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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
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144 Crash Dlagram (NOT YO SCALE)

A DCiagram Drawn Not To Seale

R Muange

145 Crash Description/Narrative

The driver of Vehicle 1 stated he was attempting to cross over River Avenue from James Street to Pine Street when Vehicle
2 was ahead of him. Driver 1 stated he believed Vehicle 2 was geoing to make a left hand turn so he attempted to pass him

on the right hand side and side swiped Vehicle 2. Vehicle sustained damage to the drivers side front and rear doors. No
injuries were reported. :

The driver of Vehicle 2 stated he was attempting to cross over from James Street to Pine Street, and as he was waiting for
the vehicle ahead of him to make a left and turn on to River Avenue, Vehicle 1 attempted to pass him on the passengers side
causing the collision. Vehicle 2 sustained damage to the passengers side front headlight area. No injuries were reported.

Based on my observations and statements provided by both drivers, Vehicle 1 is at fault for the collision.
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LAKEWOOD TOWNSHIF Code: 01

New Jersey Police Police Dept:
Crash Investigation Report Station: Case No: 22-076524
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144 Crash Dlagram (NQT TO SCALE)

e

Diagrara Drawn Not To Scale

RIVER AVE

CENTRAL AVE

|

145 Crash Description/Narrative

Driver 1 stated she was heading South on River Ave and attempted to stop short but did not have enough time resulting in
her crashing Into V2, which was directly in front of her. Driver 1 stated she was wearing high heels and could not brake
effectively.

Driver 2 stated she was headed South on River Ave and was in heavy traffic driving slow when she was suddenly hit from
behind by V1.

Upon my arrival, I spoke with both parties involved. Driver 1, is at fault for following to closely to V2. Driver 2 had
complaint of neck pain and stated she will go to get checked out at a later time. Driver 1 had no injuries. Very minor
damage occurred to both vehicles.
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

i

Clagram Drawin Mot To Scale

B8 QOGNS VIR

Station: - Case No:_22-073159
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144 Crash Diagram {NOT TO 5CALE}

145 Crash Description/Marrative

turn and in the process struck the side of Vehicle 1.

supplied to me depicting the incident.

Vehicle 2 was left parked at the scene.

There is currently no information for Vehicle 2 besides a dark colored SUV. Security footage from 1451 Kerry St. was

Vehicle 1 was parked alongside the curb on the cul-de-sac of Kerry St. Vehicle 2 drove down Kerry St. and made a left hand

146 Officer's Slgnature 147 Badge #
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New Jer-sey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-676742
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144 Crash Dlagram (NOT TOQ SCALE}

13¥H STREET

Blagramy Dyape Mot To Scale:

145 Crash Description/Mamative

Vehicle 1, a 2005 Toyota Camry, NJ T60-EPK was legally parked on the south side of 13th Street just west of Madison
Avenue.

Driver 2, Christoph Nieves was operating a 2018 Ram 1500, NJ XML-U43. Mr. Nieves stated he was traveling east on 13th
Street when the passenger side of his vehicle accidentally struck the front driver side of vehicle 1 which was parked on the
side of the roadway.

Driver 2 was determined to be at fault for driver inattention. End of report.
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107 36 Number 66 Number 04
& Street & Sheet
- “* 67 BUCKINGHAM DRIVE ** 20 MILLER RD fEC
108 |37 City State  Zip 67 Clty State  Zp 04
01 |JACKSON Nl 08527 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |28
01 |JEEP GRC SIL (2018 [V72REE N1 CADI ESC BLK 2016 |G53LTG NJ 126b
110 44 VIN 4% Explres 74 VIN 75 Expires -
01 |1C4RIFBGXIC231282 07 |23 1GYS4HKIOGR320713 09 23 126¢
111 46 Vehicle Rermoved To 76 Vehicle Removed To -
[ 176d
112 [ewiven [ Towed Disabled "] Towed Disabled & Impounded Criver [JTowed Disabled [[JTowed Disabled & Impeunded -
- [Left At Scene [ Towed Tmpounded [T]Left At Scene [ITowed Impounded 126e
113 47 Authorlty 77 Authority 28
- B owner [Jpriver [Jralice Owrer [Joriver [ ]Police 1578
EF] 48 Alcohal/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XNe  [JYes [ |Refused [elnore  [Jongoard [ Jspm Given; [XJNo [ JYes [ |Refused [none  [TonBoars  [Jspll |77
115 Type: [ |Bresth [ |Blood [CJueine Type: [_[Breath [ ]aiood [[unne -
- 127c
116 Results: 0.- % [|Pending Hazard Class Placard No. Results: 0.= % [(Ipending Hazard Class Placard No. -
03 50 Carrfer No, 51 GVWR/GCWR 80 Carrier No, &1 GVWR/GCWR 127d
5 [Jusoor I:I [ None [0 welght <= 10,000 Ibs [ Juscor l:l [ Hone [[] welght <= 10,000 Ibs
o1 [] welght 10,001-25,000 Ibs [] welght 10,001-26,00 Ibs 55
[ mermx _ [[] weght >= 26,001 Ibs [ Imermx ] wetght >= 26,00 Ibs 26
52 Metor Carrler or Governeent Entity 2 Motor Carrier or Government Entity T8
28
Number & Street Number 8 Streat T
05
City State Zip City State ZIp 130
05
135 Damage To Other Properly [T es (If Yes, describe) Xlno &
04
- 132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons, No, 05
N 133
Oper. 140 Charge: 141, Summons. No. Oper. 142 Charge 143 Summons. No, 03
134
B3 | B4 | 85 | 86 | 87 (88 [ BY {90 | 01 92| 93 99 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A LAUREN B ROTH -
05 |01 (01 |os5 |51 [F - - - 11 |D4 - - 20 MILLER ROAD LAKEWOOD N1 08701
B
C
D '




pact__ 2 o 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-076721
(Refer ta vehicle by number)
Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Cede
83 84 85 86 87 88 8% | 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
L E
L
F
I
ye
o
L H
A
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

145 Crash DescriptionfNarrative

SHE "SWIPED" VEHICLE 1.

VEHICLE 1 WAS PARKED LEGALLY IN A PARKING SPACE FACING SOUT
MY ARRIVAL, BUT LEFT A NOTE WHICH READ "I AM SORRY! LAUREN ROTH 732-598-7457."

DRIVER 2, IDENTIFIED AS LAUREN ROTH STATED VIA PHONE THAT SH

THIS INVESTIGATION DETERMINED THAT DRIVER 2 WAS BACKING UNSAFELY,

H WHEN IT WAS STRUCK, VEHICLE 2 LEFT PRIOR TO

E WAS BACKING FROM A PARKING SPACE WHEN

146G Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Stalus
SEUNATH K 284 EM |288 [pending [ complete




56 pace_ 1 _or_ 2  [Jratal New Jersey Police Crash Investigation Report [reportable [R]Mon-Reportable [ change Report
05 1 Case Number 11 Speed Limit 118a
7 ]22-077431 v on: DR MARTIN LUTHER KING D 25 06
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mflepulsg Speed Limit i18h
ea LA!I(E}W(I)?D TOWNSHIP F 01 ] Fest e o CEDARBRIDGE;\Q\::E __ a5 |69
2 Station/Precinc 53 Road Name 119;
07 50 [ mies Xs w w [% [ne e :
EJ METEET 1 Ramp []rrom; 528 25
07 4 Date of Crash 5 Day QOf Week % Time 7 Mhinicipality @ Total | 9 Toml 20 Foute/Name D SB D we 1155
Ti0a min dd vy {use 2400 hre) Code Killed Injured 21 lLatitude 22 Longltuda -
o1 10/02/22 |SUNDAY 1959 1514 - - YT
100h 23 veh # 24 Pollcy No. 25 NI Ins. Code S3veh# |54 Pollcy No. 55 NJ Ins. Code 01
04 1 4336-60-87-87 i48 2 |14343-76-82-16 100 1200
11 [parked  [Jred  { [Pedeloyclist [ JResp To Emergency 34t & fwn [Jrarked  [Jred  [Jredakcyclist | _JResp To Emergency [JHt & Run | =
02 |26 Priver’s First Name Inltial  Last Name 25 Sex |56 Drlver’s First Name Inltial  Last Name 595ex (1214
1z [MICHAEL - AKDA - M NECHAMA - PEPPER - F 01
02 |27 Number & Street 57 Number & Street 121b
13 1331 LAUREL AVE 22 NEWBERRY CT -
02 [sBcty State  Zip 58 City State  Zip
w4 | LAKEWOOD N! 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictens Endorsements 31 State 60 Fyes DL Class Restrictions Endorsements (61 State 122
2 p | - | - |ma 5 b | - | - |na 01
105 32 Drlver's License Number 330D0B 34 Explres 62 Driver's ilcense Number 63 DOB 64 Explres 123
02 mm dd V¥YY mm ¥y mim dd vy mm ¥y o1
A48375440009632 - 09/04/1963 09 | 24 |P26345840058815 08/08/1981 08 24 — |
“6 35 Owmner's First Name Intlel ~ Last Name 65 Owner's First Nama Initial  Last Name
Sama As Same As L —
- Diver . MICHAEL - AKDA - orver - SHMUEL - PEPPER - =
107 36 Number 66 Number 04
s & Street ]
- oSeet 331 LAUREL AVE "* 22 NEWBERRY CT 125
108 37 Ciky State Zlp 67 City State Zip 04
04 (LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year (42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No, 73State | 26
PCAIMAZD CX-50 GRY |2023 |X630436 NJ TOYT SIE GRN (2020 [D25RHK N3 126h
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |7MMVABCM9PN116131 10 |22 5TDYZ3DC1LS035582 09 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To | -
01 1264
1t2 B Driven [ JTowed Disabled [[]Towed Disabled & Impeundad [ orven [JTowed Disabled [ Towed Dlsabled & Impounded -
- [ClLer At Scene [ ]Towed Tmpounded [CjtefitAtScene || Towed Impounded 1268
113 47 Authority 77 Authority 26
- C owner Coriver [rofica Clowner Driver Clpolice 1973
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- aiven: DN [TJYes  [TJRefused | [Mone  [JonBoard [ Jspil Given: XJNo  []ves [“]refused | [Snone [ Jon Board [Clsen 155
115 Types [ [Breath [sicod [ Jurine Type: [_|Breath [“|Rlocd [ JUrine -
- '1Z7c |
115 Results: 0.~ % [Jrending Hazard Class Placard No. Results: 0.- % [ Jpending Hazard Class Placard No, .
o1 50 Carrier No. 51 GVWR/GOWR 80 Carrler No, 81 GVWR{GCWR 1274
7 DUSDOT l:l Nune [:I Weight <= 10,000 Ihs DUSDOT :l ENone D Weight <= 10,000 Ibs N
o1 [C] welght 10,001-26,000 ths [[] weight 10,001-26,500 Ibs 57
[_Jracrnx l [ weight >= 25,001 Ihs [ mcimx ] Welght >~ 26,001 Ibs 26
52 Motar Carrler or Government Entity 82 Moter Carrler or Government Entity v
26
Number & Street Numiber & Street 59
02
City State Zip City State ZIp 130
02
135 Damage To Other Property |:|Ye5 (I€ Yas, deseribe) B No T
10
132
Oper, 136 Charge 137 Summoens, No. Oper, 138 Charge 139 Summons, Ne. 10
133
Oper, 140 Charge 141 Summaons. No. Oper, 142 Charge 143 Summons. No. 03
134
83 | 84 | 85 | 8 |87 |88 | 89| 90| 51| o2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MICHAEL - AKDA -
01 [p1 |01 |05 (59 |M - - - 11 |04 - - 331 LAUREL AVE LAKEWOOD N2 08701
B NECHAMA - PEPPER -
02 |01 (o1 |05 |41 |F - - - 11 |04 - - 22 NEWBERRY CT LAKEWOQOD N] 03701
C
b




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-077431
(Refer to veilcle by number)
Veh Pos Phys loc Type Ref Equip Equip Beg Hosp
Occ InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 a4 85 86 | 87 88 | B89 90 | 51 92 93 54 95 Names & Addresses of Occupants - If Deceased, Date & Time of Ceath
A
L E
L
F
i
N
vy G
8]
L H
v
E I
D
J

144 Crash Magram (NOT TO SCALE)

Blsgram Dravin Not To Scals

DR WARTIN LFHES SING DR

145 Crash Description/Marrative

Driver of V1 stated he was traveling North on Dr Martin Luther King Dr in the right lane, attempting to turn right on
Cedarbridge Ave. D1 stated V2 turhed right into him and caused the crash.

Driver of V2 stated she was traveling North on Dr Martin Luther King Dr towards Cedarbridge Ave. D2 stated an emergency
| vehicle was traveling North on Dr Martin Luther King Dr so she moved to the right, D2 stated V1 was next to her and she
collided with his vehicle.

I determined V1 was at fault but with other contributing factors. Dr Martin Luther King Dr Northbound is a single lane road,
but, it is common practice for a line of vehicles to use the shoulder to proceed North to Cedarbridge. There is typically high
traffic volume there. While V1 was improperly passing he was unaware of this due to the traffic flowing in on the shoulder
and poor lane markings/lack of signage. VZ was in her lane and moved over appropriately to make way for an emergency
vehicle. V1 was in V2's 'blind spot’ where she could not see his vehicle in her side view mirrors. Further, the weather was a
bad storm with poor visibility and rain/high wind conditions. There was also heavy traffic congestion with stop and go
traffic. Both V1 and V2 sustained very minor scrap damage to their vehicles. I made this determination based on statements
from both drivers, the location of damage to both vehicles and my observations of the crash scene.

146 Officer's Slanature -|147 Badge # 148 Reviewar Badpe # 149 Case Status
MICALLEF E 366 LT ip |200 [rending  3complete




9 pace_ 1 of 2 [Jratal Mew Jersey Police Crash Ynvestigation Report {_IReportable [<]Non-Reportable [ |Change Report
05 [T Case Wumper 11 Speed Limit 1188
5 |22-077371 et on; 65 E COUNTY LINE RD PLOT - 10
o1 2 Police Dapt of Code |:| At Tntersection With Road Name Dir 12 Route No. Suffix 13 M”el“’fg Spesd it l 1180
98 -
LAKEWOOD TOWNSHIP F01 ] et aner
01 3 Station/Precinet I:‘ . 17 Cross Road Name 119a
[ #ies Os[Qw 19 o [Ine [en
B3 14 15 16 Ramp [ ] From: [Cse [Jw 25
09 4 Date of Crash S Day OF Wedk T T Municipaiiy ] € Totl | o Totl 20 Route/Name B Iiiep
1063 mm w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude -
o1 10/02/22 |SUNDAY 1457 1514 - - 40,106322 -74.217777 T20m
100b |23 veh # 24 Pollcy No, 25 NJ Ins, Code 53 Veh # |54 Pollcy No. 55 NJ Tns. Code 01
04 1 809 212 429 012 2 4385-53-04-33 100 120b
i1 Cdpatked  [Tled  [Jredalcyciist [ _Resp To Emergency Hit 8 Run [<lparked  [Jred  [JPedakycist [ JRespTo Emergency [ |Hit & Run | =
02  [26 Driver's First Name Initlal  Last Name 295ex |56 Driver's First Name Inital  Last Name 59 Sex (1212
Iz (WALTER E CHARTIER - M - - - - - 01
02 |27 Number & Street 57 Number & Street 121b
13 178 HICKORY RD - . -
02 |zsaty State Zip 58 Clty State Zlp
o+ |JACKSON NJ 08527 - - -
2 30 Eyes BL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions. Endorsements |81 State 122
2 A - - NI - - - - - 13
105 32 Driver's License Number 33 DoB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd VYYY mim W mm dd Yy mm yy 10
C32397766510362 10/11/1936 10 | 26 [ - - -
3 35 Cwiner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Sama As
- Driver DAWN E CHARTIER - oiver  YOVANA M NUNEz - 124
107 36 Number 66 Number 04
& Street & Street ]
- "% 178 HICKORY RD ** 198 COVENTRY DR =
108 |37 oty State  Zip 67 Clty » State  zZip 04
01 |JACKSON N]) 08527 LAKEWOOD NJ 08701 126a
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No, 7istate DR
01 |(NISS 350 - 35 PLE |2006 |GY95CLF NJ HYUN S0N RD |2018 |DS85PHF NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |JN1AZ36A56MA452879 09 23 S5NPE24AF1IH610231 10 (22 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 126d
112 R oriven [CFrowed Disabled [TTowed Clsabled & Impounded B oriven [JTowed Disabled [ Towed bisabled & Impounded -
- [ClLeft AtScene  [JTowed Impoundad [ JleftAtscene ] Towed Impounded 126e
113 47 Authorlty 77 Authority 28
- [l owner Driver [Police [Towner Driver [rolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materfal 26
- Given; PXIMo [ves [ |Refused Bnone  [TJonBoard s Giver; [X]No  [Yes [TJRefused | [wone [ Jon Board [CJsem 177
115 Type: [ |Breath [“|Blood [ ]Urine Type: [_]Breath [ ]Blued |_|urine ' -
- 127c
16 Results: 0.~ % [ [JPending Hazard Class Placard No, Results: 0, = 9% [Jrending Hazard Class Placard MNo. -
02 50 Carrier No. |51 GYWR/GCWR B0 Carrlar No. 81 GYWR/GCWR Ti7d
- [Jusoor I:I [none [T wetght <= 10,000 Ibs [Jusoor l:l []None [ ] welght <= 10,000 Ibs _
04 [] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs ]
[CImcx l [] Welght »= 25,001 fas Imeimx ] weiaht = 26,001 Ibs 26
52 Motor Carvler or Government Entity 82 Motor Carrier or Government Entity Mo
26
MNumber & Street Number & Strest 28
00
Clty State Zip Chty State Zip T30
[H )
135 Damage To Gther Property [ J¥es {If Yes, describa) E<Ino 131
11
. 132
Oper. 136 Charga 137 Summens. No, Oper, 138 Charge 139 Summons, No, 10
= - - 133
Oper, 140 Charge 141 Summans. Ne. Oper. 142 Charge 142 Summons, No. 00
- - - - 3
83 B4 | 85 | B6 | 87 [ BB | 89 | 50 | of 92 93 9% 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A WALTER E CHARTIER -
01 |01 |01 |05 |85 |M - - - 11 (04 - - 178 HICKORY RD JACKSON NJ 08527
B
Cc
D




page 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case No: 22-077371
{Refer to vehile by number)
Veh  Pos Phys Loc Type Ref Equip Equlip Bag Hosp
Occ In/On Eject Cond Age Sex  Inj Inj Mad Avail Used Dept Code
a3 84 | 85 | 86 87 | 86 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
e}
L H
Vv
EI
D
]

144 Crash Plagram (NOT TO SCALE)

|
L

£ COUNTY EINE RD

ZOum—rn

SXECOUNTY LINE ALY -

ma

Dagram Drawn Not To Sesle

145 Crash Description/Narrative

The reporting party stated that her vehicle, (Vehicle 2) was parked in the parking lot of Lovely Laundry while she was inside
the business. While inside she saw Vehicle 1 strike her vehicle while backing out of the parking space. She was able to take
a picture of the suspect vehicle , which showed it hitting the driver side of Vehicle 2. The Reporting Party stated Vehicle 1.
then left the scene. The picture has been attached to this incident report.

Vehicle 2 sustained damage to the driver side front and rear corner panels consisting of scratches and chipping the paint.
Vehicle 2 was unoccupied at the time of the crash.

Driver 1 contacted The Lakewood Police Department and X spoke to him over the telephone. Driver 1 stated that he was in
the parking lot of 65 E County Line Rd but was unaware of striking any vehicle. He stated that he went outside and checked
his vehicle when he was made aware of this incident and he stated that his vehicle does not have any visible damage. He
also stated that he does not have any injuries. End of report.

146 Officer's Slgnalure 147 Badge # 148 Revlewer Badge # 14% Case Status

SCHAAL, K 376 DIBIASE l2ge [rending  [] Complate




96

page _ 1 or _2  [TJratal New Jersey Police Crash Investigation Report [CJreportable  PNon-Reportable [ Jchange Report
05 [T Case Number 11 Speed Limit 118a
¥ |22-077349 o on: WILLIAMS ST 1~ I3s - - - 10
01 2 Palice Dept of Code L_.l At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg Speed Limit 118b
% | LAKEWOOD TOWNSHIP F 01 X et [Jx[Je o SYLVANCT 25 ||
01 3 Statlon/Precinct 10 17 Cross Road Name 119a
i [] ites s Ow 19 Te Cns e
* - 14 15 16 Ramp [ | From: ™ 25
07 4 Date of Crash 5 Day OF Week 6 Tima 7 Municipality 8 Tatal S Total 20 Route/Name I:l SB |:| WB io5 ]
1663 mm dd gy {use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude N
o1 10/02/22 |[SUNDAY 1240 1514 - - 40.075197 ~74.221547 Tz0m
Wob |23 veh # |24 Policy No. 25 N Ins, Code 53Veh # |54 Polley No. 55 NJ Ins. Code o1
04 1 939 533 784 054 2 4381-65-22-72 100 120b
01 Ctrarked [CJped  []redalcyelst [ JResp To Emergency ] H & fun [Jparked  [[jred  [Jpedaleyclist [ JResnTo Emargensy [ JHt & Run | =
02 [26 Driver's First Name Initlal  Last Name 2% Sex |56 Driver's First Name Inltiad  Last Name 58 Sex |[121a
1z ETHEL - BELL - F JOSE R GARCIA - M 01
02 |27 Number & Street } 57 Number B Street 121b
o3 193 WILLIAMS ST A 141 JOHN ST -
02 [Bay State  Zip 58 City State  Zip
4 1 LAKEWOOD MJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Fyes DL Class Restrictlons Endorsements |61 State 122
02 D - - NJ 2 D - - N3 13
105 32 Driver’s License Number 33 paBs 34 Explres €2 Driver's License Number 63 OB 64 Explres 122
mm dd Yyyy mm vy min dd Yyyy mm W
08
B23902410061952 11/29/1995 11 ‘ 26 |G05544107907622 07/02/1962 07 24
T3 35 Owner's Flrst Mame Initial  Last Name 65 Qwrer's First Nams Initial  Last Name
5; A Same As
- biver . CHAYA R STEINBERG - Diiver . JOSE R GARCIA - =
107 36 Number 66 Number 04
&5
- [**™* 20ESTICIR "¢ 141 JOHN ST v
08 37 Clity State Zp 67 City State  ZIp 04
01 (LAKEWOOD NJ 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 5%tate | 26
05 |HYUN SON SIL |2021 |S45NVM NJ FORD F25 WHI |1996 (H15PNW NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [SNPEF4JA4MH106804 [ ’24 1FTHF26HOTEAGLIE79 oL |23 126c
ti1 46 Vehicle Removed To 76 Vehicle Removed To -
0L |- - 126d
112 BAoriven [TTowed Disabied [JTowed Disabled & Impounded [<Ieiiven [Ivowed Disabled [ JTowed Disabled & Impoundes -
- [ JleftAtscene  [“|Towed Impounded []Laft At Scene [[JTowed impounced 126e
113 47 Authority 77 Authority 26
- [“lowner Driver [Irolice Ower [Jbrver [ratice 1273
5P 48 Alcohol/Trrug Test 49 Mazardous Material 78 Alechol/Drug Test 79 Hezardous Materlal 26
- Given:[_JWo  [Jves [TRefused | [TJtone [ Jon Board [spin Given: [XINo [ Jves [ |Refsed | [None [ ]On Board Cleen iz
i15 Type: [ |Breath | [Blood [ JUrine Type: [_|Breath [ JBlood [Jurine -
- 127%c
3 Reswuits: 0, % DPendIng Hazard Class Placard Ne. Results: 0, - % l:l Pending Hazerd Class Placard No. -
03 50 Carvrler Ne. 51 GYWR/GOWR 80 Carrier Mo, 81 GVWR/GCWR. 127d
17 ] [Jusoor l:] 5] None <] welght <= 10,000 bs [uspor [:I Bnone Weight <= 10,000 lbs )
01 [ weight 10,001-26,000 ths [] weloht 10,001-25,000 Ibs -
[ Imcrmx [7] weight >= 26,00t Ibs [memx ] [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity T
_ 26
Number &, Street Mumber 8 Street 1m
- = 06
City Stata 2Zip City State | Zip 30
- . - ) 06
135 Damage To Olher Property [Jes (If Yes, describe) B no 131
12
132
Dper. 136 Charge 137 Summeans. No, Qper, 138 Charge 139 Sumwnons. No. 12
- - - - 133
Oper, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons, No. 02
- - - - .
a3 84 [ 85 | 86| 87 { 88 | 89 | 50 | 91 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 01
A ETHEL - BELL -
01 (01 (01 |05 |26 |F - - - 11 (04 - - 93 WILLIAMS STA LAKEWOOD N2 08701
B RUTH - BELL -
01 [06 [0di |05 L F - - - 05 (D5 - - 23 WILLTAMS ST A - - -
¢ JOSE R GARCIA -
02 |01 |01 D5 (60 |M - - - i1 |04 - - 141 JOHN ST LAKEWOOD N1 08701
D FERDINAND [+] VEGA IR
02 |03 |01 (05 |59 (M - - - 11 |04 - - 6 SYLVAN CT LAKEWOOD N1 08701




PAGE 2 OF 2

New Jersey PO"CE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-077349
(Refer to vehicte by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  In ]  Med Avall Used Dept Code
83 84 a5 86 87 88 82 | 90 21 92 93 94 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
v G
o
L H
v
EI
D
]

144 Crash Dlagram (NGT TQO SCALE)

Deagrarm Drawn flot To Scale
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145 Crash Desciiption/MNarrative

go around her and subsequently crashed into her vehicle.
was backing up it crashed into his vehicle,

damage to its back bumper.

Vehicle 1 was attempting to back into her driveway on Williams St and crashed with vehicle 2 on Williams St.

Driver 1 stated she was attempting to back into her driveway on Williams St.
Driver 2 stated he was stopped on Williams St because vehicle 1 as attempting to baclc into a driveway. While the vehicle

There were no injuiies reported on scene. Vehicle 2 did not sustain any visible damage. Vehicle 1 sustained very minor

As she was doing this vehicle 2 attempted to

14b Dfficer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status .
GARRETSON C 391 EV 311 [Jrending [ complete




96 pace _ 1 or 2 [Cratal New Jersey Police Crash Investigation Report [CIreportable  [K]Non-Reportable [Jchange Report
01 [T case Number 11 Speed Limit 118a
7 |22-077453 o Crash e ROUTE 70 - |as 0070 - - 25
01 2 Police Dept of Code D At Tntersection With Road Name Dir 12 Route No. Suffix 13 Milepnlsé speed Uit 1185
% |LAKEWOOD TOWNSHIP F 01 reat [Jn[Qe o BUCKINGHAM DRIVE 55 | |-
07 3 Statlon/Precinct 100 I:l . 17 Cross Road Name 11%a
™7 #ites s Ow 19 ° (s [Jes
%9 - 14 L 15 Ramp [ |From: = 25
02 [ cseorcen 5 Day OF Week e Tty ] E ot | 5o T el Narms [Jss [Jwe |7
To0s mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 29
o1 10/03/22 |MONDAY 0934 1514 - -— - = 1208
100 23 Veh # 24 Policy No. 25 NI Ins, Code 53Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 939282841 054 2 F1281336 008 1200
101 [JParked  [Fred  [Pedalcyclist [ |Resp To Emergency [ it & Run [ClPated  [JPed  [JPedalcychist [ |RespTo Emergency | JHit &Run | =
02 {26 Drivers First Name Inltfal  Last Name 29 Sex |50 Driver's First: Name Inittal  Last Name 59 5ex  |121a
w2 1JANE M  DEEVY - F DANIELLE M  HARTER - F 01
02 |27 Number 8 Strest 57 Number & Street 12ib
10312402 GULFSTREAM WAY 2208 KENNETH ROAD -
02 [2:city State ZIp 58 Clty State  Zip
s \'TOMS RIVER NJ 08755 PT PLEASANT N3 08742
2 30 Eyes DL Class Rastriclons Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D " - NJ 02 D - - N] 01
105 32 Driver's License Nurnber 33 DOB 39 Expires 62 Driver's License Number 63 DOB 64 Explres 123
15 mim dd YYyY mm ¥y¥ mm de Yy mm ¥ o1
D2201384745%3674 09/24/1967 09 | 25 (HO6871537462962 12/21/1996 12 23
06 35 Owner's First Name Inital  Last Name 65 Ownet's First Name Initfal  Last Name
5 As Same As
- biiver -~ JANE M DEEVY - O™ BREN E HARTER - [
107 36 Number 66 Number 04
- |*®™¢ 2402 GULFSTREAM WAY st 2208 KENNETH RD 735
108 (37 City State  Zip 67 City State  Zp 04
01 |TOMS RIVER NJ 08755 POINT PLEASANT NJ 08742 126a
109 38 Make 39 Mode! 40 Coloi |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73sate |26
01 [SUBA ouT BLK 12019 (Z33PUF NJ SUBA FOR - FO SIL (2006 |R2BKVM NI 1266
110 44 VTN 45 Expires 74 VIN 75 Expires -
0l |454BSAHC3K3366409 03 |23 JF15G69636H709410 12 |23 126c
111 46 Vehicle Remaved To 76 Vehicle Removed To -
a1 |- - 1264
112 [ Driven [l vawed Disabled [ JTowed Disabled & Impounded B oriven [ITowed bisabled [Jowed Disabled & Tmpounded -
- [JLeft At Scene []Towed impounded [ JLeft At Scene [iTowed Impounded 1z25¢
113 47 Authority 77 Authority 26
- Bdowner [Joriver [C#olice [Clowner Eoriver [rolice 1973
114 48 Alohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Material 39
. Given: N0 [[Jres [ “[Refused [XJMone  [“Jonboard  []spin Given: PNo  [Jves [ |Refused (Kwone  [CJongoard  [CJsen [
115 Type: [_JBreath [ elood [ Jurine _ I:I Typa: [ |Breath [ |Blood [ ]urine - I: 26
- —_ — 127c
16 Results: U.:___ % l:]l’endlng Hazard Class Placard No. Rasults: 0, = % DPendlng Hazard Class Placard No,
02 50 Cariler Na, 51 GVWR/GCWR 80 Carrler Na, 81 GVWR/GCWR 37d
- [ JuspoT ,:P ] [XNone [T] weight <= 10,000 Ibs [Jusoor l:l [XNone [0 weight <= 10,000 Ibs .
02 [[] weight 10,001-26,000 Ibs [ welght 10,001-25,000 lbs T
[ meynx L _’ [C] weight >= 26,001 ths (Cimcrm |- [] weight >= 26,001 Ibs 39
52 Mator Carrler or Government Entity 82 Motor Carrier or Government Entity v
_ _ 39
Number & Street Number & Street 125
. ' 03
ity Stale Zip City State Zip 5
- . ) 03
135 Damage To Gther Property [EYes (If Yes, describe) [CINe &1
12
CHICKEN CAGE R
Oper, 136 Charge 137 Ssummans. Ne. Oper, 138 Charge 139 summons. No, 09
- NO STATUTE - - NO STATUTE - =
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
- NO STATUTE - - NO STATUTE - =
83 84 | B5 | 86 | 87 | 88 | 89 | 90 a1 | 92 43 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JANE M DEEVY -
01 o1 |01 05 |55 |F - - - 11 |04 - - 2402 GULFSTREAM WAY TOMS RIVER N1 08755 - -
B PANIELLE M HARTER B
02 |01 |01 [b5 |25 |F - - - 11 |04 - - 2208 KENNETH ROAD  PT PLEASANT Nl 08742 - -
C
D
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New Jersey PO"CE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-077453
(Refer ko vehicle by number)
Yeh Pos Phys Loc  Type Ref Equip Equip BSag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 | BB 87 88 | &89 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
8]
L H
A
EI
D
J

144 Crash Dlagram {NOT TO SCALE}

Routa 70
Diagram Drawn Mot To Scate

glt:hicloen Crate

Unit 2

Unit 1

Burkingham Drive

145 Crash Description/Narrative

Driver of vehicle 1 states she was travelling East bound in the left lane on Route 70. Vehicle 2 was travelling east bound in
the right lane directly next her her vehicle. Vehicle 2 swerved into her lane and struck her vehicle,

Priver of vehicle 2 was travelling east bound in the right lane on Route 70. Driver states she struck a chicken crate that was
laying in her lane of travel. She then swerved to avoid hitting other chicken crates. While swerving she struck vehicle 1.

Based on my investigation it has been determined that there was a vehicle carrying chicken crates Route 70 East bound, in
the area of Buckingham Drive. While travelling on route 70 approximately 21 chicken crates fell off the truck, unknown to
the driver. These crates were scattered on Route 70.

Both vehicle 1 and vehicle 2 were travelling East bound on Route 70, side by side. Vehicle 2 struck a chicken crate in the
road. This caused vehicle 2 to swerve and strilce vehicle 1. No report of injuries to either driver.

Insurance information for vehicle carrying chickens: Policy number: V0700665 ID:207
Mich Millers Mut INS Co.
420 East Main street
Middletown NY 10940

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
BELL K 281 EV |311 Opending  [Rcomplate




B prge_ 1 o 2 [Jratal New Jersey Police Crash Investigation Report [CJreportable  [X]Non-Reportable [ _|Change Report
05 [ Case fumber 11 Speed Limlt 11ga
5 122-077648 e on: MADISON AVE s |50 0009 - - 09
01 2 Police Dept of Code I:I At Intersection With Read Namne Dir 12 Route No. Suffix 13 M”e'”fg Speed Uit 118b
peed Um|
98 -
. :.SI‘\E:(E’:I:ICI)C?D TOWNSHIP H01 rest Kin[Je ot KENNEDY BLVD __ 35 |
ien/Precin ross Road Name 119,
L1000 [ yes (s [Ow 1 1o [One [Jea X
% - 14 1 16 Ramp [ From: = 25
02 4 Pate of Crash 5 Pay Of Week 6 Time 7 Municipality 8 Total [ 9 Total 20 Route/Nama D SB [:' we 11ob
o dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude i
o1 10/03/22 |MONDAY 1556 1514 — - 40.106934 -74.219482 70
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # %4 Policy No. 55 NJ Ins, Gode 01
04 1 F4272985-1 426 2 48231676 134 120b
1ot [Jrarked  [TJped  [JPedaicyctist  [JResp To Emergency | Hit & Run [ Parked  [Jped  []Pedalcyclist  []Resp To Emergency [ it & Run | =
Q2 |26 Driver's Flrst Mame Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [1Z1a
02 |CHRISTINE T MABER - F AVANTIKA 2 TRIVEDI - F 01
02 |27 Number & Street 57 Number B Straet 1216
103 16 BRAEBURN DR 4 MARGARET LN -
02 |[:Bcy State  Zip 58 Clty State  7ip
¢ ITINTON FALLS NJ 07724 HOWELL NJ 07731
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endoysements {61 Stata 122
02 b - - NJ 01 D - - NJ 01
105 32 Driver's Likense Number 33 DCB 34 Expires 62 Driver's License Number 63 DOB 54 Explres 123
o1 mm dd Yy mm vy mm dd YIYY mm vy o1
MO0O101248357952 07/03/1995 07 | 23 |T74660697161471 11/27/1947 11 25
08 35 Owner's First Name Inttial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- orver . BRAMLEY R MABER - oiver . AVANTIKA 3  TRIVEDI - |
107 36 Number 66 Number 04
- [*** 5 BRAEBURN DR A50e 4 MARGARET LN 15
108 |37 City Slate | Zp 67 Gity State  2ip 04
01 |[TINTON FALLS NJ 07724 HOWELL Nl 07731 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No, 43 State |68 Make 69 iodel 70 Color |71 Year |72 Plate No. 735k |26
01 |TOYT HIG BGE 2008 (WDX24] N3 MAZD CX5 1 2020 wiz2Mz] NI 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [JTEES42AX82003799 08 |23 JM3KFBCM9L0864610 10 |22 126c
111 46 Vehicle Removed To 76 Vehlicle Removed To -
o1 |- - 126d
112 Driven I Towed Disabled "] Towed Disabled & Impounded K briven [Towed Disabled [JTowed Disatied & Impounded -
- [CJLeft At Scene [ Towed Impounded [T]Left At Scene [Jtowed Impounded 126e
113 47 Authority 77 Autherity 26
- K owner [ortver [Orolice [Jowner Driver [Cralice 278
114 48 Alcohoi/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardmis Materlal 26
- Given: [X[Ne [ [res [ JRefused None [ |On Board [spin Given: N0 [Jyes [ JRefused <] one [TJon Board [(seitt  [t5m
115 Type: [_|Breath []Blood [ Jurire . B I Type: [_]Breath [Jblood [ Jurine _ I - -
- 127¢
1iE Results: 0. - % |:|Pending Hazard Class Placard No. Results: 0.~ % DPending Hazare Class Piacard No, -
03 50 Carrier No. 51 GYWR/GCWR 80 Carvier No, 81 GYWR/GCWR 1570
03 D Welght 10,001-26,008 Ibs |:] Weight 10,001-28,000 Ibs Ve
e
[ Imcrmx l:l [ weight >= 28,001 ibs [[mermx I:] [ wetaht >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity v
26
Number & Street Number & Street 5%
12
City State Zip City State Zip 130
. 12
135 Damage Ta Other Property [ 1es (If Yes, describe) B Ne T
06
= 132
Oper, 136 Charge 137 Summeans. Mo. Oper. 138 Charge 139 Summons. No. 06
- n - - 133
COper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons, No, o1
- - - - 134
83 84 | 85 | B6 | 87 88 89 | 90 51 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A CHRISTINE T MABER -
01 (01 (0L |05 |27 |F - - - 11 (o4 - - 6 BRAEBURN DR TINTON FALLS NJ 07724 - -
8 AVANTIKA 1 TRIVEDI -
02 (01 |01 |05 |74 |F - - - 11 {04 - - 4 MARGARET LN HOWELL N1 07731 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code; 01
Crash Investigation Report Statlon: = Case No: 22-077648
{Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex 1Inj Inj Med Avail Used Dept Code
as a4 85 86 87 | 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - I Deceased, Date & Thne of Death
A
L E
L
F
I
Ne
&)
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Mot To Sal=

AR LR

W W B WA e ol T T

145 Crash Description/Marrative

Driver 1 stated that she was traveling south on Madison Ave behind Vehicle 2. Vehicle 2 had braked so Driver 1 braked as
well and her vehicle slid into the back of Vehicle 2 due to the wet road.

Driver 2 stated she was traveling south on Madison Ave when a vehicle had attempted to turn left in front of her causing her
to slam her brakes. She was then struck from behind by Vehicle 1.

After my investigation I determined Driver 1 to be at fault for following too closely and rear ending Vehicle 2,
There were no reported injuries on scene. Neither vehicle appeared to have sustained any damage.

End of report.

146 Officer’s Signature 147 Badge # 142 Rovlewear Dadge # 149 Case Slatus

CAMACHO L 430 awp 290 [rending B complete




% pace _ 1 of_ 2 [ Jratal New Jersey Police Crash Investigation Report [ |Reportable [X]Non-Reportable [ ]Change Report
05 [rCase Number 11 Speed Limit 1182
57 |22-077649 N e o TRUMAN AVE - |25 - - - 13
;:1 2 Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Raute No, Suffix 13 Mllepnlsg Spoed Lint I 118b
01 |Femmommeme O b re (e o DORRAE o
a
= 35 [ Xs Jw s [ (s [Jee
- 14 15 16 Ramp [ ]From: = [(sa [we 25
07 4 Date of Crash 5 Day OF Week - 7 Municipality 8Total | 9 Total 20 Route/Name 119
108 mm dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
01 10/03/22 MONDAY 1558 1514 -— - 40.060451 ~74.218137 308
1006 |23 veh # 24 Pollcy No, 25 N1 Ins. Code 53 Veh # 59 Palicy No. 5% NJ Ins. Code o1
04 1 16227420 - 2 939445422 054 120b
101 [JParked  [JPed  [JPedalcycist [ |Resp To Emergency [ IHIt& Run [Jparked [ ]red [ JPadaloyclist [ ]Resp ToEmergency [ ]HIt & Run | =
02 |26 Driver's First Name Tnitial  Last Name 29Sex |56 Driver's First Name Inltlal  Last Name 59Sex [121a
™ | TIANA R  GANT - |F - - . - |- -
02 (27 Number & Street 57 Mumber & Strect 121b
63 1802 MAIN ST APT 1-25 - -
02 [28CHy State  Zip 58 City State  Zip
4 | TOMS RIVER NJ] 08753 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Pl Clags Restrictlons Endorsements |61 State 122
04 p | - - N3 - - - - - 09
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 53 DOB 64 Explres 123
06 mm dd Yy mm ¥¥ mm dd VY mm Yy 10
G04807417957844 07/31/1984 11 l 22 |- - - -
W 35 Owner's First Name Initial  Last Name €5 Owner's First Name Inltial  Last Mame
Same As Same As
- Driver - - FEDERAL EXPRESS - Driver MAYER - TOPOROWITZ - 124
107 36 Number 66 Number 11
B Street & Street
- “ 4001 LEADENHALL RD " 3 TRUMAN AVE 15
108 37 City State  Zip 57 Clty State  Zlp 11
03 |MT LAUREL N] 08054 LAKEWQOD N3 08701 1262
109 38 Make 39 Model 40 Color [41 Year (42 Plata No. 43 State |68 Make 69 Maodel 70 Color |71 Year |72 Plate No, 73state | 28
02 |MERZ SPR - SP WHI 2019 [ XHVR22 NJ FORD ECO WHI |2012 (M71EFV NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |WD3PF1CD6KP0O57731 05 |23 1FBNE3SBLXCDA77461 05 |23 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
0L - - 126d
112 B oriven [ ]Towed Disabled [Jrowed Disabled & Impounded [Joriven [ Towed Cisabled [JTowed Disabled & Impounded -
- [ Left Ax Scene [ Tewed Impounded [ Left At Stene [ Towed Impounded 126e
113 47 Authority 77 Authority 28
- Cowner [ oriver [JPelica EJovrer [ Driver [ ralice 1273
T34 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; N0 []ves [ JRefuses | [Mone [ JonBoard [ _]Seil Glven: [XINo  [[Jres [TJRefused | [KNore [ JonBoad [ 5ol [izfb
5 Type: [ |Breath [ |Blood [ |urine . - Type: [_|Breath []Bloed [Jurine _ R -
- 127c
TiE Results: 0,= % []pending Hazard Class Placard No, Results: 0.~ % [[Jrending Hazard Class Placard No. -
o1 S Carrier No. 51 GVWR/GCWR 80 Carrler No, Bl GYWR/GCWR 274
] = =
5 [<usooT (86876 [JNone Welght <= 10,000 ibs [Jusoot I:l B]Nore [<] weight <= 10,000 lbs
o1 ] weight 19,001-26,000 Ibs [ wetght 10,001-26,000 Ibs =
e
[Cmemx |- | [7] welght == 26,001 Ibs [CImemax - | ] Weloht >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity .
26
Number & Street Number & Street =
04
ity State ZIp City State zip 0
04
135 Damage To Other Property [TTves €If Yes, descilbe) CIne =1
1¢
- 132
Cper. 136 Charge 137 Summans, Ka. Qper. 138 Charge 139 Summons. No, 10
- - - - 133
Oper, 149 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summons, No. 02
- - - - 134
B3 84 [ 85 | 86 | 87 88 | 89 | &0 91 92 o3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A TIANA R  GANT -
01 (0L (01 |05 (38 |F - - - 11 |04 |- - 802 MAIN ST APT 1-25 TOMS RIVER N] 08BY53 - -
B
C
(o]




pacE__ % ofF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22077649
{Refer ta vehlcle by number)
Veh  Pos Phiys Loc Type Ref Equip Equip Bag Hasp
Occ InfOn EJect Cond Age Sex  Inj Inj Med Avall Used Dept Code
a3 84 85 | 86 | 87 | 88 | 89 | 90 | 91 a2 93 94 55 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
v
EI
D
]

144 Crash Dlagram {NQT TO SCALE)

Nl

Dlagram Drawn Not Ta Scate

Fard Ave

Trumman Avi

145 Crash Description/Narratlve

Vehicle 1 was parking on the north bound side of Truman Avenue to conduct a delivery. While pulling into a parking space
vehicle 1 struck vehicle 2, who was already parked.

Driver 1 stated she did not realize she struck vehicle 2 until the owner came out and informed her she did so.

The owner of vehicle 2 did not withess the crash, she was informed by a neighbor that the crash had occurred.

Both vehicle's 1 and 2 sustained very minor damages during the crash. Vehicle 1 on had two small marks left on her rear
passenger side mud flap. Vehicle 2 sustained damage te the bottom half of it bumper and the plastic piece was slightly
hanging.

My investigation determined driver 1 is at fault due to improper parking.

Vehicle 1's insurance information: Liberty Mutual Insurance Company, company code #24043

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% pac_ 1 of 2 [JFatal New Jersay Police Crash Investigation Report [CIreportable P<]non-Reportable [ Jchange Report
05 [{case Number 11 Speed Limit 118a
7 122-077631 e o HOPE CHAPEL RD - |as - - - 32
01 2 Police Deptof Code D At Intersection With Road Name DIr 12 Route No. Sufflx 13 Milepo% speed Lik 118b
% | LAKEWOOD TOWNSHIP FO1 et [n[Je ot SLAKEDR 25 ||51
01 3 Station/Precinct 100 17 Cross Road Name 119a
] mites s Cw 1w [1n Cwne es
o - 14 15 16 Ramyp I:] From: = O 25
05 | oacorcan 5 Day OF Week rET 7 Micwarey ] & 0wt | S ToR 20 Rouite/Name w Cwe g
fia—f ™ dd ¥ (use 2400 hrs) Code Kilied Injured 21 Latituce 22 Longitude -
01 10/03/22 (MONDAY 1400 1514 - 1 40.103245 ~74.245295 o
100b  J23 Veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No. S5 NI Ins, Code 01
04 1 939 266 834 054 2 6046-64~34-22 100 126t
1of [jrarked  [[Jred  [CJPedaloyclist [ JResp To Emergancy [ ] Hit & Run [lparked  [JPed [ |Pedaloyciist [ JRespTo Emergency [ |HIt & Run |~
02 |26 Driver's First Name Initial  Last Name 29 Sex |55 Driver's First Name Initial  Last Name 59 5ex [121a
2 | DANI A CASPER - F JONATHAN - MACIAS - M 01
02 |27 8Number 8 Street 57 Number & Street 121b
3116 CALIFORNIA DR 1502 CRESCENT COURT -
02 |[z8City State  Zip 58 City State Zip
14 PJACKSON N2 08527 TOMS RIVER N] 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
05 D - - NJ 02 D - - N 07
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License NMumber 63 DOB 64 Expires 123
o1 N mm dd yyyy mm vy mm dd ¥yy mm vy o8
C07601536160035 10/14/2003 10 25 |M00504090002942 02/12/1994 02 | 24
o 35 Owner's First Name Inial  Last Name 65 Owner's First Name Initial  Last Name
5 As bt Ag
- oiver . MARK M CASPER - Giver . JONATHAN - MACIAS - |=
107 36 Number 66 Number 04
- |**"** 16 CALIFORNIA DR A8t 1502 CRESCENT COURT P
108 37 Clty State  Zip 67 City State Zip 04
04 |JACKSON NJ 08527 TOMS RIVER NJ 08755 126a
109 38 Make 39 Medel 40 Color |41 Year |42 Plata No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. P sate |26
05 |JEEP LRO RD |2002 (MZA17V N3 FORD Fi5 WHI 2013 (X71MBB NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1]14GW48SX2C241604 07 |23 1FTMFI1CMXDKD99370 11 |22 126¢
111 46 Yehicle Removed To 76 Yehicle Removed To -
01 |- - 126d
112 Drriven [ ITowed Disabled [Jrowed Disabled & Impounded K cilven [ITowed Disabled [ITowed Disabled & Impounde -
- [JLef At Scene [ Towed Impounded [Jrett At Scene [ ] Towed Impounded 1280
113 47 Authority 77 Autherity 26
- [CJowner Driver [Crolice <l owner Joriver [Cralice 273
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Tast 79 Hazardous Material 26
" Given: P<INo  [Jves [ |Refused (< nane [ ]on Board [Cseit Giver: [No  [TJYes [ |Refused B<none [Jon Board CJsel [z
115 Type: [_]Breath [Blood [ Jurine | I Type: [ |Breath [ ]oleod [ Jurine | -
- 127c
I Results: 0.= %  [_|Pending Hazard Class Placard No, Results: 0.~ % [ |Pending Hazard Class Placard No. .
o1 50 Carrier No, 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 127d
T [ Juspor l:l None Welght <= 10,000 lbs jusvor I::, []None Welght <= 10,000 Ibs
o1 [[] welght 10,001-26,000 Ibs [ ] weeight 10,001-25,000 Ibs &
<
[Jmermx [[] weght >= 26,001 Ibs [meymx l [] weight == 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity PEE
26
NMumber & Street Number & Street 29
. 12
City State Zip City State Zip 150
- 12
135 Damage To Giher Property I:lYes {If Yes, describe) No T
06
132
Oper, 136 Charge 137 Summans. No, Oper. 138 Charge 139 Summons. No, 06
. - - - 133
Oper, 140 Charge: 141 Summons. No. Cper. 142 Charge 143 Summons, No. 02
- " - - 134
83 B4 ) &85 | 86 | 87 | 88 [ 69 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DANI A CASPER -
01 |Oo1 |01 |05 (18 (F - - - 11 |04 - - 16 CALIFORNIA DR, JACKSON NI 08527
B JONATHAN - MACIAS -
02 (01 (01 |03 (28 |M 02 |05 (01 11 |04 - - 1502 CRESCENT COURT TOMS RIVER N1 08755
C
D
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New Jersey Pclice
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station:  * Case No: 22-077631
(Refer to vehicle by number)
veh Pos Phys Lot Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Availl Used Dept Code
83 | 84 | 85 B6 | &7 | 88 | B2 | 90 | 91 492 93 94 95 Narnes & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
.. H
A
EI
8]
]

144 Crash Dlagram (NOT TO SCALE}

£

Fiaf

Diagram Drawn hot To Scale

Hope Ch ?e! Ret

S5 iake Dr

145 Crash Description/Narrative

due to heavy rain.

Vehicle 1 was attempting to stop on Hope Chapel Rd and crashed into the rear of vehicle 2.

Driver 1 stated she was attempting to stop as she was traveling Northbound on Hope Chapel Rd. As she attempted to stop
her brakes did work and she crashed into the rear of vehicle 2.

Driver 2 stated he was stopped in traffic on Hope Chapel Rd when vehicle 1 crashed into the rear of his vehicle.

Driver 2 sustained a cut to his forehead. Both vehicles sustained minor damage. It should be noted that the rcad was wet

146 Officer’s Slanature
GARRETSON C

137 Badge #

391

148 Raviewer Badge # 149 Case Status
EV 311 [Odpending <] complete




96 paGe__ 1 op _ 2 [ JFatal New Jersey Police Crash Investigation Report [JReportable [Non-Reportable [_|Changs Report
05 [icase Number 11 Speed Limit 118a
7 |22-077634 e on. OCEAN AVENUE - |as 0088 - - 09
o1 2 Police Dept of Code EI AL Intersection With Road Name Dir 12 Route No. Suffix 13 M”ePOfE Speed Lt 118b
F—] peed LImi
% LAL(ﬂN??D TOWNSHIP HO1 3 Feet (v ot NEW HAMPSHIII::E A:!EdNNUE a5 |51
3 Station/Precinct ross Road Naime 119;
01 25 177 Mies [(1s Rw 10 [ [CIne [Jee :
% - 14 15 16 Ramp [ |From: = 25
02 4 Date of Crash 5 Day OF Week & Time 7 Munlcipaiity 8 Total | 9 Total 20 Route/Name D & D WB 115hb
To0m mm ded yy {use 2400 hrs) Code Kilied Injured 21 Latitude 22 Longitude -
01 10/03/22 |MONDAY 1419 1514 - - 40.082964 -74.174470 120m
1000 123 veh # |24 Policy No. 25 N Ins, Code 53 Veh # |54 Palicy No. 55 NI Ins, Code 01
04 1 6000-84-08-16/09170 - 2 4625-08-29-06 148 1206
101 [Jpatked  [JPed  [Pedakyclist [ JResp To Emergency [ _JHit & Run [lparked  [TJPed  [Pedaloycist [ |Resp To Emergency []HIt & Run |=
02 |26 Driver's First Name Initiat  Last Name 29 Sex |56 Driver's First Mame Initial  Last Namne 58 5ex  |[21a
1z DORIA E ANDINO - F JOHN L MANN - M 01
02 [27 Mumber & Street 57 Numbey & Streat 1216
0 14059 EASTRIDGE CIRLCE 215 BUCKINGHAM CT # A -
02 [28City State  Zip 58 Clty State  Zip
o4 ' POMPANO BEACH FL 33064 LAKEWOOD NJ 08701
2 30 Eyes DL Class Rastylctions Endorsemants |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- . - - FL 04 b | - | - NI 07
105 32 Driver's Lcense Number 33 DOB 34 Explres 62 Driver's License Mumber 53 DOB 64 Explires- 123
o1 mm dd yvyy mm wy mm dd yyvy mm vy 07
A535-165-79-798-1 08/18/1979 08 I 25 |M04464077309574 09/29/1957 10 19
06 35 Owner's Flrst Name Inltial  Last Name 65 Owner's First Name Initial  Last Name
= As Si As
- orver . DORIA E ANDINO - Giver . JOHN L MANN - =
107 36 Number 66 Number o4
& Street 8, Street
- 4059 EASTRIDGE CIRLCE 215 BUCKINGHAM CT # A 125
108 37 City State Zip 57 City State Zlp 04
01 ([POMPANO BEACH FL 33064 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Cofor |41 Year |42 Plate No, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73State |26
01 [CHRY PCF GRY (2018 |27440Z FL SUBA CRO GRY (2021 {4441HB NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |ZC4RCiIBGXIR152261 08 |23 JF2GTAPCXM8277338 01 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-077634
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145 Crash Description/Namative

The Driver of Vehicle #1 stated that prior to the crash she was traveling east bound on Ocean Avenue approaching New
Hampshire Avenue. The Driver of Vehicie #1 stated that all the cars were coming to a stop due to the traffic light at Ocean
Avenue & New Hampshire Avenue was red. The Driver of Vehicle #1 stated that when she engaged the brake, due to the
rain her car glipped and "tapped" Vehicle #2. The Driver of Vehicle #1 did not report any Injuries as a result of the crash.

The Driver of Vehicle #2 stated that prior to the crash he was traveling east bound on Ocean Avenue approaching New
Hampshire Avenue. the Driver of Vehicle #2 stated that while coming to a stop he was hit by Vehicle #1. The Driver of
Vehicle #2 did not report any injury as a result of the crash.

After talking to both parties, I find the Driver of Vehicle #1 to be at fault for the crash.

END OF REPORT

Submitted By: Pil. R. Ingram #408

146 Officer's Signature 147 Badge # 148 Roviewer Badge # 149 Case Status
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96 pack _ 1 o _ 2 [ JFatal New Jersey Police Crash Investigation Report [ JReportable [SMNon-Reportable | |Change Report
05 [iCase Number 11 Speed Limit liga
¥ |22-077616 e o LEXINGTON AVE - |25 - - - 02
331 2 Polica Dept of Tode At Intarsection With Road Name Dir 12 Route No. Suffix 13 Milepolsé speed Lt | 118b
LAKEWOOD TOWNSHIP F01 [] reet [v[J]: ot 4THSTREET 25 |-
01 3 Station/Precinet - 17 Cross Road Name i1%a
[ Miles s [w 1 [ [Cne [es
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105 32 Driver's License Number 33 D08 34 Expires 52 Drivet's License Number 63 DOB 64 Expiras 123
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03 |59Caner to, 51 GYWR/ECWR 8C Carrler Mo, 81 GYWR/GCWR 574
02 ] welght 18,001-26,000 Ibs [] weight 10,001-25,000 Ibs =
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Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code: 01
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145 Crash Description/Narrative

striking Vehicle 1.

End of report.

Driver 2 stated he came to a complete stop on 4th Street. He
He slammed on his brakes but still struck Vehicle 1, on the side.

There were no reported injuries on scene. Vehicle 1 sustained minor dama
Vehicle 2 sustained minor damage to the front bumper.

Driver 1 stated that she was traveling south on Lexington Ave and came to a com
proceeded to go when she was struck on the side by Vehicle 2,

plete stop at the four way stop. She

proceeded to go when Vehicle 1 did not stop at the stop sign.

After my investigation and due to the evident damage on the vehicles involved I determined Driver 2 to be at fault for

ge to the rear passenger side quarter panel.

146 Officer's Slgnature

CAMACHO L

147 Badge ¥

430

148 Reviewer
EV

Badge #
|312

149 Case Status
[lrending [completa




3 pacE_ 1 op_ 2 [TJrata New Jersey Police Crash Investigation Report [ JReportable [X]Non-Reportable [JChange Report
05 [icase Number 11 Speed Limit 118a
7 |22-077590 s e CROSS ST - |as - - - 29
01 2 Pallce Dept of Code D At Intersection With Road Name Dl 12 Route Wo, Suffix 13 Mllepoi;é speed Limit 118b
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[ #tes [s KIw 1 [ (e [
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2 D - - N3 2 b - - N) 07
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I 35 Owner's Flrst Name: Inklal  Last Name a5 Ownar's First Name Inltlal  Last Name
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01 |DODG CHA WHII (2018 |ZE9NSZ NJ TES MOD BLK 2021 [BSONET NJ 126b
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] - 57 -
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Number B Street Number & Street
129
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_ - - - 133
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83 84 85 | 86 87 B& | 8% 90 o1 g2 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
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145 Crash Description/Narrative

Vehicle 1 was attempting to brake on Cross St and crashed with vehicle 2 which was also braking in the left lane on Cross
St

Driver 1 stated he was traveling Eastbound on Cross St when an ambulance with its emergency lights entered the
intersection of Cross and Massachusetts. This caused vehicle 2, which was ahead of him, slam on its brakes. Driver 1 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 Eastbound on Cross St when an ambulance with its emergency lights entered the
intersection of Cross and Massachusetts. He then slammed on his brakes. As he did this vehicle 1 crashed into the rear of his
vehicle.

There were no injuries reported on scene and both vehicles sustained very minor damage. It should be noted that the roads
are wet due to heavy rain.

146 Officer's Signature 147 Badge # 148 Reviewsr Badge # 149 Case Status
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95 pace _+  oF_ 2 [T[Fatal New Jersey Police Crash Investigation Report [Jreportable [XJMon-Reportable [ |Change Report
05 1 Case Number — 11 Speed Linit 1182
% |22-077673 s on: E CTY LINE ROAD - |40 0526 - - 09
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LAKEWOOD TOWNSHIP {01 ect On[Re of EASTEND ST 25
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“ [Jowner Driver [Jpolice [ Jovmer B oriver [Iralice 1375
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115 Type: [_|Breath [ Blood [~ Jurine _ . Type: []Breath [ JBlood [ Jurine _ _ -
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A SHLOMO r4 GUY -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-077673
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145 Crash Description/Narrative

Driver 1 stated he was traveling west on E Cty Line Road prior to the crash. He stated he was directly behind vehicle 2 prior
to the crash. Driver 1 explained that while traveling west, he observed that vehicle 2 came to a sudden stop in front of him
and this caused him to apply heavy brake pressure but ultimately slid into the rear of vehicle 2 because of wet road
conditions. Driver 1 was not injured. Damage to vehicle 1 was minor,

Driver 2 stated he was traveling west on E Cty Line Road prior to the crash. He stated that he was directly in front of vehicle
1 prior to the crash. Driver 2 explained that while traveling west, a vehicle in front of him slowed down abruptly and made
a sudden right turn into the parking lot of 911 E Cty Line Road. Driver 2 stated that this caused him to have to apply heavy

brake pressure to avoid colliding into this vehicle but was ultimately rear ended by vehicle 1. Driver 2 was not injured.
Damage to vehicle 2 was minor.

As a result of my investigation, driver 1 was found at fault for following too closely. End.
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- [JLert At Scene [ Towed Impounded [ClLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- B oner [ Driver [P potice: D] owner [ osiver [Jrolice 1278
7] 48 Alcohol/Drug Test 49 Hazardous Material 78 Alechel/Drug Test 79 Hazardous Material 26
- Given: {INo  [_]Yes [ JRefused [XINore [ JonBoard [ ]spll Giver: [K]Ne  [[Jves [T|Refused | [Pione  [CJongoard  [Jsenl  [1zm
115 Type: [_|Breath [ |Blood [ |Urine | l Type: [ |Breath [ ]Blood [ Jurine -
= 127¢
116 Results: 0.- % DPendIng Hazard Class Placard No. Results: 0,- % I:l Fending Hazard Class Placard No. -
03 50 Carrler No. 51 GVWR/GONMR. 80 Carrier No. 81 GYVWR/GCWR 573
17| [ Juspor [one ] welgnt <= 10,000 Ibs Ousoor [ ] [Tnene [] welght <= 10,000 lbs
03 ] welght 10,001-26,000 tbs [[] weight 10,001-26,000 bbs 57
(=3
[(mermx I [] weight == 25,001 lbs [ Imamx [ welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Moter Carrler or Government Entity ]
26
Number 8 Street Number 8 Street =8
06
City State Zip Clty State Zip 130
- 06
135 Damage To Other Propedy  [Tves (If Yes, describe) No 'ESE
12
132
Oper, 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summons. No. 12
1 133
Oper. 140 Charge 141 Summons. No, Qper. 142 Charge 143 Summons. No. 02
2 134
83 84 | 85 | 86 | 87 | 88 | BZ | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A KADAJAH E DOWNER -
01 |01 (01 |- 27 |F - - - 11 (04 |- - 308 DAISY CT JACKSON N] 08527
B FELIX A CALVO-VENTURA -
02 |01 |01 |- 45 M - - - 11 04 |- - 1311 STARK ST LAKEWOOD Nl 08701
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIE Code: 01

Station: Case No: 22-077656
{Refer to vehicle by number)
Veh Pos Phys toc Type Ref Equlp Equip Bag Hosp
QOcc InfOn Elect Cond Age Sex Inj Inj Mad Avail Used Dept Code
83 84 BS 86 87 88 89 20 a1 92 03 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
i
N
y G
0
L H
v
EI
D
J

144 Crash Dlagram (NOT TQ SCALE)

Kant Rd.

145 Crash DescriptlonfNamative

Driver a vehicle one stated that she was traveling south on Kent Ro
Driver one stated that vehicdle two then crashed into the back her.
one and as she came to a stop, his vehicle slid {because of the wet road) and crashed into the back of her. Driver twe is at
fault for following too close and not keeping hey safe distance while the roads were wet.

ad and came to a stop in traffic due to a red traffic light.
Driver of a vehicle two stated that he was behind vehicle

146 Officer's Signature 147 Badge & 148 Reviewer Badge # 149 Case Status
PEDRE A 269 LT IP |290 Dlrencing (] compete




[5 paGE_ 1 _oF 2  [Jramal New Jersey Police Crash Investigation Report [reportable {Non-Repertable | |Change Report
05 1 Case Number 11 Speed Limit li8a
%7 |22-078016 L e on; 1835 NEW CENTRAL AVE 10 25
01 2 Polica Dept of Code D At Intarsection With Road Name bir 12 Route No, Suffix 13 MIITpOfE speed it I 118b
% | LAKEWOOD TOWNSHIP H01 ] et e o -
(1153 3 Station/Precinct I:I 17 Cross Road Name 1182
[ ies Cs Ow 19 To [Cne [Jes
o — Ramp [ from: a0
14 1 i6 rom: I:I 3B I:I W
09 4 Date of Crash 5 Day Of Week 5 Time 7 Municlpality 8 Total | & Total 20 Route/Name 1igb
Moo mm dd w (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 10/04/22 [TUESDAY 1901, 1514 R 40.092590 ~-74.246020 PI
100 [23veh # |24 Policy No. 25 N1 Ins. Code 53veh # |54 Polley Ne. 55 N1 Ins, Code -
04 1 2 SELF-INSURED 1206
101 [racked [ JPed  [JPedoleyciist  [_[Resp To Emergency [ ]HIt & Run [[parked  [JPed  [JPedalcychist [ |RespTo Emergency [ ]Hit & Run |~
a5 26 Driver’s First Name Initlal  Last Name 29 Sex 56 Drlver's Flrst Nama Initial  Last Name 59 Sex 121a
oz |- - - - " PATTIDAWN - CICALA - F 01
02 27 Number & Street 57 Number & Street 1z1b
08 |w 231 3RD ST; HQ 01
02 |[@Bcw State  Zp 58 City State  Zip
04 |- - - LAKEWQOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State G0 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 4 D - - N3 10
105 32 Driver's Licensa Numbar 32 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd YyvY mm yy mm dd Yyyy mm vy o1
- - - | - |c40556180055664 05/30/1966 o5 | 26
% 35 Owner's First Name Initial  Last Name 65 Cwner's First Name Initial  Last Name
Same As Same As
- priver ~ ARGELIA - ROMERO-REYES - Driver - - TOWNSHIP OF LAK - 124
107 36 Number 66 Mumber i1
Lreet & Street
- |[**™ 115 CALIFORNIA ST ‘231 3RD ST =
08 |37 City Stz Zip 57 City State  Zip 11
01 {DANVILLE IL 61832 LAKEWOOD NJ 08701 136a
109 38 Make 39 Medel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
20 |TOYT SEDAN 3 2005 CN22523 IL FORD E45 WHI (2019 |OA7784 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
61 |ZT1BR32E05C458045 12 |22 1FDXEAFS1KDC33571 02 (23 126c
111 46 Vehicle Removed To 75 Vehicle Removed To -
03 1260
112 [ oriven [J'rowed Disabled "I Towed Cisabled & Impounded [X]oriven [ Towed Disabled [Jvowed Disabled & Impeunded -
- Pieft At Scene [T Towed Impounded [CLeft At Scene [CITowed Impounded 125e
113 |47 Autharity 77 Authority 26
05 [Jowner [priver Palica [Cowner Driver [Pclice 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 28
- Given: [ JNo  [Jves [ JRefused | [“Mome [ JonBoard [ ]spll Given: [J¥o  [Jves [ |Refused None  [JonBoard [ [spil  [1zp
tis Type: [_{Breath [ JBloed [|urine l Type: [_JBreath [ |8lood [ |urine ' -
03 ) 127¢
16 Results: 0, % |_|Pending Hazard Class Plazard No. Results: .= % []pending Hazard Class Placard No. -
01 [5vcanier o, 51 GVWR/GCWR 80 Cartler No. 81 GVWR/GCWR =7
| Cusoor [ ] [vene L] vieant <= <0000 s Cusvor [ ] [t L] vt <= 0000ms |
03 [0 weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs =5
L=
[ Imerm [ weight >= 26,001 Ibs [merx [ waight >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Moter Carrier or Government Entity 55
26
Number & Street Numbar & Streat
128
c7
Clty Skate zip Clty State 7ip 50
67
135 Damage Ta Cther Property ["1¥es (IF Yes, describe) Xne =
02
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 summons, Ne. 02
133
Oper. 140 Charge 141 Summons. Neo. Oper, 142 Charge 143 Summons. No. 02
134
83 B4 | 8> | 86 | 87 | 88 | 89 | 90 | 21 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A PATTIDAWN - CICALA -
0oL |01 |01 |- 56 |F - - - 11 (04 - - 231 3RD ST; HQ LAKEWOOD N}  0870L
B
C
[»]




PAGE 2 _oF _ 2

New Jerse\/ Police Police Dept: LAKEWOOD TOWNSHIF Ccode; 01
Crash Investigation Report Station: Case No: 22-078016
(Rafer to vehicle by number)
¥eh Pos Phiys loc Type Ref Equip Equp Bag Hosp
Oce In/On Eject 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 - If Daceased, Date & Time of Death
A
L E
L
F
I
W
o}
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

1835 New Cenitral Av

145 Crash Description/Narrative

Vehicle two insurance information:

New Jersey Utility Authorities joint insurance fund. Self-insured ID # 14-91 insured by Perma Inc. 9 Campus Dr., Suite 216,
Parsippany NJ 07054

Vehicle one insurance information:
Unique insurance company 7400 N. Caldwell Ave,, Niles, IL 60714, phone number 773—-299-7500. Policy number
ILP3302978

Driver of a vehicle two (who is a first responder for the Lakewood first aid) stated that she was at a first Aid call at 1835
New Central Avenue for a allergic reaction patient where are the patient’s tongue was swelling. Priver two stated that she
had a patient in the the ambulance and was trying to drive through the road so she could turn around. There were two
vehicles parked on the side of a very narrow dirt road. It made it very difficult for her to get by. It was also raining heavily
and with no street lights it was very dark. Driver two stated as she tried to get by but she crashed into vehicie one that was
parked. This officer was behind the ambulance and ohserved the crash.

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

PEDRE A 269 EV 311 [rending  [K]completa




96 pace_ 1 _of _2  [Jratal New Jersey Police Crash Investigation Report [CReportable  [<jNon-Repertable [ JChange Repart
05 1 Case Number 11 Speed Limit 1i8a
7 |22-076830 st o NEW HAMPSHIRE AVE - |35 0623 - - 09
01 2 Police Dept of Code D At Tntersection With Road Name Dir 12 Route No, Suffix 13 Mllepo;;g speed Limt | 118h
98 LAKEWOOD TOWNSHIP HO1 1] Feat s[Je of STATE HWY 70 W a5 -
03 3 Statlon/Precinct 50 L__lT 17 Cross Road Name 1193
[ wites s Clw 19 o [Clne [Jes
32 14 1 16 Ramp [ | From: - 25
05 4 Date of Crash 5 Day Of Week B Time 7 Municipality 8 Total | 9 Total 20 Route/Name I:I SB EI WB 1180
tea— ™™ dd w (use 2400 ivs) Code Killed Injured 21 Latitude 22 Longitude -
o1 09/30/22 FRIDAY 1737 1514 — - 40.050515 ~-74.196674 FET
160b  [23Veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # {54 Poflcy No. 55 N2 Ins. Code 01
04 1 0939743982 054 2 A02-238-722918-00 2 0 182 120
101 [CJraked  [lPed  [JPecaleyctst  [_|Resp To Emergency [ _JHit& Run [Jrarked  [JPed  []Pedalcyclist || Resp To Emergency [CJHit & Run | =
02 (26 Driver’s First Name Initial  Last Mame 293ex |56 Drivers First Name Initial  Last Name 59 5ex  [121a
wz(JOHANA - NIEVES-GARCIA - F DANIEL H BARTNICK - M 01
01 |27 Number & Street 57 Number & Street t21h
103 1316 WOODLAKE MANOR DR 3806 GALLOPING HILL LA -
01 |28 ciy State  Zip 58 City State  Zip
©t ILAKEWOOD Nl 08701 TOMS RIVER N3 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Dl Class Restrictions. Endorsements |61 State 122
2 D - - N] 4 D - - NJ 07
105 32 Driver's License Number 33 DOB 34 Bxpires 62 Driver's License Numbey 63 DOB 64 Expires 123
o1 mm dd YyvY mm vy i dd VY mm vy o7
N42164060055022 05/18/2002 05 I 23 |B06961536806694 06/22/1969 06 26
T 35 Ownex's First Name Inltial  Last Name 65 Owner's Flrst Name: Inibal  Last Name
5 As S A
- |[Howe® crISTINA - NIEVES - Drver . DANIEL H BARTNICK - =
107 36 Number 66 Number 04
- [**™* 316 WOODLAKE MANOR DR “S*' 3806 GALLOPING HILL LA 25|
108 37 City State  Zip 67 Cily State Zp [1]2]
01 [LAKEWOQOD NJ 08701 TOMS RIVER N3 08755 126a
109 38 Make 39 Morle! 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year (72 Plate No, 73 Skate |26
41 |HOND CIvV BLK |2009 [J76MCT Ni HYUN SON - SO RD (2015 |RYV45C NJ 126b
150 44 VIN 45 Expires 74 VIN 75 Expires -
01 |JHMFA362795010459 01 | 23 5NPE24AAGFH141276 12 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Rermoved To -
a1 1264
112 Drlven [J7owed Disabled [JTowed Disabled & Impounded P priven [J Towed Disabled [JTowed Disabled & Impounded -
- [C]Left At Scene [Jrowed Trapounded [Tteft At Scene [JTowed Impoundes 126e.
113 |47 Authority 77 Authority 26
- [Clowner Driver [police: P owner [Joriver [[rolice 1278
114 48 AlcoholfDrug Test 49 Hazardous Matarial 78 Alcohol/Drug Test 79 Hazardous Materia| 26
- Given: e [ |Yes  [[]Refused DNone  [JonBoard [ sl Given: DN [|Yes [ JRefused None  [lonBoard [ |spill [57p
115 Type: [ JBreath [“|8lood [ |urine Type: [_]8reath [ ]Bloed [ |urine l:[ -
- 127
116 Results: 0, = % [CIPending Hazaird Class Placard No. Results: 0. % [Jpending Hazerd Class Placard Ne. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
5] I___IUSDOT l:' None I:] Welght <= 10,008 Ibs DUSDOT I:I None I:I Welght <= 10,000 lbs _
03 D Weight 10,001-26,000 Ibs ]:I Welght 10,001-25,000 [bs o7a
[ mermx ] [[] Weignt == 26,001 ibs [ mcrmx [ welght >= 26,001 Is 26
52 Motor Carrler or Government Entily 82 Motor Carrier or Gevernment, Entity VS
_ . 26
Number & Street Number & Strest 5
- . 12
City State 7ip City State Zip 5
) - . - - - 12
135 Damage To Other Property [~ Yes (If Yas, describe) [<mo 31
06
132
Cper, 136 Charge 137 Summons, No. Oper, 128 Charge 135 Summens. No. 06
133
Opey. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Surmmons. No. 02
134
83 84 85 86 | 87 B8 82 | 90 9N 92 o3 a4 95 Names & Addresses of Ocoupants - IF Deceased, Date & Time of Death 02
A JOHANA - NIEVES-GARCIA -
1 o1 |01 |Oo5 |20 (F - - - 11 (04 |- - 316 WOODLAKE MANQOR LAKEWOCD N3 08701
B DANIEL H  BARTNICK -
2 01 |01 |05 |53 |M - - - 11 |04 - - 3806 GALLOPING HILL L TOMS RIVER NJ 08755
C
D




PAGE 2 OF 2

New Jersey Police

Crash Investigation Report

Palice Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-076830
(Refer to vehicle by number)
Veh Pos Phys Lot Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 B84 | 85 86 | 87 83 | 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
¢}
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

>

-

Dizgram Drawn Mot To Scale

STATE HWY 70 W

HNEW HAMPSHIRE AVE

145 Crash Description/Narative

REPORTED, NO SUMMONS WERE ISSUED,

VEHICLES ONE AND TWO WERE TRAVELING SOUTH AROUND THE RAMP FROM STATE HWY 70 W ONTO NEW HAMPSHIRE
AVENUE. VEHICLE TWO OBSERVED THE YIELD SIGN, SLOWED TO YIELD TO VIEW IF THE ROADWAY WAS CLEAR TO ENTER.
VEHICLE ONE DID NOT STOP AND STRUCK THE REAR OF VEHICLE TWO. DRIVER ONE STATED SHE DID NOT SEE VEHICLE
TWOS BRAKE LIGHTS PRIOR TO STRIKING THEIR VEHICLE. DRIVER TWO STATED HE WAS YIELDING TO OBSERVE IF ir
WAS CLEAR TO ENTER THE ROAD WAY WHEN VEHICLE ONE STRUCK THE REAR OF HIS VEHICLE.

DUE TO MY INVESTEGATION I FOUND DRIVER ONE TO BE AT FAULT FOR FOLLOWING TO CLOSE. NO INJURIES WERE

146 Offlcer's Signature

SOLOMON A

147 Badge &

380

148 Roviewer
P

Badge #

|290

149 Case Status
[JPending  [Xcomplate




% | pacE_ L oF 2 [ rata New Jersey Police Crash Investigation Report [IReportable [JMon-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 118a
7 |22-077948 o Crash e RIVER AVE - |40 0009 02
g]_ 2 Police Dept of Code I:I At Intersection With Reoad Mame Dir 12 Route No. Suffix 13 MHepclsg Speed Linit I 1180
o ::-A’fE,rW?OD TOWNSHIP E01 Fest [In[Je ©F CHESTNUT ST - 40 -
Statlon/Precinct 17 Cross Road Name 119a
N | 100 () e Rsw e Oe v e
’ . 14 15 16 mp From:
02 [ 4 Dateof Crash S Day Of Week TTrne S Wiy ] Brotl | 8 o 20 Route/Name Dlse [Cwe
om mm w (use 2460 hrs) cada Kiled | Injured 21 Latitude 22 Longltude -
- 10/04/22 |TUESDAY 1153 1514 - e 40.053416 -74.220834 1308
100b 7|23 veh # 24 Policy Mo, 25 N3 Ins, Code 53 Veh # (54 Palicy No. 55 N1 Ins. Code o1
04 1 939910 676 054 - - 1206
-
1ol [JParked  [IPed [ |Pedalcyclist [ JResp To Emergency [_]Hit & Run [Jrarked  [Jred  [lredaicyclst [ JRespTo Emergency []HIt & Run | =
02 [26 Drlver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initiab  Last Name 59 Sex [121a
Iz | ISRAEL - SILBER - M - - - - - -
02 |27 Number & Street 57 Number & Street 121b
1 136 HARMONY DRIVE - -
02 |aaciy State  Zp 58 City State  Zip
2 LAKEWOOD NJ] 08701 - - -
1 30 Eyes DA Class Restricticns nents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 A - - [Nz . - - - - 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB B4 Expires 123
11 mm dd Y¥yy mm vy mm dd yyyy mm vy -
- 542973760004864 04/13/1986 a4 | 23 |- - - -
3 35 Owner's First Name Inltlal  Last Name 65 Owner's First Name: Initial  Last Name
Same As Same As
- e KRAINDY B  SILBER - pmeds - - . I
107 36 Number 66 Number 11
& Streat & Street
- = 36 HARMONY DRIVE ree 1Z5
108 [37 Ciy State  Zp 67 City State Zp -
01 |LAKEWOOD N} 08701 - - - 126a
1cs 38 Make 39 Mode! 40 Color |41 Year |42 Plate No. 43 State |66 Make 69 Model 70 Coler |71 Year |72 Plate No, 73stte | GO
- TOYT SIE WHI (2015 |EGOGDM NI - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5STDYK3DCXFS670261 12 |22 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Remaved To -
- - 126d
L1z [5¢] Driven {ITowed Disabled [Ivowed Disabled & Tmpounded [oriven [ATowed Disabled [ITowed Disabled & Impounded -
- [TLeft At Scene [Jrowed Impounded [lten At Scene [[] towed Impounded 126e
113 47 Authority 77 Authority 54
- [Cowner Dijver Police Jowner [Joriver [ Police 127a
114 48 Alcohol/Drg Test 49 Hazardous Mater/al 78 Adcohol/Drug Test 79 Hazardous Material -
- Given; [4No  [Jves [ Refused D<Mone  [T]onBoard [ |spil Given: [ |No  [[Jves [TJRefused [CIvone  [TJonboad [ spil  [135m
115 Type: [Jtreath [ |Biood | [urine Type [ |Breath [ |Blood | |urine = - -
" 127¢
116 Results: 0.~ % [C]pending Hazard Class Placard No. Results: 0.= % [Jrending Hazard Class Placard No. .
04 50 Carrier No. B1 GVWR/GCWR 80 Carrler No. B1 GVWR/GCWR 57d
[] weight 10,001-26,600 Ibs [] weight 10,001-26,000 Ibs =
- (53
[ Imesm [ weight >= 26,001 Ibs [ |- [] weight > 26,001 Ibs
52 Motor Carrier or Governmant Entity 82 Mator Carrier or Government Entity 75
54
Number & Street Number & Street =
12
City State Zip City State Zip 5%
17
135 Dramage To Other Property B<) ves (IF Yes, describe) (e 131
NO LEFT TURN SIGN WAS STRUCK e
Qper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons. No. -
133
Oper, 140 Charge 141 Summons, Ne. Oper. 142 Charge 143 Summons. Ne. 01,
134
83 a4 85 | 86 | 87 88 | 83 | 90 | 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death "
A ISRAEL - SILBER -
1 01 |01 |05 |36 |M - - - 11 |12 - - 36 HARMONY DRIVE LAKEWOOD NI 08701
B
C
D




PAGE 2 QF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-077948
{Refer to vehicle by number)
Veh Pos Phys Loc Type Raf FEquip Equip Bag Hosp
QOcc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 BS5 86 87 88 89 90 a1 92 93 g4 95 Names & Addresses of Qccupanks - If Deceased, Date & Time of Death
A
L E
L
F
I
Ve
o
L H
W
E I
o]
J

144 Crash Dlagram (NOT TO SCALE)

Disgram Brin ol b Seale

N

m<> Dm<-D

cHpsTITT ST

145 Crash Description/Narrative

went out of the entrance for the parking lot.

Driver of V1 said he made a left turs out of 1255 River Ave and struck a no left turn sign. He did not realize at the time, he

146 Cfficer's Signatura 147 Badye #

CARABALLO A 298

148 Reviewer
EV

Badge #

|z11

149 Case Status
[CIpending &Ccmplete




[56 pace_ 1 or 2 [CJratal New Jersey Police Crash Investigation Report [CIReportable Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 122-078293 Diresh . STATE HIGHWAY 70 E |50 0070 - - 02
o1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route Mo, Suffix 13 Milepulsg Spesd Lt 118b
] pead Lim
98 | -
o1 :-s?all(:f{!:zgc?r, TOWNSHIP o1 20 E Feet I:‘N D g of TOWBIN AVEN::Emss Road Name 20 119z
0 [ [s Kw s []7o [ne Ces
E - [E] 15 16 Ramp [ | From: ™ 25
02 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8Total | 9 Total 20 Route/Narme D sB D We 119b
o5 mm dd vy (use 2400 his) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 10/05/22 |WEDNESDAY 1042 1514 - - - - 1363
100b |23 Veh # |24 Policy No. 25 N Ins, Code 53Veh # |59 Pollcy No. 55 NI Ins. Code 01
04 1 SELF-INSURED - 2 6028-35-15-23 100 120b
101 [TJPaked  [JPed  [JPedalcyclist  [JResp To Emergency [ _JHit & Run [Cfrarked  [JPed  [TIPedalcydist | ]Resp To Emergency [ ]Hit & Run | =
02 |26 Driver's First Name Initfal  Last Name 29Sex |56 Driver's First Name Inllal  Last Name 595ex [12ia
0z 1JOSEPH M  GARCIA - M ROBIN - ADAIR - M 01
02 |27 Number & Street 57 Number & Street 1z1b
3 13 TAHQE COURT 2121 MASSACHUSETTS AV AP102 -
01 28 City State Zip 58 City State Zip
4 | TOMS RIVER NJ 08757 TOMS RIVER NJ 08755
2 30 Eyes OL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 A - - NJ 02 A - - NJ 01
105 32 Dylver’s License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd Yyyy mm 153 mm dd Yyyy mm v o1
G0:2544107404482 04/28/1948 04 23 |A17856590012522 12/30/1952 12 24
T3 35 Owner's First Name Initial  Last Name 65 Cwner's Flrst Name Initial  Last Name
5 As s As
- mivee . OCEAN -~ OCEAN COUNTY OF - biver . ROBIN - ADAIR - [
107 36 Number 55 Number 04
3. Street & Street
- PO BOX 2191 2121 MASSACHUSETTS AV AP102 125
108 |37 City State | Zp 67 City State  Zip 04
30 ([TOMS RIVER NI} 08754 TOMS RIVER N} 08755 126a
109 38 Meke 39 Model 40 Color [41 Year |42 Plate No, 43 stata |68 Make 65 Model 70 Color |71 Year 72 Plate No, 73 state |26
01 |MITS UFG WHI | 2021 |OP413C NJ MERC MAR - MA GRY (2003 |F63MKG NI 126D
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 [IFDFEAFN2MDCI17677 10 |22 2ZMEFM74W33X674900 08 |23 126c
i1 46 Vehicl: Remaved To 76 Vehicle Removed To -
81 |~ - 126d
112 < Driven [ Towed Disabled [[]Towed Disabled & Impounded [oriven [_]Towed Disabled []Towed Disabled & Impoundsd -
- [ClLeft At Scene [_ITowed Impounded I JLeft At Seene [Irowed Impounded 126e
113 47 Authiority 77 Authority 26
- [ Jowner <] Oriver [ ]Polica K owner [Toriver Trolice 1270
48 Afcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material
114 26
o1 Given: [N [TJves [ JRefused | [XMore [ JonBoard  []spll Given; [Jno [TJves  [TJRefused | [INone  [“Jonboard [ Ispil |17
115 Type: [ _|Breath []8lood [ Jurine i | . ] Type: [_|Breath [ |Bload [ Jurine _ . -
= 127¢
16 Hesults; 0.:____ Y% I___| Pending Hazard Class Placard No. Results: 0-_'_'___ % [:I Pending Hazard Class Placard No. -
02 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. Bl GYWR/GCWR 1Z7d
e [JuspoT [_ :‘ oo <] welght <= 10,000 Ins [Jusoor I:I None [X] welght <= 10,000 Ibs
52 ] weight 10,01-26,000 Ibs [] welght 10,001-25,000 Ibs 7
e
[(memx (- [] welght >= 26,001 Ins [[Jracrmax l- ] ] weight >= 26,001 Ios 26
52 Mobor Carrier or Government Entity 82 Motor Carrier or Government Entity FER
26
Number & Street Number & Street 25
08
Ciy State Zip City State Zip e
i - 08
135 Damage To Other Property [tes {If Yes, describe) Hne 131
03
- 132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summens. Mo, o3
- - - = 133
Qper. 140 €harge 141 Summons, No. Oper, 142 Charga 143 Summons. No. 02
- - - = 134
83 84 | 85 | 86 | &7 83 | 86 | 90 | 91 92 33 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JOSEPH M  GARCIA -
01 |01 |01 |05 |74 |M - - - 11 (o4 |- - 3 TAHOE COURT TOMS RIVER NJ 08757 - -
B NANCY - MATIKA -
a1l [03 |01 |05 F - - - 11 (|04 |- - 20 MARLOW AVE; LEISUI MANCHESTER NJ 08757 - -
¢ REBECCA - CONSTANTINOU -
01 (05 |01 (05 F - - - 11 (D4 - - 38 PROVENCE DR.; RENA MANCHESTER NI 08757 - u
D ROBIN - ADAIR -
02 (01 (D1 |05 |69 M |- - - 11 |04 - e 2121 MASSACHUSETTS ATOMS RIVER N3 08755 - -




PAGE 2 QF

New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code: 01

Station: =

Case No: 22-078293

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Fquip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 | 86 | 87 g8 89 ( 90 81 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE LAURA - GLOVER -
L 02 |02 (0L |05 |61 (F - - - 11 |04 - - 2121 MASSACHUSETTS A TOMS RIVER NI DB755 - -
F
I
N
v G
o}
L H
\'
EI
D
J

144 Crash Diagram (NOT TO SCALE)

g!%

DagHaIn Dy Nt To Segre

St Highvay 72

145 Crash DescriptionfMamative

Driver 1 was traveling =ast on State Highway 70 in the right lane, Driver 1 he stated he was unaware that he had
sideswiped vehicle 2, which was in the left lane of travel. He stated driver 2 beeped his horn to inform him, in which both
parties pullad over to the shoulder.

Driver 2 was traveling east on State Highway 70 in the left lane. Driver 2 stated as he was going straight, he was informed
by his passenger that it appeared that vehicle 1 was coming into their. Driver 2 beeped his horn to inform driver 1 that he
sideswiped the front passenger side mirror.

Vehicle 1 had minor damage to left rear passenger side and vehicle 2 had minor damage to the front passenger side mirror.,

As per my observation and the information provided by both drivers, driver 1 was at fault for inattention.

*Vehicle 1 Insurance Company Code JIF 30-09%

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
ESMART A 402 EM |288 [Irending  [Rcomplete




5 eace_ 1 o2 [Tratal New Jersey Police Crash Investigation Report [<JReportable [ ]Mon-Reportable [ |Changs Report
05 [T Case Number 11 Speed Limit 1i8a
% |22-074356 e o OCEAN AVE - |35 - -~ - 25
o1 2 Police Dept of Code [:I At Tntersaction With Road Mame Dir 12 Route No. Suffix 13 Ml\epu;sg Speed Uit l 1185
:;s LAEE}!\I?OD TOWNSHIP HO1 eet Cin[ e of PARKAVE S 35 |-
1 3 Statlon/Precinct ross Road Name 1195
5 200 [ mues s Dw 19 I:ITO - [ne DEB o8
7] 15 16 Rarmp [ From: e [ Jwe
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Total | ¢ Total 20 Routef/Nare 1161
ose | ™™ dd w {use 2400 his) Code kited | Injured 21 Latitude 22 Longhude .
01 09/22/22 |THURSDAY 1450 1514 - - 40.095547 -74.210748 208
100b |23 Veh # 24 Policy No. 25 NJ Ins. Code 53Veh # [54 Policy No. S5 NJ Ins, Code 01
04 1 116 9262-B21-30D 962 2 4609-06-49-46 100 120b
101 [CJrarked  []Ped  [JPedelcyclist  [JResp To Emergency [ Hit & Run [Jrarked  [Ped [ Pedalcydist [ |RespTo Emergency [ JHit & run |01
02 |26 Drlver's First Name Initia)  [ast Name 298ex |56 Driver's First Name Initiat  Last Name. 59 Sex [121a
w2 DIANA E DOMINGUEZ-RAMIR - F JAMIL J LEFEBRE - M 01
02 |27 Number & Street 57 Number & Street 121ib
103 1323 LAUREL AVE 33 BEACON DR 01
02 [=ciy State  Zip 58 Clly State Zlp
¢ JLAKEWOOD N] 08701 BARNEGAT NJ 08005
2 30 Eyes DL Class Restrictons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NI 2 D - - NI 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 D08 04 Expires 123
07 mm dg vy mm vy mm dd yyyy mm Y 03
D63441676560022 10/0772002 10 | 23 [L22033847110992 10/26/1999 10 22
T 35 Owner's First Name Inital  Last Name 65 Ownar's First Name Initial  Last Name
S A 5 As
- orver  JAMIL 3 LEFEBRE - Diver . DIANA E  DOMINGUEZ-RAMI- |77
107 36 Number 66 Number 04
8 5h |
- [*®"* 33 BEACONDR “* 323 LAUREL AVE 5
f08 37 City State Zip 67 City State ZIp 04
04 [BARNEGAT Nl 0BOO5 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 65 Mode! 70 Color |71 Year |72 Piate No, 73 state |26
01 |SUBA WRX GRY (2019 (WB5LYZ NJ NISS ARM WHI (2006 |V8BMSE N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires. -
01 [JFIVALCGOK9801590 10 |22 SN1AAOBB66N711734 08 (23 126c
11 46 Vehicle Removed To 76 Vehicle Removed To -
o1 PRIVATE TOW 126d
112 B biiven [ Towed Disabied ] Towed Disabled & Impounded M oriven EXI Towed Disabled [ITowed Disabled & impoundad -
- []Left At Scene [JTowed Impounded [JLeft At Scene [JTowed Impounded 126e
113 47 Autharity 77 Authorlty 26
- B owner [Coriver [Jrohica Owner [ briver [Jrolice 27a
Tid 48 Alcohol/Drug Test 49 IHazardous Materal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: Mo [ves [ JRefused [dwene  [Jonmoara  [sem Given {INe [ Jyes [ |Refused [INone  [fonBoard [ Jspil  [1575
115 Type: [_|Breath [ ]Blocd [ Jurine Type: [_]Breath []Biood [ Jurine ’ -
- - 127¢
6 Results: 0.~ % [[]pending Hazard Class Placard No, Results: .- % [CJpending Hazard Class Flacard No, -
02 50 Carrier No. 51 GVWR/GCWR BOD Cartiar No. 81 GYWR/GCWR 1274
= I:[USDDT I:] None l:l Weight <= 10,000 Ibs DUSDDT |:| None |:| Weight <= 10,000 lbs -
o1 [ weight 19,001-26,000 Ibs [[] weight 10,001-26,000 Ibs o
[Imermx [] welght >= 26,001 Ibs [Cimesmx ' [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Mator Carrier or Government Entity 55
_ - 26
MNumber & Street Number & Street 5
- 12
City State Zip City State Zlp 130
- 12
135 Damage To Other Property [ es (1 Yes, describa) o LRI
11
) 132
Oper. 136 Charge 137 Summons, No. Opar, 138 Charge 139 Summons. No. 11 :
- - - - 133
Oper. 140 Charge 141 Summons, No, Cper, 142 Charge 143 Sunmens, Mo, 03
- - - - 134
83 84 | 85 | 86 | 87 68 | 89 | 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tlime of Death 04
A DIANA E DOMINGUEZ-RAMIREZ -
01 |01 |01 |05 |19 §F - - - 11 |04 - - 323 LAUREL AVE LAKEWOQOD N1 08701
B JAMIL 1 LEFEBRE -
g2 01 (01 (05 |22 |M - - - 11 |04 - ] 33 BEACON DR BARNEGAT N a8G0s
C
0




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-074356
{Refer to vehlcle by number}
Veh Pos Phys lec  Type Ref Equlp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Infj Med Avall Used Dept Code
83 84 | B85 B6 | 87 | 88 [ 89 | 90 | &1 [ 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L g
L
F
I
N
v G
Q
L H
\4
E 1
D
]

144 Crash Diagram {NMOT TO SCALE)

ki &IN STREET

145 Crash Descriptionf/Mamative

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.

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

SEUNATH K 284 MY 329 [rendng K complete




% page _ L or_ 2 [Fatal New Jersey Pollce Crash Investigation Report | |Reportable [ JMon-Reportanle [K]Change Report
1 Case Number | 11 Speed Limit 1i8a
|— 10 Crash
K 22-074356 Gecurred On!
2 Pofice Dept of Code I:I At Intersection With Road Name DIr 12 Route No. Suffix 13 M““’“f'é Spoed Linit | 118h
T | LAKEWOOD TOWNSHIP R 01 [ Feet e o
3 Statlon/Precinct 17 Cross Road Name 1193
L [T mnes s Ow 10 [ [ e [Jes
99 14 1 16 Ramp [ ] From: Cse [Jws
7 Date of Erash 5 Day Of Week T T Muncpaity § 2.Tota | 9 Torl 20 Routa/Name WB e
T60a mm o dd w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude
09/22/22 |THURSDAY 1450 1514 - - 208
160 23Veh # |24 Palley No. 25 NI Ins, Code 53 Veh # |54 Policy No, 55 N2 Ins. Code
1 2 120b
101 [Clparked  [JPed  [JPedakcyclist [ |Resp To Emergency [ _JHIt& Run Flpaked  []Ped [ JPedalcyclst [ JResp To Emergency [ |Hit & Run:
26 Driver's First Name Inftial  Last Nama 295ex |56 Driver's Flyst Name Initial  Last Name 58 Sex  [121a
2 IDIANA E DOMINGUEZ-RAMIR - F JAMIL 3 LEFEBRE - M
27 Number & Street 57 Number & Street 121p
3 1323 LAUREL AVE 33 BEACON DR
28 Gty State Zip 58 City State Zip
¢ [LAKEWOOD NJ 08701 BARNEGAT NJ 08005
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrickions Endorsements |61 Stete 122 .
2 D - - NJ 2 D - - NJ
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
mm dd Yyyy mim ¥y mm dd Yy mm vy
D63441676560022 10/07/2002 10 23 |L22033847110992 10/26/1999 10 22
0 35 Owner's First Name Tnitial  Lost Name 65 Owner's First Name Inltial  Last Name
Same As Same As
Driver DIANA E DOMINGUEZ-RAMI - criver  JAMIL J LEFEBRE - 124
107 36 Number 66 Number
& S & Street
"* 323 LAUREL AVE "¢ 33 BEACON DR 5
108 37 City State Zip 67 City State Zip
LAKEWOOD Nl 08701 BARNEGAT NJ 03005 126a
109 38 Make 39 Model 40 Calor |41 Year |42 Plate No, 43 State |68 Maks 69 Model 70 Color |71 Year |72 Plate No, 73 State ’
NISSAN WAGON WT |2006 (V8B8MSE NJ SUBARU WRX GY (2019 |\Wa5LyYz NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires
1 5N1AAOBB66N711734 08 |23 2 JF1VA1C60K9801590 10 122 126¢
111 46 Vehicle Removed To 75 Vehlde Removed To
126d
112 Coriven . [rtower Disabled [l owed Disabled & tmpounded [ JDriven - [Jrowed Disabled [Jrowed Pisabled & Impounded
[1Left At Scene [ Tawed Impounded [CLeft At Scene [_ITowed Impounded 1z6e
113 47 Authority 77 Authority _
[Jawner oriver [Crotica [Jowrer Ooriver [Crolica 272
A 48 Alcohol/Drug Test 49 Hazardous Material 78 Alechelf/rug Test 74 Hazardous Material
Given: [_|Ne [ Yes [“|Refused [TIMene  []on Board [sem Giver; [ |No [ |¥es [ |Refused [(Inore  [Jonsoard [ |spll  [1z5m
115 Type: [ |Breath [~ |Blood [ |Urine l Type: [ IBreath [ |Blood [ Jurine I
’ 127¢
Ti6 Results; 0. % [ ]Pendmg Hazard Class Placard No. Results: 0. % [ _]pending Hazard Class Placard No.
50 Carrler No, 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWIL 177d
D Welght 10,001-26,020 Ibs D Weight 10,001-25,000 |bs e
[ Jmcmax , [[] weight >= 26,001 Ibs [Cmcimx | [} welght >= 26,001 Ibs
52 Motor Carrler or Government Entity 02 Motor Carrler or Government Entity VT
Number & Street Number & Street 55
City State Zip City State Zip 150
135 Damage To Other Property [Tes €I Yes, describs) Cne 131
132
Opar, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens, Mo,
133
Oper, 140 Charge 141 Summons. Ne. Cper, 142 Charge 143 Summons. No,
134
83 84 as 86 | 87 88 89 90 21 g2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Tine of Death
A DIANA E DOMINGUEZ-RAMIREZ -
1 19 |[F 323 LAUREL AVE LAKEWOOD NJ 08701
B JAMIL 1 LEFEBRE -
2 22 M 33 BEACON DR BARNEGAT NI DB0D5
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF coge: 01

Station: Case No: 22-074356
(Refer to vehicle by number)
Veh  Pos Phys Loc  Type Ref Equlp Equip Bag Hosp
Ccc InfOn Eject Cond Age Sex  Inj inf Med Avail Used Dept Code
53 84 B5 86 87 88 89 90 91 92 03 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
LM
v
EI
8]
]

144 Crash Dlagram (NOT TQ SCALE)

145 Crash Deseription/Narrative

ON 9/30/2022 CHANGES WERE MADE TO BOX'S 35-45 AND BOX'S 65-75.

146 Officer's Signature

PTL. K. SEUANTH

147 Badge #

284

14B Reviewer
MY

Badge #
329

149 Case Status
[Pending Comp]ete




96 pae _ L _or_2  [Jratal New Jersey Police Crash Investigation Report Pdkeportable [ JNon-Reportable [ Jchange Report
05 [T Case Mumber 11 Speed Linit i18a
7 |22-076797 Wi . PINE ST -~ |35 - - - 49
gl 2 Pollce Dept of Code L__I At Intersection With Road Nameg Dir 12 Route No, Suffix 13 Milepoia; speed Limit | 118b
01_ LA[I(EIWOOD TOWNSHIP F 01 52 et [ufe ot RIVER AVENUEI __ 35 |-
3 Statlon/Precinct 7 Cross Read Name 119a
250 [ wnes Os [Jw 1 [T [CIne [Jes
99 - 14 i5 15 Ramp I:' From; [j
07 4 Date of Crash % Day OF Week 5 Time 7 Municipality 8 Total | 8 Tota 30 Route/Name SB |:| WB ETETY
1608 oo dd ¥ (use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longitude -
ol 09/30/22 |FRIDAY 1556 1514 | - 40.079275 -74.216493 P
100> {23 Yeh # |24 Palicy No. 25 NJ Ins. Coda 53Veh # |54 Policy No, 55 N1 Ins. Code Q0
04 - - - - 120b
-
101 = [Jraked  [TJred  [JPedaloyclst [ Resp To Emergency [ Hit & Run [Jrated  [JPed  [Jredaicycist [ JResp To Emergency [C]Hit & Run | =
02 |26 Driver's First Name Tnitial  Last Mame 23 Sox [5G Driver's First Name Inital  Last Name 59 Sex  [121a
102 - - - - - - - - - - -
01 |27 Number & Street 57 Number & Street 121b
103 n - -
05 ([28Cry State Zip 58 City State Zip
104 - - - - - -
0 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - o1
105 32 Dylver's License Number 33 hoB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
11, mm dd Yyyy mm ' (%3 mm dd YYyY mm W
o 35 Owner's First Name Iniial  Last Name 65 Owner's First Name Initial  Last Name
SC] Same As Same As.
- B Driver - - - - Driver - - - - 124
107 36 Number 66 Number 04
& Street & Street
- 125
108 37 Clty State Zip 67 City State Zlp -
29 |- - - - - - 126a
109 38 Make 39 Madel 40 Color 41 Year 142 Plate No, 43 state |68 Make 69 Model 70 Color [71 Year |72 Plate No. |73 state (G
- - DUMPTRUCK [BK |- - - - - - - - - 128b
110 44 VIN 45 Expires 79 VIN 75 Explres -
02 |- - |- - - |- 126c
111 46 Vehicle Removed To 76 Vehide Remaved To -
- - - 126d
112 Driven {JYowed Disabled [ ]Towed Disabled & Impounded Clorven [ Towed Disabled [C]Towed Disabled B Impounded -
19 [JLeft At Scene [ITowed Impounded [JLeft Ak Scene [ ] Towed Impounded 126e
113 47 Authority 77 Authorlly 69
- [Jowner Drlver [Cpelice [Jowner [Joriver [ ralice 127
114 48 Alcohol/Drvg Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material N
06 Given; DNo [TJves [ JRefused BMene  [Jonsoard [ spii Given: PNe  [ves [ |Refused None [ JonBoad  []spll  [iz7%
115 Type: [_JBreath [ JBlocd [ Jurine i n Type: [_]Breath [JBlcod [ Judne - _ -
- 127
I3 Results: 0, = % [ |pending Hazard Class Placard No, Results: 0.~ % [pending Hazard Class Placard No. -
02 50 Carrler No, 51 GVWR/GCWR BO Carrier No. 81 GVWRIGCWR 1274
e [JusooT I:l [xJNene [} weight <= 10,000 Ibs [ Juspat l:’ [Jione [[] welght <= 15,000 Ibs
] weight 10,001-26,000 Ibs [[] weight 10,001-28,000 Ihs ]
- e
Cmermax |- [ weight >= 26,001 Ibs [Jmcrax |- [] weight >= 25,001 b
52 Moter Carvler or Government Entity 82 Motor Carrier or Government Entity T8
69
Number & Street Numbey & Strest P
13
City State Zip City Skate Zlp 130
: 13
135 Damage To Gther Property Yes (Tf Yas, describe) [ 131
WIRE TO TELEPHONE POLE JC1653LD, WHICH CONNECTS TO 48 PINE STREET RESIDENCE 5z
Oper. 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summons. No. -
- - - = 133
Dper, 140 Charge 141 Summans. Mo. Oper. 142 Charge 143 Summons. No, 00
= = - B 134
B3 84 85 86 87 it 89 | 90 o1 o2 93 94 o5 NMames & Addresses of Occupants - If Deceased, Date & Time of Death
A -
vi (01 (01 (05 |- - - - - - - - - - - - - - -
B
C
D




PAGE 2 OF 2
New Jersey Polica Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: = Case No: 22-076797
{Refet to vehicle by number)
Veh  Pos Phys Lloc ‘Type Ref Equip Equlp Bag Hosp
Oce InfOn Elect Cond Age  Sex Tn} Inj Med Avail Used Oept Code
83 84 BS 86 a7 88 85 50 o1 92 03 94 g5 Names & Addresses of Qccupants - IF Deceased, Date & TIme of Death
A
LE
L
F
I
Ve
0
L H
v
EI
D
1

144 Crash Dlagram (NOT TO SCALE)

Diagram Drawven Mot To Scale

T

Vehiciz 1

145 Crash Description/Narrative

Vehicle 1 was driving east on pine street while its hydraulic tarp was not completely down causing this portion of the dump-

truck to strike the cable / telephone wires running from telephone pole number JC1653LD to the residence of 48 Pine Street
and continued driving east on Pine Street.

A ring doorbell at 50 Pine Street captured the dump-truck hitting the wires, the dump truck was all black and a business
name could nor be obtained from the video,

The video has been attached to this report.

1456 Officer's Slghature

RUSK J

147 Badge #

388

148 Reviewer

EM

Badge #

|288

149 Case Status
[CJrending

&Cnmp[ete




98 pace_ 1 or_ 2 [JFatal New Jersey Police Crash Investigation Report [XJReportable []Mon-Reportable [ change Report
05 [T cCase Number 11 Speed Limlt 1iga
7 |22-076731 e on: MADISON AVE - |35 0009 - - 25
o1 2 Police Dept of Code E] At Intersection With Road Nafne Dir 12 Rouke No, Suffix 13 Milepolsé Speed Linit l 118b
E3 -
LAKEWOOD TOWNSHIP H01 Foot Cn[Je o N LAKE DR 25
{1} 3 Station/Precinct 50 17 Cross Road Name 1192
[ Mites Bds [Jw 19 []7 ANE
9 - 4 15 16 Ramp [ |rrom: - [se [w 05
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | & Total 20 Route/Name B M1
003 mm dd b4 {usa 2400 hrs) Code Kiiled Injured 21 Latitude 22 Longitude B
o1 09/30/22 |FRIDAY 1130 1514 - — 40.089707 -74.216238 T
1ol 23 Veh # 24 Policy No. 25 NJ Ins, Code 53 Vah # 54 Policy No, 58 N2 Ins, Coda 01
04 1 BA2997BD 2 1355
101 [dParked [ Jped  [Jredolcydist [ JResp To Emergancy [ _JHit & Run [rarked  [fped  [Jredatoyclist [ Resp Fo Emergency D] Hit & fun | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex 56 Drlver's First Name initlal  Last Name 59 5ex  [1i21a
wz  |JOZSEF - GARAMSZEGI - M 00
01 27 Number & Street 57 Number B Street 121b
103 11610 MONMOUTH AVE; B . 00
05 [z8chry State 2ip 58 Clty State Zip
4 | LAKEWOOD NJ 08701
2 30 Eyes Pl Class Restrictlons Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 A - - NI 01
105 32 Driver's Llcense Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd YYyYyY mm vy M dd YYVY mm vy 11
G05344150009722 09/24/1972 oo | 24
3 35 Owner's First Name Initial  Last Name 65 Qwner's Flrst Name: Inldal  Last Name
Same As Same As
- Driver - JAYS BUS SERVICE - oame. e
107 36 Number 66 Number 04
& Street & Street
00 “* 672 CROSS ST = =
108 |37 Clity State  Zip 67 City Skke  Zlp 04
31 |LAKEWOOD N} 08701 1260
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Coter |71 Year |72 Plate Ne, 7istte |26
00 [IC BUS YEL 2015 |F16851 N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |4DRBUCSPBFB095898 08 |23 126c
111 46 Vehicle Removed To 75 Vehlcla Removed To -
00 |- 1268
L1z Boriven [ Tawed Disabled [ Towed Disabled & Impounded <] briven [CJrowed Disabled [ Tewed Disabted & Impounded -
09 [ Jreft At Scene [JTowed Impounded ] Left At Scene [ "] Towed Impounded 126e
113 47 Authorlty 77 Authority 26
o0 Ownar [Jpriver [Cralice [owmer " B oriver [Cratice 1273
114 48 Alcohol/Drug Test 49 Hazardous Matartal 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given: PNe  [T[ves [ JRefused PJMens  [Jon Board []spit Given: [XINe  [[Jves [ JRefused [Jnone  []onBoard Csen 7%
115 Type: [_|Breath [|Blood [ Jurine _ I _ Type: [_|Breath [ Bload [ Jurine -
1] 1] 127¢
T3 Results: 0.~ % [JPending Hazard Class Placard No. Results: 0.~ % [Jrending Hazard Class Placard Ne. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. Bl GVWR/GCWR 127d
03 [ weight 10,001-26,000 Ibs - [] wetght t0,001-26,000 ibis 7
[Jmermx |- Weight >= 26,001 Ibs [marmx [] welght >= 26,001 Ihs 26
52 Motor Carrler or Government Entity 82 Mator Carrler or Government Entlty e
26
Number & Sireet Number & Street 7%
01
City State I 2ip City State Zip T30
17
FSS Damage To Other Property { ] Yes (IF Yes, describa) N0 T
08
- 132
Oper. 136 Charge 137 Summons, No, Cper. 138 Charge 139 Summens, No, oo
- - - - 133
Oper, 140 Charge 141 Suminons. No. Oper,  [142 Charge 143 Summons, No, 01,
- - - = 124
83 84 85 85 | 87 88 89 4] 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 0o
A JOZSEF - GARAMSZEGIL -
01 |01 (61 |05 |50 (M - - - 11 04 - - 1610 MONMOUTH AVE; E LAKEWOOD NJ 08701
B UNKNOWN
02 01 (01 (05 |U M 00 |00 00 |00 |00 - -
C
D




PAGE 2 OF 2

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

Station: - Case No: 22-076731,

{Refer to vehicle by number)

veh Pos Phys Loc Type Ref FEquip Equip Bag Hosp
Ccc InfOn Ejeck Cond Age Sex Inj Inj ™ed Aval Used Dept Code
83 84 85 86 a7 88 89 40 91 a2 k] a4 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 Dlagrarm (NOT TQ SCALE)

MADISON AVE

N

Diagram Drawn Mot To Scile

145 Crash Doscription/Marrative

Driver 1, Jozef Garamszeygl was operating a 2015 IC Bus, NJ F16-851. Mr. Garamszegi stated he was traveling south on
Madison Avenue just past North Lake Drive in the left lane. There was a vehicle on his passenger side in the right lane. Prior
to the two lanes merging the vehicle to his passenger side cut him off and side swiped the front passenger side of his bus.
The driver then left the area traveling south on Madison Avenue.

Mr. Garamszegi provided a MJ registration of Y80-NBW for the suspect vehicle. The driver was described as a white
Jewish male. An LPD hit and run follow up form was completed.

Vehicle 1 insurance: Nationwide Insurance Group. End of report.

146 Officer’s Signalure 147 Badge & 148 Reviewer Dadge # 149 Case Status
PEDERSON JON 305 MY 329 BdPending  [Jcomplats




96 prck_ L oF 2 [Fatal New Jersey Police Crash Investigation Report Reportable [ ]Nen-Reportable [_JChange Report
05 [T Case Number 11 Speed Limit 118a
% |22-077440 Do . ECOUNTY LINE RD - |as 0526 - - 03
01 2 Police Dept of Code At Intersection With Read Name Dir 12 Route Na, Suffic 13 MiJepoi;E gpead Limt | 118b
% "] LAKEWOOD TOWNSHIP F01 [ et CJn[Je o: SQUANKUM RD a0 |-
07 3 station/Precinct B 17 Cross Road Name 1193
I [ Miles s P w 19 [0 Mws ee
9% - 7 15 16 Ramp [ Vrrom: = Oso [ w 25
05 | 4 Doke of Crash 5 Day Of Wask T 7 Vumematy & 1ot | 2 Towl 20 Rowte/Name B 195
T mm dd v {use 2400 rs) Code Kiled | Injured 21 Latitude 22 Longltude .
01 10/02/22 |SUNDAY 2046 1514 | .. | . - - T
100b {23 veh # |24 Polley No. 25 NI Ins. Code 53veh # |54 Pollcy No. 55 NI Ins, Code 01
o4 1 SEE NARRATIVE - 2 51293009235 917 1z0b
101 [JParked  [Jred  [Pedalcycist [ JResp To Emergency | |Hit & Run [rarked  [JPed  []Pedaleyclist  [_|RespTo Emergency [ _|Hit &Run | =
02 |26 Ditver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [1zia
12 |RACHEL - EZSAK - F LEAH - STERMAN - F o1
02 |27 Number 8 Street 57 Number & Street 121k
12 11624 55TH ST 144 NED DR -
02 [ty Sate  ZIp 58 Chy State  Zip
4 BROOKLYN NY 11204 LAKEWOOD N]J 08701
2 30 Eyes DL, Class Restrictlons Endorsemenis |31 State 60 Eyes DL Class Restrictions Endorsements (&1 State 122
04 - - - NY 04 A - - N3 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 54 Expires 123
03 mm dd YYvy mm ¥ mim dd Wy mm wy 03
987061606 12/20/1988 12 l 22 |S82264500062984 12/30/1998 12 25
T 35 Cwner's First Name Initlal  Last Name 65 Owner's First tlame Inlttal  Last Name
Same As Same As
- priver ~ ARTHUR - IZSAK - Drlver DAVID - STERMAN - 124
107 36 Nurmher 66 Number 03
B Streat B Street
- ™" 1624 55 ST *' 15 GOLDWEBER AVE =
108 |37 City State | Zip 67 City Swte Zip 03
01 (BROOKLYN NY 11204 JACKSON N] 08527 1262
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. 3s5ae | 26
01 TOYT COA TN 2012 (FPN4179 NY |HYUN ION BLK (2020 [V69NAN NJ 1z6b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |2T1BU4EE3CCB51468 06 |23 KMHC85L10LU262109 12 |23 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
ol |- - T26d
112 Boriven [] Towed Disabled [_ITowed Disabled & Impounded [<] bwiven [ [ Towex Disabled [ITower Disabled & Impounded -
- [Jleft Atscene [ Towed Impounded [ Jleft At Scene [ ] Towed Impounded 126e
(13 |47 Authorlty 77 Pthority 26
- [Jowner B Driver [Jrolice Clowner Driver [Ipolice 127a
[E7] 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test. 79 Hazardous Material 26
- Given: N0 [[Jves [CJrefused | [Cmere  [Jongoard [ ]spit Given: XJNo [ _Jves [ JRefused Nome  []onBoard  []spll [T
115 Type; [ [reath [“|Blood [ Jurine I Type: [_IBreath [ |Blood [ Jtrine -
- - 127¢
116 Results: Q, = % DPendlng Hazard Class Placard No. Results: . = % DPendIng Hazard Class Pacard No. -
02 50 Carler No, 51 GVWR/GOWR 80 Carrler No. Bl GVWR/GCWR 127d
7 = 7] =
e [Jusoor Ij [Xinone Weight <= 10,000 Ibs [Jusoor I:I [Khone Welght <= 10,000 Ibs .
o1 — [ ] welght 10,001-26,000 Ibs - [] welsht 10,001-26,000 Ibs v
[ Jmermax [] welght >= 26,001 Ibs [ Jeacimx [ waight >= 26,001 Ibs 26
52 Motar Carrier or Govesniment Entity 82 Motor Carrier or Government Entity 1%
26
Number B Streat MNumber & Strest 56
01
City State Zlp Cliy State Zip 130
01
135 Damage To Other Property [C]¥es (I Yes, describe) o 131
12
- 132
Qpear. 136 Charge 137 Summans. No, Oper., 138 Charge 139 Summons. No, 12
- - - - 133
Oper. 140 Charge: 141 Summons, No. Oper. 142 Charge 143 Summons, Mo, 03
- - - - 3]
83 84 85 86 | 87 a8 89 20 93 92 93 94 o5 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death 02
A RACHEL - IZSAK -
01 (01 (01 |o5 (33 |F - - - i1 (04 - - 1624 55TH ST BROOKLYN NY 11204 - -
B LEAH - STERMAN -
02 (01 (01 |05 (23 |F - - - 11 |04 - - 144 NED DR LAKEWOOD NI a8701 - -
C
D o
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-077440
(Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inl Med Avall Used Dept Code
83 84 85 86 87 88 89 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
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F
I
v G
Q
L.H
v
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o]
]

144 Crash Dlagram {NOT TO SCALE)

Diagram Draw ot ToScale

£ COUNTY | INE R

145 Crash Description/Narrative

The driver of V1 stated she was traveling east on E County Line Rd. when she went through the intersection of Squankum
Rd. The driver stated she was unsure if the light was yellow or red. Damage is moderate to the front passenger side. No
injuries reported.

The driver of V2 stated she was traveling north on Squankum Rd. at the intersection of E County Line Rd.. The driver stated
once the left turmn signal to go west was green, sha proceeded into the intersection when she was struck by V1. Damage was
minor to the front end. Neo injuries were reported.

My investigation reveals: V2 had the right of way. V1 is found to be at fault for disobeying the traffic signal, specifically by,
going through the intersection of Squankum Rd..

V1 INSURANCE:

FS5-20 NY STATE INSURANCE

743

ALLSTATE PROPERTY & CASUALTY
1125 RXR PLAZA, SUITE 1100E
UNIONDALE, NY 11556
B00-255-7828

POLICY: 000000978193158

146 Officer’s Signature 117 Badge # 148 Reviewsr Badge # 149 Case Status
MEYER JR R 401 LT IP |200 [pending  [R]complete




96 pace_ 1 o _2 [ [Fatl New Jersey Police Crash Investigation Report P<Reportable [ |Non-Reportable [ |Change Report
05 1 Case Mumber 11 Speed Umlt 118a
7 |22-077472 e on: W COUNTY LINE RD | 45 02
01 2 Police Dept of Code D AT Tntersection With Road Name Dir 12 Route No, Suffix 13 Milepo% Speed Limit | 118h
% | LAKEWOOD TOWNSHIP F01 ot [nJe ot HEATHWOOD AVE 25 I
07 3 Station/Precinct 50 17 Cross Road Name 1153
L_ [] pites s Xw 19 | |Te CIwe e |
B 19 1 16 Ramp Fram: 25
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality BTotal [ & Total 20 Route/Name D 58 D WE ITigp
] ™™ dd w (use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longitude } _
01 10/02/22 [SUNDAY 2223 1514 - - 40.106503 -74.223738 150 |
TG {23 veh # |24 Policy No. 25 N} Ins. Code Saveh # |54 Policy Ne. 55 N1 Ins. Code 01
04 1 4484 52 23 56 148 2 929 020 161 054 120b
101 [TParked  []JPad  []Pedaleyclist  [JResp To Emergency [ JHit& Run [drarked  [Zjped [ JPedalcyclist  [_]Resp To Emergency [ |Hit & Run | =
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Diiver's First Name Initlal  Last Name 59 Sex 121a
1z |CHAIM - HIRSCHBERG - M EPHRAIM - HALPERT - M 01
02 [27 Number B Street 57 Number & Street 1216
131512 FOREST AVE 32 LISACT -
02 |[ciy Stale  Zip 58 Clty State  Zp
w4 | LAKEWOOD NI 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
a | o | - - N3 A | o | . - N3 01
105 32 Priver's License Number 33D0B 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
oL mm dd yyyy mm ¥y mm dd vy mm ¥y 07"
H46161200003974 08/12/1997 08 | 25 |H03162306609705 09/14/1970 a9 25
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Initial  Last Name
S As Same As
. Drver . AVROHOM Y TRENK - biver . EPHRAIM - HALPERT - =
107 36 Number 66 Mumber 04
& Sl 8. Stre
- "** 330 MADISON AVE " 32LISACT iz
108 37 Clky State  Zip 67 City State  Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Moclel 70 Color |71 Year |72 Plate No. 73 State |26
01 [KIA OoPT BLK {2015 |A23PWX NJ INFI Q50 BLK (2019 [RBOLXW NJ 126
110 44 VIN 45 Explires 74 VIN 75 Explres -
01 [5XXGM4AATIFG3I72109 04 | 23 IN1EVZARLIKMS593461 11 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |HESHEYS TOWING 126d
i1z [ briven [5 Towed Disabled [Towed Disabled & Impounded B oriven [Jowed bisabled [ Towed Disabled & Impounded -
- [CLeft At Scene [J7owed Impoundes [CIteft At Seene [_JTowed Impounded 126e
13 47 Authority 77 Authority 26
- [_Jowner Doriver [Trolie < owner [_lpriver [Ipollce 127a
T4 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohal/Drug Test 7% Hazardous Materlal 26
- Giver: Mo [JYes [ _|Refused [KJuone  [Jonpoard [ |spil Givan; Mo [Jves [ Refused [XINone  [JonBoard  []Spil (1276
115 Type: [ Joresth [diced [ Jurie l Type: [ Breath [ JBlocd [ Jurine |:| -
- 127¢
T Results: 0,= % [ ]pending Hazard Class Placard No. Results: 0.~ % [Jrending Hazard Class Placard Ne. -
02 50 Carrier No. 51 GVWR/GCWR BO Carrler No, 81 GYWR/GCWR 127d
0 I:I uspoT I:I E Nere |:| Welght <= 10,000 Ibs I:‘ USDOT |:| MNone |:| Welght <= 10,000 Ibs _
02 |:| Welght 10,001-25,000 Ibs D Welght 10,001-26,000 Ibs e
L2 [ Jmemx I:] [] weight == 26,001 Ibs [ mermx [7] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity $2 Moter Carrler or Government Entity o8
26
Number 8 Street Number & Street VT
12
Gty State Zip City State zZp 0
12
135 Damaga To Other Praperty [CIves (1f ves, describe) Mo 131
06
132
Oper, 136 Charge 137 Summons, No, Qper. 138 Charge 139 Summons. No. 06
) 133
Oper. 140 Charge 141 summans, No, Oper. 142 Charge 143 Summons, No. o4
124
83 84 | 85 | 8o | &7 88 | B9 | 90 [ 21 9z 93 04 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A CHAIM - HIRSCHBERG -
0l (01 (01 |05 |25 [M - - - i1 (04 - - 512 FOREST AVE LAKEWOOD NJ 08701
B EPHRAIM - HALPERT -
02 |01 (01 (05 |52 |M - - - 11 |04 - - 32LISACT LAKEWOOD N} 08701
C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-077472

(Refer ta vehicle by number)

Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Infj Med Avall Used Dept Code
83 84 85 86 a7 88 89 S0 a1 [:2] o3 g4 95 Names & Addresses of Occupants - If Daceased, Date & Time of Death
A
L E
L
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144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn Mot To Scate
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145 Crash Doseription/Narrative

Driver of V2 stated that he was traveling Eastbound on W County Line Road and was soon to make a left turn onto
Heathwood Ave when he was struck in the rear by V1. Driver of V1 did not state anything. No injuries were reported at this
time.

146 Officer’s Signature 147 Badge # 148 Revlewer Badge # 149 Case Stalus
REYES S |342 SGT. 1. SPAGNUOLO 331 [drending  [K]completa
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New Jersey Police Crash Investigation Report

[X]Reportable [[Mon-Reportable [ |Change Report

05 [1cCase Number 11 Speed Limit 18a
7| 22-077477 oo Srach . VINE AVE ’- 25 - - - 14
01 2 Police Dept of Code g At Intersectlon With Road Name Dir 12 Route No, Sufflx 13 Milepalsg Speed it 118b
% JLAKEWOOD TOWNSHIP H01 [ Fest : WADSWORTH AVENUE 25 i
EI N D g of
07 3 Statlon/Precinct . l:l T 17 Cross Road Nama 119a
o [ wites Cs Cw 18 ° [Cwe es
T 15 16 Ramp [ | from: = [Jse [Jwe 25
07 4 Date of Crash 5 Day Of Week & Time 7 Murlapality § 8 Total | 5 Total 20 Route/Name 1195
To0m mnm dd vy {use 2400 his) Code Killed Injured 21 Latitude 22 Longitude .
01 10/02/22 [SUNDAY 2252 1514 - > 40.063649 -74.209167 1208
i0b  [23veh # |24 Pollcy No. 25 N1 Ins. Code 53 Veh # 154 Palicy No. 55 N3 Ins, Code 01
04 1 14516-18-77-64 148 2 939971125 054 120b
101 [Iearked  [TJPed [ Jpedaloycilst [ JResp To Emergency ] Hit & Run [JParked  [Jred [ Pedaicyclist [ Resp To Emergency [“]Hit & Run =
02 |26 Driver's First Name Initiaf  Last Name 2§ Bex |56 Driver's First Neme Initial  Last Name 59 Sex [17la
oz |YAKOV - MERMELSTEIN - M MIRYAM [ GRUNFELD - F 01
02 |27 Number 8 Street 57 Number & Streat 121b
13 1242 RIDGE AVE 4 REMON LN -
02 [2BChy State  Zip 58 City Stte  zip
if | LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
2 p | - | - s 5 p_ | - | - |wa o1
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Number 63 DDB 64 Expires 123
0 4 mm dd Yyyy mm ¥y min dd vy mm vy 0 1
M27137890007042 07/14/2004 07 | 26 |G76685597755775 05/08/1977 o5 | 23
% 35 Owner's First Name InlHal  Last Name 65 Owner's First Nama Inttial  Last Name
Si A S As I
- trver . AVROHOM Y MERMELSTEIN - brver . ROBERT - KALLUS - [
107 36 Number 56 Number 04
- %% 242 RIDGE AVE 51 82 ENCLAVE BLVD =
108 37 City State Zip B7 Clty State Zip 44
01 |LAKEWOOD N1 08701 LAKEWOOD NJ 08701 126a
109 38 Make 3% Model 40 Colar [41 Year  [42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73smte (8
01 |TOYT CAM 3 2019 |UEM95Z NJ HOND obY BLK (2022 [YS3NTZ NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 26
01 {AT1BL1HKZIUS15522 12 |22 S5FNRL6H5XNB00449% 03 (24 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 [MOISHY'S TOWING YITZ'S AUTOBODY & TOWING 126d
12 Cortven [ Towed Disabled [_ITowed Disabled & Impounded [ Briven 2] Towed Disabled [ Towed Disabled & Impounded -
- [CJLert At Scene [JTowed Impounded [T]Left At Scene [ JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Downer oriver [Cleolice Owrier M oriver [Jrolce To7a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 7% Hazardous Materlal 26
- Giver: [X]Ne [ JYes [ |Refused Mone [ ]on Board [Csen Given: [XJve [ ves [ |Refused None  []on Board [Jseit 1276
115 Type: [_|Breath [ JBlood [ JUrine Type: [_[Breath [ |Blood [ urine -
- 127c
116 Results: 0.= % [(Ipending Hazard Class Placard No. Results: 0.~ % ["]pending Hazard Class Placard Mo, -
01 |50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 127d
7] = -
g [ JusboT l:l []ore Welght <= 10,000 Ibs [Jusoor [:I None Welght <= 10,000 Ibs )
03 ] welaht £0,001-25,000 Ibs [] welght 19,001-26,000 Ibs 7
[ mermx ] [] weight >= 26,001 Ibs [[Imcmx ] weight >~ 25,001 lbs 26
52 Motar Carrier or Government Entity 82 Motor Carster or Government Entlty F)
_ 26
Number & Street Number B Street
129
11
City Stake Zp Clty State l Zip 0
11
135 Damage To Gther Property [Clves (i Yes, daseribe) X ne FET)
11
132
Oper. 136 Charge 137 Summens, No. Oper, 138 Charge 13% Summons, No. 11
Vi [39:4-88A 1514-A-294070 -
Oper. 140 Charge 141 Summons. Mo, Oper, 142 Charge 143 Summons, No. 04
134
B3 84 B [ 86 | 87 | 88 | 89 | 00 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A YAKOV - MERMELSTEXN -
Vi |01 (01 |03 |18 (M 11 |98 |02 |11 (11 04 |6502 |242 RIDGE AVE LAKEWOOD N]  0B701
B MIRYAM P GRUNFELD -
V2 101 |01 |03 |45 |F 5 |08 (02 |11 (11 04 6502 |4 REMONLN LAKEWOOD NI 08701
C
D
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New Jersey Police Police Dept:  LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-077477
(Refer to vehlcle by number)
Veh  Pos Phys Loc Type Ref Equip Eaulp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B4 [ B5 | 86 | B7 | B8 | 80 | 90 | 91 | 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
Ve
Q
L H
A
EI
D
]

144 Crash Diagram (NOT TO SCALE)

=

Dlagram Srawn Not Te Scale
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v, .

Vine Avenue

145 Crash Description/Narrativa

The driver of V1 stated he was traveling North Bound on Vine, approaching the intersection of Wadsworth Avenue. All of a
sudden he observed vehicle 2 traveling South Bound and both vehicle crashed. V1 was disabled and later towed by Moishy's

Towing as per the owner's request. The driver of V1 was transported to Monmouth Medical Southern Campus for complaint
of leg pain.

The driver of V2 stated she was traveling South Bound on Vine, approaching the Intersection of Wadsworth Avenue., She
observed the driver of V1 merging onto her lane and shortly after crashing into her. The driver of V2 was transported to

Monmouth Medical Southern Campus for complaint of chest pain and vomiting. Vehicle 2 was disabled and later towed by
Yitz's Autobody and Towing.

Based on statements from both parties and my observations on scene, I find the driver of V1 at fault for failure to maintain
lane.

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

DESANGLES, D 412 SGT. J. SPAGNUOLO 331 [[jranding B complete




96 pacE_ % o _ 2  [JFatal New Jersey Police Crash Investigation Report DXReportable [ JMon-Reportable | |Change Report
04 1 Case Number 1t Speed Limit 118a
7 |22-077478 e o MAIN STRTTE IE 35 02
01 2 Pollce Dept of Code D At Intersection With Road Name DIr 12 Route No. Suffix 13 Milepoicg spocd Uit 118h
% | LAKEWOOD TOWNSHIP F 01 et [n[Je ot MONMOUTH AVENUE 25 |loa
07 3 Station/Precinct 25 17 Crogs oad Name 1103
[ mtes Bds Tlw 19 [T [CIne [TJes
* 14 L 16 Ramp I:l From: 25
05 4 Date of Crash 5 Day OF Week % Time 7 Municipaity | B Totl | @ Total 20 Route/Name Clss [ jws o
fooa—f ™m o vy {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 10/02/22 |SUNDAY 2253 1514 — 3 e
100b |23 veh # 24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Policy No, 55 N) Ins. Code 01
04 1 2335132350 o945 2 4041495336 148 120b
101 [[JParked  [Jred  [JPedalcyelist  [JResp To Emergency [ _JHIt & Ren [Iparked  [[Jped  [Pedalcycist [ JResp To Emergency [ _JHIt & Ron )1
02 |26 Drivers First Name Tnital  Last Name 29 Sex |56 Driver's First Name Initfal  Last Name 59 8ex  [121a
2 JOSNAT - BENNAIM - F YOEL A BERKOVIC - M 01
02 |27 Number & Street 57 Number & Street 121b
03 11110 E 21T ST 17 GRASSMERE STREET o1
02 [28cCty Stata  Zip 58 City State  Zip
4 'BROOKLYN NY 11210 LAKEWOOD NJ 08701
2 30 Eyes DL, Class Restrictlans Endorsaments |31 State 60 Fyes DL Class Restrictions Endorsements |61 Stete 122
2 D “ - NY 6 D - - NJ 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
04 mm det yyyy mm Yy mm dd yyYY mm Wy o1
418623534 01/04/1999 01 l 30 |B27047906109796 09/12/1979 10 21
3 35 Owner’s First Name Inital  Last Name 65 Owner's First Name Inltial  Last Name
5 As Same As
- biver . YOSEF C ROOSHANSHAD - Brver . YOEL A  BERKOVIC - =
107 36 Number 66 Number 04
- [*¥™ 7025 WALLIS AVE 48 17 GRASSMERE STREET Ezm
108 37 City State  Zip 67 City State  Zip 04
01 |BALTIMORE MD 21215 LAKEWOOD NJ 08701 126a
109 38 Maka 30 Modal 40 Color |41 Year |42 Flata No, 43 State |68 Maka 69 Model 70 Color |71 Year |72 Plate No. 73 state | 26
01 (TOYT CAM WHI (2017 B18NBT NJ KIA 424 BLK (2021 (WBONML NJ 126b
110 44 VIN 45 Fxpires 74 VIN 75 Explres 07
01 |4T1BF1FKQHU412778 12 |22 KNDPMCACKM7503024 03 |24 126c
111 46 Vehlcle Remaved To 75 Vehicle Removed To -
01 [HESHEY'S TOWING MOISHY'S TOWING 125d
112 [Opriven [ Towed Disabled [ Towed Disabled & Impounded ["]DBriven [<] Towet Disabled [CITowed Disabled & Impounded -
- [(ren At seena [CITowed Impounded []Laft At Scene ["ITowed Impounded 1268
113 47 Authorlty 77 Authority 26
- EJowner [Toriver [CPolice Owner Coriver Clralice Tooa
114 48 Alcohol/Drug Test 49 lazardous Materlal 78 Aleohol/Hrug Test 79 Hazardous Material 2 6
- Given: PMe  [JYes [ JRefused Bdnone  [TJonBoare [ ]spill Given: [XNe [ Yes [ JRefused Nore  [“JonBoard | |spll  [1z7p
115 Type: [ [Breath [ ]Blond [ |urine l Type: [ ]Breath | [Blood [ Jurine -
- 1i7c
16 Results: 0. = % []Pending Hazard Class Placard No. Results: 0.~ % [ Pending Hazard Class Placard No. -
02 50 Carrier No, 51 GYWR/GCWR B0 Carrler No. 81 GVWR/GCWR 1Z7d
04 [1 weight 10,001-26,000 lbs [ welaht 10,001-25,000 Ibs =
i=1
[ Jmcax [ weight >= 26,001 Ibs [ imeimx | [ welght >= 26,001 Ibs 26
52 Motor Carrler of Government Entity 82 Motor Carrter or Government: Entity EVE -
26
Nurnber 8 Street MNumber & Strect v
01
City State Zip City State Zlp 130
01
135 Damage Tao Other Property [1es (2 Yes, describe) 5] Ne 51
12
NO DAMAGE TO OTHER PROPERTY , -
Opar, 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summons. No. 12
1 39:4-90 A-293454 13
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summons. No, 04
134
83 84 85 [ B6 87 a8 89 90 91 az 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A OSNAT - BENNAIM -
1 gL o1 |04 |23 |F 05 |08 |02 (11 |04 - 6502 |[111GE 21ST ST BROOKLYN NY 11210
B DINA - PELBERS -
1 02 |01 (04 |23 (F 00 (00 |02 |11 |D2 - 6502 |940 PARK AVE LAKEWOOD N] 08701
c MALKY - LOEY -
1 43 01 (04 (23 |F 00 joD 02 |11 |04 - 6502 (37 7THST LAKEWOOD N) 08701
D YOEL A  BERKOVIC -
2 01 (61 (05 |43 |M - - 01 |11 (04 - = 17 GRASSMERE STREET LAKEWOOD N 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-077478
{Refer to vehide by number}
Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 | 80 91 9z 93 o4 95 Names & Addresses of Occupants - If Deceasad, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE)
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145 Crash Descriptlon/Narrative

Driver of vehicle #1 stated she was traveling East on Main Street. She stated she attempted to make a left turh onto
Monmouth Avenue. Driver of vehicle #1 stated as she attempted her maneuver, a vehicle crashed into the vehicle she was
operating. Driver of vehicle #2 stated he was traveling West on Main Street. He stated as he transited West on Main Street,
a vehicle appeared to be making a left turn and crossed his lane of travel crashing into the vehicle he was operating. Driver
of vehicle #2 complained of chest pain and was transported to Monmouth Medical center Southern Campus for treatment
with the two passengers in vehicle #1. Passengers of vehicle #1 did not state they were injured but requested treatment.
Driver of vehicle #2 stated he was not injured in the crash. Both vehicle were disabled and towed by personal towing
services. Driver of vehicle #1 was found at fault for failure to vield right of way at intersection. Violation of New Jersey
statute 39:4-90 and issued a summons for failure to yield right of way at intersection.
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HUNTER W 233 LT. M. LORENC |316 [(rending [Xlcomplete




i page _ L of_ 3  [JFatal New Jersey Police Crash Investigation Report [X|reportable [ JNon-Reportable [ ]Change Report
a5 1 Case Number —-— 11 Speed Limit 113a
7 |22-076682 DG o LAWRENCE AVE - |25 - - - 29
?1 2 Police Dept of Code | D At Intersaction With Road Name Dir 12 Route No. Suffix 13 Ml\epols[l; Speer it | 118b
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4 D - - NI - - . - - 07
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09 [Cteft At Scene [JTowed Impaunded B Left At Scene Orowed Impounded 126e
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114 48 Alcohel/Drtg Tast 4¢ Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
02 Given: DNo [ [Yes [ ]Refused [X]None [Jon Board [(]spm Given: PdNe [ JYes [ JRefused Dnone [CJon Board [Clset {1775
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132
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B
C
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Crash Investigation Report

Station: =

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code;: 01

Case No: 22-076682

(Refer to vehicle by number)

Veh  Pos Phys loc Type Kef Equip Equip  Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Mad Availl Used Dept Code
B3 84 85 a6 87 88 | A9 20 91 92 93 94 85 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
EI
D
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144 Crash Dlagram (NOT TQ SCALE)

TAWRENCE AVE

30TH 5T )

]

145 Crash Desariptlon/Narrative

LAWRENCE AVE, NORTHBOUND SIDE.

STATE COLLEGE, PA 16803 PHONE 814-234-6667.

VEHICLE 1 WAS TRAVELING NORTH ON LAWRENCE AVE. VEHICLE 2 WAS PARKED ON THE SIDE OF THE ROAD ON

DRIVER 1 STATED THAT ANOTHER BUS WAS COMING FROM THE OTHER DIRECTION AND SHE ATTEMPTED TO MOVE TO THE
RIGHT TO ALLOW IT TO PASS. SHE DID NOT REALIZE HOW CLOSE SHE WAS TO VEHICLE 1 BEFORE SHE DID S0.

VEHICLE 1 IS INSURED BY NATIONWIDE INSURANCE GROUP CENTRAL INSURERS GROUP INC 1360 NORTH ATHERTON ST
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.
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No. 22-076682
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05 J1case Number 11 Speed Limit 118a
7 |22-076716 e o 14TH ST - |30 - - - 25
01 2 Police Dept of Code [] At Infersection With Road Name Dir 12 Route No. Suffix 13 MIITpoﬂ speed Limt I 118b
% | LAKEWOOD TOWNSHIP F01 et CJw[ e ot FOREST AVE 30 |-
01 3 Station/Precinct 5 17 Cross Road Name 110a
] mttes Os Kw 1 [ [ne [Jea
% - EETERT 15 Romp [ from; = Cse 08
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality 8 Total | 9 Total 20 Route/Name E I:I WB o
oga—f ™m dd ¥ (use 2400 hrs) Code kited | Injured 21 Latitude 22 Longltude .
01 09/30/22 |FRIDAY 1013 1514 R 40.104277 -74.221140 o
100b lzzveh # |24 Policy No, 25 N Ins, Code E3Veh# |54 Palicy No, 55 NJ Ins, Code o1
04 1 2007042645 233 2 KCA26606121 082 120b
w1 [Jrarked  [red  [TlPedalcyclst [ JResp To Emergency [|Hit & Run [lrarked  [Ped  [JPedalcydist [ Raesp To Emergency  |_|Hit & Run | =
02 (26 Drivers First Name Inltial  Last Name 28 Sex |56 Driver's First Name inltial  Last Name 59 Sex 121a
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01 |27 Number & Street 57 Number B« Street 121b
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01 |[zEdty Stata Zip 58 Cily State Zip
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108 37 City State Zip 67 Clty State. Zip 03
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31 HOND oDy GRY |2019 |PG3LNJ N3 VOLV BUS WHI 2009 |22935PF NY  [izb
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02 |YITZ AUTO - 1264
u2 [IDrven [ Towed Disabled [Jtowed Disabled & Impounded Driven | ] Towed Disabted []Towed Disabled & Impoundad -
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114 448 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Matertal 26
. Given: [X]Ne [ |Yes [ JRefused Pnone ["Jon Board [seit Glven: P{Ne [JYes [ |Refused B none [Jon Board [Tsett [127m
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02 127c
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_ 26
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) ) ) i1
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03
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3]
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Diagram Dawn Mot Ta Seake

Station: = Case.No; 22-076716
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hesp
Occ InfOn FEject Cond Age Sex 1Inj Inj Med Avall Used Dept Code
83 84 B5 | 86 87 83 | B9 | 90 | 91 92 93 94 95 Names 8 Addresses of Dccupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE}

HATH STREEY

145 Crash Description/Narrative

vehicle.

report.

Driver 1, Toby Stefansky was operating a 2019 Honda Odyssey NJ P63-LNJ. Mrs. Stefansky stated she was stopped on
14th Street at Forest Avenue in the right lane. There was a bus next to her in the left lane. When the traffic signal turned
green the bus made a right turn in front of her from the left lane. The passenger side of the bus then struck the front of her

Driver 2, Raymond Gibbs Jr. was operating a Prevost Bus, NY229-35PF. Mr. Gibbs Jr. stated he was traveling east on
14th Street approaching Forest Avenue. He needed to make a right turn onto Forest Avenue so he activated his right turn
signal. As he was making his turn vehicle 1 came along his passenger side. While he was turning the passenger side of his
bus struck the front of vehide 1.

I determined vehicle 2 made a right turn from the left lane therefore driver 2 is at fault for improper turning. End of
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atlongPFrecin ross Gl ame 11
01 100 [ wies s Cw » [ e e {o
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05 3 Date of Crash 5 Day Of Week e T ey & Total | & ol 20 RoutsiTams [(dss [[we 5 o
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1001 23 veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 AOU-238-494354-4010 090 2 SELF INSURED - 120D
101 [Jrarked  []Ped  [JPedatcyclist [ |Resp To Emergency DAt 8 7un [Clrarked  [Tlred  [[pedakydlist [ ]Resp To Emergency It & aun | =
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12 "|JOHN D HOLMES - M JAIME R VASQUEZ - M 01
01 |27 Number B Street 57 Number & Street 121ib
1z (10 DAWNWINDS CT 70 US OVAL APT 421 -
01 |Gy Siate Zip 58 City State  Zip
104 LAKEWOOD NJ 08701 PLATTSBURGH NY 12903
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04 D - - NJ 02 - - - NY 11
105 32 Driver's License Number 33D0B 34 Explras 62 Driver's License Number 63 DOB 64 Explres 123
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(=3
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52 Motor Carrler or Government Entity 82 Meter Carrler or Government Entity TECI
- US DRUG ENFORCEMENT AGENCY 26
Humber & Street Number 8 Street T
- 99 10TH AVENUE 03
City State Zip City Stake Zip 0 |
- - - NEW YORK NY 10011 03
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- - - = 133
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83 B84 85 86 | 87 88 8% 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
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New JerSE\/ Police Police Dept: LAKEWOOD TOWNSHIF code; 01
Crash Investigation Report Station: - Case No: 22-076720
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref FEquip Ecqulp Bag Hosp
Occ InfOn Efect Cond Age Sex 1Inj Inf Med Avall Used Dept Code
a3 84 | 85 | 86 | B7 | 88 89 | 90 4 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE)

tamisiat

145 Crash Description/Narrative

The Driver of Vehicle #1 stated that prior to the crash he was traveling north bound on Shorrock Street. The Driver of
Vehicle #1 stated that he was attempting to go straight across State Hwy 70 E onto the parkway. The Driver of Vehicle #1
stated that he realized he was in the turning lane and had to get over. The Driver of Vehicle #1 stated that when he moved
over to the right, he made contact with Vehicle #2. The Driver of Vehicle #1 did not report any injury as a result of the
crash.

The Driver of Vehicle #2 stated that prior to the crash he was traveling north bound on Shorrock Street. The Driver of
Vehicle #2 stated that while traveling in the middle lane, Vehicle #1 entered his lane from the left side. The Driver of
Vehicle #2 stated that Vehicle #1 made contact with his Vehicle, The Driver of Vehicle #2 did not report any injury as a
result of the crash.

After talking to both parties, I find the Driver of Vehicle #1 to be at fault for the crash,

END OF REPORT

Submitted By: Ptl. R. Ingram #408
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05 [T Case Number 11 Speed Limit 118a
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02 |LAKEWOOD Nl 08701 LAKEWOOD NJ 03701 126a
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- leftAt Scene ] Towed Impounded et scene ] Towed Impounded 1260
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- [Towner [ Toriver Pollce [Jowner X briver [[palice 1278
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- i2%c
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[(Jmchax ' [] welght >= 26,001 Ibs [Cmemx ] Weight >~ 26,001 ths 26
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_ _ 26
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. 12
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- 132
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C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-677385
{Refer ta vehlcle by number)
Veh Pos Phys Loc Type Ref Equp Equlp Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Aval Used Dept Code
83 84 85 86 87 88 89 20 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date B T'me of Daath
A
L E
L.
F
I
e
0
L H
v
EI
D
J

144 Crash Diagram {NOT TO SCALE)

Clagrar Drawn Scele

|

CEQAR BRIDGE AVE

"R NI HIMLNT N

145 Crash Description/Narrative

The driver of V1 stated he was traveling eastbound on Cedar Bridge Avenue when he observed the vehicle in front of him
stopping. The driver stated he did not have time to brake and rear ended V2. Damage was minor to the front bumper. No
injuries were reported.

The driver of V2 stated she was traveling eastbound on Cedar Bridge Avenue when she observed the traffic light at Martin
Luther King Drive turn yellow. The driver stated this prompted her to brake and attempt to stop when she was rear ended
by V1. Damage was moderate to the rear end. No injuries were reported.

My investigation reveals: The driver of V1 is found to be at fault for following too closely. The crash was avoidable.

V1 INSURANCE INFO:

FARMERS CLAIMS 9062
PO BOX 14513
LEXINGTON, KY 40512
POLICY: CAO55889P2022
EXP: 02/03/2023

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Stalus
MEYER JR R 401 LTIP 200 CIpending [ complete




% ‘page_ 1 or_2  [ratal New Jersey Police Crash Investigation Report  [XReportable []Non-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
% 122-077390 ot . RIVER AVE - 140 0009 - 09
01 2 Police Dept of Code L__l At Intersection With Road Name Blr 12 Route No. Sufflx 13 Milapu]sg Speed Limit | 118b
% | LAKEWOOD TOWNSHIP F 01 Feat Cw[Je ot PALMCT 25 |-
01 3 Statlon/Precinct 5 17 Cross Road Name 1199
] mites s [w v [ro [(Ine [Jes
% a 14 15 16 Ramp EI From; ™ 25
02 4 Date of Crash 5 Day OF Week = T @ Totl | & Takl o FonteTame [se [Jwe [
T mm ¥ {use 2400 his) Code Killed Injured 21 Latitude 22 Longitude .
01 10/02/22 |SUNDAY 1635 1514 - — 40.080499 -74.216267 T5om
100b~ J23 veh # |24 Policy No. 25 NI Ins. Code 53 Veh # |54 Pallcy No. 55 NJ Ins. Code o1
04 1 1293221810 945 2 939988148 054 1200
101 [Jrarked  [JPed [ JPedalcyclst [ Resp To Emergency [ _]Hit & Run [Clparked  [[JPed  [ClPedaleyclist [ JRespTo Emeraency [ |Hit & Run |~
02 |26 Driver's First Name Initial  Last Name 29 8ex |56 Dilver's First Name Initlal  Last Name 59Sex [i21a
2 | TRVING A CABASSO - M TOBY - NEUHAUS - F 01
02 [27 Number B Street 57 Number & Street 121b
3 1214 WILLIAMS ST 8G ADAMS ST -
02 [z5cwy Stale zip 58 City State  Zip
w4 ILAKEWOOD N} 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endersements  [31 State 60 Eyes DL Class Restrictions Epdorsements |61 State 122
02 p | - - Ima 02 p | - | - |3 07
105 32 Driver’s License Number 33 DOB 34 Expires 62 Driver's Livense Number 63 DDB &4 Explres 123
ol mm dd Yyyy mm Y mm dd Vyyy mm vy 08
C00063686103942 03/30/1994 03 23 |[N28977450062012 12/19/2001 12 23
T3 35 Qwner's First Narme Initial  Last Name 65 Ownar's First Name Initiaf  Last Name
Same A Same As
- piver . IRVING A CABASSO - oiver . SARA , - NEUHAUS - [
107 36 Number 66 Number 04
- [**" 214 WILLIAMS ST St 86 ADAMS ST 15
i08 37 City Stata Zip 57 Clty State Zip 04
01 LAKEWOOD ) N] 08701 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plate No. 42 State |68 Make 59 Model 70 Coler (71 Year |72 Plate No. 73 state |26
01 |MAZD 3 RD |2008 X49KZT NJ KIA FOR GRY |2021. (HB7MYL NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [IM1BK22GXB81123602 0z (23 3KPF24AD4ME270410 10 |23 126c
i1 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 269
112 [ oriven [[7owed Disabled [ Towed Disabled & Impeunded Driven [JTowed Disabled [JTowed Disabled & Impounded -
- [CJLeft At Scene [JTowed Impounded [T1eft At Scena |_]Towed Impounded 126e
(13 {47 Authority 77 Authorly 26
- Xl owner [Coriver [(Irolice [Clowner < river [ police 1Z7a
114 48 Aleohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Fest 79 Hazardous Materla| 26
- Given: LMo [Jves  [[JRefused | [Rmone [ JonBoard [ spil Givers (Mo [J¥es [[JRefused | [jnone  [onBoard [ ISpll |33
15 Type: [_Breath [ |Bloocd [ |urine Type; [_{Breath [Blood [ Jurine -
- 127¢
e Results: 0.~ % [Irending Hazard Ciass Placard No. Results: O,= % [Jpending Hazard Class Placard No, _
o1 50 Carrier No, 51 GYWR/GOWR 80 Carrier No. BE GYWR/GCWR 1274
e [Jusoor I:] [Kjnene [] weight <= 10,000 Ihs [Jusbor I:‘ [ Nane [] welght <= 10,000 Is
o1 [ welght 10,001-25,000 Ibs [ welght 10,001-26,000 ibs =
B 1 [ memx [ welght »= 26,601 Ibs e | [T] welght >= 25,001 Ibs 26
52 Motor Carrler ar Government Entity 82 Motor Carrler or Govgrnment Entity 58
26
Numnber B Street Number & Straet ET)
12
City State Zip Clty State Zip FETR
i} 12
Fﬁ Damiage To Other Property [ ves (If Yes, describe) B o 1
06
= 132
Oper, 136 Charge 137 summoans, Ne. Cper. 128 Charge 139 Summons. No. 06
- - - - 133
Oper. 140 Charge 141 Summeons, No, Oper, 142 Charge 143 Summons. No. 02
- B B - 134
83 84 85 85 | 87 B3 | 89 a0 | 91 az a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Tiine of Death 03
A IRVING A CABASSO -
o1 (o1 |01 |05 |28 (M |- - - 11 D4 |- - 214 WILLIAMS ST LAKEWOOD NJ 08701
B TOBY - MNEUHAUS -
02 |01 (01 Jo5 |20 |F - - - 11 (04 - - 46 ADAMS ST LAKEWOOCD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-677390
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 B85 86 87 88 89 90 21 92 93 94 G5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
e
Q
L H
v
E1
D
J

144 Crash Diagram {NOT TO SCALE)

Diagram Drawn Mot To Scale h

Palm Ct

kY BAN

145 Crash Description/Narrative

Driver of vehicle 1 was in stop and go traffic headed northbound on River Ave near Palm Ct. He reported that he did not
observe driver in front of him stopped and attempted to apply the brakes but was too close to the vehicle and could not stop
in time.

Driver of vehicle 2 was in stop and go traffic headed northbound on River Ave near Palm Ct. She reported that she was
stopped in traffic and was struck in the rear from the vehicle behind her.

After my investigation, I determined that driver from vehicle 1 is at fault for following too closely. Vehicle 1, susfained minor
damage to the front of the vehicle. Vehicle 2 sustained moderate damage to the rear bumper. There were no injuries
reported at the scene of the crash. Both vehicle 1 and vehicle 2 are able to drive from the scene.

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

AMOROSO, A 415 DIBIASE |286 [Ipending  [complate
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PAGE oF_ 2 [Jratal New Jersey Police Crash Investigation Report [Reportable [ JNon-Reportable [ |Change Report
05 i Case Number 11 Speed Limit 1182
¥ |22-077400 el o 2ND ST 25 13
g] 1 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepulss Speed Limit 118h
LAKEWOOD TOWNSHIP H01 %] Feet Cn[]: o LEXINGTON AVE 25 |-
01 3 Statlon/Precinct 10 D 17 Cross Road Name 1193
[T wies s Kw 13 L_|To [CIne [es
® 14 1 16 Ramp [ "] From: 25
07 4 Dat of Crash 5 Day OF Week S Tire 7 Municipaity ] B Total | 3 Toral 20 Route/Name Clee Twe 119
ooa | ™™ vy (use 2400 hts) Code Kiled | Injured 21 Latjtude 22 Longitude -
o1 10/02/22 |SUNDAY 1707 1514 I . 40.092403 -74,212190 o
1o0b {23 veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 909357820 012 2 138 0589-FD9-30 896 1201
161 [Jrated  [JPed [ JPedaloyclst [_RespTo Emergency [ ]It & Run [Klparked  [lred  [redakycist [ |RespTo Emergency [ ]HIt & Run | ™
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Nama Initial  Lask Name 59 5ex  [121a
[ | ESTI - SAFRAN - |F - - - - - -
02 |27 Number B Street 57 Number & Street 1216
02 11591 NORTH LAKE DR, - - -
02 [z=aty State ZIp 58 Clty Stake  Zip
4 |LAKEWOOD NY 08701 - - -
2 30 Fyes DL Class Restrlctions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 p | . - N3 . - - - |- 09
105 32 Driver's Liense Number 33008 34 Explras 62 Driver's License Numiber 63 pDB 64 Expires 123
06 mm dd Yyvy mm }% mm dd ey mm vy 10
$01282400054744 04/12/1974 04 | 25 |- - - .
3 35 Cwner's First Nama Infdaf  Last Name 65 Qwner's First Name: Initial  Last Name
Same As Same As
- Driver ESTI - SAFRAN - oriver VOLKAN - CELTIK - 129
107 36 Number 55 Numiber 11
Shrest Street
- [*™ 1591 NORTH LAKE DR. #S= 563 ALFRED LANE =
08 [37 iy State Zip 67 City Stake.  Zlp 11
01 [LAKEWOOD N) 08701 TOMS RIVER NJ OB752 126a
109 38 Make 39 Model 40 Color [41 Year |42 Flate No, 43 State (68 Make 69 Model 20 Color 71 Year |72 Plate Ne, 73smte (28
01 TOYT HIG GRY 2021 [IN78NUD NI TOYT SIE SIL |2004 |S35PLY NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5TDGZRBH7MS545076 06 |24 5TDZA23C845140788 12 |22 1260
11 46 Vehlcle Removed To 76 Vehicle Removed To -
01 126d
12 B oriven [rawed Disalied [ITowed Bleabled & Impoundad Mortven [ Towed Disabled [JTowed Disabled & Impoundad -
- [CLeft AtScene  [JTowed Impounded PLefiAtscene [ | Towed Impounded 126e
113 47 Authority 77 Autherity 28
" [Jowner [ river lpolice Cowner Driver [ potice 1278
ITE] 48 Alcohol/Drug Test 49 Hazardous Mataral 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: Mo [[Yes [ JRefused None [ JonBoard [ spill Givers [X]No [ [Yes [ |Refused Pnene  [Jon Board [TIseit 1276
115 Type: [_|Breath [ |8locd [Qurine Type: [ Areath []Bloed [ Jurine -
- 127c
116 Results: 0.~ % [[]Pending Hazard Class Placard No. Results: 0.~ % [JPending Hazard Class Placard No, -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1274
N = -
T [Jusoor l:l Bone Weight <= 10,000 Ibs [Juspor |:| ] None B4 weight <= tc,000 Ibs
02 [C] welght 16,001-26,000 Ibs [1 welght 10,001-25,000 Ibs &
€
[Tmemx | l ] welght >= 26,001 Ibs [ Jrcrmax [] welght >= 25,001 Ins 26
52 Motor Carrier or Government Entlty 82 Motor Carrler or Government Entity 5
26
Number & Street Number & Sueat )
12
City State Zip City State 2Zip T30
12
135 Damage To Other Property [Jves €I Yes, describe) B<ne 31
06
132
Oper. 136 Charge 137 Summens, No, Oper. 138 Charge 139 Surmmons. No, 06
133
Qper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Sumimans. No, ol
134
83 84 | B5 | 86 | B7 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ESTI - SAFRAN -
0L jo1 |01 |05 |48 |F - - - 11 |04 - - 1591 NORTH LAKE DR. LAKEWOOD NI 08701
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01,
Crash Investigation Report

Station: Case No: 22-077400

{Refer to vehicle by number)

Veh Pos Phys loc Type Ref Eaqulp Equlp Bag Hosp
Oce Inf/On Elect Cond Age Sex Infj Inj Mad Avall Used Dept Code
B3 84 85 86 87 88 B9 o0 91 02 93 o4 05 Names & Addresses of Ccoupants - If Deceased, Date & Time of Death
A
L E
L
F

Om<ro<z—
= I o

J

144 Crash Dlagram {(NOT TO SCALE}

Ciiagram Erawn Mot To Scale

LEXINGTON AVE

‘r

2ND STREET

145 Crash Deserlption/Narrative

Driver of vehide one stated she was attempting to park on the south side of Second Street,behind vehicle two. While
attempting to park, she struck vehicle two.

Vehicle two was legally parked and unoccupied.

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

146 Officer’s Sighature 147 Badge # 148 Revlewer Badge # 149 Case Status
GRANT M 396 DIBIASE |235 [Crending  [E]complete




96 pagE_ 1 of 2 [Jratal New Jersey Paolice Crash Investigation Report PReportable [ INon-Reportable [ ]Change Report
05 [iCase Number 11 Speed Limit 1ga
% 122-077429 orah o OCEAN AVE 35 0088 08
01 2 Polica Dept of Code g At Intersection With Road Name Dir 12 Route No., Suffix 13 Mllepojslt] Speed Limit ‘ 118h
% | LAKEWOOD TOWNSHIP {01 [ oot Cn[Je ot SCLOVER ST 30 ||-
07 3 Statlon/Precinct 17 Cross Road Name 1193
[ wites [1s Ow 19 To [Tns e
% 14 15 i6 Ramp [ |From: 25
05 | 4Dateof Crash 5 Day OF Week —— > Miriemame ] B Total | & ol 20 Route/Name [dsa [Clws 55y
Tita mm o dd gy {use 2400 hrs) Code Kiliect | Injured 21 Lathude 22 Langltude i
01, 10/02/22 [SUNDAY 1959 1514 - — 40.090749 ~74.200305 T30a
1005 [23Veh # |24 Policy No, 25 M Ins. Code 53 Veh # |54 Policy No, 55 N1 Ins. Code 01
04 1 6090-329-09-20 148 2 607006807 206 1 884 1200
101 Clearded  [red  [Pedaloyclist [ JResp ToEmergency  [_JHit & Run Clparked [ Jred  [Jredalcycist [ JResp To Emergency [ JHIt & Run | =
02 |26 Driver's First Name Initlal  Last Name 20 Sex |56 Driver's First Name Initial — Last Neme 5¢ Sex  [121a
02 1YESHAYA B KOSTERLITZ - M NISSAN - GELBWACHS - M 01
02 |27 Number & Strest 57 Nuimber & Street 121b
103 115947 FILMORE ST 159 SOMERSET AVENUE -
02 [2BCiy State  zZip 58 City State  Zlp
4 ISOUTHFIELD MI 48075 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restilctions Endorsements |61 State 122
- - - - MI 2 D - - N3 19
105 32 Diiver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm od Yy mm wy mm dd yyyy mm vy 18
K 236 951 101 275 04708/ 2000 04 l 28 |G23565940012792 12/04/1979 12 25
T 35 Owner's First Name: Initlal  Last Name 65 Dwner's First Name Initial  Last Name
S A 5 A F—
- biver - YESHAYA B KOSTERLITZ - tier . NISSAN - GELBWACHS - |=
107 36 Number 66 Number 04
& Street & Street
- 15947 FILMORE ST 159 SOMERSET AVENUE 125
108 37 City State Zip 67 City State Zip a3
04 |[SOUTHFIELD MI 48075 LAKEWOOD N] 08701 126a
103 38 Make 39 Model 40 Color 41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |1 Year |72 Plate No, 73 State |26
04 |CHEV BLA 3 2022 {B40PUH NJ CHEV SUB - SU BLK [2021 ABSBKA NJ 125h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |3GNKBCRAGNSil19513 03 |23 1LGNSKBKDOMR201968 10 |23 126¢
111 46 Yehicle Removed To 76 Vehlde Removed To -
01 126d
112 B oriven [] Towed Disabled {Towed Cisabled & Impounded Boriven [Jvowed Pisabled [ Towed Disabled & Impounded =
- [ Jleft AtScene [ |Towed Impounded [JLeft At Scene | ] Towed tmpounded 1268
113 |47 Authority 77 Authority 26
- Twner [ briver []Police Cwner [Coriver [police 1573
114 48 Alcohol/Diug Tast 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; []No [ ves [ |Refused Mone [ JOnBoard [ spi Givery [Ne  [JYes [ JRefused Dmone  [JonBoard  [Jsoil  [1mp
113 Type: [ |Breath [ |Blsod [ Jurine I Type: [_JBreath [ |Blood [ Jurine -
- 127c
116 Results: 0.~ % [CJpending Hazard Class Placard Mo, Resulis: 0, = % [Jrending Hazaid Class Placard Ne. -
02 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR T27d
o1 ] weight 10,001-26,000 bs [] welght 10,001-26,000 Ibs =
[Imamx [[] weight »= 26,001 Ibs [ImMermx [] welght >= 26,001 Ibs =6
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity o5
26
Number & Street Number & Street
129
(15}
City Stata 2ip Clty State Zp 30|
_ - 01
135 Damage To Gther Froperly [__T¥es (If Yes, describe) K No T30
12
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, No, 12
B = b = [133 7|
Oper. 140 Charge 141 Summons, No, Cper, 142 Charge 143 Summons. No, 03
- - - - 134
83 84 | 85 | 86 | B? 88 | 89 | o0 | 91 92 23 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YESHAYA B KOSTERLITZ -
01 (01 (01 |05 (22 |M - - - 11 (04 - - 15947 FILMORE ST SQUTHFIELD MI 48075
B NISSAN - GELBWACHS -
02 |01 Jo1 (05 (42 M |- - - 11 |04 - = 159 SOMERSET AVENUE LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report

Station: Case No: 22-077429

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equp Equip Bag Hosp
Oce InfOn Ejeck Cond Age Sex  Inj Infj Med Avail Used Dept Code
83 (84 | B> | 86 | 87 | 88 [ 89 | 90 a1 74 93 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A .
L E
L
F
I
N
v G
¢}
L H
\
E I
D
]

144 Crash Dlagram {NOT T¢ SCALE)

mEr TRmOO

CLOVER 5T

iagrers drawn Mot To Scate

145 Crash Deseription/Narrative
Driver 1 stated that while traveling East on Ocean Ave he activated his right turn signal in order to turn onto S Clover St, he

began executing the right turn but while doing so he saw that traffic was backed up. Driver 1 stated he then decided to turn
back onto Ocean Ave and continue East, he was then struck by Vehicle 2.

Driver 2 stated that he was stopped at the red traffic signal on S Clover St when he observed Vehicle 1 had its right turn
signal on, Driver 1 stated that he waited and when Vehicle 1 began executing the turn he began to turn onto Ocean Ave.
Once Driver 1 began to turn Vehicle 1 suddenly turned back onto Ocean Ave and struck Vehicle 2.

Vehicle 1 sustained damage to the front bumper and passenger side corner panel consisting dents, scratches and the front
end being cracked.

Vehicle 2 sustained damage to the front end consisting of dents, scratches and the grill being cracked.

Due to driver statements I determined that Driver 1 was at fault for executing the right turn and then improperly reentering
Ocean Ave{Route 88) causing the crash. End of report.

146 Officer’s Slgnature . 147 Badge # 348 Reviewer Badge # 149 Case Status

SCHAAL, K 376 LT 3P |200 [Clpending (<] Complete




96 pace__ 1 _op_ 2 [Cratal New Jersey Police Crash Investigation Report [XIReportable  [_|Non-Reportable [Jchange Report
05 [iCase Number 11 Speed Limlt 1iga
% |22-077355 et on: MADISON AVE - |50 0009 - - 09
2 i 2 Polica Dept of Coda I:I At Interssction With Road Name DIr 12 Routa No, Suffix 12 Mltepolsg Speed Linlk 118b
% | LAKEWOOD TOWNSHIP F01 et Bn[Je ot CENTRAL AVE 35 |-
01 3 Statlon/Precinct 200 17 Cross Road Name 119a
[ mres s Ciw v [ e [es
99 — 19 1 16 Ramp DFrol‘l'l: 528 25
02 4 Date of Crash 5 Day Of Waek s Time 7 Municipatiey B Total | S Total 20 Route/Name D SB |:| WB 1156
faog | dd v (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude R
o1 10/02/22 |SUNDAY 1317 1514 | 40.089909 -74.216272 e
100b 123 veh # 24 Pollcy No, 25 N1 ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4084945254 148 2 4283743021 148 1200
1ol [[rarked [TJped  [TPedateyclist  [JResp To Emergency [ Hit & Run [dranked [JPed  [pedalcyclist [ IResp To Emergency [ JHit & Run | =
02 (26 Drivers First Name Initlal  Last Name 25 Sex 56 Driver's Flrst Name Initlal  Last Name 59 Sex 121a
w2 1RIVKAH B WEINSTEIN - F SUZANNE E KARMAZIN - F o1
02 |27 Number & Street 57 Number & Street 121b
3 1413 ARLINGTON AVE 38 WORTHINGTON CT UNIT 6 -
02 [8ciE State | 7ip 58 Tity State  Zip
e+ LAKEWOOD N] ©8701 FREEHOLD NI 07728
2 30 Eyes DL Class Restrictions Endersements |21 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
5 o | - - |na 5 p | - - |na 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd yyyy mm Yy mm dd yyyy mm yy o1
W22926586251035 01/09/2003 01 | 25 |KO6307286553695 03/11/1969 03 25
o 35 Owner's First: Nawne Initial  Last Name 65 Owner's First Name Inittal ~ Last Name
Lt A 5 As
. biver . YEHUDIS - WEINSTEIN - Grver . ALAN G KARMAZIN - [i=
107 36 Number 66 Number 04
- [*™™* 443 ARLINGTON AVE 4t 8 TULIP LANE iz
108 |37 City State  zip 7 City Stits  Zip 04
01 [LAKEWOOD N2 08701 FREEHOLD NI} 07728 126
109 38 Make 39 Model 40 Coler |41 Year |42 Plate No. 43 state |68 Make 69 Model 70 Color |71 Year |72 Plate Ne. 7istate (26
01 (HYUN SON GRY 2022 INGBPJE NJ KIA SPO BLU (2016 | G861ISU N3 1266
110 44 VIN 45 Explres 74 ¥VIN 75 Expires -
01 [SNPEG4JA9NH142969 10 |24 KNDPB3AC8G73847465 01 23 1260
111 46 Vehicle Removed To 76 Yehigle Removed To -
o1 126d
112 B Driven [JTowed Disabled [CJTewed Disabled & Impounded [oriven [ Towed Disabled [CTowed Disabled & Impounded -
- [Clieft At Scene [ ] Towed bmpounded [l at scene [ Towed Impounded 1258
113 (47 Authority 77 Authorlty 26
- [_iowner Dilver [Jronce [CJowner Drlver [#olice 127a
114 48 Alcohol/Drug Test 49 lHazardous Materia) 78 plcohol/Drug Test, 7% Hazardous Materlal 26
- Given: [No  [TJYes [ JRefused Pdnore  [Jongoard  []spin Given; Mo [ JYes [ Refused Nere  [TlonBoard  [Ispll [Tz
15 Type: [_|Breath [ Blood [ ]urine Typa: [_|Breath [“[Bleod [ JUrine -
- 127c
G Results: 0.- % [ |Pending Hazard Class Placard No, Results: 0,- % [CIpending Hazard Class Placard No. -
03 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR ) 27d
G [Jusoor ‘::‘ [None [] welght <= 10,000 fbs [usoor l:l [RNone [] welant <= 10,000 Ibs _
03 [] welght 10,001-26,000 Tos [1 welght 10,001-25,000 Ibs e
[ Jmesmax [] weight >= 26,001 Ibs [(Jmcnax I [T welght >= 26,001 Ibs 26
52 Motor Carrier or Govemment Entity 82 Motor Carrier or Government Entity 138
26
Number & Street Number & Street =
- n 12
Clky State Zip Clty State Zip 130
- - - 12
135 Damage To Other Properdy Cves (1 Yes, describe) @ Mo 131
06
132
Oper, 136 Charge 137 Summons, Ne. Oper. 138 Charge 139 Surnmons, No. 06
= - - = 133
Oper, 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summens. No, 02
- - = = 134
B3 | B4 | 85 | 86 | 387 | 88 ) B9 | 90 ( 91 | 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A RIVKAH B WEINSTEIN -
01 |01 |01 [05 (19 |F - - - 11 04 - - 413 ARLINGTON AVE LAKEWOOCD N1 08701
B ELISHEVA - WEINSTEIN -
01 (03 |01 |05 [12 F - - - 11 |04 - - 413 ARLINGTON AVE LAKEWOOD N1 08701
c SUZANNE E KARMAZIN -
02 o1 [o1 |05 |53 (F - - - 11 |04 - - 38 WORTHINGTON CT UI FREEHOLD NJ 07728
D ALLISON - KARMAZIN -
02 |03 (0L |05 |16 |F - - - 11 04 - - 38 WORTHINGTOM COUI FREEHOLD Nl 07728
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New Jersey PO“CE Police Dept: LAKEWOOD TOWNSHIF Code: O1
Crash Investigation Report Station: Case No: 22-077355
{Refer to vehide by number}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex  In] Inf Med Avall Used Dept Code
a3 B4 85 | 86 | B7 88 89 S0 91 92 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ EMILY KARMAZIN
L E 02 |04 (01 (05 |15 |F - - - 11 |04 - - 3B WORTHINGTON COU FREEHOLD N) 07728
[
I
N
v @
e}
L H
\
EI
D
]

144 Crash Diagram {NOT TO SCALE}
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145 Crash Description/Narrative

WHEN I ARRIVED BOTH VEHICLES WERE ON THE SIDE OF THE ROAD FACING SOUTH ON MADISON AVE. BOTH VEHICLES
HAD MINOR DAMAGE TO EACH VEHICLE. VEHICLE 1 HAD MINOR DAMAGE TO THE FRONT LICENSE PLATE AND BUMPER
WITH A LARGE DENT. VEHICLE 2 HAD A MINOR DENT AND PAINT DAMAGE TO THE REAR OF THE VEHICLE.

DRIVER OF VEHICLE 1 STATED SHE WAS GOING SOUTH ON MADISON AVE WHEN SHE STRUCK THE REAR OF VEHICLE 2.

DRIVER OF VEHICLE 2 STATED SHE WAS GOING SOUTH CN MADISON AVE WHEN VEHICLE 1 STRUCK THE REAR OF HER
VEHICLE,

THERE WERE NO INJURIES REPORTED.

BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 WAS AT FAULT FOR FOLLOWING TO CLOSELY TO VEHICLE 2.

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Casc Stakus
GIBSON M ‘ 409 EV 311 [Jpending  [<]complete




96 PAGE_ L oF _ 2 [ JFatal New Jersey Pollce Crash Investigation Report [reportable [ Jnon-Reportable {Jchange Report
05 1 Case Number 11 Speed Limit 118a
%7 |22-077340 e o CEDARBRIDGE AVE - |45 0528 - - 0g
01 2 Pollce Dept of Code At Intersection With Road Nama Dir 12 Route No. Sufflx 13 Mrlepuﬁ Speed it l 118b
98 LAKEWOOD TOWNSHIP HO1 (] reat CIn[Je o VINE STREET 25 -
01 3 Station/Precinet - D 17 Cross Road Name 119a
ek [ wies s w 19 |_|To v e
- g 1 16 Ramp [ Frorn; [Css [Jwe 25
05 4 Date of Crash 5 Day OF Week 6 TIme 7 Municipality | 8 Total [ 9 Tolal 20 Route/Name 1166
T00a mtn dd 14 {use 2400 hrs) Code Killed [ Injured 21 Latitude 22 Longitude -
01 10/02/22 |SUNDAY 1200 1514 - - 40.084214 ~74.205101 1208
100b )23 veh # 24 Policy No. 25 N1 Ins, Code 53 veh # 54 Policy No, S5 N1 Tns, Code 01
04 1 ILS726494-00 - 2 939443854 054 120b
101 [CJearked  [Jped  [CJPedaicyclist [ JResp To Emergency  [JHi & Run [Jporked  [JPed [ JPedalcyclist [ JResp To Emergency [JHit & Run | =
02 |26 Driver's First Name Inital  Last Name 29 Sex 56 Drlvar's First Name Initial  Last Name 59 Sex 121a
0z JLEO - VASQUEZ - M ESTHER. B LOPIAN - F c1
02 |27 Number 8 Street 57 Number & Street 121b
13 1427 WOODLAKE MANOR DR 280 MILLER RD -
02 [28City Ste  Zip 58 City State  Zip
04 LAKEWOOD N) gR701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State B0 Eyas DL Class Restrictions Endorsements |61 State 122
- - . - |- 4 D - - N3 o1
105 32 Priver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YYYY mm vy mm dd YYYY mm wy 07
- 01/09/2005 - | - |L65342396254034 04/09/2003 04 25
o 35 Owner's Firsk Name Initlat  Last Name 65 Owner's Flrst Name . Initlal  Last Name
S A Si As
- brver -~ ROSA - VASQUEZ - brver . MICHAL - LOPIAN - =
107 |36 Number 55 Number 04
& Sty
- [*%"* 427 WOODLAKE MANOR DR * 280 MILLER RD 25
108 37 City State Zip 67 Clty Stata Zip 04
01 (LAKEWOOD Nl Q8701 LAKEWOOD N] 03701 126a
109 38 Make 39 Maodel 40 Color |41 Year [42 Plate No. 43 State |68 Make 68 Madel 70 Color [71 Year |72 Plate No. 73 state |26
01 (VOLK JET BLK |2007 |DF59033 IL KIA K5 BLK |2021 |D11MZS NJ 126b
1ip 44 VIN 45 Expiras 74VIN 75 Expires -
01 |3VWRG71K07M119909 01 23 |5XXG14I2XMG0O17279 11 |23 [
111 46 Vehicle Removad To 76 Vehlcle Removed To -
01 |- 126d
112 B oriven [ Towed Disalbied [ Towed Disabled & Impounded B Driven [CIrowed Disabled [CJTowed Disabled & Impounded -
- [CJleft AtScene ] Towed Impounded [ILeft At Scene [JTowed impounded 126e
113 [47 Authority 77 Authority 26
- B owner [oriver Jralica [Clowner Drlver [Cpolice =78
11 48 Alocohol/Drug Tast 48 Hezardous Material 78 Mlcoliol/Drug Test 79 Hozardous Material 26
- Given: Do [Jves [ JRefused P<noene [Jon Board [Clspin Given: PNo [ Jves [ |Refused BdNone  [on Board [Mspit 127
115 Type: [ [Breath [ JBiood [ ~|Urine l Type: [ Breath [ |Blood [ Jurine ' -
- 127¢
116 Results: 0. = % DPend[ng Hazard Class Placard No. Results; 0, - % DPendlng Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR BD Carrier Mo, B1 GYWRFGCWR 177d
7 = =
| [Juspor I:' [ one Weight <= 10,000 Ibs [Juspor ’:l []None [<] welght <= 10,000 Ibs
02 [] welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs 7
F Mo [] welght >= 26,001 Ibs [ Jmcrmx [T Weight == 26,001 Ibs 26
52 Motor Carrier or Gevernment Entity 82 Motor Carrier or Government Entity T
. - 26
Number & Street Number 5 Street IPE)
' 12
Clky State Zip City State Zlp 130
) - N - 12
’WS Damage To OWer Property [ yes (I Yes, describay Bdno R3]
‘ 06
132
Oper, 135 Charge 137 Summons, No. Qper. 138 Charge 139 Summens. No, 06
Vi [39:3-10 1514-A-294794 |- - e
Oper. 140 Charge 141 Suramons. No. Oper, 142 Charga 143 Summons. No. 03
- = B - 124
83 84 | 85 | 86 | B7 | 88 89 | 50 g1 9z 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A LEO - VASQUEZ -
Vi |01 |01 o5 (17 M - - - i1 |04 - - 427 WOODLAKE MANOR LAKEWOOD NJ 08701 - -
B ESTHER B LOPIAN -
v2Z |01 |0L |05 |19 |F - - - 11 |04 - - 280 MILLER RD LAKEWOOD NI 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code;: 01
Crash Investigation Report

Station: - Case No; 22-02734D

{Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Egquip Bag Hosp
Oce InfOn Eledt Cond Age Sex  Inj inj Med Aval Used Dept Code
83 84 85 | 86 87 88 49 20 91 92 o3 94 g5 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/MNarrative

ok By 2HRKE
First Chicago Insurance
P.O. Box #389508 Chicageo, IL 60638

The Driver of Vehicle #1 stated that prior to the crash he was traveling east bound on Cedar Bridge Avenue in the left lane.
the Driver of Vehicle #1 stated that as he approached Cedar Bridge avenue and Vine Street Vehicle #2 was in front of him.
The Driver of Vehicle #1 stated that the Driver of vehicle #2 stopped abruptly. The Driver of Vehicle #1, stated that he
attempted to brake but could not stop in time. The Driver of Vehicle #1. stated that the vehicle collided with the rear of
Vehicle #2. The Driver of Vehicle #1 did not report any injury as a result of the crash.

The PBriver of Vehicle #2 stated that prior to the crash she was traveling east bound on Cedar Bridge Avenue approaching
417 Cedar Bridge Avenue. The Driver of Vehicle #2 stated that she slowed due to a car in front of her turning into 417 Cedar
Bridge Avenue. The Driver of Vehicle #2 stated that when she came to a stop the rear of her vehicle was struck by Vehicle
#1. The Driver of Vehicle #2 did not report any injuries as a result of the crash.

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

A licensed family member was able to respond and take contrel of Vehicle #4.

END OF REPORT

Submitted by: Pil. R. Ingram #408

14¢ Officer's Signalure 147 Badge # 148 Reviewor Bacign # 149 Case Status
INGRAM R 408 BV |322 [pencing K complete




9% pace _ L _of _2 [ JFetal New Jersey Pollce Crash Investlgation Report [X]reportable [ JNon-Repertable [ JChange Report
05 1Case Number 11 Speed Limit 118a
5 |22-076536 e on; NEW CENTRAL AVE 40 0547 - - 04
gl 2 Police Dept of Code At Tntersection With Road Nama Dir 12 Route No, Suffix 13 Milepolsg spesd Limit l 118h
LAKEWOOD TOWNSHIP 01 ] Feat [qw[Je o HILLSIDEBLVD . 25 |-
06 |3 Statlon/Precinct - 17 Crass Road Name 1192
] mines s Cw 19 To [Cne [ee
*? - 14 15 16 Ramp | |From: = S O
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality 8 Total | 9 Total 20 Route/Name B wB 15
oo ™m  dd w (use 2400 hrs} Cote Kiltad | Injured 21 Latityde 22 Longltude -
01 09/29/22 |THURSDAY 2123 1514 - i 40.094132 -74.252589 To6a
100k |23 Veh # 24 Policy No, 25 NJ Ins, Code 53 Veh # |54 Polley No. 55 M Ins. Code 01
04 1 909892907 054 P 1 - - 120b
101 [Jrarked  [Jred  [recaloyclist [ ]Resp To Emergency [ _JHit & Run [Crarked Ped  [|Pedaloyclist  [“JResp To Emergency [ Hit & Run | =
02 |26 Driver's First Name Inltal  Last Nama 29 Sex |58 Driver's First Name Enitial  Last Name 59 5ex  |121a
182 T DAVID - WOLPIN - M ARYEH L PERL - M 01
01 27 Number & Street 57 Number & Street 12ib
3 126 DENA CT 27 PRESSBURG LN -
01 [y State  Zip 58 Clty State  Zip
4 LAKEWOOD N] 08701 LAKEWOQOD N1 . 08701
1 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NI - - - - . 02
105 32 DPriver's License Number 33 DOR 34 Explres 62 Driver's License Number 63 DOPB &4 Expires 123
13 ©mm dd vy mm Yy mm dd Yyyy mm ¥y 43
W62961560001692 01/08/1969 01 | 26 |- 02/20/2011 - -
T3 35 Gwner's First Name Tnitial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- Driver DAVID - WOLPIN - Driver - - - - 124
107 |36 Number 66 Number 03
B Street & Street
- 26 DENA CT ree 125
108 37 City State Zip 67 City State Zip 03
01 [LAKEWOOD NI 08701 - - - 126a
109 38 Make 39 Model 40 Cofor |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color 171 Year |72 Plate No, 73Stats |22
- KIA SOR BLK |2017 |[E41NBT NJ - - - - - - 1266
110 44 VIN 45 Expires TAVIN 75 Expires -
01 |SXYPGDA38HG200205 12 |22 |- - - T36c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 126d
2 4 priven [ Towed Disabled [CIrowed Disabled & Impounded Hpriven [CITowed Disabied [ Towed Disabled & Impounded -
- {Ceeft At Seene [ Towed Impounded [ TLeft At Scene [ Towed lmpounded 126e
113 47 Authority 77 Authority 22
- P owner [Joriver [rolice [Cowner B oriver [1ralica 128
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohcl/Diug Test 79 Hazardous Material 26
. Giver: P<IMa [Jves [ |Refused Mone [ JonBoard [ Jspil Given: [XJMe [ JYes [ |Refused [XJnone  [JonBoard  [Jspit  Iizzs
115 Type: |_|Breath [ |Blood [ Jurine Type: [_|Breath [ |Blood [ Jurine -
- 127¢
B3 Results: .= % [rending Hazard Class Flacard No. Results: 0. % [_Jpending Hazard Class Placard No. -
04 50 Carrler No, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
e [Juspot I:I Nane [] weight <= 10,000 Ibs [Juspor |:| None [] weight <= 10,000 Ibs -
o1 [ weight 10,001-26,000 Ibs [] weight 10,001-26,000 lbs =
3
[ mesx [ welght >= 25,001 Ibs [ Imcrmx ] welaht = 26,001 Ibs 26
52 Motor Carrler ar Government Entity 82 Motor Carrler or Gavernment Entlty VT
22
Number & Street Number & Street 25
11
City Stata 2ip City State Zip 130
11
135 Damage To Other Property [T Yes 1f Yes, describe) [ 51
= 132
Qper. 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summons, No. -
- - - - 53
Oper, 140 Charge 141 Summans. No, Oper. 142 Charge 143 Summons, No, ol
- - = = 134
83 84 | BS 86 87 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death -
A DAVID - WOLPIN -
01 |01 |01 |05 |53 [m - - - 11 |04 - - 26 DENA CT LAKEWOOD N] 08701
3 ARYEH L PERL -
Pt D1 |01 |03 {11 [M 06 |08 (02 (o8 08 - - 27 PRESSBURG LN LAKEWOOD NJ 08701
C
(b
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-076536
(Refer to vehicla by number)
Veh Pos Phys Loz Type Ref Equip Equlp Bag Hosp
Occ Inf/On Flect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 | 86 | 87 | 88 | &9 8¢ | 91 92 93 94 25 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagraam (NOT TQ SCALE)
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145 Crash Desaoription/Narrative

Driver of vehicle 1 was travelling westbound on New Central Ave approaching the traffic light at Hillside Blvd. He reported
that he was in the right turning lane and was the front car at the red light. He came to a complete stop and activated his
right turn signal. He added that there was a vehicle to the left of him that was stopped passed the stop bar and impeded
into the crosswalk. Driver of vehicle 1 started to let off the brake and attempted to navigate the right hand turn onto
Hillside Blvd. Prior to turning, he observed a pedestrian on an electric scooter crossing in front of him and they came into
contact at the crosswallk.

Pedestrian 1 was travelling northbound on his electric scooter in the crosswallc on New Central Ave and Hillside Blvd, He
reported that he had the crossing signal to cross the street. During his travel, he stated that he was tapped by vehicle 1 in
the crosswallc

After my Investigation, I determined that driver of vehicle 1 is at fault for failure to yield to pedestrian walking. Vehicle 1
sustained no damage to the vehicle, Driver of vehicle 1, sustained no injuries. Pedestrian 1 sustained complaint of pain in his
back and refused medical attention.

146 Officer’s Slgnabture 147 Badge # 148 Reviewer Badge # 149 Case Status
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9 page_ 1 of__ 2 [ TFatal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [_|Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-076814 o . FOREST AVE - |25 - - - 04
:)1 2 Police Dept of Code At Intersection With Read Name Dir 12 Route No. Suffix 13 M”epnﬁi speed Limt | 118b
@] LAKEWOOD TOWNSHIP FO1 [ Feet [In[]e ot ASTST 25 ||-
o1 3 Statlon/Precinet _ 17 Cross Road Name 119a
[] #tes Os Ow 19 | |To e [Jee
= - | 14 15 16 Ramp From: "~ 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipallty § 8 Total | & Total 20 Route/Name [Jss [Jwe 119
100a mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude: .
o1 09/30/22 |FRIDAY 1659 1514 - - 40.090698 -74.218489 Tz00
100k |23 veh # |24 Polley No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 039 622 762 054 2 7890501710 945 1206
1ot [Clparked  [JPed  [JPedalcyelist [ JResp To Emergency [ |HIt& Run COrarkea [ JPed  [lPedalcycist [ ]Resp ToEmergency [ ]HIt & Run =
02 |28 Drivers First Name Inittal  Last Name 29 Sex |56 Drlver's First Name Inltial  Last Name 59 Sex [121a
ez |ELIEZER = SIMON - M LEEBA - SCHUSTAL - F 01
01 |27 Number & Sireet 57 Number & Street 121b
31128 E 8TH ST 112 E 5TH ST -
01 [28cCwy State  Zip 58 City state  Zip
1 | LAKEWOOD N1 03701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions nents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D “ - NJ [ D - - NJ 03
[ 32 Driver's License Number 33 DOB 34 Explres %2 Driver's License Number 63 DOB 64 Expires 123
03 mm dd VY mm vy mm dd Yyyy mm vy o1
§44382070009922 09/19/1992 09 I 24 (515624530051045 0170572004 a1 26
3 35 Owner's Flrst Name Intial  Last Neme G5 Owner's First Name Initial  Last Name
S: A 5 As
- orver . SHIFRA - SIMON - Diver . SARAH M SCHUSTAL - [
107 36 Number 66 Numbar 04
- [*"" 128 E8THST A8 152 E5TH ST =
108 [37 Clty State  Zip 67 City Slate  zZlp 04
01 |LAKEWOOD N1 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year (42 Flate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 Skte | 26
¢l1 [TOYT CAM GRY 2009 (G20GDY N3 TOYT SIE SIL |2009 |[V1iFYR NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T1BE46K29U350676 12 |22 5TDZK23C895283549 io |23 126c
111 46 Vehicle Removed To 76 Vehicle Remmoved To n
01 (PRIVATE TOW PRIVATE TOW 126d
uz [Coriven P Tower Disabled I Towed Disabled & Impoundad [ priven ] Towed Disabled [JTowed Disabled & Impoundad -
- [ Left At Scene [Jrowed Impounded [C]iert At Scene [Jrowed Impounded 126e
113 47 Authority 77 Authority 26
- {Jowner Dilver [IPolice CJowner oriver [1Police 1973
ree} 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: PNo [ |Yes [ |Refused None  [JonBoard [ spil Given: D{Me [ ]Yes [ JRefused [XJNone  [TJonseard [ Jspil  [155%
115 Type: [_|Breath [ |Blood [ Jurine _ _ Type: [_|Breath [ |Bloed [ Jurine _ R -
- 127¢
116 Results: 0. = % DPendlng Hazard Class Placard No. Results: {0, = % DPendIng Hazard Class Placard Ne. -
02 50 Carfler No. 51 GVWR/GCWR, B0 Carrler No, 81 GVWR/GCWR 127d
5% - =
e [Jusoor I:I [INone Welght <= 10,000 Ibs Jusbor I:] [ None Welght <= 10,000 Ibs _
o1 [] welght 18,001-26,000 Ibs [] weloht 10,001-26,000 Ibs 57
[Jmcpax |- [(] welght >= 26,001 Ibs [ Imcmx |- [ weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Gevernment Entity V]
26
Number & Street Nutrber 8, Street
129
01
City State Zip City State Zip 30
- 01
135 Damage To Other Property [D¥es QI Yes, describe) B o 131
01
- 132
Oper. 136 Charge 137 Summaons. No. Oper. 138 Charge 139 Summons. Ne, o1
- - - = 133
Oper, 14D Charge 141 Suirmons, No. Qpar, 142 Charge: 143 Summens. Ne. 04
- = - = 134
83 84 85 86 | 87 88 89 a0 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ELIEZER - SIMON -
1 Q1 |01 |05 |30 |M - - - 11 |04 - - 128 E 8TH 5T LAKEWOOD NI ogroL - -
B NECHOMA - ELIEZER -
1 06 (01 |05 |2 F - - - 05 (05 - - 128 E 8TH ST LAKEWOOD Nl 08701 - -
c LEEBA - SCHUSTAL -
2 al 01 |05 |1B |F - - - 11 (04 - - 112 E 5TH 8T LAKEWQOD NJ 08701 - -
D ARYEH - SHUSTAL -
2 06 |01 05 |13 |M - - - 11 (04 - - 122 E5TH ST LAKEWOOD N1 08701 - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-076814

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Egulp Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj ™ed Avall Used Dept Code
83 &84 85 | 856 87 | 88 89 90 | 91 92 93 94 25 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

i
WEHICLE 1
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145 Crash Description/Marrativa

Driver of Vehicle 1 stated he was conducting a left turn from Forest Ave onto 1st St when he struck Vehicle 2, who was

travelling north on Forest Ave. Driver of Vehicle 2 stated she was travelling north on Forest Ave when Vehicle 1, who was
travelling south on Forest Ave antd had conducted a left turn towards 1st St, striking her vehicle.

Vehicle 1 sustained damages to the front passenger bumper and wheel area. Vehicle 2 sustained damages to the front

center and passenger side bumper area, consisting of partial bumper removal, damage to the front passenger headlight, and
undercarriage damage,

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

Both vehicles were towed by Moishy's Towing.

[146 Gfficer's Signatura 1417 Badga 140 Reviewer Badge # 149 Case Status
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% pagE _ L oF_ 3 [ Jratal New Jersey Police Crash Investigation Report [<JReportable [JNon-Reportable [ [Change Report
05 [T cCase Number 11 Speed Limit 1182
7 122-076840 ot on. WILLIAMS ST 15 - 02
01 2 Pollce Dapt of Cade E At Intersection With Road Name Dir . 12 Route No. Suffix 13 Ml\epulsg Soeed Limit | 1igh
]
LAKEWOOD TOWNSHIP H01 et u[]: o _PROSPECTS 35 |01
02 3 Statlon/Precinct 50 17 Cross Road Name 1193
(] iles s [w i [ CJne [Jes
% s 16 Ramp [ | #rom: Clse [Cw 25
07 7 Data of Crash 5 Day Of Week T 7 Muntcipanty 8 Totel | @ Totl 20 Route/Name B [1ivs
[foga—] ™m dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude. -
o1 09/30/22 |FRIDAY 1825 1514 - 1 40.073777 -74,221793 v
100b |23 veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 NI Ins. Code 01
04 1 939241056 054 2 959923611 135 120b
01 [CJrarked  [Jped  [[JPedalcyclist [ JResp Ta Emergency | |Hit & Run Parked  [Ped  [TJPedalcycist  [JResp To Emergency | Hit & Run |01
02 |26 Driver's First Name Initial  Last Name 29 S5ex (56 Driver's First Mame. Initial  Last Name 59 Sex [121a
2 ' YEHUDA - WAGNER - M - - - - - -
(1 [27 Number & Street 57 Number & Strect 121b
% |4 EVIAN CT - -
01 [z:Bcry State  Zip 58 City State  2ip
I+ 1 LAKEWOOD N} 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - |Ng - - - - - 01
105 32 Driver's License Mumber 33 DOB 34 Explres 62 Drlver's License Number 63 DO 64 Explres 123
06 mm dd Yy mm vy mm dd yyyy min wy 10
W01507890005042 05/12/2004 o5 | 25 |- - - .
i 35 Owner's First Narne Inltlal  Last Neme a5 Ownar's First Name Initial  Last Name
Sama As ‘ Same As f—
- priver  SAMUEL - WAGNER - oiver  OSCAR A LEIVACALDERON - 124
107 36 Number 66 Number 11
s & Street
- ¥ g4 EvIANCT “* 205 WILLIAMS ST 125
108 37 City State Zip 67 Clty State Zip -
01 LAKEWOOD Nl 08701 LAKEWOOD Nl 08701 126a
104 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 Skte |28
04 HOND oDY BLK {2019 [M21LHY NI TOYT RAV WHI 1999 [F76REL N3] 128b
110 44 VIN 45 Fxpires TAVIN 75 Expiras -
01 |SFNRLEH52KB108536 05 (23 JT3HP1OV5X7138901, 07 (23 126c
11§ 46 Vehicle Removed To 76 Vehicle Removed To -
01 |FREEDOM TOWING & RECOVERY PRIVATE TOW 125d
i1z []oriven BdTowed Disabled [Jowed Disabled & Impoundad [CJorven [ Towed Disabled [JTowed pisabled & Tmpounded -
- [CJueft At Scene [ ] Towed Impounded [Cliefr AtSeene ] Towed Impounded 126a
113 |47 Authority 77 Authofity - 26
- [Towner <) priver [rolice [T1owner Driver [Ipolica 273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 hicohol/Drug Test 79 Hazardous Material 26
- Given: PNo [TJyes [ refused [Xwere  [Jongoard [ Jspill Given: PNo  [[ves [ JRefused None  []onBoard [ “Jspill  |Tz7p
115 Type: [_|Breath [ |Blood [Juwine Type: [ |Breath [ ]Blood [ Jurine 28
- . 127«
115 Results: 0. - % [Pending Hazard Class Placard No. Results: 0.~ % [Pending Hazard Class Placard No, -
50 Carrier No, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR
a3 _ - 10000 b = 27d
- [Jusoor l:' Nore [<] weight <= 10,000 Ibs [Jussor l::] None Welght <= 10,000 bs
o1 1 weight 10,001-26,000 Ibs [C] weisht 10,001-26,000 Ibs e
memx [ weight »= 25,001 Ibs [ mcrmax | ] welght >~ 26,001 ths 8
52 Mobor Cayrler or Government Entity 82 Motoer Carrier or Government Entity o1
26
Number 8, Street Number & Street ==
o1
City State Zip City State Zip EET
01
135 Damage Ta Cther Property [Jes (8 Yes, describe) Bdno 131
11
132
Oper, 126 Charge 137 Summons. Ne, QOpey, 138 Charge 139 Summons, No. 11
1 |39:4-97 295474 =
Oper., 140 Charge 141 Summens. No. Cper. 142 Charge 143 Summons. No, 04
1 39:4'88A 294090 134
83 | 84 (85 | 86|87 | 88|89 |90 )91 | 22/ 93 | og g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A YEHUDA - WAGNER -
1 01 01 |04 |18 M 11 |08 01 (11 (04 01 |- 4 EVIAN CT LAKEWOOD NJ 08701
B
C
D




96 PAGE __ 2 aF_ 3 [Jratel New Jersey Police Crash Investigation Report [XIReportable [ |Non-Reportable [ |Change Report
05 Ji'Gse Mumber 11 Speed Limit ta
7 [|22-076840 e o WILLIAMS ST 15 - 25
01 2 Palice Dept of Code D At Intersection With Road Name ROSPED:" 12 Raute Na. Suffx 13 Milepo]ss Speed Limk J 118b
98 . -
LAXEWOOD TOWNSHIP F01 Fect e o P CT ST 35
a2 3 Statlon/Precinct 50 EI 17 Cross Road Name 1193
== [ mites s Ow 19 To [ne [es
] T 16 Rarip [ ] From: [(se CJwa
07 4 bate of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119b
o] dd v (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude R
01 09/30/22 (FRIDAY 1825 1514 - 1 40.073777 -74,221793 1508
100b |23 Veh # 24 Pollcy No, 25 NJ Ins, Cotle 53 Veh # 54 Palicy No. 55 NJ Ins, Cotde -
04 3 959923611 135 - - 1200
-
01 Parked [JPed  [Jrecaleycist [ JResp To Emergency [ ]Hit & Run [Jrarked [Jped  [Jredaicyclist  [JResp To Emergency [ _]Hit& Run |-
02 {26 Drivers First Name Initial ~ Last Name 29 Sex |56 Driver's First Name Inltlat  Last Name 59 5ex [12la
102 - - - - - - - - - - -
01 |27 Number & Street 57 Number & Street 121k
15 |- - -
01 [2BcCity State  Zip 58 City State  Zip
104 - - - - - -
3 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes Dl Class Restrictions Endorsements |61 State 122
- - - " - - - - - - 10
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Numbser 63 DOB 64 Explras 123
06 mm dd YYYY mm | ¥y mm el YYYY mm ¥y
o 35 Owiner's Flrst Name Initial  Last Name ©5 Qwner's Flrst Name Initlal  Last Name
Same As Same As
- over . OSCAR A LEIVACALDERON - Driver - - . - =
107 36 Number 66 Number 11
8 Street & Streat
- % 205 WILLIAMS ST 125
108 37 Clty State Zlp &7 City State Zip -
05 |LAKEWOOD NJ 08701 - - - 126a
109 38 Make 392 Model 4C Color [41 Year  [42 Plate No, 43 State (68 Make 60 Model 70 Color |71 Year |72 Plate No, 735tte |26
- FORD F15 4 1997 [F77REL N3 - - - - - - 1z6b
110 A4 VIN 45 Explres 74 VIN 75 Explres -
01 |IFTDX18W7VNCG63432 07 |23 |- -
i 46 Vehicle Removed Ta 76 Vehlcle Remaved To -
- - 126d
112 [ IDriven [[1Towed Disabled [ Towed Disabled & Impounded [Cloriven [ITowed Disabled [[Jowed Disabted & Impounded -
- [ Left At Scene [JTowed Impounded [ClLeft Ak Scene [Jowed Impounded 1268
113 47 Authority 77 Authority 28
- Cwner [loriver [Polica Jowner [Toriver [rolice 1773
57 48 AleoholfDrug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Materlal -
- Given: [INo [ |Yes [ “JRefused Dmone [TJonpoars  [spir Giver: [_No  [|Yes [ JRefused [none IjOn Board  []soll  [17p
115 Type: [_|Breath | |Blood []Urine l Type: [ |Breath [ |Blood [ ]urine _ I . | -
- . 127c
1 Results: 0.- % [JPending Hazard Class Placard No. Results: 0, = % [_]Pending Hazard Class Placard Mo. -
03 50 Carrler No, 51 GVWIR/GOWR 80 Carrier No. 81 GVWR/GCWR 1z7d
7 - =
= [ Jusoor l::] Nore welght <= 10,000 Ibs [Juszor I:l [ |None [] weight <= 10,000 Ibs N
[[] welght 10,001-26,000 Ibs [[] weight 10,001-25,000 Ibs =
- e
[ mcrmx [ welght == 26,001 Ibs Cmeax |- [] weight »= 26,001 Ibs
52 Motor Carvler or Government Entity 82 Motar Carrer or Goverpment Entity T
26
Number & Street Number & Streat
129
06
City State Zlp City State Zip 130
06
135 Damage To Other Property [[]es (IF Yes, describe) Eno 1
13z
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 13% Surmmons. No, -
133
Oper, 140 Charge 141 Summaons, No. Oper, 142 Charge: 143 Summoens. Ne. 03
134
B3 84 | 85 | B6 | 87 [ 88 | 89 | 90 | 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
»]




PAGE 3 OF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-076840
(Refer ta 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
B3 84 85 86 87 88 B89 a0 o1 9z a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
Ne
[}
L H
\
EI
D
J

144 Crash Glagram (NOT TO SCALE)

AN

Diagram Drawa. Mot To Scale

Hwemm

145 Crash Description/Narrative

Driver 1 stated he was heading South on Williams St when noticed a coffee stain on his shirt. As Driver 1 lecoked down, he
veered off to the left causing him to crash into Y2 which was launched back into V3.

Upon my arrival, I spoke with the parties on scene. When Driver 1 veered left, he hit V2 which was parked and causing it to
launch backwards into V3 which was a few feet behind it. The amount of force during the impact causing V2 to hit v3,
indicates D1 was traveling at a high rate of speed in a 15mph zone. Driver 1 is at fault for unsafe speed and for being
distracted by looking down while operating a motor vehicle. Driver 1 had complaint of pain to his left leg and refused
medical at this time. Driver 1 was issued a summeons for careless driving and failure to stay in lane.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Satus
GIANOULIS J 410 LTIP |290 Cpending [ compiete




_1_

PAGE oF _ 2  [ratal New Jersey Police Crash Investigation Report DXIReportable [ |Nen-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 1iga
%7 |22-076871 Wit . MADISON AVE - l|as 0009 - - 09
01 2 Police Dept of Code D At Intersection With Read Name Dir 12 Route No. Suffix 13 Ml\epu%: Speed Lt l 118b
. LAI](E’W(I)?D TOWNSHIP {021 5 et [Ju[Je ot COURTNEY RD17 — 25 ||
3 statlon/Precing ross Road Name 119
07 75 [t Bds Ctw 1 []ro e Jes [0
i - T 16 Ramp [ ]From: = s " 25
a2 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total | ¢ Tokal 20 Rouke/Name P D 4 1iah
To0a mmodd oy {use 2400 hys} Code Killed 1 Injured 2§ Latitude 22 Longitude -
o1 09/30/22 |FRIDAY 2023 | 1514 | . | . 40.103249 -74.218808 =
100b |23 veh # 24 Pollcy ho, 25 N] Ins. Cade F3veh # 54 Policy No. 55 N1 Ins, Coxle 01
04 1 939919886 054 2 F574631-8 426 120h
w1 [lrated  [Jred  [Pedalcycist [ Resp To Emergency [ _JHit & Run [Jrarked  [[jped  [C]Pedaleyciist  [JResp ToEmergency [ ]HIt & Run |~
02 |26 Priver's First Name Initlal  Last Name 20 Sex |56 Driver's First Name Initial  Last Name 598ex [121a
182 |NATASHA - GRIFFITH - F LOUCADIA s LETT - F 01
02 |27 Number & Street 57 Number & Street t21b
10 1806 SCHINDLER DR 2660 SPRUCE DRIVE -
02 |[@Edy State  Zip 58 Chy State  7ip
o+ |BRICK NJ 08723 MANCHESTER NJ 08759
2 30 Eyes DL Class Restrictions Endorsements |31 Stata B0 Eyes DL Class Restrictions Endorsements |61 State 122
02 b - - NJ 02 D - - NJ 01
105 32 Driver's License Number 33 D03 39 Expires 62 Driver's License NMumbar 63 DOB 64 Explres 123
o1 mm dd vy mm vy i d yyyy mm wy o8
G74115810057952 07/13/1995 07 [ 24 |L28804888261922 11/30/1992 11 25
T 35 Owner's Firsk Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S As Same A
- oiver . NATASHA - GRIFFITH - bver . LOUCADIA S LETT -
107 36 Number 66 Number 03
& Street
2% 806 SCHINDLER DR_ — o _2660-SPRUCE DRIVE- - —— — —— — — — (i35
108 [37 City State  2p 67 City State  Zip 03
04 |BRICK Nl 08723 MANCHESTER NJ 08759 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73 state | 26
01 (NISS SEN - SE BLK 2009 (E93PCC N1 NISS PAT RD (2020 (K96NIA NI 126b
110 |44 VIN 45 Explres 7AVIN 75 Explres -
01 [3N1ABG1ES9L606117 08 |22 S5N1DR2BMELCG49982 02 (24 125¢
111 46 Vehicle Removed To 75 Vehicle Removed To -
o1 |- - T26d
112 [oriven [ Towed Disabled [JTowed Disabled & Impounded Drlven [JTowed Disabled [_]Towed Disabled & Impounded -
- PdLeft At Scene [ Towed Impounded [T|Left A% Scene [JTowed Impounded 126a
113 47 Authority 77 Authority 25
- Owmner []oriver [ polica Owner Coriver [ patice 1273
114 48 AlcobolfDrug Test 49 Hazardous Material 78 Alcohal/Drug Test 79 Hazardous Materlal 26
- Given; PMo  [Jves [ JRefused None ["on Board [seilt Given: [X]No  [T]ves [ |Refused [XInene  ["]on poara [Cleptt Hzm
1t5 Type: [_|Breath [ Jlood [ Jurine . _ Type: [_jBreath [ |Blood | urine _ - -
- - 127¢c
1% Results: 0. = % I:IPentlIng Hazard Class Placard No. Results; O, - % I:I Pending Hazard Class Flacard No, -
01 50 Carrler No. 51 GYWR/GCWR 80 Carrler No, 81 GYWR/GCWR 127d
= 7 =
e [Jusor I: [hone [ welght <= 10,000 Ibs [Juspor |:| [None Welght <= 10,000 Ibs
o1 [T welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs o
[Jmermx |- []. weight >= 25,001 Ihs Cwerx |- [] weight >= 26,208 Ibs 28
52 Motor Cairier or Government Entity 82 Motor Carrler or Government Entity 138
26
Number & Street Nuimber & Street V)
. - 12
City Stata Zip Clty State Zip 130
- - - ) 12
135 Damage To Olher Froperty [T¥es (1 Yes, descrine) <m0 131
06
= 132
Oper. 136 Charge 137 Summaons, No. Oper, 138 Charge 132 Sumons, No. 06
. _ - - 133
Qper., 140 Charge 141 Summaons, No. Oper, 142 Charge 143 Summens, Mo, 02
- - - - 3¢
83 | 84 | 85 | B6 | B7 | 8B | 85 | 90 | 91 | 92 93 94 85 Names & Addresses of Qeocupants - If Deceased, Date & Time of Death 62
A NATASHA - GRIFFITH -
1 01 0L (05 |27 |[F - - - 11 |p4 - - §06 SCHINDLER DR BRICK N] 08723 - B
B LOUCADIA s LETT -
2 01 |01 |05 |29 (F - - - 11 |04 - - 2660 SPRUCE DRIVE MANCHESTER Nl 08759 - -
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: EAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-076871
(Rafer ko vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Egquip Bag Hosp
Occ InfOn Elect Cond Age  Sex Inj Inj M™ed Avall Used Dept Code
83 84 85 86 87 B8 89 20 91 9z a3 94 95 Names & Addresses of Oocupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
o}
L H
\")
E I
D
J

144 Crash Dlagram (NOT TO SCALEY

Foint of impact -\\

stadfison Ave

Diagrarn Dravn Mot To Scale

% e

145 Crash Description/Narrative

V1 was traveling north bound on Madison Ave and rear-ended V2.

Driver 1 related she was traveling north bound on Madison Ave when she rear-ended V2. She stated she did not notice V2
was stopped in traffic and was unable to stop her vehicle in time causing her to rear-end V2.

Priver 2 related she was stopped in traffic In the north bound lane on Madison Ave due to the traffic light illuminating red.
She stated while stopped in traffic she was rear-ended by V1.

Based on statements made by the involved parties, my observation, and damages to the vehicles I determine driver of V1 is
at fault due to following too closely.

£46 Dlflcer's Signature 147 Badge # 148 Revlewsr Badge # 149 Case Status
CARRINGTON K 431 LTIP 290 [eending  [X]complete




96 page_ 1 or_ 2 [Jratal New Jersey Police Crash Investlgation Report Reportable [_]Non-Reportable [_]Change Report
05 [icase Momber 13 Speed Limit 118a
7 |22-076980 Sl v« S CLOVER - |38 - - - 02
01 2 Paolice Dept of Code I:I At Tntersection With Road Nama Dir 12 Route Na. Suffix 13 Mllepulsg Speed Uit | 118Dh
_;ss LAKEWOOD TOWNSHIP F 01 %] Fect Sqn[Je o CEDARBRIDGE”ACVE __ as |-
3 Statlen/Precinct ross Road Name 1193
500 i 19 D To
e R | _14__|:|1M||es O 516|:| w Ramp [Jrom: = % ne [Jes 25
05 4 Date of Crash 5 Day OF Week & Time 7 Municlpality B Total | 9 Total 20 Route/Name 5B [:I WB e
s mim dd ¥y (use 2460 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 10/01/22 |SATURDAY 0242 1514 - - 40.085387 ~74.201589 T
160b™ |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 4627587753 101 2 - - 120b
101 [Jpratked  [Clred  [Pecaloychst  [_Resp To Emergency [ Hic & Run Parked  [T]red  [JPedalcyclist  [JResp To Emergency ] Hit & Run | =
02 |26 Driver's Fust Name Initial  Last Name 29 Sex |56 Driver's First Name Inltlal  Last Name 53 sex [121a
2 1 JAVIER - FLORES-RAMIREZ -~ M - - - - - -
02 [27 Number B Street 57 Number B Street 121b
15 12408 GULFSTREAM WAY - -
02 [28Ciy State  ZIp 58 City State  Zlp
¢ |ITOMS RIVER N} 08755 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
. - - - - - . . - - 01
105 32 Driver's License Number 33 DOB 34 Explres 52 Driver's License Number 63 DOB 64 Explres 123
06 mm dd VWYY mm vy mm dd Yy mm vy 10
- 07/23/1995 - - - -
T 35 Owner's First Name Initial  Last Nama B5 Owner's First Name Inittal . Last Name
S As. Sama As
- briver - JOSE L FLORESRAMIREZ - Givar . YALONDA $ RICHARDSON - [=
107 36 Number 66 Number 04
& Sk F—
- |** a2nNDST "™ 24 CENTER STREET =
108 37 Clty State Zip 67 City State Zlp 04
01 |LAKEHURST N3] 0B733 5. TOMS RIVER N] 08757 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |58 Make &9 Model 70 Color [71 Year |72 Plate No, 73sSkte |28
01 (AUDI AA4 SIL [2003 (D37PTL N} |CHEV MAL - MA WHI (2010 |PO94NRU NJ 126b
110 44 VIN 45 Explres FAVIN 75 Explres -
41 |WAUJITG8E43A276420 03 |23 1G1ZD5SEB2AF285729 06 (23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To ~
01 (FREEDOM TOWING & RECOVERY 126d
112 [Cliriven B Towed Disabled [JTowed pisabled & Impeounded Coriven [CJTowed pisabled [JTowed Disabled & Impounded -
- [Jeeft A Scene [ITowed Impounded [ Left At Scene [Jrowed Impounded 1266
t13 47 Autharity 77 Authorlty 28
- Mowner Oriver Pallca [owner [ briver Bpolice 1273
114 48 Aleahol/Drug Test 49 Hazardous Material 78 Mcohol/Drug Test 79 Hazardous Material 26
- Given; PMo  [J¥es [ JRefused [none  [onsoarda [ ]spil Giver: PNe  [TYes [ |Refused Klnone  [Jongeard [ [spii  [T7m
15 Type: [_|Breath [ JBlood [ Jurine . _ Type: [_]Breath []Blood [ Jurine _ . -
- . 127c
16 Resuits: 0.~ % DPEﬂdlﬂEl Hazard Class Placard No. Results: 0.~ % I:l Pending Hazard Class Placard Mo, -
03 50 Carrter Mo. 21 GVWR/GCWIR B0 Cartler No, 81 GYWR/GCWR 127d
= N =
B DUSDOT |:| NDnE @ Welght <= 10,000 lbs DUSDOT [:I None Welght <= 10,000 Ibs
03 [] weight 10,001-26,00 Ibs [] weight 10,001-26,000 Ibs TEE
[mcmx |- [] weight »= 26,001 Ihs [Tivemx |- [] Weight >= 26,00 Ibs 25
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 55
_ 26
Number & Street Number & Street =
12
Clty Stata ZIp City State Zip 130
12
135 Damage To Other Froperty [Jves (1F Yas, describe) BNe 1
07
= 132
Oper. 136 Charge 137 Summons, No. Dper, 138 Charge 139 Summons, No. 07
Vi (39:3-10 294935 Vi (39:4-97 294936 33
Oper., 140 Charge 141 Summans, No, Oper, 142 Charge 143 Summens, No, o4
. - - - 134
83 84 | 85 | 86 | BZ { B8 | 89 | 90 | 91 | 92 293 94 95 Names & Addressas of Occupaits - If Deceased, Date & Time of Dsath 03
A JAVIER - FLORES-RAMIREZ -
Vi |01 (01 |05 (27 |M - - - 11 |04 - - 2408 GULFSTREAM WAY TOMS RIVER N1 08755
B
C
)




pack_ 2 of _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01 »
Crash Investigation Report: Station: - Case No: 22-076880

(Refer to vehicle by number)

Veh Pos Phys loc  Type Ref FEquip Equip Bag Hosp

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

83 84 85 | 86 87 88 | a9 a9 1 o2 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
v G
8]
L H
W
EI
D

]

144 Crash Dlagram {NOT TO SCALE)

CERARBRIDGE MVE.

e

Diagram Drawn Mot To Scale

5 CLOVER &T

145 Crash Descripion/Narrative

The driver of V1 stated, he was traveling South Bound on 5 Clover St. As he was traveling, he stated he lost control of his
steering wheel which made him crash into V2 causing disabling damage to V1.

The owner of V2 was hot present upon my investigation. A yellow card with the case number was left an the windshield of
V2.

Based upon my observation, I find V1 at fault for the crash.
No injuries were reported at the time of the crash.

End report

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
RODRIGUEZ, B 424 SGT. J. SPAGNUOLO 331 (rending  [X]complete




% pace_ 1 or_ 2 [ Jraml New Jersey Police Crash Investigation Report [Xjreportable [ |Non-Reportable |_|Change Report
05 [TCase Nomber 11 Speed Limit 118a
7 [22-077112 e o CHAMBERSBRIDGE RD 40 0549 0s
(11 2 Polica Dept of Code D At Inkersection With Road Name Dir 12 Route No, Suffix 13 M”e"“f& Spoad Lt | 118b
‘:) X LAKEIEU??D TOWNSHIP {01 (5 Feet [Qn[e ot OCEAN AVE e -
3 Station/Precinc rass lame 119a
L__ 100 [ wes s Cw 1 [ e ee
o 14 15 16 Ramp D From; |:| I:I 25
05 | “oweofcrmn S Day Of Waek ST S Tunicmaie ] 8 Total | & Towl 20 Rowte/Name 5B L IWB i
Tooa mm dd vy {use 2400 hrs) Cede Killed [ Injured 21 Latitude 22 Longltude -
01 10/01/22 (SATURDAY 1609 1514 — —— 40.080543 -74.156464 208
1006 23 Veh # 24 Paolfcy No. 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 N1 Ins. Code 01
04 1 915523281 134 2 4391-72-99-12 148 120
101 [(JParked  [JPed  [JPedaleyclist  [_]Resp To Emergency [ JHit & Run [lratked  [Jred  [JPedalcycist | |Resp ToEmergency [JHit & Run | =
02 |26 Driver's Flrst Mame Inltlal  iast Name 25 5ex |56 Driver's First Name Inttlal  Lask Namie 59 Sex 121a
102\ NYSSA A NEVILLE - F JEANNE D HANA - F 01
02 {27 Number & Street 57 Number & Streat 121k
103 1390 19TH AVE 2 CONSTITUTION DRIVE -
02 |80y State  Zip 5B City State  Zip
04 |BRICK N} 08724 HOWELL N] 07731
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restylctions Endorsements |61 State 122
02 3] - - N3 02 D - - NJ 07
105 32 Diiver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOR 64 Expires 123
o1 mm dd YYYY mm vy mm dd YYYY mm vy 08
N29296006159042 09/01/2004 a9 i 26 (HO3783926457872 07/17/1987 o7 24
e 35 Qwner's Flrsk Name Initial  Last Name 65 Owner's Flrst Name. Initial  Last Name
E: A S A
- brver - GINA A ORELLANA - brver . JEANNE D HANA - @
107 |36 Number 66 Number 04
s
- [*™"™* 390 19TH AVE st 2 CONSTITUTION DRIVE 12
108 37 Cily State  7Ip 67 Clty - Stte  Zip 04
01 |BRICK NI 08724 HOWELL N] 07731 1260
109 38 Make 39 Model 40 Color 41 Year [42 Plate No. 43 State |55 Make 69 Mode! 70 Color |71 Year |72 Plate No. 73 State | 286
04 |HYUN. ELA RD 2018 |D84PCV NI ACUR RDX GRY |2019 {F13RJL NJ 128b
119 44 VIN : 45 Explres 74 VIN 75 Explres -
01 [SNPDS4LF1IH266054 08 |23 SIBTC2H37KLO33358 09 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 . 1z6d
112 Driven [CITowed Disabled [JTowed Disabled & Impounded Drlven [ Towed Disabled [C] Towed Disabled & Impounded -
- [Jrett At Scene []Towed Impounded []Left At Scene [ ] Towed Impounded 126e
13 [47 Authority 77 Adthority 26
" [Cowner Boriver [reiice [Klowner [ oniver Clpolice 7
114 448 Alcahol/Drug Test 49 Hazardous M_ater\al 78 Alcohol/Drug Test 79 Hazardeus Material 26
. Given: PN [ Jves [ ]Refused [none  [JonBoard  [spi Given: Mo [Jves [ Refused [XNone  [TJonBoard [ Jspil  [5m
115 Type: [_|Breath [T]aloosd [ Jurine I Type: [_|breath [JBicod [ Jurine l -
- 127c
] Results: 0, = % []rending Hazard Class Placard No. Results: 0, = % [Pending Hazard Class Placard Ne. -
(1 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. Bl GYWR/GCWR ’ 1274
v = 571 -
e [TJuspor l:l None Welght <= 10,000 Ihs [Juscor I:I [X]none Weight <= 10,000 Ibs .
o1 {] welght 10,001-25,000 Ibs [] welght 10,001-26,000 Ibs s
[ ]mcimx , [ Welght >= 25,30 Ibs [CImcrax [ Wwelght »= 26,001 Ibs 26
52 Motor Carrler or Government Entlty 82 Motar Carrier or Governrment Entity 55
26
Number & Street Number & Street 5%
12
City State Zip City State Zip 130
12
’1_35 Damagea To Other Froperty [ ves (If Yes, describs) B<Ne 51
06
132
Oper. 136 Charge 137 Summaons, No, Oper. 138 Charge 139 Summens, Ne. 06
133
Qper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
134
83 84 | 85 | 86 | 87 B8 19 S0 g1 | 92 o3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A NYSSA A NEVILLE -
01 (01 |01 |05 (18 |F - - - 11 |04 - - 350 19TH AVE BRICK NJ 08724
B JEANNE D HANA -
02 01 (0L |05 (35 |F - - - 11 (04 - - 2 CONSTITUTION DRIVE HOWELL Nl 07731
C
D




PAGE__ 2 _oF 2

New Jersey Police
Crash Investigation Repork

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-077112
(Refer ta vehicle by number)
Veh  Pos Phys Loc Type Ref £quip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex n Il Med Avall Used Dept Code
83 94 85 86 87 B8 a9 20 91 a2 93 94 95 Names & Addresses of Occupants - IFf Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
&)
L H
V'
EI
D
]

144 Crasty Dlagram (NOT TO SCALE)

=N

o Shpuicsr o)

Dlagram Drawn Not To Scals

145 Crash DescriptlonfNarrative

I find vehl at fault for the crash.

Priver of vehl stated that she noticed veh2 stopped in traffic. She applied her brakes, which lead to her hearing a loud
noise. The driver stated that her brakes failed her, which lead to her vehicle rear ending veh2.

Driver of veh2 stated that she was stopped in tfafﬁc when vehl rear ended her.

Veh 1 sustained moderate damage, and veh2 sustained very minor rear end damage.

146 Officer's Signatuve

SMITH D

147 Badge

411

148 Reviewer Badge # 149 Case Stabis
DIBIASE 286 [Jrencing  [Xlcomplete




96 pace _ 1 oF_ 2 [JFatal New Jersey Police Crash Investigation Report [X]reportable [ |Mon-Reportable [ JChange Report
05 [Ji<Case Number 11 Speed Limit 118a
7 [22-077148 et oni SECOND STREET - |15 - - - 00
o1 2 Polica Dept of Cede D At Intersection With Road Mame Dir 12 Route No. Suffix 13 Mrlepoﬁ Speed Lkt | 118b
E -
~"|LAKEWOOD TOWNSHIP F01 5] Feet [n[ge ot CLIFTON AVENUE 25
07 3 Station/Precinct 700 17 Cross Raad Name 1192
[ vitles s [Jw w 1w [CIne [Jea
99 - 14 1 15 Ramp [ |From: = Cse 7] 13
07 4 Date of Crash 5 Day Of Week & Time 7 Munlcipality 8 Total | 9 Total 20 Route/Name we 1196
To0a mm dd ¥ {use 2400 hrs) Cade Killed Tnjured 21 Eatitude 22 Longitude R
o1 10/01/22 |SATURDAY 1844 1514 I 40.092129 -74.214609 T
106h 7|23 veh # 24 Poltcy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 N1 Ins. Coda [+ 1}
04 1 - - 2 F10474447-9. 426 1200
101 [JParked  [CJred  [Jredalcyclist [ Resp 7o Emergency It & Run Bdparked  [Jred  [JPedalcycist [ RespTo Emergency [ JHIt & Run | =
02  [26 Driver's First Name Inltial  Last Name 29 Sex |56 Drlver's First Name Initial  Last Name 59 Seax 121a
102 - - - - - - - - - - 00
02 |27 Number B Street 57 Number B Street 121b
103 - - -
02 |[2&€ty State ~ Zip 58 City State Zip
104 - - - - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 Stata 122
- - - . - - - - - - 01
105 32 Driver's License Number 33 D0B 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd yyvy mm ! mm dd yYVY mm ¥y 1 0
106 35 Owner's First Narna Inltlal  Last Name 65 Owner's First Namne: Initlal  Last Name
Same As Same As
- Drlver PEDRO - MENDEZ-LUPERCIC- Driver NEKEISHA A MCDERMOTT - 124
107 36 Number 66 Number 11
8 Street & Street
- 202 JCBSTWN NEW EGYPT RD 44 ® 524 MASSACHUSETTS AVE # 1 P
W8 (37 Gy State  Zp 7 Clty State  ZIp 11
01 (WRIGHTSTOWN NJ 08562 LAKEWOOD NJ 083701 126a
103 38 Make 3% odel 40 Color (41 Year |42 Plate No, 43 State 68 Make 63 Model 70 Color (71 Year |72 Plate Ne. 235te |28
a4 |HOND CRY BLK 12017 [N50PBX N1 GMC TER 1 2013 (ES6MLR NJ 126b
110 44 VEN 45 Expires 74 VIN 75 Expires 23
00 [2ZHKRW2H54HH683417 07 (23 2GKFLXE37D6130114 06 [23 126¢
111 46 Yehicle Removed To 76 Vehide Removed To -
01 |- - 1260
1 Bpriven []Towed bisabled [ mowed Disabled & Jmpounded Bpriven [JTowed Disabled [CITowed Disabled & Impouncied -
- [CJLeft At Scene [JTowed Impounded [ Left At Seere ] Towed Impounded 126e
113 47 Authorlty 77 Authorlty 28
- [ towner [oriver []Polica [<Jowner [Coriver [Crolice 278
14 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 7% Hazardous Materia| 26
- Given; DNo  [“|ves [_]Refused Mone  []OnBoard [ _spil Glven: PNo [ Yes [T|Refused [Mone  [oneoard  [spil [z
115 Type: [_]Breath [ |Blood [ |Urine _ I _ Type: [ |Breath [ JBlood [ urine . _ 26
- 77
116 Results: 0. - % [Jpending Hazerd Class Placard Mo, Results: 0.~ % [ Ipending Hazard Class Placard No, -
02 50 Carrler No. 51 GVWR/GCWR 80 Carvier No. 81 GVWR/GCWR 127d
= 7] i =
= [ Juspot l:l [K]None B weight <= 10,000 ths [Juscor I:l [ None Weight <= 10,000 Ibs N
02 [[] weight 10,001-26,000 ths [T welght 10,001-26,000 Ibs =
e
[CImemax |- [T] weight >= 26,001 lus [mermx |- ] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 5]
28
Number 8 Street Number & Streat
129
12
City State Zlp City State Zlp 30
oo
135 Damage To Other Property [CTes (If Yes, describe) [ T3
06
- 132
Oper, 136 Charge 137 Summons, No., Oper. 138 Charge 133 Summons, No. o6
- - - - 133
Qper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summons, No. 00
- - - - 15
83 84 | 85 86 87 88 | 89 | 20 91 g2 g3 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 02
A
B NEKEISHA A  MCDERMO'TT -
01 |01 0L (05 |43 |F - - - i1 |04 - - 524 MASSACHUSETTS AY LAKEWOOD NF 08701
C
o]




paGE_ 2 oF_ 2

New Jersey PO“CE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22077148
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 86 a7 88 89 20 e1 a2 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
E
I
Ve
o]
L H
W
EI
D
]

144 Crash Dlagram (NCT TO SCALE)

ifton Ave

Lisgram Drawn Mot To Scale

Znd Shreet

Municipal Lok

145 Crash Description/Narrative

bumper.

No injuries were reported.

Driver 2 stated she was parked in the street in front of 251 Secend St when she was suddenly struck from behind. She
exited her vehicle and spoke to the driver of vehicle 1. Vehicle 1 then reversed and drove forward again crashing into the
rear of vehicle 2. Vehicle 1 then fled the scene north via the municipal parking lot towards third Street.

Driver 1 is described as a Hispanic male. Vehicle 1's plate was captured by driver 2 as well as bystanders who recorded the
incident. The surrounding area was checked with negative results for the vehicle. Vehicle 1 should have damage to the front

146 Officer's Signature

MANDELBAUM, ]

147 Badge ¥

420

148 Reviewer
DIBIASE

Badge #
286

149 Cage Status
Pending  []Complata




96 pace_ 1 of 3 [ Fatal New Jersey Police Crash Investlgation Report [<|Reportable [ Non-Reportable [ JChange Report
05 [T Cise Number 11 Speed Limit 118a
7 |22-077180 B e on: LANES MILLS RD 40 0526 02
01 2 Palice Dept of Code D At Intersection With Read Narma Dir 12 Route No, Suffix 13 Mllepoisé Speed Lk | 118b
% |LAKEWOOD TOWNSHIP F01 Feat [n[J: ot MELROSE CT 15 ||o1
06 3 Station/Pracinct 20 I:l T 17 Cross Road Name 119a
[ Mies (s Xw 19 o [ne [e=
% 14 1 16 Ramp [ | From: W 25
05 | Dateofcrash 5 Day OF Week T T Muricpaiy § & Total | 9 Tom 20 Route/Name s []we |
1565 mm w {use 2400 brs) Code Kiled | Infured 21 Latitude 22 Longitude _
03 10/01/22 |SATURDAY 2108 1514 - 1 40.091962 -74.155017 1203
100b |23 veh # |24 Policy No, 25 NJ Ins. Cade 53 veh # |54 Policy No, 55 NJ Ins. Code 01
04 1 6072-89-55-40 148 2 2548355-SFP-35 962 120b
101 [dparked  [JPed  [T]Pedaloycist [ JResp To Emergency [ JHIt & Run BJParked  [JPed  [JPedalcycist [ JResp To Emergency [ JHIt & Run | =
02 |26 Driver's First Name Initiel  tast Nome 29 Sex |56 Driver's First Name Intdfal  Last Name 595 [121a
1z | FRANCISCO E SANTILLAN - M - - - - - -
02 [27 Number & Street 57 Number & Street 121b
103 11366 LANES MILL RD - -
02 |28 City State  Zp S8 Gty State  Zip
s | LAKEWOOD N3 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictlons Endorsements |61 State 122
02 p | - | - NJ - - . - - 01
105 32 Driver's License Number 33 DOB 34 Expires B2 Driver's Licensa Nurber 63 DCB &4 Explres 123
a6 mm dd YYYY mm ¥y mm dd Yy mim yy 10
S04852676511012 11/09/2001 11 | 24 |- - - -
" 35 Owner's Flrst Name Inibal  Last Name 65 Owner's Flrst Name Inital  Last Name
S A S A
- brver . MARIA D SANTILLAN - biver . MOSHE - FREEDMAN - T
107 |36 Number 66 Number 04
& Stre:
- [*®** 1366 LANES MILL RD *'** 3577 BERKELEY RD 15
168 |27 ity State  2ip &7 City Gate Zip 04
01 |LAKEWOOD Nl 08701 CLEVELAND HTS OH 44118 1262
109 36 Make 39 Modle! 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Modet 70 Color |71 Year |72 Plate No. 73 state | 28
01 |DODG CHA BLK (2012 (G39RBS NJ HYUN SON SIL |2015 IVZ3123 OH [1zas
110 44 VIN 45 Explres 74 VIN 75 Expires 28
01 (2C3CDXBG3CH131870 06 J23 SNPEZ4AF7FH239244 01 (24 126c
115 46 Vehicle Removed To 75 Vehicle Removed To -
01 |FREEDOM TOWING & RECOVERY YITZ TOWING 1264
112 [Foriven D Towed Disabled [ Towed Disabled & Impounded [CJoriven <] Towed Disabled [CJTawed Disabled & Impounded -
- [JleftpeScene [ Towed Impounded [Jleft Atscene [ JTowed Impounded 1268
183 |47 Authority 77 Authority 28
- [Jowner Bpriver [[police [ owner [ briver [C1police 127a
7] 48 Alecohol/Drig Test 49 Hazerdous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given; PNo [ Tves [ JRefused Mone  ["]on Board [ ]spin Given: BNo [ [res [JRrefused None [ ]On Board [Jsem  [575
115 Type: Damath [ Jetood [untne Type: [_]Breath [ ]etood |:|Urine Ij -
- 127¢
ITEe Results: 0,= % [Pending Hazard Class Placard No, Results: Q.- % [CIpending Hazard Class Placard No, -
02 50 Carrler No, 51 GVWR/GOWR 80 Carrler Mo. 21 GYWR/GCWR 1554
7] = i _
T [uspor l: [ Mone Weight <= 16,000 Ibs [ Jusoor |:' [<JHone Weight <= 10,000 Ibs i
02 (1 welght 10,001-25,000 Ibs [C] welght 10,001-26,000 Ibs T
2
[ Imeymx [:I [] weight >= 26,001 Ibs [ mormx [(] welght »= 26,001 Ibs 26
52 Motor Carrter or Government Entity 82 Motor Carrler ar Government Entity .
28
Number B Street Number & Street b
. 12
City State Zip City State Zip R
- - ) - 12
Fﬁg Damage To Other Properly  [Sees (If Yes, describa) Cino =
: 07
2 MELROSE VINYL FENCE, GRASS, AND PLANTED TREE DAMAGED T3
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, o7
133
Oper, 140 Charge 141 Surnmons, Ne. Oper, 142 Charge 143 summons. No, 04
134
83 84 | 85 | B6 | 87 88 | 89 | 90 | M 92 93 94 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death 04
A FRANCISCO E SANTILLAN -
01 |01 (01 (03 |20 M 05 0% |01 (11 |04 - - 1366 LANES MILL RD LAKEWOOD N 08701
B
C
D




96 paGE__2_oF 3 [JFatl New Jersey Pollce Crash Investigation Report [XlReportable [ |Non-Reportable [ ]Change Report
05 [T case Number 11 Speed Umlt 118a
% |22-077180 onireh o LANES MILLS RD 40 0526 25
01 2 Pelice Dept of Code D At Intarsectinn With oad Name DIr 12 Route No. Sufflx 13 Mi\epolsé Specd Limt | 118b
] -
LAKEWOOD TOWRNSHIP F 031 5] reet [Iw[Je o MELROSE CT 15
06 3 Station/Precinct 20 17 Cross Road Name 1193
[ viles s Qw v [mo . [CIwe [Jes
) I —
14 18 1% Remgp EI From: D <a 8
05 4 Date of Crash 5 Cay OF Week 6 Time 7 Municlpality § B Total |9 Total 20 Route/Name I:I WB e
Mooa—] m™m  dd v (use 2400 rs) Code Kiled | Injured 21 Latitude 22 Longitude -
03 10/01/22 |SATURDAY 2108 1514 - 1 40.091962 -74,155017 o
100b |23 veh # |24 Policy No. 25 NJ Ins. Code S3Veh # |54 Policy No. 55 NJ Ins, Code -
04 3 605774499 206 1 344 - - 120b
-
101 D<Jparked  [JPed  [recaloycist  [JResp To Emergency [ _|Hic & Run [Jrarked  [[]red  [JPedaicycist [ JResp To Emergency [Z]Hit & Run | =
02 |26 Driver's First Nama Inltlal  Last Nama E 29 Sex |55 Drlver's First Nama Inlta)  Last Name 58 Sex  (121a
102 - - - - - - - - - - -
02 |27 Number B Street 57 Number & Street 121b
03 |- - -
02 [8cry State ZIp 58 City State  ZIp
104 - - - - - -
3 30 Eyes DL Class Restrictions Endorsaments |31 Stete 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - ~ 10
105 32 Drlver's License Number 33 DOB 34 Explres 62 Driver's License Numbar 63 DDB &4 Expires 123
06 mm dd Yyyy mm | ¥ mm dd Yyvy mm ¥y -
3 35 Dwner's Flrst Mame Initial  Last Name €5 Owner's Flrst Name Inttial  Last Name
Same As Same As
- Driver DAVID - BENDKOWSKI . Drlver - - - - 124
107 36 Numbar 66 Number 04
& Street E Street
- % 2 MELROSE €T " v
108 |37 City State  Zip 67 City Stake  Zip -
01 |LAKEWOCQOD 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, 73 State | 26
- TOYT CAM BLU (2017 (228LUK NJ - - - - - - 126b
10 |44 VIN 45 Explres 74VIN 75 Expires 05
01 [AT1BFLFKZHUZ54943% 09 |23 - - - 126c
111 46 Vehicte Removed To 76 Vehicle Removed To 60
- HESHY TOWING - 126d
112 [CJoriven [ Tawed Disabled ["TTowed Dlsabled & Impounded [Joriven [ITowed Disabled [“]Towed bisabled & Impounded 39
- [CJLeft At Scene [Jrowed Tmpounded [7]Left At scene O Towed Impounded 126e
13 47 Authorlly 77 Authority 26
- [Jowner [Coriver Trolice [Jowner [oriver [Clealice 1378
T4 48 Aleohol/Diug Test 49 Mazardous Material 78 Alcohal/Drug Test 79 Hazardous Material -
- Given: [X]No [ Jves [ |Refused None  [“]onBoard [ |spll Given; [_JNo  [[¥es [ _|Refused [nore [ JonBoard [ Jspil  [i5m
115 Type: [_|Breath [ “[Blood [ JUrine | Type: [_|Breath [ IBlood [ Jurine n _ -
- . 127c
T Results: 0.~ % [ |Pending Hazard Class Placard No, Results: .- %  [_|pending Hazard Class Placard Mo, -
a2 50 Carvler No. 51 GVWR/GCWR 80 Carrier No. B1 GVWR/GCWR 1274
[ welght 10,001-25,000 Ibs [1 welght 10,001-25,000 Ibs =
- e
[memx I [T] weight »= 26,001 Ibs L ] weight »= 26,001 Ibs
52 Mator Carrler or Governnent Entity 82 Motor Carrler ar Government Entity 55—
28
Number & Street Numkber & Street o9
o8
City State Zip Chy State Zlp 130
08
135 Damaga To Other Property Ces (1f Yes, describe} [ 131
132
Oper. 136 Charge 137 Summans. Ne. Oper. 138 Charge 139 Summons, No, -
133
Oper, 140 Charge 141 Surmmens. No, Oper, 142 Charge 143 Summons. No. 04
134
83 84 85 86 87 88 89 90 91 9z a3 o4 a5 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: 22-077180
{Refer ta vehicle by number}
veh  Pos Phys Loc Type Ref FEquip Egulp Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Ini Med Avall Used Dept Code
83 84 85 86 87 88 | 89 90 | 91 g2 93 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death
A .
L E
L
F
I
N
v G
o
L H
\
E 1
D
J

144 Crash Diagram (NOT TO SCALE)

Dhagrarn Drawn Mot To Scafe

145 Crash Description/Narrative

Driver of vehicle 1 stated that he was was going around the bend when he felt his vehicle start to drift. He attempted to
regain control, which resulted in his vehicle spinning out of control. Vehl crashed into both parked vehicle.

All involved vehicles were disabled and towed.
No medical attention needed.

2 Melrose ct had property damage.

146 Officer’s Slgnature 147 Badgo # 148 Reviewsr Badge # 149 Case Status
SMITH D 411 DIBIASE |286 [lpending _[5] comoleta




56 pace _ 1 or_ 2  [JFatal New Jersey Police Crash Investlgation Report B{Reportable [ INon-Reportable [ change Report
a5 ¥ Case Number 11 Speed Limit 118a
% |22-077185 v on: NEW CENTRAL AVE 35 25
01 2 Paolica Dapl of Code I:I At Intersaction With Road Name Dir 12 Route No. Suffix 13 Mllepnlsg Soced Uit 1i8b
o8 -
LAKEWOOD TOWNSHIP E01 Feet CInb<e ot ELDERBERRY CT 25
o1 3 Station7Precingt 100 2 17 Cross Road MName 1193
= ] ] Mues s w 19 To Cwe es
% 14 15 16 Ramp | | From; 02
07 4 Date of Crash 5 Day OF Week —— T MmiemaTe ] 8 okl | 0 Tt 20 FouteNams [se [Jwo i
1008 mm dd 1% {use 2400 Ars) Code Killed | Injured 21 Latitude 22 Longlude -
01 10/01/22 |SATURDAY 2128 1514 I . 40.092566 -74.246097 e
io0b 123 veh # (24 Policy No, 25 NJ Ins. Cotle 53veh # |54 Policy No, 55 NJ Ins. Code -
04 1 A0J-238403438-40 2 1. 370 2 120b
101 [parked  [lred  [Ipedaicycist | JRespTo Emergancy [ ]HIt & Run [Clparked  [JPed [ IPedaleyclist [ Resp To Emergency Hit & Run |~
02 126 Driver's First Name Initial  Last Name 2% 5ex |56 Driver's First Name Initial  Last Name 58 5ex  [121a
102 - - - - n - - - - - 00
02 [27 Number B Street 57 Number & Streat 121b
103 - - -
01 [ecy State Zip 58 City State  Zip
104 - - - - - -
2 30 Eyes DL Class Restrictions Endorsements |31 Stata 60 Eves DL Class Restrictions Endorsements 61 State 122
- - - - - - - - - - 10
105 32 Dilver's License Number 33 Do8 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
02 ) mm dd yyyy mm | vy ) mm dd YYyy mm 01
T 35 Owner's Flrst; Narne Initial  Last Name G5 Cwner's First Name Initlal  Lest Name
Same As Same As |
- e MOSHE - FEINROTH - Ditver 12
107 36 Number 66 Number 04
fu Street & Street
- ™% 1840 NEW CENTRAL AVE b 1%
108 37 Clly State Zip 67 City State Zp 04
01 (LAKEWOOD NJ 08701 126a
1og 38 Make 39 Model 40 Color [41 Year |42 Plate Mo, 43 State 168 Make 69 Mode! 70 Color |71 Year |72 Plate No, 73 state | DG
01 |DODG CVN BLU |2006 |USODEY NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [(1D4GP24EGGB675430 07 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
00 1264
11z Moriven [Jowed Disabled [Jrowed Disabled & Impounded B oriven [Irowed Disabled [ Towed Disabled & tmpoundzd -
- Left At Scene [ITowed Impounded [TMLeft At Scene [T vowed Impounded 126e
113 47 Authority 77 Authorlty 256
00 [Jowner [Cosiver Bdpolice Cowner B priver Crolice 1273
114 48 Alcchol/Drug Test 49 Hazardeus Material 78 Alcohol/Drug Test 79 Hazardous Material 28
- Given: P{Ne [ Jves [ JRefused Bdnore  [Jon Boar [spin Gliven: PNo [ JVes [ |Refused Blnene  [Jonboad  [Tspil 75
15 Type: [_|Breath [ ]Blaod [Jurine | Type: |_|Breath [_fBicod  [TJurine l -
. 127c
16 Restits: 0.~ % [_Ipending Hazard Class Placard No, Results: 0.~ % [Jrending Hazard Ciass Placard No, -
02 50 Carrier No, 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR. 1270
v - ] -
= [Juspor l:’ mone Welght <= 10,000 Ibs [usoor I:I []none Welght <= 10,000 Ibs .
02 [1 weight 16,001-26,000 los [[] welght 10,001-25,000 Ibs T
[mezmx [ Welght >= 26,001 Ibs [ Imcreax | [] welght >= 26,001 Ibs 28
52 Motor Carrler or Government Entity B2 Motor Carrler or Gavernment Entity o
26
Number & Street Number 8 Street 15
07
Clty Shate Zlp City State Zp 30|
07
’1—35 Damage To Other Properly [ vas (If Yes, describa) < No 51
01
132
Qper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Sutmimons. No. o1
1 39:3-4 1514A294294 2 N/A [ER)
Cper. 140 Charga 141 Summans. No, Oper. 142 Charge 143 Summans. Mo, 03
134
B3 84 | B5 | B6 | 87 | 88 | 89 | 90 | o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death oo
A
2 01 01 |05 00 |00 (00 |00 |00 - -
B
C
o]




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 0L
Crash Investigation Report Station: Case NO: 22-077185

(Rafer to vehicle by number)

veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
OCce InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
. 83 B4 | 85 [ B6 | 87 | BB | 890 | 90 | 51 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F
I
N
v G
e}
L H
v
E1
D
J

144 Crash Dlagram (NOT TO SCALE)

Blagram Drawn Mot To Scale

NEW CENTRAL AVEL;

145 Crash Doscription/Natrrative

Vehicle #1 was parked facing East on the South side of New Central Avenue. Vehicle #2 was travelling East on New Central
Avenue going straight ahead when it side swiped Vehicle #1 in passing. Vehicle #1 sustained dents and scratches to the
rear driver side quarter panel and cracks to the rear driver side tail light. Vehicle #2 left the scene after the crash.

I was able to view cameras facing New Central Avenue from 1839 New Central Avenue. At approximately 10:05am
(10/1/22), Vehicle #1 can be seen parked facing East on the side of the road. Vehicle #2 appeared to be travelling at a high
rate of speed and same direction sideswiped Vehicle #1. in passing.

The camera view was unable to capture the registration or driver of Vehicle #2. The vehicle appeared to be a newer model
White passenger van and should have front passenger side bumper/quarter panel damage. At this time, I am awaiting
video footage via email of the crash.

Vehicle #1 registration was expired and was issued a summons for it.

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

146 Officer'’s Signature 147 Badge # 148 Reviewer Badge # 14% Case Status
MCAVOY M 354 DYBIASE |286 Pending  [Jcomplete




9 pack _ 1 of 2  []Fatal New Jersey Pollce Crash Investigation Report [<IReportable [ ]Mon-Reportable [ |Change Report
(5 [T cCase Number ’ 11 Speed Limit 118a
W T122-077204 et o SEVENTH STREET - |25 - - - 04
01 2 Police Dept of Caode At Intersection With Road Nama olr 12 Raute No, Suffix 13 M\lepolsé Speed Uit 11iBb
% | LAKEWOOD TOWNSHIP EO1 ] et Cn[Js ot CLIFTON AVENUE 35 | 16
07 3 Station/Precinct _ 17 Cross Road Name 119
[] wites iJs[Ow 1 [0 Cwe [es
%I G 15 15 Ramp [ JFrom: = s [ 25
07 | FDate of Crash 5 Day Of Week e T ey ] 2ot |9 Tot 20 Route/Name We i
ooa—] ™m dd yy¥ (use 2400 hrs) Code Kilied Injured 21 Latitude 22 Longitude -
o1 10/01/22 |SATURDAY 2228 1514 — | 40.097038 -74.215540 o
100 23 Veh # 24 Policy No. 25 N11Ins, Code 53 Veh # 54 Pollcy No. 55 NJ Ins. Code 01
04 1 6088739591 100 2 6036545572061 884 120b
101 [JParked  [Jred  [Pedakychst [ _|RespToEmergency [ |HK & Run [CJparked  [JPed  [CJredalcyclist  [Resp To Emergency [ _JHit & Run |-
02 |26 Driver's First Name Tnltfal  Last Name 298ex |56 Driver's First Name Inltial  Last Name 59 8ex [121a
102 |YISROFEL - HEIFETZ - M CHAYA M KAHN - F 01
02 |27 Number & Sireet 57 Number & Streat 12ib
183 11220 GEORGIAN TER 106 GRANTWOOD DR -
01 [0y State  zip 58 City State  Zip
14 ILAKEWOOD N3 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 A - “ NJ 02 D - - N2 01
105 32 Driver’s License Number 33Dp0B 34 Explres 62 Driver's License Number 63 DOB 64 Explras 123
03 mm dd vivy mm vy mm dd Yy mm w 06
H22647900010994 10/31/1999 i0 26 (K01691227458702 08/24/1970 08 26
o6 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Inital  Last Name
Same A Same A
- orver  JACOB - HEIFETZ - biver . CHAYA M  KAHN - [
107 136 Number 66 Number 08
& Streat B Streat
- 1220 GEORGIAN TERRACE 106 GRANTWOOD DR 125
108~ |37 City State  Zip &7 City Sme zip 04
01 [LAKEWOOD NJ 08701 LAKEWOOD N3 08701 1263
109 38 Make 39 Model 40 Color [41 Year (42 Plate No. 43 Slate |68 Make 69 Mocdel 70 Cator |71 Year |72 Plate No, 72 State | 28
01 |HYUN SON GRY |2022 |[EB1PLY N] TOYT SIE BLU 2017 (B64NYM N1 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |KMHL34]126NA168489 12 |24 5TDKZ3DCBHSB861648 D7 |23 126c
1l 46 Vehicle Removed To 76 ¥ehide Removed To -
[1% T - 1264
112 Driven [T Towert Disabled [ITowed Disabled & Impouded Driven [ITowed Disabted [JTowed Disabled & Impounded -
- [[JLefc At Scene ] Towed Impounded : [ JleftAtscene  []Towed impounded 126e
113 |47 Authority 77 Authority 26
- [Jowner <] Driver [ police Cwner ["Joriver [[Irolica )
114 48 Alcchol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [)[Mo  [Yes [ JRefused Mwone  [JonBoard [ spll Given; )Mo [ |ves [ ]Refused [<None [ JonBoard  [spil |12
us Type: [_]Breath [_|Bloed [ Jurine . | - Type: [_|Breath [ TBlood [ Jurine B ‘ . -
- 127¢
G Results: 0.= % []Pending Hazard Class Placard Na. Results: 0. = % [ Jpending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWRJGCWR 80 Carrier No. 81 GVWR/GCWR 127d
7] = S =
e [Jusoor l:’ [ Nane Welght <= 10,000 Ibs [Juspor [:l [5None Welght <= 10,000 (bs _
03 [] welaht 10,001-26,000 Ibs [ wweight 10,001-26,000 Ibs =
[mermax |- [] welght >= 26,001 Ihs [ | [ weight >= 26,001 Ibs 26
52 Motor Carrler or Goverriment Entlty B2 Moter Carrler or Government Entity 58
26
Number B Street Number & Street
129
12
Cliy State Zip Clty State Zip 130
- 12
135 Damage To Other Property ["]¥es (If Yes, describe) Bne 51
03
= 132
Oper, 136 Charge 137 Summens, Ne, Oper., 138 Charge 139 Summons. No. 03
. - - - 133
Dper. 140 Charge 141 Summens. Mo. Oper, 142 Charge 143 Summons, No. 03
- - - - 134
83 34 85 86 87 a8 89 90 o1 92 43 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A CHAYA M KAHN -
92 |01 |01 |05 |52 |F - - - il |04 - - 106 GRANTWOOD DR~ LAKEWOOD N1 03701
B YISROEL - HEIFETZ “
01 |03 |01 |05 |22 [(m - - - 11 |04 - - 1220 GEORGIAN TER LAKEWGOD NJ 08701
C
D
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-077204
{Refer to vehicle by number)
veh Pos Phys Lec Type Ref Equlp Equip Bag Hosp
Occ In/On Elect Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 1 87 23 89 | 90 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
VG
)
L H
v
EI
D
J

144 Crash Dlagram {(NOT TO SCALE)

Chiftan Srenus Bfagrany Drawm Mot Ta Scale

Seventh Street

145 Crash Description/Marrative

Driver 1 stated he was driving east on Seventh Street approaching Clifton Avenue. He stopped at the stop sign and believed
the intersection to be a four way stop. Thinking vehicle 2 which was driving South on Clifton Avenue was going to stop, he
pulled forward and crashed inte the passenger side of vehicle 2. Vehicle 2 then scraped along the front bumper of vehicle 1.

Vehicle 1 sustained damage to the front bumper. Vehicle 2 sustained damage to the passenger side rear door and lower
fender.

No injuries were reported.

Vehicle 1 is at fault for this crash.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 pace_ L of_2  [Jratal New Jersey Police Crash Investigation Report [X|Reportable [INon-Reportable [ _]change Report
05 JT Case Number 11 Speed Limit 118a
7 §22-076438 B st . OCEAN AVE 35 0088 25
o1 2 Paollce Dept of Code g At Tntersection With Road Name Bir 12 Route No. Suffix 13 Milepulsé Speed Ut l 118D
%] LAKEWOOD TOWNSHIP Ho01. [] Feet [v[Je o LINDEN AVE -
01 3 Statlon/Precinct 1 To 17 Cross Read Name 1i5a
o] - Dlr:ues | iﬁD w o E o [Cwe [ea 04
02 4 Date of Crash 5 Day Of Week 6 Tima 7 Municipatity 8 Total | 9 Total 20 Route/Name D 5B DWB 119b
008 mm dd vy {use 2400 hys) Code Killed Injured 21 Latitude 22 Longitude 16
01 09/29/22 |THURSDAY 1505 1514 - -— 40.090594 ~74.196015 1508
100b ™ |23 Yeh # |24 Policy No. 25 NI Ins. Cade 53Veh #  [54 Policy Na, 55 NJ Ins, Code [ h
04 1 4158571606 100 2 111099483130 962 120b
5} [pwked  [TlPed  [redakyclist [ Jkesp To Emergancy [_HI & Run [Jrated [ Jred [ JPedaicyclist [ _|Resp To Emergency [CIHit & Run |-
Q2  [26 Driver's First Name Tnltfal  Last Name 28 Sex |56 Drlver's First Name: Initial  Last Name 595ex (121a
02 TREYNALDO - LOPEZ-RUIZ - M LUIS G MOYA - M 01
01 |27 Number & Streat 57 Number & Street 121b
3 1244 SAMPSON AVE 650 VAUGHN AVE -
01 [z8city State  Zlp 58 City State Zlp
1 I LAKEWOOD Nl 08701 TOMS RIVER NJ 08753
2 30 Eyes DL Cfass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | » | - | - N 2 | a | - | - In3 01
105 32 Driver's License Number 33 bCB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd yyyy mm ¥ mm dd Yuyy mim vy 02
LG5306520008622 08/10/1962 08 l 25 |MG69074946705522 05/27/1952 05 24 |—
T 35 Owner's Flrst Name: Inftial  Last Name 65 Owner's First Name Initlal  Last Nama
5 A 5i As
- oriver . REYNALDO - LOPEZ-RUIZ - e LUIS G MOYA N P
"[157 |36 Number 66 Number 04
- 9™ 244 SAMPSON AVE “Ere 650 VAUGHN AVE 5
108 |37 Clty State zIp 57 City State  zip 08
01 |LAKEWOOD N1 08701 TOMS RIVER N3 08753 1253
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State | -
05 |TOYT COR 1 1996 (YVG27E NI FORD 150 WHI (2005 [TS1HHL NI 1z6b
110 |44 ViN 45 Expires 74VIN 75 Expires 26
01 {2T1IBAQ2EXTC120350 04 |23 1FTRF12W75NA43810 01 (23 126¢
111 46 Vehicle Removed To 76 Yehicle Removed To -
01 1260
112 Dilven [ Tewed Disabled [vowed Disabled & Impounded B4oriven [JTowed pisabled [Jvowed Disabled & Tmpounded -
- []ieft At Scene [ITowed Impounded [Jteft At Seene [ Towed Impounded ' 126e
113 |47 Authority 77 Autharity 26
- B<Jowner [Coriver [JPolice P owner [oriver [eolice 272
114 48 Alcahol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Materia| 26
- Given; [XINo [Jves [ JRefused { JNene  [“]onBoard [ spit Given: N0 [ |ves [ ]Refused [ClNone  [JonBoard  [Jspil  [759p |
115 Type: [_|Breath [ JBlood [ |usine l:] Type: [_]Breath []Blood [ Jurine l 1'27
- - ks
T Results: 0, = % [JPending Hezard Class Placard No. Results: 0.~ % [ Jpending Hazard Class Pizeard No. -
o4 [0 Carrler No. : 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1774
T DUSDOT I:l DNone [:I Welght <= 10,000 lbs DUSDOT I:l [:]None I___l Welght <= 10,000 ibs
[] welght 10,001-26,000 Ibs [C] welght 10,001-26,000 Iks I
03 MCMX M 127e
(e [T welght >= 26,001 Ihs [fmcimx [] welght >= 26,001 Ibs 26
52 Motor Carrier or Gavernment Entity 82 Moter Carrler or Governmant Entity IR
26
Number & Street Number & Street )
03
City Skate Zip City State Zip 130
03
135 Damage: To Other Property [C]¥es (If Yes, describe) B<no I
11
132
Oper. 136 Charge: 137 Suminons, No. Oper, 138 Charge 139 Summons, No, 11
133
Oper. 140 Charge 141 Summons, No, Cper., 142 Charge 143 Summons, No. 02
134
83 84 | 85 86 a7 88 89 a0 91 92 93 a4 a5 Names & Addresses of Occupants - If Deceased, Data & Time of Death g2
A REYNALDO - LOPEZ-RUIZ -
1 0l (0L |05 |60 (M - - - 11 (04 - - 244 SAMPSON AVE LAKEWOOD N] 08701
B LUIS G MOYA -
2 01 ja1 jos |70 M - - - 11 |04 - - 650 VAUGHN AVE TOMS RIVER N] 08753
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Station:

Case No: 22-076438

(Refer to vehicle by numbar)

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hasp
Occ InfOn Eject Cond Age Sex Inj inf Med Avall Used Dept Code
83 84 | 85 | 86 | 87 BH 82 | 90 | 91 92 93 94 85 Names 8 Addresses of Occupants - If Deceasad, Date & Time of Death
A
L E
L
F
I
N
v G
[8]
L H
W
EI
o}
J

144 Crash Diagram (NOT TO SCALE)

i1

BCEAN AVE

LINDEN AYE

145 Crash Desaription/Marrative

WAS STRUCK BY VEHICLE #2 WHO DROVE INTO

DRIVER #2 STATED THAT HE WAS TRAVELING SOUTH AND LINDEN AVE AND
NOT SEE VEHICLE #1, ATTEMPTED TO TURN ONTO OCEAN AVE AND STRUCK VEHICLE #1.

THE SIDE OF HIS VEHICLE.

DRIVER #1 STATED HE WAS TRAVELING WEST ON OCEAN AVE. HE SAID WHEN HE WAS DRIVING PAST LINDEN AVE HE

STOPPED AT THE STOP SIGN. HE SAID HE DID

146 Qfficer's Slgnature

WARD S

147 Badge # 148 Reviewor

302 Loe

Badge #

|290

149 Case Status
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9% pacE _ L oF_ 2 [ |Fatl New Jersey Police Crash Investigation Report B<JReportable [ Jnon-Reportable [ ]change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-076448 e on. CEDARBRIDGE AVE - |45 0528 - - 04
01 2 Polica Dept of Code At Intersection With Road Name Olr 12 Route Mo, Suffix 13 Mﬂepajsﬁ Spced Limit ‘ 118b
% [LAKEWOOD POLICE 01 [ rest [Jw[: of AIRPORTRD 35 |-
01 3 Statfon/Precinct _ E_-I To 17 Cross Read Mame 119a
= _ (7 miles s Jw e . [ns e 25
T 15 15 P[] From: [Csa [Jwe
05 4 Date of Crash 5 Day Of Week 6 Time 7 Muricipality § B Tolal | S Tetal 20 RoutefName 119h
Tooa mm dd w {use 2400 hrs) Code Killee [ Injured 21 Latitude 22 Longitude .
01 09/29/22 |THURSDAY 1553 1514 - 2 40.068066 -74.167587 =
100 23veh # |24 Policy No. 25 N1 ins, Cede 53Veh # |54 Policy No, 55 N1 Ins. Code a1
04 1 4618-94-80-63 100 2 4602-36-33-03 100 120b
101 [lparked  [TJPed  [Jeedalcycist [ JResp To Emergency  [_]Hit & Run [Jpatked  [Jped  [Jredalcyciist [ |Resp To Emergency it & gun | =
02 |26 Drivers First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
2 1EVANGELOS - STATHOPGULOS - M JOSE L GOMEZ-HIDALGO - M 01
01 |27 Number & Street 57 Number & Street 121b
0 146 JASONCT; 5 714 MANOR DR -
01 [28city State Zip 58 City State Zlp
4 FREEHOLD N} 07728 BRICK NI 08723
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 06 D - - N1 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
07 mm dd V¥YY mm ¥y min dd yyyy mm ¥y o1
581572520004492 04/04/1949 04 l 25 |G63424107303866 03/04/1986 03 23
3 35 Owner’s First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
As
- |XEe™ evangELOS - STATHOPOULOS - biver - LUZ S  HIDALGO -~ [
107 36 Number 66 Number 03
- |**™* a61ASONCT;5 SSret 714 MANOR DR 125
108 |37 City State  Zip 67 City State Zip 03
03 |FREEHOLD N 07728 BRICK NJ 08723 1267
109 38 Make 3% Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Mo, 73 skate [ 26
04 FORD TRA WHI |2014 (X49PAZ NJ CHEV TAH - TA RD |2019 |Z22MDX NJ 126b
110 44 YIN 45 Explres 74 VIN 75 Expires ~
02 [NMOLSZF76E1135003 08 '23 1GNSKCKC6KR261456 12 |23 126c
i1 46 Vehicle Removed Fo 76 Vehlcle Removed To -
01 |FREEDOM TOWING & RECOVERY FREEDOM TOWING & RECOVERY 126d
112 [oriven [<] Tewed Disabled [ Towed Disabled & Impoundad [Toriven [<] Towed Disabled [C]Tewed Disabled & Impounded -
- [Left At Scene [ Jrawed Impounded [ILeft At Scene [Jowed Impounded 126
113 [47 Authority 77 Authority 26
- owner [oriver Orolica [CJowner B oriver [JPalice 273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
N Given: N0 [JYes [ Refused [KIMone [ JonBoard  [Jspil Given, )Mo []Yes [ |Refused None [ JonBeard [ Jspil  [iz7
us Type: [_]Breath [“|Blood [ _Urine . i Type: [_|Breath [ |Bloed [urine . ’:' -
- 127¢
i Resuits: 0.~ % [Jrending Hazard Class Placard Ne, Results: 0,- % [Jpendmng Hazard Class PFlacard No. -
02 58 Carrler No. 51 GVWR/GCWR 80 Carrler No. A1 GVWR/GCWR T27d
e [usoor [:I [iene [] weight <= 10,000 Ibs Jussor I:l [qNane [C] weight <= 10,c00 bs _
04 [l weight 10,001-25,000 Ibs [ wieight 10,001-26,000 ths 59
CImamax |- ] Werght >= 26,001 Ibs [Jvemx |- O] Welght >= 26,001 Ibs o6
52 Motor Carrler or Government Entity 82 Motoer Carrier or Government Entity 1
_ _ 26
Number & Street Number & Street )
12
City State zp City State Zp 0
) i - - - ) 12
Fs Damage To Other Property || ves (if Yes, describa) Bre hTY
12
- 13z
Qper, 136 Charge 137 Summans. Ne, Oper, 138 Charge 139 Summons, No. 12
1 (39:4-90 1514-A-295603 |- - -
Oper, 140 Charge 141 Summons. Mo. Oper, 142 Chaige 143 Summons, No. 04
- - = = 134
83 | B4 | 85 | B6 [ 87 | 88 | 80 | 90| 91 | 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A EVANGELOS - STATHOPOULOS -
1 01 jo1 |03 |73 |M |05 (08 |02 (11 |11 04 (6502 [463IASONCT;5 FREEHOLD N] 07728 - u
5 JOSE L  GOMEZ-HIDALGO -
2 01 |61 02 |36 |M |01 (02 [0z (11 (1D 04 (6303 (714 MANOR DR BRICK NI 08723 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD POLICE  (gge: O1
Crash Investigation Report Station: - Case No: 22-076448

(Refer to vehicle by number)

VYeh  Pos Phys loc  Type Ref Equip Equip Bag Hosp

Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used OD&pt Code

83 34 B5 86 87 88 89 a0 o1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

I
Ne
o}
L H
v
EI
D
]

144 Crash Diagram {NOT TO SCALE)}

ARPCRTRD

W2 FINAL REST

1885 CEDARBRIDGE AVE

145 Crash DescripHon/Narrative

V1 and V2 crashed in the intersection of Cedarbridge Avenue {CR-528) and Airport Road. Prior to the crash V1 was being
driven east in the left lane, preparing to turn left, while V2 was being driven west in the right lane.

My initial observation was of V1 facing east in the westbound left lane with disabling front end damage. It was at final rest
about 25 feet west of the intersection. I observed V1 at final rest in the right westbound lane, facing west with heavy front
end damage.

Driver 1 stated he had a green light and was turning left into the parking lot of 1885 Cedarbridge Avenue from the left
eastbound lane, when V2 approached at great speed in the opposite right lane and struck him. He complained of chest pain
and was transported by Lakewocod EMS to a local hospital.

Driver 2 said he was going straight ahead in the right westbound lane when V1 turned across his path just as he was about
to enter the intersection. He said that attempted to swerve right to minimize the impact. Driver 1's head struck the
windshield, and he reported feeling dizzy and nauseous. Lakewood EMS transported him to a regional trauma center due to
a suspicion that he may have sustained a concussion. I later viewed V2 at the tow yard to determine if Driver 2 utilized a
seatbelt at the time of the crash. I found the driver's belt fully retracted and locked against the B pillar, indicative of it not in
use at the time of the crash {airbag deployment causes it to lock in place).

I find Driver 1 responsible for not yielding to V2. He was cited for same.

145 Olficer's Slgnature 147 Badge # 148 Reviewer Badge # 14% Case Status
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9 paGE_ 1 o _ 2 [JFatat New Jersey Police Crash Investigation Report [XJreportable  [_]Non-Reportable [CJchange Report
05 1 Case Number 11 Speed Limit 118a
7 |22-076510 anlrash o 11TH ST 25 25
O1. 2 Poilce Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepofé speed Limit 118b
% | LAKEWOOD TOWNSHIP F01 <] Feet CJn[Jc ot MADISON AVE a0 ||
07 3 Statlon/Precinet 75 17 Cross Road Name 11%a
19 To
= - [ mites s Bw R E o [COne Jes 04
= 1 15 romm; [dse [Jwe
07 4 Date of Crash 5 Day OF Week & Time 7 MunCpafity B Total | 9 Total 20 Route/Name 119b
Mage— ™m dd ¥ {use 2400 hrs) Code Kifled | Injured 21 Latitude 22 Longitude .
01 09/29/22 |THURSDAY 1936 1514 - - 40.100681 -74.218324 1z0m
to0h |23 veh # |24 Policy No. 25 NI Ins, Code 53Veh # |54 Policy Ne, 55 N1 Ins, Code 01
04 1 6104350492061 884 2 51293010449 o917 120b
101 [Jrarked  [JPed  [JPedaleyeiist [ |Resp To Emergency []Hit & Run [CJrarked  [Tlped  [JPedaleycist [ JRespTo Emergency  [_]HIt & Run | =
02 |26 Driver's First Name Inltial  Last Mame 29 Sex |56 Driver's First Nema Initial  Last Name f95ex [12a
2 CHANA - KAHAN - F SAMUEL Y COHEN - M o1
01 |27 Number & Street 57 Number & Street 121b
3 1107 HARVARD STREET 395 WARREN AVENUE -
01 [zsciy State Zlp 58 City State Zip
- LAKEWOOD NJ 08701 LAKEWOQOD NJ) 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Fyes DL Class Restrictlons Endorsements |61 State 122
02 A - - NJ 05 D - - NI 01
105 32 Driver's Licensa Number 33 D08 34 Explres 62 Drlver's License Number 63 DOB 64 Explres 123
02 mm dd vy mm vy mm dd vy mm vy 05
K01601200056972 06/25/1997 06 I 24 [C61616888805925 05/10/1992 05 26
3 35 Owmner's First Nama Intlal  Last Name 65 Owner's First Nare Initial  Last Name
Same A Same A b
- piver  YOSEF = KAHAN - orver . SAMUEL Y COHEN - =
107 36 Number 66 Number 11
& St L
- [***" 107 HARVARD ST ! 395 WARREN AVENUE i
T 37 City State Zip 67 City State Zip 11
01 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 1268
109 38 Make 39 Model 40 Color |41 Year 42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ne. 735kte |26
01 (CHRY 200 3 2012 E42PFL NJ TOYT AVA 3 2015 (G18NTE NI 126k
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |1C3CCBCBOCN200711 10 I23 4TiBK1iEB7FU171652 05 |22 126c
111 46 Vehicle Remaved To 76 Vehlele Removed To -
01 Teed
112 Drlven [ITowed Disabled [JTowe Pisabled & Impoundad <] oriven [ 1Towed Disabled [Jowed Disabled & Impounded -
- [ Left At Scene |1 Towed Impounded [Left At Scene [ITowed Impounded 1268
113 47 Authority 77 Authority 26
- [Jowner [oriver Crolice [ewner < orver dpolice 127a
14 48 Aloohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlaf 26
- Given: DNa  [“]ves [ |Refused Nene [ JonBoard [ [spil Given: N0 [TJYes [|Refused Bdnone  [Jonboard [ spil  [1zp
15 Type: []Breath [ piood [ Jtuine I l Type: [_]Breath [ JBliod [ Jurine -
- 127¢
3 Results: 0.~ % DPendlng Hazard Class Placard No, Rasults: 0, = % D Perding Hazarel Class Placard No. -
04 50 Cartler No. 51 GVWR/GCWR B0 Carrler No., 81 GVWR/GCWR 1274
7 [uspor l:‘ BNone [<] weight <= 10,000 Ibs [Jusoor |:' [X]None P4 weight <= 10,000 Ibs _
04 [7] welght 10,001-26,000 Ibs ] wetght 10,001-26,000 Ibs e
[ Jmcrmx I:' ] welght >= 26,001 Ibs [ Imcax [ weight >= 26,001 Ibs 26
52 Motor Carrfer or Government Entity 82 Motor Carrler or Government Entity EFrmam
26
Numlber B Street Number & Streaf,
129
03
City Skate Zlp City State Zlp 30 ]
03
me To Other Property [ ves (If Yes, daserlbe) Xne 1
. 11
132
Oper. 136 Charge 137 Summans, No. Oper. 138 Charge 139 Summons, No, 11
02 (39:3-4 A294408 .
Oper. 140 Charge: 141 Summens. No, Oper. 142 Charge 143 Summons. No. 02
134
83 a4 85 86 | 87 88 8% 20 | 91 9z 33 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CHANA - KAHAN -
o1 (01 (01 |05 |25 |F - - - 11 (04 - - 107 HARVARD STREET LAKEWOOD NJ 08701
B SAMUEL Y COHEN -
02 (01 |01 |05 (30 (M - - - 11 |04 - - 395 WARREN AVENUE LAKEWOOD N} 08701
C
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF pde: 01

Crash Investigation Report Statlon: = Case No: 22-676510

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
a3 84 85 86 87 :1:3 89 90 a1 a2 23 94 95 Names & Addresses of Gccupants - If Deceased, Date & Time of Death
A
LE
L
E
I
N
v G
O
L H
vV
E I
D
J

144 Crash Diagram {NOT TO SCALE)

N
‘/‘;‘I

Diagram Drawn Nol To Scale

anz sl

1715t

145 Crash Description/Narrative

DRIVER OF VEH 1 STATED SHE WAS TRAVELING WEST ON i1 TH STREET, WHEN VEH 2 PULLED QUT OF A PARKING SPOT
AND HIT HER VEHICLE.

PRIVER OF VEH 2 STATED HE WAS PARALLEL PARKED ON 11 TH STREET FACING WEST BOUND. DRIVER 2 SAID WHEN HE
WAS PULLING QUT OF HIS PARKING SPOT HE WAS HIT BY VEH 1.

UPON MY INVESTIGTION I DETERMINED DRIVER 2 AT FAULT EOR THE CRASH.

146 Officer's Signature: 147 Badge # 148 Reviewor Badge # 149 Case Status
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9% pagE _ 1 o _ 2 [Jrater New Jersey Police Crash Investigation Report Reportable ["Non-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 11ga
7 ]22-077636 et on: CROSS ST - |as - - - 18
01 2 Police Dept of Cade D At Tntersection With Road Name Dir 12 Route No. Suffix 13 MJIepclsé speed Limit 118b
% | LAKEWOOD TOWNSHIP {01 K] Feet Cv[g: ot NEWPORT AVE 25 |-
a2 3 station/Precinct 17 Cross Road Name 119a
e [ 100 [ wpes Cls Ow = [ . [Jve [Jee e
14 15 15 [ From: [(ss [we
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Tota] | 9 Total 20 Route/Name 115b
To0a mm  dd vy {use 2400 hrs) Codea Killed [ Injured 21 Latitude 22 Longitude -
o1 10/03/22 |MONDAY 1426 1514 - - 40.075281 -74.249813 [T20a
100b 23 Veh # 24 Policy No, 25 N1 Ins, Code 53 Veh # 54 Pellcy Mo, 55 NJ Ins, Code 01
04 1 ASS5-641-438626-012 192 2 939 699 819 054 1200
101 Clparked  [Jred [ Pecaloyclist [ JResp To Emergency C]Hit & Run [Jrarked  [“Jred  [Pedatcyclist [ JResp To Emergency | _|Hit &Run | =
02 |26 Driver's First Name Tnitial  Last Mame 29 Sex |56 Driver's First Name Initial  Lask Name 593ex [i21a
2 | DEVIN P DEFELICE - M MARINA - MONPERE - F 01
02 |27 Number & Straat 57 Number & Street 1216
1w 1257 MARTIN PL 78 BROOKFIELP DR -
02 [z8city State  Zip 58 Clty Stake  Zip
¢ IMIDDLETOWN NI 07748 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Epdorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N3 2 D - - NJ 07
105 32 Dyiver's License Mumber 33 DoB 34 Expires 62 Driver’s License Number 63 DDB 64 Expires 123
o1 mm dd YyYY mim ¥ mm dd Yy mm ¥ 06
D22031657702012 02/23/2001 02 l 26 |M64295190051742 01/21/1974 01 25
35 Owner's First Name Initial  Last Name 65 Cwner's First Name Inittal  Last Name
106
5 As 5 As F—
- o = - N.JNATURAL GAS (- omver . MARINA - MONPERE - [
107 36 Number 66 Number 04
- [*s BXx 1464 1415 wyc A%t 78 BROOKFIELD DR 5
108 37 City State  Zip 67 City State  Zip 04
01 (WALL Nl 07719 JACKSON NJ 08527 126a
109 38 Make 39 Mode! 40 Color [41 Year |42 Piate No. 43 State 168 Make 69 Mexiel 70 Color |71 Year |72 Flate No. 73 sae |26
04 (CHEV SPA WHI (2017 | XEKJ29 NJ SUBA ouT TN |2019 |SR917S N3 t2sb
110 44 VIN 45 Explres 74 VIN 75 Expires Ll
02 |KLBCBGSA9HC738267 11 (22 ASABSANCEK3248236 05 |23 i26c
111 45 Vehicle Remaved Te 786 Vehicle Removed To -
01 |- - 1264
112 B priven [JTowed Disabled [ Towed Disabled & Impounded B priven [T Towed Disabled [[JTowed Disabled & impounded -
- [CJieft At Scene [ JTowed Impounded [Jtef: at Scene [ Towed Impounded 1250
113 47 Authorlty 77 Authority 26
- Jowner [ oriver [Crohce Owner [JDriver [_]Police 1272
113 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Giver: PMo [[Yes [ [Refused [Buene [TJon Board ot Given: Mo [J¥es [ [Refused X]None  ["]on Board [seil 1776
115 Type: [_|Breath [ |Bload [ Jurine Type: [_|Breath [_|Blood [ ]Urine I:I -
- 127¢
11 Results; 0.« % [ Pending Hagard Class Placard No. Results: 0.= % [ [Pending Hazard Class Placard No. -
02 50 Carrier No, 51 GVWR/GCWR 80 Carrier No, B1 GVWR/GCWR T |
117 DUSDO‘T Nnne g Weight <= 10,000 Ibs DUSDOT I:, Nﬂne @ Welght <= 10,000 Ibs
02 [] went 10,c01-26,000 Ibs [C] weight 10,001-25,000 bs 5
2
Cmex | , [ weight == 26,001 tbs Cvemx | [ weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entlty 82 Metor Carrier or Government Entity =
_ 26
Number & Street Murnber & Streat T35
" 12
City State 2lp City State Zlp G|
- 12
135 Damage To Other Property [Clves (1f Yes, describe) Mo FET
06
132
Oper. 136 Charge 137 Sumimons, Ne. Qper. 138 Charge 139 Summons. No. 06
- - - - 133
Cper, 140 Charge 141 Summons. No, Oper. 142 Charge 142 Summons, No. 03
- - - = 134
83 84 85 86 87 88 8BS 90 81 92 a3 94 95 Nammes & Addresses of Occupants - If Deceased, Date & Thne of Degth 03
A DEVIN P DEFELICE u
0L |01 (o1 05 |21 |m - - - 11 |04 - - 257 MARTIN PL MIDDLETOWN NJ 07748
& MARINA - MONPERE -
02 |01 (o1 (05 |48 |F - - - 11 |04 - - 78 BROOKFIELD DR JACKSON N] 08527
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-077636
{Refer to vehicle by number}
Veh  Pos Phys Loc  Type Ref Equlp Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Aveil Usad Dept Code
83 84 | 85 | 86 | &7 g8 | 89 [ 20 91 | 92 23 24 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
L E
L
F
I
N
v G
o
L H
v
EI
D
3

144 Crash Dlagram (NOT TO SCALE)

_‘:é",

Diagram Brawn Not To Scale

Cross 5%

145 Crash Description/Narrative

Vehicle 1 was traveling Eastbound on Cross St and crashed into the rear of vehicle 2,

Driver 1 stated he was traveling Eastbound on Cross $t when he looked down at his gps. When he looked up, vehicle 2 was
right in frent of hfm and he slammed on his brakes. He was unable to stop in time and crashed into the rear of vehicle 2.

Driver 2 stated she was fraveling slowly in traffic on Cross St when wvehicle 1 crashed into the rear of her vehicle.
There were no injuries reported on scene and hoth vehicles sustained moderate damage.

Based on my observations and speaking with both parties, I determined that driver 1 was at fault for failing to pay attention
to the road with would have avoided the crash,

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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9% pee_ L of 2 [Jratal New Jersey Police Crash Investigation Report P{Rreportable [ |Non-Reportable [Ichange Report
05 [JiCase Wumber 11 Speed Umit 1iga
% 122-077640 sk . CENTRAL AVE 40 0528 09
01 2 Police Dept of Code l_.__l At Intersection With Road Name Dir 12 Route Na, Suffix 13 erepoi_;; Spesd Uit 1180
% | LAKEWOOD TOWNSHIP {01 eet [Jn[J: of FREEMAN RD 25 ||
01 3 Station/Precinct 20 17 Cross Road Name 119a
[ Mles ds Xw 1 []n [Mns [Jee
° 14 is 15 Ramp [ | From: 25
05 | aoateof Gramn 5 Day OF Week T > Mamiarangy ] 8 Totl | 8 Totel 20 Route/Name Css Clwe |5
e ™ 1% (use 2400 hrs) Code Killed Injured 21 Labitucie 22 Longitude -
01 10/03/22 |MONDAY 1447 1514 - - 40.086829 -74.218504 ET
100b 23 Veh # 24 Pallcy No. 25 N1 Ins, Code 53 Vah # 54 Palley No. 55 N1 Ins, Cade 01
04 1 919159274 134 2 G01074934603 1200
1e1 [CJpated  [Jped  [|Pedaloyclist [ ]Resp To Emergency I8t & Run [Parked  [JPed  [Jredaloyclist  [_JResp To Emargency [JHit & run | GO
02  [26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 %ex  [121a
1z |KRISTIN E TRASBORG - M ROSALBA - AGUIRREVALENCIA - F 01
02 (27 Number & Straet 57 Number & Street 121b
13 1512 BEVERLY RD 1457 ROUTE 88 APT 5A -
02 [acay stata  Zip 58 City State  Zip
i |FORKED RIVER Nl 08731 BRICK N] 08724
2 30 Eyas DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
5 D - - NI 2 D - - NJ o7
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd yyyy mm 1% mm dd yyyy mm ¥y 01
T72074376505655 05/05/1965 05 I 25 (A31196690058952 08/29/1995 08 26
3 35 Cwner's First Name: Initial  Last Name 65 Owner's First Name Inftial  Last Name
Same As S As Fo—
- orver . SHERYL D COCK - biver . ROSALBA - AGUIRRE VALENCI. - 124
107 36 Nupnher 65 Number 04
&
- |**™* 160 N COUNTY LINE RD % 2111 BELLMORE AVE F-
108 37 City State Zip 67 City State Zip 04
05 |JACKSON Nl 08527 PHILADELPHIA PA 19134 128a
£09 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 62 Model 70 Color |71 Year |72 Plate No, 73Skhate | 28
04 |DODG RAM WHI (2001 (C71BXT NI CHEV TAH BLK (2012 (LGY7877 PA  [1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [3B7HF13Y31M542264 04 |23 1GNSKEO2CR324582 01 |23 126c
11l 46 Vehicle Removed To 76 Vehlcle Removed To -
01 126d
112 [priven [JTowed Disabled [ClTowed Disabted & Impounded [X] briven [C]Towed Disabled [J'Towed Disabled & Impounded -
- [tert At Scena | _]fowed Impounded [ Left At Scene [ Towed Impounded 126e
113 |47 Authorliy 77 Authority 26
" Clowner [oriver [JPolica Xl owner [ Ioriver [ Police 573
114 48 Alcohol/Dirug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matarial 26
- Given: PXNe  [[Yes  [[Refused None [CJon Board [Csem Giver; PMNo  []ves [Jrefused P<nane [Jon Board [Cseil [1z78
115 Type: [ |Breath [ |Blood | |Urine Type: [_]Breath []Bioad [ Jurine l:' -
- 127¢
116 Results: 0.~ % [JPending Hazard Class Placard Mo, Results; 0.~ % [ JPending Hazard Class Placard No. -
02 50 Cartler No, 51 GVWR/GCWR 80 Carder No, 81 GYWR/GCWR 127 |
o DUSDGT l:' None Welght <= 10,000 lbs DUSDUT |:] None Welght <= 10,000 lbs
0z |:| Weight 10,001-26,000 |bs I:] Welght 10,001-25,000 Ibs e
[Mcmx [ welaht >~ 26,001 Ihs [Jmcroax ' [] welght >= 26,001 Ibs 26
52 Motar Carrier or Government Entity 82 Motor Carrier or Government: Entity T8
26
Number & Street Number & Street 135
12
City State Zip City State Zlp EERI
12
135 Damage Yo Other Property [ vas (If Yas, describe) [Ine 131
06
132
Oper. 136 Charge 137 Summans. No, Cper. 138 Charge 139 summons, No. 06
133
Oper, 1490 Charge 14 Summons. No. Oper. 142 Charge 143 Summons. No, 04
124
83 84 | 85 | 86 | 87 | 88 | 80 | o0 | 91 92 93 G4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A KRISTIN E  TRASBORG -
01 jo1 |01 o5 (57 |M - - - 11 |04 - - 1512 BEVERLY RD FORKED RIVER NI 08731
B ROSALBA - AGUIRREVALENCIA -
02 01 |oi1 |05 [27 |F - - - 11 04 - - 1457 ROUTE 88 APT 5A BRICK N] 08724
ROBBEN SILVA
¢ 02 04 |01 |05 |04 M - - - 11 (11 - - 1457 RT.B8 APT 5A BRICK N1 08724
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-077640
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Egulp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Coda
83 84 85 86 87 88 89 a0 91 9z 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
A
L E
L
F
1
Ve
O
L H
W
EI
D
1

144 Crash Diagram (NOT TQ SCALE}

Dlagram Dyavm Not To Scale

FREEMAN RD
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145 Crash Descriptian/Narrative

Vehicle #2 is insured by Bristol West Insurance Company. Maxie Insurance LLC 6378 Castor Ave Philadelphia, PA 19140,

The driver of vehicle #2 reported that she was traveling East on Central Ave. when her vehicle was struck in the rear by
vehicle #1.

The driver of vehicle #1 reported he was traveling East on Central Ave. when vehicle #2 was stopping. He reported that he
tried to stop but slid on the wet road surface,

There were no injuries reported at the scene of the crash. Vehicle #2 sustained damage to the rear bumper and the driver
side tail light, Vehicle #1 sustained damage to the passenger side of the front bumper and hood, It was left on scene
awaiting a private to due to the damage.
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9% pace_ 1 _or_2  [ratal New Jersey Police Crash Investigation Report [<IReportable [ Inon-Reportable [ [Change Report
05 [1Case nNumber 11 Speed Limit 118a
% 122-077621 o o 1380 OCEAN AVENUE N |25 - - - 10
21 2 police Dept of 4 Cade D At Intersection With Read Name Dir 12 Routa Na, Suffix 13 Milepolsé Specd Uit l 118
% —|LAKEWOOD TOWNSHIP F 01 Fect [In[Je ot HOOVER AVENUE 25 |-
01 3 Station/Precinct 75 I:] T 17 Cross Road Name 119a
s ) 7 vites [1s Ow oo ° [“Ine [es 25
14 15 16 amp [ From: [Css [CJwe
09 4 Date of Crash 5 Day Of Week e Time 7 Municipality § 8 rotal | 9 Total 20 Rowte/Name 1isb
o ™m od yy {use 2400 hrs) Code Kifled Injured 21 Latitude 22 Longitude n
o1 10/03/22 |MONDAY 1159 1514 w | - 40.081765 -74.157636 I
100b |23 veh # 24 Policy No., 25 N) Ins, Code 53 Veh # 54 Policy No. 55 N7 Ins. Code 01
04 1 6042-48-95-23 100 2 SELF INSURED - 120h
01 [Jpaked [ ]Ped [ JPecalcycist [ ]Resp To Emergency []Hit & Run [Jrarked  JPed  [TJredaloycist || Resp To Emergency [t & run | =
(_)2 26 Driver's First Name initial  Last Name 29 Sex 56 Drlver's First Name Initial  Last Name 59 Sex 121a
2 |JAVIER - PADILLA - M THOMAS J KENNEDY - M 01
02 [27 Number & Street 57 Number & Strect 1216
103 11544 ASPEN ST 16 EAST HAINES ST -
02 [dEcry State  Zp 58 City State  zZip
14 |BRICK NJ 08724 LANOKA HARBOR Nl 08734
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - « N3 02 D - - N3 08
105 32 Drivers License Number 33pce 34 Expires 62 Drjver's License Number 63 DOB 64 Expires 123
08 mm dd YY¥Y mm Yy mm dd Yy mm vy 08
P0O1023900012782 12/05/1978 12 | 24 [K25577407104612 04/03/1961 04 24 | —
I3 35 Owner's Fyst Name Inftial  Last Name 65 Qwner's First Name Inidal  Last Name
5 As, 5 Ag
- biver . JAVIER - PADILLA - brver . LLC - __EANHOLDINGS - [m
107 36 Number 66 Number 11
- [**"™' 1544 ASPEN ST S 14002 E 21 ST STE 1500 15
108 |37 City State  Zip 67 City Sate  zip 11
05 [BRICK N1 08724 TULSA OK 741324 126a
10% 38 Make 39 Medel 40 Color |41 Year [42 Plate Ne, 43 State |68 Make 69 Mode| 70 Color |71 Year |72 Plate No. 72 Sale |26
04 |DODG RAM BLU (2006 Z90HSS NI MITS ouT SIL |2020 |NBR7377 (TX 128b
110 414 VIN 45 Expires 74 VIN 75 Explres -
01 |LD7HA1B206S597679 04 |23 JAAAZIA31LZO3RO58 07 |22 126¢
111 46 Vehlcle Rermoved To 76 Vehicle Removed To -
o1 (- - 126d
12 usiven [ Tewed Disabled [Jowed disabled & Impounded [ oriven [ Jtowed Disabled [[J'fowed Disabled & Impaunded -
- [_Jreft At Scene [l Tewed Impounded HLelt At Scene [(ITowed Impounded 1252
113 47 Authority 77 Autherity 26
- [] owner Boriver Cleclice P owner {Joriver [Trolice 1273
37 48 Alcohol/Diug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver; [No - [[Jves  [|Refused | [None  [Jonsoard [ Jspil Giver: Mo [J¥es  [Refused | [RNane  [lonboard  [Jsoll  [izp |
115 Type: [_|Breath [[eioed [(urine Type: D Breath ,:‘ Blood E] Urine 1‘
- 27¢
T Results: 0.~ % [Irending Hazard Class Placard Ne. Results: 0.= % [ Jpending Hazard Class Placard No, -
1%} 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR. T27d
v = v -
e [Juspot I:I [ Mone Welght <= 19,000 Ibs [usoor I:I one Welght <= 10,000 Ibs -
o1 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
[ricrnx [] weight >= 26,001 ibs [ mcsmx | [] weight >= 26,001 Ios |26
52 Motar Carrler or Government Entity 82 Motor Carrier or Government Entity 58
- _ 26
Number & Streel; Nurnber 8 Street
129
- - 06
City State Zip City State Zip T30
- B 06
135 Parmage To Other Property [es (Ir ves, dascrile) Mo 131
12
132
oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, No, i 2
- - = - 123
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Surmons. No, o1
- - - 134
83 B4 | 85 | Be 87 | 88 8% | 90 | 91 Sz a3 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JAVIER - PADILLA -
Vi |61 (01 (05 [43 (M - - - 11 (04 - - 1544 ASPEN ST BRICK N] 08724 - -
B THOMAS | KENNEDY -
V2 |01 |01 o5 |61 |M - - - 11 |04 - - 16 EAST HAINES ST LANGKA HARBORN] 08734 - -
C
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF code: 01

Crash Investigation Report

Station: = Case No: 22-077621

(Refer to vehicle by numbar)

Veh  Pos Phys Loc Type Ref FEquip Equip Bag Hesp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 ] 91 9z 53 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
O
L H
\
EI
D
]

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

The Driver of Vehicle #1 stated that prior to the crash he was stopped preparing to exit 1380 Ocean Avenue. The Driver of
Vehicle #1 stated that a vehicle was driving fast towards him on Ocean avenue east bound. The Driver of Vehicle #1 stated
that he reversed so that the vehicle would not hit him. The Driver of Vehicle #1 stated that when he backed he struck
Vehicle #2. The Driver of Vehicle #1 did not report any injury as a result of the crash.

The Driver of Vehicle #2 stated that prior to the crash he was stopped behind Vehicle #1 prepariing to exit 1380 Ocean
Avenue. The Driver of Vehicle #2 stated that Vehicle #1 backed up and the hitch on Vehicle #1 struck the front of Vehicle
#2. The Driver of Vehicle #2 did not report any injury as a result of the crash.

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

END OF REPORT

Submitted By: Ptl. R. Ingram #408

146 Offices's Signature 147 Badge: # 148 Reviewer Badge # 149 Case Status
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[ pAGE_ L of_2  [Jratal New Jersey Police Crash Investigation Report [X]Rreportable [ JNon-Repertable [ |Change Report
05 [Jicase Number 11 Speed Limit Liga
7 |22-077601 e on: 575 OAK ST - (15 04
00 2 Police Dept of Code D At Intersection With Road Name DIr 12 Route No. Suffix 13 Milepnls(s spesd Limit [ 118b
% | LAKEWOOD TOWNSHIP Ho1 ] feat v[Je o - -
01 3 Statlon/Precindt _ 17 Cross Road Name 11893
[ ] Mites s Cw 1 [mo [Cne [es
3] - 14 s 16 famp [ prom: [ss [w 25
09 4 Date of Crash T Day Of Week 6 Thie 7 Manicpaity B Total | © Total 30 Route/Name B B iop
00 mm y¥ {use 2400 hrs} Code Kiiled Tnjured 21 Latitude 22 Longitude -
ot 10/03/22 [MONDAY 1036 1514 - - 40.064246 ~74.204508 To0m
100b 23 Veh # 24 Policy No, 25 N1 Ins, Code 53 Veh # 54 Palicy io. 55 N3 Ins. Code 01
05 1 939 516 378 G54 2 AQJ-238 398389-402 3 370 120b
101 [rarked [Jped  [_JPedaieyclist [ JResp To Emergency [ JHit & Run [“]rarked [CJred  [TJPedolcycist  [IResp To Emergency  [_JHit & Run | =
02 |26 Driver's First flame Initial ~ Last Name 29 Sex (56 Driver's First Name Initial  Last Name 595ex [121a
ez |LYEBA - NEKRITZ - F CRISTIAN - HERNANDEZLQPEZ - M 01
02 {27 Number & Street 57 Number 8 Street 121b
103 11325 ROBIN DR 22 W CONNECTICUT CONCQURSE -
02 [=ETy State 2 3B City State  Zip
o+ [LAKEWOOD N] 08701 JACKSON N] 08527
2 30 Eyes DL Class Restrictions Endarsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
4 D - - NJ 1 D - - N2 03
195 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Expiras 123
03 mm dd YYYY mrn vy mm dd wyyy mm vy o1
N23394630058014 08/27/2001 08 | 25 |H27181420007781 07/08/1978 07 25
" 35 Dwner's Flest Namea Inltlal  Last Name 65 Owner's Flrst Name Initlal  Last Name
5 A & As
- biver . YAAKOV - NEKRITZ - oiver . CRISTIAN - HERNANDEZLOPEZ- |
107 36 Number 66 Number 0B
S
- [**™* 1125 ROBIN DRIVE Aseet 22 W CONNECTICUT CONCOURSE i
108 37 Clity Skate Zip 67 City State Zip 11
- LAKEWOOD NJ 08701 JACKSON N] 08527 126a
109 38 Make 39 Model 40 Color 41 Year {42 Plate No. 43 State |68 Make 69 Modal 70 Color [71 Year |72 Piake No. 73 state |25
05 HYUN ELA BLK (2022 |[E90PNS NJ CHEVY CoL GRY (2019 |LEPCG9 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |KMHLM4AGSNU285732 02 |26 1GCGSBEA7KLZ16754 01 (23 126c
111 4§ Vehicle Removed To 76 Vehicle Removed To -
01 JALLSTATE COLLISION 126d
112 [ oriven B Towed Disabled [ITewed bisabled & Impounded Xl briven [“]Towed Disabled [Jrowed Disabled & Empounded -
- [CLeft At Scena [l Towed Impovnded T ]Left At Scene [__]Tewed Impounded 126e
113 47 Authorlty 77 Authority 26
- [Jowner Driver [Jralice K owner [ oriver [ 270
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: D<No [TJyes [ |Refused Buone  [“]on Board [Cseit Glven: PNo [ Jres [ ]Refused [X]none  [TJonBoard  []spll  [iz7m
115 Type: [_[Breath [ |Bload | Jurine Type: [_|Breath [ [Blood [ ]Urine -
- 127c
373 Results: 0.~ % DPendlng Hazard Class Placard No. Results: .= % DPending Herzard Class Placard No. -
04 50 Carrler No. 51 GVWR/GOWR. 80 Carrier No. 81 GYWR/GOWR 177d
o [Jusoor l:' [KJNone [[] welght <= 10,000 lbs [Jusnot : [ Mone ] welght <= 10,000 Ibs
ol [ welght 10,001-25,000 Ibs [] welght 10,001-26,000 Ibs =
(=3
[ Jmcymx ! [0 welght »= 26,001 Ibs [ fmcrmx [] welght == 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier ar Goverriment Entity 58
26
Number & Street Number & Street
129
1t
City State Zip City State Zlp 130
11
135 Damage To Other Property [ T'fes {If Yes, dascrlbe) Nﬂ T
11
122
Opaer, 135 Charge 137 Summens. No. Oper. 138 Charge 139 Summoens, No. 11
133
Cper. 140 Charge 141 Summans. No. Cper. [ 142 Charge 143 Summons. No, 04
134
83 84 | 85 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A LIEBA - NEKRITZ -
1 0L |01 |05 (21 |F - - - 11 (00 - - 1125 ROBIN DR LAKEWOOD N1 08701
B CRISTIAN - HERNANDEZLOPEZ -
2 01 (01 |05 |44 (M - - - 11 |00 |- - 22 W CONNECTICUT COMN JACKSON N1l 08527
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-077601
(Refer to vehicle by number)
Veh  Pos Phys lot Type Ref Equip Equlp Bag Hosp
Occ Inf/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
23 84 | 8% 86 87 38 89 | 90 a1 92 93 94 [:53 Nemes & Addresses of Occupants - If Decensed, Date & Tlme of Death
A
L E
L
F
I
b
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E I
D
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144 Crash Dlagrarn (NOT TO SCALE)
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145 Crash Description/Marrative

Driver of V1 said she was stopped at tha stop sign in the parking lot of 575 Gak St. She looked and did not see any vehicles
coming so she started to go and was struck by V2. She said that she believed that the road was a one way (There was sign
at the entrance saying do not enter). :

Driver of V2 said he was traveling West on Oak St and turned right into 575 Oak St. As he pulled in V1 came through a stop
sign and the two vehicles collided. Driver sajd he did try to stop, but due to weather conditions his vehicle slid and they
collided. )

After speaking with both drivers and reviewing video from the cameras in the area this officer determined that V1 was at
fault for the crash. This officer also ohserved the do not enter sign facing Oak St , but V2 would not be able to see the sign
from where he turned. Also after observing the area it oes not appear to be a one way area.

146 Otficer's Slgnature 147 Badge # 148 Revlewor Badge # 145 Case Status
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PaGE _ L oF __2 [ JFatal
=

New Jersey Police Crash Investigation Report

[<Reportable [ JNon-Reportable []change Report

05 1 Case Wumber 11 Speed Limit i18a
7| 22-077602 e o E COUNTY LINE 40 09
01 2 Police Dept of Code I:I At Ttersection With Road Name Dir 12 Route No, Suffix 13 Mi\epoisg spead Lkt I 118D
98 LA:i(E,WOOD TOWNSHIP H01 g Fest DN DE of: LUCERNE DR — 25 -
3 Station/Precindt ross Road Name 11%a
01 100 [ vies s Rw 1w [ Clne [ee
99 7 . 16 Ramp [ | From: M 25
o5 4 Date of Crash 5 Day OF Week B Time 7 Municlpality § B Total | 9 Tokal 20 Route/Name s [Jws 119p
003 mm v (use 2400 hrs) Coda Kiled | Injured 21 Latitude 22 Longitude a
o1 10703722 [MONDAY 1038 i514 - - 40.105360 ~-74.188716 125a
100b 23 veh # |24 Policy No. 25 N2 Ins, Code 53Veh # |54 pallcy No. 55 N Ins. Code 01
04 1 987127108 105 1 129 2 * 1200
101 [Jparked  [Jred  [JPedaicycist  |_|Resp To Emergency Mt & Run [Clrarked  [ped  [Jpedoloyelist  [_|Resp To Emergency I JHit B Run [ =
02 [26 Diriver's First Name Initfal ~ Last Name 29 Sex {56 Driver's Frst Name Initlal  Last Name 59s5ex |121a
1z |ELCHONON A SPIEGEL - M ABRAHAM - PERL - M 01
02 (27 Number 8 Street 57 Number & Streat 121b
031234 E 5TH ST 2014 59TH ST APT 1 -
02 [z8city State  Zlp 58 Cily State  Zip
w4 NLAKEWOOD N] 08701 BROOKLYN NY 11204
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
4 o | - ~ |Na 4« | - ] - - [Ny 01
165 32 Driver’s Llcense Number 33 p0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 min dd YYYY mm vy mm dd vy mm vy o1
5§70622026112964 12/02/1996 12 l 23 (193087847 10/23/2001 10 30
o6 35 Owner's First Name Inftial  Last Name 65 Owner's First Name Initial  Last Name
5i A Same As
- biver . BORUCH ‘M SPIEGEL - oriver . ARYE - PERL - [=
107 36 Number 66 Number 04
& Street f—]
- [ 234 ES5THST ' 2014 59TH ST =
108 37 City State  zZip €7 Cily State  Zp 04
01 |LAKEWOOD NI 08701 BROOKLYN NY 11204 1262
109 38 Maka 39 Model 40 Color |41 Year |42 Plate No. 43 state |68 Make 69 Model 70 Color |71 Year |72 Plate No. Fistate (D6
01 |TOYT AVA 4 2018 |V14MIR NJ HOND ODYSSEY - 2020 |GPP2618 NY [
1o 44 VIN 45 Explres 74 VIN 75 Expires -
01 |AT1BXiEB3JU285298 a3 |23 SFNRLGH77LB047695 06 |24 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |MOSHY'S TOWING 126d
112 [Coriven £ Towed Disalshed [C]Towed Disabled & Impeunded G Driven [CIrewed Disabled { Towed Disabted & Impounded -
- [TLer At Scene [ Towed Impounded T Left At Scene [T 7owed Impounded 126e
113 47 Autherity 77 Authorily 25
- B owner [Joriver [Trolice ] owner Eoriver [rolice 7a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: [X]Ne  [TJYes  [TJRefused [Xjrone  []on Board [Jswil Given; N0 []¥es [ Refused [none  [Jon Board Csem [1775
115 Type: [_|Breath [Bload [ Jurie I Type: [_|Breath [ |Blood [ JUrine -
- 12%¢
3 Results: 0, = % D Pending Hazard Class Placard No. Results: 0-"___ % [:I Pending Hazawel Class Placard No, -
04 50 Carvler No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
- [usbor |:I [None [ welght <= 10,000 tos [Juspor |_:_I [X]None [ elght <= 16,000 Ibs
04 7] welght 10,001-26,000 Ibs [C] weight 10,001-25,000 Ibs 7
¢}
Moy [Z] welght >= 26,001 Ibs [ mcrmx l [] Welght >= 26,001 Ins 26
52 Motor Cairier o Government Entity 82 Motor Carrler or Government Entity SEER
26
Number & Streat Number & Streat i3
12
Lty State Zlp City State Zlp 30 ]
12
135 Damage To Otfier Property [CDves F ves, describe) No CETH
07
132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons, No. 07
133
Oper, 149 Charge 141 Summens, No. Qper., 142 Charge 143 Summons, No. 04
] 134
83 84 85 86 87 88 89 &0 91 92 93 94 a5 Names & Addresses of Occupants - I Deceased, Date & Time of Dsath 03
A ELCHONON A SPIEGEL -
1 01 Jjo1 |05 |25 |m - - - 11 |11 04 |- 234 E 5TH ST LAKEWOOD NI 08701
B ABRAHAM - PERL -
2 01 (01 (o5 |20 (M - - - 11 |4 - - 2014 59TH ST APT 1 BROOKLYN NY L1204
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-077602

(Refer to vehicle by number)

Veh  Pos Phys Lot Type Ref Fquip Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avell Used Dept Code
83 a4 85 86 | 87 88 a9 90 01 9z 03 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A .
L E
L
F
1
N
v @
Q
L H
\4
EI
o}
J

144 Crash Dfagram (NOT TO SCALE)

Diagrawi Draven Not To Scale

% e B

ECOUNTY INE R

145 Crash Description/Narrative

VEHICLE 2 INSURANCE INFO: NATIONAL GENERAL. POLICY#2004444487 PHONE#18004683466.

DRIVER OF VEHICLE 2 STATED HE WAS TRAVELING WEST ON E. COUNTY LINE RD WHEN A VEHICLE IN FRONT OF HIM
STOPPED SHORT CAUSING HIM TO PRESS THE BREAK, THIS RESULTED IN VEHTICLE 1 STRIKING THE REAR OF HIS VEHICLE.

DRIVER OF VEHICLE 1 STATED HE WAS BEHIND VEHICLE 2 ON E COUNTY LINE RD WHEN VEHICLE 2 STOPPED SHORT
CAUSING HIM TO STRIKE VEHICLE 2. DRIVER OF VEHICLE 2 STATED HE ATTEMPTED TO AVOID THE COLLISIOMN BUT HIS
VEHICLE DID NOT STOP DUE TO RAIN.

NO INJURIES ON SCENE,

146 Officer's Sfgnalure 147 Badge # 149 Reviewrr Badge # 140 Case Status
VEGA E S 348 Ev 311 Crending ] complete




1

96 PAGE of _ 2 _ [Jraml New Jersey Police Crash Investigation Report [XJRreportable [ |Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
7 |22-077610 e on: OCEAN AVE - |45 0088 - - 09
01 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route Ho. Suffix 13 Mllepoa; Spesd Limit | 1186
% | LAKEWOOD TOWNSHIP F 01 reat [Js[Je ot DENBY AVENUE 25 |-
01 3 Statlon/Precinct 15 17 Cross Road Name 119a
[ mties s Bqw 1 | jTo [ws [Jes
E - T 16 Ramp [ | From: = Clse (] 25
02 [ 4Dateofcrash 5 Day Of Week 6 Time 7 Muricipally ]| 8 Total | 8 Tolal 0 Route/Name B LIws 5
1653 mm dd ¥ (use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude .
o1 10/03/22 |MONDAY 1119 1514 | 40.083244 -74.167496 e
100b 23 Veh # 24 Pollcy No. 25 M3 Ins. Code 53 Veh # 54 Policy Nao. 55 N1 Ins. Code 01
04 1 000000903766913 - 2 6087-12-79-21 148 120b
101 [Jparked [ JPed  [lPedaicyclst [ |RespTo Emergency [JHIt & Run Clparked  [Jped  [Jredalcyefist [ JResp To Emergency [ | Hit & Run | =
02 |26 Driver's First Name Inittal Last Name 29 8ex |56 Driver's First Name Tnltial  Last Name 595ex |[1zla
27 | DAVID - DRILLMAN - M MENACHEM z GREENBERG - M o1
02 |27 Number B. Street 57 Number & Street 121b
3 11429 HARBOUR CT 15 RENA LN -
02 [=mGy State  Zlp 58 Clly State  Zip
4 |FAR ROCKAWAY NY 11691 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
o6 | - | - - |ny 06 p. | - | - w 01
105 32 Driver's Elcense Number 33DCB 34 Explres 62 Drivers License Number 63 DOB €4 Expires 123
ol mm dd Yy mm vy mm dd Yyyy mm Yy 07
816415616 04/08/1998 04 27 |G73065398907976 07/24/1997 07 26
o8 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Narne
b1 As S As
- biver . CHANIE R DRILLMAN - brver . MENACHEM Z GREENBERG' - =
107 |36 Numbar 55 Mugrber . 04
- [**™* 1429 HARBOUR CT St 15 RENA LN 1=
108 37 Clity State ZIp 67 City Stata Zip 04
01 |FAR ROCKAWAY NY 11691 LAKEWOOD N] 08701 1Z6a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ne. 73state 128
01 |TOYT COoA TN 2000 |[KVN4093 [(NY [KIA OPT GRY |2015 T77PGV NJ 126D
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [2TiBR12EGYC367415 04 (24 EXXGM4AZIFGS501997 11 |23 126¢
111 46 Vehicle Removed To 76 Vehide Removed To . -
01 [(MECHANIX AUTO REPAIR - 126d
112 [Coriven <] Towed Disatsied [ Towed Disabled & Impounded [ priven [ Towed Disabled " [Towed Disabled & Impeunded -
- [ "] Left At Scene [Jrowed Impounded [ Left At Scene [ Towed Impounded 1260
113 47 Authority 77 Autherity 26
- [Jowner Driver [Jpolice [ Towner Drlver [Police 1972
134 48 AlcoholDrug Test 49 Hazardous Material 7B Alcohol/Drug Test 79 Hazardous Materfal 26
- Given: N0 [TJves [ |Refused Nene  [JonBosrd [ Jspil Given: N0 [Jes [ Refused | [X]None [JonBeard  [Tspil [z
115 Type: [_|Breath [ Jblood [ Jurine Type: [_|Breath [ |Blood [Jurine -
- 1372 |
TiE Resuits: {, = Y% DPendIng Hazard Class Piacard No, Results: 0, = % DPendlng Hazard Class. Macard No, -
a2 50 Carrier No. 51 GVWR/GCWR 00 Carrier No. 81 GVWR/GCWR T=7d
% - =
W [:IUSDOT ,:| gi\!one Welght <= 10,000 Ibs DUSDOT Ij NDne E Welght <= 10,000 Ibs
02 [[] weight 1¢,001-26,000 Ibs [ welght 10,001-26,000 Ibs o
e
[CImeimx l [] weight »= 26,001 Ibs [Cmcmx ’ [] welght »= 26,001 Ibs 26
52 Motar Carrer or Government Entity 82 Motor Carrier or Government Entity T35
Number 8 Street Number & Street 12296
12
City State Zlp Clty State ZIp T30
- 12
135 Damage To Other Property |:]Yes {If Yes, describe) E No T
06
13z
Oper. 136 Charge 137 Summons. No. Qper, 138 Charge 139 Summons, No, 06
- = - = 133
Oper. 140 Charge 141 summons, No. Cper, 142 Charge 143 Summons. No, o4
- - - a 134
83 34 | 85 | 86 | 87 88 89 (] 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A DAVID - DRILLMAN -
Vi |01 (01 |05 |24 (M - - - 11 (04 |- - 1429 HARBOUR CT FAR ROCKAWAY NY 11691 - -
B MENACHEM r4 GREENBERG -
V2 |01 (o1 (05 |25 (M - - - 11 |04 - - 15 RENA LN LAKEWOOD NJ 08701 - -
o
D




paGE . 2 oF 2

New Jersey Po|ice Police Dept: LAKEWOOD TOWNSHIF Code: 0L
Crash Investigation Report Station: - Case No: 22-077610
(Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Egqulp Equip Bag Hosp
OQcc In/On f£ject Cond Age Sex Inj Inj Med Aval Used Dept Code
83 84 85 8 | 87 88 82 | 90 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date B Time of Death
A
L E
L
F
I
VG
o]
L H
v
E I
D
J

144 Crash Dlagram {NOT TQ SCALE)

Dlagrarm Brawn Hot To Seafe

( Deny Avonoe

[T LR

145 Crash Description/Marrative

kX By 2HEE K
Alistate Insurance Company
New York Company Cedes011

The Driver of Vehicle #1 stated that prior to the crash he was traveling east bound on Ocean avenue. the Driver of Vehicle
#1 stated that Vehicle #2 "stopped short” and he didn't have time to stop. The Driver of Vehicle #1 stated that he collided
with the rear of Vehicle #2. The Driver of Vehicle #1 did not report any injury as a result of the crash.

The Driver of Vehicle #2 stated that prior to the crash he was traveling east bound on Ocean Avenue, The Driver of Vehicle
#2 that he was going to 1159 Ocean Avenue, The Driver of Vehicle #2 stated that when he slowed to make a left turn into
the lot of 1159 Ocean Avenue, the rear of his vehicle was struck by Vehicle #1. The Driver of Vehicle #2 did not report any
injury as a result of the crash.

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

END OF REPORT

Submitted By; Ptl. R. Ingram #408

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

INGRAM R 408 PA EES [rendng  [Rlcomplere




% pagE _ 1 or_ 2  [jratal New Jersey Police Crash Investigation Report  [X]Reportable [ JNon-Reportable [ |Change Report
04 [T Case Number 11 Speed Limit 118a
7 22-077576 ot o NEW HAMPSHIRE AVENUE ‘- a5 0623 - - 04
- 2 Police Dept of Code D At Intersectlon With Road Mame Dir 12 Route No. Suffix 13 MIFepoi;é Spoad Lt 118b
@ | LAKEWOOD TOWNSHIP HO1L roat [Ju[Je ot ERICA ROAD 25 ||
(13 § 3 Station/Precinck 50 17 Cross Road Name 119a
[ tites MsCw 19 [ ]To [Jus [Jes
» 1514 14 15 16 Ramp D From:  * 25
05 4 Date of Crash T Day OF Week i T e B Totel | 3 Tow 20 Romte/Nama [se [_Jwe o
Toma mm - dd w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
o1 10/03/22 |MONDAY 0805 1514 I 40.043010 -74.197270 0
100 2iveh # |24 Poliey No. 25 M) Ins. Coda 53 Veh # |54 Policy No. 55 N1 Ing, Code 01
04 1 954212300 135 2 03167 64 27C 7101 3 823 120b
101 [JParked  [Jred  [Pedalcyclist [ |Resp To Emergency [ ]t & Run Clpaked  [JPed  [JPedolcydist [ Resp To Emergency [t & Rupy | =
02 [26 Driver's First Name Initfal  Last Name 25 Sax |56 Driver's First Name Initial  Last Name 59 8ex  [121a
2 |EMELIDA R MELGAR - F MAGGIE M MCNULTY - F 01
02 |27 Number & Strest 57 Number 8 Street ) 121b
0311231 NEW HAMPSHIRE AVE 1031 VALLEY STREAM RD -
02 28 City State Zip 58 City State Zip
w4 L AKEWOOD N] 08701 TOMS RIVER N} 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
02 D - - NJ 05 D - - NJ o1
105 32 Drlver's License Number 32 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Yyyy mm vy mnm dd Y¥yY mm ' 02
M23782227958742 08/05/1974 08 [ 25 |M17025097458015 0872172001 08 26
T 35 Owner's First Name Initial  Last Name 65 Owrer's First Name Inltial  Last Name
S A 5 As
- brver . EMELTDA R MELGAR - Priver . MAGGIE M MCNULTY - =
107 36 Number 66 Number 04
& Street & Street
- 1231 NEW HAMPSHIRE AVE 1031 VALLEY STREAM RD 125
108 37 City State  Zip 57 Clty State Zip 11
01 |LAKEWOOD NJ 08701 TOMS RIVER N] 08753 126a
109 38 Make 39 Modef 40 Color |41 Year  [42 Plate No, 43 State |68 Make 69 Made! 70 Cofor 171 Year |72 Plate No. 73 Stte | 26
a1 |TOYT HIG GLD (2005 |B64HGS NJ NISS ALT - AL GRY {2020 (F31MKT NIJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |ITEEPIIAZE0110471 07 |23 iN4BLABVELC253719 08 [24 126¢
111 46 Vehicle Removed To 76 Vehtde Removed To -
01 |- - 1260
112 Driven [CITowed Disabled [CITowed Disabled & Impaunded < oriven {" I Towed Disabled [ ] Towed Disabled & Impounded -
- [Jieft At Scena [JTewed Impounded [ ]1eft At Scene [Jrowed Impounded 126a
113 47 Authorlty 77 Authority 26
- B owner [Joriver . [Iralice K owner [Jover [rolice 1272
4 48 AlcoholfDrug Test 49 Hazardous Materfal 78 Alcehol/Drug Test 79 Hazardous Materlal 26
- Given: [X]No  [JYes [ JRefused [dnone [ Jon Board [Jsemt Givern; PNo  []¥es [ JRrefused None  [“JonBoard [ ]spll [iz7m
115 Type: [__]Breath [ |Blood [ ]Urine - - I Type: [_|Breath [ |Bled [_Jurine - _ -
- ' 127¢
116 Results: 0.- % [[pending Hazard Class Placard to, Results: 0. - % []pending Hazard Class Placard Mo, o
04 50 Carrler No. 51 GVYWR/GCWR 80 Carrier No. B1 GYWR/GCWR, o7d |
- N =
- [Jusoor l:| [RJNone Welght <= 10,000 Ibs [Juscor I:——I None Weight <= 10,000 Ibs
o1 (] welght 10,001-25,000 bs [[] welght 10,001-26,000 Ibs =
o1 [ Imcimx |- ] weight >= 25,001 ibs LS [] welght >= 26,001 lbs 26
52 Motor Caryler or Government Entity 82 Motor Carrler or Government Entity o
- - 26
Number & Street Nurnber & Streat 5
11
City State Zip Cily State Zip FRTE
- ' - ) 11
135 Pamage Te Other Property ] Yes €I as, describe) BdNe 51
02
= 13z
Cper., 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summons. No. 03
133
Oper, 140 Charge 14 Summens. No. Oper, 142 Charge 143 Summons. No. 03
134
83 B4 85 86 87 88 | 89 a0 91 932 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A EMELIDA R MELGAR -
Vi (01 |01 [05 |48 |F - - - 11 |04 - - 1231 NEW HAMPSHIRE / LAKEWQOOD N1 08701
B MAGGIE M  MCNULTY -
V2 |01 (oL |05 |21 |F - - - i1 |04 - - 1031 VALLEY STREAM Rl TOMS RIVER NI 08753
C
D
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New Jersey Police Police Deapt: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: 1514 Case No: 22-077576

(Refer to vehicle by number)

Veh Pos Phiys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inf Med Avell Used Dept Code
83 84 B85 86 87 88 89 a0 91 92 93 94 95 Names & Addresses of Docupants - If Deceased, Date 8 Time of Death
A
L&
L
E
I
N
v @
8]
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

Nif

Diagram Draswes ot Tn Schig

EUCA ROAT

NEW HAMIEIE AVENUY

1231 WEW HANPSHIRE AVENUIF

145 Crash DescriptionfNarrative

Pl STATED THAT SHE WAS PULLING OUT OF HER DRIVEWAY AT 1231 NEW HAMPSHIRE AVENUE AND ATTEMPTING TO
MAKE A RIGHT HAND TURN ONTO NEW HAMPSHIRE AVENUE NORTH BOUND. D1 ADVISED THAT SHE THOUGH THAT V2
WAS STOPPING, SO SHE WAS ABLE TO MAKE A RIGHT HAND TURN. WHILE SHE WAS PULLING OUT OF HER DRIVEWAY SHE
STRUCK THE SIDE OF V2 WITH THE FRONT END OF HER VEHICLE.

D2 STATED THAT SHE WAS TRAVELING NORTH BOUND ON NEW HAMPSHIRE AVENUE, WHEN SHE NOTICED THAT V1 WAS
ATTEMPTING TO EXIT HER DRIVEWAY AT 1231 NEW HAMPSHIRE AVENUE. D2 STATED THAT SHE SLOWED DOWN SO THAT
V1 COULD EXIT THEIR DRIVEWAY. I WAS THEN ADYISED BY D2 THAT SHE CAME TO A COMPLETE STOP RIGHT BEFORE THE
DRIVEWAY V1 WAS IN. D2 ADVISED THAT V1 DID NOT MAKE AN ATTEMPT TO EXIT HER DRIVEWAY, SO SHE PROCEEDED
TO DRIVE NORTH ON NEW HAMPSHIRE AVENUE, WHEN SHE WAS STRUCK BY V1 ON THE PASSENGER SIDE OF HER
VEHICLE.

UPON DOING MY INVESTIGATION, I PUT V1 AT FAULT FOR FAILING TO THE RIGHT AWAY OF ON COMING TRAFFIC, WHEN
SHE WAS EXITING HER DRIVEWAY. ) :

146 Officer's Slgnature 147 Badge # 148 Revlewar Badge # 149 Case Status
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9o pace_ 1 or 2 [C]Fatal New Jersey Police Crash Investigation Report DdReportable [~ ]Non-Reportable [TJchange Report
05 [T Cese Number 11 Speed Umit 118a
‘»9? 22-077582 S on: _ MASSACHUSETTS AVE - - - - 32
[)81 2 Police Dept of Code [:I At Intersection With Read Name Dir 12 Route No, Suffix 13 Milepolsé Speed it [ 118h
% ] LAKEWOOD TOWNSHIP FO1 et [w[Je of CROSSST a5 (|51
01 3 Statlon/Precinct 50 17 Cross Read Nama 118a
] Mies Bds Cw w [m CJne e
5 - 14 15 i6 Ramp [ Fram; 25
05 4 Date of Crash 5 Day OF Week oy 7 rricpanty 1 B Tatal | 9 Totel 30 Rouke/Name [dse Clws {7555
T60m mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 10/03/22 |MONDAY 0911 1514 . 1 40.060286 ~74.229379 5
1000 [23veh # |24 Policy No, 25 N1 Ins, Codea 33 veh # {54 Policy No. §5 NJ Ins. Code 01
04 1 4618-01-55-82 100 2 PAAB0002165058 963 120b
101 [Cparked [Jred  [JPedaicyclist [ Resp To Emergency | |Hit & Run [rarked [Jred  [CiPedalycist  [JResp To Emergency [ Hit & Run |~
02 |26 Driver's First Hame Initiat  Last Name 20 Sex |56 Driver's First Name Inltial  Last Name 598  [121a
102 I|MARCELINO - HERNANDEZ-FLORES - M ELIYAHU - HERSHKOVITZ - M 01
02 |27 Number & Street 57 Number & Streat 121b
03 1472 PROSPECT ST APT 3 G617 7TH 8T -
02 |26Cry State  Zip 58 City State  Zip
1 1 LAKEWOOD N1 038701 LAKEWOOD NJ 08701
2 30 Eyes Pl Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D ] - NI - - - - - c1
165 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DoB 64 Explres 123
04 mm dd vy mm ¥y mm dd yyyy mm ¥ 08
H27185170010032 10/14/2003 0 | 25 |- 07/06/1999 - -
T06 35 Owner's First Nemme Initlal  Last Name 65 Owner's Flrst Name Initial  Last Name
S As 5 As
- biver . ANA B CRUZ - biver . AVRAHAM 3 KLEIN - =
107 |36 Number 66 Numbeyr 04
- |*S"™* 17 IRENE BLVD ST 1904 NEW CENTRAL AVE =
108 37 City State  Zp 67 Cly . - Stata  Zip 04
01 |HOWELL N3 07731 LAKEWOOD N] 08701 1263
109 38 Make 39 Mexlel 40 Calor [41 Year ~ [4Z Plate Mo, 43 Stale |68 Make B9 Model 70 Calor |7t Year |72 Plate No. 73 State 26
05 [HOND CIv RD (1995 (P17RAD NE GMT 350 WHI |2000 |C19PWX NJ 126b
119 44 VIN 45 Explres 24 VIN 75 Explres -
01 |2HGEY1224SH540653 06 (23 1GTGC34ROYR139746 04 (23 126¢
111 46 VYehicle Removed To 75 Vehicle Rermoved To -
01 |ACME TOWING - 1264
112 [[IDriven B Towed Disabled [ Towed Disabled & Impounded X oriven [ Towed Disabled [ Towed Disabled & Impaunded -
- [Len At Scana [ Tawed Impounded [CLeft At Scene [JTowed Impounded 1262
113 47 Autharily 77 Authority 26
- [Jowner D priver [Jralice [Jowner B priver ["JPolice 1272
174 48 Alcahol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver;; [X]Me [ JYes [ JRefused [Xnene [CJon Board [Jspin Giver: JNo [ |Yes [ ]Refused None [CJon Board [Cse iz
115 Type: [_|Breath [ |Bload [ Jurine I Type: [_]Breath [ ]slood [ Jurine -
_ 127c
G Results: 0,= % [[pending Hazard Class Placard No Results: 0,- % [JPending Hazard Class Placard Ne. -
03 50 Carrler No. 51 GVWR/GCWR BO Carrfer No, 81 GVWR/GCWR 127d
01 [] welght 10,001-26,000 its [J weight 10,001-26,000 Ibs e
[Jwermx | [ weight >= 25,001 fos (Mot | [T weinht >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity %
_ . 26
Number & Street Numbey & Street
129
12
Clty State Zip Clty State Zip 13
' ' 12
135 Damage To Other Froperty l:' Yes {If Yas, descrlba) Mo =1
11
132
Oper. 136 Charge 137 Summoans. No, Oper, 128 Charge: 139 Summons. No, 11,
- -~ - - 133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, Ne. 04
- - - = 134
83 | 84 | 85 | 8 [ 87 [ 88 | 89 | 90 [ o1 | 92 | 93 94 55 Names & Addresses of Occupants - If Deceased, Date & Time of Death 0z
A MARCELIND - HERNANDEZ-FLORES -
Ol |01 |01 |03 |18 (M 01 (04 (02 |11 |11 01 (6502 |472 PROSPECT ST APT 3 LAKEWOOD N1  oB701
B ISAUALA - HERNANDEZ-FLORES -
01 |02 |01 |05 [48 |F - - - 11l J13 oL |- 472 PROSPECT ST#3 LAKEWOOD N3 08701
c ELIYAHU - HERSHKOVITZ -
02 01 |01 (05 (23 (M - - - 11 (04 - - 617 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: 22-077582
{Refer to vehide by number)
Veh Pos Phys toc Type Ref Equip Equip Bag Hosp
Occ InfOn Ejeck Cond Age Sex  Inj Inj Med Aval Used Dept Code
83 84 85 86 | B7 88 89 90 91 92 93 54 95 Naimes & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
") G
o}
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

i

Dlagram Draven Not To Scale

Ayve

Mas%a(husclts

145 Crash Description/Marrative

Driver 1 was traveling Southbound on Massachusetts Ave, lost control of the vehicle, and crashed into vehicle 2.

Driver 1 stated he was traveling Southbound on Massachusetts Ave and applied his brakes. As he did this the brakes did not
waork and he lost control of the vehicle. He then crashed into vehicle 2 which was stopped in traffic in the left lane on

Massachusetts Ave.

Driver 2 stated he was stopped in traffic in the left lane on Massachusetis Ave when vehicle 1 crashed into his vehicle,

priver 1 sustained a laceration to his face. Driver 2 did not report any injuries on scene. Vehicle 1 was disabled due to front
airbag deployment and major front end damage. Vehicle 2 sustained minor damage. It should be noted that the roads are

wet due to heavy rain.

146 Cfficer’s Signalure

GARRETSON C

147 Badge #

391

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




9% pace _ L or_ 2 [Jratal New Jersey Pollce Crash Investigation Report P<JRreportable [“JNon-Reportable [ change Report
05 [iCase Number 11 Speed Limit i18a
¥ |22-077586 ot on: 180 LEHIGH AVE - |as - - - 10
01 2 Polica Dept of Code I:] At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepnlsut speet Limit } 1i8b
% | LAKEWOOD TOWNSHIP H01 [ beer Cn[Je o - -
o1 3 Station/Precinct ~ 17 Cross Read Name 119a
= [ mies Os Ow 1 | [Te [Ine e
w® 1514 5 16 Ramp [~ From: 25
09 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality & Total | 9 Total 20 Route/Name |:| se [:l wB 1150
Tooa mm o dd w {use 2400 firs) Code Rlled - Injured 21 Labitude 22 Longhude .
o1 10/03/22 |MONDAY 0935 1514 A 46.072679 . ~74,174673 o3
100b |23 Veh # 24 Policy No. 25 M2 Ins, Code 53 veh # 54 Pelicy Na. 55 Ni Ins. Code 01
04 1 08326698-3 135 2 611102058 206 1 884 1206
101 Cearked [[JPed  [TPedaleycist [ JResp To Emergency ] v 8 run ClParked [dred  [Jpedalyciist  [Resp To Emergency [ |Hit & Run [ =
02 |[26Drives's First Name Tnitial  Last Name 295ex |56 Driver's First Name Tnilial  Last Name 59Sex |[121a
oz | DENNIS - DASILVA - M RIVKI - WEISS - F oL
02 |27 Number & Strest 57 Number & Street 121b
03 11567 PARTRIDGE STREET 358 E COUNTY LINE RD -
02 |:city State ZIp 58 Clty State Zlp
4 I TOMSRIVER NI 08753 LAKEWOOD Nl 08701
2 30 Eyes DL Class Reslrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
02 D - - NJ 06 D - - NJ 13
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Mumber 63 Dol 64 Expires 123
08 mm e yywy mm ¥y mm dd yyyy mm ¥y o1
D07441630003562 03/18/1956 03 | 25 (W23116580062996 12/13/1999 12 23
T3 35 Owner's Flest Nama Inltlal  Last Name 65 Owrer's First Name Initial  Last Name
S A 5; A E—
- bver . DENNIS - DASILVA - Brver . RIVII - WEISS - [m@
107 36 Number 66 Number - 11
B Street & Street
- 1567 PARTRIDGE STREET 358 E COUNTY LINE RD 125
108 37 City State Zip 67 City State Zip 1 1
01 |TOMSRIVER N1 08753 LAKEWOOD NJ 08701 126z
109 38 Make 39 Model 40 Celor [41 Year 42 Piate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73smte (26
01 [FORD F45 BLU [1989 (XCKZ92 N3 TOYT CAM 4 2018 [Z6BNYH NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1FDXFASFINEEAS711 0% |23 4TiBLiHKGIUS76165 07 123 1252
111 46 Vahicle Removed To 76 Vehicle Remeved To -
01 |- - 126d
112 Bl oriven [Frowed Disabled [[J7owed Disabled & Impounded B ortven [JTowed Disabled [JTowed Disabled & Impounded -
- [CleftAtScene [JTowed Impounded [JLeftAtScene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- B owner [ ]Driver Cpolice D owner [ bitver [Irotice 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matertal 26
- Given:; [X]No [ [ves [ |Refused None [CJon Board ] switt Given; []Ne [ Jves [ |Refused None [CJon poard lseit 25
115 Type: [_|Breath I:I Blood DUrine i E . Type: [_]Breath [ ]Bleod I:Il.lrine i I:I -
- 127¢
% Results: 0. = % [ |Pending Hazard Class Placard No. Results: 0.~ % [Jpending Hazard Class Piacard Mo, -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier Mo. 81 GYWR/GCWR 177d
- ¥ =
7 [Jusoot I:I [ None Weight <= 10,000 lbs [Juspar ‘:l None Welght <= 10,000 Ibs -
03 ] welght 10,001-26,000 Ibs [T] weight 10,001-25,080 Ibs ]
[ Jmc/mx l:l [ weteht >= 26,001 Ins [mermx |- [[] weight >= 26,001 Ibs 26
52 Metor Carrler or Government Fatity 82 Motor Carrler or Government Entity e
_ _ 26
Number & Street Number B Street 155
- - 07
City State 2ip City State Zip 130
- ) - - . ) 07
135 Damage To Other Property [Jes (f Yes, describe) No 131
08
- 132
Oper. 136 Charge 137 Summens. No. Oper., 138 Charge 139 Summons. No. o8
133
Oper, 140 Charge 141 Summens, No. Qper. 142 Charge 143 Summons, No. o2
133
B3 | 8 | 85 | 86 | 87 | 88 | 89 | 20 | ©1 92 93 24 a5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 03
A DENNIS - DASILVA -
vi [01 (01 |05 |66 [M - - - 11 |04 - - 1567 PARTRIDGE STREE TOMSRIVER NJ 08753
B RIVKX - WEISS -
¥2 (01 |01 Jos5 [22 |F - - - 1i |o4 - - 358 E COUNTY LINE RD LAKEWOOD NJ  0B701
C
D
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New Jersey Police
Crash Investigation Report

Palice Dept: LAKEWOOD TOWNSHIF code: 01

Station; 1514 Case No: 22-077586

(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 Coda
83 B4 85 | 86 87 88 89 90 51 a2 23 94 95 Names B Addresses of Qceupants - If Deceased, Date & TIme of Death
A
L E
L
F
T
N
v G
(o]
L H
v
E I
D
3

144 Crash Diagram (NOT TO SCALE)

2.

THagram Diewn Not To Scale

>

PARKING |LOT OF 180 LEHIGH AVENUE

AY

145 Crash Desceription/Narrative

D2 STATED THAT SHE WAS DRIVING THROUGH THE PARKIN
PARKING SPOT, WHEN SHE WAS STRUCK BY V1. ON THE DRI

D1 STATED THAT HE WAS BACKING OUT OF A PARKING SPOT IN THE PARKING |
WAS BACKING OUT OF THE PARKING SPOT, HE STRUCK V2 WITH THE REAR OF HIS VEHICLE.

.OT OF 180 LEHIGH AVENUE. WHILE HE

G LOT OF 180 LEHIGH AVENUE, ATTEMPTING TO FIND A
VER SIDE OF HER VEHICLE.

UPON DOING MY INVESTIGATION, I PUT V1 AT FAULT FOR BACKING UNSAFELY, CAUSING HIM TO STRIKE V2,

146 Gfficer's Slgnature 147 Badga #

HOURIGAN D 429

148 Reviewer Badge # 149 Case Status
EV I311 [Jpending  [B<Icomplete




9 prge_ + of _ 2 [IFatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportabla [Tcnange Report
05 [T case Mumber 11 Speed Limit 1184
% " |22-077664 o S ;. JAMES ST I 35 - - - 08
::1 2 Pollce Dept of Code At Intersectlon With Road Nama Dir 12 Route No. Suffix 13 Milapoisg Specd Limit I 118b
LAKEWOOD TOWNSHIP F01 [ Feet Ce[Je ot SUNSETRD 25 |-
01 3 Station/Precinct - 17 Cross Road Name 1193
5] ] #ies Cs [Ow 19 []vo Cws [Jee
- 14 1 16 Remp [ [From: = [:ISB D B 25
07 4 Date of Crash 5 Day Of Week S Time 7 Murlcipaiity | 8 T1otal | O Total 20 Route/Name WEB e
Moga—] mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 10/03/22 |MONDAY 1717 1514 -1 40.079820 -74.226281 =
1006 [23Veh # (24 Policy No. 25 NJ Ins. Code 53Veh # |54 Pollcy No. 55 N Ins. Code 01
04 1 961293575 134 2 4213-43-52-68 148 1200
101 [Jraked  [“lred  [JPedacycist [ JResp To Emergency [ JHit & Run [TJparked  [JPed  [JPedaleycist [ _JResp To Emergency [JHit & Run |-
02 |26 Driver's First Name Initlal  Last Name 29 Sex 56 Dyiver's First Name Initlal  Last Name S8 Sax [iz21a
2 | LEONARDO - LAZO-PEREZ - M CHANA - WEISS - F 01
02 |27 Number & Street 57 Number & Street 121k
163 12775 HOOPER AVE; APT 316 115 WILLIAMS ST -
02 |=cy State Zip 58 City State  Zip
104 |BRICK N} 08724 LAKEWOOD NJ 08701
2 30 Eves DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
- |- - | - - oa | o | - | - N3 03
[165 |32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number &3 DOB 64 Explres 123
03 mm dd yyYy mm vy mm dd Yy mm vy o1
11/06/1989 - | - |w23111200057834 07/28/1983 07 | 25
06 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Sama As I
- orver . YENIFERS V  TORRES - over . CHANA - WEISS - =
107 36 Number 66 Number 03
- |*®™* 108 OLIVE ST A 115 WILLIAMS ST 135
We |37 Gy State  Zp 67 Cily State  Zip 03
05 |NEPTUNE NJ 07753 LAKEWOOD NJ 08701 126a
109 38 Make 39 Made) 40 Color {41 Year  [42 Plate No. 43 State |68 Make 69 Mode] 70 Color [71 Year |72 Plate No, 73 State 26
01 |[DODG RAM WHI |2007 V55PVX NJ TOYT SIE BLK (2013 [M50JBH N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [1D7HU182275115559 04 |23 S5TDKK2DCEDS330438 07 |Z3 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
0L |- MOSHE'S 126d
12 D<) riven [J'Towed Disabled [JTowed Disabled & Impounded [Joriven [ Towed Dlsabled [JTowed Disabied & Fmpoundad -
- [Jreft At Scene [ Towed Inmpounded [JLeft At Scene [C]Towed Impounded 1268
113 47 Authority 77 Authority 26
- [“Towner (<] Driver [CiPolice [Xlowner [CJoriver [Irolice 127a
T4 48 Alcohol/Drug Test 4% Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: D{No  [JYes [|Refused [K]none [Jonboard  [“spin Giver: [XINo [ TJyes [ |Refused MNone []on Board [Csen [1z5
s Type: [ JBreath [ |Bleod [ |Urine . I:j Type: [_]Breath [ |Blood [ Jurine _ _ -
- e — 127
G Results: .- % [Jrending Hazard Class Placard No. Results: 0.- % [Jrending Hazard Class Flacard No. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carder No. 81 GVWR/GCWR 1274
v = =
= DUSDOT :‘ None Welght <= 14,000 lbs DUSDOT l:l NDne g Weight <= 10,000 ibs .
04 [] wetght 10,001-26,000 Ibs [] weight 10,001-26,000 lbs s
[memc |- ] weight >= 26,001 Ibs [ Jmermx |- ] weight >= 26,001 Ibs 26
52 Motor Carrier or Govemment Entity 82 Motor Carrler or Government: Entity 53
26
Number & Street Number & Street 5
- 04
City State Zlp Cly State Zip 130
- B 04
135 Damage To Other Property [ ves @ Yes, describe) Cne 51
12
= 132
Oper., 136 Charge 137 Summons. No. Qper. 138 Charge 13% Summeons. No, 1?2
01 |39:3-10 1514-A-295156 |- 39:3-29 1514-A-295156 (153
Qper, 140 Charge 141 Summens, No, Oper. 142 Charge 143 Semmons. No. 03
- - - B 134
83 84 | 85 | 86 | B7 88 85 | 90 | 91 92 @3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A LEONARDO - LAZO-PEREZ, -
01 |01 |01 |05 |32 |m - - - 11 |04 |- - 2775 HOOPER AVE; APT ; BRICK N1l 08724 - -
B IOVANI - LOPEZ -
01 |03 |p1 o5 |37 M - - - 11 |04 - - 2775 HOOPER AVE BRICK Na 08724 - -
c BRAULIO - VELEZ -
01 (84 |01 |05 |26 (M - = - 11 |04 - - 2775 HOOPER AVE BRICK N3 08724 - -
o CHANA - WEISS =
02 |01 (01 |03 (39 |F 07 |08 01 (11 |04 |- - 115 WILLIAMS ST LAKEWOOD NJ 08701 - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01,
Crash Investigation Report Station: = Case No: 22-077664
(Refer to vehicdle by number)
Veh  Pos Phys Loc  Type Ref Equip Equlp Bag  Hosp
Occ In/On Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 B84 85 86 B7 a8 89 80 | &1 92 93 o4 a5 MNames & Addresses of Occupants - If Deceased, Date & Tima of Death
A
L E
L
F
I
N
v G
8]
L H
v
E I
[
J

144 Crash Diagram (NOT TO SCALE)

il

Diagram Drawn Mot T Scale

Sumset Rd

James 5t

145 Crash Description/Narrative

Vehicle 1 was conducting a left handed turn to travel north bound on Sunset Road. Vehicle 2 was traveling west bound on
James Street. Both vehicles ended up crashing in the intersection of James Street and Sunset Road.

Driver 1 stated he had the green arrow to conduct the left handed turn. While doing so vehicle 2 continued and crashed into
the rear passenger side of his vehicle. .

Driver 2 stated she had the yellow light and was continuing straight through the light. Once she entered the intersection
vehicle 1 turned in front of her causing the crash.

145 Gfficer's Slonature 147 Badge # 148 Reviewer Badge # 149 Casa Status
WEAVER G 397 LT IP [290 Lirending  [sjcomplete




New Jersey Police Crash Investigation Report

PAGE 1 OF 2 |:|Fatal
—

£ Reportable [ ]Mon-Reportable | |Change Report
05 [icase Number 11 Speed Limit 118a
% |22-077674 o e o RIVER AVE - |as 0009 - - 09
01 2 Police Dept of Code D At Intarsection With Road Name Dir 12 Route No, Suiflx 13 Miiepulsg Speed Limit ‘ 118h
98 LAKEWOOD TOWNSHIP D1 X rest n[Je of JAMES ST 35 -
03 |3 Stetion/Precinet 100 - 17 Cross Road Name 1193
] wites s [Jw 1 [ [Ive [Jea
Eg - — Ramy ;- 25
14 15 15 P ] From: se Cws F——|
02 4 Date of Crash 5 Day Of Week 6 Tima 7 Municipality § 8 Tot@l [ 9 Total 20 Route/Name 1186
e ] ™ v (use 2400 hrs} Coda Killed | Injured 21 Lattude 22 Longltude R
01 10/03/22 |MONDAY 1804 1514 . - 40.079275 -74.216493 1208
1006 23 Veh # |24 Policy No, 25 N1 Ins, Code 53Veh # |54 Pelicy No. 55 N Ins. Code 01
04 1 4505-65-40-22 148 2 4548-59-83-35 100 120b
101 [Jraked  [JPed [ Pedaloyclst [ JRespTo Emergency [ |Hit & Run [Jrarked  [Jred  [JPedalcyciist [ JResp To Emergensy | |Hit&Run |~
(02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 50 Sex {12ia
102 | DAVID - BERNFELD - M RAHMAH - JAVED - F 01
(2 |27 Number & sireet 57 Number & Street 121b
B |1 EVIANCT 16B CAMBRIDGE CIR -
02 [8ciy State  Zip 58 City State  Zip
w4+ | LAKEWOOD NJ 08701 MANCHESTER NJ 08759
2 30 Eyes DL Class Restrictions Endersements |31 State €0 Eyes PL Class Restrictions Endorsements |61 State 122
02 D - - N] 02 D - - N2 08
105 32 Driver's License Number 33 Do 34 Expires 62 Driver's License Mumber 63 D0B 64 Expires 123
o1 mm dd VY mm ¥y mm dd Y¥yY mm vy o7
B27251560003002 03/15/2000 03 l 25 [J09086380058002 08/22/2000 08 25
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Initlal  Last Name
5 As Same As
- orver . ROCHIE B BERNFELD - Crver . JAVED - SULTAN e
107 36 Number 66 Number 04
S —]
- [*¥* 1 EviANCT R 14 ADAMS DRIVE s
108 |37 Clity State  Zip 67 City State  zZip 04
01 |LAKEWOOD NJ 08701 BRICK NJ 08724 1268
109 38 Make 39 Model 40 Color |41 Year [42 Plate No. 43 Stete |68 Make 69 Model 70 Color |71 Year |72 Plata No, 73 State 26
01 |HOND oDy GRY (2020 [R3I7ZMNK N] HOND ACC BLK |2017 [J28HHR NJ 126b
t10 44 VIN 45 Expires 74 VIN 75 Explres -
01 [5FNRL6H79LB056107 06 |24 1HGCR2F11HAO057085 11 (23 125¢
111 46 Vehicle Remaoved To 76 Vehlcle Removed To -
oL |- - 126d
uz [ priven [Ciowed Disabled {Z]Towed Disabled & Impounded Driven {_] Towed Disabled [ Towed Disabled & Impounded -
- []ieft At Scene [[J'rowed Impounded [Cueftatscene [ Towed Impounded 126e
i3 |47 Authorlty 77 Authority 26
- Clowner Driver Mrolice [Jowner Driver [ralee 1374
112 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: P No [Jves [CJRrefused Bneone []on Board [Csout Given: DNe {Cves  [JRefused [none [[Jon Board I
115 Type: [ _Breath [ [Blood [urine _ _ Type: [JBreath [ ]Blood [[urine . l:] -
- 127¢
115 Results: 0.- % [[Jrending Herzard Class Placard No, Results; 0.- % [ ]pending Hazard Class Placard Ho. -
03 S0 Carrler No, 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
e [Jusoor l:l [5<mone ] weight <= 10,000 Ibs [Jusoar I:I [Z]None [C] weight <= 10,000 Ibs .
03 [] wwelght 10,001-26,000 Ibs {1 weight 10,001-25,000 Ibs e
[ mermx |:| [ weight >= 26,001 Ibs [Imemx |- [] wetght >= 26,001 Ios 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government. Entity SV
- 26
Nurmber & Street Number & Street 5
- - 12
City State zIp City State zp e
- ) . B} 12
135 Damage To Gther Property [ 1ves (If ves, describe) No FET
06
= 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge: 139 Summons, No. 06
- - - - 133
QOper, 140 Charge 143 Summons. No. Oper, 142 Charge 143 summons. No, ol
- - - - 134
83 84 | 85 | B6 | 87 BB | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DAVID ] BERNFELD -
01 (01 (01 |05 (22 |m - - - 11 |04 - - 1 EVIAN CT LAKEWOOD NJ 08701
B RAHMAH - JAVED -
02 |01 |ox1 (o5 |22 (F - - - 11 |04 - - 168 CAMBRIDGE CIR MANCHESTER N1l 08759
C
[b]




pace_ 2 oF_ 2

New Jersey Police Palice Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-077674

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Egqulp Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Inj Med aval Used Dept Code
83 84 B85 B6 87 88 89 80 91 a2 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & T/me of Death
A
L E
L
E
I
N
y G
o]
L H
v
E I
D
]

144 Crash Dlagram (NOT TO S5CALE)

-

Diagram Drawn ot To Scale

JAMES ST

AV HIAE

145 Crash Description/Marrative

Driver of vehicle 1 stated he was traveling in the southbound lane of River Avenue. He stated he did not stop in time and
crashed into the back of vehicle 2.

Driver of vehicle 2 stated she was stopped in traffic in the southbound lane of River Avenue. She stated as she was stopped,
vehicle 1 crashed into the rear of her vehicle.

Vehicle 1 sustained no damage and Vehicle 2 sustained minor damage to the rear bumper. Both vehicle were driven from
the scene and no injuries were reported.

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

VADINO, L 419 P |290 Crending  SZcomplate




9% pace_ 1 _oF_2 [ JFatal New Jersey Police Crash Investigation Report [<JReportable [ JNon-Reportable [ Change Repor:
05 JTCase Number 11 Speed Limit 118a
7 — | 22-077680 st o PINE ST - |35 - - - 04
gi 2 Pollce Dept of Code At Tntersection With Road Name Dir 12 Route No. Suffix 13 Ml\epolsg Speed Uit ' 118b
LAKEWOOD TOWNSHIP FO1 ] Feet Cn[Je of ALBERT AVE 35 -
o7 3 Station/Precinct - 17 Cross Road Name 11%9a
bl [ vaes Cls [Ow 1 [ Ne [ Jes
99 -
= 1 16 Ramp D From: = |:| SB D B 25
07 4 Date of Crash 5 Day OF Week T 7 Mariepaiy ] 8 Toll | & Towl Z0 Route/Name WB ren
1003 mm dd ¥ {use 2400 hrs) Coda Kiflex! Injured 21 Latitude 22 Lengitude .
o1 10/03/22 |MONDAY 1838 1514 - - 40.070512 ~74.194327 T30m
160b |23veh # [24 Pollcy No, 25 N1 Ins, Code 53Veh # |54 Pelicy No. 55 N Ins. Code 01
04 1 939 684 499 054 2 6067-27-48-34 148 120b
01 [Jrarked  [JPed  [JPedaicyclist [ |Resp To Emergency [ Hit & Run [rarked  [red  [JPedaleydist [ JResp To Emergency [CJHit & Run | =
002 |26 Driver's First Name Inltial  Last Name 29 Sex |56 Briver's Flrst Name Initlal  Last Name 59 Sex  [121a
1z 1 JACOB - WEISS - M FERNANDO A MORENO-GOMEZ - M 01
02 |27 Number & Street 57 Number & Street 121b
I3 11509 TANGLEWOOD LN 4 BOUGH CT -
02 [Fcwy State  Zp 38 City State  Zip
104 1 LAKEWOOD N] 08701 TOMS RIVER Nl (08753
2 30 Eyes DL Class Restrictions Endor 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N2 02 D - - N] a3
105 32 Driver's License Number 33 DCB 34 Explras 62 Driver's License Number &3 DOB 64 Explres 123
01 mm dd Yyyy mm Yy mm dd yyyy mm ¥y D 1
W23113810006752 06/05/1975 06 l 26 |M65832626103642 03/25/1964 03 25
T 35 Owner's Flrst Narne Inftial  Last Name 65 Owner's First Name Inltial  Last Name
Same As 5 A
- over . JACOB - WEISS - bive . FERNANDO A MORENO-GOMEZ - [
107 36 Number 66 Number 08
- [*™ 1509 TANGLEWOOGD LN "o 4 BOUGH CT 125
108 37 City State Zip 67 City Skate Zip 04
01 [LAKEWOOD N3 08701 TOMS RIVER NJ 08753 126a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No, 73 Stte | 226
05 HOND CRV SIL |2012 [Ez1DW?Z NJ FORD 150 RD (2004 \W72GWC |NJ 126b
L10: 44 VIN 45 Explres 74 VIN 75 Explres -
01 |2ZHKRM4H55CHG615363 12 |22 1FTPW14534KA16969 07 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 B orven [Jvowed Disabled [Jowed Disatled & Impounded [ oriven [ Towed Disabled []Towed Disabled & Tmpounded -
- [ ]Left At Scene [rowed Impounded [CJLeft At Scane [ Towed Impounded 1258
113 47 Authority 77 Authority 26
- [Jowner [ Driver [ralice [Jowner B oriver [rolice 1273
14 48 Alcahol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materfal 26
- Given: Mo [Yes [ |Refused Mone [ TonBoard [ [Spif Given: [X[No  [JYes [ JRefused [Xnone  [Jon goard Csett [175 ]
115 Type: [_|Breath [ |8iood [Jurine . |:| Type: [_|Breath [ ]Blaod [Jurine _ _ -
- 1z7c
T Results: 0, = % [Trending Hazard Class Placard No. Results: 0.~ % [ Jrending Hazard Class Placard No, -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, B1 GYWR/GCWR 274
04 [] weight 16,501-26,00¢ Ibs [ wreight 10,001-26,000 Ibs i
(-]
[ meymx | (] weight »= 26,001 Ibs [CImermx |- [] weight >= 26,001 Ibs 26
52 Maotor Carrler or Government Entity 82 Motor Carrler or Government Entity 78
Numibs freet Number & Street 26
umber & Sireel umber & Stree 7]
: 06
Clty State } Zip Clty State Zip 130
06
£35 Damage To Other Property [Cves (1f ves, describe) Xino 131
12
- 132
Oper, 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summens. Na, 12
- - ~ = 133
Qper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summans. No. 03
. - - - 134
83 84 85 | 86 | 87 88 | BS | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JACOB - WEISS -
0L [01 |01 |O5 |47 M [~ - - 11 (04 - - 1509 TANGLEWOOD LN LAKEWOOD N1 08701
5 FERNANDO A  MORENO-GOMEZ -
02 |p1 |01 |05 |58 |M - - - 11 04 - - 4 BOUGH CT TOMS RIVER N2 08753
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-077680
(Refer to vehicle by number})
Veh Pos Phys Loc Type Ref FEquip 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 a3 94 95 Names & Addresses of Gccupants - If Deceased, Date & Time of Death
A
LE
L
F
I
y G
8]
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Vot To Scale

3N Lo

145 Crash Description/MNarrative

Driver of vehicle 1 stated he was making a left turn from Albert Ave onto Pine St. He stated when he made the left turn,
vehicle 2 crashed into the rear of his vehicle,

Driver of vehicle 2 stated he was traveling west bound on Pine St. He stated as he approached the intersection with Albert
Ave, vehicle 1 made a left turn from Albert Ave onto Pine St in front of his vehicle, He stated he did not have enough time to
stop and crashed into the rear of vehicle 1.

Vehicle 1 sustained moderate but functional damage to the rear of the vehide, Vehicle 2 sustained minor damage to the
front bumper. Both vehicles were driven from the scene and no injuries were reported.

Due to vehicle 1 failing to yield to the tight away of vehicle 2, I find vehide 1 at fault.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badga # 149 Case Status
VADINO, L 419 p |290 Clrending [ comptece




% pace_ 1 or_ 2  [Tratal New Jersey Police Crash Investigation Report [X|Reportable [ Non-Reportable [ JChange Report
1 Jicese Number 11 Speed Limit 118a
7~ |22-077690 e on: STATE HWY 70 E W |50 0070 - - 03
01 2 Palice Dept of Code g At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllapo]sé Speed Limit 118b
[# | LAKEWOOD TOWNSHIP F 01 ] Fest [In[Je o .NEW HAMPSHIRE AVE as . ||-
o7 3 Station/Precinct - 17 Cross Read Name 119a
[ mies s Ow 19 [ [CIne e
2% = 14 1 16 Ramp EI From: ™ 25
a2 4 Date of Crash 5 Day Of Week B Time 7 Munlcipatiy BTotal | Total 70 Rowte/Name I:I 58 DWB TicE
o] ™ dd v (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 10/03/22 |MONDAY 1953 1514 N . 40.050397 -74.196703 T
100b |23 Veh # |24 Policy No, 25 N) Ins, Code 53 Veh # |54 Palicy No. S5 NJ Ins. Code 01
04 1 961054958 135 2 107 3260-E0930] 002 952 1206
101 [Jparked  [Jped  [JPedaleyciist [ [Resp To Emergency [JHit & Run [dparked  [Jred  [Jeedalcyclist [ |Resp To Emergancy MHit & Rur |-
02 [26 Driver's First Name Initial ~ Last Nama 29 Sex |56 Driver's First Name Inltial  Last Name 59 Sex 121a
2 ERIN E EGAN - F MICHAEL C PIOMBO IR - M oL
02 (27 Number & Streat 57 Number & Street 121b
3 194 MUSKFLOWER COURT 2238 AGINCOURT RD -
02 [ZBCry State Zip 58 Clty State  ZIp
¢ I TOMS RIVER NJ 08753 TOMS RIVER N] 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endarsements |61 State 122
o4 | b | - | - | o6 | b | - | -~ |ma 01
105 32 Priver's License Number 33p08 34 Explres 52 Driver's License Number 63 DOB &4 Expires 123
03 mm dd YY¥Y mm ¥y mm dd YYYY mm ¥y 0 1
E30622336562604 12/30/1960 12 | 23 PA5375446310426 10/22/1942 10 23
T 35 Owner's Fiyst Narme Inittal  Last Name 65 Owner's First Name Initlal  Last Name
5 As Sama As _
- biver . ERIN E EGAN - Sver - MICHAEL C  PIOMBO JR - =
107 36 Number 66 Number 03
& Street & Street
- 194 MUSKFLOWER COURT 2238 AGINCOURT RD 135
108 37 City State Zlp 67 City State Zip 03
01 |TOMS RIVER NJ 08753 TOMS RIVER NJ) 08755 126a
109 38 Make 39 Modlel 40 Color [41 Year |42 Plate No, 43 State ;68 Make 69 Model 70 Color |71 Year |72 Plate No, 73state |26
gl |TOYT RAV BLK (2004 |H72RDK N3 NISS ALT WHI (2016 [X671123 NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |JTEHD20V540023158 07 (23 1N4AAGAPBEGCO00965 i0 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- FREEDOM TOWING & RECOVERY 126¢
112 B orven [J Towed Disabled [Jvowed Disabled & Impounded [Coriven [X]Towed Disabled [J Towed Disabled & Impounded -
- [JleftAtScene  [Towed Impounded [Cveft at Scane [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Driver [_1Police [ Jowner [Xloriver [ralice 127a
T4 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Materlal 26
- Giver; Mo [TJres  []Refused P<Inene [CJon oard [spin Given: [X]Mo  [JYes [ JRefused [Xnone [C]on Baard Csen 5%
15 Type: [_]Breath [T|Blood [ Urine - R Type: [_|Breath [ |Blood [ |Urine . _ -
- 127¢
T Results: 0.- % [Irending Hazard Class Placard No, Results: 0.~ % [Jpending Hazard Class Placard Mo, -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 1274
s [Jusnor I:‘ [one ] welght <= 10,000 Ibs [Juscor l:' []None [ weight <= 10,000 Ibs _
03 [[] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 ibs e
[memx [ [] weight >= 26,001 Ibs e |- [] weight >= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity Mo
- _ 26
Number B Street Number & Street VT
- - 12
City State Zip City State I Zip 5
- - i - - - 12
1.35 Damage To Other Property [Ctes (1 Yes, descripe} No 131
11
- 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, No, 11
= - B - 133
Oper, 140 Charge 141 Summons, Mo. Oper. 142 Charge 143 Summons. No. 02
- - " B 134
B3 84 | 85 | 8 | B7 | 88 | B9 | 80 | 01 352 43 84 95 Narnes & Addresses of Occupants - If Deceased, Date 8 Time of Death 04
ERIN E EGAN -
A 01 |01 (01 |o5 |61 |F - - - 11 |04 - - 194 MUSKFLOWER COURTOMS RIVER N3 08753
5 THOMAS E EGAN -
0L 02 |01 |05 (62 (M - - - 11 (04 - - 194 MUSKFLOWER CT TOMS RIVER N 08753
e MICHAEL < PIOMBO IR -
02 |01 (01 (05 |79 |Mm - - - 11 |04 - - 2238 AGINCOURT RD  TOMS RIVER NI 08755
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: = Case No;_22-077590

(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 BS 86 87 a8 89 90 | 51 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
y G
0
L H
\)
EI
D
J

144 Crash Diagram (NOT TO SCALE)

NIl

Disgram Drawn Nof Te Scale

VEH 2

N TS FEN

145 Crash Description/Narrative

Driver of vehicle 1 stated she was traveling westbound on Rt 70 approaching the traffic signal with New Hampshire Ave.
She stated she couldn't stop in time for the red light so she went through the intersection. Upon going through the
intersection, she crashed into vehicle 2.

Driver of vehicle 2 stated he was traveling through intersection with RT 70 on New Hampshire Ave. Upon entering the
intersection, vehicle 1 ran the red light on RT 70 W and crashed into him.

Vehicle 1 sustained minor damage and was driven from the scene. Vehicle 2 sustained disabling damage to the front end
and was towed by Freedom Towing. No injuries were reported at the scene,

Due to vehicle 1 failing to stop at the red traffic signal, I find vehicle 1 at fault.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
VADINO, L 419 P |250 [JPending  [3] Complete




% pace_ 1 o 2 [T]Fatal New Jersey Police Crash Investigation Report DXJReportable [ Mon-Reportable [TJchange Report
05 [T Case Number — 11 Speed Limit 118a
7 |22-077708 e on_E COUNTY LINE RD | 45 ' 02
01 2 Police Dept of Code |:| At Intersection With Road Name Bir 12 Rovte Now Suffix 13 Mlle;mfé Seed Linlt 118D
_— pead Lim|
% JLAKEWOOD TOWNSHIP FO1 ] Fect [Inigj: o MONMOUTH AVE 25 |-
3 Station/Precinct 17 Cross Road I;
07 Tec 50 |:| Wies |:]S DW 1 I:IT“ s Road Name I:' \ DEB 1192
* 14 1 16 Ramp [ | From; 25
05 4 Date of Crash 5 Day OF Week 6 Time 7 Munkipality 8 Total | 9 Total 20 Route/Namea l:l s8 I:] wB 1190
0% mm dd yy {usa 2400 hrs) Cade Killed Injured 21 Latitucle 22 Longitude _
01 210/03/22 |MONDAY 2134 1514 — | - 40.105728 -74.212660 156
100b |23 veh # 24 Pollcy No. 25 Nl Ins. Code 53 veh # 54 Policy No. 55 NJ Ins. Coda 01
04 1 939 595 573 054 2 4076 69 28 23 100 120b
o1 [rarked CIred  [TJredalcyclist  [JResp To Emergency  [JHit & Run [IParked [Jred  []Predalcyelist [JResp To Emergency CIHit & pun =
02 |26 Driver's First Name Tnitkal  Last Nama 29 Sex |56 Driver's First Name Inftial ~ Last Name 59 5ex  [121a
10z INAFTALI D  SALOMON - M GUILLERMI - DIAZ - F 01
02 |27 Number & Street 57 Number & Streat 1216
103 1487 DWASLINE ROAD 489 ESSEX ST 7 -
02 [28ciy State  Zip 58 Chty State Zip
14 |CLIFTON NJ 07012 HACKENSACK NJ 07601
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 61 State 122
2 D - - NJ 2 D - - N2 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
04 mm dd Yy mm vy mm dd VYYY mm ¥y 12
S03135776405762 05/29/1976 05 24 |DA0283070056702 06/08/1970 06 25
o 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
As
- | et NAFTALI D SALOMON - [H5e* curmis - GILL - [
107 36 Number 66 Number 04
- |**™* 487 DWASLINE ROAD " 489 ESSEX STREET APT 7 .
108 |37 City State  Zip 67 City State  Zip 08
01 |CLIFTON NJ 07012 HACKENSACK NJ 07601 1268
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. 7istle (26
01 [CHRY PAC BLK 2019 |F78LGM N] HOND CIVv BLK |2015 |J90FRE N1 126h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |2C4RC1BG7KR523815 05 (22 19XFBE2F87FE238392 06 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
a1 FREEDOM TOWING & RECOVERY 126d
12 X briven [(Towed fisabled [T Towed pisabled & Impounded [CIoriven [X] Towed Disabled [JTowed Disabled & mpounded -
- [CLef At Scene [] Towed Impeunded [JleftAtscens  [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [Moriver Petica Jowner Driver [rolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Materal 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given; N0 [Yes [ Refused Pdnone  [Tonsoard [ Jspm Given: DN [Tves  [JRefused None  [“JonBoard [ jSoll  [T3p
115 Type: [_]Breath {_Jstocd [ Jurine I:I Type: [ Breath [ [Blood [Jusine -
. 1272
115 Resulis: 0.~ % [Crending Hazard Class Placard Mo, Resuits: 0. - % [ Ipending Hazard Class Placard No, -
03 50 Carrier No. 51 GVWR/GCWR. &0 Carrier No, 81 GVWR/GCWR [1z7d |
02 |:| Weight 10,001-26,000 Ibs D Weight 10,001-26,000 Ips ¥Y)
=3
[ Jmc/mx | ] weight »= 26,001 Ibs [wcrmx I [] welght >= 26,001 bs 26
52 Mater Carrler or Government Enlity 82 Motor Carrier or Government Entity 5
26
Number & Street Nuimber & Street 1
o1
City State 2Zip City State Zlp RN
Gl
,ﬁTj Darnage To Other Property [Tves (IF Yes, describe) No T3
07
132
Qper. 136 Charge 137 Summons. No, Oper, 138 Charge 139 Symmens. No, 07
01 [39:4-97 A294253 =
Oper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No. 03
01 [39:3-4 A294254 —
83 84 | 85 86 87 88 a9 a0 91 o2 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death o4
A NAFTALY D  SALOMON -
0. 01 (o1 |05 |46 |M - - - 11 (D4 - - 487 DWASLINE ROAD  CLIFTON NI 07012
B LAYA - SALAMON -
01 |02 (01 |05 |44 |[F - - - 11 |04 - - 437 DWASLINE ROAD  CLIFTON NI 07012
c NAOMI - SALOMON -
o1 103 o1 |05 (|14 |F - - - 11 |pa - - 487 DWASLINE ROAD  CLIFTON NJ 07012
b AVY - SALOMON -
01 (04 |01 |05 |11 |F - - - 11 |04 - - 487 DWASLINE ROAD  CLIFTON NI Q7012
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Cras

New Jersey Police
h Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code:

01

Statlon: Case No: 22-077708
(Refer to vehicle by number)
Veh Pos Phys loc  Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 | BB &7 88 8% 80 91 9z 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E SARA - SALOMON -
L 01 |05 |01 jo5 (10 |F - - - 11 (04 - - 487 DWASLINE ROAD CLIFTON
E MALKA - SALOMON -
I 01 [06 [p1 |05 |6 F - - - 11 |04 - - 487 DWASLINE ROAD CLIFTON
N G GUILLERMI -  DIAZ -
v 02 (01 (oL |05 (52 |F - - - 11 (o4 o1 |- 489 ESSEX ST 7 HACKENSACK
Q
L H
v
E1I
[»]
]

144 Crash Dlagram (NOT TO SCALE)

Monmouth Road

E County Line Road

Diagram Drawn Mot To Scale

145 Crash Description/Marrative

Driver of V2 stated she was travelin
direction. The Driver of V1 stated h

proceeded to go and
damage and airbag d

g Eastbound on E County Line Road when V1 struck her vehicle from an opposite
e was stopped at a stop sign located at E County Line Road and Monmeouth Avenue and

then the accident occurred. No injuries were reported at this time. V2 was towed due to extensive
eployment. The driver of V1 was found at fault and sSummons was issued.

146 Officer's Signature

REYES S

147 Badge #

342

1488 Reviewer
LT. M. LORENC

Badge #

|316

149 Case Status
[rending

EIComp\ete




90 paE _ L oF_ 2 [XFaul New Jersey Police Crash Investigation Report [Xlreportable [“]Mon-Reportable [ JChange Report
05 1 Case Numhbey 11 Speed Limlt 118a
7 122-074438 e on: W COUNTY LINE RD 45 99
gi 2 Police Dept of Code [__J At [ntersection With Road Name Dir 12 Route No. Suffix 132 Milepolsé speed Limit l 11Bb
LAKEWOOD TOWNSHIP F 01 Foct [ne ot POPLARST -
07 3 Station/Precinct 81 17 Cross Road Name 1i%a
[ wites s Ow w % T Ine [Jee
= 14 15 16 Ramp- [ From; i 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | S Total 20 Route/Narne I:l e WB 119b
068 mm dd yy {use 2400 hrs) Code Kilied Injured 21 Latitude 22 Longltude -
o1 09/22/22 |THURSDAY 1911 1514 1 - 40.11.2863 ~74.243742 T20a
10Cb |23 Veh # 24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Pollcy No, 55 NJ Ins, Code a7
04 1 6090-07-29-24 100 2 4471-12-91-81 148 1200
£01 [Jparked  [Jped  []Pedeaicyciist [ |Resp To Emergency [CIHit & Run [Xlpatked  [CJPed [ [Pedalcyclist | ]Resp To Emergency [JHit & Run | =
02 |25 Driver's First Name Inithal  Last Name 26 Sex |56 Drivers First Name Initial  Last Name 595ex [I21a
1wz | LEONARD - MERRITT - M - - - - - -
01 |27 Number & Straet 57 Number & Straet 121b
w03 (38 BROOKWOOD PKWY - -
01 [?8ciy State  Zip 58 City State  Zip
4 {JACKSON Nl 08527 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
2 o | - . NI o - - - 01
105 32 Diiver's Licens& Number 32 DOB 34 Expires 62 Driver's License Number 63 DOB 69 Expires 123
06 mm dd V¥YY mm vy mm dd yyyy mm vy 10
M27544590009612 09/29/1961 09 | 25 |- - - -
3 35 Owner's First Name Initial  Last Namne 65 Ownar's First Name Initlal  Last Name
Same As Same As S
- diver . LEONARD - MERRITT - over . NINA M VASYLIV - [
107 36 Number 66 Number 04
& Street
- [*" 38 BROOKWOOD PKWY *" 1703 LEXINGTON AVE B
108 37 City State Zlp 67 Clty State Zip 1 1
04 |JACKSON NJ 08527 LAKEWOOD NJ 08701 1263
109 38 Make: 39 Model 40 Color |41 Year |42 Plate No, 43 Stale |58 Make 69 Model 70 Color (71 Year |72 Plate No. 73sate | Q5
04 |SATU VUE SIL (2008 (W16PVZ NI AUDI Q5 BLK (2012 |D30JBH NI 126b
10 |44 VIN 45 Expires 74 VIN 75 Expires 56
01 [3GSCL33P18S502085 05 |23 WALDKAFPOCAOB7641 07 (23 126c
i1l 46 Vehicle Removed To 76'Vehicle Removed To 59
01 (ACME TOWING 1784
112 [Joriven B Towed Disabled [T Towed Disabled & Impoundes| [Cloriven [CITewed Disabled [ JTowed Disabled & Impounded 28
- [CJLeft At Scena [Ivowed lmpounded Left At Scena [Trowed Impoundexd 1262
113 |47 Authoyity 77 Authorlty 28
- [CJowner []oriver Police Rlowner [T ovivar [CPolice 127a
114 48 Alcehol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 7% Hazardous Materlal 26
- Given: PNo | JYes [JRefused [CInene  TlenBoard  [Jspin Given: Mo [ J¥es [ Refused [None  [Jonsoard  [Tspit  [1amm
113 Type: [ |Breath [ 8ivod [ |urine " Type: [|Breath [ |Bload [ urine [ I -
- 2%
116 Results; 0.- % [Jending Hazard Class Placard No. Results: 0. % [pending Hazard Class Placard No, -
04 50 Carrler No, 51 GVWR/GCWR 80 Cariter No, 81 GVIWR/GCWR 1270
H DUSDOT EINDHE |:| Welght <= 10,000 Ibs DUSDOT ': DNone I—_—I Welght <= 10,000 ibs
02 [[] weight 16,001-26,000 Ibs [] welght 10,001-26,600 Ibs e
{Imermx [[] welght >= 26,001 hs [ Merex l:' [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrfer or Government Entity =
59
Number & Street Number & Street
129
01
City State Zip City State zip 0
12
135 Damage To Other Property [l ves (IF Yes, describe) Mo IET
03
FENCE OF 1 POPLAR ST 132
Oper. 136 Charge 137 summons, No., Oper. 138 Charge 139 Summens. No, 03
1 5
Oper. 140 Charge 141 Sumons, Ne, Oper, 142 Charge 143 Summons. Ne. 03
134
83 84 | 85 | 85 | B? B8 | 89 | o0 | 51 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A LEONARD - MERRITT -
1 0l (0L (01 |60 |M 0D |00 |02 |11 (D4 - 6502 |38 BROOKWOOD PKWY JACKSON NJ 08527 09/22/2022 2000
B
C
? _|
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case No: 22-074438
(Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref Equp Egulp Bag Hosp
Occ  EnfOn Elect Cond Age Sex Inj Ini Med Avail Used Dept Code
83 84 85 86 87 88 B89 o0 oi 92 o3 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
Y. G
Q
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Narrative

VEHICLE 1 OPERATED BY LEONARD MERRIT WAS TRAVELING WEST ON WEST COUNTY LINE RD IN THE OUTSIDE LAME.
VEHICLE 1 RAN OFF THE RIGHT SIDE OF THE ROAD AND STRUCK THE CURB. VEHICLE 1 THEN CONTINUED OVER THE
GRASS AND THRCGUGH A STOCKADE FENCE INTO THE DRIVEWAY OF 1 POPLAR ST WHERE IT STRUCK THE PASSENGER SIDE
OF VEHICLE 2 WHICH WAS PARKED. AN UNIDENTIFED 911 CALLER STATED MR. MERRIT'S VEHICLE WAS SWERVING
PRIOR TO THE CRASH.

MR. MERRIT WAS FOUND SEATBELTED IN THE DRIVERS SEAT AND UNRESPONSIVE. HATZOLAH FIRST AID REMOVED MR.
MERRIT FROM HIS VEHICLE AND FOUND HIM TO BE IN CARDIAC ARREST. MR. MERRIT WAS TRANSPORTED TO
MONMOUTH MEDICAL CENTER SCUTHERN CAMPUS WITH CPR IN PROGRESS. ONCE AT THE HOSPITAL MR. MERRIT WAS
PRONOUNCED DECEASED. BASED ON THE MINOR NATURE TO THE CRASH, IT APPEARS THAT MR. MERRIT HAD SUFFERED
SOME TYPE OF MEDICAL EPISODE WHICH CAUSED THE CRASH TO OCCUR.

THE CRASH WAS A LOW SPEED EVENT WHICH WAS CAPTURED ON A SURVEILLANCE CAMERA IN THE FRONT OF 1 POPLAR
DR, MR. MERRITT WAS SEATBELTED AND THERE WERE NO AIRBAGS DEPLOYED.

146 Olficer"s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
SILBERSTEIN D 312 SGT. FRANK WORK 217 BPending  [Jcomplete
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9 pacE _ L of_2  [JFaw New Jersey Police Crash Investigation Report P<reportable [ JNon-Reportable [ ]Change Repert
04 [iCase Number 11 Speed Limit 118a
7 |22-077314 et . CEDARBRIDGE AVENUE - |45 0528 - - 09
01 2 Police Dept of Code D At Intersection With Road Name Cir 12 Route No. Suffix 13 M“ef’ofé spsed Limit 118b
% |LAKEWOOD TOWNSHIP F 01 ceet [InJc o GARDEN STATE PKWY N RAMP 55 |I-
01 3 Station/Precinct 10 17 Cross Road Name 11g9a
fe—] ] mires Os Xw 1 [ e [es
99 1514 1 1 16 Ramp | | From: ™ 25
05 4 Date of Crash 5 Day Of Week s ﬁme 7 Muriclpality 8 Total | 9 Total 20 Route/Nama I:I 8 D we 119D
1503 mm dd w {use 2400 hrs) Code Kiled Injured 21 Latitude 22 Longltude -
o1 10/02/22 |SUNDAY 0940 1514 - 1 40,065575 -74.161994 o
100b |23 veh # |24 Policy No. 25 Ni Ins. Code 53Veh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 A0J-231-815524-40 2 0 370 2 AS2-691-550588-122 182 1200
101 [Jrarked  [Jred  [JPedaleycist [ ]Resp To Emergency [ _Hit& Run [raiked [ ]Ped  [JPedalcyclist  [JResp To Emergancy [ JHit & kun | =
02 |26 Drver's First Name Initlal  Last Mame 295ex |56 Briver's First Name Intlal  Last Name 59 Sex  [121a
02 | JOSEPH - COSME JR - M MICHELE L RUBINO - F o1
02 (27 Number & Street 57 Mumber & Street 121b
03 119 JAY ST 2 TULIP LN -
02 [zBCiy State zZip S8 City State Zip
o4 | LAKEWOOD Nl 08701 FREEHOLD NI 07728
2 30 Eyes DL Class Restrictions Endorsaments |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
01 D - - N3 04 D - - N3J 07
105 32 Driver's License Nurnber 33 POB 34 Expires €2 Driver's License Number 63 bOB 64 Explres 123
o mm dd yyyy mm ¥y mm dd yyyy mm ¥¥ 08
C67204100009901 08/11/1990 09 26 (R90265447355754 05/01/1975 05 24
58 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
S As S A
- bver . MARISA C BURNS - o N/A - VERIZON SERVICE!- [T
107 |36 Numiber 56 Number o4
- ¥ 19 JAY ST SS p.0. BOX 612744 iz
108 37 City State Zlp 67 City Skate 2lp 04
01 |LAKEWOOD Nl 08701 DALLAS TX 75261 iZ6a
109 38 Make 39 Model 40 Color 41 Year [42 Plate No. 43 state |68 Make 69 podel 70 Cotor |71 Year |72 Plate No. 735@te |26
01 |HYUN ACC GRY (2015 [A29HID NJ RAM CAR WHI | 2013 [ XZ496L NI 126h
110 44 VIN 45 Expires 74 YIN 75 Explres -
01 |KMHCT4AE3FU821371 12 |22 2C4IRGAGXDRE38525 06 |23 126¢
111 46 Vehicle Removed To 75 Vehicle Removed To -
02 |- - 126d
112 Driven [JTowed Disabled [JTowed Disabled & Impounded [priven [ Towed Disabled [CITowed Disabled & Impounded -
- [C]Left At Seene [JTowed impounded [ teft At Scene [CTowed 1mpounded 126e
113 |47 Authority 77 Buithority 26
- [Jowner Driver [CPolice [Jowner Bdoriver [Police 197a
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: DNo [ Jves [ |Refused Nene [ |OnBoerd [ |Spll Giver: PNo  [¥es [T|Refused | [<fwone [ JonBoard  [Jsell  [1z7m
s Type: [ |Breath [|Btood [ JUrine _ | - | Type: [_|Breath [ |Blood [ Jurine . ( _ | -
= 127c
18 Results: . =~ % I:I Pending Hazard Class Placard No. Resulis: 0.~ % I:I Pending Hazard Class Flacard Ne, -
02 50 Carrier Ne. 51 GYWR/GCOWR. 80 Carrier No. Bl GYWR/GCWR 1270
= [Jusoor [- j 5] Nare B4 weight <= 10,000 lbs [Jusvor l:, K]none Weight <= 10,000 Ibs
02 D Weight 10,001-26,000 |bs I:I Weight 10,001-26,000 lbs =
e
[ Imarx I- [] weight »= 25,001 Ibs [Cwese |- [] weight >= 26,001 Ibs 26
52 Mater Carrier or Government Entiy 82 Moter Carrier or Gavernment Entity 138
_ _ 26
Number & Street Number & Street S
- ~ 12
City State Zip City State Zlp T30
) . - - . 12
|—1—3—5 Damage To Other Property [ | ves (If Ves, descrine) Bdne 1
06
132
Cper, 136 Charge 137 Sumimans. No. Oper, 138 Charge 139 Summens. No, 06
133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summens. No. 02
134
83 84 85 86 87 88 89 | 90 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Pate & Time of Death 02
A JOSEPH - COSME IR -
vl (o1 |01 Jo5 (32 |M - - - 11 (04 = = 19 JAY ST LAKEWOOD NI 08701
B MICHELE L RUBING -
v2 |01 (01 |04 (47 |F 07 (08 |02 |11 |04 - 6502 |[2TULIPLN FREEHGLD N} 07728
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: 1514 Case No: 22-077314

{Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref Equlp Eguip Bag Hosp
Occ In/On Eject Cond Age  Sex Iny Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 920 91 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o}
L H
v
E1I
D
J

144 Crash Dlagram (NOT TO SCALE)

Diagram Drawa Mot To Scale

CEDAR BRUDGE AVENUE

145 Crash Description/Marrative

D1 STATED THAT HE WAS TRAVELING EAST BOUND ON CEDAR BRIDGE AVENUE APPOARCHING THE INTERSECTION OF THE
GARDEN STATE PARKWAY NORTH RAMP ENTERANCE. D1 STATED THAT HE NOTICED THAT V2 WAS STOPPED AT THE
TRAFFIC LIGHT, DUE TO THE TRAFFIC LIGHT BEING RED. D1 STATED THAT HE ATTEMPTED TO STOP HIS VEHICLE, BUT WAS
UNABLE TO COME TO A COMPLETE STOP, DUE TO HIS BRAKES LOCKING UP FROM THE ROADWAY BEING WET, WHICH
CAUSED HIM TQ STRIKE TO REAR OF V2 WITH THE FRONT END OF HIS VEHICLE.

D2 STATED THAT SHE WAS TRAVELING EAST BOUND ON CEDAR BRIDGE AVENUE STOPPED AT THE TRAFFIC LIGHT BEHIND
A VEHICLE, DUE TO THE TRAFFIC LIGHT BEING RED AT THE INTERSECTION OF THE GARDEN STATE PARKWAY NORTH
RAMP ENTERANCE. D2 STATED WHILE SHE WAS STOPPED, SHE WAS STRUCK FROM BEHIND BY V1.

UPON DOING MY INVESTLGATION, I PUT V1 AT FAULT FOR FOLLOWING TOO CLOSELY WHEN THE ROADWAYS WERE WET,
WHICH CAUSED HIM TO BE UNABLE TO COME TO A COMPLETE STOP, WHICH CAUSED HIM TO STRIKE v2,

146 Diftcer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
HOURIGAN D 429 EV 311 [Jrending {4 Comptete




[s pge_ 1 of_2 [ ratal New Jersey Police Crash Investigation Report DdReportable [ JNon-Reportable | |Change Report
05 J1Case Number 11 Speed Limit 1182
7 |22-077425 e on W COUNTY LINE RD - |40 0526 - = 09
a1 2 Pollca Dept of Code D At Intersection With Road Name [>T 12 Route No, Suffic 13 Mllepo;sg Spaed Limit 118b
| P mi
& | I
LAKEWOOD TOWNSHIP F01 e [In[Re o KENTRD 35
06 3 Station/Precinct 25 17 Cross Road Name 11%a
(] wries Os[Ow 19 | |To [Ine [(Jes
o = 15 16 Ramp | _JFrom: = Clse [ 25
05 | 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality ] & Total |9 Total 20 Route/Name WB ITiep
G —f dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longituda ~
o1 10/02/22 |SUNDAY 1942 1514 _— 1 - - 1208
180b |23 VYeh # |24 Policy No, 25 NJ Ins. Code 53Veh # |54 Policy No. 55 N] Ins, Code 01
04 1 611667305 206 1 884 2 942463523 124 12cb
101 [JPerked  [JPed  [JPedaloyclist [ ]Resp ToEmergeney [ JHit & Run [Iparked [ Jred [ JPedaloyclist [ Resp To Ememency [JHIt & Run |=
Q2 |26 Driver's First Name Initial  Last Name 29 5ex |56 Driver's First Name Initial  Last Name 59 Sex [121a
1wz | MELODY F SMYERS - F SHLOMO - PINTER - M 01
02 |27 Number & Street 57 Number 8 Street 121b
oz [232 JUNIPER LANE 572 SETON CIR -
02 |28city State Zip 58 City State Zip
14 |FORKED RIVER NJ 08731 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsemants |61 State 122
04 D - - NI 02 D - - N2 07
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 53 DOB 64 Expires 123
oL mm dd YYYY mm vy mm dd Y¥VY mm ¥y 08
S58525386658954 08/14/1955 08 | 26 (P45257090004952 04/18/1995 04 24
5 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inltfal  Last Name
Same As S As
- prver . JOLENE - TALARICO-SMYERS- orver . SHLOMO - PINTER - [
107 36 Number 66 Number 03
- [*®™' 8 FLAMINGO WAY st 572 SETON CIR 125
108 37 City Stata Zip 67 City Skate Zlp 04
04 |SO TOMS RIVER N1 08757 LAKEWOOD NJ 08701 1268
109 38 Make 39 Mede| 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Piate No, 73 State (26
04 |CHEV TRK 3 2003 |S21PSC N3 GMC YUK 1 2021 |J64PAX NJ 126h
116 [#VIN 45 Expires FAVIN 75 Explras -
01 (2CNBJ1634436923323 02 123 1GKS2CKD7MR370873 4533 |24 126¢
111 45 Vehicla Removed To 76 Vehile Removed To -
01 [FREEDOM TOWING & RECOVERY - 126d
12 Cloriven [ Towed Disabled [ITowed Disabled & Impounded B ortven [ Towed Disabled [JTowed Disabled & Impounded -
- []Left At Scene [_]Towed Impounded [Left At Scene [T Towed Impounded 126e
13 |47 Authority 77 Authority 26
- [ owner Driver [retice Clowner Eoriver [IPolice 1274
114 48 Alcohol/Drug Tast: 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; XINo  [JYes []Refused S<Nore [C]on Board []spil Given. DqNe  []Yes [ |Refused E<Inone | Jon Board Cseit [1276
115 Type: [_|Breath [ |Blood [ |Urine . _ Type: []Breath [ JBlood [ |Urine - I:I -
= 127¢
0t Resulis: 0.~ % []Pending Hazard Class Placard No. Results: 0.— % [Jpending Hazard Class Placard No. _
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
04 D Welght 10,001-25,000 Ibs D Welght 10,001-26,300 lbs =
e
Cmemx - [] Weight = 26,001 s [ Iwemax |- [] welght >= 26,001 lbs 26
52 Motbor Carrier or Government Entity 82 Motor Carrler or Government Entity IV
. 26
Number 8, Streat Number & Street )
. - 12
City State 2ip City State Zip T30
i - 12
135 Damage To Other Property [C]*es (IF Yes, describe) No =T
06
- 13z
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summeons. No. 06
- - - = 133
Cper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. No. 04
_ - - - 134
B3 84 | 85 | 86 | B7 88 | 89 [ 90 | 91 92 93 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MELODY F  SMYERS -
0r |01 |01 (04 |27 |F a9 |08 (01 |11 (11 |01 |- 232 JUNIPER LANE FORKED RIVER N1 08731 - -
SHLOMO - PINTER -
B 02 [01 0T |05 |27 |M - = - 11 |04 - - 572 SETON CIR LAKEWOOD N1 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No; 22-077425

(Refer to vehicle by humber)

Yeh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
QOcc In/On Eject Cond Age Sex Inj Inl Med Avall Used Dept Code
83 84 85 86 a7 88 89 g0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F

I

UM Q<2 —
Iz M

J

144 Crash Diagram (NOT TO SCALE)}

G KENT RD
Diagram Drawn Mot To Scale

145 Crash Description/Narrakive

Driver 1 stated she was traveling west on W Cty Line Road prior to the crash. She explained that as she began approaching
the intersection of Kent Road, she observed the traffic signal ahead was red so she began applying brake pressure but
stated the brakes were not working. She stated that she then crashed into the rear of vehicle 2 just befora the intersection.
Driver 1 complained of pain from her abdomen. Damage to vehicle 1 was disabling.

Driver 2 stated he was stopped at the red traffic signal on W Cty Line Road at the intersection with Kent Road facing west,
prior to the crash. He explained that while waiting for the traffic sighal to change, he was suddenly rear ended by vehicle 1
at a high rate of speed. Driver 2 was not injured. Damage to vehicle 2 was moderate but functional.

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

146 ORficer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
BURKHARDT J 384 ap Izgg [Irending [<complete




% pace__ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report  [XReportable [ |Non-Reportable [ JChange Report
05 JiCase Number 11 Speed Limit 118a
7 |22-077323 glmeh o E COUNTY LINE RD E |45 0526 - - 06
01 2 Police Dept of Code I:' At Intersection With Read Name DIr 12 Route No, Suffix 13 Mrlepofg Speed Lt | 118b
98
LAKEWOOD TOWNSHIP {01 Feet (e of RIDGE AVE 35 D5
01 3 Shation/Precinct 30 17 Cross Read Name 119a
[:I Miles |:| 5 [IW 139 To I:‘ NB [j EB
9 - 14 15 16 Ramp from: ~ 25
05 4 Date of Crash 5 Day OF Week & Time 7 Municipality B Total | 9 Total 20 Route/Nama EI B EI WB 1180
1003 mm vy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 10/02/22 [SUNDAY 1022 1514 S 40.104446 -74.174927 =
100b |23 veh # |24 Policy No. 25 NI Ins. Code 53 Veh # |54 Policy No. 55 NI Ins. Code 01
04 1 L - 2 960947740 135 205
10 [Jparked  [Ped  [JPadalcyclst | JResp To Emergency [ _]Hit& Run [lrasked  []Ped [ Pedalcydist [ JResp To Emergency [ JHIt &Run |
02 |26 Driver's First Name Initial ~ Last Name 295ax |55 Driver's First Name Initial  Last Name 59 Sex [121a
w0z 1JOHN A MACWILLIAMS - M ANTHONY T MOORE - M 01
02 |27 Number B Street 57 Number & Street 121b
103 12692 PARKER AVE PO BOX 2692 118 BARK ST -
02 [28Ciy State  Zlp 58 City State  Zlp
o+ |ERIE PA 16510 TOMS RIVER NJ 08753
2 30 Eyes DA Class Restrictions Endorsemenis |31 State 60 Eyes DL Class Resltrictions Endorsements {61 State 122
03 B - - |pa 2 D - | - o 01
105 32 Dilver's License Number 33 D08 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm da Yyyy mm vy mm dd vy mm Yy o1
23061971 03/12/1973 03 | 23 [M65090538308832 08/03/1983 [E] 23
o8 35 Owner's Flrst Narme Initial  Last Name 65 Owner's First Name Initial  Last Name
5 As S A
02 biver . JOHN A MACWILLIAMS - Crver = - HEALTHY MOVES LI- [1=
167 36 Number 66 Number 04
& Strest & Street
a2 2692 PARKER AVE PO BOX 2692 118 BARK ST 125
108 37 Gity State 2ip 67 City State Zip 04
01 (ERIE PA 16510 TOMS RIVER N1 08753 126a
109 38 Make 39 Modal 40 Color |41 Year |42 Plate No. 43 State |68 Make 65 Mode! 70 Color |71 Year 72 Plate No. 7istate |26
01 [CHEV - - 2013 (PZB839W |PA JEEP WRA BLK (2016 |T43RGK N3 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (3GNTKFE72DG285664 07 |23 1C4BIWEGXGL132755 0g (23 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
o1 |- 126d
11z <] Driven [ Towed Cisabled [CJTowed Disabled & Irnpoundad Kloriven [CITowed Disabled [“]Towed Disabled & Impounded -
- [ClLeft A scene [ Towed Impaunded [JLeft At Scene [Irowed Impounded 126e
113 |47 Autherity 77 Authority 26
- [<Jowner [ oriver [police []owner B oriver [rolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: Mo [ Jres [ |Refused Plnore [ onBeard [ spil Given: N0 [JYes [ |Refused [<]nere  [Jon poard Clsett [z
115 Type; [|Breath [ |Bload [ Jurine - I . Type: [ ]Breath [ |Blood [ Jurine . - ;‘
- 27e
i Results: 0.=- % []Pending Hazard Class Placard No, Results: 0.- % [Drending Hazord Class Placard No, -
02 50 Carfler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GOWR 1274
= [ Jusoot |:| [5Jone [] weight <= 10,000 Ibs [Juspor l:l [Jnone [ weight <= 10,000 Ibs .
02 ] weight 10,001-26,000 Ibs [ ] weight 10,001-26,000 Ibs o5
2
[ memax | [] weight »= 26,001 Ibs [mermx |- [[] wetght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 38
- - 26
Number & Street Number & Street 35
05
City Stata Zip Clity State Zip 136
- - - ' 05
135 Bamage: To Other Property [Jves {If Yes, describe) Eno 131
11
- 132
Qper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons, No. 11
133
Oper. 140 Charge 141 Summens, Mo, Gper. 142 Charge 143 Summons, Na, 02
134
83 84 | 85 | BG | 87 | 88 89 | 80 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JOHN A MACWILLIAMS w
01 |01 |- - 49 |M - - - 11 |04 - - 2692 PARKER AVE PO BC ERIE PA 16510 - -
B AMY B LEUTH -
o1 |03 |- - 49 |F - - - 11 |04 - - 50 PINEWOOD DR BRICK NJ 08724 - -
c ANTHONY i) MOOQRE -
02 |01 (- - 39 (M - - - 11 |04 - - 118 BARK ST TOMS RIVER N1 08753 - -
D
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New JErsey Police Police Dept: LAKEWOOD TOWNSHIF ¢nde: 01
Crash Investigation Report

Station: - Case No; 22-077323

{Refer to vehicle by number)

Veh Pos Phys toc Type Ref Equlp Equip Bag Hosp
QOcc InfOn Flect Cond Age Sex Inj Inj Med Avail Used Dept Code
83 B84 85 86 87 88 8% 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Pate & Time of Death
A
L E
L
E
1
N
v G
Q
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

ECOUNTY LINE RD

Dinguam Drasn a1 R 5CHE

145 Crash Description/Narrative

V1 Insurance

Economy Premier Assurance Company
Code# 40649

Policy Number# A7991612610

The driver of V1 stated that he was traveling east on lanes Mill Rd in the left-hand lane. While traveling East, he passed the
intersection of East County line Rd & Ridge Ave. The driver of V1 explained he noticed V2 in front of him in the right-hand
lane. The driver of V1 expressed that as he continued traveling on East County line Rd, he didn‘t realize that the lanes
merged. As the merge was happening, both vehicles collided with each other. The driver and passenger inside V1 were not
hurt or injured and left the scene safely.

The driver of V2 stated that he was traveling east on lanes Mill Rd in the right-hand lane. The driver of V2 explained that he
passed the intersection of East County line Rd & Ridge Ave; as he passed the intersection, he was in front of V1. The driver
of V2 expressed that V1 sped up and side-swept him on his left front bumper side.

Witness: The witness stated that she saw the whole incident. She was behind both vehicles. The witness explained that V1
sped up, and as he sped up, he merged into the V2 travel lane. Witness reported that after the accident occurred, the driver
of V1 informed the driver of the two that this accident was his fault,

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

TOWNSEND T 403 EV 311 Cperding [ Compete




96 pact_ 1 _or 2 [ JFatal New Jersay Police Crash Investigation Report B<JReportable [ INon-Reportable [[Change Report
05 [ Case Number 11 Speed Uimit 118a
7 |22-077878 e o MARTIN LUTHER KINGDR |- |35 - - - 06
01 2 Pollce Dept of Code g At Intersection With Road Name Dir 12 Raute o, Suffix 13 Mrlepolsg speed Uit 118k
peed Um)
% | LAKEWOOD TOWNSHIP E 01 [ et + JOHN STREET 35 ||-
A - On[Je ot N
01 3 Station/Precinct - 17 Cross Road Name 1193
Antel [T ties Os Ow 19 [ [CIne [Jee
= 1514 14 1 15 Ramp [ From: = 16
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipelity 8 Tolal | & Total 20 Route/Nama l:l B |:' WB 119b
1003 mm ol w {use 2400 hrs) Code Kiled [ Injurad 21 Latltude 22 Longltude 04
01 10/04/22 |TUESDAY 0702 1514 - - 40.082786 -74.210897 200 1
10ch 123 veh # |24 Policy Mo, 25 M) Ins. Code 53veh # |54 Pollcy No. 55 NJ Ins. Code 01
04 1 - - 2 HPAQO002769700 411 1200
101 [Trarked [Jred  [Dredatoyeist [ JResp To Emergency  [JHit & Run [ JParked [red  [Jredateyelist [TRresp To Emergency it & Run | =
02 [25 Driver's First Name Initlal  Last Name 25 5ex |56 Driver's First Name Initial  Lask Neme 59 %ex [121a
iz | ANASTACIO - TEUTLELUNA - M VICTOR D DEJESUSBOTELLO - M 01
02 |27 Number 8, Street 57 Number & Straek 121b
3 1417 CEDARBRIDGE AVE APT 113 780 RIVER AVE -
02 [z3BOy State  2Zip 58 Chy State Zip
4 | LAKEWOOD NI 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrlctions Endorsements (31 State 60 Eyes DL Class Restrictions Endotsements  [61 State 122
02 D - - NI a1 D - - NJ 01
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd YyyyY mm vy mim dd yyyy mm vy 03
T29070410004872 04/27/1987 04 I 26 (D23267670011771 11/08/1977 11 26 [—
T 35 QOwner's First Name intfzl  Last Name 65 Cwner's First Name Inltlal  Last Name
b= As 5 As N
- Driver MILTON ALEJANDR - MORALES GUARDAI|- briver . VICTOR D DEJESUSBOTELLO - 124
197 36 Number 66 Number i1
-~ [*®** 3830 SEYMOUR DR B APT 57t 780 RIVER AVE ]
108 |37 Gity state  Zlp 67 City State  Zip 08
0l |TRAPPE MD 21673 LAKEWOOD N] 08701 126a
109 38 Make 32 Model 40 Color |41 Year |42 Plate No. 43 State |58 Make 69 Model 70 Color |7t Year |72 Plate Ne. 73 State |26
01 DODG CVN RD (2006 [SES1124 MD HOND PIL WHI |2017 (225PVK N3 126b
150 49 VIN 45 Explres 74 VIN 75 Expires -
01 |1D4GP24R36B625667 09 (24 SFNYFGH77HB032283 04 |23 126c
111 46 Vehicle Removed To 75 Vehicle Removed To -
01 |- - 126d
112 [ Driven [CTowed Disabled [CTowes pisabled & Impounded B<] Driven [J¥owed bisabled [CJTowed Disabled & Impounded -
- [TJLert A% Scene [ Towed Impounded [ ieft At Scene [ I Towed Impouded 1262
113 47 Authority 77 Authority 26
- [Jowner Driver [JPolica Blowner [Joriver [Irolice 1272
Tid 48 Alcohol/Brug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: [XINo [ JYes [ |Refused D{nore [ Jon Board I sein Given: PJNo  [T[ves  [|Refused [Knone [ Jon Board [sett [izzs |
115 Type: D Breath I:J Blocd I_—_—[ Urine - l . T Type: D Breath l:l Blood D Urine _ I n -
- 127¢c
T Results: 0.~ % [[Jeending Hazard Class Placard No. Results: O, = % [ Jpending Hazard Class Placard No, -
03 50 Carrier No. 51 GVWR/GOWR, 80 Carrler No. 81 GYWR/GCWR [To7d
02 [ weight 10,001-25,000 Ibs [ ] wetght 10,001-26,000 ibs |
[ Imomx |- (] weight »= 26,001 ibs [memx |- ] [ weight >= 26,001 Ibs 26
52 Motor Canrer or Government; Entity 82 Metor Carrier o Government Entity 53
. _ 26
Number & Street Number & Street T
- 12
City State Zip City State Zlp T30
- N i 12
135 Damage To Otlier Property [Cves (2 Yes, describe) B e 31
09
- 132
Cper, 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Suminons, No, 09
133
Oper, 140 Charga 141 Summons, No. Cper. 142 Charge 143 Summons. Ne. 03
134
83 | 84 [ 85 | 86 [ 87 (88 |8 |90 51| 92 93 | 94 95 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ANASTACIO - TEUTLELUNA -
Vi |81 0L |05 |35 M - - hd 11 (04 - - 417 CEDARBRIDGE AVE i LAKEWOOD N3 08701
B VICTOR D DEIESUSBOTELLO -
V2 j01 (01 (05 j4a4 M - - - 11 (04 - - 780 RIVER AVE LAKEWOOD NJ 08701
c EDITH SALAZAR
V2 |63 |01 |05 |45 |F - - - 11 |04 - - 780 RIVER AVE LAKEWOOD NI 08701
D VICTOR DEJESUS
V2 104 |01 (05 |18 |M - - - 11 |04 - - 780 RIVER AVE LAKEWDOD N2 08701 ]
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New Jersey Police Paolice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: 1514 Case No: 22-077878

(Refer to vehicle by number)

Veh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ In/On Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B84 85 86 87 88 89 90 21 9z 93 G4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
f E JESSICA DEJESUS
L V2 (05 |01 |o5 |16 |F - - - i1 |04 - - 780 RIVER AVENUE LAKEWOQOD NI 08701
KIMBERLY DEJESUS
1 F vZ |06 |01 (05 |12 |(F - - - 11 |04 - - 780 RIVER AVENUE LAKEWOOD N1 0DB701
N KENNETH DEJESUS
v G VY2 (08 |01 |05 |11 |M - - - 11 |04 - - 780 RIVER AVENUE LAKEWOOD NI 08701
o]
L H
v
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

MEARTIN LUTHER KING DRIVE

Dfagrarn Deawn Mat To Scaie

RIS Neor

145 Crash Description/Narrative

Di STATED THAT HE WAS TRAVELING SOUTH BOUND ON MARTIN LUTHER KING DRIVE APPROACHING THE INTERSECTION
OF JOHN STREET, WHEN THE VEHICLE IN FRONT HIM WAS MAKING A RIGHT HAND TURN ONTO JOHN STREET. D1 THEN
ADVISED THAT HE PROCEEDED TO GO AROGUND THE VEHICLE IN FRONT OF HIM TO CONTINUE TRAVELING SOUTH ON
MARTIN LUTHER KING DRIVE. D1 STATED WHILE HE WAS GOING AROUND THE VEHICLE IN FRONT OF HIM, HE STRUCK V2
WITH THE FRONT END OF HIS VEHICLE.

D2 STATED THAT HE WAS STOPPED AT THE STOP SIGN ON JOHN STREET AT THE INTERSECTION OF MARTIN LUTHER KING
DRIVE. D2 STATED THAT HE NOTICED THE VEHICLE WHICH WAS IN FRONT OF V1, BUT DID NOT SEE V1 BEHIND THE
VEHICLE. D2 ADVISED WHEN HE OBSERVED THE VEHICLE IN FRONT OF V1 MAKING A RIGHT HAND TURN ONTO JOHN
STREET, HE PROCEEDED TO MAKE A LEFT OGNTO MARTIN LUTHER KING DRIVE, WHEN HE WAS STRUCK BY V1 ON THE
DRIVE SIDE OF HIS VEHICLE,

UPON DOING MY INVESTIGATION, I PUT BOTH PARTIES AT FAULT. V1 IS AT FAULT FOR IMPROPELY PASSING THE VEHICLE
IN FRONT BY CROSSING THE DOUBLE YELLOW LINES AND GOING AROUND THE VEHICLE. ALSO, V2 IS AT FAULT FOR
FAILING TO OBEY THE STOP SIGN THAT WAS IN FRONT OF HIM.

INSURANCE FOR V1 INTEGON PREFERRED INSURANCE COMPANY 3199 WINSTON SALEM, NC 27102. POLICY NUMBER
2012688379 NAIC NUMBER 31488

146 Officer"s Signature 147 Badge # 148 Reviewsr Badge # 149 Case Status
PTL. D HOURIGAN 429 EV |311 ClPending [ complete




96 pagE_ L _or_2  [Jratal New Jersey Police Crash Investigation Report [KIreportable [ JNon-Reportable [ Jchange Report
05 [icase Number 1t Spead Limit 1184
7 ]122-077947 et on: W COUNTY LINE RD. - |45 - - 25
01 2 Police Dapt of Code D At Intersection With Road Mame Dir 12 Route iNo. Suffix 13 Milepolsé Speed Lmit I 1130
% | LAKEWOOD TOWNSHIP FO1 [ Feet [In[]: ot JEABERRY CT, 25 |-
01 3 Station/Pracinct 20 D T 17 Cross Road Name 119a
] Miles Os Kw 19 o [CIne [Jes
99 14 1 15 Ramp [ | From: - 09
05 4 Date of Crash § Day Of Weak — 7 Murveipaiy ] & Total | 9 Teta 20 Route/Name Flse [Jwe 1%
Tim mm dd w (use 2400 hrs) Code Klled | Injured 21 Latitude 22 Longitude .
oL 10/04/22 |TUESDAY 1152 1514 - - 40.107770 -74.232761 1203
100b 23 Veh # |24 Policy No, £5 M) Ins. Code Fveh # 54 Polley No. 55 NI Ins, Code 01
04 1 939 553 823 054 2 51293 011513 917 120b
1ot [Jraked  [lPed  [Jredatcycist [ JResp To Emergency [_JHit & Run [Clparked  [Jred  [JPedakydist [ ]Resp To Emergency [JHit & Run | Q1
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initlal  Last Mame 59 Sex 121a
2z {YEHOSHUA T STEINMETZ - M MORDECHAZ - BURSZTYN - M 01
02 [27 Number B Street 57 Nurnber & Streek 121b
i 18 COLORADO DRIVE 2 CHELSEA CT 01
02 [z8cty State  Zip 58 Clty State Zip
1 | JACKSON NJ 08527 LAKEWOQOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31, Siata 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 p | - «  |na 2 p | - L 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 84 Explres 123
o1 mm dd Yyyy mm vy mm dd VYYY mm ¥y 01
S$81957898305872 05/25/1987 05 I 24 |B94115630005952 05/08/1995 05 24
T 35 Owner's First Name: Initial  Lest Name 65 Qwner's First Name Inltal  Last Name
5; As 5 A
- brver . YEHOSHUA T  STEINMETZ - brver . CHANIE - BURSZTYN -
107 36 Nurnber 56 Number 04
- |**™* 8 COLORADO DRIVE 451t 13A OASIS COURT 125
108 37 City State Zip 67 Cley Stata Zip 04
01 [JACKSON NJ 08527 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State {68 Make 69 Model 70 Color (71 Year |72 Plate No. /35mte [ 286
01 [TOYT SIE BLK 2015 [BL5SLUL NJ NISS SuUB SIL (2021 [B29NHY N3 126
110 44 VIN 45 Explres 74 VIN 75 Explres -
21 |5TDKK3IDC1FS685799 09 |23 JNBATIBEBXMW 213458 02 (24 126c
111 46 Vehicle Removed To 76 Yehicle Removed To -
151 1264
112 Koriven [[]Tovred Disabled [[]Towed Disabled & Impounded B oriven [Civewed Disabled [CJTowed Disabled & Impoundad -
- [CLeft At Scene [Trowed Impoundad [CJLeft At scene [Jrowed Impounded 126e
13 |47 Aullionity 77 Authority 26
- <} owner O onver []police P owner [oriver [JPolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
05 Given: PgNo [ JYes [ JRefused [{none  [Jon Beard [som Given: P<JNe [ JYes [ T|Refused None  [Tloneoad  [[Sell (15
115 Type: |_]Breath [ |Blaod [urine Type: [ |Breath [ Jeiood  [Jurine -
N 127¢
e Results; 0.~ % [pending Hazar Class Placard No. Results: 0.~ % [Jpanding Hazard Class Placard Ne. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrler No, 81 GYWR/GCWR 1270
s [Jusor l:l Nera [ weight <= 10,000 Ibs [uscor [:] None [[] welght <= 10,000 Is _
02 [] welght 10,601-26,600 Ilss [[] welght 10,001-26,000 Ibs e
[ memx [[] weight == 26,001 Ibs [eczmx -l [] weight == 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier ar Government Entity 28
_ _ 26
Number & Street Number & Street )
- 06
City State 2ip City State Zip 130
) ) N - 06
135 Damage To Other Property D Yes (If Yes, describe) B Ne 1
12
132
Qper. 136 Charge 137 Summans. No. Cper. 138 Charge 139 Summons. No, 12
" - - - 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No. ¢3
= - - - 34|
83 84 B85 86 | 87 88 89 | 90 91 a2 g3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
YEHOSHUA T STEINMETZ -
A 01 jo1 (o1 |05 (35 M - - 11 |04 - - 8 COLORADO DRIVE JACKSON N2 08527
MORDECHAIL - BURSZTYN -
8 02 |01 (01 (05 (27 (M - - i1 |D4 u - 2 CHELSEA CT LAKEWOOD N1 08701
C
D
—1
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-077947
{Refer to vehicle by number)
veh Pos Phys Lec Type Ref Equip Equip Bag Hosp
QOce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 | 88 82 | 90 91 o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
e
9]
L H
v
E I
D
J

144 Crash Diagram {NOT TO SCALE)

WL OOUNTY LINE ROAD

TEABERAY CT.
WA

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED HE WAS IN THE LEFT LANE ON W. COUNTY LINE ROAD STOPPED IN TRAFFIC WHEN HE WAS
STRUCK IN THE REA#R..

DRIVER OF VEHICLE 2 STATED HE WAS TRAVELING BEHIND VEHICLE 1 WHEN VEHICLE 1 CAME TO A SUDDEN STOP. HE
THEN FAILED T& STOP IN TIME AND STRUCK VEHICLE 1 IN THE REAR.

THIS INVESTIGATION DETERMIMED THAT THE DRIVER OF VEHICLE 2 WAS FOLLOWING TOO CLOSELY.

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

SEUNATH K 284 EV 311 CliPending  [Jcomalete




% | pace_L_oF_2 [ [Faml New Jersey Police Crash Investigation Report [XReportable [ |Non-Reportable [ [Change Report
05 [iCase Number 11 Speed Limit 118a
% |22-077959 e on:  WASHINGTON AVE - |25 04
01 2 Palice Dept of Cede ,:I At Intersection With Road Narme Dir 12 Route No, Sufflx 13 M\Iepn]sé speed Limit l 118b
8 -
% | LAKEWOOD TOWNSHIP F01 reat [Qn[Je o SOLPCREST DR 25
01 3 Statlon/Precinct 10 I:I 17 Cross Road Name 119a
= ] Miles Os Xw 19 To COve [es
98 = 14 1 15 Rarnp I:I From; 25
07 4 Date of Crash 5 Day OF Week rEevy S oriapany | Erotal | 9 Tom 20 Route/Nare [Jss [Clws g
o6 mm dd ¥ (use 2400 hrs) Code Kited | Injured 21 Latitucle 22 Longitude .
01 10/04/22 |TUESDAY 1249 1514 - - 40.073413 -74.206613 508
100b |23 veh # 24 Palicy No. 25 N1 Ins, Code 53 Veh # {54 Policy No. 55 NJ Ins. Code 01
04 1 939 285 853 054 2 6090760212061 884 1206
o1 [dparked  [JPed [ JPedaloyclist [ JResp To Emergency [ _JHIt& Run [Clearked  [JPed  [Pedalcyclist [ JResp To Emergency | |HIt & Run | =
02 [26 Diver's First Name Inltlal  Last Name 29%ex |56 Driver's First Name Inittal  Last Name 59 Sex [121a
102 |ELAZER Zz LEW - M MOISHE - FESSEL - M 01
02 [27 Number & Street 57 Number & Street 121b
3 {12 GOLDCREST DR 5A PRIME LANE -
02 [zcoey State  Zip S8 ety Stete  Zip
1+ |LAKEWOOD NJ 038701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 Stata €0 Eyes - DL Class Restrictions. Endorsements |61 State 122
2 A - - N1 6 D - - NJ o3
105 32 Driver's License Number 32 DOB 34 Expires 62 Driver's License Number 63 DOR 64 Explres 123
03 mm dd YYYY mm ¥ mm dd YYVY mrn 1% o 1
L29432018908442 08/03/1944 08 | 23 |F28175610005856 05/15/1985 D5 25
T 35 Qwner's First Name Initlal  Last Name 85 Owner's First Name: Initial  Last Name
Same As S As
- over . BARBARA F LEW - brver . MOISHE - FESSEL - |m
107 36 Number 56 Number o8
- [**"™' 12 GOLDCREST DRIVE 4= 5A PRIME LANE 1z
108 |37 City State  Zip 67 City State  Zp 11
01 |LAKEWOOD NJ 08701 LAKEWOOD N1l 08701 126a
109 38 Make 39 Maodel 40 Color |41 Year |42 Plate No. 43 Skate |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Stte |26
33 |TOYT CAM SIL (2010 (WAE92R NI CHEV BOL GRY |2021 |X39NXD NJ 128h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (4T1LBK3IEK4AU111316 07 | 23 1G1FY6S07M4106911 a7 |23 1250
111 46 Vehicle Removed To 76 Vehicle Removed Ta -
01 |MOISHY TOWING FREEDOM TOWING & RECOVERY i26d
112 [1oeiven {< Tuwed sabled [ Towed Disabled & Tmpounded [T oriven B Towed Disabled [CItowed Disabled & Impourider
~ [Jleit Atscene [ Towed Impuunded ] Left At Scene [Jvowed Impounded 126
113 47 Authority 77 Authority 206
- [CJowner Doriver rolice Owner [Joriver [Ipolice 273
114 ) AlcoholfDruy Test 49 Hazardous Material 78 Alcohol/Drug Test . 79 Hazardous Materla) 3 6
- Given: PQNo [ JYes [ |Refused None  [TJongoard [ |spil Given: DNo [ [es  []Refused Bdwone [ JonBoard  [Jspil (B9
FECA Type; [ |Breath [ JBlood [ urine I Type: [ |Breath [ |Blood [ _[Urlne r -
- 127c
I Results: 0.~ % [JPending Hazard Class Placard No. Results: 0.~ % [rending Hazard Class Placard Mo, _
04 S0 Caurier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR. 127d
. [Jusoor ::I Pone [ weight <= 12,000 ibs [ Jusoor I:] [<JNane [] weight <= 10,000 Ihs
01 [ welght 15,801-26,000 lbs 1 welght 10,001-26,000 Ibs =
e
[ mcyx [] welght >= 26,001 Ibs [ meimx ] welght >= 26,001 Ibs 26
52 Moter Carler or Governmert Entity 82 Motor Carrter or Gavernment Entity e
26
Number & Street Number & Street oo
09
City Stata Zip City State Zp 130
09
135 Damage To Other Froperty [ Yes (If Yes, describe) B ne 151
12
132
Oper. 136 Charge 137 Summons, Ne, Oper, 138 Charge 139 Summons. No., 12
133
Oper, 140 Charge 141 summens, No, Oper. 142 Charge 143 summons, No. 04
134
B3 84 85 86 | 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
ELAZER r4 LEW -
A 1 01 (01 (05 |78 |m - - - 11 (04 - - 12 GOLDCREST DR LAKEWOOD N1 08701
8 MOISHE - FESSEL -
2 g1 {01 o5 (37 |M a5 (0B |- 11 |11 04 |- 5A PRIME LANE LAKEWOOD NJ 08701
C
D




PAGE 2 OF 2

New Jersey Paolice
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: -

Case No: 22-077959

{Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
QGce InfOn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 37 88 89 :19] 91 92 a3 94 55 MNames & Addresses of Occupants - If Deceasad, Date & Tima of Death
A
L E
L
F
I
N
y G
o}
L H
v
E I
D
]

144 Crash Dlagram (NGT TO SCALE)

Diugram Grawn Not To Scale

GOLBCREST DR

= ZO0-“AZ~FudnE

145 Crash Description/Namative

Driver of V1 said he was at the stop sign on Goldcrest, waitin
not see any cars coming so he started fe go.

Driver of V2 said he was traveling Norti: on Washington St when V1 made a left
the stop sign. He hit his horn and tried to swerve to miss V1 ,but could not an

d they collided.

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

@ te make a left turn onto Washington St. He looked and did
His vehicle was then struck by V2 which was traveling North on Washington.

turn from Goldcrest with out stopping for

145 Officers Signature

CARABALLO A

147 Badge #

298

148 Reviewer
EM

Badge #
|288

149 Case Status
[Irending Complete




1

96 PAGE oF _ 2 [Jratal New Jersey Police Crash Investigation Report PReportable [ ]Mon-Reportable [ |Change Report
01 [T cose Mumber 11 Speed Umit 1i8a
57 |22-077961 et on: CENTRAL AVENUE - |25 0528 - - 09
01 2 Poltce Dept of Cade EI At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epolsg Spesd Uit 1i8b
I e i
% | LAKEWOOD TOWNSHIP H01 cost [s[Je ot SOUTH LAKE DRIVE a5 |-
01 3 station/Precinct 5 I:l l:l |:| 1 To 17 Cross Road Name 1193
Miles s w
F|1514 — :) Ramp E o v Cles {50
0s 4 Date of Crash 5 Day OF Week T T et § & 1ot | 9ol 20 RouteyNarie [ se [Cwe 1150
To0s mm  dd w {use 2400 hrs) Code Killed | Tnjured 21 tatliude 22 Longitude .
01 10/04/22 |TUESDAY 1308 1514 N 40.086363 -74.215869 5
100b 23 Veh # |24 Palicy No. 25 NI Ins. Code S3Veh # |54 Palicy No. 55 NI Ins, Code 01
a4 1 6112121683 100 2 PAN3-009682925 071 120b
101 [lrarked  [Cred  [pedalcyciist [ Resp To Emergency [ _]Hit & Run [Jrarked  [red  [JPedalcyclist [ ]Resp To Emergency [_JHit & Run [ =
02  [?5 Driver's First Name Tnitial  Last Name 29 Sex |56 Drlver's First Name Inltlal  Last Name 595ex  |121a
1wz {BARUCH D BROG - M ANA D SANTIAGO - F o1
02 |27 Number & Street 57 Number & Street 121b
103 1123 RIDGE AVE 220 E 4TH ST; 214 -
02 [28cCiy State Zip 58 City Stake  Zip
a L AKEWOOD NI 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsaments |31 State 6¢ Eyes DL Class Restrlctions Enel ents 161 State 122
02 o] - - NJ a2 D - - N3] 02
105 32 Driver's License Number 33DCB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YYyY mm ¥¥ mm dd YyYy mm ¥y 01
B75270776411992 1173071999 11 23 [S04840416454702 04/05/1970 04 26
A 35 Qwner's First Name Initlal  Lask Name 65 Owner's First Name Initial  Last Name
Same As jt Ag
- oiver . BARUCH D BROG - orhver . PETER B ROMAN 2ND =
197 36 Number 66 Number 04
- [¥%™ 123 RIDGE AVE “9r<t 3D SUMAC COURT 135
8 |37 City State Zp 67 City State  Zp 04
01 |[LAKEWOOD NJ 08701 LAKEWOOD N3] 08701 [126a |
109 38 Make 39 Model 40 Color |41 Year |42 Flate No, 43 State |58 Make 69 Madel 70 Calor |71 Year |72 Plate Ne. 73 State | 26
05 |LEXU 350 4 2016 |LEUT75 NJ GMC SIE SIL |2019 |[X668434 N3 125h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |58ABK1GG4GUO14745 12 22 2GTV2MEC3K1104645 10 |22 126c
111 46 Vehlcle Removed To 76 Vehice Removed To -
o1 |- - 126d
2 [X briven [CJTowed Disabled [JTowed Disabied & Impounded B briven [ITowed Disabled [iTowed Disabled & Impounded -
- [Jueft At Scane [ ] Towed Impounded {_ILeft At Seene [Jrowed Impounded 126e
113 |47 Authority 77 Authority 26
- B owner [oriver [IPolice []owner Boriver [police 1273
14 48 Alcohal/Drug Test 44 Hazardous Matarial 78 Mlcohol/Drug Test: 79 Hazardous Material 26
R Given: PNo  [TYes [ |Refused [K]none {Jon Board [Tspin Giver; P<JNo [ |ves [ JRefused None [CJon Board [Clsem [Tz70
115 Type: [ | Breath [ |Blood [ Jurine _ - Type: [_|Breath [ [slood [ Jurine . I _ -
y 127c
it Results; 0. - %  []pending Hazard Class Placard No. Results: 0. % [ Pending Hazard Class Placard No. -
04 50 Cartler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR [127d |
R = S =
i [Jusbor l:l [one Welght <= 10,000 Ibs [Jusbor l:’ [X]none Welght <= 10,000 Ibs .
04 [] weight 10,001-26,000 lbs [[] weight 10,001-26,060 Ibs e
[ Jmomx |- l (] weight >= 26,001 Izs [ memax I:l [] weight == 26,601 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 58
_ _ 26
Number & Street Mumber B Street 55
- - 12
City State Zip City State Zlp FETRE
) N N ) - ) 12
135 Damage To Other Froperty [Ces (1 ves, describe) No 131
06
- 132
Oper. 136 Charge 137 Summens, No. Cper. 138 Charge 132 Surmmons. No. 06
133
QOper., 140 Charge 141 Summons. No. Oper, 142 Charge 143 Sumnons, No, 03
134
83 84 | B85 | B6E | 87 [ 88 | 8 | 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A BARUCH D BROG -
Vi (01 |o1 (05 |22 (M - - - 11 |04 - - 123 RIDGE AVE LAKEWOOD N1 08701
B ANA D  SANTIAGO -
V2 {01 |o1 |o5 |52 |F - - - 11 |04 - - 220 £ 4TH ST; 214 LAKEWOOD NJ 08701
C
[M]




PAGE 2 OF 2

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

Station; 1514 Case No: 22-077961

{Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Il Med Avall Used Dept Code
B3 a4 85 | 86 | B7 88 | 892 | 90 | 31 sz 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
0
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Diagram Deavai Mol Yo Scale

CENTRAL AVEMUE

145 Crash Description/Narrative

D1 STATED THAT HE WAS TRAVELING WEST BOUND ON CENTRAL AVENUE APPOARCHING THE INTERSECTION OF SOUTH
LAKE DRIVE. D1 STATED THAT V2 WAS TRAVELING IN FRONT OF THEM, WHEN V2 ATTEMPTED TO MAKE A RIGHT HAND
TURN ONTO SOUTH LAKE DRIVE. D1 STATED THAT HE ATTEMPTING TO STOP HIS VEHICLE, BUT WAS UNABLE, WHICH
CAUSED HIM TO STRIKE THE REAR OF V2.

D2 STATED THAT SHE WAS TRAVELING WEST BOUND ON CENTRAL AVENUE APPOARCHING THE INTERSECTION OF SOUTH
LAKE DRIVE. D2 STATED THAT SHE ATTEMPTED TO MAKE A RIGHT HAND TURN ONTO SOUTH LAKE DRIVE, WHEN SHE WAS
STRUCK IN THE REAR BY V1.

UPON DOING MY INVESTIGATION, I PUT V1 AT FAULT FOR FOLLOWING TO CLOSELY, WHICH CAUSED TO BE UNABLE TO
COME TO A COMPLETE STOP, CAUSING HIM STRIKE THE REAR OF V2.

146 Offiger's Stgnalure 147 Badge # 148 Reviewer Hadge # 149 Case Status

HOURIGAN D 429 EM |288 Clrending [ compete




9% pace_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report DXReportable [ hon-Reportable [|Change Renort
05 1 Case Number 11 Speed Limit 118a
% |22-078022 e on: OCEAN AVE 45 0088 69
01 2 Palice: Dept of Code At Inftersection With Road Name Dir 12 Route No, Suffix 13 MHepoisé speed Limit 118b
% | LAKEWOOD TOWNSHIP F 01 [ Feet [In[Je ot NEW HAMPSHIRE AVE as | ||-
07 3 Statlon/Precinct D 17 Cross Road Mame 119a
[ mues s Clw 19 |_[Te [CIve [ ]z
% ] 15 16 Ramp [ [From: 623 [Jse 59
02 | 4Date of Crash 5 Day OF Week 5 Time 7 Mnicpanty ] 8 Totl | 9 Tow 20 RatkefName se [ [we i
T AL dd vy {use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longitiie -
o1 10/04/22 |TUESDAY 1915 1514 — 1 T
1006 |23 veh # |24 Falicy No, 25 N Ins, Code 83 Veh &  [54 Poflcy No. 55 NJ Ins, Code 01
05 1 ok 2 9204004071, 134 1200
1oz [Jrarked  [[JPed  [JPedalcycllst [ |Resp To Emergency [JHic & Run [[JParked  [JPed  [redalcydist [ JResp To Emergency CHit & Run | =
02 |26 Driver's First Name Initfal  Last Name 29 5ex |56 Drlver’s First Name Initial  Last Name 59 Sex [12ia
2 | J ANDRADELOPEZ - M ANTHONY D  WHALEY JR JR M 01
02 |27 Number & Street 57 Number & Street 121p
W03 118 S MAIN ST APT 2 417 CEDARBRIDGE AVE; 409 -
02 [zcty State  7ip 58 City State  Zip
e+ 'SPRING VALLEY NY 10977 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restilctions Endorsements |61 State 122
2 D - - NY 2 b - - N] 03
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB £4 Expires 123
02 mm dd yyvy mm ¥ mm el yyyy mm vy 03
903143402 10/01/1989 10 | 26 |W31560536411902 11/12/1990 11 26
o6 35 Owner's First Narne Inttiel  Last Name 65 Owner's Flrst Name Initlal  East Name
bt As 5 As
- e C 3 ANDRADELOPEZ - brver . ANTHONY D WHALEY JR IR [T
107 35 Number 66 Number 03
& Street & Streat
- 18 S MAIN ST APT 2 417 CERDARBRIDGE AVE; 409 125
108 37 City State 2ip 67 City State Zlp 03
01 |[SPRING VALLEY NY 10977 LAKEWOOD N} 08701 126a
109 [38 Make 39 Model 40 Cofor |41 Year |42 Piate No, 43 State |68 Make 69 Model 70 Color |78 Year |72 Plat No, 73 state | 26
01 [FORD EC2 WHI 2007 |C2546504 cT HOND ACC SIL |2018 (F64PZE NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1AFTNE24W27DA93687 10 |24 JHGCVIF9BIA142303 05 |23 126c
111 46 Vehicle Removed To 78 Vehicle Remaved To -
o1 1264
112 B<Joriven |_]Towed Disabled [Jrowed Disabled & Impounded [Cloriven [Towed Disabled [ JTowed Disabled & Impourdad -
- [leftAtScene [ ]Towed Impounded [KlLeftatscene [ Towed Impounded 126e
113 |47 Authonity 77 Authority 26
- P<] owner [ Iptiver [rolics P owner [Toviver [roiica 1573
g |48 Alcehol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Materlal 26
- Given: P No |:|Yes D Refused E None [:| On Board [‘Splll Given: g Na DYes DRefused Nune |:| On Board DSDW [1EZ7n |
115 Type: [Breath [ |Blood [ Jusine Type: [_]Breath [ Jlood [ Jurine l:l -
- 127¢
75| Results: 0. % [ ]Pending Hazard Class Placard Mo, Results: 0.—= % [ |Pending Hazard Class Placard Ne. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR, 1274
e [Jussor :I 5 None [] weight <= 10,000 Ibs [Jusoor l:l [5]ane [] weight <= 10,000 Is
04 ] welght 10,001-25,000 Ibs [[1 weight 10,001-26,500 Ibs o
[CImemx [ welght >= 26,001 los [mcrmx | | [] weight >= 26,501 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carier or Government Entity 158
26
Number & Street Number & Street 5
o1
City State Zip City State J Zlp 30
o1
135 Damage To Other Property [ es (1f Yes, descilbe) Xne 51
08
132
Oper. 136 Charge 137 Summons. Na, Oper. 138 Charge 139 Summons, No. o8
133
Oper. 140 Charge 141 Summons. Na. Oper, 142 Charge 143 Suramans. No, 02
134
B3 | 84 [ 85 | 86 (87 [ 88 | 85 | 90 | 91| 92 o3 94 95 Narnes & Addresses of Qccupants - If Deceased, Date & Time of Death 02
A C J ANDRADELOPEZ -
01 |01 (01 (05 (33 |M m - - 11 o4 - - 18 8§ MAIN ST APT 2 SPRING VALLEY NY 10977
a CRISTIAN CABREA
01 |03 j01 |05 |32 M - - - 11 {04 - - 506 ROSEVILLE AVE SPRING VALLEY NY 10977
c ANTHONY D WHALEY JR JR
02 |01 (o1 (03 |31 [m 06 |08 |02 |11 |04 - 6505 |417 CEDARBRIDGE AVE; LAKEWOOD NJ 08701
D




paGE __ 2 _oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code; 04
Crash Investigation Report Station: Case No: 22-078022
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Heosp
Occ In/On Eject Cond Age Sex Inj Inj Med Availl Used Dept Code
83 84 85 86 87 88 89 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
VG
8]
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

N

Dz Drma ek 8 Saabe

145 Crash Descriptlon/Narrative

V1 Insurance:

Safeco Policy# K230746
23 Keeler St 800-332-3226
Danbury, CT 06810

Driver of V1 stated he was stopped West on Ocean Ave, at the traffic signal waiting to turn left onto New Hampshire Ave.
D1 stated he was in the furthest left turn only lane (there are two lanes to turn left). D1 stated when the light turned green
he began making his left and V2 came Into his lane, striking the side of his vehicle.

Driver of V2 stated he was stopped West on Ocean Ave, at the traffic signal waiting to turn left onto New Hampshire Ave. D2
stated he was in the rightmost lane to make a left. D2 stated when the signal turned green he began making his left turn
when V1 came into his lane, and collided with his vehicle,

I was unable to determine fault for the crash due to conflicting stories, no witnesses or video evidence. There were other
contributing factors for the crash. The two left turn lanes from Ocean Ave Westbound onto New Hampshire are difficult to
navigate. There are lines that guide each lane, but, from my experience have noted it is difficult to follow themdue to a
slight decline onto New Hampshire Ave, There were also visibility issues from the time of night and heavy rainfall. Although
I could not determine fault I was able to determined that these other factors contributed to the crash. This determination
was made from statements by both drivers, the location of damage to both vehicles and my observations of the crash scene.

Both vehicles had minor scrape damage.

V2 was left on Michelle Way (private street) due to D2 being transported to the hospital for a complaint of pain in his lower
back.

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

MICALLEF E 366 p 200 [pencing _ [Klcomplete




96

_1

PAGE oF _2  [Jratal New Jersey Police Crash Investigation Report [XIReportable [ {Non-Reportable [ ]Change Report
05 [icCase Number 11 Speed Limit 118a
7| 22-076672 e on: COVENTRY DRIVE 25 - - - 00
01 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepelsg Soeed Linit 118b
% JLAKEWOOD TOWNSHIP F01 ] Fest v[]e o PRINCETON AVENUE 25 ||oo
01 |3 S@ven/Precnct 100 — 17 Cross Read Name 1isa
= [ wites Os Cw 18 [ s [Jes
» 123 14 15 16 Ramp [ | from: = 00
a7 4 Date of Crash 5 Day OF Week 6 Time 7 Municipslity | 8 Total | 9 Total 20 Route/Name [ss D WB iap
To0s mm dd ¥y {use 2400 hrs) Code Killed | Injured 21 Latiude 22 Longitude 00
o1 09/30/22 (FRIDAY 0639 1514 - - 40.108773 -74.208888 1508
100b |23 veh # |24 Policy No. 25 Ni Ins. Code 53 Veh # |54 Policy No, 55 NJ Ins, Code 01
04 1 123 0789-F28-30A 896 2 G01 0250111 07 120b
101 {Jrarked  [TlPed  [IPedaloyclist [ JResp To Emargency [ _]HIt & Run [Irarked [Jred  [JPedaicyclist [ |Resp To Emergency MMk & Run (G
(2 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Mame initial  Last Name 59 Sax  [121a
w2 |HELBET Y FERROMORENQ - M IGNACIO - CRUZALDANA - M 01
01 |27 Number & Street 57 Number & Street 121h
103 1417 CEDARBRIDGE AVE 121 COVENTRY DR 01
01 ([zecity State 2ip 58 City State Zip
4 |LAKEWOOD N1 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyves DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 b - - NJ (H1]
[105 32 Drlver's |icense Number 33DOB 39 Expires 62 Driver's License Number 62 D0OB 64 Explreg 123
06 rmm dd yyvy mm vy mm dd Y¥YY mm ¥ 00
F27563228806792 06/28/1979 06 [ 25 |C76913570008492 08/01/1949 08 26
e 35 Owner's First Name Iniial  Last Name 65 Owner's First Name Initlal  Last Name
S As Same As
- brver . GEORGE H PURDIE JR - tiver . THOMAS - MAHUIZTLBELLO - [0
£07 36 Number 66 Number 11
- [*%= 734 MANOR DR 47 601 E THAYER ST 55
08 |27 City State  Zip 67 Clty State  Zip 11
04 (BRICK NJ 08723 PHILADELPHIA PA 19134 126a
109 38 Make 39 pModel 4¢ Cofor 41 Year |42 Plate No, 43 State |68 Make 6% Modle| 70 Color |71 Year  [72 Plate No. 73 State |28
0L [CHEV ouT BLK |2021 |S54PDL N3 NISS ALT GRY |2005 ([KNW8795 |PA [tz
110 44 VIN 45 Expires 74 ¥VIN 75 Explres -
- 454BTGND4AM3107623 08 125 1N4AL11DABC215928 it |22 1256
111 46 Vehicle Removed To 76 Vehide Removed To -
01 126d
112 Ooriven [J rowed Disabled [JTowed Disabled & Impounded Clorteen []Towed pisabled [ Towed Disabled & Tmpounded -
- E<Left At Scene [JTowed impounded Lait At Scene [JTowed Impounded 126e
113 a7 Authoriey 77 Authority 28
- Cwiner [Toriver [OPolice B owner [Cloriver [police 57
114 48 AlroholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Tast 74 Hazardous Material -
- Given: PNe [ |Yes [ JRefused [mene  [Jonsoars  []sail Giver: XN [T|ves [ |Refused [XMone  [Jonmoard  [Jspil (75 |
115 Type: [ |Breath [“]Blood | |Urine Type: [_Breath [|Blood [ Jurine I:I -
- 127e
TE Results: 0. - % [JPending Hazard Class Placard No, Rasults: 0.~ % I:Ipe“d'l"g Hazard Class Placard No. -
o4 50 Carrier Ne. 51 GVWR/GEWR 80 Carrier No. Bl GVWR/GCWR 127d
i DUSDOT l:' None D Weight <= 10,000 |bs |:|USDOT' I:I None Weight <= 10,300 lbs
04 [T] weight 10,001-26,003 Ibs [7] welght 10,001-26,000 Ibs S
[(mcrmx |_ I ] welght >= 26,001 Ibs [Cmeimx [ welaht == 26,001 Ibs 28
52 Molor Carrler or Government Entity 82 Motor Carrler or Government Entity 5
_ _ 28
Number & Street Number & Street
129
- 02
Chy State Zip City State Zip 130
02
135 Damage Te Other Property [res {Ir a5, describe) B Mo 51
11
132
Qper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons. No, 12
133
Oper. 149 Charge 141 Summens. No. Oper. 142 Charge 143 Summons, No. 03
124
83 84 | 85 | B6 | 87 [ BB | &9 | 90 | o1 | 92 93 o4 g5 MNames & Addresses of Qccupants - If Deceased, Date & Time of Death 04
A HELBET Y  FERROMORENO -
0L |01 |01 |05 (43 M - - - 11 |04 - - 417 CEDARBRIDGE AVE LAKEWOOD N1 038701
B IGNACIO - CRUZALDANA -
02 |01 |01 (05 (73 |M - - - 11 |04 - - 121 COVENTRY DR LAKEWOOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station; 123 Case No; 22-076672

(Refer to vehicle by number)

Veh  Pos Phys loc Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B4 [ B85 | 86 | 87 | 88 | 85 | 90 | 21 | o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
8]
L H
\'4
E 1
[>
i

144 Crash Diagram (NOT TO SCALE)

FOSITION OF BOTH VEHICLES UPOM OFFECERS ARRIVAL

COVENTRY DR, (ONE WAY)

145 Crash Description/Narrative

THE DRIVER OF VEHEICLE 1 STATED HE WAS PARKED ON COVENTRY DRIVE FACING WEST WHEN VEHICLE 2 MADE A RIGHT
TURN OUT OF A PARKING SPACE AMD STRUCK VEHICLE 1.

THE DRIVER OF VEHICLE 2 STATED HE WAS STOPPED ON COVENTRY DRIVE FACING WEST WHEN VEHICLE 1 MADE A LEFT
TURN OUT OF A PARKING SPACE AND STRUCK VEHICLE 2.

THE DRIVER 1 OF VEHICLE 1 ADVISED HE HAS "DASH CAM," BUT NEVER SUPPLIED VIDEO.

BOX# 55: BRISTOL WEST INSURANCE COMPANY

A PLUS INSURANCE AGENCY LLC

1509 TYSON AVE, BSMT FLOOR

PHILADELPHIA PA 19149-1756
215-745-6900

146 Officer's Stgnature 147 Badge # 148 Reviewer Badge # 14% Casa Status
SEUNATH K 284 EV 311 [Irending [X]complete




