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

Station: - Case No: 22-073702

{Refer to vehicle by number}
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144 Crash Diagram (NOT TO SCALE)

i

Diagram Dravan Mot To Scale

V2

V1

1325 Praspect St.Suite 608

145 Crash Description/Navrative

Vehicle 1 crashed intoe vehicle 2 which was parked on the property of 1525 Prospect St Suite 608.

Driver 1 stated he was driving on the road next to 1525 Prospect 5t Suite 608 when he accidently struck vehicle 2. Vehicle 2
was parked riext to 1525 Prospect St Suite 508.

There were no injuries reported on scene and both vehicles sustained minor damage.
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2 D - - N3 - . - - |- o1
105 32 Driver's Licensa Mumber 33 DOB 34 Bxplres 62 Driver's Licensa Number 63 bOB &4 Explres 123
11 mim dd VYYY mm vy mm dd yywyY mm yy
$42683770062912 12/03/1991 12 | 25 |- - . B =
T 35 OQwner's First Mame Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Saime As
- priver ITZIGUERI - STHUANCA-MORAL: - Dilver ™ - - - 124
167 36 Number 66 Number 99
& Street & Street
- ™ 40 DOGWOOD DRIVE e 175
108 37 City State Zip 67 City State Zip -
05 |JACKSON NJ 08527 - - - 126a
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132
Qper. 136 Charge 137 Summans, No, Cper. 138 Charga 139 Summons, No, -
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New Jersey Paolice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-071086

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

diste guard

3 FAIRWIAYS BIVDY

gate

145 Crash Description/Narsative

agreed she could leave.

Upon arriving to the scene the gate guard reperted that the driver of vehicle #1 entered the area prior to the gate being
opened and then knocked the gate from its mount. The driver provided the guard with all of her information and they both

I spoke to the driver of vehicle #1 via phone and she reported that she was having a hard time hearing the gate guard and
saw the gate to the resident entrance open and thought the guard told her she could go through. Once she started to move
forward her vehicle struck the gate. She reported that there was no damage to her vehicle.
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% [22-074083 oo on; LEXINGTON AVE - |25 - - - 25
g]_ 2 Police Dept of 4 Code I:I At Intersection WIth Road Name Dir 12 Routa No. Suffix 13 Mflepalsg Speed Limlt 118b
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: Casa No: 22-074088

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

12TH &T.

LEXINGTON AVENUE

145 Crash Description/Narrative

VEHICLE 1 IS A UNITED STATES POSTAL TRUCK BEARING #0229492 AND WAS PARKED UNOCCUPIED ALONG THE WEST
BOUND CURB,

DRIVER OF VEHICLE 2 STATED SHE WAS TRAVELING SOUTH ON LEXINGTON AVENUE WHEN SHE OBSERVED SEVERAL
VEHICLE'S PARKED ALONG THE CURB ON BOTH SIDES OF THE ROADWAY. ALSO, THERE WERE VEHICLE'S TRAVELING IN
THE OPPOSITE DIRECTION. TO AVOIP AN ONCOMING SIDE SWIPE, SHE MOVED TO THE RIGHT AND STRUCK VEHCILE 2
WHILE DOING SO.

THIS INVESTIGATION DETERMINED THAT VEHICLE 1 WAS TRAVELING SOUTH ON LEXINGTON AVENUE AND VEHICLE 2
WAS PARKED LEGALLY ALONG CURB LINE. THE DRIVER OF VEHICLE 2 SWERVED TO THE RIGHT TO AVOID ONCOMING
TRAFFIC AND STRUCK VEHICLE 1.
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-073010

{Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equlip Bag Hosp

Oce  InfOn Eject Cend Age  Sex Inf Ini Med Avail Used Dept Code
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144 Crash Dlagram {NOT TO SCALE)
Diagrars Ssavn Mot To Scale
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145 Crash Description/Narrative

Driver of V1 said he was stopped In traffic on Vine $t (North Bound), when he spaced out for a second and took his foot off

the brake. His vehicle then moved forward and struck V2 in the rear.

Driver of V2 said she was stopped in traffic on Vine St when her vehicle was struck from behind by V1.

After speaking with both drivers it was determined that V1 was at fault for the crash.
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109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Cotor |71 Year |72 Plate No. 73state |26
03 |GMC SAV WHI (2016 |XKYE39 NI CHEV EXP WHI [2020 LHSD76 FL 126h
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 [1GD37TCGXG1316234 a9 I 22 1GAZGPFGXL1157512 - - i26c
111 46 Vehicle Removed To 76 Vehicla Removed To -
02 j- - 126d
112 [ riven [CITowed Disabled [ Towed Disabled & Impounded [X]oriven [Jrowed Disabled [JTowed pisabled & Impounded -
- [Jleft At Scene [ Towed Impounded [JleftAtScene  [[]Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Driver [Trolice [Jowner [ oriver [rolice 1778
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Giver: P{Ne  []ves [ JRefused Ddnone [ JonBoard il Given: [X]No  [Yes [ JRefused None  [TJonBoard  [“)spill [1375
115 Type: [ [Breath [ |Blood [ urine _ | _ Type: [_|Breath [ [Blood [ Jurine _ - -
- 127¢
16 Results: .~ % []pending Hazard Class Placard No, Results: 0.- % [ Jpending Hazard Class Placard No, -
03 50 Carrier No, 51 GYWR/GCWR 80 Carrier No, 81 GVWR/GCWR 37d |
o [Juspot |:| [<JNone [} werght <= 10,000 bs [ usoor :I [None [[] welght <= 10,000 Ibs
03 [] welght 10,001-26,000 Ibs ] weight 10,00£-26,000 Ibs T390
[memx [ [ welght >= 26,001 bs [mcrmax |- | | weght >= 26,001 Ibs 26
$2 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 55—
26
Number & Street Number 8. Street =
00
City Skate Zip Clty State Zip 130
i 00
135 Damage To Cther Property [CIes (i Yes, describe} S<no 131
09
" 132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Suramans, No. 09
- - - = 133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summans. No, 00
- - - = 134
83 B84 a5 86 87 88 | 89 o | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YEHOSHUA E SHERESHEVSKY -
2 01 (01 (05 |40 |M - - - 11 104 - - 1700 FIRST AVE MANCHESTER Nl 08757 - -
B
C
D




paGE_ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD POLICE  Code: 01
Crash Investigation Report Station: - Case No: 22-074075
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcec InfOn Eject Cond Age Sex Inj inj Med Avall Used Dept Code
a3 B84 85 86 87 88 89 90 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date 8 Time of Death
A
LE
L
F
1
N
v G
8]
L H
v
E 1
D
]

144 Crash Diagram (NOT TC SCALE)

ALBERT AVE

145 Crash DescriptionfMarrative

V1 and V2 crashed on Albert Avenue, in the area of the synagogue located at 699. V1 left the scene. Driver 2 followed V1 for
a short time and obtained a registration {NJ XKYE39), which he described as a white carge van with FedEx markings. This
vehicle is registered to a delivery business, likely a FedEx subcontractor. Driver 2 explained that he was parked on the
shoulder of Albert Avenue waiting to enter traffic when V1 clipped his driver side mirror. I observed that the mirror glass
was cracked and hanging by a wire. The plastic bedy of the mirror housing did not appear damaged,

Brick PD was requested to make contact with a representative for V2 as the registered owner's address. I [ater received an
update that Brick was told by the resident of 292 Birch Bark Drive that the owner of the delivery business no longer resides
there. Without statement from Driver 1 I can no conclusively determine fault. Driver 2 maintained that he was not in
motion or pulling into the roadway at the time of the crash.

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

BURKHARDT B 361 P |290 [Rrending [ Jcomplete




% pacE_ L o2 [ Jrawl New Jersey Police Crash Investigation Report [Cireportable [X]non-Reportable [ _]Change Report
05 [JTCase Number 11 Speed Limit 118a
7 |22-074424 et on: RIVER AVENUE - las - - - 25
01 2 Palice Dept of Code D At Intersection With Road Name Dir 12 Route Na. Suffix 13 Milepuir.g Speed Limit ii8b
peed Limi
98 -
LAKEWOOD TOWNSHIP HO1 ] Feet N[Je of CHARMING WAY 25 |
01 3 Statlon/Precinct 100 L 17 Cross Road Name 1193
20 [ vies Clsfw o e [Ive e
% 14 15 16 Ramp D From: =~
02 | “oote ofcrash T Day OF Week — T e ] 810wl | ST 70 Route/Name Ose [ws i
663 mm dd W (use 2400 hrs) Code Kilted | Injured 21 Latitude 22 Longltude .
o1 09/22/22 |THURSDAY 1735 1514 - - 40.052051 ~74.221047 0
100b  [23veh # |24 Policy No. 25 NI Ins. Code 53Veh # 54 Palicy No. 55 NJ Ins. Code 01
04 1 F10123223-9 426 - - 1200
-
m [“lparked  [JPed  [JPedalcyclist  []Resp ToEmergency [ |Hit & Run [Jparked  [Jped  [JPedalcydist [ JRespTo Emergency [Hit & Run | O
02 |28 Driver's First Name Initlal  Last Name 29 Sex |56 Diiver's First Name Inkal  Last Name 595ex [121a
0z |DANIELLE R ANDERSON - F - - - - - -
01 |27 Number & Street 57 Number B Street 121b
103 13454 EAST THISTLE AVE - -
01 |28 City State  Zip 58 City State  Zip
Wt | TOMS RIVER Nl 08753 - - -
i 30 Eyes DL Class Restrictions Endorsements |31 Skate 60 Eyes DL Class Restrictions Endersements |61 State 122
2 - - - NI - - - . - o1
105 32 Driver's Lcense Number 33 Do 34 Expires 62 Driver's Llcense Number 63 DOB G4 Explras 123
02 mm dd YWY mm ¥y mm dd Y¥YY mm ¥y
A58741537952022 02/04/1992 o2 | 25 |- - - -
o6 35 Owner's Flrst Name Initlal  last Name 6% Qwner's First Name: Initial  Last Name
Same As Same As
- Driver BANIELLE R ANDERSON - Driver = - - - 123
167 36 Number 66 Number 04
8. Street B Street
- ! 3454 EAST THISTLE AVE e 125
108 37 City State Zip 67 City State Zip -
01 |TOMS RIVER Nl 08753 - - - 1262
109 38 Make 39 Model 0 Color (4t Year |42 Plate No. 43 State (68 Make 69 Madel 70 Color {71 Year |72 Plate No, 73 State | 26
- HYUN KON BLK |2022 [L55PN] NJ - - - - - - 1266
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |KMB8K3CAB7NUB56859 01 |26 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 126d
12 Driven [ Towed Disabled [JTowed Disabled & Impoundid [Joriven [ JTowed Disabled [JTowed Disabled & Impounded -
- [Jien At Scene [ I Towed Impounded [CJLeft At Scene [Frowed Impounded 126e
113 47 Autharity 77 Authorlty 26
- EJowner Cortver [rolice [CJowner [Joriver rolice 27
14 48 Alcahol/Drug Test 4% Hazardous Materlal 78 AlcoholfDrug Tast 79 Hazardous Material 2 6
- Given: DNo  [TJves [ Refused Bdnone  [TJonpeard [ ]spil Givern: [ JNo  [JYes [ |Refused [jnone  [Jonseard  [Jspil [
115 Type: [_[Breath [ |Blood [ Urine Type: [ Breath []Blocd [ Jurine _ _ -
- 127c
116 Results: 0.~ % DPendfng Hazard Class Placard No. Results: 0, = % D Pending Hazard Class Placard No. -
03 50 Carrier No, 51 GVWR/GCWR B0 Cariler No, Bl GVWR/GCWR 177d
i [Jussor I:l [ None [0 weight <= 10,800 Ibs [Jusoor |:| [JNone [ weight <= 10,000 Ibs _
[[] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs T
[ mermx I:I [] welght >= 26,001 Ibs [mcmx |- | [] welght >= 26,001 Ibs 26
52 Metor Carrier or Government Entity 82 Motor Carrier or Government Entity 58
26
Number & Street Number 8 Street =
- 05
City State Zip City State: Zip 130
05
135 Damage To Cther Property [Des {If Yes, describe) e T
132
Oper, 136 Charge 137 Summons. No. Oper.  |138 Charge 139 Summons. No. -
133
Oper, 140 Charge 141 Summaons, Ne, Oper. 142 Charge 143 Summens, No. 02
134
83 84 | B> | 86 | 87 [ BB [ 8 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Daceased, Date & Time of Death 0o
A DANIELLE R ANDERSON -
01 01 |01 |05 |30 |F - - - 11 |04 - - 3454 EAST THISTLE AVE TOMS RIVER Nl 08753
B
02
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWGCOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-074424
(Refer to vehicle by number)
Vel Pos Phys Loc  Type Ref FEquip Egulp Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj Inf M™ed Avall Used Dept Code
83 84 85 86 87 88 89 20 91 92 93 94 a5 Names 8. Addresses of Decupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
E I
D
J

144 Crash Diagram {NOT TO SCALE)}

RIVER A/EM LIE

e

N Rl G A W o NS DS R S SRR R D G e e el

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED SHE WAS TRAVELING SOUTH ON RIVER AVENUE WHEN SHE WAS SIDE SWIPED BY A
VEHICLE TRAVELING IN THE OPPOSITE DIRECTION. SHE ALSQ STATED "I DID NOT SEE THE OTHER CAR... JUST HEARD A
BANG." THE ONLY VISIBELE FRESH DAMAGE WAS A 1" SCUFF MARK ON THE DRIVERS SIDE REAR TIRE.

146 Officer's Signabure 147 Badge # 148 Reviewer Badge # 149 Case Status
SEUNATH K 284 MY 329 Pending  [JComplete




96 pace_ 1 or 2 [Cratal New Jersey Police Crash Investigation Report [JReportable [<JNen-Repartable [ |Change Report
05 [TCase Number 11 Speed Limit 118a
7 |22-074392 e o OCEAN AVE - |40 0088 - - 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route Neo. Suffix 13 Miiepo?g speed Link: | 1186
% | LAKEWOOD TOWNSHIP F01 reet CIn[Jec ot DENBY AVE 25 ||
01 3 Statlon/Precinct 500 17 Cross Road Narme 1192
[ ] Mies (s Xw 13 To [Cns [ee
99 14 15 16 Ramp From: = 09
02 [ +oieofcan & Day OF Weak S Tims 7 Maricpanty ] 8 Total | 9 Towl 20 Routs/Name Cse Cwe (g
To0a mm dd W {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
VE 09/22/22 |THURSDAY 1523 1514 ~— - 40.082361 -74.167460 120a
100b  ]23veh # |24 Policy No. 25 N1 Ins, Code 53Veh # |54 Policy No. 55 MJ Ins. Code 01
04 1 939 937 451, 054 2 03349 06 95G 7101 5 200 120b
101 [Jrarked  [JPed  []Pedatcydlist [ ]Resp ToEmergency [ JHit & Run [Jrarked  [JPed  [JPedalcycist  [_|Resp To Emergency [ |Ht & Run | =
02 [26 Criver's First Name Initial  Last Name 29 Sex |56 Driver's Firsk Name Initlal  Last Name 59 Sex [i21a
ez |STUART M  ZUCKER - M MICHAEL C STILWELL - M 01
02 |27 Number & Street 57 Number & Street 121b
13 |2 TYLER PLACE 940 SCHWEITZER PL -
05 [:sciy State  Zip 58 Gity State  Zip
w4 |HAINESPORT TWP NJ 08036 NO BRUNSWICK NJ 08502
2 30 Eyes DL Class Restrictions Endorsements 31 State 60 Eyes DI Class Restrictions Endorsements |61 State 122
02 D - - N3 06 D - - NJ 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd YYYY mm ¥y mm dd Yyyy mm w 07
Z90607257406772 06/05/1977 06 | 25 |S82565446301016 0172172001 o1 26
06 35 Qwrer's First Name Initfal  Last Name G5 Owner's First Name Tnitlal  Last Name
Same As Same As
- oriver . STUART M  ZUCKER - orver . ‘GEORGE M  STILWELL - =
107 36 Numbey 66 Number 04
- |*™* 2 TYLER PLACE 45T 940 SCHWEITZER PLACE E
108 37 City State Zip 67 City State Zip 04
05 |HAINESPORT TWP N] 08036 NORTH BRUNSWICK NJ 08502 126a
109 |38 Moke 39 Model 40 Colar [41 Year |42 Prate No. 43 State |68 Make 9 Model 70 Color [71 Year |72 Piate Na. 73 State | 26
04 (TOYT TAC GRY (2020 (N42ZMWG [NJ JEEP WRA BLK (2003 (V3OMUW (NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |STFCZ5ANBLX241469 03 (23 1J4FA39S63P363356 09 (23 126¢
11 46 Yehlcle Removed To 76 Vehidle Removed To -
01 128d
112 Driven [1Towed Disabled [Jrowed Disabled & Impounded X oriven [ Towed oisable [JTowed Disabled & Impounded -
- [7]Lef: At Scene [ ] Towed Impounded [Jreft At Scene [] Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- [ owner [Ioriver [Cpofice [Clowner P priver Mrolice 177a
i 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XNo  [JYes [ ]Refused [none  [JonBoard [ ]spi Given: [X[No  [JYes [ JRefused None  [TJonboard  [|spil  [15R
115 Type: [_]Breath [ |Blood [ JUrine I Type: [_|Breath [ |Blocd [ Jurine -
- 127
T Results; 0.- % [Clpending Hazard Class Placard No. Resulis: 0.~ % | |Pending Hazard Class Placard Mo, -
02 50 Carrler No, 51 GVWR/GCWR. 80 Carrier No. B1 GVWR/GCWR. 574
02 D Weight 10,001-26,000 |bs D Welght 10,001-26,000 Ibs e
[CIwermx ’ [0 weight >= 26,001 bs [mcimx [ welght == 26,001 Ibs 25
52 Motor Carrler or Government Entity 82 Motor Carrier or Government: Entity 35—
26
Number & Street Number 8 Streat %
06
Clty State Zip City State Zip 1350
06
135 Damage To Other Property DYes (If Yes, describe) <] No FETY
12
132
Oper. 136 Charge 137 Summons, Ne. Oper. 138 Charge 139 Summons. Me. 17
133
Opex, 140 Charge 141 Summons. No, Cper. 142 Charge 143 Summons, No. 02
139
83 84 | 85 | 86 | 87 88 | B9 [ o0 [ 91 ] 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A STUART M ZUCKER -
1 01 (01 (05 (45 |M - - - 1 |04 |- - 2 TYLER PLACE HAINESPORT TWINJ 08036
B MICHAEL C STILWELL -
2 gi (01 |05 |21 (M - - - 11 |04 - - 940 SCHWEITZER PL NO BRUNSWICK NI 08902
C
D




PAGE 2 OF 2
New Jersey Police Police Dept; LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-074392
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Ccc InfOn Eject Cond Age 5Sex Inj Inf Med Avail Used Dept Code
83 84 B5S 86 87 88 89 90 o1 92 k] 94 95 Names & Addresses of Occupants - If Deceasad, Date & Time of Death

e
Il

-

I

DOm0 2 -~
I o
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144 Crash Dlagram (NOT TO SCALE)

Diagram Drown Mot To Scale

i

Denby Ave

b e |

145 Crash Description/iarrative

Driver of vehicle 1 stated he was traveling east on Ocean Ave, when the vehicle in front of him stopped hard, so he stopped
hard. Once stopped, the driver of vehicle 1 stated vehicle 2 crashed into the rear of his vehicle.

Driver of vehicle 2 stated he was traveling east on Ocean Ave, behind vehicle 1. Driver of vehicle 2 stated vehicle 1. stopped,
and he attermpted to stop, but was unable to and his vehicle slid 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. Driver of
vehicle 2 was following too dosely to vehicle 1, which resulted in the crash.

146 Officer®s Stanature

LIVINGSTON M

147 Badge ¥

373

148 Reviewor

PA

Badge # 149 Case Skatus
’325 [pending  [K]complete




36 pace_ 1 or 2 [ Fatal New Jersey Police Crash Investigation Report [JReportable  DiNon-Reportable [ ]Change Report
05 [T Case Mumber 11 Speed Limit 118a
7 |22-074364 2ok on: OCEAN AVE ‘- 35 0088 - - 25
01 2 Police Dept of Cade |:| At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepolsé Sperd Uit 118b
peed Lim
98 I -
01 :-s‘?a:ffl:’::l:c?n TOWNSHIP Hoi 250 D] et CIn[ e of LINDEN AVE 17 Cross Road Name 25 11%a
[] ies Os Xqw 19 [ Cne [Jes
3 14 1 15 Ramp [ | From: 09
02 4 Date of Crash 5 Day Of Week & Time 7 Municipality | & Total | 9 Total 20 Route/Name [ Jse [(Jwa 119
oG mm dd w {use 2400 hrs} Code Killed | Injured 21 Latitude 22 Langitude -
o1 09/22/22 |THURSDAY 1253 1514 — - 40.090594 -74.196015 To0a
[00b  [23veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 AB9298224APG 208 2 6094100739 100 1206
o [JParked  [JPed [ JPedaloydist [ |Resp To Emergency [ |Hit & Run [Jrarked  [red  [“JPedalcyclist [ JResp To Emergency  [_HIt & Run | =
02 |26 Dilver's First Name Inittal  Last Name 20 Sex |56 Driver's First Name: Initlal  Last Name 5% Sex [121a
wz  |MOSHE - FISCHMAN - M THAASIA I PETEETE - F 01
02 |27 Number & Streat $7 Number & Street 121b
103 116 TUSCANY TER 79 LEXINGTON BLVD -
02 [8cCiy State  Zip !ﬁ City Stte  Zip
e [LAKEWOOD N] 08701 BARNEGAT N] 08005
2 30 Eyes DL Class Restrictions nents |31 State 60 Eyes DL Class Restrictions Endorsemerts |61 State 122
02 D - - N3 02 D - - NJ 07
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Nurmber 63 DCB 64 Expires 123
02 mm dd YYYY mm ¥y mm dd yyyy mm vy o1
FA6365670006022 06/15/2002 06 | 24 |P28BA273469629382 12/26/1998 12 24
e 35 Owner’s First Name: Inftial  Last Name 65 Owner's Flrst Name Iniial  Last Name
5 As = As
- Dviver - PASSAIC CLIFTON |- Diver . VOILET E WEST - [
107 36 Mumber 66 Nurnber 04
- |[*¥™ 275 MAIN AVE #5756 WINDING RIDGE DR v
108 37 City State Zip 67 City State Zip 04
01 (PASSAIC NJ 07055 NEPTUNE Nl 07753 1268
109 38 Make 39 Model 40 Cofor (41 Year (42 Plate Na, 43 State |68 Make 69 Maodel 70 Color (71 Year |72 Plate No. 73 State | 26
04 |NISS SEN - SE BUR |2021 [C88NTC NJ NISS ROG GRY |2008 (6078HF N3 126b
150 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2NiABSCVOMY263025 05 23 JNBASS58V68W107739 09 (22 126c
111 46 Vehicle Removed To 76 Vehlcle Rernaved To -
01 1264
£12 Driven [ Towed Disabled [] Towed Disabled & Impounded [<Ipriven [iTowred Disabled []Towed Disabled & Impounded -
- [[JLeft At Scene [CJTowed Tmpounded [CLeft Ak Scene ] Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- [Jowner Briver [Ipolice BJowner [Clbriver [rolice 1273
Tid 48 Alcahol{Drug Test 49 Hazardaus Material 78 Alcohol/Drug Test 79 Hazardous Mateyial 26
- Given: PXNa  [[Yes [ _JRefused [Pmone  [Jon Board []spm Given: pNo [ Jres []Refused Xwene  [JonBoard [ [Spll  [1z76
1s Type: [_|Breath [ |blood [ |Urine Type: [ |Breath [ JBlood [ Jurine I:I -
- —_ 127c
Tis Results: 0.= % [ |Pending Hazard Class Placard No. Results: @~ % [ ]Pending Hazard Class Placard No.
50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR
02 7 i T | — 127d
02 D Weight 10,001-26,000 [bs I:I Weight 16,001-25,000 lhs =
i
[ Imcrmax [] Welght >= 26,001 Ibs Cmemx ] [] weight >= 26,001 tbs 26
52 Motar Carrier or Government Entity 82 Motor Carrler or Government Entity o1
26
Number & Street Number & Strest 9
08
City State Zip City State Zp 50
08
’ﬁ; Darmage To Other Fioperty | |vyas (If Yes, describa) No 51
02
132
Oper, 136 Charge 137 Summaons. No. Cper. 138 Charge 13% Summons, No, 02
133
Cper, 140 Charge 141 Summmons. No. Oper, 142 Charge 143 Summons. Mo. 02
134
B3 84 | 85 | 86 | 87 88 | B9 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MOSHE - FISCHMARN L]
1 01 |01 (05 (20 |Mm - - - 11 (04 |- - 16 TUSCANY TER LAKEWOOD N]  0870:
B MARK EISGRAU
1 03 (01 |05 (24 M - - - 11 (04 - - 15 BOURBON CT LAKDEWOOD Nl 08701,
¢ THAASIA X PETEETE -
2 0L [01 |05 (23 |F - - - 11 (04 - - 79 LEXINGTON BLVD BARNEGAT NJ 08005
D VOILET E  WEST -
2 03 |01 |05 (72 |F - - - 11 (04 |- - 56 WINDING RIDGE DR NEPTUNE NI 07753




paGE__ 2 or_ 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-074363
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inj Med Availl Used Pept  Code
B3 84 85 86 87 88 89 o0 o1 92 93 99 95 Names & Addresses of Occupants ~ If Deceased, Date & Time of Death
ﬁ E MELANIE SINGLETARY
L 2 04 (01 |05 (4 F - - = 05 (05 - - 79 LEXINGTON BLVD BARNEGAT N3 08005
= KALIYAH SINGLETARY
I 2 05 (01 (o5 (2 F - - - 05 (05 - - 79 LEXINGTON BLVD BARNEGAT N3 08005
N G JAHCERE SINGLETARY
v 2 06 (o1 |05 |5 M - - - 05 |05 - - 79 LEXINGTON BLVD BARNEGAT N3 [:2:11e 1
8]
{ H
A
EI
D
3
144 Crash Dlagram (NOT TO SCALE}
Linden Ave
;
H
i = I
s g,
Z o
Diagram Drawn Nat Fe Scala B 7
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e Y
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H
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i
H

145 Crash Description/Narrative

Driver of vehicle 1 stated he was slowing down in traffic easthound on Ocean Ave,

Driver of vehicle 2 stated she was traveling east on Ocean Ave.

apply the brakes. Driver of vehicle 2 stated the vehicle would not stop,

but was unable to do so in time, which resulted in the crash.

As a result of my investigation, I, Ptl. Livingston #373 det
of vehicle 2 was following too closely to vehicle 1,

when vehicle 2 crashed into his vehicle.

Driver of vehicle 2 stated vehicla 1. stopped, so she began to

so she swerved left in an attempt to avoid vehicle 1,

ermined the driver of vehicle 2 fs at fault for this crash. The driver
which resulted in this crash.

146 Offices's Slgnature

LIVINGSTON M

147 Badge #

373

148 Reviewer

PA

Badge #
|325

149 Case Skatus

{rending Complete




% pace_ L1 oF _ 2 [ JFata New Jersey Police Crash Investigation Report [ JReportable []Non-Reportable [Jchange Report
05 {icCase Number 11 Speed Limit 118a
57 122-074353 e on: 1900 STATE HWY 70 E; TOWN- |10 - - - 25
01 2 Pollce Dept of Code l:l At Intersection With Road Name Dir 12 Route No, Suffiy 13 Milepufé Speed Limit I 118b
% | LAKEWOOD TOWNSHIP H01 [] eet Cn[e o - -
o1 3 Station/Precinct - 17 Cross Road Name 119a
] mites COs [w 19 To e Cles
% - 14 15 16 Ramp [ Fom: = 09
09 [ “oate orcan 5 Day OF Wask —— > Vomcwenty ] & Total | 8ot 70 Rowkefre Cse (Ows e
oea—] ™ dd W {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude .
01 09/22/22 |THURSDAY 1210 1514 S 40.053034 -74.164033 T
1oob {23 Veh # (24 Policy No. 25 N Ins, Code S3Veh # |54 Policy No. 55 N) Ins. Code 01
04 1 939694275 054 2 ADJ2382698094016 370 i20b
L) [Jparked  [Jped  [Jredaleyclist  [_|Resp To Emergency CIHie B Run [Jrarked  [Jred  [redaloyclst [ Resp To Emergency  [JHit & Run |~
02 |26 Drivers First Name Initfal  Last Name 29 5ex |56 Drlver's First Name Initial  Last Name 59 5ex  [121a
iz INICHOLAS - CIFARETTO - M EUGENE - CONFORTI - M o1
02 [27 Numbar & Street 57 Number & Strect 121b
3 1232 HAYES COURT 113 EDINBURGH LN; B -
02 [2&cry State  Zip 58 City State  Zip
4 I LAVALLETTE NJ 08735 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 Shate 60 Eyes DL Class Resbrictions Endarsements |61 State 22
z [+] - - NJ 2 D - - NJ 07
105 32 Driver’s License Number 33poB 34 Explres 62 Driver's License Number 63 POR 64 Explres 123
o1 mm dd Yy mm ¥y mim dd vy mm ¥y 01
C42195900009372 09/08/1937 09 l 23 (C64012430005472 05/15/1947 05 24
3 35 Owner's Flrsk Name Initial  Last Name 65 Owner's First Name Inltal  Last Name
S As S As —
- Diver . NICHOLAS - CIFARETTO - over . EUGENE - CONFORTI - [=@
107 35 Number 66 Number 08
- |**™ 232 HAYES COURT S 113 EDINBURGH LN; B 25
108 37 City State Zlp 67 City State Zip 11
01 |LAVALLEITE N] 08735 LAKEWOOD Nl 08701 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, 735kt 126
02 |CHRY 300 BLK 2008 |\W30ALC NJ FORD 150 WHI | 2008 (9093HF NJ 126h
110 44 VIN 145 Explres 74 VIN 75 Explres -
01 [2C3KAG63HO8H132729 03 |23 1FTNE14W38DB54587 06 |23 126c
111 46 Vehicle Removed To 76 Yehicle Removed To -
o1 |- - 126d
1z (<l eriven [J'Towed Disabled [J'vowed bisabled & Impounded [ oriven [Jtowed Disabled [ITowed Disabled & Impounded -
- [Jieft At Scene [ Towed Impounded [ JLeit At Scene [ |Towed Impounded 126
113 [47 Authority 77 Authority 26
- B owner [ Driver [rolice Kcwner [T oriver [Mrolice 578
Ti4 48 Alcohol/Drug Test 43 Hazardous Maberial 78 Alcohol/Drug Test 79 Hazardous Materfal 26
- Given: PNe  [Yes [ JRefused [<uone  [Jon Board CJsem Giver: DN [JYes [ ]Refused Bnene [ Jon Board [Clsem iz
15 Type: D Breath I___lﬂluod I:I Urine - _ Type: |:| Breath [jBInod I:l Urine _ _ -
- 127¢
6 Results: .~ % [JPending Hazard Class Placard No. Results: 0.~ % [ Ipending Hazard Class. Piacard No, -
02 50 Carrler Mo, 5 GVWR/GOWR, 80 Carrier No. 81 GYWR/GOWR 127d
57 = =
H [Jusoot |:| None Welght <= 10,000 Ibs [Jusoor I:] [Xone [<] weight <= 10,000 Ibs )
02 [ weight 10,001-26,000 bs [] weight 10,001-26,000 Ibs Frrrem
[wmcmx |- [] weight >= 26,001 Ibs [ mcmx |- [] welght >= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity T
~ 26
Number B, Street Number & Street 3
u n 06
City State Zip City State Zip FET)
- - - - . - 06
135 bamage To Other Properly | | ves (If Yes, describe) XINo 131
12
B 132
Qper. 136 Charge 137 Summons. Na. Oper. 138 Chamge 139 Summons. Ne. 12
- - - - 133
Oper, 140 Charge 141 Summons, Mo. Oper. 142 Charge 143 Summons, No, 02
- - - - 134
83 84 85 B6 | 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A NICHOLAS - CIFARETTO .
01 |01 |01 |o5 |B5 |M - - - 11 |04 - - 232 HAYES COURT LAVALLETTE N] 08735
B EUGENE - CONFORTI -
02 (01 |01 |05 |75 |m - - - 11 o4 |- - 113 EDINBURGH LN; B LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-074353
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj inf Med Avall Used Dept Code
83 84 85 86 87 88 8% 20 o1 2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
v G
o]
L H
\
EI
D
]

144 Crash Diagram (NOT TQ SCALE)

1900 STATE HiGHWAY 70

Diageam Drawn hot 7o Scale

145 Crash Desedption/MNarrative

Driver 1, Nicholas Cifaretto was operating a 2008 Chrysler 300, NJ W30-ALC. Mr. Cifaretto stated he was exiting the
parking lot of 1900 State Highway 70 onto State Highway 70 East when he had to stop due to traffic on State Highway 70
East. The rear of his vehicle was than struck by the front of the vehicle behind him.

Driver 2, Eugene Conforti was operating a 2008 Ford E150, NJ 909-3HF. Mr. Conforti stated he was stopped behind
vehicle 1 at the exit of 1900 State Highway 70. Vehicle 1 began to move forward so he did the same. Vehicle 1 then stopped
due to traffic on state Highway 70 East. Mr. Conforti tried to stop his vehicle but was unable to and his front bumper struck
the rear of vehicle 1.

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

146 Officers Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
PEDERSON JON 305 MY 329 [Opending  [Kcomplete




% pace _ 1 oF_2 _ [Jratal New Jersey Police Crash Investigation Report |_Jreportable  [¥]Nen-Repertable [ JChange Report
- L Case Number 11 Spaed Limkt 11ga
% —|22-074278 e o 1444 OCEAN AVE; EXXON 99
gj_ 2 police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Pv‘\ilepmls‘t3 Speed Limit ’ 1i8b
%= | LAKEWOOD TOWNSHIP F01 [ Feet CvJe o -
06 3 Station/Precinct 17 Crass Road Name 119a
[] wites Cs [Ow i [ |70 [CIne [Jes
9 14 15 16 Ramp: [ ] From:
09 4 Date of Crash & Day Of Week 5 Time 7 Municipality 8 Total | 9 Total Z0 Route/Name D SB D wa 195
Hoea—{ mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 tongltude -
01 09/22/22 [THURSDAY 0457 1514 . - 40.081286 ~74.158241 To0a
100b  |23Veh # |24 Policy No. 25 N1 Tns, Code 53Veh # |54 Palicy No. 55 N1 Ins, Code 01
04 1 73607188 901 - - 120b
-
=) [Jparked  [JPed  [JPedalyclst [ JResp To Emergency [t & Run [Jrarked  [red  [Pedalcyclist [ Resp To Emergency [JHit & Run =
01, 26 Driver's First Name Initlal  Last Name 29 sex |56 Driver's First Name Inibal  Last Name 59 Sex 121a
12 [CHRISTINA L MCCLELLAN - F - - - - - -
01 [27 Number & Street 57 Number & Shreet 121b
03 128 SOUTH WESTFIELD RD - -
01 [y state  Zip 58 City Stte  Zip
4 HOWELL NJ 07731 - - -
i 30 Eyes DL Class Restrictions d s 131 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 p | - - |n3 - - . - - 09
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB 64 Fxpires 123
11 min dd vy mm Y mm dd ¥y mm vy -
M11561247351894 01/09/1989 o1 | 25 |- - - .
I3 35 Ownex's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As —
- Driver ALERT - JFK MEDICAL CENT - Driver - - - - 124
107 36 Number 66 Number 11
treet & Street; —
- [**™= 65 3JAMES STREET iz
108 37 City State Zip 67 Clty State Zip -
99 |EDISON NJ 08818 - - - 126a
109 38 Make 3% Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 62 Model 70 Color |71 Year |72 Plate No. ?isae |69
- FORD F45 WHI {2019 |OA6073 NJ - - - - - - 1z5b
110 44 VIN : 45 Expires 74VIN 75 Explres -
02 |1FDOX4GT4KEG09502 02 |23 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Remaved To -
- - 126d
112 =] Driven []Towed Disabled [ JTowed Disabled & Impounded [1oriven [ Towed pisabled [ITowed Disabled & Impoundad -
a5 [ reft Ak Scane [ Towerd Impaunded [JLeft At Scene [ Towed Impounded 1262
113 47 Authority 77 Authority a9
- [“Jowner Driver []roltee [Jowner I JDriver {JPolice 1273
) 48 AleoholfDrug Test 49 Hazardous Material 78 Aleohol/Drug Test 7% Hazardeus Materlal . -
- Given; PqJNo [ Yes [ Refused Dnene [ JonBoard [ Jspil Given: [_Ne  []ves [ ]nefused [_INene  []on 2oard Csen iz
Ti5 Type: [_|Breath [ |Blood [urine Type: [_|Breath [TBicod [Jurine i _ -
- 127¢
116 Results: 0.~ % DPendfng Hazard Class Placard No. Resufts: 0, = % |:|Pendfng Hazard Class Placard No, -
03 50 Carrier No. 51 GYWR/GCWI 80 Carrier No. 81 GYWR/GCWR, 1274
[] welght 10,001-26,000 Ibs [[] welaht 10,001-26,000 lbs irem
[ Imcnax [ welght > 26,001 Ibs [Cmemax |- [ welaht > 26,001 Ibs
52 Mokor Carrier or Government Entity 82 Moter Carrier or Govenment Entity 5
Number & Streat Number & Street 25
07
City State Zip City State Zip (130 |
07
135 Damage To Cther Property [Ies (1f Yes, describe) X o RSN
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charga 132 Summons, No. -
133
Oper. 140 Charge: 141 Summons. No. Oper. 142 Charge 143 Summens. No, o2
124
83 84 | B5 | 86 | B7 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death -
A CHRISTINA L MCCLELLAN -
ol |01 |01 05 |33 |F - - - 04 o4 - - 28 SOUTH WESTFIELD RIHOWELL Nl 07731
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report station: Case No: 22-074278
(Refer to wehicke by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 | BS 86 87 | BB 83 | 90 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
v G
O
L H
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144 Crash Diagram {NOT TO 5CALE)

i

Diagrem Drsvin Not To. Scale

1444 Dcean v

145 Crash Description/MNarrative

End of report.

The driver of vehicle 1 was turning into a parking spot at the gas station and side swiped a post. The driver said she miss-
calculated the turn. There was no damage to the post and a slight paint transfer on the vehicle. The gas attendant and store
derk did not want to report due to not having any property damage

146 Offtcer’s Signature 147 Badge #

DILONE L 382

148 Reviewer

LN]

Badge #
|322

149 Case Status
[[Jpending  [complete




5% pacE _ %+ oF_ 2 [ ]Fatal New Jersey Police Crash Investigation Report [JRepertable P Non-Reportable [|Change Report
05 [T cCase Number 11 Spead Limit 118a
7 |22-073682 o lrash . PINE ST - |35 - - - 25
?si 2 Palice Depl of Cade I:I At Intersection With Road Name Dir 12 Route No. Suffier 13 Milepulsg Speed Limit I 118b
% | LAKEWOOD TOWNSHIP F01 ] Feet [e[Je ot NEW HAMPSHIRE AVE 50 |-
01 3 Skatlon/Predinct 10 D 17 Cross Road Name 115a
[ Mihes [CIs w 18 | ITe [ns [Jes
3] - T S 16 Ramp [ From; = 02
07 § 4Daeorcrash & Day OF Week % e 7 Moricimeiy ]| & Total | Vot 70 RouteIame {se Cwe (o
Tooa mm  dd ¥y {use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longlude .
o1 09/20/22 |TUESDAY 0735 1514 I 40.068539 -74.189434 0
1006123 veh # |24 Policy No. 25 NJ Ins. Code S53Veh # |54 Policy No. 55 N Ins. Code 01
04 1 190637976 003 2 939831839 054 1206
1ot [JPaked  [JPed  [JPedalcyciist [ JResp To Emargency [ _]Hit & Run [drarked  [Ped  [JPedaicyclist [ ]Resp To Emergency  |_Hit & Run | =
02 |26 Driver's First Name Inikal  Last Name 29 Sex |56 Drlver's First Name Initial  Last Name 59 Sex [12la
oz \DANIEL 3 ROTH - M YAAKOV M BROMBERG - M 01
01 (27 Number & Street 57 Number B, Street 121b
w3138 FIRESTONE DRIVE 1539 NEWPORT DR -
01 28 City State Zlp 58 City State: Zip
4 HOWELL N] 07731 LAKEWOQOD NJ 08701
2 20 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Glass Restrictions Endorsements |61 State 122
2 D - - NJ 3 D - - Nl o8
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 boB 64 Explres 123
ol mim dd YYYY mm ¥y mm dd yyYy mm vy o1
R67621537107732 07/02/1973 a7 | 26 |(B753287897408893 08/03/1989 08 26
3 35 Owner's First Name Initlal  Last Name 65 Owner's First Name: Initial  Last Name
] Same As S As
- X5 DANIEL 3 ROTH - biver . GITTY - BROMBERG - |
107 |36 Number 66 Number 03
- |[*®™ 28 FIRESTONE DRIVE A9 1539 NEWPORT DR 125
T8 |37 Chty State  Zip &7 City State  Zip 04
01 HOWELL Nl 07731 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
05 |KIA OPT WHI 12014 (L99GBC NJ FORD F25 1 2020 Z83NBZ NJ 126D
110 44 VIN 45 Explres 7Z4VIN 75 Explres -
01 |[KNAGN4ADSES072743 10 |22 1IFT7W2BG64LEE71165 o1 |25 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 1364
1z P oriven [JTowed Disabted [ Towed Disabled B Impounded Driven [CITowed Disabled [J¥owed Disabled & Impounded -
- [JLeft At Seene {CITowed Impounded et at scane M Tewed Impounded 126
113 47 Authority 77 Authorlty 26
- Owner [ priver [Iratice Owner [Joriver [ClPolice 1272
14 48 Alcohol/Drug Test 489 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; D{Na [ [Yes [ JRefused Mone  [Jongoard  []spim Given: PN [ IYes [ JRefused [(None  [Tonboard [ spil 1375
115 Type: [_|Breath [ |Blood [ Jurine _ IIJ Type: [_|Breath [ |Bloed [ Jurine _ [ _ -
- 127c
Tig Results: 0, = % DPendlng Hazard Class Placard No. Results: 0, = % ':I Pending Hozard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR B0 Carrier Mo. 81 GVWR/GCWR 177d
] = =
— [Jusoot I:I [jnione Welght <= 10,000 fbs [Jusoor :‘ None Welght <= 10,000 Ibs
02 [:I Welght 10,001-26,000 Ibs I:l Weight 10,001-25,000 Ibs e
{[Cmeren |- [] weight >= 26,001 Ibs L merm |- | ] weight >= 26,001 s 26
52 Motor Cariier or Government Entity 82 Motor Carrier or Government Entity =5
26
Number B Street Number 8 Strest )
- o7
Clty State Zip City State 2Ip 50
07
135 Damnage To Other Property [ es (If Yes, describe) Blne i
12
a 132
Qper. 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summons. No. 12
- - - = 133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No, 0z
- = - - 133
B3 | 84 | 85 |86 |87 [ 88 | 6o [ 90|01 |92 | 93 | 04| o5 Nammes & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DANIEL a ROTH -
01 |01 (01 |o5 (49 [M - - - 11 D4 - - 28 FIRESTONE DRIVE = HOWELL N] 07731
B YAAKOV M BROMBERG -
02 (01 |01 |05 |33 (M - - - 11 (D4 - - 1539 NEWPORT DR LAKEWOODR N3 08701
C
D
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Crash Investigation Report Station: - Case No: 22-073682
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce In/On Eject Cond Age Sex Inj Inj Med Avall Used ODept Code
83 84 | 85 | 86 | 87 | 88 | 8% | 90 a1 | 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
M
v G
0
L H
v
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144 Crash Dlagram (NOT YO SCALE)
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145 Crash Description/Narrative
Driver 1, Daniel Roth was operating a 2014 Kia Optima, NJ L99-GBC, Mr. Roth stated he was traveling east on Pine Street

stopped at the red traffic signal at the intersection with New Hampshire Avenue waiting to make a right turn when the rear
of his vehicle was struck by the front of the vehicle behind him.

Driver 2, Yaakov Bromberg was operating a 2020 Ford F-250, NJ Z83-NBZ. Mr. Bromberg stated he was stopped behind
vehicle 1 on Pine Street, He thought vehicle 1 was making a right turn so he began to drive forward and was looking to his
left at traffic on New Hampshire Avenue when the front of his vehicle struck the rear of vehicle 1.

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

146 Officer’s Slgnalure 147 Badge # 148 Reviewsar Badge # 149 Case Stalus

PEDERSON JON 305 EV 311 [Crending  [Xcomplete




96 pace_ L oF_ 2  []Fatal New Jersey Police Crash Investigation Report [“]reportable [X]MNon-Reportable [ |Change Report
0s 1 Case Number 11 Spead Limit 118a
7 |22-071797 o Craeh o 500 RIVER AVE 10
o1 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsé Speed Limkt Tisb
= | LAKEWOOD TOWNSHIP o1 [ e Ci]e _ | i
3 Statien/Precinct Cross Road Name 119a
01 [] wes Cls [w 19 To [ws e
o5 " 16 Ramp From: DSB D 25
09 4 Date of Crash 5 Day Of Week 6 ﬁme 7 Municipality 8 Total | 9 Total 20 RoutefName wa 115h
Hoog—] ™™ dd w (use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longitude i
01 09712722 |MONDAY 1723 1514 — — 40.076017 ~74.218246 302
T00B |22 Veh # |24 Policy No. 25 NJ Ins, Code 53Veh # |54 Palicy No. 55 NJ Ins, Code o1
64 1 PAABOO002134871 963 2 6054714472061 884 1200
101 [CJParked  [Ped  [JPedalcyclist [ |Resp To Emergency [ Hit & Run [ Jrarked  [JPed  [JPedalcyclist [ _JResp To Emergency [ _|Hit & Run |~
02 |25 Driver's First Name Initlal  Last Name 295ex |56 Driver's First Name Inltial  Last Name 59 Sex [121a&
1z 1JEROME B HAMPTON - M JOSEPH A ZICHERMAN - M 01
01 |27 Numbar & Street 57 Number & Street 121b
1w PO BOX 73 50 CANARY DR 01
01 [8cCity State  Zip 58 Oty Btate  7lp
1w+ JHOWELL Nl 07731 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 Stabe 122
2 D - - NJ 2 D - - N2 13
105 32 Driver's Licznse Number 33 0OB 34 Explres 62 Driver's License Number 63 DOB 64 Expiras 123
08 mm dd Wy mm 5% mm dd VYYY mm vy 10
HO3723966207772 07/16/1977 o7 | 23 (Z40804106106822 06/24/1982 06 25
0% 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Nama
5 A Same As
- orver . JEROME B HAMPTON - Diver . NECHAMA A ZICHERMAN - =
107 36 Number 66 Number 04
B Street 8 Street
- "' POBOX73 %" 50 CANARY DR I3
108 37 Clty State 2ip 67 Clty State Zlp 04
01 [HOWELL N] 07731 LAKEWOOD N] 08701 1262
109 38 Make 32 Model 40 Color |41 Year (42 Plate No. 43 state |68 Make 69 Model 70 Color |71 Year |72 Plate No, 7istate |26
01 |TOYT CAM BGE (2009 M49LHG NJ TOYT AVA BLU |2021 |C13NR) NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (4TLBE46K29U914665 06 (23 4T1DZ1FBOMUOS9534 04 (24 126c
111 46 Vehide Remeved To 76 Vehide Removed Te -
01 T26d
112 Bdpriven [ Towed Cisabled [JTovied Disabled 8 Impounded [ Driven [Jvowed Disabled [Oowed Disabled & Impounded -
- [T MLeft AL Scene [] Towed Impounded [JLeft At Scene [JTowed Impeunded 1268
113 47 Authorily 77 Authority 26
- B owner [erver [potice [Cowner P]oriver Seolice 1573
119 A8 Alcohel/Drug Test 49 Hazardous Materlal 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given: PJNo  [|Yes [ |Refused None [ |onBoard  [|Sall Giver: PQNo  []Yes | |Refused D<none  []on Board [ttt 1z
115 Type: [_|Breath | |Bload [ |urine | Type: [_|Breath [ |Blood [ |urine -
- 127c
T3 Results: 0.= % []Pending Hazard Class Placard No. Results: 0.- % [Jpending Hazard Class Placard No. -
03 50 Carrier No. 51 GYVWR/GCWR 80 Cawrler No, 81 GVWR/GCWR T57d
7] = W4 =
= [Jusoor |:| None Welght <= 10,000 Ibs [Jusbor I:l [ZiNone Welght <= 10,000 Ibs .
01 [[] weight 10,001-26,000 Ibs [T weight £0,001-26,000 Ibs 5
e
[_Imcrx [7] welght >= 26,001 Ibs [ mcmx [ weight >= 26,001 Ibs 26
52 Motor Carrier or Goveramant Entity 82 Mator Carrier or Government Entlty 55
26
Nurnber & Street Number 8 Street
129
06
City State Zip City State Zip ET
06
135 Damage To Other Property [ ¥es (IF Yes, describe) KN 13
06
132
Oper. 136 Charge 137 Sumntons. Ne. Oper. 138 Charge 139 Summons. Mo, 06
133
Oper, 14¢ Charga 141 Summens. No. Oper. 142 Charge 143 Summans. No. 02
134
83 84 as 86 87 88 | B9 90 | 91 492 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JEROME B HAMPTON -
01 |01 |01 |05 |45 |M - - - 11 (b4 - - PO BOX 73 HOWELL N] 07731
B JOSEPH A ZICHERMAN -
02z |01 |01 05 (40 M - - - 11 (04 - - 50 CANARY DR LAKEWQOD NI} 08701
C
3]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code;: 01
Crash Investigation Report Station: Case No: 22-071797
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age  Sex Inj Inf Med Avall Used Dept Code
83 84 | 85 | 86 | 87 | 88 BS | 90 91 92 98B 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
L F
N
v G
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L H
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EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn Not To Scale

145 Crash Descriptlon/MNarrative

backed up he struck vehicle #2

The driver of vehicle #1 reported that he was backing out from his parking space when the other driver let him go. As he

The driver of vehicle #2 reported he was in his vehicle when vehicle #1 backed into is vehicle.

There were no injuries reported at the scene of the crash. Both vehicles had scratches to the rear bumpers.

146 Officer's Signature 147 Badge # 148 Reviewor

KOWALESKI S 319 CcM

Radge #
332

149 Case Status
[Orending & complete




58 paGE__ 1 oF _2 [ JFatal New Jersey Police Crash Investigation Report [Jreportable [Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 1182
% |22-072626 10 Crash o OCEAN AVE - |as 0088 - - 09
01 2 Police Dept of Fl Code D At Intersection With Rkoad Name Dir 12 Route No, Suffir 13 Milepuls;t; Speed Lint 118b
98 LAKEWOOD TOWNSHIP §01 < Feet FINRE of REGAL CT 25 ‘ -
01 3 station/Precinct 200 — 1 l:l To 17 Cross Road Name 119a
1. [7] wtes s [w e . [COne Tee 25
14 15 16 P[] From: [CIse [Jws
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municlpality 8 Total | 9 Total 20 Route/Name 119k
Tots mm dd vy {usa 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude R
o1 09/15/22 |THURSDAY 1739 1514 - - 40.090319 -74,210522 1203
1006 |23 veh # |24 Policy Ne. 25 NJ Ins. Cade 53 Veh # |54 Policy No, 55 NI Ins. Code 01
04 1 839735457 054 2 290104739 088 120b
101 [Crarked  [JPed  [JPedaloyclist  [JResp To Emergency [ |Hit&Run {JPaked  [JPed  [JPedalcycist [ |Resp To Emergency [_|HIt B Run | =
02 |26 Driver's First Name Initlal  Last Name 28 %ex |56 Driver's First Narme Inkial  Last Name 59 Sex [121a
oz 1SARA - REICH - F JOSE L GABRIELALONSO - M 01
01 27 Number 8 Street 57 Number B Streat 1216
183 1366 OCEAN AVE 320 WOODLAKE MANOR DR -
J1 |[28ciy State  Zip 58 City State  Zip
104 NLAKEWOOD N3 08701 LAKEWOOD N3 08701
2 30 Fyes DL Class Restrictions Endorsemenrts |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 D - - N2 02 p | - | - |n3 01
105 32 Drlver's Licanse Number 33D0B 34 Expires 62 Driver's License Number 63 DORB 64 Explres 123
o1 mm dd YYYY mim ¥ mm dd Yyyy mm ¥y 07
R22516910059036 09/01/2003 09 | 25 |G00204107303872 03/19/1987 03 25
T 35 Owner's First Name Initlal  Last Name 65 Ovmer's Flrst Name Inftiel  Last Name
Si A Same As
- oive- . ELIYOHU M REICH - Drver = - SMART BRUSH PAIl- [T
107 36 Number 66 Mumber 04
& Street
- |**™ 366 OCEAN AVE 320 WOODLAKE MANOR DR 15
108 37 Ciky State Zip 67-City State Zip 04
01 |LAKEWOOD N1 08701 LAKEWOOD Nl 08701 126a
509 38 Make 329 Medel 40 Color |41 Year 42 Plate No, 43 state |68 Make 6% Model 70 Color [71 Year |72 Plate No. 73 State (26
02 (HOND ACC BLU |2015 |X618350 NJ FORD EC3 WHI {2008 XMKM86 NJ 126b
10 44 VIN 45 Expires 74 YIN 75 Expives -
01 |1HGCR2F55FA800184 10 |22 1FBNE31L48DA99948 09 |23 126¢
111 46 Vehicle Remeved To 76 Vehicle Removed To -
02 |- - 1260
112 B4priven [l rowed bisabled [Jtowed Msabted & Impounded [ipriven [Jrowed Disabled [ JTowed Disabled & Impounded -
- {Jleftat scene [ Towed Impounded [lLeft At Scene []Towed Impounded 126e
113 47 Authority ‘77 Authorlty 26
o1 [Jowner < briver [Jpolice [Jowner ] ouiver [Clrakice 1278
114 48 Alvohol/Drug Test 49 Hazartdous Material 78 Alcohel/Drug Test 79 Hezardous Material 26
- Giver; N0 [ JYes [ JRefused | [Nene [ ]OnBoard [ |spil Given; (JNe  [JYes {JRefused | [none  [Jonboard [ Sl [T25m
115 Type: [_|Breath [ |Blood [ [urine _ . Type: [_|Breath [ ]Blosd [ Jurine _ _ -
03 ) 127¢
T Results: 0.~ % []pending Hazard Class Placard No, Results: 0.~ % [{pencing Hazard Class Placard No. -
04 50 Carrler N, 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1770
e DUSDOT I: Nnne E] Weight <= 10,000 lbs I:IUSDOT l:l ENOHE |:] Welght <= 10,000 ibs
04 [ weight 10,001-26,000 |bs [] welght 10,001-26,000 Ibs =
=
[ [mermx |- l [] Welght >= 26,001 Ibs [ Imermx [:l [] welght »= 26,001 lbs 26
52 Motor Carrler or Government Entity 82 Motor Carder or Government Entity o8
26
Number & Street Number 8 Street 128
{12
Clty State Zip City State Zip 30
12
135 Damage To Other Propedty [ es {If Yes, describa) B<IMe 1
06
- 132
Oper, 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summons. No. 06
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 02
134
83 84 85 | 86 87 88 89 90 1 92 93 99 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SARA - REICH -
o1 |o1 |Oo1 |- 19 |F - - - 11 04 - - 366 OCEAN AVE LAKEWOOD NJ 08701
B RUTH - REICH -
o1 |03 (01 - 13 |F - - - 11 |04 - - 366 OCEAN AVE LAKEWOOD Nl 08701
c JOSE L GABRIELALONSO -
02 (01 |01 |- 35 'IM - - - 11 {04 - - 320 WOODLAKE MANCR LAKEWOOD N1l 08701
D JOSE A LUDENA-LOSNO -
0z (03 [OoL |- 42 M - - - 11 (04 - - 1906 GAITHER ST TEMPLE HILLS MD 20745




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept:

Station: =

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-072626

{Refer to vehicle by number}

veh  Pos Phys Lec Type Ref FEouip Equip  Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 86 87 88 89 Q0 91 92 03 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
FZ
I
N
Y G
o]
L H
v
EI
D
]

144 Crash Diagram {(NOT TO 5CALE)

OCEAN AVE

—— p

REGAL CT

Diagrans Dravin: Mot To Scsle

145 Crash Description/Namative

REAR OF HIS VEHICLE.

DRIVER OF VEHICLE 1 IS AT FAULT FOR FOLLOWING TO CLOSELY.

DRIVER OF VEHILCE 1 STATED SHE WAS DRIVING WEST ON OCEAN AVE BEHIND VEHILCE 2. VEHICLE 2 WAS SLOWING TO
A STOP AND VEHICLE 1 COULD NOT STOP IN TIME AND CRASHED INTO VEHICLE 2.

DRIVER OF VEHICLE 2 STATED HE WAS STOPPING FOR A PEDESTRAIN CROSSING WHEN VEHICLE 1 CRASHED INTO THE

146 Offtcer’s Signatuve
KICKI C

147 Badge: #
383

148 Reviewer

ap

Badye #
283

149 Case Status
[APending [ compiate




% page_ *+ oF 2 [JFatal New Jersey Police Crash Investigation Report [ |Rreportable  [5¢]Mon-Reportable [ |Change Report
05 [icase Number 11 Speed Limit 1183
% |22-072586 Wlrsh . SPRUCE ST - |28 - - - 06
01 2 Pelice Dept of Code D At Intersection With Road Name Dir 12 Route Na. Suffiy 13 Mllepolsg Speed Linit 1i8b
% | LAKEWOOD TOWNSHIP RO1 reet [Jv[Jr ot CYPRESS AVE 5 -
Q1 [3Station/Précinct 50 17 Cross Road Name 119a
[Z] Miles Cs Xw 1 []10 [CIne [ Jes
9 - = 1 16 Ramp | |From: = 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 tunicipality B Total | 9 Total 70 Routs/Nama El sB D WB s
0 mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longhude R
01 09/15/22 (THURSDAY 1511 1514 - - 40.071627 =74.210090 1208
100b (23 Veh # 24 Policy No. 25 N1 [ns. Code 53 Veh # 54 Palicy No. 55 N1 Ins. Code 01
04 1 BA 3631BF 149 2 PAAB00002103989 963 120b
lo1 [drarked  [_]Ped [ |Pedalcyclist [ JResp To Emergency || Hik & Run [Jraked  [Clred  [JPedaloyclist  []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 5ex [121a
1z HECTOR B SANCHEZ - M SARAH - KALUSZYNER - F 01
01 |27 Number & Street 57 Number & Street 121b
13 |7 LAS CROABAS LN 108 E 4TH ST -
01 |[Boy State  ZIp 58 Gity State Z)p
o+ | TOMS RIVER N1 08757 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State £0 Eyes DL Class Restrictions Endorsements (61 State 122
01 A | - - |3 02 p | - | - N3 01
105 22 Driver's License Number 33 DOB 34 Explres £2 Driver's Licanse Number 63 DOR &4 Explres 123
02 mm dd WYY mm yy mm ed Yyyy mim ¥y 08
S503873206209511 09/28/1951 09 | 24 |K03296910059652 09/18/1965 09 23
T 35 Owner's First Name: Initlal  Last Name 65 Owner's First Name Initlal  Last Name
S As & Ag
- Driver - -  PRESIDENTIAL TRI- bive . SARAH - KALUSZYNER - |
107 36 Number 66 Number 11
&5
- "**' 10 ROOSEVELT AVE &S 108 E 4TH ST 125
8 |37 City Stake  7ip 67 City St Zip 11
31 |LAKEWOOD Nl 08701 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No, 43 State 168 Make 69 Model 70 Coler |71 Year |72 Plate No, 73 swte |26
01 THO 310 YEL |2023 |Y604S1 NJ HYUN ION BLK |2020 |[E48NAP NJ 126b
110 44 VIN 45 Expires 74 WIN 75 Explres -
02 [AUZABPFD7PCUAQG6GY 05 |23 KMHC85LI3LU069636 12 |23 126c
11 46 Vehicle Removed To 76 Yehicle Removed To -
oL (- - 126d
112 Driven [[JTowed Disabted {_ITowed Disabled & Impaunded B briven [CITowed pisabled [CJTowed bisabled & Impounded -
09 CLeft AL Scene [ Towed Impounded [JLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authorlty 26
- [CJowner [ oriver [ potice PXowner [ briver [rolice 1278
[P 4B Alcoholf/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
02 Given: DMo [ JYes [ Refused Nore  [JonBoard [ _|Spl Given; [X|No  [Jves [ JRefused | [xjNone [Jonboard [ spil  [1zm
115 Type: [_[Breath [ |Bloed [ |urine _ | - Type: [ |Breath [ |Bloed [ ]Urine B _ l -
- 127c
1 Resuits: 0.~ % [:‘ Pending Hazard Class Placard No. Results: 0. = % I:I Pending Hazard Class Placard No. -
02 50 Carrler No, 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1274
= jusoot [ JNone [[] weight <= 10,000 ibs [ Jusoor I:l [ione [¥] welght <= 10,000 Ibs _
0z Welght 10,001-26,000 tbs [::I Welght 10,001-26,000 |bs =
[me/mx |- ] Wwelght >= 26,001 lbs [ mcimx |- [ welght >= 26,001 Ibs > ;
52 Motor Carrler or Government Entity 82 Motor Carrler or Governrment Entity 51
CENTRAL INSURERS GROUP INC. - 26
Number & Street Number & Street 0
1360 NORTH ATHERTON STREET - 03
City State Zip City State Zp 50
STATE COLLEGE PA 16803 - - - 03
135 Damage To Other Property |:|Yes (I Yes, describe) No 51
08
- 132
Oper. 136 Charge 137 Summans, No., Oper, 138 Charge 139 Surmmons. No. 08
- - - - 133
Cper. 140 Charge 141 Summeons, Ne. Oper, 142 Charge 143 Summons. No. o1
- - - = 134
83 | B4 | 85 | B6 | 87 | 88 | 83 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A HECTOR B SANCHEZ -
vi (01 (01 (05 |70 M - - - 11 {04 - - 7 LAS CROABAS LN TOMS RIVER N3 08757
5 | sarare - KALUSZYNER -
v2 (D1 (01 |D5 (56 |F - - - 11 (04 - - 108 E 4TH ST LAKEWOOD N3 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: = Case No: 22-072586

{Refer ta vehicle by number)

Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Iy Med Avall Used Dept Code
83 84 85 86 37 88 a9 90 91 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8}
L H
A
E I
D
J

144 Crash Diagram {NOT TO SCALE)

Diagram Drawn Mot To Scale

LCypress Ave

$R0E A

SENCIIE 2

Vehicie 1

145 Crash Description/Narrative

At 1950 Rutgers University Blvd. I spoke with the driver of the school bus (Driverl) who stated that he was unaware that he
struck vehicle 1 that is why he continued driving on.

The driver of Vehicle 2 stated she was stopped in traffic facing east on Spruce Street when Presidential Transportation
School Bus #137 attempted to go around her and struck the drivers side rear wheel well area of her vehicle causing minor
damage. The driver of Vehicle 2 stated the bus continued driving on. No injuries were reported from Vehicle 2,

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

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge #

RUSK J 388

149 Case Status
E. MIICK 307 [CIrending E<complete




e phe_ 1 or_ 2  [Jraml New Jersey Police Crash Investigation Report [CRreportable  [<{]Non-Reportable [ JChange Report
05 [icCase number 11 Speed Limit 118a
w7 |22-073090 Laash  ENCLAVE BLVD 15 02
o1 2 Police Dept of Cade l:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepni:ﬂt Spesd Limit 118h
PR pe
98 -
Lk B
50 e s Kw 19 [ Fe [Ows [es
9 14 1 16 Ramp [::} Fram: D . Wi
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipaity § 8 Total [ € Tofal 20 Route/Name [we 1196
Moga—f ™ & Wy (use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longituda -
01 09/17/22 |SATURDAY 1540 1514 - - 40.057625 -74.229909 1300
100b |23 veh # |24 Policy No, 25 N) Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
a4 1 AS2-C21-004175-332 182 - - 120b
L]
101 [Jparked  [JPed  [JPadalcyclst [ JResp To Emergency [ ]Hit& Run [Jrarked  [Jred  [Jpedalcyclist [ Resp To Emergency [ |Hit&Run (01
02 |26 Driver's First Name Initial  Last Neme 29 Sex {56 Driver's Flrst Name Inittal  Last Name 59 Sex iz1a
T2 |BRYCE J  PARIN - M- - - - |- -
(1 |27 Number & Street 57 Numbar & Streat 121b
2 1307 SUNRISE BLVD - -
01 {ETy State  Zp 58 City Stabe  2Ip
i {FORKED RIVER NJ 08731 - - -
1 30 Eyes DL Class Rastrictions Endorsements |31 State B0 Eyes DL Class Restrictlons Endorsements |61 State 122
02 D - - N3 . - - - - o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Nurmmber 63 DOB 64 Expires 123
11 mm dd yyvy mm yy mm dd 15057 mm
P05941037111952 11/17/1995 11 | 25 |- - - -
o 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Narne Initlal  Last Name
Same As Same As
02 Driver - - UNITED PARCEL SE- Driver - - - - 15
107 36 Number 66 Number 99
St
- [*® 47 HARTZ WAY & et F
108 |37 City Slate  Zp 67 City Sate  Zip -
03 |SECAUCUS NI 07094 - - - 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 5tate | GO
- FREI MT5 BRO 2018 [XFNE89 NI - - - - - - 136
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |4UZACIEA2ICINGE85 07 | 23 - - - 126c
111 46 Vehlce Removed To 76 Vehicle Removed To -
L - $26d
112 B Driven ] Towed Disabled [CJrowed Disabled 8. Impounded Morven [Jrowed Disabled [T Towed Disabled & Impeunded -
- [ Lef: At Scone I Towed rmpounded CtLeft At Seere [T Towed Impoundad 136e
113 47 Authority 77 Autharity 69
- Clowner BlCriver [Police owner {oriver Croiice 127a
114 48 Alcoehol/Drug Test 4% Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material _
03 Given:; ){Ne  [Jyes [ |Refused [Pdnone  [TJonBoara [ |spm Given; [N [ Jves [ |Refused [Inore  [Jonboard  []spll  [izm
115 Type: [ Jbreath [_]8lcd [ Jurine Type; [_|Breath [ |Blood [ Jurine _ I:' -
= 127
TiE Results: 0, = % I:IPending Hazard Class Placard No. Results: Q, = % DPendIng Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR T27d
pas [JusooT |:| [R]None D] weight <= 10,000 Ibs [Iuspor I:l [ JNone [] weight <= 10,000 Ibs _
[C] weight 10,001-26,000 Ibs [0 weight 10,001-26,000 Ibs 5
- e
[ Jmermx [0 weight >= 26,001 Ibs [ Mm% |:| [] weight »= 26,001 Ibs
52 Motor Carrier or Government Entlty 82 Motor Carrler or Government Entity I
UNITED PARCEL SERVICE INC - 6o
Number & Street Number & Street ¥
47 HARTZ WAY - 10
City State Zlp City State Zlp 130
SECAUCUS N3 07094 - - - 10
135 Damage To Cther Property E Yes (If Yes, describe) Cne Gl
MECHANICAL GATE ARM WAS DAMAGED AT ENTRANCE TO ENCLAVE. 15
Oper, 135 Charge 137 Summans. No. Oper, 138 Charge 139 Sumimons, No, -
133
Oper, 140 Charge 141 Summons. No. Qper, 142 Charge 143 Summeons, No, o1
134
83 84 | 85 | 86 | 87 | 83 | 89 a0 g1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A BRYCE 2 PARIN -
1 01 |01 05 (26 (M - - - 11 |04 |- - 307 SUNRISE BLVD FORKED RIVER NI 08731
B
C
D




pacE _ 2 o2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cpode: 01
Crash Investigation Report Station: Case No: 22-073090

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 B4 85 86 a7 88 29 90 | 91 9z 93 94 95 Names B Addresses of Cccupants - If Daceased, Date & Time of Death
A
L E
L

F
1
N
v G
(0]
L H
\
ET
D
]

144 Crash Dlagram {NOT TO SCALE)

Diagram Drawn Mot To Scale

Endlave bied

Galte arm
i

Seurmaridry

145 Crash Desoriptlon/Narrative

Driver 1 stated he was pulling up to the main gate entrance at Enclave Blvd and stopped to be let in. Driver 1 said he made
eye contact with the security guard who raised the gate for him to come in. Driver 1 stated as he proceeded forward, the
gate came down on his UPS trucl.

Upon my arrival, I spoke with parties on scene of this crash. The gate guard stated a resident vehicle was pulling in and
Driver 1 was directly behind it and as the gate raised for the residents vehicle, Driver 1 followed right behind causing the
gate arm to strike his vehicle. Gate has a broken bolt but never detached. Driver 1 stated he does not recall a vehicle in
front of him when he approached the gate guard. Driver 1 is at fault for driver inattention. No injuries.

146 Officer's Signature

GIANQULIS J

410

117 Badge #

148 Reviewer

KCM

Badge #

|335

149 Case Status
[ rending Complete




% page,. 1 of 2 [JFatal New Jersey Police Crash Investigation Report [CJReportable Non-Reportable [_]Change Report
05 [JicCase Number 11 Speed Limit 1184
7 §22-073271 el oy MARC DRIVE 25 - - - 09
o1 2 Police Dept of Code L_J At Intersection With Road Name Dir 12 Route No, Sufflx 13 Mllepolsg Speed Limit | 1180
% | LAKEWOOD TOWNSHIP FO1 Font [Ju[Je ot SPRUCESTREET 25 |-
01 3 Staklon/Precinct 1 l:l To 17 Cross Read Name {i9a
e . [ ttes COs Ow o L [CJue [Jes 25
14 15 is P[] From: Clse [Jwe
07 4 Date of Crash 5 Day Of Week & Time 7 Municipakty 8 Tokal | 9 Total 20 Route/Name 116
Mg m™m  dd v (use 2400 hrs) Code Kliied | Infured 21 Latitude 22 Longitude -
o1 09/18/22 |SUNDAY 1329 1514 - e = - 208
100 [23veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 BADDOOGGO30852Y 042 2 TCAO00002019633 632 1200
1ot [CJrarked  [JPed  [JPedalcyclist [ JResp To Emergency  [_]Hit & Run [ ]Parked [Jped [ |Pedaloyelist  [[Resp To Emergency  [JHit & Rup |~
02 [25Driver's First Name Initfal  Last Name 29 Sex |56 Driver's First Mame Initial  Last Name 54 5ex  [i21a
w2 1 ADINA A KESSLER - F JACOBO A ZONANA - M 01
01 |27 Number & Strest 57 Number & Street 121b
03 1403 MARTHIN LUTHER KING DR 97 MULFORD ST -
01 [28cty State  Zip 58 Clty Stake  Zip
i+ 1 LAKEWOOD N1 08701 LAKEWOOD N3] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restricklons Endorsements 61 State 122
04 D - - NJ 02 " - - N3 o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YyyY mm ¥y mm dd Yy mm vy o8
K28210106156014 06/21/2001 06 23 |Z63743816102742 Q21271974 - -
3 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initdal  Last Name
Same As . Same A;
- Drver - GATEWAY PROPER - over . JACOBO A ZONANA - [
L07 36 Number 66 Number 08
& Street 8 Street
- 403 MARTIN LUTHER KING DR 97 MULFORD ST 175
108 37 Clty State Zip 67 Clty Stake Zip 08
01 [LAKEWOOD N3] 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 59 Model 70 Color 171 Year |72 Plate No. 73state |26
01 |SUBA LEG - LE 4 2015 |H26KUG NJ HYUN ELA WHI 2009 |ZIT47R N3 125b
110 44 VIN 45 Expires 74 VIN 7% Explres -
02 |4S3BNBC67F3025233 12 |22 KMHDU46D29U821240 12 |22 126¢
111 46 Vehicle Remeved To 76 Vehicle Removed To -
01 |- - 175d
112 B briven [JTowed Disabled [_]Towed Disabled & Impounded B oriven [] Towed Disabled [ Towed Disabled & Impounded -
- [“leftat Scane [ | Towed Impounded [C]Left At Scene [[]Towed Impounded 126e
113 47 Authorlty 77 Authority 26
- [Mowner Pdriver [rolice BJowner [IDviver [Ipolice 127a
114 48 Alcohol/Drug Test 4% Hazardous Materlal 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given: P¢Ne [ |Yes [ |Refused [X]None [ ]on Board (e Giveix DgNo  [JYes [ |Refused Nene [ ]on Board Clsem 1370
115 Type: [ |reath [JBlood [ urine . _ I Type: [_IBreath [ Blood [ |urine - 1 . 03
- 127¢
I3 Results: 0.~ % [C]Perding Hazard Class Placard Ne. Results: 0.- % [JPending Hazard Class Piacard No. _
03 50 Carrler Na, 51 GVWR/GCWR. 80 Carrier No. Bl GVWR/GCWR 127d
S¥% i = -
7 I:IUSDOT I:I Nune Weight <= 10,000 lbs [:[USDDT I:l None g Waight <= 10,000 lbs .
0z [[] welght 10,001-26,000 ibs [ weight 10,001-26,000 Ibs v
e
[ memx |- [} weight >= 26,001 Ibs [Cmermx |- [] welght >= 26,001 Ibs 26
52 Motor Carrler or Governiment Entiky 82 Motor Carrfar or Government Entity T
_ 26
Number & Street Number & Street
129
12
City State Zip City State Zip 130
12
135 Damage Te Other Propesty [T Yes (I Yes, descrina) No T
06
- 132
oper. 136 Charge 137 Summeans, Mo, Oper. 13% Charge 139 Summens, No, 06
- - - = 133
Oper. 140 Charge 141 Sumimons. No, Oper, 142 Charge 143 Surmmons, No, o1
- - h - 134
83 84 85 f6 iv g 88 | 82 | o0 g1 9z 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A ADINA A KESSLER -
Gl [01 |01 |O5 (21 |F - - - 11 (04 - - 403 MARTHIN LUTHER K LAKEWOOD N] 08701 - -
8 JACOBO A  ZONANA -
02 |01 (01 |05 (48 M - - - 11 (04 - - 97 MULFORD ST LAKEWOQOD N3 08701 - -
C
D




PAGE 2 QF 2

NeW Jersey PO"CE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-073271
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 | 90 91 92 93 99 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
8]
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Viehicie 2

Ciagrarm Drawey Not Ta Scale

Vehicle T

Marc Drive

Sprisce Stest

145 Crash Descriptlon/Narrative

rear of his vehicle had been struck by driver 1.

Both drivers stated that they saw no visible damage to their vehicles.

Driver of vehicle 1 was traveling south on Marc Drive. She stated that driver 2 was in front of her and she believed that he
was going to make his turn but he did not resulting in her striking the rear of vehicle 2.

Driver of vehicle 2 was traveling south on Marc Drive. As he was at the stop sign waiting to make his turn, he felt that the

146 Officer's Signature 147 Badge #

ESMART A 402

148 Reviewer

PA

Badge #
|325

149 Case Status
[rending [Xcomplete




% paGe_ 1 oF 2 [Jratal New Jersey Police Crash Investigation Report [XJReportable [ ]Non-Reportable [_|Change Report
05 [T Case Number 11 Speed Limlt 118z
7 ]22-067347 iy Crash n: COVENTRY DR - |15 - - - 10
[1k 2 Police Dept of Cade I:I AL Intersection With Road Name Olr 12 Route Ne. Suffix 13 Mirepulsg Specd Uik 118b
:)ﬂ :.Ali(E,WOOD TOWNSHIP H01 %] Fee [In[]e ot GOVENORS RD 15 ||
1 Station/Precinct ross Road Name 119a
bt i 250 [ mites s w Raw ] . [Cne “Jes 25
14 15 16 e [ ] From: [Jse [we
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Total | 9 Total 20 Reute/Name 1190
Mo ™ dd vy {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude -
01 08/26/22 |FRIDAY 1750 1514 | - 40.108773 -74.208453 T
100b |23 veh# |24 Policy No. 25 NI Ins. Code 53Veh # |54 Policy No, 55 N} Ins. Code 01
04 1 12-2265148-04 - 2 9934502442061 884 1200
Il
101 []Parked [dped  [TlPedalcyclist [ Resp To Emergency [ |Hit& Run [Irarked [JPed  [JPedalcyctist  [JResp To Emergency [ |Hit & Run | =
{2 |25 Driver's First Name Initial  East Name 29 5ex |56 Driver's First Name Initlal  Last Name 59 Sex [iZia
Wz | FRANCISCO - LOPEZ-REYES - M RAIZEL - FOLGER - F 01
01 |27 Number & Street 57 Number & Street 12ib
10z 1121 COVENTRY DR 430 3RD ST -
Q1 |[zsciy State Zlp 58 City State Zip
14 |LAKEWOOD NJ 08701 LAKEWOQOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 I - - NJ 02 A - - NJ 13
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Numbey 63 DOB 64 Expires 123
08 mma dd ¥y mrny ¥y mm dd yyvY mm vy o1
L65312670004692 10/04/1969 09 | 95 (F62546380056792 06/04/1979 12 20
e 35 Dwner's First Nama Initial  Last Name 65 Owner's First Name Initial  Last Name
i As S As
- oive . FRANCISCO - LOPEZ-REYES - oriver . RATZEL - FOLGER - =
107 36 Number 66 Numiber 11
& Sh
- |*" 121 COVENTRY DR "% 430 3RD ST 5
(08 |37 City State  Zip 67 ity State  Zip 11
01 |LAKEWOOD N) 08701 LAKEWOOD N1l 08701 126a
109 38 Make 39 Modet 40 Color |41 Year |42 Plate No. 43 State {68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Stake | 26
01 |DODG CVN WHI |2007 (AD78176 |(IL HOND oDY 1 2021 |Z79NMK NJ 126b
110 44 VIN 4% Expires 74 VIN 75 Explres -
01 |1D4GP21R47B112658 10 |22 5FNRL6H74MB042889 03 |24 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 |- - 126d
112 B priven [ Towed Disabled [ | Towed Disabled B Impounded <) priven [ITowed Disabled [ ] Towed bisabled & Impoundad -
- et At Scana []Towed Impounded [C]Left At Scene [C)Towed Impounded 126e
113 47 Authority 77 Authority 26
- Eowner [Coriver [Jrolice BJowner [ batver [rolice 1273
119 48 Alcohol/Drug Test 49 Hazardous Malerlal 78 Alcohol/Drug Test: 79 Hazardous Matexia) 26
- Given: (N0 [Jves [ JRefused [<none  [JonBoard [ Jspi Given: [X[No [ |Yes []Refused [<nene  [Jonboard  [Jseil  [1276
s Type: [_|Breath [}Blood [ Jusine . . Type: |_|Breath [ [Blood [ urine . l . -
- 127¢
1% Results: 0,= % [(rending Hazard Class Placard No. Results: 0.~ % [[Jpending Hazard Class Placard No. -
03 |50 Carler No. 51 GVIWR/GCWR BO Carrler o a1 GVWR/GOWR o
= [Juspor l:l [Ktione [ weight <= 10,000 Ibs [Juspor l:l 5 Nome ] weight <= 10,000 Ibs )
04 [0 welght 10,001-26,000 Ibs (] weiht 10001-26000s |
e
[ mermx |- [[] weight »= 25,001 Ibs [ mMemx |- | [[] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Cawrler or Government Entity e
26
Number & Street Number & Styeat T
07
City State Zlp City State Zip 120
- 07
135 Damage To Other Property || ves (If Yes, describe) [ e 1
02
- 132
Oper. 136 Charge 137 Summons, No, Oper, 138 Charga 139 Summens, No. 02
01 39:3-10 A294321 - - =
Oper. 140 Charge 141 Summans, No, Oper. 142 Charge 143 Summons. No. 03
. - - - 134
B3 | B4 | 85 | 86 | B7 |88 | 80 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A FRANCISCO - LOPEZ-REYES -
o1 |01 (- - 52 M - - - 11 |04 - - 121 COVENTRY DR LAKEWOOD NJ 08701
B RAIZEL - FOLGER -
02 |01 |- - 43 |F - - - 11 joa - - 430 3RD ST LAKEWOOD N1 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-067347
(Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Gcc InfOn Eject Cond Age Sex  Inf  Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 20 a1 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
M
vy &
[0}
L H
\
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Déagram: Dravin Kot o Seais

145 Crash Descriptian/Narrative

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

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

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

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

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

KICKI C 383 ap 283 [(rending  Pjcomplete




9 pagi _ L or_ 2  [JFatal New Jersey Police Crash Investigation Report [CJRreportable [_]Non-Reportable [X]Change Report
1 Case Number 11 Speed Limit 118a
3 10 Gy
o 22-067347 Ogn:urrar:z on: —_—
2 Pollce Dept af " Codle D Al Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsrli speed Uit I 118b
98
LAKEWOOD TOWNSHIP H01 [] et [a[Je o
2 Statlon/Precinct D T 17 Cross Road Name 119a
[ wiites [s [Jw 19 e [CIne [es
99 - Ty 1 5 Ramp l:l From: D s [Jwe
4 Date of Crash 5 Day OF Week & Time 7 tunicipality 8Tatal | 9 Total 20 Route/Name: 119h
005 mm ¥ {use 2400 hrs} Cade Killed Injured 21 Latitude 22 Longitude
08/26/22 |FRIDAY 1750 1514 - - T
100b |23 veh # |24 Policy No. 25 W) Ins. Code 53veh # 54 Policy ho. 55 NJ Ins, Code
ILP3348260 1zl
0 [COpraked  [CJPed [ _]Pedatcyelist  [_|Resp To Emergency [ |HIt & Run [Jparked [ JPed  [TJPedalcyclist  [JResp To Emergency [ JHit & Run
26 Driver's First Name Initial  Last Narme 29 Sex 56 Driver's First Name Inltial  Last Name 59 Sex 121a
12 |FRANCISCO - LOPEZ-REYES - RAIZEL - FOLGER -
27 Number B, Strest 57 Number & Street 121k
103
[Z& City State  Zip 58 ity State  Zip
104
(1] 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's License Number 63 DOR 64 Expires 123
mm dd YyvY mm | ¥y mm dd Yy mm vy
0 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
Driver Driver 124
107 36 Number 66 Number
& Street & Street
i25
108 37 City State Zip 67 Clty State Zip
126a
109 38 Maka 39 Model 40 Color [41 Year |42 Plate No. 43 State (6B Make 68 Model 70 Color |71 Year |72 Plate No. 73 State
126b
110 A4 VIN 45 Expires 74 VIN 75 Expires
126c
11t 46 Vehicle Removed To 76 Vehicle Removed To
126d
112 Closven [J1owed Disabled [“JTowed Disabled & Tmpounded [Coriven [JTowed Disabled [ Towed Disabled & Impounded
[Jleft At Scene [ Towed Impounded [(]Left At Scene [Jrowed Impoundad 126e
113 47 Authority 77 Authority
[l owner [Morhver [rolice [Towner [Toriver [Crolice 1373
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol{Drug Test 79 Hazardous Materlal
Givers Mo []es [_|Refused [[None [ |onBoard [ sl Given: [_[No [ ]Yes [ JRefused [[INone  [ClonBoard  [Jseit {1276
115 Type: [_|Breath [ |Blood [ |urine I Type: [|Breath [ |Blood [ |Urine
127c
116 Results: 0. % [[Irending Hazard Class Placard Mo, Results: 0. % [ pending Hazard Class Placard No.
50 Carvier No. 51 GYWR/GCWR BO Carrler No. 81 GYWR/GCWR 1274
TEE] [Juspor ‘:’ [TJwvone ] weight <= 10,000 Ibs [ Jusbor I:l [Jnone [ weight <= 10,000 Ibs
[] welght 10,001-26,000 |bs [] weight 10,001-26,000 Ibs =
e
[ Imermax (] weight >= 26,001 lbs [ mermax [] weight >= 26,001 Ihs
52 Motor Carrler ar Government Entity B2 Motor Carrier or Government: Entity YT
Number & Street Number & Streat 0
City State Zip ity State Zlp =0
135 Damage To Cther Property {1 Yes (¥ Yes, describe) [CINo ET1
132
Qper, 136 Charge 137 Summons. No. Gper, 138 Charge 139 Summons. No.
133
Oper., 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summons. No.
134
B3 84 | 85 | 86 | 87 | BB | B9 | 9D { A1 92 93 G4 95 MNames & Addresses of Oceupants - If Deceased, Date & Time of Death
A
B
o
D




pace__ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22067847
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlip Bag Hosp
Occ Inf/On Eject Cond Age Sex Inf Inf Med Avall Used Dept Cede
83 a4 85 86 87 88 | 89 o0 91 92 g3 94 55 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
e}
L H
v
E 1
D
]

144 Crash Dlagram (NOT TC SCALE)

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 GAVE WRONG INSURANCE CARD FOR VEHICLE. POLICY NUMBER UPDATED TO CURRENT POLICY.

146 Offtcer’s Slgnature

C. KICKI

147 Badge #

383

148 Reviewer

ap

Badge #

| 283

149 Case Status
[IPending € cemplete




96 page L op 2 [Jratal New Jersey Police Crash Investigation Report [<JReportable [~ |Nen-Reportable [_|Change Report
05 [rcase Mumper 11 Speed Umit 118a
¥} 22-070323 e CEDARBRIDGE AVENUE - |45 0528 09
01 2 Police Bept of Code D At Intersaction With Road Name Dir 12 Reute No. Suffix 13 Mllepoisg Speed Limit 118b
% | LAKEWOOD TOWNSHIP F01 feat Qe ot HURLEY AVENUE 3 |-
01 3 Statien/Precinet 100 I:] 17 Cross Road Name {193
[F wites Xs [Jw i9 To [Cve [ Jes
o9 - T 16 Remg [ {From: = Cse [Jws 25
05 4 Date of Crash 5 Day Of Week 6 Time. 7 Mumclpaliy | &otal | 9 Total 20 Route/Name 1195
ega—4 ™™ dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
o1 09/07/22 |WEDNESDAY 0746 1514 - 2 - - 1204
ioob |23 veh # |24 Policy No. 25 N1 Ins, Cote S3Veh & |54 Policy No. 55 NI Ins. Code oL
04 1 8729572 096 2 A0J23B29B1017010 370 120b
le1 [“pParked  [JPed [ Pedaicyelist  [|Resp To Emergency [ JHit& Run [lParked  [TJPed  [JPedalcyclist [ ]Resp To Emergency [ _JHIt & Run | =
02 |26 Driver's First Name Initlal  Last Name: 29 8ex |56 Driver's First Name Iaiial  Last Name 598ex [i2la
w2 |DENNIS J SCHWERDTFEGER - M ALYSSA N DICE - F 01
02 |27 Number & Street 57 Number & Street 121b
s 1936 SEAMAN AVE 9 MYSTIC COVE -
02 [28city State  Zip 58 City State  Zip
4 |BEACHWOOD NJ 08722 FREEHOLD N1 07728
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrctlons Endorsements |61 State 122
2 b | . - N3 4 D - L o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Drlver's License Number 63 DOB 64 Expires 123
o1 mm dd YYYY mm vy mm dd YYYY mm vy 07
$15781637104742 04/15/1974 04 | 23 |D40710367560964 10/17 /1996 10 25
= 35 Owner's First Name Inftial  Last Name 65 Owner's First Name Initlal  Last Name:
As & As
- |M5e” DENNIS J  SCHWERDTFEGER - brver . DAWN M DICE - [
107 36 Number 66 Number 03
-~ |*S= 936 SEAMAN AVE fire 9 MYSTIC COVE 7z
108 37 City State Zlp 67 City Shate Zlp 03
01 |BEACHWOOD N] 08722 FREEHOLD Nl 07728 126a
109 38 Make 39 Mode| 4Q Cofor [41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color 71 Year |72 Plate No, 7iswte |26
04 ([GMC SAF BRZ |2000 (L52RBS N3 JEEP LIB BLK (2010 |UGODRR N3 i26h
110 44 VIN 45 Explres 74 ViN 75 Explres -
01 |IGKEL19WS8YB517111 06 (23 1J4PN2GKXAW155828 10 |22 126¢
181 46 Vehicle Remaved To 76 Vehicde Remaved To -
01 |BARINA'S AUTOMOTIVE - 126d
112 [orven B<] Tawed Disabled [ Towed Disabled & Impounded [ eriven [CJvowed Disabted ["]Towed Disabled B Impaunded -
- [Lef At Scene ] Tewed Impounded [Jeest At scene [rowed Impeunded 126
113 47 Autharity 77 Authorlty 26
- CJowner [Coriver [ rolice [Clowner Driver [Jpoiice 272
114 48 Alcoholf/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: Mo [ JYes [ |Refused Mone  [JonBoard [ spil Given; [X[No [ Jres []Refused [<vene  [Jonboard  [Jspil  [T57
15 Type: [_Breath [ |Blood [ |unine _ | - Type: [_|Breath [ JBlood [ |urine _ . -
- 127e
1% Results: 0, = % []pending Hazard Class Placard No. Results: 0,= % [C]Pending Hazard Class Placard No, -
04 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GYWIYGCWR 1373
i DUSDOT I:—"———_, ENone g Welght <= 10,000 Ibs DUSDOT I:l Nune Weight <= 10,000 Ibs
04 [:] Welght 10,001-26,000 Ibs D Welght 10,001-25,000 Ibs v
[CImesmx I— [] wekst >= 26,001 Ibs [Cmemx |- ] welght == 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity "
26
Number & Street Number & Street s
01
City State Zip City State Zip 130
- o1
135 Damage To Other Property [ ves (If Yes, desoribe) Xino a1
07
- 132
Cper, 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons, No. 07
- - - - 133
Gper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
_ - - - i34
83 84 85 86 a7z 88 89 | 80 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 03
A DENNIS ] SCHWERDTFEGER -
Vi |01 (D1 |03 48 |M 04 (08 0L |11 |4 - - 936 SEAMAN AVE BEACHWOOD N1 08722
B ALYSSA N DICE -
v2 (01 (D1 |03 |25 |F 04 (08 |01 |11 |04 - - 9 MYSTIC COVE FREEHOLD Nl 07728
C
D




New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

Station: =

Case No: 22-070323

(Refer to vehicle by number)

VEHICLE 1

Veh Pos Phys toc  Type Ref Equip Equip Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 ;2 9} 91 9z k] 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
y G
QO
L H
v
EI
D
]
144 Crash Dlagram {NOT TG SCALE)
mmpn
Llagram Dravin Mol Ta Scala
' z
b
Hurley Avernire é
vemcr.ez\\

145 Crash Descriptlon/Narrative

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

THE DRIVER OF VEHICLE 2 STATED SHE STOPPED BEHIND A TURNING VEHICLE AND WAS REAR ENDED BY VEHICLE 1.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE DRIVER OF VEHICLE 1 IS AT FAULT DUE TO THE FACT HE WAS
FOLLOWING TOO CLOSELY NOT GIVING HIMSELF ENOUGH TIME TO PROPERLY UTILIZE HIS BRAKES DURING THE

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

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

VEGA B 428 MY 529 [lpending  [R]complete




i pacE_ L oF_2  [7JFatal New Jersey Police Crash Investigation Report XIReportable [ |Non-Reportable [X]Change Repaort
1 Case Number tt Speed Limit 118a
7 |22-070323 Ovcurre on:
- 2 Palice Dept of I:| Code [‘“_'“I At Intersection With Road Name Dr 12 Route No. Suffix 13 Milepnis&: speed Limt | 118h
% | LAKEWOOD TOWNSHIP H01 [] Feet [W[e o
3 Statlon/Precinct 17 Cross Road Name 119a
— [] wites (s Ow i [m CIne ez
% - 14 15 16 Ramp || From N
% Date of Crash 5 Day Of Week B Time S ity ] B fotal | 9 toml 20 Route/Name 5 [Jws =
{068 mm dd v {usa 2400 hrs) Coda Killed Injured 21 Latitude 22 Longitude
09/07/22 |WEDNESDAY | 0746 1514 I o
100b |23 Veh # 24 Policy No. 25 NJ Ins. Code 53 veh # T4 Policy No. 55 NJ Ins. Code
1 120b
101 [ Parked [(Ped  [JPedalcyclist ~ []Resp To Emergency [ HIt & Run [ Parked [Jped  [CJpedalcydist  [T]Resp To Emergency [ ] Hit & Run
26 Driver's First Name Initial  Last Name 28 Sex 56 Driver's First Name Initial  Last Neme 59 Sex [12la
02 |DENNIS J SCHWERDTFEGER - M ALYSSA N DICE -
27 Number & Street 57 Nugnber & Street 121b
13 1936 SEAMAN AVE
28 City State Zip 58 City State Zip
1w | BEACHWQOD N} 08722
1 30 Eyes DL Class Restiickions Enclorsements |31 State 60 Eyes DL Class Restrictions Endoersements |61 State 122
2 p | - - w3
105 32 Driver's Licensa Number 33 DOB 34 Exgpires 62 Driver's License Number 63 DOB 64 Explres 123
min dd Yy min ¥y mm dd MYy mm ¥y
S$15781637104742 04/15/1974 04 | 23
T 35 Owner's First Name Inltial  Last Name 65 Owner’s Flrst Name Inittal  Last Name
S<| Same As Same As
e DENNIS J  SCHWERDTFEGER - Driver T2
107 36 Nurnber 66 Number
& Street & Street (S
“* 936 SEAMAN AVE i 135
108 |37 City State  Zip 67 City State  Zip
01 |BEACHWOOD NJ 08722 126
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
GMC SAF BRZ (2000 |[L52RBS NI 126b
110 44 WIN 45 Explres 74 VIN 7% Explres
1GKEL19WSEYB517111 06 {23 126c
111 46 Vehicle Removed To 76 Vehide Removed To
126d
112 Ooiiven [vowed Disabled [JTowed pisabled 8 Impounded [oriven [C]Towed Disabled [JTewed Disabled & Impounded
[[ieft At Scene [“FTowed Impounded [Jueft At Scene [Jvowed Impounded 126e
113 47 Authoslty 77 Authorlty
[ Jowner [ 1Priver [ ]Police: [Cowner [ river [rolice i77a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material
Given: [_|No [ [ves [ |Refused [nere [Jon Board ["]spin Given: [_Ne [ |Yes [ JRefused []none [CJon oars E
115 Type: [_|Breath [ |Blood [ |Urine [ ! Type: [_|Breath [ Blood []urine
127c
e Results: O, % [Jpending Hazard Class Placard No. Results: 0. % [Jrending Hazard Class Placard No.
50 Carrier No. 51 GVWR/GCWR 80 Carrler No, B1 GYWR/GCWR 127d
[ welght 10,001-26,000 tbs [] weight 10,001-26,000 ts =
[CImesmx [] weight == 26,001 Ibs [Cmarmx |:l [[] weight == 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity o5
Nurnber B Street Mumber B Strect )
City State Zlp City State Zp 50
135 Damage To Other Property [ es (I Yes, describe) e =1
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons, No.
i 39:6B-2 1514-A-294944 133
Oper. 140 Charge 141 Summons. MNo. Oper. 142 Charge 143 Summons, No.
134
83 84 85 86 87 88 89 90 o1 92 93 a4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A PENNIS J SCHWERDTFEGER -
48 |M 936 SEAMAN AVE BEACHWOOD N] 08722
B
C
D




PAGE _ 2 OF

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-070323
{Refer to vehicle by humber}
Veh Pos Phys Loc Type Ref Equlp Equlp Bag  Hosp
Ccc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 | 86 | 87 | 88 | 89 90 | 91 a2 93 94 a5 Names 8 Addresses of Qccupants - If Deceased, Date & Time of Death
A
L g
L
F
I
N
v @
8]
L H
v
EI
D
3

144 Crash Diagram (NOT TO SCALE)

145 Crash Descripton/Nareative

ON9/16/2022 I WAS INFORMED THAT DRIVER 1'S INSURANCE WAS INVALIP. THE INSURANCE COMPANY "GOOD2GO"
INFORMED ME THAT THE POLICY #: (8729572) BELONGING TO DRIVER 1 WAS CANCELED AFTER PAYMENT. THIS BEING
SAID, DRIVER 1'S INSURANCE CARD SHOWS A VALID EXPIRATION DATE BUT THE COMPANY CONFIRMED THE POLICY
NUMBER IS NO LONGER AVAILABLE.

146 Officer's Signa-ture
PTL. B VEGA

147 Badge #

428

148 Reviewer Badge # 149 Case Status
DTWORKOSKI 249 [rending  [K]complete
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1 o 2  [Jrotal

PAGE New Jersey Police Crash Investigation Report P<Repartable [ [Non-Reportable [ |Change Report
05 [T case Number 11 Speed Limit 11ga
7 | 22-072637 1 Craeh o CLIFTON AVE 35 - - - 25
01 2 Police Dept of Code D At Tnkarsaction With Road Name Dir 12 Route No. Suffix 13 Mifepu% Speed Uit 11Bb
Sl m
% | LAKEWOOD TOWNSHIP {01 pet [Je[]z o .ECOUNTY LINE RD 35 |-
01 3 Station/Precinct 5 17 Cross Road Name 1198
[ stes s [w 19 []re [ Jwe [Jes
3 - — Ramp El From: ™ 06
14 1 16 Tom: I:I SB D Wh
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality | 8 Jotal | 9 Tokal 20 Route/Name 1180
M4 ™m dd Yy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
09/15/22 |THURSDAY 1835 1514 - - 40.106054 ~74.217240 20
01 a
100b |23 veh # 24 Polley No. 25 N) Ins. Code 53veh # |54 Policy Ne. 55 NJ Ins. Code 01
04 1 956394731 134 2 - - 120b
101 [TIparked  [Ired [ Pechieycist | _|Resp To Emergency [ Hit & Run [dparked  [Jred  [JPedalcycist ~ [JResp To Emergency [<]Hit & Run |-
02  [28 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's Flrst Narme Initial  Last Name 59 Sex 121a
12 | XIOMARA I GRANADOSHURLEY - F 00 00 - u 00
01 |27 Humber & Street 57 Number & Street 1210
1z 1117 E KENNEDY BLVD 00 -
01 |[zscity State  Zip 58 Clty State  ZIp
i LAKEWOOD N] 08701 o0 UN 00
2 30 Eyes DL Class Restrictions End its |35 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o1 D - - NJ 00 o0 00 00 UN 08
105 32 Driver's License Number 33PD0OB 34 Expives 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd YYYY mm v mm dd Yyyy mm ¥ 15
G71707896952651 02/05/1965 02 | 24 |00 00 00 00
6 35 Owner's First Name Initfal  Last Name 65 Cwier's First Name: Initial  Last Narme
Same As Same As
- prver  XIOMARA I GRANADOSHURLEY - Driver [11] 0 00 124
107 36 Number 66 Number 03
& Street & Street
- % 117 E KENNEDY BLVD = 00 125
108 37 City State  ZIp 67 City State  Zip 04
41 [LAKEWOOD NJ 08701 a0 00 1268
109 38 Make 39 Model 40 Calor |41 Year |42 Piate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 3 sate |26
a0 IKIA RIO RD |2022 |T1063516 MD |00 0o 00 00 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [|3KPA24ADINES05003 11 [22 |00 00 oo [
111 46 Vehicle Remaoved To 76 Vehide Removed To -
a0 |- - 126d
12 Driven [ Towed Disabled [ Tewed Disatled & Impounded Driven [O1owed Disabled [“ITowed Disabled & Impounded -
- [ Left A Scene [ Towed Impounded []Left At Scene [ JTowed Impounded 126e
113 |47 Authority 77 Authority ] 26
- Qwmer [Coriver [Jrolice [CJovner B oriver [rolice To7a
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Materlal 26
- Given: Mo [ |Yes [ |Refused | [&None [ |onBoard [ |Spil Given: B{Ne  [Jves [ JRefused | [<None [Jonboard  [spll [
115 Type: [_|Breath [ [Biood [Jurine | Type: [_|Breath [ |Bleod [ Jurine | | -
- 127c
1ic Results; 0.~ % I:‘Pending Hazard Class Placard No, Results: 0.~ % L___' Pending Hazard Class Placard No. -
50 Carrier No, 51 GVWR/GCWR 80 Carrler Ne. 81 GYWR/GCWR
01 Weight <= 10,000 Ib: 127
o1 [] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs I
G
[_Jrcrmx |————| [] Welght >= 26,001 Ibs [ Jmcrmx [:—I ] welght »= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity VR
Number & Street Number & Street 12295
05
City State: Zip City State ZIp 50
05
135 Damage To Other Property [es (If Yes, describe) BdNo 151
05
- 132
Qper. 135 Charge 137 Summons. No. Qper, 138 Charge 139 Summens. Na, 11
- - - - 133
Oper. 1490 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No, 02
- - - - 134
83 84 85 B6 87 88 | B89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A XIOMARA I GRANADOSHURLEY -
01 |01 |pD1 |05 |57 |F - - - 11 |04 - 117 E KENNEDY BLVYD LAKEWOOD NJ 08701
B
C
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-072637
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hasp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Aval Used Dept Code
83 84 85 86 87 88 89 a0 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
\
E I
D
J

144 Crash Diagram (NOT TO SCALE}

N

Diagram Drawn Mot To Scate ’

E Courly Line Rd

FW UDITD

145 Crash Description/iNarrative

Driver of vehicle 1 was facing northbound in the right lane stopped at the traffic light on Clifton Ave and E County Line Rd.
She reported that the vehicle behind her, vehicle 2, was honking at her while the light was red. Driver of vehicle 1 did not
know why the driver was honking at her because the light was red and she did not have any turn signals activated since she
was going straight. Driver of vehicle 2 continued to honk and attempted to squeeze around her vehicle ultimately scraping
the rear passenger side bumper of vehicle 1,

Driver of vehicle 2 did not stay on scene, but the driver of vehicle 1 got the license plate for the other vehicle involved, NI /
F77RHF. The registration came back to a silver Mercedes-Benz GLC.

After my investigation, 1 determined that driver of vehicle 2 is at fault for improper passing. Vehicle 1. sustained minor
damage to the rear passenger side of the bumper, Vehicle 1 was able to drive away from the scene. No injuries reported at
the time of the crash. Unknown damage or injuries to vehicle 2.

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

AMOROSO, A 415 E. MIICK 307 Bdpending  [Jcomplete




% page_ 1 o2 [JFatal New Jersey Police Crash Investigation Report [<IReportable [_|Non-Reportable [ |Change Report
05 JiCase Number 11 Spead Limit 118a
%7 122-072661 D oash v W COUNTY LINE RD - |as 0526 - - 04
01 2 Polica Dept of Code At Intersection With Road Name Dir 12 Route No. Suffx 13 Mllepols!l; Spead Limit 118b
et ml
% | LAKEWOOD TOWNSHIP FO1 [] est [v[Je o -TANGLEWOOD LN 35 \ -
07 3 Station/Precinct - D T 17 Cross Road Name 11%a
[] ies Cs[w 19 ° Cwee [es
B B 1 15 15 Ramp [_{From: - [(Jss [Jwe 25
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipallty ]| 5 Total | 9 total 20 Route/Name Tisb
] ™ dd yy {use 2400 hrs) Code Killed Injured 21 Latityde 22 Longitude _
o1 09/15/22 THURSDAY 2056 1514 P 40.107063 -74.231152 =
16 23 Veh # 24 Pallcy Ne, 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 N1 Ing, Code [+ §
04 1 GOAU218202 187 2 4596311987 143 1206
e [Jrarked  [JPed  [JPedalcyclist  [_JResp To Emergancy [ |Hit & Run [“Jparked  [Jped  [JPedalcydist [ |Resp To Emergency | | Hit & Run |~
02 |26 Driver's First Name Initial  Last Name 29 5ex |56 Driver's First Name Initial  Last Name %9 Sex |121a
ez |ABRAHAM - GOODMAN - M YAKOV Y FRIEDMAN - M 01
01 |27 Number & Siraat 57 Number B Street 12ib
o3 18 JUNIPER LN 4 GARDEN TER -
ol |[22Cw State  Zlp 58 City Swte  Zip
s | LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2z 30 Eyes DL Class Restrictions Endersements |31 State €0 Eyes DL Class Restrictlons Endorsements |61 Skate 122
02 D - - N1 04 D - - NJ 01
165 32 Driver's License Number 33 D08 34 Explras 62 Driver's Livense Number 63 DOB 64 Expires 123
03 mm dd vy mm ¥¥ mm det Yy mm ¥y o1
G64720050002772 02161977 02 | 25 |F74027898806954 06/21/1995 06 26
T 35 Owner's First Name Initlal  Last Neme €5 Owner's First Name Tniial  Last Name:
Same As 5 As
- biver . ABRAHAM -  GOODMAN - bver | JERMIAS - NEUSCHLOSS - =
107 36 Number 66 Mumber 08
- [**™* 8 JUNIPER LN 45 50 AROSA HILL i
108 37 City State Zlp 67 City Stake 2Zip 04
01 (LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Medel 70 Color |71 Year |72 Plate No, 73 sState | 26
01 (LINC AVI BLX (2020 |L35MZP N3 TOYT SIE BLK (2021 |G93NRP NI 126b
110 |44 VIN 45 Explres 74 ¥IN 75 Expires -
01 (SLM5I7XCELGL34843 11 |22 STDIRKECOMS036945 04 |25 126c
111 46 Vehicle Removed To 76 Yehide Removed Te -
01 |HESHY'S PRIVATE TOW MOISHY'S PRIVATE TOW 126d
112 [Moriven B Towed Disabled [JTowed Disabled & Impounded [oriven (<] Towed isabled [Jowed bisabled & Impounded -
- [ JLeft At Scene [ Towed Tmpounded [JLeft At Scene [JTowed tmpounded 126e
113 47 Authority 77 Authority 26
" Bowner Tloriver [Tralice owner [ briver [rolice o7
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Matertal 26
- Given: D{No  []ves [ |Refused Nome [ Jonpoard [ |spll Given; [(X]Ne  [Jres [ ]Refused None [ JonBoard [ |spll  [T27
115 Type: | |Breath [ |Bload [ Jurine . i I Type: [_|Breath [_|Blood D Urina . ~ :27
- C
1% Results; 0, =~ % DP ending Hazard Class Placard No. Results: 0.- % |:|Pendlng Hazard Class Placard No. -
1% 3 50 Carrler Mo, 51 GYVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 274
| Clusoet [ ] [nene DA welght <= 10,000 lbs Cuscor [ ] [Rwene Welght <= 10,000 Ibs
a2 D Weight 10,001-25,000 fas |:| Welght 10,001-26,000 Ibs e
[Imex |- [] weight »= 26,001 Ibs [Imcimx [- [[] weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 38
. 26
Number & Street Number 8 Street 5
11
City State zip City State Zp T30
I~ . B 11
135 Damage To Other Property [ ves (1 ves, describa) No 131
12
h 132
Oper. 136 Charge 137 summons, Ne. Oper., 38 Charge 139 Summons, No. 12
- - - - 133
Cper. 140 Charge 141 Summons. Ke. Oper, 142 Charge 143 Summons. No. 04
- - - B 134
a3 84 | B | 86 | 87 | 88 | 89 | 90 91 o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 04
A ABRAHAM - GOODMAN -
1 01 (0L |05 |45 |M - - - 11 |04 - - 8 JUNIPER LN LAKEWOOD NJ Q8701 - -
5 YAKOV Y  FRIEDMAN -
2 01 (01 |05 |27 M - - - 11 (04 - - 4 GARDEN TER LAKEWOOD NJ  oe8701 - -
C
D
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Police Dept: LAKEWOOD TOWNSHIF Code; 01

New Jersey Police
Crash Investigation Report Station: - Case No: 22-072661

(Refer to vehlcle by number)

Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj 1Inj Med Avall Used Dept Code
83 84 85 86 a7 238 B89 90 91 o9z 93 94 a5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
E
I
N
v G
o]
L H
v
EI
D
]

144 Crash Dlagram {NOT TO SCALE)

VEHICLE 2 §

Diagram Draem Mot To Scale

IeNGLEwoon 1y

145 Crash DescriptionfNarrative
Driver of Vehicle 1 stated he was traveling north on Tanglewood Ln and entered the intersection of W County Line Rd to
conduct a left turn when he struck Vehicle 2. Driver of Vehicle 2 stated he was travelling east on W County Line in the

travelling lane when Vehicle 1 entered the intersection.

VYehicle 1 sustained damages consisting of denting to the front driver side bumper area, damage to the front axel and
immodbilization of the front driver side tire. Vehidle 2 sustained damages to the front bumper area and engine damage.

Both vehicles were towed disabled by private towing companies,

From my investigation, I concluded that driver of Vehicle 1 was at fault for failure to yield to Vehicle 2.

147 Badge # 148 Reviewer Badge # 149 Case Status

148 Officer’s Signatura
|307 [Irending  [Kcomplete
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96 page _ v o _3 Cratal New Jersey Police Crash Investigation Report Preportable [Non-Reportable [ _JChange Report
05 [1cCase Number 11 Speed Limit 118a
7 | 22-072662 Rt . CLIFTON AVE 35 - - - 03
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepolsg Speed Limit 118b
% | LAKEWOOD TOWNSHIP 01 [ meat [n[Je o+ STHST 25 |-
06 |3 Station/Precinct 17 Cross Road Mame 119a
W Os Ow 1 [mo [Ine [es
i - f——m— Ramp [ Jrrom: - 25
14 1 16 o [Jse [Jws
07 4 Date of Crash 5 Day Of Week & Time 7 Municipality BTotal | @ Total 20 Route/Name 119b
600 mm dd ¥ {use 2400 hrs) Code Klled Injured 21 Latitude 22 Longhtude -
o1 09/15/22 |THURSDAY 2100 1514 - | - 40.098987 -74.215907 T
1600 |23 Veh # 24 Pollcy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 SELF INSURED - 2 PAACO0965 168 120b
161 [Clraked [ JPed [ |Pedaleyclist | JResp To Emergency [ JHIt& Run [Jrarked  [Jred [ JPedaleycist [ JResp Yo Emergancy [ JHit & Run |=
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Namea Intial  Last Narme 59 Sex 12ia
2 1 YOSEF H WALLES Y M ELTIYAHU z BROG - M a1
01 (27 Number & Street 57 Number B Street 121b
63111 SUNVIEW COURT 424 9TH ST; 3 -
01 {=cry State  Zip 58 Clity Stake  2ip
o4 LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrlctions Endorsemants |31 State 50 Eves DL Class Restrictions Endorsements |61 State 122
0z - - - IS 04 D - - NJ a6
165 32 Driver's License Number 33DoB 34 Explres 62 Driver’s License Number €3 DOB 64 Expires 123
03 mm de Y mm W mm dd wyy nm vy o1
054345558 11/19/1956 11 | 22 [(B752721.28907904 07/05/1990 03 22
T 35 Qwner's First Name Inltlal  Last Name 65 Cwier's Flrst Name Initial  Last Name
Y As
- B ean - EAN HOLDINGS LL(~ bver - ELLYAHU Z BROG . [
107 {36 Number 66 Number 08
- [*%™" 14002 EAST 21ST ST STE 1500 BSteet 424 9TH ST; 3 125
108 [37Cy State  Zip 67 City State  Zip 4121
01 (TULSA OK 74134 LAKEWOOD NJ 08701 126a
109 38 Make 39 Modal 40 Color |41 Year (42 Plata No, 43 State |68 Make 6% Mode/ 70 Celor |71 Year  [72 Plate No. 73skte |26
01 |CHEVY MAL - MA BLK (2022 HA41PSG NJ TOYT SNA 3 2013 [E96KWX NJ 126D
110 44 VIN 45 Expires 74 VIN 75 Expires 26
02 |1G1ZD5STXNF131014 a4 | 23 5TDKK3DCXDS335293 o1 (23 126¢
111 45 Vehicle Removed To 76 Vehide Removed To 06
01 |PRIVATE TOW - 1268
112 [Corven 4 Tawed Disahled [ Towed Disabled & Impounded [<] oriven [Jowed Disabled {7 Towad Disabled & Impounded 59
- [CLeft At Scene T rowed Impounded [Jtert At Scene [ JTowed Impounded 126e
113 47 Authority 77 Autherity 26
- [Jowrer X oriver [rolice [CJowner B Driver [Crolice 157a
Tia 48 Aloohol/Drug Test 49 Hazardous Matetial 78 Alcoho)fDrug Test 79 Hazardous Materlal 26
. Given: DNe [ Jves [ JRefused Bwone  [JonBoard [ ]spil Given; pNe  {TJves [ |Refused None [ |onBoard [ ]Spll  [1z76
115 Type: [_|Breath [ |Bloed [ Jurine | Type; [_{Breath [ |Blood [ urine | | -
- 127¢
6 Results: 0, = % [:]Pending Hazard Class Placard No. Results: 0, = % D Pending Hazard Class Placard No, -
01 50 Cairier No, 51 GVIWR/GCWR 80 Carrier No. 81 GVWR/GOWR 57
e [Jusoor :I X Nore [ weight <= 10,000 lbs [ Jusoor [———’ [ Mone [ weight <= 10,000 Ibs .
02 [ weight £0,001-26,000 Ibs [T welght 10,001-26,000 Ibs Y
[_]mermx :‘ [7] welght >= 26,001 lbs [Cmermx l:l [[] welght >= 26,001 lbs 26
52 Mator Carrier or Gevernment Entlty 82 Motor Carrler or Government Entity 78
ALAMO USA - 26
Mumber & Street Number & Street 5
743 BROADWAY - 09
City State Zp Clty State Zip 130
NEW YORK NY 10003 - - - 09
135 Damage To Cther Property [%] Yo (IF Yas, descrive) [no T3
12
CHAIN LINK FENCE LOCATED AT 345 9TH ST 53
Oper. 136 Charge 137 Summans. Mo. Oper. 138 Charge 139 Summaons. Mo, 12
01 |39:4-144 1514-A-262400 |- - —
Oper. 140 Charge 141 Summons. No. QOper, 142 Charge 143 Summens, No, 04
- - - 134
83 B4 85 86 B7 88 89 %0 91 52 23 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YOSEF H WALLES Y
01 |01 |01 |05 |65 |M - - - 11 |04 - - 11 SUNVIEW COURT LAKEWOOD N3 08701
B ELIYAHU Z BROG -
02 01 |01 |05 |32 |M - - - 11 |04 - - 424 9TH ST; 3 LAKEWOOD NJ Q8701
¢ ARNULFO - MORALES-VARGAS -
03 |01 (01 (0% (20 |M - - - i1 |04 - - 2747 HOOPER AVE BLDG BRICK N3 08723
D




9%

2 o3 [Jratal

PAGE New Jersey Police Crash Investigation Report [<reportable | ]Non-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limit 118a
o7 | 22-072662 10 Crosh on: CLIFTON AVE 35 - - - 25
01 [z Police Deptor Code At Intersection With Road Name oir 12 Route Na, Suffix 13 Milepost Spec Lt [118b |
:)BG :-s?all(ﬁrv??p TOWNSHIP 40 [ Fee [InEle of STHST 17 Cross Road Nome 25 | ;19
lon/Precindt A
9o | © [ s s Cw g [ o Clwe e
53 - — 1 15 Ramp || From: = [Mse [ Jws
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipallty 8 Total | 9 Total 20 Route/Name 1196
o] ™m  dd wy (use 2400 hrs) Code Khied | Tnjured 21 Latitude 22 Longitude .
o1 09/15/22 |THURSDAY 2100 1514 I 40.098987 -74.215907 T
100b 123 Veh # |24 Palicy No. 25 NJ iIns. Code 53Veh # |54 Pollcy No. 55 NJ Ins. Code 01
04 3 4209707852 100 - - 120b
el -
10 [parked [ |Ped [ JPadalcycist | |RespToEmergency [ |Hit & Run [Crarked  [JPed  [Pedalcyclist [ JRespTo Emergency [ JHit & Run |-
02 (26 Driver's Flrst Name Inltial  Last Nama 2% 5ex |56 Driver's First Name Initial  Last Name 59 Sex  |12ia
oz | ARNULFO - MORALES-VARGAS - M - - - - - -
01  [27 Number & Sireet 57 Number 8 Street 12ib
w0z 12747 HOOPER AVE BLDG 12-6 - -
01 [®EcCiy Saie  Zip T8 Oty State  Zip
4 IBRICK NJ 08723 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 2
02 D - - NJ - - - - - 08
105 32 Drivet's License Number 33 DOB 34 Fxpires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm del YYYY mm vy min dd Y¥yy mm vy
M65540610010012 10/03/2001 10 | 22 (- - - -
% 35 Owner's Flrst Name Inikial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- oriver . ARNULFO M  MORALES . . - - . =
197 36 Number 66 Number 08
treet & Street
- [**™* 887 CYPRESS AVENUE i 125
108 37 City State Zip 67 City State Zip -
01 |BRICK NJ 08723 - - - 126a
109 38 Make 39 Model 40 Cojor (41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state | 26
- HOND c1v BLK (2007 W29MTX NJ - - - - - - 126h
110 44 VIN 15 Explres 74 VIN 75 Expires -
01 [1HGFA165971.096060 03 |23 - - - 126¢
111 46 Yehicle Removed To 76 Vehicle Removed To -
- PRIVATE TOW - 1264
112 { Iorven P Tawed Disabled [ ] Towed Disabled & Impounded [Coriven [[JTowed Disabled [CJTowed Disabled & Impounded -
- [JLeft At Scene []Towed Impounded [Jteft At Scene || Towed Impounded 1268
113 47 Authority 77 Authority 26
n [CJowner Driver [rolice [Jowner [TJDriver [Jrotice 127a
114 48 Aloohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Material _
. Given: PMo [ JYes [ |Refused mone [ _|onBoard [ Ispil Givem: [ No  []ves [ _|Refused [Juone  [JonBoard [ |spil [Tz
115 Type: |_|Breath [|Bload [ Jurine Types [ Joreath [ ]Blaod [ Jurine i} B} -
- 127
16 Results; 0, = % I:]Pendlng Hazard Class Placard No. Results: {, = % [:‘ Pending Hazard Class Placard No. -
50 Carrler No, 51 GVWRIGCWR 80 Carrier No. 81 GVWRIGCWR
03 Weight <= 10,000 Ib = 12
[] welght 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs e
[z [] weight >= 26,001 Ibs [ Jmermax I:I [[] weight >= 26,001 Ibs
52 Mator Carrler or Government Entily 82 Motor Carrier or Government Entity o8
26
Number & Street Mumber & Street 35
. 12
City State Zip Clty State Zip 50
12
135 Damage To Other Property [ Tves (If Yas, deserlon) No =1
- 132
Oper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summons. No. -
. - - - 133
Cper. 140 Charge 141 Summans. No. Cger, 142 Charge 143 summons, No, 04
- - - - 134
83 84 { 85 | 86 | 87 88 | 80 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-072662

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equlp Equlp Bag Hasp

Occ InfOn Eject Cond Age Sex Inj Inj Med Aval Used Dept Cede

83 84 | BS 6 87 88 8% | 90 91 92 o3 94 a5 Names & Addresses of QOccupants - If Deceased, Date & Time of Death
A
L E
L

F

Om<rO<Zm™
= I ]

J

144 Crash Dlagram {NOT TO SCALE)

iy

05

Oingeaes. Deanen HA To Seate

145 Crash Description/Narrative

Driver of vehicle 1 was travelling northbound on Clifton Ave approaching the 4-way stop intersecting with 9th St. He stated
that he did not see the stop sign and continued northbound on Clifton Ave. As he entered the intersection, driver of vehicle 2
was starting from the stop sign on 9th §t to travel eastbound cressing over Clifton Ave. Driver of vehicle 1 struck the front
end of vehicle 2 causing vehicle 2 to pull off to the shoulder. At that time, driver of vehicle 1 ricocheted into vehicle 3, which
was stopped at the stop sign facing southbound on Clifton Ave that intersects with 9th St. After vehicle 1 struck the front
end of vehicle 3, it lost control and went off the roadway to the left, hit a curh and crashed into a chain linked fence that
ultimately stopped the vehicle's momentum.

After my investigation, I determined that driver of vehicle 1 is at fault for failure to obey stop signal. Vehicle 1 sustained
disabling damage to the vehicle which was towed by Yitzy's Towing. Vehicle 2 sustained moderate damage to the front of
the vehicle but was able to driver from the scene. Vehicle 3 sustained disabling damage to the vehicle which was towed by
Artiga's Towing. There were no injuries reported at the scene of the crash.

Driver of vehicle 1 was issued a summons for Failure to Obey Stop Sign 39:4-144.
There are cameras mounted on the building at 345 9th St (BMG Beit Shalom AKKA Alumni), however, the cameras could not

be accessed at the time of the crash. A volcemail was left for the main office at the school in regards to obtaining camera
footage.

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

AMOROSO, A 415 P |283 [rending  [X]complete




% pace 1 of _ 2 [ Fatal New Jersey Police Crash Investigation Report [XIReportable [_]Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Umit 1i8a
7 |22-072675 D Cnsh . OCEAN AVENUE E |35 o1
[1}} 2 Polica Dept of Cade At Tnkersection With Road Name Dir 12 Route No. Sufflx 13 Milepoi;tt. Spoed Limit 1i8h
B LAKEWOOD TOWNSHIP F01 ] et [w[Je o SEA POINT DRIVE l | -
07 3 Station/Precinct |:| T 17 Cross Road Nama 1i9a
[] pites s Ow 18 o [(Ins Jes
% 14 is 16 Ramp [ From: w 25
05 4 Date of Crash 5 Day Of Week 6 1-1rne 7 Municipality B Total 9 '_I‘otal 20 Route/Mame e D wB 1i9b
e— dd ¥ {use 2400 hrs) Code Klled | Injured 21 Latitude 22 Longltude .
01 09/16/22 {FRIDAY 0323 1514 - -~ 1202
i00b  [23 veh # 24 Policy No. 25 N3 Ins, Code 53 veh # 54 Policy No. 55 NJ Ins. Code 00
04 1 - - 2 939859551 054 120b
101 [Jrarked  [Jped  [Pedatcycist [ |Resp To Emergency [ ]Hit & Run [MParked [ JPed [ |Pedalcychst [ JRespToEmergency [ |Hit&Run |-
{02 |26 Drlver's First Name Tnitlal  Last Name 29 Sex |56 Drlver's First Name Initlal  Last Name 59 5ex  |i2la
2 [UNKNOWN - UNKNOWN - X ESTHER R BASCH - F 01
01 |27 Number & Street 57 Numbser & Street 121b
oz IUNKNOWN 6 SEA POINT DR -
01 [28City State  Zip 58 Oty Stle  Zip
w4 |- - - LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DI Class Restrictions Endorsements |81 State 122
. - - - - 4 A - . N3 o1
[105 |32 Driver's Licensa Number 33 D08 34 Expires 62 Driver's License Number 63 DOB 64 Expires. 123
ol mm dd Yy mm ¥y mm dd YYYY mm ¥y o1
- - - | - |B07252397961964 11/01/1996 11 | 26
e 35 Owner’s Flrst Name Inittal  Last Name 65 Owner's First Narme Initial  Last Name
Sarme As Same As
- Diiver PEDRO - ROBLES FLORES - priver ~ YOSEF - BASCH - 124
107 36 Mumber 66 Number 04
& Street & Straet
- ' 1149 CENTRAL AVE %' 246 RIDGE AVE 5
s (37 City State i 67 City Stata  Zip 04
01 [LAKEWOOD N] 08701 LAKEWOOD N1 08701 1263
109 38 Make 39 Model 40 Color |41 Year |42 Fiate No. A3 State |68 Make: 69 Model 70 Color {71 Year |72 Plate No. 73 State | 26
01 |KIA SED 4 2008 (X64RAD N3 TOYT CAM GRY (2011 (R12HKK NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires n
01 |[KNDMB233X86211521 06 |23 4T1BF3EK9BUG610151 a1, |22 126c
111 46 Vehicle Remaved To 76 Vehicle Removed To -
01 128d
112 Drliven [ Towed Disabled []Towed Disabled & Impounded <] briven [Jtowed Disabled ] Towed Disabled & Impounded -
- [Cteft At Scene [ Towed Impounded [ILeft At Scene [TITowed Impounded 126a
t13 47 Authority 77 Authority 26
- [owner X river [JPolice CJowner Coriver [Irotice 129m
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Materlal 26
- Givan; [X]No [ J¥es [ _]Refused [<Nore  []on Board [[sein Given: [XJNe  []Yes [ |Refused Nene [ Jon Board [som 127
115 Type: | |Breath [ |Blood [ |Urine Type: [_|Breath [ |Bleod [ |Urine | -
= 127¢c
16 Results: 0= % []Pending Hazard Class Placard o, Results: 0.—- % [ Pending Hazardl Class Placard No. -
02 [P0 Carler No. 51 GVWR/GCWR 80 Carvler No. £81 GYWR/GCWR 1294
] = 7] —
e [Juspor l:l 5 None Welght <= 10,000 s [ jusoor I:l [ None Walight <= 10,000 lbs _
02 |:| Welght 10,001-26,000 |bs |:| Welght 10,001-26,000 lbs e
[Jrcimx | l [] weight >= 26,001 Ibs [ Jacimax [ weight »= 26,001 Ibs 26
52 Metor Carrler or Government Entily 82 Motor Carrler or Government Entty 58
26
Nurnber & Street, Number & Street 25
- . 12
City State Zip City State Zip 3%
12
135 Damage To Other Preparty |:|Yes (IF Yes, describe) o 31
06
13z
Oper, 136 Charge 137 Summons. No, Oper, 138 Charge 129 Summons. No. 06
" - - - 133
Opexr., 140 Charge 141 Summons. No. Oper. 142 Charge 143 Sumrmans. No. 00
= = - - 134
83 84 | 85 | B& | 87 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A UNKNOWN - UNKNOWN -
vl |01 |01 (- X o0 (o0 |- 11 (04 - - UNKNOWN - - -
B ESTHER R  BASCH -
vz |01 (01 |05 |25 |F - - - 11 (04 - - 6 SEA POINT DR LAKEWOOD N] 08701
C
D
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New Jersey Police Police Dept:
Crash Investigation Report

LAKEWOOD TOWNSHIF Code: 01

Statfon:

Case No: 22-072675

(Refer to vehicle by number)

veh  Pos Phys Loc Type Ref FEqulp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avail Used Dept Code
83 84 | 85 86 | 87 88 [ 89 | 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Data & Time of Death
A
L E
L
F
i
N
v G
o]
L H
\'
EI
D
]

144 Crash Diagram (NOT TQ SCALE)

2

Etagram Diraven Mot To Scals

Sra Point Drive

L
Qeean Avenue

145 Crash Description/Narrative

V2 made a left turn onto Ocean Avenue frem Sea Point Drive and was traveling East. V1 was traveling East on Ocean Avenue
at a high rate of speed and struck ¥2 in the rear bumper. V2 sustained minor damage to the rear bumper and the driver of
V2 declined medical attention. I did not observe airbag deployment in V2 and V2 was parked at the driver's residence.

V1 fled from the scene, prior to police arrival. A description of V1 was provided, however, a description of the driver of V1
was not provided at this time. Therefore, V1 information regarding insurance and the driver of V1 could not be completed at

this time.

Submitted by, Ptl. Nicholas A. Cusanelli II #387

146 Officer's Stgnalure

CUSANELLI, N

147 Badge #

387

148 Reviewer

LN]

Badge #
322

149 Case Status
EdPending [ ]Gomplate




86

pace_ 1 op 3 [CJFatal New Jersey Police Crash Investigation Report [ Reportable [ |Non-Reportable [CJenange Report
05 1 Case Number 11 Speed Limit 118a
7 [22-072589 e on: E COUNTY LINE RD - |as 0526 - - 25
o1 2 Police Dept of 4 Cexie I:l At Intarsection With Road Name Dir 12 Routa Na, Suffix 13 Milepols‘s speed Limit I 1186
98 -
LAKEWOOD TOWNSHIP H01 reet [v[ge o BROOKRD
01 3 Station/Precinct 250 17 Crass Road Name 1193
[ mies s [Cfw 1 % [ws [Jes
E] - = s 16 Ramp [ Trrom: = Cse [Jwe 09
05 4 Date of Crash 5 Day OF Week 6 Tine 7 Municlpality 8Total [ 9 Total 20 Route/Neme w 1196
Tt mm  dd ¥y {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
oL 09/15/22 |THURSDAY 1521 1514 S 40,105231 -74.186962 T
100b  (23veh # |24 Policy No, 25 NI Ins. Code 53 Veh # |54 Palicy No. 55 N Ins. Code 01
a4 1 8708476 096 2 4336-49-82-92 148 120
101 [Jparked  [JPed [ Ipedaleyclst [ [Resp To Emergency [ it & Run [Qparksd  [red  [JPedakyclist [ _]Resp To Emergency |”]Hit & Run |=
(2  [26Driver’s First Name Initial  Last Name 20 Sex |56 Driver's First Name Inltial  Last Name 59 Sex  [121a
10z 1MARTA G BANUELOSCARDENA - F ELYOHU A WASSERMAN - M o1
01 |27 Number & Street 57 Number & Styeet 121p
o3 11723 PRINCETON AVE 53 BROOKWOOD PKWY -
01 [28Cly State Zip 58 City State Zip
1| LAKEWOOD N1 08701 JACKSON N] 08527
3 30 Eyes DL Ciass Restrictions Endorsements |31 State &0 Eyes DL Class Restricions Endorsements 61 State 122
02 I - - NI 06 D - - NJ 07
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd Wy mm ¥y . mm dd YYyY mm ¥y o1
B04945196753922 03/09/1992 - l - |WO7672226109836 05/19/1983 09 23
3 35 Owner's First Narne Initial  Last Name &5 Owner's First Name Initial  Last Name
Same As Same As
- oriver  ARTURO A ZUNIGAFUENTES - oiver ~ ELYOHU A WASSERMAN - 124
107 {36 Mumber 66 Number 04
& Street & Street F—
- 1723 PRINCETON AVE 532 BROOKWOOD PKWY 125
108 |37 City Rate  2ip 67 City State  ZIp 04
01 |[LAKEWOOD NJ 08701 JACKSON N] 08527 126a
L09 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |6B Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
01 |SUBA LEG - LE WHI 2022 |L17PNZ NJ TOYT CAM RD |2006 |W90IRC N3 126h
110 44 VIN 45 Fxpires 74 VIN 75 Expires -
01 |4S3BWANGIN3012383 12 |25 AT1BE32K46U154363 o1 123 126c
i1 46 Vehicle Removed To 76 Vehlcle Removed Ta -
a1 |- - 12&d
112 [ oriven [Jrowed Disabfed [JTowed Disabled & Impounded [ oriven [[] Towed Disabled [ClTowed bisabled & Impounded -
- Dlef AtScene [ Towed Impounded [Jieft At scene [_iTowed Impounded 1260
113 47 Authorlty 77 Autharity 26
- [Jowner B eriver Orolice B owner [ oriver [Jpolice 1273
T4 48 Alcohol/Drug Test 49 Hazardous Materlat 78 Alcohol/Drirg Test 79 Hazardous Material 26
- Given: DJNo  [Jves [ JRefused Ddmone  [TJonBoard [ ]spil Giver: [XINo [ Jves [ JRefused None  [JonBoard [ [Spll  [1z7h ]
i Type: [_]Breath [ Bicod [~ Jurlne . N Type: |_Jreath [JBiocd [ Juhine . l: 26
- 127¢
116 Results: 0.~ % [pending Hazard Class Placard No. Results: Q.= % [C]pending Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR B0 Carrier No, Bl GYWR/GCWR 1270 |
] . =
N [Jusoor I:' [K]None Welght <= 10,000 ibs [Jusoor l:l [XNane P welght <= 10,000 Ibs .
02 [[] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
(=}
[(momx |- ] weight = 26,001 Ibs Cmcpax |- ] weight >= 26,001 Ibs 26
52 Motor Carrler or Governmant Entity 82 Motor Carrier or Government Entity ]
26
Nurnber & Street Number & Street =5
06
City State 7in City Stake Zip 5
) - . 06
135 Damage To Gther Property [ ¥es (1f Yes, describe) BIno 131
12
- 132
Oper. 136 Charge 137 summans. Ne, Oper, 138 Charge 13% Summans. No., 06
133
Oper. 140 Charge 141 Summons. Mo. Opar, 142 Charge 143 Summons. No, 02
134
83 | B4 (85 | 86 | B7 | 88 | 89 | 90 | 01 | op 03 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MARIA G BANUELOSCARDENAS -
1 0L |01 (05 {30 |F - - - 11 |04 - - 1723 PRINCETON AVE  LAKEWOOD NJ 08701 - -
B ELYOHU A WASSERMAN -
2 01 |1 |05 |38 |M - - - 11 (04 - - 53 BROOKWOOD PKWY JACKSON N] 08527 - -
, REVA - WEINSTEIN -
3 o1 |91 |05 |22 |E - - - 11 (04 - - 126 AUTUMN RD LAKEWOOD N] 08701 - -
D




e PAGE_ 2 of _ 3  [Fatal New Jersey Police Crash Investigation Report BXReportable [ JNon-Reportable [ jChange Report
05 1 Case Number 11 Speed Limit 11Ba
7 |22-072589 oo on: E COUNTY LINE RD - |45 0526 - - 09
o1 2 Police Dept of Code D At Intersection With Roal Narme Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit | 118b
% |LAKEWOOD TOWNSHIP 01 et [Jv[ge o BROOKRD a |-
01 3 Statlon/Precinct 250 L l:] T 17 Cross Road] Name: 11%a
] ves s [w 19 @ [ne [Jes
=) - —= 15 Raenp [ | From: Mo [Jw
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municlpality | 8106l [ 9 Total 20 Route/Name 8 [ Jwe 118b
i mm dd v {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude "
01 09/15/22 |THURSDAY 1521 1514 - - 40.105231 ~74.186962 o
10Cb |23 Veh # (24 Pollcy Na, 25 N1 Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins, Code (13
04 3 51291 010892 917 - - 120b
-
108 [Oparked  [Jred  [JPedaleyctist [ Resp To Emergency [ JHIt & Run [_Jparked  [T]Ped [ |Pedaloyclist [ JResp To Emergency [ JHIt & Run |-
02 (26 Driver's First Name Initial  Last Name 29 5ex |56 Drlver's First Name Initial  Last Name 59 Sex  [122a
102 IREVA - WEINSTEIN - F - - - - - -
01 (27 Number & Street 57 Number B Street 121b
3 1126 AUTUMN RD - -
03 [28cwy State  Zip 58 Cily State  Zip
¢ | LAKEWOOD N3 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Resitlcklons Endorsements |61 State 122
06 D - - N3] - n - - - o1
105 32 Driver's License Number 331 DOB 34 Explres 62 Driver's License Mmber 63 DOB 64 Expires 123
01 mm dd yyyy mm vy mm dd YYYY mm vy _
W22926510052006 02/09/2000 02 I 25 |- - - -
3 35 Owner's First Name. Initlal  Last Nawme 65 Dwner's First Name Inttial  Last Name
Sama As Same As
= Drlver REVA - WEINSTEIN - Driver - - - - 124
107 |35 Number 66 Number 04
& Street & Street
- “ 126 AUTUMN RD o 5
108 37 City State Zip 67 City State Zip -
01 |LAKEWOOD N1 08701 - - - Z6a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make £9 Model 70 Color |71 Year |72 Plate No. 73 State |26
- KIA K5 1 2021 [TGONMD NJ - - - - - - 136D
110 44 VIN 45 Expires 74 VIN 75 Explres -
01l (5XXG64J24MGO55950 a3 |24 - - - 126¢
111 46 Vehicle Removed To 76 Yehlcle Removed To -
- - - 126d
112 [Clpriven [JTowed Disabled []Tewed Disabled 8 Impounded [oriven [JTowed pisabled [JTowed Disabled & Impounded -
- <] Left At Scane []Towed Impounded [CLeft At Scene [JTowed Tmpounded i26e
113 47 Authority 77 Autherity 26
- B owmer Clorver [ ralice [ ] owner [ oriver [ IPolice 778
114 48 Alcohol/Drug Test 4% Hazardous Malerlal 78 Alcohol/Drug Test 79 Hazardous Materlal =
- Given: DNo [ JYes [ JRefused None []on oard e Giver: [_|No [:] Yes [ |Refused [ none [Jon poard [Csein [0
115 Type: [_|Breath [ JBlood [ JUrine - _ Type: [_|Breath [ |Blood [ ]Urine - _ -
= 127¢
116 Resdilts: 0. = % DPendlng Hazard Class Placard Mo. Results: 0. = % DPencﬂng Hazard Class Placard No. -
02 S0 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 254
7 = =
= [Jusoor I:I [one Welght <= 10,000 Ibs [ Jusoor |:| [Jnone [ welght <= 10,000 Ibs )
D Welght 10,001-26,000 |bs D Weight 10,001-26,000 [bs =
- e
[ Imemx |- [ weight >= 26,001 Ibs [ Imemx |- ] Weight >= 26,001 Ibs
52 Motor Carrler or Government Entily 82 Motor Carrier or Government Entity FEE
26
Number & Street Number & Street 5
- - 12
City State Zip City State Zlp 130
12
135 Damage To Gther Froperly [1¥es (If Yes, dascribe) g No &
" 132
Gper, 136 Charge 137 summons, No. Oper, 138 Charge 139 Summons. No, -
133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No, 02
134
83 B84 85 86 87 88 89 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
o]




PAGE 3 OF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-072588
{Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex In) Inj Med 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 Death
A
L E
L
1 F
N
v ©
8]
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

Erlagram Dyaws Not To Scale

E Courityiine Rg

Point of impact

Palnt of trpact

145 Crash Description/Narrative

causing her to rear-end V3.

V2 rear-ended V1 and caused V3 to rear-end V2 all while traveling east bound on E County line Rd.

Driver 1 related she was traveling east bound on E County Line Rd and had to slow down due to the traffic in front of her.
She stated as she slowed down V2 rear-ended her vehicle.

Driver 2 related he was traveling east bound on E County Line Rd. He stated V1 stopped suddenly in front of his vehicle and
he was unable to stop his vehicle causing him to rear-ended vi1.

Driver 3 related she was traveling east bound on E County Line Rd. She stated V2 stopped suddenly in front of her vehicle

Based on statements made by the involved parties, my observation, and damages to the vehicles I deterimine that drivers of
V2 & V3 are at fault due to following too closely.

146 Officer’s Signature

CARRINGTON K

147 Badge #

431

148 Revicwer

Jp

Badge # 149 Case Status
I 283 [Orending  [comprete




96 pacE __+  of _2 [ |Fatat New Jersey Police Crash Investigation Report [<]Reportable [ ]Non-Reportable [Ichange Report
05 1 Case Number 11 Speed Limit 1183
% T §22-072619 o raeh o CEDARBRIDGE AVE 45 0623 - 03
o1 2 Police Dept of Cade At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Mllepofé Speed Limk 118D
@ | LAKEWOOD TOWNSHIP F 01 [ Feet [u[Je ot FLANNERY AVE 25 |-
01 3 statlon/Precinct 17 Cross Road Name 119a
[ wites Cls [DJw 1 [ 170 CJus [Jes
» 14 1 16 Ramp [ | From; = 03
(1] 4 Date of Crash S Day OFf Week 6 Time 7 Municipaliy 8 Total [ 9 Tolal 20 Route/Name |:| SB l:l we Ti56
Hogr—] ™m dd wy {use 2400 his) Coda Killed Injured 21 Latitude 22 Longitude .
o1 09/15/22 |THURSDAY 1714 1514 I 40.074603 -74.181448 o
i00b |23 veh # 124 Policy No. 25 N) Ins. Code 53veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 SEE NARRATIVE 2 4458985522 148 1200
1ol [Jrarked  [TPed [ JPedalcyclist [ [JResp To Emergency [ _]Hit & Run Clrarked  [[Jped  [[JPedaicyclist  [_]Resp To Emergency [+t & Run | =
02 |26 Driver's First Name Initial  Last Name 26 5ex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
w0z (ALBINO P VILLALVIR - M JOSEPH I WILLTIAMS - M 01
01 |27 Number 8 Street 57 Number & Street 121b
3 1314 RHODE ISLAND DRIVE 82 MT. ZION WAY -
01 |z8ciy State  Zip 5B City State  Zp
it IBROWNS MILLS N} - OCEAN GROVE N) 07756
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Ciass Resbrictions Endorsements |61 State 122
T o2 | o | - | -l 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number €3 DOB 64 Explres 123
03 mm dd Yywy mm vy mm dd yyvy mm vy 03
10/11/1965 - | - |wazesa107102772 02/22/1977 02 26
T3 35 Owner's First Name: Initlal  Last Name 65 Qwner's First Narmne Initial  Last Name
S As S As o
- brver . ALBINO P VILLALVIR - orver . JOSEPH ] WILLIAMS S £
107 36 Number 66 Number o3
- |***= 314 RHODE ISLAND DRIVE ot 82 MT. ZION WAY 1z
68 |37 City State  Zip 67 City State  ZIp 03
05 (BROWNS MILLS N} - OCEAN GROVE NI 07756 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plata No, 43 State’ |68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73 State |26
01 |DODG R25 1 2010 (C112134 DE MAZD CX5 BLK |2017 (A11MWH NI 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |3D7TT2HTS5AG151949 10 |22 JM3KFBECL1HO201854 09 |22 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 MOISHEYS TOWING BARINA'S AUTOMOTIVE 126d
112 [Joriven [<] Towed Disabled [JFowed Disabled & Impounded [Joriven [ Towee Disabled [JTowed Disabled & Impounded -
- [CLeft At Scene [Jrowed Impounded [Lef At scene [CJTowed Inypounded 126
114 47 Authority 77 Authority 26
- [Jowner Driver []palice [ owner [T briver [Tolice 1773
&P 48 Alcohol/Drug Test 49 Hazardous Matetial 78 Alcehol/Drug Test 79 Hazardous Materlal 26
_ Given: [X]No  [Jres [ JRrefused None []on Board (E Given: PNo [ |ves [Crefused [X]None [Jon Board {Jseit 5%
115 Type: [_|Breath [_|8load [Jurine Type: [|Breath [ Jblood [Jurine -
= 127¢
16 Results: 0.~ % [IPending Hazard Class Placard Mo, Results: 0. % [_Ipending Hazard Class Placard No, -
04 50 Carrier No. 51 GVWR/GCWR, 80 Carriar Na, 81 GVWR/GCWR 127d
s [Jusoor |:I [X]nore [ welgnt <= 10,000 Ihs [Jusoor l: [X[None [ weight <= 10,000 Ibs "
03 [T weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs =
[CImcrmx [] weight >= 26,001 Ibs [Cmcmx [7] wetght »= 26,001 Ibs 26
52 Metor Carrier or Government Entity 82 Motor Carier or Government Entity Py
26
Number & Street Number & Street 5
o1
City State Zip City State Zip T30
| 03
135 Damage Ta Other Property DYES (If Yes, describe) IEN" T8
12
132
Oper. 136 Charge 137 Summwons, No, Qper. 138 Charge 139 Surmmons, No. 12
1 39:3-10 294734 TRV
Oper., 140 Charge 141 Summans. No, Oper, 142 Charge 143 Summons. No. 04
134
83 84 85 | 86 87 88 §9 | 90 | o1 9z g3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ALBINO P VILLALVIR -
1 g1 01 |05 |56 |M - - - 11 |11 04 |- 314 RHODE ISLAND DRI' BROWNS MILLS N1 -
B JAMES - FLORIO M
i 03 |01 (05 |18 |M - - - 11 |11 04 |- 316 CALIFORNIA AVE BROWNS MILLS N1 08015
c ALEJANDRO u TEJA-MORENO -
1 04 |01 |05 |17 |M - - - 11 (11 04 |- 314 RHODE ISLAND AVE BROWNS MILLS MNJ 08015
D JOSEPH a WILLIAMS -
2 Gl |01 |03 |45 |M 08 (08 (02 (11 |11 04 |6502 |82 MT.ZION WAY OCEAN GROVE N1 07756 J




PAGE 2 OoF 2

Crash Investigation Report Station: Case No: 22-072618
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Egquip Equlp Bag Hesp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 B85 a6 87 88 BO o0 91 a2 93 94 o5 Names & Addresses of Occupants - If Deceased, Dale & Time of Death
A
L E
L
F
1
N
v G
o
L H
v
EI
D
J

144 Crash Dlagram {NOT TO SCALE)

FLANNERY AVE

Diagran Deawn Mot To Scale VEH 2

CEDARBRIGGE AVE

VEH 1

145 Crash Description/Narrative

PELAWARE INSURANCE CARD: GEICO CHOICE INSURANCE COMPANY. POLICY NUMBER 4624-24-26-59. EXPIRATION
DATE 10/16/2022. 1-800-841-3000.

VEHICLE ONE WAS TRAVELING WEST ON CEDARBRIDGE AVENUE,. VEHICLE TWO WAS TRAVELING SOUTH ON FLANNERY
AVENUE, DRIVER ONE STATED AS HE WAS APPROACHING FLANNERY AVE WHEN VEHICLE TWO RAN THE RED TRAFFIC
SIGNAL AND STRUCK HIS VEHICLE. DRIVER TWO STATED HE STOPPED FOR THE RED TRAFFIC SIGNAL, WAITED FOR IT TO
TURN GREEN, THEN PROCEEDED THROUGH THE INTERSECTION WHEN VEHICLE ONE RAN THROUGH THE TRAFFIC SIGNAL
AND STRUCK HIS VEHICLE.

VIDEO FOOTAGE FROM A NEARBY BUILDING WAS RETRIEVED CAPTURING PRIOR TO AND AFTER THE ACCIDENT. THE
FOOTAGE WAS REVIEWED FROM TWO ANGLES WHICH DEPICTED VEHICLE TWO STOPPING FOR THE RED TRAFFIC SIGNAL
THEN PROCEEDING THROUGH THE INTERSECTION WHEN BOTH VEHICLES COLLIDE. THE FOOTAGE WAS NOT CLEAR WAS
COLOR THE SIGNAL WAS IN EACH DIRECTION AT THE TIME OF THE ACCIDENT.

DUE TO MY INVESTIGATION, BOTH DRIVERS STATEMENTS, THE VIDEO FOOTAGE, AND THE DAMAGE TO BOTH VEHICLES I
WAS UNABLE TO DETERMINE WHO WAS AT FAULT FOR THE ACCIDENT. BOTH DRIVERS HAD CONFLICTING STATEMENTS
AND THE VIDEC FOOTAGE WAS INCONCLUSIVE. DRIVER ONE WAS ISSUED A SUMMONS FOR BEING AN UNLICENSED
DRIVER.

146 Officer’s Signature 147 Bedge # 148 Reviewer Badge # 149 Case Status
SOLOMON A 380 P |283 [rending  [X]complete




% pace _ L or_2  [7)Fatal New Jersey Police Crash Investigation Report [Xreportable [ Non-Reportable [ Jchange Report
05 i Case Number 11 Speed Limit 118a
7 {22-072623 Wt o OLD WHITESVILLE RD 35 - 25
01 2 Police Dept of Code D At Intersection With Road Name D 12 Reute No, Sufiix 13 Milepoisé Speed Limit 118b
98 LAKEWOOD TOWNSHIP K01 <] Feet CIn[Ke of LAKEWOOD NEW EGYPT RD 45 | -
o1 3 Station/Precinct 50 . l:l 17 Cross Road Name 119a
m s Clw o [ v Qe
s - 12 15 16 Ramp [ ] From: - Clse [Jwe 10
07 4 Date of Crash S Day OF Week 6 Time 7 Municipallty €Total | 9 Total 20 Route/Name 1i9b
Mooa—] ™m dd w {use 2400 hrs) Code Kilied Injured 21 Latitude 22 Longitude -
ol 09/15/22 |THURSDAY 1735 1514 - - 40.085870 -74.250303 o
100b |23 veh # 24 Palicy No. 25 N) Ins. Code 53veh # |54 Policy No., 55 N2 Ins. Code -
04 1 4043563461 148 2 939949461 054 1206
1ol Parked  [JPed [ JPedaleycist  [Resp To Emergency  [_JHit & Run [drarked  []ped [ |Pedaicyclist [ }Resp To Emergency [ |Hit & Run [~
02 (26 Driver's First Name Initial  Last Name 29%ex |56 Driver's First ilame Initial  Last Name 59 Sex |iZia
m . - - - - SARA - DRILLMAN - F o1
01 |27 Number & Street 57 Number & Street i2ib
3 - 4 HANNA DR 01
01 [Bciy State  Zip 58 City State  Zip
4 |- - - LAKEWOOD N] 08701
2 30 £yes DL Class Restrictions Endersements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 02 D - - NJ 10
105 32 Drlver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB B4 Explres 123
06 mm dd yiyy mm vy mm dd Yy mm ¥y 13
- - - | N PN74216910053512 03/21/1951 03 25
3 35 Owner's First Name Initial  Last Name 65 Owner's First Newne Initlal  Last Name
Same As Same As
- Driver MICHAL M ROSENMAN - briver YAAKOV - DRILLMAN - 134
L07 36 Number 66 Number a4
& Street & Street
- % 856 ROUTE 524 P.0 BOX 238 “* 1716 AVENUE O P
108 37 Cly State Zip 67 City State Zip 04
01 |ADELPHIA NJ 07710 BROOKLYN NY 11230 1263
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 65 Modet 70 Color |71 Year |72 Plate No, 72state |26
01 [TOYT COR BLK |2017 [B12NAM NJ NISS SEN - SE GRY (2018 (D97PZW NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [S5YFBURHE1HP726954 11 |22 3N1AB7APOJY296151 05 |23 126c
111 416 Vehicle Removed Ta 76 Vehicle Removed To -
oL |- - 126d
L1z Driven [vowed Dlsabled [CIwowed Disabled & Impounded Driven []Towed bisabled [ITowed Disabled & Impounded -
- [Ciefe At Scene [ Tawed Impaunded [ Left At Scene [JTewed Impounded 126
113 47 Authority 77 Authority 26
- [CJowner B priver [CJrolice [ owner < Driver Jrolice 1270
14 48 Aleohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 28
" Given; PNo [ J¥es [ |Refused [Qnone [TJonBoard [ ]spit Given: DJNe  []ves [ |Refused Mone [ ]on Board [lset [z
115 Type: {_|Breath [ ]Blood [ _]urine - _ Type: [_|Breath [ |Blood [ |Urine . _ -
= 127c
116 Results: 0. = % DPendIng Hazard Class Placard No. Results: 0. - % D Pending Hazard Clags Placard Mo. -
o4 50 Carrler No. 51 GVWR/GCWR &0 Carrier No, 81 GVWR/GCWR 127d
o1 ] weight 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs 5
e
[CJmomx |- ] weight >= 26,00t Ibs [marm |- [ weight == 26,001 Ihs 28
52 Motor Carrler oF Government Entity 82 Motor Carrier or Government Entlty M1
Humber & Street Number & Strest
129
: 09
City State Zip City State Zip T30
09
135 Damage Te Other Propeity L__IY'” (If ‘Yes, describe) No T
06
- 132
Oper, 136 Charge 137 Summans, No, Opar. 138 Charge 139 Summons. No. 06
- - - - 133
Oper. 140 Charge 141 Surmmans. Mo, Oper. 142 Charge 143 Sumimons, No. 02
- " - - 134
83 [ 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SARA - DRILLMAN -
2 01 (01 |05 (71 |F - - 11 |04 - - 4 HANNA DR LAKEWOOD N] 03701
B
C
)




paGE_ 2 op, 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-072623
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Infj Med Awvail Used Dept Code
83 84 85 86 87 88 89 90 51 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L H
v
EI
D
J

144 Crash Dlagram {NOT TQ SCALE)

Dlagram Dravin Mot To Scale

Vi
PARKED
OLE WHITESYRLE RD

v2
T iti——— BACKIIG

TREE LINE

145 Crash Desorlption/Narrative

Vehicle 1 was parked facing Westbound on the side of the road on Old Whitesville Rd.

collided into the Driver side of Vehicle 1.

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

Driver 2 stated her Vehicle was parked on Old Whitesville Rd. (Off the Roadway) facing Southbound towards the Tree Line.
She stated she felt it was safe to back up her Vehicle in the roadway. Driver 2 stated while backing out her Vehicle she

146 Officer's Slgnature 147 Badge # 148 Reviewer

MCAVOY D 372 e

Badge #

|2832

149 Case Status
[rending

B complete




1 o2 [Cratat

PAGE New Jersey Police Crash Investigation Report D<|Reportable [ [Non-Reportable |_|Change Report
05 [T Case Number 11 Speed Limit 1i8a
7 |22-073118 et oy CLIFTON AVENUE - |35 - - . 0z
01 |2 Falice Deptar Code [T At mtersection win ~ Road Name bir 12 RouteHo. - Sufflx 13 Milopost o Limit l 418b
% | LAKEWOOD TOWNSHIP F01 reat Cn[]e ot 9TH STREET . i 55 -
3 Statien/Precinct Cross Road Name 193
01 100 EI Miles 5 I:IW 12 I:lTO DNB DEB
99 - " 15 16 Ramp [ | From: ™ Mss [Jwe 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total |9 Total 20 Route/Name 119b
1002 mm  dd gy {use 2400 hrs) Code Killed | Infured 21 Latitude 22 Longitude _
o1 Q9/17/22 |SATURDAY 1739 1514 - - 40.098587 ~74.215907 1208
100 J23veh # |24 Polley Na, 25 NJ Ins. Code 53veh # |54 Palicy No. 55 NI Ins. Coda 01
04 1 00066203942 038 2 PAAB0002056207 963 120b
101 [Jparked [ jPed [ JPedateyclist [ JResp Yo Emergency [ ]Hit& Run parked [ JPed  [Pedalcyclist  []RespTo Emergency [ _]Hit & Run |~
02 |26 Driver's First Name Initfal  Last Mame 29 Sex 156 Dilver's First Name Initial  Last Name 50 Sex  |121a
12 |GERON G ERIKSON - M - - - - - -
01 (27 Number & Street 57 Numnber B, Street 121b
13 {15 NICHOLAS BLVD - -
o1 28 Clty State Zip 58 City State Zip
w1 I JACKSON NJ 038527 - - -
2 30 Eyes Pl Class Restrictlens Endorsements |31 State 60 Eyes DL Class Reslyictions Endorsements |61 State 122
02 D - - NJ - - - - - o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DR 64 Expires 123
06 mm dd Yyyy mm vy mm dd Vyyy mmn vy 10
E74192806712442 12/08/1944 12 | 25 |- - - -
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Saina As
- Driver ROZA - RYATTE - oiver ~ ‘GITA F GOLDSTEIN - 124
107 36 Number 46 Number 04
5 & Street
- |**"** 500 CLIFTON AVE; 511 " 812 CLIFTON AVE Vs
W8 |37 City State  Zip &7 City State  Zp 11
01 (LAKEWOOD N] 08701 LAKEWOOD Nl 03701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73state |28
01 {FORD TAU GRY [1994 |R25KF) NI TOYT SIE GRY |2008 |AB7CST NJ 126b
110 44 VIN 45 Expires 7AVIN 75 Expires -
01 [(1FALP52UXRA191915 07 |23 S5TDZK23C285109684 12 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
a1 |- - 126d
112 <] Drven [ Towed bisabled [JTowed Disabled & Impounded Coriven [JTowed Disabled [ Towed Disabled & Impounded -
- [CJLef At Scene [ Towed Impounded Left At Scene JTowed Impounded 126e
113 47 Autharity 77 Authority 28
- [Clowner [doriver [ police [X] owner ] priver [IPolice o7
114 48 Aleohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 749 Hazardous Material 26
" “Given: PNe [ Jves  [[]Refused [5¢INone [TJon Board [Jsom Given: BqNe  [Jves [ JRefused [nene []on Boara [Clseit  [1z7n
115 Type: [ _JBreath [ |Blood [ Jurine . _ Type: [_|Breath [ |Blood [ ]urine . _ -
- 127¢
116 Results: 0.~ % I:IPEHding Hazard Class Placard No. Results; 0, = % I:lPendIng Hazard Class Placard No, -
03 |50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1373
< . - 7 -
03 [} welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs i
e
[_Jmcrmx |:| [] weighk >= 26,001 bs [Imermx |- [[] weight »= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrler or Governinent Entily VY
Number & Streat Number & Street 12298
City State Zip City State ' Zip 130
e o1
135 Damage To Othar Property [Tves (if ves, descriie) No 51
o7
- 132
Oper, 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summans. No, 07
- - = - 133
CQper, 140 Chavge 141 Summons, Ne. Oper. 142 Charge £43 Summons. No. 03
- - - = 134
83 84 85 86 87 88 89 90 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A GERON G ERIKSON -
0L [0l (01 [O5 (77 M - - - 11 (04 - - 15 NICHOLAS BLVD JACKSON ND 08527
B ROZA - RYATTE -
oL (03 (01 |05 (83 |F - - - 11 (04 - - 500 CLIFTON AVE; 511 LAKEWOOD NJ 08701
C
D
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New Jersey Polica Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-073118

{Refer to vehicle by number)

Veh  Pos Phys loc Type Ref Equlp Fqulp Bag Hosp

Occ 1n/On Eject Cond Age  Sex Inj Infj Med aAvall Used Dept Code

83 84 85 86 87 88 89 g0 o1 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

UMmM<ro<z-
- T ®

]

144 Crash Diagram {NQT TQO SCALE}

Diagram Praym Mot 1o Scaje
Clltion Avense

145 Crash Description/Marrative

Driver 1 stated he was driving south on Clifton avenue. He turned around to look at something behind him when he drifted
over and crashed into vehicle 2. Vehicle 1 sustained damage to the passenger side front end.

Vehicle 2 sustained damage to the driver side rear bumper and fender.
No injuries were reported.

Vehicle 1 is at fault for this crash.

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

MANDELBAUM, 3 420 KCM 335 Clrending B4 Gomplate




96 pace _ 1 or_ 2  [Jratal New Jersey Police Crash Investigation Report [XIreportable [ JNon-Reportable [ |Change Report
05 [T Case Numver 11 Speed Limit 11Ba
%7 |22-073136 Dot o, CHAMBERSBRIDGE ROAD - |45 0549 - 25
01 2 Police Dept of Code l:] At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepolslt; Speed Link 118b
% | LAKEWOOD TOWNSHIP F01 oot Cu[Je o OCEAN AVENUE a5 |-
07 3 Station/Precinct 75 D [ E I:I 10 |:|TD 17 Cress Road Namsa 119a
M 5 w
99 - — = . b 6 Ramp [~ |From: - [ve [ Jes 04
05 4 Date of Crash 5 Day OF Week % Time 7 Municipality ] & rotal | @ Totl Z0 Route/Name [Iss []we 1195
o0 mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 09/17/22 |SATURDAY 1959 1514 un 1 40.081765 -74.157636 T70m
loch |23 Veh # 24 Policy No, 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 F529579-5 426 2 4511121495 100 120b
1ot [JParked [ Ped [ IPedalcyclist  [_]Resp To Emergency [_]HIt& Run [Jparked  [JPed [ |Pedaleyclist | |Resp To Emergency [ Hit 8 Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex 56 Drlver's First Name initial  Last Name 59 Sex 121a
02 1ISAIAH M JACKSON - M JAQUELIN - AXALCO - F 01
01 |27 Number & Street 57 Number & Street 121k
011908 7TH AVE 117 ZND ST; 3 -
01 [28cry State . Zp 58 City Stabe  Zip
¢ TOMS RIVER N1 08757 LAKEWOOD N) 08701
2 30 Eyes DL Class Restrictions End s 131 State 60 Eyes DA Class Restrictlons Endorsements |61 State 122
02 D - - NJ 02 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd Yy mm vy mm dd Yy mm yy 12
JO0623737410952 10/15/1995 10 I 24 [A96183870055022 05/16/2002 05 24
0 35 Owner's First Name Initial  Last Name 85 Owner's First Name Inital  Last Name
S As S As
- over . CAPTOLA L JACKSON - biver . TERESA - MORALESHERNANI- [
107 36 Number 66 Nurnber 04
- [*®** 1908 SEVENTH AVE "9 117 2ND ST APT 3 [ES
108 37 City State Zlp 67 City State Zlp 04
01 |MANCHESTER NJ 08757 LAKEWOOD Nl 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. 73 Skate | 26
01 |NISS ROG BLU |2018 |[KA40ONZM NJ HOND CIv BLU (2021 (AB5NSD NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |KNMAT2MV1IP606817 06 |23 2HGFC2F66MH535538 05 |2_5 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- BARINA'S AUTOMOTIVE 126d
112 [ oriven [CJrewed Disabled [CITowed Disabled & Impourided [Joriven [ towed Disabled [JTowed Disabled & Impounded =
- [ClLeft At Scena [T Tewred Impounded [ieft At Scene [C]Towed Impounded 126e
113 47 Authorlty 77 Authority 26
- [Jowner (<] briver [Jrolice [Clowner X river [Jpolice 270
Tid 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 78 Hazardous Materlal 26
- Given: PQNo [ Jves [ |Refused Mone [ JonBoard [ spill Giver: Mo []ves [ |Refused None [ JonBoard [ “Ispil [iz7p
115 Type: |_|Breath [ |Blood [ Jurine _ | _ Type: [_|Breath [“JBlood [ Jurine - I:I -
- 127c
iie Results; .= % [ ]pencing Hazard €lass Placard No. Results: 0. - % [CJpending Hazard Class Placard Na. -
02 50 Carrfer No. 51 GVWR/GCWR B0 Carrler No. 81 GVWR/GCWR 1270
5 [Jusoor :I [None Welght <= 10,000 tbs [ Jusoor |:| None [} weight <= 10,000 Ibs R
03 [] welght 10,001-26,000 Ibs [C] welght 50,001-26,000 Ibs =
[(Imomx |- [] Weight >~ 25,001 ibs [CImesmx |~ [T} welght >= 26,001 Ibs > ;
52 Motor Cariier or Governmant Entity B2 Motor Carrler or Gevernmant Entity T
MNumber & Street Number 8 Street 12296
01
City State Zip City State Zip 50
- 12
135 Damage To Other Property [1¥es (xf Yes, describe) [ T
o8
- 132
Oper. 136 Charge 137 Summens. Ne. Oper, 138 Charge 139 Summaons. No. o8
- - - = 133
Oper, 140 Charge 141 Summoens. Ne. Oper, 142 Charge 143 Summans. Ne. 03
- - o = 134
83 84 | 85| 8 | 87 | BB | 89 | 90 91 | 92 93 94 a5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 04
A ISAIAH M JACKSON -
oL D1 |01 |05 (26 |M - - - i1 |04 - - 1908 7TH AVE TOMS RIVER N] 08757
B JORDAN - DUPONT -
oL 04 |- 04 (18 (M a6 (08 |01 |11 |04 - - 807 OAK ST LAKEHURST BORIN] 08733
c ALYSHA - JACKSON -
01 03 (01 (05 |26 |F - - - 11 |04 - - 1 PINEHURST DR; 98 LAKEWOOD NJ 08701
D JAQUELIN - AXALCO -
0z |01 |01 |05 |20 |F - - - 11 11 a2z |- 117 2ND 5T; 3 LAKEWOOD N1 08701




PAGE _ 2 OF

New Jersey Police

Crash Investigation Report

Station: *~

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Case No; 22-073136

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Inj Med Aval Used Dept Code
83 a4 85 | 86 [ 87 | 88 | B9 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E BRENDA - MARTINEZ VARGAS -
L 02 (06 {01 |05 22 |F - - 11 |11 02 |- 109 OCEAN AVE; APT 1. LAKEWOOD NI 08701
F REMEDIOS - VARGASROJAS -
1 02 |03 |01 (05 |23 |F - - 11 |11 Q2 |- 429 WHITESVILLE RD JACKSON N3 08527
N
v G
o}
L H
v
EI
[B]
]

144 Crash Dlagram (NOT TO SCALE)

1
Chambersbridge Road

Dlagrens Drawn Mat To Scale

145 Crash Description/Narrative

Driver 1 stated he was driving south on Chambersbridge Road when vehicle 2 suddenly pulled out of a gas station and in
front of him causing him to crash into vehicle 2. Vehicle 1 sustained damage to the front bumper and fenders.

Driver 2 stated she pulled out of the Exxon gas station to go south on Chambersbridge Road. She saw vehicle 1 but believed
she had enough time to merge. She pulled out causing vehicle 1 to then crash into her which in turn caused her to spin
around and face northbound. Vehicle 2 sustained disabling damage to the driver side.

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

E46 Offices's Signature:

MANDELBAUM, J

147 Badge #
420

14B Revlewer Badge # 149 Case Status
DIBIASE | 286 [Pending Complete




9% pacE_ L o _2 | |Fatal New Jersey Police Crash Investigation Report [Xlreportable [ JNon-Reportable [ |change Report
05 [T Case Number 11 Speed Limit 118a
7 |22-070973 e on: CONGRESS ST S |25 02
01 2 Pollce Depl of I:| Code At Intersection With Road Name Bir 12 Routa No. Suffix 13 Milepolsé spoer Limit 1180
58 CE | -
01 :-S?a:;ff:\:dongl) TOWNSHIP 01 D Feet DN L_—lE o BRU ST 17 Cross Road Name 119
a
[ wies Os Ow 19 [0 A ED
i ) 1 16 Ranp [ prom: 25
07 [ 4 Date of crash 5 Day Of Week - T icrany ] Total | 9o 20 Route/Name [se [we 155
Nooa—1 ™m dd vy {use 2400 hrs) Code Killed Injured 21 Latltude 22 Longitude i
01 09/09/22 |FRIDAY 1423 1514 IV 40.091602 -74.206333 5
100b~ [23veh # |24 Policy No. 25 N1 Ins, Code 53veh # |54 Pollcy No. 55 N1 Ins, Code 01
04 1 SEE NARRATIVE* - 2 6096-92-57-94 100 120b
101 [“Jparked  [TJPed  [Jpedajcycist [ Resp ToEmergency [ ] Hit & Run [Jparked  [red  [JPedalcyclst [ |RespTo Emergency [ |Hit & Run |~
02  [26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initlal  Last Neme 59 Sex  (121a
2 ITINA M  FOBERG - F ESTUARDO G ARGUELLO - M 01
01 |27 Number & Street 57 Number & Street 121b
103 300D WEST MALVERAN COURT 58 CONGRESS ST -
01 {2sciy State  Zip 58 City State  Zip
¢ ILAKEWOOD N} 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class. Restylctons Endorsements {3t State 60 Eyes DL Class Restrictions Endorsements |61 State i22
6 D - - NJ 1 D - - N] 03
1e5 32 Driver's License Number 33 DOB 34 Explres &2 Driver's License Number 63 DOB &4 Explres 123
03 mrn dd YYYY mm ¥y mm dd yyvy mm vy 01
F&0177437452896 02/20/1989 02 | 23 |A73842406712631 12/07/1963 12 26
o 35 Owner'’s Firsk Name: Initial  Last Name 65 Owner's First Name Initial  Last Name
S As Same As
- Diwer - - USPS - biver . LIBIA I ALICEA - [
107 36 Number 66 Number [41:1
1] & Street
- [*** 1820 SWARTHMORE AVE *" 58 CONGRESS ST 1%
108 |37 Clity State  7Zip 67 City State  Zip 11
CTK {LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Color |41 Year [42 Plate No. 43 State |68 Make 69 Mode! 70 Cofor |71 Year |72 Plate No. 73 Sate |26
0% |FORD - WHI (2001 /0238877 N HOND ACC SIL (2017 |B37CYE N] 126b
110 44 VIN 45 Explres 74 VIN 75 Fxpires -
03 [LFCMUG9K3810A15070 - - 1HGCR2F30HA245436 03 (23 126c
11 46 Vehicle Removed To 76 Vehicle Removed To -
{13 ] 1260
11z [dorven [ITowed Disabled [ Towed Disabled & Impounded [KIoriven [ITowed Disabled [J'vowed Disabled & Impounded -
o1 [ieft ArScene [7] Towed Impounded [“]Left At Scene [ Towed Impounded 126e
i13 47 Authority 77 Muthority 26
- [ viner P oriver [Ipolica [Jowner [X]Driver [Crolice 272
114 48 Alcohol/Drug Test 49 Hazardous Materiat 78 Alcohal/Orug Test 749 Hazardous Materla] 26
. Given; N0 [[ves [ JRefused Puene [ Jon Board [0 Given: [X]No  [“|Yes [ ]Refused None []on Board [CJsem  [7275
115 Type: {_|Breath [ Blood [ Jurine l Type: [ [Rreath [ |Blacd [ Jurine -
N iz7c
i Resuits: 0, = % [rending Hazard Class Placard No. Results: 0.~ % [[Irending Hazard Class Placard No. -
30 Carrler No. 51 GYWR/GCWR 80 Car¥ler No. 81 GVWR/GCWR
04 Weight <= 10,000 Ib Wei t27d
03 [] weight 10,001-26,000 Ibs [ weight 10,001-25,000 Ibs =
(=3
{]mc/max [] welght >= 26,001 Ibs [ Imcmax {] welght = 26,001 Ibs 26
52 Matar Carrler or Government Entity 82 Motor Carrier or Government Entity 56
26
Number B Streat Nuiber 8 Street
129
y 12
Clty State Zip City State Zip 130
12
135 Damage To Gther Property DYes {If Yes, describe) B<]no 1
04
132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, No, 04
133
Oper. 140 Charge 141 Summons. No., Oper, 142 Charge 143 Summons, No, 03
134
83 B4 | 85 | 86 | 87 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A TINA M  FOBERG -
1 0oL (01 |05 |33 |F - - - 11 (04 - - 300D WEST MALVERAN (LAKEWOOD NI 08701
B ESTUARDO G ARGUELLO -
2 0L |01 |05 {58 (M - - - 11 |04 - - 58 CONGRESS ST LAKEWOOD NI 08701
9
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code; 01
Crash Investigation Report Station: Case No: 22-070073

{Refer to vehicle by number)

Yeh Pos Phys loc Type Ref Equlp Equip Pag Hosp

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

83 84 85 86 87 88 83 | 90 91 922 93 o4 95 Namnes & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
L F
N
v G
o]
L H
A
E I
D

J

144 Crash Diagram (NOT TC SCALE)

Bruce I

LR k)

Dlagram Drawn Not To Scale
Congrass 5t

145 Crash Description/Narmrative

D1 stated she was traveling Eastbound on Bruce Street when she came to a complete stop at the stop sign. She continued to
state she then proceeded to make a left hand turn onto Congress Street when she collided with V2. D1 was adamant that
she did not see V2 and that it was clear prior to entering the roadway.

D2 stated he was traveling Southbound on Congress street when the driver of V1 failed to stop at the stop sign and collided
with his vehicle.

V1 sustained damage to the front bumper. V2 sustained damage to the driver side doors. There were no complaints of pain
and/or injuries reported on scene.

I find D1 at fault due to D1 admission and driver inattention.

**It should be noted that D2 was uncooperative when asking for a statement. It should also be noted that I was advised by
a party on scene that there was a front seat passenger in V2. The passenger (unknown hame) left the scene prior to Police
arrival with unlknown injuries and/for complaints of pain.**

Driver 1 Insurance Contact:

Betty J. Harris, Operations Programs Specialists
Tort Claims Coordinator

P.O. Box 9001

Bellmawyr, NJ 08099-9331

Phone: 856-933-4287

Fax: 650-577-2455

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Casoe Status
ROSADO K 374 DTWORKOSKI 249 [TPending [ complete




96 pace_ 1 of__ 2 [ jFatal New Jersey Police Crash Investigation Report PReportatle  [“Non-Reportable [ JChange Report
05 1 Case MNumber 11 Speed Limit 118a
7 [22-071728 et oy NEW HAMPSHIRE AVE - |as 0623 - - 25
01 2 Polke Dept of Code ’x At Intersection With Road Nare Dir 12 Route No, Suffix 12 Ml\epolsg Speed Lt 118b
98 LAKEWOOD TOWNSHIP HO1 [ et Rn[Je of OCEAN AVE AVE 45 | -
01 3 Station/Precinct - I:I T 17 Cross Road Name 119a
[] wies Os Ow 19 o [CJwue es
99 - Y Ramp [ |From: = 02
14 15 16 rom: I:I 5B DWB
05 4 Date of Crash 5 Day Of Week B Time 7 Municipality ETotal | 9 Total 20 Route/Name 119b
008 mm dd vy {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 09/12/22 |MONDAY 1307 1514 - 1 40.085584 -74.176917 T
1000 |23 veh # 24 Pollcy No. 25 N1 Ins, Code 53Veh # |54 Policy No, 55 NJ Ins. Code o1
04 1 6038718392061 886 2 NJSS5206067562 217 120b
101 [IParked [Jped  [Pedalcyciist [ ]Resp To Emergency  [_]Hit & Run [TTprarked [red  [Jredakyclist  {JResp To Emergency [ 1Mt & Run |~
02 |26 Driver's First Wame Initial  Lost Name 295ex |56 Driver's First Name Inltial  Last Name 598ex [izla
02 |ROCHEL - BESSER - F DONALD G SERVAIS JR - M 04
01 |27 Number & Street 57 Number & Street 121k
103 1153 SOMERSET AVE 1267 N.E. BLVD. LOT#12D -
01 [z diy State  Zip 58 City State  Zip
04 |LAKEWOOD Nl 08701 VINELAND NJ 08360
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
04 b - - NJ 04 D - - N] 08
105 32 Drlver's Licanse Number 33D0B 34 Explres 62 Driver's License Number 63 DOB €4 Explres 123
02 mm da vy mm ¥y mm dd vy mm vy o1
B28186600052904 02/06/1990 02 23 |527831736703614 03/07/1961 03 24
e 35 Owmner’s First Name Initial  Last Mame 65 Dwnar's First Name Initial  Last Name
5 A Same As
- Driver . ROCHEL - BESSER - briver . DONALD G SERVAIS JR - |
107 36 Number 66 Number D4
& St
- [*®"" 153 SOMERSET AVE ™ 1267 N.E. BLVD. LOT#12D 1%
108 37 City State Zip 67 Cily Stata Zip 04
01 |LAKEWOOD N3} 08701 VINELAND NJ 08360 126a
109 3B Make 39 Madel 40 Color |45 Year |42 Plate No. 43 State |68 Make 6 Medel 70 Color |71 Year |72 Plate No, 73 State (26
01 [TOYT CAM 1 2013 [NS7MLR N DODG RAM BLK (2000 R75JKC NI 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |4T4BF1FK2DR335654 07 |23 1B7MF3356YJ126605 11 ;22 126c
111 46 Vehicle Remaoved To 76 Vehicle Removed To -
01 |MOSHE'S TOWING - 1260
112 [Coriven B Towed Disabled [JTowed bisabted & Impounded [Ioriven [~ Tewed Disabled [CJTowed Diszbled & Impeunded 26
- [ Jleft At Scene  [|Towed Impournded [<]Leit At Scene [ITowed Impeunded 126a
113 47 Authority 77 Authority 26
- Bdowner [CDriver [ Police [ owmer [Coriver [ patice 1278
114 48 Alcohol/Drug Test 49 Hazardous Matertal 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: DNe  [Jves [_]Refused [<none [ |onBoard [ ]spill Given; N0 []Yes [_]Refused Bdnore  [TlonBoard  [Jspll |1z
115 Type: [ |Breath []Blood [ urine . - Type: [_|Breath []Blocd [ |urine _ l . | -
- 127c
I3 Results: 0, = % []Pending Hazard Class Placard Na. Results: 0.- % [[Jrending Hazard Class Placard Mo. .
ol 50 Carrler No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 127d
57 [usoot D [<Mone [ weight <= 10,000 Ibs [Juspor |:] 5] None [7] weight <= 10,000 Ibs
o1 [:| Weight 10,001-26,000 |bs D Weight 10,001-26,000 Ibs =
(=]
[ Imomx |- [] weight >= 26,001 Ibs [ mcrmax |:l [[] weight »= 26,001 Ibs 26
52 Motor Carsler or Government Entity 82 Motor Carrier or Government Entity 55
26
Number & Street Number & Strect
129
04
City State Zip City State Zip 50
04
135 Damage To Other Property 7] Yes (If Yes, describe) [<iNo 131
08
- 132
Oper, 136 Charge 137 Summions. No, Oper. 138 Charge 138 Summons. No. 08
_ - - - 133
Oper. 140 Charge 141 Summons. No, Oper, 142 Charge 143 Sumniors. Ne. 04
- - - - 134
83 | B4 85 | 86 | B7 | BB | B9 | 90 | D1 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ROCHEL - BESSER -
a1l (01 |- - 32 |F - - " 11 |D4 - - 153 SOMERSET AVE LAKEWOOD N1 08701 - -
B ZALMAN - BESSER -
02 104 |- - i1M (M - - - 11 |06 - - 153 SOMERSET AVE LAKEWOOD N]) 08701 - -
c DONALD @  SERVAIS IR -
01 |01 |- 04 |61 (M - - 02 (11 |04 - 6501 |12567 N.E. BLVD. LOT#12 VINELAND Nl 08360 - -
D




pace_ 2 of _2

New Jersey Police Police Dept: LAKEWOOD TOWRNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-071728
(Refer to vehicle by number}
Weh  Pos Phys lec Type Ref Equlp Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Availl Used Dept Code
83 84 85 86 | 87 88 89 an a1 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
0
L H
A
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Nt

Diagraen Cravwrs Nok To Scale

OCEAN AVE

w1

NEW HAMASHHRE AVE

145 Crash DescriptionfNarmative

TFowing.

The driver of V1 stated that she was at the intersection of New Hampshire & Ocean Ave in the left turning lane. While she
was waiting for the green arrow, out of nowhers, V2 side swept her whole right side of your vehicle. The driver and
passenger inside V1 were not hurt or injured and refused medical attention. V1 was disabled and removed by Moshe's

I was unable to gather the V2 side of the story. The driver of V2 was actively having a stroke at the scene. He was later
transportaed to Monmouth Medicals Central for further treatment. V2 was parked at 194 New Hampshire Ave, Lakewood, NJ.

146 Officer's Slanalure

TOWNSEND T

403

147 Badge #

148 Reviewer

PA

Badge #
|328

149 Casa Status
[Irending [X]complete




96

1 o 2  [Orata

PAGE New Jersey Police Crash Investigation Report P<]Reportable [ _|Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit g
% |22-071903 o orneh o S LAKE DR - |35 - - - o1
01 |2 Police Deptof Code D At Tntersection WIth Road Name Dir 12 Route Ne, Suffix 13 Milewﬂg Speed Linit 118b
% | LAKEWOOD TOWNSHIP Ho1 ] et [In[ge o LAKEVIEW DR. 55 |02
3 Station/Precinck 17 Cross Road Name 1193
07 50¢ ] viles [Cs []w 19 []7 [ne e
i - T 16 Ramp [ ] From: = Dse O
07 4 Date of Crash 5 Day CF Week 6 Time 7 Munlclpallty 8 Total 9 Total 20 Route/Nama B W 119h
hoga—f ™m dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
03 09/13/22 |TUESDAY 0210 1514 - 1 40.092737 -74.229324 YT
100b |23 veh # |24 Pollcy No. 25 N Ins, Code 53 Veh # 54 Policy No. 55 NI Ins. Code o1
04 - - - - 1200
101 1 [Qparked  [JPed [ |Pedalyclist [ |Resp To Emergency [ JHIt&Run = [_lparked [ JPed [ JPedalcyclst | _JResp To Emergency [ ]HIt & Run |~
02 (26 Driver's First Name Inltlal  Last Name 295ex |56 Driver's First Name Initial  Last Name 555ex [1Z1a
vz |YEHUDA - GOLDBERG - M - - - - - -
02 [27 Number & Street 57 Number & Street 1z21b
103 1617 6TH ST; BETH MEDRASH GOVOHA - -
01 [28Ciy State  ZIp |58 City State Zip
104 LAKEWOOD N3 08701 - - -
1 [30 Fyes DL Class Rastrictlons Endorsements |31 State 60 Eyes DL Class Restetions Endorsements (61 State 122
06 p | . | - N3 - . . - - 16
105 32 Driver's Licensa Number 33 D0B 34 Expires 62 Driver's License Number 53 DOB 64 Explres 123
10 mm dd Yy mm ¥y mm dd Yy mim vy
G62237890007986 07/05/1998 07 | 26 |- - - -
0 35 Owner's First Name Initial ~ Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver DOVID N PARNES - Driver - - - - 124
107 36 Number 66 Number 11
B Street & Street
- "% 10 14TH ST 125
108 37 Clty State Zip 67 City State Zip -
01 |LAKEWOOD NJ 08701 - - - T26a
103 38 Make 39 Madel 40 Color |41 Year |42 Plate No. #3 state |68 Make 69 Model 70 Coler |71 Year |72 Plate No, 73stte |56
- TOYT CAM BGE (1996 |F30PSB NI - - - - - - 1266
110 44 VIN 45 Expires 74VIN 75 Explres 06
01 (4TAiBF12K0TU119235 03 |23 - - - 1266
111 46 Vehicle Removed To 76 Vehicle Removed To 60
- TILTON'S AUTO BODY - 1264
112 [priven [%] Towed Disabled [Jrowed Disabled B Tmpounciesd [Ioriven [Jtowed Disabled [ITowed Disabled & Impoundad o1
- [Left At Scene ] Towed Impounded [CLeft At Scene [ Towed Impounded 126a
113 47 Authority 77 Authorlty 60
- [Jowner [ river Police [CJownar ] oiver Crolica o7
14 48 AlcoholDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Materlal -
- Given: D&No [ Jves [ |Refused Bmene  [Jonsoard  [Jspi Given: [ Mo [ |Yes [ |Refused [[Invore  [ClonBoard  []sell  [1z7n
115 Type: [_|Breath | [Blood [ |urine _ . | Type: [_|Breath [ |Blood [ Jurine - _ -
- 127c
i Results: 0.~ % [ _]Pending Hazard Class Placard o, Results: 0.~ % [ |Pending Hazard Class Placard No. -
04 56 Carrler No, 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1274
i [Jusbot I:I [<Nane [] welgnt <= 10,000 Ibs [ Jusbor I:I [Jvone [[] welght <= 10,000 Ibs .
[[] welght 10,001-26,000 ths [C] weight 10,001-26,000 bs T
- O
Clmcmax (- [] welght >= 26,001 Ibs [Cmemx |« [0 welght >= 26,001 ibs
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity V5
01
Number & Street Number & Street
129
11
City State Zip City State 2ip 130
15
135 Damage To Other Property DYES (I Yes, descrlbe) g No 5
- 132
Oper, £36 Change: 137 Summons. No. Oper. 138 Charge 139 Summons. No. -
1 39:3-13 295532 1 39:3-29 295531 33
Oper. 140 Charge 141 Sumvmons, No, Qper. 142 Charge 143 Summons. No. 04
134
83 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 92 93 94 a9h Mames & Addresses of Occupants - If Deceased, Date & Time of Death -
A YEHUDA - GOLDBERG -
1 01 |01 |04 |24 M o (08 (02 |11 |04 - 6502 |617 6TH ST; BETH MEDR LAKEWOOD N] 08701 - -
B
C
D




pAGE_ 2 op, 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: D1
Crash Investigation Report Statlon: - Case No: 22-071903
(Refer to vehicle by number)
veh Pos Phys loc Type Ref Fquip Equip Bag Hosp
Cce In/On Eject Cond Age Sex Inf Inf Med Avall Used Dept Code
83 84 85 86 87 223 3o a0 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
8]
L H
v
E I
D
]

144 Crash Dlagram (NOT TO SCALE}

NI

Slagram Deawn Ket To Scate

LAKEVIEW BA.

145 Crash Deseriptlon/Marrative

Vehicle 1 was traveling west on Southlake Dr. towards Lakeview Dr. while negotiating the curve in the road. Vehicle 1 left
the wet roadway to the left which resulted in colliding with a tree, overturning and coming to rest on the front lawn of 776
Southlake Dr. While on scene, the tires of the vehicle were observed to be bald; minimal tread on both front tires.

Driver of Vehicle 1 stated he was not sure what happened and that he must have lost control of the vehicle. He was
transported to the hospital to be screened for possible injuries.

Vehicle 1 was towed of scene by Tilton's Autobody.

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

DEBARTOLOMEILS D 406 LNg |322 [rending ] compiete




96 pacE _+ or_ 2 [Jratal New Jersey Police Crash Investigation Report P<JReportable [ jNon-Reportable | ]Change Repor:
05 [TcCase Number 11 Speed Limit 118a
7 |22-072289 e o 8 CLOVER ST 40 04
01 2 Police Dept of Code E Al Tntarsectlon With Road Nén1e Dir 12 Route No. Suffix 13 M“Epols; Speed Lt 118b
% | LAKEWOOD TOWNSHIP RO1 [ ree [In[Je ot LAURELAVE ||oz2
3 Station/Precinct 17 Cross Road Name 119
01 ] mites Os [w w [m [Tne [Jes
9 14 1 16 Ramp I:f From: I:I o 25
05 & Diate of Crash 5 Day OF Week 6 Time 7 Municipality ] 8 7otal [ & Toial 20 Rowte/Name [ we o
e ™ vy {use 2400 hrs) Code Kiled | njured 21 Latitude 22 Longitude _
o1 09/14/22 |WEDNESDAY | 1128 1514 R 40.089765 -74.200359 o
1oob {23 veh # |24 Polley Na, 25 N} Ins. Code Siveh# |54 Pollcy No. 55 NJ Ins. Code 01
04 1 4626-02-58-46 148 2 909394060 054 120b
01 [(rarked  ["lred  [JPedaleydist [ Resp Te Emergency  [_]HIE& Run [ parked [Ped  [Pecaleydist  [JResp To Emergency [CIHit 8 run | 0L
02 {26 Driver's First Name Initlal  Last Name 29 8ex |56 Driver's Firsk Name Inltlal  Last Name 598ex [121a
102 | SARAH - MEYER - F ITA Z ARNSTEIN - F 01
01 |27 Number & Strect 57 Number 8 Street 121b
103 (345 LAUREL AVE 25 DENA CT 01
01 [Bcty State  Zip 58 Clly St zZip
14 LAKEWOQD NJ 08701 LAKEWOOD NI 08701
2 30 Eyes DL Class Restrictions Endorsements 31 State 60 Eyes DL Class Restrictions Endorsements [61 State 122
4 | o | - | - |w s | - - | - |na 06
105 32 Driver's License Mumber 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YyY mm Y mm dd yyvy min vy o1
M29796910052034 02/05/2003 02 | 25 |A74943778962675 12/02/1967 12 | 22
3 35 Dwrer's First Name Inittal  Last Name 65 Owner's FIrst Name Inidal  Last Name
k:t As Si As
- Diver . YECHEZKEL - GERSHBAUM - over  BENJAMIN 3 ARNSTEIN - [=
197 36 Numbey 66 Number 08
t
- |*"™' 750 FOREST AVE; 43 (3%t 2% DENA CT 1=
108 37 Clty State Zp 67 City State Zlp 04
01 |LAKEWOOD N] 08701 LAKEWOOD 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. 73 State 26
04 |KIA OPF GLD (2008 N22DVR N] TOYT RAV 1 2017 |G73KRC NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres. -
01 [KNAGE123585257552 o1 (23 2T3BFREVBHWG29884 10 |23 126¢
111 46 Vehicle Remoeved To 76 Vehide Remaved Te -
01 1z6d
2 X priven [[JTowed Disabled [I7owed Disabled & Impounded B4 oriven {Jrowed pisabled [ Towed Disabled & Impounded -
- [CJLert At Scena [ Towed Impounded [JLeft At Scene [ Towed Impounded 126e
113 47 Authorlty 77 Authority ) 26
- Clowner Diiver []Police [Jovwner <] Driver [Tralice 1273
114 48 Alcohol/Drug Test 4% Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DQMe  [JYes [ |Refused Bnene  [Jonsoars [ |spill Giver: DNo  [Jves [ JRefused More [ JonBoard  [spll [z ]
115 Type: [|reath []Bioad [ Jttne Type: [_]Breath [ JBlood [ |urine I l -
- iz7c
16 Rasults: 0.~ % [ _[Pending Hazard Class Flacard Ne, Results: 0.~ % [ JPending Hazard Class Placard No, -
02 50 Carier No. 51 GVWR/GCWR BO Carrier No. 81 GVWR/GCWR, =74
o = 7 _
117 [[Jusoor |:| [X]wone Welght <= 10,000 lns [JuspeT |:| [<]Nare Welght <= 10,000 lbs .
03 ] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs i3
(3
[Cmarmx I [} Welight »= 26,001 Ibs [Imemx l I [] welght >= 26,001 Ibs o6
52 Mator Carrler or Government Entity 82 Motor Carrier or Government Entity T35
26
Number & Street Number & Street T35
09
City State Zip City State Zp 130
09
135 Damage To Cther Property I es (I Yes, describe) Cne T3
12
132
Dper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No. 12
132
Oper. 140 Cherge 141 Summons. No. Oper. 142 Charge 143 Summons, No, 03
134
83 84 | 85 86 87 B8 89 90 o1 392 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 03
A SARAH - MEYER -
1 Q1 |01 - 19 |F - - - 11 |p4 - - 345 LAUREL AVE LAKEWOOD N] 08701
B ITA Z ARNSTEIN -
2 01 (01 |- 54 |F - - - 11 |04 - - 25 DENA CT LAKEWOOD Nl 08701
C
D




PAGE 2 OF 2

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

Station: . Case No: 22-072289

(Refer to vehlcle by number)

Veh  Pos Phys Lot Type Ref Equip Equip Bag Hosp
Occ In/On FElect Cond Age Sex  Inj Inf Med Awail Used Dept Code
83 B4 85 B6 87 BB 89 g0 o1 o2 93 a4 g5 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
N

144 Crash Diagram (NOT TO SCALE)

LAUREL AVENLIE

Diagram Crawn Mot To Scale

S, CLOVER STREET

145 Crash Description/Narrative

DRIVER OF V1 STATED SHE WAS TRAVELLING EAST ON LAUREL AVENUE AND WAS STARTING IN TRAFFIC WHEN V1 AND V2
COLLIDED. DRIVER 1 STATED SHE DID NOT SEE V2.

DRIVER OF V2 STATED SHE WAS TRAVELLING SOQUTH ON S. CLOVER STREET WHEN V1 PULLEP OUT CAUSING V2 TO
COLLIDE WITH V1.

BASED ON BOTH STATEMENTS, I DETERMINED V1 WAS AT FAULT.

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

MCKEE M 320 DTWORKOSKI |249 [Clrending  [Klcomplete




96 pace _ L of _2  [JFatal New Jersey Police Crash Investigation Report [X]Reportable [ |Non-Reportable [ ]Change Report
05 [iCase Number 11 Speed Limit 118a
% 122-072349 e on PINE ST - lao - - - 02
01 2 Police Dept of Coide I:I Al Intersaction With Road Name Dir 12 Route No, Suffix 13 l\'lilepcrlsf3 Speed Limit 118D
98 | -
01 }S?aﬁffxzc?lj TOWNSHIP A2 0 g Feet D N I:I e of CEDAR 3T 17 Cross Road Name 23 11%
100 [ mies s Bqw w [qm [ne [Jes
w }- T 1 16 Ramp [ Jerom: = [Mss [Owe 25
07 4 Date of Crash 5 Day OF Week & Time 7 Munlclpality 8 Total | % Total 20 Route/Name 118k
1053 mm dd ¥ . {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude _
o1 09/14/22 (WEDNESDAY 1606 1514 - e 40.078788 -74.214662 i70m
100b  |23Wveh # |24 Policy No. 25 W3 Ins, Code E3Veh # |54 Policy No. 55 MJ Ins. Cade 01
04 1 268-22-41-65A 890 2 - - 1200
101 [JPaked [ JPed [ JPedaleyclist  [_JResp To Emergency [ JHit & Run [Parked [ JPed [ JPedalcyclist [ JResp To Emergency [ JHIE 8 Run | =
(2 |25 Driver's First Name Inkial ~ Last Name 29 5ex |56 Drlver's First Name Initlal  Last Name 59 Sex  |i2ia
1z (RACHEL - MARKOWITS - F SHOSHANA B ROBINSON - F 0l
01 27 Number B Street 57 Number & Strest 1216
163 (1 ENDOR LN 21 SHONNY CT -
01 [=ay State  2ip 58 City Stae  Zip
I [ LAKEWOOD NJ 08701 LAKEWOOD NI 08701
2 30 Eyes DL Class Rastiictions Endor 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - N3 05 D - - NJ 01
105 32 Driver's License Number 33DO0B 34 Explres 62 Drivers License Number 63 DOB 64 Expires 123
03 men dd vy mm wy mm dd yyyy mm vy 02
M06186370056034 06/17 /2003 06 I 25 |R60227096258995 08/06/1999 08 25
o 35 Owner's First Name Initial  Last Name 65 Owmer's First Name Initlal  Last Narme
Si As Same As
- biver . ALEXANDER C  MARKOWITZ - brver . SHOSHANA B ROBINSON - [
107 |36 Number 66 Number 04
St e
- ¥ 1ENDORLN 8t 21 SHONNY CT =
108 37 City State Zip 67 City State Zlp 04
01 |LAKEWOOD N) 08701 LAKEWOQOD Nl 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73Sate | 26
01 |HOND ACCORD GRY |2022 |X574351 NJ HOND CIVIC BLK (2018 [JCP1114 NY [i26
110 44 VIN 45 Cxpires 74 VIN 75 Explres -
01 |1HGCV1F53NA072966 09 (22 2HGFC2F56IH602769 10 |22 126c
111 45 Vehicie Ramoved To 76 Yehidle Removed To -
01 |- - 1284
112 [ oriven [JTowed Disabled [JTowed Disabled 8 Impourded Horiven [Jrowed Disabled [C]Towed Disabled & Impounded -
- [J1eft AL Scepe [ ] Towed Impounded [Jreft At Scene [ Towed Impounded 126e
113 47 Aukhority 77 Authority 26
- [CJowner Driver [IPolice D owner [T oriver [rolice T27a
] 4B AlcohelfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hezardous Materlal 26
- Giver: Pno  [T|Yes [ Refused [Pnone  [TJonBeard [ spil Given: N0 [ Jves [ |Refused [drene  [Jonsoard  [spll  [T27m
115 Type; [_|Breath [ ]Blood [ |urine _ . Type: [_|Breath [ |Blood [_]Urine _ . -
- 127e
116 Results: 0.- % [_Ipending Hazard Class Placard No. Results: .= % [Jrending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR BO Carrier No. B1 GVWR/GCWR 1374
04 I:] Welght 10,001-26,000 Ibs |:| Weight 10,001-26,000 Ibs 77
e
[Cmemax |- [] weight >= 26,001 Ibs [Cmcimx |- [] Weight >= 26,001 bs 26
52 Motor Carrer or Government Entity 82 Motar Carrier or Government Entity ]
26
Number & Street Number & Street
129
: 12
City State Zip City State Zlp 130
12
135 Damage To Other Property [Jves (f Yes, deseribe) [0 1
02
- 132
Oper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No. 03
- - = - 133
Oper. 140 Charge 141 Summons, Ne, Oper. 142 Charge 143 Summons. No. 03
- - - - 134
83 84 | 85 | 86 | B7 BB | 80 | 90 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A RACHEL - MARKOWITS -
1 01 |01 |05 {19 F - - - 11 |04 - - 1 ENDOR LN LAKEWOOD NI 08701 - -
8 SHOSHANA B ROBINSON -
2z 01 |01 (05 23 F - - - 12 (04 - - 21 SHONNY CT LAKEWOOD NI 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-072349

(Refer to vehicle by number)

Veh Pos Phys Loz Type Ref Equip Equip Bag Hesp

QOce InfOn Fject Cond Age  Sex Inj Inj Med Avall Used Dept Code

83 84 a5 86 | 87 i2:3 89 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

om=rmo<Z ™
= =z 5]

]

144 Crash Diagram (NOT TO SCALE}

Potrt of impact ¥z

w1

285 River Ave

Fine &

Diagram Draw Mot Ta Scale
<

145 Crash Description/Narrative

V1 was traveling south bound out of the parking lot of 285 River Ave when it struck V2 on passenger side of vehicle.

Driver 1 related she was traveling south bound out of the parking lot of 285 River Ave onto Pine St. She stated as she was
inching out onto Pine St she did not see V2 and struck V2 on the passenger side of vehidle.

priver 2 related she was traveling west hound on Pine St when V1 struck her vehicle on the passenger side.

Based on statements made by the involved parties, my observations, and damages to the vehicles I determine that V1 is at
fault due to drivers inattention.

*y2 has NY insurance: Geico General insurance, Policy# 0246-79-00-00.

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

CARRINGTON K 431 Ip 283 [rending  [X] Complete




96 page _ 1 _or_2 _ [Jrata New Jersey Police Crash Investigation Report [XIReportable [)Non-Reportable [ JChange Report
05 i cCase Mumber 11 Speed Limit 118a
7 122-072574 v on: 1970 RUTGERS UNIVERSITY B- |- 25
(15 2 Pollce Dept of Code |:| At Intersection With Read Name Dir 12 Route No, Suffix 13 Mllepolsg Speed Limit i18b
% LAKEWOOD TOWNSHIP F01 [ ] reet [Jn[Jc ot LOADING DOCK AREA - -
01 3 Station/Precinct - 17 Cross Road Name 11%a
[] #ites ClsOw 19 [To Cne [Jee
99 14 15 16 Ramyp |:|Frorr|: 5 D " 29
09 4 Date of Crash S Day Of Week S Time 7 Munidpaiity & Total | 9 iotal 20 Route/Name D Sl Wi 1196
Toa mmodd gy {use 2400 hrs) Code Kiled | Injured 21 Latiude 22 Longitude -
o1 09/15/22 |THURSDAY 1422 1514 S 40.072767 -74,161583 P
100b |23 veh # 24 Policy Na, 25 N1 Ins, Code 53 Veh # 54 Pallcy No. 55 N7 Ins. Code -
¢4 1 BA 0727019-02 - 2 ZK3104 - 126b
101 Brarked  [JPed  [JPedaicycist [ _|Resp To Emergency [T+t & Run [Jrarked  [“Jred  [JPedaleyclist [ |Resp To Emergency [ ]Hit B Run |~
02 |26 Driver's First Name Initlal  Last Name 20 Sex |56 Dyiver's First Name Initial  Last Name 595 [121a
w. - - - - MOHAMED - SOUKOUNA - M 01
01 |27 Number & Street 57 Number & Street 1210
o |- 315 S BROAD ST 01
01 [=cy State  Zip 58 City State ~ Zip
0 |- - - PHILADELPHIA PA 19107
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements  [61 State 122
- - - - - 2 c - . PA 10
105 32 Driver’s License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOR 64 Explres 123
08 mm dd YYVY mm mm dd ¥yyy min ¥y 13
- - - | - |23380129 05/11/1959 05 | 25
T 35 Owner's First Name Inital  Last Name 65 Dwnier's First Name Initlal  Last Name
Same As Same Az Fo—
02 priver  ROYAL PENA - TRANSPORTLLC - Driver HIGHBOOST - CORPORATION - 124
107 36 Number 66 Number 11
Streat B Street
02 |**™* 1555 MAIN ST APT 427 “* 8300 E HIGH POINT CIRCLE 175
108 |37 Chy State  Zip 67 City Stake  7ip 11
23 |RAHWAY NJ 07065 DARIEN IL 60561 1263
109 38 Maka 39 Model 40 Color (41 Year (42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year  [72 Plate No. 73Sate [2G
23 [INTR 860 WHI (2007 |AT3691 NJ FREI TR SIL |21 1075761 IL 1266
110 44 VIN 45 Expires 7avVIN 75 Explres -
02 (IHSHXAHRO73559261 09 |22 3AKJHHDR2MSMMB8293 03 |23 1Z6¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
02 126d
112 Boriven [JTowed Disabled [Iowed Disabled & Tmpounded B briven [ Towed Disabled [ JTowed Disabled & Impounded -
- [ Left At Scene [ JFowed Impounded [_Jteft At Scene [ ] Towed Impounded 1268
113 47 Authority 77 Authority 26
- [[Jowner [ Driver [Police {_Jowner [X] Driver [Jrolice s
14 48 Alcohol/Drug Test 4% Hazardous Materal 78 Alcohod/Drug Test 79 Hazardous Materlal 28
03 Given: DqMo [ Jres [ |Refused [Juone [ Jon Board [Ispm Given: [X]No [Jtes [ Refused [<wene [Jon Board [Clsein 1375
115 Type: [_|Breath [ ]slood [[Turine Type: [_|Breath I JBiood  [Jurine l:] -
03 157¢
1% Results: 0.= % [CJPending Hazard Class Placard No. Results: 0.= % DPendIng Hazard Class Piacar¢ No, -
01 50 Cariier No, 51 GYWR/GCWR 80 Carrier No. Bl GVWR/GCWR 127d
7| Xlusoor [3014308 | [none L] weione < 10,000 s [usoot 2124300 | [wene L] welght <~ 10,000 bs
03 Weight 10,001-26,000 Ibs Weight 10,001-26,000 Ibs Frrr.
(-]
[Imemax 030909 [] Weight >= 26,001 Ibs [ ncmax [[] weight >= 26,001 Ibs 26
32 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity a1
26
Number 8 Street Number & Street
129
_ 11
City State Zip City State Zip 130
11
[135 Damage To Gther Property [Hves (If ves, deseribe) No T
05
132
Oper. 136 Charge 137 Summans. No, Oper, 138 Charge 139 Sutmmons. No. 0s
133
Oper. 144 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No. 03
134
B3 | 84 | 85 | 86 | 87 | 8B | 89 | 00 | 61 | o2 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MOHAMED - SOUKOUNA -
02 |01 |01 [05 |63 |m - - - 04 04 - - 315 5 BROAD ST PHILADELPHIA PA 19107
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-072574
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 | 84 85 | 86 | B7 | 88 | 89 | 90 [ 91 | 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
E I
D
J

144 Crash Diagram {NOT TO SCALE)

LOADING DOCK

145 Crash Description/Narrative

#312-442-7200

BOX 25: Peoples Ins. Agency, 1700 8th St SW, Wasly IA 50677, Phone #800-932-4801
BOX 55; USI INSURANCE SERVICES LLC-TRANSP, 2021 SPRING ROAD SUITE 100, OAK BROOI, IL 60523, Phona

briver #2 stated he was backing up into the loading dodk and misjudged how close he was to Veh #1 who was parked. This
officers investigation finds Driver #2 at fault for the crash.

146 Officer's Signature

PREBISH J

147 Badge #

275

148 Reviewer

PA

Badge #
325

149 Case Status
[Pending

B complete




96 page_ 1 or 2 [ ratat New Jersey Police Crash Investigation Report [<|Rreportable [ ]Non-Reportable [CJchange Report
05 [i'Gse tumber 11 Spead Limit 118a
v |22-072967 toCrh . MADISON AVE - las 0009 - - 25
o1 2 Pofice Dept of Code D At Tntersection With Road Name Dir 12 Renite No, Suffix 13 Mflepols‘l; speed Limit ’ 1186
. L’?II(E,WOOD TOWNSHIP {01 5 Fest Cje[Je ot ECOUNTY LINI;:;I:D _ 35 |-
07 3 Statlon/Precinct ross Road Mame 1i9a
10 I:I Miles S I:IW 18 I:|T° DNB I:'EB
99 - 14 1 16 Ramp |:, From: = 00
02 4 Date of Crash 5 Day Cf Week 6 Time 7 Municigatity | © 1otl | 2 Total 20 Routef/Mame I:I sB D Wh 1196
io0a mm dd w {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude .
01 09/17/22 |(SATURDAY 0107 1514 — - 40.106197 -74.219377 700 ]
100b )23 veh # 24 Policy No. |25 NI Ins, Code 53veh # |54 Policy No. 55 N7 1ns, Code 01
04 1 131 8010 AQ3-30 962 2 - - 120b
101 [Clraked  [[JPed [ jPedalcyclist [ JResp To Emergency Hit & Run [Cleaked  [Tfred  [[redaloyellst  [_JResp To Emergsncy [ ]Hit & Run | =
02 |26 Driver's First Name Initial ~ Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
1oz {JCARMEN - AVILAVERA - M 00 - - - - 00
01 |27 Number & Street 57 Muinber & Street 121b
131795 HARMONY RD - -
01 [2BCly. State  Zip 58 City State  Zip
4 JACKSON N3 08527 - - -
2 30 Eyes DL Class Restrictions Endorsements  [31 State 60 Eyes DL Class Restrictlons Endorsements |61 Stata 122
02 p | - - NJ - - - - - 07
105 32 Driver's License Number 33 DOB 34 Explres B2 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd vy mm vy mm dd YIYY mm ¥y 00
A95463920007712 07/16/1971 07 | 26 |- . - . (99 |
I3 35 Owner's First Name Initlal  Last Name 65 Owner's First Nawme Initlal  Last Name
Same As Same As
- brver . MARICELA - AVILA-AVILA - e+ = .. - i
107 36 Number 66 Number 03
t 8 Street ==
- |*™™* 1790 NEW HAMPSHIRE AVE ree 13
108" |37 Gity State  Zip 67 City State | Zp -
05 |TOMS RIVER N} 08755 - - - 126a
10% 38 Make: 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 58 Model 70 Color |71 Year |72 Plate No, 7istate |26
00 |(CHEV SIL WHI (2021 |G22NZG N1 - - - - - - 126b
110 44 VIN [45 Explres 74 VEN 73 Expires -
01 |3GCUYDET8MG354449 07 |25 - - - 126c
it1 46 Vehicle Removed To 76 Vehicle Removed To -
00 |- - 1260
112 K oriven [ Towed Disabted [Towed Disabled 8 Impounded [T oriven [Cdvowed Disabled [J'rowed Disabled & Impounded -
" ["]Left At Scene [ }owed Impounded | ]Left At Scene [“TTowed Impounded 1268
113 47 Autharity 77 Autherity 26
00 [)owner Driver [olica [Jowner {Joriver [Jrolice 1578
114 48 Alcohol/Drug Test 44 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given; N0 [ JYes [ |Refused DMone  [Jon Board [Tsein Given: [X[No  [|Yes [ |Refused [INone  ["]on Board [Clsew 1256
115 Type: [_]Breath [“|Blood [ _Urine - _ Type: [_|Breath [ ]Blood [Jurine . _ -
00 127c
116 Results: 0.- % I JPending Hazard Class Placard No. Results: 0. % [Jrending Hazard Class Placard No. N
o1 50 Carrler No. 51 GYWR/GCWR B0 Carrier No. 81 GYWR/GCWR azd |
e [usbor I:] SMone [ welght <= 10,000 Ibs [Jusbar I:, [ Jriane [ weight <= 10,000 1bs
o1 [ weight 10,001-26,000 Ihs [] weight 10,001-26,000 Ibs |
e
[memx [ [] weight == 26,001 Ihs [mcmx |- [ Welght »= 26,001 bs 26
52 Motor Carrler or Government Entity 82 Motor Carrfer or Government Entity S
26
Number & Street Number & Street 5
06
City State Zip City State Zip 30|
06
135 Pamage To Other Preperty D Yes (If Yes, describe) No 1
oo
- 132
Oper. 136 Charge 137 Summons. N, Oper. 138 Charge 139 Summons. Na, 00
133
Oper. 149 Charga 141 Summeans. No. Oper. 142 Charge 143 Summaons, No. 03
134
B3 | 84 | B5 |8 | 87 |83 [ 8 | 90| o1 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A JCARMEN - AVILAVERA -
Vi |01 (o1 o5 |51 |m - - - 11 (04 |- - 795 HARMONY RD JACKSON NI 08527 - -
B SARA - JIMENEZ-RODRIGUEZ -
Vi |03 (61 |05 |38 |F - - - 11 |04 - - 147 N OAKLAND ST LAKEWOOD NI  G8701 - -
e Qo
vz (01 |00 |- 00 |00 |oo |00 (oo |- -
b
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-072967
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ Inf/On Eject Cond Age Sex 1Inj Inj Med Avall Used Dept Code
B3 84 85 86 87 88 89 90 91 92 a3 94 95 Names & Addresses of Qcoupants - If Deceased, Date & Time of Daath
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145 Crash Description/MNarrative

V1 WAS LOCATED WITH MINOR REAR BUMPER DAMAGE PARKED AT THE TD BANK PARKING LOT WAITING FOR POLICE
ARRIVAL. DRIVER OF V1 STATED THE OTHER VEHICLE INVOLVED TOOK OFF AFTER THE ACCIDENT OCCURRED. THE DRIVER
OF V1 STATED THE VEHICLE WAS A SUV, BLACK OR BLUE IN COLOR.

AS PER THE DRIVER HE WAS TRAVELING NORTHBOUND ON MADISON AVE. HE STATED AS HE WAS APPROACHING THE
INTERSECTION TO MAKE A LEFT HAND TURN FROM MADISON ONTO E COUNTY LINE RD, A DARK COLORED SUV REAR
ENDED HIM AND TOOK OFF. V1 HAD A TOW HITCH ATTACHED WHICH CAUSED V2 TO LOSE FLUIDS AND HAVE FRONT
BUMPER DAMAGE. THERE WAS DARK COLORED DEBRIS INTHE ROADWAY AS WELL.

A SEARCH WAS MADE FOR THE VEHICLE IN QUESTION YIELDING NEGATIVE RESULTS .
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%6 pace_ 1 or_ 2 [TFotal New Jersey Police Crash Investigation Report [<]Reportable [ JNon-Repertable [ JChange Report
05 [i<Case Number 11 Spaad Limit i1a
7 122-073016 o o LISA ROBYN CIR - |18 - - - 25
01 2 police Dept of Code |:| At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepols:; speed Limt 118b
% | LAKEWOOD TOWNSHIP RO1 et [(n[Je o NEW HAMPSHIII}:E A‘F:IDEd _ IE
3 Station/Precinct ross Road Name 119,
L 50 [ e Os@w o O e e | o
99 - T 16 Ramp [ From: ™ 04
07 [ 4 Dateof Crash 5 Day CF Wesk T Time F Muntcoaity |5 Totl | 8 Totdl 20 Route/Name [iss OIwe |5,
o0 mm  dd vy {use 2400 hrs) Code Kited | Injured 21 Labitude 22 Longitude 16
oL 09/17/22 |SATURDAY 0707 1514 - " 40.053094 -74.196252 s
100b {23veh # |24 Policy No 25 N Ins, Code 53Veh # |54 policy No. 55 NJ Ins, Code o1
04 1 F187580-6 426 2 4344-55-22-39 148 120k
1o [Clparked [ JPed  [Pedaloyclist [ JResp To Emergency | _]Hit & Run ClParked  [TPed  [Jpedalcyclist  [JResp To Emergency L JHIt & Run | =
02 |76 Driver's First Name Initial  Last Name 29 Sex |56 Driver's Flrst Name Initlal ~ Last Name 59 8ex  [121a
2 | JUDITH A CARROLL - F DENNIS 3 FLCOD - M 01
01 |27 Number & Street 57 Number & Street 121
0: 17 LISA ROBYN CIRCLE APT 205 105 LISA ROBYN CIR APT 105 -
01 [2Bcty State  Zip 58 City State  Zip
- LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons Endorsemants |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | . | - |ma 02 D | - | - |no o1
105 32 Driver's License Number 33 D0OB 34 Expires 62 Driver's License Number 83 DOB 64 Expires 123
o1 mm dd yyyy mm yy mm dd Yywy mm ¥y 02
C06714176155622 05/07/1962 05 | 23 |F55331637101712 01/14/1971 oL 23
0 35 Owner's First Neme Initlal  Last Name 65 Owner's First Name Inktlal  Last Name
Same A Sama As .
- |Yowe  JUDITH A CARROLL - over - DENNIS 37 FLOOD - [
L07 36 Number 66 Number 04
- |**™ 7 LISA ROBYN CIRCLE APT 205 S*=t 105 LISA ROBYN CIR APT 105 i
108 37 City State  Zip 67 City State  Zip (111
01 (LAKEWOOD N] 0B701 LAKEWOOD N} 08701 1282
10% 38 Make 39 Madel 40 Color (41 Year |42 Plate No, 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No, 73state |26
01 (MAZD MA3 BLK (2017 (Z97FEE N1 CHEV CRU BLU (2017 ([CB2ARC NJ 126b
110 44 YIN 45 Explres 74 VIN 75 Expires -
01 |3MZBN1UZ71HM100587 03 |23 1G1BC55M4H7281549 03 |23 126c
111 46 Vehicla Removed To 76 Vehicle Removed To -
a1 - - 126d
112 G oriven [ITowes Disabled [JTowed Disabled & Topsunded [dpriven [ Towed Disabled [TIrowed Disabled & Fnpounded -
- [_JLer At Scene [Towed Impounded [7JLeft At Scene [Jrowed Impounded 1262
113 |47 Authorky 77 Authority 26
- Jowner [ oriver [Jpelice ] oweer P Driver Mrotice 1272
Tiq 48 Alcchol/Drug Test 49 Hazardaus Material 78 Alcohal/Drug Test 79 Hazardous Matertal 26
" Given: N0 [ |Yes [ Refused [nene  []on Board Csen Giver: D{No  []¥es [ |Refused Mone  [_]on Board [sem  f1z7
115 Type: [_|Breath [_|Blood [ Jurine Types [_JBreath [|Biood [ Jurine -
- 127¢
e Results: 0, =~ % {_]Pending Hazrd Class Placard No, Results: 0.~ % [Irending Hazard Class Placard No. -
02 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 129d
17 [Jusoot ,:] 52 None (<] Weloht <= 10,000 Ihs [ Jusoor |:| [X]one Welght <= 10,000 Ibs -
02 [] welght 10,001-25,000 Ibs [ ] welght 10,001-26,000 tbs —
B
[mcrrx l:| [} weight >= 26,001 s [ Imermx I [[] welght >= 26,001 Ibs 26
52 Motor Carrer or Government Entlty 82 Motor Cairier or Government Entity 58
Numbér & Bireet Number & Street 396
o1
Cly State. ZIp City State Zlp 130
- 01
135 Damage Te Other Froperty [TIves (if Yes, describe) B]No o1
07
132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summeons. No. 07
- - - = 133
Oper, 140 Charge 141 Summaons, No. Oper. 142 Charge 143 Summons. No, 03
- - - = 134
83 B4 | 85 | 86 | 87 | BB f 8% | 90 | 91 92 a3 94 g5 Names & Addresses of Occupants - If Deceased, Date & Tlime of Death 03
A JUDXTH A CARROLL -
vi |01 01 |05 |6D |F - - - il |04 - - 7 LISA ROBYN CIRCLE Al LAKEWOOD N1l 08701 - -
B DENNIS a FLOOD -
v2: (01 (01 |05 (5% |M - - - 11 (04 - - 105 LISA ROBYN CIR AP LAKEWOOD NJ 08701 - -
C
D
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Crash Investigation Report Station: - Case No: 22-073016
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145 Crash Description/Narrative

The Driver of Vehicle #1 stated that prior to the crash she was traveling east bound on Lisa Robyn Circle. The Driver of
Vehicle #1 stated that she saw Vehicle #2 driving north bound on Lisa Robyn Circle. The Driver of Vehicle #1 stated that
Vehicle #2 did not stop at the stop sign and "sped out” in front of her. The Driver of Vehicle #1 stated that she attempted to
avoid Vehicle #2 but could not and struck the driver side rear of Vehicle #2. The Driver of Vehicle #1 did not report any
injuries as a result of the crash.

The Driver of Vehicle #2 stated that prior to the crash he was traveling north bound on Lisa Robyn Circle. The Driver of
vehicle #2 stated that he came to a stop at the stop sign on Lisa Robyn Circle and "looked both ways.” The Driver of Vehicle
#2 stated that when he accelerated east bound toward New Hampshire Avenue he was struck by Vehicdle #1. The Driver of
Vehicle #2 did not report any injury as a result of the crash.

I find the Driver of Vehicle #2 to be at fault due to failing to yield at the stop sign.

END OF REPORT

Submitted By: Ptl. R. Ingram #408
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56 pace_ 1 of _2 [ Jratal New Jersey Police Crash Investigation Report Repertable [ JNon-Reportable [ |Change Repert
05 [icase Number 11 Speed Limit 118a
57 22-072765 hCash ;. NEW EGYPT RD - |50 25
o1 2 Police Depl of Code g At Intersection With Road Name Dlr 12 Routs Ne, Sufflx 13 Ml\epolsé speed Limi 118k
E— £ it
E3 LAKEWOOD TOWNSHIP F01 (] Feet Cn[Je ot OLD WHITESVILLE RD 50 | -
01 3 Station/Precinct - 17 Cross Read Name 1193
[ mites COs[w 19 []me [Jwe [Jes
o9 [ 14 15 16 Ramp { ] From: 04
05 4 Date of Crash 5 Day OF Week 5 Time 7 Municipamty 1 & rotal | o Total ‘ 20 Route/Name [ss [Jwe ¥ED)
oo — @ ™ dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 09/16/22 |FRIDAY 0909 1514 - - 40.085870 -74.250303 T=0m
100k 123 Veh # 24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 N2 Ins. Code 01
04 1 953305788 882 2 942971280 134 120p
101 [ JParked  [JPed  [JPedalcyclist [ |Resp ToEmergency || HIt& Run [Jrarked  [Tlred  [lPedaleycist  [JResp To Emergency  []Hit & Run | 01
02 26 Driver's First Name Initlal Last Name 29 Sex 56 Drlver's First Name Initial  Last Name 59 Sex 121a
12 |ABEL z WILLIAMS - M CHANA - KAPLAN - F o1
01 27 Nunber & Street 57 Number B Street 121b
03 1100 LAUREL AVE STATEN 61 GITI ROAD 01
01 {z8city State  Zip 58 City State  Zip
w4 |ISLAND NY 10304 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
- D - - NY 2 D - - N3 o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Nurmber 63 DOB 64 Explras 123
07 mm dd vy mm yy mm dd vy mm ¥y 03
259676226 0272272001 02 | 23 |KO5171200056932 06/10/1993 06 23
06 35 Owner's First Narne Inltial  Last Name 55 Owner's First Name Initial  Last Name
Sama As Same As
- Drlver ABEL z WILLIAMS - Oriver LEAH - KAPLAN - 124
107 36 Numbar 66 Number 11
& Streat Street
- “" 100 LAUREL AVE STATEN 851 4 GITIRD 125
108 37 City State Zip 67 City State Zip 08
01 |[ISLAND NY 10304 LAKEWOOD NJ 08701 1254
109 38 Make 3% Medel 4D Color |41 Year |42 Plate No. 43 State |68 Make 58 Model 70 Color 171 Year |72 Plate No. 73 Staka 26
01 |VOLK PAS - 2014 |KRZ4749 NY HOND oDy 4 2021 |UB7ZNEY NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [1VWATZ7A38EC093379 10 |23 5FNRL6H72MB0O13276 oL (24 126c
111 46 Vehicle Removed To 76 Yehicle Removed To -
01 1260
112 Driven [ Towed Disabled [7]Towed Disabled 8 Impounded Driven [[TTowed Disabled [JTowed Disabled & fmpounded -
o [C]Left Ak Scens [Jrowed Impounded []Left At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authority 26
- [<] owner O oviver [JPolice [Jowner Driver [Jrolice 1273
114 48 Alkcohel/Drug Test 49 Hazardous Material . 78 AlcoholfDrug Test 79 Hazardous Materlal 26
. Giver: DQNo [ JYes [“[Refused | {none [ JonBoard [ |Spil Given: N0 []Yes [ |Refused None [ ]onBoard [ ]spil  [1m
us Type: |_|Breath [ |Bloed [ Jurine I Type: []Breath [ |Blood [ JUrine ' | -
- 127c
s Results; 0. % [Cpending Hazard Class Placard No. Results: .- % [Jpending Hezard Class Placard Ne. -
a2 50 Carrier No. 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR To7a
ST = =
b [usoor :l Nona Welght <= 10,000 Ibs [Juspor l:] SJNre B4 welght <= 10,000 Ibs -
04 [] welght 10,001-26,000 1bs [] weight 10,001-26,000 Ihs =
e
[ Jmemx 1 Welaht >= 265,001 Ibs [mermx | [] welght >= 26,001 Ibs 26
52 Motor Cartler ar Government Entity 82 Motor Carrier or Governmenk Entity T
MNumber & Strect Number & Street 26
129
05
City State Zip City State Zlp 30|
. . 05
13% Damage To Cther Property DYES {If Yes, describe) D Ne 131
01
132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons. No, 01
133
Oper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Ssummons. No. oz
134
83 84 85 86 87 | 88 8% | 90 91 92 93 94 o5 Names & Addresses of Qcrupants - If Deceased, Date & Time of Death 03
A ABEL Z  WILLIAMS -
01 |01 |01 (05 |21 |M - - - 11 |04 - - 100 LAUREL AVE STATENISLAND NY 10304
8 CHANA - KAPLAN -
02 |01 |01 |05 [29 |F - - - 11 04 - - 61 GITI ROAD LAKEWOOD N1 08701
C
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145 Crash Description/Narrative

Driver #1 stated he was traveling east on New Egypt Rd and as he approached the intersection of Old Whitesville Rd he was
struck in the rear by Veh #2. Driver #1 states that two cars in front of him were turning right and they moved over so he
could continue forward and then he was hit as he passed through the intersection. Driver #2 stated that she was on Old
Whitesville stopped at the stop sign and was inching forward in to the intersection to make a left turn as she saw two
vehicle going to make a right turn when she was struck by Veh #1. Driver #2 felt that Veh #1 was possibly driving on the
yellow portion of the roadway and did not see him coming. This officers investigation finds Driver #2 at fault for the crash
for failing to vield the right of way to Veh #1. Based on where the damage to Veh #1 is he was clearly in the lane of travel
and had the right of way. Driver #2 can not enter in to an intersection to make a left turn unless it is clear, safe, and can
see that no traffic is coming. Veh #2 should not of been in the intersection as Veh #1 had the right of way.

145 Officers Slgnahure * 147 Badge # 148 Reviewer Badge # 149 Case Status

PREBISH J 275 MY 329 [CIrending  p<complete




%% race_ 1 _or 2  [JFaml New Jersey Police Crash Investigation Report XlReportable [ JNon-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 112a
10 Crash
% |22-072767 Rleh . CLIFTON AVENUE |- 40 - - - 04
01 2 Police Dept of Code At Intersection With Read Name DIr 12 Route No. Suffix 13 Milepoir,[t‘ speed Limit 1180
% | LAKEWOOD TOWNSHIP HO1 [ Feet + 9TH STREET 25 ||02
eel E‘ N I:I g of
01 3 Statlon/Precinct - 17 Cross Road Name 119a
[ mites [Js [w 18 [170 [Ine [Jes
» - Ramp ™| From: = 25
14 15 16 m: I:]
07 4 Date of Crash S Day OF Weaek % Time 7 Municipatity § 70t | 8 Fotal 20 Route/Name so [Jwe [
Tooa—f ™m o y {use 2400 firs) Code Kifed | Injured 21 Latitude 22 Longltude
o1 09/16/22 |FRIDAY 1034 1514 - | - - - T
100b 23 Veh # 24 Policy o, 25 N1 Ins, Cede 53 veh # 54 Policy No, 55 NJ Ins. Code 01
04 1 5082017303 068 2 6056330118 148 1206
101 [Jparked  [JPed [ |Padaleyciist  []Resp Fo Emergency [ Hit & Run [ Jrarked  [JPed [ Pedtaloyclist [ |Resp To Emergency [ Hit & Run |~
02 26 Driver's Frst Name Initial  Last Name 29 Sex 56 Driver's First Name Inlilal  Last Name 59 Sex 12ia
ez MEIR M  GELBFISH - M ROCHEL - SERRUYA - F o1
01 |27 Number & Street 57 Number & Street 121
103 11123 BAY 25TH ST 226 DOWN HILL RUN -
01 |28ty State Zip ~58 Clity Stata Zip
14 IFAR ROCKAWAY NY 11691 TOMS RIVER N} 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State B0 Eyes bL Class Restiictions Endorsements |61 State 122
2 | - - - Iny 2 D - - N3 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 . mm dd YRy mm vy mm dd yyyy mm ¥ o1
585253699 09/24/1998 09 | 23 (S27586600062992 12/07/1999 12 22
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
S A - Same As
00 over . LLC - BUGGIES CAR REN - Diver . RAPHAEL - SERRUYA - [
107 36 Number 66 Number 08
& Street
- [**™* poBOX1168 " 86 NORTH CREST PL =
108 37 City State Zlp 67 Clty State Zlp o8
01 |JACKSON N) 08527 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color |41 Yaar 142 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year {72 Plate No. 73sState |26
01 [TOYT COR GRY |2019 ([M60KVN NJ TOYT CAM GRY (2017 |[EBOMYT NJ 126h
110 44 VIN 45 Expires 7aNIN 75 Explras -
01 [2T1BURHESKC193833 12 (22 ATLBF1FKXHU802271 11 [22 126¢
111 46 Vehlcle Removed To 76 Vehlcle Removed To -
01 (- - 126d
112 Driven [ Towed Disabled []Towed Disabled & Impounded B oriven [ITowed Disabied [ JTowed Disabled & Impoundead -
- [“]Left At Seane [ Towed Impounded [Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner Pdpriver [rolice [Jowner X Driver [JPaitce 1973
114 48 Alcohel/Drug Test 49 Hazardous Material . 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given: DNe [ Jves [ |Refused B<nene [[Jon Beard []swit Glven: PNo [ Jves [ JRefused Bnene [TJon Board Clsett [1z7s
15 Type: [_|Breath { |Blood [ |urine i . Type: {Breath [ |Blood [ Urine _ _ | -
- 127c
TiE Results: 0,= % [JPending Hazard Class Placard No, Results; 0.- % [Crendiag Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carier No, 81 GVIWR/GCWR 127d
e = i =
¥ DUSDOT |:| NUI‘IE Weight <= 10,000 lbs DUSDOT [:I gNone @ Weight <= 10,000 Ibs _
04 . D Weight 10,001-26,4000 Ibs [:] Welght 10,001-26,000 Ibs ]
[(Imcrmx |- ] weight >= 26,001 Ibs [CImemx |- [] Welght »= 36,001 lbs 26
52 Motor Carrier or Govermnment Entity 82 Motor Carrier or Government Entity 58
26
Number & Streat MNumber & Street 129
11
City State Zlip City State Zip 130
11
135 Damage To Other Property [ ]es (IF Yes, describe) No 13
01
= 132
aper. 136 Charge 137 Summons. No, Oper, 138 Charge 138 Summons. No. o1
- - - = 133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No, 03
- - - - T
83 84 | 85| 86 87 B8 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Daceased, Date & Time of Death 03
A MEIR M  GEEBFISH -
vi (01 (01 (05 |23 |M - - - 11 |04 - - 1123 BAY 25TH ST FAR ROCKAWAY NY 11691
B ROCHEL - SERRUYA -
v2 o1 } a1 |05 |22 |F - - - 11 (04 - - 226 DOWN HILL RUN TOMS RIVER Nl DB755
c NAOMI MARDI
v2 (04 (01 |05 |1.5 (F - - - 06 |06 ] - 226 DOWN HILL RUN TOMS RIVER NJ 08755
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145 Crash Pescription/Marrative

THE DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING SOUTH ON CLIFTON AVENUE AND DID NOT SEE VEHICLE 2
CAUSING THE CRASH. HE STATED HE WAS NOT PAYING ATTENTION.

THE DRIVER OF VEHICLE 2 STATED SHE HAD THE RIGHT OF WAY TRAVELING WEST ON 9TH STREET, WHEN VEHICLE 1
CRASHED INTO HER.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE DRIVER OF VEHICLE 1 IS AT FAULT FOR THE CRASH DUE TO
FAILING TO YIELD TO THE VEHICLE WITH THE RIGHT OF WAY.

NO INJURIES WERE REPORTED ON SCENE.

146 Officer's Slgna'lnre' 147 Badge # 148 Reviewar Batlge # 149 Case Status
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pree__ 1 of 2 [CJratai New Jersey Police Crash Investigation Report XlReportable [ Jnan-Reportable [Tchange Report
1 Case Number 11 Speed Limit 118a
22-072773 logest . W KENNEDY BLVD., - - . 06
2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Sulfix 13 Mjlepoisg Spced Lmit 118h
LAKEWOQOD TOWNSHIP F01 Foet [Gnpqc ot FOREST AVENUE 35 |-
3 Statlon/Precinct 200 I:I 17 Cross Road Name 119a
[] Mites s [w 19 |_|Te [Ine [Jen
14 1 16 Ramp D From: ™ 08
4 Data of Crash 5 Day Of Week ST 7 Mumcipany 8 Total | 9 Total 20 Route/Name [se [Jwe 1155 |
mm dd w {use 2400 hrs) Cotle Kllled Injured 21 Latitude 22 Longitude .
09/16/22 FRIDAY 0936 1514 - - 40.107055 -74.221457 T20m
160D |23 veh # |24 Policy No. 25 N} Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 939061813 054 2 909999576 054 120b
101 Clparked  [7lPed  [JPedalcydlist [ |RespTo Emergency [ Hit & Run ClPasked  [CJred  [Jredaicycist [ Jresp To Emergency  [JHit& Run | (ML
02 |26 Driver's First Nama Inittal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex  [12ia
2 | MOSES J WOLF - M ELI - ZAR - M 01
01 |27 Nomber & Street 57 Number & Street 121b
10311845 NEW CENTRAL AVE 29 FLANNERY AVE 01
01 [ieciy State  Zip 56 Gily State  Zip
4 ' LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlens Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsemepts |61 Stafe 122
2 b - - NJ a4 D - - N3 15
105 32 Driver's Llcense Number 33 OB 34 Explres 62 Driver’s License Number 63 DOB 64 Expires 123
07 mm dd vy mm wy mm dd YYVY mm ¥y 03
W62445667102682 02/19/1968 02 | 23 |Z05322050008874 0B/23/1987 - -
ToE 35 Owner's First Narne Initial  Last Name 65 Owner's Flrst Name Initlal  Last Name
0
] Same A: Same As
- briver . MOSES 3 WOLF - piver . ELI - ZAR N FF
107 36 Number 66 Number 11
& Straet, & Streat ———]
- 1845 NEW CENTRAL AVE 29 FLANNERY AVE 125
fog |37 ciy State  Zlp 67 Oty State  Zlp 04
01 (LAKEWOOD NJ 08701 LAKEWOOD N] 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
01 |TOYT SIE 3 2012 |[K56GDY NJ TOYT AVA b3 2011 |AB2BKA N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5TDKK3DC4CS278250 01 (23 4T1BK3DB2BU415988 10 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |PRIVATE TOW PRIVATE TOW 126d
112 Clpriven < Tawed Disabied [] Towed Disabled & Tmpounded . oriven %] Towed Disabled [[]Towed Disabled & Impounded -
- [CLeft At scena [Jvowed Impounded []Left At Scena [ITowed Impounded 126e
113 47 Authority 77 Authority 26
- B owner [Joriver [Police [ owner Moiver [Trolice 1270
1% 48 Alcohiol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
_ Given; D<INo [ Jves [ ]Refused None [ ]on Board [spin Given: [}]No []ves [ _Jrefused B<]none ["Ton Board [Iseil 57
115 Type: [ |Breath [ ]Blood [ Jurine ' Type: [ IBreath [ ]Blood [urine l:' -
- 127¢
TR Results: 0= % [Jrencing Hazard Class Placard No. Results: .= % [Crending Hazard Class Placard No. -
02 50 Carrier No, 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 27 |
e |:|USDOT I:] None [:l Welght <= 10,000 Ibs DUSDO’I‘ [:| None D Weight <= 10,000 Ibs .
02 D Weight 10,001-26,000 |bs |___] Weight 10,00%-26,000 (bs e
B2 | Cmemx [] weight >= 25,001 lbs [mcax | [ welaht >= 26,001 Ibs 26
52 Motar Carrier or Government Entity 82 Mator Carrler or Government Entity o
- 26
Number 8 Streat Number 8 Streat 159
- 12
City State Zip City State Zip FETIE
N _ |01
135 Damage To Other Property [ ]es (1f Yes, describe} BINa 3T |
01
132
Cper. 136 Charga 137 Summaons. Mo, Oper, 138 Charge 139 Summons, No, 12
- - - - e
Qper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No. 04
- - - - 134
83 84 [ 85 | 86 | 87 | B8 89 | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
- MOSES 2 WOLF -
A 01 |01 (01 |05 |54 |m - - - 11 |04 - - 1845 NEW CENTRAL AVE LAKEWOOD NI 08701
ELY - ZAR -
B 02 |01 |01 |05 (35 |M - - - 11 (04 - - 28 FLANNERY AVE LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: O1
Crash Investigation Report

Station: Case No: 22-072773

(Refer to vehitle by number)

Veh  Pos Phys Loc Type Ref Equlp Equip Bag  Hosp
Qcc In/On Efect Cond Age Sex Inj Inf Med Avail Used Depk Code
83 84 | 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
EI
8]
] -

144 Crash Diagram (NOT T( SCALE)

¥, KENNEDY BIVD,

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING EAST ON W. KENNEDY BLVD. WHEN VEHICLE 2 MADE A LEFT TURN IN
FRONT OF HIM. HE ALSO STATED "1 TRIED TO MOVE OVER" TO AVOID THE CRASH,

DRIVER OF VEHICLE 2 STATED HE WAS IN THE PARKING LOT OF 500 W. KENNEDY BLVD. WAITING TO MAKE A LEFT TURN
ONTO KENNEDY BLVD. WHEN A UNKNOWN DRIVER WHO WAS SITTING IN TRAFFIC WAVED HIM THROUGH. AS HE
PROCEEDED TO TURN LEFT, VEHICLE 1 WHICH WAS PASSING VEHICLE'S ON THE PAINTED MEDIAN, STRUCK VEHICLE 2.

THIS INVESTIGATION DETERMINED DRIVER 1 WAS TRAVELING EAST BOUND ON A PAINTED CENTER MEDIAN WHILE
IMPROPERLY PASSING A ROW OF CARS AND VEHICLE 2 MADE A UNSAFE LEFT TURN ONTO W. KENNEDY BLVD.

[T4E Officers Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
PTL. K. SEUNATH 284 EV 311 OIrending  [Klcomptete




% pace_ L o 2 [raml New Jersey Police Crash Investigation Report  [XReportable [ JNon-Reportable [ |Change Report
05 [1Case Number 11 Speed Limlt 1liga
7 |22-072796 st . 4TH STREET - |as - - - 10
01 2 Police Dept of Code D At Intersection With Road Name bir 12 Route Na. Suffix 13 i‘J'lilepnlsgS Uit 1186
peed Lim|
,—sa LAKE!WOOD TOWNSHIP 01 [ Foct [Cu[Je ot MONMOUTH AVENUE _ 35 ||-
3 Statlon/Precinct ross Road Mame 9
01 100 [ wtes XKs Ow w [ [COne [es 149
9 a 14 15 16 Ramp [“HFom: = 25
07 4 Date of Crash 5 Day OF Week T T T Tmraly 870t | Towl 30 Route/Name [Jss Owe g5
Tooa mm dd w {use 2400 hrs) Code Kiled T Injured 21 Latitude 22 Lengitude "
ot 09/16/22 |FRIDAY 1214 1514 S - - P
1000 23 Veh # 24 Palicy No, 25 NI Ins, Code 53 veh # 54 Pollcy No. 55 NJ Ins, Cade 01
04 1 SEE NARRATIVE* - 2 4329421210 100 1206
1oL [Jrarked  [Fred [ JPedaieyelist [ JResp ToEmergency [_JHt& Run [Iparked  [TJPed  [ClPecalcydist — [JResp To Emergency [ _]Hit & Run | =
02 (26 Driver's First Name Inlial  Last Name 28 Sex |56 Driver's First Name Inllal  Last Name 59 Sex |121a
12 IMINDLAH - HERSKOWITZ - F TEMA D KLEIN - F o0l
01 {Z7 Number & Street 57 Number & Stregk 12216
w3 665 PRINCETON AVE 247 RIDGE AVE -
01 |[28city State  Zlp 58 Clty State  Zip
14 EAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eves BL Class Restrlctions Endorsements  [31 State &0 Eyes DL Class Restlctions Endorsaments {61 State 122
04 D - - NI 2 A - - N] 13
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlver’s License Number 63 DOB 64 Expires 123
o8 mm dd Yy mm ¥y mm dd Yyyy mm vy o1
H27675550059874 09/07/1987 09 | 23 |K52347326461922 11/17/1992 11 23
T 35 Owmer's First Name: Initial  Last Name 65 Owner's Flrst Name Inittal  Last Name
5; A 5i As
- v . YECHESKEL - HERSKOWITZ - Diver - ELIYOHU - KLEIN - 1w
107 36 Number 66 Number 11
& Street
- [**™ 665 PRINCETON AVE **" 26 CLOVER HILL DRIVE =
108 {37 City Sl Zip 67 City Sete Zp 11
01 [LAKEWOOD NJ 08701 JACKSON NJ 08527 1268
109 38 Make 39 Model 4 Color |41 Year |42 Plate Ko, 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate Ne. 7istate | 26
1 |TOYT CAM SIL 2003 {X9BAGT N1 HOND ACC 1 2016 |[K8S7LM] NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4AT1BE32K13U745410 11 |23 1HGCR2F32GA014617 07 |23 1260
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 eriven [Jvowed Disabied [“ITowed Disabled & Impounded [“Joriven [JTowed Disabled ["]Towed Disabled & Enpounded -
- et At Scena [“fTowed impounded [Xteft At Scene [C]Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- [owner [ oriver [ralice [Jowner [CIoriver EPalice 1273
' 114 48 Alcohol/Drug Test 49 Hazardous Malerial 78 Alcohol/Drug Tast 79 Hazardous Material 26
- Given; <IN [Jves [ |Refused Mone [ ]On Board []seit Given: [KINo  [Jves [ JRefused Mone [ lonBoard [ _]Spil  [13
115 Type: [_Breath [~ |alood [ urine . . Type: [_|Breath []Blood [ jurine _ - -
- 127¢
3 Results: 0.- % [rending Hazard Class Flacard No, Results: 0.~ % [ JPending Hazard Class Placard No, -
(1% 3 50 Carriar No. 51 GVWR/GCWR 80 Carrier No. B1 GYWR/GCWR. 1274
o [:]USDOT I:I None B4 weight <= 10,000 Ibs DUSDOT I:l ENnne B weight <= 10,000 Ibs _
04 [] welght £0,001-26,000 Ibs [[] weight 10,001-26,000 Ibs T
[(mermx |- [] welght >= 26,001 s [Imenx |- [] welght >= 26,001 Ibs 26
52 Motar Carrier or Government Entity 82 Motor Carrler or Government Entity e
~ 26
Number & Streat Number & Street o
- 06
City State ZIp City Statbe Zip 130 |
- - - 06
135 Damage Te Gther Property [Ces (If Yes, describe} EAne T31
o1
- 132
Oper. 136 Charge 137 Summans. No. Cper. 138 Charge 133 Summons. No, 1?2
_ - - - EE
Oper. 140 Charge 141 Summons, Mo, Chper, 142 Charge 143 Summons, Ne. 03
- - - - (34 |
83 | 84 | 85  B6 | 87 | 88 [ B9 | 00 | ©1 | 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death | 04
MINDLAH - HERSKOWITZ -
A vl (01 01 |05 |35 [F - - - 11 (o4 - - 665 PRINCETON AVE LAKEWOOD N1 08701
8 TEMA D KLEIN -
V2 |01 (01 (05 |29 (F - - n 11 |04 - - 247 RIDGE AVE LAKEWOQOD N1 08701
C
D
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New Je'-sey Po[ice Police Dept: LAKEWOOD TOWNSHIF Code: O1
r - -
Crash Investigation Report Station: = Case No: 22-072796
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 84 85 86 | 87 i3] B9 90 g1 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
i |
v e
o]
L H
v
E I
D
J

144 Crash Dlagram (NOT TO SCALE)

e

DHagram Brevwn Mot To Scale

SNNEAY HLROWND

y b ATH STREET

145 Crash Description/Nanrative

THE DRIVER OF VEHICLE 1 STATED SHE WAS ATTEMPTING TO BACK OUT FROM THE DRIVEWAY OF 19 FOURTH STREET
WHEN SHE MADE CONTACT WITH VEHICLE 2.

THE DRIVER OF VEHICLE 2 STATED SHE WAS TRAVELING WEST ON FOURTH STREET WHEN VEHICLE 1 MADE CONATCT
WITH HER VEHICLE.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE DRIVER OF VEHICLE 1 IS AT FAULT FOR BACKING UNSAFELY.
NO INJURIES WERE REPORTED ON SCENE,

VEHICLE 1 INFO¥*

INSURANCE COMPANY: AMICA

POLICY# : 93032923HY

COMPANY CODE# : 19976

P.O. BOX 6008
PROVIDENCE, RHODE ISLAND 02940

146 Officer's Slgnature 147 Badge # 146 Reviewer Badge # 149 Case Status
VEGA B 428 DTWORKOSKI 249 Clpending [ complate




96 pace_ 1 o 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [Cchange Repore
05 [TCase Number — 11 Speed Lmit 11a
¥ [22-072805 e o240 2ND STREET - - - . 99
gl 2 Poltce Dept of Cade D At Intersection With Road NMame Cir 12 Route Ne, Suffix 13 Mllepolsé Speed Limit 1i8b
" " JLAKEWOOD TOWNSHIP {01 [ feet Cn[Je of - - -
01 3 Stafion/Precinct - 17 Cross Road Name 119a
{7 Mrtes s Cw 1 []7o [we [z
N - L 15 16 ©_ Ramp [Cerome = “
09 4 Date of Crash & Day OF Week T e 7 Municipaity ] & Totel | 8 Toial 20 Route/Name sz [Jws 1%
Itoos— ™m dd ¥y {use 2400 hrs) Coda Kilied Injured 21 Latitude 22 Longitude _
01 09/16/22 |FRIDAY 1252 514 | . | . - - i
100b 23 Veh # 24 Policy No, 25 N1 Ins. Code 53 Veh # 54 Polley No, 55 N1 Ins. Code 01
04 1 C4054318 426 2 8716216 096 1200
101 Odpaked  [CPed  [Jredaleyclist [ JResp To Emevgency ] Hit & Run Parked  [CJPed  [Tredalcyclist [ JResp To Emergency  [JHit & Run | =
03 |26 Dilvers First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Lest Neme 595ex 171
loz 1 JUSTIN N SCHELBORN - M - - - - - -
99 27 Number & Streat 57 Mumber & Street 121b
10318 CEDAR XING - -
01 [HBay State ~ Zip 58 City State  Zip
4 |RED BANK NJ 07701 - - -
2 30 Eyes DL Class Restrictions Endorsements  [31 State 60 Fyes DL Class Restrictions Endersements  [61 State 122
2 | s [ . Ty S N T B 13
105 32 Drlver's License Number 33 DOR 34 Expires 62 Driver's License Number 63 DOB 54 Expires 123
15 mm dd yyy mm wy mm dd yyyy mm ¥y 10
S13584237512982 12/28/1998 12 | 24 |- - - | - 10 |
T3 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Lask Name
Same As Same As .
n Driver - = MILLER AUTO LEAS - Driver MARCELO - MANZARRON - 124
107 36 Number 66 Number 11
B Street & Street S
- ™! 1592 RTE 38 PO BX 619 ® 408 PROSPECT ST 125
108 37 Clty Stata Zip 67 City State Zip 11
25 |LUMBERTON N1 08048 LAKEWOOD Nl 08701 1261
109 38 Make 392 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year [72 Plate No, 73stae |28
01 |FREX M2 WHI [2021 |XJVE4S5 NI YOLK JET - JE 1 2009 |39KFLE NJ Tz6b
110 44 VIN 45 Expires 74 ¥IN 75 Expires -
02 |3ALACWD26MDMI3858 06 (23 IVWIZ71K79M005268 05 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 [ briven [ Towed Disabled [JTowed Disabled & Impounded [ Ipriven " [JTowed Dlsabted [ towed Disabled & Impounded -
00 [ Left At Scene [JTawed Impounded Left At Scene [ Towed Impounded 126
113 47 Authorlty 77 Authority 28
- [Fowner D) Driver [JPolice B owner [Jeriver []Police 1972
i1q 48 Alcohol/Drug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Material 30
99 Given: P{INo  [Jves [ |Refused [Xnene  [Jon Board L Givers N0 [T]ves []refused [X]none [Jon Board [Csem =z
115 Type: [_|Breath [ |Blocd [(uiine - - Type: [_|Breath [_|Blood [Turine _ :I -
- 127c
1ig | PResults 0.- % [Jrending Hazard Class Placard No. Rosults: 0, =~ % [Jrending Hazard Class Flacard No, -
01 50 Carrier No. 51 GWWR/GCWR 80 Carrier No. 81 GYWR/GCWR =70 |
N = =
G [Jusbor I:I Nore Welght <= 10,008 Ibs [Juspor l:l Nona B weight <= 10,000 1be .
[ wveight 10,001-26,000 Ins [T] welght 10,001-26,000 Ibs T
- €
L momx | ] Weight >~ 26,001 s Cimemx |- ] Weight >= 26,001 Ibs 30
§2 Motor Carrler or Government Entity 82 Motor Carvler or Government Entity T8
- - 3
Number 8 Street Number & Street 12?
City State Zip Cly State Zp T
135 Damage To Cther Property [Tves (If Yes, describe) No 51
11
- 132
Oper. 136 Charge 137 Sitmimons, No. Oper. 138 Charge 132 Summons. No, 11
- - - = 133
Oper, 140 Charge 141 Summeons. No. Qper, 142 Charge 143 Summens. No. o1
- - - - T
83 84 | 85 | 86 | 87 88 [ B9 20 gt 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 02
A JUSTIN N  SCHELBORN -
Vi |01 |01 |05 |23 |M - - - 11 (04 - - 8 CEDAR XING RED BANK N1 07701
B
C
D J
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Crash Investigation Report

New Jersey Police Police Dept:

LAKEWCOD TOWNSHIF Ccode: 01

Station: - Case No: 22-072805
{Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Elect Cond Age  Sex  Inj Inf Med Avall Used Dept Code
83 84 85 86 a7 88 89 o0 | 91 92 93 g4 g5 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
Q
L H
\')
EI
D
J
144 Crash Diagram {NOT TO SCALE)
Diagrem Brawn Mot To Scaie
2MND STREET

145 Crash Description/Narrative

CONTACT WITH PARKED VEHICLE 2.

VEHICLE 2 WAS PARKED.

WAS SET IN MOTION THAT WAS UNPREVENTABLE.

NO INJURIES WERE REPORTED.

THE DRIVER OF VEHICLE 1 STATED HE WAS BACKING UP WHEN HIS TIRE KICKED UP A BRICK AND ULTIMATELY MADE

UPON MY INVESTIGATION, I CAN CONCLUDE THAT DRIVER 1 IS NOT AT FAULT DUE TO THE FACT A NON FIXED OBIJECT

145 Officer's Signalure 147 Badge #

VEGA B 428

148 Reviewer
MY

Badge #

|320

149 Case Status
D Pending

B complete




1 o 2 [Jraul

PAGE New Jersey Police Crash Investigation Report [<Reportable [_]Non-Reportable [ |Change Report
05 [T case Number 11 Speed Limit 118a
7 |22-072813 Dot . MAIN STREET - |35 0088 - - 09
01 2 Pollce Dept of Cade I:I At Intersection With Road Name DIy 12 Route Nao, Suffix 13 M"ewfari speed Limit 118b
peed Lim
EE]
LAKEWOOD TOWNSHIP R 01 reat [n[Je ot CLIFTON AVENUE 35 |-
01 3 Statlon/Precinct 45 17 Cross Road Name 1103
m RsOw e [ [Jee [Jee
59 - — : Ramp [ |rom: = 25
14 15 16 Fram: E:‘
07 [ osecicam 5 ey Of Weak rE T Vumicaiy ] B Totd | 9 Total 25 Rouite/Name so [ Jwe
o ™ dd ¥ {use: 2400 hrs) Code Killeet Injured 21 Latitude 22 Longitude -
01 09/16/22 (FRIDAY 1420 1514 - - - - 1208
1006 |23 veh # |24 Policy No, 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 N Ins. Code 00
05 1 - - 2 8711906 096 120b
101 [Jparked  [_]Ped  [Pedaleycist | |Resp To Emergency  [Hit & Run [Jrarked  [JPed  [JPedulcycist [ |Resp ToEmergency [ ]Hit& Run |~
02 |26 Driver's First Name Initfal  Last Name 29 Sex |56 Dilver's Flrst Name Initial  Last Name 59 Sex [12ia
|- ’ - - - - LEXYS E NEAL - F (108
01, |27 Number & Street 57 Number & Street 121b
03 |- 208 CEDARBRIDGE AVE -
0F |28 city State  Zip 58 City State  Zip
lo4 |- - - LAKEWOOD NJ 08701
2 |30 Eyes D, Class Restrictions Endorsements |31 Skate 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 2 D - - N] 00
105 32 Driver's Licensa Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd Yy mm vy mm dd YIYY m ¥y ol
- - - | - |n20184676557932 07/09/1993 07 | 23
o 35 Owner's First Name Inftial  Lest Namea 65 Owmer's First Name Initial  Last Name
Same As | Same As
- briver . AVRAHAM A KARFIOL - X5 LEXYS E NEAL - [@
107 36 Number 66 Mumber 11
& Seet & Street
- 665 PRINCETON AVE APT 413 208 CEDARBRIDGE AVE 125
108 37 City State Zip 67 City State Zip 11
00 |LAKEWOOD NJ) 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (75 Year |72 Plate No, 73 State | 28
04 |TOYT SIE SIL (2012 M64DNK NJ KIA SOR GRY |2016 NS6MVA NJ 1266
110 44 VIN 45 Expires 74 VIN 75 Explres -
00 |STDKK3DC6CS238638 10 |23 |5XYPG4A33GGO85236 03 |23 [ime
111 46 Vehicle Removed To 76 Yehicle Removed To -
oL |- - Tz6d
112 Priven [~ ] Towed Disabled [7owed Dlsabled 8 Impounded Dipriven [CJTowed Disabted [ Towed Disabled & Impounded -
00 ) [C]Left At Scene [Ivowed Impounded [ Treft At Scene [CJTowed Impounded 1262
113 47 Authorlty 77 Awthority 26
- [Jowner Driver [ ]Pofice [ Jowner [ priver police 1573
154 48 AlcaholyDrug Test 49 Hazardous Material 78 Atcohol/Drug Test 79 Hazardous Material 26
00 Given: [0 [ves [ |Refused [Zuore  [onBoard  []spil Given: [XNo [ ]tes [ JRefused [Xhore  [TJoneoard  [T]spil  [i57m
L5 Type: [_|Breath [ |Blood [ furine - . l Type: [_|Breath [ |Bloed [ |Urine . ! - -
- i27c
1iG Results: 0. - % []Pending Hazard Class Placard No. Results: 0.~ % [(Jrending Hazard Class Placard No, -
03 50 Carrier No. 51 GYWIYGCWR 80 Carrier No. 81 GVWR/GOWR 127d
N = =
03 [C] weight 19,001-26,000 Ibs [ welght 10,001-26,000 Ibs P
[Jmemx |- [7] Welght >= 26,001 Ibs CImemx |- O welght >= 26,001 lbs 26
52 Motor Carrler or Government Entity 82 Moter Carrier or Government Entity e
26
Number & Street Number & Street; T5a
00
City State Zip Clty State Zip 130
00
135 Damage To Other Property [¥es (1 Yes, describe) No 31
05
- . 132
Oper. 136 Charge 137 Summens, No. Oper. 138 Charge. 139 Sumimons. No. 05
- - - “ 133
Oper, 140 Charge 141 Summons, No, QOper. 142 Charge 143 Sumimons. No. oo
- - - - =1
83 84 | 85 | B6 | 87 | BB 89 | 90 | 91 92 g3 94 95 Names & Addressas of Occupants - If Deceased, Date & Time of Death 02
A
Vi |01 |00 - - on (00 |00 jo0 (00 - -
B LEXYS E  NEAL -
v2 102 (01 (05 |29 |F - - - 11 (04 - - 208 CEDARBRIDGE AVE LAKEWOOD NJ 08701
¢ BRIANNA £ GONZALEZ -
v2 103 (01 |05 |24 |F - “ - 11 |04 - - 108 MARTIN LUTHER KII LAKEWOOD Nl 08701
o YLAN HOLLY
v2 [06 01 05 |1 F - - - 05 (D5 - - 108 MARTIN LUTHER KX LAKEWOOD N]) 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: -~ Case No: 22-072813

(Refer to vehicle by number}

Yeh Paos Phys Loc Type Ref FEquip Equip Bag Hosp
Ccc InfOn Eject Cond Age Sex  Inj Inj Med Avail Used Dept Code
83 | B4 | 85 | B6 | 87 | 88 | 89 | 90 [ 91 | 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
y G
O
L H
A"
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Biagram Dravm Hot To Scate

{ soneene boLim

hAAIN STREEF

145 Crash Description/Narrative

THE DRIVER OF VEHICLE 1 FLED THE SCENE PRIOR TO POLICE ARRIVAL.

THE DRIVER OF VEHICLE 2 STATED THE CRASH QCCURRED FROM A ROAD RAGE INCIDENT (CASE #: 22-072810) AND THAT
THE SUSPECT VEHICLE 1 CAUSED IT. FURTHERMORE, VEHICLE 1 WAS DRIVING IN AN ERRATIC MANNER THEREFORE
VEHICLE 2 ATTEMPTED DRIVE AROUND VEHICLE 1. VEHICLE 1 SUPPOSEDLY "BRAKE CHECKED" VEHICLE 2 CAUSING THE
ROAD RAGE. THE ROAD RAGE ENDED BY VEHICLE 1 SUPPOSEDLY CRASHING INTO VEHICLE 2.

UPON MY INVESTIGATION, I'M UNABLE TO DETEREMINE WHO IS AT FAULT.

NO INJURIES WERE REPORTED.

146 Officer's Signatars ] 147 Badge # 18 Reviower Badge # 149 Case stafus

VEGAB 428 PA 325 [pending  complete




96 pacE _ L oF 2 [JFaal New Jersey Police Crash Investigation Report DdReportable [ Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Lmit 118a
57 |22-072818 e i 3 CLOVER ST 5 |35 04
o1 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mﬂepnlsg spee It 1i8b
%8 LAKEWOQOD TOWNSHIP H01. . LAUREL AVE 25 ' 02
(] Feet Cn[Je of
01 @3 Station/Precine 17 Cross Road Nama {19a
o —] [] miles s [w w [ COwe [ee
14 t 16 Ramp [:] From: 25
07 4 Date of Crash 5 Day OF Week S Time 7 Mumicipaity ] @ Totel | 9 Toml 20 Route/Name [[Iss [(Jws 119D
o mm vy {use 2400 hrs) Coda Killed Injured 21 latitude 22 Longltude _
01 09/16/22 |(FRIDAY 1314 1514 - - 40.089765 ~-74.200359 1308
1005 |23 Veh # |24 Polley No. 25 NI Ins. Code S3veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 063 8150~-B15-30H 962 2 4189-44-80-55 100 1205
101 [Jparked [ |Ped [ JPedalcyclist | }Resp To Emergency [ _]Hit & Run [rarked  [JPed  [JPedakcyciist [ |Resp To Emergency [ ]Hit & Run | -
02 (26 Drlver's First Mame Initfal  Last Name 29 Sex {56 Driver's First Name Tnltlal  Last Name 59 Sex |iZla
0z ELVIS - MARTINEZ - M {TZILA - POHRILLE - F 01
01 (27 Number & Street 57 Number & Street 121b
103 |75 ERICA RD 51E7THST -
01 [®oy State . 2ip 5d Cily Smte  Zip
4| LAKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictlons Endorsements [31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
4 - - - NI 2 D - - N3 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explras 123
03 mm dd Yy mm ¥y mm dd yywy mm ¥y 01
M06912210007704 07/11/1970 a7 ! 24 |P61797530062862 12/19/1986 12 24
T 35 Owner's First Name Initlal  Last Name 65 Owner's Flrst Name Initial  Last Name:
5 A S As
- orver . RUTH I CASTILLO - prver . YAAKOV S POHRILLE - |
107 36 Number 66 Number 08
Street
- [**"™* 75ERICARD 49w 51 EAST SEVENTH ST 1%
108 37 City State Zip 67 City State Zip 11
05 |LAKEWOOD N1 08701 LAKEWOOD N1 08701 126a
109 38 Make 39 Medel 40 Color |41 Year |42 Plate No. 43 State |68 Make 65 Model 70 Color |71 Year |72 Plate No, 73state (26
01 (FORD F15 BLK |2000 L94BZS NJ TOYT SIE GRY (2006 |Y44ASP NJ 1266
110 44 VIR A5 Explres 74 YIN 75 Expires -
01 J1FTZX1720YNC20561 04 I23 5TDZA23C065568566 03 |23 126c
B11 46 Vehicle Rernoved To 76 Vehide Removed To -
o1 MOISHEY'S TOWING 126d
112 [} priven [JTowed Disabled [ Towe Dlsabled & Impounded [Clorven [X] Towed Disabled [ Towed Disabfed & Impounded -
- [Clieft At Scene [ Towed Impounded et At Scene [Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner B briver [ police [Jowner X oriver [CIPolice 1573
[E7] 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [Me [ Jves [ JRefused Nore  [Jonboard [ }spm Givem; Mo [ |ves [ JRefused | [X]Nene [ JonBoard [ Spil |Tp
115 Type: [_|Breath [ JBlood [ JUrine ‘Type: [_|Breath [ |Biood [ |urine | -
- 127c
116 Results: 0.« % DPendIng Hazard Class Placard No. Results: 0.~ % EI Panding Hazard Class. Placard No. -
04 50 Carrier No. 51 GYWR/GCWR B0 Carrler No. &1 GVWR/GCWR Ta7d
e [Juspor :l [Xnone [0 weight <= 10,000 Ibs [Jusoot I:l [X]None [0 weight <= 10,000 bs _
03 [:I Weight 10,001-26,000 |bs I::‘ Weight 10,001-26,000 Ibs VT
e
Ovemx [ ] welaht >= 25,001 ibs [ [Mermx [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier o Governrenk Entity T
26
Number & Street Number 8 Street
129
. 04
City State Zip City State Zlp 130
04
135 Dainage To Other Property D ves (IF Yes, describe) BINo 131
12
. 132
Oper. 136 Charge 137 summans. No. Oper, 138 Charge 139 Summons. No. 12
133
Oper. 140 Charge 141 summens. No. Oper. 142 Charge 143 Summons. No. 03
124
83 B4 | 85 | 86 | 87 88 | 8% | 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ELVIS - MARTINEZ -
1 01 (01 |05 |52 (M - - 0oL |11 |64 - - 75 ERICA RD LAKEWOQOD NJ) 08701
B JOHN A MARTIM -
1 03 |01 |65 |62 (M - - oL |11 |64 - - 75 ERICA RD LAKEWOOD N1 08701
c TZILA - POHRILLE -
2 01 |01 {05 |35 |F - - oL |11 |B4 - - S51EZ7THST LAKEWOOD N3 08701
D LAYA - POHRILLE -
2 03 {01 |05 F - - - 11 |04 - n 51 E 7TH 5T LAKEWOOD N} 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Ccode: 01

Crash Investigation Report

Station: Case No: 22-072818
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
©Occ InfOn Eject Cond Age Sex Inj Inji Med Avall Used Dept Code
83 44 | 85 | 86 | 8 [ 88 | B9 | 90 | 91 | 9% 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
t E AVIGAIL - POHRILLE .
L 2 g9 (01 |05 |1 F - - - 06 |06 - - 51 E 7TH ST 1 AKEWO0OD NI 08701
F
I
N
v G
0
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

Lacwel Ave

DEagram Drawn Kot To Scabe

SCiover 5t

145 Crash Description/Narrative

D1 stated he was traveling Westbound on Laurel Avenue and came to a complete stop at the stop sign. He then entered the
roadway to continue Westbound when V2 collided with his vehicle. D1 advised me that the roadway was clear prior to
entering the intersection.

D2 stated she was traveling Southbound on South Clover Street when she collided with V1. She continued to state she tried
to avoid the collision when she observed V1 in front of her vehicle, but it was too late.

V1 sustained damage to the passenger side cargo bed of the truck. V2 sustained significant damage to the front end of the
vehicle. There were no complaints of pain and/or injuries from the drivers and passengers involved.

I find D1 to be at fault due to failure to yield right of way to vehicle and driver inattention.

**Please be advised that there was a small trailer attached to V1 but it did not sustain damage from the crash.**
Trailer Info: PVT UTIL TRL 22

Plate: TIR62C, NI

Exp: 3/2023

Registered Owner:
Elvis Martinez

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 199 Case Status

ROSADO K 374 PA |325 [pending  {Jcomplete
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PAGE New Jersey Police Crash Investigation Report [reportable [ |Mon-Reportable [ |Change Report
1 Case Number 11 Speed Limlt 118a
22-072823 Weresh o CEDARBRIDGE AVENUE -~ |45 0528 - - 09
2 Pollce Dept af I:l Code I:I At Intersection With Road Name Dir 12 Routa No, Suffix 13 Mllepuls'é speed Ll 118h
peed Limi |
LAKEWOOD TOWNSHIP H01 D<) Feet KIN[Je of ARLINGTON AVENUE 25 -
3 Statton/Precinct 25 17 Cross Road Name 119a
[ mites s [w v [m Cne [es
= 14 15 16 Ramp i:l From: -~ 25
% Date of Crash 5 Day OF Week T T Wmicpanty ] 8Totl | 9 Tom] 20 Route/Name Clse [Cwe B
mm ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
09/16/22 FRIDAY 1452 1514 — . - - 1208
23 Veh # |24 Pollcy No. 25 N Ins. Code 53veh # |54 Policy No. 55 NI Ins. Code o1
1 1430290D2030 962 2 4104600343 100 1200
[Jparked  [JPed  [|Pedaloyclist  [“JResp To Emergency [ JHit & Run [dPaked  [JPed [ JPedelcyciist  [JResp To Emergency [ Hit & Run |~
26 Driver's First Name Initlaf  Last Name 29Sex |56 Driver's First Nama inftlal  Last Narne 59 5ex |[121a
GERARDO - NUNEZ-ROMERO - M HENNA - LEVY - F oL
27 Number & Street 57 Number & Street 121b
253 JOE PARKER RD 218 5TH ST -
28 Clity State Zip 58 Clty Statg Zip
LAKEWOOQD NJ 08701 LAKEWOOD NI 08701
2 30 Eyes DL Class Rastrickons Endorsaments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
_ - - - - - 2 D - - N3 07
105 32 Driver's License Number 33 DOB 34 Explres 62 Dilver's License Number 63 DOB &4 Expires 123
o1 mm det yvyy mm vy mm dd yyyy mm ¥y 08
- 05/28/1994 - - | - L.29413240056872 06/11/1987 06 24
06 35 Owner's First Name Initial  Last Name €5 Owner's First Name Initial  Last Name
=t As 5i A
- orver . FABIAN R BARRANCO-SORIA- biver . ABRAHAM - LEVY - =
107 36 Number 66 Number 11
& Street
- " 117 WOEHR AVE APT #2 85t 218 5TH ST e
W08 |37 City State . Zip 67 City Stata  Zip 11
05 (LAKEWOQOD Nl 08701 LAKEWOOD N1 08701 126a
109 38 Make 39 Model 40 Cofor |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |FORD F1i5 BLK (2003 |WA4SMVV NI HOND oDy DBL (2010 L91DLF NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1FTRWO7323KB65479 09 |22 5FNRL3H21AB111987 08 |23 126¢
111 46 Vehicle Removed To . 76 Vehicle Removed To -
01 |- - ‘ 126d
112 Pdiiven [[]Towed Disabled [Fowed Disabled & Impounded [ Driven [[JTowed Disabled [towed Dlsabled & Impounded -
- [ief At Scene [ ] Towed Impounded Left AtScene [ |Tewed Impounded 1262
113 47 Authorlty 77 Authority 26
- ~ [lowner B oriver [pelice [CJowner [Coriver [ Police =7
e 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hezardous Matedal 26
- Given: e []ves [_|Refused [<mone  []onBoard [ Jspil Given; [Kno  [Jres [ |Refused PMone  [TlonBoard  []Spll  [1z7m
15 Type: [J8reath [ Blood [ Jurine - | _ Type: [_|Breath [ |Blood [ Jurine . _ -
- i27¢
116 Results: .- % DPendiﬂg Hazard Class Placard No. Results: 0.= % D Pending Hazard Class Placard No. -
04 S0 Carrier No. 51 GVWR/GCWR 80 Carrler No. 21 GVWR/GCWR 127d
7 - =
i DUSDOT I:‘ [K}rone Welght <= 10,000 lbs [Jusvor I:l Ncne Weight <= 10,000 Ibs -
04 [ weight 10,001-26,000 Ibs [1 welght 10,001-26,000 fhs =
St [momx |:| [T] weight »= 26,001 Ibs [ Jmcnx |- [] welght »= 26,001 fos 2 se
52 Motor Carrfer or Government Entity 82 Motor Carrier or Government, Entity TE
26
Number & Street Number & Street
129
12
City State Zip City State Zlp 130
12
135 Damage To Other Property  [T] Yes (IF Yes, describe) KMo T3
06
- 132
Oper. 136 Charge 137 Summaons. No. Oper. 138 Charge 133 Summers, No. 06
V2 [39:3-10 1514-A-294945 |- - =
Oper. 140 Charge 141 summans. Neo, Qper. 142 Charge 143 Summens, No. 03
5 - - - 134
83 84 | 85 86 87 83 | 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A GERARDO - NUNEZ-ROMERO -
vi o1 (01 (05 |28 (M - - - 11 |04 - - 253 JOE PARKER RD LAKEWOOD NJ 08701
B LUIS AUGILAR-NUNEZ
vi (03 |01 |05 |24 (M - - = 11 |04 = - 253 JOE PARKER RD LAKEWOOD N3 08701
c HENNA - LEVY -
v2 (01 |01 |05 |35 |F - - - 11 |04 - - 218 5TH &7 LAKEWOOD N]  0B701
D MICHAEL LEVY
V2 |04 [01 o5 |3 M - - - 05 (o5 - - 218 5TH ST LAKEWOOD N] 08701
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Crash Investigation Report Station: - Case No: 22-072823

(Refer to vehicle by number)

Veh Pos Phys Lec Type Ref FEqulp Equip Bag Hosp
Qcc InfOn Eject Cond Age  Sex ] Inj Med Availl Used Dept Code
83 84 85 86 87 88 89 a0 91 92 93 o4 a5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E LEAH LEVY
L V2 |06 |01 (05 |6 F - - - 05 |05 - - 218 5TH ST LAKEWOOD NJ 08701
F ESTHER LEVY
I v2 |68 (01 (o5 |9 F - - - 11 |04 - - 218 5TH 5T LAKEWOOD N3 03701
N
v @
8]
. H
v
E1I
D
J

144 Crash Diagram (NOT TCO SCALE}
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145 Crash Duescription/Narrative

THE DRIVER OF VEHICLE 1 SAID HE WAS TRAVELING BEHIND VEHEICLE 2 WHEN HE MADE CONTACT WITH THAT VEHICLE.
THE DRIVER OF VEHICLE 2 STATE SHE WAS STOPPED IN TRAFFIC WHEN VEHICLE 1 REAR ENDED HER.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE DRIVER OF VEHICLE 1 IS AT FAULT DUE TO THE FACT HE WAS
FOLLOWING TOO CLOSELY.

N INJURIERS WERE REPORTED ON SCENE, AND THE DRIVER OF VEHICLE 1 WAS ISSUED A SUMMONS FOR DRIVING
WITHOUT A LICENSE (39:3-10)

A LICENSED DRIVER ARRIVED ON SCENE TO TAKE CUSTODY OF THE VEHICLE.

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

VEGA B 428 PA |325 [Jrending [Xlcomplets




E pace _ L of 2 [[Jratat New Jersey Police Crash Investigation Report [XlReportable [ JNon-Reportable [Clchange Report
05 [iCase Number 11 Speed Limit 118a
7 122-072824 o on: CEDARBRIDGE AVE - |45 0528 - - 09
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffin 13 M“Epofé Speed Limit 118k
98 LAKEWOOD TOWNSHIP EO1 N = i GARDEN STATE PKWY N a5 | -
Feet N D g of
a1 3 StaflonfPrecinct 10 D . 17 Cross Road Name 119a
[ wites s Ow 19 ° [Cns [Jee
98 - 14 15 15 Rarnp D From: 7 I:I S| EI _—25
05 4 Date of Crash S Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Routa/Name B Wi 1%
003 mm dd ¥ {use 2400 hrs) Cade Killed | Injured 21 Latitude 22 Longitude -
o1 09/16/22 |FRIDAY 1347 1514 e | 40.065575 -74,161994 5
160k |23 veh # |24 Policy Ne, 25 N Ins, Code 53 Veh # |54 Policy No, 55 N1 Ins. Code 01
04 1 CAG890217 228 2 8745105 096 120b
101 [Jpaned  [ped  [JPedafcychst | _|Resp To Emergancy JHit & Run [Jrared  [Ped  [Jredaicyclist | JRespTa Emergency [ ]Hit & Run |~
02 |26 Driver's Firsi Nama Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 5ex  [121a
w2 |MITCHELL L BROUWER - M TRAESEAN - KRAUSE - M o1
01 |27 Number & Street 57 Number & Street 1210
03 1115 ROUTE31 S 128 DOVER RD -
01 [y State 7Zip 58 Clty State  Zip
104+ TPENNINGTONB N] 08534 TOMS RIVER Nl 08757
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
05 D - - NJ 02 I - - NJ [17:]
105 32 Driver's Licanse Number 33D0B 34 Expiras 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd vy mm vy ) mm dd YyyY mm vy 01
B75975597305905 05/09/1990 05 ] 25 |K72327500002042 02/02/2004 02 26 |—
i 3% Owner's First Name Inilal  Last Name 65 Owner's Flrst Name: Inftial  Last Name
S A S As e —
- Ditver C  TRANE TECHNOLO(- orver . TRAESEAN - KRAUSE -
107 36 Number 66 Number 04
ke ) ——— |
- [**™* 800 BEATY ST A4St 128 DOVER RD P
108 |37 Oy state  Zip 67 City State  zip 04
01 [DAVIDSON NC 28036 TOMS RIVER NJ 08757 1262
109 3B Make 3¢ Medel 40 Color (41 Year [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year {72 Plate N, 73State (26
01 FORD TRA WHI |2021 (XKTP13 NJ FORD FUS RD |2006 (N4GRIY N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 (1FTBRLYGOMKA40093 04 |23 3FAHPOB126R177305 09 123 126c
111 46 Vehicle Removed To 76 Yehlcle Removed Ta -
01 |- - 126d
iz B priven [ Towed Disabled [JTowed Disabled & Impounded Priven []Towed Disabled [ Towed Disabled & Impaunded -
- [Tref: At Scene [ Towed Impounded [CJLeft At Scene [JTowed Impounded 1268
113 47 Authority 77 Authority 26
- [“Jowner Driver [ Police [Towner Driver [Trolice 273
114 |18 Alcahol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: [PZINo ves [C]Refused [Xione [Jon Board [ ]soin Given: [X]no [CJYes [Jrefused None ["]on Board [Cspit [iz75 ]
115 Type: [ _|Breath [Jelood {Jurine _ I:I Type: [_|Breath [_|Blood [urine _ I:I -
- [1z7c |
116 ] ':{95““5: 0= % DPendIng Hazard Class Blacard No. Results: 0.- % DPendIng Hazard Class Placard No. -
02 50 Carrier No, 51 GVWR/GCWR 80 Canrier No. 81 GVWR/GCWR 127d
02 |7] welght 10,001-26,000 Ibs [ wveight 10,001-26,000 Ibs e
&
[ mermax I- [J welgit = 26,001 Ins [ Jmcmx | I [[1 welght = 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motar Carrier or Government Entlty 158
Number & Street Number 8 Styeet 26
- 129
06
City State 2ip City State Zip 30|
06
135 Damage To Other Froperty DYes (IF Yes, describe) Kno M
12
" 132
Oper. 136 Charge 137 Summans, No. Oper, 138 Charge 139 Summons, No. 12
B - - - 133
Oper., 140 Charge 141 Summans. Ne, Oper. 142 Charge 143 Summoens. No. 02
- - - - 134
83 | 84 85 | 86 | 87 | 88 | B9 | o0 | 91 | 02 393 S4 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A MITCHELL L BROUWER -
02 01 |- - 32 M - - - 11 |04 - - 115 ROUTE 31 5 PENNINGTONB NJ 08534 - ]
B TRAESEAN - KRAUSE B
01 |01 - - 15 (M - - - 11 (04 - - 128 DOVER RD TOMS RIVER N] 08757 - -
c DARNELL - AUSTIN IR
01 |03 |- - 13 M - - - 11 |04 - - 143 COVENTRY DR LAKEWOOD N1l 08701 - -
D DYNYA - HENDERSON -
01 06 |- - 19 |F - - - 11 |04 - - 128 POVER RD TOMS RIVER N] 08755 - -
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

GARDEN STATE PIWY M

Station: - Case No: 22-072824
(Refer ta vehicle by number)
Veh  Pos Phys loc Type Ref FEquip Equp Bag Hosp
Occ In/On Efect Cond Age Sex Inj inf Med Avail Used Dept Code
83 a4 a5 86 87 88 89 90 91 92 93 94 a5 Names & Addresses of Cceupants - If Deceased, Date & Time of Death
? E MYASIA - ARAUSE -
L o1 |04 - - F - - - 11 |06 - - 128 DOVER RD TOMS RIVER N] 08755 - -
F
1
N
v G
Q
L H
v
EI
D
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144 Crash Diagram {NOT TO SCALE)
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145 Crash Description/Narrative

safely.

Based on my investigation, V2 is at fault for following too clasely.

The driver of V1 stated that he was stopped in traffic due to a red light. While he was at the red light, out of nowhere, his
vehicle was struck in the rear by V2. The driver of ¥1 was not hurt or injured, V1 left the scene safely.

The driver of V2 stated that he was behind V1. As he was behind V1, he noticed in the left-hand lane that other vehicles
proceeded to go straight. The driver of a V2 mentioned that when he saw other vehicles going straight, he decided to go
straight, causing him to collide with V1. The driver and all passengers inside V2 were not hurt or injured. V2 left the scene

146 Officer's Slgnature

TOWNSEND T

147 Badge # 148 Reviewer Badge #

403

PA 325

345 Case Status
I:l Pending

B complete




9% pacE_ 1 o 2 [CJFatal New Jersey Police Crash Investigation Report BReportable [ ]Non-Reportable [Clchange Report
05 1 Case Number 11 Speed Limit 118a
% |22-072827 et on: TWIN OAKS DR N |25 04
01 2 Police Depk of Code E At Intersaction With Road Name Dir 12 Reute Na. Suffix 13 MilTpulsg Speed Limit 118b
. :_AKIE":N(I)?D TOWNSHIP F01 ] Foot [Ju[Je ot KEW GARDENSl DR . 15 |02
Station/Prating ross Road Name 119,
01 [] wites s [Jw 19 [ [One [Jes :
9% | 14 15 16 Ramp D From; o 25
o7 4 Date of Crash 5 Day OF Week B Time 7 NGty B Total | & Total 70 Route/Name L__] B [:I WEB e |
Toga —f ™m dd vy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
ol 09/16/22 |[FRIDAY 1352 1514 - - 40.105470 -74.199773 T50e
1000 [23veh # |24 Policy No. 25 ] Ins. Code 53 Veh # |54 Policy No, 55 N1 Ins. Code 01
04 1 4520-21-24-16 148 2 4627-44-40-47 148 1260
101 {Jrarked  [JPed [ |Pedalcyclist [IResp To Emergency [ _]Hit & Run [Jrarked  [Jped [ JPedaleyclist [IResp To Emergency  [_]Hit & Run | -
02 |26 Drivars First Name Initial  Last Name 29 Sex 56 Drlver's First Name Initial  Last Name 58 Sex  [121a
2 |SEGAL - STAUBER - F SHOSHANA R HONIG - F 01
01 |27 urber & Sireet 57 Number & Street 121b
3 11317 46TH ST APT 4B 19 AROSA HILL -
01 [28Ciy State  ZIp 58 City State Zip
4+ BROOKLYN NY 11219 LAKEWOOD N] 08701
2 30 Eyes CL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictlons Endersements |61 State 122
2 |1 | - | - NY 4 | b | - | - |w 03
105 32 Driver's License Nurnber 33 D0OB 34 Explres 62 Dylver's License Mumber 63 DOB 64 Explres 123
04 mm dd Y¥Yy mm vy mm dd Yiyy mm ¥y D1
—1{247270312 12/2371971 i2 I 26 |(HG64097097961024 1172472002 11 24
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Si As Same As
- bve - MIRIAM - SCHWARZ - Drver . SAMUEL - HONIG - |=
107 (36 Number 66 Numbey 08
& Street b |
- |*"™*  5KITAY COURT "% 19 AROSA HILL 25
108 37 City State Zip 67 City State Zip -
01 (JACKSON N] 08527 LAKEWOOD Nl 08701 126a
i09 38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color [71 Year ~ [72 Plate No, 73 State | 26
01 |HYUN ELA GRY |2020 [X42PRE N3 HYUN ION BLK (2020 |Z97MXD N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [S5NPD84LFSLHS531179 12 (23 KMHC75L12LU073017 11 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 ' 1z6d
112 Crlven [JTowed Disabled [ Towed Disabled & Impoundad Driven [JTowed Disabled [JTowed Disabled & Impounded -
- [JLeft At Scene ] Towed Impounded [Clieft At Scene [ ] Towed Impounded 126e
113 |47 Authority 77 Ruthority 26
- CJowner D} oriver [Palice [_Jowner Driver [Cralice 1273
[114 |98 Alcohol/Drug Tast 49 Hazardous Materjal 78 Alcohol/Drug Test 79 Hazardous Material 26
“ Given: Do [ves [ |Refused Knere  [TJonBoard [ Jspi Given: [X]Ne  []¥es [ JRefused [Xnone  [Jon Boary [Tsem (=55
1s Type: [ Breath [ |Blood [ Jurine I Type: [[Joreath [JBioad [ urine l:l -
- 127¢ |
i Results: @, = % D Pending Hazard Class Placard Ne, Results: 0.~ % DPending Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrjer No. 81 GVWR/GCWR 57d |
01 [[] weight 10,001-25,000 Ibs [] wetght 10,001-26,000 Ibs =
| [mcrnx [ welght == 25,001 ibs [ | [ Weight >= 25,001 s 2 ;
52 Motor Carrler or Goverhment Entity 82 Motor Carrier or Government Entity 55—
26
Number & Streat Number & Street o
o1
City Slate Zip Chy State Zip T30 |
12
[135 Darfiage To Other Proparty [I¥es (1F Yes, describe) BnNo BT
o1
132
Oper. 136 Charge 137 Summons. Na. Crper. 138 Charge 139 Summons, No. 12
133
Cper, 140 Charge 141 Summens, No. Oper. 142 Charge 143 Summons, No. 03
134
83 84 | 85 | 865 | B7 | 88 | BO | w0 o) | 92 93 94 95 MNames & Addresses of Qccupants - If Deceased, Dake & Tima of Death 03
A SEGAL - STAUBER ' -
1 0L 01 (05 (50 |F - - 01 |11 |04 - - 1317 46TH STAPT 4B  BROOKLYN NY 11219
B SHOSHANA R HONIG -
2 01 |o1 (o5 |19 |F - - 01 (11 |04 - - 19 AROSA HILL LAKEWOOD NY 08701
C
[n]
—1
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-072827
{Refer to vehlcle by number)
Veh Pos Phys Lloc Type Ref Equlp Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inl Med Avall Used Dept Code
83 R4 85 | 86 az 88 | 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Pate & Time of Death
A .
L E
L
E
I
Ve
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v
E 1
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Nasrative
P1. stated that she was stopped at the stop sign facing West prior to exiting the rear parking lot of 911 E County Line Rd.
{Somerset Square Plaza). She continued to state once the roadway was clear she proceeded to make a left hand turn onto

Twin Oaks Dr. when V2 collided with her vehicle. D1 then advised me that the driver of V2 was traveling at a high rate of
speed prior to the collision.

D2 stated that she was traveling Northbound on Twin Oaks Drive when she collided with V1. She continued to state that the
driver of V1 was exiting the rear parking lot of 911 E County Line Rd (Somerset Square Plaza) and attempted to make a left
onto Twin OQaks Dr. when the collision occurred.

A witness on scene stated that the driver of V1 failed to make a complete stop at the stop sign and proceeded to make a left:
turn onto Twin Oaks Pr. without checking to see if the roadway was clear prior to doing so.

**Pplease be advised that D1 did not agree with the witness statement and she stated that she was a liar.**

Both vehicles sustained damages to the passenger side front bumper and fender. There were no complaints of pain and/or
injuries from the drivers involved.

I find D1 to be at fault due to driver inattention and failure to yield right of way fo vehicle.

146 Olficer’s Signature 147 Badge # 148 Reviewer Dadge # 14% Case Status

ROSADO K 374 PA 1325 [Jpending  [X]cComplete




9% pace_ 1 oF 2 [JFatal New Jarsey Police Crash Investigation Report C<Reportable [ JNon-Reportable [ ]Change Report
05 1 Case Number i1 Speed Limit 118a
% §22-072833 2 Grash o MONMOUTH AVE 04
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. suffix 13 MIIepcfé speed Limi 11&b
% | LAKEWOOD TOWNSHIP HO1 [ Feet [e[]e ot MOTHST |-
031 3 Statlon/Precinct - I:] " 17 Cross Road Name 1154
e ] Mlles OsOw ed o [“Ine {Jee 25
14 15 16 0[] From: [ss [Jwe
07 4 Dale of Crash 5 Day Of Week 6 Time 7 Municipality & Tolal | 9 Total 20 Route/Name 115b
1¢0a mm dd w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
01 05/16/22 |FRIDAY 1415 1514 - - 40.100470 -74.211688 200
1006 |23 veh # 24 Policy No. 25 N Ins, Code 53 Veh # 54 Policy No. 55 N1 Ins. Code 01
04 1 939558986 054 2 PAA80002158295 963 1200
101 [JParked  []Ped  [JPedaloychist [ JResp To Emergency  [T]Hit B Run [Jparked  [JPed  {_|Pedalcycist  [_|Resp To Emergency [ JHit & Run |01,
Q2 (26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver’s First Name Initlal  Last Name 59 Sex [121a
2 |CHAYA - MOSKOVITZ - F ANGELA Y LOPEZPACHECO - F o1
01  [27 Number & Street 57 Number & Street 121b
03 1304 LAWRENCE AVE 549 DAVIDS CT 01
01 (%S State  Zip 58 City State  Z4p
4 |LAKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrickions Endorsermnents {31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
4 p | - - |na 2 | 1 ] - | - |m 01
05 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YywY Pum vy mm dd vy mm vy o1
M67131220060034 10/04/2003 10 25 |L65310438857882 07/17/1988 07 26
T3 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Initlal  Lask Name
Same A Si A
- orver BENTZION - MOSKOVITZ - over . SANTOS A REYESGARCIA - [
107 |36 Mumber 66 Number 08
& Street & Street
- 304 LAWRENCE AVE 1141 NEW HAMPSHIRE AVE 125
108 [37 City State  Zip 67 City State Zip 04
01 |LAKEWOOD N1l 08701 LAKEWOOD . NJ 08701 126a
109 38 Make 39 Model 40 Color 141 Year {42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 State | 26
01 |TOYT AVA GRY [2007 [T83REK NJ CHEV CRU RD |2011 |[K37PNM N3] 126b
140 44 VIN 45 Explres 74 VIN 75 Explres -
01 |4T1BK36B87U253563 07 |23 |1G1PF5595B7148508 01 [23 [&&
111 46 Vehicle Removed To 76 Vehicle Remaved To -
01 128d
112 briven B Towed Disabled [ Towed Disabled B Impountdsd (<) briven [rowed Dlsabled [JTowed Disabled & Impounded -
- [C]reft At Scene [ITawed impounded [Jteft At Scene [ Towed Impounded 126e
133 47 Authority 77 Authority 26
- Owner [Joriver [JPolica [C]owner [<]oriver [Jpalice Tiva
114 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [3¢No  []¥es [ ]Refused [XInone  [JonBoard [ ]spil Given: [XNo [ |¥es [ |Refused None  [CJonmoard  [Jspil [Tz
115 Type: [_|Breath [ |Blosd [ |Urine _ | Type: [_|Breath [ [Blood [ |urine -
- 127¢
116 Results: 0. - % [[Jrending Hazard Class Placard No. Results: 0.~ % [Jrending - Hazard Class Placard Mo, -
04 S0 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1774
Ny’ - =
[0 welght 10,001-26,000 bs 7] weight 10,001-26,000 Ibs
01 MC/MX ; MC/MX 1270
[ [0 weight »= 26,001 Ibs [y ] weight >= 26,001 Ibs 26
52 Moter Carrier or Government Entity 82 Motor Carrler or Government Entity 58
26
Number B Street Number & Street
129
11
clty State zip City State Zip T
. 11
135 Damage: To Other Property ™ ves (If Yes, describe) Cne .
12
132
Oper, 136 Charge: 137 Summons. No. Oper, 138 Charge 139 Summons. No. 12
133
Cper. 140 Charge 141 Sunmons. No. Oper. 142 Charge 143 Summens. No. 04
134
83 84 | 85 | 86 | 87 88 | 8% 90 | 91 92 k] 94 95 MNames & Addresses of Occupants - If Deceased, Date & Tlme of Death 03
A CHAYA - MOSKOVITZ -
1 01 (0oL |- 18 |[F - - - 11 |04 - - 304 LAWRENCE AVE LAKEWOOD NI 0B701
B ANGELA Y LOPEZPACHECO -
2 - - - 24 |F - - - 11 |04 |- - 549 DAVIDS CT LAKEWOOD N] 08701
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Cose No: 22-072833
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equlp Equlp Bag Hosp
Oce InfOn Elect Cond Age  Sex Inj Inf Med Avall Used Dept Code
83 84 85 36 B7 88 8% | 90 91 92 93 4 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L g
L
F
I
N
v G
8]
L H
v
E I
D
J

144 Crash Dlagram (NOT TQ SCALE)

il

Dlagram Drawn fot. To Scale

§0TH 57

MCONMOLFH AVENUE

145 Crash Description/MNarrative

PROVIDED BY BOTH DRIVERS.

DRIVER OF V1 STATED SHE WAS STARTING INTO THE INTERSECTION OF MONMOCUTH AND 10TH AFTER STOPPING AT THE
STOP SIGN. SHE STATED WHEN SHE BEGAN, SHE DID NOT SEE ANY VEHICLES COMING. V2 THEN COLLIDED WITH Vi.

DRIVER OF V2 STATED SHE WAS TRAVELLING NORTH ON MONMOUTH AVENUE, WHEN V1 COLLIDED WITH V2.

A WITNESS STATED HE SAW THE CRASH, BUT DID NOT REVEAL ANYTHING BEYOND THE STATEMENTS THAT WERE

BASED ON THE DRIVERS STATEMENTS AND VEHICLE POSITIONS, I DETERMINED THAT DRIVER 1 WAS AT FAULT.

146 Officer’s Slgnalure

MCKEE M

147 Badge ¥

320

148 Reviewer

PA

Badge #

|32s

149 Case Skatus
[“Irending Complete




96 Pk _ L oF_ 2 []retal New Jersey Pglice Crash Investigation Report X]Reportasle  ["]Non-Reportable [ |Change Report
05 [1icase Number 11 Spaad Limit 118a
¥ |22-072874 e on 47 GREENWAYS LN - - - - - 99
01 2 Pollce Dept of Coda EI At Intarsection With Road Name Dir 12 Route No. Sufix 13 MIIEpDiSé Speet Linit I 118k
981 LAKEWCI)OD TOWNSHIP H01 [ Foet CJvie of I - -
3 Station/Precinct - rass Road Nare 119a
0 [ wtes s [w 19 [ [Ine [ Jes
N . 14 L 16 Remp [ ] From: - Clss [ws 89
09 4 Date of Crash 5 Day Of Waek T 7 Municipaly ] & Tetal | 9 Tow 20 Route/Name S8 IWB e
oga | ™m od w {use 2400 hrs) ode Killed | Injured 21 Latitude 22 Longitude _
01 09/16/22 |FRIDAY 1639 1514 - 1 40.036149 -74.173789 o
100k 123 %eh # |24 Policy Ne. 25 NJ Ins, Code 53veh # 154 Pallcy No. 55 M) Ins, Code -
05 1 607206482 206 1 834 P 1 - - 1200
101 [Jraked  [JPed  [pedaleyclist  [Resp To Emergency 1At & Run [Jparked Bred  [Qredaleyclist  [JResp To Emergency CI#it & Run |=
02 |26 Driver's First Name Inltlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex " [121a
1oz ANAMARIA - BISCARO-QUICK - F 01
0L [27 Number & Street 57 Mumber B Street 121b
103 47 GREENWAYS LN -
01 (28 ity State Zip 58 City State Zip
104 LAKEWOOD N1 08701
1 30 Eyes DI Class Restrictiens Endorsements |31 State 80 Eyes DL Class Restrictions Endorsements 61 State 122
02 D - - NJ 14
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 54 Expires 123
13 mm dd YYYY mm ¥ mm dd yyyy mm vy 37
| B46330410059442 09/27/1944 09 | 24
T3 35 Owner's First Name Initial ~ Last Name 65 Owner's First Name Initial  Last Name
Same As Same As o—
= Driver ROBERT A QUICK - Driver 124
107 36 NMumber 66 Number 11
Street 8 Street
- [*™™ 47 GREENWAYS LN © i35
108 37 City State Zip 67 Cily State Zip 11
01 (LAKEWOQOD N] 08701 1268
109 38 Make 39 Model 40 Color 141 Year |42 Plate No. 43 State 163 Make 6% Mode) 70 Coler 171 Year |72 Plate No. 73Sk (22
- CHEV EQU GRY |2021 [D45PRN NJ 126b
130 44 VIN 45 Expires 74 VIN 75 Explres -
01 |3GNAXKEV4AML327498 01 |23 126c
111 46 Vehicle Remeved To 75 Vehicle Removed To -
- - - 126d
112 [ orivan Cvowed pisabled [JTowed Disabled & fmpounded oviven [C)Towed Disabled [ Towed Disabled & Impounded -
- Left: A Scene [Irowed Impounded [JLett At Secene ["] Towed Impounded 126e
113 47 Authority 77 Authority 22
- B owner [oriver [Croiice [Jowner [Coriver [rolice 1273
[iiq |48 Alechol/Crug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
. Given: [X]No {"Jres  [T]Refused [<]nene  [“Jon Board [Jsem Giver: [XINa  [ves [CJrefused [(INone [ Jon Board Flisen  [1z5
115 Type: [ |Breath [slead [Jurine _ . I Type: [_|Breath [ IBlond [Jurire - _ ’ -
- [27c |
IR Results: 0, = % DP ending Hazard Class Placard No. Results; 0. - % Di’endmg Hazard Class Placard Mo, -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrler No, 81 GYWR/GCWR 1774
[] welght 10,001-25,000 Ibs [T} welaht 10,001-26,000 Ibs =
- (=}
[ Jmcimx :l [] weight >= 26,001 Ibs Cmemx |- I ] weight »= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entity 58
26
Number & Street Number & Strest %
09
City State Zip City State Zip EETR
09
135 Damage Te Other Froperty D Yes (If Yes, desciibe) D No T
12
° 132
Oper, 135 Charge 137 Summens. No, Oper, 138 Charge 139 Suminons, No. 12
- - - - 133
Oper. 140 Charge 141 Summons. No, Oper, 142 Charge 143 Simmons, No. 01
- - - - 134
83 84 85 | 86 87 B8 | 89 | 90 | 91 g2 93 o4 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death -
A ROBERT A QUICK -
1 03 |01 (05 |80 |m - - - 11 (04 - - 47 GREENWAYS LN LAKEWOOD NJ 08701 - -
B ANAMARIA - BISCARO-QUICK -
Pl |- - 03 77 |F 05 |08 |02 |- - - 6505 |47 GREENWAYS LN LAKEWOOD N1 08701 - -
[
? |




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-072874
{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 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
Vi
E I
D
1

144 Crash Diagram {NOT TO SCALE}

Diagram: Draven Blot To Scale PEDESTRIAM 1

VERICLE o

47 GREENWays 13y

145 Crash Description/Narrative

Pedestrian 1 stated she was driving Vehicle 1 when she pulled into the driveway of 47 Greenways Ln and believed o have
shifted the vehicle into park, however actually shifted it into neutral. When Pedestrian 1 exited Vehicle 1, the vehicle began
to travel backwards due to the decline of the driveway with no driver. The opened front driver side door of Vehicle 1 struck
Pedestrian 1.

Vehicle 1 sustained no damages. Pedestrian 1 had a general complaint of overall body pain, however indicated majority of
the complaint of pain was coming from her stomach.

From my investigation, I concluded Pedestrian 1 at fault due to failing to placing the vehicle into park prior to exiting it.
* Box 119a - Other Pedestrian Factors - Pedestrian 1 did not place Vehicle 1 into park prior to exiting it.

See Incident Repotrt for further information.

146 Officer’s Slgnature 147 Badge: # 148 Revlawer Badge # : 144 Case Status

SEEHAUSEN, K 416 p 283 [Clrending  [E]complete




96 pee_ L o2 [JFatal New Jersey Police Crash Investigation Report B<Reportable [_]Non-Reportable [ |Change Report
05 T Case Number 11 Speed Limit 118a
7 |22-073185 Dk o E COUNTY LINE RD - |45 0526 - - 04
01 2 Police Dept of Code At Inbersection With Road Name Dir 12 Route Na. Suffix 13 Mllepols; Spoe LR 118k
% | LAKEWOOD TOWNSHIP F 01 [ Fee [n[Je ot RIDGE AVE a0 ||-
07 3 Statlon/Precinct - . |:| To 17 Cross Road Name 119a
o1 _ - |:|lns'u|es |:]§6|:| W rom [T rom: = [CIne [ Tez 25
05 [ 4Dateorcrash & Tay OF Week g T emienaiy ] B Total | Tt 20 Route/Name [se Clwe g
o0 mm dd vy {use 2400 hrs) Code Kifled Tnjured 21 Latitude 22 Longitude _
o1 09/18/22 |SUNDAY 0007 1514 - 1 40.101679 ~-74.171577 1508
100b |23 Veh # |24 Policy No. 25 N Ins, Code 53Veh # (54 Policy No. 55 N Ins. Code (13 )
04 1 939795929 054 2 4603103971 100 120b
lol [Clprarked  [JPed  []Pedaicycist [ JResp To Emergency [ JHIt & Run [[Jrarked [JPed  [Pedeloycllst  [JResp To Emergency [ _JHit B Run | =
02 |26 Driver's First Name Initlal  Last Name 29 8ex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
w2 |SEAN R KRENKEL - M CHRISTOPH J NICOSIA - M 01
01 |27 Number & Street 57 Number & Street 121b
57|44 OAK TER 8 STEVEN PLACE -
01 [28city State  Zip B8 City State  Zip
4 |HOWELL N} 07731 JACKSON N1 08527
bi 30 Eyes DL Class Restricions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
D2 D - - NJ 02 D - - NJ 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Nurnber 63 DOB 64 Expires 123
03 mm [ ] yuyy mm ¥ mm dd vy min ¥y 01
K73416957904052 04/16/2005 04 | 26 |N41211247101002 01/29/2000 o1 25
o [35 Owner's Flrst Nama Inltial  Last Name G5 Cwiner's First Mame Tnitfal  Last Name
5 As 5 A
- oriver . JASON G  KRENKEL - Diver . CHRISTOPH 3 NICOSIA - m
107 36 Number 66 Number 03
- |**™* 26 MEGILL RD 4Sie 8 STEVEN PLACE i
W8 |37 City State  Zip &7 City State  Zip 03
01 |FARMINGDALE N} 07727 JACKSON NJ 08527 1264
109 3B Make 39 Mode| 40 Color |41 Year  [42 Plate No. 43 State |68 Make 69 Mode) 70 Color |71 Year |72 Plate No. 73 5kte |26
01 |CHRY HEM BLK (2005 [UB8BNLY NI VOLK GTI-GT BLU [2005 |C77NDE NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2C3AAG63H35H503020 10 |23 9BWDEG1J154018963 02 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 126d
112 [Morven [ Towed DGisabted [Irowed Disabled 8 Impounded [Ipriven B 1owed Disabled [[]Towed Disabled 8 Impounded -
- [CLeft At Scene [JTowed Impounded [CILeft At scene [CJTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner BdDriver Irolice Cwner [Joriver [_Ipotice 1273
114 48 Alcohol/Drug Test 49 Hazavdous Materlal 78 Alcohol/Diug Test 7% Hazardous Material 26
- Given: PMo  [Jves [[]Refused Bdnone  []on Board [ spm Giver: [No  [_Jves [ JRefused Mone [ ]On Board [Cspin 157
115 Type: [_|Breath [ Jicod [ urive - | - ] Type: [ JBreath [ |Blood [ |urine . _ -
- i27e
e Results; 0. = % [ "|Pending Hazard Class Placard No, Results: 0.- % [“]Pendng Hazard Class Placard No, -
02 50 Carrier No. 5% GVWR/GCWR BD Carrier No., 81 GVWR/GCWR 1978
7 = =
i Juspot I:I [X|None Weight <= 10,000 Ibs [Jusoor |:| [5¢]None [< welght <= 10,000 Ibs _
04 [] weight 10,001-26,000 fs 1 weight 10,001-26,000 Ibs =
e
[ mcymx |- [ 1 welght >= 26,001 Ibs [ Jmcymx I:I ] welght >= 26,001 Ibs 26
52 Mator Carrer or Government Entity 82 Motor Carrler or Govermment Entity P
Number & Street Number & Streat 26
umber reet umber reet 50
05
City State Zip City State Zip &0
i} 05
135 Damage To Other Properly []es (If Yes, describe) E No T8
o1
- 132
Cper. 136 Charge 137 Summans. No., Oper. 138 Charge 139 Summons. No. 02
1 [39:4-90 1514-A-295226 |- - .
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
B - - - 134
83 | a1 | 85 |86 |87 |08 | a9 |00 o1 |92 | o3 |9a| o5 Names & Addresses of Occupants - If Deceased, Pate & Time of Death 04
A SEAN R KRENKEL -
1 01 (01 (05 |17 (M - - - 11 (04 - - 44 OAK TER HOWELL Nl 07731 - -
B CHRISTOPH 1 NICOSIA -
2 01 |01 (04 |22 |M a8 (08 (01 (11 |11 oL |- 8 STEVEN PLACE JACKSON N]  0BB27 - -
C
D




paE 2 op 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-073185
(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 | 8 [ 86 | B7 { B8 | 89 | 90 [ 91 | 92 23 | 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ve
o]
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Point of impact

Biagram Drawn Mot To Scale

N

145 Crash Pescriptionf/Marrative

V1 was traveling east bound on E County Line Rd approaching intersection of E County Line Rd & Ridge Ave. V1 was making
a left turn on to Ridge Ave when V2 struck V1 on the rear passenger side of vehicle,

Driver 1 related he was traveling east bound on E County Line Rd approaching the intersection of E County Line Rd & Ridge
Ave. He stated as he made a left turn onto Ridge Ave V2 struck his vehicle on the passenger side of vehicle.

Driver 2 related he was traveling west bound on E County Line Rd approaching the intersection of E County Line Rd & Ridge
Ave. He stated as he was driving through the intersection V1 turn into his lane of travel and he was unable to stop his
vehicle and struck V1 en the rear passenger side ode vehicle.

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

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

CARRINGTON K 431 ap |283 [rendng  complete




96 page_ 1 o 2 [Jratal New Jersey Police Crash Investigation Report [<]Rreportable [ |Mon-Reportable [ JChange Report
05 [rcase Number 11 Speed Limit 118a
% |22-073266 1 Crash om: 1700 MADISON AVE 10 04
01 2 Pollce Dapt of Code |:| A Intersection With Road Name Dir 12 Route No. Suffix 13 Mﬂepnlsé speed Lt 118b
W | LAKEWOOD TOWNSHIP H01 [ Fest e o ___ II-
3 Statlen/Precinct ross Road Name 119a
01 [ Mies Cls Clw 1 [ O [ es
(] TR 16 Ranp [ From: [se [Jwe 25
09 4 Dale of Crash 5 Day Of Week 6 Time 7 Munlclpallty & Total | 9 Total 20 Rovie/Name 119b
Sy mim dd w (use 2400 hrs) Code: Killed Injured 21 Latitude 22 Longitude -
01 09/18/22 |SUNDAY 1233 1514 - — 40.108606 ~74.221266 T50a
100k |23 veh # 24 Paolicy No. 25 NJ Ins. Code 53 veh # 54 Policy No. 55 N1 Ins. Code 01
04 1 TRI1000042 886 2 4030-83-71-59 148 1206
1o% [ Parked [[JPed  []Pedaleychst [ ]Resp To Emergency [ Hit& Run [Clrarked [(Iped  [Jredalcyciist  [JResp To Emergency [ JHit & Run [~
02 (26 Driver's First Name Intial  Last Name 20 Sex |56 Drlver's First Name Tnitial  Last Name 59 Sex [121a
w2 |MORDECHAI B GOFMAN - M ARLENE R BEER - F 01
01 |27 Number & Street 57 Number & Street 121b
W3 (130 RICKY LN 1128 SOMERSET AVE -
01 [28city State  Zp 58 City State  Zip
w4 |LAKEWOOD NI} 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions ] ks |31 Stake &0 Eyes DL Class Restyckons Endorsements |61 State 122
2 A | - - N3 6 p | - - w3 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Drivers License Number 63 DOB 64 Explres 123
03 mm dd Yy mm vy mm dd Yyvy mm yy o1
G61285636212892 1272311989 12 26 |B21930587962396 12/06/1939 12 25
06 35 Owner's First Name Inltlal  Last Name 65 Owner's First Name Initlal  Last Name
Same A: Same As .
- oiver . INC - JUST FOUR WHEEL:- orver  ARLENE R BEER - |=
107 36 Number 66 Number 04
& Street B Street
- 324 E WHITE HORSE PIKE 1128 SOMERSET AVE 125
108 37 Ciky State Zlp 67 Clty State Zip 04
01 |GALLOWAY NJ 08205 LAKEWOOD N} 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plata No, 73 state |26
01 [HYUN ELA GRY (2021 (K98PUC NJ KIA FOR SIL |2020 |RABLZH NJ 126b
110 44 VIN 45 Explres 24 VIN 75 Expires -
31 [KMHLLAAGI1MU151513 04 |23 3KPF24AD3LE151262 11 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 Driven [ Towed Disabled [ Towed Disalied & Impounded [ riven [Jrowed Disabled [ ] Towed Disabled & Impounded -
- [CJLer At Scene [ Towed Impounded ["Treft At Scene [ ITowed Impounded 126e
113 47 Authority 77 Authorlty 26
- Jowner Driver Orolice [CJowner [Xoriver ‘[ patice 57a
14 48 AleoholfDrug Test 42 Hazardous Material 78 Alcohol/Drug Test 79 Mazardous Materlal 26
- Given: PNo  [ves [ |Refused Bmene  [lonBoard [ spil Given; N0 [Jyes [ |Refused rone  {JonBeard  [spill [T
115 Type: [:]Breath [:]Blnod E:]Urine Type: DBreal:h I:lﬂlnod |:|Urine -
= 127¢
e Results; 0, = % |:| Pending Hazard Class Placard No. Results: 0, = Y% [:] Pending Hazard Class Placard No. -
oi 50 Cartier No, 51 GYWR/GCWIX 80 Carrier No. 81 GYWR/GCOWR 127d
PE [Juspot I:I [K]ane [] welght <= 10,000 lbs [Jusnor I:I None [[] weight <= 10,000 Ibs
o1 D Welght 10,001-26,000 lbs D Welght 10,001-26,000 Ibs =
(=3
L [] weight »= 26,001 Ibs [Cmcymx ] welght >= 36,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motar Carrier or Government Entlky =5
Number & Street Number B Street 26
129
02
Clty Stake Zip Clty State Zip 130
02
135 Damage To Other Property []ves (1f Yes, describe} BN 1
11
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No, 11
133
Cper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No, 02
134
83 B4 85 86 87 il 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MORDECHAI B  GOFMAN -
L 01 (DL |05 |32 |M - - - 11 |04 - - 130 RICKY LN LAKEWOODP N2 08701
& ARLENE R BEER -
2 01 |01 |05 |82 |F - - - 11 |04 - - 1128 SOMERSET AVE LAKEWOOD N1 08701
o
>




PAGE 2 OF 2

New Jersey Police Police Dept:
Crash Investigation Report

Station:

LAKEWOOD TOWNSHIF code: 01

Case No: 22-073266

(Refer to vehicle by number)

Yeh Pos Pivys Loc Type Ref Equip Equip Bag Hosp
Ccc InfOn Eject Cond Age Sex Inj Inj Med Awvail Used Dept Code
83 B4 85 86 87 83 89 90 o1 922 03 94 05 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
o]
L H
v
EI
D
1

144 Crash Dlagram {NOT TO SCALE}

Diagram Cvawm Mot To Scala

FPO0MADISQRE AE

145 Crash Description/Narrative

EXIT THE PARKING LANE.

NO INJURIES REPORTED ON SCENE.

DRIVER OF VEHICLE 1 STATED HE WAS STOP PRIOR TO EXITING THE PARKING LANE WHEN VEHICLE 2 WAS GOING NORTH

IN THE PARKING LOT, VEHICLE 2 STOP AND THAT IS WHEN VEHICLE 1 ENTERED THE NORTH LANE. VEHICLE 2 THEN
CONTINUED TO GO STRAIGHT STRIKING VEHICLE 1.

DRIVER OF VEHICLE 2 STATED SHE CONTINUED TO GO NORTH IN THE PARKING LOT SINCE SHE DID NOT SEE VEHICLE 1

146 Officer’s Signatura

VEGA E S

147 Badge # 148 Revlewer

Badge # 149 Case Status

348 DTWORKOSKI 249 [Ipending Complete




96 pace_ 1 oF _2 [CJratar New Jersey Police Crash Investigation Report [<]Rreportable [ |Mon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
%7 |22-073270 D Craen . CLIFTON AVE - |25 - - - 04
o1 2 Police Dapl of Code I:I At Intersaction With Road Name DIr 12 Route No. Suffix 13 Mllepo?g speed Limit 1180
— |
LAKEWOOD TOWNSHIP K01 Fost Sn[]e o ATHSTREET 25 |02
01 3 Station/Precinct 15 17 Cross Read Name 1194
Andml [ mites (s Cw 19 []m [Cne [ Jea
99 Ramp l:l From: ~ 25
14 15 15 o D sB I:] we
07 4 Date of Crash 5 Day Cf Week G Time 7 Municipallty 8 Total 9 Total 20 Route/Name i19b
o] mm dd {use 2400 hrs) Code Wied | Injured 21 Latitude 22 Longhure .
oL 09/18/22 |SUNDAY 1321 1514 - - - - 1508
100k |23 veh # 24 Policy No. 25 NI Ins. Code 53 Veh # 54 Palicy No. 55 N} Ins, Code o1
04 1 4351135712 100 2 8625025 096 1200
101 [ parked [Clred  [JPedaleyclist  [“Resp To Emergency [ ]HIt & Run [Cparked [[lped  [JPedalcyciist  [JResp To Emergency [ _JHit & Run |=
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Drives's First Name Tnitial  Last Name 59 Sex [121a
02| GITTY - GRUENEBAUM - F MANUEL E BERMUDEZROMERO - M 01
01 |27 Number & Street 57 Number & Street 12ib
103 |78 E9TH ST 147 E KENNEDY BLVD -
01 [ ciy State  Zip 58 City Slate  Zip
4 LAKEWOOD NI 038701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restyictlons Endorsaments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
1 6 D - . NJ 2 D - - NJ 05
105 32 Driver's License Mumber 33 D0OB 34 Explires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm o yyvy mm v m dd Yoy mm ¥ o1
G76502910059936 09/26/1993 09 l 22 |B27155166509902 09/18/1990 09 26
3 35 Ownet's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name:
5 As Same A:
- orver . GITTY -  GRUENEBAUM - brver . CESAR - FIGUEROA-MARTIR- [13
107 36 Numbar 66 Number 04
- |*%* 7B EoTH ST #&e 417 CEDARBRIDGE AVE APT 201 1%
108 37 City State Zip 67 Cily State Zip 04
01 [LAKEWOOD N1 08701 LAKEWOQOD Nl 08701 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, 7istate |26
61 |TOYT SIE MAR |2017 |[Y29LNA NJ FORD FOC BLK |2015 |[M13MCT N1 126b
110 44 YIN : 45 Expires 74 VIN 75 Expires -
01 [STDKZ3DC2HS812431 a7 |23 1FADP3F22FL217473 01 23 126c
111 46 Yehicle Removed To 76 Yehicle Removed To -
01 126d
112 < Briven [JTewed Disabled [ Towe Disabled & Impounded B onven ["JTowed Disabled [JTowed Dlsabled & Impounded -
- [Jieft Acscere [ Towed Impounded [Jleftat scene [ ] Towed Impounded 126e
113 47 Authority 77 Authority 26
- Owner Coriver [“Jrolice Owner [oriver [Jrolice 270
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Mlcohol/Drug Test 79 Hazardous Materlal 26
" Given: XN [ ]ves [ ]Rrefused [<Inone [jon Board [CJsei Giver: PNe [ |¥es [ |Refused None  []on Board [(seit [1276
115 Type: [_|Breacth | |Blocd [ Jurine : Type: [_|Breath [ JBlood [ Jurine -
- 127c
6 Results: 0.- % [Irending Hazard Class Placard Ne, Results: 0.~ % []rending Hazard Class Placard No. -
o1 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1774
7 DUSDOT |:| IXNDHB |:| Weight <= 10,000 Ibs DUSDOT i: Ngne D Weight <= 10,000 Ibs
o1 [] weight 1¢,001-26,000 lbs [ weight 10,001-26,000 Ibs =
e
[Z]mesax I:l [] Weight »= 26,001 Ibs [mesmx [ Weight »= 26,001 lbs 26
52 Motor Carrler or Goveminent Entity 82 Motor Carrier or Government Entity o
26
Number & Street Number & Street
129
( 11
City State Zlp Clty State ip 130
11
135 Damage To Gther Property [ Yes QIf Yes, describe} Xno 31
05
132
Oper. 136 Charga 137 Summons. Ne. Oper, 13B Charge 139 Summans. Mo, 05
- - - = 133
Oper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summaons. No. 03
n - - - 134
B3 B4 | 85 | 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death o3
A GITTY - GRUENEBAUM -
01 |01 (01 |05 2B |F - - - 11 |04 - - 78 ESTH ST LAKEWOOD N1 08701
B TOBY - GRUENRBAUM -
0L 04 (01 |05 |1 F - - - 06 (06 - - 57 E 8TH ST LAKEWOOD N1 08701
C BAILA - HIRSCHBERG -
o1 |06 (01 |05 |2 F - - - 06 (06 - - 66 E 9TH 5T LAKEWOOD N] 08701
b TOBY - HIRSCHBERG -
o1 |07 01 |05 4 F - - - 06 |06 - - 66 E 9TH ST LAKEWOOD NJ  D8701




PAGE 2 cf_ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-073270
{Refer to vehicle by number)
Veh Pos Phys Loc ‘Type Ref Equip Equip Bag Hosp
Qce InfOn Efect Cond Age  Sex nj Inf Med Avall Used Dept Code
83 | B84 | 85 | B6 | B7 | 88 | 8 | 90 [ 91 | 92 93 o4 a5 Names & Addresses of Occupants « If Deceased, Date & Time of Death
't: MANUEL E BERMUDEZROMEROQ -
L E 02 |01 |01 |05 (32 (M - - - 11 |04 - - 147 E KENNEDY BLVD LAKEWOOD NI 08701
F
I
N
v G
Q
L H
vV
E I
b
J

144 Crash Diagram (NOT TO SCALE)

e

i
Diagrym s Mot To Seate AREA OF iMPACT

ansmEET w :@s
-

145 Crash Description/Narrative

WHEN I ARRIVED BOTH VEHICLES WERE ON THE SIDE OF THE ROAD NEAR 411 CLIFTON AVENUE. BOTH VEHICLES HAD
EXTENSIVE DENTS TO THE REAR PASSENGER SIDE AND FRONT DRIVERS SIDE OF THE VEHICLE.

DRIVER OF VEHICLE 1 STATED SHE WAS PARKED NEAR 411 CLIFTON AVE FACING NORTH. SHE STATED SHE DIDNT SEE
VEHICLE 2 COMING AS SHE WAS LEAVING HER PARKING SPOT. SHE THEN MADE CONTACT WITH VEHICLE 2.

DRIVER OF VEHICLE 2 STATED HE WAS DRIVING FORWARD ON CLIFTON AVE HEADING NORTH WHEN VEHICLE 1 LEFT
THEIR PARKING SPOT STRIKING VEHICLE 2.

THERE WERE NO INJURIES REPORTED.

BASED ON MY INVESTIGATION DRIVER OF VEHICLE 1 IS AT FAULT FOR FAILING TO YIELD AND DRIVER INATTENTION.

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

GIBSON M 409 EV |311 Clrending [ complete




% pacE_ L or _ 2 [JFetal New Jersey Police Crash Investigation Report  [X[Reportable [ Non-Reportable [ JChange Report
05 1 Case Nurmber i1 Speed Limit 118a
7 §22-073304 et o MAPLE AVE - |25 - - - 10
9[:1 2 police Dept of 5 Code I:I At Intersection With Road Name - Dir T 12 Route No, Suffix 13 Milepolsg Spoed Limit | 1180
% | LAKEWOOD TOWNSHIP K01 0] Feet w[Je o HACKETTS -
o1 3 statlon/Precinet 250 17 Cross Road Name 11%a
= | ] Miles Cls [w 1 []m [Cwe [Jes
2] - = Ramp [ | From: 13
14 15 16 rorm: [:I SB D WE
07 4 Date of Crash 5 Day Of Week B Time 7 Munlcipality | 51otal | 9 Total 20 RoutefName 1isb
503 mm dd v (use 240D hrs) Code Kiled | Injured 21 Latitude 22 Longltude -
01 09/18/22 |SUNDAY 1644 1514 - - 40.096903 -74.204585 o0
100B |23 Veh # |24 Policy No. 25 NJ Tns, Code 53¥eh # |54 Palicy No. 55 N1 Ins, Code 01
04 1 9942469772061 884 2 SELF INSURED - 1206
101 [“JParked [ JPed  [JPedalcyclst [ |Resp Ta Emergency [ JHIt& Run Parked  [JPed  [Pedalcyclist [ Resp ToEmergency [ JHiL & Run |~
02 |26 Driver's First Name Initial  Last Name 208ex {56 Driver's First Name Intilal  Last Name 50 Sex [121a
02 |CHAVA E SPECTOR - F = - - - - 01
01 |27 Number & Street 57 Number & Street 121b
103 1814 FOREST AVE - -
01 [Boy State  Zip 58 City State  ZIp
4 JLAKEWOQOD N] 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 p | - - |na - - . - - 13
105 32 Drivers License Number 33 poB 34 Expires 62 Driver's License Number 63 DOB 54 Expires 123
06 mm dd yyyy mm vy mm et yyyy mm wy 10
S$70331226559814 09/18/1981 o0 | 24 |- - - .
ToE 35 Owner's First Name Initial  Last Name 65 Owner's First Nama Initial  Last Name
Same As Same As
- Driver PINCHUS - SPECTOR - Driver . - UNION LEASING TF- 124
107 36 Number 66 Number 11
B Street & Street
- 814 FOREST AVE 425 N MARTINGALE RD STE 600 iz5
108 37 City State  ZIp 67 Clty State  Zip 11
01 [LAKEWOOD NJ 08701 SCHAUMBURG IL 60173 126a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 63 Model 70 Color (71 Year |72 Piate No. 73 State |28
01 |CHRY PAC GRY |2017 |[Y39NYZ NI DODG DUR WHI |2021 |UBF1033 (VA [i&
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |2C4RC1BG4HR734141 a7 |23 1CARDIDG1MC724521 o1 |23 126c
111 456 Vehlcle Remaved To 76 Vehlde Remaved To -
01 |- - 1254
112 Bdipriven [“hrowed Disabled [J'towed Disabled & Impounded <] Driven [JTowed Disabled [ Towed Disabled & Impounded -
- [CHeft At Scene [Jowed Impounded [JLeft At Scene [TTowed Impounded 126e
113 47 Authority 77 Authorlty 28
- [Jowner [ priver [T Police ] owner X oriver [ rolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcoholf/Drug Test 7% Hazardous Materla| 26
N Given: PNo [ [ves [ |Refused Dmone [Jon Board [spi Given: [XINo  [Jres  [|Refused None  [_|On Board CIsemn {1z
115 Type: [_|Breath [ _|Bloed [ Jurine _ ’ n Type: [_|Breath [ |Bloed [ Jurine - ’ _ | -
- 127¢
iis Results; 3.~ % [ ]pending Hazard Class Placard No, Results: .- % [Cpending Hazard Class Placard No, -
04 50 Carrler No, 51 GYWR/GCWR. 80 Carrier No. B1 GYWR/GCWR 1274
[[] welght 10,001-26,000 fs ] weight 10,001-26,000 Ibs 7
[memx |- [] welight >= 26,001 Ibs Cmemx [- [ welght >= 26,601 Ibs 26
52 Motar Cartier or Gavernment Entiby 82 Motor Carrler oF Government Entity 58
26
Number & Street Number B Streat o5
08
Clty State Zip City State Zip 50
08
135 Damage To Other Property []es (If Yes, describe} x"“ RN
12
- 132
Oper, 136 Charge 137 Summaons. Mo, Oper. 138 Charge 139 Surmmons, No. 12
- s - - 133
Oper. 140 Charge 141 Summons. KNo, Oper. 142 Charge 143 Summons. No. 02
- - - - 134
83 84 B85 86 87 88 89 | 90 g1 g2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CHAVA E SPECTOR -
0L (01 |01 |05 (41 |F - - - 11 |04 - - 814 FOREST AVE LAKEWOOD Nl 08701 - -
B SARA - SPECTOR -
01 (03 (01 o5 (19 |F - - - 11 |04 - - 814 FOREST AVE LAKEWOOD Nl OB701 - -
c MICHAEL - KOHN “
0z 01 |01 |05 (19 |M - - - 11 |04 - - 222 SKILLMAN ST 4C BROOKLYN NY 11205 - -
D SHAYA - FREUND -
02 |03 [0 |05 |19 |M - - - 11 (04 - - 719 WYTHE AVE BROOKLYN NY 11249 - -




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-073304

(Refer ta vehicle by number)

Veh Pos Phys Lot Type Ref Equip Equip Bag Hosp

QOce InfOn Eject Cond Age Sex Inj Inl Med Avall Used Dept Code

83 | B4 | B5 | B6 | 87 | BB [ 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupaits - If Deceased, Date & Time of Death
':T E AARON - LICHTENSTEIN -
L 02 |05 |01 |05 (18 |M - - - 11 |04 - - 34 BROADWAY ST BROOKLYN NY 11249 - -

F
I
N
v G
o]
L H
v
EI
5]
]
144 Crash Dlagram (NOT TO SCALE)
. V2 (Farked)

Diagram Draven Mot To Scale

Maple Ave

Hackett 58

145 Crash Description/Narrative

Driver 1 stated, she was reversing from the driveway of 623 Maple Ave. She stated, she observed vehicle 2 parked partially
blocking her driveway. She stated, she sounded the horn several times but the driver did not move the vehicle. She stated,
she attempted to reverse past vehicle 2 and side swiped the front end with the driver side of her vehicle. The damage was
to the driver side. No injuries reported.

I spoke with the front driver side occupant of Vehicle 1. He stated, he was parked on Maple Ave hanging out with his
friends. He stated, he suddenly felt the car move and observed vehicle 1 in front of his vehicle. The damage was to the
front end. No injuries reported.

As a result of my investigation, I, determined both parties at fault for the collision. Driver 1 backed unsafely and vehicle 2
was improperly parked.

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

WOODS, C 418 CcM 332 [pending [ complete




% pagE _ 1 oF _ 2  [TJratal New Jersey Police Crash Investigation Report [<reportable [ |Non-Reportable [_|Change Report
05 [iCase Number 11 Speed Limit 11Ba
T |22-073334 e on: ALBERT AVE 35 - 29
01 2 Police Dept of 'l Code D At Intersectlon With Road Mame bir 12 Route Ne. Suffix 13 Mllepo% Speed Limit | 118b
% | LAKEWOOD TOWNSHIP H01 rect Kn[Jc o READPL 35 |-
02 3 Station/Precinct 50 17 Cross Road Name 1192
02 | [ s s Ow 1 [J1o Cne [Jes
= 11 1 16 Ramp [ | From: O
07 4 Date of Crash S Day Of Week B Time 7 Municipaliey BTotal | O Total 20 Route/Nama I:I SB we 1155
Noea—] m™m dd w (use 2400 hrs) Coge Kited Injured 21 Latitude 22 Longitude .
01 09/18/22 |SUNDAY 1916 1514 | - 40.067146 -74.197213 5
1008 23 vl # |24 Pollcy No, 25 NJ Ins, Code 53veh # |54 Policy No. : 55 N2 Ins. Cade 02
04 1 092 6914 B11-30M 962 - - 120b
I —
101 [rarked  [Jred [ |Pedaleychist [ |Resp To Emergzncy Hit & Run [Jparked  [JPed  [Jpedalcycist [ JResp To Emergency [ |Hits Run |02
02 [26 Diver's First Name Inlial  Last Name 29Sex |56 Driver's First Name Inftizl  Lest Name 58 Sex [1Z1a
12 JJAIME R  TORRESAGUILAR - M - - - - - -
01 |27 Number & Street 57 Number & Strest 121b
3 1263 CLEARSTREAM RD - -
01 [8chy Sate  Zip 58 City State  Zip
1+ (JACKSON NJ 08527 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 Stata 50 Fyes DL Class Restrictions Endorsements |61 State 122
2 Y - - NJ - - - - - 17
195 32 Driver's License Number 33 D0B 34 Expiras 62 Driver's License Nurmber 63 D08 &4 Explres 123
11 mm dd yyyy mm v mim dd Yyyy mm vy _
T66463837903912 03/08/1991 o1 | 23 |- - - -
6 35 Owner's First Naime Inltlal  Last Name B5 Owner's First Name Initlal  Last Name
Same As Same As
02 Driver JAIME R  TORRESAGUILAR - Driver - - - 124
107 36 Number 65 Number 04
treet
- |***" 263 CLEARSTREAM RD B Street =
108 37 City State Zip 67 City State Zip -
05 [(JACKSON : N] 08527 - - - 126a
109 38 Make 39 Modlel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plata No, ZAsEe (56
- FORD F25 WHI (2015 |7929GS N3 - - - - - - 126b
110 44 VIN 45 Expires TAVIN 75 Expires 52
01 [ 1FT7W2BT3FEAO06743 07 | 23 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- BARINA'S AUTOMOTIVE - 1260
112 [oriven [JTowed Disabled <] Towed Disabled & Impounded [lpsiven [[JTowed pisabled [ Tawed Disabled & Impounded -
- [CLett At Scene []JTewed Impounded [Left At Scene [ JTowed Impounded 126e
113 47 Autherfty 77 Authority 52
- [Jowner [Corver PqPolice [Clawner [Moriver [Croelice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: Mo [<]Yes [ |Refusad [none [CJon Board [spm Given: [ Mo [Jves [ JRefused [CInene  [Tjon Board [ Jsel  [1576
115 Type: [ Breath [ |Blocd [ |urine Type: [_|Breath [ ]Blood [ Jurine . - -
= 127c
T7E Results: 0, 25 % [CPending Hazard Class Placard No. Results: 0.= % [ Pendirg Hazard Class Placard No, -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrier Mo. . 81 GYWR/GCWR 1z7d
v = =
o] Cwoor [ | (wene Welht <= 10,000 Ibs [Cusoor [ ] [vone [ Welght <= 10,000 Ibs _
[] wrefght 10,001-26,000 Ibs [[] weight 10,001-26,000 ibs 57
" 2
[ Imoynax [] welcht >= 26,001 Ios L mermx |- ] welght >~ 26,001 Ibs
52 Moter Carrier or Government Entlty 82 Motar Cayrier ar Government Entity ¥
52
Number & Street Number B Streat
129
o1
City State Zip ity State Zip T30
- o1
135 Damage To Cther Propetly Yes (If Yes, describe) CIne 1
UTILITY POLE #BT950LD DAMAGED T
Qper, 134 Charge 137 Summens. Ne, Oper. 138 Charge 139 Summaons. No, -
1 39:4-50 295471 1 39:4-96 295472 TEE]
Oper, 140 Charge 141 Summens, No, Oper. 142 Charge 143 Summons. No. 04
1 |39:4-129 205473 =
83 84 | 85 | B& | 87 88 B9 | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death N
A JAIME R TORRESAGUILAR -
1 Q1 |01 (05 (31 |M - - - 11 |04 - - 263 CLEARSTREAM RD JACKSON N3 08527
B
C
D




PAGE 2 OF

New Jersey Police
Crash Investigation Report

Police Dept:

Station:

LAKEWOOD TOWNSHIF Code: 01

Case No; 22-073334

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex  Inj Inj WMed Awvall Used Dept Code
a3 B4 85 | 86 | B7 88 39 a0 91 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
v
E1I
D
J
144 Crash Diagram {NOT TQ SCALE)
Dlagram Drawn Mok To Scale
s
]

145 Crash Deseription/iarrative

Driver 1 stated he was headed South on Albert Ave and crashed into a pole. Driver 1 did not know how this happened.

Upon my arrival, Driver 1 fled the area but was later found and admitted that he crashed and left the scene. Driver was

unaware of what he hit due to his level of intoxication. Driver 1 is at fault for driving while intoxicated and driving off the
road into a utility pole. Driver 1 was arrested for driving under the influence 39:4-50. Driver 1 was issued a summons for
DUI, reckless driving and leaving the scene of an accident. Driver had no injuries at this time.

146 Offlcet"s Signature

GIANOULIS J

147 Badge #

410

148 Reviewer

DIBIASE

Badgae #

|286

149 Case Status
Crending Complete




96 pace__ L _oF _3  [JFatal New Jersey Police Crash Investigation Report P{reportable [ |Mon-Reportable [ |Change Report
05 1 Case Number 11 Spead Limit 118a
%  122-072923 e o ‘COVENTRY DR 15 25
[15 ] 2 Police Dept of I:| Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epoiag speed Lint | 118b
:]87 LAKE}WOOD TOWNSHIP F 01 5 Feet CJv[Jc ot PRINCETON A\(:Ec _ 20 |-
3 Statlon/Precinct ross Road Name 119a
200 ] pies Os Xw v [T [ne [es
T - = 15 16 Ramp [ ] From: Ces [Jw 25
07 4 Date of Crash S Day OF Week 5 Time 7 Municipality 8Total [ 9 Total 20 Route/Hame % ITiso
T0a mm  dd w (use 2400 his) Code Klled | Injured 21 Latitude 22 Longluds .
oL 09/16/22 |FRIDAY 1950 1514 - - 40.1.08675 -74.210046 1208
100b |23 veh # |24 Policy No. 25 NI Ins. Cade 53 Veh # |54 Policy No. 55 NI Ins. Code -
04 1 902758579 134 2 8732275 096 120b
101 Pqpatked  [JPed  [JPedalcyclist  {"JResp To Emergency [ ]Hit & Run Parked [ Jred [ ]Pedalydist [ JResp o Emergancy  [JHit & Rup | -
02 |26 Dylver's First Name Tritlal  Last Name 29 Sex |56 Driver's First Name Inltlal  Last Name 59 Sex [121a
102 - - - - - - - - - - -
01 |27 Number & Street 57 Number & Street 121b
103 n - -
01 |[:BcCty State Zip 58 Clty State  Zip
104 - - - - - -
3 30 Eyes DL Class Restrlctions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 10
105 32 Driver's License Mumber 33 DoB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd Yyvy mm | ¥y mm dd wyy mm 1% 10
o6 35 Owner's First Name Initial  Last Name 65 Dwner's First Name Iniial  Last Name
Same As Same As
- oriver ~ ANTHONY B MOLOK - oiver  OSCAR - RAMOSSALAZAR - 124
107 36 Numnber 65 Number . 11
B Street & Street F——
- * 172 MONMOUTH AVE % 230 COVENTRY DR 1%
108 37 City State Zlp 67 City State Zip 11
05 |ATLANTIC HIGHL N) 07716 LAKEWOOD N1l 08701 126a
109 38 Make 32 Model 40 Color |41 Year |42 Plate No. 43 Stete (68 Make 69 Model 70 Color [71 Year |72 Plate No. 73swake |26
01 |FORD F35 BLK |2011 |A39LRH NJ HYUN GEN BLK |2011 |[V63REK NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (1FT8W3BT2BEA45120 08 |23 KMHHUGKHXBU045550 07 23 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -~
01 126d
1L [oriven [Orowed Disabled [T]Towed Disabled & Impounded [Clonven [ Towed bisabled [T Towed Disabled & Tmpourdad -
- PLeft At Scene ["] Towed Impounded B Left At Scene [] Tawed Impeunded 126e
113 47 Authority 77 Authority 26
- P owner [Joriver [rofice B owner [ oriver [Ipolice 157a
114 48 Alcohol/Drag Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 30
- Given: PNo [ ]¥es [ |Refused Mone [ JonBoard [ ]spit Given: (Mo [Jves [ |Refused [<]nene [MJon Board [sen  [iz76
115 Type: [_|Breath { |Blocd [ |Urine | Type: [_|Breath [ |Blood [ ]Urine -
= 127¢
116 Results: 0.~ % I:‘ Pencling Hazard Class Placard Mo, Results: &. - % I:l Pending Hazard Class Placard No, -
03 50 Carrler fo. 51 GYWR/GCWR BO Carier No. 81 GYWR/GCWR [1570 |
S = -
T [Juspor I:I [ None Welght <= 10,000 Ibs [Juspor |:| Snone Weight <= 10,000 Ibs _
03 [C] weight 16,001-26,000 Ibs [[] welght 10,001-25,000 lbs =
2
[ Jmermx ’ [ weight >= 26,001 Ibs {Imomx [] Weight >= 26,001 Ibs 30
52 Motor Carrler or Government Entity BZ Motor Carrier or Gavernment Entity YR
28
tNumber B Street Number & Street %
_ 05
City State Zip City State Zip 130
06
135 Damage To Other Property [ ves (If Yes, describe) Eino 31
05
132
Cper. 136 Charge 137 Summans, No, Oper, 138 Charge 134 Summens. No. 05
133
Gper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 3ummons. No. 02
134
83 84 | 85 | 8 | 87 | 88 | 8% | 90 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A
1 - - - - - - - - - - - -
B
2 - - - u - - - - - - - -
[
D




% paGE_ % oF 3 [[]ratal New Jersey Police Crash Investigation Report [<IReportable [ |Non-Reportable [_JChange Report
05 1 Case Number 11 Spaad Limit 11ga
7 |22-072923 e on: COVENTRY DR 15 02
01 2 Police Dept of I:! Code D At Intersaction With Road Name Dir 12 Route No. suffix 13 Milepulsg Speed Limit | 118b
98 -
LAKEWOOD TOWNSHIP 01 et [Ju[Je o PRINCETON AVE
07 3 Skation/Precinet 200 T 17 Cross Road Name 11%a
[ Mies s BXw 19 [ Cne [ co
% f - T 1 16 Ramp [ From: Clse [ws
07 4 Date of Crash § Day CF Week 6 Time 7 Municlpallty 8 Total | € Total 20 Route/Name 118b
Mem —f mm dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 09/16/22 |FRIDAY 1950 1514 - - 40.108675 -74.210046 1200
1006 |23veh # |24 Palicy No, 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 M) Ins. Code 02
04 3 12-2329778-00 - 120b
101 [Parked  [qPed  [JPedalcyclist [ |Resp To Emergency [ |HIt & Run [Jparked  [Jred  [JPedaleycist [ JResp To Emergancy [ JHite Run |02
02 |26 Drivers First Name Initlal  Last Name 29 Sex |56 Driver's First Name Inidal  Last Name 59 8ex |121a
W SILVERIO - DE LA CRUZ MARTIN - M -
01 |27 Number & Street 57 Number & Street 121b
13 1127 RIDGE AVE -
Q1 [zoy State  Zlp S8 City Stake  Zip
it | LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictons Endorsements |61 State 122
2 | - | - - - o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd YYyy mm v mim de yyyy mm ¥ -
- 09/04/1980 -] -
156 35 Owner's First Name Initial  Last Name 65 Owner's First Nama Initid  Last Name
Same As Saine As
- piver  SILVERIO - DE LA CRUZ MARTI - Driver 124
107 36 Number 66 Number 11
# Street 2 Street
- ™% 127 RIDGE AVE e 5
108 |37 Tty State  Zip 57 City Stale  Zip -
02 |LAKEWOOD NJ 08701 1263
109 38 Make 39 Medel 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color 171 Year |72 Plate No. 735tate |28
- CHRY VAN WHI 2005 (CT21043 IL 126b
L1 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2CAGP44RA5RA72371 03 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- 126d
112 [ oriven [ Towed Disabled []Towed Disabled & Impeunded [priven [JTowed Disabled [JTowed Disabled & Impounded -
01 [CJler atscene [ Towed Tmpounded [Cteft At scene ] Towed Impounded 126
113 47 Authority 77 Authorlty 28
- Clowner Oouiver Police: [Clowner [Cloriver [Crolice 127a
114 4B AleoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materla -
- Given: [ Mo [Kves [ Refused [Xnone [ |on Board [sei Giver: {_|Na [ JYes [ ]Refused [Inore  [Jon Board [Csein 1576
R Type: [_|Breath [ Jolood [ JUrine Type: [_|Breath [ |Blood [ |urine | -
= 127c
115 Results: 0, 21 % DPendlng Hazard Class Placard No, Results: 0. % DPencﬂng Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR 1274
S = i -
o [Juspor l: [X]None Welght <= 10,000 Ibs [ Jusbor |:| [Jhene [] weight <= 10,000 Ibs .
[] welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs =
- e
[Imcmx | [] welght >= 26,001 Ibs [Imamx | [] welght »= 26,001 Ibs 28
52 Motor Carrler or Government Entity 82 Motaor Carrier or Government Entity 5%
28
Number & Street Number & Street T35
, _ : 01
City State Zip City State Zip 130
01
135 Damage To Other Property [T es (Ir Yes, describe) Bne (E3]
132
Qper. 136 Charge 137 Summans, No. Oper. 138 Charge 139 Summans. No. -
3 |39:4-50 A-294009 3 39:4-96 A-295401 133
Oper, 14¢ Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No, 03
3 39:4-97 A-294010 3 39:3-10 A-295402 132
B3 | 84 | 85 86 | 87 | 88 | 89 [ 90 [ 91 | 92 a3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A SILVERIO - DE LA CRUZ MARTIMNEZ -
3 01 (01 |05 |42 M - - - 11 (D4 - - 127 RIDGE AVE LAKEWOOD NJ 08701
B
C
D




pAGE_ 3 oF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-072023
{Refer to vehicle by number)
Veh Pos Phys Lo Type Ref Fquip Equip  Bag Hosp
Occ InfOn Fject Cond Age Sex Inj Ini Med Avall Used Dept Code
33 84 | 85 85 | a7 88 | BO a0 91 a2 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
", G
0
L H
A
EI
D
J

144 Crash Diagram (NOT TO SCALE)

COVENTRY DRIVE

Unit 3

145 Crash Description/Narrative

I WAS DISPATCHED TO 230 COVENTRY DRIVE IN REFERENCE TO A PARTY (DRIVER #3) WHO WAS POSSIBLY
INTOXICATED, INVOLVED IN A MOTOR VEHICLE CRASH. UPON ARRIVAL, I SPOKE TO DRIVER #3 WHO COULD NOT
PROVIDE A STATEMENT DUE TO HIS SLURRED SPEECH. IT APPEARED THAT DRIVER #3 WAS UNDER THE INFLUENCE OF AN
ALCHOLIC BEVERAGE. DRIVER #3 PERFORMED THE SOBRIETY TEST AND FAILED. DRIVER #3 WAS PLACED UNDER ARREST.
(SEE DWI REPORT)

BASED ON MY INVESTIGATION, IT APPEARED THAT VEHICLE #3 WAS TRAVELING EAST ON COVENTRY DRIVE AND STRUCK
VEHICLE #1 WHICH WAS PARKED, CAUSING VEHICLE #1 TO STRIKE VEHICLE #2 WHICH WAS ALSO PARKED IN A
PARKING SPACE. NO INJURIES REPORTED.

VEHICLE #3 INSURANCE INFO: AMERICAN FREEDOM INSURANCE COMPANY
2818 N HIGH SCHOOL RD

INDIANAPOLIS, IN 46224

#317-480-4111

146 Officer's Signatura 147 Badge # 148 Reviewer Badge # 149 Case Status
RIVERA F 294 KCM 335 [(rending Complete
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PAGE New Jersey Police Crash Envestigation Report [<JReportable [ Non-Reportable [ |Change Report
05 1 Case Nurmber 11 Speed Limit 118a
¥ |22-073392 e on: 610 E COUNTY LINE RD E |40 0526 00
g]_ 2 Police Dept of Cede D At Intersection With Read Nama [[3 12 Route No. Suffix 13 M“Tpo?é Spesd it I ii8b
LAKEWOOD TOWNSHIP H01 reat [n[ge o PARK PLACE 15 ||
07 3 Statlon/Precinct 25 17 Cross Road Name 11%a
o [] wies s Ow 9 [Jwe Clue [ Jes
14 1 15 Ramp [ Fram: [Jse [Jwe
05 4 Date of Crash 5 Day OF Week 5 Time 7 Municipailty § B 1otal | 9 ol 20 Route/Name 1ion
605 mm ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude .
o1 09/19/22 |MONDAY 0019 1514 - - 40.105200 -74.205188 o
1006 [23veh # |24 Policy No. 25 N1 Ins, Code 53Veh # |54 Pollcy No. 55 NJ Ins, Code 00
04 1 - - - - 1206
r—| —
161 [ rarked [Jped  [JPedalcyclist [ Resp To Emergency [ |Hit & Run [Cparked [JpPed  [JPedalcyclist [ |Resp To Emergency [ Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 5ex |56 Driver's First Nama Initial  Last Name 59Sex |121a
102 - - - - - - - - - - -
01  [27 Number & Street 57 umber & Street 121b
103 - ™ -
01 [28ciy State  Zlp 58 City State Zip
104 - - - - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions. Endorsements |61 State 122
- - - - - - - - - - 01
H05 32 Driver’s License Number 33 DOB 34 Expires B2 Driver's Llcense Number 63 DOB 4 Expires 123
11 mm dd yyyy mm Yy mim dd Yyyy mm vy
T 35 Dwner's Flvst Name Initial  Last Name B5 Owner's First Name: Initiat  Last Name
Same As Same As
= Driver DEAN M PYZIK - Driver - - - - 124
107 36 Number 56 Number 04
& Street & Street
- 2500 CORLIES AVE red 125
108 37 City State Zip 67 City Stake Zip -
04 |NEPTUNE Nl Q7753 - - - 126a
109 38 Maka 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |B6G
- JEEP LRO RD 2003 |J90NCR N3 - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Expires 50
01 |1J4GW43543C593076 12 |22 - - - 126c
i1 46 Vehicle Removed To 76 Vehicle Removed To 69
- BARINA'S AUTOMOTIVE - 1264
112 [Joriven [CITowed Disabled [<] Tawed Disabled & Impounded [Ioriven [ Towed Disabled [C]Towed Disabled & Impounded 69
- [Cleft dt Scene [ Tawed Impounded [ILeft At Seene [ Towed Impounded 126e
113 47 Authorlty 77 Authorlty (s3]
- [owner [Chortver PPatice CJowner [T oriver [Pelice 1273
114 48 AlcoholfDrug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Materlal -
- Given: DN [ Jves [ |Refused Bnere  [onBoard [ |spill Given: [_|Na [ ]ves [ JRefused [Jnone  [JonBoard [ ]spil [1z75
LES Type: [_|Breath [ |Bleod [ Jurine Type: {_|Breath [ |Blosd [ Jurine _ _ I -
- 127c
e Results: 0, = % I:IPending Hazard Class Placard No. Results: Q. ~ % I:]Pendlng Hazard Class Flacard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR 127d
0 [Jusoar |:| [X]Nane [[] welght <= 10,000 bs [ usvor [:l [ane [ welght <= 10,000 Ibs
[T weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs =
- (s}
[Jmcsmx l [] weight >= 26,001 Ibs [Cmcreax |- [[] weight >= 26,001 Ibs
52 Motor Carrler or Government Ertity B2 Motar Carrler of Government Entity 8
54
Number & Street Number & Streel =5
12
City State 2p City Stake Zip 130
12
135 Damage To Other Property [<] Yes (If Yes, describe} e 121
STOP SIGN, SPEED SIGN, SPRINKLER SYSTEM CTROL VALVE, 612 £ COUNTY LN FRONT DECK 152
Oper. 136 Charge 137 Summans, No. Oper. 138 Charge 132 Ssummons, No, _
133
Oper. 140 Charge 141 Sumpons, No, Cper. 142 Charge 143 Summons. No, o4
134
B3 84 | 85 | 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D
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New Jersey Police
sh Investigation Report

Police Dept; LAKEWOOD TOWNSHIF code: 01

Station: Case No: 22-073392

(Refer to vehicle by number)

Veh  Pos Phys Lot 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 o0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {(NOT TQ SCALE}

Fagram Orvan et oSt

145 Crash Description/Narrative

END OF REPORT.

VEHICLE 1 WAS TRAVELING EAST ON COUNTY LINE RD. THE VEHICLE WENT OFF THE ROAD AND DROVE THROUGH SOME
BUSHES, IMPACTED A TRAFFIC SIGN, A MAILBOX, A COMERCIAL SPRINKLER SYSTEM CONTROL VALVE AND ENDED
CRASHING INTO THE SIDE OF THE FRONT PORCH OF 612 E COUNTY LINE RD CAUSING DISABLING DAMAGE TO THE
VEHICLE. THE YEHICLE DRIVER AND PASSENGER ATRBAGS DEPLOYED,

WITNESSES OBSERVED A MALE DRIVER EXIT THE VEHICLE AND RETRIEVE SOMETHING FROM THE BACK SEAT AND THEN
FLED ON FOOT TOWARDS HARVARD STREET. NO INSURANCE INFORMATION WAS LOCATED IN THE VEHICLE.

146 Officer's Slgnatﬁre

DILONE L

147 Badge #
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148 Reviewer Badge # 149 Caso Status
SGT. M. MARZOCCA 314 [Opending (< complete




9% pace_ L ofr_ 2 [ JFamal New Jersey Police Crash Investigation Report Repostable [ |Mon-Reportable [_|Change Report
05 [T Case Number 11 Speed Limit 118a
% |22-073446 1 Crash . GOVERNORS ROAD 25 25
01 2 Police Dept of Cade E:] AT Intersection With Road Name Dir 12 Route No, Suffix 13 Milepolss Spesd Link 118b
% §LAKEWOOD TOWNSHIP F01 [] Feet Kin[Jc ot PRINCETON AVENUE |-
01 3 Station/Precinet 25 o = O+ 17 Cross Road Name 19a
. [ iles Os Ow 19 ° [COne [jes
99 T 16 Ramg: [ From: [se [Jwe 02
a7 4 Date of Crash 5 Day Of Week 6 Time. 7 Municipality ETotal [ 5 Total 20 Route/Name B 1196
ii6n mmodd oy {use 2400 hrs) Code Wlled | Injured 21 Latiude 22 Longltude 14
o1 09/19/22 |MONDAY 0753 1514 I 40,110447 -74.207410 o
100b |23 Veh # 24 Policy Neo, 25 N3 Ins, Coda 53 Veh # 54 Policy No. 55 NJ Ins. Cade 01
04 1 OCIIF - 2 960892598 135 1200
101 [Jparked  [JPed  [JPedalcycist [ fRespTa Emergency [ ]Hit& Run [ Jparked  [JPed  [JPedalyclist  [JResp To Emergency [ ]HIt & Run [=
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initlal  Last Name 59 5ex [12ia
0z (LUIS G CRUZ - M PASCUALA - LOPEZCUARENTA - F 01
01 (27 Number & Street 57 Number & Street 121b
i3 |31 BAYLOR STREET 214 DOWNING ST -
01 |[z8City Stete  Zip 58 City State  Zlp
4 |TOMS RIVER Nl 08757 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 a | - | - |m3 2 p | - - N2 08
05 32 Driver's License Number 33 D08 34 Expires B2 Driver's License Number 63 DOB G4 Expires 123
02 nm dd Yyyy mm vy mm dd Yy mm vy 01
C76904946705822 05/27/1982 05 | 23 |L65316160051892 01/07/1989 01 26
o 35 Qwner's First Name Inktial  Last Name B5 Owner's First Name Initial  Last Name
Same As 5 As
01 [Uoe - - TOWNSHIP OF LAK - biver . PASCUALA - LOPEZCUARENTA - [in
107 36 Number 66 Number 11
8 Streat
02 [**"' 2313RDST " 214 DOWNING ST s
108 37 City State Zip 67 City State Zlp 1%
29 |LAKEWOOD NJ 08701 LAKEWOOD NJ 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, 3sate [26
04 [MACK GRG WHI 2022 j45165MG |N) GMC ACA BLK |2011 |[E42RGL Nl 126h
110 44 VIN 45 Expires 74 VIN 75 Explres -
03 [IM2GR2GCINMO30965 03 |24 1GKKVPED9B1153802 08 |23 126¢
111 46 Yehicle Removed To 76 Yehicle Removed To -
01 126d
112 B priven [[] Towed Disabled [Ivowed Disabled B Impourded <] oriven [Z] Towed Disabled [JTowed Disabled & Impeunded -
01 [Cleft it Scene  []Towed Impounded [CLett At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner B oriver [police [Jowner Driver []police 1773
114 48 Alcahol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Material 26
09 Given; PNo [ JYes [ Refused [X]none [Jon Board {Jspin Given: PMo  [JYes [ |Refused [Jwene [ ]on Board [Jsein [3276
115 Type: [_|Breath [ |Bloed [ ]urine Type: [_|Breath [ Jeiood [ ]urine | -
= 127c
1 Results; 0.~ % [[Ipending Hazard Class Placard No. Results: 9.= % [(Jpending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWHR/GCWR 80 Carrler No, Bl GYWR/GCWR 127a
o [Juscor |:| None [ weight <= 10,000 Ibs [Juscor |:| [<Mane [} weiaht <= 10,000 Ibs -
0a [] welght 10,001-26,000 Ik [C] welght 10,001-76,000 ibs 5
e
[mcmx [:l [] weight >= 26,001 lbs [ Jmemx I:I [ welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motar Carrier or Government Entity o5
26
Number & Street Number & Street o
01
City State Zip City State Zip 130
01
135 Damage To Other Property [ es (3F Yes, deseribe) No 51
o8
132
Oper. 136 Charge 137 Summonis. No, Cper. 138 Charge 139 Summons. No. o8
1 a 2 - 133
Oper. 140 Charge +41 Summaons. No. Oper. 142 Charge 143 Summons, No, 03
134
83 | 84 |85 [ 86 |87 |68 |80 | oo [ o1 |02 | o3 [0a| o5 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death 03
LUIS <] CRUZ -
A 0l (01 |01 |05 |40 (M - - - 11 |04 - - 31 BAYLOR STREET TOMS RIVER NI 08757
& PASCUALA - LOPEZCUARENTA -
02 01 |01 |05 |33 (F - - - 11 |04 - - 214 DOWNING ST LAKEWOOD N2 08701
C
D
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New Je'-sey Police Police Dept: LAKEWOOD TOWNSHIF Code;: 01
Crash Investigation Report Station: Case No: 22-073448
{Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equlp Bag  Hosp
Oce In/On EJect Cond Age Sex Inj Infj Med Avall Used Dept Code
B3 84 85 | 86 87 88 89 20 91 92 a3 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Mot To Scale

GOVERMORS
ROAD

145 Crash Description/Narrative

No injuries reported on scene. No summonses issued.,

Driver #1 stated he was operating vehicle #1, a garbage truck, and was stopped on Governors Road so his crew could
collect garbage from cans at the curb. Driver #1 stated vehicle #2 went around his vehicle on the right side and the left
rear quarter panel of vehicle #2 collided with the right front corner of vehicle #1. Vehicle #1 sustained moderate damage
to the right front corner.

Driver #2 was traveling north on Governors road and went around vehicle #1, which was stopped to collect garbage. The
left rear quarter panel of vehicle #2 collided with the right front corner of vehicle #1. Vehicle #2 sustained moderate
damage and was able to be driven from the scene.

146 Officer's Signatura

CAVALLO M

147 Badge #
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148 Reviewer
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149 Case Status
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% pace _ L+ _oF 2 [ [Fatal New Jersey Police Crash Investigation Report B Reportable [ |Mon-Reportable [ JChange Report
05 JTCase Number 11 Speed Limit 118a
% 22-073454 D lroeh . BRUCE ST - |15 - - - 25
01 2 Police Dept of Code D At Intersectlon With Road Name Dir 12 Route e, Suffix 13 MIIepolsg Spead Limit I 1w
98 -
0 :.AII(EIWOOD TOWNSHIP HO1 X Fest CJa[Je of CONGRESS STUC — i5
Statlon/Precinct 058 larne 11%9a
1 10 [ vies Os Ow 1 [m [Cne [Jes
% |- — Ramp [ From: - 10
14 1 16 rom: I:‘ 5B I:I WB
o7 4 Date of Crash 5 Day Of Week & Time 7 Municipality & Total | 9 Total 23 Route/Name 118h
T00a o dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude _
01 09/19/22 |MONDAY 0854 1514 - - 40.091602 -74.206333 70
100b |23 Veh # 24 Policy No. 25 N) Ins. Code 53 Veh # 54 Pollcy No, 55 N1 Ins. Code -
04 1 AOD-T31-946490-4026 664 2 HC2E-CAP-2G401564-22 612 120b
101 Pasked  [JPed  [JPedalcyclist [ JResp To Emergency ] Hit & Run [Jrarked [dred  [T]Pedalcyclist  [JResp To Emergency | |Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29Sex  [56 Driver's Flrst Name Initial  Lest Name 58 Sex [121a
102 = - - - - JUAN A GOMEZ - M 01
01 |27 Number 8 Street 57 Number & Street 121b
[LERNN 404 OAK TREE RD -
01 [z8¢City State  Zip 58 City State | Zip
104 = - - FREEHOLD Nl 07728
2 30 Eyes DL Class Restrictlons Endorsements |31 Stale 60 Eyes DL Class Restricticns Endorsements |61 State 122
- - - - - 02 A - - NJ 10
105 32 Drlver's Licensa Number 32Deb 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd YYYY mm wy mm dd Yy mm vy 13
- - - | - |e63424156103782 03/07/1978 03 | 25
06 35 Owner's Flrst Name: Initlal  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- piver ~ GLORIA D CAMACHO-PEREZ - Driver - NEW JERSEY AMER -~ 124
107 36 Number 66 Number 04
Streat & Street
- |**™' 1561 BURRSVILLE RD ' 1 WATER STREET =
108 37 City State Zlp 67 Clty State Zip 04
01 |BRICK NJ 08724 CAMDEN N3 08102 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 5tate |26
CON{CHRY SEB WHI |2008 (P43RBS NI INTR 440 WHI |2009 (XZ516H NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1C3LC56I58N261614 06 |23 1HTMKAAN39H159088 04 |23 126¢
11t 46 Vehicle Removed To 76 Vehicle Removed To -
02 (- - 126d
112 [oriven [CJrowed Disabled [ Towed Disabled & Impounded Driven [Jrowed pisabled [JTowed Disabled & Impounded -
- P Left At scene [] Fowed Impounded [JLeft At Scane | Towed Impounded 126e
113 [47 Authority j 77 Authority i 26
01 EAcwner { ] oiver [[ralice [Jowner [ oriver [Crotice 19
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 28
- Given: [XINo [ Yes [ ]Refused Ddnene  [JonBoard  [spil Given; Mo [JYes [ |Refused None [ lonmoard  [|spil [t
115 Type: [ _|Breath [_|Blood [ |Urine - | _ Type: [_]Breath [ ]Blood [ urine _ |:| -
- 127c
T Results: 0.- % [ Pending Hazard Class Placard No, Results: 0.= % [ |pending Hazard Class Placard No. .
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. Bl GVWR/GCWR 1274
04 [] weight 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs =
a
[imesmax |- ] [ weight >= 25,001 Ibs [ Jmcmx |- I [ welght >= 26,001 Ibs 28
52 iMotor Carrler or Government Entlty 82 Mator Carrier or Government Entity T
28
Number & Street Number & Streat
129
07
City State Zip City State Zip 130
. 07
135 Damage To Other Property DYC-S (I Yes, describe) gNo 131
07
- 132
Oper, 136 Charge 137 Summaons, No. Oper, 138 Charge 139 Summons. No. 07
- . - - = 133
Oper, 140 Charge 141 Summons. Ne, Oper. 142 Charge 143 Surmmens. No, 02
- - - - 134
B3 | 84| 85 | 86 | 87 | 88 | 89 | 90 | 91 | 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 02
A JUAN A GOMEZ -
02z |01 (01 |- 44 (M - - - 11 |04 - - 404 OAK TREE RD FREEHOLD N1l 07728 - -
B
C
]
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: -

LAKEWOQOD TOWNSHIF Code: 01

Case No: 22-073454

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occe InfOn Flect Cond Age Sex  Inj Inj Med Avail Used Dept Caode
83 84 85 86 87 BB 89 80 91 92 o3 o4 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
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¥44 Crash Diagram (NOT TO SCALE}

)

Dragrom Deman Hod Fo Seale

COMGRESS 5T

145 Crash DescriptionfMarrative

V2 Information ( Trailer)
License Plate: TPD61B, NJ
Expires: 03/31/2023

VIN: 1JKDTA240FM013740
Name: NEW JERSEY AMERICAN W/C INC

Address: 1 Water St Camden NJ 08102

The driver of V2 stated that as he was backing up. He misjudged his distances and collided into V1 with his trailer. The
driver of V2 was not hurt or injured. Left the scene safely.
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PAGE o _ 2 [Cratal New Jersey Police Crash Investigation Report BXJreportable [ ]Non-Reportable [ JChange Report
05 [T Case Number 11 Speed Limit 118
7 |22-073456 i0Crash . SUNSET RD - |3s - - - 04
01 2 Police Dept of Cade At Intersectton With Road Name Dir 12 Route ¥o. Suffix 13 Milepufé speed Limit | 118b
98 LAKEWOOD TOWNSHIP R ] Feet Cin[Je of CARANETTA DRIVE 35 -
01 3 Statlon/Precinct - 17 Cross Road Name 119a
£ mles s Ow 18 []re [CIne [es
o 14 15 16 Ramp | ") From: = 25
07 4 Date of Crash S Day OF Week % Time 7 Municipaiiy BTotal | S Total 30 Route/Name I:J SB |:| we e
ST mm dd v {use 2400 hrs) Code Killed | Infured 21 Latitude 22 Longltude -
01 09/19/22 |MONDAY 0929 1514 - - 40.086812 ~74.223720 1503
160k [23 veh # |24 Policy No. 25 NJ Ins, Code 53veh # |54 Poficy No. 55 NI Ins. Code [ vk
04 1 SEE NARRATIVE - 2 6069281412061 884 1206
101 [Oraiked [dred  [Jredaleyclist [ JResp To £mergency  []Hit & Run [ Parked [Jred  [JPedalcyclst [ |Resp To Emergency [ |¥it & Run [~
02 |26 Delvar's First Name Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 55ex [121a
1wz 1YOSEF - SHAPIRO - M DAVID - PASHKUS - M |01
01 27 Number & Streat 57 Number & Street 121k
3 |8 DEER LN 118 HADASSAH LN -
01 ([28ciy State  Zip 58 City State  Zlp
o+ |JACKSON N] 08527 LAKEWOQOD NI 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 p - - N3 4 1| - - N o1
105 32 Driver's License Number 33 pOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
03 mm dd yyyy mm 154 min dd YWY mam ¥y o1
§32087900002932 02/19/1993 02 I 25 |P07391560008024 08/15/2002 08 25
T 35 Owner's First Name Initlal  Last Name 65 Cwner's First Name Inltial  Last Name
Sama As Same As
- oiver  YAAKOV N SHAPIRO - briver  AROM - FARKAS - 124
107 36 Number 56 Number D8
- [*®™¢ 1 BARRIE DRIVE kst 72 HAVENS AVE 5
106 |37 City State  Zip 67 City Stata  2Zip 04
01 |NEW HEMPSTEAD NY - LAKEWOOD N} 08701 1262
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
01 |HOND CIVIC - 2019 JMM7621 |NY |HOND oDy WHI 2020 [M76MLD NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |2HGFC2F64KHG603705 11 ]23 S5FNRLG6H70LB0O54391 07 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |MOISHY MOISHYS 126d
il2 [Coriven [X] Towed Disabled {JTowed bisabled 8 Impounded [briven B Towed Disabled [ Towed Disabled & Impounded -
- [Jrercatscene ] Towed Impounded [ Left At Scene [ I Towed Impounded 126e
113 47 Authority 77 Authority 26
- CJowner Drlver [ Police [ owner Drliver []police 127a
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Makerial 26
- Given; [K]Ne  [[Yes [ JRefused More  [T]on Board [ ]spill Given; XJNo  [|Yes [ JRefused None [ ]OnBoard [ ]Spll |1z
115 Type: [_|Breath [ |Blood [_Jurine Type: DBreath [atocd [ Jurine -
- 127¢
Ti6 Results: 0,= % [Cpending Hazard Class Placare No. Results: 0.~ % [rending Hazerd Class Placard No. -
04 50 Carrier Ne. 51 GYWR/GCWR B0 Carrler No, 81 GVWR/GCWR 1274
T [Jusoor |:] [ Mone [ weignt <= 10,000 Ibs [ Juspor |:| [R]Nane [[] welght <= 10,000 Ibs
03 [] welght 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs e
[(mcrmx | [] welght >= 26,001 Ibs [ Imcrmax ] weight >= 26,001 Ihs 26
52 Motor Carrier or Government Entity 82 Motor Carrler of Government Entity Hoe
26
Number & Street Number 8. Street
128
11
City State Zip Clily State Zip R
11
135 Damage To Other Proparty [Ives (If Yes, describe) No 131
02
132
{Qper., 136 Charge 137 Sumimans. No. COpor, 138 Charge 139 Summons, No, 02
- - - - 133
Qper, 140 Charge 141 Summaens, No. Qper. 142 Charge 143 Summens. No, 04
- - - - 134
B3 84 85 86 | 87 83 | 89 | 20 91 92 93 94 95 Mames & Addresses of Qccupants - If Deceased, Date & Time of Death 04
A YOSEF - SHAPIRO -
0f |01 o1 |5 129 M - - - 11 |04 o1 |- 8 DEER LN JACKSON NJ 08527
B DAVID - PASHKUS -
02 (01 (01 |05 |20 [M - - - 11 (04 04 |- 118 HAPASSAH LN LAKEWOOD N] 08701
C
D
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Crash Investigation Report Station: Case No: 22-073456
(Refer to vehicle by number)
Veh  Pes Phys Lec Type Ref Equip Equip Bag  Hosp
Occ In/On Ejeck Cond Age Sex Inj Inj #Med Avall Used Dept Code
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144 Crash Diagram (NOT YO SCALE}

Diagram Bxasa Not To fcae
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145 Crash Descriptlon/Narrative

WHEN I ARRIVED BOTH VEHICLES WERE IN THE ROADWAY ON SUNSET ROAD WITH DISBALING DAMAGE. BOTH VEHICLES
HAD AIRBAG DEPLOYMENT. THERE WERE NO REPORTED INJURIES.

DRIVER OF VEHICLE 1 STATED HE WAS HEADING WEST ON CARANETTA DRIVE WHEN HE PROCEEDED TO GO STRAIGHT
AHEAD NOT SEEING VEHICLE 2. AS BOTH VEHICLES CAME INTO THE INTERSECTION THEY BOTH COLLIDED.

DRIVER OF VEHICLE 2 STATED HE WAS HEADING SOUTH ON SUNSET ROAD WHEN VEHICLE 1 PROCEEDED FORWARD
MAKING CONTACT WITH HI1IS VEHICLE.

BOTH VEHICILES WERE TOWED FOR DISABLING DAMAGE BY MOISHY'S TOWING.
VEHICLE 1 INSURANCE INFORMATION

ENCOMPASS INSURACNE COMPANY OF AMERICA

POLICY NUMBER 000000194682012

3 DIGIT CODE 037

BASED ON MY INVESTIGATION , PRIVER OF VEHICLE 1 IS AT FAULT FOR FAILURE TO YIELD TO VEHICLE 2.

146 Officer’s Slanalure 147 Badge # ) 148 Reviewer Barge # 149 Case Status

GIBSON M 409 pA 325 [rending  [X]complete




9% pace_ 1 or_ 3 [TJratal New Jersey Police Crash Investigation Report Reportable [~ ]Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 ]22-073457 e o BLOSSOM DR - |25 - - - 25
01 2 Polica Dept of Code l:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsl!]: Spoed Limit l 118h
98 -
LAKEWOOD TOWNSHIP E01 ] Fect [n[ge o .CHERRY ST 25
01 3 Statlon/Precinct 75 19 E:] To 17 Cross Road Name 1192
B - _""I:I fles [:]S DW Ramp D —_— DNB [:IEB 02
14 15 16 From: I:] B I:] we
07 4 Date of Crash 5 Day OF Week 5 Time 7 Muricipality 8 Total | 9 Total 20 Route/Name 118h
1655 min dd w {use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longitude -
03 09/19/22 |MONDAY 0939 1514 N 40.0911.40 ~74.192410 =
1006 |23 Ve # 24 Policy No, 25 NJ Ins. Code 53veh # |54 Policy No, 55 NJ Ins, Code -
04 1 4624623445 148 2 BA-2997BD - 1200
61 [<Parked  [Ped  [Jredaleycst [ JResp To Emergency [_JHIt & Run [CJraked [Pt [JPedaicyclist  [JResp To Emergency [JHit & Run [~
D2 |26 Driver's First Name Initlal  Last Name 295ex {56 Driver's First Name Initial  Last Mame: 59 Sex |1z1a
™z |- - - - - JANEIA C  THOMPKINS - F 01
01 [27 Number & Sireet 57 Number & Streek 1216
e 3 ELLIS AVE UNIT 2 01
01 [ecity State  Zip 58 Clty State Zip
o4 |- - - LONG BRANCH Nl 07740
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eves DL Class Restrictions Endorsements |61 State 122
- - - - - 02 B - - NJ 10
105 32 Driver's License Number 33 b0o8 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
06 mm d Yy mm ¥y mm dd YyYyY mm vy 02
- - - | - [|r36013846358802 08/14/1980 o8 | 26 [— |
3 35 Owner's Flrst Name Initial  Last Narme 65 Owner's First Name Inttial  Last Name
Sarme As Same As
- oriver ~ FSRAEL - TERKELTAUB - Driver = - JAYS BUS SERVICE - 124
107 36 Number 66 Number 11
" & Street TR
- |**** 15 BLOSSOM DRIVE *' 672 CROSS STREET i
W& |37 Gty State ZIp 67 City State  zip 11,
01 |LAKEWOOD TOWNS N1 08701 LAKEWOOD NJ 08701 1268
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 state |26
31 |ACUR TLX BLK [2022 |D93PRV NJ THO - YEL (2020 |S58051 N3 126b
110 4+ VIN 45 Explres 74 VIN 75 Expires -
01 |19UUBGF38NA001593 03 |25 4UZABPFDILCLIOBSS 06 |23 1z6c
111 46 Vehicle Remaoved To 76 Vehicle Removed To -
02 |- - 126d
112 Coriven [ Towed wisabled [ITowed Disabled 8 Impounded (<] oriven [TJowed Disabled {JTowed Disabled & Impounded -
- [X] Left At Scene [ Towed Impounded [Jieft At Scene [ Towed Impounded 126e
113 47 Autherity . 77 Authority 126
o7 X owner [Coriver [Police [ Jewamer [loriver [ralica 1274
Tid 48 Alcohol/Drug Test 49 Hazardaus Materlal 78 Alcohol/Drug Test 7% Hazardous Materlal 28
- Given; Mo [ |ves [ |Refused Dwone  [[Jongoard  []spill Giver: PXINo  [JYes [ JRefused BNone  [TJonBoard [ ]spil  [1z3h
15 Type: [_JBreath [ |Bloed [ |urine ’ | Type: [__|Breath [_|Blood [urine I -
a2 127¢
T Results: 0.=- % [ ]Pending Hazard Class Placard No, Resulis: 0.- % [Jrending Hazard Class Placard No. -
03 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1374
e [:]USDOT l: gNnne |:| Welght <= 10,000 Ibs USDOT DNone |:] Weight <= 10,000 Ibs
04 [] welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs =7
&
[ Jmesax ] Weight >= 26,001 Ibs Fmermx |:] [] welght >= 26,00 Ibs 26
52 Motor Carrier or Government Entity B2 Motor Carrier or Government: Entity 56
JAYS BUS SERVICES 26
Number & Skreet Number B, Street o
672 CROSS ST 10
City State Zip City State Zip 50
LAKEWOOD N1 08701 10
[135 Dariiage To Other Fraperly ] yes (1f Yes, describe) BNo i3
03
132
Oper. 136 Charge 137 Summons, do. Oper. 138 Charge 139 Summons. No. 03
1 1 13
Oper. 140 Charge 141 Summons, No. Cper. 142 Charge 143 Summons. No. 03
2 39:3-40 A-293007 2 TETI.
a3 84 | 85 | 86 | 87 83 | 89 | 90 | 01 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date B Fime of Death 02
A JANEIA C  THOMPKINS -
01 o1 |01 |- 42 |F - - - 11 |04 - - 3 ELLIS AVE UNIT 3 LONG BRANCH N2 07740
B
C
o




PAGE 2 OF 3

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-073457
{Refer to vehlcle by number)
Veh  Pos Phys Lo Type Ref Equip Equip  Bag Hosp
Gce InfOn Ejedt Cond Age Sex Inf Inf Med Avall Used Dept Code
83 B4 | 85 | 86 | 87 | 88 82 | 90 91 9z 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
v
EI
D
]

144 Crash Diagram {NOT TO SCALE)

BLOSSOM DR

Dfagram Diawn Mok To Scale

THERRY 5T,

145 Crash Description/Narrative

Driver of V2 stated that she was going around the bend on Blossom Dr. when she ultimately ended up striking V1 which was
parked.

In conclusion to my investigation, I determined that the Driver of V2 to be at fault for driver inattention.

*ExkxBOX #55 INSUARNCE CODE. #23787. Central Insurers group, INC, 1360 North Atherton 5%, State College, PA, 16803,

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

BROOKS D 351 PA |325 [(drending  [Kcomplete
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station

Case

No. 22-073457

e NG n R WN e

LS TS R, T B N O O 9 £ oh b oA W W oW W W W W W W NNNDNDBMNNNRNNRMNPRE S e b e e e e e e
:&-E.ulMg-k‘og.cpo_\xp\g.n_ﬁ!.as[ug-_o}c_m_\l_mu1-r--wwucwch\m.ﬁwmwcwm\!mmawmnao

LEAH WEINGARTIN
NECHAMA WEINGARTIN
BATSHEVA WEINGARTIN
GATTY HOROWIZTS
LEAH YELLIN
FAIGY WEBER
RACHI WEBER
CHANI GOLDBERG
BLIMI GOLDBERG

. ESTY GOLDBERG

. MALKY BLUM

. ROCHEL BLUM

. ROCHEL ENGLANDER

. FAIGY ENGLANDER

. CHUVALA HOROWITZ

. RIVKY HOROWITZ

. MIRIAM WEILMAR

. MALKA GRUNWALD

. DINA SCHLOINDER

. TZIUIL SCHLOINDER

. BROCHY COHEN

. CHAYA SPEIGAL

. CHANI BITTERSFELD

. CHANA BERNFELD

. RIVKY BERNFELD

. HUDY BERNFELD

. PESHY KLEIN

. NECHAMA KLEIN

. ROCHEL DAUM

. FAIGY DAUM

. RECHELLI WEISS

. NECHAM WEISS

_ KAYLA KAHAN

. BRACHA KAHAN

. ROCHEL BRITZ

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
S 10 11 12
13 14 15 16




96 pAGE _ % oF _ 3 [Jratal New Jersey Police Crash Investigation Report P{Reportable [ JNon-Reportable [ ]Change Report
05 [T cCase wumber 11 Speed Limit 118a
7] 22-073467 Wi o CEDARBRIDGE AVENUE - |as - - - 25
01 2 Police Dept of I:I Code I:I At Intersection With Road Name Dir 12 Route No, suffix 13 Milepu:tjs!l:3 Speed Limit 118h
® | LAKEWOOD TOWNSHIP FO1 <] Feat Cu[Je ot MARTIN LUTHER KING BLVD | *%55 ™|
3 Station/Precinct ross Road Name 119
01 50  []mkes s w 18 [t {Ine [Jen .
= |- s 16 Ramp [ ] From: Fse [Jwe 22
0s 4 Date of Crash 5 Day OF Week 6 Time 7 Municipaiity J| & Total [ 5 Total 20 Route/Name: 8 [Jwe 119b
ogg 1 mm dd w {use 2400 hrs} Code killed | Injured 21 latitude 22 Longltude -
01 09/19/22 |MONDAY 1025 1514 - 1 - - 126a
100b |23 Veh # |24 Policy No. 25 N1 Ins. Code S3veh # (54 Polley No, 55 NJ Ins, Code 01
04 1 30-057A-R04 - 2 AODT319388534025 664 120b
101 [Jparked [ Jred [ |Pedaleyclist [ BResp ToEmergency [ JHit& Run [dearked  [|Ped  [_JPedalcyclist  { }Resp To Emergency [ |Hit & Run | =
02 (25 Driver's First Mame Initial  Last Name 295ax |56 Driver's First Name Inital  Last Name 59 Sex |121a
1z |CHANA M KANAREK - F MARCOS - PERALTALUNA - M 01
01 |27 Number & Street 57 Number 8 Street 121b
01576 4TH ST 2034 ADAMS AVE -
01 |[=cCiy State Zip 58 City State  Zip
14 1L AKEWOOD N 08701 TOMS RIVER NI} 08753
3 30 Eyes DL Class Restrictions End s |31 Shate 60 Eyes Pl Class Restrictlons Endorsements |61 State 122
05 p | - - |N3 02 p | - - N 08
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YYYY mm v mm dd WYYy mm ¥y 08
K03801207455825 05/15/1982 a5 | 25 (P26465170006882 06/13/1988 06 25
M 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S As i A
- Driver - LAKEWOOD ASSOC - bive . ROBERTO -  DOMINGUEZLUNA - |
107 36 Number 66 Number 04
- [**™* 580 4TH ST 45 1185 MANOR DR ET3
108 |37 City State  7ip &7 City State  Zip 04
01 |LAKEWOOD N1 08701 LAKEWOOD NJ) 08701 126a
100 38 Make 39 Model 40 Color [41 Year {42 Flate No. 43 State |68 Make 6% Model 70 Color (71 Year |72 Plate No. 73 State | 26
01 |TOYT SIE 3 2016 |J13RBS NJ MAZD MP2 BGE 2003 M60MMS (NJ 126b
110 44 VIN 45 Expires FAVIN 75 Explres -
01 |5TDYK3IDCXGS752430 06 | 23 JM3LW2BA730343534 07 (23 126c
111 46 Vehicle Removed To 76 Vehlcle Rernaved To -
01 (- - 126d
112 B priven [JTowed Disabled [CITowed Disabled & Impounded Dreiven Clrowed pisabled [J¥owed Disabled & Impounded -
- [JLemt At Scane [ I Towed Impeunded [C]Left At Seene [ towed Impounded 1262
113 47 Autherity 77 huthority 26
- [ owner [ Diiver [JPolice CJowner Pbriver [eolice 1273
114 48 Alcohol/Brug Test 49 Hazardous Materfal 78 Alcohel/Diug Test 79 Hazardous Materlat 26
- Given:; Do [Jves [JRefused [Bnene  [Joneoard [ |Spil Given: o [ves [ |Refused Dmore  [“JonBoard  [Jsell  [1=z76
15 Type: [_|Breath [ |Blood [ |urine _ - Type: [_]Breath [ |Blood [Jurine - . | 26
- 127¢
1 Results: 0.~ % [[Jrending Hazard Class Placard No. Results: 0.- % [pending Hazard Class Placard No. _
04 50 Carrier No. 51 GVIWR/GCWR. B0 Carrler MNo. 81 GVWR/GCWR =7d
17 [Jusnor I:l Bwone [ weight <= 10,000 lbs [Jusnor I:l B<Nene [ welght <= 10,000 ibs -
04 [] welght 10,001-26,000 Ihs [] welght 10,004-26,000 ths =5
[ Jmcrmx I- [[] welght >= 26,001 Ibs [ meirax |- [] weight »= 26,001 Ibs 26
52 Motar Carrier or Government Entity B2 Motor Caurier or Governmeant Entity il
26
Number B Streat Number & Strest
129
06
City State Zip Clty State Zip 130
06
135 Damage To Other Property [:| Yes (If Yes, describe) No 5i
06
" 132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 133 Summons, No, 12
- NO STATUTE - - NO STATUTE - =
Cper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons, No, 0z
- NO STATUTE - - |NO STATUTE - e
83 84 85 86 | 87 88 89 o0 91 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CHANA M KANAREK -
01 |01 |01 |05 |40 |F - - - 1 |04 |- - 576 4TH 5T LAKEWOOD N] 08701 - -
B MARCOS - PERALTALUNA -
02 |01 (01 |04 |34 M Q6 |08 (01 (11 |04 - - 2034 ADAMS AVE TOMS RIVER NI 08753 - -
c PEVORA - LANDERER -
03 |01 (01 (05 |44 |F - - - 11 |04 - n 1518 PARKSIDE DR LAKEWOQOD N] 08701 - -
8]




E pacE_ 2 of_ 3 _ [JFatal New Jersey Police Crash Investigation Report D<JReportable |_|Non-Reportable [ Jchange Report
05 1 Case Number 11 Speed Limit 118a
7 ]22-073467 e o CEDARBRIDGE AVENUE - |as - - - 09
o1 2 Pallce Dept of Cade D At Intersection With Road Name Dir 12 Route Na. Suffix 13 Mllepo?é' Speed Limit 118hb
% ") LAKEWOOD TOWNSHIP §01 et [Ju[]e ot MARTIN LUTHER KING BLVD 25 ||
3 StationfPrecinct 17 Cross Road Name 1183
\& 50 [ wies Os®@w 1 [Om [ve [es
a9 - TSR 16 Ramp [ ] From: ER I
05 4 Dalte of Crash 5 Day Of Week 6 Thme 7 Municipality B8 Total [ 9 Total 20 Route/Name B 15h
Tooa wm o dd w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
o1 09/19/22 |MONDAY 1025 1514 - 1 - - Toom
190b  f23veh # |24 Policy No. 25 NJ Ins. Code S3Veh # |54 Policy No. 55 NJ Ins. Code 01
04 3 0107671F01300 962 - - 1206
-
101 [CJparked [ Jped  [Jredalcydlist [ JResp To Emersency ] Hit & Run [drarked  [[JPed  []Pedalcydist [ |Resp To Emergency [JHit & Run | =
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's Flrst Name Inltial  Last Name 59 Sex  [121a
iz | DEVORA - LANDERER - F - - - - - -
01 [27 Number 8 Strasf 57 Number B Street 121b
103 11518 PARKSIDE DR - -
01 [0y State Zip 58 Clty State Zlp
1 |LAKEWOOD NJ 08701 - - -
3 30 Eyes DL Qass RestricHons Endor 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - N - - - . - o1
105 32 Driver's License Mumber 33 DOB 34 Explras 62 Driver's License Number §3 DOB &4 Expires 173
o1 mm da Yyyy mm vy mm dd Yy mm ¥y
L03961650055782 05/02/1978 - | - - - - -
3 35 Owner's First Name: Intal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= Driver DEVORA - LANDERER = Driver - - - - 124
107 36 Number 66 Number 04
& Street
- |**"™' 1518 PARKSIDE DR e 125
108 37 City State ZIp 67 City State Zip -
01 |LAKEWOOD Nl 08701 - - - 1263
109 38 Make 39 Modet 40 Coler (41 Year |42 Plate No. 43 State {68 Make 69 Model 70 Color |71 Year |72 Plate Na, 73 state |26
- TOYT HIG SIL |2015 |YB7HXG NJ - - - - - - 126b
110 A4 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDIKRFHBFS115676 o5 |23 |- - - 1Z6c |
1i1 46 Vehicle Removed To 76 Vehicle Removed Ta -
- - - 126d
112 B oriven []Towed Disabled [JTowed Disabled 8 Impounded [oriven []Towed Disabied [Jrowed Disabled 8 Impounded -
- [LeR At Scene [T Tawed Impounded [JLeft At Scene [ Towed Impeunded 126e
113 47 Authorlty 77 Authority 26
- [ owner [Coriver Crolice [ cwner [Coriver Clroliee 127a
114 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcobol/Drug Test 79 Hazardous Materlal -
. Given: N0 [T]ves [ JRefused Bnone [~ Jon Board s Given: DNo [ ]ves [ |Refused P<mwone  [TJongoard [ Jspil |15
115 Type: I:IBreath l:l Blood [_—,J Urina - IZ Type: D Breath [:I Blood D Urine: _ i l -
- 127c
T Results: 0.~ % [Jpending Hazard Class Placard No. Results: 0. - % [[]pending Hazard Class Placard No,
04 50 Carrier No. 51 GYWR/GCWR 80 Carrler No, 81 GYWR/GCWR 1274
0 [ Jusoor l:‘ [ None [(] Weight <= 10,000 Ibs [Jusor l:l Hone [] welaht <= 10,000 ths
[[] weight 16,001-26,000 Ibs [] weight 10,005-26,000 bs o
- 2
[memax |- [] weight >= 26,001 Ibs Mo |- [[] weight >= 26,001 Ibs
52 Motor Carrler or Government Entlty 82 Motor Carrier or Government Entity T8
26
Number & Street Number & Street 5T
12
City State Zip City [ Stata Zlp 130
12
135 Damage To Other Froperly [T yes (I Yes, describe) BNo 131
- 132
Oper. 136 Charge 137 Surnmoens. No. Oper. 138 Charge 13% Summons. No, _
- NO STATUTE - - NO STATUTE - =
Oper, 140 Charge 141 Suminons, No, Oper. 142 Charge 143 Summons. No, 02
- NO STATUTE - - NO STATUTE - 34
83 | 84 | 85 ) 86 | 87 | BB | 89 | 90 | 01 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




PAGE 3 OF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-073467
(Refer ta vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inf Inj Med Avall Used Dept Code
83 B84 85 86 87 88 85 90 a1 92 93 94 95 Names B Addresses of Occupants - If Decessed, Date & Time of Death
A
LE
L
E
1
N
v G
o]
L H
v
E 1
D
]

144 Crash Diagram (NOT TO SCALE}

ALK

Unit 3 Uit 1

Diagram Drawn Mol To Scale

145 Cvash Descriptlon/Mamative

Driver of vehicle 1 states that she was stopped in traffic on Cedarbridge Avenue when she was struck by vehicle 2, in the
rear.

Driver of vehicle 2 states he was on Cedarbridge directly behind vehicle 1. He was stopped in traffic when he was struck by
vehicle 3, in the rear. This action caused his foot to come off the gas which caused him to strike vehicle 1.

Driver of vehicle 3 states she was in stop and go traffic on Cedarbridge directly behind vehicle 2. She states she struck
vehicle 2 in the rear. She stated it was her fault

It is determined that vehicle 1 was stopped in traffic facing west bound on Cedarbridge Avenue. Vehicle 2 was directly
behind vehicle 1. Vehicle 3 was directly behind vehicle 2. Vehicle 3 struck vehicle 2 in the rear causing vehicle 2 to strike
vehicle 1.

Vehicle 3 is at fault.

Vehicle 1 Insurance information: State farm Insurance Information
1600 63rd Street 2nd Floor
Brooklyn, NY 11204
Code: 524210

146 Officer’s Slgnature 147 Badge # 148 Revlewer Badge # 149 Case Status
BELL K 281 EV |311 [Jpending  <]Completa




‘95 PaGE_ 1 of 2 [ |Fata New Jersey Police Crash Investigation Report [{Reportable [ ]Non-Reportable [ JChange Report
05 [JiCase Number 11 Speed Limit 118a
7 |22-073484 oo e 7TH ST 25 02
01 2 Police Dept of Code D At Intersection With Road Name Dl 12 Route No. Suffix 13 Mllapoic‘t; Spocd Lumit 1186
o8 -
. :-S?{'I(EJEU(\)C?D TOWNSHIP K01 rect [n[Re o MADISONAVE -
ation/Precin roas Road Name 9
o 100 [ s Cls Cw 15 []re Cne [ee
) 15 16 Ramp [ Jrrom: Oss [we 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total 9 Total 2D Rolita/Name 1190
hoss—f mm dd 1 {use 2400 hrs} Code Klled | Injured 21 Latitude 22 Longitude _
o1 09/19/22 |MONDAY 1145 1514 S 40.096786 -74.217585 o
100b  [23¥eh # |24 Policy No, 25 NI Ins. Code 53 Veh # |54 Policy No, 55 N1 Ins, Code D1
04 1 049678013 134 2 4167-66-00-69 148 120b
101 [(rarked  [Jped  [JPedalcychst [ |Resp To Emergency [ |Hk&Run [rarked  [JPed [ JPedalcycist  [JResp To Emergency [ |Hit & Run | =
02 (26 Driver’s First Name Initlaf  Last Name 29 3ex |56 Driver's First Nare Inltial  Last Name 58 Sex [121a
0z DOUGLAS P MCDANIEL - M - - - - - -
Q1 |27 Number & Streat 57 Number B Street 121b
W |26 JAMES ST - -
01 [28ciy State  Zip 58 City Stake  Zip
14 | LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 b | - - N3 - - - - - 02
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd YYyY mmn ¥ mm dd Yy mm vy 10
M12041797705652 05/05/1965 o5 | 23 |- - - -
e 35 Owner's First Nome Initial  Last Name B5 Owner's First Name Initial  Last Nare
Same As Same As
- Driver DOUGLAS p MCDANIEL - over ~ ELIEZER M  SLOMOVITS - 124
107 36 Number €6 Number 04
& Street
- ™ 26 JAMES ST *! 23 FORD AVE 1
108 37 City State Zip 67 City State Zip 04
05 |LAKEWOOD N1 08701 LAKEWOOD N3] 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 Siate |68 Make €9 Model 70 Color |71 Year |72 Plale No. 7istae |28
01 |FORD F15 BLK |2006 (F17NMB NJ TOYT CAM GRY |2010 |Z47KDS N3 iz6b
110 44 VIN 45 Expires 74 VIN . 75 Explres -
01 |1FTPX14576NAS96G89 03 |23 4AT1BF3EK7AUS528157 06 |23 126c
111 46 Yehicle Removed To 76 Vehicle Removed Ta -
01 1264
112 B oriven [ Tewed Disabled [Jvowed Disabled B, Impounded I Dsiven [ Towed Disabled [T] Towed Disabled & Impounded -
- [Crer At Scene CJTewed Impounded Left At Scane [ Towed Impounded 126a
103 |47 Autharity 77 Authority 28
- [ Jowrer Driver []rolice Owner [Ipriver JPolice o7
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material 26
. Given: [B]Ne  [ves [ |Refused none [ ]on Beard [spl Given; PMo [ JYes [ JRefused ) None [ ]on Board Clseilt |27
15 Type: [_]Breath [ |Biood  ["Jurine Type: [_|Breath [ |Blocd [ |urine l -
= 127¢
T Results: 0., = % DPE“dI“Q Hazard Class Placard No. Results: , = % DFendlng Hazard Class Placard No.
02 50 Carrier No. 51 GYWR/GCWR. 80 Carrier No. 81 GYWR/GCWR 27
02 [T wefght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ihs ¥
[jmermax [ welgnt > 25,001 Ibs [mcymx [] Weight >= 26,001 Ibs 26
52 Moter Carrler or Government Entity 82 Motor Carrier or Government Entlty 78
26
Number & Street Number & Streat 5%
04
City State Zip City State Zip 30
04
135 Damage To Cthar Proparty ¥es (if Yes, describe) <o 131
11
132
Oper, 136 Charge 137 Summons. No, Cper, 13B Charge 139 Summeoens, MNo. 11
133
Oper. 140 Charge 141 Summans, No. Oper. 142 Charge 143 Summons, No. 02
134
B3 84 | 85 | 86 | 87 | 88 890 { 90 | 91 92 a3 94 ah Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A DOUGLAS P MCDANIEL -
1 o1 |01 |05 |57 M - - - 11 (04 - - 26 JAMES ST LAKEWOOD N2 08701
B
C
D




PagE__ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-073484
{Refer to vehicle by number)
veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Elect Cond Age Sex In} Inf Med Avall Used Dept Code
83 84 85 | 86 | 87 BB | 82 [ 90 | 91 | 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o
L H
V'
EI
D
J

144 Crash Dlagram {NOT TO SCALE)

Dilagram Drawn Mot Tn Scalp

e 5T

[l
'
1
1
1
'
H
'
i
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i
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i
H
1

145 Crash Description/Narrative

NO INJURIES REPORTED ON SCENE.

DRIVER OF VEHICLE 1 STATED HE WAS GOING TO TURN INTO A DRIVEWAY WHEN THE REAR PART OF HIS VEHICLE
STRUCK VEHICLE 2. VEHICLE 2 WAS PROPERLY PARKED.

145 Officer's Slgnature

VEGAE S

147 padge #

348

148 Reviewer
PA

Badge #

325

149 Case Status
[Trending [ complete




9 pacE _ 1 oF _ 2 [Jeatal New Jersey Pollce Crash Investigation Report P<]Repartable [“non-Reportable [ JcChange Report
04 [J1cCase tumber 11 5pead Limlt 112a
% 122-073494 e on; HOPE CHAPEL RD 40 09
02 2 Police Dept of Code I:l At Tntersection With Read Name Dir 12 Route Ne, Suffix 13 Mllepnlsg Speed Limt | 118b
ER :.:lflslw?c?n TOWNSHIP HO1 foat Cw[Je ot SETONCIR N -
tatton/Precin rass Road Name 11%
01 100 (e s [ Jw 1w [ Clve e e
o 14 15 16 Ramp D From: D 25
417 4 Date of Crash S Day Of Week 6 Time 7 Municlpanty B Total | 9 Total 70 Route/iamea SB DWB Tioh
1008 im dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Langitude .
o1 09/19/22 |(MONDAY 1226 1514 -] - 40.104775 -74.244076 =
100b |23 Veh # |24 Policy Na, 25 NJ [ns. Code S3Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4460-45-35-19 148 2 612248775 206 1 884 120b
101 [JParked  [JPed  [TJPedalcyclist [ RespTo Fmergency | JHI & Run [Cparked [Jped  [Jredatcycist  [Resp To Emergency [ | Hit & Run | =
02 |25 Driver's First Name Initlal  Last Nama 23 Sex |56 Driver's First Name Initia]  Last Name 59 Sex [121a
1z CHRISTOPH - GRILLO - M SHOSHANA - ZYTMAN - F 01
01 [27 Number & Street 57 Number & Street 1z1b
1z 11033 HAZELWOOD RD 7 AUGUSTA AVE -
01 [ Gty State Zip 58 Cly State Zip
o4 TOMS RIVER N3} 08753 MONSEY NY 10952
2 30 Eyes DL Class Restyletions its |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - |na 2 1| - - Ny 01
105 32 Driver's Llcensa Number 33 DOB 34 Explres 62 Driver's License Mumber 63 DOR 64 Explres 123
o1 mmn dd YYYY mim ¥¥ mm dd YYYY rim vy o1
G74211240007742 O7/17/1974 07 | 23 (434013062 07/05/1994 07 25
T3 35 Dwner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
5 As Same As
- Diver . JOHN W GRILLO - biver . SHOSHANA - ZYTMAN - [
107 36 Number 66 Number 04
& Street
- |*S"™* 45 MARGINAL RD "% 7 AUGUSTA AVE 135
108 [37 City State  Zip 67 Clty State  Zip 04
04 |JACKSON NJ 08527 MONSEY NY 10952 126a
104 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State | 286
01 |DODG TRL 1 1998 [ TVZ12G NJ TOYT CAM BLK |2015 |B20RGK NJ 126b
110 44 VIN 45 Explras 74 VIN 75 Expires -
01 (1DGRSO0811WM032378 03 J23 4T1BF1FKG6FU988842 08 (23 Tz6c
11 46 Vehicle Removed To 76 Yehicte Removed To -
0t 126d
112 Driven [ITowed Disabled [Jrowed Disabied & Impounded [X] Driven | Towed Disables [] Towed Disabled & Impounded -
- [CJLeft at Scene ] Towed Impounded [ Lefk At Scane [ITowed Impourdad 126
113 47 Authority 77 Authority 26
" [[owner Criver [Irolice [TTowner Boriver [ rolica 1275
114 48 Aloohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Prug Tast 79 Hazardous Materfal 26
_ Given: DdNo [ |ves [ JRefused [duene [ Jonmoard  []spll Given; [}No  []ves [ Jrefused [INone  [TJonBoard  [Jspll [Tz ]
115 Type: [_|Breath [ |Bicad [ |urine Type: [_|Breath [ |Blood [ Jurine -
- 127c
i Results: 0.- % [ JPending Hazard Class Placard No, Results: 0, %  [[Jpending Hazard Class Placard No. -
03 50 Carrler No. 51 GVWR/GCWR 80 Carvler Na. 81 GYWR/GCWR 197d
03 [ welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 5
e
[menmax | [ welght »= 26,001 Ibs [ Imcymx [] weight »= 26,001 Ibs 26
52 Mator Carrler or Government Entlty 82 Motor Carrier or Government Entity P
26
Number & Street Number & Street, 55
12
City Slata Zip City State Zip 130 |
12
135 Damage To Other Property E]ye; (¥f Yes, describe) <] o [ET]
06
13z
Oper. 136 Charge 137 Summons. No, Oper. 138 Chawge 139 Summons, No. 06
133
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summons. No. 02
139
83 84 | 8& 86 87 88 89 90 21 a9z 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CHRISTOPH - GRILLO -
1 01 |01 |05 |48 (M - - - 11 (04 - - 1033 HAZELWOOD RD  TOMS RIVER N] 08753
B SHOSHANA - ZYTMAN -
2 01 01 |o5 28 |F - - - 11 |04 - - 7 AUGUSTA AVE MONSEY NY 10952
C
D




pacE_ % oF_ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-073494

(Refer to vehicle by number)

Velh  Pos Phys loc Type Ref Equip Equip Bag Hosp

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

83 84 85 86 87 88 89 a0 91 92 93 94 05 Names & Addresses of Dccupants - If Deceased, Date & Time of Death
A
L E
L

F

Om<rO< 2~
= I o

]

144 Crash Dlagram (NOT TO SCHLE)

Diagraan Drave Nat Tor Scalr

TV

SETON €

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED HE WAS BEHIND VEHICLE 2 WHEN ANOTHER VEHICLE WENT IN FRONT OF VEHICLE 2
CAUSING VEHICLE 2 TO BREAK WHICH CAUSED VEHICLE 1 TO STRIKE VEHICLE 2,

DRIVER OF VEHICLE 2 STATED AN OTHER VEHICLE WENT IN FRONT OF HER AND WHEN SHE HIT THE BREAKS HER VEHICLE
WAS STRUCK BY VEHICLE 1.

NO INJURIES REPORTED ON SCENE

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

VEGAE S 348 EV |311 [pending ~ [complete




98 pace_ 1 o 3 [JFatal New Jersey Police Crash Investigation Report [XReportable [ non-Reportsble [Jchange Report
05 [T case Number 11 Speed Limit laa
% | 22-073508 et on: LANES MILL RD - las - - - 25
9[;1 2 Pollce Dept of F’ Coda l:l At Intersection With Road Name Diy 12 Route No. Suffix 13 Milepﬂ;‘é Speed Limit 118b
% ILAKEWOOD TOWNSHIP o1 [5 Feet n[Je ot .OCEAN AVE as (-
01 3 Station/Precinct 1000 17 Cross Road Name 119a
T mies s COw 1w [ CIne [Jes
59 - 4 15 16 Ramp | Jeom: = 09
05 4 Date of Crash 5 Day OF Week & Time 7 Municipality 8 Total | 9 Total 20 Roule/Name l:] 5B D WB e T
Mga—§ ™m od v {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude _
o1 09/19/22 |MONDAY 1359 1514 -~ 1 40.081765 -74.157636 T
100b |23 veh # 24 Policy No, 25 NI Ins, Code 53 Veh # 54 Policy No. 55 N Tns. Code 01
04 1 4308-33-24-61 100 2 944709684 134 120k
161 Clrasked  [Jped  [JPedaleycist [ JRespTa Emergency [ _]Hit & Run [Jrarked  [Ped [ ]Pedalcyclist [CResp To Emergency [ Jhit & run | 0L
02 |28 Drivers First Name Initial  Last Hame 2% Sex |56 Driver's First Name Inltfal  Last Name 595ex  (121a
2 MARY - SIBILIA - F BRIAN L FRY - M (1)
01 |27 Number & Sireet 57 Number & Street 1z1b
3 158 PINE NEEDLE STREET 124 OAK GLEN ROAD 01
01 [y State  Zip 58 City State  Zip
4 |HOWELL Nl 07731 TOMS RIVER N} 08753
3 30 Eyes DL Ciass Restrictions Endorsements  [31 State 60 Eyes PL Class Restrictions Endorsements 61 Stata 122
06 - - - NJ 04 D - - NJ 07
105 32 Driver's Licanse Number 33 pboB 34 Expires 62 Driver's License Newnber 63 DOB 64 Expires 123
01 min dd YYyy mm yy mm dd yyYyY mm vy o1
540455270061626 11/14/1962 11 I 22 [F76970967308974 08/18/1997 1223 26 | —
T 35 Owner's First Name Initial  Last Name 55 Owner's First Name Inittal  |ast Name
5 As Same As
- biver . MARY - SIBILIA - Diver  BRIAN L  FRY - =
107 |36 Number 66 Number 04
& Street & Street a—
" 58 PINE NEEDLE STREET 124 OAK GLEN ROAD 125
108 37 City State Zip 67 City State Zip 04
01 |HOWELL N] 07731 TOMS RIVER NJ 08753 126a
10% 38 Make: 3% Madel 40 Color |41 Year |42 Plate No, 43 Stale |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 5tate |26
04 |KIA SPO RD |2015 |L94FGV NJ TOYT HIG GRY (2019 131L1LW NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |[KNDPCCACSF7761858 05 |23 5TDIJZRFH3KS963521 06 |23 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |- - 1264
112 Horiven [JTowed Disabled [J7owed bisabled & Impoundex [briven [ vowed Disabled [JTowed isabled & impounded -
- [JLer At Scene [Towed impounded [JLeft At Scene [ Towed Impounded 126e
113~ [47 Authority 77 Authofity 26
- P owner [ JDriver [rolice B owner [Coriver Orolice 2n
114 48 Alcohal/Drug Test 49 Hazardous Materlal 78 AlecholfDrug Test - 79 Hazardous Material 26
- Giver: PMo  [T]ves [ |Refused Bvone [ Joneoara  [Jsom Given; No [ Jves [ Jrefused None  [TlonBoard [ ]spill  [mz7p ]
115 Type: [_|Breath [ |Blood [uiire I Type: [ |Breath [ ]Blocd [Jurine l ~
- 127%c
ii6 Results: 0, =~ 9% [Jrending Hazard Class Placard Ne. Results: 0, = % [ Jpending Hazerd Class Placard No. -
03 |50 Camler No, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR. [127d |
17 DUSDDT ':I Nnne [:] Walght <= 10,000 Ibs r__]USDOT I:' None |:| Welght <= 10,000 Ibs _
03 [] welght 10,001-26,000 s [ weight 10,001-26,000 Ihs 37—
e
[ Imermx [ welgit = 26,001 Ibs [ Imarmax [ weight >= 26,001 Ibs 26
52 Molor Carrler or Government Entity B2 Motor Carrier or Government Entity 7
26
Number 8 Street Number & Street =5
06
Clty State Zip City State 2 130
06
IWS Pamage To Other Prop=rly || Yes (1f Yes, describe) No =T
12
132
Qper. 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summons. No, 12
1 1 133 |
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summens. No. 02
2 2 FEC
83 84 | B5 | 86 | 87 88 | B9 | 90 | M 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MARY - SIBILIA -
0t |01 (o1 |- 59 |[F - - - 11 |04 - - 58 PINE NEEDLE STREET HOWELL NI 07731
B BRIAN L FRY -
02 |01 |01 |- 25 M - - - 11 |04 - - 124 OAK GLEN ROAD TOMS RIVER N 08753
e CRYSTAL Y GLOVER -
03 |01 |01 joa |48 |F 05 (08 |01 (11 (11 o1 |- 2747 HOOPER AVE BLD 7BRICK N1 08723
i _




96

2 _or_3  [Drawl

PAGE New Jersey Police Crash Investigation Report D<Reportable [ |Mon-Reporteble [ |Change Report
05 [l Case Number 11 Speed Limit 118a
7 122-073508 Lok . LANES MILL RD - |45 - - - 09
01 2 Palice Dept of 4 Code D At Intersection With Road Name Dir 12 Route Ne. Sufix 13 Ml\epolsé Speed Link | 118b
98 -
A
L1000 [ s s OQw 19 [7o [ne [Jew
% - [ 16 Ramp [ [#rom: = Clse O
05 4 Date of Crash 5 Day OF Week & Time 7 Municipality | B Yotl | 9 Total 20 Route/Name WB Rigs
] mm ¥ {use 2400 bre) Code Kiked | Iajured 21 Latitude 22 Longitude i
01 09/19/22 |MONDAY 1359 1514 - 1 40.081765 ~74.157636 1208
100b |23 Veh # |24 Palicy No, 25 NI Ins. Code 53 veh # |54 Palicy No. 55 N Ins. Code o1
04 3 050450652G 200 - - 1200
—
101 [CJparked  {JPed [ JPedalcyclist [ |Resp To Emergency [ Hit & Run [Jraked  [JPed  []Pedalcycist [ |Resp To Emergency [ Wi &Run |O7L
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Inltial  Last Name 50 Sen.  [12ia
0z \CRYSTAL Y GLOVER - F - - - - - -
01 (27 Number & Street 57 Number & Street 12ib
103 12747 HOOPER AVE BLD 7 AP 14 - -
0f |28Cy State Zip 58 City State Zlp
w4+ |BRICK Nl 08723 - - -
3 30 Eves DL Class. Restrictions. Endorsements {31 State 60 Eyes DL Class Restrictions. Endorsements |61 State 122
02 - - L . - - - |- 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Mumber §3 DOB 64 Expires 123
ol mun dd YYYY mm vy mim dd Yy mm vy
G55671438853742 03/10/1974 03 | 25 (- - - -
’r 35 Owner's First Name Initial  Last Name 65 Owmner's First Nama Inktial  Last Name
Same As Sama As
- Driver CRYSTAL Y GLOVER - Driver - - - - 124
107 36 Wumber 66 Number 04
& Street & Street
- "™ 2747 HOOPER AVE BLD 7 AP 14 i 125
108 37 City State Zip 67 City State Zlp -
04 (BRICK N1 08722 - - - 1265
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, 3stte |26
- NISS ROG RD |2018 [K40PFC N3 - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |{SN1ATZMVEIC845699 11 | 22 - - - 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
- BARINA'S AUTOMOTIVE - 126d
i12 [CDrtven [<] Towed Disabled [ITowed Disabled & impounded Ooriven [ Towed Disabled [CITowed Disabled & Impounded -
“ [CLeft A Scene D Towed Impounded [JLer At Scene [ Towed Impounded 1268
113 47 Authority 77 Authoiity 26
- [X] owner [Cloriver {Iralice [Towner [Jortver {Jpolice 127a
114 48 AleoholfDrug Test 49 Hazardous Material 78 Alcahol/Drug Tast 75 Hazardous Material .
. Given; [XINe  [J¥es [T]Refused [5¢]none []on Board Cspin Given: [_|No [ Jves [JRefused [none [[]on Board [Isen  [77m
11 Type: [_Breath [ JBlood [ Jurine l Type: [_|Breath [ |Blood [ Jurine _ _ -
- ’ 127¢c
116 Results: 0.~ % [[pending Hazard Class Placard No. Results: 0.= % [Jrencing Hazard Class Placard No. "
03 50 Carrier No. 51 GVWR/GCWR BO Carrler No. 81 GVWR/GOWR 1774
w | Cwseor [ ] [Xnone [ wetaht <= 10,000 lbs [Qusoor [ ] [Ctone ] weight <= 10,000 Ibs .
[] wtefght 10,001-26,000 Ihs [] weight 16,001-26,000 |bs 5
- e
[Imcmx [] weight >= 26,001 lbs [ mamx |- [[] Weight »= 26,001 Ibs
52 Motar Carrier or Government Entity 82 Motor Carrier or Government Entity 1%
26
Nurnber B Street Number & Straet )
12
City State Zip City State Zip a0
12
135 Damage To Other Property DYes (If Yes, describe) No 51
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. Ne, _
3 3 133
Oper. 140 Charge 141 Summons, No. Cper, 142 Charge 143 Summons. No. 04
134
&3 84 | 85 | BG 87 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death -
A
B
C
D




paGE _ 3 oF _ 3

New Jerse\/ Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-073508

{Refer to vehide by number)

Veh  Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Gcec In/On Elect Cond Age Sex  Inj Inj Med Awvall Used Dept Code
83 84 85 B6 87 88 89 g0 91 92 o3 94 55 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
O
L H
v
EI
D
]

144 Crash Diagram (NOT TQ SCALE)
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Dizgram Drawn Not To Scate

145 Crash Description/Narrative

Driver of V1 stated that she was traveling south on Lanes Mill Rd. in the left lane of travel. Driver of V1, further stated that a
vehicle that was in front of her proceeded to come to an abrupt stop, and made a left turn. Driver of V1 statex that at that
time she came to an abrupt stop as well at which peint, she was struck in the rear by V2. Driver of V2 stated that he was
traveling south on Lanes Mill Rd. directly behind V1. Driver of V2 further stated that at the last second, V1 came to an
abrupt stop, due to a vehicle turning left in front of her. Driver of V2 further stated that at that time, he tried to avoid a
collision but ultimately ended up striking V1 in the rear. Driver of V2 stated that after he struck V1 in the rear, he was then
struck in the rear by V3. Driver of V3 stated that she was traveling directly behind V2 when V2 came to an abrupt stop.
Driver of V3 stated that once V2 came to an abrupt stop, she ended up striking V2 in the rear with her front bumper.

In conclusion to my investigation and the statements that were provided to me, I determined the driver of V2 to be at fault
for striking V1 in the rear for following too closely. I then determined that the driver of V3 to be at fault for following too
closely behind V2 as well.

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

BROOKS D 351 PA [325 [Clrending [ complete




9% pae_ 1 oF _2  [Jratal New Jersey Police Crash Investigation Report [ireportable [“Non-Reportable [ |change Repert
05 [Tcase Wumber 11 Spead Limit 118a
7 |22-073544 el o’ MONMOUTH AVE 35 16
o1 2 Pollca Dept of F’ Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepols; Speed Linit | 118b
%W | LAKEWOOD TOWNSHIP H01 [ fot Cu[]: ot STHST -
a1 3 Station/Precinct I___| T 17 Cress Read Name 119z
[] ptes Cls [ ]w 19 ° [Cine [Hes
8 ] 15 16 Ramp [ | rrom: Clse [ Jw 25
07 § 4 oate of Crash 5 Day Of Week % Time > Fniapaiy ] ETotal | 9 ot 20 Rovite/Name S ® Misp
1008 mm dd Wy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude i
oi 09/19/22 MONDAY 1736 1514 . - 40.095547 -74.210748 1209
1006 |23 Veh # |24 Policy No. 25 N) Ins, Code 53Veh # |59 Pullcy No. 55 N2 Ins, Code 01
04 1 6105-15-79-00 100 2 AO0J-231-289694-70 05 370 120b
101 [JParked  [JPed  [Pedalcyclist  |_JResp To Emergency [ Hit& Run [lparked  [JPed  [Pedeloyclist [ JResp To Emergency [ [Hita Run |01
02  [26 Driver's First Name Tnitlal  Last Name 298ex |56 Driver's First Name Inltial  Last Name 58 Sex |121a
2 JALEYDA E FUENTESPAZ - F SARA - SASOONI - F 01
01 |27 Number & Street 57 Number & Street 121b
131310 WOODLAKE DR 126 HARVARD ST 01
01 [=cy Slte  Zip 5B City State  Zip
0 1L AKEWOOD NI 08701 LAKEWOOD NJ 08701
2 30 Fyes DL Class Restictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 I - - NJ 2 D - - NI o1
105 32 Drivar's Litense Number 33DpoB 34 Explres &2 Driver's License Number 63 DOB 54 Explres 123
03 mm dd Vv mm vy mm dd YWY mm vy o1
F91130206553852 03/14/1985 [43:] [ 24 |SO7586910062932 12/16/1993 12 25
68 35 Owner's First Name Inltial  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As Same A
- bive: . JOSUE - URENA - biver - JOHN J  SASOONI - [
107 36 Number 66 Number 08
5 L
- |*®** 149 RONALD RD A5 27 CARDINAL CT i%
108 |37 ciy State  zip 67 City State  Zip 04
01 |LAKEWOOD N3} 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Celor |71 Year |72 Plate No, 73State [ 26
01 |DODG CHR WHI 2007 [ER2PZE NJ TOYT COR WHI (2011 |G61CWF NJ 126b
110 44 VIN 45 Expires 74 VI 75 Explres -
01 |2D4GP44L37R164870 05 [23 JTDBU4EESBJ092874 02 123 126c
111 46 Vehicle Removed To 76 Vahicle Removed To -
01 iz6d
112 [“Jbriven [ Towed Disabled [ITowed Disabled & Impounded [Joriven [Jvowed Disabled [[JTowed Disabled & Impounded -
- Left At Scene [JTowed Impounded EX]Left At Scene I Towed Impounded 126e
113 47 Authority 77 Authority 26
- Jowner Priver [ralice Clowner Driver [Tpolice 1573
114 48 Alechol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
N Givern: Mo [ Jves [[[Refused [Kwone  [TlonBoard [ |Spit Given: Do [T]Yes [ |Refused Nore  [“fonBoard [ |spill [Tz6 |
1s Type: [ [Bresth [ ]Blocd [ |urine l Type: [_|Breath [ [olood [ ]urine | -
- 127¢
116 Results: 0.~ % [[pending Hazard Class Placard No. Results: 0. = % [pending Hazard Class Placard No, -
a2 50 Carrier No. 51 GVWR/GCWR 80 Cairler No. 81 GYWR/GCWR 27d
s [ Juscor I:' None [1 weight <= 10,000 ibs [Jusbor I:: None [0 weight <= 10,000 Ibs
o1 EI Weight 10,001-26,000 Ibs I:' Weight 10,001-26,000 Ibs =
a2
[ Jmermx [] weight = 26,001 Ibs [ Jwmcrmx I ] weight >= 26,001 Ibs 26
52 Motor Carrigr or Government Entlty 82 Mater Carrier or Government Entity 5%
- 26
Number & Street Number & Street
12g
12
Cly State 2ip Clty State Zlp 130
- - - - 12
135 Pamage To Other Properly ves (1f Ve, describe) KNo 131
07
132
Oper. 136 Charge 137 Summoens. Ne, Oper, 138 Charge 139 Summons. No, 07
1 [39:3-10 1514-A-295481 |- - =
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Sumimons. No. 03
= = b B 134
83 |84 |85 |86 |87 88 | B0 o0 |91 | 02! o3 |04 | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
ALEYDA E FUENTESPAZ, -
A 1 a1 |0t (05 [37 |[F - - - 11 |04 - - 310 WOODLAKE DR LAKEWOOD Nl 08701
SARA - SASOONI -
B 2 01 (01 (05 2B |F - n 11 |04 - 6505 [126 HARVARD 5T LAKEWOOD Nl 08701
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LHFAKEWOOD TOWNSHIF

Code: 01

Station: Case No: 22-073544
(Refer to vehicle by number}
Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 o0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
8]
L H
A
E I
D
J

144 Crash Dlagram {NOT TO SCALE)

Dilagram Brawn Not To Scale

mEk XToAECETRQOZ

145 Crash Description/Narrative

struck her vehicle.

off of the vehicle.

precautionary measure. End of report.

Driver 1 stated that while traveling East on 5th St she did not completely stop and struck Vehicle 2.

Vehicle 1 sustained damage to the front bumper consisting of paint transfer and dents.

Driver 2 stated that while traveling North on Monmouth Ave Vehicle 1 did not stop completely stop at the stop sign and

Vehicle 2 sustained damage to the rear driver side corner panel and rear bumper consisting of dents and the bumper coming

Due to driver statements and my observations I determined that Driver failed to stop or yield and caused the crash.

There were no injuries reported on scene, Driver 2 was pregnant so she was taken to Ocean Medical Center in Brick as a

116 Oficer's Signature

SCHAAL, K

147 Badge #
376

148 Reviewer Badge #
M |232

143 Case Status
[JPending  BACompfete




9% pace_ L _oF _2 [ rata New Jersey Police Crash Investigation Report [<JReportable [ _|Non-Reportable [ |Change Report
05 [TCase wumber 11, Speed Limit 118a
7 |22-073546 et ;. NEW HAMPSHIRE AVE - |50 0623 - - 05
o1 2 Police Dept of |:| Code EI At Intersection With Road Name Dir 12 Route No, Suffix I3 Milepulsé Speed Uit 118b
| HI_AKE,;LN?C?D TOWNSHIP K01 5 Feet Kn[]e o CHESTNUT ST I 35 |-
Statlon/Pretin ross Road Name 119;
01 100 [ wies s [w 19 [me [Jne [Jes )
9 - 1 15 16 Ramp [ ]From: = Clse [Jwe 25
a5 4 Date of Crash 5 Day Of Week '6 Time 7 Municlpality § 5 1okl | 9 Total 20 Route/Name 119b
Mg m™m dd ¥ {use 2400 hys) Code Killed { Injured 21 Latitude 22 Longitude -
o1 09/19/22 |MONDAY 1742 1514 — | - - - T
100k |23 Veh # |24 Policy No. 25 NI Ins. Code 53 Veh # |54 Pollcy Mo. 55 NJ Ins. Code 01
04 1 6084286670 100 2 939232379 054 120b
1ot [Clbarked [ ]Ped  [IPedakycist  [T|Resp To Emergency [ _]HI & Run [Cearked [[Iked  []Pedalcydist [ JResp To Emergency [TIHit & Run | =
02 [25 Drlver's First Name Tnitlal  Last Name 295ex |56 Driver's First Name Initial  Last Name 595ax [121a
2 |ASHER - RINGEL - M XAVIER - SOTO - M o1
01 |27 Number & Street 57 Number & Street 121b
13 1533 MONROE AVE 401 EDGEWOOD DRIVE BLDG 26 -
05 [28city State  Zip 58 Clty State  Zip
1 [SCRANTON PA 18510 TOMS RIVER N1 08755
2 30 Eyes DI Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
02 A - - PA 1 A - - Na 11
105 32 Driver's Licensa Number 33 DOB 34 Expires 62 Driver's License Mumber 63 DOB 64 Explres 123
02 mm dd Wy mm Yy mm dd Yy mm ¥y 01
31746023 0B/05/1995 o8 | 23 |S67737880010931 1070871993 10 22
e 35 Owner's First Narne Initial  Last Name 65 Owner's First Name Initial  Last Name
5 Al Same As f—
- orver . ASHER - RINGEL - piver  MARILYN - WATSON - =
L07 36 Number 66 Number 04
8 Street 8L Street
- 533 MONROE AVE 478 BROOK FOREST DRIVE 125
we |37 City State  Zip 67 Cily Stale Zip 04
04 |SCRANTON PA 18510 S. TOMS RIVER N) 08757 126a
109 38 Make 39 Model 40 Calor [41 Year  [42 Plate Ne. 43 State 68 Make 69 Model 70 Color |71 Year [72 Plate No. 73istate |26
04 |TOYT HIG GRY |2016 [E41MLF NJ JEEP GRA BLK |2014 (V50PAJ NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [STDJKRFHGGS353608 08 |23 1CARIFAG9EC236834 11 |22 126c
111 46 Vehicle Removed To 76 Vehidle Reroved To -
01 |- - 126d
112 Dirivan [JTowed Disabled [ JTowed Disabled & Impounded [KIoriven [T owed Disabled [CJ7owed Disabled & Impounded -
- [T Left At Scene {_]Towed Impourded [JLeft At Scene [JTowed Impounded 126e
113 |47 Authority 77 Autiority 26
- Owner [_Joriver []Police ] owner Driver [CPolice 127a
114 48 Aleohoy/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Fest 79 Hazardous Materfal 26
- Given: Mo [JYes [JRefused [wone  [Jon Board [ Jspi Given; N0 [ Jres [ |Refused Bvone  [Jongoard  [sall [z
115 Type: [_|Breath [ |Blood [ urine _ _ Type: [_|Breath [“|Blood [ JUrine . _ -
- 1i7c
e Results: 0.- % [Jrending Hazard Class Placard No, Resufts: 0.~ % [Jpending Hazard Class Placard Mo, -
03 50 Carrier No. S1 GVWR/GCWR B0 Carrier No. 81 GVWR/GCWR 17d
] - 7 -
s [Juspor I:I None Welght <= 10,000 Ibs [Juspor I:l [5]None Welght <= 10,000 Ibs
03 ] welght 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs i
e
[Jmcmx |- [[] welght >= 26,001 Ios [Cmemax I:I [] weight == 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrer or Government Entity 55—
26
HNumber & Street Number & Street 5
- 11
city Shake Zip City State Zip 5
- ] 11
135 Damage Ta Gther Properly [1es if Yes, describe) BIne 131
03
- 132
Oper. 136 Charge £37 Summons, No. Oper, 138 Charge 129 Summons. Mo, 03
- - - - 133
Oper, 140 Charge 14F Summons. No. Qper. 142 Charge 143 Summaons, Mo, 03
- - - - 134
83 84 | 85 86 87 23 B2 | 00 | 91 92 93 294 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ASHER - RINGEL -
Vi (01 |01 |o5 |27 (M - - - 11 |04 - - 533 MONROE AVE SCRANTON PA 18510
B SARA L BREE -
Vi (03 (01 |05 |25 |F - - - 11 |04 - - 1420 OCEAN PKWY D1 BROOKLYN NY 11230
c XAVIER - SO0TO -
V2 |01 |01 D5 |28 |M - - - 11 (04 - - 401 EDGEWOOD DRIVE I TOMS RIVER Nl 08755
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-073546
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Qce  InfOn Eject Cond Age  Sex Inj Ini Med Avail Used Dept  Code
B3 34 85 B6 87 88 89 90 91 92 93 94 o5 Names & Addresses of Qeeupaints - I Deceased, Date & Time of Death
A
LE
L
F
I
Ne
8]
L H
v
E 1
D
]

144 Crash Dlagram (NOT TO SCALE)

L

Text

HEW HAMPSHIRE AVE

Digeam Drawn Not Jo Scale

145 Crash Description/Marrative

WERE REPORTED. FROM MY OBSERVATIONS X DETERMINED THAT D1 OF V1 WAS AT FAULT FOR THE CRASH.

146 Officer’s Signaturc 147 Gadge ¥ 148 Reviewer Badge # 149 Case Status
ZAVALNYUK T 359 cM 332 Clpenciing R completa
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1

pack_ 1 or 2 [TJFatal

New Jersey Police Crash Investigation Report

JRreportable  [INon-Reportable [ Jchange Report

05 1 Case Number 11 Speed Limit 118a
5 |22-073559 et on: PINE ST - |35 - - - 09
[0 ] 2 Police Dept of Code g At Intersection With Read Name Dir 12 Routa No, Sufflx 13 Mllepulsg Speed Link 118b
%= ILAKEWOOD TOWNSHIP 01 [ Feet [u[Jc ot EAGLE LANE 25 |lo2
o7 3 Skation/Precinct 17 Cross Road Name 119a
=[] e Cls OQw 9 []mo e [z
59 - | 14 15 15 Remp [ |From: = . [Jse we 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality ]| 8 T0tal | & Total 20 Route/Name | [110p0 |
o mim dd ¥y {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
01 09/19/22 |MONDAY 1959 1514 — 1 40.071269 -74.196200 i
100b |23 veh # 24 Policy Ne. 25 NI Ins. Code 53veh # (54 Policy Ne. 55 MJ Ins. Code 01
04 1 51297005652 917 2 MAAU394389 187 1200
to1 [Cleatked  [ped  []redalcyclst [ JResp To Emergency [ ]Hit & Run [[Iparked  [TJPed [ JPedaleyclist [ JResp To Emergency [ Wit & Run | =
02  [26 Driver's First Mams Tnitfal  Last Name 29 Sex |56 Drlver's First Name Initial  Last Name 59 Sex  [121a
2 IYOMTOV - LANDMAN - M ISHMAEL s ANDUJAR - M 01
01 |27 Number & Street 57 Number B, Streat 121p
3 1555 ALBERT AVE 58 10DA DR -
01 [=:cty State  Zip 58 City State  Zlp
4 | LAKEWOOD Nl 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Cfass Restrictions Endorsements |61 State 122
06 p | - [ - | 2 o | - | - 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DCB 64 Explres 123
01 mm dd yyyy mm yy mm dd Viyy mm vy o1
L04047900002656 02/26/1965 02 | 24 |A58933748202002 02/26/2000 02 | 2 [0 |
% 35 Quiner's First Name Inltial  Last Name 65 Owner's First Name Intial ~ Last Name
Same A Same As S
- bive- . YOMTOV - LANDMAN - Drver - -~ MAPLERXLLC, - [
107 36 Number 66 Number 04
& Street I—
- [**™ 555 ALBERT AVE ™ 112 HILLSIDE BLVD i
led 37 City Stata Zip 67 Clty State Zlp 04
01 JLAKEWOOD Nl 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 stete |68 Make 65 Mode] 70 Color [71 Year |72 Plate No. 73stte |26
01 TOYT RAV WHI |2017 |[FBOPPY NJ TOYT COR WHI (2021 [Y34NPS NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Fxpires -
01 [2T3DFREVSHWS539949 01 |23 JTDEPMAEGMI174884 04 (25 1260
111 46 Vehicle Remeved To 76 Vehlcle Removed To -
02 [HESHY'S TOWING 1Z6d
L12 [CIpriven [ Towed Disabted [ITowed Disabled & Impounded B oriven [ Towed bisabled [Jrewed Disabled & Impounded -
- [Jteft At Scene ] Tawed Impourded [[JLeft At Scene [ JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Bdowner Donver Clratice [Jowner Diiver [relica 1378
14 |48 Atcohel/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: pNe  [T]ves [ JRrefused None  [TJonBoard [ |spil Given: PNe  [Jves [Refused Nore  [CJonBoard [ Ispil [
f55 Type: [ JBreath [JBlocd [ Jurine [:J Type: [ JBreath [ JBlood [ Jurine l:l -
- 127¢
% Results: ¢, = % |:|Pending Hazard Class Placard Na. Results; 0.- 9% DPendlng Hazard Class Placard Mo, -
04 50 Carrler No. 51 GYWR/GCWR B0 Caurler Mo. 81 GYWR/GCWR To7d
o [ Juspot I:I Nane [] weight <= 10,000 Ibs [Jusoor I:I [<JNone [[] weight <= 10,000 Ibs
04 [] weloht 10,001-26,000 ibs [] welght 10,001-26,000 Ibs e
[ [mesmx [ welght »= 26,001 Ins s | [ Weight == 26,001 ibs 26
52 Mator Carriar or Governinent Entity 82 Motor Carrier or Government Entity 58
- 26
Number & Street Number 8 Street
12¢
12
City Stata . Zip City State 2Ip TE.
. - ) 12
Fﬁ Daniage To Other Property [ Jves (If Yes, describe) Xno e ]
G6
132
Oper. 136 Charge 137 Sumimons. Ne. Cper, 138 Charge 139 Summons. No. 06
w - - = 133
Oper, 140 Charge 141 Summcens, No, Opar, 142 Charge 143 Summons. No. 03
- - - - [13a
83 84 85 | 86 | 87 88 89 a0 91 92 93 o4 g5 Names & Addresses of Occupants - If Deceased, Date & Thme of Death 04
YOMTOV - LANDMAN -
A 01 |01 |01 |o4 (57 |m 12 (00 |02 |11 |04 - 6303 |555 ALBERT AVE LAKEWOOD NI 08701
B ISHMAEL &  ANDUIAR -
0z 01 01 |- 22 |M - - - 11 |4 - - 58 JODA DR LAKEWOOD N]  D8701
C
D




paGE __ 2 of _ 2

New Jersey Police Paolice Dept: LAKEWOOD TOWNSHIEF Code: 01
Crash Investigation Report Station: - Case No: 22-073585
(Refer to vehicle by number)
Weh  Pos Phys [oc Type Ref Equip Fquip Bag Hosp
Occ In/Cn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 (| 89 920 g1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ve
0
L H
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E1
[n]
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

WHEN I ARRIVED BOTH VEHICLES WERE IN THE ROADWAY AT THE INTERSECTION OF PINE ST AND EAGLE LANE. DRIVER
OF VEHICLE 1 SUFFERED A MEDICAL EPISODE AFTER THE ACCIDENT. HE WAS TRANSPORTED TO JERSEY SHORE FOR
FURTHER EVALUATION. DRIVER OF VEHICLE 2 WAS NOT INJURED. VEHICLE 1 HAD SIGNIFICANT DISABLING FRONT END
DAMAGE WHILE VEHICLE 2 HAD EXTENSIVE DAMAGE TO THE REAR OF THE VEHICLE.

DRIVER OF VEHICLE 1 STATED HE WAS HEADING WEST ON PINE STREET WHEN HE WAS APPROACHING EAGLE LANE. HE
STATED HE DID NOT SEE VEHICLE 2 AND THEN PROCEEDED TO MAKE CONTACT WITH THE REAR OF VEHICLE 2.

DRIVER OF VEHICLE 2 STATED HE WAS HEADING WEST ON PINE STREET WHEN HE DECIDEDE TO MAKE A LEFT TURN ON
EAGLE LANE TO DROP SOMETHING OFF AT A RESIDENCE. WHILE WAITING TO MAKE A LEFT TURN ON EAGLE LANE HE

OBSERVED IN HIS REARVIEW MIRROR A VEHICLE COMING HIS WAY. HE ATTEMPTED TO MOVE HIS VEHICLE TO THE SIDE
BUT IT WAS TOO LATE.

HESHYS TOWING TOOK VEHICLE 1 DUE TO HEAVY FRONT END DAMAGE, VEHICLE 2 WAS ABLE TO OPERATE WITH ITS
DAMAGE.

BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 IS AT FAULT DUE TO DRIVER INATTENTION AND FOLLOWING TO
CLOSELY.

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

GIBSON M 409 EV 311 [pending [ complete




1

9% PAGE or_ 2 {Iratal New Jersey Police Crash Investigation Report B<Jreportable [TMon-Reportable [CJehange Rreport
05 [icase Momber 11 Speed Limit ti8a
7 " 122-073563 e on: CLOVER ST - - - - 02
01 2 Pollce Dept of Code D At Intersection With Read Name Dir 12 Route No., Suffix 13 Mllepolsé Spesd Limit 118b
] :-Af:(E/W??D TOWNSHIP Ho1 Fest [n[Je of OCEAN AVE N a0 | ||
Sta Precinc Cross Road Name
::7 on, 100 [ ies Bs [w 1 [0 [Cns [es e
14 15 15 Ramp [ From: = [1sa [Jwe 25
07 4 Date of Crash 3 Day Of Week & TIme: 7 Munidlpality BTotal | 9 Total 20 Route/Name 1150
e ] "™ ad’” oy {use 2400 hrs) Code Kited | Injured 21 Latftude 22 Longitude -
o1 09/19/22 |MONDAY 2015 1514 - - 40.090749 -74.200305 I
100 23 Veh # 24 Policy No, 25 N1 Ins. Code 53Veh # |54 Policy No. 55 N1 Ing, Code 01
04 1 UNINSURED** - 2 996363159 206 1 884 120b
101 [lrarked  [lred [ ]redaleyelist [CResp To Emergency [ ]k & Run [dparked  [Jped [ Jpedakyclist [“Resp To Emergency [ Hit B Run | =
a2 26 Driver's First Name Initfal  Last Name 2% Sex 56 Driver's First Name Inltial  Last Nama 5% Sex 1214
Wz |GUILLERMO - ALVAREZMORALES - M GENESHE Y KALUSZYNER - F L1 3}
01 |27 Number & Street 57 Number & Sireet 121b
13 115 PEARL ST 610 PRINCETON AVE -
01 28 City State Zlp 58 City State Zip
104 |LAKEWOOD N] 08701 LAKEWOOD N] 08701
2 30 Eyes BL Class Resliictions Endorsements  [31 State GO Eyes DL Ciass Restrictions Endorsements  [61 State 122
02 D - - N3] 05 D - - NJ 01
105 32 Driver's License Number 33p0B 34 Expires 62 Driver's License Number 63 DOD 64 Expires 123
0 1 mm dd YYvyY mm yy mim dd Yy mm ¥y 0 8
AS6753070007712 07/17/1971 07 I 25 |K03292768853795 03/10/1979 03 24
3 35 Owner's Flrst Name Initial  Last Name 65 Cwner's First Name Initial  Last Name
A S As —
- |Hiwe™ cumiLermo - __ ALVAREZMORALES - i3 crapone Y  KALUSZVNER - (@
107 36 Number 66 Number 03
-~ |**™*' 15 PEARL ST %! 610 PRINCETON AVE FEc
108 37 City State Zip 67 City State Zlp 032
01 (LAKEWOOD N] 0B701 LAKEWOOD N} 08701 126a
109 38 Make 39 Modet 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73state |26
01 (DODG CAR BGE |2008 |W62MSE NJ TOYT SIE GRY (2012 V65LFB N2 126b
110 44 VIN 45 Explies 74 VIN 75 Expires -
01 |2DBHN54X28R145486 a8 |22 5TDKK3DCS5CS245676 04 |23 i26c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |BARINA'S AUTOMOTIVE 126d
112 Coriven [JTowed Disabled [(I¥owed Disabled & fmpounded P Driven [ Towed Disabled [Iowerd Disabted & Impounded -
- [ JLeft A Scene [ Towed 1mpounded [J1eft At Scene [ Irowed Impounded 126e
113 47 Authority 77 Authority 26
- [lowner {Joriver Police ] owmer [ Ditver rolice 1273
114 |48 Alcohol/Drug Test 49 Hazavdous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
. Given: [X]No  [TJves [ |Refused Xlnone [ Jon Board Clsett Given: N0 [Jves [ Refused [Xltene  [TJon Board [Jsei 55
115 Type: [ ]Breath [(erood [Murine l:, Type: [ ]Breath [Jetood [ Jurine :’ -
- 127¢
G| Results: 0.- % [Jrending Hazard Class Placard Mo, Results: 0, - % [ JPending Hazard Class Placard No. -
o1 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR (1774 |
01 [T weight 10,001-26,000 bs [[] welght 10,001-26,000 1bs e
[ Imerme [] weight >= 26,001 Ibs [CImermx [[] weight >= 26,001 e 2 ;
52 Motor Carrler or Government Entity 82 Moter Carrler or Governmept Entity Mor—1
- - 26
Number 8 Street Number B, Street 23
- - 11
City State Zp City State lZip 130
- - B - 11
135 Damage To Other Property [Jes (1f Yes, describey Xno 131
06
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Surmons. Na, 06
Vi |39:4-97 15144A--294569 |vi |30:3-4 1514-A-294570 133
Qper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Ssummons, No, 03
Vi [39:6B-2 1514-A-295141 s
B3 | 84 | 85 | 86 | 87 | 88 [ 80 | 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A GUILLERMO - ALVAREZMORALES -
Vi [01 |01 |05 |51 (M - - = 11 |04 - - 15 PEARL ST LAKEWOOD NI 08701
5 JOSE - MENDEZ -
Vi |03 |o1L (05 |28 [m - - - 11 |04 - - 15 PEARL ST LAKEWOOD NI 08701
GENESHE Y  KALUSZYNER -
¢ Vz 101 (0a |05 |43 |F - - - 11 o4 - - 610 PRINCETON AVE LAKEWOOD N1 08701
D
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New Jersey Paiice

Crash investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

QCEMN AWE

Sy

Station: Case No: 22-073563
(Refer to vehicle by number)
Veh  Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex 1Inj Inj Med Avall Used Dept Code
83 | 84 85 | 86 | 87 as | 89 a0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
L E
L
E
I
N
v G
o]
L H
v
EI
D
]
144 Crash Dlagram (NOT TQ SCALE}
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145 Crash Description/Natrative

The resuit of the investigation revealed the Driver of V1 was at fa
resulted in him striking V2 while she was stopped in traffic.

Driver of V2 stated the light had turned green while she was stopped in traffic and was then rear ended by V1.
Driver of V1 stated he saw the light turn green and began to drive which resulted in him striking v2.

ult due to not maintaining contrel of his vehicle which
Both parties reported no injuries at this time.

146 Officer's Signalure

RIHACEK, A

147 Badge #

421

144 Reviewor

CM

Badge #

|332

149 Case Status
[rending  [X]Complete




o pace _ 1 or_ 3 [TJraeal New Jersey Police Crash Investigation Report X]Reportable [TJNon-Reportable [Jchange Report
05 [icase number 11 Spead Limit 118a
[ 22-073577 et on. RIDGE AVE - |- - - - 20
:: 1 2 Police Dept of Code I___I At Intersection Wilh Road Name Dir 1Z Route Na, Suffix 13 Milepolss Speed Limit 118b
%) LAKEWOOD TOWNSHIP Ho1 Fect CInpge ot BROOKRD 25 ||~
07 |7 SGton/Frednat 100 - 17 Cross Road Name 1193
[ waes Cls [Cw 19 | _ITo Ne [Jes
99 S —
- 14 15 16 Ramp | “rram; > 25
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8Total | 9 Total 20 Route/Nante D S8 D wa 1156
Ti03 mm w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude N
01 09/19/22 MONDAY 2158 1514 - - 40,098327 ~74.189499 (1557 |
1oeb 123veh # |24 Policy Mo, 25 NI Ins, Code 53¥eh # |54 Polley No. 55 NJ Ins. Code 0L
04 1 6065-14-12-25 100 2 939 732 728 054 120b
101 [Crarked  [JPed [ Ipedatoyclist [ JResp Ta Emergency | |Hit & Run [drarked  [Jped [ Pedalcyclist [TJResp To Emergeney [ JHit & Run | -
02 (28 Driver's First Name Initfal  Last Name 2% Sex |56 Driver's First Name Initial  Last Name S98ex  [121a
2 TADAM - ROTTENBERG - M NAOMI - FISHMAN - F o1
01 |27 Number & Street 57 Number & Street 1216
13 1443 RIDGE AVE 37 NEWBERRY CT -
01 |28 city State  ZIp 58 City State Zip
i L AKEWOOD NJ 08701 LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrickions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 61 State 122
04 p | - - |ma 02 A - - |m3 o1
105 32 Dilver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 4 Expires 123
o1 mm dd Yy nm ¥y mim dd vyyy mm vy 08
—-—RG67790080006964 06/10/1596 06 l 23 F46525790055912 05/17/1991 05 25 (—1
T 35 Owner's First Naime inidlal  Last Name 65 Owner's First Name Initial  Last Name
5 A Same A
- Diver . ADAM - ROTTENBERG briver  YISROEL Y  FISHMAN - =
107 36 Number 56 Number 04
- [**™* 443 RIDGE AVE 4t 226 LINCOLN ST 125
108 37 City State Zlp 67 City State Zip 04
01 (LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make: 39 Model 40 Color (41 Year |42 Plate No, 43 State |68 Make 69 Model 20 Color |71 Year |73 Plate No. 735ate |26
01 |TOYT CAM BGE (2016 (G&2ZNUY NJ TOYT CAM BLK 2016 |[E63CCD NJ 126b
110 49 VIN 45 Expires 74 VIN 75 Explres -
01 4TABF1FKS8GR569270 06 |23 4T1BF1FK2GU155461 06 |23 126c
111 46 Vehicle Removed To 76 Yehlcle Removed To -
01 |- - 136d
112 Boriven [JTowed Disabled [ Towed Disabled & Impounded [priven [ rowed Disabled [JTowed Disabled & Impounded -
- []Lett At Scene [ Towed Impoundad Clteft At scene [JTowed Impounded 1262
113 47 Authority 77 Authority 26
- Bdowner Cloriver [rolica [TJowner Béoriver [rolice 1273
114 {48 Alcohol/Drug Test 49 Hazardous Materia 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: XINo [ ves [CJrefused BNone  [TJon Board [TJsein Giver: DNo  [Jves [refused None [ ]on Board Clsen [z
115 Type: |:|Breath [Tsiood [Jurine . I: Type: |_]Breath [“IBiocd [Curine _ E -
- 127¢
5T Results: 0.= % [Jrending lazard Class Placard No, Results: 0.~ % [[Jrending Hazerd Class Placard No, -
02 |50 carder No. 51 GYWR/GCWR 80 Carrier No, 81 GVWR/GCWR 1270 |
— [Juspor I:] [5]None [} weight <= 10,000 Ibs [Jusbor l:l 5] Nore [ welght <= 10,000 Ihs
02 [] welght 10,001-26,000 (bs ] welght 10,001-26,000 Ibs =
i
[mermx |- [] wetght >= 26,001 ibs [Jwemx |- | [ ] weiaht >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity PI.
- 26
Number & Streat Number § Street o5
. - 12
City State Zip City State Zip N30 ]
12
135 Damage: To Gther Properly [Tves (1f Yes, describe) Bdne FETE
06
B 132
Oper. 136 Clarge 137 Summons. No, Oper, 138 Charge 139 Summons, No. 06
- - - - 133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Suramons, No. 03
. - - - [
B3 | 84 85|85 |87 | 88 | 89 | 90 91 ) 92 k] ’:4 o5 Names 8 Addresses of Gecupants - If Deceasad, Date & Time of Death 03
A ADAM - ROTTENBERG -
01 01 jo1 |05 (26 (M - - - 11 104 |- - 443 RIDGE AVE LAKEWOOD N1 08701
8 NAOMI - FISHMAN -
02 |01 |o1 o5 |31 |[F - - - 11 o4 - - 37 NEWBERRY CT LAKEWOOD NJ 08701
c MINDY - RABINOWITZ -
03 |01 (01 |os (22 |F - - - 11 (04 - - 1 AROSA HILL LAKEWOOD N1 08701
i |




96 pAGE__ 2 oF 3 [Deatat New Jersey Police Crash Investigation Report [XReportable [ |von-Reportable [Jchange Report
05 [icase Number 11 Speed Uimit 1i8a
7 122-073577 e o RIDGE AVE - - - - - 25
(::1 2 Police Dept of Code D At Thiersection With Read Name Dir 12 Route Na. Suffix 13 M"“"fé Speed Limit 118k
LAKEWOOD TOWNSHIP H01 rect [Jupge ot BROOKRD 25 |-
07 |3 Swtion/Precint 100 - Cl 17 Cross Road Name T19a
- [ ites s Ow ol DT" [CIns [z
- 14 1 16 amp From: ~
as 4 Date of Crash 5 Day Of Week & Time: 7 Municlpality 8 Totat [ 9 Total 20 Route/Name D 8 D Wi 115b
Hooa—d m™m dd vy (use 2400 hrs) Codle Killed Injured 21 Latitude 22 Longitude .
"M 09/19/22 |MONDAY 2158 1514 - - 40.098327 -74.189499 e
16db (23 veh # |24 Policy No. 25 NI Ins. Code 53Veh # |54 Policy No. 55 NI Ins. Code 01
04 3 A0J-238-6275 10-40 17 370 - - T20b
-
1ol Clrarked  [Jped  [JPedaloychst [Resp To Emergency [ ]Hit & Run Clrarked  [[Ped [ |Pedalcycist [ JResp To Emergency [CJHIt & Run | =
02 |26 Drivers First Name Initial  Last Name 29 Sex |56 Drlver's First Name Initial  Last Name 595ex  [1218
2 |MINDY - RABINOWITZ - F - - - - - -
01 [27 Humber B streel 57 Number & Streel 121h
3 11 AROSA HILL - -
01 [z iy State | Zip 5§ City State Zip
w4 LAKEWOOD N] 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Clags Restrictions Endorsements |61 State 122
05 D - - MNJ - - - - - 08
105 32 Driver's License Number 33DoB 34 Expires G2 Driver's License Number 63 DOB 64 Explres 123
01 mm dd YiYY mm vy mm dd yyyy TN W
R00145550060995 10/27/199% 10 | 25 |- - - I .
T 35 Owner's First Name Inltial  Last Nama 65 Cwner's First Name Initlal  Last Name
Same As Same As —
= Driver Cl PORA - RABINOWITZ - Driver - - - - 124
107 36 Number 66 Number 04
B Street & Street =
- 1 AROSA HILL 125
108 37 City State Zip 67 City State Zlp -
01 |LAKEWOOD Nl 08701 - - - 1264
109 38 Make 39 Model 40 Color [41 Year [42 Plate Neo. 43 State |68 Make 69 Mode| 70 Color |71 Year |72 Plate No, 735mte |26
- CHEV BOL GRY 2021 |[K6ONZG NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [(1G1lFZ6S02M4113715 07 124 - - - 1362
i1 46 Vehicte Removed To 76 Vehicle Removed To -
- - - 126d
112 B oiven [ITowed Disabled [CITowed Disabled & Impounded [Jbriven [ Towed Disabled [C]Towed Disabled & Impoundsd -
- et At scene [ Towed Impaunded [Jteft At Scene [ Towed Impounded 126
113 47 Authority 77 Authority 26
- [ Jowner Driver Mrolice [CJowner [CJoriver Jpolice To7a
14 48 Alcoholf/Drug Test 49 Hazardous Matertal 78 Alcohol/Drug Test 79 Hazardous Material _
- Given: XINe  [|Yes | |Refused None [ JonBoard [ |spi Given; [ Mo [ Jves [ JRefused [Juone [ Jon Board [soit f1zzm
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: = Case No: 22-073577

{Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref Equip Equip  Bag Hosp
Ccc In/On Efect Cond Age  Sex Inj Inj Med Awvall Used Dept  Code
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144 Crash Dlagram (NOT TO SCALE)

Blagram Dyavn Not To Scale

Risge v

Brook R

145 Crash Deseription/Natrative

Driver 01 stated that he was traveling East on Ridge Avenue when he became distracted from looking at his vehicle's clock
on the dashboard. Driver 01 stated when he regained his focus on the road, Vehicle 02 and Vehicle 03 were stopped in
traffic due to Vehicle 03 letting another vehicle exit it's driveway. Driver 01 stated he attempted to stop, but did not have
enough time and struck the rear of Vehicle 02 which then struck the rear of Vehicle 03. Driver 01 did not have any injuries
or complaint of pain.

Driver 02 stated she was traveling East on Ridge Avenue and came to a complete stop behind Vehicle 02 because Vehicle 03
was allowing another vehicle to exit it's driveway, Driver 02 stated that while stoppetl, she was struck in the rear by Vehicle
01 which then pushed her forward causing her vehicle to strike Vehicle 03. Driver 02 did not have any injuries or complaint
of pain,

Driver 03 stated she was traveling East on Ridge Avenue and came to a complete stop because she was allowing another
vehicle to exit their driveway. Driver 03 stated that when she was at a complete stop, Vehicle 02 had struck the rear of her
vehicle. Driver 03 did not have any injuries or complaint of pain.

After my investigation, I concluded that Driver 01 was at fault for the crash due to being distracted by the clock inside his
vehicle and rear ending Vehicle 02 which then struck Vehicle 03.

146 Officet’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Statys
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