9 sace_ L oF_ 3 [Jraul New Jersey Police Crash Investigation Report  [XReportabla [_JNon-Reportable [ Change Report
05 1 Case Number - 11 Speed Limit 1i8a
%7 |22-077168 o Crash . PINE STREET ’- 35 - - - 08
- 2 Police Dept of Code At Intersection With Read Name Dir 12 Route No. Suifix 13 M”emﬂ:} Speed Limit 118h
% ] LAKEWOOD TOWNSHIP {01 [ et [w[Je o VINE AVENUE 55 |-
07 3 Station/Precinct - 17 Cross Road Name: i19a
= 3 vites Os Ow v [ One [es
- 12 15 16 Ramp [ From; - Clss []we 25
07 4 Date of Crash 5 Day OF Wieek 5 Time 7 Municipality J 8 Total [ 9 Total 20 Route/Name 119b
00 mm dd vy {use 2400 hrs) Coxle Kiled | Injured 21 Latitude 22 Longitude _
o1 10/01/22 |SATURDAY 2013 1514 — | 1 40.075369 -74.206250 =
100b |23 veh # |24 Policy No. 25 N1 1Ins, Cede 53Veh # |54 Pollcy No. 55 N2 Ins. Code D1
04 1 A6GBD765545 - 2 05-87 - 120k
101 [CJparked  [Jred  [JPedaleydist  Resp To Emergency [ Hik & Run [JParked  [JPed  []Pedalcyclist  []RespTo Emergency [ JHit & Run |=
02 |26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
ez |ELIYAHU - FREEDMAN - M KYLE - SEEHAUSEN - M 01
02 |27 Number B Street 57 Number & Strest 121h
T3 |16 JULIUS WAY 231 3RD ST; HQ -
02 |[28City State  Zip 58 City State  ZIp
i+ |LAKEWOOD N} 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Reastrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 A - - N3 4 D - - NI 04
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Number 63 DOB 64 Explras 123
03 mm dd yyyy mm ¥ mm dd YYYY mm ¥y o1
F730121.20001962 01/22/1996 01 ’ 23 |S21754386112974 12/04/1997 12 22
or 35 Owner's First Name Iniial  Last Name 65 Owner's Frst Name Initial  Last Name
5 A Same As
- orver . BEZALEL - FREEDMAN - Srver . POLICE - LAKEWOOD TOWNi- i1
107 36 Number 66 Number 04
- |**"* 26231 HARDING ST 45T 231 3RD ST 15
108 37 City State  Zip 67 Clty Stata  Zip 04
01 [OAK PARK ME 48237 LAKEWOOD N] 08701 126a
109 38 Make 39 Modet 40 Color |41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73 State |26
04 |HOWND ACC GRY (2012 |IDYW2956 |MI FORD EXP WHI |2017 (27531MG |NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires ™
01 |1HGCP2F34CA130210 a5 |23 1FM5K8AR7HGE14838 11 |24 126¢
111 46 Vehicle Removed To 76 Vehicla Removed To -
03 |MOISHY'S FREEDOM TOWING & RECOVERY 126d
112 Ooriven < Tawed Disabled [ITowed Disabled & Impounded [Coriven [ Tawed bisabled [JTowed Disabled & Impounded -
- [ ]Left Ak Scene [ Towed tmpounded [ Left At Scene [Towed Impounded 126e
113 |47 Authority 77 Authority 26
02 [ owner X oriver Ipolice [ jOwner [Joriver Police 1273
114 48 Alcohol/Brug Test 4% Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Materlal 26
. Givem: P]No [ [Yes [T|Refused | [wone [ lonboard [ ]spll Given: pNo  [TJves [JRefused | [none  [JonBoard  [spill  fr7m
18 Type: DBreath Elﬂlaud DUrine - - Type: |:| Breath DBIDOd DUrine . _ -
= 127¢
e Results: 0.~ % Dpencllng Hazard Class Placard No. Resulis: 0. = % E:IPending Hazard Class. Placard No. .
04 50 Carrier No. 51 GVWR/GCWR 80 Carrfer No. 81 GVWR/GCWR 774
e DUSDOT - DNone l:l Weight <= 15,000 Ibs I:IUSDOT I:I I:]None I:I Welght <= 10,000 Ibs _
04 |:| Weight 10,001-26,000 tbs I:I Welght 10,001-26,000 |bs e
[ mcimmx :’ [[] weight >= 25,001 Ibs Cmemx |- | [1 weight >= 26,001 Ibs 26
52 Motor Cartier or Government Entity 82 Motor Carrier or Government Entity e
_ _ 26
Number & Street Number B Street
129
09
City State Zip City State Zip 5o
- ' - 09
135 Damage To Other Property [Ies (If Yes, describe) [ 131
12
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 132 Summons. No, 12
1 (39:4-97 A290394 - - =
Oper. 140 Charge 141 Suramans, No, Oper. 142 Charge 143 Summons, No, 04
- - = a 134
B3 84 | 85 | 86 | 87 88 89 | 90 | 91 92 93 94 95 Names 8 Addresses of Occupants - IF Deceased, Date & Time of Death 04
A ELIYAHU - FREEDMAN -
i Q1 |01 |05 26 (M - - - Il |1l 02 |- 16 JULIUS WAY LAKEWOOD NI 08701
B RENA - FREEDMAN -
1 03 |o1 |05 |26 |F - - - 11 |04 - - 16 JULIUS WAY LAKEWO QD NJ 08701
c KYLE - SEEHAUSEN -
2 01 |01 |04 [24 |M 06 |08 (01 |11 (D4 - - 231 3RD ST; HQ LAKEWOOD NJ 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Staticn: - Case No: 22-077168

(Refer to vehide by number)

Veh Fos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 | 84 85 | 86 | 87 | 88 | B89 90 | 91 92 93 o4 95 Names & Addresses of Oucupanks - If Deceased, Date & Time of Death
A
L E
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144 Crash Dlagram (NCT TO SCALE)

; z‘i S

VIME AVENUE

B STREET

Dizgram Dravm Not To Scale

145 Crash Description/Narrative

Vehicle 1 was travelling west on Pine Street when Driver 1 pulled over at the intersection with Vine Avenue, waited for a
police car to pass, then started to make a u-turn when it collided with Vehicle 2 which was travelling west on Pine Street.

Driver 1 stated that he was travelling west on Pine Street when he missed his turn at Washington Avenue so he pulled over
in the intersection with Vine Avenue. Vine Avenue is an extension that is not paved and closed to all traffic. After a police car
with its "cruise lights' activated passed, Driver 1 began a u-turn buit collided with Vehicle 2, a Lakewood Police car. Driver 1
stated that he was at fauit for the crash due to an unsafe u-turn. Vehicle 1 suffered disabling damage to the driver's side
with multiple side airbag deployments. No injuries were reported by the driver or passenger. Vehicle 1 was towed for being
disabled.

Driver 2 stated he was travelling west on Pine Street behind another police vehicle when Vehicle 1 turned in front of him
from the shoulder of Pine Street in the intersection with Vine Avenue and struck his patrol car. Driver 2 was not responding
to an active call and his overhead lights were not activated, Driver 2 stated that he made an effort to avoid Vehicie 1 but
was unsuccessful. Vehicle 2 suffered disabling damage to the front end. Vehicle 2 was towed for being disabled. Driver 2, a
Lakewood Police officer, complained of pain to his back later at Police Headquarters.

Driver 1 is at fault for improper turning and careless driving.

Vehicle 1 Insurance :
Cantor Insarance Group LLC
AGBD 765545

Effective: 112621

HE Officer’s Signalure 147 Badge # 148 Reviewer Badge # 149 Case Status

MARTIN K 335 SA |263 [Jrending B<]complete
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: =

Case No: 22-077168

{Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equlp Bag

Oce InfOn Eject Cond Age Sex  Inj Ini Med Avall

Used Dept

Hosp
Code

83 84 85 | 86 | 87 88 89 80 91 92

93 94

a5 Names & Addresses of Qccupants - If Deceased, Date & Tlme of Death
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144 Crash Diagram (NOT TO SCALE)

145 Crash Description/Namrative

Vehicle 2 is self-insured:
Ocean County Municipal Joint Insurance Fund
45-87

Township of Lakewoor!
231 3rd Street
Lakewood, N} 08701

Perma Inc
9 Campus Brive Suite 216
Parsippany, NI 07054

146 Officer’s Slgnature

MARTIN K

147 Bhdge #

335

148 Reviewer
SA

Badge #

|263

149 Case Status
["JPending

Klcempleta




% pace_ 1 _oF_ 2 Fatal New Jersey Police Crash Investigation Report Reportable [ _|Non-Reportable [ JChange Report
Y
05 JicCase Number 11 Speed Limit 118a
7 |22-077203 o Crash e MADISON AVE - |45 0009 - - 25
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route Na. Suffix 13 Mllepolsg Spoed Limt 118b
% | LAKEWOOD TOWNSHIP F01 [ Feet [n[]c ot .EKENNEDY BLVD a0 |-
06 3 Statlon/Precinct - 17 Cross Read Narne 119a
[ Miles Os Ow 10 [ [Ows [Jes
5 - Ramp — 04
14 15 16 [ #rom: [Jsa [Jws
02 4 Date of Crash 5 Day OF Week 6 Tima 7 Municipaliy | E1otal | 9 fotal 20 Route/Name 1190
oga—] ™m dd ¥y {use 2400 brs) Code Killed } Injured 21 Latitude 22 Longitude .
o1 10/01/22 |SATURDAY 2227 1514 - - - - 1202
100b  {23veh # |24 Palicy No. 25 N1 Tns, Code 53Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 51293 011218 917 2 500377721 - 1206
t01 [CJparked ~ [JPed [ |Pedaleyclist [ JResp To Emergency [_]Hit & Run [JParked  [JPed  [JPedaloydist  [JRespTo Emergency [ |Hik & Run [ =
02 |26 Priver's First Name Initial  Last Name 29 5ex |56 Driver's First Name Initial  Last Name 59 Sex |i2la
1z |MOISHE - LANDAU - M YONA - HEZGHIA - M 01
02 |27 Number & Street 57 Number B Streef 121b
13 188 WADSWORTH AVE 1741 E 7TH ST -
02 |[28cry State  Zlp 58 City State  Zlp
¢ L AKEWOOD NJ 08701 BROOKLYN NY 11223
2 30 Eyes DL Class Restrictions Endorsements |31 Skate 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 B - - NJ 02 - - - NY 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Criver's License Number &3 DOB 64 Expires 123
03 mm dd YVY mm vy mm dd Yyyy mm ¥y 03
L03945610004902 04/23/1990 04 | 25 [(198821413 05/28/1998 05 24
3 35 Owner's First Name Initial  Last Mame 65 Cwner's First Namz Inilal  Last Name
Same A: S A
- biver . MESHULEM J  JAROSLAWITZ - oive . AVAHAM - RABI - |
107 36 Number 66 Number 03
& Street & Street
- 81 BRADHURST AVE 438 COLDSTREAM AVE 125
108 37 City State Zip 67 City State Zip a2
01 (LAKEWOOD NJ 08701 TORONTO co - 126a
109 38 Make 39 Madel 40 Color 41 Year |42 Plate Ne. 43 State |68 Make 59 Model 70 Color {71 Year |72 Plate No. 73 State | 26
- TOYT SIE 3 2018 (L29NTB N] HOND C1v GRY |2012 |BPVY121 |ON |[izse
110 44 VIN 45 Expires 74VIN 75 Expires -
01 |5TDKZ3DC13J5955182 05 |23 2HGFB2F42CHQ53391 02 |24 126¢
111 A6 Vehicle Removed To 76 Vehlcle Removed To -
01 |FREEDOM TOWING 8 RECOVERY HESHY'S TOWING iz6d
112 [C]priven [ Towed Disabled [JTowed Disabled & Irnpounded [Cloriven < Towed Disabled [JTowed Disabled & Impounded -
- [Jveft At Scene [ JTowed Impounded [Jreft At Scene [JTowed Impounded 1262
103 |47 Authority 77 Alitharity 26
- [Jowner < Driver [CTralice [Jowner Driver [rolice 373
[E7] 48 Alcohol/Drug Test 49 Hazagdolus Mater|al 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: INe [ Jres [ JRefused [XMene  [JonBoard [ |spill Given: N0 [ Jves [JRefused DdNone  [JonBoard  [spil  [27b
115 Type: |_|Breath [ |Blood [ |urine _ | . Type: [_|Breath [_|Bloed [ Juiine _ _ I -
- i27c
116 Results: 0.- % [JPending Hazard Gass Placard No. Results: 0.~ % [[rending Hazard Class Placard No. -
01 50 Carrler No. 51 GVWR/GCWR 80 Carler No, 81 GYWR/GCWR 177d
e [ Juspor |:| [XInore [] welght <= 18,000 Ibs [Jusoor |:| [Xnone [[] wefght <= 10,000 Ibs -
02 [ weight 10,001-26,000 fos [[] weight 10,001-26,000 Ibs e
[Imcrx |- [ weight >= 25,001 Ibs [Imcrmx |- | [[] weight >= 26,001 Ibs 26
52 Mator Carrier or Gavernment Entity 82 Motor Carrier or Government: Entity 5T
26
Number 8 Street Number & Street 55
01
City State Zip Clty State Zip 30
i} 01
135 Damage To Other Property DYes (If Yes, describe) E No (&3]
05
= 132
Oper, 136 Charge 137 Sumemons, No, Oper. 138 Charge 138 Summons, No. 05
- - n - 133
Oper. 140 Charge 141 Summans, No, Oper. 142 Charge 143 Summons, No, 04
- - - - 134
83 84 | 85 8 | 87 | 88 | 89 90 | 91 g2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MOISHE - LANDAU -
61 (01 |01 (05 (32 (M - - - 11 |04 - - 88 WADSWORTH AVE LAKEWOOD N] 08701 - -
B YOSEF D  LANDAU -
o1 |o5 (01 |o5 |3 M - - - 05 |05 - - 88 WADSWORTH AVE  LAKEWOOD N] 0870L - -
c YONA . HEZGHIA B
02 [01 (01 |05 [24 |M - - - 11 (04 - - 1741 E7THST BROOKLYN NY 11223 - -
D




pace__ 2 oF 2

Crash Investigation Report Station: - Case No: 22-077203
{Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
QOcc In/On Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 | 84 | 85 | 86 87 | 88 | 88 | 90 | 91 a2 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TG SCALE)
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145 Crash Deseription/Marrative

Driver 1 stated he was traveling north on Madison Ave prior to the crash. He explained that as he began traveling north
through the intersection of Madison Ave and E Kennedy Blvd, vehicle 2 made a sudden left turn in front of him and he was
unable to step in time. Driver 1 stated the front of his vehicle collided into the back passenger side of vehicle 2 in the
intersection. Driver 1 was not injured. Damage to vehicle 1 was disabling.

Driver 2 stated he only remembered being at the traffic signal at Madison Avenue facing south in the left turn only lane and
intended on making a left turn. When asked if he had a green arrow, he stated he could not remmnember and also added that
he could not remember if there was oncoming traffic coming towards him prior to the crash. He added that vehicle 1
suddenly struck his vehicle while he was completing a jeft turn on to E Kennedy Blvd. Driver 2 was not injured. Damage to
vehicle 2 was disabling.

As a result of my investigation, driver 2 was found at fault for failing to yield to a vehicle. End.

** Box 55 left blank due to no company code present on insurance card. Definity Insurance Company 111 Westmount Road
Waterloo Ontario N21 454 **

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
BURKHARDT J 384 w» |290 [perding  Kcomplete




98 pacE _1 oF_3 [ratal New Jersey Police Crash Investigation Report [X]Rreportable [ |Mon-Reportable [ ]Change Report
05 1 Case Number 1 Speed Limit 118a
7 122-077214 e on: CLIFTON AVE 35 04
01 2 Palice Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepo;;‘t3 Speed Limit | 118b
% | LAKEWOOD TOWNSHIP F01 [ Fect [n[Je o JTHST 25  |i-
a7 3 Station/Precinct T 17 Cross Road Name 119a
[] rares OsOw 19 ° CIne [Jee
2 14 i5 16 Ramp From: 25
07 4 Date of Crash 5 Day OF Week ST > Vmapanty ] B Tetal |8 Towal 20 Route/Name Clse [we
1003 mmo dd ¥ (use 2400 hrs} Code Kied | Injured 21 Latjtude 22 Longitude R
01 10/01/22 [SATURDAY 2255 1514 us - 40.097038 ~74.215540 1208
t00b  [23veh # |24 Paficy No. 25 NI Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
06 1 900821162 - 2 G22 9947-A18-35] - 120b
101 [[Jraked [ JPed [ JPedaleyclst  [JResp To Emergency [ _]Hit & Run [irarked  [TJPed  [Jredaleyclist  [JResp To Emergency [ _JHit & Run |~
02 |26 Driver's Flrst Mame Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
w2 1 JOSEPH - HOFFMAN - M DOVID - HELMAN - M 01
02 |27 Number & Street 57 Number & Street 121b
103 1211 ELAEINE ST 28602 YESHIVA LANE -
02 |zaCiy State  Zip 58 City State  Zip’
o+ | LAKEWOOD N] 08701 WICKLIFFE OH 44092
3 30 Eyes DL Class Restrictions Endorsernents |31 State 60 Eyes CL Class Restrictions Endarsements |61 State 122
02 A | - - N3 BR | - - | - on 01
105 32 Driver's License Number 33Doe 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
99 mm dd YYYY mim vy mm dd VWYY mm ¥y oL
H61234100004782 04/05/1978 04 | 24 TH493720 05/D6/1991 05 20
T 35 Owner's First Narne Initial  Last Name €5 Owner's First Name Inltlal  Last Name
S As Same As
- Orver - JOSEPH - HOFFMAN - Biver . ANSHEL - HELMAN - [
107 36 Number 66 Number 08
B Street
- |*¥™* 211 ELAINE ST ™ 28602 YESHIVA LN s
108 37 City State ZIp 67 City State Zip 04
01 |LAKEWOOD N] 08701 WICKLIFFE OH 44092 I2€a
L09 38 Make 39 Mode| 40 Color |41 Year |42 Plate No. 43 Stata |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 state | 226
01 |TOYT PRX BLK (2016 |K93PSC N] (TOYT 4DR BLK |2018 ([HOL6243 [OH |[tsb
110 44 VIN 45 Explres 74 VIN 75 Expires 28
01 (JTDZN3EUOGIO052565 02 |23 4T1B11HK7JU671849 10 |23 126¢
111 46 Vehlcle Removed To 76 Vehlcle Removed To -
01 126d
112 Driven [ ]Towed Disabled [“ITowed Disabled & Impoupdad Driven [Ctowed Disabted [[JTowed Disabled & Tmpounded -
- [_]Left At Scene [ Tower 1Impounded [JLeft At Scene [JTowed tmpounded 126a
U3 |47 Authonty 77 Authority 26
u [Jowner Dilver ["]Police [C]owner Dqoriver [Trolice 1273
114 48 Alcohol/Crug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materiat 26
i Given; [XMe [ Jves [ JRefused Mona [ |On Board [jsem Giver: [XMe [ JYes [|Refused None  [_]On Board Csell [1z
115 Type: [_|Breath [Jolocd [ |urine Type: [ |Breath [ |Blood [ JUrine I:I -
- 127¢
% Results: 0.= % [ ]Pending Hazard Qass Placard No, Resultss 6.~ % [[Irending Hazard Class Placard No. -
04 50 Carrier No. S1 GVWR/GCWR 80 Carrier No. Bl GVWR/GCWR 127d
N7 - = -
T [Jusoot I:I None Weight <= 10,000 Ibs [Jusoor |:| 5] None P weight <= 16,000 lbs
03 |:| Weight 10,001-26,000 |bs [C] weight 10,001-26,000 los e
[ Imcimx [ welgit == 26,001 Ibs [ Imemx | [ weight >= 26,001 Ibs 26
52 Motbor Carrier or Government Entity 82 Motor Carrier or Government Entity 58|
26
Number & Street Number & Strect Ty
05
City State Zip City State Zip 130
05
135 Pamage To Other Property [rves (17 Yes, descrived K no 51
12
132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summans, No. 12
133
Oper, 140 Charge: 141 Summans. No. Oper. 142 Charge 143 Summons, No., 03
134
83 84 | 85 86 87 B8 | BS 90 | 91 92 93 94 95 Names 8 Addresses of Oceupants - If Deceased, Date & Time of Death 02
A JOSEPH - HOFFMAN -
01 j01 |1 |05 |44 |[M |- B - i1 104 |- - 212 ELAINE ST LAKEWOOD NJ 0B701
B DOVID - HELMAN -
02 oL (01 (D5 31 M |- - - 11 |04 - - 28602 YESHIVA LANE  WICKLIFFE OH 44092
C
D




56 paGE_ 2 oF _ 3 []Fatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 [iGse Number - 11 Speed Limit liga
7 122-077214 Wresh e CLIFTON AVE 35 25
::1 2 Police Dept of Coda g At Intersection With Road Name Ol 12 Route Ho, Suffix 13 Milepolsg Specd Lint | 118h
% [LAKEWOOD TOWNSHIP E01 [ et [n[]e of ZTHST 25 |-
07 3 Statlon/Precinct . 17 Cross Road Name 119a
[ miles s w 19 E o One [ee
£ F— Ramp .
14 i5 16 From: [Cse [Jws
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality 8Total | % Towl 24 Route/Name 1196
] ™™ dd w {use 2400 hirs) Code Kiled | Injured 21 Latitude 22 Longitude -
01 10/01/22 |SATURDAY 2255 1514 - | - 40,097038 -74.215540 S
1006 |23 Veh # |24 Policy No. 25 N1 Ins, Code 53Vveh # |54 Palicy No. 55 M) Ins. Coda 01
a6 3 6088-73-95-91 100 - - 1200
-
101 [<Parked [ ]red [ Pedalcyclist [ |Resp Ta Emergency [ JHit& Run [parked  [}ped [ |Pecatcyctist [ |Resp To Emergency [ |Hit &Run |=
02 |26 Driver's First Name inlial  Last Name 295Sex |56 Driver's First Mame Inidal Last Name 56 Sex  [121m
102 - - - - - - - - - - -
02 |27 Number & Street 57 Number & Street 121b
103 - - -
02 |zcy Slate  Zip 58 Clty Sate 7
104 - - - - - -
3 30 Eyes DL Class Rastrictions Endorsements |31 Stata 60 Fyes DL Class Restrictions Endersements |61 State 122
- - - - - - - - - - 10
103 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
99 mm dd Yy mm | v mm dd VY mm vy -
3 35 Qwner's First Name Inltlal  Last Narme 65 Ownei's First Name Initial  Last Name
Same As Same As
- piver ~ JACOB - HEIFETZ - Driver - - - 124
107 36 Number 66 Number 04
& Strcat & Street
- 1220 GEORGIAN TERRACE 128
08 |37 Gity State  Zip 67 City State  Zip -
01 |LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No, ?3state |26
- HYUN SON GRY (2022 ([EB1PLY N1 - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |KMHL34J26NA168489 12 |24 - - - T26¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 1z26d
112 [CJodven [C]Towed Disabled [T Towed Disabled & Impounded [Joriven [CTowed Disabled [ owed Disabted & Impourded -
- CLeft Ar Scene [ Towed Impounded [CILeft At Scene [ Towed Impaunded 126e
113 47 Autharity 77 Authorlty 26
- [CJowner Floviver [Ceolice [Clowner [Coriver [Police 127a
114 48 Aleohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [ Mo [ ]Yes [ |Refused [Inare [Jon Board [Jspir Given: [_Ne [ ]ves [ ]Refused [none { ]on Board [Jsei  [1570
185 Type: DBreath DB|DOC| I:lUtine I Typa DBreath D Blood DUrlne _ _ -
- 127c
3 Results: 0.__ % I___I Pending Hazard Class Placard No. Results: 0, = % D Pending Hazard Class Placard No, -
02 50 Carrier No. . 51 GVWR/GCWR 80 Carrier No, 81 GYWR/GCWR 127d
i DUSDOT |:| |:|None D Welght <= 10,000 |bs DUSDOT I:I I:INGHE I:l Weight <= 10,000 lbs
[] weight 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs e
[Imemx | ) [] weight »= 25,001 Ibs [Jmemax | | [0 weight >= 26,001 lbs
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 8
26
Numbar & Street Number & Street
129
: 11
City Stake Zip Clty State Zlp T30
11
135 Damage To Other Property []Yes (If Yes, describe) [Ino 51
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 13% Sumimons. No. -
133
Oper, 140 Charge 121 summons, Na. Oper. 142 Charge 143 Summons. No. 02
134
83 84 | 85 | 85 | 87 [ 88 | 89 | 90 | 91 g2 a3 S4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D
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New Jersey Police Pelice Dept: LAKEWOOD TOWNSHIF Cgde: 01
Crash Investigation Report Station: Case No: 22-077214
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp

!
Occ InfOn Elect Cond Age Sex 1Inj Inj Med Avall Used Dept Cods

83 84 85 86 87 83 | 89 80 el 92 o3 54 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Not To Scafe

145 Crash Description/Narrative

VEHICLE ONE INSURANCE INFO:
Progressive Specialty Insurance Co
1-800-876-5581

PO Box 6807 Cleveland OH 44101
VEHICLE TWO INSURANCE INFO:
Mark Lipaj Ins Agency INC
440-354-4905

Driver of vehicle one stated he was traveling West on 7th Street. As he began crossing Clifton Ave, he observed vehicle two
traveling towards him from Clifton Ave. Driver of vehicle one further stated he accelerated, believing he had enough time
and distance to clear the intersection. While doing so he was struck by vehicle two and subsequently struck vehicle three.

Priver of vehicle two stated he was traveling South on Clifton Ave. As he approached 7th Street, he observed vehicle one
attempt to cross the intersection in front of him. Driver of vehicle two continued to state that he attempted to slow down
but was unable tc avoid a collision, striking vehicle one.

Vehicle three was legally parked on 7th Street facing East, unoccupied.

As a result of my investigation I determined driver of vehicle one to be at fault due to failure to yield right of way to vehicle
two.

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

GRANT M 396 w»P 290 [CIpending X complete




% page_ 1 or_ 2  [Jratal New Jersey Police Crash Investigation Report  [X]Reportable [ JNon-Reportable [ JChange Report
05 [iTase Number 11 Speed Limit 118a
% |22-077311 e o 550 JAMES ST - |10 - - - 00
9(21 2 Police Dept of Code I:I At Intersection With Road Name DIy 12 Route No. Suffix 13 Milepofé Speed Lt | 1186
| LAKEWOOD TOWNSHIP H01 [ et Cw[Je o - 00
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145 Crash DescriptionfNarrative

An unknown vehicle crashed into the curb at 550 James St. The vehicle then traveled Westbound on the grass of the
property damaging some flower beds before crashing into a light pole.

The curb, flower beds, and the pole sustained minor damage.

Camera footage will be uploaded to the report If it becomes available.
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145 Crash Description/Narrative

vehicle 1 had no complaint of pain,

Driver of vehicle 1 stated she was traveling South on Madison Avenue. Driver of vehicle 1 stated and unknown vehicle
attempted to pass her on the left striking the rear driver side of vehicle 1 causing minor damage. Driver of vehicle 1 follow a
gray vehicle to the parking lot of 316 Main Street which she believed stuck her vehicle. After further investigation I
determined that vehicle was not involved in the accident due to vehicle 1 having a transfer of green paint on it. Driver of
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145 Crash Description/Narrative

**Box 25 left blank due to there being no company code an provided insurance card. Farmers Property and Casualty
Insurance Company **

Driver 1 stated he was traveling east on 14th Street prior to the crash. He explained that as he approached the intersection
of Forest Avenue he suddenly observed that vehicle 2 was stopped at the red traffic signal in front of him and applied heavy
brake pressure but ultimately crashed into the rear of vehicle 2 just before the intersection. Driver 1 was not injured.
Damage to vehicle 1 was minor.

Driver 2 stated he was stopped at the red traffic signal on 14th Street at the intersection of Forest Ave facing east. He
explained that the traffic signal had just turned green so he let off the brake and began slowly accelerating when vehicle 1
suddenly struck the rear of his vehicle. Driver 2 was not injured. Damage to vehicle 2 was minor.

As a result of my investigation, driver 1 was found at fauit for following too closely. End.
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145 Crash Descriptien/Narrative

Driver of vehicle one stated he was backing out of a residential driveway onto Princeton Ave, While backing, he was rear
ended by vehicle two.

Driver of vehicle two stated he was traveling scuth on Princeton Ave. While doing so, he observed vehicle one back into the
roadway abruptly. Driver of vehicle two further stated he attempted to avoid a collision by swerving to the left but was
unable o and struck vehicle one.

As a result of my investigation, I determined driver of vehicle one to be at fault due to backing unsafely.
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113 4} Authority 77 Autherity 28
- [CJowner B Driver relice Qwner [ oriver [[Tralice 1573
IBE] 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hozardous Material 26
- Given: [JNo  [TYes [ |Refused None [ "]on Board [(zpin Given: (N0 []Yes [ |Refused None [ Jon Board [(seir 176
115 Type: [_|Breath [ Blocd [ |Urine Type: [_|Breath [ |Blood [ Urine -
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116 Results: 0, = % |:|Pendlng Hazard Class Placard No. Results: 0, = % I___|Pending Hazard Class Placard No. -
03 50 Carrler Na. 51 GVWR/GCWR 80 Carier No. 81 GYWR/GCWR 127d
7 [ Jusnot I:I [XNone [] Welght <= 10,000 Ibs [ Juspor I:‘ Nane [] welght <= 15,000 Ibs -
03 ] welght 10,001-26,000 bbs [] weight 16,001-26,000 Ibs T
{Imcrm [T] Weight »= 25,001 Ibs [ Imermx | [1 welght >= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 138
26
Nurmber 8. Street Nurnber & Street )
03
City State Zip City State Zip T30
[H)
[135 Damage To Oher Propeily | |ves (if Yes, describe) B<INo =1
09
13z
Oper, 136 Charge 137 Summeons. No. Oper. 138 Charge 139 Summons. No. c9
133
Gper. 140 Charge 141 Summons, Ne, Qper. 142 Charge 143 Summons. No. 00
134
B3 34 85 | 86 87 | 88 89 90 91 9z 93 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death 02
A
B
C
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No; 22-077421

{Refer to vehlicle by number)

veh  Pos Phys Loc Type Ref Equiz Equip Bag Hosp

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

83 B4 85 86 87 88 89 g0 al a9z 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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144 Crash Diagram (NOT TO SCALE)
WOEHR AVE

145 Crash Description/Narrative

OWNER OF YEHICLE 2 STATED VEHICLE 1 WAS A YELLOW SCHOOL BUS WITH THE NAME RACHMISTRIVKA INC. ON IT WAS
TRAVELING SOUTH ON PEARL ST AND STUCK HIS VEHICLE. THE DRIVER STOP AND TOLD THE OWNER OF VEHICLE 2 TO
CALL HIS BOSS AND DPROVE AWAY FROM THE SCENCE.

NO INJURIES REPORTED.

146 Officer"s Signature
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147 Badge #
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148 Reviewer
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149 Case Status
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05 [Ji'Gase Mumber 11 Speed Limit 118a
5 |22-077465 e on: S CLIFTON AVE - |45 - - - 72
01 2 Palice Dept of Code l:'_] At Intersection With Road Nams Oir 12 Route No. Suffix 13 Milepoﬂ: Spoed Uit | 118b
a8 -
- :.AII(E’W?C?D TOWNSHIP R01 5 e [In[Je o MAINST N as
Station/Precin 17 Cross Road Name 119a
o 400 [ XsDw 19 [7o Cwe e
- 1% 15 16 ramp [ From: - Clss [Jwe 25
07 4 Date of Crash S Day OF Week 5 Tme 7 Munkipality 2 Total [ 9 Total 20 Route/Narne 1190
Hose—f ™m dd ¥ (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude n
o1 10/02/22 |SUNDAY 2213 1514 - 1 40.090059 -74.,214225 e
100h {23 veh # 24 Policy No, 25 N3 Ins. Code S3vVeh # |54 Policy No. 55 N1 Ins. Code 01
06 P 1 - - 1 - - 120b
101 [Jearked  [Ped  [Jredalcycist  [Resp To Emergency  [_]HIt & Run [Jrarked  [JPed  [Jpedaloyclist  []Resp To Emergency Hit & fu | =
02 [26 Drivers First Name Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex  |12Ia
T |LISA M  DULANY - |F - - - - 00
02 [27 Number 8. Street 57 Number & Street 121b
i3 (100 WOEHR AVE; 1D - -
02 [=mdty State  Zip 58 City State  Zp
14 LAKEWOOD NJ 08701 - - -
i 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 - - - - - - . - - 42
105 32 Driver's License Number 33 pCB 34 Expires €2 Drlver's Livense Number 63 DOB &4 Expires 123
13 mm dd yyvy mm ¥y mm dd vy mm ¥y 01
12/02/1979 - | - ) - - -
3 35 Owner's First Nama Inltial  Last Name 65 Owner's First Name: Initial  Last Name
Same As Same As
- Driver Divar - - - 124
107 36 Number 66 Number 04
& Skreat B Street
- 125
108 |37 City State  Zip 57 Gty State  7ip 04
- - - - 126a
109 38 Make 32 Mede! 40 Color |41 Year |42 Plate No, 43 State |58 Make 69 Model 70 Coler |71 Year {72 Plate No. 73 State | 26
01 - - - - - - 126b
110 44 WIN 45 Expires 74 VIN 75 Expires -
- - - - 126¢
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01 - 126d
112 [CIoriven [CiTowed Disabled [] Towad Disabled & Impounded [ priven [ Towed Disabled {JTowed Disabled & Impounded -
- [Left At Scene [] Towed Impounded et At Scane [[JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner [ oriver [CJpoice [CJowner Driver [relice 27a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alochiol/Drug Test 79 Hazardous Material 22
N Given: DND DYes DRefused I:INone I:'Dn Board Dspill Given: &No L__i‘(es DRefused None DOn Board E]Spll\ 1276
115 Type: [_]Breath []Blood [ Jurine - R Type: [JBreath [ ]Bloed [ ]urine _ _ | -
- 127c
6 Results: 0.= % [ Irending Hezard Class Placard Ne. Results; 0. = % [[Jrending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR =7
= o4 —
e [Jusoot |:| [Jnone [0 welght <= 10,000 Ibs [usoor |:| [<]None Weight <= 10,000 Ibs _
01 [} welght 1,001-26,000 Ibs [[] weight 10,001-26,000 lbs 5
2
[ Jwemax |:| [] weight >= 26,001 Ibs [ meix I- [ weigit >= 26,001 fos 22
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity =
22
Number & Street Number & Street
129
City State 2ip City State Zip ]
135 Damage Te Other Properly [CIes (1f Yes, describe) [ 37
03
B 132
Oper, 136 Charge 137 summoens. Mo, Oper, 138 Charge 13% Surmmons. No. 0z
133
Oper, 149 Charge 141 Summons. No, Oper. 142 Charge 142 Surmmons, Ne, _
134
83 | B84 [ 85 | 86 | B7 | B8 | B9 | 90 | 91 | 82 93 94 95 Mames & Addresses of Occupants ~ If Deceased, Date & Time of Death 03
A LISA M DULANY -
PL |- - 02 (42 |F 03 (07 |02 |- - - 6502 (100 WOEHR AVE; 1D LAKEWOQOD Nl 08701 - -
B
Vi |01 (01 |05 - - - - - - =
C
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New Jersey Poﬁce Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-077455
{Refer to vehicle by number)
Veh  Pos Phys Lec Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Diagram {NOT TO SCALE)
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145 Crash Descriptlon/iNarrative

P1 STATED THAT SHE WAS CROSSING THE STREET ON S CLIFTON AVE FROM WEST TO EAST. AS SHE CROSSED THE STREET,
SHE OBSERVED TWO VEHICLES TRAVELING NORTHBOUND ON S CLIFTON AVE. P1 STATED THAT THE VEHICLE IN THE LEFT
LANE STOPPED FOR HER TO CROSS THE STREET AND V1 SLOWED DOWN AS SHE CROSSED THE STREET. P1 STATED THAT
SHE WAS APPROXIMATELY THREE (3) STEPS FROM THE CURB ON THE EASTERN SIDE OF S CLIFTON AVE WHEN V1 SPED UP
AND STRUCK HER ON THE RIGHT WRIST WITH THE PASSENGER SIDE MIRROR, CAUSING WHAT APPEARS TO BE A BROKEN
RIGHT WRIST. ACCORDING TO A WITNESS ON SCENE, V1 APPEARED TO BE A BLACK TOYOTA CAMRY WITH AN UNKNOWN
REGISTRATION THAT FLED THE SCENE TRAVELING NORTHBOUND TOWARDS CLIFTON AVE. UNABLE TO LOCATE THE
SUSPECT VEHICLE AT THIS TIME. A PLASTIC PIECE OF THE PASSENGER SIDE MIRROR WAS RECOVERED ON SCENE AND
PLACED INTO PROPERTY AS EVIDENCE.

I CANVASSED THE AREA FOR CAMERAS THAT MAY HAVE CAPTURED THE INCIDENT, WHICH YIELDED NEGATIVE RESULTS.

Pl WAS TRANSPORTED TO MONMOUTH MEDICAL CENTER SOUTHERN CAMPUS BY HATZOLAH TO SEEK FURTHER MEDICAL
TREATMENT.

146 Officer’s Signature 147 Badge # 148 Reviawer Badge # 149 Case Status
VILLALBA, M 425 SGT. J. SPAGNUOLO 331 BGpending [ JComplete
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05  [iCase Number 11 Speed Limit 118a
7 |22-077470 et ;. RIVER AVE s |35 0009 - - —rnmeaae |25
g‘l ZL,::;:_:::;;OD TOWNSHIP § (C)o:-e I:I At Intersection With Road Name OAK ST Dir 12 Route No. Suffix 13 Milepolsé spesd Lt ’ 118b
A - <) Feet [ Je of 35 -
07 3 Station/Precinct 120 I:I 17 Cross Road Name 119a
[ wies Os Cw g L JTo Fne [er
13 Ramp [ .- 09
14 15 16 From: [ Jss [Jwe
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municlpaiity @ Total | 9 Total 20 foute/Name 11sh
106a mm ¥y {usa 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude ~
01 10/02/22 |SUNDAY 2218 1514 - - 40.066950 -74.218552 208
100b |23 veh # |24 Policy No. 25 N Ins, Code 53 Veh # |54 Policy No. 55 NI Ins, Code 01
o4 1 4249944341 1438 2 - - T200
01 [CdPerked [ JPed [ jPedaleyclist [ |Resp To Emergency  DE]Hit & Run [Jparked  [JPed  [JPedaleyclist [ |RespTo Emergency [ |Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 2§ 8ex |56 Driver's Flrst Name Initlal  Last Narne 59 Sex [121a
10z  |YEHUDAH A ANTEBY - M - - - - - 00
02 |27 Number & Street 57 Number 8 Street 12ib
103 |18 CHARDONNAY CT - -
02 (2edcity State  Zlp S8 City State  Zip
| LAKEWOOD N]) 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NI - - - - - 08
105 32 Dilver's License Number 33DCB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd VYWY mm vy mm dd Yyvy mm ¥y o1
A59787896109772 09/23/1977 0w | 25 | - - -
o8 35 Owner's First Name Initial  Last Namea 65 Owner's First Name Inittal  Last Name
Same As Same As
- Driver YEHUDAH A ANTEBY - Driver - - - - 124
107 36 Mumber 6 Number 04
& Street & Street
- “ 8 CHARDONNAY CT e 125
108 37 City State  Zip &7 Clty State  Zip 04
01 |LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Model 40 Color (41 Year |42 Flate No. 43 State |68 Make 69 Made! 70 Color |71 Year |72 Plate No. 73 State |28
01 |TOYT CAM 1 2014 (J23MYT NJ - - - - - - 126b
110 44 VIN 45 Expires 74VIN 75 Expires -
01 [4T4BF1FK7ER400791 i1 |22 - - - 126c
111 45 Vehicle Removed To 76 Vehicle Removed To -
00 |- - 1764
112 B oriven ClTowed Disabizd [“ITowed Disabled & Impounded B Criven [Cdmowed Disabled [CJTowed Disabled & Impounded -
ol [(]Lef At Scene [Jiowed Impounded DLett At Scene [rowed Impounded 1262
113 |47 Authority 77 Althority 26
- [CJowner Driver roice [_iowner Driver [CPolice 1273
114 48 Aleohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given; PN [ Jres [ |Refused None  [Tjonboard [ |spill Given: {Me  [JYes [ |Refused Ddnene  MonBoard  [T]spil [z
115 Type: [ ]Breath [ |Bload [ Jurine Type: [_|Breath [ JBlocd [ ]Urine I -
- 127¢
i Results: 0.~ % [(pending Hezard Class Placard No. Results: 0.~ % [ Jpending Hazard Class Placard No. -
03 50 Carrier No. S1 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR TZ7d
= o] —
= |:|U5DOT |:| None & Welght <= 10,000 Ios E]USDOT I:‘ None Welght <= 10,000 Ibs =
03 [] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs =
4=
Cmvemx [ [7] Welght >= 26,001 os [ Mo [] welght >= 26,601 Ibs 26
52 Metor Carrier or Government Entity 82 Moter Carrier or Government Entlty VT3
26
Number & Street Number & Street
129
06
City State Zlp City State Zip 130
06
135 Damage To Other Property [Ies (If Yes, describe) [ 131
oo
- 132
Oper, 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summens. No. 00
_ - - - 133
Qper. 140 Charge 141 Summons, Mo, Oper, 142 Charge 143 Summens. No. o3
= - - B 124
B3 B4 1 85 (86| 87|83 | 80 | 20| 91| @R 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death Go
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B
C
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New Jersey Paolice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-077470
{Refer to vehicle by number)
Vet  Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex In] Inf Med Avall Used Dept Code
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144 Crash Diagram (NOT T SCALE)
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145 Crash Description/Narrativa

described Vehicle 2 as being a iight colored 4 door sedan unknown make or model.

transferred from vehicle 2,

Driver 1 was uninjured and dented any medical assistance.

Driver 1 stated he was traveling South bound on River Ave and approximately 120 Feet North from the intersection at Oak
Street. Driver 1 stated there was heavy traffic and he was stopped in it when he was struck from behind by vehicle 2.

Driver 1 stated that after the crash, vehicle 2 drove around him and made a left turn onto Oak Street and proceeded to

travel East bound on Oak Street. Driver 1 attempted to follow vehicle 2 and obtained a partial license plate on GBNZBW.
Driver 1 was unsure if that was the actual plate number and did not know what state the license plate was from. Driver 1

Vehicle 1 had moderate damage to the rear bumper area of the vehicle. Vehicle 1 appeared to have light colored paint

146 Officer's Signature 147 Badge & 148 Reviewer
BYLSMA A 432 LT. M. LORENC

Badge #
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149 Case Status
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PAGE New Jersey Police Crash Investigation Report PRreportable [ Non-Reportable [_|Change Report
05 [icase number 11 Speed Limit 118a
% |22-077589 10 Crash . CROSS ST - |as - - - 06
:)B]_ 2 Pollce Dept of Code At Intersection With Road Name Dir 12 Roiste No. Sufflx 13 MI!TPO%: Spesd Limit | 118h
LAKEWQOD TOWNSHIP 01 [] Feat [CIn[Je of JAMES ST 35 -
(1} 3 Station/Precinct - 17 Cross Road Name 119a
[T viles s w 19 [m e [Jee
59 - Ramp y - 25
14 15 16 |:| From: |:| @ E] We
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality J © fo@l | 9 Total 20 Route/Name 1190
1005 mm dd ¥ (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude ~
o1 10/03/22 |MONDAY 0947 1514 I 40.073844 -74.248209 o
100b (23 veh # |24 Policy No. 25 N} Ins, Code S3Veh # |54 Pollcy Mo, 55 N1 Ins, Code 01
04 1 PAAC18669 168 2 BAPO0O81961 379 120b
101 [drarked  [Jred  [JPecalcycllst [ JResp To Emergency [ ]Hit & Run [lParked  [[JPed  [|Pedalcyciist [ JResp To Emergency [ Hit & Run | =
02 |26 Driver's First ame Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name ¢ Sex  |12la
w2 ILILY - BREISCH - F DAVID C HEATON JR - M o1l
02 |27 Number & Street 57 Number & Street 121b
03116 PALMCT 4 LAMONT AVE APT 7 -
02 [ay State  Zip 58 City Stete  Zlp
1+ | LAKEWOOD N} 08701 HAMILTON N1 08619
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsernents |61 State 122
02 D - - N 04 B - - NI 02
105 32 Driver's License Number 33c08 34 Expires 62 Criver's License Numbsar 63 DOB 64 Expires 123
03 mmn dd VYYY mm ¥ mm dd vy mm ¥ 02
B73304710057972 07/11/1997 04 | 21 |H20561566310884 10/13/1988 10 25
3 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
5 As S As
02 |LIghe™ SONIA - BREISCH - Drver . = -  WALTERREARLET- [
107 36 Mumber 66 Number 03
0z | 16 PALMCT d5=  pp BOX 662 125
108 37 City State Zip 67 City State Zip 03
01 |LAKEWOOD NJ 08701 FARMINGDALE N1 07727 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Medel 70 Color |71 Year 172 Plate No. 73 Skte |26
25 |TOYT CAM TN |2005 |G66JZK NJ WEST 490 YEL (2018 |AU123H NJ 126b
110 44 \VIN 45 Expires 74 YIN 75 Expires -
01 |[4T1BE32K85U949530 04 |23 SKKHAEDVXIPIZ3090 05 |23 126c
111 46 Vehicle Remaved To 76 Vehlcle Removed To -
02 [MOSHES TOWING - 126d
12 [oriven [ Towed Disabled ] Towed Disablad & Impoundad R oriven [CTowed Disabled [Jvowed Disabled & Impounded -
- [Juefk At Scene [ Tewed Impounded [JLeft At Scene [rowed Impounded 126a
113 47 Authorlty 77 Authority 26
- [Jowner [ Driver [Jpalicz [Jowner Driver [Jrolice 275
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; D<]No I:lYES D Refused & Nane |:] On Board [:]Splll Given: No DYP-S I:| Refused None |:| On Board |:| spil 1276
115 Type: [_|Breath [ |Bload [ |Usine - . Type: [ ]Breath [ ]Bleod [ urine . _ -
- 127c
116 Results: 0.~ % [JPending Hazard Class Placard Ne. Results: 0.~ % [CJpending Hazard Class Facard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
e DUSDOT I:l |:|None D Woalght <= 10,000 |bs DUSDOT |:| I:lNone l:l Welght <= 10,000 Ibs -
o1 D Weight 10,001-26,000 lbs D Welght 10,001-26,000 Ibs FF
e
mE [] Weight »= 25,001 Ibs [Cweimx | [ weight >= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Mator Carrier or Government Entity 55—
26
Number & Street Humber & Strest o
09
City Stake 2p City State Zip 0
09
135 Damage To Other Property {"es {If Yes, describe) [Ine =
05
132
Oper. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons. Ne, 05
01 |39:32-10 295000 02 |0.0.0.0 - 133
Oper., 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No, 04
134
83 | 84 | 85 | B6 | 87 | 86 [ 89 | 90 [ 91 | 92 83 54 95 Names & Addresses of Qccupants - If Deceased, Date & Tima of Death 02
A LILY - BREISCH -
01 o1 |01 (5 |25 (F - - - 11 |04 - - 16 PALM CT LAKEWOOD N] 08701 - -
B DAVID C  HEATON IR -
02 (o1 (01 D5 |33 |M - - - 11 (04 - - 4 LAMONT AVE APT 7 HAMILTON N] 08519 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: = Case No: 22-077589

{Refer to vehicle by number)

Veh Pos Phys Lec  Type Ref Equip Equip Bag Hosp

Oce InfOn Eject Cond Age Sex Inf Inl Med Avall Used bDept Code
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144 Crash Diagram {(NOT TO SCALE}
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145 Crash Desaription/Narrative

Driver 1 stated that she was on James Street and trying te make a right onto Cross Street. Driver 1 stated that she went
around vehicle 2 on the right not knowing that vehicle 2 was also making a right.

Driver 2 stated that he was making a right turn from James Street onto Cross Street when he crashed into vehicle 1. Driver
1 stated that vehicle 1 was in his blind spot and trying to go around him on the right side.

It appeared to me that vehicle 1 passed vehicle 2 on the right to make a right turn; not knowing that vehicle 2 was also
making a right turn and crashed into vehicle 1.

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

GANLEY 3 362 EV 311 Dlpending  [Ricomplete




96 pace _ 1 or_2  [JFatal New Jersey Police Crash Investigation Report E<Reportable [ |Non-Reportable | |Change Report
05 1 Case Number 11 Spaed Limit 118a
7 |22-077593 o lrsh . NEW HAMPSHIRE AVE - |50 09
gl 2 Police Dept of Code & At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsé speed Limlt 118h
% | LAKEWOOD TOWNSHIP HO1 [ et [Qn[Je ot OAKST 25 |51
01 3 Statlon/Pracinct 17 Cross Read Name 1i%a
et = [ mies s Qw 19 [ ]re us [es
- 14 1 16 Ramp | | From: e [ 25
05 [ 400t of Cras 5 Day Of Week rxT e TN BN 20 RenttefName B LIWE Nigp
Hoga—f ™m dd ¥ {use 2400 hrs) Code Kited | Injured 21 Latiude 22 Longitude R
o1 10/03/22 MONDAY 10600 1514 - - 40.060397 ~-74.195006 1208
100b |23 veh # 24 Palicy No. 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code o1
04 1 939 750 600 054 2 4589-78-64-68 148 1200
101 [Jparked  [Jred  [JPedaloycist  []JResp To Emergency [ JHit & Run [lrarked  [JPed [ JPedaleyclist [ JResp ToEmergency [ |Hit& Run =
02 [26 Driver's First Name Initfal  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex  [12la
12" | PEARL - ADLER - F ESTHER - RABINOWITZ - F c1
02 |27 Number & Street 57 Number & Street i21b
103133 NOAM LANE 112 5TH ST APT 7 -
02 [28City State  Zip 68 City State  Zip
1w | LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrietions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
2 D - - NJ 2 A - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Mumber 63 DOB 64 Explres 123
o1 mm dd Yyvy mm vy mm dd yuyy mm 1% o1
A18426200051742 01/15/1974 01 | 24 [Ro0142390058922 08/04/1992 08 25
e 35 Owner's First Name Initial  Last Name 65 Cwner's First Name Initial  Last Name
Same As 8 As
- brvee . JOSEPH M ADLER - orver . ESTHER - RABINOWITZ - [
107 36 Number 66 Number 04
- [*®*' 33 NOAMLN RS 112 5TH ST APT 7 5
108 |37 City 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 Ne., 43 State |68 Make 59 Mode! 70 Color |71 Year |72 Plata Ne, 73 Sate |26
01 |TOYT SIE BGE (2012 TBOBNZ N1 TOYT SIE 4 2009 IN73PVM NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5TDYK3IDCOCS185749 11 |23 S5TDZK23C795281856 04 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |[MOSHYS TOWING 126d
112 Coriven [ Towed Disabled [[] Towed Disablad & Impounded K oriven [Towed Disabled [ 7owed Disabled & Impounded -
- ["ILef At Scena [T Towed Impounded [Left At Sceme ["] Towead Impounded 1260
113 47 Authorlty 77 Authority 26
“ [Clowner Driver [rollce [CJowmer P4 priver []police 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [pqNe [ Jves [[JRefused | BNone [ JonBoard [ |spil Giver; N0 [ Jyes [ Refused | [X]None [ Jonpoard [ Ispil  [G76
115 Type: [_|Breath [_]Blood [ _urine Type: |_|Breath [ |Blood [ |Urine -
- 127c
5 Results: 0. - 2 DPending Hazard Class Placard Ne. Results: 0. = % DPendlng Harard Class Placard No. -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GOWR 127d
o I:IUSDOT I:' ENone I:I Welght <= 10,000 Ibs DUSDOT I:’ None I:l Welght <= 10,000 lbs _
03 [[] weight 10,001-26,000 lbs ] welght 10,001-26,000 Ibs e
[ Imcmex [] welght == 26,001 Ibs [Cmermx |:| ] welght == 26,001 Ibs 26
52 Motor Carrler ar Government Entlty 82 Motor Carrier or Government Entity 38
26
Number 8 Street Number & Streat
12g
12
City State 2ip City State Zip 30
12
135 Damage To Other Proparty DY&S {If Yes, describa) No 31
06
132
Qper, 136 Charge 137 Sumimons. No. Oper. 138 Charge 139 Summons, No. 06
133
Qper, 140 Charge 141 Summans. No. Oper, 142 Charga 143 Summons. No. 04
134
83 B4 | 85 | B6 | B7 | 88 | 89 | 80 | 91 { 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A PEARL - ADLER -
1 01 j01 |05 (48 |F - - - 11 (D4 - - 33 NOAM LANE LAKEWQOD N1 08701
B ESTHER - RABINOWITZ -
2 01 |01 |05 |30 |(F - - - 11 (04 - - 112 5TH ST APT 7 LAKEWOOD N 08701
c CHAIM SCHMELCZER
2 06 |01 |05 |1 M - - - 06 |06 - - 112 5TH STAPT 7 LAKEWOOD N1 08701
D




pae_ 2 o _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-077583
(Refer to vehicle by number)
Veh Pos Phys Lot Type Ref Equip Equlp Bag Hosp
Ooc InfOn Ejeck Cond Age Sex Inj Inj Med Avall Used Dept Code
83 &4 85 86 | 87 B8 89 90 21 92 23 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o}
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

Dlagram Drawn Mot To Scale

QAKX 5T
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145 Crash Desription/MNarrative

Driver of V1 said she was traveling Southbound on New Hampshire Ave. Traffic started to slow down in front of her, so she
applied her brakes but could not slow down in time and struck the rear of V2,

Driver of V2 said she was traveling Southbound on New Hampshire Ave when her vehicle was struck from behind by vi.

After speaking with both drivers it was determined that V! was at fault for the crash. The wet road could be a contributing

factor.
146 Officer's Signature 147 Badge # 148 Raviewer Badge # 149 Case Status
CARABALLO A 298 EV 311 [Jpending [Fcomplete




% page _ L oF__#  [Jratal New Jersey Police Crash Investigation Report  [X|Reportable [ |Mon-Reportable [ [Change Report
05 [T Case number 11 Speed Limit 118a
57 |22-077613 10 Gresht ;. E BTH ST 25 10
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepoisé spesd Linnt I 118b
98 -
LAKEWOOD TOWNSHIP K01 reat [n[g: ot RIDGE4TH ST 25
(43 3 Statlon/Precinct 200 I:l T 17 Cross Road Name i19a
[] mites OsOw 1g @ Ons [Jes
(] Ramp [ | From; 25
14 15 16 rom;: [sa [Jwe
07 4 Date of Crash 5 Day Of Week 6 Time 7 Munidpality J 8 1ot [ 9 Tolel 20 Rouke/Name 1190
100a mm dd W (use 2400 frs) Code Klled | Injured 21 Latitude 22 Longiiude _
01 09/23/22 |FRIDAY 1815 1514 S 40.095550 -74.205182 =
100b 23 veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Policy No, 55 NJ Ins. Code 00
04 1 2 4528879259 148 1206
01 [Parked  [JPed  [JPedalcycllst [ JResp To Emergency  [X]Hit & Run [Parked  [JPed  [JPedalcydist [ JResp To Emergency [ it & Run [ =
02 (26 Driver's First Name Initial  Last Name 29 5ex |56 Drlver's First Name Initial  Last Mame 59 Sex [121a
102 - - - - - -
01 (27 Mumber & Street 57 Number 8 Street 121b
103 - -
01 [2acwy State  Zip 58 Clty State  Zp
104 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 6D Eyes DL Class Restrictions Endorsements |51 State 122
- - - - - 13
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 DOB €4 Explres 123
mm dd YYYY mm mem dd mi
08 | bid . badid m ¥ 10
T3 35 Owner's First Name Initial  Last Narme 65 Cwner's First Name Initial  Last Name
Same As Same As
- oriver  JOHN A HERRERAPAEZ - Driver H - KULP INC - 123
107 36 Number 66 Number 11
& Street B Street —
- ** 1126 KENTON DR " 1828 SWAMP PIKE %
108 |37 City State  zip 57 City State  Zip 11
01 |TOM RIVER N] 08753 GILBERTSVILLE PA 19525 1262
10g 3B Make 39 Madel 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |28
01 |KIA OPT 2 2011 LG5RGK NJ TOYT CAM 3 2022 |LYR2925 PA 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[KNAGM4AZ77B5127322 08 |23 4T1G11AK3NU063204 05 |23 126¢
111 46 Vehlide Removed To 756 Vehicle Removed To -
01 126d
112 ] oriven [[JTowed Disabled [JTowed Disabled & Impounded [loriven ] Towed Disabled [Jrowed Disabled & Impounded -
- [Jlef At Scene [ |Towed Impoundad Left At Scene || Towed Impounded 126e
113 47 Autherlty 77 Authority 28
- [lawner Driver [ralice Dwner [Toriver [palice i57a
114 48 Alcohol/Drug Test 49 Hazardous Matertal 78 Mlcohol/Drug Test 79 Hazardous Material 26
- Given: [PNo [ Jres [ |Refused [none  [JonBoard [ ]Sgill Given: DNo [ JYes [ |Refused [dnone  [lonBoard  [spill  [1m
115 Type: [_|Breath [ |Blood [ |urine | Type: [_|Breath [ |olood [ |urine -
- 127¢
e Results: 0.- % [ |Pending Hazard Class Placard Mo, Results: .= % [Jpending Hazard Class Placard No, -
03 50 Cariler No. 51 GVWR/GOWR 80 Carrier No. 81 GVIWR/GCWR 1274
T I:]USDOT I:I Nune D Welght <= 10,000 lbs DUSDOT l:l Nune D Welght <= 10,000 Ibs _
02 ] wielght 10,001-26,000 Jbs [J weight 10,001-26,000 Ibs T
[mermx T weight = 26,001 Ibs v | [] Welght >= 26,001 Ibs G
52 Motar Carrier or Government Entity 82 Motor Carrier or Govemment Entity 58
26
Number & Street Number & Street )
. - 06
Clty State Zip City State Zip =0
06
135 Damage To Other Property [ Yes (If Yes, describe) Kno 21
09
13z
Oper. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summans, Ne, 09
133
Opexr, 140 Charge 141 Summons. Na, Cper. 142 Charge 143 Summons. Nc. G0
124
83 84 | 85 | 86 | 87 | 88 | 89 90 | 91 92 53 g4 85 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death o2
A
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-077613
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inl Med Avall Used Dept Code
83 84 85 86 87 88 8% Q0 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
y G
8]
L H
v
EI
D
]

144 Crash Diagram (NOT TQO SCALE)

Otagram Drawn Mat To Scale J l @%},

£5THST

145 Crash Description/Narrative

VEHICLE 2 WAS STRUCK BY VEHICLE 1 ON 9/23/22 AT 1815HRS. VIDEO FOOTAGE SHOWS VEHICLE 1, BACKING INTO
VEHICLE 2 WHICH WAS PROPERLY PARKED.

VEHICLE 1 WAS HAD A KIA EMBLEM WITH A PLATE OF -NJ L65RGK WHICH CAME BACK TO THE VEHICLE 1 INFORMATION
ABOVE.

VIDEOQ FOOTAGE WAS ATTACHED TO CASE FILE.

146 Officer’s Signature 147 Badge # 144 Reviewar Badge # 149 Case Status
VEGAES 348 EV |311 Clpending €] complete




%6 pacE_ 1 op_ 2 [Jratal New Jersey Police Crash Investigation Report Reportable [_|Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 11Ba
7| 22-077644 i Srah o 1700 MADISON AVE 25
01 2 Pollce Dept of Code EI At Intersaction With Road Name Dir 12 Route No, Suffix 13 Mrlepulsg Speed Linit 118b
% | LAKEWOOD TOWNSHIP K01 ] Feat OniJe of |-
01 3 Statlon/Precinct 17 Cross Road Name 1193
] Miles Os Ow to [ [Cws [es
8% 14 15 16 Ramp I:] From: I:l 02
09 ] aDate of Cresh S Day OF Week e 7 thicpanty ] ETolal [ § Towl 20 Rowte/Name Css Clws
o514 ™m dd v {use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longitude o4
o1 10/03/22 [MONDAY 1504 1514 - - 40,108606 ~-74.221266 1308
100b 23 Veh # 24 Palicy No. 25 NJ Ins. Code 53 Veh # 54 Policy Mo, 55 NI Ins, Code 01
04 1 927023811 134 2 93052923CT 141 1200
101 [ Parked [JPed  {JPedalcyclist [ Resp To Emergency [ ]Hit & Run [parked [Jred  [“]Pedalcycist [ |Resp To Emergency [ ]Hit & Run | =
02 |26 Drlver's First Name Initial  Last Name 298ex |56 Driver's First Name Initial  Last Name 53 Sex |121a
102 |ANTONIO - VARGASCAMARGO - M ASHER M STERNBUCH - M 01
02 |27 Wumber & Street 57 Number & Street 123b
w3 124 HOUSEN ST 25 EMPIRE LN -
02 [&dwy State 7l 8 City Stle  Zip
¢+ MANCHESTER NJ 08759 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DI. Class Restrictions Endorsements |61 State 122
2 I - ~ NI 4 D - - N] o1
108 32 Driver's License Mumber 33DCB 34 Explres 62 Driver's License Number 63 DOB 84 Explres 123
0 3 mm dd YYYY mm vy mm dd Yyyy mm vy 0 3
V5810540004782 04/04/1978 10 I 22 |S82270637404804 0472971980 04 24
T 35 Dwner's Flrst Name Initfal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver DAISY - FLORES - priver ~ ASHER M  STERNBUCH - 124
107 36 Numier 66 Number 11
st
- [*®™™ 804 OAK STREET 4Se 25 EMPIRE LN 5
108 37 Clty State Zip 67 City State Zip 11
01 |LAKEHURST N] 08733 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Calor {41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |FORD MUS GRY (2014 |[K40JAR NJ TOYT CAM GRN |2009 |Z71BHK NJ 126b
110 44 VIN 45 Explras 74 VIN 75 Expires -
01 |1ZVBPSAM3ES276295 a7 |23 4T4BE46K59R102587 08 (23 126¢
111 46 Vehicle Removed To 76 Yehicle Removed To -
a1 126d
112 Driven [ Towed Disabled [JTowed Disabled & Impounded D] oriven [ Towed Disabled [JTewed Disabled 8 Impounded -
- [ Left At Scene [1Towed Impounded [CLeft At scene [ Towed Impounded 126e
113 |47 Authoriy 77 Authority 26
- CJowner Driver [CPolice owner X oriver []police 1273
113 48 Alcoho)/Drug Test 49 Hazardous Materlal 78 Alcoholf/Drug Test 79 Hazardous Materlal 26
- Given: [_|No  [JYes [C|Refused B<JMone  [JonBoard [ |spill Given: PNo  [Jves [ |Refused More [ JOnBoard [ |Spll [T
115 Type: [_JBreath [ |Blood [ Jurine I Vype: [_|Breath [ |Blood [_urine l -
- 127¢
e Results: 0. % [ [Pending Hazard Class Placard No, Reslts: 0.~ % | pending Hazard Class Placatd No. -
03 50 Carrler No. 51 GYWR/GCWR 80 Carrter No. B1 GVWR/GCWR 127d
= [ usoor E: [<None [[] weight <= 19,000 Ios [Jusoor I:I [none [} weight <= 10,000 Ibs .
02 [] welght 10,001-26,000 Ibs [ welght 10,001-26,080 Ibs P
[ mcrmx [[] welght == 25,001 los [ [mermx [} weight >= 26,001 Iks 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 138
26
Number & Street Number & Street 55
03
Ccity State 7ip Cly State Zip 50
03
135 Damage To Other Property [C¥es (if Yes, describe) Bno 131
12
132
Oper, 136 Charge 137 Summons, No, Oper. 138 Charge 13% Summons, No. 12
1 - 2 B 133
Oper. 140 Charge 141 Summons. Na, Oper. 142 Charge 143 Summons. No, o3
134
83 84 85 | 86 B7 838 89 og { 91 a2 a3 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ANTONIO - VARGASCAMARGO ]
0oL |01 |01 |05 (44 M - - - 11 (04 n - 24 HOUSEN ST MANCHESTER NJ 08759
B ASHER M STERNBUCH -
02 |01 |O1 |05 |42 |M - - - i1 |04 - - 25 EMPIRE LN LAKEWOOD N2 08701
c CHANA - STERNBUCH -
7 F 25 EMPIRE LN LAKEWOOD N1 08701
D




PAGE 2 OF 2

Crash Investigation Report Station: Case No: 22-077644
(Refer to vehicle by number)
Yeh Pos Phys Loc  Type Ref CEquip Equip Bag Hosp
QOcc Infon Eeck Cond Age Sex  Inf Inf Med Avail Used Dept Code
83 B4 85 86 a7 88 82 | 20 | 91 74 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
v G
O
L H
v
E I
D
]

144 Crash Diagram (NCT TO SCALE)

Blagram Drawn Mol Yo Scale

700 MAQISON
AVENUE

145 Crash Drescription/Narrative
Driver #1 stated he was traveling South through the parking lot of 1700 Madison Avenue when vehicle #2 did not stop and

continued out of an aisle and the front of vehicle #2 collided with the right side of vehicle #1. Vehicle #1 sustained
moderate damage and was abla to be driven from the scene.

Driver #2 stated he was driving East through the parking lot of 1700 Madison and was making a left turn and did not see
vehicle #1 and the front of vehicle #2 collided with the right side of vehicle #1. Vehicle #2 sustained moderate damage
and was able to be driven from the scene,

No injuries reported on scene. No summonses issued.

146 Officer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
CAVALLO M 337 EV 311 [Jrending B complete




96 pacE_ 1 op_ 2 [Jratal New Jersey Police Crash Investigation Report PReportable [ Mon-Reportable [ |change Report
05 t Case Mumber 11 Speed Limit 118a
ST |22-077647 Dl o+ W COUNTY LINE RD | 45 0526 - - 29
g]_ 2 Pallce Dept of 'I Code I:I At Intersection With Road Name Olr 12 Route No. Suffix 13 MiITpolsg Speed Uit [ 118b
LAKEWOOD TOWNSHIP 01 4] Fact Cnge of PAWNEE RD 25 -
01 3 Station/Precinct 100 D T 17 Cross Road Namne 119a
e [] tites Os Ow 19 o Cne [Jes
- [ 15 16 Ramp [:I From: “ D - I:‘ we 29
05 4 Date of Crash 5 Day OF Week 6 TIme 7 Municipaity | 8Total [ Totel 20 Route/Name: 1195
Mo ™ & w {use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longitude _
01 10/03/22 |MONDAY 1553 1514 - - - - 120%
100b 23 Veh # 24 Pollcy No. 25 N} Ins. Code 53 Veh # 54 Policy No. 55 N Ins, Code 01
04 1 4618-61-92-19 148 2 939 671 200 054 izch
101 [Jrarked  [JPed  [JPedelcyclist  [JResp To Emergency [ JHit & Run [dparked  []Ped [ JPedelcyclist [ |Resp To Emergency [ |Hit& Run |=
02 )26 Driver's First Name Initial ~ Last Name 29Sex |56 Driver's First Name Initlal  Last Name 595 [121a
0z | ANDREW c PALMIERI - M MENASHE - FRANKEL - M 01
02 |27 Number & Street 57 Number & Street 121b
10z 112 KRULL DR 585 SETON CIR -
02 |®Ecy State  Zip 58 Clry State  Zp
4 1 JACKSON NJ 08527 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N] 02 D - - N3 07
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 4 Expires 123
01 mm dd YYYY mm vy mm dd YYYY mm ¥y 07
P03100426308812 08/27/1981 08 | 26 |F71915390002712 02/04/1971 02 25
T 35 Dwner's First Name Intial  Last Name 65 Owner's First Name nitial  Last Name
S As Same As
- biver . ANDREW C  PALMIERI - ve . MENASHE - FRANKEL - =
107 36 Numiber 66 Number 04
s
- [*¥** 12 KRULL DR &= 585 SETON CIR 175
108 37 City State  Zp 67 City State  Zip 04
05 |JACKSON Nl 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. 735tk |26
01 {RAM 150 WHI (2015 [F76NZM NJ HOND ACC GRY |2019 |J68LXB NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1C6RR7LT2FS537436 06 (23 1HGCV1F31KA153152 09 |23 126¢
511 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |- YITZ AUTO BODY 1264
112 [ priven [[JTowed Disabled [ Towed Disabled & Impounded [Jpriven [ towed Disabled [ Towed Disabled & Impoundad -
- [CJLeft At scene [ ] Towed Impounded [ClLett At scene [ITowed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner Driver [Crolice [lowner Xl nriver Cralice 127a
1% 48 Alcohol/Drug Test 49 Hazardous Materjal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: D{No [ |Yes [_|Refused Dnone  [JonBoard [ |spill Giver: DNe [ |Yes [ |Refused Pgnene  [TJonoard  []spll [z
115 Type: [_|Breath [ |Blood [ |Urine . - Typa: [_|Breath [_|Blocd [ Jurine - . ' -
- 127¢
116 Rasults: 0. - % D Pending Hazard Class Placard No, Results: 0, = % I:I Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR B0 Carrier No, B1 GVWR/GCWR T27d
T [Jusoor I:, None [[] weight <= 10,000 Ios [Jusoet I:I [X]Hone [ weight <= 10,000 Ibs _
02 [] welght 10,001-26,000 Ibs |:| Welght 10,001-26,000 Ibs 5
e
[Cmermx I- [[] weight == 25,001 Ibs [Jmemx |- [] welght == 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity (FE]
- 26
Nurnber & Street Number & Street
129
12
City State Zp Clty State Zip 0
12
135 Damage To Qther Property [ ves {If Yes, describa} Bdno 3
06
= 132
Oper, 136 Charge 137 Summans. Ne, Qper. 138 Charge 139 Summons, Mo. 06
- - - - 133
Oper. 140 Charge 141 Summons. Na, Oper, 142 Charge 143 Surmmons, No, 03
B = - = 124
83 B4 85 | 86 87 | 88 | 89 | 80 | 91 92 93 Q4 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 04
A ANDREW [ PALMIERI -
01 |01 |01 |05 |41 (M - - - 1 |04 " - 12 KRULL DR JACKSON N) 08527 - -
B MENASHE - FRANKEL -
02 |01 (0r [O5 |51 |M - - - 11 |04 - - 585 SETON CIXR LAKEWOOD NJ 08701 - -
C
D




pace 2 _or_2

New Jersey Police Police Dept;: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: = Case No: 22-077647
(Refer to vehicle by number)
veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Qcc InfOn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 88 | 89 20 91 g2 93 94 a5 Names & Addresses of Qcoupants - If Deceased, Date & Time of Death
A
LE
L
F
T
Ve
8]
L H
W
EI
D
J

144 Crash Diagram {NOT TO SCALE)

)

Qiagrom Drawn Nat To Scale
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145 Crash Description/Narrative

Driver 1 stated he was traveling east on W Cty Line Read prior to the crash. He explained that he was directly behind
vehicle 2 prior to the crash, Driver 1 stated that while driving he observed that a silver vehicle in front of vehicle 2 applied
heavy brake pressure and made a sudden right turn into the parking lot of 1724 W Cty Line Road without a turn signal
which caused vehicle 2 to have to also apply heavy brake pressure. Driver 1 stated he then applied heavy brake pressure
but due to the wet read conditions he ultimately collided into the rear of vehicle 2. Driver 1 was not injured. Damage to
vehicle 1 was moderate but functional.

Driver 2 stated he was traveling east on W Cty Line Road prior to the crash. He explained that he was directly in front of
vehicle 1 prior to the crash. Driver 2 stated that while traveling east, a silver vehicle in front of him applied heavy brake
pressure and made a sudden right turn into the parking lot of 1724 W Cty Line Road without using a turn signal. Driver 2
stated that this caused him to have to apply heavy brake pressure to avoid striking the silver vehicle but was ultimately rear
ended by vehicle 1. Driver 2 was not injured. Damage to vehicle 2 was disabling.

Both drivers 1 and 2 pointed out the siiver vehicle in the parking lot. I located the driver and he admitted to stopping short
in the roadway and contributing to the crash circumstances.

As a result of my investigation, the silver vehicle in front of vehicle 2 was at fault for the crash by means of careless driving
and failing to signal. It should be noted that due to the totality of circumstances including wet and slippery road conditions
combined with the admission of careless driving by the silver vehicle's operator, I found it unreasonable to place entire fault
on driver 1. End.

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

BURKHARDT J 384 P |200 [iPending  [Kcomplete




96 pace_ 1 op_ 2 [eatal New Jersey Police Crash Investigation Report {XReportable [ [Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-077684 mee o CEDARBRIDGE AVE - |45 - - - 09
01 2 Pofice Dept of Code D At Intersection With Reoad Name Dir 12 Route No. Suffix 13 Milepofg Speed Uit l 118b
98 -
LAKEWOOD TOWNSHIP F01 Fot O e of S CLOVER ST 35
o7 3 Statlon/Pracinct 250 D 17 Cross Road Name 1%
[ wites Os XKw 19 Te N EEINES
¥ - 13 s 16 Ramp | |erom: = 25
05 4 Date of Crash 5 Day OF Week B Time 7 Mumicipaiity ]| B 10wl | 9 Tt 20 Route/Name Clse [(dws {7
166 mm - dd ¥ (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 10/03/22 {MONDAY 1901 1514 -— - 40.082695 -74.201449 1202
1006 |23 veh # 24 Policy No, 25 NJ Ins. Code 53 Veh # 54 Policy No, 55 NJ Ins. Code [4]4)
04 1 8723118 096 2 4615064989 148 120b
1ol [Jrarked  [JPed  [JPedalcydist  []Resp To Emergency Ht & Run [Jrarked  [JPed  [JPedalcyclist [ JResp To Emergency [ |Hit & Run |=
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initfal  Last Name 59 Sex  [121a
12 |CARL E EDOUARD - M YEHUDAH - RUDMAN - M 01
02 |27 Number & Street 57 Number & Street 121b
13 1145 QUEEN ANN RD 1468 LAFITE CT -
02 [=Ecy State  2Ip 58 City State 2
104 | BRICK N3] 08723 TOMS RIVER Nl 08753
2 30 Eyes DL Class Restricticns Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
01 D - - NJ 02 D - - NJ 01
105 32 Driver's License Number 13 DOB 34 Explres 62 Priver's License Number 62 DOB %4 Expires 123
o1 mim dd yyyy mm vy mm dd wyyy mm ¥y 08
E18611106509941 09/11/1994 09 | 25 |R90907890003682 08/05/1968 08 25
T3 35 Owner's First Mame intial  Last Name 65 Ownar's First Name Initial  Last Name
5 As S As
- |X5Re” carL E EDOUARD - oriver . FREEDA - HOFFMAN - [
107 36 Mumber 65 Number 04
- [*®™* 145 QUEEN ANN RD 451 1468 LAFITE COURT izs
108 37 City State Zip &7 Clty State: Zip 04
01 (BRICK NJ 08723 TOMS RIVER NJ 08753 126a
109 38 Make 39 Modlel 40 Color [41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73site |26
01 ([NISS ALT - AL WHI |2015 |G85NUV NI HOND oDY WHI {2020 |K82MEH NJ 1266
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1N4AL3AP2FN367282 06 (23 S5FNRL6HZ70LB021021 o1 |24 126¢
111 45 Vehicle Rermoved To 76 Vehics Removed To -
o1 |- - 126d
112 [ oriven [CJTowed Disabled [CJ1owed Disabled & Impoundsd <] oriven [ Towed Disabled [ Tewed Disabled & Impounded -
- [ Left At Seene [ Towed Impounded [CLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Driver TPdlice Cowner Diiver [ 1ralice 1272
114 48 Alcohol/Drug Test 423 Hazardous Materlal 78 Alcshol/Drug Test 79 Hazardous Material 26
- Given: [X]No [ Jves [ JRefused <] Mone [Jon Board [Csein Givan: [XNe  [Jyes [ |Refused [ mone [Jon Beard [Clsein [1z7n
15 Type: [|Breakh [ |Blood [ |urine _ | _ Type: [_Breath [ ]Blood [ urine _ _ -
- 127c
1i6 Results: 0. ~ % DPendiﬂg Hazard Class Placard Na, Results: 0, = % DPendIng Hazard Class Piacard No, -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 CVWRIGCWR 127d
= EIUSDOT I:I None D Weight <= 10,000 |bs I:IUSDOT I:l NDnE I:' Welght <= 10,000 |bs _
02 [[] welght 10,001-26,005 Ibs [} wveight 10,001-26,000 Ibs 57
[ Imcymex |—- [] weloht »= 25,001 Ibs [Cmex |- [J weight >= 26,001 ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Goverpment: Entity VI
- 26
Number & Street Number & Street
129
: 12
City State ZIp City State Zp 0
12
135 Pamage To Other Property [Ives (if Yes, describe) Cno 31
06
= 132
Oper. | 136 Charga 137 Summans, No, Oper.  [138 Charge 139 Summens. Ne, 06
01  |39:4-130 295524 01 |39:4-129 295525 R
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. Mo. 02
- = = B 134
B3 | 84 |85 | B6 | 87 | 88 | 80 | 20 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A CARL E EDQUARD -
01 |01 (0L (05 (28 |M - - - 11 (04 - - 145 QUEEN ANN RD BRICK NI 08723
B YEHUDAH - RUDMAN -
02 |01 |01 |05 |54 (M - - - 11 |04 - - 1468 LAFITE CT TOMS RIVER Ni 08753
c FREEDA - HOFFMAN -
02 (02 (01 (05 (45 |F - - - 11 |04 - - 1468 LAFITE COURT TOMS RIVER NI 08753
D RACHEL - RUDMAN -
02 |04 (01 |05 (12 |F - - - i1 |04 - - 1468 LAFITE CT TOMS RIVER NI 08755
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIE Code: 01
Crash Investigation Report Station: - Case No: 22-077684
(Refer to vehicle by number)
Veh Pos Phys iec Type Ref FEqulp Equip Bag Hosp
Ccc InfOn Elect Cond Age Sex Inj Inf Med Availl Used Dept Code
83 | B4 | 85 | 8 | 87 [ 88 | 89 [ 90 | S1 | 92 | 93 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death
t E ZACHARY - RUDMAN -
L 02 (06 (01 (05 |5 M - - - 05 (05 - - 1468 LAFITE CT TOMS RIVER N) 08755
F
I
N
v G
o}
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

NIl

Diagram Drawn Not To Scale

15 BIA0D

145 Crash Description/Narrative

Driver of vehicle 1 stated to the driver of vehicle 2 he would pull to the side of the road. Instead, he left the scene. Driver 2
was able to take a picture of the vehicle bearing New Jersey Registration G85NUV prior to it pulling away.

Driver of vehicle 2 stated he was stopped in traffic on Cedar bridge Ave. He stated as he was stopped, vehicle 1 crashed into
the rear of his vehicle.

Minor front end damage to vehicie 1. Vehicle 2 sustained moderate but functional damage to the rear bumper and was
driven from the scene, No injuries were reported.

Driver 1 contacted Lakewood Police later in the day. Upon speaking to Driver 1, he stated he attempted to stop but since the
road was wet he crashed into the rear of vehicle 2. He stated he pulled over for 15 minutes but when he didn't see the other
vehicle any longer he left the area.

The driver of vehicle 1 was issued 2 motor vehicle summons for failing to report an acdident and leaving the scene of an
accident.

146 OlMcer’s Signalure 147 Badge # 148 Reviewer Badge # 149 Case Status

[VADINO, L 419 wp 290 [CIrending  [{complete




% page _ L+ or _ 2%  [JFawal New Jersey Police Crash Investigation Report  [JReportable [ |Non-Reportable [ JChange Report
05 [Jicase Number 11 Speed Limit 118a
7 122-077691 et ;. MADISON AVE - |ao 0009 - 09
31 2 Police Dept of Code I:' At Intersection With Road Name Dir 12 Route No. Suffix 13 Mifepolsg Speed Lintt ] 118b
LAKEWOOD TOWNSHIP R01 ect Kn[Je o EKENNDY BLVD a0 |-
a6 3 Station/Precinct 250 D To 17 Cross Road Name 11%a
e i [] wites s [w Ralr?1p|:| . [Cne es 25
14 15 16 From: Clss [Jwe
02 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8Total | 9 Total 20 Route/Name 115k
1002 mm dd v (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude _
ol 10/03/22 [MONDAY 2002 1514 .~ - - - 1202
100b 123 veh # 24 Policy No. 25 NJ Ins. Code 53 Vah # 54 Policy No. 55 N2 Ins. Code 01
04 1 A01-228-469120-40 2 182 2 4621-94-74-41, 148 120b
) [Jracked  [Jped  [Pedalcycist  [JResp To Emergency [ ]HIt & Run [Jrarked  [Jred  [Jredaicyclist [ JRespTo Emergency [ ]Hit & Run |=
02 |26 Driver's First Name Inital  Last Name 29 Sex |56 Driver's Flrst Name Initial  Last Name S9Sex [121a
2 DAVID - FURST - M SHIMSHON T KOPLOWITZ - M 01
02 |27 Number & Street 57 Number 8 Street 121b
13 (5404NEW UTRECHTAYV Al 219 E 4TH ST -
02 [28CGty State  Zip 58 Clty State  Zip
1 |BROOKLYN NY 11219 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes DL, Class Restrictions Endorsements |61 State 122
05 - - - NY 05 A - - NJ 07
105 32 Driver's License Mumber 33 D0B 34 Explres 62 Driver's License Mumber 63 DOB 64 Expires 123
o1 mm dd VyyY mm w i dd YyYY mm vy 07
722367676 04/09/1997 04 27 |K&65377088301005 01/26/2000 01 25
3 35 Cwner's First Name Initial  Last Name 65 Cwner's Flrst Name Tnitial  Last Name
Si As S As
- biver . STANLEY -~ FURST - brver . SHIMSHON T KOPLOWITZ - [
107 36 Number 66 Number 04
- |**™* 1s51E8ST 4 219 E 4TH ST 1
108 37 City Stata Zp 67 City State Zip 04
- EROOKLYN NY 11230 LAKEWOQQD NJ 08701 126a
109 38 Make 39 Modet 40 Color [41 Year |42 Flate No. 43 State |58 Make 5% Model 70 Color |71 Year |72 Plate No. 73 State |26
01 (TOYT CAM - 2014 |CZW4326 |NY |TOYT AVA GRY |2016 |D19NHF NJ 126b
1140 44 VIN 45 Explres 74 VIN 75 Explres -
01 |4T4ABF1FKSER358783 09 |24 4T1BK1EB6GU226304 12 |22 126¢
111 46 Vehlcle Removed To 76 Vehicle Removed To -
o1 |- - 126d
11z B briven [J rowed Disabled [JTowed Disabled & Irnpounded [ priven [ ] Tewed Disabled [[JTowed Disabled & Impounded -
- [JlefcAtScene [ ] Towed Impounded [ClLeft Acscene [ | Towed Impounded 1262
113 |47 Authority 77 Authority 26
- [ owmer B4 Driver {rolice [CJowner [ oriver [ rolice 273
114 48 Alcohol/Drug Fest 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DJNe [ves [ |Refused | [X]More [ ]onBoard  []Spill Giver: pNo  [Jyes [ _]Refused [uone  [Jonpoard  [Jspll  [1zm
115 Type: [_|Breath [ |Bload [ |Urine i - Type: [_|Breath [ |Blood [ |Urine _ - -
- 127¢c
i Resuts: 0, =~ % I:l Pending Hazard Class Flacard No. Results: 0, = % |:| Pending Hazard Class Placard Ne. -
01 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. B1 GYWR/GCWR T27d
— [Jusoor l:l None [[] weight <= 10,000 Ibs [Jusoor I:’ [Mane [] welght <= 10,000 Ibs _
o1 ] Weight 10,801-26,000 (bs [C] weight 10,001-26,000 Ibs o
[Crcimx :l [ weight >= 26,001 Ibs [ rcymax I' ] Weight >= 26,001 Ibs 26
52 Motor Carrler or Gavemment Entity 82 Motor Cairier or Government Entity =
- 26
Number & Street Number & Street 135
- - 12
City State Zip Clty Skate Zip 130
- - - - 12
135 Dramage To Other Properly [es (If as, describe) BNe EET
06
= 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No, 06
- - - = 133
Oper. [140 Charge: 141 Summons, No. Oper. | 142 Charge 143 Summons. No. 03
- - - - 134
83 44 | 85 | B6 | 87 | 88 | 89 | S0 91 a2 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DAVID - FURST -
0 |01 (01 |05 [25 |M - - - 11 (04 - - 5404NEW UTRECHTAV A BROOKLYN NY 11219 - -
& ISAAC b GOLD -
0L (03 |01 |D5 |24 (M - - - 11 |04 - - 964A E 27TH ST BROOKLYN NY 11210 - -
c YECHEZKEL - HELEERG -
o1 (05 |01 05 |23 (M - - - 11 |04 - - 726 E 7TH ST BROOKLYN NY 11218 - -
B SHIMSHON T KOPLOWITZ -
02 |01 |01 (D5 |22 (M - - - 11 {04 - - 219 E4TH ST LAKEWOOD N2 agralL - -
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New Jel-sey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-077691

(Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equip Equip Bag Hasp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 [ 84 { 8 | B | 87 | B8 | B9 [ S0 | 91 | 92 93 94 25 Names & Addresses of Occupants - If Deceased, Date & Time of Death
'E E NECHAMA E KOPLOWITZ -
b 02 (03 |01 |05 |19 |F - - - 11 |04 - - 219 E 4TH ST LAKEWOOD NJ 08701 - -
E
I
N
v &
O
L H
Vv
EI
D
]

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

Driver 1 stated he was traveling north on Madison Ave prior to the crash. He explained that he was directly behind vehicle 2
prior to the crash. Driver 1 stated that while traveling north, vehicle 2 stopped suddenly in the roadway and caused him to
apply heavy brake pressure but ultimately slid into the rear of vehicle 2 due to wet road conditions. Driver 1 was not
injured. Damage to vehicle 1 was moderate but functional.

Driver 2 stated he was traveling north on Madison Ave prior to the crash. He explained that he was directly in front of
vehicle 1 prior to the crash. Driver 2 stated that while traveling north, a vehicle in front of him applied heavy brake
pressure in the lane of travel for an unknown reason. Driver 2 stated that this caused him to apply heavy brake pressure to
avoid a collision but was ultimately rear ended by vehicle 1. Driver 2 was not injured. Damage to vehicle 2 minor.

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

146 Officer’s Slgnature 147 Badge # 144 Reviewer Badge # 149 Case Status
BURKHARDT ] 384 P |290 [pending [<Jcomplete




6 page_ 1 o _2  [|Fatal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [ JChange Report
05 [ Case Number - 11 Speed Limit 118a
% |22-077694 i . MADISON AVE | 45 0009 - - 25
a1 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mrlepclsé spesd Limit 1i8b
[ -
LAKEWOOD TOWNSHIP E01 et Sn[Je ot W KENNEDY BLVD | "0 ™|
06 3 Statlon/Precinct 300 ! I:I To 17 Cross Read Name 119a
e B I:IM\'ES EIS DW Ralng'lp . DNB DEB 04
13 15 1 [ From: Clse [ ]we
02 4 Date of Crash 5 Day Of Week 5 Time 7 Munlcipality B Total | 9 Total 20 Route/Name 11%b
To5e mm dd ¥ {use 2400 hys) Code Killed | Injured 21 Latitude 22 Longltude .
o1 10/03/22 |MONDAY 2029 1514 I - - T
1G0b |23 veh # |24 Policy No. 25 N Ins, Code 53Veh # |54 Polley No, 55 N3 ns, Cecle 01
04 1 939 438 487 054 2 PAA C2 21 68 168 1200
1a1 [paked  [JPed  [Jrecalcyckist  [JResp To Emergancy [_JHIt & Run [C]Parked [Jped [ JPedaloyclist [ JResp To Emergancy [ Hit & Run |~
02 |26 Driver's First Name Initial  Last Mame 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
oz 1 BRISOL - MENDEZ - F YEHUDA - HARRIS - M o1
02 |27 Number & Street 57 Number & Street 121k
103 1212 MONMOUTH AVE 310 PARK AVE -
02 [28City State  Zip 58 City State 2lp
¢ | LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 A - - NI 02 D - - NJ o1
105 32 Driver's License Number 33 po3 34 Explres 62 Driver's Ucense Number 63 DOB 64 Explres 123
03 mm dd Yyvy mm vy mm dd vy mm ¥y 03
M25131000060942 10/18/1994 10 I 24 |HO6707890012932 12/22/1993 12 25
5 35 Ownet's First Narme Tnitial  Last Name 65 Owner's First Name Initial  Last Name
Same As Sarmea As
- briver . EUSEBIO - MENDEZ - oiver YEHUDA - HARRIS - 124
107 36 Nurnher &5 Number 04
i N
- |*®™ 212 MONMOUTH AVE %St 310 PARK AVE 5
108 |37 City State  Zip &7 City Sate  Zip 04
04 |LAKEWOOD N3 08701 LAKEWOOD NI 08701 126a
169 38 Make 30 Madel 40 Color J41 Year [42 Plate No, 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No. 73 State |26
41 |JEEP LSF BLU (2003 |[H57KKX NJ TOYT CAM -CA BLK (2014 |K92MCK NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1J4GL4ABKX3W733087 08 |23 ATLBF1FK2EU379004 12 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 560
na2 Driven [ JTowed Disabled [_]Towed Disabled & Impounded [<Joriven [ITowed Disabled [[JTowed Disabled & Impounded -
- [CLeft At Scene [JTowed Impounded [Cieft At scene [ Towed Impounded 1268
113 47 Authority 77 Authority 286
- [“Towner <] Driver rolice CJowner Boriver rolice 1278
14 48 Alcohol/Drug Test 49 Hazardous Materal 78 AlcoholfDrug Test 79 Hazardous Material 25
- Given: P{No [ Jves [ |Refused [<None [ JonBoard  [spill Giver; D{No  []ves [ }Refused DQNore  [TJonBoard [ |spll [Tz
115 Type: | |Breath [ |Blood [ jurine _ I _ Type: []Breath [ _]Blood [ Jurine - _ -
- 127¢
T3 Results: 0.= % [ ]Pending Hazard Class Placard No. Results: 0.- % [ pending Hazard Class Placard No. -
03 50 Cartrler No., 51 GVWR/GCWR 80 Carrier Ne. 81 GVWR/GCWR 37a
e [Juspor I:I [RJnone [[] weight <= 10,000 Ibs [ Jusoor |:I [ Mone [] wweight <= 10,000 Ibs _
04 [] welght 10,001-26,000 Ibs |__"| Weight 10,001-26,000 |bs i
[ M |- [} Weight >= 26,001 Ibs [memx |- | [] weight >= 26,001 Ibs 26
52 Mator Carrder or Government Entity 82 Motor Carrier or Government Entity 1%
26
Number & Street Number & Street
129
11
City State Zip City State Zlp 6
- - 11
135 Damage To Other Property [I¥es (1f Yas, describe) Xno T3
(1
- 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. o, 05
- - - - 133
Cper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summens. No. 03
- - - = 134
B3 | 84 | 85 | 86|87 (88 |8 90| 9 |52 93 G4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A BRISOL - MENDEZ u
01 (01 (01 |05 |27 |F - - - 11 (04 - - 212 MONMOUTH AVE LAKEWOOD N3 08701 - -
B YEHUDA - HARRIS -
02 |01 |01 |05 |28 (M - - - 11 (04 - - 310 PARK AVE LAKEWOOD N] 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIFE code: 01
Crash Investigation Report Station: - Case No: 22-077694

{Refer to vehicle by number)

Veh Pos Phys Loec Type Ref Equip Equp Bag Hosp

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

83 84 85 B6 87 88 89 90 g1 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F
I
N
v G
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L H
v
EI
D
]
144 Crash Diagram (NOT 7O SCALE)
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145 Crash Description/MNarrative

Driver 1 stated she was traveling south on Madison Ave prior to the crash. She explained that while driving south, vehicle 2
made a left turn in front of her from the northbound lane of travel and stopped in the middle of her lane of travel causing
her to have to apply heavy brake pressure. She added that due to wet roads, she slid into the rear passenger side of vehicle
2. Pbriver 1 was not injured. Damage to vehicle 1 was moderate but functional.

Driver 2 stated he was stopped in traffic on Madison Ave facing north waiting to turn left into the parking lot of 1700
Madison Ave prior to the crash. Driver 2 stated that the vehicle in front of him that had just made a left turn stopped just
after entering the parking lot for an unknown reason and would not continue driving. Driver 2 stated that he had already
begun turning and had nowhere to go and was struck by vehicle 1 in the roadway. He added that vehicle 1 was traveling
south 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 2 was found at fault for failing to yield to a vehicle. End.

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

BURKHARDT J 384 iTIP 290 [JPending B complete




% prGe__ 1 ofF _2  [Jratal New Jersey Police Crash Investigation Report  [JReportable [ _|Non-Reportable [ |Change Report
04 [iCase Number 11 Speed Limit 118a
7 | 22-077696 mera ;. E COUNTYLINE ROAD E |35 02
::1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route Now Suffix 13 Mile|p0f5 speed Limit | 1186
LAKEWOOD TOWNSHIP HO1 et [Jn[Je o¢ SQUANKUM ROAD 35 |05
07 3 Statlon/Precinct 50 I:I £7 Cross Road Narne 1i%
] wtes s BKw 19 LITo v [ee
0 14 15 16 Ramp [ ] From: O 25
05 [ 4DateorCrash 5 ray OF Week T T Trianaite ] & rotl | oTotl 70 Route/Name s [ Jwe e
Moo ™m yy (use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude -
o1 10/03/22 |MONDAY 2042 1514 - 1 o
100b |23 veh # |24 Polikky No. 25 N) Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins, Code 00
o4 1 2 SELF INSURED 13Cb
01 [Jparked  [JPed  [JPedaicycist [ JResp To Emergency  [D<Hit & Run [Jrarked  [JPed  [JPedalcyclist [ |Resp To Emergency [ JHit & Run | OO0
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's Flrst Name Initial  Last Name 59 Sex [121a
Loz EDWING - OLIVERA-PEREZ - M o1
02 |27 Number & Street 57 Number & Street 121b
103 1000 MADISON STREET APT S5E 01
02 [28Chy State Zip 58 City State  Zip
104 ANNAPOLIS MD 21403
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 Stafe 122
2 D - - MD 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DDB 64 Explres 123
mm Yvvy mm yy mm dd Yy mm
02 o v o1
| 0416188009589 07/27/1984 07 | 24
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Initial  Last Name
Same As Same Ag
- Criver oriver ~ EDWING - OLIVERA-PEREZ -~ 124
107 36 Number 66 Number 03
& Street & Street
- e = 1000 MADISON STREET APT 5E 125
108 37 City State  Zip 67 Clty State  Zip 03
00 ANNAPOLIS MD 21403 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 Gtate |68 Make 69 Model 70 Color |71 Year |72 Plate Ne. 735ate |26
PYAI DODG CVN WHI 2010 (03093C] MD |16t
110 44 VIN 45 Explres 74 VIN 75 Expires 00
00 2DARNI1AEXAR226937 a6 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To [4]4]
01 126d
112 Boriven [¥owed Disabled [Jrowed Gisabled & Impounded X briven [ITowed Disabled [ Towed Disabled & Impounded 00
00 [Jreftatscene  []Towed Impounded (et Atscene [ Towed Impounded 1262
113 |47 Autharity 77 Authcrity - 26
- [Jowner [ nriver [ ]palice <] owiner [oriver [Jpolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Mater/al 78 Alcohol/Drug Test 79 Hazardous Materfal 26
" Given: PNe  []¥es [ |Refused None  []on Board [sei Given: N0 [ JYes [ |Refused [Knone  [T]on Board [Isem  [iz7p
115 Type: [_|Breath [ ]Blood [ |urlne | Type: [ |Breath [ |Blood [ urine -
- 127¢
116 Results; 0. = % DFendIng Hazard Class Placard No. Results: 0. - % DPendIng Hazard Class Placard No. -
g2 |50 carerna, 51 GYWR/GCWR, 80 Carrler Na. 81 GYWR/GCWR =4
e [Jusbor I:I []one ] Welght <= 18,000 Ibs [Jusoor I:] None [7] weight <= 10,000 Ips _
02 ] weight 10,001-26,000 lbs [] wweight 20,001-26,000 lbs e
[Jmczmx [] weight >= 26,001 lbs [ Imcrmx [ weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrler or Goverarment Entity S8
26
Number & Street Number & Street
129
11
City State Zip City State Zip w0
00
135 Damage To Other Property [ 1Yes (If Yes, describa) E No a0
03
NO DAMAGE TO OTHER PROPERTY. ER)
Qper. 135 Charge 137 Summans. No. Qper. 138 Charge 13% Summons. Mo, 03
133
Qper. 140 Charge 141 Summons. No. Opar, 142 Charge 143 Summons. No, o0
134
83 | B4 | B85 | 86 | 87 | 88 [ 89 | 90 | 91 | 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A
1 01 (DO (04 00 |00 |00 |00 |00 (99 |-
B EDWING - OLIVERA-PEREZ -
2 01 (02 (05 |38 |M = - o1 |11 |04 - 1000 MADISON STREET i ANNAPOLIS MD 21403
C
D
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New Jersey Police
Crash Investigation Report

Police Dept; LAKEWOOD TOWNSHIF Code: 01

-2

Station: Case No: 22-077696
(Refer ta vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj M™Med Avali Used Dept Code
83 84 | 85 86 87 88 8% | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
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N
v G
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L H
v
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144 Crash Dlagram (NOT TOQ SCALE)
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145 Crash Description/Nazrative

Driver of vehicle #2 stated he was traveling east on E. Countyline Road. He stated he was attempting to make a left turn
onto Squankum Road with a green light in his favor. Driver of vehicle #2 stated as he attempted to make his maneuver, an
a brown in color, unknown make and model vehicle in the right lane appeared to be making the same maneuver. Driver of
vehicle #2 stated as he was attempting to turn left, the vehicle in the right lane crashed into the right passenger side sliding
door of the vehicle he was operating. Driver of vehicle #2 stated the brown in color, unknown make and model vehicle
appeared to leave to scene of the crash traveling East onto E, Countyline Road. Driver of vehicle #2 was not able to furnish
a registration of the vehicle that crashed into him. Driver if vehicle #2 stated he was not injure in the crash.

146 Officer's Slgnalure
HUNTER W

147 Badge #

333

148 Reviewer
MY

Badge #

|329

149 Case Slatus
Pending [ ]Comelete




% pagE._ 1+ oF 2 [Jratal New Jersey Police Crash Investigation Report Reportable [~ |Non-Reportable [ JChange Report
05 [icase Mumber 11 Speed Limit 118a
7 |22-077952 e o OGEAN AVE 45 00838 25
:}1 2 Police Dept of Code g At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mrlepelsé Sped Limit | 118b
5| LAKEWOOD TOWNSHIP {01 [ et CIs[J: ot PARKAVE a5 ||-
o1 3 Station/Precinct ! I:l To 17 Cross Road Name 11%a
] I:I Miles I:IS I:‘W R;r: DNB I:]EB
14 1 16 P [:] From: D . DWB 04
05 4 Date of Cyash 5 Day Of Week 6 Time 7 Municlpality 8 Total [ 9 Total 20 Route/Name 1156
Tots mm dd w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude o5
01 10/04/22 |TUESDAY 1228 1514 - - 40.090540 -74.207812 1208
106 |23 veh # |24 Pollcy No. 25 MJ Ins. Code 53 veh # |54 Policy No. S5 NJ Ins. Code 01
04 1 51291006322 917 2 BA22156X 877 120b
1ol [rarked [dred [ IPedalcycist [ JResp To Emergency [ ]Hit & Run [Cparked [Jped  [“]Pedalcyclist  [JResp To Emergency  [_JHit & kun Q1
02 |26 Driver's First Name Initial ~ Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 598ex  [121a
w2 | SHIRA - WEINSTEIN - F YITZCHOK A GELBFISH - M o1
02 |27 Number & Street 57 Number & Street 121b
3 1238 AUTUMN RO 49 S CLOVER ST 01
02 [28Chy State  Zip 58 City State  Zip
4 | LAKEWOOD Nl 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NI 2 D - - NJ 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Numbey 63 DOB &4 Explres 123
04 mm dd YY¥Y mm vy mm dd YIYY mm vy o1
W22927080057962 07/28/1996 07 I 23 |G23547906111862 11/20/1986 i1 23
3 35 Owner's Flrsk Name Initial  Last Mame 85 Owner's First Name Initial  Last Name
Same As S As
- biver . BINYOMIN - WEINSTEIN - Drver - DAGTRANSPORTI- [
107 36 Number 66 Number [41:]
5
- |**" 200 cOLONY CIR 35" 49 CLOVER ST 1=
108 |37 Gity State | Zip 67 City State i 04
01 (LAKEWOOD NI 08701 LAKEWOQOD NJ ©3701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Flate No. 43 State |68 Make 58 Model 70 Color |71 Year |72 Plate No. 73 state | 26
01 |HOND PIL 1 2021 |U34NBR NJ DODG G WHI |2015 |H22MVV NJ 126b
110 44 VIN 45 Expires 74 VIN . 75 Explres -
01 (SFNYF6HSI1MBO12380 01 (24 2C4ARDGBGY9FR612890 0e |23 126c"" |
111 46 Vehicle Removed To 75 Vehicle Removed To -
01 |MOISHY'S TOWING 126d
112 [ewiven P Tewed Disabled [CIvowed Disabled & Impounded D eriven [[towed Disabled [] Towed Disabled & Impounded -
- [JLeft A Scene [rawed Impaunded [JLeft At Scene [ Towed Impounded 126
113 47 Authority 77 Authority 26
- B ownear [Joviver [Jpolice [CJowner P<Apriver [Drolice 57
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
“ Given: [N [Jves [ ]Refused [nere  [Clonboard [ ]spil Given: PQNe [ |Yes [ |Refused None  []onBeard  []Spll 137G
115 Type: DBrearh E] Blaod I:IlJrIne Type: E]Breath DBIond |:| Urina ‘ d
- 127¢
i Results: 0, - % [Cjrending Hazard Class Placard Nc. Results: 0,= % [_]Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1270
i [Jusoor I:' [None [] welght <= 10,000 lbs [Jusbot :I Nona ] welght <= 10,000 Ibs
04 [ weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs o
[ memx [] weight >= 26,001 Ibs [ jmesmx [] weight >= 26,001 Ibs 26
52 Mator Cariler or Governmest Entlty 82 Motor Cartler or Government Entity IR
26
Numnher & Street Number & Street o0
01
City State 2ip ity State Zlp 130
01
135 Damage o Other Property [ ¥es (If Yes, descrlbe) E Mo T8
01
132
Oper. 136 Charge 137 Summans. No. Oper. 138 Charge 13% Summons. No.,
1 - 2 = 133
Qper, 140 Charga 141 Summons, No. Oper, 142 Charge 143 Symmons. Ne. 04
134
B3 | 84 85 | 86 | 87 | 88 89 | 90 | 91 42 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SHIRA - WEINSTEIN -
1 01 |01 |05 |26 |F - - - 11 |11 - - 238 AUTUMN RD LAKEWOOD N3 08701
B YITZCHOK A GELBFISH -
2 a1 (0L |05 |35 |M - - - 11 |04 - - 49 5 CLOVER 5T LAKEWOOQD N1l 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-077952
(Refer to vehicle by number)
Veh  Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 86 | 87 | B8 | 89 [ 5C | 9% 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L H
v
E I
D
3

144 Crast Diagram {NOT TO SCALE)

CCEAN AVENUE

FPARK AVEMUE

Dizgram Pravwen Mot To Scale

145 Crash Description/Narrative

Driver of vehicle 1 stated she was stopped on Park Avenue southbound at the intersection of Ocean Avenue at the stop sign
attempting to male a left turn onto Ocean Avenue when driver of vehicle 2 two who was travelling west on Ocean Avenue
passed a tow truck on the eastbound lane causing vehicle 2 to strike vehicle 1 on the passenger side front bumper.

Driver of vehicle 2 stated he was travelling west on Ocean Avenue approaching Park Avenue when he passed a tow truck in
front of him putting his vehicle inte ecncoming traffic. Driver of vehicle 2 stated vehicle 1 made a left turn onto Ocean
Avenue from Park Avenue which is when his vehicle struck vehicle 1 on the passenger side front bumper.

After speaking with both drivers and observing the damage to both vehicles I have made the determination that driver of
vehicle 2 is at fault due to failure to yield right of way to vehicle and improper lane change as driver of vehicle 2 who was
travelling on Gcean Avenue had double yellow lane markings.

No injuries were reported and no summonses were issued.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
DELVALLE M 293 EM 288 [ Pending Complete




] pacE_ L oF_ 2 [JFatal New Jersey Police Crash Investigation Report  [XReportable [ JNon-Reportable [ |Change Report
05 1 cCase Number 11 Speed Limit 118a
%  |22-077955 et . HOPE CHAPEL RD - la0 - - - 25
::1 2 Paolice Dept of '| Code EI At Intersection With Road Name Dir 12 Route No. Suffix 13 M""*"“fé Spesd Lmit I 118b
. :s‘;ﬁgv?g') TOWNSHIP H01 et Cju[Je o CLEARSTREAMRD ___ 25 |-
on/Preciis ross Road Name 119a
95 |20 7] wies B<s [dw 1o [ - [Jwe e
- ] 1 16 Ramp || From: [Mss ] 09
05 # Date of Crash 5 Day Of Week 6 Time 7 Municipalty | 8 1otl [ 9 Total 20 Route/fame WB 955
1003 mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
o1 10/04/22 |TUESDAY 1232 1514 N 40.099236 -74,253702 =5
1000 23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Pollcy No. 55 N] Ins. Code 01
04 1 6073027747 148 2 F1000678 426 120b
1o [Oparked  [JPed  [JPedaloyclst [ |Resp To Emergency  [JHk & Run [Jrarked  [JPed  [JPedalcyclist [ JResp To Emergency [ JHIt & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex |[121a
w2 HAMIN - KIM - M WILLIAM s SCHULER JR - M (138
02 |27 Number & Street 57 Number & Street 121b
13 19 ARBORETUM DRIVE 30 N NEW PROSPECT RD -
02 [ay State Zlp 58 City State Zlp
4 | JACKSON NJ 08527 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endersements |31 State a0 Eyes DL Class Restylctions Endorsements |61 State 122
2 D - - NJ 6 D - - NI 07
165 32 Driver's License Number 33 DOB 34 Expires 62 Brlvar's License Number 63 DOB 64 Expires 123
o1 mm dd YVY mm VY mm dd ¥yyy mim ¥Y 07
K44083110002052 0271872005 02 | 26 |S15507858204056 04/26/2005 04 | 26
3 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name: Initial  Last Name
Si A Same A
- orver . JIN H KIM - biver . WILLIAM S SCHULER - =
107 36 Number 66 Number 04
& Street & Street
- 9 ARBORETUM DRIVE 30 N NEW PROSPECT RD 125
108 37 City State  Zip 67 City State  Zpp 04
01 (JACKSON NJ 08527 JACKSON Nl 08527 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Colar |71 Year |72 Plate No, 73s5tate |26
01 |AUDI AS4 BLK 2020 [T61MV] NJ TOYT COA BLK |2002 |J20LXS NJ 1265
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |WAUB4AF49LA0GG359 08 (23 2T1BR12E92C559634 11 |22 126c
111 46 Yehicle Removed To 76 Vehicle Rermaved To -
01 |- - 126d
112 P4 oriven [ Towed Disabled [ Towed Disabled & Impounded Driven [Jvowed Disabled [ITowed Disabled & Impounded -
- [CLef At Scena [JTowed Impounded []Left At Scene [Jvowed Impounded 128e
113 |47 Authority 77 Authority 26
- GOwner [ Driver [Jralice P owner [ Toriver [Jpalice 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78& Alcohol/Diug Test: 79 Hazardous Materlal 26
- Given: N0 [Jves [JRefused | [KNene  [Jonsoard [ |Spil Given: Mo [|ves [TJRefused | [KNome [ JonBoard [ |Soll  [1z7m
115 Type: [_]Breath [ JRlood  []urine - | . Type: [_|Breath [ |Blood [ ]Urine . - -
- 127¢
16 Results: .- % DPendIng Hazard Class Pracard No. Results: 0. = % [:IPendIng Hazard Class Placard No. -
01l 5Q Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
7] = i =
e [ jusoor I:‘ None Welght <= 10,000 Ibs [Juseor I:I None Woelght <= 10,000 Ibs _
o1 [[] weight 10,00:-26,000 bs [ weight 10,001-25,000 Ibs o
(=}
[Cmemx |- [1 weight >= 26,001 tbs [mcimx |:| [ weight >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrier or Govemment Entity T35
26
Number & Street Number B Street
129
06
City State Zip Clty State Zig 130
_ 06
135 Damage To Other Property [:]Yes (IF Yes, describe) ENU 131
12
- 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 12
- - - - 133
Oper. 140 Charge 141 Summens, Ne. Oper. 142 Charge 143 Summons, No. 03
- - - - 134
83 84 | 85 | 86 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupanks - If Deceased, Date & Time of Death 03
A HAMIN - KIM -
01 |01 |01 |05 |17 (M |- - - 11 |04 - - 9 ARBORETUM DRIVE  JACKSON NJ 08527
B WILLIAM S SCHULERJR -
02 |01 |01 |05 |17 |[M |- - - 11 (04 - - 30 N NEW PROSPECT RD JACKSON NJ  DB527
C
o]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-077955

{Refer to vehicle by number)

veh Pos Phys Lec  Type Ref Equip Equlp Bag Hosp

Occ InfOn Eject Cond Age Sex Inj Inj M™ed Avail Used Dept Code

B3 | 84 | B5 | 86 | 87 | 88 | 89 | 90 | 91 | 92 93 o4 93 Marmes & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
v &
0
L H
\
EI
D

J

144 Crash Dfagram (NOT TO SCALE)

CLEARSTREAM RD J 5

N

Dlagram Dravar Mot To Scale

HOPE CHAPEL RD

145 Crash Description/Narrative

DPriver 1, Hamin Kim was operating a 2020 Audi A4, NJ T61-MV]. Mr. Kim stated he was traveling north on Hope Chapel
Road when the vehicle in front of him abruptly decelerated to make a left turn onto Clear Stream Road. Mr. Kim stated he
quickly slowed his vehicle down to not hit the vehicle in front of him. The rear of his vehicle was then struck by the front of
the vehicle behind him.

Driver 2, William Schuler Jr, was operating a 2005 Toyota Corolla, NJ 320-LXS. Mr. Schuler Jr. stated he was traveling
north on Hope Chapel Road behind vehicle 1. Vehicle 1 abruptly began to slow down so he did the same. His vehicle slid on
the wet roadway and struck the rear of vehicle 1.

End of report.

116 Officer's Slgnature 147 Badge # 118 Reviewer Badge # 14% Case Status
PEDERSON JON 305 EV |311 DPendlng B complete




i pace_ 1 of_3  [Jraml New Jersey Police Crash Investigation Report PReportable [ [Non-Reportable [ JChange Report
05 JiCase Number 11 Speed Limit 1i8a
57 |22-077963 oot o MASSACHUSETTS AVE - |as 0637 - - 57
::1 2 Palice Dept of Code [:I At Intersection With Road Mame Dir 12 Route No. Suffix 13 MHTPB;SE Spoed Limi I 118b
_01 LAKEWOOD TOWNSHIP {01 ] Fes Squ[Je o CROSSSTREET ____ e
Statlon/Precinct Cross Road Name 1192
2000 [ mies Cls Clw w []m CIne [Jen
= |- ET—" 18 Ramp [T prom: = 5
07 | #oate of Crasn 5 Day Of Week & Tima T Wemicmaiy ] 2 1ot | 9 Toul 20 Route/Name Cse [we e
a1 ™ ¥ {use 2400 hrs) Ceda Killed  ( Injured 21 Latitude 22 Longitude -
01 10/04/22 |TUESDAY 1322 1514 - 2 40.060286 -74.229379 T
100D |23 Veh # |24 Palicy No, 25N Ins. Code  [S3ven # |54 Policy No 55N Ins. Code | Q1L
04 1 TCA00002005673 632 - - 1200
-
101 [Jrarked  [JPed [JPedalcyclist  [JResp To Emergency [ ]Hit & Run [rarked [ |Ped [ |Padalcyclist [ JResp To Emergency [ JHit & Run | =
02 26 Driver's Flest Name Initial  Last Name 29 Sex |56 Driver's First Name Inltlal  Last Name 59 Sex  |121a
1z |ESTHER 5 GROSS - F - - - - - -
02 |27 Number 8 Street 57 Number & Streat 121b
w: |73 SANZ TOWN RD - -
02 (o State  Zp 58 Clty State  2ip
ot 1LAKEWOOD NJ 08701 - - -
i 30 Eyes DL Class Restrictions Endorsaments |31 State €0 Eyes DL Class Restrictions Endorsements |51 State 122
04 D - - |n3 - - - - - 01
105 32 Dyiver's License Number 33p0oB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
12 mm de Yyvy mm vy mm dd Yyvy mim vy -
G75762398258794 08/27/1979 08 | 25 |- - - -
3 35 Owner's First Name Tniial  Last Name €5 Owner's First Name Inltial  Last Narme
7] Same As Same As
- |XoveT ESTHER S GROSS - Samahs - . .
107 36 Nurnber 66 Number 04
& Street & Street =1
- "% 73 SANZ TOWN RD e 1%
108 37 City State 2ip 67 City State Zlp -
30 |LAKEWOOD NJ 08701 - - - 126a
109 38 Make 3% Mode! 40 Coler |41 Year 42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state | 24
- FORD E35 SIL |2009 HS58NZR NJ - - - - - - 126D
150 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1IFBNE31L29DA91655 06 |23 - - - 126¢
111 46 Yehicla Removed To 76 Vehicle Remaved To -
- MOISHE'S TOWING - 126d
112 CJoriven B vowed Disabled [T Towed Disabled & Impounded [_]oriven [Jowed Disabled [ Towed Disabled & Impounded -
- CLeft At Scene [Jrowed Impounded [ Left At Seene [JTowed Impounded 126e
113 47 Authority 77 Authorlty 24
- PJowner [Ceriver Mrolica [TTownes [ ]oriver [(Police 127a
114 48 Aleohol/Drug Test 49 Hazardous Material 75 Alcohol/Drug Test 79 Hazardous Material o
ol Given; [X[No  [Jves [[refused None  [JonBoard [ |spil Given: DJNe  [Jves [ |Refused None [ |onBoard  [_]Sell  [137b
115 Type: [_]Breath []Bleod [ ]urine - - Type: [_|Breath [ |Blood  [Jurine . l - _l -
= 127c
13 Results: 0, = % DPendlng Hazard Class Plazard Ne. Results: 0, = % |:|Pendlng Hazard Class Placard Ne, -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 127d
117 [Juspot l- pnone [<] Welght <= 10,000 Ibs [Jusoot I:l BMone [] weight <= 12,000 Ibs _
[ weight 10,001-26,000 ibs [] weight 10,003-25,008 Ibs =
Cwemx [ ] ] Weight >= 26,00 Ibs LS ] welght »= 26,001 Ibs
52 Motor Carrier or Government Entity B2 Motor Carrier ar Gavernment Entity VIS
24
Number & Street Number & Street
izg
- - - a1
City State Zip City State Zip e
01
135 Damage To Other Properly [Jves (If Yes, describe) [ 731
= 132
Cper, 136 Charge 137 Summons, No. Qper. 138 Charge 139 Surmmens, No, -
- - " - 133
Oper, 140 Charge 141 Summons, Ne. Oper. 142 Charge 143 Summons. No. 04
- = = B 134
83 | 84| 85 | 86 | B7 | 88 [ 82 | 90 | 91 | 92 93 54 95 Names 8 Addresses of Qccupants - If Deceased, Date & Time of Death
A ESTHER 5 GROSS -
01 |01 |01 |04 |43 IF 08 |08 |01 |11 |04 |- - 73 SANZ TOWN RD LAKEWOQOD N1 08701 - -
B FAIGA - GROSS -
01 03 |01 (04 |15 |F 08 08 |01 |11 |04 |- - 73 SANZ TOWN RD LAKEWOOP N1 08701 - -
e BASYA - GROSS -
01 |04 (01 |05 |OIM|F - - - i1 |04 - - 73 SANZ TOWN RD LAKEWOOD N1 08701 - -
o YEHUDIS - GROSS -
01 |05 (01 |05 |3 F - - - 11 (04 - - 73 SANZ TOWN RD LAKEWOOD NI 08701 - -




PAGE 2 OF

New Jersey Police

Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code:

01

Station: -

Case No: 22-077963

(Refer to vehicle by number}

Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B84 B85 | 86 87 8a B89 20 | 45 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E YITZCHOK - GROSS -
L 0L |06 (o1 |05 |5 M - - - 11 (o4 - - 73 SANZ TOWN RD LAKEWOOD N2 08701 - -
SARA - GROSS -
1 F 0L (07 |01 |05 |6 F - - - 11 |oa - - 73 SANZ TOWN RD LAKEWOOD NJ 08701 - -
N YOCHEVED - GROSS -
v G 01 |08 |01 [05 |10 |[F - - - 11 |04 - - 73 SANZ TOWN RD LAKEWOOD N2 oa7o1 - -
o AVICTOR - GROSS -
L H g1 (0% |01l (05 {12 |M - - - i1 |04 - - 73 SANZ TOWN RD LAKEWOOD N1 O08701 - -
v CHAYA - GROSS -
[E) I 01 |10 |01 |jo5 |13 |F - - - 11 |04 - - 73 SANZ TOWN RD LAKEWOOD N1 08701 - -
CHANA - GROSS -
] 01 |11 |0l |05 |18 |F - - - 11 (04 - - 73 SANZ TOWN RD LAKEWOOD N1 08701 - -

144 Crash Diagram (NOT TO SCALE)

Dlagram Dravm Mot To Scale

FAY SLITSTHOVSSYIY

145 Crash Deseription/Narrative

Driver 1 stated that while driving on Massachusetts Ave she was struck by a deer. The deer had jumped in front of her and
she did not see the collision or where it landed.

After my investigation I determined that Vehicle 1 was struck by a deer.

Driver 1 had a complaint of a possible cut on the scene. Passenger 3 also had complaints of possible cuts. Vehicle 1
sustained disabling damage to the front windshield and front passenger window and door. It was towed by the authority of
the owner by Moishe’s Towing.

End of report.

146 Officer's Signature

CAMACHO L

147 Badge #

430

148 Reviewer

EV

Badge #

311

149 Case Status
[Jrending  [X]Comptate




prce 3 oF 3
New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Coie: 01
Crash Investigation Report Statlon: - Case No: 22-077963
(Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Ccc InfOn Eject Cond Age Sex  Inj Ini M™Med Avail Used Dept Code
83 84 | 85| 86 | 87 | 88 | 89 | 90 g1 | 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
'E E MALKA - GROSS -
L 0L 12 (01 |05 |6 F - - ~ 11 (04 - - 73 SANZ TOWN RD LAKEWOOD N) 08701 - -
F
I
N
v G
e}
L H
v
E I
D
]
144 Crash Diagram (NOT TO SCALE)
145 Crash DescriptionfNarrative
NA
146 Officer™s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
PTL CAMACHO 430 [rending  [Klcomplete




96 pace _ 1 or 3 [Jratal New Jersey Police Crash Investigation Report {<Ireportable [ |Nen-Reportable [ JChange Report
05 [TCase Wumber 11 Speed Limit 118a
7 122-078311 H st o 1150 OCEAN AVE 50 25
3;1 2 Police Dept of Code I:I At Intersection With Read Neme Dlr 12 Route No. Suffix 13 Milepulsg Spesd Limit 118b
—JLAKEWOOD TOWNSHIP K01 [] e n[Je o -
01 3 Station/Precinct - 17 Cross Road Name 1152
[ mies Cs [w v [m [CIne [se
%8 4 1 16 Ramp [ ] From: 25
02 [ 4 Dateof Crash 5 Day OF Week g proeer v BRI MR C 50 Route/Name Clss Clwe |5
igg—§ ™™ dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
02 10/05/22 |WEDNESDAY | 1206 1514 - 1 40.083042 ~74.171798 PR
100b |23 veh # 24 Policy No, 25 N1 Ins. Code 53 Veh # 54 Pollcy Mo, 35 NJ Ins. Code 01
04 1 1104442587 426 2 CG00204694 127 1z0b
101 {Jraked  [JPed [ JPedalcycist [ JResp ToEmergency L JHIt& Run [Parked  []Ped  [|Pedalcyclist [ |Resp To Fmergency [CQHit & Run | O
02 |26 Driver's First Name Initial  Last Name 298ex |56 Driver's First Name initial  Last Name 59 Sex  [121a
102 |FREDERICK 3 FOSTER 4TH 4TH |M - - - - - -
01 (27 Number & Street 57 Number & Streat 121b
13 1260 PRINCETON AVENUE - -
01 [za&ciy State  Zip 58 City State  Zip
103 |BRICK NJ 08724 - - -
3 30 Eyes DL Class Resfrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 D - - NI - . - - - 08
105 32 Driver's License Number 33 OB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
04 mm dd Yy mm ¥y mm dd Yy mm ¥y 10
F67412687107655 07/08/1965 o7 | 23 |- - - -
T 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name: Initial  Last Name
5 As 5 As
- orver . MOOSES - AUTO DTLNG & RC- oive- . FREEHOLD -  DODGE INC - =
107 36 Number 66 Number 11
B Streek Str
- " 1150 OCEAN AVE 57 SOUTH ST AT RT 9 S
108 |37 City State  Zp 67 City State  2ip 02
05 |LAKEWOOD NJ 08701 FREEHOLD NJ 07728 1262
100 38 Make 39 Medal 40 Color 41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state |26
01 |FORD F35 WHI |2022 | XMFK29 NJ BUIC Luc SIL (2008 (- NJ 1266
1107 44 ¥IN 45 Expires 74 VIN 75 Expires 28
02 (1FTSBW3BN7NEDGS262 05 | 23 1G4HD57208U141422 - - 126c
111 45 Vehicle Removed To 76 Vehicle Removed To 02
01 |BARINA'S AUTOMOTIVE 1254
112 [Coriven D<) Towed Disabled ] Towed Disabled & Impaunded [Jeriven { ] Towed Disabled [CJTowed Disabled & Impounded 02
o1 [CLeft At Scene [JTewed Impounded Bx]Left At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authorlty 26
- [CJowner Driver [ rolea Owrer ] Driver [ [ 1273
114 48 Alcohol/Drug Test 45 Hazardous Materlal 78 Alcchol/Crug Tesk 79 Hazardous Materlal 25
- Giver; Do [TJves  [“{rofused | [wone  [JonBoard [ |spll Given; XM [Jves  [TRefused | [KMone | |OnBoard [ Soil  [135p
115 Type: [ JBreath []Blood | Jurine Type: [_[Breath [ Blood [ Jurine 28
" 127¢
116 Resubts: 0.~ % [CJrending Hazard Cass Flacard N, Results: 0.« % [Jpending Hazard Class Piacard No, 02
01 50 Carrler No. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1270
AR [:IUSDOT I:I None D Weight <= 10,000 bs DUSDOT I:I None I:‘ Waight <= 10,000 Ibs 02
[ welgnt 10,001-26,000 Ibs [0 welght 10,001-26,000 Ibs s
[]mcmx I [] weight >= 26,001 Ibs {_IMcrmx | ] welght »= 26,001 ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 8
26
Mumber 8. Streat Number & Streat 5
11
City State Zip City Stake Zip 30
11
135 Damage To Other Property [ ¥es (if Yes, describe) No 131
01
132
Oper, 136 Charge 137 Summens, Ne. Oper, 138 Charge 139 Summens. No. o1
1 - 2 - 133
Qper. 140 Charge 141 Summans. Na, Oper. 142 Charge 143 Summens. No. o4
124
a3 B4 | 85 | B6 | 87 | 88 | B9 o) | 9 92 a3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 0z
A FREDERICK J FOSTER 4TH 4TH
1 oL (01 |05 |57 (M - - - 11 11 02 |- 260 PRINCETON AVENUE BRICK Nl 08724
B JAMES H MCKINLEY -
2 oL |01 |04 |79 |M 00 |08 |02 (11 |11 01 |6505 |24 MONTEREY CIRCLE LAKEWOOD N} 08701
C
D




% PAGE__ 2 oF _3 [ [Fatl New Jersey Police Crash Investigation Report [Klreportable [ |Non-Repertable [ |Change Report
05 [1Cose Number 0 Coneh 11 Speed Uimic 1182
7 |22-078311 peah 1150 OCEAN AVE 50 08
:)81 2 Polica Dept of Code |:| At Infersection With Road Mame DIr 12 Route Na. Suffix 13 Milepoag s Uit | 118b
% | LAKEWOOD TOWNSHIP F01 [ Feet CvJe o 02
01 3 Station/Precinct - I__,.l T 17 Cross Road Name 1%
b [ vites s [w 19 ° Cwe [Jer
) 1 16 Ramp || From:
02 | #Dateof Crash 5 Day OF Week — T Hamereny § 8Tot | 8 To 20 Raute/Name [[dss [we 17
Moea—f ™™ ¥ {use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longltude R
02 10/05/22 |WEDNESDAY | 1206 1514 - 1 40.083042 -74.171798 T
100b |23 Veh # |24 Policy Me. 25 NI Ins. Code 53 veh # |54 Policy No. 55 M) Ins. Code 01
04 3 134 8555-p07-30 962 - - 1206
] —
101 [Cparked [ JPed [ |Pedalcyclist [ JResp ToEmergency [ Hit & Run [JParked  []red [ JPedalcyciist [ JResp To Emergency | |Hit & Run |01
2 |25 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Narme j9Sex jl21a
1wz |JAMES H MCKINLEY - M - - - - - -
01 |27 Number B, Streat 57 Number & Street 121b
s 124 MONTEREY CIRCLE - -
01 [Eciy State  zip 5B City State  Zip
1+ NLAKEWOOD N] 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State B0 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NJ . - - - - o1
105 32 Driver's License Number 33008 34 Explres 42 Driver's License Number 63 DOB &4 Expires 123
04 mm dd YYYY mm ¥y mm dd vy mm vy _
M16333836801434 01/18/1943 oL | 24 | - - .
3 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As -
- Driver JAMES H MCKIN LEY - D?iv::r - - - - 124
107 36 Number 66 Number 04
& Street & Street —_—
- ™% 24 MONTEREY CIRCLE = P
108 |37 City State  Zip 67 City State  Zp -
01 |[LAKEWOOD N3 08701 - - - 1Z6a
109 38 Make 39 Model 40 Color 41 Year |42 Plate No, 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate Ne. 73 State | 26
- VOLV V70 -Vv7 GRN |2002 |\W12DZ] NJ - - - - - - 126b
110 44 VIN 45 Explres 74 YIN 75 Expires -
01 (YV1SZ58D221077480 02 |23 - - - 1z6¢ |
111 46 Yehicle Removed To 76 Vehicle Removed To -
- TILTON'S AUTO BODY - [126d
112 [oriven B Towed Disabled [] Towed Disabled & Impeunded [oriven []Towed Disabled [[]Towed Disabled & Impounded -
- [CLeft At Scene [JTowed Impaund=d [CILeft At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authority 26
- [1owner Driver [_]Police Jowner [Cloriver [ rotice 1273
Tia 48 Alcohol/Drug Test 43 Hazardous Material 78 Alcohiol/Drug Test 79 Hazardous Materfal -
" Given: N0 [_|Yes [ |Refused Knone  [T]on Roard st Giver: [ |No [ ]¥es [ ]Refused [Cnone [CJon Board [selt =276
115 Type: [_|Breath [ |Blood | |Urine Type: [_]Breath [ [Blood [ Jurine _ _ -
- 127¢
1iE Results: (. = % D Pending Hazerd Class Placard Mo, Results: 0. = % D Pending Hazard Chass Placard No.
02 50 Carrier Ne., 51 GYWR/CCWR 80 Carrler No. B1 GYWR/GCWR 1574
T DUSDOT Nune D Weight <= 10,000 Ibs DUSDOT I:I E:IN"”‘* |:] Welght <= 10,000 Ibs -
[] welght 10,001-26,000 lbs [[] weight 10,001-26,000 Ibs e
- e
[Jme/mx (] wetght ~= 26,001 Ips [Cmenx |- [] weight = 26,001 Ibs
B2 Matar Camrier or Gavernment Entity 82 Motor Carrier or Government: Entity 58
26
Number % Street Number & Strect T
y i2
City State Zip Gty State Zip N30 ]
12
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145 Crash Description/Narrative

Driver of vehicle 1 stated he was stopped at the exit of 1150 Ocean Avenue attempting to make a right turn when vehicle 3
which was travelling east on Ocean Avenue drifted to the right off the roadway striking his vehicle on the driver side front
quarter panel causing his vehicle to spin and striking a parked vehicle #2 on the passenger side front quarter panel.

Driver of vehide 3 stated he was travelling east on Ocean Avenue when he helieves he was somehow distracted looked
away from the roadway for a second which caused him to drift to the right in front of 1150 Ocean Avenue where vehicle 1
was stopped causing him to strikke vehicle 1 on the drivers side front quarter panel.

Witness stated the same as driver of vehicle 1 and driver of vehicle 3 stating vehicle 3 was travelling east on Ocean Avenue
approaching 1150 Ocean Avenue before veering right off the roadway striking vehicle 1 on the drivers side front quarter
panel.

After speaking with involved parties and observing damage to vehicles I have made the determination that driver of vehicle
3 is at fault due to driver inattention and improper turning. Driver of vehicle 3 did go to the hospital for complaint of pain
and driver of vehicle 2 stated he did not have any injuries. No summonses were issued at this time.

**x*There is no vehicle registration for vehicle 2 as it is on the car [ot for sale.
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narsative

b1 OF V1 STATED TO ME THAT SHE WAS TRAVELING ON NEW HAMPSHIRE AVE WHILE MAXING LEFT TURN ON TO OCEAN
AVE WHEN SHE LOST CONTRCL OF HER VEHICLE CAUSING TO CRASH IN TO V2 WHICH WAS STOPPED IN TRAFFIC AT THE
LIGHT ON OCEAN AVE. D2 OF V2 STATED THAT HE WAS STOPPED IN TRAFFIC ON OCEAN AVE AND NEW HAMPSHIRE AVE
INTERSECTION WHEN V2 LOST CONTROL AND CRASHED IN TO HIS VEHICLE. NO INJURIES WERE REPORTED, D1 WAS
ISSUED SUMMONS FOR UNLICENSED DRIVER. D1 WAS FOUND AT FAULT FOR THE CRASH BASED ON MY INVESTIGATION.
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o1 :S?a::::’:e’x:‘l:ct ! g Feet D N I:i e of 17 Cross Road Narne 25 ;19&
= 75 e OsXw 5 ED:ITD [Ine [ Jes 25
14 1 i6 amp From:
02 % Date of Crash & Day OF Week T T Mhaicpay ] B 1ol | 9 Totl 35 Toute/Nama [ss [Jwe T
e ™m o w (uze 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude i
ot 09/16/22 |FRIDAY 0154 1514 - - oo
100b |23 veh # (24 Pollcy No, 25 N3 Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 1422679D1130C 962 2 8542756700 945 1206
01 [Parked  [Jred [JPedalcyclist [ JResp To Emergency  [_]Hit 8 Run [lrarked  [Jred  [TJPedalcycist  [|Resp To Emergancy | |Hit & Run | =
Q2 |26 Diivers First Name Initial  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 Sex [121a
02| ARJUNA K SARAVIAAYALA - M EUGENIE L FELEO - F 01
01 [27 Number & Street 57 Number & Street 121b
13 492 PIEL AVE 2 PRINCE COURT -
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Crash Investigation Report Station: Casa No: 22-072828

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref FEquip Eogulp  Bag Hosp

Qcc InfOn Eject Cond Age Sex Inj Inj Med avall Used Dept Code

83 84 | B85 86 | a7 88 82 | 90 21 9z 93 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
v G
o}
L H
v
EI
D

]

144 Crash Diagram {(NOT TO SCALE}

Dfagram Drawa Not To Scale
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145 Crash Description/Marrative

The driver of vehicle 1 stated that vehicle 2 was stopped in traffic east bound on Rt 70 E in front of him, he could not stop in
time and crashed into the rear of vehicle 1. Driver 2 stated that he just picked his car up from getting fixed and believes that
the breaks were not working correctly.

The driver of vehicle 2 stated that she was stopped for traffic east bound on Rt 70 when vehicle 1 crashed into the rear of
the vehicle.

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

146 Oiflcer's Signalure 147 Badge # 148 Reviewer Badge # 149 Case Status
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145 Crash Descriptionfblarrative

lane when the rear of her vehicle was struck by driver 2.

*Vehicle 1 Car Insurance code : NAIC -14800%

Driver of vehicdle 1 was traveling east on Cedarbridge Avenue. Driver 1 stated she was traveling in the left lane when a white
van crossed in front of her. As she switched into the right lane she did not: realize that vehicle 2 was there so she attempted
to press her brakes but it was too late resuiting in her striking the rear of vehicle 2.

Driver of vehicle 2 was east on Cedarbridge Avenue. Driver 2 stated she was slowly driving because of traffic in the right
lane when the rear of her vehicle was struck by driver 1 causing her to strike the rear of vehicle 3.

Driver of vehicle 3 was east on Cedarbridge Avenue. Driver 3 stated she was slowly driving because of traffic in the right
Vehicle 1 had damage to the front fender and the grille. Vehicle 2 had damage to the ieft rear side of the bumper and minor
damage to the fender. Vehicle 3 had minor damage to the bumper.

Based on my observation and the information provided by the drivers, driver 1 was at fault for following too closely.
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[[] weight 10,001-26,000 Ibs [0 weight 10,001-26,000 Ibs 7
e |- [] weight >= 26,001 Ibs [Cmomx |- | [ Welght = 26,001 Ibs
52 Motor Cardier or Government Entity 82 Motoer Carrier or Government Entity V]
26
Mumber & Street Number 8 Street
129
06
City State Zip Clty State Zip 130
06
135 Damage To Other Properly DYes (If Yes, describe) Mo 131
" 132
Cper. 136 Charge 137 Summens. No. Qper. 138 Charge 132 Summons. No. -
- - - - 133
Oper. 140 Charge 141 Summans, No, Oper. 142 Charge 143 Surmmens. No. 02
= = = = 139
83 [ 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 | 52 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




1 o_2 [Jra!

PAGE New Jersey Police Crash Investigation Report {X]JrRepantable [ JMon-Reportable [ |Change Report
05 [7case Humber 11 Speed Limit 118a
57 |22-074316 o Crash . W COUNTY LINE RD 45 04
o1 2 Police Dept of Code E At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epuﬁt} Speed Uit I 118b
98 LAKEWOOD TOWNSHIP EG1 [ Fest Cv[Je et TANGLEWOOD LN 25 -
01 3 Station/Precinct 17 Cross Road Name 119a
(] wtes Os Ow 19 4 |To [Ons [Jes
99 T s 16 Ramp [ {From: Clse [ Jw 25
05 3 ate of Crash T Day OF Week S Time 7 Manicpany ] & Total | 5 Tokl 20 Route/Name B (1156
T50a mm del W {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
01 09722722 (THURSDAY 0917 1514 - - 40.107063 -74.231152 1208
1006 |23 veh # |24 Policy No. 25 N1 Ins. Code 53veh # |54 Policy No. 55 N1 Ips, Code 01
04 1 909802757 054 2 PAAB0O002164392 963 1206
1ot [Clparked [ ]Ped  [JPedeloyclist [ JResp To Emergency [ JHIt& Run [Oparked  [ped  [JPedalcyclist  [|Resp To Emergency [ JHit & Run | =
02 26 Driver's First Name Initlal  Last Name 25 8ex |56 Driver's First Name Tnitlal  Last Name 59 5ex (12l1a
12 |SHAINDY M  BLEIER - F THOMAS A SANCHEZ - M 01
01 |27 Number & Streat 57 Number & Street 121h
10311470 PARKSIDE DR 19 RUTGERS RD -
01 {z=Eoy State  Zp 58 City’ State  Zlp
w31 AKEWOOD NJ 08701 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restiictlons Endorsements |61 State 122
2 D - - N2 1 p | - - N 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd YyyY mm ¥y mm dd vy mm vy o1
B52327037462652 12/08/1965 12 | 24 |S03877406103031 0370472003 03 24
ThE 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inttial  Last Name
S As S A
- brver . SHAINDY M  BLEIER - biver . NANCY M SANCHEZ - [
107 36 Number 66 Number a8
B 5t
- [*™* 1470 PARKSIDE DR " 19 RUTGERS RD 75
108 |37 City State  Zlp 57 Clty State  Zip 04
01 |LAKEWOOD Nl 08701 JACKSON N1 08527 126a
109 38 Make 39 Model 40 Color |41 Year {42 Plate No. 43 State |58 Make 69 Madel 70 Color |71 Year |72 Plate No, 73ste |26
01 | TOYT SIE BLK |2011 |N5G6ARA NJ CADI CT4 BLK |2021 (L22ZNVK NJ 128h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5TDKK3DC8BS5119570 03 |23 1G6DG5RK3M0117509 06 (23 126c
111 46 Vehicle Removed Ta 76 Vehicle Removed To -
a1 126d
uz [ Driven [Jvowed Disabled []Towed bisabled & Impoundad Eoriven [JTowed Disabled [ ] Towved Disabled & Impounded 05
- [CJLeft At Scene [[]Tewed Impounded et At scene I ] Towed Imgounded 126e
113 47 Authorlty 77 Autherity 26
- B<lowner [JPriver [JPolice [_Jowner Driver [ratice 1273
114 48 AlcoholfDrug Test 49 Hazardous Matedal 78 AlcoholfDrug Test 79 Hazardous Materlal 26
_ Given: PNe [ Jves [ |Refused [CIMone [ ]on Beerd [ ] spit Given: [X]No [ |Yes [ |Refused [[INene  [Jon Board Clsein  fiz7m
L15 Type: [_JBreath [ [Blood { Jurine Type: [_IBreath [ |Blood [ Jurine ;‘27
- ¢
73 Results: 0,~ % [pending Hazard Class Placard No. Results: 0.- % [Clrending Hazard Class Placard Mo, 05
02 50 Carrler Na. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
T DUSDOT I:I Nnne D Weight <= 10,000 Ibs DUSDOT |:I None D Welght <= 10,000 Ibs .
o1 [] welght 10,001-25,000 Ibs [] welght 10,001-26,000 Ibs e
[ mermx I [} Welght >= 35,001 Ibs [mepax ] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government; Entity ]
26
Nurnber & Street Number & Street o
11
City State Zip Cly State Zip 50
11
135 Damage To Other Property [ Yes {If Yes, descrice) [l 151
01
132
Oper. 136 Charge 137 Summongs. No, Oper. 138 Charge 139 Summons, No, 01
133
Oper, 140 Charge 141 Summaens. Ne. Oper. 142 Charge 143 Summons. No. 03
134
83 84 85 86 87 88 89 90 91 92 93 94 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death 03
A SHAINDY M BLEIER -
01 |01 (01 |05 |56 (F - - - 11 |04 - - 1470 PARKSIDE DR LAKEWOOD NJ 08701
B THOMAS A SANCHEZ -
02 (01 |01 o5 |19 M - - - 11 {04 - - 19 RUTGERS RD JACKSON NI 08527
C
D




pacE__ 2 oF _ 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF code: 01

Station: Case No: 22-074316
(Refer ta vehicle by number}
Veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex In) Inl Med Avall Used Dept Code
83 | B4 | 85 86 | 87 Bg | 85 | 90 | 91 52 83 9 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
b
L E
L
F
I
N
Y G
o
L H
W
E I
D
J

144 Crash Diagram (NOT TO SCALE)

Dianraen Orawn Nod W Scafe

'
]
]
I
I
1
1
b
t

W, Cnntgglg Line

Tanglewood Dr

145 Crash Description/Nagrative

The driver of vehicle 1 stated she was on Tanglewood Dr attempting to make a left hand turn onto W, County Line Rd, did
not see vehicle 2 and crashed into vehicle 2. Driver 1 stated that Vehicle 2 "came out of nowhere very fast”. There were no
injuries reported or observed to the occupant of vehicle 1,

The driver of vehicle 2 stated that he was traveling east bound on W, County Line Road when vehicle 1 turned into his

vehicle causing the crash. There were no injuries reported or observed to the eccupant of vehicle 2.

Based on driver statements I find driver 1 at fault of the crash for failure to yield.

146 Officer’s Signature

MOONEY JR M

147 Badge

330

148 Reviewear

EM

Hadge #
288

149 Case Stalus
[Crending  []complete




%o pace_ L of_ 2  [JFal New Jersey Police Crash Investigation Report B<Reportable [ ]Meon-Reportable [|Change Report
05 [T Case Number 1 Speed Limit 118a
57 |22-074333 1 Crash e RIVER AVE | 45 09
9-B 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suifix 13 Milepoﬁ spesd Ut | 118b
_1 LAKEWOOD TOWNSHP {01 et On[Je o BUTTELLAVE 55 ||
tation/Precin Yoss Road Name 119
0 100 [ ies Bds Ow 1 [1e CIwe e fon
9 — Ramp : 25
14 15 16 ] From: Clse [ Jwe
02 4 Date cof Crash 5 Day OF Week 6 Time 7 Municipality BTota! [ 9 Total 20 Route/Narne 119p
e ™ ¥y {use 2400 hrs) Code Kiled | Injured 21 Latitud 22 Longltude .
01 09/22/22 |THURSDAY 1048 1514 S 40.075454 -74.217519 =
t00b |23 veh # (24 Policy No, 25 NJ Ins. Code 53 Veh # |54 Palicy No. 55 M1 Ins. Code oL
04 1 MWTT307222 21 - 2 6107-89-12-90 148 1206
101 [Jrarked ~ [JPed  [Pedalcycist  []Resp To Emergency [ Hit& Run [JParked  []Ped  [JPedalcyclist  [JResp To Emergency []HIt & Run | =
02 |26 Drivers First Name Initfal  Last Mame 29Sex |56 Driver's Flrst Name Initfal  Last Name 59 Sex [121a
10z | CAMELLIA - GOODMAN - F MOSHE - BREUER - M o1
01 |27 Number & Street 57 Number & Street 121b
13 1115 CAMELLIA DR 33 MAPLEWQOD TERR -
01 [28Ciy State  Zip 58 City State  Zlp
it 1 LEESBURG FL 34788 LAKEWOOD N3} 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- | a ] - - - 6 p | - | - |n 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Mumber 63 DOB 64 Expires 123
o1 mm dd VY mm ¥y mm dd yyyy mm ¥y 07
G53116689220 11/22/1968 11 | 24 |B73645670001886 01/11/1988 o1 25 | —
3 35 Cwner's First Name Inltial  Last Nama 65 Owner's First Name Initlal  Last Name
Sai As Sama As
- Detver = - 1 ABOVE THE REST - oiver . MOSHE - BREUER - [
107 36 Number 66 Number 04
- {**"™' 115 CAMELLIA DR Smt 33 MAPLEWOOD TERR 5
108 |37 ity State  Zip 67 City State  Zip 04
25 |LEESBURG FL 34788 LAKEWOOD N3} 08701 126a
109 38 iMake 39 Model 40 Color {41 Year |42 Flate Mo. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No. 735t (26
03 |INTR - BLU |15 JC68QI FL FORD TRA WHI |2018 (X72RAD N1 12¢6b
110 44 \iN 45 Expires 74 VIN 75 Expires -
02 |3HSDIAPRSBFNG97305 09 |23 1FBZX2ZMXIKAS52198 06 (23 126¢
151 46 Vehicle Removed To 76 Vehicle Removed To -
01 1264
112 Xoriven [CITowed Disabled [JTowed Dlsabled & Impounded B Driven [ Towed Disabled [JTowed Disabled & Impounded -
- [ JLeft At Scene [CJTowed Impounded [Jteft At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authonty 26
- [Jowner Driver [rolice < owrer [_JDriver [Jrolice 127a
114 48 Alcaholf/Drug Test 49 Hazardows Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; Mo [ [Yes [ |Refused [Qnone  [JonBoard [ [spil Given: Mo [[ves [ |Refused [KMore [ JonBoard [ ]Spil  [1276
115 Type: [_|Breath [ }Blaod [~ ]Ukine Type: [_|8reath | |Bload [ Jurine 01
- 127¢
e Results: 0.~ % []Pending Hazard Class Placard No, Results; 0.~ % [ Jpending Hazard Class Flacard No. 01
01 50 Carrler No. o1 GVWR/GCWR 80 Carrier Na. 81 GVWR/GCWR 127d
= [usoor I:I [icne [] weight <= 10,000 ths [ussor I:I [RJnone [] weight <= 10,000 lbs o1
o1 [] weight 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs T57e
- | Kwermx (1114904 Welght >= 26,001 Ibs [ mcrmx I [] welgtt »= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrer or Government Entity 138
1 ABOVE THE REST 26
Number & Street Number & Street 9
115 CAMELLIA DR 12
City Stake 2ip Chy State Zip 130
LEESBURG FL 34788 17
135 Damage To Other Property [Ces (it Yes, describe) BN 131
06
132
Oper. 136 Charge 137 Summons, No. Oper. 138 Charge 139 Sununons, Ne, 06
133
Oper, 1140 Charge 141 Sumimons. No, Oper.  [142 Charge 142 Sumimons, No. o1
139
83 84 85 86 87 88 89 a0 91 9z a3 94 g5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 03
A CAMELLIA - GOODMAN -
01 D1 01 D5 |53 |F - - - 11 04 - - 115 CAMELLIA DR LEESBURG FL 34788
B MOSHE - BREUER -
02 |01 (01 (05 |34 (M - - - 11 |04 - - 33 MAPLEWOOD TERR LAKEWOOD N1 08701
C
D




PAGE 2 QF 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-074333
{Refer to vehicle by number}
veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 8o a0 a1 92 a3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L H
v
E I
D
3

144 Crash Dlagram (NOT TO SCALE}

N

Diagram Drawn dot Te Scale

River Ave:

145 Crash Description/Narrative

The driver of vehicle 1 stated that she was traveling north bound on River Ave when vehicle 2 had to stop short for traffic.
Driver 1 stated she was unable to stop and crashed into the rear of vehicle 2. Vehide 1 sustained what appeared to be minor
to no damage to the fronk of the vehicle. Thare were no injuries reported or observed to the occupant of vehicle 1.

The driver of vehicle 2 stated that he was stopping for traffic north bound on River Ave when vehicle 1 crashed into the back
of his vehidle causing what appeared to be moderate damage. There were no injuries reported or observed to the occcupant
of vehicle 2.

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

* vehicle 1's insurance*®
Marsh USA Inc.

One South St, Suite 1001
Baltimore, MD 21202
24147

(800)872-9496

148 Officer's Signatura 147 Badge # 148 Revlewer Badge # 149 Case Status

MOONEY JR M 330 EV 311 Llrending  [X]Complete




96 poE _ 1 of_ 2  [Jratal New Jersey Police Crash Investigation Report Repartable [ ]Mon-Reportable [ ]Change Report
05 [icase Number 11 Speed Limit 1i8a
5% ~ §22-074621 e o CROSS ST 40 09
01 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 M“Epofft; Spocd Limit | 118b
08 -
LAKEWOOD TOWNSHIP §01 et [n[Je of MASSACHUSETTS AVE a5
01 3 Station/Precinct 100 17 Cross Road Name 1193
| ] tnes Os Xw 1 [ CIne [ Jes
= 14 15 16 Ramp [ From; 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality 8Total | 9 Total 20 Route/Name D sB D WB o
002 mim dd vy (use: 2400 hrs} Code Kllleet Injured 21 Latitude 22 Longitude .
01 09/23/22 FRIDAY 1403 1514 - - 1208
100k 123 veh # |24 Polley No 25 NI Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 943048243 135 2 93032921BS 141 120b
101 [Iparked  [JPed [ JPecalcycist [ JResp To Emergency [ _]Hlk & Rua [Jrorked  [JPed  [JPedalcycist | |RespTo Emergency [ ]Hit & Run | =
02 |26 Driver's First Name Tritidl ~ Last Name 298ex |56 Driver's First Name Inltial  Last Narne 59 Sex |121a
102 1 CHAVA - ENGLARD - F CARLOS H VILLANIA - M 01
01 |27 Number & Street 57 Number & Street 1z1h
103 43 IMPERIAL PL 44K CAMBRIDGE COURT -
01 [28Cy State  Zip 58 City State  Zlp
| JACKSON NJ 08527 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 1 D - - NJ 01
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Nurmber 63 DCB 64 Expires 123
o1 mm dd YYYY mm vy mm dd Y¥vy mm ¥y os
E59251220058852 08/01/1995 08 ' 24 |V4353110681146% 11/13/1946 11 22 |
I3 35 Owmer's First Name Initial  Last Name 65 Owher's First Name Initial  Last Narme
S As 5 As oo
- bver . CHAVA - ENGLARD - biver . CARLOS H VILLANIA - =\
107 36 Number 66 Number 04
- [*®™' 43 IMPERIAL PL Bt 44K CAMBRIDGE COURT =
108 37 City State ZIp 67 City State  Zip 04
01 |JACKSON NJ 08527 LAKEWOOD N) 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 6% Model 70 Colar [71 Year {72 Plate No. 73 Stete |26
o1 |[TOYT SIE GRY |2013 {CGONBF NJ BUIC ENC BLK |2019 |HB4LDL NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [5TDYK3DC5DS5350830 11 |2t KL4CIASB5KB708700 04 |23 126c
11 46 Vehicle Removed To 76 Vehicla Remaved To -
01 MOSHY'S 126d
1z B oriven [ Towed Disabled [_]7owed Disabled & Impounded B briven [[ITowed Disabled [ ] Towed Disabled & Impounded -
- [MLeft At Scene ] Towed Impaunced [ Left At Scene [JTowed Impounded 126e
113 47 Authorlty 77 Authority 26
- Owner [] oriver [Jrofice B owner [opiiver [rolice 1573
14 48 Aleohol/Drug Test 48 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
" Given: PMo [ Jves [ Refused [CIMene  []on Board [ Given: DMNo [ |Yes [ |Refused [Inere  [Jon Board [(lspil  [1275
115 Type: [_JBreath [T]Blood  [Jurne Type: [_|Breath [ JBlood [ Jurine | -
- 127¢
e Results: 0~ % [ Jpending Hazard Class Placard No. Results: b= % [Dpending Hazard Class Flacard No. -
02 50 Carvler No, 51 GVWWR/GOWR 80 Camier No. 81 GVWR/GCWR 1274
02 [C] weight 10,001-26,800 bs [] weight 10,00:-26,500 Ibs o
[ Jmcsmx T welght >= 25,001 Ibs [mcimax [] weight >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity T3
26
Number & Street Number & Street FT)
12
City State Zip City State Zip 130
12
135 Damage To Cther Property [ ]¥es (E Yes, describa) [Ne &1
06
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charga 132 Summons. No. 06
1 |39:3-4 1514A294877 =
Oper, 140 Charge 141 Surnmons. No. Oper. 142 Charge 143 Summons. No, 04
134
a3 84 85 86 | 87 88 89 | 90 91 92 93 94 85 Names B Addresses of Occupants - If Deceased, Date & Time of Death 02
CHAVA - ENGLARD -
A 01 |01 (01 |05 {27 |F - - - 11 |04 |- - 43 IMPERTAL PL JACKSON N] 08527
B CARLOS H VILLANIA u
D2z |01 |01 |05 [¥5 |M 03 |- - 11 (04 - - 44K CAMBRIDGE COURT LAKEWOOD NI 08701
Cc
D




PAGE 2

OF

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Statlon: Case No: 22-074621
{Refer to vehicle by number}
Veh Pos Phys Loc  Type Ref Equip Equlp  Bag Hosp
Occ InfOn Elect Cond Age Sex  Inj Inf Med Avail Used Dept Code
83 84 a5 86 87 88 89 a0 a1 42 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
e}
L H
\'
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn Not To Scale

Cross St

towed.

145 Crash Descriptionf/MNarrative

The driver of vehicle 1 stated that she was not sure how the crash occurred. There were no injuries reported or ohserved to
the occupant of vehicle 1. Vehicle 1 sustzined what appeared to be disabling damage to the front end of the vehicle and was

The driver of vehicle 2 stated that he was stopped for traffic east bound on Cross St. when vehicle 1 crashed into the rear of
his vehicle causing what appeared to be minor to moderate damage. Vehicle 2 was driven from the scene. There were no
injuries reported or observed to the occupant of vehicle 2.

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

146 Offlcer's Slgnature

MOONEY JR M

147 Badge #
330

148 Revlewer Badge # 149 Casa Status
EV |311 [Jrending ] complete




96 page _ 1 or_ 2 [ |Fatal New Jersey Police Crash Investigation Report [XJreportable [ [Non-Reportable [ |Change Report
04 1 Case Numtber . 11 Speed Limit iiga
% |22-078270 e . NEW HAMPSHIRE AVE - 51
01 2 Folice Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepolsg spaed Limit 118b
pesd Lim|
58 -
” LAKE!WOOD TOWNSHIP F01 et Cn[]e ot QAKST 35 |
3 Station/Precinct 17 Cross Road Name 119;
1 150 [ s 5s [ w 1w [ Clve Cles [
9 - I 15 15 16 Ramp [ | From: O
04 | 4DakeafCrash 5 Day Of Waek 6 Tima T Minicoatioy | B Total | 9 Total 20 Route/Name 8 [Jwe |15
1068 mm o dd w (use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longituda _
01 10/05/22 |WEDNESDAY | 1008 1514 S 40.060397 -74.195006 T
006 [23veh # |24 Policy No. 25 N) Ins. Code 53 Veh # |54 Policy No. 55 NI Ins, Code 01
04 1 * - - - 1206
[
101 [JParked  [Jred [ Jpedalycls: [ _JResp To Emergency | JHIt & Run [Jrarked  [JPed  [JPedalcyclist [ JResp ToEmergency [ JHM & Run | =
02 [26 Diver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initild  Last Name 59 5ex [121a
102 | DANIEL A ANGELES - M - - - - - -
02 (27 Number & Sireet 57 Number 8 Street 121b
3 (244 RIVER AVE APT 1 - -
02 |FHEThy State  Zip 158 City State | Zlp
4 | LAKEWOOD N} 08701 - - -
1 30 Eyes DL Class Restrictions Endorsemerts |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 01
105 32 Driver's Livense Number 33 DB 34 Explras 62 Driver's License Mumber 63 DOB 64 Expires 123
11 mm dd vy mm b2d mm del VYYY mm ¥y
- 06/10/2004 - e - . - -
T 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- privee  JOVANE C JORDAN - Driver - - - - 124
107 36 Number 65 Number 11
& Street & Streat
- ' 240 S LINCOLN AVE APT 20 * =
108 37 City State Zip 67 City State Zip -
PTK |LONG BRANCH NI 07740 - - - 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plata No. 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 73 state | 56
- CHEVY COL BLK (2004 |- - - - - - - - 1266
110 44 VI 45 Explres 74 VIN 75 Expires -
01 |1GCDT146948152894 - - - - - 126¢
11 46 Yehicle Removed To 76 Vehicle Removed To -
- TOTAL CAR CARE - 1z6d
1i2 [oriven [JTowed Disabied "] Towed Disabled & Impounded [ priven [T vowed Disabled [rowed Disabled & Impounded -
- [JLett At Scena [ Tawed Impounded ] Left AL Soene [JTowed Impounded 1260
113 47 Autharity 77 Authorlty 56
- [CJowner [Coriver B polica [ Jowner [Joriver [1Police 1273
Tia 48 AlcoholfBrug Test 4% Hazardous Material 78 Alcohol/Drug Test; 79 Hazardous Material -
- Given: Do [ ves [|Refused [nene  [CJongoard [ spil Given: [_|No [ |yes [ JRefused [Onone  [JonBoard [ Jspl  [Tam
L15 Type: [ JBreath [Bload [ Jurine Type: [ [Breath [Jolocd [ Jurine i} rﬁ N _7 “
- 127¢
15 Results: Q. = _ % |:| Pending Hazard Class. Placard No. Results: 0. =~ % D Periding Hazard Class Placard No, -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GOWR 1374
= [TJuspor [ ] None [] weight <= 10,005 Is [ Jusoot I:l [hone [] weight <= 10,000 Ibs .
= [C] weight 10,601-26,000 Ibs [ welght 10,001-26,008 I>s T
- s
v [ ] [ weight >= 26,001 Ibs [mermx I:l [ Welght >= 26,001 Ibs
52 Motor Carrier or Governent Entity 82 Motor Carrier or Government Entity e
56
Number & Strect Number & Street 155
07
Cliy State Zlp City State Zip 135
o7
135 Damage To Other Property [C)¥es (1f Yes, describa) K no 131
132
Oper. 136 Charge 137 Summens. No. Cper, 138 Charge 139 summons, Ne, -
1 39:3-10 1514A294469 1 39:6B-2 1514A294855 153
Oper. 140 Charge 141 Summons, No. Oper. 142 Chaige 143 Summons. No. 04
1 39:3-4 1514A294470 1 39:3-33 1514A295651 [En
83 | B4 | 85 | 86 | 87 | BB | 8% | 90 | 91 | 92 23 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death -
A DANIEL A ANGELES -
1 01 |01 o5 |18 |M - - - 11 |00 - - 244 RIVER AVE APT1  LAKEWOOD NI 08701
B
C
D




paGE _ 2 _ofF_ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-078270
{Refer to vehicle by number)}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
QGcc In/On Eject Cond Age Sex inj Inj Med Avall Used Dept Code
83 84 85 :5) 87 88 89 20 91 a2 a3 94 a9k Names & Addresses of Oceupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
v
EI
8]
J

144 Crash Olagram (NOT TG SCALE)

Drigram Drvn ot To seak

& %

mx> MR-TaEMTEMZ

145 Crash Description/Narrative

Driver of V1 sald he was stopped on New Hampshire Ave (Southbound) at the intersection of Oak St. waiting for the light to
turn green. Once the light changed to green he started to go. The vehicle seamed sluggish so he gave the vehicle more gas.
The vehicle then lost traction and the vehicla spun, then hit a curb.

According to the driver he had just purchased the vehicie and had not gone to DMV to change the title over, The vehicle was
not insured or registered to him , he was also uniicensed. After running the vin # it was determined that the previous owner
did have it registerad and it was goed till 3-2023 (W32 PTL Reg.}(Plates were not on the vehicle).

Driver was issued summons for uninsured, unregistered vehicle, fictitious plates (SC LGQ837) and for being unlicensed,

Box 35,36, and 37 have previous owners information be cause the title has not been changed yet and this officer did not
observe the title for the vehicle, because it was at the drivers residence.

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

CARABALLO A 298 EM |288 Dlpending R complete




% pacE_ 1 of 2 [[Fata New Jersey Police Crash Investigation Report [<]Reportable [ |Non-Reportable [_]Change Report
05 [TcCase Number 11 Speed Limit 112a
7 |22-076438 10 Crash e OCEAN AVE 35 0088 25
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route Mo, Suffix 13 MIIepnlsg speed Lt 118b
<8 LAKEWOOD TOWNSHIP 01 . LINDEN AVE | -
I:I Feet O e of:
01 3 Statlon/Precinct 17 Cross Road Name 11%a
[ wiles Ds Cw 19 [0 e [es
E3 Rany : 04
14 1 15 P []From: [Jse [ws
02 4 Date of Crash 5 Day Of Week S Time 7 Municipality J & Total | 9 Total 20 Route/Name 1190
e ¥y {use 2400 hrs) Code Kiled | Tnjured 21 Latitude 22 Longitude 16
o1 09/29/22 |THURSDAY 1505 1514 . - 40.090594 -74.196015 e
1006 |23 veh # |24 Policy Now 25 NJ Ins. Code 53Veh # |54 Policy Now 55 N Ins. Code 01
04 1 4158571606 100 2 1110994B3130 962 1206
101 [Jearked  {]Ped  [|Pecaleyclist [ _|Resp To Emergency | Hit & Run [Parked  [JPed [ JPedoloyclist | |Resp To Emergency [ JHit& Run | =
02 |26 Driver's First Name Inidal  Last Name 298ex |56 Driver's First Name Tnittal  Last Name 50 Sex  |121a
e |REYNALDO - LOPEZ-RUIZ - M LUIS G MOYA - M 01
01 |27 Number & Street 57 Number & Street 12ib
s 1244 SAMPSON AVE 650 VAUGHN AVE -
01 [y State  Zip 58 City State  Zip
4 | LAKEWOOD Nl 08701 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endcrsements 131 State B0 Eyes DL Ciass Restrictions Endorsements |61 State 122
2 D - - NJ 2 A - - NJ 01
105 32 Driver's License Nurmber 33 DOB 34 Explres 52 Driver's License Number 63 DOB B4 Explres 123
03 mm dd YYYy mm ¥y mm dd yyyy mm yy 02
L65306520008622 08/10/1962 08 25 |M69074946705522 05/27/1952 05 24
3 35 Owner's First Name inltlal  Last Name 85 Owner's First Name initlal  Last Name
Same As Same As
- iver . REYNALDO - LOPEZ-RUIZ - Driver LUIS G MOYA - 124
t07 |36 Number 66 Number 04
5h —
- [*S™* 244 SAMPSON AVE *Sret 650 VAUGHN AVE P
108 37 City State Zip 67 Clty State Zip [1F:1
01 |LAKEWOOD N1 08701 TOMS RIVER Nl 08753 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No, 43 State |68 Make 54 Model 70 Color |71 Year |72 Plate No. 73 State |-
05 |TOYT COR 1 1996 (YVG27E NJ FORD 150 WHI |2005 [TS1HHL NJ 126b
116 |44 VIN 45 Expires 7EVIN 75 Explres 26
01 (2T1BAO2EXTC120350 04 |23 1FTRF12W75NA43810 01 (23 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 126d
112 Driven [ Towed Disabled [ Towed Disabled & Impounded E<loriven [JTowed Disabled [ Towed Disabled & Impounded -
- [ ]teR At Scene [JTowed Impounded [lLert at Scene [“Towed Impounded 126e
113 |47 Authority 77 Authority 26
u Owner [Cortver [rclice [owrer [ oriver [CJrolice 1273
114 48 Alcohol/Trug Test 43 Hazardous Material 78 AlcoholfDrug Fest 79 Hazardous Materia) 2 6
- Given: PNo  [Jves []Refused [Juene  [JonBoad [ Jspil Given: [{Ne  [Jves [Jrefused | [“None [ |onBoard [ |Spil  [137p
115 Type: [ |Breath [ |Blood [ |Urine Type: [_|Breath [_|Blood [ ]urine l -
- 127c
T Results: 0.~ % [Jpending Hazard Class Placard Mo. Results: 0.— % [Jrending Hazard Class Flacard No. -
04 50 Carrler Na. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR. 127d
— [Jusnor I:I [ Jere [ welght <= 10,000 Ios [Juspor I: [Jvone [ weight <= 10,000 Ibs .
03 [] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs s
[menx | [] welght >= 26,001 los [ mermx [] weight >= 26,001 lbs 26
52 Mobor Caler or Government Entity 82 Motor Carrler or Gavernment Entity e
26
Nurnber B Streat Number & Street [¥E)
03
City State Zip Clty State Zip 190
03
135 Damage To Other Property [ Yes (if Yes, describe) Mo 191
11
132
Oper. 136 Charga 137 Summons. No. Oper. 138 Charge 138 Summons. No. 11
133
Oper. 140 Charge 141 Summons. Ne. Oper, 142 Charge 143 Summons, Na, 02
134
83 84 | 85 | 86 | 87 | B8 | 89 | 90 [ 91 | 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A REYNALDO - LOPEZ-RUIZ -
1 01 |01 |05 |60 |M - - - 11 |04 - - 244 SAMPSON AVE LAKEWOOD N 08701
B LUIS G MOYA -
4 g1 (0L |05 {70 |M - - - 11 |04 - - 630 VAUGHN AVE TOMS RIVER N2 08753
C
D




pAGE__ 2 oF _ 2

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 0L

LINDEN AVE

Station: Case No: 22-076438
(Refer to 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 87 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L H
V'
E I
D
J
144 Crash Diagram (NOT TO SCALE)
Unit 1
OCEAN AVE
re——————

145 Crash Description/Marrative

DRIVER #1 STATED HE WAS TRAVELING WEST ON OCEAN AVE. HE SAID WHEN HE WAS DRIVING PAST LINDEN AVE HE
WAS STRUCK BY VEHICLE #2 WHO DROVE INTO THE SIDE OF HIS VEHICLE.

DRIVER #2 STATED THAT HE WAS TRAVELING SOUTH AND LINDEN AVE AND STOPPED AT THE STOP SIGN. HE SAID HE DID
NOT SEE VEHICLE #1, ATTEMPTED TO TURN ONTO OCEAN AVE AND STRUCK VEHICLE #1.

146 Officer's Signature

WARD S

147 Badge # 148 Reviewar
302 LTIP

Badge #
250

149 Case Status
D Penciing

Bcomplate




96 page _ L or 2 [Jratal New Jersey Police Crash Investigation Report [Creportable [_|Mon-Reportable [X]Change Report
1 Case Number 11 Speed Limit 118a
7 |22-076438 o
Oceurred On: _ —e
2 Pelice Dept of Code [:I At Intersaction With Road Name Dir 12 Route No. Suffix 13 Mllepofg Speed Limit | 118b
98
LAKEWOOD TOWNSHIP F 01 D) Feet Ce[]e o
3 Station/Precinct D 17 Cross Road Name 119a
] vies s Cw 13 [_ITo [Cwe [Jes
99 Rarm H
14 1 15 0[] rrom: Clse [Jwe
4 Date of Crash 5 Day Of Week & Time 7 Muncipallty B Total 9 Total 20 Route/Name 1196
] ™ dd vy {use 2400 hrs) Code Kiked Injured 21 Latitude 22 Longltude
09/29/22 |THURSDAY 1505 1514 — - 1208
100b 23 Veh # 24 Policy Na. 25 N1 Ins. Code 53vah # |54 Policy No. 55 NJ Ins. Cade
120b
101 [Jrarked  [JPed  [JPedalcyclist  []Resp To Emergency [ ]Hit & Run [Jrarked  [JPed  [JPedalcyclist [ JResp To Emergency  [_JHR & Run
26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
1z |REYNALDO - LOPEZ-RUIZ - LUIS G MOYA -
27 Number & Street 57 Number & Street 121b
03
28 City State Zlp 58 Clby State Zip
104
[1] 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
105 32 Drivar's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
mm dd YyYY mm | ¥y mm dd YYYY mm ¥y
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Mame
Same As Seme As
Driver REYNALDO - LOPEZ-RUIZ - Driver 124
107 36 Number 66 Number
& Street & Street
244 SAMPSON AVE 125
08 |37 Chy State  Zip 67 City State  Zip
LAKEWOOD N3 08701 125a
109 38 Malke 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73 State
TOYT AVA BLK |1997 |YVG27E NI 1z5b
110 44 VIN 45 Expires 74 VIN 75 Expires
4AT1BF12B0OVU189370 04 (23 1255
L11 46 Vehicle Removed To 76 Vehlcla Removed To
126d
11z [Cloriven [JTowed Disabled ] Towed Disabled & Impounded [ oriven [ 7owed Disabled [CJTowed Disabled & Impoundec
[Cieft At Scene [ Towed Impounded [ _]left At Scene |_JTowed Impounded 126e
113 47 Autharity 77 Authority
Clowner [[oriver [rotice T owner [oriver [rolice 1278
114 48 AlcoholDrug Test 49 Hazardous Matertal 78 AlcehelfDrug Test 79 Hazardous Materfal
Given, [ Jvo [ [ves [ |Refused [none [ JonBoard [ ]spil Given:[ Mo [ |ves [ JRefused | [ IMone [ JonBoad [ [Spll [Tz
L15 Type: [_]Breath [[Bleod [ jurine Type: [_|Breath [ Bleod [ JUrine |
127¢
i Results: 0, % DPendlng Hazard Class Placard No. Results: 0. % DPending Hazard Class Placard No.
50 Carrler No. 51 GYWR/GCWR 8 Carrier No. 81 GYWR/GCWR 7d
THr [Jusoor I:l [Jrone [[] weight <= 10,000 Ibs [Jusoor I:I [Jene [T] wetght <= 10,000 tbs
|:| Welght 10,001-25,000 Ibs D Weight 10,001-26,000 Ibs =
@
[ Jmemx I:I [] weight >~ 25,001 Ibs Olvensx [ ] [] Weight == 26,001 ibs
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity [FE]
Numher & Street Number & Street 5]
City State Zlp City State Zip 130
135 Damage To Other Property I:l‘l’es (I Yes, descrlbe) D Mo 131
132
Cper. 136 Charge 137 Summens, No, Oper. 138 Charge 133 Summons. No.
133
Cper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons. No,
134
83 84 85 86 87 88 89 a0 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D




PAGE 2 QF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-076438
(Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 a0 91 92 o3 94 95 Names & Addresses of Occupants - If Deceasad, Date & Time of Death
A
LE
L
F
1
N
v G
o
L H
v
E I
D
J

144 Crash Diagram {NOT TQO SCALE)

145 Crash Description/Narrativa

VEHICLE IN THE ORIGINAL REPORT WAS THE WRONG VEHICLE. THE PROPER VEHICLE WAS ADDED IN THE REPORT.

146 Officer’s Signature 147 Badge # 148 Revlewer Badge # 149 Case Satus
SEAN WARD 302 MY |320 [pencing  [KJcompiate




96 prge_ 1 oF 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 118a
5 7]|22-078633 Do . MADISON AVE - |as 0009 25
(;1 2 Police Dept of Code At Intersaction With Road Name Dir 12 Route No. Suffix 13 M\'Iepulsé Speed Linit 1igb
% | LAKEWOOD TOWNSHIP {01 ] et [In[Je ot STHST 55 |-
01 3 Statlon/Precinct — _ To 17 Cross Road Name 119a
- e O:0 & H LI O |og
02 | oaeorcen T Tay Of Week Py ST & ot | 9 7ot 20 Route/Name Clse (Iwe g
1003 mm dd w {use 2400 hrs) Codg Killed Injured 21 Latitude 22 Longitude -
ol 10/06/22 |THURSDAY 1429 1514 - - 40.097769 -74.217777 02
1006 [23veh # |24 Polley No. 25 N1 Ins. Code S3veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 AOQJ 231 6137434020 370 2 0000009783860382 - 126b
101 [Jrarked  [Jped  [JPedalcyclist [ JResp To Emergency [ }HI & Rup [rarked  [Jred  [Jredalcyciist [ JResp To Emergency [ ]HIt & Run =
02 26 Driver's Finst Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Meme 89 Sex 12ia
02 JARYEH - KLEIN - M HARRY - BISTRITZKY - M o1
01 |27 Number & Street 57 Nuraber & Street 121b
03 11477 CANTERBURY RD 4815 15TH AVE APT 4A -
01 [28City State Zlp 58 Clty State Zip
¢ | LAKEWOOD NJ 038701 BROOKLYN NY 11219
2 30 Eyes DL Class Restrictions Endorsements |31 Stata 60 Eyes DL Class Restrictions Endorsements |61 State 122
D2 D " - N3 02 - - - NY o1
1e5 32 Driver's License Number 33 DGB 34 Expires 62 Driver's License Number 63 OB 64 Expires 123
03 mm del YyyY mm vy mm dd YYYY mm vy 02
K52340620004012 0472372001 04 ] 26 |434986549 02/15/1991 a2 25
3 35 Owner's First Name Initlal  Last Name 65 Owner's First Name: Initial  Last Name
S As S As
- orver . ISRAEL - KLEIN - brver . ISSACHAR - BISTRITSKY - [
107 |36 Number 56 Number o4
- [*¥** 1477 CANTERBURY RD 8t 4815 15TH AVE 1=
108 37 City State Zp 67 City State Zip [1}:1
01 (LAKEWOOD N3 08701 BROOKLYN NY 11219 126a
102 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |58 Make 69 Model 70 Color |71 Year {72 Plate No, 73 State (26
01 |ACUR MDX BLK {2022 (DS7PRV N3 VoLV S80 - 2004 |[KYC2166 NY |12
110 44 VIN 145 Explres 74 VIN 75 Expires -
41 |5J8YE1H48NLO45809 03 |25 YV1TSD2D041356728 07 (24 126¢
111 46 Vehicle Removed To 76 Vehicle Rernoved To -
01 Tzed
na PQoriven [ Towed DGisabled [ Towed Disabled & Impounded P briven [ITowed Disabied [ Towed Disabled & Impounded ~
- [Left At Scene [ Towed 1mpounded {Left At Scene [ Towed Impaunded 126e
113 47 Authority 77 Authority 26
- ["lowner Driver Crolice [CJowner <] priver [Ceolice 573
14 48 Alcohol/Orug Test 48 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: Mo [Jves [refused | [None [ ]OnBoad [ sgpil Given: PMo  [Jves [ JRefused | [X]None [ JonBoard [ iSplil  [1z75
115 Type: [:‘ Breath |:| Bloed DUrlne Type; |:| Breath D Blood |:] Urine | -
- 127c
16 Results: 0.~ % [Jrending Hazard Class Plaard No, Results: 0.- % [CJrending Hazard Class Placard No. -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1574
_ ST i -
5] DUSDOT I:l None g Welght <= 10,000 |bs DUSDOT I:_J gNune Weight <= 10,000 |bs
[[] weight 10,001-25,000 Ibs [] welght 10,001-26,000 lbs
02 MC/MX MC/MX 127e
[mer [T] weight >= 26,001 Ibs [mer [] welght >= 26,001 Ibs 26
52 Mator Carrier or Government Entity B2 Moter Carrler or Government: Entity 58
26
Number & Street Nurnber & Street %%
- - - 01
City State Zip City State Zip 130
01
135 Damage To Other Property || ves (If Yes, describe) Ko 131
: 11
132
Oper. 135 Charge 137 Summans. No, Oper, 138 Charge 139 Summons. No. 11
133
Oper. 149 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 03
134
83 | 84 | 85 | 85 | B7 | B8 | BS | 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ARYEH - KLEIN -
o1 |0L |01 |05 (21 |M - - - 11 |04 - - 1477 CANTERBURY RD LAKEWOOD N1  D8701
B HARRY - BISTRITZKY -
02 {O1L |01 |05 (31 M - - - 11 |04 - - 4815 15TH AVE APT 4A BROOKLYN NY 11219
c MICHELLE - KLEIN -
0L |03 |01 |05 (16 (F - - - it |04 - - 1477 CANTEREURY RDP LAKEWOOD N 08701
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: -~ Case No: 22-078633

{Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 a5 a6 87 88 89 90 o1 9z 91 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
o]
L H
W
EI
D

]

144 Crash Dlagram (NOT TO SCALE)

Diogram Drawn Nek To Scate

MATISON AVE

145 Crash Description/Marrative

DRIVER OF VEH 1 STATED HE WAS TRAVELING SOUTH ON MADISON AVE IN THE LEFT LANE OF TRAFFIC, WHEN VEHICLE 2
MADE A RIGHT TURN OFF OF ETH STREET AND HIT HIS VEHICLE. DRIVER 1 SAID VEH 2 DID NOT STAY IN THE CORRECT
LANE WHEN TURNING.

DRIVER OF VEH 2 STATED HE WAS TRAVELING EAST ON BTH STREET AND WAS STOPPED FOR THE STOP SIGN AT MADISON
AVE. DRIVER 2 STATED THAT A CAR THAT WAS TRAVELING SOUTH ON MADISON AVE IN THE RIGHT LANE OF TRAFFIC
ALLOWED HIM TO MAKE HIS RIGHT TURN AND WHEN HE DID HE MAY HAVE TOOK IT WIDE AND WENT INTO VEH 1'S LANE
SIDE SWIPING THE CAR.

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

ALLSTATE FIRE AND CASUALTY OUT OF NY 3 DIGIT CODE 743

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CLARKE N 334 i 290 [(rending B complete




% pace_ 1 of_2 [ |Fatal New Jersey Police Crash Investigation Report  [XJReportable [ _|Mon-Reporcable [ |Change Report
05 1 Case Mumber 1 Speed Limit 118a
57 |22-078637 o o 299 CLIFTON AVE 10 04
Q1 ]2 Police Teptof } Code [ A mtersaction with Road Name Dir 12 Route Neo. Suffix 13 Mi\epo%: Speed Lk | 118b
% | LAKEWOOD TOWNSHIP FO1 [] rest COnre o -
01 3 station/Pracinct 17 Cross Read Mame 1193
[] wites OsOw 1w [m [ Jwe [Jes
99 14 1 1§ Ramp [ | Fram; 04
07 4 Date of Crash 5 Day Of Week B TIme 7 Municipality | 519wl [ 9 Total 20 Route/Name I:I s3 [Jwe 1190
T00a mmodd gy (use 2400 hrs) Code Killect [ Injured 21 Latitude 22 Longitude -
o1 10/06/22 |THURSDAY 1452 1514 I 40,098987 -74.215907 =
100b |23 veh # |24 Palicy No. 25 N1 Ins. Code 52Veh # |54 Policy Ne, 55 N3J Ins, Code 01
04 1 4619691431 100 2 PAAB00002154086 963 120b
101 [Jparked  [JPed  [Jredalcyclist  [JResp Te Emergency [ ]Hit & Run [dparked ~ [JPed  [JPedalcydist  [Resp ToEmergency [_|HIt & Run | =
02 |26 Driver's First Name Inltlal  Last Name 29 5ex |56 Driver's First Name Initial  Last Name 59 Sex [{ila
0z JKALMAN - RUBINFELD - M MORDECHAI - PRITZKER - M o1
Q1 [27 Number B Street 57 Number & Street 121b
103 1342 DEWEY AVE 4 OCEANSIDE DR -
0F |z28city State Zlp 58 City State Zlp
¢ JLAKEWOOD N3 08701 LAKEWOOD NI 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - NJ 01
105 32 Drivars License Number 3apoe 34 Expires 62 Driver's License Nurmber 63 DOB 64 Expires 123
03 m dd YYYY mm ¥Y mm dd YYYY mm vy o1
R90264240009972 09/27/1997 no f 24 P74655630001962 01/14/1996 01 25
o 35 Owner's First Name Initial  Last Name B5 Owner's First Name Initial  Last Namne
5i As Same A
- oiver . ESTHER - THALER - over . MORDECHAIL - PRITZKER - =
107 36 Number 66 Number 99
& st
- [*% 342 DEWEY AVE * 4 OCEANSIDE DR Tz
108 37 City State  Zip 67 Clty Stata ZIp 99
01 {LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate Mo, 43 State |68 Make 69 Madel 70 Color |71 Year {72 Plate No. 73 State | 26
01 |(AUDI AAG BLU 2019 |C39LHZ NI TOYT CAM SIL (2015 |T67PSC Nl 126b
110 44 VIN 45 Expires 74 VIN 75 Fxpires -
01 |WAUL2AF22KNO85092 05 |23 4T1BF1FK8FU498550 02 |23 126¢
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 126d
112 B oriven [ITowed Disabled [I7owed Disabled & Impounded [l priven [JTowed Disabted [ 7owed Disabled & Impounded -
- [Ler At Scene [ Towed Impounded [CLett At Scene [[ITowed Impounded 126e
113 47 Avthority 77 Authority 26
- Owner [Moriver [pelice CJowner Driver [[rolice 127a
114 48 AlcaholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: DNe  [[[Yes | |Refused {Inere  [Tlongeard [ spil Given; DNe  [[ves [JRefused [Iuone  [TonBoard [ |spil [T
15 Type: [|Breath [ |Blood [ Urine Type: [ |Breath [ ]Blood [ Jurine I -
- 127
16 Results: 0. = % DP ending Hazard Class Placard No. Results: Q, =~ % |:]Fendlng Hazard Class Placard No. -
04 50 Cariier Mo. 51 GVWR/GCWR 80 Carrier No. B1 GYWR/GCOWR 1974
03 [] welght 10,001-26,000 Ibs [] weight 10,001-26,0001bs |-
[ Imc/mx [] weight >= 25,001 Ios [CImcamx [J welght >= 26,001 Ibs 6
52 Motor Carrier or Government Entity 8z Moter Cartler or Government Entity 178
26
Number & Street RNumber & Street 5
o8
City State Zip City State Zp 130
08
135 Damage To Other Property  [™ves (#f Yes, describe) No 31
12
13z
Oper. 136 Charge 137 Summons. No. Qper., 138 Charge 139 Summons. No. 12
133
Oper. 140 Charge 141 Summons. No. Oper., 142 Charge 143 Summons, No. 02
134
83 24 85 86 87 88 39 30 91 g2 93 94 95 Names 8 Addresses of Qccupants - If Deceased, Date & Time of Death 02
A KALMAN - RUBINFELD -
1 0L |01 (05 |25 |M - - - 11 |04 - - 342 DEWEY AVE LAKEWOOD N3 08701
B MORDECHAT - PRITZKER -
2 01 |0L (05 (26 |M - - - 11 |04 - - 4 CCEANSIDE DR LAKEWOOD N3 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHEF Code: 01
Crash Investigation Report Station: Case No: 22-078637
(Refer to vehide by number)
Veh  Pos Phys Loc Type Raf Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 8 | 9 92 23 54 95 Names & Addresses of Dccupants - If Deceased, Date & Time of Death
A
L E
L
F
1
Ve
8]
L H
v
EI
D
]

144 Crash Diagram {NOT TQ SCALE)

299 CLIFTON AVE

3
4
H
1
]
i
i
1
i
1
1
1
i
H
1

Unit 2

1
1]
[l
1
]
]
b
|
1
i
]
1
3
1
a

145 Crash Description/Marrative

DRIVER #1 STATED HE WAS TRAVELING SOUTH IN THE PARKING LOT AT 299 CLIFTON AVE AND HE WAS STRUCK BY
VEHICLE #2.

DRIVER #2 STATED THAT HE WAS TRAVELING WEST IN THE PARKING LOT OF 299 CLIFTON AVE AND COLLIDED WITH
VEHICLE #1. HE ADDED THAT VEHICLE #1 WAS TRAVELING AT A HIGH SPEED.

NEITHER DRIVER SAW THE OTHER VEHICLE. THERE ARE NO STOP SIGN IN THE PARKING LOT. BUT THERE 1S DIRECTIONAL
ARROWS IN EACH LANE.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
WARD S 302 ap |290 [rending  [Fcomptete




%0 pace_ 1+ or_ 2  [TJraml New Jersey Police Crash Investigation Report [<]Reportable [ JNon-Reportable [ |Change Report
05 1 Case Number — i1 Speed Limit 118a
7 | 22-078646 Woah o 95 E. KENNEDY BLVD. - | - - - 25
9(.‘:]_ 2 Police Dept of Code L—J At Intersection With Road Name Dir 12 Route No. Suffix  £3 MIITPO% Speed Limt I 118b
LAKEWOOD TOWNSHIP F01 [ et [a[le o - -
01 3 Station/Predinct - 17 Crass Road Name 119a
= ] ites OsOw v []m [CIne [Jes
£ Y Ra - 04
14 1 16 me [ ] From: [se [w
09 4 Date of Crash 5 Bay Of Week 5 Time 7 Municipalty | S Totl | & 7Total 20 Route/Name B [119p
oo ™™ dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 10/06/22 |THURSDAY 1527 1514 | - 40,106776 -74,217171 T
100k |23 veh # {24 Pollcy No, 25 N1 Ins, Code 53 Veh # |54 Pollcy No. 55 NJ Ins, Code 01
04 1 939442 143 054 2 4285-61-72-72 148 1200
101 [Clparked  []Ped  [JPedalcyclist [ ]Resp ToEmergency [ _JHit & Run [(dParked  [JPed [ Pedalcyclist [ |Resp ToEmergency [_JHit& Run |1
02  [26 Driver’s First Name Tnltlal  Last Nama 29 Sex |56 Driver’s First Name Inttial  Last Name 59 5ex [121a
| CHANA B KESSERMAN - F HANNAH - BEREINSTEIN - F 01
[i3 27 Mumber & Street 57 Number & Street 121ib
103 141 VERMONT AVENUE 1101 N LAKE DR o1
01 [y State . Zip 58 City Smte  Zp
04 1 JACKSON NJ] 08527 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | A | - - [N 2 | o | . - |ma 01
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd vy il Yy mm dd yYyY mm yy o1
K28181206260962 10/03/1996 10 | 25 (B26933120062012 12/19/2001 12 23
3 35 Dwner's First Name Initial  Last Name 65 Qwner's First Name Initial  Last Name
Same As Same As
- piver ~ SHALOM - KESSERMAN - Driver LEE s BERINSTEIN - 124
107 36 Number 66 Number 04
& Straat 5
- " 3 BRITTANY CT %5 1101 N LAKE DR =
108 37 Cliy State  Zlp 67 City State Zlp 04
01 |LAKEWOOD N1 08701 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Color (41 Yzar |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate Ne, 73 State 26
01 |TOYT CAM GRY 2013 [E7BHGX N3 HYUN ELN BLK [2021 [Z62NYH N3 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [4T1BFLFKeDU247135 11 |23 KMHLLA4AG7MU194561 07 |24 126c
111 46 Vehicle Removed To 76 Vehicle Rernoved To -
01 (PRIVATE TOW PRIVATE TOW 126d
112 [N oriven [X] Towed Disabled [Jowed Disabled & Impoundad [TIoriven DdTowed Disabled [ Towed Disabted & Impounded -
" [Cteft At Scene [J'owed Impounded [JLeft At Scene [CJrowed Impounded 126
1:3 47 Authority 77 Autherity 26
n Qwner oriver [Cplice Owner CJoriver pelice 1273
114 48 Aleohol/Dnug Test 49 Hazardous Material 78 Alcohol/Drug Tesk 7% Hazardous Material 26
- Given; P{JNo [ Jves  []Refused Buone  [JonBeard  []Spil Given: PNo  [|ves []Refused Bnone  [Jonmoard  [Jspil 177
115 Type: I:lBreath DBlDUd DUrine Type: I:lBreath DBIuod I:IUrine =
" 127¢
16 Results: 0, = % DPendIng Hazard Class Placard Na, Results: 0, = % DPending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR. 8D Carrier No. Bl GVWR/GCWR 1274
i DUSDOT I:I gl\lone D Welght <= 10,000 Ibs DUSDOT I:I gNone E] Weight <= 10,000 Ibs -
o1 [] weight 1¢,001-26,000 |bs ] wetght 10,001-25,000 Ibs o
[Imermax ] weight >= 26,001 Ibs [mamx I:l [] weight »= 26,001 Ibs 26
52 Metor Carrier or Government Entity 82 Moter Carrler or Government Entity E]
26
Nurnber & Street Mumber & Street =
i1
City State Zip City State Zp 0
12
135 Damage To Other Property []es (¥f Yes, describe) Xne 131
12
132
Cper. 136 Charge 137 Summeons. No, Oper, 138 Charge 139 Summens, No, o1
- - - - 133
Cper, 140 Charge 141 Summons. No. Qper., 142 Charge 143 Summens. No, 04
- - - = 134
83 | B4 | 85 | 86 | 87 | B8 | 89 | 90 [ 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04

CHANA B KESSERMAN e
A 01 |01 |01 |05 |26 |F - - - 11 |04 - - 41 VERMONT AVENUE  JACKSON NJ 08527

HANNAH - BERINSTEIN -
B 02 |01 |01 |05 |20 |F - - - 11 |04 - - 1101 N LAKE DR LAKEWOOD NJ  0B701




pace_ 2 of _ 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-073646

(Refer to vehicle by number)

Veh Pos Phys Loz Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 B4 85 86 87 88 89 a0 a1 9z 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
vy G
o]
L H
)
EI
D
]

144 Crash Dlagram {(NOT TQ SCALE)

95 E. KEMNEDY BLYD,

i

145 Crash Desaription/Narrative

VEHICLE 1.

STRUCK BY VEHICLE 1.

DRIVER OF VEHICLE 1 STATED SHE WAS DRIVING STRAIGHT WHEN VEHICLE 2 PULLEP OUT OF A PARKING SPACE AND HIT
DRIVER OF VEHICLE 2 STATED SHE WAS PULLING THROUGH A PARKING SPACE IN A PARKING LOT WHEN SHE WAS

THIS INVESTIGATION DETERMINED THAT THE DRIVER OF VEHICLE 2 FAILED TO YIELD RIGHT OF WAY TO OTHER VEHICLE.

146 OfTicer's Signatire

SEUNATH K

147 Badge #
284

148 Reviewer Badge # 149 Case Status
MY |329 [Jrending [<]complete




96 pace _ 1 _of_2  [Jratal New Jersey Police Crash Investigation Report [XIRreportable [ ]Men-Reportable [ Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-078700 e on: SUMMER AVE - |25 - - - 02
01 2 Paolice Dept of Code. I:I At Intarsection With Road Name Dir 12 Route No. Suffix 13 Milapnfé Speed timt 1180
i LAKEWOOD TOWNSHIP A01 K] Feet «. PROSPECT ST 35 [ -
07 3 Statlon/Precinct i I::I M D E % 17 Cross Road Name 115,
8
2000 e XKs CJw 19 []7 Clwe [Jee
i 14 15 16 Ramp I:I From: = 13
07 4 Date of Crash 5 Day GF Week S Time 7 Municipality ] © Total | 9 Totl 20 Route/Name [Jse [Jwe )
Toga4 ™m dd {use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longitude -
01 10/06/22 |THURSDAY 2319 1514 - - - - 120m
100b |23 veh # |24 Policy No. 25 N1 Ins, Code 53Veh # |54 Policy No. 55 NI Ins, Code 01
04 1 2 120b
101 [Jrarked  [Jred  [jPedaleyclist  [Resp ToEmergency [ [HIt & Run [Jparked  [Jped  [Jpedaicyclist [ JRespToEmergency [ ]t & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 50 Sex  [1Z1a
o2 |AARON s POSNIACK - M - - - - - 00
01 [27 Number & Strest 57 Number & Street 121
13 132 REGINA RD - 00
28 City State  Zip 58 City State  2ip
04 JATRMONT NY 10952 - - -
2 30 Eyes DL Class Restyictions Endorsements |31 State B0 Eyes DL Class Restrictions Endorsements |61 State 122
2 - - - |NY - - - - - o1
105 32 Driver's License Number 33 DOB 34 Fxpires 62 Driver's License Number 43 DOB 64 Expires 123
04 mm dd Yyyy i yy mm dd yyYY mm vy 10
855922657 06/12/2002 06 | 25 |- - - -
TG 35 Owner's Firsk Name Inidal  Last Name 65 Cwner's First Mama Inltal  Last Name
Same As Same Ag e a—
- Driver SHLOMO z STERNBUCH - oivee  FRANCISCO - MONTES-PEREZ - 124
107 36 Number 66 Number 04
& Street & Streat
- ** 946 PARK AVE % 47 WALNUT ST APT B6 i=s
108 37 City State Zip &/ City State 2Zlp -
01 [LAKEWOOD Nl 08701 TOMS RIVER NJ 08753 1262
109 38 Make 39 Madel 40) Color 41 Year |42 Plate No. 43 State |68 Maka 69 Model 70 Color |71 Year |72 Plate No. 71 state |28
01 TOYT CAM GRN |2003 |A3SORFX NJ 126b
10 44 VIN 45 Expires 7A4VIN 75 Expires -
01 4T1BF32K63U542137 07 (23 126c
111 46 Vehicle Retmoved To 76 Vehicdle Removed To -
00 126d
112 [oriven [ Tewed Disabled [CITowed Disabled & Impounded [Coriven [CJTowed Disabled [CIvowed Disabled & Empounded -
- Left AL Scene [rowed Impounded Left At Scene [ towed Impounded 1268
113 47 Authorlty 77 Authority 28
00 Owmer [TJoriver [ ]Police [Clowner [Joriver Police: 1973
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohal/Drug Test 79 Hazardous Matefal 26
- Given: D[N0 [ Jres [ |Refused Mene  [JonBeard [ ]spilt Given: D¢Ne [ Jves [ JRefused None  [JonBoard  []spil [iz7o
115 Type: [_|Breath [ |Bloed [ |Urine I Type: [ |Breath [ JBiood [ urine -
" 127¢
16 Results: Q. = % DPending Hazard Class Placard Ne. Rasults: 0, = % DPending Hazard Class Placard No. -
oL 50 Carrler No. 51 GVWIR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
03 [[] weight 10,001-26,000 Ibs ] welght 10,001-26,000 Ibs 157
e
[mermx |:| [ welont »= 26,001 Ibs Cmamx ] Weight »= 25,001 ths 26
52 Mator Carrier ar Government Entity 82 Moter Carrler or Government Eentity o8
28
Number & Street Mumber & Street
129
N 01
City State Zip City State Zip 130
01
135 Damage Te Other Property Orves (1f ves, dosaria) [XINo 131
01
132
Oper, 136 Charge 137 Summans, Mo, Oper. 138 Charge 129 Summons. No. oL
133
Qper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons, No. oz
13
B3 84 | 85 86 | 87 | 88 82 | 90 | 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A AARON 5 POSNIACK -
vi |81 |01 |05 |20 |M - - 01 |11 (04 - - 32 REGINA RD AIRMONT NY 10552
B
C
D




paGE__2 _oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-076700
{Refer to vehicle by number)
Veh  Pos Phys Loc  Type Ref Equlp Equip Bag Hosp
Oce InfOn Eject Cond Age  Sex Inj Inf ™ed Avall Used Dept Code
83 84 85 86 87 88 89 0 91 92 93 94 95 Narmes & Addresses of Occupants - If Deceased, Date & Time of Dzath
A
LE
L
F
I
N
v @
o]
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Mot To Scale v2

SUMMER AVE

PROSPECT 5T PROSPECT 5T

145 Crash Description/Narrabive

DRIVER OF VEHICLE 1 ADMITTED TO CRASHING INTC V2 WHICH WAS PARKED FACING THE WRONG WAY. DRIVER OF V1
DID NOT REPORT ANY INURIES OR COMPLAIN OF ANY PAIN AND STATED THAT V2 WAS UNOCCUPIED AT THE TIME OF THE
CRASH.

OWNER OF V2 COULD NOT BE REACHED BUT A VOICEMAIL WAS LEFT ON THE OWNERS CELL PHONE VOICE MESSAGE
SYSTEM. BOTH VEHICLES WERE LEFT LEGALLY PARKED AT THE SCENE. CONTACT WAS MADE WITH THE OWNER OF V1
STATED HE WOULD BE PROVIDE INSURANCE INFORMATION FOR HIS VEHICLE WITHIN 24 HOURS.

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

MAHECHA J 390 LT. M, LORENC 316 [(frending (] complete




96 page _ L or 3 [Jratal New Jersey Police Crash Investigation Report B<reportable [ JMon-Reportable [ |Change Report
05 JicCase Mumber 11 Speed Limlt 118a
7 §22-074593 oot e PROSPECT ST 35 04
(:‘1 2 Pelice Dept of Code g At Tntersection With Road Nama Dir 12 Rouke No. Sufiix 13 MIITpalsg Speed Limit | 118b
% | LAKEWOOD TOWNSHIP F01 [ ree [Jn[Je ot CAPITALLN 25 |-
01 3 Station/Precinct [:I 17 Cross Road Name 1192
[ Mies s w 19 To [CIne [Jes
ES — Ramp [ From: 25
14 1 16 Fom: D 36 E‘ we
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8 Total [ 9 Tatal 20 Route/Name 119b
goa | ™™ dd w (use 2400 hrs) Code Klled | Injured 21 Latitude 22 Longltude _
o1 09/23/22 |FRIDAY 1207 1514 - - 40.075013 -74.228836 e
100b |23 veh # |24 Policy No. 25 N [ns. Code 53Veh # |54 Policy Mo, 55 N3 Ins, Coda o1
¢4 1 4506826629 100 2 BA 2997BD 126b
to1 [Orarked [Jred [JPedalcyclist ~ [JResp To Emergency [ ]Hit & Run [barked  [Jred  [JPedalcycist  [JResp To Emergency  [JHit & Run | -
02 26 Driver's First Name Initlal  Last Name 29 Sex 55 Driver's First Name Iniial  Last Name 59 Sex  |121a
102 ELLIYAHU D MOSAK - M JAVIER - MAHECHARUEDA - M 01
01 {27 Mumber & Street 57 Number & Street i21p
13 |79 CABERNET DR 489 RIVER TERRACE -
01 [2scry State ZIp 58 Clky State Zip
4 | LAKEWOOD N1 8701 TOMS RIVER N3} 08755
2 30 Eyes DL Class Restrictions Endorsements 131 State 50 Eyes DL Class Restrictions ] ents |61 Stata 122
s | o | - L 2 | a | - - N 03
105 32 Driver's License Number 33LCCB 34 Expires 62 Driver's License Number 63 DDB 64 Expires 123
07 mm dd YYyY mm ¥ mm dd YYyY mm vy 03
M66852126405925 05/04/1992 05 25 |M01623900006642 06/27/1964 06 24
3 35 Owner's First Name: Initial  Last Name 65 Owner's First Name: Initiad  Last Name
Same As Same As
02 | CHAVA - LUBART - Driver = - JAYS BUS SERVICE- [&#
107 36 Number 66 Number 03
02 [**"* 79 CABERNET DR St 672 CROSS ST B
108 |37 Ciy State  2ip 67 City Bmte  zip D4
01 |LAKEWOOD NJ a8701 LAKEWOOD N1 08701 1262
109 38 Make 39 Model 40 Color (41 Year |42 Flate No. 41 State |68 Make 63 Model 70 Color |71 Year |72 Plate No. 7ictate |26
31 |HOND oDY WHI 2021 (W44MXF NJ THO 310 YEL (2016 [G670S1 NJ 126b
110 44 VIN 45 Explras 74 VIN 75 Explres -
01 |5FNRLG6H5XMB019163 10 |23 JUZABRDU2GCHH7542 10 |23 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
02 126d
112 [ oriven []Towed Disabled [[JTowed Disabled & Impounded Driven [ Towed Disabled [JTowed Disabled & Tmpounded -
" [ieft AtScene [ ] Towed Tmpounded [CLeft At Scene [ Towed Tmpounded 126e
113 47 Authorlty 77 Authority 26
07 [Clowner B oriver Pelice [CJowrer Driver [police 1272
114 48 Alcohol/Drug Test 4% Mazardous Material 78 AlccholfDrug Test 79 Hazardous Materlal 2 6
- Given: PNo  [_JYes [ JRefused Pnone  [JonBoard [ ]spill Givern: PNo  []Yes [JRefused Bmone  [JonBoard [ Jsoll  [fa7m
115 Type: [_|Breath [ |Blood [ |urine Type: [_|Breath [_|Blood [_urine -
0z 137c
116 Results: 0.~ % DFBnding Hazard Class Placard No. Results: 0. - % DPending Hazard Class Placard Ne. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrer No. 81 GVWR/GCWR 127d
A5] EIUSDDT I:l None D Weight <= 10,000 lbs gusn{)T DNane D Weight <= 10,000 Ibs _
o1 [[] weight 10,001-26,000 Ibs [[] wWeight 10,001-26,000 Ibs N
[_Jmepmax ! [] welght >= 26,001 Ibs [ mcrmx | [ weight == 26,001 Ibs 26
52 Motor Carrier or Government Eptity 82 Motor Carrler or Government Entlty [V
26
Number & Streat Number & Street rﬁg—
12
Clty State Zip City State Zip T30
12
135 Darnage To Other Froperty [ ¥es (I Yes, describe) N o1
09
132
Cper. 136 Charge 137 Summons. No. Qper, 138 Charge 139 Summons, No, 09
133
Cper, 140 Charge 141 Surmimans. No. QOper. 142 Charge 143 Surmons. No. 03
134
83 |84 | 85 |86 |87 [ 88 [ 80 | o0 [ o1 o2 | 03 | 04| s Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ELIYAHU D  MOSAK -
o1 01 |01 |05 |30 |M - - - 11 |04 - - 79 CABERNET DR LAKEWQOD N2 08701
B JAVIER - MAHECHARUEDA -
02 0L |01 |05 |58 |M - - - i1 |04 - - 489 RIVER TERRACE TOMS RIVER N2 08755
C
D




pace 2 _or_ 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-074593
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inj Med Availl Used Dept Code
83 84 85 86 a7 86 85 50 91 g2 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ve
8]
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

il

Dlagram Drawn Mot T Scale

Prospect 5t.

Capal Lh

145 Crash BescriptionfNamrative

The driver of vehicle 1 Stated that he was stopped at the stop sign at the intersection of Capital Ln. and Prospect st.,
attempting to make a left hand turn on to Prospect St. west bound. At the same time vehicle 2 was attempting to make a
left hand turn ontoe Capital Ln and struck the front of his vehicle. There were no injuries reported or observed to the
occupant of vehicle 1. Vehicle 1 sustained what appeared to be minor to moderate damage to the front of the vehicle and
was driven from the scene by the driver.

The driver of vehicle 2 stated that he was traveling west bound on Prospect St attempting to make a left hand turn onto
Capital Ln. Driver 2 stated that he did let a vehicle make a left hand turn before he attempted to turn and that vehicie 1
tried to "sneak out” behind the vehicle in front causing the crash. There were no injuries reported or observed to the
occupants of vehicle 2. Vehicle 2 sustained what appeared to be minor to no damage to the vehicle and was driven from the
scene by the driver.

Based on driver statements I find driver 1 at fault of the crash for Failure to stop and yield.

146 OMicer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MOONEY IR M 330 MY |329 Crending [ complete
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station

Case
No, 22-074593

YNGR WN e

[
Ll

oUW b A R s A R D B D D WO W W W W W W W N NN NN NNN B R R e
PUNESEBENRORILDNEBDESINT oS Po0@dNdRFaNro0mNaEasba

RACHEL DICKER
RIVKY KAMENETZKY
ROCHEL LEISER

, TZIVIA RUBIN

. ROCHY SALOMON

, SHAINDEL DICKER
SARA GARTENHAUS

. TZIPORA CHAVOLY

. MIRIAM CHAVOLY

. DEVORA AMISFELD

. CHAYA ANISFELD

. ESTHER GARTENHAUS

. CHAVI SHNURMAN

. ROCHELLA PERLOW

SCHOOL BUS

(full size)
® DRIVER DOOR —
1 2 3 4 5
6 7 8 9 | 10
11 | 12 | 13 14 | 15
16 | 17 | 18 19 | 20
21 | 22 | 23 24 | 25
26 | 27 | 28 29 | 30
31 | 32 | 33 34 | 35
36 | 37 | 38 39 | 40
41 | 42 | 43 44 | 45
46 | 47 | 48 49 [ 50
51 | b2 53 | 54
MINIBUS

©® DRIVER DOOR —
1 2 3 4
5 6 7 8
S 10 11 12
13 14 15 16




[ pmee_ L of_ 3 [Jratal New Jersey Pollce Crash Investigation Report  [X|Reportable | |Non-Reportable [ JChange Report
04 [T case Number 11 Speed Limit 118a
7 122-072933 Wit . NEW HAMPSHIRE AVE - |as 0623 - - 02
g]_ 2 Polllc(eED‘e;‘:; ufOD TOWNSHIP ;a:'e I:‘ At Intersection With Read Name LocusT D;T 12 Reute No. Suffix 13 M]Iepolsé speedt Lt | 118b
LA o B4 Feet n[Je of, 35 -
07 3 Station/Precinct 40 17 Cross Road Name 119a
[ iles s [w v [ [CIwe [Jes
i - 15 s 15 Ramp [ ] From: = 25
05 3 Date of Crash 5 Day Of Week 5 T S Mumicipatty | & Totel | §To 70 RolltefName [ss Cwe g
o] ™ M w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude 25
o1 09/16/22 |FRIDAY 2044 1514 I 40.045676 ~74.197483 0
100b |23 veh # |24 Policy No. 25 M) Ins. Cede S53veh# |54 Policy No. 55 NI Ins. Code 02
04 1 939375410 134 2 - - 1206
101 [Orarked  [JPed  [CPedaleyclist [ |Resp To Emergency [ |Hit & Run [<JParked  [[]Ped [ JPedalcyclist [ |RespFo Emergency [ |Hit & Run | =
02 26 Diiver's First Name Initial  Lask Name 29 5ex {56 Drlver's First Name Initlal  Last Name 55 Sex [121a
0z |RENE - DAVILA-TEQUIMILA - M - - - - - -
01 (27 Number & Street 57 Number & Street 121k
10311310 SABRINA COURT - -
01 [zscy State  Zip 58 City State  Zip
1 | BRICK NJ 08724 - - -
3 30 Eyes DL Class Rastrictions Endcrsements |31 State €0 Eyas DL Class Restrictions Endorsements |61 State 122
b3 A - - N3 - - - - - o1
05 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd yyYY mm vy mm dd vy mm 10
D09176470011792 11/15/1979 03 | 19 |- . - p
6 35 Qwner's Flrst Nama Initlal  Last Name €5 Owner's First Name Initial  Last Name
Same As Same As
- Driver RENE - DAVILA-TEQUIMIL - priver GREENER POWER -~ WASHING CORP - 124
107 36 Number 66 Number 04
& Street
- |**"** 1310 SABRINA COURT *  29L0ODZ DR 5
108 [37 ity Stote  Zip 67 Clty Stake  Zip 04
05 |BRICK N3 08724 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State 163 Make 62 Model 70 Color |71 Year |72 Plate No. 73 State |05
40 |RAM 250 BLK (2017 |R30NVM N3 ISU NQR WHI (2011 (XJKAZ8 NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires 28
01 |3C6URSNIBHGE71596 04 |22 JALES5W168B7901302 04 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To 25
02 |ACME TOWING FREEDOM TOWING 8 RECOVERY 126d
112 [}oriven [ Tewed Disabled [ITowed Disabled & Impounded [Joriven [<] Towed Disabled [Jvowed Disabled & Impounded -
- [CJLeft At Scene B Towed Impounded [Left At Stene [C] Towed Impounded 126e
113 47 Authority 77 Authority 28
- [Jowner [oriver [<)Police [Jowmer [ river Police: 1272
134 48 Alcohol/DOrug Test 49 Hazardous Mater|al 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [ N0 [“Jves  [X]Refused Bnone  [JonBoard [ spil Given; [_|Ne [ JYes [ |Refused None  [onBoard [ lspll [Tz
115 Type: DBreath DBIDud DUﬂne - - | Type: DBreaﬂa DBIUOd DUrine - _ -
99 127
G Results: 0, % I:IPending Hazard Class Placard Nao, Results: 0. % DPendlng Hazard Class Flacard Na.
01 |50 Carrler Na. 51 GYWR/GEWR 0 Carrier No. 81 GYWR/GCWR 1294
= [Jusoor |:| [ Nore [[] weight <= 10,000 Ibs [Jusoor I:I [Rnone [[] Weight <= 10,000 Ibs -
o1 [] welght 10,001-26,500 Ibs DX weight 10,001-26,000 Ibs T
[ Imcmx |- [] weight >= 26,001 tos [ Imcmx [:I [] weight = 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Cairier or Government Entity VE]
28
Number & Street Numbar & Street P
o1
city State zp City State Zip 30
) ) i . . . 02
135 Damage Ta Other Property [ves (1f Yes, describe} [ no 131
07
B 132
Cper. 136 Charge 137 Summans, Ne., Oper, 138 Charge 139 Summens, No. 07
1 |39:4-50 295534 1 [39:8B-2 295535 =
Oper. 140 Charge 141 Summons, No. Cper., 142 Charge 143 Supmens, No. 0 4
1 39:3-10 295536 1 39:4-50.2 295537 139
B3 | 84 | 85 (86 | 87 | 83 | 89 | 90 | 91 | 92 o3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A RENE - DAVILA-TEQUIMILA -
1 0L (0L |05 |42 M |- - - 11 |11 04 |- 1310 SABRINA COURT BRICK N1 08724 - -
B
C
D




% pacE_ 2 of_ 3 [ [Fatal New Jersey Police Crash Investigation Report [<IReportable [ |Mon-Reportable [ |Change Report
04 1 Case Number 16 Crash 11 Speed Limit iiga
5 122-072933 loGash  NEW HAMPSHIRE AVE - |a5 0623 - - 25
5| LAKEWOOD ToWNSHIP o1 [t =75 ocusT ST T T | -
E Feat N D g of 35 "
07 3 Statlon/Precinct A0 |:] D D N l:l To 17 Cross Read Name 1i9a
Miles s |w 9 NB EB
* - 14 1 16 Ramp I:' From: = D I::I
05 4 Date of Crash 5 Day Of Week BT 7 Muricpatty | & ot [ 9 Totl 20 Rouke/Name Css Cwe 1190
e ™™ dd w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
01 09/16/22 FRIDAY 2044 1514 -— - 40.045676 -74.197483 1208
1006 |23 veh # |24 Policy No. 25 N1 Tns. Coda 53veh # |54 Pollcy No. 55 N Ins. Code -
¢4 3 - - 1206
101 Parked [ JPed [ |Pedalcyclst [ JResp ToEmergency [ _Hit& Run - [dparked  [JPed  [JPedalcycfist  [JResp To Emergency [ ]Hit & Run [ =
02 [26 Driver's First Name Initlal  Last Name 29 5ex |56 Driver’s First Name Inttal  Last Name 59 Sex  [121a
[F] - - - - - - - - - - -
01 |27 Number & Streat 57 Number & Strect 121b
0 |- - -
01 28 City State Zip 58 City State zip
104 - - - - - -
3 30 Eyes DA Class Restrictions Endcrsements |31 State 60 Eves DL Class Restrictions Endorsements (61 State 122
- - - - - - - - - - 10
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd Yy mm | ¥y mm dd Yyyy mm vy
T 35 Owner's Flyst Name Initia!  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- Drver - - BUGABOO PEST CO- Dver - - - - [
107 |36 Mumber 66 Number 04
& Street & Stroat
- 428 CLIFTCON AVE 125
108 37 City State  Zip 67 Clty State  Zlp -
05 |[LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Modgl 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No, 73 State |26
- CHEV COlL. WHI 2009 (XEAA59 NJ - - - - - - 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 |1GCCS1i9E498150896 05 |23 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Rermoved To -
- - - 126d
112 [“Ioriven [[]Towed Disablect [JTowed Disebled & Impounded [Cortven [ Towed Disabled [JTowed Disabled & Impounded -
- B{Left At Scene [JTowed Impounded [CLeft At Scene [J'rowed Impounded 126
113 47 Authority 77 Authority 26
- CJowner [ oeiver > rolica [Clowner Coriver [relice 1973
114 48 Alcohol/Drug Test 49 Hazardeus Materlal 78 Alcchol/Drug Test 79 Hazardous Material -
- Given; PNo  [_Jves [ |Refused [<Mane [ Jon Board Jsem Givan: [_|No [ _Jves [ |Refused [(IMene  [JonBoard  []spilt  [1z76
115 Type: l:] Breath |:| Blood D Urine - - Type: D Breath DBIood [:] Urine - - -
- 127c
T3 Results: 0, = % [[]Pending Hazard Class Placard No. Results: 0.= % [_IPencing Hazard Class Placard No, -
o1 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GVWTI/GCWR 1274
17 [usoor |:| [jvone [] weight <= 10,000 Ibs [JusboT I:l [rone [ ] welght <= 10,000 Ibs _
] weight 10,601-26,000 bs [] weight 10,001-25,000 Ios =5
- e
[CImcrmx |- [] weight >= 26,001 Ibs Oveax - ] welsht >= 26,001 Ios
52 Maotor Carrier or Government Entity 82 Motor Carrier or Government Enkity PR
28
Number & Street Numbey & Streat o
06
City Stata Zip Gity State zIp oo
06
135 Damage To Other Property [C]'fes (xf Yes, describe) XN =1
- 132
Oper. 136 Charge 137 Summans, No. Oper. 138 Charge 139 Sumimons, No, -
1 |39:6B-2 295538 1 [39:4-96 295539 =
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
1 |39:4-51B 205540 5
B3 | B4 | B5 | B6 | B7 | 88 | B2 | 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tima of Death -
A
B
C
D




PAGE 3 OF 3

Crash Investigation Report Station: -

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Case No: 22-072933

(Refer to vehicle by number}

Veh Pos Phys Loc Typs Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 BB 29 a0 21 92 93 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o}
L H
v
E 1
D
J

144 Crash Diagram (NOT 7O SCALE)

Dlageam Drawa et Ta Scale

R

Y SRR W

145 Crash Description/Narrative

side of the road.

placed under arrest and Vehicle 1 was towed as per John's Law.

3 was left at the scene.

**Progressive Insurance Co. Vehicle 1**
Insurance Expired.

Vehicle 1 was headed North on New Hampshire Ave. passing through the intersection of Locust Ave. Approximately 40 feet
North past the intersection Vehicle 1 left the roadway and collided with both vehide 2 and 3 which were both parked on the

The driver of Vehicle 1 stated he had three beers before driving. He was made to perform Standard Field Sobriety Tests to
determine his ability to drive. Driver of Vehicle 1 did not pass either the walk and turn or the one leg stand tests. He was

Both vehicle 2 and 3 were parked on the side of the road. Vehicle 2 was towed from the scene by Freedom Towing. Vehicle

146 Officer's Slgnature 147 Badge # 148 Reviewer
DEBARTOLOMEIS D 406 SGT. 1. SPAGNUOLC

Badge #
331

149 Case Status
[Cpending <] Complete




% page _ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report  [X]Reportable [ JNon-Reportable [ |Change Report
05 [T Case Wumber 11 Speed Limit 118a
7 |22-078026 WG i STATE HWY 70 E 50 25
::1 2 Police Pept of Code I:' At Tntersection With Road Name Dir 12 Route No. Suffiy 13 Mllepn;sg Speed Limit l 1i8b
% | LAKEWOOD TOWNSHIP F01 [ Fect [In[ge ot AIRPORTRD 35 |-
07 |3 Swtion/Precingt 500 — 17 Cross Road Name 119a
s [ Mies Cs Ow v []m [Cne [Jes
14 1 15 Ramp I:IFrom: I:ISB DW (H]
a2 T Date of Crash 5 Day OF Week T T ety ] 8 Total | 8 Total 20 Rotile/Name 3 119
fia mm  dd vy (use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude 00
o1 10/04/22 |TUESDAY 2000 1514 - - 40.053929 ~74.172207 1208
100k {23 veh # |24 Policy Mo. 25 NJ Ins. Code 53Veh # |59 Policy Ne, 55 NJ Ins. Code o1
04 1 809272984 012 2 1200
101 [Cearked  [Jred  [JPedalcydist  [JResp To Emergency [_]Hit & Run [parked  [JPed  [JPedalcyciist [ JResp To Emergency  [X]Hit & kun |1
02 |26 Driver's First Name Initial  Last Name 25 Sex |56 Driver's Flrst Name Tnitial  Last Name 59 Sex  |12ia
w2 ANNIE K JONES - F 0o
02 |27 Number & Street 57 Number & Street 121b
1031131 WOODLAKE MANOR DR 0o
02 [y State  7Zip 58 City State  Zp
0+ | LAKEWOOD Nl 08701
2 30 Eyes DL Class Restsictions Endorsements |31 State 60 Eyas DL Class Restrictlons Endorsements |61 State 122
2 | b | - | - N3 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
0z mm dd Yyyy mm ¥y mim dd yyyy mm ¥y -
163940517255552 05/13/1955 - | -
o 35 Owner's First Name Intial  Last Name 65 Owner's First Name Initial  Last Narme
Same As Same As
- Driver ANNIE K JONES - Driver 124
107 |36 Number 86 Number 04
& Street & Streat
- ™ 131 WOODLAKE MANOR DR e 125
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD N1 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 (26
- CHEV TRA BRO |2016 P37GF] NI T2eb
110 44 VIN 45 Expires 74 VIN 75 Explras n
01 [KL7CIPSB6GB523312 01 (23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 [FREEDOM TOWING & RECOVERY 126d
152 [ oriven [ Towed Disabled [[JTowed Disabled & Impounded Driven [CJTowed Disabled ["]Towed Disabled & Impounded -
- [ Left At Scene [“ITawed Tmpounded [CLeft Ak Scene [Jowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Driver [CIrolice [CJowner X Driver [eotice 1273
14 48 Alcohal/Drug Test 49 Hazardous Materlal 78 Alcehol/Drug Test 79 Hazardous Makerial 26
- Given: N0 [Yes [_|Refused None [ |onBoard [ _]spil Giver: N0 [ |Yes [ T|Refused None [ Jonboard [ Jspil  [127
115 Type: [_|Breath [ IBlood [ Jurne | Type: [_|Breath [ |Blood [ |urine l:l -
- 127¢
i Results: 0.~ %  [_Jrending Hazard Class Placard No. Results: 0.= % [ ]rending Hazacd Class Placard He. -
02 50 Carrler No. 51 GYWR/GCWR 80 Carriar No. 81 GYWR/GCWR 1274
7 [Jusnot I:’ Nore ] weight <= 10,080 Ibs [Jusoor [:l []None [] wwetant <= 10,000 Ibs -
02 [[] welght 10,001-25,000 Ibs [[] weight 10,001-26,000 Ibs T
L]
P2 | [Jmemx [] welght »= 26,001 Ibs Civemc [ ] [7] welght >= 26,001 ks 26
52 Motar Carrier or Governmeant Entity 82 Motor Carrier or Gevernment Entity 78
26
Number & Street Number & Streat
129
- : _ 05
Clty State Zip City Hate Zip FEEN)
05
135 Damage To Other Property |:|Yes ¢If Yes, describe) &No 31
01
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summaons, No. 01
133
Oper, 140 Charge 141 Summans. No. Cper. 142 Charge 143 Summons. No. 04
134
83 84 | B85 86 87 58 89 90 | 91 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death LY
A ANNIE K JONES -
0or (01 |01 |05 |67 |F - - - 11 (04 - - 131 WOODLAKE MANOR LAKEWOOD NJ 08701
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-078026

(Refer to vehlcle by number}

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hesp

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

83 84 | B85 | B6 | 87 | B8 | 89 | 90 g1 | 92 93 2] a5 Names & Addresses of Occupants - If Deceased, Dake & Time of Death
A
LE
L
1 F
N
v ©C
8]
L H
v
E I
D

]

144 Crash Dlagram {(NCT TO SCALE)

ROUTE 70

Diagram Crawm Mot To Scale

145 Crash Description/Narrative

Driver of vehicle 1 stated she was Easthound on Route 70. She stated as she was going forward, vehicle 2 crashed into her
the side of her vehicle. She stated vehicle 2 then continued to go Eastbound on Route 70. She stated she thinks vehicle 2 is
a truck but is not sure. No further information on vehicle 2.

146 Officer's Signature 147 Badge # 148 Roviewer Badge # 149 Case Slatus
SORIANO J 352 LT JP |290 X]pending [Jcompiate




pack_ 1 or _2 [ Jratal

New Jarsey Police Crash Investigation Report

[<Jreportable [ |Mon-Reportable [JChange Report

os |

1 Case Number 11 Speed Limit 118a
7 122-078407 woh o CENTRAL AVE , 40 - - - 09
g]_ 2 Palice Dept of |:l Code @ At Intersection With Read Name Dir 12 Route MNo. Suffix 13 Milepolsg Speed Limit l 118b
LAKEWOOD TOWNSHIP 01 [ Fest [Qn[Je ot YALLEY DRIVE 25 |02
06 3 Skation/Precinct 17 Cross Road Name 11%a
T [ mnes Os Cw 19 [ ]t [CIne [ Jes
9% - — Ramp ;- 25
= 15 15 [ Feom: [(Oss [Jwe
113 4 Date of Crash 5 Day OF Week 6 Tima 7 Municipality | S 1otal | 9 Total 20 Route/Narmie 1156
1003 mm dd ¥ (use 2400 hrs) Code Kited | Infured 21 Latitude 22 Longitude .
o1 10/05/22 |WEDNESDAY 2122 1514 - e 40.088314 -74.227490 13ca
100b |23 veh ¥ |24 Policy No. 25 N Ins. Code 53 Veh # {54 Policy Ne. 55 NJ Ins. Code 01
o4 1 939915384 054 2 kK - 1200
101 [Jparked [ JPed  [JPedaicyclist  [JResp To Emergency [ |Hi & Run [JParked  [Jred  [JPedaleyclist  [JResp To Emergency [ JHit & Run [~
Q2 |26 Driver's First Name Tnitial  Last Name 298ex |56 Driver's First Name Initial  Last Name 59 Sex (121a
1z |NATHAN - KLEINBARD - M JOHN c LUNCZER - M 01
01 |27 Number & Street 57 Number & Street 121b
ez 1211 COLUMBUS AVE S 1421 ARDENWOOD AVE -
01 |[say State  Zip 58 City State  Zip
4 JLAKEWOOD N] ©¢B701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - NI 01
105 3Z Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 84 Explres 123
ol mm dd yyyy mim yv mm del yyvy mm yy 03
K52355820007052 0770772005 07 | 26 {L92624076311002 11/02/2000 11 23
3 35 Owner's First Name Iniial  Last Name 65 Owner's First Name Initial  Last Name
Same As S As -
- oriver . SHARON L KLEINBARD - briver © LLC - BUGGIES CAR REN' - [i#
107 36 Number 66 Number 04
- | 213 COLUMBUS AVE S S5 PO BOX 1168 7
108 37 City State Zip 67 Clty State Zip 04
02 |[LAKEWOOD Nl 08701 JACKSON NJ 08527 126a
109 38 Make 33 Model 40 Celor |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73state |26
01 |HOND opYy GRY (2020 (V73MER NI TOYT CAM GRY |2018 |[R24NM] NJ 126D
110 44 VIN 45 Explres 79 VIN 75 Explres -
01 |SFNRL6H53LB036563 05 |24 AT1B11HKA4JUS550423 03 |23 126c
111 46 Vehicle Remaved To 76 Vehicle Remnoved To -
01 [MOISHY TOWING MOISHY TOWING 126d
112 Coriven B Towed Disabled [dTowed Pisabled & Impounded [ oriven [ Towed Disabled [ Towed Disabled & Impounded -
- [ ]ref At Scene [ Towed Impounded [CLef At Scene [ rowed Impourded 126e
113 |47 Authority 77 Authority 26
- [CJowner B priver [CIpolice [Jowner [ oriver [eolice 1372
14 48 Alcohol/Dirg Test 49 Hazardous Material 78 Alcohol/Diug Test 79 Hazardoels Material 26
- Given; KMo [ Jves [ |Refused [Iwene  [Jonboard  [“}spilt Given: P{No [ Jres | JRefused None [ |onBoard  []Spil  [1275
15 Type: []Breath []Bicod [ Jurine Type: [Breath [Jeiocd [ Jurine I:I -
- -. 127c
e Results: 0.~ % [[]pending Hazard Class Placard Mo, Results: 0.- % [[Jrending Hazard Class Placard Mo. -
02 50 Carrler No. 51 GYVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
02 I:] Welght 19,001-26,000 lbs D Weight 10,001-26,000 lbs e
[Cmcrmx |: [[] welght >= 26,001 Ibs [ wcmx [] weight >= 26,001 las 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity o8
- _ 26
Number & Straat Number & Street 15
12
City State Zip City State Zip 5
- - - - 01
135 Damage To Qther Property DYE (If Yes, describe) No 131
06
132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons. Ne. o7
01 |39:4-97 295352 - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Sunmons, Ne. 04
- - B B 134
83 | 84 | B85 |86 | B7 | BB |8, 90| 01 92 83 a4 a5 Names & Addresses of Occupants - If Deceased, Date & Tine of Death 04
A NATHAN - KLEINBARD -
01 (01 |01 |05 |17 M - - 01 (11 |11 - - 211 COLUMBUS AVES LAKEWOOD N) 08701
B BASCH - YEHOSHUA -
Q1L |02 (01 (05 |18 |M - - 01 (11 |11 - - 196 HOLLYWOOD AVE LAKEWOOD N] 08701
¢ JOHN € LUNCZER -
02 |01 (01 |05 |21 (M - - 01 (11 |04 - - 1421 ARDENWOOD AVE LAKEWOOD N] 08701
D




pacE_ 2 of 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-078407
(Refer to vehicle by number)
veh  Pos Phys loe  Type Ref Equlp Equip  Bag Hosp
Occ InfOn Eject Cond Age Sex In) Ini Med Avall Used Dept Code
83 84 85 86 87 88 89 90 9i 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
o
L H
v
EI
D
J

144 €rash Dlagram (NOT T SCALE)

gﬁ

VALLEY DRIVE

CENTRAL RYE

Dlagram Dsavar Not To S<ale

145 Crash DescriptionfNarrative

Vehicle 1 was travelling East on Central Ave.
Vehicle 2 was travelling East on Central Ave.

Driver 1 stated as he was driving Eastbound, he observed Vehicle 2 suddenly appear in his lane of travel, and a collision
ensued. Driver 1 stated he believes Vehicle 2 may have been turning right from the Westbound lane when he struck it.

Driver 2 stated as he was driving Eastbound, he came to a stop, turned on his turn signal, and was waiting to turn lefi onto
Valley Drive. As he was waiting to turn he was struck from the rear by Vehicle 1.

Vehicle 1 sustained front end damage and was towed disabkled from the scene.
Vehicle 2 sustained rear end damage and was towed disabled from the scene,

After reviewing the scene, I determined that Vehicle 1 was at fault. Due to the rear end damage on Vehicle 2 it appears he
was rear ended by Vehicle 1 who caused the accident.

*¥*Buggies DBA Ariz Car Rental, P.O. Box 1168 Jackson, NJ 08527, #732-367-2747%*%*

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
GUZMAN B 405 LT. M. LORENC |316 [rending Bcomplete




96 page_ 1 or 2 [Jratal New Jersey Police Crash Investigation Report DReportable [ |Non-Reportable [ |Change Report
02 [t Case Number 11 Speed Limit 118a
7 | 22-078478 o e on: AVENUE OF THE STATES |s 25 - -- |04
;1 2 Police Dept of Code E At Intersection With Road Name DI 12 Route No, Suffix 13 Mile|:m:rls!t3 spead LIk 118k
LAKEWOOD TOWNSHIP H01 [ Feet [u[]e of STADIUM WAY 25 |-
07 3 Station/Precinct - 17 Cross Road Name 119a
[ mnes Osw 19 [ e [ee
99 Rarp - 25
14 15 16 [_Jrrom: Dss O
07 4 Pate of Crash 5 Day Of Week & Time 7 Municlpality 8 Total 9 Total 20 Route/Name we 118b
1003 mm dd ¥ {use 2400 hrs) Cade Killed | Injured 21 Latliude 22 Longitude =
01 10/06/22 |THURSDAY 0038 1514 - - 40.076988 -74.193073 1763
100b |23 veh # |24 Policy Ne. 25 M) Ins. Code 53Vzh # |54 Policy No. 55 NJ Ins. Code 01
04 1 939489440 054 2 - - 120h
101 Clparked [Oped  [JPedaicyclist  [JResp To Emergency [ JHIt & Run [ Parked [lPed  [_JPedaleyclist [ JResp To Emergency [_]Hit & Run |~
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Neme Inttial  Last Neme 59 Sex 121a
1z IBENTZION - TEITELBAUM - M JOSHUA - BASCH - M 01
02 |27 Number & Street 57 Nurber & Straet 121b
3 11456 SOUTH ST 9 SPARROW AVE -
01 [|28Cy State  Zip 58 Clty State  Zip
4 [ AKEWOOD N] 08701 CHESTNUT RDG NY 10977
2 30 Eyes DI Class Restrictions Endorsernents |31 State 50 Eyes DL Class Restrictions. Endorsements 161 State 122
4 D - - N3 6 - - - NY 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Nurmber 83 DOB &4 Explres 123
07 mm del Yy mm vy mm dd Yy mm ¥y o1
T23190840007874 07/23/1987 07 | 23 |468081262 09/19/2000 09 30
3 35 Dvmer's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
5 As = As
- biver . AVROHOM M WOLPIN - orver . AARON -  BASCH - [
107 36 Number 66 Number [1}:]
- [**** 501 MONMOUTH AVE 4t 9 SPARROW AVE iz
108 |37 City State  Zip 7 City State  Zip 04
01 |LAKEWCQOD N1 08701 CHESTNUT RDG NY 10977 126a
109 3B Make 3% Mode! 40 Color |41 Year |42 Plate No. 43 Stata {68 Make 6% Model 70 Color |71 Year |72 Plate No. 73 smte |26
01 |[TOYT CAM BLK |2015 (W66MHK |N] NISS ALT - 2019 |HEF1858 NY  [1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (4T1BFAFKOFUOD4035 0z (23 1N4BL4ABV7KC214328 03 |24 126c
111 46 Vehicle Removed To 76 Vehicde Removed To -
0 |- HESHYS TOWING 176
112 <] Biven [ITowed Disabled [ Towed Disaklad & Impounded [Joriven [ Towed Disabled [ ] Towed Disabled B Impounded -
[CLeft At Scene [ Tawed tmpaunded [CLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- Cowsar Boriver [Opolice [“Towner <] river [[polica 573
[¥E} 48 Alcohol{Drug Test 49 Hazardous Matertal 78 Alcohel/Drug Test 79 Hazardous Material 26
- Giver: Mo [Yes [JRefused | []Mone [ OnBoard [ _]spil Given: (N0 [Jyes [ JRefused | [<]Nore  [fonBoard [ |spll  [1z7m
115 Type; I:] Breath DBIDcd E] Urline | Type: D Breath I:‘ Blood Durlne -
L 127¢
T Results: U.;_ % r_—lPending Hazard Class Placard No. Results: 0, = % DPendfng Hazard Class Placard No. -
03 50 Carrler Nao. 51 GYWR/GCWR 80 Carrler No. B1 GYWR/GCWR 127d
17 |:|USDOT |:| Nune Weight <= 10,000 Ibs DUSDOT ‘:I None @ Welght <= 10,000 bbs
03 [[] weight 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs e
[ mermax [] weight »= 26,001 Ibs [Cmcrmx 1 ! [[] weight >= 25,001 bos 26
52 Motor Carrler ar Government Entity 82 Motar Carrler or Government Entity 58
26
Numizer & Street Number & Street
i2g
i2
City Slate Zip City State Zlp 130
- - - 12
135 Damage To Other Property [J¥es (F Yes, describe) Xne 51
08
- 132
Gper. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summens. No. 08
01 [39:4-97 A295392 - - s
Oper. 140 Charge 141 Summaons, Mo, Cper. 142 Charge 143 Summens, No. o2
B = = - 134
B3 84 | B5 | 86 | 87 | 88 | BS | 90 | 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A BENTZION - TEITELBAUM -
01 |01 (01 |05 |35 |M - - - 11 |05 - - 1456 SOUTH ST LAKEWOOD N1 D870
B JOSHUA - BASCH -
02 {01 (01 |05 |22 M - - - 11 |05 - - 9 SPARROW AVE CHESTNUT RDG NY 10977
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-078478

(Refer to vehicle by number)

Veh Pos Phys loc  Type Ref Equlp Equlp Bag Hosp

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

83 84 | B5 [ 86 | 87 | 88 | 89 | 90 | 91 92 43 94 @5 Names & Addresses of Occupants - If Deceased, Date B Time of Death
A
L E
L
I F
N
vy &
o}
L H
A
EI
D

]

144 Crash Diagram (NOT TO SCALE)

Plagram Drawn Mot To Scate

Stadium. Way

SRTS WY 36 My

145 Crash Description/Narrative

Driver L stated that he was stopped at the stop sign at Stadium Way and was about to make a left turn onto Avenue of the
States. Driver 1 stated that he did not see any vehicles coming in either direction and pulled out to make the left turn. As
he was in the intersection-herstruck vehicle 2 which was traveling South bound on Avenue of the States and crossing the
intersection.

Driver 2 stated he was traveling South bound on Avenue of the States when vehicle 1 struck the rear passenger side of his
vehicle. Driver 2 couid not recall his speed at the time of the crash but stated that he usually does not speex.

Vehicie 1 had minor damage to the front end bumper.

Vehicle two had significant damage to the rear driver side passenger door and rear driver side tire. Vehicle 2 was towed by
Heshys Towing.

After speaking to both drivers I determined that driver 1 was at fault for the crash due to failing to yield to vehicie 2.
No injuries were reported.

kkYeahicle 2 insurance®#*

Geico General Insurance Company
One Geico Plaza

Washington DC 20076-0001
Policy# 4041513575

Company code: 639

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Cese Status
BYLSMA A 432 LT. M. LORENC |3:l.6 [rending  B<Jcomplata




1

96 PAGE oF _ 2 [Jratal New Jersey Police Crash Investigatlon Report [<]Reportable [ _|Mon-Reportable [ _|Change Report
05 [JiCase Number 11 Speed Limit 118a
% | 22-078538 Lot . 800 AIRPORT RD - |15 25
a1 2 Police Dept of Code D At Intersaction With Road Name =] 12 Route Ne. Suffix 13 MIIepolsg Spezd Lt 1isb
58 LAKEWOOD TOWNSHIP F 01 . FRONT GATE AREA | -
[ Feet CIn[Je of
02 3 Station/Precinct - 17 Cross Road Name 119a
[ vies Os Ow 1w []m One [Jes
99 Ramp : 29
14 1 16 [ From: [Jse [we
09 4 Date of Crash S Day Of Week 6 Tive 7 Municipality 8Total | 9 Total 20 Route/Name 1196
058 mm dd yy {use 2400 hrs} Code Killed | Tnjured 21 Latitude 22 Longitude =
o1 10/06/22 |THURSDAY 0646 1514 - - 40.059807 -74.177072 305
1000 |23 Veh # 24 Policy No. 25 NI Ins. Code 53veh # |54 Policy No, 55 NJ Ins. Code -
04 1 6073-83-33-83 100 2 3321543880 645 120b
01 Parked [Qped  [pedafcyclist [ JResp To Emergency  [_]HIt & Run [ IParked [T1Ped [ |Pedalcyclist [ JResp To Emergency [ JHit & Run |~
02 26 Driver's First Mamme Initial  Last Name 29 Sex 55 Driver's First Name Initlal  Last Name 59 Sex 121a
2 |- - - - - GARY R PISKO - M 01
02 |27 Number & Street 57 Number & Street 121b
(LT 206 BONAIRE DR o1
Q1 |2ecty State  2ZIp 58 City State  Zip
104 a - - TOMS RIVER N) 08757
2 30 Eyes DL Class. Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- . - - - 4 D - - N3 10
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd Yyyy mm ¥y mm dd yyyy mm vy 13
- - - | - |P46632747904664 04/04/1966 04 | 26
08 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver MICHAEL - JACKSON - oiver  GARY R PISKO - 124
107 36 Nurnber 66 Number 11
8. Street & Street
- ' 1B9LYNNCT ™ 206 BONAIRE DR e
108 37 City State Zip 67 City State Zip 11
04 |LAKEWOOD Nl 08701 TOMS RIVER NJ 08757 126a
109 38 Make 29 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735w |26
04 |FORD XPD BLK (2007 (Z40PPV NJ MITS ouT GRY (2019 [S85LDH NJ 126b
110 14 VIN 45 Expires 74 VIN 75 Expires -
01 |1FMFUL6507LA79584 01 |23 JAAAR3IAUZKUO010981 03 (23 126c
111 46 Vehlcle Removed To 76 Vehlcle Removed To -
01 126d
112 X Driven [ Towed Disabled {ITowed Disablad & Impounded Driven [[TTowed bisabled [TITowed Disabled & Impounded -
- [CLeft At Seane [ Towed tmpounded [ Left At Scene [[JTowed Impounded 126e
113 47 Authorlty 77 Authority 26
- [“lowner [oriver [Crolice [X]owner [Joriver [Tralice 1278
111 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material 28
- Given: D¢Mo [ ves [ |Refused | [Nore [ JonBoard [ ]spil Given: Mo [Jves [ refused | [<INone [ on®eard [ lspil  [1z7b
115 Type: []Breath [ ]Blood [ Jurine Type: | |Breath DBInod [ urine -
- 127c
116 Results: 0, = % |___|Pend|ng Hazard Class Placard No. Results: 0, = % I:]Pending Hazard Class Flacard No. -
04 50 Carrler No, 51 GVWR/GCWR 80 Carrlar No. 81, GYWR/GOWR. 127d
T DUSDOT I: [ZNDHE & Welght <= 10,000 |bs |:|USDOT I:I None g Welght <= 10,000 Ibs
02 D Weight 10,601-26,000 s ]:l Weight 10,001-26,000 Ibs =
e
[ memx [7] weight >= 26,001 Ibs [ Imcrmx {1 Welght >= 26,001 Ibs 28
52 Motor Carrler ar Government Entity B2 Moetor Carrler or Goverpmenk Entity e
26
Number & Street; Number & Street 29
11
City Slate Zip Clty State Zip 130
11
135 Damage To Other Property [Ies (it Yes, describe) [ 131
1
132
Oper. 136 Charge 137 Summons. Mo, Oper. 138 Charge 139 Summons. No. 05
133
Oper., 140 Charge 141 Summons, Na, Oper. 142 Charge 143 Summeans. No. 02
134
83 B4 | B5 | B6 { 87 | B8 | B2 | 90 | 91 92 93 94 35 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A TERRAY K  BISHOP -
0oL |01 (01 |05 |40 |F - - - 11 |04 - - 52 ATLANTIS BOULEVAR LITTLE EGG HAR N1 08087
B GARY R PISKO -
02 (02 |01 |05 |56 (M - - - 11 |04 - - 206 BONAIRE DR TOMS RIVER N1 08757
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-078538
(Refer to vehicle by number)
Veh  Pos Phys Lo Type Ref FEquip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex nj Inj Med aAval Used Dept Code
83 84 85 | 86 87 88 89 20 91 92 93 94 95 Naimes & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
A
EI
D
J

144 Crash Diagram (NOT TO SCALE)

800 AIRPORT RD

145 Crash Description/Narrative

to make sure it was safe to back up prior to backing up.

The driver of Veh #1 stated that she was parked in front of the gate at 800 Airport Rd when Veh #2 backed into her. Driver
#2 stated he was backing up and did not see Veh #1 was parked behind him. This officer finds Driver #2 at fault for failing

147 Badge # 118 Reviewer

146 Offices’s Signature

PREBISH J 275 MYy

Badge #

|32

149 Case Status
Crending  [R]complete




96 page_ 1 o2 [Jratal New Jersey Police Crash Investigation Report P{Reportable [ JNon-Reportable [ |Change Report
05 [itTase Number 11 Speed Limit 118a
7 | 22-078561 e o OCEAN AVE 40 25
331 2 Police Dept of Code At Intersection With Road Name Dir 12 Route Na. Suffix 13 MIlepolsé Speed Limt 118b
LAKEWOOD TOWNSHIP H01 [] reet Cv[Je o JESSICACT 55 |-
01 3 Station/Precinct 17 Cross Road Name 11%a
[ nes Cls[Ow 13 [ ]mo [CIne [ea
99 — Ram : 08
] i 16 P [ From: T s [Jwe
02 4 Date of Crash 5 Day OF Week 6 Time 7 Munlcpality ]| S 1ot | © Total 20 Route/Name WE ios
Mega | ™ < wy {use 2400 hrs) Code Killed | Injured 21 Latiicde 22 Longitude .
01 10/06/22 |THURSDAY 0859 1514 - - 40.086797 -74.179138 205
100b |23 veh # |24 Policy No. 25 NI Ins. Code 53veh # |54 Policy No. 55 NI Ins. Code 01
04 1 14715602 134 2 HPAOGD02693300 017 1200
101 [CIparked [ JPed [ Pedaleychist [ |Resp To Emergency [ _JHit & Run [dParked  [JPed  []Pedalcyclist  [JResp¥oEmergency [JHi&run |01
02 26 Driver's First Name Inltfal  Last Name 29 Sex 56 Driver's First Name Inltlal  Last Name 59 Sex 121a
10z |ONEIL R KENT - M ARTURO D HERNANDEZ - M o1
01 |27 Number & Street 57 Number B Street 121b
103 1112 JAMES STREE BLD18 APT 1 320 JOE PARKER RD # D 01
01 |;\cy state | Zp 58 Clty Swke  Zip
4 TOMS RIVER NJ] 08753 LAKEWOQOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
1 | o | - - NI . - - - - o1
105 32 Driver's License Number 33 D08 349 Expires €2 Driver's License Nurmber 63 DOB 64 Expiras 123
03 mm dd Y¥YY mm yy mm <d Y¥yy mm ¥y 03
K25826057901761 01/03/1976 01 23 (- 06/03/2000 - -
10 35 Dwner's. First Name Initial  Last Name 65 Qwner's First Name Initlal  Last Name
Si As & A
- oriver . ONEIL R KENT - biver . KARINA Y FAROPEREZ - [=
107 36 Number 66 Number 04
& Street & Street
- 112 JAMES STREE BLD18 APT 1 320 PARK AVE 125
108 37 City State Zp 67 City State Zlp 04
01 |TOMS RIVER NJ ©¢B753 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year  [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 state |26
01 |CHEVY TRA BLK {2018 |[V17KHN NJ HOND ACC 3 2003 |48ZVLE NJ i26b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (1GNEVKKWGII271619 07 (23 1HGCM556X3A072156 09 |23 126¢
114 46 Vehlcle Removed To 76 Vehlcle Rermoved To -
01 T26d
112 K oriven [Jrowed Disabled [rowed Disabled & Impounded [X]priven [T} Towed Disabled [CJTowed Disabled & Impounded -
- [JLeft At Scene [T Towed Impounded [Ler: At Scene [ ] Towed Impounded 126e
113 47 Authority 77 Authority 26
- Xlowner [ oriver [pelice [Klowner [ river [ rolice 1553
s 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: P¢Ne [ |Yes [ |Refused Mone  [TJonBoard  [spil Giver: [XINo  []Yes [ |Refused Mone [ |onBoard  [|Spll 137
115 Type: |_|Breath [ |Blood [ |Urine I Type: [_|Breath [ |Bloed [ urine -
- SO 127¢
116 Results; .= % []Pending Hazard Class Placard No. Results: 0.~ % [ Pending Hazard Class: Placard No, -
02 50 Carrier No, 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 274
T [Jusbot I:l [JNene [[] wetght <= 10,000 s [ Juseor ‘:l [Jone [] weight <= 10,000 Ibs
o1 |:| Welght 10,001-26,000 ibs |:| Weight 10,001-26,000 |bs e
[ mecmx [ weight >= 26,001 Ibs [Cmermx [C] welght == 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Goverament Entity 38
26
Number B Street Number & Street 9
05
Clty State Zip City State Zip 150
05
135 Damage To Other Property ["]¥es ¢IF Yes, describe} XN 51
12
132
Oper. 136 Charge 137 Summons. No. Oper, 128 Charga 13¢ Summons, Ne. 12
1 133
Oper. 140 Charge 141 Summons. No, Cper. 142 Charge 143 Summons. No. 02
2 |39:3-10 289699 e
83 [ 84 |85 | B6 |87 (8 | 89 | 80 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 62
A ONEIL R  KENT -
01 (01 |01 |- 46 |M - - - 11 |04 - - 112 JAMES STREE BLD1BTOMS RIVER NI 08753
B ANNMARIE A ROWE -
oL (03 |jo1 |- 45 |F - - - 11 (04 - - 112 JAMES ST BLDG 18-1TOMS RIVER N 08753
c ARTURO D  HERNANDEZ -
02 (01 |01 |- 22 M - - - 11 (04 - - 320 JOE PARKER RD # D LAKEWOOD NJ 08701
D LuIs F ROJAS-REYES -
0z |03 (01 |- 16 |M - - - 11 |04 - - 320 JOE PARKER RD # D LAKEWGOD NJ 08701
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: O

Station:

Case No: 22-078561

{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
B3 84 85 Bg | B7 | 88 | 89 20 91 92 93 o4 95 Names & Addresses of Gccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v 6
o
L H
v
EI
D
]

144 Crash Diagram {NOT TQ SCALE)

Qcean Ave,

Jesslca Ch

Dingram Drewvin Mot To Scale

145 Crash Description/MNarrative

turn across double solid yellow lines.

Driver of vehicle one stated that he was traveling east on Ocean Avenue when vehicle two crashed into him. Driver of
vehicle two stated that he stopped on Jessica Court and was attempting to make a left furn onto Ocean Avenue westbound.
Driver two stated that a vehicle stopped to let him make his turn and as he started to turn vehicle one crossed over the
double solid yellow lines passing the car that was letting him go and crashed into him. Driver two is at fault for making a left

146 OIAcet’s Sighature 147 Badge #
PEDRE A 269

148 Reviewer

MY

Badge #

|329

149 Casa Status
[rending  [<completa




% pace_ L or_ 2 [JFamal New Jersey Police Crash Investigation Report [<reportable [ ]Non-Reportable [ jChange Report
1115 1 Case MNurmpber 11 Speed Limit 118a
% |22-078610 Lo CEDARBRIDGE AVENUE ’ 45 l - - - 25
01 2 Falice Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 MJIEpols; Speed Limit 118b
% | LAKEWOOD TOWNSHIP FO1 ] Fect ¢ CLOVER STREET 3 -
|:| N D g of
01 3 Statlon/Precinct 15 T 17 Cross Road Name 11%a
it ] vies s BQw W2 E 0 Clve Oz gg
- 14 1 15 From: =
o7 4 Date of Crash 5 Day Of Week 6 Time 7 MUniclpality 8 Total | 9 Total 20 Route/MName D SB El WB oo
Hoe—d mm ¥ {use 2400 hrs) Code Kiled | Injured 71 Lathude 22 Longitude .
01 10/06/22 |THURSDAY 1248 1514 - -- 40.082695 -74.201449 1208
100 23 Veh # |24 Policy No. 25 N] Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
o4 1 8747761 096 2 2989034091 054 120b
101 [Jparked  [JPed  [JPedaloyclst [ JResp To Emergency T JHIt & Run [Irarked [Jped  [Pedalcyclist [ JResp To Emergency [ JHI & Run |=
Q2 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inftial  Last Name 59 5ex (121a
1z 1 JENNA N HESTER - F MICHAL G JACOBOVITS - F 01
01 |27 Number & Sireet 57 Number & Street 1216
103 1104 DITTMAR DRIVE 19 BRIDGEWOOD AVE -
01 |[z8City State Zlp 58 City State Zip
4 ' TOMS RIVER N1 08757 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
o2 | b | - - |Na o2 | b | - - |na 01
105 32 Driver's License Number 33 0OB 34 Explres 62 Driver's License Number 53 DOB 64 Explres 123
o1 mm dd YV¥Y mm ¥y mm dd YYYY mm Yy o1,
H28323957551882 0171971988 (12 ] | 25 |J00745446752962 02/12/1996 02 25
e 35 Owner's FIrst Name Initial  Last Name 65 Owner's First Name Initiai  Last Name
Same As Same As
- Diiver . JENNA N HESTER - biver . YAAKOV A GOLDSTEIN - =
107 [36 Number 66 Number 04
- [***' 104 DITTMAR DRIVE &S0 19 BRIDGEWOOD AVE 175
108 |37 City Smte Zip 67 Oity State  Zip 04
01 [TOMS RIVER Nl 08757 LAKEWOOD NJ 08701 125a
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 State |26
01 |CHEV TRA RD {2013 |N56PSC NI TOYT CAM 1 2016 H35HNY NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [1GNKVGKD7ZD1107377 02 |23 4TIBFLFK6GU539744 03 |23 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 |- - 126d
112 [Joriven [Cvowed Disabled [ Towed Disabled & Impounded X oriven [[] Towed Disabled [ JTowed Disabled & Impourded -
- e At Scena [Fowed Impounded [CLeft At Scene [T owed Impounded 126e
113 47 Authority 77 Authority 26
- B ovmer [A0river el [CJowner <] oriver [Cirolice T57a
114 48 Alocohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: Ne [ Jves [ |Refused B none [CJon roard []sein Given: {Ne  [JYes [ |Refused Bgnone {Jon Board [Jsetl [iz70
115 Type: [_|Breath [ |Rloed [ Jurine . | . _I Type: [_|Breath [ |Blood [ urine _ . | -
- 127
16 Results: 0.- % [ _]pending Hazard Class Placard No. Results: 0.- % [[]Pending Hazard Class Placard Mo,
02 50 Carrier No, 51 GVWR/GCWR 80 Carrer No. 81 GVWR/GCWR 1553
117 DUSDOT l: gNone Welght <= 10,000 lbs DUSDDT I:I None [Z] Weight <= 13,000 ibs -
o2 [C] welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs R
2
CJmemx |- [] weraht == 25,001 los [mcimx |- [] weight »= 26,001 lbs 26
52 Motor Carrler or Government Entity 82 Metor Carrler or Governenent Entity 58
26
Number & Street Number & Street
129
- - - 11
City State Zip City State Zip 130
11
135 Damage To Other Property [ ves (If Yes, describe) No 131
05
- 132
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons, Ne. 05
- - - = 133
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Surnmons, No, 03
- - - - 134
83 (84 | 85 | 86 | B7 | 88 | 82§ 90 | 91 | §2 ex] 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death o3
A JENNA N  HESTER -
oL (01 |01 |05 (34 |F - - - 11 (04 - - 104 DITTMAR DRIVE TOMS RIVER NJ 08757 - -
5 MICHAL G JACOBOVITS -
0z (01 |01 |05 |26 |F - - - 11 (04 - - 19 BRIPGEWOOD AVE LAKEWOOD NI 08701 - -
C
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New Jersey PO”CE Police Dept: LAKEWOOD TOWNSHIF Ccode: 01
Crash Investigation Report Station: - Case No: 22-078610
(Refer to vehicle by number}
veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Oce InfOn Eject Cond Age Sex Ini Inj Med Avail Used Dept Code
B3 84 85 86 87 88 89 | 9C 91 g2 93 o4 85 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o}
L H
v
E I
D
J

144 Crash Disgram (NOT TO SCALE)

Diagram Drawn Not To Scale

Clover Sireat

2y by eeey

e 0 e o e o

145 Crash Deseription/Marrative

Driver 1 stated she was traveling behind Vehicle 2 when Vehicle 2 abruptly stopped. She tried to brake in time and swerved
to the right to avoid Vehicle 2 and struck Vehicle 2 in the rear. She stated Vehicle 2 was attempting to make a left hand turn
onto Clover Street without activating her blinker.

Driver 2 stated she was traveling on Cedar Bridge Ave when the car in front of her stopped to make a left hand turn, She
stopped and was struck from behind by Vehicle 1. She stated she was traveling straight and was not turning left onto Clover
Street.

After my investigation I determined Driver 1 to be at fault for following too closely and striking the rear of Vehicle 2.

There were no reported injuries on scene. Vehicle 1 sustained moderate damage to the front bumper and driver side

headlight. Vehicle 2 sustained moderate damage te the rear bumper and passenger tail light.

End of report.

146 Officer's Signature 147 Badge # 148 Reviewsr Badge # 148 Case Status
CAMACHO L 430 MY 329 Dlrending  [X]Complete




95 pee_ 1 of 2 [CJratal New Jersey Police Crash Investigation Report P<)Reportable [ |Non-Reportable [ _|Change Report
05 [JiCase Number i1 Speed Limit 118a
7} 22-078623 Cach . 911 E COUNTY LINE RD 25 02
:_:1 2 Police Dept of Code D At Intersection With Road Name Oir 12 Route No, Suffix 13 Milepo% Speed Linit | 118b
% | LAKEWOOD TOWNSHIP K01 [ Feet uge o - -
01 3 Station/Precinct - I:I 17 Cross Road Name 119a
[ vies OsOw  » O e e
99 — Ram, T 13
14 15 15 P[] From: [se Cwe
09 4 Date of Crash T Day OF Week B TIme 7 Munlclpalicy 8 Total [ 9 Total 20 Route/Narme 1196
0 mm dd ¥y {use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longitude .
o1 10/06/22 |THURSDAY 1346 1514 — — 40.105292 -74.198939 1302
100b  |23Veh # |24 Policy No. 25 M) Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code a1
04 1 4549-53-26-22 148 2 AQJ-231-328147-70 370 120b
161 raked  [Ped [ Pedaicycllst [ |Resp To Emergency [ |HIt & Rup [Xlparked  [|Ped [ |Pedalcycist | |Resp To Emergency [ |Hiz& Run [O1
02 26 Driver's First Name Initial  Last Name 25 Sex 56 Driver's First Name Initlal  Last Name 59 Sax 121a
bz |STEVEN G BIRBACH - M - - - - - -
01 |27 Number & Street 57 Number & Street 1z21b
3 1419 CEDARBRIDGE AVE - -
01 [sCy State  zZip 58 City State  Zlp
14 | LAKEWOOD NJ 03701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stale 172,
F D - - N3 - - - - - 09
105 32 Driver's License Number 33DpCB 34 Expires 62 Driver's License Number 63 DOB 64 Bxplres 123
o6 mm dd yyyy mm vy mm dd YYYY mm vy _
B45907236705564 05/01/1956 a5 | 23 |- - - -
08 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Iniial  Last Name
Sarne As Same As
- oriver  STUART R NOVACK - oiver PERETZ - SHARF - 124
107 36 Mumber 66 Number 04
& Street & Street
- 476 B THORNBURT COURTR 64 STAMFORD HILL RD 125
108 37 City State Zip 67 City State Zip 04
04 |LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 1262
109 38 Make 35 Model 40 Color (41 Year |42 Plate No. 43 State 58 Make 59 Model 70 Color |71 Year |72 Plate No. 73smte |28
01 |JEEP WRA BLK (2014 (V25P]1S NJ TOYT SI1E GRY (2015 (L.55MIC NJ 126
110 M VIN 45 Expires 74 ¥IN 75 Expires -
01 |1C4HIWDGYEL134893 12 |22 5TDYK3DC1FS561543 02 (22 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 126d
112 P<}oriven [ITowed Pisabled [JTewed Cisabled & Irpeunded [ briven [ Towed Disabled [JTowed Disabled B Impounded -
- [JLeft At Scene "I Towed Impounded (< Left Az Scane [JTowed Impounded 126e
(13 |47 Authority 77 Authority 28
- [Towner [ prver [Orolice [“owner Driver [Jralice 1278
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Materlal 26
- Given: Mo [JYes [ Refused | [None [ JonBoard [ Jspll Giver: [¥]No [ fyes [ [Refused | [none [jonmoard  [Ispll [
115 Type: [_|Breath [ |Bloed {_|urine | Type: [:I Breath | |Blood [ |urine -
- 127¢
116 Results: .= % [CJpending Hazard Class Placard No. Results: 0.~ % [frending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrlar No, 81 GYWR/GCWR 1274
7] = =
e [Jusor I:l [none welght <= 18,000 Ibs [Juspor I:l [K]None ] welght <= 10,000 Ibs
03 D Weight 10,001-26,00% Ibs D Weight 10,001-26,000 Ibs o
[ Jacimx ] weight >= 26,001 Ibs [ Jmcrx [C] Weight »= 26,001 Ibs 26
52 Mokor Carrler or Government Entity 82 Moter Carrler or Government Entity T
28
Number & Street Number & Street e
o1
City State Zip City State Zip T30
0l
135 Damage To Other Property [Ies (If Yes, describe) [ FET)
09
132
Oper. 136 Charge 137 Summens. No. Oper, 138 Charge 139 Summons. No. 09
133
Oper. 140 Charge 141 Summens, No. Oper, 142 Charge 143 Summens, No. 03
124
83 | B4 | 85 |8 | B7 | BB |8 |9 | 91| 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A STEVEN G BIRBACH -
1 oL |01 |- 66 |M - - - 11 (04 - - 419 CEDARBRIDGE AVE LAKEWOOD N1 08701
B
C
D
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-078623
(Refer to vehicte by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inf In] Med Avall Used Dept Code
B3 84 | B5 | B6 | 87 | B8 | BS | 90 [ 91 | 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
v
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D
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144 Crash Diagram (NOT TO SCALE)

I

Diageasn Dravin Mot To Seale

511 E COUNTY UNE ROAG

145 Crash Description/Narrative

DRIVER OF V1 STATED HE WAS ATTEMPTING TO PARK V1 IN THE PARKING LOT OF 911 E COUNTY LINE ROAD, WHEN V1
COLLIDED WITH V2 WHICH WAS PARKED. IT SHOULD BE NOTED THAT V2'S REAR DRIVER'S SIDE TIRE WAS PARTIALLY
INTO THE SPOT NEXT TO IT.

DRIVER OF V2 STATED THAT SHE PARKED HER VEHICLE IN A HURRY AND DID NOT REALIZE THAT THE REAR TIRE WAS
PARTIALLY INTO THE OTHER LANE. SHE STATED SHE CAME OUTSIDE AN HOUR AFTER PARKING AND NOTICED IT HAD
BEEN HIT.

BASED ON THE STATEMENTS AND THE DAMAGE ON BOTH VEHICLES, I DETERMINED THAT BOTH PARTIES WERE AT FAULT.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MCKEE M 320 MY |329 Cpending  [Rcomplete




