96 pace_ 1 of 3 Cratal New Jersey Police Crash Investigation Report {reportable  [“Non-Reportabie [ JChange Report
05 1 Case WNumber 11 Speed Limit 118a
7 |22-070186 e on: CEDARBRIDGE AVENUE l 45 - - - 25
311 2 Pollca Depk of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 l‘«‘llthuls‘t3 Speed Lt | 118b
LAKEWOOD TOWNSHIP RO1 [ Feat Ce[Je ot CLOVER STREET 15 -
01 3 Statlon/Precinct 17 Cross Road Name 119a
| T [ es Os Cw 1 {10 [ Iws [es
] - Ram . 25
14 15 16 P []rrom: Tse [
05 | #Dateofcrash 5 Day OF Week — e ] 7ot | 2 Tow 20 Route/Name WE 1%
o0 mm Y {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 longitude _
01 09/06/22 |[TUESDAY 1824 1514 - - - - 209
100 (23 veh # |24 Pelicy No. 25 N1 Ins, Code S3veh # |54 Policy No. 55 N Ins. Code o1
04 1 F10060648-2 426 2 PAAB0002162056 963 120h
101 [lrarked  [JPed  [JPedalcycist  [RespTe Emergency [ |Hit & Run [Crarked [[JPed  [DPedalcyclist [ IResp To Emergency [ JHit & Run |~
02 |26 Driver's First Name Initial  Last Name 23 Sex |56 Driver's Flrst Name. Initial  Last Name 595ex  [121a
1z |ELMER F JUEZAN - M JOSEPH - NEY - M 01
02 |27 Number & Strest 57 Number & Street 121k
103110 MCKAY DRIVE 422 CENTRAL AVE -
02 28 City State Zip 58 City State Zp
04 IBRICK Nl 08723 LAKEWOOD N3 08701
3 30 Eyes DL Class Restrictions Endorsements 31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
4} ] D - - N] a2 D - - N3 01
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd yyvy in yy ] mm dd Yyyy mm yv 08
J91212156611601 11/05/1960 11 [ 25 |N29774100006582 06/11/1958 06 20
T 35 Owner's First Name Inidal  Last Name 65 Owner's First Name Initlal  Last Name
S A S As
- bve . ELMER F  JUEZAN - Civer . JOSEPH - NEY -
107 35 Number 65 Numbai 03
- [*%"=' 10 MCKAY DRIVE S 422 CENTRAL AVE P
108 {37 City State  Zip 67 Clty State  Zip 03
01 |BRICK NJ 08723 LAKEWOOD NJ 08701 1262
109 38 Make 39 Medel 40 Color {41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 5tgte | 26
01 |HOND oDy - 2002 (NWF31T N] DOoDG CAR BLK |2006 |C29AUH NJ 126D
1i0 44 VIN 45 Expires 74VIN 75 Expires 56
01 |2HKRL18663H505318 03 |23 2DAGP44L26R733961 04 |23 126c
11 46 Vehicle Remaved To 76 Vehicle Removed To 51
01 |BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 126¢
112 [CJoriven B Towed Disabled [ ] Towed Disabled & impourded [oriven [ Towed Disabled [“ITowed Disabled & Impounded -
- [CLenc At Scane []Towed Impounded CJLeft At Scene M Towed Impounded 1266
113 47 Authority 77 Authority 26
- B owner [oriver [Jpolica Cwner [Coriver [Jpolice 1273
T 48 Alcohel/Drug Test 48 Hazardous Material 78 Alcehol/Drug Test 79 Hazardous Materlal 26
- Given: ¢Ne [ Jves [ |Refused Pnore  [JonBoard [ spl Givers [N [|Yes []Refused Ddene  [TJonBoard  [sell [
115 Type: [_|Breath [ |Blood [ |Urine n - Type; [ [Breath [ JBlood [Jurine . _ -
- 127¢
1% Results: 9, = % DPendIng Hazard Class Placard No. Results: 0, = % [:]Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1279 )
- [~Jusoor 1:1 None [ weight <= 10,000 Ibs [Juspor I:I [XNone [ wweight <= 10,000 Ibs
02 [] weight 10,001-26,000 ILs [[] welght 10,601-26,000 Ibs T
[Clmeomax |- [} weight >= 26,001 lbs [Imcmx |- [[] wreight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity VT
- - 26
Number & Street Number t Strest 5
- u 07
City State Zip City State Zlp 136
- i - - - - 12
135 Damage To Other Property [ Yes (If Yes, describa) [“Ino 131
05
VERIZON POLE BT642LD, TRAFFIC SIGNAL AT INERSECTION OF CLOVER AND CEDARBRIDGE 152
Oper. 136 Change 137 Summons. No, Oper. 138 Charge 139 Summons, Ne, 05
3 |39:4-97 294914 |
Oper, 140 Charge: 141 Summons. No. Oper. 142 Charge 143 Summens. No, 04
134
83 84 | 85 6 87 88 89 | 90 ai 92 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ELMER F  JUEZAN -
oL |01 |01 |- 6L |M - - - 11 |11 o1 (- 10 MCKAY DRIVE BRICK N1 08723 - -
JOSEPH - NEY -
e 02 |01 (01 |- 64 M - - - 11 |04 - - 422 CENTRAL AVE LAKEWOOD N1 08701 - -
JULIAN ] BELTRANMELLINO -
¢ 03 [01 o1 |- 18 (M - - - 11 (04 - - 14 PINEWOOD DR BRICK N7 08724 - -
KAILY N  GARCIA -
D 03 |03 (01 |- 12 |F - - - 11 |04 - - 564 FRANCIS ROAD BRICK N 08723 - -




pacE_ 2 _oF 3

New Jersey Police Police Dept: LAKEWQOD TOWNSHIF rode: 01
Crash Investigation Report Station: - Case No: 22-670186

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Haosp

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

83 84 85 a6 B7 B8 B89 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Dake & Time of Death
A
L E
L

F

OmCrr O<Zm
= I &

]

144 Crash Dlagram (NOT TO SCALE)

Dingram Draym Nat To Scale

Chaver Street

Cadarliidge Avenue

145 Crash Descriptlon/Narrative

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

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

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

Vehicle 2 was stopped on Cedarbridge Avenue waiting to make a left turn onto Clover Street. Vehicle 1 was travelling east

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

striking a curb then a utility pole.

Vehicle 3 is found at fault in this accident.

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

BELL K 281 MY l329 [pending S comalete




£ pace _ 3 oF _ 3 [Jratal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [ ]Change Report
05 [T Case Mumber o Crash 11 Speed Limit 118a
% |22-070186 e o CEDARBRIDGE AVENUE -~ |as - - . 05
:‘1 2 Police Dept of Lede At Intersection With Road Name Dir 12 Route Ne. Suffix 13 MiJepulsé: Speed Limit | 1181
| LAKEWOOD TOWNSHIP K 01 [] Fest [Jv[Je ot CLOVER STREET 35 |-
01 3 Station/Precinct - 17 Cross Road Name 119a
[ wes s Ow 19 [ [COns e
99 - Ramp I::] A
14 15 i6 From: DSB |:|W
05 4 Date of Crash 5 Day O Week 6 Time 7 Munlclpality | 8 Total | S Total 20 Route/Name ¥ [1ism
a1 ™m dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude R
o1 09/06/22 |TUESDAY 1824 1514 R - - TR
100b |23 veh & 24 Policy No, 25 N Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins. Code o1
04 3 - - 1206
101 [CJparked  [TPed  [JPecalcyclist [ JResp To Emergency [ Hit & Rua - [lracked  [Jred  [Jredatcycist [ JResp To Emergency [ Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 298ex |56 Driver's First Name Initlal  Last Name 59 Sex  [121a
02 | JULYIAN J BELTRANMELLINO - M - - - - - -
02 [27 Number & Strect 57 Number & Streel 121b
03 114 PINEWOOD DR . -
02 {8Ciy State  Zip 58 City State  zZip
4 BRICK N3} 08724 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endarsements {61 State 122
02 b - - |na - - - - - 11
105 32 Driver's License Number 33 D08 34 Fxpires 62 Drlver's License Number 83 DOB 64 Explres 123
02 mm dd Yuwy mm w mm dd vy mm yy
B24344207109042 09/06/2004 09 | 26 |- - - -
I 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As —
- Drlver MARIA R MELLINO - Driver - - - - [EZ]
107 |36 Number 66 Number 03
& Street & Street
- *¢ 14 PINEWOOD DR 125
108 37 City State 2ip 67 Clty State ZIp -
01 |BRICK NJ 08724 - - - 126a
109 38 Make 35 Model 40 Color [41 Year |42 Plate No. 43 Slate |68 Make 69 Model 70 Color [71 Year |72 Plate No. 73Skate | 2B
- NISS ALT - AL GRY [2004 M98BPTK NJ - - - - - - 126h
110 44 VIN 45 Explras 24 VIN 75 Expires 26
01 [LN4AL11D24C171331 03 |23 - - - 126¢
111 46 Vehlcle Removed To 746 Vehicla Removed To 56
- BARINA'S AUTOMOTIVE - 126d
112 [briven < Towed Disabled [Jvowed Disabled & Impoundad [Ipriven [ vowed Disabled [[ITowed Disabled & Impounded 52
- [Cleeft At scene [ | Towed impoundsd [ClLeftatscene [ | Towed Impounded 1252
113 47 Authority 77 Autherity 26
- P owner Corver [police Cowner [Coriver []rolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material .
. Given: D<o [T]ves | |Refused [Jnone  [Jon Board  []spit Givers PNo  [T]Yes [ |Refused Nene [ JonBoard [ JSpil  [izp
M5 Type: [_|Breath [ |Bloed [ |Urine _ . Type: [_]Breath [“]Biood [ Jurine . - -
- 27c
1€ Results: 0, =~ % [CJrending Hazard Class Placard No. Results: 0, = % [rending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR B0 Carrier No. 81 GYWR/GCWR 1370
e [Juspot I:‘ [ None [] weight <= 10,000 Ibs [Juspor I:‘ [JNone [ welght <= 10,000 Ibs
[] weight 10,001-26,000 ibs [1 welght 10,001-26,000 Ibs o
- a
Mo |- [[] welght >= 26,001 Ibs [ wcmax ’- [ weight = 26,001 Ibs
52 Motor Carrier or Government Entlty 82 Motor Carrier or Gavernment Entity T
26
Number & Street Number & Street 5
City State Zip City State zZip =
135 Darnage To Other Property ™ [™ves (1f Yas, describa) No 31
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, Ne. -
133
Oper. 140 Charge 141 Summens. No. Cper. 142 Charge 143 Summons, Ne,
134
83 84 85 86 | 87 88 89 20 91 92 ] 949 G5 Names & Addresses of Occupants - If Deceased, Date & Time of Death |
A
B
C
D




55 pacE _1 o _ 3  [Jrata New Jersey Police Crash Investigation Report [ Ireportable [“JWon-Repertable [X]Change Report
1 Case Number l it Speed Limit t18a
1 10 Crash
o7 22-070186 Occurred On:
o 2 Police Dept of Code I:I At Intersection With Read Name Dir 12 Route Na. Suffix 13 Mllepalsé Speed Limit | 118k
% LAKEWOOD TOWNSHIP K01 [ Feot CnCle o
3 Statlon/Precinct 17 Cross Read Name 1193
] ] vites s Cw Ry E]To Clns [Jee
- 14 15 16 ame | | From: .
4 Date of Crash 5 Day Of Week _-6 e 7 Municipaity BTotal | 9 Total 20 Route/Name D SB E‘ wa T
oga—f m™m dd vy (use 2400 hrs) Code Killed Injured 21 Lakitude 22 Longitude
09/06/22 (TUESDAY 1824 1514 - - 1302
W0E~ [23veh # |24 Pollcy Now, 25 NI Ins. Coda 53Veh # |54 Policy No. 55 NJ Ins. Code
120b
101 [lParked  [TJPed  [Pedalcyclist [ Resp To Emergency [ IHit & Run Clrarked  [JPed | JPedaleyciist | |Resp To Emergency [ _]Hit & Run
26 Driver's First Name Initlal  Last Name 28 Sex 56 Driver's Fiest Name Initial  Last Name 5% Sex 121a
02 |ELMER F JUEZAN - JOSEPH - NEY -
27 Number & Street 57 Number & Streat 1z21b
163
28 City State Zip 58 City State Zlp
104
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsemgnts |61 State 122
105 32 Driver's Licanse Number 33 beeB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
mm dd yyyy mim I vy mm dd Y mm | ¥y
= 35 Owner's First Narme Inftilal  Last Mame 65 Owner's First Name Initlal  Last Name
Same As Samg As
Driver Driver 124
107 36 Number €6 Number
& Street & Street T
125
108 37 City State Zip 67 Clty State Zip
1262
109 38 Make 39 Madlel 40 Color [41 Year |42 Plate No. 43 State |68 Make 5% Model 70 Color |71 Year |72 Plate Wo, 73 State
. 126k
110 44 VIN 45 Expires 74 VIN 75 Expires
126¢
111 46 Vehicle Removed To 76 Vehicle Removed To
126d
112 [oriven [7owed Disabled [Jowed Disabled & Impounded [loriven [ Towed Disabled [ Towed Disabled & Impounded '
[Jief At Scene  [] Towed Tmpounded [JieftAtscene  [JTowed Impounded 126e
113 47 Authority 77 Authority
[T owner [ ] briver [rolice [Clowner [Teriver [Troiice 272
114 48 Alcohol/Dinug Test 49 Hazardous Materfal 78 Alcohel/Drug Test 7% Hazardous Material
Given: |_|Mo [ Jyes [ |Refused [none [Jon Board [(Ispm Given; [_|Ne  []Yes [ JRefused [none [Ton Board [seit [1375
11% Type: [_|Breath [ |Bloed [ Jurine Type: [_|Breath [ |Biood [Jurine I:I
127c
16 Results: 0. % [ |Pending Hazard Class Placard No. Resuits: 0. % [(Irending Hazare Class Placard No.
50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR, 127 |
[] welght 10,001-26,000 Ibs [ wreight 10,001-26,000 Ibs T
2
[Cmemx | ] Welght »= 26,001 os [ mczmx C1 weight >= 26,001 os
52 Motor Carrler or Government, Entity 82 Moter Carrler or Government Entity T8
Number & Street Number & Street FT
City State Zip Clty State Zip FECI
135 Damage To Other Property D Yes (If Yes, describe) D No TETRE
132
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summens. No.
133
Opet, 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summons, No.
134
83 B84 85 86 | 87 88 85 | 90 91 92 93 o4 g5 Mames & Addresses of Oceupants - If Deceased, Date & Time of Death
A
B
C
D




PAGE 2 OF 3

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

Station: -~ Case No: 22-070186

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avall Usad Dept Code
83 B4 85 86 a7 88 89 | 90 91 92 03 94 95 Names & Addresses of Occupants - If Deceased, Dake & Time of Death
A
L E
L
E
I
N
v G
e}
L H
3
EI
D
]

144 Crash Diagram (NOT TG SCALE)

145 Crash Description/Narrative

This change report was done in reference to vehicle 3. Vehicle 3 insurance information was not included with the original
report. It is being included in this change report.

146 Officer's Slgnature 14% Badge # 148 Reviewer Badge # 14D Casa Status
KEVIN M. BELL 281 ’ EV ]311 [drending [ complete




96 paGE_ 3 of _3 [ JFatal New Jersey Police Crash Investigation Report [IRreportable [ |Non-Reportable [X]change Report
T Case Number | 11 Speed Limit 11fa
10 Crash
7 22-070186 Oecurred On —_
2 Pallce Dept of Code I:l At Intersection With Read Nama Dir 12 Route No, Suffix 13 Ml\epofg Spsed Uit | 118b
9%
LAKEWOOD TOWNSHIP {01 [ e Cin[]e o
3 Statton/Precinct I:I T 17 Cross Road Name 119a
- [ s s Clw i [r Cne (e
- ] 15 16 Ranp [ | From: Clse [ Jwe
4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 11sh
STy inm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longlude
09/06/22 |[TUESDAY 1824 1514 - - 1208
100b |23 Veh # 24 Policy No. 25 M) Ins. Gode 53 Veh # |54 Policy No. 55 N1 Ins, Code
3 6098-94-83-49 100 ) 1200
101 [Jrarked [ |Ped  [JPedelcyclist  []Resp To Emergency [_|Hit & Run [dparked  [JPed  [JPedakyclist [ |RespTo Emergency [ |HIt & Run
26 Driver's First Name Inktlal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 598ex |[121a
oz JULIAN J BELTRANMELLINO - - - - -
27 Numbar & Street 57 Number & Street tz21b
103
28 City State Zip 58 City State Zip
164
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
105 32 Driver's License Nurnber 32 DOB 34 Explres 62 Dyliver's License Nurmber 63 DOB 64 Expires 123
mm dd yyyy mm | vy mm dd YYYy mm vy
3 35 Owner's First Narne Intial  Last Name 65 Qwner's First Name Initial  Last Name
Same As Same As
Driver DPriver 124
107 (36 Number 66 Number
& Street & Street
125
108 |37 City State  Zp 67 City State  Zip
126a
109 38 Male 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State
126k
130 44 VIN 45 Explres 74 VIN 75 Expires
126c
111 46 Vehicle Removed To 76 Vehlde Removed To
126d
2 [Tlpsven [JTowed Disablec [ Towed Disabled & Impounded [oriven [ JTowed Disabled [ Towed Disabled & Impeunded
[ClLeft At Scene: [T Itowed Irmpounded []teft At Scene [CITowed Impounded 126e
113 47 Authority 77 Authority
] Owrer [ briver [rolice [“Jowner [ oriver [ Police 1273
114 48 AlcoholfDrug Test 45 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material
Giver: [_|MNo [ Jves [ JRefused [(nore  [Jon Board [spm Given: [ No [ ]¥es [ JRefused [Jmane ["]on Board Tispil [1z0
115 Type: [_|Breath [[Bioed [ ]Urine Type: [_|Breath [ |Blood [ JUrine |
127¢
i Results; 9, % [T ]rending Hazard Class Placard No. Results: 0. % [CIPending Hazard Class Flacard No.
50 Caryier Mo, 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GOWR 579
i [Juspot I:I [ Jnone [[] weight <= 10,000 Ibs [Jusoor I:l [Jnone [ welght <= 10,000 Is
[] welght 10,001-26,000 ibs [] weight 10,001-26,000 Ibs 7
=
[z | I [] welght »= 26,001 Ibs [Imemx ] welght = 26,001 Ibs
52 Motor Carrier or Government Entily 82 Motor Carrler or Gavernment Entity T
Number & Street Number & Street 55
Ciy State Zip City State Zip 5%
135 Damage To Other Property [Tes {1t Yes, describe) e 131
132
Oper, 136 Charge 137 Summons, No. Oper, 138 Charge: 139 Summons. No.
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Sumimons. No.
134
83 84 85 | 8 | 87 88 89 90 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D




96 pace_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report D{Repartable [ ]Non-Reportable [ _|Change Report
05 [icose Number 11 Spesed Limit 1183
7 |22-069754 olrash . N LAKE DRIVE 25 25
01 ]2 Palice Dept of Code |:| At Intersection With Road Nams Dir 12 Route No. Suffoc 13 M"e""fé Speed Limit 8o
:;37 I.Alt‘I(EILN(l)OD TOWNSHIP HO1 Faet Cn[Je o MADISON AVEI:IUE _ 45 -
3 Station/Precinet 7 Crass ame 11%a
200 e s &w 19 [ Cne e
= | T 15 16 Rarmp ] From: DSB.DW 02
07 4 Date of Crash 5 Ty Of Week T 7 el ] & Total | 9 Towl 20 Route/Neme B Nies
hoss—f mm dd v (use 2400 hrs) Cade Kited | Injured 21 Latitude 22 Longitude N
o1 09/05/22 |MONDAY co0s 1514 - - I
1000 |23 veh # |24 Policy No. 25 N2 Ins. Code 53ven# |54 Pollcy No, 55 N1 Ins. Code 01
a4 1 4629010820 100 2 UNINSURED - 120h
101 Parked [ JPed [ JPedalcyclist  [JRespTo Emergency  [_]Hit&Run [Jrarked  [Jred [ |Pedaloyclist  [TResp To Emergency [ Hit & Run | =
02 [26 Driver's First Name Inlfal  Last Name 29Sex {56 Driver's First Name Iniklal  Last Name 595ex [121a
[CEE - - - - OLIVINA L RODRIGUEZ - M 01
0% |27 Number B Strest 57 Number & Street 121b
103 . 121 WOEHR AVE APT ] -
01 [y State  ZIp 58 City Stake  Zip
ot = - - LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
" - - - - 2 - l - 1 - - 10
105 32 Driver's License Numbey 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expiras 123
06 mm dd VIYY mm vy mm dd Y¥yy mm vy 05
- - |- 02/26/1989 - -
ToE 35 Owner’s First Name Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
Same Ag Same As
- piver ~ TOBA s SKLAR - Drlyer OLIVINA L RODRIGUEZ - 124
107 36 Number 66 Number 11
B Street B Street
- " 1232 EAST 13TH STREET ““ 121 WOEHR AVE APT J 125
08 |37 City State  Zip 57 Clty State  Zp 11
01 (BROOKLYN NY 11230 LAKEWOOD N} 08701 126a
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate Mo, 43 Slate |68 Make 659 Model 70 Coler |71 Year |72 Plate No. 73 Slate | 26
05 |TOYT COA GRY (2016 |[INW8172 |NY FORD F 150 TN (1998 TXB8724 VA 126b
110 44 VIN 45 Explras 74 VIN 75 Explires -
01 (2TiBPRHEA4GCG675200 07 (24 1FTZX1762WKB33200 G5 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 T26d
112 Kpriven [Orvowed Disabled [JTowed Disabled & Impounded Driven [ ] Towed Disabled [JTowed Disabled & Impounded -
- [ Left AL Scene [TJTowed Impounded []-eft At Scene [“ITowed tmpounded 126e
113 47 Authorlty 77 Authority 26
- B owner [Cloriver [police B owner Cortver [T rolice 573
IE7] 48 Alcohoelf/Dirug Test 49 Hazardous Material 78 Afcohel/Drug Test 79 Hazardous Materlal 28
- Given: PMo [ Jves | |Refused Bduene [ ]on Board [ seir Giver: PNe [ Jyes [JRefused Bdnone [ jon Board [Jsei  [Z7m
s Type: [JBreath [ ]Blood [ Jurine Type: [|Breath [Jelood [ Jurine -
- 127¢c
5T Results: 0.- % |:|Pending Hazard Class Placard No. Results: 0. = % D Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 806 Carrler No. 81 GVIWR/GCWR 1274
04 [T weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs 5
a2
[ hmoinx [] weight >= 26,001 Ibs [Cmeimx [q weighk >= 25,001 Ibs 28
52 Motor Carrier or Government Entity 82 Motor Carrter or Government Entity o
28
Number & Street Number & Street TR
06
City Skate Zip City State Zip 130
06
135 Damage To Other Peoperty [ ves (If Yes, describe) Do 31
12
132
aper. 136 Charge 137 Summons. No. Oper. 138 Charge 13% Summons, No, 12
02 [39:4-129 02 [(39:3-20 A289450 -
Qper, 140 Charge 141 Sumntons. No, Oper, 142 Charge 143 Summons. Mo. 02
02 |(39:3-10 .
83 84 ( 85 | B& | 87 88 | B9 [ 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A OLIVINA L RODRIGUEZ -
02 (01 |01 |05 |33 |M - - - 11 |04 - - 121 WOEHR AVE APT] LAKEWOOD Nl 08701
B
C
o




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIE Code: 01
Crash Investigation Report Station: Case No: 22-069754
(Refer to vehlcle by number}
Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosn
Occ In/On Eject Cond Age Sex Inj Inj Med Avell Used Dept Coda
83 84 B85 86 87 88 a8s 90 91 9z 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
e
o)
L H
v
E I
D
J

144 Crash Blagram (NOT TO SCALE)

Parked vehicle leaving spof

Dlapram Dravwwn Mot To Scale

Parkad Vehichs
PrRSEU—

Marth Lake Drive One Way Street

145 Crash Description/Narrative

The owner of the parked vehicle 1 stated that she was standing outside her vehicle when V2 struck her vehicle from the rear
and left the scene. V2 was located and the driver stated that he did not hit nor bumped any vehicle. The driver of V2 was
found to be an unlicensed driver and without insurance summonses were issued. No injuries reported.

146 Officer's Signature

REYES S

147 Badge #

342

118 Reviewer

SGT. M, MARZOCCA

Badge #*
314

149 Case Status
[rending

Complate




96 page _ 1 op_ 2 [ JFatal New Jersey Police Crash Investigation Report [Reportable [ [Non-Reportable [X]Change Report
1 Case Number 11 Speed Limi 118a
7 122-069754 8 et on: N LAKE DRIVE
- 2 Pollce Dept of A Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epo?é: Sneed Limit | 1186
LAKEWOOD TOWNSHIP F01 Feet Cle e of MADISON AVE
3 Station/Precinct 50 17 Cross Read Name 1193
[ Mies Os &w 1w [1% [Jwe [Jes
o 13 15 16 Ramp [ From:
4 Date of Crash 5 Day Of Week 5 Time 7 Muricipality 8 Total | 2 Total 20 Route/Name D 5B D we 119h
o0 mm w {use 2400 hrs) Code Kited | Injured 2t Latitude 22 Longltude
09/05/22 [MONDAY 0008 1514 R v
1001 23 Veh # |24 Folicy No, 25 N1 Ins, Code 53Veh# |54 Pollcy No. 55 NJ Ins, Cede
UNINSURED - 120b
161 [Tearked  [Jped  [JPedaicyclist [ JResp To Emergency [ HIt& Run [drarked  [TJped  [Jredaleyelist  []Resp ToEmergency [ |Mit & Run
26 Driver's Flrst Name Initial  Last Name 29 Bex 56 Driver's First Name Initlal  Lest Nama 59 Sex 121a
2 = - - - OLIVINA L RODRIGUEZ -
27 Number & Street 57 Number & Street 121b
103
28 City State Zip 58 City Slate Zip
104
0 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
105 32 Driver’s License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
mim dd Yyyy mm | 1% nm dd yyvy mm vy
T 35 Owner's First Nama Initial  Last Name 65 Owiner's First Name mitial  Last Nare
Same As Same As
priver ~ TOBA 5 SKLAR - Driver 124
107 36 Number 66 Number
B Street & Street
1232 EAST 13TH STREET e 25
108 37 City State ZIp 67 City Stata Zip
BROOKLYN NY 11230 126a
109 38 Make 3% Model 40 Color [41 Year |42 Piate No. 43 State |58 Make 69 Model 70 Color (71 Year |72 Ptate Wo. 73 State
1261
110 4 VIN 45 Explres 74 ¥iN 75 Explras
126c
111 46 Yehicle Removed To 76 Vehicle Removed To
126d
112 [Coriven {TJTowed Disabled [JTowad Disabled & Impoundsd [l oriven [Jrowed Disabled [Jrowed Disabled & Impounded
[C]Left At Scene [JTowed Impounded [JLeft at scene [TTowed Impounde 126e
113 47 Authority 77 Authority
[ Jowner [Coriver [Jrotice [Jewner [oriver [Police o
114 48 Alcohal/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material
Given: | JNo  [[ves [ |Refused [Inone  [JonBoard [ Jspm Giver: [_[No [ Jres [|Refused [[Inone  ["JonBoard  [Jspil  [Z7m
118 Type: [[[Breath [|slood [ Jurine Type: [_|Breath [ Blood [ |urine '
1Z27c
1is Results: Q. % [(Jrending Hazard Class Placard Mo, Results: 0. % [[]pending Hazard Class Placard No.
50 Carvier No, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
i [Jusbor I:] [ INane ] welght <= 10,000 bs [Jusoot |:| [none [] welght <= 10,000 Ibs
(1 weight £0,001-26,000 Ibs [] weight 10,001-26,000 Ibs 5
2
[Jmesm | [] welght >= 26,001 os [Jmeimx [] Weight >= 26,001 Ibs
52 Motor Carrier or Government Enbity 82 Motor Carrier or Government Entity T35
Number & Street Number & Streat 5%
City Stata Zp City State ZIp TR
135 Damage To Gther Property [J¥es (I Yes, describa) CIne 57
132
Oper. 136 Charge 137 Summons. No. Opar, 138 Charge 139 Summens. No.
02 [39:3-29 A289450 =
Cper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summens, No.
134
83 84 | 85 | 86 | 87 88 89 | 90 g1 | 92 g3 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
B
C
D




PAGE 2 OF 2

Crash Investigation Report Station: Case No: 22-089754

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equp Equip Bag Hosp

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

83 B4 85 | 85 | 87 88 | 88 20 81 92 o3 94 a5 Names & Addresses of Qocupants - If Beceased, PDate & Time of Death
A
L E
L
L F
N
v G
0
L H
vV
E1
D

J

144 Crash Diagram {NOT TO SCALE}

145 Crash Descriptionf/Narrative

146 Officer’s Slgnalure 147 Badga # 148 Reviewar Dadge # 149 Case Status
REYES S. 342 LT, M, LORENC 316 [pending [ complete




96

1

PAGE of _ 2  [Fatal New Jersey Police Crash Investigation Report [<Rreportable [ Non-Reportable [_|Change Report
05 1 Case Mumber 11 Speed Limit 1i8a
7 |22-073638 o e on: NEW HAMPSHIRE AVE S |45 52
01 2 Police Depl of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi\epolsg Speed Limit 118b
98 LAKEWOOD TOWNSHIP R01 [K] Feet [ [Je o BELLINGER ST | 25 | 25
3 Statton/Precinet 17 Cross Road Name 119a
07 10 [ wies s [w 19 []To [ns [es
99 7] 1 16 Ramp [ | From: Mo [ Jwe
05 4 Date of Crash 5 Day Of Waek 5 Time 7 Municipallty 8Total | 9 Total 20 Route/Name 115b
o mm vy (use 2400 hrs} Code Killed | Infured 21 Latitude 22 Longliude .
o1 09/20/22 |TUESDAY 0224 1514 - - 40.062847 -74.193462 e
100b  |23veh # |24 Policy No. 25 NI Ins. Code 53veh # |54 Policy No. 55 N Ins. Code 01
04 1 4039-83-96-10 101 - - 1200
Dl -
101 [CJparked [[Jped [ JPedaleyelist [ JResp To Emergency [ |HI: & Run [Jrarked [Jpred  [Jredalcyclist [ JResp To Emergency [ Hit & Run | =
02 {26 Driver's First Name Inltial  Last Name 298ex |56 Driver's First Name Initial ~ Last Name 56 Sex [121a
10z {DAVID 0 IGHORUEMUSE - M - - - - - -
(1) ] 27 Number & Streel 57 Number & Streat 12ib
13165 ROBERTS RD - -
g1 [2scy State ZIp 58 City State Zip
1% | TOMS RIVER N] 08755 - - -
h | 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Skite 122
2 p - - N2 - . - - - 01
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
15 mm dd VYYY mm ¥y mm cel Iy mm vy
I30851567603952 03/07/1985 03 I 25 |- - - -
o 35 Owner's First Name Initdal  Last Name 65 Cwner's First Name: Inltlal  Last Name
Same As Same As
= Driver MIGDALIA - LUGO - Driver - - - - 29
167 36 Number 66 Number 04
& Street B Street
- " 65 ROBERTS ROAD 125
108 37 City State Zlp 67 City State Zip -
01 (TOMS RIVER N1 08755 - - - 126a
109 38 Make 39 Model 40 Color 141 Year (42 Plate No. 43 State |68 Make 62 Model 70 Color {71 Year |72 Plate No. 73stke |30
- LEXU ES SIL {2013 [T26MWX NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 | JTHBKiGG1D2071i602 09 |22 - - - 1260
11 46 Vehlcle Remaved To 76 Vehlcle Reroved To -
- BARINA'S AUTOMOTIVE - 1264
112 Ooriven [ Towed Disabled [CJowed Disabled & Impounded [ ] Briven [JTowed Disated [ITowed Disabled & Impoaundad -
- []Left At Scene [ ]Towed Impounded [ ]Left At Scene [ATowed Impounded 1268
113 47 Authority 77 Authority 39
- Owner [ oriver [Irolica O owner [Moriver [rolice 572
1% 48 Alcohol/Drug Test 49 Hazardous Material 78 AleoholfDrug Test 79 Hazardous Material _
- Given: PN [JYes [JRefused | [Znone [ Jonzoard [ Jspil Given; [JNo  [Jves [Jrefused | [None [ JonBoard [ ]Spll  [157p
115 Type: [_|Breath [ |Blocd [ Juwine I Type: [_|®reath [_|Blood [ Jusine . - -
¥ . 127
116 Results: 0.~ % [ {Pending Hazard Class Placard Na. Results: 0.= % [Crending Hazard Class Placard No, -
03 50 Carvfer No, 51 GVIWR/GCWR B0 Carrier No. 81 GYWR/GCWR 127d
7| [Juspot I:l [XNore [ weight <= 10,000 lbs [Jusoor I:l [Jhione [] welght <= 10,000 Ibs N
[ weight 10,001-26,000 Ibs [7] weight 10,001-26,000 Ibs e
[ mermx I [J weight == 25,001 lbs [ ]mermx I:| [[] weight >= 26,001 Ibs
52 Motor Carrler or Govermnment Entlty B2 Motor Carrler or Government Entity T8
Number & Street Mumber & Street 39
i20
y - 11
City State Zp City State Zip 36
Jj11
135 Damage To Other Property [ Tves (1f Yes, descrlbe) Ne 31
132
Qper. 136 Charge 137 summans. Ne. Oper, 138 Charge 139 Summons, No. -
_ - - - 133
Oper. 149 Charga 141 Summons. No. Oper, 142 Charge 143 Summons, No, 04
- - - - 134
83 B4 | 85 | B6G | 87 | 88 | B85 | 90 | 91 92 93 94 g9 Names & Addresses of Occupants - If Deceased, Date & Time of Death i
A DAVID 0 IGHORUEMUSE -
1 0oL (01 |05 |27 [M - - - 11 |04 - - 65 ROBERTS RD TOMS RIVER NJ . 08755
B
C
D




pace_ 2 of 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-073538
(Refer to vehicle by number)
Veh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ Inf/On Elect Cond Age Sex Inj Ini Med Avail Used Dept Code
83 84 85 86 a7 88 89 80 o1 92 93 94 05 Names & Addresses ofOccupants-IfDeceased, Date & TIme of Death
A
L E
L
F
I
UG
8]
L H
v
E I
D
]

144 Crash Diagram (NOT TG SCALE)

m

Diantem Drawn Nat To Scale

AFPHANCEMICROWAVE

NEW HANESHIRE RVE

BELLIMGER 55

145 Crash Descriptfon/MNarrative

Veh#1 was traveling South on New Hampshire Ave in the right lane. The driver of Yeh#1 stated that he did not see anything
in the road and was unsure of what he ran over. He stated he hit something in the roadway and the car almost flipped.

Upon viewing the area of New Hampshire Ave and Bellinger St, I observed a lot of metal and debris in the roadway. Large
chunks of metal were located scattered in the roadway. The debris was indicative of a large appliance, likely a microwave,
that was in the roadway and subsequently destroyed after being struck by Veh #1. This resulted in extensive damage to
Veh#1.

No injuries were reported at the time of this report.

146 Off cers i
146 Oificer's Signature 147 Badge # 148 Reviewer Badge # 149 Casc Status

DEBARTOLOMEIS J 358 LT. M, LORENC 316 [Drending B compiete




9% pace_ 1 oF _3  [Jratal New Jersey Police Crash Investigation Report [X]reportable [_|Non-Reportable [ JChange Report
01 [ case Number 11 Speed Limit L18a
7 122-073696 e on: HOLLY STREET - |25 - - - 13
01 2 Pollce Dept of Code I:I AR Tntersection With Road Name DIr 12 Route No. Suffix 13 Mllepa]ss Speed Lt | 118b
28 -
LAKEWOOD TOWNSHIP F01 rect v[Je ot STERLING AVENUE 25
05 3 Station/Precinct 100 I:I 17 Cross Road Name 1193
[T s OsCw s O [ (e
9 % 1 16 Ramp [ From:  ~ 60
a7 4 Date of Crash 5 Day OF Week % Time 7 Municlpality 8 Total |~ & Total 20 Route/Name D 5B I:l WB e
e mm dd w (use 2400 brs) ade Killed Injured 21 Latitude 22 Longltude 99
03 09/20/22 |TUESDAY 0858 1514 - - 40.092500 -74.198217 508
eh )23 veh # |24 Polley No. 25 Ni Ins, Code 53 Veh # |54 Palicy No. 55 N1 Ins, Code o1
04 1 BA 2997BD 149 2 NJISS218175858 217 120p
101 [Jrarked  [JPed  [Pecalcyclist [ |Resp To Emergency [ _]HIt & Run DJrarked  [Jred  [pedaleyeliss  [JResp To Emergency [ [Hit&kun |01
02 |26 Driver's First Name Intal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
12| CHARLES M ROSE - M - - - - - -
01 |27 Number 8 Street 57 Number & Street iz1b
3 127 PEBBLE BEACH BLVD - -
01 [scy State  Zip 58 Clty Stakte  Zip
w4 | JACKSON N] 08527 - - -
2 30 Eyes PL Class Reslylctions Endersements |31 State 60 Eves DL Class Restrictions Endorsements (61 State 122
2 B . - NI - - - - - 16
105 32 Driver's License Number 33poB 34 Explres 62 Driver's License Number 63 DB 64 Expires 123
06 mm dd VyyY mm vy mim dd Yyyy mm vy 10
R66911207408442 08/14/1944 08 | 24 |- - - -
W 35 Owner's First Name: Inidal  Last Name 55 Owner's Flrst Name Inltiaf  Last Name
Same As Same As
- Driver  ~ - JAYS BUS SERVICE - oiver  SHMUEL C DREYFUSS - 124
107 36 Number 66 Number 11
& Streal & Street
- " §72 CROSS ST ! 611 STIRLING AVE; A 1=
108 37 Chy State Zip &7 City State Zip 11
31 [LAKEWOOD Nl 08701 LAKEWOOD N1 08701 1260
109 38 Make 32 Model 40 Color |41 Year |42 Flate No, 43 State |68 Make 59 Madel 70 Color |71 Year |72 Plate Ne. 73 State | 26
01 |THO 310 YEL 2015 |1J430S51 NJ CHEV EQU GRY |2022 |PBORFF N3 1261
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |AUZABRDU3FCFX0774 08 (23 3GNAXSEVINS216694 o7 |25 126c
|3H 46 Vehlcle Removed To 76 Vehlde Removed To -
01 126d
112 X Deiven [ Towed Disabied [T]Towed pisabled & Impounded Coriven [[JTowed pisabled [JTowed Disabled & Tmpounded -
09 [JLeft At Scene [ Towed Impounded Left At Seene [. 1 Towed Impounded 1262
113 47 Authority 77 Authority 26
- [ owner [ priver [Jrolice Owner [l briver [ Jpolice 1273
114 48 AlcoholfDrug Test 49 Hazardous Mater|al 78 Alcohel/Drug Test 79 Hazardous Material 28
02 Giver: N0 [[Yes [ [Refused None  [Jongoard [ spll Giver: [fNo [ |Yes [ JRefused None  [JonBoare [ ]Spll  [iz7n
115 Type: [_{Breath [ |Bload [ urine l Type: [ |Breath [ |8lood [_Jurine -
- 127¢
Ti6 Results: 0, = % DPending Hazard Class Placard No. Results: 0. = % E]Pending Hazard Class Placard No. -
03 5§ Carrier No. 51 GVIWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
[} weight 10,001-26,000 Ibs [ welght 10,001-26,000 ibs I
03 MC/MX MC/MX 127e
[_mar {1 weight >= 26,001 Ibs O [0 welght >= 25,001 Ibs 28
52 Motor Cairier or Government Entity B2 Moter Carrier or Government Entity 5%
26
Number & Street Numbar & Street 5
09
City Stata Zip City State Zip 130
09
135 Damage To Olher Property [y (If Yes, describe) Ko I
06
132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons, No., 07
- - - = 133
Oper. 140 Charge 141 Summops. No, Cper. 142 Charge 143 Summons. No. 03
- - - - ]
83 84 | B5 | 86 | 87 | 88 86 | 90 | 91 92 93 94 o5 Namas & Addresses of Occupants - If Deceased, Date & Time of Death 03
A CHARLES M ROSE -
01 (01 (01 05 |78 (m - - - 04 (04 -~ - 27 PEBBLE BEACH BLVD JACKSON N1 08527
B
C
D




PAGE 2 OF 3

STATE OF NEW JERSEY Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.
MOTOR VEHICLE CRASH DESCRIPTION Station :25" 22-073696

1. CHAIM ROTTENBERG SCHOOL BUS
2. YOEL GLUCK (full size)
3. AKIVA ROTTENBERG
4. YOSEF ROTTENBERG ® DRIVER DOOR —
5. HERSHEY JUNGREIS
6. REFOEL ROTHBAUM 1 2 3 4 5
7. MENACHEM STREICHER 6 7 8 9 10
8. SRULL STREICHER
9, MOISHY KLEIN 11 12 13 14 15
10. AHARON MARGOLIJ 16 17 18 19 20
11. LAZER SHREYBER
12. MEIR HOROWITZ, 21 22 | 23 24 | 25
13. SIMCHA ROTHBAUM 26 | 27 | 28 29 | 30
14. MEIR ROTHBAUM
15. CHAIM COHEN 31| 32| 33 34 | 35
16. YITZCHOK NEVHARGLZ 36 | 37 | 38 39 | 40
17. YOSSI GLICK
18, MOISHY GLICK 41 | 42 | 43 44 | 45
19, YOSSI HALPERT 46 47 48 49 50
20. YIDI MARGOLIS
21, ZEV WEINBERGER 51 52 53 54
22. PINNY WEINBERG
23, SHMULLY SHENKER
24, TZVI KLEIN
25. MEIR WEINBERGER
26. DOVID NEVHAVS MINIBUS
27.
28. @ DRIVER DOOR —
29,
30. 1 2 3 4
3t. 5 | 6 7 | 8
32,
33 9 10 11 12
- 13 | 14 15 | 16
35,
36.
37.
38,
39.
40,
41,
42,
43,
44,
45.
46.
47.
48,
49,
50.
51.
52.

L5 ¥ 8
A U




pAGE_ 3 oF_ 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01

Crash Investigation Report Station: Case No: 22-073656

(Refer ta vehidle by number)

Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Comd Age Sex  Inj Inf M™ed Avail Used Dept Code
f:x3 84 B5 86 [ 87 88 89 a0 g1 92 03 g4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
W
E I
D
1

144 Crash Diagram {(NOT TO SCALE)

HOELY STREET

NO STOPPNG
OR
STANDIMNG

145 Crash Description/Marrative

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING SOUTH ON HOLLY STREET WHEN HE STRUCK A PARKED VEHICLE. HE
ALSO SAID THAT THE TRAFFIC TRAVELING IN THE CPPOSITE DIRECTION FORCED HIM TO MOVE TO THE RIGHT.

THIS INVESTIGATION DETERMINED THAT VEHICLE 1 WAS TRAVELING SOUTH ON HOLLY STREET AND VEHICLE 2 WAS
PARKED UNOCCUPIED ON HOLLY STREET FACING SOUTH. AT THE TIME OF THE CRASH VEHICLE 2, WAS PARKED IN A "NO
STOPPING OR STANDING ZONE" AND APPROXIMATELY 5 FEET FROM A FIRE HYDRANT.

146 Cfficer's Signature 147 Badge # 14B Reviewnr Badge # 149 Case Status
SEUNATH K 284 EV l311 [rending 5] Completa




% paceE _ L oF_ 2 [ JFatal New Jersey Police Crash Investigation Report BReportable [ |Mon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
7 | 22-073765 oo o APOLLO RD 20 00
01 2 Palice Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mllapalsé spesd Limit 118b
% | LAKEWOOD TOWNSHIP {01 Fest u[Je ot SQUANKUM RD 30 ||-
01 3 Statlon/Precinct 100 17 Cross Road Name 1194
1 mtes (s [Jw 1 [m [CIne [es
o —_— 14 15 16 Ramp |:] From: 00
07 [ iomecicash 5 Day Of Week T T Tomanaity § & Total | @ 7ol 20 Route/Name [Jse [wa 5555
e | ™r o W {use 2400 hrs} Code Kiled | Injured 21 Latiude 22 Longitude .
o1 09/20/22 |TUESDAY 1424 1514 - - 40.109430 -74.201358 T20m
100b |23 Veh # 24 Policy No. 25 N Ins. Code 53veh # |54 Policy No. 55 NI Ins. Code 01
04 1 939 744 746 054 2 SELF INSURED - 200
101 [CParked [ped  [Jpecakyclist [ “)Resp To Emergency  []HIt & Run [Clparked [“lped  [[Jredalcycist [ JResp ToEmergency [ JHK & Run | 01
02 |26 Diver's First Name Initial  Last Nama 298ex |56 Driver's First Name Initial  Last Name 59 Sex [1iia
10z |AARON - GROSSMAN - M KEITH W WICKHAM - M 01
01 [27 Number & Street 57 Number & Street 121b
w3 1622 APPOLO RD 889 LAKEHURST AVE (15§
01 [.aty State  Zip 58 Clty State  Zp
| LAKEWOOD NJ 08701 JACKSON N) 08527
2 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endersements |61 State 122
2 | 1 | - - |n3 6 p | - | - |n 01
105 32 Driver's License Number 33DpCB 34 Expires 62 Priver's License Number 63 DOB 64 Expires 123
03 mm dd yyyy mm ¥y mm dd yuyy mm yy o1
G7580000001.0922 10/13/1992 10 | 24 |W41044298609616 09/27/1961 09 24
T 35 Qwner's First Name Inidal  Last Name 65 Owner's First Namae Initlal  Last Name
5i i 5; As
- bivee . AARON - GROSSMAN - Dver = - ALLWAYSTRUCKIl- 1=
107 36 Number 66 Wumber 11
o1 |[*°"* §22 APPOLO RD Ao 889 LAKEHURST AVE 125
108 37 City State Zip 57 City State Zip 11
01 |LAKEWOOD N] 08701 JACKSON Nl 08527 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No, 43 State |68 Maka 9 Model 70 Color |71 Year |72 Plate Na. 73 State | 286
24 {FORD FUS BLK {2016 |U27RAD N] KUBOTA SKIDSTEER |WT |2016 [YP45 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
0i |3FAGPOPU7GRiI03527 06 |23 JKUC0953301533810 03 (20 126c
1131 46 Vehlcle Removed To 76 Vehicle Removed To -
02 1259
112 B oriven [ITawed Disabled [Mowed Disabled & Impounded [ ]Driven [ Towed Disabled [ Towed Disabled & Impounded -
- [ ]Left AL Scene [Jrowed mpounded Left At Scene [Jrowed Impounded 1262
113 |47 Authority 77 Authority 26
19 [ owner Doriver [“Trolice Owner [CJoriver [ rolice 573
114 48 AleoholfDrig Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver [X]Mo  [Jves [ ]Refused Bdnene  [Jonboara  [“spil Given: [X]Mo [ Jves [ _|Refused None [ _]on Board [Ceeit  [Z7
s Type: [treath [ ]Bleod | |urine | Type: [_|Breath [ |Blood [ urine -
= 127c
115 Results: .= % I:]Pendlng Hazard Class Placard No, Results: 0.~ % DPendlng Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier Mo, 81 GYWR/GCWR 1774
7| [Juspor |:| [xone (] welght <~ 10,000 lbs [Jusoor ‘:l [ Mone D<) weight <= 10,000 lbs
03 [T] welght 10,001-26,000 [hs [[] welght 10,001-26,000 lbs PR
e
[ Imcrx [] weight >= 25,001 Ibs [ mcrm I [} weight >= 25,001 Ibs 26
52 Mator Carrer or Government Entity 82 Motor Carrier or Government Entity 138
26
Number & Street Number & Street 15
: 08
City State 7l City State Zip 1%
09
135 Damage To Gther Property ["1Yes €f Yes, describe) BXINe 131
06
132
Oper. 136 Charge 137 Summons. Ne, Oper. 138 Charge 139 Summons. No. 06
133
Oper. 140 Charge 141 Summons. Ne. Cper. 142 Charge 143 Summons. No, 03
134
83 84 85 86 | 87 88 89 90 91 82 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A AARON - GROSSMAN u
1 01 |01 [05 |29 M - - - 11 |04 |- - 622 APPOLO RD LAKEWOOD N1  a8701
B KEITH W WICKHAM -
2 0L (0L (05 |60 |M - - - 11 |04 - - 889 LAKEHURST AVE JACKSON N1 08527
Cc
D




page _ 2 _of _ 2

New Jersey Police
Crash Investigation Report

Police

Dept: LAKEWOOD TOWNSHIF Code: 01

Station: == Case No: 22-073765

(Refer to vehicle by number)

Yeh Pos Phys

Loc

Type

Ref Equip Egquip Bag Hosp

Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 86 a7 88 85 90 21 o2 93 a4 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
i
N
Y G
O
L H
')
E I
D
3

144 Crash Dlagram {NOT TO SCALE)

APOLLO RD

Unit 3

e, Unit 2

145 Crash Description/Namative

#848-207-1772

--VEHICLE #2 INSURANCE INFO: ALL WAYS TRUCKING
889 LAKEHURST AVE JACKSON, NJ 08527

DRIVER #1 STATED THAT HE WAS TRAVELING EAST ON APOLLO ROAD, WHEN VEHICLE #2 (SKIDSTEER TRACTOR) WENT
IN REVERSE AND STRUCK VEHICLE #1 ON THE RIGHT SIDE OF THE FRONT AND REAR PASSENGER SIDE DOORS. DRIVER
#2 STATED THAT HE WAS ATTEMPTING TO PULL INTO THE DRIVEWAY OF A CONSTRUCTION SITE, WHEN VEHICLE #1
ATTEMPTED TO SQUEEZE IN BETWEEN VEHICLE #2 AND A TRUCK THAT WAS PARKED ALONG THE CURBE CAUSING VEHICLE
#1 TO STRIKE VEHICLE #2. DRIVER #2 ALSO STATED THAT HE DID NOT GO IN REVERSE.NO INJURIES REPORTED.

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

146 Officer's Signature

RIVERA F

147 Badge #

294

148 Reviewer Badge # 149 Case Status
M |332 [ Irending  [X}complete




% pacE_ 1 of_ 2  [Jratal New Jarsey Police Crash Investigation Report  [KJReportable [ [Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
7 122-073827 Dresh o RIVER AVE 50 0009 25
o1 2 Police Dapt of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepnlsll; speed Limit | 118b
o8 -
. LA:fE{:N??D TOWNSHIP H01 %) reet [n[Je o BUTTELL AVE N
3 Statlon/Precincl rass Road Name il19a
300 1 Te
99 T DJ:IE > ?J:l v Rﬁl?‘ﬂ From: Lwe [ e 02
02 | <Dats ofCrasn 5 Gay OF Week e T Varepaiy ] 8 Total | 8 Towl 20 Route/Name Dse [Lwe [
e dd ¥y {use 2400 hrs) Code Kiled | Injureg 21 Latitude 22 Longitude 04
01 09/20/22 (TUESDAY 1924 1514 - -— 40.076720 -74.216899 130a
1006 |23 veh # 24 Policy No. 25 N1 Ins., Code 53Veh # |54 Palicy No. 55 N1 Ins, Coxle 01
04 1 939731349 G54 2 * 1206
101 [Jrarked  [JPed  []Pedalcyclst [ JResp To Emergency | |Hit& Run [dparked  [JPed  []Pedakyclist | JRespTo Emergency [ JHIt & Run |01
02 26 Driver's Flrst Name: Initial  Last Nama 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 12la
i JELCHONON C KLUGMAN - M LEONARD - BERKOWITZ - M 01
01 |27 Number & Street 57 Number & Street 121b
w182 AUDUBON AVE 73 EAGLE RIDGE CIR 01
01 [=cy State  Zip SB City State  Zip
o+ ILAKEWOOD NI 08701 LAKEWOOD N) 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restylctions Endorsements |61 State 122
6 D - - NJ 2 b - - NJ 01
105 32 Driver's License Numher 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd Yy mm vy mm dd Y¥YY mm vy 03
K56442026301596 01/08/1959 o1 24 (B27044590001952 01/27/1995 01 26
I 35 Owner's Flrst Name Initial  Last Name 55 Owner's First Name: Inltlal  Last Name
Same As Bame As -
- piver . ELCHONON C KLUGMAN - Drlver LLC - BUGGIES CAR REN" - 124
107 36 Number 66 Number 04
it & Street
- |*™* 82 AUDUBON AVE ** PO BOX 1168 12
108 |37 City State  Zip &7 Clty Swete  Zp o8
01 |LAKEWOOD NJ 08701 JACKSON NJ 08527 126a
109 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 |TOYT AVA SIL |2012 |M30GYL N TOYT CAM GRY |2019 |UAONWF N2 126b
110 [44 VIN 45 Expires FAVIN 75 Expires -
01 [4T1BK3DB9CU463960 03 | 23 4TiBi1HK2KUSZiz54 08 |23 126¢
111 46 Vehicle Removed To 76 Vehlcke Removed To -
01 126d
112 [obven {JTawed Disabled [J7owed Disabled & Impoundec [Kloriven [ITowed Disabled []Towed Disabled & Impoindad -
- [CLen &t scene [Towed Impounded [TLeft At Scene [CJTowed Impounded 126a
113 47 Authority 77 Authorlty 26
- [ ] owner B oriver [Jrolize [Jowner Driver [rolice 1573
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tast 79 Hazardous Materlgl 26
- Given: P{No I:]YES |:| Refused Ncne D On Board D Spill Given: E]NU DYES |:| Refused None I:IOI‘I Board |:_] spil  [1276
15 Type: [|Breath [ |Blood [ |Urine l:l Type: [_|Breath [ ]Blood [ |urine -
" 127c
T3 Results: 0.~ % [ |Pending Hazard Cless Placard Mo, Results: 0.= % [ |Pending Hazard Cliass Placard He. -
03 50 Carrier No, 51 GVWR/GCWR B0 Carrler No. 81 GVWR/GCWR 127d
04 [] welght 10,001-25,000 Ibs [] weight 10,001-26,000 ibs T
[CIme/mx [] weight >= 26,001 Ibs [Ccimax | [] weight >= 25,001 Ibs 26
52 Motor Carrler or Government Entity B2 Moter Carrier or Government Entity e
26
Number & Street Number B, Street 135
11
Ciky State Zip Chy State Zip 130
11
135 Damage To Qther Property — [“Jyes (If Yes, describe) 5 No 131
01
132
Oper, 136 Charge 137 Summons. Ne. Oper, 138 Charge 139 Summons. No. o1
133
Cper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No, 03
134
83 84 a5 86 | 87 88 | 89 a0 91 92 93 94 95 Names & Addresses of Ocoupants - If Deceased, Date & Time of Death 03
A ELCHONON €  KLUGMAN -
01 |01 (01 (05 |63 |M - - - 11 |04 - - 82 AUDUBON AVE LAKEWOOD NJ 08701
LEONARD - BERKOWITZ -
B 02 |01 {01 |05 |27 |M - - - 11 |04 “ - 73 EAGLE RIDGE CIR LAKEWOOD NI  0B701
C
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Biagram Drawn Mot Ta Scale

RIVE AVE

Station: Case No; 22-073827
(Refer to vehicle by number)
Veh  Pos Phys loc Typs Ref Equip Equip Bag Hosp
Qce InfOn Eject Cond Age  Sex Inj Inf Med Avall Used Dept Code
&3 8 | 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
e}
r H
v
E I
D
]
144 Crash Diagram (NOT TO SCALE)
s
EMTRAMCE/EXIT OF
501 RIVER AVE

145 Crash Description/Narrative

*yehicle 2 is a rental vehicle and is self insured.

Driver of vehicle 1 stated he was Southbound on River Ave. He stated as he was going forward, vehide 2 made a left turn in
front of him causing him to crash into the side of vehicle 2.

Driver of vehicle 2 stated he was in the parking lot of 501 River Ave and was stopped waiting to make a left turn onto River
Ave. He stated the Northbound traffic stopped to let him go so when he attempted to turn left onto River Ave south vehicle
1 crashed into the side of his vehicle. He stated when he attempted to turn there was no vehicle around and vehicle 1 was

speeding because he was way down the street and came out of nowhere.

In my investigation I find vehicle 2 at fault for this crash for driver inattention and failure to yield to vehicle as driver of
vehicle 2 needs to make sure it is safe and clear befere attempting to turn.

146 Officer's Signature

SORIANO J

147 Badge #

352

148 Reviewer
DIBIASE

Badge #
286

149 Case Status
[Opending  complete




3 pacE_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report  [Reportable [ |Non-Reportable [ JChange Repart
(11 1 Case Number 11 Speed Limit 1iga
% |22-073835 e o NEW HAMPSHIRE AVE |- 50 0623 - - 04
01 2 Police Dept of Coede g] At Intersection With Road Name Dir 12 Route No, Suffix 13 Mnepols;; specd Limit 118b
pead Lim
% |LAKEWOOD TOWNSHIP F01 [ Feut . PINE ST | "™ ||
D N D g of
07 3 Station/Precinct - I:I I:I D 10 DTD 17 Cross Road Name: 1t%a
| Miles 5 w NE EB
" - 14 15 16 Ramp D From: = I:I D 25
05 4 Date of Crash 5 Day Of Week 5 T 7 Manicpanty B Total | @ Total 20 Route/Name [:I 5B D WB Tien
002 mmodd oy {use 200 hrs) Code Kiled  ( Injured 21 Latitucle 22 Longltude .
01 09/20/22 |TUESDAY 2030 1514 R - - 0
100t |23 Veh # |24 Poficy No. 25 N Ins. Code 53veh # |54 Policy No. 55 N2 Ins. Code o1
04 1 4561-60-44-24 100 2 989031930 054 126b
101 [Jbarked  {}Ped [ JPedalcyctist  [JResp To Emergency [ | Hit& Run [Jrarked  [TJPed  [“)Pedaloyclist  [JResp To Emergency [ JHit & Run | =
02 |26 Driver's First Name Tnllal  Last Name 29 Sex |56 Driver's First Name: Initlal  Last Name 59 Sex [121a
12 |ELIZABETH s LANCZ - F JuLio C MERINO - M 01
01 |27 Number & Street 57 Number 8. Street 121b
o3 117 ONYX LN 1333 COMMONWEALTH BLVD -
01 |[2cGiy State  Zip 58 Clty State  Zip
4 11LAKEWOOD N1 08701 TOMS RIVER N) 08757
2 30 Eyes DL Class Restricticns nents 31 State 60 Eyes DL Class Rastrlctons Endorsements |61 State 122
02 D - - NJ 2 D - - NJ 18
105 32 Driver's License Number 33 poB 34 Explres 62 Oriver's License Number 63 POB 64 Explres 123
02 ™ dd VY mm yy mm dd vy mm yy 03
L03922128251002 01/06/2000 o1 | 25 |M26924206308702 08/13/1970 (1] 26
0 35 Owner's First Name Inttiel  Last Name 65 Owner's First Name Initlal  Last Name
5 A Same As
- biver  ELIZABETH S LANCZ - ower . JULIO C  MERINO - [
1ﬁ? 36 Number 66 Number 03
& Skreet & st
- 17 ONYX LN “ 1333 COMMONWEALTH BLVD =
108 |37 city State  Zip 57 City Slate  zip 03
01 (LAKEWOOD Nl 08701 TOMS RIVER N] 08757 1262
109 38 Make 39 Model 40 Coley [41 Year |42 Platz Mo, 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 7istate [26
04 (HOND ACC BLK |2020 (Z76MZE N3 HOND PIL GRY (2022 |278PFG NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (1HGCV1F43LA037316 10 (23 5FNYF6HOG6NB014146 10 |24 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
1z Elioviven [ I Towed Disabled "I Towed Disabled & Impeunded E<loriven [CJrowed Disabled [] Towed Disabled & Impounded -
" [CLeft At Scene [JTowed Impounded [C]Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [ oiiver Clralica Plowner [ ostver [(Police 1273
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alechol/Drug Test 79 Hazardous Materlal 26
. Given: [X[Mo [ [Yes [ Refused Pnorie  [TJonBoard  [spit Given: PNo  [Jyes [ |Refused Pdnone  [TonBoard  [spill  [1276
115 Type: [_|Breath [ |Bload [|Urine - | - Type: [_|Breath [ ]Blood [ urine . _ -
= 127c
n Results: §, = % E]Pending Hazard Class Placard No. Results: 0, = % |___|PE"‘:“"EI Hazard Class Placard No. -
03 50 Carrier Na. 51 GVWR/GOWR 80 Carrder No. 81 GVWR/GCWR 127d
. = N H =
= [Juspor I:I Nome [ weight <= 10,000 Ibs [Jusor :I [None Weight <= 10,000 Ibs
03 [[] weight 10,001-25,000 s [] welght 10,001-26,000 Ibs =
2
£ Do l- ] [] Weight >= 26,001 Ibs Cmemax |- [] weight >= 26,001 Ibs 26
52 Mobor Carrler or Government Entity 82 Motor Carrter or Government Entity H3E 1
26
Number & Street Number & Street
129
11
City State Zip City State Zip FER)
11
135 Damage To Other Property [ Tves (If Yas, describe) Mo 131
03
= 132
Oper. 136 Charge 137 Sumwmons. No. Oper. 138 Charge 139 Summons. No. 03
- - - = 133
Oper. 140 Charge 141 Summans. Ne. Oper. 142 Charge 143 Surmmons. No. 02
B - - - 134
83 84 | B5 | 86 | B7 88 | 89 | 90 51 52 93 94 g5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 03
A ELIZABETH S LANCZ -
vl |61 |01 |B5 |22 [F - - - 11 (04 - - 17 ONYX LN LAKEWOOD NI 08701
B JULIO C MERINO -
v2 |01 (01 (o5 |52 (M - = - 11 (04 - - 1333 COMMONWEALTH 1 TOMS RIVER N2 08757
c SHARON Y MERINO -
v2 |03 (01 (05 |16 (F - - - 11 |04 - - 1313 COMMONWEALTH I TOMS RIVER N1 08757
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Statlon: - Case No: 22-073835
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Ini ™ed Avall Used Dept Code
83 B4 85 86 87 a8 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
L E
L
F
I
N
Y, G
0
L H
A"
EI
D
]
§44 Crash Diagram (NOT TO SCALE)
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iagrom Brgwn ol Ta Scale

145 Crash Description/Marrative

D1 OF V1 STATED TO ME THAT SHE WAS ON PINE ST WHEN SHE WAS MAKING RIGHT HAND TURN ON RED ON TO NEW
HAMPSHIRE AVE AND THAT IS WHEN HER VEHICLE STRUCK V2. D2 OF V2 STATED TO ME THAT HE WAS ON OBERLIN AVE
MAKING LEFT HAND TURN ON GREEN ARROW WHEN V1 STRUCK HIS VEHICLE. NO INJURIES WERE REPORTED. BASED ON
MY OBSERVATION AND STATEMENT OF BOTH DRIVERS I DETERMINED THAT D1 OF V1 WAS AT FAULT.

146 Officer's Signature
fZAVAL NYUK'T

147 Badge #

359

148 Reviewer Badge # 149 Case Status
DIBIASE |286 Clpendng {5 complete




96 pace _ % __oF_2 [ JFatal New Jersey Police Crash Investigation Report [dreportable [ JMon-Reportable [ |Change Report
13§ 1 Case MNumber 11 Speed Limit 118a
7 |22-071739 w4 SEASONS BLVD - |25 - - - 10
01 |2 Police Deptof A Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepulsg Sposd Limit 1i8b
:;1 I_AKE,:N??D TOWNSHIP F01 <] Feet CIn[Je of SHORROCK ST1 — 45 l -
3 Station/Precinc 7 Crass Road Name 119a
u P 150 [ wies Cls p<w o e Cive Cee |
I 15 15 amp [ ] From: [Cse [ws
07 4 Date of Crash 5 Day OF Week & Time 7 Municipality | 8 1etal [ 8 Tofal 20 Route/Name 1195
T mm  dd w (use 2400 hrs) Code Killed 1 Injured 21 Latitude 22 Longltude -
01 09/12/22 MONDAY 1359 1514 _— - 40.039378 ~-74.159608 1203
100 23veh # |24 Policy No. 25 NJ Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Corle 01
04 1 - - 2 4445-20-74-02 148 1200
11 [Jrarked  [JPed  [JPedalcyclist  [JResp To Emergency  [C]Hit & Run [JParked  [Jped  [Jredalcyelist  [_jResp ToEmergency [ JHIt & Run |~
02 |26 Driver's First Name Teitlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
1z |KEESHAN - HARLEY - M PATRICIA M  LICALSI - F 01
01 |27 Number & Street 57 Number 8 Street 121b
103 (6407 HOT SPRING LANE 5 AUTUMNTIDE DR -
01 |28 City State Zlp 58 Clty Stake Zlp
¢ AFREDERICKSBURG VA 22407 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 12z
o2 | - | - - |va 04 p | - - N3 13
105 32 Driver's License Number 33 pOB 34 Explres 62 Driver's License Number 653 DOB 64 Expires 123
08 mm dd YWYy min vy mm dd Yy min vy 08
AG7343826 0D6/29/1976 06 | 26 |L40566177453544 03/27/1954 a3 23
i 35 Owner's First Name Inftlal  Last Name 65 Owner's First Name Inltial  Last Name
5 A 5 As
- Driver = - EANHOLDINGSLLC - brver . ROCCO J  LICALSI IR - @
107 36 Number 66 Number 02
&
- | 14002 E 21ST ST STE 1500 Bt 5 AUTUMNTIDE DR =
108 37 Clty State  Zip 67 City State  2ZIp 04
20 |TULSA CK 74134 LAKEWOOD N] 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate Mo, 43 State |68 Make 59 Madel 70 Color |71 Year |72 Plate No. 73 State |26
01 |INTR - WHI |2022 |UA75784 [VA CADI XT5 TN |2018 [HBIMRY NJ 126h
110 44 VIN 45 Expirss 74 VIN 75 Expires -
0z (BHAEUMML3INLiLB8749 01 |23 1GYKNBRS0JZ100729 08 |23 126¢
111 46 Vehicle Removed To 75 Vehicle Removed To -
01 |- - 126d
i Driven [_] Towed Disabled "] Towed Dlsabled & Impourded Boriven [[] Towed Disabled [J7owed Disablad & Inpounded -
20 [T Left At Scene [JTowed Impounded [C]Left At Scene [CJrowed Impounded 126e
113 47 Authority 77 Authorlty 26
- [Cowner [ osiver Orelica [owner Driver [Jpolice 274
iia 48 Atcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [X]No  {]Yes [ ]Refused [X]none [[]on Board [CJ=pin Given: (N0 [Jves [JRefused [dnone [ on Board [Jspill  [1z7
115 Type: [ |Breath [ |Blood [ Jurine Type: [_|Breath [ |Blood [ _Jurine -
- 127c
e Results: 0.— % [JPending Hazard Class Flacard Mo, Resuits: 0.~ % [Jrending Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GOWR 80 Carrler Mo, 81 GVWRIGCWR T27d
w7 | [JJusoor (3127471 | [Jnere L] welart <= 10,00 s [Qusoor [ ] nene Yeloht <= 10,000 lbs -
04 [ welght 16,001-26,000 tbs [C] welght 16,001-25,000 Ibs =
e
[ memx (91292 <] welaht >= 26,001 los [_Jmcrmx I:I [] welght >= 26,001 Ibs
52 Mator Carrier or Government Entity 82 Motor Carrier or Govermment Entlty T8
WAY FORTH - 26
Number B Streek Number & Street 15
7020 DORSEY ROAD, SUUITE C - 06
Clty State Zip City State ap 0
HANOVER MD 21076 - - - 06
135 Pamage To Other Property [ Yes (1f Yes, describe) Bno T51
12
132
Oper, 136 Charge 137 Summons. No. Gper. 138 Charge 13% Summens. No. 12
- - - = 133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No. 02
- - - = 134
83 B84 85 | 86 | 87 | 88 | 89 | 90 | 91 9z 93 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A KEESHAN - HARLEY -
Vi (0L o1 |05 |46 (M - - - 11 |04 - - 6407 HOT SPRING LANE FREDERICKSBUR' VA 22407 - -
B PATRICIA M  LICALSI -
vz |01 (01 |05 |68 (F - - - 11 |04 - - 5 AUTUMNTIDE DR LAKEWOOD NJ 08701 - -
C
D




paGE _ % oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-071739
(Rafer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avell Used Dept Code

83 B4 | 85 | 86 | 87

B8

85 | 90 91 92 a3 94

95

Names & Addresses of Occupants - If Deceased, Date & Time of Death

[l e
m

—

Cm<ro<z—
I o

]

144 Crash Dlagram (NOT TO SCALE)

Dhaguam Eraor i o grle

JR—

145 Crash Description/Narrative

**Box 24 & 25%%

Way Forth has been contacted multiple times in an effort to collect vehicle insurance information. The company has not
provided that information at this time.

The Driver of Vehicle #1 stated that prior to the crash he was stopped at the gatehouse on 4 Seasons Blvd, The Driver stated
that he was on the Residents side and was told he had to go on the visitors side. The Driver of Vehicle #1 stated that he
slowly reversed and heard a horn beep but couldn't sea anybody behind him. The Driver of Vehicle #1 stated that then he
made contact with 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 hefore the crash she was stopped behind Vehicle #1 heading to the gate house of 4
Seasons Blvd. The Driver of Vehicle #2 stated that Vehicle #1 was on the resident side and began backing up. The Driver of
Vehicle #2 stated that Vehidle #1 backed into the front of her Vehicle. The Driver of Vehicle #2 did not report any injuryas a

result of the crash.

I find the Driver of Vehicle #1 to be at fault for the crash,

END OF REPORT

Submitted By: Ptl. R. Ingram #408

146 OfMcer's Slgnatlre

INGRAM R

147 Badge #

408

148 Reviewor
EM

Badge #

|288

1419 Case Status
Prending  []complete




56 page _ 1 of _2 [ Fatal New Jersey Police Crash Investigation Report [<Jreportable [ |Non-Reportable [ |Change Report
05 [1icChse tumber 11 Speed Limit 118a
7 |22-072928 e on, PROSPECT ST - |35 - - - 14
03 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 M”ePOfss d Uit 1188
peed Lim|
% LAKEWOOD TOWNSHIP F01 K] Feat CIn[: o MURRAY ST 55 |29
07 3 Station/Precinct 25 I:I 17 Cross Road Name 1193
[ Mites [s [w 12 L |To Clwe [es
* - 14 1 16 Ramp [ | From: = s 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Muricipality 8 Total | 9 Total 20 Route/Name B D we 119
% mm dd v {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude R
o 09/16/22 [FRIDAY 2008 1514 - 1 40.073621 -74.223615 Tom
10k |23 veh # |24 Policy Mo, 25 N1 Ins, Code 53 Veh # |54 Palicy No. 55 NJ Ins, Code 02
04 1 GO0 999233207 392 2 * - 1200
101 [drarked [ JPed [ JPedalcyclist [ JResp To Emergency [ JHit & Run Parked [ ]Ped  [|Pedalcydist | |Resp ToEmergency [ JHit & Run |-
02 |26 Driver's First Name Inftlal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex  [1zla
m 1JOSE - NEFTALI-ROMERO - M - - - - - 01
01 |27 Number & Strest 57 Number B Street 12ib
103 1202 WILLIAMS ST - -
Q01 [28City State  Zip 58 Clty State  Zip
w4 | LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements (61 State 122
o2 | - | - - |- - - - -~ 01
105 32 Drivar's License Number 33D0B 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd yyyy mumn w mim dd vy mm vy 10
- 03/14/1982 - - - . -
3 35 Ownex's First Namne Inidal  Last Name 65 Ownar's First Name Initial  Last Name
5 As Same As
. oive” RIGO A CHACONMERLOS - ver - -~ TOWNSHIP OF LAK - (3
107 36 Number 66 Number 04
S ik & Streat
- %% 136 E7TH ST " 231 3RD ST 135
108 37 Cliy State Zlp 67 Clty State Zip 11
03 |LAKEWOOD NJ 08701 LAKEWOOD NI 08701 1262
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 state |8
04 (CHEV G10 WHI |2005 (J31PBB NJ FORD EXP - EX WHI |2015 (13360MG [NJ 126D
110 44 VIN 45 Expires T VIN 75 Explres 28
1 |1GCFG15X851234387 08 |22 1FM5KBARSFGB12879 12 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
03 |BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 126d
1z [Coriven [CIrowed Disabled [<]Towed Disabled & Iimpounded M oriven P rowed Disabled [JTewed Disabled B Impounded -
- []Left At Scene [Jrowed Impoundad [ JLeft At Scene [J'rowed Impounded 126e
113 47 Authorlty 77 Authority 28
02 CJowner [ Ibriver Police ] twmer [ priver [ralice 274
114 48 AdcoholfDrug Fest 43 Hazardous Materlal 78 pAlcohol/Drug Test 79 Hazardous Material 26
- Giver: [_[Ne  PYes [ |Refused Bdnene  [JonBoard  []spil Given: PdNo  [Jves [ |Refused Bione  [JonBoard [ spit |17
(15 Type: []breath [<Blond [ Jurine Type: [ ]Breath [_|Blood [ _Jurine I -
- 127
i3 Results: 0, % IXI Pending Hazard Class Placard Ne, Results: 0.- % D Pendlng Hazard Class Placard Ma. -
02 S0 Carrier No. 51 GVWR/GCWR BO Carrier Mo, 81 GVWR/GCWR 1779 |
. [Juspot z [ Nane [ welght <= 10,000 Ibs uspar |:] [KJNone [ weight <= 10,000 Ibs _
02 [[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 5
&
[ M [} weight >= 26,001 Ibs [Cwicreax [] weight >~ 26,001 Ibs 26
52 Motor Carvier ar Government Entity 82 Mctor Carrier or Government Entity 58
28
Number & Street Number & Street T
12
City Stata Zp City State Zp 0
12
135 Damage To Cther Property DYes {If Yes, descrlbe) D No 151
06
132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No. 06
1 39:4-50 A-295411 1 39:4-96 A-295412 133
Oper. 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summons. No. 04
1 39:3-4 A-295413 1 39:3-10 A-295414 134
83 84 | B5 | 86 | 87 88 | 89 | 90 | 9 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A JOSE - NEFTALI-ROMERQ -
1 01 |01 (05 |40 (M - - - 11 [D4 - - 202 WILLIAMS ST LAKEWOOD NJ 08701 - -
B WILLIE R CUZCO-BENITES -
2 01 (01 |03 |37 (M 04 08 02 |11 |04 - 6502 |231 3RD ST; HQ LAKEWOOD N1 DB701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coge: 01
Crash Investigation Report

Station: -~ Case Np; 22-072923

{Refer ta vehicie by number)

veh Pos Pheys Loc Type Ref Equip Equip  Bag Hosp
Occ In/On Fject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 | 88 89 a0 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
!
Y G
o
L H
v
EI
D
]

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

Vehicle 2 is a Lakewood Police vehicle, vehicle number 4323. It was parked facing East on Prospect Street approximately
15-25 feet east of Murray Street, The vehicle was in a work zone area where roadwork was being performed. Vehicle 2 was
parked in the center lane of the three lane street. In that immediate area, Prospect Street has a westbound lane, the center
dual turning lane and an eastbound lane. Traffic was currently restricted from traveling in the center and westbound lane
due to the roadwork. The eastbound lane was open to the normal flow of traffic. Vehicle 2 had its emergency lights
activated to help inform the motoring public of the lane closure in that area as well as to alert to the presence of the work
zone. The operator of vehicle 2 was sitting in the driver seat at the time of the crash. As he was sitting in the vehicle, vehicle
1 drifted into the center lane and struck the rear of vehicle 2.

The driver of vehicle 1 stated he left from the Highpoint Condominium Complex and was driving home. The complex is on
Prospect Street approximately 200 feet west of where the crash occurred. The driver of vehicle 1 stated he must have fell
asleep from the time he left to when he crashed into the rear of vehicle 2.

The driver of vehicle 1 did not report any injuries at the time of the crash. The driver of vehicle 2 reported a complaint of
pain to his head, neck, face, shoulder area and knee. He was treated on scene by members of Lakewood Emergency Medical
Services. He was transported to Monmouth Medical Center Southern Campus for further treatment. The driver of vehicle 1,
displayed signs of intoxication. Through further investigation, he was arrested for driving while intoxicated. Vehicle 1. was
towed from the scene by Barinas Automotive and impounded for Johns Law and for being unregistered. Vehicle 2 was towed
from the scene for sustaining disabling damage.

*Vehicle 2 is self insured through the Ocean County Municipal Joint Insurance Fund, self insured 1.D. 05-87.*

145 Officer's Signature 147 Badge & 148 Reviewer Badge # 149 Case Status
SPAGNUOLO ] 331 SA 263 [Crending  [<complete




96 pace _ 2 oF_2  [Jratal New Jersey Police Crash Investigation Report [XIreportable [ JMNon-Reportable [ |Change Report
05 [iCase number 11 Spaed Limit 118a
7 | 22-073737 oy CLIFTON AVENUE - |35 - - - 02
01 2 Pollce Dept of Code D At Tntersection With Road Name Dir 12 Route No, Suffix 13 MIJepujsg Speed Limk 118b
% JLAKEWOOD TOWNSHIP F01 Foct CJv[]e ot MAIN STREET 35 ||-
01 3 Station/Precinct 50 17 Cross Road Name 119z
[ wites CIs[Jw 1 [m {Jue [ee
9% - | 14 1 16 Ramp D From; 25
07 4 Date of Crash 5 Day OF Week & Time 7 Municlpaity BTotal | 9 Toldl 20 Route/Name D B I:I we 1156
e ™™ dd w {use 2400 hrs) Code Killed Tnjured 21 Latitude 22 Longitude .
01 09/20/22 |[TUESDAY 1229 1514 I 40.089120 -74.214100 0
100b  |23Weh # |24 Policy No. 25 NJ Ins, Code 52 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4514-76-14-20 148 2 93299-239-55 054 120b
01 [parked  [Ped  [Pedalcyclst | JResp To Emergency [_JHIL & Run CJrated  [Jred  [Jpedalcycist [ JResp To Emergency [JHit&run |01
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Drivar's First Name Initlal  Last Name 59 Sex (121a
2 | TZIPORAH - ENGEL - F MIRIAM G GELLER - F o1
01 |27 Number & Street 57 Number & Street 121b
12 111 WALLENBERG CIR 3 BRIDGEWQOD AVE 01
Q1 [ cy State | Zp 58 Cily State | Zip
14 |MONSEY NY 10952 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 6C Eyes DL Class Restrictions Endorsements |61 State 122
2 I - - NY 6 D - - NJ 06
105 32 Driver's License Number 33po8 34 Expires 62 Drlver's License Number 63 DOB 64 Expires 123
o1 mm dd Yy mm ¥y mm dd VYYY mm Wy 08
672357866 02/10/1996 02 | 25 |G23955586758876 08/18/1987 08 | 24
T3 35 Cwner’s First Name Inital  Last Name 65 Cwner's First Name Initial  Last Name
S As 5 As
02 biver . CHAIM Z  ENGEL - biver . MIRIAM G GELLER - =@
107 36 Number 66 Numbey -
Si —
02 [*% 3 MALKA WAY St 3 BRIDGEWOOD AVE b5
108 37 City State Zip 67 City State Zip 04
01 |[LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 1262
L09 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73smte (26
01 |KIA SOR BLK (2020 |R4AOMUR N2 TOYT SI1E BLU |2017 |K43LMJ N3 1265
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SXYPGDAZ3LG701107 a9 [23 S5TDYZ3DTXHS 769001 07 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 1264
2 Driven [Irowed Disabled [_iTowed Disabled & Impounded Briven [J Towed Disabled [Jvowed Disabled & Tmpounded -
- [JLemt At Scene [Jv¥owed Impounded [TLeft At Seene [CITowed Impounded 126e
113 47 Authority 77 Authority 26
- R owner [[Joriver Oraltca Cwner [oriver [police 1273
[T 48 Alcahol/Drug Test 4g Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Giver; [{Na [ Jves [ |Refused Xtone  []on Board [ spil Given; DNo  [T]Yes [ |Refused None  [TJonBoard  [Jspil 157
115 Type: [_|Breath [“]Biood [ Urine _ _ Type: [__|Breath [ |Blood [ Jurine . l - -
- T27¢
15 Results: 0,= % [Jrending lHazard Class Placard No. Results: 0. = % [(rending Hazard Class Placard No, -
o1 50 Cairter No. 51 GVWR/GEWR B0 Carrier No. 81 GYWR/GCWR |
= v -
= [Juspot I:I []None B welght <= 10,000 Ibs [Jusoor I:I RNare Weight <= 10,000 Ibs .
o1 [0 weignt 10,001-25,000 bs [[1 weight 10,001-26,000 Ibs 5
2
Cmamx |- [ welght >= 26,001 Ibs Cmamx |- [ weight >= 25,001 bs 26
52 Moter Carrler or Government Entity 82 Motor Carrler or Government Entity 158
- n 26
Number & Street Numbey & Strest 55
12
City State Zip City State Zip 156
B ) ) - B 12
’ng Damage To Other Property [ Yes (If Yes, describe) e 131
06
= 132
Oper, 136 Charge 137 Summons. No. Qper, 138 Charge 139 Summens. No. 06
133
Oper. 140 Charge 141 Summens, Ne., Cper, 142 Charge 143 Surmmons, Na. 03
134
B3 | 84 | B5 | 86 | B7 | 88 | 80 | 80 | 901 | @2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A TZIPORAH " ENGEL -
vi |01 |01 |Oo5 |26 |F - - - 11 (04 - - 11 WALLENEBERG CIR MONSEY NY 10952
B MIRIAM G  GELLER n
V2 (01 |01 |05 |35 |F - - - 11 04 - - 3 BRIDGEWOOD AVE LAKEWGOD N1 08701
C
D




PAGE 2 OF

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-073737
{Refer to vehicle by number)
veh Pos Phys ¢ Type Ref Equlp Equip Bag Hosp
Oce Inf/On Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 B4 B5 86 87 88 89 S0 91 o2 93 94 95 Names & Addresses of Occupants - If Deceased, Data & Time of Death
A
L E
L
F
I
N
" G
Q
L H
v
E I
D
J

144 Crash Diagram {NOT TO SCALE)

i

Dizgram Drwn Mat Ta Scile

CURGH BNl

VEHICLE,

145 Crash Description/Marrative

D1 STATED THAT SHE WAS STOPPED BEHIND V1 ON CLIFTCN AVENUE JUST BEFORE MAIN STREET, PUE TO THE TRAFFIC
LIGHT BEING RED. D1 STATED THAT SHE THOUGH V1 STARTED TO MOVE. AT THIS TIME, SHE ADVISED ME THAT SHE
PLACED HER FOOT ONTO THE GAS AND PROCEEDED TO DRIVE, WHEN SHE STRUCK V1 WITH THE FRONT END OF HER

UPON DOING MY INVESTIGATION, I PUT V1 AT FAULT FOR DRIVING INTO THE REAR OF V2.

D2 STATED THAT SHE WAS STCPPED BEHIND A VEHICLE ON CLIFTON AVENUE JUST BEFORE MAIN STREET, WHEN SHE WAS
STRUCK FROM BEHIND BY V1.

146 Officer's Slgnature
HOURIGAN D

429

147 Badge #

118 Reviewer

EM

Badge #

|288

149 Case Status
[Jrending  {K]Complete




96 pagE _ X of _ 2 [CIratal New Jersey Police Crash Investigation Report [KIreportable [ ]Non-Reportable [CJchange Report
05 [{Cese Number 11 Speed Limit 118a
57 |22-073746 e on: NEW HAMPSHIRE AVE - |- - - - 02
01 2 Pallce Dept of Code I:] At Intersection With Road Mame bir 12 Route No, Suffix 13 Milapo% Saeed Lt I 118b
30 e Cs Ow 19 []7e Cws e i
29 - | Y] 15 15 Ramp [ |from: - 25
05 F Date of Crash % Day Of Week S Tima 7 Municiany ] ¢ Total 18 Towl 20 Route/Name Ose [(we jrs
s mm dd w {use 2400 hrs} Code Kiled | injured 21 Latitude 22 Longitude B
01 09/20/22 |TUESDAY 1254 1514 - - 40.068539 -74.189434 T5te
100b |23 veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Pelicy Ne, 55 NJj Ins, Code 01
04 1 83CSES39501 162 2 AOJ-238-4202384024 370 1206
161 [Jparked  [JPed  [Pedalcyclist [ JResp Te Emergency [ JHit & Run [lpaked  []Ped  [Jredatoyciist [ JResp To Emergency [ JHIt & Run | =
02 |26 Driver's First Nama Inltial  Last Name 298ex |36 Driver's First Name Initial ~ Last Name 59 Sex [121a
102 (SERGIO M  OLIVEIRA - M BENTZION - BUSEL - M 01
01 |27 Number & Street 57 Number B Street 121h
03 117 WARDELL PLACE 408 BREWERS BRIDGE ROAD -
01 |z=ciy Stte zp 58 City State  Zip
104 |OCEAN N3 07712 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stete 122
02 p | - [~ |n3 2 b | . | - I3 07
105 32 Driver's Livense Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd yyyy mm vy mm dd Yyyy mm ¥y 07
053977007412652 12/30/1965 12 I 25 [B24320840008902 08/01/1990 o8 25 |— |
106 35 Owner's First Name Initial  Last Name 65 Owner's First Name inltial  Last Name
S A S A;
- Driver = - NORWOOD AUTO P - brver . BENTZION - BUSEL - =
107 36 Number 66 Number 03
- [*S 415 w MAIN ST “St=! 408 BREWERS BRIDGE ROAD E
108 |37 City State  Zip 7 Clty State  Zip 04
01 |ROCHESTER NY 14608 JACKSON N1 08527 126a
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 State |68 Make &9 Model 70 Color {71 Year |72 Plate No. 73 state |26
04 |CHRY TC BLK (2014 (A42PFS NJ TOYT HIG BLK |2022 |X93RGC NJ 125
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |2C4RCIBGSBER247648 g9 (23 5TDCZRBHBNS581505 08 |26 126¢
111 46 Vehicle Removed To 76 Yehicle Removed To -
01 |GLEN'S TOWING MOISHYS 126d
112 Cloriven [l Towed Disabled [JTowed Disabled & Impounded [Joriven P4 Towed Disabled { J¥owed Disabled & Impounded -
- [Jief At Seene [ Towed Impounded [CJleft AtScene [ Towed Impaunded 126e
113 47 Autherity 77 Authority 26
- [owner Driver T ecliee [ owner [ oriver [JPolice: 1372
i 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Dug Test 79 Hazardous Material 26
- Given: PNe [ Jres [|Refused Pnore  [TJonBoard [ spil Given: N0 [JYes [ Refused [<INene [ "|on Board [Cseit 1770
115 Type: []Breath []Blood [ urine Type: [_|Breath [ |Blood [ Jusine I:' -
- 127e
G Results: 0.~ % [CJrending Hazard Class Placard No, Results: .= % | Jpending Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrier Mo. 81 GVWR/GCWR [157da
7 E]USDOT I:l Ncne @ Weight <= 10,000 Ibs I:]USDOT I:I ENone g Weight <= 10,000 |bs
o1 [J wetaht 10,001-25,000 |bs [7 weight 10,001-26,000 Ibs |
[ Imemx l:l [] weight >= 26,001 Ibs [ scymx [ weight >= 25,001 ibs 26
52 Motor Carrer or Government Entity 82 Moter Carrier or Governiment Entity hm 1
_ _ 26
Number & Street Nurmber & Street FT
- - 12
City State Zip City State Zip 130
' - - - - 12
135 Damage To Other Properly D\ms (TF Yes, describe) g No 151
05
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens, No. 05
- B B = 133
Qper. 149 Charge 141 Summans. No. Qper. 142 Charge 143 Summons. No, 04
= b " - 134
83 | 84 | 85 (86 [ 87 | 8|8 | 90| o1 92 03 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SERGIO M OLIVEIRA -
01 |01 |01 [05 |56 (M - - - 11 |04 - - 17 WARDELL PLACE QCEAN NI 07712
B BENTZION - BUSEL -
02 |01 |01 (05 |32 |M - - - 11 |04 |- - 408 BREWERS BRIDGE R IACKSON NI 08527
C
D




PAGE 2 OF 2

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

Station: - Case No: 22-073746

(Refer ta vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Elect Cond Age Sex Inj Inj Med Avall Used Dept Cede
83 | 84 | B5 | B6 | B7 | B3 | 8BS | 90 | »1 | 92 93 94 95 Names & Addresses of Gccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
&)
L H
W
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn dlot o Scale

Pine 5t

Fire Teuck

H
Nev Harpshire As
1

3
3

145 Crash Description/Narrative

Vehicle 1 was traveling Northbound on New Hampshire Ave and crashed into the rear of vehicle 2 which was slowing down
due to a fire truck with its emergency lights on in the area.

Driver 1 stated he was travaling Nortkbound on New Hampshire Ave in the middle lane when he noticed there was a
firetruck on Pine St with its lights on. He then cbserved vehicle 2, which was in front of him, slam on his brakes. He did the
same but was unable to stop in time. He swerved to the right to avoid crashing directly into him.

Driver 2 stated he was traveling Northbound on New Hampshire Ave In the middle lane when he noticed there was a
firetruck on Pine St with its lights on. He said it was hard to see the firetruck due to the heavy traffic in the area. He said the
truck was about to go through the red light and slammed on his brakes. As he did this, vehicle 1 crashed into the rear of his
vehicle,

Both vehicles were disabled and there were ho injuries reported on scene.

A witness to the crash stated that vehicle 2 slammed on its brakes due to the fire truck on Pine St and vehicle 1 then
crashed into the rear of vehicle 2.

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

GARRETSON C 391 EM 288 [pending [Z]complete




9 pace_ 1 or_2  [TJrata New Jersey Police Crash Investigation Report  [JReportable [ |Non-Reportable [ Jchange Report
05 [Tcase Number 11 Speed Limit 118a
7 |22-073756 et on: NEW HAMPSHIRE AVE - |50 25
01 2 Police Dept of Code I:‘ At Intersection With Road Name Dir 12 Route No. Suffix 13 MJIepnlsg speed Uit 118b
% | LAKEWOOD TOWNSHIP K 01 I Feet [Jv[Je ot BOULEVARD OF THE AMERICAS 55 ||-
o1 3 Statlon/Precinct 50 17 Cross Road Name 11%a
[ viies Bds Ow 18 To Cwe es
* 14 1 16 Ramp [ ] From: 04
0s 4 Date of Crash 5 Day OF Week 8 Time 7 Municipaty 8 Total | 9 Total 75 Route/Name I:l SB D WB e
T00a mm dd w {use 2400 hrs) Coda Kifled Injured 21 Latitude 22 Longltude .
01 09/20/22 |TUESDAY 134% 1514 — - 40.071.154 ~74.187719 1208
1wob {23 veh # |24 Policy No. 25 NI Ins. Code S3veh# |54 Policy Ne, 55 N] Ins, Code 01
06 1 4393-81-22-18 148 2 - - 120b
101 [parked  [dped  [JPedateyclist  [JResp Te Emergancy [ |Hit & Run [Jpaked  [T]Ped  [JPedalcyclist [ JResp To Emergency At s run |01
02  [26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 595ex  [121n
2 |ROBERT J MARTIN - M GILA - GEWIRTZ - F o1
01, [27 Number B Siyeet 57 Number & Street 121b
3 173 LUCY RP 207 EDGEWOQOD AVE 01
01 [ascay State  ZIp 58 City State  Zip
14 | LAKEWOOD Nl 08701 CLIFTON Nl 07012
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Fyes DL Class Restrictions Endorsements  [61 State 122
2 - - - NI 6 D - - NJ 01
105 32 Driver's Llcense Number 33 poB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
ol mm dd Yy mm vy mm dd Yyy¥Y mm ¥y 11
M06916587104592 04/20/1959 04 l 23 [G29602840060786 10/11/1978 10 25
e 35 Owner's First ame Initlal  Last Name 65 Owner's First Natrye: Initial  Last Name
Same As S Ag Fo—
- orver . ROBERT J  MARTIN - piver . DANIEL ~  GEWIRTZ - =
107 36 Nurnber 65 Number 04
- [*™ 73LUCYRD Aot 207 EDGEWOOD AVE P
108 37 City State Zip 67 City State Zip 04
01 ([LAKEWOOD N1 03701 CLIFTON NJ 07012 126a
109 38 Make 39 Model 40 Color (41 Year [42 Plate No. 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No. 735ate |26
01 (JEEP CHK - CH 4 2005 (B34LwWwW  [NJ CHRY PAC SIL |2020 {T92LZH NJ 126l;
il0 449 VIN 45 Explras 74 VIN 75 Expires -
01 |1J4GR4ABK25C560877 10 |22 2C4ARCIBGOGLR10G6364 11 |23 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 126d
12 < Driven [CJrowed Disabled [“1Towed Disabled & Impounced [<] briven [ JTowed Disabled [ Towed Disabled & Impounded -
- [ eft At Seane [T] towed Impounded [ JLeft At Scene [ Towed Impounded 126e
112 A7 Authority 77 Autharity 26
- Bl ovwner [Towriver [eslice [Jowmer [<loriver [Crolice 273
114 48 Alcohol/Drug Test 48 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material 26
w Given: PNo [ |res [ |Refused None [ JonBoard [ spil Given: (Mo [T]Yes [ JRefused [none  ["]on Boara Mset =5
115 Type: [ JBreath [ ]Blood [urine Type: [_|Breath [ ]Blood [[urine I: 56
- 127c
i Results: 0.— % [ _|Pending Hazerd Class Flacard No. Results: 0.~ % [ ]Pending Hazard Class Placard No. 60
03 50 Carrier No, 51 GVWR/GCWR 80 Carrder No. 81 GYWR/GCWR 127d
= S -
= [Jusbor ’:| [X]none [<] weight <= 10,000 Ibs [Jusoor |:I [Mone Welght <= 10,000 Ibs
03 [ weight 10,001-25,600 Ibs [[] welght 10,001-26,000 Ibs 5
[ memx [T Weight >= 26,001 Ihs [memx [] weight >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Moter Carrler or Government Entity o
26
Number & Streat Number & Street 128
12
city State Zip Gty State ’zm =
12
135 Damage To Other Propérty E] Yes (If Yes, describe) E No T
06
132
Oper, 136 Charge 137 sumimons, No. Cper. 138 Charge 132 Summens, No. 06
133
Quer, 140 Charge 141 Summens, No. Oper. 142 Charge 143 Summons. No, 03
134
83 | 84 B5 | 86 | 87 | 88 | 80 | 90 | &1 92 S3 G4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ROBERT a1 MARTIN -
01 |01 |01 |05 (63 |M - - - 11 |04 - - 73 LUCY RD LAKEWOOD N] 08701
8 KELSEA AREIZAGA
01 |03 |01 |05 |12 |F - - - 11 [D4 - -
¢ GILA - GEWIRTZ -
02 |01 (01 |05 (43 |E - - - 11 |04 - - 207 EDGEWOOD AVE CLIFTON NJ 07012
D




PAGE 2 QF 2

New Jel‘sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Statjon: Case No:_22-073756

(Refer to vehicle by number)

Veh Pos Phys Lec Type Ref Equlp Equlp Bag Hosp
Occ In/On Elect Cond Age Sex Inj In] Med Avail Used Dept Code
83 84 85 86 | 87 88 | 89 90 g1 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Tlme of Death
A
L E
L
E
I
N
v G
O
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

BOULREVARD OF THE
AMERICAS

NEW HAMPSHIRE AVE

1
1
1
]
]
L)
1
1
¥
I
]
1

145 Crash Description/Marrative

Driver #1 stated he was traveling south in the left lane on New Hampshire Ave when Veh #2 merged in to his lane causing
him to strike it. Driver #2 stated that she was changing lanes in to the left lane when she heard a boom and then ended up
in the woods. This officers investigation finds Driver #2 at fault for the crash as she failed to vield the right of way to Veh
#1 and should have made sure it was safe to change lanes prior to doing so.

Box 54 & 55: Driver #2 provided me this information however at the time of the report I could not find the insurance
information. I could not reach driver by phone and the residence was under construction.

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

PREBISH 3 275 EM |288 Bpending [ JCompleta




ES pace_1_ or_ 2 [Cratal New Jersey Police Crash Investigation Report [<JRreportable [ JMon-Reportable [ jChange Report
05 [T Case Wumber 11 Speed Limlt Uga
% |22-073820 et oy CENTRAL AVE 40 0528 09
01 2 Pollce Dept of Code |:| At Intersection With Road Name Bir 12 Route No, Suffix 13 Ml\epalsg spesd LIk 118b
% | LAKEWOOD TOWNSHIP F01 et [In[ge ot MONTEREY CIR 25 |-
01 3 Statlon/Precinct 30 E‘ 17 Cross Road Name 119a
hes [ mites Cs [w 19 | [To [CIne [Ces
13 15 16 e ] From st [Jwe 25
a5 4 Date of Crash 5 Day OF Week 5 Time 7 Municipaity 8 Total [ 9 Total 20 Route/Name 1i9p
ST mm dd v (use 2400 hrs} Code Kiled | Injured 21 Labitude 22 Longltude -
o1 09/20/22 |TUESDAY 1826 1514 S 40.089750 -74.231773 5
1000 |23 Veh # |24 Policy No. 25 NJ Ins. Code 53Vah # |54 Pallcy No. 55 NJ Tns, Code 01
04 1 4622259309 100 2 905911937 054 120b
101 [lparked  [JPed  [T|Pedalcyclist [ Resp To Emergency [jHHt & Run (lparked  [Jred  []Pedakyeist  [JRespTo Emergency [ JHE &okun | =
02 |26 Driver's First Name Initial ~ Last Name 29 5ex |56 Driver's First Name Initial — Last Name 59 8ex [iZla
102 |GLORIA C PEREZPEREZ - F HINDA T SAMEL - F o1
01 |27 Number 8 Strast 57 Numnber & Street 121b
163 16 EDGEWOOD CT 57 COLUMBUS AVE -
01 |=8cCiy State Zip 58 City State Zip
04 LAKEWOOD N] 08701 LAKEWOOD Nl 03701
2 30 Eyes OL Class Restrictions Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - DR 5 A - - NJ o1
105 32 Drlver's License Number 33 DOB 34 Expires 82 Driver's License Number 63 DOB 64 Expires 123
o1 mm del YYYY mm yy mm dd vy mm vy 07
02000154606 04/21/1984 a4 l 24 |S03473338354665 04/19/1966 o4 23
3 35 Duiner's First Name Initial ~ Last Name 65 Cwner's Flrst Nama Initial  Last Name
Same As Same As
- bver . NESTOR A PEREZPEREZ - v . MARK - SAMEL - =
107 (36 Number 66 Number o4
& 5t
- [**"™' &EDGEWOOD CT **! 57 COLUMBUS AVE 135
108 37 City State Zlp 67 Clty State Zip 04
01 |LAKEWOOD Nl 03701 LAKEWOOD N] 08701 126a
109 38 Make 39 Madel 40 Coler |41 Year |42 Plate No. 43 State |68 Make 63 Modsl 70 Color |71 Year |72 Plate No. 73state | 26
01 |DODG CAR WHI [1996 [C18RBP Nl TOYT SIE GRY (2014 [VRG29R NJ 1260
110 44 ViN 45 Expires 74 VIN 75 Expires -
01 [1BAGPSELYTBI23770 07 |23 STDKK3DC4ES522210 03 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 [CJoriven [_JTowed Disabled [TJTowed Disabled & Impounded Driven [ ] Towed Disabled [Jrowed pisabled & Impounded -
- Left At Scene [ 1Towed Impounded [C]Left At Seane [ Tawed Tipourded 126e
113 47 Authority 77 Authority 26
- Cowner B Driver [roiice Owner [Toriver Ceolice To7a
e 48 Aloohol/Drug Test 49 Hazardous Material 78 Alcohol/Brug Test 79 Hazardous Material 02
_ Given: PdNo [ ves [Irefused B<Inene |:| On Board [Tselt Given; D¢|No DYeS [refused None [Jon Board DSpII[ 1378
115 Type: [ |Breath [ [Blood [ Jurine I Typa: |_|Breath [ |bloed [ Jurine l 07
- i27¢
Nt Results: {0, = % DPEﬂdiﬂQ Hazard Class Placard No, Results; @, = % []Pen:llng Hazard Ciass Placard No. -
04 50 Carrier No. 51 GVWR/GOWR 20 Carrter No, B1 GYWR/GCWR 127d
= S -
= [Jusoor I:l [ None [ weight <= 10,000 Ibs [Jusbor |:I [<INone Welght <= 10,000 Ibs
04 [[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 bs 15
e
[ mermx [7] weight >= 26,001 Ibs Ciwerm | [] weloht »= 26,001 Ihs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government: Entity T
26
Number & Street Number & Street 129
12
City State Zip City State 2ip 0
12
135 Damage To Other Property D Yes (If Yes, describe) No 31
06
132
Oper. 136 Charge 137 Summons, No. Cper, 138 Charge 139 Summons, No, 06
133
Oper, 140 Charge 141 Summeons, No. Oper. 142 Charge 143 Summons. No,
134
83 84 | 85 | 86 | 87 B8 | 8¢ | 90 | 91 G2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A GLORIA [ PEREZPEREZ -
01 |01 |01 (o5 [38 |F - - - 11 |04 - - 6 EDGEWOOD CT LAKEWOOD NJ 08701
B HINDA T SAMEL -
2 (01 (01 |o5 |56 |F - - - i1 |04 - - 57 COLUMBUS AVE LAKEWOOD N3 08701
C
D
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New Jersey Pojice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No; 22-073820

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equio Egquip Bag Hasp
Occ InfOn Fject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 | 88 89 [ 90 91 92 23 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
1
N
v G
Q
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

N

BRlagram Drawn Naot To Scale

MONTEREY CIRCLY

CENTRAL AVE

145 Crash Description/Narrative

The driver of vehicle #1 is visiting the United States and provided a valid license and passport from the Dominican Republic.

Tha driver of vehicle #2 reported that she was traveling West on Central Ave. and as she was nearing the intersection of
Central Ave. and Monterey Cir, there was a vehicle waiting to make a left ontoe Monterey Cir. At that time she was slowing
down and stopped when her vehicle was struck by vehicle #1,

The: driver of vehicle #1 related that a vehicle entered the roadway and tried to turn onto Monterey Cir. when vehicle #72
stopped short in front of her. She attempted o stop her vehicle before causing the crash but was unable to do so.

There were no injuries reported at the scene of the crash, Vehicle #2 sustained damage to the rear bumper of the vehicle
and was driven from the scene. Vehicle #1 sustained damage to the front bumper and hood. It was left at the scene
awaiting a private towr.

146 Officer's Signature 147 Badge # 148 Revlewer Badge # 14% Case Status
KOWALESKI § 319 LT. P |290 [lpending ~ [X]compiete




% pace_ 1 o¢ 2  [JFotal New Jersey Police Crash Investigation Report  [X]Reportable [ JNon-Reportable [ JChange Report
05 [t Case Number 11 Spead Limit 118a
% |22-074125 e o MADISON AVE 40 0009 25
01 2 Pofice Dept of Code D At Intersectlon With Road Name Dir 12 Route No, Suffix 13 MEITpoiv,g Speed Limit J 1iBp
%= | LAKEWOOD TOWNSHIP F01 Fect [CJnJe ot 12THST 25 |-
07 3 statlon/Precinct 100 17 Cross Road Name 1192
= | [ wites Bds [w s [ [Iwe e
99 - T 16 Ramp DFrom: 02
02 4 Date of Crash 5 Day Of Waek T 7 Moricpaiy | B Tetal | S Tom %0 Route/Name Clss [we T
008 mm dd ¥y {use 2400 hrs) Coda Killed Injurad 21 Latitude 22 Longitude .
01 09/21/22 |WEDNESDAY 1929 1514 - - 40.102544 ~74.218684 502
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 939 668 967 054 2 939 724 588 054 1Z0b
1ok Clrarked [Jped  [JPedaleydist [ JResp To Emergency [_JHt & Run Crarked [dred  [Jredaleyclst [ JResp To Emergency CIHit & Run [ O
02  [26 Drivei's First Name Inilal  Last Name 29 Sex (56 Driver's First Name Inftial  Last Neme 59 Sex  [121a
ez |AARON A MANOPLA - M DOVBER - GRUNSPAN - M 01
01 |27 Number 8 Street 57 Number B Street 121b
02 1206 ELAINE ST 111 SOMERSET AVE 01
01 [28city State 2ip 58 Clty State F
104 LAKEWOOD NJ 08701 LAKEWQOOD NI 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 6 D - - NJ 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd Y¥YY mm ¥¥ mm dd YYVY mm vy o1
MO04630006106912 06/07/1991 a6 | 24 |G76751800002856 02/06/1985 02 23
T3 35 Owners First Name Iniifal  Last Neme 65 Owner's First Name Initial  Last Name
Same As Seime As I
- piver . EVELYN N MANOPLA - biver . DOVBER - GRUNSPAN - =
107 36 Number 66 Number 04
- |*¥"¢ 206 ELAINE ST A7t 111 SOMERSET AVE 5
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD NJ) 08701 LAKEWOOD NJ) 08701 1262
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year {72 Plate No, 73state {26
01 [TES 3 WHI (2022 (Z93PWC NI TOYT HIG BLU |2016 |S13LXP NI 126
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |SYI3ELEAONF207907 03 |26 5TDIKRFH2GS500148 10 |23 126¢
111 46 Yehicle Removed To 76 Vahicle Rernoved To -
01 MOISHY'S AUTO 126d
uz2 [Cloriven [ Towed Disabied [JTowed Disabled & Impounded oriven [ITowed Disabled [JTowed Disabled & Impounded -
- [JLeft At Scene [JTowed Impounded Laft At Scene [JTower Impounded 1252
113 47 Authority 77 Authority 26
- [“Towner Driver [rolice B owner [oriver [Clpoliee 1274
14 48 Aleoholf/Trug Test 49 Hazardeus Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given:; []No [ [ves [ Refused [Mone  [JonBeard [ |spit Given; [}No [ Jres [ |Refused None  [Joneoard [ |Spil [
115 Type: DBreath DBloDd I:I Urine I Type: D Breath I:] Blood I:l Urine -
- 127¢
156 Results: 0. - % [Pending Hazard Class Placard No. Results: 0.- % [CIpending Hazaed Class Placard No, -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. B1 GVWR/GCWR 1374
e P =
= [Juspor |:| None Weight <= 10,000 Ibs [Juscor ':] []None Welght <= 10,000 lbs )
01 [[] weight 10,001-26,000 fos [[] weight 10,001-26,000 Ibs e
[ Imemx ] welght >= 25,501 Ibs [ Imarmx [] welght >= 26,001 Ibs 26
52 Motor Carier or Government Entily B2 Motor Carrier or Government: Entity PR
26
Number & Street Number & Streat
126
‘ 06
City Stata Zip City State Zip 3
06
FS Damage To Other Property [T Yes (If Yes, describe) [Xne TEn
12
132
Qper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summens. No. 12
133
Oper, 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summoens. No. 04
134
83 B4 1 B5 | 86 | 87| 88 | 8BS | 90 91 | 92 93 94 95 Marmes & Addresses of Occupants - If Deceased, Date & Time of Death 04
A AARON A MANOPLA -
1 01 |01 |o5 |31 (M - - - 11 |04 - - 206 ELAINE ST LAKEWOOD NJ 08701
B DOVBER - GRUNSPAN -
2 0L (01 |05 137 (M - - - 11 (11 02 |- 111 SOMERSET AVE LAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report

Station: -- Case No: 22-074135

{Refer to vehicle by number)

Veh  Pos Phys Lec Type Ref Equip Eguip Bag Hosp
Oce  InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 { B4 | B5 | 86| 87 |88 | 80 | 90 | 91 | 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
Q
Lt H
v
E 1
D
3

144 Crash Diagram (NOT TG SCALE)

) Unit 1

MADISCN AVE

145 Crash Description/Mamative

DRIVER #1 STATED THAT HE WAS STOPPED IN TRAFFIC ON MADISON AVENUE FACING NORTH, WHEN VEHICLE #2
TRAVELING NORTH ON MADISON AVENUE STRUCK VEHICLE #1 FROM BEHIND. DRIVER #2 STATED THAT HE WAS
TRAVELING NORTH ON MADISON AVENUE AND STRUCK VEHICLE #1 FROM BEHIND. NO INJURIES REPORTED.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Slatus
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% pace _ 1 or_2  [TJFatl New Jersey Police Crash Investigation Report Reportable [_JNon-Reportable [ Change Report
05 [JiCase Number 11 Speed Limit 118a
7 [|22-074016 Wi . CLIFTON AVE - |38 - - - 04
01 2 Police Dept of Code D At Intersection With Road Nama Dir 12 Route No, Suffix 13 Ml\epnjsé cpaed Limit 11Bb
@ |LAKEWOOD TOWNSHIP 01 ] Feat Cv[e of STH STREET %0 |[02
3 Statton/Precinct 17 Cross Road Name 119;
01 50 [ e s w 9 [Im Clvs [es e
99 - T 1 16 Ramp [ From: = O 25
07 4 Gate of Crash 5 Day Of Week T 7 Municpanty ] & rotal | 9 Total 20 Route/Name 8 [Jwe =
oo ™m od W (use 2400 hrs) Code Killed Injured 21 Latitude 22 Lengitude -
o1 09/21/22 [{WEDNESDAY | 0913 1514 — | e 40.098987 -74.215907 =
100b |z3veh # |24 Policy No. 25 NJ Ins. Coda 53Veh # |54 Palicy Ne. 55 N2 Ins. Code 01
[+2 ] 1 PAAB0002161302 963 2 204915636 124 1200
£01 [rarked  [JPed  []Pedacyclist [ |Resp To Emergency [ _]Ht & Run [Jrarked  [Jred  [TJredalcyclist  [“]Resp To Emergency [ JHik & Run | =
02  [26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Marne 59 Sex [121a
1z |YERACHMIE - KALUSZYNER - M LAURA M LOPEZ - F 01
01 27 Number & Street 57 Numbar B Street 121b
103 (108 E 4TH ST 1516 NEWPORT bR -
01 [=ow State  Zip 58 City State  zZip
4 [LAKEWOOD N1 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Rastrictions Endorsements |61 State 122
02 D - - NJ 0z D - - NI 03
165 32 Driver’s License Number 33 DOB 34 Explres €2 Driver's License Number 63 DOB 64 Explres 123
03 mm da YYYY mm vy mm dd YYYY mm vy o1
K03297890001982 01/08/1998 o1 ] 25 |L65304437452902 02/15/1950 02 23
= 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Initlal  Last Name
S As Same As
- Diver . DEVORAH - LEVI - over . LAURA M LOPEZ - =
107 36 Number 66 Number D4
- |*™™* 122 HEARTHCTE ¥%== 1516 NEWPORT DR 1=
108 |37 City State  Zip 67 City Swte  Zp 04
01 |LAKEWOOCD NJ 08701 LAKEWOOD N} 08701 126a
109 38 Make 39 Madel 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Mode] 70 Color |71 Year |72 Plate No. 73 Skete | 26
01 |TOYT CAM TN |2009 (V18LZU NJ KIA FOR BLK |2020 IN33MMX NI 126h
110 44 VIN 45 Expires 74 VIN 75 Explras -
01 |4T1BE46K79U331606 11 |22 3KPF34ADSLE240435 a7 |24 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
0oL |- - 126d
112 Kloriven [ owed Disabled ] Towed Disabled & Impounded [ eriven [J7owed Disabled [ Towed Disabled 8 Tnpoundad =
“ [Jieft At Scene [_JTowed Impounded [TLeft At Scene [“Irowed Impounded 126e
113 47 Authority 77 Authority 26
- [Towner [Koriver [Crolice Dwiner [Criver Oroliee 1378
T 48 Aloohol/Drug Test 49 Hazardous Materla) 78 Alcohol/Drug Test 79 Hazardous Materla| 26
- Given: N0 [TJves [ |Refused [XINone  [JonBoard  [|spil Given: (Mo [T[ves [ |Refused | [3None [ Jon Board [Jseit 1255
i15 Type: [_]Breath [[Blood [ “Jurire . - Type: [_|Breath [|Blood [ ]Urine - _ N
- 127¢
115 Results: 0. - % |:|Per|dlng Hazard Class Placard No. Results; 0. - % |:|Pend|ng Hazerd Class Placard Ne. -
04 20 Carrier No. 51 GYWR/GCWR 80 Carvler No, 81 GVWR/GCWR 127d
0 { Juspor l:l [JNone ] welght <= 10,000 Ibs [Juspar l:l [Jnone [1 weight <= 10,000 Ibs i
[7] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs
03 MX MC/MX 127e
[(mey - [] weight >= 26,001 Ibs ] - [ welght »= 26,001 bbs 26
52 Motor Carrler ar Govermment Entity 82 Moter Carrier or Government Entity 8
_ 26
ber & Street Mumber & Street ¥
_ 02
City State Zip City State Zip 130
- - ) 02
135 Damage To Other Property [“Ives (If Yes, describe) XIno FET)
09
132
Oper, 136 Charge 137 Summeone, No, Oper. 138 Charge 139 Summens. No. a9
01 [39:3-29 293039 - - 5
Oper. 140 Charge 141 Summans, No. Oper. 142 Charge 143 Summens, No. 02
- - - - 134
83 84 | B5 | B6 87 | 83 | 8% 90 | 91 9z 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YERACHMIE - KALUSZYNER -
01 |01 |01 |05 {24 |M - - - 11 o4 |- - 108 E 4TH ST LAKEWOOD NJ 08701 - -
B LAURA M LOPEZ -
02 |0L |01 |05 [32 |F - - - 11 (o4 |- - 1516 NEWPORT DR LAKEWOOD N) 08701 - -
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 91
Crash Investigation Report Statlon: - Case No: 22-674016

(Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equip Egquip Bag Hosp

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

83 84 85 B6 | 87 88 B8 | 90 91 g2 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
v G
O
L H
v
EI
D

]

144 Crash Diagram {NOT TO SCALE)

AN
1|

DEsgram Drewn Not To Scale

Lhfton Avenue

145 Crash Description/Mamative

Driver 1 stated that he attempted to take a left turn onto Clifton Ave and did not see Vehicle 2 driving and struck Vehicle 2

on the side.

Driver 2 stated she was driving straight ahead on Clifton Ave south bound when Vehicle 1 pulled out and struck her on the

side.

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

There were no reported injuries on scene. Driver 1 was issued one summons for failure to exhibit documents (32:2-29).
Yehicle 1 sustained minor damage to the front passenger side bumper. Vehicle 2 sustained moderate damage to the driver

side front and rear door.

End of report.

146 Offlcer's Signature

CAMACHO L

147 Badge #

430

148 Revlewer

Badge #
238

149 Case Status
BdPanding [ ]complete




] eack _ 1 or_ 3 [Tratal New Jersey Police Crash Investigation Report  [X]Reportable [ Non-Reportable [ Jchange Report
01 [JiCase Number 11 Speed Limit 118a
7 |22-074027 e o STATE HWY 70 E |50 I 0070 25
o1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoﬂ: Spsed Ut 1180
Im
% :.;:(Eiw?on TOWNSHIP H01 ] et Cn[]e ot BUCKINGHAM DR 55 |-
ion/Precinct Cross Road Name i1
01 665 [ s Os Mw 18 [Jm Cne [Jee o
59 14 1 16 Ramp || From: 25
02 4 Date of Crash 5 Day Of Week T 7 Muntgipally B Total | @ Total 70 RoutesName D SB l:l WE Ton
Toba mmdd gy {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 09/21/22 |WEDNESDAY | 1006 1514 | . | 4 40.052968 -74.179042 TR
loob 23 veh # |24 Policy No. 25 NJ Ins, Code 53Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 0196-72-84-06 1438 2 152 1454-C15-30 562 1206
0l [Jrarked  [Ped  [Jredaicyclist [ JResp To Emergency [ ]HIt & Run CDrarked [Ired  [Jredalcyciist [ _JResp To Emergency [+t & run D2
{2 |26 Driver's First Name Initial  Last Name 29 Sex 156 Driver's First Name Tnitlal  Last Name 59 Sex [121a
10z LANA M  BLASKOVICH - F OMAR - ARIASMORALES - M c1
01 |27 Number & Street 57 Number 8 Street 1216
W3 118 CARRIE DRIVE 1201 MATTISON AVE 01
01 |[=dy State  Zip 58 Gity Swte  Zip
4 |HOWELL N3 07731 ASBURY PARK Nl 07712
3 30 Eyes Dl Class Restrictions Endorsements |31 State 40 Eyes DL Class Restrictions Endorsements (61 State 122
5 D - - NJ 1 D - - N1 07
105 32 Driver's License Number 33 poB 34 Expires €2 Driver's License Number 63 DOR 64 Explras 123
o1 mm dd vy mm ¥ mm dd yyvy mm ¥y o8
B51014407452675 02/26/1967 02 I 25 (A73876050001831 01/03/1983 01 26
i 35 Owner's Flrst Name Initlat  Last Name 65 Owner's First Name Initial  Last Name
As Si As
- biver . FREDX - BLASKOVICH - |Hie" oMar - ARIASMORALES - [iz
107 36 Number 55 Number 04
- |[**"' 18 CARRIE DRIVE ST 1201 MATTISON AVE 125
08 |37 City State  Zp 67 City Sate  zZip 04
¢4 |HOWELL NI 07731 ASBURY PARK N} 07712 136a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year 72 Plate No. 73Skte 126G
04 |FORD XPL 1 2012 G21EAX NJ JEEP LBY - LI 1 2003 |N74RH)] NJ 126h
110 44 VIN 453 Explres 74 VIN 75 Expires -
01 |(1FMHKBF84CGAS8693 03 |23 LJ8GK38K23W714299 09 |23 126c
111 46 Vehicle Removed To 75 Vehicle Removed To -
01 |ACME TOWING ACME TOWING 126d
112 [Joriven [XJ Towed Disabled [ Towed Disabled & Impounded oriven [ Towed bisabled [ITowed Disabled 8. Impounded -
- [ JLeft At Scene [ Towed Inmpounded [Clleft AtScene ] Towed Impounded 1266
113 47 Authority 77 Authority 26
- [Jowner [ ]oriver [ polica [CJowner [Joriver [X]Police 1273
T 48 AlcoholfDrg Test 49 Hazardaous Material 78 Alcohol/Drug Test 79 Hazardous Maierial 28
- Given; [XJMo  [|res [ JRefused [Knone  [JonBoard [ Jspil Giver: [)No  []Yes [ |Refused BNone  [JonBoard  []spll  [1575 |
118 Type: [_|reath [ |Blaad [ |urine | Type: [ |Breath [ |Blood [ Jurine 26
- 1%
TiE Results: 0.- % |:|Pending Hazard Class Placard No. Results: 0-_'__ % DP ending Hazard Class Flacard No. -
a2 50 Carrler No. 51 GVWR/GCWR 80 Carriar No. Bl GVWR/GCWR 77d |
] [Jusoor |:| ] Nore [x] Welght <= 10,000 Ibs [Juspor |:] <] mane Welght <= 10,500 Ibs -
02 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 ihs =
e
22 [jmcmx [ weight >= 26,001 Ibs [Jmcmax | [] wekght >= 26,001 Ibs 26
52 Motor Carrier or Government: Entity 82 Motor Carrier or Government Entity Mg
Number & S Numb: Straet 26
umber B Skreet umber 8, Strael 1=
06
Clty State Zlp City State Zip 130
06
135 Damage To Gther Froperty [ Yes (1f Yes, describe) Ne =l
(H
132
Oper, 136 Charge 137 Summons, No. QOper, 138 Charge 139 Surmmons. No, 12
133
Qper, 140 Charge 191 Summons. Ne. Gper, 142 Charge 143 Summens. No. 04
134
B3 ) 84 | B85 | B6 | 87 | 88 | 89 | 90 | 91 | 52 93 94 95 Names & Addresses of Qccupants - If Deceased, Date 8 Tima of Death 04
A LANA M BELASKOVICH -
01 |01 |01 (04 |55 |F 04 08 |01 11 |04 |- - 18 CARRIE DRIVE HOWELL NI 07731
B JOHN R TORMEY B
01 (03 |01 |64 |78 M 06 |08 |01 |11 (o4 - - 248 EDINBURGH LN MANCHESTER N] 08759
c OMAR - ARIASMORALES -
02 |01 |01 |03 (39 |m 11 |03 ;02 |11 [Da - 6505 |1201 MATTISON AVE ASBURY PARK N) 07712
D LEWIS E  VOIGHT JR -
03 |01 (oL |04 |62 |M 02 (04 (01 |11 |11 - - 2517 ALLENWOOD LAKE!'WALL Nl 07731




96 paGE _ 2 oF _ 3 _ [Jratal New Jersey Police Crash Investigation Report XIReportable [ Jton-Reportable [ |Change Report
01 [Jicase number 11 Speed Limit 118a
7 |22-074027 ke on: STATE HWY 70 E |50 0070 29
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epolsg Speed Limit 118b
— pee
% | LAKEWOOD TOWNSHIP F01 ) Feet . BUCKINGHAM DR | *%5 ||-
o1 3 Station/Precinct ¢ D N D e o 17 Cross Read Name 119,
a
o | 665 [ mies Os w 9 [ [ne [Jes
= | T 15 15 Ramp | | From:
02 4 Date of Crash 5 Day OF Week s Time 7 Muntclpality T Total | @ Tota| 70 Rowte/Name I:l sB E:] WEB o0
1003 mm  dd w (use 2400 hrs} Code Kifed | Trjured 21 Latitude 22 Longitude _
o1 09/21/22 |WEDNESDAY | 1006 1514 - 4 40.052968 ~74.179042 YT
100b 23 Veh # 24 Pollcy No, 25 N Ins. Code 53 veh # 54 Policy No. 55 N Ins, Code 01
04 3 B1440163 426 - - 1200
-
101 Parked  [JPed [ JPedaleyclist [ ]Resp To Emergency [ |Hit& Run Parked Ped Pedaleyclist Resp To Emergen Hit & Run |01
1y
02 |26 Driver's First Nama Initial  Last Name 29 Sex |56 Driver's Flyst Name Initfal  Last Name 59Sex [121a
02 ILEWIS E VOIGHT JR - M - - - - - -
01 |27 Number B Skreet 57 Number & Strect 121b
oz 12517 ALLENWOOD LAKEWQOD RD - -
01 [28cCity State  Zp 58 Cly State  Zip
e | \WALL N 07731 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 p | . - N3 - - - - - o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DB 64 Expires 123
o1 mm dd YYYY mm ¥ mm dd wyvy mm ¥
V61824666510594 10/29/1959 10 | 26 |- - - .
G 35 Owner's First Nama Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- piver ~ SECURALL - MONITORING SYS1- Driver - - - - 124
107 36 Number 66 Number 04
& Street & Street
- ™ 206 WASHINGTON DR e =
108 37 City State Zip 67 City State Zip -
04 |BRICK Nl 08724 - - - 126
103 [3B Make 39 Model 40 Color |41 Year  [42 Plate No. 43 State |68 Make 69 Model 70 Color J71 Year |72 Plate No. 3stte |26
- HOND PIL WHI (2015 |XRBM51 NX - - - - - - 126b
110 |44 VIN 45 Expires 74 VIN 75 Expires -
02 |SFNYFAH92FB044183 12 |22 |- - - e
131 46 Vehicle Removed To 76 Vehicle Removed To -
- ACME TOWING - 126d
u2 [Coriven <] Tawed Disabled [CITewed Disabled & Impounded [ oviven {Towed Disabled [[]Towed Disabled & Impounded -
- [Jleft At Scene [Jrowed Impounded [Jien At Scene [ITowed Impounded 126
113 47 Authority 77 Authornity 26
- [Cowner [CToriver [retice M owner [ Iosiver [Jrolice 1773
1% 48 Alcohol/Tirug Test 49 Hazardous Material 78 Alcohal/Drug Test 79 Hazardous Materlal -
- Given; [X[Me  [TJYes [JRefused None [ JonBoard [ ]spit Given:[_[Me  [|Yes [ ]Refused [CInore  [TJongoard  { |spil |15
115 Type: [_|Breath [ JBlood [ Juiine Type: [_|Breath [ [Blood [ Jurine . - -
- 1%
16 Results: 0.= % [Jrending Hazard Class Placard No. Results: 0.~ % []ending Havard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 274
7] i - =
7| [CJuspor |:| B<None Weight <= 10,000 (bs [ Jusoor |:| [ Joone [] weight <= 10,000 ths
[] welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs 5
- e
Cvenx [ ] (] welgit >= 26,001 Ibs [Cmcnax |- | C] weight >= 26,001 lbs
52 Mutor Carrier or Government Entlty B2 Motor Carrier ar Government Entity 55
26
Numnber & Street Number & Streat 15
12
City Stata Zip City State ZIp 50
12
135 Damage T6 Offier Property || ves (1f Yes, describe) No 57
132
Qper. 136 Charge 137 Summons, No, Cper, 138 Charga 139 Summons. Ne, _
03 (39:4-97 294862 =
Opar, 140 Charge 141 Summans, Mo, Cper, 142 Charge 143 Sumrmons. No, 04
134
83 84 85 | 86 | 87 88 | 89 90 | 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Coge: 01

Station: Case No: 22-074027
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avaii Usaed Dept Code
83 84 85 86 | 87 88 89 90 o1 9z 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
vy @
s}
L H
\'s
EI
D
]

144 Crash Diagram (NOT TO SCALE)

ROUTE 70

BUCKIMGHAM DR

145 Crash Description/Marrative

Driver #1 states she was slowing down to stop in traffic heading east in the right lane on Rt 70 when Veh #2 struck her
from behind. Driver #2 states that he was stopped in traffic behind Veh #1 when Veh #32 struck him from behind pushing
him into Veh #1. Driver #3 states that he was disoriented trying to get to the MVC and looked down for a sacond and next
thing he knew he got hit with an airbag. This officers investigation finds Driver #3 at fault for the crash as he failed to pay
attention to the roadway or vehicles in front of him.

146 Officer’s Slgnature

PREBISH ]

147 Badge #

275

148 Reviewer Badge # 149 Case Status
EM |233 [Jpending [<Jcomplete




96 pagE _ L or_ 2  [Jraw New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [ ]Change Report
05 [JTCese Number 11 Speed Limit 118a
7 |22-074072 s 4TH ST 25 04
01 2 Pollces Dept of Code I:I At Intarsection With Road Name Dir 12 Route No, Suffix 13 Miiepoag Spesd Limit l 118k
% JLAKEWOOD TOWNSHIP F01 st [n[Je ot MADISON AVE 40 |02
o1 3 Statlon/Pracinct 30 D 17 Cross Road Name 1193
] Mies [Js BQw 19 [ To ns [Jes
99 R
] 1 16 amp [ From; [ss CJwa 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 2 Total | @ Total 20 Route/Name 11%h
it mm dd ¥y {use 2400 hrs) Code Killad Injured 21 Latitude 22 Longltude -
o1 09/21/22 [|WEDNESDAY | 1418 1514 N 40,093854 -74.217041 5
100b |23 Veh # 24 Policy No. 25 N] Ins, Code 33 Veh # |54 Pollcy Ne. 55 N1 Ins. Code o1
04 1 PAAB0002112985 963 2 6056-33-01-18 148 1206
01 [Clrarked  [TJPed  [TJredaleyclist  [JResp To Emergency [ _JHt & Run [JParked  [TJeed  [JPedakyciisc [ JResp To Emergency || Hit & Run | Q1
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 Sex [121a
ez [CHAIM 0 SHAPIRO - M ROCHEL - SERRUYA - F 01
01 (27 Number & Street 57 Number & Street [E30)
103 1750 FOREST AVE 226 DOWN HILL RUN 01
01 |z;8city State  Zip 58 City State 2
w1 LAKEWOOD NJ 08701 TOMS RIVER NJ 08755
2 30 Eyes DL Class Resirictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 D - - NJ 2 D - - NJ 03
105 32 Drlver's License Number 33 D08 34 Explres 62 Driver's License Number 63 DOB 54 Expires 123
07 mm dd YYyY mm ¥ mm dd V¥YY mm vy 01
532081207607945 07/13/1994 07 25 |S27586600062992 12/07/1999 12 22
v 35 Owner's Flrst Narme Inltal  Last Name 65 Owner's First Name Initlal  Last Name
Same As S: As
- brver . CHAIM O  SHAPIRO - biver . RAPHAEL - SERRUYA - =
107 36 Number 66 Number 04
- |*™* 750 FOREST AVE 51 86 NORTH CREST PL fE5
108 |37 Cly State  Zp &7 Clly State  ZIp 04
01 |LAKEWOOD NJ 08701 LAKEWOOD N] 08701 126a
09 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
01 (TOYT CAM 1 2009 |V34KXP NJ TOYT CAM GRY |2017 |[EBOMYT NI 126h
110 M VIN 45 Explies 74 VIN 75 Expires -
01 {AT1BEAGK99U210482 o1 (23 ATLBFI1FKXHUSB02271 11 |22 126c
111 46 Vehicle Removed To 75 Vehide Removed To -
al 126d
112 Driven [ Towed Disalted [JTowed Disabled & Impounded [ oriven [[]Towed Disabled {ITowed Disabled & Impounded -
- [(Left A€ Scena [ Towed Impounded [Jieft At Scene [ ] Towed Impeunded 1260
13 |47 Authority 77 Authority 26
- K] owner [CJoriver I Police Jowner EX Driver [ Police 127a
14 48 Alcohol/Drug Test 49 Hazardous Mater(al 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: [No [ [Yes [ JRefused None [Jon Board [Csein Given: D{No  [Jves [ |Refused None [C]on Board [Cspill 575
115 Type: [ _|Breath [ |Bloed [ urine Type: [_|Breath [|Blood [ Jurne I -
- 77
i Results: 0.- % [_IPending Hazard Class Placard M. Results: 0.= % [Gperuing Hazard Class Placard Mo, -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1373
o = -
bl [Jusnor I:] ] Nore Weight <= 10,000 Ibs [Jusoor l:l [none Weight <= 10,000 Ibs
04 [] weight 10,001-26,800 lbs [[] weight 10,001-26,000 Ibs =
2
Cmc/mx [] weight >= 26,001 Ibs [mcmx [] weight »= 25,001 os 26
52 Motar Carrier or Government Entity 82 Motor Cairler or Governmenkt Entity 28
pies 26
Number B Strest umber & Street [T
01
City State Zip City State Zip 130
01
135 Pamage To Other Property [Jres (1 ves, describe) ImA) 31
09
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. No. 09
133
Oper. 140 Charge 141 Surmmeons, No, Oper. 142 Charge 143 Summons. No. 03
134
83 84 | 85 | 86 87 | 88 | 89 | 90 | 91 g2 93 a4 93 MNames & Addresses of Occupants - IF Deceasad, Date & Time of Death 03
A CHAIM O  SHAPIRO -
1 01 |01 |- 25 M - - - 11 |04 - - 750 FOREST AVE LAKEWOOD NIZ 08701
B ROCHEL - SERRUYA -
2 o1 (o1 |- 22 |[F - - - 11 |04 - - 226 DOWN HILL RUN TOMS RIVER NJ 08755
C
D




PAGE 2 OF 2

New Jersay Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-074072
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj In] Med Aveil Used Dept Code
B3 | 84 | B5 | 86 | 87 88 | 8 | 90 | 51 9z 93 54 95 Names & Addresses of Occupants - If Deceased, Date & Time cf Death
A
L E
L
F
I
N
v G
8]
L H
3
EI
D
]

144 Crash Diagram (NOT TO SCALE}

Disgram Drawn Mot To Scale

4TH STREET

145 Crash Description/Narrative

DRIVER OF V1 STATED HE WAS EXITING A PARKING LOT TO TRAVEL WEST ON 4TH STREET, WHEN V1 COLLIDED WITH V2.
DRIVER 1 STATED HE DID NOT SEE V2.

DRIVER OF V2 STATED SHE WAS TRAVELLING WEST ON 4TH STREET, WHEN V1 PULLED OUT AND COLLIRED WITH V2.

BASED ON DRIVER STATEMEMTS AND DAMAGE TO BOTH YEHICLES, I DETERMINED V1 WAS AT FAULT.

146 OMicer's Slanature

MCKEE M

147 Badge #
320

148 Reviewer
MY

Badge #

|320

149 Case Status
[CJrending  [X]complete




96 page _ & of_2 [ Jratal New Jersey Police Crash Investigation Report XIRreportable [ |Non-Reportable [ JChange Report
05 [TCase Number 11 Speed Limit 118a
57 " }22-074080 e . 9TH STREET - |25 - - - 02
01 2 Police Dept of Code D At Tntersection With Road Name DIr 12 Route No. Suffix 12 Mrlepoi;g Speed Limit 118b
% | LAKEWOOD TOWNSHIP H01 rect [Ju[Je ot LEXINGTON AVE 30 - |-
3 Station/Pracinct 17 Cross Roac Narme 115:
o | 400 (71 Tsiw » O O O |
- ) ) 15 Ramp [ [From: = [Jse [wa 25
Q7 4 Date of Crash 5 Day Of Week 6 TIme 7 Municipality 8 Total | & Total 20 Route/Name 1190
Mogs | ™m dd w {usa 2400 hrs) Cede Kiled Injured 21 Latitude 22 Longltude _
oL 09/21/22 |WEDNESDAY 1445 1514 - - 40.099244 -74.213487 1208
1006 |23 Veh # 24 Policy Na. 25 N2 Tns, Code S3Veh # |54 Pollcy No. 55 NJ Ins, Code 01
04 1 4056858758 100 2 4622180349 100 1206
101 [qParked  [Ped  [“[Pedaicycllst [ JResp To Emergency CJHk & Run [Jparked  [[Jped [ JPedaloyclist [ JResp To Emergency  [JHit & Run | -
02 |26 Driver's First Name Initlal  Last Name 298ex |56 Drivar's First Name Initial  Last Name 59 Sex  [1z1a
1z 1 YISROEL T NOTIS - M SHOLOM - ROSENBERG - M 01
01 |27 Number & Street 57 Number & Street 121b
03 11875 HIDDEN BROOK COURT 3 DIAMOND TER -
01 [2ECiy Stata  Zip 58 City Stke  Zip
4 |TOMS RIVER Nl 038753 LAKEWOOD N1 ©¢8701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (81 State 122
02 D - - NJ 04 D - - NJ 01
165 32 Driver's License Number 33DOB 34 Explres 62 Driver's License Nusnber 63 DOB 64 Expires 123
05 mm dd vy mm vy mm ded Yy mm ¥y 01
N67717908312712 12/24/1971 12 | 26 |R66937090001974 01/05/1997 01 24
T3 35 Dwiner's First Name Initial  Last Name 65 Owner's First Name Initia}  Last Name
Same As 5 As
- oiver . MIRIAM - NOTIS - oiver . SHOLOM - ROSENBERG - [=
107 36 Number 66 Numbar 04
B Street 8 Street
- 1875 HIDDEN BROOK CQURT 3 DIAMOND TER 135
108 37 City State Zip 47 City State Zip 04
01 [TOMS RIVER NJ 08753 LAKEWOOD NI 03701 126a
100 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73s5tate 126
01 [TOYT SIE GRN (2011 1S79GLY NI HYUN ELA GRY |2020 |D11MLV N] 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5STDKK3DUC6BS088691 03 |23 5NPD74LFOLH587134 07 (23 126¢
111 46 Vehicle Removed To 78 Yehicle Removed To -
oL |- - 126d
12 B oriven CTowerd Disabied [ITowed Disabled & Impounded Driven [ Towed Disabled [[JTowed Disabled & Impouncied -
- [Jieft At Sceme [Frowed Impounded [JieftAtscene [ Towed Impounded 126e
113 [47 Authority 77 Authority 26
- [ Jowner X oriver CPolica B ovmer Cloriver [rolice 1278
114 48 Alcohol/Drug Test 4% Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: Mo []ves  [T]Refused [none  [TJengoard [ |spil Given; DN [[ves [ JRefused BdNone  [Tlonsoard  [seil  [i57
is Type: []Breath [ [Biood [ Jurine . - I Type; [ Joreath [ JBiood [Jurine . r _ -
- 127¢
16 Results; 0. - % I:lPending Hazard Class Placard No. Results: @, = % L__I Pending Hezard Class Placard Ne. -
02 50 Carrier No. 51 GVWR/GCOWR, 80 Carrier No. 81 GVWR/GCWR 27d
T [Jusoor l:l [Jwene [ weight <= 10,000 Ibs [Jusoor I:, [ JNone [] welght <= 10,000 Ibs
04 |:| Weight 10,001-26,000 Ibs I:‘ Weight 10,081-26,000 Ibs 57a
[Jmerax ]- 7] weight >= 26,001 Ibs [ mcimx I— [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entily 82 Motor Cariler or Government Entity P
- 26
Number & Street Number & Street ==
- - 10
City [ Srate Zp city State I Zip T
- - N 10
135 Damage To Other Properly [ves (3 Yas, describe) No T3
06
- 132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons, No. 06
- - - = 133
Oper., 140 Charge 141 Summonrs. No, Cper, 142 Charge 143 Summaons, No. o2
- i - - 134
83 84 85 B6 87 88 82 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
YISROEL T NOTIS -
A 01 (01 |01 (05 (50 |M - - - 11 |04 - - 1375 HIDDEN BROOK CC TOMS RIVER NJ 08753 - -
B S5HOLOM - ROSENBERG -
02 |01 01 |05 |25 M - - - 11 |04 - - 3 DIAMOND TER LAKEWOOD N1 08701 - e
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-074080
(Refer to vehicle by number)
Yeh Pos Phys lec Type Ref Equip Equip Bag Hosp
Occ In/On Elect Cond Age Sex Inj Infj Med Avall Used Dept Code
83 84 B5 86 87 88 89 a0 91 9z 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
Ve
o}
L H
v
EI
D
3

144 Crash Diagram (NOT TO SCALE)

STH STREET

Ddagrarm Drawn Not T Scale

i

145 Crash Description/Narrative

Driver 1 stated he did not know what happened.

Driver 2 stated that he was heading west bound on 9th and Vehicle 1 was heading east bound. Due to a narrow roadway
Driver 2 pulled his car te the side in order to let Vehicle 1 pass. While passing Vehicle 1 side swiped Vehicle 2.

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

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

End of report.

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

CAMACHO L 430 MY |320 Cpending [ complete




95 paGE__ % ofF _ 3  [Jratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limit 118a
7 |22-073989 et o NEW HAMPSHIRE AVE - |50 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 1Z Route No. Suffix 13 l*ﬂl\epmi;it3 Spred Limt | 118b
% | LAKEWOOD TOWNSHIP 01 ] Foet RIn[]: o ERICARD 25 ||
01 3 Station/Precinct 25 17 Cross Road Name 1i%z
] wites [ClsOw 13 { JTo (s [es
0 14 15 16 Ramp From: 25
05 4 Date of Crash 5 Day OF Week & Time 7 Municipality 8 Total 9 Total 20 Route/Name l:f sB DWB 1155
o1 ™m dd v fuse 2400 hrs) Code Kilted Injured 21 Latitude 22 Longitude _
01 09/21/22 |WEDNESDAY 0644 1514 - 2 40.043889 -74.197777 T5om
100b 2z veh # |24 Policy No. 25 N Ins. Code S3veh # |54 Policy No. 55 M) Ins. Code o1
04 1 000000943083743 012 2 107 3260-E09-30] 962 120b
101 [CJpaked  [Jred  [JPedaicyclist  [JResp ToEmergency [ JHit & Run Clparked  [JPed  [[JPedalcyclist | |Resp To Emergency | JHit & Run 1O
02 [26 Drivers First Name Initfal  Last Name 29 Sex |56 Drlver's First Name Initial  Last Name 56 Sex  [121a
ez INATHAN - KOHN - M MICHAEL c PIOMBO IR - M o1
01 |27 Number & Street 57 Number & Streat 121B
315 SWISS MOUNTAIN DRIVE 2238 AGINCOURT RD 01
01 [z State  zip 58 City Sike  Zip
4 LAKEWOQOD NJ 08701 TOMS RIVER N] 08755
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements {61 Stete 122
2 D - - NJ 6 D - - NJ a7
105 32 Driver's License Numbar 33 DOR 34 Explres 62 Driver's License Number 63 DB &4 Expires 123
o1l mm dd iy mim vy mm ekl VIYY mm ¥y 07
K61685820011912 11/27/1991 11 I 26 (P45375446310426 10/22f1942 10 23
i 35 Owner's First Name Inidal  Last Name 65 Owner's First Name Initlal  Last Name
S As & As
- Drtver - SAMUEL A POLATSEK - |HEe" MIcHAEL C  PIOMBO JR - (=
107 36 Number 66 Number 04
- [**™* 27 SATMAR DR U301 st 2238 AGINCOURT RD 125
108 37 City State Zip 67 Clty State 2ip 04
04 [MONROE NY 10950 TOMS RIVER NJ 08755 126a
109 32 Make 39 Maodel 40 Color |41 Year |42 Plate No. 43 State |58 Make 69 Mode 70 Color |71 Year |72 Plate No. 73 5tate |26
05 |[HOND ODYSSEY SIL 2019 (ACG4489 |NY NISS FRO WHI |201.2 |ZE6PKM NJ 1266
110 44 YIN 45 Expires 74 VIN 75 Expires -
01 |5FNRLGH71KBO56469 12 |22 iNGADOEVACC415819 11 [23 126c
1it 46 Yehicle Removed To 76 Vehicle Removed To -
1 BARINA'S AUTOMOTIVE L26d
112 [ Driven [Jrrowed Disabled [CIrawed Disabled & Irpounded Cloriven EdTowed Disabled [ Towed Disabled & Trpoundad -
- [Jveft At Scene [ Towed Impounded [JLeft At Scene [Frowed Impounded 126e
113 47 Authority 77 Authority 26
CJowmer Driver []Police [Jowner [T oriver Pollce 127a
114 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcehiol/Diug Test 79 Hazardous Materlal 26
- Given: [XJNe [ |Yes [ |Refused None [CJon zoard [seill Giver: DNo [ Jves [ JRefused [none  []on Board Clsent 1275
115 Type: [_JBreath [ |Blood [ |urine —I Type: [_|Breath [Bleod [ Jurine 26
- iz7c
% Results; 0. - % [Jpending Hazard Class Placard Ne. Results: 0, = % [[JPending Hazard Class Placard No. .
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 27 |
v i - i =
s [ Jusbor !:l [INone Weight <= 10,000 Ibs [Jusoor |:| [R]Nene Weight <= 10,000 Ibs
01 [[] welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs o
~{ [Imomx [} welght >= 25,001 Ihs [marmx [ weisht >= 26,001 Ibs 25
52 Motor Carrler or Government Entity 82 Moter Carrier or Government Entty Vg
26
Number & Street Number 8 Streat )
06
City State Zip Clty State Zip 30 |
G6
135 Damage Ta Gther Properly [ ves (If Yes, describe) BHo 31
05
132
Oper. 136 Charge 137 Summens. No. Oper, 138 Charge 139 Summons. No. 12
133
Oper. 140 Charge 141 Summoans, No, Opar, 142 Charge 143 surmons, No, 03
134
83 | 84 [ 85 | 86 | 87 | 88 | 89 ¢ 90 | 91 92 93 94 95 Marmes & Addresses of Occupants - If Deceased, Date & Time of Death o4
A NATHAN - KOHN -
01 (01 |oi1 |04 (30 (M |04 |08 |01 11 |pa - - 5 SWISS MOUNTAIN DRI LAKEWOOD N1 08701
B MICHAEL C PIOMBO IR -
02 |01 |01 |05 (79 (M - - - 11 (11 o1 (- 2233 AGINCOURT KD TOMS RIVER NJ 08755
c PATRICE A GREENBERG -
03 01 |01 |04 (61 |F 11 [06 (01 |11 |11 01 |5303 |2219 OLD CHURCH RD TOMS RIVER NI 08753
D




95 pace__ 2 of 3 CFatal New Jersey Police Crash Investigation Report [X|Reportable [ ]Mon-Reportable [CJchange Report
05 [icae Number 11 Speed Limit 1182
57 | 22-073989 e on: NEW HAMPSHIRE AVE - |50 29
:]1 2 Police Dept of Cada D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepufg Speed Lmit l 118h
I3 -
LAKEWOOD TOWNSHIP HO1 et Sn[J: o ERICARD 25
01 3 Station/Precindg 25 D 17 Cross Road Name 11%a
bl [ #tes s Ow 19 To [we e
5 14 15 16 Ramp [ | From:
a5 4 Date of Crash 5 Day Of Week B TIme 7 Municipatity | & Total | 5 Total 20 Route/Narme D B D wa 1195
To0a mm dd w {use 2400 hrs) Code Kited | Injured 21 Lalitude 22 Longitude R
o1 09/21/22 |WEDNESDAY | 0644 1514 - 2 40.043889 -74.197777 5
1006 123 Veh # 24 Policy No. 25 NJ Ins, Code 53 veh # 54 Policy No. 55 N1 Ins. Code 01
04 3 955811281 134 - - 120b
— L3
101 [JParked  [Jred  [JPedalcyclst [ ]Resp To Emergency it & Run [Jrarked [dred  [Jredatcydist [ |Resp To Emergency ClHit &ckun |01
{2 |26 Driver's First Name Initial  Last Mame 26 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
2 | PATRICE A GREENBERG - F - - - - - -
01 (27 Number & Street 57 Number & Street 12ib
W3 12219 OLD CHURCH RD - -
a1 [zecity State Zip 58 City State Zip
o4 |TOMS RIVER N) 08753 - ~ -
3 30 Eyes DL Class Restriclions Endorsentents |31 State 60 Eyes DL Class Restrlctions Endersements |61 State 122
- - - - NT - - - - - 07
05 32 Driver's License Number 33 DOB 34 Expires 62 Drlver's License Number 63 DOB &4 Explras 123
mm dd vy mm yy mim dd vy mm
01 ool
G73066170057612 07/15/1961 07 | 25 |- - - -
3 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same: As Same As
- Driver PATRICE A GREENBERG - Driver = - - - 124
107 36 Number 66 Number 04
Street & Street
- [*®™= 2219 OLD CHURCH RD ree v
108 37 City State Zip 67 City State ZIp -
04 |TOMS RIVER Nl 08753 - - - 1252
109 38 Make 39 Mode]- 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Slate | 26
- LINC COR WHI |2020 [HOOMSP NI - - - - - - 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (BLMCI2D92LUL12213 0% |23 - - - 126c
111 46 Vehicle Removed To 76 Vehlele Removed Te -
- BARINA'S AUTOMOTIVE - 126d
112 [Toriven [X] Towed Disabted [[ITowed Disabled & tpounded [Joriven [CITowed Disabled [ Towed Disabled & Impounded =
- [TLeft At Scene [(JTewed Impounded [raft At Scene [Towed Impounded 126e
113 47 Autherity 77 Authority 26
- [ Jowner [briver Palice. [Ciowrer [T]briver [Tealice T27a
T4 46 AlcoholfDrug Test A% Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material -
“ Given: [ZINe [ Jves [ JRrefused [Kwone [ onsoard  [Jspil Giver; [ N0 [Jves [ Refused [Clwone [ Jonmoard [ Jspin |17
115 Type: [_]Breath [ |Blood [ Jurine Type: [_]Breath [pood [ Juine - . -
- 127¢
1i6 Results: .- % DPeﬂdfng Hazard Class Placard No, Results: 0, = % Dpﬁndmﬂ Hazard Class Placard No. -
o1 50 Carrier No, 51 GYWR/GCWR B0 Carrler Mo, 81 GYWR/GCWR 127d
o [Jusvor l:l [ one 3 welght <= 10,060 Ibs [ Juseor ,:I [JHone ] weight <= 16,000 Is
[ welght 10,001-26,000 bs [ ] welght 10,001-26,000 Ibs =
- : €
[ Jme/mx ] ] welght >= 25,001 Ibs [merax |- | [] welght >= 25,301 ibs
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity %
26
Number 8 Streat Number & Shreet
129
12
City State Zlp City State Zlp 130
12
135 Damage To Other Property [Des (If Yes, describe) No T8
132
Oper. 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summons, Na, -
133
Dper, 140 Charge 141 Summeons. No. Qper. 142 Charge 143 Summons. No, o4
134
83 13 85 | 86 87 | B& [ 85 | 90 | o1 a2 93 94 95 Nawnes & 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: 22-073989
(Refer to vehicle by number)
Vah  Pog Phys Loc  Type Ref Equlp FEquip Bag Hosp
QOcc InfOn Efect Cond Age  Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 g0 91 92 23 94 05 Names & Addresses of Ocgupants - I Deceased, Date & Time of Death
A
L E
L
F.'
I
Vg
O
L H
\4
EI
D
3

144 Crash Diagram {NOT TO SCALE)

ERICA RO

NEW HAMPSHIRE AVE

145 Crash Description/Narrative

Driver #1 stated he was traveling north on New Hampsghire Ave when he was struck from behind by Veh #2. Driver #2
stated he was stopped behind Veh #1 when Veh #3 struck him from behind pushing him into Veh #1. Driver #3 stated she
was behind Veh #2 and it stopped abruptly and she was unable to stop in time. This officers investigation finds Driver #3 at
fault for the crash as she failed to maintain a safe stopping distance behind Veh #2.

145 Officer's Signature 147 Badge # 148 Reviewey Badge # 149 Case Status

PREBISH J 275 EM 288 CPencing  [Kcompiete




% pacE_ 1 oF_ 2 [ Trata New Jersey Police Crash Investigation Report DRreportable  [“|MNon-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-074008 o st o W COUNTY LINE RD 45 04
?1 2 Police Dept of Code D At Intersection With Revad Name Dir 12 Route No. Suffix 13 M\Iepnisg Speett Uil [118b |
% | LAKEWOOD TOWNSHIP {01 5] Feet (s [Qge of KENTRD 3 |-
01 |3 Station/Precinct 75 — 0O 17 Cross Road Name 119a
] wites s Cw 19 | To [Ine e
9% [ 25
14 15 16 Ramp [ ] #rom: [(Jse [Jwe
05 4 Date of Crash 5 Day Of Week 6 ﬁme 7 Municipality 8Total | 9 Total 20 Route/Nama 119h
om—] ™ dd w (use 2400 hrs) Code Kiled Injured 21 Latitude 22 Longitude -
o1 09/21/22 |WEDNESDAY | 0828 1514 — | - 40.109560 -74.236592 yene
100b |23 veh # |24 Policy Nov 25 N) Ins. Code 53 Veh # |54 Policy Mo, 55 NJ Ins, Code 01
04 1 4061-82-30-37 148 2 2007474373 106 1206
0L [Jpatked  [JPed  [JPedalcyclist [ JResp To Emergency [ |Hit&Run [parked  [JPed  [Pedalcyclist [ JResp To Emergency [ ]Hit & Run |01
02 |26 Driver's First Name Initlal  Last Name 29 Sax 56 Driver's First Name Initlal  Last Name S9%ex [121a
wz  |FAIGY - FRENKEL - F HESHY - KOVALENKO - M 01
01 |27 Number & Street 57 Number & Street 121b
13 11195 W COUNTY LINE RD 1159 BUCKWALD CT o1
01 28 Cry State  Zip 58 City State  Zlp
it (LAKEWOOD N3 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restiictions Endorsements |31 State 60 Eyes BL Class Restrictions Endorsements |61 State 122
4 D - - NI 2 D - - NJ 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Numbser 63 DOB 64 Explres 123
07 mm dd Yyyy mm ¥y mm dd VYVY mim ¥ o1
F73412580055024 05/23/2002 05 | 24 |K68443280004682 04/24/1968 G4 24
3 35 Owner's First Name: Initiadd  Last Name 65 Owner's First Name Initlal  Last Name
S As & As
- biver | FAIGY - FRENKEL - biver . HESHY - KOVALENKO - [m=
107 36 Number 66 Number 04
- [**™ 1195 W COUNTY LINE RD RSt 1150 BUCKWALD CT 7
108 37 City Slate Zip 67 Clty State Zlp 04
01 (LAKEWGCOD N] 08701 LAKEWOOD NJ 08701 126a
06 |38 Make 39 Model 40 Color [41 Year |42 Mate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73Stae |26
01 CHEY MAL, - MA BLK 2018 |H50RBS Nl TOYT AVA GRY (2022 | X73REH N 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
41 |1G1ZBESTSIF108580 08 | 23 AT1AZ1FB2NUOSS153 08 |26 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
0l |MOISHEYS MOISHEYS 126d
12 [C]oriven [ Towed Disabled [ ] Towed Disabled & Impounded [CJodiven [ Towed Disabled []Towed Disabled & Impounded -
- [JLeft At Scene [ ] Towed Impounded [Jiett Atscene ] Towed Empounded 126e
137747 Authority 77 Authority 26
- = owner [Toriver [Tralica EJowmer Obriver [rolice 1272
1 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Giver: PN [_Jves [ |Refused [<]Mene [ ]On Board E Given: N0 [[Jves [ JRefused [Qnene  [|OnBoard [ |spll 1376
185 Type: [ ]Breath [“|Blood [ Jurine Type: {_|Breath [ |Bloed [ Jurine -
- 127¢
T Results: 0.~ % [ _|Pending Hazerd Class Placard No. Results; 0.« % [ JPending Hazard Class Placard No. -
03 50 Carrler Na. 51 GVWR/GCWR 80 Carrier No. B1 GYWR/GCWR 127d
e [TJusoot I:I [R]nere [<] weight <= 10,000 Ios [Juscor [Xnene Weight <= 10,000 Ibs _
04 [7] welght 16,001-26,000 Ibs [[] welght 10,001-26,000 Ibs 7
[ mcrmx [] welght >= 26,001 Ios [Imcrmx [] wewht »= 26,001 Ibs 26
52 Motor Carrler or Governiment Entity 82 Mator Carrier or Government Entity 138
26
Number & Street Number & Street
129
: 12
City State Zlp City State Zip 130
12
135 Damage To Other Property [ Yes (If Yes, describe} Cne 31
03
132
Oper. 136 Charge 137 Summoens. Ne. QOper. 138 Charge 139 Summanrs, No. 03
133
Oper. 140 Charge 141 Summens. Ne., Oper. 142 Charge 143 Summons. Mo, 04
134
83 B84 85 B6 87 88 | &8s a0 91 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A FAIGY - FRENKEL -
1 01 (01 |- 20 |F - - - 11 |04 - - 1195 W COUNTY LINE RI LAKEWOQOD NJ 08701
B HESHY - KOVALENKO -
2 01 01 |- 54 M - - - 11 |04 - - 1159 BUCKWALP €T LAKEWQOD NJ 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-074008

(Refer ta vehidle by number)

Veh  Pos Phys
Occ  InfOn Eject Cond

Age

Sax

loc  Type Ref Equip Equp Bag
Inj Inj Med Avail Used Dept

Hosp
Code

83 84 | 85 86

87

88

89 50 91 92 a3 94

95

Names & Addresses of Occupants - If Deceased, Date 8 Time of Death

-
m

I

UM Q<2 =~

]

144 Crash Diagram (NOT TQ SCALE)

Diagram Drawn Mot To Scale

Q00 T AINNOD M

145 Crash Description/Marrative

DRIVER OF V1 STATED SHE WAS MAKING A LEFT TURN FROM HER DRIVEWAY ONTO W COUNTY LINE ROAD WHEN Vi AND
V2 COLLIDED. DRIVER 1 STATED SHE DID NOT SEE V2.

DRIVER OF V2 STATED HE WAS TRAVELLING WEST ON W COUNTY LINE ROAD IN THE LEFT LANE, WHEN V1 PULLED QUT IN
FRONT OF HIM CAUSING THE VEHICLES TCO COLLIDE,

BASED ON THE DAMAGE TQ THE VEHICLES AND DRIVER STATEMENTS, I DETERMINED THAT DRIVER 1 WAS AT FAULT.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 14% Case Status
MCKEE M 320 EM 288 pending  [X]complete




9% pace __ 1 of _ 3 [Jratal New Jersey Police Crash Investigation Report [XIReportable [ JNon-Reportable [ |Changs Report
05 [JiCase Mumber 11 Speed Limit 11ga
7 |22-071669 o lrash . LEXINGTON AVE - |30 - - - 04
01 2 Police Dept of Code At Tntersection With Road Name Dir 12 Route No. Suffix 13 Miiepofé speed Uk 118b
@ |LAKEWOOD TOWNSHIP K01 [ Feet [In[Je ot 9TH STREET 55 |-
01 3 Station/Precinct - 17 Cross Read Mame 119a
[ siies [Os Cw 18 | [To [Ine [Jee
99 - 14 1 16 Ramp | “|From: = 04
07 4 Date of Crash S Day Of Week S Time 7 Municipality | 8 10tal | & Total 20 Route/Name I::I 8 D WE Ton
o0 mm dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 09/12/22 |MONDAY 0908 1514 - - 40.099244 -74.213487 To0m
1006 (23veh # |24 Policy No. 25 N1 Ins. Code S3veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 PAN1-008826476 071 2 BAG315BJ 153 120b
1ol [Jraked  [CJped  [“JPecalcyclist [ JResp To Emergency || Hit & Run [Crarked [Jped  [Jredalcyciist  []Resp To Emergency  [_|Hit & Run | =
Q2 |26 Drivers First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Lask Name 59 Sex |121a
0z 1 AYALAH H STEIN - F MADELINE - SEVERS - F 01
@1 |27 Number & Street 57 Number 8. Street 121b
13 121 7TH ST 461 PORT MONMOUTH RD -
01 [28cwy State Zip 58 City State Zip
i+ | LAKEWOOD N1 08701 PORT MONMOUTH N} 07758
2 30 Eyes DL Clags Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 o | - L 02 B | - - |na 01
105 32 Driver's Llcense Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
03 mm dd YYYY mm vy min dd yyyy mim ¥y o1
581870716862962 12/05/1996 12 I 26 |$29255040053752 03/15/1975 03 25
T3 35 Qwner's First Narpe Initial  Last Name 65 Ownar's First Name Inttial  Last Name
Sarne A Same As
- oriver — AYALAH H STEIN - b - - SEMAN-TOV - |
107 36 Number 66 Number o8
- %S 21 7TH ST #5110 TRUAX ST PT
108 37 City State Zip 67 City State Zip 08
01 |LAKEWOOD NI 08701 ELBERON Nl 07740 126a
109 38 Make 39 Mode| 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Modle! 70 Color |71 Year |72 Plate No. 73 ste |26
30 |TOYT CAM GRY |2012 |S73NBS N1 WEST QSsT YEL |2018 (J963S1 NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |4T1BF1FK4CU020170 12 |22 |IHABGUBG3HNO00317 06 [23 [iw
111 46 Vehlcle Removed To 76 Vehicle Removed To -
02 (YITZ AUTOMOTIVE - 1z6d
liz [[oriven P Towed Disabled [_]Towed Disabled & Impounded BT ortven [CFrowed Disabled [ Towed Disabled & Impounded -
- [ lleft At Scene [ ] Towed Impoundad [ Left At Seene [ owed Impounded 1202
113 47 Authorlty 77 Authority 26
07 Eowner Cloriver [Jrolice [owner X briver [[police 1373
¥ 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hezardous Material 26
- Given; D{no  [[¥es [ |Refused Dnene [CJon oard [Jsein Giver; DNo [ |Yes [ |Refused [<]none ["Jon Beard [Csem 177
115 Type: [ IBreath [ JBlood [ urine _ - Type: [_|Breath [ ]Blood [urine _ _ -
01 127¢
T Results: 0.= % [ fpending Hazard Class Placard No. Resulis. .~ % [ |rending Hezard Class Placard No. -
04 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
s [Juspor l:l [Ihone [] wetght <= 10,000 tbs Jusoor : [Jvone [C] weight <= 10,000 Ibs .
o1 [ weight 10,001-26,000 Ibs ] weight 0,001-25,000 Ibs e
[ memax |- [ weight >= 26,001 Ibs Cmcan |- [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Metor Carrler or Government Entity T8
~ — 26
Mumber & Streat Number & Street o
11
City Stats Zp Cliy State Zip 130
- ) - - - " 11
135 Damage Te Other Property [ 1'fes (3 Yes, describe} Xlno 131
o3
= 132
Oper. 136 Charge 137 Summens. No. Oper, 138 Charge 13% summons, No. 03
- - - - 133
Oper, 149 Charge 141 Sumrmens, No. Qper, 142 Charge 143 Summons, No, 04
- B - - 134
83 | 8¢ | 85 | 86 | 87 | 88 82 | 90 a1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, [Yate & Time of Death 03
A AYALAH H STEIN -
o1 |01 (01 (05 |25 |F - - - 11 |04 - - 21 7TH ST LAKEWOOD NJ 08701 - -
B BRACHA - STEIN -
01 (05 |01 |05 (02M |- - - - 11 |04 - - 21 7THST LAKEWOOD N] Q8701 - -
c MADELINE - SEVERS -
02 |01 (D1 |05 (47 |F - - - 11 |04 - - 461 PORT MONMOUTH R PORT MONMOUTIN] 07758 - -
D MARY LOU - STANIKX -
02 {03 |01 (05 |73 |F - - - 11 |04 - - 2 OLIVE PL HAZLET NJ 07734 - -
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STATE OF NEW JERSEY Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

MOTOR VEHICLE CRASH DESCRIPTION station ﬁ?fe 22-071669
1. AVRAHAM GOLDBERG SCHOOL BUS
2. YISROEL GOLDBERG (full size)
3, LEEBA BRODY
4. SHIMON EIDELMAN @ DRIVER DOOR —
5, BRACHA MOSKOWITZ
5. RIVKA BERELOWITZ 1 2 3 4 5
7. 6 | 7 | 8 9 |10
; 11| 12 | 13 14 | 15
10, 16 | 17 | 18 19 | 20
o 21 | 22 | 23 24 | 25
1. 26 | 27 | 28 29 | 30
- 31|32 |33 34 | 35
16, 36 | 37 | 38 39 | 40
- 41 | 42 | 43 44 | 45
15. 46 | 47 | 48 49 | 50
20.
" 51 | 52 53 | 54
22,
23,
24,
25,
26. MINIBUS
27.
28. ® DRIVER DOOR —
29.
30. 1 2 3 4
31. 5 6 7 8
32,
33, 9 10 11 12
3. 13 14 i5 16
35.
36.
37.
38.
39.
40.
41,
42.
43,
44,
45,
46.
50.-

wn
-

2

wow
WM K
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New Jersey Police Police Dept: LAKEWQOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-071669

{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 | B4 B85 86 87 88 1 89 | 80 &1 82 o3 54 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
Q
L H
v
E1I
D
J

144 Crash Diagram (NOT TO SCALE)

Diagrarm Dravta Not To Scale

Sih Streat

1esinglon Ave

145 Crash DescriptionfNarrative

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

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

After my investigation I was unable to determine who was at fault due to conflicting statemerits and both drivers having a
stop sign.

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

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

CAMACHO L 430 PA |325 [JPending  [X]comptete




% pace_1 o 3 [ ratal New Jersey Police Crash Investigation Report Reportable [“JNon-Reportable [5¢Change Report
1Case Number 11 Speed Limit 118a
16 Crash
% 22-071669 O?:curraer on; 25
2 Police Dept of Code I:I At Intersection With Rpad Name Dl 12 Route iNo. Suffix 13 M”TPOIS’E Speed Limit | 118b
58
LAKEWOOD TOWNSHIP K01 ] Feet CIn[Je ot
3 Station/Precinet 17 Cross Road Name 119
] Mies (s CIw 19 []ro [Ine [Jew
9% = 14 15 15 Ramp DFrom: [:I 16
4 Dake of Crash 5 Day Of Week & Time 7 Municipality | © Total | 9 Totl 20 Route/Name 5B D wa 1150
1004 mm  dd w {use 2400 hys) Code Killed | Injured 21 Latitude 22 Longitude
09/12/22 |MONDAY 0903 1514 - - 550
1oob  [23veh # |24 Policy No. 25 NJ Ins, Code 53Veh # |54 Policy No, 55 N1 Ins, Code
120b
Lol [Jparked  [Ped  [Jbedaleyclist [ |Resp To Emergency [ JHit & Run [dparked  [TlPed  [Jredakyclist [ |Resp To Emergsncy [ JHit & Run
26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initlal  Last Mame 59 Sex 121a
w2 AYALAH H STEIN - MADELINE - SEVERS -
27 Mumber & Street 57 Number & Street 121h
103
28 City State  Zip 58 City Bate  zip
104
0 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
105 32 Driver's License Number 33 DOB 34 Explras 62 Driver's License Number 63 DOB 64 Expires 123
mrm dd Yyyy mm J vy mm dd Yyyy mm ¥
o 35 Owner's Flrst Name Inittal  Last Mame 65 Qwner's First Name Initial  Last Name
Same As Same Ag
Driver Driver 124
107 36 Number 66 Number
& Street & Street 15|
108 37 Oty State  Zip 67 City State  Zip
126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make £9 Model 70 Color |71 Year |72 Plate No, 73 State
125b
110 44 VIN 45 Explres 74 VIN 75 Expires
126¢
111 46 Vehicle Removed To 76 Vehide Removed To
126d
112 [Trriven [ Towed Disabled [CITowed Disabled & Impoundad [Cibriven I JTowed Disabled [Cowed Disabled & Impounded
[lleftatScene  [Jiowed Impounded [LetAtScene [ ]Towed Impounded 1262
113 |47 Authority 77 Authority
[CJowner [Joriver [Jrolice [ Jovmer [Cleriver [Ipolice 1272
114 48 Afcohel/Drug Test 49 Hazardous Material 78 Alcochol/Drug Test 79 Hazardous Materlal
Giver: [ Mo [[¥es [ JRefused [COwene  [JonBoarda  [Jspin Given:[ Mo [JYes [ JRefused [Owone [ “Jonsoard  [spi  [i555 ]
115 Type: [ _]Breath [ [Bload [ ]urine Type: []Breath [ |Bload [ Jurine I l
127¢
16 Results; 0. % DPEﬂdfng Hazard Class Placard No. Results: (. % I:]Pending Hazard Class Placard No.
50 Carrler No, 51 GYWR/GCWR 8C Carrier No, 81 GVWR/GCWR 127d
T [Jusbor I:I [rvone [ weight <= 10,000 Ibs [Juscor I:I [Jiane ] weight <= 10,000 Ibs
[[] weight 10,001-25,600 s [] welght 10,001-26,000 Ibs Ferrmm
[memx | ] [T] welght >= 26,001 Ibs [ Jmcsmx [ welght >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Moter Carrler or Government, Entity (VI
Number & Street Number & Streat 5
City State Zip City State Zp FETRE
135 Damage To Other Propérty [Jves (I Yes, describa) [no 131
122
Oper. 136 Charge 137 Summons. No. Oper. 138 Charga 139 Summons, No,
133
Qper, 140 Charge 141 Summans, No. Oper. 142 Charge 143 Summeons. No,
134
B3 84 | 85 | 86 | 87 | B8 85 | o0 | 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
B
C
[»]
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Poifce Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station ~

Cas
Mo 22-071669

VENSW A WN e

BN M N NN NN NN RN B2 M R e e R 2 M e e
SO@E NS ULEUNRPSBEENGNRELRNES

w W
NoEL

[5Y]
[

oMo Uy b b S R RS A AR AW W W oW oW
PHENEPEOLRONODADDNEREDSD® NGO D C

SCHOOL BUS
(full size)
@ DRIVER DOOR ——
1 2 3 4 5
6 7 8 S 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 | b2 53 | 54
MINIBUS

® DRIVER DOOR —
1 2 3 4
5 6 7 8
9 10 11 12
13 14 15 16
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New JErsey Police Police Dept: LAKEWOQOD TOWNSHIEF Code: 01

Crash Investigation Report Station: - Case No: 22-071666

(Refar to vehicle by number)

Veh Pos Phys loc  Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex  Inj I  Med Avall Used Dept Code
83 84 85 86 | 87 | 88 89 a0 81 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
LE
L
F
I
N
v G
Q
£t H
v
EI
>
J

144 Crash Diagram {(NOT T SCALE)

145 Crash Descriptien/Marrative

On September 21, 2022, ¥ changed box 118a to category 25 and box 119a to category 16. I spoke to an eye withess of the
event who stated that Vehicle 2 did not stop at the stop sign resulting in the collision. Driver 2 should be found at fault for
failing to stop at a stop sign.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
LORENZO CAMACHO 430 DTWORKOSKI |249 [pending  [compiete




96

I o 2  [Jratal

PAGE New Jersey Police Crash Investigation Report P<]Reportable [ |Mon-Repartable [ JGhange Report
05 [JiCase Number 11 Speed Umit 118a
7 | 22-051684 e on: OCEAN AVE 40 0088 - - 25
01 2 Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepafg Snoad Limt 1186
mi
% | LAKEWOOD TOWNSHIP F01 5 e [v[Je ot LANES MILL RD a0 |I-
3 Statlon/Precinct 17 Cross Road Name 11
01 lon 1000 [ s Cls pqw 1 [T ! Cme [es -
99 14 1 16 Ramp [ From; 09
02 4 Date of Crash 5 Day OFf Week & Time 7 Manicpanty B Total | @ Tolal 20 Route/Name El SB |:| WEB %5
1608 mm  dd W {use 2400 hrs) Code Kiled | Jnjured 21 Latitude 22 Longitude -
o1 07/03/22 |SUNDAY 1328 1514 - 1 40.081765 -74.157636 T50a
100b |23 Veh # |24 Policy No. 25 N1 Ins. Code 53 veh # [54 Policy No. 55 N1 Ins. Codle 01
04 1 4383 93 45 20 148 2 6060713192061 884 120b
101 Clrarked  [JPed  [Jredaicyclist [ Resp To Emergency L JHit & Run [Clrarked  [Jred  [pedaleyclist  [)Resp To Emergency [CJHit & Rrupy [=
02 |26 Divers First Mame Initial  Last Name 29 Sex |55 Drlver's First Name Initial  Last Name 59 Sex (i2la
w2 |CHRISTIAN E ZAMORAANGUIANO - M RUTH - SCHWARTZ - F 01
01 [27 Number & Street 57 Number & Streat 121b
113 |1627 HERBERT RD 140 VINTAGE CIR -
01 [0y State  Zip 58 Cily St Zip
4 |TOMS RIVER NJ 08753 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
02 D - - NJ 02 D - - NI 08
105 32 Driver's License Number 33 DpoB 34 Expires 62 Drlver's License Number 63 DOB &4 Explres 123
01 mm dd yyyy mem vy mim dd yyyy mm vy o1
Z03651246502732 02/17/1973 02 | 25 |S15706810053872 03/25/1987 03 23
e 35 Owner's First Name Tnitlal  Last Name 65 Owner's First Name Initizl  Last Name
5 As Same As
- O oiver . VIANCA T MCKENDRICK - (I oiver . MOSHE A SCHWARTZ - 124
107 36 Number 66 Numbey 04
- |**"™ 979 BAY AVE St 140 VINTAGE CIR P
108 37 Clty State Zlp 67 City State Zip 04
04 |TOMS RIVER Nl 08753 LAKEWOOD NJ 08741 126a
09 38 Make 39 Model 40 Color [41 Year [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 72 Stake (26
01 |ROVE RAN WHI |2007 |D71ECY NJ HOND oDY SIL 2022 [F57PCM NJ 126b
L0 44 VIN 45 Expires 74 VIN 75 Expires -
01 [SALSKZI5417Aii8114 c3 |23 SFNRL6HB6NB025845 06 (24 i25c
lil 46 Vehicke Removed To 76 Vahicle Removed To -
01 |ACME TOWING PRIVATE TOW 126d
ua2 [Coriven B Towed Disabled [ _JTowed Disabled & Impounded [Jorven [X] Towed Disabled [JTowed Disabled & Impounded -
- [CLeft At Seene [JTowed Impounded [C]Left at Scene [ITowed Impounded 1268
113 |47 Authority 77 Authority 26
- [ owner Driver [Trolice [Jowner Driver {police 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlecholfDrug Test 79 Hazardous Materlal 26
- Given; DMe  [Jves [ )Refused X mone [Jon Board [spit Given; No  []Yes [ ]Refused None [ ]|on Board [(Jsen  [izw
115 Type: [_|Breath [piood [ Jurine Type: [_|Breath [|Blood [ ]urine -
- 127¢
e Results: 0, = % M Pending Hazard Class Placard Na. Results: 0= % [JPending Hazard Class Placard No, -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 27g |
————— = Ve =
e [Jusoot I—___ None D<) weight <= 10,000 Ibs [Juscor l:l [<None Welght <= 10,000 Ibs -
04 [ weight 10,001-26,000 tbs [[] weight 10,001-26,000 ibs 5
e
[mermx [] welght >= 25,001 los [meax [[] weight >= 26,001 bs 26
52 Motor Carrler ar Government Entlty 82 Motor Carrier or Government Entity 135
26
Number & Street Mumber & Street )
[+
Cly State ] 2Zin Chy State Zip 30
05
135 Damage Te Other Property [T es {If Yes, describe) BNe 181
11
132
Oper. 136 Charge 137 Summons. Mo, Oper, 138 Charge 139 Summons. No. 11
2 {39:4-97 A-294123 5
Oper, 140 Charge 14f Summons, No, Oper, 142 Charge 143 Summons, No, 04
134
83 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 92 93 S4 45 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A CHRISTIAN E  ZAMORAANGUIANO -
1 01 |01 |05 {49 M - - - 11 |04 - - 1627 HERBERT RD TOMS RIVER N]) 08753
B ROMELIA ZAMORA
1 03 (01 |o5 |49 |F - - - 11 |04 - - 1627 HERBERT RD TOMS RIVER NI 08753
c RUTH - SCHWARTZ -
2 0L |01 |03 |35 |F 08 |05 |02 (11 |11 04 (6505 |14D VINTAGE CIR LAKEWOOD NJ  0B701
D ZELDA SCHWARTZ
2 04 |01 |05 |5 F - - - a5 |05 - - 140 VINTAGE CIR LAKEWOOD NJ 08701




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-051684
(Refer to vehicle by number}
weh Pos Phys toc Type Ref Equip Equlp Bag Hosp
Gce In/On Eject Cond  Age  Sex Inj Inj Med Avall Usad Dept  Code
83 84 | 85 86 | 87 | B8 89 | s0 al | 92 93 94 85 Narmes & Addrasses of Occupants - If Deceased, Date & Time of Death
A
L g
L
F
i
e
0
L H
A"
E 1
D
J

144 Crash Diagram {NOT TQ SCALE)

Cean fve

Dlagrem Drawn Mot To Scale-

Lanes Mitl Rd

145 Crash DescriptionfNarrative

Driver of vehicle 1 stated he was stopped westbound on Ocean Ave, to make a left turn into the parking lot of 1380 Ocean
Ave. While he was waiting to make his turn, the driver of vehicle 1 stated vehicle 2 crashed into his vehicle.

Driver of vehicle 2 stated she was traveling west on Ocean Ave, behind vehicle 1. Driver of vehicle 2 stated vehicle 1
stopped to make a left turn and she did not have enough time to step behind him, which resulted in her crashing 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 closely to vehicle 1, which resulted in this crash.

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

LIVINGSTON M 373 EM |288 [rending  [Fcomplete




96 pace_ 1 or_ 2 [ TJratal New Jersey Police Crash Investigation Report [XIRreportable [ |Men-Reportable [ ]Change Report
05  J1case Number 11 Speed Limit 1182
7~ |22-071850 o on: 1700 MADISON AVE - 02
21 2 Pollce Dept of Code i:] At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepoisg speed Lt | 118b
% | LAKEWOOD TOWNSHIP F 01 [ rest Cinve -
07 3 Station/Precinct [:] 17 Crass Road Name 11%a
[ Miles (s Ow 18 To [Cne jes
” 14 1 16 Ramp [ | From: 25
09 [ I0aEolCrash S Tay OF Week ST | Vomcpane 8 Towl [ 9o 20 Route/Name e Clwe 5557
Mo ] ™ dd ¥ (use 2400 frs) Code Kifled | Injured 23, Latitude 22 Longltude -
o1 09/12/22 |MONDAY 2147 1514 - - 40.108606 -74.221266 1508
1006 |23¥eh # |24 Policy No. 25 N) Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
06 1 A0J-231-237267-7023 370 2 939691866 054 1200
101 [JParked  [Ped  [Pedalcyclist  [JResp To Emergency [+t & Run Clparked  [Jred  [JPedaloydist [ JRespTo Emergency [ Hit & Run [~
02 |26 Driver's First Name Initial  Last Namea 20 8ax |56 Driver's First Name Inilal  Last Name 58 %ex  |121a
0z 1QLUGBOYEG A SOBAYO - M RIVKA - GUBITZ - F o1
01 |27 Number & Street 57 Number & Street 1216
I3 1533 LAWRENCE AVE 33 HOLLY ST -
01 (|20 State  Zip 58 Ciby State  Zip
14 1] AKEWOOD N} 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements (31 State 50 Eyes DL Class Restrictions Endorsements |61 State 12z
o1 p | - - Ina 02 A | - - |na 06
105 32 briver's Licanse Number 33 Dpoe 34 Explres 62 Driver's License Number 63 DB 64 Expires 123
o8 mm dd YYYY mm vy mm dd Yyyy mm w 08
S60136046106731 0672371973 06 | 23 |GH0286580053832 03/30/1983 03 24
T 35 Owner's First Name Inftfal  ast Name €5 Owner's First Name initlal  Last Name
Same A: S: Ag
- biver . OLUGBOYEG A SOBAYO - bier . YOSSI - GUBITZ - [
107 36 Numier 66 Number 03
- [***' 533 LAWRENCE AVE #0740 W KENNEDY BLVD B
108 37 City State Zip 7 City State Zip 03
01 |LAKEWOOD N1l 08701 LAKEWOOD Nl 08701 126a
103 38 Make 39 Mocdlel 40 Color [41 Year |42 Plate Ne. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plake No, 73state |26
41 |LINC MKS WHI 2012 K91HKN N] CHRY TOW SIL (2014 [R50GAN NI 1265
110 44 VIN 45 Expires 74VIN 75 Expires -
02 |[1LNHLSDRSCGR0O3I272 02 |23 2C4ARC1BGXER445924 ii |23 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 T26d
112 <] briven [ Towed Disabled [CITowed Disabled & Impounded B priven [Ivowed Disabled [[J7owed Disabled & Empounded -
- [CJLert At Scene [JTowed Impoundad [Left At Scene [ZJTowed Impeunded 126e
113 47 Authorlly 77 Authority 26
- K ower [ river [ Patice [<Jowner [oriver []Palice 1273
118 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
" Given: D{No [ JYes [ JRefused [[Jnene [Jon 2oard [Jsen Given: N0 [|Yes [ |Refused [nane [TJon Board [Cseit [z
15 Types [ |Breath [ JBlood [ Jurine Type: [_]Breath [ |Blood [ Jurine | I -
- Tz7c
6 Results: 0.;_ % |:]Pending Hazard Class Placard No. Results; 0. - % DPending Hazard Class Placard No. -
01 50 Carrier No, 51 GYWR/GCWR BO Carrier No. 81 GVWR/GCWR 1270
e " - e =
1i7 [Juspot I:I [ ]none Weight <= 10,000 Ibs [Juspor I:l [ Jhiore Welght <= 10,000 Ibs
03 [7] welgnt 10,001-26,000 ibs [1 welght 10,001-26,000 Ibs o
[Imermx [T] weight >= 25,001 bs [ merax [[] welght == 26,001 Is 26
52 Motoy Carrier or Government Entity 82 Motor Carrier or Government Entity 138
26
Number & Sireet Number & Street 5
04
City State Zip City State Zip T30
o4
135 Damage To Other Property [ Yes (If Yes, describe} Bne [ER
02
132
Qper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons, No. 02
1 - 53
Qper. 140 Charge 141 Summons, No. Oper. 14z Charge 143 Summons. No. 02
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2 01 |01 |05 |39 |F - - - 11 |04 - - 33 HOLLY ST LAKEWOOD NY  DB701
c YITTY - GUBITZ -
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NEW Jersey P0|ice Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-071850

{Refar to vehicle by numbar)

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

1700 Madisar Ave. i\ﬁ

145 Crash Description/Nacrative

The driver of vehicle 1 stated that she was stopped at the traffic light waiting to travel south. As the traffic signal turned
green, she toolc her foot off the brake and the vehicle rolled back and crashed into Vehicle 2. The driver of Vehicle 2 stated
that she was also stopped at the traffic signal, and when it turned green she observed Vehicle 1 roll back and crash into
Vehicle 2.

After speaking with all parties involved, I determined that Vehicle 1 took her foot off the brake and Vehicle 1 crashed
into Vehicle 2. 1t should be noted that the entrance/exit does sit on an incline. Below is the supplemental insurance that
the driver of Vehicle 1 provided since she was on her way to pick up her Uber passenger.

Supplemental Uber insurance for Vehicle 1: Progressive Commercial Period 1 Policy: 01245961, Period 2/3 Policy:
01245966. NAIC: 10852,

146 Officer's Signature 147 Badge: # 148 Reviewer Badge # 149 Case Status.
NICKERSON, K 378 w» |283 [pending  [Klcomplate
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02 |26 Driver's First Name Inltial  Last Name 29 Sent |56 Driver's First Name Initial  Last Name 59%ex  [121a
w2 |- - - - - o0
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-073109
(Refer to vehicle by number)
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Gce InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
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144 Crash Diagram (NOT TO SCALE}

CROSS ROAD MAMOR P LOT
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145 Crash Description/Narrative

The owner of Vehicle 1 stated that she parked her vehicle in the parking lot of the Cross Road Manor apartment complex,
She returned to her vehicle a short time later and noticed damage to the front driver side door and wheel well,

Vehicle 1's damage consisted of the front driver side door and wheel well being dented.
Vehicle 1 was unoccupied at the time of the crash.

Vehicle 2 unknown. End of report.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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[ mties s Ow 1 [7e [[we [Jes
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113 |47 Authority 77 Authority 26
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: D1
Crash Investigation Report

Station: Case No: 22-073134

(Refer to vehlcle by number)
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Marrative

A Witness stated that a white 4 door pick up truck, Vehicle 2, was driving really fast, struck Vehicle 1, and drove off. She
stated that the white truck made a right, {West) onto E Kennedy blvd.

The owner of Vehicle 1 responded to the scene and was made aware of the crash.

Vehicle 1 sustained serious damage tha the front and rear driver side consisting of dents, scratches and white paint transfer.
The side view mirror was also broken in the crash. Vehicle 1. had a generator hookedt to the rear of it which was also struck
and seriocusly damaged in the crash.

There are cameras in the area but the party that controls them was not able to be reached at this time. End of report.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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83 | 84 [ 85 ( B5 | B/ | 88 ! 89 | o0 | 91 | 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A UNKNOWN - UNKNOWN -
vi |01 [00 |- a0 - 00 00 |00 DO (0D - B - - - -
B OTHA J JOHNSON IR
V2 |01 |01 |05 (69 (M - - - 11 |04 - - 309 SAMPSON AVE; B LAKEWOOD NJ 08701
[
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-073172
(Refer to vehicle by number)
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145 Crash Description/iNarrative

sustained minor damage to the rear driver side.

A statement was not gathered from the driver of V1 as they left the scene of a crash.

The driver of V2 stated he was stopped at the intersection of Clover Street and Ocean Ave.
began to proceed forward, following the grey colored vehicle that was in front of him. Once the vehicle in front of him began
to move forward, the driver of that vehicle stopped abruptly just passed the intersection, attempting to pickup a hitchhiker
on the side of the road. The driver of V2 stopped as he took notice of the situation. Moments later, the driver of V1 crashed
into the rear of V2 and left the scene of the accident. No vehicles were towed and no reported injuries from this incident. v2

The driver of V2 stated he does not remember any details about V1 but it being a white SUV.

Once the light turned green, he

Based on the statements provided and my observations, I find the driver of V1 at fault for "Following too closely".

146 Officer's Signature 147 Badge #
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04 50 Carrier No, 51 GVWR/GCWR 80 Carrler No, 81 GYWR/GCWR 1274
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-073460
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Marrative

PRIVATE WAY AT THE TIME OF THIS REPORT.

VEHICLE 1 WAS STRUCK BY VEHICLE 2 WHILE IT WAS IMPROPERLY PARKED. VEMICLE 1 HAD YELLOW PAINT FROM
VEHICLE 2 (JAY'S YELLOW SCHQOL BUS). VEHICLE 2 LEFT THE AREA.

YISROEL ELIAS WHO PARKED VEHICLE 1 STATED SOMEONE TOLD HIM THAT BUS #310 FROM JAYS BUS STRUCK HIS
VEHICLE AND LEFT THE AREA AT APPROXIMATELY 0845AM 9/19/22. JAYS BUS COMPANY WAS CONTACTED AND THEY
STATED BUS #310 HAS BEEN DISABLED IN HOWELL SINCE 0700AM 9/19/22,

JAYS BUS COMPANY HAS NOT PROVIDED A BUS NUMBER FOR THE BUS THAT HAS A ROUTE IN THE AREA OF 5TH ST &

146 Officer's Signature
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147 Badge #
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1418 Reviewer Badge #
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149 Case Status
Pending
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2 |ELIYOHU D RIBIAT - M SHOLOM R  WOLMAN - M o1
D1 |27 Number & Street 57 Number & Street 121b
3 13245 WILBUR AVENUE 46 PRESSBURG LN 01
01 |[z8cy State Zip 58 City Stake Zip
o4 |MANCHESTER TOW NJ 08759 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 o | - - |3 02 D - | - N o1
105 32 Driver's License Number 33 poB 34 Explres 42 Driver's License Nurmber &3 DOB 64 Expires 123
03 mHn dd YYYY mm Yy mrn dd Yy mm v 02
R404521.26409925 09/11/1992 09 25 (W62847097903842 03/30/1984 03 25
T3 35 Owner's Flrst Nama Initlal  Last Name 65 Owner's First Nama Initial  Last Name
- |[Howe™ ELIYOHU D  RIBIAT - [lamess cyoLOM R WOLMAN - =
107 36 Number 66 Mumber 04
- [*** 3245 WILBUR AVENUE dSet 46 PRESSBURG LN 3
108 37 Clty State Zip 67 City State Zip 04
04 |MANCHESTER TOW N} 08759 LAKEWOOD N1 08701 126a
108 38 Make 39 Model 40 Color 141 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year {72 Plate No, 73state |26
01 |TOYT HIG SIL |2019 |PB2PCE NI TOYT AVA 1 2001 |[E54GDY NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [S5TDJZRFHBKS605136 08 23 4T1BF2BBX1U184216 12 (22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |MOSHIES TOWING 1264
112 [C]oiwen B Towed Disabled [ Towed Disabled & Impounded X oriven [C]Towed Disabled [ ]Towed Disabled & Impoundad -
- [Jleft At Scene [ Towed Impounded [ Left At Scane [Jowed Impounded 126
13 |47 Authority 77 Authority 26
- [Clowner B oriver Mrotice [CJowner B priver [rolice 1273
114 48 Alcohol/Drtlg Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; & No  [T]ves [ T|Refused None [ Jon Board ELL Given: No [ Jyes [|Refused None [(Jon eoard [Clsen [zm
L15 Type: [_|Breath [ |Blood [ |urine I:I Type: [|Breath [ |Blood [ Jurine -
- . iz7e
116 Results: 0.= % [Crending Hazard Class Placard No. Results: 0. = % [Jrending Hazard Class Placard No. -
o1 50 Carrier iNo. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1270
o [Jusoor I:I [wene O weignt <= 10,000 Ibs [ Jusoor I:l [RNore [] weight <= 10,000 Ibs
o1 [ welght 10,001-26,000 bs [] wreight 10,003-26,000 Ibs e r
[maymx l:l _ [[] weight >= 26,001 Ibs [y I:l [] weight >= 25,001 s 26
52 Motor Carrier or Government Entity 82 Moter Carrier or Government Entity TIE
26
Number B Strect Number & Street T
12
City State Zlp City State Zip 130 |
12
135 Damage To Other Property [T ves (If Yes, describe) No IR
07
132
Oper. 136 Charge 137 Summans. No, Gper, 138 Charge 139 Summons. No. 07
133
Oper, 140 Charge 141 Summens. Ne. Oper. 142 Charge 143 Sumimons, Ne. 04
134
83 84 | 85 | B6 | 87 | 88 8% | 90 91 92 93 94 95 Mames & Addresses of Qccupants - If Deceased, Date & Time of Death 02
A ELIYOHU D  RIBIAT -
01 (01 (01 |05 (30 (M - bl - 11 04 - - 3245 WILBUR AVENUE MANCHESTER TO'NJ 08759
B SHOLOM R WOLMAN -
02 (01 |01 (05 |38 (M - - ~ 11 |04 - “ 46 PRESSBURG LN LAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWQOD TOWNSHIF coga: 01
Crash Investigation Report Station: Case No: 22-074398
{Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Oce  InfOn Eject Cond Age  Sex Inj Inj Med Avail Used Dept Code
83 84 85 B6 87 88 89 20 91 g2 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
v G
Q
L H
A
EI
D
J

144 Crash Diagram (NOT TO SCALE)

NEW HAMPSHIRE AVE

Ciagrem Drawr: tat To Scale

CHESTMUT 5T

145 Crash Description/Marrative

Driver of vehicle 1 stated he was Northbound on New Hampshire Ave and was traveling in the left lane, He stated as he was
going forward vehicle 2 turned left in front of him and crashed into his vehicle. He stated vehicle 2 was traveling
Northbound on Hampshire Ave in the right [ane. He stated vehicle 2 attempted to turn left onto Chestnut ST from the far
right lana.

Driver of vehicle 2 stated he was Northbound on New Hampshire Ave and was traveling in the right lane. He stated he
attempted to turn left onto Chestnut ST by turning from the far right lane but vehicle 1 crashed into him. He stated
attempted to change lanes into the left lane to turn left but was not able to.

In my investigation I find vehicle 2 at fault for improper lane and improper turning.

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

SORIANO J 352 P |283 CPending  compieta




% pagk_ 1 oF 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ [Change Report
05 §71Case Number 11 Speed Uimit 118a
7| 22-074399 locus  CEDARBRIDGE AVENUE ‘- 45 0528 - - 02
:]81 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mi‘lepolsé Spesd Linit I 118b
% | LAKEWOOD TOWNSHIP 01 Feet Rin[Je o SHENANDOAH DRIVE 25 |-
01 3 Station/Precinct 400 17 Cross Road Name 119a
[ Mites ClsOw 1 [ Cws [ Jes
79 R - 5
- 14 1 16 amp [ Jrrom: [(]se [Cws 2
05 4 Date of Crash 5 Day Of Week e Time 7 Municipality B Total | @ Totel 20 Route/Name 119
002 mm  dd w (use 2400 hrs) Code Killed 1 Injured 21 Latitude 22 Longltude R
o1 09/22/22 |THURSDAY 1600 1514 - - - - 126m
100k |23 Veh # 24 Polfey No, 25 NJ Ins, Code 53 Veh # 54 Palicy No. 55 NI Ins, Code 09
04 1 939617167 054 2 SEE NARRATIVE* - 1206
01 [Jrarkes  [TJPed  [Jredaicycist | |Resp To Emergency [ JHit & Run [Jparked  [TIPed [ JPedalcyclst  [JResp To Emergency | |Hit & Run | =
02 |26 Diivers First Name Initfal  Last Name 29 Sex 56 Driver's First Name Initlaf  Last Name 59%x [121a
12 INAOMI Y MILLER - F MARIA - RODRIGUEZ - F 01
02 |27 Number B Street 57 Number B Street 121b
iz 12540 STEINER ROAD 624 ANTHONY AVE -
05 |28 city State Zip 58 Cley State  Zip
104+ | MANCHESTER N3 08759 TOMS RIVER NJ 08753
2 30 Eves DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 | o | - | - |3 2 | o | - | - I 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 122
02 mm dd vy mm ¥y mm dd Yyyy mm w o1
M43585798856925 06/04/1992 as , 26 (R60945190056797 06/16/1979 06 24
4 35 Owner's First Narne Initfal  Last Neme 65 Owner's Flrst Name: Initial  Last Name
Si As S As b—
- biver . BENJAMIN - MILLER - |Egve™ TREASURY - TREASURY DEPTOI- [z
107 |36 Number 55 Number 11
- |*%" 15 SHONNY CT St FLEET MGMT PO BOX 233 P
108 37 City State Zip 67 City State Zip 11
01 [LAKEWOOD NJ 08701 TRENTON N] 08625 126a
109 38 Make 39 Made) 40 Color {41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Coler (71 Year |72 Plate No. 73 5wte |28
01 [TOYT COR BLU |2011 |[R12EWC N3 DODG CAR - 2019 |SG38788 NJ 126b
L10 44 VIN 45 Expires 74 VIN 75 Expires -
01 [JTDBU4EE9BI099231 12 |22 2C4ARDGBG2KR592248 01 |24 126c
111 46 Yehicle Removed Ta 76 Vehicle Removed To -
03 - - T26d
112 Criven [ ] Towed Disabled [JTowed Disabled & Impoundeg Driven [JTowed Disabled [JTowed Disabled & Impounded -
- []Left At Scene [Jvowed Impounded [CILett At Seene [ ITowed Impounded 126e
113 47 Authorlty 77 Authority 26
99 [CJowner Driver [Police Jowner Driver []Police 1372
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Diug Test 79 Hazardous Materlal 26
- Given: N0 [Jves [ |Refused Bnore [Jongoard [ spill Giver, DNo  [TJves [ |Refused BJnone  ["on Board [CJsetl [=75
115 Type: [_|Breath [slood [ Jurine R . Type: [ |8reath []Blood [ Jurine - l:l -
- - 127¢
116 Results: 0.= % I:I Pending Hazard Cless Placard No. Resuits: 0, = % [:l Pending Hazard Class Placard No. ~
02 50 Carrier Ma. 51 GVWR/GOWR B0 Carrier No, &1 GYWR/GCWR 1274
177 [usnor I:l [¢]one Welght <= 10,000 Ibs [Jusoot |:| [Sqnane [X] weight <= 10,000 Ibs i}
02 [} weight 10,001-26,000 los [] welght 10,001-26,000 Iss T
[memx |- | [] welght »= 26,001 Ibs T [] Welght »= 26,01 Ibs 26
52 Motor Cartfer or Government Entity 82 Motor Carrler or Government Entity T
- DEPARTMENT OF TREASURY {STATE OF NI1) 26
Number 8 Street Numbey & Street 25
- P.0. BOX 620 o1
Ccity State ZIp City State Zip 5
- - - TRENTON NJ 08625 o1
135 Damage To Cther Property D Yes (If Yes, describe} [ (EX]
(11:]
- 132
Oper. 136 Charge 137 Summans, No. Oper. 138 Charge 139 Summons. No. 08
- - - - 133
Oper. 149 Charge 141 Summens. No, Oper, 142 Charge 143 Summens. No, 03
= B - = 134
a3 8 | B85 | B6 [ 87 [ 83 | 89 | 90 | 91 92 93 94 95 Narnes & Addressas of Ocoupants - TF Deceased, Date & Tima of Death 03
A NAOMI Y  MILEER -
vi |01 (01 (05 |30 |F - - - 11 |oa |- - 2540 STEINER ROAD MANCHESTER Nl 08759
B MARIA - RODRIGUEZ -
V2 01 |01 |os |43 |F - - - 11 |04 - - 624 ANTHONY AVE TOMS RIVER N] 08753
C
D
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF coda: 01
Crash Investigation Report Station: - Case No: 22-074399
{Refer to vehicde by number)
veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Oce In/On Eject Cond Age Sex  1Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 3 91 52 93 o4 95 Names & Addresses of Qecupants - If Deceased, Date & Time of Death
A
L E
L
E
I
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(0]
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

N

Diageam Drawn Mot To Scate

AT EHPOCNEHS

CEDARBRIDGE AVENUE

145 Crash Description/Marrative

THE DRIVER OF VEHICLE 1 STATED SHE WAS TRAVELING EAST ON CEDARBRIDGE AVENUE WHEN SHE DOZED OFF MAKING
CONTACT WITH VEHICLE 2.

THE DRIVER OF VEHICLE 2 STATED SHE WAS TRAVELING EAST ON CEDARBRIDGE AVENUE WHEN VEHICLE 1 MADE
CONTACT WITH HER VEHICLE.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE DRIVER OF VEHICLE 1 IS AT FAULT DUE TO THE FACT SHE WAS
NOT PAYING ATTENTION. THERE WERE NO SIGNS OF IMPAIRMENT.

NO INJURIES WERE REPORTED ON SCENE.
VEHICLE 2 IS SELF INSURED BY THE STATE OF NEW JERESEY

P.O BOX 233
TRENTON, NJ 08625

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
VEGA B 428 MY 329 [Jrending [ completa




1

96 PAGE of _2 [ Jratal New Jersey Police Crash Investigation Report Reportable [|Nen-Reportable [ ]Change Report
05 [Tcase Number 11 Speed Limit 11ga
7 |22-074401 D e on: PINE ST 35 - - - 04
01 2 Poflce Dept of Code g At Intersection With Road Name. Dir 12 Route No, Suffix 13 M”Emﬁ cpecd Lt I 118b
98 LAKEWOOD TOWNSHIP H01 [ Feet CnCJe of MARTIN LUTHER KING BLVD 25 -
01 3 Statfon/Precinct - l:] 17 Cross Road Name 115z
] mites Os[w 18 L |Te [CIne (e
9 - 1 15 15 Ramp [ prom; = 25
07 [ “DateofCiash 5 Day Of Week % Tima 7 Municipaiity § B 1okl | ¢ Toial 70 Route/Hame Cise [we i35
Toos mm dd gy fuse 2400 hrs) Code Klled | Injured 21 Latitude 22 Longitude _
o1 09/22/22 |THURSDAY 1601 1514 — | - 40.077610 -74.211776 v
100k [22veh # |24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 F101894079 426 2 SELF INSURED - 120h
101 [Clrarked  [red  [JPedaleyclist | |Resp To Fmergency [CJHt & Run [[Jparked  [Jped  []Pedalcycist [ |Resp To Emergency [ ]Hit & Rup | =
02 |26 Briver's First Name Initial  Last Name 20 5ex |56 Driver's First Name inltlal  Last Mame 595ex |121a
0z ANDREA E VELASCO - F MICHAEL J DEMARCO - M 01
02 |27 Number & Street 57 Number & Straet 121b
3 |945 CEDAR BRIDGE AVE 34 N PIER -
a1 2B City State Zip 58 City State Zip
14 |BRICK N] 08723 BRICK Nl 08723
2 30 Eyes DL Class Rasttictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 D - - NJ 03
105 32 Driver's License Number 33 COB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
05 mm dd Y¥yy mm vy mm dd wyyy mm ¥y 02
V23470426553712 03/14/1971 03 | 26 |D24475447108982 08/26/1998 08 | 23
o 35 Ownet's Flrst Name Inftlal  Last Name 65 Owner's First Name Initial  Last Name
A S As
- briver . ANDREA E VELASCO - Dhver = - EAN HOLDINGS LL(- (&4
L07 36 Number 66 Number 03
& Street B Street
- 945 CEDAR BRIDGE AVE 14002 EAST 215T ST; 1500 125
108 |37 City State  Zip 57 City State  7p 03
04 (BRICK NJ 08723 TULSA OK 74134 1263
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. 73smte (26
01 (NISS MUR - MU WHI |2007 |H92PYK NJ KIA K5 3 2022 (2FBG76 MA [i26b
110 44 VIN 45 Bxplres 79 VIN 75 Explres -
01 |[INSAZOBW77W644304 04 23 5XXG14125NG103021 06 23 126c
111 46 Vehicle Removed To 76 Vehlcle Removed Ta -
02 |- - T26d
2 T Driven [JTowed Disablad [Towed Disabled & Impeunded [ priven [ ITowed Disabled [JTowed Disabled & Impounded -
- []1ef At Scene [ Towed Impounded [ Left At Scene [T Towed tmpounded 126e
113 |47 Authority 77 Authority 26
- < owner [(oriver " Police T owmner B oriver Cpolice 272
114 48 Alechol/Trug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; PNo [ Jves [ Refused [Bdnene  []on Boara e Given; [}No  [T[Yes [ Refused [<none  []on Board [Cseit - |12
115 Type: []Breath [6lood [ JUrine Type: [_[Breath [|Blood [_Jurine -
- 127¢
G Results: 0, = % [rending Hazard Class Placard No, Results: 0.- % [[rending Hazard Class Placard No. -
02 50 Carvler No. 51 GVYWR/GCWR. 80 Carrler Na. 81 GVWR/GCWR 127d
| [ Jusoor I:I [fene ] weight <= 10,000 Ibs [ Jusoor r_—:l [Nane [] welght <= 10,000 Ibs N
04 [[] welght 10,001-26,000 Ibs [] weight 10,001-28,000 Ibs o
[ momx [[] weight >= 26,001 Ias [qmcrmx ] weight »= 26,001 Ins 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Eritity 158
- EAN HOLDINGS LLC 26
Number 8: Streatf, Number & Street %
- 14002 EAST 21ST ST; 1500 o1
City State Zip City State Zip 50
- - - TULSA oK 74134 o1
135 Damage To Other Property | yas (17 Yes, dascribe) Bne 31
a8
- 13z
Oper, 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summons, No, 08
_ - - - 133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons, No. 01
- - = - 134
B3 84 B5 | 86 | 87 | B8 | 89 | 50 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ANDREA E VELASCO -
01 |0l |01 |05 |51 (F - - - 11 |Da - - 945 CEDAR BRIDGE AVE BRICK N] 08723
B MICHAEL 3 DEMARCO -
02 (g1 |01 fo5 (24 |m |- - - 11 (04 - - 34 N PIER BRICK Nl 08723
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: - Case No: 22-074401

{Refer to vehicle by number}

Veh Pos Phys Loc  Type Ref Equip Equip Baeg Hasp
QOcc Inf/On Eject Cond Age Sex Inj Inj ™Mad Avall Used Dept Code
83 84 B85 86 87 83 89 90 | o1 92 93 94 95 WNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o]
L H
A4
E I
D
J

144 Crash Diagram (NOT TQO SCALE}

i

Bilagram Drawn Mok Ta Sate

145 Crash DeseriptionfNarrative

Driver of vehicle 1 was stopped at the traffic light on Pine St and MLK Blvd facing east bound on Pine St. She reported that
she was in the middle of the intersection awaiting for traffic to clear up so she can make a left hand turn onto MLK Blvd.
Driver stated that the light was now red and there were no vehicles coming her direction so she started to turn onto MLK
Blvd. As she was turning, she reported vehicle 2 came out of no where and caused the accident. She added that she was
unsure if there was any contact between the two vehicles.

Driver of vehicle 2 was travelling westbound on Pine St and was approaching the traffic light on MLK Blvd. He reported that
the traffic light had a green arrow to turn right onto MLK Blvd, He added he was approximately the 4th vehicle In the
turning lane. As he started making his turn, he stated he was struck by driver of vehicle 1 in the middle of the intersection.

After my investigation, I determined that driver of vehicle 1 is at fault for failure to yield to oncoming traffic. Vehicle 1
sustained no damage. Vehicle 2 sustained minor damage to the driver rear side door and tire. No injuries reported at the
scene of the crash. Both vehicle 1 and vehicle 2 were able to drive from the scene.

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

AMOROSO, A 415 P |283 [CIrending  [X]Complete




% pace_ 1 of 2 [(JFata New Jersey Police Crash Investigation Report [X]Reportable [ |Non-Reportable { Jchange Report
05 1 Case Number 11 Speed Limit ) 118a
% |22-074407 e on: W COUNTY LINE RD - |as 0526 25
01 i-Pnlln:eEDe‘;’tg B TOWN n ((;n:e I:l At Intersection With Road Name HOPE C':lr PEL RD 12 Rowte Na. Suffix 13 Mirepolsé: Speed Limit I 118h
98 -
01 3 S‘t‘a!fina'Preclnc? SH 75 IZ Feet DN [:I g of A 17 Cross Read Name 40 119a
[ miles s Jw 1 [Jre [ne [Jes
> - 14 1 16 Ramp l:l From: 02
05 4 Date of Crash S 0ay Of Week B Te 7 Municipaty ] 8 7ol | 9 Tow 20 RoutefName [Jse [Jwe 1%
hoga—qd ™m dd w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude o7
01 09/22/22 |THURSDAY 1618 1514 - 1 40.11.0800 -74.239210 T
teoh - |z3veh # |24 Policy ho, 25 N) Ins. Code 53Veh # |59 Policy WNo. 55 NI Ins, Code 01
04 1 1609556509 100 2 4189319819 148 1206
101 [dparked  Ped  Jredatcyclist [ jResp To Emergengy [ ]Hit & Run Clrwked  [Jped  [Jredalcyelist [ resp To Emergency [ JHit & Run | =
02 |26 Driver's First Mama Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 595ex  [121a
2 ' YEHONATHAN M  SEGEV - M SHOSHANA R IDSTEIN - F 01
01 |27 Number 8 Street 57 Number & Street 121b
1z 139 FIELD ST 99 E 9TH ST -
01 [soy State Zip 58 City State. Zlp
4 |STATEN ISLAND NY 10314 LLAKEWOOD Nl 08701
2 30 Fyes Di. Class Restrictions Endorsements  [31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
04 - - - NY 06 D - - N1 08
105 32 Driver's License Number 33 DOB 34 Explras 52 Driver's License Number 63 DOB €4 Expires 123
o1 mm dd YYvY mm ¥y mm dd Yyyy mm vy 07
463326844 12/04/1995 12 I 24 |I18727097961876 11/02/1987 o3 i8
73 35 Owner's First Narne inttial  Last Name 65 Owner's First Name initial  Last Name
5 A & As
- orver . MIRIAM L SEGEV - brve . SHOSHANA R IDSTEIN - (=
107 36 Nember 66 Number 04
- |*™** 39 FIELD ST STATEN AU 99 E 9TH ST =
108 37 City State 2ip 67 City State Zip 04
01 [ISLAND NY 10314 LAKEWOOPR NJ 08701 126a
109 38 Make 39 Moclel 40 Coler |41 Year |42 Plate No. 43 State |68 Make 69 Mode! 70 Color 171 Year |72 Plate No. 73 5tate | 2B
01 [KIA SPORTAGE |- 2014 |DHS8715 [NY [TOYT SNA 3 2016 |S85NCP NJ 126
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |KNDPCCAC4E7612295 07 |23 |5TPKK3DC5GS753300 02 |23 [me
111 46 Vehicle Removed To 76 Vehide Removed To -
01 126d
112 Driven [[Jvowed Disabled [JTowed Disabled & Impounded B oriven [ClTowed Disabled [CiTowed Disabled & Impounded -
- [ Left At Seane [TJ7awed tmpounded [CLen At Scene [_Ivowed 1mpounded 126e
113 47 Autivority 77 Authority 26
- [Jowner <] Driver [Jrolice Cwmner [Coriver [ T27m
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Mateslal 26
- Given: PNo  [T¥es [ JRrefused Mone  [TlonBoard  [Jspill Given; pNo  [T|Yes [ ]Refused X]none [CTon Board [dspir 1775 ]
115 Type: [_]Breath [ |Blood [urine | Type: [_Breath [ |Blood [ Turine I:I -
n 127c
1 Results: 0.~ % [ Jrending Hazard Class Placard Mo, Results: 0.~ % [Pending Hazerd Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
[N = -
e DUSDOT ':' None Weight <= 10,000 Ibs DUSDOT : None Welght <= 10,000 Ibs -
04 ] welght 10,001-26,000 Ibs [J wweight 10,001-26,000 Ibs 7
[ Imermx [] weight == 26,001 Ins [ memx ] weight >= 26,001 tbs 26
52 Motor Carrier or Government Entity 82 Moter Carrier ar Government Entity )
26
Nurnber & Street Number & Street T35
a6
City Stata Zip city State l zZip 3
06
135 Damage To Gther Fioperty [ Jves (1 vos, describe) Ne 131
12
132
Qper, 136 Charge 137 Summons, No. Oper. 138 Charge 13% Summons. Ne, 12
i23
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 1432 Summons, No. 03
134
a3 84 (85 | 86 | 87 | 88 |89 |00l o1]| 9 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YEHONATHAN M  SEGEV -
01 |01 |01 |03 (26 |M 04 (08 |01 |11 (o4 - - 39 FIELD ST STATEN ISLAND NY 10314
B SHOSHANA R IDSTEIN -
02 (01 (01 |05 (34 |F - - - 11 |04 - - 9% E 9TH ST LAKEWOOD Nl 03701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: ~=

LAKEWQOD TOWNSHIF Code: 01

Case No: 22-074407

(Refer to vehicle by number)

Yeh  Pos Phys Lec  Type Ref Equip Egulp Bag Hosp
Occ In/On Eject Cond Age Sex Inj In] Med Availl Used Dept Code
83 84 85 | 86 87 88 | 82 | 9C g1 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
D
]

144 Crash Diagram (NOT TO SCALE}

Diagram Dravm Mot Ta Scale

B ey oy

W LoLnbyline nd

145 Crash Description/Narrative

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

DRIVER OF VEH 1 STATED HE WAS TRAVELING WEST ON W COUNTYLINE RD IN THE RIGHT LANE OF TRAFFIC. DRIVER 1
SAID HE WAS APPROACHING THE INTERSECTION OF HOPE CHAPEL RD, AND STOPPED IN TRAFFIC FOR A RED TRAFFIC
LIGHT AHEAD. DRIVER 1 SAID WHEN THE TRAFFIC LIGHT AHEAD TURNED GREEN, HE WAS STRUCK IN THE REAR BY VEH 2.

DRIVER OF VEH 2 STATED SHE WAS TRAVELING WEST ON W COUNTYLINE RD IN THE RIGHT LANE OF TRAFFIC. DRIVER 2
SAID SHE BELIEVES SHE WAS SLOWING DOWN TO STOP IN TRAFFIC, WHEN THE TRAFFIC LIGHT AHEAD TURNED GREEN
AND SHE STARTED IN TRAFFIC AND ACCIDENTIALLY HIT THE REAR OF VEH 1,

146 Officer's Signature
CLARKE N

147 Badge #

334

148 Reviewer
ap

Badge #

|283

149 Case Status
[IPending Compiete




86 peE_ 1 op_ 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ _|Change Report
05 [1Case Number 11 Speed Limit 118a
%7 122-074369 e on: CROSS STREET - |45 - - - 09
01 2 Police Dept of Code EI A% Tntersection With Road Mame Dir 12 Route No. Suffix 13 Milepo]s‘s Speed Uik 118b
98 LAKEWOOD TOWNSHIP FO1 [] Fest A + MAPLEHURST AVE 15 | 51
h eel N D g of
01 3 Station/Precinct 15 T 17 Cross Road Name 119a
e5— [] mnes [Js Ow 19 ° [Cne [Jee
5 - 14 15 16 Ramp Fiom: = I:I < l:| 25
07 [ ool Crash S Day OF Waek T S Teniomaly 27t [ S Tomi 20 RoutefRame WB Hiep
1003 mm dd v (use 2400 hrs} Code Kited | Injured 21 Latitude 22 Longitude _
o1 09/22/22 |THURSDAY 1350 1514 — -— 40,078572 ~74.253461 T30a
100b |23 Veh # |24 Policy No. 25 M) Ins, Cade 53veh # |54 Policy Now 55 NJ Ins. Code 01
04 1 6094167191 100 2 00590265C71084 823 120b
101 [Jpasked  [JPed  [redaleydlist [ JResp To Emergency [ Hit & Run [Jparked  [JPed  [Jredaloydist [ JResp To Emergency [_|Hit &Run | =
D2 |26 Driver's First Mame Initial  Last Name 295ex |56 Driver's First Name Initlal  Last Name 59 Sex  |1Z1a
wz  (LIZBETH - LOPEZMEJIA - F MIRIAM - REISS - F 01
02 |27 Number & Street 57 Number & Street 121b
2 1339 LAUREL AVE 33 KIMBALL RD -
Q2 [y State Zip 58 City State FR)
w4 L AKEWOOD NJ 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State G0 Eyes DL Class Restrictians Endorsemnents |61 State 122
02 D - - NJ 06 D - - NJ 01
105 32 Driver's Licensa Number 33 DOB 34 Explres ©2 Drlver's License Number 63 poB €4 Expires 123
o1 mm dd yyyy mim v mm dd yyyy mm ¥y o1
L65314780054972 04/11/1997 04 | 26 |R23115580055756 05/04/1975 05 23
3 35 Owner's First Name Initizl  Last Name 65 Owner's Flrst Name Inltial  Last Name
Same As 5 As
- Diver . ODALYS ~  COVARRUBIAS - orver . MICHAEL A  REISS - =
107 36 Number 66 Number 04
- |**™' 443 CROSS ST St 33 KIMBALL ROAD 135
108 {37 City State  Zip 57 City Swte Zip Da
01 [LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Madel 40 Color 4% Year |42 Plate No, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No, 73 state (26
01 |CHEV IMP - IM BLU |2001 [Y38PHK NJ TOYT SIE 3 2017 |L7531ZK NI 126b
1E0 44 YIN 45 Expires 74 YIN 75 Explres -
01 [2G1WF55E119131156 12 | 22 STDKZ3DC1HS823808 04 (23 126¢
111 4% Vehicle Removad To 76 Vehlcle Removed To -
01 |- - 126d
112 [ oriven [ Towed Disabled [Ctowed Disabled & Timpounded B oriven [] Towed Disabled [ Towed Disabled & Tmpounded -
- [ Left At Scene [CJrawed tmpounded [Jreft At Scene [“ITowed Impounded 125e
113 47 Authority 77 Authority 26
- [Clawnar [<JDriver Crolice [Clovmer Eoriver [Crolice 1270
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Materlal 26
- Given: P{Ne  [JYes [TJRefused | Pmone  [Jonboard [ s Given: [X]No  [“[ves [ JRefused None  [JonBoard  [[spll  [1375
115 Type: [_Breath [ ]Blood [ Jurine _ _ Type: [_|Breath [ Blood [ |urine - I:I -
a 127¢
3 Results: 0.~ % [ ]pending Hazard Class Placard Ho, Results: 0.= % [Trending Hazard Class Placard Ma. -
(1% 50 Carrler No, 51 GVWR/GCWR 80 Carrer No. 81 GVWR/GCWR T27d
03 [M] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs T
[memax [ ] weignt >= 26,001 Ibs Cwemx -] [ weight >= 26,001 ihs 26
52 Motor Carver or Government, Entity B2 Mator Carrfer or Gavernment Enklity VE]
26
Number & Street Mumber & Strect =5
- _ 12
City State Zip City State Zip 130
- - i - - i 12
135 Damage To Other Property [C]ves (I Yes, describe) Bdne 131
06
- 132
Oper. 136 Charge 137 Summens. No. Oper, 138 Charga 139 Summons. No. 06
- - - = 133
Oper. 140 Charge 141 summons, No, Oper. 142 Charge 143 summons, No. 03
- - - T 134
83 84 85 86 87 | 88 8% | 90 91 g2 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
LIZBETH - LOPEZMEJIA -
A 01 (01 (01 |05 |25 |{F - - - 11 (04 - - 339 LAUREL AVE LAKEWOOD N3 08701 - -
B MIRIAM - REISS -
02 |01 (01 |05 |47 |F - - - 11 |04 - - 33 KIMBALL RD LAKEWOOD N1 08701 - -
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01,
Crash Investigation Report Station: - Case No: 22-074369

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Occ In/On Elect Cond Age Sex Inj Inl Med Avail Used Dapt  Code

83 84 B5 86 87 88 82 | g0 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

(=

OmMmE<ro<Z—
I O

]

144 Crash Dlagram {NOT TQ SCALE)

w1

Dfagrem Drawn Not To Scale

V2

‘Crass Streat

145 Crash DescriptionfNarrative

Driver 1 stated that she was traveling straight on Cross Street when she saw the car in front of her brake. She attempted to
brake and her vehicle slid into Vehicle 2 due to the wet road caused by rain.

Priver 2 stated she was traveling straight on Cross Street when she was struck from behind by Vehicle 1.

After my investigation I determined Driver 1 to be at fault for following too closely and sliding on wet pavement after
braking.

There were no reported injuries on scene, Vehicle 1 sustained moderate damage to the front bumper and hood. Vehicle 2
sustained moderate damage to the rear bumper and lift gate.

End of report.

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

CAMACHO L 430 MY |32 [Operding  [Klcomplete




9% pact _ L oF _ 2 [ratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ JChange Report
05 1 Case Mumber 11 Speed Limit 118a
7 122-074376 o Creh e CEDARBRIDGE AVENUE - |45 0526 - - 09
01 2 Police Dept of Code |:| At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepofé Speed Lt 118b
9% LAKEWOOD TOWNSHIP Hi)1, ] Feet On[Je of SHENANDOAH DRIVE 25 | -
01 3 Station/Precinct 100 I:I T 17 Cross Road Name 1192
he } ] wtes Bds w 19 ° [wxe [Jes 25
14 15 16 Ramp [ ] From: [Jse [Jwe
05 4 Date of Crash 5 Day Of Week B Time 7 Munlcipality | © 1otal | 9 Total 20 Reute/Name WB T
1505 mm vy (use 2400 hrs) Code Killed  Injured 21 Latitude 22 Longitude i
o1 09/22/22 |THURSDAY 1451 1514 - - = - T20a |
100b |23 veh # 24 Pallcy No, 25 M) Ins. Coda 53 Veh # 54 Palicy No. 55 N1 Ins, Code 01
04 1 29B2040223 276 2 949429383 135 1208
101 [iparked  [lped  [Jredakycist [ JResp To Emergency []Hit & Run [lparked  [Jped  [TJpedalcycist [ |RespTo Emeigency | Hit& Run | =
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name. Initlal  Last Name 593%ex (1212
102 |GUILLERMO - AGUILARTITLA - M DONNA M DUGO - F 01
02 |27 Number & Street 57 Number & Street 121k
oz 1205 ARDMORE AVE 419 LAKE SHORE DR -
02 [28Ciy State  ZIp 58 City State  Zip
i+ ' TOMS RIVER NJ 08757 BRICK N3 08723
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
a2 D - - NJ 4 D - - NI 07
105 32 Driver's License Number 33 bos 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd Y¥YY mm ¥ mm dd WYY mm Yy 07
A31173070008842 08/06/1984 08 | 26 |D91401747457624 07/21/1962 07 | 25 |=° |
e 35 Owner's First Mame Initial ~ Last Mame 65 Owner's Flrst Name Initlal  Last Name
8 As ~Z| 5 As
- Drver = - BSDINDUSTRIESL- [ XIGH2™ pONNA M  DUGO - @
167 |26 Number 66 Number 03
- [**™* 1100 TOWBIN AVE; A A8 419 LAKE SHORE DR e
108 37 City Stata  Zip 67 City State Zip 03
03 |LAKEWOOD NJ 08701 BRICK NJ 08723 1262
109 38 Make 39 Madel 4¢ Coler |41 Year  [42 Plate No, 43 state |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 73isate |26
04 [MERZ SPR - 5P WHI |2016 |[XETW54 N3 JEEP WRA BLU |2010 \WE955C NJ 1250
pily 44 VIN 45 Expires 74 VIN 75 Explres -
02 |WD3PE7DD3GP296634 05 |23 1J4HA3H19A1.133252 01 |23 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
o1 (- ) - 126d
112 [Joriven <] Towed Disabled [[JTowed Disabled & Impounded <] Driven [JTowed Disabled [ITowed Disabled & Impounded -
- [ JLeft At Scene [Irovred Impounded [CLeft At scene [ JTowed Impounded 1262
113 [47 Authority 77 Authority 26
- Owner Doriver [rolice [Jowner [ oriver { Jpolice 1273
T4 48 Alcohel/Drug Test 49 Hazardous Material 78 Mlcohol/Drug Test 79 Hazardous Material 26
- Given; DMo  [Jves [ |Refused None []on Board [Jspin Givarn: DNe  [|Yes [ |Refused None [CJon Board [sen [z
115 Type: [_JBreath [ ]Blood [ Jurine _ ,:I Type: | |Breath [ |Blood [ Judne - | _ -
- 127¢
6 Results: 0.= % [Jrending Hazard Class Placard Ne. Results: 0.= % [[Jrending Hazard Class Placard No. -
04 50 Carrler No. 21 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR. 1274
[N = =
T !:IUSDOT :I ENOHE Weight <= 10,000 lbs DUSDOT I:l gl‘lone Welght <= 10,000 Ibs -
04 [ welght 10,001-26,000 Ibs [] wetght 10,001-26,000 Ios e
[ Jmcrmx I:I (] weight >= 25,001 los [ Jmemx |- l [ welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Fatity 158
_ 26
Number & Street Number & Street T35
. 12
City State Zip Gity State Zip =
- - i} ) - . 12
135 Damage To Gther Progerty [ ves (If Yes, describe) Bne 131
06
= 132
Oper, 136 Charge 137 Summaons. No. Oper, 138 Charge: 139 Summons. No. 06
- = - = 133
Oper. 144 Charge 141 Swmmons. No. Oper, 142 Charge 143 Surimons, No., 0 4
B = = - 134
B3 84 | 85 86 87 88 | 89 | 90 o1 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tine of Death 02
A GUILLERMO - AGUILARTITLA -
Vi |01 |01 [05 |38 (M |- - - 11 |04 |- - 205 ARDMORE AVE TOMS RIVER, NJ 08757
B DONNA M DUBoD -
V2 (01 |01 |05 |60 |F - - - 1L (04 |- - 419 LAKE SHORE DR BRICK NJ 08723
C
D




PaGE_ 2 oF_ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-074376
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex  Inf Inl Med Avail Used Dept Code
83 84 B5 86 a7 88 89 90 g1 az 03 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
e
8]
L H
W
E I
D
J

144 Crash Dlagram (NOT TO SCALE)

Nl

Diagram Drawn plot To Scele

CEDARBRIDGE AVENUE

SHENANSQAH DRIVE

145 Crash Doescriptionf/Narrative

THE DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING WEST ON CEDARBRIDGE AVENUE BEHIND VEHICLE 2, WHEN
VEHICLE 2 STOPPED SHORT CAUSING HIM TO MAKE CONTACT WITH VEHICLE 2.

THE DRIVER OF VEHICLE 2 STATED SHE WAS TRAVELING WEST ON CEDARBRIDGE AVENUE WHEN A PEDESTRIAN CROSSED
THE MIDDLE OF THE STREET, THUS CAUSING HER TO STOP SHORT IN AN EFFORT TO AVOID MAKING CONTACT WITH THE
PEDESTRIAN.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE DRIVER OF VEHICLE 1 IS AT FAULT DUE TO THE FACT HE WAS
FOLLOWING TOO CLOSELY TO VEHICLE 2.

VEHICLE 1 WAS TOWED ON BEHALF OF THE REGISTERED OWNER.,

NO INJURIES WERE REPORTED ON SCENE,

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

VEGA B 428 PA 325 [CIrending  XK)comptste




96 pace _ 1 or_2  [Jratal New Jersey Police Crash Investigation Report B<IReportable [ JNon-Reportable | |Change Report
05 [T Case Number 11 Speed Lmit 118a
%7 |22-074380 e on: MONMOUTH AVENUE l- 35 - - = 25
01 2 Police Dept of Code I:I At Intersection With foad Name Dir 12 Route No. Suffix 13 Mflepclsé Speed Limit I 118h
:)81 :_?BESELIV?C?D TOWNSHIP HO1 B et [v[Jz ot STHSTREET - 35 |-
Station/Precin 200 —— T ross Road Name 1383
bt a O 1Mnes | s15 w Ralr?lg E F:’Dm: i [(Ins (e 08
05 [ 4oacorcan T Day OF Week rE 7 ety ] & Totel | 50w 20 Route/Name [ss Clwe |
o] ™m dd ¥ {use 2400 hrs} Code Kiled | Injurad 21 Latitude 22 Longitude .
01 09/22/22 (THURSDAY 1450 1514 N - 40.095547 -74.210748 P
100b 23 Veh # 24 Policy No, 25 NI Ins, Code 53 Veh # 54 Policy No. 55 N3 Ins. Code 01
04 1 116 9262-B21-30D 262 2 4609-06-49-46 100 120b
0L [(dparked  [JPed  [TPedalcycist [ JResp To Emergency [ _JHIE & Run [raked  [lPed  [JPedalcydist [ JResp To Emergency [t & run |01
D2 |26 Driver's First Name Initlal  Last Name 29 Bex 56 Driver's First Name Initial  Last Name 59%ex [121a
nz | DIANA E DOMINGUEZ-RAMIR - F JAMIL J LEFEBRE - M 01
02 [27 Number & Street 57 Number & Strest 121b
s 1323 LAUREL AVE 33 BEACON DR 01
02 |[28Cy state  Zip B8 City State  Zip
w4 LAKEWOOD NJ 08701 BARNEGAT NJ 08005
2 30 Eyes DL Class Restrictions Endorsements |31 Stata 60 Eyes DL Class Restrictions Endorsements |61 State i22
2 D - - NI 2 D - - NJ o1
105 32 Driver's License Number 33 0oB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd yyyy mm yy mm dd Yoy mm vy 03
D63441676560022 10/07/2002 10 l 23 |L22033847110992 10/26/1999 10 22 [ —
106 35 Owner's First Name Inttial  Lask Name 85 Owner's First Name Initial  Last Name
5 As S As
- Drver - JAMIL J  LEFEBRE - Drver . DIANA E_ DOMINGUEZ-RAMI- [i=
107 36 Numnber 66 Number 04
- |*= 33 BEACON DR 45w 323 LAUREL AVE P
108 37 Clty State Zip 67 City State Zlp 04
04 |BARNEGAT NJ 08005 LAKEWOOD Nl 08701 12éa
169 38 Make 3% Mode] 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No, 7istate |26
01 |SUBA WRX GRY (2019 \WB5LYZ N3 NISS ARM WHI (2006 [VBBMSE N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [JF1VALCG0KI8G1590 10 (22 5N1AAOBB66NT711734 08 |23 126¢
i11 46 Vehicle Removed To 76 Vehicle Removed To -
01 PRIVATE TOW 1264
112 Drivert ] Towed Disabled [ Towed Disabled & Impounded Cortven [ Towed Disabled [ Towed Disabled & Impounded -
- [CLeft At Scene [JTowed Impounded ] Laft At Scene [ Towed Impounded 12ce
113 |47 Authority 77 Authority 25
- D<Jowner [ owiver Cpollce Qwner [ioriver [Jpolice 1773
TE] 48 Atcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: (Mo [ Jves [ Refused Nare [ |onBoard [ spin Given: [)qNe  [|Yes [ |Refused [[INene [ JonBoard [ Jspil |1z
115 Type: [_|Breath [|Bloed [ urine Type: [_|Breath [ |Bload [ Jurine :‘ -
- 127¢
e Results: 0. - % [rending Hazard Class Placard No, Results: 0.~ % [Jpending Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
| [Jusoor [:: ene [] weight <= 10,000 Ibs [Jusoor I:l None [0 weight <= 10,000 Ibs
oL [T} welght 10,001-26,000 Ibs [[] welght 10,001-25,000 Ibs T
T mcymax ' ] welght >= 25,001 Ibs [CImcimx ' [[] weldtt >= 26,001 los 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Governiment Entity e
- - 26
Number & Streat Number & Street 55
- - 12
Clty State Zip Cliy State 2ip 130
- - - - B 12
135 Damage To Other Property [es (1 Yes, describe) Hne 131
11
132
Cper. 136 Charge 137 Summons. No. Cper. 138 Charge 135 Summens, Ne, 11
- - - - 133
Oper, 140 Charge 141 Summons, Ne. Oper. 142 Charge 143 Summons. No. 03
- - - = 134
83 84 85 86 | 87 88 | 89 90 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A DLANA E DOMINGUEZ-RAMIREZ -
01 (01 joi [05 |19 |F - - - 11 |04 |- - 323 LAUREL AVE LAKEWOOD NJ 08701
B JAMIL J LEFEBRE -
62 [01L |OL |05 |22 |M - - - 11 (04 - - 33 BEACON DR BARNEGAT N} 08005
[
]




paGE__ 2 oF _ 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-074380
(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 Cade
83 84 | B85 | 86 | 87 | 88 | 89 | 90 | 91 | 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o}
L H
\'s
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

MAIN STREET

145 Crash Description/Narrative

THIS INVESTIGATION DETERIMINED THAT THE DRIVER OF VEHICLE 2 MADE A UNSAFE LEFT TURN.

DRIVER OF VEHICLE 1 STATED SHE WAS TRAVELING EAST ON OCEAN AVENUE WHEN SHE WAS STRUCK.

DRIVER OF VEHICLE 2 STATED HE WAS MAKING A LEFT TURN FROM A PARKING LOT LOCATED AT 130 OCEAN AVENUE
WHEN HE WAS STRUCK BY VEHICLE 1. HE ALSO STATED THAT HE LOOKED BOTH WAY BEFORE TURNING,

146 Officer's Signature

SEUNATH K

147 Badge #
284

148 Reviewer
MY

Badge #
|329

149 Case Status
[JPending [KGomplete




9 pack _ 1 _of_ 2 [Jratal New Jersey Police Crash Investigation Repott DJReportable [ TNon-Reportable [ change Report
05 [T Case Number 11 Speed Limit 118a
7 |22-074388 et on: CROSS STREET - |as - - - 09
01 2 Police Dept of Code ':I At Intersection With Road Nams Dir 12 Route Na, Suffix 13 M“Tmisé Speed Limit } 118b
981 :_:t\a;(EIWOC?D TOWNSHIP 01 E] Feet n I:I £ of PROSPECT STREET — 40 -
lon/Precin ross Road Name 119;
0 50 e Xs [ Jw v [ . [Jva [Jes o0
99 - 14 i5 16 Ramp [ | From: = 25
05 4 Date of Crash 5 Day OF Week 5 Time 7 Munkcipality B Total | 9 Total 70 Route/Name |:| S8 |___| Ll —
o5 mm dd ¥y {use 2400 hrs) Code Kifed | Injured 21 Labitude 22 Longitude .
o1 09/22/22 |THURSDAY 1512 1514 I 40.069530 -74.244554 P
100k |23 veh # 24 Policy No, 25 NI Ins, Code 53 veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 916950059 134 2 F888086-6 426 1206
101 [drarked  [red  [Pedaloyclist [ JResp To Fmergency [CJHe & Run [CJParked  [Jped  [Jpedaicycist | |Resp To Emergancy  []Hit & Run |=
02 |26 Oriver's First Name Tnltlal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
1z | CHRISTIAN A MACNEIL - M LISA A DITTA - F 01
02 |27 Number 8 Street 57 Nurnber & Street 121b
103 1102 TENNESSEE TRAIL 22 JEFFERSON CT -
02 28 City State Zip 58 Clty State Zip
¢ | BROWNS MILLS N] 08015 JACKSON NJ 08527
2 30 Eyes DL Class Restrickions Endersements |31 State 60 Eyes BL Class Restrictions Endorsements |61 State 122
05 p | - | - |na 05 b | - | - In3 o1
105 32 Driver's License Number 33 poB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
oi mm dd Yyyy mm w mm dd Y¥yy mm vy 01
M00721246109915 09/23/1991 09 | 25 |D47154766161615 11/05/1961 11 | 22 =
o8 35 Qwner's First Name inttlal  Last Name 65 Qwner's First Name Tnitial  Last Name
Same As Same As
- biver . CHRISTIAN A MACNEIL - biver . LISA A DITTA - I
107 36 Number 66 Number 04
- |**=* 102 TENNESSEE TRAIL 45Tt 22 JEFFERSON CT 25
108 |37 City State  Zip 67 City State  Zip 04
05 |[BROWNS MILLS Nl 08015 JACKSON N]) 08527 126a
102 38 Make 39 Model 40 Coler |41 Year |42 Flate No. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state |26
01 |[FORD RARN RD 2000 [R37KXP NI NISS ROG BLU |2018 |V17PPB N3 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |AFTYR14VAVYPB75312 01 (23 JNBATZMV2IW 353971 o1 |23 126¢
111 46 Vehicle Removed To 76 Vehlels Removed To -
o1 |- - 1264
112 [ oriven [TTowed Disabiad [[J Towed Disabled & Impounded Horiven [JTowed Disabled [ Towed Disabled & Impounded -
- [Jteft At Scene [CITowed Impounded [JLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- Bowner [oriver [pelica [ owner Clpriver [rolice 1272
114 48 Alcohel/Drug Test 4% Hazardeus Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [pfNo [ Jves [ [Refused None  [TonBeard [ |spil Given; [XINo  [Yes [TJRefused | [Z]none [longoard  [spil  [127%
115 Type: [_Breath [Jolood [ _|Wrine . _ I Type: [_]Breath []Blood [ Jurine _ I . I -
- 127¢
1% Results: 0.=- % [Jrending Hazard Class Placard No, Results: 0.- % [ Perding Hazard Class Placard Mo, -
03 50 Carrler No. 51 GVWR/GCWR 8¢ Carrler No. 81 GVWR/GCWR 1274
e [ Juspor l:l [none [} weight <= 10,000 Ibs [ Jusoor I:‘ :’ [ Jione [ welght <= 10,000 Ibs
03 ] weight 10,001-26,000 Ibs [C] wreight 10,001-26,000 Ibs =
Cmemx |- [] welght >= 26,001 Ibs [Cmemx |- [[] weight >= 26,001 Ihs 26
52 Motor Carrier or Government Entity 82 Moter Carrier or Governmenk Entity 51
~ _ 26
Number & Street Number 8 Shreetf; FT)
- - 12
City State zip City . Stata 2ip 0
- i - - N - 12
135 Damage To Ctier Praperty [Clives I ves, dascrive) Bne 131
06
- 132
Oper, 136 Charge 137 Summons. No. Cper, 138 Charge 13% Summons. No, 06
- - - - 133
Oper. 140 Charge 141 Sumimeons. No. Oper. 142 Charge 143 Sunimons, No. 03
. - - - 134
83 84 85 86 87 88 8 ! 90 | 1 g2 93 94 a5 Names & Addresses of Occupants - If Daceased, Date & Time of Death 03
CHRISTIAN A MACNE]L -
A 0L |01 |01 |05 (30 |M |- - - 11 |04 - - 102 TENNESSEE TRAIL BROWNS MILLS NJ 08015 - -
B LISA A DITTA -
02 o1 jo1 |05 |60 |F - - - 11 |04 - - 22 JEFFERSON CT JACKSON Nl 08527 - -
C
D




PAGE 2 OF 2

New JErsey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-074388
(Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref Egqulp Equlp Bag Hesp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 88 89 | @0 91 82 a3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L.
F
I
Ve
o]
L H
A
EI
D
]

144 Crash Dlagram {NOT TO SCALE)

Diagramn Draven Mot To Scale

1A F0

145 Crash Description/Narrative

Driver 1 stated he was traveling straight on Cross Street when the car in front of Vehicle 2 abruptly stopped causing Vehicle
2 to abruptly stop. Driver 1 attempted to brake but slid into the rear of Vehicle 2 due to wet pavement causing the collision.

Driver 2 stated the car in front of her attempted to take a left turn from Cross Street and stopped abruptly causing her to
brake. She was then struck from behind by Vehicle 1.

After my Iinvestigation I determined Driver 1 to be at fault for following too closely and sliding into Vehicle 2 due to wet
pavement,

There were no reported injuries on scene. Vehicle 1 sustained disabling damage to the front end of the vehicle and was [eft
on scene by the authority of the owner. Vehicle 2 sustained moderate damage to the rear bumper and lift gate,

End of report,

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Casa Stalus

CAMACHO L 430 MY |329 [Irending  [K]complete




96 pace_ 1 of 2 [Fatal New Jersey Police Crash Investigation Report [reportable [ _JNon-Reportable [CJchange Report
05 [Tcese mumber — 11 Speed Limit 118a
57 122-074390 o Crach e PINE ST ‘ 09
gi ﬁﬁ:;:gon TOWNSHIP F (C)ﬁ;e L] i, T MARC D:r T
01 (3 Sehonfrredna 20 P Fect CINDe of 17 Cross Road Mame 18 1-193
[ wiies s Qw 1 [ [ne Jes
» 14 1 15 Ramp || from: 25
07 4 Date of Crash 5 Day OF Week S Time 7 Muntcipanty 8 Totel | & ol 20 Route/Name Clse [Jwe 13
Mg ™ o w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
01 09/22/22 |THURSDAY 1515 1514 - 2 40.076900 ~74.209992 1208
100b  {z3veh # |24 Policy No. 25 NJ Ins, Code 53Veh# |54 Policy Mo. 55 M3 Ins, Code 01
04 1 939862014 054 2 TCA00002029299 632 120b
1ol [dparked  [Jred  [Jeedaloyclist [ JRasp To Emergency [ JHit & Run [Jparked  [IPed  [lpedaleyciist  [Resp To Emergency [ JHit& Run | Q1
02 |26 Driver's First Name Inftial  Last Name 29 Sex |56 Driver's First Name Tnitkal ~ Last Name 59%ex |[izla
2 | CHAVA M COHEN - F PESSIE B KROHN - F 01
02 |27 Number & Street 57 Number & Street 121b
o3 1115 ARLINGTON AVE 2485 HOLLY HILL RD 01
28 City State  Zp 58 City State  zip
4 | LAKEWOOD Nl 08701 MANCHESTER Nl 08759
2 30 Eyes Dl Class Restrictons Endorsements |31 State 60 Eyes DL Class Restrictions Erdorsements |61 State 123
2 A - - Nl 2 A - - NJ 01
105 32 Driver's Llcense Number 33DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
ot mm dd Vyyy mm ¥y mm dd Viryy mm vy 07
C61611227451942 01/04/1994 o1 I 25 |K75296256254912 04/11/1991 04 23
e 35 Owmner's First Name Initial  Last Name 55 Qwiner's First Name Initfal  Last Mame
Same As S A Lo—
- biver . CHAVA M  COHEN - orver . PESSIE B KROHN -~ |
107 36 Number 66 Mumber 04
- |*™ 115 ARLINGTON AVE “ 81 2485 HOLLY HILL RD P
108 |37 City State  ZIp 57 City State  Zip 04
04 |LAKEWOOD NJ 08701 MANCHESTER Nl 08759 1262
109 38 Make 39 Model 40 Color (41 Year |42 Plata No. 43 State  [68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State |26
01 [TOYT HGH GRY |2016 (VB6MDT NJ HOND [o10) ¢ WHI | 2023 |X491358 NI 126b
110 44 VIN 45 Expiras 74 VIN 75 Explres -
01 |5STDBKRFH7GS236191 o1 |23 S5FNRL6H70PB0O01065 10 |22 126¢
i1 46 Vehicle Removed To 76 Yehide Remaoved To -
01 (PRIVATE TOW 1264
112 [CJoriven [X] Towed Disabled [ITowed Disabled & impounded [Joriven [Jrowed Disabled [ Towed Disabled & Impounded -
- [Jreft At Scene [ JTowed Impounded [Kleftatscene ] Tewed Impounded 1262
113 47 Authority 77 Authority 26
- [ Jowner D Driver [Pelice [ i ovmer B Driver [ 1Palice 1273
114 48 Aleohol/Drug Test 49 Hazardaus Materlai 78 Alcohol/Drug Tast 79 Hazardous Matesial 26
- Given: PNo [ [Yes [ JRefused B<Jnene [[Jon goard [Jspiti Given: [X[Mo  [T]Yes [ |Refused Pnone  [jon Board [seit 1376 ]
115 Type: [_|Breath [ 1Bioea [urine Type: [_|Breath []Blood [(Jurine ' -
- 127¢
1% Resuts: 0.~ % [ ]Pending Hazard Class Placard No. Results: 0.~ % [ ]Pending Hazard Class Flacard Ne., -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GYWR/GCWR 137
02 [[] welght 10,001-26,00 los [] weight 10,001-25,000 Ibs |
2
[Imcrmx [ weight »= 26,001 Ibs [ ]mcrmx ! [0 weight >~ 26,001 Ibs 26
52 Mator Carrer or Government Entity 82 Motor Carrier or Government Entity PR
26
Number & Street Number & Street 55
12
City State Zip City State Zip @0
12
135 Damage To Other Property || ves (i Yes, describe) Bno 151
06
132
Oper. 136 Charga 137 Summons, Ne. Qper, 138 Charge 139 Sumimons. No. 06
1 [39:4-97 294089 T
Oper, 140 Charge 141 Summons. No, Qper., 142 Charge 143 Summons, Ne. 03
134
83 (84 | 85 |86 |87 |88 a0 | oo |91 |92 ) 93 | 94| os Names & Addresses of Occupants - Tf Deceased, Date & Time of Daath 03
A CHAVA M COHEN -
1 01 (1 (05 |28 |F - - - 11 |04 - - 115 ARLINGTON AVE LAKEWOOD Nl 08701
B PESSIE B KROHN -
2 01 |02 |03 |31 |F 04 |08 (02 (11 |Da - 6502 (2485 HOLLY HILL RD MANCHESTER N1 08759
c AVIGDOR - KROHN -
2 04 |o1 |o5 |9 M |- - - 11 |04 - - 2485 HOLLY HILL RD MANCHESTER NJ 08757
b AEDEL - KROHN -
2 05 |01 |03 |3 F 07 |08 (02 |11 |04 - 6502 [2485 HOLLY HILL RD MANCHESTER N1 08757
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New JEI'SEY Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-074390
(Refer to vehicle by number)
Veh  Pos Phys Loz Type Ref Equlp Equp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 83 89 90 91 82 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
i\ E HINDY - KROHN -
L 2 06 |01 |05 |11M|F - - - 05 |05 - - 2485 HOLLY HILL RD MANCHESTER N3 08757
F
1
N
v G
0
L H
v
EI
D
]

144 Crash Diagram (NOT TQ SCALE)

Riagram Drawn Not To Scale

L MARC DR

FIME ST

145 Crash Description/Narrative

Driver 1 stated she was heading East on Pine St in heavy traffic when v2 stopped short and she had no time to brake
causing her to crash into the back of V2.

Driver 2 stated she as heading East on Pine St and was coming to a stop in traffic when she was suddenly hit from behind by
vi.

Upon my arrival, I spoke to all parties involved in this accident. Driver 1 is at fault for following to closely to V2, Driver 1
had complaint of pain in her neck and passenger 5 had complaint of pain in his shoulder, Both parties were transported to
Monrmouth Medical Center Southern Campus as a precaution to injury. No serious injury appeared to have occurred at this
time. Driver 1 was issued a summons for carless driving. Vehicle 1 was leaking fluid and was parked legally awaiting a
tow. Tow company name unknowi.

146 Officer's Signature 147 Badge # 148 Reviewar Badge # 149 Case Status
GIANOULIS 3 410 ap |283 [Pendng  [Ricomalete




£ pagE_ 1 or 2 [Iratal New Jersey Polica Crash Investigation Report Reportable [ JNon-Reportable [ JChange Report
05 [icCase Number 11 Speed Limit 118a
% |22-074359 e on: LEXINGTON AVE I 35 16
01 2 Pollce Dept of Code At Interseetton With Read Name Dir 12 Route No. Suffix I3 MIIepolsé Speed Uit 118b
% | LAKEWOOD TOWNSHIP K01 [ e FJv[Je o STHST 25 |-
01 3 Statlon/Precinct 17 Cross Road Nama 1193
[ wies s [w 1 [ [CIne [Jes
99 14 15 16 Ramp I:I From: 02
07 4 Date of Crash 5 Day OF Week B Time 7 Muntcipalty ] &1t | 9 Total 20 Route/Name [dss [Jwe T |
oo ™mm dd W (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude 16
o1 09/22/22 | THURSDAY 1226 1514 N 40.009244 -74.213487 Toma
1006~ |23 veh # |24 Policy No. 25 N2 Ins, Code 53 veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 F1064716 426 2 8714110 096 1206
101 Clparked  [TJPed  [Jredaicyclist [ |RespTo Emergary [ |Ht & Run [drarked  [lred  [redateyclst [ |Resp To Emergency  []Hit 8 Run | =
02 |26 Drivers First Name Initial  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex  [121a
2 | CHAZZ C SOTTO - M ALEJANDRO - MORUACRUZ - M 01
02 |27 Number 8. Streat 57 Number & Street 121b
13 11400 MARCONI ROAD 203 BARTLEY RD -
02 [sBay State  Zip 58 City State Zip
4 WAL N} 07719 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsements [61 State 122
1 D - - NJ 2 X - - NJ o1
105 32 Driver's License Number 33pce 34 Expires 62 Drlver's License Number 63 DOB 64 Explres 123
03 mm dg YYVY mm vy mim dd Y¥YY mm vy o1
S67821226302971 02/01/1997 02 26 |M668001800:10032 10/23/2003 10 26 |— |
o8 35 Qwmer's First Name Initfal  Last Name 65 Owner's First Name Initial  Last Name
§ As S As
- brver . JOSE M  SOTTO - Siver . FRANCISCO R MORUA-CRUZ IR |=
107 36 Number 66 Number 08
- |**™* 1400 MARCONI ROAD 45Tt 255 MORRIS AVE [E5
108 37 City State Zlp 67 City State Zip 08
01 |WALL N7 07719 BRICK N] 08724 126a
109 38 Make 3% Model 40 Color |41 Yesr |42 Plate No, 43 State  [68 Make 69 Model 70 Color |71 Year |72 Plate No. 73St |26
01 (HOND C1v SIL (2001 WB3KHW |NJ BMW 528 BLK |2008 [MBSJTR NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [2HGES26781HG03986 07 |23 WBANUS35X8CT14678 03 |23 1z6c |
111 46 Vehicls Removed To 76 Vehicle Removed To -
01 |ACME TOWING ACME TOWING iz6d
112 [oriven [ Towed Disabled [l Towed Disabled & Impounded [Ioriven <l Towed Disabed [CJ'rowed Disabled & Impounded -
- [TIten At Scene [ Towed Impaunded [ TLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Autharity 26
- [CJawner Driver [rolize [lowner X rivar {]police 1273
114 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given; KMo [Jves [ JRefused Bwone | Jon Board [sein Given: X[Ne  [|Yes [CRrefused Pgnone  ["Jon Board Csett [1z0
115 Type: [_|Breath [ JBicod [CJurine Type: [_]Breath []siood [ Juiine -
- 127c
116 Results: 0. = % DPending Hazard Class Placard No. Results: 0, = % DPendIng Hazard Class Placard No. -
02 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. Bl GVWR/GCWR (274 |
I I:I uspoT l:l @ None D Welght <= 10,000 Ibs DUSDOT I:I gNone D Wefght <= 10,000 Ibs .
o1 [:l Weight 10,001-26,000 Ibs D Weight 10,001-26,000 |bs =
2
Mo | [ weight >= 26,901 s [memx | I [ weloht »= 26,001 bs 26
52 Motor Carrier or Government Entity 82 Moter Carrier or Government Entity 58
26
Number & Straat Mumber & Street
129
01
City State 2ip City State Zip T30
01
135 Damage To Other Property’ [ Ires (1f ves, describe) [ FET]
11
132
Qper, 136 Charge 137 Summeons. No. Oper, 138 Charge 139 5ummons, No. 11
02 [39:3-13 33
Oper. 149 Charge 141 Sumrmons, No. Cper. 142 Charge 143 Surmmons. No, ¢4
134
83 84 85 86 87 3B &9 90 | 91 92 93 94 a5 MNarmes B Addresses of Occupants - If Deceased, Date & Time of Death 04
A CHAZZ € S0OTTO -
01 |01 |01 |05 |25 |M - - - 11 |04 - - 1400 MARCONI ROAD WAL N3 07719
B ALEJANDRO - MORUACRUZ -
02 |o1 (01 05 |18 |m 08 |08 |- 11 |11 01 (6502 [203 BARTLEY RD JACKSON Nl 08527
c DEZTINEE HALE
02 |03 |01 |05 |18 |F - - - 11 |11 01 6502 [1737 W PRINCETON AV BRICK Nl 08724
o ANTHONY CRUZ
062 (05 [oL |05 |17 M 10 |og |- 04 |04 - 6502 |87 SAWMILL ROAD BRICK NI 08724
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-074359
{Refer to vehicle by number)
Veh Pos Phys Loc Type Rel Equip Equlp Bag Hosp
Gcc In/On Eject Cond Age Sex  Inj Il Med Aveil Used Dept Code
83 B4 85 | B6 | 87 88 89 a0 91 9z a3 84 a5 Names & Addresses of Occupants «+ If Deceased, Date & Time of Death
A
L E
L
F
1
V6
o]
L H
A4
E I
D
]

144 Crash Diagram (NCT TO SCALE)

Biagram Orawn Not To Scale

$
£
§

145 Crash Description/Narrative

Driver of vehicle 1 stated he was traveling East on 9th street. Driver of vehicle 1 stated he approached the intersection of
Lexington Avenue and STh Street coming to a complete stop due to the stop sign. Driver of vehicle 1 stated he continued
through the stop sign after coming to a complete stop and vehicle 2 struck the front passenger side. Vehicle 1 had moderate
damage. Driver of vehicle 1 had no complaint of pain. Vehicle 1 was towed by ACME Towing.

Driver of vehicle 2 stated he was traveling North on Lexington Avenue. Driver of vehicle 2 stated he cama to a complete stop
at the intersection of Lexington Avenue and 9th Street due to the stop sign. Driver of vehicle 2 stated he continued through
the stop sign when he struck vehicle 1. Vehicle 1 had front airbag deployment. Driver of vehicle 1 had a complaint of pain to
his left arm. The front seat passenger was shaken up from the accident and requested to go to the hospital. The rear seat
passenger had a complaint of pain to his left leg. All three parties were transported to Monmouth Medical Center Southern
Campus.

While reviewing the video footage I ohserved Vehicle 1 traveling East on 9th Street and comes to a rolling stop at the
intersection of Lexington Avenue and 9th Street. Vehicle 1 continues through the intersection striking vehicle 2. I observed
Vehicle 2 traveling North on Lexington Avenue and fail to yield at the stop sign located at Lexington Avenue and 9th Street
striking vehicle 1. A copy of the dashcam footage from a witness was attached to the call under files.

145 Officer's Signalure 147 Badge # 148 Raviewer Badge # 149 Case Status
ORTIZ, K 377 PA |a2s [rending  [TJoomplete




96 PacE _ L of _2 [JFatal New Jersey Police Crash Investigation Report [X]Rreportable [ |Mon-Repartable [CJcnange Report
05 [T case Number — 11 Speed Limit 118a
7 |22-074360 et on: N LAKE DR 25 51
01 2 Police Dept of Code I:] At Intarsection With Road Name Dir 12 Route Ne. Suffix 13 Mllepolsé; Speed Linit 11ab
[ | LAKEWOOD TOWNSHIP Ho1 Fect [n[J]c o CASERD 25 |-
01 3 Station/Precinct 100 D 17 Cross Road Name 119a
b 7 sties s[w 15 L |To Clne [Jes
s 16 Ramp [T From: s [Qw 25
07 # Date of Crash 5 Day OF Week 6 Tima 7 Municlpatiy | ©1otal | 9 Total 20 Ronte7Name B 1T
T60a mm dd ¥y (use 2400 his) Code Killedt njured 21 Latituda 22 Longltude i
02 09/22/22 |THURSDAY 1227 1514 | - 40.096018 -74.231373 T
100b |23veh # |24 Policy Mo, 25 NI Ins, Code 53veh# |54 Policy No. 45 N) Ins, Cede 01
04 1 8743948 096 2 6057-60-25-15 100 1206
101 [(dparked  [Cjped  [Pedalcychst [ JRespTo Emergency [ Hit & Run [lparked  [Jred  [Pedaloyclist [ JResp To Emergency [ JHits Rum | 01
02 (26 Driver's First Name Tnitlal  Last Name 29 Sex |56 Driver's First Name Inittal ~ Last Name 59 Sex [121Ia
w2 1QUASHANA D KELLY - F MICHAEL R STEIF - M 01
02 |27 Number & Street 57 Number & Streef 121b
1w 1118 MARTIN LUTHER KING DR 3 WASHINGTON AVE 01
02 28 Clty State ZIp 58 Clty State Zip
w4+ LAKEWOQOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Cless Restrictons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsemnents  [61 State 122
1 D - - NJ 2 D - - NJ 01
105 32 Driver's License Numbey 33C0CB 34 Explres 62 Driver's License Number 63 DDB E9 Explires 123
05 mm dd vy mm v mm dd Yy mm ¥ 01
K24076356452931 02/26/1993 02 | 24 (S81B65447902402 02/26/1940 02 25 /1
I3 35 Owner's First: Namme Infial  Last Name 65 Owner's First Name Inidal  Last Name
& As 5 As
- bver . SHAWN - CRIPPEN - Diver . MICHAEL R  STEIF - [
107 36 Number 66 Number D4
& Street & Streat
- 1 CHARLES STREET 3 WASHINGTON AVE 125
108 |37 City State  Zip 67 City State  7ip 04
01 (HOWELL NJ 07731 LAKEWOOD Nl 08701 126a
109 38 Make 30 Model 40 Color |41 Year |42 Plata No. 43 State |68 Make 69 Model 70 Color |71 Year 172 Plate No. /3state (26
04 |DODG CRV WHI (2006 |REB5PRD NJ HYUN TUC GRY |2022 |ES5PVE N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 {1DAGP2ARASBE7(453 02 |23 KMBJIECALONUOSK3775 03 (25 176c
111 46 Vehicle Rermoved To 76 Vehicle Removed To -
01 MOISHEY'S EZm
12 [eriven [JTowed pisabled [JTowed Disabled & Impounded Coriven E<I Towed Disabled [JTowed Disabled & Impouncied -
- [¥] Left At Scene [Jrowed Impatnded et At scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [ Jowner <] oriver [_]Pelia B owner [oriver [JPpolice 1778
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: DNo  [Jves [Trefused | [RlMone  [TJonBoard [ Jspil Given: [X]No  [TJves [ JRefsed | [JNone [ Jon Board CIsen &7
115 Type: [_|Breath [Jeiood D Urine l Type: DBreath [ Jrtocd [urine -
“ [137¢ |
115 Results: 0.~ %  []Pending Hazard Class Placard No, Results: 0.~ % [CJpending Hazerd Class Flacard No. .
04 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 7d
S = =
i DUSDOT ':l [qnone Welght <= 10,000 Ibs [Jusoor |: gNone E Weight <= 10,000 Ibs -
02 [] wieight 10,001-25,000 Ibs [] welght 10,001-26,000 Ibs e
[ Imermx [ welght >= 26,001 Ibs Cvermx | [ welght >= 26,001 ibs 26
52 Moter Carrier or Goverament Entity 82 Motor Carrier or Government Entity e
26
Number & Street Number & Street T3
11
City State Zip City State Zip T
11
135 Damage Te Other Property [Ies ¢1f ves, desciine) o 51
09
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No. 09
133
Oper. [ 140 Charge 141 Summens. No. Cper. [142 Charge 143 Summons. Ne, 03
134
83 | B4 (85 | B6 |87 | 88 | 89| a0 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A QUASHANA P KELLY -
1 oL (01 |- 29 |F - - - 11 (04 - - 118 MARTIN LUTHER KII LAKEWOOD NJ 08701
B JOSEPH M MACK -
1 03 (01 |- 3 M - - - 11 |04 - - 92 EDINBURGH LN LAKEWOOD NI 08701
c MICHAEL R STEIF -
2 oL (01 |- 82 (M - - - 11 |04 - - 3 WASHINGTON AVE LAKEWOOD NI 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOQWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-074360

(Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj nj Med Avall Used Dept Code

83 B84 85 86 87 88 8% 20 a1 92 03 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death

e3>
m

T

Om<ro<z -
= T o

J

144 Crash Diagram (NOT TO SCALE}

Bisgram Drawn Mot To Scale

145 Crash Descriptlon/®amative

DRIVER 1 STATED SHE WAS TRAVELLING WEST ON NORTH LAKE DRIVE, WHEN AT THE BEND; V1 SLID DUE TO THE WET
ROAD CAUSING V1 TO SIDESWIPE V2 ON THE OPPOSITE SIDE OF THE ROAD.

DRIVER OF V2 STATED HE WAS TRAVELLING EAST ON NORTH LAKE DRIVE, WHEN V1 CAME AROUND THE CORNER AND
SLID INTO V2.

BASED ON THE DAMAGE TO THE VEHICLES AND THE DRIVER STATEMETNS, I DETERMINED THAT DRIVER 1 WAS AT FAULT.

146 Officer’s Signakure 147 Badge # 148 Reviewar Badge #

MCKEE M 320

149 Case Status
MY ]329 [CJrending  [5] complete




% pacE__ 1 or_ 2 [ratal New Jersay Police Crash Investigation Report BXIReportable [ JNon-Reportable [ JChange Report
05 [iCase Number 11 Speed Limit 1182
5 122-074308 S on: CEDARBRIDGE AVE - |50 0528 - - 25
01 2 Police Dept of Code D At Intersectlon With Road Name Dir 12 Route No, Suffix 13 Milepolsg Spead Uit 1i8b
m
% | LAKEWOOD TOWNSHIP F01 I Feet [v(ge o SWARTHMORE AVE 35 |-
01 |7 StationfPrecinct 20 - 17 Cross Road Name 1192
[] vites s Ow 19 [ Cws [es
9 - T 16 Ramp [T From: = 05
05 4 Date of Crash 5 Day OF Week _sﬁme 7 Municipality B Tetal | 9 Total 20 Route/Name D 58 D we 113h
e dd vy (use 2400 hrs) Code Kilied | Infured 21 Latitude 22 Longitude R
o1 09/22/22 |THURSDAY 0854 1514 N 40.071119 -74.172842 T
100t 23Veh # |24 Pollcy No. 25 NJ Ins. Code 53veh # |54 Policy No. 55 N) Ins, Code 01
04 1 1135177A2130C 962 2 5095815011 379 120b
101 [JParked  [Ped  [Jredaleyelist [ JResp To Emargency it & run Clearked  [Jred  [Jpedakcycist | |Resp To Emargency  []Hit 8 Run | =
02 |26 Driver's First Name Initlal  Last Name 20 Sex |56 Driver's First Name Initial  Last Name 595 |f21=
2 IANGELA T WEST - F RAKESH - PURI - M 01
01 |27 Number & Street 57 Number & Streat 121b
13 1119 SCHINDLER DR 28 CANNONADE DRIVE -
01 [8Ciy State  2ip 58 City State  Zip
14 |BRICK N} 08723 MARLBORO N] 07746
2 30 Eyes DL Class Restrictions Endor 31 State 50 Eyes DL Class Restrictlons Endorsements  [61 State 1zz
2 D - [ - ™ 1 D - L 01
105 32 Driver's License Number 33 DOB 34 Expires €2 Driver's Llcense Number 63 DOB 54 Expiras 123
o1 mm dd Yyvy mm vy mm dd YYYY mm vy 11
W28250438359842 0970271984 412 26 (P93656380006641 06/10/1964 06 25
o 35 Cwnar's First Mame Inktldl  Last Name 85 Ownar's First Name Initat  Last Name
7] Same As Same As -
- o ANGELA T  WEST - Drver = - PCRICHARD 8. SOM-  [iz
107 36 Number 66 Number 04
- [**"** 119 SCHINDLER DR “Set 317-321 RTE 17 S 5
166 |37 Gty State  Zip 57 ity State  zip 04
01 |BRICK NJ 08723 PARAMUS NJ 07852 1262
|05 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 7 Color |71 Year |72 Plate No, 735k |26
03 |VOLK EOS WHI (2008 |\WE796B N] CHEV EXP - EX WHI (2018 |XGZR20 N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01l (WVYWDB71FXE8V013327 04 |23 1GCWGAFP431i316545 09 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 |ACME TOWING - 1260
£12 onven (<] Towed Disabled [ Towed Disabled & Impounded Driven [JTowed Disabled [C]Towed Disabled & Impounded -
- [ 7JLeft At Scene [ Towed Impounded [Clief At Scene [JTowed Impounded 126e
113 |47 Adthority 77 Authority 26
- [} owner [Moriver [Jpotice owner [Coriver [ rolice 1273
1 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drig Tesk 79 Hazardous Materlal 26
. Giver: PNo  [JYes [ ]Refused Nona  []onBoard [ ]spit Given: DJNo [ JYes [ JRefused [<Inene  []on Hoard [Jseit [z |
115 Type: [ |Breath [ |Bload [ Jurine . | . Type: [_Jireath [“JBloed [ Jusine . _ -
_ 127¢
e Results: 0, = % [[pending Hazard Class Placard No. Results: 0. % [rending Hazard Class Placard Mo, -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GOWR, 157d
7| [Jusoor I:] 5 None Weight <= 10,000 fos [CJusoor I:I [None Welght <= 10,000 lbs _
02 [] weight 10,001-26,500 Ibs [] welght 10,061-26,000 1bs e |
2 Mo |- ] [7] weight >= 25,001 Ibs Cmermx |- [] Welght >= 25,001 Ibs 26
52 Motor Carrier or Govemnment Entity 82 Moter Carrler or Government: Entity 138
~ _ 26
Number & Street Number & Streat =
- - 12
City State Zip City State Zip 130
- N - 12
[135 Darage To Other Property [T ¥es (¥f Yes, describe) Pdne i3
06
- 122
Qper. 136 Charge 137 Summans, Mo, Cper. 138 Charge 135 Summons, No. 06
- - - - 133
Oper, 140 Charge 141 Surmmaons, No. Uper. 142 Charge 143 Sumrmons, No, 03
- - - - 134
83 84 85 36 ( 87 88 | 89 | 90 91 92 a3 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Tirre of Death 02
A ANGELA T WEST -
oi (01 |01 (o5 |38 |F - - - 11 |04 - - 119 SCHINDLER DR BRICK N 08723
B ALYSSA WEST
01 |02 |01 Jos |1D |F - - - 11 (04 |- - 119 SCHINDLER DR BRICK Nl  D§723
¢ ELIZAH WEST
0L (B4 |o1 |05 |12 |M - - - 11 |04 - - 119 SCHINDLER DR BRICK N1 08723
o RAKESH - PURI -
02 |01 |01 [05 (58 M - - - 11 |04 - - 28 CANNONADE DRIVE MARLBORO Nl 07746
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-074308
{Refer to vehicle by number)
¥eh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex 1Inj Ini Med Avail Used Dept Code
a3 84 | 85 36 87 83 8% | 90 a1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
Fl
I
N
v G
o]
L H
\'4
EI
D
J

144 Crash Diegram (NOT TO SCALE)

CEDAR BRIDGE AVENUE

SWARTHMORE AVENUE

Diagram Draven Not To Seale

145 Crash Description/Narrative
Driver i, Angela West was operating a 2008 Voliksswagen, NJ WE7-968. Mrs. West stated she was traveling east on Cedar

Bridge Avenue in the right lane &t Swarthmore Avenue when vehicle 2 which was in the left lane changed lanes directly
front of her. $he was unable to slow down or avoid vehicle 2 and the front of her vehicle struck its rear bumper.

Priver 1, Puri Rakesh was operating a 2018 Chevrolet Express Van, NJ XGZ-R20. Mr, Rakesh stated he was traveling east
on Cedar Bridge Avenue in the left lane when he changed lanes into the right lane. He stated vehicle 1 which was traveling
at a high rate of speed then struck the rear of his vehicle.

Driver 1 was determined to be at fault for improper lane change. end of report.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
PEDERSON JON 305 DTWORKOSKI |249 [lrending  [lcomptete




98 pace_ 1 oF 2 [Jratal New Jersey Police Crash Investigation Report [Xreportable [ JNon-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-074313 el on: 3RD ST - |25 - - - 03
231 2. Police Dept of Code I:l At Intersection With Read Name Dir §2 Route No. Suffix 13 Mrlepalsé epeed Umit I 1186
LAKEWOOD TOWNSHIP {01 ect [Jw[Je o CLIFTON AVE 25 |-
01 |3 Station/Freanct 2 0 = w [ 17 Crass Road Name 1i%a
1 il s W
B - 14 1 * I:I 15 Ramp I:l From: = |:| ne ':I Ea 14
07 | “Dateof Crash 5 Day OF Week 6 Time 7 Municipality | 8 Total [ Total 20 Route/Nome Llse [we 55
05 mm dd ¥ (use 2400 hrs) Code kited | Injured 21 Latitucle 27 Longitude .
ol 09/22/22 (THURSDAY 09038 1514 - - 40.093109 ~-74.214805 1559
100b |23 veh # |24 Pollcy No. 25 N Ins. Code 53veh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 4516-95-47-34 148 B 1 - - 1266
101 [Jrarked [ JPed  [Jredaleycist [ |Resp To Emergency []Hit & Run [Clparked  [Jped  [{Pedaicyclist [ JResp To Emergancy [ THit & Run |-
02 (26 Driver's First Name Initial Last Name 29 Sex {56 Drlver's First Name Initlal  Last Name 59Cex [121a
0z JCHANA I MANDELBAUM - F YEHUDA - FINKELSTEIN - M 01
01 |27 Number & Street 57 Number & Street 121h
w3 175A RENA LANE 1196 MANOR DR -
01 [Z‘aty State  zip 58 City State  Zip
4 | LAKEWOOD NI 08701 LAKEWOOD N3 08701
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endlorsements 61 State 122
6 D - - N3 - . - - - o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 653 DDB 64 Expires 123
14 mm dd VYYY mm ¥y mm dd YYVY mm ¥ o1
M03951206954926 0470771992 04 I 26 |- 07/20/2011 - -
T3 35 Owner's First Name Initlal  Last Name 65 Owner's Flrst Name Initial  Last Name
Satrie As Same As
- biver . SHOLOM Y  MANDELBAUM - Drtver 2
107 36 Number 66 Number 08
& Street & Street o—|
- 75 RENA LN 175
08 |37 Gty state  7Zip 67 City State  Zip os
01 |LAKEWOOD NJ 08701 1252
109 38 Make 3% Made] 40 Color |41 Year |42 Plate No. 43 State |68 Make 65 Model 70 Celor (71 Year |72 Plate No. 73 5me |21
- TOYT CAM BLU (2008 G14JCR NJ 126b
110 4 VIN 45 Expires 74 VIN 75 Expires -
01 |4T1BE46K58U232376 08 |23 36
111 46 Vehicle Removed To 76 Vehicle Removed To -
- 1264
112 B<] oriven []Towed Disabled [ Towed Disabled & Impoundad oriven [[]Towed Disabled [ Jvowed Disabled & Impounded -
- [(Left At Seane [Irowed Impoundad [ Lett At Scene [ Towed Ympounded 126e
113 |47 Authonity 77 Authority 21
- []owmer B Drber [Meviice [Jowner [ Joiver [Cjrolice 1278
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohal/Drug Test 79 Hazardous Material 26
- Given: [}No  [T|ves [ |Refused BdMone  [TJonsoard [ Jspil Given: PXJNo []Yes  [TJRefused | [TNone [ Jon Board Oset [a7e |
15 Type: [_]Breath [Jblood [ Jurine Type: [ |8reath [ |Blood [ |urtne -
- 127¢
% Results: 0.~ %  []Pending Hazard Class Placard No. Results: 0.- % [ Perding Hazard Class Plecard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR To7d
o1 [] weight 10,001-26,000 Ibs [] wetght 15,001-26,000 Ios 5
4=
[ Tmc/mx I:I [] weight >= 26,001 Ibs [memx l [] weight >= 36,001 Ibs 26
52 Metor Carrer or Government Entlty 82 Mutor Carrler or Government Entity =
21
Nurnber B. Street Number & Streat 125
12
City State Zip City State Zlp T30 |
12
135 Damage To Other Property Cl¥es (1 Yes, describe) [ e
132
Qper. 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summons, No. -
133
Oper, 140 Charge 141 Summons. No, Cper, 142 Charge 143 Summions, No. 01
134
83 84 | 85 86 87 88 89 | 90 91 92 93 94 95 Narnes & Addresses of Occupants - If Deceased, Date & Time of Death -
A CHANA I MANDELBAUM -
1 01 |01 |- 30 |F - - - 11 |04 - - 75A RENA LANE LAKEWOOD N1 08701
R ZEHAVA - MANDELBALM -
2 04 |01 |- 5 F - - - 05 (05 - - 75A RENA LANE LAKEWOOD NI 08701
c ELIYAHU - MANDELBAUM -
2 a6 (01 |- 1 M - - - 06 |06 - - 75A RENA LN LAKEWOOD NI 08701
o YEHUDA - FINKELSTEIN -
B1 |01 |- 05 |11 |M - - - 08 |08 - n 1196 MANOR DR LAKEWOOD N] 08701




pAGE_ 2 oF _ 2

New Jersey Police Police Dept: EAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-674313
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sox Inj Inj Med Avall Used Dept Code
83 | 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 | &2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
ye
8]
L H
Vi
E I
]
J

144 Crash Dlagram {NOT TO SCALE)

CLIFTON-AYE

3RD ST y

145 Crash Descriptlon/Narrative

VEHICLE 1 WAS TRAVELING EAST ON 3RD ST APPROACHING CLIFTON AVE. PEDALCYCLIST 1 WAS ON A MOTORIZED
BICYCLE TRAVELING NORTH ON THE SOUTHBOUND SIDEWALK OF CLIFTON AVE APPROACHING 3RD ST,

DRIVER 1 STATED THAT SHE WAS PULLING UP TO THE INTERSECTION TO STOP AND DID NOT SEE PEDALCYCLIST 1
COMING.

PEDALCYCLIST 1 STATED THAT HE WAS ATTEMPTING TO CROSS 3RD ST IN THE CROSSWALK WHILE ON HIS MOTORIZED
BICYCLE WHEN VEHICLE 1 STRUCK HIM.

A WITNESS, JUAN VALLE, STATED THAT VEHICLE 1 FAILED TO STOP AT THE STOP SIGN.

IT APPEARS THAT DRIVER 1 FAILED TO OBEY THE STOP SIGN AND PEDALCYCLIST 1. WAS IMPROPERLY RIDING A
MOTORIZED BICYCLE ON THE SIDEWALK AND FAILED TO KEEP RIGHT. BOTH DRIVER 1 AND PEDALCYCLIST 1 ARE AT
FAULT FOR THE CRASH. NO INJURIES REPORTED.

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

RIVERA M 327 DTWORKOSKI |24 [pencing  [Kcomplete




e page_ 1 or_ 3  [Jratal New Jersey Police Crash Investigation Report [{)Reportable [ ]Non-Reportable [ JChange Report
05 |7 case Rumber — 11 Speed Limit 118a
7 122-074315 e on: W COUNTY LINE RD - |as 0526 - - 09
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Rotite No. Suffix 13 lc‘lile|;:uls*t3 Spead Limit | 118b
| sl'-:t\a:(nEjgv??D TOWNSHIP F01 ] et (e of CEDARROW - 20 |-
ion/Precing ross Road Name 119;
01 15 [ wies [ds XHw 1 []m CIne Cee [ne
% - Ramp [ From: = 09
7 15 6 Tom e we
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipallty § 5 1otal | € Total 20 Route/Nama 1156
o] m  dd W {use 2400 hrs) Cage Kitled | Injured 21 Latitude 22 Longitude -
01 09722722 |(THURSDAY 0914 1514 - 1 40.109099 -74.235155 1505
100k 123 Veh # (24 Pollcy No. 25 M1 ins, Cede 53Veh # |54 Policy No. 55 N2 Ins. Coda 01,
04 1 026724885R7102 201 2 4322-04-06-37 148 120k
1ol [“]Parked [Ped  [Pedalcyclist  [JResp To Emergency [T Hit & Run [JParked [Ored  [[Jpedaleyclist  []Resp To Emergency [CH & Run | =
02 |26 Drivers First Name Inittal  Last Name 29 Sex |55 Driver's first Name Initial  Last Name 59 Sex 121a
Iz 1 SHAINDEL s FRIEDMAN - F SHIMON - MARYLES - M 01
@1 |27 Numbar B Street 57 Number & Streel, 21b
3 |14 DEER PATH 34 VILLANOVA DR -
01 |[zs8Ciy State Zlp 58 City State Zlp
4 1] AKEWOOD NJ 08701 JACKSON N3 08527
3 30 Fyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions. Endersements |61 State 122
02 D - - N] 04 D " - N] o1
165 32 Driver's License Mumber 33DCB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
ol mm dd Yyvy mm vy mm dd Yy mm ¥y ol
F74027038251932 01/16/1993 01 | 23 |M07197080005%04 05/03/1990 05 26
W 35 Owner's First Name Initiel  Last Name 65 Ownar's First Name Initial  Last Name
Same As Sama As
- biver . AVROHOM N FRIEDMAN - Dver . CHAYIM - ROWNER - [@
107 36 Number 66 Numbar 04
- [***** 14 DEER PATH RS 418 7TH ST; 19 iz
108 |37 City State  Zip 67 Clty Stte  Zp 04
01 |LAKEWOOD NI 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Celor (41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color (71 Year 172 Plate No, 73 State | 26
01 |HOND oDY GRY ({2018 |S73PDW N] TOYT CAM TN [1999 (W21DMR |NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
0@ |SFNRLGHB2IB501566 10 |23 4T1BG22K9XU422359 09 |23 1266
111 46 Vehicle Removed To 76 Vehlde Removed To -
0L |- - 126d
112 Xlpsiven [ITowed Disabled [Jowed Disabled & Impeunded Drlven [ Jrowed bisabled []Towed Disabled & Impounded -
- [CLeft At Scene [_JTowed Impounded [T]Left At Scene [JTowed Impounded 126e
113 [47 Authority 77 Authority 26
- Cowner Drlver [ Irolice [ Jowner [X] Driver [rolice To7a
T34 48 AlcaholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materla| 26
- Given: pNo  [Jves [ |Refused [ fuone  [JonBoard [ spil Given: [JNo [ fres [ [Refused [ Jvone  [lonBoard  [spli  [i3%m
15 Type: [ |Breath [ JBlood ] Urine . _ I Type: [_|Breath [ JBlocd [ |Urine _ R -
- 127
75 Results: .= %  [_]Pending Hazard Class Plscard No, Results: .= %  []Pending Hezard Class Placard No. .
04 S0 Carrler No, 51 GVWR/GCWR B0 Carrier No. 81 GYWR/GCWR 1274
e [Jusor I:I [Jnone [] Weight <= 10,000 Ibs [Jusoor |:| [Jrione [] weight <= 10,000 Ibs _
04 [ welgnt 10,001-25,000 Ibs [ welght 10,001-26,000 Ibs o
[ Jmermax l- ] [0 welght >= 26,001 ibs [moax |- I [] wetght >= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motor Carrler or Government Entily o
- 26
Number & Street Number & Street 123
- - 12
City State I City State Zlp T
- - - - - - 12
135 Pamage To Other Property [ ves {If Yes, describe) BNo 51
06
- 122
Oper, 136 Charge 137 Summans, No. Oper. 138 Charge 139 Summons. No, 06
= a a = 133 |
Oper. 149 Charge 141 Sumnmons, Na, Opar, 142 Charge 143 Sumenars, Ne. 02
B - B - 134
83 | 84 | 85 | 86 | 87 | 88 | B0 | 90 | 91 | 92 93 o4 95 Names & Addresses of Ocoupants - If Deceased, Data & Time of Death 03
SHAINDEL 5 FRIEDMAN -
A 01 |01 |01 |04 |29 |F 41 |08 |01 |11 (04 - - 14 DEER PATH LAKEWOOD N1 08701 - -
B YEHUDIS - FRIEDMAMN -
gl (06 |[D1L (05 (2 F - - - 11 (04 - - 14 DEER PATH LAKEWOOD NI 08701 - u
€ SHIMON - MARYLES -
02 (01 |01 05 32 M ~ - - 11 |oa - - 34 VILLANOVA DR JACKSON NJ 08527 - -
D CHANA E  GLATZER -
02 |01 101 |05 |26 |F - - - 11 |04 - - 3 MAINE PL JACKSON NI 08527 - -




% PaGE_ 2 or_ 3 [JFatal New Jersey Police Crash Investigation Report  [X]Reportable [ |Non-Reportable [change Report
05 [icase Number 11 Speed Limit 1183
%7 [22-074315 e on: W COUNTY LINE RD - |as 0526 - - 25
e e———e |
gi 2 Pollce Dept of Code D At Intersection With Road Name DIy 12 Route No. Suffix 13 M|I=|ep0f5 Speed Limit 1i8b
o_ LA{(EW?OD TOWNSHIP HO1 [] Feet [Jn[Je o CEDARROW i, _ 20 |l-
3 Station/Precinct Cross Road Name 1193
1 5 |7 ies s Kw 15 [ Jo [ne [es
s - L= s 16 Ramp [ ] prom: - -
05 4 Date of Crash 5 Day OF Week 6 Time 7 Munlcipality | B Total [ € Total 20 Route/Name D B I:I WB i
o ™™ o v (use 2400 brs) Code Kilied | Injured 21 Latitude 22 tongitude -
01 09/22/22 THURSDAY 0914 1514 - 1 40.109099 -74.235155 T30a
foob (23 veh # |24 Pollcy No. 25 N Ins. Code S3Veh # |54 Policy No. 55 NI Ins, Code 01
04 3 939882217 054 - - 1200
-
101 Clparked  [ped  [Jpedaleyclst [ JResp To Emergency [ JHit & Run Cdparked  [TPed  [Jredaloyclist [ JResp To Emergancy [ ]Hit& Run | =
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Drlver's First Name Initial  Last Mame 59 Sex 121a
bz 1CHANA E GLATZER - F - - - - - -
01 |27 Humber 8. streat 57 Number & Street 121b
s 13 MAINE PL - -
01 (= State  zip 58 City State Zip
1w+ | JACKSON N] 08527 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 61 State 122
2 | a | . Ty S R T Rl o
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YYYY mm vy mm dd Yyyy mim ¥y
G51221206555962 05/05/1996 o5 | 26 |- - - .
o5 35 Owner's First Name Initia!  Last Name 65 Cwner's First Name Initdal  Last Nama
Same As Same As e
- briver . MATISYAHU - GLATZER - TS - . - =
107 36 Number 66 Number 04
treet & Street
- |*"™* 311 FOREST AVE - 1z
108 |37 City State” Zip 67 City State  zp -
01 |LAKEWOOD NJ 08701 - - - 1262
109 38 Make 3% Model 40 Color |41 Year (42 Plata No, 43 State |68 Maka 59 Model 70 Color (71 Year 172 Flate No. 73state | 28
- HYUN SON 1 2009 |[E45MLF N3 - - - - - - Tz6h
110 44 VIN 45 Expiras 74 ¥IN 75 Expires -
01 |SNPEU46C99H573109 g8 |23 - - - 1266
111 46 Vehicle Removed To 74 Vehidde Removed To -
- - - M12ad
112 [X] Driven [ Towed Disabled [l Towed Disabled & Impounded [oriven [] Towed Disabled [CJTowed Disabled & Impotunded -
- [reft At Scene [ TTowed Impounded [ JLeft st Scena [ vowed tmpounded 126e
113 47 Authority 77 ALthority 26
- [Cowner Edoriver [CIpolice [Jowner [oriver [Irolice 1375
T4 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcchol/Drug Test 79 Hazardous Materlal -
- Given; [X]Na  []Yes [JRefused DNone []on Board [seit Given: [_No [ ]ves [ JRefused [Inene  [Jon Board [seit [z
£t5 Type: [_]Breath [ |Blood [ |uiine _ I _ Type: [ |Breath [ JBiood Qurine _ . -
- 127c
116 Results: U-_'___ % I:J Pending FHazard Class Placard No, Results: 0, « % r_—,Pending Hazard Class Placard No, -
04 50 Carrler No. 51 GVWR/GOWR 80 Carmer No. 81 GVWR/GCWR Tz
. [ Juspar I:‘ [Jione (] weight <= 10,000 Ibs [Jussot l:l [JNone ] welght <= 10,000 bs _
[7] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
- e
[ Jmermx [T] welght >= 25,001 Ios v |- | [[] weight == 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T3
26
Number & Street Number & Street
12¢
06
City State Zip City State Zip T30 ]
06
135 Damage To Other Property [Jfes (IF Yes, describe) Dne s
132
Oper, 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons. No. _
_ - - - 133
Oper. 140 Charge 141 surmons. No. Cper. 192 Charge 143 Summons, No, 02
- - - - 134
83 | 84 |85 | 8 | 87 (8 |8 | 90] o1 a2 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlime of Death -
A
B
C
D




PAGE 3 OF 3

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-074315
{Refer to vahicle by number)
veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
83 84 | 85 86 87 €8 89 | G0 91 82 93 954 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ve
O
L H
W
E I
D
]

144 Crash Diagram (NOT TO SCALE)}

Biagram Drawn Mot To Scale

YWest County Line Read

T TR ARG S L i R O D S ST T S G S WD WK T D s I AM ME S S0 e s mw o KM M em me me i R M s B me s

R e R

W2

T W T oM T T KT e e TR A o e wE

145 Crash Description/Narrative

Driver 1 stated that she was traveling in the left lane heading west bound on W County Line Road. Vehicle 2 pulled into her
lane without looking and slammaed on his brakes due %o a car two cars ahead of him that slammed on their brakes. Driver 1
could not slow in time and struck Vehicla 2 in the rear which then struck Vehicle 3.

Driver 2 stated he was driving in the ieft lane west bound an W County Line Road when a car three cars ahead of him
slammed on their brakes causing vehicles in front of hirn to slam on theirs. He was then struck from behind by Vehicle 1
causing him to move forward and strike Vehicle 3.

Driver 3 stated she was driving in the left lane west bound on W County Line Road when the car two cars ahead of her
abruptly stopped to attempt to make a turn causing the cars behind it to slam on their brakes, She was then struck from
behind by Vehicle 2.

After my investigation I determined Driver 1 and Driver 2 tc be at fault for following too closely.

Driver 1 had a complaint of pain in her front tooth but refused medical attention. Driver 2 and Driver 3 had no reported
Injuries on scene. Vehicle 1 sustained minor damage to the front bumper. Vehicle 2 sustained minor damage to the rear
bumper and moderate damage to the front bumper and driver side headlight. Vehicle 3 sustained moderate damage to the
rear bumper.

End of report.

146 Officer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
CAMACHO L 430 DTWORKOSKI |24 Clrending [ complete




95 page__ 1 o 2 []ratal New Jersey Police Crash Investigation Report EX|Reportable [ JNon-Reportabie [ |Change Report
05 [t case Nomber 11 Speed Umit 1iza
7 122-074318 o on: NEW HAMPSHIRE AVE ) 04
:)1 2 Police Dapt of Code E At Intersection With Road Name Dir 12 Reute No. Suffix 13 Milepolsé - | 1186
% [LAKEWOOD TOWNSHIP H01 [] peet CIv[]e o SALEMST 20 |-
o1 3 Station/Precinct - D T 17 Cross Road Name 1193
e [ mites s COw 19 @ [Cne [Jes
14 15 16 Ramp [ ] From: [Ose [Jwe 25
05 4 Date of Crash 5 Day Of Weak 5 Time 7 Municlpality 8 Total | S Total 20 Route/Name 118h
Tia mm dd ¥y (use 2400 hrs) Code Killed { injured 21 Latitude 22 Longitide _
0L 09722722 |THURSDAY 0924 1514 -— .- 40.055420 ~74.195863 1208
T006 J23Vveh # |24 Pollcy No. 25 N1 Ins. Code 53Veh# |54 Pallcy No. 55 N) Ins, Code 01
04 1 939789607 054 2 922824934 134 120b
101 [[Jratked  [qPed  [JPedalcyclist [ JResp To Emergency [ JHit & Run [lrarked  [Jred  [Jredalcyclist  [JResp To Emergency [ JHit & Run |0
02 |26 Driver's First Name Initfal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59%ex [121a
12 NECHAMAGO - EICHORN - F MICHAEL H BITTON - M 01
D1, (27 Number & Street 57 Numbey & Street 121h
103 11883 WHITE KNOLL DR 105 CARASALJO DR 01
01 [28cmy State  ZIp 58 City State  Zip
14 |'TOMS RIVER N} 08755 LAKEWOOD NJ 08701
2 30 Fyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |63 State 122
2 - - - NJ 2 D - - NJ 01
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Number 63 00B £4 Explres 123
03 mm dd YYYY mm vy mim dd yyYY mrm v o1
E40895840057552 07/02/1995 a7 | 25 |B47235446806842 06/21/1984 as 20
TG 35 Owner's First Name Initial  Last Mame 65 Owner's First Name: Initial  Last Name
Same As S As
- oiver . NECHAMAGO - EICHORN - biver . MICHAEL H BITTON - [
107 36 Number 66 Number 08
- [**"' 1883 WHITE KNOLL DR A5 105 CARASALIO DR i35
68 |37 City State  Zip €7 City State  Zp 04
01 |TOMS RIVER NJ 08755 LAKEWOOD Nl 08701 1252
109 38 Make 39 Model 40 Calor [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state [ 26
01 (TOYT CAM 4 2016 [E6SIKWX N3 HOND ACC BLK |2019 (F77LZA NJ 126
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4T4BFiFK7GR534476 o1 (23 LHGCV1F35KA176157 10 |22 126c
[§H3 46 Vehicle Removed To 756 Vehide Removed To -
01 |ACME TOWING MOSHIE TOWING 1262
112 [priven P Towed Disabled [“ITowad Disabled & Impounded []oriven [<] Towed Disabled [JTowed Disabled & Impounded -
- [[]ieft At Scene [JTowed Impounded [Left At Scane [ JTowed Impounded 126e
113 47 Authority 77 Authotity 26
- CJowner [ osiver Police Bl owner [Toriver Crolice 27a
114 48 AlcoholfDrug Test 48 Hazardous Materlal 78 Alcohel/Drug Teast 79 Hazardous Matarial 26
. Given: DWo [ |Yes [ JRefused BdNone  [Jonpeard  [sai Given: PNe  [Jves [ |Refused Dwone  [TonBeard  []spil |1z
115 Type; [_JBreath [JBlood [ Jurine Type: |_[Breath [ ]Blood [ |Usine -
- 127¢
% Results: 0,= % [:]Pending Hazard Class Placard No. Results: O.~ % [:]Pendlng Hazard Class Placard o, ~
02 50 Carrier No. 51 GYWR/GCWR 80 Carrler No, Bl GVWR/GCWR, 1774
e [Juspot I:‘ [5] Nen [<] weight <= 10,500 Ibs [Jusbor :I [None B weight <= 10,000 Ibs
03 [] weight 10,001-26,000 Ibs [} weight 10,001-26,000 lbs T
[Imcmx I [™] welght = 26,001 los [ Imemx | ] Weight >= 36,001 Ihs 26
52 Mator Cartier or Govemment Entity 82 Molor Carrier or Government Entlty R
26
Number &, Sireet Mumber & Street PT)
08
City State Zip City State zip 5
08
135 Damage To Other Praperty [Des (If Yes, describa) [ Ne 5
12
132
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 summens. No. 1?2
133
Qper. 149 Charge 141 Summens. No. Cper, 142 Charge 143 Summons, No, 04
124
B3 84 | 85 86 | 87 | 88 | 82 | 90 | 51 | 92 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A NECHAMAGO - EXCHORN -
0L |01 |01 (05 |27 |F - - - 11 |11 02 |- 1883 WHITE KNOLL DR TOMS RIVER N1l 08755
B MICHAEL H  BITTON -
02 01 (01 (05 (38 |Mm - - - 11 |11 03 |- 105 CARASALIO PR LAKEWOOD N]) 08701
C
D




PagE % oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-074318
(Refer to vehicle by numbar)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B4 | 85 | 86 87 | 88 829 ag 21 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
NG
8]
L H
Vi
E I
[}
]

144 Crash Diagram (NOT TO SCALE)

SALEM ST

HEALTHCARE WAy

MEW HAMPSHIRE AVE

145 Crash Description/Narrative

Driver #1 states she was on Salem St and noticed that Veh #2 had his right turn signal and though he was turning on Salem
so she went and was hit by him. Driver #2 stated he was traveling south on New Hampshire Ave when Veh #1 pulled out in
front of him. He states he did have his blinker on and was turning right just past Salem St into the school. This officers
investigation finds Driver #1 at fault for not yielding the right of way to Veh #2. Driver #1 has to make sure it is clear and
safe to enter into the intersection prior to doing so. Its Driver #1 responsibility to make sure Veh #2 is turning and giving
up the lane prior to just pulling out.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
PREBISH J 275 DTWORKOSKL 249 [drending [ complete




% pace_ 1 op 2 [ Jratal New Jersey Police Crash Investigation Report [X]Reportable [IMon-Reportable [ |Change Report
01 [JTGese Number 11 Speed Limit 118a
% |22-074328 et on: STATE HIGHWAY 70 E |50 0070 - - 99
01 2 Palice Dept of Code I:I At Intersection With Read Name Bir 12 Route No, Suffix 13 Milepujsg Speed Limit 118b
% | LAKEWOOD TOWNSHIP H01 5 Feet [In[Je o: NEW HAMPSHIRE AVENUE a5 ||
3 Statlon/Precinct 17 Cross Road Name 118a
01 200 [ v s Rw 1w [ [Jne [es
* - 14 1 16 Ramp [ ] From: =
02 4 Date of Crash S Day Of Week o Time 7 Murizipalty ] & Total | 9 Tatal 20 Route/Name [sa [Jws 119
158 mm ¥ (use 2400 hrs} Code Killed {  Tnjured 21 Latitude 22 Longitude _
o1 09/22/22 |THURSDAY 1053 1514 | _. | 4 - - T
100b |23 veh # |24 Pollcy No. 25 NI Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code g9
04 1 4380319881 148 - - 1206
1ot [Jrarked  [JPed  [lPedaicyciist [ |Resp To Emergency CJHt: & Run - [Jrarked  [JPed [ ]Pedaleyclist [IResp To Emergancy [ ]Hit & Rum | =
02 |26 Drivers First Name Initial  Last Name 26 Sex |56 Driver's First Name Initial  Last Name 59 Sex |i21a
12 IMARYANN E FRAONE - F - - - - - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-074328
(Refer to vehicle by number)
Veh  Pos Phys Lec  Type Ref Equip Equip Bag Hosp
Oce  InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Diagram (NOT TO SCALE)

145 Crash Descriptlon/Marrative

THE DRIVER OF VEHICLE 1 SUFFERED A DIABETIC EPISODE WHILE TRAVELING EAST ON ROUTE 70, ULTIMATELY RUNNING
OFF THE ROADWAY AND STRIKING A LIGHT POLE.

A WITNESS INFORMED PTL. VADINO #419 THAT VEHICLE 1 WAS TRAVELING EAST ON ROUTE 70, WHEN ALL OF A SUDDEN
THE VEHICLE RAN GFF THE ROAD.

UPON POLICE ARRIVAL, THE FEMALE WAS CONSCIOUS BUT WAS UNABLE TO SPEAK. SHE WAS UNABILE TO REPORT ANY
INJURIES ON SCENE THEREFORE EMS TRANSPORTED THE DRIVER TO MONMOUTH MEDICAL CENTER,

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