96 pace_ 1 o 2 [Jratal New Jersey Police Crash Investigation Report [ |reportable [X]Non-Reportable [ |Change Report
05 1 Case MNumber 11 Speed Limit 118a
7 122-073889 o Crash ow FINCHLEY BLVD 25 29
01 Z Police Dept of Code D At Intersectlon With Road Name Dir 12 Route Mo, Suffix 13 Milepnlsé Spaca Limit 1180
% | LAKEWOOD TOWNSHIP F 01 5 et [(uge ot SHAYASRD 55 |-
07 3 Statlon/Precinet 75 D 17 Cross Road Name 1193
[T wites OsOw i9 To [Cne [Jee
7 1% 15 i6 Ramp [ From: N 29
07 4 Date of Crash 5 Day Of Week 6 Tima 7 Municlpality 8 Total | 9 Total 20 Route/Name 119b
T60s mm dd vy {use 2400 Jirs) Coda Killed Injured 21 Latitude 22 Longitude _
o1 09/20/22 |TUESDAY 2307 1514 R 40.060478 ~74.221992 =
100b |23 Veh # |24 Polley No. 25 N1 Ins, Coda 53veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 4237136546 148 2 *k 1200
101 [rarked  [[JPed [ |Pedaleyclist  [JRasp To Emergency  [_Hit & Run [Clrarked [dred  [[]Pedaleyclst [ JResp To Emergency [HIt& Run [ =
02 26 Driver's First Name Initlai  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex 121a
2 P IHAIRY - VISTIN - F MAYER - KLEIN - M 01
01 |27 Number & Street 57 Number & Street 121b
3 1223 RIVER AVE 8 SUNRISE PR -
01 28 Clty State Zip 58 Clty State Zlp
¢ JLAKEWOOD Nl 08701 MONSEY NY 10952
2 30 Eyes DL Class Restrictions Endersements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
1 D - - NJ 2 - - - NY o1
105 32 Dijvar's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB €4 Explres 123
05 mm dd vy mm ¥y mm dd yyyy mm ¥y o1
Y46324010052001 03/2472000 03 | 26 |748712960 09/22/1999 09 30
i 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Narme
5 A Same As
- biver . HECTOR E VISTIN - brver . YITTY - KLEIN e
107 36 Number 66 Number 04
& Streat
- [**™ 119 E KENNEDY BLVD; 17 ** 8 SUNRISE CT T2
108 37 City State Zip 67 Cliy State Zip 04
04 |LAKEWOOD N] 08701 MONSEY Nl 10952 136a
109 38 Make 39 Madel 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State 26
PCAFHOND CRY GRY |2011 (E74PCC N] HOND PLT GRY |2021 |[KIN6599 NY  [128b
110 44 VIN 45 Explres 74 VIN 75 Expires -
@1 {5J6RE4H21BL0O538600 08 |23 5FNYF8H54MB011493 03 |23 izsc
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 ' 126d
112 Kipriven [ towed Disabled [T]Towed Disabled & Impounded P Driven [ Towed Disabled [CITowed Disabled & Impounded -
- [“FLeft A Scene [JTowed Impounded [TLeft At Scene [ Towed Impounded 128e
113 47 Autharity 77 Authaority 26
- [Jowner Pl river [CIpolica [Clowner Kl oriver [Ipolice 77a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlak 26
- Giver: PMo [ Jves [ |Refused [<Mene  [T]on Board [Jepin Givery N0 [_Jves [ |Refused [XNone [ ]on Board [Jsem  fizee
115 Type: [_]Breath [|Bloed [ |Urine | Type: [_|Breath [ |Blood [ |urine -
- 127c
e Results: 0.- % [ |Pending Flazard Class Placard No, Results: 0.~ % [ IPending Hazard Class Placard No. .
o4 50 Carrler No. 51 GVWR/GOWR BO Carrler No. 81 GVWR/GCWR 127d
02 [j Weight 10,001-26,800 |bs |:| Weifght 10,001-26,0C0 Ibs =
e
[ Imemx [} weight >= 26,001 Ibs [Cmcrmx I:l [] weight >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carder or Government Entity T
26
Number & Street Number & Streat %]
- 10
Clity State Zip City State Zip 130
10
135 Damage To Cther Property [Clves (f Yes, describe) B No 31
10
132
Oper, 136 Charge 137 Summeons, Ne, Oper. 138 Charge 139 Summans. Ne. 10
133
Qper. 140 Charge 141 Summons. Na. Oper. 142 Charge 143 Summons. No. 0?2
134
a3 84 | 85 | 80 | 87 | 88 | 89 | 80 91 92 93 94 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death 02
A JHAIRY - VISTIN -
01 (0L |01 |05 {22 |F - - - 11 |D4 - - 223 RIVER AVE LAKEWOOD N3} 08701
ZAVION VINCENT
B oL (07 (01 05 [2M (M - - - 06 |06 - - 223 RIVER AVE LAKEWOOD N3 08701
ZAMYLAH VINCENT
¢ ol |08 |01 {05 (2 F - - - 05 (D5 - - 223 RIVER AVE LAKEWOOD N1 08701
D MAYER - KLEIN -
0z (0L (01 |05 (22 (M - - - 11 (04 - - 8 SUNRISE DR MONSEY NY 10952
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New Jersey Police : Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station. Case No: 22-073889

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj ™ed Availl Used Dept Code
83 84 | 85 | 86 a7 88 a9 90 g1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
Vv G
o
.. H
v
EI
D
b

144 Crash Dlagram (NOT TO SCALE)

Diagrars Drawven Mot To Scale

FINCHLEY BIND

145 Crash Description/Nartative

V2 Insurance

Geico (NY)

One GEICOQ Plaza
Washington, DC 20076
800-841-3000
4360-87-01-50

639

Driver of V1 stated she was traveling West on Finchley Blvd. D1 stated she moved over slightly for cars parked on her side of
the road. D1 stated V2 (traveling East) saw her and had a big car. D1 stated V2's driver side, side view mirror struck her
mirror, ’

Driver of V2 stated he was traveling East on Finchley Blvd, D2 stated V1 was traveling West on Finchley Blvd. D2 stated V1
was traveling fast and struck his driver side, side view mirror,

I observed the damage to both vehicles and it was very minor. V1 had a cracked mirror and V2 had a small chip in the paint
on the front part of the mirror. This lead me to determine V1 was not traveling a high rate of speed, due to the small amount
of damage. I was unable to determine fault.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MICALLEF E 366 DIBIASE |286 Clpending  [X]complate




o pace 1o _2  [)ratal New Jersey Police Crash Investigation Report [ |Reportable [X]Non-Repottable []Change Report
05  [ficCase Number 11 Speed Limit 1183
¥ [22-072519 W . CROSS ST 35 09
01 2 Police Dept of Code I:l At Intersection With . Road Name Dir 12 Route No. Suffix 13 Mllapolslli Spoad Uik 118b
E :gat(ﬁgv?oo TOWNSHIP R01 ot (n[ge o NEWPORTAVE 25 ||02
ionfPrecinct oss Road Name 119
01 i 100 [ wies s [Cw 19 []7o [ne s a
% STt 16 Ramp [ ]From: Dlse [ 25
117 4 Date of Crash 5 Day Of Week & Tima 7 Municipality B Total | S Total 20 Route/Mame 6 we T16h
1003 mm dd vy (use 2400 hrs} Code Kifed | Injured 21 Latitude 22 Longitude -
01 09/15/22 |[THURSDAY 0830 1514 - - 40.074466 -74.249724 200
1006 |23Veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 939659174 012 2 CAH7409735-04 650 1200
[ [Jrarked  [JPed  [Fedaleyclist [ ]Resp To Emergency []Hit& Run a [Qrarked  [JPed  [JPedalyclist  [_Resp To Emergency [ ]Hit &Run [=
02 |26 Driver's First Name Initlal  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 5ex  [121a
2 |SUSAN - STERNBUCH - F ANGEL N BLOUNT - F o1
01 |27 Number & Street 57 Number & Street i21ib
13 |1 FILLMORE AVE 22 SKYTOP GARDENS APT. 14 -
01 [z8ciy State  Zip 58 City . State Zip
13 | LAKEWOOD NJ 08701 PARLIN NJ 08859
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
3 ) - - | 6 p | - - N3 01
105 32 Dyiver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 54 Explres 123
o1 min dd YyvY mm %% mm dd YYYY mm vy 08
S82277270059033 09/21/2003 09 1 25 |(B55660437556966 06/17/1996 06 23
T 35 Owner's Flrst Name: inltlal  Last Name 65 Owner's First Name Inltial  Last Name
5 A 5 A
- brve . DANIEL - STERNBUCH - over = - KMOOREACOLLC - [
107 36 Number 66 Number 04
L & Street
- |*®** 1 FILLMORE AVE * 5300 ASBURY RD 1=
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD N] 03701 FARMINGDALE N] 07727 1262
109 38 Make 3% Madel 40 Color |41 Year |42 Plata No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
03 [LINC COR 2 2020 |[L13MYW NI CHEV EXP - EX WHI (2019 XHPR93 N1 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5LMCI1D94LUL26477 11 | 23 1LGCWGAFP7K1224332 0z |23 126c
11 46 Vehicle Removed To 76 Vehicle Removed To -
02 126
112 B priven [ Towed Disabled [CTowed bisabled & Impoundad [Jorven [C]Towed Disabled [ Towed Disabled & Impounded -
- [Jrert At Seene [JTowed Impaunded [ ot At Seene [ITowed Impounded 126
113 47 Authorily 77 Authorlty 26
- []crwnar Driver [Cpolice [Cowner Driver [police Ti7a
114 48 AlecoholfDrug Test 49 Hazardous Material 78 Alcchol/Dinug Test 79 Hazardous Materlal 26
- Giver: PZNe  [JYes [ _|Refused Mome | |OnBoard [ ]Spilt Giver: [XNe  [Jves [ |Refused pdnone  [|onBoard [ spill [T
115 Type: [_|Breath [ ]Blood [ Jurine Type: |_|Breath [ JBlood [~ [urine -
- 127¢
16 Results; Q.= % [Jrending Hazard Class Placard No, Results: 0.~ % [Ciending Hazard Class Placard No. -
02 50 Carrier No. 21 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127
7] [Jusoor |—:—l [none [] welght <= 10,000 Ibs Clusoor [ | DXtone [] Weight <= 10,000 Ibs _
02 [[] welght 10,001-26,000 lbs [J weight 10,001-26,000 Ibs 55
[Imemx | [ weight >= 26,001 Ibs [fmcrmx [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Motor Carrler or Government Entity o
26
Number B Street Number & Street
) 125
12
City State Zip City State Zip 30
12
135 Damage To Other Properly [ ves (I Yes, describe) ne T30
06
132
Oper, 136 Charge 137 summens. No, Oper. 138 Charge 139 Summons. No. 06
133
Oper. 1490 Charge 141 Summans. No, Qper. 142 Charge 143 Summens, No, 02
134
83 84 | 85 86 87 88 89 | 90 a1 32 93 94 a5 Names & Addressas of Occupants - If Deceased, Date & Time of Death 02
A SUSAN - STERNBUCH -
oL (01 |01 |05 |18 [F - - - 11 |04 - - 1 FILLMORE AVE LAKEWOOD NI 08701
ANGEL N  BLOUNT -
B 02 |01 |01 |05 126 [F - - - 11 |04 - - 22 SKYTOP GARDENS AP PARLIN NI 08859
CAROLYN CARPENTER
< 02 |03 |0oL |05 |40 |F - - - 11 (04 - - 328 LETTS AVE FORKED RIVER N3 08731
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWRNSHIF Code:

01

Station: Case No: 22-072519
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Avail Used Dept Code
B3 | 84 | 85 | 86 | 87 | B8 | 89 | o0 | 91 [ 92 [ ©3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
Vv
E1I
D
J

144 Crash Diagram {(NOT TO SCALE)

Hagram Drewn Mol Ta Scale

<ross S

145 Crash Description/Narrative

The driver of vehide 1 stated that she was stopping in traffic east bound on Cross St. when vehicle 2 reversed into her.
Driver 1 stated she did not know why vehicle 2 was reversing because she "wasn't looking”. There were no injuries reported
or observed to the occupant of vehicle 1. Vehicle 1 sustained what appeared to be minor damage to the front bumper and

was driven from the scene by the driver.

The driver and passenger of vehicle 2 stated that they were stopped in traffic east bound on Cross St. when vehicle 1 rear
ended them. There were no injuries reported or observed to the occupants of vehicle 2. Vehicle 2 sustained what appeared
to be minor to no damage to the rear bumper and was driven from the scene by the driver.

Based on driver statements I find driver 1 at fault of the crash for following too closely and driver inattention.

146 Cfficer's Slgnature

MOONEY JR M

147 Badga #

330

148 Reviewer Badge #
MY |320

1A% Case Status
[Irending Complate




96

1 OF 2 [:I Fatal

PAGE New Jersey Police Crash Investigation Report [Creportable [X]Mon-Reportable [_]Change Report
01 i Case Number 11 Speed Limit 1i8a
7 122-074868 ot 3 FAIRWAYS BLVD 02
01 2 Police Dept of Code [:‘] At Intersection With Road Neme bir 12 Route No., Suffix 13 Milepolsé Speed Lint | 118h
% | LAKEWOOD TOWNSHIP E01 [ et e o -
01 3 Statlon/Precinct E] 17 Cross Road Nama 119a
: [ wtes s Ow 19 To [Cne [Jes
EE] T % Ramp [ ] From s D
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality & Total 3 Total 20 Route/Name we 1195
ey mm oY {use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longitude
01 09/24/22 |SATURDAY 1216 1514 - - 40.057740 ~-74.229961 1208
1006 |23 Veh # |24 Policy No. 25 NI Ins. Code S3Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 939 787 305 054 [E
101 [CJrarked  [JPed [ |Pedalcyclist  [JResp Te Emergency [ JHit & Run [Jrarked  [JPed [ JPedalycist [ JResp To Emergency [ JHK & Rrun |01
02 |25 Driver's First Name Intial  Last Name 29 5ex |56 Driver's First Name Initial  East Name 508ex [121a
T | EDNA C KRANE - F
01 27 Number & Street 57 Number & Street 121b
3 124 HERON ST
01 28 City State Zip 58 City State Zip
1 | MANCHESTER N] 08759
1 30 Eyes DL Class Reskrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |63 State 12z
5 D - - NJ 01
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Number 63 DOB 54 Expires 123
11 mnm dd Yy mm vy mm dd Yyyy mm ¥y
K71851916351465 01/09/1946 o1 | 24
5 35 Dwrier's First Name Tnitial  Last Name 65 Cwner's First Name: Initlal  Last Name
Same As Same As
- oiver . EDNA C KRANE - Same: =
107 36 Number 66 Number 99
& Shreet B Street
2A HERON ST 125
108 37 City State Zip 67 Clty State Zp
01 |MANCHESTER NJ 08759 T26a
109 38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Flate No. 73 State | 48
CHEVY EQU BLU |2016 |A71CVL NJ 126h
110 44 VIN 45 Explres 74 VIN 75 Expiras 01
01 |2GNALBEK1G6148099 07 |23 1z6c
111 46 Vehicle Removed To 76 Vehicle Removed To -
1254
Li2 PDsiven [ Tawed Disabled [“]Tewed Disabled & Impounded Coriven [[]Towed Disabled [ Towed Disabled & Impeunded -
[CLeft At Scene []Towed Impourded [ieft At Scane [ Towed Impounded 126=
513 A7 Authorlty 77 Authority 49
<] owner [ oriver [“rolica [Jowner [ briver [CPolice 1273
114 48 Alcohol/Drug Test 49 tHlazardous Mater(al 78 Alcoholf/Drug Test 79 Hazardous Material
Given: PNo  [Jves [ Refused | [MNone  [JonBoard [ spi Givers [ Mo [Jves [TJRefused | [Jvore [ JonBeard [ ]spll {75
115 Type: [_|Breath [ |Blood [ Jurne l Type: [_|Breath [ JBlood []urine
- 127c
15 Results: 0.~ % [JPending Hazard Class Placard No. Results: . % [[]pending Hazard Class Placard Ne.
04 50 Carsier No. 51 GYWR/GOWR BO Carrler No. Bl GYWR/GCWR 127d
[] welght 16,001-26,000 Ibs [] weight 10,001-25,000 Ibs e
[Jpacrx [] welght >= 26,001 Ibs [mermx [ welght »= 25,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entlty AI—ZE-—-
Murnber & Street Number & Street T
, : 12
City State Zip Clty State Zlp 150
17
135 Darmage To Other Froperty Yes (If Yes, duscribe) [:] No 151
MECHANICAL GATE: BARRIER ARM BEROKEN FROM IT MOUNTING BRACKET. 153
Oper. 136 Charge 137 Summens. Ne. Oper, 138 Charge 138 Summosns, No,
o1 NONE 133
Oper. 140 Charge 141 Summans, No, Qper, 142 Charge 1432 Suimmons. No, 01
134
B3 84 | 85 86 87 38 89 g0 | 91 9z 23 G4 95 Names 8 Addresses of Occupants - I Deceased, Date & Time of Death
A EDNA C KRANE -
o1 (01 |01 |- 76 |F - - - 11 (04 - - 2A HERON 57 MANCHESTER N1 08759
B
C
3]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report station: Case No: 22-074858
(Refer to vehicle by number}
Vel Pas Phys loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med aAvall Used Dept Code
83 B4 85 86 87 88 89 S0 o1 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
o]
L H
v
E I
D
1

144 Crash Dlagram (NOT TO SCALE}

Eriagrars Draws Mot To Scale

3 FAIRWAY DR - GATE HOUSE

o

145 Crash Description/Narrative

Based on evidence and statements on scene, Driver 01 upon showing ID to the Gate Guard, proceeded forward; however,
the Gate Guard had yet to open the gate and Driver 01 struck it, knocking it to the ground.

No injuries were reported and no airbag deployment noted. Vehicle 01. was driven from the scene by the listed driver.
IMS /324

196 Officer's Slgmalure 147 Badge # 145 Reviewer Badge # 149 Case Status
SANDSTROM J 324 ' DTWORKOSKL 249 [pending  BJcomplete




[s6 page_ 1 o 2 [JFatal New Jersey Police Crash Investigation Report [Reportable  [<]Non-Reportable [ |Change Report
05 [1Case Number 11 Speed Limit g2
7 | 22-075560 W Crash on: MADISON AVE 40 02
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsé Speed Limit 118b
% | LAKEWOOD TOWNSHIP K01 5] Fect Ku[Je ot STHST 55 " ||-
01 3 Statlon/Precinct 1 5 I:l 17 Cross Road Name 118a
= [C] wies s [w 19 L |Te [CIne [Jee
99 14 15 16 Ramg I:l From: 25
02 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality 8 Total | 9 Total 20 RoutefName I:l 58 D wa e
To05 mm dd ¥ {usa 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude i
o1 09/26/22 |MONDAY 1631 1514 | - 40.098760 ~74.217973 e
00k (23 veh # |24 Policy No. 25 M1 Ins. Code 53veh # |54 Palicy No. 55 NI Ins. Code ¢l
04 1 006920535C71029 823 2 PANJ]-008719878 071 1200
101 [paked  [Jped  [JPedaleyclist [ JResp To Emergency [ ]Hit &Run [drarked [ Jped [ JPedaleyciist [ “}Resp To Emergency [JHi & Run |=
02 |26 Driver's First Name Tnitial  Last Name 29 Sex |56 Driver's First Name Injtial  Last Name 59 Sex [121a
10z 1 JOHN H PRATT 3RD - M BRENDA v OVIEDODELATORRE - F 01
o1 27 Number & Streed 57 Number & Street 121b
13 |90 HARVEY AVENUE 507 BARNEGAT AVE -
U1 [Bcry State  Zp 158 Clty state  Zip
4 |LINCROFT NI 07738 TOMS RIVER Nl 08753
2 30 Eyes DL Class Restrictions Endcrsements |31 Skate 60 Eyes DL Class Restricticns Endorsements |61 State 122
5 b | - - N3 1 A - | - |n3 07
105 32 Diiver's License Nurnber 33 DCB 34 Expires 62 Driver's License Nurnber 63 DOB 64 Expires 123
01 mm, dd VyyyY mm vy mm dd YY¥Y mm ¥y 08
P72214076804785 04/11/1978 04 1 26 |095460968559851 09/17/1985 a9 26
RT3 35 Owner's Hrst Name Initia!  Last Name 65 Owner's Flrst Name Initial  Last Name
5 As Same As
- Drver . JOHN H  PRATT 3RD - Sier . BRENDA V  OVIEDODELATORR-  [i3
107 36 Number 66 Number 03
- |*"™' 99 HARVEY AVENUE 43re 507 BARNEGAT AVE 1%
i08 37 Cty State Zip o7 Ciky State Zip 03
01 |LINCROFT N] 07738 TOMS RIVER NJ 08753 1262
509 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 State 126
01 |HOND PIL 4 2013 [PB3NPS N) CHRY 200 GRY |2015 (FI9MYT NI 1266
i10 44 VIN 45 Expires 74 VIN 75 Expiras -
03 SFNYF4H41DBO07272 05 |23 1C3CCCABSFNG36767 11 |22 126c
111 46 Vehicle Removed To 7& Vehicle Removed To -
01 126d
112 4] Driven [ Towed Disabled [T Towed Sisabled & Impounde X oriven [C]Towed Disabied [JTowed Disabled & Impounded -
- [TILeit At Scene ["JTowed Impounded [Tteft At scene [Jtowed Tmpounded 126e
113 47 Authority 77 Authority 26
- B wmer [iDriver [Orolice B ovmer [ oriver [_]palice 1272
114 48 Alcohal/Brug Fest 49 Hazardous Materiai 78 Alcohol/Brug Test 79 Hazardous Materlal 26
. Given: [Z]No [ JYes [ JRrefused Mene [ }on Beard (EC Given: DNo  [fres [ |Refusedt [Tnone [Jon Board Cselll - [F70
i1 Type: [ JBreath [ |Bload [ Jurine _i Type: [ JBrenth [JBlood | |urine —‘| -
- 127
i Results; 0.~ 9% [ _JPending Hazard Class Flacard Na. Results: 0.~ %  |_|Pending Hazard Class Placard No. -
03 50 Carrier No, 51 GVWR/GCWR B0 Cariter Mo, 81 GYWR/GCWR 574
= [ jusoor ‘___—j [wone [<] Weignt <= 10,000 Ibs [ Jusoor :I [JNone Weight <= 10,000 Ibs
03 D Welgit 10,001-26,000 lbs [] welght 10,001-26,000 ibs 5
e
[mcax r [ welght >= 26,001 lbs e [] weight == 25,001 Ibs 26
52 Moier Carrier or Government Entity 82 Motor Carrier or Government: Entity o
26
MNurnber & Strest Number & Street 55
T 190
City Stata Zip City State zZin 50
" 10
135 Damage To Ctiver Property [res (f ves, describe) Ne =
04
132
opser, 136 Charge 137 Summens, No. Oper, [3B Charge 139 Summons. No. D 4
1 - 133
Oper. 140 Charge 141 Summens. No. Qper. 142 Charge 143 Summaons. No. 02
2 - 13
63 | 81 | 85| 86 | 87 |88 |80 | oo o1 [o2| o3 [o4| s Names & Addresses of Occupants - Tf Deceased, Date & Time of Death 02
A JOHN H PRATT 3RD -
1 gl |01 |05 |44 (M - - - 11 |04 - - 99 HARVEY AVENUE LYNCROFT N] 07738
B BRENDA v  OVIEDODELATORRE -
2 01 (01 |05 |37 |[F - - - 11 |04 - - 507 BARNEGAT AVE TOMS RIVER N] 08753
c NEISY - BALENZEA -
2 03 |01 |05 |46 |(F - - - 11 |04 - - 110 HOLY BERRY DR TOMS RIVER N] 08753
D ALESSANDRO - MUNOZ -
2 06 (01 |05 |12 (M - - - 11 |04 |- - 507 BARNEGAT AVE TOMS RIVER N] 08755




PAGE 2 OF 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-075560
(Refer to vehicle by number)
Veh Peos Phys Loz Type Ref Equip Egquip Bag Hosp
Cce InfOn Eject Cond Age Sex  In§ Imi M™Med Avall Used Dept Code
83 84 85 86 87 88 B2 90 21 92 23 94 95 Names & Addresses of Occupanks - If Deceased, Date & Time of Death
t E ALEXA - MUNOZ -
L 2 04 |01 |05 |21 |F - - - i1 |04 - - 507 BARNEGAT AVE TOMS RIVER N3 08753
F
I
Vo
8]
L H
v
EI
D
J

144 Crash Dlagram {NOT TO SCALE)

Madison Ave.

145 Crash Description/Narrative

The driver of Vehicle 1 was traveling south on Rt. 9 when he ohserved Vehicle 2 stopped at the traffic light and
attempted to change lanes. As the driver of Vehicle 1 began his lane change, he observed a vehicle in his mirror also
traveling south and he gaickly changed back into his lane of travel. As the driver of Vehicle 1 re-entered his lane, he
attempted to stop Vehicle 1, but couid not in time and crashed into Vehicle 2.

The driver of Vehicle 2 was stopped at the traffic signal, and stated that she was stopped when Vehicle 1 crashed into the
rear of Vehicle 2. Based on my cbservation and speaking with both drivers, I determined that the driver of Vehicle 1 did not
ensure that it was safe to properly change lanes, and when he re-entered his lane, he did not have adeguate time to
properly stop prior to the crash.

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

NICKERSON, K 378 DIBRIASE 286 [Crending <] complete
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1 or 2  [Jramal

PAGE New Jersey Police Crash Investigation Report [CJreportable Nan-Reportable [_|Change Report
05 1 Case Mumber 11 Speed Limlt 118
7 |22-076159 toirash  RIVER AVE 45 | 0009 04
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Sufflx 13 Milepo% Speed Uit 118b
% | LAKEWOOD TOWNSHIP F 01 ] Feat [v[Jc o BROADWAY AVE 55 |-
07 3 Statlon/Precinct 17 Cross Road Name 1153
[ tattes s Cw w [ [CIne [es
99 Y Ram)
T4 15 16 P DFrorn: DSB ’:I 25
02 4 Date of Crash 5 Day OF Week. & Time 7 Municipality 8 Total | 9 Total 20 Route/Name We 1igh
Noa—f ™™ dd 17 {use 2400 hrs) Code Killed | Injured 21 Latitucle 22 Longltude -
a1 09/28/22 |WEDNESDAY 1917 1514 - - 40.062545 -74.219288 Tta
0D |23 veh # 24 Pollcy No. 25 N1 Ins. Coda 53 Veh # 54 Pollcy No. 55 MJ Ins. Code 01
04 1 4600-05-86-24 148 2 605 116793 206 1 884 1200
1o1 [Qpaked  [Jred [ |Pedaleyclst [ JResp Ta Emergency [ _JHit & Run [Jparked  [JPed [ JPedalcyciist | Resp To Emergency | HHt & Run |~
02 |25 Driver's First Name Initial  Last Name 29 Sex  [56 Criver's First Name Initial  Last Name 595ex  |121a
1z IBLUMA P BADDOUCH - F ZEV - LOWINGER - M 01
01 |27 Number & Street 57 Number B Street 121b
13 124 KLETSK HILL RD 1416 KIMBERLY DR -
01 |[28cCiy State Zip 58 Clty State Zip
4 | LAKEWOOD NJ 08701 LAKEWOOD Nl 03701
2 30 Eyes DL Class Restrictions Endorsements |31 Stata 50 Eyes Bl Class Restrictions Endorsements |61 State 122
2 - - - N] 4 D - - N3 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd vy mim vy mm dd YYYY mm ¥y 03
B00940947756772 06/03/1977 06 24 (L68867960004054 04/14/2005 04 26
5 35 Owner's First Nama Tnitial  Last Name 65 Owner's First Nama Initial  Last Name
S As Same A
- biver . DANIEL - BADDOUCH - biver .~ ALEXANDER F__ LOWINGER - ™=
107 36 Number 66 Number 03
Sl
- |*®* 24 KLETSK HILL RD 85 1416 KIMBERLY DRIVE %
108 37 City Slate Zip 67 City State Zp 04
01 |LAKEWOOD NJ 08701 LAKEWOOD N3 08701 1262
109 3B Make 29 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year {72 Plate No. 73 state |26
04 (HYUN SON SIL |2018 |S24MSE N3 HOND PIL BLU (2020 |X73MRE NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |SNPE24AFLIHG671076 08 |22 5FNYF6H37LB0O53707 07 |24 126¢
111 46 Vehicle Removed To 76 Vehlde Removed To -
01 125d
i12 [Joriven [ ] Towed Disabled [ITowed Disabled & Impaunded P priven [J¥owed Disabled [J1owed Disabled & Impounded -
- [ Left At Scene [CITowed Impounded [ Left Ak Seene [[] Fowed Impounded 126e
113 47 Authority 77 Authority 26
- [lowner [Coriver Police [Clowner X briver [_]Police 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Material 26
- Giver: PN []vYes [ |Refused Bdnone [ JonBoard [ |spill Giver: [ [JYes [ |Refused None [ JonBoard  []spil [1z7p
15 Type: DBreath E]BIood |:|Urlne Type: DBreath DBImd |:|Urir|e -
- 127¢
116 Results: 0, = % D Pending Hazard Class Plazard No, Results: O = % I:I Pending Hazard Class Placard Na, -
02 50 Carvler No, 51 GYWR/GCWR &0 Carrler No, 81 GVWR/GCWR 127d
03 I:I Weight 10,001-256,000 Ibs D Weight 10,001-256,000 Jbs T
[Cmesmx [[] weight >= 26,001 Ibs [ Jmcmx [ weight >= 26,001 lbs 26
52 Motor Carrier or Government Entlty 82 Metor Carrier or Government Entity 58
26
Number & Street Humber & Street
129
10
City State 2ip City State Zp 135
10
135 Damage To Other Property [ Yes (I Yes, describe} X]Ne T
08
132
Qper. 136 Charge 137 Summeons. No. Oper. 138 Charge 139 Summans, No, o8
o1 (39:3-4 A294619 st
Qper. 140 Charge 141 Summons, Ne, Gper. 142 Charge 143 Summons. Mo, 02
134
83 84 85 g6 | B7 | B8 | 89 a0 91 92 a3 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A BLUMA P  BADDOUCH -
o1 |01 |1 |05 |45 [F - - - i1 |04 - - 24 KLETSK HILL RD LAKEWOOD NI 08701
B ZEV - LOWINGER -
a2 |61 |01 |05 |17 [M - - - 11 |04 - - 1416 KIMBERLY DR LAKEWOOD N2 08701
C
D




PAGE 2 OF 2

New Jersey POIice Police Dept: LAKEWOOD TOWNSHIF Code: 0L
Crash Investigation Report Station: Case No: 22-076159

{Refer to vehicle by number)}

Veh Pos Phys Loc Type Ref Fquip FEquip  Bag Hosp
Occ InfOn Elect Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 B84 85 86 87 88 89 90 91 92 93 99 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
v
E I
D
J

44 Crash Diagram {(NOT TC SCALE)

Diagram Drawn Not Yo Scale

145 Crash Descriptionf/Nairative

Driver of V1 declined to speak to me without a lawyer present. I advised her she can call a lawyer to consult before
speaking to me. D1's husband advised her not to speak to me about the crash.

Driver of V2 stated he was traveling South on River Ave. D2 stated he attempted to turn left onto Broadway Ave when V2
also made a left from the Broadway Ave. D2 stated V1 collided with his vehicle.

I determined V1 was at fault for the crash. V1 had a stopsign on Broadway Ave and should have yielded to oncoming traffic.
I made this determination based on statements from D2, the location of damage to both vehicles and my observations of
the crash scene. Both vehicles had minor damage.

V1 had an expired registration from 8/2022. The registered owner reported that he registered V1 online but did not have a
receipt. D1 was advised to park in the Four Seasons Grocery Stora until she received the receipt or DMV was updated. D1
was issued for the unregistered vehicle.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Casc Status
MICALLEF E 366 DTWORIKOSKI 249 [lrending [X Complete




96 pace_ L of _2  [JFatal New Jersey Police Crash Investigation Report [Jreportable Non-Reportable [ |Chenge Report
05 [i'Case Number 11 Speed Limit 1i8a
7 |22-076149 oo o 2ND STREET 25 - - - 10
9('_;1 2 Police Dept of Code I:I At Intersection With Road Nams Dir 12 Route No, Suffix 13 J‘vllhapclset3 Speed Lk | 118b
LAIH(E'W?OD TOWNSHIP EO1 Feat [n[ge ot CLIFTON AVE I 25 |-
3 Station/Precinct oS! &l ame 11
01 100 e s Ow 1 [ ® s [Jes -
99 12 Ramp D : 25
14 15 16 From; [Jss [Jwe
07 4 Date of Crash 5 Day Of Week 5 Tima 7 Munlcipality B Total | S Total 20 Route/Nare 1186
Haga—q ™™ dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
01 09/28/22 |WEDNESDAY 1745 1514 — - 40.092450 -74.213917 1202
1006 |23veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Palicy MNo. 55 NJ Ins, Code 01
G4 1 SEE NARRATIVE 2 8610623 096 1200
10 [Patked  [JPed  [JPedaicyclist [ Resp To Emergency Hit & Run [Qrarked  [JPed  [JPedalcydist  [[JResp To Emergency [ ]Hit & Run | =
Q2 |26 Driver's First Name Iniat  Last Name 298ex  |S6 Driver's First Name Initlal  Last Name 59 Sex [121a
0z IWANDERSON L SILVA - M MARIA A ROBLEDO-ROJAS - F 01
01 |27 Number & Street 57 Number B Street 121b
w172 12 KOMORN ST 415 F VETERANS HWY -
01 [z2eCity State  Zip 58 City State  Zip
14 |NEWARK NJ 07105 JACKSON NJ 08527
2 30 Eyes DI, Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 - " - NY 2 D - - NI 13
105 32 Driver's License Mumber 33DCB 34 Explres 62 Driver's Livcense Number 63 DOB 64 Expires 123
03 mm dd Yyyy mm yy mm dd YY¥Y mm vy 10
208139415 05/05/1982 05 26 [(R60265196159772 09/30/1977 09 25
35 Qwner's First Name Initlal  Last Name 65 Qwner's First Name Initlak  Last Name
106
Same As S As
- orver " -~  SHIMONS EXPRESS- Biver . LAURA - SANTILLANROBLEL- [
L07 |36 Number 66 Number 04
B Street & Street
- 254 ELIZABETH AVE 415 E YVETERANS HIGHWAY 125
108 |37 City State  Zip 67 City Stte  Zip 04
- NEWARK NJ 071408 JACKSON NJ 08527 126a
109 |38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |58 Make 62 Mode) 70 Color J71 Year |72 Plate No, 73 state |10
01 |PETE - GRN {2019 XKEM70 N3 FORD EXP BLK (2008 |T51FKW NI 126h
110 41 VIN 45 Explres 74 VIN 75 Expires -
02 [ZNP2HMG6X5KM633346 ii [22 1FMEU74E58UB06419 05 |23 126c
111 45 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 Bdpriven [T Towed Disabled [JTowed Disabled & Impounded [Joriven [CJTowed Disabled [] Towed Disabled & Impounded -
- [Jreft At Scene [ Towed Impounded [XLett At Scene [_JTowed Impounded 1262
113 |47 Authority 77 Authority 28
- [Towner Driver [[Ipolice Qvmer [Joriver droiice 1378
114 48 Alcohol/Drug Test 49 Hazardous Mater/al 78 Alechol/Drug Tast 79 Hazardous Material 26
03 Given: PMNo [ Jyes [ JRefused [<]Mone  [Jon Board [swilt Giver: N0 []Yes [ |Refused [KINone [ ]on Board [Jsett [z
115 Type: |_|Breath [ |Blood [ Jurine Type: [_|Breath [ |Blaod [_|Urine ‘ -
- 127c
116 Results: 0.~ % ["pending Hazard Class Placard No. Results: 0.~ % DPendlng Hazard Class Placard Ne. -
a3 50 Carriar No. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR To7d
e [KusooT [3006897 [Iione [ weight <= 10,000 Ibs [Juscor l:l [ None [0 welght <= 10,000 Ibs .
02 [X] welght 10,001-26,000 Ibs [] welght 10,001-25,000 Ibs =
(=1
[ Jmesmax [] weight >= 26,001 Ibs [ Jmcimx I:l [] weight >= 25,001 Ibs 26
52 Motor Casrier or Government Enbity 82 Motor Carrler or Government Entity FFra
SHIMONS EXPRESS - 28
Number & Street Number & Strect 25
254 ELIZABETH AVE - 05
City State Zip City State Zp 130
NEWARK NJ 07108 - - - 05
135 Damage Fo Cther Property [1es (1f Yes, dascribe) Xne T
11
132
Oper. 136 Charge 137 Summons. No. Cper. 138 Charge. 429 Summons. No. 11
133
Qper, 140 Charge 141 Summans. No. Cper, 142 Charge 143 Summons. No. o1
134
83 84 | 85 | B6 | 87 | 88 | 85 | 80 | 91 92 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 02
A WANDERSON L SILVA -
1 g1 (01 (05 |40 (M - - - 11 |04 - - 72 12 KOMORN ST NEWARK N} 07105
B MARIA A ROBLEPO-ROJAS -
1 01 (01 |05 |44 |F - - - 11 |04 - - 415 E VETERANS HWY  JACKSON N1 08527
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-076149

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hasp

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

83 84 | 85 | 86 | 87 | BB | 89 | 90 g1 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
i F
N
y G
o}
L H
\")
E I
D

]

144 Crash Dlagram (NOT TO SCALE)

CLIFTON AVE

Diagram Drawn Mot Ta Scele

", \ 2D STREET

WEH 2

245 2ND STREET

145 Crash Description/Narrative

VEHICLE ONE INSURANCE POLICY: VEHICLE ONE IS SELF INSURED THROUGH EVERSPAN INDEMNITY INSURANCE
COMPANY. POLICY NUMBER:CW1EII-738380-01. PHONE NUMBER 718-972-3705.

VEHICLE ONE WAS BACKING OUT OF A PARKING LOT NEXT TO 245 2ND STREET ONTO 2ND STREET. VEHICLE TWO WAS
PARKED FACING EAST IN THE ROADWAY NEXT TO 245 2ND STREET. DRIVER TWOQ STATED SHE WAS IN HER PARKED
VEHICLE IN FRONT OF 245 2ND STREET WHEN VEHICLE ONE SRUCK HER VEHICLE, DRIVER ONE STATED HE WAS BACKING
OUT OF A PARKING LOT NEXT TO 245 2ZND STREET. DRIVER ONE STATED HE WAS UNAWARE THAT HE STRUCK VEHICLE
TWO AND LEFT THE SCENE. DRIVER TWO HAD THE LICENSE PLATE OF VEHICLE ONE WHICH WAS UTILIZED TO TRACK THE
VEHICLE DOWN.

DUE TO MY INVESTIGATION I FOUND DRIVER ONE TO BE AT FAULT FOR BACKING UNSAFELY. NO INJURIES WERE
REPORTED AT THE SCENE. VEHICLE CME SUFFERED NO DAMAGE. VEHICLE TWO SUFFERED MINOR DAMAGE.

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

SOLOMORN A 380 LT Ip 290 [pending [KJcomplete




9% pagE_ L oF _ 2 [ [Fetal New Jersey Police Crash Investigation Report [CJReportable []Mon-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
% |22-076127 Dl on: NEW HAMPSHIRE AVE 45 0623 09
01 2 Police Dept of Code I‘_“‘ At Intersection With Road Name Dir 12 Route No, Suffix 13 Ml\epolsé Spesd Limit 113b
pe: il
O
5 | LAKEWOOD TOWNSHIP H01 oot [Ju[Je o SALEM RD 95 |-
01 3 Statlon/Precinct 75 I:I 17 Cross Road Name 11%a
[ wies s [Ow 19 To Qs =
95 Ramp [ ] From: 25
14 15 16 From: |:| |:|
05 4 Dafe of Crash 5Ty OF Week 5 Time 7 antcaie | & 1ot | © Total Z0 Route/Name S8 |_IWB Niep
e ™m dd ¥ {usa 2400 fws) Code Killed | Injured 21 Latitude 22 Lengitude -
01 09/28/22 |WEDNESDAY 1543 1514 . 1 40.055420 ~74.195863 T20a
100b |23 veh # (24 Pollcy No. 25 N1 Ins. Code 53 Veh # 154 Palicy No. 55 N Ins, Code 01
04 1 AI02351966 058 2 939 148 523 054 120b
101 [rarked  [JPed  [Pedalcycist [ JResp Ta Emergency [ ] Hit& Run [Jrarked  [Jped  [JPedaicyclist [ |RespTo Emergency [ _JHit & Run | =
02 |26 Driver's First Name Initial  last Name 29 Sex |56 Driver's First Name Initial  Last Mame 59Sex [121a
102 |SHIRA - FELENDLER - F MARIA A FILIPPONE - F o1
01 [27 Number & Street 57 Number & Street 121k
03 1135 FOREST PARK CIR 419 ROSE CT E
g1 [z city State  ZIp 58 City State  Zip
les | LAKEWOOD N1 08701 LAKEWOOD NJ 08701
r ] 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Cyes DL Class Restrictions Endorsements |61 State 122
6 p | - - |ng 4 D - | - |wa 01
105 32 Driver's License Number 33 DOB 34 Explies 62 Driver's License Number 63 DDB &4 Explres 123
oL mm dd Yyyy mm vy mem dd Yy mm ¥y 08
F23667080051846 01/11/1984 o1 | 26 [F43355196151714 01/25/1971 ol 24
<08 35 Owner's First Name Initial  Last Name 85 Owner's First Name initial  Last Narme
S; As Same As
- briver . SHLOMIE - FELENDLER - bive . MARIA A FILIPPONE - =
107 |36 Number 68 Number 04
- |** 135 FOREST PARK CIR St 419 ROSE CT s
108 37 City State 2ip 87 Clty State Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 038701 126a
109 38 Make 39 Model 40 Color |41 Year 142 Platz N, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 state | 26
04 |TOYT SIE SIL (2017 |R52PFL Nl HOND CR RD |2013 [CF1378 NJ 126b
110 4 VIN 45 Expires 74 VIN 75 Expires -
01 (5TDKZ3DC7HS854593 i0 |22 5J6RM4H5XDLO50695 07 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 P oriven [ Towed Disabied [ ] Towed Disabled & Impeunded Horiven [ Towed Disabled [ Towed Disabled & Impounded -
- [ Left At Scene [] Towed Impounded [CLeft At scene [ITowed Impounded 1268
113 47 Authority 77 Authority 26
- [Clowner Driver [T palica B owner [ oriver []police 1273
114 48 Alcohol/Drug Test 4¢ Hazardous Material 78 Alcohol/Drrug Test 79 Hazardous Material 26
- Given: P¢Mo [JYes [_|Refused [<JNene [ ]on Board sl Given: Mo [Yes [ |Refused None []on Board [CIsen =76
115 Type: [ Jereath [“]Bioed [urine Type: []8reath [ oload [ Jurine I:I -
- 127c
i Results: 0.= % [[]pending Hezard Class Placard No, Results: .= % []Pending Hazard Class Placard No. -
03 50 Cariler No. 51 GVWR/GOWR, 80 Carrier No. Bl GVWR/GCWR 127d
= EIUSDOT l:l ENune |:| Weight <= 10,000 Ibs DUSDOT I:I None I:l Welght <= 10,000 Ibs
03 D Welght 10,001-26,000 Ibs D Welght 10,001-25,000 Ibs e
[ Jmcsmx | l [] weight >= 26,001 Ibs [Cmenax [] welght >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrler or Governmenk Entity 138
26
Number & Street Number & Street 5
11
City State Zip City State Zp 130
11
135 Damage To Other Property [ Yes {if Yes, describe) B no 51
06
132
Oper. 136 Charge 137 Summons. No. Gper. 138 Charge 139 Summens. No. 06
133
Oper. 1490 Charge 141 Summons. Ne. Qper. 142 Charge 143 Summoens. No, 01
134
83 84 | 85 | 86 | 87 | 88 | 89 | 90 | A1 92, 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A SHIRA - FELENDLER -
01 (01 (01 |05 |38 |F - - - 11 |04 |- - 135 FOREST PARK CIR LAKEWQOD NJ 08701
B GITTEL - FELENDLER -
oL (03 |01 |05 |12 |F - - - i1 (04 - - 135 FOREST PARK CIR LAKEWOQOD NI 08701
c MIRIAM - FELENDLER -
0oL (04 |01 05 |10 |(F - - - 11 |04 - - 135 FOREST PARK CIR LAKEWOOD N1 08701
D BORUCH - FELENDLER -
0oL (06 |D1 (OS5 |7 M - - - i1 (04 “ - 135 FOREST PARK, CIR LAKEWOOD NI DB701




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report station: Case No: 22-076127
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hesp
Oce InfOn Eject Cond Age Sex  Inj Inf Med Aveli Used Dept Code
83 | B4 | B5 | 8 |87 | B3| 89 | 20 | 81 | 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E RIVKA - FELENDLER -
L g1 (07 (01 |05 (3 F - - - 05 |05 - - 135 FOREST PARK CIR LAKEWOOD N3 08701
E ISRAEL - FELENDLER -
1 o1 (09 (01 |05 |05M|M - - - 06 |06 - - 135 FOREST PARK CIR LAKEWOOD N3 08701
N G MARIA A FILIPPONE -
v 02 |01 (0L |04 |51 |F 41 |08 |01 |11 (o4 - - 419 ROSE CT LAKEWOOD NI 08701
Q
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

i

Disgram Drawn Not To Scale

NEW HASIPSHIRE AVE

145 Crash Description/Narrative

Driver of V1 stated she was stopped In traffic Southbound on New Hampshire Ave, behind V2. D1 stated V2 began driving
them stopped quickly.

Driver of V2 stated she was stopped in traffic Southbound on New Hampshire Ave. D2 stated the light turned green and as
traffic began moving V1 collided with the rear of her vehicle.

D2 reported she was not injured at first but started to have a headache. D2 further advised she has back and neck issues.
D2 declined EMS response/transport. Lakewood EMS first responder was on scene and was advised D2 refused treatment
but stated she would go to a walk in medical treatment facility at a later time.

I determined V1 was at fault for this crash. D1 should have been aware of V2 stopping, whether it was abrupt or not, and
left enough room to safely stop behind her in the highly congested traffic. V1 had minor damage to the front, driver side
fender of her vehicle and ¥2 did not have any visible damage. I made this determination based on statements from both
drivers, the location of damage to V1 and my observations of the crash scene.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
MICALLEF E 366 DTWORKOSKI |249 [TJpending (% complete




96 e _ 1 or 2  [Jratal New Jersey Police Crash Investigation Report [|Reportable [X]Nor-Reportable [ Change Repert
05 [iCase Number 11 Speed Limit 118a
% |22-076461 st o RIVER AVE 40 0009 04
01 2 Pollce Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepcfg Speed Limit J 118b
% | LAKEWOOD TOWNSHIP FO1 (] Feet (n[Je o -CERARCT 15 |-
01 3 Skation/Precinct — L__I T 17 Cross Road Name 11%a
1 [ mtes (s w o o [Cns [Jes 29
14_ 15 16 mp I:I From: EI sB D WE
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Narne 119h
o003 mm  dd W {use 2400 hrs) Code Kiled | Inured 21 Latitude 22 Longitude .
o1 09/29/22 [(THURSDAY 1650 1514 - - 40.071234 ~74.217839 o0
100b  [23Veh # |24 Policy No. 25 NI Ins. Code 53veh # |54 Policy No. 55 M1 Ins. Code o1
04 1 939490323 054 B 2 - - 120b
L [paked  [Iped  [|Pedalcyclst | |Resp To Emergency [ _JHt & Run [[parked  [Jred  [QPedalcyclist [ JResp To Emergancy [ |Hit& Run O
02 [26 Driver's First Name Inltial  Last Name 295ex |56 Driver's First Name Initlal  Last Name §85ex [121a
ez ESTHER - PACHTINGER - F DAVID A DRAYTON - M 01,
01 |27 Number & Street 57 Numbar & Street 121b
w3 1182 HADASSAH LN 1308 MCARTHUR ST 01
2B City State  Zip 58 Cly State  Zip
4 | LAKEWOOD N3] 08701 LAKEWOOD N] 08701
1 30 Eyes DL Class Restrictions Endcrsements |31 State GO Eyes CL Class Restrictions Endorsements |61 State 122
5 D - - NJ 2 D - - NJ 02
105 32 Driver's License Number 3300B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
14 mm dd YYYY mm vy mm dd Yy mm ¥y
P00472390058025 08/25/2002 08 | 24 |- 05/24/1977 05 26
0 35 Owner's First Name Initia!  Last Name 65 Owner's First Name Intal  Last Name
Same As Same As
- oriver ~ SARAH - PACHTINGER - Driver . = - - - iz
107 36 Murnber 66 Number 08
& Street & Street
- ™ 182 HADASSAH LN g 1=
108 37 City State  Zip 67 City Stata  Zip -
01 |LAKEWOOD NJ ©8701 - - - 1258
109 38 Make: 39 Madel 40 Color |41 Year |42 Plate No. 43 state |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73state |29
- NISS SEN - SE RD 2021 |V48PFC NI - - - - - - 126b
110 [44 VIN 45 Expires 74 VIN 75 Expires 03
01 |2N1ABBCVYOMY302083 10 (24 - - - 126c
(11 46 Vehlcle Removed To 76 Vehide Remaved To -
- - 126d
L1z B4 priven [Jrowed Disabled [vowed Dlsabled & Impounded X briven [JTowed Disabled [ | Towend Disabled & Impounded -
- [CJiett At Scene [JTowed Impounded [_1lLeft At Scene [ Towed Impounded 1262
113 |47 Althority 77 Authority 21
- [ owner [3<] Driver [ ]Police Cwner [Cloriver [Jrolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DMo [ [Yes [ |Refused Mone  []On Board [sein Giver: Mo [JYes [ ]Refused BENone [ ]on Board [Clsem  [1z78
118 Type: [__|Breath [ |Bload [ ]urine Type: [IBreath [ ]Blood [ Jurine . . -
- 1272
T Results; Q. = % DPendIng Hazard Class Placard No. Resulis: 0, = % DPendlng Haveard Class Placard No. -
03 50 Carrier No, 51 GVWR/GCWR B0 Carrler No, 81 GYWR/GCWR 127d
- ¥4 i =
= [Jussor I:l None [ welght <= 10,000 Ibs [TJuspot I:l None Weight <= 10,000 Ibs
o1 [J weight 10,001-26,000 Ibs [ weight 10,001-26,000 lbs =7
[ mcrmx | [ weight >= 26,001 Ibs [ Imermx |:| [ ] weight >= 26,001 lbs 26
52 Motor Carrier or Government Entity 82 Moter Carrier or Government Entity 78
21
Number B Street Number & Street
129
o1
City State Zip Clty State Zlp 130
o1
135 Damage To Other Praperty [ 1¥es (I Yes, describe} No 1
oL
132
Qper. 136 Charge 137 Summens. No. Oper, 138 Ciharge 139 Summens. No, o1
133
QOper. 14¢ Charge 141 Summons. No. Oper, 142 Charge 143 Summens. No. oz
134
83 84 | 85 | 86 | 87 | 88 | 89 [ 9C | 91 92 a3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A ESTHER - PACHTINGER -
1 01 |01 |05 |20 |F - - - 11 (D4 - - 182 HADASSAH LN LAKEWOOD N3 08701
B DAVID A DRAYTON -
P 01 |G1 |05 (45 |M 11 |08 |01 |01 |01 - - 1308 MCARTHUR ST LAKEWOQOD N3 08701
C
D
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-076461
(Refer to vehicle by number)
veh Pos Phys loc Type Ref Egquip Equlp Bag Hosp
Dce Inf/On Eject Cond Age Sex Inj ini Med Avall Used Dept Code
83 84 85 86 87 88 B9 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
L E
L
F
I
N
v G
Q
L H
v
EI
D
J

144 Crash Diagram {NOT TQ SCALE)

Diagram Deawn Mot To Scale

RAFER AYE

PEDALCYCLIST

CEDARCT

145 Crash Description/Narrative

Driver 1 stated she was stopped at a stop sign on Cedar Ct and was trying to make a right turn onto River Ave. Driver 1
stated a vehicle heading South on River Ave had stopped to let her pull out to make a right turn and was suddenly side
swiped by a Pedalcyclist. Driver 1 was unsure of how the accident actually occurred and stated she did not even see the
Pedalcyclist.

Upon my arrival, I spoke with both parties involved. The Pedalcyclist stated he was traveling North on River Ave in the
shoulder lane and V1 pulled out in front of him causing him to sideswipe V1. Pedalcyclist refused medical attention and had
no signs of injury, only complaint of pain. Driver 1 is at fault for failure to yield the right of way to a Pedalcyclist and
Pedalcyclist was at fault for traveling against the flow of traffic. Driver 1 had clear vision in the path the Pedalcyclist was
traveling with no obstructions blocking her view.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 145 Case Status
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PAGE New Jersey Police Crash Investigation Report [ |Reportable [}]Mon-Reportable [ |Change Report
05 [icase Number 11 Speed Limie 118a
% |22-076359 cash o ESTHST 25 00
g]_ 2 Police Dept of Cade At Intersection With Road Name Dir 12 Route No. Suffix 13 l“'liielpols!t3 Speed Lt | 118k
LAKEWOOD TOWNSHIP F 01 ] Fest [v[Je o NEGBAST 25 |00
01 3 Station/Precinct 17 Cross Road Name 119a
[] mies Os Ow 19 [m [Cne [ Jes
99 Ramp : 00
14 13 15 [ rrom: Cse [Jwe
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119b
o | ™ {use: 2400 hrs) Code Kiled | Injured 21 Latiurde 22 Longitude oo
o1 09/29/22 |THURSDAY 0825 1514 - - o
100b  [23Veh # |24 Pollcy No. 25 NJ Ins. Code 53Veh # |54 Pollcy No. 55 NJ Ins. Code o1
04 1 954296894 134 2 120b
101 [Jrarked  [IPed  [JPedalcyclist [ JResp ToEmergency [ JHit & Run [Iparked  [QPed  [Pedalcycist [ JRespTo Emergency [ Hit& Run | QL
02 26 Driver's First Name Initial  Last Name 28 Sex 56 Drlver's First Narmne Initlal  Last Name 59 Sext 1Z21a
2 |AVRAHAM Y SCHWARTZ - M MOSHE - RUBENFELD - M 01
1 |27 Number & Street 57 Number & Street 121b
w1373 ESTH ST 40 NEGBA ST o1
01 [y State  Zp 5B City State | Zip
o+ | L AKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Ender 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 b . . NJ BR | - | - | - - o1
105 32 Driver's License Number 33 D08 34 Explres 62 Driver's License Number 63 DB 64 Explres 123
03 mim dd YYVY mm ¥y mm dd Wy mm ¥y ol
$15700718802944 02/02/1994 02 | 26 |- 07/29/2010 - -
0 35 Owner's First Name Intial  Last Name 65 Owner's First Nama Initial  Last Name
Same As Same As
- piver ~ AVRAHAM Y SCHWARTZ - Driver 124
107 36 Number 66 Number (11§
& Street & Streat
- = 373 ESTHST i =
08 |37 City State | Zip 57 City State | Zip o8
01 |LAKEWOOD NJ 08701 1264
109 38 Make 39 Model 40 Color (41 Year |42 Flate Ne. 43 State |68 Make 69 Model 70 Cotor |71 Year |72 Flate No, 73 Slate |22
- KIA SED 3 2018 |[Y99PMG NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |KNDMBS5C1916400563 12 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- 1264
112 B oriven ] Towed Disabled [[ITowed Disabled & Impounded Coriven [CJTowed Disabled [ Towed Disabled & Impounded -
- [Cleer Ak Seene [ Towed Impounded []Lef At Scene [ Towed Impounded 1264
113 47 Authority 77 Authority 22
- Bowner [ Crtver [CPolice [Jowner [ osiver [rotice 1273
114 48 Aleohol/Drug Test 49 Hazardous Material 78 Alzehel{Drug Test 79 Harzardous Material 26
“ Given: Mo [Jres [ ]Refused None [ |OnBoard [ _|Spll given: [ |No [ JYes [ JRefused | [TJnone [“Jonmoad  [Jspll [
15 Type: [_|Breath [ |Blood [ |urine Type: [ |Breath [ |Bload [ Urine -
- 127¢
T3 Results: 0.~ % [[Irending Hazard Class Placard No. Results: 0. % DPending Hazard Class Placard No. -
o4 50 Carrler Ne. 51 GYWR/GCWR 80 Camler No. 81 GVWR/GCWR 127d
[ - =
p [Jusbot I:l [tone Weight <= 10,600 Ibs TJuspot I:l [Jrone [] weight <= 10,000 Ibs _
03 D Welght 15,001-26,000 Ibs |:| Weight 10,001-26,000 ibs =
2
[Imcrmx [] welght >= 26,001 Ibs [Cmemax |:| ] weight >= 26,001 Ibs 26
52 Metor Carrier ar Government Entity 82 Mator Carrier or Government Entity (FT
Number & Street Number & Street 26
umber reel Lmber rect 129
: 00
City State Zip City State Zip 20
co
135 Damage To Other Property [ yes (If Yes, descrie) COte 13
132
Oper. 136 Charge 137 Summons. No. Qper, 138 Charge 139 Summons. No. -
133
Oper, 140 Charge 141 Summeans. No. Oper, 142 Charge 143 Surmmeons, No. ol
134
83 | 84 | 85 | B6 | 87 | BB | 89 | 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A AVRAHAM Y SCHWARTZ -
1 oL |01 |- 28 (M - - - 11 (04 - - 373 ESTH ST LAKEWOOD N1 08701
B MOSHE - RUBENFELD -
2 - - 05 (12 |[M - - 01 |- - - - 40 NEGBA ST LAKEWQOD NI 08701
C
b
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-076359
(Refer ta vehicle by number)
Veh  Pos Phys loc Type Ref Ecquip Equip Bag Hosp
QOcc In/On Eject Cond Age Sex Inj Inj ™Med Avall Used Dept Code
83 B4 85 86 87 88 8% 20 91 92 93 94 85 Names & Addresses of Cccupants - If Deceased, Pate & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE}

145 Crash Descriptien/Narrative

DRIVER OF V1 STATED HE WAS TRAVELLING EAST ON E. 5TH STREET AND AS HE APPROACHED THE INTERSECTION OF
NEGBA STREET, PEDESTRIAN 1 RAN INTO THE ROAD, AND THEN FELL DOWN. DRIVER 1 STATED HE DID NOT THINK HE HIT
THE PEDESTRIAN AND THERE WAS NO DAMAGE TO V1. DRIVER 1 ALSO STATED THAT THE PEDESTRIAN WAS NOT IN THE
CROSSWALK, AND WAS FURTHER UP THE ROAD.

PEDESTRIAN 2 STATED HE WAS EITHER IN THE CROSSWALK OR NEAR IT ON NEGBA STREET AND AS HE WAS CROSSING,
HE THOUGHT V1 STRUCK HIM, BUT HE WAS NCT SURE. PEDESTRIAN STATED THAT HE FELL ON THE GROUND, BUT STILL
DID NOT KNOW IF V1 STRUCK HIM OR NOT.

BASED ON CONFLICTING STATEMENTS, AND LACK OF AN INDEPENDANT WITNESS, I WAS UNABLE TO DETERMINE WHO
WAS AT FAULT FOR THE CRASH.

146 OfTicer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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9% page_* ar _ 2  [Jratal New Jersey Police Crash Investigation Report Reportable [ _|Non-Reportable [_|Change Report
05 1 Case Mumber 11 Speed Limic 118a
7 |22-074058 o Crash . PINE STREET - |35 - - - o2
_{)1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 12 Mllepufé speed Limkt 118D
% | LAKEWOOD TOWNSHIP H01 ] rost Cn(gs ot RIVER AVENUE | “ a5 |-
01 3 Statlon/Precinct 75 D 17 Cross Road Name 119a
] Hites Os Ow 19 [ [To s [ee
L = 14 15 i6 Remp [ |From: Oss [ 25
a7 3 Date of Crash 5 Day OF Week T 7 Mumicpatty 18 Total | 9 1o 20 RoutefName 5B L_IWB I{igp
To0s min dd ¥ (use 2400 frs) Coda Killed | Injured 21 Latitude 22 Longltude n
01 09/21/22 |WEDNESDAY 1223 1514 -— - 40.079275 -74.216493 T20m
100b )23 Veh # 24 Palicy MNo. 25 NI Ins, Code 53 Veh # 54 Pelicy No. 55 NJ Ins. Code 01
04 1 957740908 134 2 BAP 9441414-06 379 120b
101 [CIrarked [CJred  [JPedakyelist [ClRresp To Emergency [ ]Hit & Run [Clrarked [Jked  [APedalcyclist [ |Resp To Emergency  [1Hit & Rwn =
02 |26 Drivers First Name Initial  Last Nama 29 Sex |56 Drlver's First Name Inital  Last Name 595ex  [121a
w2z |SHAYNE c PROTONENTIS - M CECIL W EVANS - M 01
01 |27 Number & Street 57 Number B Street i2ib
103|513 WATERS EDGE DRIVE 19 NORWOOD DR -
01 [y State  Zip 58 City Sete | Zip
1 |TOMS RIVER NJ 08753 TOMS RIVER N] 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes D, Class Restrictlons Endorsements |61 State 122
. 04 p | - | - [N 02 o | - - w3 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Drlver's License Number 63 DOB 54 Expires 123
01, mm dd yyyy min vy nm ckd YYYY mm vy 06
P75857046306934 06/28/1993 06 26 |E95291168610622 10/15/1962 10 25
08 35 Owner's First Name Intial  Last Name 65 Owner's First Name Initial  Last Name
S As Same As
- Drver . SHAYNE C PROTONENTIS - brver  DONLEN - TRUST - =
107 36 Number 66 Number 04
8 Street, B Street
- 513 WATERS EDGE DRIVE 3000 LAKESIDE DRIVE 125
166 |37 City State  7Ip 57 City Ste  Zip 04
01 |TOMS RIVER N3 08752 BANNOCKBURN IL 60015 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plata No. 43 State |68 Make 69 Model 70 Color 71 Year |72 Plate No. 73state | 26
01 |NISS ALT - AL BLK |2013 N93KAZ NJ] CHEV CLD WHI (2022 K113316 [TX 126b
110 |44 Vin [45 Expires 74 VIN 75 Expires -
01 |1NJALBAPSDC143920 a5 |23 1LGCHSCEA7L1181404 10 (22 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
o1 |- - 126d
112 [X] Driven [ Tower Disahbled Cowed Disabled & Tmpounded B briven [Jvowed Disabled [[]Towed Disabled & Impounded -
- [ClLeft At Scene [] Towed Impounded {_JLeft At Scene ] Towed Impounded 126e
113 47 Authority 77 Autherity 26
- Jowner Driver [IPotice [Jowner Driver [~ ]Police 1273
119 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Tesk 79 Hazardous Materlal 26
- Givem: [<No  [Jves [ |Refused None  [_]On Board E Given: XNe  []ves [ |Refused Bdnone  [Jon Board Clsem 120
115 Type: [_|Breath [ J@lood [ |urine . _ Type: [®reath [[Blood [ Jurine _ _ -
- 127¢
16 Results: 0.~ % [_Jrending Hazard Class Placard No. Results: 0.« % [|Pending Hazard Class Placard No.
04 50 Carrier No. 51 GVWR/GCWR B0 Carrier No, 81 GYWR/GCWR 1274
— _ =
i | Cusoor [ ] [ene Welght <= 10,000 Ibs Cusoor [« ] [Xlnone Welght <= 16,000 s a
04 D Welght 10,001-26,000 |bs D Weight 10,001-26,000 Ibs 5
Cmcrmx |- [ weight == 26,001 Ibs [mcimx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier ar Government Entity B2 Motor Carrier or Government Entity (VE)
- 26
Number & Street Numpber & Street
129
12
City State 2 City State Zip ]
12
135 Damage To Other Property [_]ves (3f Yes, describe) K ne T
06
- 132
Oper. 136 Charge 137 Summons. No. Oper. 13B Charge 139 Surmmens. No. 06
) 133
Oper. 140 Charge 141 Summerns, No, Jper. 142 Charge 143 Summons. Ne. 03
134
83 84 | 85 B& 87 B3 | 89 o0 g1 92 a3 84 95 Names & Addresses of Occupants - If Deceased, Date & Time of Beath 03
A SHAYNE C PROTONENTIS -
vi |01 |01 |05 |29 (M - - - 11 |04 - - 513 WATERS EDGE DRIV TOMS RIVER N1 08753
B CECIL W EVANS -
v2 (01 |01 |05 (59 [M - - - 11 (04 - - 19 NORWOOD DR TOMS RIVER N3 08755
C
D




PAGE 2 OF 2
New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Coge: 01
Crash Investigation Report Station: - Case No: 22-074058
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj ] ™Med Avall Used DCept Code
83 84 | B5 | 86 | &7 38 89 | 90 | 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
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F
I
N
", G
o}
L H
v
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D
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/MNarrative

D1 STATED THAT HE WAS STOPPED BEHIND V2 ON PINE STREET JUST BEFORE THE INTERSECTION OF RIVER AVENUE, DUE
TO THE TRAFFIC LIGHT BEING RED. D1 STATED THAT HIS FOOT SLIPPED OFF OF THE BRAKE PEDAL, WHICH CAUSED HIM
TO STRIKE THE REAR OF V2.

D2 STATED THAT HE WAS STOPPED BEHIND A VEHILCE ON PINE STREET JUST BEFORE RIVER AVENUE, WHEN V1 STRUCK
HIM FROM BEHIND.

UPON DOING DOING MY INVESTIGATION, I PUT V1 AT FAULT, DUE TO HIM STRIKING THE REAR END OF V2.

[146 Gificer's Signature 147 Badge # 148 Reviewer Badge # 145 Case Status
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r% prge_ 4+ oF_ 2 [JFatal New Jersey Police Crash Investigation Report Reportable [ _|Non-Reportable []Change Report
05 [T Case Number 11 Speed Limit 118a
7 | 22-074089 Locrash .. 183 STERLING CT # A - |15 - - - 10
01 2 Palice Dept of Code [:] At Intersection With Road Name Dir 12 Route Na, Suffix 13 !‘o‘lilTpals;cI gpeed Lyt | 118b
% |LAKEWOOD TOWNSHIP F01 [] Foet Cwe o - -
qal 3 Station/Precinet . - T 17 Cross Road Name 11%a
] [ wites [ds [CJw 10 o [Ine e
3 - 14 15 16 Ramp || From: - Clss 0] 25
09 [ Fteeorcrn 5 Day Of Week TS T runiomatee ] & 1ol | 9 Toml 2D Routejfame SBL_IWE eg,
o055 mm dd vy {use 2400 hrs) Code Killed Irjured 21 Latitude 22 Longitude -
oi 09/21/22 |WEDNESDAY 1528 1514 - . - - 1208
100b |23 veh # 24 Palicy No, 25 NJ Ins. Code 53Veh # |54 Pollcy Now 55 N1 Ins. Code 01
04 1 HPADGO02792615 017 2 26403900 135 120b
101 [Jrarked [ Jred [Pedalgeiist  {_]Resp To Emergency []Hit & Run [paked  [JPed  [JPedaleyclist  [JRespToEmergency [ JHit & Run |-
02 |26 Driver's Flrst Name Tpital  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 5% 5ex [121a
102 |KIANA A WATTS - F HERBERT - GLENN - M 01
01 (|27 Number & Street 57 Number & Street 121b
3 {115 MICHELE WAY 183 STERLING CT # A -
01 [2B8cCiy State  Zip 58 Clty State  Zp
4 | LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 Stata 60 Eyes DL Class Restrickions Endorsements (61 State iz2
02 | - - - 02 A - - |no 13
[165 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 4 Explres 123
08 ™M dd yyyy mm vy mm dd vyyy mm 1% 08
- 03/21/2002 - | - G52713260002562 02/18/1956 02 25
o 35 Owner's First Name Initlal  Last Name €5 Owner's First Name Initial  Last Name
5 As Same As
- oiver . SHANAE E HENDERSON - orver . HERBERT - GLENN - [
107 36 Number 66 Number 11
& Street
- %S 1255 WASHINGTON AVE APT. A ™ 183 STERLING CT # A iz
108 [37 City State  zip 67 Clty State  Zp 11
01 |ASBURY PARK Nl 07712 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Coler |41 Year (42 Plate No, 43 state |58 Make 6% dModel 70 Color [71 Year |72 Plate No. 73 5mte |26
01 [NISS MAX - MA 6 1998 [R63PZU NJ INFI G35 BLX |2007 ([YWZ79R NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |IJNLCA21A7WMB04801 06 |23 JNKBV61F87M802068 05 (23 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
oL |- - 126d
112 B4 Driven [T Towed Disabled [OTowed Disabled & Impeunded Coriven [[Towed Disabled [JTowed Disabled & Impounded -
- [OteftAcscene [ Towed Impounded LeftAt Scene [ JTowed Impounded 126e
112 47 Authority 77 Auihority 26
- Clowmer oriver Crelice Cwner [Ioriver [eolice 1273
114 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matesiat 26
- Given; P&INo [[Yes [ |Refused Nore [ _JonBeard [ ispil Given: pNo T |Yes  [JRrefused None [ Jon Board [set  [iz58
115 Type: [_|Breath [|Blood [ Jurine n . Type: [ |Breath [ [Blood [Jurine _ . -
- 127¢
{513 Results: 0.= % [ |Pending Hazard Class Placard No. Results; 0.~ % [ ]Pending Hazard Class Placard No. -
o1 50 Carrier No, 51 GVWR/GCWR B0 Carrier No. a1 GYWR/GCWR 1970
57 = e i -
o1 [:] Weight 10,001-26,000 Ihs I:I Welght 10,001-26,000 Ibs e
[ Jmoymx |:I [7] weight >= 25,001 Ibs [CImemx |- l [] welght >= 26,001 ibs 26
52 Motor Cartler or Government Entity 82 Mater Carrier or Government Entity 31
ey 26
Number & Street Number B Street =
06
City State Zip Clty State Zip [E)
00
135 Damage To Other Property [ Yes {If Yes, describe) [ 51
12
2 132
Qper. 136 Charge 137 Summaons, Ne. Oper. 138 Charge 139 Summons. Mo. 12
_ - - - 133
Qper. 140 Charge 141 Summears. No, Cper. 142 Charge 143 Summons. No. 00
= " - - 134
83 g4 | 85 86 | &7 a8 8o | 90 21 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A KIANA A WATTS -
vi {01 |01 |05 |20 |F - - - 11 |04 - - 115 MICHELE WAY LAKEWOOD N1 08701
B HERBERT - GLENN -
V2 |01 |01 |05 (66 (M - - - 11 |04 - - 183 STERLING CT # A  LAKEWOOD N} 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code:

o1

Case No: 22-074089

{Refer ta vehicle by number)

Vet  Pos Phys toc Type Ref Equip Equip Bag

Hosp

Occ InfOn Eject Cond Age Sex Inj Inf Med aAvall Used Dept Code
83 84 85 a6 87 88 89 90 91 92 a3 94 95 Narnes & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
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8]
L H
A"
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Wnit 1

Uit 2

Diagramn Drawn Not To Scale

145 Crash Desciptlon/Narrative

THE CRASH.

D1 OF V1 STATED TO ME THAT SHE WAS MOVING/BACKING V1 OUT OF THE DRIVE WAY (183 STERLING CT A) WHEN SHE
BACKED IT IN TO V2 WHICH WAS PARKED AT A DISTANCE. D2 OF V2 STATED TO ME THAT HE WAS PARKED AT A DISTANCE
WAITING FOR V1 TO BACK OUT OF HIS DRIVE WAY WHEN V1 FAILED TO BRAKE IN TIME AND CRASHED IN TO HIS
VEHICLE. D1 IS UNLICENSED DRIVER AND WAS MOVING V1 ON PRIVATE PROPERTY. NO INJURIES WERE REPORTED.
UPON MY ARRIVAL V1 WAS NOT ON LOCATION BUT THE OPERATOR, WATTS, WAS ON LOCATION. THE VEHICLE WAS
DRIVEN FROM THE SCENE BY ANOTHER OPERATOR, JOHN BROWN. INSURANCE INFORMATION AND SUPPORTIVE FACTS
OF THIS INCIDENT WERE OBTAINED OVER THE PHONE FROM THE SAME PARTY. D1 OF V1 WAS FOUND TO BE AT FAULT FOR
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149 Case Status
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9 pacE _ L or_ 2 [Jratal New Jersey Police Crash Investigation Report Reportable | |Non-Reportable [ JChange Report
05 [T Case Number 11 Speed Lt 1182
7 |22-074356 e on: OCEAN AVE - |35 - - = 25
01 2 Poltee Dept of Cade I:I A Trtersection With Road Name Bir 12 Route No. Suffix 13 M\lepols‘ti speed Limt 118h
%® | LAKEWOOD TOWNSHIP F01 ent [u[Je ot PARKAVE 35 I
o1 3 Station/Precinct 200 T 7 Cross Road Name 1194
= [ Mies s pdw Ralip E ° s [Jee 08
14 1 16 From: =~
05 4 Date of Crash 5 Day Of Week 6 Time 7 Muricipality 8 Total | § Total 20 Route/Name I:I 8 I:l WB Fe
oo § ™m 4wy {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
o1 09/22/22 |THURSDAY 1450 1514 - - 40.095547 -74.210748 1208
100b |23Vveh # |24 Policy No. 25 N1 Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 116 9262-B21-30D 962 2 4609-06-49-46 100 i20b
101 [QParked  [JPed  [Jredalcyclist  [“JResp ToEmergency [ JHIt & Run [ Jparked [ JPed [ JPedalcyclist [ RespTo Fmergency [ JHitarun |01
02 26 Drivers First Name Initial  Last Name 29 Sex 56 Driver's Flrst Name Initlal  Last Name 59 Sax 121a
12 DIANA E DOMINGUEZ-RAMIR. - F JAMIL J LEFEBRE - M 01
02 {27 Number & Street 57 Number & Street 12ib
1031323 LAUREL AVE 33 BEACON DR 01
02 ([Raciy State  Zlp 58 City State  Zip
w4 LAKEWOOD NJ 08701 BARNEGAT N] 08005
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - NJ 01
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's Licensa Number 63 DOB 44 Expires 123
07 mm dd yiyy mm vy mm d yyyy mim ¥y 03
D63441676560022 10/07/2002 10 | 23 (L22033847110992 10/26/1999 10 22
o3 35 Owner's First Name Initial  Last Name G5 Owner's First Narme: Inltial  Last Name
Same As Same As
- Diver . JAMIL J  LEFEBRE - piver . DIANA E DOMINGUEZ-RAMI -  [3
197 36 Number 66 Number 04
& Street
- "™ 33 BEACON DR " 323 LAUREL AVE 15
108 37 City State  Zip 67 City State  ZIp 04
04 |BARNEGAT N] 08005 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year 142 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 state |26
01 |SUBA WRX GRY (2019 (WB5LYZ NJ NISS ARM WHI |2006 [V88MSE NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |JFAVALC60K9801590 10 |22 SN1AAO8SBG6N711.734 08 |23 T26¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 PRIVATE TOW 126d
112 X priven [CJTowed Disabled [JTowed Disabled & Impoundad [priven [ Towed Disabled [JTowed Disabled & Impounded -
- [C]Left At Scena [~} Towed Impounded [JLett At Scene [ Towed Impounded 126e
1i3 47 Authority 27 Authorlky 26
- Owner [ briver [police Owner [ ] priver [Ipolice 127a
11 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [TJves [T|Refused | [P<INone  {“|onBoard  [spil Given: N0 [C]Yes [Refused | [TJNone  [“JonBoard [ Jspil  [13m
s Type: [_|Breath [_|Blood [ Jurine I Type: [_|Breath [ [Biood [ Jurine I -
- 127
T Results: 0.- % [ |Pending Hazard Class Placard No. Results: 0. = % [ Jrending Hazard Class Placard No. -
02 50 Carrier No, 51 GVWIR/GCWR 80 Carrier No. 81 GVWRIGCWR 127d
| [CJusnor |:| [X]ane {1 Wwelght <= 15,000 Ibs [Jusoar [:| None [ weight <= 10,000 1os )
o1 [] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs 57
- [mermax | ] [ weight >= 25,001 Ibs [ Jmcimx [] weight == 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government: Entity T
- 26
Number & Street Numbey & Straet 158
12
City State Zip Clty State Zip 130
12
135 Damage To Other Property []Yes (If Yes, descripe) Pdne 131
11
132
Oper, 136 Charge 137 Summons, Ne. Oper. 138 Charge 139 Summons. No. 11
- - - = 133
Oper, 144 Charge 141 Summons, Ne, Oper. 142 Charge 143 Summons. No. 03
- - - = 134
83 B84 | 85 | 86 | 87 | 838 89 | 80 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A PIANA E DOMIMGUEZ-RAMIREZ -
01 |oL (01 (05 |19 |F - - - 11 (04 - - 323 LAUREL AVE LAKEWOOD NI 08701
B JAMIL a LEFEBRE -
g2 (01 |01 05 |22 M - - - 11 04 - - 33 BEACOR DR BARNEGAT N2Z 083005
C
[n]
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New Jersey Paolice

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-074356
{Refer to vehicle by number)
VYeh Pos Phys loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj Inj Med Avail Used Dapt Code
a3 84 B5 86 a7 ag 89 90 | o1 927 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
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v
EI
D
I

144 Crash Dlagram (NOT TO SCALE)

KAIN STREET

145 Crash Descriptlon/Narrative

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.

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

T4 Officer's Slgnature

SEUNATH K

147 Badge #
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New Jersey Police Crash Investigation Report

[dReportable [ JNon-Reportable [ |Change Report

05 [iCase Number o cragh 11 Speed Limit 118a
7 T|22-074372 e on:. SEA POINT DR 25 25
01 2 Police Dept of Code D At Intersection With Read Name Dix 12 Route Ne. Suffix 13 Mi\epcufg speed Limit 118b
peed Lim
98 01 l -
LAKEWOOD TOWNSHIP R B<] Feat Sv[Je o OCEAN AVENUE
o1 3 Station/Preclnct 100 17 Cross Road Name 119a
] #ites OsOw v [ Cne [es
* 14 1 1% Remp [ ] From: 10
07 3 Date of Crash 5 Day Of Week - S Manioatty ] 8 Tolal | 9 Total 20 Route/Name Olse Clwe g
T mm o dd oy (use 24CC s} Code Kiled | Injured 21 Lathude 22 Longitude -
o1 09/22/22 |THURSDAY 1408 1514 — - 40.087063 -74.179833 o
100b |23 Veh # 24 Policy No. 25 N1 Ins, Code 53veh# {54 Policy No. 55 NI Ins, Code 01
04 1 4307-31-90-48 148 2 00 - 120b
[ [Jparked  [Jped  [JPedalcyclist [ |Resp To Emergency [ JHit & Run [ Parked [lred  [TlPedaloycist [ JResp To Emergency  [X]Ht & Runy | Q1
02 26 Drivers Flrst Name Initiel  Last Name 29 Sex 56 Driver's First Name Intial  Last Name 59 Sex 121a
2 | ISAAC S LANGSAM - M - - M 00
a1 27 Nurnber & Street 57 Number B, Street 1z21b
3173 SEA POINT PR - 0c
01 (mBay State  Zip 58 Cliy State  Zlp
4 JLAKEWOOD N} 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 80 Eyes DL Class Restrictions Endorsements |61 State 122
2 p | - - N3 - : - - |uN 08
165 32 Driver's License Number 33 DOB 34 Expires 52 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd VYYY mm vy mm dd ¥YYY mm ¥y 13
L04263708205872 05/24/1987 o5 | 25 |- - - -
o6 35 Qwner's First Name Inltial  Last Name 55 Owner's First Name Initial  Last Name
<] Same As Same As
- et ISAAC S LANGSAM - Orver . RENZO A REYNA o
107 36 Number 66 Number 08
& Street & Street
- ™% 73 SEA POINT DR % 368 DAVIS AVE T2
108 37 City State Zlp &7 City State Zlp 08
01 |LAKEWOOD N1 08701 KEARNY Nl 07032 126a
10% 38 Make 35 Model 40 Color |41 Year |42 Flate Ne. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
03 (HOND ACC BLK (2019 [B75LTT N] FORD 250 WHI [2001 | X94RBS NJ 126b
110 44 VIN 45 Explres 74 VYIN 75 Explres -
01 |1HGCV1F15KA170650 10 |22 1FTNE24271HA45843 a6 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
a0 126a
112 [ oriven [ Towed Disabled {_|Tewed Disabled & Impounded (< oriven [ Towed Disabled [JTowed Disabled & Impourded -
- [Ceft At Scene [JTowed Impounded [Creft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
00 Owner [peiver [rolice [owner X oriver ] Police 1773
7] 48 AlcoholfDrug Test 49 Hazardeus Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PMe [ Tyes  [Refused None [ JonBoard  []Soil Given: pNo  [JYes [ |Refused wone [ |onBoard  [_]Spil [Tz7B
1E5 Type: |:|I3reath [JBlood [ ]urine l Type: || Breath DBIood [:‘ Urlne -
00 ] : 127¢
Tic Results: 0.~ % [CIpending Hazarg Class Placard No. Results: 0.~ % [pending Hazerd Class Placard No, -
ol 50 Carrder No. 51 GVWR/GCWR 8O Carviar No, 81 GVWR/GCWR 127d
00 [[] weight 1c,001-26,000 tbs [C] welght 10,001-26,000 Ibs P
[CJwmemx [] welght >= 26,001 Ibs [_]mcrmx | [ welght >= 26,001 Ibs 26
52 Moter Carrier or Government Entity 82 Motor Carrier or Government Entity T
26
Number & Street Number & Street FT]
07
City State 2ip Cily State Zip 130
o7
135 Damage To Other Property [T ves {If Yes, describe) o 131
00
132
Oper, 136 Charge 137 Summens. No, Cper. 138 Charge 132 Summons, No, 00
1 - 2 = 133
Oper. 140 Charge 141 Summons, Ne, Cper. 142 Charge 143 Summons. Mo, 03
139
83 84 | 85 86 87 88 89 1] 91 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A ISAAC s LANGSAM -
1 01 (01 (05 |35 |M - - - 11 (04 - - 73 SEA POINT DR LAKEWOOD N1 08701
B a0 (4]
2 01 |00 00 M ao |oD |- 00 (D00 - - a0 0D - o0
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-074372
{Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Oce InfOn Eject Cond Age Sex Inj Ini  Med Avall Used Dept Code
83 | 84 | B5 | 86 | 87 | BB | 89 | 90 | 81 | 92 93 94 a5 Names B Addresses of Occupants - If Deceased, Date & Time of Death
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L E
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144 Crash Dizgram {NOT TO SCALE)
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145 Crash DescriptionfNarrative

Driver of vehide 1 stated he was on Seapoint Drive northbound behind vehicle 2 who was at the stop sign when vehicle 2
attempted to drive in reverse striking vehicle 1 on the passenger side front bumper. Driver of vehicle 1 stated he spoke to
the driver of vehicle 2 briefly who stated he has to ieave and to call his company. The only thing driver of vehicle 1 was able
to obtain prior to driver of vehicle 2 leaving the scene was the NJ1/Registration of vehicle 2.

Based on the statement from driver of vehicle 1 and my observations at the scene and damage to vehicle 1, I have made the
determination that vehicle 2 is at fault <lue to backing unsafely. At this time no summonses have been issued and no
injuries have been reported.

148 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
DELVALLE M 203 PA |32s pending  [Z]complete




96 paGE_ 1 oF _2 [ [atal New Jersey Police Crash Investigation Report [QRreportable [ JMon-Reportable [ _[Change Report
05 [T Case Number 1% Speed Limic 118a
7 |22-074387 e o CEDARERIDGE AVE 35 0528 03
01 2 Police. Dept of Code g At Tntersection With Road Name Dir 12 Route No. Suffix 13 M\Iepalsg Speedd Limt 118b
% | LAKEWOOD TOWNSHIP H01 [ Fest Cn[])e o SHENANDOAH DR 55 |-
o1 3 Station/Precinct 17 Cross Road Name 1192
o= | [T Mies Cs Ow 19 [ ns [Jee
99 14 1 15 Ramp [ From: 04
05 4 Date of Crash 5 Day Of Week e Tme 7 Municipalicy | & Total | 9 Toidl 20 Route/Name [(dsa [ws 1180
To0a mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
01 09/22/22 |THURSDAY 1504 1514 - 1 40.079309 -74.193051 0
100b 123 vieh # |24 Policy No. 25 M Ins, Code 53veh # |54 Pollcy No. 55 NI Ins, Code 01
04 1 939 444 120 054 2 EVAU391008 187 1206
101 ) . [raked  [TJPed [ JPecalcyclist [ JResp To Emergency [ ]Hit & Run [Clparked  [Jred  [Jeedalcydist | JResp ToEmergency [_IHit & Run | =
02 |26 Drlver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Inltial ~ Last Name 59 8ex  [121a
oz |SARAH M KAISMAN - F CHRISTOPH M  JONESJR - M 01
02 27 Number & Street 57 Number B Street 121b
3 1108 VINE AVE 1109 LONGBOAT AVE -
01 28 City State Zip 58 Clty State Zp
o+ L AKEWOOD N} 08701 BEACHWOOD N1l 08722
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
2 o | . - N3 4 p | - - N3 01
[ie5 32 Priver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
07 mm dd VY mim 1% mm dd Yy mm ¥y 03
K02006917462852 12/25/1985 12 23 1[163941247409954 09/13/1995 09 25
M 35 Owner's Flrst Name Initial  Last Name 65 Cwrer's Flrst Name Tmtla?  Last Name
S A S A
- brver . NACHUM - KAISMAN - orver = - WYNNSBINSLLC - [=
107 36 Number 66 Number 03
- |**™ 1099 MADISON AVE; 13 451t 1183 EVERGREEN AVE 1=
108 |37 City State  2ip 7 Ciy - Stats  2Ip 03
01 (LAKEWOOD NJ 08701 LAKEWOOD N) 03701 126a
109 38 Make 3% Model 40 Color {41 Year |42 Flate No. 43 State |68 Make 9 Model 70 Color }71 Year |72 Plate No. 73 Sate | 26
a5 [TOYT SIE GRY (2017 |D92LBD N1 RAM 350 WHI (2018 [ XMLS22 Ni 1265
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |STDKZ3DCOHS832600 03 (23 3C7WRTCI0IG159817 07 (23 126c
111 46 Yehicle Removed To 76 Vehide Removed To -
01 |ACME TOWING ACME TOWING 126d
112 Coriven [l Towed Disabled [ Towed Disabled & Impounded Ooriven <] Towed bisabled [ ]Towed Disabled & Impoundad -
- [Ceft At Scene [Jtowed Impounced [C]Left At Scene [JTowed Impounded 126e
113 |47 Authority 77 Auihority 26
- [ Jowner [Ebriver [ police [_Jowner Driver police: 273
114 48 Alcahol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PX]Mo [ Jves [ JRefused | [Mene [ JonBoard [ _]Spil Giver: PNo  [ves [T|Refused | [3None  [Jonkoard  []splt  [t5p
115 Type: [ |Breath [|8lood [Jurine | Type: [__|Breath [ |Blood [ ]Urine | -
- 127¢
116 Results: Q. - % DPendlng Hazard Class Placard N, Results: . - % [___lPending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 1750
7| [Jusoor I:I Bnone ] weignt <= 10,000 Ibs [Juspot I:l [Mone D<) Welght <= 16,000 Ihs N
02 [[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 s 1578
- [ Imamx [} weight >= 26,001 Ibs [Jmemx ] waight >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entity o5
— 26
Number & Street Number & Street 55
11
City State Zip City State Zlp 130
11
135 Damage To Other Proparty [_]Yes (3 Yes, describe) Mo 131
12
132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons, Na, 12
1 39:4-144 1514A294290 2 39:4-144 1514294289 53
Oper. 140 Charge 141 Sunwnons. No, Oper, 142 Charge 143 Summons. No. 04
134
83 84 85 86 87 88 83 a0 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A - SARAH M KAISMAN -
1 01 |01 |03 |36 |F 03 (08 |02 |11 |11 01 |6505 |108 VINE AVE LAKEWOOD N] 08701
CHRISTOPH M JONES JR -
B 2 01 |01 |05 |27 |M - - - 11 |04 - - 1109 LONGBOAT AVE BEACHWOOD N1 08722
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-174387
{Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Ccc In/On Eject Cond Age Sex  Inj Inj Med Availl Used Dept Code
83 B4 | 85 86 87 88 89 90 | 91 92 923 94 o5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
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EI
D
]

144 Crash Diagram {(NOT TO SCALE)
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145 Crash Description/Narsative

Vehicle #1 was travelling West on Cedarbridge Avenue going straight ahead. Vehicle #2 was travelling East on Cedarbridge
Avenue and was making a left turn onto Shenandoah Drive as Vehicle #1 was crossing the intersection. Vehicle #1

sustained dents to the front driver side quarter panel with front airbag deployment. Vehicle #2 sustained dents to the front
bumper and grille of the truck. Both vehicles were towed by Acme towing. Driver 1 had complaint of pain te her right hand.

Driver 1 stated she was travelling straight ahead on Cedarbridge Avenue. Vehicle #2 turned in front of her as she was
crossing the intersection.

Driver 2 stated he was already out in the intersection and made his left turn before the light turned Red.
I was able to view video footage via marked police vehicle 3377 where Vehicle #1 was observed going through the Red

light. My investigation finds Vehicle #1 at fault for going through the Red light and Vehicle #2 for not yvielding right of way
to oncoming traffic.

146 Officer's Signature 147 Badge # 148 Reviewer . Badge # 149 Case Status
MCAVOY M 354 E. MIICK |307 [rending  [=]complete




£ page _ L oF_ 2 [ |Fatal New Jersey Police Crash Investigation Report [<Reportable [ “JNon-Reportable [ |Change Report
(1] 1 Case Number 11 Speed Limit 1i8a
7 122-074408 erosh v OAK ST 35 25
gi 2 Police Dept of Codé I:l At Tntersection With Read Name Dir . 12 Route No. Suffix 13 Mrlepulsé Spocd Limit | 116b
LAKEWOOD TOWNSHIP K01 et [u[]e o .CLYDE AVE 25 |-
o1 3 Station/Precinct 100 17 Cross Road Name 118a
S 100 [] wes Osbw o L O O
T 15 15 Ramp [ ] pron; Clse [ Jwe 02
07 4 Date of Crash 5 Day OF Week 6 TIme 7 Municipality § B Totel | S Total 20 Route/Mame 1150
Hoga—f mm dd ¥ {use 2400 hrs) Code Killed Injured 21 Latltude 22 Longltude .
01 09722722 |THURSDAY 1623 1514 - - 40.062346 -74.199903 1208
1006 [23veh # |24 Policy Na. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 {1 Ins, Code -
04 1 939 827 688 054 2 6115-97-47 100 1206
101 Parked [ Jret [ JPedalcyclist [ |Resp To Emergency  [_|HIt & Run [IParked [JPed  [Jredalcycist  [_|Resp Yo Emergency  [_]HIt & Run | =
02 26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59%ex |[121a
w0z - - - - - GURWINDER s WADHWA - M 01
01 |27 Number B Street 57 Number & Street 1216
[ 7 HIGH RIDGE RD -
01 [=ciy State  Zip 58 Clty Smte  Zip
|- - - OCEAN N 07712
2 30 Eyes DL Class. Restrictions Endersernents  [31 Stata 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - . - - o1 D - - N3 10
105 32 Driver's License Number 33poB 34 Explres 62 Driver's License Number 53 DOB 64 Explras 122
06 mm dd vy mm vy mm dd yyyy mm ¥y o1
- . - | - |wo1023088201771 01/06/1977 o1 | 26
i 35 Owmner's First Name Initlal  Last Name 65 Cwner's First Name Initial  Last Name
Samne As Same As
- oriver ZACHARY J NOVOSELLER - prver  GURWINDER S WADHWA - 124
w7 36 Number 55 Numiber 04
& Street & Street
- 1404 14TH ST ™ 7 HIGH RIDGE RD iz
108 37 Cliy State Zip 57 City State Zlp 04
01 |LAKEWOOD NJ 08701 OCEAN Nl 07712 126a
10% 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |88 Make 6% Model 70 Colar |71 Year |72 Plate No. 73 State | 2G5
01 [LINC MKC BLK 2019 |H89RDK N3 KIa FORTE BLU |2013 [ X605669 NJ 126h
110 44 VIN 45 Expires. 74 VIN 75 Expires -
01 (5LMCI1D90KULO7441 08 |23 3KPF24ADZPES16052 10 |22 126c
151 46 Vehicle Removed To . 76 vehide Removed To -
" ACME TOWING 1264
112 [Toriven [[JTowed Disabled [Jowed Disabled & Impoundad [oriven X Towed Disabled [ ITowed Disabled & Impounded -
- [ Lert AL Scene [JTowed Tmpoundad [CLeft At Scena [T Towed Impounded 126e
113 l47 Authority 77 Athoriby 26
" B awner [oriver CPolice PJowmer T oriver [Ipolice 578
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 28
- Given: D{Na [ Jves [ |Refused None [ |On Board [CIspm Giver: [INe  [J¥es [ ]Refused None [ JonBaard [ |Spil [157%
115 Type: [_|Breath [ |Blood [ |urine | Type: |_|Breath [ ]Blood [ |urine -
- 127c
iie Results; (1. - o DFending Hazard Class Placard No. Results: 0, = : % DPending Hazard Class Pacard No. -
04 50 Carrler No. 51 GVWR/GCWR 80 Carriar No, Bl GVWR/GCWR 137d
v H = =
= [Juspot |:l None Weight <= 10,000 fbs [Jusbor I:I [XNone [ weight <= 10,000 Ibs
04 [[] welght 10,001-26,000 las [[] weight 10,001-265,000 Ibs e
[CImermx [] Welcht »= 26,001 Ibs [ mcyrax [] weight >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motar Carrler or Governrment Entity 58
26
Number & Street Number & Street 5
07
City State Zip City State Zlp 130
07
135 Damage To Other Property [Jves (if Yes, describe) No [E3]
02
132
Qper, 136 Charge 137 Summeans, No, Qper. 138 Charge 139 Summons, No. 02
1 N/A 2 39:4-97 1514A294291 133
Oper., 140 Charge 141 Summens, No. Oper, 142 Charge 143 Summonz, No, 04
134
B3 | 84 | 85 | 86 | 87 { 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death o3
A GURWINDER s WADHWA -
2 01 |01 (05 |45 M - - - i1 (D4 - - 7 HIGH RIDGE RD OCEAN N] 07712
B
C
D
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New Jersey Police Paolice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-074408
(Refer to vehicle by number)
Vel Pos Phys Loc  Type Ref Equip Equlip Bag - Hosp
Ccc InfOn Eject Cond Age Sex  Inf Inj Med Avail Used Dept Code
B3 84 | 85 86 87 88 89 a0 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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144 Crash Diagram (NOT TO SCALE)

Diagram Drawn MNat To Scate

OAK 5T

145 Crash Description/Narrative

Vehicle #1 was parked on the North side of Oak Street on the shoulder facing West. Vehicle #2 was travelling West on Oak
Street going straight ahead. While proceeding forward in traffic, Vehicle #2 drifted near the shoulder of the road where it
struck Vehicle #1 parked on the shoulder. Vehicle #1 sustained dents and scratches to the rear driver side quarter panel
and remained on scene until a personal tow arrived. Vehicle #2 sustained scratches and dents to the front passenger side
quarter panel and was towed by Acme towing.

Driver 2 stated he was travelling cn Oak Street and was not observant to Vehicle #1 parked on the shoulder of the road.

My investigation finds Vehicle #2 at fault for the crash for careless driving and was also issued a summons for careless
driving.

146 Officer's Signatura 147 Badge # 148 Reviewer Badge # 148 Cose Stalus

MCAVOY M 354 P 283 Crending  [Fjcomplete




1

9% PAGE oF _ 2 [Jratal New Jersey Police Crash Investigation Repert [XReportable [ |Mon-Reportable [ |Change Report
05 1 Case Number 11 Speed Linit 1i8a
%7 |22-074416 Woat . WOEHR AVE 25 - - - 25
o1 2 Police Dept of Code At Intersection Witi Road Mama Dir 12 Route o, Suffix 13 M\Iepclsg spees Link 118b
98 -
LAKEWOOD TOWNSHIP F 01 ] et s e ot COTFAGE PLACE 55 |
01 3 Statlon/Precinct 19 To 17 Cross Road Name 119a
99 T D1M“ES EI 516I:| W Ramp g From: I:| NGB D E 16
07 4 Date of Crash 5 Day OF Week & Time 7 Municipatity & Total | 9 Total 20 Rolite/Name |:| sB D WB s
e ™™ 4w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude .
01 09/22/22 |THURSDAY 1706 1514 - -~ 40.075985 -74.183268 208
190b |23 Veh # |24 Polley No. 25 NJ Ins, Code 53Veh # |54 Policy o, 55 NJ Ins, Code 01
04 1 NC10063566 946 2 1206
101 {Orarked  [JPed  JPedalcyclst  []Resp To Emergency  [JHit & Run [Clrarkad [ JPed  [JPedaleyclist [ JResp To Emergency  [3Hit & fun =
02 |26 Driver's First Name Initial  Last Name 2% Gex |56 Driver's First Name Initial  Last Name 595 [l121a
wz |CAMILLE - GALANOS - F a0
01 |27 Number & Street 57 Number & Street 121b
103 11017 MULBERRY PLACE 00
01 Edy State  Zip 58 City State 2
o4 |TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endersements |21 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
02 p | - - N 01
105 32 Driver's License Numbey 33DCB 34 Expires 62 Driver's License Nurmher 63 DOB 64 Explres 123
03 mm dd Yoyy mm ¥y mm dd YYYY mm yy 07
G02351090054662 04/12/1966 04 | 25
3 35 Cwner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= Driver CAMILLE - GALANOS - Driver 124
107 36 Number 66 Number 04
& Street & Street
- "¢ 1017 MULBERRY PLACE “ F5
108 37 City State  Zip 67 Clty State  Zip (3]
1 JTOMS RIVER NJ 08753 126a
109 38 Make 39 Model 40 Celor |41 Year |42 Plate Ne. 43 Stata |68 Make 63 Model 70 Color |71 Year |72 Plate No. 735mte (26
31 HOND civ GRY {2017 |CAMXO NJ 1265
110 44 ViN 45 Explres 74 VIN 75 Explres -
01 |2HGFC2F72HH509873 07 |23 126¢
111 46 Vehicle Removed To 76 Vehlde Removed To -
02 1284
112 B wriven [Jvowed Disabled [JTowed Disabled & Impounded [ riven [Jvowed Disabled [ Towed Disabled 8 Impoundzad -
- [J1eft At Scene [_ITowed Impounded [JLeft At Stene [ITowed Impounded 126e
113 47 Authority 77 Authority 26
09 Eowmer [Coriver ([ [[Jowner [priver [Ceolice 1272
114 “—48 Alcohol/Drug Tast 49 Hazardous Materiat 78 Afcohol/Drug Test 79 Hazardous Matarial 26
- Given: DNo [ ves [ ]Refused None [ JonBeard  []splil Given: [_No [ |Yes [ |Refused [CMone  [JonBoard [ [spil  [1256
5| ype; [Jereatn [Jokod [urine type: [Jereath {“Joiood [ Jurine -
02 T27¢
i Results: 0.- % [ JPending Hazard Class Placard No. Result: 0. % [ _Jpending Hazard Class Placard No, -
03 50 Carrler No. 51 GVWR/GCWR 80 Catier No. 81 GVWR/GOWR 197d
{:| Welght 10,001-26,000 Ibs [] welght 1c,001-26,00¢ Ibs
02 MC/MX I:] MC/MX 127e
[ me {] Welght >= 26,001 Ibs [ welght >= 26,001 Ibs 26
52 Motor Carrier or Goverpment Entity 82 Moter Carrler or Government Entity 158
26
Number B Skreet Number & Street 56
. 04
City Slate Zip City State Zlp T30
04
135 Damage To Other Property [Jves (If Yes, describe) B Ne T30
12
132
Oper. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons, No, 12
133
Qper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summons. No. 02
134
83 84 | 85 86 a7 88 89 90 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CAMILLE - GALANOS -
1 (01 (02 (D5 (56 |F - - - 11 |04 - - 1017 MULBERRY PLACE TOMS RIVER NI 08753
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-074416
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hasp
Ocec In/On Elect Cond Age Sex In) Inj Med Awvail Used Dept Code
B3 B4 a5 85 87 88 83 a0 91 92 93 94 25 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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L
F
I
N
O
L H
A
EI
D
]

i44 Crash Dlagram (NOT TO SCALE)

Blagram Draymn Not To Scale
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145 Crash Desoription/Narrative

DRIVER ONE STATED SHE WAS TRAVELING SOUTH ON COTTAGE PLACE PASSING WOEHR AVE WHEN VEHICLE TWO WENT
THROUGH THE STOP AND STRUCK THE REAR PASSENGER SIDE OF THE VEHICLE. VEHICLE TWO THEN FLED NORTH BOUND
ON COTTAGE PLACE. DRIVER ONE STATED SHE DID A U TURN AND FOLLOWED VEHICLE TWO UNTIL THE BUS FINALLY
STOPPED AT 725 VASSAR AVENUE APROXIMITELY 45 MINUTES LATER.

VEHICLE TWO IS DESCRIBED AS A JAYS SCHOOL BUS #195 BEARING NJ REGISTRATIOM F821S1 WITH A BLACK MALE
DRIVER. A REPRESENTATIVE FROM JAYS WAS CONTACTED WHO STATED THEY REVIEWED THE CAMERA FOOTAGE AND
COULD NOT DETERMINE IF VEHICLE TWO WAS THE CORRECT VEHICLE INVOLVED IN THE ACCIDENT. THE DRIVER OF THIS
VEHICLE WAS IDENTIFIED AS MENARD PIERRE. MENARD STATED HE WAS UNSURE IF HE WAS IN AN ACCIDENT WHILE
DRIVING THE BUS. VEHICLE ONE DID HAVE DAMAGE CONSISTENT WITH STRIKING A BUS, INCLUDING YELLOW AND
BLACK PAINT TRANSFER. AT THE TIME OF THIS REPORT I WAS UNABLE TO VIEW THE EXTERIOR OF THE BUS TO
DETERMINE IF THE BUS RECIEVED DAMAGE FROM THE ACCIDENT.

JAYS PROVIDED THE FOLLOWING INFORMATION FOR THE TIME BEING UNTIL THE BUS CAN BE CONFIRMED OR RULED
OUT AS THE SECOND VEHICLE IN THE ACCIDENT. VEHICLE TWO IS INSURED THROUGH NATIONWIDE COMMERCIAL
INSURANCE: POLICY # BA22997BD. INSURANCE CODE #23787, DOT # 1926134.

A HIT AND RUN FOLLOW UP FOR WAS COMPLETED. VIDEO SENT FROM JAYS BUS SERVICE WAS ATTACHED TO THE CALL.

145 Officer's Signature: 147 Badge # 148 Revlewer BHadge # 142 Case Status

SOLOMON A 380 ap |282 [Kpending []complete




9% pace __ L oF _ 3 [ |Fetal New Jersey Police Crash Investigation Report DJRreportable [ ]Non-Reportable [ _|Changs Report
05 1 Case Number 11 Speed Limit 11823
7 |22-074419 et . BRIDGEWOOD AVE 25 25
01 2 Police Dept of Code [:‘ At Intersection With Read Mame Dir 12 Route Na, Suffix 13 MIJepog;é Spesd Limit 118
i pe i
931 u:a:(EI:vooo TOWNSHIP F01 ] Foet [In[Je o NEWWOOD HILLS AVE _ 25 i
3 Station/Precinct . ross Road Name 119,
0 100 [ s w o [mo Cne [Jes .
E3 T Ramp : 02
14 15 16 From: CJse [ws
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipallty 8 Total 9 Total 20 RoutefMame 119h
553 rn dd 15 {use 2400 his) Code Killed | Injured 21 Latitude 22 Longitude _
oL 09722722 |THURSDAY 1708 1514 - e 40.076651 ~-74.180818 T508
100b~ |23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Palicy No. 55 NJ Ins. Code -
04 1 939 921 979 054 2 KCA 2661168-1 082 120b
101 [pearked  [Jred  [JPedalcyclist  [_JRespTo Emergency | |Hlt & Run [Jrarked  [JPed  [CJPedaleyctist  [JResp To Emergency [_|Hit & Run | =
(2 |26 Driver's First-Name Idtlal  Last Name 29 Sex |56 Oriver's First Name Initial ~ Last Name 59Sex |[121a
[ - - - - JORGE A FLORESCORTEZ - M 01
01 |27 Number & Street 57 Number & Street 1210
103w 407 WOODLAKE MANOR DR -
01 ([28City State Zip 58 City Stake Zlp
4 |- - - LAKEWOOD Nl 08701
2 30 Eyaes DL Class Restrictions Endor 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
. - - - 2 b | - | - N3 10
105 32 Driver’s License Number 33 OB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o5 mim dd yyvY mm vy mm dd Yyyy min ¥y oi
. - | - |F55434106102002 02/20/2000 05 | 25
o 35 Dwner's First Name Tnitial  Last Name 85 Owner's First Name: Initial  Last Name
Same As Saine As
- biver . ZACHARIA - HIRTH - biver = - KLARR TRANSPOR1- |14
107 36 Number 56 Number 11
& Street
- |*®™*' 171 CHATEAU DRIVE ™ 185 LEHIGH AVE 15
108 37 City State Zlp 47 City State Zip 11
01 (LAKEWOOD NJ 08701 LAKEWOOD N3 08701 126a
100 38 Make 39 Medel 40 Color [41 Year |42 Platz No, 432 State 168 Make 69 Model 70 Color |71 Year |72 Plate No. 73sate |26
31 |TOYT SIE 3 2011 |P76FXP NI BB BBC YEL |2016 (G262S1 NJ 26b
110 44 VIN 45 Expires 74 VIN 73 Expires -
01 |STDKK3DCBBS162340 09 |23 1BAKFCPHS5GF323269 09 |z3 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
02 126d
112 [Coriven ] Towed Disabled [JTowed bisabled & Impounded X criven [Jrowed Disabled [CITowed Disabled & Impounded -
= PlLem At Seene [ | Tawed Impounded [JLeft AtScene [“JTowed Impounded 1266
113 47 Authorlty 77 Authority 26
09 Jowner {oriver [ police Oowner Eoriver [CIPolice 1272
T4 48 Alcohol/Drug Test 49 Hazardous Materfal 78 AlcoholfDrug Test 79 Hazardous Material 28
- Given: N0 [Yes [ ]Refused [<uere  []on poard []se Given: pNe  [“|Yes [ |Refused [XJuone [ Jon Bozrd []sall  [127%
115 Type: [|Breath [ |Blood [ |Urlne Type: [_|Breath [ |Blood [ ]Urine -
02 127c
s Results: 0.- % [ _JPending Hazard Class Placard No. Results: 0.— % { Jpending Hazard Class Placard No, -
02 50 Carrier Na. 51 GYWR/GCWR 80 Carrier No. 81 GVIWR/GCWR 1970
= vy H =
77— [ Jusoor I:I [Krore [<] wetght <= 10,000 Ibs Bbusoor (1941930 [ none Weight <= 10,000 Ibs _
04 EI Weight 10,001-26,000 Ibs D Welght 10,001-26,000 lbs 55a
[(wcrmx [ Weight >= 26,001 Ibs [Tmcemx [:I [] welght >= 26,001 Ibs 28
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 138
KLARR TRANSPORT SERVICES 26
Number & Street Mumber & Streat oo
185 LEHIGH AVE 03
City State Zip City State Zip T
LAKEWOOD NJ 08701 03
135 Damage To Other Property [Tves (1f Yes, describe) Ne ] 731
07
132
Oper. 136 Charge 137 S5ummons. No. Opar, 138 Charge 139 Summens. No. o7
1 N/A 2 N/A =
Oper, 140 Charge 141 Summens. No, Oper. 142 Charge 143 Summens, No., 03
124
83 84 | 85 {8 | 8 | 88 | 8 [ 90 ; O1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JORGE A FLORESCORTEZ -
2 01 jol1 |05 (22 (M - - - 11 |04 - - 407 WOODLAKE MANOR LAKEWOOD N1 08701
B
C
D
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BUS SEATING FLXIBLE TRANSIT
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5 SHLOMIE ZELMAN s o 8
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61 Rear
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: ©O1

Station: Case No; 22-074419
(Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | B5 86 87 88 89 a0 Sl 9z 3 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
[n]
J

144 Crash Diagram {NOT TCQ SCALE)

Diagram Drawns Mot To Scale

- BRIDGEWOODr AVE.

145 Crash Description/Narrative

My investigation finds Vehicle #2 to be at fault for driver inattention.

Vehicle #1 was parked on the North side of Bridgewood Avenue facing East. Vehicle #2 {Klaar Bus 136) was travelling West
on Bridgewood Avenue going straight ahead. As Vehicle #2 was passing Vehicle #1, the driver of Vehicle #2 misjudged the
amount of space it had to pass and sideswiped Vehicle #1. Vehicle #1 sustained scratches along the middle passenger side
of the vehicle. Vehicle #2 sustained scratches to the rear passenger bumper. There were no reports of injuries.

Driver 2 stated he was travelling straight ahead when he observed another bus coming from the opposite direction. The
other driver waived Driver 2 to go first. As Driver 2 proceeded forward, he sideswiped Vehicle #1.

146 Offtcer's Slgnature

MCAVOY M

147 Badge #

354

148 Reviewer Badge #
E. MIICK 307

149 Case Status
[pending  [X]complete




96 prGE __* oF _ 2 [Jretal New Jersey Police Crash Investigation Report [reportable [ Non-Reportable {_|Change Report
05 [T Case namber 11 Speed Limit 118a
%7 |22-074430 0 Crash . LOCUST 35 0083 - - 04
01 2 Police Dept of Code D At Intersection With Road Mame Gir 12 Route No, Suffix 13 Mllepa]sg Spead Limit | 118b
% [LAKEWOOD TOWNSHIP HO1 roat v[g: o: VERMONTAVE 35 |-
01 3 Statien/Pracinct 10 |:| 17 Crass Road Name 1i%a
| [ mles s Ow 19 Ta e [ee
3 e Ramp D ;o= 25
14 35 16 From: [CJss [Jwe
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Total [ 4 Total 20 Route/Name 110k
o ™ o ¥y {use 2400 hrs) Code Kiled | Injured 25 Latitude 22 Longitude _
o1 09/22/22 |THURSDAY 1805 1514 - - 40.048650 ~74.208711 563
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy Now E5 NI Ins. Code 01
04 1 8626809 096 2 SEE NARRATIVE 120b
101 {Oparked  [Jred  [JPecalcyclist  [“JResp To Emergency  DEJHIt & Run [Ararked  [JPed  [JPedaleyelist  { |Resp To Emergency [ | Hit 8 Run |~
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Nama 5pSex [i21a
102 | ROSALBA A RUFINO - F ANNAMAE - INDELICATO - F 01
01 27 Number B Street 57 Number & Street 121
1z 1304 MARSHALL ST 1383 BRITTON ST -
01 [z28chy State  ZIp 58 City State  2zip
4 |LAKEWOOD NJ 08701 WANTAGH NY 11793
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
A 2 D - - N3 6 - - - ny 15
105 32 Diiver's Elcense Number 23 DOB 34 Expires 62 Drivar's License Number 63 DOB 64 Expires 123
02 mm dd Yyyy mm ¥y mim dd WYY mm ¥y 08
-{R91296696151942 01/27/1994 01 | 23 |633071826 08/21/1944 08 27
o 35 Owner's First Name Inftial  Last Name 65 Owner's First Nama Initlaf  Last Name
S A Same As
- brver . AARON W  PEARSON - oiver . ANNAMAE - INDELICATO - [
107 36 Number 66 Number 04
& Street 8 Streat —]
- 2747 HOOPER AVE BLDG9 APT19 1383 BRITTON ST 125
108 37 City State Zip 67 City State Zip 08
04 |BRICK N1 08723 WANTAGH NY 11793 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color (71 Year |72 Plate No. 73state |26
03 |DODG DUR ONG 2007 (LBOPWX N HYUN TCN BLK (2021 |CPK1397 NY  [fzeb
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |1D8HB43207F539849 05 |23 KM8313CA4XMU365004 08 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
0% Tzed
112 [ piiven [ Towed Disabled "] Towed bDisabled & Impounded DX priven ] Towed Disabled [Orowed Dlsabled & Impounded -
- [ ]aeft Ak Seene [Z] Towed Tmpounded [Left At Scene [ Tewed Impounded 126e
113 47 Authorlty 77 Authority 26
- [Jowner < Driver [(rolice EJowner Cortver [CIpolica oIa
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alechol/Drug Test 79 Hazardous Material 26
N Giver: N0 [ JYes | |Refused [none  ["Jon Boara e Gliven; XN [TJves  [JRefused PNone  [Jonpoard  [sptl [z
115 Type: [_|Breath | |Blood [ |urine Type: [|Breath [ |Boed [ Jurine -
- 137c
116 Results: 0. = % DPending Hazard Class Placard No. Results: 0. = % DPending Hazard Class Flacard No. -
04 50 Carrler No. 51 GVWR/GCWR 80 Carier No. 81 GVWR/GCWR 1578
| Clssor [ 7] Spene (] welaht <= 2000 5 Cusoor [ ] [none (] welaht <= 0000 s
04 ] welght 10,001-25,000 Ibs [] welght 10,001-26,000 Ibs 5
(=3
[CJrmcymx (] welght >= 25,001 1bs [[Imermx I:] ] weight >= 26,001 Ibs 26
52 Motar Carrier or Government Enkity 82 Motor Carrier or Government Entlty ]
26
Number B, Street Number & Street
128
11
City State 7Ip City State 2p a0
) - 11
135 Damage To Other Property [ es (3f Yes, describe) B no o7
03
132
Oper. 134 Charge 137 Summens, No. Oper. 138 Charge 139 Summens. No, 032
1 39:4-129 294735 1 39:4-130 294736 133
Oper. 149 Charge 141 Summons, No., Oper. 142 Charge 143 Summens. No, 02
134
83 | B4 ) B5 \ B6E | 87 | 88 | 89 | 90 | 91 | 92 93 g4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Daath 62
ROSALBA A RUFING 7 -
A 1 oL |01 |05 |28 |(F - - - i1 |04 - ~ 1304 MARSHALL ST LAKEWOOD N1 08701
8 ANNAMAE - INDELICATO -
2 oL |0t |05 |78 |F - - - 11 |04 - - 1383 BRITTON ST WANTAGH NY 11793
C
D




pagE_ 2 oF 2

New Je'-sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-074430

(Refer to vehlcle by number}

Veh Pos Phys Loc Type Ref Equlp Egulp Bag Hosp
Occ InfOn Efect Cond Age Sex Ir§ Inj Med Availl Used Dept Code

83 B4 | 85 86 87 | 88 89 90 91 9z o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram {NOT TO SCALE)

VERMONT AVE

Dizgram: Drawn Mot To Scate

LOCUST 5T

e B

WEH 2

145 Crash Description/Marrative

VEHICLE TWO INSURANCE INFORMATION. NEW YORK STATE INSURANCE CARD. ALL STATE FIRE AND CASUALTY
INSURANCE COMPANY. POLICY NUMBER 000000943715876. EXPIRATION 3/6/2023. PHONE NUMBER 1-800-255-7828.

VEHICLES ONE AND TWO WERE TRAVELING WEST ON LOCUST ST APPROACHING THE INTERSECTION OF VERMONT
AVENUE. VEHICLE TWO STOPPED AT THE STOP SIGN AWAITING TO MAKE A RIGHT TURN ON VERMONT AVENUE. VEHICLE
ONE ATTEMPTED TO PASS VEHICLE TWO ON THE RIGHT WHERE BOTH VEHICLES COLLIDED. DRIVER TWO STATED DRIVER
ONE BECAME IMPATIENT AND ATTEMPTED TO PASS ON THE RIGHT, WHICH CAUSED THE COLLISION. SHE STATED VEHICLE
ONE FLED THE SCENE NORTH ON VERMONT AVENUE. DRIVER ONE WAS DESCRIBED AS A HISPANIC FEMALE WITH DARK
BROWN HAIR AND BLACK FRAMED GLASSES, DRIVING AND ORANGE SUV BEARING NJ REGISTRATION L8OPWX.

THE VEHICLE WAS LOCATED BY BRICK POLICE AT THE REGISTERED OQWNERS ADDRESS, AND THE DRIVER BROUGHT THE
VEHICLE TO LAKEWOOD POLICE HEADQUARTERS TQO PROVIDE A STATEMENT. DRIVER ONE STATED SHE BELIEVED SHE
WAS ABLE TO PASS ON THE RIGHT DUE TO THERE BEING ENOUGH ROOM BETWEEN VEHICLE TWO AND THE CURB. AS SHE
WAS PASSING VEHICLE TWO, DRIVER TWO TURNED TO THE RIGHT AND STRUCK HER VEHICLE.

DUE TO MY INVESTIGATION I FOUND DRIVER ONE TO BE AT FAULT FOR IMPROPER PASSING. DRIVER ONE WAS ISSUED
TWO SUMMONS' FOR FAILURE TO REPORT AND ACCIDENT, AND LEAVING THE SCENE OF AN ACCIDENT. NO INJURIES
WERE REPORTED AT THE SCENE.

146 Officar's Slgnalure 147 Badge # 148 Reviewer Badge # 149 Case Statts
SOLOMON A 380 E. MIICK |307 Cpending  [Fcomplete




% pace_ 1 of_2 [ |ratal New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limlt 1182
o7 122-073727 st . CEDARBRIDGE AVENUE - |45 - - - 25
o1 2 Police Dept of Code At Intersection With Road Name Ol 12 Route No. Suffix 13 Ml\epulsg Speed Linit 118h
98 LAKEWOOD TOWNSHIP R01 [ Feet CIn[Je of MARTIN LUTHER KING DRIVE 30 | -
01 3 Statlon/Precinct 17 Cross Road Name 1193
[] Miles Os Ow w [ [Cna [CJes
99 Ee— Ramp | : 02
7] L 15 From: [Jss [w
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Tolal | 9 Total 20 Route/Name ® ii9b
oo ™m dd w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude o8
oL 09/20/22 |TUESDAY 1157 1514 - - 40.086258 -74.210359 5
100b  [23veh # |24 Policy No. 25 N1 Ins, Cede 53 Veh # |54 Pollcy Now 55 NJ Ins. Coda 01
04 1 922633792 882 2 994100087 206 1 834 120b
101 [CJrarked  [JPed  [TPedalcyclist ~ [JResp To Emergency  [_]HW & Run [ Jparked [ ]Ped [ Pedalcyclist [ JResp ToEmergency [ JHit & kun |01
Q2 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59%ex  [121a
102 |MAGDALENO A  TACUAPAN - M AVIVA B JOSEFOVIC - F 01
01 |27 Number B Street 57 Number & Street 121b
3 1233 RIVER AVE 27 SHENANDOAH DR 01
01 28 City State Zip 58 Clty State Zip
11 ) AKEWOOD NJ 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrickons Endorsements |31 Slate 60 Eyes DL Class Restrictions Endorsements |61 Stata 122
2 I - - N1 2 - - - NJ 02
[105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number &3 DOB 64 Explres 123
07 mm def vy mm vy mm dd yyyy mm vy 18
T0OS865080005802 05/25/1980 - l -  |[166920716259902 09/11/1990 09 26
i 35 Owaer's First Name Initial  Last Name 65 Owner's First Name: Intial  Last Name
i As 5 A
- |Elgwe™ MAGDALENO T AMBROCIO - oiver  JEFFREY - JOSEFOVIC - |m=
107 36 Number 66 Number 03
- |**™ 5799 LOWER YORK RD et 100 VILLAGE PATH 135
108 37 City State  Zip 67 Clty State Zip 03
PCAILAHASKA PA 18931 LAKEWOOD NJ 08701 126a
109 38 Make 39 Madel 40 Color [41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
PCAICHRY MPV GRY (2005 (ICL0O471 PA |ACUR MDX BLK |2020 |\W25MYK (N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
81 (2C3GPG4L85R410008 06 (23 5J8YD4AHE7LLG22046 10 |23 126¢
111 46 Vehicte Removed To 76 Vehlcle Removed To -
01 126d
112 [Moriven [FTowed Disabled [TITowed Disabled & Impounded Driven [CITowed Disabled [towed Disabled & Impounded -
- B Left At Scene [ }Towed Impounded [JLeft At Scene []Towed Impounded 126
113 47 Authority 77 Authority 26
- Owner [T orwer [CJeotice [l owner [ oriver [[JPolice 1578
Iy 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
. Giver: [Na [ Jves [ JRefused None [on 2oard mEEL Glven: BMo [ Jves [ JRefused None [ ]on Beard [Cspit  [177w
115 Type: I:]Breath [:]Blood DUrine Type: [:]Breath |___|Blond |:|Urine | =
- 127¢
i3 Results: 0,= % I:I Pending Hazard Class Placard No. Resulis: 0.= % DPending Hazard Class Flacard Ne. -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR. 127d
o [Jusoor I:I [<]ene [[] weight <= 10,000 Ibs [Jusbor I:! Rnone [C] weight <= 10,000 Ibs -
o1 [[] welght 10,601-25,900 Ibs [C] welght 16,001-26,000 Ibs Tie
[ Jmermx l:l [[] weight >= 26,001 Ins [mermx |:] [] welght >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mator Carrier or Government Entity T35
_ o 26
Number & Street Number 8 Streel b7
05
City State Zip City State Zp 130
135 Damage To Other Property [1ves (If Yes, describe) No 131
11
132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 132 Summens. No. 11
1 |39:3-40 205172 - - -
Oper. 140 Charge 141 Summens. No. QOper. 142 Charge 143 Swmmens. No. 03
- - - - 134
83 | B4 | 85 | B5 | 87 | 88 | BO | 90 | 91 | 92 93 94 as Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MAGPALENO A TACUAPAN -
01 (01 (0L 05 |42 (M - - - 11 |04 - - 233 RIVER AVE LAKEWOCD N} 08701
B AVIVA B JOSEFOVIC -
02 (D1 01 05 |32 |F - - - 11 |04 - - 27 SHENANDOCAH DR LAKEWOOCD N3 08701
[
D




PAGE 2 OF 2

New Jersey Police

Crash Investigation Report

Station:

Police Dept: LAKEWOOD TOWNSHIF Code:

01

Case No: 22-073727

{Refer to vehicle by number)

Yeh Pos P

hys

Occ InfOn Eject Cond Age

Sex

toc  Type

In]

Inf  Med Awvail

Ref Equlp Equip Bag Hosp
Used Dept Code

83 84 | B5 | 86 | 87 | 88 | 82 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Dake & Time of Death
A
LE
L
F
I
N
Y, G
o]
L H
v
E I
D
]
144 Crash Dlagram {NOT TO SCALE)
CERMRBROGE AVENUE
= i
H H
3
; s
)
)
| !
- 2 L MARTIN LUTHER KIND DR,
B8 BS—

145 Crash Description/Narvative

VEHICLE 2.

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING WEST ON CEDEARBRIDGE AVENUE AND WAS STRUCK BY VEHICLE 2
WHILE MAKING A LEFT TURN ONTO MARTIN LUTHER KING DRIVE. HE ALSO STATED HE WAS TRAVELING THROUGH A
GREEN TURN ARROW AND VEHICLE 2 WAS TRAVELING THROUGH A RED TRAFFIC LIGHT AT THE TIME OF THE CRASH.

DRIVER OF VEHICLE 2 STATED SHE WAS STOPPED AT A RED TRAFFIC LIGHT ON CEDARBRIDGE AVENUE AT THE
INTERSECTION WITH MARTIN LUTHER KING DRIVE. AS SHE PROCEEDED TO MAKE A RIGHT ON RED, VEHICLE 1 STRUCK

THIS INVESTIGATION DETERMINED THAT VEHICLE 1 WAS MAKING A LEFT TURN THROUGH A GREEN ARROW SIGNAL AND
VEHICLE 2 MADE A UNSAFE RIGHT TURN ON RED,

146 Officers Slgnafure

147 Badge #
284

148 Reviewer Badge #
DPTWORKOSKI 249

149 Case Status
[drencing [ Complete

SEUNATH K



% pace_ 1 oF _2 [ JFat New Jersey Police Crash Investigation Report [<IReportable [ |Nom-Reportable [ |Change Report
a5 1 Case Number 11 Speed Limit 118a
7 | 22-073832 ocash . 2ND ST - |25 - - - 02
01 2 Palice Dept of Code At Intersection With Read Name Dir 12 Route No. Sufix 13 Mllepnlsg Speed Limit | 118b
98 LAKEWOOD TOWNSHIP E01 [] et Cw[Je o MONMOUTH AVE 25 -
07 3 Statlon/Precinct - D e 17 Cross Road Name 1193
[ mtes CIs [w 19 ° e e
EE] - Ramp || . - 02
14 1 15 From: D 58 I:IWB
07 4 Date of Crash 5 Day DF Week 6 Time 7 Municipality 8 Total | 9 Total 20 RautefName 119
160 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
ot 09/20/22 |TUESDAY 2010 1514 — - 40.092626 -74.210214 1208
1006 |23 veh # 24 Policy No. 25 N1 Ins, Code £3 Veh # 54 Paolicy No. 55 NJ Ins. Code 01
04 1 5 2472286 207 2 993809886 206 2 884 12Ch
101 [Jrarked  [JPed  [JPedaloyclist [ ]Resp To Emergency [ JHit & Run [Jrarked  [JPed  [JPedalcycist [ JResp To Emergency [ ]Hit & Run |~
Q2 |26 Driver's First Name Initial  Last Name 29 5ex |56 Driver's FIrst Name Initial  Last Narne 59 5ex (1212
2 |ISAEL J BRAVO-MENDOZA - M MARTIN - PRESENT - M ol
01 (27 Number & Street $7 Number & Street 12ib
1031106 DOWNING ST 25 MAPLEWOOD TER -
01 [zaciy Stata  Zp 58 Clty Stale  ZIp
4 LAKEWOOD N1 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements (21 State €0 Eyes DL Class Restrictlons Endorsaments |61 State 122
2 | - | - -] 02 c | - | - |Ing o1
105 32 Drfver's Licanse Nurnber 3308 34 Explras 62 Driver's License Number &3 DOB 64 Expires 123
03 mm dd YYYY mm ¥y (L] e yyyy mm ¥y o1
11/21/1986 - | - |p73525250006802 06/02/1980 07 21
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name initial  Last Nama
Si A Same As
- Dty - LAKEWOOD N3 EQU- orver . MARTIN - PRESENT - =
107 36 Number 66 Number 04
& Street & Strest
- 1144 E COUNTY LINE RD; SUITE 1 25 MAPLEWOQOD TER 125
108 37 City State Zip 67 City State Zip 03
05 |LAKEWOOD NJ] 08701 LAKEWOOD NJ 08701 1250
109 38 Make 3¢ Madel 40 Color [41 Year (42 Plate No. 43 Stete |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 state | 26
01 {CHEV SIL WHI (2022 (XMLU24 NI TOYT SNA TN (2014 |L54]JAZ NJ 126l
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |1GB4YSE7ONF291099 08 (23 5TDZK3DCS5ES410613 07 |23 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
o1 - - 1264
112 [Joriven [JTowed pisabled [ITowed Disabled & Impounded [oriven [CJTowed Disabled [ FTowed Disabled & Impounded -
- [X]reft At Scane [OTowed Impounded P4t eft At Scene [[JTewed Impounded 126e
113 |47 Authority 77 Authority 26
- [CJowner [ [rolice P owner [“]oriver [potice 578
119 48 Alcehol/Drug Test 49 Hazardous Materfal 78 AlccholfDrug Test 749 tHazardous Material 26
- Giver: PN [ Jves  [|Refused B<nene  []on Board mE: Given: [No [ |Yes [ |Refused None  [TJonkoard [ ]spll |1z
115 Type: []Breath [ JBlcod [ Jurine . - Type: [_|Breath [ ]Bloed [ _]Urine - l _ -
- . 127¢
116 Results: 0.~ % |:| Pending Hazard Class Placard No. Results: 0. = % D Pending Hazard Class Placard Mo. -
02 50 Carrler No, 51 GVWR/GCWR 80 Camrler No. 81 GVWR/GCWR 127d
i [Jusnor [:| [ More BX] Welght <= 10,000 Ibs [Jusoor :I [Knone B welght <= 10,000 Ibs
03 ] weight 10,001-26,000 Ibs [ welght 10,001-25,000 Ibs 57
[CImomx |- (] weight >= 25,001 Ibs [ Imcrmx [:l [] weight >= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Mator Carrier or Government Entity 58
_ 26
Number B Street Number & Street 9
. 09
City State Zip Cly State Zip 0
i} 08
135 Dramage To Other Property l:l Yes (1f Yes, describe) ENO 131
02
= 13z
Oper, 136 Charge 137 Summans. Mo, Oper, 138 Charga 139 Summons. No. 12
1 [39:3-10 1514-A-295227 |- - —
oper. 140 Charge 141 Summons, Mo. Opar, 142 Charge 143 Summens. No. 02
- - - - 134
83 |84 | o5 {86 |87 |66 | 8o [ o0 ) o1 |02 | o3 |94 | us Names & Addresses of Occupants - If Deceased, Date & Time of Death | 0%
A ISAEL 1 BRAVO-MENDOZA -
i 01 (01 o5 |35 (M - - - 11 |04 - - 106 DOWNING ST LAKEWOOD Nl 08701 - -
B MARTIN - PRESENT -
2 01 (01 jo5 |42 (M - - - 11 |04 - - 25 MAPLEWOOD TER LAKEWOOD N1 08701 - -
C
D




pace 2 _ofF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-073832
(Refer to vehicle by number)
Veh Pos Phys Lec Type Ref FEqulp Egquip Bag  Hosp
Qcc  InfOn Eject Cond Age Sex ] Inj Med Avall Used Dept Code
83 84 | 85 86 B7 88 89 <0 91 92z 93 54 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L.
F
I
N
v G
e}
L H
A
E I
D
J

144 Crash Diagram {NOT TO SCALE)

dormonth %}
> r

Polrt of impact

Diagram Dirawas Not To Scale ]

145 Crash Description/Manative:
V1 was traveling east bound on 2nd St when it struck V2 in the intersection of 2nd St & Monmouth Ave.

Driver 1 related he was traveling east bound on 2nd St approaching the intersection of 2nd St & Monmouth Ave. He stated
he stopped at the stop sign then proceed to go straight through the intersection. He stated as he was driving through the
intersection V2 struck his vehicle on driver side of vehicle. He informed me that V2 did not stop at the stop sign.

Driver 2 related that he was traveling south bound on Monmouth Ave approaching the intersection of Monmouth Ave & 2nd
St. He stated he stopped at the stop sign and then proceed to go straight through the intersection. He stated as he drove
through the intersection V1 struck his vehicle on the passenger side front bumper. He stated V1 never stopped at the stop
sign.

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

146 Officer’s Signalure - 147 Badge # 148 Reviewor Badge # 149 Case Status

CARRINGTON K 431 e |283 [Irending [X}complete




D page_ 1 ofF 2 [[Fetal New Jersey Police Crash Investigation Report XIReportable [ Non-Reportable | |Change Report
05 [T Cose vumber 11 Speed Limit 1183
97 | 22-074983 e on: HOPE CHAPEL RD - |35 - - - 02
ot 2 Police Dept of Coda B At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epofg Spesd Uit 118b
% LAKI:;WOOD TOWNSHIP H01 ceet Cw[Je ot 1ATHST S ||oo
3 Station/Precinct - G655 fioad Name 119
07 200 [ 1ies s [Jw 18 [Jro Cne CTre |5
o . 16 Ramp |:| From: = I:' 3 I:I 25
05 4 Date of Crash 5 Day Of Week. 6 Time. 7 Munlcipality 8 Total g Total 20 Route/Name s we 118h
Toom i dd ¥ (use 2400 hrs) Code Kkl Injured 21 Latltude 22 Longitude _
o1 09/24/22 |SATURDAY 2211 1514 - 40.106462 -74.242711 v
106b |23 veh # 24 Poficy Ne. 25 NJ Ins, Code 53 Veh # )54 Policy No. E5 NJ Ins. Code 01
04 1 1941025260 854 2 PAAB0002155347 963 120b
101 {Jparked  [JPed  [Jredelcyclist [ JResp To Emergency  [JHIt & Run [ JParked  [JPed  [[]Pedalcyclist [ |Resp ToEmergency [ ]Hit & Run | =
02 |26 Diver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59Sex [121a
12 | HADASSAH C WOLF - F YISROEL - KUGLER - M 01
01 27 Number & Street 57 Nurmber 8 Street 121b
3116 MAPLEWOOD TERRACE 164 GLEN AVE S -
01 {2scwry State Zip 58 City State Zip
0t 1LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Rastrlctiens Endorsements  |3L Stake B0 Eyes DL Class Restrictions Endorsements |61 State 122
04 | - - N3 02 D - - N3 01
105 32 Driver's License Number 33 OB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd yyYY mm v mm dd yyyy mm vy 08
W62443116355914 05/18/1991 05 | 26 |K91297900010992 10/28/1999 10 24
T3 35 Owner’s Flrst Name Inftfal  Last Name €5 Qwner's First Name Initial  Last Mame
Same A: & A
- biver . ZACHARIAH C  BLACKSTEIN - biver . NISSON - KUGLER - [
107 36 Number 66 Number 04
& S
- "™ 16 MAPLEWOOD TER "*** 164 GLEN AVE § P35
108 37 Gty State  Zip 67 Clty State  Zip 04
01 |LAKEWOOD N3 08701 LAKEWOOD N) 08701 1263
109 3B Make 3% Model 40 Color |41 Year |42 Plate Ne. 43 state |68 Make 69 Mode) 70 Color (71 Year |72 Plate No. 73 Skate | 26
01 (TOYT SIE 4 2015 (A14JSH N2 HYUN SON GRY (2020 |[YB1IMYG NJ 1266
114 44 VIN 45 Expires 74 VIN 75 Explres -
01 |STDKK3DCOFS561703 0z (|23 S5NPELAJAOLHO35592 09 |23 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
o1 |- - 126d
112 Driven {JTowed Cisahled [JTowed Disabled & Impounded Driven [CJvowed Disabled [T Towed Disabled & Impounded -
- [[]left At Scene {JTowed Impaunded ] Left At Scene ["]Towed Impounded 126e
113 [47 Authority 77 Authority 26
- [TJowner Xeriver [C}Police [Cowrer [ oriver [drolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohol/Diug Test 79 Hazardous Materlal 26
- Given: QN [ ]Yes [ |Refused Mone  [|ansoerd [ Sl Given; (N0 [J¥es [ |Refused | [INene [ JonBoard  [ISpil (157
115 Type: [ JBreath [ |Bioad [ _|urine i I _ l Type: [_|Breath [ Blood [ Jurine - _ -
= 1z27¢
116 Results: 0, = % DFendlng Hazard Class Placard No. Results: Q, = % [:‘Pendlng Hazard Class Placard No., -
o1 50 Cartler No, 51 GVWIR/GCWR 80 Carrler No. 81 GVWR/GCWR 77
- 7] =
rEE R DUSDOT I:I None Welght <= 10,000 Ibs DUSDOT I:I Nune Welght <= 10,000 lbs
o1 I:I Weight 10,001-26,000 Ibs I:I Weight 10,001-26,000 Ibs =7
[ [memx |- [] weiaht = 26,001 Ibs Cmcmax |- [] weight >= 26,001 los 26
52 Motor Catrier or Gavamment Entity 82 Motor Carrier or Government Entity =%
26
Number & Street Number & Strest
129
12
City State Zip City | State Zip 130
12
135 Damage To Cther Property [Ies (if Yes, describe) Mo 131
06
B . 132
Oper. 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summons. No. 06
" - - - = 133
Oper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Symmons. Ne. 0 3
- - - - 134
83 B4 | 85 | 8 | 87 | 88 | 8% 9t | 91 92 93 94 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A HADASSAH C  WOLF -
oL |01 |01 |05 |31 (F = - - 11 |04 - 16 MAPLEWOOD TERRAC LAKEWOQOD NJ 08701 - -
B ROCHEL - BLACKSTEIN -
0L |04 |01 (05 |6 F - - - 05 (05 - 16 MAPPLEWOOD TER LAKEWOOD N1 08701 - -
¢ NECHAMA - BLACKSTEIN -
01 (06 |1 [05 (7 F - - - 07 (D7 - 16 MAPLEWOOD TER LAKEWOOD NJ 08701 - -
b SHIRA - BLACKSTEIN ]
oL |07 (01 (05 |3M |F - - - DG (D6 - 16 MAPLEWOOD TER LAKEWOOD NJ 08701 - -




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Cpode: 01

Statlon: = Case No: 22-074983
(Refer to vehicte by number}
Veh Pos Phys Loc Type Ref Equip -Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 [ B5 | 86 | 87 | 88 89 | 80 91 | 92 93 94 95 Namas & Addresses of Occupants - If Deceased, Date & Time of Death
A
L g YISRQEL - KUGLER -
L 02 (01 D1 |05 (22 M - - - 11 |04 - - 164 GLEN AVE 8 LAKEWOOD NJ 08701 - “
F
I
N
v @
e}
. H
v
EI
D
]

144 Crash Diagram {NOT TO SCALE)

il

Diagram Dirawn Mot To Scale

145 Crash Description/Namative

Both vehicle's 1 and 2 were both traveling north bound on Hope Chapel Road. Vehicle 2 stopped due to traffic. Once vehicle

2 stopped vehicle 1 crashed into the rear of vehicle 2.

Driver 1 stated she zoned out and did not realize vehicle 2 was stopped in traffic.
Driver 2 stated he was stopped in traffic when vehicle 1 crashed into the rear of his vehicle,

My investigation determined that driver 1 is at fault due to being inattentive and following too closely.

145 Officer's Signature -

WEAVER G

147 Badge #
397

148 Reviewer

KCM

Badge # 149 Caso Status

335 [Jrending  [X]Complete
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1

PAGE o _ 2 [CIratal New Jersey Police Crash Investigation Report {XJReportable [ |Mon-Reportable [ |Change Report
05 [T <ase Mumber 11 Speed Linvi 1i8a
57 |22-075189 et o CROSS ST - |as - - - 09
(1h ] 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mﬂepulslg Speed Limi 118b
= | LAKEWOOD TOWNSHIP Ho1 oot TJuige ot WHITE RD 55 |-
01 3 Statlon/Precinct 100 17 Cross Road Mame 119a
[ mites [1sOw 9 [ [we [Cee
99 - f— Ramp D ;o= 25
14 ) 16 From: [se [Jwe
(1] 4 Date of Crash 5 Day Of Week 5 Tima 7 Municpality | B 1otel | 9 Tetal 20 RoutefName 1186
665 mm dd yy (use 2400 hrs) Code Killex! njured 21 Latibude 22 Longitude -
o1 09/25/22 |[SUNDAY 1030 1514 - - 40.080365 -74.255426 1308
100k |23 Veh # 24 Policy No. 25 N Ins, Code 53 Veh # 54 Palicy No. 55 NI Ins. Code 01
04 1 BAOOOD0D02409AP 153 2 603679759 206 1 884 120b
1ot [CParked [dpred  [[]Pedalcyelist [ ]fesp To Emergency  []HIt & Run [Cparked [CJped  []Pedalcyclist [TrResp To Emergency [ ]HIt & Run | =
02 {26 Driver's First Name Initial  Last Name 2% Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
B2 |CHRISTINE S TLAPANCO - F JOSEPH A MANDEL - M 01
02 |27 Number & Street 57 Mumber & Street 121b
3 1712 HANNIBAL ST 6 DOVE MILL CRESCENT -
05 28 City State Zip 58 Clty State Zip
104 | TOMS RIVER N} 08757 JACKSON N} 08527
2 30 Eyes DL Class Restrictions Endorsements  [31 State 60 Eyes Bl. Class Resirictions Endorsements {61 State 122
2 D - - |ma 2 p | - | - N3 07
105 32 Driver's License Number 33 DOR 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
ol mm dd yryy mm Y mnm dd Yy mm ¥ 07
T50791248255962 0572171996 113 | 25 |M03954106102882 02/01/1988 02 25
T6E 35 Owner's First Nanne: Tnitial  Last Name 65 Owner's First Name Initlel  Last Name
= As 5 As
01 brver . SPECIAL - CHILDRENS CTR IN- Diver . JOSEPH A MANDEL - [=
107 36 Number 66 Number 04
& Stre
- [**™* 1400 PROSPECT ST "*" 6 DOVE MILL CRESCENT 125
108 37 City State Zlp 67 Clty State: Zp 04
01 |LAKEWOOD NJ 08701 JACKSON NJ 08527 1265
109 38 Make 39 Model 40 Color |41 ‘Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73stte |26
04 |TOYT SIE SIL (2014 M89LVR NJ TOYT HIG BLK {2019 (WI13LTR NI 126
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |5TDZK3DC2ESA492963 09 (23 STDBZRFH5KS5705506 09 123 126¢
111 46 Vehicle Removed To 76 Vellcle Removed To -
01 [(HESHYS TOWING - 1264
112 [Monven <] Towed Disabled [ITowed Disabled & Impounded X oriven [ITowed Disabled [ ] Towed Disabled B Impounded -
- [ClLefe At Scene [Jrowed Impounded | JLeft At Scene [Trowed Impounded 1262
113 |47 Authority 77 Authority 26
- CTowner [ Briver [ Police [Jowner [Cloriver [rolice 1270
T4 48 Aleohol/Drug Test 49 Hazardous Materlal 78 Alcolhol/Drug Test 79 Hazardous Materlal 26
- Given: Do [|Yes [ |Refused | [<]Nene  [JonBoard [ |Spil Given: N0 []Yes [ JRefused None  [TJonBoard [ |S@ll  [i%hm
115 Type: [ |Breath [ |Bload [ Jurine Type: [_|Breath [ |Blood [ |Urine | -
- 127¢
116 Results: 0.~ % [ |Pending Hazard Class Placard No. Results: 0. = % [CIpending Hazard Class Placard No, -
04 50 Carrler No. 51 GVWR/GCWR A0 Carrier No. B1 GYWR/GCWR 574
04 D Weight 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs 157
[ Tmomx [7] weight »= 25,001 Ibs [(mcrmx [] weight >= 26,001 Ibs 26
52 Motar Carrler or Government Entity 82 Motor Carrier or Government Entlty 5
26
Number & Street Number & Street
129
12
City State Zp City State Zip 55
- 12
135 Damage To Other Property |:|Yes (If Yes, describe) ENU 51
06
132
COper. 136 Charge 137 Suminans. No. Oper. 138 Charge 139 Suimons, No, 06
- - - - 133
Oper. 140 Charge 141 Summons, Ne, Oper, 142 Charge 143 Summons. No. 04
- - " - i34
83 |84 |5 |86 [ 87 |66 |89 |90 | o1 [ 92| 03 | 04 | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A CHRISTINE s TLAPANCO -
o1 |01 (0L (05 |26 |F - - - 11 |04 - - 712 HANNIBAL ST TOMS RIVER Nl 08757
B SCHLOMO - KRAMER -
0L (03 0L (05 |21 (M |- - - 11 |4 - - 1400 PROSPECT ST LAKEWOOD N1  DB701
c MAYER - BROWN -
o1 (04 oL (05 |18 M |- - - 11 |04 - - 1400 PROSPECT ST LAKEWOQOD NI 08701
o ELIAHU " ABOUD "
01 (06 o1 (05 |27 [M |- - - 11 |04 - - 329 OAKLEY AVE LONG BRANCH NI 07740
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22075189
{Refer to vehicle by numbear)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex  Inj Inf Med Avail Used Dept = Code
83 84 | 85 8BS 87 88 89 a0 a1 9z 93 94 o5 Names&Addfesses of Occupants - If Deceased, Date & Time of Death
ﬁ E JOSEPH A MANDEL -
L 02 0L |01 [D5 |34 |M - - - 11 |04 - - 6 DOVE MILL CRESCENT JACKSON N3 08527
F
I
N
y @
e}
L H
\
EI
D
3

144 Crash Diagram {NOT TO SCALE)

dw§
Disgram Drawn ot To Scale

‘White Rd.

Cross &t

145 Crash Description/Narratlve

Vehicle 1 was traveling Westbound on Cross St, attempted to stop, and crashed into the rear of vehicle 2 which was also
stopping on Cross St.

Driver 1 stated she was traveling Westbound on Cross St. when she noticed that vehicle 2, which was in front of her had
just slammed on its brakes. She then did the same but was unable to stop in time and crashed into the rear of vehicle 2.

Driver 2 stated he was traveling Westbound on Cross St. when a vehicle, 2 cars in front of him, made an abrupt right turn.
This caused him to siam on his brakes. As he did this, vehicle 1 crashed into the rear of his vehicle.

There were no reported injuries on scene. Vehicle 1 was disabled due to heavy damage to the front bumper and vehicle 2
sustained moderate damage to its rear bumper.

Based on my observations and speaking with both drivers, I determined that driver 1 was at fault for failing to stop in time
which would have avoided the crash. ’

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

GARRETSON C 391 DTWORKOSKI |249 [Ipending [ Complete




96 pace__ 1 oF _2  [Jratal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable | |Change Report
05 [T Case Number 11 Speed Limit 1183
7§ 22-074568 cen . E KENNEDY BLVD - |ao | 0006 - - 25
::1 2 Palice Dept of Code At Intersection With Read Name Dir 12 Route No, Suffix 13 Mnepcufg spoad Limit 118b
LAKEWOQOD TOWNSHIP 01 ] est [CIn[Je ot SQUANKUM RD |-
01 3 Statlon/Precinct - 17 Cross Road Name 119a
] mes s Cw 19 [ [CIne [Jes
99 - Ramp D . 04
. 14 15 15 From:
05 4 Data of Crash 5 Day OF Week 6 ﬂme 7 Municipality 8 Total | 9 Total 20 Route/Name D e D wB 118h
Tita mm  dd w {use 2400 hrs} Code Killed | Infured 21 Latitude 22 Longitude _
o1 09/23/22 |FRIDAY 1009 1514 - - 40.105879 -74.204557 To08
100b |23 veh # |24 Policy Na, 25 N Ins, Code 53 veh # |54 Polley No. 55 NI Ins, Code 01
04 1 PANJ-008543011 071 2 4203-97-46-07 - 120b
o1 [rarked [Jred  [Jredatcyclist [ JResp To Emergency [ |Hit & Run [CJparked [JPed  [JPedalcydist [ JResp To Emergency [ Hit 8 Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inllal  Last Name 59 Sex [121a
12 [CRISTOPER J OLIVARES-AGUILAR - M MENACHEM M SAMBERG - M 01
01 |27 Number B Street 57 Number 8 Street 121b
10z 1507 ATLANTIC AVENUE APT 79 10810 MEADOWHILL RD -
01 (2B City Staie Zip 58 City State Zlp
Wi IMANASQUAN Nl 08736 SILVER SPRING MD 20901
2 30 Eyes DL Class Restricticns Endorsements |31 State 60 Fyas DL Class Restrictions Endorsements |61 State 122
2 p | - - |N2 - - - - |Mp 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 OB €4 Expires 123
07 mm dd Yyvy mm ¥y mm dd Yyyy mm ¥y 03
053961427106982 0D6/18/1998 a6 | 26 (S516599599830 10/28/1996 10 25
o 35 Owner's First Name Inltlal  Last Name 65 Owner's First Name: Initial  Last Name
S A Lt As
- oiver . CRISTOPER 3 OLIVARES-AGUILAI- biver . LISA A SAMBERG - =
107 36 Number 65 Number 03
- |**™* 1507 ATLANTIC AVENUE APT 79 4= 10810 MEADOWHILL RD 125
108 37 Clty State  Zp 67 City State  Zp 03
01 |MANASQUAN N} 08736 SILYER SPRING MD 20901 126a
109 3B Make 38 Mode! 40 Coler |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state | 26
01 |FORD MUS WHI (1995 (XLEAB7 NJ TOYT CAM BLK |2007 |4ES0637 MD iz
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1FDKE37H8SHC12216 08 |23 JTNEBA6K773025162 07 (23 126c
111 46 Vehicle Removed To 76 Vehlle Removead To -
o1 126d
12 [briven [ Towed bisabled [CI7owed Disabled & Impourided B priven [ Towed Disabled [ Tewed Disabled & Impounded -
- [ Left At Scene [ Towed Impaunded et At Scene [ Towed Tmpounded 1262
113 |47 Authority 77 Autharity 26
- lowner Coriver Jrolke [Jowner Driver [ralice 1273
11 48 Alcohol/Drug Test 49 Hazerdous Material 78 Alcohal/Drug Test 79 Hazardous Material 26
~ Given; [XNo  [7]Yes [ T]Refused BdMone  [JOnBoard [ |spil Given; D¢Ne  [Yes [ Refused [none  [oneoard  []Spl |12
1t5 Type: [_]Breath [ |Bloed [ ]Urine Type: [__]Breath [JBlood [ Jurine :I -
- 127¢
i Results: 0, = % [[pending Hazard Class Placard No. Results; 0.~ % [CIrending Hazard Class Placard Mo, -
a3 50 Carrler No. 51 GYWR/GCWR a0 Carrier No, 81 GYWR/GCWR 127d
7 I:IUSDOT I:I None D Weight <= 10,000 tbs . DUSDDT |:| Nnne I:' Weight <= 10,000 lbs -
01 [] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs e
[Cmemx I:I [[] weight >= 35,001 Ibs [Cmemx | [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entily 58
26
Number & Strest Number & Stieat 5
10
City Stale Zlp City State Zip 130
10
135 Damage To Other Property [¥es (If Ves, describa) No 5T
11
132
Oper. 136 Charge 137 Sumimons. No. Oper, 138 Charge 138 Summpns, No, 12
. . 133
Oper. 140 Charge 141 summons. Ne. Oper. 142 Charge 143 Swmmans. No. 04
134
B3 | 84 | 85 | 86 | 87 88 | 89 | 90 | 91 92 93 94 &5 Names & Addresses of Qccupants - If Deceased, Date & TIme of Ceath 03
A CRISTOPER J OLIVARES-AGUILAR -
1 01 |01 |- 24 M - - - 11 |D4 - - 1507 ATLANTIC AVENUE MANASQUAN N1 08736
B MEMACHEM M SAMBERG -
2 01 |01 |- 25 M - - - 11 |04 - - 10810 MEADOWHILL RD SILVER SPRING MD 20901
Cc
D




PAGE __ 2 oOF

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-074568
{Refer to vehicle by number)
Veh  Pos Phys lec Type Ref Equlp Eguip Bag Hosp
Qcc InfOn Elect Cond Age Sex Inj Inj Med Availl Used Dept Code
83 84 | 85 | B6 | 87 | B8 B9 | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
LE
L
F
I
N
v G
0
L H
v
E I
D
3

144 Crash Dlagram (NOT TO SCALE)

€ KEMNEDY BLVD

SQUANKUM RS

145 Crash Description/Narrative

VEHICLE 1 WAS TRAVELING SOUTH ON SQUANKUM RD APPROACHING E KENNEDY BLVD. VEHICLE 2 WAS TRAVELING
NORTH ON SQUANKUM RD APPROACHING THE SAME INTERSECTION.

DRIVER 1 STATED THAT HE WAS GOING STRAIGHT WHEN VEHICLE 2 MADE A LEFT TURN INTO HIS VEHICLE.

DRIVER. 2 STATED THAT A VEHICLE IN THE INSIDE LANE OF SOUTHBOUND TRAFFIC STOPPED TO LET HIM MAKE THE LEFT
TURN BUT HE DID NOT SEE VEHICLE 1 COMING.

IT APPEARS THAT DRIVER 2 FAILED TC YIELD TO VEHICLE 1 BEFORE MAKING A LEFT TURN AND CAUSED THE CRASH.
DRIVER 2 IS AT FAULT.

VEHICLE 2 IS INSURED BY GEICO OF MARYLAND.

146 Officer's Signiature

RIVERA M

147 Badge #

327

148 Raviewer

MY

Badge #
329

149 Caso Status
[Pending

E(‘;omplete




96 pacE_ 1 or 3 [eatal New Jersey Police Crash Investigation Report BXReportable  [Non-Reportable [ [Change Report
05 1 case Number 11 Speed Limit tiga
7 | 22-074588 Do . OCEAN AVE - |as 0088 - - 09
01 2 Police Dept of Code D At Intersection With Read Name Dir 12 Route No. Suffie 13 Ml\epofé spasd Uit 118b
% | LAKEWOOD TOWNSHIP H01 et Cluge o HOOVER AVE 35 |02
01 {3 Station/Precinct 75 I:I l:l O] " I:l T 17 Cross Road Name 119
Miles 3 w NB EB
59 - 14 15 16 Ramp [ | from: = (e [ 25
02 4 Date of Crash 5 Day OF Week Bﬁme 7 Municipality 8Total | 9 Total 20 Route/Name I:l B I:I W8 1180
o —q ™™ vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
o1 09/23/22 |FRIDAY 1152 1514 N 40,082285 -74.166567 e
100b |23 veh # 24 Policy No. 25 NJ Ins, Code 53 veh # 59 Poliey No, 55 N) Ins. Code 01
04 1 ADO2-238-195434-0026 182 2 4297-14-96-37 100 120b
101 [CMratked  [Clred  [JPedaicyclist [ |Resp To Emergency  [_JHit & Run Elparked  [TJPed  [Jredaleyclist [ |Resp To Emergency [ _]HIE & Run | ~
Q2 (26 Driver's First Name Inltlal  Last Name 29 Sex {56 Driver's First Name Initial  Last Neme 59 %y [121a
1wz 1 JAMES T MCHUGH - M THOMAS - PETERSON - M oL
01 |27 Number & Street 57 Number & Street 121b
13 159 HEDGEWOOD RD 86 PORT RD . -
01 [28city State Zip 58 Cily State  zZip
4 THOWELL NI 07731 BRICK Nl 08723
3 30 Eyes DH. Class Restrictons Endorsements |31 State 60 Eyes BL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 B - - N3 01
[105 32 Drlver's Lcense Number 33 DoB 34 Fxplres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd 1555 mm vy mm dd Yy mim v 07
M15443838306452 06/16/1945 - | - |r28477400009722 09/30/1972 o9 | 25
T3 35 Owner's Flrst Name Initlal  Last Mame €5 Owner's First Namne Initial  Last Name
Same A: S As
- biver . JAMES T  MCHUGH - orve . THOMAS - PETERSON - [=
107 36 Numbar 66 Number 04
&S
- [***" 59 HEDGEWOOD RD " 86 PORT RD 5
108 37 Chty State Zip 67 City State Zip 04
01 |HOWELIL Nl 07731 BRICK N) 08723 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate Mo, 43 State |68 Make 69 Mode] 70 Color (71 Year |72 Plate No. 73 State (26
01 |TOYT COR SIL (2005 |SL700T NJ HYUN ELA BLK |2020 J17EZU NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires 26
01 |2T1BR32E95C4B6703 07 |23 KMHD74LFXLUO63684 12 Izg 126c
111 485 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
£z Driven [T Towed Disabled [ JTowest Disabled & Impounded Driven [ATowed Disabled [C]Towed Disabled & Impounded -
- [Cief At Seene [ Towed Inpounded ) [JLeft At scene [ Fowed Impounded 1268
113 47 Authority 77 Authorlty 26
- [Jowner Driver rolice [Jowner Diiver [Police 1978
T1a 48 Alcohol/Drug Test 49 Hazardous Materfal 78 AlcoholfDrug Tast 79 Hozardous Material 26
- Given: DJMo  [Jves [ |Refused [<nene  [Jonscard [ |spl Given: [PqNo [TYes [ |Refused Klwene  [TlonBoard  [Jspil  [1z575
115 Type: [_|Breath [“]Blood [ Urine Type: [ Breath [ Jmlood [ Jurine -
- 127c
TG Results: 0.~ % [Jrending Hazard Class Pracard No. Rasults: 0.~ % [ Jpending Hazard Class Placard No, -
04 50 Carrier No. 51 GYWR/GCWR 80 Cairier No. . 81 GYWR/GOWR, W
— . _ -
e |:|USDDT l:' Nane Weight <= 18,000 lbs |____|USDOT I:I Nnne & Weight <= 10,000 Ibs
04 7] welght 10,001-26,000 Ibs [T] weight 10,001-26,000 Ibs 5
e
[ Jmemx [ Weight >= 25,001 Ibs [ memx ]:l [1 weight >= 36,001 Ibs 26
52 Maotor Carvler or Government Entily 82 Moter Carrler or Government Entity =
. _ 26
Nurnber B Street Number 8 Streat FT
- 12
Clty State Zip City State Zip 130
) - 12
135 Damage To Other Property [D¥ves 01f Yes, describe) X]He T
06
132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons, No. 06
- - - = 133
Oper., 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No, 03
- - - - 34|
83 B4 | B5 (86 | 87 [ 88 | 89 | 90 | 91 92 93 84 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 03
JAMES T MCHUGH -
A vl |01 (01 jO5 |77 (M - - - 11 |04 - - 59 HEPGEWOOD RD HOWELL N1 07731 - -
B THOMAS - PETERSON -
V2 |02 {01 |05 |49 |M - - - 11 |04 - - 86 PORT RD BRICK NJ 08723 - -
c MINDY - BENENFELD -
v3 |01 (01 |05 |20 |(F - - - 11 |04 - - 138 WEBSTER AVE BROOKLYN NY 11230 - -
D




9% pAGE _ 2 oF 3 Fatal New Jersey Police Crash Investigation Report PJReportable Non-Reportable Change Report
!
05 [i'Case Number 11 Speed Limit 11ga
%7 §22-074588 Pl . OCEAN AVE -  |as 0088 - - 09
01 2 Pofice Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepnlsg Speed Limit 118b
] peet Lim
98 -
LAKEWOQOD TOWNSHIP F 01 Foct Cu[qe o HOOVER AVE a5
01 3 Statlon/Precinct 75 17 Cross Road Name 1193
[] Mies s [Cw 1w [ Clme [ Jes
%9 - 14 15 16 Ramp D From: =~ -
02 4 Date of Crash 5 Day Of Weak s Time 7 Municpality B Total |G Total 30 Rowte/Name D Sk I:I wa 1%
60a mm dd ¥ (use 2400 frs) Coda Killed | Injured 21 Latitude 22 Longitude
oi 09/23/22 |FRIDAY 1152 1514 - - 40.082285 -74.166567 1208
i00b |23 veh # |24 Policy Nao. 25 N Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 3 939593692 054 - - 1200
-
101 [dratked  [Jred [ |Pedalcyclist [ Resp To Emergency [ JHit & Run [ JParked  [JPed [ JPedaleyctist  [JResp ToEmergency [ _|Hit& Run |=
02 |26 Driver's First Name Inltal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
2 IMINDY - BENENFELD - F - - - - - -
01 [27 Number & Street 57 Number & Street 1216
131138 WEBSTER AVE - -
01 [Eay State | Zip 58 Cily State  ZIp
04 | BROOKLYN NY 11230 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 - - - NY - - - . - o1
105 32 Driver's License Number 33 beR 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
oL mm dd wYwy mm vy mm dd yyyy mm v
116636523 01/23/2002 oL | 23 |- - - -
08 35 Owner’s First Name Inktial  Last Name 65 Dwner’s First Name: Initial  Last Narme
Same As Same As
- biver . YEHOSHUA - PRIVALSKY - Samehs - - R
107 36 Number 66 Number 04
& Street & Streat
- ¢ 13 WASHINGTON AVE e =
108 37 City State Zip 67 Clty State Zip -
01 [(LAKEWOOD N} 08701 - - - 1268
109 38 Make 39 Modet 40 Color [41 Year |42 Plate No. 43 State |68 Make 69" Modsl 70 Color |71 Year |72 Plate No, 73State (26
- HYUN SON GRY (2020 |G45MVF NJ - - - - - - 1z6b
110 44 VIN . 45 Expires 74 VIN 75 Explres -
01 (5NPEF4JA3LH049526 07 |23 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Remaved To -
- - - : 126d
112 B oriven [ Towed Disabled [J Towed bGisabled & Impoundad [ oriven [CITowed pisabied {JTowed Disabled & Impounded -
- [left AtScene || Fowed Impounded [Left At Scene [ Towed Impounded 126e
113 47 Authorfty 77 Authority 26
" [Clowner < Driver [ rolice {1owmer [Coriver [rotice To7a
114 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test . 79 Hazardous Material -
- Given: pNe [ [Yes [ |Refused Mene  [JonBeard [ |spill Guwen: [ Mo [T|ves [TJRefused | [fnome  [lonsoard  []spil |1z
1S Type: [_|Breath [ |Bload [ |urine Type: [_JBreath [ |plood [ Jurine _ :I -
- —_— 127¢
i Results: 0.~ % [[JPending Hazard Class Placard No. Results: 0. = % [~ Jpending Hazard Class Flacard No. -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 125d
7] i = =
[] welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs =
- @
[ Ime/mx [] welght >= 26,001 Ibs [memx |- [] weight »= 26,001 Ibs
52 Motar Carrier or Government Entity 82 Motor Carrier or Goverpment Entity ]
26
Number & Street Number & Street o9
11
City State Zip City State Zip T
_ 11
135 bamage To Other Property [C]'ves (If Yes, describe) ] Ne 131
132
Oper, 136 Charge 137 Sumimens. No. Oper, 138 Charge 139 Summons. No, -
- - - = 133
Oper. 140 Charge 141 Sumimans. No. Oper. 142 Charge 143 Sumvmons, Ne. 03
- - - = 134
83 84 | 85 B6 87 83 89 | 90 91 a2 93 94 95 Natnes & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report

Station: - Case No: 22-074588

{Refer to vehicte by number)

Veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Ini M™Med Avall Used Dept Code
83 84 a5 86 87 88 89 90 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

The Driver of Vehicle #2 stated that prior to the crash he was traveling west bound on Ocean Avenue towards Hoover
Avenue, The Driver of Vehicle # 2 stated that two cars ahead, a car came to a stop in order to turn into Lots of Liquor. The
Driver of Vehicle #2 stated that the car in front of him stopped so he came to a stop. The Driver of Vehicle #2 stated that
once he was stopped, the rear of his vehicle was struck by Vehicle #1., The Driver of Vehicle #2 stated that he was not
injured as a result of the crash.

The Driver of Vehicle #1 stated that prior tc the crash he was traveling west bound on Ocean Avenue. The Driver of Vehicle
#1 stated that Vehicle #2 stopped suddenly. the Driver of Vehicle #1 stated that he did not have time to stop, causing him
to collide with the rear of Vehicle #2. The Driver of Vehicle #1 stated that he was them struck in the rear of his vehicle by
Vehicle #3. The Driver of Vehicle #1 did not report any injury as a result of the crash.

The Driver of Vehicle #3 stated that prior to the crash she was traveling west hound of Ocean Avenue. The Driver of Vehicle
#3 stated that she saw Vehicle #1 strike Vehicle #2. The Driver of Vehicle #3 stated that she tried to avoid the accident and
steer to the left. The Driver of Vehicle #3 stated that she could not avoid Vehicle #1 but could not. The Driver of Vehicle #3
did not report any injury as a result of the crash.

After taking statements from all parties, I find the Driver of Vehicle #1 to be at fault for the crash.

END OF REPOI_lT

Submitted By: Ptl. R. Ingram #408

146 Officer's Signature 117 Badge # 148 Revlewer Badge # 149 Case Status

INGRAM R 408 - EV 311 [Jrending [X]complate




% pacE_ 1 of_ 3 [Jratal New Jersey Pollce Crash Investigation Report BReportable [ JMon-Reportable [ |Change Report
05 [FicCase Mumber 11 Speed Limit 1182
W | 22-074589 srah om EAST END AVE & -~ |25 - - - 25
:)1 2 Police Dept of Cade I:‘ At Intersection With Read Name DIy 12 Route No. Suffix 13 M"apaﬂt} Sposd Limit i 118h
;1 LAKE:N(IJC?D TOWNSHIP 01 ) reet [v[J]s ot E9THST I 25 -
3 Statlon/Precin 0ss Road Name 11%a
250 s Bds w w [ Mas [Jes
» 14 1 16 Ramp | |From: * 29
07 4 Date of Crash 5 Day Of Week rE— 7 Muricpeity ] B 1ctal | 8 Total 20 Route/Name [ss [ws [37ep
603 mm dd ¥ (use 2400 hrs) Code Killed [ Injured 21 Latitude 22 Longlinide _
o1 09/23/22 FRIDAY 1153 1514 - - 40.100881 -74.200373 1308
100b |23 veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy N 55 NJ Ins. Code -
04 1 4510 68 79 75 148 2 BA 2997BD - 12006
Lot <] Parked [Ped  [JPedaleyclist  [JResp To Emergency  [_]Hit & Run [Crarked [ JPad [ JPedalcyclist  [JResp ToEmergancy [ _JHit & Run | =
02 [26 Oriver's First Name Initial  Last Name 20 Sex |56 Driver's First Name Initlal  Last Name 59 8ex  [12Ia
B2 - - - - - BLONDELL M MILLIGAN - F 01
01 |27 Number & Street 57 Number & Street 121b
03 - 160 FIRST AVENUE -
01 |[zsciy State Zip 58 Clty State  Zip
104 = - - S0. TOMS RIVER N1 08757
2 30 Eyes  DlLClass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
- - - - |- 02 B | - | - N2 10
[105 32 Driver's License Number 33 DOB 34 Explres 62 Driver’s Litense Number 63 DOB 64 Explres 123
06 mm dd Yoy mm vy . mm dd yyyy mm Wy o1
- - | - |M43680947460712 10/07/1971 10 | 26
A 35 Owmer's First Name Initial  Last Name 65 Owrner's First Nama Inttlal  Last Name
Same As Same As
- Driver ASHER A FRIEDMAN - Driver - - JAYS BUS SERVICE - 124
107 36 Number 65 Number 11
E Street
- |**" 191 E4THST "“* 672 CROSS ST P
108 )37 Giy State  Zip 57 City Stale  Zip 11
01 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate Ne, 73state (26
31 |DODG GRA SIL |2009 (W96PUF N3 INTR BUS YEL [2016 ([F810S81 NJ 126h
119 44 VIN 45 Expires 74 VIN 75 Explres -
01 |2D8HN44E99R564753 03 |23 4DRBUCSBP1GB733250 06 123 126c
111 46 Vehicle Removed To 75 Vehicle Removed To -
02 ) 126d
112 D owiven [ Towed Disabled [CITowed Disabled & Impounded <] otven [J¥owed Disabled { ] Tower Disabled 8 Impounded -
- D Left At Scene [C]Towed Impounded []Left At Scene [J7owed Impounded 126e
113 |47 Authority 77 Authority 26
- [ owner [oriver []police [Clowner B oriver [Police 127a
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 28
_ Given; [X|Mo [ Jves [JRefused [nene ["on Board el Given: PNo [ Yes [ |Refused PNone [[Jon Board [C)semt 1555
115 Type: [_|Breath [ |Blood [ ]urine l I Type: [ ]Breath [IBload [ Jurine -
- 127e
3 Results: 0, - % DPending Hazerd Class Placard No. Results: 0. = % I:l Pending Hazard Class Placard No, -
- 58 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 57d
7 = =
o1 [] Weight 10,001-26,000 lbs { ]| weight 10,001-26,000 Ibs e
[momx I:l [] weight »= 26,001 ths L I:l P4 weight >= 26,001 Ibs 28
52 Motor Carrier or Government Entlty 82 Mgtor Carrler or Government Cntity v
JAYS BUS SERVICE 26
Number 8, Street Number & Streat liQ
672 CROSS ST 03
City State Zip ay State Zip 0
LAKEWOOD NJ 8701 03
135 Damage To Other Property [CIes (If Yes, describe) [ 131
05
132
DOper. 136 Charge 137 Summens. No. Cper. 138 Change 139 Summeons. Na, 05
1332
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Sumirmons. No. 03
134
83 84 | 85 | 86 | 87 | 88 89 | 90 | 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 02
A BLONDELL M  MILLIGAN -
2 01 |01 (05 |50 |F - - - 04 |04 - - 160 FIRST AVENUE S0. TOMS RIVER N3 08757
B
C
[b]
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STATE OF NEW JERSEY

Police Agency LAKEWQOD TOWNSHIP POLICE DEPT.

MOTOR VEHICLE CRASH DESCRIPTION Station Case > 074589
1. UNKNOWN SCHOOL BUS
2. UNKNOWN (full size)
. UNKNOWN
Y oNKNOWN ® DRIVER DOOR —»
5. UNKNOWN
6. UNKNOWN 1 2 3 4 >
. 6| 71| 8 9 |10
e 11 | 12 | 13 14 | 15
10. 16 | 17 { 18 19 | 20
iy 21 | 22 | 23 24 | 25
1. 26 | 27 | 28 29 | 30
o 31| 32| 33 34 | 35
16. 36 | 37 | 38 39 | 40
- 41 | 42 | 43 44 | 45
19. 46 | 47 | 48 49 | 50
20,
o 51 | 52 53 | 54
22.
23,
24.
25,
26. MINIBUS
27,
28. ® DRIVER DOOR ——+
29,
o 1 2 3 | 4
. 5 6 7 8
2. 9 | 10 11 | 12
. 13 | 14 15 | 16

1, J-Y F-9 W W
Eosds68088228848

wowmouowm
& RN
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New Jerse‘/ PO"CE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-074588
(Refer to vehicle by number)
Veh  Pos Phys toc Type Ref Equip Equip Bag  Hosp
Occ In/On Eject Cond Age Sex Inj Inf Med Availl Used Dept Code
83 84 85 86 a7 88 B89 90 9i 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y B
(o]
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

E gth sk

Diagram Dravin Mot To Scale

145 Crash Description/MNarrative

Vehicle 1 was unoccupied and improperly parked (facing oncoming traffic} southbound on East End Ave. The improper
parking of vehicle 1 did not contribute to crash, because it was in a legal parking area and an appropriate distance from the
curb.

Driver of vehicle 2 was operating a full sized school bus. Driver of vehicle 2 stated she was north on East End Ave and in a
traffic jam, due to another full sized school bus traveling south on East End Ave. Driver of vehicle 2 stated she attempted to
maneuver the bus around a parked car and the bus, and the back end of her bus struck the parked car.

As a resuit of my investigation, I, Ptl. Livingston #373 determined the driver of vehicle 2 is at fault for this crash. The driver
of vehicle 2 failed to maintain awareness of the rear of her vehicle, which resulted in her crashing into vehicle 1.

Driver of vehicle 2 stated there were approximately 6 students on her bus, but they all left prior to my arrival. Driver of
vehicle 2 stated she did not have a list of students that were on the bus, No injuries were reported.

Vehicle 2 Insurance Information;
Nationwide Insurance Group

Central Insurers Group, Inc,
Company Number: 23787

145 Officer's Signature 147 Badge # 148 Revlewar Badge # 149 Case Status
LIVINGSTON M 373 PA 325 Oprending  [complete




9% paceE _ % _or_ 2% [Jraul New Jersey Police Crash Investigation Report [reportable [ _|Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
5% | 22-074608 oCrsh . STHST - |25 - - - 25
01 2 Police Dept of Code E AL Intetsection With Read Name Dir 12 Route No. Suffix 13 Milepoi;g spnad Limt ‘ 118b
98 LAKEWOOD TOWNSHIP FO1 [ Feat Cn[Je o LEXINGTON AVE 25 -
01 3 Statlon/Precinct . . 17 Cross Road Name 1193
[] mites Os Ow 19 o [Ins e
99 - — 1 15 15 Ramp From: “ 03
07 | +oate of crasn 5 Day OF Week e— T rramerane | 2Tt | 8 Totwl 50 Rowte/Name [Jse Tlwe (o
Tota mm  dd v {use 2400 hrs) Code Killed [ Injured 21 Latitude 22 Longltutke _
o1 09/23/22 FRIDAY 1325 1514 —— - 40.095334 -74.212756 120m
100b |23 veh # 24 Policy No. 25 NJ Ins, Code 53Veh # |54 Pollcy Mo. 55 NJ Ins, Code 01
04 1 4542-69-90-48 148 2 0949895-E21-30C - 1200
101 [Clearked  [Jred  [redalcyclist [ JResp To Emergency  [_JHIt & Run [JParked  [JPed  [JPedalcyclist [ JResp ToEmergency [ JHit & Run [ =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59Sex [121a
w2 | ELIEZER r4 SCHWARTZ - M ROBERT - KLEIN - M D1
04 |27 Number & Street 57 Number & Street 121b
103 |27 BIRMINGHAM DRIVE 1221 59TH ST -
01 [zECy State  Zip 58 City State  Zip
04 LJACKSON Nl 08527 BROOKLYN NY 11219
2 30 Eyes DL Class Restrigtions Endorsements |31 State 60 Eyes DL Clasgs Restrickions Endorsements |61 State 122
2 p | - - N3 a | - - - Iny 01
105 32 Driver's License Nusmber 33 pOB 34 Explres 62 Driver's Licensa Number 63 DOBR 64 Explres 123
03 mm dd yvy mm wy mm dd yyvy mm vy o1
S15702078906882 06/12/1988 a6 | 24 |997119602 1z2/11/2001 12 23
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As 5 As
- briver . ELIEZER Z SCHWARTZ - Diver = - PR WELEVATORS - [i#
107 36 Number 66 Number 04
- |*%* 27 BIRMINGHAM DRIVE “S7t 251 2ND ST; 203 i
108 37 City Stata  Zip 67 City State  2p 08
01 (JACKSON Nl 08527 LAKEWOOD N3 08701 126a
105 38 Make 39 Model 40 Color |41 Year [42 Plate No. 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 73state |26
04 |TOYT CAM SIL (2009 [K56CFM NJ JEEP GRA BLU |2009 |D77RGL N] 128b
110 44 VIN 45 Explires 74 VIN 75 Explres -
01 |4TLBEAGK3I2U334602 07 |23 1I8GRA8SKISC525140 1113 |23 126c
111 46 Vehicle Removed To 76 Vehicdle Removed To' -
02 |MOISHY'S TOWING MOISHY'S TOWING 126d
112 [Joriven [ Towed Disabled []Towed Disabled & Impounded [_]priven B Towed Disabled ] Towed Disabled & Tmpounded -
- {"Tref: At Scene [TITowed Impoundad [ Leit At Scene [Jvowed Impounded 126e
113 47 Authorlty 77 Buthority 26
- Owner [Joriver [CIpolice [CJowner D] Driver police 1273
T4 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcehol/Drug Test 79 Hazardous Material 26
- Given: PNo [ Jves [JRefused | [DnNone [ |onBoard  []Sil Giver: [QNe  [Jves [JRefused | [Kwone [“jonsoard [ ]Spil  [Tom
115 Type: [_|Breath [_|Blood [ |urine Type: [_|Breath [ |Blood [ “Jurine | -
- 127c
116 Results: 0.- % DPending Hazard Class Placard No, Results: (1, = % DFendIng Hazard Class Placard Ne. -
o1 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
s [ Jusoor |:| Nene [ weight <= 19,000 Ibs [Jusoot I:l [X]Nore [[] welght <= 10,000 Ibs
02 [[] welght 10,001-26,000 Ibs [[] weight 15,001-26,000 Ibs T
[ Jimerm [[] weight >= 25,001 Ibs [ mcrmx [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Gaverniment Entity 82 Motor Carrier or Government Entity 58
26
& Street Nul_‘nber & Street 7%
10
Clty Skata Zip City State Zlp 130
. 10
135 Damage To Other Property [ ves (If Yes, describe) he Y]
12
132
Qper, 136 Charge 137 Summons, No, Gper. 138 Charge 139 Summons, No. 12
] 133
Oper. 140 Charge 141 summons. No. Oper. 142 Charge 143 Summens. No. 04
134
83 | 84 |85 | 86 | 87 |68 |80 {90 | o1 |02 | 93 | 94 | o5 Nammes B Addresses of Occupants - If Deceased, Date & Tine of Death 04
A ELIEZER z SCHWARTZ -
1 o1 (01 |- 34 |m - - - 11 (04 - - 27 BIRMINGHAM DRIVE JACKSON NJ 08527
B CHANA : - SCHWARTZ -
1 06 (01 |- 5 F - - - 05 |05 - - 27 BIRMINGHAM DR JACKSON N1 08527
c ROBERT - KLEIN -
2 01 (0L |- 20 |M - - - 11 |04 - - 1221 59TH ST BROOKLYN NY 11219
(]
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code: 01

Station: =

Case No: 22-074608

(Refer to vehide by number)

5TH 5T

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Avail Used Dept Code
83 84 B5 8 | 87 88 89 90 91 92 a3 94 95 ° Names & Addresses of Occupants - If Deceased, Date & Time of Death
A .
L E
L
F
I
N
v G
(0]
L H
V
EI
D
J
144 Crash Dlagram {NOT TO SCALE)
w
v

145 Crash Desoription/Narrative

ST APPROACHING LEXINGTON AVE.

2B BROOKLYN, NY 11205,

DRIVER 1 STATED THAT HE WAS GOING STRAIGHT WHEN VEHICLE 2 STRUCK HIS VEHICLE.

VEHICLE 1 WAS TRAVELING NORTH ON LEXINGTON AVE APPROACHING 5TH ST. VEHICLE 2 WAS TRAVELING EAST ON 5TH

DRIVER 2 STATED THAT HE SLOWED DOWM AND THEN TAPPED HIS BRAKE. WHEN HE SAW NO ONE WAS COMING HE
PROCEEDED THROUGH THE INTERSECTION AND VEHICLE 1 CAME OUT OF NOWHERE.

IT APPEARS THAT DRIVER 2 FAILED TO STOP AT THE STOP SIGN AND CAUSED THE CRASH. DRIVER 2 IS AT FAULT.

VEHICLE 2 IS INSURED BY STATE FARM MUTUAL AUTOMOBILE INSURANCE ARTEK INSURANCE 777 BEDFORD AVE SUITE

196 Officar's Slgnature

RIVERA M

147 Gadge #

327

. | 148 Roviewer

MY

Badge #
329

149 Case Status
Cpending  X}complete




% pree_ L oF_ 2 [Jretal New Jersey Police Crash Investigation Report [X]Reportable [ JNon-Reportable [ }Change Report
05 1 Case Number 11 Speed Limit 118a
7 | 22-074629 Wlrash o 1700 MADISON AVE - |15 25
:]s:]_ 2 Polica Depl of Code I:I At Intersection With Road Name Dir 12 Route No. Suffin 13 Milepaisé spead U | Ti8b
LAKEWOOD TOWNSHIP FO01 [] Feet CIeCe of - a0 |-
o1 3 Station/Precinct — 17 Cross Road Name 11%a
[ ] wites s Cw 1w [ Owe e
93 EL RERCvE Ram, : 05
. 14 15 6 4 l:l From: s I:I
09 A Date of Crash 5 Day OF Week & Time 7 Municipalty | 8 jotal | 9 Tl 70 Route/Name L] W8 e
e ™™ dd W {use 2400 hrs} Code Killed | Injured 21 Latitude 22 Langitude _
o1 09/23/22 |FRIDAY 1510 1514 - - 40.107055 -74.221457 To0a
100b |23 veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Pollcy No. 55 NJ Ins, Code 01
06 1 4374769828 148 2 4534235660 100 1200
101 [JPatked [ JPed  [JPedaleycist [ JResp Te Emergency [ _JHIt & Run [“JParked  [JPed [ JPedaleyclist [ JResp To Emergency [ _IHit & Run | =
02 |26 Driver's First Name Tnitial  Last Name 29 Sex |56 Drlver's First Name Initial  Last Name 59 Sex |1zia
102 | ARYE - SCHREIBER - M ADRIANA - PLATAGONZALEZ - F 01
01 (27 Number & Street 57 Number & Street 121b
131118 FOREST AVE 205 E 4TH ST -
01 |28Cy State  Zip 58 Clty State  Zip
s | LAKEWOOD N] 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 - - - N) 02 D - - NI 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
02 mm dd YYYY mm vy mm dd YYYY mm vy ol
S$15200620001726 01/02/1972 01 | 25 |P51110110051902 01/10/1990 o1 25
e 35 Owner's Flrst Name Initlal  Last Name i 65 Owner's Firsk Name: Initial  Last Name
Same As Same As
- Driver ARYE - SCHREIBER - prver  ADRIANA - PLATAGONZALEZ - 24
107 36 Number 66 Number 04
B. Streat
- [ 118 FOREST AVE " 205 E ATH ST 7
08 |37 Oy Stz Zip 57 City State  Zip 04
01 |LAKEWOOD NI 08701 LAKEWOOD NJ 08701 1263
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |58 Make 69 Madel 70 Coler |71 Year |72 Plate No. 73 State | 26
01 TOYT CAM BLK (2018 |P37PNZ NY TOYT COR BLK |2022 [L10LCVY NI 126b
110 44 ViIN 45 Expires 74 VIN 75 Explras ~
01 |4T1BI11HK4AKUG21364 12 !22 7MUAAABGEBNYVOG2171 03 |23 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 1z6a
112 Bdoriven [JTowed sabled []Towed Disabled & Impounded <] briven [ Towed Disalled [Jtowed Disabled & Impounded -
" []nef At Scene { "] Towed Impounded []Left At Scene [ Towed Impounded 126e
113 [47 Authority 77 Autharity 26
- B owner [Coriver Crolica B owner [ river [Jrolice 1373
114 48 Alcohol/Drug Test 49 Hazardous Matertal 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given; [XINe  [TJves [ Refused Bnone [[Jon poard []spit Given: PNo [ |ves [ ]Refused [ none [Jon soard []seml 1275
115 Type: |_|Breath [ |Blood [ Urine Type: [_|Breath [ |Blood [ Jurine =
- . 127c
ie Results: 0.~ % [rending Hazard Class Placard No, Results: 0.~ % {]Pending Hazard Class Placard No. -
03 50 Carrier Na. 51 GVWR/GOWR 80 Carrler No, 81 GVWR/GCWR 1Z7d
i [Juspor I:I [qMone <] welght <= 10,000 Ibs [Juspor I:l Rnone Welght <= 10,000 lbs .
03 ] welght 10,001-26,000 Ibs [C] welght 10,001-25,000 Ibs =5
=1
[ Imcmx [] welght >= 26,001 Ibs [ JMermx [ weight >= 26,001 Ibs 26
52 Motor Carrier or Gavernment Entlty 82 Motor Carrler or Government Entity 138
26
Number & Street Number B Styeet
129
_ 11
City State Zp Clty State Zip 130
11
135 Damage Te Other Properly [Tves (If Yes, describe) No 31
04
132
Oper. 136 Charge 137 Summeons, No, QOper. 138 Charge 139 Summons. No, 04
133
Oper. 140 Charge 141 summans. No. Oper. 142 Charge 143 Summons, No. 02
134
83 | 84 | 85 | 86 | 87 | 88 1 89 | 90 .| 91 | 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death 02
A ARYE - SCHREIBER, -
0oL |01 01 (05 |50 M - - - it |04 - - 118 FOREST AVE LAKEWOOD NI 08701
B ADRIANA - PLATAGONZALEZ e
02 (01 (01 {05 |32 |F - - - 11 |04 - - 205 EATH ST LAKEWOOD N1 08702
C
D




pacE_ 2 of _2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: == Case No: 22-074626
{Refer to vehicle by number}
Veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Elect Cond Age Sex 1Inj Inj Med Avall Used Dept Code
83 84 | 85 8 | 87 | 88 | 89 | 90 | 91 92 83 a4 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
A
L g
L
F
I
N
v G
o]
L H
A
EI
D
J

144 Crash Diagraim (NOT TO SCALE)

rOnEsT AVE R

KEMNEDY By

1700 FAADISORE AYE

Dlegreem Crevn Mal To eate

B

145 Crash Description/Marrative

DRIVER OF VEH 2 STATED SHE WAS TRAVELING SOUTH IN THE PLAZA OF 1700 MADISON AVE. AND WAS APPROACHING
THE EXIT TO LEAVE THE PLAZA NEAR KENNEDY BELVD AND FOREST AVE. DRIVER 1 SAID WHEN SHE WAS PULLING UP THE
EXIT LANE TO HEAD STRAIGHT SHE WAS STRUCK BY VEH 2 THAT CUT HER OFF.

DRIVER OF VEH 1 STATED HE WAS TRAVELING SOUTH IN THE PLAZA AT 1700 MADISON AVE ATTEMPTING TO EXIT THE
PLAZA BY KENNEDY BLVD AND FOREST AVEMUE EXIT. DRIVER 2 SAID WHEN HE WAS PULLING UP IN THE LAMNE TO EXIT,
VEH 2 CAME FROM THE LEFT LANE, CUT HIM OFF CAUSING HIM TO SLAM ON HIS BRAKES, STRICKING HIS VEHICLE.

DRIVER. 1 HAD DASH CAMERA FOOTAGE OF THE INCIDENT AND EMAILED IT TO ME. AFTER VIWEING THE FOOTAGE 1
DETERMINED DRIVER 2 AT FAULT FOR THE CRASH. DRIVER 2 WAS FIRST SEEN DRIVING IN FRONT OF VEH 1 WHEN
APPROACHING THE EXIT OF 1700 MADISON AVE, COMPLETLY LEAVES THE FRONT VIEW OF VEH 1 AND APPEARS TO BE IN
THE LEFT EXIT LANE, THEN ALL OF SUDDEN PULLS BACK IN TO THE RIGHT EXIT LANE HITTING VEH 1 THAT WAS PULLING
UP INTO THE LANE. DRIVER 2 FAILED TO MAINTAIN ITS LANE.

THE VIDEO IS ATTACHED TO SPILLMAN.

146 Offices's Signature 147 Padge # 148 Reviewer Badge # 142 Case Status

CLARKE N 334 KCM |a35 | Orending  [Kcomtete




2 pace_ 1+ or_ 2 [Tratal New Jersey Pollca Crash Investigation Report  [XReportable [ [Mon-Reportable [ | Change Report
05 [7 case womber 11 Speed Limit 118a
7 |22-074634 Lo lrsh v OAK STREET - |40 - - - 09
o1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Routa No, Sufix 13 M“ewﬁ Saeed Linit 118b
% { LAKEWOOD TOWNSHIP F01 reet v ot AIRPORT ROAD IE
3 Station/Precinct 17 Cross Road Name 119
01 50 [ Miles s w w [T [COne [1es :
9% - ot mans Ramp D ;o= 25
i4 1 16 From; D B Dwu
07 4 Date of Crash 5 Day Of Week 6 Time 7 Muicipality 2 Total | 2 Total 20 Route/Name 119b
Mooa—f mm dd w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude .
03 09/23/22 |FRIDAY 1525 1514 - 1 40.057974 ~-74.180096 Taom
1006 |23veh# |24 Policy No. 25 MJ Ins. Code 53 Veh # 54 Pollcy No. 55 NJ Ins, Code 01
04 1 SELF INSURED - 2 F403972-3 426 120b
I [Jrarked  []Ped [ |Pedalcyclst [ |Resp To Emergercy  [_]Hit & Run [parked  [Jped  [[]Pedalcyclist [ ]Resp To Emergency [ _]Hit & Run | =
02 |26 Drivers First Name Initfal  Last Name 29 Sex |56 Driver's First Name Inltlal  Lest Name 5S¢ Sex  [121a
0z | YEHUDA - PRUSHINOWSKI - M LISA L HATRAK - F 01
01 |27 Number & Street 57 Numbar & Street 1210
05 |4 DRUBICH WAY 402 125 BRIGANTINE BLVD -
01 |28ty State  Zlp 58 City State  Zip
1 | MONROE NY 10950 WARETOWN NJ 08758
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 - - - NY 04 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's License Number 63 DOB 64 Expires 123
ol mm dd Yy mm vy mm dd yyyy mm vy 07
726425000 01/17/1999 o1 | 24 |H08284767358674 08/06/1967 08 24
o 35 Cwner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- ~! Driver - HERTZ - priver ~ LISA L  HATRAK - 124
107 36 Number 66 Number (1]
& Street & Street
- 5400 BUTLER NATIONAL DR 125 BRIGANTINE BLVD 125
108 37 City State Zlp 67 Clty State Zip 09
34 |ORLANDO FL 32812 WARETOWN Nl 08758 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State 168 Make 69 Madel 70 Color 171 Year |72 Piate Ne. 73 State 26
1 |GMC YUK DBL {2022 49BKQD FL VOLK JET - JE BLK {2015 [S51LDH NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |LGKS1IKL3NR195540 06 |23 3VWD17AI7FM288600 03 |23 126c
111 46 Vehicle Removerd To 76 Vehicle Removed To -
o1 |- . - 126d
112 Driven [Jrowed Disabled [CJTowed Disabled & Impounded B priven [Mowed Disabled [CTowed Disabled & Impounded -
- [1eft At Scene [ Towed Impounded left AcScene [ JTowed Impounded 1266
113 47 Authority 77 Authority 26
- [Cowner Drlver [CPolice B owner {oriver [rolice 1273
37 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given: PNe  []Yes [ _JRefused None [ ]on Board []sem Giver P{No  []ves [ ]Refused Pdnone  [JonBoard [ |Spll  [157%
15 Type: [_JBreath [ Biood [Jurine . _ Type: [Breath [ {Blood [ Jurine _ _ -
~ 127¢
G Results: 0. - % ':lPending Hazard Class Placard Ne. Resuts: Q.= % D Pending Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 1374
N7 = X -
e DUSDOT l:l [ENone Welght <= 10,000 Ibs DUSDOT I:I None E Welght <= 10,000 Ibs
02 [0 welght 1¢,001-26,000 Ibs [ weight 10,001-26,000 bs PEm
92 | Cwemx [- [ welght >= 26,001 Ibs [ Imemx :l [ ] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moater Careler or Government Entity P
26
Number & Street Number & Streat o
12
City State Zip City State Zp 130
i 12
135 Damage To Other Property I:l Yes (If Yes, describe) E Mo i
06
- 132
Qper, 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons. No. 06
- - = = 133
Oper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summons, No. 03
- - - - 134
83 84 | B5 (86 | 87 | 88 | 89 | 90 | ©1 | ©2 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ¥EHUDA - PRUSHINOWSKI -
g1 (01 |01 (05 |23 |M - - - 11 (04 - - 4 DRUBICH WAY 402 MONROE NY 10950
5 CHAIM - WERTZBERGER -
01 (03 (01 (05 |22 |M - - - 11 |04 - - 43 N MADISON AVE 201 SPRING VALLEY NY 10977
c LISA L HATRAK -
0z (01 |01 |04 |55 |F 04 |08 |01 |11 (D4 - - 125 ERIGANTINE BLVD WARETOWN N1 08758
D




PAGE 2 OF 2

NeW Jel—sey PO"C@ Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-074034
(Refer to vehicte by number}
Veh Pos Phys Loc Type Ref FEquip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 arz 88 &9 0 91 a2 93 94 95 . Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
E
1
N
v G
0
L H
v
E I
D
]

144 Crash Diagram {NOT TO SCALE}

N

Diagram Drawn Mot To Scale

Afrport Road
Dak Skreet

14% Crash Deseription/Marrative

Driver 1 stated he was driving east on Oak Street behind vehicle 2. They approached Airport Road when vehicle 2 veered
right to turn onto Airport. Driver 1 locked to his left and into his "blind spot" before he crashed into the rear of vehicle 2.
Vehicle 1 sustained damage to the front bumper.

Driver 2 stated she was driving east on Qak Street and veered right to turn onto Airport Road. As she was about to turn she
ohserved a Fedex truck on Airport Road driving south. She slowed to a stop and yielded when vehicle 1 crashed into her.
Vehiclée 2 sustained damage to the rear bumper, trunk and fender.

Vehicle 1 is at fault for this crash.

Vehicle 1 is a rental vehicle and is self insured.

T46G Officer’s Srynalure 147 Badge # 14B Revlewer Badge # 149 Case Status

MANDELBAUM, J 420 E. MIICK 307 [rending  complete




96 page__ 1 o _ 2 [[Fatal New Jersey Police Crash Investigation Report [<Rreportable [ JNon-Reportable [ ]Change Repart
05 [1Case Number 11 Speed Limit 1i8a
7 [22-074636 oo o TTH 8T - |35 - - - 16
[V 3 2 Pollce Dept of 4 Cote At Intersection With Read I‘?Jame Dir 12 Route No. Suffix 13 Ml\epoﬂ; spaed Ut [ 118k
B3 LAKEWOOD TOWNSHIP K01 [ et CIn[Je of CLIFTON AVE 25 -
01 3 Station/Precinct _ 17 Cross Road Name 1193
et [ Mies Os [w w [1® [Ine [Jer
- 1 i5 Ramp [ [rrom: = Clse [Jwe 25
07 4 Date of Crash 5 Day Of Week 5 Time 7 Municlpality 8 Total | 9 Tokl 20 Route/Name 119k
055 mm dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longhtude .
o1 09/23/22 (FRIDAY 1532 1514 - - 40.097039 -74.215540 To0a
1006 |23 veh # |24 Policy No. 25 N1 Ins. Code S3veh # |54 Policy No, 55 N1 Ins. Code 01
04 1 HPADOOOD2757616 017 2 939571886 054 120b
101 [lParked [ JPed [ |Pedalcyclist  [)Resp To Emergency [ _IHit & Run [Jrarked  []Ped [ |Pedalyclist  [“]Resp To Emergency [_JHIt & Run | =
02  ]26 Driver's First Name Inital  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 598%ex |121a
% |FRUMA s KAHN - F JOSEPH - OPPENHEIMER - M 01
01 [27 Number & Street 57 Number & Street 121b
103 1464 11TH ST 314 FOREST AVE -
01 f28City State  Zp 58 City State  Zip
1 HLAKEWOOD Nl 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsemants |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 - - - NY 02 D - - NJ 01
105 32 Driver's License Number 32D0B 34 Explres 62 Driver's License Number 63 DOB 64 Expiras 123
03 mim od yyyY mm yy mm dd YYYY mm ¥y o1
813346261 07/22/2002 a7 25 (070894100002922 02/12/1992 02 24
i 35 Owner's First Name: Initial  Last Name 65 Owner's First Name Initiel  Last Name
Same A: Si A
- biver . ABRAHAM - LEISER - biver - YOCHEVED I OPPENHEIMER - [1#
107 36 Number 66 Number [4}:1
& Streat
- [*%™ 11 ABRAHAMS WAY ‘314 FOREST AVE %
108 37 City State Zip 67 Clty Stata Zip 04
01 |(LAKEWOOD NI 08701 LAKEWOOD Nl 08701 1263
109 38 Make 39 Maclel 40 Color |41 Year 42 Plata No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate Ne. 73ste |26
01 |TOYT COR BLU |2013 |B12PMH N3 TOYT SIE BLU |2022 (US4PWP N3] 126b
110 A4 VIN 45 Expires 74 VIN 75 Explres -
01 |2T1BU4EE3DC957873 iz |22 5TDKRKECXNS11137% o4 ] 26 126c
111 46 Yehicle Removed To 76 Vehicle Removed To ~
01 [MOISHY'S - 126d
11z Ooriven (<] Towed Disabled [ITowed Cisabled & Impounded Bdoriven [ Towed Disabled [CJTowed Disabled & Impounded -
- [C]rer At Scene [JTowed Impounded []Left At Scene [JTowed impounded 1262
113 |47 Autfiority 77 Authority 26
- [Clowrer Driver [ [Cowner Driver [Mrolice 1278
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlaf 26
- Given: DNo  [JYes [ |Refused [Xuone  [JonBoard [ ]spil Given: DNa  []ves | ]Refused [none  loneoard  []seil  [125%
115 Types [ |Breath [ ]Blood [ |urine _ - Type: [_|Breath |:| Blood [ Jurine . _ | -
- 127
s Results: 0.=- % DPE"C“”Q Hazard Class Placard No. Results: (. = % DP&ndlng Hazand Class PFlacard No. o
0z 50 Casrler Na. 51 GVWR/GCWR £0 Carrier No. 81 GVWR/GOWR 177
7 ) [ Juspor |:| Nane [ weignht <= 10,000 Ibs [ Jusoor [:I None [[1 weight <= 10,000 Ibs
o1 [] weight 10,001-26,000 Ibs {1 weight 10,001-25,000 Ibs 55
[CImemx (. [] welght »= 26,001 Ibs [Cwermax |- [ ] weight >= 26,001 Ibs 26
52 Motor Carrler or Goverrament Entity 82 Motor Carrler or Government Entity 155
_ 26
Number & Street Number & Streat 5
12
City State Zip City State Zip =0
12
135 Damage To Qther Property [Fes (If Yes, describe) I No 131
03
- 132
Oper. 136 Charge 137 Suminons. No. Oper, 138 Charge 139 Summans, No. 03
. 133
Oper. 140 Charge 141 Surmmons. No. Oper, 142 Charge 143 summons, No, 04
134
83 84 85 86 87 B8 a9 90 | 91 9z 43 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A FRUMA 5 KAHN -
01 |01 01 |- 20 |[F - - - 11 |04 - - 464 11TH ST LAXKEWOOD N1 08701
JOSEPH - OPPENHEIMER -
B 02z |01 01 |- 30 (M - - - 11 04 - = 314 FOREST AVE LAKEWOQOD N] 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-674636
(Refer ko vehicle by number)
veh  Pos Phys floc Type Ref FEqulp Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex  Inj Inj Med Avall Used Dept Code
83 84 a5 86 | 87 | 88 | 89 | 90 | 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
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Q
L H
v
E I
D
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144 Crash Diagram {NOT TO SCALE)

i

Diagrans Drawn Mot To Scate

TIHST

CLFTON AVE

145 Crash DescriptionfNarrative

DRIVER OF VEHLICE 1 STATED SHE WAS DRIVING EAST ON 7TH ST. WHEN SHE GOT TO THE INTERSECTION OF CLIFTON
AVE SHE CAME TO A STOP AT THE STOP SIGN. SHE STATED SHE DID NOT SEE ANYONE WAS COMING SO SHE PROCEEDED
THROUGH THE INTERSECTION. SHE THEN CRASHED INTO VECHILE 2 WHO WAS TRAVELING NORTH ON CLIFTON AVE.
DRIVER OF VEHICLE 1 STATED SHE WAS IN A RUSH AND THAT SHE SHOULD OF MADE SURE IT WAS CLEAR TO GO
THROUGH THE INTERSECTION.

DRIVER OF VEHICLE 2 TO STATED HE WAS TRAVELING NORTH ON CLIFTON AVE. WHEN HE WAS APPROACHING 7TH ST HE
STATED HE COULD SEE VEHILCE 1 NOSED OUT PARTIALLY IN THE INTERSECTION ON 7TH ST FACING EAST. AS HE PASSED
THROUGH THE INTERSECTION VEHICLE 1 CRASHED INTO HIM.

DRIVER OF VEHICLE 1 WAS FOUND TO BE AT FAULT FOR ACCIDENT FOR FAILING TO OBEY STOP SIGN AND FAILING TO
GIVE VEHICLE 2 RIGHT OF WAY.

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

KICKI C 383 E. MIICK |307 [Crerding [ completa




E page_ 1 o _2 [ Jratal New Jersey Police Crash Investigation Report  [XReportable [ JiNon-Reportable [ JChange Repart
05 [t Case Mumber 11 Speed Limit 118a
7 §22-074638 e e MADISON AVE 45 0009 25
31 2 Palice Dept of NSHIP ;o:-e D A¢ Intersections With Road Nama . KENNEI)II;Y BLVD i2 Route No, Suffix 13 Mllepo% apeed Lkt 118h
LAKEWOOD TOW 5 et e o 35 |-
01 3 Statton/Precinct 200 l___l T 17 Cross Road Mamea 1192
55 1 Y9 [ bies s Ow 13 ° e ee
Ty 5 16 Ramp | ] From: [Cles [Jwe 04
02 4 Date of Crash 5 Day Of Week 5 Time 7 Municlpality ]| B Total [ S Total 20 Route/Name 116b
T50a mm dd ¥ (use 2400 hrs) Code Killed | Injurad 21 Latitude 22 Longitude R
ol 09/23/22 |FRIDAY 1536 1514 N 40.106934 -74.219482 o
100k |23 Veh # |24 Policy No. 25 N1 Ins. Code S53veh # |54 Pallcy No. 55 NI Ins, Code o1
04 1 HPAGOD0Q2031555 017 2 F10410799-0 426 120D
101 [lprasked [ ]Ped  [Pecaloyclist [ JResp ToEmergency [ |Hit & Run [“Jparked [ “]ped  [TJPedalcyclist  [JResp To Emergency [ |HIt & Run | =
02 |25 Drivers First Name Initfal  Last Name 29 Sex |56 Driver's First Nama Inital  Last Name 53 Sex [121a
102 1SHLOMO z LUWISH - M. MENACHEM M RICHTER - M 01
01 {27 Number & Street 57 Numbey & Strest 1211
103 1424 13TH STREET 1521 TANGLEWOOD LN -
01 |[=8ciy State  Zip 58 Clty State Zip
i+ ILAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - N3 2 ] - - N3 01
105 32 Dyiver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 POB 64 Explres 123
07 mm del VYYY mm vy mm et VY mm vy 03
L95137098903034 03/11/2003 03 24 |R40905397402932 02/15/1993 02 26
3 35 Owner's Fisst Name Inftial  Last Nemne 65 Dwner's First Name Initial  Last Name
Si As 5 As .
- e~ MISHAEL Z LUWISH - brver . SHIMON M  RICHTER - |
107 36 Murnber 66 Numher 04
Sk
- *9"* 424 13TH ST Bt 1521 TANGLEWOOD LN 1
108 37 City State Zip 67 City State Zlp 04
01 |LAKEWOOD N] 08701 LAKEWOOD NI 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 63 Model 70 Color |71 Year |72 Plate No, 73state |26
01 (HMYUN SON 4 2021 ,ZA5PHX MNJ TOYT COR SIL (2005 |GBOMLF NJ 126D
110 4 VIN 45 Explres 74 VIN 75 Explres -
01 |5SNPEJ4I28MH122047 10 |24 2T1BR30ES5C417052 08 (2z 126c
111 46 Vehicle Removed To 75 Vehicle Removed To -
01 |MOISHY'S TOWING YITZ AUTO BODY 126d
112 [Cltwiven P Towed Disabled [ Towed Disabled & Impounded [oriven [T towed Disabled P Towed Disabled & Impounded -
- [JLeft At Scene [[ITowed Impounded [CLeft At Scene [[] Towed Impeunded 126e
113 |47 Authority 77 Authority 26
- M lowner [<Ibriver Ceolice Cowner Boriver [Mpolice 1593
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcehal{Drug Test 79 Hazardous Matertal 26
- Given: PNo [ [ves [ |Refused Bvore  [TJon Board I Glven: PQNe [ ]Yes [ |Refused None  [Jontoard [ |Spil [T
115 Type: [_|8reath { ]Blood [ Jurine Type: [_|Breath [ |Blood [~urine I:I -
- 127
T3 Results: 0.~ % [ ]pending Hazard Class Placard No. Results: 0.~ % [_Jpending Hazard Class Placard Ne. -
o1 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. Bl GVWR/GCWR 127d
7 DUSDOT I:l Iz'ND“E Eﬂ Welight <= 10,000 lbs DUSDOT l:l &None Welght <= 10,000 Ibs
03 D Weight 10,001-26,000 Ibs D Weight 10,001-26,000 lbs 1572
[ [mcrmx I [ weight >= 26,001 Ibs [ Tncmax | [] weight >= 26,001 Ibs 26
52 Motar Carrler or Government Entity 82 Motor Carrler or Government Entity 58
- - 26
Number & Street Number & Street =
02
City State Zip City State Zip 130
02
135 Damage To Other Properly [ ¥es (If Yes, describe) Bne 31
05
13z
Oper. 136 Charge 137 Summons, No. Cper. 138 Charge 139 Summens. No. 05
1 NfA 2 39:3-4 1514A294292 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Chaige 143 Summens. No, o4
134
83 84 | B | 86 | B7 | BB | 89 | 90 | o1 42 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 04
A SHLOMO Zz LUWISH - -
1L 01 |01 (05 (19 |M - - - 11 (04 - - 424 13TH STREET LAKEWOOD N1 08701
MENACHEM M  RICHTER -
B 2 01 (0L (05 (29 |M - - - 11 |11 04 |- 1521 TANGLEWOOD LN LAKEWOOD N] 08701
C
(5]




pace 2 o, 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-074638
{Rafer to vehide by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Awvail Used Dept Code
83 84 | 85 | 86 | 87 [ B8 | 89 90 a1 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
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e}
L H
A
EI
D
]

144 Crash Dlagram {NOT TO SCALE)

Dragram Drawn Not 7o Scale

2T MADISON AT

i
i
:
i
i
i
i
MADISON AVE
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i
i

145 Crash Deseription/Narrative

Upon arrival, 1 observed Vehicle #1 off to the shoulder of the road and Vehicle #2 in the parking lot of 1721 Madison
Avenue. Vehicle #1 was travelling North in the left lane going straight ahead on Madison Avenue. Vehicle #2 was travelling
South on Madison Avenue and made a left turn in front of Vehicle #1 causing the crash. Vehicle #1 sustained dents and
scratches to the front passenger side quarter panel and cracks to the front passenger side head light. Vehicle #2 sustained
dents to the rear passenger side quarter panel. Vehicle #1 was towed by Moishy's towing. Vehicle #2 was towed by Yitz
Auto Body. There was no reports of injuries.

Driver 1 stated he was in the left lane on Madison Avenue travelling straight ahead. Vehicle #2 made a left turn in front of
him.

Driver 2 stated he was travelling South on Madison Avenue and was making a left turn into 1721 Madison Avenue. As he
was turning, Vehicle #1 was driving at a high rate of speed and was unable to avoid the crash.

My investigation finds Vehicle #2 to be at fault for failing to yield right of way to vehicle.

146 Olficer's §ignéture - 147 Badge # 148 Reviewer Badge # 140 Case Status
MCAVOY M 354 E. MIXCK 307 [Jrending  [Kcomplete




% pace_ 1 oF_ 2  []Fatal New Jersey Police Crash Investigation Report  [KIReportable [ Non-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
57 |22-074642 Lcah . W COUNTY LINE RD 40 25
01 2 Pofice Dept of Code g At Intersection With Read Name Dir 12 Route No. Sufflx 13 Ml\epo;sg Speed Lt 118b
98 LAKEWOOD TOWNSHIP R01 [ zemt . HEATHWOOD AVE 25 | -
e mImE
o1 3 Station/Precingt ® To 17 Cross Road Name 1192
99 14 DIM‘IES |:| Sisl:l v Ramp E Fram: I:l HB D £ 16
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Tetal 9 Tatal 20 Route/Name I:I 56 l:] W8 119b
To5a—] m™m dd ¥ (use 2400 hirs) Cade Killed  Injured 21 Latitude 22 Longhtude 04
oL 09/23/22 |FRIDAY 1543 1514 | .. | . 40.106503 -74.223738 o
100b |23 veh # 24 Policy No., 25 NJ Ins. Code 53Veh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 923116 100 2 A052311662154000 192 1200
101 [(Jrarked  []Ped  [JPedalcyclist [ Resp ToEmergency | |HIt & Run [drarked  [Jeed [ JPedaleyclist [ JResp To Emergency [ ]Hit & Run | =
02 |26 Driver's First Name Initial  Lest Name 29 Sex |56 Drivar's First Name Initial  Last Name 59Sex |izla
102 ICHANA P KAUFMAN - F EGON - BIRNBAUM - M o1
01, |27 Number 8 Street 57 Number 8 Street 121k
w3 1414 YESHIVA PLAZA 518 CURTIS LN -
01 [zCiy State  Zip 53 City stte  Zp
o4 | LAKEWOOD Nl 08701 LAKEWOOD N3} 08701
2 30 Eyes DL Class Restricticns Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - NI 04 D - - FL o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 44 Explres 123
03 mm dd YYYY mm vy mm dd wyYY mm vy o1
K08741207755914 05/09/1991 05 | 26 {B651200381800 05/20/1938 05 28
3 35 Qwner's First Name Initial  last Mame €5 Owner's First Name Initial  Last Name
Same As Same As
- brver . CHANA P KAUFMAN - piver  EGON - BIRNBAUM - [
107 36 Number 66 Number 04
& Street & Str ———
- T 434 YESHIVA PLAZA *' 518 CURTIS LN =
108 37 City State Zip €7 City State Zlp 08
01 |(LAKEWOOD NJ 08701 LAKEWOOD N] 08701 126a
109 38 Make 32 Model 40 Color [41 Year {42 Plate No. 43 State {68 Maka 59 Moxde| 70 Color |74 Year |72 Plate No. 73State |26
01 [TOYT SNA GRY (2007 |RS7GHE NJ ACUR MDX GRY (2022 |H20NSZ NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [STDZK23C475072653 62 ]23 5I8YE1H47NLOO5432 a5 |25 T26c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 126
112 Driven [JFowed Disabled [ Towed Disabled & Impounded Driven [[]Towed Disabled [JTowed Disabled & Impounded -
- [C]Left At Scene [rowed Impounded []teft At Seene [JTowed Impounded 1266
113 47 Authority 77 Authority 26
- < owner oriver [Oroltce Xl owner [ river [ rolice 97a
11t 48 AlcoholBrig Test 49 Hazardous Materfal 178 Alcohol{Drug Test 79 Hazardous Matarjal 26
- Given; N0 [T[ves  [T]Refused Nore  [JonBoard [ ~]spil Given: pdNe  [Jves [ |Refused None  [T|OnBoard [ Ispll (127
145 Type: [_|Breath [ [Blood [ |Urine | Type: [_|Breath [ [Bloed [ Jurine -
- 127¢
116 Results: 0. = % []Pending Hazard Class Placard No. Results: 0.~ % I:l Pending Hazard Class Placard No. -
04 S0 Camrier No. 51 GVWR/GCWR 80 Cariler No, 81 GVWR/GCWR 127d
e E. I:IUSDOT I:l gNone D Weight <= 10,008 Ibs I:IUSDOT l:l Nune EI Welght <= 10,000 lbs .
o1 I:I Welght 10,001-26,000 |bs I:] Welght 10,001-26,000 Ibs e
[]mcpmx I:I [ weight >= 26,001 Ibs [ Imermx [ welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity )
26
Number 8 Street Numbxr & Street 55
09
City State Zip City State ZIp o0
[+
135 Damage To Other Proparly  [™|Yes (If Yes, describe) No 131
12
132
Oper. 136 Charge 137 Summans, No, Cper. 138 Charge 139 Summaons, No, 12
133
Oper, 140 Charge 141 Summons. No, Cper. 142 Charge 143 Sumnimons, No, 0z
134
Bl | 84 [ 85 | 86 | 87 | 88 | 89 [ g0 ] 91 | @ 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death a3
A CHANA P KAUFMAN -
1 oL |01 |- 3L |F - - - 11 |04 - - 414 YESHIVA PLAZA LAKEWOOD N2 08701
B EGON - BIRNBAUM -
2 o1 |01 |- 84 M - - - 11 |04 - - 518 CURTIS LN LAKEWOOD N2 08701
c HADASAH KAUFMAN
1 03 (01 |- 19 |F - - - 11 |04 - - 1023 BEACH 9TH ST FAR ROCKAWAY NY
D NECHAMA KAUFMAN
1 o5 o1 |- 1 F = - - 05 |05 “ - 414 YESHIVA PLAZA LAKEWOOD NI 08701




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code:

01

Station:

Case No: 22-074642

(Refer to wehicle by number)

Veh Pas Phys ioc Typa Ref FEquip Equlp Bag Hosp
Occ InfOn Elect Cond Age Sex Inf Inj Med Avall Used Dept Code
B3 B4 B85 86 87 88 89 20 91 92 o3 o4 G5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E ROCHEL KAUFMAN
L i 06 |01 - 3 F - - - 05 |05 - - 414 YESHIVA PLAZA LAKEWOQOOR N2 08701
BAILA KAUFMAN
I F 1 o4 |- - 9 F - - - 11 |04 - - 414 YESHIVA PLAZA LAKEWOOD NJ 08701
N Dov KAUFMAN
\'4 G 1 o7 |01 |- 7 M - - - i1 |04 - L4 414 YESHIVA PLAZA LAKEWOOD N] 08701
O ARON KAUFMAN
\I;’ H L o8 |01 |- 5 M - - - 05 |05 - - 414 YESHIVA PLAZA LAKEWOOD N3 08701
E I
D
]

144 Crash Diagram (NOT TO SCALE}

Blagraii Drawn Moi To Scale

AN SO0

WOCHUNTY LINR RD

145 Crash Description/Narrative

Vehicle #1 was traveling West on West Countyline Rd at the intersection with Heathwood Ave in the left hand lane. Vehicle
#2 was traveling North on Heathwood Ave at the intersection with W Countyline Rd. Vehicle #2 had a stop sign. The
vehicles collided in the roadway. Driver ##1 stated that she was going straight and vehicle #2 pulled out in front of har.

Driver #2 stated that he stopped at the stop sign, he did not see vehicle #1, he thought it was clear and he went. Driver #2
failed to obey the stop sign and yield the right of way to vehicle #1 causing the crash.

146 Officer’s Slgnature

PRZEWOZNIK 1

147 Badae #

308

148 Reviewer

PA

Badge #

|325

149 Case Status
T rending

Complete




195 pact_ 1 of _ 2  [JFatal New Jersey Police Crash Investigation Report P<]Reportable [ |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-074645 o o 1771 MADISON AVE - - - - 02
::1 2 Police Dept of Cade I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoiaé apaed Lt | 118h
@ JLAKEWOOD TOWNSHIP 01 [ Feet M ot = - -
01, 3 Station/Precinct 17 Cross Road Name 119a
" [ Mies s w 1w [ ] e [ e
I E T Ra - N 25
14 1 16 wp [ ] From: [lss [ws
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality 8 Total | 9 Tolal 20 Route/Name 1195
To03 mm dd W {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
oL 09/23/22 |FRIDAY 1554 1514 - - 40.109250 -74.217680 e
1006 |23 Veh # |24 Policy No, 25 N) Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 944960019 134 2 PAAB0O002143276 963 120b
Lot [Jrarked  [JPed  [JPedalcyclist [ }Resp To Emergency  [jHit & Run [Jparked  []Ped [ JPedaloydlist [ JResp To Emergency | ]Hit & Run |=
072 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initfal  Last Name 59 5ex  [12la
12 DMYTRO - LAKUSTA - M HADASSAH - GORDON - F c1
Q1 |27 Number & Street 57 Numbar & Street 12ib
131236 COLGATE AVE 116 LEONARD ST -
01 [2ciy State  Zp 58 City State  Zip
4 PEMBERTON NJ 080468 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restiictions Endorsements 61 State 122
04 A - - N 02 D - - NJ o1
[1 32 Drivar's License Number 33 D08 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd YOYY mm vy mm dd yyyy mm w 03
LO2281710008004 08/16/ 2000 08 I 25 |G65763110059992 09/25/199%9 09 25
o 35 Owner's First Name Inltial  Last Name 65 Qwner's Fisst Name Infial  Last Name
Same As Same As
- piver  ILLYA - LAKUSTA - vivee  YEHOSHUA L GORELICK - 124
107 36 Number 65 Number 04
B Street
- [*®™™ 200 FISHER BLVD; 3 116 LEONARD ST 5
108 37 City State Zip 67 City State Zlp 04
01 |LAKEWOOD N1 08701 LAKEWOOD NJ] 08701 1262
109 38 Make 39 Model 40 Color |41 Y=ar  [42 Flate No. 43 State |68 Make - 169 Model 70 Color |71 Year |72 Plate No. 73 Ste |26
01 |NISS SEN - SE SIL 2009 (D77LM] NJ LEXU ES3 1 2009 |V25PVM NI 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
0L [3N1ABG1E4OLGBE9894 07 |23 JTHBI46G792298533 04 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
oL |- - 126d
112 [ priven [ Towed Disabled CJTowed Disabled & Impoundad [Ipriven [Jrowsd Disabled []Towed Disabled & Impounded -
- PlLeft At Scene [ ] Towed Impounded [Left At Scene [“Jrowed Impounded 126e
113 47 Authorlty 77 Authority 26
- [Cowner Driver [CJPotice Cowner P oiver [[]Palice 1378
1% 48 Alcohel/Drug Test 49 Hazardous Materlal 78 Aleohol/Drug Test 79 Hazardous Material 26
- Giver: DNo [ Jves [ |Refused Pnone [ Jon Board [Csen Given; [X]No  [Jves [ JRefused [<Jnone [ Jon Board [Clsem  [Tz7m
11 Type: [ ]8reath [ Blood [ JUrine . - Type: [ |Breath [JBlood [ ]Urine R R l -
- 127c
% Results: 0.- % [Tpending Hazard Class Placard Ne. Results: 0. % [Jrending Hazard Class Placard No, -
03 50 Carrier ho. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 97
7 = 7] =
S I:IUSDOT l:' ENDI‘IE Welght <= 10,000 Ibs DUSDOT I:I DNone Welght <= 10,000 Ibs _
02 D Weight 10,001-26,000 Ibs |:| Weight 10,001-26,000 lbs e
[Cmemx |- [ weight >= 26,001 Ibs [memax |- | [] welght >= 26,001 bs 26
52 Motor Carrler or Government Entity 82 Motor Canvler or Government Entity 55
- 26
Number & Street Number & Street 5
02
City Skata Zip Clty State Zlp T30
o1
135 Damage To Other Property DYES (If Yes, describe) BNo 3T
10
= 132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summens. No. 11
- - - = 133
Qper. 140 Charge 141 Summaons, No, Oper. 142 Charge 143 Summens. Ne. 02
= a B = 134
83 84 85 | B6 B7 88 8o | 90 01 g2 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death a3
A DMYTRO - LAKUSTA -
1 01 |01 |05 (22 |M - - - 11 |04 - - 236 COLGATE AVE PEMBERTON N3 08068 - -
HADASSAH - GORPON -
B 2 o1 (01 |05 |22 |F - - - 11 |04 - - 116 LEONARD ST LAKEWOOD N1 08701 - -
C
D




pAGE 2 oF 2

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

Station: = Case MNo: 22-074645

(Refer to vehicle by number)

Veh Pos Fhys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Efect Cond Age Sex Inf In] Med Aval Used Dept Code
83 84 | 85 86 87 g8 | 89 | 90 91 92 g3 G4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
L E
L
F
I
N
v @
Q
L H
v
EI
o
J

144 Crash Diagram {NOT TO SCALE)

VO
SR R AR AR N

4,

T

3 Falnt of Smpa; -
ﬁ It <

1211 Madisen Ave

v

11/111] |
11111

V2 was traveling east bound of the parking lot in front of 1771 Madison Ave when V1 struck V2 on driver side front bumper.

Driver 2 related she was traveling east bound in the parking lot 1771 Madison Ave when V1 struck her vehicle on driver side
fromt bumpenr.

Driver 1 related he was traveling south bound in the parking lot of 1771 Madison Ave attempting to make a left turn. He
stated as he was turning he did not see V2 and struck V2 on driver side front bumper of vehicle.

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

146 Qfficer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Skatus

CARRINGTON K 431 DIBIASE |286 ([Jrencing [ complete




% pacE__ L+ or_2  [eatal New Jersey Police Crash Investigation Report  [XReporable |~ |Nen-Reportable [ JChange Report
05 [T Case Number 11 Speed Limit 118a
% |22-074652 o et on: ALBERT AVENUE - {35 - -~ - 59
o1 2 Police Dept of Code m At Intersection With foad Name Dir 12 Route No. Suffix 13 Mliepoisg speed Linit | 118b
98 -
LAKEWOOD TOWNSHIP HO1 [] e [Ju[Je ot OAK STREET 40
01 3 StatlonfPrecinct - D 17 Cross Read Name 119a
[] biles s [ ]w 19 To One e
o - 4 15 16 Ramp [ Jrrom: = 25
07 4 Date of Crash 5 Day Of Wesk T 7 vimicpality ] Totl | B Total 20 Rowte/Nome [[ss [Jwe Ti%p
o ™™ dd ¥ fuse 2400 hrs} Code Kilted Infiredd 21 Latitude 22 Longltude .
o1 09/23/22 |FRIDAY 1627 1514 - 1 40.062346 -74.199903 o
100b {23 Veh # 24 Pollcy No. 25 NJ Ins, Code 53 Veh # 54 Policy No. 55 N2 Ins, Code 01
04 1 4146428893 148 B 1 - - 1200
101 [“lParked  [JPed [ |Pedalcyclist ~ [JResp ToEmergency [ Hit & Run [[Jparked  [Jred  [Pedalcyclist [ |Resp To Emergency || Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 8ex |56 Driver's First Name Inltlal  Last Name 59 5ex [fZla
12 |ISAAC A PERLSTEIN - M MENACHEM - SCHUSTER - M ¢1
01 [27 Number & Street 57 Mumber & Street 1216
13 113 GITI RD 1435 SOUTH ST -
01 [y State  Zip 58 Gity St zZp
14 LAKEWOOD NJ 08701 LAKEWOOD - NJ 08701
1 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endarsements |61 State 122
02 p | - - |na3 - - - - 07
105 32 briver's License Number 33 boe 34 Explres €2 Driver's License Number 63 boB 64 Expires 123
14 mm dd vyyY mim vy mm dd YYYY mm vy 01
P27113706103842 03/30/1984 03 | 23 |- 04/16/2010 - -
T 35 Dwner's First Name Initlal  Last Nama 65 Qwner's First Name Initial  Last Name
Same As n Same As
- ver . ISAAC A  PERLSTEIN - ovets - - . =
107 36 Number 66 Number 03
& Street
- |**™ 13 GITIRD ree P53
108 37 City State Zip 67 City State Zip 03
01 [LAKEWOOD NJ 08701 - - - 1263
109 38 Make 35 Model 40 Color (41 Year |42 Plate No, 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No, 735@te |29
13 |TOYT SIE SIL (2011 |Y91EFF N 1z6h
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |ETDKK3DCSBS1445032 05 (23 126c
111 46 Yehicte Removed Te 76 Vehlcle Removed To -
o1 |- - 126d
112 Diiven [[JTowed Disabled Jvowed Disablec & mpounded Edoriven ["]Towed Disabled [JTowed Disabled & Impounded -
- [Juert st scene ] Towed Impounded ’ [ Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 21
- P owner [Coriver [ palica [ owner [Iriver [Craiice 177a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Materlal 26
- Given; P{No  [|Yes [ JRefused Mene [ |onBoard  []Spil Given: Mo [Jves [ ]Refused None  [Tlomsoars  []Spil  [iZ7
115 Type: | |Breath [_|Blood [ |urine . . Type: [_|Breath [ JBlood [ Jurine . . -
- 127¢
116 Results: 0. = % I::‘ Pending Hazerd Class Placard No. Results: 0, = % DPEndlng Hazard Class Plazard No. -
03 50. Carrier No. 51 GVWR/GOWR 80 Carrier No. 81 GVWR/GOWR, 1279
R - 7] =
ERE] [uspor l:l [Rnore Welght <= 10,000 Ios [Juspot I:l [XNone Welght <= 10,000 Ibs )
02 ] welght 10,001-26,000 Ibs {1 weight 10,001-26,000 Ibs 7
e
Cmomx |- [[] welght >= 26,001 ths [mermx |- [1 weight >= 26,001 Ibs 26
52 Mobor Carrier or Government Entity 82 Motor Carrier or Government Entity o8
21
Number & Street Number & Streat 7
01
Clty State Zin Clty State Zip 3o
, 17
135 Damage To Gther Properly [CDes (if Yes, describe) <N KT
11
- 132
Oper. 136 Charge 137 Summons, No, Gper. 138 Charge 139 Summons. Ne. 17
- . - - - . 3
Oper. 140 Charge 141 Summans. No. Oper, 142 Chayge 143 Summens. No. o1
- B B - 134
23 84 85 86 87 88 89 90 91 92 a3 54 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A ISAAC A PERLSTEIN -
0L (01 joL |05 |38 (M - - - 11 |04 - - 13 GITI RD LAKEWOOD NJ 08701
B MENACHEM - SCHUSTER. -
PL (01 |01 |04 |12 (M 11 08 (01 |08 (08 - - 1435 SOUTH ST LAKEWOOD N1 08701
C
D




PAGE_ 2 oF_2

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

Station: -~ Case No: 22-074652

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Efect Cond Age Sex Inj Ini Med Avail WUsed Dept Code
83 84 85 86 87 83 89 | 90 91 92 23 94 95 - Names & Addresses of Occupants - If Deceased, Date & Time of Death

A

L E

L

F

I

N

v G

o

L H

W

E I

D

o

144 Crash Dlagram {NOT TC SCALE}

Diagram Drawn Mot To Scale

Dak Street

145 Crash Description/Nacrative

Driver 1 stated he was making a right turn on red onto Oak Street from albert Avenue when he struck B1. He stated the sun
was directly in his eyes and he did not see B1 crossing the street.

B1 was riding his bicycle eastbound on Oak Street. He had the white "walk" sign lit up and began to cross over Albert
Avenue when he was struck by vehicle 1. B1 and his parent, declined any medical attention on scene.

146 Officer's Slgnaturé 147 Badgo # 148 Revicwer Badge # 149 Case Status

MANDELBAUM, ] 420 E. MIICK 307 Cpending  [X]complete




96 pacE_ 3+ of_2 Cratal New Jersey Police Crash Investigation Report PReportable  [_]Non-Reportable [ |Change Report
03 1 Case Number 11 Speed Limit 118a
7 |22-074843 e ;. GARDEN STATE PARKWAY [N |65 - - - 05
01 2 Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepoi;é apeed Limit 118h
—:181 LAKEWOOD TOWNSHIP F01 K] ot CIvJe o CEPARBRIDGE AVENUE a5 ||oa
ien/Precinc ross Road Name 118;
s 750 ] ties Bds Jw 1w [ ] [CJas [es i
- 1 16 Ramp [ ] rrom: = [dse [ws 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipalicy § B Tetal | 9 Joial 20 Route/Name 1156
053 mn dd ¥ {use 2400 hrs) Code Kited | Injurad 21 Latieude 22 Longltude .
03 09/24/22 |SATURDAY 1004 1514 S - - T
100b  |23veh # |24 Folicy No. 25 NI Ins. Code 53veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 FO800540 426 2 1208
L1 [Tparked [T]Ped  []Pedakyclist ~ [JResp To Emergency [ |HIt & Run [Cparked [JPad [ JPedaleyclist  [JResp To Emergency  [_|Hit & Run | =
02 |26 Drlvers First Name Initial  Last Name 20 Sex |56 Driver's First Name Initlal  Last Name 59%ex [121a
102~ 'THERESA - FARSARIS - F DAVID M LAZARO - M 01
01 |27 Humber & Street 57 Number & Street 121b
103 11155 ARGYLL CIR # A 55 RUTH DR -
05 [2Echy State  Zip 58 City State  ZIp
14 |LAKEWOOD N] 08701 MANAHAWKIN NJ 08050
2 30 Eyes M, Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 o | - - |In3 2 p | - - |n3 11
105 32 Driver's License Number 33 DOB 34 Fxplres 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd YY¥Y min vy mm dd Yy mm ¥y o1
F06G737390058504 08/14/1950 08 23 |L09761567409852 09/01/1985 09 24
06 3% Owner's First Name Initlal  Last Name 65 Ownear's First Name Initial  Last Name
7} S A Same As
- brver . THERESA - FARSARIS - orver . CHRISTINA A LAZARO - [
107 (36 Number 66 Number 11
s
- |*™** 1155 ARGYLL CIR # A 55 55 RUTH DRIVE 12
s |37 cy State  Zip &7 City St Zip 11
01 |LAKEWOOD N1 08701 MANAHAWKIN N3 08050 126a
199 38 Make 39 Model 40 Color (41 Year [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plaie Mo, 73state |28
04 [(HYUN VEN BLU |2022 (C35LHF NI AUDI Q8 WHI (2019 |[Y53LZK NJ 126b
110 44 VIN 45 Explres 74 ¥IN 75 Explres -
81 |(KMHRCBA37NU178960 05 |23 WALAVAF1XKD016756 11 |22 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
oL - - 126d
112 X briven [OTowed Disabled [“ITowed Disabled & Impounded [l oriven [ ]Towed bisabled []Towed Disabled & Trpourided -
- [ Left At Scene [[J Towed Impounded [CLeft Ax Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [} owner B Driver Crelice [C1owner <] river [Jpolice 1272
Il 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohal/Dnug Test 79 Hazardous Material 26
- Given: PNo  [Yes [ [Refused wone  [Jonpoard [ [spill Given; Mo [Jves [ |Refused None  [lonBeard [ _|spll iz
115 Type: DBreatl'l L__] Blood [:lUane . _ Type: DBreath D Blood DUrine . _ -
= 127c
s Results: 0, = % I:'Pendlng Hazard Class Placard Ne. Results: 0, = % [:'Pending Hazard Class Placard No. -
o1 50 Carsier No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 574
- _ -
T DUSDOT I:l ENone Welght <= 10,000 los DUSDDT I:I &None Welght <= 10,800 lbs
o1 D Weight 10,001-26,000 Ibs D Welght £0,001-26,000 Ibs =
2
[Imcamx |- [] weight >= 26,001 Ibs [Imermx |- | [] weight »= 26,001 Ibs 26
52 Motor Canrier or Government Cntity 82 Motor Carrier or Government Entity 58
_ 26
Number % Street Number & Street
129
‘ 09
City State Zlp City State Zlp T30
09
135 Damage Te Other Property E' Yes {If Yes, describe) No 1
03
- 132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 135 Summens. No. 03
- - - - 133
Qper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. No, o2
- - - - 134
83 84 85 | 86 87 88 89 20 91 92 93 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A THERESA - FARSARIS -
vi 01 |01 |05 |72 |F - - - 11 |04 - - 1155 ARGYLLCIR # A LAKEWOOD N1 08701
B NICANDROS FARSARIS
vi (03 |01 |05 |76 [M - - - 11 (D4 - - 1155 ARGYLE CIRCLE LAKEWOOD Ni 08701
- DAVIP M LAZARO ]
vz (01 |01 |05 |37 (M - b - 11 |04 - - 55 RUTH DR MANAHAWKIN N 08050
D




PAGE 2 OF 2

NeW Jersey PO”CG Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-074843
(Refer to vehicle by number)
Yeh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Maed Avail Used Dept Code
83 84 | 85 86 a7 88 | 89 90 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
e
o}
L H
A
EI
D
]

144 Crash Diagram (NOT TO SCALE)

= ‘CEOARILIAGE AVEHEE

N Dt 1ot o Sxaie

it

LA

RN Pt

145 Crash Description/Narrative

THE DRIVER OF VEHICLE 1 STATED SHE WAS TRAVELING IN THE RIGHT LANE WHEN VEHICLE 2 MADE CONTACT WITH HER,

VEHICLE. IT SHOULD BE NOTED, THE PASSENGER OF VEHICLE 1 STATED THAT THEY WERE ATTEMPTING TC CHANGE INTO
THE LEFT LANE WHEN THE VEHICLES MADE CONTACT. .

THE DRIVER OF VEHICLE 2 STATED HE WAS IN THE LEFT LANE WHEN VEHICLE 1 ATTEMPTED TO CHANGE LANES,
ULTIMATELY MAKING CONTACT WITH HIS VEHICLE.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE DRIVER OF VEHICLE 1 IS AT FAULT DUE TO THE FACT SHE
IMPROPERLY CHANGED LANES AND FAILED TO YIELD TO THE VEHICLE ALREADY IN THE LEFT LANE OF TRAVEL.

NO INJURIES WERE REPORTED ON SCENE.

14G Officer's Slgnature 147 Badge # 148 Reviewer Badge #

VEGA B 428 PA

149 Casé Status
|325 [CPending [ complete




% pace_ 1 _or_ 3  [Jrawl New Jersey Police Crash Investigation Report  [XJReportable [ JNon-Reportable [ Change Report
05 [1Case Number 11 Speed Limit 118a
%7 |22-075566 o on: CEDARBRIDGE AVE - |50 0528 - - 09
01 2 Police Dept of Ceda I:] At Intersection With Road Name Dir 12 Reute No, Suffix 13 MJIepo% Spesd Limt 1186
% | LAKEWOOD TOWNSHIP F 01 ] Fect 1 « NEW HAMPSHIRE AVE 50 |-
N I:‘ g of
Q1 3 Statlon/Precinct 20 17 Cross Read Name 11%a
7 wies s Bdw R e [ Jes
e - 14 1 16 Raimp From: = 25
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality J 2 Total [ 9 Total 20 Route/Name [Jse [lwe 555
oo mm dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
01 09/26/22 |MONDAY 1720 1514 - 1 - - 200
Wob |23 veh # |24 Policy No. 25 N Ins, Cede 53 Veh # {54 Policy No. 55 NJ Ins. Code 01
05 1 009651028 012 2 Fl124244-5 426 120b
101 [Clrarked  [JPed  [Jredalcyciist | |Resp To Emergency [ |Hlic & Run [Jparked  [Ped  [redalcyclist  [JResp To Emergency || Hit & Run | =
02 |26 Driver's First Name Tnitlal  Last Name 29 5ex |56 Driver's First Name Inltial ~ Last Name 59 Sex  [121a
2 | TRACY A MCDERMOTT - F TAMI A PEGOS - F (15§
01 |27 Number & Street 57 Number & Street 121b
103136 LOCKER STREET 342 CLEARSTREAM ROAD -
01 |[zECty State  Zip 58 City State Zip
ii | BAYVILLE Nl 08721 JACKSON NJ 08527
3 30 Eyes DL Class Rastyictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stete 122
5 p | - - N3 4 p - - o o8
108 32 Driver's License Number 33D0B 34 Expires 52 Driver's License Number 63 DOB 64 Expires 123
ol mm dd YYYY mm vy mm dd YYYYy mm ¥y o8
M12057506159645 09/09/1964 09 I 24 (P22317326161664 11/15/1966 11 24
A 35 Owner's First Name Initlal  Last Neame 55 Cwner's First Name Inittal  Last Name
5 As 5 As
- brver . EUGENE G ODONNELL - brver . TAMI A  PEGOS - |=
107 36 Number 66 Number 04
- |**™' 36 LOCKER STREET 8wt 342 CLEARSTREAM ROAD [F5
108 37 City Statz  Zip £7 City State  Zip 04
05 |BAYVILLE N1l 08721 JACKSON N3 08527 1262
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 68 Model 70 Color (71 Year |72 Plate No. 73state (26
gL (FORD F15 SIL (2019 [LEBL50O N3 VoLV C70 - C7 WHI |2013 |SUZ43E NI 126D
1[99 VIR 45 Explres 74 VIN 75 Expiras 26
01 |LFTEW1EP1KFC75165 04 (23 YV1672MC4D3143002 07 |23 126c
Ell 46 Vehicle Removed To 76 Vehicle Removed To -
oL |- - 125d
11z [ Driven [CJtowed Disablec [ vowed Dlsabled & Impounded Driven [towed Disabled [ 7owed Disabled & Impatunded -
- [Jleft AtScene  [JTowed Impoundad [JLeft At Scene [ ] Towed Impounded 126e
113 47 Authority 77 Autherity 26
n Jowner X priver [Tpolice Owner [ priver [Ipatice 127a
114 48 Alcohol{Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [XJNo [ |Yes [ JRefused [X]none [Jon Board ] spill Given: KMo [T]ves [[refused [X]mone [Jon Board [Cset [177m
115 Type: [_]Breath [ |Bload [ Urine _ _ Type: [_|Breath [ |Blood [ |urine . _ -
- 127c
Ti6 Results: 0.~ % []Pending Hazard Class Placard No, Results; 0.- % [Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
- ] i -
E I:‘USDOT I:l None & Welght <= 1C,000 |bs I:IUSDOT _ gNone Weight <= 10,000 lbs
02 [ weight 15,001-26,000 Ibs [ welght 10,001-26,000 bs .
i<
[ mermx I- [J weight >= 26,001 Ibs [Jracrmx |- [ weiht >= 26,601 tbs 26
52 Motor Carrier or Gavernment Entity 82 Motor Carrier or Government Entity e
- _ 26
Number & Street Number & Street 5T
- 12
City State Zlp City State Zp 130
- ' 12
135 Damage To Other Property [Jrves (I ves, describe) B<INe 51
06
- 132
Oper, 136 Charge: 137 Summans. No, Oper. 138 Charge 139 Summens. No, 12
- - - = 133
Oper. 140 Charge 141 Summaens. No. Oper. 142 Charge 143 Sumrons. No. 02
- - - - 134
83 B4 B5 | 86 | 87 | 88 | 89 an &1 92 o3 94 a5 Names & Addresses of Occupants - If Deceased, Dake & Time of Death 03
A TRACY A MCDERMOTT -
V1l (0L |01 |05 |58 |F - - - i1 |04 - - 36 LOCKER STREET BAYVILLE N2 08721
B TAMI A PEGOS -
v2 |01 01 |03 (55 |(F 06 |08 |01 |11 |o4 - - 342 CLEARSTREAM ROAIL JACKSON N1 08527
c DAVID - ONDERKO -
V3 |01 (01 |05 |60 |M - - - i1 (o4 - - 3 CRAMMER LANE HILLSBOROUGH NJ 083844
D




pace 2 oF 3

New Jer-sey Police Police Dept: LAKEWOOD TOWNSHIF ¢ode: 01
Crash Investigation Report Station: = Case No: 22-075566
{Refer to vehide by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Ocec InfOn Eject Cond Age Sex Inf Inj Med Avall Used Dept Cwle
83 84 | 85 | 86 | 87 88 | 88 [ 90 | 91 92 o3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE)

WEW HAMPSHIRE AVE

CEDAR BRIDGE AVE

Blagram Grawn Met To Scale

145 Crash Description/Marrative

D1 OF Vi STATED TG ME THAT WHILE STOPPED IN TRAFFIC ON CEDAR BRIDGE AVE PRIOR TO NEW HAMPSHIRE AVE HER
FOOT SLIPPED OFF THE BRAKE PADEL CAUSING HER VEHICLE TO DRIVE FORWARD AND STRIKE V2 IN THE REAR. D2 OF V2
STATED THAT SHE WAS STOPPED IN TRAFFIC ON CEDAR BRIDGE AVE PRIOR TO NEW HAMPSHIRE AVE WHEN SHE WAS
STRUCK IN THE REAR BY Vi. INITIAL IMPACT CAUSED V2 TO MOVE FORWARD AND STRIKE V3 IN THE REAR. D3 OF V3
STATED THAT WHILE STOPPED IN TRAFFIC ON CEDAR BRIDGE AYE PRIOR TO NEW HAMPSHIRE AVE HIS VEHICLE WAS
STRUCK IN THE REAR BY V2, D2 COMPLAINED OF PAIN TO HER LOWER BACK BUT REFUSED FIRST AID. BASED ON MY
OBSERVATIONS I FOUND D1 AT FAULT FOR THE CRASH.

146 Officer's Signature

ZAVALNYUKT

147 Badge #

359

148 Reviewer
DIBIASE

Badge #
|286

149 Case Status
[Crendng [X]complete




K PAGE _ 3 or _ 3 [JFatal New Jersey Paolice Crash Investigation Report Reportable [ |Non-Reportable [ _|Change Report
05 [T case Number - 11 Speed Limit 1182
¥ | 22-075566 e on: CEDARBRIDGE AVE - |50 0528 - - 25
gi 2 Polica Dapt of Coda EI At Intersection With Road Name Dir 12 Route Na, Suffix 13 Mflepolsé; Speed Uit | 118k
. LAKEWOOD TOWNSHIP 01 ] Feet Cin[Je o NEW HAMPSHIRE AVEd 50 |-
[+] 3 Statian/Precinct - 17 Cross Road Name 1193
KL 30 [ ] Clsi@v = Om Dlve (e
- 14 15 16 mP | _]From:
05 # Date of Crash 5 Day OF Week 6 Time 7 Munkcipatity | 8 Total [ 9 Total 20 RoutefName [ss [Jwe 1155
mm dd 134 {use 2400 hrs Code Killed Injured 21 Latitude 22 Longitude
100a ) _
o1 09/26/22 [(MONDAY 1720 1514 - 1 - - T30
100b |23 veh # |24 Policy No. 25 N] Ins, Code 53Veh # |54 Palicy No, 55 MJ Ins. Code 01
05 3 F729679-1 426 - - 1200
-
161 [rarked  [red  []Pedaicyciist  [JResp ToEmergency | |Hit & Run Clparked  [red  [redalcyciist [ JResp To Emergency [ HIt & Run | =
02 (26 Drlver's First Name Tritial  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 Sex [121a
0z |DAVID - ONDERKO - M - - - - - -
Q1 |27 Number & Street 57 Number & Street 121h
3 13 CRAMMER LANE - -
01 [2scty State  Zip 58 City State  Zip
4t |HILLSBOROUGH NJ 08844 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
5 D - - NJ - - - - - 08
105 32 Driver's License Number 330OB 34 Explres 62 Driver's Licensa Number 63 DOB 54 Expires 123
o1 mm dd Yy mm vy mm ddl Yyyy mm -
058731560004625 04/05/1962 o4 | 23 |- - - -
o6 35 Owner's Firsk Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver DAVID - OMNDERKG - Driver - - - - 124
107 36 Number 66 Number 04
& Street 8 street
- ¢ 3 CRAMMER LANE o iz
108 37 City St Zip 67 Clty State  ZIp -
04 |HILLSBOROUGH N1 (8844 - - - 1262
109 3B Make: 39 Model 40 Color |41 Year {42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ne. 73Sate (26
- CHEV S5UB -~ SU RD (2014 [N71DYR N3 - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [1GNSKIEZGER1L1788 02 |z3 |- - - T
111 46 Yehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 B Driven [ Towed Disabled [J7owed pisabled & Trmpounded Coriven [ Towed Disabled [ITowed Disabled & Tmpoundad -
[JLeft At Scone { ] Towed linpounded [CLeft At Scene [C]Towed Impounded 1262
113 47 Authority 77 Autharity 26
- [ owner [ oriver [ ]Police [Towner Coriver Clpotice 1378
48 Afcohol/Drug Test 49 Hazardous Mater|al 78 Alcohol/Drug Test 79 Hazardous Materla)
114 -
- Given: XjMo [ J¥es [ |Refused [Juene  [TJonBoard [ ]spin Given: [ Mo [ |Yes [ |Refused [wore  [JonBoard [ |seil [i6
115 Type: [_|Breath [ |Blood [ Jurine . _ Type: [ |Breath [JBieod [ Jurine - | - -
- 77
I Results: 0.~ % [Ipending Hazard Closs Placard No, Resubis: .= % [ JPending Hazard Class Placard No. -
02 5¢ Carrier No. 51 GVYWR/GCWR 80 Carrier No. 81 GVWR/GCOWR 127d
- [usoor :_ :l [<]Nane B weight <= 10,000 Ibs [Jusoor I:_ :l [Jnone [[] weight <= 10,000 Ibs R
[[] weloht 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs =
- (=]
[CImepax |- ] [ welgnt >= 26,001 tbs [Clmemx |- ] weight >= 25,001 Ibs
52 Motor Carrier or Gavernment Entity 82 Motar Carrier or Government Entity o1
26
Number & Street Number 8 Street 55
06
City Slate Zip City State 2ip 135
- 06
135 Damage To Gther Praperly [ ves (If Yes, describe) [CINe 131
- 13z
Dper. 136 Charge 137 summons. No, Oper. 138 Charge 139 Summens. No. -
- - - - 133
Oper. 140 Charge 141 Summens, No. Oper. [ 142 Charge 143 Summens. No. 02
- - - - R
83 84 | 85 86 87 88 8% | 90 91 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




5 page_ L o3 [Jrata New Jersey Police Crash Investigation Report Reportable [ [Non-Reportable [ ]Change Report
05 T Case Number 11 Speed Limit 11ga
% |22-073512 e o FOREST AVE I 25 o1
::1 2 Police Dept of Cade D At Tntersection With Road Name Dir 12 Route Ne. Sufly 13 Milepelsg Saced Linit | 118b
% | LAKEWOOD TOWNSHIP F01 ot Mn[Je o STHST 02
o1 3 Statton/Precinct 100 17 Cross Road Name 1193
[ #lies Xs w w [Im COwe [Jee
9 ET 16 Ramp [:] From: 25
07 4 Date of Crash 5 Daiy Of Week = Time 7 Municipallty B Total | @ Total 20 Route/Nama I:I Se I:I wa T195
1608 mm dd ¥y (use 2400 hrs) Code iilled Injured 21 Latitude 22 Longitude _
o1 09/19/22 |[MONDAY 1422 1514 - 1 40.094603 -74.219290 e
100b |23 Veh # 24 Policy No. 25 NI [ns, Code 53 Veh # 54 Policy Na. S5 N Ins, Code 03
04 1 6108-41-50-24 100 2 6115-28-88-10 148 1206
101 [Jparked  [JPed  [JPedaicychist  [_]Resp To Emergency [ _JHR & Run Parked  []Ped  []Pedalycist  []Resp To Emergency [ ]Hit & Run |05
02 |26 Driver's First Name Tnitial ~ Last Name 29 Sex |56 Driver's First Name Initial  Last Name 5% Sex [121a
2 1 PAUL D GROOM JR JR M - - - - - -
01 |27 Humber & Street 57 Number 8 Strect 121b
103 (702 MAPLE ST - -
01 [Bcy State  2ip 58 Gity State  Zp
4 |LAKEHURST NJ 08733 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NI - - - - - 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Drlver's Licensa Murmber 63 DOB 64 Explres 123
06 mm dd yywy mm ¥y mm dd yywy mm 10
G75626196404732 04/06/1973 04 | 26 |- - - -
o 35 Owner's First Name: Inftlal  Lask Name 65 Owner's First Name initial  Last Name
& A 5 As
- brver . PAUL D GROOMIR IR [LI5Ne" MALKaH - SIMONOVSKY - [=
107 36 Number 66 Number 03
- [**™= 702 MAPLE ST St 101 SOUTHFIELD DR |
108 37 City State ZIp 67 City State Zip 04
05 [LAKEHURST N3 08733 LAKEWOOQD Nl 08761 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 5 G
01 (TOYT TAC TN 2019 |S71RAP NI HYUN SONATA S5IL 2014 |X585077 N 126b
110 44 VIN 45 Expires 74 VIN 75 Explres 62
01 |STFSZBANIKXZ207695 06 (23 S5NPEB4ACZEH910310 09 |22 126c
111 46 Vehicle Removed Ta 76 Vehicle Removed Te 22
01 |BARINA'S AUTOCMOTIVE 126d
112 [[oriven []owed Disabled {5} Towed Disabled & Impounded [Toriven [ Towed Disabled [ Towed Disabled & Impounded 59
- [ Tieft Atscene [ ]Towed Empounded Left At Scene [Towed Impounded 1258
113 47 Authority 77 Authority 59
- [Jowner [ priver BX]Police D ovmer [CJoriver [police 1273
114 48 Alcohol/Drug Test 49 Hazardeus Material 78 Alcohol/Drug Fest 79 Hazardous Material 26
" Given:[_|Mo  [¥es [ JRefused [<]none [Jon Board [ Jsein Given: PNe  [Jves [ |Refused Nanhe [Jon Baara [sett 177
115 Type: [ [Breath [JBlood [ Jurine Type: [_]Breath [JBlocd [ Jurine -
- 127¢
116 Results: 0, 9%  [XPending Hazard Class Placard No, Results: 0.= %  [Jrending Hazard Class Placare! No. -
03 50 Carrier No. 51 GVWR/GCWR 8¢ Carier No. 81 GVWR/GCWR 374
= [Juspor ,:I [ Nene [ weight <= 10,c00 ths [Jussor ':I [None ] weight <= 10,000 Ibs i
03 |:| Weight 19,001-26,000 Ibs I:] Welght 10,001-26,000 Ibs e
[ mermx |— [T] weight >= 25,001 Ibs [mex [] weight >= 25,001 Ibs 26
52 Mator Carrier or Government Entity 82 Metor Carrier or Goverament Entity 58
56
Number B Street Number & Streat 15
12
City State Zip Gity State 2ip 0
i2
135 Damage To Other Property Yes {If Yes, describe) Mo 31
06
FENCE TO PINEWOOD PROPERY GROUP ON 408 FOREST AVE 132
Cper. 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summens. No, 06
1 39:4-50 295460 1 39:4-96 295461 133
Cper. 140 Charge 141 Summons, No, QOper, 142 Charge 143 Summons. No. 04
1 39:4-97 295462 1 39:4-88A 295462 ey
83 | B4 | 85186 | 87 | 88 | 8 | 90 | o1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A PAUL D GROOMIR IR
1 01 {01 103 [49 |M  |x1 (04 |02 |11 (11 04 |6502 [702 MAPLE ST LAKEHURST NI 08733
B
C
D




96 paGE _ 2 oF _ 3 [Fatal New Jersey Police Crash Investigation Report [XReportable [ JNon-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 1182
10 C)
7 | 22-073512 et . FOREST AVE 25 85
:)B]_ 2 Police Dept of Code D At Intersection With Roed Name Dir 12 Route No, Suffic 13 Mllepoisg Spoed Limit | 118b
_01 :.St\a:i(E;NQC?D TOWNSHIP R01 et [n[Je ot STHST o 40 |-
on/Precin ross Road Name 119a
100 e Bds [w w [ Clne []es
98 14 15 16 Ramp [:] From: I:l -
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8Total [ 9 Talel 20 Route/Mame se D w8 1195
oo mm dd ¥ {use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude .
ot 09/19/22 |MONDAY 1422 1514 - 1 40.094603 -74.219290 T
100b |23 Veh # |24 Palicy No. 25 N Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 P - - 1206
] -
1t [Jrarked  [<Pe¢  [|Pedaleyciist [ JResp Ta mergency [ JHIt& Run Clraked  [Jred  [JPedaicycist [ |Resp ToEmergency | JHit & Run |~
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Inlial  Last Name 59 Sex  [121a
w02 I YEHUDIS - KAMINSKY - F - - - - - -
01 |27 Number & Strest 57 Number & Street 121b
162 115 FOREST AVE - -
01 [2scay Sate  Zp 58 City State  Zip
4 1L AKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements 131 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
- - - - - - - - - - 49
105 32 Driver's License Number 33DCB 34 Expires 62 Driver's License Number 63 DCB 64 Explres 123
06 mm dd Yyvy mm ¥y mm dd Yy mm vy
- 05/25/2022 - - - . - -
I3 35 Owner's First Narme Initlal  Last Name 65 Qwnar's First Name Initial  Last Name
Same As Same As
- Driver Driver - - - - 124
107 36 Number 65 Number 11
& Streat & Streat
- 125
108 37 City State Zip 67 City State Zip -
- - - - 1264
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 23state (26
- - - - - - - 126b
110 44 VIN 45 Explres 79 VIN 75 Explras -
. - - - 126c
111 46 Vehicle Removed To 76 Yehicle Removed To -
- - 126d
12 [Driven [T Tewed Disabled [ Tawed bisabled & frmpounded Joriven [ Towed Disabled [[I'rowed Disabled & Impouncled -
- [Jrem At Scene [ towed Impaunded [teft At Scene [ Towed Impounded 1262
113 47 Authority 77 Authority 26
- [Jowner [CJoriver [C]Police [Jowner [ oriver [CIraice 272
119 48 Alcohol/Drug Test 49 Hazardous Mateal 78 Aleohol/Drug Test 79 Hazardaus Material -
- Given: [ |Ne [ Jves [ Refused [ Inone [CJon Boerd e Giver: [_|Ne [ Jves [ |Refused [ nene []on Bazrd [Csem 1z
115 Type: []Breatn [Joicod [ |urine —| Type: [ Jbreath [JBlood [ Jurine . _ -
" 127¢
116 Results: 0. % DF‘Eﬂdiﬂg Hazard Class Placacd No. Results: D, =~ % DPendlng Hazard Ctass Blacard No. -
_ 50 Carsler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
= [ Juspor I: [hione [ welght <= 10,000 Ibs [Jusoor I:I [Jnone [ weight <= 15,000 s
[[] welght 10,001-25,000 Ibs [J welght 10,001-26,000 Ibs 5
- e
[mermx [] weight >= 26,001 Ibs [ momx |- ] welght >= 25,801 hs
52 Motor Carrier or Government Entity 82 Motor Carrer or Government Entity T
56
Numbar & Street Number & Street T35
City Stata Zin City State Zip 130
135 Damage To Other Property Clves (1F Yes, describe) One FE3
132
Oper., 136 Charge 137 Summons. No. Oper, 138 Charge 139 Stsmmons. No. -
133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summens. Ne. -
134
83 84 85 86 | B7 | BB | 89 | &0 | 91 g2 93 94 95 Names & Addresses of Occupants - if Deceased, Date & Time of Death
A
B
C
D




paGE. 3 _oF_ 3

New Jersey Police Paolice Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-073512
(Rafer te vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Efect Cond Age Sex 1Inj Inj Med Avall Used Dept Code
83 84 | 85 86 87 88 89 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
V G
o}
L H
v
E I
D
]

£44 Crash Diagram (NOT TO SCALE}

Dingram Drawr Mot To Scale

FOREST AVE

145 Crash Description/Narrative

WITNESS STATED DRIVER OF VEHICLE 1 WAS TRAVELING AT A HIGH RATE OF SPEED, SWERVED AND STRUCK VEHICLE 2.

CAUSING VEHICLE 1 TO STRIKE A CURB THEN A STROLLER WIiTH CHILD INSIDE (NO INJURY TO CHILD). VEHICLE L THEN
DAMAGE A METAL FENCE IN FRONT OF 408 FOREST AVE.

DRIVER OF VEHICLE 1 STATED HE DID NOT REMEMBERED WHAT HAPPENED.

UPON FURTHER INVESTIGATION IT WAS DETERMINED THAT VEHICLE 1 STRUCK THE CURB THEN THE FIRE HYDRANT,
PARTIALLY STRIKING VEHICLE 2. ALSO PARTIAILLY STRIKING A STROLLER THEN DAMAGING A METAL FENCE,

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

VEGAE S 348 EV |311 [Jrending [ complete




6 page_ 1 oF 2 [ Fatai New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ [Change Report
05 1 Case Number it Speed Limit 118a
7 |22-073517 ot o, FOREST AVENUE 25 25
a1 2 Police Dept of Code I:I At Intersection With Read Nama Dir 12 Route No. Sufflx 13 MlTpoisg Spoed 1t ’ 118b
% | LAKEWOOD TOWNSHIP Ho01 <] ot wCje ot 7THSTREET -
o1 3 Statlon/Precinct 25 17 Cross Road Name 119
[] ples Os w 19 []m COne [es
99 o r— Ramp l:l . 02
I 15 16 From: Css [Jwe
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total T 9 Total 20 Route/Name 1196
e ™™ dd W (use 2400 hrs) Code Killed | Injured 21 Lalitude 22 Longltude 10
o1 09/19/22 |MONDAY 1447 1514 - - 40.096567 -74.219643 —
100k~ 123 veh #  [24 Policy No. 25 N Ins. Code 53Veh#  [54 Policy No. 55 N1 Ins, Code 01
06 1 4620-90-55-72 148 2 6108-41-50-24 100 120b
1 [dparked  [Ped  [Pedalcyclist [ JResp To Emergency [_JHI & Run [dParked  [JPed [ Jredalcyclst [ JResp To Emergency Hit & Run | =
02 26 Driver's Flrst Name Initial  Last Name 29 Sax |56 Criver's First Name Initial  Last Name 59 5ex  [121a
2 I TOVA - RIEDER - F PAUL D GROOM IR R M 03
01 |27 Number & Street 57 Number B Street 121b
wi (430 2ND ST 702 MAPLE ST -
01 |zEcy State  Zp 58 City State  Zip
4+ | LAKEWOOD NJ 08701 LAKEHURST N] 08733
2 30 Eyes DL Class Restrictions Endorsements  [31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NI 2 D - - NJ 08
105 32 Driver's License Numbey 33 D08 34 Expires 62 Driver's License Number 63 DOB G4 Expires 123
08 mm dd YYYY mm ¥ mm dd VYYY mm ¥y 13
R41547500062774 12/16/1977 12 [ 25 |G75626196404732 04/06/1973 a4 26
T 35 Owner's Flrst Narne Initial  Last Name 65 Owner's First Name Initial  Last Name
S As Same As
- biver . DAVID - RIEDER - Biiver . PAUL D GROOMIR IR |z
107 36 Number 65 Number 03
- |**™* 430 2nD ST St 702 MAPLE ST 135
08 |37 City State  2ip 67 Gity State . Zp o3
01 |LAKEWOOD NJ 08701 LAKEHURST NJ 08733 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color 71 Year |72 Plate No. 73 State |26
05 (TOYT SIE 3 2015 [W46LFB N2 TOYT TAC TN |[2019 ([S71RAP N3 126k
110 44 VIN 45 Expires 74 VIN /5 Expires -
01 [5TDYK2DC1FS681827 04 (23 STFSZ5ANIKXZ07695 06 |23 126c
111 46 Vehlcle Removed To 76 Vehide Removed To -
01 BARINA'S AUTOMOTIVE i26d
112 [K] briven [J'Towed Disabled Iowed Disabled & Impounded Coriven P Towed Disabled [ Towed Disabled & Impounded -
- [Treft At Scene [Towed Impounded [JLeft At Scene [JTowed Impounded 126
113 47 Authority 77 Authority 26
- [Jowner [ ] Driver [C]police: [ Jovmer [ oriver [Jrolice 178
114 48 Alcohol/Prisg Test 49 Hazardous Mater(al 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: )Mo [ Jves [ |Rrefused [dnone  ["]on Board [Tsoin Given: pqNe  []¥es [ |Refused None  []|on Board [ssit =50
15 Type: [_]Breath [|Blood [ ]urine l:l Type: [_]Breath | [Blacd [Murine ’:‘ -
- 127¢
e Results: 0. = % [Jrending Hazard Class Placard No. Results: 0.~ % [ _[pending Hazard Class Placard No. -
oz 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. B1 GYWR/GCWR 1774
FR5g DUSDOT l:l None D Weight <= 10,000 lbs DUSDOT l:' ENone D Welght <= 10,000 bs
. [] welght 10,001-26,000 Ibs [} weight 10,001-26,000 tbs =
e
[Cmcrmx [ weight >= 26,001 Ibs [memx [] weight = 25,001 Ibs 26
52 Maotor Carrier or Govemmment Entity 82 Motor Carrler or Governmant Entity VI3
26
Number & Streat Number & Street 9
01
City State Zip Cly State zip 50
o1
135 Damage Vo Other Property [ vas (I Yes, desarlba) No [ET]
07
132
Oper, 136 Charge 137 Summeons. No. Oper. 138 Charge 139 Summons, No, 07
1 = 2 = 133
Qper. 140 Charge 141 5ummers. Ne. Oper, 142 Charga 143 Summons. No, 0?2
134
83 84 85 ]| 86 87 88 B9 0 91 92 33 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Dezath | 02
A TOVA - RIEDER -
o1 01 |01 |05 |44 |F n - - 11 |04 - - 430 2ND ST LAKEWOOD NJ 08701
B PAUL D GROOM JR IR
0z (01 (D1 (05 |49 |M - - - 11 |04 - - 702 MAPLE ST LAKEHURST N] 08733
c TZIPORA - RIEDER -
01 o2 o1 (05 |19 |F - - - 11 |04 “ - 430 2ND ST LAKEWOOD N2 Q8701
D




pAGE _ % _oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-073517
{Refer to vehlde by number)
Veh Pos Phys Lo Type Ref Equip Equip Bag Hosp
QOce In/On Efect Cond Age Sex Inf Inj Med Avall Used Dept Code
83 B4 85 86 87 B8 89 20 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
v G
8]
[
Y
EI
D
]

144 Crash Clagram {NOT TQ SCALE)

Diagram Srawn Mot To Sceie

B

SEVENTH STREET

145 Crash Deserlption/Narrative

briver #1 stated she was stopped in traffic for a red light facing South on Forest Avenue at Seventh Street. Driver #1 stated
vehicle #2 was directly in front of her and began to roll back and eventually the left rear corner of vehicle #2 collided with
the right front corner of her vehicle. Driver #1 said vehicle #2 then fled the scene South on Forest Avenue. Vehicle #1
sustained minoy damage and was able to be driven from the scene.

Vehicle #2 fled the scene and then crashed through a metal fence at Forest Avenue and Fifth Street. Driver #2 was
unresponsive and was administered Narcan and slowly regained consciousness. Blood was taken from driver #2 due to that
motor vehicle collision. Ptl. Vega #348 handled that MVC, see LPD 22-073512 for full details.

146 Officer's Signature 147 Badge # 148 Reviewsr Badge # 149 Case Status
CAVALLO M 337 DTWORKOSKI |24 [pending (8 complete




96 pace_ 1 _or_ 2  [Traul New Jersey Police Crash Investigation Repoit [Jreportable [ |Nan-Reportable | |Change Report
05 [T Case Number 11 Speed Limit 118a
7 122-074428 o on; _MADISON AVE - |as 0009 04
01 2 Poifce Dept of Code g At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoisé spoed Limit | i18b
% | LAKEWOOD TOWNSHIP K01 [ Fest [Ju[Je o COUNTYLINE RD 45 |-
01 3 Station/Precinct . I:l T 17 Cross Road Name 119a
® [] #tes (s [w 19 ° [wva [es
- 7 . 16 Rame [ {From: [dss [Jws 25
02 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality | 8 10tl | 9 Towl 20 Route/Name 1190
1063 mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude R
o1 09/22/22 |THURSDAY 1801 1514 - - 40.105495 -74,219262 1263
1006 |23 Vol # |24 Policy Mo, 25 N1 Ins, Code 53veh # |94 Policy No. 55 NJ Ins. Code 01
04 1 4062615267 148 2 4547573263 148 120b
w1 Clearked  [Jeed  [[Jredateyclist [ ]RespTo Emergency [ _JHit & Run [dparked  [JPed  [JPedalcydist [ |Resp To Emergency | |Hit & Run | =
02 {26 Drlver's First Name Inltfal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 5ex  [121a
o2 IREMI N REINHARDT - F RUTH N GREENWALD - F o1
01 |27 Number & Streat 57 Number & Street 12ib
3 12702 HAYES STREET 45 8TH ST -
01 |86k State zZip S8 City Stake  Zlp
4 |WALL NJ) 07719 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Fyes DL Class Restrictions Endorsements |61 State 122
06 p | - - N3 02 p | - - N3 03
105 32 Driver's License Number 33 D08 34 Expiras 62 Driver's License Numbey 63 DOB 64 Expires 123
03 mim dd Yy mm ¥y mm dd Yy mrm ¥y 06
R22846477557016 07/01/2001 07 | 26 |G73136817558972 08/17/1997 08 | 26 |—|
T3 35 Dwner's First Name Initiai  Last Name 65 Owner's First Name Initial ~ Last Name
Same As 5 As
- oiver . RICHARD G REINHARDTIR - swer . SHIMON - GREENWALD - [=
107 36 Nurnber 55 Number 03
&5
- |*"™ 2702 HAYES ST. " 45 8TH ST 25
108 37 City State Zlp 67 City State Zip 03
01 (WALL Nl 07719 LAKEWOOD NJ 08701 126a
109 38 Make 39 Modet 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7istate (26
01 JEEP GRA BLK (2004 |C74NVY NJ TOYT CcAM GRN (2011 (E43KJA NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |13AGWASSRIC226005 06 |23 ATiBF3EK9BUG7iB24 08 |23 1260
111 46 Vehicle Removed To 76 Vehlde Removed To -
133 126d
112 B oriven [ Towed Disabled [J7owed Disabled & Impounded [ Driven [CJTowed Disabled [JTowed Disabled & Impounded -
- [CJieft At Scene [ Towed Impounded [J1Left At Scene [rowed 1mpounded 126e
113 47 Authority 77 Authority 26
" Cowner Driver [“rolice “lowner B briver [Trolice 27
119 48 Alcohol/Drug Test 49 Hazardous Materjal 78 Alcchol/Drug Test 79 Hazardous Material 26
. Given: [XINo  [JYes [ [Refused Bnone  [Jon board (E:L Givers (N0 [TJves [“|Refused None | Jon Board Osen  [iz75
115 Type: [_|Breath [ ]Blood [ Jurine | I Typa: [_|Breath [ Julood [ Jurine [ -| -
- 127c
[ Results: 0, = % DPendIng Hazard Class Placard No. Results: 0.- % [[]rending Hazard Class Flacard No, -
04 50 Carrier Ma, 51 GYWR/GCWR 80 Cartter No, 81 GVWR/GOWR, 127d |
= 7] =
= [Juscor I:I BNone Welght <= 10,000 Ibs [Jusoor |:I [none Welght <= 10,000 Ibs _
03 I:l Welght 10,001-26,000 [bs D Weight 10,001-26,000 ibs 1278
_Jmcrmx ] weight >= 26,001 Ibs [ ]rcrem l [] weight >= 25,001 Ins 26
52 iotor Carrler or Government Entity 82 Motor Carrier or Government Entity =5
26
Number & Street Number & strect 25
11
City Stata Zip City State: Zip FE
11
135 Damage To Offier Propetty || ves (If Yes, dascribe) No 131
07
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 summens. Ne, 07
133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons, No, 02
134
83 84 | 85 | 86 87 | 88 | 89 | 90 | 91 92 o3 9 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
REMI N  REINHARDT -
A 0L |01 |01 [05 (21 |F - - - 11 |04 - - 2702 HAYES STREET WALL N1l 07719
B RUTH N  GREENWALD -
02 (01 |01 [o5 |25 |F - - - 11 |04 - - 45 8TH ST LAKEWOOD NJ 08701
C
D




page _ 2 _op 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Crash Investigation Report Station: - Case No: 22-074428

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Egulp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj M=d Avall Used Dept Code
83 84 85 86 | 87 88 29 90 91 92 a3 o4 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
8]
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Diazam Draven Mok T Seabt

145 Crash Description/Mamative

PRIVER OF VEH 1 STATED SHE WAS TRAVELING WEST ON COUNTLINE RD AND WAS AT THE INTERSECTION OF MADISON
AVENUE WAITING TO MAKE A LEFT TURN. DRIVE 1 SAID SHE WAS STOPPED IN TRAFFIC IN THE MIDDLE OF THE
INTERSECTION WHEN THE TRAFFIC SIGNAL TURNNED YELLOW AND THEN RED. DRIVER 1 SAID ONCE THE ROLADWAY
WAS CLEAR SHE MADE HER LEFT AND WAS STRUCK BY VEH 2.

DRIVER OF VEH 2 STATED SHE WAS HEADING SOUTH BOUND ON MAPISON AVENUE IN THE LEFT LANE OF TRAFFIC, AND
WAS STOPPED FOR THE RED TRAFFIC SIGNAL AT THE INTERSECTION OF COUNTYLINE RD. DRIVER 1 SAID HER LIGHT
TURNED GREEN SO SHE PROCEEDED TO DRIVE STRAIGHT THROUGH THE INTERSECTION, AND WAS STRUCK BY VEHICLE 1
THAT TURNED INTO HER.

UPON MY INVESTIGATION I DETERMINED DRIVER 1 AT FAULT FOR THE CRASH. VEHICLE 2 HAD THE RIGHT OF WAY IN
TRAFFIC WITH THE GREEN TRAFFIC SIGNAL. VEHILE 1 WAS IMPEDING TRAFFIC BEING IN THE MIDDLE OF THE
INTERSECTION AFTER THE CHANGE OF THE TRAFFIC SIGNAL.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CLARKE N 334 DIBIASE |286 [Trending [ complete




9% pacE_ 1 _or_2  [Jratal New Jersey Police Crash Investigation Report [XIReportable [“]Non-Reportable [ JChange Report
05 [T Case Number 11 Speed Limit 1iga
% ] 22-075204 et o W KENNEDY BLVD 25 25
::1 2 Police Dept of 4 Code D At Tntersectian With Road Name Dir 12 Route No, Suffix 13 Mrlepclsg Speed Linit 1186
% | LAKEWOOD TOWNSHIP H01 ot Cju[J: ot .FOREST AVENUE II-
a1 3 Station/Precinck 500 1 To 17 Cross Road Name 119a
59 14 D]M“ES D i—,gw Ramp EFrom: D N DEB 10
07 4 Date of Crash £ Day Of Week B Tme 7 Manicpalty 8Total | 9 Total 70 Roule/Name D 5B D wB oo |
Tota mm dd ¥¥ (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 09/25/22 |SUNDAY 1254 1514 -] 40.107619 -74.224485 =
100b  [22Weh # |24 Policy No, 25 N] Ins. Code 53 Veh # 154 Policy No. 55 NJ Ins. Code 01
04 1 939057173 054 2 939539207 054 120b
101 Clearked  [CJPed  [Jredalcyclist [ |Resp To Emergency [ |Hit& Ran [Jparked  [JPed  [JPedakydist | |Resp To Emergency ]t & Run | =
02 |26 Driver's First Name Initfal  Last Name 29Sex |56 Driver's First Name Inibial  Last Name 59 Sex  [121a
12 |ALEKSANDE - GROMADZKI - M FRUMA - ROSENGARTEN - F 01
01 |27 Number B 5trest 57 Number & Street 1216
3 114 SUMMERHILL DRIVE 296 7TH ST -
05 |2aciy State  Zip 58 City State  Zip
s | JACKSON NJ 08527 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restricticns Endorsements |21 State B0 Eyes DL Class Restrictions Endarsements |61 State 122
6 D - - N2 2 D - - N2 01
105 32 Driver's License Number 33 pCB 34 Explras 62 Driver's License Number 63 DOB 64 Expiras 122
08 mm dd Y¥yy mm ¥y min ddt Yy mm vy 13
G75380180011486 11/24/1948 11 | 22 |R66952700051692 01/06/1969 o1 | 25 |2 |
3 35 Owner's First Name intial  Last Name 85 Owner's First Name Inltial  Last Name
S As 5 As
- oriver . ALEKSANDE - GROMADZKI - Svar . FRUMA - ROSENGARTEN - [
107 36 Number 66 Nurmber 11
- [**"** 14 SUMMERHILL DRIVE At 296 7TH ST =
108 37 City Stata Zip 67 City Slate Zip 11
04 [(JACKSON N1 08527 LAKEWOOD Nl 087031 1263
109 38 Make 39 Madel 40 Color (41 Year |42 Plate No. 43 State |58 Make 59 Mode| 70 Calor |71 Year |72 Plate No. 73 State |26
01 |MERZ 350-35 SIL |2003 |ZDX60M NJ TOYT SIE 3 2017 |161BYP N3 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
Gl |4JGABS57EX3A445983 il |22 5TDKZ3DC6HS823237 04 (23 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 126d
112, B oriven [_JTowed Disabled | JTowed Diszbled & Impounded Driven [ Tewed Disabled [“JTowed Disabled & Impounded -
- [Clieft At Scene [ ] Towed lmpounded [JreftAtScene [ Towed Impounded 126
113 47 Authority 77 Authority 26
- [Jowner Driver [poice [Towrer Dirlvar [Jrolice 7
114 48 Alcahol/Drug Test 48 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matarjal 26
- Given: Mo [ Jves [TJRefused | [dlmone  [oaBoard [ JSpiM Given: PXINo [ Yes [ |Refused Pvone  [Jonsoard  [Jspil 1z
115 Type: [_|Breath [ jBlood [ Jurine I Type: [_]Breath [ |Bloed [ Jurine -
- I ) 127
116 Results: 0. = % [_|pending Hazard Class Placard No. Results: 0.- % [“Jpending Mazard Class Placard No, -
02 50 Carrler No. 51 GVWR/GCWR 80 Cartier No. 81 GVWR/GCWR 1274
e [|usoor I:I None [T] welght <= 10,000 Ibs [Jusor I:I [5<nane [] welght <= 16,000 Ibs .
o1 [[] weight 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs i
e
[meymx I [ waight >= 26,001 s [ rcrmx ] weight >= 26,001 ibs 26
52 Motor Carrier or Govemment Entity 82 Moter Carrier or Government Entity H7s ]
26
Humber & Street Number & Street 5
o1
City State Zip City State zip T30
a1
’—lﬁ Damage Ta Other Property [ Yes (I Yes, describe) P ne 131
06
132
Qper, 136 Charge 137 Summons. N, Oper. 138 Charge 139 Summons. No, 06
1 - 2 - 133
Oper. 140 Charge 141 Summons, Ne. Oper. 142 Charge 143 Summons. Ne. 03
134
83 84 [ 8 {8 | 87| 88 | BO | @0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death a3
A ALEKSANDE - GROMADZKI -
01 |01 (o1 |05 |73 |m - - - 11 |04 - - 14 SUMMERHILL DRIVE JACKSON N] 08527
B FRUMA - ROSENGARTEN u
02 |01 |01 (05 |53 (F - - - 11 (D4 - - 296 ¥TH ST LAKEWOOD NZ 08701
c CHAYA - ROSENGARTEN -
02 |03 01 Jo5 (11 (F - - - 11 (D4 - - 296 7TH ST LAKEWOOD N1 08701
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-075204
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Egquip B8ag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 86 B7 88 89 a0 S1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o
L H
v
EI
D
]

144 Crash Diagram {NOT TO SCALE}

Oiagram Drawn Not To Scale

WEST KEMMEDY 8LVYD

145 Crash Descriptlon/Narrative

Driver #1 stated he was traveling East on West Kennedy Blvd when vehicle #2 backed out of a driveway into his lane of
travel and the collision occurred. I contacted language line due to driver #1 speaking Polish and obtained his statement
through an interpreter. Vehicle #1 sustained moderate damage and was able to be driven from the scene.

Driver #2 stated she was backing out of a driveway to a synagogue when vehicle #2 collided with the rear of her vehicle.
Driver #2 stated vehicle #1. was speeding. She later said her back up camera was not on so she could not have been
backing out. Vehicle #2 sustained moderate damage to the rear but was able to be driven from the scene.

There were no witnesses to this collision. Mo summenses issued and no injuries reported.

146 Officer's Signature

CAVALLO M

147 Badge #

337

148 Reviewer Badge # 149 Case Status
EV | 311 [[Jrending  [X]complete




% page_ 1 or_2  [X]Fatal New Jersey Police Crash Investigation Report  [Reportable [ JNon-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
%7 |22-075255 e o SPRUCE ST - |25 - - o1
01 2 Police Dept of Caode At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepng speed Uit J 138b
98
LAKEWOOD TOWNSHIP H01 [] oot [In[Je o VINEAVE 25 ||o2
01 3 Station/Precinct - 17 Cross Road Name 11%a
[ mites OsOw 19 [ [CIne [Jes
99 - ™ 1« 1 16 Ramp D From: = -
07 | a0t of Grash 5 Gay OF Week — T o] Total | € Tetl 20 RoutejName [Jse [we g
1003 mm dd Y {use 2400 hrs) Code Kilted Injured 21 Latitude 22 Lengitude _
o1 09/25/22 |SUNDAY 1742 1514 1 - 40.071413 -74.207886 55
100b |23 veh # |24 Policy No. 25 N1Ins, Code S3Veh # |54 Policy No. 55 NJ Ins, Code 01
05 1 4334866359 148 - - 120b
—
101 [draked  [T|Ped [ JPedalcyckst [ |Resp To Emergency [_JHIt & Run [JParked  [Jred  [JPedalcyciist [ JResp To Emergency []Hik & Run | =
02 26 Driver's First Name Intial  Last Name 29 Sex 56 Driver's First Name Initfal Last Name 59 Sex 1214
oz | DAVID - MILLER - M - - - - - -
02 |27 Number & Strect 57 Number B Street 121b
103|114 ZINFANDEL RD - -
01 (280 State Zin S8 City State Zip
14 | LAKEWOOD NJ 08701 - - -
i 30 Eyes DL Crass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - N - - - - - 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Explras 122
11 mm dd Yyvy nm ¥y mm dd Yy mm ¥ _
M43581560007892 07/28/1989 12 | 25 | - - -
T 35 Qwner's First Name Initial  Last Neme 65 Owner's First Name Initlal  Last Name
bt As Same As
- biver . DAVID - MILLER - amels . - - - o
107 36 Number 66 Number 08
& Street
« |*¥™* 14 ZINFANDEL RD iz
108 |37 City State  Zip 67 City State  2p -
01 (LAKEWOOD NJ 08701 - - - 1z6a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state | B
- TOYT SNA 1 2014 (GBOKNG N - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expiras 05
01 |5TDXK3DCZESA4A79018 0 |22 = - - 126¢
111 46 Vehicle Removed To 76 Yehide Ramaved To 60
- MOISHY'S TOWING - 1264
112 [Moriven [ Towed Disabled [CJTowed Disabled & Lnpounded [oriven [ITowed Disabled [ Towed Disabled & Impounded -
- [ Left At Scene [Towed Impounded [CLeft At Scene [CJTowed Impounded 126e
113 47 Authority 77 Autharlty 60
- [ 1owner X briver [rolice [owner [ oriver [ ]police 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tast 79 Hazardous Materlal -
- Given: DNe [ |Yes [ |Refused DJuene  [JonBoard [ Jspil Given: [ Mo [Jres [T]Refused [(Imene  [JonBoard  [lspil  [1z76
115 Type: [_|Breath [ |Blood [ Jurine . _ Type: [_|Breath [ |Blood [ |urine . I_ . -
B 127¢
I3 Results: 0. % [CJrending Hazard Class Placard Na. Results: 0.~ % [_jending Hazard Class Placard No. -
o1 50 Cariler No, 51 GYWR/GCWR 80 Carrler Mo, 81 GVWR/GCWR 274
e [Juspot I:_ :| [<Jore [[] weight <= 10,000 Ibs [ Jusoot I:’ [Jone [ weight <= 10,000 Ibs
[M] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs =
- e
{mepax |- [ weight >= 26,001 Ibs [ |- [] Weight »= 26,001 Ibs
52 Motar Carrier or Government Entity 82 Motor Carrier or Government Entity T
56
Number & Street Number & Street
129
12
City Skate 2ip City State Zip 0
12
135 Damage: Te Other Property [T1es (1F Yes, describe) [ &
- 132
Oper. 136 Charge 137 Summens. Ne, Oper, 138 Charge 139 Summons, No, -
- - - = 133
Qper. 149 Charge 141 Summens, Ne, Oper, 142 Charge 143 Summons, No, 0 4
- - - = 124
83 84 | 85 | 86 | 87 88 | 89 | 20 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A DAVID - MILLER -
01 (01 |01 |05 |33 [M 01 |04 |02 |11 |04 - 6502 |14 ZINFANDEL RD LAKEWOOPR NI} 08701
B RIVKA S MILLER -
01 03 |01 |05 |28 |F - - - 11 (04 - - 14 ZINFANDEL RD LAKEWOOD NJ 03701
c RACHEL - MILLER -
01 (04 (01 01 (8 F - - - 11 (04 - u 14 ZINFANDEL RD LAKEWOOD NJ 08701
D AVROHOM - MILLER -
01 |05 |01 |05 (1 M - - - 05 |05 - - 14 ZINFANDEL RD LAKEWOOD NI 08701
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New Jersey Police
Crash Investigation Report

Pol

lice Dept: LAKEWOOD TOWNSHIF Code: 01

Station: -

Case No; 22-075255

{Refer to vehicle by number)

Veh Pos Phys Lec Type Ref Equip Equip Bag Huosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 | 86 | 87 | 88 | 82 | 90 91 | 92 93 94 35 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE NECHA E  MILLER -
L 01 |06 (01 Jos |6 F - - - 11 |04 - - 14 ZINFANDEE RD LAKEWOOD NJ 08701
F GOLDIE - MILLER -
1 0r |07 |01 |05 |a F - - - 11 04 - - 14 ZINFANDEL RD LAKEWOOD N1 0B70L
N
v G
8]
L H
A
EI
D
J

144 Crash Diagram (NOT TO SCALE)

N

Diagram Drawm Not To Scale

INNGAY INA

145 Crash Description/Narrative

side of Spruce St and then hitting a small tree.

Kimball Medical Center.

Driver of vehicle 1 stated he was traveling noerth on Vine Ave a
attempted to brake, but his vehicle didn't stop. He stated he vehicle slid across the intersection hitting the curb on the north

Vehicle 1 sustained disabling damage to the front of the vehicle.

pproaching the intersection with Spruce St. He stated he

Driver 1 sustained a head injury and was transported to

146 Officer’s Signature
VADINO, L

147 Badge #

419

148 Reviewer
DIBIASE

Badge #
286

149 Casze Status
[Jrending [X]compiete




96 pace_ 1 o 2 [ Fatat New Jersay Police Crash Investigation Report Reportable [_]Non-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limit 118a
7 | 22-074095 S e v RIVER AVE - |40 0009 - - 02
01 2 Police Drept of Code Iz At Tntarsection With Road Name Dir 12 Route No, Suffix 13 Ml\enols{t3 Speed Uit i 118h
% | LAKEWOOD POLICE 01 [ eat [v[Je o PINEST 25 ||-
01 3 Station/Precinct - 17 Cross Road MName 1153
[ Mites s Ow 1 [_]m [COne [ee
95 - Ramp D ;- 25
14 1 16 From: [ss [:l WB
02 4 Date of Crash & Day OF Week e 7 Municipality | © rotal | 9 Toel 20 Route/Name 119b
Tita mm dd W (use 2400 hrs) Code Kiled | Infured 21 Latitude 22 Longitude .
o1 09/21/22 |WEDNESDAY | 1551 1514 R 40.079275 -74.216493 o
100b |23 Veh # 24 Pollcy N, 25 NJ Ins, Code 53Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 03219153-0 135 2 4629-94-00-91 148 i20h
101 [ JParked  [JPed  [JPedalcydist | |Resp ToEmergency [ _JHit & Run [Jparked  [JPed  [JPedaleyclist [ ]Resp To Emergency [CJHit 8 Run | =
02  [26 Driver's First Name Initial  Last Mamsz 29 Sex |56 Driver's First Name Initlal  Last Name 59Sex  [121a
02 | TZIVIA M SWIMER - F TZIVIA M SWIMER - F o1
01 |27 Number & Skreet 57 Number & Street 121b
s 120 HALSEY ST 20 HALSEY ST -
01 [z28city State Zip 58 City State 2ip
4 LAKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions: Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
04 D - - NJ 04 D - - N] 03
105 32 Drivar's Llcense Number 33DCB 34 Explres 62 Driver's License Number &3 DoB 64 Expires 123
07 mm dd VY mm vy mm dd y¥YYy mm ¥ o1
596007537456014 06/04/2001 06 | 23 [|S96007537456014 06/04/2001 06 23
0 35 Owner's First Name Inftial  Last Name 65 Owner's First Name: Initial  Last Narne
S As S As
- oiver . SHAHEED R PASHA - Diver . MELVIN - SWIMER - [
107 36 Number 66 Number 03
& Street 8 Streat
- 503 EVERGREEN FOREST BLVD 20 HALSEY ST 125
108 37 City State  2ZIp 67 City State  Zip 03
- AVENEL NJ 07001 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make &9 Model 70 Color |71 Year 172 Plate No. 73Gtate |26
- FREI COL WHI (2006 |AX902S NJ ACUR TLX GRY (2020 |[N33MYK NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |1FUJABCVG6LYE5140 03 |23 1SUUB1IF37LA017719 10 [23 128c
111 46 Yehicie Removed To 76 Vehicde Removed To -
o1 |- - 126d
112 B<Jbriven [[]Towed Disabled [ rowed Disabled & Impounded priven [ ]Towed Disabled [JTowed Disabled & Impounded -
- [CJrefcAtscene [ ] Towed Impounded [lleft At Scene [ Towed Impounded 126e:
113 47 Authority 77 Authority 26
- [ Jowner B priver [CTralica B<Jowner [oriver [ roitice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tast 79 Hazarlous Material 26
03 Given: [No  [|ves [ JRefused [Xnone  [Jon Board [spm Given; N0 [[ves [ |Refused Nore  [TJonBoard [ Ispill [1z7m
15 Type: [|Breath [ |Blood [ ]Urine . I N Type: [|Breath [ ]Blood [ Jurine _ - -
N 127
e Results: 0, = % I:I Pending Hazard Class Placard No. Results: 0. = % I:I Pending Hazard Class Plazayd Ne, -
03 50 Carrier No. 51 GVWR/GCOWR 80 Carrler No. B1 GVWR/GCWR 127
= Susoor [3588317 [Jwone [ weight <= 10,000 Ibs [ Juspor I:I [one [T] welght <= 10,000 Ibs B
o1 [[] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs T
[vemx |1214506 [<] welght >= 26,001 Ibs [memax |- [ weight»= 25,001 Ibs 26
52 Motor Carrler or Government Entsty 82 Motor Carrier or Government Entity M
MOON LOGISTICS - 26
Number & Street Number & Street 155
861 HARNED ST; 7 - 09
City State Zip City State ZIp T
PERTH AMBOY NJ 08361 - - - 09
135 Damage To Other Property [Jes (If ves, describay No 13T
(11
- 132
Qper. 136 Charge 137 Summens. No. Oper, 138 Charge 139 Summons, No, 08
- - - = 133
Oper. 140 Charge 141 Summoens, Mo, Opar, 142 Charge 143 Summons. No. o1
- - - - 134
83 84 85 86 87 | 88 89 | 90 91 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A RASHEED A HOWARD -
1 oL |01 (05 (30 M - - - 04 |04 - - 166 ROANOKE ST WOODBRIDGE NJ 07095 - -
B TZIVIA M SWIMER -
2 01 (01 |05 |21 |F - - - 11 (04 - - 20 HALSEY ST LAKEWOOD NJ 08701 - -
C
D
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New Jersey Police Police Dept; LAKEWOOD POLICE Code: 01
Crash Investigation Report Station: - Case No: 22-074085
(Refer to vehlitle by number)
Veh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
43 84 | 85 | 86 | 87 | 88 | 892 | 90 | 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
LE
L
F
I
N
v G
o]
L H
v
EI
D
]

144 Crashy Dlagram (NOT TO SCALE)

i
[
i

145 Crash Description/Narrative

V1 Trailer: 1299 Trailmobile semi-trailer, VIN: 1PTF71TJ0X9002451

V1 (tractor-trailer) and ¥2 crashed in the intersection of River Avenue (U$-9) and James Street/Pine Street. Prior to the
crash V1 was being driven southbound on River Avenue and was attempting to turn left onto Pine Street. V2 was being
driven northbound and was stuck in traffic in the intersection, inching forward gradually.

Driver 1 said that he thought V2 was pulling forward so he attempted to complete his left turn, which resulted in his trailer
catching the C pillar of V2's driver side. This cause the rear window to shatter. Driver 1 immediately stopped so V2 could
move away, then pulled over on Pine Street a short distance away.

Driver 2 said she was in bumper to bumper traffic and got stuck in the intersection while going north on River Avenue. She
said that the vehicle behind her left a gap and V1 attempted te turn through it, but did not wait for her to pull forward more.

I find Driver 1 responsible, as he failed to unsure that there was adequate clearance around V2 as he turned. No injuries
were reported. :

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% pace_+ oF _2  [Jratal New Jersey Police Crash Investigation Report [ JReportable []Non-Reportable [ [Change Report
05 [icase Number 11 Spaed Limit 118a
%7 |22-075856 e o OAK STREET 40 09
01 2 Police Dept of Code & At Intersection With Road Name Dir 12 Routa Neo. Suffix 13 Milepolsg speed Lt 11Bb
% | LAKEWOOD TOWNSHIP §01 [ Feat Mn[Je ot AIRPORT ROAD 35 I
01 3 Station/Precinct 17 Cross Road Name 119a
[ wies s Kw 1 [ [CIwe [Jes
%9 — 13 Ramp [ Fram: 25
14 15 16 Css [Jwe
07 4 Date of Crash 5 Day OF Week 6 Tima 7 Municipafity 8 Total 8 Tolal 20 Route/Name 11%h
o0 mm dd vy {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude N
03 09/27/22 |TUESDAY 1710 1514 - —— - - 1208
100b 123 veh # 24 Policy No. 25 N1 Ins. Code 53Vyeh # |54 Policy No. 55 NJ Ins. Code 01
04 1 6071105388 100 2 00330 43 48C 7101 823 1zcb
101 [Iraked  [TJPed  [Jredaleycist  [JResp Tc Emargency | JHit & Run [porked  [Jped  [Pedaleyclist | |Resp To Emergency [ ]Hit & Run | =
02 26 Driver's First Name Initial  Last Name 29 Sex 55 Driver's First Name Initial  Last Mame 59 5ex |121a
1z |CHARLES C TIBBS - M DIANE T DRAGONE - F a1
01 |27 Number & Streat 57 Number & Street 121h
w3 |3 LEE DR 313 LAUREL AVENUE -
01 [zscdy State Zip 58 City State Zip
o4 1POTTSTOWN PA 19464 LINCROFT N ©7738
2 30 Eyes DL Class Restrictions. Epndorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
oz | - | - - |pa 6 | b | - - N3 01
105 32 Driver's License Number 33 DOB 34 Fxpires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd Yyyy mm ¥y mm dd yY¥Y min vy 07
30286008 11/24/1991 11 | 24 |D71531678358636 08/24/1963 08 | 26
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S: As Same As
- brver . NATASHA A RAMDEEN - Diver . PAUL A DRAGONE - =
107 36 Mumbier 65 Number 04
Stre
- |*™** 136 MIZZEN AVE 5t 313 LAUREL AVENUE iz
108 37 City State Zlp 67 City State Zip 09
01 |BEACHWOOD N3 08722 LINCROFT N) 07738 1262
109 38 Make 39 Maodel 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7iskte |26
01 |VOLK cC SIL |2012 U39PTK N] LEXU ES RD |2007 (S71JDN NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |WVWMPFANSCESD1952 03 |23 JTHBI46G672023491 08 |23 126¢
JETY 46 Yehicle Removed To 76 Yehlde Removed To -
o1 126d
112 B priven [ Towed Disabled [C]Towed Disabled & Impounded [ priven [ITowed Disabled [Jrowed Disabled & Impounded -
- [CLeft At Seene [Jrawed Impounded [Cdleft At Scene [T Fowed Impounded 1268
113 47 Authority 77 Authority 26
- [Towner Driver [JFolice [Jowner Driver [lpolice 1278
113 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchol/Drag Test 79 Hazardous Material 26
- Given: DNo [ JYes [ |Refused Nene [ JonBoard [ Ispill Given: [XINo [Yes [ |Refused None [ longoard  []Spil  [iz7p
115 Type: [ |Breath [ JBlood [ Jutine | | Type: |_Breath []Blocd [ Jurine T -
- 127c
3 Results: 0.= % [Pending Hazard Class Placard No. Restlts: 0.~ % [ ]Pending Hazard Class Placard No, -
50 Carvier Ne, 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR
02 We _ b . 127d
02 [} welght 10,001-26,000 1os [] welght 10,001-26,000 Ibs &
e
[ ]mcimx [7] werght »= 26,001 Ibs [Cmesmx | [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Catrier or Government Entity FEE
26
Number & Street Number & Street 25
12
City State Zip City State Zip 130
12
135 Damage To Other Property [Mves (17 Yes, describe) No 131
06
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 13% Surnmons, Ne. 06
133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Surmmiens. Mo, 02
134
B3 84 { 85 86 | 87 88 89 90 91 g2 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CHARLES C TIBBS -
01 (01 |01 |05 (30 |M - - - 11 |04 - - 3 LEE DR POTTSTOWN PA 19464
B DIANE T DRAGONE -
02 (01 (01 |05 (59 |F - - - 11 |04 - - 313 LAUREL AVENUE LINCROFT Nl 07738
C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; O1
Crash Investigation Report Station: Case No: 22-075856
(Refer ta vehicle by number)
veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Occ In/On Elect Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 | 86 87 | 88 89 80 91 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
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£44 Crash Diagram (NOT TO SCALE)

e tineet

145 Crash Description/Namative

The driver of Vehicle #1 stated he was traveling on Oak Street merging South onte Airport Road. He further reported he
tapped into Vehicle #2 because it stopped suddenly.

The driver of Vehicle #2 stated she was traveling on Oak Street merging South onto Airport Road. She further reported she
began Inching forward {o go, but stopped due to ecncoming traffic on Airport Road. As a result, she said Vehicle #1 rear
ended her vehicle.

I observed minor damage to the front of Vehicle #1 and minor damage to the rear of Vehicle #2. There were no reported
injuries.

The driver of Vehicle #1 is at fault.

146 Officer's Signature 147 Badge # 148 Reviewar Badge # ¥49 Case Status
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96 pacE_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report [[IReportable [<]Non-Reportable [ |change Report
05 1 Case Number 11 Speed Limit 118a
7 ]22-075864 1 ras o RIDGE AVE 40 02
01 2 Pollce Depl of 4 Code D At Intersection With Read Name Dir 12 Route Na. Suffix 13 Mrlepo;sé Speed Limlt | 118b
::3 LAKE,:’N;)OD TOWNSHIP F01 %] e [CJv[Je ot .LANES MILL RD _ a5 ||
3 Station/Pracinct 7 Cross Road Name 119,
100 7 T A
93 _ ] s s Clw Riipg ° e e |,g
14 1 16 From: DJse [Jwa
05 4 Dale of Crash 5 Day OF Week 6 Time 7 Municipallty 8 Total [ 9 Total 20 Route/Name 119
Toa mm o dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
o1 09/27/22 |[TUESDAY 1803 1514 - - 40,099567 -74.176542 o
100b 123 veh # |24 Policy Na. 25 M1 Ins. Code 53veh # |54 Pallcy No. 55 NI Ins, Code 01
04 1 4506-35-10~99 100 2 1187874-F30-30 962 1205
101 [Jparked  [JPed [ JPedaleycist [ |Resp TaEmergency [ JHIt & Run [[Jparked  [TJped  [Pedalcyclist [ JResp To Emergency [ JHIt & Run | -
02 |26 Driver's First Name Initial  Last Name 29 Sex (56 Driver's First Name Initial  Last Narme 59 5ex |121a
1z |DIEGO - CINTRON - M VIVIEN s KOK - F 01
01 27 Numbser 8 Street 57 Number B Street 121b
031928 COOKSBRIDGE 25 RUTGERS ROAD -
01 [28cCiy State  2lp 58 City State  Zip
104 1 JACKSON NJ 08527 JACKSON N] 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NI 2 A - - NJ 06
105 32 Driver's License Number 32 0B 34 Expires 62 Driver's License Number &3 DOR 64 Expires 123
ol mm dd Yy mm ¥y mm dd YYYY mm ¥y 0 8
C45291690012652 12/14/1965 12 | 24 |K61967738256932 06/02/1993 06 26
T 35 Owner's First Name Initial  Last Nama 65 Owner's First Name Initial  Last Name
5 A S A
- biver . DIEGO - CINTRON - bver LTI H KOK - [
107 36 Number 66 Number 03
Si
- |**™" 925 COOKSBRIDGE B8 25 RUTGERS ROAD 5
108 |37 Cly State  2ip 67 City State  Zip 03
01 |JACKSON Nl 08527 JACKSON N] 08527 126a
109 38 Maks 39 Modal 40 Color [41 Year |42 Plate No. 43 State  [68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 State |26
01 |DODG DUR 1 2007 (Y87IP) NJ MAZD 3 BLK |2014 |L16HTK NJ 126b
110 44 VIM |45 Expires 74 VIN 75 Expires -
01 |1DBHB3IBPS7F537409 ot |23 IMLIBMIU7ZEL123i64 04 (23 126¢
111 46 Vehicle Removed To 76 Vahlcle Rermoved To -
01 1z6d
12 <) Driven [JTowed Disabled [I7owed Disabled & Impoundied K oriven [J7owed Disabled [T Towed Disabled & Impounded -
- []Left At Scene {JTowed Impounded I Left Af Scene [ Towed Impounded 126e
13~ 47 Authority 77 Athority 26
o Flowner X priver []palice [ owiner [Joriver [ Police: T3 7a
14 48 Afcchol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [J¥es [JRefused [Cnone  []on Board [(Tsei Given; (N0 [Yes [ JRefused [CiNone  [Jon Baard [ Jseit  z7m
115 Type: [_|Breath [ |Bleod [ Jurine Type: [_|Breath [ |Blood [Jurine I -
- 127c
TiE Results: .~ % DPending Hazard Class Placard No. Results: 0, = % [:IPendinq Hazard Class Placard No. -
o1 50 Carrier Na. 51 GVWRFGCWR 8C Carrier No. 81 GVWR/GCWR 157d
7 i - =
5 I:]USDOT I:I None Weight <= 10,000 |bs [:lUSDOT I:‘ E]Nnne Weight <= 10,000 !bs .
o1 [ weight 10,001-26,600 ibs [] weight 10,001-26,500 Ibs —
[ Imemx |:I [ weight >= 26,901 Ibs [ Imczmx [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Enkity B2 Motor Carrier or Government Entity T
26
Nunmber & Street Number & Streat o0
12
City State Zip Clby State Zip 130
17
FDamage To Other Properly [ ves (IF Yes, dascribe) BMs L
06
132
Oper, 136 Charge 137 Surmmens. Ne. Oper. 138 Charge 129 Summons, No. 17
1 - 133
Qpar. 140 Charge 141 Summens, No. Oper, 142 Charge 143 Supmons. No, o1
2 . 134
83 84 | 85 86 87 88 | 89 9 [ 91 92 o3 94 95 Names & Addresses of Occupants - if Deceased, Date & Time of Death 01
A DIEGO - CINTRON -
1 01 (01 |05 |56 |M - - - 11 (D4 - - 928 COOKSBRIDGE JACKSON Nl 08527
B VIVIEN s KOK -
2 01 (01 |05 (29 |F - - - 11 |04 - - 25 RUTGERS ROAD JACKSON N1 08527
C
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Statlon: Case No: 22-075864
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Eguip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avail Used Dept Code
83 84 | 85 86 87 88 89 | S0 g1 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
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144 Cragh Diagram (NOT TO SCALE)

Ridge Awe ﬁgﬁ

145 Crash Description/Narrative

crashed into it.

The driver of Vehicle 1 stated that he was stopped in traffic at the red light and then traffic began to move in front of
him. As it began to move, so did he, but he did not observe that Vehicle 2 was still stopped and crashed into Vehicle 2. The
driver of Vehicle 2 was stoppesd in traffic and stated Vehicle 1 crashed into the rear of Vehicle 2. Based on my observations
and speaking with both drivers invelved, I determined that the driver of Vehicle 1 was not paying attention to Vehicle 2 and

146 Officer’s Slgnalure

NICKERSON, K

378
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148 Reviewer Badge: # 149 Case Status
DIBIASE |286 I:lPendlng B complete




1 or_2  [JFatal

PAGE New Jersey Police Crash Investigation Report [<JReportable [ |Non-Repartable [ ]Change Report
05 [iCase Number 11 Speed Limit 112
5% | 22-075869 e o GARDEN STATE PKWY ONRA |- |25 - - - 09
01 2 Pelice Dept of Code I:‘ At Intersection With Read Name Dir 12 Route No. Suffix 13 Mliepolsé: Spesd ikt 118b
% | LAKEWOOD TOWNSHIP F01 = e Kgn[Je o CEDAR BRIDGE AVE 50 |-
3 Station/Precinct 17 Cross Road Name 119
01 10 [T s Ols Cw 19 [w Clne [ |on
99 - 14 i5 16 Ramp I:l From: * 25
05 4 Dake of Crash 5 Day OF Week B Time > Manictpay ] 8.7otal | 9o 20 Route/Narme [ss [Jws i9b
it mm dd ¥ {use 2400 firs) Code Killed Injured 21 Latitude 22 Longitude .
02 09/27/22 |TUESDAY 1816 1514 - - - - 1208
100b |23 veh & 24 Policy No, 25 N Ins. Code 53 veh # 54 Palicy No, 55 NJ Ins, Code o1
06 1 AO0J-231-814124-4020 370 2 455586148 148 1200
[G] [Jparked  [Jred [ Jpedalcydist [ JResp Te Emergency [ Hit & Run [[Jpared  [CJred  [TJredakcycist [ ]Resp To Emergency [ Hit & Run | =
02 |26 Drivers First Name Initlal  Last Name 295ex |56 Driver's First Name Initlal  Last Name 59 Sex  [121a
0z | AHMED E NASSER - M HELENA R  SCHOPPE - F 01
01 |27 Number B Street 57 Number & Street 1216
13 127 PERSIMMON LANE 460 PIEL AVENUE -
01 [28cGly State Zip 58 City State 2ip
w4 |HOLMDEL NJ 07733 BRICK Nl 08723
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
02 D - - N2 6 p | - - N3 07
105 32 briver's License Number 32 DCB 34 Expires &2 Driver's License Number 63 DOB €4 Explres 123
oL mm dd YyYY mm vy mim dd Yy mm ¥y o7
N0O7670146501832 01/28/1983 01 I 25 |S15023227955946 05/05/1994 0s 23
T 35 Cwner's First Name Initial  Last Name 65 Owner's Flrst Mame Inttial  Last Narme
Same As 5 As
- briver - AHMED E_ NASSER - bve’® HELENA R SCHOPPE - [m
107 36 lumber 66 Number 04
S
- |**™* 27 PERSIMMON LANE “Ste 260 PIEL AVENUE 1%
108 37 City State Zip 57 City State Zlp 03
01 |HOLMDEL NJ 07733 BRICK N] 08723 1262
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Modlel 70 Color |71 Year |72 Plate No, 73 State | 26
04 |TES MOD SIL (2021 |S39NX] NJ HOND CRV GRY [2019 |Y54LUC NJ 1265
110 44 \IN 45 Expires 74 VIN 75 Explres -
01 5YJZE1EBOMFOL15605 07 |24 2HKRW2H53KH655888 09 |23 126¢
111 46 Vehicla Removed To 76 Vehlele Removed To -
o1 (- - 126d
112 [oriven [ Towed Disabled [JTowed Disabled & Impeurded Oorwen [rowed Disabted [J7owed Disnbled & tmpounded -
- [XJLeft At Scene [TTowed Impounded Left At Scene [[]Towed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [Coriver Cpolice B owner [priver [Ipelice 1273
T4 48 Alcohol/Drug Test 49 Hazardous Materal 78 AlcoholfDrug Test 7% Hazardous Materlal 26
- Given; PqNa  [JYes [ |Refused Bgnone  [TJonBoard  []spi Given: Mo [T|ves [ |Refused None  [TJonBoard [ |Spil 1575
15 Type: [_|Breath [_|Bloed [ Jurine . _ Type: []breath [ |Blood [ ]urine - | . I -
- 1z7¢
i Results: 0.= %  [_]pending Hazard Class Placard No, Result: 0.= % [ |Pending Hazard Class Placard No. -
03 50 Canier Mo. 51 GVWR/GOWR 8C Carrler No. 81 GVWR/GCWR 1774
] = 7 =
e [Jusoot l:l Nona Welght <= 10,000 Ibs [Jusoor ‘:I Nane Welght <= 10,000 Ibs _
03 [[] weight 10,001-26,000 Ibs ] wetght 10,001-26,000 Ibs =
(-3
[Cmcix '- [ weight »= 26,001 ths (e l- ] [] weight == 26,001 Ibs 26
52 Motar Carrier or Government Entity 82 Motor Carrier or Govarnment Entity T8
26
Number & Street Number & Streat
129
12
Clty State 2ip Clty State Zip 130
. 12
135 Damage To Other Property [ 7'ves OOF Yes, describe) No =1
06
= 13z
Oper. 136 Charge 137 Summons, No., Cper. 138 Charge 139 Summens, No. 06
- - - - 132
Oper, 140 Charge 141 Summons, Na, Oper, 142 Charge 143 Summens. Ne, 03
- = ” B 134
83 84 85 85 B7 88 | 89 h] 91 92 93 94 95 Names & Addresses of Octupants - If Deceasad, Date & Time of Death 03
A AHMED E NASSER -
Vi |01 |01 |05 |39 M - - - i1 |04 - - 27 PERSIMMON LANE ~ HOLMDEL N] 07733
B HELENA R  SCHOPPE -
V2 (01 |01 |05 |28 |F - - - 11 |04 - - 460 PIEL AVENUE BRICK NI 08723
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-075869

{Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp

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

83 84 85 B6 87 88 89 a0 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Tima of Death
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144 Crash Dlagram (NOT TO SCALE}

Dauians Onaven 4 T sERe

145 Crash Desaription/Marrative

D1 OF V1 STATEP TO ME THAT WHILE ON GARDEN STATE PKWY N RAMP HE FAILED TO STOP IN TIME BEHIND V2 CAUSING
TO STRIKE IT IN THE REAR. D2 OF V2 STATED TO ME THAT SHE WAS STOPPING AT THE RED TRAFFIC SIGNAL ON GARDEN
STATE PKWY N RAMP WHEN SHE WAS STRUCK IN THE REAR BY V1. NO INJURIES WERE REPORTED. FROM MY
OBSERVATIONS I DETERMINED THAT D1 OF V1 WAS AT FAULT FOR THE CRASH.

[196 Officer's Signature
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96 pace__1 or_ 2  [retal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ |Change Report
05 [T Case Nurber 11 Speed Limit 112a
7 122-073472 e on 711 CEDARBRIDGE; SEASONS- |- - - - 13
01 2 Pollce Dept of Code I:' At Intersection Vth Road Name Dlr 12 Route No, Suffix 13 M[lepolsg spced Limt I 1186
98 -
‘01 LAKEWOOD TOWNSHIP K01 [ e O Cle o -
3 Statlon/Precinct 17 Cross Road Name 119a
N T Os w 1 [ [CIne [Jee
°9 T 14 15 16 Rawp [ From: = 10
09 7 Date of Crash 5 Bay OF Weck T = Mz ] ETotal | 9 Towl Z0 Route/Name Oss [Dwe (75
Tooa mm dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
ot 09/19/22 |MONDAY 1102 1514 — | - 40.079429 -74.191903 75
1006 |23 Veh # 24 Pollcy No. 25 NJ Ins. Code 53Vveh # |54 Policy Ne. 55 NJ Ins. Code -
04 1 4326444769 148 2 5129J006713 917 120b
161 Pgrarked [dPed  [JPedaicycist [ JResp TeEmergency [ ]Hit& Run [iparked  [Jred  [JPedaleyeiist [ ]Resp To Emergency [ _JHit & Run | -
02 (26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Narne Initial  Last Name 59 Sex |12la
0z - - - - - RIVKA - HIRTH - F 01
01 |27 Number & Sirest 57 Number & Street 121b
05 |- 6 SHOSHANA DR 01
01 [z8cCty State Zip 58 City State  Zip
104 | - - LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Crass Restrictians Endorsements |61 State 122
- - - - - 08 b - - NJ 10
105 32 Driver's License Number 33npo8 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o8 mm dd YYVY mm vy mm dd Yoy mm vy 13
- - - | - |H46216580053776 03/09/1977 03 | 25
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inltial  Last Name
Same As Same As
- piver  YAAKOV - JACOBS - Drlver RIVKA - HIRTH - 124
107 |36 Number 66 Number 99
Street & Street
- astet 28 NEWWOOD HILLS AVE 6 SHOSHANA DR 1z5
108 37 City State Zip 67 City State Zip 11
04 |LAKEWOOD NJ 08701 LAKEWOOD NJl 08701 126a
109 38 Make 35 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Piate No, 73stte |26
09 (BMW X7 BLK (2022 |VB6PTM NI HOND oDy BLK (2020 [YBOMDR NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |BUXCW2CO7NIL11784 02 |25 EFNRLEH74LB012659 a1 |24 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
oL |- - 136d
2 Driven [T Towed Disabled []Towed Disabled & Impounded B eriven [CJrowed Disabled [CIvowed Disabled & Impounded -
- [CJLef: At Scene []7owed Impounded [Left At Scene [Towed Impounded 126e
113 |47 Authority 77 Authority 26
- P cwmer [ oriver [CJrolice X owner [Coriver [[JPolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alechol/Drug Test 79 Hazardous Material 28
. Given: N0 [J¥es | |Refused PMore  [JonBoard  []spil Giver: (Mo [ Jres [JRefused None [ JonBoard  [spll  [izm
115 Type: [|Breath | |Bicod [ |urine Type: [_|Breath [ |Blood [ Jurine I:' -
- 127¢
1iE Results; 0.- % I:‘ Pending Hazard Class Placard No, Results: 0.~ % I:l Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GOWR 80 Carrier No. 81 GYWR/GCWR 127d
T [Juspor l:] [None ] weight <= 15,000 Ibs [Jusoor l:] [Rwone [] weight <= 10,000 Ibs
o1 [ weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
L [ weight »= 25,001 tbs [ memax I:I [] weight >= 25,001 Ibs 26
52 Mobor Carrier or Government Entity 82 Motor Carcler or Gavernment Entity 38
26
Number 8 Street Number & Street (P
c9
City State Zip City State Zip 130
- 09
135 Damage To Other Praperty [Jes @I Yes, describs) [XIMo 131
06
132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summens. No. 06
1 i 133
Oper. 140 Charge 141 Summans. Ne, QOper. 142 Charge 143 Summens. Ne. 02
2 2 13
83 B4 | 85 | 86 | 87 | 88 | B | 90 | 91 | 92 93 o4 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 02
A RIVKA - HIRTH -
02 |01 o1 |- 45 |F - - - 11 (04 - - 6 SHOSHANA DR LAKEWOOD NJ] 08701
B
C
D
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New JerSEY Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-073472
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
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144 Crash Dlagram (NOT TO SCALE}

71 CEDARBRIDGE AVE.

ANy Rl
SNBYd O

Diagram Drown Mot Te Scale

145 Crash Description/Marrative

Driver of V1 stated that his vehicle was left running, parked facing west in the parking lot of 711 Cedarbridge Ave. when he
arrived by to his vehicle, he was informed that V2 proceeded to back into his driver side door. Driver of V2 stated that she
was backing out of her parking spot when she ended up backing into V1.

In conclusion to my investigation and the statements provided to me, I determined that both V1 and V2 were at fault for the
crash. V1 was at fault for parking in a fire lane and V2 was at a fault for back unsafely.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 pace_ 1 or _2 [Jratat New Jarsey Police Crash Investigation Report [<Reportable [ |Mon-Repertable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
% |22-075205 Locrs: . LOCUST STREET - |25 - - - 09
01 2 Palice Dept of Coda D At Intersaction With Road Name Dir 12 Route No. Suffix 13 Mitepoisg Speed Limit 118b
98 LAKEWOOD TOWNSHIP E01 <] Feet Cng: o RIVER AVE 40 | -
01 3 Statlon/Precinct 5 17 Cross Road Name 119a
[ mies (s OQw 19 [ [Ins [Jes
% - 14 1 16 Ramp I:I From: = D 25
07 4 Date of Crash S Day OF Week 6 Time 7 Municipallty 8 Total | 9 Total 20 Route/Name SB D we Tioh
003 mm dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
o1 09/25/2022 1254 1514 - 1 40.047997 -74.221711 208
100b |23 veh # |24 Policy No, 25 NJ Ins. Code 53Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 1102294824 426 2 939428283 054 1206
i1 [Crarked [Clred  [JPedalcyclist  []Resp To Emergency  []Hit & Run [[]Parked [Jred  [JPedalcyclist ~ [JResp To Emergency [ _JHit & Run [ =
Q2 26 Driver's First Name Initial  Last Name 29Sex {56 Driver's First Name Tnitial  Last Name 59 Sex [121a
12 IMENASHE Y LOUK - M YITZCHOK zZ PORTNOQY - M 01
01 |27 Number & Street 57 Number & Street 12ib
13 190 FARADAY AVE 501 EALGE POINT DRIVE -
01 |z ciy State ZIp 58 City State Zlp
w4 1ILAKEWOOD NJ 08701 TOMS RIVER Nl 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | o | - | - |m 4 p | - | - Ina 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DCB 64 Expires 122
01 mm dd yyyy mm ¥y mm okl Y¥YY mm vy 01
L68035398807722 07/09/1972 07 | 26 (P66767908904634 04/16/1963 04 24
o 35 Owner's First Name Intial  Last Name 65 Ownar's First Name Initial  Last Name
Same As 5 A
- briver . WORK G  INTERNATIONAL N- prver . MIRIAM D PORTNOY - [
107 36 Number 65 Number 04
- |[**™ 90 FARADAY AVE 85 122 W CARANETTA DR 15
108 |37 City State  Zip 57 City State  Zip 03
01 (LAKEWOOD N1 08701 LAKEWOOD NJ 08701 126a
109 38 Male 39 Model 40 Color |41 Year |42 Plate No. 43 State (68 Make 63 Model 70 Color |71 Year 72 Plate No. 73stte |26
01 |ACUR MDX BLK |2020 |S12MMV NI KIA K5 GRY (2021 |CO7NH] NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5ISYDAHAZLEN23443 a5 |23 BXXG3412XMG032374 02 |24 126c
111 46 Vehicle Removed To 75 Vehicle Removed To -
01 |- - 126d
112 [ oriven [rowed Disabled [[JTowed Disabled & Impounded B Driven [ Towed Disabled [ ] Towed Disabled & Impounded -
- [[JLeft At Scene [CITowed Impounded [ Left At Scene [ Towed Impounded 126e
113 47 Autherity 77 Authority 26
- [Jowner Bdoriver [CPolice Oowner Epviver [Crolice 7a
Tid 48 AlcoholfDrug Test 42 Hazardous Materlal 78 Alcoholf/Drug Test 79 Hazerdous Material 26
- Given: N0 [Jves [JRefused | [X]None [ JonBoard [ ]sell Given: PNo  [ves [ JRefused None  [TJonBoard  [Jspil {1276
115 Type: | |Breath [JBlood [ Jurine _ _ | Type: [Breath [ |Blood [ Jurine - I _ -
- 127c
1ie Results: 0.- % |:|Pending Hazard Class Placard No. Results: 0.= % DPending Hazard Class Placard Ne. -
04 50 Cariler No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1774
v DUSDOT I:I ﬁﬂwcne Weight <= 10,000 Ibs I:IUSDOT |:| NDne Walght <= 10,000 Ibs
04 D Weight 10,001-26,000 Ibs [:| Welght 10,061-26,000 Ibs =
5]
[IMemx |- [] weisht >= 26,001 Ibs [CImemx |- [[] weight >= 26,001 Ibs 26
52 Motor Carrder or Government Entity 82 Motor Carrier or Governmant Entity T8
_ 26
Number & Street Number & Street 1
- ' 01
City State Zip City State 2ip TER)
- - " - 01
135 Damage To Other Property [ ves (If Yes, describa} No 131
07
= 132
Oper. 136 Charge 137 Surnmans, No, Cper. 138 Charge 139 Summons. Na, 07
- 0.0.0.0 - - 0.0.0.0 - =
Opexr, 140 Charge 141 Summens. Na. Oper. 142 Charge 143 Summons. No. 0 2
- 0.0.0.0 - = 0.0.0.0 = 134
83 84 | 85 85 | 87 88 | B89 an i 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MENASHE Y LOUK -
vi |01 |0L |05 |50 (M - - - 11 |D4 - d 90 FARADAY AVE LAKEWOOD N3 Q8701 - -
B YITZCHOK Z PORTNOY -
v2 (01 |01 |04 |59 (M 06 (08 |01 (11 |04 - - 501 EALGE POINT DRIVE TOMS RIVER N1 Q8753 - -
C
D




PAGE 2 OF 2

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

Station: - Case Nop: 22-075205

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Ccc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 86 | 87 | 88 8% | 90 | 91 92 93 94 35 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F

Om<rQO<zZm-
= I [y

J

144 Crash Dlagram (NOT TO SCALE)
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145 Crash Description/Marrative

Vehicle 1 was traveling Westbound on Locust Street. Driver 1 mentioned that he thought V2 was moving forward when v2
stopped causing his car to collide with V2.

Vehicle 2 was traveling Westbound on Locust Street. Driver 2 said that he was appreaching the red traffic light. He stopped
before making the right turn on red when he felt an impact from the rear of his car. Driver 2 noticed that V1 collided with
the back of his vehicle.

Investigation revealed that both parties were traveling Westhound on Locust Street. V1 was following too close to V2 when
V2 stopped at the red traffic light before turning right. V1 did not have enough time to stop and collided with V2, Driver 2
said he felt pain in his lower back but refused medical attention.

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

CUZCO-BENITES W 407 DTWORKOSKI |220 [pending  [complete




% paE_ 1 of 2 [Cratal New Jersey Police Crash Investigation Report [reportable [ jMon-Reportable [ ]Change Report
05 [Jicase Number 11 Speed Limit 118a
7 |22-074095 et o RIVER AVE - |40 0009 - - 02
01 2 Paltce Dept of Code g At Intersection With Road Name Dir 12 Route No, Suffix 13 Mﬂepulsg sped Lint 1186 |
% | LAKEWOOD POLICE 01 [ Fect [Jv[Je ot PINEST 25 |-
01 3 Station/Precinct - |:| T 17 Cross Road Name 1193
[ mites Os w 19 ° [Jue Jes

9 - 14 1 16 Ramp [:I From: ~ 25
02 4 Date of Crash 5 Day Of Week B Time 7 Municipality 8 Total | 9 Total 20 Route/Name |:| 5B I:' we 1190
1663 mm dd ¥ (use 2400 hrs) Code Kied Injured 21 Latitude 22 Longitude -
01 09/21/22 |WEDNESDAY 1551 1514 - - 40.079275 ~-74.216493 To0a
100b |23 veh # 24 Policy No. 25 NJ Ins, Code 53veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 03219153-0 135 2 4629-94-00-91 148 120b
101 [Jratked  [red  [(Pedaicyclst [ |Resp To Emergency [ _]Hit&Ren [Jrarked  [Ped  [TJpedaicyclist  [JResp To Emergancy [ |HIE & Run | =~
02 |26 Driver's First Name Initial  Last Name 2% Sex |56 Driver's First Neme Initial  Last Name 59Sex [121a
tz  |TZIVIA M SWIMER - F TZIVIA M SWIMER - F o1
01 |27 Number & Street 57 Number B Street 121b
13120 HALSEY ST 20 HALSEY ST -
01 [28cy State Zip 58 City State  Zlp
o+ LAKEWOOD NJ 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements  [£1 State 122

04 p | - L 04 p | - | - |w 03
105 32 Driver's License Number 3z coB 34 Expires 62 Driver's License Number 63 DOB 54 Expires 123
07 mm dd Yy mm ¥y mm dd Yy nm vy 01

596007537456014 06/04/2001 06 I 23 |596007537456014 06/04/2001 06 23
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As 5 As

- owver . SHAHEED R PASHA - orver . MELVIN - SWIMER - [
107 36 Number 66 Numbey 03
- [**™* 503 EVERGREEN FOREST BLVD BSTE 20 HALSEY ST 1%
108 37 City State Zip 67 City State Zip 03
- AVENEL Nl 07001 LAKEWOOD NJ 08701 1262
109 |3BMake 39 Model 40 Color [41 Year |42 Plate No. 43 State  [68 Make 6% Model 70 Color [71 Year |72 Plake No. 73 State |26
- FREI COL WHI |2006 |AX902S NJ ACUR TLX GRY |2020 {N33MYK NI i26b
110 44 VIN 45 Explras 74 VIN 75 Explres -

2 |[LFUIAGCYGGLVES140 03 |23 19UUB1F37LAG1L771D 10 |23 126c
i1l 46 Vehicle Removed To 76 Vehicle Removed To -
or - - i26d
112 B Driven [ Tawed Disabled [Jvowed Disabled & Impounded Driven [ITowed Disabled [Jvawed Disabled & Impounded -

- [reft At scena "I vowed Impounded [CLeft At Scane [ {Fowed Impounded 126e
113 47 Authority 77 Authority 26
- [T lowner Driver [ rolice B owner Moriver [IPolice 1373
114 48 Alcoholf/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materiaj 26
03 Given: Mo []ves [ JRefused | [X]wens  [JonBoard [ ]scl Given: (Mo [Jtes  [TJRefusad | [Mone [ JonBoard [ [spll ||
15 Type: [_|Breath [ |8lood [ |Urine - _ Type: |_|Breath [IBlood [ ]Urine _ - -
- . 1z7c
T3 Results; 0, — % DPending Hazard Class Placard No. Results: 0.« % I:]Pendl'ng Hazard Class Placard No. -
03 50 Canrler No, 51 GYWR/GCWR 80 Carrier No, Bl GVWR/GCWR 57
S EUSDOT 3588317 DNone |:| Weight <= 10,000 Ibs DUSDOT |:' Nune I:I Waight <= 10,000 Ibs _
o1 [[] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs e
[[Imcmx |1214506 ] weight >= 25,001 s [memx |- O] weight »= 26,001 Ibs 26
52 Motor Carrier or Govemment Entity 82 Motor Carrier or Government Entity 58
MOON LOGISTICS - 26
Number & Street Number & Street 5
861 HARNED ST; 7 - 09
Clty State 2ip City State 2l 13
PERTH AMBOY NI 08861 - - - 09
[135 Damage To Gther Property [ Yes (3f Yes, describe) Kno T3
o8
- 132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 13 Summons, No 08
- - - - 133
Oper. 140 Charge 141 Summons. No, Oper, 142 Charge 143 Surmmons. No, 01
- - = = 134
83 [ 84 | 85 | 86 | 87 (88 [ 89 | 90 | o1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 03
A RASHEED A  HOWARD -
L 01 (01 |05 |30 |M - - - 04 104 - - 166 ROANOKE ST WOODBRIDGE NJ 07095 - -
B TZIVIA M SWIMER -
2 oL jo1 los (21 |F - - - 11 |04 - - 20 HALSEY ST LAKEWOOD NJ 08701 - -
C
D




PAGE 2 OF 2

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

Station: = Case No: 22-074055

(Refer to vehicte by number)

Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Elect Cond Age Sex In) Inj Med Avall Used Dept Code
83 B84 85 86 | 87 88 89 90 91 g2 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

V1 Trailer: 1999 Trailmobile semi-trailer, VIN: 1PTF71TIOX9002451

V1 (tractor-trailer) and V2 crashed in the intersection of River Avenue (US-9) and James Street/Pine Street. Prior to the
crash V1 was being driven southbound on River Avenue and was attempting to turn left onto Pine Street. V2 was being
driven northbound and was stuck in traffic in the intersection, inching forward gradually.

Driver 1 said that he thought V2 was pulling forward so he attempted to complete his left turn, which resulted in his trailer
catching the C pillar of V2's driver side. This cause the rear window to shatter, Driver 1 immediately stopped so V2 could
move away, then pulled over on Pine Street a short distance away.

Driver 2 said she was in bumper to bumper tiaffic and got stuck in the intersection while going north on River Avenue. She
said that the vehicle behind her left a gap and V1 attempted to turn through it, but did not wait for her to pull forward more.

I find Driver 1 responsible, as he failed to unsure that there was adequate clearance around V2 as he turned. No injuries
were reported.

146 Officer's Slonature 147 Badge # 143 Reviewer Badge # 149 Case Status

BURKHARDT B 361 E. MIICK |307 [Crending  [KlComplete




96 pace_ 1 o 2 CJratar New Jersey Police Crash Investigation Report [Jreportable | JNon-Reportable [<]Changa Report
1 Case Number 11 Speed Limit 118a
7 122-074095 v
Occurred On: —
2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mllepoxsé cpeed Limt 118b
8
% | LAKEWOOD POLICE 01 ] reet COne o
3 Station/Precinet I:I 17 Cross Road Name 119a
[ wres Cs[w 19 To CIne [Jes
9 - 14 15 16 Ramp ] From:
4 Date of Crash 5 lay OF Week e 7 Mumicpaity B Totl | 8 Tou 20 Route/Name Cse Clwe g
To0a mm dd ¥y (use 2400 hrs} Code Killed Injured 21 LatRude 22 Longitude
09/21/22 |WEDNESDAY | 1551 1514 - - o
100b |23 Veh # 24 Pollcy No. 25 N1Ing. Code 53 Veh # |54 Polley No. 55 NJ Ins. Coda
120h
o1 1 [Jrarked  [JPed  [JPecaleyclist [ JResp To Emergency | JHit& Run [Jrarked  [Jred  [JPedaleyclist [ IResp To Emergancy CIHit & run
26 Driver’s First Name Initlal  Last Name 29 Sex 56 Drlver's First Name Initial  Last Name 59 Sex 121a
1z |RASHEED A HOWARD - M TZIVIA M SWIMER -
27 Number & Street 57 Number & Street 121b
1031166 ROANOKE ST
28 City State Zip 58 City State Zip
14 'WOODBRIDGE NJ 07095
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 A - - NI
105 32 Dilver's License Mumber 33 boB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
mm de Yy mm ¥y mm dd yyyy mm ¥y
H68726426108922 08/25/1992 08 | 23 S
m 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inltial  Last Mame
06
Same As Same As
Driver Driver 124
107 36 Number 66 Number
& Street & Street
125
108 37 City State Zip 67 Clty State Zip
1260
109 38 Make 39 Modal 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Mode| 70 Color |71 Year |72 Plate No, 73 State
126b
110 44 VIN 45 Expiras 74 VIN 75 Expires
126c
111 46 Vehicle Removed To 76 Vehicle Removed To
125d
112 [Joriven [] Towed Disabled [ Towed Disabled & Impounded []priven [ Towed Disabled [” ] Towed Disabled & Impounded
[JLert At Scene [ITowed Impounded [Jret At Scene [ JTowed Impounded 1262
113 47 Authority 77 Authorily
[Clowner [Ciotiver [ poiice [Towner Cloviver [Mrolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcehol/Drug Test 79 Hazardous Mateylal
Given: [_JNa  [J¥es [ JRefused [none  [Jonpoard  []sem Given: [ Mo [JYes [ JRefused [Ivone  [Jongoars  [Jspil  [T55
115 Type: [|Breath [ |Bloed [urine l Type: [ Breath [ |Bloed [[Jurine
127¢
3 Rasuits: Q. % DPending Hazard Class Placard No. Results; 0, % |__,,] Pending Hazard Class Flacard No.
50 Carrier No. 51 GVWR/GCWR 80 Carrier No, B1 GYWR/GCWR 197d
e [ JuspoT I:I [ Jnone [] welght <= 10,000 Ibs [Jusoor I:I [ Jane [T welght <= 10,000 lbs
[ welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs v
€
mE ] welght >= 26,001 Ibs [ Jmcimx [ weight >= 25,001 Ibs
52 Motor Carrier or Government: Entity 82 Moter Carrler or Governiment Entity 58
Number & Street Number & Street o5
City State Zlp City State Zip 130
135 Damage To Other Property [Tves {1 Yes, describe) Cne 31
132
Oper, 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons. No,
133
QOper. 140 Charge 141 Surnmans. Ne, QOper. 142 Charge 143 Sumimons. No,
134
B3 [ 84 [ B5 | 86 | 87 | 88 | B9 | 90 | 01 | o2 93 94 95 MNames 8 Addresses of Occupants - If Deceased, Date & Time of Death
A RASHEED A  HOWARD -
1 01 (01 |05 |30 (M - - - a4 |04 - - 166 ROANOKE ST WOODBRIDGE NI 07095 - -
B
C
)




pacE _ 2 o 2

New Jersey Police Police Dept: LAKEWOOD POLICE  Code: 01
Crash Investigation Report Station: - Case No: 22-074005
(Refer ta vehicle by number)
Veh Pos Phiys Loc  Type Ref Equip Equlp Bag Hosp
Occ  InfOn Eject Cond Age Sex Inj Inl Med Avall Used Dept Code

83 84 85 | 86 87 | 88 89 | 90 23 52 93 94

a5

Names & Addresses of Qccupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TC SCALE)

145 Crash Description/Narrative

* ariginal report had Driver 2 also listed as Driver 1 - this was an error an h

as been corrected, with Rasheed Howard being

Driver 1 *
146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Skatus
BURKHARDT B 361 DTWORKOSKI |2a9 Clpending  (]complee




9 pace _ 1 ofF _3 [ Jrata New Jersey Police Crash Investigation Report [XIRreportable [ JNor-Reportable [ ]Change Report
05 [1Case Number 11 Speed Limlt 118a
7 122-074380 et ot MONMOUTH AVENUE -~ |30 - - - 25
01 2 Pollce Dept of Code At Intersection With Road Mame Dir 12 Route No, Suffix 13 Milepofg Speed Lt 118h
@ | LAKEWOOD TOWNSHIP 01 [ Foet [In[Jz ot STHSTREET 25 |-
o1 3 Statlon/Precinct 17 Cross Roead Name 1193
] mites s COw 1 [ [CIns e

% 14 1 16 Ramp I___' From: ™ 25
07 [ #bateofGam 5Dy Of Week T Time 7 Mamairatty ] 210t | 9 Total 20 Route/Name Cse Cwe 7
e mm dd ¥y (use 2400 hirs) Coda Kiled | Injured 21 1atiude 22 Longitude _
01 09/22/22 |THURSDAY 1450 1514 I 40.095547 -74.210748 =
100b |23 veh # 24 Policy No. 25 N) Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 939 917 505 054 2 4589-64-82-62 148 120b
101 [Jparked  [Jred  [JPecatycist [ Resp To Emergancy [JHit & Run [parked  [Jred  [JPedakyctist [ JRespTo Emergancy [ |Hit&Rrun |01
02 26 Drlver's First Name Initial  Last Name 29 Sax E& Drlver's First Nama Inlttal  Last Name 589 Sax 1212
0z | PINCHOS - HERSKOWITZ - M AARON - EICHENSTEIN - M o1
02 [27 Number & Street 57 Number B Streat 1216
3 1130 5TH ST 101 LEONARD ST 01
02 [z ity State  Zip 58 City State Zp
o+ JLAKEWOOD NJ 08701 LAKEWOOD NJ 08701
3 30 Eyes DL Ciass Restrictions Endorsements 131 State 60 Eyes DL Class Restrictions Endorsements [61 State 122

2 D - - NJ 2 D - - N3 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
03 mm dd vy mm 5% mm dd VYV mim ¥y 01

H27676300009952 0972071995 09 I 24 |E40800000001882 01/21/1988 01 25 [—
T 35 Owner's Flrst Name Inltlal  Last Nama G5 Owner's First Name Initlal  Last Name
S As 5 As

- biver . MIRIAM - HERSKOWITZ - Siver . AARON - EICHENSTEIN - [
107 36 Number 66 Number 08
- "™ 130 5TH ST 457 101 LEONARD ST 5
108 37 Ciky State Zip 67 Clty State Zip 04
01 LAKEWGOD NJ 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color 41 Year [42 Plate No, 43 State |58 Make 63 Model 70 Color |71 Year |72 Plate No. 73 state (26
01 |HYUN SON WHI 2016 (W99MFF NJ DODG CAR MAR (2009 |[EZ72ECM N1 126b
119 44 VIN 45 Expires 74 VIN 75 Explres -

1 [SNPE24AF1GH28G836 02 (23 2DB8HN44EBI9RG28863 04 |22 126¢
11E 46 Vehicle Remaoved To 76 Vehide Removed To -
o1 ACME TOWING 1264
112 K oriven [Jowed Disabled I Towed bisabled & Impounded ipriven [Jrowed bisabied [ rowed pisabled & Impounded -

- [JLeft At Scena [ Towed Impounded Clleft AtScene [ ] Towed Impounded 126e
113 |47 Authority 77 Authority 26
- <] owner []oriver [Oeolice Owner [briver [Clpoice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drteg Test 79 Hazardous Materzal 26
_ Given: [N | |Yes [ JRefused DKmMone [ jonBoara  [spi Giver: [Xuo  [TJYes [ |Refused None  [Joneoard  []Seil  [T7p
115 Type: [_|Breath [ JBlood [ urine Type: [_JBreath [ |Blood [ Jurine ' 26
- 127¢
116 Results; 0. - % |:|Pendlng Hazard Class Placard Ne. Results: 0.- % DPendlng Hazard Class Placard No. -
04 50 Carrier Ne. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
i | [Jusoor I:I [X]wore [] weight <= 10,000 Ibs [ Juspor ’:' [wone [ welght <= 10,000 Ibs i
o1 [ welght 10,001-25,000 fos [1 welght 10,001-26,000 Ibs T
[ mcrx I:I 1 Welght »= 26,001 bs [ merx | [] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 58
_ 26
Number & Street Number & Street 28
- 12
City State Zp City State Zip 5
- - . 12
|1—35 Damage To Other Froperly [ ves (If Yes, describa) No L
11
132
Oper. 136 Charge 137 Summons, Ne, Gper, 138 Charge 139 Summons, Ne, 12
2 [39:3-4 295172 3 (39:14-144 295173 e
Qper. 140 Charge 141 Summons. Mo, Oper, 142 Charge 143 Summens. No, 03
3 [2C:40-26 295174 e
83 84 85 86 87 BE | B2 | 90 91 92 93 94 a5 Narnes & Addresses of Occupants - If Deceased, Date & Time of Death 04
PINCHOS - HERSKOWITZ -
A 01 (01 (01 (05 (27 |m |- - - 11 04 - - 130 5TH SY LAKEWOOD Nl 08701
B AARON - EXCHENSTEIN -
02 |01 (oL |05 |34 |m |- - - 11 |04 - - 101 LEONARD ST LAKEWOODR N1 08701
c JOHNNY - VARGAS -
03 Jo1L (0L (05 |46 (M - - - 11 (o4 |- - 215 E.KENNEDY BLVD AF LAKEWOOD N1  0087¢
D




96 PAGE__ 2 oF _ 3  [JFatal New Jersey Police Crash Investigation Report [X]Reportable | |Non-Reportable [ |Change Report
05 [JicCase Number 11 Speed Limit 118a
%7 | 22-074380 e o MONMOUTH AVENUE - |=0 - - - 16
01 2 Paolice Dept of Code At Tntersection With Read Name Dir 12 Route No. Suffix 13 Milepnlsg Spaed Uit 118b
98
LAKEWOOD TOWNSHIP F01 [] Feet [v[Je ot STHSTREET 25 " ||o2
01 3 station/Precinct 17 Cross Road Name 11%a
01| [T Mies Cls Ow 13 [m [ne s
i 14 1 16 Ramp | |From: O]
07 4 Date o Crash 5 Day OF Week T 7 Monicipatity ] 8 Tetal | ¢ Tokl 70 Raute/Name s8 [ ]ws |5yg
Toda men w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude .
o1 09/22/22 |THURSDAY 1450 1514 - - 40.095547 ~74.210748 T20m
100k |23 veh # |24 Polley No. 25 N1 Tns, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 3 4245-97-09-36 100 - - 1200
—
101 [ Jparked  [Jred  [JPedalcydlist | jResp To Emergency [_JHIt& Run [JParked  [Jred  [JPedalcycist [ JResp To Emergency [ JHit & =un | O
02 [26 Driver's First Name Initial  Last Nome 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex |12
2 | JOHNNY - VARGAS - M - - - - - -
02 |27 Number & Strest 57 Number & Street 121b
s 1215 E.KENNEDY BLVD APT-5 - -
02 [2mCty State  Zip 58 Chy State  Zip
4 | LAKEWOOD NJ - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DI, Class Restrictions Endersements |61 State 122
2 D - - N] - - - - - 01
105 32 Driver's License Number 33 DCB 34 Expires €2 Drlver's License Nurnber 63 DOB 64 Explres 123
03 mm dd yyvy mm ¥y mm dd Yy mn vy
Vv05814070009762 09/21/1976 09 J 2z |- - - -
6 35 Owner’s Flrst Name Initfal  Last Name 65 Cwnar's First Name Inal  Last Name
Same As Same As
- brivec . JOHNNY - VARGAS . Semeds - . - o3
107 36 Number 66 Number [4}:]
& Street 8 Street
- ©¢ 215 E.KENNEDY BLVD APT-5 = 125
108 37 Clty State Zip 67 City State Zip -
01 |LAKEWOOD N1 - - - 1262
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State (68 Make 59 Mode] 70 Color |71 Year |72 Plate No. sk (26
- HOND ACC RD 2003 H1OMVW |N) - - - - - - 1260
E10 44 VIN 45 Expires 74 VIN 75 Explras -
01 [1HGCMS6523A009709 09 |22 |- - T2
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 126d
112 [oriven [JTowed Disabled [[JTowed Pisabled & Impounded [Joriven [JTowed pisabled [ ] Towed Disabled 8 Impounded -
- B<JLeft At Scene [ Tawed Impounded [JLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- BJowner [Joriver [ “jrolice [Jowner [ oriver [CIrolice To7a
(7] 48 Alcohel/Drug Test 48 Hazardous Materlal 78 Aleohol/Drug Test 79 Hazardous Materlal -
- Given: DMe [ Jves  [JRefused Nons  []onBoard  [_]spil Given: [0 [JYes [ |Refused [ Jnvone  [TJonBoard  [|Spil [1537
115 Type: [_]Breath [Jniocd [ |urine Type: [_|Breath [alood [ Jurine . l::' -
- - 127¢
i3 Results: 0.~ % DPending Hazurd Class Flacard Nao. Results: 0. = % |:| Pending Hazard Class Placard No. -
02 50 Carrler No. 51 GVWYR/GCWR. 80 Carrier No. 81 GYWR/GCWR 7d
= [ JusooT I::‘ [K]wone [] weight <= 16,000 Ibs [Jusbor l:l [Jnone [[] welght <= 18,000 ibs
[] weight 10,001-26,000 Ibs [ weight 10,001-25,000 Ibs oo
Cmemx [ ] [] weight >— 26,001 Ibs M |- ] weight >— 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 1
Number & Sk 26
Number & Street umber reet 55
12
City Stats Zip City State Zip 5o
12
135 Darmaga To OWier Property [ | Yas (F Yes, deseribe) [ne 131
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. Ne. -
133
Qper, 140 Charge 141 Summons, Mo, Cper, 142 Charge 143 Summons. No. 03
134
B3 84 | B5 | 85 | 87 | a8 89 | 90 91 | 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




PAGE 3 OF 3

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

Station: Case No: 22-074380

(Refer to vehicle by number)

Veh Pos Phys toc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 91 92 o3 o4 95 Mames & Addresses of Occupants - If Deceased, Date & Tima of Death
A
LE
L
F
I
N
v G
o
L H
v
EI
D
]
144 Crash Diagram {NOT TO SCALE)
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145 Crash Description/Marrative

THE DRIVER OF VEHICLE 1 STATED HE WAS STOPPED AT A STOP SIGN ON 5TH STREET FACING WEST WHEN HE WAS
STRUCK BY VEHICLE 2.

THE DRIVER OF VEHICLE 2 STATED HE WAS TRAVELING NORTH ON MONMOUTH AVENUE WHEN VEHICLE 3 WENT
THRCUGH A STOP AT A STOP SIGN. HE CONTINUED TO SAY THAT VEHICLE 3 STRUCK VEHICLE 2 AND THE FORCE OF THE
CRASH PUSHED VEHICLE 2 INTO THE VEHICLE 1.

THE DRIVER OF VEHICLE 3 STATED HE WAS TRAVELING EAST ON 5TH STREET WHEN HE WENT THROUGH A STOP SIGN AND
STRUCK VEHICLE 2.

THIS INVESTIGATION DETERMINED VEHICLE i WAS STOPPED AT A STOP SIGN ON 5TH STREET FACING WEST. VEHICLE 2
WAS TRAVELING NORTH ON MONMOUTH AVENUE. VEHICLE 3 WHICH WAS TRAVELING EAST ON 5TH STREET FAILED TO
STOP OR YIELD AT A STOP SIGN AT THE INTERSECTION WITH MONMOUTH AVENUE. VEHICLE 3 THEN CONTINUED INTO
THE INTERSECTION AND STRUCK VEHICLE 2. THE FORCE OF THE CRASH PUSHED VEHICLE 2 INTO VEHICLE 1.

146 Qfficer's Signature 147 Badge # 148 Reviewer Badge # 149 Caso Status
SEUNATH K 284 EV |321 [lrending  [R]Complete




% pace_ L oF_2  [Jretsl New Jersey Police Crash Investigation Report [X]Rreportable [ Non-Reportable [ |Change Report
05 [1Case Number 11 Speed Limit 118a
7 122-076152 o rah ;. CLIFTON AVE - |25 - - - 04
01 2 Police Dept of Cade E At Intersection With Road Mame Dir 12 Route No, Suffix 13 Miiepolss Speed Limk 1186
% | LAKEWOOD TOWNSHIP {01 [T Fest [Cn[Je ot STHSTREET 25 |-
03 3 Statlon/Predinck 17 Cross Road Name 1193
T[] mites [(s Ow 19 [ [[Ine =e
9 - 14 15 16 Ramp D From: ™ 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Muaicipality BTotal [ 9 Total 20 Route/Name D 5B I:I we 119b
eea— ™m dd ¥y {use 2400 hrs) Corde Killed Injured 21 Latitude 22 Longitude .
o1 09/28/22 |WEDNESDAY | 1824 1514 I 40.096031 -74.215349 T
100b |23 weh # |24 Policy Mo, 25 NJ Ins, Code 53 Veh # |54 Pollcy No. 55 NJ Ins. Coda 01
04 1 268-20-72-65A 890 2 144 2387-E17-30 962 120b
101 [drarked  [JPed  []Pedaloycist [ Resp To Emergency [ [Hit & Run [Jparked  [Jped [ JPedalcydist [ JResp To Emeroency [CIHit & Run |~
02 |25 brivers First Name Inltlal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex  |121a
2 |SHELDON K GROSSMAN - M RAFAEL - VALLADARESGAILO - M 01
01 |27 Number & Street 57 Number & Streef 121b
1 11493 N LAKE DR 245 2ND ST -
01 |[2scCiy State  2ip 58 City State ~ 2ZIp
e LAKEWOOD NJ 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
az D - - NI 02 D - - NJ ol
105 32 Driver's Llcense Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yy mm vy mm dd V¥yy mm vy ol
G75807057207992 07/03/1999 o7 26 |V02906380011682 11/26/1968 11 26
3 35 Owner's First Narne Initial  Last Name 65 Owner's Flrst Name Initlal  Last Name
Same As Si As
- biver . MIRIAM - BEREN - orver . RAFAEL - VALLADARES-GALL- [1=
107 36 Number 86 Number 08
& S
- %= 236 PRIVATE WAY ¢ 245 2ND ST; 2ND FL =
108 |37 Ciy Sate Zp &7 City State  Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD N3 08701 126a
109 38 Make 39 Modet 40 Color (41 Year |42 Flate No, 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73 State |26
01 TOYT GY GRY |2017 [L37PGU NJ HOND oDy SIL (2010 |S92RAD NI 126b
110 44 VIN 45 Expires 74 VIN 75 Bxplres -
01 |AT1BK1EBGHU250426 i (22 SFNRL3H40AB106877 a6 |23 126c
L1l 46 Vehicle Removed To 76 Vehiclz Removed To -
o1 |- - 1260
112 B oriven [ Towed Disabled [JTowed Disablet! & Impounded Driven [JTowed Disabled [Towed Disabled & Impounded -
- [ JLeft At Scene [] Towed Inmpaundec [JLeft At Scere [ Jrowed Impounded 1266
113 47 Authority 77 Autherity 26
- [owner K oriver [CPrlice Xlowner [T oriver [Orolice 1273
114 48 Aleahol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; [BNo  ["|Yes [ JRefused Mone [ |OnBoard [ |spil Given: PNo  [TJres [ |Refused None [ JonBoara [ _[sph |13
115 Type: [_|Breath [ ]Bload [ Jurine - _ Type: [ |Breath [ |Blood [ |urine - - -
- 177
RT3 Results: 0.- % [ ]Pending Hazard Class Placard No. Results: 0.- % [[Jrending Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GOWR B0 Cairler No. 81 GVWR/GCWR 774
s I:IUSDOT E ENDHE g Weight <= 10,000 |bs DUSDDT I:' None g Weight <= 10,000 Ibs _
03 (] weight 10,001-26,00C Ibs [0 weight 10,001-26,000 Ibs &
e
[ ImMcmx |- [l welght >= 26,001 Ibs [ mcpax |- [ welght > = 26,001 Ibs 26
52 Mator Carrler or Gavermment Entity 82 Motor Carrier or Government Entity PR
- 26
Nurmber & Street Humber & Street 25
. 12
City State Zip City State Zip 130
) - 12
135 Tamage To Other Property [_] Ves (If Yes, describe) o oL
05
- 132
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No, 05
- - n - 133
Qgper., 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons. No, 02
- - b = 134
83 | 84 | 85 | 86 | 87 88 | 89 | 90 | 71 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A SHELDON K GROSSMAN -
Vi |61 |01 |05 [23 |M - - - 11 (04 |- - 1493 N LAKE DR LAKEWOOD N1 08701
A RAFAEL - VALLADARES-GALLO -
V2 |01 |01 |05 |53 M |- - - 11 |04 - - 245 2ZND ST; 2ND FL LAKEWOOD NJ 08701
C
D




pace 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-076152
{Refer to vehicle by number}
Veh  Pos Phys Loc Type Ref Equlp Eguip Bag  Hosp
Occ InfOn FEject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 B6 87 88 82 | 90 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
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144 Crash Dlagram (NOT TO SCALE)
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145 Crash Descriptionfilarrative

The driver of Vehicle 1 stated he was stopped at the stop sign on 6th Street facing east, when he tried to cross over Clifton
Avenue he did not see vehicle 2 traveling south on Clifton Avenue due to the vehicles that were parked on the side of the
road obstructing his view. Vehicle 1 sustained damage to the front bumper of the vehicle. No injuries were reported.

The driver of Vehicle 2 stated he was driving south on Clifton Avenue and he saw Vehicle 1 never stopped at the stop sign
and crashed into the passengers side rear of his vehicle. Vehicle 2 sustained damage to the passengers side rear bumper.

No injuries were reporterd.

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

146 Officer's Signature 147 Badge: # 148 Reviewer Badge # 149 Case Status
RUSK ] 388 DTWORKOSKI 249 [Jrending  [X]complete




% page_ 1 or_2  [Jratal New Jersey Police Crash Investigation Report P<Reportable [JNon-Reportable [ [Change Report
05 [J1cCese Wumber 11 Speed Limit 118a
7 |22-076132 1 Crash . PROSPECT ST 35 0628 25
01 2 Police Dept of Cexle At Intersection With Road Name Dir 12 Route Na. Sufflx 13 Milepoizg spred Linit 118b
% | LAKEWOOD TOWNSHIP H01 [ Fees Cln[ e of SUMMER AVE 15 |-
o1 3 Statlon/Precinet 17 Cross Road Name 1i9a
[ Mies Os Jw 1 [T e [Jee
95 Ramp D From: 02
14 15 16 rom; D sB I:i WB
05 4 Date of Crash 5 Day Of Week 6 Time. 7 Municipality 8 Total | 9 Total 20 Route/Name 116p
Moga—f ™™ dd ¥y {use 2400 frs) Code Kiled 1 Injured 21 Latitude 22 Longftude 04
o1 09/28/22 |WEDNESDAY | 1622 1514 S 40.073130 -74.229860 3o
L00b |23 veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Palicy No, 55 NJ Ins, Code 01
04 1 1811419030 945 2 HPAOOG02761009 017 120b
1 [Jparked  [JPed  [Pedaloyclist [ ]Resp To Emergency [ |Hit & Run [Jpaked  [TJPed  [Jredalcydist [ |RespTo Emergency [ JHit & Run | O
02  [26 Driver's First Name Initial  |ast Name Z95ex |55 Driver's First Name Initial  Last Mame 59 Sex  [121a
102 1LEAH - FRIEDMAN - F YOSEF A CZERMAK - M 01
01 |27 Number & Street 57 Number & Street 1z1b
02 (413 SCHOOL GARDEN ST 40 COLES WAY 01
01 [=cty State  Zip 56 City Stale  Zip
¢ LAKEWOOD NJ 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions nents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 A - - NJ 2 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB G4 Expires 123
03 mm def YYYY mm Y mm dd YyyY mm vy 03
F74024500061944 11/14/1994 11 I 24 |C97377906103042 03/19/2004 03 26
e 35 Qwner's First Narne Initial  Last Name 63 Cwner's First Narne Initlal  Last Name
5 As 5 As R
- biver . LEAH - FRIEDMAN - biver . MICHAEL S CZERMAK S
107 36 Number 66 Number 04
- |*®™* 413 SCHOOL GARDEN ST 457 40 COLES WAY; BLDG-1 |
108 |37 City State  Zp 67 City State  Zp 08
01 |LAKEWOOD N} 08701 LAKEWOOD NI 08701 126a
109 38 Make 39 Modsl 40 Color |41 Year |42 Flate No. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No, 73state | 26
01 (HOND oDy 4 2020 |L98LUV NJ NISS SEN - SE GRY |2018 |T15REK N3 1z6b
110 44 VIN 45 Explres 74 ¥IN 75 Explres -
01 |SFNRLG6H57LB010200 i6 123 3N1AB7APiIY282114 07 |23 126c
111 46 Vehlcle Rermoved To 76 Vehicle Removed To -
01 |FREEDOM TOWING & RECOVERY MOSHIES TOWING 126d
112 Cloriven B Towed Disabled [ Towed Disabled & Impounded [Joriven [ rowed Disabled [“]Towed Disabled & Impounded -
- [JLeft A Scene [ Towed Impounded [JLeft At Scene [JTowed Impounded 1252
113 47 Authority 77 Authority 26
- [Jowner [ Driver " Potice B owner [_]oriver [Trolice 1372
1T 48 AlcoholfDrug Test 49 Hazardous Materfal 78 Alcohol/Drig Test 79 Hazardous Materlal 26
- Given: DN [|Yes  []Refused Mone  [TJonBoard  []spi Given: [X]no  [Tfres [TJRefused | [Xjwone [ Jon Board [seilt  [T77%
115 Type: [ J@reath [ |Blood [“Jurine Type: [_|Breath [ [Biocd [urine -
n 127
116 Results: 0.- % [:]Pending Hazard Class Placard Mo, Results: Q. = % DPending Hazard Class Placard Ne. -
02 50 Carrier No. 51 GYWR/GCWR 50 Carrier No. 81 GVWRIGCWR 127d
T [Juspor l:] [ons 7] welght <= 10,000 Ibs [ Jusoor I:I None [ weight <= 10,000 Ibs N
03 [] weight 10,001-26,000 Ibs [[] welght 10,001-25,000 Ibs =
[ merx ] (] welght == 26,001 ibs [ Imermx I , [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity M
26
Number & Street Mumber & Street 5
11
City State Zip City Stata Zip 5
11
135 Damage Ta Other Property [ Yes (1 Yes, describe) BNo 151
01
132
Oper. 136 Charge 137 Summeans, No. Oper, 138 Charge 139 Summons. No. o1
133
Qper, 140 Charge 141 Summons, No, Cper. 142 Charge 143 Summons. No., 04
134
83 B4 | B5 | 86 | 87 88 [ 89 | 20 | 91 92 93 94 45 Names B Addressas of Occupants - If Deceased, Date & Time of Death 04
A LEAHM - FRIEDMAN -
oL |01 (01 |os (27 |F - - - 11 |11 01 |- 413 SCHOOL GARDEN ST LAKEWOOD NJ 08701
8 SHLOMO - FRIEDMAN -
01 |04 |01 |05 |2 M |- - - 05 |05 01 |- 413 SCHOOL GARDEN ST LAKEWOOD NJ 08701
e MORDECHAL - FRIEDMAN -
01 |06 |01 |05 |5 M |- - - 05 (05 oL - 413 SCHOOL GARDEN ST LAKEWOOD Nl 08701
b YOSEF A CZERMAK -
02 (01 |01 (05 (18 (M |- - - 11 04 - - 40 COLES WAY LAKEWOOD N1 08701
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIE Code: 01
Crash Investigation Report Station: Case No: 22-076132
(Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equlp Equip Bag Hosp
Occ  InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Cade
83 84 85 86 87 88 89 S0 21 92 93 94 95 Names & Addresses of Occupants ~ If Deceased, Date & Time of Death
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144 Crash Diagrawm {NOT TO SCALE)

SUMMER AWE

Dizgram Dvavwn Mat To Sale

PROSPECT 5T

145 Crash Description/Marrative

Driver of vehicle 1 stated she was Eastbound on Prospect ST. She stated as she was going forward, vehicle 2 turned left in
front of her and crashed into her vehicle.

Driver of vehicle 2 stated he was Scouthbound on Summer Ave and was stopped at the stop sign located at the intersection

of Prospect ST. He stated after vehicles stopped to let him turn and once it was clear, he attempted to turn left ontc
Prospect ST but vehicle 1 crashed into his vehicle,

In my investigation I find vehicle 2 fault for driver inattention and fajlure to yield to vehicle was vehicle 2 as the stop sign
and needs to make sure it is clear before turning.

1§46 Officer’s Signature 147 Badge # 148 Reviewar Badgoa # 149 Case Status
SORIANO 1 352 DTWORKOSKI 249 Clpending  [Rlcomplete




% pacE_ L o _ 2 [Fatal New Jersey Police Crash Investigation Report Reportable []Non-Reportable [ JChange Report
05 [T cCase Mumber 11 Speed Limit 118a
57 22-076140 et o 6TH ST - |25 25
01 2 Pollca Deapl of Code D At Intersection With Road Name Dir 12 Routa Mo, Suffix 13 Milepu]s§ Speed Lt 1i8b
% | LAKEWOOD TOWNSHIP FO1 [ Feet CJx[Je ot PRIVATE WAY l|-
3 Station/Precinct 17 Crogs Road Name 119
01 .25 Miles Ds W 19 DTO I:]NB DEB :
92 - | ! 16 Ramp DFrUm: 06
07 [ 90eteof Crsh 5 Tay OF Week T 7 Moy ] 8 10t | ¢ Torl 70 Route/Nams (s [ws |5
(foga § M™m  dd w (use 2400 hrs} Cede Killed [ Injured 21 Latitude 22 Longiturde o9
o1 09/28/22 |WEDNESDAY 1659 1514 - - 40.095433 -74.220918 1202
100b 23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Palicy No. 55 NJ Ins, Code 01
04 1 60635154742061 884 2 4595568942 148 120b
11 [Clpaked  [JPed  [Pedalcydist [ |Resp ToEmergency | JHit & Run Cdrarked  [JPed  [JPedalcycist [ JResp To Emergency [IHit & Run |~
02 26 Driver's First Name Initial  Last Narme 29 Sex 55 Driver's Flrst Name Initial  Last Name 59 Sex 121a
W0z |MOSHE - BIRNBAUM - M MOCSHE - KOHN - F o1
01 (27 Number & Street 57 Number & Street 121b
13 1311 FOREST AVE; 2 3483 SEVERN RD -
01 [28cCity State  zp 58 City stte  Zip
s LAKEWOOD NJ 08701 CLEVELAND HEIGH OH 44118
2 30 Eyes DL Class Restrictions Endersements |31 State 50 Eyes DL Class Restricticns End: epls |61 State 127
04 o | - - N3 - | e | - | - Jou 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd YYYY mm vy mm dd Yy mm ¥y 15
B46135670001884 01/19/1988 - | - |vHoa5490 11/18/2003 11 | 24
56 35 Owner's Firsk Name Inttiel  Lest Name 65 Cwner's First Name Inittal  Last Name
Same As 5i As
- Driver . MOSHE - BIRNBAUM - Siver . YEHUDIS M BLUMENFRUCHT - |7
107 36 Mumber 66 Number 11
- |*™™* 311 FOREST AVE; 2 457t 166 VILLAGE PATH 1=
168 |37 City State  Zip 67 City Sote  2Zip 11
01 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Celor [4] Year |42 Plate No. 43 State |68 Make B2 Model 70 Color 71 Year |72 Plate No. 73 State | 226
01 | TOYT CAM 3 2014 [C67NWB N3 TOYT CAM GRY (2014 |C51ELU NJ 125h
110 44 VIN 45 Expires 74 Y¥IN 75 Expires -
01 |4T1BF1FK5EU369941 06 (23 AT1BF1FK2EU420562 G7 |23 126¢
111 46 Vehlcle Removed To 76 Vehicle Removed To -
o1 MOSHES 126
112 [oriven [[Frowed Disabled [J¥owed Disabled & Impounded Coriven [ Towed Disabled [Jowed Disabled & Impounded -
- Left Al Scene []Towed Impounded [CJLer At scene [C]Towed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [briver roice [Jonwner D<qoriver [CIrolice 278
114 48 Alcohol/Dyug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given; D<JNe [ Yes [ Refused Nons  []On Board [spin Given: P{Mo  [|Yes [ JRefused [XJuone  ["on Boara [Jspit  [iz76
15 Type: [_|Breath I:‘ Blood D Urine I Type: D Breath I:l Biood D Urine I -
_ 127¢
116 Results: 0.- % I:]Panding Hazard Class Placard No. Results: 0. = % ':lPending Hazard Class Placard No. -
04 50 Carrler No. 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR 1274 |
S = | =
RE I___[USDOT |:| qione Welght <= 10,000 Ibs [Cjusoor I:' None Weight <= 10,000 Ibs N
04 [ welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs 5
[ mcrmx l ] weight >= 25,001 ibs [mernc [[] weight == 26,001 Is 26
52 Motor Carrier or Government Entity 82 Motor Cairier or Government Entlty VT
26
Mumber & Straet Number & Streat o5
10
City State 2Zip City State Zip 50
10
135 Damage To Other Property [ | ves (15 Yes, describe) [ no 131
02
13z
Dper, 136 Charge 137 Summons. No. Oper, 138 Charge 132 Summens, No. 02
133
Oper, 140 Charge 141 Summons, Ne. Cper. 142 Charge 143 Summons. No, 03
134
83 84 | B5 | 86 | 87 | 88 | 89 | o0 | 91 | 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MOSHE - BIRNBAUM -
o1 01 |01 o5 (34 |M |- - - 11 |04 - - 311 FOREST AVE; 2 LAKEWOOD N1 08701
B MOSHE L] KOHN -
02 (01 |01 (05 |18 |F - - - 11 |04 - - 3483 SEVERN RD CLEVELAND HEIGOH 441138
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: O1
Crash Investigation Report Station: - Casa No: 22-076140
(Refer to vehicle by number)
veh  Pos Phys Loc  Type Ref Egquip Equip Bag Hosp
Occ InfOn Eject Cond Age Sax  Inj Inj] Med Avail Used Dept Code
83 84 85 86 87 88 89 Q0 o1 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Namrative

DRIVER OF VEH 1 STATED HE WAS TRAVELING WEST ON 6TH STREET AND WAS SLOWING DOWN TO MAKE A LEFT TURN
INTO THE DIVEWAY AT 632 6TH STREET. DRIVER 1 SAID WHEN HE STARTED TO MAKE HIS LEFT TURN INTO THE
DRIVEWAY HE WAS STRUCK BY VEH 2 THAT CAME SPEEDING DOWN THE ROADWAY AND TRIED TO PASS AROUND HIM ON
THE LEFT.

DRIVER OF VEH 2 STATED HE WAS TRAVELING WEST ON 6TH STREET BEHIND VEH 1. HE SAID VEH 1 SLOWED DOWN
AHEAD GOING LESS THEN 5 MPH AND APPEARED TO BE PULLED OVER TO THE RIGHT AS IF HE WAS PARKING. DRIVER 2
SAID HE WENT TO PASS VEH 1 ON THE LEFT AND THAT WAS WHEN VEH 1 MADE TH LEFT TURN AND CRASHED INTO HIS
CAR. DRIVER 2 SAID DRIVER 1 DID NOT USE A TURN SIGNAL WHEN MAKING THE LEFT TURN.

UPON MY INVESTIGATION I DETERMIMNED DRIVER 2 AT FAULT FOR THE CRASH. DRIVER 2 WAS FOLLOWING TOO CLOSELY
AND IMPROPERLY PASSED AROUND VEH 1 CAUSING THE CRASH.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 14% Case Status
CLARKE N 334 DTWORKOSKI |240 [Pending  ]complete




% e _ L or_ 2 [Jratal New Jersey Police Crash Investigation Report  [X|Reportable [ Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 1182
7 122-076147 10 Crash ;. RIVER AVE - |40 0009 - - 09
01 2 Police Dept of Code D At Intersection With Read Name Dir 12 Route No. Suffix 13 Milepofg Speed Uit | 118b
% [LAKEWOOD POLICE 01 Fost Rn[]e o QAKST a5 |-
01 3 Statlon/Precinct 50 17 Cross ftoad Name 11%a
[ wies Cls Cw v [m [ue ==
o - 14 15 16 Ramp [ |rom: = s O] 25
02 | naeorcesn 5 Day OF Waek T T ] & Totl | 8 Tow 20 Route/Mame S8 LIWR e
1508 mrn dd ¥ {use 24C0 hrs) Cods Kiled + Injurad 21 Latitude 22 Longitude -
o1 09/28/22 |WEDNESDAY | 1740 1514 N 40.066950 -74.218552 o
100b 23 veh # |24 Policy No. 25 N) Ins. Code 53veh # |54 Palley No. 55 N1 ins. Coda o1
o4 1 4603-01-15-70 100 2 6034-01-62-43 100 1200
10 [Jrarked  [Jred  [Jredaicyciist [ JResp To Emergency | |Hit & Run [[rarked [CIred [ ]Pedalcyclist  [JRespTo Emergency [ _Hit & Run | =
02 |26 Drivers First Name Initial  Last Name 29 Sex |56 Driver's First Name Inital  Last Name 55 Sax 1z1a
iz |SHLOMO M  WOLF - M ROSAISELA - SANCHEZ-PASTOR - F 01
01 |27 Number & Street 57 Number 8 Street i2th
3 1218 JOE PARKER RD 1192 MANOR DR -
01 [2&Bcty State  Zip 58 City State  Zip
4 LAKEWOOD NJ (08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DI, Class Restrictions Endorsements |61 State 122
02 p | - | - |mv 02 o | - | - |na o1
105 32 Driver's License Number 33 D08 34 Explres 62 Driver's License Number 63 boB &4 Expires 123
o1 mm dd Yyvy mm vy mm dd Yyyy mm v 07
825565383 06/06/1992 06 24 |S02876690055022 05/18/2002 05 23
T 35 Owiner's First Name Initial Last Name 65 Owner's First Name Initial  Last Name
Sal A S| S As
- brver . CHAIM N WOLF - |Xohe ROSAISELA - SANCHEZ-PASTOR - (1=
107 36 Number 66 Number 04
&
- |**™* 69 BIRCH ST st 1192 MANOR DR =
108 37 City State  Zip 67 City State Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 3B Make 39 Model 40 Celor |41 Year |42 Plate Ne, 43 State |68 Make &% Model 70 Calor |71 Year |72 Plate No. 73state |26
04 |HYUN GEN BLK |2013 |[K27HHM N3 FORD XPL GRY |2007 |C7O0MTY N3 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[KMHGC4ADD1DU240713 12 |22 1FMEU75E27UB40735 08 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 136d
12 Bdoriven [ Towed Disabled [ITowed Disabled & Impounded <] ortven [Jvowed Disabled [JTowed Disabled & Impounded -
- [JLeft Atscena [ |Towed Impounded [Jleft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [ owner Boriver [Orolice Owner [_Toriver police 1273
Tiq 48 Alcohol/Drug Test 43 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matertal 26
- Given: pNe  [|Yes [ |Refused (IMone [ JonBoard [ |spil Givem; DNe [ |Yes [ ]Refused Blnone [ JonBoard  [spil  [1zm
115 Type: [_|Breath [ |Blood [ |urine B - Type: [ |Breath [ |Blood [ ]urine _ _ I -
- 127¢
116 Results: 0. - % I:]Pe“dlng Hazard Class Placard No. Results: Q. = % [:]Pending Hazard Class Piacard o, -
o1 50 Carrier No. 51 GVWR/GOWR 80 Carrier No, 81 GYWRIGCWR 127d
— [ Jusbor I:l [one [J weight <= 10,000 Ibs [Jusoor [:l [ Nene [[] weight <= 10,000 Ibs .
o1 [] weight 10,001-26,003 Ibs [] weight 10,001-26,000 Ibs =
[Cmcmx ’- [] weight >= 26,001 Ibs [CImemx |- [7] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Cartler or Government Entity 8
- _ 26
Number & Street Number & Street [T
- - 12
City State Zip City State Zlp 130
- - - - - N 12
135 Damage To Other Property DYes {I7 Yes, describe) @ No 51
06
B 132
Oper, 136 Charge 137 Summons. No. Qper. 138 Chaige 139 Summoens. No, 06
- - - B 133
Oper. 140 Charge 141 Semmons. No. -Jper. 142 Charge 143 Summeors. No. 03
= - = = 134
83 84 85 86 | 87 88 89 20 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SHLOMO M WOLF -
1 gL (01 (05 |30 |M - - - 11 |04 - - 218 JOE PARKER RD LAKEWOOD N] 08701 - -
B FRAIDY - WOLF -
1 03 (0L |05 |15 |F - - - 11 |04 - - 2138 JOE PARKER RD LAKEWOOD N] 08701 - -
c YOSSI - WOLF -
1 04 |01 |05 |13 |M - - - 11 |04 - - 218 JOE PARKER RD LAKEWOOD N1 08701 - -
o SRULY - WOLF -
1 06 |01 |05 (11 |M - - - 11 |04 - - 218 JOE PARKER RD LAKEWOOD N} 08701 - -
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New JErsey Police Police Dept: LAKEWOQOD POLICE Code: 01
Crash Investigation Report Station: - Case No: 22-076147
(Refer to vehicle by number)
Veh  Pos Phys Ltoc Type Ref Equlp Equlp Bag Haosp
Occ InfOn Eject Cond Age Sex Inf Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 ao 91 92 93 94 95 Names & Addresses of Occupanks - If Deceased, Date & Time of Death
f E ROSAISELA - SANCHEZ-PASTOR -
L 2 0l (01 |05 |20 |F - - - 11 |04 - 1192 MANOR DR LAKEWOOD N1 08701 - -
F OCTAVIANA L PASTOR-MORALES -
1 2 03 (01 [05 (48 |F - - - 11 |04 - 1152 MANOR DR LAKEWOOD NJ 08701 - -
N
y G
o}
L H
v
E I
D
]

144 Crash Dlagram (NOT TQ SCALE)

HiyEs pye

145 Crash Description/Narrative

responsible due to unsafe following distance.

V1 struck V2 from behind on River Avenue (US-9), just north of the Intersection with Oak Street. Driver 1 said that he was
unable to stop in time and hit V2. Driver 2 said she was in traffic when she was hit from bshind. I
V2's rear bumper and moderate damage to V1's front end {bumper & hood). No injuries were reported. I find driver 1

observed minor damage to

196 Cfficer's Signature

BURKHARDT B

147 Badge #

361

148 Reviawer

E. MIICK

Badge #
lso7

149 Case Status
[CIrending

Bcomplete




96 peE_ 1 o 3 [retal New Jersey Pollce Crash Investigation Report PJReportable [ INon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 [22-076102 o Crsh ;. OCEAN AVE 45 25
::1 2 Police Dept of Code @ At Intersectlon With Reoad Name Dir 12 Route Na. Suffix 13 rv'llle|:pc:is‘tg spead Lint I 1igb
“|LAKEWOOD TOWNSHIP F 01 [ Fect [Jn[Je ot OCEANSIDE DRIVE 25 |-
01 3 Station/Precinct 17 Cross Road Name 11%a
bt ] Miles Os COw 10 []To [Iwe jes
14 - 1 i6 Ramp I:I From: I::‘ B EI w8 02z
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total [ 9 Total 20 Route/Name 1198
W mn dd v {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude 09
o1 09/28/22 |WEDNESDAY | 1328 1514 R 40.087526 -74.181004 -
100b |23 veh # 24 Palicy No. 25 NI Ins, Code 33veh # |54 Pollcy No. 55 NJ Ins, Code 01
04 1 6093793822061 8384 2 6102878562061 884 120b
1 [Jparked  [JPed  [JPedalcydlist | |Resp To Emergency [ Hit & Run [Jrarked  [lred  [Jredateyclist [ JRespTo Emergency [_|Hit & kun |O1
02 26 Driver's First Name Inktlal  Last Name 29 5ex |56 Driver's First Name Initlal  Last Name 59 Sex 121
vz  |AVRAHAM s EBRIANI - M MALKA - EISENSTEIN - F 01
01 |27 Number & Street 57 Number & Street 121b
I3 1126 HARVARD ST 21 BLOSSOM DRIVE 01
01 (|z8city State  Zp B8 ity State  Zp
o4 | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - N] 6 A - - N] (1233
105 32 Driver's License Number 33 DCB 34 Expires €2 Driver's License Number 63 DDB 64 Expires 123
01 mm dd 15504 mm ¥y mm dd YYYY mm ¥y o1
E10660713209912 09/19/1991 09 l 22 |E464451.30060896 10/27/1989 10 25
0 35 Owner's First Name Initisl  Last Name 65 Owner's First Name Inttlal  Last Name
5 Ag 5 As |
- biver . AVRAHAM S  EBRIANI - biver . GERSHON P EISENSTEIN - |
107 36 Number 55 Number 04
< [*®™' 126 HARVARD ST S0t 112 5TH STREET APT 3 12
108 37 City State Zip 67 City State Zip 04
01 ([LAKEWOOD N} 08701 LAKEWOOD N] 08701 1252
103 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State 168 Make 68 Mode! 70 Color |71 Year |72 Plate No. 73 state | 26
41 (TOYT SEQ SIL (2002 |[C7Z5NUV N TOYT SIE 4 2007 |D86GXB NJ 125h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |STDZT34A425110536 o5 [23  |5TDZK23C87S062952 07 |23 [
111 46 Vehicle Removed To 76 Vehicle Removed To -
138 1260
112 [ Driven [ Towed Disabled [Jrowed pisabled & Impounded [CIoriven X Towed Disabled [JTowed Disabled & Empounded -
~ [CJteft At Scene [] Towed Impounded [JleftAtscene  [JTowed Impotinded 126e
113 47 Authority 77 Autherity 26
- P owmer [Ioriver [JPelice [Cawmer PX]Oriver [ rotice 1273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PMo [ [ves [JRefused Mona [CJon Board I Given; [XINe [Jres  [JRefused None [Jon Board [CIsett [izzs
115 Type: [_|Breath [“[Blood [ urine Type: [ ]Breath [ JBlood [ |urine ‘ -
i 127¢
i Results: 0.~ % [[JPending Hazard Class Placard No, Results: 0. = % [Jpending Hazard Class Placard Mo, -
02 S0 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR To7d
o [Jusoor I:I None O weight <= 10,000 Ibs Tussor ':| None [] weight <= 10,000 s
02 [[] weight 10,001-26,00G Ibs [ weight 10,001-25,000 Ibs =
e
[ mcsx ':l [] welght >= 25,001 Ibs [mcrmx [ welaht >= 26,001 fbs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government: Eitlty o1
26
Number & Street Number 8 Strest )
- 06
City Skata Zip City State Zip N3 |
06
135 Damage To Other Property [ ves (1f Yes, describe) Na ET
11
132
Oper, 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summens. No. 11
1 - 2 - 33
Oper. 140 Charge 141 Surmnmens. No. Oper. 142 Charge 143 Summons. Ne, 03
134
83 84 85 86 | 87 88 8% 20 91 92 a3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A AVRAHAM s EBRIANI -
1 01 (01 |05 |31 |M - - - 11 |04 - - 126 HARVARD ST LAKEWOOD NJ 08701
s MALKA - EISENSTEIN -
2 0l |01 |05 (32 |F - - - 11 |04 |- - 21 BLOS50M DRIVE LAKEWOOD N1 08701
c AHUVA EBRIANI
1 04 |01 (05 [5 F - - - 11 |04 - ~ 126 HARVARD STREET LAKEWOOD N1 0870t
o CHAIM EBRIANI
1 05 |01 (05 |3 M - - - 05 (05 - - 126 HARVARD STREET LAKEWOOD N1 08701




pAGE _ 2

QF

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-076102
(Refer to vehicle by numiser)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 a4 85 86 | 87 88 89 90 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E BAILA EISENSTEIN
L 2 03 (01 (05 (9 F - - - 11 |04 - - 21 ELOOSOM DRIVE LAKEWOOD N1 08701
F MIRIAM EISENSTEIN
I 2 04 |01 (o5 |7 F - - - 11 |04 - - 21 BLOOSOM DRIVE LAKEWOOD N3 8701
N c GITTY EISENSTEIN
v 2 05 |01 [05 |5 F hd “ - 11 |04 - u 21 BLOOSOM DRIVE LAKEWOOD N] 08701
0 H ELIEZER EISENSTEIN
\I; 2 06 [0l |05 |2 ™M - - - 06¢ (06 - - 21 BLOOSOM DRIVE LAKEWOOD NJ 08701
E I
D
]
144 Crash Dlagram (NOT TO SCALE)
145 Crash Desaription/Narrative
146 Officer's Slgnature 47 Badge # 148 Revlewer Badge # 149 Case Status
DELVALLE M 293 EV |312 Oeending (] compiets
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-076102

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp

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

83 84 85 86 87 a8 89 90 91 52 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

OmEro<=Zm
- I o

]

14 Crash Diagram (NOT TO SCALE)

Oraan Avenue

Oceanside Drive

Diagram Dvawn Not To Scale

145 Crash Description/Narrative

Driver of vehicle 1 stated he was stopped on Ocean Avenue easthound with his left blinker on attempting to make a left turn
onto Oceanside Drive when vehicle 2 who was travelling on Ocean Avenue behind him struck his rear bumper,

Driver of vehicle 2 stated she was travelling east on Ocean Avenue and noticed vehicle 1 in front of her however she didn't
know if vehicle 1 was stopped or still travelling when she struck vehicle 1 in the rear bumper.

Based on statements from involved parties and my observations at the scene and damage to the vehicles, I determined that
vehicle 1 is at fault due to following to closely and driver inattantion. No summonses were issued at this time and no
injuries were reported.

146 Officer’s Slgnature 147 Badge # 148 Reviewar Badge # 149 Case Status
DELVALLE M 293 EV [311 [Jrending [ complete




%6 pace_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report {XReportable [ [Non-Reportable | |Change Report
05 [7 Case Number 11 Speed Limit 112a
7 122-074138 e on: MILLER RD 35 25
ggl 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mi\epolsf; Speed Lt [ 118b
— |LAKEWOOD TOWNSHIP F01 et Cn[Je ot SUDZRD 25 ||-
07 3 Statlon/Precinct 100 17 Cross Road Name 119,
[ wiies s w 1o []m [[Gne [Jes
9 — Ramp . 00
14 15 16 [ JFrom: Clse [Jwe
07 4 Date of Crash 5 Day OF Week T Time 7 Municipaity ] €10ml | 9 Tomi 20 Route/Name WB e
Ti6a mm vy {use 2400 hrs) Cade Killed | Injured 21 Latitude 22 Longltude o0
03 09/21/22 [WEDNESDAY | 2132 1514 - - 40.095807 -74.245397 0
100b |23 veh # 24 Pollcy No. 25 NJ Ins. Coda 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 6040744358 148 2 1206
161 [Jparked  [JPed  [JPacalcycist [ JResp To Emergency [ _]Hit & Run Cparked  [JPed  [Pedalcyclist [ ]RespTo Emergency  PRIHIE & Run | =
02 [26 Driver's First Name Initial  Last Name 26 Sex |56 Driver's First Name Initial  Last Name 56 Sex [izla
102 | SARA R HAUBEN - F 00
01 [27 Number & Street 57 Number & Strect 121b
s 70 ROSELLE CT (H L]
01 [zschy State  Zip 58 Clty State Zip
4 |LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 p | - - N 01
105 32 Driver’s License Number 33 bOb 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
a5 mm dd yyvy mm vy mim did vy mm Wy oo
H08656917961692 11/23/1969 1 | 22
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As I
- Driver HENDEL = SMITH - Driver 124
107 36 Nurber 66 Number D4
treet & Street
00 ™" 8 KENT COURT ? o
108 37 City State Zlp 67 City State Zip 04
01 |[JAKSON N] 08527 128a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 Stata |68 Make 5% Model 70 Color |71 Year |72 Plate No. 73 5tate | 26
00 JHOND oDY BLK |2021 RI95MXY N1 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |EFNRLGH71MB013504 10 (24 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
00 |HESHEY'S 1254
112 [CJoriven [ Towed Disabled [JTowed Disabled & Impounded [ oriven [ITowed Disabied [ Towed Disabled & impounded -
- [(Left At Scene [[] Towed Impounded [ JLeft At Scene [CJTewed Impounded 126e
113 47 Authority #7 Autherity 26
- [“Jowner [ oriver Crclice [owmer Cortver []Police 1778
it 4B Atcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 00
_ Given: [XJNo [ Jves [ |Refused Xhone  [Jongoard  [“spi Givens [ Mo [JYes [ [Refused Clwere  [Tlonmoard [ fspit iz
115 Type: [_Breath [JBlecd [ Jurine Type: [_|Breath ["|Blood [ Jurine I a0
- 127c
116 Results: 0.~ % [ ]Pending Hazard Class Flacard No. Results: 0, % [Crencling Hazard Class Placard No. 00
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274 |
5] = =
04 7] welght 10,001-26,000 Iss {1 welght 10,001-25,000 Ibs 55
e
[ memax , [[] weight >= 26,001 ibs [Imcmx [ weight »= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Maotor Carrler ar Government Entity VI
26
Number & Street Number & Streel
129
09
City State ZIp City State Zip 130
09
135 Damage To Other Property [:IYEG (If Yes, describe) [<INe T
00
132
Qpaer, 136 Charge 137 Summans, No. Oper., 138 Charge 139 Summons, No. 00
133
Oper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 surmmans, Na, 04
134
83 [ 84 |85 [ 85 [87 |88 |80 (90 | ot |0z | o3 | 04| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A SARA R HAUBEN -
oL (01 (D1 |05 |52 |[F - - - 11 (11 a2 |- 70 ROSELLE €T LAKEWOOD N1 08701
B BYLEE - HAUBEN -
01 |03 (01 |05 |16 |F - - - 11 (04 - - 70 ROSELLE CT LAKEWOOD N1 08701
C
02 |00 |00 Qp 0 |00 |joo |00
D
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New JErsey Police Police Dept; LAKEWOOD TOWNSHIF Ccode: 01
Crash Investigation Report Station: Case No: 22-074138
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Eguip Equip Bag Hosp
CGcc In/On Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 | 85 | 86 | 87 | B8 | 89 | 90 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
M
v G
8]
L H
A
EI
D
1

144 Crash Diagram (NOT TQ SCALE}

w2

Diagram Lrawn Mot To Scate

it
i

) Ha-

GUDZRD

145 Crash Description/Narrative

The driver of vehicle #1 reported that she was traveling in her lane on Miller Rd. when an unknown vehicle side swiped her
vehicle and continued traveling towards Hope Chapel Rd.

There were no injuries reported at the scene of the crash. Vehicle #1 sustained damage along the entire driver side of the
vehicle and the impact from the crash caused the driver side curtain air bags to deploy.

The suspect vehicle was only described as a work type truck with no further description of the vehicle or the driver.

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

KOWALESKI S 319 DIBIASE |2ss Bdrending  [Jcomplete




9% pace_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report [X]Reportable  [_JNon-Reportable [ JChange Report
05 [iCase Neomber 11 Speed Limit 118a
o7 | 22-074631 e on W KENNEDY BLVD - |25 25
01 2 Police Dept: of Cada D Al Intersection Witih Road Name Dir 12 Route No, Suffix 13 Milepulsg Speed Limit 1180
58 -
LAKEWOOD TOWNSHIP H01 <] Feat Cjn[Je of JEABERRY CT 25
o1 3 Station/Precinct 150 I:I 17 Cross Road Name 1153
[ s s Bw 19 To [(Ine e
29 - 14 1 16 Ramp I:l From: 10
07 | ¥Dawof crash 5 Day Of Week % Time 7 Municpanty ] B1etal | 9 Tokal Z0 Route/Namme Cse Owe g
oo mm dd vy {use 2400 hys) Coda Killed Injured 21 Latitude 22 Longitiude 02
01 09/23/22 |FRIDAY 1520 1514 U 40.108416 -74.232380 .
1W00b |23 Yeh # 24 Pollcy No. 25 N1 Ins, Code 53 Veh # 154 Pollcy No. 55 NJ Ins. Code -
04 1 953862008 134 2 - 120b
101 Parked  [JPed  []Padalcychst  [JResp To Emergency [ JHit & Run [Jparked  [lPed  [Pedalyclist [ JResp Te Emergency [IHit & run | =
02 |26 Driver's First Name Initial ~ Last Name 29Sex |56 Driver's First Name Inltial  Last Name 59 5ex  [121a
02 |- - - - - JORDIN A BONILLA - M 01
01 |27 Number & Street 57 Number & Street 121b
03 |- 55 W EDGARRD RD -
01 [:8ciky State  Zip 58 Clity State  Zip
[ - - LINDEN N3 07036
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
- - - - - - “ - - - 10
105 32 Driver's License Numbear 33 pCB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
08 mm dd Vyyy mm | ¥y mm dd yiryy mm vy 13
3 35 Owner's First Name Inial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
" oriver ~ ZEV - HERZL - briver = - - - FT]
167 36 Number 66 Number 11
& Street & Strest
- " 34 LOUISBURG SQ e 15
108 37 City State Zip 67 City State Zip 11
01 [LAKEWOOD NJ 08701 - - - 1263
109 38 Make 39 Mode! 40 Coler |41 Year |42 Piate No, 43 State |68 Make 9 Model 70 Color (71 Year |72 Plate No. 73 State | 26
- TOYT SIE BLK (2022 (L46PTX N2 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |STDKRKEC7NS105670 03 |26 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
02 |MOSHE TOWING 126d
uz [Cpriven < Towed Disabled [JTowed Disabled & Impounded X vriven [CIvowed Disabled [[JTowed Disabled & Impounded -
- [Lert At Scene [T rowed Impounded [JLef At Scene [Trowed Impourided 1262
113 47 Authorilty 77 Authority 26
01 B owner Cortver [Crolice [Jowner P oriver [Trolice 278
T4 48 Alcohol/Drug Test 490 Hazardeus Material 78 Alcohol/Drug Test 79 Hazardous Materlal 28
- Given: D{No  [TJYes [ JRefused Mone [ |onBoard [ ]spil Given: N0 []yes [ ]Refused Nene | Jonmoard  [TIsell  [1mm
115 Type: [_|Breath [“]Blead [ Jurine Type: [_]Breath []Blood [ |urine -
127¢
T Results: 0. = % [[]rending Hazard Class Placard No. Results: 0.- % [[Jrending Hazard Chass Placard No. -
S0 Carrler No, 51 GYWR/GCWR 8¢ Carrier No. B1 GYWR/GCWR 127d
[C] welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs =
e
[mermx [T] weight >= 26,001 Ibs [Imesmx I:I [C] weight >= 26,001 Ibs 28
52 Motor Carrier or Government, Ertity 82 Motor Carrler or Government Entity GE
26
Number & Streat Number & Skreet o9
12
City State Zip Clty State Zlp 130
12
135 Damage To Other Property DY'?S (If Yes, describe) No 31
06
132
Oper. 136 Charge 137 Summons. Ne. Oper. 138 Chaige 13% Summons, No. 17
133
Oper, 140 Charge 141 summans. No. Oper. 142 Charge 143 Summons. Ne., 04
134
83 B84 85 | 86 | 87 88 89 90 | 91 92 93 S4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A
B
Cc
D




pace 2 or 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: -~ Case No: 22-674531
{Refer to vehicle by number)
Veh Pos Phiys Loc  Type Ref FEquip Equip Bag Hosp
Occ In/On Fject Cond Age  Sex Inj Inj Med Availl Used Dept Code
83 84 85 86 87 a8 89 90 o1 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ve
0]
L H
W
E I
D
]

144 Crash Diagram {NOT TO SCALE)

1002 wi kennédy bivd

w Kennady blvd

veh 1 ven 2

Diagras Drewn Not To Scale

145 Crash Description/Narrative

OWNER OF VEH 1. STATED VEH 2, A BOOM LIFT, WAS WORKING ON THE HIS PROPERTY LOCATED AT 1002 W KENNEDY
BLVD , WAS BACKED INTO THE FRONT END OF HIS CAR CAUSING SERIOUS DAMAGE DISABLING IT.

VEH 2 HAS NO LINCENSE PLATE BEING CONSTRUCTION WORK EQUIPMENT. VEH 2 IS A BOOM LIFT,MAKE JLG, MODEL 600
AJ, ORANGE IN COLOR, YEAR 2021, SERIEL # 0300269970,

OWNER OF THE BOOM LIFT EQUIPMENT IS COMPLETE EQUIPMENT LOCATED 1360 OCEAN AVE

(844) 547-7366. THE CONTACTER RENTING OUT THE EQUIPMENT IS DESTINY HOMES LOCATED 102 DESTINY WAY
LAKEWOOD NJ (732) 806-1274. SUB-CONTRACTOR HIG CONSTRUCTION LOCATED 1516 7TH AVE TOMS RIVER NJ 08753
{215)892-4208.

1 DO NOT HAVE INSURANCE INFORMATION AT THIS TIME AS IT'S UNKNOWN WHICH COMPANY IS RESPONSIBLE FOR
COVERING THE DAMAGES.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CLARKE N 334 ap |290 Brending [Jcomplete




f5 PagE_ L of_ 2 []Fatal New Jersey Police Crash Investigation Report Reportable [ Non-Reportable [ ]Change Report
05 1 Case Mumber 11 Speed Limit 112a
¥ 122-074887 oo on: 135 STATE HWY 70 W - |- - - - 08
;1 2 Police Pept of SHI ;u;-e D Af Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepcfé Spead Uit | 118b
LAKEWOOD TOWNSHIP F ] e (e o - - -
01 3 Station/Precinet 17 Cross Road Narme 119a
W s Cw w [ Clne s
% - 14 1 16 Ramp [ Jrrom: = 25
09 4 Date of Crash 5 Day Of Week & Time 7 Municipality B Total | 9 Total 20 Route/Name D 5B D WE 11%h
o] ™, dd ¥y {use 2400 hrs} Cede Kiled | Injured 21 Latitude 22 Longitude .
o1 09/24/22 |SATURDAY 1445 1514 S - 40.049197 ~74.210390 5
100b |23 Veh # {24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Palicy No. 55 NJ Ins, Code 02
04 1 908951254 134 2 923975688 134 120b
101 [Jparked  [Jred [ IPedaloyciist [ ]Resp To Emergency [ _JHit & Run [Jrarked  [JPed [ Pedalcyclist [ JRespTo Emergency  []Hik & Run | =
02 [26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's Flrst Name Initlal  Last Name 59 gex  [121a
2 IRICHARD - MATAKA - M ANGELO L HERNANDEZ - M 01
01 |27 Number 8 Street 57 Number & Street 121b
i3 11986 LEONARD DRIVE 1211 ROBERT STREET -
01 [scty State  Zip 58 Clty State  Zip
4 I TOMS RIVER N3 08755 HILLSIDE N3 07205
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
a2 D - - NJ 04 D - - NJ 02
105 32 Driver's License Number 33 DOB 34 Expires 52 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Y¥YY mm vy mm dd VY mm vy o1
M07846550012812 1271371981 12 ' 24 |H27180437311684 11/09/1968 11 22
I3 35 Owner's First Name Iniial  Last Name 65 Qwner's First Name: Initial  Last Name
Same As & As e—
- odver . KRYSTLE - MATAKA - orver . ANGELO L HERNANDEZ - |i=
107 36 Number 66 Mumber 04
- |*™™ 6 TIMBERLINE DR S 1211 ROBERT STREET E
108 {37 Oty State  Zip 67 City State zZip 08
04 [HOWELL Nl 07731 HILLSIDE NJ ©7205 1258
109 38 Make 39 Model 40 Color |41 Year (42 Plate Ne, 43 State |58 Make 69 Mode! 70 Color |71 Year |72 Plate No. 73 State |26
01 |CADI ESC BLK 12021 [A79NNK N3 NISS ALT - AL WHI |2013 {P78LLZ NI 126h
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 1CYSANKLAMR2E4176 a3 (25 1IN4AL3ZAPGDCLOB531 07 (23 126¢
111 46 Vehicle Removed Ta 76 Vehicle Removed To -
01 [ACME TOWING - 126d
112 Bqpriven [_]Towed bisabled [Jrowed Disabled & Impounded [ priven [ [ Towed Disabled [JTowed Disabled & Impounded -
- [ClLeft A Scene [ Towed Impoundad [Len At Scene [ Towed Impounded 126g
113 47 Authorlty 77 Authority 26
- [Jowner [ Joriver Pdrolice [<Jowner [Cloriver [ Police 1278
114 48 AlcoholfDirug Test 49 Hazardous Materal 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given; [_|Ne  B{Yes [ JRefused Bwene [ JonBoard  [spil Given; [<INe  [TJyes [ |Refused [done  [JonBoard  [Jspit iz
s Type: [X]Breath [ |Bload [ ]urine i . Type: [_|Breath [ |olood [ Jurine - _ | -
- z7c
116 Results: 0.25 % [ jPending Hazard Class Placard No, Resultss 0.~ 9% [ _|Pending Hazard Class Placard No, -
01 50 Carrler No. 51 GVWR/GCWR. 80 Carrier No. 81 GVWR/GCWR, 1274
T [ Juspor |:| 5] Nona [ weight <= 10,000 Ibs [Jusbor I:' [ Mone Welght <= 10,000 Ibs _
03 [[] welght 10,001-25,000 Ibs [] weight 10,001-26,000 Ibs e
[Jmomx |- [] weight >= 26,001 Ibs e |- I weight >= 26,001 Ibs 26
52 Moter Carrier or Government Entity 82 Motor Carrler or Government: Entity T
- - 26
Number & Street Number & Street oo
_ . 11
Clty State ZIp City State I Zip T30
- - - - - - 11
135 Damage To Other Praperty ] Yes {1f Yas, describe} No 5
07
= 132
Cper, 136 Charge 137 Summeons, No, Oper, 138 Charge 139 Summons. No. 07
1 39:4-50 255333 1 39:4-129 295337 13
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, Ne. 03
1 [39:4-96 295335 1 |39:4-97 295334 -
83 [ 84 | 85 | B6 | B7 | B8 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A RICHARD - MATAKA -
vi o1 |01 |05 |40 [M - - - 11 |04 - - 1986 LEONARD DRIVE TOMS RIVER N1 08755
B ANGELO L  HERNANDEZ -
vz |01 |01 65 |53 |M - - - 11 |04 - - 1211 ROBERT STREET HILLSIDE N1 07205
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No; 22-074837

(Refer to vehicle by numbar)

Veh  Pos Phys Lec Type Ref Equip Equie Bag Hosp
Occ In/On Eject Cond Age Sex  Inj Ini Med Avall Used Dept Code
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144 Crash Diagram {NOT TC SCALE)

State Highway 70 W

Biagram Drawn Met To Scata

135 State Highway 70 W QAAWA)

145 Crash Description/Narrative

The driver of Vehicle 1 stated he pulled into the parking lot of 135 State Highway 70 W and Vehicle 2 struck him. Driver one
could not explain how Vehicle 2 struck him, stated he just drove in to him. Vehide 1 sustained moderate damage to the
drivers side front bumper. No injuries were reported.

The driver of Vehicle 2 stated he was stopped at the stop sign, awaiting to pull on to State Highway 70 W when Vehicle 1
took the turn too wide and struck his vehicle. Vehicle 2 sustained damage to the drivers side rear wheel area. No injuries
were reported.

Driver 1 was issued the following Summons:

Driving While Intoxicated

Reckless Driving

Careless Driving

Failure to Report Crash

Leaving the Scene of an Accident
Open Alcoholic Beverage in Vehicle

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

146 Dfficer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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56 page _ L or_ 2 [JFat New Jersey Police Crash Investigation Report Reportable [ Non-Reportable [ |Change Report
(11 1 Case Nurmber 11 Speed Limit 118a
% |22-075278 e on: 145 COUNTRY CLUB DR; LAKE- |5 - - 29
01 2 Police Dept of Cade I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepo% Specd Limit 118b
% | LAKEWOOD TOWNSHIP H01 [ ] e Cw[Je o - o1
07 3 Station/Precinct - 17 Cross Road Name 1192
[T Mites [Os0Ow 19 [ Clwvs [es
92 - 13 1 16 Remp [ |From: - ss []
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipaity § & Total | 9 Tomal 20 Route/Name O WB ]
Tooaf ™m  dd w {use 2400 firs) Code Kiled | Injured 21 Lathtude 22 Longltude .
o1 09/25/22 |SUNDAY 2003 1514 - | e 40.109467 ~74.246101 P
1oob~ 123 veh # |24 Policy No. 25 N Ins. Code 53Veh # |54 Policy No. 55 N Ins, Code [H 4]
04 1 - - - - 120b
| -
101 Clpaked  [JPed [ |Pecaleyclist [ Resp To Emergency [CJHit & Run [lrarked  [JPed  [Pedatoyclist [ JResp To Emergency [ ]Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Inltial  Last Name 59 5ex  [121a
102 - - - - - - - - - - -
02 |27 number & straet 57 Number & Street 121b
102 - n -
01 [=ciy Slate Zip 58 City State  Zip
104 - - - - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DI, Class Restrictions Endorsements |61 State 122
- “ - - - - - - - - o1
105 32 DPriver's License Number 33 OB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
11 mm dd Y¥YY mm | Yy mm dd Yovy mm W
o5 35 Owner's FHlrst Name Initial  Last Name 65 Owner's Flrst Name Initlal  Last Name
Same As Same As
= Driver = = - = Driver B = - = 124
107 36 Number 56 Number 11
_ & Streat: & Street |
108 37 City State 2ip 67 Clty Stata Zip -
05 |- - - - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate Ne. 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 2 stte |06
- - - - - - - - - - - - 126b
10 |44 vIN 45 Explres 74VIN 75 Expires 59
a0 |- - = - - - T26c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 [ briven [JTowed Disabled [iTowed Disabled & Inpounded [oriven [ Towed Disabled [CJTowed Disabled & Impounded -
00 [lieft Arscene [ Towed Impounded Cllefi At Scene  []Towed Impounded 126¢
113 47 Authority 77 Authorlty 59
- Clowner B Driver [ police [CJowner [oriver [[rotice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Driig Test 79 Hazardous Material -
- Given: DMa [ Jves [Rrefused [<JMene  [Jon Board spin Given: KMo [ves [Refused [Mone  [Jon Board [Csent 378
115 Yype: [_|Breath [JBlood [ Jurine _ |:] Type: [ |Breath [ |Bload [ |urine . I R -
" 127¢
g Results: 0.- % [ ]Pending Hazare Class Placard No. Results: 0, % [ JPending Hazard Class Placard Na, -
02 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1974
s [Jusbor I:, [Knone [<] weight <= 10,000 Ibs [ Jusoor I:I [ZNone [] weight <= 10,000 Ibs _
[[] welght 10,001-25,000 ibs [] welght 10,001-26,000 Ins T
[ Tmemx ':' [ weight »= 26,001 Ins D memx |- [ welaht > 26,301 tbs
52 Motor Carrier or Govemnment Entity 82 Moter Carrier or Government Entity 55
59
Number & Skreet Number & Street T8
11
City State Zip City State Zip 130
(H1]
135 Damage Ta Other Property X Yes (IF Yes, describe) COno 31
00
WOODEN LOG FENCE STRUCK AND DAMAGED. GOLF COURSE GRASS DAMAGED BY A PIECE OF IT. TEFE
Qper. 136 Charge: 137 Summans. No. Oper, 138 Charge 13% Summons. No. -
- - = = 133
Oper. 140 Charge 141 Summons, Ne. Oper. 142 Charge 143 Summons, No, o0
- - - - 3
83 84 85 | 8 87 88 a9 90 | 91 92 83 94 95 Naimes & Addresses of Occupants - If Deceased, Date & Time of Death -
A - - - -
01 [oL jo1 |- - - - - - - B - - - - - - - -
B
C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Statlon: = Case No: 22-075278
(Refer ta vehlcle by number)
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144 Crash Dlagram {NOT TO SCALE)

Parking Lot

Diagram Drawn Not To Scale

145 Crash Description/MNarrative

Reporting party stated he heard a vehicle in the parking lot of the country club located at 145 Country Club Drive revving its
engine and doing what sounded like burnouts in the lot. He observed a red and what he believed to be a Chevrolet pickup
truck then pull out of the lot and onto the entrance road accelerating causing the truck to begin sliding and crash into the
wooden fencing. One of the pieces of wood landed on a grass portion of the golf course ripping up the grass causing
damage. The truck then left the area east on Country Club Drive towards Hope Chapel Road. The surrounding area was
checked with negative results.

Camera footage will be made available at a later time as per the reporting party.

146 Dfficer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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9% pace _ % _or_ 2 [Jra New Jersey Police Crash Investigation Report Reportable [ [Non-Reportable [ JChange Report
05 [TCase Number 11 Speed Limit 118a
% $22-075286 e on: OCEAN AVENUE - |ao 0088 - - 25
o1 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoﬁ Spoed Limt 1186
2e| im|
EE] -
LAKEWOOD TOWNSHIP H01 Fect Cv[le of NEW HAMPSHIRE AVENUE a0 |
07 3 Statlon/Precindt 200 17 Cross Road Name 115a
] mres [Js Ow 19 [t Clve Ces
9 - 14 15 16 Ramnp E' From:  ~ 00
02 4 Date of Crash 5 Day Of Week - 7 Muc ety BTotal | O Total 20 Route/Name D 5B I:| WB 1155
o] dd vy {use 2400 hrs) Coda Killadl Injured 21 Labitude 22 Longitude -
o1 09/25/22 |SUNDAY 2032 1514 - - - - P
100b (23 Veh # |24 Pollcy No, 25 N) Ins, Code 53veh # |54 Policy No, 55 NJ Ins, Code 01
04 1 939 900 302 054 2 00 - 1200
101 Cparked  ["|Ped  [JPecaloyclist | JResp To Emergency [JHE & Run [drarked  [JPed  [JPedalcyclst [ |Resp To Emergency Hit & Run [~
02  [26 Driver’s First Name Initial  Last Name 25 Sex 56 Driver's First Name Initial  Last Name 59 Sex  [121a
oz IMICHAEL R VENCE - M 00 - 00 - u oo
02 (27 Number & Street 57 Number & Street 1216
1031202 SAMANTHA COURT 00 00
01 [Ty State  Zip 58 City Stata  Zp
W {BRICK NJ 08724 00 - [ H
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Clags Restrictions Endorserents |61 State 122
05 D - - NT Qo o0 00 00 - o1
105 32 Diiver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB €4 Expires 123
o1 mm dd YHYY mm ¥¥ mm dd ¥YYY mm vy 00
V25005447910745 10/24/1974 10 | 22 |oo o 00 | oo |— |
i 35 Ownter's First Name Inftial  Last Name €3 Owner's First Name Initial  Last Name
Same As Same As
- Driver MICHAEL R VENCE - piver 00 - o0 - 124
w7 36 Number 56 Number 04
& Street & Street
- "= 202 SAMANTHA COURT = 00 15
108 |37 City State  Zip 67 Clty State  Zip 04
04 |BRICK NJ 08724 oo - 00 126a
103 38 Make 39 Model 40 Celor (41 Year  [42 Plata No, 43 State |68 Make £9 Madel 70 Color |71 Year |72 Plate No. 735tate |26
00 |HYUN TUuC BLU (2018 (Z14PKC NJ 60 00 - 00 00 - 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |KMBIZCA451UG54772 11 |22 |oe 00 |oo |
111 46 Vehicle Removed To 76 Vehidle Removed To -
00 |ACME TOWING (1] 125d
112 [Joriven B Towed Disabled [Jvowed Disabled & Impounded Driven [JTowed Disabied []Towed Disabled & Tmpounded -
- [ left At Scane [ Towed Impounded TlLeft At Scene [Jrowed Impounded 126e
113 |47 Authority 77 Authorlty 26
00 [CHowner [ Joriver [ Police [Jovmer [X] Driver [Jrolice 1973
i 48 Alcohol/Drug Test 43 Hazardous Material 78 Alcohol/Drig Test 79 Hazardous Material 00
- Given; N0 [Jves [ |Refused Nene  []onBoard [ ]spil Given; N0 [[¥es [ JRefused None  [TJonBeard [ |spil  [15%%
115 Type: [_|Breath [ Triood [Jurine Type: |_|Breath [stood [Jurine 00
00 1272
116 Results: 0.- % [rending Hazard Class Placard No, Results: 0.~ % [Ipending Hazard Class Placard No. 00
02 50 Carrier No. 51 GVWR/GCWR 80 Carrer No. 81 GYWR/GCWR. 137d
] - ] =
0 [Jusoor I:’ [R]none Weight <= 10,000 ibs [uspor [Jene Welght <= 10,000 Ibs 00
02 [[] weight 20,001-26,000 [os ] welaht 10,001-26,000 Ibs e
[_meix ] [(] weight >= 26,001 Ibs [ mcimx IOO [] weight »= 25,601 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrler or Government Entity EpT—
26
Number & Street Number & Street [
12¢
12
City State zp City State 2 1%
12
135 Dariage To Other PIoperty [ Tyes (1r Yes, deseribe) = 51
[H}]
= 132
Oper, 136 Charge 137 Summons. No, Oper, 138 Charge 13% Summons. No, 00
- - - - =
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Sumimons, No. 04
- - - - i34
83 84 | B5 | 86 | 87 [ 88 | 8o | 9o | o1 a2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death oo
A MICHAEL R VENCE -
0L 01 |01 |05 |47 (M - - - 11 |11 04 |- 202 SAMANTHA COURT BRICK N1 08724 - -
B 0o - 00 -
02 |01 o1 |- o0 (U 00 |00 |00 |00 (0O - - o0 o0 - 00 - -
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Crash Investigation Report Statlon: - Case No: 22-075286
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144 Crash Diagram {NOT T SCALE)

Diagram Drawn Not To Scate I

R
NEW HEMPSHIRE AVE UNNVOLVFD TRACTOR TRARER [

1088 CCEAN AVE

1928 OCEAM AVE

145 Crash Description/Narrative

The driver of V1 stated he was traveling in the right most westbound lane on Ocean Avenue when he saw a tractor trailer
ahead of him. The driver stated the tractor trailer appeared to be across both east and west lanes of travel as if he was
backing into a business. The driver went on stating, a unknown year Jeep Wrangler, orange or red in color was traveling
east on Ocean Avenue in the left most lane and then entered the right lane in front of him. The driver stated he was unable
to avoid impact and rear ended V2, causing V2 to spin around and come to a halt. The driver stated after exiting his vehicle,
he spole to the driver of V2 briefly. He described him as a younger, tall Hispanic male, slender build with medium length
dark colored hair. The driver lastly stated, he went to retrieve his documents and phone and when he returned, V2 had left
in an unknown direction. V1 sustained disabling front end damage. The driver reported no injuries and declined first aid.

I canvassed the area for surveillance cameras, Pine Belt Chevrolet's (1088 Ocean Avenus) may have captured the incident
but I was unable to speak to anyone as the business was closed. Amongst the debris, I located an aftermarket black
antenna with an orange colored tip, possibly belonging to the V2. The antenna was added into Property as Evidence. In
addition, I canvassed several of the car dealership parking lots located on Ocean Avenue vielding negative results for a
suspect vehicle. *

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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56 page_ 1 or 3  [Jraul New lersey Police Crash Investigation Report DX]Reportable | JMon-Reportable [ JChange Report
05 Jicase tumber 11 Speed Limit 118a
57 |22-075450 e on: CLIFTON AVE - |25 - - - 00
gi 2 Police Dept of Code I:I At Intersection With Road Name DIy 12 Route No, Suffix 13 Ml\epalsg Specd Limt I 118b
. LAKEWOOD TOWNSHIP H01 ] Feet Con e of MAINST _ ! 35 |02
3 Station/Precinct Cross Road Name 119a
*99— - 61‘? Dlmues s[w n;;p E ;‘Lm - COue [Jee
5 16 :
07 [ = Date of Crash 5 Day OF Week e T onidpany ] 8 Total | @ Torl 20 Route/Name Clse [we |55
e dd ¥y (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
o1 09/26/22 |MONDAY 0507 1514 S 40.090058 -74.214224 .
100b  |23veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |94 Policy No. 55 N Ins, Code 00
06 1 * - - - 1200
101 [Jrarked  [JPed  [JPedaicydist  [[Rasp To Fmergency  [5<]Hit & Run = [Jrarked  [Jred  [Jredakcyclist  [JRespTo Emergancy [_]Hit & Run |~
02 |25 Drivers Flrst Name Initlal  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex [1Z1a
102 - - - - - -
01 27 Number & Street 57 Number & Street izib
103 - -
01 [2:BCwy State 7ip 58 City State  Zip
104 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrctions Endorsements |61 State 122
- - - - - 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Dilver's License Numbar 63 DOB 64 Explras 123
11 mm dd YYYY mm [ ¥y mm dd yyyy mm ¥
T 35 Owner's First Name Iniial  Last Name 65 Owner's First Name Inltlal  Last Name
Same As Same As
- Driver - - M1] MURPHY MSNF - Driver = - - - 124
107 36 Number 65 Number 04
B Shreet & Street
- ' 155 WALNUT ST h 25
1608 37 City State Zip 6/ Clty Stake Zlp -
99 |PISCATAWAY NJ 08854 - - - 126a
18 38 Make 39 Medel 40 Color |41 Year |42 Plate No. 43 State {68 Make 69 Model 70 Color |71 Year |72 Plate No, 73sme (/G
- FORD F45 WHI (2005 | XMUU54 NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 52
02 (1LFDXF4G6P95EBS1934 08 |23 - - - 126c
111 46 Vehicfe Removed To 76 Vehide Removed To 54
- ACME TOWING - 1264
112 [ oriven [JTowed Disabled (X Towed Disabled & Impounded [orven [ITowed Disabled [JTowed Disabled & Impounded 60
= [Lert A Scene [Jvowed Impounded CLeft At Seene [JTowed Impounded 1262
113 47 Authority 77 futhority 52
- [Jowner [Moriver X Police [CJowner [T oriver Crolice T37a
114 48 Alcohel/Dirug Test 48 Hazardous Material 78& Aleohol/Drug Test 79 Hazardous Material -
- Given: [XMo [ Jves  [Refused None [ ]onBoard [ |spil Given: [_INe  [Jves [Refused [Inone  [Jonsoard  [TJspil
115 Type: [Breath [ |Blood [ Judne . . Type: [_|Breath [ |blood [ |urine - _ -
- 127¢
116 Results: 0, = % EIPending Hazard Class Placard No. Results: 0. = % I:IPendlng Hazard Class Flacard No, -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
[[] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs TP
[ mermx ‘:I [] welght »= 26,001 Ibs [mcrmax |- | [ weight >= 26,001 Ibs
52 Motor Carrler or Government Entlty B2 Motor Carrier or Government Entity 15
56
Nuriber & Street Number & Straet
129
ol
City Stata Zip City State Zip 30
ol
135 Damage To Other Property < Yes (Ff Yas, doscribe} One 131
TELEPHONE POLE, TRAFFIC SIGN, TREE =
Qper, 136 Charge 137 Summens. No, Cper. 138 Charge 13% Summons. No, _
- - - = 133
Oper, 140 Charge 141 Summons, Mo, Oper, 142 Charge 143 Summons. No. 04
- - - - 5
83 84 85 86 87 88 | 89 a0 | 91 92 83 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D
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New Jersey Police Police Dept: LAKEWQOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-075450

(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
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144 Crash Diagram {NOT TO SCALE)

Ciifton Ave

e e e e

145 Crash Description/Narrative

Driver 01 fled from the crash prior to Police arrival. The surrounding area was checked, but no one was located. Vehicle 01
was traveling North on Clifton Ave when it left the roadway, went over the curb, struck a utility pole, struck a traffic sign,
and then struck a tree. It then appeared that Driver 01 attempted o put Vehicle 01 in reverse after striking the tree but
Vehicle 01 was fully disabled due to the damage it sustained.

*No insurance was information was found in Vehicie 01,
No Driver information or ID was found in Vehicle 01.
Address on Registration comes back to a singie family home

*Possible Owner of Vehicle 01:

MJ MURPHY MSNRY&PVYNG CORP

54 International Ave, Piscataway, NJ, 08854
732-500-8730

*Possible Owner of Vehicle 01;

Ocean County Paving and Masonry LLC
1218 Monroe Ave, Asbury Park, NI, 07712
$48-224-1281

848-231-6917

146 Officer's Signature 147 Badge # 148 Reviewear Badge # 149 Case Slatus
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-075450
{Refer to vehicle by number)
veh  Pos Phys Loc  Type Ref Equp Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex nd Inf Med Aval Used Dept Coda
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144 Crash Diagram {NOT TO SCALE)

145 Crash Description/Marrative

After my investigation, I concluded Driver 01 to be at fault for the crash but was unable to determine the reasons why due
to the driver fleeing prior to police arrival. Possible owners were called, messages were lefi, but I have yet to hear back
from anyone.

146 Officer's Slgnature 147 Badge # 148 Reviewst Badga # 149 Case Status
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% pae_ 1 o _2 [ Jratal New Jersey Police Crash Investigation Report [KjReportable [ ]Non-Reportable [|Change Report
05 [TCase Number - 11 Speed Limit i1ga
% |22-076085 ot . COUGHLIN ST - |20 - - - 25
01 2 Police Dept of Code D At Intersection With Road Name DIr 12 Route Mo, Sufflx 13 MiiePoflE Speed Limit ' 118t
98 -
LAKEWOOD TOWNSHIP K01 et Kn[Je ot CHESTNUT STREET 45
(13 3 Station/Precinct 1000 L |:l 17 Cross Road Name 1193
] Mites Os Ow g L |To [ne [Jes
99 - T 16 ramp [ ] From: = 00
07 [ Foaecicaen 5 Bay OF Wk T T Temamanery 8 Totdl | 50wl 50 Route/Name [Jsa COve e
1663 mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 09/28/22 |WEDNESDAY | 1233 1514 S 40.055425 -74.209141 o
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy Na. 55 NJ Ins. Code o1
04 1 P0200330301-06 - 2 - - 1200
1o Patked  [JPed  [Jredalcyclist [ |Resp To Emergency | |HIt& Run [Jrarked  [Jred [JPedatoyciist | |Resp Yo Emergency Hit & Run =
02 (26 Driver's First Name Tnitial  Last Name 208ex |56 Driver's First Name Tnitlal  Last Name 59 8ex |121a
102 - - - - - - - - - - 00
01 |27 Number & Street 57 Number & Street 121b
103 - - -
01 [2:&Cty State Zip 58 City State Zip
104 - - - - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restyictons Endorsements |61 State 122
- - - - - - - - - - 10
105 32 Driver's License Number 33 D0OB 34 Explres 62 Driver's License Number 63 DOB 64 Expiras 123
06 mm dd yyyy mm | Yy mm dd Y¥YY mm ¥y
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- piver ~ FRUZSINA - NYERGES - Driver = - CAMP LOUEMMA L2- 124
107 36 Number 66 Number 04
& Street & Street
- " 30 MELODY LN % 1427 53RD STREET b
108 37 City State Zlp 67 City State 2ip -
01 |JACKSON Nl 03527 BROOKLYN NY 11219 126a
10% 38 Make 39 Model 40 Calor [41 Year |42 Plate No. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state (26
02 |VOLK JET 3 2010 (LPF130 FL CHEV EXP - EX WHI (2014 |R9BKYS NJ 126h
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |3VYWRZZAISAM163171 03 |23 1GAZG1FABEL1201986 0i |20 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
00 - 126d
112 Cowiven [CITowed Disabled [JTowed Dlsabled & Impounded O oriven [Trowed Disabled [Jrowed Dissbted & Impoundad -
- X Left At Scene [JTowed Impounded [JLeft At Scane [ Towed impounded 126e
113 |47 Authority 77 Athority 26
- Blowner [oriver Ipelice [ Jowmer [Joriver [1police 1278
119 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 28
- Given; N0 [|¥es [ JRefused [Knore  [JonBoard [ ]spill Given: [ [No  [T]Yes [JRefused [none [ Jon Board Cset [T
115 Type: [_|Breath [ |Blood [ |urne - - Type: [_Breath [Jetaed  ["Jurine . _ -
- 127c
16 Results: 0.~ % [Jrending Hazard Class Placard Mo, Results: 0.- % []pending Hazard Class Placard No. _
01 50 Carrier No. 51 GYWIR/GOWR 80 Carrier No. 81 GYWR/GCWR 1274
o [CJuspot |:| [Jhane [] weight <= 16,000 bbs [Jusoor |:| [Jnone [[] weight <= 10,000 Ibs 28
o1 [] weight 10,001-26,000 Ibs [ wweight 10,001-28,000 tbs 5
e
[Clmcmx I:I [] welght »= 26,001 Ibs [Jmemax I- [] welght >= 26,001 lbs 28
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 15
28
Number & Street Number 8 Street ==
10
Clty State 7ip ity | State Zip ET
10
135 Damage To Gther Property [ves (1f ves, descibe) MNo e
[H4]
- 132
Oper. 136 Charge 137 summans, Ne, Oper. 138 Charge 139 Summens. No, 0o
133
Cper, 140 Charge 141 Summens. No, Oper. 142 Charge 143 Summons. Ne. 03
134
83 84 | 85 | 86 | 87 88 | 89 | 90 | 91 92 93 S4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coda: 01
Crash Investigation Report Station: - Case No: 22-076085
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 | B6 87 88 83 | 90 91 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tima of Death
A
L E
L
F
1
Ve
O
L H
vV
E I
D
1

144 Crash Diagram (NOT TO SCALE)

Diagram Orawn dot Jo Scale

Conghiin Stoest

145 Crash Descriptlon/Marrative
The owner of Vehicle 1 was not in the vehicle at the time of the collision.

According to video footage from a ring doorbell camera, a van (Vehicle 2) bearing NJ Registration: R98KYS swiped the side
of Vehicle 1 while passing. Efforts to contact the owner of Vehicle 2 proved unsuccessful. Vehicle 1 was parked legally on
the side of the road.

After my investigation I determined the driver of Vehicle 2 to be at fault for swiping the parked Vehicle 1.

Vehicle 1 sustained moderate damage to the front driver side quarter panel and side mirror.

End of report.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CAMACHO L 430 DTWORKOSKT [249 [Jrending  [Zcomplete




% pace_ L1 or_2  [TJratal New Jersey Police Crash Investigation Report  [X]Reportable [ JNon-Reportable [ Jchange Report
05 [1 Case Number 11 Spead Lmit 118a
|*97 22-076081 o o BROADWAY AVE - |25 02
:Jl i-Pollce Dept of B TOWNSHIP Code ] At Intersection with _ Road Rame v r‘n;E 12 Route No. Suffix ~ 13 Milapost Spesd Limit | 118b
7] -
AKEWOOD TOW| Ro1 I Fect [Ju[ge ot RIVERA 40
01 3 Statlon/Predinct 200 17 Cross Road Name 1192
[ mites s [w 19 | [To [Jna [es
" - 14 L 15 Ramp From: 25
07 3 Date of Crash S Day O Week — Temapaty B Tokl | 9T 0 RowefName [lse [Jws -
T MM dd w {use 2400 frs) Code Klled | Tnjured 21 Latitude 22 Longltude N
o1 09/28/22 |WEDNESDAY | 1208 1514 N 40.062545 -74.219288 i
1008 23 veh # 24 Pellcy No, 25 NI Ins, Code 53 Veh # 54 Policy No. 55 N1 Ins. Code o1
04 1 2 1206
101 [[Jparked  [JPed  [redaleyclist [ _|Resp To Emergency [ JHIt & Run Bdracked  [Ped  [Jredaicyclist  [JResp To Emergency [ JHIt & Run |=
02 |26 Driver's Firsk Name Initial  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex |12la
10z JADRIAN - RIVERA - M - - - - - -
01 |27 Number & Street 57 Number & Street 1216
03 1780 RIVER AVE APT 78 - -
01 [Bdy State  Zp 58 Cily State  Zp
¢ | LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State GO Eyes DL Class Restrictions Endorsements |61 State 122
- - - - | - - - - |- 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd YyYY mm ¥y mm dd yyyyY mm 10
- 01/08/2004 - | .- - - -
T 3% Cwner's Flrst Name Tnitlal  Last Name 65 Cwner's First Name Initial  Last Name
Same As Same As
- piver  TOMAS MAHUIZTL - BELLO - Driver = - HUB TRUCK LEASIP- 124
107 36 Number 66 Numbar 11
& Street & Street
- 37 LAKE ST 94 GAZZA BLYD 125
108 37 City State Zip 67 City State Zip -
01 |DANVILLE IL - FARMINGDALE NY 11735 126a
109 38 Make 39 Madlel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Cator |71 Year |72 Plate No., 73 State 28
25 |HOND oDY 6 2003 |DF59005 IL VOLV 999 - 2016 |44094PC NY [izeb
116 |44 VIN 45 Expires 74 VIN 75 Explres -
01 5FNRL18643B053089 12 [22 AVANCIEGOGNI45359 02 [23 126c
111 46 Yehicle Removed To 76 Vehicle Removed Te -
02 126d
£12 Ooriven [Ivowed pisabled [ Towed Cisabled & Impoundad B oriven [Cawed Disabled [Jvowed Disabled & Impounded -
- [Left At Scene [[1Towed Impourdeg [CIteft At Scene [ITowed Impounded 126e
i3 |47 Authonty 77 Althority 28
- D owner [ oriver [Jrolice: [Towner B oriver [ Iralice 1297
T 48 Alcohoi/Prug Test 49 Hazardous Material 78 Alcchol/Drug Tesk 7% Hazardous Material 26
- Given; Mo [|Yes [ JRefused [uone  [onBeard [ |spil Givar; (N0 [|Yes [ |Refused None [ |onBoard  [|seil [1zp
115 Type: []Breath [ eiood [ Jurine Type: [ |Breath [IBlood [ _Urine -
99 127c
1ic Results: 0, - % DPendlng Hezard Class Placard Na. Results: 0,=- % DPendIng Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR BO Carrier No. 81 GVWR/GCWR =79
ight <= 10,000 Ibs [0 weight <= 10,000 Ibs
7 [Juspor [:] [ Nene L] weig : [CJuspoT (1183031 | [nene " -
02 [ weight 10,001-26,000 los [[] weight 10,001-26,000 bs =
(=}
[ Mo [] welght »= 26,001 Ibs [Imcrmax Weight >= 26,001 Ibs 26
52 Motor Cairier o Government Entity 82 Motor Carrler of Government Entity I
HUB TRUCK LEASING & RENTALS 28
Number & Street Number & Street 15
94 GAZZA BLVD oL
City State Zip City State Zip =0
FARMINGDALE NY 11735 o1
Fs Damage To Other Property ™ yes (if Yes, dascribe) XINo 131
a7
132
Qper, 136 Charge 137 Summans, No. Oper. 138 Charge 139 Summons. Ne, 07
1 |39:3-10 1514A204466 =
Oper, 140 Charga 141 summens, No, Gper. 142 Charge 143 Summens. No. 03
134
83 | B4 | B5 (8 |87 | 88| 89 | 50| 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death o2
A ADRIAN - RIVERA -
1 01 (01 [05 |18 |M - - - 11 |04 - - 780 RIVER AVE APT 78 LAKEWOOD NI 08701
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIE Code: O1
Crash Investigation Report Station: - Case No: 22-076081
(Refer ta vehicle by number)
Veh Pos Phys Loc  Type Ref FEquip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 BS 86 87 88 89 90 91 92 93 o4 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE}

Diagram Drawn Mot To Scale

vz PARKED  — o]

VEHICLE

~rE0ROAm

145 Crash Doscription/Narrative

Driver of V1 said he was traveling East on Broadway, when he miss judged how close he was to V2 and struck the rear
corner of a tractor trailar (trailer portion). V2 was parked on Broadway.

Operator of V2 said his vehicle was parked on the shoulder of Broadway (vehicle engine was off and he was just sitting in
the driver seat), when the vehicle was struck from behind by V1. Trailer registration CA 77836 NY.

Driver of V1 received a summons for being an unlicensed driver.

V1 Insurance Info. : Millenium Insurance Agency & Tax Service
4388 S Archer Ave
Chicago IL 60632

Policy # ILP3312798

¥2 Insurance Info. ; State Farm

PO Box 8000

Ballston Spa, NY 12020

Policy # 2675778-b14-32

Code 328

145 Officer's Signalure 147 Badge & 148 Reviewer Badge # 149 Case Status
CARABALLO A 298 DTWORKOSKI |29 Olrendng  [Kcomplete




96 pace_ L oF 2 [JFatl New Jersey Pollice Crash Investigation Report fX]Reportable [ JNen-Reportable [ |Change Report
05 [TCase Number 11 Speed Limit 11ga
7 |22-076043 e on: CEDARBRIDGE AVE - |s0 - - - 04
(:1 2 Pollcé Dapt of Code | AE Inkersectian With Road Name Dir 12 Route No. Suffix 13 Milepoﬁ Spoed Limit T18ph
% JLAKEWOOD TOWNSHIP {01 [ Feet [Qn[J: o AIRPORT ROAD 35 |-
01 3 Statlon/Precinct 17 Cross Road Name 119a
= [ ies Qs ™Ow 1 [m [One [Jes
99 - 14 15 16 Ramp (] From: = 25
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total | S Total 20 Route/Name D S8 D wa ilop
003 mm dd vy {usa 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude -
o1 09/28/22 |WEDNESDAY | 0930 1514 - 1 40.068066 -74.167587 T
100b |23 veh # 24 Palicy No. 25 NJ Ins, Code 53Veh # |54 Polley No. 55 NJ Ins. Code o1
04 1 4156-21-76-57 148 2 4465-29-77-39 100 120b
101 [Jrarked  [Jred [ |Pedoleyclist [ ]Resp To Emergency [ JHit & Run [parked  [JPed  [JPedalcyclist  [JResp To Emergency [ JHit & Ruo | =
02 (26 Diiver's First Name Inital  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 56 Sex |1zla
1.z 'WILLIAM ] BELL JR - M HILDA - MOLINA - F 01
01 |27 Number & Street 57 Numbar & Street 121b
w3 135 COTSWOLD CIR. 438 BRICK BLVD APT. D -
01 |[28Ciy State  Zip 58 City State  Zip
o+ {OCEAN NJ 07712 BRICK Nl 08723
2 30 Eyes DL Crass Restrictions Endorsements |31 State &0 Eyes PL Class Restritions Endorsemments |51 State 122
02 D - - N] 03 D - - NJ 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 54 Explres 123
03 mm dd yvyy mm ¥y mm dd yyy mm vy 01
B23907857108682 08/21/1968 08 | 23 |M62583320055573 05/15/1957 05 24
06 35 Dwner's First Nama Initial  Last Name €5 Owner's First Name: Inltal  Last Name
=t As 5; As
- Driver . WILLIAM J  BELLJR - L5 wnipa - MOLINA - [
107 36 Number 56 Number 03
- "™ 35 COTSWOLD CIR. “S=¢ 438 BRICK BLVD APT. D P5
108 37 City State Zip 67 City State Zip 03
01 |OCEAN N} 07712 BRICK Nl 08723 126a
109 38 Make 39 Model 40 Coler |41 Year (42 Plate No, 43 State |68 Make 69 Moded 70 Color |71 Year |72 Plate No, 73 State 26
- HOND ACC GRY (2012 (A71HPU N1 TOYT HGH BLK |2020 |QFYD47 FL 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1HGCPRF34CA220277 0z |23 STOGZRBHXLSS516363 05 |23 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |GEICO TOWING - 1264
112 [Coriven [ Towed Disabled [ITowed isabled & Impoundad []oriven [Jowed Disabled [JTowed Disabled & Impounded -
- [CLeft A% Seene I 1awed Impounded BLeft At Scena [ ] Towed Impounded 125
113 [47 Authority 77 Authority 26
B owner [Coriver CPolice [Xlownes Meoriver ] palice 1273
14 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Materlal 26
- Given: [{JMo [ [res [ Refused [dnone  [“jonsoard  []spi Given: <INe  []ves [ JRefused Knone [ JonBoard  [lspil  [55%
115 Type: [_]Breath [“Jaiood [ urine _ - Type: [_JBreath [ |Blood [ Jurine _ - -
- 1Z7¢
6 Results: 0.~ % [Jpending Hazard Class Placard No. Results: Q.= % [[Trending Hazard Class Placard No. -
01 50 Carrier No. 51 GYWR/GCWR 7 80 Carrler Mo, 81 GVWR/GCWR 1Z5d
— [“jusoor I: [JNore [ weight <= 10,000 ibs [Jusbor |:] [ JNone [[] weight <= 10,000 Ibs .
04 [] weight 10,001-26,000 fos [[] welght 10,001-26,000 Ibs &
2
[ Imermx |- [ weight >= 25,001 s [ Imcrmx l- ] [ welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrfer or Government: Entity PR
- 26
Number & Strest Number & Street 55
- _ 03
City Stata ZIn City State Zip T
- 03
FE Damage: To Other Property | |ves (I Yes, describe) Bgno =1
o1
13z
Dper. 136 Charge 137 Summens. Ne. Oper, 138 Charge 139 Summons. No, o1
01 [39:4-97 294634 - - .
Oper. 140 Charge 141 Summeons. No., Oper. 142 Charge 143 Summons. No. 04
= - - - 134
&3 84 | 85 | B6 | 87 | 88 | 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death a3
A WILLIAM J BELL JR -
0L |01 |01 |05 [54 M |- - - 11 {04 02 |- 35 COTSWOLD CIR. OCEAN N} 07712 - -
B HILPA - MOLINA -
02 (01 (01 |Oo3 |65 |F 01 |02 |62 |11 |04 - 6505 |438 BRICK BLVD APT. D BRICK Nl 08723 - -
c PAMELA - HERRERA -
02 |03 {01 |05 (19 |F = - - i1 (04 - - 438 BRICK ELVD BRICK N3 08724 - -
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-076043
(Refer o vehicle by number)
veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 B4 85 | 86 | 87 83 | 85 [ 90 [ 91 | 92 93 04 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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8]
L H
W
EI
D
J

149 Crash Diagram (NOT TG SCALE)

B0y oy

145 Crash Description/Narrative

Driver 1 stated that he was traveling on Cedar Bridge Ave east bound and attempted to turn left. He did not see Vehicle 2
and was struck during his turn on the side by Vehicle 2.

Driver 2 statecd she was traveling straight on Cedar Bridge Ave when Vehicle 1 turned in front of her causing her to strike it
head on,

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

Driver 2 had compiaints of pain in her head and neck and was transported to Ocean University Medical Center. Driver 1 had
no reported injuries on scene. Vehicle 1 sustained disabling damage to the passenger side front and left doors. The
passenger side airbags were deployed. It was towed by Geico. Vehicle 2 sustained moderate damage to the passenger side
front bumper and headlight. It was left on scene by the authority of the owner. Driver 1 was issued one summeoens by mail
for careless driving (39:4-97).

End of report.

145 Qfficet's Slanature 14/ Badge # 148 Revlewer Badge # 14% Case Status
CAMACHO L 430 DTWORKOSKI |240 [pending  [complete




% pagk _ 1 oF_2  [JFatal New Jersey Police Crash Investigation Report PJReportable [ JNon-Reportable [ ]Change Report
05 [icase Number 11 Speed Limit liga
57 |22-076039 o Ceh ;. FAIRWAYS BOULEVARD - |25 - - - 10
Q99 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 M"emfns Spoed Limit 118b
98 LAXEWOOD TOWNSHIP RO1 (5] Feet N[Je of MASSACHUSETTS AVENUE 40 | -
01 3 Station/Precinct 200 — 17 Cross Road Name 119a
| [ mries s Ow 9 []1e e [ Jes
# - 14 15 16 Ramp | |From: = 25
09 4 Date of Crash 5 Day Of Week T T Wanicimaley | & Total | ¢ Towl 20 Route/Name [[se [we 190
1008 mm dd ¥ {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude _
01 09/28/22 |WEDNESDAY 0942 1514 - - - - 1202
100b |23 veh # 24 Pollcy No, 25 NI Ins. Cede 53 Veh # 54 Policy No. 5% NJ Ins. Code oL
04 1 SEE NARRATIVE* - 2 HPAD0Q002790422 017 1200
0 [Jparked  [Jped  [JPedalcyclist  [“]Resp To Emergency [ HIt & Run [rarked  [Jped [ |Pedakyclist [ JResp To Emergency [ _|Hit & Run | =
02 |26 Driver’s First Name Initial  Last Name 29Sex |56 Driver's First Name Initlal  Last Name 59 Sex |i21a
2 |SASCHA M  SCHIEKE - M SELENE F IVORY - F o1
01 (27 Number & Street 57 Number & Street 121b
103 16 GRACE COURT 1308 PARIS CT -
01 |[Bcty State Zip 58 City State Zip
o+ 1LONG BRANCH N] 07740 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements 31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
6 p | - - N3 1 o | - | - |ma 13
103 32 Driver's License Number 33ceB 34 Expires 62 Driver's Lfcense Number 63 DOB 64 Expires 123
o8 mm dd YYYY mm \74 mm dd YYVY mm vy 08
513866927404766 04/23/1976 04 | 23 |195536966654721 04/18/1972 04 25
o 35 Owner's First Name Initial  Last Name 65 Dwner's First Name Initlal  Last Name
S A ] S As
- Diver - - HErtzveHictesL-  (XIGUC"™ SELENE F IVORY - |
107 36 Number 66 Number 02
- [*** 900 DOREMUS AVE BSUe 1308 PARIS CT i
108 37 City State Zip 67 City Stake Zip 02
01 |PORT NEWARK NJ 07114 LAKEWOOD NJ 08701 126a
105 38 Make 39 Medel 40 Color |41 Year |42 Plate No. 43 State |68 Make §9 Model 70 Color |71 Year |72 Plate No. 7Astete |26
01 |TES MOD WHI | 2021 |S35PCT N] FORD ESC SIL |2014 |S20KRR Nl 126h
110 44 VIN 45 Expires 74 VIN 75 Expiras -
01 |5YJ3ELEASMF087112 10 |22 1FMCU9J98EUDG2186 10 122 126c
111 46 Vehicle Removed To 76 Vehicle Rernoved To -
o1 |- - 126d
112 R oriven [MTowed Disabied [T Towed Disabled & Impounded B oriven [ Towed bisabled [T Towed Disabled & mpounded -
- [Ctef At Scene [J1owed impaunded {Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner B oriver [Cpelice [Jowner [<I oriver [Crolice 255
114 48 Alcohol/Dirug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Mateslal 26
- giver; PNe  [T]ves  []Refused [X]none  [Jon Board [spin Glven; DMa [Jves [ |Refused Pwone  []on beard Csem  [1zm
185 Type: [_|Breath [ |Blood [ |Urine _ . Type: [ Breath [ [Blood [ _]urine . . -
= 127e
i Results: 0.= % [ |Pending Hazard Class Placard No. Resultss .= % [ _|Pending Hazard Class Placarc No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier Mo. 81 GVWR/GCWR 1274
- S =
= [Juspor I:l [<]Rane [<] welght <= 10,000 Ibs [Jusoot ’:I SNone Weight <= 15,000 Ibs .
04 E:] Welght 10,001-26,000 Ibs D Welght 10,001-26,000 bs )
[ mcrmx I:l [] welght >= 26,001 Ibs [memex |- | [ weight = 25,001 Ibs 26
52 iotor Carrier or Governmant Entity 82 Motor Carrier or Government Entity V3
- 26
Number 8 Straet Number & Street [P
06
City State Zp City State Zp T30
- - i 06
135 Damage To Other Property [J¥es (1f Yes, descriva) B no 131
12
- 132
Oper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summons. No. 12
- - - = 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No. 02
a - - - 134
B3 84 | 85 | B 87 | 88 | 80 | 90 | 91 a2 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A SASCHA M  SCHIEKE -
vi (01 |01 |05 (46 [M - - - 11 (04 - - 6 GRACE COURT LONG BRANCH NJ 07740
B SELENE F IVORY -
v2 (01 |01 |05 (50 |F - - - 11 |04 - - 1308 PARIS CT LAKEWOODR N2 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: -

LAKEWOOD TOWNSHIF Code: 01

Case No: 22-076039

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Ccc InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 B84 85 86 B7 B8 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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I
N
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D
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144 Crash Diagram {(NOT TO SCALE)

Diagram Drawn Not To Scala

FAIRWAYS BOULEVARD

VEHICLEY

VEHICIE 2

HIREAY SHEISOHOYTSYIN

145 Crash Description/Marrative

BEHIND HIM.

REVERSED INTO HER VEHICLE.

FACT HE BACKED UNSAFELY.
NO INJURIES WERE REPORTED.

VEHICLE 1 IS SELF INSURED THROUGH HERTZ RENTAL.

THE DRIVER OF VEHICLE 1 STATED HE ATTEMPTED TO REVERSE OUT OF THE LANE BECAUSE HE DID NOT WANT TQ SHOW
HIS DRIVERS LICENSE TO THE GATE HOUSE. THUS CAUSING HIM TO CRASH INTO VEHICLE 2 WHICH WAS STOPPED

THE DRIVER OF VEHICLE 2 STATED SHE WAS STOPPED BEHIND VEHICLE 1 AT THE GATE HOUSE LINE, WHEN VEHICLE 1

UPON MY INVESTIGATION, I CAM CONCLUDE THAT THE DRIVER OF VEHICLE 1 IS AT FAULT FOR THE CRASH DUE TO THE

146 Officer's Signalure

VEGA B

428

147 Badga #

148 Raviewer
DTWORKOSKI

Badge #
|240

149 Case Status

[ lpending  5<|complete




9 pace __ A of_ 2  [JFatal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [|Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-076053 Qe o 391 MONMOUTH AVENUE 25
o1 2 Pelice Dept of Code D At Intarsection With Road Name Dir 12 Route No. Suffix 13 Mllepofg Soead Limit 118D
% |LAKEWOOD TOWNSHIP F01 [ Feet (e o -
01 3 Statlon/Precinct I:I §7 Croas Road Name 119a
[ mites s [ w 19 To Clws [Jes
o 19 1 6 Ramp [] From: 10
' [ss [we
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality 8 Total | S Totel 20 Route/Name 1196
o0a mm o dd W (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
01 09/28/22 |WEPNESDAY 1013 1514 - - 40.094562 -74.21.0564 T50a
1006 |23 veh # 24 Pollcy Ne, 25 NJ Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 51291007885 917 2 TCA00001007158 632 1265
101 [rarked [Ored  [JPedaliyclist [ JResp To Emergency  [|Hit & Run [Jrarked  [JPed [JPedaloydist [ Resp To Emergency []Hit & Run | =
02 (26 Driver's First Name Initlal  Last Name 29 5ex |56 Driver's First Name Initial  Last Name 59 5ex  [121a
102 |NATHAN - KLEIN - M BINYOMIN Y LEFKOWITZ - M 01
01 |27 Number & Street 57 Number & Street 121p
163 1109 APPLE ST 13 ABRAHAMS WAY -
01 [Boy State Zip 58 City State Zlp
w4 | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State B0 Eyes DL Class Restrictions i nents |61 State 122
2 p | - | - |ma 2 p | - - N3 o1
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
08 mm dd yyyy mm vy mm dd YYYY mm vy 13
K52345820002942 02/03/1994 02 25 |L22100938812702 122271970 12 22
e 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver NATHAN - KLEIN - Driver BINYOMIN Y LEFKOWITZ - 124
107 36 Mumber 66 Number 11
- |**"*** 109 APPLE ST 45T 13 ABRAHAMS WAY 125
108 37 City State Zip 67 Ciky State Zip 11
01 |LAKEWOOD N1 (8701 LAKEWOOD N] 08701 126a
109 38 Make 39 Medel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7istate (26
01 (TOYT CAM SIL (2013 |T44KT] NJ TOYT SIE BGE (2008 |M63EDM N3 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (4T4BFLFKODR310154 11 |23 STDZK23C285182022 04 (23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 Ta6d
112 Eoriven [ Tawed Disabled T Towed Gisabled & Impounded B4 oriven [JTowed Disabled [ITowed Disabled & Impounded -
- [Crert At Scena [ Tawed Impounded []Left At Scene [Towed Impounded 126e
113 47 Authority 7 Authority 26
- [CJowner BJDrhver [rotice [CJowner Driver rolice 1272
114 48 Alcohol/Drug Test 49 Hazardous iMaterial 78 AlcohelfDrug Test 79 Hazardous Matertal 26
- Given: PNe  [JYes [ Refused Mene [ JonBoars [ ]spil Giver: DNo  [|Yes [ |Refused Bmone  [JonBeard  []spll  [127%
115 Type: {_|Breath [ |Blood [ Jurine Type: [_|Breath []Blood [ Jurine | -
- 127c
6 Results: 0.~ % [[Jpending Hazard Class Placard Ne. Results: 0. - % [pending Hazard Class Placard No, -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 197d
T DUSDOT I:‘ None D Welght <= 10,000 lbs DUSDOT I:l [Z]None |:| Weight <= 10,000 lbs .
04 ] weight 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs e
[ memx [] weight »= 25,001 lbs [Cmemx | [] welsht >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entlty 138
26
Number & Street Number & Street 9
08
City State Zip City State Zip 150
08
135 Damage Te Other Property []¥es (1 Yes, describe) KNe 151
06
132
Oper, 136 Charge 137 Summens. No. Oper, 138 Charge 139 Surmmans, No, 06
1 - 2 - 133
Qper. 140 Charge 141 Summens, No. Cper. 142 Charge 143 Surmmons. No. 03
134
83 84 | 85 8G | 87 Bg 89 | 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A NATHAN - KLEIN -
01 (01 |D1 (05 |28 (M - - - 11 |04 - - 109 APPLE 5T LAKEWOOD N1 08701
B BINYOMIN Y LEFKOWITZ -
02 (01 |01 |05 |51 (M - - - 11 |04 - - 13 ABRAHAMS WAY LAKEWOOD NI 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-076053

(Refer to vehlide by number)

Veh Pos Phys Loc Type Ref Equp Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Aval Used Dept Code
83 84 | 85 | 86 87 B8 89 | 90 o1 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE)

371 MONMOUTH
PMEMUE

Dingram Drawn Mot To Scale

145 Crash Dascription/Narrativa

Vehicle #1 was traveling south through the shopping center at 391 Monmouth Avenue when vehicle #2 backed out of a
parking space and the center rear of vehicle #2 collided with the left rear passenger door of vehicle #1. Vehicle #1
sustained moderate damage and was driven from the scene.

Driver #2 stated he was backing out of a parking space and his vehicle collided with vehicle #1. Vehicle #2 sustained
moderate damage and was able to be driven from the scene.

Witness information: Michael Kupchin: Mr. Kupchin stated he witnessed the collision and observed vehicle #2 back out of a
parking space and collide with vehicle #1 which was traveling through the parking lot.

No injuries reported on scene,

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

CAVALLO M 337 EV |311 [Jrending [complete




96 pace_ 1 o 2 []ratal New Jersey Police Crash Investigation Report [X]reportable [ JNon-Reportable [_|Change Report
05 JT Case Number 11 Speed Limit 118a
7 |22-074308 et on. CEDARBRIDGE AVE - {50 0528 - - 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 W'lllepals‘t3 Soeed Limit 118b
% | LAKEWOOD TOWNSHIP K01 ot [([Re o SWARTHMORE AVE 35 |-
01 3 Station/Precinct 20 17 Cross Road Name 1192
] Miles Os Cw 19 [ 7o [CIne [Jes
9% B 14 15 16 Ramp I___I From: = 05
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 4 Total [ 9 To&l 20 Route/Mame I:I B E:I WB yop
oga— g ™ o v {use 2400 his) Code Kiled | injured 21 Latitude 22 Longitude .
o1 09/22/22 |THURSDAY 0854 1514 - - 40.071119 -74.172842 T20m
100 23 Veh # |24 Policy No. 25 NJ Ins. Code 53 veh # |54 Palicy No. S5 N1 Ins, Code 01
04 1 1135177A2130C 962 2 5095815011 379 1206
to1 [Jparked  [JPed [ JPedalcycist [ JResp To Emergency [ |Hit & Run [Jparked  [JPed  [JPedalcyclist | |Resp To Emergency [ JHit & Run |-
02 [26 Driver's First Name Inmtlal  Last Name 29Sex |56 Priver's First Name Initial  Last Name 59 Sex [121a
loz - |ANGELA T WEST - F RAKESH - PURI - M 01
01 |27 Number & Street 57 Mumber & Strest 121k
ez 1119 SCHINDLER DR 28 CANNONADE DRIVE -
0l [Boy State  Zip 58 City State  2p
w4 | BRICK N3 08723 MARLBORO NJ 07746
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ i D - - NJ o1
105 32 Driver's License Number 33 pOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd Yyvy mm vy mrm dd yYYY mm vy 11,
W28250438359842 09/02/1984 09 26 |P93656380006641 06/10/1964 06 25
3 35 Owner's First Name Inttlal  Last Name €5 owner's First Name: Intial  Last Name
E As S As
- |G ANGELA T WEST - Driver = -~ PCRICHARD & SOb- [
107 36 Number 66 Numnber 04
- | 119 SCHINDLER DR 450 317-321 RTE17 S i
108 |37 City State  Zlp 67 Clty State  Zip 04
01 (BRICK NJ 08723 PARAMUS N3} 07652 126a
109 38 Make 39 Model A0 Color (41 Year |42 Plata Ne, 43 State |68 Make 59 Madel 70 Coler (71 Year |72 Plate MNo. 73 State | 26
03 |VOLK EOS WHI (2008 (WE796B NJ CHEV EXP - EX WHI |2018 | XGZR20 N2 126b
110 44 VIN 45 Explras 74 VIN 75 Expires -
01 |WVWDBZ1FXBVD13327 04 |23 1GCWGAFP4J1316545 09 |23 126c
111 46 Vehicle Removed To 78 Vehicla Removed To -
02 |ACME TOWING - 126d
112 [oriven [ Towed Disabled []Towed Disabled & Impounded X briven [ Towed Disatslec [JTowed Disabled & Impoundad -
- [ ]Left At Seene [[]Tewed Impounded [ 1eft At Scene [ Towed Impounded 1262
113 47 Authority 77 Authority 26
- [ owner [oriver [ [ [l owner [Coriver [“Ipolice 127
114 48 Alcahol/Drug Tast 44 Hazardous Material 78 Mlcohol/Drug Test 79 Hazardous Materlal 26
- Given: [XINo [ |Yes [ |Refused Pnore [ Jonsoard  []spit Given; [XNo [ Jves [ JRefused Mone [ JonBoard | [Spll [Tz
115 Type: [_|Breath [ JBioad [ JUrine . |:’ Type: [ JBreath [JBlocd [ Urne . _ | -
- 127¢
53 Results: Q. ~ % DPendIng Hazard Class Placard No. Results: O.= % DPending Hazard Class Placard No. -
02 50 Carrier No, 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1373
02 [] welght 10,001-26,600 |bs [ welght 10,001-26,000 lbs o
e
[memx I:I [ ]| Weight >~ 26,001 bs [ maimx I:I [ welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 55
- 26
Number & Streat Mumber & Streat 25
- 12
City State Zip City State 7ip 30
) - - - N ) 12
135 Damage To Other Froperty [J¥es (If Yes, describe} No =0
06
s 132
Oper, 136 Charge 137 Summans. Mo, Oper. 138 Charge 13% Summons. No, 086
- = - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge: 143 Summons. No, 03
B = B B 134
83 84 85 86 arz B8 89 | 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
ANGELA T WEST -
A 03 |01 (01 {05 (38 |F - - - 11 |04 - - 119 SCHINDLER DR BRICK N3 08723
B ALYSSA WEST
0r |03 (01 |05 (10 |F - - - il |04 - - 119 SCHINDLER DR BRICK N1 08723
c ELYJAH WEST
01 (04 |01 Jo5 |12 (M - - - 11 |04 - - 119 SCHINDLER DR BRICK N3 08723
D RAKESH - PURI -
02 (01 (01 |05 |58 (M - - - 11 (04 - - 28 CANNONADE DRIVE MARLBORO N1 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)
Veh Pos Phys Loc  Type Ref Equip Equlp Bag Hosp
Occ  InfOn Fject Cond Age  Sex Ini Inj Med Avall Used Dept Code
83 84 [ 85 | 86 | 87 | 88 | 82 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NCT TO SCALE)

CEDAR BRIDGE AVENUE

SWARTHMORE AVENUE J

Diagram Drawn Met To Scale

145 Crash DescriptlonfMarrative

Driver 1, Angela West was operating a 2008 Volkswagen, NJ WE7-96B. Mrs. West stated she was traveling east on Cedar
Bridge Avenue in the right lane at Swarthmore Avenue when vehicle 2 which was in the left lane changed lanes directly
front of her. She was unable to slow down or avoid vehicle 2 and the front of her vehicle struck its rear bumper.

briver 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 l2a9 Crending  [R]complete




% page _ L oF_ 2  [Jrata New Jersey Police Crash Investigation Report  []Reportable [ JNon-Reportable [Change Report
1Case Number I |11 Speed Limit l 118a
10 Crash
¥ 22-074308 Occurred On; ——
2 Pollce Dept of Code Rpad Name Dir 12 Route Na. Suffix 13 Mil t
_ P [ At intersection with o PR cpeed Limit J 1ian
@ JLAKEWOOD TOWNSHIP K01 [ Feet e of
3 Station/Precinet 17 Cross Road Name 119a
= [ waes (s Ow R ET“ [dvs e
- 14 1 16 mP || From:
4 Date of Crash 5 Day Of Wedk, —— T Tantzpane | B Total |8 Total 30 Route/ s [Clse [Jwe o
Moga—f ™m dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude
09/22/22 |THURSDAY 0854 1514 - -— 1208
100b |23 veh 2 24 Palicy No. 25 Nl Ins. Code 53veh # 54 Palicy No. 55 N1 Ins, Code
120k
101 [lpaked  [TJped  [Jredalcycist | |Resp ToEmergency [ ]HIt & Run [JPaked  [Jred [ Pedalcyclist [ ]Resp To Emergency [IHit & Run
26 Driver's First Name Initial  Last Name 29 Sex |55 Criver's First Name Initial  Last Name 59 Sex |121a
0z I ANGELA T WEST - RAKESH - PURY -
27 Number & Street 57 Number & Strest 1z1b
103
28 City State  Zip 58 City State  zip
104
0 30 Eyes Bl Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
105 32 Driver's License Number 33 poB 34 Expires 62 Driver's License Murmber 63 DOB £4 Expires 123
mm dd Yyyy mm | ¥y mm dd Y¥Yy mm Yy
e 35 Owner's First Name Tnitlal  Last Name 65 Owner's First Narme Initial  Last Name
Same As Same As
Driver Driver 124
107 3G Number 86 Number
& Street & Street
125
108 37 City State Zip 67 City State Zip
125a
109 38 Make 39 Model 40 Color |41 Year |42 Plate Ne. 43 State |68 Make 69 Medel 70 Color |71 Year {72 Plate No. 73 State
126b
110 44 VIN 4S Expiras 74 VIN 75 Explres
126c
i1l 46 Vahicle Removed To 75 Vehide Removed To
126d
112 Ooriven (i Tower Disabted [[Irowed Disabted & Impounded [Joriven [ rowed Disabled [Jrowed Disabled & Impounded
[JLeft At Scene [ Towed Impounded []Lef At Scene [ ] Towed Impounded 126
113 47 Authority 77 Authorjty
[Jowner [ JDriver Crolice [Jowner [oriver [Jrolice 1272
IE7] 48 Alcohal/Drug Fest 49 Hazardous Matarial 78 Alcohol/Drug Test 79 Harardous Materlal
Given; [_INe [ [ves [ JRefused [ Juone  ["]onBoard [ ]spil Given: [ Mo []ves [ JRefused [[vone  [TJonBoard  [spil  [i555
115 Type: [_|Breath [ |Blood [ |Urine Type: |_|Breath [ |Bloed [ Jurine I
127¢
16 Results: 0, % [Jrending Hazard Class Placard No. Results: 0. % [[Jrending Hazard Class Placard Mo,
50 Carrier No. 51 GYWR/GCWR 80 Carier No, B1 GYWR/GCWR 274
= [Juspor I:’ [Jnone [[] weight <= 10,000 os [Juscor |:| [JNone [] weight <= 10,000 Ibs
[[] weight 10,001-26,800 Ibs ] welght 10,001-26,000 Ibs =5
(53
[Jmesmx ] welght »= 26,001 Ihs [ Jmerma | [ weight >— 26,001 Ibs
32 Motor Cartler or Gavernment Entity 82 Motor Carrler or Government. Entity o
Number & Street Number & Street =5
City State 2ip City State Zip FETRE
135 Damage To Other Property es (1f Yes, destribe) ne 1
132
Qper, 136 Charge 137 Surmmons, No, Oper, 138 Charge 139 Summons, Ne.
133
Oper. 140 Charge 141 summons, No. Cper, 142 Charge 143 Summons, No.
124
83 84 85 86 | B7 88 89 | 90 91 92 93 a4 as Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D




PAGE 2 OF 2

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

Station: - Case No: 22-072308

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avell Used Dept Code
83 | 84 | 85 | 86 | 87 88 | 89 90 | 91 92 93 24 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE}

145 Crash Description/Narrative

Narrative change: The original narrative has Driver 2 labeled as Driver 1 in paragraphs two and three, which is incorrect. the
narrative should state as follows:

Driver 1, Angela West was operating a 2008 Volkswagen, NJ WE7-96B. Mrs. West stated she was traveling east on Cedar
Bridge Avenue in the right lane at Swarthmore Avenue when vehicle 2 which was in the left lane changed lanes directly
front of her. She was unable to slow down or avoid vehicle 2 and the front of her vehicle struck its rear bumper.

Driver 2, Puri Rakesh was operating 2 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.

Priver 2 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
P.O. JON PEDERSON 305 EM |288 [pending [ complete




96 pace_ 1 of 2 [CFatal New Jersey Police Crash Investigation Report EdReportable [|Non-Reportable [ |Ghange Report
05 [Jicase Nomber 11 Speed Limit 11%a
7 |22-076015 e on; LOCUST ST ) 59
g 1 2 Police Dept of Code l___| At Intersection With Road Name Dir 12 Routa No, Suffix 13 Milepoisg sped Limit I 118b
~ |LAKEWOOD TOWNSHIP F01 Feat [n[Je of NEW HAMPSHIRE AVE 50 ||-
01 3 Station/Precinet 400 D T 17 Cross Road Name 119a
e e B N [ 1s Bdw s IZIFO [TJwe [Jeo
14 1 16 rom;
07 | Date of crash 5 Day OF Week o 7 Municipary ] 8 Total | 9 Toeel 20 Route/Name [Jsa [we b
168 mm o dd gy {use 2400 hrs) Code Kllec | Indured 24 Latitude 22 Longitude _
01 09/28/22 |WEDNESDAY 0723 1514 - - 40.045676 =-74.197483 120a
100b 123 veh # 24 Policy No. 25 M2 Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins, Code 01
04 1 939 741 603 054 - - 1206
-
n [raked  [Jred  [JPedaleyclist [ |Resp To Emergency [T]Hit & Run [Cl#arked  [JPed  [JPedaloydist [ Resp To Emergency [JHit & Run | =
02 [26 Driver's First Nama Initlal  Last Name 29 Sex 55 Driver's First Name Initial  Last Name 59 Sex 121a
0z ISAMUEL D DANCIGER - M - - - - - -
01 |27 Mumber & Street 57 Number B Street 1216
113 652 EAST 7TH STREET - -
01 [may State Zip 58 City State Zip
4 JLAKEWOOD N3 08701 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ - - - - - 01
105 32 Drivat's License Number 33 DCB 34 Explres 52 Driver's License Number 63 DOB 64 Explres 123
11 mm dd vyyy mm ¥y mm dd Yy mm vy
D03886886405772 05/27/1977 os | 25 |- - - -
A 35 Owner's First Mama Infttal  Last Name €5 Owner's First Narme Initial  Last Name
Same As Sama Ag
- Driver SAMUEL D DANCIGER - Drlver - - - - 124
107 36 Number 65 Number 11
Street 8 Street
- |**™* 652 EAST 7TH STREET i 125
108 37 City State Zip 67 City State Zip -
01 |LAKEWOOD N1 08701 - - - 126a
109 38 Make 39 Mede! 40 Color [41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Cofor |71 Year |72 Plate No, 73she |56
- TOYT CAM BLK |2017 \VTC77H NJ - - - - - - 1266
119 44 VIN 45 Explres 74 VIN 75 Expires 52
01 |4T1BF1IFKOHLIE73245 04 |23 - - - 126¢
11t 46 Vehicle Removed To 76 Vehicle Removed To 56
- FREEDOM TOWING & RECOVERY - 126d
112 [Joriven [X] Towed Disabled [ | Towed Disabled & Impounded [Toriven []Towed Disablet [[JTowed Disabled & Impounded -
- [(Left At Soene [ Tawed Impounded et At Scene [Towed Impounded 1262
113 |47 Authority 77 Authority 52
- K owner [l orver {_Ipolice [ Jowner [ Toriver [police 1272
T4 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [XJNe  [JYes [ JRefused [rere  [Jon Board [spi Given: [ Mo [|Yes [ JRefused [(nere [~ Jon Board [sen [z
s Type: [[Breath [ [Bload [urine I Type: [_|Breath [ |Blood [urine - . -
- 1z7¢
116 Results: 0.~ % [ pending Hazard Class Placard Ne. Results: 0.~ % [ [Jpending Hazard Class Placard N, -
02 50 Carrier Na. 51 GVWR/GCWR B0 Carrier No. 81 GVWR/GCWR 127d
e [Jusoot I:l [Jone [[] weight <= 10,000 Ibs [Jusor l:] [ Jone [ weight <= 10,000 tos
[J weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 7
[ Imermx [ weight >= 26,001 Ibs [mcix |- l [ weight >= 25,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrler or Government: Entity 158
56
Number & Street Mumber 8 Street
129
(138
City State 2Zip Chy State Zip T30
01
135 Damage To Other Property g Yes {If Yes, describe) D Mo 131
TELEPHONE POLE {POLE # 40263LD s
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. No, .
133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summens. No. 04
134
83 B4 | 85 (8 | 87 | 88 | B2 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A SAMUEL D DANCIGER -
1 01 |01 JO5 |45 |M - - - 11 |11 04 (- 652 EAST 7TH STREET LAKEWOOD NJ 08701
B
C
(8]
_
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

Station: = Case No: 22-076015
(Refer to vehlcle by number)
Vet  Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inf Inj Med Avail Usad Dept Code
83 | 84 | B85 | B6 | 87 | 88 | B9 | 90 | 21 | 92 93 94 95 Nameas & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

struck a telephone pole.

No injuries reported by driver of V1.

Telephone pole sustained damage {pole # 40263LD).

Driver of V1 said he was traveling East on Locust St, when the glare of the sun blinded him. He lost sight of the road and

148 Cfficet"s Signature

CARABALLO A

147 Badge #
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249

14¢ Case Status
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Ecomplete




% pace_ L o 2 [Jratal New Jarsey Police Crash Investigation Report [(X]Rreportable [ |non-Reportable | Change Report
05 1 Case Number 11 Speed Limit 118a
% |22-076496 et oni CEDARBRIDGE AVE - las 0528 - - 25
01 2 Pollce Dept of Cede l:l At Intersection With Road Name Dir 12 Route Na. Suffix 13 """'EP"fg Lt 118b
% | LAKEWOOD TOWNSHIP H01 ] Feet ot S CLOVER STREET 35 |-
07 |3 SGton/Prednct [n[Je of 17 Cross Roed Name 119a
150 s s Xw v [ |m Cwe [Jes
% - 14 15 15 Ramp I:I From: =~
05 | 3o ofcrah 5 Day OF Week T 7 vrroman T2 Total | 9 Toml %0 Route/Name [Jse Clwe 7
008 mm  dd v {use 2400 hrs) Code Kllsd | Injured 21 Latibide 22 Longltude -
o1 09/29/22 [THURSDAY 1855 1514 N 40.082695 ~74,201450 o
100b™ 123 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Palicy No. 55 NJ Ins, Code o1
04 1 137 2057-F11-30 962 - - 120b
-
101 [ parked [Jred  [Clpedalcyclist ~ []Resp To Emergency  [_JHit & Run [Jrarked  [Jred  [Jredaicyclist [ JResp To Emergency [ THit & Run |~
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 56 Sex  |1zla
1z 1 CINDY P RIVASPEREZ - F - - - - - -
01 (27 Number & Street 57 Number & Street 121b
163 1242 S CLOVER ST - -
01 [zEcCty State Zip 58 City State  Zip
o4+ | LAKEWOOD NJ 08701 - - -
1 30 Eyes DL Class Restrictions Endersements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
o1 p | - I - Na - - - - |- 01
105 32 Driver's Livense Number 33 DOB 34 Explres 62 Driver's License Number 63 boB 64 Explres 123
12 mm dd YY¥Y mm vy mm dd yyYY mm ¥y ~
R47451267760891 10/14/1989 10 | 26 |- - - -
06 35 Cwner's Flrst Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Samea As Same As
- pver  CINDY P RIVASPEREZ - Drver = - - - 22
167 (26 Number 66 Number 04
Street & Street
- [ 242 5 CLOVER ST : 1=
108 37 City State 2ip 67 City State Zip -
04 [LAKEWOOD N] 08701 - - - 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. 73 State |24
- MAZD CX5 GRY (2016 |G6BRGL NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 IM3BKEACY3GOB25530 08 (23 - - - 126c
111 46 VYehicle Removed To 76 Vehlcle Removed To -
- - - 126¢
112 Horiven [rowed mHsabled [ Towed Disabled & Impeunded [T oriven [ITowed Disabled [CJrowed Disabled & Impoundad -
- [Jreft At Scena [ ] Towed Impounded [CJLeft At Scane [] Towed Impounded 126e
113 |47 Authority 77 Authority 24
- <] owner [ oriver []Palice [jowner [oriver Crolice 1273
114 48 Alcobol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: N0 [Jves [TJRefused | [Mone [ Jonbeard [ Jspil Given: [ JMo [ |ves [TJRefused | [TJnone [ Jon Boarc [Jseil  [z75
1t5 Type: [_|Breath [ |Bloed [ urine - |:J Type: [ J8reath [ JBlood [ Jurine . _ | -
- 127¢
I3 Resultss .- % []Pending Hazard Class Placard No. Results: 0. - % [Jrending Hazard Class Flacard No. -
0 2 50 Carrler No. 51 GVWR/GCWR. 80 Carrer Mo, Bl GVWR/GCWER 177d |
[[] weight 10,001-26,000 Ibs [] welaht £0,001-26,000 Ibs 57
- 4=
[ Mmoo |- [] Weight >= 26,001 Ibs [ Jmcanx l:l [ ] welght >= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Moter Carrier or Government Entity e
24
Number & Street MNumber & Street ETS
10
City Skata Zip City State Zip 130
12
135 Damage To Other Property [] Yes (I vas, describe) Bgno 131
B 132
QOper. 136 Charge 137 Summans, Ne. Oper. 138 Charge 139 Summeons, No, -
- - - - 133
Oper. 140 Charge 141 Surmmons. No, Oper, 142 Charge 143 Surmmens. No, 03
- - B - 134
83 84 | B5 1 8 | 87 ( B8 | 89 | 90 | o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Degth -
A CINDY P RIVASPEREZ -
vi |01 |01 |05 (32 |F - - - 11 (04 - - 242 $ CLOVER 5T LAKEWOOD NJ 08701
B MEGAN RIVAS
Vi |05 [o1 |05 (2 F - - - D5 |05 - - 49 MAIN STREET APT 2 NEW EGYPT NJ 08533
C
B
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-076496
(Refer to vehicle by number)
veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 B89 90 21 92 93 G4 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

Dfagram Drawn Mot To Scale

Codurbritps v

Deer

| vehicie 3

145 Crash Descriptlon/Marrative

No injuries were reported.

The driver of Vehicle 1 stated she was driving east on Cedarbrid
her to strike the deer without being able to aveid hitting it.
side head / parking light, drivers side front bumper and wheeal well area and also the drivers side view mirror.

ge Avenue when a deer ran out across her vehicle causing

Vehicle 1 sustained damage to the entire windshield, the drivers

146 Officer's Skgnature
RUSK ]

147 Badge #
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9% sk _ 1 _or_ 2 [ Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limit 118a
7 122-076513 e o OTH ST 25 25
:)81 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffx 13 M"El’f’fg Speted Ut I 1iab
= JLAKEWOOD TOWNSHIP F01 Fot [Jnfge ot FOREST AVE 25 |-
07 |3 Station/Precinct 200 e 17 Cross Road Name 119
[] Mites s Cw 1 []ro Clvs [Jee
59 - fre—— Ramp |:] . 00
14 15 16 From: Css [Jwe
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Totel 20 Route/Nama 1196
Tioa mm o dd w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 09/29/22 |THURSDAY 1943 1514 U - 40.098521, -74.220040 P
100b  [23¥eh # (24 Pokicy No, 25 N1 Ins. Code S§3Veh # |54 Palicy No. 55 NJ Ins, Code -
04 1 4568-18-16-73 148 2 1206
101 Braked  [Jred  [Pedalcyclist [ JResp To Emergency [ jHit & Run [Jearked  [ped  [JPedolcycist [ ]Resp To Emergency Hit & Run [ =
Q2 (26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 595ex  [121a
102 - - - - - 00
01 [27 Number & Streat 57 Number 8 Street 1z1b
02 |- 00
01 [28ciy State  Zip 58 Clty Stkte  Zip
104 - - -
4 30 Eyes DL Class Restiictions End: 1ts |31 State 60 Eyes DAL Class Restrictions Endorsements |61 State 122
- - - - - 10
105 32 Driver's License Number 32 DOR 349 Expires 52 Driver's Llcense Number 63 DOB 64 Expires 123
02 mm dd Yvyy mm | 153 mm dd yyyy mm ¥y 01
o 35 Owner's First Name Initial  [ast Name £5 Owner's Flrst Nome Initial  Last Name
Same As Same As
- priver  AVRAHAM - GLOBERMAN - i =
107 36 Number 65 Number 11
8 Street & Street
00 " 268 BRUCE ST P
108 [37 Chy State  Zip 47 ity State  Zip 11
01 [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. 735qte |26
a0 |TOYT WAGON RD 2013 |SS9HUP NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |STDZK3DC6DS3B5963 05 (23 126c
111 46 Vehicle Removed To 75 Yehicla Removed To -
00 126d
112 [CJosven [ Towed Disabled [JTowed Disabled & Impounded [Coriven [ Towed pisabled [ Towed Disabled & Impounded -
- BdLett At Scene [“ITawed Empounded [CJLeft At Scene [CJTowed Impounded 126e
113 47 Authority 77 Authorlty 26
00 Ovmer [Coriver [Jrelice [Jowner [JDriver [1police 1273
114 48 AlcoholfDrug Test 4¢ Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 28
- Given: [XINa  []Yes [ |Refused None [ ]on Board [Jspitt Given: [ [N [[Yes [ |Refusad [Jnone [ ]on Board [Cset [z
115 Type: [_|Breath [“|Blood [ Jurine Type: [_]Breath [ |Blood [Jusine -
00 127¢
116 Results: 0.~ % [(Jrending Hazard Class Placard Ne, Rasults: 0. % [CJpending Hazard Class Placard No, -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler No., B1 GVWR/GCWR 127d
[N = —_
T [Juspot I:l [KJMane Welght <= 10,000 los [ Jusnor I:l [Jvone ] wefght <= 10,600 Ibs
04 [T] weight 19,001-26,000 Ibs |:| Weight 10,001-26,000 lbs Yo
e
[mermx l [[] weight >= 26,001 Ibs [ fmermx l [[] weight >= 25,001 Ibs 28
52 Motor Carrier or Government Entity 82 Motor Carrfer or Government Entity 56
26
Number & Street Number & Street
128
11
City State Zip Clty State Zp 30
11
|J.T5 Damage To Other Praperty [ [yes (If Yes, describe) No 31
00
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No, 00
133
Qper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summons. No. 02
134
83 B4 | 85 | 86 | 87 | 88 | BS | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tine of Death 00
A
1 - - - - - - - - - - - -
B
2 o1 (01 |- 00 (U 00 |00 |00 |00 (DO - -
C
D




pacE_ 2 _of 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-076513
{Refer to vehlicla 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 85 86 87 58 | 89 90 91 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Dake & Time of Death
A
L E
L
F
I
N
y G
0
L H
A"
E I
D
bl

144 Crash Dlagram (NOT TO SCALE)

9TH STREET

$—— ynit 1

Unit 2

145 Crash Description/Narrative

BASED ON MY INVESTIGATION, IT APPEARED THAT A VEHICLE WAS TRAVELING WEST ON 9TH STREET AND STRUCK
VEHICLE #1 WHICH WAS PARKED ALONG THE CURB ON STH STREET. VEHICLE #1 SUSTAINED DAMAGE ON THE FRONT
DRIVER SIDE. UNKNOWN WHAT TYPE OF VEHICLE CAUSED THIS DAMAGE. NO WITNESSES ON THE SCENE.

146 Officer's Signature 147 Badge # 148 Revlowor Badge # 149 Case Stetus
RIVERA F 294 LTIP |290 Pending [ JComplete




96 pace _ L oF_ 2 [ratal New Jersey Police Crash Investigation Report [PRreportable [ JMon-Reportable ["]change Report
05 [T Case Number 11 Speed Limit 118a
97 | 22-076369 e on: CEDARBRIDGE AVE - |s0 0528 - - 25
01 2 Pallce Dept of Code D At Thtersection With Road Name DIr 12 Route No. Suffix 13 Mllepolslli' Spoed Limt 118b
% | LAKEWOOD TOWNSHIP H01 [ et v Je o: NEW HAMPSHIRE AVE 50 |-
3 Statlon/Precinct 17 Cross Road Name 119
01 100 ] mies Os [w 18 [ [ [Jes :
99 = 14 1 16 Ramp D From: ™ 05
05 4 Date of Crash 5 Day OF Week & Time 7 Municipality ] 8 10tal | 9 Total 20 Route/Name [Cse [Cjws %
Hoes—f ™o dd ¥y (use 2400 fis) Coda Killed | Injured 21 Latitude 22 Longitude N
01 09/29/22 | THURSDAY 0934 1514 - - 40.075804 -74.184458 1203
Wb 123 veh # |24 Policy No, 25 N Ins, Code 53 Veh # 154 Policy No. 55 N3 Ins, Code 01
04 1 005124788C7101 823 2 6123971042061 884 12086
101 [trarked  [Jred  [Jredalcyclist [ Resp To Emergency LJHIE & Run [Iparked  [Jred  [JPedaloydist [ JRespToEmergency [HE & Run |~
02 [26Drlver's First Mame Initial  Last Name 29 8ex |56 Driver's First Name Inltfal  Last Name 59 Sex |121a
10z 1SYLVIA - SCHWARTZ - F BORUCH M  MENDLOVITZ - M 01
01 |27 Number & Strest 57 Number B Street 121b
10313611 15TH AVE 35 E 8THST -
01 |esciy State  Zip 58 City State  zlp
¢ |BROOKLYN NY 11218 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Rastrictions Endorsements |61 State 122
02 - - - NY 2 D - - NI 01
105 32 Driver's License Mumber 33 DOB 34 Explres 62 Driver's License Number 63 DB 64 Expires 123
03 mm dd Yyvy mm ¥y mm dd Yy mim ¥y 11
517192642 12/17/1967 12 | 25 |M25150957403952 03/15/1995 03 25
06 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
& As 5 As F—
- miver . SYLVIA - SCHWARTZ - briver . JOHMN P KILLIAN - =
107 36 Number 66 Number 04
St
- |*%™* 3611 15TH AVE 45 565 PARK AVE 12
108 37 City State Zp 67 City Skate Zip 04
41 |BROOKLYN NY 11218 LAKEWOOD N] 08701 1258
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 Sate | 26
01 |HOND CIViC SIL 2003 |HBX1002 |[NY [TOYT SIE 4 2006 (X2BPHK NJ 128p
110 44 VIM 45 Expires 74 VIN 75 Expires -
01 [2HGES26743H591550 i1 |23 5TDZAZ23C465400557 09 |22 126¢
118 46 Yehicle Removed To 76 Vehicle Removed To -
o1 (- - 126d
132 Driven [ {Tawed Disabled [ClTowed Disabled & Impounded Horiven [CiTowed Disabled [[ITowed Disabled & Impounded -
- [CJrerAtScene [ Towed Impaunded [ Jleftatscene  []Towed Impounded 1250
i13 47 Authority 77 Authority 26
- B owner [oriver [Crpolice EJowner [ oriver [ Police 1278
114 48 Alcohol/Brug Test 49 Hazardeus Material 78 Alcohol/Drug Test 7% Hazardous Material 26
- Giver: [No [ ]Yes [ |Refused BMene  [Jon Roard [Jspi Given; N [Jves | |Refused [Bdnone [ Jon Board el [Z5%
115 Type: [_|Breath [“]Blood [ Jurine . . Type: []Breath [JBiosd [ ]urine i III -
- 127¢
1 Results: 0.~ % [ Jrending Hazard Class Placard No. Results: 0.~ % (Jrending Hazard Class Placard No. _
02 50 Carrier No. 51 GVWR/GCWR B0 Carrier No. 21 GYWR/GCWR 1774
7] = -
7 [ uspor I: []none Welght <= 10,000 ths {Juspot I:I 5] None Weight <= 10,000 Ibs _
02 |:| Welght 10,001-26,000 Ibs ] weight 10,001-26,000 Ibs e
[ wermx l:] [] weight >= 26,001 los [memx |- [] welght »= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Moter Carrier or Government Entity 38
~ 26
Number & Street Number & Street P
11
ity State Zp City State Zlp 0
- 11
135 Damage To Cther Property [:]Yes (If Yes, desciibe) B<Ine 131
o1
- 132
Oper. 136 Charge 137 Summons, Na, Oper. 138 Charge 138 Summons. No, 01
- - - = 133
Oper. 140 Charge 141 Summons. Mo. Oper. 142 Charge 143 summons. No. 03
- - - - 3|
83 84 | 85 | B6 | 87 | 88 | 89 | 90 | 91 92 83 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SYLVIA - SCHWARTZ -
01 |jor |01 |05 (54 |F - - 11 |04 - - 3611 15TH AVE BROOKLYN NY 11238
e BORUCH M  MENDLOVITZ -
02 |01 (01 (05 |27 (M - - 11 |04 - - 35 E 8TH 5T LAKEWOOD NJ 08701
o
D
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New Jersey Police Police Dept;: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-076368
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 86 | 87 88 83 920 91 92 a3 94 95 MNames & Addressas of Occupants - If Deceased, Date & Time of Death
A
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N
v G
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v
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144 Crash Diagram {NOT TO SCALE)

CEDAF, BRIDGE AVE

§ Ciagram Brawn Mot To Scale

T T W TR MO m e e W e moe e m mw e R MM e

145 Crash Description/Narrativa

Dtiver 1, Sylvia Schwartz was operating a 2003 Honda Civic, NY HBX-1002. Ms. Schwartz stated she was traveling east
on Cedar Bridge Avenue in the right turn lane approaching New Hampshire Avenue. As she neared the intersection vehicle 2
attempted to enter her lane from the left lane. she was unable to stop or avoid vehicle 2 and a collision occurred in the right
turn lane.

Driver 2, Boruch Mendlovitz was operating a 2006 Toyota Sienna, N1 X28-PHK. Mr. Mendlovitz stated he was traveling
east on Cedar Bridge Avenue approaching New Hampshire Avenue in the left lane when he realized he needed to change
lanes into the right turn lane. Traffic in the right lane had stopped to let him change lanes so he began to do so0. As he was
entering the right turn lane he didn't observe vehicle 1 traveling east in the lane. The front of vehicle 1 then struck the front
passenger side of his vehicle.

Driver 2 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
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% pace_ 1 or_ 2  [Jratal New Jersey Police Crash Investigation Report (XIReportable [ |non-Reportable [ JChange Report
05 [JiGse Number 11 Speed Limit 118a
7 |22-076371 e o PINE ST 25
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepoisé Speed Limit 11Bh
% | LAKEWOOD TOWNSHIP K01 [ Feet Cin[Jz o MARKDR 25 ||~
01 3 Station/Pracinct 17 Cross Road Name 1193
[ Mies Os Ow 19 [10 Cwe Jes
59 14 15 15 Ramp l:] Fram; 16
07 [ 4Taecfcash 5 Day OF Week —— 7 Minaner | &7ctel | 8 Tow 20 Fouta/Mame Cse [Cwe g
09 mm dd W {use 2400 his) Code Kiled | Injured 21 Latitude 22 Longitude .
o1 09/29/22 (THURSDAY 0937 1514 A 40.076900 -74.209992 5
100b  |23veh # |24 Policy No, 25 NI Ins. Code 53Veh £ |54 Policy No. 55 N1 Ins, Code o1
a4 1 939656316 054 2 HPADO0D2774398 017 i20b
101 [Jparked  [TJred  [Pedalcyclist [ _]Resp To Emergency it & Run [Clparked  [Jred [ |Pedelcyclist [ |Resp To Emergency [CJHt: & Run |-
02 |26 Driver's First Name Initial ~ Last Name 205ex |56 Driver's First Name Initial  Last Name 55 Sex [121a
0 \YITZY - KATZ - M IRIS - COHEN - F 01
01 |27 Number & Street 57 Number & Street 121b
12 1335 DEWEY AVE 18 FERN ST -
01 (2BcChy State  Zip 58 Clty State  Zip
1w+ I LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyey DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions. Endorsements |61 State 122
05 p | - - Ina 02 D - - na 01
165 32 Driver's License Number 33 pcB 34 Expires 62 Driver's License Nurmber 63 OB 64 Explres 123
03 mm dd Yy mm ¥y mm dd vywy mm vy 03
K08617900009975 09/03/1997 09 | 26 |(C61613660052732 02/28/1973 02 24 —— |
T3 35 Owner's First Nama Initlal  Last Name 65 Owner's Flrst Name Initial  Last Name
Si Ag Same As —
- over  SHOLOM Y KATZ - brver . ASAF 3 COHEN - [
107 36 Number 66 Number 04
S & Street
- |*"™ 327 JACKSON PINES ROAD “* 8 GVURAS AVI DR 1
108 37 Ciky State Zip 67 Clty State Zip 08
01 |JACKSON NJ 08527 LAKEWOOD NJ 08701 1262
109 38 Make 39 Medel 40 Color |41 Yzar |42 Plate Na, 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |FORD TAU - TA BLK |2015 |J35MTY NI NISS ROG BLK (2015 [N273ZK NJ 126b
110 44 VIN 45 Exprires 74 VIN 75 Explres -
01 | AFAHP2MK1FG142384 08 (23 SN1ATZMV2ZFC849496 05 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 176d
112 P briven [ITowed Disabled [ITowed Disabled & Impounded B oriven [Irowed Cisabied [C]Towed Disabled & Impounded -
- [Creft At scene [J¥owed Impounded [JLeft At Scene [JTewed Impounded 126
113 47 Authotity 77 Authority 26
- [Jowner Diivear [polica [owner Driver []Police 1Z7a
114 48 AlcoholfDrug Test 43 Hezardous Materlal 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: DNe [ J¥es [ |Refused Pnore  [Jon Board []sein Given; [X[No [ res []refused Dwore [ Jon Board [(Jseit 175
115 Type: [ [Breath [JBlood [ Juine l:‘ Type: [_|Breath [ Biood [ Jurine -
- 127e
116 Results; 0.- % [[JPending Hazard Class Placard No. Results: 0.~ % [[Jrending Hazard Class Placard No. -
02 50 Carrler Mo, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
= [Jusoor l:l Nore [] weight <= 10,000 Ibs [Jusbor I:I [blane [] welght <= 13,000 Ibs ~
ot [] wefght 10,001-26,000 lbs [] welaht 10,001-25,000 los e
[ Jmorax [ weight >= 26,001 Ibs Cmerx | | ] weight >= 26,001 Ibs -
52 Motar Carrler or Government Entity 82 Motor Carrier or Government Entity o8
26
Number 8 Street Number 8 Street 55
11
City State zip City State 7ip e
11
135 Damage To Other Property DYes {If Yes, describe) [ 31|
11
132
Oper. 136 Charge 137 Summons, No. Cper. 138 Charge 139 Summons. No. 11
133
Oper. 140 Charge 141 Sumimons, No., Oper. 142 Charge 143 Summens. No, 02
134
83 B4 | 85 | 86 | &7 B8 | 89 | 90 | 21 S2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
YITZY - KATZ -
A L 01 (01 |- 25 M |- - - 11 |04 - - 335 DEWEY AVE LAKEWOOD Nl 08701
B IRIS - COHEN -
2 01 o1 |- 49 |F - - - 11 |04 - - 18 FERN 5T LAKEWOOD N] 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-076371
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj In] Med Avall Used Dapt Code
83 | 84 { 85 86 87| 83 | 82 | 90 | 91 92 23 94 G5 Names B Addrasses of Occupants - If Deceased, Date & Time of Death
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F
I
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144 Crash Diagram {NOT TO SCALE}
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145 Crash Desaiption/Narrative

Vehicle #1 was traveling East on Pine St at the Intersection with Mark Dr. Vehicle #2 was traveling North on Mark Dr at the
intersection with Pine St and began making a left turn to travel West on Pine St. The vehicles collided in the intersection.
Vehicle #2 had a stop sign. Priver #1 stated that he was traveling straight and vehicle #2 made a left turn into his vehicle.
Driver #2 stated that she stopped at the stop sign, she was "inching out” to make a left turn, and vehicle #1 struck her
vehicle. Driver #2 failed to obey the stop sign and yield the right of way to vehicle #1 causing the crash.

146 Officer's Sighature 147 Badge # 148 Reviewer Badge # 149 Case Status
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pack 1 _oF _ 2  [JJFatal
L

New Jersey Police Crash Investigation Report

[XIReportable [ ]Non-Reportable [Clchange Report

96
04 [FiCase Number 11 Speed Limit 118a
%7 |22-076375 e on:  BRADHURST AVE - |25 04
:;1 2 Poflce Dept of Code I:' At Tntersection With Road Name Dir 12 Route No. Suffly 13 Mllepo% Spedd Unit ' 1i8b
LAKEWOOD TOWNSHIP F 01 Fect Cnige o ARGYLE AVE 25 |-
Q1 3 Statlon/Precinct 100 17 Cross Road Name 11%a
7] wites OsJw 1 []re Cne es
59 - Ramp [ | Fram: 25
14 15 16 Fram: I:I SB ’:| wa
06 4 Date of Crash 5 Day OF Week 6 Time 7 Muricipality | ©Total | S Total 20 Route/Name 118D
003 mm  dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 09/29/22 |THURSDAY 0947 1514 S 40.063896 ~74.216666 o
100b  [23veh # |24 Policy No, 25 N1 Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 51293008405 917 2 6082483496 206 1 884 1206
101 [Jratked  [Jred  [JPedaleyelist [ ]Resp To Emergency [CIHt & Run [fparked  [Ped  [JPedalcyclist [ JResp To Emergency [CJHit & run | =
02 |26 briver's First Name Tnitia)  Last Name 295ex |56 Driver's First Name Initial  Last Name 595ex  [121a
1wz I SIMON - FARKAS - M AKIVA - GOLDSTEIN - M 01
01 |27 Number & Street 57 Number & Street 121b
103 11349 52ND STFL 3 29 BRADHURST AVE -
01 28 City State Zip 58 City State Zip
4 IBROOKLYN NY 11219 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restsictions Endorsements (61 State 122
s | - | - - |my 2 D - - N2 13
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
08 mm dd vy mm vy i dd Yiryy mm ¥y 01
277075369 02/22/1989 02 l 25 (G62320150012802 12/29/1980 i2 23
T3 35 Owner's First Name Initdal  Last Name 65 Cwner's First Name Initial  Last Name
5. As Same As
- Dwer . SOLOMON - PASHKUS - biver . AKIVA -  GOLDSTEIN - @
107 36 Number 65 Number 11
E & 5
- |*"™*' 118 HADASSAH LANE "** 29 BRADHURST AVE i
108 37 City State Zlp 67 Cley State Zip 11
01 (LAKEWOQOD NJ 08701 LAKEWOOD N1 08701 126a
109 38 Maoke: 39 Model 40 Color {41 Year [42 Plata Na, 43 State |68 Make 69 Modle! 70 Color {71 Year |72 Plate No. 73 Stk | 2.6
01 |KIA SOR SIL 2020 [T87MYJ N3 TOYT SIE 3 2015 |VoolLu) NJ 126b
110 44 vin 45 Expires 74 VIN 75 Expires -
01 |EXYPGEDAZXLGG72785 10 |23 5TDZK3DCXFS598756 09 |23 126¢
111 45 Vehicle Removed To 76 Vehicle Removed To -
01 1z6d
112 B oriven [Towed Disabled [CITowed Disabled & Impounded Driven [J7owed Disabled [J'Towed Disabled & Impaunded -
- [ Left At Scene [ITowed Impounded [CJteft At Scene [JTowed Impounded 126e
113 |47 Authority 77 Authorlty 26
- [CJowner [ Drtver T police [owner [X] briver Crolice 1273
Tia 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- civer: [<IMe [ Jres | JRefused | BcJmone  [Jonsoard [ Jspil Given: [X[No  []ves [JRefused | [xJnone  [CJonBoad [ Jspil |13
115 Type: [ |Breath []olood [ JUrine Type: [_]Breath [ [Blood [Murine -
- 127c
T Results: 0. = % [CPencing Hazard Class Placard Ne. Results: 0.= % [ T]pending Hazard Class Placard Mo, -
(i} 50 Carrier No. 51 GVWR/GCWR B0 Carrier No, 81 GYWR/GCWR 127
04 [[] weight 10,001-26,000 Ibs ] weight 10,001-26,000 |bs T
[Cmomx l [] welght >= 26,001 Ibs [CImesmx I [] weight »= 26,001 ibs 26
52 Makor Carrler or Government Entity 82 Motor Carrier or Government Entity T3
26
Number & Street MNumber & Street
12g
: 06
City State Zip Clty State zip T30
06
135 Damage To Other Property [ ves (If Yes, dascriba) Mo 151
01
132
Cper, 136 Charge 137 Summens. No. Qper. 138 Charge 139 Summons. Ne, 01
133
Cper, 140 Charge 141 Surnmons, Ne, Oper. 142 Charge 143 Summons, No. 02
134
83 B4 | 85 | 86 87 a8 82 | 9¢ 91 az 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SIMON - FARKAS -
1 01 (01 33 (M - - - 11 |00 - - 1349 52ND STFL 3 BROOKLYN NY 11219
B AKIVA - GOLDSTEIN -
2 01 |01 41 |M - - - 11 (00 - - 29 BRADHURST AVE LAKEWOOD NI 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-076375
(Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 | 86 87 | 88 89 1] 91 9z 23 54 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE)

Blagram Diawvin Not To Scale
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145 Crash DescriptionfNarrative

Priver of V1 said that he was inching out of he driveway (65 Bradhurst Ave) when his vehicle was struck by v2 (which was
traveling West on Bradhurst Ave). He said that he looked before inching out and did not see V2.

Driver of V2 said he was traveling West on Bradhurst Ave, when V1 backed of of his driveway and into his vehicle.

Both drivers advised that the crash occurred around 8:15 AM, but they both agreed to call later because they both needed
to be somewhere.

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

146 Officer's Signature 147 Badge: # 148 Reviewer Badge # 149 Case Status
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96 pace_ 1 of 2 [ JFatal New Jersey Police Crash Investigation Report [dreportable [ |Non-Reportable [Jchange Report
05 [ case Number 11 Speed Umit 118a
% 122-076399 et o DORCHESTER DR - |25 - - - 25
01 2 Palice Dept of 4 Code D AL Intersaction With Road Name Dir 12 Route No. Suffix 13 Mile.pog speed Uit 1186
peed L
[ | LAKEWOOD TOWNSHIP F 01 et w[Je ot COVENTRY CT 25 ||-
01 3 Statlon/Precinct 30 D To 17 Cross Road Name 1193
hut [] wies s Ow 19 [Ine [Jea
- 7 1 16 Ramp [ |From: =~ 02
07 4 Date of Crash 5 Day Of Week TTime 7 Municpetty 18 Total [ 8 ol 70 Route/Name [Jss [we 19
Tt mm  dd w (use 2400 hrs) Code Kiled | Injured 21 Latftude 22 Longltude -
ol 09/29/22 | THURSDAY 1113 1514 - - 40.040126 ~-74.182898 1308
100b |23 veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Palicy No. 55 N) Ins, Code 01
04 1 SNJO0058577451 038 2 923500746 134 120b
101 [Clpaked  [TJped  [JPedaicycist [ JResp To Gmergency [ |Hit & Run [dParked  [JPed  [Jredaloyclst  [JResp To Emergancy [ JHIt & Run |-
02 |26 briver’s First Name Initial  Last Name 29 Sex (56 Driver's First Name Initial  Last Name 59 Sex  |1zla
102 | PATRICK - MARTIN - M JOHN c FILISTOVICH - M o1
01 (27 dumber & Streat 57 Number & Stieet 121b
03 1302 MALVERN CT # C 506 THORNBURY CT # B -
01 [=7dy State  Zip 58 City State ZIp
w4+ JLAKEWOOD N3 08701 LAKEWOOD NJ 08701
2 30 Eyes Dl. Class Restrictions Endorsements |31 State 8D Eyes DL Class Restrictlons Endorsements |61 State 122
2 D - - NJ 4 D - - N1 99
195 32 Drlver's License Number 33 DCB 34 Expires 62 Driver's License Number 63 DoB &4 Expires 123
02 mm dd Yyyy mm ¥y mm dd Yyyy mm 1% o1
M06916170010602 10/01/1960 04 | 20 |F43364076307634 07/15/1963 07 26
3 35 Owmner's Flrst Name Inftial  Last Name 65 Owner's First Name Initial  Last Name
As S As
- biver . PATRICK - MARTIN - |H5ne BETTY 3 PERRY - [
107 36 Number 86 Nurmber 11
- |[*®™* 302 MALVERN CT # C “%** 506 THORNBURY CT # B 125
108 37 City State  Zip 67 Clty Skate Zip 11
01 |LAKEWOOD NJ 08701 LAKEWOOD N] 08701 1262
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73smte (26
01 |NISS SEN - SE GRY (2012 |B70KKX NJ VOLK JET - JE WHI |2012 [YYS15W N1 126b
110 44 VIN 45 Expiras 74 VIN 75 Expires -
01 |ZN1ABEAPICLG13767 08 |22 SVW2K7AI1CM344762 06 |23 126e
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 FREEDOM TOWING 8 RECOVERY - 126d
112 Coriven [B<] Towed Disabled [ JTowed Disabled & Impounded [ oriven [Jrowed Disabled [JTowed Disabled & Impounded -
- [ JLeft At Scene [] Towed Impeunded Left At Scene [ ] Towed Impounded 126e
112 47 Authority 77 Authorlty 26
- [Jowner [ ] briver Pollce Owner [ oriver Fleolice 1278
T 48 Alcobal/Crug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; [No [ |Yes [ |Refused [XMone  [Jon Board EL Glver: PN []Yes [JRrefused PJnene  [Jon Board [(spin  [1z76
L15 Type: D Breath D Blood I:I Urine _ _ Type: I:I Breath DBluod DUrine - I R 56
- 127c
T Results: 9, = % [ JPending Hazard Class Placard Mo, Results: 0.~ % [Jeending Hazard Class Placard Mo, _
03 50 Carrier No. 51 GYWR/GCWR 8¢ Carrler No, 81 GVWR/GCWR. Tz7d |
e DUSDOT l:' Ncne g Weight <= 10,000 lbs DUSDO‘E‘ |:] ENone x Welght <= 10,000 Ibs
03 [] wetght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs 570
[CJmcmax |- [] weight >= 26,001 Ibs L Imemx |- [ weight == 26,001 Ibs 26
52 Motor Carrier or Goverrwnent Entity 82 Motor Catrier or Government Entity VS
' . 26
Number & Streat Number & Street )
... : = [H]
City State 2ip City State Zip 130
08
135 Damage o Other Property [X] es (f Yes, describe) [Cne 51
02
STOP SIGN AT COVENTRY CT KNOCKED DOWN 15
Qper., 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No. 02
1 [29:3-4 292538 - - =
Oper, 140 Charga 141 Summons, No. Oper. 142 Charge 143 Sumnions. No, o4
B - a a 134
B3 84 | B5 | 86 | 87 88 [ 89 | 90 | 91 | 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A PATRICK - MARTIN -
o1 (01 |01 |05 |61 |M - - - 11 |D4 - - 302 MALVERNCT # C  LAKEWOOD Nl 08701
B JOHN C  FILISTOVICH -
02 |01 |01 |05 |59 |Mm - - - 11 (D4 - - 506 THORNBURY CT # B LAKEWOOD NI 08701
C
[n]




pacE_ 2 o _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-076399
(Refer to vehicla by number)
VYeh Pos Phys Lot Type Ref Equlp Eguip Bag Hosp
Occ InfOn Eject Cond Age Sax nj Inf Med Avall Used Dept Code
B3 84 | 85 86 arz 88 829 o0 91 | 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
LE
L
F
I
VG
8]
t. H
Vi
EI
D
]

144 Crash Diagram (NOT TQ SCALE)

COVENTRY CT

gM DORCHESTER DR

Pizgram Drawn Not To Scale

145 Crash Description/Narrative

Driver 1, Patrick Martin was operating a 2012 Nissan Sentra, NJ B70-KKX, Mr. Martin stated he was pulled over to the
west side of Dorchester Drive making a phone call when the rear driver side tire area of his vehicle was struck by a vehicle
traveling south on Dorchester Drive.

Driver 2, John Filistovich was operating a 2012 Volkswagen Jetta, NJ YYS-15W. Mr. Filistovich stated he was traveling
south on Dorchester Drive when the front passenger area of his vehicle struck the rear driver side of a vehicle that was
stopped on the side of the road. His vehicle then stiuck a curb and stop sign before coming to rest on the grass at the corner
of Coventry Court and Dorchester Drive, Mr. Filistovich stated he didn't see vehicle 1 pulled off to the side of the road.

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

146 Cfficer's Signature 147 Badge # 148 Raviewer Badge # 149 Case S@tus

PEDERSON JON 305 EM |288 [pending  [Kcomplete




96 pace_ 1 or_2 [ |Fatal New Jersey Police Crash Investigation Report Reportable [ JMon-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 1182
7 | 22-076404 o o ATH ST 25 25
gl 2 Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffiy 13 Mllepoisg Speedd Uit | 118b
% | LAKEWOOD TOWNSHIP F01 aet [upqe ot FORESTDR 35 |-
01 3 Station/Precinct 50 — 17 Cross Road Name 1193
[ wites s Jw 12 [0 [Cns [Jes
% 14 1 16 Ramg [ | From: 10
07 [ “oaeorcran 5 Day OF Wesk S Tire 7 Monicpany ] 8ol | 2 Towl 20 Route/Name Css [Jwe 55
662 mm dd ¥y (use 2300 hrs) Cods Kiled | Injured 21 Latitude 22 Longltude o1
o1 09/29/22 |THURSDAY 1158 1514 N o
100b |23 veh # 24 Palicy No, 25 NJ Ins. Code 53 Veh # 54 Pallcy No., 55 NJ Ins, Code D1
04 1 4535200978 100 2 909 901 986 054 1200
11 Bgparked  [Tlped  [Pedalcychist [ JResp To Emergency [ ] Hit & Run [dParked [ Ped  [Jredaicychist [ JResp To Emergency [ J5it & Run 101
02 [26 Drivers First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 5% Sex 1212
w2 |- - - - - BERNARD B BERGER - M 01
01 |27 Number & Street 57 Number & Street 121b
w |- 1519 CINDY CT o1
01 ([z:&city State Zip 58 City State Zip
o7 |- - - LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
. - - . - 4 D - - NJ 10
105 32 Driver's License Number 33 DoB 34 Explres 62 Driver's License Number 63 00B 64 Explres 123
06 mm dd YYVY mm vy mm dd yyyy mm ¥¥ 05
- - | - |B26840856205624 05/06/1962 06 | 20
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- priver GINA P GERENANOGUERA - oiver ~ BERNARD B BERGER - 124
107 36 Number 66 Number 11
Streat & Street =
- [**™* 149 CREEK ROAD ** 1519 CINDY CT 15
18 (37 City Swmle  Zp 67 City State  Zip 11
01 |BRICK Nl 08724 LAKEWOOD N1 08701 126a
109 38 Make 38 Madlel 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 735tate |26
01 |ACUR ATL SIL |2006 (W53IPL NI HOND ACC 3 2008 [R4A7KAF NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [1OUUAESIE6A025593 12 122 iHGCP2631B8A153869 05 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 176d
112 [ oriven [TTowed Disabled [Jvowed Disabled & Impounded Xoriven [ I Towed pisabled [ JFowed Disabled & Impounded -
- [rert At Scene [ Towed Impoundead [C]Left At Scene I Towed tmpounded 126
113 47 Authority 77 Avtherity 26
- Owiner [] Deiver CIPolice B owner [ oriver [Cralice T
N 48 Alcohol/Drug Test 43 Hazardous Material 78 Alcochol/Drug Test 79 Hazardous Matarlal 28
- Given: | _|No  [Jves [ |Refused [ Jnone []on Board E Given: PN [T)ves  []Refused [X]none [Jon Board Csent {127
s Type: [_]Breath [ JBlaod [ Jurine Type: [_Breath [oloed [ Jurine -
- 12%c
1o Results: 0. % [C]Pending Hazard Class Placard No. Resultss 0.- % []Pending Hazerd Class Placard Ne, -
04 50 Carrler No. 51 GYWR/GCWR 80 Carrier No, B1 GVWR/GCWR 1274
- [Jusoor l:' [Jone [[] welght <= 19,600 Ibs [Jusoor I:I [ rane [ welght <= 10,000 Ibs _
02 ] welght 10,001-26,000 s [] weight 10,001-26,000 bs ]
e
[ rcrx , ] welght >= 26,001 s [ Jrcymax l , [] weight >= 26,001 Ibs 26
52 Motor Carriar or Government. Entity 82 Mator Carrler or Government Entity MzE ]
26
Number & Streat Number & Street
129
12
City State Zip City Skate Zip TENE
12
135 Damage To Other Property [CD¥es (1f Yes, deseribe) No &1
06
132
Opey. 136 Charge 137 Swnimons. No, Oper, 138 Charge 139 Summons. No. 06
i 3
Cper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No. 02
2 T,
B3 84 | 85 | B6 | 87 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A BERNARD B BERGER "
02 |01 |01 |- 60 |M ] - - 11 04 - - 1519 CINDY CT LAKEWOQOD NI 08701
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-076404
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Gce InfOn Eject Cond Age  Sex In} Inj Med Avall Used Dept Code
83 84 85 86 87 as B8 90 91 g2 53 249 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L. H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Mot To Scale

145 Crash Description/Narrative

vehicle gne,

Vehicle two s at fault for backing into vehicle one,

Vehicle one was parked illegally on the side of the road, and u

Driver of vehicle two stated that he was parked on fourth Street and was attempting to pull out into traffic. Driver two
stated that he just touched vehicle one, as he tried to pull out onto the road.

pon my arrival, I saw vehicle two touching the front of a

146 Officer"s Signalure 147 Badge #
PEDRE A 269

148 Reviewer
EM

Badga #

|288

149 Case Status
[Jrending  [Klcomplete




96 page_ 1 of 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 118
7 |22-076407 e on: 1328 RIVER AVE - - - = - 04
01 2 Police Dept of Codé I“:I At Intersection With Road Mame D 12 Route No, Suffix 13 M"wag Speed Limit | 118b
% | LAKEWOOD TOWNSHIP F01 [ Feet CIv[ e o - -
01 3 Statlon/Precinct - I:I T 17 Cross Read Name 1i%a
e [ mies Cs 1w 19 o [ue [es
= 14 15 16 Ramp |:] Frem:  ~ |:| B I:]WB 25
09 4 Date: of Crash 5 Day OF Week 6 Time 7 Municipality | 8 Totel |9 Total 20 Route/Name 1190
003 mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 09/29/22 |THURSDAY 1158 1514 N 40.051153 -74.223101 =
Tooh 23 veh # |24 Policy No. 25 M) Ins. Code 53 Veh #  [54 Pollcy No. 55 NJ [ns. Code o1
04 1 2007566068 046 2 4200079608 148 120h
101 [Jrarked  [Jped  [Jpedaleylist [ JResp To Emergency [ Hit & Run [dParked  [TJPed  [Pedalcyclist [ |Resp To Emergency | Hit & Ran | =
02 |25 Oriver's First Name Initfal  Last Name 29 Sex |56 Driver's First Name Initial ~— Last Name 59 3ex [121a
1z | HADASSA - BRAUN - F FRAIDY - SOLOMON - F 01
01  [27 Number & Street 57 Number & Street 121b
0312 MONARCH CT 4802 11TH AVE -
01 |[2scity State  Zip 58 City State Zlp
4+ | JACKSON N] 08527 BROOKLYN NY 11219
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
05 D - - NJ 02 - - - NY 13
[{i13 32 Driver's License Number 33 pOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yyyy mm Yy mm dd yyuy mm w 01
B72293110062945 12/23/1994 12 I 25 (766064913 03/07/1981 03 23
3 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Inltial  Last Name
Same As Same As
- biver . NATHAN N BRAUN - prver . ABRAHAM - SOLOMON - [
107 36 Nuniber 66 Number 04
&S & Street
- "*‘ 4711 12TH AVENUE ™ 1206 HICKORY CT 7
108 37 City State Zip 67 City State Zip 04
01 |BROOKLYWN NY 11219 LAKEWOOD NJ 08701 126a
109 38 Make: 39 Model 40 Color |41 Year {42 Plate No, 43 State |68 Make 69 Model 70 Golor |71 Year |72 Plate Ne, 73 siate | 226
01 |HOND oDY RD 2020 |372MBZ NJ NISS PAT WHI (2017 |TBOMCE NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (SFNRLGHS531R014403 10 |22 SN1DR2ZMM4HC6286i7 12 |22 126¢
111 46 Vehlcle Removed To 76 Vehicle Removed To -
oL |- - 126d
112 Driven [JTowed Disabled [JTowed Disabled & Impounded [ oriven [ JTowed Disabled [ ]Towed Disabled & Impounded -
- [Cief At scene [ | Tewed impounded [T Left At Scene [JTowed Impounded 1262
13 |47 Authority 77 Authority 26
- [CJowner Driver [ Jrolice [_Jowner <] Driver [Jrolice Ta7a
114 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Tast 79 Hezardous Materlal 26
- Given: D{No  [[Jves [ Jrefused None [ ]on Board [(spitt Given: [P{No  [|¥es [ |Refused [<Inene  []on Board [Cseit  [1z7m
115 Type: | _]Breath [ JBlood [ |urine . I - Type: [_]Breath [ JBisod [ Juiine _ | . -
- 127¢
e Results: 0.~ % [JPending Hazard Class Placard No. Results: 0.~ % []Pending Hazard Class Placard Ne.
o1 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVINR/GCWR 137a
s [Jusor l:‘ [Jrene [] weight <= 10,000 Ibs [Jusoor I:I [ JNone [ weight <= 10,000 Ibs _
02 [[] weight 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs o
[men |- [ weight >= 26,001 lbs (v |- | ] welght >= 26,001 Ibs 26
52 Metor Carrier or Government Entity 82 Motor Carrler or Governmenk: Entity 58
26
Number 8 Street Number & Street o5
06
City State Zip ity State Zp 130
o6
135 Damage To Other Praparty [ Yes (1f Yes, descritye) 5 No 1
03
- 132
Oper. 136 Charge 137 Summars, No. Oper. 138 Charge 139 Surnmons, No. 03
- - - - 133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summiens, No. 02
= = = - 134
83 84 B85 B6 87 88 89 90 91 9z 93 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 02
A HADASSA - BRAUN -
01 (01 |01 |o5 (27 |F - - - 11 (04 - - 2 MONARCH CT JACKSON N1 08527 - -
B FRAIDY - SOLOMCN -
02 (01 (01 (05 |41 |F - - - 11 |04 - - 4802 11TH AVE BROOKLYN NY 11219 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-076407
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 | 87 88 B9 20 21 g2 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
IS
0
L H
A
EI
[n}
J

144 Crash Diagram (NOT TO SCALE)

Distram Drawn Not ¥o Scate

N

1328 River Ao

145 Crash Description/Narrative

Driver 1 stated she hegan backing up and did not see anyone. While backing up Vehicle 2 came out of nowhere and she
struck it.

Driver 2 stated she was driving straight in the parking lot at 1328 River Ave when she was backed into by Vehicle 1.
After my Investigation I determined Driver 1 to be at fault for backing into Vehicle 2 and causing the collision.

There were no reported injuries on scene, Vehicle 1 sustained moderate damage to the rear bumper. Vehicle 2 sustained
moderate damage to the passenger side front door,

End of report.

146 Officer’s Slanature 147 Badge # 148 Revlewer Badge # 149 Case Status
CAMACHO L 430 EM |288 [rending  [X]complete




(B

pace__ 1 or 2 [Cratal New Jersey Police Crash Investigation Report D<Jreportable  [“Jnon-Reportable [ ]Change Report
05 1 Case Murnber 11 Speed Limit 118a
7 |22-076296 e oy CAMBRIDGE COURT 25 0o
g1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Reute Na. Suffix 13 Ml\epolsg Speed Limit 118b
L -
LAKEWOOD TOWNSHIP K01 Fect [Cv[]e o BUCKINGHAM DRIVE 25
06 3 Statlon/Precinct 750 15 o 17 Cross Road Name 119a
it 250 mes Ospdw o H e [Jes
09 4 Date of Crash 5 Day Of Week E_.Time 7 Mupicipality 8 Total 9 Total 20 Route/Name I:I sB I:I wB Ti56
To6a mm v (use 2400 hrs) Code Kiled [ Injured 21 Latitude 22 Longitude .
o1 09/29/22 |THURSDAY 0256 1514 - - 40.045221 ~74.182244 =
100b |23 veh # 24 Policy No. 25 N} Ins, Code 53veh # |54 Policy No. 55 NJ Ins, Code 00
04 1 - - - - 1206
-
101 [[JPaked  [Jred  [Jredaleyclist [ |Resp To Emergency (B Hit & Run [Jrarked  [Ped  [padaloydist [ JResp To Emergency  [JHt & run [OO
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Enjtial  Last Name 595ex  [121a
102 - - - - - -
01 (27 Number & Street 57 Number & Street 121b
103 - -
01 [y State  Zip 58 Clty State  zip
104 - - -
i 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |51 State 122
- - - - - 02
105 32 Driver's Llcense Nurnber 33 DoB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
11 mm dd vy mm J ¥y mm dd Yyyy mm v "
5 35 Owner's Flrst Name Inttial  Last Neme 65 Owner's FIrst Name Initlal  Last Name
Same As Sama As I
00 Driver Driver = = - - 124
107 36 Number 65 Number 11
& Street & Street
- 125
108 37 City State Zip 67 City State Zip -
411 - - - 1263
109 38 Make 39 Model 40 Coler (41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 7istate |56
) . - - - - - o |
110 44 VIN 45 Expires 74 VIN 75 Expires 05
00 - - ~ 176
111 46 Vehicle Removed Te 76 Vehide Removed To B4
- - 1264
112 [ oriven [JTowend Disabled [ITewed Disabled & Impounded [Toriven [d1owed Disabled [JTowed Dlsabled & Impounded 53
00 [JLeft At Scene [ ]'fowed Impounded []Lett At Scene [ITowad Impounded 126e
113 |47 Authority 77 Authority 53
- CJowner Boriver [iralice [} owner [ priver []Palice 127a
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal -
a0 Given: DNo [ Yes [ |Refused DKnene  [TjonBoard  [Jspu Given: [|No  [ves [“|Refused | [JNone [[JonBoard  [Jsei  [famp |
115 Type; [ ]Breath [ [Blood [ Jurine i _ Type: [ |Breath [ |Blood [ Jurine _ - | -
_ 127¢
116 Results: 0, = % DPend]ng Hazard Class Flacard No. Results: 0. = % |:|Pendlng Hazard Class Placerd Mo. -
04 50 Carrler Mo, 51 GVWR/GCWR 80 Carrfer No. 81 GVWR/GCWR 127d
e [Juspor ':] [<]Nore [7 weight <= 10,500 Ibs [Jusbor I:I [Jnone [] wreight <= 10,000 Ibs _
[] wsight 10,001-26,000 bs [] weight 20,001-26,000 tos T
[ Jmeme |- [] welght == 26,001 Ibs [ Jvemx |- 1 weight = 26,901 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrler or Govamment, Entity o
53
Numbser & Street Number & Street 55
a1
City State Zip City State Zip T30
o2
135 Damage To Other Proparty ] es (Tf Yes, describe) D No 1
LIGHT POLE AND ADDRESS SIGN .
Qper, 136 Charge 137 summens, No, Oper. 138 Charge 139 Summpons, No. -
1 &R
Oper, 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons, No. 00
134
83 84 | 85 ( 86 | B7 | 88 82 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
o1 |01 (01 |05 o0 |00 |00 |00 |DOD - -
B
C
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-076296
{Refer to vehicle by numbar)
Vel  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ Inf/On Elect Cond Age Sex  Inj Inj Med Avell Used Dept Code
B3 84 85 86 az 88 a9 90 91 92 53 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
[0}
L H
v
E 1
D
]

144 Crash Diagram {NOT TQ SCALE}

CambridgelCourt

Diagear Drav A0t 70 Seals

145 Crash Description/Narrative

On September 29, 2022 at 2:55am I was dispatched to the area of Buckingham Drive and Cambridge Court for a report of a
light post and a street sign that was struck by a vehicle.

When I arrived on scene, I spoke with the witness who works for Leisure Village Compliance. I was advised by him that he
completed an area check of Cambridge Court and observed a Light Post and Street sign laying on the ground, but did did not
observe any vehicles in the area.

At this time, X observed the Street sign and the Lamp Post. The Lamp Post was on the ground and the light was broken. The
Street sign was still standing and slightly tilted in the ground. I further observed fresh tire marks on the curb line, tire
marks in the dirt.

A check of the area was completed and I was unabie to locate any vehicles in the area with fresh damage. No further action
was taken. End.

144 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
EMMONS J 345 SGT. M. MARZOCCA 314 [drending  [<Jcomplete




96 page_ 1 o 2 [Fatal New Jersey Police Crash Investigation Report [<Reportable  [_]Non-Repottable [jchange Report
05 {1 Case Number 11 Speed Limit 113a
7 122-076434 e o CENTRAL AVE . 40 0031 - - 29
:]B:[ 2 Police Dept of Code At Intersection With Road Name Diy 12 Route No. Suffix 13 Mire Speed Umit | 118
LAKEWOOD TOWNSHIP F01 [ Feet [Jn[J: o: VALLEYDR 25 |-
01 3 Station/Precinct +7 Cross Road Name 1192
= [ vites [Os Ow 19 []re
9 - s - [Ine [Jzs
- 14 1 16 mp Dme: DSB I:I B 29
05 4 Date of Crash 5 Day Of Week 6 Tima 7 Mupicipality | B 1ot | 9 Tofal 20 Route/Name w 118k
Ti0a mm dd 0t (use 2400 hrs) Cods Killed | Injured 21 Latitude 22 Longltude R
o1 09/29/22 |THURSDAY 1445 1514 - 1 40,088912 ~74.227954 e
100b  [23Veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Poilcy No. 55 NI Ins, Code 01
04 1 2944734 426 2 989008340 054 120b
1 [drarked  [Jred  [Pedalcyclist Resp To Emergency [ |Hit & Run [Jeorked  [JPed  []Pedaloyclst  {JRespToEmergency [ | Hit & Run | =
Q2 |26 Driver's First Name Initlal  Last Mame 29 Sex |56 Diiver's First Name Initial  Last Name 59 Sex  [121a
02 TMARK G HANNA - M DEVORA - ROTH - F 01
01 [27 Number & Street 57 Number & Stieet 121b
w124 BOSTON POST RD 719 LAKEVIEW DR -
01 [Ecuy State  Zp 58 City Stote  Zip
I+ |E BRUNSWICK NJ 08816 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 06 D - - NJ 15
105 32 Driver's License Number 33 DOB 34 Explras 62 Driver's License Number 63 DOB 64 Expires 123
09 mm dd Yy mim ¥y mm dd YYYY mm vy 03
H04475216708852 08/29/1985 08 | 26 [(R67621650055036 05/16/2003 05 25
T 35 Cwnex's First Name Iritial  Last Name 65 Owner's First Name Initial  Last Name
As S As
- |U5%e" ROBERTWDJHNS -  UNIVRSTYHSP - |C12™* paya M ROTH - =
107 |36 Number 66 Number 04
& Street & Street
- ONE ROBERT WOOD JOHNSON PL 719 LAKEVIEW DR 125
108 37 City Stata Zip 67 City State Zip 04
04 |NEW BRUNSWICK N1 08903 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State (68 Make 69 Madel 70 Color (71 Year |72 Plate No. Tistate |26
01 |FORD EXP WHI (2013 (NF39548 |NJ TOYT SIE GRN |2011 |D24GZR NI 126b
110 44 VIN 45 Explras 74 VIN 75 Expires -
04 |1FM5KBAR2DGBY0548 10 |23 |STDKK3DCOBS020242 09 |22 [
118 46 Vehicle Removed To 76 Vehicde Removed To -
01 (PRIVATE TOW PRIVATE TOW 1264
12 Cdoriven B4 Towed Disabled [JTowed Disabled & Impourded [ oriven [ Towed Disabled [[]Towed Disabled & Impounded -
a5 [CLeft At Scene ] Tawed impounded [Left At Scene [ ] Towed impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Driver TPolice [Cdowner Driver [police 1273
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
_ Given: BNo  []ves [ |Refused PXIuene  [JonBoard [ spir Giver: DNo  [Jves [ JRefused None  [T]onBoard [ Ispil [iz7p
115 Type: [_|Breath [siood [urine Type: DBreath DBIuod [ urine -
- 127¢
i Results: .= % [ Jrending Hazard Class Placard No. Results: 0.= %  [_]Pending Hazard Class. Placard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrler No, Bl GVWR/GCWR [177¢ ]
e [Jusoor I:l [Knore [ weight <= 10,000 Ibs uscor I:‘ [<iNane [] weight <= 10,000 Ios .
02 [] welght 10,001-26,000 bbs [] welght 10,001-26,000 Ibs 5
e
Cmermx [] weight == 26,001 bs L imcrmx | [] weight »= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity M
RWJ UNIVERSITY HOSPITAL - 26
Number & Street Number & Street o5
1 RW]PL -
03
City State Zip City State Zip 130
NEW BRUNSWICK NJ 08903 - - - 032
[135 Bamage To Other Properly [ |ves (if Yes, describe) [Ino 5
12
- 132
Oper, 136 Charge 137 Summens, Mo, Oper. 138 Charge 139 Summans, No. 12
- - - = 132
Qper. 140 Charge 141 Summans, Mo, Cper, 142 Charge 143 Summons. Mo, 04
= - = = 134
83 84 | 85 86 | 87 88 a9 | &0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MARK G HANNA -
1 |01 |01 |05 |37 |M - - - 11 |11 0z |- 24 BOSTON POST RD EBRUNSWICK NJ 08816
B MICHAEL G BARDEN -
01 |03 |01 |Bb3 |34 M 08 |08 |02 |11 (11 02 |- A598 NW 25TH WAY BOCA RATON FL 33434
c DEVORA - ROTH -
02 |01 01 |05 |19 |F - - - 11 |04 - - 719 LAKEVIEW DR LAKEWOOD N1 08701
D
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New Jerse\/ Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-076434

{Refer to vehicle by number)

Veh Pos Phys Loc Type Raf Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Cade
83 84 85 86 87 88 89 a0 91 g2 23 G4 85 Names & Addrasses of Occupants - If Deceased, Date & Time of Death
A
LE
L
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I
N
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144 Crash Diagram {NOT TO SCALE)

T

Dlagram Dravn beot To Scale

Valiey Dr
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145 Crash DescriptionfNarrative

Driver of vehicle 1 was travelling eastbound on Central Ave with their lights and sirens activated as they were respoending to
a medical emergency call. He stated that all cars headed eastbound that were ahead of him pulled over to the shoulder so
he can pass by as vehides headed westbound on Central Ave also pulled over to their shoulder, as well. Driver of vehicle 1.
reported that as he was approaching the intersection of Central Ave and Valley Dr, he observed a grey minivan (vehicle 2)
eastbound on Central Ave with their left turn signal activated to turn left onto Valley Dr. He added that vehicle 2 was in
motion of turning left and then came to a complete stop. He took this as the vehicle was stopping so the ambulance can
pass by. As he approached the intersection, he stated that driver of vehicle 2 continued to make their loft hand turn and
crashed into the passenger side of their vehicle.

Driver of vehicle 2 was stopped eastbound in traffic on Central Ave and Valley Dr with her left tum signal activated to turn
onto Valley Dr. She reported that she was waiting for traffic headed westbound on Central Ave to clear up so she can safely
turn. Once it was clear, she started to turn left onto Valley Dr. At the last second, she stated that she observed emergency
lights and heard the emergency sirens sounding. By the time she observed the ambulance, it was in the middle of her turn
and the accident had occurred.

After my investigation, I determined that both driver or vehicle 1 and driver of vehicle 2 are at fault for the accident due to
driver of vehicle 1 not passing vehicles safely and for driver of vehicle 2 not vielding to an emergency vehicle while
responding to a medical emergency call. Vehicle 1 sustained disabling damage to the passenger side front and rear doors
causing airbag deployment. Vehicle 2 sustained disabling damage to the front of the vehicle resulting in the bumper to be
disconnected making it unsafe to drive. Both vehicle 1 and vehicle 2 were towed by Heshy's Towing. Passenger from vehicle
1 had complaint of pain on his right arm, where he refused medical attention. Driver of vehicle 1 and vehicle 2 did not have
any injuries.

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

AMOROSO, A 415 EM |288 [rending %] complete




96 page_ L o 2 [Jratal New Jersey Police Crash Investigation Report [XJreportable [ |Non-Reportable [Cchange Rreport
05 Jicase Number 11 Speed Limit 1182
7 [22-076446 o on: MASSACHUSETTS AVE - |as 0637 - - 04
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsé: Speed Limit 1i8b
mi
% | LAKEWOOD TOWNSHIP H01 53 et [Js[Jc o PROSPECT STREET as | |-
3 Statfon/Precinct 17 Cross Road Name 119;
01 200 [ mtes Ks Jw 1 (] [ fna es :
% - i4 15 16 Ramp [ |From: -~ 25
11 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B_Total 9 Total 20 Route/Mame D B D W8 116b
003 mrm dd ¥ (use 2400 hrs) Code Kiled | injured 21 Latitude 22 Langitude .
01 09/29/22 |THURSDAY 1538 1514 | 40.073333 -74,227225 o
1ooh (23 veh # |24 Policy No, 25 NI Ins, Code 53veh # |54 Policy No. 55 M1 Ins. Code 01
a4 1 141 2129-C13-30 896 2 604584809 1 884 120b
0 [drarked  [Jred  [JPedatcyclst [ jResp To Erergency [ Hit & Run [Clparked  [bed [ ]Pedaloydist [CIresp To Emergancy ] Hit & Run | =
02 |25 Driver's First Name Initial  Last Name 29 Sex |36 Driver's First Mamae Initial  Lest Mame 59 %ex [12ia
oz TNAOMI - WOLF - F JESUS R PONCE-SAAVEDRA - M 01
01 |27 Number 8 Street 57 Number & Street 121b
1318 SEQUOIA ST 249 ALEXANDER AVE -
01 (z8ciy State  Zip 58 Clty State  Zip
wt [ LAKEWOOD NJ 08701 HOWELL Nl 07731
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 61 State 122
02 D - - N3 02 A - - NJ 03
105 32 Driver’s License Number 33 D08 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YYYY mm ¥y mm dd vy mm vy o1
W62445790053932 0371271993 03 [ 23 |P63814017911752 11/06/1975 11 23
T 35 Dwner's First Name Initlal  Last Name 65 Owner's First Name Initlal  Last Name
Same As 7| Sama As
- oiver . YEHOSHUA - WOLF - |5 JEsus R PONCE-SAAVEDRA -  [iz
107 36 Numizer 66 Number 08
8 — |
- |**"* 8 SEQUOIA ST %= 249 ALEXANDER AVE 12
108 37 City State Zip 67 Clty State Zip 04
04 |LAKEWOOD NJ 08701 HOWELL Nl 07731 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Maodel 70 Color |71 Year |72 Plate No, 735ate |26
01 | TOYT SIE WHI |2015 ([ES82LKT NJ FORD EXP WHI |2003 [A12ILlW NJ 126b
150 |49V 35 Expires FAVIN 75 Expires -
5TDKK3DCOFS575438 06 |23 1FMFU1IBL33LC21594 11 |19 126c
111 46 Vehicle Remaoved To 76 Vehide Removed To -
o1 |- - 126d
112, Poriven []Towed Disabled [Jrowed Disabied & Impounded <] briven [ ] Towed Disabled [[]Towed Disabled & Impounded -
- [CLer At Scene [JTowed Impounded [TLeft At Seene [ITowed Impounded 1254
113 47 Authotlty 77 Authorliy 26
- Cowner Driver lponce Cwner [Cloriver [police 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: No [ J¥es [ |Refused [dmene  [on Boare []spi Giver: [Ne  [ves [ JRefused [<Jnone  []on Board Clset [175m
115 Type: [_|Breath [|Bloed [ uine B :‘ Type: [_|Breath [ |Blood [Murine - - -
. 127
116 Results; {0, - % DPending Hazard Class Placard No. Results: Q. - % DPendlng Hazard Class Placard No, -
04 50 Carrler No, 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
7 [Jusbor [:] [XNone Welght <= 10,000 Jas [Jusbor [:' [XNone Welght <= 10,000 Ibs )
0z [[] weight 10,001-26,000 Ibs [ weight 10,001-25,000 Ibs |
CJmcrmx |- [T] waight >= 26,001 Ibs Clmcmx |- 1 weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 58
. _ 26
Numnber & Street Number & Street 25
- - 12
City State Zip Clty State Zip EET
- - - ) 12
135 Damage To Other Property [J¥es (1f Yes, describe) Bne 131
09
= 132
Oper. 136 Charge 137 Summans. No, Qper, 138 Charge 139 Summons, No. 09
_ - - - T
Oper. 140 Charge 141 Summans. No. Cper, 142 Charge 143 Summons. No. 0z
= - B - 134
83 84 | 85 |85 | 87 | B8 | 80 | 9p 91 a2 43 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
JESUS R PONCE-SAAVEDRA -
A Vi |01 (01 [05 |46 |M - - - 11 |04 - - 249 ALEXANDER AVE HOWELL NJ 07731
B ANAIZA PONCE
Vi |05 |o1 (p5 |2 F - - - 05 |05 - - 249 ALEXANDER. AVE HOWELL NI 07731
e NAOMX - WOLF -
v2Z |61 (01 |o5 |29 |F - - - 11 |04 |- - 8 SEQUOIA ST LAKEWOOD NJ 08701
b MENACHEM WOLF
V2 06 |oL |os5 |2 M - - - a5 05 |- - B SEQUOIA CT LAKEWOOD N1 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-076446
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Egulp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Ifj Med Avall Used ODept Code
83 84 85 86 | 87 88 89 90 | =1 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
t‘ E ZEV WOLF
L V2 |09 |01 (05 |4 M - - - a7 |07 - - 8 NSEQUOIA CT LAKEWOOD N3 08701
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144 Crash Diagram (NOT TO SCALE)

bBiagrem Drawn Not To Sale
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145 Crash Deseription/Narrative

The driver of Vehicle 1 stated he was attempting to make a left hand turn out of the High Point Apartment complex when he
did not see Vehicle 2 traveling south on Massachusetts Avenue causing him to strike the drivers side front and rear doors of
Vehicle 2. Vehicle 1 sustained minor damage to the front of the vehicle.

The driver of Vehicle 2 stated she was driving south on Massachusetts Avenue when Vehicle 1 came out of the High Point
Apartment complex and struck the side of her vehicle. Vehicle 2 sustained moderate damage to the front and rear doors of
the drivers side of the vehicle,

No injuries were reported.

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

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
RUSK ] 388 LTIP 290 Clpending  [Xlcomplete




9% pacE_ L or _ 2  [Jratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ ]Change Report
05 [JiCase Mumber 11 Speed Limit 118a
7 |22-076453 e on: CHESTNUT ST - |45 0626 - - 25
:]81 2 Police Dept of Code I:I At Tnkersection With Road Name Dir 12 Route No. Suffix 13 Mi\epu]sg Saced Linit 1180
® | LAKEWOOD TOWNSHIP Fo01 Foat [Jvqe ot STAMFORD HILL ROAD 25 |-
o1 3 Station/Precinet 250 — 17 Cross Road Name t15a
] viles Os [ Jw w [% [Jwe [Jee
# - 14 1 16 Ramp [ From: = 06
05 | 4pateofcrash 5 Day Of Week 5 Tirtia 7 Municpality § & 1otai | © Total 20 Route/iame {1se [Jwe T
1603 mm dd vy (452 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 09/29/22 |(THURSDAY 1614 1514 - - 40.051596 -74.202251 150m
1006 ]23Veh #  [24 Policy No. 25 N1 Ins. Code 53Vveh # |54 Policy No. 55 NI Ins, Code 01
04 1 4458-02-96-69 148 - - 1200
[ [Jparked  [Tlped  [Jredalcycist [ |Resp To Emergency [ _JHIt & Run = [Clrarked  [lred  [JPedaicyoist [ ]Resp To Emergency Hit 8 Run =
02 |26 Driver's First Name Initial ~ Last Name 29 Sex 56 Driver's First Name Injtlal  Last Neme 59 %ex |127a
2 |SARA - ROSENBERG - F - - - - - 00
01 |27 Number 8 Street 57 Number & Street 121h
102 11184 CECILCT - -
a1 28 Clty State Zip 58 City State Zp
e+ | LAKEWOOD Nl 08701 - - -
i 30 Eyes DI Class Restrictions Endersements |21 State 60 Eyes DL Class Restrictlons Endorsements |61 State 12z
02 D - - NJ - - - - | 01
105 32 Driver's License Numbar 33DCB 34 Expires 62 Driver's License Number 62 DOB 64 Expires 123
02 mm dd Yyvy mm ¥ mm dd Vyyy mm vy o1
R66936910052882 02/25/1988 02 | 26 |- - - - =
o6 35 Owner's First Name Inftial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= Driver LEVI - ROSENBERG - Driver - - - - 124
107 36 Number 66 Number 04
& Streek & Street
- “ 1178 IDALIA AVE e =
108 37 City State Zip 67 City State Zip 04
01 [LAKEWOQOR N] ©8701 - - - 1264
164 38 Make 389 Model 40 Color |41 Yesr |42 Plate No. 43 State (68 Make 6% Model 70 Color |71 Year |72 Plate No, 73 State |26
05 [TOYT SNA SIL (2006 {P99HYF NJ - - - - - - 1265
110 |44 VIN 45 Expires 74 VIN 75 Explres -
01 |5TDZA23C765529327 06 |23 - - - 126e
111 46 Vehlcle Removed To 75 Vehlcle Removed To -
o1 |- - 126d
11z Driven [Jvowed pisabled I Towed Diszbled & Impounded B priven [TITowed Disabled [Jvowed Disabled & Impounded -
- []Left At Scene {JTowed Impounded [ ]Left At Scene [JTowed Impounded 1260
113 |47 Authority 77 Authority 26
00 [Jowner Diiver [Cronce [Jowner Driver [Trolice 1273
119 48 Alcohol/Drug Test 49 IHazardous Material 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: Mo [ |ves [ JRefused Ptene  [Jon soard [ ]sen Giver; Mo [ Jves [ Jrefused None  [T]onBoard  []Spll  [127
115 Type: [_|Breath [ |Blood [ Jurine _ n Type: [_|Breath [ JBlood [Jurine . - -
- 127
T Results; 0,- % [jPending Hazard Class Placard Ne. Results: 0, = % DPendIng Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWRIGCWR. To7d
= N =
- [Juspor ‘:] None B weight <= 10,000 Ibs [Juspor I:] []None Welght <= 10,000 Ibs .
02 [} weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs o
e
[Jmemx [ [7] welght >= 26,001 Ibs [ Jmcnx |- [T] weight >= 26,001 Ibs 26
52 Metor Carrier or Goverpmient Entity 82 Motor Carrier or Government Entity 1%
26
Number & Streat Number & Street Tog
07
City Stata ?In City State Zip TEoamm
07
FH Damage To Gther Property — [Jves (if Yes, describe) Xno 1531
01
= 132
Qper, 136 Charge 137 Summans, No. Oper. 138 Charge 13% Summens. No. 01
- - - - 133
Oper. 140 Charge 141 Summans. Ne, Oper. 142 Charge 143 Suramons. No. 03
- - - = 134
83 84 | B35 [ 86 | 87 88 | 89 [ S0 | 91 42 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death oo
A SARA - ROSENBERG -
Vi |01 |01 |05 (34 |F - - - 11 |04 - - 1184 CECIL CT LAKEWOOD N2 08701
B
C
D
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Police Dept: LAKEWOOD TOWNSHIF Code: 01

New Jersey Police
Crash Investigation Report Station: -

Case No: 22-076453

(Refar to vehicle by number)

Veh  Pos Phys Lec Type Ref Equlp Equip Bag Hosp
Qcc InfOn Efect Cond Age Sex  Inf Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - ¥ Deceased, Date & Time of Death
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N
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]
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144 Crash Diagram {NOT TO SCALE)

Dlagram Drawn Mol Ta Scale
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145 Crash Description/Namative

aged white male and was heavy set. Driver 1 stated he entered his vehicle too qui
information. Vehicle 1 then drove off east towards New Hampshire Avenue.

The area was canvassed for surveillance cameras yielding negative results,

No injuries were reported.

The driver of Vehicle 1 stated she was driving east on Chesthut Street and began to slow down to attempt to make a right
hand turn into 465 Chestnut Street when she felt tha drivers side rear of her vehicle get struck by Vehicle 2. Driver 1 stated
Vehicle 2, which was described as a black pickup truck, with no make, model, lettering or markings on it, pulled over after
they struck Vehicle 1 and the driver exited the vehicle and looked at the damage. Driver 1 described Driver 2 as a middle
ckly before she could gather any more

146 Officer’s Signature 147 Bacdge # 148 Reviewar

RUSK J 388 EM

Badge #
|288

149 Case Status
[Jrending 5<]complete




96 pagE_ 1 ofF_ 2 [ Jratal New Jersey Police Crash Investigation Report Reportable | JNon-Reportable [ JChange Report
05 [JiCase Number 11 Speed Limit 118a
% | 22-076455 e on: 123 E COUNTY LINE RD - 25
g]_ 2 Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milapnlsé Speed Lintt 1180
% | LAKEWOOD TOWNSHIP RO1 [] Feer [8[Je ot - | -
01 3 Statlon/Precinct — 17 Cross Road Name 1193
[ wios Cls Ciw 1 [T e [Jee
» o 14 15 16 Ramp [ From: 10
09 4 Date of Crash 5 Day OF Week o 7 Voricoaney | B Totl | ©Tokl 0 Route/Name Ose Twe g
ooa—f mm dd ¥y (use 2400 hrs) Cede Killed Injured 21 Latitude 22 Longitude -
01 09/29/22 |THURSDAY 1620 1514 U 40.1.06358 -74.216323 =
100b |23 veh # |24 Policy No. 25 NJ Ins, Code 53Veh # |54 Pollcy No. 55 NJ Ins. Code -
04 1 939 786 663 054 2 6088-97-41-15 148 120b
101 [<Jpatkes  [Jred  [JPedalcycist [ JResp To Emergency JHt 8 Run [Jrarked  [TJPed [ JPedaleyclist [ Resp To Emergency [CJHit & Run |~
02 |25 briver's First Name Tnltial  Last Name 29 Sex |56 Driver's First Name Tnitial  Last Name 59 Sex [121a
0z " ]- - - - - CHAYA M LOBEL - F 01
01 |27 Mumber & Street 57 Number B Street 121b
103 |- 46 KEW GARDENS DR 01
01 28 City State Zip 58 City State Zlp
o4 - - LAKEWOOR N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restricticns Endorsements |61 State 122
- - . - - 2 D - - NI 10
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's License Number 63 boB 4 Expires 123
06 mm dd Y¥YY mim ¥y mm dd Yyyy mm ¥y 13
. . - | - |Leo171227457992 07/30/1999 07 | 25 |- |
0 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As F—
- Driver NOEMI - GARFUNKEL i Driver MOSHE A SOLOMON - 124
107 36 Number 66 Number -
& Street & Street
- “ 208 GLEN AVE S " 15 YOMAH CT 125
08 |37 City State  Zip 67 City State  Zip -
01 [LAKEWQOD 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. 735me |26
01 |HOND oDy WHI |2021 |NGGNEF N3 TOYT CAM SIL |2014 |W93PFL NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (EFNRLEH7XMB(C40208 01 (24 4AT4BFIFK9ER378518 10 (23 125c
111 46 Vehicle Removed To 76 Vehlele Removed To -
a1 1z6d
112 [Coetven [MTewed Disabled [JTowed Disabled & Impeunded [KCriven [JTowed Disabied [JTowed Disabled & Impounded -
- PLeft At Scene []Towed Impounded ] Left At Scene [“1Towed Impounded 126e
113 |47 Althority 77 Autharity 26
- [owner B Driver [Jrolica [Towmer B oiiver [[Jrolice 1273
12 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Diug Test 7% Hazardous Material 28
. Given: DNo [JYes [ |Refused [none  [“onBoard  [spil Given: [XNo  [|Yes [ Refused Pdnone  [JonBoard [ [spil 1z
us Type: [_|Breath [Celocd [Jurire I Type: [_|Breath [[Jsiocd [ Jurine -
- 127¢
73 Results: 0.= % [ JPrending Hazard Class Placard No, Resultss 0.~ % [ |Pending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
] i — —
o1 [ welght 10,001-26,000 Ibs 1 weight 10,001-26,000 Ibs e
[jmcrmax [] welght »= 26,001 ibs [ Jeacmx [] weight >= 26,001 Ibs 28
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity Roe—1
26
Number B Street Number & Street 2%
07
City State Zip City State Zip 130
07
135 Darnage To Other Froper®y | Jvas (If Yes, describe) Ko 151
67
132
Oper. 136 Charge 137 Summaons. No, Oper, 138 Charge 139 Surmmons. No, 07
133
Oper, 140 Charge 141 Summeons, Ne. Cper, 142 Charge 143 Summens, No, 02
134
83 84 85 | 86 87 88 | 89 90 | S1 92 93 o4 a5 Narnes & Addresses of Occupants - If Deceased, Date & Time of Death 02
A 1 - - - - - - - - - - - -
B CHAYA M LOBEL -
2 01 |01 |05 |23 |F - - - 11 |04 - - 46 KEW GARDENS DR LAKEWOOD Nl 08701
C
o]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-076455
(Refer to vehicle by number)
Veh Pos Phys loc  Type Ref Equip Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 86 | 87 | 88 | BO | 90 | 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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F
I
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144 Crash Diagram (NOT TO SCALE)

123 ECOUMTY EN RE

PARKING LOT

Unit 2

145 Crash Description/Narrative

DRIVER #2 STATED THAT SHE WAS GOING IN REVERSE PULLING OUT FROM A PARKING SPACE IN THE PARKING LOT OF
123 E. COUNTY LINE ROAD AND STRUCK VEHICLE #1 WHICH WAS PARKED IN A PARKING SPACE. VEHICLE #1 SUSTAINED
DAMAGE ON THE REAR DRIVER SIDE. NO INJURIES REPORTED.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
RIVERA F 204 LTIP 290 [Orending Emmpletﬂ




56 pacE _ 2 oF _ 2  [JFatal New Jersey Police Crash Investigation Report [X]Reportable [ JNon-Repertable [_]Change Report
05 [iCase Number 11 Speed Limit 11ga
5% |22-076040 et on: NEW HAMPSHIRE AVE - |40 0623 - - 10
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Milepofé Speed Link 1i8b
| peed Lim
% | LAKEWOOD TOWNSHIP F01 et [Jn[Je ot PARISCT 25 |-
01 3 Statlon/Precinct 25 - I:l T 17 Cross Road Name 1192
[ mtes Bds (Qw 19 ° Mne [Jen
% - 14 15 16 Ramp [ |From: = 05
o5 4 Date of Crash 5 Day Of Week & Time 7 Municipailty BTotal | ¢ Total 20 Route/Namea I:I SB I:I WB {iep
05a mm dd vy {use 2400 hrs) Code Klled | Injured 21 Latitude 22 Longitude i
01 09/28/22 |WEDNESDAY | 0927 1514 N 40.097471 -74.175161 e
Web  |23veh # |24 Policy No. 25 NJ Ins. Code S3veh # 54 Pollcy No. 55 N Ins, Code D1
04 1 * - 2 951721808 134 120
101 [drarked  [ped [ Jreceloyclist [ JResp To Emergency [ ]Hit & Run [Clparked  [JPed  [Pedaloyclist [ JResp To Emergency [ JHIt & Run |~
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver’s First Name Initizl ~ Last Name 59%ex [121a
12 1 JOSEPH J FERRARA - M ERIKA - CORDERO-GONZALE; - F 01
01 (27 Number & Strest 57 bumbar B Street 121b
103 134 CORY DRIVE 1345 PARIS CT -
01 |[zscty State  Zip 58 Chy state  zip
¢+ [TOMS RIVER NJ 08755 LAKEWOOD NJ 03701
2 30 Eves DL Class Restricticns Endorsements |31 State 60 Eyes DL Class Restrictions Endorsemerts |6f State 122
06 A - - NJ 2 D - - NJ 13
[{5 32 Driver's License Number 33 DOB 34 Expires 62 Oriver's Ucense Number 63 DOB £4 Expires 123
08 mm dd Yy mm ¥y mm dd Yy mm ¥y 17
F27394107112616 12/22/1961 12 I 22 [(C65732330052922 02/08/1992 02 25 —
3 35 Dwner's First Nama Initial  Last Name 55 Owner's Flrst Name Initdal  Last Name
S As 5 As
- Driver . OCEAN - OCEAN COUNTY OF- oiwer . ERIKA - CORDERO-GONZAL- [&=
107 36 Number 65 Number 04
- [*%™ PO BOX 2191 A5t 1345 PARIS CT 12
108 |37 City Slate 2ip &7 City Sate  Zip 04
21 (TOMS RIVER NJ 08754 LAKEWOOD Nl 08701 1262
10% 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Mode! 70 Color {71 Year |72 Plate No. 73 5tete | 26
01 FREI SWEEPER YEL (2012 ([CG7BVB NJ HOND oDy GRN |2006 (X98RFW NJ 1265
110 |44 VIN [25 Fxpires 74 VIN 75 Expires -
03 |LFVACXDTZCHBPG703 07 123 SFNRL38436B024147 07 |23 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 126d
11z B priven Daned Bisabled [[ITowed Disabled & impounded Driven [(rowed Disabled [ Towed Disable & Impounded -
- [CLeft At Scene [ Towed Impaunded et At Scene [ ] Towed Impounded 126e
113 47 Autharity 77 Authority 26
- [Jowner Edorver [rolice Bowner [ river []police 1273
114 48 Alcohol/Drirg Test 49 Hazardous Material 78 Alcohel/Drug Test 7% Hazardous Material 26
06 Given: X[No  [JYes [ Jrefused Nore [ JonBoard [ |spil Giver: PNe  [Jves  [TJRefused Mone [ |onBoard  [Ispll |15
115 Type: DBreath [[Jsiood [urine Type: | |Breath |:|Bluud [ Jurine -
- 127
T3 Results: 0.~ % []Pending Hazard Class Placard No. Results; 0.= % [ ]Pending Hazard Class Placard o -
03 50 Carrier Na. 51 GVWR/GCWR 80 Carrler N, &1 GYWR/GCWR 1270
e [ jusnor S Nong [] welght <= 10,000 Ibs [Jusvor I:l [ None [1 weight <= 16,000 Ibs _
o1 [ weight 10,001-26,000 Ibs [ ] weight 10,061-25,000 Ibs 5
e
[meymx [0 weight >= 26,001 Ibs [Imermx [] weight »= 26,001 lbs 26
52 Motar Carrler or Government Entity 82 Motor Caurier or Government Entity T35
OCEAN COUNTY 26
Number & Street Number & Street 159
PO BOX 2191 o7
City State 2ip City State Zip FECER
TOMS RIVER NJ 03754 07
[135 Damage To Other Property [[Yes (If Yes, describe) N0 T
08
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summaens. No, o8
133
Opar, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summens. No. 02
134
83 84 | 85 | 86 | B7 | 88 [ 89 | 90 | 91 92 93 94 a5 Names & Addresses of Occtipants - If Deceased, Date & Timz of Death a3
A JOSEPH J FERRARA -
1 01 o1 |- 60 (M - - - 11 |04 - - 34 CORY DRIVE TOMS RIVER N1  087%5
B ERIKA - CORDERO-GONZALEZ -
2 01 |01 |- 30 |[F - - - 11 (04 - - 1348 PARIS CT LAKEWOODR N] 08701
C
[b]




PAGE 2 OF 2

New Jei-sey Police Police Dept: LAKEWOOD TOWNSHIE Code: 01
Crash Investigation Report Station: - Case No: 22-076040
{Refer to vehicle by number)
Veh Pas Phys Loc Type Ref Equlp Eguip Bag Hosp
Occ In/On Fject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 91 92 €3 99 95 Names & Addresses of Ocoupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
8}
L H
v
EI
D
1

144 Crash Diagram (NOT TO SCALE)

PARISCT

AV FUiHSATEH P3N

145 Crash Description/Narrative

VEHICLE 1 IS A STREET SWEEPER AND WAS IN THE SHOULDER OF THE ROAD CLEANING THE ROADWAY ON NEW
HAMPSHIRE AVE, NORTHBOUND, NEAR PARIS CT. VEHICLE 2 WAS TRAVELING NORTHBOUND APPROACHING PARIS CT.

DRIVER 1 STATED THAT HE WAS BACKING UP AND DID NOT SEE VEHICLE 2 UNTIL HE BACKED INTO IT.

DRIVER 2 STATED THAT SHE PULLED BEHIND VEHICLE 1 ON THE SHOULDER BECAUSE SHE WANTED TRAFFIC TO PASS HER
AS SHE WAITED FOR VEHICLE 1 TO MOVE OUT OF THE WAY.

IT APPEARS THAT DRIVER 1 WAS BACKING UNSAFELY AND DRIVER 2 WAS IMPROPERLY DRIVING ON THE SHOULPER OF
THE ROAD. BOTH VEHICLES ARE AT FAULT FOR THE CRASH.

VEHICLE 1 IS SELF INSURED BY THE OCEAN COUNTY INSURANCE COMMISSION SELF INSURED ID JIF 30-09 COUNTY OF
OCEAN 732-929-2109 PO BOX 2191 101 HOOPER AVE 2ND FLOOR ADMIN BLDG TOMS RIVER, NJ 08754,

145 Uficer’s Sgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
RIVERA M 327 EM |288 [deending  [R]complete




9% pacE_ L o 2 [JFatal New Jersey Police Crash Investigation Report [QReportable [ JNon-Reportable | |Change Report
05 [T Case Number 11 Speed Limit 118a
7 |22-076089 ezt o OCEAN AVE - |40 0088 - - 25
01 2 Polflce Dept of Code IE At Intersection With Reoad Name Dir 12 Route io. Suffix 13 Milepnlsls Speed Lt l 118b
% | LAKEWOOD TOWNSHIP F01 [ Feer [Jn[Je ot CLOVERST 25 |-
01 3 Statfon/Precinet - 17 Cross Road Name 1193
] wies s Ow w [ [Ine [Jee
9% - Ramp [:] From: ™ 03
14 15 16 fom: [Jse [Jwe
02 4 Date of Crash 5 Day Of Week 6 Tima 7 Munlcipaiity BTotal | 9 Total 20 Route/Name 119b
[it6a — m™m dd y¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude 04
o1 09/28/22 |WEDNESDAY 1236 1514 “— 1 40.090749 ~74.200305 1707
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No, 55 N Ins. Code 01
04 1 AO1-238-231241-7524 370 2 HPAQOO002774708 411 1200
1n [lparked  [Jped  [Pedalcycist [ |Resp Ta Emergency [T Hit & Run [drarked  [Ped [ |Pedaloyclist [ JResp To Emergency [ Hit & Run | =
02 |26 Driver's First Name Tnitial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex |121a
102 |ESTHER M  MARYLES - F SAMUEL - KATZ - M 01
D1 27 Number & Streat 57 Number & Street 121p
w3 1221 DOE ROAD 192 JULIUS WAY -
01 [?8cCity Stz Zip 58 Oty State  Zip
4 TOMS RIVER Nl 08753 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endarsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - NY 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Yy mm vy mm dd YYYY mm ¥y 03
M07192397454882 D4/16/1988 04 | 24 |653938355 10/31/1985 10 29 |—
3 35 Owner's First Nama Inilal  Last Name 65 Owner's First Name Iniial  Last Narme
5 As S As
- trver . DAVID - MARYLES - Orver . SAMUEL - KATZ - [=
o7 36 Number 66 Number 03
- *%™' 221 DOERD, ARSI 19 JULTUS WAY iz
108 37 City State Zip 67 Cty State Zlp a3
01 |TOMS RIVER NI 08753 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73state | 26
01 (HOND oDy WHI |2021 [W52ZNDL NJ HOND CRY GRY |2019 (AS7PWS NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |SFNRLSHSSMBO236971 iz (23 ZHKRW2HB3KH656663 04 |23 126¢
1E1 46 Vehicle Removed Ta 76 Vahlcle Removed To -
01 (MOISHY'S TOWING 1260
112 [CIoriven [ Towed Disabled [JTowed Disabled & impounded Bosiven [JTowed Disabled [ Towed Disabled & Impounded -
- [Jeeft Atscene [ ]Towed Impounded [Jieft At scene ] Towed Impounded 1268
113 47 Autharity 77 Authority 26
“ EJowner [ oriver [rolica B< owner [oriver [police 1273
114 48 Alcohol/Drug Test 46 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardaus Material 26
- Given: Mo [Jves [ JRefused [KNene [ jonBoard [ ]spit Given; [KJMo  [TJYes [ |Refused [none  [Jon Board [Csen |76
115 Type: [_|Breath [ |Blood [ Jurine I Type: [_|Breath [ |Bload [ Urine -
- 12%e
116 Results: .~ % [Trending Hazard Class Placard No. Results: 0.= % [Jpending Hazard Class Placard No. "
03 50 Carrier No, 51 GVWR/GCWR. 80 Carrler No. 81 GYWR/GCWR 1574
04 [] welght 10,001-26,000 Ibs [] weioht 10,001-26,000 (bs i
[encrax | | ] Waight »= 26,01 Ibs [ ]mcrmx O] weight > 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity M
26
Hurmber & Street Number & Street ]
- - 10
City State Zip City State Zip 130
10
135 Damage To Other Property []'¥es (If Yes, describe) Kno T30
01
132
Oper. 136 Charge 137 Summons. No, Oper, 138 Charge 139 Surnmons, o, o1
133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, Na, 04
134
ix} 84 85 86 87 88 | 89 90 o1 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
ESTHER M MARYLES -
A 1 01 |01 |- 34 |F - - - 11 |04 - - 221 DOE ROAD TOMS RIVER N2 08753
MOSHE - MARYLES -
B 1 03 |01 |- 10 M - - - 11 |04 - - 221 DOE RD TOMS RIVER Nl 08753
¢ YOSEF - MARYLES -
1 04 (0L |- 8 M - - - 04 |04 - - 221 DOE RD TOMS RIVER N1l 08753
b ISAAC - MARYLES -
1 06 (01 |- 3 M - - - 05 |05 - - 221 DOE RD TOMS RIVER NI 08753




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code; 01
Crash Investigation Report Station: - Case No: 22076089
(Refer to vehicle by number) .

Veh Pos Phys loc Type Ref Equlp Equip Bag Hosp

Qcc  InfOn Ejeck Cond Age  Sex Inj Inj Med Avall Used Dept Cade

B3 84 B85 86 87 88 89 90 91 g2 03 94 95 Names & Addresses of Occupants - If Deceased, Pate & Time of Death
A
L E AVRAHAM - MOSKOWITZ -
L 1 07 |01 (04 |10 |M 01 (o5 |01 (04 |04 - - 221 DOE RD TOMS RIVER N] 08753

E SAMUEL - KATZ -
T 2 o1 Jo1 |- 36 (M - - - 11 |04 - d 19 JULIUS WAY LAKEWOOD NI D8701
N G GELX - KATZ -
\'4 2 03 (01 |- 35 |F - - - 11 [04 - - 1.9 JULIUS WAY LAKEWODD N] 08701
C H MOSHE - KATZ N
\f; 2 04 |01 |- 7 M - - - 05 |05 - n 19 JULIUS WAY LAKEWOOD NT D8701
E I
D
]
144 Cragh Dlagram (NOGT T SCALE)
Z
OCEAN AVE

145 Crash Description/Namative

VEHICLE 1 WAS TRAVELING SOUTH ON CLOVER ST APPROACHING OCEAN AVE. VEHICLE 2 WAS TRAVELING WEST ON
OCEAN AVE APPROACHING CLOYER ST.

DRIVER 1 STATED THAT SHE HAD A GREEN LIGHT AND AS SHE ENTERED THE INTERSECTION, VEHICLE 2 MADE A LEFT
TURN INTO HER VEHICLE,

DRIVER 2 STATED THAT HE WAS WAITING TO MAKE A LEFT TURN AND THE LIGHT TURN RED. HE STATED THAT SINCE HE
WAS STUCK IN THE INTERSECTION, HE MADE THE TURN AFTER THE LIGHT TURNED RED AND VEHICLE 1 STRUCK HIS
VEHICLE WHILE IT WAS IN THE MIDDLE OF THE ROAD,

A WITNESS, HADASSAH POLLAK, STATED THAT VEHICLE 2 COULD HAVE BACKED UP AFTER THE LIGHT TURNED RED BUT
INSTEAD MADE THE LEFT TURN INTO VEHICLE 1 AS IT HAD THE RIGHT OF WAY.

AFTER SPEAKING WITH ALL PARTIES INVOLVED AND VIEWING SURVEILLANCE FOOTAGE OF THE CRASH, I DETERMINED
THAT DRIVER 2 FAILED TO OBEY THE TRAFFIC SIGNAL AND CAUSED THE CRASH. DRIVER 2 IS AT FAULT.

THE VIDEO FOOTAGE IS ATTACHED TOQ THIS CASE.

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

RIVERA M 327 EM |288 [CJrending  [K]compiete




%6 page_ 1 or_ 3 [JFatal New Jersey Police Crash Investigation Report P<JReportable [ _JNan-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 1i8a
7 |22-076100 e on: CROSS STREET - |40 - - - 04
01 2 Pollce Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 M\'Iepnlsg Saeed Limkt | 118b
% JLAKEWOOD TOWNSHIP F01 [ Feet [Jx[J¢ ot NEIMAN ROAD 25 |-
01 3 Statlon/Precinct - 1 I:I To 17 Cross Road Name 1193
- —— [:Iln;ures O S;ED W . Cns [Jee 25
07 4 Date of Crash 5 Day Of Week S Time 7 Muricpatty ] &etal | 5 Tow Z0 Route/Name [Jse [we 1150
] ™ dd ¥y {use 2400 hrs) Code Kilied | Injured 21 Latitude 22 Longitude -
o1 09/28/22 |'WEDNESDAY 1340 1514 - 2 = - 120m
100b |23 veh # 24 Paolicy No, 25 NJ Ins, Code 53Veh # (54 Policy No. 55 NJ Ins, Cede 01
04 1 939061551 054 2 TCA00001007410 632 1200
01 [JParked  [Jred [ Pedalcyclist [ Resp To Emergency OHit & Run [Jrarked  [Jred  [JPedaleyciist [ JResp To Emergency [IHit & Run | =
02 |26 Driver's First Name Trltlal  Last Name 29 5ex |56 Driver's First Name Inltlal  Last Name 59 5ex  [121a
ez JCHANA L MERLING - F YISROEL M BERNSTEIN - M 01
01 |27 Number & Street 57 Number & Street 121b
103 1103 FLINTIL.OCK DR 16 CHARDONNAY CT -
01 |28 Ciy State Zip 58 Clty State Zip
11 LAKEWOOD NJ 08701 LAKEWOOD N1 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
04 p | - | - NI e | - | . | - N3 o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 133
03 mm dd Vyyy mm V¥ mm dd Yyyy mm ¥y o1
M27081207361594 11/10/1959 11 26 |B27287907408866 08/18/1986 08 26 |—
% 35 Owner's First Name Inldal  Last Name 65 Owrer's First Name Initial  Last Name
Same As Same As
- diver . HOWARD 3 LEVIN - Giver . GITTY - BERNSTEIN - [
107 36 Number 65 Number 11
- [*™™* 185 FLINTLOCK DR "8t 16 CHARDONNAY CT i
L08 37 City State ZIp 67 City State 2lp 11
04 |LAKEWOOD N} 08701 LEAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year {42 Plate No, 43 State |68 Make 69 Model 70 Cofor (71 Year |72 Plate No. 7istate |26
01 |KIA SPT 3 2016 (1DC385 NJ TOYT SIE GLD |2011 |M10HZH NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres 07
01 [KNDPBCACOG7828560 03 |23 5TDKK3DC6B5114979 06 |23 126:
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |FREEDOM TOWING & RECOVERY MOISHEYS 126d
12 [ Joriven [ Towed Disabled [JTowed Disabled & Impounded Ooriven B<] Towed bisabled [ClTowed Disabled & Impounded -
- [JiefcArscena [ Towed Impounded [CJleit AtScene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [lowner [CJoriver Police [<Jowner [Joriver [dpolice 127a
113 48 Alcohol/Drug Test 43 Hazardous Material 78 Alcohal/Drug Test 79 Hazardous Material 26
. Given: [XNo  [JYes [JRefused None [ ]on Board [swi Given: [Ne [ Jves [ [Refused [Knone  [Jon Board Clsell [
11 Type: [_|Breath []Blood [ Jurine . _ Type: [JBreath [Jslood [ Jurine - _ | 05
- 127c
116 Results: 0.- % DPEnding Hazard Class Placard No. Results: 0. - % |:] Pending Hazard Class PFlacard No. -
01 50 Caitier No, 51 GYWR/GCWR. 80 Carrier MNo. Bl GVWR/GOWR. 127d
02 [[] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs 5
[ Jmemx ,- [J weight == 26,001 Ibs [_mcrmx |:[ [] waight >= 25,001 Ibs "G
52 Mobor Carrier or Government Entity B2 Motor Carrier or Government Entity [VE]
- 26
Number & Street Number & Street =
- _ o1
City State Zp City State Zip eI
- - - - ) 12
135 Damage To Cther Property [[ves (1F Yes, describe) Nu 131
12
B 132
Qper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Surmens. No. 12
Vi (39:4-90 1514-A-294947 |- - FEXE
Oper. | 140 Charge 141 Summons, Mo, Oper. 142 Charge 143 Summans, No, -
= = = B 124
B3 84 85 | B& 87 88 | 89 90 | 91 9z 43 94 g5 Names B Addresses of Occupants - If Deceased, Date 8 Time of Death 04
A CHANA L MERLING -
Vi |01 |01 |03 |62 |F 99 |08 |02 |11 |11 04 |6502 |103 FLINTLOCK DR LAKEWOQOD N] 08701
B YISROEL M BERNSTEIN -
V2 |01 |01 (03 |36 (M 99 (08 (02 |11 (11 04 |6502 |16 CHARDONNAY CT LAKEWOOD N] 08701
NOEMI - GARFUNKEL -
¢ 49 |[F 208 GLEN AVE S LAKEWOOD NJ 08701
D




paGE_ 2 o _ 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-076100
(Refer to vehicle by number)
Veh FPos Phys Loc Type Ref Equip Egquip Bag Hosp

Qce InfOn Bject Cond Age Sex  Inj Ini Med Avall Used Dept Code

83 84 [ B5 86 | 87 88 89 90 ! 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

-
m

-n

I

OR<rQ< 2~
I [y ]

]

144 Crash Dlagram (NOT TC SCALE)

Diagram Drawn ot To Scale

{ BEINAN ROAD

VEHICLE 3 = VEHICLE 2

e VEHICLE 1

CROSS STREET VEHICLE © CHASHED
INTCY VEHICLE 2,
CAUSIMNG VEHICEE 1
TO SPHN GUT
AND CRASH INTO
VEHICLE 3

145 Crash Description/Narrative

THE DRIVER OF VEHICLE 1 STATED SHE WAS EXITING 1000 CROSS STREET ATTEMPTING TO CROSS ONTO NEIMAN ROAD,
WHEN SHE MADE CONTACT WITH VERICLE 2.

THE DRIVER OF VEHICLE 2 STATED HE WAS TRAVELING WEST ON CROSS STREET WHEN VEHICLE 1 PULLED OUT AND MADE
CONTACT WITH HIS VEHICLE.

THE DRIVER OF VEHICLE 3 STATED SHE WAS STOPPED IN TRAFFIC WHEN SHE ALLOWED VEHICLE 1 TO EXIT 1000 CROSS
STREET. WHEN THE CRASH OCCURRED VEHICLE 1 SPUN AROUND AND 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 FAILED
TO YIELD TO THE ONCOMING VEHICLE WITH THE RIGHT OF WAY.

SUSPECTED MINOR INJURIES WERE REPORTED ON SCENE, AND WERE TRANSPORTED TO MONMOUTH MEDICAL CENTER.
THE DRIVER OF VEHICLE 1 WAS ISSUED A SUMMONS FOR FAILING TOQ YIELD (39:4-90).

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
VEGA B 428 DT 249 [rending  [XJcomplete




% pagE _ 3 _or_3_ [Jratal New Jersey Police Crash Investigation Report  [X]Reportable [ [Non-Reportable [ jChange Report
05 [JiCase Nomber 11 Speed Limit 118a
7 122-076100 e o CROSS STREET - |40 - - - 25
:] 1 2 Police: Dept of Code At Intersectlon With Road Name Cir 12 Rouke No, Suffix 13 Mﬂepo?; Spaed i ' 118b
B -
LAKEWOOD TOWNSHIP {01 [] reat [Jv[Je o NEIMAN ROAD 25
01 3 Statlon/Precinet - 17 Cross Road Name 1193
[ Hies Cls Ow 1 [0 Clne [Jre
99 - 14 1 16 Ramp I:l From: = -
07 7 Date of Grash 5 Day OF Week S Time 7 Municlpaiy ] 8ot | 9ot 20 Route/Name Clss [Jws (1155 |
003 mm o dd v (us2 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
o1 09/28/22 |WEDNESDAY 1340 1514 -— 2 - = 1207
i00b [23veh # (24 Pollcy No. 25 NJ Ins, Code 53Veh # |54 Pollcy No. S5 NI Ins, Code 01
04 3 0939786663 054 - - 120b
101 [JParked  [Ped  [JPedeloyclst [ Resp ToEmercency [ JHit& Run = [drarked  [TPed  [Pedakcyclist [ |Resp To Emergency [t & Run | -
02 [26Drivers First Name Initial  Last Name 29Sex |56 Drlver's First Name Initial  Last Mame 59 Sex [121a
102 | NOEMI - GARFUNKEL - F - - - - - -
01 |27 Number & Street 57 Number 8. Street 121h
3 1208 GLEN AVE S - -
Q1 [28cCity State Zip 58 City State  Zip
s 1L AKEWOOD NJ 08701 - - -
3 30 Eyes DL Class = Endorsements (31 State 60 Eyes DL Class Restrictions Endersements |61 Stata 122
4 D - - NJ - - - - - 08
105 32 Driver's License Number 33 D03 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
03 mm dd YyyyY mm ¥y mm dd YYYY mm ¥y
G05795960057734 07/18/1973 o7 | 25 |- - - -
T3 35 Qwiner's First Name Initia!  Last Name 65 Cwner's First Name Initial  Last Name
] Same As Same As
- brver - NOEMI - GARFUNKEL - Drver - = - . S -
107 36 Number 66 Number 11
& Streat & Street e
- *" 208 GLEN AVE S i =
108 |37 City State  Zip 67 City Stake  Zp -
01 |LAKEWOOD NJ 08701 - - - 1262
109 38 Make 39 Model 40 Color [41 Year  [4Z Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No, 73 State |26
- HOND oDy WHI 2021 [NGGNEF N2 - - - - - - 126b
110 44 VIN 45 Explras 74 VIN 75 Expires -
1 |SFNRLGHZXMBG40208 01 |24 - - - 1266
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
112 P oriven [ Towed Disabled [CITowed Disabled & Impoundad [ poriven [Tvowed Disabled I Towed Disabled & Impourdad -
- [C]Left At Scene [ JTowed Impounded []Left At Scene [JTowed Inpounded 1262
113 47 Authorlty 77 Authority 26
- Cowner D priver JPolice []owmer [ priver [ [ To7a
114 48 Algohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material -
- Given: [X]No  []Yes [ |Refused None  [“JonBeard [ ]Spll Given: [_JNo [ |Yes [ |Refused [Inone [ Jon Board [Osewt  [iz7w
115 Type: I:]Breath DBqud I:IUrine . | _ Type: DBreath DBlﬂod DUrine _ _ -
- 127¢
116 Results: 0.- % [Jpending Hazard Class Placard No. Results: 0.~ % [ _|Pending Hazard Class Placard Mo, -
1k 50 Carrler No, 51 GVWR/GIWR 80 Carrier No. 81 GVWR/GCWR 127d
= [Juspor l:] none [ weight <= 10,000 Ibs [Jusoor |:| [Jnone [] weight <= 10,000 Ibs _
[ ] weight 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs e
- e
[ s |- [ walght >= 26,001 ths [ Jmcix |- I [] weight == 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrer ar Government Entlty 55—
26
Number 8 Street Number & Street
126
11
City State Zip City State 7ip 50
11
135 Damage To Other Property Cves (I Yes, describe) glNo 131
= i3z
Oper. 136 Charge 137 Ssummans, No, Oper. 138 Charge 139 Summons, No. -
- - - - 133
Cper. 140 Charge 141 Summans, No. Oper, 142 Charge 142 Summons. Mo, 03
- - - a 135 |
83 84 85 | 8 | B7 | 88 | 89 ) 90 | 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death -
A NOEMI ] GARFUNKEL -
V3 |01 |01 |05 (49 |F - - - 11 |04 - - 208 GLEN AVE S LAKEWOOD NJ 08701
B
C
[




96 page_ 1 of 2 CFatai New Jersey Police Crash Investigation Report [X]Reportable [ JMon-Reportable [Cchange Report
05 1 Case Number 11 Speed Limit 118a
7 |22-076173 e on: CENTRAL AVE - |30 0528 - - 02
01 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Reute Na, Suffix 13 M“e"“’?{, speed Linit 118b
o peed Limi
% | LAKEWOOD POLICE 01 rat [v[Je ot RIVERAVE a0 |-
07 3 Station/Precinct 50 I:I T 17 Cross Read Name 1193
hd _ [ mtes [Js Kw 19 e [Cws [Jes 25
4 15 15 Rame [ ] From: Cse [Jws
05 4 Date of Crash 5 Day Of Waek 6 Time 7 Municipality 8Total [ 9Total 20 Route/Name 139b
o0 mm dd w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude N
o1 09/28/22 |WEDNESDAY | 2047 1514 -1 40.086423 -74.215339 YT
100k |23 veh # |24 Pollcy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 ISA H10763162 - 2 939 903 887 054 1z0h
101 [Jratked  [Jped  [JPedaicyclist [ |Resp To Emergency [CIHit & Run [Jrared  [Jred  [Jredaicycist [ |Resp To Emergency [JHit & Run |=
02 [26 Driver's First Name Inltial  Last Name 2938ex |56 Driver's First Name Inftlal  Last Name 59 5ex  [121a
2 |SHREY H PATEL - M JOSHUA - ROSENSTOCK - M 01
01 |27 Number & Street 57 Number & Street 121b
103 11231 ANDERLEA DR 90 PRESSBURG LN -
01 (28 ity Stete  Zp 58 Clty State Zip
104 |ROMANSVILLE PA 19320 LAKEWOOD N1 08701
2 30 Eyes DI Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements  [61 State j¥F)
02 [2) - - PA 02 A - - NJ 01
105 32 Driver's License Mumber 33 DCB 34 Explres 52 Driver's License Number 63 DOB 64 Explres 123
ol mm dil Yyvy mm vy mm dd WYY mm vy 08
26825404 04/25/1984 04 | 24 |R66964110001932 01/22/1993 o1 | 23 2|
o 35 Gwner's First Name Initial  Last Name 65 Qwrer's First Name Initlal  Last Name
S As 8 As
- briver = - MASTEC NORTH AN- Srver . JOSHUA - ROSENSTOCK - [
107 36 Nurmber 66 Number 04
bl
- [**™* 53 TAFT VINELAND RD "% 90 PRESSBURG LN iP5
108 |37 City Staie  Zip &7 City State  Zp 04
04 |ORLANDO FL 32824 LAKEWOOD NJ 08701 126a
109 38 Make 3% Maodel 40 Color (41 Year |42 Plate Mo. 43 State |68 Make 63 Mode| 70 Celor |71 Year |72 Plate No, 73State |26
01 |GMC TER WHI (2019 (63BNBN FL HYUN SON BLK |2007 |[Y51KGR NJ 126b
110 44 VIN 45 Explreas 74 VIN 75 Expires -
02 |ZGKALTEV2KL396332 a6 [22 S5NPET46C57H244519 07 [23 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 |- - 126d
i1z [orivan [CJTowed Disabled [Jrowed Disabled & Impounded [T oviven [ITowed Disabled [ Towed pisabled & Impounded -
- [X]Left At Scene [CJTowed Tmpounded <] Left At Seene [ Towed Impounded 126e
113 |47 Autharity 77 Autharity 26
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144 Crash Diagram (NOT TO SCALE)

CEMTRAL AWE

145 Crash Description/Narrative
V1 insurance: State: Florida, Company: ACE American Insurance Company, claims phone # 866-789-3747

V1 struck V2 from behind on Central Avenue {(CR-528), approximately 50 feet west of River Avenue (US-9).

Driver 2 said he was stopped and the signal up ahead was red {(he was not the first vehicle at the intersection). V2 was
struck hard from behind, and Driver 2 complained of head and neck pain. He was transported to a local hospital by Hatzolah
EMS.

Driver 1 said he was approaching traffic stopped ahead, but he was distracted by his work in his vehicle. V2 is owned and
Driver 2 is employed by Mastec North America. A mobile computer is installed in this vehicle's center console area.

Driver 1 is responsible due to his inattention to the road, He was cited for careless driving.
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144 Crash Biagram (NOT TO SCALE}

FEDALTYCLIST

Diagrarn Drawn Mot To Scale

145 Crash Description/Merrative

DRIVER OF V1 STATED HE WAS PULLING QUT OF HIS DRIVEWAY AND MAKING A LEFT TURN ONTO E 7TH ST, WHEN v1
COLLIDED WITH A PEDALCYCLIST.

THE PEDALCYCLIST STATED HE WAS TRAVELLING EAST ON E. 7TH STREET ON THE SIDEWALK WHEN V1. PULLED OUT IN
FRONT OF HIM AND THEY COLLIDED.

BASED ON THE STATEMENTS BY THE DRIVER AND PEDALCYCLIST, I DETERMINED THAT DRIVER 1 WAS AT FAULT.
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145 Crash Descriptlon/Namative

Driver of vehicle 1 stated she was traveling east on Lincoln St, when vehicle B ¢crashed inte the passenger side of her
vehicle,

Vehicle B is an electric scooter. The rider of vehicle B stated he was traveling north on Ashley Ave. Rider of vehicle B stated
he was approaching the intersection of Lincoln St, and he did not see a vehicle approaching, so he did not stop. Rider of
vehicle B stated vehicle 1 came from his left, and he attempted to turn out of the way, but he was unable to do so, which
resuited in the crash,

As a result of my investigation, I, PH. Livingston #373 determined the rider of vehicle B is at fault for this crash. The rider of
vehicle B failed to stop at the stop sign, which resulted in this crash.

The rider of vehicle B had a smali cut on his right palm, along with the complaint of pain in his right knee.

The rider of vehicle B stated the frame of the scooter was bent as a result of this crash.
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