA'S AUTOMOTIVE {(UNIT20) 126d
12 [oriven [ Towed Disabted "I Towed Disabled & Impounced B Driven [ ¥owed Disabled [ Towed Disabled & Impounded -
- [JLeft At Scene B Towed Impounded [Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authorlty 26
- | owner <] Driver [Jrotice [Jowner <] priver [_]Ppolice To7a
0E] 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given; XN [[Yes [ JRefused None [ JonBoard [ ]Sl Giver: [X]No [ Jves [[Refused | [<None  [JonBoard [ JSpM  [135p ]
L5 Type: [ ]Breath [ ]Blood [ ]Urine Type: [__|Breath [ |Blood [ Jurine -
iy 127
116 Results: 0. - % [ Jpending Hazerd Class Placard N, Results: 0.= % [ Jrending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GOWR B0 Carrier No. 81 GVIWR/GCWR 91
W DUSDOT :’ None |:| Welght <= 10,000 |bs DUSDOT I:l XNDHQ |:| Weight <= 16,000 Ibs
04 [] weight 10,001-25,000 Ibs [ welght 16,001-26,000 Ibs =
[ Jmcmix [[] weight == 26,001 Ibs [mcimx I [ welght >= 26,001 Ios 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 55
26
Number & Street Mumber & Street 5
12
ity State Zp City State 2ip 130
12
135 Damage To Other Property | ves (If Yes, describe) BdNo 131
06
132
Oper. 136 Charge: 137 Summans. No. Cper. 138 Charge 139 Summens. No. 06
01 (39:3-4 A294617 =
Oper, 140 Charge 141 Summans. No, Oper. 142 Charge 143 Summons, Ne. 02
134
83 B4 85 B6 | B7 88 | 89 [ 00 | 91 9z 93 94 a5 Naimes & Addresses of Occupants - If Deceased, Date & Time of Death 02
A wupy - KANAREK -
g1 |01 |01 |05 (a5 |F - - - 11 (04 - - 316 11TH 5T LAKEWOOD N1 08701
5 MALKIE - KANAREK -
01 |03 (0L |05 |17 |F - hd - 11 |04 - - 316 11TH ST LAKEWOOD NI 08701
c ELKXE - KANAREK -
01 |04 JOoL o5 |11 |F - - - 11 |04 - - 316 11TH ST LAKEWOOD N] 08701
o CHANA - KAMAREK -
01 (05 (o1 |05 |7 F - - - 11 (o4 - - 316 11TH ST LAKEWOOD N3 08701




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cade: 01
Crash Investigation Report Station: Case No: 22-070169
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sax Inj Inj Med Avaii Used Dept Code
83 84 85 86 87 88 89 0% o1 a9z 93 94 95 Names & Addressas of Dccupants - If Deceased, Date & TIme of Death
f E ARTURO - MUNOZ-GARCIA -
L 02 |01 |01 |05 |41 (M - - - 11 |04 - - 500 MASSACHUSETTS AV LAKEWOOD NJ 08701
E DALIA - MUNOZ -
I 02 |03 |01 (05 [19 |F - - - 11 04 - - 500 MASSACHUSETTS AVI LAKEWOOD NI 08701
N G ALMADELIA - GALINDO -
v 02 |04 [01 |05 |27 |F - - - 11 (04 - - 500 MASSACHUSETTS AVILAKEWOOD Nl  os701
o H SEBASTIAN - GARCIA -
L 02 |06 |01 |05 |L M - - - 06 |06 - - 500 MASSACHUSETTS AVILAKEWOOD N1 08701
\é 1 ARIANA - GARCIA -
D 62 |07 (01 |05 |6 M - - - 11 |04 - - 500 MASSACHUSETTS AVI LAKEWOOD N] 08701
1 SUSANA - MUNOZ -
02 |09 (o1 |os5 |7 F - - " 11 |04 - - 500 MASSACHUSETTS AV| LAKEWOOD NI a8701

144 Crash Dlagram (NQT TO SCALE)

155
N

Clagram Drawy Not To Scale

CEDARBRIDGE AVE

t45 Crash Description/Narrative

Driver of V1 stated she was traveling West on Cedarbridge Ave. D1 stated she collided with the rear of V2 as he slowed in
traffic.

Driver of V2 stated he was traveling West on Cedarbridge Ave. D2 stated V1 collided with the rear of his vehicle.

I determined V1 was at fault. V1 should have left encugh room to slow and not collide with 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.

V1 was impounded for expired registration from 9/2020, by Unit20 (Barinas).

There was very minor damage to both vehicles.

146 OfMcer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Casa Status
MICALLEF E 366 DIBIASE |286 [rending [ complete




96 pace_ 1 or_ 2 [JFaml New Jersey Police Crash Investigation Report [C]reportable Non-Reportable [_|Change Report
05 1 Case Number 11 Speed Limit 118a
¥ |22-071028 ot v OCEAN AVE - |35 0088 - - 09
01 2 Pollce Dept of Coda D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mrlepnfg speed Limi 118h
98 LAKEWOOD TOWNSHIP F01 B4 Fest . PARK AVE 25 ’ -
- Fae I:I N |:l g of
o1 3 Station/Precinct 800 T 17 Cross Road Name 119a
= [ wites (s Kw i9 ° e e
ke - r] 1 15 Ramp | |From: = 25
02 [ avawcorcrasn 5 Day OF Weak ST e} 870w | 9 Toml 20 Roule/Name Clse (v |35
oo f mm dd vy (use 2400 hrs) Code Killed Injured 21 Latituda 22 Longitude .
o1 09/09/22 |FRIDAY 1724 1514 I 40.090540 -74.207812 TP
100b (23 veh # |24 Policy No. 25 N Ins. Code 53veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 G0120907200 392 2 A0J-238-552903-4023 370 1200
101 [Jparked  [[JPed  [JPedalcycist  [JRespToEmergency [ _|Hit & Run [Jparked  [Jred [ |Pedaloyclist  [JResp To Fmergency [ ]HIt & Run =
Q2 |26 Driver's First Name Inltlal  Last Name 29 Sex |56 Driver's First Name Inftlal  Last Name 59 Sex [1z1a
w2 |YEHUDA - POLLACK - M MICHAEL J TORRI - M 01
01 |27 Number B Street 57 Number & Street 121b
13 1124 3RD ST 20 PALAMINO DR -
01 (28 Ciy State  Zip 53 City State  Zip
4 N LAKEWOOD NJ 08701 JACKSON NJ 08527
2 30 Eyes DL Class Rastrlckions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsernents |61 State 122
02 1 - - NJ 04 D - - NJ o8
105 32 Driver's License Number 32 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd vy mm vy mm cldd YYYY mm ¥¥ 08
P62677890007032 0772272003 " | - |T66505447110624 10/17/1962 10 25
TG 35 Owmer's First Name: Initlal  Last Name 65 Owner's First Name Initlal  Last Name
5; As S As
- biver . YEHUDA - POLLACK - orver . MICHAEL 3 TORRI - =
107 36 Number 66 Number 04
& Street
- |**** 124 3RD ST "™ 20 PALAMINO DR 125
108 37 City State  Zip 67 City State  Zip 04
05 |(LAKEWOOD N] 08701 JACKSON Nl (8527 126a
109 |38 Make 39 Model 40 Color |41 Year |42 Flate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |28
01 (FORD 150 RD |1998 |S51RGK NJ TOYT RAV BLK |2013 [P25ISR NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |LFTZX1726WNB91466 a8 |23 2T3DFREV2DW121882 04 123 126c
111 46 Vahicle Removed To 76 Vehicle Rermnoved To -
o1 |- - 126d
12 Driven [CIvowed Disabled ["]Towed Disabled & Impounded Driven [Jrowed Disabled [J7owed Disabled & mpounded -
- [_]Lefk At Scene [J7owed Impounded [CLeft a8 Scene [JTowed Impounded 125e
113 |47 Authority 77 Authority 26
- Bl owner [Joriver [Cpolice Owner [Coriver [CPolice 1775
114 48 Alcohol/Druy Test 48 Hazardoeus Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; [X]Ne [ Jres [ [Refused None [ |On Board [Jspit Given: N0 []Yes [ |Refused Bdnene  ["]on Board Osetl |1z
15 Type: [_|Breath [ |Blood [ ]urine - | R | Type: [_|Breath [ |Blood [ |urine - _ | -
= 127¢
116 Results: .= % []Pending Hazard Class Placard No. Results: 0.- % [ ]Pending Hazard Class Placard No. -
02 50 Carrler No., 51 GVWR/GOWR 80 Carrier No. Bl GVWR/GCWR 1270
T I:IUSDOT I:I None D Welght <= 10,000 Ibs DUSDOT I:I None I:] Weight <= 10,000 lbs "
02 (] welghs 10,001-26,000 Ibs [ Weight to,001-250001bs |
[Imemx |:| ["] welght >= 26,00% Ihs CIvemx [ [[] Weight >= 26,001 Ios 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity ]
_ 26
Nurnber & Street Numbar & Sieet %
12
City State Zip ity State zip g
- - - ) 17
135 Damage To Other Property ™ ves (If Yes, describe) K Ne 151
06
B 132
Oper. 136 Charge 137 Sumimons. No. Cper. 138 Charge 139 Summons, No. 06
B - - 133
Oper, 140 Charge 141 Summens. No. Cper. 142 Charge 143 Summons. Ne. 01
N - - 134
83 84 | 85 | 86 | 87 88 | a9 a0 | 91 92 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A YEHUDA - POLLACK -
01 |01 (01 |- 19 M - - - 11 |04 - - 124 3RD ST LAKEWOOD NJ  0870%
B MICHAEL J TORRI -
0z |01 |01 (- 59 |M - - - 11 (04 - - 20 PALAMINO DR JACKSON N2 08527
c MATTHEW pl TORRI -
02 |03 |01 (- 24 M - - - 11 (04 - - 20 PALAMING DRIVE JACKSON Nl 08527
D




PAGE_ 2 oF _ 2

New Jersey Pofice Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22071028
(Refer to wehicle by number)
Veh Pos Phys Loc  Type Ref Equip Equlp Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 | 85 86 87 a8 82 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
I F
ye
o}
L H
v
EI
D
]

194 Crash Dlagram {NOT TO SCALE)

OCEAM AVE

Diagran Drawn Mot T Scafe

PARK AVE

145 Crash DescriptfonfNarvative

DRIVER OF VEHICLE 1 STATED THAT HE WAS TRAVELING EAST ON OCEAN AVE BEHIND VEHICLE 2. DRIVER OF VEHICLE 1
STATED THAT HE SAW THAT VEHICLE 2 HAD STOPPED AND ATTEMPTED TO STOP BUT COULD NOT IN TIME AND
CASRASHED INTO THE REAR OF VEHICLE 2.

DRIVER OF VEHICLE 2 STATED THEY WERE TRAVELING EAST ON OCEAN AVE IN STOP AND GO TRAFFIC WHEN VEHICLE 1
CRASHED INTO THE REAR OF THEIR VEHICLE.

146 Offlcer's Signature

KICKI C

147 Badge #

383

148 Reviewear
Jp

Badge #
283

149 Case Status
[Jranding [<]complete




96

1 or_ 2 [raul

PAGE New Jersey Police Crash Investigation Report [_]Reportable Non-Reportable [ _iChange Repart
05 1 Case Number 11 Speed Limit 118a
7 |22-071790 Dot o 648 CROSS ST 15 09
331 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route Mo, Suffix 13 Milepo?lli Spoed Limit ‘ 1186
= | LAKEWOOD TOWNSHIP FO1 [ res [Cn[Je o -
01 T Station/Frecingt I:' T 17 Cross Road Name 119a
s [ ites s Cw 19 ° [COnue ez
14 15 16 Ramp I:‘ Fram: I:l B |:| 25
09 4 Date of Crash 5 Day Of Week & Time 7 Munlcipality 8Tctal | S Total 20 ReutefName WE 1190
T mm dd vy (use 2400 hrs} Code Kited Injured 21 Latitude 22 Langitude _
o1 09/12/22 |MONDAY 1707 1514 - - 40.069397 -74.242464 120m
1600 |23 Veh # |24 Policy No, 25 N1 Ins, Cede 53Veh # |54 Pelicy No. 55 NJ Ins. Code 01
04 1 6064109392061 884 2 917952373 134 120b
101 [Orarked  [Jred  [JPedalcyclist [ JResp To Emergency [JHit & Run [rarked [dred  [JPedaleyclist [ _]Resp To Emergency [ _]HIt & Run |=
02 26 Driver's First Name Initial  Last Nams 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
oz |AHARCON - TAHOVER - M NICOLE A COPPINGER - F 01
01 |27 Number & Streat 57 Number & Street 121b
w16 HANNA DR 5-2 ATLANTA COURT -
01 [EOy State  Zlp 58 Clty State Zip
04 | LAKEWOOD NJ 08701 FREEHOLD NI 07728
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 322
02 o | - - Ing 05 p | - L 01
105 32 Driver's License Number 33 D03 34 Expires 62 Driver’s License Number &3 OB £4 Expires 123
o1 mim dd VY mm ¥y nim dd oYY mm ¥y 0g
T01720140007832 07/30/1983 07 23 |C65445916161775 11/23/1977 11 23
T3 35 Qwner's First Name: Initiai  Last Name 65 Owner's First Name Initial  Last Name
Sams Ag S As
- piver . AHARON - TAHOVER - brver . NICOLE A COPPINGER - [=
107 36 Number 66 Number 04
S
- [*™ 6 HANNADR S5t 5.2 ATLANTA COURT o
fos (37 City State  Zip 67 City State  Zip 08
01 |LAKEWOOD NI 08701 FREEHOLD N3 07728 126a
109 38 Make 39 Modlel 40 Color (41 Year |42 Plate No. 43 State |62 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state |26
01 (HOND oDy BLU |2019 |IN71RCU NJ SUBA CRO BLK |2021 |A91PHU N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |S5FNRLG6H71KB027540 07 |23 JF2GTAEC1M8653265 10 (25 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1z6d
112 Driven [CITowed Disabled [C]Towed Disabled & Irmpounded D<) Driven [ Towed Disabled []Tewed Disabled & Impounded -
- [(Jteft Ax Scene [J1owed impounded [teit &t Scene [ 1owed Impounded 126e
112 47 Authority 77 Authority 26
- Kl awner [oviver {Tpolice Blowiner Ooriver {Orolice (77
114 48 Alcohol/Drng Test 49 Hazardous Materlal 78 AlcohelfDug Tesk 79 Hazardous Materlal 26
- Gives; Mo [ |ves [ JRefused BAnone  [Jon Board [ ]spil Given; [X]No  []Yes [ |Refused None  { JonBoard [ ISpll [Z75
115 Type: I:I Breath D Blood D Urine Type: DBreath DBIood |:] Urine -
- 127¢
5 Results: 0.= % [ ]Pending Hazard Class Placard No. Results: 0= % [Jrending Huzavd Class Placard Mo. -
01 B0 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
v i = [ i -
= [Jusoot I:I e Weight <= 10,000 |bs [Jussor :' [ Mone Weight <= 10,000 Ibs -
o1 [[] weight 1c,001-26,000 Ibs [] welght 16,001-26,000 Ibs T
[ Mo I:] [0 weight >= 26,001 Is LMo |:| [[] weight >= 25,003 Ibs 26
52 Motor Carrier er Government Entity 82 Motor Carrier or Government Entity raE
26
Number B Street Number & Street
129
12
City State Zip City State Zin 130
12
135 Damage To Other Property [ves (¢ vas, dascribe) Bno =1
06
13z
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No, 06
133
Oper, 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summens. Mo, 01
134
83 84 | 85 | 86 | 87 83 | 89 | 90 | 91 | 92 93 94 85 Names & Addresses of Cecupants - If Deceased, Date & Time of Death 02
A AHARON - TAHOVER -
oL 01 0L |05 |39 |M - - 11 (04 - - 6 HANNA DR LAKEWOOD NJ 08701
B NICOLE A  COPPINGER -
0z |01 (01 (05 |44 |F - - 11 (04 - - 5-2 ATLANTA COURT FREEHOLD N1 07728
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-0671790
(Refer to vehicle by number)
Veh Pos Phys Loc Typa Ref Equlp Equip Bag Hosp
Ccc InfOn Eject Cond Age Sex Inj Infi Med Avall Used Dept Code
83 84 | 85 86 | 87 | B8 | 89 [ g0 91 | 32 a3 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
o}
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

o

Dinpram Draven Mok To Scala

CROBE ST

145 Crash DescriptionfMarrative

vehicle.

The driver of vehicle #2 reported she was stopped at the stop sign waiting to make a right turn onto Cross St. when she was
struck by vehicle #1.

The driver of vehicle #1 reported that he stopped behind vehicle #2 and when she began to pull forward he did as well but
then vehicle #2 stopped and he did not stop before striking the vehicle.

There were no injuries reported at the scene of the crash. Vehicle #2 sustained small scratches towards the driver side of
the rear bumper. There was no damage reported by the owner of vehicle #1 however there was pre-existing damage to the

146 Officer’s Signature

KOWALESKI S

147 Badge #
319

148 Reviewer
KCM

Badge #

|33s

149 Casa Status
[Cpanding

Complete




PaGE__ % oF_ 2 [ |Fatal MNew Jersey Police Crash Investigation Report [CJreportable Non-Reportable [ |Change Report
1 Case Number 11 Speed Limit 118a
22-071716 Loarash . 900 LAKEWOQOD AVE 25
2 Police Dept of Code I:I At Tntersection With Road Name Oir 12 Route No. Suffix 13 M"e‘wf}, Speed Umit I i18b
LAKEWOOD TOWNSHIP 01 [ Fest e o -
3 Station/Precinct I:l 17 Cross Road Name 119
(] wites OsOw 19 To [Mwe [Jee
14 15 16 Ramp || From: 02
4 Dake of Crash 5 Day Of Week 8 Tme 7 Puricipaity ] &0l | 2 Total 20 Route/Name [se [[Tws 55
mm  dd ¥ {usa 2400 rs) Code Kiled | Injured 21 Latitude 22 Longitude 74
09/12/22 |MONDAY 1210 1514 - - 40.096410 -74.225515 208
23 Veh # |24 Policy Na, 25 NJ Ins. Code 53 Veh # |54 Polley No. 55 NJ Ins. Code -
1 NJI55214195642 217 2 030507012C7101 823 120b
BdpParked  [Jped  [JPedalcyclist [ ]Resp To Emergency  []Hit & Run [(rarked  [JPed  [JPedaloydist [ JResp To Emergency [ JHit & Run |-
26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inittal  Last Name 59 Sex  |121a
ZACHARY J DITTUS - M 01
27 Number & Street 57 Number & Street 121k
5942 ESTELLE AVENUE -
28 City State Zip 58 City State Zlp
MAYS LANDING NJ 08330
2 30 Eyes DL Class Restrletions Endersements |31 State 80 Eyes DL Class Restrictlons Endorsements |61 State 122
2 | o | - | - |n3 10
105 32 Driver's License Number 33DCB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd Yyyy mm vy mm dd vy min vy 09
| D47257917104032 04/05/2003 Q4 24
e 35 Owner's First Name Inifal  Last Name €5 Owner's First Name Initlal  Last Name
Same As Same As
- miver BARBARA B JAMOLAWICZ - priver  WILLIAM J DITTUS 4ATH - 124
107 36 Number 66 Number 11
B Strest & Street
- ™' 349 CEDAR ST “* 5942 ESTELLE AVE 15
108 37 City State  Zip 67 City State  zip 11
01 |SO. AMBOY NJ] 08879 MAYS LANDING NJ 08330 1258
109 38 Make 39 Model 40 Color 41 Year |42 Plate Ne. 43 State (68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 siete |26
01 JEEP CHE BLU (2021 |UBBEYP NJ FORD MUS RD (1997 MS52MCM NJ 1266
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |1CAPIMDXOMD118929 o1 |23 1FALP4440VF145417 0z |23 1360
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1260
112 [CJoriven [Jrowed Disabled [Z]Towed Disabled & Impounded [T riven [Jowed bisabled [CJTowed Disabled 8 Empounded -
- B<Left At Scene [] Towed Impounded B Left At Scene [JTowed Impounded 126e
113 |47 Awthority 77 Authortty 26
- X]owner [[oriver [rolice ["]owner P Driver [IPolice 1372
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [_No [ Jves [ |refused None [ |onBoard [ ]Spll Given: P<INo [ Jves [ Refused None [ JonBoard [ ]Splt  [iZm
115 Type: [_]Breath [ |Blood [ |urine Type: [ |Breath [ |Blood [ urine -
- 127c
e Results: 0. % [[]Pending Hazard Class Placard Ne. Results: 0.~ % [ |Pending Hazard Class Placard N, -
a2 50 Carrier Na. 51 GVWI/GCWR B0 Carrler No. 81 GVWR/GCWR 1270
= [Jusoor :l [hone [[] weight <= 10,000 Ibs [Jussor I:] [KNone [ welght <= 10,000 Ibs _
02 ] weight 10,001-26,000 [bs [] weight 10,001-25,000 Ibs T
[ Jmcymx l:] ] weight >= 26,001 Ibs [ mermx f [ weight == 25,001 Ibs 28
52 Metor Carrier or Government Entity 82 Moter Carrler or Goverpment Enklty CECE
28
Number & Street Number & Street 75
07
City State Zip City State 2p 0
07
135 Damage To Other Property [ ]es (If ves, describe) [ &
01
132
Oper. 136 Charge 137 Summans. Ne. Oper, 138 Charge 13% Summons. No. o1
133
Oper, 140 Charge 141 Summons. No. Oper., 142 Charge 143 Summons. No. 02
134
83 84 85 | 86 87 88 89 a0 21 a2 93 94 a5 Names 8 Addresses of Occupants - If Deceased, Dakte & Tima of Death 02
A ZACHARY } DITTUS -
02 |01 |01 |05 |19 M - - - 11 |04 - - 5942 ESTELLE AVENUE MAYS LANDING NJ 08330
B
C
D




Page__ 2 oF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-071716
(Refer ta vehicle by number)
veh  Pos Phys Lec  Type Ref Equip Equlp Bag Hosp
Oce InfOn Eject Cond Age  Sex  Inj Inf Med Awvail Used Dept Code
B3 84 BS :4] 87 38 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
0O
L H
v
EI
v}
J

144 Crash Dlagram (NOT TO SCALE)

Diagrart Brawn Not Jo.Scats

145 Crash Description/Narative

vehicle #1. Both vehides sustained minor damage.

Vehicle #1 was parked facing East in a parking lot on the campus of Georgian Court University. Driver #2 attempted to pull
into a parking space directly next to vehicle #1 and the front right corner of vehicle #2 collided with the left rear corner of

146 Officer’s Signature 147 Badge #

CAVALLO M 337

148 Reviewer
PA

Bakige #

|325

149 Case Status
[Jrending

Complete




g page_ L oF 2 [JFatal New Jersey Police Crash Investigation Report  [Reportable [Non-Reportable [ |Change Report
01 [T Case Number 11 Speed Limit 1iga
5% | 22-072057 e oy HWY 70 W W (50 0070 09
(:1 2 Police Dept of Code I:I At Intersection With Road Name PIr 12 Route Na, Suffix 13 Mllepolsg Speed Lmit | 118b
% |LAKEWOOD TOWNSHIP F01 [ Fest W[e ot AIRPORTRD 25 |-
o1 3 Station/Precinct 25 o 17 Cress Road Name 119
et . B<] miles Os [ w 19 [T e [ea
7 i 1 Ramp [ From: Oss [] 25
02 4 Pate of Crash 5 Day OF Week 5 T 7 Munlcipailty BTctal | S Tetal 20 Route/Name wB 1i56
563 mm  dd w {use 2400 hrs) Code Kiled | Injured 21 Latide 22 Longitude .
o1 09/13/22 |TUESDAY 1531 1514 N EE
1006 [23veh # |24 Policy No. 25 N Ins. Code 53 veh # |54 Palicy No. 55 N Ins, Code 01
04 1 *k 2 BA8184H13021SEL 080 1206
101 [JParked  [Jred  [Pedalcyclist  [JResp To Emergency [ ]Hit & Run [dparked  [Jred  [Aredalcyclist [ Resp To Emergency [ ]HIE& Run =
02 |26 Driver's First Name Inltial  Last Name 29 Sex |56 Driver's First Name Initlat  Last Name §95ex  [121a
102 1 CHAYA G KATZ - F ROBERT - OLKOWITZ - M 01
01 |27 Number & Slreet 57 Number & Street 12ib
13 1.0 BASSWOOD DR 29 LITTLE LEAF LN -
D1 [zEcty State  ZIp 58 Clty Stake  Zip
W LAKEWOOD N} 08701 HOWELL TOWNSHI N3 07731
2 30 Eyes DL Class Restrictions Endorsements |31 State 80 Eyes DL Class RestylcHons Endorsements |61 State 122
2 D - - IS 4 b - - NJ o1
105 32 Driver's License Mumber 33 DOB 34 Explres 52 Driver's License Number 63 DOB 54 Explres 123
o1 mm dd vy mm 153 mm dd Yy mm ¥y 07
30489740 0472471998 01 | 24 |054176580012504 12/21/1950 12 26
3 35 Dwner's Flest Narne Initlal  Last Name 65 Owner's First Name Initial  Last Name
5 As S As
- Briver - HERTZ - Drve - - LAWOFFICESRAC- [
107 36 Number 66 Number 04
& 3h
- |*™*" HERTZ; VEHICLES;LLC "**t 119 MAPLE AVE 2
108 37 City State Zip 67 City State  Zip 04
04 |NEWARK Nl 07114 RED BANK N] 07701 1268a
109 38 Make 39 Model 40 Color [41 Year |42 Flate No. 43 State |68 Make 69 Maxlel 0 Color |71 Year |72 Plate No, 73 State |26
L [GMC ACADIA WHI (2021 |KCKB02 FL AUDI T RD [2021 |P31NWM N1 1285
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1GKKNMLA49MZ209906 06 |23 TRUTECFV5M1003209 07 |25 126c
11 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 Drlven [ Towed pisabled [Jvowed Disabled & Impoutded X oriven [Jrowed oisabled [JTowed Disabled & Impounded -
- ettt scene [JFowed Impoundad [CJLeft At scere { ] Towed Impounded 1268
113 47 Authority 77 Authority 26
- ["]owner Driver [rolice [Jowner <l oriver [rolice 1272
T4 48 Aleohol/Brug Test 49 Hazardous Mater|al 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [ Yes [ ]Refused [Knene  []on Board [sem Given: [N [JYes [ JRefused [<none  [Jon Board Csein =5
115 Type: [|Breath [ Blood [ |urne Type: [ |Breath [ |Blood [ Jurine -
- 127¢
6 Results: 0.« % I:lPending Hazard Glass Placard No, Results: 0. = % DPendIng Hazard Class Placard No, -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR, 127d
| [Jusoor : [Nane [[] weight <= 10,000 Ibs [Jusoor I:l None ] weight <= 19,600 ibs )
o4 [ weight 15,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
[CJwmcmx [[] weight >= 26,001 Ibs [mermx [] welght >= 26,001 ibs 26
52 Mobor Carrier or Government Entlty 82 Motor Carrier or Government Entity T8
26
Number & Streat Number & Street; )
12
City State Zp City State Zip a0
12
135 Damage To Cther Property [Tes (1f Yes, describa) <] no T
c6
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
133
Oper. 149 Charge 141 Suimmons, No, Oper. 142 Charge 143 Summeons. No. 02
134
B3 84 85 B& 87 | 88 | 89 20 91 92 93 84 95 MNames & Addresses of Occupants - If Decaased, Date & Time of Death 02
A CHAYA G KAYZ -
01 (01 |01 |05 |24 |F - - 11 04 -~ - 10 BASSWOOD DR LAKEWOOD NJ 08701
8 DEVORAH M  WEYL -
01 (03 |01 |05 |32 |F - - - 11 (04 - - 10 BASSWOOD DR LAKEWOOD NJ 08701
c ORA - ESTREICHER -
0L |09 |01 |05 |24 |F - - - 11 |04 - - 10 BASSWOOD DR LAKEWOOD N3 0870t
D ROBERT - OLKOWITZ -
02 |01 (01 (05 |71 |M - - - 11 {04 - - 29 LITTLE LEAF LN HOWELL TOWNStN) 07731,




PAGE 2 OF 2

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

Station: Case No: 22-072057

{Refer to vehicle by number)

Veh Pos Phys loc Type Ref Egquip Equp Bag Hozp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 84 85 86 87 88 8% S0 91 52 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E MARY E © -
L 02 03 |01 |05 |58 |F - - - 11 |04 - - 29 LITTLE LEAF LN HOWELL NJ 07731
F
I
N
v G
0
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

NIl

Diagraem Dvawn Mot To Scafe

145 Crash Description/Mamative

V1 Insurance Information:

V1 was rented at Dollar Car Rental and had insurance through the company
Pollar Car Rental

AIRTRAIN P3, 1324

Lindbergh Rd,

Newark, NJ 07114

973-824-2003

Rental Agreement# 910382513

Driver of V1 stated she was traveling West on Hwy 70 W. D1 stated there was stop and go traffic and she did not brake
enough. D1 stated she collided with the rear of V2.

Driver of V2 stated he was traveling West on Hwy 70 W. D2 stated he was in stop and go traffic and V2 collided with the
rear of his vehicle.

I determined V1 was at fault. D1 was should have braked soon enough, with enough room between her and V2, to avoid the
crash. There was very minor damage to both vehicles. I made my determination based on statements from both drivers, the
location of damage to both vehicles and my observations of the crash scene.

D1 had a valid Israel driver license and provided her Passport at the time of the crash,

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

MICALLEF E 366 CM 332 [Jrending  [K]complete




1 o 2 e

PAGE New Jersey Police Crash Investigation Report [CReportable [<{]Non-Reportable [ ]Change Report
i Case Number 11 Speed Limit 118a
22-072339 Lt . STATE HWY 70 ’w 50 0070 - - 02
2 Polica Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Miiepoisg Speed Limkt 118b
LAKEWOOD POLICE 01 et [Jn[ge of NEW HAMPSHIRE AVE 50 |-
3 Station/Precinct 500 17 Cross Road Name 119a
[] mtes Os Ow o2 %T" Cwe e |55
- 14 1 16 ame | |From: =
4 Date of Crash 5 Day OF Week B TIme 7 vuricpaiity B Jetal | 9 Total 20 Route/Name []se [Cws 1195
mm dd ¥ (use 2400 hrs) Code Killed Injured 21 Latitude 22 Lengitude .
09/14/22 |WEDNESDAY 1519 1514 - - 40.050515 ~74.196674 1508
100b 23 veh # 24 Paolicy No. 25 M Ins. Code 53 Veh # |54 Pollcy No. 5% NJ Ins, Code 01
04 1 22170713 135 2 4493-68-20-19 100 1206
101 [Orarked  [JPed  [JPedaleyclist ~ [Resp To Emergency [ JHit & Run [Jrarked [Jped  [JPedalcydist [ |Resp To Emergency || Hit B Run | ™
2 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial ~ Last Name 59 Sex 121a
2 |JOHN - SPAK - M ANTHONY - SARRO - M o1
01 |27 Number & Street 57 Number & Street 171b
03 |PO BOX 1171 311 PINE ST -
01 [0y State Zp 58 Clty State  Zp
0+ |SAYREVILLE N1 08871 LAKEHURST NJ 08733
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stata 122
04 p | - - |na 02 D - - N 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd yyyy mm ¥y mm dd VYYY mm vy 07
570104070008494 08/20/1949 08 26 (S06710530010902 10/25/1990 10 24
5 35 Qwner's First: Name Inftlal  Last Name 65 Cwner's First Name Initial  Last Name
S As S As
- over . JOHN - SPAK - brver . ANTHONY - SARRO - =
107 36 Number 66 Number 04
5
- |**"™ poBOX1171 85 311 PINE ST 5
108 37 Ciky State Zip 67 City State Zlp 04
04 [SAYREVILLE N1 08871 LAKEHURST NJ) 08733 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 65 Model 70 Color [71 Year |72 Plate No, 73 State | 28
04 (JEEP GCH BLK [1999 (R22GGE N3 JEEP GCH BLK (2015 |WS6RBT N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (1J4GWGEBN1XCB054G1 03 (23 LCARIFAGIFC942185 06 |23 126¢
i1 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 B priven [“ITowed Disabled [CTowed Disabled & Impounded [ Driven [T Towed Disabled [JTawed Disabled & Impounded -
- [Jleftacscene  [[]Towed Impounded [J1eft At Scene [C]Towed impounded 126
113 47 Authority 77 Authority 26
- Owiner [ tiver [_]Palica Owner Coriver Cpolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given; D|Ne [ _[Yes [ JRefused [Gmone  [JonBeard  []spil Given: P{Ne [ Jyes [ |Refused [<none  [ongoard  [Jspit [Tz
115 Type: [ |Breath [ |Blood [ |irine _ _ | Type: [_|Breath [ ]Blood [ Jurine . - -
- 127
ite Results: 0. = % DPendlng Hazard Class Placard No, Resuls: 0.= % DPendIng Hazard Class Placard Me, n
LY} 50 Carrier No. 51 GYWR/GCWR a0 Carrier No. 81 GYWIR/GCWR 574
E] DUSDOT I:] Ncne I:I Weight <= 10,000 Ibs DUSDOT I:I E]None D Weight <= 10,000 Ibs .
64 [C] welght 10,001-26,000 lbs [[] welght 10,001-26,000 Ibs e
[Jecymx l- [] weight >= 26,001 Ibs [memc |- i [] welgit >= 26,001 Ibs 26
£2 Mokor Carrier or Goverament Entity 82 Motor Carrier or Government Entity =
26
Number & Streat Number & Street
129
- - 12
City Stata Zip City State Zp 30
i 17
T35 Dawiage To DUher FIoperty [ Jves (if Yes, describe) No 131
06
- 132
Qper. 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summons. No, 06
- - - = 133
Qper. 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summons. No. o1
- - - - 134
83 84 B5 | 86 | 87 | B8 | 89 S0 | 91 92 93 o4 g5 Names B Addresses of Occupants - If Deceased, Date & Time of Death 02
A JOHN - SPAK -
1 01 (01 (05 |73 (M - - - i1 |04 - - PO BOX 1171 SAYREVILLE NJ 08871 - -
B ANTHONY - SARROQ -
2 oL |01 (D5 |31 (M - - - 11 |04 - - 311 PINE ST LAKEHURST Nl 08733 - -
c ANTHONY - SARRO JR
2 a5 |01 |05 |8 M - - - 04 |04 - - 311 PINE ST LAKEHURST N1l 08733 - -
o LAYLA - SARRO -
2 06 |01 |05 (2 F - - - 06 |06 - - 311 PINE 5T LAKEHURST N1 08733 - -




PAGE 2 OF 2

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

Station: - Case No: 22-072339

(Refar to vehidle by number)

Veh Pos Phys Lec Type Raf Equip Equp Bag Hosp
Occ  In/On Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 a5 86 | 87 88 89 | 90 91 92 a3 54 95 Names B Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
[0}
L H
A"
E 1
D
]

144 Crash Dlagram (NOT TO SCALE)}

MNI-70 W

145 Crash Description/Narrative
Vi struck V2 from behind in the right lane of NJ-70 westbound, approximately 500 feet east of New Hampshire Avenue.

Driver 1 said a duffel bag-slid off his front passenger seat as he was slowing in traffic. He reached over to grab it, and when
he focused his attention back #owards traffic V2 had slowed such that he was unable to brake in time.

Driver 2 stated that V1 was approaching him quickly from behind. He saw Driver 1 look down briefly prior to crashing into
him from behind.

I observed no damage to V1 and some superficial scratches to V2's rear bumper. No injuries were reported. Driver 1 is
responsible due to inattention.

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

BURKHARDT 8 361 cM |332 [pending  [jcompleze




9% pace _ 1 oF_ 2 [ JFatal New Jersey Police Crash Investigation Report [IReportable [<JNon-Reportable [ |Change Report
05 1 Case Nurpber 11 Speed Limit 118a
% ]22-072332 ylrach o PARK AVENUE 25
::1 2 Pollce Dept of D TOWNSHIP B Coxle I:I At Intersection With Road Name GE AI::;ENU 12 Route No, Suffix 13 M\lepafg Speed tint ' 118b
= | LAKEWOOD Tow 5 Foet n[Je o RID E -
01 3 Statton/Precinct 250 17 Cross Road Nama 11%a
[] Mites Os w 1 [m Clne [Jee
9 | 14 1 16 Ramp [ From: 02
07 [ Foztecicran 5 Day OF Week T S Wity ] 21061 | 9 Tom 30 RowterName st [we rep
ey mm dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude 29
01 09/14/22 |WEDNESDAY 1428 1514 - — 40.094955 -74.207770 T50a
100b {23 Veh # |24 Policy No. 25 M) Ins. Code 53 Veh # |54 Policy Ne. 55 N3 Ins. Code -
44 1 4266-09-57-20 100 2 SELF INSURED 120b
101 Parked  [JPed  [JPedaloyclist  [|Resp To Emergency [ _]Hit & Run [[Jparked  [JPed  [Pedalcyist [ JResp To Emergency [ JHIE & Run | =
02 |26 Driver's First Name Inltial  {ast Name 29 Sex |56 Driver's First Name Initial  Last Name: 59 Sex  |1zla
0z | - - - - MICHAEL DELVALLE M 01
01 [27 Number & Street 57 Number & Street 1z1b
[CEI 231 THIRD STREET -
01 |[#@y State  Zip 58 City State  Zip
04 - - - LAKEWOOD NJ 08701
2 30 Eyes DL Class Restricions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |51 Stata 122
- - - - - 02 NJ 10
105 32 Driver's License Number 33 CCB 34 Expires 62 Driver's License Number 63 DOR 64 Explres 123
06 mm dd YYyY mm vy mm dd yyyy mm ¥y o1
- - - | - |p24385447708762 08171976 08 | 25
T3 35 Dwher's First Narne: Initial  Last Name 85 Owner's First Name Initial  Last Name
S A S As
. biver . VIRGILIO - ESPANAPACHECO - Deiver - _ TOWNSHIP OF LAK- [T
107 136 Number 66 Number 11
& Street
- |**™* 1108 GREEN VIEW WAY 231 3RD ST 125
108 37 City State  Zip 67 City State  Zip 11
04 (TOMS RIVER NJ 08753 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
04 |TOYT ARN WHI {2001 [A43LWW NJ FORD EXP WHI (2020 (38675MG (NJ 126b
t10 44 VIN 45 Explres 74 VIN 75 Explres -
01 (JT3HNB6R219056452 07 (23 1FM5K8AB1LGBB4595 10 |24 126c
115 46 Yehicle Removed Ta 76 Vehicle Removed To -
03 12640
112 [Joriven [JTowed Disabled [] Towed Disabled & Impounded Xeriven [JTowed Disabled [Towed Disabled & Impounded -
- BALeft At Scene [ ] Towed Impounded [TJLeft At Scene [l Towead Impounded 126e
113 |47 Adtionity 77 Authorlty 26
o2 Ovmer [ Joriver [rolica [Ciowner Driver [Jpolice To7a
Tid 48 Alcalwol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 28
- Given: [_[Ne  [_JYes [ ]Refused DJMene  [JonBoard [ JSpil Givers PN [[Jves  [“JRefused KlNone  [Jonseard  [lspll  [127
15 Type: [_|Breath [ |Bloed [_|urine Type: [_|Breath [ Blood [ |uine -
- 127c
T3 Results: 0.7* % l:l Pending Hazard Class Placard No. Results: .= % [[JPending Hazard Class Placard No, _
03 50 Carrier No. 51 GVWR/GCWR, 8C Carrler Na, 81 GVWR/GCWR 1774
e [ uspor |—'——| [X]More Welght <= 10,000 Ibs [Jusbot |:| [<]None Welght <= 10,000 Ibs .
03 D Weight 10,001-26,000 Ibs I:‘ Weight 10,001-26,000 |bs V57
e
[CImeriax [] weight »= 26,001 Ips [ mcrmx [] weight >= 26,001 ths 28
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity %
LAKEWOOD POLICE DEPARTMENT 28
Murmnber & Street Number & Street T
231 THIRD STREET 09
City State Zip City State ZIp 130
LAKEWOOD NJ 03701 09
135 Danage To Other Property [ Jes (If Yes, describe) [ 131
03
132
Cper, 136 Charge 137 Summens. No. Oper, 138 Charge 139 Surnmoens. No. o3
133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Surhmons. No. o1
134
83 84 85 BB 87 88 | 89 20 91 g2 03 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MICHAEL P DELVALLE
2 01 |0L |05 |46 (M |- - - 11 |04 - - 231 THIRD STREET LAKEWOOD NJ Q8701
B
C
D




page__ 2 _oF 2

New Jel—sey Police Police Dept: LAKEWOOD TOWNSHIF Code-
Crash Investigation Report Station: Case No: 22-072332
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag  Hasp
Oce InfOn Eject Cond Age Sex  Inj j ™Med Avall Used Dept Cods
83 84 85 86 87 B8 | 89 0 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
O
L H
\
E I
D
J
144 Crash Bliagram (NOT TQ SCALE)
i
Park Awet

Vehicle 2

N

Vehicle ¥

145 Crash Bescription/Narrative

When I arrived on scene, Vehicle 1 was [egally parked and unoccupied along the curb line facing southbound on Park
Avenue approximately 250 feet North of Ridge Avenue. Vehicle 1 was still in the location where the crash occurred. Vehicle
2 was parked behind vehicle 1 in the roadway.

Driver of Vehicle 2 stated that Park Avenue has vehicles parked on both side of the roadway leaving barely enough room for
vehicles traveling opposite directions on the rocadway to pass by each other. D2 stated that he negotiated around some of
the parked vehicles and then an unrelated vehicle was traveling northbound as he was traveling southbound. He negotiated
the roadway around the moving vehicle and then his passenger side mirror struck the driver's side mirror of Vehicle 1.

I observed a paint scuff on the mirror of V1, leaving the mirror fully functional and intact. Vehicle 2 exhibited a paint scuff
on the leading edge side of the mirror and on the aft side it appears that the mirror glass is moderately cracked but still
intact. The motorized control of the mirror is still functional.

Based off of my investigation, Vehicle 2 caused this crash.

Vehicle 2 insurance:

Self Insured ID # 05-87
PERMA, Inc.

9 Campus Drive, Suite 216
Parsippany, N1 07054

146 Officer's Signature 147 Badge # 148 Reviewer Hadge # 146G Caso Status

MESSER C 332 SA 263 [Crending  [K]Complete




pacE_ 1 or_ 2 [CJratal New Jersey Police Crash Investigation Report [iReportable [<]Mon-Reportable | |Change Report
1 Case Number 11 Speed Limit 1i8a
22-072583 o . CLIFTON AVE 25 - - - 08
2 Pallce Dept of 4 Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepo;s& spesd Limkt 11Bb
LAKEWOOD TOWNSHIP F01 ] e Ku[Je o MAINST 35 |-
3 Station/Precinct 20 l:l 17 Cross Road Name 1193
] Wites s [w 19 To [Cwe Jes
- 14 15 16 Ramp [ |From: = 25
4 Date of Crash 5 Day OF Week T T Wuricpaty ] @ Totl | 9 Towl 7 Rodaams [se [Jwe 5
mm dd vy {use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longitude =
09/15/22 [THURSDAY 1505 1514 - - 40.090058 ~74.214224 1203
23 Veh # 24 Policy No. 25 N1 Tns, Code 53 Veh ¥ 54 Policy No. 55 NJ Ins. Code o1
1 4305077283 148 2 939983170 054 1205
[ JParked  [fPed  [JPedalcyclist [ ]Resp To Emergency []Hit & Run [JParked  [JPed  [JPedaleyelist  [JResp ToEmergency [ JHIt& Run [=
26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Narme Initial  Last Name 59 5ex  [121a
ROGER W TRAY - M NOSSON T BRESKIN - M 01
27 Numbeyr B Street 57 Number & Street 121b
400 BIRCH BARK DRIVE 1165 MANOR DRIVE -
28 City state  Zip 58 City Swate | Zip
BRICK Nl 08723 LAKEWOOD N} 08701
2 30 Eyes DL Class Restrictions ks |31 State 50 Eyes DL Class Restrictions Endorsepents |61 State 122
05 p | - - M 02 B | - - N3 04
105 32 Driver's License Number 33 DpoB 39 Explres 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd Yy mm ¥ mm dd yyyY mm %% 08
T72466648609605 09/25/1960 09 | 25 |B73536008310842 10/01/1984 10 23
e 35 Owiner's Flrst Mame Initlal  Last Name €5 Owner's First Narme: Initial  Last Name
Sa As S As
- oiver . ROGER W TRAY - Srver . NOSSON T  BRESKIN - [
107 36 Number 66 Number 04
- |**"** 400 BIRCH BARK DRIVE &SIt 1165 MANOR DRIVE i
108 |37 City State  Zip 67 Clty State  Zp 04
04 |BRICK NJ 08723 LAKEWOOD NJ 08701 126a
109 3B Make 32 Model 40 Color |41 Year |42 Plate Mo. 43 Stata |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 [CHEV TAH - TA GLD |2012 BAGRCY N] ACUR 3 GLD |2001 [R22PCZ NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |[1GNSK2EQ8CR313019 07 |23 19UUAS56621A000960 09 |22 126¢
111 46 Vehicle Remaved To 78 Vehicle Removed To -
01 |- - 126d
1z Boriven [ Towed Disabled [_JTowed Disabled & Impounded X priven [CITowed Disabled [Jvowed Disabled & Empounded -
- [Olef Atscene [ ]Towed Impounded [Jiefcat scene [ Towed Impounded 1268
113 |47 Authority 77 Authority 26
- P owner [ Joriver [Jrolice Plowner [oriver [rolice 1274
113 48 Aleahol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PEINo [ [Yes [ [Refused Mone [ JonBoard [ ]spil Giver: PMNe  [Jyes [ |Refused Pdnvore  [JonBoard  [Spll iz
115 Type: [ |Breath [ |Bload [ |Urine Typa: [_|Breath []Blood [ furine -
= 127c
16 Results: (= %% l:]Pending Hazard Class Flacard No. Results: 0, = % DPending Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GCOWR 80 Carrler No, 81 GVWR/GCWR 1270
03 [] welght 10,601-26,000 los [ weight 10,001-26,000 Ibs 15
e
[CImeimx [ welght >= 26,001 Ibs [ mcsmx [] Weight = 26,001 los 26
52 Motor Carrier or Government Entity 82 Motor Carrier ar Government Entity 55
. o Number & Street 26
Number & Straet umber & Streel T
02
City State Zip City State 2ip 30
i} - ' - ' " 02
135 Damage To Other Property [ Yes {If Yes, descrie) Mo 31
11
= 132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summens, Ne, 11
- - - - 132
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summoens. No. o1
- - - - 134
83 84 | B | 8 | 87 | B8 | 89 | o0 91 92 93 S4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ROGER W TRAY -
a1 (01 |01 |05 (61 M - - - 11 |04 - - 400 BIRCH BARK DRIVE BRICK N) 08723
B NOSSON T BRESKIN -
02 (01 o1 |05 |37 |M - - - i1 |04 - - 1165 MANOR DRIVE LAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-072583

{Refer to vehicle by number)

veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 85 86 | 87 88 g2 | 90 91 92 93 94 85 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

-t

OmErQ<=Z—
T o

]

144 Crash Diagram (NOT TO SCALE)

N

e

Diegram Deswn Mot To Scale J |i l
it

Wain St (RE 88)

145 Crash Deseription/Namrative

Driver of vehicle 1 was facing northbound on Clifton Ave just near the intersection of Main St. He stated that he was
dropping off a friend at the store in the area. Driver of vehicle 1 reported that he activated his [eft turn signal in attempt to
travel southbound on Clifton Ave. While making the U-turn, driver of vehicle 1 came into contact with vehicle 2, who was
sitting at the traffic light to head south on Clifton Ave.

Driver of vehicle 2 was stopped in traffic on Clifton Ave and Main St facing southbound. He reported that he was the fourth
vehicle from the traffic light and the light was red. He added that he observed vehicle 1 attempt to make a U-turn from the
northbound lane on Clifton Ave to head southbound, however, vehicle 1 struck his vehicle.

After my investigation, I determined that driver of vehicle 1 is at fault for making the U-turn and causing the accident.
Vehicle 1 sustained no damage to the vehicle. Vehicle 2 sustained minor damage to the front driver side bumper resulting an
indentation. Both driver of vehicle 1 and vehicle 2 were able to drive from the scene. No injuries reported at the scene of the
crash.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 145 Case Status
AMOROSO, A 415 E. MIICK 307 [rending  [X] Complete




pagGE_ & oF 2 []Fatal New Jersey Police Crash Investigation Report P<{Reportable [ JNon-Reportable [ JChange Report
1 Case Mumber 11 Speed Limit 1182
22-070693 W lrash . RIVER AVE - |45 RT 9 04
2 Police Drept of Code i:l At Intarsection With Read Name Dir 12 Route Na. Suffix 13 Milepu]sg Speed Linlt | 118b
LAKEWOOD TOWNSHIP 01 est [Jn[Je o BROADWAY 25 |-
3 Statiory/Precinet 5 T 17 Cross Road Name 11%a
[ Mites Os w 13 o [CIne [es
" 14 1 16 Ramp [ I From: 25
4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total 9 Total 20 Route/Name D SB I:lWB 1150
mm  dd w {use 2400 hrs) Code Killec | Injured 21 Latitude 22 Longitude -
05/08/22 |THURSDAY 1259 1514 - - 40.063288 -74.219122 Tz0m
23Veh & |24 Policy No. 25 N Ins. Code 53 Veh # |54 Policy Mo. 55 N Ins. Code 01
1 2 9970028652061 884 120b
[rarked [ ]Ped  [[|Pedalcyclist  []Resp To Emergency [ JHit &Run [ parked [[Jped  [JPedaleyclist [ JResp To Emergency [ |Hit & Run | =
26 Driver's First Name Inltial  Last Name 29 Sex |56 Driver's First Name Intial  Last Name 59 Sex [121a
YOCHEVED - FASTAG - F CHAVI - FELDMAN - F 01
27 Number B Street 57 Mumber & Street 121h
707 E 2ND ST 38 ENGLEBERG TERR -
28 Clty State Zip 58 Cty State Zip
BROOKLYN NY 1312:8 LAKEWOOD N} 08701
30 Fyes DL Class Restrictlons Endorsements |31 State 60 Fyes DL Class Restiletions Endorsements |61 State 122
2 | - | - - Iny 2 D - | - Ina 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DCB &4 Expires 123
03 mm dd yyYY mm ¥ mm dd yyyy mm ¥y o1
634771600 04/08/2002 o4 | 24 (F23641220051772 01/07/1977 01 25
T 35 Owner's First Name Inkizl  Last Name 65 Owner's First Name Initlal  Last Name
5 As Sante As
- brver . ROCHEL L  MAYER - brver . CHAVI ~  FELDMAN - =
L07 36 Number 66 Number 08
& Street & Street [
- "t 2078 61ST ST “¢ 38 ENGLEBERG TERR 1z
108 |37 City State | Zp 57 City State Zip 11
01 |BROOKLYN NY 11204 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plata No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. ?3sute (26
04 (HYUN TCN - 2022 (KLP7805 NY |HYUN GV80 BLK |2021 |T43PEL NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explras -
01 |5NMIBCAE1INHO017309 07 |23 KMUHCESCOMUOZ70690 09 |24 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 126d
112 [lriven [JTewed Disabled ] Towed Disabled & Impounded [<] Driven [Jrowed Disabled [[]Towed Disabled & Impounded -
- PLer At Scene [ Towed Impounded [CLeft At scene CJTowed Impoundes 126e
113 147 Authorlty 77 Authority 26
- [owner D4 Driver [Jrolice Riowner [oriver [eolice 1373
114 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DgNe [ JYes [ |Refused [Pnone  []on Board sl Giver: DNe  [|Yes [ |Refused [nere ] On Board Cset 27
us Type: [ |Breath [ |Blood [ Jurine Type: [_Breath [7Blood [Jurine |:| -
- 127c
116 Results: O, = % I:] Pending Hazard Class Placard No, Results: 0, = % DPending Hazard Class Placard Na. -
04 50 Cartler No., 51 GVWR/GCWR B0 Carrler No, B1 GYWR/GCWR 127d
E DUSDOT I:I gmone |:| Weight <= 10,000 lbs DUSDOT I:I None D Welght <= 10,000 Ibs
o1 [] welght 10,001-26,000 Ihs [] weight 10,001-26,000 Ibs I
[ Imermax I [] welght >= 26,001 Ibs [ ]mc/mx [ weight >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entity PR
26
Number 8 Street Number & Street T30
12
Clty State Zip City State Zlp 130
12
135 Damage To Other Property [Jves (IF Yes, describe) No 151
03
132
Oper., 136 Charge 137 Summons. No. Qper, 138 Charge 13% Surmons, Ne, 03
133
Oper, 140 Charge 141 Summons. No. Qper, 142 Charge 143 Summons. No. 03
134
83 | B4 | 85 | B6 | 87 | 88 | 89 | %0 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YOCHEVED - FASTAG -
1 01 |01 |05 |20 |F - - - 11 |04 - - 707 E 2NP ST BROOKLYN NY 11218
B CHAVI - FELDMAN -
2 01 |01 |05 |45 |F 04 (08 - 11 |p4 - - 38 ENGLEBERG TERR LAKEWOOD NI 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code; 01

Station: - Case No: 22-070693
(Refer to vehicle by number)
Veh Pos Phys Lloc Type Ref Equip Equip Bag Hesp
Occ InfOn Eject Cond Age Sex Inj Inj Med Awvall Used Dept Code
83 84 85 86 B7 88 | 89 90 | 51 92 93 @4 85 Nameas & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
[e]
L H
v
EI
D
]
t44 Crash Diagram (NOT TQ SCALE)
B
Diagram Drawn bot Ta Scale g
A
o
w
A
¥
W
/VZ
@ v 9 RIVER AVE

145 Crash Description/Narrative

on River Ave.

Company Code : 325

Policy : 606639909 203 1

V1 Insurance info: The Standard Fire Insurance Co.
One Tower Square, Hartford Ct. 06183

Driver of V1 said she was stopped at the stop sign on Broadway (facing West). Waiting to make a left onto River Ave. She
said she looked left, then right and then started to go. She said her vehicle then collided with V2 which was traveling North

Driver of V2 said she was traveling North on River Ave when V1 pulled out of Broadway and struck the side of her vehicle.

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

145 QOfficer's Signature
CARABALLO A

147 Badge #

298

148 Reviewer Badge # 149 Case Siatus
PA |325 [CIrending <] Complete




96 pace_ L o _ 3  [Jratal New Jersey Police Crash Investigation Report [X]Reportable [ JMon-Reportable [ |Change Report
05 [iTasc Number 11 Speed Limit 118a
% |22-070744 el o PARK AVE - |25 - - - 99
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepofg Spesd Uik | 118h
o8 -
o1 LAI](E!WOC?D TOWNSHIP RO1 (3] Feat XIn[Je ot RIDGE AVE — 25
3 Statlon/Precin ross ame 119a
175 ] wites Os [w 19 o [(Ine [Jee
99 - 14 15 16 Ramp From: =~ D - 02
07 4 Date of Crash 5 Day Of Week e 7 Mamcpanty | & 1ot | 8 Totl 35 Route/Name CJws 115
Hooa—4 mm w (use 2400 hrs) Cade Kiled | injured 21 Latitude 22 Longitude -
01 09/08/22 |THURSDAY 1640 1514 | - 40,095780 -74.206910 e
1006 |23veh # |24 Policy No. 25 N1 Ins. Code 53 Yeh # |54 Pulicy No. 55 NJ Ins. Code o1
04 1 601408396 206 1 884 2 BA 2997BD 188 120b
101 BAparked [JPed  [JPedalcycist [ JResp To Emergency [_JHIE& Run [drarked  [JPed  [JPedaicyclist [ |Resp To Emargency [ Hit & Run | =
02 |26 Driver's First Name Tnltlal  Last Name 295ex |56 Driver's First Name Iniial  last Name 59Gex |121a
0z - - - - - GERHARD - HILDEBRANDT - M 01
01 |27 Number & $treet 57 Number & Street 121b
103 |- 9 THE BLVD -
01 [0y Stata  Zlp 58 Clty State Zip
04 - - - BRICK NJ 08724
2 30 Eyes DL Class Restrictlons Endersements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 02 B - - NJ 10
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License iNumber 63 DOB 64 Explres 123
06 mm dd V¥YY mm vy mm dd yyyy mm ¥y o1
- - - | - |H43102800001392 01/24/1939 o1 | 26
3 35 Qwner's First Neme Initial  Last Name 65 Cwier's First Name Initial  Lest Name
Same As 3ame As
- piver  REGINA M  PARETZKY - Driver = - JAYS BUS SERVICE - 124
107 36 Number 66 Number G4
& Street
- [*®™ 449 PARK AVE ™" 672 CROSS ST i
108 [37 City State  Zip 67 Clty siste  Zp 04
01 (LAKEWOOD N1 08701 LAKEWOOD Nl 038701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Modef 70 Color |71 Year |72 Plate No. 73 Stale | 26
31 |TOYT CAMRY TN (2016 X588201 NJ IC INT YEL |2020 |P52251 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4TiBF1FK5GU224059 09 |22 4ADRBUPWP5LB102814 10 |22 126z
111 46 Vehicle Removed To 76 Vehide Removed To -
02 |- - 126d
12 [Joriven [ Towed Disabled ] Towed Disabled & Impounded X priven [JTowed Disabled [J¥owed Disabled & Impounded -
- Left At Scene  []Towed Impounded [Jleftatscene [ ]Towed Empounded 125e
113 47 Mukhorlty 77 Authority 26
09 Owrer [oriver [“Trolice [Jowner [X] Driver [ Police T57a
iia 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcehol/Drug Test 79 Hazardous Material 28
- Given: N0 [ Jves [ JRefused [Knone  [Jongoard [ |spit Given: N0 []Yes [ JRefused Ddnone  [Jonboard  [Jspil  [T5m
L15 Type: [_|Breath [ |Blood [_]Urine _ | - | Type; [_|Breath [ JBlood [ Jurne - - I -
02 ) ) 127
116 Results: 0. = % |:|Pendmg Hazard Class Placard No. Results: 0, = % |:|Pend|ng Hazard Class Placard No. -
o1 50 Carrler No. 51 GYWR/GCWR ao Carrier No, Bl GVWR/GCWR 177d
] - 3 P
= [Jusoor |:| None Welght <= 10,000 lbs [KjusooT [ Jone [] weiant <= 10,000 lbs
01 [C] weight 10,001-26,008 Ibs [0 weight 10,001-26,000 Ibs R
[ Jmcrmx I:I [] weight »= 26,001 ibs [[Memx (688727 | Welght >= 26,001 Ibs 28
52 Metor Carrier or Government Entily 82 Motor Carrier or Government Entity 138
_ 28
Number & Street MNumber & Street 123
10
City State 2in City Stabe Zp 10
10
135 Damage To Other Property [ ves (If Yes, describe) ne 131
os
B 132
Oper. 136 Charge 137 Summons. No. QOper, 138 Charge 139 Summons. Ne. 07
- - = - 133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. No. 03
- - - - 134
83 | 84 | 8 | B6 | 82 | 88 [ 8 | 90 [ 91 | 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death 02
A REGINA M PARETZKY -
1 01 (0L |05 |68 (F - - - 11 (04 - - 449 PARK AVE LAKEWOOD NJ 0B701 - -
B GERHARD - HILDEBRANDT -
2 Q1 |01 (05 [83 |M - - - 11 |04 - - 9 THE BLVD BRICK NI 08724 - -
C
D
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station ~

Case

No. 22-070744

8 0N Gt h N

Ly S & - Y . Y . Y S R R WoW W oW W W W W W W NN NN RN NN NN R R 2 R R ek e
FTOR P88 oVl BN RbNREERENEREERES

ROSIE FIEFER
CHAYA BLUCH
AVIVA REUREN
HADASSAH REUREN
MIRIAM REUREN
LEAH REUREN
ADINA REUREN
MALKA GOLDBERG
SARA BLUCH

. BATSHERA MARIZAN

. PENIRA MARIZAN

. LEAH SCHRIEBMAN

. MIRIAM COHEN

. PERI BAINON

. RIKKI SCHRIEBMAN

. PERALA SCHRIEBMAN

. RIVKA HARRIS

. SARALA HARRIS

. CHANI BAINON

. BAILA BAINON

. ESTI YOUNG

SCHOOL BUS
(full size)
© DRIVER 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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Diagram Drawn dNot To Scale

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-070744

(Refer to vehicle by number)

Veh  Pos FPhys Lec Type Ref Equip Eguip Bag Hesp

Occ In/On Eject Cond Age Sex In) Inf ™ed Avail Used Dept Code

83 84 | 85 86 | 87 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlime of Ceath
A
LE
L

F
I
N
v G
o}
L H
v
EI
D
]
144 Crash Diagram (NOT TG SCALE)
k-
&

Point of impatt
Y2 /

145 Crash Description/Narrative
V2 struck V1 while traveling north bound on Park Ave.

V2 struck the door while passing her vehicle.

driver side door striking his vehicle.

determine who is at fault for this crash.

Owner of v1 stated she was parked in the north bound shoulder of Park Ave. She stated her driver side door was open and

Driver 2 related he was traveling north bound on Park Ave. He stated as he was passing V1, the driver of v1 opened her

Based on statements made by the involved parties, my observations, and damages to the vehicles at this time I cannot

146 ORicer's Signature 147 Badge #
CARRINGTON K 431

148 Reviewcr

KCM

Badge #
335

149 Caso Status
[Crending Complete




[ peae_ 1 o2 [Jrawl New Jersey Police Crash Investigation Report  [X|Reportable [ JNon-Reportable [ |Change Report
05 [icase Number 11 Speed Limit 118a
7 | 22-070748 oo . OAK ST - |40 - " - 04
o1 2 Police Dept of Code E At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsft, Speed Limit ' 118b
% | LAKEWOOD TOWNSHIP K01 ] rest [n[]e ot VINE AVE 40 |-
01 3 Station/Precinct - 17 Cross Road Name 11%a
[ wites s [Jw 1 []m Cwns Oes
%9 14 15 16 Ramp I:I From: = |:| 25
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality & Total | O Total 20 Route/Name 8 I:I we 119b
mog | mm 4 {usa 2400 hrs) Code Kiled  { Injured 21 Latitude 22 Longitude _
o1 09/08/22 |[THURSDAY 1707 1514 — L 40.065955 -74.208797 i
100b |23veh # |24 Policy No. 25 N) Ins. Cede 53veh # |54 Policy No, 55 M1 Ins. Code 01
04 1 TCA00002018850 632 2 4434256972 148 1200
Lol [drarked [ JPed  [Jredalcyciist  [JResp ToEmergency [ JHit & Run [Jrarked  [JPed  [JPedalcydist [ ]Resp To Emergency [ IHit & Run |01,
02 |26 Drivers First Name Initlal  Last Name 29 Sex |56 Driver's First Nama Initial  Last Name 59 Sex  |izla
w2 IVICKY - AZOULAY - F ANNA - DAVIDOV-DORON - F 01
01 |27 Number & Street 57 Number & Street 1z1b
1z 114 SEDONA COURT 170 HADASSAH LN o1
01 |[asday State Zip 58 City State Zlp
0+ | LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Fndorsernents |31 State 60 Eyes DA Class Restrictions Endorsements |61 State 122
o2 | b | - - |N? o2 | a | - « M3 03
105 32 briver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
04 mm dd Yyyy mm vy mm dd YYYY ram v o1
A97617670061772 11/03/1977 11 ’ 22 (D09130470055762 05/17f1976 05 26
3 35 Owner's First Name Initlal  Last Name 55 Owner's Flrst Name Inttial  Last Name
S As S As
- biver . JACOB Y  AZOULAY - oryw  OREN D DORON N
107 36 Mumber 66 Mumber 03
- |**™' 14 SEDONA COURT St 170 HADASSAH LN =
08 |37 Gity St Zp 67 City State  Zip 03
01 |LAKEWOOD N] 08701 LAKEWOOD N1 08701 126a
109 3B Make 39 Moclel 40 Color 141 Year |42 Plate No. 43 State |68 Make 49 Model 70 Cafor |71 Year |72 Plate Ne. 73 state |26
01 |TOYT SIE GRY |2011 |PXFG8M NJ TOYT COR GRY (2016 |R53LZV Nl 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [5TDKK3DC6BS008502 02 |23 2T1BURHE2G(C735788 11 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |MOSHEYS TOWING MOSHYS TOWING 126d
12 Moriven B Towed Disabled []Towed Disabled & Impounded [Corven (<] Towed Disabled [ Tawed Disabled & Impoundag -
- [_Jteft At Scene [C] Towed Impounded [JLeft At Scene [l Towed Impounded 126
113 47 Authority 77 Authority 26
- [Jowner Poriver Oralica [Cowner [ Driver [_JPolice 1373
113 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; [XNe [ JYes [ JRefused Pdnene [TJoneoard  [T]spil Giver; (N0 [Jves [ JRefused BAnone [ JonBoard  [spil [T
115 Type: [_|Breath [ |Bleod [ urine | Type: [_]&reath [ JBlood [ |urine | -
= 127¢
1 Results: 0.= % [ Jeending Hazard Class Placard No. Resuts: 0.~ % [ JPending Hazard Class Placard Na. -
04 50 Carrler No. 51 GYWR/GOWR 80 Carrler No. 81 GVWR/GCWR 127d
- 7] =
o [Jusnor |:| [5mione <] weight <= 10,000 Ibs [Juscor :I [Khone Welght <= 10,000 Ibs i
02 [] welght 10,001-25,000 tbs [] weight 10,001-25,000 Ibs =
[Jrcmx ‘:l [[] welght >= 26,001 Ibs [ Imormx [ weight >= 25,001 lbs 26
52 Motor Carrier or Government Ertity 82 Motor Carrier or Government Entity 28—
26
Number B Street Numbar & Street
129
. : o1
City Stata Zip City State Zip T30
o1
135 Damage Ta Other Property [J¥es (IF Yes, describe) B no 51
12
132
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 12
133
Oper. 140 Charge 141 Summons. No. Gper. 142 Charge 143 Summons. Ne. 04
134
83 84 85 | B6 87 88 39 90 91 g2 93 a4 a5 Mames 8 Addresses of Occupants - If Deceased, Date & Time of Death 04
A VICKY - AZOULAY -
1 01 |01 |05 |44 |F - - - 11 |04 02 |- 14 SEDONA COURT LAKEWGOD NI 08701
B SIMON - AZOULAY -
i 03 |01 |05 |4 M - - - a5 |05 - - 14 SEDONA CT LAKEWQOD N 08701
c ANNA - DAVIDOV-DORON -
2 g1 |01 |03 (46 (F 08 |08 |02 |11 |04 - 6502 (170 HADASSAH LN LAKEWOOD NI 08701
D CHANA - DORON -
2 03 [01 |05 |9 F - - - 11 |04 - - 170 HADASSAH LN LAKEWOOD N 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-070748
{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 ODept Code
B3 84 | 85 86 a7 88 | 89 a0 31 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
JE E AKIVA - PORON -
L 2 04 |01 (05 |6 F - ~ - 05 (05 - - 170 HADASSAH LN LAKEWOOD N1 08701
E ELISHEVA - DORON -
1 2 06 |o1 |05 |5 F - - - 05 |05 - - 170 HADASSAH LN LAKEWOOD NI 08701
N
v G
8]
L H
v
EI
D
]

144 Crash Dlagram {NCT TO SCALE)

Dizgram Drawn Not Te Scale

o

[ wmj

YINE AVE v2

IS0

145 Crash Deseription/Narrative

Driver 1 stated she was headed West on Oak St and merged into the left turning lane. Driver 1 stated she thought she was
clear and attempted to turn left onto Vine Ave when she was suddenly crashed into by V2. Driver 1 stated the light was
turning yellow as she started to turn left.

Driver 2 stated she was headed East on Oak St when V1 turned left in front of her causing her to crash into V1. Driver 2
stated the light turned yellow as she was driving through the intersection.

Upon my arrival, I spoke with all parties involved in this accident. Driver 1 is at fault for failure to yield the right of way to
V2. It appears Driver L was attempting to quickly turn in order to beat the traffic light without making sure she was clear to
turn. Driver 2 had minor complaint of pain to her left wrist and was taken to Monmouth Medical Center Southern Campus
by Hatzolah since her vehicle was disabled. Mo other injuries reported.

146 Dfficer's Signature 147 Badge # 148 Roviewer Badge # 149 Case Status
GIANOULIS 1 410 KEM |a3s Crending  [K]complete




96 pace_ 1 or_2 [Crata New Jersey Police Crash Investigation Report Dreportable [ [Non-Reportable {]Change Report
a5 1 Case Number 11 Speed Limit 118a
% |22-070768 D crmet one HURLEY AVE - |=s - - - 00
o1 2 Pofice Dept of Code l:‘ At Intarsection With Road Name Dir 12 Route No. Suffix 12 Mrlepnlsé Spoad Linit 118b
% | LAKEWOOD TOWNSHIP F01 K] Feet e o CEDARBRIDGE AVE as i
3 Station/Precinct 17 Crass Road Name
01 50 [ wes s Cw 19 []7o [[Jwe [Jea )
09 - 0 Ramp I:I ;= 00
14 1 16 From: l:l g D
07 3 Date of Crash & Dy OF Week e 7 Muridpatity ] 8.Total | 9 Tolal 70 Route/Name B _IWB i
003 mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
01 09/08/22 |(THURSDAY 1835 1514 - - 40.087709 -74.213569 oa
1000 |23 Vel # |24 Pollcy No, 25 NI Ins. Cods 53Veh # 54 Policy No, 55 NJ Ins. Code 01
04 1 607942298 206 1 189 2 F098075-5 426 1205
161 [Jrarked  [JPed  [JPedalcyclist ~ []Resp To Emergency [JHit & Run [Jrarked  [Jred  [Jredalcycist [ _JRespTo Emergency [ {HIt& Run |=
02 26 Driver's First Name Initial  Last Name 29 Sex 55 Driver's First Narme: Initial  Last Name 59 Sex 1214
2 |ELUZER - MEISELS - M JON T ORTIZ - M 01
01 (27 Number 2 Street 57 Number & Street 121b
13 |6 PEBBLE WAY 7 STONECRESS CT -
Q1 [:&city State  Zlp 58 Cly State  2Ip
w4 | LAKEWOOD N] 08701 JACKSON N) 08527
2 30 Fyes DL Class Restyictions nants |31 State 60 Eyes DL Class Restrictions Endorsements (51 State 122
02 D - - NJ 05 D " = N1 o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License fumber 63 DOB &4 Explres 123
o5 mm dd YYYY mm vy mim dad YYYY mm vy 03
M23032210008902 05/03/1990 08 26 |076334088303685 03/18/1968 03 24
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initizl  Last Name
Same As S Ag
- biver . ELUZER - MEISELS - biver . YVONNE 3 FORD - [=
107 36 Number 66 Number 04
- |*%=' 6 PEBBLE WAY 5™ 7 STONECRESS CT 5
108 37 City State Zip &7 City State Zip 04
01 |LAKEWOOD NJ 08701 JACKSON NJ 08527 1263
109 38 Make 36 Maodel 40 Color (41 Year |42 Flate Ne, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Stake |26
01 |TOYT SIE SIL (2010 |L29JZK NJ MERZ C24 - C2 BLK |2002 [YHUG5V NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDKKA4CC4AS342839 05 |23 WDBRF61J62F287231 10 |22 126c
£11 46 Vehicle Removed To 76 Vehide Removed To -
01 |- - 126d
112 [oriven [ ] Towed Disabled [ | Towed Disabled & Impounded [<] Briven [ JTowed Disabled [JTowed Disabled & Impounded -
- [Ceeft At Seene [JTowed Impounded [Creft At Seene [Irowed Impounded 126e
113 47 Authorlty 77 Authority 26
- B owner [Cloriver [Polica Bowner [“oriver [Irolice 1272 |
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: Mo [Jyes [ |Refused DNore  []onBoard [ ]spi Given: pNo  []Yes [ JRefused Nore ConBoard  [Jspll  {1z7n
115 Type: DBreath |:|Elocd L__|Urlne - - Type: I:IBreath DBlend |:|Urine _ _ =
- 127¢
e Results: 0.- % [(Jrending Hazard Class Placard Now Results: 0.~ % []pending Hazard Class Placard No. _
01 50 Carrler No. 51 GVWR/GCWR 80 Carrier No, a1 GVWR/GOWR [1o7d |
4 = =
) DUSDOT I’:I None Weight <= 10,000 ths I:lUSDOT I:I None @ Welght <= 10,000 Ibs .
03 |:| Weight 10,601-26,000 Ibs [ weight 10,001-26,600 Ibs T7e
[mcmx |- [] weight >= 26,001 bs [ Jmcymx |- ] weight >= 26,001 Ibs 26
52 Motor Carrfer or Government Entlty 82 Mator Carrier or Government Entity R
- - 26
Number & Street Number & Street 25
03
Cley State p City State Zip 0
- 03
135 Damage To Other Property 7] vas (If Yes, deseribe) o 731
11
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charga 139 Summons. No. 11
- - - = 133
Oper. 140 Charge 141 Summons, Ne., Oper. 142 Charge 143 Summons. No. 03
- - - - 134
B3 | 84 | B85 |85 | B7 | BB | 8% | 50| 9| 92 93 94 S5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ELUZER - MEISELS -
1 01 |01 (05 (32 |M - - - 11 (04 - & PEBBLE WAY LAKEWOOD N} 08701 - -
B JON T ORTIZ -
2 01 (01 (05 |54 |M - - - 11 04 - - 7 STONECRESS CT JACKSON N) 08527 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code- 01
Crash Investigation Report Station: - Case No: 22-070768
(Refer to vehicle by number)
Veh Pos Piys Loc Type Ref FEquip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 | 84 | 85 86 | B7 B8 89 920 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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v
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144 Crash Diagram (NCT TO SCALE)

Dizgram Draves Not To Scala

145 Crash Description/Narrative

Driver of Vehicle 1 stated he was travelling north on Hurley Ave towards Cedarbridge Ave to make a left turn, still in the
single lane portion, when Vehicle 2 pulled out of the Singin gas station located at 300 Hurley Ave, made a left turn travelling
south on Hurley Ave and struck his vehicle.

Driver of Vehicle 2 stated he was pulling out of the Singin gas station after the north bound traffic in the single lane portion
of Hurley Ave allowed him to go. Driver of Vehicle 2 furthermore stated as he was conducting a left turn to travel south,
Vehicle 1 passed the double yellow, travelling north in the south bound lane, and struck his vehicle.

Vehicle 1 sustained damages {o the front passenger bumper area, consisting of denting and scratching to the bumper.
Vehicle 2 sustained scratching and denting to the front and rear passenger doors.

From my investigation, I am unable to determine who is at fault due to conflicting stories from both parties and no
witnesses.

An employee at Singin stated their security cameras may have captured the incident, and would be available to be obtained
from 0600 hours to 1200 hours tomorrow when their boss is in.

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

SEEHAUSEN, K 416 P |283 [rencing  (KlComplate




56 pacE_ 1 of_ 2 [ [ratal New Jersey Police Crash Invastigation Report [<JReportable [_|Mon-Reportable [ |Change Report
a5 1 Case Number 11 Speed Limit Liga
7 |22-071374 Dl e NEW HAMPSHIRE AVE - |45 0623 - - 14
o1 2 Police Dept of Code At Tntersection With Road Nama Dlr 12 Route No. suffix 13 Mrlepni.;g Speed Limit 1186
98 LAKEWOOD TOWNSHIP FO1 [+ + RONALD RD 25 | -
eet |:| N D g of
07 3 Statlon/Precinct - |:| 17 Cross Road Name 1193
] Miles s Cw g L [To [CIne [Jes
99 - | T 15 16 Ramp [ |Feom; =
05 [ abseotcrmn 5 Doy OF Week it ] §Total | 8 Tol 20 Route/Name [lse Cdwe 5
Toda mm w {use 2400 hrs) Code Klled  {  Injured 21 Latitude 22 Longitude _
01 09710722 |SATURDAY 2351 1514 - 1 490.041149 -74.193228 136
100 |23Veh # |24 Pollcy No. 25 N1 Ins. Cade 53 Veh # |54 Policy No. 55 NI Ins. Code 01
04 1 60725-82-62 196 - - 120b
o1 [[Jparked  [JPed  [JPedaicyclist [ |Resp Te Emergency [ JHit & Run = [Jparked  [JPed  [JPedalydist  [}Resp To Emergency [ JHit & Run |=
02 26 Driver's Flrst Name Inftial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex [121a
2 IRENEULISES - CHAVARRIA - M - - - - - -
031. (27 Number & Street 57 Number B Street 121b
3 162 LINDEN AVE - -
01 [i8cy Siate  Zip 58 City State  Zip
4 | LAKEWOOD NJ 08701 - - -
1 30 Eyes Dl Class Restrictions Endorsements |31 State 60 Eyes Bl Clags Restrictions Endorsements |61 State 122
02 - - - | - - - - | 03
105 32 Driver's License Numher 33 DOB 34 Expires 62 Oriver's License Number &3 DOB &4 Expires 123
11, mm dd VyyY mim Yy mm dd Yyyy mm w
- 01/06/1996 - - - - - -
3 35 Owmer's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver N/A - G & B CARPENTRY |- Driver - - - - 124
107 36 Mumber 66 Number 04
& Strest & Street
- "“* 1436 PARK AVE = =
108 37 City State Zlp 67 City State Zip -
03 |BRICK NJ 08724 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |58 Make 69 Mode! 70 Color |71 Year |72 Plate No. 73State |56
- FORD TRA WHI 2016 (XLGW42 NI - “ - - - - 1266
110 44 VIN 45 Explres 74 VIN 75 Explres 60
02 |1FTBW2CG4GKB33151 08 (23 - - - 126¢
t11 45 Vehicle Removed To 78 Vehicle Removed To -
- HESHY'S TOWING - 126d
112 [Moriven [<] Towed Disabled [C]Tewed Disebled & Impoundad []priven [MTowed Disabled [T vowed Disabled & Impounded -
- CLeft At Scene [vowed Impounded [CTveft Ak Seene [vowed Impounded 126e
113 47 Authority 77 Authority 60
- CJowner [ oriver [CDpolice [CJowner [Mriver [Jpolice 137a
[FE] 48 AlcohalDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matersial -
- Giver: Mo [“JYes [ [Refused None  [JOnBoard [ |spill Given: DNo [ Jves [ |Refused [none  [JonBoara  [Jspil  [137
115 Type: D Breath Dﬂluud |:| Urine - - Type: DBreath DBIaod DUrine _ 1 . -
- 127c
e Results: 0. = % [[JPending Hazard Class Placard No. Results: = % []rending Hazard Class Placard We, -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler No., B1 GYWR/GCWR 127d
e [Juspor I:I [ None [] weight <= 10,000 Ibs [Jusoor I:I Mone [[] weight <= 10,000 Ibs _
[0 weight 16,001-26,000 Ibs [C] weight 10,601-26,600 Ibs 5
- e
[renx I:l [J weight == 26,001 Ibs [mesmax |- [l weight >= 26,001 Ibs
52 Motor Canier or Government Entity 82 Mator Carrier or Government: Entity 58
56
MNumber & Street Number & Street
129
12
City State Zip City State Zlp 130
L 12
135 Damage To Other Property I:l Yes {If Yes, describe) E Mo 131
- 132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. Ne, -
01 |39:3-10 295134 01 |39:4-97 295135 33
Oper.  [140 Charge 141 Summons, No, Oper.  [142 Charge 143 Summons. Ne. 0a
- - - - 134
83 | 84 | 85 | 86 | 87 | 88 [ 85 | 90 | 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A REMNEULISES - CHAVARRIA -
0L (01 (01 |05 |26 |M - - - 11 11 04 |- 62 LINDEN AVE LAKEWOOD NJ 08701
B DOMINGO - CHACON-BENITEZ -
0L (03 (01 |03 |26 [M 02 (04 |02 |11 |11 04 (6502 |14 SWISS MOUNTAIN Df LAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22071374

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp

Qcc InfOn Eject Cond Age Sex 1Inj Inj Med Avall Used Dept Code
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144 Crash Dlagram {NOT TO SCALE)

VEH 1
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Diagram Drawn Not To Scale
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145 Crash Description/Narrative

Driver of vehicle 1 stated he was attempting to make a left turn onto New Hampshire Ave from Ronald Rd. He stated as he
started from stopped, he accelerated across the street, jumped the curb and crashed into a tree.

Vehicle 1 sustained disabling damage to the front of the vehicle and was towed by Heshy's Towing. Passenger of vehicle 1
sustained a laceration to his forehead and was transported teo Kimball Medical Center.

146 Officer's Signakure
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149 Case Status
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PAGE oF 2 [Jratal New Jersey Police Crash Investigation Report [ Reportable [_]Non-Reportable [ |Change Report
05 JiCase Number 11 Speed Limit 1iga
% 122-069684 b Craeh . 2ND ST - |25 - - - 25
o1 2 Police Dept of Code D At Intersection With Read Name Dir 12 Route No, Suffix 13 Mllepoi‘i‘s Speed Uik ‘ 118h
8 -
% | LAKEWOOD TOWNSHIP H01 cont FIn[qe oi CLIFTON AVE 35
07 3 Station/Precinct 200 — " 17 Cross Read Name 11%a
ekl [ mites CIs [w 19 o Dws [Jee
# - 14 1 16 Ramp | |From: = 02
07 4 Date of Crash 5 Day OF Week 5 Time 7 Manicipally § 870l | 2 Tatl 20 Route/Name [Jse [[Jws 156
taoa—] ™m dd vy (use 2400 hrs) Code Killed Injured 2% Latituda 22 Longtude .
o1 09/04/22 (SUNDAY 2010 1514 - - 40.091980 ~74.213950 1202
100b 23 Veh # 24 Policy No. 25 NI Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 6038-81-97-25 100 2 954274884 1324 1200
0 parked  [JPed  [JPedalcyclist [ ]Resp To Emergency [ JHit& Run [Jrarked  [Jred [ JPedalcyclist [ |RespTo Emergency [ JHit & Run | =
02 26 Driver's First Name Initfal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex [12la
1z |- - - - - LUIS A VILEMA - M 01
01 |27 Number & Street 57 Number & Street 121b
103 |~ 125 WOODLAKE MANOR DR -
01 28 City State Zip 58 City State Zip
[T - - LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 0z D - - Nl 10
105 32 Driver's License Number 33 D0B 34 Expires €2 Driver's License Number 63 DOB 64 Explres 123
06 mm dd Y¥YY mm vy mm dd VYV mm ¥y o1
- - - | - |va3z17a946109752 09/19/1975 o | 26
Tie 35 Owner's First Name Initial  Last Mame 65 Owrer's First Narne Initial  Last Name
Same As Same As
- priver ~ YEHOSHUA E PERL - oiver ~JEFERSON A ORTIZIIMENEZ - 124
107 36 Number 66 Number 04
B Street & Street
- 59 STEPHANA LN ! 201 SAWMILL RD 125
108 37 City State Zip €7 City State zip 04
01 |WATERBURY CT 06710 BRICK NJ 08724 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. 7istate |26
04 |TOYT CAM BLK [2019 |CE184126 |CT NISS ROG GRY (2019 ([Y11RAM N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T1B11HK7KU282064 09 (23 JNBSAT2ZMVAKW376721 05 |23 128c
111 46 Yehlcle Removed To 76 Vehlcle Remaoved To -
01 |- - 126d
112 Ooriven [ Towed Disabied []Tewed Disabled & Impounded Ceriven [ Towed Disabled [ Towed Disabled 8 Impounded -
- KLeft At Scene [ Towed Tmpounded Pleft At scene ] Towed Impounded 126a
113 47 Authority 77 Authority 26
- Bqowner [Coriver [CPolice Clowner [ priver [ Police 1272
114 48 Mcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tesk 79 Hazardous Material 28
- Given: PNo  [T[Yes [[refused | [<INone [ JonBoard [ soll Given: [XNo [ [Yes | |Refused | [ZNone [ Jonmoard  [[epil [Tz
15 Type: [|Breath { IBlaod [ |urine - _ | Type: [ |Breath [ ]Blocd [ ]Urine _ _ 05
- 127¢
(i Results: 0.~ % DPendIng Hazard Class Placard No. Results: Q. = % DPendlng Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR. 80 Carrier No, 81 GVWR/GCWR 1270
7 = SE =
= DUSDGT I:I NDnE Welght <= 10,000 Ibs |:|USDOT I:I None Weight <= 10,000 Ibs 05
03 [[] weight 10,001-26,000 Ibs [J wreight 10,001-26,002 bs e
e
[Cmeymx |- | [] welght >= 26,001 Ibs Clwene [ ] [ weight >= 26,001 Ihs 28
52 Mator Camrier or Government Entity 82 Mator Carrier or Government Entity 7%
26
Number % Street Number & Street 129
05
City State Zip City State 2Ip 130
05
135 Damage Te Other Praperty [Jves (If Yes, describe) No 131
11
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. Ne, 11
- - - - 133
Oper, 140 Charge 141 Summens. No. Cper, 142 Charge 143 Summons, No. az
- - - - 134
83 | 84 | B5S | 86 | 87 [ 88 | 89 | 90 | 91 | 82 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A LUIS A VILEMA -
2 g1 01 05 |46 |M - - - 11 |04 - - 125 WOODLAKE MANCOR LAKEWOOD NJ 08701 - -
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No; 22-069684
(Refer to vehicle by number}
veh Pos Phys Loc Type Ref Equip Equlp Bag Hesp
Oce InfOn EBject Cond Age  Sex Inj Inj Med Avail Used Dept Code
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144 Crash Diagram (NOT TO SCALE)

2red S

Point of impact.

i

Biagratm Drawn Mok To Scele

145 Crash Desoription/Narrative

V2 struck V1 while trying to enter parking lot of 254 2nd St.

Owner of v1 related he was parked on the right shoulder of 2nd St waiting to pick a female up from a business. He stated V2
was attempting to enter parking lot of 254 2nd St and struck his vehicle on the rear passenger side bumper.

Driver 2 related he was traveling south bound across 2nd St attempting to enter parking lot of 254 2nd St. He stated as he
was entering parking lot V1 backed into his vehicle causing damage to front driver side bumper.

Based on statements made from involved parties, my observation, and damages to the vehicles I determine driver of V2 is

at fauit due to driver inattention.

146 Officer's Signature 147 Badge # 148 Reviewer
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98 pacE_ 1 or_ 2 [ratal New Jersey Police Crash Investigation Report CRreportable [ INon-Reportable [ |Change Report
G5 [T Case Number 11 Speed Limit 118a
[—97 22-070160 W resh e CEDARBRIDGE AVE ‘E 50 0528 e [+
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepofg Sseed Ukt | 118b
::1 :..:;!(EJEUOE?D TOWNSHIP 01 ] et CIn[Je of S. CLOVER ST S 35 -
ion/Frecin ross Road Name 119
= ] 25 [Twres s Xw 19 []io [Clne [ es i
% 13 1 16 Ramp [ From: = 25
05 1 4 Date of Crash 5 Day OF week 6 Time 7 Municipality | 8 Total | 9 Total 20 Route/Name Cse L Jwe 75
Tota mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 tongitude .
ol 09/06/22 |TUESDAY 1547 1514 I 40,082695 -74.201449 =
100b |23 Veh # |24 Policy No. 25 NI Ins. Code 53veh # |54 Palicy No. 55 N1 Ins, Code 01
04 1 9956545092061 884 2 F7771132 426 120b
101 [[Jrarked [ JPed [ |Pedaleydlist | |Resp Te Emergency [ ]Hit & Run [Jprarked  [JPed  [Pedaleydist  [Resp ToEmergency [ _]Hit & Run | =
02 |26 Driver's First Name Inltlal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex [121a
2 |'YOCHEVED - BLECH - F SUSANNE M MITUKIEWICZ - F 01
02 |27 Number & Street 57 Number & Street 121b
3 |46 COMMONWEALTH DR 48 MEADOW POINT DRIVE -
02 [&cwy State  Zp 58 City State  Zip
e+ | LAKEWOOD N] 08701 BRICK NJ 08723
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions End: lents {61 State 122
06 D - - NJ 02 D - - NJ 01
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Number 53 DOB 64 Expires 123
o1 mm dd YYVY mm ¥y mim dd yyyy mm Yy 08
B52197900062036 12/29/2003 12 | 26 M47267277460672 10/17/1967 10 24
o 35 Owner's First Name Initial  Last Name 65 Owiner's First Name: Initial  Last Name
S A S As
- biwer . YECHIEL - BLECH - v RICHARD A  MITUKIEWICZ - [
107 36 Number 66 Number 04
& Street & Streat
- 46 COMMONWEALTH DR 48 MEADOW POINT DR 125
108 37 City Stata Zip 57 City State Zip 04
04 |LAKEWOOD NJ 68701 BRICK Nl 08723 126a
109 38 Make: 39 Model 40 Calor (41 Year |42 Plate Ne. 43 State |58 Make 69 Madsl 70 Color |71 Year |72 Plate No. 73 5tate | 26
01 |ACUR MDX BLK |2005 |[LBONWX NJ MERZ CLA BLK |2020 (L90LZH N1 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |2ZHNYD18805H530165 06 |23 WDD5J4HEB3LNO61839 11 (22 126c
111 46 Vehicte Removed To 76 Vehicle Removed To -
o1 |- - 1zad
112 B oriven [ Towed Disabled [ Tewed Disabled & Impounded <] oriven [JTowed Disabled [OTowed Disabled & Impounded -
- [ Left At Scene [CJ Towed Impounded [Lef At Scene  []Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- [ owner <] Driver [TPolice [Clowner D briver [CIpolice 1273
[5F) 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardols Materlal 26
- Given: DMo [ |Yes [ |Refused < none [Jon Board [Tsei Giver: [INo [ JYes [ |Refused B wone [ Jon Board [Cset  [1256
115 Type: [_|Breath [|Bloed [ Jurine | Type: [_|Breath [ |Blcod [_|Urine I -
- 127c
T Results: 0.~ % [ |Pending Hazard Class Placard No. Results: 0.~ % [Jpending Havard Class Placard No. _
02 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GOWR 127d
v - i -
02 D Weight 10,001-26,000 lbs |:| Welght 10,001-26,000 lhs a
[ mesmx ] [] weight >= 26,001 Ibs [Imcrax I:l [7] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Metor Carrier or Government Entity o1
. _ 26
Number & Straet Number & Street 9
_ 12
City State zZip City State Zip 30
i - - - - - 12
135 Damage To Other Property [T es ¢If Yes, describe) [ 131
06
a 132
Qper. 136 Charge 137 Summons, No. Cper. 138 Charge 139 Surmmons. No, 06
- - - = 132
Qper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Surmmens. No. 02
B - - = 134
83 84 a5 86 87 a8 8% | 90 91 42 93 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death 02
A YOCHEVED - BLECH -
ol (01 (01 |65 |18 |F - - - 11 (04 - - 46 COMMONWEALTH DR LAKEWQOD N o870l
B SUSANNE M MITUKIEWICZ -
02 (01 (01 |05 |54 |F - - - 11 |04 - - 48 MEADOW POINT PRI BRICK N 08723
c NICOLETTE A  MITUKIEWICZ -
02 (03 (01 |05 |24 (F - - - 11 |04 - - 43 MEADOW POINT DR BRICK N2 08723
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-070160

(Refer to vehicle by number)

Veh Pos Phys Loc ‘Type Ref Equip Equip Bag Hosp
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144 Crash Dlagram (NOT TO SCALE)
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Cedar Bridge Ave

145 Crash Description/Marrative

Driver 1 was traveling East on Cedar Bridge Ave and was behind vehicle 2 in the left ]Jane. Driver 1 stated that vehicle 2
began to slow down to make a left turn onto S. Clover St when she tried to apply the brakes but her vehicle didn't stop
which caused her to rear end vehicle 2,

Driver 2 stated she was stopped in traffic in the left East bound lane on Cedar Bridge Ave and S. Clover St waiting for the
vehicle in front of her to turn left when vehicle 1 struck the rear end of her vehicle.

Vehicle 1 had minor damage to the front bumper area.
Vehicle 2 had minor damage to the rear bumper area.

No injuries were reported. After talking to both drivers I determined that Driver 1 was at fault for the accident for following
too closely and rear ending vehicle 2.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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PAGE oF 2 [C)Fatal New Jersey Police Crash Investigation Report [XJreportable [ Mon-Reportable | |Change Report
05 [T Case Number 11 Speed Limit 1182
57 |22-071046 e o MADISON AVE - |40 0009 25
o1 2 Police Dept of 4 Code D At Tntersection With Road Name DIr 12 Route No. Suffix 13 Milepoftt‘ - [ 1186
98 :_.A:[(EI:‘N?OD TOWNSHIP HO1 Feet DN I:I £ of COURTNEY RD1 — 25 -
Statlon/Precinct 7 Cross Road Name 116
?91 200 [ wies Bs Cw 1 []m [Jne [Jes | e
- 14 15 16 Ramp ':I From: |:| e Et W 05
02 4 Date of Crash 5 Day Of Week € Time 7 Murlcipality | S iotal | 9 Tatal 20 Route/Name 119k
Hoee—f ™™ 15 {usa 2400 hys) Code Kited | Injured 21 Latitude 22 Longitude .
o1 09/09/22 |FRIDAY 1820 1514 I - 40.103249 -74.218808 —
f00b~ |23 veh # |24 Policy No. 25 NJ Tns, Code 53Veh # |54 Policy No. 55 N3 Ins, Code ol
04 1 PAN]-009278382 071 2 4391-06-46-66 100 120b
101 [rarked  [JPed  [JPedalcydist  [“]Resp To Emergency [Hit & Run [JParked  [[]Ped  [Pedalcydist [ JResp To Emergency [ JHit&Run |01
02 |26 Drivers First Name Inltial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 595  [121a
102 | ZANAISHA z JOHNSON - F MORDECAI D FUCHS - M 01
01 |27 Number & Street 57 Number B Street 121b
iz |71 VILLAGE DR 1452 OAKWQOD AVE 0l
01 [z87¢ity State  Zip 58 City State Zip
4 1 BARNEGAT NJ 08005 LAKEWOOD NJ 08701
2 30 Eyes DL Class Rastrictlons Endorsements 131 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
02 0| - L 06 p | - - N3 01
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DCB 64 Expires 123
02 mm dd yyyy mm ¥¥ mm dd Yy rmim yy 11
J61737928958992 0D8/30/1999 08 | 24 |F90575636405716 05/18/1971 05 26
3 35 Owner's First Name Iniial  Last Name €5 Owner's First Nama Infilal  Last Name
S A S As
- biver  ZANAISHA Z  JOHNSON - orver . MORDECAI D FUCHS - [=
107 36 Number 66 Number 04
- [*®™* 71 VILLAGEDR A5 1452 OAKWOOD AVE 125
108 37 City State  Zip €7 City State  Zp 04
01 |BARNEGAT NJ 08005 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |GB Make 69 Madel 70 Color |71 Year |72 Plate No. 73state | 286
04 |HOND ACC BLK ;2018 |C67NKY NJ TOYT HIG GRY |2021 |[N36NRS NJ 1265
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (1HGCVI1F33JA207307 03 |23 STDGZRBHB8MS079965 04 |24 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 126d
112 (< Driven [ITowed Disabled [ Towed Disabled & Impounded Xoriven [ITowed Disabled [ Towed Disabled & Irmpounded -
- [CLeft At Scene [ Towed Impeunded [[]Left At Seene [ Towed Impounded 126
1E3 |47 Authority 77 Adhority 26
- B owner [ oeiver [Opeltca B owner [ oriver {ralice 1272
114 48 Alcchol/Drig Test 49 Hazardous Material 78 Alcoho!/Drug Test 79 Hazardous Material 26
. Given: N [Jyes [Refused [<Nore [ ]on Board [ e Given: DQMo [ Yes  []Refused Norie [[Jon Board [sen 157
15 Type: [_]Breath [_|Blood [ ]Urine | Type: [_]Breath [|Blood [ Jurine | | -
- 127c
116 Results: 0. = % DPending Hazard Class Placard No. Resuits: Q. = % [:lPendlng Hazard Class Placard No.
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
5] = 7 -
e I__—|USDDT I:’ None Weight <= 19,000 tbs DUSDOT I:l gNDne Weight <= 10,000 bs .
o1 [] weight 10,001-25,000 bs [] welght 10,001-26,000 Ibs e
[ Jmermx I———l [] welght >= 25,801 Ibs [qmcrmx [ Weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 58
26
Number & Street Nurber & Strest
iz9
09
City State Zip Chy State Zip 5
09
135 Damage To Other Property [Ives (if Yes, describe) No 31
02
132
Oper, 136 Charge 137 Summons. Mo. Oper, 138 Charge 139 Summons. No. 0z
133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. Neo, 03
134
83 84 a5 86 | 87 88 83 a0 91 92 k] 94 95 Names & Addresses of Occupants - If Deceased, Datke & Time of Death 03
A ZANAISHA F 4 JOHNSON -
1 01 |01 |05 |23 |F - - - 11 (04 - - 71 VILLAGE DR BARNEGAT NJ  08B0DS
B MORDECAL D FUCHS -
2 01 |01 |65 |51 M - - - 11 (04 - - 1452 CAKWOODR AVE LAKEWOOD NJ 08701
C
D




e, 2 oF 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: =~ Case No: 22-071046
(Refer to vehicle by number)
Veh  Pos Phys lee  Type Ref Equip Equlp Bag Hosp
CGoc  InfOn Eject Cond Age  Sex Inj Ini Med Avail Used Dept Code
83 84 | 85 | 86 [ 87 | 88 | 89 | 90 ] 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
Y, G
8]
L H
W
EI
D
3
144 Crash Diagram (NOT TO SCALE}
I
]
I
|
I
MADESO!\I AVE

Unit Z

I
b
;
b
b

. Uik 1

145 Crash Description/Narrative

DRIVER #1 STATED THAT SHE WAS TRAVELING NORTH ON MADISON AVENUE IN THE RIGHT LANE, WHEN VEHICLE #2
TRAVELING NORTH ON MADISON AVENUE IN THE LEFT LANE ATTEMPTED TC MERGE INTO THE RIGHT LANE CAUSING
VEHICLE #2 TO STRIKE VEHICLE #1. DRIVER #2 STATED THAT HE ATTEMPTED TO MERGE INTO THE RIGHT LANE AND
COLLIDED WITH VEHICLE #1 WHICH WAS TRAVELING IN THE RIGHT LANE. DRIVER #2 ALSO STATED HE DID NOT SEE
VEHICLE #1 WAS IN HIS BLIND SPOT. NC INJURIES REPORTED.

RIVERA F

146 Officer’s Signature

147 Badge #

294

148 Reviewer

KCM

Badge #
|235

149 Case Status
[rending  [X]compteta




96 pacE_ L or 2 Cratal New Jersey Police Crash Investigation Report D reportable | JNon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 1i8a
¥ | 22-071060 Do e BUCKINGHAM DR - |2s - - - 06
9081 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg sreed Limkt | 118b
% | LAKEWOOD TOWNSHIP HO1 [ reet [u[Je ot CAMBRIDGECT 25 |-
03 3 Statlon/Precinct - D 17 Cross Road Name 1192
[ vites s COw 1 L JTo [COne e
53 - — Ram; .o 25
17 15 15 P [ }From: s [Jws
09 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119b
o5a—4 ™m ¥y {use 2400 hrs) Cade Killed | Injured 21 Latitude 22 Longitude .
o1 09/09/22 |FRIDAY 1856 1514 I 40.045221 -74.182244 o
1005~ [23 veh # |24 Policy No, 25 N1 Ins, Code 53 veh # |54 Policy No. 55 N3 Ins, Code o1
a4 1 #* OUT OF STATE ** - 2 925071102 134 120b
101 [Jparked  [JPed  [Pedaleyclist [ _JResp To Emergercy [_Hit & Run [hraked  [JPed [ ]Pedalcyclist  |~|RespTo Emergency [ _JHit B Run |-
(2 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Inidal  Last Name 59 Sex  121a
102 |LISA - GOTERI - F MELISSA A MCNAMARA - F 01
01 |27 Number 8 Street 57 Number B Streat 121k
1z 189 DORCHESTER DR # C; C 13 GEORGETOWN DR -
01 [28Ciy State  Zip 58 City State  Zip
1+ I LAKEWOOD N} 08701 MANALAPAN NJ 07726
2 30 Eyes DL Class Restrichons Endorsements |31 Stata 50 Eyes DL Class Restrictions Endorsements |61 Stata 122
- D - - FL 02 D - - NJ 15
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License iNumber 63 DOB &4 Explres 123
a2 mm dd yyvy mm 153 mrm dd YYYY min vy ol
G-360-533-61-918-0 11/18/1961 11 | 28 [(M16865376151652 01/01/1965 01 23
T 35 Owner's First Name Inltlal  Last Name 65 Qwner's First Name Initial  Last Name
Same As Same A
- Diver . SUSAN T  BARNEY - biver . MELISSA A MCNAMARA - |
107 36 Number 66 Number 04
-~ |**™* 9180 PINNACLE CT 45 13 GEORGETOWN DR =
108 |37 City Swate  Zp 67 City Sae  Zip 04
01 [NAPLES FL 34113 MANALAPAN N} 07726 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No, 73 Stete | 26
01 |ACUR ATL BLK (2013 HVWY47 FL NISS RGE RD |2019 JY32PWP NJ 126b
110 44 VIN 45 Expires 74VIN 75 Expires -
01 (19VDEL1F52DE004617 08 |24 JN1BJ1CR3KW323578 06 (23 126¢
i11 46 Vehicle Removed To 76 Vehicle Removed To -
oL |~ - 1254
112 Drlyen [C]Towed Disabled [ Towed Disabled 8 Impounded Hpriven [Jrowed bisabled ] Towed Disabled & Impounded -
- [CLeft At Scene [Jvowed Impounded [JLeft At Scene [ Towed Impounded 1262
113 47 Authority 77 Authority 26
- Clowner [Xoriver [ Polic: [Jowner [X] priver [Jrolice 1272
T4 48 Akohol/Drug Test 493 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; PNa  [Jres [ |Refused Pmone  [Jonboard [ |spill Given: D{No [ Jves [ |Refused None  [Jonboard [ |spil |1z
15 Type: DBreath DB|DUC| |:|Urlne - . Type: DBreath |:|Blood l:IUrine _ i | -
- iz7e
i Results: 0.= % DPending Hazmrd Class Placard No. Results: 0.~ % |:]Pending Hazard Class Placard Mo, -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrler Mo, 31 GYWR/GOWR 1274
o4 |:| Weight 10,001-26,000 Ibs [C] weight 10,001-25,000 Ibs T
[ mermx I:l [] weight >= 26,001 bs [ Jmemax |- [0 welght >= 26,001 Ibs 26
52 Motor Camier or Government Entity 82 Moter Carrier or Government Entity =5
T b ,.: 5 26
MNumber & Street umber & Street 75
07
City State Zip City State Zip T30
- - - 07
135 Damage To Cther Property [:]Yes (I Yes, describe) E] No 51
01
- 132
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons, No. o1
- - - - 133
Qper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summaons. No. 02
= B = B 134
B3 84 85 86 | 87 88 | 89 g0 91 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 0z
A LISA - GOTERI -
01 |01 (01 |05 |60 |F - - - 11 (04 - - 89 DORCHESTER DR # €, LAKEWOOD N2 08701
B MELISSA A  MCNAMARA -
D2 |01 (0L 05 |57 |F - - - 11 (04 - - 13 GEORGETOWN PR MANALAPAN N3 07726
C
D




PAGE 2 OF 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-071060

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equlp Equlp Bag Hosp

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

83 B4 a5 86 87 | 88 89 | S0 91 82 a3 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
Q
L H
A4
EI
D

1

144 Crash Dlagram (NOT TO SCALE}

Diagram Drawn Mot To Scale
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BUCKIMGHAM DR

f ez

145 Crash Desciiption/MNarrative

When vehicle made the right turn, she stated vehicle 2 hit her vehicle.

on the right side of her vehicle and crashed into her vehicle.

Due to vehicle 1 improperly passing vehicle 2, I find vehicle 1 at fault,
Vehicle 1's out of state Insurance information:
Gieco General Insurance Company

3555 Farnam St; Suite 1440
Omaha, NE 68131

Policy # 4249802259
Code # 01288

1-800-841-3000

Driver of vehicle 1 stated she was traveling west on Buchkingham Dr approaching the intersection with Cambridge Ct. She
stated, vehicle 2 was driving slowly in the middile of the road and stopped before making a right turn towards Cambridge Ct.

Driver of vehicle 2 stated she was traveling west on Buckingham Dr approaching Cambridge Ct. She stated she put her right
blinker on and attempted to make a right turn onto Cambridge Ct. She stated as she was turning, vehicle 1 drove past her

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

147 Badge #

419

146 Officer’s Signature

VADINO, L

148 Revlewer

KCM

149 Case Status
[Irending

Badge #
335

[ complete




pacE_ 1 of_2  [Fatal New Jersey Police Crash Investigation Report [dReportable [_INon-Reportable [ |Change Report
1 Case Number 11 Speed Limit 11ga
22-071076 et i MADISON AVENUE - |as 0009 - - 25
2 Pollce Dept of Code At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepals‘% spead Lk 118b
LAKEWOOD TOWNSHIP F01 [ rest [In[]: o MAIN STREET a0 ||-
3 StationfPrecinct 17 Crass Road Name 119a
=[O wvies Os Ow 19 [mo [CIne [es
- 14 15 16 Ramp [ {From: = [Jse [Jwe 04
4 Date of Crash 5 Day Of Week 6 Tima 7 Municipality 8 Total | 9 Total 20 Route/Name. 1139b
mm dd vy (use 2400 hws) Code Killed Injured 21 Latitude 22 Longitude .
0%/09/22 |FRIDAY 2020 1514 - 1 40.089909 ~74.216272 1208
23veh # {24 Policy No. 25 NJ Ins, Code 5aveh # |54 Palicy No. 55 NJ Ins. Code o1
1 026095334R71024 201 2 AQJ2382313487027 370 1260
[[Jparked  []Ped  [JPedalcyclist [ JResp To Emergency [_HIt & Run [Jrarked  [JPed  [JPedalcyclist [ JResp ToEmergency [ ]Hit & Run | =
26 Driver’s Flrst Name Inltlal  Lask Narne 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [12ia
ZAKIYYAH ] MAYS - F RORY J HIGGINS - M 01
27 Number & Street 57 Number & Strest 121b
163 1100 MALLARD COURT APT 10202 660 HILLSIDE AVE -
0l [=®ciy State  Zip 58 City State  Zip
o+ {JACKSON NJ 08527 BRICK NJ 08724
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N3 05 B - - NI o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 COB 64 Expiras 123
04 mm dd Yy mm ¥¥ mm dd Yy mm vy 03
M09727927152932 02/24/1993 02 | 23 |H42376697112855 12/28/1985 12 26
0 35 Cwner's First Name Initizl  Last Name 65 Ownar's First Name Initial  Last Name
Sa A 5al A
- biver . CHERRY L RICE - |H5ne™ MARIA - CARRATURA - [
107 36 Number 56 Number 03
- |*™* 42 CENTERSTAPT 1 Bt 44 CHANNEL ROAD =
108 37 City State Zip &7 City State Zip 03
01 |TOMS RIVER N} 08757 TOMS RIVER NJ 08755 126a
109 38 Make 39 Moclel 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state | 26
05 |NISss SEN - SE BLK {2014 (E48ICP NJ DODG RAM 1500 SIL |2006 [X569009 N3 126b
110 44 VIN 145 Expires 74 VN 75 Expires -
01 |3N1AB7APSEL697682 o7 |23 |1D3HU18N96J137008 09 |22 [
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |TILTON'S AUTO BODY - 125d
t12 [Cloriven B<] Towed Disabled [ ]Towed Disabled & Impounded E<oriven [[] Towed Disabled [JTowed Disabled 8 Impounded -
- [ Left At Scene [ Towed Impaunded [JLeft At Seene [ITowed Tmpounded 1262
113 47 Authority 77 Authority 26
- [Jowner B oriver [retice [[Jowner B oriver [tPolice 1273
114 48 AlcohalfDrug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
R Given; [X[No  [Jves [|Refused Pénene ["]on goard [Cseit Giver: D{No  []Yes [_JRefused Nene [ ]on Board [Osell {1z
15 Type: [_Breath [ ]8icod [ JUrine - _ | Type: [_]breath [ |Biood [ Jurine _ . | -
- 127¢
116 F lts: Q. = % DPending Hozard Class Placard No. Results: 0. - % DPending Hazard Class Placard No. -
01 S0 Carrier No. 51 GYWR/GOWR 80 Carrier Ne. 81 GVWR/GCWR 1774
e g, = =
e I:‘USDOT I:I gNone Weight <= 10,000 Ibs [:IUSDOT |:I ENnne g Weight <= 10,000 Iks .
03 D Weight 10,001-26,000 |bs |:| Weight 10,001-26,000 |bs e
[merax I:I [] weight >= 26,001 Ibs [Imemx |- l [ weight >= 26,001 Ibs 26
52 Mator Cartier or Government Entity 82 Motor Carrier or Government Entity PER
. 26
Number & Street MNumber & Street TFT
- - 12
City State Zip ity State Zip FE
- - . - - - 12
135 Damage To Other Propeity [Ces @i Yes, describe) e FER
01
= i32
Cper. 136 Charge 137 Summons, No., Oper. 138 Charge 139 Summons, No, o1
- - - - 133
Cper, 140 Charge 141 Summons, No. Qper. 142 Charge: 143 Summons, No. o4
B - B = 124
83 B4 | 85 | 86 | 87 88 | 8BS | 90 | 51 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ZAKIYYAH ] MAYS -
0L (01 |01 |03 (29 |F 08 |08 (02 (11 |11 o |- 100 MALLARD COURT AP JACKSON NJ 08527
3 KING - DUFFY -
o1 (06 |01 JO5 (4 M - - - 11 |11 Q2 |- 100 MALLARD COURT A JACKSON NJ 08527
c RORY ] HIGGINS -
62 (01 (01 |05 36 (M - - - 11 |04 - - 660 HILLSIDE AVE BRICK NJ 08724
D




PAGE 2 QF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 0L
Crash Investigation Report Station: - Case No: 22-071076

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Occ In/On Elect Cond Age Sex Inj nj Med Avail Used Dept Code

83 84 { 85 | 86 | B7 | 88 | B9 | 90 g1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
8]
L H
v
EIX
D

]

144 Crash Dlagram {NOT TO SCALE)

N

1
Madisor Avenne

Diagram. Drawin Not Toe Scale

g Main Streat

145 Crash Description/Narrative

Based on my investigation vehicle 2 is at fault for this crash.

Driver of vehicle 1 stated she was driving north on Madisen Avenue. She had a green light and proceeded straight through
when vehicle two which was driving south on Madison Avenue suddenly turned left towards Main Street causing her to
crash into it. Vehicle 1 sustained disabling damage to the front of the vehicle.

Driver 2 stated he was driving south on Madison Ave and was in the left turning lane to turn onto Main St. He believes the
turn arrow was still lit and green when he proceeded to make his turn and vehicle 1 crashed into him. Vehicle 2 sustained
damage to the passenger side front end.

146 Officer's Signature
I;AN DELBAUM, ]

147 Badge #

420

148 Reviewer

KCM

Badge #
335

149 Case Status
[CIrending

[ complete




% pace_ 1 orF _2 [ Fatal MNew Jersey Police Crash Investigation Report  [X]Reportable [ |Non-Reportable { |Change Report
05 1 Case Number 11 Speed Limit 1182
7 |22-071083 10 Crash ;. MAPLECREST DR W - |25 - - - 02
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepof[li Speed Umit 118b
% | LAKEWOOD TOWNSHIP F01 ] Feet Sn[Jc o LIONS HEAD BLVD 55 |-
7 3 Station/Precinct — 17 Cross Road Name 11%a
(: 600 77 hies Os[Ow 1 [ [CIwe [Jes
9 = 4 15 16 Ramp [ |From: = N 25
07 4 Date of Crash 5 Day OF Week T Tme 7 Muntcpay | & 1ol | 9 Towl 20 Route/Name 58 [Jwe g
o0 mm dd v {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
02 09/09/22 |FRIDAY 2057 1514 S 40.043316 -74.167581 ==
1006 |23 Veh # 24 Policy No, 25 NJ Ins. Code 53 Veh # 54 Palicy No. 55 NJ Ins. Code o1
04 1 ** QUT OF STATE ** - 2 4625-74-59-65 148 1206
1ol [Clpaked  [|ped  [Jpedalcycist [ |Resp To Emergency |_|HIt &Run Paked  [JPed [ ]Pedalcydist [ |RespTo Emergency |_|Hit & Run | =
02 [26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59%ex [121a
12 |HAND S IRWIN - M - - - - - -
01 |27 Number B Strest 57 Number & Sireet 1200
13 1651 BALSAM APPLE DR - -
o1 [zecity State  Zip 58 Clity State  zp
4" 1WVENICE FL. 34293 - - -
2 30 Eyes DL Class Restricions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - FL - - - - - 05
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
06 mm dd Y¥YY mm ¥ mm cdd yyyy mm vy 10
H530417470620 02/22/1947 02 25 |- - - -
o 35 Owner's First Name Initial  Last Mame &5 Dwper's Flrst Name Initial  Last Name
Same As Same As
- Driver - HERTZ - oiver ~ LAUREN M ROBERTS - 124
107 36 Number 86 Number -
8 Street & Shreat
- "' HERTZ; VEHICLES:LLC ' 6 POMONA DR 125
08 |37 City State  Zip 57 Cily State  Zp -
01 [NEWARK N] 07114 BARNEGAT NJ 08005 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make &9 Model 70 Color |71 Year |72 Plate No, 73 State |28
04 (KIA SPC WHI (2020 (73BKVI FL GMC TER BLK (2021 (T45GDL NJ 126h
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (5XXGT4L33LG438291 06 |23 3GKALPEVOML382664 02 | 23 126c
11 46 Yehicle Removed To 76 Vehicle Removed To -
o1 (- - 1264
112 B4oriven [fowed Disabled [Jrowed Disabled & Impounded Cortven [ITowed Disabled [[] Towed Disabled & Impounded -
- [CLeft At Scene [CJTowed Impounded [XLeft At Scene [JTowed mpounded 1262
113 47 Autherity 77 Authority 28
- [Cowner P priver [_iPdlice Ciowner Bqoriver Irolice 1273
BE] 48 Alcohel/Drig Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; DNe  [|Yes [ JRefused More  []On Board seil Given: N0 []Yes [ |Refused Pdnene  [JonBoard [ fsell  [i37
115 Type: [ |Breath [ JBlead  [~]urine _ _ Type: [_|Breath [ |Blood [ |Urine _ R | =
- 127
IH Results: 0.~ % [ JPending Hazard Class Placard No. Results: .- % [JPending Hazard Class Flacard Mo,
04 50 Carrier Mo, 51 GYWR/GCWR, 80 Carrier No. 81 GVYWR/GCWR 137d
| Cusoor [« ] [Xivone [] weignt <= 10,000 bs [Quseor |- | [Xnone [] welght <= 10,000 Ibs -
04 [ welght 10,001-25,000 Ibs [] welght 10,001-25,000 Is 15
2
[moimx |- [0 weight >= 26,004 lbs [me/max |- [ welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entlty 5%
28
Nurnber B Street Number & Street )
03
City State Zip Gty State zip 0
03
135 Damage o Other Property DYes () Yes, describe} MNa FETY
07
= 132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Suntmens. No. 07
- - - = 133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons, No, 02
B - - = 134
83 [ 84 | 85 | 86 | 87 | 88 | 83 | 90 | 91 | 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A HAND 5 IRWIN -
g1 (01 |01 |05 |75 |M - - = 11 |04 - - 651 BALSAM APPLE DR VENICE FL 34293
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-071083
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Ecquip Bag Hosp
Qce InfOn Elect Cond Age  Sex Inj Inj Med avall Used Dept Code
83 84 BS 86 B7 88 89 ao 51 92 23 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
O
L H
v
EI
D
J

144 Crash Diagram {NCT TO SCALE)

WAPLECREST DR

Diagram Drawn Not To Stale

145 Crash Description/Narrative

Driver of vehicle 1 stated he was attempting to pull out of his parking space on the north side of Maplecrest Dr. While
pulling out, he crashed into the side of vehicle 2.

Owner of vehicle 2 stated she was outside of her vehicle at the time of the crash. She stated, vehicle 1 pulled out of his
parking spot and crashed into the side of her vehicle.

Vehicle 1 sustained minor damage to the passenger side of the vehicle and was driven from the scene. Vehicle 2 sustained
minor damage to the left rear drivers side panel and was left at the scene. No injuries were reported.

Vehicle 1's Insurance information:
State Farm

1 State Farm Plaza
Bloomington, IL 61710

Policy # 166 3997-B27-59D 4
CO# 09785

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

VADINO, L 419 cM [335 [rending  5qcomptete




e pace_ 1 oF _2 [ JFatal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ ]|Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-071180 Lareh . 1141 COUNTY LINE RD; HOLY|- |10 - - - 02
:]s]_ 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Mrlepolsg Speed Limit 1180
LAKEWOOD TOWNSHIP H01 [] et On[Je o =
01 3 Station/Precinct - 17 Cross Road Name 1192
[] wies Os Ow v [m Cine es
9% - Ramp D From: -~ 25
14 — L5 15 ronn: D B D we
09 4 Date of Crash S Day Of Week 5 Tme 7 Muntcpanty ] 810w | ¢ foul 70 FoutefName 1%
] ™ o ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude
01 09/10/22 |SATURDAY 0834 1514 - 1 40.103212 ~-74.173402 T30m
1006 |23veh # |24 Policy No. 25 N1 Ins, Code 33Veh # |54 Pollcy No, 55 NJ Ins. Code o1
04 1 - - P - - 120b
101 [[Parked [ IPed [ JPedalcyclist  [“]Resp To Emergency [ |Hit & Run [Ciparked  [Jred  [JPedalcyclist [ JResp To Emergency [ JHit & Run =
02 |26 Driver's Fist Name Inittal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
102 |RODOLFO - CATALAN-OLIVERA - M AURELIA - AVILA-MORALES - F o1
01 |27 Number & Sireet 57 Nurmber & Street 121b
103 119 FINCHLEY BLVD 115 WOEHR AVE 1K -
ol [Ty State  Zip 58 City State  2ip
4| LAKEWOOD NJ 08701 LAKEWOOD Nl 08701
1 30 Eyes DL Class Restricticns Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB B4 Expires 123
13 mm dd yyyy mm ¥y mm dd Yyyy mm vy -
- 03/21/1985 - | -k 11/32/1977 - -
T 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver RODOLFO - CATALAN-OLIVERA - Driver - - - 124
107 36 Number 66 Number 11
8 Streat & Streal
- ™" 19 FINCHLEY BLVD i iz
108 |37 City Swte Zp &7 City Stz Zp -
- LAKEWOOD N1 08701 - - - 126a
109 38 Make 39 Model 40 Color {41 Year [42 Plate No. 43 State |68 Make 62 Model 70 Color |71 Year |72 Plate No, 73 State |22
- SUBA FOR BLK |8 DFG0328 1L - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Explres 07
01 |4S4WX92D884407476 a3 | 23 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 [CJoriven {JTawed bisabled [JTowed Disabled & Impounded [Coriven [ITowed Disabled [JTowed Disabled & Impounded -
- Left At Scene [ Towed Impounded et At Seene [] Towed Impounded 126e
113 47 Authority 77 Authority 22
- Qwner [(oriver [ JPclice [Clowmer Coriver [rolice 1273
Tt 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Materlal 26
- Given: QMo [Jves [ |Refused Bnene [“Jongoard [ spill Given: [_JNe  []ves [ |Refused [JNone  [JonBoard [ “|spll  [7%
115 Type: [|Breath [JBlood [ |Urine - Type: []Breath [ |Biood [ |Urine l -
- 127c
6 Results: 0. = % DPendIng Hazard Class Placard No. Results: 0. % DPEnding Hazard Class Placard Ne. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier Mo, 81 GYWR/GCWR 127d
e [usoor |:| B Nere [ weight <= 10,000 Ibs [ Jusoor [:| [ Inone [ wieight <= 10,600 Ibs _
[] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
- @
[Cmerx | [ weight >= 26,001 Ibs [Imcimax [] weight >= 26,001 Ibs 26
%2 Mctor Carrier or Government Entity 82 Motor Carrier or Government Enlity 58
22
Number & Street, Number & Street 5
04
City State Zip City State Zip 130
04
135 Damage To Clher Property I:]Yes {If Yes, describe) No e
132
Oper. 1136 Charge 137 Summons. No, Cper.  |138 Charge 139 Summons. Ne. -
1 [39:3-10 1514 A 293326 |- - 5
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, o1
B - - - 134
B3 | B4 | 85 ( B6 | B7 | 88 | 89 [ 90 | 91 | 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A RODOLFO - CATALAN-OLIVERA -
o1 (o1 |joL |05 |37 (M - - - 11 |04 - - 19 FINCHLEY BLVD LAKEWQOD N] 08701
B LETICIA - LOPEZ-RIVERA -
02 (04 (01 |05 |41 |F - - - 11 |04 - - 121 WOEHR AVE; 2E LAKEWOOD N1 08701
c AURELIA - AVILA-MORALES -
Pl |- - 02 |44 |F 11 |07 [02 |- - - 6505 |115 WOEHR AVE 1K LAKEWOQOD N1 08701
D




PAGE 2 OF 2

New Jerse\/ Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-071180
{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 ODept Code
83 B4 { 85 | B6 | 87 | 88 89 | 90 91 | 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ve
O
L H
v
E I
D
J

144 Crash Diagram {NOT TO SCALE)

Diagram Dyawn Mot To Scala

1141 Countyline Rd

145 Crash Description/Narrakive

Vehicle 1 traveled northbound while Pedestrian 1 attempt to get in the back right seat which caused the Pedestrian to fall
and have her right leg be run over.

Driver 1 stated he was giving some friends of his a ride. A friend of his got in the back left seat and he heard the door close.
He did not realize that Pedestrian 1 was attempting to enter the back right door. When he heard the back left door close, he
thought he was good to travel and subsequent started to travel Northbound. As he did this, Pedestrian 1 was knocked to the
ground and her right leg was run over.

Pedestrian 1 stated she was attempting to enter the back right side of vehicle 1. As she attempting to enter the vehicle, the
vehicle began to move Northbound which caused her to fall and her right leg was run over.

Pedestrian 1 sustained a serious injury to right leg and it is probable that her leg Is fractured. Vehicle 1 did not sustain any
damage. There were no other injuries reported on scene.

Vehicle 1 has Illinois insurance and the information is as follows; Unique Insurance Company 7400 N. Caldwell, Niles IL
60714 866-426-8842 Policy Number LP2794295

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

GARRETSON C 391 EM |288 Clrencing  [Rlcomplete




96 prcE _ L o _ 2 [Fatal New Jersey Police Crash Investigation Report B<IReportable [_]Non-Reportable [ jChange Report
05 1 Case Number 11 Speed Limit 1iga
7 |22-071193 HGash  SKYLINE DR 25 59
01 2 Pollce Dapl of Code D At Intersection With Read Name Dir 12 Route No. Suffc 13 Milepoﬁ Spesd Limit 118b
peed Lim
;31 LAKEWOOD TOWNSHIP 01 [X] Feet Cs[Je ot STRAWBERRY :;I! _— LN | -
3 Station/Precinct ross Road Name 118a
o 500 [ wes (s Xw 1 [ e [Jee
14 15 15 Ramp D From: I:' 5 I:' 25
07 4 Date of Crash 5 Day OF Week 5 Time 7 Municlpality 8Total | 9 Total 20 Route/Name B we 118h
To6a mm wy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 09/10/22 |SATURDAY 0956 1514 N 40,058020 -74.246779 S
100> )23 veh # |24 Policy No, 25 NI Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 2011-98-69-61 148 2 939-742-947 054 1200
101 [Parked  [JPed  [JPedaleyclist [ JResp To Emergency [ _Hit & Run Ddparked  [JPed [ |Pedaloydist [ JResp ToEmergency [ JMit&Run |01
02 |25 Driver's First Name Inltiat  Last Name 29 Sex |56 Driver's First Name Initial  Lest Name 59 Sex  [121a
2 ICHARLES D LABELLE - M - - - - - -
01, [27 Number & Street 57 Number & Street 121h
103 {158 SKYLINE DR - -
01 |[Z6Ciy State ~ Zip 5B City State  Zip
4 LAKEWOOD NJ (8701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Fyes DL Class Restrictions Endorsements |61 State 122
4 D - - N3 - - - - |- 01
105 32 Driver's License Number 33 DOB 34 Explres %2 Driver's License Number 63 DOB 64 Explres 123
02 mm dd Yyvy mm vy mm dd ¥y mm w 10
1.00101206411337 11/21/1933 11 I 23 |- - - -
T 35 Owner's First Namz Initlal  Last Name 65 Cwner's First Name Initial  Last Name
Same As Same As
- Driver COLETTE - LABELLE - priver  RIVKA - WILHELM - 124
107 36 Number 65 Number 11
B Street & Street
- ™ 158 SKYLINE DR ** 37 NUSSBAUM AVE. 15
108 |37 Clty State  Zip 67 Oty State 2l 11
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73 Sate |28
01 |INFE Q50 BRO (2017 (P77MMH NJ HOND oDy BRO |2022 |I75NUA NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres 07
01 |IN1EVZAR4HMS834339 06 |23 5FNRL6H74NB0O08260 05 |25 126e
111 46 Vehicle Removed To 76 Vehicle Removed To 07
01 1264
112 e Drven [Jrowed Disabled [_I7owed Disabled & Impounded [Ipriven [ ] Towed Disalled [Jtowed Disabled & Enpounded -
06 CLeft At Scene [ 1awed Impounded Left At Scene [ Towed Impounded 1252
113 47 Autharity 77 Authority 28
05 [CJowner B<oriver [Irolice Blowner [Moriver [Ipolice: 1773
EP] 48 Alcohol/Dnug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material 26
05 Given; Mo [Jves [ _|Refused None [ OnBoard [ jSpil Given: N0 [JYes [ JRrefused None [ onBoard  [spil [
L15 Type: DBreath Dﬂlood D Urine Type; DBreath Dﬂlmd DUrine | 07
- 127c
116 Results; 0.= % DPending Hazard Class Placard No, Results: 0, = % E]Pending tHazard Class Flacard Na, -
02 S0 Carrier No. 51 GVWR/GCWR 80 Carrier No. &1 GVWR/GCWR 177d
hea [JuspoT I:l [Kinone [X] welght <= 10,000 Ibs [ Jusoor l:l None P4Q welght <= 10,000 Ibs _
02 [ weight 10,001-25,000 Ibs [] weight 10,001-26,000 Ibs 55
[ Imemx |:’ [] weight >= 26,001 Ibs [ Jmcieax | [0 weloht >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity =
28
Number & Street Number & Street 5
o1
City State Zip City State Zip 130
o1
135 Damage To Other Properlty [ Jyes {IF Yes, describe) Kino 31
07
132
Oper, 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summone. No. 07
o1 NONE 02 NONE EEE
Oper. 140 Charge 141 Summaons. No, Cper. 142 Charge 143 Summons. No. 03
134
B3 | B4 | 85 | 86 | 87 | 88 B9 | 90 | 91 | 92 93 94 S5 Names & Addresses of Gccupants - If Deceased, Date & Time of Death 03
A CHARLES D LABELLE -
gz (01 |01 |- 88 M - - - 11 |04 - - 158 SKYLINE DR LAKEWOOD N 03701
B
C
D




PAGE 2 aF 2

Crash Investigation Report

Station: Case No: 22-071193
{Refer to vehicle by number)
Veh Pos Phys Loz Type Ref Equip Equip Bag Hosp
Qcc  InfOn Eject Cond Age Sex Inj Inj Med Avail Usad Dept Code
83 84 85 86 87 88 89 90 91 92 93 54 55 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE}

Biagram Drawn Mot To Scais

SEYLIRE BR

158 SKYLIME DR

145 Crash DescriptionfMarrative

Asrived on location to find that Driver 01 had moved Vehicle 01 from the point of impact and returned to his driveway.
Vehicle 02 remained parked facing east on Skyline Drive at the position of impact. No airbag deployment was noted. No
injuries reported.

Based on statements and evidence on scene, Driver 01 stated that he backed out of his driveway and as he proceeded
forward, his vision was "blinded"” by sun glare. As he adjusted his visor, he viewed Vehicle 02 but was unable to avoid
contact and struck vehicle 02.

Both vehicles remained operational. IMS/324

146 Officer's Signature 147 Badge # 148 Reviewer Badlge # 149 Case Status
SANDSTROM J 324 DTWORKOSKI |249 [eending  (Xcompiate




56 pace _ L or_ 2 [ raul New Jersey Police Crash Investigation Report pXIReportable | _JNon-Reportable [ |Change Report
01 JTcCase Number 11 Speed Limit 118a
5% |22-071218 0 Craeh . STATE HWY 70 E |45 0070 - - 25
:)81 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route Na. Suffix 13 Mllepnﬁt! Speed Limit | 11Bp
LAKEWOOD TOWNSHIP F 01 et [Iv[ge ot BUCKINGHAM DR 25 ||
Q1 3 Station/Precinct 20 D 17 Cross Road Name 1193
[] mies OsOw 19 To Owe [Jee
o9 = 14 15 16 Ramp D Fram: 09
02 | 4 0ake of Grash = Day OF Week — T ] 2 Totl | 8 Tow 70 Route/Name (dse Cwe
5 mn dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitudie -
o1 09/10/22 [SATURDAY 1225 1514 - 1 40.052968 -74.179042 1303
[00b |23Veh # |24 Policy Mo, 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 NI Ins. Coda o1
04 1 4475-38-46-91 100 2 ISA H25559034 487 1200
101 [IParked  [JPed [ |Pedalcyallst  [JResp To Emergency  [C]HIt & Run [ Aparked [ JPed [ JPedulcyclist [ |RespTo Emergency [ JHit &Run |-
02 26 Driver's First Name Inltial  Last Name 29 Sex 58 Driver's First Name Inkial  Last Name 59 Sex 1zla
foz  |LORI M FERREIRA - F MATTHEW C SLOAN - M 01
01 |27 Number & Street 57 Number & Street 121b
103 |36 RANDOLPH LANE 28A MCKINLEY AVE -
01 [zscity State  Zip 58 City State  Zip
164 | SICKI.ERVILLE NJ 08081 CARTERET N1l C7008
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - N3 02 p | - - |3 08
105 32 Driver's License Number 33 D08 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o mm dd Y¥YY mm ¥y mm dd YYYY mm vy ol
F27414857457782 07/02/1978 07 [ 24 |S549652963204812 04/23/1981 04 26
06 35 Owner's Flrst Name Initial  Last Namz 65 Owner's First Namne Initial  Last Name
5 A 5 As
- bver . LORI M  FERREIRA - oiver . INC - CLEAN HARBORS El- [©¢
107 36 Number 66 Number 04
- [***" 36 RANDOLPH LANE #5422 LONGWATER DR P
108 |37 City State  ap 67 City State  2ip o4
01 |SICKLERVILLE NJ 08081 NORWELL MA 02061 i26a
109 38 Make 39 Madel 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No, 73 State |26
o1 |TOYT COR BLK |2021 (W38NUH NJ FORD F25 RD |2019 | XGRGI5 NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |SYFEPMAE5MP231782 05 |24 1FT7W2BT3KEC34218 09 (23 126¢
111 46 Yehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 Driven {Towed Disabled [ Towed Disabled & Impounded Driven [Qvowed Disabled [Ivowed Cisabted & Impounded -
- [ Left At Scene [JTowed Impounded [Lett At Scene [vowed Impounded 126e
113 47 Authority 77 Authority 26
- (< owner [ Driver [ JPolice [Clowner Driver []rolice 1972
T4 48 Alcahol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: D&INo [ [Yes [ JRefused None  [Tlonoard  []spll Given: PNe [ ¥es [ JRefused [gwone  [Jongoard  [JSpil {370
115 Type: [ |Breath [ |Bload [ |urine _ | _ Type: [_|Breath []Biood [Jurine - l - -
- 127c
116 Results: 0, = % DPendlng Hazard Class Placard No. Results: Q. = % Dpendlng Hazard Class Placard No., -
02 50 Carrier No. 51 GVIWIR/GCWR 80 Carrier No. 81 GVWRGCWR 994
T DUSDOT l:l None D Welght <= 10,000 Ibs DUSDOT I:l gNone I:l Weight <= 10,000 Ibs _
02 ’:‘ Welght 10,001-26,000 Ibs |:| Weight 10,001-26,000 |bs T
[womx |- [] weight >= 26,001 Ibs Clmemx |- | [] welght >= 26,001 lbs 26
52 Moter Carrier or Government Entity 82 Motor Carrier or Gevernment Entity 58
_ ' 26
Nurnber & Street Number & Street 5
. - 06
City State Zip City State Zlp 130
- - - - ) 06
135 Damage To Other Property []¥es (1F Yes, describe) Hne 131
12
= 13z
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summens. No. 12
- - - = 133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summions. No. 02
- - = - 124
83 1 84 | 85 | 86 | 87 | 88 [ 82 | 60 [ 91 | 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A LORI M FERREIRA -
oL |o1L |- - a4 |F - - - 11 (04 - - 36 RANDOLPH LANE SICKLERVILLE NJ 08081 - -
B JOSE - FERREIRA -
ol |03 |- - 78 M - - - 11 (04 - - 36 RANDOLPH LANE SICKLERVILLE NJ 0B08L - -
c ARLETE - FERREIRA -
ol |06 |- 04 (71 |F 0L (08 |01 |11 |04 - - 36 RANDOLPH LANE SICKLERVILLE NJ  o0808: - -
D MATTHEW € S5LOAN -
0z o1 |- - 41 (M - - - 11 |04 - - 28A MCKINLEY AVE CARTERET Nl 07003 - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-071218

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Eguip Bag Hosp

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

83 84 Bh5 86 87 88 8 S0 91 92 2] 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v ©
o
.. H
v
EI
D

J

144 Crash Dlagram {(NOT TQ SCALE)}

v

Dlagram Drawn Mot To Scale

—
]

‘BUCKINGHAM DR

145 Crash DescriptionfNarrative

The driver of V1 stated that she was at the light of State HWY 70 Eastbound lane & Buckingham. While she was at the light
due to a red light. Out of nowhere, V2 collided with her rear bumper. The driver of V1 was not hurt or injured. The driver-
side passenger inside V1 was also not hurt or injured. The rear passenger inside vehicle one had complaints of head pain.
She was checked out and refused medical attention. The driver of V1 left the scene safely.

The driver of V2 explained that he was traveling east on State Highway 70. While traveling east, out of nowhere, he collided
with V2. The driver of V2 was not hurt or injured and feft the scene safely.

Based on my investigation V2 is at fault for following too close to V1.

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

ITOWNSEND T 403 EM |288 [pending (K] complete




96 pacE_ Lt __oF 2 _ [Jratal New lersey Police Crash Investigatiocn Report [X|Reportable [ ]Mon-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limit 118a
7 |22-071224 L Crash . NEW HAMPSHIRE AVE - |50 0623 - - 02
?81 12::(&;‘,:3;;0:’ COWNSHIP B 30:2 I:I At Intersection With Road Name OCEAN :i‘r’E 12 Route No. Suffix 13 Ml\epolsg Spezd Lt l 118k
01 I3 Station/Precing B et RIn[e o 17 Cross Road Name: 40 1-193
30 [ vies [s[)w v [ o [Ine =
9% - — Ramp [_] Froen: 25
14 L 6 From; Clse [Jwe
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municlpality 8 Total | 9 Tetal 20 Route/Naime 119b
1663 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
o1 09/10/22 |SATURDAY 1310 1514 - 1 40.085584 -74.176917 T
100b |23 veh # 24 Policy No. 25 N11Ins. Code 53 veh # 54 Policy No. 55 N1 Ins, Code 01
04 1 648771244 012 2 939 890 61.7 054 120h
101 [CJrarked  {JrPed  [JPedalcyclist [ JResp Te Emergency  []Hit & Run [parked  [Jred  [JPedalcyciist [ JResp To Emergency [ ]HIt & Run | -
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex  |121a
02 IMARK - ESPOSITO - M MARIBEL - CINTRON - F 01
01 (27 Number & Street 57 Number & Street 121b
03 1179 SAMS ROAD 135 SOPHEE LANE -
28 City State  Zip 58 Clty State  Zip
4 | JACKSON NI 08527 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions ] nents |31 State 60 Eyes OL Class Restrictions Endorsements |61 State 122
62 p | - - N 02 D . - NI 07
[ 32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
01 mm dd Yyyy mm 1% mm dd Yy mm ¥y 08
E80545210008592 08/31/195% 08 l 24 [€45295190062567 12/31/1956 12 25
6 35 Owner's First: Name Initial  Last Name 65 Owner's First Name Initial  Last Name
& As S As
- biver . LINDMARK - INC - ower . MARIBEL CINTRON - =
107 [36 Number 66 Number 03
- [*¥™ 179 SAMS RD 50 135 SOPHEE LANE ¥
108 37 City State Zp &7 City State Zip 04
05 (JACKSON NJ 08527 LAKEWOOD N1 08701 1z6a
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
04 (FORD F25 RD (2002 |7EW4 NJ NISS ROG SIL (2021 |W34DFE NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |LFTNW21F62EC46463 o1 (23 JN1BJ1BW6MW670218 06 |23 126¢
111 46 Vehicle Rernoved To 7€ Vehicle Removed To -
01 |- - 1264
112 B oriven {"Towed Disabled [] Towed Disabled & Impounded [ oriven [Jvowed Disabled [JTowed Disabled 8 Tmpoundad -
- [ClLeft A Scene [ Towed Impounded []LeR At Scene [ ITowed Empounded 1252
113 47 Authority 77 Authority 26
- [CJowner Drlver rolice [ owner [oriver [rolice 1273
114 48 Alcohol/Crug Test 4% Hazardous Material 78 Alcehol/Drug Test 79 Hazardous Mater|al 2 6
- Given: [X]Mo [ JYes [ _|Refused Dtore  [Jongoard [ ]spil Given: [X]Mo  []Yes [ _|Refused [inone  [JonBoard [ |spil |17
115 Type: [_|Breath [ |Blood [ |urine Type: [_|Breath [ ]Blood [ Jurine | -
- 127
116 Results: Q. - % DPending Hazard Class Placard Ne. Results: 0. - % |:|Pending Hazard Class Placard Ne. -
03 50 Carrler No. 51 GYWR/GCWR 80 Carriar No. 81 GYWR/GCWR 1373
7 = _
= [:lUSDOT I:l None Welght <= 10,000 |bs DUSDOT l:’ None Welght <= 10,000 Ibs .
03 [:] Weight 10,001-26,000 [bs D Welght 10,001-26,000 Ibs e
[Cmermx [] weight == 26,001 Ibs [C]mcsmx [J weight == 26,001 Ibs 26
52 Motor Carrier or Government Entlty 82 Motor Carrler of Government Entity 58
26
Number & Street; Number & Street
129
12
City State Zip City State Zip 130
12
135 Darmage To Cther Property [es (i Yes, describe) B No T
06
B 132
Oper. 136 Cliarge 137 Summons, No. Oper. 138 Charge 139 Summens. No. 06
- - - = 133
Oper, 149 Charge 141 Summons. No. Cper, 142 Charge 143 Summens, No, 02
- - - = 134
83 B4 | 85} 86 | 87 | BB | BO [ 90 | 91 92 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MARK ESPOSITO -
0oL |01 |01 |05 |63 M - - - 11 |04 - 179 SAMS ROAD JACKSON NJ 08527
B MARIBEL CINTRON -
0z (01 |01 |04 (65 |F 04 (08 |01 |11 |04 - 135 SOPHEE LANE LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cpde; 01
Crash Investigation Report

Station: - Case No: 22-071224

(Refer to vehicle by number)

Veh  Pos Phys Loec Type Ref Equip FEquip Bag Hosp
Occ  InfOn Eject Cond Age Sex Inj Infj Med Avall Used Dept Code
B3 84 | 85 86 | 87 | 88 | 89 | 90 | 91 | 82 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
0
L H
\4
EI
D
J

144 Crash Diagram {NOT TO SCALE)

N

Diagram Drawn Mot To Scale

i

:Hnmpshi Az

Ocean Ave

145 Crash Description/Narrative
Vehicle 1 crashed into the rear of vehicle 2 in the middle lane on New Hampshire Ave.

Driver 1 stated he was applying his brakes in the middle lane on New Hampshire. He did not realize that he wasnt stopping
fast enough and subsequently crashed into vehicie 2.

Driver 2 stated she was stopped at the traffic light on New Hampshire Ave and Ocean Ave in the middle lane when vehicle 1
crashed into the rear of her vehicle.

Both vehicles sustained minor damage. Driver 2 reported a complaint of pain from her neck.

Based on my observations and speaking with both parties, I determined that driver 1 was at fault for failing to stop in time.

146 Officer's Slgnature 147 Badge # 148 Reviewsar Badge # 149 Case Status
GARRETSON C 391 DTWORKOSKI 249 [dperding  [XJcomplete




96 PaGE_ L1 of_2  [JFaml New Jersey Police Crash Investigation Report [XJreportable ["]Non-Reportable [ ]Change Report
05 Jicase Number 11 Speed Limit 118a
7 |22-071227 poeh . STATE HIGHWAY 70 50 - - - 09
01 2 Poilce Dept of Cede l:' At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsé Speed Uit 1180
98 EAKEWOOD TOWNSHIP 01, [<] Feet - i AIRPORT ROAD 35 | -
- e (JvDJe of
01 3 Station/Precinct 200 I:I 17 Cross Road Name 119a
o= | ] mtes s Ow 19 To [Cne [Jes
* - 14 15 16 Ramp | |rrom: ™
02 [ 4Date o crash 5 Day OF Week e o] & ot | 5o 70 Route/Nams [sa Cwe o
1063 mm dd ¥y {use 2400 hrs) Code Wed | Infured 21 Latitude 22 Longltude _
o1 09/10/22 [SATURDAY 1350 1514 - - - - 1202
100b  [23veh # |24 Policy No, 25 N Ins. Code 53veh # (59 Palicy No. 55 NJ Ins. Code 01
04 1 956-2299-25 - - - 1200
m [Jpaed  [Jped  [JPedalcycist [ _|Resp To Emergency [ _]Hi & Run - [Jrarked  [TJred [ |pedalcyctist  [JResp To Emergency [ _|Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 259 Sex |56 Driver's First Name Initial  Last Name 59 Sex  |121a
T2 | DEREK L FIX - M |- - - - - -
01 |27 Number B Street 57 Number B Street 121b
03 1430 PICARDY CT # B - -
01 28 City State Zlp 58 City State Zlp
I LAKEWOOD N] 08701 - - -
h 30 Eyes DL (lass Restrictions Endorsements |31 State 60 Eyes Dl Clasy Restrictions Endorsements |61 State 122
02 p | - - IND - . - - |- 01
105 32 Driver's Licanse Number 3jpop 34 Expires B2 Driver's License Number 53 DOB 64 Expires 123
11 mim dd YYYY mm vy mm dd YYYY mm vy
F47631647303922 03/20/1992 03 l 25 (- - - -
Toe 35 Owner's First Name Initial  Last Name 65 Qwner's First Name Initlal  Last Name
Same As Same As
- Dylvar DEREK L FIX - Driver - - - - 124
107 36 Number 66 Number 04
& Street & Street
- ™' 430 PICARDY CT # B “ 15
108 37 City State Zip 67 Clty State Zip -
01 |LAKEWOOD NJ 08701 - - - 126a
109 3B Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |63 Make 69 Moadel 70 Color |71 Year |72 Plate No. 73state (48
- FORD EPR ELK |2005 |[C25PSD NJ - - - - - - i26b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1FMZU73E15UA51983 0z |23 - - - 126¢
111 46 Yehicle Removed To 76 Vehide Removed To -
- TOTAL CAR CARE - 126d
L12 O oriven B Towed Disabled [T Towed bisabled & Impounded [CJortven [ Jrowed Disabled [JTowed Disabled & Tmpounded -
- [C]Left At Scene [ Trowed Impound=d [Lef At Scene []Towed Impounded 126¢
113 47 Authority 77 Authority 48
- [ owner [ oriver X police [Nowner [ oriver [Crolice 1273
114 48 Alcohal/Prig Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal -
- Given; KMo [Tves [T|Refised | [Xmore  [JonBoard  []soil Given:[JNo  [[Jves [JRefused | [TJNone  [JonBoard [ ]Spll  [725s
115 Type: D Breath I:I Blood |:] Urlne _ - Type: D Breath [:] Bload |:] Urine . I _ -
= 127c
I3 Resuits: 0, = % D Pending Hazard Class Flacard No. Results: 0, = % l:] Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GOWR 127d
= [Jusoot I:I Nare [<] weight <= 10,000 Ibs Juspor I:l [JNone O] welght <= 10,000 Ibs -
[ weight 16,001-26,000 Ibs [[] welght 10,001-25,000 Ibs iz
- L}
[ mesmx F:I [0 weight »= 26,001 Ibs [ Imemx |- [F weight >= 25,001 Ibs
52 wotor Carrier or Government Entity 82 Motor Carrler or Government Enstity [VE]
48
Number & Street Number & Street =
11
City State Zip City State Zip T30
11
135 Damage Te Other Property [ es (Of Yes, describe) B no 51
132
QOper. 136 Charge 137 Surnmons, No, Cper. 138 Charge 139 Summons. No, -
= - = = 133
Qper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons. No, 04
- - - - 134
83 84 85 | 86 | 87 | 88 | B9 | 90 | 91 92 43 94 95 Names & Addresses of Occupants - If Deceased, Date & Timme of Death -
A DEREK L FIX -
0L |01 |1 |05 30 M - - - 11 |04 - - 430 PICARDY CT # B LAKEWOOD Nl 08701 - -
B PATRICIA A  ROKOSE -
01 (02 (01 |05 |47 |F - - - 11 04 - - 163 GRAMERCY CT LAKEWOOD NJ 08701 - -
C
b




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-071227

(Refer to vehicle by number}

Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp

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

83 84 85 | 86 | B7 88 89 90 21 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date B Time of Daath
A
L E
L
1 F
N
v G
o}
L H
v
EI
D

J

144 Crash Diagram {NOT TO SCALE)

fuAmidriang

oo

145 Crash Description/Narrative

concrete traffic barrier.

Both the driver and passenger declined medical attention at the scene of the accident.
Vehicle 1 had damage to left side of the fender as well as the front left tire.

Vehicle was towed by Total Car Care locate at 125 Main Street in Lakewood, New Jersey.

*Vehicle Insurance Code (NAIC) : 11410%

Driver of vehicle 1 was traveling west on State Highway 70 in the left lane. He stated that as he was traveling west a gray
vehicle that was in front of him had stopped short. As he went to brake, he stated there was an object in the rode that he hit
and instead of swerving into the right lane of travel he swerved to the left as to not strike another vehicle. He struck the

146 Officer’s Signature 147 Badge # 148 Reviewer Badge #

ESMART A 402 DTWORKOSKI 249

149 Case Status
[Clrending  [X]complete




96 pact _ 1 o _2  [JFatal New Jersey Police Crash Investigation Report Repartable [ JNon-Reportable [_|Change Report
01 JiCase Mumber 11 Speed Lmit 118a
7 122-071232 e i STATE HWY 70 E |45 0070 - - 25
01 2 Folice Dept of Code EI At Intersection With Road Name Dir 12 Route No. Suffix 13 M\'Iepolsé Speed Linit | 118b
98 LAKEWOOD TOWNSHIP F01 <] Feet CJvXe of BUCKINGHAM DR RAMP 25 -
o1 3 Station/Precinct 20 - 17 Cross Road Name 119a
[ mies Os Ow 1 [m [CJws Jes
2 B — ra - 09
14 15 16 mp [ ] From: [Clse [Jwa
02 4 Date of Crash 5 Day Of Week & Tima 7 Munlcpality B Total | 9 Total 20 Route/Mame 1196
loga — ™™ dd ¥y {usa 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude .
o1 09/10/22 |SATURDAY 1414 1514 I 40.052829 -74.180019 =
1006 |22 veh # |24 Policy No, 25 NI Ins. Code 53 Veh # |54 policy No. 55 NI Ins. Code 01
o4 1 4622-76-98-28 148 2 - - 1200
01 [Jparked  [JPed  [JPedalcyclist [ JResp To Emergency  []Hit & Run [ Iparked  [JPed  [JPedalcyclist [ ]Resp To Emergency [ Hit & Run | =
02  [26 Driver's First Name Tnitfal  Last Name 29Sex |56 Driver's First Wame Tnitial  Last Name 58 5ex  [121a
1z CONCORDIA K MARDER - F CHRISTOPH - GUARDIA - M ol
01 |27 Number & Street 57 Number & Street 121b
105 17B BUNKER HILL DR 236 LIBERTY BELL RD -
01 |[zecCty State  Zip 58 City State  Zlp
14 WHITING NJ 08759 TOMS RIVER Nl 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes OL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 A - - NJ 06
105 32 Driver's License Number 33 bOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
oL mm dd yyvy mm ¥Y mm dd vyyy mm ¥y o1
MO0O5671347260572 10/16/1957 10 | 25 |G90081240006972 06/01/1997 06 26
3 35 Owner's First Name Intial  Last Name €5 Owner's First Name: Initial  Last Name
S As 5 A
- briver . CONCORDIA K MARDER - orver . U-HAUL - COOFARIZONA - |[i#
107 36 Number 66 Number 04
- |***' 7B BUNKER HILL DR 57t 2727 N CENTRAL AVE iz
L08 37 City State Zip 67 City State Zip 04
01 |WHITING NJ 08759 PHOENIX AZ 85004 126a
109 38 Make 39 Madel 40 Color (41 Year |42 Plate Ne. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 735wt |26
01 |JEEP GCH - GR WHI [2018 |R20PWP N3 GMC 8600 WHI |21 ALDO3002 AZ 1266
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |[1C4RIFBG0IC441046 04 |23 1GDY7RF74M1202424 06 |23 126c
11i 46 Yehicle Removed To 76 Vehicle Removed To -
02 |- - 126d
112 {_{Driven [ITewed Disabled [JTowed Disabled & Impounded Driven [[TTowed Disabled [[JTowed Disabled & Impeunded -
- [JLeft At Scene [JTowed Impounded [JLeft At Scene [CJTowed Impounded 126
113 47 Authority 77 Authority 26
- B owner Coriver [Crolica Clowner Driver [Jrolice 1273
119 48 Alcohol/Drug Test 43 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materjal 26
- Given: PNo [JYes [ _JRefused DNone [ |onBoard  [spil Glven: (Mo [Jves [ JRefused None  {"]onBoard [ |Sell [Tz
115 Type: [_Breath [ J8lood [_]urine . _ Type: [_Breath [ Jeiced [ _Jurine - _ -
- 1272c
116 Results: 0.= % I:I Pending Hazard Class Flacard No. Rasults: 0. = % I:I Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier Now 81 GYWR/GCWR 127d
s [ Jusbor |:| [ None ] weight <= 10,000 Ibs [Juspor |:| [XNone [0 weight <= 10,000 Ibs _
02 D Welght 10,001-26,000 lbs l:l Weight 10,001-25,000 tbs 1z
=
[mcrmx - [[] weight >= 26,001 Ibs Cmemx |- [] weight >= 26,001 Ibs 26
52 Motor Carrler ar Gavernment Entity 82 Moter Cairier or Government Entity T
- n 26
Nunnber & Street Nuraber 8 Street 59
- - 06
City State Zip City State Zip 30
- - 06
135 Damage To Other Property  [yas {If Yes, describe) No 1
12
- 132,
Oper. 136 Charge 137 Summens. No, Oper, 138 Charge 139 Summons. No. 12
- - - = 133
Oper, 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons, No. 02
= - B = 134
83 | 84 | 85 | B6 [ B7 | BB | B9 [ 90 | &1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CONCORDIA K MARDER -
oL o1 |- - 64 |F - - - 11 |04 - - 7B BUNKER HILL DR WHITING N] 08759 - -
B CHRISTOPH - GUARDIA -
02 jo1L |- - 25 M - - - i1 |04 - - 236 LIBERTY BELLRD TOMS RIVER N] 08755 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: = Case No; 22-071232

(Refer to vehicle by number)

Veh  Pos Phys Loz Type Ref FEqulp Eguip Bag  Hosp
Occ In/On Eject Cond Age Sex Inj Inf Med Availl Used Dept Code
83 84 85 86 87 88 89 a0 o 9z o3 99 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
A4
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

1

N

Diagram Deawn Not Te Scafe

STATEHWY 7D E

BUCKINGHAM DR

145 Crash DescriptionfNarrative

The driver of V1 stated that she was stopped in traffic due to a red Hght. As she noticed the cars in front of her proceeding to
go straight, once the light turned green, she applied pressure on her gas pedal. While she was slowly proceeding to go
straight out howhere, she got struck in the rear of her bumper. The driver of V1 was not hurt or injured and left the scene
safely.

The driver of V2 stated that as he noticed V1 proceeding te go straight. He applied pressure on his gas pedal, and as he
proceeded to go straight, he collided with V1. The driver of V2 was not hurt or injured and left the scene safely.

¥2 Insurance: Automoaobile Self-Insurance: U-Haul CO of Arizona DBA U-Haul
Certificate Number #5012
Expiration Date: 06/30/2023

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

TOWNSEND T 403 PA 325 [rending B complete




New Jersey Police Crash Investigation Report

BReportable [“[Mon-Reportable [ |Change Report

9% pace_ 1 or 2 [Jrami
05

1 Case Mumber 11 Speed Limft 118a
7 |22-071348 Llresh . NEW HAMPSHIRE AVE - |45 0623 - - 25
01 2 Police Dept, of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Miiepclsg Speed Uit 118b
e — e gl
98 -
LAKEWOOD TOWNSHIP F 01 Fest y[Je of LOCUSTST 35
Q7 3 Station/Precinct 300 I:] T 17 Cross Road Name 11%a
] Mies s Ow 19 ° [Cne [Jee
i [ s 16 Ramp [ rrom: = 02
05 4 Date of Crash 5 Day Of Week & Thne 7 Munlclpallty 8 Total 9 Tcm 20 Route/MName D s8 I:I WB 1190
Mo — ™™ dd ¥ (use 2400 hrs) Code Kilied Injured 21 Latitude 22 Longitude 09
o1 09/10/22 |SATURDAY 2201 1514 S 40.045676 -74.197483 o
1006 |23 veh # |24 Policy No. 25 M1 Ins. Code 53 Veh # (54 Polley No. 55 N Ins. Code 01
a4 1 4220-79-25-60 148 2 - - 120b
101 [JParked  [Jred  [IPedalcycist | JResp To Emergency [ Hit & Run [Jrarked  [Jred [ JPedalycist  [JResp To Emergency Hit & Run | =
02 |26 Driver's First Name Initial  Last Neme 29 Sex |56 Driver's First Name Initial ~ Last Name 59 5ex  |121a
102 | GABRIELLA - FRIED - F - - - - - 00
01 (27 Number & Street 57 Number & Street 121b
10z 1942 MADISON AVE - -
D1 [2ecChy State Zip 58 City State Zp
1 | LAKEWOOD N] 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Clags Reslrictions Endorsements |61 State 122
o1 D - - NJ - - - - - 01
105 32 Priver's License Number 33 DOB 34 Expires 62 Oriver's License Number 63 DOB &4 Expires 123
o1 mm dd YYYY mm vy mm dd yyyy mm vy ol
E73972708254394 04/24/1989 - | - - _ . ”
3 35 Owner's First Name Inltial  Last Mame 65 Owner's First Name. Inltial  Last Name
Same As Same As
- Driver GABRIELLA - FRIED - priver  RAUL - NEGRETE - 124
107 36 Number 66 Number 04
st & Street
- [¥** 942 MADISON AVE “* 1631 EDGELY RD 1%
106 |37 Gty State  Zip &7 City State  Zip 04
01 |LAKEWOOD NJ 08701 LEVITTOWN PA 19057 126a
109 38 Make 39 Model 40 Color (41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year (72 Flate No. 73skte | 26
01 |TOYT SIE GRY (2014 |G74EGC N3 HOND ACC SIL |2010 (LSH9608 PA 125b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (5TDYK3DC3ES456212 05 |23 1HGCP2F30AA191471 05 |23 126c
111 45 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 <] Driven [] Towed Disabled I Towed Dlszbled & Iimpounded [Cortven {]Towed Disabled [ Towed Disabled 8 Impoundad -
- [Cieft AtScene [ Tawed Impounded [Cieft At Scene ] Towed impounded 126
13 47 Authority 77 Authority 26
- B owner Cloviver [JPolice Cowner [otiver [Orolice 1273
[BF} 48 Alcohol/Drug Test 49 Hazardous Maberial 78 Alcohol/Drug Test 79 Hazardous Materfa| 26
- Given: PdNo  [|ves [ JRefused None  [JonBoard [ spil Given: PNo  []JYes [ |Refused None  [TJonBoad [ ]SpM 127
115 Type: [__|Breath [ |Blood [ urine i _ Type: | Breath |:| Blood | |urine . | _ -
- 127¢
i Results: 0. = % [")rending Hazard Class Placard No. Results: 0.= % [pending Hazard Class Placard No. -
03 50 Cairier No., 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCOWR 1270
N - 4 -
o [Jusbot I:I []tone Welght <= 10,000 Ibs [Jusoor I:l Kone Weight <= 10,000 Ibg _
[] weight 10,001-26,00¢ Ibs [[] welght 10,001-25,00C Ibs
03 [JMemx [ Jmermx 1277¢
- [] welght >= 26,001 Ibs - [1 weight >= 26,001 Ibs 26
52 Mator Cardler ar Gaverrwnant Endity 82 Motor Carrler or Government Entity YR
26
Number 8 Street Number & Street 55
o7
City Skate 2lp City State Zip 130
07
135 Damage To Other Propetty [ vas (If Yes, describe) Xno 131
12
B 132
Oper. 136 Charge 137 Summons. No. Opar, 138 Charge 139 Summons. No. 12
- - - - 135
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No. 03
= - = - 134
83 B84 | 85 | B6 | 87 | 88 | 82 | 90 | 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death a3
A GABRIELLA - FRIED -
vi |01 (01 (05 |33 |F - - - 11 (04 - - 942 MADISON AVE LAKEWOOD N]J 08701
B SARAH - FRIED -
vi |03 (01 |05 |12 |F - - - 11 |04 - - 2214 TIIV CT TOMS RIVER NJ) 08755
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: =

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-071348

(Refer to vehicle by number)

WY HANFSHIRE AVE

veh  Pos Phys Loz Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 Bo 87 88 89 a4 91 92 93 4 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
Y G
0]
L H
A
E I
D
]
144 Crash Dlagram (NOT TG SCALE)
Dizpran Drawn Kot To Srale
HOCUST 5Y

145 Crash Doscription/Narrative

THE DRIVER OF V1 STATED SHE WAS TRAVELING SOUTHBOUND ON NEW HAMPSHIRE AVE. WHILE TRAVELING
SOUTHBOUND ON NEW HAMPSHIRE AVE, THE DRIVER OF V1 STATED THAT V2 STRUCK THE REAR OF HER VEHICLE. THE
DRIVER OF V1 STATED THAT THE DRIVER OF V2 FLED THE SCENE TRAVELING SOUTHBOUND ON NEW HAMPSHIRE AVE. THE
DRIVER OF V1 PROVIDED A PENNSYLVANIA REGISTRATION (L.SH9608) THAT COULD POSSIBLY BE V2. THE FRONT BEUMPER
OF V2 WAS LEFT ON SCENE AND THERE WAS A HONDA LOGO ON THE FRONT BUMPER.

NO INJURIES WERE REPORTED ON SCENE.

AFTER OBSERVING THE SCENE AND SPEAKING WITH THE DRIVER OF V1, I FIND V2 AT FAULT FOR FOLLOWING TOO
CLOSELY TO Vi. V2 WAS UNABLE TO BE LOCATED AT THIS TIME.

146 Officer's Slgnature

VILLALBA, M

147 Badge #
425

148 Reviewer
SGT. M. LORENC

Badge #

|316

149 Case Status
Pending [ ]Complete




96 page 1 oF 2 [JFata New Jersey Police Crash Investigation Report [<]Reportable [_|Mon-Reportable [ JChange Report
05 [iCase Number 11 Speer Limit 1182
% |22-071354 P on:. S CLOVER ST |- 40 0020 - - 02
::1 2 Pollce Dept of Code At Intersection With Road Mame Dlr 12 Routa No. Suffix 13 Mflepofg Speed Linit ’ 118b
% | LAKEWOOD TOWNSHIP H01 [ e [[]: ot LAURELAVE 25 |-
07 3 Station/Precinct - 17 Cross Road Name 1193
[ wies (s w 1 [n [ne [Jes
B - = Ramp [ |From: = 25
14 1 15 Froms []se [Jws
05 4 Date of Crash 5 Day Of Waek 5 Time 7 Municipality 8 Total | § Total 20 Route/Mame 119b
Mo ™m dd vy (use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude -
o1 09/10/22 |SATURDAY 2226 1514 -— - 40.089765 ~74.200359 T50a
f00b (23 veh # |24 Paolicy No. 25 M2 Ins. Code 53veh # |54 Pollcy No. 55 NJ Ins. Code (1% §
a4 1 - ok ek 3k - 2 AOJ-23B-256241-701 4 370 1200
101 [Jrarked  [Jred  [Jredalcycist  [JResp To Emergency [ JHi 8 Run [ rarked [Ired  [JPedalcychst [ JResp To Emergency [ |Hit & Run | =
02 25 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Inltlal  Last Name 59 Sex 121a
oz |OLINTO - JIMENEZ-HERNANDE - M MEYER S TOPAS - M oL
01 |27 Number B Street 57 Number & Street 121b
103 16 MONMOUTH AVE 624 VINE AVE -
01 |[=acty State Zip 58 City State Zip
14 I FREEHOLD N 07728 LAKEWOOD N} 08701
2 30 Eyes DL Class Restrictlons Endersements |31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
BR - - - - BR D - - NJ o1
105 32 Drivey's License Numbar 33 D0B 34 Explres 62 Driver's Ucensa Numbar 63 DOB 64 Explres 123
03 mm dd YYYY mm ¥y mm dd VY mm v 03
- 101271977 - | - T65235428210562 10/21/1956 038 21
oE 35 Owner's First Name Initial  Last Name €5 Owner's First Name Initial  Last Name
S As S: As
- Diver . OLINTO - JIMENEZ-HERNANI- bive: . MEYER S TOPAS - [
107 |36 Mumber 66 Number o8
- [**™* & MONMOUTH AVE #8624 VINE AVE 1z
108 37 City State Zip 67 Clty State Zip 04
04 |FREEHOLD NJ 07728 LAKEWOOD NJ 08701 126a
109 38 Make 39 Modlel 40 Color |41 Year |42 Flate No, 43 State |68 Make 69 Muodel 70 Color {71 Year |72 Plate No, 73 sate |26
01 |SUZI - GRY |2000 |[LCRBG82 PA TOYT CAM SIL (2004 |P49GZV N3 1250
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |IS3TD62vV4Y4100508 07 |23 4T1BE32K74U919241 09 |22 126c
111 46 Vehicle Rermoved To 76 Vehicle Removed To -
01 |TOTAL CAR CARE TOTAL CAR CARE 126d
112 Doriven [JTowed Disabled {3 Towed Disabled & Impounded oriven OTowed Disabled B Towed Disabled & Impounded -
- [CJLeft At Scene [ Towed Impounded [Leit At Scene [C] Towed Impoundec 1262
113 47 Authority 77 Authority 26
- EJowner {Joriver [police Pqovmer [Coriver [ police 1273
113 48 Alcohol/Diug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver; DEIMe [ JYes | |Refused [Knone [ JonBeard [ Spit Giver; PqNe [ Jres [ |Refused None  [_}On Board Cseit 1270
115 Type: DBreath r__IBIuod I:IUrine - - Type: DBreath r_—IBIood DUrine - _ =
- 127¢
115 Results: 0.- % |:|Penc||ng Hazard Class Flacard Ho. Results: 0.~ % D Pending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. Bl GVWR/GCWR 1274
I¥E; [Juspor l:‘ [rione [X] weight <= 10,000 bs [Jusoot l:l [X]None [X] weight <= 10,000 Ibs -
oL |:| Weight 10,001-26,000 lbs |:| Weight 10,001-26,000 Ibs e
[ Jmermx I:l [ weight >= 26,001 lbs [ Imofmx !:] [0 weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity PR
26
Number & Street Number & Street )
. . 12
City State Zip City State Zip 130
- 12
135 Damage To Other Property [ Ies (o Yes, describe) B No =T
12
132
Cpear. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons. Ne, 12
Vi |39:3-10 294833 V1l (39:4-97 2948344 1=
Cper. 140 Charge 141 Summons. Ne. Oper. 142 Charga 143 Summens. No. 04
134
83 84 | 85 a6 87 | B8 82 | S0 21 92 a3 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 04
A OLINTO - JIMEMEZ-HERNANDEZ -
Vi |01 (01 |05 |44 |M - - - 11 |04 - - 6 MONMOUTH AVE FREEHOLD Nl 07728
B MEYER 5 TOPAS -
V2 |01 (01 |05 |65 |M - - - 11 |04 - - 624 VINE 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: 22-071354
(Refer to vehlde by number}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 B6 87 88 89 f=lol 91 9z a3 94 93 Names B Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v &
o}
L H
v
E I
D
1
144 Crash Dlagram (NOT TO SCALE)
5 Nl
&
: E Diagram Drawn Not To Scale
£
-1
. R
j H
LAUREL AVENMUE

145 Crash Description/Marrative

struck his vehicle.

vehicle.

Vehicle Two.

1699 Wall St Suite 600
Mount Prospect, IL 60056
Policy #:14-3007136-06

End of narrative.

Ensurance information for Vehicle One;
American Freedom Insurance Company #10864

Driver of Vehicle One stated to the effect: I was traveling West on Laurel Avenue and stopped at the intersection of South
Clover Street. Furthermore I proceeded to turn left to travel South on Clover Street when I didn't see Vehicle Two and

Driver of Vehicle Two stated to the effect: I was traveling North on South Clover Street approaching the intersection of
Laurel Avenue. As I began to pass through the intersection, Vehicle One turned left on to South Clover Street and struck my

As a result of my investigation, I have determined the driver of Vehicle One to be at fault for violating the right-of-way of

[145 Officers Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MCMILLAN, P 426 $GT. M. LORENC 316 LUlpending  [Klcomplete




96 pace_ 1 or 2 [Jratal New Jersey Police Crash Investigation Report BReportable [ JMon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
5 |22-071798 ol o 11THST - |25 - - - 02
::1 2 Police Dept of Code I:' At Intersection With Road Mame Dir 12 Route No. Suffix 13 MEIepnlsé Sposd Link | 118b
LAKEWOOD TOWNSHIP H01 [] Feet Cinxle o LEXINGTON AVE 25 -
o1 3 Station/Pracinct 100 |:| To 17 Cross Road Narne 1123
- | =20 [ s s Jw s . LY
14 15 16 [ From: [se [Jwe
07 4 Date of Crash 5 Day Of Week S Time 7 Municipelity B Total [ S Total 20 Route/Name 119
e ™ dd w {use 2400 hrs) Code Killed [ Injurad 21 Latitude 22 Longitude _
o1 09/12/22 |MONDAY 1727 1514 . 40.101199 -74.213874 o0
100b |23veh # |24 Policy No, 25 N Ins, Code 53Veh # |54 Palicy No. 55 NJ Ins. Code o1
04 1 AS2-C21-004175-332 1832 2 PAABO0D2156234 963 1200
101 [[Jparked  [JPed  [Jredalcyclist  [JResp Ta Emergensy  [JHit & Run [<lparked  [JPed  [JPedalcyclist [ |Resp To Emergency [ |Hit & Run | =
02 |25 Criver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inffal  Last Name 50 Sex  [121ia
wz  1JOSEPH D  SPERDUTI 2RD - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
103|904 OCEAN ROAD - -
0ol [z@cy Sate  Zip 58 Clty State  Zip
e+ |POQINT PLEASANT NJ 08742 - - -
2 30 Eyes DL Class Restrictions Enddorsements |31 State 60 Eyes PL Class Restrictlons Endorsements |61 State 122
02 D - - |N3 . - - - - 09
105 32 Driver's License Number 33 pos 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
06 mm def YyYy mm vy mm dd yyYY mmm vy 10
$70504106402862 02/20/1986 02 | 25 [ - - -
T3 35 Owner's First Name Inidal  Last Nama 65 Owner's First Name Initial  Last Name
Same As Same As.
- Drver = - UNITED PARCEL SE- orver . YECHEZKEL - KAPLAN - |
107 [36 Number 66 Number 11
& Street B Shreat
- % 47 HARTZ WAY 60 AYCRIGG AVE. 1=
108 |37 City State Zp 57 City State  Zip 11
03 (SECAUCUS Nl 07094 PASSAIC N3 07055 1262
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Nao. 73 5tatke | 28
01 |FREI MTS - 2010 [XT387X N3 CHEV coB WHI |2006 |P24NBX N1 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 [4AUZAARDU3ACASG089 06 |23 1G1AK58F767828821 01 122 126e
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 1250
112 Driven [ Towed Disabled [ Towed Disabled & Impounded [Coriven [ Towed Disabled []7owed Disabled & Impounded -
- [ Jleft At Scene ] Towed impounded [ Ler At Scena [ Towed Impounded 1262
113 47 Authority 77 Authority 28
- [Jowner B oriver [Jrolice Jowner [ Drtver [rctice 1274
117 48 Alcohol/Drug Test 48 Hazardeus Material 78 AlcoholfDrug Test 79 Hazardous Materlal 26
- Giver: PNo [ |Yes [ ]Refused None [Jon aoard [z Given: [{No [ |Yes [ |Refused B]nene [ _]on Board [(seit  [1275
115 Type: [_|Breath [ ]Blood [ |urine . _ Type: [_|Breath [ |Blood [ |urine . - -
= 127¢c
8 Results: 0.~ % [ _|Pending Hazard Class Placard Nc. Results: 0.= % [ _]Pending Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
7 = e -
e KuseoT (021800 [Jnore Weight <= 10,000 Ibs [~ Juspor I:I [<Hone Welght <= £0,000 lbs .
02 ] weight 10,601-25,000 ibs [[] welght 10,001-26,000 Ibs =
e
[ mcmx |-~ [7] weight >= 26,001 Ibs Cvemx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrier or Government Entity (v
26
Number 8 Street Number 8 Streat )
05
City State Zip City State Zip 56
05
135 Damage To Other Property ["I¥as (1f Yes, descritse) Mo 131
10
- 132
Oper, 136 Charge 137 Ssummens. No. Oper. 138 Charge 139 Summens, No, 10
01 (39:3-4 1514-A-295153 |- - 133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summens. No. 02
- - - - e
83 84 | B5 | 86 | 87 | B8 | 89 | 00 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JOSEPH D SPERDUTI 3RD -
0L |61 {01 |05 |36 |M - - - 11 |04 - - 904 QCEAN ROAD POINT PLEASANT NI 08742 - -
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

Station: = Case No; 22-071798
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hasp
©cc InfOn Eject Cond Age Sex Inj Inj M™ed Avall Used Dept Code
83 84 | 85 | 86 | 87 | 88 | 89 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
y G
(0]
L H
A
EI
D
]

144 Crash Diagram (NOT TQ SCALE}

Diagram Brawn Mot Te Scale

Lexinglon Ave

11th 5t

145 Crash Description/iNarrative

crashed into vehicle 2 while trying to park.

summons for being unregistered.

My investigation determined that driver 1 is at fault due to being inattentive while driving.

Vehicle 1 was pulling over to make a delivery. Vehicle 2 was parked facing east bound on 11th Street. Vehicle 1 then

Driver 1 stated he was parking in front of 124 11th Streef to make a delivery, While doing so he struck the front of vehicle 2
with the side of his vehicle. He continued to state he thought he had enough room to get into the spot.

Vehicle 2 was parked in the driveway of 124 11th Street while the driver reregistered their vehicle. They were also issued a

146 Officer’s Signature 147 Badge #

WEAVER G 397

148 Reviewsar

DIBIASE

Badge #

|286

149 Case Status
[[JPending

B complete




% pace_ 1 o _ 2  [Jratal New Jersey Police Crash Investigation Report BdRreportable [ |Non-Reportable [ Jchange Report
05 [iCase Number 11 Speed Limit 118a
5 |22-071377 Rl OCEAN AVE - |35 0088 -~ - 35
21 2 Palice Dept of Code I:I At Tntersaction With Road Name Dir 12 Route Na. Suffix 13 M"Emfg Speed Limit I 118k
E -
. :.s.lt\aL(E,\PIVC_)C?D TOWNSHIP H01 roct [nge o REGALET 25
ony/Precin: ross Road Name 119
50  [mies COs Cw 19 [m [ [Tes
9 - 17 15 16 Ramp [ From: -
05 | tateortam 5 Day OF Week T T ey | S rom | o 200 Route/name OJse [ws g
e | ™™ 4w {use 2400 hrs) Cade Klled | Injured 21, Latitude 22 Longltude -
o1 09/11/22 |SUNDAY 0010 1514 | . | .. 40.090319 -74.210521 T
100b 123 veh # |24 Pelicy No. 25 N) Ins. Code 53veh # {54 Policy No. 55 N1 Ins, Code 01
04 1 - - - - 1z0b
[
101 [Jrarked  [[Ped  [JPedaleyclist [ |Resp To Emergency | |HE & Run [drarked  [Jred  [JPedalcyclist  [JResp To Emergency [ JHt & Run | =
Q2 |26 Driver's First Name Initial  Last Name 25 5ex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
2 |FAVIAN - NERI-SAUCEDO - M - - - - - -
01 |27 Number & Straet 57 Number B Street 121b
183 1312 OCEAN AVE, 1/2 - -
01 [BCy State Zip 58 City State Zip
14 (LAKEWOOD NI 08701 - - -
1 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - o1
105 32 Driver's License Number 33 D0B 34 Expires G2 Driver's License Number 63 DOB &4 Explres 123
11 mim dd V¥YY mim ¥y mm dd yyvy mm yy -
- 03/14/2007 - -] - - -
o 35 Owner's First Name Indtial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= Driver FORTINO - NERI-SANCHEZ - Driver - - - - {24
107 36 Nurmnber 66 Number 04
& Streel & Street
- * 312 OCEAN AVE; HALF e 1%
108 37 City State Zip 67 Clty State Zip -
01 |LAKEWOOD NJ 08701 - - - 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Madel 70 Cofor (71 Year  [72 Plate No. 73 state | (35
- INFI G37 BLK |201¢ |- - - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Explras 62
01 |[IN1CVGEK3AM104801 - - - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- TOTAL CAR CARE - 126d
112 [Ioriven [ Towed Disabled D Towed Disabled & Impounded [CJoriven CJTowed Disabled [ 7owed Disabled & Impounded -
- [CJeft At Scene [[]Towed Impounded [ClLeft At Scane [ Towed Impounded 126e
113 47 Authority 77 Authority &2
- Clowner [oriver X police CJowner [eriver [TIralice T57a
114 48 Alcohel/Dug Test 49 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Material -
- Given: PJNo [ JYes [ |Refused Bwone [ion Beard []spint Giver: [ |Ne  [T]Yes [|Refused [(mone  [Jon Baard [CJsett 1275
15 Type: [_JBreath [ JBlood [ jurine Type: [_|Breath [ |Bleod {|urine . _ -
- 127¢
116 Results: O, = % I:‘Pendlng Hazard Class Placard No. Results: 0. = % I___]Pendlng Hazard Class Flacard No. -
04 S0 Carrier No. 51 GYWR/GOWR 80 Carrier No. 81 GVWR/GCWR 127d
- [“Juspor l:l [RInone [ weight <= 10,000 Ibs [Jusoor I:’ [none [] weight <= 10,600 Ihs i
[[] welght 10,001-26,00¢ Ibs [ welght 10,601-26,000 Ibs =
- e
[ meymx [] weight »= 26,001 fos [ rcsmx I- [ weight >= 26,001 Ibs
52 Motor Carrler or Government Ertity 82 Moter Carrier or Government Entity 158
62
Number & Street Number & Street 5
o1
City State Zin City State Zip 35
01
[135 Damage Ta Other Property [ ¥¥es (IF Yes, describe) No 1
- 13z
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. -
01 |39:3-10 1514-A-294775 |01 (39:3-4 1514-A-294776 [
Qper. 140 Charge 141 Summons. Mo, Ogper. 142 Charge 143 Summons, Mo, 04
134
83 | B4 | 85 | 8 | 87 | B8 | 8% f 80| 91| 9 S3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A FAVIAN - NERI-SAUCEDO -
01 |01 |01 |05 (15 M = - - i1 |04 ] - 312 OCEAN AVE, 1/2 LAKEWOOD N2 08701 - -
B FORTINO - NERI-SANCHEZ -
Q1L |03 (01 (05 |41 (M - “ - 11 |04 - - 312 OCEAN AVE; HALF  LAKEWOOD N1 08701 - -
c JOSE A FLORES -
01 |06 (01 (05 |15 |M - - - 11 |04 - - 73 RONALD RD LAKEWQOD N1l 08701 - -
D
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New Jersey Police Police bept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-071377
(Refer to vehicle by number}
Veh  Pos Phys Loc Type Raf FEquip Equip  Bag Hosp
Occ In/On Eject Cond Age Sex Inf Infj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 91 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
VG
Q
L H
v
E I
D
J

144 Crash Diagram {NOT TO SCALE)

REGAL €F

Diagram Crawn: Bot To Scale

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED THAT HE WAS TRAVELING WEST ON OCEAN AVENUE IN THE AREA OF REGAL CT WHEN HIS
FRONT DRIVER'S SIDE WHEEL DISCONNECTED FROM HIS CAR. THIS CAUSED HIM TO LOSE CONTROL AND RUN OF THE
ROAD TO THE RIGHT. AFTER RUNNING OFF THE ROAD TO THE RIGHT HE LIGHTLY STRUCK A FIRE HYDRANT WHICH
CAUSED NO DAMAGE TO THE FIRE HYDRANT.

NO INJURIES REPORTED ON SCENE. DRIVER WAS ISSUED FOR BEING UNLICENSED AND DRIVING AN UNREGISTERED
VEHICLE.

I DETERMINED DRIVER 1 TO BE AT FAULT FOR OPERATING A VEHICLE THAT DID NOT HAVE THE WHEELS PROPERLY
TIGHTENED WHICH CAUSED ONE OF THEM TO FALL OFF AND ULTIMATELY LED TO HIM LOSING CONTROL.

THE DRIVER OR OWNER OF THE VEHICLE WERE UNABLE TO PROVIDE ME WITH PROOF OF INSURANCE AT THE TIME OF
THE CRASH.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Casa Status
JACOBS, K 414 SGT. M. LORENC |318 [Jrending ~ [X] Complete




% prge__ L or__ 2 [JFaml MNew Jersey Police Crash Investigation Report  [XJReportable [ |Non-Reportable [ |Change Report
05 [T Case Number 11 $peed Limit 11ga
¥ 22-071382 s . RIVER AVE - |a0 0009 - - 04
21 2 Police Dept of Cade At Intersaction With Road Name Dir 12 Route No. Sufflx 13 Mllepoiag Gpesd Umit l 118b
% | LAKEWOOD TOWNSHIP Ho1 [ Feat [ e o HURLEY AVE 25 |-
07 3 Statlon/Precinct _ . I:I To 17 Cross Road Name 11%a
hes _ [ Miles [ds [w Ra;p Drom: - Owe [Jee 25
o] 1 16 From: [Jss [we
02 4 Date of Crash 5 Day Of Week & Time 7 Municipality | E.Tctal | 9 Total 20 Route/Name T19h
Tia mm dd w (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 09/11/22 |SUNDAY 0048 1514 S 40.086423 -74.215339 s
100b |23 yveh # |24 Policy No. 25 N1 Ins, Code 53 veh # |54 Pallcy No. 55 N3 Ins. Code o1
04 - - 2 - - 120t
101 1 [Orarked  [JPed  [JPedakyclist [ |Resp To Emergency  [JHit & Run [Prarked [Jpred  [JPedaleyclist [ JResp To Emergency [ ]Hit & Run |~
02 |26 Driver's First Name Tnitial  Last Name 29 Sex |56 Driver's First Name Inital  Last Name 59 %ex  [121a
w2 [CELILA - VAZQUEZ-DOMINGU - F ELHANAN - ORTAL - M 01
01 |27 Number & Street §7 Number 8 Street 121b
13 1510 DAVIDS CT 76 TOVA DR -
01 [B8cy State Zip S8 Clty State. 2ip
s |LAKEWOOD N} 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - | - [n3 - D - | - |is 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 POB 64 Expires 123
o7 mm dd YYyY mm YY mm dd YYyy mm v o1
v093111950054802 04/22/1980 04 ‘ 25 204224083 08/13/1992 08 29
e 35 Owmner's Flrst Nama Initial  Last Name 65 Ownar's Flrst Name: Initial  Last Narme
S As S A
- Drver ~ CELIA - VAZQUEZ-DOMING - Driver -  HERTZ - =
107 36 Number 66 Number 03
- |*** 510 DAVIDS CT “S!  po BOX 24130 s
108 |37 City State  Zp 67 Clty State  Zip 03
01 [LAKEWOOD N] 08701 OKLAHOMA CITY OK 73134 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 State | 26
01 |ACUR > WHI [2016 |3920-481 (PA BUIC - RD |2017 JKZB59 FL 126b
110 44 VIN 15 Explres 74 VIN 75 Expires -
01 |19UUB1F37GA009626 11 |22 2G4GR5GX3H9137984 06 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 [TILTON'S AUTO BODY TILTON'S AUTO BODY 126d
1t [[Joriven [Irowed Disabled [ Towed Disabled & Impounded CJoriven [ Towed pisabled [ Towed Disabted & Impaunded -
- [ Left At Scene BJrowed Impounded [Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Autherity 26
- [ cwmer [Cloiver B rolice [Jowner [ ] Priver Police 1274
4 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNo [ Jves [ |Refused [B]mone [Jon Board EED Given; N0 [ |Yes [ JRefused None [Jen Board [sem  [iz7e
us Type: [_|Breath [Jalosd [ urine _ | _ Type: [ |Breath [ _|Blood [ |urine _ ] - d
- 127c
116 Results: 0. = % I:] Pending Hazard Class Placard No. Results: . = % I:I Pending Hazard Class Flacard No. _
02 |50 Carrier Ne. 51 GVWR/GCVIR, 80 Carrier No. 81 GYWR/GCWR 270
s [Jusbor |:| None [] welght <= 10,000 Ips [Jusoov I:I [<INone [[] weight <= 10,000 Ios
04 D Welght 10,001-26,000 |bs D Weight 10,061-26,000 Ibs Si7e
e |- [] Welght >= 26,001 Ibs [ Mo |- [] welaht >= 26,001 Ias 26
52 Mator Carrier or Government Entity 82 Moter Carrier or Govermment Entity T
n _ 26
Number & Street Mumber & Street 5
- - 11
City State Zip City State Zip 130
) i - - - - 11
135 Damage To Other Property [ Tves (1f Yas, descrlbe) Kno ETH
09
a 132
Oper. 136 Charge 137 Summens. Na. Oper. 138 Charge 13% Summons. No. ©9
1 |39:6B-2 - - =
Oper. 140 Charge 141 Summens, No. Oper. 142 Charge 143 Summons. No, o4
B - B B 134
83 84 | 85 86 | B7 88 | 89 | 90 | 91 | 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death 04
A CELIA - VAZQUEZ-DOMINGUEZ -
0oL |01 |01 |05 |42 |F - - - 11 |04 - - 510 DAVIDS CT 1LAKEWOOD N1l 08701 - -
B SAYURI - MOSCOs0 -
0oL |03 (01 |05 |20 (M - - - 11 |04 - - 105 CLIFTON AVE LAKEWOOD NJ 08701 - -
c AARON - SANGUINO -
01 (04 (01 |05 (21 |M - - - 11 |04 - - 510 DAVIS CT LAKEWOOD N3 0870L - -
b BERTIN - CARDOSQ -
0L (05 (D1 |05 (21 |F - - - 11 |04 - - 510 PAVIS CT LAKEWOOD NJ 0870t - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-071382
(Refer to vehicle by number)
Veh  Pos FPhys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Bject Cond Age Sex Inf Il Med Avall Used Dept Code
83 84 [ 85 86 87 88 B9 | 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
? E VELEN - BACO-CORTEZ -
L 0L |06 (01 (05 |17 |F - - - 11 |04 - - 105 CLIFTON AVE LAKEWOOD Ni 08701 - -
E ELHANAN - ORTAL -
I 02 (01 (01 |05 |30 |m - - - 11 |04 - - 76 TOVA DR LAKEWOGD N3 08701 - -
N
v G
o]
L H
Vi
E I
D
]

144 Crash Diagram (NGT TO SCALE)

Biagram Drawn Mol To Scale

HURLEY AVE

T

CENTRAL AVE

R ;
145 Crash Descriptlon/Narrative

On 9/11/2022 at approximately 0048hrs, I was traveling North on River Avenue when I observed a vehicle in the roadway
which had just been involved in a motor vehicdle accident. I then exited my patrol vehicle and spoke to the driver of vehicle 1
who was identified as Celia Vazquez-Dominguez. Celia stated that she was traveling East on Central Avenue and was
attempting to make a left hand turn onto River Avenue. I asked Celia if the light was green and she responded that it was. I
then asked Celia if the traffic light displayed a green arrow meaning she could turn left and she responded it did not. When
Celia attempted to make the lefi turn, her vehicle struck vehicle 2.

I then met with the driver of vehicle 2 who was identified as Elhanan Ortal. Elhanan stated that he was traveling West on
Hurley avenue and was going through the intersection and his vehicle was struck. Elhanan stated that the traffic light was
greer.

There were no injuries reported at the scene of the crash.

Celia did stated she did not have insurance for the vehicle at which time I requested the vehicle to be impounded. A
summaons for the infraction was mailed to her address.

Vehicle 2 Insurance information:
Certificate No. 4644 Effective 0971572020
The Hertz Corporation, Hertz Vehicles LLC
Report Claims: 877-584-7159

Both vehicles were towed by Tilton's Auto Body.

146 Officer's Signalure 147 Badge # 148 Reviewer Badge # 149 Case Status
SHEEHAN, M 423 SGT. 3. SPAGNUOLO 331 [Jpanding  []complete




96 pace_ 1 of 2 [CJratal New Jersey Police Crash Investligation Report P<{Jreportable [ }Mon-Reportable [ |Change Report
04 [T Case Number 11 Speed Limit 118a
5 |22-071490 oo Crash . RIVER AVE 35 0009 09
31 2 Palice Dept of 4 Code D At Intersection With Road Name Dir 12 Raute No. Suffix 13 M“Tmﬁt} Speed Limit | 118b
01 ;_‘;AEII(E]‘::?OD TOWNSHIP F01 K] Feet CIn[Je ot CUSHMAN AVEuc _— 25 -
Statiol cinct ross ame 119,
200 [ wes Bds Cw 1 [ e [Jes [oe
99 — Ramp : 25
14 15 is [ From: Csa [Jwe
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality 8 Tatel | S Total 20 Route/Name 1190
T0m mm  dd ¥y {use 2400 trs) Code Killed [ Injured 21 Latitude 22 Longitude -
0t 09/11/22 |SUNDAY 1505 1514 . _— 40.063777 -74.219819 207
100b |23 Veh # |24 Pollcy No. 25 M] Ins. Code 53Veh # 154 Policy No. 55 NJ Ins, Code 01
04 1 48108800 135 2 PAADO0001072440 563 1200
101 [Patked  [JPed  [JPedalcyclist  []Resp To Emergency [ ]Hit & Run [“Iparked [ Jped  { JPedalcyclst [ JResp To Emergency [ JHit & Run |O1
02 |26 Drivers First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex  [i2ia
w2 |CHRISTOPHER E YOUMANS - M OLIVIA T ORTIZ - F Cc1
01, [27 Number & Street 57 Number & Streat 121
103 32 FREDERICK DR APT I1 1749 TODD RD o1
01 |[zaciy State  Zip 58 City Stake Zip
o+ |BAYVILLE NJ 08721 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes BL Class Restrictions Endorsements |61 State 122
5 | p | - | - |3 2 | b - | - |3 07
105 32 Driver's License Number 33 DOB 34 Expires 52 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd Yy mm ¥y mm dd YY¥y mm vy 07
Y68091246504825 0472071982 a4 25 [076336038358592 08/24/1959 08 23
3 35 Owner's First Name Initial  Last Name %5 Owner's First Name Initial  Last Name
S A: L As
- bove . STEPHANIE M YOUMANS - bive . OLIVIA T ORTIZ - [
107 36 Number 66 Number 04
- [*%*" PO BOX 35 STt 1749 TODD RD 1=
108 37 City State  Zip 67 Clty State Zip 04
01 |BAYVILLE NJ 08721 TOMS RIVER Nl 08755 126a
109 38 Make 39 Macled 40 Color |41 Year |42 Plate Mo, 43 State |63 Make 59 Mode/ 70 Color |71 Year |72 Plate No. 73 Stae |26
01 [HOND CRV GRN |2010 (M51MXA N3 MERZ 350 - 35 WHI {2011 |C97EFM NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5J6RE3H39AL041603 09 |22 4JGBF2FE1BAG690503 05 |23 126¢
111 46 Vehicle Removed To 6 Vehicle Removed To -
[+ ] 126d
112 BJoriven [Frowed Disabled [Jrowed Dlsabled & Impounded P Driven [ Towed Disabled [ Towed Disabled & Impounded -
- [_Mef AL Scene [ Tewved Impounded [JLeft At Scene [] Towed Impounded 126e
113 47 Authority 77 Authority 256
- [ owner X priver [Orolice Owrer [l ortver [police Toom
114 48 AfcoholfDrug Test 49 Hazacdous Materlal 78 Alcohel/Drug Test 79 Hazardous Material 26
. Giver: [JNo [ [Yes [ |Refused None [ |OnBoard [ |Spil Giveri N0 []Yes [JRefused | P<Mone  [onsoard [ ]Seil  [1276
15 Type: [_|Breath [ |Bloed [ ]urine | Type: [_|Breath [“|slood [ Jurine -
- 127c
1iE Results: 0.~ % DPendlng Hazard Class Placard No. Results: 0, = % DPending Hazard Class Placard Ne. -
a3 50 Cartler No, 51 GVWR/GCWR 80 Carvler No. 81 GVWR/GCWR 127d
¥Vl EIUSDOT l:l None g Weight <= 10,000 Ibs DUSDOT I:I Nune [<] welght <= 10,000 Ibs
03 [] welght 10,001-26,000 Ibs [] weight 10,001-26,000 lbs 57
e
[ Imemx S ] weight = 25,001 Ibs [C]mcsmx | [[] weight »= 25,001 Ibs 26
52 Mator Carmier or Government Entity 82 Motor Carrler or Government Entity 55
26
Number & Street Mumber & Streek
129
12
Clty State Zip City State Zp 0
12
135 Darnage Te Other Property [I¥es (1f Yas, describe) [XIno i3
06
132
Qper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens. No. 06
01 NONE 02 NONE 15
Qpar, 140 Charge 141 Summaons. Mo. Oper. 142 Charge 143 Summens. Na. o3
134
83 84 | 85 86 87 88 | 89 90 | 91 92 93 o4 a5 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 03
A CHRISTOPHER E YOUMANS -
o1 (01 (01 |- 40 M - - - 11, |04 - - 32 FREDERICK DR APT I BAYVILLE NI 08721
B OLLVIA T ORTIZ -
02 |01 |OL |- 63 |F - - - i1 (04 - - 1749 TODD RD TOMS RIVER N3 08755
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-071450
{Refer ta vehicle by number}
Veh Pos Phys Loc Type Ref Equlp Equip PBag  Hosp
Occ InfOn Elect Cond Age Sex Inj Inj M™Med Avall Used Dept Code
83 &4 | BS 86 | 87 | 88 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
E I
D
]

144 Crash Dlagram (NCT TO SCALE)

45 BIVER AVE
EWERGREEN PLAZA,
Diagram Drawn kot To Scale

EIVER AYE /7 STATE HWY 09

T T I e B R e M e e B A o e e T T e e R GRS B R R S0 R B T A S e N e R S

145 Crash Description/Narrative

Arrived on location to find both vehicles out of the roadway and on the shoulder facing south in the southbound lane of
River Avenue. Both vehicles exhibited damage consistent with slow speed same direction impact. No airbag deployment was
noted. No injuries reported on scene.

Based on statementis and evidence on scene, both drivers were headed south on River Avenue in moderate stop & go traffic.
As Vehicle 02 was stopping, Vehicle 01 made contact.

Both vehicles remained operational and were driven from the scene by the listed drivers. JMS/324
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144 Crash Diagram (NOT TO 5CALE}

Diageam Drawn Mot To Seale

145 Crash Descriptlon/Narrative

The driver of V1 stated he was pulling inte a parking spot in the rear parking lot of 137 Ocean Avenue when he struck a
parked vehicle in the next parking spot to the right. Damage was primarily passenger side of the front fender, No injuries

were reported.

I observed V2 which was parked nose in, with it's driver rear tire on the white line of the parking space, protruding into the
next spot, improperly parked. The driver of V1 was unable to safely turn into the parking spot without making impact with
V2. The driver of V1 and owner of V2 are found to share fault.
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145 Crash Description/Marrative

Driver 1 stated she was traveling West bound on Ocean Ave and approaching the intersection at Chambersbridge Rd. She
got in the left turn only lane and applied the brakes to sfow down. Driver 1 stated that her vehicle slid and struck vehicle 2.

Vehicle 1 had heavy damage to the front bumper and hood.

Vehicle 2 had moderate damage to the rear bumper area.

Driver 2 stated he was stopped at the red traffic light in the left turn only lane when vehicle 1 struck the rear of his vehicle.

The front passenger of vehicle 2 had complaint of pain in her back and did not want medical assistance. Driver 2 had
complaint of pain in his shoulder and refused medical assistance.

After speaking with both drivers I determined driver 1 was at fault for the crash due to following too close to vehicle 2.
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145 Crash DescriptionfNarrative

Driver 1 stated he was traveling East bound on Ocean Avenue and when he attempted to slow down his brakes did not waork
and he struck vehicle 2.

Driver 2 stated he was slowing down in traffic when vehicle 1 struck his vehicle from behind.

Vehicle 1 had heavy damage to the front bumper and hood and was towed by Heshys Towing.

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

Driver 2 and his passenger had compiaint of pain in their lower backs and refused any medical assistance.

After speaking with the drivers I determined that vehicle 1 was at fault for the crash due to following too close to vehicle 2.
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144 Crash Diagram (NOT TO SCALE}

Diagram Dravery Not To Scaite

145 Crash Description/Narrative

Driver of Vehicle 1 stated she was travelling west on Rt 70 in the passing lane behind Vehicle 2 when Vehicle 2 stopped,
resulting in Vehicle 1 striking Vehicle 2. Driver of Vehicle 2 stated she was travelling west on Rt 70 when a vehicle stopped

in front of her, causing her to stop, resulting in Vehicle 1 siriking her from behind.

Vehicle 1 sustained damages consisting of a partially dented hood and a crack in the front driver side panel. Vehicle 2

sustained damages consisting of partial removal of the rear plastic undercarriage.

From my investigation, I determined Vehicle 1 to be at fault for following too closely.
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147 Badge #
416

148 Reviewer
KCM

Badge #

335

149 Case Status
[ rending Complete




9% pace __ L oF _ 2 [JFata New Jersey Police Crash Investigation Report [Xlreportable []Non-Reportable [ JChange Report
[1] 1 Case Number - 11 Speed Limit 118a
% |22-071532 W eash o SQUANKUM RD - |25 CR 547 - - 09
o1 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Reute No. Suffix 13 Milepals‘tt! Speed Ut | 118b
% | LAKEWOOD TOWNSHIP FO1 ast [uige of E11THST 25 |-
01, |3 Station/Precnct 10 i L 17 Cross Road Name 119a
% [ wies [s w o3 ° [Cwe [Tee 25
T 16 ainp [ ] Erom: [se [Jwe
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality J 5 Total [ B Tofal 20 Route/Name 1196
haga—q ™ dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
01 09/11/22 |SUNDAY 1822 1514 S 00.279407 -00.013126 =
100k |23 veh # |24 Pollcy No. 25 N3 Ins. Code 53 Veh # |54 Palicy No. 55 NJ Ins. Code 01
a4 1 BX07658146 058 2 PAAB0002125642 963 1206
101 [Jrarked  [JPed  [JPedaleyclst [ _JResp To Emergency [ _]Hit & Run [Jparked  [JPed []Pedalcydist [ |RespTaEmergency [ |HIt&Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial ~ Last Name 598ex  [1Z1a
102 |HANNA K HALE - F DEVORA - LICHTENSTEIN - F o1
02 |27 Number & Street 57 Number & Street 121b
i3 |35 MASON DR 301 LAWRENCE AVE -
02 [scy State  Zip 58 City State  Zip
104 |HAZLET Nl 07730 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsemants |61 State 122
4« | o | - | - |n3 02 | b - - N3 o1
105 32 Driver's License Number 33 D0B 34 Explres 62 Driver's License Number €3 DOB 64 Expires 123
o1 mm dd YYYY mm vy mm dd vy mm vy 08
HO2633127255044 05/31/2004 05 25 |L40901650052022 02/16/2002 g2 24
3 35 Dwner's First Name Initial  Last Name 65 Owrer's First Name Initial  Last Name
Same As Same As
- piver . NATHAN S HALE III - orver . BROCHA - KAUFMAN - =
107 36 Number 66 Number 04
- [**"' 35 MASON DRIVE B 245 11TH ST 125
108 37 City State Zilp 67 City State Zip 04
01 |HAZLET Nl 07730 LAXEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 659 Model 70 Color |71 Year |72 Plate No. 73 State (26
01 |NISS SEN - SE GRY (2016 |WDP96P NI TOYT CAM GRY |2015 |[R42ZMHK NI 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |3N1AB7AP6GY298723 10 (22 4T1BF1FK1FU918651 02 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 Driven [CJ1owed Disabled CJTowed Disabled & Impounded Bdoriven [JTowed Disabled [ ] Towed Disabled & Impoundad -
- [CLeft At Scene [CJTowed Impounded [CLef: At Scene [Clrowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner [X]Driver [CPalice Jowner B oriver [police 1273
T34 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: DNo [ Yes [ JRefused Nore [ JonBoard [ spill Given: PNo [ |Yes [ |Refused None  [JonBoard [ spll [z
115 Type: [_|Breath [ ]Blood  [TJurine Type: [_|Breath [ Blood [ |urine -
- 127¢
116 Results: 0.~ % [ Jrending Hazard Class Placard Ne. Results: 0. - % [Jrending Hazard Class Flacard No,
03 50 Camier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
i - 7] _
T DUSDOT I:I @None @ Weight <= 10,000 Ibs DUSDOT I:' [<]wone Welght <= 10,000 Ibs -
[[] weight 10,001-26,000 bs [] welght 10,001-26,000 Ibs
03 MC/MX 127e
[Imermx [] weight >= 26,001 Ihs L [] weight >= 26,001 ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entty 58
. ~ - 26
Number & Street Number & Streel 128
o1
City State Zip City State Zip 130
- - - - - . 01
135 Darnmage To Other Property [CIves (15 Yes, dascribe) [<Ino 131
07
132
Qper. 13§ Charge 137 Sumimans, No, Oper. 138 Charge 139 Summons. No. o7
- - - = 133
Qper, 140 Cherge 141 Summons. No. Oper. 142 Charge 143 Summons. Nao, 03
= " B " 134
83 | 84 | 85 | 8 [ B7 | 88 | 89 | 90 | 91 | 92 93 94 a5 Names & Addrasses of Occupants - If Deceased, Date & Time of Death 03
A HANNA K HALE -
Vi (01 |01 |05 |18 |F - - - 11 |04 - - 35 MASON DR HAZLET Nl 07730
B DEVORA - LICHTENSTEIN -
vz (01 |01 |05 |20 |F - - - i1 104 - - 301 LAWRENCE AVE LAKEWOOD N] 08701
c DINA - LICHTENSTEIN -
vz (03 |01 |05 |18 |F - - - 11 04 - - 301 LAWRENCE AVE LAKEWOQOD NJ 08701
D




PAGE 2 OF 2

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

Station: Case No: 22-071532

(Refer ta vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Beg Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Coda
83 84 85 86 87 88 89 | 90 o1 a2 o3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Diagran Drawrs dot To Scale

E #1TH 5T

145 Crash DescriptionfMarrative

briver of V2 stated she was stopped attempting to make a left turn onto E 11th St when she was struck at the 7 o'clock by
vi. )

Prriver of V1 stated she did not realize V2 had stopped and then attempted to veer left but ultimately struck V1.

The result of the investigation revealed that the Driver of V1 was at fault due to her not maintaining a safe distance from v2
which resulted in V1 striking V2. Both parties reported no injuries at this time.

146 Officer's Signature 147 Badge # 148 Reviewsar Badge # 149 Casa Status
RIHACEK, A 421 KCM |335 Orending S complete




96

1 o2  [JJFatal

PAGE New Jersey Police Crash ¥nvestigation Report [reportable [ [Non-Reportable [_|Change Report
05 [icCase Mumber 11 Speed Limit 118a
57 |22-071556 Daesh . ALBERT AVE - |25 - - - 03
01 2 Police Dept of Code g At Intersaction With [Road Name Dir 12 Route No. Suffix 13 Mllepolsg speed it | 118b
® | LAKEWOOD TOWNSHIP K01 [ Feet [JvJe o QAKST 35 |-
o7 3 Station/Precinct 17 Cross Road Name 119a
m [ ies s Cw 19 [ [Cme [Jes
” - 14 15 16 Ramg [ from: 25
’ [se [ws
07 4 Date of Crash 5 Day Of Week & Time 7 Municlpality B Tolal | ¢ Total 20 Route/Narne 1190
M5 ™m dd w {use 2400 hys) Cade Kilted Injured 21 Latitude 22 Longitude _
o1 09/11/22 |SUNDAY 2129 1514 I 40.062346 -74.199903 =
1006 |23 Veh # 24 Policy No. 25 N1 Ins, Coda 53veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 4602-82-82-8206 148 2 4024-07-09-24 100 1200
101 ClParked [CJrped  [Jredalcyclist [ Resp Te Emergency [ Hit & Run rarked [dred  [JPedalcyclist  [JResp To Emergency  []Hit & Run |=
02 26 Driver's First Name Initial  Last Neme 29 Sex 56 Driver's First Name Mitial  Last Name 59 Sex i2la
0z | TZVI A KAHN - M YAKOV S WEINBERGER - M 01
02 |27 Numbey & Strest 57 Number & Street 121b
Wi 1510 E 5TH ST 12 SHARON CT -
01 [28cty State  Zip 58 City State  Zip
4 | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
2 D - - NI 2 D - - NJ 03
[l 32 Drlver's License Mumber 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres i23
07 mm dd Yyyy mm vy mm dd yyyy mm vy o1
KD1697536101812 0L/18/1981 01 | 25 |W22807898206702 06/01/1970 06 25
T 35 Qwner's First Name Initial  Last Name 85 Owner's First Name Initial  Last Name
S A Jame As
- piver . CHANE - KAHN - oiver . HINDA - WEINBERGER - [
107 36 Number 66 Number 03
- [** B10ESTHST 55Ut 12 SHARON CT 1%
108 37 City State Zip 67 Ciky State Zip 03
01 |LAKEWOOD N] 08701 LAKEWOOD NI 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73 skete | 26
01 [TOYT CAM GRY (2011 |G38FAN NJ KIA OPT 4 2020 |S69PUF NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |4T1BK3EKDBUG26234 0z (23 5XXGTAL32LG427296 03 |23 125c
111 46 Vehicle Removed To 75 Vehicle Removed To -
01 |{MOESHE'S TOWING - 126d
112 [ oriven [ Towed Disabled [ITewed Disabled & Impounded Bl oriven [ Towed Disabled [JTowed Disabled & Impounded -
- [ Left At Scene [ Towed Impounded [ Left At Scene [JTowed Impounded 126
$13 47 Authority 77 Authority 26
- BJowner [ orver [Jrotiee [CJowner [B<] Driver [rolice 1373
14 48 Alcoholf/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [Na  [Jves [JRefused | [K]Nene [ JonBoard  [_]Spil Given: [KINo  [[[ves  []Refused None [ Jonseard [ Jspil 157
115 Type: [:|Breath E]Bluod Duﬂne - | - Type: I:lBreath I:lﬁloud |:|Urine - _ I -
- 127c
T3 Resufts: 0,- % [pending Hazard Class Placard No, Results: .= % [(Jrending Hazard Class placard No. -
ol 50 Cartier Mo. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1Z7d
TE; I—_—I USDOT I:' & None [:l Welght <= 10,000 Jbs D USDOT I:l E Noie |:| Weight <= 10,000 lbs _
03 ] weight 10,001-26,000 Jos [] wweight 10,001-26,000 Ibs o
[ JMcMx |- [T] Welght >= 26,001 fbs [ meimx [:I [] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity v
26
Number & Street Number & Street 125
' ' 11
Chy State Zip City State ZIp %
- - 11
135 Damage To Ctiher Property [ves (IF Yes, desaribe) [<]No T3
11
- 132
Oper. 136 Charge 137 Summoans. No. Opar, 138 Charge 139 Summons, No, 11
1 [39:4-97 295533 - - =
Oper. 140 Charge 141 Summans. Ne. Oper. 142 Charge 143 Summons. No. 04
- = - B 134
83 B4 | 85 | B5 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 03
A CHANI - KAHN -
1 01 |01 (05 |37 |F - - 11 |04 - - 510 E 5TH ST LAKEWOOD NJ 08701 - -
B YAKOV s WEINBERGER -
2 01 joL (05 |52 (M - - 11 |04 - - 12 SHARON CT LAKEWOOD NJ 08701 - -
C
D




pacE . 2 of 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 0L
Crash Investigation Report Station: = Case No: 22-071556
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref FEquip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex In} Inj M™Med Avall Used Dept Code
83 84 85 | 86 87 88 89 | 20 91 922 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

|

Blagram Drawn Mat Te Scale

ALBERT AVE.

145 Crash Description/Narrative

Vehicle 1 was traveling North on Oak St. towards the intersection of Albert Ave. Once at the intersection, driver of Vehicle 1
attempted to make a left turn onto Albert Ave. and collided with Vehicle 2 which was headed South; strait through the same
intersection.

Both drivers of Vehicle 1 and of Vehicle 2 stated that as Vehicle 1 attempted to make the left turn it caused the collision
with both vehicles.

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

DEBARTOLOMEILS D 406 SGT. J. SPAGNUOLO 331 [lPending  (K]complete




96 page_ L o 3 [Jratal New Jersey Police Crash Investigation Report [<]Reportable | _|Non-Reportable [ |Change Report
05 i Case Number 11 Speed Limit 118a
97 | 22-071559 o st on: NEW HAMPSHIRE AVE |- 50 - - - 02
::1 2 Police Dept of Code D At Intersection WIth Read Name Dl 12 Route No, Suffix 13 Mllepofg Speed Linik 118b
LAKEWOOD TOWNSHIP F01 et [n[]c ot CEDARBRIDGE AVE 50 ||o1
07 3 Station/Precinct 10 17 Cross Road Name 119a
[] rtles Bs Cw 13 [ro [Cne [es
99 - [ Ramp D o= 25
14 1 16 Fram;
05 3 Date of Crash 5 Day OF Weck e e ] 8 retl | 9o 70 Route/Tame [se [we
T00a mmo o odd gy {use 2400 hrs) Code Killed | Tnjured 21 Latiude 22 Longitude _
ol 09/11/22 |SUNDAY 2132 1514 - 3 40.075804 ~-74.184458 T50a
100b 23 veh # 24 Policy No. 25 NI Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins, Code o1
05 1 G01 207841300 392 2 4577-41-17-31 148 1206
01 [rarked  [JPed  [JPedeloyclist [ JResp To Emergency [ JHit & Run [Jrarked  [JPed [ JPedatcycist | JResp To Emergency [ _|rit & Run |1
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Inldal  Last Name 55 Sex 121a
oz | JATME - MORALES-MORO - M JUupby - STERN - F 01
02 |27 Number & Street 57 Number B Street 1216
103 1351 LAUREL AVE 25 SHENANDOAH DR o1
02 [2BCity State Zip 38 City State Zip
¢ | LAKEWOOD N1 08701 LAKEWOOD NJ 08701
4 30 Eyes DL Class Restrictions Endaorsements |31 State 060 Eyes DL Class Restrictions Endorsements [61 State 122
02 o] - - NI 2 D - - NI a2
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's Licanse Number 63 DOB 64 Explres 123
03 mm dd yyYy mm vy mm dd Yy mm ¥y 08
MG65543830012862 12/04/1986 o1 | 22 |$82264180062882 12/16/1988 12 23
o 35 Qwner's First Name Initial  Last Name 65 Cwner's First Name Initial  Last Name
S As 5; As
- orver | JAIME - MORALES-MORO - Diver . JUDY -  STERN - =
107 36 Numbar 66 Number 03
- |*™' 351 LAUREL AVE 4= 25 SHENANDOAH DR 13
108 37 City State Zip 67 City State Zip 03
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 1262
102 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |74 Year |72 Plate No. 73skte |26
01 |ACUR MDX BGE (2002 |\W54NDD |NJ NISS ROG 4 202% |L51PRN NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Expires 26
01 |2ZHNYD18642H508020 02 |23 SN1AT3BB4MCEB37538 01 |25 i26c
111 46 Vehicle Remnoved To 76 Viehicle Removed To 26
01 [TOTAL CAR CARE HESHY'S TOW 126d
112 [Coriven [ Towed Disabted []Towed Disabled & Impounded [CJoriven [ Towed Disabied [JTowed Disabled & Impounded -
- [™Lef: At Scane: [CI7owed Impoundad [ILeft At Scene [JTowed impoundied 1268
113 47 Authority 77 Authority 26
- [Jowner [T oriver Police Bdowner [eriver [Crolice To7a
114 48 Alcohel/Drug Test 48 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [{]No [ Jves [ ]Refused None [ JonBoard [ |Spll Given: [N [Jves | |Refused Knone  [CJonboard [ |spil [Tz
115 Type: [_|Breath [ |Blood [ |urine Type: [|Breath [ [Blood [ |urine =
- 127
I3 Results: 0.- % [pending Hazard Class Plagard No. Results: 0.~ % [(Jpending Hazard Class Placard No. -
02 50 Carrier No. 51 GVYWR/GCWR 80 Carrier No. 81 GYWR/GCWR To7d
01 |:] Weight 10,001-26,000 Ibs |:] Weight 10,001-26,000 |bs e
[ meamx [ weight >= 26,001 Ibs [ Jmermx [ wetght »= 26,001 Ibs 26
52 Motor Carrler or Gavernment Entity 82 Motor Carrier or Government Entity e
26
Number & Street Number & Street T8
12
City State Zip City State Zip 150
12
135 Damage To Other Froperty [CJes (1 Yes, describe) BNe 131
03
132
Oper. 136 Charge 137 Summons, No. Cper. 138 Charge 139 Summons. No. o8
1 |39:4-97 294782 2 - -
Oper. 149 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 04
3 |39:3-10 294783 4 - =
B3 [ 84 [ 85 | 86 | 87 | 88 | 89 | 90 | 91 | 92 jex} G4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death a4
A JAIME - MORALES-MORO -
1 01 (01 (D5 |35 |M - - - 11 |11 o1 |- 351 LAUREL AVE LAKEWOOD NI 0B701
B GRISELDA E DIAZ -
1 03 (01 |05 (28 |F - - - 11 |04 - - 12 CEDAR 5T LAKEWOOD NJ 08701
c NELSON D RAMOS DIAZ -
1 06 (01 (05 |18 |M - - - 11 |04 - - 12 CEDAR 5T LAKEWOOD NI 08701
D JUAN A PENA MORO -
1 04 (01 (03 |30 |M 01 (04 (02 |11 |11 02 |6303 |12 CEDARST LAKEWOOD N2 08701




%6 PaGE_ 2 oF_ 3  [JFaml New Jersey Police Crash Investigation Report DReportable [ [Non-Reportable [_]Change Report
05 1 Case Number 11 Spead Limit 118a
,_97 22-071559 o ot on: NEW HAMPSHIRE AVE - |50 - - - 25
01 2 Palice Dept of Code I:I At Intersection With Road Name Bir 12 Route No. Suffix 13 Milepnlsg dpeed Lt 118b
R peed Limi
% | LAKEWOOD TOWNSHIP 01 fect [n[J: ot CEDARBRIDGE AVE 50 |-
07 3 Station/Predinct 10 I:I 17 Cross Road Nama 11%
[ ] wites Bds Cw 19 To [Jne [Jes
% - 14 15 16 Rramp [ | From: 25
05 # Date of Crash 5 Day Of Week 6 Time 7 Municipallty | 8 Total | © Total 20 Rolte/ome se [we |5
T60m mm - dd ¥y {use 2400 hrs) Coda Killed | Injured 21 Latitwde 22 Longltude =
o1 09/11/22 [SUNDAY 2132 1514 - 3 40.075804 -74.184458 =5
100k |23 Veh # 24 Policy No. 25 N1 Ins, Code 53 Veh # 54 Palicy No. 55 MJ Ins. Code 01
05 3 *k 4 PAAS0002066834 963 1206
161 [JParked [[JPed  [Jredalcydist [ JResp ToEmergency [ JHit & Run [dparked  [Jeed [ JPedaleycist  [JRresp To Emergency [ JHit & run |01
02 26 Driver's Flrst Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Narmne 59Sex |121a
iz PALEXANDER - SANTIAGO - M LEA D ROSENBAUM - F 01
02 |27 Number & Street 57 Number B Street 121h
i 110 S OAKLAND ST 425 12TH ST 01
02 |[:Ecity State  Zip 58 City Stke ~ Zip
4 LAKEWOOD NJ 08701 LAKEWOOD N] 08701
4 30 Eves DL Class Restrictions lents |31 State 60 Eyes DL Class Restrictions Endorsemnents |61 State 122
2 - - - - 2 D - - NJ a8
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd yYvy mm vy mm dd YYYy mm vY 08
- 12/19/1997 - | - |r66934506456772 06/08/1977 06 | 24
T 35 Owner's First Name: Initial  Last Name 65 Owner's First Name: Initia]  Last Name
5 A: 8 As
- oiwer . BLANCO P  GARCIA - biver . LEA D ROSENBAUM - =
107 36 Number 656 Number 04
& & S
- % 10 S OAKLAND ST et 425 12TH ST s
108 |37 Gity State  Zip 57 City State  Zlp 04
05 |LAKEWQOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year {42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Skate | 26
01 |DODG R15 1 2009 |KZD7263 |PA HOND OoDY - OD BLK 12020 |PS8OLYH NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Expiras -
01 (1D3HV13T891505105 11 (22 SFNRL6H72LB007511 10 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1260
112 B triven [Jowed Disabied [JTowed Cisabled & Impounded Driven [[JTowed Disabled [JTowed Disabled & Impounded -
- [reft st scene [ Towed Tmpounded [Clteft At scene [ Towed Impounded 126e
153 47 Autharity 77 Authority 26
- [ Jowner BDriver [Crotice Bl owner [Coriver [Ipolice 1273
1A 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PgNo [ |Yes  [JRefused D<Mene  [JonBeard  [Tspil Given; XINo  [JYes [ ]Refused None [ JonBoard [ [Spil [1z7p
s Type: [ |Breath [ |Bloed [ Jurine Type: []Breath [ [Bloed [ ]Urine -
= 127z
T Results: 0.~ % [[pending Hazard Class Placard No, Results: .« % [ pending Hazard Class Placard No. -
o1 50 Carrier Na. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
o7 : = . _
e [Jusoor I:I []Nare Weight <= 10,000 Ibs [Jusoor I:I [None [x] weight <= 10,000 Ibs N
o1 D Welght 10,001-26,060 Ihs |:| Weight 16,001-26,000 Ibs I
e
[Cmcrmx [] welght >= 26,001 fbs [_mcimx ] weight >= 26,001 [bs 26
52 Mater Carrier or Government Enkity 82 Mater Carrier or Government Entity ER
26
Nurmber & Street Number & Straet o5
10
City State zZip Clty State Zip 136
10
135 Damage To Other Property [ ¥es (If Yes, descrive) [ 131
08
132
Oper, 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summens, N, 08
133
Oper. 140 Charge 141 Summons. No, Cper. 142 Charge 143 Summens, No. 03
134
83 | 81 | 85 | 86 | B7 | 88 | 89 [ 90 | 91 | 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A JupyYy - STERN -
2 01 |01 |04 |33 |F 02 |08 (02 |11 |11 01 |6505 |25SHENANPOAH DR LAKEWOOD N1 08701
B ALEXANDER - SANTIAGO -
3 01 (01 |05 |24 |M - - 01 |11 |D4 - - 10 S DAKLAND ST LAKEWOOD N1 08701
c SCARLETT - MUNECIA -
3 03 (01 |04 |30 |F 09 |08 |02 |11 |04 - 6502 |10S OAKLAND ST LAKEWOQOD N1l 08701
D ELIU - SANTIAGO GREGORIO -
3 04 (01 (05 |13 |M - - - 11 |04 - - 10 S OAKLAND ST LAKEWOOD NJ 08701




PAGE 3 OF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-071558

(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

B3 84 85 86 87 88 8% Q0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E JOSE - QLIVAS EARUZ -
L 3 05 01 |05 |30 (M - " - 04 |04 - - 10 S OAKLAND ST LAKEWQOD NJ 08701

JUSTEN - GARCIA -
1 F 3 06 |01 |05 |15 |Mm - - - 04 |04 - - 10 S OAKLAND 5T LAKEWOOD NJ ga701
N LEA D ROSENBAUM -
v G 4 01 o1 |05 |45 |F - - - 11 |04 - ] 425 12TH ST LAKEWOOD NJ 08701
o upy - ROSENEAUM -
L H 4 63 (ol |5 (15 |F - - - 11 |04 - - 125 12TH ST LAKEWOOD N3 08701
v ARYE - ROSENBAUM -
E I 4 06 |01 |05 (15 |M - - - 11 |04 - n 125 12TH 5T LAKEWOOD N2 08701
]

144 Crash Diagram {(NOT TQO SCALE)

|
f—

CEDAREPIGE AVE

Dagram Drawn Not To Seala

N AHSINYH MIN

14% Crash Description/Narrative

Vehicles 2, 3 and 4 were stopped in the left hand turn lane of New Hampshire Ave north bound in that order, at the
intersection of New Hampshire Ave and Cedarbridge Ave. V1 was traveling east bound on Cedarbridge Ave appreaching the
intersection of New Hampshire Ave and Cedarbridge Ave. As V1 reached the intersection, the driver of V1 attempted to
make a right turn onto New Hampshire Ave south bound. The driver of V1 attempted the turn at too high a speed and as V1
was turning, it slid out on the wet pavement. As V1 slid, it crossed both lanes of New Hampshire Ave south bound and
initially struck the front drivers door of ¥2 with the front bumper of V1. V1 continued to slide after the collision and then
struck the drivers side of V3 and the front drivers side of V4 before spinning and coming to rest aaross both lanes of New
Hampshire Ave south bound.

Numerous parties were injured as a result of the collision. All parties agreed to this narrative.

INSURANCE INFORMATION FOR V3.
Bristol West Insurance Co

NAIC# 19658

32 Mill St. STE 100

Bristol PA 19007

Policy# G01094408304

Exp: 1170272022

146 Officer’s Signabure 147 Badge # 148 Reviewer Badge # 142 Casa Status
MACERING ] 326 SGT. 1. SPAGNUOLO 331 Clvending  R]complete




% page_ 1 of_ 3 [ [Fatal New Jersey Police Crash Investigation Report [ Reportable [ [Non-Reportable [ JChange Report
04 1 Case Mumber §1 Speed Umit 118a
7 |22-070889 Loah . MADISON AVE | 40 0009 - - 25
01 2 Pollce Dept of Cade E At Intersection With Road Name Dir 12 Route No. Suffix 13 M\'Iepu]ss speed Lt 118k
] peed Lin
% | LAKEWOOD TOWNSHIP 01 [ e [v[]: o COURTNEY RD 55 |l
01 3 Station/Precinct - DTD 17 Cross Road Name 119a
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01 (TOYT SIE GRY 2018 |\W67PAL NJ BMW 330 GRY (2017 (T23MKT NJ 126b
110 44 VYIN 45 Expires 24 VIN 75 Expires -
01 (5TDKZ3DC515922119 07 |23 WBASD9C57HK677644 04 |23 126c
115 46 Vehicle Removed To 76 Vehicle Removed To -
01 (TOTAL CAR CARE TOTAL CAR CARE 126d
112 {Cosiven (A Towed Disabled J'Towed Gisabled & Impounded [Joriven [ Towed Disabled [JTowed Disabled & Impaunded -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-070889

{Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc In/On Eject Cond Age Sex Inj Inj M™ed Avall Used Dept Code
B3 | B4 | B85 | 8 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Gccupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
y G
8]
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE}

3

Ddagram Draven Mot To Scale

g o)

Wadison Ave

145 Crash Description/Narrative
Driver of vehicle 1 stated he was stepped on Courtnay Rd (west), at the red light. Driver of vehicle 1 stated the light turned

green, so he proceeded to make the left turn onto Madison Ave. As the driver of vehicle 1 was making the left turn, he
stated vehicle 2 crashed into his vehicle.

Driver of vehicle 2 stated he was traveling north on Madison Ave. Driver of vehicle 2 stated he was distracted while driving,
but did not specify what caused the distraction. Driver of vehicle 2 stated he then looked up and the light was red as he
entered the intersection of Courtney Rd. Driver of vehicle 2 stated he tried to stop but was unable to, and as a result, he
crashed into vehicle 1.

Driver of vehicle 1 sustained laceration on his left hand, and a complaint of pain throughout his entire hody.

Driver of vehicle 2 sustained facial lacerations, and a complaint of pain in his ribs and hip.

Passenger of vehicle 2 sustained a broken right femur, and facial lacerations.

Both driver's and the passenger was transported to Jersey Shore University Medical Center.

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

LIVINGSTON M 373 DTWORKOSKI 249 [JPending Complete




PAGE 3 OF 3

New Jersey Police Crash Investigation Report Police Dept: LAKEWOOD TOWNSHIF Code: 01
Motor Vehicle Crash Description Station:

Case No: 22-070889

145 Crash Description

Video of the crash was obtained from 1250 Madison Ave. The traffic light Is not visible. Vehicle 1 is stopped on Courtney
Rd, behind another vehicle. There is a "no turn on red sign” on Courtney Rd for traffic making a right or left furn onto
Madison Ave. The vahicles do not move for several seconds. Next, the vehicle in front of vehicle 1 makes a right turn onto
Madison Ave, and vehicle 1 follows to make a left turn onto Madison Ave. As vehicle 1 is in the middle of the left turn,
vehicle 2 is traveling north on Madison Ave and crashes into vehicle 1.

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 stated he was distracted, and the light was red for himself.

LIVINGSTON M 373
Officer's Signature Badge Number
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02 [T] weight 10,001-25,000 Ibs [[] weight 10,001-26,000 Ibs T
[ Jmcimx | ] welght >= 26,001 Ibs [mermx [[J weight >= 26,001 bs 26
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B JAIR TORRES
DL (04 (D1 |05 |4 M - - - 06 |06 - - 64 FORD RD HOWELL NJ 07731
c BARBARA - MIRANDA-MURCIA -
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-070901

(Refer to vehicle by number)

Yeh Pos Phys loc  Type Ref Equip Equip Bag Hosp

Occ InfOn Eject Cond Age SeX Inj Infj M™ed Availl Used Dept Code

83 84 85 86 87 83 89 90 g1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F
1
N
y G
o]
L H
Vi
E I
D
]
144 Crash Diagram {NOT TO SCALE}
MEW HAMPSISIRE AVE
GAK'SE
~

145 Crash Description/Narrative

Driver #1 stated that she was traveling north on New Hampshire Ave in the left hand lane when Veh #2 made a left in front
of her. Driver #1 states she had a clear green light. Driver #2 stated that she had a green light, but was not sure if itwas a
green turning arrow, and made a left when Veh #1 struck her. This officers investigation finds Driver #2 at fault as she
failed to yield the right of way to Veh #1. Driver #2 must make sure its safe and clear to turn prior to doing so.

146 Officer's Signature

PREBISH J

147 Badge #
275

142 Reviewer
DTWORKOSKI

Badge #

|249

149 Case Stalus
[rending Completa
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05 p | - - [N 02 D - - W 01
165 32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Number 63 BOB 64 Explres 123
o1 mm dd YYYY mm vy mm dd YYYY mm ¥y 07
S13900820010695 10/08/1969 10 | 20 (F0O6093330059002 09/17/2000 09 26 —!
T3 35 Owner's First Name Initial  Last Nama 65 Cwner's First Name: Initial  Last Name
5 As S A
- briver . BENJAMIN - SCHIK - brver . MENASHE P MILLER - [i=m
107 36 Number 68 Number 4
- |*%"" 746 CYPRESS AVE S 189 PINE ST s
108 |37 City State  Zip 57 City State  Zip o4
01 |LAKEWOOD N1 08701 LAKEWOOD N3 08701 126a
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New Jel-sey PO"CE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No; 22-070909
{Refer to vehicle by number}
Veh  Pos Phys Lec  Type Ref FEqulip Fquip Bag  Hosp
©Qcc Inf/On Eject Cond Age Sex Inj nj M™Med Avall Used Dept Code
83 B4 | 85 | BG | 87 | BB | 89 | 90 | 9L 92 93 94 95 Names & Addresses of Docupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NGT TO SCALE)

FOREST PARKOR

145 Crash Description/Narrative
The driver of vehicle 1 stated that he was traveling east on Pine St. While traveling east, traffic appeared to be flowing. The

driver of vehicle 1 explained that out of nowhere, vehicle 2 stopped short, resulting in him striking the rear of vehicle 2. The
driver of V1 was not hurt or injured, and the vehicle was left at the scene. Due to expired registration.

The driver of vehicle 2 was traveling east on Pine St. While traveling, she had stopped her vehicle to allow a vehicle that
was exiting Forest Park Circle to proceed onto Pine St. As she waited for the vehicle to proceed, the rear of her vehicle was
struck by vehicle 1. The driver of vehicle 2 was not hurt or injured and left the scene safely.

The driver of vehicle 1 was issued one summoens for unregistered vehicle (293876).

146 Officer's Stgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
TOWNSEND T 403 DTWORKOSKI |249 Clpencing  [X]Complete
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code:; 01

Station: - Case No: 22-070911
{Refer to vehicle by number)
Veh Pos Phys Lot Type Ref Eguip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex In) Inf Med Avall Used Dept Code
B3 84 85 86 87 88 89 a0 o1 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

Dtegram Orawn Mot To Scale

CROSS AT

145 Crash Description/Narrative

from behind.

Vehicle 1 and 2 were both driven from the scene and had ne visible damage.

Driver 2 stated he was stopped in traffic, when he was struck from behind by vehicle 1.

Driver 1 stated she was stopped in traffic and accidently took her foot off the brake, which caused her to strike vehicle 2

146 Officer's Sigralure

LAIRD R

147 Badge #

433

148 Reviewer

MY

Badge #

|320

149 Casa Status
[CIpending B complete
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05 JicCase Number 11 Speed Limit 118a
7 [22-070945 o o 500 OCEAN AVE 10
g 1 2 Police Dept of Code I:r At Tntersection With Road Name Dir 12 Route No. Suffix 13 Milepnfg speed Limi | 118h
LAKEWOOD TOWNSHIP F01 [ Feet CIn[Je ot oz
o1 3 Station/Precinct 17 Cross Road Name 119a
[ maes Cls Cw i [ |To [va e
% s 15 Ramp [ Froom: Css [Jwa 122
05 4 Date of Crash 5 Day OF Week 6 Time 7 Murmcpatty | 2 Total | © Total 20 Route/Name W8 e
1007 mm dd ¥ {usa 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 09/09/22 |FRIDAY 1112 1514 - - 40.090395 -74.198037 P
100b (23 veh # |24 Policy No. 25 M) Ins. Code 53veh# |54 Folicy No. 55 N} Ins. Code 00
04 1 - p) 810-9R625857-22-14-G 344 1206
11 [(Parked  [JPed  [JPadalcyclist [ Resp ToEmergency  [<Hit & Run Parked [ JPed [ [Pedalcyclist [ |Resp To Emergency [ ]Hit & Run |~
02 |26 Driver's First Name InMal  Last Name 29 Sex |56 Driver's First Name Inital  Last Name 59 Sex  [121a
102 - - - - - -
01 [27 Number B Strest 57 Number & Street 121b
03 - .
01 [28City State  Zip 58 City State  Zip
104 - - -
2 30 Eyes DL Class Rastylctlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- . - - - 13
105 32 Driver's License Number 22 DCB 34 Explres 62 Driver's Litense Number 63 DOB &4 Explres 123
08 mm dd ¥y mm | vy mm dd YYYY mm vy 10
06 35 Owner's First Name Inftlal  Last Name 65 Owner's First Name Initlal  Last Name
Sarme As Same As.
- oriver ~ CHANA B GORNISH - Driver ™ - MAX FINKLESTEIN - 124
107 36 Number 56 Number 11
& Street B, Skreat
- * 13 CASTLECT "% 284031ST ST 1=
08 37 Ciy State  Zip 7 City State  Zip 11
01 |THIELLS NY 10984 LNG ISLND CITY NY 11102 1264
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Mode| 70 Color |71 Year (72 Ptate No. 73 State |28
20 |TOYT CAM 4 2018 (KVU8797 |NY |MACK MD6 WHI (2022 XLVA27 N3 1265
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [4T1B11HK6JU618169 03 |24 1M2MDBAA4NSO03368 03 |23 126c
111 46 Vehicte Remaved To 76 Vehicle Removed To -
L1 .4 126d
1E2 Driven [JTowed Disabled [ Towed Disabled & Impounded X Criven [CITewed Disabled [ Towed Disabled & Impounded -
- [ JLeft At Scene [ JTowed Impeunded [JLeft At Scene [ A Towed Impoeunded 126e
113 47 Authority 77 Authority 28
- [ owner X priver [ratice [Jowner Boriver [rolice 127a
(%} 48 Alcohol/Drug Test 49 Hazardeus Material 78 Alcohol/Drug Test 79 Hozardous Materlal 26
- Given: [<No [ Yes [ _Jrefused None [on Board [spii Given: N0 [ |ves I:] Refused B None [Jon Board Cset {12
115 Type: [_|Breath [ ]Blood [ |Urine Type: [ |Breath [ Blood [ ]Urine -
= 127c
116 Results: 0.~ % |:|Pendlng Hazard Cless Placard No. Results: 0. = % DPendlng Hazard Cless Placard No. -
01 50 Carrfer No. 51 GVWR/GOWR 80 Carrier No. 81 GYWR/GCWR 1270
7 [Juspor I:I [K]Nore [] werght <= 10,006 Ibs Kusoor (286992 [rone [C] weight <= 18,000 Ibs _
o1 ] weight 10,001-26,000 Ibs Welght 10,001-26,000 bs =
e
[ Imcmx , [] weight == 26,001 Ibs [ mermx [] weight >= 25,001 Ibs 26
52 Motar Carrler or Government Entity B2 Motor Carrler or Government Entity T35
26
Number & Street Number & Street
129
04
Cliy State Zlp City State ZIp 30
04
135 Damage To Other Property D Yes (IF Yes, describe) No 31
17
132
Oper. 136 Charge 137 summors. No, Oper, 138 Charge 139 Sumimens, No, 17
133
Oper, 140 Charge 141 Surmmens. No. Oper. 142 Charge 143 Sumrnons. No, oo
134
83 | 84 | B85 | B 87 | 88 | 89 [ 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death o1
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-070945

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hesp

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

83 | 84 | 85 8 | 87 | 88 | 82§ 90 | 91 | €2 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
L F
N
o]
L H
\'4
E I
D

J

144 Crash Diagram (NOT TO SCALE)

Piagram Rrawn Not Ta Scale:

145 Crash Description/Narrative

V2 did not sustain any visible damage.

results.

V2 was unoccupied and parked in the parking lot of 500 Ocean Avenue when the driver of V1 collided with the rear of his
vehicle when attempting to back up. Driver 2 stated that he was unloading a delivery and did not witness the incident occur
until a party on scene advised him that someone had siruck his truck.

The driver of V1 left the scene prior to Police arrival, but I was advised that the driver was an unknown male party that was
operating a blue sedan bearing NY Registration KVU8797. The vehicle also sustained passenger side damage.

It should be noted while on scene I spoke with an employee in an attempt to obtain the suspect's information with negative

146 Oflicer's Signature 147 Badge # 148 Revlewer Badgo # 149 Case Status
ROSADO K 374 MY |329 [lrending  [Jcomplete




56 pace__ 1 oF 2 [Jraml New Jersey Police Crash Investigation Report Pdreportable [ JNon-Reportable [ |Change Report
05 1 Case Nurmber 11 Speed Limit ilga
% |22-070964 10 Crash o E 7TH ST s |25 25
01 2 Pollce Dapt of Code D At Intersection With Road Nama Dir 12 Routs Na. Suffix 13 Mile[:z:is!t3 Speed Uit | 11Bb
:)‘8 1_ LAKEWOOD TOWNSHIP F 01 5 Feet On[Je o BROOKROAD i a0 |-
3 Station/Precinct 100 To 7 Cross Road Name 119a
fe— [ Mies Os Xw R;ip% . [Ine [Jes 02
1% 15 16 From: [ss [Jws
07 4 Date of Crash 5 Day Of Week 6 TIme 7 Municipality J| 2Total [ 8 Total 20 Rouke/Mame 1195
T0a mm dd W {use 2460 hrs) Code Kited { Injured 21 Latitude 22 Longhtude 10
o1 09/09/22 |FRIDAY 1348 1514 I 40.098327 -74.189499 .
1a0h 23 Veh # 24 Policy ho. 25 M1 Ins. Code 53 Veh # 54 Pollcy No. 55 N1 Ins, Code -
04 1 939816311 054 2 KCA 2661168-1 082 1200
101 PdpParked  [JPed  [Pedalcyclist  [JResp To Emergency [ ]k & Run [dparked  [Jred  [Jredalcycist  [JResp To Emergency [ ]Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 23Sex |56 Drlver's First Nama Initial ~ Last Name 59 Sex [121a
02 |- - - - - MARCELLA \' BUTTERLY - F 01
01 |27 Number 8 Street 57 Number & Street 12ib
03w 1306 NATURE WAY 01
01 (B State  7ip 58 City sate  2ip
o4 ] - - TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restylctions Endorsements |61 State 122
- - - - - 4 B - - NI 10
105 32 Driver’s License dMumber 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 122
06 mm dd YOVY mm Yy rmm dd YYYY mm vy 13
- - - | - B95025178553494 03/29/1949 03 23
e 35 Dwner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
oiver ~CHAIM S STREGOSKY - Driver = - KLARR TRANSPORT~ 124
107 36 Number gESNumber 04
treet
02 [*°™' 14 CORNELIUS ST. ' 185 LEHIGH AVE v
108 37 City State Zip 67 City State Zlp 04
30 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Flate No, 43 State |68 Make 69 Madel 70 Color |#1 Year {72 Plate: No. 73state |28
BUS |NISS SEN - SE SIL |2014 |A3SPGY Nl BB BBC YEL |2016 |G263S1 NJ 126b
1i0 44 VIN 45 Expires 74 VIN 75 Expires 26
01 |3N1AB7AP9EL663941 11 |22 1BAKFCPH1GF323267 09 |23 126¢
111 46 Vehicle Remaoved To 76 Vehlcle Rernoved To -
02 126d
112 Boriven [[ITowed Disabled [“ITowed Disabled & Impounded Driven [CITowed Disabled { | Towerd Disabled & Impounded =
- [ JLeft Ak Soene [ITowed Impounded [ClLeft At Scene [T rowed Impounded 126e
113 |47 Authority 77 Authority 26
07 B owner [ oriver [rolice [Jowner Driver [rolice 1275
114 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [P{INo  [Jves [ Jrefused | [BdMone [ JonBoard [ spill Given; N [Yes [ JRefused None [ JonBoard [ ]Spll [1z7b
15 Type: [ |Breath [ JBlocd [ urine l Type: [_]Breath [ JBlood [ ]urine | 28
02 127¢
116 Results: 0. = % DPending Hazard Class Placard No. Results: 0. = % I:] Pending Hazard Class Placard No. 05
02 |50 Carler No. 51 GVWR/GCWR. 80 Carrier No. 81 GVWR/GCWR 127d
117 [CJuspoTt I———l E<Jnone [ Weight <= 10,000 lbs [[Juspor (1941930 [<]Mone [0] welght <= 10,000 tbs _
04 [] weight 10,001-26,000 Ibs Welght 10,001-26,000 bs 57
[_Imesmx [] Welght >= 26,001 Ibs [mormx |:] [] weight >= 26,001 Ibs 26
52 Motor Carrier or Gavernment Entity 82 Motor Carrier or Government Entity 138
26
Number & Street Number & Street 5
07
City State Zip City State Zip 130
o7
135 Damage To Other Property [Jves {If Yes, describe) Ne 31
05
132
Cper. 136 Charge 137 Summons. Ne. Oper. | 138 Charge 139 Summens, Ne, o5
- - 2 - 33
Oper, 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summens. No, 02
134
B3 84 | B5 | 86 87 | 88 [ B9 | 90 | 91 | 92 93 84 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MARCELLA V  BUTTERLY -
2 oL [0 o5 |73 |F - - - i1 |04 - - 1306 NATURE WAY TOMS RIVER N] 08755
B
C
[B]
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New Jersey Police
Crash Investigation Report

Police Dept:

Station:

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-070964

{Refer to vehicle by number)

veh Pos Phys

Loc  Type

Ref Equip Equlp Bag Hosp

Occ In/On Eject Cond Age  Sex Inj Inf Med Avail Used Dept Code
83 | B4 | 85 | 85 | 87 es | 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
\'
E I
D
]

144 Crash Dlagram (NOT TG SCALE)

EFTH 5YREET

Drizgratn Drawn Mot 7o Scale

145 Crash Description/Narrative

Driver of vehicle 2 stated she was performing a "K" turn in the roadway on E, 7th Street when she didn't see the parked car

behind her prior to striking the parked car on the drivers side rear bumper and taillight.

Based on the statemant from driver of vehicle 2 and my observations at the scene and damage to vehicles, I have
determined that vehicle 2 is at fault due to backing unsafely. No summons were issued and no injuries were reported. No

students on the bus.

146 Officer's Signalure

DELVALLE M

147 Badge #

293

148 Reviewer

DTWORKOSKI

Badge #

|249

149 Case Slatus
[IPending

B complete
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PAGE oF _ 2 [rata New Jersey Police Crash Investigation Report P<Reportable [ [Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Llmit 118a
7 122-070976 oG o AROSA HILL - |25 - - - 13
01 2 Police Dept of Coda l:] At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mﬂepoicé Speed Linit | 118
% JLAKEWOOD TOWNSHIP {01 ot ([ ]c of ENGLEBERG TERRACE 25 |56
01 3 Statlon/Precinct 750 = D T 17 Cross Road Name 1193
1. [] Hites s Kw 19 ° Cve [ee
14 1 16 Ramp [ ] From: Cls2 O 25
07 [ 4pateorCasn 5 Day OF Week pog T uroreitr ] ETotal | O Tom 30 Route/Nama 58 L IWE iag
o ™™ dd ¥y (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
o1 09/09/22 |FRIDAY 1451 1514 - - 40.109865 -74.190404 1308
100b |23 veh # |24 Palicy No, 25 NI Ins. Code 53veh # |54 Policy No. 55 MJ Ins, Code 01
a4 1 4627-44-40-47 148 2 907915480 135 120b
o1 [CJParked [dPed  [Pedalcyciist [ JResp To Emergency [ JHk & Run [ rarked [Jred  [JPedaloycist [ JResp To Emergency [ ]Hit & Run | =
02 |26 Drives’s First Name Tnitiad  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name: 59 Sex  (1z1a
02 | SHOSHANA R HONIG - F MALKY - DAVIDOVITZ - F 01
01 (27 Number & Skreet 57 Number & Street 121k
103 119 AROSA HILL 5 RENA LN -
01 (G State  Zp |58 City St Zip
s |LAKEWOOD N1 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 p | - L 04 A | - - N2 13
105 32 Driver's License Number 33CCB 34 Explres 62 Driver's License Mumber 63 DOB 64 Expires 123
08 mm dd Yyvy mm ¥¥ mm dd wyy mm vy o1
H64097097961024 11/24/2002 11 | 24 |D09135130062834 12/26/1983 12 21
i 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Initial  Last Name
S As S As
- oiver . SAMUEL - HONIG - D MALKY - DAVIDOVITZ - |
107 36 Number 66 Number 11
- "™ 19 AROSA HILL fe=' 5 RENA LN 1=
108 |37 Cly State  2ip 67 City State . Zip 11
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 125a
109 38 Make 39 Model 40 Colar |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plata No, 735kte |26
01 |HYUN ION BLK (2020 |Z297MXD NJ HOND oDy GRY (2019 |[K70KEC NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |KMHCZ5LJ2LU073017 11 |23 5FNRL6H79KB013336 06 |23 125¢
111 46 Vehicle Remaved To 76 Vahicle Removed To -
o1 |- MOISHY'S 126d
112 {Joriven [CJTowed Disabled T Towed Disabled & Impounded [Coriven <] Towed Disabled [[]Towed Disabled 8 Impounded -
- B<Lef At Scene [ Towed Impounded [jLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Clowner Driver [Palica [Gowner [Coriver [Crolice 127a
119 48 Atcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; [XINo [ Jves [ |Refused BMone  [JonBoard  []spil Giver: PdNo [ ]Yes  [_]Refused None [ |OnBoard  [_]Spil [f77p
115 Type: [_|Breath [ JBlood [ Jurine _ - Type: [_§Breath [ |Blood [urine - - -
- 127¢c
s Results: .= % I ]Pending Hazard Class Placard No. Results: 0.- % [Jpending Hazard Class Placard Mo, -
03 S0 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1770
s [JusooT I:I None [0 weight <= 10,600 Ibs [Jusbor l:l [None [J welgnt <= 10,000 Ibs i
04 |:| Weight 10,001-26,000 lbs [:] Welght 10,001-26,000 |bs P
[mcrx |:| [ weight == 26,801 s [Imemx |- [] welgit == 26,001 lbs 26
52 Motor Carsier or Gavernment Entity 82 Motor Carrier or Government Enkity 35
26
Mumnber B Street Number & Street 125
06
City State Zlp Clty State Zip 130
06
135 Damage To Other Property [ Ve (If Yes, describa} Bino 31
0z
= 132
Oper. 136 Charge 137 summons. No. Cper. 138 Charge 139 Summens. Na. 02
= = - B 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 03
_ _ - - 139
83 84 85 86 87 88 89 90 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SHOSHANA R HONIG -
oL |01 |o1 |- 19 |F - - 11 (04 - - 19 AROSA HILL LAKEWOOD N3 08701
g SIMA “ KANAREK -
Q1 (03 |01 |- 20 |F - - 11 (04 - - 20 AROSA HILL LAKEWOOD NI 08701
¢ MALKY - DAVIDOVITZ -
Q2 (01 o1 |- 38 |F - - 11 (04 - - 5 RENA LN LAKEWOOD NI 08701
B YITZCHOK - BRISK -
02 |06 (01 |- 5 M - - 11 |04 - - 4 SCHUSTER WAY LAKEWOOD NI 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-070576

{Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inf Med Avail Used Dept Code
83 84 85 86 87 | B8 8o 90 21 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
L E MENASHE " BRISK -
L 62 (03 |01 |- 9 M - - - 11 |04 - - 4 SCHUSTER WAY LAKEWOOD NJ 08701
F
I
N
v G
¢}
L H
\'
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

Dlagram Crawn Mot To Scale

ARSOA HILL

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED SHE WASD BACKING OUT CF THE DRIVEWAY OF 19 AROSA HILL. SHE WAS TRYING TO
MANUVER AROUND AN IMPROPERLY PARKED CAR THAT WAS PARKED FACING WEST AT THE EAST BOUNDARY OF THE
DRIVEWAY. SHE STATED THE IMPROPERLY PARKED VEHICLE BLOCKED HER VIEW OF VEHICLE 2 WHO WAS TRAVELING
WEST ON AROSA HILL. VEHICLE 1 CONTINUED TO BACK UNTIL CRASHING INTO VEHICLE 2.

DRIVER OF VEHICLE 2 STATED SHE WAS DRIVING WEST ON AROSA HILL WHEN VEHICLE 1 CRASHED INTO HER BACKING
FROM THE DRIVEWAY OF 19 AROSA HILL.

DRIVER OF VEHICLE 1 IS AT FAULT FOR CRASH FOR BACKING UNSAFELY.

146 Cfficer's Slgnature 147 Badge # 148 Revlewer Badge # 149 Case Status

KICKI C 383 ap 283 [rencing 5 complete




96 paGcE_ 1 oF_ 2  [Jratal New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable | |Change Report
05 |[JTCase Number 11 Speed Limit 1182
57 |22-070977 et ow 516 MASSACHUSETTS AVE |- |15 - - - 10
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepnls'l]: speed Limit | 118k
% |LAKEWOOD TOWNSHIP F01 [ rest Cv[Je o - -
01 3 Station/Precinct - 17 Cross Road Name 119
[ wies Os Ow 19 [ me e
99 Ramp [ From; 13
14 15 16 From: [Mse [Jwe
09 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality 8 Total [ 5 Total 20 Route/Name 1156
oga —§ ™™ ¥y {use 2400 hra) Code Kifled Injured 21 Latitude 72 Longitude -
o1 09/09/22 |FRIDAY 1452 1514 | - 40.069501 -74.227825 T
100b |23 veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Cede a1
05 1 AOJ-231-796499-402 8 370 2 HPADOG02158251 017 1266
101 [Crarked [[Jped  [JPedalcycist  [JResp To Emergency [ Hit & Run Parked  [JPed [ ]Pedakydist  [JRespToEmergency [ JHit& Run [~
02 |26 Driver's Fisst Name Inltal  Last Name 29 Sex |55 Driver's First Name Initial ~ Last Name 595ex |121a
oz  |ADRIANA - RIVERA - F - - - - - -
01 27 Number & Street 57 Number & Street 121b
03 1914 MORGAN CT - -
01 |3y State  Zip 58 City State  Zip
4 | JACKSON NJ 08527 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - PR - . - . - 13
105 32 Driver's License Number 33 DOB 34 Expires 52 Driver's License Number 63 D08 64 Expires 123
08 mm dd Yy mm ¥¥ mm dd Yyyy mm Y 10
6476334 02/18/1992 02 | 19 |- - - -
ToE 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Drlver LEMUEL - CRUZCRUZ - piver SHALONDA M JONES - 124
107 36 Number 66 Mumber 11
& Street & Street
- ™ 914 MORGAN COURTE 1040 RT 166 APT 502 ¥
108 |37 City State  Zip &7 City Stte  Ap 11
04 |JACKSON NJ 08527 TOMS RIVER Nl 08753 1262
103 |38 Make 39 Model 40 Color [41 Year  [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 28
01 [HYUN SAN SIL (2013 (S7TONWX NJ HYUN SON BLU (2011 |W94EGD NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SXYZT3LB1DGO70491 06 |23 S5NPEB4ACS5BH286465 05 |23 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 126d
112 Ooiven [ Towed Disabled [TITowed Disabled & [mpounded Drivent [ITowed Disabled [Jvowed Disabled & Impounded -
- Left At Scene [ Towed Impounded [Left At Scene {ITowed Impounded 126e
113 |47 Authority 77 Autharity 28
- [Clowner [ oriver [retica Cowner [ oriver [rolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 792 Hazardous Material 26
- Given; [X]No [ |Yes [_|Refused None [ ]On Board RE:L Given: [XINe  [JYes [ ]Refused None | |on Board [Jsett  [iz5s
us Type: [_]Breath [ |Blood [ ]urine Type: [ |Breath [ Btood [ |urine | -
= 127¢
TIE Results: 0. = % []Pending Hazard Class Placard No, Rasults: &.- 9% [Ipending Hazard Ciass. Placard No. -
a1 50 Carrier Ne. 51 GVWR/GOWR 80 Carrier No. 81 GVWR/GCWR 1774
= 5] i =
7 [Juspor I:I [<]none B weight <= 10,000 Ios [Juspor I:I Btene Weight <= 10,000 Ibs
02 [] weight 19,001-26,000 Ios [] welght 10,001-26,000 Ibs o
Civemx [ ] [] weight >= 26,001 Ibs [ mcrmx [ welght >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Moter Carrier or Government Entity 138
28
Number & Street Number & Street T35
o7
City State zZip City State Zip 0
07
135 Damage To Other Property D\(es {IF Yes, describe) No 131
10
132
Oper. 136 Charge 137 summons. No. Oper. 138 Charge 139 Surmmons, No, 10
1 39:3-10 294086 p—
Qper, 140 Charge 141 Summens, No. Oper. 142 Charge 143 Summons. No. 02
134
83 | B4 | 85 | B6 | 87 | 88 [ BO | 90 | &1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ADRIANA - RIVERA -
1 0l |01 |05 |30 |F - - - 11 |04 - - 214 MORGAN CT JACKSON N 08527
B
[of
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-070977
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Beg Hosp
Occ In/On Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
a3 84 85 86 87 88 89 °0 91 92 93 84 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
0]
L H
v
E I
D
J
144 Crash Dlagram (NCF TO SCALE}
Driagram Drawn Mat To Scale
PARKIMG LOT
ik

145 Crash Description/Narrative

Driver 1 stated she was backing out of a parking spot and did not see V2 parked sideways in the parking spots across from
her. Driver 1 stated as she was backing out, she hit into V2.

Upon my arrival, I spoke with both parties on scene. Driver 1 is at fault for backing unsafely. Owner of V2 was on scene
and stated he parked real quick to deliver food and as he was walking out, he saw V1 back into his vehicle. V2 was inside
the parking space but was parked sideways. Driver 1 was issued a summons for unlicensed driver. No injuries.

146 Officer's Signature

GIANOULIS ]

147 Badge #

410

148 Reviewer

KCM

Badge #
|335

149 Case Status
Crending  B]complate




9% pGE_ 1 or_2  [Jratal New Jersey Police Crash Investigation Report [<Jreportable [ [Non-Reportable [ _]Change Report
05 1 Case HNumber 11 Speed Limit 118a
7 |22-070990 Do o HOPE CHAPEL RD 45 - - 17
9(:1 2 Pollce Dept of Codle I:I At Intersection With Reoad Name Dir 12 Rewte No. Suffix 13 M\'Iepnlsé speed Limt 118h
LAKEWOOD TOWNSHIP K01 Feet Cn[Je ot MILLER RD 35 -
01 3 Statlon/Precinct 500 D 17 Cross Road Name 1i%a
= [ wes s [Jw 1 | [Te [Ine [Jee
os [ et “ Fore Ll 2 e
05 [ 7 0ateof Crash 5 Bay OF Week e T Tre— Total | 3 ol 70 Routa/Hame WE ITrep
foa— mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 09/09/22 |FRIDAY 1525 1514 S 40.101873 -74.246634 o
100b |23 veh # |24 Policy No. 25 N] Ins. Code 53 Veh # |54 Palicy No. 55 NJ Ins. Code 00
04 1 - - - - 1206
-
101 [Jrarked  [JPed  [JPedalcyclist [ ]Resp Ta Emergency Hit & Run [Jrarkes  [Jped  [JPedalcyclist [ JRespTo Emergency [ ]Hit & Run | D0
02 [z6 Driver's First Name Inttial  Last Name 29 Sex |56 Driver's Flrst Name Initial  Last Name 59 5ex [121a
102 - - - - - -
01 |27 Number & Street 57 Number & Street 121k
103 - -
D1 [8city State  Zip B City State  Zip
104 - - -
i 30 Eves DL Class Restrictions Endersements |31 State 60 Eyes D4 Class Restrictions Endorsements |61 State 122
- - - - - 01
105 32 Drlver's License Number 3300B 34 Explres 62 Driver's License Number 63 OB 64 Expires 123
11 mm dd yyyy mm | ¥¥Y mm dd yyvy mm vy
T 35 Owner's First Name Inltal  Last Name 65 Owner's First Name Initlal  Last Name
Sama As Same As
- Driver Driver - = = - 124
107 38 Number 66 Number o4
& Street & Street
- 125
108 37 City State Zip 67 City State Zip -
04 - - - 1263
109 38 Muake 39 Model 40 Color {41 Year [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state | Q5
- - - - - - - 1266
110 44 VIN 45 Expires 74 VIN 75 Expires 61
00 - - - 126
111 46 Vehfcle Remaved To 76 Yehicle Rernoved To 39
- - - 126d
112 Driven [JTowed Disabled [ITowed Disabled & Impounded [Joriven [JTowed Disabiled [ ITowed Disabled & Impounded 39
oo [CLeft Ak Scene [ATowed Impounded Lot At Scene [_JTowed Impounded 126e
113 47 Authority 77 Authority 61
- [[Jowner B oriver [Jrolice [owner [ oriver [rolice 127a
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
00 Given: Mo [|Yes [JRefused | [JMone [ JonBoard [ ]spil Gven: [JNo  [Jves [ |Refused | [TNome [ JonBoard [ ]Spill [To7m
115 Type: [_]Breath [ ]Bloed [ JUrine - | _ Type: [_|Breath [ |Bloed []Urine - _ -
= 127¢c
16 Resuits: 0.~ % [_]Pending Hazard Class Placard No, Results: .- % [Jrending Hazard Class Placard No, -
03 50 Carrier No. 51 GVIWR/GCWR 80 Camier No. 81 GVWR/GCWR 1299
e [Juspor ,:I [KJNone [ weight <= 19,000 tbs [ Jusor I:l [Jnone [ weight <= 10,000 Is
[[] weight 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs =
- e
[ mermx I:' [] welght == 26,001 Ibs [Cmermx |- [] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 55
61
Number & Street Numnber & Street
129
: 12
City State ZIp City State Zip 156
00
135 Damage To Other Property Yes (If Yes, describe) D Ne 131
DAMAGE TO THE MAILBOX, STREET SIGN, SHRUBS/BUSHES (400 HOPE CHAPEL RD) 132
Oper.  [136 Charge 137 Summons, No, Oper. | 138 Charge 13% Summons, No. -
- - - = 133
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summons, No. 00
- - - - 134
83 84 | BS B6 87 1 83 | B9 | 90 | 91 92 93 a9 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cgde: 01
Crash Investigation Report Station: - Case No: 22-070990

(Refer to vehicle by numbar)

Yeh Pos Phys Loc ‘Type Ref Equip Equip Bag Hosp

Qce In/On Efect Cond Age Sex  Inj Inj Med Avail Used Dapt Code

83 84 85 85 | 87 a8 B9 90 a1 92 93 94 95 Mames & Addresses of Cccupants - If Deceased, Date & Time of Death
A
LE
L
I F
N
v G
o}
L H
v
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D
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144 Crash Diagram (NOT TO S5CALE}

WILLER RD
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Ciagram Orawn Not To Scale
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145 Crash Description/Narrative

Resident of 392 Hope Chapel was outside during Crash. Resident stated after Crash he observed a Black SUV cperated by a
White Female {approximate 40 years of age) possibly Jewish on the phone stopped in front of driveway. Vehicle fled
Southbound on Hope Chapel Rd. Resident did not witness the Crash.

Vehicle 1 was traveling Southbound on Hope Chapel Rd. While traveling it appeared Vehicle 1 went off road to the right and
collided into the mailhox of 400 Hope Chapel Rd causing minimal damage.

Vehicle 1 continued to travel off read and collided into a "No Stopping or Standing” Sign knocking it onto the ground. After
colliding into sign Vehicle 1 collided into Bushes/Shrubs on the property of 400 Hope Chapel Rd causing damage.

Vehicle 1 fled Southbound on Hope Chapel Rd. Vehicle 1 should have Front End Damage.

146 Cfficer's Signature 14/ Badge # 148 Reviewer Badge # 149 Case Status
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1 or_2  [Fatal

PAGE New Jersey Police Crash Investigation Report {XRreportable [ Non-Reportable [_]Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-071007 0 Crash ;. CENTER ST ’ 25 - - - 25
o1 2 Police Dept of Code At Intersection With Recad Name Dir 12 Route No. Suffix 13 M\'Iepalss speed Linit | 1i8b
% | LAKEWOOD TOWNSHIP FO% [] Feet [Jn[Je o MARTIN LUTHER KING DR 25  ||-
01 3 Station/Precinct - I:I 17 Cross Road Name 1183
[ wites OsOw i9 To [CJue [Jee
B - 14 15 16 Ramg [ |From: 04
07 [ 2pateorCrasn 5 Day OF Week Ry Tiwrcreny ] 8ot | 9 toml Z0 Rowte/Name Cse CIwe g
Maa—f ™ dd vy tuse 2400 hrs) Code Killed | Injured 21 Latltude 22 Longitude R
o1 09/09/22 |FRIDAY 1617 1514 - - 40.084708 -74.210583 =
H0b - (23 Veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Palicy No. 55 N1 Ins. Code o1
04 1 SEE NARRATIVE - 2 - - 1206
101 [“Jparked [ lPed [ IPedaleyclist [ _JResp To Emargency [ _]HIt & Run [Irarked  [JPed  [[]Pedaleydist [ JResp To Emergency [ JHit B Run |=
02 26 Drlver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Inltial  East Name 59 Sex 121a
1z |GABRIEL N NERY-SOLIS - M YAKOV E SOKOL - M 01
01 |37 Mumber B Street 57 Numbey 8 Street 12ib
3 1228 RONALD RD 5 ROSE PARK CRES -
01 |[zmcwy State  Zip 56 City Sale Zip
14 | LAKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
D2 I - - NJ 02 D - - NI (15
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number &3 DOB 64 Explres 123
03 mm dd YYyY mm vy mmy dd Yovy mm vy 02
562612707503752 03/12/1975 - | -~ |$62037896502982 02/17/1998 02 26
0 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Initial  Last Name
As
- |Xohe™ GABRIEL N  NERY-SOLIS - biver . BENJAMIN - KRAKAUER - =
107 36 Number 66 Number 04
- |**"* 228 RONALD RD ®57° 4019 FALLSTAFF RD N
108 |37 City State | Zip 67 City State  Zip 08
05 |LAKEWOOD N} 08701 BALTIMORE MD 21215 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. 73 State |26
01 [HOND PLT WHI (2006 [TXS7268 VYA [TOYT COA WHI {2011 |9AV6400 (MD (|12t
110 44 VIN 45 Expires 74VIN 7S Expiras -
01 |2HIYK16506H515439 a3 | 23 2T1BU4EE2BC594916 09 |24 126¢
111 46 Vehicle Remaved To 76 Vehicle Remaved To -
01 |MOISHYS - 126d
112 Coriven [ Towed Disabled [JTowed Disabled & Impounded Horiven [Frowed Disabled [J'fowed Disabled & Impounded -
- [ClLeft At Scene [ITowed Impounded [Cieft At Scene [_ITowed Impounded 126e
117 |47 Authority 77 Authority 26
- [Jowner [ Criver [JPonce [ Jowner D priver [Police 127a
114 48 Alcohel/Drug Test 4¢ Hazardous Materlal 78 AlcohelfDrug Test 79 Hazardous Material 26
- Given; N0 [ Jres [ |Refused [KJnone [ Jon Board [spin Given: Mo [ Jves [ |Refused Bdnone  [Congoard [ soit  [i55
115 Type: [_|Breath [ |Bloed [ Jurine _ | _ Type: [_|Breath [ [Blood [ |urine _ _ -
- 127c
116 Results; 0, ~ % I:‘Pending Hazard Class Placard No. Results: Q. = % I:IPendIng Hazard Class Placard No. _
03 50 Carrier No, 51 GYWR/GCWR 80 Carrler Ne, 81 GYWR/GCWR 157
o [Jusoor |:| BNone [] welght <= 15,000 lbs [Juscor l:l B None [ weight <= 10,000 Ios
04 D Welght 10,001-26,000 Ibs I:] Weight 10,001-26,000 |bs e
[mcmax |- (] welght >= 26,001 ns Cmesme |- ] weiaht »= 26,001 lbs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity e
. _ 26
Number B Strest Number & Street 5
(1]
City State Zipy City State Zlp 30
- . - . ' - 08
135 Damage To Other Property [Dves (1t Yes, describe) No 131
01
- 132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summens. No. 01
0t [39:3-10 1514 A 294630 |02 (39:3-29 1514 A 295371 [
Cper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Sumnmens. No. o4
02 (39:6B-2 1514 A 295372 |- - i3
a3 84 | 85 | 86 87 | 88 | 80| 90 | 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A GABRIEL N NERY-S50LIS -
01 (01 |01 |D5 |47 (M - - - 11 |04 - - 228 RONALD RD LAKEWOOD N1 08701 - -
B YAKOV E SOKOL -
02 (01 |01 |05 (24 (M - - - 11 |04 - - B ROSE PARK CRES LAKEWOOD N1 08701 - -
C
D
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New Jersey Police Paolice Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-071007
(Refer to vehicle by number)
veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Cce InfOn Eject Cond Age  Sex Inj Inf Med Avall Used Dept Code
83 84 85 B6 87 88 8% | 90 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v @
o}
L H
v
EI
D
]

144 Crash Diagram {(NOT TO SCALE)

Wartn Lutiser firg D

Dtagram. Drawn Not To Scale

Center 5t V2 Raing) =y

145 Crash Description/Narrative

primarily to the passenger side front end. No Injuries reported.

Vehicle 1 Insurance:

Policy #2014795408

National General

P.O. Box 3199 Winston Saletn, NC 27102

Vehicle 2 failed to provide valid insurance information within 24 hours.

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

Driver 1 stated, he was traveling south on Martin Luther King Dr. He stated, vehicle 2 made a left turn from Center St and
collided with the side of his vehicle. The damage was to the driver side rear. No injuries reported.

Driver 2 stated after stopping at the stop sign he made a left turn onto Martin Luther King Dr from Center S5t. He stated,
while making the turn, vehicle 1 appeared from an unknown direction which resulted in a collision. The damage was

146 Oificer's Signature 147 Badge # 148 Reviewer
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96 page_ 1 oF 2 [JFata New Jersey Police Crash Investigation Report [<]Reportable [ JNon-Reportable [ |Change Report
05 J1 Cose Nurmber 11 Speed Limit 1182
57 |22-071732 et on: CLIFTON AVE - |30 - - - 02
o1 2 Pollce Dept of Code D At Intersection With Road Mame Dir 12 Route No. Sufix 13 Ml\epolsg Speed Limit 118b
% | LAKEWOOD TOWNSHIP HO1 5 Feet CIn[Je ot ATHSTREET % ||oa
01 |3 Station/Precinct 40 T 17 Cress Road Name 119a
e [ tites Ms [(dw 19 ° COne [ea
* - 1 L 16 Ramp [ |From: = Ol 25
07 4 Date of Crash 5 Day Of Week T 7 Municipality B Total | © Total 20 Route/Name 5B I:] we e
os—f ™ dd ¥y {use 2490 hrs) Code Killed Injured 21 Latitude 22 Longitude .
a1 09/12/22 MONDAY 1331 1514 - - 40.092109 -74.214805 1503
100b |23 veh # 24 Policy No. 25 N1 Ins. Code 53 veh # 54 Palicy No. 55 N1 Ins, Code 01
04 1 8583707150 945 2 954054038 134 120b
) [parked  [Jred  [JPedeloydist  [JResp To Emergency [ ]Hit & Run [parked  [JPed  [JPedaleyclist  [JResp To Emergency  []Hit & Run | -
02 |26 Driver's First Name Initial  Last Name 29Sex |55 Driver's First Name Inittal  Lask Name 59 Sex  |1zia
1z |MOSHE - RAKOW - M JOSUE - GARCIAORTIZ - M 01
01 |27 Number B Street 57 Number f Street 121b
13 |27 S BELL AVE 38 WALLKILL AVE # 2 -
01 [zBcay State Zlp 58 City State  Zip
4 | LAKEWOOD Nl 08701 MIDDLETOWN NY 10940
2 30 Eyes DL Class Restrickions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 1z2
02 I - - NI o1 D - - NY 05
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB B4 Expires 123
03 mm dd YYyyY mm vy mm dd Y'Yy mm Y o1
R0O2235670002972 02/08/1997 02z 25 |620003375 09/19/1984 09 26
e 35 Owiner's First Nama Initial  Last Name 65 Owner's First Name Initlal  Last Name
S A S As
- oiver . MOSHE - RAKOW - oiver . ASTRID C RIVASSANTAMARL- i
107 356 Number 66 Number 04
- |*™™* 27 SBELLAVE &swet 201 CENTRAL AVE 1z
108 37 City State Zip 67 City State  Zip 04
01 |LAKEWOODb NI 08701 LAKEWQOD NJ 08701 1263
109 38 Make 39 Model 40 Color |41 Year |42 Plate MNo. 43 State 68 Make 69 Model 70 Celor |71 Year |72 Piabe No, 73 5tate | 26
01 [TOYT CAM 3 2013 |H86RH] NJ TOYT RAV RD (2006 |3671LS NJ 126b
110 44 VIN 45 Expires 74 VIN 79 Expires -
01 |4T1BF1FK8DUG98289 09 |23 JITMBK33v466003808 12 122 1262
111 46 Yehicle Removed Ta 76 Vehide Remaved To -
01 |TILTON'S AUTO BODY - 126d
112 [oriven P Towed Disabled [CJ1owed Cisabled & Impounded [CJpriven [[JTowed Disabled [CIrowed Disabled & Inpounded -
- [CLeft At Scene [TJTowed Impounded Left At Scene [JTowed Impounded 126e
113 47 Avthority 77 Authority 26
- P miner [ briver [Ceolice [CJowner [Cloriver Police 127a
T4 48 AlcohalfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: XNo  [[Jves [ |Refused Nene [Con Board [Jspin Given: PQMo [ Jves [ ]Refused None []on Board [Cspin [1278
115 Type: [_|Breath [ |8lood [ |Urine _ I _ Type: [}Breath [ |Bloed [ urine - - -
n 127c
16 Rasults: 0. = % [[]pending Hazard Class Placard No. Results: 0.= % [ ]pending Hazard Chass Placard Mo, -
03 50 Carrier Mo. 51 GVWR/GCWR 80 Carrier No, 81 GVINR/GCWR 1279
e DUSDOT l:l DNcne |:| Weight <= 10,000 Ibs DUSDDT |:| DNune El Welght <= 10,000 Ibs .
03 [ weight 10,001-26,000 lbs ] welght 10,001-25,000 Ibs 57
[ _Jwcmax |- I [] weight >= 26,001 Ibs Cmeimx |- [ weight == 25,001 Ibs 26
52 Maotor Carrier or Government Entity 82 Motor Carrier or Government Entity T35
. 26
Nurnber & Streat Number & Streat
129
11
City State Zip Clty State Zip 130
- - ) 11
13% Damage To Cther Property DYes (If Yes, describe) [no Ik
os
- 132
Oper. 135 Charge 137 summons, No. Oper. 138 Charge: 139 Summens, Na, 05
- - - - 133
Cper. 149 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. Me. 03
- - - - 134
83 84 85 a6 | 87 88 8% | 90 g1 g2 93 94 85 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A MOSHE - RAKOW -
01 (01 |01 (D5 |25 |M - - - 11 |04 - - 27 S BELL AVE LAKEWOOD NI 08701 - -
B JOSUE - GARCIAORTIZ -
02 |01 01 |05 |37 |M - - - 11 |04 - - 38 WALLKILL AVE #2 MIDDLETOWN NY 10940 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-071732

(Refar to vehicle by number)

veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Ccc In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
23 84 BS B6 | B7 B8 B9 20 a1 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
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Biagram Dravat Not T Seale

IRy HOR

145 Crash DescriptionfNarrative

Driver 1 stated he was attempting to pull out of his parking spot on the side of Clifton Ave. There was a car waiting for him
to leave so they could enter his parking spot. The waiting car blocked Driver 1's view and he did not see Vehicle 2 coming
and struck Vehicle two.

Driver 2 said he was driving straight ahead when Vehicle 1 pulled out and struck him on the side.

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 disabling damage to the front bumper. It was towed disabled
by Tilton's Auto Body. Vehicle 2 sustained moderate damage to his rear passenger quarter panel and wheel well and a rear
passenger side flat tire.

End of report.

146 Officer's Slgnature 147 Badge # 148 Revilewer Badge # 149 Case Status
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PAGE New Jersey Police Crash Investigation Report <] reportable [ |Non-Reportable [ _]Change Report
05 [icase number 15 Speed Uimit 118a
7 £22-071743 e o PARKPL - |25 - - - 02
01 2 Paolice Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepcls; spaad tmit 118b
% |LAKEWOOD TOWNSHIP RO1 rect (n[Jz ot ECOUNTY LINERD 35 | 10
D1 3 Station/Precinct 25 17 Cross Road Name 119a
e [ vies Bds Cw 1 [0 [CIwe [Jee
- 14 15 16 Ramp I:' From: = I:l S8 D wa 25
07 4 Date of Crash 5 Day Of Week & TIme 7 Munklpality 8 Total S Total 20 Route/Name 119b
o6 mm dd » {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
ol 09/12722 |(MONDAY 1410 1514 - - 40.105149 -74.204436 )
100b |23 Veh # |29 Polly No. 25 M1 Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 CAD33684P2021 245 2 608483370 206 1 884 1200
101 [Clrarked  [JPed  [JPedalcycist  []Resp To Emergency [ Hit & Run [Iratked  [Jped  [Jredalcyciist [ ]Resp To Emergency  []Hit & Run |=
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
102 |DANIEL - BARRERANAVARRET - M TZIRIL - WEINBERGER - F o1
01 27 Number & Street 57 Number & Street 121b
3 |6 WESTMINSTER DR 424 9TH ST -
01 |[28Cy State  Zip 58 Clty Stata  Zp
4 |JACKSON N] 08527 LAKEWOOD N} 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Skate 122
02 p | - - |ma 02 p | - | - | 13
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd Yy mm vy mm dd Yyvy mm ¥y o8
B06641530008832 G8/02/1983 08 | 25 |W22807530060982 10/11/1998 10 24
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As S A
- Driver - PLASTICS GALORE - Grver . STUART M  GELLERMAN - =
107 36 Number 66 Number 04
- [**"™* 1970 SWARTHMORE AVE 457 250 RIDGE AVE e
108 37 City State Zip 67 City Stata Zip 04
03 |LAKEWOOD N3 08701 LAKEWOOD N3 08701 1263
10% 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State (68 Make 69 Model 70 Color (71 Year |72 Plate No. 735mte |26
01 |NISS NV WHI |2014 (XCFR79 NI TOYT CAM 3 2015 [S57KPL N] 126b
110 44 VIN 43 Expires 74 VIN 75 Explres -
01 |1LNG6BFOLXSEN104743 09 (22 4T4BF1FK4FR491178 10 |22 126¢
1l 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 Driven [JTowed Disabled [ Towed Disabled & Impaundad B<Joriven [ ]Towed Disabled [ JTowed Disabled & Impounded -
- [C]Left At Scene [JTowed Impounded [Left At Scene ] Towed Impounded 126e
113 47 Authority 77 Authority 26
n M owner Driver [Cpoice Clowner Driver Iralice 1373
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel/Diug Test 79 Hazardows Materlal 26
- Given: PMe  [|ves [ |Refused Nene [ |Cn8card  [_]Spil Given: BMa  [JYes [JRefused None  [“JonBeard  [spll [To7m
115 Type: |:| Breath |:| Blood |:| Urine - - Type: D Breath D Blood |___| Urine - |:| -
- 127c
16 Results: 0. = % [(]Pending Hazard Class Placard No, Results: .= % [(rending Hazard Class Placard No. -
03 50 Carrier No. 51 GYWR/GOWR B0 Carrier No. 8F GYWR/GCWR, 157d
_ 7] i =
e} DUSDOT I:I Ncne g Weilght <= 10,000 lbs DUSDOT I:I None Weight <= 10,000 Ibs _
o1 [ weight 16,001-26,000 [bs [[] weight 10,001-26,000 Ibs e
[_Jmemx I:’ ] weight = 26,001 Ibs [CImenmx |- [] weight > 26,001 Ibs 26
52 Moter Carrler or Government Entity 82 Motor Carrier or Government Entlty 551
26
Number & Street Number & Street
129
07
City State Zn city State 7ip e
- 07
135 Damage To Cther Froperty [ ]¥es (If Yes, describe) [INo 131
11
- 122
Cper, 136 Charge 137 Surnmons. No. Qper. 138 Charge 139 Ssummons. No, 11
- - - - 133
Oper, 140 Charga 141 Summons. No. QOper. 142 Charge 143 Summons. No. 03
B = - B 124
83 84 85 86 37 | 88 89 | 90 91 92 93 34 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A DANIEL - BARRERANAVARRETE -
gL (01 |OL |05 |39 |M - - - 11 04 - - 6 WESTMINSTER DR JACKSON NI 08527 - -
B TZIRIL - WEINBERGER -
02 (01 01 |05 |23 |F - - - 11 |04 - - 424 STH 8T LAKEWOOD NI 08701 - -
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: =

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-071742

(Refer to vehicle by number}

Veh  Pos Phys Lec  Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inf Med Availl Used Dept Code
B3 84 85 86 87 88 89 Q0 o1 92 23 o4 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
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N
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v
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144 Crash Diagram (NOT TO SCALE)

N

Diagram Drawn Mot To Scale

E COUNTY LIME RO

FARK P,

145 Crash Descripticn/Narrative

vehicle 2 drove into him.

resulted in vehicle 1 crashing into her.

Vehicle 1 was backing up on Park Place traveling south bound. Vehicle 2 was stopped in traffic behind vehicle 1 facing north
bound on Park Place. When vehicle 1 began to back up he ended up crashing into vehicle 2.

Driver 1 stated he was backing up to try to get into a drive off of Park Place. While doing so he heard a bang and believes

Driver 2 stated she was stopped in traffic due to a line of two vehicle's in front of her. She continued to state there a vehicle
at the stop sign and then vehicle 1 was behind that vehicle and in front of her. Vehicle 1 then began to back up which

My investigation determined that driver 1 is at fault due to being inattentive while driving and for backing unsafely.

146 Officer’s Slgnature 147 Badge #
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9 pace _ 1 of_2  [JFatal New Jersey Police Crash Investigation Report PlReportable [ |Non-Reportable [ |Change Report
05 1Case Number 11§ Limit 118a
7 |22-071768 s on: MADISON AVE |- 40”eed | 000 - e 08
Oceurred On: ——
(:1 % Polive Dept of Code g At Intersection With Road Name Pir 42 Rouite Ne Suffix 13 M“Epcfg Speed Limit 118b
% | LAKEWOOD TOWNSHIP {01 [] et Clw[Je o KENNEDY BLVD a0 ||oa
o1 3 Statlon/Precinct - 17 Cress Road Name 119a
[] pites Osdw 19 [mo [COne [es
59 - Ramp I:I ;- 25
e 15 16 From: [(Osa [Jws
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | & 10wl [ 9 Total 20 Route/Mame 119b
e ™™ 9wy {use 2400 hrs} Code Kited 1 Tnjured 21 Latitude 22 Longitude _
o1 09/12/22 |MONDAY 1601 1514 - 1 55
100b™ 123 Yeh # |24 Polley No. 25 NJ Ins. Code S3veh # |54 Palicy No. 55 NJ Ins, Code 01
04 1 098722547 2 939973717 054 120b
o1 [ Parked [Jred  [JPedaicycist [ JResp To Emergency  []Hit B Run [ tParked [[lped  []Pedalcyclist [ Resp To Emergency [ |Hit & Run |~
02 26 Drlver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 58 Sex 121a
1wz | LEAH F VANN - F AYELET M  NEYDAVOUD - F 01
01 (27 Number & Street 57 Number & Street 121b
11221 PINE ST 260 MARTIN LUTHER KING DR -
0F |[z8city State Zip 58 City State  Zip
1o+ |SCRANTON PA 18510 LAKEWOOD N 03701
2 30 Eyes DL Class Restrickions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
a2 - - - PA BR - - - CA 03
10% 32 Driver's License Number 33 CCB 34 Expires 62 Driver’s License Nugmber 63 DOB 64 Expires 123
07 mm dd vy mm 5% mm dd vy mm ¥y 01
33359404 04/04/2003 o4 | 24 (Y4205354 1171171998 11 26
3 35 Owner's First Name Initial  Last Name 65 Cwner's First Name Initial  Last Name
Same A 5 As
- brver . FRAIDA VANN oher . AVRAHAM - ABRAMOV - [
107 |36 Number 56 Number 03
& Street & Street
- 1221 PINE ST 10 UPPER PENNSYLVANIA AVE 125
108 |37 City State  Zip 57 City State . Zip 03
01 |(SCRANTON PA 19510 JACKSON NI 08527 iz6a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make £9 Model 70 Color |75 Year |72 Plate No. 735kt |26
01 |TOY CAM BK |2016 |LZH4940 PA TOYT PRI 4 2015 |N88RBS NJ 1280
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T1BF1FK6CU506016 09 22 JTDKN3DUSF1980286 06 |23 1250
11E 46 Vehlcla Removed To 76 Vehlcle Removed To -
01 |MOSHYS TOWING HESHYS TOWING 1264
112 Ooriven [l Towed Disabled JTowed Disabled & Impoundad [oriven [ Towed Disabled [CITowed Disabled & Impoundad -
- [JLeft At Scene [ ] Towed Impounded []Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authorfty 26
- [Clowrer E<] oriver [CJPolice [[owner [ river [CPolic= 273
114 48 Alcohol/Diug Test 49 Hazardous Material 78 AlcoholfDrug Tesk 79 Hazardous Matarial 26
- Given: [}t [ |Yes [ _]Refused [KJNons [ JonBoard [ spill Given: [[QNe  [Jves [|Refused [Xnone  [TlonBoard [ [spil  [Tz75
115 Type: [_|Breath [ |Blood [ |urine I Type: [_|Breath [ |Blood [ Jurine | -
- 127¢
116 Results: 0.- % |:|Pending Hazard Class Placard No. Results: 0. - % DPendlng Hazard Class Placard Mo, -
01 S0 Carrler No. 51 GVWR/GCWR B0 Carier No. 81 GVWR/GCWR 127d
= DUSDOT I:l None Welght <= 10,000 Ibs L—_lUSDOT I:I IENO“E Weight <= 10,000 Ibs -
03 [7] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Iis e
[ Imemx [ weight »= 26,001 Ibs [ Imesmx | [] welght >= 26,001 Ibs 26
52 Motor Carrler or Gavernment Entity B2 Motor Carrier or Government Entity T8
_ 26
Number & Street MNumber & Stieet
129
o1
City State Zip City State 2ip T30
- - - o1
135 Damage Te Other Property [T ves (If Yes, describe) [ 51
12
B 132
Oper. 136 Charge 137 Summons, Ne, Oper, 138 Charge 139 Ssummons, No. 12
01 (39:4-123 A295088 - - EE]
Oper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons. No. 04
B B B B 134
83 84 | 85 86 87 1] 89 | 90 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A LEAH F VANN -
oL |01 (01 |05 |19 |F - - - 11 (04 - - 1221 PINE ST SCRANTON PA 18510
B AYELET M NEYDAVOUD -
0z (01 |01 |64 |23 |F 07 |08 |01 |11 |D4 - - 260 MARTIN LUTHER KI| LAKEWOOD N3 08701
¢ CHAIM ABRAMOY
02 (04 (01 |05 |1 M - - - 06 |06 - - 260 MARTIN LUTHER KX LAKEWOOD N3 08701
D
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Cod: 01

Crash Investigation Report

Station: = Case No: 22-071768
{Refer to vehicle by number)
Veh Pos Phys lLoc Type Ref Equilp Equip Bag Hosp
Qcc InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B4 B85 86 87 88 89 S0 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L g
L
E
1
N
y B
0
L H
v
E I
D
]

144 Crash Diagram (NCT TO SCALE)

i

Disgram Diawa Not To Saale

E Kennedy Bhed

145 Crash Description/Narrative

Driver 1 stated she was traveling North bound on Madfson Ave and was attempting to make a [eft turn from Madison Ave
onto Kennedy Blvd when she struck vehicle 2.

Driver 2 stated she was traveling South bound on Madison Ave and was going straight through the intersection at Kennedy
Blvd when vehicle 1 failed to yield to her and cause a crash.

Vehicle 1 sustained heavy damage to the front passenger side of the vehicle and was towed by Moshys Towing. Vehicle 1
had out of state insurance through Allstate Pennsylvania Financial Responsibility NAIC#29638.

Vehide 2 sustained heavy front end damage to the bumper and was towed by Heshys Towing.
Driver 2 had complaint of pain in her right shoulder, right hand and right foot. Driver 2 did not want medical assistance.

After speaking to both drivers I determined that vehicle 1 was at fault for the crash due to her making a left turn in a no
turn lane.

146 Cfficer’s Signature 147 Badge # 148 Reviewer Badge # 145 Case Status
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% pace. 1 _ofF 2 _ [JFatal New Jersey Police Crash Investigation Report [KiReportable [ ]Non-Reportable [ |Change Report
05 [ Case Number 11 Speed Limit 1185
% |22-071779 e e CHESTNUT ST - |45 - - - 04
::1 2 Palice Dept of Code & At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi\epols; Speced Limit | 118b
% | LAKEWOOD TOWNSHIP H01 [ et TJvJe o VERMONT AVE 25 |-
01 3 Station/Precinct - 17 Cross Road Name 119a
[] Mites Os Tw 19 [ [Ine ==
99 - — Ramp D ;o= 25
14 1 16 From: Clse [Jwe
05 4 Date of Crash S Day Gf Week 6 Time 7 Municipaiity | 8 1ol | 8 Tolal 20 Route/Name 119b
[foga ] ™™ dd ¥ (use 2400 hrs) Cade Kilted Injured 21 Latitude 22 Longitude R
o1 09/12/22 |(MONDAY 1621 1514 - - 40.052225 -74.208854 T20a |
100b |23 veh # 24 Pollcy No, 25 NJ Ins. Code 53 veh # 54 Palicy No. 55 N1 Ins. Code 01
04 1 ** QUT OF STATE ** - 2 994068018 206 1 884 1200
101 [qrarked  [Jred  [JPedalepdist [ JResp Te Emergency [ JHi: & Run [parked  [[JPed  [JPedaleyclist  [JResp To Emergency [ JHit & Run | =
02 [26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Narne 59 Sex [121a
w2 (IZY - FISH - M JACOB - MILLER - M 01
01 [27 Number & Street 57 Number & Street 121k
0z 13814 15TH AVE APT 14 56 CAREY ST -
01 [zsaty State Zip S8 City State Zip
4 IBROOKLYN NY 11218 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements (31 State 50 Eyes DL Class Reslictlons Endorsements |61 State 122
02 D - - NY a4 A - - N3 03
105 32 Driver's License Nuember 33 DOB 34 Expires 62 Driver's License Number 63 DOB B4 Expires 123
03 mm dd YYyY mm vy mm dd vy mm 1% 03
558974692 08/15/2000 08 | 30 |MA43583810009944 09/03/1994 09 24
o 35 Owner's Flrst Name Inital  Last Name 65 Owner's First Name Initial  Last Name
5 As 5; As
- orver . CHANNA - FISCHER - orver . NAFTULT - NEUMAN - =
107 36 Number 66 Number 08
13
- |**"' 3814 15TH AVE APT 14 #8% 7 RENEE CT s
108 37 City Stabe Zip 67 City State Zip 04
01 [BROOKLYN NY 11218 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State (68 Make 69 Madel 70 Color |71 Year |72 Plate No. 7isate |26
04 |HOND ACC 1 2013 KVY9505 |[NY |TOYT HIG 4 2022 [K32PKB NJ 1265
110 44 VTN 45 Expires 74 VIN 75 Explras -
01 |1HGCR2F33DA031868 06 (24 S5TDCZRBH1NS174805 12 |25 126¢
11K 46 Yehicle Removed To 76 Vehlcla Removed To -
01 (MOISHY'S TOWING WAYNE'S AUTO BODY 126d
112 [oiiven [ Towed Gisabled [JTowed Dlsabled & Impounded [[oriven X Towed Disabted [Towed Disabted & Impounded -
- [ClLeft At Scene [ Towed Impounded []Left At Scene [_]Towed Impounded 126e
113 47 Autharity 77 Authority 26
- [(Jowner [ Diver Clpolice [Jowrer Driver [ralice 1272
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: DNe  [Jves [ JRefused Nore  []onBoard  []spil Givan: No  [ves  {|Refused None  [TonBoard  []spil  [i27m
115 Type: [ |Breath [ [Blood [ "Jurine _ . Type: [_|Breath [ [Blood [ |urine _ I - -
- 127c
AT Results; 0.= % [_]Pending Hazard Class Placard No. Results: 0.— % (Jrending Hazard Class Placard No. -
03 50 Carrier No, 51 GVWR/GCWR 80 Carrler No. B1 GVWR/GCWR 774
= [Jusbor I:, Nane [ weight <= 10,00C Ibs [ Juspor I:I None [[] weight <= 10,000 tbs _
02 [C] welght 10,001-26,000 ths [0 weight 10,001-26,000 Ibs o
(Cmomx |- I [] weight >= 26,001 ibs [memx |- | ] weight >= 26,001 bbs 26
52 Mator Carrier er Government Entity 82 Motor Carrler or Government Entity o1
26
Number & Street Number & Street 125
- - 12
City Shate 2y Clty State Zlp 50
) - 12
135 Damage To Other Praperty [Dves (if ves, describe) No 5
03
- 132
Oper. 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summons. Ne, 08
- - - = 133
Oper. 140 Charge 141 Sumnions. No. Oper. 142 Charge 143 Summons. No, 04
b = - B 134
83 | B4 | B5 | 85 | 87 | 88 | B9 | 20 | 91 | 82 93 94 95 Namas & Addresses of Occupants - If Deceased, Date & Time of Death 04
A 1ZY - FISH .
oL |01 01 |05 |22 |M - - - 11 (04 - - 3814 15TH AVE APT 14 BROOKLYN NY 11218
B JACOB - MILLER -
0oz |01 (0L 05 |28 |M - - - 11 (04 - - 56 CAREY 5T LAKEWOOD N2 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-071779

(Refer to vehicle by number)

Veh Pos Phys lec Type Ref Equip Equip Bag Hosp

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

83 84 B5 86 a7 88 80 a0 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
I F
N
v G
8]
L H
v
E1I
o}

]

144 Crash Diagram (NOT TO SCALE)

Plagramm Dravmn Mot To Scele

STIEAY INCENYEA

CHESTMUT STREET

145 Crash Description/Namative

Driver of vehicle 1 stated he was stopped at the stop sign on Vermont Ave. He stated as he attempted to make a left turn
anto Chestnut St, vehicle 2 was making a [eft turn from Chestnut St onto Vermont Ave and he crashed into the side of his
vehicle.

Driver of vehicle 2 stated he was attempting to make a left turn from Chestnut St onte Vermont Ave. As he made the left
turn, vehicle 1 made a left turh from Vermont Ave onte Chestnut St and crashed into his vehicle.

Vehicle 1 sustained disabling damage to the front end of the vehicle and was towed by Moishy's Towing. Vehicle 2 sustained
disabling damage to the rear drivers side wheel well and was towed by Wayne's Auto Body. No injuries were reported at the
scene.

Due to vehicle 1 failing to vield to the right away of vehicle 2, I find vehicle 1 at fault.

Vehicle 1's out of state Insurance Information:

Alilstate Fire and Casualty Insurance Company

Policy # 943101836
# 743

PO Box 660598, Dallas, Texas 75266
BOD-255-7828

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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pace_ 1 of_ 3  []Fatal

New Jersey Police Crash Investigation Report

[<]Reportable [ |Non-Reportable [ |Change Repart

1 Case Number 11 Speed Limit i18a
¥ |22-071653 WGk . SPRUCE ST - |25 00
01 2 Police Dept of Code [:] At Intersection With Road Name Dir 12 Route Ne, Suffix 13 Milepoif.g Spced Lint | 118h
98 LAXEWOOD TOWNSHIP R01 Faat [CInRe ot MARC DR 25 -
01 3 Station/Precinct 20 D 17 Cross Road Name 119a
[ vites s Cw 19 To ne [es
= - 14 1 16 Ramp [ ] From: 00
07 4 Date of Crash S Day Of Week 3 Hme 7 Municlpallty 8 Total { 9 Total 20 RoutefName D sB6 DWB 1190
s mm dd vy {use 2400 hrs) Cade Killad Injured 21 Latitude 22 Longitude _
01 09712722 MONDAY 0812 1514 o - 40.071688 -74.210815 1208
100 |23 Weh # |24 Pollcy No. 25 N1 Ins. Code 53veh # |54 Policy No. 55 M) Ins, Code o1
04 1 939840448 054 2 1206
la1 [Jparked [ ]Ped  {_lPedaloyclist [ |Resp ToEmergency []HE &Run [Qrarked  [Jped [ JPedalcycist [ |Resp To Emergency | |Hit & Run | =
02 |26 Criver's First Name Inltlal  Last Name 29 Sex 56 Driver's First Name Initll  Last Name 59 Sex 121a
102 |ALBERT - GRAZI - M CHRISTOPH L BULICK - M o1
02 [27 Number B Strest 57 Number & Street 121b
w170 CANARY DRIVE 25 BRISTLECONE BR -
02 |[cy State  Zip 58 Cily State  Zip
¢ 1ILAKEWOOD N3 08701 HOWELL NJ 07731
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | b | - - N 4 A | . - v 01
105 32 Driver's Llcense Number 33 DCB 34 Bxpires 62 Driver's Uicense Number 63 DOB 64 Expires 123
05 mm dd Yy mm ¥y mm dd VYYY mm vy o1
G72520170004862 04/11/1986 04 23 |B92091247304514 04/12/1951 04 26
3 35 Owner's First Mame Inidal  Last Mame 65 Owner's First Name Initial  Last Mame
Same A S: As
- piver . ALBERT - GRAZI - Drver - JAYS BUS SERVICE - [1#
107 36 Number 66 Numbar 11
- |**"* 70 CANARY DRIVE 5= §72 CROSS STREET 125
108 |37 City State  Zip 57 City State  Zp i1
01 |[LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Mode! 40 Calor |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year {72 Plate No. 73 State | 26
31 BMW X5 BLK {2022 |GB3NPN NI INTR C YEL (2015 |F167S1 NJ 126k
110 41 VIN 45 Explres 74 VIN 75 Expires -
01 (5UXIU4CO6N9186818 10 |25 4DRBUCSP2FB096111 08 |23 126c
1i1 46 Vehicle Removed To 76 Vehicle Removed To -
02 126d
liz [Xriven Clrowed Disabied [ JTowed Disabled & Impounded Edoriven [ rowed Disabled [Jrowed Disabled & Impounded -
- [ieft At scene []Towed Impounded [[JLeft At scene [Ivowed Impounded 126e
113 47 Authority 77 Authority 26
- [lowner [Coriver " Ipolice [Jowner X briver police 1273
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Givern: [JNo [ Jves [ Refused [<jMone [ |onBoard [ |spit Given: PNe [ Jves [ JRefused Pdnene  [JonBoard [ |spl 157
s Types | |Breath | |Blood [ Jurine | -| Type: [_[Breath [ JBlood [ Jurine -
02 ) 127¢
116 Results: .= % [Irending FHazard Class Placard No. Results; 0.~ % [Jpending Hazard Class Placard No,
04 50 Caurler No. 51 GVWR/GOWR 80 Carrier No, 81 GYWR/GCWR 1274
o [ Jusbot [:' B¢ Nane [ weight <= 10,000 Ibs [usoor (1926134 [ Inone [ weight <= 10,000 ibs -
02 D Waight 10,001-26,000 [bs [:l Weight 10,001-26,000 Ibs FE
[ Jmcrex [] Weight >= 26,001 los [CIwemx | 688727 I Weight >= 26,001 lbs 26
52 Mator Carrler or Gavarnmeant Entlky 82 Motor Carrfer or Government Entity V]
JAYS BUS 26
Mumber & Street Number 8 Streat o3
672 CROSS ST 07
City State Zip Clty State Zip 130
LAKEWOOD N2 08701 07
[i35 Damage To Other Propatly [ Yes (I Yes, describe} Mo KT
11
132
Oper, 136 Charge 137 Summons. Mo, Qper. 138 Charge 139 Summons, No. 11
133
Oper. 140 Charge 141 Summans. No, Oper. 142 Charge 143 Summons. No, 0oz
134
83 84 | 85 86 87 88 89 a0 91 92 93 54 95 Names & Addresses of Occupants - ¥f Deceased, Date & TIme of Death 02
A ALBERT - GRAZI -
1 01 (01 |05 (36 |M - - - i1 |00 - - 70 CANARY DRIVE LAKEWOQOD N2 08701
B CHRISTOPH L BULICK -
2 01 (01 |05 (71 |M - - - 11 |00 - - 25 BRISTLECONE DR HOWELL N2 07731
C
D
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STATE OF NEW JERSEY

MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station

® 22.071658

e L L R
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TEHILA SLOMOVITS SCHOOL BUS
DEVORA TRESS (full size)
CHAYALA KLIGER
DEVORAH HIRTH @® DRIVER DOOR —
TZIPORA FRIEDMAN
LEAH LERNER 1 2 3 4 5
RACHELLY NEWMAN 6 7 8 g 10
LEE GRUNFELD
BRACHA HERSHKOVICH 11 12 ) 13 14 | 15
. SIMI GORDON 16 | 17 | 18 19 | 20
TZIPPY HERSHKOVICH
. CHAYA STEINMETZ 21 | 22 | 23 24 | 25
. GoLpy STERN 26 | 27 | 28 29 | 30
. TAIVIE HEICHEROD
. SHAINDY KAUFMAN 31 | 32 | 33 34 | 35
- RACHEL WEISZ 36 | 37 | 38 39 | 40
. DEVORAH SILBERSTEIN
ESTY LERNER 41 | 42 | 43 44 | 45
. RUCHAMA WEISZ 46 47 48 49 50
. SHAINUY GOLOVENZ
. PERRX WEINTRUAB 51 | 52 53 | 54
 MALKY SANDER
. SHIRA KATZ
. DEVORIE ZELKOVTZ
_ CHAYA RUBINFELD
. MIMX TENENEAUM MINIBUS
. BREINDY WEINTRAUR
. SHIRA FRIEDMAN ® DRIVER DOOR —
. HADASSAH EISNSTEIN
. SARA TRESS 1 2 3 4
SARALA TRESS
. RASHI KRYKSMAN 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: 22-071658
{Refer ta vehlcle by number)
Veh Pos Phys Loc Type Ref Equlp Egqulp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Ini Med Avail Used Dept Code
83 84 85 86 87 88 89 a0 a1 9z 93 54 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F
I
N
v G
9]
L H
W
EI
D
J

144 Crash Diagram (NOT TQO SCALE)

Diagram Drava Nat To Scale
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SPRUCE ST

PARKED VEHICLE vt

145 Crash Deseription/Narrative

Driver of V1 said he was traveling West on Spruce St, when his vehicle was struck by V2 which was traveling East on Spruce
St. He believes V2 struck his vehicle while he was trying to get around the parked vehicle.

Driver of V2 said that he was traveling East on Spruce St, when his vehicle was struck by V2 which was travefing West on
Spruce St. He believes that V1 was to far over while trying to get around the parked vehicles.

There were vehicles parked on both sides of the road which made it difficult for two vehicles to pass through at the same
time. This officer could not determine which vehicle is at fault for the crash.

V2 insurance Info.: Central Insurers Group
’ 1360 Neorth Atherton Street
State College, Pa 16803
Policy #: BA 2997BD

Company #: 23787

146 Gfficer's Signature 147 Badge # 148 Reviewer Badge # 145 Case Status
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3 [Jratal

I95 PAGE OF New Jersey Police Crash Investigation Report D<reportable [ ]Non-Reportable [ _]Change Report
05 [ Gesa Number 11 Spaed Limit 118a
% | 22-071669 Do ;. LEXINGTON AVE - |30 - - - 04
gj_ 2 Police Dept of Code E At Intersaction With Road Name Dir 12 Route No. Suffix 13 MFIepolsé Spesd Limit | 118b
LAKEWOOD TOWNSHIP {01 [ ex [v[Je o 2THSTREET 25 |-
01 3 Station/Precinct 17 Cross Road Name 11%a
S I Os Cw 1 []70 Ciwe [Jee
s ] - — Ramp [ From: = 04
14 1 16 rom: D sB [I wB
07 4 Date of Crash E Day OF Week 6 Time 7 Municipality J| B Total { 8 Tolal 20 Route/Name FEET)
o0 mm d ¥y (use 2400 hrs) Code Kllled Injured 21 Latitude 22 Longitude n
ol 09/12/22 |MONDAY 0908 1514 | - 40.099244 -74.213487 T
1006 |23 veh # 24 Policy No. 25 N] Ins. Code 53Veh# |54 Palley No, 55 NJ Ins. Code 01
04 1 PANJ-008826476 071 2 BAG315B] 153 1206
1ot [JParked  [JPed [ Pedaleydlist [ JResp To Emergency [ ]HIt & Run [JParked  [JPed  [JPedalcydist [ JResp To Emergency [ _]HIt& Run |=
Q2 |26 Driver's First Name Initial  Last Name 20Sex |56 Driver's First Name Tnitial  Last Name 595ex [121a
12 1AYALAH H STEIN - F MADELINE - SEVERS - F 01
01 |27 Number & Street 57 Number & Street 121b
103 121 ZTH ST 461 PORT MONMOUTH RD -
01 [=cy State  Zip 58 Clty state  Zip
4 LAKEWOOD Nl 08701 PORT MONMOUTH Nl 07758
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
0z D - - N] 02 B - - NJ 01
105 32 Dyiver's License Number 33 DOB 34 Expires 62 Drlver's License Number 63 DOB B4 Expires 123
03 mm del YyvY mm ¥ mm ed YYyy mm %% o1
S81870716862962 12/05/1996 12 | 26 (S29255040053752 03/15/1975 03 25
o 35 Owner's Flrst Nama Initfal  Last Name 65 Qwner's First Name Initial  Last Name
5 A 8 As
- orver . AYALAH H STEIN - Drver - - SEMAN-TOV - =
107 36 Nurmbar 66 Number [1}:1
- * 21 7THST RSt 10 TRUAX ST 5
[¢08 37 City State  Zip 67 City State  Zlp 08
01 |LAKEWOOD NI 08701 ELBERON N1 07740 125a
109 38 Make 39 Madel 40 Color }41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 State | 26
30 |TOYT CAM GRY (2012 |S73NBS N1 WEST QST YEL (2018 |J963S1 NI 126h
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (4T1BF1FK4CU020170 12 |22 1HAG6GUBG3HNOO0317 06 (23 125¢
111 46 Yehicle Removed To 75 Vehlcle Remaved To -
02 |YITZ AUTOMOTIVE - _ 126d
112 [Joriven PdTowed Disabled []Towed Disabled & Impounded [ priven [JTowed Disabled [T Towed Disatsied 8 Impounded -
- [JLeft At Scene [Jrowed Impeunded [JLeft At Scene [ Tewed Impounded 1262
113~ |47 Aukhority 77 Authority 26
07 Qvmer [Ipisiver CJPolice [Clowner [X] river [rolice 278
Tid 48 Alcohol/Drug Test 49 Hazardows Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [ JYes [ |Refused none  []on Roard [Cspin Given: [X[Ne  [J¥es [ |Refused [<nene  []On Board [CIsent  [1z5
115 Type: [_|Breath [ ]Blood [ Jurine _ . | Type: [_|Breath [ |Bload [|Urine - - -
01 127¢
e Results: 0. = % [ ]Pending Hazard Class Placard Mo. Results: 0.~ % [ |Pending Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
= [usoor I:I [Jhone [0 welght <= 10,000 Ibs [Juspor I:I [JNone [] weight <= 10,000 Ibs -
o1 EI Weight 10,001-26,000 Ibs I:I Welght 10,001-26,000 Ibs e
[memx |- [] weiatt == 26,001 Ibs [ Imesmx I:‘ [] welght = 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier ar Government Entity VO
_ _ 26
Number & Street Number & Street
129
11
Ccity Stata Zip Cly State Zip o
- ) - - 11
135 Parnage To Other Propery D Yes (If Yes, describe) BNo 31
63
= 132
Qper. 136 Charge 137 Summons, Mo, Qper. 138 Charge 139 Summons. No, 03
- - - = 133
Oper., 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No, 04
= - - B 134
83 | 84| 85 | B6 | 87 | BB | 85 | 90 | ¢ 52 93 94 45 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death 03
A AYALAH H STEIN -
01 (01 |01 |05 |25 |[F - - - 11 (04 - - 21 7TH 5T LAKEWOOD N1l 08701 - -
B BRACHA - STEIN u
01 (05 (01 |05 |O2M|- - - - 11 (04 - - 21 7TH ST LAKEWOOD NI 08701 - -
c MADELINE - SEVERS -
02 (01 (01 |05 |47 |F - - - 11 (04 - - 461 PORT MONMOUTH R PORT MONMOUTI NI 07758 - -
D MARY LOU - STANIKI -
02 (03 |0L |05 |73 |F - - - 11 |04 - - 2 OLIVE PL HAZLET N] 07734 - -
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Case
Station "~ No. 22-071669
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AVRAHAM GOLDBERG SCHOOL BUS
YISROEL GOLDBERG (full size)
LEEBA BRODY
SHIMON EIDELMAN ® DRIVER DOOR —
s oo 12 ]a] [as
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




PAGE 3 QF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-071663
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Oce In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
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144 Crash Dlagram {NOT TQ SCALE)

Dlagram Draven Mot To Seale

N

St Sfreet

Lexinglon Ave

145 Crash Description/Narrative

stop sign.

Driver 1 stated that she came to a complete stop on 9th street. She began to go when Vehlcle 2 ran the stop 519n heading
north on Lexington Ave causing her to strike Vehicle 2 on the side.

Driver 2 stated she was traveling north on Lexington Ave and came to a complete stop at the stop sign. She began to go
when she was struck on the side by Vehicle 1.

After my investigation I was unable to determine who was at fault due to conflicting statements and both drivers having a

There were no reported Iinjuries on scene. Vehicle 1 sustained disabling damage to the front end of the vehicle and was
towed disabled by Yitz Automotive. Vehicle 2 sustained moderate damage to the middle of the passenger side.

146 Officer’s Signature

CAMACHO L

i47 Badage #

430

148 Reviewer
PA

Badge #
325

149 Case Status
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% pacE_ 1 oF 2 []Fatal New Jersey Police Crash Investigation Report [{reportable [ JMNon-Reportable [ |Change Report
- T Case Nurnber 11 Speed Limit 1iga
7 |22-071673 o Crash o« 105 RIVER AVE; FIRST COMM 04
- 2 Police Dept of F Code D At Intarsection With Road Name Dir 12 Route Ne. Sufflx 13 M“e""fg Speed Limit I il8b
s
LAKEWOOD TOWNSHIP {01 [] rest n[]e o 56
01 3 Statlon/Precinct I:I 17 Cross Road Name 119a
[0 wites (s [w 1 | |To [One [Jes
9% 14 15 15 Ramp I:‘ From: E‘ s I:l 25
09 4 Date of Crash S Day Of Week 6 Time 7 Municipality & Total | 9 Total 20 Route/Name we 1150
ogg | ™™ W {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 09/12/22 |MONDAY 0932 1514 - 1 40.084800 -74.214140 508
100b |23 veh # |24 Policy No. 25 NI Ins, Code 53 Veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 961491714 134 P1 1306
101 [Jrarked  [Jred  [JPedaleyclst [ ]Resp To Emergency  []Hit & Run [Clrarked  [JPed [ |Pedalcyclist  [“JResp ToEmergency [ JHit&Run |01
01 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
10z 1ARI - HILL - M ANDREA - NUNEZ - F 01
01 |27 Number & Street 57 Number & Street 1216
13 |33 BLUE RIVER WAY 247 ALEXANDER AVE -
g1 |[zscity State Zip 58 City State Zip
ws 1 AKEWOOD N3} 08701 HOWELL N3 07731
ki 30 Eyes DL Class Restrictions Endersements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
4 A - - N3 BR - - - - 01
105 32 Driver's License Number 33 COB 34 Expires %2 Driver's License Number 63 DOB 64 Expires 123
14 mm dd VYVY mm ¥y mm dd Y¥YY mm vy o1
H43500570004994 04/26/1999 04 I 25 |- 02/04/1981 - -
T 35 Owner's First; Narne Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver ARI - HILL - Drivar 124
107 36 Numher 66 Number 11
Street & Street
- |*®** 33 BLUE RIVER WAY e 1z
108 37 City State  Zip 67 City State  Zlp 11
01 [LAKEWOOD NJ 08701 126a
103 38 iMake 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 35mte |21
99 |FORD FUS 4 2012 U41NZT NJ 126D
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |3FAHPOJAXCR109484 07 123 1266
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 K Driven [T Tewed Disabled [ Towed Disabled & Impounded [ oriven {_ITowed Disabled ] Towed Disabled & Impounded L]
- [Cren At Scene [JTowed Impounded [CLeft At Scene [ 1owed Impounded 126e
113 47 Authority 77 Authority 21
- Owner oriver rolice CJowner [Coriver [Jralice 572
T 48 Alcohol/Drug Test 49 Hazardous Matertal 78 Alcohol/Brug Tesk 79 Hazardous Makerial 26
- Given: PNo  [Jves [[Jrefused None [ jonBoard [ ]spil Given: [_JNe [ JYes [ ]Refused [[mone  [TlonBoard [ ]spil [Ti7m
115 Type: [|Breath [ J8leod [ Urine Type: [_JBreath [ _Blood [ Jurine -
bl 127c
116 Rosults: 0.~ % ["]Pending Hazard Class Placard No. Results: 0, % [Cpending Hazard Class Placard Ne, -
04 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. B1 GYWR/GCWR 157
<] i = =
o {Jusoor I:l [{None Weight <= 10,000 Ibs [usoor |:| [JNone [ weight <= 10,000 bs .
03 [7] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs r
[ Imermx [] weight >= 26,001 Ibs [ mermx |:| [] weignt >= 26,001 bs 26
52 Mator Carrier or Government Entity B2 Motor Carrier or Government Entity o
26
Nurmber B Strest Number & Street 9
02
City State Zip City State Zip 130
: 02
135 Damage Fo Other Property [1ves (I Yes, descrine) [T [ET]
12
13z
Cper. 136 Charge 137 Summaons. No. Oper. 138 Charge 139 Summons. Ne. 12
o1 NONE 02 NONE =
Oper. 140 Charge 141 Summons. No. Qper, 142 Charge 143 Susmmons. No. 03
134
83 |84 (85 )86 |87 [ 88 |80 |60 | o1 [o2 ]| 03 |oa | o5 Names & Addresses of Dccupants - If Deceased, Date & Time of Death 04
A ARI - HILL -
o1 |01 |01 |- 23 (M - - - 11 |04 - - 33 BLUE RIVER WAY LAKEWOOD N1 08701
B ANDREA - NUNEZ -
PL (01 |01 |04 |41 |F 11 (08 (o1 |01 (01 02 |- 247 ALEXANDER AVE HOWELL Nl 07731
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cgde: 01
Crash Investigation Report

Station: Case No: 22-071673

(Refer ta vehicle by number)

Veh Pos Phys loc Type Ref Eguip Equlp Bag Hosp
ace  InfOn Eject Cond Age Sex Inj Inj Med Avail Usaed Dept Code
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144 Crash Diagram (NOT TO SCALE)

105 RIVER AVE

Ciagram Dravwn Mot o Scale

REIVER AVEMUE &/ STATE HWY 09

145 Crash Description/Narrative:

Arrived on location to find P1 standing on scene speaking with employees of 105 River Ave. Vehicle 01 was parked, in an
adjacent parking space. Personal items belonging to P1 were located in the roadway. No airbag deployment noted. P1L
complained of minor pain. EMS requested.

Driver D1 stated that he was exiting the parking lot of 105 River Avenue and did not see P1 until she struck the passenger
side front fender. He believed that his view was obstructed by the bushes that boarder the property. Upon viewing
surveillance video, it was determined that Driver 01 did not stop at the stop line and crossed the sidewalk in the path of
travel of P1. When asked as to why he did not stop, he replied that there is no sign, to which he is correct.

P1 stated (through a Spanish interpreter) that she was headed south on River Avenue and Vehicle 01 drove in front of her.
She had minor complaint of pain to her left leg. LEMS evaluated on scene and P1 refused treatment and transport to the
hospital. The video shows her striking the vehicle and being launched onto the hood and breaking the windshield of the
vehicle. The Electric Scooter that she was riding was damaged and unable to be ridden.

Based on statements and evidence on scene, Driver 01 is at fauit for the crash as if his view was obstructed, it is reasonable
to believe that a prudent driver would slow their approach to an intersection as opposed to accelerating. The video was
uploaded and retained as part of this file.

Vehicle 01 remained operational and was driven from the scene by the listed driver. P1 was driven to her residence of
record by LPD. JMS/324

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

SANDSTROM J 324 PA |325 Orerding  [X]complote




96

1 o 2 [Oreml

PAGE New Jersey Police Crash Investigation Report DX]reportable [ |Mon-Reportable [ ]Change Report
05 Jrcese Number 11 Speed Limit 118a
7 (22-071710 1 Crash on: SWARTHMORE AVENUE - |35 - - - 04
01 2 Police Dept of Code D At Tntersection With Road Name Dir 12 Route Na. Suffix 13 Ml\epolsé apeed Lt 118b
% JLAKEWOOD TOWNSHIP HO1 ret [Cn[ge ot NEW HAMPSHIRE AVENUE as | |-
01 3 Station/Precinct 100 17 Cross Road Name 119a
[ wies COsOw v [lm na [Jes
9% - l— -
14 15 16 Ramp [ From: [Jss [Jwe 25
07 4 Date of Crash £ Day OF Week B Time 7 Municipality 8 Total | 9 Total 20 Routef/Name 1196
Mo ™™ dd ¥ (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 09/12/22 |MONDAY 1152 1514 - - 40.081270 -74.180698 1208
1006 123 veh & |24 Policy Ne. 25 N1 Ins. Code 53Veh # |54 Poliey Now 55 NJ Ins. Code 01
04 1 SELF INSURED - 2 939762594 054 1200
101 [dparked  []Pe¢  [Pedalcyclist [ JResp To Emergency [ JHIt & Run [Clparked  [JPed  [JPedaleyclist [ |Resp To Emergency [ ]Hit & Run | =
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Mame 59 Sex 121a
0z DAVID J TRAXINGER - M RACHEL - SCHWARTZ - F 01
01 |27 Number & Street 57 Number & Street 1210
13 1131 N LAKESHORE DR 218 WILLIAMS ST -
01 [28Ciy State  Zp 58 City State  Zip
g I MANAHAWKIN N3 08050 LAKEWQOD Nl 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
06 A - - NJ a2 D - - NJ a3
105 32 Driver's License Number 33 DoB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
03 m dd Yy mm yy mm dd YYYY mm v o1
T72451567109576 09/29/1957 09 | 26 |S15706370056902 06/14/1990 06 26
T 35 Owner's First Name Initlat  Last Name 65 Owner's First Name. Initial  Last Name
5 As 5 As
- brver -~ JCPL - JERSEY CENTRAL P - bver . CHAIM T FRIEDLANDER - [i=
107 36 Number 66 Number 04
- |**™*' 300 MADISON AVE B 218 WILLIAMS ST PE
108 37 City State Zip 67 City Staka Zip 04
01 |MORRISTOWN NI 07960 LAKEWOOD N3 08701 128
L0 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ne. 73 State | 26
05 |FORD F15 WHI (2019 | XHRH79 N TOYT SIE BLU |2018 |L60HML NJ 128b
110 44 VIM 45 Explres 74 ¥IN 75 Expires -
02 1FTFWL1ES0KKCB8032 05 123 5TDXZ3DC535922904 01 |23 126c
111 46 Vehicle Removed To 75 Vehicle Removed To -
o1 |- - 126d
112 Xipriven [ Towed Disabled [T Tewad Disabled & Trapeundad [X] eriven []Towed Disabled [_]Towed Disabled & Impounded -
01 [ClLeft At Scene [Jrowed impounded [JLeft At scene [“ITowed Impounded i26e
112 47 Authority 77 Authority 26
- [Towner Driver [Crofice [Jowner Driver [“polica 573
AT 48 Alcohol{Dug Test 48 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [K[Mo  [Tfves [T|Refused | [KINore  {"JOnBoard  [_]Spill Gven Mo [Jves [[JRefused | [Nome  [TlonBoard  []Spil |55
115 Type: D Breath |:| Blood |:| Urine - - Type: |:] Breath |:] Blood |:] Urine o - -
- 127c
3 Results: 0.- % [(]Pending Hazard Class Placard Mo, Resuits: 0,.= % [(rending Hazard Class Placard No. _
03 50 Carrier No. 51 GYWR/GOWR B0 Carvier No. 81 GVWWR/GCWR 1374
_ S I -
. ["usbor |:| None [<] welght <= 10,000 Ibs uspot |:| Mane Weight <= 10,000 lbs
04 |:] Weight 10,001-26,000 [bs D Welght 10,001-26,000 lbs o7
[_Imemx |:| [ weight >= 26,001 Ibs [Imermx I:I [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Motor Carrier or Gevernment Entlty o
_ 26
Numiber & Street. Number & Street
129
12
City State Zip City State Zip 0
- . 12
135 Damage To Other Property [J¥es (IF Yes, dascribe) Xne 31
03
i 132
Cper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summons, No. 03
- 0-0-0-0 - - 0.0.0.0 ~ 133
Oper., 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No. 0z
- 0.0.0.0 il - 0-0-0-0 - 134
83 84 { 85 86 87 88 8% | 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DAVID 3 TRAXINGER -
vi |01 |01 (D5 |64 |M - - - 11 (04 - - 131 NLAKESHORE DR MANAHAWKIN NJ 08050 - “
B RACHEL - SCHWARTZ -
v2 |01 |01 |05 |32 |F - - - 11 |04 - - 218 WILLIAMS 5T LAKEWCOD NJ 08701 - -
c ASHER - FRIEDLANDER -
V2 |06 o1 |05 (O1M M - - - a6 |06 - - 218 WILLIAMS 5T LAKEWOOD Nl 08701 - -
D
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New Jersey Police Police Dept: EAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-071710
(Refer to vehicle by number)
veh  Pos Phys toc Type Ref Equip Equip  Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Ini Med Avali Used Dept Code
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145 Crash Description/Narrative

Vehicle 1 was traveling Southbound on Swarthmore Avenue. Driver 1 said he was stopped and trying to get onto
Swarthmore Avenue. He said that an unknown car stopped giving him space to get out of the driveway. Driver 1 continued
to move forward when V2 crossed in front of his vehicle and collided with his car.

Vehicle 2 was traveling Westbound on Swarthmore Avenue, Driver 2 explained that she was traveling Westbound on
Swarthmore and was entering the left turning lane when V1 collided with her car.

Investigation reveals that Vehicle 1 was traveling Scuthbound and Vehicle 2 was Westhound on Swarthmore Avenue, Driver
1 failed to yield the right of way to V2 as it was coming out of a driveway. No injuries were reported at this time.

*Vehicle 1 is self insured with FirstEnergy Corporation parent company of FirstEnergy Service company, FirstEnergy
Solutions Corp., and Jersey Central Power and Light.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 pace_ 1 of 2 [(ratal New Jersey Police Crash Investigation Report [reportable [ JNon-Reportable [ _|Change Report
05 [JiCase Humber 11 Speed Limit 118a
7 §22-071372 plrash e NEW HAMPSHIRE - |45 - - - 08
01 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Ml\epalsg Soced Limit 118b
Imi
% LAKEW?;)D TOWNSHIP K01 5 Feet [JnrJe ot EAST SPRUCE s:»’rmsla'rﬂI 25 |[02
3 Station/Precin 17 Cross Road Name 11
06 150 e s Cw 1 [ Jm Owe [[]es e
9 - 14 i35 16 Ramp DFrDm: - 25
05 4 Date of Crash 5 Day Of Week e S Werrcpaitty § @ Total | 9 Tota] 7 ROt NAmE Cse Cdwe mps
g4 m™m  dd ¥ {use 2400 hrs) Cotle Killed | Injured 21 Latitude 22 Longitude ~
o1 09/10/22 (SATURDAY 2321 1514 - 5 40.064142 ~74.192579 1208
i00b (23 Veh # |24 Policy No. 25 N1 Ins, Code 53Veh # |54 Pollcy No. 55 NJ Ins, Code 0L
04 1 2 605892898 2061 884 1235
101 [JParked  [JPed  [JPedaleyctist  {|Resp To Emergency  [_]HIt & Run [“lparked  [[JPed  [JPedaleyclist  [JResp To Emergency [ Hit& Run =
02 |25 Drlver's First Name Initlal  Last Name 29 5ex |56 Driver's First Name Initlal  Last Mame 5% Sex (121a
102 |ITNES - BENITEZ-MANUELES - M YITCHOK Y INGBER - M 01
01 |27 Number & Street 57 Number & Street 121b
105 430 LAUREL AVE 28 GEFEN DR -
01  [28City State  Zip 58 Clty State  Zip
4 {LAKEWOOD N] 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrctions Endorsements |31 State 60 Eyes DL Class Restrictions Endarsements |61 State 122
- - - - - 2 D - - NI 04
105 32 Driver's License Number 33 DoB 34 Explres &2 Driver's License Number 63 DCB 64 Explres 123
04 mm dd VY mm mm dd yyyy mm ¥y 01,
- 01/21/1971 - | - |159147908812002 12/13/2000 12 | 23
06 35 Owiner's First Name Initial  Last Name B5 Owner's First Name Initia}  Last Name
5i A 5 A
02 Diver . AVELINO - PEREZ-SANTIAGO - |LI5e™ yrircHok Y INGBER - =
107 36 Number 56 Number 04
02 [*** 11 DARIEN RD doteet 28 GEFEN DR i
108 |37 Oty State  Zip 7 City State  Zip 04
04 |HOWELL Nl 07731 LAKEWOOD N1 08701 126a
109 38 Make 39 Model 40 Color 41 Year |42 Plate Ne. 43 State 68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 State 126
01 |FORD EXP GRY |2004 |H44RBS N1 TOYT CAM SIL (2022 |W74RBN NJ 126b
110 [44 VN 45 Expires 74 VIN 75 Explres -
01 |1FMZU67K14UB27078 06 |23 AT1K31AK2NU043403 107 126 126¢
M 46 Yehicle Removed To 76 Vehicle Removed To -
01 (TOTAL CAR CARE TOTAL CAR CARE 126d
12 oriven [ Towent Disabled [Jowed Disabled & Impounded [ oriven 4 Towed Disabled [“ITowed Disabled & Impeunded -
- [ ]1eft Ar Stcene { 7] Towed Impounded [Jieft At Seene [JTowed Impounded 126e
1i3 47 Authority 77 Authority 26
- [owner [ priver B police [Jowner [T briver B Police 1378
14 48 Alcohol/Drug Test 49 Hazardous Maberial 78 Alcchol/Drag Test 79 Hazardous Material 26
- Given: Mo [T[Yes [ |Refused Bnene  [JonBoard  [_]Swil Giver: DqNo [ |Yes [ JRefused None  [T|onBoard [ ]Soll [Tz
115 Type: [_|Breath [ [Blood [ |trine Type: {_|Breath [ |Blocd [ “Jurine -
- 127c
116 Results: 0.~ % DPending Hazard Class Placard No, Results: 0, = % DFendlng Hazard Class Placard Mo. -
01 50 Carrler No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 127d
01 [[] wrelght 16,001-26,000 Jbs [[] weight 10,00i-25,000 Ibs =
2
- [Jmcimx [] welght = 26,001 Ibs [ Jmcrme l [] weight >= 25,001 Ibs 26
52 Motor Carrier or Govemment Entiky 82 Motor Carrier or Government Entity 5
- - 26
Number & Street Number & Street
129
10
Cly State Zip City State Zip 35
: ' 11
135 Damage To Other Froperty []¥es Gf Yes, descrlbe) Dno 51
12
132
Oper. 136 Charge 137 Summans. No. Cper. 13B Charge 139 Summons, No, 01
01 |39:4-125 291688 01 |(39:3-10 29189 15
Opér, 140 Charge 141 Summans, No, Cper. 142 Charge 143 Summens, No. 04
01 ([39:4-96 291690 01 |39:3-76.2A 295351 136
83 84185 | 86 | 87 | 88 | 89 | 90 g1 | 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death 04
A INES - BENITEZ-MANUELES -
oL (g1 |o1 |02 |51 (M |07 |07 (02 |11 (11 04 (6303 43D LAUREL AVE LAKEWOOD N] 08701
B JUANA - ARIAS -
01 (03 (061 |03 |50 |F 12 (04 (02 (11 |11 04 |63D03 430 LAUREL AVE LAKEWOOD N2 08701
C ANGEL - RIVERA -
0oL (06 (01 |02 (12 [M 11 (07 (02 (11 |11 04 (6303 |430LAUREL AVE LAKEWOOD NI 08701
b JOSELINE - BENITEZ -
oL (D4 |01 (02 |5 F 02 (04 |02 |11 |11 04 (6303 |430 LAUREL AVE LAKEWOOD NJ 08701




PAGE 2 OF 2
New Jersey Police Palice Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Casa No: 22-071372
{Refer to vehicde by number)
Yeh Pos Phys loc Type Ref Eguip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Ini ™Med Awvall Used Dept Code
83 84 | 85 | 80 | 87 | 88 8% | 90 | 91 } 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE)}

EASY SPRUCE STREET

Dingrees Ceavadot To Scale:

145 Crash Descriptlon/Narative

Vehicle 1 was travelling North on New Hampshire Ave.
Vehicle 2 was travelling North on New Hampshire Ave.

Vehicle 1 had major front end damage and was towed disabled
Vehicle 2 had major front end damage and was towed disablec

After reviewing the scene and the way the damage to both veh
improper U turn that caused the collision,

Driver 1 could not recall how the accident occurred at this time due to the impact from the collision with Vehicle 2,

Driver 2 stated he was in fast lane when he observed Vehicle 1 make a U turn from the slow lane on New Hampshire Ave.
By the time Driver 2 braked Vehicle 1 was in his lane travel and a collision occurred.

All occupants from Vehide 1 and Driver 2 were transported to the Hospital to be treated for injuries sustained.

from the scene.
from the scene.

icle's was observed Y determined that Vehicle 1 made an

146 Officer's Signature
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9% pacE _ L of _2  [TFatal New Jarsay Police Crash Investigation Report PdReportable [ |Non-Reportable [_Change Report
05 [icCase Mumber 16 crash I 11 Speed Limit 11ga
ras]
5 |22-070701 LoCrsh . BERGEN AVE 25 04
o1 2 Palice Dépt of Cede D At Tntersection With Rozd Name Dir 12 Route No. Suffix 13 Ml\epnlsﬂl Saeer] Uit 118h
Aol eed Lim|
B LAKEWOOD TOWNSHIP 01 52 Feet o CLOVER ST | 02
3 Statlon/Pracinet [:I N E E ' 17 Cross Road Name 11%a
01 200 [ mies TsOQw 19 [ ]1e [Clwe [ee
9F — Ramp L__| . 25
14 15 16 From;
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality § B retal | 8 Total 20 Route/Name [Jse [(Jwa 1195
To0% mm dd 1% {use 2400 hrs) Code Kilied Injurad 21 Latitude 22 Longltude
o1 09/08/22 |THURSDAY 1332 1514 N s
100b |23 Veh # |24 Policy No. 25 N) Ins, Code 53Veh # |54 Policy No. 55 N Ins. Code 01
04 1 000000978907471 2 939714729 054 120
1 [rarked  {JPed  [JPedaicycist ~ [JResp To Emergency [ ]Hit & Run [Jrarked [lred  [Jpedaicycist [ JResp To Emergency []Hit & Run |QL
02 |26 Driver's First Name Tnitial  Last Name 29 Sex |56 Driver's First Name Tnitial  Last Name 55 Sex 121a
102 |PABLO N GARCIAAYALA - M LEAH - GLEIBERMAN - F o1
01 {27 Number & Street §7 Number B Steet 1216
113 |14 ANGELA DR BSMT 314 SAMPSON AVE 01
01 [=mciy State  Zip 58 Clky State  Zip
4 | BROOKLYN NY 11223 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stata 122
7 2 - - . NY 4 D - - NI 06
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 54 Expires 123
02 mm dd yyyy mm 5% mm dd VYV mm v o1
439103453 04/06/1968 04 | 26 |G52324500054904 04/15/1990 04 26
T3 35 Cwner’s Flrst Nama Inidal  Lest Name 65 Owner's First Name Initial  Last Name
Same As S As
- |[Howe  CLEMENTE - SOSASILVA - brver . SAM - GLEIBERMAN -~ [
107 36 Number 66 Number 11
8 S
- |**™* 140 FRANKLIN AVE 3A "' 314 SAMPSON AVE S
108 37 City State Zip 67 Clty Stata Zip 11
01 (BROOKLYN NY 11205 LAKEWOQQD NJ 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No, 73State | 26
01 (HOND ODYSSEY BLYU (2010 |KTL1722 NY (TOYT SiE GRY |201.7 |P1SNBX NJ 126b
114 44 YIN 45 Explres 74 VIN 75 Expires -
01 (5FNRL3HZ5AB024217 11 |23 5TDYZ3IDC5HS883360 01 (23 126c
111 46 Yehicle Removed To 76 Yehicle Removed To -
0% 1Z6d
i1z [<] briven [ Towed Disabled [ ITowad Disabled & Impeundad X oriven [[Jvowed Disabled [CITowed Disabled & Impounded -
- [JLeft At Scene [JTowed Impounded et At Scene [I7owed Impounded 1268
113 |47 Authority 77 Authority 26
- Clowner Boriver [Jrolice Owner [Joriver [ o7
1% 48 AlcoholDrug Test 49 Hazardeus Material 78 alcohol/Drug Test 72 Hazardous Material 26
_ Given: (Mo [ JYes [ [Refused [nere  [Jon Board [C]sem Given: PNo  [Jves [ Refused DNore  [Jonboard [ spit [T
115 Type: [Breath [ Blood [ Urine Type: [_|Breath [ |Blood [ Jurine I -
- 127c
T Results: 0. = 9% I:IPendIng Hazard Class Flacard Mo, Results: Q, = % I:IFendlng Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR B0 Carrier No. 81 GVWR/GCWR 1974
B [Juspor I:I [ Nene [ welght <= 10,000 Ibs [Jusoor I:I []None Weight <= 10,000 Ibs _
02 D Welght 10,001-26,000 |bs !:l Weight 10,001-26,000 Ibs e
o I I L0 I:' [ weight >= 26,001 Ibs [ mcix | [ weight = 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Moter Carsler or Government Entity VI3
26
BMumber & Street Number & Streat P
11
City State Zip City State Zip 0
. 11
135 Damage To Other Property ’:]Yes (If Yes, describe) L__| Ne 130
02
132
Gper. 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summons. No. 02
133
Qper. 140 Charge 141 Summans, No, Oper. 142 Charge 143 Summons. Na. 03
134
83 | 84 | 85 a6 B7 | 88 | 89 [ 90 | 91 92 93 94 a5 Mames & Addresses of Occupants - If Deceased, Date & Tirme of Death 03
A PABLO N  GARCIAAYALA -
1 01 (01 |- 54 M - - - 11 (04 - - 14 ANGELA PR BSMT BROOKLYN NY 11223
B LEAH - GLETBERMAN -
2 01 |01 |- 32 |F - - - 11 (04 - - 314 SAMPSON AVE LAKEWOQOD NJ 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22070701
(Refer to vehlicle by number)
Veh Pos Phys Loc Type Ref Equlp Egulp Bag Hosp
Oce InfOn Efect Cond Age Sex Inj Inj Med Aveil Used Dept Code
B3 84 | 85 86 87 88 89 a0 a1 9z 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
Q
L H
v
EI
D
J

144 Crash Diagram {NQT TO SCALE)

Elagrams Diravn Mot To Scale

BERGEM AWEMIE

145 Crash Description/MNarrptive

DRIVER OF V1 STATED HE WAS ATTEMPTING TO ENTER TRAFFIC EAST BOUND ON BERGEN AVENUE FROM A PARKING
SPOT. AS V1 WAS ATTEMPTING TO DC THIS, IT COLLIDED WITH V2.

DRIVER OF V2 STATED SHE WAS TRAVELLING EAST ON BERGEN AVENUE, WHEN V1 PULLED OUT AND COLLIDED WITH V2.

DRIVER 2 DID STATED THAT THERE WAS SOME PREVIOUS DAMAGE ON V2 FROM A PREVIOUS COLLISION WHICH WAS
HIGHER THAN THE AREA WHERE THE TWO VEHICLES COLLIDED.

BASED ON THE DRIVER STATEMENTS, I DETERMINED THAT DREIVER 1 WAS AT FAULT.

V1 1S INSURED BY ALLSTATE FIRE AND CASUALTY INSURANCE COMPANY, CODE 743, PO BOX 660598 DALLAS TX 75266,
(800) 255-7828. :

146 Officer's Slanature 147 Badge # 148 Reviewer Badge # 149 Case Status
MCKEE M 320 DTWORKOSKI |249 [“)Pending  [X]complete




96 pacE _ L or_ 2 [JFetal New Jersey Police Crash Investigation Report PCReportable [ ]Non-Reportable [_jChange Report
05 [T case Number \ 11 Speed Lmit 1182
7 |22-070351 W . E HARVARD ST 25 25
ol 2 Police Dept of Code I::I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepofé Speed Limi: 1185
pe |
98 LAKEWOOD TOWNSHIP HO1 - . PARK AVE 25 | -
ol 3 Statlon/Precinct E Fet D N e of 17 Cross Road Name 11%;
o 25 e 00w o Qo [l s |
14 1 15 MP |_| From
07 4 bate of Crash 5 Day Of Week & Time 7 Munlclpality 8 Total | 9 Total 20 Route/Name E‘ sB I::l wa 119b
1063 mm vy (use 2400 hrs) Cade Kiled | Injured 21 Latitude 22 Longitude .
o1 09/07/22 |WEDNESDAY 0B49 1514 - - 40.104277 ~74.201074 500
100b |23 veh # |24 Policy Na. 25 N3 Ins, Coda 53Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 4540573591 148 - - T20h
-
101 [JParked  [Jred  [JPedaloydlist [ JResp To Emergency [ ]Hit & Run [Jrarked  []Ped  [TJPedalcyctist  [JResp To Emergency [ JHit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Lask Name 59 Sex 121a
w2 |MOSHE - SILBERSTEIN - M - - - - - -
02 |27 Number 8 Strest 57 Number 8 Street 12ib
0317 RODEO COURT - -
01 ([28City State  Zip 58 Clty Stata  Zip
04 |HOWELL N3 07731 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
_ 1 D - - NI - - - . - o1
105 32 Driver's License Number 33 poB 34 Explres 62 Diiver's License Number 63 DOB 64 Expires 123
11 mm dd yyyy mm ¥y mm dd yyyy mim vy
542975670005751 05/05/1975 05 l 23 |- - - -
T 35 Owner's First Name Initlal  Last Narme 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver HADASSAH E SILBERSTEIN - Driver ™ - - - 24
107 36 Number 66 Number 04
& Street & Street ——
- ™ 7 RODEOCT 15
108 37 City State Zip 67 Clty State Zip -
01 |HOWELL N) 07731 - - - 126a
109 38 Make 39 Madel 40 Color [41 Year (42 Plate No, 42 Stale |68 Make 69 Madel 70 Color |71 Year |72 Piate No. 73state | G
- JEEP GC 1 2005 (123PGV NI - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (1J4HR48N25C579041 11 |22 - - - Tz6c
111 46 Vehicle Removed To 76 Vehicdle Removed To -
- - 126d
112 [TJoriven 4] Towed Disabled ["]Towed Disabled & Impeunded [Cpstven [ Towed Disabled [JTowed Disabled 8 Impounded -
- [ ILeft At Scene [T Towed Impounded [T Left At Scane [TTowed Impounded 126e
113 47 Authority 77 Authority 69
- [ Jowner Driver [JPolice Cowner [Jpriver 1 ]police 127a
114 48 Alconhol/Drug Test 43 Hazardous Material 78 Alcohol/Diug Test 79 Hazardous Material -
- Giver: [[No [ JYes [ JRefused | [mMone  [Jonboard [ spil Given: [JNo  [JYes [TJRefused | [TINone  [TJonBoard [ Jspit [Tz
Hs Type: [_|Breath [ |Blood [ urine | Type: [Jtreath [|Blood [ Jurine . _ -
- 127c
e Resufts: 0. - % [CJrending Hazard Class Placard Na. Results: 0.= % [C]pending Hazard Class Placard No.
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 8t GYWR/GCWR [T27d |
[C] weight 10,001-26,000 Ibs [C] weight 10,001-25,000 1bs 57
- e
[wcrmax [T] weight >= 26,001 bos [ImMemx |- [] wewht >= 25,001 Ibs
52 Moter Carder or Government Entity 82 Motor Carrler or Government Entlty T
69
Mumber & Street MNumber & Street 55—
: 02
City State Zip Ciky State Zip 130
. 02
135 Damage To Qther Property D Yes (If Yes, describe) &No 31
132
Oper. 136 Charge 137 Summoens, No. Oper, 138 Charge 139 Summons. No. -
133
Oper, 140 Charge 141 Summens. Na. Oper, 142 Charge 142 Summens, No. 04
134
33 84 | 85 86 87 88 | 89 a0 a1 92 a3 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A MOSHE - SILBERSTEIN -
01 |01 (01 |05 |47 |M - - - 11 |04 - - 7 RODEQ COURT HOWELL NJ) 07731
B
C
D




Page__ 2 _oF 2

Crash Investigation Report Station: Case No: 22-070351

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp

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

83 84 | 86 | 86 | 87 | 88 89 | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
I F
N
v G
Q
L H
v
EI
D

]

144 Crash Piagram (NOT TO SCALE)

Bingram Deavem

Easl Ranvard Street

Pottinie
F g

Pk Bmnue

145 Crash Description/Narrative )
Driver of vehide 1 stated he was traveling East on East Harvard Street. Driver of vehicle 1 stated he struck a pot hole

causing his right passenger side wheel to fall off of the axel. Driver of vehicle 1 contacted a private tow to retrieve vehicle 1.
Driver of vehicle 1 had no complaint of injuries.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
ORTIZ, K 377 | PTWORKOSKI 249 [[rending [Xlcempiete




pacE_ 1 oF_ 2 [ Fatal New Jersey Police Crash Investigation Report [<Repertable [ |Non-Repottable [ |Change Report
T Case Number 11 Speed Limit liga
22-072066 e an: E KENNEDY BLVD - |30 - - - 05
2 Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepo% Speed Limit | 118b
LAKEWOOD POLICE 01 reat [Qn[Je o CLIFTON AVE 25 |-
3 Station/Pracinct 50 T 17 Cress Road Name 1192
[ mies [s BKw 19 ° Ow~s [ee
= 14 15 16 Ramp | |#rom: = 25
4 Date of Crash S Day Of Week 6 Tirme 7 Municlpallty & Total | 9 Total 20 Route/Name I:I 58 D we 118b
mm dd 1% {use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longltude _
09/13/22 |TUESDAY 1604 1514 - e 40.1.06776 ~74.217171 {36a
23Veh # |24 Policy No. 25 N1 Ins, Code 53Veh # |54 Policy No. 55 N1 Ins. Code o1
1 984402109-0 945 2 BAOOOG0O0D02B076T 153 120b
[CJrarked  [JPed  [JPedalcyciist  [|Resp To Emergency [ Hit& Run [Jrarked  [[Jped  [‘]Pedaleyclist [ |Resp To Emergency [ |Hit&Run [~
26 Drlver's First Name Tnitial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 598Sex [12la
BAS s TWERSKI - F GEQRGE J SURBRUG - M 01
27 Number & Street 57 Number & Street 121b
909 EAST END AVE 530 COLTS NECK RD -
28 City State Zip 58 City State Zip
LAKEWOOD NJ 08701 FARMINGDALE N1l 07727
2 30 Eyes EL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 D - - |3 4 | b - - |na 11
105 32 Dylver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
02 mm dd V¥VY mm vy mm dd Yy mm ¥y o1
T95880773257866 07/15/1986 07 25 |S93392787106674 06/16/1967 06 24
o 35 Owner's Fiest Name Inltlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- oriver . BAS $ TWERSKI - briver . GEORGE J SURBRUG -
107 36 Number 56 Number 04
& Street & Street
- "' 909 EAST END AVE 530 COLTS NECK RD 125
108 37 City State  Zip 67 City State  Zip D4
¢4 (LAKEWOOD NJ 08701 FARMINGDALE N3 07727 126a
169 38 Make 39 Mexdel 40 Color [41 Year |42 Plate No, 43 State |68 Make 5% Mode/ 70 Color |71 Year |72 Plate No. 735ate |26
03 |ACUR MDX BLK |2020 |Z25NDX NJ FORD E350 WHI |2005 |[XF136L NJ 126b
110 44 VIN 45 Explres 74 YIN 75 Expires -
01 |5J8YD4H32LL048438 ol (24 1FTSS341LX5HB01505 03 |23 126¢
111 46 Yehicle Removed Ta 76 Vehide Removed To -
02 |- - 126d
112 Bdoriven [Jowed Disabled [Jtowed Disabled & Impoundad [X] Driven [ ] Towed Disabled [[]Towed Disabled & Impounded -
- [CJLeft At Scene [ Towed Impoundad [CLeft At Scene [ Towerd Impounded 126e
113 47 Authority 77 Authority 26
- Jowner [priver [police Jowner [Toitver [ralce 1570
I 48 Alcohol/Drug Tast 49 Hazardous Material 78 AlcohelfDrug Test 79 Hazardous Material 26
" Giver; DN [|Yes | JRefused BQuene  [Jon Board [CJsoin Given: DXINo  [Jves [_|Refused D] none [CJon soard [Csem [z
115 Type: [_|8reath [ ]Bloed [ Jurine _ - Type: [_|Breath | |Blood [ Jurine _ - -
- 127¢
TS Resuits: 0. = % |:|Pendlng Hazard Class Placard No, Results: 0, = % |:|Pendl'ng Hazard Class Flacard Ne. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GOWR 1z27d
— [Juscot l:l [ Nona [(7 weight <= 10,000 Ibs [Jusoor I:‘I None [[] weight <= 10,000 Ibs
04 [ weltgnt 10,001-26,000 Ibs ] weight 10,001-26,000 Ibs 57
[(Imcaax |- [ weight »= 26,001 tbs [ Jmesmx ‘- | [7] vweight >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrler or Government Eptity V3
26
Nurnber & Street Number & Street
129
02
City State Zip City State Zip =
02
135 Damage To Other Property [ ¥es (If Yes, describa) B no 51
09
- 132
Qper. 136 Charge 137 Summons. No. Oper., 138 Charge 139 Summeons. Ne. 09
- - - - 133
Oper, 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons. Ne. 03
- - - - 134
83 B4 | 85 85 | 87 88 | 89 | 90 g1 | 92 93 S4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 0z
A BAS § TWERSKI -
1 01 |01 (D5 |36 |[F - - - 11 |04 - - 909 EAST END AVE LAKEWOOD N] ogzor -~ -
g GEORGE 1 SURBRUG -
2 g1 |o1 |p5 |55 |M - - - 11 (04 - - 530 COLTS NECK RD FARMINGDALE NIl 07727 - -
C
D




PAGE 2 QF 2

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

Statlon: -~ Case No: 22-072066

{Refer to vehicle by number)}

Veh Pos Phys loc  Type Ref Equip Equlp Bag Hosp
O¢c In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 B6 87 a8 89 | S0 91 92 o3 94 G5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
o]
L H
\'
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

|
I

E KENNEDY BLVD

CLIFTON AVE

145 Crash Description/Narrative

V1 and V2 crashed on East Kennedy Boulevard, approximately 100 feet west of Clifton Avenue. Prior to the crash V1 was
being driven west in the left lane and V2 was being driven west in the right lane. At the intersection both lanes can go
straight west. For reasons unknown there are no lane dashes west of the intersection, despite the width of the roadway not
changing west of the intersection. Traffic also regularly forms two lanes here prior to it tapering out to three lanes as the
roadway approaches Madison Avenue (US-9).

Driver 1 said someone in front of her stopped to turn left into a business so she attempted to go around them and crashed
with V2.

Driver 2 said he was in the right lane and after crossing threugh Clifton Avenue when V1 cut into his [ane and crashed into
his driver side. He played dashcam video which corroborated his statement.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 14¢ Case Stahus

BURKHARDT B 361 DIBIASE j286 [renting  [<Icomplete




96 page_ 1 or_2 [ Fatal New Jersey Police Crash Investigation Report [<reportable [_]Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
W | 22-072067 DCrsh . ATH ST - |25 - - - 02
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg speac Uik 1180
L m
95 LAKEWOOD TOWNSHIP F01 [X] reet [v[Je of MADISON AVE 50 -
01 3 Station/Precinct 75 18 I:I To 17 Cross Road Name 119a
5 - P72 [ ves s Kw Ramp . [Ine [Jes 25
14 1 15 [ from: [ss [jws
07 4 Date of Crash 5 Day OF Weak 5 Time 7 Municipality | 8 Total | S Total 20 Route/Name 119b
008 mm dd ¥y {use 2400 hrs) Code Kllled Injured 21 Latitude 22 Longltude .
01 09/13/22 |TUESDAY 1605 1514 S 40.093854 -74.217041 =
icob |23 veh # 24 Pollcy No. 25 NI Ins, Code 53 Veh # 54 Pellcy No, 35 N1 Ins. Code 01
04 1 939 370 280 054 2 4600-41-18-07 100 120b
161 [Clparkes  [JPed  [JPedalcyclst [ ]Resp To Emergency [ ]Hit & Run [Jrarked  [JPed [ |Pedaicydist [ ]Resp To Emergency [ JHit & Run |=
02 |26 Driver's Fitst Name Initlal  Last Name 29 Sex |56 Driver's First Name Tnitial  Last Name 59 Sex |[12la
w2 |MICHAEL M LEVI - M MARILYN - SMITH - F 01
01 |27 Number & Street 57 Nurnber & Street 121b
103 114 8TH ST 77 ELM STREET -
ol 28 City Stale Zip 58 Clty State Zip
101 | LAKEWOOD NJ 08701 BEACHWOOD NJ 08722
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
04 - - - N] a5 2] - - NJ o4
105 32 Drivers License Numbar 33 DOB 34 Expires 62 Driver's License Number 43 DOB 64 Expires 123
04 mm dd Yyvy mm ¥y mm dd yyyy mm ¥y o1
L29275447410644 10/22/1964 10 | 24 (S57785190062675 12/24/1967 12 24
i 35 Owner's First Name Initial  Last Neme 65 Owner's First Name Inftial  Last Narme
<7} Same As Same As
- X e MICHAEL M LEVI - privee ~ MARILYN - SMiTH - 124
107 36 Number 66 Number 04
& Street
- [*% 148THST “* 77 ELM STREET 35
108 [37 City State 2 67 City Sae  Zp 04
04 |LAKEWOOD N] 08701 BEACHWOOD Nl 08722 1262
109 38 Make 39 Model 40 Cofor (41 Year |42 Plata No, 43 State |58 Make 69 Model 70 Golor |71 Year |72 Plate No, 73 state | 26
01 |[TOYT RAV BLK 2018 |F32RFX NI TOYT CAM 4 2019 |[E53KXX N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expites -
01 |2T3BFREV2IW772660 08 |23 AT1B11HK6KU273128 12 (22 126¢
111 46 Vehicle Removed To 76 Vehicle Remaved To -
o1 |- TOTAL CAR CARE 126d
112 (Xl oriven [[J7owed Disabled [[]Towed Disabled & Impounded orven Bl Towed Disabled ] Towed Disabled 8. Impounded -
- [veft At Scene [_JTowed Impounded ] Left At Scene [ Itowed Impounded 126e
113 47 Authorlty 77 Authority 26
- <l owner [Coriver [Ceolice ] owrer Moriver [Orolice 1773
114 48 Alcohol/Drieg Test 43 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given: [No  [Yes [ |Refused Nons [ |onBoard [ ]spill givem; P&No  [T]ves  [JRefused BMone [ JonBoard [ Ispll [z
115 Type: [_|Breath [ [Blood [ |urine . _ Type: [ |Breath [ JBlood [ Jurine - . -
- 127¢
6 Results: 0.~ % [[Jrending Hazard Class Placard No. Results: 0.= % [Jpending Hazard Class Flacard No. -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 21 GVYWR/GCWR 127d
V3 [Jusbar I:] E<]Nare g Weight <= 10,000 Ibs [Jusoor l:l @None g Weight <= 10,000 tbs _
02 |:| Welght 19,001-26,000 Ibs |:] Weight 10,001-26,000 Ibs T5e
Mo [- [] welght >= 26,001 Ibs [ meamx |:l [] welght >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Govennment Entity Mo
26
Number & Street Number & Strest
123
02
City State Zip Ciby State Zip 130
02
135 Damage To Other Property [ ¥es (1 Yes, describe) No 131
11
B 132
Cper. 136 Charge 137 Summons. No. Oper. 138 Charge 129 Summons, No, 11
- - - - 133
Cper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No. 02
- - " - 134
83 | B4 | 85 | 86 | 87 g [ 89 | 90 ( 91 92 23 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 04
A MICHAEL M LEVI -
1 01 (01 05 57 |M - - - 11 |04 - - 14 ESTH ST LAKEWOOD NJ 08701 - -
B TZIPORA - LEVI -
1 04 (01 |o5 |16 |F - - - 11 |04 - - 14 E 8TH ST LAKEWOOD NJ 08701 - -
c MARILYN - SMITH -
2 o1 (D1 |05 |54 |F - - - 11 |04 - - 77 ELM STREET BEACHWOOD NJ 08722 - -
B




PAGE 2 OF 2

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

Station: -~ Case No: 22-072067

(Refer to vehicle by number}

Veh Pos Phys loc Type Ref Equlp Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 856 iv 88 a9 90 91 92 a3 54 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
vy G
O
L H
v
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

4thSE

41 Puslnt of impact

Dlagram Draven MatTo Scale

145 Crash Description/Narrative

V1 was traveling west bound on 4th St when it attempted to make a U-turn and struck V2.

Driver 1 related he was traveling west bound on 4th St. He stated he attempted to make a U-Turn and struck V2 on driver
side front bumper. He advised that he did not see V2 prior to impact.

Driver 2 related she was traveling east bound on 4th St. She stated V1 made a U-Turn and Struck her vehicle.

Basad on statements made by the involved parties, my observation, and damages to the vehicles I determine driver of V1 is
at fault for driver inattention.

146 OMfcer's Slgnalture 147 Badge # 148 Reviewer Badge # 14% {Zase Skatus

CARRINGTON K 431 E- MIICK |307 rending  [KJcomplate




96 pace_ 1 of 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ |Change Report
05 [T Cose Number 11 Speed Limit 1iga
% | 22-072068 Weah 2023 MADISON AVE - 02
gi 2 Police Dept of Code I:I At Intersectian With Road Mame DIy 12 Route No. Sufflx 13 Milewlsg Speed Limit | 118k
. LAKE;!voon TOWNSHIP 01 [] Feet Ol e o : -
F Station/Preaingt 17 Cross Road Name 1193
] mies Cs[w 1 [ [Ine [Jes
% 14 1 16 Ramp [ From:
09 4 pate of Crash 5 Day Of Week 5 Time 7 Municipality 8 Total | O Total 20 Route/Name D 5B [:I WEB 1196
T8 mm dd ¥y (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude
01 09/13/22 |TUESDAY 1612 1514 - - 40.107751 -74.219378 1308
100b {23 veh # 24 Policy No. 25 N1 Ins. Code 53 Veh it 54 Pelicy No. 55 NJ Ins, Code 01
04 1 BAGO00C007554BX 153 - - 1200
-
101 [Jrarked  [JPed  [JPedalcyclist ~ [Resp Ta Emergency [ ]Hit & Run [rarked  [FPed  [JPedaloydist [ JResp To Emergency []Hit & Run |~
02 |26 Driver's First Name Initiad  Last Name 25 Sex |55 Driver's First Narne Initial  Last Name 59 Sex 121a
oz ISHLOMO A BERNSTEIN - M - - - - - -
01 27 Number & Street 57 Number f Street 121h
103|770 HYSON RD - -
01 |[zBcCy State  Zlp 58 Clty State  Zip
04 | JACKSON N] 08527 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - | - NI - . . - - 13
105 32 Driver's License Number 33 pCB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd YyVY mm vy mm dd YYVY mm vy -
B27287096107872 07/19/1987 07 | 24 (- - - -
0 35 Owner's First iName Inital  Last Name 65 Owner's First Name Tnitial  Last Name
Same As Same As
- Driver - - MTLR CORP - Driver - - = = 124
107 |36 Number 56 Number 11
B Streel, & Street
- "** 41 65 DOREMUS AVE ¢ 1%
108 37 City State Zip 57 City State Zip -
20 |NEWARK N1 07105 - - - 126a
109 38 Make 39 Model 40 Celor |41 Year |42 Plate No. 43 State |68 Make 6% iModel 70 Color [71 Year |72 Plate No, 73 State |GG
- FREI M21 WHI 2014 [AW234M NJ - - - - - - 126k
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |LFVHMCYCYLEHFS3005 01 |23 - - - 1260
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 12ed
112 [ oriven [ITawed Disabled [“ITowed pisabled & Impaunded [oriven [ Towed Disabled ] Towed Disabled B Impoundad -
- ["JLeft At Scena [ITawed Impounded Lot At Scene [T Towed Impounded 126e
113 47 Authority 77 Authority 69
u [Jowner Driver [Ceolice [ ovener [CJoriver [roiice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Mateiial -
03 Given: PNo  [Jves [ JRefused- | [Cwone [ JonBoard [ _|spil Given:[_Ne [ Jves [JRefused | [TINone [ |OnBuad [ |Spill |13
115 Type: [_|Breath [ |Blood [ |Urine I Type: [_|Breath [_|Blood [ |urine . - -
- 127c
16 Results: 0.- % {]pending Hazard Class Placard Na. Resuits: 0.- % [[JPrending Hazard Class Placard No. -
04 |50 CarrierNo. 51 GVWIR/GOWR B0 Carrier No. 81 GVWR/GCWR VRl
7 IEUSDOT I:lNone |:| Weight <= 10,000 Ibs [ Juspor |:| |:|Nnne D Weight <= 10,000 Ibs -
[ weight 10,c01-26,000 Ibs [] weight £0,001-26,000 Ibs =
- &
[ Imermx Weight >= 26,001 Ibs [mcimx |- (] welght >= 26,001 los
52 Motor Carrier or Government Entily 82 Motor Carrler or Government Entity M5E ]
SAMS EGGS & DISTRIBUTION LLC - 69
Number & Street Nurnber 8. Street o5
180 LEHIGH AVE UNIT 5 - 07
City State Zip City State zip 0
LAKEWOOD N1 08701 - - - 07
135 Damage To Other Property [ Yes (if Yes, describe) e TET
CABLE WIRE STRUCK AND DISCONNECTED FROM POLE #BT480LD 132
Oper, 136 Charge 137 Susmmons, No, Oper, 138 Charge 139 Summens, No., -
1 - 133
Oper. 140 Charge 141 Summans. No. Qper. 142 Charge 143 Summens. No. o1
134
83 84 85 86 87 88 89 S0 21 a9z 43 94 95 Names & Addressas of Occupants - If Deceased, Date & Time of Death -
A SHLOMO A BERNSTEIN -
1 61 (0L (05 |35 (M - - - 11 |04 - - 770 HYSON RD JACKSON N3 08527
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code; 01
Crash Investigation Report Statlon: Case No: 22-072068
(Refer to vehicle by number)
veh Pos Phys Lec Type Ref Fqulp Equip Bag Hosp

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

83 84 85 86 87 88 89 920 91 a2 93 24 o5 MNames & Addresses of Occupants - If Deceased, Date & Time of Death

Ell ol
m

om<ro<z-
= T (0]

]

144 Crash Diagram (NOT TO SCALE}

A

1757 Rt 9 vl

145 Crash Descriptien/Narrative

The driver of Vehicle 1 stated that he backed into the parking lot and struck a cable wire, but he did not think that it was his
fault/responsibility since the wire was low hanging and left the scene. Based on my observations and speaking with the

driver of Vehicle 2, I determined that Vehicle 1 struck the cable wire and left the scene. Businesses at 1757 & 2023 Madison
Ave. were left without any internsat.

Rental agreement #: 400301

146 Officet's Signature 147 Badge # 148 Reviswer Badge # 149 Case Status

NICKERSON, K 378 E. MIICK 307 [C]pending <] Complete




% page_* oF__2  [JFatal New Jersey Police Crash Investigation Report  [KReportable [ |Non-Repoitable [ |Change Report
05 [ Case Number 11 Speed Limit 1182
% |22-072085 W trash . MADISON AVE 40 0009 00
01 2 Police Dept of Code g Al Intersection With Read Name Dir 12 Route Na. Suffix 13 Milepuls\ta speed Limit 118b
% | LAKEWOOD TOWNSHIP HO1 [] e CIu[]e ot E:COUNTYLNRD 20 |-
o1 3 Statlon/Precinct . I:I 17 Cross Road Name 119a
[ mtes Cls [ w 19 . |To [Ine [Jes
95 . — Ramp [ | From: 00
I 1 16 romm: [Cse [ Jws
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 RouteyName 1190
Maga—1 ™™ dd ¥y (use 2400 hrs} Code Killed Injured 21 vLatitude: 22 Longitude _
o1 09/13/22 |TUESDAY 1726 1514 - - 40.106197 -74.219377 To0a |
i00b |23 veh# |24 Policy Na. 25 N1 Ins. Code 53veh # |54 Policy No. 55 NI Ins, Code 01
04 1 4481-29-71-27 148 2 04708 37 76R 7101 6 201 1206
101 [CJparked  [JPed [ JPedalcyclist  [“|Resp Ta Emergency [ ]Hit & Run [QParked  {Jped  [JPedatcyclist [ |Resp To Emergency [ JHiteRun Q1
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 5% Sex  [121a
102 RONALD J GAMACHE JR - M KELLY B CONNELLY - F 01
01 |27 Mumber & Streel; 57 Number & Street 1Z1b
3 |56 KORMAN RD 12 WHISPERING OAKS WAY 01
01 |[zscCiy State Zip 58 Clty State Zip
w4 | BAYVILLE N3 08721 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - NJ 01
105 32 Driver’s License Number 33 DOB 34 Expires 62 Driver's License Number 63 DDB 64 Expires 123
03 mm def YYYY mm vy mm dd YYVY mm vy o1
G03366687107682 07/22/1968 07 I 24 (C64194300061692 11/11/1969 11 23
s 35 Owner's Flrst Name Initial  Last Name 65 Owner's Flrst Name: Tnitial  Last Name
Same As S As
- |El 5™ RONALD J  GAMACHE - |5 kELLY B CONNELLY - [
107 |36 Number 66 Number 03
& Streat & Sireat:
- 1130 SKIFFWAY DR 12 WHISPERING OAKS WAY 125
108 |37 City State  Zip &7 City State  Zip 03
04 |FORKED RIVER N} 087231 JACKSON N1 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 Ne, 73 State 26
01 |NISS MUR -~ MU GRY (2015 |[YAAG2F N3 NISS ATS WHI (2009 K21NPD NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [SN1AZ2ZMHAFN292040 06 |23 1N4AL21E99N459972 05 |23 126¢
111 46 Vehlcle Removed To 76 Vehicle Removed To -
o1 126d
112 [ Driven [CIrawed Disabled [JTowed Disabled & Impounded [Coriven [Jrowed Disabied [ Towed Disabted & Impoundad -
- [CJreft At Scene [ tewed Impounded [X] Left At Scene [CJTowed Impounded 126e
113 47 Authority 77 Authority 26
- [ owner Coriver [ Polize B ovmer [oriver Opolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 2 6
- Given: [XJMo  [ves [TRefused | [BNene  [JonBoard [ ]spil Giver: P{No  [Jves [TJRefused | [<None [ JonBoard [ |Spil [i276
115 Type: [ ]Breath [ |Blood [ Jurine Type: [_]Breath [ ]Blood [ Jurine | -
" 127c
116 Results: 0. = % I:l Pending Hazard Class Placard No. Resuits: 0.— % D Pending Hazard Class Placard No, -
o1 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVIWR/GCWR 1274
¥ DUSDOT I:I 'chne g Weight <= 10,000 Ibs DUSDDT I:I ENone Weight <= 10,000 Ibs _
02 D Weight 10,001-26,000 Ibs |:| Welght 10,001-26,000 Ibs Ta7e
[ Mo [] weight »= 26,001 Ibs [ Jwcimx [] weloht >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity o5
26
Number & Street Number 8 Street 125
01
City Stata Zip City State Zip 130
0L
135 Damage To Cther Property [T¥es (if Yes, describe) Bne [ES)
03
132
Oper. 136 Charge 137 Summons, No., Oper. 138 Charge 139 Summons, No. 04
133
Oper. 140 Charge 141 Summens. Ne. Oper. 142 Charge 143 Summons. No. 03
134
83 | B4 | 85 | B [ 87 | 88 | 89 | 90 [ 91 | &2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A RONALD ] GAMACHE JR -
1 01 [01L (05 (54 |M - - - 11 104 - - 56 KORMAN RD BAYVILLE NI 08721
B DAWN M  HAINES -
1 03 [01 |05 |48 |F - - - i1 |04 - - 56 KORMAN RD BAYVILLE NI 08721
c KELLY B  CONNELLY -
2 01 (01 |05 |52 |F - - - 11 |04 - - 12 WHISPERING OAKS VWIACKSON N2 08527
D




pacE__ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-072085
(Refer to vehicle by number)
Yeh Pos Phys Loz Type Ref Equip Equip Bag Hosp
Cce  InfOn Eject Cond Age Sex  [In} Inj Med Avail Used Dept Code
83 84 | 85 86 87 B8 89 20 a1 92 a3 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
V G
o}
L H
v
E I
o]
J

144 Crash Diagram (NOT TO SCALE)

4

H
MADISOR AVE

i

|
b
!
|

ECOUNTY LN RD

F“m‘“

WLCOUNTY LM RD

mm

145 Crash Deseription/Narrabive

DRIVER #1 STATED THAT HE WAS TRAVELING NORTH ON MADISON AVENUE IN THE LEFT LANE, WHEN VEHICLE #2
TRAVELING EAST ON E. COUNTY LINE ROAD COLLIDED WITH VEHICLE #1. DRIVER #1 ALSO STATED THAT THE LIGHT WAS
GREEN WHEN ATTEMPTING TO ENTER THE INTERSECTION. DRIVER #2 STATED THAT SHE WAS TRAVELING EAST ON E,
COUNTY LINE ROAD AND COLLIDED WITH VEHICLE #1 WHICH WAS TRAVELING NORTH ON MADISON AVENUE. DRIVER #2
ALSO STATED THAT THE LIGHT WAS GREEN WHEN ENTERING THE EINTERSECTION. NO INJURIES REPORTED.

DUE TO TWO CONFLICTED STATEMENTS AND NO WITNESSES, I WAS UNABLE TO DETERMINE WHO WAS AT FAULT.

146 Officer's Signature 147 Badge # 148 Roviewer Badge # 149 Case Status
RIVERA F 294 DIBIASE 286 [Jrending  [<)Complete




96

1 o 2 [Orel

PAGE New Jersay Police Crash Investigation Report Repartable [ |Non-Reportable [ |Change Report
05 [icese Mumber 11 Speed Limit 118a
97 |22-072090 Wi . GSP EXIT 89 EXIT RAMP 25 Do
9(:1 ':-P:IIC(EEDEWPL';'OD TOWNSHIP B (C)ojd.e D At Intersection With Road Name HWY 70I:)Iw 12 Route Na. Suffix 13 Mllepolslg speed Uit ‘ 118b
@ Feet N D g of 50 00
03 3 Statfon/Precinct 150 l:] 17 Cross Road Name 11%a
[ Mtes Cs [w is L_|To Owe [Jee
99 — Ramp [ | From: 70 00
T 1 16 rom: [se [Jwe |
02 4 Date of Crash 5 Day OF Week 6 Tire 7 Municipality § 8 1otl | 9 Towl 20 Route/Name 1156
hoa—{ dd ¥ {use 2400 hrs) Code Kiled | Injurad 21 Latitude 22 Longitude 00
02 09/13/22 |TUESDAY 1737 1514 - — 40.053054 ~74.179202 1203
1006 J23veh # (24 Policy Mo, 25 NJ Ins. Code 53Veh # |54 Pollcy No. 55 N2 Ins. Code 01
a4 1 ** 2 52387475 205 120k
to1 [Jracked  [Ped  [JPedaleychist | |Resp Te Emergency [ ]Hit & Run [Jraked  [JPed [ |Pedalcyclist [ |Resp To Emergency [_]HH & Run | =
02 26 Driver's First Name Initlal  Last Name 25 Sex 56 Driver's Flrst Name inltial  Last Name 59 Sex |[121a
Lz 1 JOYCE D GRASSO - F DAVID R FORTE - M 01
01 |Z7 Number & Street 57 Number & Street 121k
13 1170 NELSON AVE 379 MCKINLEY AVE -
01 [y State  Zip 58 City State  Zip
w4 ISTATEN ISLAND NY 10308 BAYVILLE Nl o©8721
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 p | - - |ny 2 A - - N 01
105 32 Driver's License Number 33 0OB 34 Explres 62 Drlver's License Number 63 DOB 64 Explres 123
02 mm dd Y'Yy mm vy mm dd wyyy mm vy o1
929343397 10/27/1955 10 27 |(F66671567907822 07/17/1982 07 23
o 35 Cwner's First Name Initial  Last Name 65 Qwner's First Name Initial  Last Name
S As Same As
- biver . JOYCE D GRASSO - Drbver = - DAN DA PAVER INC- [1=
107 36 Number 66 Number D4
&Sl
- [*®"™" 170 NELSON AVE " 1704 SYMPHONY LN 5
108 37 City State Zip 67 City State Zip 04
01 |STATEN ISLAND NY 10308 TOMS RIVER MNJ 08755 126a
109 38 Make 39 Medel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
20 (TOYT CAM GRY |2021 |[KNU5561 |NY (PETE 348 BUR |2021 |XKIR59 NJ 126
110 44 VIN 45 Expires 4 VIN 75 Expires -
01 (4T1C31AK9MUS563875 a7 |23 2NP3LJ0X1MM751097 10 |23 126c
111 46 Vehicle Remaoved To 76 Vehicle Removed Fo -
02 126d
112 Driven [ Towed Disabled [CJrowed Disabled & Impoundad [ briven [Jrowed Disabled [JTewed Disabled B Impounded -
- [CJLeft At Scene [JTowed Impounded [Clieft At Scene [[]Towed Impounded 126e
113 47 Authority 77 Authority 26
- [ Gwmer [ Driver [TPolice [Jowner <] Driver [Police 572
IEr3 48 Alcohol/Brug Test 49 Hazardous Material 78 Alcehol/Drug Test 79 Hazardous Material 26
- Given: PMNo [ Jves [ |Refused Mone [ ]on Board [ ]spin Given; DNo [ Jves [ |Refused None [ ]OonBoard [ ]SpMl |13
115 Type: [_|Breath [ |Blood [_|urine Type: [_|Breath [ [Blood [ Jurlne -
06 127c
116 Results: 0.~ % [_|Pending Hazard Class Placard Ne. Results: .~ % []Pending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/COWR 80 Carrler No, 81 GYWR/GCWR 127d
i = ] welght <= 10,000 Ibs
117 DUSDOT I:l Nune |—_—| Weight <= 10,00C Ibs DUSDO‘I’ I:l None 4
03 I:I Weight 10,001-26,000 |bs EI Weight 10,001-26,000 lbs 5
e
[Cmcmx [] weight »= 26,001 Ibs [(mcrmmc | [] weight >= 26,001 Ibs 26
52 Mevor Carrier or Government Entity 82 Motor Carrier ar Gevernmant Entity 5E 1
DAN DA PAVER INC 26
Number & Street Number & Street T35
1704 SYMPHONY LN 10
City Stata Zip City State Zip 130
TOMS RIVER NJ 08755 10
135 Damage To Other Properly [J¥es (If Yes, describe) No FET
05
132
Oper, 136 Charge 137 summons. No. Cgper. 138 Charge 139 Summons, No. 05
133
Oper. 140 Charge 141 Summens. No. Gper. 142 Charge 143 Summens. No. 02
134
83 84 | 85 | 86 a7 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupanis - If Deceased, Date & Time of Death 01
A JOYCE D GRASS0 -
01 (01 |01 |05 (66 |F - - - 11 |04 - - 170 NELSON AVE STATEN ISLAND NY 10308
B PAVID R FORTE -
02 (01 |01 |05 (40 (M - - - 11 |04 - - 379 MCKINLEY AVE BAYVILLE NI 08721
C
3]




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-072080
(Refer to vehide by number)
Veh Pos Phys Loc Type Ref Equip Equp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 | 86 | 87 | 88 | 85 | 90 | &1 | 92 93 44 95 Namas & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
o}
L H
v
E I
D
]

144 Crash Dlagram {NOT TQO SCALE)

4o
Nk

Diagram Drawn Mot To Scale

145 Crash Description/Narrative

V1 Insurance Information
Liberty Mutual NY

175 Berkeley St

Boston, MA 02116

Policy# A07221219272751
617-357-9500

Driver of V1 stated she was traveling South on the Garden State Parkway (GSP) ramp from exit 89, onto Hwy 70 W, D1
stated V2 came from behind her and passed her on the left, in the single lane portion of the ramp. D1 stated V2 collided with
her vehicle. D1 stated V2 fled the scene and she followed him until he stopped.

Driver of V2 stated he was traveling South on the GSP ramp from exit 89, onto Hwy 70 W. D2 stated V1 was impatient and
tried to pass him on the right. D2 stated he tried to get out of the way but V2 hit his truck tire.

I was unable to determine fault. Both drivers had conflicting stories. My observations of the crash were that V1 sustained
damage to the driver side, front fender panel just in front of the driver side mirrer. There was heavy scrape damage that
became lighter as it ran towards the mirror. V1 had the driver side, side view mirror knocked off. ¥2 did not have visible
damage. There may have been a scuff mark on one of the rear, passenger side tires that was consistent with a black scrape
on V1. Driver of V1 did not believe her vehicle was struck by the tire. There was no damage or disruption to the mud or dust
on the body of V2 that would indicate a collision. V1 hit or was struck by the tire of V2, but no fault could be determined.

V2 was a commercial vehicle but it did not have a company name, DOT or GVWR on it.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Slatus
MICALLEF E 366 E. MIICK 307 [Crending [Jcomplete




96 pace 1 or _2_  [Jraal New Jersey Police Crash Investigation Report P<Reportable [ JNon-Reportable [ |Change Report
05  JiCase Number 11 Speed Limit 118a
¥ |22-072095 D e on: W COUNTY LINE RD 45 02
01 2 Pollce Dept of Coda D At Intersection With Road Name Dir 12 Route Na. Suffix 13 Mllepofé speed Limit 118b
I peed Limi
98 | -
LAKEWOOD TOWNSHIP {01 et [Jn[Je ot HOPE CHAPEL RD 40
03 3 Station/Precinet 15 17 Cross Road Name t19a
. [ s Os Kw o [ COwe [es
% — Ramp [ From: 25
14 15 15 From: Ose [Jwe
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality ETotal | 9 Total 20 Route/Name 119b
004 mmoodd oy {use 2400 hrs) Code Kited } Injured 21 Latitude 22 Longitude _
01 09/13/22 |TUESDAY 1822 1514 - - 40.110800 -74.239210 T30m
100b  |23veh # |24 Policy No. 25 N1 Ins. Code 53veh # |54 Pollcy No. 55 M) Ins. Code 01
04 1 939982451 054 2 6044662531 148 1206
101 [Jparked  [Jred  []Pedalcycist [ ]Resp To Emergency [ _]Hit & Run [Parked  [[JPed  [JPedalcyclist [ ]Resp ToEmergency [ |Hit& Run =
02 26 Driver's Flrst Name Initlal  Last Name 29 Sex 55 Driver's First Name Initial  Last Name 58 Sex 1z1a
w2 |MALKAH - WARMAN - F MICHAEL - BIXENSPANNER - F 01
01 (27 Mumber & Street 57 Mumber B Street 1zib
103 11416 HEATHWOOD AVE 902 PARK TER -
01 [=8ciy State  Zip 58 City State  Zip
4 | LAKEWOOD N3 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsaments |61 State 122
5 D - - NJ 2 D - - NJ 08
165 32 Driver’s License Number 33EBCB 34 Explres 62 Drivar's Licensa Number 63 POB 64 Explres 123
o1 mm dd Wy mm 159 mm dd yiryy mm v 07
W06305130052035 02/12/2003 02 | 25 |B47645440054912 04f25/1991 04 26
o6 35 Owner's Fiest Name Initjial  Last Name 65 Owner's First Name Initial  Lest Name
Same As Same As
- oiver - AVNER - WARMAN - over__MICHAEL - BIXENSPANNER - [©#
107 36 Nurber 66 Number 03
as
- |**™' 1416 HEATHWOOD AVE "** 902 PARK TER 25
108 37 City State Zip 67 City State Zip 03
01 [LAKEWOOD NJ 08701 LAKEWOOD N] 08701 1262
109 3B Make 39 Modal 40 Color [41 Year (42 Flata Ne, 43 State |68 Make 69 Madet 70 Color (7% Year |72 Plate No. 73shte |26
41 |BMW 228 WHI |2022 |Z74PUM N1 HOND PIL GRY |2020 |H20MHE NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |WBA73AKO04N7K43329 03 (26 SFNYFG6H95LB044427 02 |23 L26c
111 46 Vehicle Removed Ta 76 Vehicle Reraved To -
01 126d
12 Driven [[Towed Disabled [[ITowed Disabled & Impounded Driven {Towed Disabled [Jowed Disabled & Impounded -
- [Jief At Scane [ Tawed Impounde [ ]left At Scene { I Towed Impounded 1260
113 47 Authority 77 Authority 26
- [Jowner B Drtver [Crelice P owner {oriver [ralice 1273
14 48 Alcehol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]No [ Jves [ _|Refused [(QNone  Jonboard [ Jspi Given: PNo  {JYes [ JRefused | [Tmone  [Jonsoard  [Tlspll  [127
115 Type: [ |Breath [ Blood [ Jurine Type: [ |Breath [ ]Blood [ ]urine -
- 127c
116 Results: 0. - % DPending Hazard Class Placard Ne. Results: 0. ~ % |:|Pendlng Hazard Class Placard No. -
02 50 Carrler Na. 51 GVWR/GCWR 80 Carder Na. 81l GVWR/GCWR. 1Z7d
02 [:‘ Welght 10,001-26,000 Ibs |:| Weight 10,001-26,000 lbs e
[Cmacrmax [ weight == 26,001 Ibs [Cmesmx (] weight = 25,001 bs 26
52 Motor Careler or Government Entity 82 Motor Carrier or Government Entity T
26
Number & Street Number & Street TR
12
Clty State Zlp City State Zip 130 |
12
135 Damage To Other Property I ¥es (1f Yes, describe) No FET
06
132
Qper. 136 Charge 137 Summons, No. Cper. 138 Charge 139 Summons. No. 06
1 - )
Qper, 140 Charge 141 Summons, Ne. Oper, 142 Charge 143 Surnmens, No. 03
2 - .
g2 |84 |85 |86 |87 |88 | 8o oo | ot |v2| 93 [ 9a| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death o2
A MALKAH - WARMAN -
i 01 |01 (05 |19 |F - - - 11 |04 - - 1416 HEATHWOOD AVE LAKEWOOD NJ 08701
B FEIGY - FREUD -
1 06 (01 |05 |9 F - - - 11 |04 - - 27 HARMONY DR LAKEWOOD N] 08701
c MICHAEL - BIXENSPANNER -
2 01 |01 |05 |31 |F - - - 11 |04 - - 902 PARK TER LAKEWOOD N]  087D1
D




PAGE 2 OF 2

NEEW Jel-sey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case No: 22-072008
(Refer to vehicle by number)
Veh Pos Phys loc  Type Ref Equip Equlp Bag  Hosp
Occ In/On Elect Cond Age  Sex Inj Inf Med Avall Used Dept Code
B3 | B4 | B5 | 86 | 8 | B8 | 89 | 90 [ 91 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
v
E 1
D
J

144 Crash Dlagram (NOT TO SCALE)

o Loy
Hope Chape! Rd. ’Eﬁ‘ﬁ

145 Crash Description/Nayrative

The driver of Vehicle 1 was traveling east and stopping in traffic due to the red traffic signal and was not paying attention
for a brief moment before she crashed into Vehicle 2. The driver of Vehicle 2 was stopped in traffic with a red traffic signal
when Vehicle 1 crashed into him. Based on my observation and speaking with both drivers, I determined that the driver of
Vehicle 1 briefly was not paying attention to the fully stopped traffic in front of her and crashed into Vehicle 2.

146 Officer’s Signature 147 Badge # 148 Revlewar Badge # 149 Case Status
NICKERSON, K 378 DIBIASE |286 [Ipending  [Klcompiete




96 pace_ L oF 2  [JFatal New Jersey Police Crash Investigation Report D<Rreportable [ JNon-Reportable [ |Change Report
05 [ Case Number 11 Speed Limit 118a
7 [22-072138 Lcash . RIVER AVE |s 45 0009 09
081 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepofg Speed Link 118b
% | LAKEWOOD TOWNSHIP F 01 rent Sn[Je or W SPRUCE ST 55 |-
07 3 Station/Precinct 5 D 17 Cross Road Name 119a
] ites (s [w g L [Te CIne ==
® — R [ From: 07
14 1 16 From: Cjse [Jwe
02 4 Date of Crash 5 Day Of Week § Time 7 Municlpallty 8 Total | 9 Total 20 Route/Name 1196
Taga ] ™™ dd w {use 2400 hrs) Code Killad Injured 21 Latitude 22 Longltude -
01 09/13/22 |TUESDAY 2239 1514 - - 40.072354 -74.217661 To0m
1006 (23 veh # 24 Palicy No. 25 NI Ins, Code s53veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 |72TRGO10035-06 979 2 9846769481051 129 120b
101 [Oparked  [JPed  [JPedaloyclist [ |Resp To Emergency [ 1Hit & Run [qrarked  [JPed  [|Pedalcyclist [ JResp ToEmergency [ JHIt&Run | =
02 |26 Diiver's First Name: Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex  |121a
10z 1RIGOBERTO R RAMOS - M RAFAEL N RAFAILOV - M 01
01 |27 Number & Street 57 Mumber & Street 121k
3 1196 4TH ST 1156 TIFFANY LN -
01 [28cCy State Zip 58 Clty Shate: Zip
| LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 2 D - - NI 01
105 32 Driver's License Number 33 DOB 34 Expires 52 Driver's License Number 63 poB 54 Explres 123
o1 mm dd YvYy mm yy mm dd yyYY mm vy 07
- 07/21/1994 - | - R0O1196387508052 08/31/2005 08 26
106 35 Ownar's First: Name: Iniial  Last Name 65 Owner's Firat Name Initfal  Lask Name
S As 5 As
- bver . EZMIZ - MOVERS LLC - over | ZEEV - RIFAILOV - [
107 36 Number 56 Numbar 04
- [*** 27 PONDEROSA DR %50 1156 TIFFANY LN 1=
108 |37 City State  Zip &7 City Sate | Zip 04
20 |LAKEWOOD N] 08701 LAKEWOOD Nl 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate Ne. 43 State |68 Make €9 Model 70 Coler |71 Year |72 Plata No, 73 State | 26
04 |INTR 430 WHI |2018 (XM9572 NJ] MITS ouT 4 2022 |X606942 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 JIHTMMMML3IH358071 03 23 JAAIZVABINZQ72772 10 (22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
1) § 1z60
112 Driven [ Towed Disabled [Jrowed Bisabled & Impounded B oriven [Irowed Disabled [CIvowed Disabled & Impounded -
- ] Left At Scene [ Towed Impounded [CJLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- Owrner [ oriver [Jrolice B ormner [ briver [ police 127a
I5E] 48 Alcohol/Drug Test 43 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
03 Given: P4No [ Jves [ |Refused D<]Mene [CJon Board Csein Given: PdNo  [Jves [JRefused None [Jon Beard [seitt  [1278
115 Type: [_|Breath [ |Biood { Jurine | Type: [_]Breath [ |Biood [ Jurine -
- 127c
6 Results: 0.- % [[Jpending Hazard Class Placard Na. Results: 0.- % [JPending Hazard Class Placard No. -
03 50 Carrier No, 51 GVWR/GOWR 80 Carrier No. 81 GVWR/GLWR 127d
57 USDOT 3008258 I:I Nore D Wefght <= 10,000 Ibs I:I USEOT I:‘ @None D Welght <= 10,000 lbs
03 E Weight 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs e
[ [] welght >= 26,001 Ibs [Imemx [] weight >= 26,001 b oG
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T35
26
Number & Street Number & Street %]
~ - 11
City State zip City State Zlp ™
- 11
135 Damage Te Other Property [C]es (If Yes, describe) [ 131
os
132
Oper. 136 Charge 137 Summons, Mo, Oper. 138 Charge 139 Summons. Ne. 05
1 [39:3-10 A291810 e
Oper. 140 Charge 141 Summons. No, Qper. 142 Charge 143 Summons. No. 03
134
83 B84 85 86 87 38 1] a0 51 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A RIGOBERTO R RAMOS -
1 01 (01 (05 |28 |M - - - 11 |04 - - 196 4TH ST LAKEWOOP NJ 08701
B DAVID - ESTRADA -
1 03 (01 |05 |28 |M - - - 11 |04 - - 2B HOLLY ST LAKEWOOD N3 08701
c RUEJILO - CANDELAS -
1 04 (01 (05 |31 |M - - - 04 (04 - - 1174 CECIL CT LAKEWOOD NJ 08701
D MANLIEL - HERMNANDEZ -
1 06 (01 (05 [24 |M - - - 04 |04 - - 114 3RD ST LAKEWOOD NI 08701




pace_ 2 oF. 2

New Jersey Poﬁce Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-072138
{Refer to vehicle by number)
veh  Pos Phys Llec Type Ref Equip Equip  Bag Hesp
Qcc In/On Eject Cond Age  Sex nj Ini Med Avall Used Dept Code
83 | 84 [ B85 { 85 | B7 | 88 | B9 [ 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
t E RAFAEL N  RAFAILOV -
L 2 0oL |01 |05 (17 |M - - - 11 |04 - - 1156 TIFFANY LN LAKEWOOD N1 08701
F DAVID - FEINBERG -
2 02 |01 (05 |16 (M - - - 11 |04 od - 123 NEAL CT LAKEWOOD N3 08701

—

Um<r Q< =2~
I o

J

144 Crash Dlagram (NOT TO SCALE)

Nl

Diagram Uravin Noi To Scale

R —————

W SPRULCE ST SPRUCE 5T

RIVER AVE

145 Crash Description/Narrative
Veh #1 was traveling South on River Avenue. Veh #2 was traveling South on River Avenue in front of Yeh #1.

The driver of Veh #1 stated that Veh#2 did not signal a left turn and stoppesd abruptly. The driver of Veh #2 stated he was
stopped to make a left hand turn onto Spruce St when Veh#1 crashed into him.

The driver of Veh#1 was issued the listed summons for being unlicensed. No injuries were reported at the time of this
repofrt.

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

DEBARTOLOMEIS J 358 SGT. M. LORENC 316 [(rending  Jcomplete




96 pack_ L _or _ 2  [Jratal New Jersey Police Crash Investigation Report [Kreportable [ ]Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
% |22-071057 o o COVENTRY DR - |15 - - - 25
01 2 Police Dept of Code L__l At Intarsection With Road Name Dir 12 Route No. Suffix 13 I‘J'\IIT;)::i.;‘t9 Spead Limit | 118b
98 -
03 :-S?H{I(of,“:gc(l:c?D TowhsniPhol Feet D N D e of PRINCETON A\:fcrms Road Name 20 119
a
200 e s Xw 1 []m Clne [Jes
B9 - 1 5 16 Ramp [ |From; = oo
07 7 Data of Crash 5 Day OF Week rE— T uricpatty ] & Totel | & Totel 20 Route/Name Css [we 1755
To0a mm dd ¥y (use 2400 his) Coda Killed Injured 21 Latitude 22 Lengltude -
01 09/09/22 |FRIDAY 1852 1514 I 40109933 -74.208854 o
WOb |23 Veh # |24 Policy No, 25 N1 Ins, Code 53veh # |54 Polley No. 55 NJ Ins. Code -
04 1 6038-51-66-10 100 2 1200
101 Blparked  [JPed  [JPedalcyclist [ JResp To Emergency {"]Hit & Run [dparked  [Jred  [JPedalcyclist [ JResp To Emergency  [<JHit & Run =
02 [25 Driver's First Name Tnitial  Last Name 29 Sex 55 Driver's First Name Tnitial  Last Name 598ex [1z1a
102 - - - - - 00
01 |27 Number & Street 57 Number & Street 121b
W |- 00
01 [28cCiy State Zp 58 City State zZip
104 - - -
2 30 Fyes DL, Class Restrictlons Endorsements |31 State 60 Eyes DI Class Restrictions Endorsements |61 State 122
- - - - - 10
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
mim dd mm mm dd
06 ¥y | bid yyyy mm ¥y 00
o 35 Owner's First Name Initial  Last Name 85 Owner's First Name Initlal  Last Name
Sarme As Same As
- brver . NATIVIDAD - AGUILAR - e =
107 36 Number 66 Number 11
& Street B, Street
00 ** 160 COVENTRY DR i b5
108 37 City State Zip 67 City Skate 2ip 11
04 [LAKEWOOD NJ 08701 1263
109 38 Make 39 Mode! 40 Coler |41 Year (42 Plate No. 42 State |68 Make 69 Model /0 Color {71 Year |72 Plate No. 73state (26
00 (BUIC RAI BLU |2004 [R44MVW (NJ 128b
110 44 VIN 45 Expires 74 VIN 75 Explras -
01 (5GAET13P042283846 10 |22 T26c
11t 46 Vehicle Removed To 75 Vehicle Removed To -
00 126d
12 [ oriven [ Towed Disabled [TTowed Disabled & mpounded [ oriven [ Towed Disabled [ Towed Disabied & Impoundad -
- [<lLer At Scene [JTowed Impounded []teft At Scene [JTowed 1mpounded 126
113 47 Authority 77 Authority 26
00 Qwner Coriver [police [CJowmer Coriver [drolice 1572
117 48 Alcohol/Drug Test 43 Hazardous Material 78 Alcchel/Drug Test 78 Hazardous Material 28
- Given: PNe  [|Yes [ _|Refused None [Jen Boarg Jswill Given, [_|No  []Yes [|Refused [[Jnene [ ]on Board [snill  [1275
us Type: I:lBreath I:lBloud DUr’lne | Type; DBreath DBIoud DUrIne =
00 127c
16 Results: 0, = % DPendlng Hazard Class Placard Ne, Results: 0, % |:|Pendlng Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR B Carrier No. 81 GYWRJGCWR. 1774
S - i =
e [Jusbor I:I [<none Welght <= 10,000 Ibs [Juspor ‘:I [ none [[] weight <= 10,000 Ibs _
[] wetght 10,001-26,000 bs [] wieight 10,001-26,000 [bs
03 MCMX MCIMX 127
[mey [] welght >= 26,001 Ibs 1 [] Weight >— 26,001 Ibs 28
52 Mokor Carter ar Government Entity 82 Motor Carrler or Gevernment Entity 3
28
Number & Street Number & Street =
- - a5
City State Zip City State Zip 30
05
135 Damage To Other Property [ ves (If Yes, descrive) INo T3
00
132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Suramons, No, 00
133
Oper, 140 Charge 141 Summans. No. Oper. 142 Charga 143 Summons. No. 02
134
B3 84 | 85 B6 87 BE | 89 | g0 o1 92 o3 G4 a5 Mameas & Addresses of Occupants - If Deceased, Date & Time of Death oo
A
1 - - - - " - - - - - - -
B
2 o1 (0L |- 00 (U 00 (00 100 |00 (DO - -
C
[#]




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-071057

{Refer to vehicle by number}

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp

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

83 84 85 86 87 88 89 90 91 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
Ve
(o]
L H
v
E I
D

J

144 Crash Dlagram (NOT TO SCALE)

COVENERY DRIWE

145 Crash Description/Narrative

BASED ON MY INVESTIGATION, IT APPEARED THAT A VEHICLE WAS ATTEMPTING TO PARK IN A PARKING SPACE
STRIKING VEHICLE #1 WHICH WAS PARKED IN FRONT OF 160 COVENTRY DRIVE. VEHICLE #1 SUSTAINED DAMAGE ON
THE REAR RIGHT CORNER. NO EVIDENCE ON THE SCENE AND NO WITNESSES.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
RIVERA F 294 KCM 335 [Crending  [X]complete




9% pace_ 1 oF_2 [ Jratal New Jersey Police Crash Investigation Report [<Reportable [ |Mon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-071228 Wirash . OCEAN AVE - |45 0088 - - 04
gj_ 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route Na, Suffix 13 M[Iepulsé: Soeed Limit | 118b
LAKEWQOD TOWNSHIP K01 Fant Cnie  of LANES MILL RD 40 -
01 3 StationfPrecinct 700 D T 17 Crass Road Name 119a
[ ties [ds{Jw 19 ° Cne [Jee
99 - 14 15 16 Ramp || From; = 25
02 | ADateofCrash 5 Day OF Waek 6 Time 7 Maeioaty ] B.1otal | 0 Tol 20 Rowte/Mame Clse [we G
oo mm dd w (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
oL 09/10/22 [SATURDAY 1350 1514 - 1 40.081765 -74.157636 T
100b |23 Veh # |24 Policy No. 25 N Ins, Code 53 Veh # |54 Policy No. 55 NI Ins. Code 01
04 1 925438744 134 2 938284777 134 1206
101 [Tdparked [ |Ped [ |Pedaleycist [ |Resp To Emergency [ _[Hik & Run [Jparked  [Jped  [JPedalcychist [ |Resp ToEmergency [ |Hit & Run |=
02 26 Driver's Flrst Name Initial  Last Name 29 Sex 56 Driver's First Name Initiall  Last Name 59 Sex 121a
1.2 1 JOHN - AURIEMMA - M ANASTASIA M CRESPO - F 01
01 |27 Number & Strest 57 Number & Street 121b
10311 STONE HILL RD 132 KETTLE CREEK RD -
01 [28City State  Zp 58 City State  Zlp
14 |CREAM RIDGE N3] 08514 TOMS RIVER Nl 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Ctass Restrictions Endorsements |61 State 122
2 D - - NJ 6 A - - NJ ¢3
105 32 Drlver's License Number 33 CCB 34 Expires 62 Driver's License Number 63 DDB 64 Explres 123
03 mm dd Y¥YY mm ¥y mm dd yyyy mm v o1
A93674070004492 04/16/1949 ‘04 I 26 |C73560417455926 05/14/1992 05 26
73 35 Qwner's First Name Initial  Last Name B5 Cwier's First Name Initial  Last Name
As S: As
- over . PATRICIA A AURIEMMA - biver . ANASTASIA M CRESPO - =
107 36 Number 66 Numbar 08
- |**™' 3 STONE HILL ROAD Stet 132 KETTLE CREEK RD 138
108 37 City State Zlp 67 Clty State Zip 04
03 |CREAM RIDGE NJ 08514 TOMS RIVER N] 08753 1262
109 38 Make 39 Model 40 Color (41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
04 |CHEV EXP - EX WHI |2014 |B63KGS NJ HOND CRV GRY |2021 |W29NYW [NJ 126b
110 44 YIN 45 Explres 74 VIN 75 Expires -
02 [1GCSGAFX9E1195662 07 [23 2HKRW2HE7MHG65661 08 [23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- TOTAL CAR CARE 1264
112 Horiven [Jowed Disabled [JTowed Disabled & Impounded [oriven [X] Towed Disabled [JTowed Disabled & Impounded -
- [Jreft At Scene [T Towed Impounded [CJrer At Scene [ ITowed Impoundecd 126e
113 47 Authotity 77 Authority 26
- [ fowner [ Driver [Jpolice BJowner [ oriver {police 1973
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Dug Test 79 Hazardous Materfal 26
- Given: PNe [ JYes [ |Refused None  [JonBoard  []Spil Given: DQNe [ JYes [_]Refused <] none [CJonbeard  []Spill  [127%
15 Type: [ |Breath | |Bleod [ urine _ Type: [_]Breath [ |Blood [ Jurine _ -
- 12%7c
3 Results: 0.~ % I:‘ Pending Hazard Cless Placard No. Results: 0. = % D Pending Hazard Class Placard No. -
o1 50 Carrler No, 51 GVWR/GOWR 80 Carrier No. 81 GVWR/GCWR 1270
. [Jusbor l:l B one B welght <= 10,000 Ibs [ Jussor I:] BJNone B<] weight <= 16,000 Ibs _
02 [ welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
e
[Jrcax ] weight >= 25,001 Ibs [Cmermx | [] weight >= 26,001 Ibs 26
52 Motor Camier or Government Entity 82 Mator Carrler or Government Entlty o1
= 26
Number & Street Number & Street 125
. - 07
Clty State 7p City Stafe: Zip 56
- ) ) i} ) B 07
135 Pamage To Other Property B ves (If Yes, describe) [CIno 131
11
I PHONE 11 PRO VALUED AT $600 132
Qper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. No. 11
- - - = 133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Surmons, No, 02
= - - - 134
83 (84 | 85 | B6 | B7 | 88 | 89 | 90 | 91 | 92 o3 9 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A JOHN - AURIEMMA -
oL |01 (0L |05 |73 (M - - - 11 |04 - - 1 STONE HILL RD CREAM RIDGE NJ 08514
B PATRICIA A AURIEMMA -
0oL |03 |01 05 |69 |F - - - 11 |04 - - 1 STONE HILL ROAD CREAM RIDGE NI 0B514
c ANASTASIA M CRESPO -
02 |01 (0L (04 |30 (F 08 (08 |02 |11 |11 01 |6505 (132 KETTLE CREEKRD TOQMS RIVER NI 0B753
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: = Case No: 22-071228

{Refer to vehicle by number)

Veh Pos Phyys Loe  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 B89 a0 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
v e
o]
L H
WV
E I
D

]

144 Crash Diagram (NOT TO SCALE)

NI

Diagrsm Drawn Mot To Scale

Oceat Ave

1380 Qcean

145 Crash Desgription/Namative

Vehicle 1 made a left turn out of 1380 Ocean Ave and crashed with vehicle 2 which was traveling Eastbound on Qcean Ave.

Driver 1 stated he was attempting to make a left turn onto Ocean Ave. He looked and did not see anyone. When he
attempted to make the turn, he stated that vehicle 2 crashed into the back left of his vehicle,

Driver 2 stated she was traveling Eastbound on Ocean Ave when vehicle 1 made a left turn in front of her which caused the
crash.

Driver 2 sustained an injury to her right hand. There were no other injuries reported on scene. Vehicle 1 sustained minor
damage and vehicle 2 was disabled due to front air bag deployment. The front windshield was also cracked due to a cell
phone striking it. Driver 2 stated the phone was mounted to the windshield prior to the crash.

Based on my observations and speaking with both drivers, I determined that driver 1 was at fault for failing to yield to
vehicle 2 which had the right of way.

116 Officer's Slanature 147 Badge # 118 Reviewer Badge # 149 Case Status

GARRETSON C 391 MY |320 Clpending  [Rlcomplete
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1

PAGE oF %  [JFatal New Jersey Police Crash Investigation Report P<Reportable [_]Non-Reportable [ jChange Report
05 |iCase Mumber 11 Speed Limit 1182
% |22-071794 s o 6TH ST & PRINCETON AVE 25 08
g}l 2 Police Dept of Code D At Intersection With Road Name Dir 12 Reute No. Suffec 13 Milepofé Speed Linlt | 118b
%~ | LAKEWOOD TOWNSHIP F01 B3] Fect [nge ot PRINCETON AVE 25 |-
01 3 Station/Precinct 5 — 17 Cross Road Name 1193
[ mites s COw 19 [ ]t e [z
# 14 1 16 Ramp || From: 13
07 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality 8 Total | O Total 70 Route/Namea D sB DWB 1190
008 mm dd ¥ {use 2460 hrs) Code Killed Injured 21 Latitude 22 Longitude _
ol 09/12/22 |MONDAY 1718 1514 - - 40.096784 -74.208877 1308
1006 |23 veh # 24 Policy No. 25 NI Ins. Code S3Veh # 54 Policy No. 55 NJ Ins. Code [1h]
04 1 BA2997BD - 2 PAA C1 8618 168 120b
1ot [Parked  [JPed  [Jredaleyclist  [JResp To Emergency it & Run PdParked  [JPed [ JPedalcyclist  [JResp To Emergency [ |Hit & Run [=
D2 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Tnitlal  Last Name 59 Sex 121a
w2 | AIDA L SALCEDORAMIREZ - F - - - - “ 01
01 |27 Number & Street 57 Number & Street 121b
63 1366 ILONA CT - -
01 [z8City State  Zip 58 Clty State zip
4 |BRICK N} 08724 - - -
4 30 Eyes DL Class Restrictions Endorsemeants |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
0z D - - NI - - - - - 03
105 32 Driver's License Number 33 poB 34 Expires €2 Driver's License Numbear 63 DOB 64 Explres 123
06 mm dd yyyy mm vy mm dd yyyy mm Y 10
502470147357682 07/24/1968 07 23 |- - - -
o 35 Owner’s First Name Inial  Last Name €5 Cwner's First Name Initial  Last Name
Same As Si A
- Driver - - JAYS BUS SERVICE - e . SHRAGA F  PENFIL - [
107 [36 Number 66 Number 08
- |**™  §72 CROSS STREET 45t 440 9TH ST APT 24B 12
108 37 City State Zip 67 City State Zp 08
31 |LAKEWOOD N3 08701 LAKEWOOD NJ 08701 1252
169 38 Make 39 Model 40 Color |41 Year {42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 state |28
01 |IC BUS YEL |2015 |[F22051 N3 HOND CIv BLU |2003 |HBONPD NI 126b
110 44 \VIN 45 Expires 74 VIN 75 Expires -
02 |[4DRBUAAP1FB028736 09 |22 2HGFA16528H522296 05 (23 125c
111 46 Yehicle Removed To 76 Vehicla Removed To -
01 1264
12 B priven [JTowed Disabled [[JTowed Disabled & Impounded [priven [JTowed Disabled [JTowed Disabled & Impounded -
09 [Tlieftptscene  ["]Towed Impounded [left AtScene | Towed Impounded 1252
I3 |47 Autherity 77 Authorlty 28
- {Jowmer Driver [rolice B owner [Ceriver [[Ipolice 1273
14 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcehol/Drug Test 7% Hazardous Material 26
02 Giver: PNo  [Jves [ ]Refused Nona  [“jonkoars [ |spil Given: PNe  [|ves [ |Refused None [ JonBeard [ ]Spll iz
us Type: [_|Breath [ |Bioed [ _]urine I Type: [|Breath [ |8kod [ ]urine | -
- 127¢
116 Results: 0. - % l:' Pending Hazard Class Placard Ne. Results: 0. — Yo D Pending Hazard Class Pacard No. -
02 50 Carrler No, 51 SYWR/GCWR 80 Carrler No. Bl GYWR/GCWR 1774
117 [Juspor ‘:l [ Mone [] weight <= 10,000 Ibs JuspoTr I:l E<none B Welght <= 10,000 Ihs -
02 X] Weight 10,001-25,000 Ibs [ weight 10,001-25,000 Ibs e
[Imemax l [ welght >= 26,001 Ibs [ mcrmx [ weight >= 26,001 Ihs 26
52 Maotor Careler or Government Entity 82 Motor Cariler or Gavernment Entity 55
JAYS BUS SERVICE 26
Number & Street Mumber 8 Street 55
672 CROSS STREET 05
Gity State zip City State zip o0
LAKEWOOD N3 08701 05
135 Damage To Gther Property [Fes (If Yes, describz) Xno 131
11
132
Oper. 136 Charge 137 Summons. Mo. Oper. 138 Charge 139 Sumnions. No. 11
133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summaons. No, 02
134
B3 | B4 | 85 | B6 | B7 | 88 | 80 | 90 | 91 ] 92 o3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A AIDA L SALCEDORAMIREZ -
01 (01 |jo1 |05 (54 |F - - - 11 |04 |- - 366 ILONACT BRICK N1 08724
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cde;: 01
Crash Investigation Report Station: Case No: 22-071794

(Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equip Equip Bag Hesp

Occ InfOn Efect Cond Age  Sex In} Ini Med Avall Used Dept Code

83 B4 | 85 B6 87 88 82 | 90 o1 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Thne of Death
A
L E
L

F
I
N
v G
O
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

Dizgram Dravm Not To Scale:

Iy OIS

145 Crash Descriptlon/Narrative

Vehicle two was improperly parked on 6th St facing East near the intersection of 6th St and Princeton Ave in the early
moring hours of 09/12/22. When owner of vehicle returned to his vehicle at approximately 1700 hours, he observed
damage to the driver side and front bumper, indicating it had been side swiped. Several notes from witness's indicated that
the vehicle was struck by a Jays Bus #235.

Driver of vehicle one was later contacted and admitted to being in the area of 6th St and Princeton Ave but was unsure if
she struck a vehicle. Vehicle one had minimal damage consistent with a side swipe crash.

As a result of my investigation, I determined driver of vehicle one to be at fault due to improper tuming and owner of
vehicle two due to improper parking.

Natiomwide Insurance Company 1-614-249-1545
One West Nationwide Plaza

Columbus OH 43215

Vehicle one Insurance Code: 23787

146 Officer's Signature

GRANT M

147 Badge #

396

148 Reviewer
CM

149 Case Status
[:| Pending

Badge #
332

B complete




% pace_ L of_ 2 [JFaml New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable []Change Report
05 T cCase Number 11 Speed Limit 118a
7 |22-071915 L Crach . CHESTNUT ST - |a0 - - - 20
::1 2 Police Dept of Code [:‘ At Intersection With Road Name Dir 12 Route Na. Suffix 13 Mllemlsé Speed Limt I 118t
o7 LAII(EIWOOD TOWNSHIP RO1 Faet TIeiJe  of MANOR DR S 25 -
3 Statlon/Precinct rass ame 11%a
400 [ s &Xw 1 [1% [Cwue [Jss
S . s Ramp [ Fom: - O] 25
07 4 Date of Grash 5 Day OF Week B Time 7 Muicipanty ] 8 0@l | 9 1ot 70 RoutejName se [ |ws 1150
oo mm dd yy {use 2400 hrs) Code Killed Tnjured 21 Latitude 22 Longituda -
o1 09/13/22 |(TUESDAY 0336 1514 - - 40.052567 -74.212194 [120a |
100b |23 Veh # |24 Pollcy Na. 25 N1 Ins. Code 53 veh # |54 Poliey No. 55 NJ Ins, Code 01
04 1 6061352990 100 2 4620-92-42-27 148 1200
101 [Jrarked  [qPed  [Pedalcyclist [ |Resp To Emergency  []Hit & Run [dearked  [IPed  [JPedaloycist [ JResp To Emergency []HIt & Run | =
Q2 |26 Driver's First Name Initfal  Last Name 29 Sex |56 Driver's First Name Initiat  Last Name 59 %ex  |121a
02 ILEONARD - BERKOWITZ - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
3 173 EAGLE RIDGE CIR - -
01 |[@Bcy State Zip 5B City State  Zlp
¢ |LAKEWOOD NJ 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NI - - - - - 01
165 32 Driver's License Number 33 DOB 39 Expires 52 Driver's License Number 63 DOB 64 Expires 123
06 mm dd YyYY mm vy mm dd Y¥yy mm 10
B27044590001552 01/27/1995 01 26 |- - - -
o 35 Owner's Firsk Name Initial  Last Name 65 Ownar's First Name Tnitial  Last Name
5 As Same As
- briver . LEONARD - BERKOWITZ - Siver . JOSEF - BLUM N
107 36 Number 55 Nurber 04
8. Shraet
- [**"™* 73 EAGLE RIDGE CIR ™ 152 CHESTNUT ST 5
108 37 City State  Zip 67 City Slate  Zip 04
01 |LAKEWOOD N1 08701 LAKEWQOD N] 08701 126a
109 38 Make- 3% Medel 40 Color [41 Year |42 Plate Mo, 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State | 28
04 I TOYT CAM GRY (2017 |D21NTE NJ CHEV TRAVERSE BLK |2020 (F39NUV N3 126b
150 44 VIN 45 Explres 74 VIN 75 Explres -
41 |4T1BF1FK8HU400748 05 I22 1GNEVHKW?71L31199819 05 {23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
@1 I'TOTAL CAR CARE - 126d
112 [Choriven [ Tawed Disabled Jrowed Disabled 8 Impourded [Coriven [[JTowed Cisabled [[ITowed Disabled & Impounded -
- [CiLeft A Scene [ Towed Impounded [ Lert At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 28
" [Jowner Coriver Heolice B owener [ briver [rolice 127a
114 48 AlcaholfCrug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 7% Hazardous Materlal 26
- Given: N0 [|Yes [ |Refused Bnene  [JonBoard sl Given: N0 [ Yes [JRefused None  [lonBoard [ ]Spil [177m
ns Type: [_|Breath [ {aloed [ Jurine _ I _ Type: [_]Breath [ |Btood [ Jurine . i -
- 127¢
i Results: 0.- % [ "|Pending Hazard Class Placard No. Rasults; 0.= % [ ]Pending Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier Mo, 81 GVWR/GCWR 127d
TE] r__]USDUT I:I None D Wealght <= 10,000 Ibs DUSDOT I:I gNone E] Weight <= 10,000 lbs _
02 [] wwelght 10,001-26,000 lbs [] weight 10,001-25,000 Ibs TrEe
[jmemmx |- [] weight >= 26,001 Ibs [Jwcmx |- [ welght >= 26,001 Ibs 26
52 Moter Carrer or Government Entity 82 Motor Casrier or Government Entity T35
Number & Stresat 28
Number 8 Street umber Fesg 5
04
City State: Zip Clty State Zip 130
04
135 Damage To Other Property [I¥es (f Yes, describe) No 131
a8
- 132
Qper. 136 Charge 137 Summans, Na, Oper. 138 Charge 139 Surmmens, Mo, o8
01 [39:3-4 293648 - - =
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. Na. 03
- -~ - - 134
83 |84 [ o5 |86 | 87 | 6a |80 | o0 [ o1 |02 | o3 |94 | 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 03
A LEONARD - BERKOWITZ -
Gl {01 |01 |05 |27 |M - - - 11 |04 - - 73 EAGLE RIPGE CIR LAKEWOOD N7 08701
B
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Palice Dept: LAKEWOOD TOWNSHIF Code: 01

Diageam Drawn Mok Fo Scale

Station: = Case No: 22-071915

(Refer ta vehicle by number}

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 a5 86 | 87 88 89 | €0 91 a2 a3 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F
I
N
v G
o
L H
\
EI
D
]
144 Crash Dlagram (NOCT TO SCALE)
} 1 1
Manor Dr
"y
]

145 Crash Description/Namative

Vehicle 02 was parked legaliy on the East bound sheoulder and unoccupied at the time of the crash.

Driver 01 stated he was traveling East on Chestnut St when he became distracted from trying to retrieve an item from the
center console and struck Vehicle 92. DBriver 01 did not have any complaint of pain or injury.

After my investigation, I concluded Driver 01 to be at fault for this crash due to being distracted while driving and side
swiping Vehicle 02 which was legally parked on the shoulder of the sireet.

146 Cliicer's Slgnature

ROMEO N

147 Badge #
395

148 Roviewer
SGT. ). SPAGNUOLO

Badga #
331

149 Case Status
O panding Complete




1

96 PAGE oF 2  [Jratal New Jersey Police Crash Investigation Report [<JReportable [ [Non-Reportable [ _|Change Report
05 i Case Number 11 Speed Limit 118a
97 |22-071991 Ltk . NEW HAMPSHIRE AVE - |45 25
Q1 2 Pallce Dept of Coda D At Tntersection With Road Name Dir 12 Route No. Suffix 13 Milepulsg Speed Lint 1185
3 ~
% | LAKEWOOD TOWNSHIP {01 rent Ru[Jc ot WOODLAKE MANOR DRIVE b5 |
01 |3 Station/Precinct 50 17 Crass Road Name 1193
el [ mues Os Ow n [ [[Ine [[Jes
£ Ramp [ ] : 09
14 15 16 From: I:I 5B I:l wa
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | & 19l | 9 Total 20 RoutefName 1196
foo— m™m dd 15 {use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longltude 02
o1 09/13/22 |TUESDAY 0934 1514 - _— 40.087088 -74.175296 1208
100b  [23veh # 24 Policy Mo, 25 M1 Ins. Code 53Veh # |54 Palicy No, 55 NJ Ins. Code o1
04 1 51291006924 917 2 8709976 096 1200
101 [rarked [Jred  [JPedaicyclist ~ [{Resp To Emergency [ |Hit & Run [ parked [dPed  [Jredaicyciist [ |Resp To Emergency [ ]Hit & Run |01
02 |26 Driver's First Name Initial  Last Name 20 Sex |56 Driver's Frst Name Initlal  Last Name 59 Sex  |12la
12 1LEAH - FROMOWITZ - F MARIA D ALDAMAMEIIA - F o1
01 |27 Number & Street 57 Number B Street 121b
12 1641 NE 177TH STREET 1057 OLD FREEHOLD RD o1
01 [Boy State  Zip 53 City State  Zip
4 |NORTH MIAMI BEA FL 233162 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
- D - - FL 2 D - - NJ 01
105 32 Driver's License Number 33 COB 34 Expires 62 Dyiver's License Number 63 DOB 64 Expires 123
o1 mm dd YYVY mm Y mm dd vy mm vy o1
F653520038220 09/02/2003 a9 I 30 |A51855196456782 06/04/1978 a6 25
o6 35 Qwner's First: Narme: Initial  Last Name €5 Owner's First Name Initial  Last Name
& A S As
- brver . YOSEF - MENZER - ver . MARIA D ALDAMAMEJIA - (@
107 36 Number 66 Number 04
- [*"* 1 ONYXLN 5T 1057 OLD FREEHOLD RD 5
08 |37 Ciy Sale  Zip €7 Clty State  Zip 04
04 |LAKEWOOD NJ 08701 TOMS RIVER NJ) 08753 1262
109 38 Make 39 Model 40 Color |41 Year  [42 Flate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
01 |JEEP CMP BLK |2022 ([ESSREB N3 CHEV AVE WHI | 2009 |[K4A5PDV NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |3CANJDDBXNT159690 07 |25 KL1TG56E69B381306 09 |23 126¢
11k 46 Velicle Removed To 76 Vehicle Removed To -
01 126d
112 [dpriven []Towed Disabled [JTowed Cisabled & Impounded [ orven [[ITowed Disabled [[]Towed Disabled & Impounded -
- [JLeft At Scene [] Towed Impounda [T]Left At Scene [Jrowed Impounded 1262
113 47 Authority 77 Authority 26
- [Cowner Driver [ralica P owner [Coriver Cpolice 1273
154 48 Alcohol/Drug Test A4S Hazardous Materlal 78 Alcahol/Drug Test 78 Hazardous Materlal 26
- Given: N0 [ Jres [ |Refused Pnone  [Jon Board [Mspli Given; [X]No [ _Jves [ JRefused None [ ]on Board Cseit [1z76
s Type: [_]Breath [ ]Blocd [ _Jurine | I Type: [_|Breath [ |Blood [ Jurine -
- 127¢
1i6 Results: 0. = Yo Dl’ending Hazard Class Placard No. Results: 0. = % DPendlng Hazard Class Placard Na. -
G3 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
03 [] Weight 10,001-26,000 Ibs D Weight 10,001-26,000 |bs e
[rermax , | ] weight >= 26,001 Ibs [Cmarmx |:I [ wetght >= 26,001 Ibs 26
52 Motor Carrier or Government Entiky 82 Motor Carrier or Government Entity e
26
Number & Street Number & Strest
129
06
City State Zip City State Zip 130
06
135 Darmage To Other Properly [Ces (If Yes, describe) Xno 131
01
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons, No, 01
1 " 2 b 133
Opet. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons. No. 03
134
83 |84 |85 |86 |87 |88 | 85 [ 90 | o1 | o2 | 03 | 94 | o5 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death 03
A LEAH - FROMOWITZ -
1 01 |01 (05 (19 |F - - - 11 |04 - - 641 NE 177TH STREET NORTH MIAMI BE FL 33162
B MARIA D ALDAMAMEIIA -
2 01 |01 (05 |44 |F - - - 11 |04 - - 1057 OLD FREEHOLD RD TOMS RIVER N1 08753
C
D




PAGE 2 OF 2

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Bagram Drawn Mot To Scale

Station: Case No: 22-071991
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hesp
Occ In/On Eject Cond Age Sex Inj Infj Med Avall Used Dept Code
83 84 85 86 | 87 88 | 89 20 o1 92 23 94 a5 Names & Addresses of Occupants - If Deceased, Pate & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
EI
D
]
144 Crash Diagram (NOT TO SCALE)
Bd
=
&
#
£
£
3
g
=

145 Crash DescriptionfNammative

side rear bumper.

Driver of vehicle 1 stated she was traveiling south on New Hampshire Avenue when vehicle 2 struck her on the passenger

Driver of vehicle 2 stated she was travelling south on New Hampshire behind vehicle 1 however, did not stop in time and
struck vehicle 1 on the passenger side rear bumper in an attempt to avoid a collision.

Based on statements from involved parties and my observations at the scene and damage to the vehicles, I have determined
that vehicla 2 is at fault for following to closely and drivers inattention. No summonses were issued at this time and no

injuries were reported.

146 Officer's Stgnature

DELVALLE M

147 Badge #

293

148 Reviewoer

MY

Badge #

|320

149 Case Status
[ rending

Complete




9 pacE _ 1 or_ 2 [Fatsl New Jersey Police Crash Investigation Report BReportable [ JMon-Reportable [ ]Change Report
[1 ] 1 Case Number 11 Speed Limit 11%a
57 |22-071993 o lmash e 11TH ST - |25 - - - 04
01 2 Police Dept of Code D At Intersection With Road MName Dir 12 Route No. Suffix 13 Milepnisg apeed Lt 1186
e pee
98 | -
LAKEWOOD TOWNSHIP EO1 %] Feet CInie  of CLIFTON AVE 35
01 3 Station/Precinct 15 17 Cross Raad Name 119
[ wites s Cw w [ [CIne [Jes
99 - T Ramp D el 25
14 1 16 From: Mse [
07 % Date of Crash 5 Day OF Woek ETme 7 Moridpanty ] 8 Total | 9 Totel 70 Route/Name W8 Higp
Hoga—] ™m dd 1% {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
o1 09/13/22 |TUESDAY 0942 1514 I 40.100692 -74.215758 T
t00b |23 veh # |24 Pollcy No. 25 N Ins. Code 53 yeh # |54 Policy No. 55 NJ Ins. Code o1
04 1 939606943 054 2 HPADO0002574834 411 120b
101 [Jraked  [JPed  []Pedalcyclist [ |Resp To Emergency [ _|Hit & Run [dperked  [Jped [ |Pedalcyclist [ JResp To Emergency  [_JHit & Run |=
02 |26 Driver's First Name Inltial  Last Name 29 Sex |56 Driver's First Nome Initial  Last Name 59 Sex [121a
wz  |YECHIEL - MANDELBAUM - M FABIAN N NIEVESSANCHEZ - M 01
01 27 Number & Street 57 Number & Street 121b
0?61 CABERNET DR 239 1STST -
01 28 City State Zip 58 City State Zlp
o4 | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrlctons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N] 02 D - - N) 12
105 32 Driver's License Number 33 DOB 34 Explras 62 Driver's License Number 63 DOB B4 Expires 123
02 mm dd yyvy mm Y mm dd YYYY mm vy o1l
M03957890007892 07/17/1989 07 I 24 N42162580001772 01/20/1977 01 25
3 35 Owner's First Name Inidal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- piver ~ YECHIEL - MANDELBAUM - orver ~FABIAN N NIEVESSANCHEZ - 124
107 36 Number 66 Number 04
& Straet ]
- [**"™* 61 CABERNET DR ** 239 1STST 5
108 37 City State  Zip 67 Cliy State  Zp Q4
01 |LAKEWOOD NJ 08701 LAKEWOOD N1 08701 12¢6a
109 38 Make: 3% Mocel 40 Color |41 Year |42 Plate No, 42 State |68 Make 5% Model 70 Color |71 Year |72 Plate No. 73 State | 26
02 |HYUN SON 3 2006 |(WB2CYG NJ CHEV EXP - EX WHI (2007 |P79NZR NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SNPEU46F56H107070 a3 |23 1GCFG15X971182092 07 |23 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 |- - 126¢
112 Driven [ Towed Disabled [JTowed bisabled & Impounded [Joriven [TImowed Disabled [ITowed Disabled & Impounded -
n [()Left At Scene [ ] Towed Impaunded [CLeft At Scene [Jvowed Impounded 126
113 47 Authority 77 Authority 26
- Bowner Coriver T IPalice [Jcremer Oeriver [ralice 1278
114 48 Aleohol/Drug Test 49 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Material 26
. Given: &N [T]ves [ |Refused Buene [ ]on Board [Csem Given; N0 [ Jres [ |Refused None  [_Jon Board sen [z
15 Type: [_|Breath [ |8lood [ Jurine _ _ Type: [_|Breath [ Joleod [ urine - - -
- 127¢
TiE Results: 0.~ % [CIPending Hazard Class Placard No. Results: 0,.= % [[rending Hazard Class Placard Ne. _
a2 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. Bl GVWR/GCWR z7d |
T I:lUSDOT [:I I:INDJ’]E! l:l Weight <= 10,008 Ibs DUSDOT : DNone |:| Weight <= 10,000 lbs
02 L__I Weight 10,001-26,000 Ibs |:| Welght 10,001-28,000 Ibs e
[ Imemx |- | [] weight >= 26,001 Ibs [Imemx |:| [] Welght = 35,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier ar Government Entity Mz
26
MNumber B Street Number & Strect PR
1t
City State Zlp Clity State Zp 50
11
135 Damage To Other Property [ ¥es (¥ Yes, describa) No 51
03
B 132
Oper. 136 Charge 137 Summaons. No. Oper. 138 Charge 139 Summens. No. 03
- - - = 133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summens. No. 0z
- - - = 134
83 84 85 | 86 87 | B8 89 o0 91 9z 93 94 a5 Names & Addresses of Occupants - If Deceased, Dake & Time of Death 02
A YECHIEL - MANDELBAUM -
01 (01 D1 |05 |33 (M - - - i1 |04 - - 61 CABERNET DR LAKEWOOD N]) o8701 - -
B FABIAN N NIEVESSANCHEZ -
02 |01 (DL |05 |45 (M - - - i1 |04 - - 239 18T ST LAKEWOOD N) 68701 - -
C
D




PAGE 2 OF 2

New Jersey Poﬁce Police Dept: LAKEWOOD TOWNSHIF Cade: 0L
Crash Investigation Report station: - Case No: 22-071993

{Refer to vehicle by number)

Vet Pos Phys Loc  Type Ref FEquip Equip  Bag Hosp

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

83 84 85 86 87 | 88 89 | 90 91 92 33 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

-

OmL<rO<=2~
I o

J

144 Crash Dlagram (NOT TO SCALE)

CHfton Ave

2,

Diagram Drawn ¥ot To Scaje

138415 WL

145 Crash Description/Narrative
Driver 1 stated he was parked on the side of the road on 11th Street. He began to merge into traffic and did not see Vehicle
2 and the collision happened.

Driver 2 stated he turned left from Clifton Ave onto 11th Street. While he was passing Vehicle 1 he was struck on the side by
Vehicle 1 who began to attempt to pull out of his parking spot.

After my investigation I determined Driver 1 to be at fault for faiiing to yield to oncoming traffic.

There were ne reported injuries on scene. Vehicle 1 sustained minor damage to the driver side front bumper. Vehicle 2
sustained minor damage to the passenger side doors.

End of report.

146 Officer's Signature 147 Badge # 145 Roeviewer Badge # 149 Case Status

CAMACHO L 430 MY 329 Dlrendng  [Kcompiete




96 mmee_ L op_ 2 [CJFatal New Jersey Police Crash Investigation Report [reportable [ ]Non-Reportable [ ]JChange Report
05 1 Case Number — 11 Spaed Limit 118a
7 |22-072055 ot . CROSS ST | 35 25
01 2 Pollce Dept of Code |:| At Intersection With Road Name Dir 12 Route No. Suffix 13 M\‘Iepaﬁ Spead Linit i18b
[ |LAKEWOOD TOWNSHIP §01 ost [n[]e ot NEIMAN RD 55 |-
01 3 station/Precinct 50 |____| 17 Cross Road Name 1103
[ Mies (s Pdw 19 | |Te [CIne [es
% = 16 Ramp: [ From: O 02
05 4 Date of Crash 5 Day Of Week 3 ﬁme 7 Municipality 8 Total | & Total 20 Route/Name s8 D wa 1195
o0 mm dd yy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 09
o1 09/13/22 |TUESDAY 1529 1514 S 40.074466 -74.249724 o
1006 |23 veh # |24 Pollcy No. 25 M1 Ins, Code 53 veh # {54 Palicy No. 55 NJ Ins, Code o1
04 1 033026508U71013 823 2 6123863112061 884 1206
1o [Jraked  []Ped  [_JPedaleyclst | |Resp ToEmergency [ _JHit & Run [parked  [JPed [ Pedalcyctist  [_|Resp To Emergency [ JHt& Run |01
02 [26 Driver's First Name Inktlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
2 ]TORI S5 SELIG - F CHANA - STERN - F o1
01 |27 Number & Street 57 Number & Street i2ib
163 11106 ARCOLA AVE 30 TOVA DR 01
01 |[=dy State  Zip 58 Clty State  Zip
o+ 1SILVER SPRING MD 20902 LAKEWOOD NJ 03701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restriciions Endorsemants |61 State 122
2 D - - MD 2 D - - NJ 03
105 32 Drlver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd Yy mm ¥ mm dd YYYY mrn ¥ oL
5420799765404 05/29/1989 05 I 24 (S82261200056012 06/30/2001 06 23
T 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
5 As 5; As
. brver - TORI S SELIG - Give- . CHANA -  STERN - [
167 |36 Number 66 Number 04
- |**™ 1106 ARCOLA AVE B5 30 TOVA DR [E5
108 37 City State Zip 67 City State: Zip 04
04 |SILVER SPRING MD 20902 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 4G Color [41 Year |42 Plate No. 43 State {68 Make 69 Model 70 Color |71 Year |72 Plate No. 73ste (26
01 (HOND TK 3 2012 |5CL9030 MD (TOYT CAM 1 2017 |US4NZR NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |JHLRM4H75CC020948 07 |24 AT1BFLFK7HU377303 07 |23 126¢
111 46 Yehicle Removed To 76 Vehidle Removed To -
0i 123 AUTOS 126d
112 Driven [ Towed Disabled [JTowed Disabled & Impounded [Jorven [ Towed Disabled [[]Towed Disabled & Impounded -
- [[]Left At Scene [[]Towed Impounded [Jreft At Scene [rowed Impoundad 126e
113 47 Authority 77 Authority 26
- {Jowner B Driver []Police CJowner P oriver [Irolice 127a
14 48 pfcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: PENo [ Yes [ JRefused [EMene  [on Board [sein Given: Mo [ [ves [ ]Refused P<uone  []on Board [sem  [155%
115 Type: [ |Breath [ JBlood [ |urine | Type: [_|Breath [ JBlood [_]Urine -
- 127c
T Results: 0.~ % | _|Pending Hezard Class Placard No. Results: 0.— % [ Pending Hazard Class Placard Nov
02 5 Carrier No, 51 GYWR/GOWR 80 Carrier No. 81 GYWR/GCWR 1274
T [Jusbor |:| Nore [ werght <= 10,000 Ibs [ Juscor :‘ [XNone ] weight <= 10,000 Ibs N
|:| Welght 10,001-26,000 lbs |:| Weight 10,001-26,000 Ibs
02 MCIMX 127e
[(fmermx [] welght >= 26,001 Ibs [ v [] weight = 26,001 lbs 26
52 Motor Carrier or Government Entity 82 Moter Carrier er Government Entity 178
26
Number & Street Number & Straat 129
06
City Stata Zip City State Zin 130
06
135 Damnge To Gther Property [CIves (1f Yes, describe) Mo 131
12
132
Oper.  [136 Charge 137 Summons, No, Oper. [ 138 Charge 139 Summons. Ne. 12
133
Oper. 140 Charge 141 Summons, Ne. Oper. 142 Charge 143 Surmmens, Ne. 02
134
83 84 85 86 87 88 89 a0 91 9z 93 94 95 Names & Addresses of Occupants ~ If Deceased, Date & Thme of Death 04
A TORI s SELIG -
01 (01 01 105 |33 |F - - - 11 |04 - - 1106 ARCOLA AVE SILVER SPRING MD 20902
B CHANA - STERN -
02 01 |01 |05 (21 |F - - - 11 |04 - - 30 TOVA PR LAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-672055

{Refer ta vehicle by number)

Veh Pos Phys Lec Type Ref Equip Ecqulp Bag Hosp

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

83 B84 85 86 87 88 89 90 21 92 923 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
L E
L.
i F
N
v @
O
L H
v
EI
D

]

144 Crash Diagram (NOT TO SCALE)

il

Ciagran Drover Not To Scale

rass st

145 Crash Description/Narrative

vehicle 2 crashed into the rear of her vehicle.

clearly due to the hill.

she gives herself enough room to stop safely.

neiman rd

Driver of vehicle 1 stated she was Easthound on Cross ST and was stopped in traffic. She stated while she was stopped,

Driver of vehicle 2 stated she was Eastbound on Cross ST. She stated as she was going forward, vehicle 1 stopped short
causing her to attempt to stop but she crashed into the rear of vehicie 2. She stated she was not able to see vehicle 1 stop

In my investigation I find vehicle 2 at fault for driver inattention and following too closely as vehicle 2 needs to make sure

146 Officer's Slgnalure

SORIANO 3 352

147 Badge #

148 Reviewer

CM

Badge #
|az2

149 Case Status
[drending € complete




% page_ L of_ 2 [ [Fatal New Jersey Police Crash Investigation Report Reportable [ [Non-Reportable [ [Change Report
a5 1 Case Number 11 Speed Limit liga
7 [22-072227 wlast o MASSACHUSETTS AVE 40 25
01 2 Pollce Dept of Code @ At Intersection With Road Name DIr 12 Route do. Suffis 13 MFIepolsg Speed Uikt 118b
| ml
98 LAKEWOOD TOWNSHIP F 01 [] Feet ¢ PROSPECT ST 40 | -
- eel D N I:I g of
o1 3 Statlon/Precinct 17 Cross Road Name 119a
bt ] wiles s Ow 19 [m [Ons [Jes
14 15 15 Ramp [ ] from: Css [ws 03
0B 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8 Total [ 9 Total 20 Route/Name 1156
o0 mrm dd vy {use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude -
o1 09/14/22 |WEDNESDAY | 0751 1514 N 40.073333 -74.227225 o
100h  [23Veh # |24 Policy No. 25 N Ins. Cede S3Veh # |54 Pollcy No. 55 NJ Ins, Code 01
04 1 HPA0OD02598199 411 2 939234681 054 120b
101 [Clrarked  []Ped [ ]Pedatcyclist  [_JResp To Emergency  {_]Hit & Run [Jrarked  []Ped [ JPedaloyclist [ JResp To Emergency  []Hit & Run =
02 26 Driver's First Name Initlal  Last Mame 29 Sex 56 Driver's Flirst Name Initlal  Last Name 59 Sex 121a
ez {KATLYN J HELM - F MIRIAM A FENDEL - F 01
01 |27 Number 8 Strest 57 Number & Street 121b
1811125 QLD FREEHOLD RD 83 COLES WAY -
01 [8Cy State  Zip 58 City State  Zip
104 |TOMS RIVER N] 08753 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | b | . | - |N3 o4 | o | - | - N3 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Drlver's License Number 63 DOB &4 Expires 123
03 mm dd yyyy mm vy mm dd yyvy mm vy o1l
H24094287153922 03/02/1992 03 | 25 |F25105586160744 10/18/1974 10 24
e 35 Owmner's First Name Initial  Last Name 65 Qwnai’s First Name Initial  Last Name
Same As 5; AS
- biver . MADELON 3 HELM - Diver . ZVI D FENDEL - =
107 36 Nurnber 66 Number 03
- |**"* 1125 OLD FREEHOLD RD 4t 83 COLES WAY 5
108 |37 City State  Zip 67 City Sate  Zip 03
04 |TOMS RIVER N3 08753 LAKEWOOD N3 08701 126a
509 38 Make 32 Model 40 Color 141 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No, 73 State | 26
01 |CHEY TAH-TA  |BLK 2013 |S46NVT NI TOYT SIE GRY (2015 [R31EDM N3 125b
10 44 VIN 45 Expires 74 VIN 79 Expires - i
01 [IGNSKBEO7DR215942 a5 |23 STDKK3DC4FS637021 04 (23 126¢
111 4 Vehicie Removed To 76 Vehicle Removed To -
o1 TILTON'S AUTO BODY 1264
112 [54] riven [_ITowed Disabled [ Towed Disabled & Tmpounded [Cloriven <] Towed Disabled [Jrowed Disabled & Impounded =
- [CLeft At Scene [JTowed Impounded [CJLeft At Scane []Towed Impounded 126e
113 47 Authority 77 Autharity 26
- Jowner Edpriver [CIrolice [fowner P oriver [ |rotice 127a
119 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: PNo  [Jves [ JRefused < None [Jen Board []spit civern: DNe  [tYes [ |Refused None [ Jon Board [seill  [1378
115 Type: [:]Breath D Bload E‘Urlne _—| Type: Dllreath D Blood I:IUrine -
- 127¢
Tié Results: - % [rending Hazard Class Placard No, Results: 0.~ % [ ]Pending Hazard Class Placard No, -
o1 50 Carriar No. 51 GYWR/GCWR. B0 Carrier No, 81 GVWR/GCWR 127d
i I:]USDOT I:I &None EI Weight <= 10,000 los DUSDOT gNone D Welght <= 10,0060 |bs -
04 |:| Weight 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs e
[ Jmcimx l [] welght >= 26,001 Ibs [ Jmemx j [J weight >= 26,001 Ibs 26
52 Molor Caivier or Government Entity 82 Motor Carrier or Government Entity (FE]
26
Number & Sireet Number & Street )
11
City State Zip City State Zlp 130
i 11
135 Damage To Gther Property []¥es {If Yes, describe) N =1
09
132
aper, 136 Charge 137 Summons. Ne. Oper, 138 Charge ) 139 Summons. No. 09
133
Oper, 140 Charge 141 Summans, Mo, Oper. 142 Charge 143 Summens. No. 03
134
83 84 | 85 | 86 87 | 88 | 890 | 50 | 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A KATLYN ) HELM -
1 0l (01 |- 30 |F - - - 11 |04 - - 1125 OLD FREEHOLD RD TOMS RIVER NI 08753
B MIRIAM A FENPEL -
2 oL (01 |- 47 |F - - - 11 |04 - - 83 COLES WAY LAKEWOOD NI 08701
¢ ZEV FENDEI.
2 03 (01 |- 12 M - - - 11 |04 - - 83 COLES WAY LAKEWOOD N 08701
D




PAGE __ 2 _ OF

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: O1

Station: Case No: 22-072227
{Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Egulp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Awvall Used Dept Code
83 84 | 85 86 | 87 | 88 | 89 90 o1 32 93 94 95 Names 8 Addresses of Occupants + If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
\'i
EI
D
]

144 Crash Diagram (NOT TO SCALE)

MASSACHUSEITS BE

PROSPECT 57

145 Crash Description/Namative

Vehicle #1 was traveling Morth on Massachusetts Ave at the intersectdon with Prospect St. Vehicle #1 had a green light.
Vehicle #2 was traveling West on Prospect St at the intersection with Massachusetts Ave, Vehicle #2 had a red light. The
vehicles collided in the Intersection. Driver #1 stated that driver #2 ran the red light. Driver #2 stated that she did not
realize that the light was changed from & flashing caution light to a traffic signal. It should be noted that the intersection
was recently changed from a flashing light to a traffic signal.

146 Officer's Signature

PRZEWOZNIK J

147 Badge #

308

148 Reviewer

Hadge #
288

144 Case Status
[ Irending [PJcomplete




96

page_ L or_2 [ |Fatal New Jersey Police Crash Investigation Report E<IReportable [ |Mon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 1182
57 |22-072239 W crash ;. CEDARBRIDGE AVE - |50 25
g:j_ 2 Police Dept of |:I Code D At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Milepog Spead Limit | 118b
LAKEWOOD TOWNSHIP 01 ] Feat OnXe o NEW HAMPSHIRE AVE 50 -
01 3 Station/Precinct 300 17 Cross Road Name 1102
| [ ] Mites s w w [m [Ine [Jes
14 15 16 Ramp [ ] From: [dse [Jws 29
a5 4 Date of Crash 5 Day Of Week 5 Eme 7 Municipality 8Total | @ Total 2{0 RoutefName 119b
oes— ™™ dd ¥y (use 2400 hrs) Code Killed | Injured 21 Latltude 22 Longitude -
o1 09/14/22 |WEDNESDAY 0843 1514 - - 40.075804 ~-74.184458 1303
100b |23 Veh # 24 Policy No. 25 NJ Ins. Code 53Veh # |54 Palicy No. 55 N1 Ins, Coda 01
04 1 PAAB0002167219 017 2 939626490 054 1206
101 [CIrarked  [JPed [ |Pedalcycist [ _JResp To Emergency [ [Hit & Run [Parked  [JPed [ |Pedatcyclist [ ]Resp To Emergency [ Hit&rup (D1
02 |26 Driver's First Name Intial  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 Sex [121a
1z |ELIMELECH - ZONENSZAJN - M AMR - HASSEN - M 01
01 |27 Number & Street 57 Number B Street 121b
103 11540 LAGUNA LN 85 BRETT ST 01
01 [Psciy State  Zip 58 City State  2p
¢ I LAKEWOOD NJ 08701 PISCATAWAY NJ 08854
2 30 Eyes DL Class Restrictions Endcrsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
s | o | - - N3 2 | o | - - |N3 06
105 32 Driver's License Number 33 bob 34 Explres 62 Oriver's License Number 63 DOB 64 Expires 123
01 mm dd yyyy mm ¥y mm dd YYVY mm yy o7
Z63932090003795 03/17/1979 02 21 H0O7660400004822 04/14/1982 04 24
T 35 Owner's First Name Initial  Last Name 65 Dwner's First Name Initial  Last Marme
5 As i As
- Diver - ELIMELECH - ZONENSZAIN - Same A AMR - HASSEN - =
107 36 Number 66 Number 04
&S &S
- " 1540 LAGUNA LN " 85 BRETT ST iz
108 |37 City State  Zip 67 City State  Zp 04
01 |LAKEWOCOD Nl 08701 PISCATAWAY N1 08854 126a
109 38 Make 39 Mode! 40 Color (41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No, 73 State 1 2&
01 |GEN GvV8 6 2023 (F40PXH NI HOND CIV |GLD (2003 |H91GSS NIJ 1265
110 44 VIN 45 Expires T4 VIN 75 Expires -
01 |[KMUHEDSBXPU103784 a5 |26 iHGEM229431066167 07 |23 126c
111 4% Vehicle Removed To 76 Vehicle Removed To -
o1 1zsd
112 P Driven [ ] Tewen Disabled [ ] Towed Disabled & Impounded oriven [ Towed Disabled [CJTowed Disabled & Impounded -
- [CJLeft At Scene [ Tawed Impounded [C]Left At Scene [Jowed Impounded 1262
113 47 Authority 77 Autherity 26
- [Klowner [Coriver [“IPolica [X]owner [ Joriver [Police 127a
19 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: Mo [ Jves [ _|Refused [<JMone [ ]on Board [ ]spin Giver: DNo [ [ves [ JRefused pone | |onboard [ Jseil [
185 Type: [:I[lreath Dﬂlocd |:]Urine ’ Type: L__lBream |:|Blood DUrine _l -
- 127¢
1 Results: 0, = % [CJpending Hazard Class Placard No, Resuits; 0. = % [_Jrending Hazard Class Placard No, -
a2 50 Carrler No. 51 GVWR/GOWR 80 Carrier No. 81 GVWR/GCWR 1274
54 - i =
17 I:]USDOT |:| None Weight <= 10,000 |bs DUSDOT I:I None Weight <= 10,000 Ibs _
02 [] weight 10,001-26,000 los [] weight 10,001-25,000 Ibs e
[ Imerax ] [] weight >= 26,001 fos [ Jmcimx | [ weight >= 26,001 Ibs 26
52 Motor Carrler or Gavernment Entity 82 Motor Carrier or Government Entity =5
26
Number & Street Number & Street
129
06
City State Zip City State Zp =0
e 06
135 Damage To Cther Property |:|Yes (¥f Yes, describe) x No 13T
12
132
Oper. 136 Charge 137 Summons. Ne. 2per. 138 Charge 139 Summons. No. 12
133
Oper. 140 Charge 141 Summons. Ne, Oper. 142 Charge 143 Summons. No. 03
124
83 84 | B5 | 86 87 | 88 89 | 90 91 | 92 Q3 94 95 Names & Addresses of Occupants - If Deceased, Date & Tima of Death 03
A ELIMELECH - ZONENSZAIN -
0oL (01 (0 |05 |43 |M - - - 11 |04 - - 1540 LAGUNA LN LAKEWOOD N1 08701
2 JOSEPH ZONENSZAIN
0oL (04 (01 |05 (6 M - - - 04 (04 - - 1540 LAGUNA EN LAKEWOOD N1 08701
¢ AMR - HASSEN -
02 (01 (01 |05 (40 |M - - - 1 |04 - - 85 BRETT ST PISCATAWAY N1 08854
[}




pacE_ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-072239

(Refer to vehlcle by number)

Veh Pos Phys Loc Type Ref Equlp Equp Bag  Hosp

Occ InfOn Elect Cond Age Sex 1Inj Il Med Aval Used Dept Code

83 84 | 85 86 | 87 | 88 | BS | 90 | 51 | 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
y G
O
L H
A"
EI
D

J

144 Crash Dlagram {NOT TQ SCALE)

OEEREIN AVE

CEDARBRIDGE AVE

HEW HAMPSHIRE AVE

145 Crash DescriptionfNarrative
Driver #1 stated he was traveling east on Cedarbridge Ave and was stopped in traffic when he was struck from behind by

Veh #2. Driver #2 stated he was behind Veh #1 and could not stop in time. This officers investigation finds Driver #2 at
fault for the crash for failing to pay attention to the roadway/vehicle in front of him.

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

PREBISH J 275 EM |288 Crending  [Rcomplete




9% paGE _ L oF_ 2 [JFatal New Jersey Policea Crash Investigation Report [<JRreportable [ |Non-Reportable [ |Change Repart
05 1 (Case Mumber 11 Speed Limit 1i8a
7 |22-072342 e . OAK STREET ’ 35 - - - 09
01 2 Police Dept of Code E At Intersection With Road Mame Dir 12 Reute No, Suffix 13 Milepoiig speed Limi 118h
98 LAKEWOOD TOWNSHIP F01 [] Fest Cn[Je o ROCKAWAY AVE 25 I -
01 3 Statlon/Precinct [:] 17 Cross Road Name 1193
b [ ses [ds [w 19 To CIne [Jes
14 15 16 Romp [ |From: = [Msa T we 25
07 4 Date of Crash 5 Day Of Week Gﬁme 7 Munkipality E_Tutal S Total 20 Route/Name 119
Tt mm dd Yy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
01 05/14/22 |WEDNESDAY 1535 1514 - - 40.062346 -74.199903 1205
100b 123 Veh # 24 Policy Na, 25 NJ Ins. Code 53veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 PAAB0002156943 963 2 4524-16-49-12 148 1260
101 [dearked  [Jred  [JPedaloycist  [JResp To Emergency | _]Hit & Run [Jrarked  [Jred  [Pedaleyclist ~ [[JResp ToEmergency [ _JHit & Run |~
02 |25 Driver’s First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 50 Sex  |121a
w2 |YITZCHAK Z GOLDSMITH - M NECHAMA H ZARECKI - F 01
01 27 Number 8 Street 57 Number & Street 121b
163 |87 FINCHLEY BLVD 131 HIGHGROVE CRES -
01 [@ECy State  Zip 5§ Clty State  Zp
4 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorserments |61 State 122
2 p | - - N3 5 b | - - N3 07
105 32 Driver's License Number 32D0B 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd yyyy mm vy mm dd Yyyy mm vy o7
G62317908906792 06/09/1979 06 23 |Z05745846859975 09/24/1997 09 26
o 35 Owner's Flist Name Initial  Last Name 65 Cwnar's Fiest Name Initial  Last Name
S As Si As
- prver . YITZCHAK Z GOLDSMITH - oiver . MOSHE A ZARECKI - =
107 36 Number 66 Number 04
- |[****' 87 FINCHLEY BLVD 8¢ 131 HIGHGROVE CRES 15
108 |37 Ciy State  2ip 57 Clty State  aip 04
01 |LAKEWOOD N} 08701 LAKEWOOD NJ 08701 126a
109 38 Make 3% Model 40 Color (41 Year |42 Plate No. 43 State |58 Make 65 Model 70 Color {71 Year |72 Plate No. 735kte | 26
01 |[TOYT CAM GRY (2011 |GOLDSTR |NJ TOYT CAM BLK |2009 |[N20JRW NJ 1z6b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4T1BF3EK4BU222941 04 |23 4T1BEAGK39U819645 02 [23 [&==
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1z6d
112 Eoriven [JTawed Disabled [CTvewed Disabledt & Impeunded Driven [l Towed Disabled [JTowed Disabled B Impounded -
- [Treft At Scene [JTowed tmpounded [Left At Scene [CJTowed Impounded 126@
113 |47 Authority 77 Authority 26
- B owner [ oriver rolice [Jowner B oriver { Irolice 1272
Ti4 48 Alcohol/Dirug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given; PgNe [ [Yes  [[|Refused None {Jon board []semt Given; [XNe  []ves [ |Refused B<none [Jon Board Csei 1778
115 Type: [ |Breath [ |Blood [|Urine | Type: [_|Breath [ ]Blood [ Jurine | -
- 127¢
T Results: 0.~ % [ ]Pending Hazard Class Placard No. Results: 0.« % [ Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR. 127d
0z D Weight 16,001-26,000 bs I:l Weight 10,001-26,000 [bs o7
Ovemx [ ] [] Welght >= 26,001 Ibs LT | [ weight >= 26,001 Ibs 26
52 Motor Carrier or Govermment Entity 82 Metor Carrier or Government Entity 75—
- 26
Number & Street Number 5 Street o5
- . 12
Clty Stake Zip City State Zip 130
- - - - 12
135 Damage Te Other Property |:|Yes {IF Yes, desceriba} w No 131
06
132
Qper. 136 Charge 137 Summans. Ne. Oper. 138 Charge 139 Summons. No. 06
133
Oper, 149 Charge 141 Summons, No. Oper. 142 Charge 143 Summens, No. 03
134
83 84 | 85 86 87 88 89 | 90 a1 g2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A YITZCHAK z GOLDSMITH -
1 01 (01 |05 |43 |M - - - ii |04 - - 87 FINCHLEY BLVD LAKEWOQOD NJ 08701
B NECHAMA H ZARECKI -
2 o1 |01 (05 (24 |F - - - i1 |04 - - 131 HIGHGROVE CRES LAKEWOOD NI 08701
C
D




PAGE 2 OF 2

New Jersey Police

Crash Investigation Report

Police Dept:

LAKEWOQOD TOWNSHIF Code:

Station:

01

Case No: 22-072342

{Refer to vehicle by number)

Diagram Brawn fot To Scale

YEH 1

VEHZ

HOCKRWAY AVE

Veh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ  InfOn Eject chd Age Sex Inj Inj Mad Avall Used Dept Code
83 84 85 86 | 87 88 89 90 a1 92 93 94 95 Names & Addresses of Occupants ~ If Deceased, Date & Time of Daath
A
L E
L
F
1
N
vy G
0
L H
v
EI
D
J
144 Crash Dlagram {NOT TO SCALE)
DAK STREET

145 Crash Description/MNamativa

VEHICLES ONE AND TWO WERE TRAVELING EAST ON OAK STREET NEAR THE INTERSECTION OF ROCKAWAY AVE. VEHICLE
TWO STOPPED FOR TRAFFIC. VEHICLE ONE DID NOT STOP IN TIME AND STRUCK THE REAR OF VEHICLE TWO,. DRIVER ONE
STATED THE DRIVERS WERE IN STOP AND GO TRAFFIC. HE STATED HE ATTEMPTED TO STOP BUT DID NOT STOP IN TIME
AND STRUCK THE REAR OF VEHICLE TWO. DRIVER TWO STATED SHE WAS SLOWING DOWN IN STOP AND GG TRAFFIC
WHEN VEHICLE ONE STRUCK THE REAR OF HER VEHICLE.

DUE TQ MY INVESTIGATION I FOUND DRIVER ONE TO BE AT FAULT FOR FOLLOWING TO CLOSELY. NO INJURIES WERE
REPORTED AT THE SCENE. NO SUMMONS WERE 1SSUED.

146 Offtcer's Signature

SOLOMON A

147 Badge #

380

148 Revicwer
CM

Badge #

|332

149 Case Status

[Jrending  B]complete




[& pace_ L or_2  [JFatal New Jersey Police Crash Investigation Report PXReportable [ |Non-Reportable [ |Change Report
05 [TCaee Number - 11 Speed Limit 118a
7 | 22-072356 W . NEW HAMPSHIRE AVE - |as 0623 - = 09
01 2 Police Dept of Code At Intersection With Road Name Dlr 12 Route No. Suffix 13 Mllepclsg spesd Umt 118b
98 LAKEWOOD TOWNSHIP H01 [ Feet CIN[Je of BRIDGEWOOD AVE 25 | -
01 3 Statlen/Precinct 17 Cross Road Name 11%a
[ Mies s [w 1 []mw T ns [ee
o 2 1 16 Remp [ {From: = 25
05 4 Date of Crash 5 Day OFf Week G Time 7 Muricipality B total | 9 Tatal 20 Route/Name EI 58 I:I wB 1196
003 mm dd W {use 2400 hrs) Cods Killed | Injured 21 tatitude 22 Longitude _
o1 09/14/22 |WEDNESDAY 1630 1514 — - 40.077601 =-74.183192 To0a
100b |23Veh # |24 Policy No. 25 M) Ins. Code 53Veh # |54 Policy No. 55 NI Ins. Code 01
04 1 939842546 054 2 939405268 054 120b
1o1 [IParked  [T]Ped  [Pedaloyclist | |Resp ToEmergency [ Hit B Run [lrarked  [JPed [ JPedalcycist | |Resp To Emergency  |_|Hit & Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Enitial  Last Name 59 Sex |l2la
102 |SHMUEL Y SCHEINER - M ELIZABETH A ROMANDO - F 01
01 (27 Number & Street 57 Number 8 Street 121b
103 11766 57TH ST 247 JOE PARKER RD -
01 (BT State  Zp 58 City State  Zip
4| BROOKLYN NY 11204 LAKEWOQOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State GO Eyes DL Class Restrictions Endorsements |61 State 122
2 I - - NY 2 D - - NJ 01
105 32 Driver's License Number 33p08 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YYYY mm vy mm dd Yy mm vy 07
269265812 04/02/1992 04 30 |R63252126159592 09/22/1959 09 26
M 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Lest Name
5 As 5; As
- orver . SHMUEL Y  SCHEINER - Giver . JOHN 3 ROMANDO - [
107 |36 Mumber 66 Nurmber 04
- |*%** 1766 57TH ST “S7 247 JOE PARKER RD 125
108 37 City State Zp €7 City State Zip 04
01 |[BROOKLYN NY 11204 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 63 Model! 70 Color |71 Year |72 Plate No. 7istate (26
04 |TOYT CAM SIiL (2007 (M44HLN NJ] DODG NIT RD |2010 (ZZM92] NJ 1266
116 44 VIN 45 Explres 74 VIN 75 Expires -
01 (4T1BE46K77U631644 o1 |23 1D4PUAGKOAWL74363 07 |23 126c
£11 46 Vehicle Removad To 76 Vehicle Removed To -
01 1264
112 Boriven [Ivowed Disabled {ITowed Disabled & Impounded Bjpriven [[]Towed Disabled [ Towed Disabled & Impounded -
- [Left At Scene [] Towed Impounded [[Lert At Scena [T Towed Impounded 126e
113 47 Authorlty 77 Authority 26
- Owmer [Tpriver [ Polica <] owmer [Coriver [Police 1272
it 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PN [“[Yes [ [Refused [ none [T]on Board Csen Given: [X]No [ Jves [ ]Refused [ nene [CJon Board [Jseit |1z
115 Type: [_|Breath [ |Blood [ Jurire I Type: [_|Breath [ JBlood [ ]urine -
- 127¢
53 Results: 0.= % [|pending Hazard Class Placard No. Results: 0. - % [ |Pending Hazard Class Placard Mo, -
o1 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
- [Jusbot I:l None [[] welght <= 10,000 Ibs [ Jusoar |:I []None [0 weight <= 10,000 Ibs _
o1 [] weight 10,001-26,000 los [] weight 10,001-25,000 lbs 5
[Cwcrmx [[] werght >= 26,001 Ibs [CIwesex 1 [] weight »= 26,001 Ibs 26
52 Motor Camier or Government Entity 82 Motor Carrier or Government Entlty 138
- ~ 26
Number & Street Number & Street 1%
- 12
City Staita ZIp City State Zip 30
I~ } . - - 12
135 Damage To Other Property [Tes (If Yes, describe) <] Mo 5
06
132
Oper. 1136 Charge 137 Summons, No, Oper.  [138 Charge 13% Summons. No. 06
133
Oper, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No, 03
134
83 B4 { 85 B 87 88 83 90 91 92 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SHMUEL Y SCHEINER -
1 01 |01 (05 {30 |M - - - 11 |04 - - 1766 57TH ST BROOKLYN NY 11204
B ELIZABETH A ROMANDO -
2 01 |01 |05 |62 |F - - - 11 |04 - - 247 JOE PARKER RD LAKEWOOD N2 08701
C
D




PAGE __ 2 OF

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIE Code: 01

Station: Case No: 22-072356
(Refer to vehicle by number)
Veh  Paos Phys Loc Type Ref Egulp Equip Bag Hosp
Ccc InfOn Eject Cond Age Sex Inj Inf Med Avail Used Dept Code
83 84 85 86 87 | 88 | 89 90 o1 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
y G
0]
L H
v
E I
D
J

144 Crash Diagram (NOT TQ SCALE)

NEW HAMPSHIRE AVE

VEH 21

WEH 1

P

BRIDGEWCOD AVE

Diagram Brawn Mot To Scake

145 Crash Descriptfon/Marrative

VEHICLES ONE AND TWO WERE TRAVELING NORTH ON NEW HAMPSHIRE AVENUE, VEHICLE TWO STOPPED FOR TRAFFIC.
VEHICLE ONE DID NOGT STOP IN TIME AND STRUCK THE REAR OF VEHICLE TWO. DRIVER ONE STATED HE BELIEVED
VEHICLE TWO MABE AM ABRUPT STOP WHICH PREVENTED HIM FROM STOPPING IN TIME AND HIS VEHICLE STRIKING
THE REAR OF VEHICLE TWO. BDRIVER TWO STATED SHE STOPPED DUE TO TRAFFIC STOPPING AND VEHICLE ONE STRUCK
THE REAR OF HER VYEHICLE.

DUE TO MY INVESTIGATION I FOCUND DRIVER ONE TO BE AT FAULT FOR FOLLOWING TO CLOSELY. NO INJURIES WERE
REPORTED AT THE SCENE. NO SUMMONS WERE ISSUED.

146 Officer’s Signature

SOLOMON A

147 Badge #

380

148 Reviewer

M

Badge #
|332

149 Case Status
[Jrending Complete




9 pace_ 1 op__ 2 [ |Fatal New Jersey Police Crash Investigation Report P{Reportable [~ ]Man-Reportable [ |Chenge Report
05 1 Case Number 11 Speed Limit 118a
7 |22-072362 1 Craeh o LOIS LN | 25 | - - - 25
02 2 Police Dept of Code g At Intersection With Read Name DIr 12 Route No. Suffix 13 M[Iepoisg speed Uit 118b
% | LAKEWOOD TOWNSHIP H01 [] Fest [Qn[J: o MARTIN LUTHER KING DR 55 ||-
01 3 Station/Precinct - 17 Cross Road Name 11Ga
> ] mies s Cw 19 [ mEa
- 14 i5 14 Ramp I:I From: *~ I:ISB E‘W 16
07 4 Date of Crash 5 Day Of Week & Time 7 Municipaiity 8 Total | 8§ Total 20 Route/Name % Hisp
To0s i dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
oL 09714722 |WEDNESDAY | 1704 1514 - 1 40.081697 -74.211076 o
100b |23 eh # |24 Policy No. 25 N Ins. Code S53veh # |54 Policy No. S5 NI Ins, Code 01
04 1 939622368 054 2 000000978817828 - 120k
101 [C)parked [CJped  [“]Pedalcycist  [“Resp To Emergency [ |HIt & Run [IParked [JPed [ JPedalcycist [ JResp To Emergency [ |Hit & Run | =
02 26 Drlver's First Name Initial Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex i2ia
1z IDAVID ] HAZAN - M LILLIAN - LEVY - F 01
01 |27 Number & Street 57 Number & Strest 121b
103 19 SEQUOIA DRIVE 107 HENRY ST -
01 |[zecity State  Zip 58 City State  Zip
it | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | . - N3 02 p | - | - N 01
105 32 Driver's Llcense Number 33 boB 34 Expires €2 Driver's License Number 63 DOB 64 Explres 123
03 mm dd vy mm ¥ mm dd Yy mm vy o1
H05761568203812 03/21/1981 03 | 22 [L29414700062022 12/20/2002 12 26
T 35 Owner's First Name Initial  Last Name €5 Owner's First Name Initial  Last Name
S As § As
- briver . DAVID S HAZAN - biver . ELLIOTT A LEVY - [=
107 36 Number 66 Number 04
8 S & St
- == 9 SEQUOIA DRIVE " 1524 E 28TH ST 125
108 |37 City Statie  Zip 67 City State  Zp -
01 [LAKEWOOD NJ 48701 BROOKLYN NY 11229 126a
109 38 Make 39 Model 40 Color 141 Year  [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Piate No. 73 Sate |26
01 (TOYT CAM BLU |2017 |Z23KRV NJ HYUN ELN BLU |2021 (KRR339% |NY [t6p
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4TiBF1FK9HUG68739 11 |22 S5NPLM4AG2MH045423 09 |23 126¢
111 46 Vehlcle Removed To 76 Vehicle Removed To n
o1 |- AUTO CORRECT 176
112 [[oriven [ Tawed Disatred [ JTowee Disabled & Impoundad [ Jpriven [ Towed Disebled [l Towed Gisabled & Impounded -
- [<]Left At Scene [“Tawed Impounded [ Left At Scene [ Towed Impounded 126e
113 47 Autherity 77 Authority 26
- [lowner Coriver Crslica Towner <] oriver [Iralice T27a
114 48 Alcohol/Drug Test 44 Hazerdous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: [XNe [ [ves [_|Refused None [Jon Board []sem Given: X]Ne  [_]Yes [ |Refused [P None [CJon eoard [Csem  [iz7e
us Type; Dﬂreath DBIDod |:] Urine - - Type: I:I Breath r__‘ Blood I:lurine _ - -
- 127¢
116 Results: 0, = % D Pending Hazard Class Placard No. Results: 0, = % [:] Fending Hazard Class Flacard Ne. -
03 50 Carrier Na. 51 GVWR/GCWR 80 Carrler Mo, 81 GYWR/GCWR i27d
o] DUSDOT i:l [ENone E] Weight <= 10,000 |bs |:|USDOT I:I |§§]None D Welght <= 10,000 Ibs
o4 D Weight 10,001-26,000 lbs |:| Welght 10,001-26,000 Ibs i
e
[CImemx |- 7] weight >= 26,001 Ibs [Imemx ). [] wreight >= 26,001 Ibs 26
52 Motor Carrer or Government Entity 82 Motor Carrier or Goverarent Ertity 158
Number & Street Number & Street 26
umber reef umber & Street T
12
City State Zip Clty Staka Zip 130
- i} - - 12
135 Darmage Tae Other Property DYes (IF Yes, describe) <] e 131
10
B 132
Cper, 136 Charge 137 Summons. No. Qper, 138 Charge 139 Summons. No. 10
02 (39:4-144 A295167 133
Qper, 140 Charga 141 summaons, No. Oper. 142 Charge 143 Summons, No. 03
134
83 84 | 85 | 86 | B7 83 | 89 [ 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A DAVID s HAZAN -
o1 (01 |01 |- 41 |M - - - 11 |04 - - 9 SEQUOIA DRIVE LAKEWGOD NJ 08701
B LILLIAN - LEVY -
2 (01 (0% |04 (19 |(F 07 |08 |02 |11 |04 |- 6505 |107 HENRY ST LAKEWOOD N] 08701
C
[n}




PAGE 2 OF 2

New Jersey PO"CQ Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-072362

(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 ODept Code

83 | 84 | 85 | 85 | 87 | 88 | 89 | 90 | 91 | 92 o3 94 95 Names & Addresses of Occupants - If Deceasad, Date & Time of Death
A
L E
L
i F
Ve
g
L H
v
E I
D

]

144 Crash Diagram (NOT TO SCALE)}

LOIS LAN

MARTIN LUTHER KING

Ciagram Drawn Not To Scale

145 Crash Description/Narrative

DRIVER IF VEHICLE i STATED HE WAS DRIVING SOUTH ON MARTIN LUTHER KING DRIVE WHEN VEHICLE 2 PULLED OUT
FROM LOIS LANE IN FRONT OF HIM CAUSING THEM TO CRASH.

DREVER OF VEHICLE 2 STATED SHE WAS DRIVING WEST ON LOIS LANE AND WAS GOING TO TURN ONTO MARTIN LUTHER
KING DRIVE. SHE STATED SHE LOOKED BOTH WAYS AND SAW IT WAS CLEAR AND BEGAN TO PULL FORWARD. SHE STATED
SHE DID NOT SEE VEHICLE 1 DRIVING SOUTH ON MARTIN LUTHER KING DRIVE AND THEN VEHICLE 1 CRASHED INTO HER.

DRIVER OF VEHICLE 2 WAS FOUND TO BE AT FAULT FOR FAILING TO STOP AND GIVE THE RIGHT OF WAY TO VEHILCE 1.

BOX 55; ALLSTATE FIRE AND CASUALY INSURANCE COMPANY
COMPANY #: 743
PO BOX 660598
DALLAS TX 75266
(800} 255-7828

146 Officer’s Signature 147 Badge ¥ 148 Reviewar Badge # 149 Case Status
KICKI C 383 E. MIICK 307 [[Irending [Xcomplete




96 page _ 1 o __2 [ JFatal New Jersey Police Crash Investigation Report B<Jreportable [ |Non-Reportable [_]Change Repert
05 {§iCase Number 11 Speed Limit 118a
7 |22-072366 B e o PROSPECT ST 35 0628 25
o1 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Sufflx 13 Milepcls*t3 Speed Limit 118k
I
% FLAKEWOOD TOWNSHIP 01 I et Cin[Je ot MASSACHUSETTS AVE 35 |-
3 Station/Pracinct 17 Cross Road Name 119,
01 100 [ wies (s Bw 1 [ CIEE N P
9 ETEERET 16 Ramp [:I From: [:‘ 02
05 4 Date of Crash 5 Day OF Week s Time 7 Municlpalty 2 Total | © Total 20 Routej Name SB [:] We 1155
Moga—] ™™ dd W (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 09
o1 09/14/22 |WEDNESDAY 1733 1514 - - 40.073333 -74.227225 1508
1006~ 23 Veh # |24 Policy No, 25 NI Ins, Code 53Veh # |54 Policy No. 55 N1 Ins. Cede 01
04 1 4511923254 148 2 961160362 134 1206
101 [IParked  [JPed  [JPedaloydist [ ]Resp To Emergerey [ ]Hit & Run [lrarked [ |Ped  [T|Pedalcyclist [ JResp ToEmergency [ JHit & Run |01
02 |26 Driver's First Name Initial  Last Name 29%ex |56 Driver's First Name Initial  Last Name 59 Sex  (121a
102 [(CHESKEL - KOHN - M KIMBERLY R FINE - F o1
01 |27 Number & Street S7 Number & Strest 121b
13 18 HILLSIDE BLVD 4511 UNIVERSITY PKWY 01
01 |(scy Stata Zip 58 City State Zlp
w4 | LAKEWOOD . NJ 08701 UNIVERSITY HITS OH 44118
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 A - - NI 2 D - - OH 08
105 32 Driver's License Nurnber 33 DOB 34 Explres 62 Driver's License Number 63 DOB B4 Fxpires 123
o1 mm dd YVYY mm ¥y mm dd yyyy mm vy o1
K61681220002712 02/25/1971 0z | 26 |SP803454 01/07/1568 o1 30
Toe 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initlal  Last Name
5i A S As
- oiver . CHESKEL - KOHN - oiver . MICHAEL - FINE - =
1907 36 Number 66 Number 03
= 5h
- |** 8 HILLSIDE BLVD 57 4511 UNIVERSITY PKWY 5
08 (37 Ciy State  Zip 67 Ciky State  Zip 03
01 |LAKEWOOD NJ 08701 UNIVERSITY HITS OH 44118 1262
109 38 Make 39 Model 40 Colar |41 Year |42 Flate No, 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No, 73state |26
G4 |TOYT COR 4 2013 (J121GX] NI JEEP CHK WHI (2019 |IMD5488 |OH [fz66
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (5YFBU4EEXDP219200 08 (23 IC4APILDB5KD332682 09 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 26d
112 B triven [OJowed Disabled [T Towed Disabled & Impounded B oriven [ ] Towed Disabled [CJTowed Disabled & Impounded -
- [Jieft At Scene [CFrowed Impounded [Cieft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Driver Orolice CJowner K oriver [_]Palice 127a
114 48 AlcaholfDrug Test 48 Hazardous Material 78 Alcohol/Diug Test 79 Hazardous Material 26
- Given: DN [ [Yes [ |Refused Bwore [ ]on Board (e Given; (N0 [|ves [ |Refused None [on Board [Clsein {775
115 Type: |_|Breath [ [Blaod  [|urine I Type: [_|Breath [ ]Blood  Jurine -
- 127¢
¥ Results: 0, = % DPE“‘“”Q Hazard Class Placard No. Results: 0.= % Dpending Hazard Class Placard No, -
02 50 Carriar No, 51 GYWR/GCWR 80 Carrfer No. B1 GYWR/GCWR 1274
fEEd [Juspot |:| [X|Mene [] welght <= 10,000 Ibs [Jusbor |:| B<jhone [] weight <= 10,000 Ibs .
02 [] weight 10,001-26,008 Ibs [] weight 10,001-26,000 Ibs =
[Jmoie ] [C] weight >= 26,001 Ibs Cmermx [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Enlity 82 Motar Carrier or Government Entity 58
26
Number & Street Number 5 Street 13
06
ity State Zip ity State zp e
f 06
135 Damage To Other Property ™ ves (If Yes, describe) Xno =31
12
132
Cper, 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. Ne, 12
133
Dper, 140 Charge 141 Surnmons. No. Oper, 142 Charge 143 Summons. No. 03
134
B3 84 | 85| 86 | 87 | 88 89 | 90 | 91 92 93 S4 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 02
A CHESKEL - KOHN -
0L oL |01 |05 |51 (M - - - 11 |Da - - B HILLSIDE BLVD LAKEWOOD (L8] 08701
B KIMBERLY R FINE -
02 (01 |01 (05 (54 |F - - - 11 |04 - - 4511 UNIVERSITY PKWY UNIVERSITY HIT!OH 44118
C
D




PAGE 2 OF 2

New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-672366
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex In Inj M™ed Availl Used Dept Code
83 84 85 86 87 88 89 20 91 9z 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daeath
A
L E
L
1 F
Ve
0
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

FIASEACHUSETTS AVE
sy gree——

T

Diagram Oravea Not o Scale

PROSPECT 5T

145 Crash Description/Narrative
Driver of vehicle 1 stated he was Eastbound on Prospect ST and was stopped in traffic. He stated while he was stopped,
vehicle 2 crashed into the rear of his vehicie.

Driver of vehicle 2 stated she was Eastbound on Prospect ST. She stated as she was going forward she observed that vehicle
1 had stopped so she attempted to apply her brakes but crashed into the rear of vehicle 1.

In my investigation I find vehicle 2 at fault for this crash for driver inattention and following too closely as vehicle 2 needs
to make sure she has enough room between vehicles to stop safely.

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

SORIANO 1 352 cM |332 [Jpending K complate




96 pace__ 1 o _ 2 [Jratal New Jersey Police Crash Investigation Report {X]Reportable  [_]Non-Reportable [_]Change Report
05 [iCase Number 11 Speed Limit 118a
97 122-072422 o st ;. CEDARBRIDGE AVE - |45 - - - 03
01 2 Palice Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 M”elmlskfi specd Linie 118b
% | LAKEWOOD TOWNSHIP 01 (] Fes Cn[Je o AVENUE OF THE STATES 25 |-
a7 3 Statfon/Precinct - 17 Cross Road Name 115a
[ ] rites s [Jw o [ e [Jes
9 - 14 15 16 Ramp |:] From: =~ 25
05 | 4Date ofCrash 5 Day Of Week T T Vumieinaiity ] & Total [ 9 Towl 35 RoutejNars Ose Cwe 1775
o0s mm dd ¥ tuse 2400 hrs) de Killed  { Injured 21 Latitude 22 Longitude -
01 09/14/22 |WEDNESDAY 2215 1514 - - 40.078760 -74.189816 1208
106  [23veh # |24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Palicy No. 55 N1 Ins. Code (1§
04 1 WPP1883600 01 166 2 oK 120b
101 [Cearked [ JPed  [JPedaloyclst  []Resp To Emergency  []Hit & Run [Jraked  [“]Ped  [JPedalcyclist  [JResp o Emergency [ |Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex  [S6 Driver's First Name Inltial  Last Name: 59 Sex [1Zia
2 1SHALOM A GAILER - M YEHUDA - FARKAS - M 01
01 |27 Number & Street 57 Number & Street 12ib
183 |6 FOREST PARK CIR 801 MADISON AVE APT.5A -
01 (z8city State  Zip 58 Clty Stake  Zip
4 LAKEWOOD N3 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 I - - N3 2 D - - NJ 01
105 32 Driver's Lleense Number 33 DCB 34 Explres 52 Driver's License Number 63 DOB 64 Expires 123
o7 mm dd YYYY mm ¥ mm dd ¥y mm ¥y 02
G01817036105052 05/15/2005 05 26 |FO6097890012942 12/03/19%4 12 24
0 35 Ownar's First Name Inidal  Last Name 65 Owner's First Name Inltlal  Last Name
S As
- |DEwe"™ CONGREGATION -  YSD M INC - Siver . DIAMOND - AUTOGROUPLLC - [
107 36 Number 66 Number 03
- [** 1300 NEW HAMPSHIRE AVE 45T 144 CROSS ST 5
108 |37 Gy State . Zp &7 City State  Zip 03
02 |LAKEWOGD NJ 08701 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. 73 5tate |26
01 [FORD TRA 1 2020 (U15PHK NJ TOYT RAV GRY 12018 A34NZA NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1FBVU4XSBLKAQS5229 12 (22 JTMBFREV11]178785 07 [23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |HENSHY'S MOISEY TOWING 126
12 [ oriven B4 Towed Disabled [Jrowed Disabled & Impounded [Toriven B vowed Disabled [ Towed Disabled & Impounded -
- [CLeft At Scene [JTowed Impounded [ ]Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Driver [1Police Cowner B<iDriver [rolice 1273
114 48 Aleohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DQne [ Jves [ |Refused Pmone  [“|on Board [Isein Given: Mo [JYes [ |Refused None [ ]on Board [Isell  [iz76
115 Type: [ IBreath [|Btood  [_|Urhne Type; [_|Breath [ |Blood [ Jurine |—ﬁ' "'I -
- 127c
TiE Results; 0. = % L:] Pending Hazard Class Placard Ne. Results: Q. = % D Pending Hazard Class Flacard No. -
03 50 Carrier No, 51 GVWR/GCWR B0 Carrier No. 81 GVWR/GCWR 1274
- [Jusbor |:| None [ weight <= 10,000 Ibs [usoor I———] [#ione B3 weight <= 10,000 Ibs .
04 [] weight 10,001-26,000 ibs [C] welght 10,001-25,000 Ibs 5
2
B2 [momx [] weight >= 26,001 tos [mermx I [] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Governrnent Entity =5
- " 26
Number 8 Street Number & Street )
- . 12
City State Zip City State Zip 130
) ' - - - . 11
135 Domage To Cther Property [ es (I Yes, describa) p= 31
12
132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summeons. No. oi
1 |39:4-81 205352 - - o
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 04
- - - - 134
83 {84 |85 )86 |87 [ 68 |69 | 90 o1 |02 | 03 | 04| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death o4
A SHALOM A GAILER -
oL |01 |01 |D5 (17 |M - - 01 (11 (i1 Q4 |- 6 FOREST PARK CIR LAKEWOOD NJ 08701
YEHUDA - FARKAS -
B 62 (01 101 D5 (27 |M - - 01 11 j11 04 |- 801 MADISON AVE APT.ELAKEWOOD NJ 98701
C
3]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code;: 01
Crash Investigation Report

Station: - Case No: 22-072422

{Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inf Inj Med Avail Used Dept Code
B3 B4 B5 | 86 | 87 | 88 89 | 90 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
E
I
N
v G
Q
L H
v
EI
D
J

144 Crash Diagram (NOT TQ SCALE)

AVENUE OF THE STATES

Diagram Crawn Not To Scale

145 Crash Description/Marrative

Vehicle L was travelling East on Cedarbridge Ave.
Vehicle 2 was travelling West on Cedarbridge Ave.

Driver 1 stated as he entered the intersection of Cedarbridge & Avenue of the States he observed the traffic signal was
amber and could not stop in time. Therefore he collided with Vehicle 2 in the intersection as it was attempting to make a left
hand turn.

Driver 2 stated he was in the intersection of Cedarbridge & Avenue of the States awaiting to make a left turn. He stated the
light was amber as he began to turn but while doing so collided with Vehicle 1.

CCTV Footage of the accident became available which showed Vehicle 1 entering the intersection while the traffic signat
was red and Vehicle 2 attempting to turn left while it was amber.

Vehicle 1 & 2 both suffered major front end damage and were towed disabled from the scene.
After reviewing the CCTV footage I determined that Vehicle 1 was at fault for failing to obey the traffic signal.
¥k Insured by: US Choice Auto Rental systems, Inc.

PO Box 701 Valley Forge, PA 19482
# B66-492-0713%%*

146 Officer's Signalure 147 Badge # 148 Reviewear Badge # 149 Case Status
GUZMAN B 405 SGT. M. MARZOCCA 314 [dpending  [X]complete




98 e _ 1 of _3 [Jratal New Jersey Police Crash Investigation Report PJRreportable [ |Non-Reportable | |Change Report
05 [JiCase Mumber 11 Speed Limit 118a
5 |22-071741 o o: DRAKE ROAD - |25 - - - 08
g]_ 2 Police Dept of Code D At Intersection With Road Name DIr 12 Route No, Sufflx 13 Mllapulsg Spead Limit | 118b
o1 LAII(E’W([)OD TOWNSHIP HO1 (<) Feet CJ[e of OLD WHITESVII:.LE I:Dd . 25 -
3 Station/Precinct Cross Road Name 119a
5 | 05 [ wmes OsOw e Ee Cwe [es
- 14 L 16 Ramp D From: = I:‘
07 4 Date of Crash S Day Of Week B Time 7 Municipality B Total | ¢ Total 20 Route/Name EI sB wB 1196
004 mm o dd W {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
ol 09/12/22 MONDAY 1406 1514 - - 40.086071 -74.248673 208
1906 |23 Veh # |24 Polley No. 25 N1 Ins. Code 53veh # |54 Polcy No. 55 NJ Ins. Code a1
04 1 BA2997BD - 2 939803471 054 1206
01 [C]Parked [Jred  [JPedalcyclist [ JResp To Emergency [ JHit & Run Parked [Tlped  [[]Pedalcyclist [IResp To Emesgency [ JHIL & Run | =
02 26 Driver's First Name Initial  Last Name 25 Sex 56 Driver's First dame Initial  Last Name: 59 Sex 121a
02 HELIZABETH - TAYLCR - F - - - - - -
01 {27 Number & Street 57 Mumber B Street 121b
31316 UNIQN AVE - -
01 |[z=chy State  Zip 58 City State  Zip
4" JLAKEMHURST N1 08733 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
HA B | - | - NI - - - - - 01
105 32 Driver's |icense: Number 33 DOB 34 Expires 62 Driver's Licensa Number 63 DOB 64 Explres 123
06 mm del YYYY mm vy mm dd Yyyy mm vy 10
TO9642120054715 D4/08/1971 04 | 24 |- - - -
% 35 Owner's First Namie IniHal  Last Mame %5 Owner's First Name Initial  Last Narme
Same As Same As
- Driver = - JAYS BUS SERVICE ~ orver  ROCHEL - BURSZTYN - 124
107 36 Number 66 Number 11
B Street & Street
- *" §72 CROSS ST " 750 FOREST AVE APT 53G 1z
08 |37 Gty State 2 &7 City Ste 2P 11
31 [LAKKEWOOD NJ] 08701 LAKEWOOD N] 08701 126a
10% 38 Make 29 Model 40 Color 141 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73 State | 28
1 IC 202 YEL (2015 (E300S1 N1 TOYT SIE GRY (2011 |D12NDE N3 126b
1t0 44 VIN 45 Expires 74 VIN 75 Expires -
2 [ADRBUCBPOFB640542 05 (23 STDKK3DC0BS148092 02 |23 126c
11 46 Yehicle Removed To 76 Vehlcle Remaved To -
¢l |- - 1264
112 B orven [ Towed Dlsabled [C]Towed Disabled & Impounded [CJoriven [ 7owed Disabled [ Towed Disabled & Tmpounded -
a9 [CLeft 2t Scene [Jrowed Impounded Left At Scene [ J7owed Impounded 126
113 47 Authority 77 Authority 28
- [Jowner [ Driver [ ]Police Towmer B oriver [Police 127a
117 48 Atcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
02 Given; PNo [ JYes [ |Refused E<mene  []on Board [Jsem Given: [XJNe [ [ves [ ]Refused E<nione [C]on Board [Csell [z
i15 Type: [ |Breath [alood [ |urine . i Type: [ |Breath [ |Blood [ |Urire _ _ | -
- 127¢
e Results: .= % [ _jrending Hazard Class Placard o, Results: 0.- % [Teending Hazard Class Placard Mo, -
03 50 Carrier No, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GOWR 1z7d
7 — ¥ =
= [Jusoor I:l [5<ione Welght <= 10,000 Ibs [Juspor I:I Nona Welght <= 10,000 Ibs _
03 ] weight 10,001-26,000 fbs [ ] weight 10,001-26,000 Ibs i
2
CImenax |- [] welght >= 26,001 fixs [mermx |- | [ 1 Weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Gavernment Entity 755
28
Number B Street Number & Street 1%
o5
City State zip Gty State zip T
05
135 Damage To Other Property [ Yes (f Yes, describe) B No 131
o7
= 132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons. No. 07
- 0.0.0.0 - - |0.0.0.0 - =
Qper. 140 Charge 144 Summans. Ne. Opar, 142 Charge 143 Summons, No, 02
- 0.0.0.0 - - |o.0.0.0 - o
83 |81 |85 |86 |87 | 83|69 |oo|ar|92| 93 |94 os Mames & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ELYZABETH - TAYLOR -
vi (01 (01 (05 |51 |F - - - 11 |04 - - 316 UNION AVE LAKEHURST N1 08733 - -
B
C
D




PAGE 2

o _3

STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Case

Station No. 22-071741
1, BRENDA RAMINREZ ] SCHOOL BUS
2. MAYNOR CALERO CHASRARRIA A (full size)
3.
4. JESUS BENITEZ - ® DRIVER DOOR —
5 LITZY RUIZ -
6. VICTOR ELIGIO - 1 2 3 4 5
7. ANGELICA COSME - 6 7 8 9 10
B.
o KEVIN p—— - 11 | 12 | 13 14 | 15
10. EMILY MARTINEZ - 16 i7 18 19 20
11. JENNIFER AGUILAR -
12. JESUS SERRAMNOQ DOMINGUEZ - 21 22 23 24 25
13, 26 | 27 | 28 29 | 30
14. EDWIN RUIZ -
i5. ALDO ROJAS . 31 | 32 | 33 34 | 35
16. JOSELYME LEZAMA - 36 37 38 39 40
17. CHRISTOPHER HERRERA -
18 41 | 42 | 43 44 | 45
10, KAYLEEN CARRETER.O - 46 47 48 49 50
20. ALISSON MIRANDA -
21. ARIANNA VALLE - 51 52 53 54
22. ALEJANDRA LUNA -
23.
24. BRIAN CAMARGO -
25. BRIAN PMONFIL -
26. LUIS MERIDO L MINIBUS
27, ALEJANDRGQ GONZALEZ -
28. @ DRIVER DOOR ~———
2¢. ELDER PADILLA -
30. MIKE RUIZ - 1 2 3 4
31. KASAMDRA CHACON ORTIZ -
32, BRYAN CAMARGO MENDEZ - 5 6 7 8
33. 9 10 11 12
34, SALVADOR RUIZ -
- 13 14 15 16
36.
37.
38.
39.
40.
41,
42.
43,
44,
45,
46.
47,
48.
49,
50.
51,
52,

W
s W




pAGE 3 oF 3

Crash Investigation Report Station: - Case No: 22-071741
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equilp Bag Hosp

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

83 84 85 86 | 87 88 | 89 2 | 9 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tirmne of Ceath

>
m

-

OMErrQ<<ZEw-
= =

J

144 Crash Disgram (NOT TG SCALE)

Biagram Drawn Mot To Scale

Drake Road

poy I PIC

145 Crash Description/Marrative
Vehicle 1 was traveling Southbound On Drake Road. Driver 1 explained that she was making a right turn onto Drake road

when an unknown <ar approached in the opposita direction. Driver 1 said that the left turn became tight and the rear of her
vehicie collided with V2 (parked).

Investigation revealed that Vehicle 1 was traveling Southbound and V2 was parked facing Southhound on Drake Road. v1
made a sharp right turn to collide with V2. No injuries were reported.

*Vehicle 1 three-digit code does not show. The insurance company's name is Nationwide Insurance Group.

145 Officer's Signature 147 Badge # 148 Reviewer Badge # 145 Case Status
CUZCO-BENITES W 407 EM 288 [Jrending  <lcomplete




pace_ L or 2  [Tratal New Jersey Police Crash Investigation Report  [|Reportable [ JNon-Reportable | Jchange Report
L Case Number 11 Speed Limit 118a
22-071988 Wcrazh . MADISON AVENUE -~ |as 0009 - - 04
2 Police Dept of Code At Intersection With Road Name Dir 12 Route Mo, Suffix 13 Miiepoﬁ Soeed Linit 118b
LAKEWOOD TOWNSHIP 01 [] Feet [a[ e of 14TH STREET 25 16
3 StationfPrecinct - D 17 Cress Road Name 1iga
[ mites [s [ w 19 To [Cwe [ Jes
- 14 1 16 Ramp [ | From: ™ 25
T Date of Grash T Day OF Week — T orreretey ] B ol | O 7o 70 RouteyName Cdse [we 5
mm dd v {use 2400 firs) Code Killed Tnjured 21 Latitude 22 Longitude -
09/13/22 (TUESDAY 091% 1514 - - 40,104524 -74.219073 T20a
23 Veh & |24 Policy No. 25 NJ Ins. Code 53veh # |54 Palicy No. 55 N1 Ins. Code o1
1 612485058 206 1 884 2 8705483 096 1200
[Jrarked  [JPed  [JPedalcycist [ JResp ToEmergency  []Hit & Run [Jrarked  [Jred  []Pedaleyclist  [JResp To Emergency [ ]Hit & Run | O
26 Driver's First Name Initial  Lask Name 29 Sex |56 Driver's First Name: Initial  Last Name 5¢5ex  [121a
SHULAMIS R  GARBER - F SUSAN M SMITH ROONEY - F 01
27 Number & Street 57 Number & Street 121b
1360 E 10TH ST 27 ETON RD o1
28 City State 2ip 58 City State Zip
BROOKLYN NY 11230 TOMS RIVER N3 08757
30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Ctass Restrictions Endorsements |61 State 122
oa | 1 | . - |ny 04 D - | - Ima 01
105 32 Driver's License Number 33 bcB 34 Explres 62 Driver's {fcense Number 43 DOB 64 Explres 123
03 nm dd Y¥YY mm ¥y mm dd Yy mm ¥y 02
188874285 11/18/1970 11 | 28 |S57787277456564 06/20/1956 06 26
i 35 Owner's First Narme: Initiall  Last Name 65 Owner's First Name: Initial  Last Name
5 As Same As
- Driver SHULAMIS R GARBER - over . SUSAN M  SMITH ROONEY - 124
107 36 Number €6 Number 08
- [*** 1360 E 10TH ST 45 27 ETON RD 5|
108 37 City State Zip &7 City State Zip 04
01 |BROOKLYN NY 11230 TOMS RIVER N1 08757 126a
109 38 Make 39 Medel 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73swmte |26
01 |NISS ROG GRN (2016 V93RHV N2 MERC MAR - MA GRY (2010 (V29MSN NI 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |SN1ATZMV9GCB29411 0% [23  |4M2CNSHG2AKI19957 10 |22 [
111 46 Vehicle Removed To 76 Vehicle Removed To =
0L (- - ) 1z6d
112 EX] priven [ ] Towed Disabled [ JTowed Disabled & Impounded [XDriven [ Towed Disahled [T Towed Disabled & Impounded -
- [Left At Scene [I7owed Impounded CLer At Seene ] Towed Impounded 126e
113 47 Authority 77 Authority 26
n Bl ouner [Cloriver [Ipolice Owner [ oriver [rolice 127a
113 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given: [X]No [ Jves [ JRefused [<]none []on Board [Tselt Giver: PJMe  [[Jves [ JRefused [<none . [Jon Board [Csein  [1z78
125 Type: []Breath [ JBlood [ JUrine - I _ Type: [_JBreath []Bicad { Jurine _ _ -
- 127c
16 Results: 0. = % [Jpendiag Hazard Class Placard No. Results; 0.= . % []rending Hazard Class Placard No. -
03 S0 Carrier No. 51 GVWR/GOWR B0 Carrier No. 81 GYWR/GCWR 1Z7d
%% i = . _
5 [usoot l:\ gNone Weight <= 15,000 Ibs DUSDDT I:I [<]wiene & Welght <= 10,000 Ibs _
02 D Welght 19,001-26,000 Ibs D Welght 10,001-26,000 Ibs =
2
22 f [ Jmermx I:I [] welght »= 26,001 Ibs e |- | [] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 2 Motor Carrier or Government Entity T
by Numbi st 26
Number & Street umber & Streek v
11
City State zip City State zip 5
i1
Fs Bamage To Ofher Property || yes {IF Yes, descrioe) K| e T
03
- 13z
Qper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 03
133
Oper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons, No, 03
134
83 84 | 85 86 87 a8 89 | 90 91 g2 a3 94 95 Names & Addresses of Occupants ~ If Deceased, Date & Time of Death 03
A SHULAMIS R  GARBER -
vi (01 (01 |05 |51 |F - - - 11 |04 - - 1360 E 10TH &T EROOKLYN NY 11230
B SUSAN M  SMITH ROONEY -
V2 (01 (0L |05 |66 |F - - - 11 |04 - - 27 ETON RD TOMS RIVER NJ 08757
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-071988
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 | 84 | 85 86 [ 87 | 88 | 89 [ 20 | 91 92 93 a4 95 Names & Addresses of Occupants - If Decaased, Date & Time of Death
A
LE
L
F
I
Y G
[}
L H
V'
E 1
3]
]

144 Crash Diagram {NOT T0Q SCALE)

Disgram Uraun Nt T Seale

&

14TH STREET

LALRSON HEHRJE

145 Crash Description/Mamrative

D1 STATED THAT SHE WAS STOPPED AT THE STOP SIGN ON 14TH STREET AT THE INTERSECTION OF ROUTE 9, D1 STATED
THAT SHE CAME TO A COMPLETE STOP AND LOOKED BOTH WAYS AND NOTICED THAT V2 WAS CLOSER TO THE
INTERSECTION OF COUNTY LINE ROAD AND ROUTE 9. AT THIS TIME, D1 STATED THAT WHILE SHE WAS MAKING A RIGHT
TURN ONTO ROUTE ¢ TO TRAVEL SOUTH BOUND, SHE STRUCK VY2 WITH THE FRONT END OF HER: VEHICLE.

D2 STATED THAT SHE WAS TRAVELING SOUTH BOUND ON ROUTE 2 IN THE LEFT LANE APPOARCHING THE INTERSECTION
OF 14TH STREET. WHILE APPCARCHING THE INTERSECTICN, D2 STATED THAT V1 MADE A WIDE RIGHT TURN FROM 14TH
STREET. D2 STATED THAT SHE ATTEMPTED TO AVOID THE ACCIDENT, BUT WAS UNSUCCESSFUL, CAUSING HER TO BE
STRUCK BY V1 ON THE PASSENGER SIDE DOOR OF HER VEHCILE.,

UPON DOING MY INVESTIGATION, I PUT V1 AT FAULT FOR FAILING TO THE RIGHT AWAY OF ON COMING TRAFFIC, DUE TO
HER HAVING A STOP SIGN, WHICH CAUSED HER TO CAUSE THE CRASH.

146 Officer's Signature 147 Badgo # 148 Revlewer Badge # 149 Case Sktus

HOURIGAN D 429 EM |288 Cpending  [X] complete




96 paeE_ 1 of_ 2 [Traal New Jersey Police Crash Investigation Report B Rreportabte [ [Non-Reportable [ |Change Report
05 JTCase Number 11 Speed Llmit i18a
5 122-071999 Do o MASSACHUSETTS AVE - |35 - - - 03
01 2 Police Dept of Code E At Intersection With Road Name Dir 12 Route No. Suffix 13 M"eWi‘é speed Limit 118b
== mil
" -
LAKEWOOD TOWNSHIP 01 [] Feet CIv[Je ot PROSPECT 40
01 3 Station/Precinct - I:I 17 Cross Road Name 11%a
O vites OsOw 19 To CIns [Jes
78 - — Ramp [ From: ™ 25
14 15 16 rom: I:l s8 I:I we
05 4 Date of Crash 5 Day Of Week & Tima 7 Municlpality 8 Total | 9 Total 20 Route/Name 11%h
1i6a mm dd i {use 2400 his) Code Killed | Injured 21 Latitude 22 Longliude _
01 09/13/22 |TUESDAY 1013 1514 | o | 40.073333 -74.227225 e
100b |23 veh # 24 Palicy No. 25 NI Ins. Code 53 Veh # |54 Polley No, 55 N1 Ins. Code 01
04 1 939 704 666 054 2 939 925 022 054 120k
101 [Jparked  []Ped  [JPedalcydlist [ JResp To Emergency [ JHit & Run [Clearked  [JPed  [JPedaloydist [ JResp To Emergency [ |Hit & Run | =
02 |25 Driver's First Name Tnltfal  Last Name 29 Sex |56 Driver's First Name Inidal  Last Mame 59 Sex [12la
w0z |AVROHOM E LURIE - M PAUL H TANNURA - F 01
01 (27 Number & Street 57 Number & Stieet 1211
3 |57 BIRCH ST 11 JEAN RD -
05 |[zadcity State Zlp 58 City State  Zip
4 I LAKEWOOD N} 08701 E BRUNSWICK NJ 08816
2 30 Eyes DL Class Restrictions Endorsements |31 Stata 60 Eyes DL Class Restrictions Endorsements |61 State 122
o2 | b | - - o 2 | o | - - N3 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DCB 64 Expires 123
03 mm dd Yy mm ¥¥ mm dd WYY mm ¥y o1
L93670716510702 10/29/1970 10 | 24 (T04606196861442 11/23/1944 11 25
06 35 Owiner's First Name Initlal  Last Name 65 Owner's First Name Initlad  Last Name
S A 8 As
- oive . AVROHOM E LURIE - briver . PAUL H TANNURA - [T
107 36 Number 66 Numbar
& St
- |**™ 57 BIRCH ST " 11 JEAN RD 5
108 |37 City State  Zip 67 City State  Zlp 03
33 |LAKEWOOD NI 08701 E BRUMNSWICK NJ 08816 126a
109 38 Make 39 Madel 40 Color |41 Year (42 Plate Ne. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73skte |26
01 (CHEV EXP - EX WHI (2014 |S86JHX NJ NISS ALT - AL SIL |2020 |L15HXH NI 128b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |1GBWGRFA3E1144027 10 (22 1N4BL4ACV3ILN303222 06 |23 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
01 |HESHY'S TOTAL CAR CARE 126d
12 [CJpriven B Towed Disabled JTowed Disabled & [mpounded Clpriven <] Towed Disabted [JTowed Disabled 8. [mpounded -
- [Jrest At Seene [ ] Tewed Impounded [MLeft At Scene [ Towed Impounded 126e
113 47 Authorlty 77 Autharlty 26
- [ owner [ oriver [Jroliee B owner [ Ibriver [Ipolice 273
IEE] 48 Alcohol/Drug Test 4% Hazardous Makerfal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [X]No [ |Yes [ |Refused Mone | jOn Beard [Jswil Giver: N0 []yes [ |Refused None [ ]on Board [Cset |1z
L15 Type: [|Breath [ |Blood [ |Urine Type: [ |Breath [ |Blood [ |urine -
- 127¢
3 Results: 0.~ % [[JPending Hazard Class Placard N, Results: 0.~ % [_]pending Hazard Class Placard No, -
02 50 Carrler No, 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 27d
o [Jusoor I::J 52 Nore D weight <= 10,000 Ibs Jusoot |:| [ None ¢ weight <= 10,000 Ibs _
03 [[] welght 10,001-26,000 ibs {] welght 10,001-25,000 Ibs =
(=]
[ Imerx [0 weight == 25,001 Ibs [ Imcsmax | ] welght >= 25,001 lbs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Govemment Entiby VI
26
Number & Street Number & Street T
- 11
City State zp City State zip 5
- 11
135 Damage To Other Property [T Yes (If Yes, describa) Bémo 131
12
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 summons, No. 12
- - - = 133
Cper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 04
- - - - 134
B3 B4 85 85 87 88 89 90 91 92 83 o4 95 Natmes & Addresses of Occupants - If Deceased, Date & Time of Death 04
A AVROHOM E LURIE -
0L [01 |01 {05 |51 |M - - - i1 (04 - d 57 BIRCH ST LAKEWOOD N3 08701
5 PAUL H TANNURA -
02 (01 {01 |05 |77 |F - - - 11 11 04 |- 11 JEAN RD EBRUNSWICK NJ 08816
C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-071899

(Refer to vehicle by number)

Veh Pos Phys Lec  Typs Ref Equip Equip Bag Hosp

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

B3 | B4 | 85 | 86 | 87 | B8 | 89 | 80 | 91 | 92 93 94 g5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
y G
0
L H
v
EI
D

]

144 Crash Dlagram (NOT TQ SCALE)

Diagrany Drawn Mot To Scale

145 Crash Descriptian/Narrative

Vehicle 1 was traveling Easthound on Prospect St, went through a red light at Prospect St and Massachusetts Ave, and
crashed with vehicle 2 which was traveling Southbound on Massachusetts Ave.

Driver 1 stated he was traveling Eastbound on Prospect St. As he approached the intersection of Massachusetts and
Prospect he noticed that Vehicle 2 was traveling southbound through the intersection. He did not know why Vehicle 2 was
doing this at the time and the vehicles subsequently crashed. Driver 1 was unaware that the traffic light in question had
changed and that he had a red light.

Driver 2 stated he was traveling Southbound on Massachusetts Ave when he crashed with vehicle 1 in the intersection of
Massachusetts and Prospect. Briver 2 said that he had a green light.

There were no injuries reported on scene. Vehicie 1 was disabled due to heavy damage to its front bumper. Vehicle 2 was
disabled due to moderate damage to its front bumper and air bag deployment.

Based on my observations and speaking with both drivers, I determined that driver 1 was at fault for failing to obey the
traffic signal.

It should be noted that the traffic light at Prospect and Massachusetts had just changed recently from a flashing light to a
normal cycling light.

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

GARRETSON C 391 EM 288 [[Jrending [ Complete
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1

PAGE oF_ 2 [[ratal New Jersey Police Crash Investigation Report [<Reportable [ |Non-Reportable [ |Change Report
05 i Case Number 11 Speed Limit 118a
7 22-072093 oot . PINE STREET | 40 - - - 25
01 2 Pofice Dept of Coda At Intersection With Road Namg Pir 12 Route No, Suffix 13 Milepuls;c speed Link 118b
98 LAKEWOOD TOWNSHIP 01 . WASHINGTON STREET 35 ‘ -
i - [] Feet Cn[Je of
01 3 Skation/Precinct 17 Cross Read Name 1i%a
[ tues OsOw 19 [wo [Cus {_Jee
(S Ramp .= 08
14 15 16 [ From: Dse e
07 4 Date of Crash 5 Day Of Weak & Time 7 Municipality 8 Total | & Total 20 Route/Name 11%b
005 mmodd oy {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitudle _
01 09/13/22 |TUESDAY 1805 1514 - 1 40.075369 -74.206250 1508
i60b  |23veh # |24 Policy No. 25 N) Ins. Code 53 veh # |54 Pollcy No. 55 NJ Ins. Code 01
04 1 939673027 054 2 2006186394 233 120D
1 [Frarked [Jred [JPedalcydist  []Resp To Emergency [_|4it & Run [T Parked [Jred  [Jpedakyclist [ ]Resp To Emergency [ _JHit & Run 01
Oz 26 Driver's First Name Initial Last Name 29 Sex 56 Driver’s First Name Inittlal  Last Name 58 5ax 121a
oz |AVITAL R  COHEN - F SHARON B APPLEGRAD - F o1
01 |27 Number & Street 57 Number B Street 121b
13 1355 GRANDE RIVER BLVD 23 WASHINGTON AVE o1
01 [=ay State  Zip 58 City State Zip
04| TOMS RIVER N] 08755 LAKEWOQOD Nl 08701
2 30 Eves DL Class Restrictions Endorsements 131 State 60 Eyes PL Class Restrictions Endorsements |61 State 122
2 D - - NJ 6 D - - N3 ol
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
07 mm dd Yyvy mm vy mnm dd Yyvy mim vy 03
€61610717955892 05/28/1989 05 | 23 (A70927036255556 05/23/1955 05 25
e 35 Owner's First Name Initigl  Last Name €5 Owner's First Name Inital  Last Name
S As Si As
- Drver . JACOB - COHEN - v YAAKOV 2z APPLEGRAD - [=
167 |36 Mumber 66 Number o4
& Streel & Street
- 355 GRANDE RIVER BLVD 23 WASHINGTON AVE 125
108 |37 Gty Stale . Zip 67 Cly State  Zip 08
04 |TOMS RIVER NJ 08755 LAKEWOOD N) 08701 12¢a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State (68 Make 69 Madel 70 Color |71 Year |72 Plate Mo, 73smte (26
04 |INFI FX3 SIL 2007 |N93LRT N3 SUBA CRO SIL |2019 |[K14LYA NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |JNRASQBWL7X206114 08 (23 JF2GTANCAKS385731 10 |22 126¢
111 46 Vehicle Remaved To 76 Vehicle Remaved To -
o1 TILTON'S AUTO BODY 126d
112 [Joriven [JTowed Disabled [ Towed Disabled & Impounded [Coriven [<] Towed Disabled []Towed Disabled & Impounded -
- et At Scane [OJTowed 1mpounded [Left At Scane [ ITowed Impounded 126e
113 47 Authority 77 Authority 26
- EJowner [ oriver [Jrolice [} owner [ oriver [rolice 1973
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Materlal 25
- Given: N0 [Jves [JRefused DdMon= [lonBoard [ jspil Giver: Do []Yes [ |Refused None  [JonBoard | Jspl |1z
115 Type: [_|Breath [ |Btoed [ Jurine Type: | |Breath [ |Bloed [ |urine -
- 127c
I3 Results: 0'.:44_“ % Di’ending Hazard Class Placard No. Results: 0.— % D Pending Hazard Class Pacard Mo,
0z 50 Carrler No. 51 GVWRFGCWR 80 Carrler No. 81 GYWR/GCWR 127d
TR D USDOT |:| g None D Welght <= 10,000 lbs I:l USDOT I:l gNnne |:| Weight <= 10,000 |bs N
01 |:| Weight 10,001-26,000 Ibs |:| Weight 10,001-26,000 Ibs e
{Imcmx [ [ weight >= 25,001 lbs [mcrmx [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Motor Carrier or Government Entlty o8
26
Number & Street Number & Street 59
12
City State Zip Cily State Zip 50
- - 11
135 Damage To Other Property [ }es (if Yes, desciibe} Ko e
11
132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. No. 11
- - - = 133
Oper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons, No, 03
- - - - 134
83 | 84 | 85 | BG | 87 (88 [ 89 | 90 | 91 | G2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A AVITAL 'R COHEN -
01 (01 (01 |05 (33 |F - - - 11 |04 - - 355 GRANDE RIVER BLVI TOMS RIVER NI 08755
B AHUVA COHEN
0L (04 (01 |05 (04 |F - - - 05 (05 - - 355 GRANDE RIVER BL TOMS RIVER N3 08755
c SARA COHEN
0oL (05 (01 |03 (06 |F 02 |05 |- 04 (04 - - 355 GRANDE RIVER BL. TOMS RIVER N3 08755
D AARON COHEN
01 (06 |02 |05 (02 (M - - - 05 |05 - - 355 GRANDE RIVER BL TOMS RIVER N2 08755
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New Jersey Police 01

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code:

Station:

Case No: 22-072083

(Refer to vehicle by humber)

Veh Pos Phys loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Ini M™ed Availl Used Dept Coda
83 84 85 | 86 87 88 89 a0 91 9z 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E SHARON B APPLEGRAD -
L 02 |01 |01 |05 |67 |F - - - 11 |04 - - 23 WASHINGTON AVE LAKEWOOD NI 08701
F
I
N
v G
O
L H
\'s
E I
D
]

144 Crash Diagram (NOT TO SCALE}

RIME STREET

WASHINGTOM STREET

145 Crash Description/Narrative

THE DRIVER OF VEHICLE 1 STATED SHE WAS TRAVELING EAST BOUND ON PINE STREET AT 20-35 MPH WHEN VEHICLE 2
MADE A LEFT TURN IN FRONT OF VEHICLE 1. SHE SWERVED TO THE RIGHT, BUT WAS UNABLE TO AVQID A COLLISION.

THE DRIVER OF VEHICLE 2 STATED SHE WAS ATTEMPTING TO MAKE A LEFT TURN ONTO PINE STREET WHEN SHE WAS
STRUCK BY VEHICLE 1. SHE ALSO BELIEVES VEHICLE 1 WAS SPEEDING.

THIS INVESTIGATION DETERMINED VEHICLE 1 WAS TRAVELING EAST ON PINE STREET AT OR BELOW THE 40 MPH SPEED
LIMIT AND VEHICLE 2 WAS TRAVELING NORTH ON WASHINGTON STREET. VEHICLE 2 FAILED TO STOP OR YIELD AT A
STOP SIGN AT THE INTERSECTION WITH PINE STREET AND THEN MADE A UNSAFE LEFT TURN.

146 Officer’s Slgnature
SEUNATH K

147 Badge #

284

148 Raviewer
EM

Badge #
|288

149 Case Status
[pendirg

BKcomplate




% pacE_ 1 of 2 [ |Fatal New Jersey Police Crash Investigation Report  [JReportable [ |Non-Reportable | |Change Report
05 1 Case Number 11 Speed Limit 118a
% |22-072107 o o STH ST | 35 - - - 02
01 2 Police Dept of Code At Intersection With Read Name DIr 12 Route Ne. Suffix 13 Ml\epulsg Spsed Limit 118
% | LAKEWOOD TOWNSHIP f01 [] res [Jn[Je ot CLIFTON AVE 55 |-
07 3 Staklon/Precinct - 17 Cross Road Name 119a
[] les Os Ow 1 []m Clne [Jes
# - 14 15 16 Ramp I:I From: 25
07 4 Date of Crash 5 Day Of Week 5 Time 7 Municipafity | 3Total | 9 Total 20 Route/Name D S8 D WE %6
Me—f ™m v (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude _
o1 09/13/22 |TUESDAY 1933 1514 | - 40.098987 -74.215907 =
100b |23 veh # |24 Policy No. 25 N) Ins. Code 53Veh # |54 Pollcy Wo. 55 NJ Ins. Code 01
a4 1 F10469250-4 426 2 6102-50-99-54 100 1206
01 [Jrarked  [Jred  [Jredalcycist [ JResp To Emergency [ Hit& Run [[lparked  [[Jped  [JPedaleyclist  [JRespTo Emergency [ |Hit & Run | =
a2 26 Dilver's First Mame Initial  Last Name 29 Sex 56 Driver's Flvst Name Inltial  Last Name 59 Sex t121a
2z | JAID - MERCADO - - YISROEL Y SEPTIMUS - M 01
)1 |27 Number & Street 57 Number & Street 121b
103 488 MASSACHUSETTS AVE; APT 5 12 HENRY ST -
01 |z:cy State . Zp 58 City Swte  Zip
1+ LAKEWOOD NJ 08701 LAKEWOOD N3 08701
2 30 Eyes EL Class Restrictions Endor ts |31 State 60 Eyes DL Class Rastricions Endorsements |61 State 122
BR. - - - - 02 D - - NJ 01
105 32 Drlver's License Number 33D0B 34 Explres 52 Driver's License Number &§3 DOB &4 Expires 123
03 mm dd yyyy mm vy mm dd Yy mm vy 01
- 02/09/2005 - | - |s26367908810982 10/16/1998 10 | 24
T 35 Owmer's First Name Initial  Last Name 65 Cwner's First Name Inidal  Last Name
5 As 5 As
- bver | ZAIRE I  COREASLOPEZ - biver -~ YISROEL Y  SEPTIMUS - [
107 36 Number 65 Number [47:
- |*®*" 119 WINDWARD DR #SU= 32 HENRY ST 125
108 37 City State Zip 67 City State Zip 04
01 (BARNEGAT NJ 08005 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 58 Model 70 Color |7t Year |72 Plate No. 73 state | 26
01 (TOYT caM BLK (2009 |A43RHF NJ TOYT CAM BLU 2017 (D91PVX NJ 1z6h
119 44 \VIN 45 Expires 74 VI 75 Expires -
01 |4T1BE46K29U9029093 08 (23 4T1BF1FK1HU392184 a4 |23 izsc
111 46 Vehicle Removed To 75 Yehide Removed To -
o1 |- YITZ TOWING 126d
112 Diriven [ Towed Disabled ] Towed Disabled & Impoundad Coiven [<] Towed Disabled [ vowed Disabled B Impoundad -
- []Lef At Scane [ Towed Impounded [“JLeft At Scene [ ] Towed Impounded 1266
113 47 Authorlty 77 Authorlty 26
- [Clowner Driver [ Felice B<lowner [Coriver [police 1274
114 48 Alcohol/Diug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 2 6
- Given: PNo  [Jves []Refused Bnons  [Jongeard [ |spll Given: N0 []Yes [ ]Refused None [ |OnBoard [ |Spil [z
115 Type: [ |Breath [ |Blood [_|urine . R Type: [_|Breath [ |Blood [ Jurine _ _ -
- 127¢
i Results: 0.~ % [Jrending Hazard Class Placard No. Results: 0.~ % [Jrending Hazard Class Flacard No. -
01 50 Carrier No. 31 GVWR/GCWR. 80 Carrler No. 81 GVWR/GCWR 7354
E [MusooT I:l [ Nore Welght <= 10,000 lbs [Jusoor I:I [X]None Welght <= 10,008 |bs N
02 [C] weight 10,001-26,000 Ibs [] wreight 10,001-26,000 Iss =
e
[ Jmcmx |- [] weight == 26,001 Ios [Imemx |- [] weight >= 26,001 bbs 26
52 Motor Carrler or Government Entlity 82 Motor Carrler or Government Entity T
_ 26
Number & Street Number & Street
129
Ciky State Zip City State Zip 130
11
135 Damage To Other Property [CIes Gf Yes, describe) [ 131
02
- 132
Oper. 136 Charge 137 Summens. No. Oper, 138 Charge 139 Summons. Ne. 02
1 |39:3-10 1514-A-295225 |- - —
Oper. 140 Charge 141 Summons, Na., Oper. 142 Charge 143 Summons. No, 03
- - - - 134
&3 84 85 86 87 86 89 | 90 91 52 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A JAID - MERCADO -
1 01 |01 (05 (17 |F - - - 11 |04 - - 488 MASSACHUSETTS AU LAKEWOOD NJ 08701 - -
B ZAIRE 1 COREASLOPEZ -
1 03 (01 |05 (|18 [M - - - 11 |04 - - 119 WINDWARD DR BARNEGAT N) 0B005 - -
c YISROEL Y SEPTIMUS -
2 01 (01 |05 123 |M - - - 11 |04 - - 12 HENRY ST LAKEWOQOD N1 ©0B701 - -
D LEAH - BERGER -
2 03 |01 |05 |22 |F - = - 11 |04 - - 116 SOUTHFXELD DR LAKEWOOD N1 08701 - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-072107
(Refer ko vehicle by number)
veh  Pos Phys lec Type Ref Equip Equip  Bag Hosp
Occ InfOn Elect Cond Age  Sex Inj Infj Med Avall Used Dept Code
83 | 84 |85 | B5 | 87 | 88 | 89 | 90 | 91 | 92 92 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
o
L H
W
E I
D
J

144 Crash Diagram (NOT TO SCALE}

Gifton Aee

i

Point of Impact

145 Crash Description/Narrative
V1 was traveling north bound through the intersection of Clifton Ave & Sth St when It struck V2 on the front passenger side
of vehicle,

Driver 1 related she was traveling north bound on Clifton Ave approaching the intersection of Clifton Ave & 9th St. She
stated she stopped at the stop sign looked bhoth ways them proceed to drive straight. She stated she did not see v2 and
struck V2 on the front passenger side of vehicle.

Driver 2 related he was traveling east bound on 9th &t through the intersection of 9th St & Clifton Ave. He stated as he
drove through the intersection V1 struck his vehicle on the front passenger side.

Based on statements made by the involved parties, my observation, and damages to the vehicles I determine driver of vl is
at fault for drivers inattention.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CARRINGTON K 431 E. MIICK 307 [Pending  B{complete




96 page_ 1 oF 2  [JFatal New Jersey Police Crash Investigation Report [X]Reportable | |Mon-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit t1ga
5% §22-053215 W Crash o S CLOVER STREET s |40 25
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mﬂepoﬁ Speed Lt 118b
98 LAKEWOOD TOWNSHIP F01 ] Feet . CEDARBRIDGE AVENUE 50 | -
eef D N D g of
01 3 Station/Prednct 17 Crogs Road Name 11%a
[ mies Os w 1 [Jm One es
99 [ Ramp : 09
1 15 16 [ From: Clse [Jwe
05 4 Date of Crash 5 Day Of Week & Time 7 Municipality ] B 10wl | 9 Total 20 Route/Name 1186
153 mm dd w {use 2400 hrs) Code Kiled | Injured 21 Latiude 22 Longitude 02
o1 07/08/22 |FRIDAY 1237 1514 - 1 40.082695 -74.201449 o0
W0k [23veh# |24 Pollcy No. 25 N2 Ins. Cade 53 Veh # |54 Policy No. 55 NJ Ins. Code (13§
a4 1 51293011219 917 2 120b
o1 [Clpasked  [LJPed [ _]Pedalcyclist  []Resp Te Emergency Hit & Run [Clparked [ |Ped [ JPedaicyelist [ JResp To Emergency [ |Hiterun [0
02 26 Driver’s Flrst Name Inittal  Last Name 29 Sex 58 Driver's First Name Inltlal  Last Name 59 Sey 121a
2 | ISREAL - POMERANTZ - M 00 o0 u 00
01 |27 Number & Streat 57 Number & Street 121b
03139 AROSA HILL 00 (]
01 28 City State Zip 58 City State Zip
¢ |LAKEWOOD N1l 08701 00 UN OO0
2 30 Eyes BL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
4 o | - - Ny 00 00 00 oo |uN 08
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd yyyy mm ¥y mm dd Yyyy mm vy o1
934428413 07/01/1998 o7 | 28 |00 00 co | oo
T 35 Owner's First Name Tnilial  Last Name 65 Owner's First Name Initial  Last Name
b1 As 5 As
- brver . ISREAL - POMERANTZ - oiver . ANTONIO A HUERTA - =
107 36 Number 66 Number 03
& Si & Street
00 9" 39 AROSA HILL "* 2 ARDMORE ST ;B i
108 37 City State Zip 67 City State Zip 03
01 LAKEWOOD NJ 08701 WHITING N3 08759 126a
109 38 Make 39 Model 40 Color [41 Year (42 Piate No., 43 State |68 Make 69 Modet 70 Color |71 Year |72 Plate to. 735mte |26
01 |HYUN SOM BLK 2020 |[X25NTA NJ CHRY TWC BLK |2007 |FO5NPD NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
61 |5NPEH4227LH007427 06 |24 2ABGP64L37R267580 05 |23 126¢
111 46 Vehlcle Removed To 76 Vehlcle Removed To n
o0 126d
152 B briven [ rowed bisabled ["JTowed Disabled & Impaunded <] oriven [Jrowed Disabled [Jvowed Disabled & Impounded -
- [CJren At Scene [T Towed Impouncled [[]Left At Scene [ Towed Impounded 126e
13|47 Authority 77 Authority 26
o B owner [ etiver [_Ipelea [Jowner [Joriver [[]police 1278
Tia 48 Alechol/Crug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: DNe [ {Yes [ JRefused [<nene [ ]on Board [Jsei Giver: PNo [ |ves [ JRefused None [ _]©n Board [Cseill  [127w
us Type: |_|Breath | |slood [ |urine | Type: [_|Breath [ |Bloed [ Jurine —l -
an 127c
116 Results: 0.~ % [ ]pending Hazard Class Placard Ne. Results: .= % [_]Pending Hazard Class Placard No. -
o3 50 Carrler No, 51 GVWR/GCWR, 80 Camier No, 81 GVWR/GCWR i27d
mr ] Cuseor [ ] [nene [ weight <= 10,000 Ibs Clusoor [ | Wivene [ weight <= 10,000 Ibs
03 [] Wetght 10,001-25,000 |bs |:| Weight 10,001-26,000 Ibs e
[CImMcimx [ weight »= 26,001 Ibs [ mcimx [ weight >= 26,001 Ibs 26
52 Motar Carmier or Government Entity 82 Motor Carrier or Government Entity PR
26
Number B Street HNumber & Streat
129
o7
ity State Zip Clty Siate Zip 130
_ 07
135 Damage To Other Property [C]¥es (if ves, describe) X No e
00
132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, No, 00
i - 2 PENDING 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
134
83 84 | 85 | 86 | 87 | B8 | 89 | 90 | 91 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death oo
A ISREAL - POMERANTZ -
1 01 |01 (D4 |24 M 06 |08 (01 |11 |04 - - 39 AROSA HiLL LAKEWOOD Nl 08701
B o0 00
2 o |00 |- o0 |U 00 |00 |- a0 [DD - - a0 a0 UN 00
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-053215
{Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Ejeck Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 | 86 87 B8 8o 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
b G
8]
L H
W
EI
D
J

144 Crash Diagram (NOT TO SCALE)

J ' .

145 Crash Description/Narrative

Driver of vehicle 1 stated he was stopped southbound on South Clover Street at the intersection of Cedarbridge Avenue
when an unknown driver of vehicle 2 struck his vehicle from behind on the drivers side rear bumper before going around
him and leaving the scene eastbound on Cedarbridge Avenue.

Driver of vehicle 1 stated suspect vehicle is a dark colored minivan possibly green bearing NJ/Registration FO5NPD. The
area was search which produced negative results howaver should have front end damage resulting from the crash.

At this tima no summonses were issued and driver of vehicle 1 has a complaint of back pain however refused medical
treatment.

146 OfMcer's Slgnalure 147 Badge # 148 Revlewer Badge # 149 Case Status
DELVALLE M 293 PA 325 Bpending  [Jcomplate




% pace _ 1 _oF 2 [ |Fatal New Jersey Police Crash Investigation Report [CIRepartable [ ]Mon-Reportable [<]Change Report
05 1 Case Number 11 Speed Limit 118a
97 |22-053215 e on: S CLOVER ST 40
01 2 Police Dept of Coda D At Intersection With Road Name OIr 12 Route Na, Suffix 13 Mllepoﬂ’: speed Lt 118b
PF [LAKEWOOD TOWNSHIP H01 [ Feet [Jx[Je o+ CEPARBRIDGE AVE 50 |
01 3 Station/Precinct 17 Cross Read Name t19a
[ wies Ols Ow 1o [ Ol Cles
99 [ Ramp |:| : 09
14 15 i6 From: D 5B DWB
[1153 4 Date of Crash 5 Day Of Week 6 Tima 7 Municipality | 8 Total | 9 Total 20 Route/Name 1190
003 mm dd ¥ fuse 2400 hys) Code Killed | Injured 21 Latitude 22 Longitude 02
o1 07/08/22 |FRIDAY 1237 1514 - - Toon
100b |23 veh # 24 Pelicy No. 25 NJ Ins, Code 53 Veh # 54 Policy Na. 55 NJ Ins. Cade
04 1 2 112 1744-A27-30E 896 1200
o1 [Jrarked  [JPed  [JPecaleyelist [ |Resp To Emergency  [JHit & Run [lParked  [JPed  [Pedalcycst [ JResp ToEmergency | JHit & Run
02 |26 Drver's Firsk Name Initlal  Last Name 29 Sex 56 Driver's First Name Initial ~ Last Name 59 Sex  |121a
102 1ISREAL - POMERANTZ - ANTONIO A HUERTA-CLARA - M (1)
01 27 Number & Street 57 Number & Street 121b
103 454 PROSPECT ST; 1 co
01 [zEcty State Zlp 58 City State Zip
104 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 I - - N1
105 32 Diiver's License Number 33 DOB 34 Expires 62 Driver's License Number &3 DCB 64 Explres 123
01 mm dd YYYY min vy mm dd Yy mm W o1
I H91190540006862 06/18/1986 - -
3 35 Owner's First Narne Initial  Last Name 65 Qwner's Flrst Narne Initial  Last Name
Same As Same As
Driver orver  ANTONIO A HUERTA - 124
107 36 Number 66 Number
o #steet 2 ARDMORE ST ;B Fra
108 [37 City State  Zip 67 City State  Zip [1]c]
- WHITING NJ 08759 126a
109 38 Make 39 Model 40 Calor [41 Year |42 Plate No, 43 state |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 73 State
01 CHRY TWC BLK (2007 [FO5NPD NJ 126b
110 44 VIN 45 Expires 74 VIN 7S Expires
2A8GP64L37R267580 05 |23 126¢
111 46 Vehicle Remaved To 76 Yehicle Removed To
01 126d
112 [ oriven [T Towed Disabled [TJTowed Disablad & Impounded Erriven [ Towend Disabled [T Towed Disabted & Impounded
[]Left At Scane [ ] Towed Impounded []Left At Scene [ Towed Impounded 126e
1t3 47 Authority 77 Authority
- [Jowner [oriver []police [owner Driver [ralice 1773
4 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcchol/Drug Test 79 Hazardous Matesial 26
Givens[_JNo [ Jves [ [Refused | [Jvone  [JonBoard [ [Sall Giver: No  [TJves [|Refused None  [JonBoars  [Jspil  [1z76
ns Type: [_{Breath [ Blood [ |Urine | Type: [_|Breath [ |Blood [ |Vrine
- 1z27c
i Results: 0. % [Jrending Hazard Class Placard No. Results: 0.~ % [Jrending Hazard Class Placard No.
50 Carrler Na. 51 GYWR/GCWR B0 Carriar No. B1 GVWR/GCWR 127d
03 [ weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs =
== Cmomx ] welght >= 26,001 bs [Jmm | ] [ Weight > 26,001 ths 26
52 Mator Carler or Government Entity 82 Motor Carrier or Government Entity e
26
Number & Street; Number & Streat; T35
City State Zip Cliy State Zip T30
135 Damage To Other Property [TTes (3 Yos, describe) B<INo 131
12
132
Oper. 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summons. No, 12
2 39:3-10 291630 13
Dper. 149 Charge 141 Suminans, No, Cper. 142 Charge 143 Summons. No,
134
B3 | B4 | 8 | B6E | B7 | BB | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A
B ANTONIO A HUERTA-CLARA -
2 oL |01 |05 (36 M - - - 11 |04 - - 454 PROSPECT ST; 1 LAKEWOOD Nl 08701
C
3]
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New lersey Police Police Dept: LAKEWOOD TOWRNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-053215
(Refer to vehicla by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inf Inj Med Avall Used Dept Code
83 84 85 a6 87 86 | BS S0 | &1 92 93 94 G5 Names & Addresses of Octupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
o]
L H
v
EI
D
1

144 Crash Dlagram (NOT TO SCALE)

145 Crash Deserptlon/Marrative

THE FOLLOWING BOXES WERE ADDED:

BOXES 53-64! DRIVER INFORMATION AND INSURANCE ADDED
BOXES 65-75: VEHICLE INFORMATION WAS ADDED

BOXES 76-77: DRIVER LEFT SCENE WiTH VEHICLE

BOXES 83-95 COLUMN B INFORMATION ADDED

BOXES 109, 111, 117, 119A, 119B, 121A, 1218, 123, 125, 127A, 127E, 128, 131, 132, 1.34: INFO ADDED

P2 STATED HE WAS TRAVELING SOUTH ON S CLOVER ST. D2 STATED HIS VEHICLE SLID AND STRUCK V1 THAT WAS IN
FRONT OF HIM. D2 STATED HE GOT SCARED AND LEFT.

D2 WAS ISSUED A SUMMONS FOR BEING A UNLICENSED DRIVER 39:3-10.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
PTL. D. MERCADO 370 LT. MARSHALL |276 [rending [X]complete




9 pace _ 1 or_ 3 [CJratal New Jersey Police Crash Investigation Report  [X|Reportable [ |Nan-Reportable [ JChange Report
02 [T Case Number 11 Speed Limit 118a
7 §122-069302 Dot ;. STATE HWY 70 E E |50 0070 - - 78
g; i 2 Police Depl of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epolsg spead Lt | 118b
% |LAKEWOOD TOWNSHIP 01 5] ree [n[Je o SHORROCKST a5 ||-
07 |3 Station/Precinct 20 D 17 Cross Road Name 11%a
s [] wites s B<w 19 L |Te Cws es
- 14 15 16 Ramp [ | From: []se [Jws 25
02 4 Date of Crash 5 Day Of Week 5 Time 7 Municipaltty 8 Total | 9 Total 20 Route/Name 1ish
Tooa mm dd ¥ (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude B
o1 09/03/22 |SATURDAY 0249 1514 | - 40.055556 -74.161005 o
100k |23 Veh # |24 Pollcy No. 25 NJ Ins. Code 53Veh # [54 Policy No. 55 NI Ins, Code [1]1]
04 1 04896 72 40G 7101 2 200 2 932866818 134 12ch
101 [Jrarked  [Jred  [Jredalcyclist  [JResp To Emergency  [D]Hit & Run [rarked [ APed  [Jredaicydist [ |Resp To Emergency  [_|Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 298ex |56 Driver's First Name Initial  Last Name 59 Sex [121a
ez (00 SANDRA L MACEJAK - F (15}
01 |27 Number & Street 57 Number & Street 121b
103 820 DONEGAL COURT -
01 [z8Cy State Zp 58 Chty State Zip
104 TOMS RIVER NJ 08753
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 D - - NJ o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Y¥YY mm 173 mm dd VYYY mm vy 08
| MO0386897352906 02/06/1990 02 23
o 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
Si As S A
- biver . CYNTHIA M  ADELHOCK - brver . SANDRA L  MACEJAK - [
107 36 Number 66 Number 04
- |**™* 2416 WATERS EDGE DR. dstet 820 DONEGAL COURT FS
108 37 City State Zip €7 Clty State Zip 03
01 |TOMS RIVER NJ 08753 TOMS RIVER NJ 08753 126a
109 38 Make 39 Model 40 Calor [41 Year |42 Plate No. 43 State |68 Make €9 Model 70 Color |71 Year |72 Plate No. 73state |DB
04 |HYUN SON GRY (2018 (327NUJ NI SUBA FOR - FO WHI |2018 |G69MMT NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 56
01 (SNPE34AF2JH723733 06 |23 JF2S1AEC7IHA05484 05 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To 26
01 |BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 126d
112 []oriven {1 Towed Disabled [X] Towed Disabled & Impounded [Coriven [ Towed Disabled [[]Towed bDisabled & Impaunded -
- [CJieft At scene [ ]Towed Impounded CLet ax scene [“]Towed Impounded 126e
113 |47 Authorlty 77 Authority ' 26
- [CJowner lorver [IPalice [Clewner [ oriver Pollce 1273
114 48 Alcohol/Drug Test 49 Hazardous Materlaf 78 Alcohol/Drug Test 79 Hazardous Mateylal 26
- Givem: DNo  []ves [ _|Refused [X]Mone [ Jongoard [ ]spill Given: PNe  [Jres [ |Refused None [ JonBoard [ |Spll [1zm
115 Type: [ |Breath [ JBlood [ |urine _ | _ Type: [_|Breath [ ]Blaod [ Jurine _ . 26
- 127¢
116 Results: 0, = % |:|Pend{ng Hazard Class Placard No. Results: 0. - % I:I Pending Hazard Class Placard No. -
02 |5° Camer No. 51 GYWR/GCWR 80 Carcier Ho. 81 GYWR/GCWR 554
e [JusboT I:J [ Nare [ weight <= 10,000 los [~Juspor |:| wone {1 weight <= 10,000 Ibs .
o1 D Weilght 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs 757
e
[Jmemx f- [] Welght »= 26,001 ios [Cimermx |- [ ] Wweight >= 26,001 Ibs 26
52 Mator Carrier or Governmnent Entity B2 Motor Carrier or Government Entity 158
~ - 26
Number & Skreet Number & Street 125
. 12
City State Zip City State Zip 0
) - . i - - 12
135 Damage To Other Property 7] Yas (1f Yes, describe} No 131
07
- 132
Oper. 136 Charge 137 Summans. No, Oper, 138 Charge 139 Summons. No. 07
- —- - = 133
Oper. 1490 Charge 141 Summens. No., Oper., 142 Charge 143 Summons, No, 04
= = B B 134
B3 | B4 | B5 | BG | 87 | 88 | 80 ) 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A 0o - - -
1 o0 (00 |- - u 00 (00 |00 (11 |11 04 - - - - - -
B SANDRA L  MACEJAK -
2 01 |01 (05 |32 |F - - - 11 |04 - - 820 PONEGAL COURT TOMS RIVER Nl 08753 - -
c JOHN C  FINCHER -
2 03 (01 |05 {31 |M - - - 11 |- 300 ESSEX PR BRICK N1 08723 - -
o MATTHEW J HITCHENS -
3 01 |01 |05 |41 |M - - - 11 |D4 - - 377 VETERANS BLYD BAYVILLE N1 08721 - -




9o pAGE__ 2 of _ 3 [JFatl New Jersey Police Crash Investigation Report PReportable [ _JMon-Reportable [ |Change Report
02 1 Case Number 16 crash 11 Speed Limit 118a
¥ |22-069302 o on STATE HWY 70 E E |50 0070 - - 25
:::1 2 Police Dept of Code D At Trtersection With Read Name Dir 1Z Route No. Suffix 13 Mlle|:poi;§ sposd Limk | 118h
% | LAKEWOOD TOWNSHIP F¢1 ] et [u[Je ot SHORROCK ST a5 ||-
07 [3 Station/Precinct 20 — l:l T 17 Cross Road Name 119a
e | AV [ s s Kw 13 o [Ine [Jes
19 1 16 Ramp |:] From: =
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municipaliy J 8 Totel | 9 Telal 20 Route/Name [lse [Jwe 1198
1003 mm ¥y {usa 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude
01 09/03/22 |[(SATURDAY 0249 1514 - - 40.055556 -74.161005 T20a
1001 23Veh # |24 Policy No. 25 NI Ins. Code 53 Veh # |54 Pollcy No. 55 NJ Ins. Code 01
04 3 F278394-2 426 - - 1200
101 [parked  [Jped  [JPedalcyclist [ _|Resp To Emergency [ _|Hit & Run = [rarked  [Jred [ Pedaloyclist [ Resp To Emergency [ Hit & Run | =
02 26 Drivar's First Name Iniial  Lask Name 29 Sex |56 Drlver's First Name Initial  Last Name 59 Sex  [121a
w2z |MATTHEW J HITCHENS - M - - - - - -
o1 27 Number B Street 57 Number & Street 121b
103 1377 VETERANS BLVD - -
01 [z=ciy State  Zip 58 City State~ Zp
¢ |BAYVILLE N) 08721 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyas DL Class Restrictions Endersements |61 State 122
2 A - - |Na - - - - - 08
105 32 Driver's License Number 33 D08 34 Explres 62 Driver's License Number 63 DOB 54 Expires 123
03 mm dd YyVY mm vy mrm dd y¥YY mm ¥y -
H46905297103812 03/02/1981 03 | 26 |- - - -
o 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As Same As
- Diver . MATTHEW 3 HITCHENS - Divar = - - - =
107 36 Number 66 Number 03
& Street B Street
- " 377 VETERANS BLVD ' iz
108 37 City State Zip &7 City State Zp -
PCA} BAYVILLE Nl 08721 - - - 126a
109 38 Make 3% Model 40 Color 141 Year |42 Plate No. 43 State |68 Make 6% Maodel 70 Color |71 Year |72 Plate No. 73istate |26
- DODG CHA ONG |2011 |WE4KLB NJ - - - - - n 126b
110 44 VIN 45 Explres 74 VIN 75 Expires 26
01 |2B3CJADGSBH513778 08 |23 - - - 1260
111 46 Vehlcle Removed To 76 Vehicle Removed To -
- - - 125d
1z B Driven ["Towed Disabled [CiTowed Disabled & Impourded [“Joriven [ Towed Disabled [ ] 7owed Disabled & Impourded -
- [Cteft At Scene [Jrowed Impounded [CJLert At Scene [vowed Impounded 125e
113 47 Authority 77 Authority 26
- Owner Coviver eolice Cowrer Coriver [rolice 1273
114 48 Alcehol/Drug Test 43 Hazardous Material 78 Alcehol/Drug Test 79 Hazardous Materlal -
- Giver; [INo  [[Jves  []Refusad BNone  [JonBoard [ _spill Giver: Mo [Jves [ |Refused [INone  [JonBoard  []spil  [1275
113 Type: [ ]Breath [ ]Blocd [ JUrine _ | R Type: [_Breath [ JBlood [ Jurine . . -
- 127¢
NG Resuits: 0. = % DF‘endlng Hazard Class Placard Mo, Resu'ts: 0, = % |:|Pending Hazard Class. Placard No. -
5S¢ Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVIWR/GCWR
01 Weight <= 1 Ib i 1a7d
e [JuspoT I:l [Rwane [[] weight <= 10,000 Ibs [usnor :} [riane 1 weight <= 16,000 Ibs _
[0 weight 10,001-26,000 las [ welght 10,001-26,000 ths T
-
[ Imcrmx I::l [0 weight >= 26,001 Ibs [memx I:I [T} weight >= 26,001 hs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entlty VT
26
Number & Streat Number & Street T
07
City State Zip City State Zip 0
07
135 Damage To Other Property I:]Yes (I Yes, deseribe) D Ne 31
- 132
Opet, 136 Charge 137 Summaons, No. Oper, 138 Charge 13% Summens, No. _
- - - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No. 03
- - - - 134
83 84 85 | 86 87 88 89 90 91 22 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-069302
(Refer to vehicle by number)
veh Pos Pliys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 86 87 88 | 89 | 90 91 92 93 g4 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
o}
L H
v
EI
D
J

144 Crash Diagram (NCT TO SCALE)

Dlagram Drawn Nol To Seate

RT7OE

35 OGEHOHS

145 Crash Description/Narrative

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

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

Vehicle 1 and Vehicle 2 were both towed off scene,

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

DEBARTOLOMEIS D 406 SGT. M. LORENC |16 BPending  [Jcemplete




9 pacE_ 1+ of _3  [JFatal Mew Jersey Police Crash Investigation Report [ JReportable [~ Mon-Reportable [X]change Report
1Case Number 11 Speed Limit 1182
% ]22-069302 ek . STATE HWY 70 E E |50 0070 - -
2 Police Dept of Code l:l At Intersection With Road Nama Dir 12 Route No, Suffix 13 MiITpoi;E speed Limt | 1180
o8
LAKEWOOD TOWNSHIP HO1 ot Fu[Je o SHORROCKST a5
3 Statlon/Precinct 20 I:I 17 Cross Road Name 11%a
. [ s Os®w 2 O [lse [
- 14 1 16 amp From: =
7 Date of Crash 5 Day OF Weck e T i ] & Total | @ Toml 70 Roule/Neme Ose Cwe
fi0a mm d v {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude
09/03/22 |SATURDAY 0249 1514 - - - - 1205
100b 23 Veh # 24 Policy No. 25 N1 Ins. Cede 53 Veh # 54 Policy No. 55 N1 Ins, Code
1 2 120b
101 [Jrarked  [JPed  [JPedaleydist [ JResp To Emergency [ JHIit & Run [Jparked  [JPed  [JPedalcyclst [ }Resp To Emergency [ ]Hit & Run
26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's Flrst Name Initlal  Last Name 59 Sex [121a
2 JEVAN v ADELHOCK - M SANDRA L MACEJAK -
27 Number & Street 57 Number & Street 121b
03 12416 WATERS EDGE DR.
28 Clty State  Zip 58 City State  Zip
0 [TOMS RIVER NJ 08753
3 30 Eyes DL Class Restrictions Endersements {31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
2 | o | - - {ND
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's Llcense Number 63 DOB 64 Expires 123
mm dd YYYY mm ¥y¥ mm dd ¥yyy mm vy
AlB172528507952 07/04/1995 07 | 24
i 35 Owner's Flrst Name: Inftial  Last Nare €5 Owner's First Name Initlal  Last Name
Same As Same As
Driver Driver 124
107 36 Number 66 Number
& Street & Street 55
108 37 City State 2ip 67 City State Zip
126a
109 38 Make 39 Model 40 Color |41 Year |42 Plata No. 43 State |68 Make 59 Modej 70 Color |71 Year |72 Plate Ne. 73 State
126b
110 44 VIN 45 Expires 74 VIN 75 Explres
126¢
111 46 Yehicle Removed To 76 Vehide Removed To
1260
112 [Coriven [[]Towed Disabled [JTewed Disabled & Impounded [Joriven [JTowed Disabled [CJTowed Disabled B Impoundad
[Cliefe At Scana [] Towed Impounded [_Jveft At Scene [] Towed Impounded 1268
113 47 Authority 77 Authority
CJowner [ Ditver CPolice [Jownrer [] oriver [Police 1273
13 48 Adcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material
Given: [_JNo [ Jves [ JRefused [(Inons  [TJoneeard  [spm Given: [ |No [ |Yes [ Refused | [T|Nene [ |onBoad [ ]Spil [156
115 Type: [_|Breath [ |Blood [ Jurine | Type: [_|Breath [ |Blood [ |urine
iz7c
T3 Results: 0. % [Jpending Hazard Class Placard No. Resulis: 0. % [pending Hazard Class Placard No.
50 Carrier Mo, 51 GVWR/GCWR BO Carrler No. 81 GVWR/GCWR 1274
— [ Jusooe |:| [ JNone ] weight <= 10,000 Ibs [Juscor :I [Jnene [] weight <= 10,000 Ibs
[7] weight 10,001-28,000 Ibs [] weight 10,001-26,000 Ibs =
a
[Imeymx [] Weicht »= 26,001 Ibs Cwem | [ Welght >~ 26,001 Ibs
52 Motor Carrler or Government Entity 82 Moter Carrier or Governnient Entity 58
Number & Street Number & Street P
City State Zip City State Zip 30
135 Damage To Other Property [J'tes (It Yes, describe) [CIne 51
132
Oper, 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons, No.
01 [39:3-40 1514-A-295511 (01 |39:4-129 1514-A-295512 [
Oper. 140 Charge 141 Summoars. No. Oper, 142 Charge 143 Summons. No.
134
83 | 84 | 85 B6 | 87 | BB | B9 | 90 91 | 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Peath
A EVAN V  ADELHOCK -
0oL o1 (01 |05 |27 |M - - - 11 |11 o1 |- 2416 WATERS EDGE DR. TOMS RIVER N] 08753
B
C
D




% pacE_ 2 of_3 [ JFatal New Jersey Police Crash Investigation Report [CJreportable [ JMon-Reportable  [3<{]Change Report
1 Case Number - 11 Speed Limit 118a
% 122-069302 o Crach 0w STATE HWY 70 E E |50 0070 - -
2 Pofice Dept of Code D At Intersection With Road Name Dir 12 Route Na. Suffix 13 Mrlepcfg Speed Limit 118b
98 LAKEWOOD TOWNSHIP K01 <7 SHORROCK ST a5 ‘
Feel [InJe ot
3 Station/Precinct 20 17 Cross Road Name 119a
[ mies Cs Kw 1 []w [CIws | Jes
99 - 7] 1 15 Ramp EI From: =
4 Date of Crash 5 Day Of Week S Time T § & et | @ Toi 20 Roule/Name [Ose Clve s
063 mm dd w {use 2400 hrs) Code Killed [ Injured 21 Latitucle 22 Longitude
09/03/22 |SATURDAY 0249 1514 -— - - - 120a
100b |23 Veh # |24 Palicy No, 25 NJ Ins. Code 53Vveh # {54 Pollcy No. 55 NJ Ins. Code
3 120k
101 [ rarked [Clred  [Jeedaloyclist ~ [JResp To Emergency  []Hit & Run [Cparked [(ped  [JrPedalcyclist ~ [JResp To Emergency [ ]Hit & Run
26 Driver's First Name Inltial  Last Name 29Sex |56 Driver's First Name nltial  Last Name 59 Sex  [121a
12 |MATTHEW J HITCHENS - - - - -
27 Number & Sireet 57 Number 8 Street 121k
103
28 City State  Zip 58 City State  Zip
104
3 30 Eyes DL Class Restrictions Endorsements |31 Stata 60 Eyes DL Class Restrictions End 61 State 122
108 32 Driver's License Number 33 DCB 34 Expires 62 Drivar's License Number 63 DOB 64 Explres 123
mm dd Yy mm | ¥y mm dd Yyyy mm ¥y
0 35 Dwiner's First Nama Tniial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
Driver Drjver 124
107 36 Number 66 Number
& Streat & Street =
125
108 37 City State  Zip 67 City State  Zip
126a
109 38 Make 39 Model 40 Calor 41 Year |42 Plate No. 43 State |68 Maka 69 Model 70 Color |71 Year |72 Plate No, 73 Stata
125b
110 44 VIN 45 Expires 74 VIN 75 Expires
126¢
i1l 46 Vehicle Removed To 76 Vehicle Removed To
126d
112 [CJoriven [CJTowed Disabled [“ITowed Disabled & Impounded [Joriven [Clvewed Disabled [[] Towed Disabled 8 Impounded
[ Left At Scene [Jrrowed Impounded [_]Left At Scene [ ITowed Impounded 126e
113 47 Authority 77 Authority
[ owner [ briver [eotice T Jowrer [Toriver [[rolice 1273
T4 48 AlcaholfDrug Test 49 Hazardous Material 78 AlcoholfDrug Test 7% Hazardous Material
Given:[_JMe  [Jves [JRefused | [Jwore [ Jonsoard [ |spil Giver; [ Mo | |ves [ |Refused | [Jwone [ JonBoard  []spil  [1z7%
115 Type: [ JBreath {JRiosd [ Jurine | Type: [ JBreath [ Bload [ Jurine l:’
127¢
T3 Results; 0, % [[]Pending Hazard Class Placard No. Results: 0. % []pending Hazard Class Placard No.
50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 8l GVWR/GCWR 1774
T [~Juspor |:| [ Inone [7] weight <= 10,000 lbs [TJuspor I:l [JNone [[] wieight <= 10,000 Ibs
[] weight 10,001-26,000 Ibs [] wweight 10,001-26,000 Ibs T
e
[ Jmefix [] weight >= 26,001 Ins [ Imcrmx :l [] welght >= 25,001 Ibs
52 Motor Carrier or Government Entity 82 Mater Carrier or Government Entity .
Number & Street Number & Street 5
City State dip ity State Zip 130
135 Damage To Gther Property {1¥es (If Yes, describe) CNe 131
132
Oper, 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons. No.
133
Oper. 140 Charge 141 Summons. Na, Opar, 142 Charge 143 Summens. Ne.
134
83 | 84 | 85 | 86 | 87 88 | 89 1 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-069302
(Refer to vehicle by number)
veh Pos Phys toc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inf Med Availl Used Dept Cade
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144 Crash Diagram {NOT TO SCALE)

145 Crash Description/Narrative

On 09/12/2022, Driver of V1 responded to police headquarters and advised that he was operating V1 and was involved in
the crash. He stated that he was going too fast and was unable to maintain his lane as he was turning onto Shorrock St from
State Highway 70. Driver of V1 advised he was not injured and left the vehicle on scene. Driver of V1 left the scene on foot
and failed to report the crash.

Driver of V1 was issued summons for Driving While Suspended 39:3-40 and Leaving the Scene of an Accident 39:4-12%9.

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

PTL STEPHEN MEYER 350 LT. MARSHALL 276 [Orending  (<]complate




prce_ 1 o _3 [ Jratal New Jersey Police Crash Investigation Report [<IReportable [ Non-Reportable | ]Change Report
1 Case Number 11 Speed Limit 1182
22-072344 e e HOLLY ST 25 e ——— mmmmmmm—————— 2
z F;‘;""-‘(e I::: of m:-e [ at ntersectton witn ~ Read Hame EAN bir 12Route o, Suffix 13Milsposk it | 18p
L 00D TOWNSHIP K0 ] Feet [n[]e ot OCEAN AVE 35 |-
3 Statton/Precinct 1.00 I:I T 17 Cross Read Name 119a
[ vites [Js Ow 19 ° s [es
) 15 16 Rame [ JFram: = [Jss [ws
4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | ¢ Total 20 RoutefiName 119b
o] ™™ dd v (use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude -
o1 09/14/22 |WEDNESDAY | 1613 1514 - | - 40.090664 -74.198318 =5
100b (23 Veh # |24 Policy No. 25 NI Ins, Code 53 Veh # |54 Polley No. 55 M3 Ins. Code [tk }
04 1 SELF INSURED 2 939582930 054 126b
101 [Jrarked  [JPed  [TJPedalcyclist [ ]RespTo Emergency [ JHit & Run [KlPerked  [[JPed  [Pedaicyclist [ JResp To Emergency [ JHit 8 Run |~
02 [26 Driver's First Name Inlial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 595ex |121a
| JOSHUA - GELB - M- - - - -
01 |27 Number B Street 57 Number & Street 121b
103 1842 LUBLIN TER - -
01 ([z=day State Zip 58 Clty State Zip
4 | LAKEWOOD N} 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 | o | - | - NI - 1 . - I - - 01
105 32 Driver's License Number 33 DOB 34 Bxpires B2 Driver's License Number 63 DOB 64 Explres 123
06 mm det Yyvy mm ¥ mm dd YYVY mm ¥y 10
G23544110005916 05/20/1991 os | 25 | - - -
o 35 Owner's First Name Tnitlal  Last Name 55 Owner's First Name Initial  Last Name
Same As Same As
- orver . HERTZ VEHICLES - LLC - oiver SHNEUR - OLSHIN - 124
107 36 Mumber 56 Number 11
& Street
-~ |**"* 900 DOREMUS AVE ! 8 REGAL CT 25
108 37 Ciky State  Zp 67 Clty State Zip 11
01 {PT NEWARK Nl 07114 LAKEWOOD N} 08701 125a
109 38 Make 39 Madel 40 Color 41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 28
01 [FORD Mus - 2021 KMASB123 NY |TOYT CAM GRY (2018 |R74PC2 NJ 126
110 44 VIN 45 Explres 74 VIN 75 Explres 28
01 (1LFATPBUH2M5124969 0g (23 4T1B11HK3IU675543 09 |22 128¢
11 46 Vehicle Removed To 76 Vehide Removed To -
L1 B - 126d
112 [ oriven [ Towed Disabled [JTowed Disabled & Impounded {Coriven [JTowed Disabled [CTowed Disabled & Impounded -
- Left At Scene [ Towed Impsunded [<] Left At Scene [ 17owed Impounded 126e
113 |47 Authority 77 Authority 28
- [Jowner D] river [Tpolice [ Jowner [Joriver EPolice 1273
114 48 Alcohol/Drug Test 48 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: Na  [Jves [ JRefused | [X]Mene [ |onBoard [ ]Spll Given: (N0 [JYes [ |Refused None [ JonBoard  []spit  [177%
115 Fype; [_|Breath [[]Blocd [ "Jurine I Type: [_]Breath [_]Blocd [urine l I -
= 127c
116 Results: 0, = % I:‘Pendlng Hazard Class Flacard No. Results: 0. = % l:‘ Panding Hazard Class Flacard No. -
50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR
03 B Ibs = . 1274
e [Jusoot I:l [X]Nare [ weight <= 10,000 [Jusoor I:l [ Nane Weight <= 10,000 Ibs _
03 [] welgnt 10,601-26,000 Ixs [ welght 10,001-26,000 Ibs e
[ Mesmx [] welaht >= 26,001 lbs [ Jmemx [ ] welght >= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Enbity R
26
Number & Street Number & Strest P
02
City State Zip City State Zip 130
01
135 Damage To Other Praperty DYQS (If Yes, describe) No 131
09
= 132
Oper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Surnmons, No. 09
01 (39:4-97 A295381 - - 3
Oper. 140 Charge 141 Summons. No. Opey. 142 Charge 143 Summeons, No, 04
- - - - 134
B3 84 85 86 87 88 | &9 920 91 92 g3 S4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JOSHUA - GELB -
01 ol (01 |05 |31 (M - - - 11 |11 01 |- 842 LUBLIN TER LAKEWOOD N1 08701
B
C
D




96 pacE _ 2 or_ 3  [Jratal New Jersey Police Crash Investigation Report DXJreportable [ Nor-Reportable [ |Change Repoit
05 1 Case Number 11 Speed Limit 118a
57 122-072344 e on: HOLLY ST 25 - mmman |
gl 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route Ho. Suffix 13 Ml\epc-fg Speed Limt | 118b
) LAKEWOOD TOWNSHIP F 01 Foat Sn[Je ot OCEAN AVE i 35 |-
3 Station/Preclinct 17 Crass Road Mame 1i9a
o1 | 100 [ wies Os Cw o [ 1w [Jne [Jee
¥ 14 1 16 Ramp [ From: = 0
07 [ 4 Date of Crash 5 Day Of Week T Time T Momicpaity ] 8 Totl | 8 7ol 20 Route/Name s8 [Jwe |
1003 mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 09/14/22 |WEDNESDAY 1613 1514 - - 40.090664 -74.198318 1502
100b |23 veh # |24 Polley No. 25 NI Ins, Cade E3veh # |54 Pallcy No. 55 N1 Ins. Code -
04 3 4592661187 148 - - 1206
-
1 [rarked  [JPed [ JPedalcyclist [ JResp ToEmergency  []Hit & Run [Jparked  [JPed  [JPedalcyclst  [JResp To Emergency [ _JHiE & Run | =
02 |28 Driver's First Name Inilal  Last Name 29 Sex |56 Driver's First Name Inltlal  Last Name 59 Sex  [121a
102 - - - - - - - - - - -
01 (27 Number & Street 57 Number & Street 12ib
103 - - -
01 |[?8City State  Zip 58 City State  Zip
104 - - - - - -
3 30 Eyes DA Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 10
105 32 Driver’s | icense Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
mm dd YyYY mm yy mm dad yywy mm ¥
06 | -
ioe 35 Owner's First Name Inital  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As Same As
- orver . DAVID - CAHN - ameds - - - Im
107 36 Number 66 Number 11
& Street & Street
- 506 RIDGE CT ree 125
108 37 City State Zip 67 City State Ztp -
04 |LAKEWOOD N] 08701 - - - 126a
109 38 Make 39 Model 40 Cofor [41 Year |42 Plate No, 43 State |68 Make 69 Mode| 70 Color |71 Year |72 Plate No, 73 state |26
- GEN V80 BLK |2022 (D16PKW NJ - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |KMUHCESCANU082570 12 (25 - - - 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
- - - 126d
12 Coriven [ Towed Disabled [CITowed Disabled & Impounded [Cloriven [JTowed Disabled [ }Towed Disabled & Impounded -
- [X] Left At Scene [ Towed Impounded [ Lefk At Scane: [TImowed Impounded 126e
113 47 Authority 77 Authority 26
- [awner [Clorver B Potice [Jowner [Coriver [Jrokce 1270
114 4B AleotolDrg Test 49 Hazardous Material 78 Alcohol/Diug Test 79 Hazardous Material _
- Given; (Mo [ves [ refused Nene [ JonBoard  [_|Spill Given: [ JNo  [TJves [ |Refused | [T|None  [Jongoard [ Jspil [1z7
us Type: [ |Breath [|Blocd [ Jurine Type: [ |Breath [ |Blood [ |Urine i B -
- 127¢
iie Results; 0.= % [Irending Hazard Class Placard No, Results; 0.~ % [Jrending Hazard Class Placard No. -
01 |30 Carrier Na. 51 GYWR/GCWR B0 Catrier No. 81 GVWR/GCWR 1274
[] weight 10,001-26,000 Ibs [:| Weight 10,001-26,000 Ibs PR
- e
[ Imcymx [ welgnt >= 26,001 Ibs [CJmcmx |- [] weight >= 26,001 Ibs
52 Mator Casrier or Government Entity 82 Motor Carrier or Government Entity 55
26
Number & Strest Number & Street 5%
12
City Slate Zip Clty State Zip 130 |
12
135 Damage To Other Property [Ives (xf Yes, describe) One 131
132
Cper. 136 Charge 137 Summons. No. Cper, 138 Charge 139 Summons, No. -
133
Oper, 14% Charge 141 Summons. Mo. Oper. 142 Charge 143 Summons. No, 03
134
83 84 | 85 | 86 | 87 | B8 85 | 92 | 91 92 93 94 95 Names & Addresses of Occupants - IF Deceased, PDate & Time of Death
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-072344

(Refer to vehicle by number)

Veh Pos Phys toc 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 Dlagram {NOT TO SCALE)

S
]

Faran DT St

145 Crash DescriptionfNarrative

Driver 1 stated he was traveling South bound on Holly Street and the street had cars parked along side of it and multiple
vehicle were traveling in the opposite direction. Driver 1 stated he moved his vehicle to the right in order to avoid the
traffic when he struck vehicle 2(parked). After he struck vehicle 2 he couldn't recall what happened and he struck the front
end of vehicle 3(parked).

Vehicle 1 sustained heavy damage to the front hood, front bumper and front right wheel area and was left parked on the
side of the roadway.

Vehicle 2 sustained moderate damage to the driver side of the vehicle and was left parked on the side of the roadway in
front of the repair shop, World Class Collision. The owner of the repair shop was notifying the owner of vehicle 2 that it was
involved in a crash.

Vehicle 3 sustained moderate damage to the front bumper of the area and was left parked on the side of the roadway in
front of the repair shop, World Class Collision. The owner of vehicle 3 arrived on scene and was notified of the crash.

No injuries were reported.

After talking with driver 1 I determined that he was at fault for the crash due to him striking two parked vehicles.

146 Officor's Signature 147 dadge # 148 Roviewer Badge # 145 Case Status
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98 PaGE_ L of_ 2  [Jratal New Jersey Police Crash Investigation Report [<]reportable [ |Non-Reportable | |Charge Repart
05 i cCase Number 11 Speed Limit 118a
7 |22-072386 0 Crach . RIVER AVE 50 0009 25
01 2 Pallce Dept of Code g At Intersection With Road Name Dir 12 Route No. Suffix 13 J‘ﬂils:gm:wls}i spoed Lmit 1186
% | LAKEWOOD TOWNSHIP 01 [ seet . OAKST 35 |-
Clv[Je o
07 3 Station/Precinct 17 Cross Road Name 119a
[ #ties s [Cw 1 [Cm [ Jne [es
99 T4 1 16 Ramp I:I From: D o0
02 4 Date of Crash 5 Day Of Week 6 e 7 Municipality d Tolal | § Total 20 Route/Name sB I:IWB 119D
1505 mm dd ¥y {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude 00
o1 09/14/22 |WEDNESDAY | 1917 1514 — | - 40.066950 -74.218552 e
1006 (23 veh # 24 Pollcy No. 25 M Ins. Cede 53 Veh # 54 Policy Mo. 55 N1 Ims. Cede o1
04 1 937040198 134 2 120h
101 [Jparked  [Jred  [[JPecalcyclist | JResp To Emergency [ _|Hit & Run [[lparked  [JPed  [JPedaleyclist  [JResp To Emergency Hit & Run | 0L,
02 |26 Drivers Flrst Name Initial  Last Name 29 Sax {56 Driver's First Name Initial  Last Name 59 Sex |[121a
1z |SHAKIMA s REEVES - F 00
01 |27 Number & Street 57 Number B, Street 121k
103 1402 PROSPECT STREET APT 6 00
01 |scity State  Zip 58 City State” zZip
10+ LAKEWOOD Nl Q08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
1 o | - - |ng 01
105 32 Driver's Llcense Number 33D0B 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
07 mm dd YYYY mm ¥ mm dad ¥YYY mm yy 03
R22007038262811 12/02/1981 12 | 22
6 35 Owmner'’s First Nama Initial  Last Neme a5 Owner's First Name Initial  Last Name
Same As Sarmne As
- Diiver SHAKIMA s REEVES - Driver 124
107 36 Number 68 Number 04
t & Street
00 |““™" 402 PROSPECT STREET APT 6 ’e B
108 37 City State  Zip 67 City State  Zlp o8
01 (LAKEWOOD N1 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 Stale |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Shate 26
00 |TOYT AVA WHI |2¢06 |[R47ZHWK NI 1265
110 44 VIN 45 Explres 74 VIN 75 Fxplres -
01 [4TLBK36B06U155111 06 |23 126¢
111 46 Vehicle Removed To 75 Vehicle Remaved To ™
00 126d
112 [oriven [CTowed Disabled [JTowed pissbled & Impounded BXJoriven [CJrowed Disabled [JTowed Disabled & Impoundsd -
- [ClLeft At Scene [Tewed Impounded [Left At Scene [CJrowed Impounded 126e
113 47 Authority 77 Authority 26
00 ] owner Driver [“Tpolice [Cowner Driver [[ralice 127a
Tid 48 AtcaholfDrug Test 48 Hazardous Material 78 Alcohol/Drug Tesk 79 Hazardous Material 26
- given; QMo [T]ves [JRefsed | [KMone  [JonBoard [ spil Given: [X[Mo [ |Yes [ JRefused None  [JonBoard [ ]Spil  [127%
s Type: [ |Breath [ |Blood [_JUrine Type: [_|Breath [ ]Blond [ Jurine -
00 1z7¢
6 Results: 0.~ % D Pending Hazard Class Placard No. Results: 0, = % |:| Pending Hazard Class Placard Ne. -
03 S0 Carrier No. 51 GYWR/GCWR 8¢ Carrier No. 81 GYWR/GCWR 574
- [Jusoot I_—_—] [XINane [] welght <= 10,000 Ibs [Jusoot I:I [XNone [] weight <= 10,000 Ibs
04 [ welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs =
[mcrmx [———I [J weiaht >= 26,001 Ibs [Cmeimx I [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motar Carrler or Government Entity TFEE
26
Number & Street Number & Street o5
11
City State Zlp City State Zip 30
11
135 Damage To Other Property [ es (if Yes, describe) DqNo 13
01
132
Qper. 136 Charge 137 Summans. No. QOper, 138 Charge 139 Summons, No. 01
133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 02
134
83 84 | B85 86 87 88 89 90 91 G2 43 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death oc
A SHAKIMA s REEVES -
01 (01 (01 j05 |40 |F - - - 11 (04 - - 402 PROSPECT STREET £ LAKEWOOD N1 08701
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Crash Investigation Report Station: Case No: 22-072386
(Refer to vehicle by number}
¥eh Pos Phys Loc  Type Ref Equip Equlp Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
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144 Crash Diagram (NGT TQ SCALE)

Diagram Drawn Not To Scale

RIYER AVE

145 Crash Description/Nairative

Driver of vehicle 1 stated she was Southbound cn River Ave, She stated as she was approaching the intersection of Oak St,
vehicle 2 attempted to make a left turn onto River Ave to go Southbound but crashed into the side of her vehicle. She stated
the driver of vehicle 2 got out of the vehicle and advised her not to call the police hecause he was drunk. She stated he then
walked North on River AVE and the front passenger got inte the driver seat and drove the vehicle away.

Vehicle 2 is described as a white Haul van, It should be noted driver 1 was able to take a picture of vehicle 2's license plate
but due to the quality I was unable to get a license plate humber. The picture of vehicla 2's license plate was attached to
this call.

146 Officer's Slgnature 147 Badge # 143 Revlewer Badge # 149 Case Status
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£ pace L _oF 2  [Jratal New Jersey Police Crash Investigation Report BRreportable [“]Non-Reportable [ |Change Report
05 [T case Number 1o o | 11 Speed Limit 118a
ras
57 | 22-072585 Locmtk  WILLIAMS ST - |25 25
o1 2 Police Dept of Code D At Intersection With Road Name ir 12 Route No. Suffix 13 Mllepolsg spead Limit 118b
98 LAKEWOOD TOWNSHIP FO1 Fest . JAMES ST 40 | -
01 [FS=ton/rrecnd 75 2T LInke of 17 Cross Road Name 19
b [ Mites Bs w 19 [m [Cns [Jes
o 14 15 15 Ramp [ | From: s [ 09
07 | = Date of Crash % Day OF Weak — T Tomeipae ] ETota | % Toml 20 Route/Name S8 LIWE igp
064 mm dd ¥y (use 2400 hrs) Code Kiled [ Injured 21 Latitude 22 Longitude _
01 09/15/22 |THURSDAY 1508 1514 - - 40.079689 -74.220761 208
100b |23 veh # 24 Policy No. 25 N) Ins. Code 53Veh # |54 Policy No. 55 NJ Ins, Code 01
05 1 BA 2997BD 149 2 6083755392061 884 120b
lo1 [OParked ~ [JPed  [JPecalcyclist  [JResp To Emergency []Ht & Run [drarked  [JPed [ ]Pedaleycist [ JRespToEmergency [ JHit & Run |=
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's Flrst Name Inidal  Last Name 59 Sex 1Z1a
1oz |ELIZABETH - TAYLOR - F PENINA - BUSEL - F 01
01 |27 Number & Street 57 Number & Street 121b
13 1316 UNION AVE 501 FOREST AVE -
01 [28cty State Zlp 58 Clty Stake Zip
et | L AKEHURST NJ 08733 LAKEWOOD N3 08701
p 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (51 State 12z
05 B - - NI 04 D - - NJ o8
105 32 Driver's License Number 33DOB 34 Explres 62 Driver's License Number 53 DOB 4 Explres 123
o1 mm dd yyyy mm vy mem dd Yy mm ¥y o7
T09642120054715 04/08/1971 04 | 24 |B%4326230054994 04/29/1999 04 25
T 35 Owner's Flrst Name Initlal  Last Nama 65 Owner's First Name Initial  Lask Name
Same As S As
- Dver - JAYS BUS SERVICE - e YISROEL C  BUSEL - =
107 36 Number 66 Number o4
s
- |*®*  §72 CROSS ST #5501 FOREST AVE 15
08 |37 City State  Zip 67 Clly State Zip 04
30 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126
109 38 Make 32 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73state |26
i (IC 202 YEL (2015 [E300S1 NI TOYT CAM GRY |2017 [T6G4MZIN N3 126b
110 44 YIN 45 Expires 74 VIN 75 Explres -
02 [ADRBUCBPOFBG40542 05 (23 4T1BF1FKBHU790427 02 |23 126¢
111 46 Vehicle Removed To 76 Vehids Removed To -
01 126d
112 Eqoriven [CJTowed Disabled [ITowed Disabled & Impounded B orven Crowed Cisabled [ Towed Disabled & Impounded -
09 [ClLeft At Scene [ Tawed Impoundad [ JLeft At Scene [ JTowed Impounded 126e
113 47 Authority 77 Authorlty 26
- Jowner BQetver Crolice [Clowner B Driver [Police 1272
X7 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tast 79 Hazardous Matesal 26
02 Given: [No  [Jves [JRefused | [None [ jOnBoard [ |Spil Given: )Mo [ [Yes [ JRefused None  [JonBoard  []spll [27B
115 Type: [_|Breath [ |Blood [ ]Urine Type: [_|Breath [ |Blood [ |urine l -
- 127¢
116 Results: 0. - % D Pending Hazard Class Placard No. Results: 0. - % I:I Pending Hazard Class Placard Ne. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. B1 GYWR/GCWR 7d
e [Jusoot |:| None B<] weight <= 10,000 los [“Jusoot I:I [Kione Welght <= 10,000 Ibs _
o1 [] weight 10,001-26,000 Ibs [ weight 10,001-25,800 Ibs G
[Jmemx | [ weight == 25,001 lxs [ mcrmx | ] weight >= 26,001 Ibs 26
52 Motor Canrer or Government Entily B2 Motor Carrier or Governement Entity o1
26
Number & Street Number & Street 551
06
City State Zip Tty State p 130
17
135 Damage To Other Property [CJes @ Yes, describe) XINe 131
12
132
Oper, 136 Charge 137 Summons, No., Oper, 138 Charge 139 Summons. No. 12
133
Oper. 140 Charge 141 Summaons, Na, Opar. 142 Charge 143 Summons, Mo, o1
134
83 | B4 | B85 | 86 | 87 | B8 | B9 | 90 | ©1 | 92 93 G4 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A ELIZABETH - TAYLOR -
0oL (01 (01 [05 |51 |F - - - 11 (04 - - 316 UNION AVE LAKEHURST N1 08733
B PENINA - BUSEL -
0z (01 (01 |05 |23 |F - - - 11 (04 - - 501 FOREST AVE LAKEWOOD NI 08701
C
D
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New Jersey Paolice

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Statlon: == Case No: 22-072585
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj Ini Med Avail Used Dept Code
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144 Crash Diagram {NOT TO SCALE)

Diagram Drawn Mot To Scale

15 S3MVE

WILLIAMS 5T

145 Crash DescriptionfNarrative

DRIVER OF VEH 1 STATED SHE WAS TRAVELING NORTH ON WILLIAMS STREET APPROACHING JAMES AND WAS STOPPED
IN TRAFFIC WHEN STRUCK IN THE REAR BY VEH 2.

DRIVER 2 STATED SHE WAS TRAVELING NORTH ON WILLIAMS STREET APROACHING JAMES STREET, BEHIND VEH 1 IN
HEAVY STOP AND GO TRAFFIC. DRIVER 2 SAID SHE ACCIDENTALLY TOOK HER FOOT OF THE BRAKE THINKING TRAFFIC
WAS MOVING AND ROLLED INTO THE REAR OF VEH 1.

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

146 Officer's Slgnatura
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PAGE oF _2 [ |Fatal New Jersey Police Crash Investigation Report [<Reportable [ _|Non-Reportable [ |Change Report
04 [Jicese Number 11 Speed Limit 118a
7 122-072590 o o« N LAKE DR l 25 - - = 02
02 2 Pollce Dept of Code E‘_‘l At Intersection With Road Name DIr 12 Route No. Suffix 13 Mllepolsg spees Limit 1180
—+ 1l
% JLAKEWOOD TOWNSHIP {01 rest [Jug: ot HOPE CHAPELRD a0 ||o9
01 3 Station/Precinct 500 — 17 Cross Road Name 119a
[ wires (s Ow 19 []re s [Jes
% - 14 1 i6 Ramp D From: = 25
07 [oaeorcam % Day OF Week T s IR S 20 Route/Name Css Llwe 155
Mooa | ™m w (use 2400 hrs} Code Killed - Infured 21 Latirude 22 Longltude _
o1 09/15/22 |THURSDAY 1522 1514 - 1 40.104285 -74.244469 120m
1006 [23Veh # (24 Policy No 25 W) Ins, Code 53veh # |54 Policy No. 55 N1 Ins, Code o1
04 1 6031678132061 584 2 0331257 82R 7101 201 120b
1ot [drarked [ |Ped [ Pedalcyclist [ _|RespTo Emergency [ _Hit & Run [Jearked  [Jped [JPedalcyciist [ JResp Yo Emergency [ |Hit& Run |=
02 |26 Driver's First Name Inittal  Last Name 29 Sex 56 Driver's First Name Initlal  Last Narne 59 Sex 121a
10z (FLEMELECH G TRESS - M PATRICE A RIDDLE-MCDOW - F 01
01 |27 Number & Street 57 Number & Street 121b
103 11 GRASSMERE ST 6 DRIFTWOOD DR -
01 [zEdy State  Zip 58 Gity State  Zip
4 |LAKEWOOD N] 08701 HOWELL Nl 07731
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - |ma3 02 p | - | - |ma 07
105 32 Dylver's License Mumber 33 DOB 34 Expires 62 Driver's Licensa Number 63 DOB 64 Expires 123
01 mm dd Yyyy mm wy mm dd Yy mm w 08
T73562046702772 02/01/1977 a2 | 23 |R41266176162772 12/10/1977 12 22
T 35 Owner's First Name Inital  Last Name 65 Qwner's First Name Inlttal  Last Name
As Same As.
- brver . ELEMELECH G TRESS - oiver . PATRICE A RIDDLE-MCDOW - [iZ
107 36 Mumber 66 Number 04
- |**™* 1 GRASSMERE ST $5 6 DRIFTWOOD DR i
108 37 City Stata Zip 67 City State Zip o4
01 (LAKEWOOD N] 08701 HOWELL Nl 07731 1264
109 38 Make 39 Model 40 Coler |41 Year |42 Flate Ne. 43 Stata |68 Make 69 Model 70 Color {71 Year {72 Plate No. 73State (26
01 (TOYT CAM BLU (2009 |V10KZT NJ TOYT 4RU SIL |2016 X70GZC NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (4T1BE46K89U290399 02 |21 JTEBUSIR6G5355481 08 ‘23 126c
111 46 Vehicle Removed To 76 Vehicla Removed To -
01 |BARINA'S AUTOMOTIVE - 1264
112 [ oriven [Ci7owed Disabled JTowed Clsabled & Impounded Ppriven [I7owed Disabled [ Towed Disabled & Impounded -
- [left At Scene  [X]Towed Impounded [ieft At Scene [ _JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [lowner [ oriver B Pelica < cner [Coriver [ Police 127a
[TE] 48 Alcohol/Dirug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XNe [ |Yes [ |Refused [XJnone  [JonBoad [ spil Given: [X]No  []Yes [ |Refused Bwone  [Tlonboad [l [izm
s Type: [_|Breath [ [Blood [ |urine _ . Type: [_|Breath [ JBlood [ |urine - _ -
- 127c
1is Results: 0, = % I:lPendIng Hazard Class Flacard No. Results: 0. = % DPendlng Hazard Class Placard No. -
04 (59 Carer No, 51 GYWR/GEWR 80 Carrler No, 81 GYWR/GCWR =4
TE [:IUSDOT I:I ENone I:l Weight <= 10,000 Ibs DUSDOT I:I None D Weight <= 10,000 Ibs _
04 [ weight 16,001-26,000 Ibs [ weight 10,001-26,000 lbs P
[ mcrmx |- ] weight >= 26,001 Ibs [Cmemx |- [] weight »= 26,001 Ibs 26
52 Motor Carrfer or Government Entity 82 Moter Carrier or Government Entity e
" 26
Number & Street Number & Streel; [FT)
12
City State Zlp City State Zip EEE
} - ) - - . 12
135 Damage To Other Property [ Jves (F Yes, describe) o .
06
= 132
Oper, 136 Charge 137 Summens, Ne, Cper. 138 Charge 139 Summons. No. 06
1 39:3-4 A295109 - - I
Cper, 140 Charge 141 Summens. Neo. Oper. 142 Charge: 143 Summons, No. 02
- - - - [134 |
83 [ B4 | 85 | B6 [ 87 | 88 [ B9 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ELEMELECH G TRESS “
1 gL |o1L |- 45 |M - - 11 |04 - 1 GRASSMERE ST LAKEWOOD N1 08701 - -
B PATRICE A  RIDDLE-MCDOW -
2 ¢l |01 (04 |44 |F 06 |08 (01 (11 |04 - 6 DRIFTWOOP DR HOWELL N1 07731 - -
C
[B]




pace 2 _oF 2

Tiagram Drawer hat To Scale

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-072590
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Cce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 | 86 | 87 | 88 | 89 90 | 91 | 92 o3 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
V G
o}
L H
v
E I
D
J
144 Crash Diagram {(NOT TO SCALE)
P gl
o H
N g |
¥
£l
i

Morth Lake Driva

Pobnt of Imipact

145 Crash Description/Narrative

Driver of V1 is at fault for following to closely behind v2.

Driver of V1 stated he was traveling west on North Lake Drive and the cars in front of him came to a stop for the red light
that he observed. Driver of V1 stated he was not sure what happened and all of a sudden he crashed into V2,

Driver of V2 stated she was traveling west on North Lake Drive and stopping for the red light in traffic at Hope Chapel Road
She stated she came to a complete stop when V1 crashed into the rear of her vehicle,

146 Dificer's Signature

CONRAD M

147 Badgo # 148 Reviewsr
389 E. MIICK

Badge # 149 Case Status
|3o7 [Jrending  K]Complete




[E2 pace_ 1 of 2 [ratal New Jersey Police Crash Investigation Report P<Reportable [ JNon-Reportable [_]Change Report
05 [iCase Number 11 Speed Limit 1iga
7 |22-072634 e on: MADISON AVENUE | 45 0009 - - 25
31 2 Police Dept of Cade D At Tntersection With Road Name DIr 12 Route No, Suffix 13 Milepalss speed Uit | 118b
L o . =7
ion/Precin ross Road Name 119;
100 e Xs [Jw 19 []10 [Iwe [Jee §
99 — Rarn ;- D2
14 15 16 e [_From: [ss [Jws
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality ] 8 1otal | 9 Total 20 Route/Name 1196
1065 mm dd vy {use 2400 hys) Code Kiled Injured 21 Latitude 22 Longitude 05
o1 09/15/22 [THURSDAY 1826 1514 -— - 40.090921 ~74.216473 130m
100b (23 veh # |24 Policy No. 25 N Ins. Code 53veh # |54 Palicy No. 55 NJ Ins. Code o1
04 1 L415620-21 263 2 4611-99-53-43 148 120b
101 [draked  [JPed  [Pedaicyclist [ JResp To Emergency | Hit & Run [dearked  [Jped  [|Pedalcycist [ |Resp ToEmergency [ JHit & Run | Q1
02 |26 Driver's First Name Initial  Last Nama 22 5ex |56 Driver's First Name Initlal  Last Name 59Sex [1zia
1z | ALFONSO - REYESAPARICIO - M MARK - NUSSBAUM - M 01
01 |27 Number & Street §7 Number & Street 121b
163 1446 DRUM POINT RD 36 AMSTERDAM AVE BSMT 01
01 [z8city State Zip 58 City State Zip
4 |BRICK N2 08723 LAKEWOOD Nl 08701
2 30 Eyes DL Class Rastrictions Endorsemerts |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
1 ] - - NI 4 D - - NJ C1
105 32 Driver's Licensa Number 33 DOB 34 Explres 62 Driver's License Numbar 63 DOB 64 Expires 123
09 mm dd vy mm ¥y mm e Yyyy mm ¥y 11
R29830200008791 08/01/1979 o8 | 25 |N94555210002924 02/03/1992 02 24
06 35 Owner's First Name Inltlal  Last Name 65 Dwner's First Name Initlal  Last Name
5; As S As
- bver T € COWLEYS BUGOUT - oriver . MARK - NUSSBAUM - [
107 |36 Number 66 NUmbar 04
& Street & Straat
- 1145 STATE ROUTE 33 36 AMSTERDAM AVE BSMT 125
108 |37 Gty State  Zip 67 Clty State  7Zip 04
01 |FARMINGDALE Nl 07727 LAKEWOOD NJ 08701 126a
169 38 Make 39 Model 40 Color [41 Year  [4Z Flate No, 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 735tate | 28
01 [TOYT TAC WHI |2020 | XJZU63 NJ HOND ACC BLK (2017 (A76LZW NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |3TYRX5GNOLT003777 10 |23 1HGCR2F17HA182012 11 (23 126c
111 46 Vehicle Remaoved To 76 Vehide Removed To -
01 1264
112 [ oriven [Jrowed Disabled [[ITowed Disabled & Impoundad B priven [ Towed Disabled [ Towed Disabled & Impounded -
- [reft A; Seene [ ] Towed Impounded [TLeft At Scena [ Towed Impounded 125e
113 47 Authority 77 Authority 26
- Twner Coriver ]police Cwner [Clorver [rolice 77
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Material 26
" Given: Mo [ Ives [ JRefused BdNone [jon Board [ ]spit Given: P{No  [JYes [ |Refused None [Jon Baard (s [1370
L15 Type: | |Breath [ ]Blood [ |Urine Type: [_]6reath [[Blood [ Jurine -
= 127¢
3 Results: 0. - % DPending Hazard Class Placard No. Results: 0. - % DPending Hazard Class Placard No. _
03 50 Carrler No. 51 GVWR/GCWIL 80 Carrier No. 81 GVWR/GCWR 572
03 I:] Weight 10,001-26,000 lbs I:I Welght 10,001-26,000 ibs 57
[Jmermax | [] weight = 26,001 Ibs [Cmcmx I ] weight >= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motor Carrier or Government Entity T3]
I; ber & Street Numbs Streat 26
umber reel umber & Stread o
10
City State Zip Clty State Zip 30
01
135 Damage To Other Property [es (IF Yes, describe) < Ne 131
09
132
Oper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summons, No, 09
- - = - 133
Cper. 149 Charge 141 Summons, No, Gper. 142 Charge 143 Summons. No. 03
- = = B 134
83 | 84 | 85 | B6} B7 | 83 [ 89 | 90 [ 91 | G2 93 94 95 Names & Addresses of Ocoupants - If Deceased, Date B Time of Death 03
A ALFONSO - REYESAPARICIO -
oL |01 |01 (05 |43 M - - - 11 |04 - - 446 DRUM POINT RD BRICK N} 08723
B MARK - NUSSBAUM -
0z |01 (01 |05 (30 (M - - - 11 |04 - - 36 AMSTERDAM AVE BSP LAKEWOOD NJ 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Coda: 01

Station: Case No: 22-072634
{Refer to vehicle by number)
veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avail Used Dept Code
83 B4 85 86 87 88 89 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Desth
A
L E
L
F
T
N
v G
Q
L H
v
EI
3]
]

144 Crash Diagram (NOT TG SCALE)

MADISON AVENUE

e WA e AR A A W ool e WY

B W G WL M SR WM R THORT MG M WS MG RN N WE A% WA RE RS MW S WY WE M S RE WY W AW Th TR e E s W RE 5O AU WM

145 Crash Description/Narrative

THE DRIVER OF VEHCILE 2 STATED "I DIDN'T SEE HIM."

THIS INVESTIGATION DETERMINDED DRIVER 2 MADE A UNSAFE LANE CHANGE.

THE DRIVER OF VEHICLE 1 STATED "I WAS TRAVELING SOUTH IN THE INSIDE LANE WHEN VEHICLE 2 JUMPED OVER."

146 Officer's Signature

SEUNATH K

147 Badge #
284

148 Revicwer
EM

Badge #

|288

149 Case Stalus
[Opending  [X]complete




23 pacE_ 1 or 2 [Jratal New Jersey Police Crash Investigation Report Reportable [_]Mon-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
¥ |22-070393 SO v CROSS ST - |40 0626 - - 25
a1 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepoﬂ: speedd Uit l 11Bb
% | LAKEWOOD TOWNSHIP K01 e [Iv[Je o RIVER AVE a5 |-
01 3 Station/Precinct 25 |:I 17 Cross Road Name 119
e ] wes [1s Xw 19 To [Cne [Jee
- 14 15 16 Ramp [ |From; = [se [Jws 04
05 4 Datte of Crash 5 Day OF Wesk 5 T 7 Muricpanty ] 8 Total | ¢ Total 70 Route/Name WB e
003 mm ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 09/07/22 |WEDNESDAY 1204 1514 - - 40.054305 -74.220654 120
100k |23 veh # 24 Policy No. 25 M1 Ins. Code 53 veh # |54 Policy No, 55 NI Ins. Code o1
06 1 939503692 054 2 8741649 096 120b
1ot [Crarked [[Ired  [JPedalcyclst  []Resp ToEmergency [ Hit & Run [drarked  [JPed  [JPedalcycist  [JResp To Emergeney [ JHit&run |Q1
02 |26 Driver's First Mame Initial  Last Name 29 Sex |56 Driver's First Name Initial ~ Last Name 595ex [121a
1z |BETZALEL - PRIVALSKY - M MARIA D VILLAFANA - F 01
Q1 |27 Number & Street 57 Number 8 Street 12ib
13 134 SHARON CT 2542 LINDBERGH SQ 01
05 (28 Ciy State  Zip 58 City State  Zip
1+ | LAKEWOOD NJ 08701 MANCHESTER N3 08759
2 30 Eyes DL Class Restrictions Endersements {31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
1 D - - N 2 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Bxplres 62 Driver's License Number 63 DOB 64 Explres 123
o7 mm dd Y¥YY mm ¥y mim dd YYYY mm ¥y 03
P74650920010031 10/09/2003 07 | 23 |V43525196452842 02/19/1984 02 25
e 35 Owner's First Name: Initinl  Last Name 65 Owner's Flrst Name: Initial ~ Last Name
Same As E As
- orwer - YEHOSHUA - PRIVALSKY - brver . MARIA D VILLAFANA - =
107 36 Number 66 Number 04
- ¥ 13 WASHINGTON AVE asteet 2542 LINDBERGH SQ T
L08 37 City State  Zip 67 City State  Zip 04
01 |LAKEWOOD NJ 08701 MANCHESTER N3 08759 i26a
109 38 Make 39 Model 40 Color |41 Year [42 Plate No, 43 State |68 Make 69 Model 70 Color [71Year |72 Plate No. 73 5tate | 26
04 |{HYUN SON GRY 2020 | A90MSS NJ JEEP REN GRY (2018 |[K69PEZ NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SNPEF4JAGLHO39248 08 (23 ZACCIBBB1IPHO1887 09 (22 i26c
111 46 Vehicle Removed To 75 Vehicle Removed To -
01 |- - 126d
112 BJoriven [[] Tawed Disabled [ITowed Disabled & Impounded B2 Driven [_ITowed Disabled | ] Towed Disabled & impounded -
- [ ]Left At Scene [ Towed Impounded [JLeft A Scene [JTowed impounded 126e
113 47 Authorlty 77 Authority 26
- awner [ eriver palice [ owmer [ oriver [Irolice T57a
114 4B Alcohol/Dyug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XJNo [ ]ves [ |Refused Buone  []on Board Ospn Given; PNa  [Jres  [[]Refused Dnone []on Board Tlspit 1258
15 Type: [ |Breath [ |Blocd [ |urine _ | _ Type: [_|Breath [ |Blood [ urine - _ -
- 127
Tia Results: 0. - % I:Ipe"diﬂg Hazard Class Placard No. Results: 0, = % DPendlng Hazard Class Flacard No. -
[}l 50 Carrler No. 51 GVWR/GCWR BO Carrier No. 81 GVWR/GCWR T27d
= [CJuspor I:I None Weight <= 10,000 Ibs [Jusoor I:I [RJNone Welght <= 10,000 Ibs
03 D Weilght 10,001-26,000 Ibs I:l Weight 10,001-26,000 Ibs o9
[ Imermx |- [] weight >= 26,001 Ibs [ mermx I:I [[] weight >= 26,001 Ibs 26
52 Motor Carrler ar Government Entity 82 Motor Carrier or Government Entity ]
_ 26
Number & Street Number & Street 39
: 09
Clty State ZIp City State Zip 30
09
135 Pamage To Other Property [ ¥es (1f Yes, describe) Xino =1
12
B 132
aper, 136 Cliarge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 12
1 = 2 B 133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No, 03
1 - 2 - 134
83 84 85 Bs | 87 88 | 89 90 01 92 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Beath 03
A BETZALEL - PRIVALSKY -
vi (01 |o1 |- 18 |M - - - 11 (D4 - - 14 SHARON CT LAKEWOOD N1 028701
s MARIA D VILLAFANA -
v2z |01 [01 |- 38 |F - - - 11 |D4 - - 2542 LINDBERGH 5Q MANCHESTER N] 08759
C
s}
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Crash Investigation Report

New Jersey Police

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-070393
{Refer to vehicle by number)
Veh  Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 B84 85 86 87 88 89 90 91 92 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o
L H
v
EI
D
]

144 Crash Diagram (NGT TQ SCALE)

iz

Diagram Bravwn Not To Scale

1248 AVER WE

45 Crash Description/Narrative

The driver of vehicle #1 stated he was traveling eastbound on Cross St. in the right tumn only lane appreaching the
intersection with River Ave. when his vehicle was struck by vehicle #2. The driver of vehicle #2 stated she was traveling
westbound on Cross St. and attempted to make a left turn into the parking lot of 1248 River Ave., but inadvertently collided

with vehicle #1. No injuries were reported while on scene. Driver #2 is at fault for the collision for failing to yield to vehicle
#1 which had the right of way. -end-

146 Officer's Signature

ALLEN W

147 Badge #

287

148 Reviewer Badge #

E.V

149 Case Status
|311 [Cpending  [X]complete




% pacE_ 1 or_ 2  [JFaml New Jersey Police Crash Investigation Report [{Reportable [ ]Non-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
57— |22-070646 et on: SUNSET RD l 25 03
a1 2 Pollce Dept of LCode At Intersection With Road Name DIy 12 Route No, Suffix 13 Milepuit;g speed Linit 11Bb
% | LAKEWOOD TOWNSHIP K01 ] Feet [s[]e o LIBERTYDR 25 |-
01 3 Station/Precinet - 17 Cross Read Name 119a
O mites s [Ow n [ ] [CJns [Jes
% 14 L 16 Ramnp D From; 35
07 4 Date of Crash 5 Day Of Week 6 Time 7 Muricipality B Tctel | 9 Total 20 Route/Name I:] s8 D wa 119b
To0a mm o dd oy {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 09/08/22 |THURSDAY 0907 1514 - 3 40.081422 -74.225684 T20a
100t |23 veh # 24 Policy No. 25 N1 Ins, Coda 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 000000978504472 - 2 ILP2782449 - 1200
101 [parked  [Jped  [JPedalcyclist [ Resp To Emergency [ _|Hit & Run [Drarked [qped  [JPedalcyclist [ Resp To Emergency [ Hit & kun |01
02 |26 Driver's First Nama Initial ~ Last Name 29 Sex |56 Driver's Flrst Name Inltial  Last Name 59 5ex  [121a
w2 1 TZIPORAH - GROSSBERG - F LEONARDO L LEDESMA - M 01
Q1 (27 Number & Street 57 Nurnber & Street 121b
13 11600 E 22ND ST 516 MASSACHUSETTS AVE # 7 01
01 [z8cCity State  Zip 58 Clty Shte  Zip
4 BROOKLYN NY 11210 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictlons Endorsements |61 State 122
6 o | - - |ny 2 I | - - w3 o1
103 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Mumber 63 DOB 64 Explres 123
03 mm dd vy mm vy mm dd yryy mm vy o1
359126110 07/23/1997 07 26 |L21334590004692 04/12/1969 - -
% 35 Owner's First Name Initial  Last Name 65 Owner's First Naime Initfal  Last Name
As As
- Brver . DAVID - GROSSBERG - orver . LEONARDO L  LEDESMA - [
107 36 Number 65 Number o4
- |*%™' 1517 E31ST ST 857t 516 MASSACHUSETTS AVE # 7 =
108 |37 City Sate  Zip 7 City State  Zp 04
41 |BROOKLYN NY 11234 LAKEWOOD NJ 08701 126a
45 [38 Make 39 Model 40 Color [41 Year  [42 Plata Ne. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |NISS RGE - 2020 HXD4024 |NY [DODG CVN BLU |2006 (CY17616 IL 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [JNL1BJ1CWS5LW388861 12 |23 1D4GP24R96B511141 09 |22 126c
i1l 46 Viehicle Removerd To 76 Vehicle Removed To -
01 [TOTAL CAR CARE TOTAL CAR CARE 126d
112 [Joriven [ Towed Disabled ] Towed Disabled & Impaunded [oriven [X] Fowed Disabled [ | Towed Disabled & Impounded -
- [_]1eft At Scene [JTowed Impounded [JLeft At Scene []Towed Impounded 126e
113 47 Authority 77 puthority 26
“ [CJowner Driver {"Jrelice [Jowner Driver [rolice 1373
114 48 Alcohol/Drug Test 49 Hazardous Materiat 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: [|Na [ |ves [ JRefused [Xnore  [Joneoard  []spil Giver: [X[Ne  [JYes [ |Refused [<JMone  []on Board et |27
115 Type: [_|Breath [ |Bleod [ _|uiine Type: [ |Breath [ ]Blood [ Jurine -
- 127c
16 Results: 0.= % [CJrending Hazard Class Placard Mo, Results: .~ % []Pending Hazard Class Placard No. -
a2 50 Carrler No. 51 GVYWR/GCWR 80 Cartler No. 81 GVWR/GCWR 1274
e [Juspor I:] [one ] welght <= 10,000 Ibs [Jusbor l_:l [Inone [ weight <= 10,000 Ibs _
01 D Weight 10,001-26,000 lbs [] weight 10,001-26,000 Ibs 55
[_Ime/mx I:I [ weight >= 26,001 Ibs [ Imcrmx [] wreight >= 26,001 tbs 26
52 Motor Carrier or Government Entity 82 Moter Carrer or Government Entity VTS
26
Number & Street Number & Streat 55
03
City State Zip City State Zip =
03
135 Damage To Cther Property [T es (If ves, describe) o 131
12
132
Oper. 136 Charge 137 Summans. No, Oper, 138 Charge 139 Summons. No. 12
1 [39:4-97 294215 2 [39:3-40 294214 =
Qper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. Ne, 04
134
83 84 85 86 87 88 89 90 g1 92 93 a4 g5 Names 8& Addresses of Occupants - If Deceased, Date & Time of Death 04
A TZIFORAH - GROSSBERG -
1 01 |01 |04 (25 |F 05 |08 |02 |11 |11 02 |6303 |[1600E 22ND 5T BROOKLYN NY 11210
8 HANNAH GROSSBERG
1 g4 |01 {04 |1 F 05 |08 (02 |06 |06 02 6303 |1408 MONMOUTH AVE TOMS RIVER NJ 08757
c LEQONARDO L LEDESMA -
2 g1 |01 |02 |53 |M 01 |04 |02 |11 |11 01 |6303 |516 MASSACHUSETTS A\LAKEWOOD NJ 08701
D
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NeW Jel-sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-070646

(Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp

Occ InfOn Efect Cond Age  Sex nj Inj Med Avail Used Dept Code

83 84 | 85 86 a7 a8 B9 90 91 92 o3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
L E
L

F
I
V]
v G
O
L H
v
EI
D
J

144 Cragh Dlagram {NOT TO SCALE)

Diagram Drawn Mot To Seale

SURSET RD

LIBERFY DR

73

145 Crash Description/Marrative

D1 STATED SHE WAS TRAVELING EAST ON LIBERTY DR. D1 STATED SHE DOESNT REALLY RECALL WHAT HAPPENED BUT
STATED SHE WAS CROSSING THE INTERSECTION WHEN SHE WAS STRUCK BY V2.

D2 STATED HE WAS TRAVELING NORTH ON SUNSET RD. D2 STATED V1 BLEW THE STOP SIGN AND HE DIDN'T HAVE

ENOUGH TIME TO STOP.

D2 WAS TRANSPORTED TO JERSEY SHORE FOR A LACERATICON ON HIS HEAD.

D1 AND PASSENGER WAS TRANSPORTED TO JERSEY SHORE FOR PRECAUTION.

D1 WAS ISSUED FOR CARELESS DRIVING, D2 WAS ISSUED FOR DRIVING WHILE SUSPENDED.

D1 INSURANCE INFO:
ALLSTATE FIRE AND CASUALTY INS. CO
POLICY: 000000978504472 COMPANY #743

D2 INSURANCE INFO:

UNIQUE INSURANCE COMPANY
(773)299-7500

POLICY #IL.P2782449 EXP:9/30/2022

146 Officer's Signature

MERCADO D

147 Badge #

370

148 Reviewer
LT, MARSHALL

Badge #
|276

149 Case Status
[IPending

Complata




9% pace_ 1 of 2 Crater New Jersey Police Crash Investigation Report [X]Reportable  [“]Non-Reportable [ |Change Report
05 [ Case Number 11 Speed Limit 118a
7 122-071388 et on. W COUNTY LINE RD | 50 | 0526 - - 09
01 2 Police Dept of Code I:] At Intersection With Read Name Dir 12 Rowte No, Suffix 13 M”“-P"fg speed Lt 1180
% | LAKEWOOD TOWNSHIP H01 ] Fe [Jn e o PINEPARKAVE 25 |-
07 3 Statian/Precinct 15 17 Crass Road Name 119a
[] wies Cs Xw 1w [ Cne e
99 - Ramp |__'_| From: ™ 25
14 15 18 rom: D s D "
05 4 Date of Crash 5 Day OF Week 6 Time 7 Munidipality 87otal | $ Total 20 Route/Mame 115b
Hoog ™m dd w {use 2400 hrs) Cotle Killed Injured 21 Latitude 22 Longituda -
o1 09/11/22 |SUNDAY 0159 1514 N 40.109560 -74.236592 5
1W00b~ {23 veh # 24 Polley No. 25 N Ins. Code 53Veh # |54 Palicy No. 55 N1 Ins. Code 02
04 1 12-2341921-00 - 2 909867029 054 1200
101 [Clparked  [7JPed  [Jpedalcyclist | |Resp To Emergency [ Hit & Run [lparked  [JPed  [JPedaleycist  [_JResp ToEmergency | _JHit & Run |~
02 |26 priver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex  [12l1a
02 |ROBERTO - RODRIGUEZ-RAMIRF- M HENRY R RODRIGUEZLEMUS - M o1
01 |27 Number & Street 57 Numbay & Street 1216
0311576 MADISON ST 304 FLOAT AVE -
01 [Boy State Zip 58 City State  Zip
14 | ELMONT NY 11003 MANAHAWKIN NJ 08050
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
02 - - - - o0z D - - N1 01
105 32 Driver's License Number 33p0B 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
ol mm dd Yyyy mm vy mm dd Yyyy mm VY 08
- 03/27/1964 - | - |r60943247903982 03/22/1998 03 | 26
e 35 Owner's First Name Initial  Last Nare 65 Owner's Flrst Name Initlal  Last Name
S As S A
- bver . ROBERTO - RODRIGUEZ-RAMI|- priver . NELSON E  REGALADODERAS -~ [iz
107 36 Number 66 Number 04
- [ 1576 MADISON ST “swet 78 JODA DR |
108 |37 Gity State  2ip &7 City State  Zip 03
05 |[ELMONT NY 11003 LAKEWOOD N1 08701 126a
109 38 Make 39 Mode! 40 Color |41 Year 142 Plate Ne, 43 State |68 Make £9 Modet 70 Color 71 Year |72 Plate No. 735t |26
01 [TOYT PICKUP WHI (1992 32997228 |IL ACUR TSX WHI (2010 |W25RGK Na 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [ JTARN93P5N5064938 10 | 22 JHACUZF64AC026091 08 (23 126¢
111 46 Vehicle Rermoved To 76 Vehicle Removed To -
01 (TOTAL CAR CARE - 1250
112 [Joriven [ Towed Disabled [[ITowed pisabled & Impounded [X] oriven [CTowed Disabled [ClTawed pisabled & Impaunded -
- [T Left At Scene E<] Towed Impounded [Jiert At Scane [ vowed Impounded 126e
115 [47 Autharity 77 Authority 26
- [Jowner [ oriver Hpolca CJowner Driver [rolice 1778
T4 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given:[_JNo  Ddves [ Refused DXnone  [JonBoard  []spi Giver: PNe  [TJYes [ Jrefused XlNore  [TJonBoard  [Jspil  [557
us Type: [ Breath [ JBlood [ Jurine I Type: | |Breath [ |Blood [ Jurine : -
- 127c
116 Resutts: 0. 19 % []Pending Hazard Class Placard Mo, Results: .= % [rending Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 1274
02 [T welght 10,001-26,600 Ibs [1 weight £0,001-26,000 Ibs -
[CImemx [ Waight >= 25,001 Ibs [mcimx I | [ 7] weight == 25,001 Ihs 26
52 iMotor Carrier or Goverameant Entity 82 Mator Carrier or Government Entity =5
_ _ 26
Nurnber & Street Number & Streat 5
- - 12
City State l Zip City State Zlp 130
- i} - - N - 12
135 Damage To Other Property ™ || ves (1 Yas, describe) Pdno 131
06
- 132
Oper. 13& Charge 137 Summons, No. Oper, 138 Charge 139 Summons. No. 06
01 |39:4-50 1514-A-294772 (01 |39:4-97 1514-A-294773 153
Oper. 140 Charge 141 Summons, Ne, Oper, 142 Charge 143 Summons, Ne. 02
01 |39:3-10 1514-A-294774 e
83 84 85 86 | 87 88 | &% 90 91 92 93 94 95 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ROBERTO - RODRIGUEZ-RAMIREZ -
01 |0 |0 |05 |58 |M |- - - 11 |04 - - 1576 MADISON ST ELMONT NY 11003 - -
B MIGUEL A GARCIA-GALEAS -
01 (03 [o1 |05 (34 M |- - - 11 |04 - - §02 W COUNTY LINE RD LAKEWODOD N1 08701 - B
c HENRY R RODRIGUEZLEMUS -
02 |01 (01 05 (24 (M |- - - 11 (04 - - 304 FLOAT AVE MANAHAWKIN NJ 08050 - -
o KATHERINE A RAMIREZRIVERA -
02 |03 |02 [05 |20 |F - - - 11 |o4 - - 417 CEDARBRIDGE AVE LAKEWOOD NJ 08701 - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No; 22-071388
(Refer to vehicle by number}
Veh Pos Phys loc Type Ref Equip Equip Bag Hesp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | B5 | B6 | 87 | B8 | 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
y @
0
L H
W
E I
D
J
144 Crash Diagram {(NOT TO SCALE)
i i 1
y D oE
1 ] i
! L8
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; z2
z g |

PBJE PARK AVE

Diagram Brawn plot To Scale

145 Crash Description/MNarrative

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING EAST ON W COUNTY LINE RD IN THE AREA OF PINE PARK AVE WHEN
HE WAS APPROACHING THE TRAFFIC LIGHT. HE BELIEVED THAT THE LIGHT WAS GREEN AND THAT VEHICLE 2 WOULD
BEGIN TO MOVE. WHEN VEHICLE 2 DID NOT MOVE HE DID NOT HAVE ENOUGH TIME TO STOP HIS VEHICLE CAUSING HIM
TO STRIKE VEHICLE 2.

DRIVER OF VEHICLE 2 STATED THAT HE WAS STOPPED IN TRAFFIC ON W COUNTY LINE RD IN THE AREA OF PINE PARK
AVE AT A RED LIGHT. WHILE AT THE RED LIGHT, HE WAS STRUCK FROM BEHIND BY VEHICLE 1.

NO INJURIES REPORTED ON SCENE. DRIVER 1 WAS ARRESTED FOR DRIVING WHILE INTOXICATED (PLEASE SEE
NARRATIVE IN SPILLMAN LAW SIDE FOR FURTHER DETAILS).

VEHICLE 1 SUSTAINED MINOR DAMAGE WHICH CONSISTED OF DENTING TO THE FRONT OF THE VEHICLE. VEHICLE 2
SUSTAINED MINOR DAMAGE WHICH CONSISTED OF DENTING AND SCRATCHES TO THE REAR OF THE VEHICLE.

I DETERMINED THAT DRIVER 1 WAS AT FAULT FOR THE CRASH DUE TO HIM FAILING TO COME TO A COMPLETE STOP
PRIOR TO STRIKING VEHICLE 2 WHO WAS STOPPED AT A RED LIGHT.

DRIVER 1 WAS ISSUED MULTIPLE TICKETS:
1. 1514-A-294772 (39:4-50}
2.1514-A-294773 (39:4-97)
3.1514-A-294774 (39:3-10)

VEHICLE 1 HAD OUT OF STATE INSURANCE: AMERICAN FREEDOM INSURANCE COMPANY
1699 WALL ST SUITE 600 MOUNT PROSPECT, IL 60056

146 Officer’s Signature 147 Badge # 148 Revlewer Badge # 14¢ Case Status
JACOBS, K 414 SGT. M. LORENC 316 [rending [ complete
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96 PAGE oF _2  [ratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ jChange Report
05 [icase Number 11 Speed Lmit 118a
57 |22-072008 e o W SPRUCE ST 25 25
2‘1 2 Police Dept of 4 Codé D At Intersection With Road Name Dir 12 Route io. Suffix 13 Milepn]s.g Speed Ut | 118b
LAKEWOOD TOWNSHIP F01 Feet [w[Je o RIVER AVE 40 -
01 3 Station/Predinct 200 D 17 Cross Road Name t19a
el ] viles Os Kw 19 To COwe [es
% 13 15 16 Ramp [ | From: 00
08 4 Date of Crash 5 Day OF Week S Time 7 Municipalty | € Tetl | 8 Tl 20 Route/Name [Jsa [Jws 195
o ™™ dd v {usa 2400 his) Code Kiled | Injured 21 Latitude 22 Longitude o0
o1 09713722 |TUESDAY 1046 1514 - _— 40.072354 -74.217661 308
100b |22 veh # 24 FPolicy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code -
04 1 4338181003 148 2 1200
o1 parked [ Ped  [JPedaleyelist ~ [JResp ToEmergency [_]Hit & Run [Jrarked  [JPed  [Jredaloycist [ JResp To Emergency  [B<IHE & Run | =
02 |26 Driver's First Name Inltlal  Last Name 29 Sex |56 Driver's Fiyst Name Initial  Last Name 59 Sex [121a
102 - - - - - o0
01 |27 Number B Street 57 Number & Street 121b
03 |- ao
01 [28Ciky State  ZIp 58 City State  Zip
104 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 161 Stata 122
- - - - - 10
105 32 Driver's License Nurmber 33p0B 34 Expires 62 Driver's Ucense Number 63 DOB 64 Explres 123
a6 mim dd yyyy mm r vy mm dd Yy mm ¥y 00
e 35 Owners First Name Inltal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
02 Driver GIL P BATAD - Drlver 124
107 36 Number 56 Number 11
% Street & Street
00 24 W SPRUCE ST 125
108 |37 Gity State zZip 7 City State | 2ip 11
01 |LAKEWOOD NJ 08701 1262
10¢ 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
00 |CHRY 300 BLK 2008 |S33MLR NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2C3LAS53GX8H282384 o7 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
00 126d
12 Coriven [JTowed Disabled [“ITowed Disabled & Impeunded Driven [ITowed Disabled []Towed Disabled & Impounded -
" Pueft AL Scene [ Towed Impounded [Lef At Scene [Jvowed Impounded 126a
113 47 Autharity 77 Authority 26
00 Xowner [Cpriver [roliee []owner X priver [Jrolice 1273
114 4B Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 28
- Given: [ JNo [ [Yes [ JRefused | [JMone  [_Jonboard [ |spll Given; [ Ne  [JYes [ JRefused | [TJMone  [JonBowd [ spll (1276
115 Type: [_|Breath [ |Bload [ Jurine ' Type: [ |Breath [ |Blood [ |urine ' -
00 127c
116 Resuits: 0. % []Pending Hazard Class Placard o, Rasults: 0. % {TPending Hazard Class Placard No. -
02 50 Carrier No. S1 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1Z79
117 I:IUSDOT I:l None I:] Weight <= 10,000 Ibs EIUSDOT I:‘ |:|Nnne I:I Welght <= 10,000 Ibs _
00 [0 weight 10,001-26,000 s [] weight 10,001-25,000 Ibs =
e
Omemx [ ] [T] Weight >= 26,001 ths Cmormx [] weight >= 26,001 Ibs 28
52 Motor Camrier or Government Entity 82 Moter Carrier or Government: Entity ==
26
Number & Street Number & Street
129
11
City State Zip Lity State Zip 30
11
135 Damage To Other Property D Yes (Ff Yes, describe) [<iNo 131
oo
12z
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. o0
133
Oper, 140 Charge 141 Summens, No. Oper. 142 Charge 143 Summons. N, o2
134
83 84 | 85 | 86 | 87 | 88 | 89 [ 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death oo
A UNKNOWN DPRIVER
2 01 |01 |- 3] U - - - 00 |00 - -
B
C
D
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New Jer-sey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Statlon: Case No: 22-072008
{Refer to vehicle by number)
veh  Pos Phys Loc Type Ref Equip Egquip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 B7 a8 89 90 91 82 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ve
8]
L H
W
E I
D
]

144 Crash Diagram (NOT T SCALE)

Disoram Drawn Mot To Scale

W SPRUCE 5T

145 Crash Description/Marrativa

Owner of vehicle #1 stated that he parked his vehicle facing East on the Eastbound side of West Spruce St in front of his
residence at approximately 2600 hours last night. He further stated that he found the vehicle damaged at 0900 hours this
morning. I observed the damage to his vehicle. X did not observe any evidence left by the suspect vehicle. I ohserved
cameras at Menmouth Medical Southern Campus which may have caught the overnight crash but I was unable to view the
footage at this time.

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
PRZEWOZNIK J 308 EM |288 Bpending  [Jcomplete
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PAGE oF 2%  [Jratal New Jersey Police Crash Investigation Report B<Reportable [ |Non-Reportable [ [Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-072297 Lo crash . RIVER AVE - |as 0009 04
01 2 Police Dept of Code E At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepulsg Specd Limit 118b
[F JLAKEWOOD TOWNSHIP H01 [ reet [Jv[Je ot QAKST 20 ||
01 3 Statlon/Precinct 17 Cross Road Name 119a
[ wites OsOw 1 [ (e [J=e
T - Ramp [ from: 25
14 1 16 From: s [Jwe
02 4 Date of Crash 5 Cay Of Weak & Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119b
06 mm v (use 2400 his} Code Kiled { Injured 21 Latiude 22 Longitude .
01 09/14/22 |WEDNESDAY 1218 1514 - - 40.066950 -74.218552 208
100k |23 Veh # 24 Pallcy Na. 25 N1 Ins, Code 53 Veh # 54 Pollcy No. 55 NJ Ins. Code o1
04 1 4497-57-72-31 148 2 1455847-F10-30A-001 962 1200
1o1 [Jparked  [JPed [ IPedalcydist [ JResp ToEmergency [ _|HIt & Run [JParked  [Jped  [Jpedalcyclist [ JRespTo Emergency | _|Hit & Run | =
01 |26 Oriver's First Name Initial ~ Last Name 29 Sex |56 Drlver's Flrst Name Initial  Last Name 595ex [121a
12 |VICTOR M DOMINGUEZ - M NECHEMIA D HOFMANN - M o1
01 |27 Number & Sireet 57 Number 8 Streel 121b
103 PO BOX 622 20 RIESLING AVE -
01 |[z8cCity State  Zip 58 City State Zip
w4 |HILLSDALE NY 12529 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
2 - - - NY 2 D - - NJ 01
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Nurnber 63 DOB 64 Expires 123
03 mrm dd Yoy mm yy mm dd Yy mim ¥y o1
285425678 11/12/2001 i1 l 25 |H61285840001992 01/31/1999 o1 26
TS 35 Owner's First Name: Initial  Last Name 65 Owner's First Nama Initial  Last Name
Same As Same As
- orver . ADOLFO L PERALTA - biver . NECHEMIA D HOFMANN - [
107 36 Number 66 Number 08
& S |——
- |[***' 30 ROMAINE AVE APT 4 "= 20 RIESLING AVE 25
108 |37 City State  Zip 57 Clty Swbe  Zp 11
01 (JERSEY CITY NJ 07306 LAKEWOOD N3 08701 126a
109 38 Make 39 Maodel 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Sate |26
01 |DODG CHA RD |2008 [L83PWW N3 TOYT CAM SIL |2016 |D82RDK NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |2B3KA43G38H190391 05 |23 |4T1BF1FK1GU604922 07 |23 [T
111 46 Vehicle Removed To 78 vehicle Removed To -
01 126d
112 Driven [JTowed Disabted [Jvowed Disabled & Impeunded X briven [ Towed Disabled [JTowed Disabled & Impounded -
- [Jteft At Scene [ Towed fmpounded et At Scene [ rowed Impounded 1264
113 47 Authority 77 Authority 26
- [ Jowmer Driver [Jrohce P owmer [oriver [Cralice 1273
Tia 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given: PNo  [Jves [ _|Refused [nene  [Jon Board [spin Given; [XNe  [JYes [ JRefused Dwone  []onBoard [ ]soll 127w
15 Type: [_|Breath [ |Blood [ Urine Type: [ JBreath [ Jslood [ |urine -
- 127c
15 Results: 0.~ % [ ]Pending Hazard Cizss Placsed No. Results; 0. % [ Jpending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Camler No., Bl GVWR/GCWR 177d
o1 I:l Welght 10,001-26,000 s [:] Weight £0,001-26,000 Ibs e
Cmeymx [0 weight »= 26,001 Ibs [Cmcamc [] Weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier ar Government Entity P
26
Number & Street Number & Streat: 58
10
City State Zip City State Zp 130
10
135 Damage To Other Property [l es (1f Yes, describa) gf\'o 131
12
132
Oper. 136 Charge 137 Summens. No. Oper, 138 Charge 139 Surnmons. Nao, 12
133
Oper. 140 Charge 141 summans, No, Oper. 142 Charge 142 Summens. No. 032
134
83 34 | 85 | 886 87 { 88 | 89 | 90 | 91 g2 93 g4 g5 Names & Addresses of Ccoupants - If Deceased, Date & Time of Death 03
A VICTOR M DOMINGUEZ -
1 01 |- 05 (20 M - - - 11 (11 - - PO BOX 622 HILLSDALE NY 12529
B JONATHAN DOMINGUEZ
1 06 |- 05 |5 M - - - 07 |07 - - 780 RIVER APT 54 LAKEWOOD N1 08701
c MNECHEMIA D  HOFMANN -
2 o1 |- 05 |23 (M - - - 11 |00 - - 20 RIESLING AVE LAKEWOOD N1 08701
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code; 01

Station: -~ Case No: 22-072297
(Refer to vehicle by number)
Veh Pos Phys lec  Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex 1Inj Inj Med Awvail Usad Dept Code
B3 84 85 86 | 87 88 8% | 90 | 91 92 93 54 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
EI
D
]
144 Crash Dlagram (NOT TO SCALE)
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145 Crash DescriptionfMarrative

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

Driver of V1 said he was at the stop sign on Oak St {facing West), walting to cross River Ave, to go into 780 River Ave. He
looked for vehidles before starting to go across. He did not see any so he started to go and was struck by V2 in the driver
side of his vehicle {VZ was traveling North on River Ave.).

Driver of V2 said he was traveling North on River Ave, when V1 pulled out in front of him. He tried the stop but could not in
time an collided with V1.

146 ORicer's Signature

CARABALLO A

147 Badge #

298

148 Reviewer

MY

Badde #
329

149 Case Status
[Crending  [X]complete




96

1

PAGE oF _2 [ ratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ |Change Report
05 [iCase Number . 11 Speed Limit 118a
7 ]22-072302 & Crashh 945 RIVER AVE - |10 - - - 25
::1 2 Police Dept of Code I:‘ At Tntersection With Road Mame Dir 12 Route No. Suffix 13 M\‘Iepoﬂé speed Limit | 118b
. LAKEWOOD TOWNSHIP H01 [] et Cn[Je o ~ _ - -
3 Station/Precinct 17 Cross Road Name 119a
les— - 19 To
-1 [] #ies Cls Ow W e [ e
IT] 15 16 (] erom: [Cse [Jwe
09 4 Date of Crash 5 Day OF Week 6 Time 7 Munlclpality ]| & Total | 9 Tatal 20 Route/Name 119b
T00a mm ¥ {usa 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude oo
o1 09/14/22 |WEDNESDAY 1234 1514 e - 40.063288 -74.219122 308
100b  [23ven # |24 Policy No. 25 M1 Tns, Coda 53 Veh # |54 Pollcy No. 55 N1 Ins, Code -
04 1 1133251-C09-30B 2962 2 1206
1 [{Parked [ JPed [JPedalcyzist [ _JResp To Emergency [ JHit & Run [Jrasked  [[Ped  [Jredalcycist [ JResp To Emergency Hit & Run |~
D2 |26 Driver's First Mame Initial  Last Name 29%ex |56 Driver's First Name Initial  Last Name S%Sex [121a
102 - - - - - 00
01 |27 Number & Street 57 Numbar & Street 1210
103 - -
01 |80y State  Zip 58 City State  Zip
104 - - -
2 30 Eyes DL Class Restrictions Endorsemants |31 State 60 Eyes DL Class Restrlctions Endorsements |61 State 122
- - - - - 10
105 32 Driver's License Number 33 DOB 34 Expires €2 Driver's License Number 63 DOB 64 Explres 123
06 mm dd YYYY mm | ¥y mm dd yyyy mm vy 00
% 35 Owner's First Name Initia!  Last Name 65 Owner's First Name Inlttal  Last Name
Same As Sane As
" Dilver SHAUL M SUGAR - Driver 124
107 36 Number G6 Number D4
& Street & Street
- "™ 1315 48TH ST. APT. F1 P
108 37 City State Zip 67 City State Zip 00
01 |BROOKLYN NY 11219 1262
102 38 Make 39 Mede| 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state (26
00 |LEXU RX3 BLK 2019 X63LDA NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2T2BZMCA4KC192179 04 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
a0 - 1260
iz X priven [Mtowed Disabled [“ITowed Disabled & Impounderd ["ipriven [Jowed bisabled [ Towed Disabled & Tmpounded -
= []1ef: At Scene [ vawed Impourded [JLeft At Scene [[JTowed Impounded 126e
13 |47 Authority 77 Authorlty 26
- [Clowner B oriver [Jrolice T lowner [ Joriver [rolice 1272
114 4B Alcohol/Drieg Test 44 Razardous Material 78 Alcohol/Drug Test 79 Hazardous Material 28
- Given: [)Na [ Jres [ JRefused | [X]None [ JOnBoard [ |Spll Givery [ No [ JYes [ JRefused | [JMone [ |onBoard [ [Sell [Tz
115 Type: [ |Breath [ |Blood [ |Urine . Type: [_|Breath [ JBlood [ |urine . _ | -
- 127¢
AT Results: 0.~ % [Jeending Hazard Class Placard No, Results: Q. % [|pending Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1574
= [Jusbor I:I None [] welght <= 10,000 Ibs [Jusoor I:l [ JNone [ weight <= 10,000 tbs -
032 [C] welght 10,001-25,006 Ibs [] welght 10,001-26,000 Ibs T
03 | Owemc 1] [ weight >= 26,001 bs [ e |- [ welsht >= 26,001 Ibs 28
52 Motor Carrier or Government Entity 82 Motor Cayrier or Gavernment Entity 8
28
Number & Street Nurmber 8 Street
129
12
Cley State Zip City State Zip 130
12
135 Damage To Other Praperty [~ Tves {If Yes, describa) [ no 5
00
132
Cper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. o0
B - - - 133
Oper, 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summons. Ne, 02
- = - B 134
83 84 | 85 | 86 87 t 88 | 89 | 90 | 91 92 a3 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 00
A
B
C
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-072302
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Egqulp Bag Hosp
Oce InfOn Eject Cond Age Sex In} Inj Med Avall Used Dept Code
83 8¢ | B5 | 86 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
\
E I
D
J

144 Crash Diagram (NOT TQ SCALE}

Diagram Drawn Mot To Scale

945 Hiver Ave

145 Crash Description/Narrative

and was driven from the scene.

Driver 1 stated he was parked in a legal parking spot in front of 945 River Ave (The French Press Coffee). When he
witnessed a blue Kia side swipe the front of his vehicle and left the scene of the accident. Vehicle 1 had very minor damage

I, PH. Laird #433 observed cameras on location and attempted to view the footage but the property owner was not on
location to provide the camera footage. I was not able to retrieve the property owners information at this time.

146 Qlficer's Slgnature

LAIRD R

147 Badpe #
433

148 Reviewer
EV

Badyge #
[321

149 Case Status
[rending Complate




%6 pace_ 1 op_ 2 [Jratl New Jersey Police Crash Investigation Report [<Reportable [ JNon-Reportable [ JChange Report
05 [iCese Number 11 Speed Umit 118a
5 |22-072520 10 Cresh . RIVER AVE -~ {40 0009 - - 25
(:1 2 Pollce Dept of 4 Code |Z At Intersection With Road Mame DIr 12 Route No, Suffix 13 Ml\epulsg Speed Lkt I 118b
B LAKEWOOD TOWNSHIP 01 [ Feet Cn[Je o BROADWAY AVE 25 -
01 3 Statlon/Precinct - 1 Te 17 Cross Road dame 119a
1. - I:l]:llies | iﬁ[:l W Rar?m E . [CIwe [es 04
02 [ soaworcesn 5 Bay OF Week rig v et & 7ot | 6 Tot 20 Route/Name Cse [we g
Mooe— ™m  dd  w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude _
o1 09/15/22 |THURSDAY 0830 1514 - 1 40.062545 -74.219288 120m
100b  |23veh # |24 Policy No, 25 N) Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4614-09-82-85 148 2 4433-62-82-05 639 1206
101 Orarked  [JPed  [JPedaicycist  [JResp To Emergency | |HiE& Run [Jrarked  [JPed  [JPedalcyclist  [JRespTo Emergency [ |Hit & Run | =
02 |26 Diivers First Nama Initial  Last Name 29 5ex |56 Driver's First Name: Initlal  Last Nama 59 Sex |121a
w2 | JOSEPH I RUBINSTEIN - M ZELIG - BREBAN - M o1
01 |27 Number & Street 57 Number & Street 121b
102 146 STAMFORD HILL RD 477 E9TH ST -
01 [Ecy State  Zip B8 Clty Sate | 2ip
4| LAKEWOOD NJ 08701 BROOKLYN NY 11218
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 04 D - - NY 01
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 54 Explres 123
03 mm dd vy mm Yy mm <d yyyy mim ¥Y 03
R90274106907912 0772371991 07 23 |884953835 07/25/1992 a7 29
o6 35 Owner's First Name Initiel  Last Name 65 Cwner's First Name Initial  Last Name
5 As S A
- briver . JOSEPH I  RUBINSTEIN - biver . MARIN - BREBAN N
107 36 Mumber 66 Number 04
- |**™*' 46 STAMFORD HILL RD "5 pO BOX 89 SOUTH b
108 37 City State  Zip 67 City State  Zip 08
01 | LAKEWOOD NJ 08701 FALLSBUR NY 12779 1282
109 368 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 63 Medel 70 Colar |71 Year {72 Plate No. 73state | 26
0L (LEXU 300 BLK (2017 |M35RFX N] TOYT CAM SIL (2018 |KLAZ7630 NY [tz
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 JTHBWI1GGLH2152948 08 | 23 JTNE11HK013050247 05 (23 126c
111 46 Vehicle Removed To 76 ¥ehicle Removed To -
01 [PRIVATE TOW PRIVATE TOW 126d
112 [ ]orven B Towed Disabled [JTowed Disabled & Impounded [Coriven (<] Towed Disabled [ Towed Disabled & Tmpounded -
- [ Lett At Scene [Jrowed Impounded [ Left At Scene [T Towed Tmpounded 126e
113 47 Authority 77 Authority 26
- <] owner [oriver Police CJowner Poriver [CJpotice 1973
134 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Diug Test 7% Haardous Material 26
- Giver; [X|Mo  [[Jyes [ |Refused [<]none [ ]on Board CJspin Given: DNo  []¥es [ |Refused Bnene [ Jon Board [Tseil 1270
115 Type: [_|Breath [ |Blood [ JUrine . R Type: []Breath [ {Bicod [ Jurine - _ I -
- 127
TiE Results: 0.~ % [Jrending Hazard Class Placard Mo Results: 0.- % [C]pending Hazard Class Placard No. -
01 50 Carrier No. 51 GYWR/GCWR B0 Carrier No. 81 GYWR/GCWR 127d
e [Jusoor |:| [None Waight <= 10,000 Ibs [ Juspor I:I [None D4 welght <= 10,000 Ibs _
04 |:| Weight 10,001-25,000 Ibs I:] Weight 106,001-25,000 |bs e
[CImemx I:l [] weight »= 26,001 Ibs [ mepmx |- [0 weight >= 26,001 Ibs 26
§2 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity N1
- 26
Mumber & Street Number & Street 125
- - 11
City State ZIp City State Zp 150
- ' - ) - - 11
135 Namage To Other Propesty [ Yes (1f Yes, descrlbe) No 131
09
132
Qpar, 136 Charge 137 Summons. Mo, Oper, 138 Charge 139 Summans. No. 09
- - - - 133
Oper. 140 Charge 141 Summaons. No. Oper. 142 Charge 143 Summons, No, 04
= - - B 134
B3 | 84 [ B5 | 86 | 87 ( 88 [ 89 [ 90 | 91 | 92 93 g4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A JOSEPH I RUBINSTEIN -
1 oL |01 |- 31 |M - - - 11 [D4 - - 46 STAMFORD HILL RD LAKEWOOD NI 08701
B TZIVYA - LEIMAN -
1 g6 |01 |- 17 |F - - - 11 |04 - - $90 MORRIS AVE LAKEWOOD NI 08701
¢ ZELIG - BREBAN -
2 g1 (01 |03 (30 M 06 (08 |02 |11 |11 02 |6502 (477 E9THST BROOKLYN NY 11218
D
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Crash Investigation Report Station: - Case No: 22-072520
(Refar ko vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex  Ing Inf M™ed Avail Used Dept Code
83 84 85 | B6 87 88 | 89 90 91 92 53 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
0
L H
v
EI
D
J

144 Crash Diagram (NCT TO SCALE)

Diagrem Draan Mot To Scaia

HIVER AVE

A AONIEE

145 Crash Description/Marrative

Driver 1 stated he was travelirig North on River Ave, when vehicle 2 pulled out in front of him causing driver 1 to strike
vehicle 2 on the driver side.

Driver 2 stated he was making a left turn onto River Ave from Broadway Ave, when vehicle 1 struck his vehicle. Driver Z also
stated he did not see vehicle 1 comting because a box truck was making a right turn onto Broadway Ave, which blocked his
view.

Driver 2 stated he had back pain and was transported to Monmouth Medical Center Southern Campus by Hatzolah for
further evaluation. Both vehicles had disabling damage and were towed by a private towing company.

I believe driver 2 is at fault for the accident because he failed to yield to vehicle 1, who had the right of way.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
LAIRD R 433 EV 311 rerding [ Comptete
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PAGE oF _ & [Jrasat New Jersey Police Crash Investigation Report [<JRreportable [ |Non-Repertable [ |Change Report
05 [Tcse Number 11 Speed Limit 118a
5 ]22-072524 paash . FLANNERY AVE - |25 - - - 13
o1 2 Police Dept of Code D At Intersection With Road Nams Dir 12 Route No. Suffix 13 M”emfft; Speed Lmit 118k
imi
EL) -
. LAKE{WOOD TOWNSHIP E01 5] Fest Kn[Je o CEDARBRIDGEI:\CVE __ 5o |
3 Station/Precinct ress Road Name 119a
10 ) es Os Cw 1 [re v [Jes
0 - 14 15 15 Ramp [ |from: = Clse O] 25
07 4 Date of Crash 5 Day Of Weak 6 Time 7 Municipality 8 Total ¢ Total 20 Route/Name 3B Wi 119b
Tisa | ™™ dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 09/15/22 |THURSDAY 0843 1514 - - 40.074603 -74.181448 708
100b |23 veh # 24 Policy No. 25 NJ Ins. Cede 53 veh # 54 Policy No. 55 NJ Ins, Code -
04 1 6072028202061 884 2 SEE NARRATIVE 120D
101 Pdpraked  [JPed  [JPedaleyclst [ JResp To Emergency [ |Ht & Run [Jrarked  [JPed [ ]Pedalcycist [ JResp To Emergency [ _JHit &Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sax  [121a
oz - - - - - GEORGETTE F LOTITO - F 01
01 |27 Number & Sireet 57 Number & Street 121b
103 - 48 ENCINITAS DR -
01 [ty State Zip 58 City State Zip
0% |- - - TOMS RIVER NJ 08757
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Claws Restrictions Endorsements |61 State 122
- . - . - 2 B - - N3 10
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Nurnber £3 DOB 69 Explres 123
06 mm dad Y¥YY mm ¥ mm dd yyyy mm ¥y 02
- - - | - |L677127866590602 09/05/1960 090 | 24
T 35 Owner's First Name Inftial  Last Name €5 Owner's First Name Initial ~ Last Name
Same As Same As
- oriver AGNESSA - MILLER - Driver - JAYS BUS SERVICE - 124
107 36 Nurber 66 Number 04
& Street
- |**™" 242 CHERRY LN ' 672 CROSS ST 125
108 37 City State Zip 67 City State Zip 03
01 |TEANECK Nl 07666 LAKEWOOD NJ 08701 1263
109 38 Make 39 Model 40 Color [41 Year |42 Plate Mo, 43 State |68 Make B9 Model 70 Color [71Year |72 Plate fo, 73 5te 126
31 [LEXU RX SIL |2021 |[TA7ZNUY NJ IC CE YEL (2017 (158581 N3 126
150 44 YIN 45 Expires 74 VIN 75 Explres -
01 |2T2ZHZMDAGMC293820 05 |24 4DRBUCBPOHB637031 08 |23 126¢
111 46 Vehicle Remaved To 76 Vehide Removed To -
02 |- - 126d
2 E<toriven [JTawed Disabled [JTowed Disabled & Impounded [Xpriven [_]Towed Disagled [JTowed Disabled & Impounded -
- [Trer: At Scone [“Imowed Impoundad [ILeft At Scene [Towed Impounded 1262
113 47 Authority 77 Authority 25
09 Owner L lDriver [rolice X owner Joriver [ 1rolice 1778
T 48 Alcohol/Drug Test 44 Hazardous Mateyial 78 Alcohol/Drug Test 79 Hazardous Material 28
- Given: PNo [Jves [ |Refused [<mene  [Jon Board et Gven: BNo  [Jves [ Refused [xfrone [CJon Board Csein [0
115 Type: [|Breath [ |Blood [ Jurine i _ Type: [ Breath [|slood [ Jurine _ - -
- 127¢
T Resulis: 0.- % [Prending Hazard Class Placard No. Results: 0.= % [CJrending Hazard Class Placard No. -
- 50 Carrier Mo. 51 GYWR/GOWR 80 Carrier No. 81 GYWR/GCWR. 270
] i = =
= [ Juspor |:| B Nare Weight <= 10,000 tbs [Juspor |:—| None [ welght <= 10,000 Ibs _
ol D Welght 16,001-26,500 Ibs I:I Weight 10,001-26,000 |bs e
- [memx |- [[1 welght == 26,001 Ibs Cmemx |- | Weight >= 26,001 Ibs 28
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity e
28
Number & Street Number & Street =5
- - 08
City State Zip City State Zp 30
08
135 Damage To Other Properly [ es (I Yes, describe) B T30
04
- 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 04
- - - - 133
Gper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summaons. No. 03
- - - - 124
83 84 | 85 86 87 88 89 90 91 82 93 94 a5 MNames & Addresses of Occupants - If Deceased, Date & Time of Death 02
A GEORGETTE F LOTITO -
02 (01 (01 |05 |62 [F - - - 11 |04 - - 48 ENCINITAS DR TOMS RIVER NI 08757
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-072524

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Oce InfOn Efect Cond Age Sex Inj It Med Aval Used Dept Code

83 | B4 | 85 | B6 | 87 | 88 | 80| 90 [ 31 [ 92 93 24 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
y G
0]
L H
\')
EI
[}

]

144 Crash Diagram (NOT TO SCALE)

)

FLANMNERY AVENUE

Dlagram Dravm Mot To Scate

CEOAR BRIDGE AVENUE

145 Crash Descriptlon/Narvative

Vehicle 1, a 2021 Lexus RX, NJ T17-NUY was illegally parked facing north on the east side of Flannery Avenue within 10
feet of Cadar Bridge Avenue , unoccupied.

Driver 2, Georgette Lotito was operating a 2017 IC School Bus, NJ J58-551. Ms. Lotito stated she was making a right turn
from Cedar Bridge Avenue onto Flannery Avenue when she observed vehicle 1 to be parked on Flannery Avenue too close to
Cedar Bridge Avenue. She was unable to complete her turn due to the parking of vehicle 1 and vehicles traveling south on
Flannery Avenue. The passenger side of the bus struck then rear driver side of vehicle 2,

Vehicle 1 was determined to be at fauilt for improper parking.

Vehicle 2 insurance: Nationwide Insurance Group. Policy # BA2997BD, End of report.

146 Officer’s Signabure 147 Badge # 148 Reviawar Badge # 149 Case Status

PEDERSON JON 305 MY 329 [pending  [<]complete
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New Jersey Police Crash Investigation Report

P<|Reportable [_|Non-Reportable [ |Changs Report

1 Case Number 11 Speed Limit 1i8a
22-072563 10 Cash . CEDARBRIDGE AVE - |45 04
2 Pollce Dept of Cade At Intersection With Road Name Dir 12 Route Na, Suffix 13 M\'Iepolsé Speed Limt 118b
LAKEWOOD TOWNSHIP H01 [] et [n[Je of SQUTH CLOVER ST a0 |-
3 StationfPrecinct D 17 Cross Road Name 11%a
7] mites Cls[]w 19 To Cns Jee
- T4 15 16 Remp | ] From: [se [Jws 25
4 Date of Crash 5 Day OF Week & Time 7 Munlcipaity § & 10t@l | 2 Towl 20 Route/Nama 1isb
mm del vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
09/15/22 [THURSDAY 1252 1514 - - 40.082695 -74.201449 120a
23 Veh # |24 Policy No. 25 NI Ins. Code 53Veh # |54 Policy No. 55 N Ins, Code 01
1 NJIS5203800163 217 2 17197313 134 1206
[CIparked  [JPed [ JPedaleyclist [ |Resp To Emergency [T ]Hit & Run [Jrarked  [JPed  [JPedalcydist  [“}Resp To Emergency []HIt & Run | =
26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 595ex |121a
MALKY - KOHN - F MARTIN - MAYORAL LOPEZ - M oL
27 Nurnber B Street 57 Number & Street 121b
157 FOREST PARK CIR 23 CLOVER ST -
28 City State  Zip 58 Clty State  Zp
LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsemants |61 State 122
4 o | - [ - |M3 - - - - - 03
[105 32 Driver's License Number 33 DOB 34 Expires 52 Driver's License Number 63 OB 64 Expires 123
03 mm dd Y¥YY mm ¥ mm dd Yyyy mm ¥y o1
K61685130053044 03/24/2004 03 26 |- 11/11/1968 - -
T 35 Owner's First Narne Initial  Last Name 65 Owiner's First Name Initial  Last Name
S A Same As
- biver . MORDECHAX L  KOHN - Gver . HECTOR A CARMONA-RAMIRE- [
107 36 Number 56 Number 03
- |**"** 157 FOREST PARK CIRCLE 851t 1453 PINE AVE 25
108 37 City State 2ip 67 Clty State Zip 03
02 |LAKEWOOD N1 08701 BRICK NJ 08724 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate Ne. 43 State |68 Make £9 Model 70 Color |71 Year |72 Plate No. 73state |26
a1 |FORD 350 WHI 2010 X53ESZ N3 HOND CIV GRY |2009 (ZCV97X N3 1266
110 44 VIN 45 Explres 74VIN 75 Expires -
@1 |1FBNE3BL2ZADA49988 10 |22 2HGFA16579H367553 09 (23 126c
151 46 vehicte Removed To 76 Vehide Removed To -
01 |YETZ TOWING BARINA'S AUTOMOTIVE [126d
112 CToriven B Towed Disabled [C1Towed bisabled & Impounded ] Driven [CJTowed Disabied []Towed Disabled & Empounded -
- [CLeft At Scene [ Towed Impounded MLeft At Scene [CJTowed impounded 126e
113 47 Authority 77 Autherity 26
- [ Jowner Driver [Jpolice Owner [Jbriver Crolice 1272
i 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: Pqie  [|Yes [ |Refused None  [[]on Board Cseit Given: [No [ JYes [ |Refused [Knone [ JonBoard [ |Sell  [1zon
115 Fype: | |Breath | |Blood [ Jurine l Type: [ ]Breath [Jsiocd [ Jurine r -
127¢
T Results: , = % [ ]rending Hazard Class Placard No. Results: 0. - % [Jpending Hazard Class Plagard Mo, -
02 50 Carrler Mo, 51 GVWR/GCWR 80 Carrier No. 81 GVIWR/GCWR 1274
— [Jusbot I:I B None [[] weight <= 10,000 Ibs [ Juspar I:I [ JNone [ welght <= 10,000 tbs i
[] welght 10,601-26,000 Ibs [] weight 10,001-26,000 Ibs
04 MC/MX |:| MCIMX 127e
[ [] welght >= 26,001 Ibs [] welght >= 26,001 Ibs 26
52 Motar Carrier or Govemment Entity 82 Moter Carrier or Government Entity T8
26
Number & Street Number & Strest 15
12
Clty State Zip City State Zip 50
12
135 Damage To Other Propety [ veg {If Yes, descrlba} BKne 131
10
132
Qper, 136 Charge 137 Summons. No, Cper. | 138 Charge 139 Summens. No. 09
2 39:3-10 1514A294465 133
Oper. 140 Chaige 141 Summens, No. Cper. 142 Charge 143 Summons. No, 04
134
B3 | 84 | 85 | B6 | 87 | 88 | B9 | &0 | 51 | 92 o3 %4 95 Names & Addresses of Octupants - If Deceased, Date & Time of Death 04
A MALKY - KOHN -
1 01 |01 |05 (18 (F - - - 11 i1 o4 |- 157 FOREST PARK CIR LAKEWOOD N] 08701
e MARTIN - MAYORAL LOPEZ -
2 o1 0L (05 |53 |M - - 01 |11 |11 04 |- 23 CLOVER ST LAKEWOOD N3 08701
C
D
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New Jel—sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-072563
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Eguip Bag Hosp
Occ InfOn Eject Cond Age Sex In) Inf Med Avail Used Dept Code
83 | 84 | 85 | 86 87 | 88 | 83 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
o]
L H
v
E I
D
]

144 Crash Diagram {NOT TO SCALE)

Biaoram Drawn ot To Scale

A T-1COwn

CECARBRIDGE AVE

145 Crash Description/Narrative

Driver of V1 said she was making a left turn onto Clover St From Cedarbridge Ave (East). She said the light was yellow as
she made the left. She also said that she thought she had enough time go, Her vehicle then collided with, V2 which was
traveling West on Cedarbridge Ave.

Driver of V2 said he was traveling West on Cedarbridge Ave, when V1 tried to turn left onto South Clover and collided with
his vehicle.

After speaking with both drivers it was determined that V1 was at fault for the crash. Driver of V2 received a summons for
driving without a Drivers License.

146 Officer's Signalure 147 Badge # 14B Reviewer Badge # 149 Case Status

CARABALLO A 298 EM 288 [Clrendng [Xcomplete




5 pace_ 3 oF 2 [ratal New Jersey Police Crash Investigation Report [XIReportable [ JMon-Repartable [ |Change Report
05 [T case Rumber 11 Speed Limit 118a
7 |22-072577 8 Crash v 264 CEDARBRIDGE AVE - |25 - - - 02
::1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepoﬁ Spreed Limit | 118b
LAKEWOOD TOWNSHIP H01 [ Feet Cn[e o - -
01 3 Station/Precingt - l:l 17 Cross Road Name 1193
[ mites OsOw 1 L 1To [CIne [Jes
99 - ——— Ramp ;- 13
14 15 16 (] prom: [dse [Jws
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | B Tetal | 2 Total 20 Route/Name 119b
T3 mm dd ¥ {use 2400 hrs) Coda Killed | Injured 21 Latitude 22 Longitude .
01 09/15/22 |THURSDAY 1451 1514 — - 40.085597 ~74.208744 120a
10t |23 veh # |24 Policy No. 25 N) Ing, Code 53veh # |54 Policy Ne. 55 NJ Ins. Code 01
04 1 939 334 953 054 2 268221291 890 1200
10t [Jparked  [JPed  [JPedalcyclist [ JResp To Emergency  [_Hit & Run [KParked  [JPed  [JPedakcycist [ |Resp ToEmergency [ kit & Run |=
02 |26 Driver's First Name Initial  Last Name 23 Sex |36 Driver's First Name Initial  Last Name 59 Sex  [121a
oz | CHANA C GOLDWASSER - F - - - - - o1
01 |27 Number & Street 57 Number 8 Street 121b
13 11446 E SPRUCE ST - -
01 [28cty State  Zlp S8 City State  Zip
4 | LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endersements |33 State €0 Eves DL Class Restrictions Endorsements |61 State 122
02 I 2] | - - NJ - - - - - o1
165 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Nurmber 63 DOB 64 Expires 123
06 mm dd Y¥YY mm ¥y mm dd yyyy mm vy 10
G62341206356852 06/13/1985 06 I 23 |- - - -
5 35 Owmer's First Name Inidal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- priver  CHAIM - NEHMAD RAB oriver ~ YISROEL E HERZKA - 124
107 36 Numker 66 Number 11
& Sreet & Street S—
- ** 18 OLYMPIC CIR " 1168 EVERGREEN AVE I
108 37 City State  Zip 67 City State Zip 11
01 [LAKEWOOD N] 08701 LAKEWOOD NJ ©8701 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. 7istate |28
01 |HOND oDy GRY (2018 L30PFL NJ CADI ESC BLK {2021 |M59PHY NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
0i |5FNRL6H53JB110688 10 ’22 1GYS4RKL6MR478458 10 |23 126c
111 46 Vehicle Removed To 75 Vehicle Removed To -
o1 |- - 126d
112 Dirfven [C]Towed Disabled [Jrowed Disabled & Irmpounded [XlDriven [JTowed Disabled {JTowed Disabled & Impounded -
- [ Left Ak Scane [I7owed Empounded [JLeft At Scene [Towed Impounded 1268
113 47 Authority 77 Authority 28
- [CJowner B priver []police [Towner Driver [Police 1273
4 48 AlcoholfDrug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNe  [[ves [ |Refused [<mene [Jon Boara [C]sem Given: DQNo [ Tves [ JRefused [<none [TJon Board [Cse [tz
115 Type: [_{Breath [ JBlood [ |Urine - | _ Type: [_|Breath [ |Blood [ Jurine _ . | -
- 127c
s Results: 0.— % [Jrending Hazard Class Placard No., Results: 0.~ % [[JPending Hazard Class Placard No. -
02 50 Carrler No. 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR 1774
02 ] welgh 10,001-25,000 Ibs [7] weight 10,001-26,000 Ibs T
Cmermx |- [] weight >= 26,001 Ibs [Jmcsmx |- | [ welght >= 2,001 Ibs 26
52 Motor Carrler or Government Entity 82 Mator Carrier or Government Entlty [VE]
26
Number & Street Number & Streat 5
03
City State Zip Qlty State Zip T
04
135 Damage To Cther Property [C]Yes (I Yes, describe) No ET]
il
B 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No, 11
- - - = 133
Oper. 140 Charge i41 summons. No, Oper. 142 Charge 143 Summons. No. 03
- = N B 134
83 84 | 85 | B6 | 87 88 | 82 | 90 | 91 92 a3 g4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CHANA C  GOLDWASSER -
1 01 (01 |05 |37 |F - - - 11 |04 - - 1444 E SPRUCE ST LAKEWQOD N1 08701 - -
B MIGLEL - BARRETO -
2 0L (01 |05 |50 (M - - - 11 |04 - - 136 CORBIN CT LAKEWOOD N} 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22072577
(Refer to vehicle by number)
Veh  Pos Phys Lec Type Ref Equip Equip  Bag Hosp
Occ InfOn Eject Cond Age Sex Inf Inj Med Avall Used Dept Code
83 84 | 85 86 | 87 | 88 | 89 | 90 g1 9z 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TQ SCALE)

VEHICLE {

264 CEDARBRIDGE AVE

WBEHICLE 2

Diagram Crawn Mot To Scale

145 Crash Description/MNarrative

Driver of Vehicle 1 stated she was traveling east in the parking lot of 264 Cedarbridge Ave about to turn the corner in the lot
when she struck Vehicle 2, which was parked adjacent to the curb in the lot. Driver of Vehicle 1 stated she never saw
Vehicle 2 parked. Occupant In the driver seat of Vehicle 2 stated he was parked alongside the curb at 264 Cedarbridge Ave
when Yehicle 1 struck his vehicle as Vehicle 1 passed.

Vehicle 1 sustained damages consisting of scratching and denting to the front and rear passenger door as well as the rear
passenger side bumper panel. Vehicle 2 sustained damages consisting of scratching and denting to the front driver side
bumper panel and a cracked driver side headlight.

It should be noted Vehicle 2 was parked in the designated fire lane for 264 Cedarbridge Ave, however there was ample
room for vehicles to pass.

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

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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PAGE oF 2 [CJFatar New Jersey Police Crash Investigation Report P<]Reportable [ |Non-Reportable {_|Change Report
05 [T Case tomber 11 Speed Limit 182
7 | 22-072580 Wl e 150 JAMES ST 25 - - 25
081 2 Police Dept of Code EI At Intersection With Read Name Dir 12 Route No. Suffix 13 Ml\epoiig Speed Limt | 118b
% | LAKEWOOD TOWNSHIP H01 [] rest Cvije o - -
01 3 Statlon/Precinct - 17 Cross Road Name 1192
[] vates s w w [ CIse [es
9% - Ramp . = 10
14 15 15 [ From: Dlss [
09 4 Date of Crash 5 Day OF Week S Time 7 Municipaty 8 Total | & Toel 30 Route/Name WB e
foga—f mm  dd b (use 2400 hrs} Code Kited } Injured 21 Latitude 22 Longitude .
o1 09/15/22 |THURSDAY 1456 1514 - -- 40.078840 -74.225741 1309
toob 23 Veh # 24 Policy No. 25 NJ Ins. {oda 53 Veh # 54 Pelicy No. 55 N1 Ins, Code 01
04 1 939251999 054 2 939458068 054 1200
01 [rarked  [JPed [ JPedalcyclist  [JResp To Emergency  [JHit & Run [dparked  [Jred  [JPedaleyclist  [Resp To Emergency [ JHit&Run |01
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
ez |YOCHEVED Y SENDER - F BLEEMA - COMPTON - F 01
01 |27 Number & Street 57 Number & Street 121b
103 1104 VAN BUREN AVE 1011 HEARTHSTONE DR 01
01 |[zsaty State Zip 58 Clty State Zip
w4 || AKEWOOD N3 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions. Endorsements {31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - NI 01
105 32 Driver's License Number 33 D08 34 Explres 62 Driver's License Number 53 DOB 64 Expires 123
08 mm dd YIYY mm Y mm dd YYYY mm vy 13
§25127908855922 05/03/1992 05 l 25 |C63620940060782 10/27/1978 10 26
6 35 Owner's First Name Inital  Last Neme 65 Owner's First Name initlal  Last Name
Same As Same As
- piver . CHAIM - SENDER - trver . FUSION AUTO - FINANCE LLC - 124
107 36 Number 66 Number 04
S| S
- |**™ 104 VAN BUREN AVE St 1320 TENNIS DR 75
108 37 City State Zlp €67 City State 2lp 04
01 [LAKEWOOD NI 08701 BEDFORD T™X 76022 126a
109 38 Make 39 Madel 40 Coler |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Colar |71 Year |72 Plate No, 73 5tate | 26
01 |HOND oDy 2 2012 (D41PFL NJ HOND oDy SIL |2022 [INGAPBS NJ 126D
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |S5FNRL5HG69CB144575 10 (23 5FNRL6H57NB0O31157 08 (25 126c
111 46 Vehicle Removed To 76 Velhicle Removed To -
L R - 1z6d
2 [Iortven [JTowed Disabled {J Towed bisabled & Impounded [{Driven [Jtowed Disabled [JTowed Disabled & Impounded -
- [RLert At Scene [ Towed Impounded [CLeft At Scene [“Jrowed Impounded 126e
113 47 Authority 77 Authority 26
- [Cdowner Drlver Police [OJowner Driver [Mpolice 27
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcehol/Drug Test 79 Hazardous Material 26
- Given: KMo []Yes [_|Refused [<Mone  [JonBoard  [swill Given: DNo  [Yes [ |Refused None [ |OnBoard  [_]Spll [z
115 Type: [_|Breath [ |Blood [ |urine _ - type; [_|Breath [ |Blocd [ Jurine . . -
- 127¢
G Results: .- % [[Jpending Hazard Class Placard No. Results: 0.= % [Jpending Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR B0 Carrier No. B1 GVWR/GCWR 127d
E DUSDOT I:l Nnne |:] Weight <= 10,000 lbs DUSDOT |:| ENDI‘IE I___l Weight <= 16,000 Ibs R
03 D Welght 10,001-26,000 (bs |:| Weight 10,001-26,000 |bs e
[ Imomx |- [[] weignt >= 26,001 Ibs [ My I- [ weight >= 26,001 Ibs 26
52 Moter Carrler or Government Entity 82 Motor Carrler or Government Entity 178
26
Number & Street Number & Street 55
- 10
City State Zip City State Zip 130
10
135 Damage To Other Properly [Jes (1f Yes, describe) No T3
06
- 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, No. 06
- - - - 133
Oper. 140 Charge 141 Summons. Mo. Oper. 142 Charge 143 Summoens. No. 03
- - B - 134
83 84 85 86 87 88 89 90 91 92 93 94 g5 Nammes & Addresses of Occupants - If Deceased, Date & Time of Death 02
A YOCHEVED Y  SENDER -
1 g1 |01 (05 (30 |F - - - 11 |04 - - 104 VAN BUREN AVE LAKEWOQOD N2 08701
B BLEEMA - COMPTON -
2 01 (0t |05 (43 |F - - i1 |04 - - 1011 HEARTHSTONE DR LAKEWOOD N2 08701
C
D




PaGE_ 2 of _ 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-072560
(Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Ini Med Avall Used Dept Code
83 84 85 86 87 88 82 | 80 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F.
I
NG
0
L H
A
EI
D
]

144 Crash Diagram {(NOT TO SCALE)

AN
Ni

DCiagram Drawn Mot To Scafe

JAMES 5T

SHOPPERS PLAZA
T30 IAMES ST

145 Crash Description/Marrative

Driver 1 stated she was traveling Eastbound through the parking lot of 150 James St. She stated while traveling Vehicle 2
was backing out of a parking spot and collided into her Vehicle.

Driver 2 stated she was parked facing Northbound in a parking spot at the address of 150 James $t. She stated she felt it

was safe to back out of a parking spot. Driver 2 stated she did not see Vehicle 1 and collided into Vehicle 1 while backing
out of a parking spot.

I determined Crash was caused by Vehicle 2 for Backing Unsafely.

Vehicle 1 was left in the parking lot of 150 James St.
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144 Crash Dlagram (NOT TO SCALE)

145 Crash Descriptlon/Narrative

Vehicle 1 operated by Mordechai Berkowitz was traveling east on South Lake Drive. Vehicle 2 operated by Maria Flores
Moreno was traveling west on South Lake Drive after picking up her front seat passenger identified as Juana Lopez
Hernandez from Kimball Road in Lakewood.

As vehicle 1 passed Lake Park Boulevard the driver failed to negotiate a curve to the right in the road and crossed the
double yellow center line. After crossing into the opposite lane vehicle 1 struck vehicle 2 head on in the west bound lane.

After the collision vehicle 1 struck the west bound curb and partially over turned coming to rest on the driver's side of the
vehicle. Vehicle 2 was pushed backwards and came to final rest facing north east of the initial point of the crash.

After the driver of vehicle one had been removed from his vehicle it subsequently caught fire and was extinguished by the
Lakewood Fire Department.

Driver 1 sustained a possible concussion and a laceration to his knee. Driver 2 sustained a fractured femur, fractured ankle,
and rib fractures. Mrs. Lopez Hernandez was unresponsive and not breathing. CPR was started on scene. Mrs. Lopez
Hernandez was transported to Monmouth Medical Center Southern Campus where she was pronounced deceased at 2058
hours.

Both Driver 1 Mr. Berkowitz and Driver 2 Mrs. Flores Moreno were transported to Jersey Shore University Medical Center for
treatment. When Lakewood Police Traffic Safety Officer's Ptl. Alex Guzman #301 and Ptl. David Mercado #370 arrived at
Jersey Shore University Medical Center to speak to both drivers they were advised that Mr. Berkowitz was intubated and
could not speak. At that time they were not able tc ascertain the reason he had been intubated.
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Station: Case No: 22-057998

145 Crash Description

Ptl. Mercado did speak to Mrs. Flores Moreno who stated she had just picked up her friend on Kimball Drive and was on the
way to her house in Jackson Township when the crash occurred. Mrs. Flores Moreno stated that the other vehicle came into
her lane and she was not able to avoid the crash.

After leaving the hospital, both Ptl. Guzman and Ptl. Mercado went to make next of kin notification for Mrs. Lopez
Hernandez. They became aware that the next of kin for Mrs. Lopez Hernandez was Mrs. Flores Moreno. They then went
back to Jersey Shore University Medical Center to make the notification. While at the hospital they were made aware of the
reason Mr. Berkowitz had been Intubated. Nursing staff advised the officers that Mr. Berkowitz was intoxicated and had
become combative making it necessary to render care for his injuries.

As of this now I have not received the insurance information for either vehicle and I have not been furnished with the blood
analysis results for driver 1.

Vehicle 1 which was towed by Lakewood Police to a secure lot was subsequently picked up by The Ocean County Sheriff's
Department CSI unit and transported to CSI headquarters on 772372022,

For additional information see Ocean County Prosecutor's Office's reports and the crash diagram from Brick Township Police
Department.
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