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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-076424
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144 Crash Diagram {NOT TO SCALE)

Sunset RB

filagrar Drawn ot To Sale

145 Crash Description/Narrative

The driver of vehicle 1 stated that she was parked on the side of Sunset Rd south bound when vehicle 2, a mail truck struck her vehicle from
behind and kept driving. There were no injuries reported or observed to the occupant of vehicle 1. There appeared te be no recent damage to the
rear of vehicle 1. Driver 1 pointed out minor chipping to the paint on the rear bumper that appeared to be cld as id was covered in a layer of dirt.

The driver of vehicle 2 stated that he was delivering mail south bound on Sunsct Rd and that no crash occurred. There were no injuries reported
or observed to the occupant of vehicle 2. There appeared to be no damage to the front bumper of vehicle 2.

Based on driver statements, the lack of any damage to either vehicles, and the fact that the bumper of vehicle 2 is significantly lower than the
boumper of vehicle 1, I believe that no crash took place.

V2 USPO# 10259098-A-0115
GVRW 5,400

Truck# 0229535

V2 INSURANCE:

Self Insured Through US Post Office
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01

Crash Investigation Report Station: - Case No: 22-081181
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145 Crash Crescription/Narvative

Driver 1, Deitrid Moore was operating a 2013 Lexus ES3, N] Z99-LAM. Ms. Moore stated she was stopped in traffic
traveling east on Cedar Bridge Avenue in the left lane just west of Swarthmore Avenue when the rear of her vehicle was
struck by the front of the vehicle behind her.

Driver 2, Lisa Errickson was operating a 2008 Kia Sportage, ME 369-6YS. Ms. Errickson stated she was stopped in traffic
behind vehicle on Cedar Bridge Avenue. She thought vehicdle 1 was going to move forward so she began to do the same.
Vehicle 1 didn't move and the front of her vehicle struck the rear of vehicle 2.

Driver 2 was determined to be at fauk for following too closely. End of report.
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-081204
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144 Crash Diagram (NGT TO SCALE)

1500 SHORROCK 57

Diagrsnn Drzwa Mot To Scals

145 Crash Description/Narrative

Vehicle 1, a 2019 Hyundai Sonata was parked in the parking lot of 1900 Shorrock Sireet. The front of vehicle 1 was over
the painted parking space line and was partially into the marked parking space in front of it.

Driver 2, William Lauer Jr. was operating a 2009 Mercury Grand Marquis, NJ OL4-940K. Mr. Lauer Jr. stated he was
parking in a marked parking space in the parking lot of 1900 Shorrock Street when the front of his vehicle struck the front
of vehidle 1 which was parked partially into the space he was attempting to park in.

Vehicle 1 was determined to be at fault for improperly parked. Driver 2 was determined to be at fault for driver
inattention.

Vehicle 2 insurance: National Interstate Insurance Company. Policy # YPH540352013. End of report.
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= I:IUSDOT |:| None & Wetght <= 10,000 lbs DUSDDT \:l None E Welght <= 10,000 Ibs _
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New Jersey P‘Olice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-078950
(Refer to vehicle by number)
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144 Crash Dlagram (NOT TO SCALE}

Diagram Drawn Not To Scale
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MADISON BVE

145 Crash Description/Narrative

DRIVER OF VEH & STATED SHE WAS TRAVELING SOUTH ON MADISON AVENUE IN THE LEFT LANE OF TRAFFIC AND WAS
STOPPED IN TRAFFIC FOR A RED LIGHT AT THE INTERSECTION OF 4TH ST. DRIVER I SATD WHILE STOPPED IN TRAFFIC
SHE WAS HIT BY VEHICLE 2.

DRIVER OF VEH 2 STATED SHE WAS TRAVELING SOUTH ON MADISON AVE IN THE LEFT LANE OF TRAFFIC. DRIVER 2 SAID
SHE WAS APPROACHING THE INTERSECTION OF 4TH STREET, WHEN THE VEHICLE IN FRONT OF HER SUDDENLY MOVED TO
THE RIGHT LANE. DRIVER 2 STATED SHE CONTINUED STRAIGHT BUT THEN YEH 1 WAS STOPPED IN TRAFFIC IN FRONT OF
HER. DRIVER 2 SAID SHE SWERVED THE RIGHT TO AVOID HITTING VEHICLE 1, HOWEVER WAS UNSUCESSFUL AND HIT
THE REAR OF VEH 1.

UPON MY INVESTIGATION DRIVER 2 WAS AT FAULT FOR THE CRASH.

195 Officer's Sianature 147 Badge # 148 Revlewer Badge # 149 Case Status
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98 -
LAKEWOOD TOWNSHIP K01 [ reet Cn e o
o1 3 Statlon/Precinct 17 Cross Road Name 11%a
[ ites Cs Ow 15 [ [Ine [es
* 14 L 16 Ramp I:l From:
09 | 4Dateof crash 5 Day Of Week B Time T Muricrany ] G Total | 9 votal 20 fioute/Mame [se [(ws 17
o —f ™™ dd ¥ {use 2400 hrs) Code Kiled | Enjured 21 Latitude 22 Longltude _
o1 10/07/22 |FRIDAY 1546 1514 — | - 40.057740 -74,229961 o
100b |23 veh # 24 Pallcy Ne, 25 NI Ins. Code 53 Veh # |54 Polley No, 55 NI Tns. Code 01
04 1 93022925EY 141 - - Tzob
-—
101 [rarked  [JPed  [JPedalcyclist [ JResp To Emergency [ ]Hit & Run []Parked [JPed  [JPedalcyclist [ JResp To Emergency [_]Hit & Run |1,
02 |26 Driver's Firt Name Initial  Last Name 29 Sex |56 Driver's First Name Inttial  Last Name 595ex  [121a
102 |ABRAHAM ] LEISER - M - - - - - -
01 |27 Number & Street 57 Number & Street 121k
w16 JAMES ST - -
Q1 [28cChy State Zln 58 City State Zlp
1 L AKEWOOD NJ 08701 - - -
1 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ - - - - - 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expiras 123
mm dd Yyyy mm yy mm dd vy mm vy
15 -
L23040057105692 05/25/1969 05 | 24 |- - - -
e 35 Owner's First Name Initial  Last Name: 65 Owner's First Name: Inlttal  Last Name
Sarme As Same As
= Driver ABRAHAM J LEISER - Drlver - - - - 124
107 36 Number 66 Number 11
£ Street 8 Street
- 6 JAMES ST 125
108 37 City State Zip 67 City State Zip -
02 |LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Mode 40 Color |41 Year |42 Plate No. 43 State (68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State { 3G
- NISS NV WHI 2021 [LEG6NNU N] - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (1ING6BFOLY1MNB804516 04 |25 - - - 126c
i1l 46 Yehicle Removed To 76 Vehicle Removed To -
- - 126d
12 [<oriven ] Tewed Disabled [[ITowed Disabled & Impounded [CJoriven []Towed Disabled [ Towed tisabled & Lmpounded -
- [ ILer: At Scena [ Tawad Impeunded [T Left At Scene [“]Towed Impounded 126e
113 47 Authority 77 Authority 39
- [lowner <] oniver [rolice [ owner Coriver T ralice 1273
114 48 Afcohol/Drug Test 49 Hazardous Material 78 Alcohal/Drug Test 79 Hazardous Materdal ~
- Given: DgMo  [Jyes [ JRefused [KJeene [ JonBoard  [Jspill Given: {_|No [ Jves [ ]Refused [Imone  [[JonBoard  [T]spil  [1z7p
115 Type: [ |Breath []siood [ |Urine Type: []Breath [ JBlood [ |urire - _ -
- 127¢
T Results: 0.= %  [_JPending Hazard Class Placard Ne, Resufts: 0.= %  [[Pendng Hazard Class Flacard No. -
04 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1770
e [Jusoor I:I None B weight <= 10,00C lbs [ Jusoor |:| (" Jnone [] welght <= 10,000 ibs
[[] Welght 10,601-26,000 Ibs [] weight 10,001-26,000 Ibs i
- e
[ Imesmx [ weigit >= 26,001 Ibs [ Imemx |- [7] weight == 26,001 Ibs
52 Mator Carrler or Govemnmment Entity 82 Motor Carrier or Government Entity 38
39
Number & Street Number & Street
1z9
12
City State Zip City State Zip 55
12
135 Damage To Other Properly  [5) ves (1f Yes, describe) [Cte 131
ENTRANCE GATE POLE DAMAGED 132
Oper. 136 Charge 137 Summans, Ne, Oper. 138 Charge 139 Summens, No, -
133
Oper, 140 Charge 141 Summans. Ne. Oper. 142 Charge 143 Summens. No. o1
134
83 84 | B5 | 86 | 87 | 88 { 89 | 90 91 | 92 93 Q4 a5 Names & Addresses of Cccupants - If Deceased, Date & Thne of Death -
A ABRAHAM 3 LEISER -
1 0l |01 |05 53 |M - - - 11 |04 |- ~ 6 JAMES ST LAKEWOOD NJ 08701
B
C
D




page_ 2 oF 2

GLIARD POLE

NeW Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-078926
{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 B85 | 86 87 88 82 | 90 a1 92 23 94 95 Names 8 Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y B
o]
Lt H
v
EI
D
J
144 Crash Dlagram (NOT TQ SCALE)
Diagram Drawn Mot To Scate
3 FAIRVWAYS BLVD

145 Crash Description/MNarrative

Driver 1 stated he was at the gate guard entrance and saw the pole go up and proceeded forward. Driver 1 did not realize
the pale that went up was from the other side and stated he could not see so well since his vehicle is high up. Driver 1
stated when he proceeded forward, he broke the guard pole.

Upon my arrival, I spoke with parties on scene. Driver 1 is at fault for driving forward when he was not cleared to do so0. No
injuries. Gate pole is damaged and was not able to be put back on.

145 Officer's Signature

GIANQULIS J

147 Badge #
410

148 Revilewer
Jp

Badge # 149 Case Status
290 Crending  [X]complete




26 pace_ 1 op 2 Cratal New Jersey Police Crash Investigation Report [[Jreportable [<]Non-Reportable [ |change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-078905 10 Craeh . CAREY STREET - |25 - - - 25
01 2 Police Depf of Code I:I At Intersectfon With Road Name DIr 12 Route No. Suffix 13 Milepolss speed Limit 118b
% | LAKEWOOD TOWNSHIP R 01, ] Feet [Jn[c ot MADISON AVENUE a5 |-
o1 3 Statlon/Pracinct 17 Cross Road Name: 119a
500 ] wies s [w w [m [CIwe [Jes
99 Ramp D From: — 02
14 15 16 Fom: [CIss [Jws
Q7 4 Date of Crash 5 Day Of Week 3 ﬁme 7 Municipality 87Total [ 9 Total 20 Route/Name: 119p
002 mm dd ¥ (use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longitude .
o1 10/07/22 FRIDAY 1403 1514 - — 40.101940 -74.218045 1205
100b |23 Veh # 24 Policy No. 25 N Ins. Code 53 Veh # 54 Pollcy No. 55 N] Ins. Code -
04 1 4208-86-72-85 100 2 BAO0OOOGO07142BEX 153 1200
e B<pafced  [JPed  [JPedaleyclist [ |Resp To Emergency { Hit & Run [Jparked  [JPed  [JPedalcyclist [ }RespTo Emergency [ Hit&Run |=
02 [26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Tndtial  Last Name 595ex [121a
12 CRISTIAN J HUERTARAMIREZ - M oL
01 |27 Number & Street 57 Number & Street izib
13 4 GRIFFITH RD 01
01 [y State  Zip 58 City State . Zp
104 FREEHOLD N] 07728
2 30 Eyes DL Clasgs Restrictions Endorsements |31 State 60 Eyes DL Ctass Restrictlons Endorsements |61 State 122
2 p_ | - - |ng 10
105 32 Driver's License Number 33 008 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd VYYY mm wy mm dd vy e vy o1
| H91191427105932 05/14/1993 o5 | 26
o 35 Owner's First Name Initial  Lask Narme 65 Owner's First Name Initial  Last Name
5 As Same As
= river . CARLOS S TORRES-SEGUNDO - Driver ™ - ALPINE AIR HVACI- 124
167 36 Mumnber 66 Number 04
& Street M
- |**™' 503 CLIFTOM AVE. APT.K * 1985 SWARTHMORE AVE #6 %
108 37 City State Zip 67 City State Zip 04
01 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 126a
109 |38 Maks 39 Model 40 Color [#1 Year [42 Plate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No. 73 State | 28
03 |CHRY TOW MAR |2009 (C39IXF NJ] FORD TRN WHI 2020 | XKDK84 N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [2ABHR54X49R566851 03 |23 1FTBR1C84LKB57819 o1 |23 126c
111 46 Vehicle Remaoved To 76 Vehicte Removed To -
02 126d
112 [CJoriven [JTowed Disabled [JTowed Disabled & Impounded B briven [CITowed Disabled [ ]Towed Disabled & Empounded -
- <] Left: At Scene I Towed Impounded [JLeft At Scene [ Towed Impounded 1262
113 |47 Authorlty 77 Authority 28
ol owner [ oriver [rotica [X] owner [oriver [Irolica 270
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Tesk 79 Hazardous Materfal 26
- Giver: [No [ Jres [ |Refused [none [Jon Board [Csem Given; (e [TJves [ JRefused X None [Jon poard [Mseit (1276
115 Type: [_|Breath [ |Blood [ |urine Type: [_|Breath [ |Blood [_Jurine | -
- 127¢
116 Results: ¢, = % I:‘ Pending Hazard Class Placard No. Results; 0. = % I:I Perding Hazard Class Placard No. -
04 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GOWR 1274
04 I:I Weight 10,001-26,000 Ibs I:] Weight 10,001-26,000 Ibs o7
[CImcrmx [] weight >= 26,001 Ibs [Cmcimx [ weight >= 26,001 lbs 26
52 Motor Carrler or Gavernment Entity $2 Metor Carrier or Government Entity M1
28
Number & Street MNugnber & Streat, P
: 09
City State Zip City State Zip 130
09
135 Damage To Other Property [Ives {If yes, describe) B<Ano FET
a3
132
Oper. 136 Charge 137 Summans. Ne. Oper. 138 Charge 139 Summons, No, 03
- - - - 133
Oper., 140 Charge 141 Sumrmons. No, Oper. 142 Charge 143 Summens. No. 02
- = - = 134
83 | B4 | 85 | B6 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Dake & Time of Death 02
A CRISTIAN ] HUERTARAMIREZ -
02 |01 [OL (05 (29 M - - - 11 |04 - - 4 GRIFFITH RD FREEHOLD NI 07728
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Cpde: 01

Station: Case No: 22-078905
(Refer to vehicle by number)
veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Availl Used Dept Code
83 84 85 B6 87 88 89 g0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
[¢]
L H
\4
EI
D
]

144 Crash Diagram (NOT TO SCALE)

CAREY STREET

1
I
1
1
1
1
1
1
1
|
1
i
1
1
1
1
1
I
1

145 Crash Description/MNarrative

THIS INVESTIGATION DETERMINED DRIVER 2 AT FAULT.

VEHICLE 1 WAS UNGCCUPIED AND PARKED LEGALLY ALONG THE NORTH BOUND CURB.

THE DRIVER OF VEHICLE 2 STATE[? HE TRAVELING WEST ON CAREY STREET WHEN HE SIDE SWIPED VEHICLE 1.

146 Officer's Signatura

SEUNATH K

147 Badge #

284

148 Reviewer

DTWORKOSKI

Badge #

|240

149 Case Stalus
CIrending  [X] complete




96 page_ A of_ 2 []ratal New Jersey Police Crash Investigation Report [<Reportable [ ]Non-Reportable | _|Change Report
01 T Case number 11 Speed Limit 1183
7 |22-077500 e oy AVENUE OF THE STATES 35 02
[1k § 2 Police Dept of I| Coxle g At Intersection With Road Name Dir 12 Route No. Suffix 13 Milipofg Speed Limit 1186
% | LAKEWOOD TOWNSHIP {01 [ res [n[Je ot STADIUM WAy 25 |11
07 3 Statlon/Pracinct - D 17 Cross Road Name: 11%a
hnbl 3 #ites [CIs{Iw 1 | _|To [Cme [es
B3 Rarme [ From: 25
] 15 16 From: Ose [Jwe
07 4 Date of Crash 5 Day OF Week 6 Time. 7 Municipality S Tolal | 9 Total 20 Route/Name 115b
Meoa — ™m ld ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 10/03/22 |MONDAY 0021 1514 - - 40.078302 -74.190777 T
160b |23 veh # |24 Palicy No. 25 M1 Ins, Code 53 Veh # |54 Palicy Mo, 55 ) Ins. Code o1
04 1 4025-15-42-63 148 2 SELF INSURED - 120b
101 [Qraked  [JPed  [JPedalcyclist [ Resp To Emergency [ |Hit& Run [Jraked  [Jped [ JPedalcycist | ]Resp To Emergency [ ] kit & Run |=
02 |26 Driver's First Name Initlal  Last Name 295ex |56 Driver's First Mame Initial  Last Name 5% Sex |121a
Iz |[CHAYA - LAMM - F ALEXANDER. - GUZMAN PTL |M 01
02 |27 Number & Street 57 Number & Street 121b
w3 |28 E 13TH STREET 231 3RD ST -
02 [28City State  Zip 58 Clty State ~ Zip
4 | LAKEWOOD NJ 08701 LAKEWOOD N] 08701
2 30 Eyes DI Class Restrictions Endorsemants |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - NI 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number &3 OB 64 Explres 123
03 mm dd YWY mm v mm dd Y¥YY mm yy ol
L03581220057012 0772172001 o7 24 [G95210190009792 09/17/1979 09 24
% 35 Dwner's Flrst Name Inltial  Last Name 65 Owner's First Name Initial  Last Name
Same Ad Same As
- biver . YISROEL D LAMM - paver  POLICE - LAKEWOOD TOWN: - 124
107 36 Number 66 Number 04
- [*®= 28 E13TH ST aset 231 3RD ST E
108 37 City State  Zip 67 Clty State  Zlp 04
01 [LAKEWOOD ) NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Maodel 40 Color |41 Year |42 Plate No. 43 State |68 Make 63 Model 70 Color |71 Year |72 Plate No. 7istate |26
44 [TOYT SIE TN (2016 |L94LSZ NJ FORD EXP GRY |2019 |[ELOPZE NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires 56
01 [5TDKK3DCIGS714%47 08 (23 1FMIULGTIKEAGGLOY 06 |26 126¢
111 46 Vehicle Removed Ta 76 Vehicle Rermoved To -
03 |MOISHY'S TOWING 126d
L2 [Coriven [ Towed Disabled [CImowed Disabled & Impounded [ Driven [ Towed Disabled [] Towed Disabled & Inmpounded -
- [TJLeft At Scene [OTowed Tmpounded [ClLert At Scene [CTowed Impounded 126e
113 47 Authority 77 Authority 26
02 Cowner Driver [Jrolice ] owner [Xoriver [rolica 1273
114 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol{Drug Test 7% Hazardous Materlal 26
- Given: [{No  [Jres [ |Refused None [ _JonBoard [ _]spill Given: PNo [Jyes [ JRefused | [<Nore [ |onBoard [ ]Sl 1z
115 Type: DBreath DBIoud DUrIne Type: DBrealh Dﬂlond mUrine -
= 127c
1is Results: 0, = % DPEnding Hazard Class Placard No, Results: 0, = % DPendlng Hazerd Class Placard Mo, -
01 50 Carrler No. 51 GVWRS/GCWR B0 Carrier No. 81 GVWR/GCWR 1274
e DUSDOT I:I [:lNone L__| Welght <= 10,000 lbs DUSDOT I:l DNone D Weight <= 10,000 Ibs
04 [C] weight 10,001-26,000 Ibs [] weight 10,001-26,000 ibs TPEE
[ Mo [] weight >= 26,001 Ibs [ Jwcsax | [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity Ta
26
Number & Street Mumber & Street
129
04
ity State Zip City State Zip 50
04
135 Damage To Other Property [ ¥es (IF Yes, describe) [ No =1
12
132
Oper, 136 Charge 137 Summoens. No. Qper, 138 Charge 139 Summons, No, 12
133
Cper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No, 04
134
83 | 82 | 85 | 86 [ 87 [ 88 oo |00 | o1 [ 02| 03 [0 o5 Names & Addresses of Occupants - If Daceased, Date & Time of Death 03
A CHAYA - LAMM -
1 41 (0oL |05 |21 |(F - - - 11 |11 02 |- 28 E 13TH STREET LAKEWOOD NJ 08701
B ALEXANDER - GUZMAN PTL
2 g1 |OL {05 (43 |M - - - 11 |04 - - 231 3RD ST LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-077500
(Refer ta vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ In/On Eject Cond Age Sex Inf Inj Med Avall Used Dept Code
83 84 85 86 87 B8 89 90 91 92 93 94 o5 Names & Addresses of Cecupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
[8)
L H
W
E I
D
J

144 Crash Dlagram (NOT TQ SCALE)

=

BVEMUE OF THE STATES

STADIOM WaY

145 Crash DescriptionfNarrative

Driver of vehicle #2 stated he was stopped at the stop sign located at the intersection of Stadium Way and Avenue of the
States facing in a westerly direction. Driver #2 stated that he looked both ways and when he continued into the intersection
struck vehicle #2 on the passengeis side.

Driver of vehicle #1 was traveling nerth on Avenue of the States with no headlights on when she was struck by Vehicle #1
who entered the intersection from the stop sign located on Stadium Way.

Driver #1 stated that she had been looking for her car after an event and was cold and wet and wanted to get home, when
she had forgotten to turn her headlights on.

This Officer finds vehicle # 1 at fault for driving after sunset without her headlights on.
There were no Injuries in the crash.

End of report.

146 Offtcar's Signature 137 Badgs # 148 Reviawar Badge # 145 Case Status
SGT. F. WORK 217 LT. MARSHALL |276 [Jeending B<Jcomplete




% pace_ 1 o2 [T]ratal New Jersey Police Crash Investigation Report  [Reportable [ |Non-Reportable [ JChange Report
05 [T Case Number 11 Speed Limit 118a
7 |22-079342 it o SAMPSON AVE - |25 - .- -
::1 2 Police Dept of |:| Cade I:I At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mllepolsg Speedt Limit ’ 118b
LAKEWOOD TOWNSHIP H01 <] Fect SuJe of BERGEN AVE 25 -
07 3 Skation/Precinct 50 17 Cross Road Name 1193
[] mies s {Cw 19 []mo Cne [Jes
£ - ) 15 16 Ramp [_] peorm: Css [we 0o
07 4 Date of Crash 5 Day OF Week & Time 7 Municlpatity ] 8ot | 9 Totl 20 Route/Name 1195
63 mm dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 10/09/22 |SUNDAY 0036 1514 N 40.092560 -74.202690 i
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53veh # |54 Policy Mo. 55 NI Ins. Code -
04 1 4623 14 8436 100 2 a0 - 1200
1ol [Klpacked [ |Ped [ Pedalcyclist | |Resp To Emergency [ _JHit & Run [Jrarked  [JPed  [Pedalcyclst [ JResp To Emergency [Hit & Run
02 |26 Driver's First Name Inkial  Last Name 295ex |56 Drlver's First Name: Tnitial  Last Name 595ex  [121a
0z = - - - - 0o - - - - 00
01, [27 Number & Street |57 Number & Street 12ib
103 - - -
01 [z8city State  Zip 58 City Stle Zip
104 - - - - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
- - - - - - - - . - 10
105 32 Drlver's Llicensa Numbar 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
00 ) mm dd Wy mm | ¥y ) mm dd vy mm ¥y 00
5 35 Owner's First Name. Initial  Last Name 65 Ownar's Flrst Nama Initial  Last Name
Same As Same As
- Driver HUBBER ;| SIMPSON - Driver 00 - n - 124
107 36 Nurnber 66 Number 11
B Street & Street
00 304 SAMPSON AVE 125
108 37 Cty State Zlp 67 City State Zlp 11
- LAKEWOOD N1 08701 - - - 126a
109 38 Make 39 Mode] 40 Color |41 Year |42 Flate No. 43 State |68 Make &9 Medel 70 Color |71 Year |72 Plate No, 73 State 26
00 |LINC TOW -TO BGE |1997 L9GFSR NJ - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (ILNLMS81W3VY713580 08 |23 - - - 126c
111 46 VYehicle Removed To 76 Vehicle Removed To -
o0 |- - 126d
112 [oriven [JTowed Disabted [JTowed Disabled & Impounded [Moriven [ Tewed Disabled [ ] Towed Disabled & Empounded -
- [HLefk At Scene [ Towed Impounded [CLeft At Scene [JTowed Impounded 126
143 47 Authority 77 Authority 26
0o Owner [Joriver [ ]Police Clowner [Coriver [ralice 127a
T 48 Alcahel/Drug Test ) 49 Hazardous Materlal 78 Aloohol/Drug Test 79 Hazardous Materlal 28
- Given: N0 [Jves [ JRefused Mone [ JonBomd ]Sl Given: [JNo  [Jves [TJRefused | [nvone [ JomBoad [ JSeMl [T3m
115 Type: [_|Breath [ |Blood  [urine _ | _ ] Type: [_|Breath [ ]Blood [ |urine _ - | -
00 ] 177c
i Results; 0.~ % [ |Pending Hazard Class Placard No. Results: &.- %  []Pending Hazard Class Placard No, -
03 50 Carrier No. 51 GVWWR/GCWR. 80 Carrier Mo. Bl GVWR/GCWR 1270
= [usbor |:] [ Nore [] wsight <= 10,000 ibs [ Juspor :l [ JNone [[] weight <= 10,000 Ibs _
[ weight 10,001-26,000 Ihs [] welght 10,001-26,000 Ibs
00 MC/MXY MC/MX 127e
L [ weight >= 26,001 Ibs [memx (- [] weight >= 26,001 Ibs 28
52 Mater Carrier or Government Entity 82 Motor Carrler or Government Entity IR
- 0o
28
Number B Street Number & Street 5
11
City State zip City State Zip 50
11
135 Damage To Other Property |:| Yes (If Yes, describe) x No =
00
- 132
Oper. 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summons. No. 00
133
Oper. 140 Charge 141 Ssummons, Mo, Oper. 142 Charge 143 Summons. No. 02
134
83 | 84 | 85 | B | 87 | 88 | 89 { 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
A a0
v:i |01 |00 |- 1) o0 |00 00 |00 -
B
C
[n]




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-079342
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hesp
Occ InfOn Eject Cond Age Sex Inf Infj ™Med Avall Used Dept Code
83 84 | 85 86 | 87 88 | 89 | 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
v
E1I
D
J

144 Crash Dlagram (NCT TO SCALE)

BERGEN AVE

Diagram Drawn hot To Stale

SAMPSORN AVE

304 SAMPSON AVE

145 Crash Description/Marrative

POLICE.

VI WAS NOT OCCUPIED.

AREA WAS SEARCHED FOR VEHICLE, YIELDING NEGATIVYE RESULTS.

Vi HAD MINOR DAMAGE TO THE DRIVER SIDE HEADLAMP AND FRONT BUMPER.

V1 WAS LEGALLY PARKED FACING SOUTHBOUND ON SAMPSON AVENUE DIRECTLY IN FRONT OF 304 SAMPSON AVENUE.

AS PER OWNER, HE BELIEVES THE VEHICLE WAS STRUCK BY A RED SUV APPROXIMATELY 15 MINUTES PRIOR TQ CALLING

146 Officer’s Signature

BANUELOS M

147 Badge #
398

148 Reviewer

LN]

Badge #
322

149 Case Status
Pending [ |Complete




1

PAGE oF % [JFatal New Jersey Police Crash Investigation Report [X]Reportable [_|Non-Reportable [ |Change Report
05 |1 Case Number 11 Speed Limit ilga
7 |22-079507 olmeh o MADISON AVENUE - |40 0009 - - 25
01 2 Police Dept of Code I:l At Intersection With Road Name: Dir 12 Route No. Suffix 13 Mifepo]sé Specd Uit 1180
L— 0 imi
] -
% | LAKEWOOD TOWNSHIP HO1 reat [Ju[J: o MAINSTREET a0 |
01 3 Statlon/Precinct 150 17 Cross Road Name 119a
] s s [w 19 [w s [Jes
95 - Ram . 00
T4 1 16 P [ JFiom: [COss [Jws
02 4 Date of Crash 5 Day Of Weak 6 Time 7 Munlcipality S Total | 9 Total 20 Route/Name 11%b
103 mm dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
01 10/09/22 |SUNDAY 1715 1514 - - = - [T20a |
100b |23 wveh # {24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Pelicy No, 55 NI Ins. Code 01
04 1 512891 014377 917 2 00 - 1200
101 [Jrerked  [JPed  [JPedaleyclist [ JResp To Emergency [ ]Hit & Run [drarked [ |Ped [ JPedalcyclist  [JResp To Emergency [ JHit & Run |-
02 |26 Driver's First Name Initial  Last Name 2938ex |56 Driver's First Name Inidal  Last Name 595ex  [121a
oz ISHIMON D KRASNE - M 00 - (H1] - U 00
01 |27 Number & Street 57 Number & Street 121b
0z 1408 PARKVIEW AVE 00 -
01 [28cCty State Zip 58 Clty State Zip
¢ | LAKEWOOD N} 08701 00 - 00
2 30 Eyes DL Class Restrictions Endorserents |31 State 60 Eyes DL Class Restrictions Endorsernents |61 State 122
02 D - - NY (L] a0 00 00 - 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DCB 59 Explres 123
0z mm dd Y'Yy mm ¥y mm dd Yywy mm vy 00
563701787 05/23/1998 o5 | 24 |00 00 oo | oo
o8 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As S. As
- brver . SHIMON D  KRASNE - brver . 00 - 00 - =
107 36 Mumber 66 Number 04
& Streak & Street
00 |*°™" 408 PARKVIEW AVE 00 1z
108 37 City State Zlp 67 Clty State Zlp 04
01 (LAKEWOOD NJ 08701 00 - 0g 176a
103 38 Make 39 Modet 40 Colar (41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No, 7isate |26
00 |HOND ACC GRY (2012 [L27NEG NJ 00 00 - 00 0o - iz6b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |[1HGCP2F33CA243811 03 |23 00 o0 |oo 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
a0 |- 00 126d
112 Driven [_] Towed Disabled [ Towed bisabled & Impounded X eriven [JTowed Disabled [“ITowed Disabled & Impounded -
- [Cleett At Scene [ Towed Impounded [TLeft At Scane [ JTowed Impounded 126e
113 47 Authority 77 Authorlty 26
00 CJowner Driver [JPolice Clowner B oriver []Police 127a
1 48 Alcohel/Drug Test 4% Hazardous Materlal 78 Alcoholf/Drug Test 79 Hazardous Material 26
- Given: XN [ Jves [ |Refused Mone  []On Board  [_]Spil Giver: PNe  [JYes [ |Refused [CJmane [ JonBoard [seilt  [iz7m
115 Type: [ |Breath [ |Blood [ |urine Type: [_|oveath [ |Blood [ Jurine 00 00 00
a0 1Z7c
it Results: 0.~ % [“Jrencing Hazard Class Placard No, Results: 0. = % [ {Pending Hazard Class Placard No, 00
o1 50 Carrler No, 51 GYWR/GCWR. 80 Carrler No, 81 GVWR/GCWR 127d
v = =
T I___l USCOT I:l None Welght <= 10,000 Ibs D usoot [go D None D Weight <= 10,600 Ibs 00
o1 [] welght 10,001-26,000 [bs ] welgnt 10,001-26,000 Ibs e
[ {mcsmx I [] Weight >= 26,001 ibs Owemx oo [] welght>= 26,001 Ibs 00
52 Motar Carrier or Government Entity 82 Motor Carrier or Government Entity =
- 00
26
Number & Street Number & Street
i a0 iz2e
09
City State Zip City State Zip 136
- - - 00 - 00
09
135 Damage To Other Property [ Yes (¥f Yes, dascribe) B we 31
co
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, Na. o0
- - - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. No, 02
- - - - 134
83 84 | B85 | 86 | 87 88 | 89 | 90 [ 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death oo
A SHIMON D  KRASNE -
a1l |01 (01 |05 |24 |M - - - 11 (04 - - 408 PARKVIEW AVE LAXEWOOD N} 08701 - -
B LAYA - KRASNE -
01 |02 (01 |05 |23 |F - - - 11 |04 - - 408 PARKVIEW AVE LAKEWOOD N} DB7D1L - -
c KALMY - KRASNE -
01 (04 (01 |05 [10MF - - - 06 (06 - - 408 PARKVIEW AVE LAKEWOOD N3 08701 - -
D 00 - oG -
02 |01 |00 |- a0 |u o0 |00 |00 DO |00 - - 00 0o - 00 - -




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-079507

(Refer to vehide by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 85 | B& 87 a8 89 90 91 92 | 93 94 95 Names & Addressas of Occupants - If Deceased, Date & Time of Death
A
L E
L
. F
Yo
o}
L H
\4
E I
D

1

144 Crash Dlagram (NOT TO SCALE)

Disram Drawn NotZo Soafe

—

MAAIN STREEF (ROUTE B2}

MADISON AENILEOITES) )

145 Crash Description/Narrative

The driver of V1 stated he was traveling north on Madison Avenue in the right most lane, when he was struck by V2, who
was in the left northbound lane, also traveling north. Damage was minor to driver front door. No injuries were reported by
the driver or passengers. The driver of V1 described V2 as a mid 2000's Lincoln sedan, black in color, unknown registration,
driven by a middle aged black male. The driver lastly stated, V2 then entered the right lane and turned right onto Main
Street going east, before losing sight of it.

I personally observed both black and white paint transfer to ¥1's driver front door. I canvassed the area for the suspect
vehicle (V2), but was unable to locate it. No cameras were located in the immediate area that would have captured the
crash.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MEYER JR R 401 P 283 BJPending  [Jcomplete




% pace_ 1 o _ 2  [Jraral New Jersey Police Crash Investigation Report [X|Reportable [ |Mon-Reportable [ ]Change Report
05 [T case Wumber 11 Speed Linvit 118a
w7 [22-081210 Rl i MADISON AVE. - |as - - - 00
01 2 Palice Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Spaed Limit 118b
% | LAKEWOOD TOWNSHIP K01 [ Feet [v[Je o E:KENNEDY BLVD. 35 |00
01 3 Station/Precinct 17 Cross Road Name 119a
(] miles Os Ow 1 [Jm [Ine [Jes
99 e Ramp D From: = 00
14 15 16 rom: [Jse [ Jws
02 4 Date of Crash 5 Day Of Week e Time 7 Municipalicy | B 10tal | 9 Totl 20 Route/Name 119b
e ™ o« w (use 2400 his} Code Kiled | Injured 21 Latitude 22 Longitude 00
o1 10/137/22 |THURSDAY 1151 1514 - - 40.109250 -74.217680 Tom
100b |23 Veh # |24 Pollcy No. 25 N1 Ins, Code S3veh # |34 Policy No. 55 MJ Ins. Code 01
04 1 939380454 054 2 01231751-2 120b
101 [ Irarked [TJred  [JPedalcyclist [ ]Resp To Emergency [ ]Hik B Run [Parke [ JPed [ |Pedaleyclist [ |Resp To Emergency [ JHt&run (01
02 26 Drlver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Inltial  Last Name 59 Sex 121a
12\ DAVID - STORCH - M DAVLATION E ERGASHEY - M 01
02 {27 Number B Strest 57 Number & Street 121b
3 1151 COLES WAY 6510 108TH ST APT 5M 01
02 |=Eoy State  Zip 58 City Stata  ZIp
4 [LAKEWOOD NJ 08701 FOREST HILLS NY 11375
2 30 Eyes DL Class Restrictions Endorsernents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D . - N3 2 - - - NY 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
09 mm dd yyyy mm ¥y mm dd YY¥Y min vy 01
$82071560001854 01/30/1985 12 I 19 (700820018 04/16/2000 04 26
10 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A: Same As
- biver . DAVID -  STORCH - biver . DAVLATION E ERGASHEV - =
107 36 Number 66 Number 03
& S & Street =T
- " 151 COLES WAY “* 6510 108TH ST APT 5M 25
108 |37 city State | ZIp 67 City State  2Ip 03
01 |LAKEWOOD N] 08701 FOREST HILLS NY 11375 i26a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Platz No. 7isate |26
05 |TOYT S1E BLK |2014 [FO1MCT NJ FORD TK WHI |2019 ZNW1594 |PA 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |STDKK3DC2ES450147 oL |23 1FROX4AGTZ7KEE91915 10 |23 126c
111 46 Vehicle Repnoved To 76 Vehlele Removed To -
02 126d
12 Driven [ Tawed Disabled [ Towed Dtsabled 8 Impounded [ Driven [JTowed pisabled [T Towed Disabled & Tinpounded -
- [ Left At Scanea [JTawed Impounded [ Left at Scene [ Tewed Impounded 126e
113 47 Authority 77 Authority 26
- <] owmer [ oriver [rolice [<lowner [Coriver [TIpalica 1272
114 48 Alcohol/Drug Test 4% Hazardous Malerial 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DJNo [Jves [ |Refused None [ JonBoard [ |Spil Giver: PNo  [Jves [ |Refused None [ TJonBoard [ Jsell  [Tmp
115 Type: DBreath |:| Blood |:| Urine Type: I:‘ Breath |:| Blood I:‘ Urine =
- 127¢
116 Results: Q, = % DPending Hazard Class Flacard No, Results: 0.'__ % DPending Hazard Class Placard No. -
01 50 Carrier No, 51 GYWR/GCWR B0 Carvler No. 81 GVWR/GCWR 127d
o1 D Welght 10,001-26,000 Ibs |:] Welght 10,001-26,000 lhs e
[ Imecimx [ weight >~ 26,001 Ibs [jmenx | [] weight >= 26,001 Ibs 26
52 Mator Carrler or Gavernment Entily B2 Motor Carsler ar Government Entity [FE)
_ 26
Number & Street Number & Streel. 1=
09
City State 2ip City State zZip 130
- - . N 09
135 Damage To Other Property ["]¥es (F Yes, describe) Mo a1
02
- 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, No, oz
133
Cpet, 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No. 03
124
83 34 85 86 37 88 89 a0 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DAVID - STORCH -
01 (01 |01 |05 (37 (M - - - 11 |04 - - 151 COLES WAY LAKEWOOD NJ 08701
B DAVLATION E ERGASHEV -
02 (01 (01 |o5 (22 (M - - - 11 (04 - - 6510 LO08TH ST APT 5M FOREST HILLS NY 11375
C
D
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New Jersey Police Police Dept: LAKEWQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22081210
(Refer ta vehlcle by number)
Veh  Pos Phys Loc Type Ref Equlp Equip Bag  Hosp
Occ In/On Eject Cond Age Sex nj inj Med Awsil Used Dept Code
83 81 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
1
N
v G
o]
. H
A
EI
D
J

144 Crash Diagram (NOT TO SCALE)

£ EENEDY BIVD, v

B8R0

[
K
[
H
H
H
H
i
g
H
i
H
H
[i
H
H
[}

145 Crash Description/Marrative

DRIVER OF VEHICLE 1 STATED HE WAS ON MADISON AVENUE TRAVELING NORTH BOUND IN THE RIGHT LANE WHEN
VEHICLE 2 CHANGED FROM THE LEFT LANE TO THE RIGHT LANE AND STRUCK VEHICLE 1. HE ALSO STATED THAT HE DID
NOT HAVE A BLINKER ON AND WAS NOT TURNING AT THE TIME OF THE CRASH.

DRIVER OF VEHICLE 2 STATED HE WAS IN THE LEFT LANE ON MADISON AVENUE WHEN VEHICLE 1 MOVED OVER FROM THE
RIGHT LANE AND HIT VEHICLE 2.

BOX #55: UNITED FINANCIAL CASUALTY COMPANY 1-300-444-4487
PO BOX 94739 CLEVLAND, OH 44101

146 Ofticer's Signature 147 Badge # 148 Revlewer Badge ¥ 149 Case Status
SEUNATH K 284 DTWORKOSKI |2a9 [rending  [X]complete




46 pace_ 1 of_ 2  [Jratal New Jersey Police Crash Investigation Report [X]reportable [ |non-Reportable [ |Change Report
05 [1Case Number 11 Speed Limit 118a
% |22-081219 pcrash . LINDEN AVENUE - |35 - - - 04
2 Palice Dept of Cade g At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mllepafé spesd Limit 118k
98 LAKEWOQOD TOWNSHIP FEO1 [ Feet Cn[Je o SOMERSET AVENUE 35 | 51
01 3 Statlon/Precinet - 17 Crass Road Name 11%a
] Miles Os Ow 1w [ [CIne [Jee
09 - 0 Ramp D From: = 25
14 1 16 rom: I:I S8 I:l WE
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Nome 1196
1003 mm dd ¥ {use 2400 fws) Code Killed | Injured 21 Latitude 22 Longitude -
02 1¢/13/22 (THURSDAY 1312 1514 - - - - 1208
100k |23 veh # |24 Policy No. 25 NJ Ins. Code 53Veh# |54 Policy No. 55 NJ Ins. Code o1
04 4252416054 100 939727306 054 1200
10t 1 [JParked  [JPed  [JPedalcycist [ JResp To Emergency [ |HIt& Run 2 [“1Parked  []Ped  []Pedaicyclist  { ]Resp ToEmergency [ JHit&Run [~
02 |26 Driver's First Name Inltial  Last Name 29 Sex |56 Driver's First Name Inltizl  Last Name 59Sex  [121a
102 1YEHUDAS A HARRAR “ M YOSEF E GORDON - M ¢l
02 |27 Mumber & Sireet 57 Number & Street 121b
w1346 RIDGE AVE 57 LINDEN AVE -
02 |(28City State Zip 58 City State Zlp
¢ LAKEWOOD N3 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
02 D - - NJ 2 A - - NJ 03
105 32 Driver's Ucensa Number 33 poB 34 Explres 62 Driver's License Numbar €3 DCB &4 Expires 123
03 mm dd WYY mm vy mm dd vy e ¥y o1
HO6617896112012 12/20/2001 12 I 25 |G65767906512952 12/06/1995 12 23
o 35 Owinar's First Name intial  Last Name 65 Owner's First Name Initial  Last Nama
Same As Same As
- piver - YECHEZKEL - LANDAU - Diver . YOSEF E GORDON - [
107 36 Numbar 66 Number 11
Streat & Street
- [*™*' 4 CHELSEACT ! 57 LINDEN AVE 5
108 |37 City Skte 2 &7 City State  Zip 11
01 |LAKEWOOD N} 08701 LAKEWOOD N] 08701 1262
109 38 Make 39 Model 40 Color |41 Year {42 Plate No. 43 State |68 Make 68 Mode| 70 Color |71 Year |72 Plate No. 735tate |26
01 |TOYT AVA 1 2017 |P75NMX NJ TOYT CAM 1 2016 |V7BKRV N3 126D
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [AT1BKIEBOHU245545 03 (23 4T4BF1FK2GR576134 11 |22 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
oL |- - T26d
112 Driven [[Irowed Clsabled [JTowed Disabled & Impounded Driven [ Towed Disabled [Jrowed Disabled & Tmpouneded -
- [ Left At Scene [ Towed Impounded []Left At Seene [] Towed Impounded 126e
113 47 Authority 77 Authority 26
- Cl<wmer <] Driver []Pofice [ owner <] Driver []police 1273
114 48 Alcahol/Prug Test 49 Hazardous Materlal 78 Atcohol/Drug Test 79 Hezardous Material 26
- Giver: DNo  [_|Yes [ [Refused None [ ]On Board [Jspm Given: DXINo [ Jves [ |Refused [<]mone [CJon Board [ Isen 1z
115 Type: [ _|Breath [|elcod [ Jurine _ _ Type: [ |Breath | |Bload [ |urine _ . | -
- 1z7c
116 Results: 0. = % DPending Hazard Class Placard HNo. Results: 0, ~ % I:IPending Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrfer No. 81 GVWR/GCWR 177d
- [ Jusoor |:| None [x] weight <= 10,000 Ibs [Jusoor I:l [KHone [<] welght <= 10,000 Ibs R
04 [] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
[ Imemx I:] [] weight == 26,c01 Ibs [mesmx |- | ] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrier ar Government Entity 175
~ . 26
Numnber & Street Number & Street
129
a1
City State zip Clty State zZip 130
) . B . . i} o1
135 Damage To Other Property [Ces (if ves, describe) Mo 131
12
- 132
Oper. 126 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summens. Na. 12
- B - - 133
Oper. 14¢ Charge 141 Summons. No. Oper, 142 Charge 143 Sumimons, No, 03
- - - = 134
83 | 84 (85 | 86 | 87 | B8 | 89 | 90 | 91 | 22 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 03
A YEHUDAS A HARRAR -
vi [0 (D1 (05 |20 |M - - - 11 (D4 - - 346 RIDGE AVE LAKEWOOD N 08701
B YITZCHOK OLSHIN
vi 03 (01 (05 |19 |M - - - 11 (04 - - 21 DENACT LAKEWOOD N3 08701
c YOSEF E GORDON -
v2 01 (01 (05 |26 |M - - - 11 |04 - - 57 LINDEN AVE LAKEWOOD N 08701
D SHABSI GORDON
v2 06 (01 (05 |1 M - - - 05 |05 - - 57 LINDEN AVE LAKEWOOD NJ 08701
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report

Station: -~ Case No: 22-081219

(Refer to vehicle by number)

veh  Pos Phys Loc Type Ref Equlp Equip Bag  Hosp
Occ InfOn Elect Cond Age Sex 1In Ini Med Avall Used Dept Code
83 B4 85 | 86 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
Y G
0]
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

il

Eiagram Drawn Mot To Scale

Hnden dvenue

145 Crash Descriptlon/Narrative

THE PRIVER OF YEHICLE 1 STATED HE ATTEMPTED TO TURN LEFT CONTINUING ON SOMERSET AVENUE, WHEN HE FELT
HIS TIRES SKID. HE ALSO STATED HE DIDN'T SEE VEHICLE 2 THAT HAD THE RXIGHT OF WAY.

THE DRIVER OF VEHICLE 2 STATED HE WAS TRAVELING ON LINDEN AVENUE WHEN VEHICLE 1 TURNED RIGHT INTO HIS
VEHICLE.

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

NO INJURIES WERE REPORTED ON SCENE.

[146 Gfficer's Signature 147 Badge # 148 Raviewer Badge # 149 Case Status
VEGA B 428 DTWORKOSKT. 249 [_rending  [X]compiete




% pace_ 1 or _3 _ [Jraml New Jersey Police Crash Investigation Report  (X]Reportable [ |Non-Reportable [ |Change Report
05 [1'Cae Number 11 Speed Limit ilga
% | 22-081245 oo . LEXINGTON AVENUE - |38 - - = 25
a1 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepo;;{t‘ speed Uit | $18b
:)81 :'QEE;;V?C?D TOWNSHIP F01 st [u[e ot I4THSTREET _____ 25 |-
atlon/Precing rass Road Name 11%a
! T
= 250 {7 miles s Cw Rrir?m E ° ) Cne [[]es 02
14 1. 16 From; I:I B l:l WE
07 4 Date of Crash S Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Reute/Name 118b
Tita mm dd ¥ {use 2400 hrs) Code Kiled | Injuved 21 Latitude 22 Longitude 08
01 10/13/22 |THURSDAY 1512 1514 - - 40.104789 ~74.214234 1205
10Cb |23 veh # 24 Policy No. 25 N1 Ins, Code 53veh # |54 Policy Na. 55 N] Ins, Code o1
04 1 5129] 009450 917 2 5129 006592 917 120b
101 [CiParked  [JPed  [JPedalcyclist [ JResp To Emergency [ Hit & Run [Jparked  [Jped  [JPedaleycist [ Resp ToEmergency [ Hit& Run |G
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's Firsk Name Inttial  Last Name 59 Sex i2la
e GEDALIAH A BARRISH - M YEHUDA A FINKEL - M 01
02 |27 Number & Street 57 Number & Street 121k
w7 CARRIAGE CT 24WHISPERING PINES LN 01
01 [scy State  Zip 58 Clty State Zip
w4 |LAKEWOOD NJ 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictlens Endorsements |31 State G0 Eyes DL Class Restrictions Endorsements |61 State 122,
6 p | - | - N 5 A - - N3 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 53 DOB 64 Explres 123
07 mm dd Yyyy T v mm dd yyy mm vy 03
BO6702766107876 0772871987 07 | 23 |F45037896105905 05/25/1990 as 26
T 35 Owner's First Nama Initlal  Last Name 65 Qwner's First Name Tnitial  Last Name
5; As L} As
- bver . MALKA M  KURTZ - piver . BROCHA B FINKEL - =
LO7 36 Mumber 66 Number 04
- [*™* 15 8TH STREET St 24 WHISPERING PINES LN. 5
108 37 City Stata Zip 67 Clty State Zip 04
01 [LAKEWOQOD N1 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Mode! 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plata No. 73 5tate |26
01 |KIA SED BLK |2018 |V70PSC NJ TOYT SIE 4 2017 |L22LNY N3 1255
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |KNDMB5C1316383136 02 (23 S5TDKZ3DCS5HS776718 a7 |23 1z6c
111 46 Vehicle Removed To 76 Vehldte Removed To -
01 125d
112 [Xloriven [ Towed Disabled [C] Towed Disabled & Impounded Driven [C]Towed Disabled [JTowed Disabled & Impounded -
- [CLeft At Scene [JTewad fmpounded [ Left At Scene [ Towed tmpounded 126e
113 47 Autherity 77 Authority 26
- X owner T Driver [[Irolices Owner [ briver CPolice 1272
¥T] 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Giver; [N [Jves [[|Refused Mone  [Jon Board [E Given: DMe [ JYes [ |Refused wone  [lonBoard [ |Spil  [iz7o
15 Type: []Breath [[|Bload [Jurine Type: [ |Breath [ |Bloed [ |urine "
- 127¢
116 Results: C. = % I:lPendIng Hazard Class Placard No. Results; 0. = % I:]Pendlng Hazard Class Piacard No. -
01 50 Carrier No. 51 GYWR/GCWR. 80 Carrier No. Bl GYWR/GCWR 1274
TE} I:] USDOT B None |:| Welght <= 10,000 Ibs DUSDUT I_—_l None |:| Welght <= 10,000 Ibs .
03 |:| Welght 10,001-25,000 |bs : |:| Weight 10,001-26,060 lbs 7o
[ Imcrmx :l ] welaht >= 26,001 Ibs [Jmcrmx |:| [] weight >= 26,001 Ibs 26
52 Moter Carrier or Government Entity 82 Motor Carrier or Gevernment Entity Vi
. " 26
{Number & Street Number 8 Street
129
11
City State Zip City State Zlp 130
‘ 12
13% Damage To Gther Property [ Yes (If es, desciibe) [ 151
10
B 132
Oper. 136 Charge: 137 Summons, No, Qper. 138 Charge 139 Summeons. No. 09
- - - - 133
Oper. 140 Charge 141 Summons. Mo. Oper. 142 Charge 143 Surnmons. No, 03
= - B = 134
83 B84 85 | 86 87 88 | 89 %0 | 91 9z 23 S4 9% Names & Addresses of Cceupants - If Deceased, Date & Time of Death 02
A GEDALIAH A  BARRISH -
0L |01 |01 (D5 |35 |M - - - 11 |04 - - 7 CARRIAGE CT LAKEWOOD NJ  0B701
B MALKA BARRISH
0L |63 |01 |05 |34 |F - - - 11 |04 - - 7 CARRIAGE CT LAKEWOOD N3 08701
c MOSHE BARRISH
01 |04 |01 |05 |03 |M - - - 05 |05 - - 7 CARRIAGE CT LAKEWOOCD N3 08701
D T2IREL BARRISH
01 |5 01 |05 |07 |F - - - 04 (04 - - 7 CARRIAGE CT LAKEWOOD NJ 08701




PAGE 2 oF 3

New Jersey Police Crash Investigation Report Police Dept: LAKEWOOD TOWNS code: 01
Motor Vehicle Crash Description
P Station: Case No.: 22-081245
{Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 90 a1 92 93 24 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A YAAKOV BARRISH
L 01 |06 (01 (05 |10 (M - ~ - 04 |04 - i 7 CARRIAGE CT LAKEWOOD NJ 08701
SHIMON BARRISH
01 |07 (01 {05 |11 (M - - - 04 |04 - - 7 CARRIAGE CT LAKEWOOD NJ 08701
1 YESHOU BARRISH
N (0L |08 |p1 |05 |06 |M - n n a5 |05 - - 7 CARRIAGE CT LAKEWGOD N1 o08701
V' YEHUDA A  FINKEL
Oloz |01 |oa Jos (32 (M - n - 11 |04 - - 24WHISPERING PINES LN LAKEWOOD NI 08701
L BROCHA FINKEL
\é 02 |03 (01 |05 |31 |F - ~ - 11 |04 - - 24WHISPERING PINES L. LAKEOOWD N 08701
D CHAIM FINKEL
0z (04 |61 JO5 |01 |M - - - a5 |05 - - 24WHISPERING PINES L LAKEWOOD NJ 08701
AHUVA FINKEL
N2 |05 (01 |O5 |03 |F - - - 05 |05 - - 24 WHISPERING PINES L LAKEWOOD N3 08701
MORDPECHAX FINKEL
02 |06 (01 |O5 (07 |M - - - 11 |04 - - Z24WHISPERING PINES L. LAKEWOOD N 08701
YOSEF FINKEL
02 |06 01 [O5 (06 |M - u u 05 |05 - - 24 WHISPERING PINES L LAKEWOOD N3 08701
SEUNATH K 284

NITR-1 MultOece (8/11) Officer's Signature Badge Number
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 04
Crash Investigation Report Station: Case No: 22-081245
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag  Hosp
Oce InfOn FElect Cond Age  Sex  Inj Inj ™Med Avall Used Dept Code
83 84 85 | 86 87 | 88 89 a0 91 92 93 94 o5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o
L H
\4
EI
D
J

144 Crash Dlagram {NOT T SCALE)

LEXINGTON AVENUE

145 Crash DescriptionfMNarrative

VEHICLE 1.

DRIVER 2 ALSO STATED THAT VEHICLE 1 WAS SPEEDING.

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING NORTH ON LEXINGTON AVENUE WHEN VEHICLE 2 WHICH WAS
TRAVELING IN THE OPPOSITE DIRECTION PROCEEDED TO MAKE A LEFT TURN INTO A DRIVEWAY, DRIVER 2 STATED HE
BEEPED THE HORN AND SWERVED TO THE RIGHT TO AVOID A COLLISON, BUT VEHICLE 2 NEVER STOPPED AND STRUCK

DRIVER OF VEHICLE 2 STATED HE WAS TRAVELING SOUTH ON LEXTINGTON AVENUE AND NEVER SAW VEHICLE 2. AS HE
PROCEEDED TO MAKE A LEFT TURN INTO A DRIVEWAY, VEHICLE 1 CAME OUT OF NOWHERE AND STRUCK VEHICLE 2.

THIS INVESTIGATION DETERMINED THAT DRIVER 1 WAS TRAVELING NORTH BOUND ON LEXTINGTON AVENUE AT A SAFE
SPEED. DRIVER 2 FAILED TO SEE VEHICLE 1 AND MADE A UNSAFE LEFT TURN.

146 Officer's Signature 147 Badge #

SEUNATH K 284

148 Reviewer Badge #
PA 325

149 Case Status
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% page __1_ oF__2 _ [JFatal New Jersey Police Crash Investigation Report [X|Reportable [ |Non-Reportable [ |Chenge Report
05 [T case Number 11 Speed Limie 2a
v |22-081278 Lrash . E COUNTY LINE RD 30 0526 25
Q1 2 Police Dept of Code D AL intersection With Road Name Dir 12 Route No. Suffix 13 M[Iepols!t; apeed Lk | OE
% | LAKEWOOD TOWNSHIP 01 Fost [In[Je ot CLIFTON AVE 25 ||
01 3 Station/Precinct 200 D To 17 Cross Road Name 11%a
- = |:|1Miles | smﬁ w Ralzlp oo [COne [Jee 09
05 [ Foaeorcan 5 Day OF Week e Trememae ] 8 Total | 9 Tow 70 Route/Name Hse Owe |y
00 mm dd ¥ {use 2400 hrs) Code Kiled | TInjured 21 Latitude 22 Longitude .
01 10/13/22 |THURSDAY 1713 1514 — 1 40.106054 ~74.217240 T
1w0b |23 veh # 24 Policy No. 25 N1 Ins. Code 53 veh # 54 Pallcy No. 5SS NJ [ns. Code 01
04 1 HPAOQO02638940 017 2 4392-93-90-80 148 120b
1ol [Parked  [JPed  [Pedaloyclist [ JResp To Emergency [ _]Hit & Run [CJparked  [Ped  [_iPedaleyclist [ |Resp To Emergency | |Hit&Run |1
02 |26 Drivers First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 565ex  {121a
2 |SHARON M BARRON - F YEHOESHUA P ADAMS - M 01
02 |27 Number 8 Street 57 Number & Street 121b
3 |755 BREWERS BRIDGE ROAD 21H 39 LOUISIANA PKWY o1
02 [mBoy State | Zip 58 City State  Zip
s [JACKSON NJ 08527 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements [31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 o | - - N3 2 p | - - g 07
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Mumber 63 DOB 64 Expires 123
o1 mm dd Yy mm ¥y mm dd Yy mm ¥y 01
BO6727037452812 02/26/1981 02 | 25 |Al7917897702852 0271371985 02 25
i 35 Owner's Flrst Mama InfHal Llast Name 65 Owner's Flrst Narne: Initial  Last Name
S As & As
- JH5me™ SHARON M BARRON ~  |[Elome™ YEHOESHUA P ADAMS - =
107 36 Number 66 Number 03
& Street 8 Street
- 755 EREWERS BRIDGE ROAD 31H 39 LOUISIANA PKWY 125
108 37 City State  Zip 67 City State  Zlp Q3
01 |JACKSON Nl 08527 JACKSON NJ 08527 126a
109 38 iMake 39 Madel 40 Cofor |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 7istate |26
01 |NISS MAX - MA WHI 2009 (C34NPD NJ TOYT CAM GRN (2011 (H92LKT NJ 126p
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [1N4AASIiEG9CB00716 05 |23 4T1BF3EK7BU629104 06 |23 126¢
111 46 Vehicle Removed To 76 Yehlcle Removed To -
o1 126d
112 [Morven [ Towed Disabled [JTowed Disabled & Impounded [Cloriven [Ovowed Disabled {Jvowed Disabled 8 Impounded -
- Left AE Scene [JTowed Impounded Left AL Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
M Owner [ Driver [Ipolice: X owner [_1eriver [ police 1373
114 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materiat 26
- Given: P{MNo [ Jves [ |Refused [Pdwore  []on Board E:L Giver: DNe [ |Yes  [JRefused [ nore [CJon soard []spin  [1z5m
115 Type: [_|Breath [|Rioed  ["Jurine Type: [ |Breath |_|Blood [ |urine | 1'
- 27¢c
116 Results: 0. = % [:IPendIng Hazard Class Placard No. Rasults: 0-"'__ % DFE”‘:""'Q Hazard Class Placard No. -
02 |50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 570
- [ Jusoor I::I [5%]wone B4 weight <= 10,000 Ibs [Jusoor I:I B<INone Weight <= 10,000 lbs .
02 [] weight 10,001-26,000 Ibs ] wreight 10,001-26,000 Ibs e
[ucrmx |:| [ weight >= 26,001 lbs [Jeeimx |:| [ weight »= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Mater Carrier or Governmentk Entity 158
26
Number & Street Number & Street =
06
City State Zip City State Zip 130
06
135 Pamage To Other Property I:IYES (If Yes, describe) o 131
12
132
Cper. 136 Charge 137 Summans, No, Oper. 138 Charge 139 Summens. No. 12
2 39:4-97 A-295403 133
Gper. 140 Charge 141 Summons. Ne. -Oper, 142 Charge 143 Surmmens. No, 02
134
83 | B4 | 85 | 8 | B7 | 88 | B9 | 90 | 91 | 92 o3 04 o5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SHARON M BARRON -
1 01 (01 |04 |41 |F 03 (08 |02 |11 |04 |- 6505 |755 BREWERS BRIDGE RIJACKSON NJ 08527
B YEHOESHUA P ADAMS -
2 Q1 [01 |05 |37 |M - - - 11 (o4 |- - 39 LOUISIANA PKWY  JACKSON N 08527
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-081278
(Refer to vehicle by number}
veh  Pos Phys Lec Type Ref Equip Egquip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 B4 85 86 87 B& 89 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A -
LE
L
F
I
Ve
8]
L H
W
E I
8]
J

144 Crash Dlagram (NOT TO SCALE}

{ e counTr LM RD

e Unit

F e, UNR 2

145 Crash DeseriptionfNarrative:

DRIVER #1 STATED THAT SHE WAS TRAVELING EAST ON E. COUNTY LINE ROAD AND BEGAN TO SLOW DOWRN DUE TO
TRAFFIC WHEN VEHICLE #2 TRAVELING EAST ON E. COUNTY LINE ROAD STRUCK VEHICLE #1 FROM BEHIND. DRIVER #2
STATED THAT VEHICLE #1 STOPPED AND HE PID NOT HAVE ENOUGH TIME TO STOP CAUSING VEHICLE #2 TO STRIKE
VEHICLE #1 FROM BEHIND. DRIVER #2 ALSO STATED THAT HE ATTEMPTED TO STOP BUT SLID DUE TO THE WET SURFACE.
DRIVER #1 WAS TRANSPORTED TO THE HOSPITAL FOR FURTHER TREATMENT.

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

RIVERA F 294 E. MIICK 307 [lpending  [Kcomplets




% pagE_ 1 of_2 [ [Fata New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [_|Change Report
05  FiCase hember 11 Speed Limit 1184
7| 22-081286 et o MAIN ST - |35 0088 - - 09
01 2 Pollce Dept of Code EI At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepolsé Speed Limit i 118b
98 LAKEWOOD TOWNSHIP 01 K] Feet CINRe oF CLIFTON AVE 35 -
o1 3 Statlon/Precinct 50 D 17 Cross Road Name 119a
[ Mites Os Ow 19 To Jas Jes
9 - ) 15 16 Ramp [ pom: 25
02 [ “oaecicon 5 Day OF Week T T ety 8 Total | 90w 0 Route/Name Ose [we 5
Tooa mm dd v {use 2400 hrs) Coda Kiled Injured 21 Latltude 22 Lengitude _
01 10/13/22 |THURSDAY 1753 1514 - - 40.090058 ~74.214224 1708
0b  [Z3veh # |24 Pollcy No. 25 N1 Ins. Code 53Veh # |54 Pollcy No. 55 NJ Ins. Code 01
04 1 4366590943 100 2 939678919 054 1200
101 [Parked  []ped  [JPedaloyclist  [JResp Yo Emergency [ Hit & Run [learked  [JPed  [JPedaleydist [ JResp To Emergency [ |Hit & Run | =
2 |26 Driver's First Name Tnitlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [12la
wz |GARY - CARMONA - M YOSEF - FALK - M 01
02 |27 Number 8 Street 57 Number & Sireet i21b
13 800 HARVEST WAY UNIT 11 86 E 9TH ST -
02 [28ciy State  Zip 58 City State  Zip
e+ I TOMS RIVER NJ OB755 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions nents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o2 | - | - - o 04 p | . | - |ma 01
105 32 Driver's License NMumber 33 DOB 34 Expires 62 Driver's License Number 63 DoB &4 Explres 123
o1 mm od YYYY mm ¥y mm dd YYvyY mim ¥y ol
C06322740009%42 09/16/1994 09 | 24 |FO2827900008994 08/02/1999 0s 23
I 35 Qwner's First Name Initial  Last Name 65 Qwner's First Name Iritial  Last Name
1 5 As S As
. same  GARY - CARMONA - fome?  AVRUM - KARP - =
107 36 Number 66 Number 04
& Street & Street
- 800 HARVEST WAY UNIT 11 157 ENCLAVE BLVD 125
W08 |37 City State  Zip 67 City State  Zip 04
01 |TOMS RIVER Nl 08755 LAKEWOOD NJ 08701 126a
o 38 Make 38 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73skate |26
01 (LEXU RC BLK (2015 (G34LAL N}_ |TOYT COR GRY [2015 (P36KF) NI 126b
110 44 VIN 45 Pxpires 74VIN 75 Expires -
01 |JTHSESBC9F5001592 03 |23 2T1LBURHE5SFC308927 07 |23 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |- - 126d
152 Boiiven [ Tewed Disabled [J1owed Disabled B Impounded <] Driven [CIvowed Disabled [ N Towed Disabled & Impounded -
= [Jteft At Scene []Towed Impounded [C]Left At Scene [vowed Innpounded 126e
113 47 Authorlty 77 Authority 26
- B owner [oniver [JPolice [Jowner Eoriver [rolice 1273
114 48 Alcohol/Drug Test 49 Hazartlous Material 78 Alcohol/Drug Test 79 Hazardous Materla| 26
- Given: PJNo [ JYes [ |Refused [wene  []on Board [E Giver: PMo [ |Yes [ |Refused [none  []on Baard [Isett  [T27B
115 Type: [|Breath [ |Bload [ Jurine . - Type: [_|Breath [ |Blood [ Jurine _ _ l -
- 127¢
116 Results: 0. = % I:l Pending Hazard Class Placard No, Results; Q. = % E] Pending Hazard Class Flacard No. -
04 50 Carrler No. 51 GVWR{GCWR 80 Carrler No, Bl GVWR/GCWR 177d
= ] =
e [Juspor I:I [jNone B<] Welght <= 10,000 Ibs [Jusor I:] [ Noe Weight <= 10,000 lbs
04 [] weight 16,001-26,000 lbs [] weight 10,001-26,000 Ibs 57
[ memx |- [] Welght >= 26,001 bs [Jmemax |:I [ ] Weight >= 26,001 Ibs 26
52 Motor Carrier or Gavernment Entity B2 Matar Carrier or Government Entity 58
' — 26
Number & Street By Street o5
o1
City State Zip Clty State Zip 130
- - - - - D1
135 Damage Ta Cther Property [T ves (If Yes, describa) No 51
07
- 132
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons. No. 07
- - - = 133
Oper. 149 Charge 141 Summons. No. Oper. 142 Charge 143 Summaons. No. 03
- = ol - 134
83 B84 | 85 | B6 | &7 | 88 | 82 | 90 | 91 92 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A GARY - CARMONA -
1 0L (0L (05 |28 M |- - - 11 |04 |- - BOO HARVEST WAY UNIT TOMS RIVER N]  D8755 - -
B YOSEF - FALK -
2 QL (D1 |05 |23 |M - - - 11 |04 - - BG E 9TH ST LAKEWOOD N 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Casa No: 22-081286
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj inj Med Awval Used Dept Code
B3 84 85 86 87 88 89 90 91 92 93 a4 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
. F
N
y G
o}
L H
v
EI
D
]

144 Crash Dlagram {NOT TOQ SCALE)

VEHICLE 2

MAIN 5T

Blagram Drawn Not To Scaie

CLIFTON AR

145 Crash Description/Narrative
Driver of Vehicle 1 stated he was travelling west on Main St behind Vehicie 2 when Vehicle 2 stopped, resulting in driver of

Vehicle 1 striking Vehicle 2 from behind. Driver of Vehicle 2 stated he was travelling west on Main St when he began
slowing down to conduct a right turn into the parking lot of 231 Main St, when he was struck from hehind by Vehicle 1.

Vehicle 1 sustained damages consisting of scratching to the front passenger side bumper as well as denting to the panel
above the front passenger wheel. Vehicle 2 sustained damages consisting of scratching and minor denting to the rear driver
side bumper area.

From my investigation, I concluded that driver of Vehicle 1 was at fault for following too closely behind Vehicle 2.

146 Officer's Slgnaluire 147 Badge # 148 Reviewer Badge # 149 Case Status
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% pace_ L or_2 [ |Fatal New Jersey Police Crash Investigation Report [Kireportable [ [Non-Reportable [ Change Report
05 1 Case Number 11 Speed Limi 118a
57 §22-081301 WLash . PEARL ST 15 02
01 |2 Pofice Dept of 4 Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepoﬁ spoed Limit 118b
98 . OEHR AVE | -
LAKEWOOD TOWNSHIP {01 ] Feet N[Je ot W 15
01 3 Station/Precinct 35 17 Crass Road Name 1153
[] mites Os w 1y []ro Owe [Jee
99 Ram| : 25
14 - 15 16 P I:l From: D B D We
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Total | 9 Total 20 Route/Name 119h
oe— mm dd vy (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
o1 10/13/22 |THURSDAY 1853 1514 | - 40.092774 -74.204700 o
o0k [23Veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy Mo. 55 N Ins. Code 01
04 1 45177284 75 - 2 5082 0173 03 068 120b
) [dpaked  [Jped  [|Pedalcyclist [ |Resp To Emergancy || Hit & Run [Packed [ JPed [ JPedaloyclist [ _|Resp To Emergency [ _|Hit & Run | Q1
02 |26 Driver's First Name Initial  Last Name 295ex |56 Drlver's First Name Initlal  Last Name 595ex [12ta
™ |SIMA - DORFMAN - |F - .- - - |- -
02 (77 Number & Strest 157 Number & Street 121b
s |3 SPARROW AVE - -
02 [28cCity State  Zip 58 City State  Zip
4 [CHESTNUT RIDGE NY 10977 |- - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrlctions Endorsements |61 State 122
5 p | - - NY - - - - - o1
105 32 Driver’s License Number 33 DOB 34 Expires 62 Drlver's License Number 63 DOB B 64 Expires 123
06 mm dd yyvy mmn ¥y mm dd WYY an ¥y 10
329696532 03/28/1981 0z | 26 | - - -
0 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As -
- priver ~ YITZCHOK .- DORFMAN - Dilver LLC - BUGGIES CAR REN" - 124
107 36 Nurnber 66 Number 11
& Street & Street =
- ™ 3 SPARROW AVE CHESTNUT % PO BOX 1168 ES
08 |37 City State  Zip 57 City State  Zip 11
42 |RIDGE NY 10977 JACKSON NJ 038527 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73state |28
1 |FORD ECONOLIN (SIL (2010 (GL)2261 NY |KIA SED SIL (2017 [X52PUF N3 126b
110 44 VIN ) 45 Expires 74 VIN 75 Expires -
01 |1FBNE3BLXADA1B066 12 |23 KNDMB5C10H6224875 03 ,23 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
(154 126d
112 Driven [ITowed Disabled [ Towed Disabted & Impourded oriven [Towed Disabled [J1owed Disabled & Impounded -
- [T Left At Scene [FTowed Impounded Left At Stene [ Towed Tmpounded 126e
113 J47 Authority 77 Authority 238
- [Clowner B oriver [rolica P owner [ orver [ Police 127a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcehol/Drug Test 79 Hazardous Material 26
- Given: N0 [Jves [ |Refused Dnone [ JonBoard [ |spi Given: D{No [ Jyes [ |Refused [&none  [JonBoard  []spil  [127h
15 Type: D Breath D Blood |:] Urlne Type: [ |Breath [ |Blood [ |urine -
- 127¢
[T Results: 0, = i % []pending Hazard Class Placard Mo, Results: 0.= % []Pending Hazard Class Placard No. -
o1 50 Cartler No., 51 GVWR/GCWR 80 Carler No, 81 GVWR/GCWR 177d
] i = =
- [Jusoor I: [ None Waight <= 10,000 Ibs [Jusor I—:‘I [jhane [<] welght <= 10,000 Ibs _
01 — |:| Welght 10,001-26,000 Ibs |:] welght 10,001-26,000 Ihs e
[ Jwcymx |_ [] weight >= 26,001 Iiss [rcemx | [ weight >= 26,001 Ibs 26
52 Moker Carrier or Government Entity 82 Motar Carrier or Government Entity T
28
Number & Street Number B Street
129
- 04
City State Zip Clty State Zip 130
- 04
135 Damage: To Other Praperty [ ves (IF Yes, describe) XNo 131
11
132
Oper. 136 Charge 137 Summeons. No. Oper. 138 Charge 139 Summons, No. 11
133
Oper, 149 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No, 02
134
B3 f B4 | 85 | 86 | B7 | B8 | B9 [ 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SIMA - DORFMAN -
1 01 |01 (05 |41 |F - - - 11 |04 - - 3 SPARROW AVE CHESTNUT RIDGINY 10977
B
C
D
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New Jersey Police Police Dept; LAKEWGGOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-081301

(Refer to vehicle by number)

Veh Pos Phys Lloc Type Ref Equip Equip Bag Hosp

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

83 B84 85 B6 87 88 89 90 91 o2 93 94 g5 Mames & Addresses of Oocupants - If Deceased, Date & Time of Death
A
L g
L
1 F
N
Y G
o]
L H
\
E I
D
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144 Crash BDlagram (NOT TO SCALE)

£

i

H
Ciagram Dyawn Mot To Scale

PATK AVE

145 Crash Description/Narrative

Driver 1 stated she was headead North on Park Ave and saw a pedestrian walking in the road. Driver 1 stated she moved
more to the right of the road to go around the pedestrian that was walking and side swiped V2 which was parked on this
street.

Upon my arrival, I spoke with both parties on scene. DBriver 1 is at fault for moving to close to the right side of the road
where vehicles are parked causing a side swipe. No injuries at this time.

Driver 1 insurance:

Geico General In Co.

One Geico Plaza
Washington DC 20076-0001

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 pace_ 1 or_ 2 [CIratat New Jersey Police Crash Investigation Report Reportable [ [Non-Reportable [_]Change Report
05 [T cCase Number j 11 Speed Limik 116a
7 |22-081306 e on: CEDARBRIDGE AVE I 40 - - - 04
01 |7 Police Deptof II Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 “""P"fg Sposd L | 118b
% | LAKEWOOD TOWNSHIP K01 coct [Jv[]e o MARTIN LUTHER KING DR 25 ||
07 3 Station/Precinct 25 17 Cross Road Nama 1193
w0 ) [ mites (s Xw R;r?w E:" [COns e 25
14 1 16 om: "
05 | ADateorcrash 5 Dy OF Week 5 Time 7 Municipaiy ] @ Total | 9 Total 20 Route/Name [sa [we 55
e ™m dd ¥y (use 2400 his) Code Kiled | Injured 21 Latiude 22 Longitude .
D1 10/13/22 |THURSDAY 1913 1514 - - 40.086258 -74.210359 1208
100 23Vveh # |24 Policy No, 25 NI Ins, Code = (53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 1351875D1530A 962 2 4222872337 148 120b
101 [CIrarked [Jped  [JPedalcycist ~ [JResp To Emergency [ ]Hit & Run [ IParked [lped [ |Pedaleyclist  [T|Resp To Emergency [ |Hit & Run [ =
02 [26Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Injtial  Last Name 595ex [121a
12 | JHONATAN - AREVALOCARDOZO - M MORRIS D REISS - M 01
02 [27 Number & Street 57 Number 8 Styeet 121b
103|778 NEW HAMPSHIRE AVE 125 14TH ST -
02 [zcCiy State  Zip 58 City State Zip
4 | LAKEWOOD N] 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Cass Restrictions Endorsements |61 State 122
02 D - - NJ 02 - - - NJ 03
105 32 Driver's License Number 33poB 34 Expires 62 Driver’s License Number 63 OB 64 Explres 123
03 mm ad WYy mm ¥y mm dd Yy mim vy o1
A73654010005912 05/31/1991 05 25 |R23115646405822 05/18/1982 05 26
T 35 Owner's First Nama Inltlal  Last Name 65 Owner's First Name Initial  Last Mame
Si As 5 A
- biver . JHONATAN - AREVALOCARDOZO- brver . MORRIS D REISS - [m=
107 36 Number 66 Number 08
- [*%™* 778 NEW HAMPSHIRE AVE b STt 1255 14TH ST T
108 37 City State Zip 67 City State Zip 04
01 JLAKEWOOD N3 08701 LAKEWOOD N1l 08701 1253
109 3B Make 3% 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 |PONT vip SIL (2009 |T59PFL NI KiA K5 BLK |2021 [L59NKD N3 1266
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5Y2SP67009Z463942 10 |22 5XXG1412XMG041131 03 |24 125¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
ol |- PRIVATE TOW 126d
i1z Ooriven [dvowed Disabled [ Towed Dlsabled & Impounded [Joriven [} Towed Disabled [ Towed Disabled & Impourided -
[KLeft At Scene [Jvowed Impounded [TLeft At Scena [ClTowed Impounded 126e
113 47 Authority 77 Authority 26
- Owner Cloriver rotice [ owner [Cpriver [IPolice 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AfcoholfDrug Test 79 Hazardous Materlal 26
- Given; [X]Mo [ |Yes [ |Refused | PXIMone [ _JOnBoard [ ]Spil Givers PINo  [Jves [Refused | [<INon=  [jonBoard [ Jsoll  [1276
L15 Type: D Breath |:| Blood D Urine Type: |:| Breath D Blood [ |urine -
- 127c
1 Resuits: 0. = % DPendlng Hazard Class Placard No, Results: 0, = % E]Pending Hazerd Class Flazard Mo. -
03 59 Carrier Na. 51 GYWRASCWR 80 Carrier No. 81 GVWR/CCWR 127d
e DUSDOT I:l ENone D Welght <= 10,000 Ibs DUSDOT I:I Nune D Welght <= 10,000 Ibs N
04 ] weight 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs =
Emcmx [ weight >= 26,001 Ibs [ Amepmax [[] weight »= 25,001 Iks 26
52 Motor Cavrier or Government Entity 82 Motor Carrler ar Government Entity 178
- _ 26
Nurmber & Street Number & Street
129
12
ity State Zip City State Zip T
) - - - - - 12
135 Damage To Other Property [ es (If Yes, describe} No 131
01
- 132
Oper. 136 Charge 137 Summans. Mo, Oper, 138 Charge 139 Summons. No, ol
- - - = 133
Oper. 140 Charge 141 Summons. No. -Oper. 142 Charge 143 Summons, No, 04
- B - - 134
B3 | 84 | 85 | 86 | 87 | 88 | BO [ 90 | 91 | 92 93 o4 95 Namas & Addresses of Cccupants - If Deceased, Date & Time of Death 04
A JHONATAN - AREVALOCARDOZO -
01 (01 |01 |05 |31 |M - - - 11 |04 - - 778 NEW HAMPSHIRE A\ LAKEWOOD Nl 08701
B MORRIS D REISS -
02 (01 |01 |05 |40 M - - - 11 |04 02 |- 125 14TH ST LAKEWOOD NJ 08701
C
D
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New Jersey Poiice Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-081306
(Refer to vehicte by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | BS 86 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
y G
0
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Mot To Scale
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145 Crash Description/Narrative

Driver of vehicle 1 was stopped at the stop sign facing southbound in the parking lot at 105 Cedarbridge Ave. He reported
that he wanted to turn left onto Cedarbridge Ave to travel eastbound. As he entered Cedarbridge Ave, he struck vehicle 2
who was travelling westbound on Cedarbridge Ave.

Driver of vehicle 2 was travelling westbound on Cedarbridge Ave near Martin Luther King Dr. He reported that as he passed
| 105 Cedarbridge Ave, vehicle 1 left the parking lot and struck vehicle 2.

After my investigation, I determined that driver of vehicle 1 is at fault for failure to yield to oncoming traffic. Vehicle 1
sustained disabling damage to the front of the vehicle resulting in the vehicle to be left on scene. Vehicle 2 sustained
disabling damage to the front passenger side near the front tire resulting in airbag deployment. Vehicle 2 was towed by
Moshy's Towing. No injuries reported at the time of the crash,

146 Qificers Signature 147 Badge ¥ 148 Reviewor Badge # 149 Case Status
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56 page _ X __oF _2 [ JFatal New Jersey Police Crash Investigation Report [X)reportable [ JNon-Reportable [ ]Change Report
05 [T Case Wumber 11 Speed Limit 118a
7 | 22-081318 W Crash ;. OCEAN AVE 35 0088 09
01 2 Police Dept of |:| Code At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepolsg Speed Uit | 118b
% | LAKEWOOD TOWNSHIP H01 ] reet [u[Je o PARKAVE 15 ||-
a7 3 Statlon/Precinct 17 Cross Road Name ii9a
] mites Os Ow 1w [ [COne [=e
99 14 1 Ramp I:I From; 25
s 16 e [Jse [Jwe
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8_Tota| 9 '_I'oml 20 Route/Name 115b
To%a mm dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
o1 10/13/22 |THURSPAY 2047 1514 - - 40.090540 -74,207812 e
100b  [Z3veh # |24 Policy No. 25 N2 Ins. Code 53¥eh # |54 Policy No. 55 N1 Ins. Code o1
04 PAILD01027139 - 2007739520 073 120k
Iot 1 [parked  [JPed  [JPedaicyclist [ ]Resp To Emergency L JHIt& Run 2 [Jparked [ JPed [ JPedalcyclst [ _|Resp ToEmergency [ JHit& Run |1
02 |26 Driver's First Name Initial ~ Last Name 29 Sex 56 Driver's First Name Initial  Last Name 595ex [121a
Iz {MEJIA-DE JESUS - MEJIA - M CHRISTIAN A ANDRADE - M 01
02 |27 Number & Street 57 Number & Strest 121b
13 1394 WOODLAKE MANOR DR 132 LUCY RD o1
02 [Boy State  Zlp 58 City swmie  Zp
4 | LAKEWOOD N1l 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State BL Eyes DL Class Restrictlons Endorsements |61 State 122
- DZ - - MX 2 D - - NJ oL
105 32 Driver's License Number 331 pOB 34 Explras 62 Driver's License Number 53 DOB G4 Expires 123
o1 me dd YYYY mm ¥ mm dd Yy mm wy 08
04R832978 09/09/1973 02 | 25 |A58791246107002 07/30/2000 o7 26
o6 35 Dwner's First Name Initial  Last Name G5 Owner's First Name Inial  Last Name
Si As S As
- bve . MEJIA-DE JESUS -  MEJIA - Dver ™ - LAKEWOOD SHOMF- [
107 {36 Number 66 Number 04
i & Street
- [**"*¢ 394 WOODLAKE MANOR DR ** 72 PARK AVE 12
108 |37 Chy State  Zip 7 City St Zip 04
01 (LAKEWOOD N] 08701 LAKEWOOD N1 08701 126a
109 38 Make 3% Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7istate (26
01 |CHRY TNC SIL (2001 DK29527 [IL FORD EXP BLK |2014 |NF39268 NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1C4G125331B181661 05 |23 1FM5K8ARBEGB11532 02 |23 126¢
111 46 Yehicle Removed To 76 Vehlde Removed To -
02 126d
112 < piven ["ITowed Disabled [ Towed bisabled & Impounded [ oriven [CJTowed bisabled [[ITowed Disabled & Impounded -
- et At Scene [CJrowed impounded [ Lef At Scene [JTowed Impounded 126e
113 |47 Autiority 77 Authorlty 26
" {Jowner [X] Dsiver [ 1police [Jowner Difver [Ipolice 273
114 48 Alcohol/Drug Test 48 Hazardous Materlal 78 Alcchel/Drug Test 79 Hazardous Material 26
- Given: DM [[Jres [ JRefused Nope [ ]Jon Board []sem Given: P]No [ JYes [ |Refused [Xjnone [ |on Board et [1z76
115 Type: [JBreath [J8lood [ |urine Type: |_|Breath [ |Blood [ Jurine —I -
- 127c
1i6 Results: 0. - % [ Jpending Hazard Class Placard to, Results: 0.~ % [fpending Hazard Class Placard Mo. -
02 %0 Carrier No. 51 GVWR/GCWR 80 Caryler No, 81 GVWR/GCWR T27d
= N i =
e [ Jusoor l_———] [jnione B weight <= 10,000 ibs [Jusoor I:I 5] Nane Weight <= 10,000 Ibs _
02 |:] Welght 10,001-26,000 Ibs D Welght 10,001-26,000 Ibs 27e
[ ]mermx 1————, [] welght = 26,001 Ibs £ Jmcmx [ welsht >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity SEEN
26
Number & Street Number & Street
129
12
City State Zip City State Zip 10
12
135 Damage To Other Property [ 1Yes (I Yes, deseribs) No 131
06
132
Oper, 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. Mo. 06
133
Oper. 140 Charge 141 Summaons. No. Oper. 142 Charge 143 Summons. No. 03
i34
83 B4 | B5 | B6 | 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MEJIA-DE JESUS - MEJIA -
1 01 (0L (D5 |49 |M - - - 11 (D4 - - 394 WOODLAKE MANOR LAKEWOOD NJ 08701
B LUISA - GARISTA-GARCEA -
1 03 |01 |05 |48 |F - - - 11 |04 - - 394 WOODLAKE MANOR LAKEWOOD N2 08701
CHRISTIAN A ANDRADE -
¢ 2 a1 (01 (05 |22 |M - - - 11 |04 - - 132 LUCY RD LAKEWOOD N1 Q8701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-081318
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Injf Inj Med Avell Used Dept Code
83 84 85 86 87 88 B89 0 91 92 @3 94 95 Narnes & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
[ F
N
y G
o]
L H
v
E I
D
]

134 Crash Dlagram (NOT TO SCALE)

Biagram Drawm Mot To Scalke

PARK AVE.

m—————

HGHT TOWER TRAILER

r

QUEAN AvE

145 Crash Description/Narrative

Driver 1 stated he was headed East on Ocean Ave and saw V1 stop short and he crashed into the back of the light tower that
was attached to back of V2.

Driver 2 stated he was heading East on Ocean Ave and was behind a vehidle that was making a left onto Park Ave. Driver 2
stated as he stopped behind this vehicle he was suddenly hit from behind by V1. Driver 2 stated the light tower he was
towing was hit and bent causing it to damage his vehicle as well.

Upon my asrival, I spoke with all parties on scene. Driver 1 is at fault for following to closely. No injuries reported at this
time.

Driver 1 insurance:
Direct Auto In Co.
8700 W Bryn Mawr Ave, Chicago IL 60631

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 142 Case Status
GIANOULIS 1 ] 410 E. MIICK 307 [lrending B complete




% pacE_ 1 oF_ 2 [ JFatal New Jersey Police Crash Investigation Report  [Repcrizble [ [Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 1183
7 |22-081324 locash W COUNTY LINE | 40 0526 04
01 2 Police Dept of FI Cade At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepoisé speed Lirit 11Bb
pe !
% |LAKEWOOD TOWNSHIP 01 [] Feet [Jun[J]e ot _TANGLEWOCD LN 25 |-
07 3 Statlon/Pradnct 17 Cross Read Name 119a
5 [ wiles Cs [w 19 {17 One es
7 15 16 Ramp EI From: l:] SB D 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipallty & Total | 9 Total 20 Reute/Name WB Iiism
Tosa @ ™™ w {use 2400 bhrs) Code Killed Injured 21 Latitude 22 Longitude -
01 10/13/22 |THURSDAY 2111 1514 - | - 40.107063 ~74.231152 o
100b |23 Veh # |24 Pollcy No. 25 NJ Ins. Code 53 Veh# |54 Policy No. 55 NI Ins. Code 01
04 1 * - 2 TCA00001014155 632 120b
10 [parked  [JPed  [[]Pedalcycist | JResp To Emergency [ |Hit & Run [[Jparked [ JPed  [JPedalcyclist  [“JResp To Emergency [ JHit & Run |~
032 |26 Driver's First Name Initlal  Last Nama 295ex |56 Driver's First Name Tnitlal  Last Nama 595ex  [121a
102 | JOSEPH I RUBINSTEIN - M SIMCHA D STEIN - M 01
02 |27 Number & Street 57 Number & Street 121b
i3 146 STAMFORD HILL RD 67 CITADEL CT -
02 [y State  Zip 58 City State  7Zip
w4 | LAKEWOOD Nl 03701 JACKSON NJ] 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
a2 D - - NJ 02 D - - NJ 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Numher 53 DOB 64 Expires 123
03 mm dd yyvy mm ¥y mm dd YYYY mm ¥y 07
R90274106907912 07/23/1991 07 | 23 |S81877156408912 08/27/1991 o8 23
0 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Mame
- Pl - 386 ROUTE 17M LL - e’ KAILA - STEIN - |
107 36 Number 66 Number 08
- |*®™ 5314 16TH AVENUE #202 BTt g7 CITADEL DR 75
108 37 City State Zip 67 City State  Zip 04
01 |BROOKLYN NY 11204 JACKSON NJ 08527 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plate No, 43 State |68 Make 69 Model 76 Color |71 Year |72 Plate No. 735tate (26
01 KIA CAR GRY (2022 [F30PKV N1 TOYT CAM 4 2016 |G62KPL NI 1266
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |[KNDNB4H3XN6122617 02 |23 4T4BF1FK3GR530246 09 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |YETZ AUTOBODY YITZ AUTOBODY L26d
112 [Moriven P4 Towed Disabled [JTewed Disabled & Impounded Cortven B Towed Disabled ] Towed Disabled & Impounded -
- [Jteft At Scena [[JTowed Impoundad [CJLeft At scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner deriver [ Police [CJowner P oriver [Jeolica 278
114 48 Alcahol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 72 Hazardous Materlal 26
- Given: [No [ |Yes [ |Refused [mone  [JonBoard [ ]spll aiven: [X[No [ Jves [ JRefused BNene  [JonBoard  [Sell  [To7m
115 Type: [_|Breath [ JBlead [ Jurine | Type: |__|Breath [ ]Biood [ |urine -
- 127
e Results; 0, % [(rending Hazard Class Placard No. Results: 0.~ % [Jpending Hazard Class Placard No. -
Q1[50 Carrier e, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 27d
e [Jusoor I:l [ZNore [7] weight <= 10,000 Ibs [Jusoar I:I [ More [7] weight <= 10,000 lbs
02 ] weight 10,001-26,000 Ibs ] weight £0,001-26,000 Ibs e
[mcmx | [ welght >= 26,001 Ibs [Cmcrmx ] welght >= 25,001 Ibs 26
52 Motor Carvier or Government, Entity 82 Motor Carrier or Governmant Entity o
26
Nurnber 8 Street Number & Street: FD)
12
City State Zip City State Zip 130
12
135 Damage 1o Other Property [ ] ves (1f Yes, describa) [Kine 131
o2
132
Oper. 136 Charge 137 Sumimans. No. -Oper. 138 Charge 139 Summarns. No. 02
01 |39:4-97 294813 =
Oper. 140 Charge 141 Sumimeons. No. Oper. 142 Charge 143 Summens. No. 04
134
B3 | 84 | 85 | B6 | B7 | B8 | 89 | 90 | 91 | 92 293 o4 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 04
A JOSEPH I RUBINSTEIN -
01 (01 (01 |O5 |31 (M - - - 11 |04 - - 46 STAMFORD HILL RD LAKEWOOD NI Q8701
B SIMCHA P STEIN -
02 (01 (01 |O5 (31 M - - - 11 |- - - 67 CITADEL CT JACKSON N] 08527
C
D
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New Jersey Police Paolice Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-081324
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Eguip Equip Bag Hosp
Qce InfOn Eject Cond Age Sex  Inf Inj M™Med Avall Used Dept Code
83 84 | 85 | 85 | 87 | 88 | 89 | 90 91 G2 93 94 95 Names & Addresses of Geeupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
e}
L H
\4
E I
D
J

144 Crash Dlagram (NOT TG SCALE)

[

Diagrom Drzwn et To Scale

TANGIEWOOR 8

W COUNTY LINE RD

145 Crash Description/Narrative

THE DRIVER OF VEHICLE 2 STATED HE WAS DRIVING STRAIGHT AND ACTIVATED HIS RIGHT TURN SIGNAL AND STARTED
TO SLOW DOWN. HE SLOWED DOWN A DOWN AT THE TANGLEWOOD ROAD INTERSECTION BUT REALIZED THAT WAS NOT
THE STREET HE WAS LOOKING FOR AND HE CONTINUED GOING STRAIGHT. WHEN CROSSING THE TANGLEWOOD
INTERSECTION, VEHICLE 1 STARTED TO TURN LEFT ONTO COUNTY LINE ROAD AND CRASHED INTO HIS PASSENGER
FRONT SIDE FENDER. DRIVER 2 STATED THAT HE SLOWED DOWN BECAUSE HE WAS LOOKING FOR FERNWOOD ROAD
WHICH WAS TWO STREETS FURTHER DOWN.

DRIVER 2 STATED HE WAS STOPED AT THE STOP SIGN AND SAW VEHICLE 2 SLOW DOWN AND ACTIVATE HIS REGHT TURN
SIGNAL AND SLOW BOWN. AT THIS POINT HE STARTER TO MAKE A LEFT TURN BUT, VEHICLE 2 NEVER MADE A RIGHT
TURN AND KEPT DRIVING STRAIGHT. VEHICLE 1 CRASHED INTO THE FRONT PASSENGER SIDE OF VEHICLE 2.

*VEHICLE 2 IS A RENTAL AND SELF INSURED

GEICO
148
4614098285

BASED ON STATEMENTS GIVEN BY BOTH DRIVERS, DRIVER 1 IS AT FAULT BECAUSE HE HAD A STOP SIGN AND VEHICLE 2
HAD THE RIGHT OF WAY ON THE MAIN ROAD.

146 Officer's Slgnature 147 Badge & 118 Reviewer Badga # 149 Case Status
DILONE L 382 LT. M. LORENC |316 [IPending  [Qcomplete




Ed pace_ 1 oF _2 [Fatal New Jersey Police Crash Investigation Report X]Reportable [ |Nen-Reportable [ |Change Report
(15 1 Case Number 11 Speed Limit 118a
% |22-081330 1 Crash o LEXINGTON AVE - |25 - - - 02
01 2 Pellce Dept of Code g At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsé spend Limt ‘ 118k
% ]1.AKEWOOD TOWNSHIP FO1 [ Fest [Qu[je ot 11THST 25 |-
07 3 Station/Precinct - I:I T 17 Cross Road Name 119a
s [] miles s Ow 19 o [CIwe [Je=
14 15 16 Ramp I:I From: = D S D we 25
a7 4 Date of Crash 5 Day Of Week B Time 7 Municipality 8Total [ 9 Total 20 Route/Name 1196
o mm o dd y {use 2400 hrs) Code Killed | Injured 21 Latiude 22 Longitude -
o1 10/13/22 |THURSDAY 2126 1514 - 1 40.101199 -74.213874 55
1006 |23 Veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No. S5 N1 Ins. Code 01
04 1 5082-0173-03 068 2 606606055 206 1 8384 120b
101 Clraked [ JPed [ |Pedaicyclist | {Resp Te Emergency | |Hit & Run [qrarked [ Pec  [JPedakydist  [_JResp To Emergency [ _|Hit& Run [=
02 |26 Driver's First Name Initlal  Last Neme 29 Sex  |S6 Driver's First Name Inidal  Last Name 595ex [121a
w0z IMEIR s GROZOVSKY - M ELIMELECH S LIEBERMAN - M 01
02 (27 Number & Street 57 Number & Street 1216
3 113 EVIAN CT 289 DEWEY AVE -
02 |[=coy State  Zip 58 City State  Zip
ot | LAKEWOOD Nl 08701 LAKEWOOD N1 08701
2 30 £yes DL Class Restrictions Endersements |21 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - IS 2 D - - NI 01
105 32 Drlver's Licensa Number 33 DOB 34 Explres 62 Drlver's Ucense Number 63 DCP 64 Expires 123
03 mm dd YYYY mm ¥y mm dd Toyvyy mm ¥¥ o1
316243948 06/08/1996 06 | 27 |E41432098210822 10/09/1982 10 24
35 Owner's First Mame Initial  Last Name 65 Owner's First Name Initlai  Last Name
106 s
As - 7| S
- orver . LLC -  BUGGIES CAR REN' - biver . ELIMELECH § LIEBERMAN - =
107 36 Number 66 Number 08
& 5
- |**= poBOX1168 " 289 DEWEY AVE 125
08 |37 City State  Zip 67 City Slete  7Ip 04
01 |JACKSON N1 08527 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Madel 70 Celor |71 Year |72 Plate No. 73 State | 26
01 |CHEV SPR - SP SIL |2021 Z58PMG N] TOYT COR SIL |2010 ([M61GRH N1 126b
110 44 VIN [45 Expires 74 VIN 75 Expires -
01 |KLBCBG6SA2ZMC706951 12 (23 2T1BU4EEBAC332882 05 |23 126c
111 46 Vehlcle Remaoved To 76 Yahlcle Removed To -
01 |YITZ AUTO BODY & TOWING YITZ AUTO BODY & TOWING i26d
L12 Coriven i Towed Disabled ] Towed Disabled & Impounded oriven B Towed Disabled rowed Disabled & Impounded -
- []Lef At Seene [ Towed Impounded [Left At Scene [] Towed Impounded 126e
113 [47 Auiharity 77 Athority 26
- [ owner [ ¥oriver Polica [X] owner [IPriver [JPolice 1273
Ik} 48 Alcehol/Drug Test . 49 Hazardous Material 78 AlcoholfDrug Test 73 Hazardeus Material 26
- Given: DNo [ Jves [ |Refused Nore [ |onBoard [ _|spll Given: PNo [ |Yes [ |Refused nore  [JonBoard [ _]spll  [1276
L15 Type: [_|Breath [:I Blood |:| Urine _| Type: |_|Breath [ |Bloed [ |urine -
- 127c
i3 Results: Q, = % I:‘Pendlng Hazard Class Placard No. Results; 0. = % I:]Femﬂng Hazard Class Placard Mo. -
07 |50 Carder No, 51 GYWR/GCWR a0 Carrier No, 81 GYWR/GCWR 127d
= [Jusbor I:I [ Nane [0 weight <= 10,000 ibs [Jusoor ':I [ None [[] welght <= 16,000 Ibs .
03 [] weight 10,001-26,000 Ibs [7] weight 10,001-26,000 Ibs T
[CImemx [] Welght>= 26,001 ibs [C]eacrmax I:' [] weight >= 26,001 Ibs 25
52 Motor Carrier ar Government Entity 82 Motor Carrier or Government Entity T8
_ _ 26
Number & Street [Number & Street * 5
- - 12
City Stake Zip City State Zip 130
- . - - N B 12
135 Damage To Other Propery [ ¥es (xf Yes, describa) EdNe s
02
132
Qper, 136 Charge 137 Surnmons. No. Oper. 138 Charga 139 Suramons. Ne. 02
D1 [39:4-144 1514-A-205314 =
Qper, 140 Charge 141 summons. No. QOper, 142 Charge 143 Summons. Ne, 04
134
83 | 84 | 85 | B6 | 87 | 8B 1 89 | 90 f 91 | 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 04
A MEIR 5 GROZOVSKY -
V1 (01 |01 |05 |26 (M - - 02 (11 |94 |01 |6505 |13 EVIANCT LAKEWOOD N] 08701
B TOVA - GROZOVSKY -
Vi (03 (01 (03 |26 |(F 08 (07 |02 |11 (04 |01 |6505 J13EVIANCT LAKEWQOD N] 08701
c ELIMELECH S LIEBERMAN -
v2 (01 |01 |05 |40 |M - - - 11 |04 - - 289 DEWEY AVE 1LAKEWOQOD N3} D8701
D




PAGE 2 OF

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Station: Case No; 22-081330
(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 | 90 91 92 93 24 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
o]
L H
\
EIX
D
]

144 Crash Diagram {NOT TOQ SCALE)}

Diagram Brawn Not fo Seata

LEXIMGTON AVE

T1TH ST

145 Crash Deseription/Narrative

DRIVER OF V1 STATED HE WAS TRAVELING EAST ON 11TH ST WHERE HE DROVE THROUGH THE INTERSECTION OF
LEXINGTON AVE AND 11TH ST AND CRASHED INTO V2. DRIVER OF ¥2 STATED HE WAS TRAVELING SOUTH ON LEXINGTON
AVE WHERE V1 CROSSED THROUGH THE INTERSECTION AND CRASHED INTO HIM.

FRONT PASSENGER OF ¥1 SUSTAINED A POSSIBLE BROKEN OR DISLOCATED FINGER IN HER LEFT LAND. BOTH THE
DRIVER AND PASSENGER OF V1 WERE TRANSPORTED TO OCEAN MEDICAL CENTER IN BRICK, N]J FOR FURTHER MEDICAL
TREATMENT. DRIVER OF V1 WAS ISSUED A SUMMONS FOR FAILURE TO STOP AT THE STOP SIGN IN VIOLATION OF 39:
4-144 (1514-A-295314).

146 Officer's Signature

MAHECHA J

147 Badge #

390

148 Reviewer Badge # 149 Case Status
LT. M. LORENGC |316 [pending  [Kjcemplete




96 page 1 oF 2 []Fatal New Jersey Police Crash Investigation Report BdReportable [ _]Non-Reportable [_]Change Report
05 i Case Number 11 Speed Limit Li8a
57 |22-081334 o lrash o 200 RIVER AVENUE 5 10
01 2 Pollca Dept of Code l:l At Intersection With Road Name Dir 12 Route No. Sufflx 13 Milepoicg Speed Limit 118b
imi
% [LAKEWOOD TOWNSHIP F 01 [] et e o II-
06 3 Station/Precinct D 17 Cross Road Name 119a
] mites s [w i L To [Ine [es
E5) e Ramp D . 10
14 15 16 From: s [we
09 4 Date of Crash 5 Day Of Weak & Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119b
w1 ™ Wy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude: _
o1 10/13/22 |THURSDAY 2217 1514 - 1 1202
100b |23 Veh # 24 Palicy No. i 25 NJ Ins. Code 53 Veh # 54 Policy No, 55 NJ Ins. Code o1
04 1 961591664 134 2 9395993935 054 120b
1ol [CJparked [ JPed [ JPedaleyclist [ _JResp To Emergency | |Hit &Run [Jrarked  [JPed  [Jredatcycist [ JResp To Emergency [ ]Hit & Run | =
01 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex 121a
1z |ALEXIS T DAVIS - F AVI - GLATSTEIN - M (13
02 |27 Mumber B Street 57 Nurnber & Street 121b
102 1132 NORTHRUP DRIVE 341 CASE RD -
02 [mBoy State  Zip 58 City State  Zip
1 |BRICK N} 08724 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions nents |31 State 60 Eyes DL Class Restrictions Endarsements |61 State 122
2 p | - - |wa 2 p | - - N 13
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
08 mm dd Yyyy mm ¥ mm dd YYYY mm vy 13
D09210198351982 01/31/1998 o1 26 |G51180700011042 11/20/2004 11 25
T 35 Owner's First Narme: Initial ~ Last Name 65 Owner's First Name Inikal  Last Name
Same As Same As
- briver  ALEXIS T DAVIS - priver  ISAAC z GLATSTEIN - 124
167 36 Number 66 Number 11
- [**™* 132 NORTHRUP DRIVE S 341 CASE RD 5|
108 37 City State Zip 67 City State Zlp 11
01 |BRICK N] 08724 LAKEWOGD N3 08701 1262
[0a 38 Make 39 Modeal 40 Color |41 Year |42 Plata No, 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73state {26
01 |LEXU GX 4 2004 (US5RKA N2 AUDI Q7 GRY |2020 (LBOMME NI 126b
110 44 VIN 45 Expires 7AYIN 75 Expires -
01 |JTIBT20X440029707 09 | 23 WALAJAF75LDO0OBE0O1 05 (23 126¢
111 46 Vehicle Removed To 76 Yehicle Removed To -
0t 126d
112 P briven [[]Towed Disabled 1 Towed Disabled & Impounded Edrriven [Jrowed Disabled [ITowed Disabled & Impounded -
- []Left Ak Scena [ Tewed Impaunder [CJLeft At Scene [JTowed Impounced 1260
113 47 Authority 77 Authority 26
- Owner [Corhver [[eolice [Jowner [ oriver [rolice 1578
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcahol/Drug Test 79 Hazardous Material 26
- Given: P¢Ne [ JYes [ |Refused [X]None [ JonBoard [ _|spill Given:; N0 [Jres [ JRefused None [ JonBoard [ JSpll |7w
115 Type: [ ]Breath [ ]Blood [ Juiine | Type: [ JBreath { JBlood [ Jurine l:l -
- 1Z7c
RT3 Results: 0. - % []Pending Hazard Class Placard No. Results: 0. = % D Pending Hazard Class Placard Na. -
02 50 Carrler No. 51 GVWR/GCWR £0 Carrier Ne. 81 GYWR/GCWR 1774
— [Juspot I:’ [ZNene Weight <= 10,000 lbs [Jusoor I——_I [ Nane Weight <= 10,000 Ibs .
04 {1 welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs e
[ Jmcimx [] Welght >= 26,001 Ibs [ mcymx [] welght >= 26,001 Ibs 6
52 Motor Carrler or Govemment Entity 82 Mator Carrier or Government Entity T35
26
Number & Street Nurmber B Street
129
: 06
City State Zip City State Fip 130
06
135 Damage To Dther Property [C]¥es (3f Yes, describe) No 31
06
132
Qper. 136 Charge 137 Summons, No. Qper. 138 Charge 139 Sumimons, No, 06
133
Qper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
134
83 B4 | 85 | 86 | 87 | BB | 89 90 | 91 92 93 G4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ALEXIS T DAVIS -
vi |01 |01 |05 |24 |F - - - 04 |04 - - 132 NORTHRUP DRIVE BRICK NI 08724
B TAJANEA DAVIS
vi (03 (0L (D5 |22 |F - - - 04 |04 - - 11 PINEHURST DRIVE LAKEWOOD NJ 08701
c ISAAC Z GLATSTEIN -
v2 |01 (01 |05 |5% (M - - - 04 o4 - - 341 CASE RD LAKEWOOD NJ 08701
D ROCHIEL GLATSTEIN
V2 (03 |01 |05 |16 |F - - - 04 (04 - - 341 CASE RD LAKEWOOD N] 08701




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-081334
{Refer to vehicle by number)
Veh Pas Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex  Inj Inf Med Avall Used Dept Code
83 84 85 86 | 87 88 89 | 90 o1 a2 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
‘E E TAMAR GLASTEIN
L vz |04 (D1 (D4 {14 |m - - - a4 |04 - - 341 CASE RD LAKEWOQOD N3 08701
F.
I
N
v @
o]
L H
v
EI
D
]

144 Crash Diagram {NOT TO SCALE}

RIVER AVENUE

| PARKIMNG LOT OF 230 RIVER AVENUE

Crizgram Drawn Mot To Scals

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED AS SHE WAS BACKING OUT OF THE PARKING SPOT HER VEHICLE WAS STRUCK BY VEHICLE
1 WHO WAS BACKING OUT OF HIS PARKING SPOT.

DPRIVER OF VEHICLE 2 STATEDR AS HE WAS BACKING OUT OF HIS PARKING SPOT, HIS VEHICLE WAS STRUCK BY VEHICLE 1.
WHO WAS BACKING OUT OF HER PARKING SPOT.

UPON MY INVESTIGATION I DETERMINED BOTH VEHICLES AT FAULT FOR BACKING UNSAFELY.

END OF REPORT
PTL. A. PRISCO #427

146 Oflcer's Slgnature 147 Badge # 148 Reviower Badge # 149 Case Status
PRISCO, A 427 LT. M. LORENC 316 [_Ipending Complete




195 prge __ 2 o2 [Jratal New Jersey Police Crash Investigation Report Reportable [ JNon-Repertable [_|Change Report
05 1 Case Number 11 Speed Umit 1i8a
¥ |22-081377 emsh . FOREST AVE 35 04
9081 2 Police Dept of F’ Code At Intersection With Road Name Dir 12 Route Na, Suifix 13 MilEPDlsé Speed Limi | 118b
LAKEWOOD TOWNSHIP H01 [ Feet [n[]e ot 2NDST 25 |-
07 3 Statlan/Precinct 17 Crass Road Name 119a
[ wites Cs Ow 19 To [CIne [ es
99 Ramp : 25
14 15 16 From: s [CJwe
07 4 Date of Crash 5 Day Of Week & Time 7 Municipatity &Total | 9 Total 20 Route/Name 1196
To0a mm dd ¥y {use 2400 hrs) Code Klled [ Injured 21 Latitude 22 Longitude _
01 10/13/22 |THURSDAY 2323 1514 - 1 40.091675 -74.218721 1203
160b |23 veh # |24 Palicy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins, Code o1
04 1 2008063459 220 2 939403231 054 1206
161 [Jparked  [Jred  [JPedalcyclist ~ [JResp To Emergency  []Hit & Run [Jrarked  [dred  [Jpedaleydiss  [JResp To Emergency [ Hit B Run |-
02 |26 Driver's Fiest Name Initial  Last Name 29Sex |56 Driver's First Name nitial  Last Name 59 Sex [121a
2 | DOV B WEISS - M ELT - TENENBAUM - M 01
02 |27 Number & Street 57 Number & Street 12ib
13 1677 48TH ST 186 COLUMBUS AVENUE -
02 [say State Zip 58 City Slate Zip
4 | BROOKLYN NY 11204 LAKEWOOD N3 08701
2 30 Eyes DL Class. Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions nents |61 State iz
BR | - | - | - |nv BR b | - | - In3 o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 boB 64 Expires 123
03 mm dd WYY mm vy mm dd YYYY mm w o1
856926019 12/29/2003 12 | 25 |T25262050003762 03/05/1976 03 24
5 35 Owner's First Name Inltlal  Last Name 65 Owner's First Name Initial  Last Name
S As = As
- brver . YITZCHAK M  WEISS - prver . ELX - TENENBAUM - =
107 [36 Mumber 66 Nurmber 08
St S
- |**™* 38 ALBERTDR “5t 186 COLUMBUS AVENUE 125
W8 |37 City State  Zip 67 City State  Zip 04
PCAFMONSEY NY 10952 LAKEWOOD Nl 08701 1265
109 38 Make 39 Model 40 Color |41 Year |42 Plate Mo. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No, 735k |26
a1 |TOYT CAM GRY [2010 |JLN3586 NY [TOYT HIG 4 2016 |(C21PBB NJ 126b
110 44 vIN 45 Explres 74 VIN 75 Expires -
01 |4TABF3EKXAR0O18178 o1 {24 5TDIKRFH2GS262058 08 | 23 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
o1 126d
112 {Ioriven [ Towed Disabled [ Towed Disabled & Impounded {Ioriven [ Tawed Disabled [ Towed Disabled & Impounded -
- B Left At Scene [C]vowed tmpounded BXiLeit At Scane [CTrowed Impounded 126e
113 47 Authority 77 Authority 28
- downer Driver [Cpolice owmer Coriver [Crolice 127a
114 48 Alcohol/Drug Test 48 Hazardous Material 78 Mcohol/Drug Test 79 Hazardous Material 26
- Given: [Ne [ Jves [T]Refused | [wone [ JonBoad [ ]Spll Given: Mo [Jves [ ]Refused None [ |onBoard [ |Spil 137
115 Type: [_|Breath [ |Boed [_|Urine Type: [_|Breath [_|Blood [ JUrine -
- 127c
116 Results: 0.- % [[]pending Hazard Class Placard No. Results: 0.~ % [Jpending Hazard Class Placard No. -
a2 50 Carrler MNo. 51 GYWR/GCWR B0 Carrler Mo. 81 GVWR/GCWR 177d
T DUSDOT |:| ENone D Weight <= 10,000 |bs DUSDOT I:l None D Weight <= 10,000 Ibs _
] weight 10,001-26,000 Ihs [[] welght 10,001-26,000 Ibs
03 [ mcrmx [ Memx 127e
[[] weight == 26,001 Ibs [] welght >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Mator Carrler or Government Entity e
26
Number & Street Number & Street 25
o8
City State Zip City State ZIp =0
08
135 Damage To Other Property [T ¥es (1f Yes, describe) [ 131
o1
132
Oper. 136 Charge 137 Summeons. No. Oper, 138 Charge 139 Summons. No. o1
01 |39:4-97 294814 5
Oper. 140 Charge 141 Summans, No, Oper, 142 Charge 143 Sumimons. No, 04
134
B3 84 | B5 86 87 | 88 89 | 90 91 92 93 94 95 MNames 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A DOV B WEISS -
Q1 |01 |01 (05 (|18 |M - - - 11 il 02 |- 1677 48TH ST BROOKLYN NY 11204
B ELI - TENENBAUM -
02z (01 (01 |04 |46 M 06 (08 |02 |11 |04 - 6502 |186 COLUMBUS AVENUE LAKEWOOD NI 08701
C
D




PAGE 2 OF 2

New Jersey P0|ice Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-081377

{Refer to vehicle by number)

Veh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex  Inj Inj Med Availl Used Dept Code

83 84 85 86 87 88 89 90 91 o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

e
m

om<rOo<2-
= I (0]

]

144 Crash Dlagram (NOT TO SCALE)

<
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145 Crash Descriptlon/Narrative

DRIVER 1 STATED HE WAS STOPED AT SECOND ST AND FOREST AVE AND VEHICLE 2 WAS TRAVELING SOUTH ON FOREST
AVE. HE SAW VEHICLE 2 COMING BUT HE THOUGHT VEHICLE 2 WAS GOING TO STOP, VEHICLE 2 CONTINUED STRAIGHT
ON COUNTY LINE RD. THE VEHICLES COLLIDED IN THE INTERSECTION CAUSING VEHICLE 1'S DRIVER SIDE AIR BAGS TO
DEPLOY.

DRIVER 2 STATED HE WAS TRAVELING SOUTH ON FOREST AVE, WHEN HE WAS CROSSING SECOND STREET VEHICLE 1
CROSSED IN FRONT OF HIM NOT GIVING HIM ENOUGH TIME TO REACT. HE CRASHED INTO THE DRIVER SIDE OF VEHICLE
1. DRIVER 1 HAD COMPLAINT OF BACK PAIN AND WENT TO MONMOUTH MEDICAL SOUTHERN CAMPUS.

BASED ON THE STATEMENTS DRIVER 1 IS AT FAULT FOR FAILING TO GIVE DRIVER 2 THER RIGHT OF WAY.

END OF REPORT

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
DILONE L 382 LT. M. LORENC |316 [CIrending  B<jcomplete




% pce__ L _or 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ |ion-Reportable [ JChange Report
05 [ case Number 11 Speed Limlt 118a
¥ |22-081379 IpCrash : SPRUCE ST - |38 - - - 16
o1 2 Police Dept of Code At Intersection With Road Name Dir 12 Route Na. Suffix 13 Mi!epng speed Limit | 118h
% | LAKEWOOD TOWNSHIP 01 [ Feet Cn[Je ot VINEAVE 25 ||51
o7 3 Station/Precinct - 17 Cross Road Name 119a
[ mikes Os Cw 1o [1o [CIne ee
99 - [ Ram I:] : 25
14 15 16 P [_|From: [ss [Jwe
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality | 8106l [ 9 Tolal 20 Route/Name 1190
e mm dd W {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
01 10/13/22 |THURSDAY 2326 1514 - - 40.071413 -74.207836 1208
100b |23 Veh & 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No, 55 NJ Ins. Code 01
04 1 952916862 135 2 4349-90-38-90 148 1206
101 [rarked  [JPed  [JPedalcycist =~ [ ]Resp To Emergency [ Hit & Run [Jrarked  [JPed  []Pedalcyclist [ |Resp To Emergency [ _|Hit& Run | =
02 |26 Driver's First Mame Initial  Last Name 295ex |56 Driver's Flrst Name Initial  Last Name 595ex |izia
ez |DANILO - ROSARIO - M |TZIVIA - WITTY - F 01
02 |27 Number & Street 57 Number & Street i2ib
3 (230 CHESTNUT ST 746 ALBERT AVE -
02 [28City State Zip 58 City Stata Zlp
w4 (LAKEWOOD NI 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Dt Class Restyictions Endorsements |51 State 122
02 D - “ NJ 06 D - - NJ 07
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's Lcense Number 63 o8B &4 Explres 123
03 mm dd Y¥YY mm w mm dd YY¥Y mm bid D 1
R66861530011932 11/22/1993 11 1 23 |W47267530061916 11/23/1991 11 | 26
e 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
Si As S. As
- ove . RADHAMES - ROSARIO-BATISTA- over | TZIVIA - WITTY - [
107 36 Number 86 Number 08
- [*™*' 230 CHESTNUT ST “SUe 746 ALBERT AVE 5
108 37 City State Zip 67 Clty State Zip 11
01 |LAKEWOOD NJ 08701 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Coler (41 Year (42 Plate No, 43 State |68 Make 69 Maodel 70 Color |71 Year |72 Plate No. 735tate |26
01 |HOND CRV BLK (2022 |Z14PFG NJ TOYT SIE GRY (2018 (B4BJUC NI 126b
110 44 VIN 45 Expires T4 VIN 75 Expires. -
01 |5J6RW2H55NA000105 10 | 25 5TDDZ3DC015190720 02 (23 126c
111 46 Vehicle Removed To 76 vehide Removed To -
o1 |- - 126d
112 <] Dviven [ Towed Disabled [ Towed Disabled & Impounded [ oriven [JTowed Disabled [Jtowed Disabled & Impounded -
- [ClLeft Ac seene [CJrawed impounded [TJeft Ax Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner BDrtver [Jrolice [CJowner Ooviver [Croliee 1573
114 48 Alcahol/Drug Test 42 Hazardous Maberial 78 alcohol/Drug Test 79 Hazardous Materlal 26
- Given: PgNo  [Jves [ JRefused | [<INone [ JonBoard  _|Spll Given; [<]Ma  [Jves [T|Refused | [<]Nore [ |onBaard  [Jspll  [7e
115 Type: [ ]Breath [ JBlood [ Jurine | Type: [ Breath [ JBlood [ Jurine r -
- 127c
Tie Results: 0.- % DPendlng Hazard Class Placard Mo. Results: .= % D Pending Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
— [ Jusoor '::' Nona [0 weight <= 10,000 ibs [Jusvor I::‘ [ None [0 wveight <= 10,000 Ibs .
22 [] welght 16,001-26,000 Ibs 7] wvelght 10,001-26,000 Ibs o
[ Imcmx I:I [ welght »= 26,001 Ibs [ mcrmx [] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 58
~ - 26
Number B Street Number B Street 5
12
City Stals Zin City State Zip 36
- - - ) - - 12
135 Damage To Other Property [T ves (If Yes, describe) No 31
04
- 132
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 138 Surmmens, No. 04
133
Oper. 140 Charge 141 Summans. Ne. Qper. 142 Charge 143 Summons. Mo, 02
134
83 84 | BS 86 | 87 88 | 89 | 90 91 92 93 94 a5 Names & Addresses of Occupants - If Daceased, Date & Time of Death 03
A DANILO - ROSARIOC -
0l |01 (01 |05 |28 |M - - - 11 (04 - - 230 CHESTNUT ST LAKEWOOD NJ 08701 - -
B TZIVIA - WITTY -
02 (01 01 o5 |30 |F - - - 11 (04 - - 746 ALBERT AVE LAKEWOOD N) 08701 - -
c JOSHUA - WITTY -
02 (03 |01 |05 |34 M - - - 11 |04 - - 746 ALBERT AVE LAKEWOOD NJ 08701 - -
o ISAAC - WITTY -
02 (04 (01 |05 |1 M - - - 06 (06 |- - 746 ALBERT AVE LAKEWOOD Nl 08701 - -




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-081379
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag  Hosp
Oce InfOn Eject Cond Age Sex Inj Il  Med Avall Used Dept Code
83 84 85 86 87 88 | 89 90 | 91 92 o3 94 o5 Names & Addresses of Gccupants - If Deceased, Date & Time of Death
ﬁ E TARA - WITTY -
L 02 (06 01 |05 (19 |F - - - 11 (04 - - 257 PENNINGTOM AVE PASSAIC NI 07055 - -
F SARAH - WITTY -
I 02z |07 01 |05 |6 F - - - o7 |07 - - 746 ALBERT AVE LAKEWOOD NI 08701 - -
N G LEAH - WITTY -
v 02 |08 |01 |05 |8 F - - - 11 (04 - - 746 ALBERT AVE LAKEWOOD N1 08701 - -
\ H JUDAH - WITTY -
b 02 |09 |01 (05 |4 M - - — 05 |05 w - 746 ALBERT AVE LAKEWOOD N1 08701 - -
E1
D
]

144 Crash Diagram (NOT TO SCALE)

AT 3K

SPRUCE ST

O
Ni

Diggyrarm Drawe Mot To Scale

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED THAT HE WAS TRAVELING NORTH ON VINE AVE IN THE AREA OF SPRUCE ST WHEN HE
BEGAN SLOWING DOWN TO STOP AT THE STOP SIGN AT THE INTERSECTION. DRIVER 1 STATED DUE TO THE RAIN HE WAS
UNABLE TO STOP IN TIME WHICH CAUSED HIM TO CRASH INTO THE SIDE VEHICLE 2 WHICH WAS TRAVELING EAST ON
SPRUCE ST.

PRIVER OF VEHICLE 2 STATED THAT SHE WAS TRAVELING EAST ON SPRUCE ST IN THE AREA OF VINE AVE WHEN SHE WAS
STRUCK BY VEHICLE 1. SHE BELIEVED THAT VEHICLE 1 WENT THROUGH THE STOP SIGN WITHOUT STOPPING.

NO INJURIES REPORTED ON SCENE.

VEHICLE 1 SUSTAINED MODERATE YET FUNCTIONAL DAMAGE TO THE PASSENGER'S SIDE PORTION OF THE VEHICLE
WHICH CONSISTED COF DENTING TO THE BODY OF THE VEHICLE. VEHICLE 2 SUSTAINED MINOR DAMAGE TO THE FRONT
END OF THE VEHICLE.

I DETERMINED THAT VEHICLE 1 WAS AT FAULT FOR THE CRASH AS DRIVER 1 HAD THE STOP SIGN AND FAILED TO STOP IN
TIME CAUSING HIM TO STRIKE VEHICLE 2 WHO HAD THE RIGHT OF WAY.

146 Officer's Signature 147 Badge ¥ 1418 Reviewer Badgo # 149 Case Status
JACOBS, K 414 LT. M. LORENC 316 [pending  [Xjcomplete




96 s 1 of _ 2 [JFaml New Jersey Police Crash Investigation Report fX|Reportable [ |Non-Reportable [ _|Change Report
05 1 Case Number 11 Speed Limit 118a
57 | 22-080734 e on: JAMES STREET - |40 - - - 59
02 Z Pofice Dept of Code I:I At Intersection With Road Name Dir 12 Route Na. Suffix 13 Milepolsg speed Limit 118h
| p mi
98 n
LAKEWOOD TOWNSHIP 01 et Squ[Je of WILLIAMS STREET 3|
01 3 Station/Precinct 15 I:I T 17 Cross Road Name 119a
] 7 vites [s [ w 19 o [Jne [Jes
9 - [T 1 16 Ramp [ |Fom: = 08
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipallty 8Total | 9 Total 20 Raute/Name I:I 58 I:I WB Iiiam
osa ™™ dd ¥y {use 2400 his) Coda Killed Injured 21 Latitude 22 Longitude .
o1 10/12/22 |WEDNESDAY 0755 1514 - - - - 1208
100b |22 Veh # |24 Polley No, 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 190921177 003 2 SEE NARRATIVE - 120b
n [Parked  [JPed  [Pedalcyclist [ |Resp To Emergency [ ]Hit&Run [OParked  [Jred  [_JPedalcyclist [ |Resp To Emergency [ ]Hit & Run |~
02 }26 Drivers First Name Tnitlal  Last Name 29 8%ex |56 Driver's First Name Initial  Last Name S9Sex [121a
1z |JACOB J DBEUTSCH - M GRANT W  NELMES - M 01
01 27 Number & Street 57 Number & Street 121b
¥ 11 GOLDCREST DR 132 MECHANIC STREET -
01 [Ty Sate  Zip 58 City State  Zip
04 | LAKEWOOD N} 08701 HIGHTSTOWN NJ 038520 -
2 30 Eyes DL Class Restrictlens Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements (61 State 122
4 D - - NJ 4 A - - N1 01
i0s 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number &3 DOB 64 Expires 123
03 mm dd Yy mm ¥y m dd YYYY mm ¥y 04
D290738171.01444 01/01/1944 08 | 19 |N24103028609704 09/05/1970 09 24
T 35 Owner's First Name Initial ~ Last Name 65 Owner's First Narme Initial ~ Last Name
] Same As 5 As
o1 [XTHS™ Jacos J  DEUTSCH - over - KANE - COMMUNICATIONS- |
107 |36 Number 66 Number o1
-~ [**™* 1 GOLDCREST DR 45t 572 WHITEHEAD ROAD iz
108 37 Clty State Zip 67 City State ) oL
01 [LAKEWOOD NJ 08701 TRENTON Nl 08619 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. 73Slate |26
29 |TOYT CAM GRN |2014 [FO98DWC NJ RAM 550 WHI (2017 (XFJE41 N3 126b
110 44 VIN 45 Expires 74 VIN 74 Expires -
01 [4T4BF1FK1ER343827 01 l23 3C7WRNDLAHGH25710 10 |23 126c
111 46 Yehicle Remaved To 76 Vehicle Removed To -
02 |TILTON'S AUTO BODY - 126d
112 [Qoriven Towed Disabled [TItowed Disabled & Tmpoeunded [oriven [ Towed Disabled [TJrowed Disabled & Impounded -
- [C]teft At Scene [C]Towed Impounded [CLeft At Scene Y rowed Impounded 126%
113 47 Authaority 77 Authority 26
o1 [Jowner [ oriver [rolice Jowner [Kjoviver [Cpolice 1253
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 Aloohol/Drug Test 79 Hazardous Material 26
- Giver: P<JNo [ JYes [ |Refused Dwone  [JonBoard [ Jseil Givem; PN [Jves [T]Refused [Kwone | Joneoard  [T]sell [z
[t Type: [_|Breath [ |Blood [ |urine - _ Type: [_|Breath [ JBlocd [ Jurine . - I -
- 127¢
Ti6 Results: 0. = % DPendlng Hazard Class Placard No. Results: Q. = % I:I Pending Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrier Na. 81 GYWR/GCWR. 177d
¥ DUSDOT I:I None g Welght <= 10,000 lbs USDOT 2458805 |:|None D Welght <= 10,000 ibs .
02 [ weight 10,001-26,000 lbs [<] welght 10,001-26,000 Ibs e
[Cimem |- [] Weight >= 26,001 Ibs [ Mo [] welght >= 26,001 lbs 26
52 Mobar Carvier or Goverryment Entity B2 Motor Carrier or Gevernment Entity 5
- 26
Mumber & Street Number B Street =
- . 12
City State Zip Clty State Zlp T30
] ' 12
135 [amage To Other Property ["] ves (xF Yes, describe) B o 5
04
- 132
Oper. 136 Charge 137 Summons, Mo. Oper. 138 Charge 139 Summons, Na, 04
- - - - 133
Qper. 140 Charge 141 Summons. Mo. Cper. 142 Charge 143 Summons. No. 04
- - - - 134
83 B4 | 85 86 | 87 88 | 8% | 90 | 91 92 o3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JACOB ] DEUTSCH -
vi (01 |01 |05 |78 |M - - - 11 |11 04 |- 1 GOLPCREST BR LAKEWOOD N1} 08701
B RONALD GRAY
vi (03 |oL (05 (78 |M - - - 11 |1l 04 |- 4 GOLDCREST DR LAKEWOOD N3 08701
¢ GRANT W NELMES -
v2 |01 |01 (05 |52 (M - - - 11 |04 - - 132 MECHANIC STREET HIGHTSTOWN N 08520
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-080734
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag  Hosp
QOcc InfOn Eject Cond Age Sex In) Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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L E
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Desceription/Narrative

THE DPRIVER OF VEHICLE 1 STATED THAT HE WAS TRAVELING EAST ON JAMES STREET, WHEN HE WAS UNAEBLE TO SEE DUE
TO THE SUNLIGHT. IT WAS AT THIS TIME HE MADE CONTACT WITH VEHICLE 2 WHO WAS IN THE PROCESS OF PULLING
ONTO THE SHOULDER FOR ROADWORK.

THE PRIVER OF VEHICLE 2 STATED HE WAS IN FRONT OF VEHICLE 1 ATTEMPTING TO TURN ONTO THE CONSTRUCTION
SITE AT THE CORNER OF JAMES STREET AND WILLIAMS STREET, WHEN VEHICLE 1 MADE CONTACT WITH HIS VEHICLE.

UPON MY INVESTIGATION, I AM UNABLE TO DETERMINE WHO IS AT FAULT FOR THE CRASH.
NO INJURIES WERE REPORTED ON SCENE.

VEHICLE 2 INFO*

POLICY #: 81005937165

COMPANY #: 25682

TRAVELERS INDEMITY COMPANY OF CONNECTICUT
W. BRUCE BEATON CO. INC.

703 LAKESIDE DRIVE

SOUTHAMPTON, PA 18966

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

VEGA B 428 EV |311 [rending  [Kcomplete




1

9% PAGE oF % [Jratal New Jersey Police Crash Investlgation Report Reportable [ |Mon-Reportable [_]Change Report
1 Case Number 11 Speed Limit 118a
22-080771 et on: DRAKE RD 35 57
Z Pollce Dept of Code I:j At Intersection With Road Name [T} 12 Route Ne, Suffix 13 Milepuﬁt; Speed Lmit | 1i8b
“ILAKEWOOD TOWNSHIP {01 [ reat [Jw[Jc o NEIMAN RD - .
3 Station/Precinct 5 — — L__I To 17 Cross Road Name 119a
. Miles Bds Cw 19 [Ows [es
14 15 i6 Ramp { ™| From:; O
% Date of Crash 5 Day OF Week e Freerrvy WERCTN RCNCE) 20 Rote/Narme s [Cwe 1
mm - dd w tuse 2400 hrs) Code Kiled { Tnjured 21 Latitude 22 Longitude .
10/12/22 |WEDNESDAY 0922 1514 - - 40.084738 ~74.248723 1308
23 veh # 24 Pallcy No. 25 NI Ins. Code 53 Veh # 54 Polley Ne. 5% NJ Ins. Code 01
1 TCAL1O0PA1502732 632 - - Tz00
101 Crarked [dPed  [JPedaicyelist [ ]Resp To Emergency [ ]Hit & Run - [Clrarked ~ [JPed  [Pedalkycist [ JResp ToEmergency [ _]HIt& Run 01
Q2 26 Driver's First Name Initial  Last Name 249 Sex 56 Driver's First Name Initlal  Last Name 59 Sex 121a
2 ELIYAHU - GORLIN - M - - - - - -
91 |27 Number & Street 57 Number 8 Street 121b
163 16040 DREXEL RD - -
01 [28clty State ZIp 58 City State: Zlp
4 |PHILADELPHIA PA 19131 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |6} State 122
02 o | - - PA - | -] - - - 01
165 32 Driver's License Number 3300B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
11 mm da Yyyy mm ¥y mm dd Yyyy mm ¥y .
33830767 06/26/2003 (1] | 24 |- - - -
T 35 Ownet's First Name Inal  Last Name 65 Owner's First Name. Initial  Last Name
Same As Same As
- pver . ALTER T GORLIN - o - - - |
107 36 Number 66 Number 11
& Street & Straet
- *! 2 MAPLEWOOD TER 125
108 |37 Ciy State  Zip 67 Clty State  Zip -
PCAHLAKEWOQOD N] 08701 - - - 126a
109 38 Make 39 Madel 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73istate Q5
" TOYT CAM GRY (2015 |L.26MDU NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 62
#1 |ATiBF1FK7FU%90664 02 |22 - - - 126¢
111 4% Vehicle Removed To 76 Yehicle Removed To 25
- BARIMNA'S AUTOMOTIVE - iz6d
112 [Cloriven [TTowed Disabled {5 Towed Disabled & Impounded [joriven []7owed Disabled [ Towed Disabled & Impounded -
- [Ceeft At Scene [JTowed impounded [_]Left At Scena [Jrowed Impounded £26e
143 47 Authority 77 Authority 62
- [ Towner [ tniver Police [Tl owiner [Joriver [rolice 278
i 48 Alcohol/Drug Test 49 Hazardaus Material 78 Alcohol/Drug Test 7% Hazardous Materlal -
- Given: PN [ Jyes [JRefused Wone  [JonBoard  []Spil Given: BN [JYes [ ]Refused [X]Mone [ JonBoard  [spil [T
1L Type: [_|Breath [JRloed [ Jurine Type: []Breath []Blood | |urine - - -
- 27c
its Results: 0.+ % []Pending Hazard Class Placard No. Results: 0.~ % [pending Hazard Class Platard No. -
01 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
o [~|usoor I:I [none [0 weight <= 10,000 Ibs [ Juscor |:| [5¢] None [C] weight <= 10,000 bs
[ welght 10,001-26,000 ibs [[] wsight 10,001-26,000 Ibs e
[ Jmermax |———| [] weight >= 26,001 Ibs [mermx |- [] weight >= 26,001 hs
52 Motor Carrier or Government Entity 82 Motor Carrler or Gevernment: Entity e
62
Number B Street Number B Street 5
11
Gity State Zip City State Zip T
11
135 Damage To Other Property [ Yes (If Yes, describe) [na 1
FIRE HYDRANT LOCATED ON DRAKE ROAD INFRONT OF 101 DRAKE ROAD 132
Cper.  |136 Charge 137 Summens. No. Oper. | 138 Charge 139 Summons. Ne, -
1 |39:3-4 295911 - - =
Cper. 140 Charge: 141 Summens. No. Oper. 142 Chalge: 143 Summens. No. 04
- |134
83 | 84 | 85 | 86 [ 67 |88 |89 |90 |91 | e2 | 93 | o4 | o5 Naimes & Addresses of Occupants - If Deceased, Date & Time of Death
A ELIYAHU - GORLEN -
1 0L (01 |05 |19 M - - - 11 (12 o4 |- 6040 DREXEL RD PHILADELPHIA PA  1913%
B
C
D




pacE __2 _oF_ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-080771
(Refer to vehicle by numbeai)
Veh  Fos Phiys Loc Type Ref Equip Equlp Bag Hosp
Qcc In/On Eject Cond Age Sex Inf Inf Med Avail Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A .
L E
L
F
I
N
Y G
o]
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE}

Disgzam Drann Mot Yo Sxaie

N

145 Crash Description/MNartative

to swerve to the right off the roadway prior to striking a fire hydrant,

that an animal In the roadway caused this crash.

No injuries reported at the scene.

Driver 1 was issued summons #295911 for driving an unregistered vehicle in violation of 39;3-4.

Driver of vehicle 1 stated that he was traveling north on Drake Road when a deer ran out from the woods which caused him

Based on the statements from involved parties and my observations at the scene and damage to the vehicle, I determined

146 Officer's Signature . 147 Badge # 143 Reviewer Badge # 149 Case Status
SHIMONOVICH L 831 EV ‘311 [APending [ complete




% page _ 1 oF _2 [ Jratal New JYersey Police Crash Investigation Report D<Reportabls [ |Nen-Reportable [ ]Change Report
01 1 Case Number - 11 Speed Limit 118a
%7 |22-080805 Dot e STATE HWY 70 E - |50 00
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Mllepofg Speed Limt 118b
% | LAKEWOOD TOWNSHIP H01 [ et [Cw[Je o SHORROCKST a0 |-
g1 3 Station/Precinct 17 Cress Read Name 1i9a
il [] wies Os Cw 19 L] e [lee
" - 14 1 16 Ramp [ | From: 25
a2 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8Total | 9 Total 20 Route/Name I:I SB I:IWB 1155
o ™ dd vy (use 2480 his) Code Kllled njured 21 Latitude 22 Longituda _
01 10/12/22 |WEDNESDAY 1130 1514 - -— 40,055556 ~-74.161005 1508
1006 |23 Veh # |24 Pollcy Ko 25 N1 Ins. Code 53 Veh # |54 Policy Ne. 55 NJ Ins. Code 00
04 1 2 PAA10006827311 963 120b
101 [ Jparked [(red  [Pedalcyclist  []Resp To Emergency HIt & Run [parked [JPed  [Jredaleycist [ JResp To Emergency [ ]Hit & Run [~
02 |28 Driver's First Name Initial  Last Name 29Sex |56 Drlver's First Name Inttial  Last Name 59%ex [1zla
10z PATRICIA H BROGAN - F oL
01 (27 Number & Street 57 Number & Street 121b
103 35 GRAND AVE -
01 28 City State Zip 58 City State Zip
104 TOMS RIVER Nl 08753
2 30 Eyes DL (ass Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 D - - NJ 03
105 32 Driver's Llcense Numbey 33 DOB 34 Expires G2 Drlver's License Number 63 DOB &4 Explres 123
02 mm dd Yy mm yy mm dd Yyyy mm vy o1
| B75276176862526 12/04/1952 12 25
i3 35 Qwner's First Name Initial  Last Name 65 Qwner's First Name Initial  Last Name
Same As Same As
hd Driver Driver PATRICIA H BROGAN - 124
107 36 Number 66 Number 03
& Street & Street
- = " 35 GRAND AVE ES
i08 37 City State Zip 67 City State Zlp 03
01 TOMS RIVER Nl 08753 1263
109 38 Make 39 Model 40 Calor (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 5tate |26
04 FORD EXP GRY |2013 [H11DTR NI 126b
110 44 VIN 145 Explres 74VIN 75 Expires -
0o 1FM5K8D80DGB02910 i1 |23 126¢
111 46 Vehicle Rermoved To 7% Yehicle Removed To -
o1 126d
112 [T priven [CJrowed Disabled [ Towed Disabled B Impounded Driven [JTowed Disabled [JTowed Disabled & Impoundad -
a0 [eeft At Scene [[JTowed Impounded []lLeft At Scene {C]Towed Impounded 126e
13 47 Authorlly 77 Autharity 26
- [“Jowner [ IDsiver [Jrolice Towner <] oriver [Ipotice 274
1 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 73 Hazardous Materlal 26
- Giver: [_|Mo [ Jves [ |Refused [Inene  []on Board (E: Given: []No [ J¥es [ JRefused [dnore [ ]on Board [(sem [izs
15 Type: |_|Breath DBInod [ Jurine l Type: |:| Breath [ |Blood [ |Urine I -
- 127¢
16 Results: 0. % [ Jrending Hazard Class Placard No. Results: 0.~ % [Jrending Hazard Class Placard No. _
a3 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
iy [Jusoot I:l [JNone [] Welght <= 10,000 Ibs [ jusoor I:I [R]nane 7] weight <= 10,000 Ibs N
[[] welght 10,001-26,000 [bs [T] weight 10,001-26,000 Ibs
03 MC/MX MC/MX 127
[mer [ weight >= 26,001 lbs | [] weloht >= 26,001 lbs 26
52 Mator Carrier or Government Entity 82 Motor Carrler or Gavernment Entity s
26
Number & Street Number & Street oo
00
City Stale Zip City state Zip 0
00
135 Damage To Other Property [T ves (If Yes, describe) Do =1
11
132
Qper, 136 Charge 137 Summaons, Mo, Cper. 138 Charge 139 Summons, Ne. 11
133
Oper. 140 Charge 141 Summoens. No. Oper, 142 Charge 143 Summans. No. 00
134
83 84 85 86 87 88 | 89 | 90 | 91 92 a3 o4 a5 Names B Addresses of Occupants - If Deceased, Date & Time of Death 03
A
B PATRICIA H BROGAN -
2 01 |01 |- 69 |F - - - 11 |00 - - 35 GRAND AVE TOMS RIVER NI 08753
C
D




paGE__ 2 or 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: = Case No: 22-080805
{Refer ta vehicle by number}
Veh Pas Phys loc Type Ref FEquip FEgulp Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inf Med Aval Used Dept Code
B3 B4 85 86 87 88 89 214} 91 92 93 B a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
Y G
o]
L H
W
EI
D
]
144 Crash Diagram (NOT TO SCALE)
Dlagare Drvam et To Lesle:
oy
N

~l RAGERATYW

145 Crash Description/Narrative

crash ¥ continued otk Rt 70 and did not stop.

Driver of V2 said she was exiting from the Parkway ramp to go south on Shorrock St. As she was crossing over Rt 70 Her
vehicie was side swiped by V1 which was also exiting the Parkway ramp but making a left onto RT 70 (Easthound). After the

Driver of V2 said it was a red four door car, possibly a Toyota.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Casc Status
CARABALLO A 298 EV 311 Pending [ ]complete




6 pace_ L oF _ 2 [ ratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [_|Change Report
05 [IcCase Number 11 Speed Limit 118a
%7 |22-080828 Wirash o LEXINGTON AVE 25 02
o1 2 Police Dept of Cade At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepoﬁ Speed Limk 118b
% |LAKEWOOD TOWNSHIP K01 [] Feet [Jx[Je ot ECOUNTY LINERD a0 |-
a1 3 Station/Precinct 17 Cross Road Name 119a
e [ wihes s Jw 18 [m [COwne CJes
4 15 16 Ramp [ | From: se [Jwe 25
05 4 Date of Crash 5 Day Of Week & Time 7 Municlpality BTotal | 9 Total 20 Route/Mame 119b
hooa ™ dd W {use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longltude _
01 10/12/22 (WEDNESDAY 1331 1514 - - 40.105869 -74.214722 120
1006 |23 Veh # 24 Policy No. 25 N1 Ins. Code 53 veh # 54 Policy No. 55 NJ Ins. Cede [111]
04 1 2 NC10246908 946 1206
101 [rarked  [Jred [ |Pedaleyclist [ JResp To Emergency  [E]Hit & Run [Jrarked  [JPed  [JPedaleydlist  []Resp To 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
Toz ROSA A APARICIOHERNANDI - F 01
01 |27 Number & Street 57 Number & Street 121b
13 320 JOE PARKER RD APT B -
01 [28City State  ZIp 58 Clty State Zip
lo4 LAKEWOOQD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restricticns Endorsements |61 State 122
o1 D - - NJ 03
105 32 Driver's License Number 331 D0B 39 Explres 62 Drlver's License Number 63 DOB 64 Expiras 123
o7 mm dd YY¥Y mm ¥ mm dd VY mm vY 03
| A70186696161691 11/10/1969 11 26
T3 35 Cwner's Flrst Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver oriver  LIDIA R PERALTA-APARICI(- 124
107 |36 Nurnber 66 Number 04
& Street Streat
- i 45U 411 S WILLOW AVE 125
108 |37 Clty ‘State Zip 57 City State  Zip 08
01 GALLOWAY Nl 08205 126a
10% 38 Make 39 Model 40 Color |41 Year |42 Fiate No. 43 Siate |68 Make 69 Model 70 Color {71 Year |72 Plate Ne. 73 Stake | 2.6
01 HOND CIv RD |2003 |[K41PKU NJ 1266
110 44 VIN 145 Expires F4VIN 75 Explres -
o0 2HGES16583H506590 12 |22 126c
1t1 46 Vehicle Removed To 76 VYehicle Removed To -
61 1264
uz <] oriven [ITowed Disabled [ITowed Disabled 8 Impounded R riven [ Towes Disabled [} Towed Disabled & Impounded -
- [CLeft At Scene [CITowed Impounded [JLeft At Scene [CJTewed Impounded 1262
113 47 Authority 77 Authority 26
- [Clowner Diiver [Crotice [Jowner Xoriver [TPolice 127a
[T} 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: (Mo [T]ves [TJRefused | [X]None [ |onBoard | |spil Glver: [No [ Jres [ JRefused None  [TJonBeard [ Jspll  [T57%
115 Type: [Jtreath [Jilood [ Jurine | —] Type: [Jtveath [JRiood [Jurine | -
" 127¢
T3 Results: 0.- % [Jpending Hazard Class Placard Mo, Results: 0.~ % [Jpending Hazard Class Mlacard No, -
01 50 Carrier Mo, 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR 127d
03 I:' Weight 10,001-26,000 Ibs |:| Weight 10,001-26,000 lbs TZ5e
[Imc/mx [] welaht >= 26,001 s [ Imermx I:I [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Mator Carrier or Government Entity T
26
Number 8 Street Number & Street 50
: 11
City State Zp City State Zip =0
11
135 Damage To Cther Property []Yes (I Yes, describe) GNe 1
11
132
Oper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summons. No. 11
133
Oper. 149 Charge 141 Summons, No. Qper. 142 Charge 143 Summons. Na., 00
134
83 84 85 | 86 87 88 | 89 | 90 91 92 93 o4 95 Names & Addresses of Occupanks - If Deceased, Date & Yime of Death 03
A ROSA A APARICIOHERNANDEZ -
1 0oL |01 |05 |52 |F - - - 11 |04 - - 320 JOE PARKER RD APTLAKEWOOD N3 08701
B
C
D




pack 2 __oF 2

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Station: Case No: 22-080828
(Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equlp Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 85 | 87 | 88 | 89 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
v
E I
D
]

144 Crash Diagram {NOT TO SCALE}

Diagrarn @rewn Mol To Scale

ECOUNTY LM R0

LEXINGTON AVE

145 Crash Description/Narrative

MALE DRIVER.

NO INJURIES REPORTED ON SCENE.

DRIVER OF VEHICLE 2 STATED SHE WAS WAITING TO MAKE THE LEFT TURN TO E. COUNTY LINE RD FROM LEXINGTON AVE
WHEN VEHICLE 1 WAS MAKING A LEFT TURN FROM E. COUNTY LINE RD TO LEXINGTON AVE AND STRUCK HER VEHICLE.

VEHICLE 1 THEN LEFT THE AREA WITHCOUT STOPPING. VEHICLE 1 IS DESCRIBED AS A GRAY MINIVAN WITH A WHITE

155 E. COUNTY LINE RID» HAS VIDEO CAMERAS BUT WAS CLOSED AT TIME OF REPORT.

146 Officer's Signature

GUZMAN J

147 Badge #

832

148 Reviewer Badge # 149 Case Status
EV |311 Crending  Bcomplete




pace 1 o 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [_JChange Report
1 Case Number 11 Speed Limit 118a
22-080840 o Cash o 1771 MADISON AVE; CHEME 15 25
2 Pollce Dapt of Code D At Intersection With foad Name Dir 12 Route No, Suffix 13 0"Iilepo;s‘t3 speed Lt | 1i8b
LAKEWOOD TOWNSHIP F01 [] Feet Cn[]e o - -
3 Station/Precinct — Ij T 17 Cross Road Name 11%a
[ s (s [w o [ v es
- 14 15 16 Ramp [ From: Clss [Jwe 08
4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality 8Total | 9 Total 20 Route/Name 118b
mm dd ¥ {use 2400 hrs) Code Kllled Injured 21 Latitude 22 Longitude R
10/12/22 |WEDNESDAY 1445 1514 - — 40.109250 -74.217680 1208
23 Veh # 24 Policy No. 25 NJ Ins, Code 53 Veh # 54 Palicy No. 55 NJ Ins. Code -
1 010446106 7103 - 2 SELF INSURED - 1200
Parked [ JPed [ ]Pedaleyciist [ Resp To Emergency [JHit &Run [Jrarked  [JPed  [Jredaleyclist  [“JRasp To Emergency [ JHit & Run |~
26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Mame Initial  Last Nama 59 Sex 1214
- - - - - SETH - ZELMANOVIC - M 01
27 Number & Street 57 Number & Street 121b
- 240 RIDGE AVE o1
28 City Slate  Zip 58 City State  Zip
- - - LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrickions nents |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
- . - - - 2 D - - NJ 10
105 32 Diiver's License Number 33 DCB 34 Explres 62 Driver's License Mumber 63 DOB 64 Expires 123
mm dd ¥¥YY mm ¥y mim dd YYYY mm ¥y
06 02
- - - | - |z24107000001822 01/14/1982 01 | 25
e 35 Qwner's First Name Initial  Last Name 85 Owner's Flrst Name Intial  Last Name
Same As Same As
- piver ~ JEFFREY S KAMINETZKY - Driver - EAN HOLDINGS LL¢- 124
107 36 Number 66 Number 11
B Street B Street =1
- 8 MARISA DR SPRING 14002 EAST 21ST ST STE 1500 125
108 37 City State Zip 67 Clty State Zlp 11
a1 (VALLEY NY 10977 TULSA OK 74134 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7istate (26
41 |ACUR RDX BLK |2021 |GAH7331 |NY [FORD TRA BLK |2021 (W12NLP Nl 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [5J8TC2ZH5XMLO19287 07 f24 1FBAX2C86MKA13430 03 |23 126c
11 46 Vehicle Remeoved To 76 Vehidle Removed To -
02 126d
112 [Cloriven [ Towed Dlsabled [JTowest Disabled & Impotnded Driven ] Towed Disabled [CITowed Disabled & Impounded L
- B<]Len: At Scene [[Jtowed rmpaunded [JLeft At Scene []Towed Impounded 126e
113 |47 Authority 77 Authority 26
- Bgowner [ river [Jrolice [Jowner <] oriver [Ceolice 1272
I 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohal/Drug Test 79 Hazardous Material 28
- Given: Mo [Jres  [Refused None [ |onBoard [ |Spil aiver; DNa [ Jres [ |Refused None [ JOnBoard  [Jspil [7B
i1 Type: [JBreath []8ivod [ Jurine | Type: [_|Breath [ |Blood [ ]urine -
- 127¢
AT Results: 0.- % [[Jrending Hazard Class Placard No. Results: 0.= % [[jrending Hazard Class Placard No. .
04 50 Carrler No. 51 GVWR/GCWR 80 Camier No. 81 GVWIR/GCWR 27d
54 i = i -
= [ Jusoot I:l [ None Weight <= 10,000 Ibs [Jusvor |:| None B waight <= 10,000 Ibs _
04 [C] weight 16,001-26,000 Ibs ] weight 10,001-26,000 lbs P ETS
{Jmesmx I:I [] weight == 26,001 Iss [mermx | [ wekht >= 26,001 Ibs 28
52 Mator Carrler or Government Entity 82 Mater Carier or Government Entity R
26
Number & Street Number & Street [P
: 11
City State Zip Clty State Zip T30
11
135 Damage To Other Property " Yes (IF Yes, desciibe) Ne =1
04
132
Oper. 136 Charge 137 Summons. No. QOper. 138 Charge 139 Summeoens, No, 04
133
Oper. 140 Charge 141 Summons, Ne, Oper. 142 Charge 143 Summons. No. 02
134
83 84 | B5 | 86 | B7 [ 88 { 8% | o0 { 91 | 52 83 94 95 MNames & Addresses of Qccupants - If Deceased, Date & Time of Death 02
A
1 - - - - - - - - - - - -
B SETH - ZELMANOVIC -
2 oL (01 |05 |40 (M - - - 11 |D4 - - 240 RIDGE AVE LAKEWOOD N3 08701
C
D




prge_ 2 of 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: == Case No: 22-080840

{Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Egyuip Equip Bag Hosp

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

83 84 85 86 87 88 89 90 a1 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
8]
L H
W
EI
D

]
144 Crash Diagram (NOT TO SCALE)
@__.%} 1771 MADISON AVE
b PARKING LOT
Unit

Unit 1

145 Crash DescriptionfMarrative .

THE CALLER STATED THAT HIS VEHICLE WAS STRUCK WHILE PARKED IN THE PARKING LOT OF 1771 MADISON AVENUE
AND IT WAS CAUGHT ON SURVEILLANCE. I REVIEWED THE FOOTAGE AND OBSERVED VEHICLE #2 TRAVELING WEST IN
THE PARKING LOT AND MADE A RIGHT TURN INTO A PARKING LOT AXSLE, STRIKING VEHICLE #1 WHICH WAS PARKED IN
A PARKING SPACE. DRIVER #2 SATED THAT HE WAS ATTEMPTING TO MAKE A RIGHT TURN INTO A PARKING LOT AISLE
AND STRUCK VEHICLE #1. THE WITNESS MICHELE RIVERA, STATED THAT SHE SAW VEHICLE #2 STRIKE VEHICLE #1 AND
HEARD THE IMPACT. FOOTAGE WAS ATTACHED TO THE FILE.

~-VEHICLE #1 INSURANCE INFO: USAA CASUALTY INSURANCE COMPANY
9800 FREDERICKSBURG ROAD, SAN ANTONIO, TX 78288
#800-292-8454

--VEHICLE #2 INSURANCE INFO: ENTERPRISE RENT-A-CAR
LEASING COMPANY OF PHIL.ADELPHIA AND EAN HOLDINGS, LLC

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
RIVERA F 294 E. MIICK |a07 [rerding  [<]Completa




1

PAGE oF 2 [[]rata New Jersey Police Crash Investigation Report [B<Reportable [ JNon-Reportable [ Jchange Report
05 [T Case Number 11 Speed Limit 118a
7 |22-080910 o s . RIVER AVE 45 0009 06
0oL Z Pollca Dept of Code: At Intersection With Road Name Dir 12 Rouke No. Suffix 13 Mllepoiss Specd Limit l 118b
@ | LAKEWOOD TOWNSHIP F01 [ Feet [n[Je ot ROOSEVELT AVE 25  ||04
07 3 Station/Precinct I:l 17 Cross Road Name 119a
2 | ] mites s [ w 15 L |70 {Ine [es
9 14 i5 16 Ramp [ From: 25
02 | 4DateofCrash 5 Day Of Week 6 Time 7 Municipality ]| 8 1otel | 9 Total 20 Route/Name Ose Cwe |57
o0 mm v {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
o1 10/12/22 |WEDNESDAY | 1906 1514 I 40.059282 -74.219847 T
100h 23 Veh # 24 Policy No. 25 M) Ins. Code 53 veh # 54 Pallcy No, 55 NJ Ins. Code 01
04 1 **k 2 939 904 417 054 1200
10t [Jrarked  [JPed  [JPedaleyclist [ |Resp To Emergency [ |Hit &Run [lparked  [JPed  [JPedalcyclist [ JResp To Emargency  |_|Hit & Run |=
02 |26 Diiver's First Mame Initial ~ Last Name 29Sex |56 Drivex's First Name Initial  Last Name 55 Sex |121a
0z 1 JUAN - CASTRO GONZALEZ - M MATILDE - MENESPASTRANA - F 01
01 |27 Number & Street 57 Number & Street 1216
03 11165 TIFFANY LN 808 CORAL AVE -
01 [Boy State  Zip S8 City swate  Zip
04 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions. i its (31 State 60 Eyes DL Class Restrictions Endorsermnents |61 State 122
2 | - - - 2 p_ | - L 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &9 Expires 123
0z mm dd yyyy mm mm dd VWYY mmn ¥y 02
- 02/06/1986 - | - M25275290057922 07/30/1992 07 25
% 35 Owner's First Name Initial  Last Name 85 Qwner's First Name Initlal  Last Name
Same As Same As .
- Driver HUMBERTO R SANTOS GONZALEZ - oivee  MATILDE - MENESPASTRANA - 124
07 |36 Number 66 Numnber 04
- |*®*' 844 SENECA ST FOUNTAIN vt 808 CORAL AVE 125
108 37 Clky State Zip B7 City State Zlp 04
01 |HILL PA 18015 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year [42 Plata No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73state (26
01 |CHEV MAL WHI (2007 (LLF6126 PA FORD FOC BLU 2011 (M57RGB NJ 1260
110 44 VIN 145 Expires T4VIN 75 Expires -
01 (2GLWB5BK679231243 02 |23 1FAHP3FN3BW120786 08 |23 126c
111 46 Vehicle Removed To 78 Vehicle Removed To n
0% 126d
112 [ Driven [_ITower Disabled [ Towed Disabled & Impounded [Xoriven [Irowed Disabled [Jrowed Disabled & Impounded -
- <] Left At Seena [ Towed Impounded [Jreft At Scene [FTowed Impounded 1268
113 47 Autiority 77 Authorlty 26
- CJowner Driver [rolice Edowner [Clioriver [drolice 27
134 48 Alcehol/Drug Test 44 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material 26
- Giver: [X|No [ [ves [_]Refused None  [T|onBoard [ |Spll Given: N0 [ |Yes [ |Refused None  [JonBoard [ |spll  [Ta7p
us Type: [ |Breath [ ]@loed [ Jurine | Type: [_|Breath [ JBlood [ |Urine -
- 127c
1% Results: 0.- % [[Jrending Hazard Class Placard No. Results: 0. % [Jpending Hazard Class Placard No. -
o S0 Canrter No. 51 GVWR/GCWR B Carrier Mo, Bl GVWR/GCOWR T37d
. [usoor I: [<]none [[] weight <= 10,000 Ibs [Juspor [::: None I:l Welght <= 10,000 Ibs
01 D Weight 10,601-26,000 lbs D Weight 10,001-26,000 lbs e
[ Jmcrmx [] welght >= 26,001 Ibs [ Imcmx [] welght >= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motor Carrler or Government Entity SFER
26
Mumber & Street Number & Street 0
10
City State Zip Cliy State Zp 130
io
135 Damage To Other Property ] Yes (If Yes, desciibe) Bno 131
02
132
Oper., 136 Charge 137 Summans, No. COper. 138 Charge 139 Summans. No. 02
o1 [39:3-10 A294620 =
Oper. 140 Charge 141 Summans, No. Oper. 142 Chaige 143 Summons. No. 02
134
83 | 84 | 85 | 86 | 87 | 88 | 89 | 90 | 91 [ 92 93 94 g5 Names B Addresses of Occupants - If Deceased, Date & Time of Death 02
A JUAN - CASTRO GONZALEZ -
01 (01 |01 |05 (36 (M - - - i1 |04 - - 1165 TIFFANY LN LAKEWOOD NI 08701
B BRIAN - RAGALADO -
01 (03 |01 |05 (A5 (M - - - i1 |04 - - 1165 TIFFANY LN LAKEWOOD N3 08701
c MATILDE - MENESPASTRANA -
02 (01 (01 Jos5 (30 |F - - - 11 |04 - - 808 CORAL AVE LAKEWOOD NJ 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-080810
{Refer ta vehlcle by number)
veh  Fos Phys loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inil Med Avall Used Dept Code
83 84 85 86 | 87 picid 89 | 90 91 92 93 o4 g5 Names & Addresses of Gccupants - If Ceceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
E1I
]
J

144 Crash Diagram (NOT TO SCALE)

Criagram Drawn Mot To Scale

ROOSEVELT AVE
COMCRETE MEDUAN

RIVER &vE

145 Crash Description/MNarrative

V1 Insurance Information:
Erie Insurance

100 Erie PI

Erie, PA 16530

Policy# Q04 1716352
814-870-2000

Driver of V1 stated he was traveling North on River Ave. D1 stated V2 slowed and did not use a turn signal so he passed her
on he right. D1 stated V2 turned into his vehicle.

Driver of V2 stated she was traveling North on River Ave. D2 stated she put her right turn signal on to turn onto Roosevelt
Ave. D2 stated V1 approached her guickly an passed her cn the right, colliding with her vehicle.

I determined V1 was at fault for the crash. Even if D2 did not use a turn signal like D1 stated, he should have waited and not
used the small shoulder to drive around her. D2 had the right of way because she was in front of V1. D1 should have yielded
to her slowing for a turn or an emergency where she needed to pull off the road. There was debris in the roadway almost on
Roosevelt Ave, indication V2 had already began turning when the crash occurred. I made this determination based on
statements from both drivers, the location of damage to both vehicles and my observations of the crash scene.

D1 did not have a valid license and was issued a summons. His vehicle was parked legally on the shoulder of River Ave, near
Roosevelt Ave, until a licensed driver could remove the vehicle.
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[_]mermx [] welght >~ 26,001 Ibs [ Imemx |:| ] welght >= 26,001 Ibs 26
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Crash Investigation Report Station: Case No: 22-081018
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144 Crash Diagram (NOT TQO SCALE)

“No stopping or standing” sign

Diagram Drawn Nol To Scale

Heary 5%

145 Crash DescriptionfNarrative

Driver 1 stated he was stopped at the stop sign at Henry St and River Ave facing West. Driver 1 stated he looked both ways
before attempiing to drive across the street when vehicle 2, which was traveling North bound on River Ave, struck the
driver side passenger compartment of his vehicle.

Driver 2 stated he was traveling North bound on River Ave near the intersection of Henry St when vehicle 1 pulled out in
front of him causing the crash. Driver 2 stated that he was traveling at a speed of approximately 40-45mph.

Vehicle 1 sustained significant damage to the rear driver side passenger compartment of the vehicle.
Vehicle 2 sustained significant damage to the front bumper and hood of the vehicle. All airbags in vehicle 2 were deployed.
Both vehicles were disabled and towed by Yitz Towing. No injuries were reported.

After speaking to both drivers I determined that vehicle 1 was at fault for the crash due to him Failing to yield to oncoming
traffic and causing the crash.
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code:;

Station:

Case No: 22-081134

{Refer ta vehicle by number)

Veh Pos Phys Lec Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Iny Inj Med Avall Used Dept Code
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144 Crash Dlagrarm {NOT TO SCALE)}

Diagram Drawn Mot To Scife

SOMERSET AVE

145 Crash Descriptlon/MNarrative

OPENED AND STRUCK V2.

DRIVER OF V1 STATED HE WAS TRAVELLING NORTH ON SOMERSET AVENUE, WHEN HE WAS PASSING V2, HE HAD TO
BRAKE TO MAKE SURE THERE WAS ENOUGH ROOM FOR ‘THEM BOTH TO PASS EACH OTHER, AND THE BATTERY DOOR

DRIVER OF V2 STATED HE WAS TRAVELLING SOUTH ON SOMERSET AVENMUE, WHEN PART OF V1 COLLIDED WITH V2.

-BASED ON THE STATEMENTS AND DAMAGE TC THE VEHILCES, I DETERMINED THAT DRIVER 1 WAS AT FAULT.
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-079374
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equigp Bag Hosp
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144 Crash Diagram (NOT TO SCALE)
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FINAL POSITION

i- SECOND IMPACT

CAR SPINNING

IAFAY N0

145 Crash Description/Marrative

V1 WAS LOCATED XN THE MIDDLE OF BOTH TRAVELING LANES ON OCEAN AVENUE. V1 WAS FACING SOUTHEAST ON THE
WESTBOUND LANE. V1 WAS FOUND COMPLETELY DISABLED WITH DEBRIS ALL OVER THE ROAD WAY.

DRIVER OF Vi STATED HE WAS TRAVELING WESTBOUND ON OCEAN AVENUE. SHE STATED HE USED HIS CELLPHONE
CAUSING HIM TO VEER OFF INTO THE SHOULDER, HIT THE CURB, COLLIDE INTO THE POLE TO THE RIGHT OF THE
WESTBOUND LANE.

DRIVER OF V1 STATED HE DOESNT REMEMBER EXACTLY WHAT HAPPENED AFTER THAT OTHER THAN THE CAR SPUN AND
COLLIDED INTO THE NEXT POLE, WEST OF THE FIRST POLE STRUCK.

DRIVER OF Vi SEEMED DISORIENTED DUE TO HITTING HIS HEAD DURING THE IMPACT, HOWEVER ADMITTED TO USING
HIS CELLPHONE MULTIPLE TIMES. DRIVER OF V1 REFUSED MEDICAL AIDE.

THE VEHICLE WAS TOWED DUE TO BEING DISABLED BY TILTON.

DRIVER OF V1 WAS FOUND AT FAULT AND WAS ISSUED MULTIPLE SUMMONES.
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26 Drivar's Flrst Name Initial  Last Name 29 Sex 56 Driver's First Name Inlttal  Last Name 59 Sex 121a
102 - - - - - - - - - - -
27 Number & Street 57 Number & Street 121b
103 - - -
28 Clty State Zip 58 City State Zlp
104 - - - - - -
5 30 Eyes DL Class Restrictions Endorsements |31 State 40 Eyes DL Class Restrictlons Endorsements |61 State 122
- - - - - - - - - - 10
105 32 Driver's License Number 33 DOB 34 Expires &2 Driver's License Number &3 DOB 64 Expires 123
11 mm dd Yy mm ‘ yy 5 mm dd YYyy mm Yy 10
3 35 Owner's First Namz Inltial  Last Name %5 Owner's First Name Iniilal  Last Name
Same As Same As
- Driver = - PB IMPORTS INC - Driver - - PB IMPORTS INC - 124
107 36 Number 66 Number 11
& Street & Street FoT—
- ™' 1104 QCEAN AVE 1104 OCEAN AVE 15
108 37 City State Zip 67 City State Zlp 11
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Mode! 40 Color [41 Year |42 Flatz No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735tate |30
01 |MAZD CX3 BLK (2022 |A14RGS NJ MAZD C30 RD (2022 |P11PHM NI i26b
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |SMVDMBDL3INM427780 08 |26 3MVDMBDY2NMA37776 io ]23 126G
111 46 Yehicle Removed To 76 Vehicle Removed To -
02 |- - 126d
112 Toriven [[Jrowed cisabled [_ITowed Disabled & Impounded [ briven [JTowed Disabled ] Towed Disabled & Tmpounded -
- [ Left At Scene [T Towed Impounded Left At Scene [JTowed Impounded 1260
113 |47 Authority 77 Autharity 30
“ Owner [ JDriver [ ]rolice B owner [Coriver [Cretice T27a
T 48 Alcahol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tast 7% Hazardous Materlal 30
- Given; DNo  []ves [ |Refused Nane ["]on soard [spin Given; P{No [ Jves [ |Refused [<None [ Jon Board [Jse 127
115 Type: [ |Breath [ |Bload [ |urine . N Type: [ |Breath [ JBlood [ _]Urine i _ | -
" . 127¢
116 Rasults; . = % DPendlng Hazard Class Placard No. Results: 0. = % D Perding Hazard Class Placard No.
0L 50 Carrier Ne. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR, T27d
m [“Juspor I: Xnone [X] weight <= 10,000 Ibs [Juspor : [%]None B weight <= 10,000 Ibs .
o1 [ weight 10,001-26,000 Ibs [ ] weight 10,001-26,000 Ibs &
e
o |- [] weight>= 26,001 Ibs [ Imomx |- [ Weight >= 26,001 Ibs 30
52 Motor Carrier or Government Entity 82 Molar Carrier or Government Entlty o
Number & Street Number & Street =
06
City State Zp City State Zip 5
06
135 Damage Te Other Property [IYes (tf Yes, describe) e TET]
06
132
Qper. 136 Charge 137 Summens. No, Oper. 138 Charge 139 Summoens. No. 06
133
QOper. 140 Charge 41 Summens, No. Oper. 142 Charge 143 Summens. No. 03
134
83 | 84 | 85 | B6 | 87 | BB [ 83 | 0 | 91 | 92 93 | 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 03
A
B
C
D




9% pace_3 o _ 4 [Fatal New Jersey Police Crash Investigation Report Reportable [ ]Mon-Reportable [D<]Change Report
1 Case Mumber 11 Speed Limit 118a
7 [22-079374 e on: OCEAN AVE 45 0088 25
2 Police Dept of Code D At Tntersection With Road Name Dir 12 Route Mo. Sufflx 13 Mllepufé Speed Limit 118b
98 LAKEWOOD TOWNSHIP 01 Fest CIn[Je ©oF NEW HAMPSHIRE AVENUE | -
3 Statlon/Precinct 17 Cross Road Name 119a
1000 [ e s [w 19 [Jro Clne {_len
9 - TR 15 Ramp [ §Fram: = Clse [[Jws |-
4 Date of Crash 5 Day OF Week 6 Time 7 Munlelpality BTotal | % Total 20 Route/Name B 196
o0z mm dd ¥ {use 2400 his) Code Kiled | Injured 21 Latitude 22 Longitude N
10/09/22 [SUNDAY 0243 1514 - — - = 508
100b |23 veh # 24 Policy No. 25 N1 Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code -
- - 120b
-
1ot 5 [Patked  [JPed  [JPedaicyciist  [_|Resp To Emergency [ _]Hit & Run [JParked [ JPed  [JPedalcycist [ |RespTo Emergency [ Hit& Run |~
26 Driver's First Name Tnltial  Last Name 29 Sex 56 Driver's First Nama Initial  Last Name 5% Sex 121a
102 - - - - - - - - - - -
27 Number & Street 57 Number & Street 121b
163 - - -
28 City State Zip 58 City State Zip
104 - - - - - -
5 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 10
105 32 Driver's License Number 33 D0OB 34 Expires 62 Drlver's License Number 63 bop 64 Expires 123
11 mm o yyyy mm | vy mm dd ¥YYY mm vy
3 35 Owner's First Name Inittal  Last Name 65 Owner's First Name: Initial  Last Name
Same Ag Same As
- Driver - PB IMPORTS INC -~ Driver - - - - 124
107 36 Number 66 Number 11
& Street & Street
- ** 1104 OCEAN AVE 1
108 37 City State Zip 67 City State Zip -
- LAKEWOOD NJ 08701 - - - 126a
169 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 |30
- CHEV EQX WHI 2022 |- - - - - - - - 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |3GNAXKEVXNL288403 - - - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
n - 126d
112 [[]oriven [[]Towed Disabled [ Towed Disabled & Imnpounded []oriven [ ITowed Bisabled [CITowed Disabled & Impounded -
02 B Left Ak Seene [] Towed Impaunded [Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Autherity 30
- <lowner [C]osver [ratice [Mowner [ oriver [Crolice 1273
114 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohal/Drug Test 79 Hazardous Material _
. Given: P{We  [Jyes []Refused Mone [ |OnBoard [ Jspik Giver: N0 [Yes [ _]Refused [Juene  [Jonbead  [Jspil |1z
115 Type: [_|Breath [ |Bloed [ |urine i _ Type: [_|Breath [ ]Blood [ ]urine _ | _ | -
- 127c
e Results: 0.= %  [_]Pending Hazard Class Placard Mo, Results: 0.~ %  [_|pending Hazard Class Placard No. -
ol 50 Carrler No. 5§ GVWR/GCWR, 80 Carrler No. Bl GVWR/GOWR. 127d
<] j = =
e [Jusoor l:' j Nome Weight <= 10,000 Ibs [ Jusor I:’ [Jnone [] welght <= 10,000 Ibs _
[] welght 10,001-26,000 Ibs [ weight 10,001-26,000 tbs =
- 4=}
[Imesmx |- I [] weight >= 26,001 Ibs [merx |- | [ weight >= 26,001 Ibs 30
52 Motor Caerier or Govemment Entity 82 Motor Carrer ar Governiment Entity s
Number & Street MNumber & Street VT
o2
Tty State Zip City State Zip 130
02
135 Damage To Other Property [C¥es (xf Yes, describe) [Cne 131
132
Oper, 136 Chayge 137 Summons, No, Oper. 138 Charge 139 Summans, No, -
133
Qper, 140 Charge 141 Summans. No, Oper. 142 Charge 143 Summons. No. 03
134
83 84 | 85 | 86 | 87 88 89 90 91 92 93 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




page_ 4 oF _ 4

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-079374

(Refer ta vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp

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

83 84 85 | 86 87 88 89 90 91 9% 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
LE
L
. F
M
v G
o
. H
A
E I
D

]

144 Crash Diagram (NOT TO SCALE)
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145 Crash Desaiption/Nareative

A CHANGE OF REPORT IS BEING GEMNERATED, DUE TO FURTHER INFORMATION PROVIDED BY A WORKER AT THE PINE
BELT SERVICE CENTER ON ROUTE 88. THE WORKER (MARK) ADVISED ME THAT HE REALIZED THAT AN ACCIDENT
OCCURRED THE NIGHT BEFORE IN FRONT OF HIS BUSINESS. UPON LOOKING AT HIS VEHICLE'S THAT WERE LOCATED IN
THE FRONT OF HIS PARKING LOT BY THE ROADWAY, HE NOTICED THAT MULITPLE VEHICLE'S WERE DAMAGED FROM
DEBRIS THAT WAS LOCATED BY THE VEHICLE'S. WHILE T WAS TALKING TO MARK, HE WAS ALSO ADVISED BY A WORKER
AT THE PINE BELT DEALERSHIP ACROSS THE STREET THAT ONE OF THEIR VEHICLES WERE DAMAGED FROM A TIRE FROM A
UNKNOWN VEHICLE, WHICH WAS LAYING IN FRONT OF THE VEHICLE. I WAS AELE TO OBSERVE VIDEOQ FOOTAGE OF THE
ACCIDENT THAT OCCURRED. DURING THE ACCIDENT V1 WAS TRAVELING EAST BOUND ON OCEAN AVENUE, WHEN V1
STRUCK A TELEPHONE POLE CAUSING DEBRIS TO FLY THROUGH THE AIR. WHEN THE DEBRIS WAS FLYING THROUGH THE
AIR ¥2,v3 AND V4 WERE STRUCK. ALLSO, AFTER THE VEHICLE STRUCK THE POLE I NOTICED THAT THE REAR PASSENGER
TIRE FLEW OFF THE VEHICLE, CAUSING IT ROLL INTO THE PARKING LOT OF 1088 ROUTE 88 STRIKING V5 IN THE FRONT
PASSENGER SIDE OF THE VEHICLE. VIDEO FOOTAGE WILL BE ATTACHED TQ THE CALL ONCE IT'S SENT TO MY DEPARTMENT
EMAIL.

146 Officer's Slgnature 147 Badge ¥ 148 Reviewer Badge # 149 Case Status
PTL. HOURIGAN 429 DTWORKOSKI |2a9 [rending  [X]complete




% pacE_ 1 oF _2 [ JFatal New Jersey Police Crash Investigation Report [<repertable [ |Non-Reportable [ JChange Report
1] 1 Case Number 11 Speed Limit 118a
7 | 22-077688 [0 rash . ESTH ST 25 25
01 2 Police Dept of » FI ‘C)o:-e l:l At Intersection With Road Name NEGBA SD-iIr- 12 Route Ne, Suffix 13 Mllepolss Specd Linit | 118b
28 -
LAKEWOOD TOWNSH, [ Fos D e of 25
07 3 Station/Precinct 17 Cross Road Nama 11%a
bkl [ wites s Tw 1w [ e [Jes
ks - 14 15 16 Ramp I:I From: l:l D 02
07 4 Date of Crash 5 Day Of Week 5 Time 7 Munlclpallty 8 Total [~ 9 Total 20 Reute/Name sB wB 11%
osa—f ™ dd ¥y {use 2400 hrs) Cede Killed | Injured 21 Latituda 22 Longitude 04
o1 10/03/22 |MONDAY 1920 1514 - 1 40.095541 -74.203067 o
100 |23 veh # |24 Pollcy Ne. 25 N1 Ins. Code 53veh # |54 Policy No. 55 1 Ins. Code: 01
a4 1 939 845 197 054 P1 - - 120b
t01 [CIparked [ JPed [ |Pedateycist [ |Resp To Emergency [ JHit & Run {Iparked  [Jred  []Pedaloychist  [|Resp FoEmergency [ Hit& Run |=
2 [26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 58Sex  |121a
ez 1JOSEPH 5 WEISS - M ELIYAHU - GORELICK - M (13§
02 |27 Number & Street 57 Number B Street 12ib
3|7 YEREK DR 44 NEGBA ST -
02 [@cry State  zip 58 City State  Zip
4 LAKEWOOD NJ 08701 LAKEWOOD N] 08701
1 30 Eyes DL Class Reslrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 D - - NI - - - - - o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
14 mm dd Y mm ¥y mim dd vy mm ¥y 01
W23114108210546 10/10/1994 10 | 25 |- 08/07/2014 - -
o6 35 Owner's Flist Namea Inltlal  Last Name 65 Owner's First Name Inltial  Last Name
Same As Same As
- Brver - RACHEL - WEISS - Samehs | - - . b=
107 36 Number 66 Number 04
5 it & Street
- [**™ 56 CLEARSTREAM RD e 5
108 37 City State Zlp 67 City State Zip 04
0% |LAKEWOOD N] 08701 - - - 1262
109 38 Make 39 Model 40 Color |41 Year {42 Pfate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |21
13 |KEA Kb BLK (2021 (WS86NDN |NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5XXG14J25ME040761 12 [23 |- - 1260
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 - 1z6d
112 [ Driver: [T Towed Disabled [ ITowed Disabled & Impounded [oriven [ ITowed Disabled [ 7owed Disabled & Frnpounded -
- [CJLen: A scene [[Jrowed Impounded [CJLeft At Scene [CTTowed Impounded 126
113 47 Authoiity 77 Authozity 21
- [CJowrer B Griver [ police [Jowner Joiiver CIrolice 1773
1% 43 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given: [JqNe [ Jves [ |Refused Bnene  [onBoard [ |Spil Given; {No  [[JYes [|Refused [<]tone [ Jon Board E T
115 Type: [ IBreath [_]Bloed []Urine | Type: [ |Breath [ Blocd [ Jurine -
- 127c
3 Results: 4. ~ _ % DPEnding Hazard Class Placard No. Results: 0. = % DPending Hazard Class Placard No. -
02 50 Carrler No. 51 GYWR/GCWR 8C Carrier No. &1 GYWR/GCWR 1z7d
e [ Jussor I:l [ [none [ weight <= 16,000 Ibs [Juscor [———| [JNone [] weight <= 10,000 Ibs .
o1 [] weight 10,061-26,000 Ibs [] wrelght 10,601-26,000 Ibs e
e
[ ]mcsmx [] Welght >= 26,001 Ibs [Irmcmx [] weight »= 26,001 Ihs 26
52 Matsr Carrjer ar Government Entiby 82 Motor Carrier or Government Entlty %
21,
Number & Street Number & Street 15
12
City State Zip City State Zip 0
12
135 Damage To Other Property [ ves (If Yes, describe) [ ne 131
09
iR
Oper. 136 Charge 137 Summons. No. Qper, 138 Charge 13% Summens. No. 09
113
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Sumimons. No, 03
134
83 84 | B5 | 86 | 87 | 88 {83 | 90 | o1 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JOSEPH § WEISS -
1 01 |01 (05 |27 |M - - - 11 |04 - - 7 YEREK DR LAKEWOOD NJ 08701
B ELIYAHU - GORELICK -
2 00 |01 |03 (B M 01 |04 |62 |01 |01 - 6303 |44 NEGBA ST LAKEWOOD N] 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF

Code: 01

Station: - Case No: 22-077688
(Refer to vehicle by number}
¥eh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age  Sex Inj Inj Med Avsll 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
vy G
o]
L H
\
EI
D
]
144 Crash Diagram (NOT TQ SCALE)
£
Dhagram Drawn Mot To Scale
i
1
]
V1 :
H
\\ H
E STH STREET

NEGBA 5T

145 Crash DescriptionfNarvative

D1 STATED HE WAS TRAVELING EAST ON E 5TH $TREET. D1 STATED HE WAS DRIVING NORMALLY WHEN P1 RODE HIS
BICYCLE RIGHT IN FRONT OF HIM. D1 STATED HE DID NOT HAVE TIME TO REACT, AS P1 CAME OUT OF NQ WHERE AND HE
STRUCK HIM IN THE MIDDLE OF THE INTERSECTION.

Pl WAS TRAVELING NORTH ON NEBRA ST. P1 STATED HE DOES NOT RECALL WHAT TRANSPIRED THIS EVENING.

Pl SUFFERED A LACERATION TO HIS HEAD AND A DISLOCATED THUMB.

146 OiTicer's Signature

MERCADO D

147 Badge #

370

148 Reviewer Badge #
SGT. FRANK WORK 217

149 Case Status
[CIrending [ complete




% pace _ 1 o2 [Jratat New Jersey Police Crash Investigation Report P<Jreportable { JNon-Reportable [ |Change Report
05 1 Case Number 11 Spead Limit 118a
7 |22-077956 o e E COUNTY LINE RD 40 0526 25
01 2 Police Dept of " Cle I:I At Tntersection With Road Name Dir 12 Rouke No. Sufflx 13 Mllepolsg Spesd Linit ’ 118b
98 -
LAKEWOQOD TOWNSHIP K01 Fect [(vge ot NOAM LANE
o1 3 Statlan/Precinct 50 D 17 Cress Road Mame 11%a
et ] miles s Cw 19 To [CIne [Jes
99 Ramp I:] s 02
14 15 16 From: [se Jws
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality BTotal | & '_rotal 20 Route/Mame 115h
o0 mm dd w {use 2400 hra) Code Killed Injured 21 Latitude 22 Longltude 09
01 10/04/22 |TUESDAY 1247 1514 - — 40.105354 -74.194239 T20a
1006 |23 Weh #  [24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4306-40-11-10 148 2 4607-35-48-85 148 120b
) [Jrarked  [JPed [ Pedalcyclist [ JResp To Emergency [ _|Hik & Run [dparked  [Jped  [Jredalcyclist  [JResp ToEmergency [ JHit& Run =
02 |26 Driver's First Name Tnitlal  Last Name 26 %ex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
oz (MELANIE B ENTLICH - F RAPHAEL - SCHWARZ - M 01
02 |27 Number & Street 57 Numnber & Street 121b
w3 182 NEWBURY RD 45 BAILA BLVD -
02 |[28Ciy State  Zip 58 City State  Zip
14 |HOWELL N) 07731 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |81 State 122
G D - - NJ 6 D - - Nl 08
105 32 Driver's License Number 32 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd YYY¥Y mm v mm dd YYYY mm ¥y 01
ES59835376257726 07/13/1972 07 l 26 |515706410004936 04/27/1993 04 26
3 35 Owner's FIrst Name: Initial  Last Name 65 Owner's First Narne Initial  Last Name
Si A Si As
- orver . MELANIE B ENTLICH - over . RAPHAEL - SCHWARZ - @
107 36 Number 66 Number 03
- [**™ 82 NEWBURY RD " S 45 BAILA BLVD P
108 37 City State Zlp 67 City State Zip 03
04 |HOWELL Nl 07731 LAKEWOOD N1 08701 128a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 Siate (68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73sate |26
0t |MERC MAR - MA BL¥ (2010 |COODIE N3 TOYT SIE SIL |2016 |E11LZU NI i26b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |[4M2CNSB7XAKI27149 06 (23 5TDKK3DC5GS5728171 10 |23 t26c
111 46 Vehicle Removed To 76 Vehlde Removed To -
m 1264
112 Xl priven []Towed Disabled [[owed Disabled & Impounded [ Driven [OJtowed Disabled [CITowed Disabled & Impounded -
- []Left At Scene [ Towed Impounded []Len At Soene [FTowed Impounded t26e
113 |47 Authority 77 Authority 26
- [ owner B Driver [ Jpolice [Jowner [Joriver [CIrolice P
114 48 Alcohol{Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
" Giver: Mo [ ]Yes [ ]Refused [Znone  [“JonBoard [ Jspil Given: P&INe [ Jves  [[]Refused [<]none  []on Board [Csent  [1zw
115 Type: [_|Breath [ [Blood [ |urine Type: [_|Breath [ |Blocd [ ]Urine I -
- 127c
iE Results; 0, = % I:IPend]ng Hazard Class Placard No. Results: Q. = % I:I Pending Hazard Class Placard No. _
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
17 DUSDOT I:I Nune I:I welgne < 10,000 bs DUSDOT I—_—_| Nf’ne D Welght <= 10,000 Ibs _
04 |:| Weight 10,001-26,000 Ibs [:l Weight 10,001-26,000 ibs e
[ | I [ Weight >= 26,001 Ibs [Crmcimx [} Weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entlty 1
26
Number & Street Number & Street 15
06
City State Zip City State Zp 130
06
135 Damage To Other Froperty [ Yes {If Yes, describe) Bno T3
12
132
Oper. 136 Charge 137 Summans, Mo, Oper, 138 Charge 139 Summons, No. 12
1 a 2 b 133
Oper, 140 Charge 141, Sumrmans, No. Oper. 142 Charge 143 Summons, No. 03
134
83 | B4 | 85 | 86 | 87 | 8B | 89 | 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MELANIE B ENTLICH -
01 (01 (0L |05 |50 |F - - - 11 (04 - - 82 NEWBURY RD HOWELL N1 07731
B RAPHAEL - SCHWARZ -
02 (01 (01 (05 (29 |M - - - 11 (04 - - 45 BAILA BLVD LAKEWOOD NJ 08701
c SAMUEL - SCWARZ -
02 (03 (01 |05 (4 M - - - 05 (D5 - - 45 BAILA BLVD LAKEWOOD N3 08701
D DAVID - SCHWARZ -
02 (04 (01 |65 (3 M - - - 05 (05 - - 45 BAILA BLVD LAKEWOOD N1 08701
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code; 01

Station: Case No: 22-0779556
{Refer to vehicle by number)
veh Pos Phys Lot Type Ref Equip Equip Bag  Hosp
Oce InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 | 84 | B5 | 86 | 87 BB | 82 | 90 | 91 | 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
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v )
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L H
v
E I
D
J
144 Crash Diagram (NOT TO SCALE)
E COUNTY LINE ROAD
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Diagram Draun Nat To Scale ;
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NOAM LANE

145 Crash Description/Narrative

scene.

No injuries reported on scene. No summonses issued.

Driver #1 stated she was stopped in traffic for a red light on East County Line Road at Noam Lane. Driver #1 stated vehicle
#2 never stopped behind her and the center front of vehicle #2 collided with the center rear of her vehicle. Vehicle #1
sustained moderate damage and was able to be driven from the scene.

Driver #2 stated he was traveling West on East County Line Road and was approaching Noam Lane. Driver #2 said he saw
vehicle #1 was stopped and applied his brakes, but his vehicle slid due to the wet roadway and the center front of vehicle
#2 collided with the center rear of vehicle #1. Vehicle #2 sustained moderate damage bukt was able to be driven from the

146 Officer's Signature

CAVALLO M

147 Badge #

337

148 Reviewer Badge # 149 Case Status
DTWORKOSKY |249 rending [ complete




96 pace __ 1 oF _2 [CJratar New Jersey Police Crash Investigation Report B Rreportable [ ]Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 11ga
w7 [22-079219 locesh . 90 CORBIN CT; NEW HAMPSH|- |25 - - - 04
?31 2 Police Dept of 4 Code |:| At Intersaction With Road Name Dir 12 Route Ne, Suffix 13 Milepo;sl[:‘ Speed Limit | 118b
LAKEWOOD TOWNSHIP HO1 (] et ([ e of - 08
o1 3 Statien/Precinct - 19 To 17 Cross Road Name 11%a
9 - 14 DlM"S D515EIW Ramp EF“"‘“: - [Juo [Jen 25
09 4 Date of Crash S Day Gf Week S Time 7 Municipaliy 8 Total | 9 Total 70 Route/Name I:l 5B I:] WB g
To0a mm dd ¥y {use 2400 hrs) Code Killed Tnjurad 21 Latitude 22 Longitude -
o1 10/08/22 (SATURDAY 1447 1514 — - 40.047825 ~-74.199322 Tooa
100b 23 Veh # 24 Policy No. 25 N2 Ins. Code 52 Veh # 54 Palicy No. 55 N1 Ins. Code o1
05 1 950519701 135 2 K3841386 - 120h
1ol [Jrarked  [JPed [ JPedaloyclist [ JResp To Emergency [ ]HK & Run [Jrarked  [JPed  [Pedaicyclist [ }Resp To Emergency [ IHit & Run [=
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex 121a
2 |MAYRA - MARIN-GALINDO - F CORI L SCOTTI - F o1
1 (27 Number & Street 57 Number 8 Street 12ib
031393 CORBIN CT 352 CORBIN CT -
01 [28City State Zip 58 City State  Zip
4 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions ] s |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 b | . | - N3 04 c | - - |ea 02
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 008 64 Expires 123
05 mm dd yyvy mm ¥ mm dd yyy mm vy o1
MO5575360058842 0872771984 08 | 26 |23646345 01/20/1975 o1 23
03 35 Ownar's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
S A 5 A
- oiver . JACOB -  MARIN-GALINDO - biver . CORI L  SCOTTI - =
107 |36 Number 66 Number 08
& 5 & 5
- "t 22 BROOKSIDE COURT "' 352 CORBIN CT iz
108 37 City State Zip 67 City State Zip 11
01 (TOMS RIVER NJ 08753 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 7iskte |26
01 |JEEP REN WHI |2015 [E39RHF NJ BMW - WH1i |2013 [KDF9538 |PA 126b
110 44 VIN 1S Explres 74 VIN 75 Expires -
01 |ZACCIBDTSFPB33554 08 |23 WBA3B3C51D1698244 06 |23 126c
111 46 Vehicls Removed To 76 Vehlcle Removed To -
01 (- - 125d
112 Driven [C] Towed Disabled [T Towed Disabled & Impounded Xl riven [Jrowed Disabled [ vowed Disabted & Impounded -
- [[]reft At Scene []Tewed Impounded [ Left At Scene [CJvowed Impounded 1z6a
113 47 Authority 77 Authority 26
- [CJowner [ oriver [ Police [Jowner [oriver OJrorce 127a
Tid 48 Alcohel/Drug Test 49 Hazardous Materlal 78 Alcohob/Diug Test 79 Hazardous Material 26
- Given; [<INa [ |Yes [ |Refused Pduone [ lon Board [Csem Given; PXJlo [ ]ves [ |Refused None [ |On Board [sell 1275
115 Type: [_|Breath [ [Blood [ |urine _ | _ Type: [_]Breath [ |Blood [ JUrine - . -
- 1z7c
3 Results. 0. = % |:|Pend|ng Hazard Class Placard No. Results; 0.- % |:| Pending Hazard Class Placard No. .
02 50 Carrier Nc. 51 GYVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1574
o] i - =
e DUSDOT :l None Weight <= 10,000 lbs DUSDDT I:I None @ Welght <= 10,000 Ibs -
04 [[] weight t0,001-26,000 lbs [[] weight 10,001-26,000 Ibs =
[gmcmax |- l [ weight >= 26,001 lbs [Cmemx |- [] welght >= 26,001 lbs 26
52 Motor Carrier or Government Entiby 82 Motor Carrier or Government Entity PE]
26
Number & Street Number & Street 1=
11
City State Zip City State Zp o
- . 11
135 Damage To Other Progerty [ ] Yes (If Yes, describe) BinNo 51
11
= 132
Oper, 136 Charge 137 Summens. No. Oper, 138 Charge 139 Summons. No, 11
. - - = 133
Oper. 140 Charge 141 Summans. No. Cper. 142 Charge 143 Summons, No, 0z
- - B " 134
83 | 84 | B85 | 86 | 87 | &8 [ 8% | 90 | 91 | @2 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A MAYRA - MARIN-GALINDO -
1 01 |01 |05 (38 |F - - - 11 |04 - - 393 CORBIN CT LAKEWOOD N1l ©O8701 - -
B KAREN - ORTEGA -
1 03 |01 |05 (17 |F - - - 11 |04 - - 393 CORBIN CT LAKEWGOD Nl 08701 - -
c CORI L SCOTTI -
2 01 |01 |05 (47 |F - - - 11 |04 - - 352 CORBIN CT LAKEWOQOD Nl 08701 - -
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-079219
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Qe InfOn Eject Cond Age Sex In) Inj Med Avail Used Dept <Code
83 84 85 86 87 88 B9 90 o1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Thme of Death
A
L E
L
F
I
N
v G
o}
L H
A
EI
D
]
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145 Crash Description/Narrative

Driver of Vehicle 1 stated after stopping at the stop sigh, she was conducting a right turn in New Hampshire Commons
(Corbin Ct) when she struck Vehide 2, which was travelling straight ahead. Driver of Vehicle 2 stated she was travelling
straight in New Hampshire Commons when Vebhicle 1 failed to stop at the stop sign and conducted a right turn, striking her
vehicle. Vehicle 1 has a stop sign prior to conducting a turn.

Vehicle 1 sustained damages consisting of denting and scratching to the front driver side bumper area. Vehicie 2 sustained
damages consisting of denting and scratching to the front driver side bumper area and scratching to the driver side
headlight.

Driver and passenger of Vehicle 1 reported no injuries. Driver of Vehicle 2 stated she struck the steering wheel with her
body however did not report any injuries. No medical attention was requested.

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

¥ Box 55 - Vehicle 2 is insured out of state by NAIC 19704 American States Insurance Company.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
K. SEEHAUSEN 416 E. MIICK |3u7 [[Jpending [X}complete




%6 pacE_ 1 oF__2 [CJFatai New Jersey Police Crash Investigation Report [ reportable [ ]MNon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limkt 118a
7 | 22-079266 powed . NEW HAMPSHIRE AVE - |45 0623 - - 02
01 2 Police Dept of Code I:I At Intersection With Read Name Dir 12 Route No. Suffix 13 Mltepoir,; speed Lymit 118k
peed Lim|
% | LAKEWOOD TOWNSHIP F01 et u[Je ot PINEST 35 ||09
01 |3 station/Precinct 50 17 Cross Road Name 119a
[ mites Xs [w 1 [ [Ins [Jes
E3 - Ramp [ | From: - 25
14 1 i6 From; se we
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 0 Tolal 20 Route/Name 119k
e ™m dd v (use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude -
o1 10/08/22 |SATURDAY 1817 1514 - - 40.068539 -74.189435 120m
100b |23 veh # 24 Policy No. 25 N Ins, Coda 53 Veh # 54 Policy No. 5% N1 Ins. Code 02
a4 1 745145-00 - 2 4589-87-90-32 100 120b
[H) [rarked  [Jred  [Jpedalcydist  [JResp To Emergency [ |Hit & Run [Jparked  [Jred [ Pedaleyclst [ JResp To Emergency [ |Hit& Run [=
02 |26 Diiver's First Name Initial  Last Name 29 Sex 56 Drlvet's First Name Initlal  Last Name 59 Sex 1Z1a
1z IDOMINGO A CARTAGENA-ERAZO - M PATRICK R ORTIZ - M 01
01 |27 Number & Street 57 Number & Street 1z1b
3 11150 LAKEHURST AVE 728 AMY CT -
01 [y State  2ip 38 Clty State Zip
It [JACKSON NJ 08527 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 61} Eyes DL Class Restrictions Endorsements |61 State 122
BR - - - - 02 A - - NJ 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
01 mm dd Yy mm vy mm dd yyyy mm w o8
- 01/23/1979 - | - 076336177912912 12/24/1991 12 22
I3 35 Owner's First Name Inikial  Last Name 65 Qwner's Firsk Name Initlal  Last Name
5 A S As
- orver . DOMINGO A CARTAGENA-ERAZ(- biver . PATRICK R ORTIZ - [
L07 36 Mumnber 66 Number 04
- |**™ 1150 LAKEHURST AVE ESuet 728 AMY CT 5
108 37 City State Zip 67 City State Zip 03
01 |JACKSON NJ 08527 LAKEWOOD N] 08701 126a
109 |38 Make 39 Model 40 Color |43 Year  [42 Plate Ne, 43 State |68 Make 69 Model 70 Color |71 Year |72 Piate No. 73Swte | D6
01 |SATU VUE SIL |2006 |DK40395 |IL SUBA FOR - FO SIL (2020 |S68MML NI 1265
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |(5GZCZ53476S846362 04 |23 JF2SKALC5LH501858 o6 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |TILTON'S AUTO BODY - 126d
112 [Horiven [ 1owed Disabled [Towed Disabled & Impounded X priven [ Towed Disabled [ Towed Disabled & Impounded -
n [jLeft At Scene Towed Impounded [CLeft At Scene []Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner [ oriver Folice [ owner [ oriver [eclice 1273
114 48 Alcoholf Drug Test 49 Hazardous Matedal 78 AlcoholfDrug Test 79 Hazardous Materlal 26
. Given: [ Mo [X]Yes [ JRefused | [mene [ JonBoad [ spil Giver: [XINo  []Yes [ |Refused None  [JonBoad [ Iseil [1zmm
115 Type: Breath EI Blood El Urine - - Type: I:I Breath [:I Blood E] Urina - | - -
- 127¢
T Results: 0.13 % DPendIng Hazard Class Placord No. Results; 0., = % I:]Pendlng Hazard Class Placard Ne. -
o1 S0 Carrier No. 51 GVWR/GCWR, 80 Carrer No. 81 GVWR/GCWR 127d
] - =
5 DUSDOT I:l @None Welght <= 10,000 lgs r__]USDDT I:I Emnne Weight <= 10,000 ibs -
o1 [] weight 19,001-26,000 Ibs [C] welght 10,001-26,000 Ibs o=
[ Imemx |- ] weight »= 26,001 Ibs [_Irermx |:| [[] welght >= 26,001 ibs 26
%2 Motor Carrier or Government, Entity 82 Mater Carrier or Government Entity M3 1
_ _ 26
Number & Strest Nurmber & Street 5
- - 12
City State zin City State Zp 150
- - 3 - - ) 12
135 Damage To Cther Property D Yes (TF Yes, describe} DNO 151
06
- 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summans. No. 05
1 39:4-50 1514-A-294823 |1 39:4-96 1514-A-294824 |33
Oper. 140 Charge 141 summons. No. Oper. 142 Charge 143 Summeons. Na, 02
1 39:3-10 1514-A-294825 |1 39:4-89 1514-A-294825 [53
83 84 | B5 86 a7 88 89 | 90 91 492 93 g4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DOMINGO A CARTAGENA-ERAZO -
1 o1 |01 (05 |43 |M - - - 11 |04 - - 1150 LAKEHURST AVE  JACKSON NI 08527 - -
B NELSON E MURCIA-FLORES -
1 03 |01 (05 |28 |M - - - 11 |04 - - 427 WOODLAKE MANOR LAKEWOOD N] 08701 - -
¢ PATRICK R ORTIZ -
2 01 |01 (05 |30 |M - - - 11 |04 - - 728 AMY CT LAKEWOOD NJ 08701 - -
D
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145 Crash Description/Narrative

Driver of Vehicle 1 would not state how the crash occurred. Driver of Vehicle 2 stated he was stopped at the red light while
north bound on New Hampshire Ave at the intersection of Pine St when he was struck from behind by Vehicle 1.

Vehicle 1 sustained damages consisting of denting and scratching to the rear bumper area. As per driver of Vehicie 1, there

were no damages made to Vehicle 1.
From my investigation, I concluded that driver of Vehicle 1 was at fault for following too closely and inattentive (being

under the influence of alcohol).
Driver of Vehicle 1 was subsequently placed under arrest for driving under the influence of alcohol and the vehicle was

impounded by Tilton's Auto Body. See the Incident Report for further information.
Driver of Vehicle 1 was issued a motor vehicle citation for 39:4-50 (Driving Under the Influence), 39:4-96 (Reckless

Driving), 39:3-10b (Unlicensed Driver), 39:4-89 (Following Too Closely).

147 Badge # 148 Roeviewoer Badge # 149 Case Status
335 [Clrending [ complete

416 KCM

146 Officer's Signature

SEEHAUSEN, K




ES pace _ 1 orF _ 2 [ JFatal New Jersey Police Crash Investigation Report  [X]Reportable [ [Non-Reportable [ ]Change Report
05 [1cCase Number 11 Speed Limit i1ga
% |22-079088 W lrash ;. STATE HWY 70 W |50 0070 - - 03
01 2 Police Dept of Code g At Intersection With Road Name Dir 12 Route No, Suffic 13 Milepolsé Uit 118b
98 LAKEWOOD TOWNSHIP FO1 [] Feat Cin[ e of NEW HAMPSHIRE 50 | -
07 3 Station/Precinct - D T 17 Cross Road Name 11%a
] wiles s [Jw 18 o One [Jee
99 - Ramp I:] . o= 25
id 1 16 From: |—'_'“| 8 I:l WB
02 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8Total | 9 Total 20 Route/Name 119b
1552 mm dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude "
o1 10/08/22 |SATURDAY 0344 1514 - | 1 - - T2
00b |23 Veh # |24 Policy No. 25 NJ Ins, Code 53veh # |54 Policy No. 55 N) Ins. Code 00
04 1 - - 2 HPAOOD02792040 411 1206
1ol {JPaked [ ]Ped [ [|Pedaleyclist [ JResp Ta Emergency [RJHit & Run [Parked [ ]Ped [ JPedalcyclist [ |Resp To Emergency | _|Hit & Run |~
)2 |26 Driver's First Name Initlal  Last Name 29%Sex |56 Driver's First Name Inltal  Last Name 59 8ex  [121a
0 - - - - - JAHAZIEL - RODRIGUEZMARTIN - M 01
02 |27 Number & Street 57 Number B Street 121b
w3 |- 1246 DEL MAR RD -
02 |=coy State  ZIp 58 City State  Zip
04 |- - - LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons Endarsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - | 02 p | - - N3 01
105 32 Driver's License Number 33 DOBR 34 Expires 62 Driver's License Number 63 DOB &9 Explras 123
03 mm dd YYyy mm mm dd YYyY mm vy o1
- - - | - |r60943830001992 01/09/1999 o1 | 26
i 35 Dwner’s Flrst Name: Inltal  Last Name 65 Owner's Flrst Name: Initlal  Last Name
Same As Same As .
- Driver = - - - oiver SATURNINO A RODPRIGUEZSILVA - 124
107 36 Numher 66 Number 03
Street & Street =1
o 1246 DEL MAR RD %
108 |37 ity State  2ip 67 Clty state  Zip 03
03 |- - - LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate Mo, 43 State |68 Make 69 Model 70 Color |71 Year (72 Plate No. 73State |26
01 HOND ACC SIL (2012 |[YS51LRHJ] NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
00 1HGCP2F33CA230508 09 (23 1a6c
111 45 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126a
112 <] priven [ Towed Disabled [ Towed Disabled & Impounded Driven [T rowed Disabled [ITowed Disabled & Impounded -
00 [CJreft Ak Scene [ 7owed Impounded [CLeft At Scene [JTowed Impounded 126e
113 47 Authorlty 77 Authority 26
- Clowner B oriver [police Cowner Crriver [Ipolice 1572
119 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcehol/Drug Test 79 Hazardous Materlal 26
- Given: [X]No [ |¥es [ |Refused None  [JonBoard [ ]spil Given: X0 [ |Yes [ |Refused [<none  [TlonBeard  [Jspil  [1z7
115 Type: [_|Breath [ |Blood [ |Urine | Type: [_Breath [ |Blood [ Jurine | -
- 127¢
Ti5 Results: 0, = % EIP ending Hazard Class Placard Mo, Results: 0, = % |:|Pending Hazard Class Placard No. -
01 50 Carrler Mo, 51 GYWR/GCWR. BOD Carrler No. 81 GVWR/GOWR 127d
= I:lUSDOT I:I None |:| Welght <= 10,000 Ibs DUSDOT I:I None [:] Welght <= 10,000 Ibs .
04 ] welght 10,001-26,000 lbs [] weight 10,001-26,000 Ibs 57
[ momx {1 weight == 26,001 lbs [ mcmx [ weight »= 26,001 Ibs 26
52 Motar Carrier or Government Entity 82 Motar Carrler or Government Entity 5
26
Number & Straet Number & Street 128
12
City State Zip City State Zlp G0 |
12
135 Damage Te Other Property |:| Yes (If Yes, describe) & No 51
o3
= 132
QOper, 136 Charge 137 Sumnnons. No. -Oper. 138 Charge 13% Summans. Na. 03
133
Oper. 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summons. No. 03
134
83 84 | 85 | 86 | &7 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A 01 |01 |01 |04 |00 |U Q0 |00 (00O (0Q |00 = - - - - - - -
B JAHAZIEL - RODRIGUEZMARTINEZ -
02 (01 |04 |05 |23 (M - - - 11 |04 - - 1246 DEL MAR RD LAKEWOQOD NI 08701 - -
c BENITO _ - RODRIGUEZ-MARTINEZ -
02 |03 |01 |05 |26 (M - - - 11 (04 - - 1246 DEL MAR RD LAKEWOOD NI 08701 - -
b ABEL - PALACIOSFLORES -
02 |04 (01 |05 |29 (M - - - 11 (04 - - 1367 LAURA CT LAKEWOOD N! 08701 - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-075088

(Refer to vehicle by number)

Veh Pos Phiys Lot Type Ref Equip Equip Bag Hosp
Occ InfOn Fject Cond Age  Sex Inj Inj Med Avall Used Dept Code

83 64 | 85 | 86 | 87 | 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
f: E AXEL -  CONDE -
L 03 06 (0L |05 (21 M - - - 11 (o4 |- - 411 ROSE CT LAKEWOOD N] 08701 - -
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N
v G
o]
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]
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145 Crash Description/Narrative
DRIVER OF VEHICLE 1 LEFT THE SCENE PRIOR TO POLICE ARRIVAL SO I WAS UNABLE TO OBTAIN THEIR STATEMENT
REGARDING THE CRASH.

DRIVER OF VEHICLE 2 WAS TRAVELING WEST ON ROUTE 70 IN THE AREA OF NEW HAMPSHIRE AVE. WHILE PASSING
THROUGH THE INTERESCTION, HE WAS STRUCK BY A WHITE CARGO VAN WHICH FLED THE SCENE AFTER THE CRASH.
DRIVER 2 STATED THAT HE HAD THE GREEN LIGHT AND THAT VEHICLE 1 WENT THROUGH A RED LIGHT WHEN THE CRASH

TOOK PLACE.
NO INJURIES REPORTEDR ON SCENE.

VEHICLE I SHQULD HAVE SUSTAINED DAMAGE TO THE FRONT PORTION OF THE VEHICLE. VEHICLE 2 SUSTAINED
MODERATE YET FUNCTIONAL DAMAGE TO THE DRIVER'S SIDE PORTION OF THE VEHICLE WHICH CONSISTED OF SEVERE

DENTING.

DRIVER 2 SHOWED OFFICERS ON SCENE A PICTURE OF THE PLATE OF THE VEHICLE THAT STRUCK HIM. THE SUSPECT
VEHICLE WAS BEARING A NEW JERSEY REGISTRATION OF F61RER. THE VEHICLE CAME BACK TO A 2006 INFINITI WHICH
DID NOT MATCH THE DESCRIPTION THAT DRIVER 2 GAVE. THE REGISTERED OWNER'S RESIDENCE WAS CHECKED AND A
2006 INFINITI BEARING THE SAME NEW JERSEY REGISTRATION WAS LOCATED. HOWEVER, THE VEHICLE DID NOT HAVE A
FRONT PLATE ON IT, CONTACY WITH THE REGISTERED OWNER OF THE INFINITI WAS ATTEMPTED BUT UNSUCCESFUL.

DRIVER 2 STATED THAT HE FOLLOWED THE VEHICLE BACK TO BROADWAY AVE IN LAKEWOOD, NEW JERSEY BUT LOST IT
WHEN THE VEHICLE TURNED ONTO THAT STREET. DRIVER WAS UNSURE OF THE MAKE OF THE VEHICLE AND WAS UNABLE
TO PROVIDE A DESCRIPTION OF THE DRIVER.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Casa Status
JACOBS, K 414 SGT. M. MARZOCCA 314 Pending  [“]Complete




% pact_ 1 o3  [Cratal New Jersey Police Crash Investigation Report [(Ireportable [ |Non-Reportable [X]Change Report
1 Case Number ' }11 Speed Limit 118a
10 Crash
o7 22_'079088 Cecurred On: —_
2 Pelice Dept of Code D At Intarsaction With Read Name Dir 12 Route No. Suffix 13 Milepolsé Spesd Uit | 118b
% |LAKEWOOD TOWNSHIP H01 [] Fet CwJe o
3 Statlon/Precinct 17 Cross Road Name 119
{] Mites Cs Ow 1 []mo [ine [ Jes
> - 14 15 16 Ramp [ From Ol
4 Data of Crash T Day OF Week TS T ey | Zio@ | 2 rotl 20 Route/Name se [ws gp
e ™ dd yy {use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longitude
10/08/22 |SATURDAY 0344 1514 - - T50a
100b 123 Veh # 24 Policy No. 25 N1 Ins. Code 53veh # |54 Polley No. 55 NI Ins. Code
1 UNINSURED - 1200
01 [Oprarked  [Jred  [JPedalcycist [ [Resp To Emergency  [DCHIt B Run [ClParked  [Ped  [JPedaloyciist  [JResp To Emergency  [HIE R Run
26 Diiver's First Name Initial  Last Name 298ex |56 Driver's First Name Initial  Last Name 5% Sex 121a
0z 'OMAR - RUIZ-REYES - M JAHAZIEL - RODRIGUEZMARTIN -
27 Number & Street 57 Number & Street 121b
w154 ERICA RD
28 City State: Zip 58 Clty State Zlp
1o+ |LAKEWOOD Nl 08701
3 30 Eyes DL Class Restrictions. Endorsements |31 State 60 Eves DL Class Restrictions Endorsements |61 State 122
BR - - - -
105 32 Driver's License Musnber 33 D0B 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
mm dd YYYY mm ¥y mm dd YYYY mm yy
- 02/15/1995 -] -
o 35 Owner's First Name Initial ~ Last Name 65 Owner's Flrst Name initial  Last Name
Same As Same As
priver  SATURNINO - RUIZREYES - Oriver 124
107 36 Number 66 Number
& Street & Street
"' 1397 CENTRAL AVE s
108 37 City State Zlp 67 Clty State Zip
PCAYLAKEWOOD Nl 08701 126a
L09 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Mode] 70 Color |71 Year |72 Plate No. 73 State
INFI M35 1 2006 [F61RER N] 1260
110 44 VIN 45 Explres T4 VIN 7% Explres
JINKAY01F26M258701 07 |23 1Z6c
111 46 Vehicle Removed To 76 Vehida Removed To
126d
112 P<loriven [l Tawed Disabled [[1Towed Disabled & Impounded [CToriven [qfowed Disabled [] Towed Cisabled & Impounded
[CLeft At scene [ rawed Impounded [Tueft at Scene [ Towed Impounded 126e
113 47 Authority 77 Authority
Clowner Driver [ rolice [owner [Noriver [rolice 127a
% 48 AlocohelfOrug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material
Given: JNo  [Jres [ |Refused None  [“]onBoard [ |spm Giverc [ JNo [ Jves [ JRefused | [T]None [ JonBoad  []spil  [mB
115 Type: []Breath [Jelood [Jurine Type: [ ]Breath [Blood [ Jurine I:I
127c
e Results: 0.- % [(rending Hazard Class Placard No. Results: 0. % [JPending Hazard Class Placard No.
50 Carrier No. 51 GVWR/GOWR 80 Camier No. 81 GVWR/GCWR 127d
T [JuspoT I:l [5¢|None [ weight <= 10,000 Ibs [Juspor l:l [Jnone [ weight <= 10,000 Ibs
[[] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs b7
[ Jmcime [] weight >= 26,001 Ibs [ Imcimx [] weight >= 26,001 Ibs
52 Mator Carrler or Government Entity 82 Metor Carrier or Government Entity T8
Number & Street Number & Street 125
City State 2p City State Zip &0
135 Damage To Other Property [C]Yes (1f Yes, deseribe) No 131
132
Oper. 136 Charge 137 Summans, No. Oper, 138 Charge 139 Summons. No.
01 (39:4-97 295421 01 [39:6B-2 295422 =
Oper. 140 Charge 141 Surnmons. No. Oper. 142 Charge 143 Suwmons, No.
01 (39:3-10 295423 01 |39:4-129 295424 134
83 | B4 | 85 | 86 | 87 | BB | B9 ] 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A OMAR - RUIZ-REYES -
oL (01 |01 Jos5 |27 M - - - 11 |04 - - 154 ERICA RD LAKEWOOD NJ) 08701
B
C
D




% PAGE_ % oF _ 3  [Fatal New Jersey Police Crash Investigation Report [Jreportable [_|Non-Reportable [X]Change Report
1Case Number 11 Speed Limit 118a
¥ |22-075088 Cocurra On -
- 2 Police Dept of Code I:l At Intersaction With Road Name Dir 12 Route No, Suffix 13 Mllepo% Speed Lt | 118h
LAKEWOOD TOWNSHIP FO01 [] reet Cin[Je o
3 Station/Precingt 1 Yo 17 Cruss Road Name 1193
99 - (] vias (s [Cw e ) Cime [Jeo
i1 15 15 P[] From: [Cdss [Jwe
4 Data of Crash 5 Day Of Week & Time 7 Municipality 8 Total | 9 Total 20 Route/Name 118b
0w mm dd ¥ (use 2400 hrs} Code Killed  Injured 21 Latiude 22 Longitude
10/08/22 |SATURDAY 0344 1514 -~ _— 1258
fo0b |23 veh # 24 Policy Ne. 25 NJ Ins, Code 53Veh # |54 Pelicy No. 55 NI Ins, Code
2 3 -
101 [JParked  [JPed [ JPedaleycist [ JResp To Emergency [ |Hit & Run [rarked  [JPed [ |Pedaicychist [ |Resp o Emergency [ _]Hit & Run
26 Driver's First Mame Initlal  Last Name 28 Sex 56 Driver's First Name Initlal  Last Name 58 Sex 121a
102
27 Number & Street 57 Number B Street 121b
103
28 City State Fi) 58 Clty State Zip
104
3 30 Eyes DL Class Restrictlons Endersements |31 State 60 Eyes DL Class Restrictlons. Endorsements [61 State 122
105 32 Driver's License Number 33poB 34 Explres 62 Driver's Llcense Number 63 OB 64 Expires 123
mm dd yYyyY mm l vy mm dd YYYY mm yy
3 35 Cwner's First Name Initlal  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
Driver Driver 124
107 36 Number 66 Number
& Street & Street 125
108 37 City State Zip 67 City State Zip
126a
109 38 Make 32 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73 State
126b
110 44 VIN 45 Expires 74 VIN 75 Expires
126c
111 46 Vehicle Removed To 76 Vehlde Removed To
1264
12 [Coriven [ Towed Disabled {JTowed Disabled & Impounded Cloriven I Towed Disabled [} Towed Disabled & Impounded
[Left At Scene [“JTowed Impounded [tefc At Scene [Jrowed Impounded 126e
113 47 Authority 77 Authority
[C]owner [Cloriver [“Ipolica Clowner [Coriver [Irelice 127a
114 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Material
Given: [ Mo [Jves [ JRefused [Juone [ JonBoard  [C]spill Given: [0 [Jves [ |Refused [vone  [Tlonkoard  []spil  [1zop
15 Type: [ |Breath [ ]Blood [ |urine Type: [_JBreath [ ]Blood [ Jurine
127c
16 Results: G, % I:IPending Hazard Class Placard No. Results: 0. % D Pending Hazard Class Placard No.
50 Carrler No, 51 GVWR/GCOWR 80 Carrler iNo. 81 GYWR/GCWR 177d
T [Jusbor ‘————l [Jhone [[] welght <= 10,000 bs [ Jusoor I:’ [Jnone [[] weight <= 10,000 Ibs
[7] wetght 1¢,001-25,000 Ibs [[] welght 10,001-26,000 lbs 5
o
[Cmeimx [0 weight >= 26,001 Ibs [ Imermx [ weght >= 26,001 Ibs
52 Motor Carrier or Govenment Entity B2 Motor Carrier or Government Entity V3
Number & Street Number & Street T
City State Zip City State Zip 130
135 Damage To Other Property ] Yes (If Yes, describe) ne 51
13z
Oper. 136 Charge 137 Summons, No, Qper. 138 Charge 139 Summens, No.
01  |39:4-130 295425 =
Qper. 140 Charge 141 Summens, No. Oper. 142 Charge 143 Summons. No,
134
83 84 | 85 86 87 B8 8o 90 g1 g2 a3 94 35 Names & Addresses of Occupants - If Deceasad, Date & Time of Death
A
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-079088
(Refer to vehicle by number}
Veh Pos Phys loc Type Ref Equlp Equlp Bag Hosp
Qcc InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 | 88 82 [ S0 o1 92 o3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
e}
L H
\
E I
D
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144 Crash Diagram {NOT TO SCALE)

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 TURNED HIMSELF IN AT LAKEWOOD POLICE HEADQUARTERS, AS WELL AS THE OWNER OF VEHICLE
1. OWNER OF VEHICLE DID NOT HAVE ANY VEHICLE INSURANCE FOR THE VEHICLE, DRIVER OF VEHICLE 1 STATED THAT
HE WAS GOING SOUTH ON NEW HAMPSHIRE AND HAD THE GREEN LIGHT. HE STATED THE REASON FOR WHY HE DIDNT
S5TOP WAS BECAUSE IT WAS HIS FIRST ACCIDENT AND WAS NOT SURE ON WHAT TO DO.

L ADVISED HIM TO STAY AT THE ACCIDENT SCENE NEXT TIME UNTIL A LAW ENFORCEMENT OFFICER ARRIVES. DRIVER OF
VEHICLE 1 WAS ISSUED 5 SUMMONSES MENTIONED ABOVE WITH FUTURE COURT DATES. AT THE TIME THE VEHICLE WAS
PARKED ON PRIVATE PROPERTY LOCATED AT 154 ERICA ROAD LAKEWOOD, NEW JERSEY,

146 Officer's Slgnature 147 Badge # 4B Reviewer Badge: # 149 Case Status
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% pace_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report Repottable [ JNon-Reportable [ |Change Report
05 [{Case Number 11 Speed Limit 118a
5 |22-078941, e o 2ND ST - |25 - - - 25
01 2 Pollce Dept of Code EI At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepoisé Speet Linit 11eb
% | LAKEWOOD TOWNSHIP F01 K] Fect [Jx[Jc ot CLIFTON AVE 55 |-
01 3 Statfon/Precinct 10 D T 17 Cross Road Name 1i%9a
b [ wites Cls Kw 19 o [Cne [Jes
- 14 15 16 Ramp [ {From; - [CJse [Qwe 04
07 4 Date of Crash 5 Day Of Week 6 Time 7 Munidipality & Total [ 9 Tokal 20 Route/Name 119b
Hooe— ™m dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 10/07/22 |FRIDAY 1706 1514 - - 40.092129 ~74.214609 708
100h |23 veh # 24 Pollcy No. 25 NJ Ins, Code 53veh # |54 Palicy No. 55 NJ Ins. Code 01
a4 1 NJIS5210539526 217 2 AODT319090724027 183 1206
161 [Jrarked  [JPed  [JPedaicyclist [ JResp To Emergency  []HIt B Run [JPaked  [JPed [ JPedalcyclst [ |Resp ToEmergency [ |Hit & Run [=
02 |26 Driver's First Name Initlal  Last Name 2938ex |56 Driver's First Name Initial  Last Name 595ex |[121a
w2 | LEOVARDO - AVILALOPEZ - ™M GUADALUPE - MORALESROMERD - F 01
01 |27 Number & Street 57 Number B Street 121b
2 (517 E5TH ST 115 WOEHR AVE APT 1B -
01 [=;Bcity State  Zip 58 City State  Zip
1o |LAKEWOOD NJ 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictlons Evdlorsernents {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o1 D - - NJ 02 I - - NJ 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver’s Likense Number 63 DOB 64 Explres 123
02 mm del yyyy mm ww mm dd iy mm yy 05
A95464610003741 03/13/1974 03 | 26 |M65543070062892 1271271989 12 26
3 35 Owner's First Nama Initlal  Last Name 65 Owner's Flest Name Initial  Last Name
Si As 5 As
- trver . LEOVARDO - AVILALOPEZ - |He" GUADALUPE -  MORALESROMERO - [
107 36 Number 56 Number 04
- [**"™' 517 E5THST &St 115 WOEHR AVE APT 1B Ea
108 37 Clty State Zip 7 City State Zip 04
05 |LAKEWOOD N3 08701 LAKEWOOD N 08701 126a
10¢ 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make &9 Model 73 Color |71 Year 172 Plate No. 7iGtate (26
01 |FORD F150 GRN (2008 {X653494 N1 FORD FUS SIL (2016 [FA9PWX NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |iFTPX14508FA70936 10 [22 3FAGPOH76GR344908 05 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 (- - 1260
112 B<ioriven [l Towed Disabled []Towed Disabled & Impounded [T priven [[ITowed bisabled [J7owed Disabled & Impounded -
- [CJLeft it Scene [ Towed Impounded Left At Scane []Towed Impounded L26e
113 47 Authority 77 Authority 26
- Owner Cloriver [TPoltea Clowner [Coriver Pollce 1272
119 48 halfDrug Test 49 Hazardous Material 78 Aleehol/Drug Test 79 Hazardous Materlal 26
- Giver; PNe [ JYes [ ]Refused Mone [ ]on Board Csein Giver: PNo  [“|Yes [ |Refused [KJMone [ Jon Board Clsen  [iz5
115 Type: [_|Breath [_|Blood [ urine B I:I Type: [ |Breath [ |Bloed [~ |Urine i . -
- 127¢
3 Results: 0.~ % [[Jpending Hazard Class Placard Mo. Results: .~ % [pending Hazard Class Placard No.
02 50 Carrier No. 51 GVWR/GCWR 20 Carrler No, 81 GVWR/GCWR 1774
02 [] welght 10,001-26,000 Ihs [] weight 10,001-26,000 Ibs =
[Cimemx |- | [] weight >= 26,001 Ibs [ Jmemx [ [ welght >= 36,001 ibs 26
52 Motor Carrler or Gavernment Entity 82 Motor Carier or Government Entity T58
_ _ 26
Number & Street Number & Street 7]
- . 03
City State: Zip Cily State Zlp 130
- ) N ) . . 03
135 Damage To Okher Property ™ ves (If Yes, describe) [mo 31
10
- 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. No. 10
02 |39:3-10 1514 A 295373 |- - =
Oper. 140 Charge 141 Summans, No, Oper. 142 Charge 143 Summons, No, 03
- - - B 134
83 84 | 85 | B6 | 87 | 88 | B8O a0 | 91 g2 93 94 95 Names & Addresses of Occupants - If Daceased, Date & Tline of Death 03
A LEOVARDO - AVILALOPEZ -
01 |01 (01 (D5 |48 |M - - - 11 |04 - - 517 E5TH ST LAKEWOOD N1 08701 - -
B GUADALUPE - MORALESROMERO -
02 (01 |01 |D5 |32 |F - - - 11 |04 - - 115 WOEHR AVE APT 1B LAKEWOOD N3 08701 - -
c MARIA - MARTINEZ -
02 (03 |01 |05 |13 |F - - - 11 (04 - - 115 WOEHR AVE APT 1B LAKEWOOD N1 08701 - -
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: = Case No: 22-078941
{Refer to vehicle by number}
Veh  Pos Phys loc  Type Ref Equip Faquip Bag  Hosp
Occ In/On Fject Cond Age  Sex Inj Inj Med Availl Used Dept Code
83 84 85 86 | 87 38 89 20 91, 922 93 94 95 Marnes & Addresses of Occupants - If Deceased, Date & Fime of Death
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144 Crash Diagram {NOT TG SCALE)

Clifton Ave:

2nd St

Diagram Brawn Mot To Scale

145 Cragh Description/Narrative

Driver 1 stated, he was traveling east on 2nd St toward Clifton Ave. He stated, vehicle 2 was parallel parked along the south
side of 2nd St and and pulled out, ultimately colliding into the side of his vehicle. The damage was to the passenger side.

No injuries reported.

Driver 2 stated, she was parallel parked along the south side of 2nd St dropping somebody off. She stated, she looked to
make sure nobody was coming as she pulled out of her parking spot but ultimately collided with vehicle 1 that was traveling
down 2nd St quickly. The damage was to the front driver side. No injuries reported.

As a result of my investigation, I, Patrolman Connor Woods #4138 determined driver 2 at fault due to Ffailing to yield the right
of way to driver 1.

146 Officer's Signature 147 Badge # 148 Reviowor Badge # 149 Case Status
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1

96 PAGE of_2 [ JFatal New Jersay Police Crash Investigation Report [X]Reportable [ |Mon-Reportable [ _]Change Report
05 [iCase Nomber 11 Speed Limi 118a
7 |22-078942 et on: _MADISON AVE - |a0 0009 02
01 2 Police Dept of '| Code At Tntersection With Road Mame Dir 12 Route Na, Suffix 13 Milepuisat; Spesd Uit 1i8b
% |LAKEWOOD TOWNSHIP K01 [] et Cv[Je ot ASTST 25 |-
01 3 Station/Precinct . 17 Cross Road Name 119a
] mites Os Ow 19 [Jmo [One [ee
99 - Ramp D From: 02
14 15 16 i:] sB I:] WE
02 4 Date of Crash 5 Day Of Week 5 Time 7 Munlcipality 2 Total [ S Total 20 Route/Name 119b
0 mm dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude R
01 10/07/22 |FRIDAY 1709 1514 I 40.090921 -74.216473 o
160 23veh # |24 Policy Ne. 25 N2 Ins. Code 53Veh # |54 Policy No. G5 N2 Ins. Code [t
04 1 130 4804 F24 30C 262 2 4623521350 148 1206
11 [Jparked  [JPed  [JPedalcyclist [ JResp To Emergency [ ]HIt& Run [lparked  [JPed  {TJPedalcycist [ JResp To Emergency [ |Hit & Run =
Q2 [26 Driver's First Name Intal  Last Name 295ex |56 Dilver's First Name Initial  Last Name 59 8ex  [l2ia
1w ALEX J MATEOROJAS - M MENACHEM M  MINTZ - M 01
01 [27 Number & Street 57 Mumber & Street 1216
3 1228 GOVERNORS RDR 311 LAWRENCE AVE -
01 [ %y State  Zip 58 City State  Zip
0 LAKEWOOD N} 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 Stote 60 Eyes DL Class Restrictians Endorsements |61 State 122
01 D | - | - |na 02 p | - - N2 01
105 32 Driver's License Number 33DaB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd yyyy mm VY mm dd YyyY mm ¥y 03
MO07970197107041 07/15/2004 o7 | 25 |M45295397410552 10/16/1955 10 25
T 35 Owner's First Name Initial  Last Name &5 Ovmer's First Name: Initial  Last Name
5 As 5 As
- brver . PABLO - TERREROSLAZARO - over . DENA - MINTZ - =
107 36 Number 66 Number 08
& Street & Street
- 228 GOVERNORS RD 311 LAWRENCE AVE 125
108 37 City State Zip &7 City State Zip 08
01 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color 41 Year |42 Plate No, 43 State |68 Make 69 Mode| 70 Color |71 Year |72 Plate No. 73state |26
01 |NISS ALT - AL WHI |2015 (G17NUV NI TOYT CAM BLK (2004 |S82IKF N] 126
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1N4AL3APAFN306726 05 |23 4T1BE32K14U287496 10 |23 126¢
Li1 46 Vehicle Removed Ta 76 Vehicle Removed To -
01 [ANDRIGO TOWING 1264
112 [Coriven Tawed Disabled [ Towed Disabted & Impounded Driven [JTowed Disabled [Jowed Dlsabled & Impounded -
- [] Lefe At Scene [JTowed Impounded [Left At Scane [“tTowed Impounded 126
113 47 Authority 77 Authority 26
- CJowner Driver [CIpoliee ] owner [ priver [APokice 137a
114 48 Alcehol/Drug Test 49 Hazardous Matertal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: D&JNo [ Jves [ |Refused Mone [_]on Board [Jsem Giver: Ne [ [Yes [ Refused <] mone §Jon Baard [sem  [1z70
113 Type: [__|Breath [ |Blood [ ]urine Type: [ |Breath [ ]Blood [ |urine -
- 127c
16 Results: 0, = % [TJpending Hazard Class Placard No. Results: 0.= % [Jrending Haward Class Flacard Mo. -
02 50 Carrler No. 51 GVWR/GCWR. BQ Carrier No. 81 GVWR/GCWR. 127d
7 = i =
7 DUSDOT I:l ENOne Weight <= 10,000 lbs DUSDOT l: None E Weight <= 10,000 |bs i
04 [] welght 10,001-26,000 Ihs [] welght 10,001-26,000 Ibs =
[ ImMcmx ] weight == 26,001 Ibs [merrax ! [1 welght >= 26,001 Ibs 26
52 Mator Carrler or Gavernment Entlty B2 Motor Carrier or Government Entity 158
26
Number & Street Number & Street 7T
11
ity State Zip City State Zip 130
10
135 Damage To Other Property  [Tves (I Yes, describe) No 131
i1
132
Qper. 136 Charge 137 Sumimons, No, -Oper. 138 Charge 139 Surnmons. No. 11
133
Oper, 149 Charge 141 suramons, No. -Oper. 142 Charge 143 Summons, No, 04
134
83 84 | B85 | B6 | B7 | 88 | 89 | 90 { 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ALEX J MATEOROIJAS -
0l [01 |01 |05 (18 |M - - - 11 |04 - - 228 GOVERNORS RD LAKEWOQOD N1 08701
8 MENACHEM M MINTZ -
02 (01 |01 |5 (66 M |- - - 11 |04 |- - 211 LAWRENCE AVE LAKEWOQOD Nl 08701
C
D
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: == Case No: 22-078942
{Refer to vehldle by number}
Veh Pos Phys loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cend Age Sex Inj Ini Med Avall Used Dept Code
83 84 B85 86 | 87 88 | 89 90 91 92 93 24 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
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L
F
I
M
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O
L H
v
EI
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144 Crash Dlagram (NOT TO SCALE)

Diagram Dravin Mot To Scale

weh

madison ave

15t strazat

145 Crash Description/Mamvative

DRIVER OF VEH 1 STATED HE WAS TRAVELING EAST ON 1ST STREET AND WAS STOPPED AT THE STOP SIGN AT THE
INTERSECTION OF MADISON AVE. DRIVER 1 SAID WHEN HE PROCEEDED STRAIGHT TO CROSS OVER MADISON AVENUE HE
WAS STRUCK BY VEH 2 THAT WAS TRAVELING OPPOSITE HIM THAT WAS MAKING A LEFT TURN ONTO MADISON AVE.

DRIVER OF VEH 2 STATED HE WAS TRAVELING WEST ON 1ST ST AND WAS STOPPED A THE STOP SIGN AT THE
INTERSECTION OF MADISON AVE. DRIVER 2 STATED HE PROCEEDED TO MAKE A LEFT TURN TO HEAD SOUTH BOUND ON
MADISON AVENUE AND WAS STRUCK BY VEHICLE 2 THAT WAS TRAVELING OPPOSITE HIM THAT CAME STRAIGHT ACROSS
THE ROADWAY.

UPON MY INVESTIGATION I DETERMINED BOTH DRIVERS AT FAULT FOR THE CRASH. AT BOTH STOP SIGNS THERE IS AN
ADDITONAL SIGN THAT STATES ONLY RIGHT TURNS ON WEEKDAYS BETWEEN THE HOURS OF 7AM -7PM, WHICH IS
DURING THE TIME THE CRASH OCCURRED. BOTH PARTIES VIOLATED THIS SIGN.

145 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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% pace_ 1 of_ 2 [Tratal New Jersey Police Crash Investigation Report [<JReportable [ |Non-Reportable [ ]Change Report
01 [iCasc Number 11 Speed Limit iiga
% |22-078949 oo o STATE HIGHWAY 70 w (50 0070 - - 09
gj_ 2 Pollce Dept of Code [:] At Intersection With Road Mame Dir 12 Route No. Suffix 13 Milepolsé speed Limit ‘ 118b
—|LAKEWOOD ToWNSHIP Ho1 reat e o - -
01 3 Station/Precinct 50 17 Cross Read Name 11%a
ke ] wites Os Xw 19 To [CIne [ Jes
5 |- —" o Ramp [rrom: GARDEN STATE PARKWAY = 25
02 ] < Date of Crash 5 Day Of Week & Time 7 Municpaliy ] B1etl | 9 Toal 20 Route/Name s []ws 15
To0m e dd vy {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude -
01 10/07/22 |FRIDAY 1743 1514 - - - - 1208
100h 23 Veh # 24 Pollcy No. 25 NJ Ins. Code 53 Veh # 59 Policy No. 55 NI Ins, Cide 01
04 1 952674033 135 2 048439438 200 1200
1e1 [ JParked  [“JPed  [JPedalcydist [ JResp To Emergency [ JHit &Run [drarked  [C]ped [ |Pedalcyclist  [TJResp To Emergency [ JHit& Run |-
02 |26 Driver's First Name Initial  Last Name 295ex |56 Diiver's First Name Inltal  Last Name 59Sex [121a
22 | OSCAR 0 HERNANDEZ - M JOSELUIS F GONZALEZMEDINA - M 01
01 (27 Number & Street 57 Number 8 Street 1721b
3 1133 CREEK RD 332 AUDREY AVE -
01 ([zscay State Zip 58 City State Zip
4 BRICK NJ 08724 TOMS RIVER NJ 08755
2 30 Eyes DL Cfass Restictions Endorsements |31 State 60 Eyes DL Class Restricticns Endorsements |61 State 122
02 D - - NJ a2z D - - NJ 07
105 32 Driver's License Number 33DbOB 34 Expires 62 Driver's License Nurnber €3 DOB G4 Expires 123
o1 mm dd Yy mm ¥y mm dd Iy mm vy 08
H27186097608052 08/23/2005 08 | 26 |G64594106610042 10/19/2004 10 25
3 35 Owner's First Nama Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As S As
- biver . JOSE O HERNANDEZ - biver © BRIAN - MONTES-ROJAS - [
107 36 Numbar 66 Number 04
- |**™' 1411 EISENHOWER ST Bt 115 CLIFTON AVE s
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 No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 3 5mte | 26
01 |CHEV TAH - TA BLK (2013 [T7AMMS NJ NISS PAT SIL |2005 Z92MTX NJ 126b
110 44 VIN 45 Explras 74 ¥IN 75 Expires -
01 [1GNSK2E09DR308896 07 |23 SN1ARLBW25C774275 08 |23 126¢
111 46 Vehicie Remeved To 76 Vehicle Removed To -
01 |- - 126d
112 B<oriven [JTowed Disabled [ Towed Disabled & Impounded [ oriven [ Towed bisabled [[JTowed Disabled & Impounded -
- {Ler At Scene [ITowed Impousded [CLett At Scane [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Driver [ Pofice [Clowner X Driver [Troliee 1273
14 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholDrug Test 7% Hazardous Material 26
- Given: DGNa [ JYes [ |Refused None [[Jon Board []seit Giver: P<INo [ ]Yes [ Refused None [Jon Board [Jseil  [1270
L15 Type: [_|Breath [_|Blood [ |urine _ | . Type: [_|Breath [ JBlood [ Jurine i _ | -
- 127¢
16 Results: 0. = % |:| Pending Hazard Class Placard No. Results: 0, = % I:I Panding Wazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carler No, 81 GVWR/GCWR T7d
ol = —
- [ Juspar I: None Welght <= 10,000 ibs [TJusoor I:I XNone Welght <= 10,000 Ibs .
02 [0 weight 10,001-26,000 Ibs [] weight 10,001-26,000 tbs =
{+
[ Jmesx |- [] weight >= 25,001 Ibs [ Imcrmax |:| [] weight >= 26,001 Ibs 26
52 Motor Carrler or Govarnment Entlty 82 Motar Carrier or Government Entity =5
26
Mumber & Street Number & Street
128
: 12
City State Zip City State Zlp FECEE
12
135 Damage To Cther Property [Ies (if Yes, dascribe) KN EET]
G6
- 132
Oper. 135 Charge 137 Summons. No. Cper. 138 Charge 139 Summons. Ne, 06
- - - - 133
Oper, 149 Charge 141 Summons, No. Cper, 142 Charge 143 Summons. No. 01
- - - = 134
83 84 | 85 86 | 87 | 88 | 89 | 9¢ | 91 9 23 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A OSCAR [»} HERNANDEZ -
1 01 (01 |05 |17 M - - - 11 04 - - 133 CREEK RD BRICK Nl 08724 - -
B EMILY - VALAGUEZ -
1 a3 (01 |05 |16 |F - - - 11 (04 - - 137 MARTIN LUTHER KIT LAKEWOOD Ni 08701 - -
C JOSELUIS F GONZALEZMEDINA -
2 01 (01 |05 |17 |M - - - 11 |04 - - 332 AUDREY AVE TOMS RIVER NI 08755 - -
D YOSELYN - MONTES-ROJAS -
2 03 |01 |05 |20 |F - - - 11 |04 - - 115 CLIFTON AVE LAKEWOOD Nl 08701 - -
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New Jersey Police Police Dept: LAKEWOOCD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-078945
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 | 86 | 87 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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L
E
I
N
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0
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v
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D
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144 Crash Diagram {NOT TO SCALE)

VERICLEZ VEHICLE 1

Dizgram Drawn Nat To Scale

145 Crash Description/Narrative

Driver of Vehicle 1 stated he was travelling west on Rt 70 behind Vehicle 2 when Vehicle 2 stopped. Driver of Vehicle 1
attempted to stop behind Vehidle 2 however was unable to, resulting in Vehicle 1 striking Vehicle 2 from behind. Driver of
Vehicle 2 stated he was stopped in traffic on Rt 70 W when he was struck from behind by Vehicle 1.

Vehicle 1 sustained no damages. Scratches were observed to the passenger side bumper, however driver of Vehicle 1 stated

they were pre-existing damages. Vehicle 2 sustained damages consisting of scratching and partial removal of the rear
bumper.

From my investigation, I concluded that driver of Vehicle 1 was at fault for following too closely behind Vehicle 2.

145 Offlcer’s Slgnature 147 Badge # 148 Reviewor Badge # 14% Case Staus
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% page_ 1 oF_2  [retal New Jersey Police Crash Investigation Report  [X]Reportable [ |Non-Reportable [ _|change Report
05 i Case Number 11 Speed Limit 118a
% |22-078907 e ;. MADISON AVE - |45 0009 25
01 2 Pollce Dept of Cade D At Intersection With Road Name Bir 12 Route No, Suffix 13 Milepolsg Speed Linik | 118b
98 LAKEWOOD TOWNSHIP HO1 Feet CIN[Je ot KENNEDY BLVD 35 -
01 3 Statlon/Precinct 15 D . 17 Cross Road Name 119a
[ wites Bds Cw 19 o Cne [ee
S = s 16 Ramp [ ] From:
02 | “oseorcram 5 Day OF Week rE 7 Vonepei ] 2ot | 9 Tow 70 Route/ Narma Ose [we 1
o0 mmdd v (use 2400 hys} Code Kiled | Injured 21 Latitude 22 Longitude _
o1 10/07/22 |FRIDAY 1448 1514 - — 40.106197 ~74.219377 1208
100h |23 Veh # |24 Pollcy No. 25 N1 Ins. Code 53 veh # |54 Policy No. 55 N1 Ins, Cade 01
04 1 51293 002312 917 - - 120b
-
101 [JParked  [JPed  [Jredalcycist — [JResp To Emergency [ HIt & Run [Irarked  [JPed  [|Pedaleyclist  [JResp To Emergency [ JHit & Run |-
02 [26 Drlver's First Name Inftlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 595ex [121a
w2 |MAYER - WILLMAN - M - - - - - -
01 (27 Number & Street 57 Number 8 Street 121b
o3 2132 B4TH ST - -
01 ([ city State  Zip 58 City State zip
4 IBROOKLYN NY 11214 - - -
1 30 Eyes DL Class Restrictions Erclorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NY - - - - - 01
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 DOB B4 Expires i23
11 mm dd Yyyy mm ¥y mm dd yyuy mm yy¥ -
728088507 08/19/1986 o8 | 27 | - - -
e 35 Owner's First Name Initial  Last Name B5 Owner's Flrst Name: Initial  Last Name
Same As Same As
= Drlver MAYER - WILLMAN - Driver - - - 124
107 36 Number 66 Number 03
£ Street. & Shreet:
- T 2132 84TH ST ° P
108 37 Cly State Zip 67 City Stete Zlp -
01 |BROOKLYN NY 11214 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate Neo. 43 State (68 Make 69 Mode] 70 Golor |71 Year |72 Plake No. 7istate |BG
- TES 3 WHI (2022 (L79PXV NJ - - - - - - 126b
110 4 VIN 145 Explres 74 VIN 75 Explres -
01 |5YI3E1EB5NF244850 05 (26 - - |- 1260
11 46 Yehicle Removed To 76 Vehicle Removed To -
- MOSHES TOWING - 1264
112 [Coriven D4 Towed Disabled [I¥owed Disabled & Impounded [ priven I Towed Disabled [CITowed Disabled & Impounded -
- [CLef Ax scene []Towed Impounded [ILeft At Scene ] Towed Impounded 126e
113 47 Autharity 77 Authority 56
- QOwner Coitver [rolice [Jowner [ river [ patice 1273
BP 48 Alcohol/Dinig Test 49 Hazardous Matertal 78 AlcoholfDrug Test 7% Hazardous Matertal -
- Given; [X[Me  [TJves [ "|Refused [Xnone [_Jon Baard EEL Given: [_|No [ JYes [ |Refused [CJnone [ Jon Board [Csem  [i358
115 Type: []Breath [ Jslood [ Juiine Type: [ |Breath [ |Blood [ Jurine - - -
- 127¢
116 Results: .- % [rending Hazard Class Placard No. Results: 0.~ % [Jpending Hazard Class Piacard No.
03 50 Carrier No. 51 GVWR/GOWR, 80 Carrler No. Bl GVWR/GCWR 1774
e [Jusoot |:| [Nene ] weight <= 10,000 Ibs [ Jusoot I:l [Jnone [ weight <= 10,000 Ibs .
[[] welght 10,001-26,000 Ibs [1 welght 10,001-26,000 Ibs &
- 2
[ Jmcimax [] Welght > 26,001 Ibs I Jmacimx |- [] welght >= 26,001 Ibs
52 Motor Carrier or Government Entity B2 Motor Carrier or Government Entity VT
56
Nurmber & Street Number & Street 25
02
City State Zp Clty State Zip P
03
[135 Darmage To Other Property [ | ves (1f Yes, deseribe) Na 131
132
Oper, 136 Charge £37 Summans. No. COper. 138 Charge 139 Summons. No. -
133
Cper. 149 Charge 141 Sumimons, No. Oper, 142 Charge 143 Surmmons, No, 04
134
83 84 | 85 | 86 | 87 B8 | 8¢ | 90 { 91 92 93 94 a5 Names & Addresses of Occupants ~ If Deceased, Date & Tlme of Death
A MAYER - WILLMAN -
01 |01 |01 |05 (36 (M - - - 11 |04 - - 2132 B4TH 5T BROOKLYN NY 11214
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-078907
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hoesp
Occ InfOn Eject Cond Age Sex Inj Inj Med Availl Used Pept Code
83 84 85 86 87 88 8% 20 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F
I
N
v G
o
L H
v
EI
D
1

144 Crash Diagram (NOT TO SCALE)

Diagrem Drawn Mat To 5caike

D i

b wehkle contributing to Lhe arash

145 Crash Description/darrativa

DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING SOUTH ON MADISON AVE IN THE RIGHT LANE OF TRAFFIC
APPROACHING THE INTERSECTION OF W KENNEDY BLVD. DRIVER 1 SAID WHEN HE WENT TO DRIVE THROUGH THE
INTERSECTION, ANOTHER VEHICLE THAT WAS TRAVELING NOTH BOUND ON MADISON AVE, MADE AN ILLEGAL LEFT TURN
IN FRONT OF HIM. DRIVER 1 SAID THIS CAUSED HIM TO SWERVE RIGHT TO AVOID HITTING THAT VEHICLE AND IN
RETURN HE STRUCK THE CUREBE WITH THE PASSENGER SIDE OF Hi1S VEHICLE.

VEHICLE 1 IS A TEL.SA WHICH IS EQUIPPED WITH CAMERAS AND CAUGHT THE CRASH. I VIEWED THE FOOTAGE AND
OBSERVED A VEHICLE TRAVELING NORTH BOUND ON MADISON AVE IN THE FAR LEFT LANE OF TRAFFIC, MAKING AN
ILLEGAL LEFT TURN ONTO W KENNEDY BLVD. DRIVER 1 SWERVE RIGHT TO AVOID CRASHING INTO THIS CAR AND CRASH
INTO THE CURB. THE VEHICLES PLATE WAS NOT CLEAR IN THE FOOTAGE, BUT IT APPEARED TO BE A DARKER COLOR
TOYOTA, POSSIBLY A COROLLA, BEARING AN UNREADAELE NJ LICENSE PLATE. THIS VEHICLE NEVER MADE CONTACT
WITH VEHICLE 1.

DRIVER 1 STATED HE WILL BE REACHING OUT TO TESLA TO SEE IF THEY CAN HELP HIM WITH GETTING A CLEAR VISUAL
OF THE LICENSE PLATE. HE WAS ADVISED IF HE RECIEVES THIS INFORMATION TO EMAIL ME.

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

CLARKE N 334 h ] |283 [eending  [X]Complete




9 page_ 1 oF _2 [ [Fatal New Jersey Police Crash Investigation Report [<Reporiable [ _|Non-Reportable [ |Change Report
05 [Tcasc momeer - 11 Speed Limit 1iga
57 |22-078908 Wiraeh . NEW HAMPSHIRE AVE 45 - 25
o1 2 Police Dept of F| Cade |:| At Intersection With Road Name Dy 12 Route No. Suffix 13 Mllepolsg spesd Limit I tisb
% | LAKEWOOD TOWNSHIP H01 Feat R[] ot SALEM ST 35 |-
01 3 Station/Precinct 200 T 17 Cross Road Name 119
[] Miks Os [Cw 19 o [Cne [Jes
» - 14 15 16 Ramp | |From: = w 09
05 | 4Date ol Crash 5 Day Of Week & Time 7 Municipality | 1okl | 9 Total 20 RoutefName o []we g
Mo ™  od yy (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude 59
01 10/07/22 |FRIDAY 1449 1514 -— 2 40.055420 ~74.195863 To0m
T00b™ (23 veh # |24 Policy No. 25 NI Ins. Coda 53 Veh # |54 Policy No. 55 NI Ins, Cocle 01
04 1 1328112B1030C 962 2 6050409413 100 1205
lo1 [CJParked  [JPed  [JPedalcychist [ JResp To Emergency [ |Hit & Run [lparked  {JPed [ JPedalcyclist  [“JResp ToEmergency [ JHit&Run [O1
02 |26 Driver's First Name Inltial  Last Name 2086x |56 Driver’s First Neme Inltial  Last Name 59 Sex [121a
w2 IFANY - MANCIA CASTRO - F DOV - ALTMAN - M 01
01 |27 Number & Sireet 57 Number & Streat 121k
103 17823 BALTIMORE ST 141 BLAUVELT RD 101 01
01 [Ty Sbe  Zip 53 ity State  dp
¢ |BALTIMORE MD 21224 MONSEY NY 10952
2 30 Eyes DL Class Restrictions Endarsements |31 State 60 Fyes DL Class Restrictlons Endersements |61 State i22
- - - - |MD oz | - | - - Ny 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YYVY mm ¥y mm dd Y¥YY mm ¥y o1
M-522-244-961-450 06/16/1986 06 28 |586760541 0473071992 04 25
56 35 Owner's First Name Tnitial  Last Name 65 Owner's First Name Inltlal  Last Name
- |3 wALTER - HERNANDEZDELEO- e’ DOV - ALTMAN - =
107 36 Number 66 Number 04
- |**** 326 LAUREL AVE S 141 BLAUVELT RD 101 %
108 37 City State  Zip 67 Clty State  Zlp 04
05 |LAKEWOOD NJ 08701 MONSEY NY 10952 126a
109 3B 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
04 |TOYT TUN RD |2001 (U69PRD NJ LINC MNAV - NA WHI {2008 |WB5RDG NJ 126
110 fa4 vIn [45 Explres 74 VN 75 Explres 05
01 (STBBT481315217022 02 |23 SLMFU275XEL118121 07 |23 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To 69
o1 MOISHEYS TOWING 126d
162 Driven { ] Towed Disabled [ | Towed Disabled & Impounded [ oriven B Towed Disabled ["1Towed Disabled & Impounded -
- [Jtetatscene [ Towed Impounded [Ceft At scene [[JTowed Impounded 126e
113 47 Authority 77 Authaoiity 26
- [Jowner Bl Driver [IPolice KJowner [ psiver [Jrolice 1273
114 48 AcoholfDrug Test 42 Hazardous Material 78 Alcchel/Drug Test 79 Hazardous Materlal 26
- Given: W0 [ Yes [_]Refused Nore [ ]On Board []sein Given: PNo [ ]Yes [ |Refused Pnone  [Jonbeard [ |spil  [mzb
us Type: [ IBreath [ |Blood [ |urine _ . Type: [_|Breath [ |Bloed [ urine R B -
- 127¢
16 Results: 0. = % I:‘Pe"ding Hazard Class Placard No. Results: 0. = % I:]Pendlng Hazard Class Placard No. -
03 [|* Carrier No, 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR To7d
RH DUSDOT I: Nnne I:I Welght <= 10,000 |bs DUSDOT I:I None |:] Weight <= 10,000 Ibs
03 |:| Weight 10,001-26,000 ths D Welght 10,001-25,000 Ibs 57e
[Cmermax |- [] weight >= 26,001 Ibs [_Jmcrmx |:| [] weight >= 26,001 Ibs 26
52 Motar Carrler or Gavemment Entity 82 Motor Caurier or Government Entity =
_ _ 26
Number & Street Number & Street 25
. - 06
City State Zip Clty State Zip 10
- - - ) 06
135 Damage To Other Property <] Yes (I Yes, descrlbe} [ ne B
12
MINOR SCRATCHES TO SIDE OF RESIDENCE OF 782 NEW HAMPSHIRE AVE 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 summons. No. 12
- - 2 39:3-40 A294804 3
Cper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 03
- - 2 39:4-97 A294805 134
83 84 85 | 86 87 | 88 | 89 %0 a1 g2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A FANY - MANCIA CASTRO -
1 01 (01 |03 |36 |F 06 (08 (0L |11 |04 - - 7823 BALTIMORE ST BALTIMORE MD 21224
B DOV - ALTMAN -
2 01 (01 (03 (30 M 01 [05 |01 {11 |11 o1 |- 141 BLAUVELT RD 101 MONSEY NY 10952
C
D
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New Jersey Paolice Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: - Case No: 22-078908

{Refer to vehicle by number)

Yeh  Pos Phwys Loc Type Ref Equip Equip Bag Hosp
Ccc InfOn Eject Cond Age Sex Inf Inf ™ed Avall Used Dept Code
83 84 85 86 87 B8 | 89 90 | 91 92 9293 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCME}

Nl

Diagram Drawn Not To Scale

SNDAKLNOE
IAY SUIHSANH AN

NEW HAMPSHIRE AVE

SALEME ST

145 Crash Desoription/MNarrative

Driver 1 stated she was traveling Scuthbeund in the Right Lane on New Hampshire Ave. She stated while traveling she
utilized her Right Blinker to indicate she would be negotiating a Right Turn into the driveway of 782 New Hampshire Ave.
She stated while turning into the driveway Vehicle 2 collided into the rear of her Vehicle. The collision forced her Vehicle up
the driveway where the driver side of Vehicle 1 collided into the side of 782 New Hampshire Ave.

The residence sustained Minor damage (Scratches to side of Residence) and no structure damage. Residence was checked
by Lakewoaod Fire and no further action was taken.

Driver 2 stated he was traveling Southbound on New Hampshire Ave in the Right Lane behind Vehicle 1. He stated while
traveling it was difficult to see brake lights due to the sun glare. He stated he attempted to swerve left to avoid collision
but was unable to. He stated he collided into the rear of Vehicle 1,

Driver 1 had complaint of pain to Back and refused transport to Hospital.
Driver 2 suffered minor cut to his head and refused transpert to Hospital.

Driver 2 was issued a Summons for Driving with Suspended Driver's License {A294804) and Careless Driving (A294805).
Vehicle 2 was towed by Moishey's Towing.

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

MCAVOY D 372 ap 283 [rending [K]complete




% pack_ 1 or_ 2 [Jrotal New Jersey Police Crash Investigation Report  [XReportable [ |Non-Reportable [ ]Change Report
05 [T Case Homber 11 Speed Limit 1iga
57 |22-078909 Werash . LAUREL AVE - |25 - - - 02
01 | Folice Dapt of Cade [] At Intersection witn _ Road Name Dir 12Route No. — "Sufix 13 Mlepost | 118b
B -
% | LAKEWOOD TOWNSHIP F 01 ot [u[ge ot PEARLSTS 25
o1 3 Station/Precinct 370 |:| 17 Cross Road Mame 119a
] wiles Os Ow 19 To Owe e
59 = 12 1 16 Ramg [ |From: = D 25
07 | +vate of Crash % Day OF Week S Tone T oy} ETowl | 9Tt 20 Route/fame se [jwe =
e ™™ dd 154 {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 10/07/22 |FRIDAY 1457 1514 - - 40.089830 -74.204398 T
100b |23 Veh # |24 Palicy No, 25 NJ Ins. Code 53Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 92122923MD 019 2 4262-06-66-67 148 120
101 [Jrarked  [Jred [ JPedalcyclist [ |Resp To Emergency [ _HIt & Run parked [ jPed  [“|Pedalcycllst [ JResp To Emergency [ |Hit&Run |=
02 |26 Driver’s First Name Initial  Last Name 20 Sex |56 Drlver's First Name Initlal  Last Name 59 8ex [121a
0z |REUVEN - GOLDMAN - M - - - - - -
01 {27 Number & Street 57 Number & Street 121b
3 1230 LINCOLN ST - -
01 [a8chy State  Zip 58 City State Zip
¢ |LAKEWOOD Nl 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 D - - NJ - - - - - o1
105 32 Driver's License Number 33 pOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd Yyyy mm vy mm dd Yyvy mm vy 10
G62286510007726 07/15/1972 07 | 22 |- - - -
3 35 Owner's First Name. Inltial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver REUVEN - GOLDMAN - piver ~ FRAIDEL G KLITNICK - 124
107 35 Nurnber 66 Number 04
& Street & Street
- et 230 LINCOLN ST ™ 329 LAUREL AVE; A 125
108 |37 City State  Zip 67 Cliy State  Zip 04
02 |(LAKEWOOD N3 08701 LAKEWOOD Nl 08701 126a
100 [38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color [71 Year |72 Piate No. 73 State |28
01 |CHEV EXP - EX WHI |2012 (ZWD53F N1 HYUN SON BLK |2016 [S87KF] NJ 126b
110 44 VIN |45 Explres 74 VIN 75 Expires -
01 [1LGCZGTCG3C1125456 05 (23 S5NPE24AF2GH285193 a4 |23 126¢
111 46 Vehicle Remaoved To 76 Vehide Removed To -
01 |- - 126d
112 B eriven [Jvowed Disabled [“ITewed Disabled & Impounded [oriven [JTowed Disabled [ ]Towed Disebled & Impounded -
- [JLeft At Scene [“}¥awed Impounded [CLeft At scene [CJTowed Impounded 126e
113 47 Authorley 77 Authority 28
- [ owner [ oriver eolice Xlowner [ortver [Crolice 1273
114 48 Alcohol/Drug Test 4% Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: DXNe [ |Yes [ |Refused Plnere  [JonBoard  []Spll Given: DM [Jves []Refused None  []OnBoard  []spMl  [1mp
L15 Type: [_|Breath [ |Blocd [ urine - _ Type: [ |Breath | ]Blood [ Jurine _ _ -
= 127¢c
T Results: 0.~ % [ |Pending Hazard Class Placard No. Results: 0.~ % [ [Pending Hazard Class Placard Mo, -
04 50 Carrfer No. 51 GVWR/GCWR B0 Carriar No, Bl GYWR/GCWR 177d
] = N =
o [Jusbot I:I [X|None Welght <= 10,000 Ibs [Juspot |:| [wone Welght <= 10,000 Ibs _
02 [] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs T
[Jmcpax l:, [[] weight >= 26,001 fbs [ racrmx |:| [C] weiaht >= 26,001 lbs 26
52 Motar Carrier or Government Enlity 82 Motor Carrier or Government Entity 8
26
Number B Strest Number 8 Street =5
03
City State Zip Clty State ZIp 30
03
135 Damage To Other Property [Jes (IF Yes, describe} BN 1
05
- 122
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons, Na, 05
. - - - 133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Sumimons. No. 0z
" = - - 124
83 84 | 85 | 86 | 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A REUVEN - GOLDMAN -
1 g1 |01 (05 |50 (M - - - 11 |04 - - 230 LINCOLN ST LAKEWOOD N2 08701 - -
B
C
D




PAGE__ 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-078908

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Eguip Bag  Hosp

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

83 84 85 | B6 | 87 | 88 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE)

Diagram Drawn Mot To Scale

Lanare A

Point of impact

145 Crash Description/Narrative

the rear passenger side bumper of the vehicle.

at fault due to driver inattention.

V1 was traveling west bound on Laurel Ave when it struck V2 while passing.

Driver 1 related he was traveling west bound on Laurel Ave. He stated he heard a loud sound and noticed he struck V2 on

Based on statements made by the involved party, my observations, and damages to the vehicles I determine driver of Vi is

146 Officer’s Slgnature 147 Badge #

CARRINGTON K 431
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JpP

Badge #
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149 Case Status
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9 pace_ L oe_ 2  [JFatal New Jersey Police Crash Investigation Report [PdReportable  {JNon-Reportable [_]Change Report
05 1 Case Number 11 Speed Limit 1184
% |22-078611 o Grash . 300 HURLEY AVE 10 25
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route Ne. Suffix 13 Milepoif.g Spacd Limit 118b
———} m
%~ |LAKEWOOD TOWNSHIP F 01 [ ree Chie of | |-
o1 3 Station/Precinct 17 Cross Road Name 119a
e [] #tles s [w 1 []re [Jns Jes
9 Ramp [ | From: 02
14 15 16 From: Ose [Jwe
09 4 Date of Crash 5 Day OF Week 6 Tinve 7 Munidpaly | 8 1otal | 9 Total 20 Route/Name 1195
Tooa mm dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude 10
o1 10/06/22 |[THURSDAY 1249 1514 - - 40.087289 -74.213551 1203
100k 23 Veh # 24 Pelicy No. 25 M1 Ins. Code 53 Veh # 54 Paolicy No. 55 N1 Ins. Code 01
04 1 909557044 012 2 6112052995 100 [
L [frarked [ Jred [ JPedalcycist [ |Resp To Emergency [ ]Hit & Run [tparked  [JPed  [JPedalcycist  [JResp To Emergency [ Hit& Run [~
02 |26 Driver's First Name Inltlal  Last Name 29 Sex |56 Driver's First Mame Initial  Last Name 59Sex  [12la
12 |PEARL M  HARGROVE - F GEOVONNI - LARGO - M 01
01 |27 Number & Streat 57 Number & Street 121b
103 1141 MARTIN LUTHER KING DR 308 CEDARBRIDGE AVE -
01 [z8city State  2ip [58 City state  Zip
4 I LAKEWOOD N3 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 6D Eyes DL Class Restrictions Endorsements |61 State 122
1 p | - - ND 2 | - ] - | - | o1
105 32 Driver's License Number 33 DOB 34 Explres 82 Drlver's Elcense Number 63 DOB 64 Expires 123
08 mm [=0:] yvyy mm ¥ mm dd YYYY mm ¥y 13
HO5836207462551 12/28/1955 12 | 25 |- 07/18/2005 - -
3 35 Dwner's Flrst Name: Inibal  Last Mame 65 Owner's First Name Initial  Last Name
Same As Same A;
- orver . PEARL M HARGROVE - bver . PABLO - VARGAS-SABAS - |i=
107 36 Number 66 Number 11
& Streat 8. Street
- 141 MARTIN LUTHER KING DR 1048 CENTRAL AVE 125
108 37 City State Zip 67 City State Zip 11
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color (71Year |72 Plate No. 73 State |26
01 |LEXU ES3 WHI |2019 R19PLN NJ BMW 3 WHI (2006 |D3O0RHK NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |58ABZ1B11KU015651 12 |22 |WBAVB335X6KR81490 09 [23 [i&
111 46 Vehicle Removed To 76 Vehicle Rernoved To -
01 ) 126d
112 BDriven [JTowed Disabled [ JTowed Disabled & Impounded Eoriven "] Towed Disabled [JTowed Disabled & Impounded -
- [ Lert At Scene [JTowed Impounced [CLeft At Scene { | Towed Impounded 126e
113 47 Autherity 77 Authority 26
- Towner [ oriver [Jrolice Clowmer Driver []Pelice 1272
114 48 Alcohol/Dirug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNe [ Jves [ |Refused [<wone  []On Board EEL Given: [N ["Yes [ |Refused None [ ]on Board Clsein 77w
115 Type: [_|Breath [ ]Blood [ Jurine | Typa: [ |Breath [ |Bloed [ ]urine -
- 127c
e Results: 0.~ % [rending Hazard Class Placard No, Results: 0.~ % []pending Hazard Class Placard No, -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 127d
— [JuspoT I:l [5] None [] weight <= 10,000 Ibs [Jusoor I:I [ one [[] weight <= 10,000 Ibs
o1 [ weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs e
[ Jmcmx |— [0 weight »= 26,001 Ibs [mcrmx I:, [7] weight >= 26,001 Ibs 26
52 Motor Carter or Government, Entity 82 Mator Carrier or Government Entity .
26
Number B Street Number & Street ¥
11
City Skate Zp City State Zip 130
11
135 Damage To Other Property [es (1€ Yes, describe) No 31
07
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summaons. No. 07
02 |39:3-10 294691 Tr
Oper. 140 Charge 141 Summons. No. Cper, 142 Charge 143 Surmmons. No. 0z
124
83 |64 |65 |86 |87 |88 |80 | oo | o1 |2 ]| 93 |04 | o5 Narnes & Addresses of Gccupants - If Deceased, Date & Time of Death 02
A PEARL M HARGROVE -
01 |01 |01 |05 |66 |F - - - 11 104 - - 141 MARTIN LUTHER KII LAKEWOOD NJ 08701
B JESSE L LAMPKIN -
01 (03 |01 |05 |81 (M - - - 11 04 - - 141 MARTIN LUTHER KII LAKEWOOD N] Q8701
¢ GEOVONNI - ELARGO -
02 |01 |01 |05 |17 (M - - - 11 (04 - - 308 CEDARBRIDGE AVE LAKEWODOD N 08701
b JENNIFER - VARGAS -
02 |03 |0L (05 |16 |F - - - 11 (D4 - - 1048 CENTRAL AVE LAKEWOOD N 08701




New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-078611
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
83 84 85 Bc | 87 88 83 | 90 o1 92 93 94 g5 Names & Addresses of Oceupants - If Deceased, Date & Time of Death
A
L E
L
F.'
I
N
v G
O
L H
v
EI
D
J

144 Crash Dlagram (NOT T SCALE)

Cedatbiltge Ag

300 Hurley Ave

Hurley Ala

Diagresn Drawn ot Jo Scale

145 Crash DescriptionfNarrative

Driver of vehicle 1 stated she was in the parking lot of 300 Hurley Avenue. Driver of vehicle 1 stated vehicle 2 was reversing
in the parking and struck the front of vehicle 1. Driver of vehicle 1 stated she was using the horn and driver of vehicle 2 did

not listen. Vehicle 1 had minor front end damage and had no complaint of pain.

Driver of vehicle 2 stated he was backing in the parking lot of 300 Hurley Avenue. Driver of vehicle 2 stated he did not see
vehicle 1 striking the front of vehicle 1. Vehicle 2 had minor rear driver side damage. Driver of vehicle 2 stated he was
listening to music and did not hear the horn of vehicle 1. Driver of vehicle 2 had no complaint of pain. Driver of vehide 2 was

issued a summons for being unlicensed 39:3-10

146 Officer's Signature 147 Badge # 14B Revlewer

ORTIZ, K 377 PA

Badge #

|325

149 Case Status
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96 page _ 1 oF _2  [Jratal New Jersey Police Crash Investigation Report Reportable [_]Non-Reportable [_]Change Report
05 1 Case Number e 11 Speed Limlt 112a
% |22-078619 W Crosh e CROSS STREET - |45 - - - 09
21 2 Pollce Dept of Code I:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsé speed Limit | 118b
9 LAKEWOOD TOWNSHIP F01 Feet v [Qe of WHITE ROAD -
01 |7 Stetion/Precnct 20 10 I:I To 17 Cross Read Name 119a
- — Dle\es O ;D w Romp [ roms COne [es 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | ©1otal | 9 Tolal 20 Routs/Name [Css [Mwe 1190
Tim mm  dd w {use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude -
o1 10/06/22 |THURSDAY 1328 1514 - - 40.0803265 -74.255426 o
100b |23 Veh # |24 Palicy No. 25 N1 Ins. Code 53 Veh # 154 Policy No, 55 NJ Ins, Code 01
04 1 939447341 054 2 4250-11-86-94 148 1205
101 [Jrarked  {JPed  [JPedalcyclist [ JResp To Emergency [JHit&Run [dparked  [“lPed [ jPedalcyclist [ JResp ToEmergency [ |Hit8 Run | =
02 [26 Driver's First Name Initial  Last Name 29 Sex 56 Dyiver’s First Name Initial  Last Name 59 Sex  [121a
2 GILA - GOLDSTEIN - F PENINA - WEINGARTEN - F 01
01 |27 Number & Street 57 iNumber B Street 1216
03 164 VALLEY ROAD 136 COLONIAL DR -
01 |[BCty Staie Zip 58 City State Zip
4 |JACKSON NJ 08527 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endersements |31 State €0 Fyes DL Class Restrictions Endorsements |51 State 122
06 | - ] - - |ng 05 p | - | - N3 01
105 32 Driver's License Number 33 poB 34 Expires &2 Driver's License Number &2 DOB 64 Expires 123
o1 mm dd YYVY mm wy mm dd Yy mm ¥y o1
G62322840056886 06/01/1988 06 26 |(W22846230062835 12/16/1983 12 23
o 35 Owner's First Name Initial ~ Last Name 65 Ovmer's First Name Intlal  Last Name
S As 5 A
. bver - GILA -  GOLDSTEIN - brver . PENINA ~  WEINGARTEN - [
107 36 Numnber 66 Number 04
& Stre:
- |*®*  §4 VALLEY ROAD * 136 COLONIAL DR P
108 {37 City State  Zlp 67 City State  Zip 04
01 |JACKSON NJ 08527 LAKEWOOD N] 08701 126a
109 38 Make 39 Madel 40 Color {41 Year |42 Plate No. 43 Stata |68 Make 69 Madel 70 Calor |71 Year 72 Plate No. 73 state |26
01 |TOYT SIE BLK |2015 (CB82KJA NJ HOND oDy BLK (2021 [C16NBY NJ 125h
110 4 YIN 45 Explres 4 VIN 75 Expires -
31 (STDYK3DCG6FS628881 o8 (23 S5FNRL6H77MB012382 12 |24 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 [MOISHE'S TOWING - 125d
1z Ooriven B Towed Disabled [“ITowed Disabled & Impeunded Edorven [ITowed Disatled [ Towed Disabled B Impounded -
" []Left At Scene [ Towed Impounded [C]Lef At Scene [JTowed Impounded 1z6a
U3 |47 Authority 77 Akhority 26
- B owner [Joriver [roiice [_Jowner B Driver [ potice 1273
114 48 Alcohal/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: No |:| Yes |:] Refused None [:l On Board DSpEII Given: E No |:|Yes D Refused E None |:| On Board |:|Spill 1276
1is Type: [ |Breath [ J8lcod [ JUrine . | R Type: [ ]Breath [ JBiood [ Jurine _ _ —I -
- 127c
i3 Results: 0.= % [[Jpending Heward Class blacard Mo, Results: 0.- % [[Jpending Hazard Class Placard Mo, -
04 50 Carrier No. 51 GVYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1374
~ - =
e |:|U5DOT |:| None Weight <= 10,000 Ibs DUSDOT |: Ncne I:I Weight <= 16,000 Ibs _
04 [ 1 weight 10,001-26,000 Ibs O weight 10,001-26,000 Ibs o
Cmesax |- I [] weight = 25,001 Ibs [Imomx |- [] welght >= 26,001 Ibs 26
52 Mobor Carrler or Government Entity B2 Motor Carder or Government Entity T
~ - 26
Nurnber & Street Number & Street
129
12
City Stata Zlp City State Zip 130
- . - - i} . 12
[135 Damaga To Other Popaily [ | ves (If Yes, describe) No 1
¢6
B 132
Oper, 136 Charge 137 Summens, Ne, Oper. 138 Charge 139 Summeons, No, 06
- - - = 133
Cper. 140 Charge 141 Summans, Ne, Oper. 142 Charge 143 Summons, Ne. o4
- = - - 124
B3 84 85 | 86 | 87 | 88 89 | 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death o3
A GILA - GOLDSTEIN -
gi |01 |01 |05 |34 |[F - - - 11 (04 a4 |- 84 VALLEY ROAD JACKSON NIJ 08527 - -
B GOLDA - GOLDSTEIN -
01 |06 |01 |05 |O1IM|(F ~ - - 11 |04 a4 |- 64 VALLEY ROAD JACKSON NJ 08527 - -
c PENINA - WEINGARTEN -
02 |01 |01 |05 |38 |F - - - 11 |04 - - 136 COLONIAL DR LAKEWOOD N]) 08701 - -
3]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-078618
(Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sax  Inj Inf Med Avall Used Dept Code
83 | 84 | 85 | 86 | 87 88 | B9 | 90 | 9t 92 93 94 495 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
O
L H
1)
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Disgram Dravn Mot To Scale

‘White Road

PR SSOI3

145 Crash Description/Narrative

Diiver 1 stated she was traveling straight on Cross Street at a reasonable speed. Vehicle 2 stopped in front of her and she
attempted to brake but struck the rear of Vehicle 2.

Driver 2 stated she was traveling straight on Cross Street when she was struck in the rear by Vehicdle 1.
After my investigation I determined Driver 1 to be at fault for following too closely and striking Vehicle 2 in the rear.

There were no reported injuries on scene. Vehicle 1 sustained disabling damage to the front end of the vehicle. All of the air
bags inside were deployed. It was towed by Moishe’s Towing. Vehicle 2 sustained moderate damage to the rear bumper and
lift gate.

End of report.

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

CAMACHO L 430 wB |306 [Jrending (<] complete




96 pace _ 1 of_ 2 [Jratal New Jersey Police Crash Investigation Report PdReportable [JNon-Reportable [ Jchange Report
5 [T Case Number 11 Speed Limit 118a
5 | 22-078654 lreeh ;945 RIVER AVE ’ 25 - - 61
g 41 [ZPolice Deptor Code [ At Intersection With Road Mama Dir 12 Route No. Suffix 13 Mnepofg Speet Limit | [T1eD |
% | LAKEWOOD TOWNSHIP H01 [ e Cle[ e of = -
01 3 Station/Precinct: - 17 Cross Road Name 1193
] [ mites s w 1 [ [Iwe [Jes
99 - Ramp - 61
14 15 16 (] From: (s [
09 | 9 pateof Cresh 5 Day OF Week T T Menicaiiy ] 8 fotal | 9 Towl 20 Routejiame WB I1iep
60 mm dd W {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longhtude -
01 10/06/22 |THURSDAY 1644 1514 - - 40.063288 -74.219122 120
TO0b (23 Weh # |24 Policy o, 25 NI Ins, Code 53 Yeh # |54 Palicy No. 55 N3 Ins. Code: o1
04 1 SELF INSURED - 2 989011361 054 120b
101 Clparked [ 1ped [ JPedaleyclist [ |Resp To Emergency [ _JHit & Run [JParked  [JPed [ Pedalcyclist [ JResp To Emergency [ JHit& Run | QL
02 |26 Drivers First Neme Inftial  Last Name 23 Sex |56 Driver's First Name Iitial  Last Name 598ex [1i2ia
1z |JALMONOR - DIEUFOR - M SAM - GOLDING - M 01
01 [27 Number & Street 57 Number & Street 121b
03|67 SAINT PALULS PL AG 27 MAJESTIC WAY 01
01 |Gy Sate  Zip 58 City State  Zip
4 |BROOKLYN NY 11226 LAKEWOOD NJ 08701
2 30 Eyes DL Ciass Restrictions Endor 31 State 60 Eyes CL Class Resirictions Endorsements |61 State 122
1 |- ] - - |my 2 p | : - N3 08
105 32 Driver's Licanse Number 33P08 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm el YYYY mm vy mm dd YYYY mm vy o1
323431605 07/24/1971 07 | 27 |G62276870005972 05/25/1997 05 26
R 35 Ownet's First Name: Initlal  Last Name £5 Owner's First Name Initial  Last Name
Same As Sarne As
- |Home™ EAN - HOLDINGSLLC - oriver . JP MORGAN - CHASE BANK - |m
107 36 Number &6 Number 11
- [**"™*' 314002 EAST 21ST ST STE 1500 C 45t pO BOX 901098 25
108 37 City State Zip 67 Clty State Zip 11
20 |TULSA OK 71434 FORT WORTH ™@X 76101 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State (68 Make 69 Modet 70 Color |71 Year |72 Plate No Fistate |26
01 |INTR 400 WHI |2018 XOTH22 NI SUBA CRO WHI (2022 (V28PYR NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 [IHTMMMMLXJHO096646 o7 |23 JF2GTAPC2NB266643 06 (26 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
(128 ) 126d
112 [ Driven [ Towed Disabled [ITowed Disabled & Impounded [oriven [JTowed Disabled [C]Towed Disabted & Impounded -
01 CJLeft At Scene [[]Tewed Impaunded [CJLeft At Scene [ JTowed iImpounded 126e
113 47 Authority 77 Authority 26
- [Jowner <l Driver [CPolice Jowner <} priver [police 1272
ITF] 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
99 Given: [X]No  [JYes [“]Refused | [<None  [“jonBoard  []sSpil Given: [X]No  []Yes [Refused | [KNone [ JonBoad [ |spll (15
us Type: [_Jereath [[Bloed [ urine _ . I Typa: [_|Breath [ |Blocd [ Jurine - , . -
- 127c
116 Results: 0. - % D Pending Hazard Class Placard Na, Results: Q. = % I___I Pending Hazard Class Placard No. -
ol 50 Carrier No. 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR T27q
o Bqusoot (1707780 [Jone [] welght <= t0,000 lbs [Jusor l:l [X]None [0 weight <= 10,000 ths
o1 [ welght 10,001-26,000 bs [] weight 10,001-26,000 Ibs e
[ Jucimx | [] weight >= 26,001 s [memax |:| [[] weight >= 26,001 Ibs 26
52 Motor Carrder or Geverpment: Entity B2 Motor Carrier or Government Entity hE
EAN HOLDINGS LLC - 26
Number & Street Number & Street 5
14002 EAST 2iST ST - 02
City State Zip City State Zp 130
TULSA OK 74134 - - 02
135 Damage: Te Other Property DY&S (1F YYes, describe) Na 131
09
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, 09
- - - " 133
Oper. 140 Charge 141 Summans. No. Qper. 142 Charge 143 Summons. No. oL
= - - B 134
83 | 84 | 85 |86 | 87 [ o8 | oo | oo [ o1 |02 ]| 93 |04 | o5 Nares & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ALMONOR - DIEUFOR ]
1 01 |01 (05 [51 M - - - 11 |04 - - 67 SAINT PAULS PL A6 BROOKLYN NY 11226
B SAM - GOLDING -
2 o1 (01 05 |25 (M - - - i1 |04 - - 27 MAJESTIC WAY LAKEWOOD Ni 08701
c IDY BRAUN
2 03 |01 |65 (22 |F - - - i1 o4 - - 27 MAJESTIC WAY LAKEWOOD NI 08701
D ESTHER GOLDING
2 04 (01 |05 |AM |F - - - 06 (06 - - 27 MAJESTIC WAY LAKEWGQOD N1 08701
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New Jersey Police Police Dept: _-AKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-078654
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med aAvail Used Dept Code
B3 84 85 j:03 87 | 88 &5 | 90 91 92 93 94 95 Narmes & Addresses of Occupants - If Deceased, Date & TIma of Death
A
LE
L
F
I
N
v G
8]
L H
v
EI
D
J

144 Crash Diagram {NOT TC SCALE)

il

Tlagram Drawn Mot To Scale

AV A

245 RIVER AVE
EVERGREEM SHOPPING CENTER

145 Crash Description/Narrative

Driver 1 stated he was stopped facing Northbound in the back parking lot of 945 River Ave (Evergreen Supermarket), He
stated he was awaiting to back his Vehicle into the bay area to drop off a delivery. He stated while stopped Vehicle 2 was
traveling Northbound through the rear parking lot of 945 River Ave and collided into the passenger side of his Vehide.

Driver 2 stated he was traveling Northbound in the rear parking lot of 945 River Ave. He stated Vehicle 2 was stopped
facing Northbound in the rear parking lot to the left of his Vehidle. He stated another truck was parked facing Northbound
in the rear of 945 River Ave to the right of his Vehicle. Driver 2 stated there was room for him to proceed Northbound In the
parking lot. Driver 2 stated as he proceeded through the lot Vehicle 1 also began to proceed and collided into the driver side
of his Vehicle.

At time of Crash the rear parking Fot of 945 River Ave was heavily congested with Vehicle traffic making it difficult for
Vehicles to navigate through the Parking Lot. I observed Surveillance Cameras located in the back parking lot however
unknown if it captured Crash.

Heavy Vehicle traffic in the rear parking lot of 945 River Ave may have contributed to the Crash.

Vehicle 1 Insurance Information

Self Insured

Department of Banking and Insurance
Certificate NO: 79

Expiration: June 2023

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

MCAVOY D 372 P 290 CPending [ Compteta




pace_ 1 op_ 2 [Jrata New Jersey Police Crash Investigation Report  [X|Reportable [ |Non-Reportable [ |Change Report
1 Case NUmber 11 Speed Limlt 118a
22-078674 iocrash . CROSS ST 45 0626 16
2 Police Dept of 4 Code At Intersection With Road Mame Dir 12 Route No. Suftix 13 MIITW% speed Limit 118b
LAKEWOOD TOWNSHIP {01 [ Feat [n[Je o+ FARADAY AVE |I-
3 Statlon/Pracinct 17 Cross Road Name 119a
[} mites OsOw 1 [t [Cne [es
14 15 16 Ramp [ ]irom: [CIse [ Jws 25
4 Date of Crash 3 Day Of Week 3 ﬂme 7 Munkcipality B Total | 9 Total 20 RoutefName 119b
mm  dd W {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
10/06/22 |THURSDAY 1847 1514 - - 40.072556 -74.246762 1368
23Veh |24 Policy No. 25 N) Ins. Code 53 Veh # |54 Palicy No. 55 NJ Ins. Code 01
1 JLAA-0758-09-00 2 939497708 054 1200
[Jrarked  [Jped  [“|Pedalcychst  [_]Resp To Emergency | |Hit & Run [JParked  [JPed  [Pedalcyclist [ JResp To Emergency []Hit & Rum |~
26 Driver's First Name Iniial  Last Name 29 Sex 56 Driver's First Name: Initlal  Last Name 59 Sex 121a
RODOLFO - LOPEZSILVA - M MOSHE - MEYER - M 01
27 Number & Straat 57 Number 8 Street 121b
304 OCEAN AVE 345 LAUREL AVE -
28 City Stte  2Zip 58 City State  zZip
LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restricticns Endorsements |61 State 122
02 D - - MM a o | - - N3 03
105 32 Dylver's License Numbey 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YYYY mm vy mm dd Yyyy mm vy o1
44R0011071 03/09/1999 12 | 23 |M29795670008984 08/09/1998 08 24
o 35 Owner's First Name inilal  Last Name 65 Owner's First Name Inltlal  Last Name
= A S As
- oriver . RODOLFO - LOPEZSILVA - iver - ISAAC D HIRSCHBERG N
107 36 Number 66 Number 08
& sl
- "' 304 OCEAN AVE At 12 TEABERRY CT i
08 |37 City State  Zip 67 City State  Zip 04
04 (LAKEWOOD N1 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Mo, 73state | 26
02 (LINC AVA SIL (2005 |DQ84239 (IL FORD EC3 TN |2012 |ABBHFK NJ 126b
110 44 VIN 45 Expires 74 YIN 75 Explres -
01 |5LMEUE8H35Z134404 09 |23 1FBSS3BL2CDA25964 10 |23 126
111 46 Vehicle Removed Te 76 vehicle Removed To -
o1 126d
1z Borven [JTowed Disabled [ITowed Disabled & Impounded [ riven [CJTowed Disabled [JTowed Disabled & Impounded -
- [JLeft At Scena [C]vowed Impounded [C]Left At Scene [Jrowed Impounded 126e
113 |47 Authority 77 Authority 26
- CJowner Bdoriver [ police [Jowner K oriver rolice X7
13 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: PN [ [ves [|Refused Dnone [Jon Board E Given: [<]Na {TJYes [ JRefused [ mone [on Board Csem  [=256
s Type: [_|Breath [ JBioed [ Jurine Type: [_|Breath [ Jalood [_Jurine -
- 127c
116 Results: 0. = % DPending Hazard Class Placard No. Results: 0. = % I:IPending Hazard Class Placard No. -
ol 50 Carrler Mo, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 137d
0 DUSDOT I:I Nnne Weight <= 10,000 Ibs DUSDOT l:l Nune E Weilght <= 10,000 [bs .
04 I:I Welght 10,001-26,000 |bs I:] Weight 10,001-26,000 lbs i3
e
[ Jmcmax [7] weight >= 26,001 Ibs [Cmcimx | | [] weight == 26,001 Ibs 26
52 Motor Canvter or Government Enkity 82 Motor Carrler or Gevernment Entity VT
26
Number & Street Number & Street
120
12
City State zZip City State Zip T
12
135 Damage To Other Property I:‘ Yes (T7 Yes, describe} Mo TE3]
08
122
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 08
132
Oper. 140 Charge 141 Summons. Na. Oper, 142 Charge 143 Summons. No. 03
124
83 | B4 | 85 | 86 | 87 | 8B [ 89 | 90 | ;1 | 92 a3 94 o5 Names & Addresses of Ocoupants - If Deceased, Date & Time of Death 03
A RODOLFO - LOPEZSILVA -
0oL (01 |01 JOo5 (23 (M - - - 11 |04 - - 304 OCEAN AVE LAKEWOOD NJ 08701
B JORGE LOPEZ
oL (03 |01 Jo5 (41 [M - - - 11 (04 - - 304 OCEAN AVE LAKEWOOD NJ 08701
¢ MIGEL PEREZ
0L (06 oL |05 (19 |M - - - 04 (04 - - 304 OCEAN AVE LAKEWOOD N3  ©0B701
D MOSHE - MEYER -
02 (01 0L |05 (24 |M - - - 11 |04 - - 345 LAUREL AVE LAKEWOODP N3 08701
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Crash Investigation Report

Station: Case No: 22-078674

{Refer to vehicle by number}

Veli Pos Phys Loc  Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
a3 84 | 85 | 86 | 87 | 88 89 | S0 91 | 92 93 4 G5 Narnes & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E AHRON D EPSTEIN -
L 02 |03 |01 (05 |18 |M - - - 11 |04 - - 15 KELM WOODS AVE LAKEWOOD N} 08701
F
I
N
Y G
o]
L H
\
E I
D
3

144 Crash Diagram {NOT TO SCALE)

Dlagramn Dravin Not To Scale

FARADAY AVE

PAGSPECT ST

145 Crash Description/Narrative

Vehicle # is insured by American Alliance Casualty Company NAIC#13752

The driver of vehicla #2 reported that he had made a right turn onto Cross St. from Prospect St. As he was approaching the
intersectien of Cross St. and Faraday Ave. vehicle #1 struck his vehicle.

The driver of vehicle #1 related that he was making a left turn onto Cross St. from Faraday Ave. and vehicle #2 was driving
aggressively.

There were no injuries reported at the scene of the crash. Vehicle #1 sustained damage to the passenger side headlight,
fender, hood, and bumper. Vehicle #2 sustained damage to the driver side of the quarter panel from approximately mid
vehicle to the rear bumper. Both were driven from the scene.

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

KOWALESKE S 319 w |290 [Ipending [<]Complete




96 pace _ 2 _oF 2  [Jratal New Jersey Police Crash Investigation Report [ Rreportable [ |Mon-Reportable [ JChange Report
05 1 Casa Number 11 Speead Limit 118a
% 7| 22-078697 p e MADISON AVE 45 25
01 2 Police Depk of Code I:I At Intersection With Road Name Dir 12 Raute No. Suffic 13 Mjlepolsg Spesd Limik 1186
L pet i
98 | -
LAKEWOOD TOWNSHIP H01 reet Sn[Je o STHST 15
a7 3 Station/Precinct 300 L_J T 17 Cross Road Name 11%a
] pames s [w 19 ° [CIne [ e
o 1«1 16 Ramp [ From: Clss [ 02
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality & Total 9 Total 20 Route/Name 56 WB 119b
Mo ™m dd yy {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude 05
01 10/06/22 |THURSDAY 2053 1514 - - 40.095791 -74.217408 200 |
1006~ [23veh# |24 Policy No. 25 N1 Ins, Code 53Veh # |54 Policy No. 55 N3 Ins, Gexle 0oL
04 1 F1375773 426 2 4184620815 148 1206
101 [TJPaed  [Jred  [JPedalcyclist [ |Resp To Emergency [ ]Hit& Run [Crarked [ |Ped [ JPedakydist [ ]Resp To Emergency [ JHit& Run |01
02 (25 Driver's First Name Initial  Last Nama 295ex |56 Driver's First Narme Inltlal  Last Name 59 5%ex [121a
1wz | ADAM L SILVERSMITH - M ELIYOHU N DOWEK - M 01
01 |27 Number & Street 57 Number & Street 121D
10z 1430 BREWERS BRIDGE ROAD 401 3RD ST 01
01 (28 City State  Zp 58 City State  Zp
4 1JACKSON NJ 08527 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsaments |31 State 60 Eyes DL Class Restrictions nents |61 State 122
2 D - - NJ 2 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 1 Expires 123
02 mm dd yyyy mm b mm el YYYY mm ¥¥ 11
544060087310762 10/16/1976 10 | 25 (D68782127502822 02/05/1982 02 23
T 35 Owner's First Name Initial  Last Name 65 Cwner's Flrst Narna Initia!  Last Name
S As 5 A
- piver . ADAM L  SILVERSMITH - oiver . ELLIYOHU N DOWEK - [
107 36 Numnber 66 Number 04
&
- |[*"*' 430 BREWERS BRIDGE ROAD S 401 3RD ST i
108 |37 City state  Zip 67 City State  Zip 04
05 [JACKSON NJ 08527 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color {41 Year |42 Piate No. 43 State {68 Make 69 Model 70 Color |71 Year |72 Plate No. 735tk |26
04 |CHEV SIL RD (2015 |LEZH60 NJ CHEV SUB - SU GLD |2009 (P22KPL NJ 1260
119 44 VIN 45 Explres 74 VIN 75 Explres -
01 |3GCUKREC1FG193735 01 |23 1GNFK16359R190065 10 |23 126¢
il 46 Vehicle Rermoved To 76 Vehlcle Removed To -
01 126d
112 [ipriven [] Towed Disabled [“Jvowed Disabted & Impounded [ oriven []Towed Disabled [Jrowed Disabled & Impounded -
- [tLeft At Scene [ Towed Dmpounded [C]Left At Scene [ITowed Impounded 1268
13 |47 Authority 77 Authority 26
- [ownear Driver [Jpolice CJowner Driver [rolice 127a
114 48 Alcohelf/Drug Test 49 Hazardous Matertal 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given: N0 [JYes [JRefused | []none [ JonBoad [ ]spil Given: DdNo  [TJYes [ JRefused | [mone [ |onpoard  [spin  [Tmm
L5 Type: | |Breath [ |Blood | [urine | Type: []Breath [ ]olood [ Jurine I:I -
- 127¢
G Results: 0.~ % [ |Pending Hazard Class Placard No. Results: 0.~ % [ |Pending Hazard Class Pacard No. -
01 50 Carrler No, 51 GVIWR/GCWR 80 Carrler No. 81 GVWR/GCWR 177d
V3 DUSDOT [:] Ncne D Welght <= 10,000 Ibs DUSDOT I:l None |:| Weight <= 10,000 Ibs _
o1 [0 weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
e ] Weight >= 26,001 lbs [ Jmcx [] welght >= 26,001 Ihs 26
52 Moter Carrier or Government Entity 82 Motor Carrier oF Government Entity T8
26
MNumber & Street Number & Street 5
07
City State Zip City State Zip 130
o7
135 Damage To Other Property [ Yes (I Yes, describe} [ 131
o1
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. o1
133
Oper., 140 Charge 145 Summeons, No, Qper. 142 Charge 143 Sumymons, No, 02
134
83 B4 | 85 | B6 | B7 [ 88 [ B9 | 90 | 91 { 92 93 94 95 Names 8 Addresses of Ocaupants - If Deceased, Date & Time of Deakh 02
A ADAM L  SILVERSMITH -
oL |91 |01I (05 |45 M - - - 11 |04 - - 430 BREWERS BRIDGE R JACKSON N1l 08527
B ELIYOHU N DOWEK -
0z (01 (01 |05 (40 M - - - 11 |04 - - 401 3RD ST LAKEWOOD Nl 08701
c PESACH - DOWEK -
02 {04 |01 (05 12 (M - - - 11 |04 - - 401 3RD ST LAKEWOOD N1 08701
D CHAIM - DOWEK -
02 |06 |01 (05 |10 (M - - - 11 |04 - - 401 3RD ST LAKEWOOD N1 08701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code;: 01
Crash Investigation Report

Statlon: Case No; 22-078697

{Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 91 Q2 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
vy G
o}
L H
v
E I
D
]

44 Crash Diagram (NOT TO SCALE)

MADISOMN AVE

Difagram Brawn Mot To Scale

U g, T

145 Crash Description/Namative

Driver of vehicle 1 stated he was Northbound on Madison Ave and was in the right most lane. He stated as he was going
forward, vehicle 2 who was in the left lane attempted to get into his lane of travel but crashed into the side of his vehicle.

Driver of vehicle 2 stated he was Northbound on Madison Ave and was in the left most lane. He stated as he was going
forward, he attempted to get into the right lane but crashed into the side of vehicle 1.

In my investigation I find vehicle 2 at fault for this crash for driver inattention and improper passing as vehicle 2 needs to
make sure it is clear before changing lanes.

146 Officer’s Signature 147 Badge # 118 Reviewer Badge # 119 Case Status

SORIANO J 352 P |200 Crending B complete




96 page_ 1 or_ 2 Cratal New Jersey Police Crash Investlgation Report P<Jreportable [ |Non-Reportable [ _|Change Report
05 [JTcase Number 11 Speed Limit l18a
% |22-078699 L8 Creeh o CLIFTON AVE - |25 - - - 02
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepofg Specd Limit 118b
% |LAKEWOOD TOWNSHIP F 01 [ reet [v[Je ot ASTST 50 |-
07 |3 5hbion/prédnct 17 Cross Road Name 119a
e OsOw v []m Clue [Jes
99 - |——— Ramp [ |From: = 25
14 15 18 rom: I:‘ s I:I WB
07 4 Date of Crash 5 Day Of Week B Time 7 Municapelity ] 8 1otal | 9 Total 20 RoutefName 119
) mm o dd W (e 2400 hrs) Code Killed | Injured 2F Latitude 22 Longltude -
o1 10/06/22 (THURSDAY 2113 1514 - - 40.091152 -74.214425 1300
1006 |23 Veh # 24 Policy No. 25 NJ Ins. Code 53Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 PAA C1 09 55 168 2 4334-78-21-43 148 120
101 [“IPatked [ ]Ped [ |Pedaleyclist [ JResp To Emergency [ |Hit BRun [drarked  [JPed [ JPedaloycist | JResp To Emergency  []Hit & Run |~
02 [26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59Sex  [121a
wz  |CHANA P APPELBAUM - F ZEV - LAMM - M 01
01 27 Number B Streat 57 Number & Street 121b
0z 1404 8TH ST 11 CONGRESS ST -
01 |[z8cCity State  Zip 58 City State  Zip
4 |LAKEWOOD N3} 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restricticns Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 A - - NJ 63 A - - NI o1
105 32 Driver's Llcense Number 33 DAB 34 Expires 62 Diver's License Number 63 DOB 64 Expires 123
03 mm dd YYYY mm ¥y mm dd YY¥y mm ¥y o1
A70881207759962 08/14/1996 09 | 23 |L03587960002803 02/29/1980 02 23
e 35 Owner's First Name Initial  Last Mame 65 Cwner's First Name Initial  Last Name
5 As Same As.
- brver . YEHUDA - APPELBAUM - ovver . ZEV - LAMM - [
107 |36 Number 66 Number 03
& Sh Y
- ™' 404 8TH ST #%et 11 CONGRESS ST 125
108 37 City State Zip 67 City Shate Zip 03
02 |LAKEWOOD NJ 0B701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State (68 Make 69 Mode) 70 Color |71 Year |72 Plate No, 7istate |26
01 (TOYT SIE GRN (2011 |S84HKK NJ TOYT CAM WHI (2016 (ESORGK N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5TDZK2DC8BS003039 o1 |23 2T1BURHE1GC493477 08 |23 126
111 46 Vehicle Removed Te 76 Vehicle Removed To -
01 |- MOSHY'S TOWING 126d
112 [X] Prriven [JFowed Disabled [ Towed Disabled & Empounced [oriven [ Towed Disabled [ Towed Disabled & Impounded -
- [JLeft At Scene [Jrowed Impounded [ Jreft At Scene [ Towed Impounded 126e
113 47 Autherlty 77 Autharity 26
- [CJowner - [ oriver [ ralice PJowner {oriver [[rolice 1273
114 48 Alcohol/Drug Fest 49 Hazardous Material 78 Aleohol/Drug Test 7% Hazardous Material 26
- Given: DINe [ |Yes [ |Refused [X]none []on eoard [Csem Givern; PN [Jres  [Refused [5¢]sione []on Board [Jsen  [=76
15 Type: [_|Breath [ |Bleod [ |urine _ _ Type: [ _IBreath [ JBlood [ Juine - _ -
- 127c
I3 Results: 0.~ % |:|Pend|ng Hazard Class Placard No. ResuUlts: 0. = % I:I Pending Hezard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR, i27d
[~ H = i _
e [Juspot I:I None Weight <= 10,000 Ibs [usoor l:l [None P4 weight <= 10,000 Ibs .
o1 I:I Welght 10,001-26,000 |bs D Welght 10,001-26,000 Ibs 558
Cmemx |- [] weight »= 26,001 Ibs [memx |- [ weight >= 26,001 Ibs 26
52 Metor Carrier or Government Entity 82 Motor Carrier or Government Entity T
26
Number & Street Number & Street 7T
- 12
City State Zip City State Zip R
12
135 Damage Te Other Property E]Yes (If Yes, doscribe) g No [ET]
10
- 132
Oper, 136 Charge 137 Summons. No. Opet. 138 Charge 13% Summons. Ne, 0o
- - - = 132
Oper., 140 Charge 141 Summaons. No. Oper., 142 Charge 143 Summons. No. 03
- - - - 174
33 B4 | B85 | 86 | 87 88 8% | 90 | M 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A CHANA P APPELBAUM -
1 01 (01 |05 |26 |F - - - 11 |04 - - 404 8TH ST LAKEWOOD NI 08701 - -
B ELIZABETH - ALVARADO -
1 03 (01 |05 |58 |F - - - 11 |04 - - - - - - - -
C CHANA P APPELBAUM -
2 01 [01 |05 |26 |F - - - 11 (11 02 |- 404 8TH ST LAKEWOOPR N3 08701 - -
0]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-078699
(Refer ta vehicle by number)
Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex In§ Inj Med Avall Used Dept Code
83 84 85 85 87 88 89 90 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
8]
L H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE)

st 5t

Point of impact

Diagrant Drawn Mot To Scale

145 Crash Description/Harrative

V1 was traveling east bound on 1st St through the intersection of 1st St & Clifton Ave when it struck V2 on the driver side of
vehicle.

Driver 1 relataed she was traveling east bound on 1st St through the intersection of 1st St & Clifton Ave. She stated while
driving through the intersection she did not see V2 and struck V2 on the driver side of the vehicle,

Driver 2 related he was traveling north bound on Clifton Ave through the intersection of Clifton Ave & 1st St. He stated
while driving through the intersection his vehicle was struck by V1 on the driver side of his vehicle.

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

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

CARRINGTON K 431 w» |283 Clrending  [R]complete




90 pace_ L or_ 2  [TJFaml New Jersey Police Crash Investigation Report [X|reportable [ “|Non-Reportable [_|Change Report
05 1 Case Number - 11 Speed Limit 118a
%  |22-078730 B et on: CEDARBRIDGE AVENUE 45 0528 09
(133 2 Police Dept of Code ':I At Intersection With Road Name Dir 12 koute No. Suffix 13 Milepo% Spead Lt | 1i8b
o8 -
LAKEWOOD TOWNSHIP H01 et [Jv[qe o CLOVER STREET 35
06 3 Statien/Precinct 50 D 17 Cross Road Name 119a
[] paes (s Cw 19 1 |Te [Ine [Je=
99 14 i5 16 Ramp L__I From: I:I 25
05 4 Date of Crash 5 Day Of Week % Time 7 Municipaity & Total |9 Total 20 Route/Name SB |:| W o
o568 mm dd 15 {use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longltude R
01 10/06/22 |THURSDAY 2256 1514 - - 1508
100b |23 veh # 24 Palfcy No. 25 NI Ins, Code 53Veh & |54 Policy No. 55 NJ Ins. Code o1
04 1 2 SELF INSURED 120b
1o1 [Jparked  [Jped [ JPedaleyclist [ |Resp To Emergency [ JHit & Run [ Iparked  [JPed  [JPedaicycst [ JResp ToEmergency | |Hit & Run |~
01 |26 Driver's First Name Initial  Last Name 29%ex |56 Driver's First Name Initlal  Last Name 59Sex [12la
2 |JORJE - GONZALEZ - M BARUCH D BROG - M 01
01 (27 Number & Sirest 57 Number & Street 121b
103 1113 WOEHR AVE 123 RIDGE AVE -
01 |[z=ciry State Zlp 58 City State Zip
w4 | LAKEWOOD N3 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endossements |61 State 122
2 | a | - - |ma 2 | o | . | - |na 01
165 32 Driver's License Number 33DCB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
01 mm dd yyyy mm vy mm dd yyyy mm vy o8
G64594100011932 11/02/1993 11 | 24 |B75270776411992 11/30/1999 11 23
o 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Drver = - - - Diver - - 123 ENTERPRISES - [i#
107 36 Number 66 Number 03
8 Street I
S s ““ 255 BRUCE STREET 5
108 37 City Stte Zip 67 City State  Zip 03
oL |- - - LAKEWOQOD Nl 08701 126a
109 38 Make 39 Macel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 76 Color |71 Year |72 Plate No. 73 State | 24
34 |VOLK cC BLK {2010 |UWE73R NJ CHEV SUB - 5U 3 2021 (M71PZU NJ 126b
110 44 VIN 45 Expires FAVIN 75 Explres -
01 |WVWML7AN9AES07804 06 |23 1GNSKCKD1MR481566 05 |23 126¢
111 46 Vehicle Removed To 76 Yehide Removed To -
01 |TILTON'S AUTO BODY 126d
112 Ooriven [[JTowed Disabled "] Towed Disabted & Impounded <] Driven ["Towed Disabled [ITowed Disabled & Impounded -
- []Left At Scena [ Tawed Impounded [C]Left At Scene [ ITowed Impounded i26e
113 |47 Authority 77 Authority 26
- []owner [Coriver [ rolice [CJowner B oriver [rotice 127
114 48 Aleohol/Drug Test 49 Hazardous Materlat 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; N0 [|ves [ |Refused [<none [ JonBoard [ ]Spil Given: N0 [ |Yes [ JRefused None  [_]on Baard [Jseit  fizzs
115 Type: [JBreath [Jbiood [ JUrine :‘ Type: [ |Breath [ JBlood [ Jurine -
- c
115 Results: 0, = % DPending Hazard Class Placard No. Results: 0. = % l____IP ending Hazard Class Placard No, -
04 50 Carrier No. 51 GVWR/GCWR 80 Caryler No. 81 GYWR/GOWR 127d
117 DUSDOT I:l None et <= 10000 bs DUSDDT I:I gNone Weight <= 10,000 Ibs _
04 |:| Welght 10,001-26,000 |bs |:| Weight 10,001-26,000 Ibz T
[CImermx [] welght >= 26,001 lbs [_Imemx | [] Weight >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entity o
26
Number & Street Number & Streat T
12
City State Zip City State Zip 130
12
135 Damage To Other Property [ ¥es (¥ ves, describe) K] a 31
06
132
Uper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summaons. No. 06
Vi |39:3-33 1514-A-294979 (V1 |[39:3-29 1514-A-294980 [
Qpear, 140 Charge 141 Surnmons. No. Oper. 142 Charge 143 Summons. Na, 04
134
82 | B4 | B5 | 8 ( 87 ( 88 | B9 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JORIE - GONZALEZ -
Vi (01 |01 o5 (28 |M - - - 11 |04 - - 113 WOEHR AVE LAKEWOOD N]  0B701
B BARUCH D BROG -
V2 |01 |01 |05 (22 M - - - 11 |4 - - 123 RIDGE AVE LAKEWOOD N]J 08701
C
D




PAGE 2 OF 2

Crash Investigation Report Station: Case No: 22-076730
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Haosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 | 90 91 o2 a3 4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o}
L H
A
E I
D
]

144 Crash Diagram {(NOT TQ SCALE)

Diagram Deawn Not To Scale CLOVER STREET

CEDARBRIDGE AVEMUE

145 Crash Description/MNarrative

DRIVER OF VEHICLE 1 WAS TRAVELING WEST ON CEDARBRIDGE AVENUE BEHIND VEHICLE 2. VEHICLE 2 WAS SLOWING
DOWN AT THE INTERSECTION OF CLOVER STREET FOR THE TRAFFIC SIGNAL WHICH DISPLAYED A RED LIGHT, WHILE
SLOWING DOWN THE DRIVER OF VEHICLE 1 STATED HE DID NOT HAVE ENOUGH TIME TO UTILIZE HIS BRAKES RESULTING
IN A CRASH.

DRIVER OF VEHICLE 2 STATED HE WAS TRAVELING WEST ON CEDARERIDGE AVENUE APPROACHING THE INTERSECTION
OF CLOVER STREET. WHILE SLOWING FOR THE TRAFFIC SIGNAL, VEHICLE 2 WAS STRUCK BY VEHICLE 1.

UPON MY INVESTIGATION, I DETERMINED VEHICLE 1 AT FAULT FOR FOLLOWING TOO CLOSELY TO VEHICLE 2,
THE DRIVER OF VEHICLE 1 WAS ISSUED FOR FICTIOUS PLATES 39:3-33 AND FAILING TO PROVIDE INSURANCE
DOCUMENTATION 39:3-29.

END OF REPORT
PTL. A. PRISCO #427

146 Officer's Signature: 147 Badge # 148 Reviewer Badge # 149 Case Status
PRISCO, A 427 SGT. M. MARZOCCA 314 Cpending  [X]Complete




9% page _ L oF_2 [ Fatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ _]Change Report
04 [JiCase Number 11 Speed Limit 1ida
%7 |22-078983 W crash . E COUNTY LINE RD - |zs 0526 - - 25
9081 2 Pollce Dept of Code I‘:‘ At Intersection With Read Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit | 1igb
o7 ;-s‘t\ati(fj:”?c?D TOWNSHIP RO1 Feet CIN[Je of TUSCANY TER S 15 -
on/Pracin r05s Road Name 119;
07 | 50 [ s Rw 1 [0 Cvs [Jes |
4 - 19 L 16 Ramp [ ]From: - N
05 | “oeworcan 5 Day O Week e o] & otal | 9 Toml 70 Route/Name Cse [(ws 5o
fea—{ mm dd vy {use 2400 hrs) Code Kiled | Injured 21 Latiude 22 Longitude R
01 10/067/22 |FRIDAY 2122 1514 N 40.102619 -74.173251 e
100b |23 Veh # 24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No, 55 N1 Ins, Code 01
04 1 F253347-9 426 - - 120b
-
101 [ pParked [Jred  [[Jredaleyclist  [JResp To Emergency [ Hit & Run [parked Oped  []Pedateydist ["1Resp Yo Emergency  [JHIt & Rup |~
02 |26 Driver's First Name Initlal  Last Name 29 Sex 56 Drlver's Flrst Name: Inltial  Last Neme 59 Sex 121a
ez |DENISS A 50SSA - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
103 |6 BARBERRY DR - -
0l {8 city State 7 58 City Stete  Zip
¢ ILAKEWOOD N} 08701 - - -
1 30 Eyes DL Class Rastrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 A - - NJ - . - . . o1
105 32 Driver's License Number 33 OB 34 Explres 62 Driver's License Number 63 DCB 64 Expires 123
99 mm dd Vyyy mm Y i dd Yyyy mm yy _
567271.626103762 03/20/1976 03 I 25 |- - - -
3 35 Owner's First Namea Inltlal  Last Name 85 Owner's First Name Initlal  Last Narne
Same As Same Ag
= Driver JELENA - SOSSA - Driver - - - - 57}
107 36 Nurnbar 66 Number 11,
8 Street & Street
- “® & BARBERRY DR iz
108 37 City State 2ip 67 City State Zip -
01 (LAKEWOOD NJ 08701 - - - 1262
109 38 Make 39 Madet! 40 Color |41 Year |42 Flate No, 43 Sate |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state | QO
- MAZD M6G RD |2015 |E96FVB Ni - - - - - - 1260
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |IM1GILV57F1189013 w 23 |- I
111 46 Vehicle Removed To 76 Vehicle Remaved To -
- - 126d
112 [Jorven | Towed Disabled [ ] Towed Disabled & Impeunded [oriven Crowed Disabled [ ] Towed isabled & Empounded -
- Left At Scena [“JTowed Impounded [Left At Scene [[JTowed Impounded 126e
113 47 Authority 77 Authority 3]
- [ awner Driver [rolice [Clowner [Jpriver [ralice 127a
114 48 Alcohol/Drug Test 4% Hazardous Material 78 AlcoholfDrug Test 7% Hazardous Material -
- Given: DMNo [ Jves  [_|Refused Mone  []onBoard [ ]Spil Given: [ Mo [ Jres [JRefused [Juene  [JonBoad  [Jspill  [Zm
115 Type: | |Breath [ ]8loed [ Jurine _ . Type: [_|Breath [Jaleod [ ]urine - I - -
- 127c
3 Results: 0. - % [[Jrending Hazard Class Placard No. Results: 0.~ % [_Jpending Hazard Class Placard No. -
0z 50 Carrier Mo, 51 GYWR/GCWR 80 Carrler No., 81 GVWR/GCWR 127
] = =
e [ Jusoot :l None Welght <= 10,000 ths [Jusbor |:| [ Jnone [C] welght <= 10,000 Ibs i
[0 welght 10,001-26,000 lbs [[] welght 10,001-26,000 1bs F
- e
[ s [« [] Welaht >= 26,001 bs [ Imemax I:I [] weight >= 26,001 s
52 Motor Carrier of Government Entity 82 Motor Cardier or Government Entity 6
99
Number & Streat Number & Street 5
99
City State Zip City Stabe Zp T30
99
135 Damage To Other Property [ 1 ves (¥f Yes, describe) [<Ne T
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, No, -
- - - N 133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 02
= - = B 134
83 81 | 85 | 86 a7 8 | 89 | 90 [ 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death "
A DENISS A SOSS5A -
1 0L (01 |05 |46 [M - - - i1 (04 - - 6 BARBERRY DR LAKEWOOD Nl 08701 s
5 JELENA - SOSSA -
1 03 (01 [05 |41 |F - - - 11 (04 - - G BARBERRY DR LAKEWOOD N1 08701
c EDHAN - SOS5A
1 04 |01 (05 |10 |M - - - 11 |04 - - 6 BARBERRY DR LAKEWOOD N1 08701
D SANTINO - SOSSA
1 06 01 |05 |4 M - ~ - 11 |04 - - 6 BARBERRY DR LAKEWOOD N1 a8701
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-078983

(Refer to vehidle by number)

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Awvall Used Dept Code
83 84 | 85 86 | 87 | 88 | B9 | 90 | 81 | 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
y G
Q
L H
v
EI
[b]
]

144 Crash Dlagram (NOT TO SCALE}

N

Dilagram Drawn Mok To Scade

E COUNTY LINE RO

POTHOLE

R, ANYDSNL

145 Crash Description/Narrative

Driver 1 stated he was traveling east on E County Line Rd, when he hit a large pothole. which caused his front driver side
tire to blowout. Driver 1 stated he called a private tow company to change the tire.

An observation mems was completed.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
LAIRD R 433 SGT. M. MARZOCCA 314 [Jrending [dcomplete




96 pace_ 1 _of_2 [ JFatal New Jersay Police Crash Investigation Report [<JReportable [ |Nen-Reportable [ |Change Report
05 [T <ase Number 11 Spead Limit 118a
% |22-079877 it o SHORROCK ST 45 0066 02
o1 2 Pollce Dept of '| Code D At Intersection With Road Name Dir 12 Route No. Suffty 13 Milepofg Speed Linit | 118t
::3 :-::a:iﬁf!:qonc?l) TOWNSHIP o1 Fest DN I:l e of u 70F i7 Cross Road Name 3¢ 1‘394
250 | vies Bds [w 1w [ [Jwe [Jes -
9 14 i 16 Ramp I:l fom: 70 25
05 | 4paeofcrasn 5 Day OF Week % Time 7 Municipallty | 8 Total [ 9 Total 20 Route/Name [ss [Jwe 5
T ™ dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 10/10/22 [MONDAY 1655 1514 I 40.054837 -74.160888 i
100b |23 veh # 24 Pollcy No. 25 N1Ins. Code 53 Yeh # 54 Policy No, 55 NJ Ins. Code o1
04 1 109473205 012 2 939 989 970 054 120
101 [Jparked  [Jred  [JPedalcycist  [_]Resp ToEmergency [ JHIit& Run [Jparked  [JPed [ ]Pedalcyclist  []Resp To Emergency [_]Hit & Run | =
02 |26 Drivers First Nama Titial  Last Name 29Sex |56 Driver's First Name Inltial  iast Name 59 Sex |l21a
2 | THERESA A KRIES - F JOHNA - GOLDSACK - F 01
01 {27 Number & Street 57 Number & Street 121b
03128 SILVERWOODS DR 105 B BUCKINGHAM DR -
01 |@cy State . Zp 58 Gity Ste  zZip
o+ |LAKEWOQOD NJ 08701 MANCHESTER N} 08759
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictons Endorsements |61 State 122
5 D - - NJ 2 D - - N3 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Drlver's License Number 63 DOB 64 Expires 123
02 mem dd vy mm W mm dd yyvy mm ¥y o1
K74097396153625 03/28/1962 03 | 25 |G62304070061672 11/29/1967 11 24
o 35 Owmner's First Name Initial  Last Name 65 Dwner's Flrst Name Initlal  Last Name
S As 5 Ag
- orver~ BRAD W  KRIES - |H5we™ JoHNa - GOLDSACK - |
107 36 Number 66 Number 04
- [*9™ 28 SILVERWOODS DR S 105 B BUCKINGHAM DR iz
108 37 Clty State Zip 67 City State  Zip 04
04 |LAKEWOOD NJ 08701 MANCHESTER N] 08759 126a
109 38 Make 39 Model 40 Color |41 Year {42 Plate Ne. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Now 7istate |5
04 |HYUN VEN GRN 2020 (B14EKV NJ MAZD CX5 GRY (2016 (D39JPE NJ 126b
110 44 VI 45 Expires 74 YIN 75 Expires 26
01 |KMHRCS8A36LUO36600 09 | 23 JM3KE4DYXG0904103 o1 |23 126¢
111 46 Vehicle Removed To 76 Yehicde Remaved To -
01 126d
112 Driven [ Towed Disabled [Jrowed Disabled & Impounded {X] briven CIvowed Disabled [ ] Towed Disabled & Impounded -
- [JLert At scene ] Towed Impouncied [CLeft At Scene  []Vowed impounded 126e
113 47 Authority 27 Auhorjty 26
- CJowner Bl orver [_]Pelice Owner [Jpriver [rolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 76 Alcohol/Drug Test 7% Hezardous Material 26
- Given: PqNa  []Yes [ JRefused Pnone [Jon Board [Cswin Giver: DQNo  [Jves [ JRefused P Nene [ Jon soard [CJsen |1z
115 Type: [_JBreath [ |Blood [ Jurine Type: [_|Breath [ |Blood [ Jurine I:I 1"
- 27c
% Results: ), = % |:|Pend|ng Hazard Class Placard Wa, Results: Q, = % Dpending Hazard Class Placard No. -
o1 50 Carrler No. 51 GVWR/GCWR 80 Caryler No, 81 GYWR/GCWR 127d
5 DUSDOT \:l Nune D Weight <= 10,000 Ibs DUSDOT |:| IXIN"“B |:| Weight <= 10,000 lbs -
o1 D Welght 10,401-26,000 Ibs D Weight 10,001-26,000 lbs e
[Imermx [] welght >= 26,001 Ibs [ Jmermx |:| [] Weloht > 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entlty 58
26
Number & Street Number B Street
129
11
City State Zip cry State Zip =0
11
135 Dawnage To Other Property [Ies (IF Yes, dascribe) Ene 131
05
132
Oper, 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons. No, o5
133
Cpar, 140 Charge 141 Summens, No. Oper, 142 Charge 143 Summaons, No, 02
134
83 84 | B85 | B6 | 87 | 88 89 ( 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A THERESA A KRIES -
01 |01 (01 (05 |60 |F - - - 11 (o4 - - 28 SILVERWOODS DR LAKEWOOD NJ 08701
B JOHNA - GOLDSACK -
01 |03 (01 |05 |54 |F - - - 11 {04 - - 105 B BUCKINGHAM DR MANCHESTER N2 08759
c ANTOINETT - ELSEADY -
02 (01 |01 |05 (54 |F - - - 11 |04 - - 55 BLAINE AVEAPT 1 SEASIDEHEIGHTENI 08751
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22079877
{Refer to vehicle by number)
Yeh Pos Phys loc Type Ref Equlp Equip Bag  Hosp
Qce InfOn Eject Cond Age Sex  Inj Ij Med Avall Used Dept Code
23 84 85 86 87 88 83 0 o1 92 23 94 95 Names & Addresses of Gccupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o]
L H
\
E I
D
]

144 Crash Diagram (NOT TO SCALE)

Nl

Diagram Drawa Not To Scale

EHORKOCK ST

145 Crash DescriptionfNarrative

Driver of V1 stated she was traveling North on Shorrock St. D1 stated she was approaching V2 in slow moving traffic at a
red light for the Home Depot/Costco plaza entrances when she looked back at a truck approaching her vehicle from behind.
D1 stated she attempted to avoid striking V2 by veering to the right, but collided with the rear passenger fender of her
vehicle.

Driver of V2 stated she was stopped at a red light for the Home Depot/Costco plaza entrances. D2 stated V2 pulled up and
tried to get around her on the right, striking her vehicle in the rear.

I determined V1 was at fault for the crash. While D2 advised the statement that D1 gave me was inconsistent with her

initial statements prior to my arrival, D1 caused the crash, D1 was not paying attention, either for the truck approaching her
from behind or another reason, did not see how she was approaching V2, and tried to avoid her just before crashing. V1 and
V2 were still where they came to rest when I arrived. V1 was slightly off the road on the right and V2 was within the marked
lanes. I made this determination based on statements from both drivers, the location of damage to both vehicles and my
ohservations of the crash scene.

D2 advised she was not injured but was concerned because she had surgery one day prior. D2 showed me the surgery sight
on her lower abdomen area, on her own accord, and the wounds appeared to be very recent, still covered with surgical tape
and bandages from surgery.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MICALLEF E 366 M |332 [Pending [ complete




96 pace_ 1 o 2 [JFatal New Jersey Police Crash Investigation Report [XIreporatle [ |Neon-Reportable []Change Report
05 [TcCase Number 11 Spead Umit 1122
7 |22-079899 oot e 1500 AVENUE OF THE STATES|- |15 - - - 02
g]_ 2 Police Dept of 4 Code L__I At Intersaction With Read Name Dir 12 Route Ne. Suffix 13 Mllepofé Speed Liit | 118b
| LAKEWOOD TOWNSHIP 01 [ rect Cn[e o - -
07 3 Statien/Precinct - 17 Cross Road Name 116
(] Miles Os Ow ¢ [7o [CIve [ )es
o 7 15 16 Ramp [ From: = -
09 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Total | 9 Total 20 Route/Nama I:I Se D W8 1ish
1003 mm dd ¥ {use 2400 s Code Killed | Injured 21 Latitude 22 Longitude -
o1 10/10/22 MONDAY 1900 1514 - - - - 1200
100b |23 veh # 24 Policy No. 25 N Ins. Code 53Veh # |54 Pollcy No. 55 NJ Ins. Code 01
04 1 6067555034 100 - - izt
-
ol [Jrarked  [JPed  []Pedaicyclist [ JResp Te Emergency [ JHt & Run [“Parked [ JPed  [“JPedakydist [ ]Resp To Emergency  []Hit & Run | =
02 26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Inltal Last Name 59 Sex i2ia
ez JERICA - GONZALES - F - - - - - -
01 |27 Number & Street 57 Number & Stregt 121b
3 11011 TRENTON AVE - -
01 [=chy State  Zip 58 City State Zp
4 |POINT PL BORO NJ 08742 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
- - - - - - - - - - 09
[ 32 Drivar’s License Number 33008 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
11 mm dd YYYY mm Y mm <d YYYY mm vy
- 02/02/1999 - | - - - -
o6 35 Owne's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
= Driver JOSE A MARTINEZTRIGUEI - Driver - - - - i24
107 36 Mumber 66 Number 11
8 Street 8 Straat
- % 123 WOEHR AVE 125
108 |37 City Ste . zip &7 City State  zZip -
01 |LAKEWOOD N] 08701 - - - 136a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 62 Model 70 Color |71 Year |72 Plate No. 73State |GG
- TOYT CAM GRY |2002 |[H36PHG NI - n - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Explres 69
01 |4T1BE30K42U606955 11 {22 - - - 126c
111 46 Vehicla Removad To 76 Vehicle Removed To -
- - - 126d
12 Dsjven {C] Towed Disabled [Jowed Disabled & Impounded [ 1 oviven [_]Towed Disabled [} Towed Disabted & Impounded -
- {Lef: At Scene owed Impounded [C]Left At Scane [ Towed Impourded t26e
113 47 Authority 77 Authority 69
- CJowner X oriver [ Pofice ] owner [T Driver [1Police 1273
114 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material _
- Given: DXJNo  [Jves [[|Refused None  []onsoard [ ]spil Given: N0 [ ]Yes | |Refused None  [onBoard  []spil [Tz
115 Type: [_|Breath [ |Bloed [ Jurine i . | Type: [_|Breath [ |Blood [ Jurine - [ _ -
- 127
e Results: 0.- % [[pending Hazard Class Placard No. Results: 0.~ % [Jpending Hazard Class Placard Na, -
01 50 Carrier Mo. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GOWR To7d
N = =
T DUSDOT - None Wefght <= 10,000 Ibs DUSDDT I: None D Welght <= 10,000 lhs -
D Weight 10,001-26,000 [bs D Weight 10,001-26,000 |bs T
- e
[ Jmcsx I:I [] Weight >= 25,001 Ibs [mcimx | ] welaht >= 26,001 Ibs
52 Maotor Carrder or Govarnment Entity 82 Motor Carrier or Government Entity R
69
Nunber & Street Number & Strect
12¢
11
City State Zip City State Zip 50
11
135 Damage To Other Property 5 Yes (IF Yes, describe) Cwe [T
DAMAGE TO THE STRUCTURE OF 1500 AVE OF THE STATES 152
Oper. 136 Charge 137 Summoens. Mo. Oper. 138 Charge 139 Sumimens. No, -
1 [39:3-10 293949 - - =
Oper. 140 Charge 141, Summons, Mo, Qper. 142 Charge 143 Sumimons. No, 03
- - - = 134
83 84 85 86 87 88 | 89 o0 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A ERICA - GONZALES -
01 (01 (01 |05 |23 |F - - - 11 |04 - - 1011 TRENTON AVE POINT PLEORO NMNJ 08742
e FERNANDO - AYALA -
01 (03 |01 |05 |42 |M - - - 11 |04 - - E 4TH 5T LAKEWQOD N1 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-079899

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj In] Med Avall Used 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
\'
E I
D
J

144 Crash Diagram ({NOT TO SCALE)

N

Diagram Drawn Not To Scale

Avanye Of The Saiss

—
Boulevard OFf The Americas

145 Crash Descrlption/Narrative

Driver 1 stated she was practicing her driving skills in the parking lot of 1500 Ave Of The States and was attempting to park
in a parking spot. She accidently hit the gas pedal instead of the brake pedal causing her to crash into the side of the
building.

The Fire Department and the Lakewood Township inspections department responded and deemed one room in the building
to be unsafe until repairs can be made.

A contact for the building was unable to be located at the time of the crash.
The vehicle was driven by a licensed driver who responded to the scene.

No injuries were reported.

146 Officer's Signalure 147 Badge # 148 Reviewer Badge # 149 Case Status
MANDELBAUM, ] 420 KCM 335 Clrending  [X]complete




% paGE_ L1 of _ 2  [JFatal New Jersey Police Crash Investigation Report PReportable [ JNon-Reportable [_JChange Report
05 t Case Number 11 Speed Limit 1182
7 122-079347 i) Crash on: CLOVER ST - |48 - - - 02
01 2 Pollce Dept of '[ Code D At Intersection With Road Name DIr 12 Route No. Suffix 13 M“Epnf:ts speed Limt 1186
;87 :-;AII(E/LA'??D TOWNSHIP R01 [} Feet Cv[Je of OCEAN AVE S— 45 | 09
tatlon/Precle: ross Road Name 119
25 19 To a
55 - | 23 [ ] mies s [w Ramp E . [COwe Jee 25
14 15 16 From: [se [Jwe
Q7 4 Date of Crash S bay Of Week S Time 7 Municipality 8 Total | 9 Tatal 20 Route/Name [Ty
Mo ™ o w (use 2400 rs) Code Killed | Injured 21 Latitude 22 Longltude -
01 10/09/22 |(SUNDAY 0056 1514 -— — 40.090749 -74.200305 1300 |
1001 23 Veh # |24 Policy No, 25 M) Ins, Code 53 v¥eh # |54 Policy No. 55 N2 Ins. Code 01
04 1 4632-73-55-61 148 2 4575-78-77-44 148 1200
101 [JParked  [JPed  [JPedalcyclst  [JResp To Emergency [ ] Hit &Run [Jrarked  [TJPed [ ]Pedalcyclist [ _}Resp ToEmergency [ |Hit & Run |-
02 |26 Driver's First Name Tnitial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex  [121a
102 |ELAINE - LOROESH - F MENDEL - PINTER - M o1
0% |27 Number & Strect 57 Number & Street JEAT)
5 143 GLADIOLA CT 113 ROSEBANK ST -
01 |[mow State  Zp 58 City State  Zip
4 I LAKEWOOD N3 08701 LAKEWQOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements [61 State 122
06 D - L 02 p | - L 01
105 32 Driver's License Number 33 0OB 34 Expires 62 Driver's License Number 63 DOB B Explres 123
o1 mm dd YyYY mm ¥y mim dd Yy mm ¥y 08
L66362000054666 04/01/1966 04 l 26 |PA5255390011992 11/26/1999 11 22
e 35 Owner's First Name Initial  Last Name 65 Owner's Frst Name Initial  Last Narne
Si As s As
- biver . RICHARD § LOROESH - bver . HESHY - PINTER - |
107 36 Number 66 Number 04
- [**™* 43 GLADIOLA DR 45 113 ROSEBANK ST i
108 37 City State Zip 67 Clty State Zip 03
01 |[HOWELL N] 07731 LAKEWOOD NJ 08701 126a
L09 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73state | 26
01 |HYUN SON SIL |2015 [RR57LE NJ NISS ALT - AL GRY |2013 |TBOKNF NJ 126h
110 44 VIN 95 Explres 74 VIN 75 Explres -
01 |SNPE34AF4FH094810 08 |23 1N4AL3APADC252482 09 |23 126c
111 46 Vehicle Remaoved To 76 Vehicle Removed To -
01 |- - 126d
112 Driven [ITowed Disabled [Ivowed Disabled & Tmpoused [Roriven [[]Towed Disabled [CJTowed Disabled 8 Impounded -
- [ TLeft At Scenea [] Towed Impounded [CJLert ax scena [ Towed Impounded 126e
113 |47 Authorlty 77 Authority 26
- [Towner [ oriver Police Clowner [Clostvar X Police 78
114 48 Alcohal/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: DNo  [Jves [ |Refused Bdnone  [TJongoard [l Given: PNe  {TJYes  [|Refused Blwene  [JonBoard [ |Spll 127
115 Type: D Breath i:] Blood |:| urine . _ Type: E] Breath D Blood I:I Urine - . | -
= 127c
i Results; .= % []pending Hazard Class Placard No. Results: .- % [ Ipending Hazard Class Placard No, -
01 |50 carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 574
7 = -
e [Jusoor |:, None Weight <= 10,000 Ibs [Jusbor I:l [ None Welght <= 10,000 Ibs
oL [] wieight 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs e
[(Imemx I:' [ ] wetght >= 26,001 s [Cmcrmx I- [] Welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mator Carrler or Government Entity P
_ 26
Number & Street Number & Street o9
12
City State Zip City State Zip TR
- 12
135 Damage Vo Ciher Property [1ves (I Yes, describe) E<INe 131
06
- 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
133
Oper., 140 Charge 141 Summons. Na. Oper, 142 Charge 143 Summaons. No. 03
134
83 | 84 | 85 | 8 | 87 | BB | 89 | 90 | 91 | 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A ELAINE - LOROESH -
vi (01 (01 |05 (56 |F - - - 11 (04 - - 43 GLADIOLA CT LAKEWOOD N1 08701
B MENDEL - PINTER -
V2 (01 (01 |05 (22 M - - - 11 {04 - - 113 ROSEBANK 5T LAKEWOOD N] 08701
C
D
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New Jel-sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: - Case No: 22-079347

(Refer to vehicle by number)

Veh  Pos Phys loc Type Ref Equlp Equlp Bag  Hosp
Occ InfOn Elect Cond Age Sex 1Inj Inj Med Avall Used Dept Code
83 84 85 BG | 87 88 | 89 90 91 |2 93 94 o5 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
LE
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F
I
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Y G
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L H
)
EI
D
]

144 Crash Diagram {NOT TO SCALE)

)

Disgram Crawn dok To Sale

OCEAN AVE

CDVERST

145 Crash Description/Narrative

THE DRIVER OF V1 STATED SHE WAS TRAVELING NORTHBOUND ON CLOVER ST. AS SHE TRAVELED NORTHBOUND, SHE
THOUGHT V2 BEGAN TO MOVE HIS VEHICLE FORWARD WHILE WAITING AT THE TRAFFIC LIGHT LOCATED AT THE
INTERSECTION OF OCEAN AVE AND CLOVER ST, SO SHE DID AS WELL. THE DRIVER OF V1 CRASHED INTO V2 WHO WAS
WAITING FOR THE TRAFFIC LIGHT TO TURN GREEN.

THE DRIVER CF V2 STATED HE WAS TRAVELING NORTHBOUND ON CLOVER ST. THE DRIVER OF V2 EVENTUALLY ARRIVED
AT THE TRAFFIC LIGHT LOCATED AT THE INTERSECTION OF OCEAN AVE AND CLOYER ST. THE DRIVER OF V2 WAS WAITING
FOR THE TRAFFIC LIGHT TO TURN GREEN. WHILE WAITING FOR THE TRAFFIC LIGHT TO TURN GREEN, HE WAS STRUCK BY
V1 FROM BEHIND.

NO INJURIES WERE REPORTED ON SCENE.

AFTER OBSERVING THE SCENE AND SPEAKING WITH BOTH PARTIES, I FIND V1 AT FAULT FOR FOLLOWING TOO CLOSELY
TO V2.

146 Dfficer's Slgnature 147 Badge # 148 Revlewer Badge # 149 Case Status

VILLALBA, M 425 LND |322 Clpencing <] complete




%6 page_ 1 or 2 [ |Fatal New Jersey Pollce Crash Investigation Report B Rreportable [ JNon-Reportable [ |Change Report
05 [icase Number 11 Speed Limit 118a
% |22-079400 et o MARTIN LUTHERKING DR |- (35 - - - 14
a1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepulsé Speed Umit | 118b
% | LAKEWOOD TOWNSHIP F01 [ et Sv[Je ot PINEST 35 ||12
07 3 Station/Precinct 25 I:I To 17 Cross Road Name 11%a
fer— [ wites s [w ig [Cae Jee
- 14 15 15 Ramp [ |reom: = [Jse [Jwe 25
a7 4 Daie of Crash 5 Day Of Week 6 Time 7 Municipality 8Total [ 9 Total 20 Route/Name 1196
oe—q mm del v (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
01 10/09/22 [SUNDAY 0603 1514 - 9 40.077610 ~74.211776 5
100l 23Veh # |24 Policy No. 25 NJ Ins, Code 53 veh # |5 Palicy No. S5 NJ Ins. Code o1
04 1 4566-92-35-71 100 2 NC10230172 946 1200
101 [CParked  [Jped [ JPedalcycst [ ]Resp To Emesgency  [_Hit & Run [JParked  [Jred  [_]Pedaleyclst [ |Resp To Emergency [ ]HIt& Run |=
02 |26 Drlver's First Name Initfal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 595ex  [121a
12 |MARIA D MATIASJIMENEZ - F ANTONIO R HOWARD - M 01
01 |77 Number & Street 57 Number & Street 121ib
1z 1401 LARCHMONT ST 100 WOEHR AVE -
01 |[zscity State Zip 58 City State  Zip
w4 | TOMS RIVER Nl Q8757 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 D - - N] 03
105 32 Driver's License Numbsar 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
09 men dd WYY mm ¥y mm dd YYYY mm ¥y 08
MO08185196452872 02/11/1987 02 I 25 (H68720547911702 11/15/1970 11 24
e 35 Dwner's First Narne InMal  Last Name 65 Owner's First Name Initial  Last Name
5; As
- |LI5he™ APOLINAR - CORONAFLORES - orver . ANTONIO R HOWARD - [
107 |36 Mumbar 66 Numnber [+
- [*®™" 3401 LARCHMONT ST 45 100 WOEHR AVE 12
108 |37 Cly State 2P 67 City Stte | Zip 04
01 (TOMS RIVER N] 08757 LAKEWOOD N} 08701 126a
109 38 Make 39 Model 40 Color f41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73stake (26
01 (GMC YUK BLK [2017 (WZ76NPR N1 MERZ 280 - 28 SIL |2000 |C62NPD N3] 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1GKS2BKC4HR389744 05 |23 WDBHA29G8YA841824 a5 (23 126¢
111 46 Vehicle Removed Te 76 Vehicle Removed To -
01 |- FREEDOM TOWING & RECOVERY 126d
112 Poriven { ITowed Disabied []Towed Disabled & Impounded [Coriven B< Towed Disabled [“¥Towed Disabled & Impounded -
- [teft At Scene [ Towed Impounded [JLefe At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authority 26
- EJowner [ oriver [Cpolice EJowner [] priver rolice 1274
114 48 Alcohol/Drug Test A% Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: {No [ Jres [ |Refused Mone [ JonBoard [ spi Given; [X[No [ Jres [ ]Refused BIvore [ Jon Board [Csett  [1z0
R Type: [ ]Breath [|Blood [ Jurine Type: [|Breath [ |Blood [ |Urine -
- 127¢
iiE Results: 0.- %  [_]Pending Hazard Class Placard No. Results: 0.- % [ ]Pending Hazard Class Placerd No. -
o1 30 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127
— [JuspoT ‘:l [RNone [] weight <= 10,000 Ibs [Juspar |:‘ [<Jnione ] welaht <= 10,000 Ibs _
03 [] welght £0,001-26,000 Ibs [] welght 10,001-26,000 Ibs =
a
[Jmcrmx | [] welght >= 26,001 bs Cmemx | [] weight >= 26,001 Ibs 26
52 Mator Carrier or Gavernmaent Entity 82 Motor Carrier or Government Entity 58
- _ 26
Nuntber & Street Number B Street =
- - 11
City Skate Zip City State Zip 0
) - . - B ) 11
135 Damage To Other Property DYes (If Yes, dascribe) B no Ty
11
- 132
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summens. No. 11,
0L |39:4-97 1514-A-294780 o
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 02
134
83 [ 81 |85 |86 |87 |88 89 |90 |01 |o2| 03 |04 | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MARIA D  MATIASIIMENEZ .
oL (01 |01 |03 (35 |F 05 (08 o1 |11 (04 - - 1401 LARCHMONT ST TOMS RIVER NI 08757 - -
B ANTONIO R  HOWARD -
02 (01 |01 |03 (52 M 04 (08 |02 |11 (04 - 6502 (100 WOEHR AVE LAKEWOOD N3 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01

Crash Investigation Report Station: - Case No: 22-079400

{Refer ta vehicle by number}

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf M™ed Avsil Used Dept Code

B3 | 84 | 85 | 86 | 87 | 83 | 8% | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

L5

DR MARTIN LUTHER KING DR

Diagram Diavn Mot To Scate

145 Crash Description/Narrative
DRIVER OF VEHICLE 1 STATED THAT SHE WAS TRAVELING EAST ON PINE ST IN THE AREA OF DR MARTIN LUTHER KING bR

WHEN SHE ATTEMPTED TO MAKE A LEFT HAND TURN ONTO DR MARTIN LUTHER KING DR. SHE STATED THAT SHE WAS
CONFUSED WITH THE BLINKING YELLOW LIGHT AND MADE TOO SHARP OF A TURN CAUSING HER TO STRIKE VEHICLE 2.

DRIVER OF VEHICLE 2 STATED THAT HE WAS STOPPED IN TRAFFIC ON MARTIN LUTHER KING DR FACING SOUTH
TOWARDS PINE ST. DRIVER 2 STATED HE WAS WAS AT A STOP DUE TO THE ELINKING RED LIGHT WHILE HE WAS
WAITING TO MAKE A RIGHT HAND TURN. AT THIS TIME HE WAS STRUCK BY VEHICLE 1 IN THE FRONT DRIVER'S SIDE
PORTION OF THE VEHICLE.

DRIVER 1 HAD A COMPLAINT OF PAIN IN HER CHEST. DRIVER 2 HAD A COMPLAINT OF PAIN IN HIS NECK. DRIVER 2 WAS
TRANSPORTED TO MONMOUTH MEDICAL CENTER SOUTHERN CAMPUS BY LAKEWOOD FIRST AID.

I DETERMINED THAT DRIVER 1 WAS AT FAULT DUE TO DRIVER 1 DRIVING HER VEHICLE INTO VEHICLE 2'S LANE OF
TRAVEL.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
JACOBS, K 414 SGT. J. SPAGNUCLO 331 [rending X completa
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paGE__ 2 oF 2 [ |Fatal New Jersey Police Crash Investigation Report JRreportable | |Non-Reportable [ JChange Report
01 [Jicase Number 11 Speed Limit 1182
57 |22-079418 et o STATE HWY 70 W |45 - - - 09
01 2 FPolice Dept of 'l Code D At Intersection With Road Name Dir 12 Route Na. Suffix 13 Milepols; Speed Uit | 118b
::1 :.i:;ﬁ:gggb TOWNSHIP K01 ) rect [u[Je ot AIRPORTRD I 35 |-
01 | 20 [ wes Cls Cw 9 e [Jwe e oo
9 - 11 i5 16 Ramp D From; ™ 25
02 | iS58 orcrsn 5 Gay OF Week e T Moricipalty | &0l | 3 Tok 20 Reute/Name [se Owe 55
1002 mm dd 124 {use 2400 hrs) Code Killed Infuiredd 21 Latitude 22 Longituda -
o1 10/09/22 |SUNDAY 0831 1514 - - 40.052102 -74.178880 T
100b |23 veh # 24 Palicy No. 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 F10382206-0 426 2 9455996538 135 1206
w1 [JParked  [JPed  [Pedaleyclist [ ]Resp To Emergency [ _JHit BRun [Jrarked  [C]red [ JPedolcyclist [ |Resp ToEmergency [ |Hit& Run | =
02 |26 brivers First Name nttial  Last Neme 29 Sex |56 Drlver's First Name: Initial  Last Name 595ex [121a
oz |OLUFEMI s QOYEWALE - M MORDECHAI M EBSTEIN - M 01
01 |27 Number & Street 57 Number & Street 1216
03 165 ROCKINGHAM WAY BLDG-2 108 GROVE ST -
01 |28 City State  Zip [58 City State  Zip
i+ |MANCHESTER NI 08759 MONSEY NY 10952
2 30 Eyes DL Class Restrictions Endorsements |31 State GO Eyes DL Class Restrictions Endorsements  [61 State 122
02 o | - | - [na 02 o | - - |ny 07
105 32 Driver's License Number 32 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
ol mm dd Yyvy mm y¥ mim dd YYYY mm vy o8
096456048203652 03/08/1965 03 | 26 |587592269 04/14/1995 04 25
3 35 Owner's First Name Inital  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Briver OLUFEMI S OYEWALE - miver . YEHUDA L FISCHER - 124
107 36 Number 66 Numbar 04
- [**** 65 ROCKINGHAM WAY BLDG-2 “Stet 30 PINE BLVD 2
108 |37 Ciy Siate  Zip 67 City State  Zip 03
01 |MANCHESTER N3l 08759 LAKEWOOD NJ] 08701 126a
109 3B Make: 39 Model 40 Color [41 Year [42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 7istate |26
01 |MAZD CX5 BLK (2016 [YZUSOV N3] FORD F15 WHI (2019 |S47PRD NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [JM3KE4BY3G0O678392 o7 |23 1FTEX1EP2KKD37287 02 (23 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
1) - 1260
112 Drlven [ Towed Disabled [JTowed Disablad & Impourtded B oriven [ Towed Disabled [ ] Towed Disabled & Impounded -
- [Lef At Scene [CImawed Impounded [C]Left At Scene [[]Towed Impounded 126e
113 47 Authaority 77 Authority 26
- Elowner [ oriver []Pelice [Cowner D] Driver [Police 1278
114 48 AtcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; N0 [Jves [ |Refused Mone [ JonBoard [ “]spil Given: []Me [ JYes [ |Refused [quone  [JonBoad  [Ispll  [iz7p
115 Type: [_Breath [ |Blood [ |urine . | - Type: [_|Breath []Bload [ Jurine _ I:l -
" 127¢
% Results: (0, = % |:|Pending Hazard Class Placard No, Rasults: 0, = % D Pending Hazard Class Placard Mo. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR T27d
s [JusooT I:I Nome [ weight <= 10,000 Ibs [Jusnor I:I None [] welght <= 10,000 Ibs B
04 [] weight 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs 7
2
Mo |- l [ 7] welght >= 26,001 Ihs [ mermx I:I [ weight >= 26,001 Ibs 26
52 Motor Carrler ar Government Entity 82 Mator Carder or Government Entity M
26
Number B Street Number & Street 5
- 12
City State Zip City State Zip T30
12
135 Damage To Other Praperty [J¥es (If Yes, describe) BNo LETI
06
B 132
Oper. 126 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No, 02
134
B3 84 | 85 | 86 | 87 B8 80 | 0 | 91 92 93 94 95 MNames & Addresses of Occupants - If Deceased, Dake & Time of Death 02
A OLUFEMI s OYEWALE -
01 (01 |- - 57 |[M - - - 11 (04 - - 65 ROCKINGHAM WAY B MANCHESTER NJ 08759 - -
B MORDECHAIL M  EBSTEIN -
0z (01 |- - 27 M - - - 11 |04 - - 108 GROVE ST MONSEY NY 10952 - -
C
D
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Crash Investigation Report

New Jersey Police Police Dept:

LAKEWOOD TOWNSHIF Code:

0l

Station: =

Case No: 22-079418

{Refer to vehicle by number)

Veh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age  Sex Inj Inj M™Med Avall Used Dept Code
83 84 B85 86 87 88 89 a0 21 82 93 o4 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
e}
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Dizgram rawn Net Yo Seale

STATE MW 00

ARPOAT REY

145 Crash Description/Narrative

Based on my investigation, V1 was at fault for folowing too closely.

The driver of V1 stated that he was traveling west on State Highway 70. While traveling, he noticed V2 stopping due to a red
light. The driver of V1 explained that as he was applying his brakes, ha missed and judged the distance between his vehicle
and V2. Due to his missed judgment, he collided with V2. The driver of V1 was not hurt or injured, and left the scene safely.

The driver of V2 stated that he was stopped (State Highway 70) in traffic due to a red light. While he was at the red light,
out of nowhere, his vehicle was struck in the rear by V1. The driver of V2 was not hurt or injured. V2 left the scene safely.

146 Officer's Signature 147 Badge #
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149 Case Status
[Jpending Complete




96 pace _ 1 op_ 2 [JFatal New Jersey Police Crash Investigation Report [<Reportable [_|Mon-Reportable [ }Change Report
05 1 Case Number 11 Speed Limlt 118a
7 |22-079444 18 Cresht e IVORY CT 25 02
01 2 Police Dept of Code I:I At Intersection With Road Mame Dir 12 Route No, Suffix 13 Mllepulss speed Limit 118b
| peed Liml
98 -
LAKEWOOD TOWNSHIP F01 o Sn[Je ot M4THST a0 |
01 3 Station/Precinct 100 - i I:l To 17 Cross Road Name 119a
o — Ell':"es D5i6|:| w Remp [ rom: [(ne [Jes 25
07 4 Data of Crash 5 Day Of Week B Time 7 Mumicipetty § 8 10tal | 9 Total 20 Route/Name [Jse Cdwe i
105 mm dd ¥ (use 2400 hrs) Code Killed | Injured 21 Latiude 22 Longitude _
o1 10/09/22 |SUNDAY 1023 1514 I - 40.105997 -74.241531 T
1006 |23 veh & 24 Policy No. 25 W) Ins, Code 53 Veh # |54 Palicy No. 55 NJ Ins. Code o1
04 1 605728112 206 1 884 2 989 020 381 054 120h
01 Paked  [JPed  [CPedaleyclist  [C]Resp To Emergency [ |Hit & Run [Jparked  [Jped  [JPedaleyclist [ |Resp ToEmergency | |Hit & Run |=
02 |26 Driver's First Mame Initial  East Name 29 Sex |56 Driver's First Name Initlal ~ Last Name 59 5ex [12ia
w0z IMARK - BIRNBAUM - M LEON - FELDMAN - M 01
01 {27 Number & Street 57 Number & Street i2ib
s 11475 14TH STREET 109 IVORY CT -
01 [28cCty State  Zip 58 City State Zip
4 JLAKEWOOD N3} 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endeorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NJ 4 D - - NJ 10
105 32 Driver's License Number 33008 34 Fxpires 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd wWyy mm vy mm dd YYYY mm vy 01
BA46135210011774 11/26/1977 12 | 20 [F23644590009834 09/20/1983 a9 25
A3 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
5 A Same As
- oriver . MARK - BIRNBAUM - bver MIRIAM E FELDMAN - [
£07 36 Number 66 Number 08
& Stre ———
- * 1475 14TH STREET #Sm 109 IVORY COURT 1z
108 |37 City State  Zip 67 City Stk Zip o8
PCAILAKEWOOD N3 08701 LAKEWOOD Nl 08701 126a
109 38 Make 32 Model 40 Color (41 Year (42 Plate No. 43 State (6B Make: 6% Model 70 Color |71 Year |72 Plate Ne. 7istate | 26
PCAITOYT AVA BLK (2019 |[F30KVS NJ TOYT CAM SIL |2015 [L32KNG N3 126b
110 44 VIN 45 Expires 7AVIN 75 Expires -
01 |4T1BZ1FBG6KUOO5112 o1 |23 4T4BF1FK6FR512998 09 |23 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
01 T26d
112 Oorven [JTowed Disabled [JTowed Disabled & Impounded Driven [rowed Disabled [[] Towed Disabled 8 Impounded -
- Left Al Scene [JTowed Impounded []Left At Scene [JTowed Impounded 1260
113 |47 Authority 77 Authority 26
- P owiner [Coiver [ [ owner [X]oriver Crolice 1273
114 48 AlcohalfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 28
- Given: [X]Mo  []ves [[JRefused Mone [ JonBoard [ {Spil Given; Mo [ [Yes [[|Refused None [ JonBoard [ |spil  [izib
118 Type: [_|Breath [ |Rlocd [ ]urine Type: [_|Breath [ |Blood [ Jurine | -
- 127c
16 Results: 0. - % E]Pendlng Hazard Class Placard No. Results: 0.= % DPendIng Hezard Class Placard No. -
03 50 Carrier Ne. 51 GYWRGCWR 80 Carrier No. 81 GVWR/GCWR 177d
s [ |uspot I:' 5 None [ welght <= 10,000 lbs [Juspor I_—_l [None ] weight <= 10,000 ibs _
03 D ‘Welght 10,001-26,000 lbs D Weight 10,001-26,000 Ibs i7e
[ mefix ’:I [] welght >= 25,001 Ias [moyex | [ ] wreight >= 26,001 Ibs 28
52 Motor Carrier of Government Entity 82 Motor Casrier or Government Entity V3
28
Number & Street Number & Street 5%
10
City Stata Zip Ciky State Zip 130
10
135 Damage To Other Property [T Yes (If Yes, describe) X No B
01
132
Oper. 136 Charge 137 5ummons. No. Oper, 138 Charge 139 Summans. No. o1
133
Dper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Sumirnions. No. 03
134
83 | 84| 8 | B6 |87 | 88 |8 | 90 91| 92 93 94 95 Namas & Addresses of Occupants - If Deceased, Date & Tltne of Death 03
A MARK - BIRNBAUM -
1 01 |01 |05 (44 M - - - 11 |01 - - 1475 14TH STREET LAKEWOOD NI 08701
B LEON - FELDMAN -
2 01 |01 |05 |39 [M - - - 11 |04 |- - 109 IVORY CT LAKEWOOD N] 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-079444
{Refer to vehicle by number)
Veh  Pos Phys Loc  Type Ref Equip Equip Bag  Hosp
Occ  InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 88 89 a0 o1 92 93 94 25 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
y G
(o]
L H
v
E I
D
3

144 Crash Diagram (NOT TO SCALE)

Disgram Drawn Net To Scalz

HTHST

oRY CT

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED HE WAS INSIDE HIS VEHILCLE WHILE PARKED, OPENED THE FRONT DRIVER SIDE DOOR AND
WAS STRUCK BY VEHICLE 2.

DRIVER OF VEHICLE 2 STATED HE WAS TRAVELING TOWARDS 14TH ST FROM IVORY CT WHEN VEHICLE 1 OPENED THE
DOOR AND STRUCK HIS VEHICLE.

NO INJURIES REPORTED ON SCENE.

146 Officer’s Slgnalure 147 Badge # 148 Reviewer Badge # 149 Case Status
VEGAE S 348 DTWORKOSKI |249 Clpanding  [R]complete




95 paGE_ 1 __oF_ 2 CFatal New Jersey Police Crash Investigation Report [XIRreportable []Non-Reportable [ JChange Report
05 [t Case Number 11 Speed Limit 1183
7 |22-079469 DCash o STADIUM WAY W |10 - - - 25
:)31 2 Folice Dept of Code I:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepo;g Spesd Uit | iisb
% [LAKEWOOD TOWNSHIP 01 ect Tu[ge ot AVENUE OF THE STATES 30 |-
01 3 Station/Pregingt 250 D T 17 Cross Road Name 119a
[] wies Os [w 13 ° [Jne [es
N - 14 1 16 Ramp [ |From: = o4
09 4 Date of Crash 5 Day Of Wesk BTG 7 Muridpaity J B 106l | 9 Total 20 Route/Name [Chse Cwe 17 Toh
Hos—] mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Lengitude -
01 10/09/22 |SUNDAY 1304 1514 S 40.078302 -74.190777 i
100b |23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code g1
042 1 AOJ-231-838968-4022 370 2 939512519 054 120
101 [Jraked  [red [ Jredalcyest [ _|Resp To Emergency [ |Hit & Run [Qrarked  [JPed  [Jrecalcyclist [ |Resp To Emergency | Hit & Run | =
02 {26 Driver's First Name Initfal  Last Name 29 5ex |56 Driver's First Name Intial  Last Name 59 5ex [121a
1z |JOSHUA - SCHWARTZ - M MORDECHAI - GOLDNER - M 01
01 |27 Number & Styeet 57 bumber & Street 121b
103 11225 MEDINA RD 6 GRANDVIEW DRIVE -
01 [z8city State  Zip 58 City State  Zip
| LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsemants |61 State 122
05 o - - NJ 05 1 - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Drivers License Number 63 DOB 64 Explres 123
03 mm dd YyYY mm ¥y mm dd yyYy mm ¥ 03
$157041.10005825 09/29/1982 09 | 23 |G62295630003825 03/09/1982 03 23
T 35 Owner's First Name Initlal  Last Name 65 Oviner's First Neme Initlal  Last Name
= A
- |Hiwe™ 30sHUA - SCHWARTZ - orver . MORDECHAY - GOLDNER - [
107 36 pumber 66 Number 11
- [*™** 1225 MEDINA RD b5 & GRANDVIEW DRIVE Bz
108 37 Clty State Zip 67 City State Zip 11
01 |LAKEWOQOD N1 08701 LAKEWOOD NI 08701 1263
109 38 Make 39 Model A0 Color |41 Year |42 Plate No. 43 State (68 Make 69 Mode) 70 Color |71 Year |72 Plate No. 73state | 26
01 (TOYT CAM GRN (2011 (A56HFK N1 GEN V80 GRY [2022 ([R71PWT NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4T4BF3EK1BR139201 10 |22 KMUHBDSB5NU0Q91542 04 |26 126¢
11 46 Vehicte Removed To 76 Vehicle Removed To -
01 |MOISHY'S TOWING MOISHY'S TOWING 126d
112 [[Ioriven B Towee Disabled { I Towed Disabled & Impounded [ Driven < Towed Dlsabled ] Towed Disabled & Impounded -
- [Left At Scene [] rowed Impounded [ief At Scene [JTowed Impounded 126e
113 |47 Authority 77 Authority i 26
- B awner [ 0river Crolice Cwner Coriver [Orolice 978
14 4B Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Givem: PQMNo  [[Yes [ ]Refused None [ [onBoard  [_|Spll Given; PNe [ |ves [ JRefused Nene | |onBoard [ ]Sl [1zm
115 Type: [_]Breath [|Blood [ Jurine Type: [_|Breath [ JBlood [ JUrire -
- 127c
1% Results: 0.- % [Jrending Hazard Class Placard Mo. Resulls: 0.= % [Jrending Hazard Class Placard Mo
04 50 Carrler No, 51 GYWR/GCWR 80 Carrier No. B1 GYWR/GCWR 127d
o1 [[] weight 18,001-26,000 fbs [7] welght 10,001-26,000 Ibs o
[ Jmcrmx ! [] weght >= 26,001 Ibs [CImermax [] Welght >= 26,001 Ibs 26
52 Motor Carrlar ar Governmant Entfty 82 Motor Carrier or Government Entty T35
- - 26
Number & Street Number & Street 138
- ' 11
City State Zin City State Zip 130
) - ' - B ) 11
135 Damage To Other Property [ 1es (If Yes, describe) [ 31
02
132
Cper. 136 Charge 137 Summeons, No. Oper, 138 Charge 132 Summons, No. 02
- - - - 133
Cper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No. 04
- - - B 134
83 84 | 85 | 8 | B7 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A JOSHUA - SCHWARTZ -
vi (01 |01 (05 |40 |M - - - 11 |04 - - 1225 MEDINA RD LAKEWOOD NI 08701 - -
s MORDECHAI - GOLDNER -
V2 101 (01 (05 |40 |M - - - 11 |04 - - 6 GRANDVIEW DRIVE LAKEWOOD NI 08701 - -
C
D




PAGE 2 OF 2

New Jersey police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-079469
{Refer to vehicle by number)
VYeh Pos Phys Loc Type Ref Equip Equp Bag Hosp
Oce InfCn Eject Cond Age  Sex  Inj Inf M™Med Avall Used Dept Code
a3 B4 85 86 87 88 | 89 90 | 91 a2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
o}
L H
\
EI
D
]

144 Crash Diagram {NOT TO SCALE)

2

B bree bbbt

gty

ity

145 Crash Description/Narrative

The Driver of Vehicle #1 stated that prior to the accident he was driving west bound on Stadium Way. The Driver of Vehicle
#1 stated that as he was driving Vehicle #2 turned out in front of him. The Driver of Vehicle #1 stated that Vehicle #2
struck his vehicle on the front driver side. The Driver of Vehicle #1 did not report any injury as a result of the crash.

The Driver of Vehicle #2 stated that prior to the crash he was exiting the parking spaces, headed toward Stadium Way, The
Driver of Vehicle #2 stated that he was making a left turn onto Stadium Way, The Driver of Vehicle #2 stated that Vehicle
#1 was speeding towards him and struck the front passenger side door. The Driver of Vehicle #2 did not report any injury
as a result of the crash.

After speaking to both parties and and a inability te find video of the accident, I find the Driver of Vehicle #2 to be at fault
for the crash.

END OF REPORT

Submitted By: Ptl. R. Ingram #408

146 Dificer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
INGRAM R 408 wB |306 [prending <] complete




96 paGE &+ oF 2 [JFatal New Jersey Police Crash Investigation Report Breportable | |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
% ]22-079471 o s o PINE ST, - |35 - - - 02
01 2 Pollce Dept of Code I:l At Intersection With Road Name Dir 12 Route No, Suffix 13 Mjlepo!sl!]: speed Uit 1186
R eed Lim
9% LAKEWOOD TOWNSHIP FO1 59 et [v[Je o MARTIN LUTHER KING DRIVE 35 | -
1 3 Stablon/Precinct 17 Cross Road Name 119a
o 10 [ mies Es Xw 1 [ [ve [Jeo
09 ey Ramp || Feom: 25
14 15 16 Feom: [Clss [we
07 4 Date of Crash 5 Day Of Week & Time 7 Municlpality 8Total | 9 Total 20 Route/Name 1196
007 mm dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 10/09/22 |SUNDAY 1309 1514 - - 40.077610 -74.211776 T50a |
100b |23 veh # 24 Peolicy No. 25 NJ Ins, Code 53 Veh # 54 Policy No, 55 N2 Ins. Code 01
04 1 6109674812061 884 2 - - 1200
101 [JParked  [JPed [ ]Pedalycist [ |Resp Ta Emergency [ |Hit &Run Bdparked  ["|Ped [ JPedaleyclist [ JResp To Emergency [ JHit & Run |
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Diiver's First Name Initlal  Last Name 58 Sex [12ia
—
Lz |CHARLES - SEMAH - M - - - - - -
01 27 Mumber B Street 57 Number & Street 121k
103|525 2ND ST - -
01 [ciy State | Zip 58 City State  Zip
4 LAKEWOOD N] 08701 - - -
2 30 Eyes DL Class Restrictions nents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | 1 | - | - N3 - - - - - 01
105 32 Driver's License Number 33 D0B 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
06 mm dd YY¥Y mm w mm dd vy mm v 10
524441.200004042 04/02/2004 - I - - - - -
e 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver EZRA - SEMAH - piver  RONALD W ANDERSON IR JR |19
107 36 Number 66 Mumber 04
& Street & Street
- ™% 525 2ND ST 213 LOIS LN APT.B 125
108 37 Clty State Zip 67 City State Zlp 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
10% 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 63 Model 70 Color |71 Year |72 Plate No. 7 state | 26
01 |TOYT SIE BLK |2020 |ZB6LZR NJ HYUN SON BLK (2013 |X65PZD NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5TDYZ3DC1L5046288 12 (23 SNPEC4AB1DH575222 05 (23 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |MOISHYS 126d
112 [ oriven Towed Disabled [ Towed Disabled & Impounded [oriven [[JTowed Disabled [ Towed Disabled & Impounded -
- [CLeft At Scene: [JTowed Impounded Left AL Scene [Jtowed Impounded 126e
113 |47 Authority 77 Authority 26
- Jowner Driver [Crotice Xlowner [Coriver [ Police 1273
[k} 48 Alcohal/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 28
- Given: PNo  [Jves [ |Refused [KINone [ JonBoard [ ]spll Given: PqNe  [Jyes  []Refused [<mone  []On Board [C]seil  [Tz70
115 Typa; [Breath [ ]8lood [ JUrine Type: [_|Breath [{Blood [ Jurine -
- 127¢
116 Results: 0, = % I:I Pending Hazard Class Placard No. Results: 0, ~ % l:l Pending Hazard Class Placard No. -
04 | Carrier No. 51 GWWR/GCWR B0 Carrier No, 81 GVWR/GCWR 5
- [Jusoot I:l [XNene [0 weight <= 16,000 tbs [Juspor I:] []None [[] welght <= 10,000 Ibs
04 [ welght 10,001-26,000 Ibs [] weiht 10,001-26,000 Ibs Ve
e
[mermx ] weight >= 26,001 Ibs [ Imemx [(] weight »= 26,001 Ibs 28
52 Mator Carrler or Gavernment Entity B2 Motor Carrier or Government Entlty 5%
28
Number & Street Number & Street oo
: 02
Clty State Zip City State Zip T35
02
135 Dawnage To Other Property [ ves (I Yes, describe) Bne 51
07
132
Oper, 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. No, 07
01 39:3-10 295435 133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. n 4
01 (39:3-13 295436 .
83 84 | 85 | 86 | 87 | B8 | 89 [ 90 | 91 | 92 a3 94 a5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 04
A CHARLES - SEMAH -
D1 |01 |01 (D5 (18 |M - - - 11 |04 - - 525 2ND ST LAKEWOOD NJ 08701
B
C
D




PAGE 2 QF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code:r 01
Crash Investigation Report Station: Case No: 22-078471
{Refer to vehicle by number)
Yeh Pos Phys loc Type Ref Equip Egulp Bag Hosp
Qcc InfOn Eject Comnd Age Sex Inf Inj Med Avall Used ODept Code
83 84 85 | 86 | 87 | 88 [ 8% | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TlIme of Death
A
L E
L
F
I
N
v G
O
L H
v
E I
D
]
144 Crash Diagram {NOT TO SCALE)
PiNE ST n_.n_‘

AREA. OF IMPACT

Diagram Drawn Mot To Scale

RALK DRevE

145 Crash Deseription/Narrative

WHEN I ARRIVED BOTH VEHICLES WERE PARKED FACING WEST ON PINE ST. THERE WERE NO REPORTED INJURIES.
VEHICLE 1 AND 2 HAD DISABLING DAMAGE TO BOTH VEHICLES. VEHICLE 2 WAS PARKED LEGALLY ON THE SIDE OF PINE
STREET FACING WEST,

DRIVER OF VEHICLE 1 STATED HE WAS DRIVING STRAIGHT AHEAD WHEN HE ACCIDENTLY STRUCK THE REAR SIDE OF
PARKED VEHICLE 2. HE STATED HE WAS UNAWARE OF THE VEHICLE BEING IN THAT LOCATION AND ACCIDENTLY STRUCK
THE VEHICLE.

REGISTERED OWNER OF VEHICLE 2 WAS NOT ON SCENE AT THE TIME. I WAS ABLE TQO MAKE CONTACT WITH HIM
THROUGH TELEPHONE TO WHICH HE SAID HE WAS OUT OF TOWN. HE STATED THAT ALL THE INSURANCE INFORMATION
WAS INSIDE HIS VEHICLE AND THAT WHEN HE IS BACK IN TOWN HE WOULD PROVIDE THAT TO ME.

DRIVER OF VEHICLE WAS ISSUED 1 SUMMONS IN THE MAIL FOR BEING UNLICENSED AND 1 SUMMONS FOR VIOLATING
SPECIAL LEARNERS PERMIT.

BASED ON MY INVESTIGATION, PRIVER OF VEHICLE 1 WAS AT FAULT DUE TO DRIVER INATTENTION.

145 Olficer's Slgnature 147 Badge # 148 Revlewer Badge # 149 Case Status

GEIBSON M 409 WwWB 306 [dPending BX]Complete




kd page_ L or 2  [JFatal New Jersey Police Crash Investigation Report [Xireportable [ |Non-Reportable [ JChange Report
05 [iCase number 11 Speed Limit 1i8a
7 |22-079472 o Craeh v RIVER AVE - |40 0009 - - 02
::1 2 Police Dept of Code I:l At Tnbersection With Road Name Dir 12 Route Na. Suffix 13 Milepnisg speed Lmit | 118p
o1 :QGE;E::;:C?D TOWNSHIP FO1 B Feet Cv[Je o PINE BLVD S— 25 :19
100 ] mies Bgs [w 1 [ One Tes :
9 - 14 1 16 Ramp [ |From: = 3 25
02 [ 3DaworCosh = Day OF Wazk T 7 ey ] & Yol | 8 ol 20 Route/Name so [ ]ws [y
hoem—f m™m dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
ot 10/09/22 |SUNDAY 1315 1514 - - 40,062638 -74.219273 i
ok J23veh # |24 Policy No. 25 NI Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 TCA10PA1500295 632 2 6041368421 i00 1200
101 [Clparked [Clped  [redaleyciist  [“Resp To Emergency [ Hit & Run [parked [ ]Ped  []Pedalcyclist  [“|Resp ToEmergency [ JHit & Run |=
@2  [26 Driver's First Name Initfal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 598ex [i2ia
iz |ELI - EICHORN - M JESSICA - VILLAMENA - F o1
01 |27 Number B Strest 57 Number & Street 121b
02 |32 COLUMBUS AVE 1905 LILLY LANE -
o1 28 City State Zip 58 City State Zip
i [LAKEWOOD NJ 08701 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 80 Eyes DL Class Restrictlons Endorsements |61 State 122
02 D - - N1 5 D - - NJ o1
105 32 Drivar's License Numbar 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
ot mm dd Yyyy mm vy mm dd Yy mm ¥ o038
E40892050009042 09/24/2004 09 | 25 (V43524000054855 04/13/1985 04 23
6 35 Owner's First Name Initial  Last Name 65 Owmner's First Name Inltial  Last Name
S As 5 As
- bivee . GERSHON - EICHORN - orver  JOANN - MARTIN - |
107 36 Number 66 Number 04
S
- |**"™ 32 COLUMBUS AVE B0 1217 WEST FARMS RD 15
108 37 City State Zip 67 City State Zlp 04
04 |LAKEWOOD N] 08701 HOWELL NJ 07731 1260
109 38 Make 39 Model 40 Caolor |41 Year |42 Plate Mo, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 state 26
04 |TOYT HIG BLK |2022 (D86PVZ NJ GMC TER BRO |2020 M99MRM |ND 125b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5STDHZRBHONS194016 04 |25 3GKALTEVXLL304403 09 (24 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - T26d
112 B onven "] Tawed Disabled [J7owed Disabled & Impounded [ oriven [ITowed Disabled [ JTowed Disabled & Impounded -
- [CJLef At Scene [Orowed impounded [CJLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [ owner [ Driver [Ceolice [Jomner [ oriver [JPolice 1773
113 48 Alcohol/Drug Test 49 Hazardaus Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: Mo [Jres [ [Refused B<none  [JonBoard [ ]Spil Given: (N0 [Jves [[JRefused | [X]none [ JOnBoard [ |SpNl [Tz
115 Type: [_Breath [ ]8lood [ |urine Type: [_|Breath [ |Bloocd [ Jurine | -
- 127e
6 Results: 0.— %  [_]Pending Hazard Class Placard No. Results: 0.- % [CIPending Hozard Class Placard No, -
03 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1774
o [ Juspor '__—__:J None Welght <= 10,000 Ibs [ Jusoor |:| 5] ane Welght <= 10,000 ibs
03 [ weight 10,001-26,000 Ibs [ 1 weight 10,001-26,000 Ibs o
[ memx [] weight »= 26,001 Ibs [Tmermx I [[] weight == 26,001 lbs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Governmant Entity ]
_ 26
Number & Street Number & Street
129
12
Clty State Zip City State Zip 30
) - - - 12
135 Damage Te Other Property [Jves (1F Yes, desciibe) 5o FER
06
132
Oper. 136 Charge 137 Summons. Mo, Oper. 138 Charge 139 Summons. Ne. 06
- - - - 133
Oper. 140 Charge 141 Summeans, Mo, Gper, 142 Charge 143 Summons. No. 02
- = a - 134
83 84 | 85 | B6 | 87 | 88 | 89 | 90 | 91 92 93 g4 a5 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 02
A ELI - EICHORN -
¢l |01 (01 |05 |18 (M - - - 11 |04 - - 32 COLUMBUS AVE LAKEWOOD N) 08701
B SHAYA - EICHORN -
¢1L |03 |01 |05 |15 [M |- - - 11 |04 - - 32 COLUMBUS AVENUE LAKEWGQOD N1 08701
c JESSICA n VILLAMENA -
02 |01 |01 (05 [37 |F - - - 11 |04 - - 1905 LILLY LANE JACKSON N] 08527
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: * Case No: 22-079472
{Refer to vehicle by number)
veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 90 o1 a2 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o}
L H
v
EI
D
]

144 Crash Diagram (NOT TG SCALE)

Pine Blvd

Nil

Biagram Dravm Not To Scale

145 Crash Description/Narrative

Vehicle 1 was traveling Southbound on River Ave and crashed into the rear of vehicle 2.

Driver 1 stated he was traveling Southbound on River Ave in heavy traffic. He said he was either looking out the window or
his foot slipped of the brake and this caused him to crash into the rear of vehicle 2.

Driver 2 stated she was stopped in traffic on River Ave when vehicle 1 crashed into the rear of her vehicle.
There were no injuries reported on scene and both vehicles sustained minor damage.

Based on my ohservations and speaking with both parties, I determined that driver 1 was at fault for the crash.

146 Officer's Slgnature

GARRETSON C

147 Badge #

|391

148 Reviewer Badga # 149 Case Status

My

|329 [Jprending [Xcomplete
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1 o 2  [Tratal

PAGE New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [_|Change Report
05 [icase Number 11 Speed Limit 11Ba
%7 ]22-079473 Wersh . MARTIN LUTHER KING DR | 45 25
01 2 Police Dept of 4 Code At Inkersection With Road Name Dir 12 Route No, Suffix 13 Milepolsg Spocd Linit | 118b
8 -
% | LAKEWOOD TOWNSHIP E01 [ Feet Cu[e ot WYNATTST 25
01 3 Station/Precinct 17 Cross Road Name. 119a
[T wiles (s w 1w [ [COne [es
95 Ramp . 16
14 15 16 D From: I:l B D W
o7 4 Date of Crash 5 Day Of Week % Time 7 Munidpality | 8 1ot | 9 Toel 20 Route/Name 11%h
i mm dd ¥ {use 2400 hrs) Code Kiled | Infured 2¥ latitude 22 Longitude .
0L 10/09/22 |SUNDAY 1332 1514 - - 40.078903 -74.211556 120
1001 23Veh # |24 Policy No, 25 N1 Ins, Code 53 veh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 2 939681274 054 1200
101 [Jparked  [[]#ed  [[Pedalcyclist  [|Resp To Emergency [ ]Hit & Run [drarked [Ped  [JPedalcyclist  [[JResp To Emergency [ _]Hit & Run | =
02 |26 Drivers First Name Initlal  Last Name 29Sex |56 Driver's First Name Tnitial  Last Name 5¢Sex  |121a
2 JARYEH - PENSTEIN - M AARON - CHOPP - M 01
01 |27 Number & Street 57 Number B Street 121b
13 1186 ENCLAVE BLVD 411 ASHLEY AVE -
01 [=8Cy State  Zlp 58 City State  Zlp
¢+ |LAKEWOOD N3 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsernents |61 State 122
5 p | - - N3 5 p | - - N3 01
105 32 Driver's Eleense Number 33 DOB 34 Expires 62 Driver's License Number 53 DOB 64 Fxpires 123
03 mm dd yyyy mm ¥y mm dd YyYvy min vy 07
P25820620004995 04/12/1999 04 | 26 |C36100000006045 06/30/2004 06 25
5 35 Owner's First Name Tnitial  Lask Name 65 Owner's First Nama Initial  Last Name
& A S As
- brver . HERTZ VEHICLES -  LLC - Some s ABRAHAM - CHOPP . @
107 36 Number 66 Number 04
& Strest & Street
- 1459 INTERSTATE BLVD STE D 411 ASHLEY AVE 125
108 37 City State Zip &7 City State Zip 08
01 |COOKSVILLE TN 38501 LAKEWOOCD NJ) 08701 1263
102 38 Make 39 Model 40 Color (41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate iNo. 73 State |26
01 |TOYT SNA 3 2022 (BKL1409 TN HOND oDy BLK |2019 |FBOKZE NJ 126b
110 44 ¥VIN 45 Expires 74 YIN 73 Expires -
01 (5TDYRKEC7NS126299 a8 |23 SFNRL6H75KB075655 02 |23 126c
111 46 Vehicle Removed To 76 Yehicle Removed To -
01 |TILTON'S AUTO BODY 126d
12 [_]Priven P Towed Disabled [ ] Towsad Disabled & Impounded Driven [JTowed Disabled [] Towed Disabted & Impounded -
- [ Left At Scene [CfTowed Impounded [ Left At Scene [Towed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [T oriver [ Police Jowner Driver [“Tralica A
114 48 Alcohol/Brug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNa [ Jres [ |Refused [<Inone  []on Board e Given PN [Yes [|Refused Pnone  [TonBoara [l |1z7m
115 Type: [_|Breath [ |Blood [ Jurine | Type: [_|Breath [ slood | urine -
- 127c
1iE Results: 0. = % EI Pending Hazard Class Placard No, Results: 0, = % D Pending Hazard Class Placard No, -
01 50 Carrler No, 51 GVWR/GCWR 80 Canvler No. 81 GYWR/GCWR 127d
G I:IUSDOT :I None [:‘ Weight <= 10,000 Ibs DUSDOT I:—l NUne EI Weight <= 14,000 Ibs R
04 [C] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs 7
[Jmecimx [ [] weight >= 26,001 Ibs [mcax [J weight >= 26,001 tbs 26
52 Motor Carrier or Government. Entity 82 Motor Carrfer or Government Entity a1
26
Number B Straat Number & Street
129
o1
City State Zip City State Zp T30
01
135 Damage To Other Property DYE {TF Yes, describe) No 37
12
132
Oper. 136 Charge 137 Summons. No. Oper. 13B Charge 139 Summons. No. 12
133
Oper. 140 Charge 141 Summans. No., Oper, 142 Charge 143 Summons. No. 04
134
83 | B4 | 85 | 86 | 87 | 88 | 89 | 90 [ 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A ARYEH - PENSTEIN -
01 |01 |01 (05 (23 |M - - - 11 |04 - - 186 ENCLAVE BLVD LAKEWOOD NJ 08701
B AARON - CHOPP -
02 Jo1 |01 105 {153 |M - - - 11 |04 - - 411 ASHLEY AVE LAKEWOQOD N] 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-079473
{Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Oce  In/On Eject Cond Age  Sex ] ini Med Avall Used Dept Code
B3 | B+ {85 | B6 | B7 | 8 | 80| 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
EI
D
]

144 Crash Dtagram (NOT TO SCALE)

N

Diagram Drawn Mot To Scale

Iarfin Luthee King Dr

145 Crash Description/Namrative

Driver of vehicle 1 stated he was traveling North on Martin Luther King Drive when vehicle 2 failed to stop at the stop sign.
Vehicle 2 struck vehicle 1 on the front passenger side disabling it. Driver of vehicle 1 had no complaint of pain. Vehicle 1 was
towed by Tilton's Auto Body.

Driver of vehicle 2 stated he was driving west on Wynatt Street. Driver of vehicle 2 stated he came to a complete stop at the
intersection of Martin Luther King Drive and Wynatt Street. Driver of vehicle 2 attempted to make a right turn onto Martin
Luther King Drive and did not see vehicle 1 striking the front passenger side causing minor front end damage to vehicle 2.
Driver of vehicle 2 had no complaint of pain.

Vehicle 1 Insurance Information
Tennessee Self Insured

XXVI

The Hertz Corporations

8501 wWilliams Road Estero Florida 33928

146 Officer's Slgnature 147 Badge # 148 Roviowor Badge # 149 Case Staktus
ORTEZ, K 377 DTWORKOSKI 249 [rending B complete




96 pagE_ 1 of 2  []Fatal New Jersey Police Crash Investigation Report KReportable [ [Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118
v [22-079487 e on: RIVER AVENUE I 45 0009 - - 99
;.8 1 2 Palice Dept of 4 Code I:I At Intersectlon With Road Name Py 12 Route No. Suffix 13 Milepulsé Speed Limt 118b
@ |LAKEWOOD TOWNSHIP Ho1 ect [ Je of BUTTELL AVENUE 55 |-
01 3 Station/Precinct 10 D 17 Cross Road Name 1193
[] mites s [w 19 {_[To [CJws [ee
99 - 14 15 16 Ramp El From: =~ 25
02 [ “oacorcash % Day OF Week e Vil | & otal | 9 Totl 20 Route/Name Clse [we (55
1508 mm dd ¥ {use 2400 hrs) Code Kiled 1 Injured 21 Latitude 22 Longitude .
01 10/09/22 |SUNDAY 1510 1514 S 40.076720 -74.216899 TS
100b (23 veh # |24 Policy No, 25 M1 Ins. Code 53 ¥eh # |54 Policy No, 55 N1 Ins, Code 01
04 1 ILAA~-0690518-00 - 2 956708265 134 1200
[ [Jrarked  [Jred  [JPedakyciist  [JResp To Emergency [ JHit & Run [Jrarked  [Ped  [Pedaleyclist [ JResp To Emergency [ JHIt & Run | =
02  [26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Tnitial  Last Name 59 Sex  [121a
12 |REYES - BUENO CABRERA - M CHRISTIAN X JUANILLO - M 01
01 |27 Number & Street 57 Numnber B Street 121b
103 11857 LAKEWOOD RD 144 PRIMROSE LN -
01 [&Cy State  Zip 5B City State  Zip
o3 ITOMS RIVER N} 08755 BRICK N1 08724
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsernents |61 State 122
02 I - - NJ 02 D - - N1 01
105 32 Driver's License Number 33D0B 34 Expires €2 Driver's License Number 53 DOB 64 Expires 123
05 mm dd Yyyy mim vy mm dd Yyyy mm vy o1
B91126520010922 10/04/1992 - | - J90061248711922 1172171992 11 23
T3 35 Owner's First Name Initial  Last Narne €5 Owner's First Name Inital  Last Narme
S Ag S. A
- prver . REYES - BUENO CABRERA - Diver . NICOLEANG E NER - =
107 36 Number 66 Number 04
B Street & Street
- 1857 LAKEWOQOD RD 419 CEDARBRIDGE AVE; 116 i25
108 |37 City State  Zip 67 City State  Zip 04
01 |TOMS RIVER NJ 08755 LAKEWOOD N3 08701 126a
109 38 Make 39 Modal 40 Calor [41 Year |42 Plate Ne. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state (8
01 |HOND C1v LBL |2008 (CY14560 (IL KIA FOR BLK |2022 |[N66PSM NJ 1265
110 44 VIN 45 Expires 74N 75 Expires. 26
01 |2HGFA16588H531147 10 |22 3KPF24AD7NE455049 03 (25 126¢
11K 46 Vehicle Removed To 76 Vehicle Removed To -
01 [TILTON'S AUTO BODY - 126d
112 [Coriven [ Towed Disabled [C]vowed Disabled & Impounded Boriven [ Towed Disabled [ Towe! Disabled & Impounded -
- []teft At Scene [ Tawed Impounded [ClLeft At Scene [ ] Towved Impounded 12ce
153 |47 Authority 77 Authority 26
- BJownar [Joriver Crolice Clowner [X] priver rolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: DNo [ |ves [ |Refused Bnene  [onBoard  []spll Giver: PMo [ |Yes [ |Refused None [ ]On Board [CJsett 1z
115 Type: [_|Breath [ |Blood [ Jurine . I _ Type: [_|Breath [ |Blood [ ]urine - . -
- 127¢
e Results: 0.~ % [_|pendiing Hazard Class Placard No. Results: 0.~ % [ }pending Hazard Class Placard No. -
01 50 Carrler N, 51 GYWR/GCWR 80 Carrier Mo, 81 GVWR/GCWR 127d
T [Jusoor I:I [5¢]none Weight <= 19,000 Ibs [Jusoot :‘_ wone Welght <= 10,000 Ibs )
03 |:| Welght 10,001-26,000 |bs [:l Weight 10,001-26,000 ths e
[ mermx |:| [] weight >= 25,001 Ibs [ e I:, [7] welght >= 26,001 lbs 26
52 Motor Carrier er Government Entity 82 Motor Carrier or Government Entity 128
_ 26
Number & Sireet Number & Street =
11
City Stata Zip City Slate Zip 130
- - - - ) 11
135 Damage Te Other Property [ Yes (¥ Yes, describe) [ o 31
10
= 132
QOper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. Mo, 10
01 [39:3-10 295189 1 |39:4-88A 295190 —
Oper, 140 Charge 141 Summons, Mo, Oper, 142 Charga 143 Summons, No, 04
- - - - i34
83 84 | BS 85 | a7 88 89 90 o1 G2 93 94 a5 Mames & Addresses of Cccupants - If Deceased, Date & Time of Death 03
A CHRISTIAN X  JUANILLO -
02 (0L (01 |05 |29 M - - - 11 |04 - - 144 PRIMROSE LN BRICK NI 08724
B REYES - BUENO CABRERA -
0L |01 |01 05 30 |M - - - 11 |04 - - 1857 LAKEWOOD RD TOMS RIVER NI 08755
¢ CHRISTOPHER - BUENOS-VASQUEZ -
0z |04 (01 |05 |9 M - - - 11 |04 - - 1857 | AKEWOOD RD TOMS RIVER N 08755
D BRANDON - BUENOS-VASQUEZ -
02 |06 |01 |05 {4 M - - - 11 |04 - - 1857 LAKEWOOD RD TOMS RIVER N1 08755




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-079487
{Refer to vehicie by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hasp
Occ InfOn Efect Cond Age Sex Inf Inf M™Med Aval Used Dept Code
83 84 85 86 87 B8 89 a0 21 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
'E E ALISON - BUENOS-VASQUEZ -
L 02 |05 |o1L (05 |1 F - - - 11 |04 - - 1857 LAKEWOOD RD TOMS RIVER NJ 08755
F
I
N
v G
o
L H
\'i
E I
D
J

144 Crash Dlagram (NOT TO SCALE}

Diagram Draw Mot To Scale

River Avenue

Bubbell Ave

145 Crash Description/Narrative

Driver 1 stated he was driving north on River Ave approaching Buttell Ave when vehicle 2 crossed into his lane and crashed
into him. Vehicle 1 sustained disabling damage to the drivers side front end.

Driver 2 stated he was driving south on River Ave just past Buttell Ave when vehicle 1 crossed into his lane and crashed into
him. Vehicle 2 sustained damage along the driver side of the vehicle.

Witness on scene stated he was driving south behind vehicle 2 and watched as vehicle 1 crossed over the lane markings and
crashed into vehicle 2,

A third party caller had contacted police moments prior to the crash and stated that a blue Honda matching vehicle 1's
description was driving erratically on River Ave southbound and then watched as it crashed into another vehicle.
(22-079498)

Vehicle 1's insurance infa is:

American alliance Casualty Company

NAIG#13752

Based on my investigation vehicle 1 is at fault for this crash for failing to maintain its lane.

No injuries were reported.

146 Officer's Slonalure 147 Badge # 148 Roeviewer Badge # 149 Case Status
MANDELBAUM, J 420 KCM |z35 [rending  [Kcomplete




96 page_ L or_2  [JFatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [_]Change Report
05 [T Case Number 11 Speed Limit 118a
7 |22-079506 oo ;. MASSACHUSETTS AVE 40 CR 637 - 09
o1 2 Palice Dept of Code I:I At Intersection With Road Name Dir 12 Route No, Suffic 13 Milepolsg speed Limk i 11Bb
%" | LAKEWOOD TOWNSHIP 01 o CIn[Je o ARCADIAAVE o5 |-
01 3 Statlon/Pracinct 100 17 Crass Road Name 1193
] Mites s Ow 19 [ CIne [
> 14 15 16 Ramp l:l From: =
a5 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Total | 2 Total 70 Rowe/Name I:I 5B |:| wa L
Hoga ™™ dd ¥ {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude .
o1 10/09/22 |[SUNDAY 1714 1514 I 40.064713 -74.228645 NPT
100b  [23veh # |24 Policy No. 25 NI Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins. Code 01
06 1 AOJ-238-220116-7011 370 - - 1206
-
101 [Jrarked  [JPed  [JPedatcycist [ JResp To Emergency [ _]Hit & Runy [Jrarked  [Jred  [“|Pedalcyclist  [[JResp ToEmergency [ JHi& Run |~
02 26 Driver's First Mame Inttlal  Last Nama 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
1z YANDREW L COLVIN - M - - - - - -
01 |27 Number 8 Street 57 Number & Street 121b
1z 12257 MASSACHUSETTS AVE - -
01 [.cy State  ZIp 58 City State  Zip
Wt | TOMS RIVER NJ 08755 - - -
1 30 Eyes DL Class Restrictions d nents |31 State 60 Eyes DL Class Restrictions Endorsements |65 State 122
BR - - | - L - - - . - 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Mumber 63 DOB 64 Expires 123
11 mm dd Yyyy mm vy mm dd Y¥YY mm vy =
C41501266362 12/21/1966 on | 92 |- - - -
T 35 Owner's First Name Inltal  Last Name 65 Owney's First Name Inltal  Last Name
Sama As Same As
- Drlver DEBRA - GILES - Driver bl - - - 124
107 (36 Number 55 Number 04
it B Streel
- [*®™= 2257 MASSACHUETTES AVE ;3-9 res! s
102 37 Gty State Zip 67 City State Zip -
01 |TOMS RIVER N3 08755 - - - 1262
10% 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 63 Model 70 Color |71 Year |72 Plate No. 735 |50
- VOLK JET - JE BLK (2009 H41LBD NI n - - - - - 126B
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [|BVWTZ81K49M304473 01 |23 - - - 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
- TILTON'S AUTO BODY - 126d
112 [Torven B vowed Cisabled [ Towed Disabled & Impounded [Joxiven [Jrowed Disabled [ITowed Disabled & Impounded -
- [Left At Scene [Jrowed Impounded [TTLeft At scene [rowed Impoundad 1252
113 47 Authority 77 Authority 50
- [C]owner Driver [CIpolice [ovwmer [Joriver [Jralice 1773
114 48 Alcohol/Drug Test 49 Hazardous Mateylal 78 Alcohol/Drug Tast 79 Hazardous Material -
- Givem: Mo [Jves  [Refused {X]none [[]on Board L Given: [_Ne [ ]ves [ JRefused [ none [Jon eoard seit  [i575
115 Type: [_|Breath [ [Blood [_]urine | Type: |_|Breath [ |Blood [ _]urine _ _ -
- 127¢
6 Results: 0,= % [Jpending Hazard Class Placard No. Results: 0.~ % [Jrending Hazard Class Placard No. -
o1 50 Carrier No. 51 GYWR/GCWR 80 Carmier No. 81 GYWR/GCWR 127d
| Cuscor [ ] [vone [X] welght <= 10,000 Ibs Cluseor [- ] [vone [] Weight <= 10,000 lbs N
(] weight 10,001-26,000 Ibs [T weight 10,001-26,000 lbs e
[CImemax [ weight >= 26,001 los [(mesmx |- [ weight »= 26,001 Ibs
52 Motor Carrier or Government Entlty 82 Motor Carrier or Government Entity Hs
50
Number & Street Nuenber & Strest FE
08
City State Zip ity State 2ip 50
08
135 Darmage To Gther Fropary [<)ves (1f Yes, describe) [Cna 31
NO STOPPING OR STANDING POLE. =
Qper, 136 Charge 137 Summons. Ne. Oper. £38 Charge 139 Summons. No. -
vi [39:3-10 1514-A-295150 |- - =
Oper. 140 Charge 141 summons, No, Oper. 142 Charge 143 Summons, No. 02
- - - - T3
B3 | 84 | 85| 8 | 87 | B8 | 89 | 90 | 91 | 92 93 24 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death -
A ANDREW L  COLVIN -
vi 01 (01 |65 (55 |M - - - 11 |04 - - 2257 MASSACHUSETTS ATOMS RIVER N2 08755
B
C
D




pAGE__ 2 _oF

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

Station: Case No: 22-079506

{Refer ta vehicle by number)

veh  Pos

Occ In/On Eject Cond Age Sex Inj Inj Med Availl

Phys Loc Type Ref Equip Equip Bag Hosp

Used Dept Code

83 | 84

85 B6 | 87 | 88 89 | 90 | 91

92

93 a4 95

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

ol il
m

Om<ro<2-
= I o

]

144 Crash Dlagram (NCT TO SCALE)

Diagram Dmwn Not To Scale

ARCADIA RVE

145 Crash Description/Marrativae

Driver of V1 stated he aveided a crash by swerving out of the way to due to a vehicle in front of him stopping abruptly in
front of him. This resulted in V1 losing control of his vehicle and strike a "No stopping or standing pole",

The result of the investigation revealed the driver of V1 was at fault due to not maintaining control of his vehicle, Driver of
V1 reported no injuries.

146 Officer’s Signature

RIHACEK, A

147 Badge #

421

148 Reviewer Badge # 149 Case Status
KCM |335 [rending  (<Complete




96 paci_ 1 op_2  [Fatal New Jersey Police Crash Investigation Report [XIReportable [ Non-Reportable [_|Change Report
05 1 Case Number 11 Speed Limit 118a
7 | 22-079550 et o CEDARBRIDGE AVE - |so0 - - - 99
01 2 Police Dept of 4 Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 MiITpu?g Spaad Umit | 118b
£ 5 n
LAKEWOOD TOWNSHIP §01 reet [Juge ot FLANNERY AVE 15
06 3 Statlon/Precinct 40 I:] 17 Cross Road Name 119a
[ mites [CJs [ ]w 19 L |To [CIne [Jes
7% " 1 16 Ramp [ |From: =
05 | 4 oate of G 5 Day OF Week S Tine FPmicnatty ] Eiotal | 5 Tow! 70 Route/Name s [ws 55
Mosa — ™™ dd W (use 2400 hrs} Code Killed Injured 21 Latitude 22 Longltude .
o1 10/09/22 (SUNDAY 2058 1514 “e 2 40.074603 -74.1.81448 T20m
100b (23 veh # |24 Pallcy Mo, 25 NJ Ins. Code S53Veh # |54 Policy No. 55 M3 Ins. Code 02
04 1 - - 1206
101 [Orarked  [Jred  [JPedalcyclist  [“]Resp To Emergency [ ]Hit & Run = [Jrarked  [JPed  [Pedaleyclist  {_JResp To Emergency [ ]HIt & Run |=
02 26 Driver’s First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial ~ Last Mame 59 Sex 1213
m IVICTOR M RIVERA - M - - - - - -
(1)1 27 Number & Street 57 Number B Street 12ib
1w 178 HILLSIDE BLVD - -
01 28 City State Zip 58 Clty State Zip
1t |LAKEWOOD N] 08701 - - -
i 30 Eyes DL Class Restrictions Endersements |3 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 - - " - - - - - - 01
105 32 Driver's License Numabar 33 DOB 34 Expires 62 Driver's Licensa Number 63 DOB 64 Expires 123
11 mm dd yyyy mm ¥y mm dd YWY mm ¥y
- 04/18/1987 -l - . - -
o 35 Owner's First Name Initial  Last Name 65 Cwner's First Name Inltial  Last Name
Same As Same As
- Driver RENE A GUERREROCORTEZ - Driver ™ - - - 122
167 36 Number 66 Number 04
8 Street B Street
- 309 MORRIS AVE APT 4 e 125
o8 [37 City state  Zip 57 City State  Zip -
04 |LONG BRANCH Nl 07740 - - - 262
109 38 Make 39 Model 40 Calor |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 7istate |05
- HYUN SFE BLU |2013 (M42JRB NI - - - - - - 1260
110 44 ViN 45 Expires 74 VIN 75 Expires 60
01 |S5XYZUDLB8DG112884 02 {23 - - - 1z6c
111 46 Vehicle Removed To 76 VYehide Removed To -
- TILTON'S AUTO BODY - iz6d
112 O oriven [CJTowed Disabled <] Towed Disabled & Impounded [oriven [CI7owed bisabled [ Towed Disabted & Impounded -
- [l Left At Scene ] Towed Impounded [Lett At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 60
- [ Jowner [ river B Police [ owner [Coriver [rolice 127a
115 48 Aleohol/Drug Test 49 Hazardaus Material 78 Alcohol{Drug Test 79 Hazardous Material -
- Given: [_|No  [X]Yes [ |Refused None [ ]onBoard  []spil Given: [ N0 [[JYes [ |Refused [none  [Jonboard [ Jset  [1276
i15 Type: [_|Breath [<]Bloed [ Jurine | | Type: [_|®reath [ |Blood [ Jurine - i -
- 127¢
i Results: 0.~ % [Kpending Hazard Class Placard Na. Results: .- % [Jpending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR B0 Carrier No. Bl GVWR/GCWR 127d
- [ Jusoor I:I [jrone [ welght <= 10,000 Ibs [ Jusoar I:l [ [Nane [ weight <= 10,000 Ibs _
[ weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
- e
Cweaex [ ] ] weight >= 26,001 Ibs [Mmermx |- [] Weight >= 26,001 Ibs
52 Metor Carrler or Government Entity 82 Motor Carrler or Government Entity ]
60
Numiber & Street Number & Street 5
11
City State Zip City State Zip 130
12
135 Damage To Other Properly Yes (If Yes, describe) Mo 51
SIGN WAS DAMAGE =
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. No. -
01 |39:4-50 2932016 01 (39:4-97 293018 133
Oper. 140 Charge 144 Surmmons, Mo, Oper. 142 Charge 143 Summons. No. 04
01 [39:3-10 293017 01 [39:4-96 293019 i
83 84 85 | 86 | 87 BG | 89 | 90 | 91 92 a3 a4 a5 Names & Addresses of Cccupants - If Deceased, Date & Tlme of Death "
A VICTOR M RIVERA -
01 |01 (01 (03 |35 |M a2z (05 (02 (11 (04 04 (6502 {178 HILLSIDE BLVD LAKEWQOR N2 08701
B GAEL - HERRADORA GUTI -
01 |04 |01 |03 |4 M 02 (05 |02 |05 |05 04 (6502 {178 HILLSIDE BLVD LAKEWOOD N2 08701
C
D




pacE_ 2 oF 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-079550
{Refer to vehicle by number}
veh  Pos Phiys ioc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inf Med Avall Used Dept Code
83 84 85 | 86 87 88 | 89 o0 91 92 93 94 95 Names & Addresses of Occupants - If Daceased, Date & Time of Death
A
L E
L
F
1
N
vy G
(o]
L H
v
E I
D
J

144 Crash Dlagram {NOT TO SCALE)

Cedarbricdge Ave

145 Crash Desoription/Narrative

Driver of vehicle 1 was unable to explain the accident at the time of the crash. He only explained that he was worried about
his son that was in the car at the time of the crash.

I spoke with a witness that explained that the driver flew by her at a high rate of speed. His vehicle started to swerve and
lose control. The vehicle hopped the curb and crashed into a tree and a sign.

Vehicle is disabled and towed for driving under the influence.
Both parties inside the vehicle were transported to Monmouth Medical Southern Campus for minor injuries.

Insurance information of the vehicle was unable to be located inside the vehicle at the time of the crash.

146 Officer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
SMITH D a11 KCM |335 [Pendng [ comlete




page_ 1 op 2 [CJratat New Jersey Police Crash Investigation Report Reportable [ |Nen-Reportable [ JChange Report
I Case Number 11 Speed Limit 118a
22-079280 By ot e BRICK BLVD 3s 25
2 Police Dept of Code I:I At Tntersection With Road Name Dir 12 Route No. Suffix 13 Milepo%: Speed Uit | 118b
LAKEWOOD TOWNSHIP |01 Feat \[J: o BEAVERSON DR 35 ||
3 Station/Precinct 100 17 Cross Road Name 119a
[] wites Os w w [n [ue e
14 15 16 Ramp { | From: Cse [ 05
4 Date of Crash 5 Day Of Week 6 Time: 7 Munikipality 8 Total 9 Total 20 RoutefNarme we 1196
mm  dd W {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude .
10/08/22 |SATURDAY 1956 1506 - e = - 170m
23Veh # |24 Pelicy Now 25 N) Ins, Code 53 Veh # |54 Policy No. 55 N1 Ins. Code o1
1 930021154 134 2 X10 1570-E05-30 Q 962 120b
[Iparked  [Jred  [JPedalcyciist [ _|Resp To Emergency | |Hit & Run [rated  [ped  [Jpedalcydist [ JRespTo Emergency [ |Hit& Run |-
26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 5ex |iz1a
KORY J SICKLER - M RICHARD A WILLIAMS - M 01
27 Number & Street 57 Number & Street 1z1b
1258 PARKER ST 268 EDGEMOOR RD -
28 City State Zip 58 City State Zip
FORKED RIVER NJ 08731 BELFORD N} 07718
30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsetnents |61 State 122
a p | - | - |N3 6 b | - | - N3 01
105 32 Drlver's Licahse Number 33 DOB 39 Fxpires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd YYYY mm v mm dd yyyy mm ¥y 11,
541054377101884 01/02/1988 01 | 25 |W43656556102466 02/25/1946 02 23
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A Same As
. orver . SAMANTHA L  SICKLER - biver . RICHARD A WILLIAMS - [
107 36 Mumber 66 Number 04
&Sl
- " 1258 PARKER ST o= 268 EDGEMOOR RD iz
108 37 City State Zip 67 City State Zip 04
01 [FORKED RIVER Nl 08731 BELFORD N} 07718 1263
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate Mo. 43 State 168 Make 69 Model 70 Color |71 Year |72 Piate No. 73Smte |26
01 [TOYT HIG GRY (2020 |GBS5MYE NJ HYUN KON BLK (2022 (Y99PKD Nl 1260
110 44 VIN 45 Expiras 74 VIN 75 Explres -
01 |5TDBZRBH1LS520537 10 |23 KM8K5CA39NUS838303 12 |24 126c
11 46 Vehicle Removed To 76 Vehldla Removed To -
01 126d
112 loriven [CITowed Disabted [ Towed Disahled & Impounded Xl oriven [Jrowed pisabled [ Towed Disabted & impounded -
- [CLert At 5cene [ vowed Impounded [Jreft At Scene [JTowed Impounded 126e
13 [47 Authority 77 Authoriby 26
- [TJowner Driver [Jrolice Kowner Cloriver Crolice 7
T 48 Aloohol/Drug Test 1% Hazardouws Material 78 Alcohol/Drug Test 79 Hazardous Materfal -
- Given: DNo [ Jves [|Refused [X]nane {"]on Board [CIsem Givers PNo [ JYes [ T]Refused X]Mene [TTon eoara [Iseit  [iz76
115 Type: [ JBreatn []Blocd [ Jurine I Type: [ oreath [ Jlood [ Jurine I— _| -
- 127c
e | Results: 0.- % E]Pending Hazard Class Placard No. Results: 0.« % D Pending Hazard Class Placard No. -
03 50 Carrler No. 51 GYWR/GCWR 80 Carrter No. 81 GVWR/GCWR 974
= [ Jusoor I:‘ ¢ None [<] weight <= 16,000 Ibs [Jusoor |:| None B4 weight <= 10,000 Ibs _
03 |:| Welght 10,001-26,000 lbs D Weight 10,001-26,000 Ibs R
e
[ mcmx [] weight >= 26,301 Ias i [] Weight >= 26,001 Ibs 26
52 Motor Carrler or Govamment Entlty 82 Motor Carrier or Government Entity o
26
Number & Street Number & Street 55
' 07
City Stata Zip City State Zip 30
07
135 Damage To Other Property ] Yes {IF Yes, describe) Pano 3T
o1
132
Oper. 136 Charge 137 Summans. Ne. Oper, 138 Chairge 139 Summons. No. o1
1 N/A 2 N/A -
Oper. 149 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summens, No. 02
134
B3 | 84 | B5 | B | 87 | BR | 89 | 90 | 91 | 92 93 94 95 Mames & Addresses of Occupants - If Ceceased, Date & Time of Death 02
A KORY b SICKLER -
1 or (01 (05 134 (M - - - 11 |04 - - 1258 PARKER ST FORKED RIVER NJ 08731
B SAMANTHA L SICKLER -
1 03 (01 |05 |34 |F - - - 11 |04 - - 1258 PARKER 5T FORKED RIVER NJ 08731
c RICHARD A  WILLIAMS -
2 0L |01 |05 |76 |M - - - 11 |04 - - 268 EDGEMOOR, RD BELFORD N1 07718
B CATHERINE - WILLIAMS -
2 03 31 |05 |75 |F - - - 11 |04 - - 268 EDGEMOOR RD BELFORD N1 07718
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIl Code: 01
Crash Investigation Report Station: Case No: 22-079260
(Refer to vehicle by number}
veh Pos Phiys Loc Type Ref Equlp Equlp Bag Hosp
Oce InfOn Efect Cond Age Sex Inj Ini Med Avall Used Dept Code
83 B4 85 | 86 | 87 | BB | 893 | 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
v
E I
D
]

i44 Crash Diagram {NOT TO SCALE}

N

Diagraon Drawn Mot To Scale

BRICK BLYD

145 Crash Description/Nanvative

Vehicle #1 was travelling South on Brick Bivd. in the right lane going straight ahead. Vehicle #2 was in the middle lane and
attempted to switch lanes crashing into Vehicle #1. Vehicle #1 sustained scratches to the rear driver side fender. Vehicle
#2 sustained scratches to the front passenger side fender. There were no reports of injuries.

Driver 1 stated he was in the right lane on Brick Blvd going straight ahead. As he was approaching Beaverson Drive, Vehicle
#2 moved into his lane of travel and crashed into his vehicle.

Driver 2 stated he was in the second from the right lane travelling straight ahead at which time Vehicle #1 crashed into him.

Judging by the damage of both vehicles, my investigation finds Vehicle #2 to be at fault for unsafe lane change.

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

MCAVOY M 354 DIBIASE |286 [[IPending [X]complete




% pacE_ 1 or_ 2 [ratal New Jersey Police Crash Investigation Report  [Reportable | [Non-Reportable [ JChange Report
05 [iSss rumber 11 Speed Limit 1ga
5 122-079290 Dirneh) ;. SHORROCK ST - |as - - - 05
01 i-P:ilc(eED;r\p’t:)fOD TOWNSH I:’;o:.e I:' At Intersection With Road Name CROWN DéIRCLE 12 Raute Nao. Suffix 13 Mllepoisg Speed Limit | 118k
98 -
07 3 Statlon/Precinct i 1000 Feet @ N D E of 17 Cross Road Name 23 1i%a
tf‘ [ mies s Ow 1w [w Cne [Jes
- ] 15 16 Ramp [ _jFrom: - Dlse [Jwe 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Total | 9 Total 20 Route/Name 1196
faga — m™m dd vy {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude i
o1 10/08/22 |SATURDAY 2035 1514 | 40.044330 -74.159958 o
100b |23 veh # 24 Policy No, 25 N Ing, Code 52 Veh # 54 Palicy No, 55 N1 Ins. Code 01
04 1 4614-63-15-80 100 2 F006435-2 426 120b
101 [parked  [JPed [ Pedalcyclist [ JResp To Emergency [ |HR8 Run [Jrarked  [Jred  [Jpedaloyriist [ JRespTo Emergency [ _JHit & Run |~
02 |26 Driver's First Name Initial ~ Last Name 29 3ex |56 Driver's First Name Initial  Last Name 59Sex [121a
Wz [RICHARD K HUNT JR JR |M ANNA - VALENTE-MEE - F 01
01 |27 Number B Street 57 Number & Street 121b
3 1884 BALMORAL CT 106 SAINT LAWRENCE BLVD. -
Q1 [28city State  Zip 58 Clty State  Zip
4 | LAKEWOOD NJ 08701 BRICK N3 08723
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |&1 State 122
04 A - - NJ 02 D - - NJ o1
105 32 Driver's License Number 33 DoB 34 Expires 62 Driver's License Number 63 boB 54 Expires 123
02 mm dd YYYY mm vy mrm dd yyyy mrm vy o1
H93006557202534 027141953 02 I 26 |V02690470058672 08/17/1967 08 26
e 35 Qwner's FIrst Name Intial  Last Neme 65 Qwner's First Name Initial  Last Name
L1 As S A
. biver . RICHARD K HUNTJR R (LIRS JAMES - MEE - [
107 36 Number 66 Number 04
B Street & Street
- 884 BALMORAL CT 106 SAINT LAWRENCE BLVD. 125
108 |37 Crty State  Zip 67 City Sate  Zip 04
01 (LAKEWOOD NJ 08701 BRICK Nl 08723 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. 73S |26
04 [KIA FOR BLU |2018 (U1ORKA N3 SUBA FOR - FO DBL |2018 (K76GBZ NI 126b
110 44 YIN 45 Explres 74 VIN 75 Expires -
01 (BKPFK4A79JE256654 09 |23 JF2SJAWCA4IH533731 01 l23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
a1 |- - 126d
112 B4 Diiven [Jrowed Disabled ] Towed Disabled & Impounded Driven [ rowed Disabled [Jvowed Disabled & Impolnded -
- [CILeRt AL Seene [JTowed [mpounded [Ctert At scene [ JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Owrer [Joriver [ Palice [Jowner DX Driver [police 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given: DQNo [ Jves [ ]Refused Bdnere [ Jon Board [Cspm Given; XINo  [|Yes [ JRefused None [ _]On Board Clspin  [1z78
115 Type: [ |Breath [JBlood [ ]urine . l:, Type: [_|Breath [ |Blood [ urine . - -
- 127¢
Tz Results: .~ % [7)Pending Hazard Class Placard No. Results: 0,- % [Jpending Hazard Class Placard Mo, -
50 Carrler No, 51 GVWR/GCWR 80 Carrier Mo. 81 GVWR/GCWR
03 n | 127d
o [Jusoor [~ l [ Nane (<] weight <= 10,000 lbs [Juspor I:' 5] Mone B weight <= 10,000 Ibs 3
03 [C] weight 10,001-26,000 bs [] weight 10,001-26,000 Ibs 15
[_mcrmx I:l [] Welght >= 26,001 Ibs [meymx |:| [[] weight >= 26,001 Ihs 26
52 Matar Carrler or Government Entity 82 Motor Carrier or Government Entity =
- 26
Number & Street Number & Street 155
- _ 07
City State zZip City State Zip 5
) - - . 07
135 Damage To Other Property [ ves (If Yes, dascrlbe) <No 51
02
= 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 02
= = B = 133
Oper. 140 Charge 141 Summeons, No. Oper. 142 Charge 143 Summons. No. 03
B - - - 134
83 84 85 86 87 88 | 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A RICHARD K HUNTIR JR
vi |01 |01 (05 |69 |M - - - 11 (04 - - 884 BALMORAL CT LAKEWOOD NI  ©0B701
8 ANNA - VALENTE-MEE -
vz |01 |01 |05 |55 |F - - - i1 |04 |- - 106 SAINT LAWRENCE B BRICK NJ 08723
¢ MATTHEW MEE
v2 |03 (D1 |05 |23 (M - - - 11 (04 - - 106 SAYNT LAWRENCE BRICK N1 08723
D




pe_ 2 _or 2

Crash Investigation Report Station: - Case No: 22-079290

{Refer to vehicle by number)

Yeh Pos Phys loc Type Ref FEquip Equip Bag Hosp

Occ InfOn Eject Cond Age Sex Inf Inf Med Avall Used Dept Cede

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
I F
e
O
L H
v
E I
D

J

144 Crash Dlagram {NOT TO SCALE)

Diagram Drzven Mot To Scale

T ok

Vehicle 1
PRl

Vehlcla 2

145 Crash Description/Marrative

reported.

The driver of Vehicle 1 stated he was driving south on Shorrock Street when he did not realize he was in the right hand turn
only lane, so he attempted to switch lanes to the left and crashed into Vehicle 2 which was driving in the same direction as
him in the next lane over. Vehicle 1 sustained moderate damage to the drivers side rear wheel well area. No injuries were

The driver of Vehicle 2 stated she was driving south on Shorrock Street when suddenly she felt her vehicle get bumped into
by Vehicle 1. Vehicle 1 sustained minor damage to the passengers side front wheel area. No injuries were reported.

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

146 Officer's Signature
RUSK ]

147 Badge #

388

148 Reviewer

DIBIASE

Badge #
|286

149 Case Status
[Pending Complete




% pack_ 1 oF_2 | “|Fatal New Jersey Police Crash Investigation Report  [Kreportable [JNon-Reportabls [ [Change Report
05 1 Case Number — 11 Speed Limit 118a
% |22-079296 Lo crash o CENTRAL AVE - |Iss - - - 02
01 2 Pallce Dept of Code D At Intersection With Read Name Dir 12 Reute Mo, Suffix 13 Mllepolsg Spesd Uk l 1186
= !;‘?l"i!"??" TOWNSHIP F01 [ e [Qv[J: o VALLEYDR I 55 |-
ation/Frecinc 085 Read Name 119
06 250 ] wites B<)s [Jw 1w [ e e i
* il 14 15 16 Ramp [ | From: CJss [ 25
07 | apacorcan 5 Day Of Waek T T Municinany ] & Total | o Tewl 20 Route/Name SB L IWB ooh
Gga—f mm  dd ¥ (use 2400 hrs) Cede Kibed Injured 21 Latitude 22 Longltude .
01 10/08/22 [(SATURDAY 2133 1514 - - 40.088912 -74.227954 508
100b  [23veh # (24 Pollcy No. 25 M1 Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 SEE NARRATIVE - 2 989003342 054 1205
101 [ClParked  [[GPed  [JPedalcycllst [ JResp To Emergency  [_Hit & Run [Jparked  [JPed [ Jredalcycist [ JResp To Emergency [ _|Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 20 Sex |56 Drver's First Name Initial  |ask Name 59Sex [121a
102 | JUAN A INTERIANO-RAMOS - M MENACHEM N APFEL - M o1
031 |27 Number & Street 57 Number & Street 1Zib
3 1420 BERGEN AVENUE 144 E NINTH ST -
01 [Ty State  Zip 58 City State  Zip
W4 | LAKEWOOD NJ) 08701 LAKEWOOD NJ 08701
2 30 Eves DL Cless Reslrictions Endorsemants |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 I - - NJ 4 D - - NJ 01
105 32 Driver's License Number 33p0OB 34 Explres 52 Driver's License Number 63 DB B4 Expires 123
01 mm dd YyyyY mm vy mm dd VY mm ¥y 03
I59794156109832 09/08/1983 - l - A70595397508994 08/06/1999 08 26
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- |MERe” Juan A INTERIANO-RAMO:! - biver . MENACHEM N  APFEL - [
107 |36 Number 66 Number 04
st
- [**"* 420 BERGEN AVENUE 850t 144 E NINTH ST T3
108 |37 Gty State  Zip 7 City State  Zip 04
05 |(LAKEWOOD NJ 08701 LAKEWOOD N3 08701 i26a
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 |FORD F-150 GRY (2006 (30344788 |IL HOND PIL. 3 2012 |[E19PNM NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1IFTPW14556KC76552 11 |21 5FNYFAH50CB076123 o1 |23 i26c
111 46 Vehlcle Remaoved To 76 Vehide Removed Ta -
01 [TILTON'S AUTO BODY TILTON'S AUTO BODY 126d
112 [Horvan [Jfowed pisabted [I7owed Disabted & Impounded [Ioriven B Towed Disabled [Jowed Disabled & Impounded -
- [Treft At Scene FTowad Impoundead [JLeft At Scene [owed Timpounded 1258
113 47 Authority 77 Authorlty 26
- [Jowner [Joriver Polce CHowner [Coriver X Police 1273
114 48 Alcohol/Drug Test 4% Hazardous Materlal 78 Alcohol/Drug Test 78 Hazardous Material 26
- Given: DJMo [ |Yes [TJRefused | [Nome [ Jonsoard  []spil Given; PXNe  [T]Yes [ JRefused None [ JomBoard  [Jspil [17
1E5 Type: [_|Breath [ |8load [ Jurine _ | . Type: [_|Breath [_|Blood I:‘ Urine . _ , 1'27
- C
e Results: 0.= % [[]rending Hozard Class Placard No. Results: 0.= % [CPending Hazard Class Placard No, -
0 A 50 Carrler No., 51 GVWR/GCWR 80 Carrier No. 81 GYWIYGCWR 1770
i - 7 i =
e [Jusoor I: None B<] weight <= 10,000 Ibs [Jusvor I:’ None Weight <= 10,000 Ibs
04 l:] Welght 10,001-25,000 Ibs |:| Welght 10,001-26,000 |bs e
[Cmeimx |- [ welght »= 26,001 lbs [CImermx |- [[] welght >= 26,001 lbs 26
52 Mobor Carrier or Government Entity 82 Motor Carrier or Government Entity 5
. _ 26
Nurnber & Street Number & Street 179
. 12
City State Zip City Stata zip 30
- ) - - - . 12
135 Damage To Cther Proparty [T]Yes (¥ Yes, describe) B<no 31
06
- 132
Oper. 136 Charge 137 Summons. No. Cper, 138 Charge 133 Summons, Mo, 06
Vi |39:3-40 294937 v1i |[39:4~97 294938 3
Oper. 140 Charge 141 Summens. Ne. Oper. 142 Charge 143 Summons. No, 04
VL (39:3-4 294939 =
83 | B4 | 85 [ B6 | 87 | 88 | 89 { 90 | 91 | 92 93 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 04
A JUAN A INTERIANO-RAMOS -
vi |01 [01 |05 |39 M - - - 11 |04 - - 420 BERGEN AVENUE LAKEWOOD NI 03701
B DELVER o] CARBEZ-PORTILLC -
vi |03 |01 |o5 |32 M |- - - 11 |04 - - 1980 NEW CENTRAL AVE LAKEWOOD N1 08701
ERIC - MARCOS-MARCOS "
¢ Vi |04 [OL (05 |36 M (- - - 11 (o4 - - 113 WOEHR AVE APT 2D LAKEWOOD Nl 08701
BRAYAN - SACRAMENTO-AGUILAR -
P V1l |05 |01 (D5 M |- - - i1 (o4 - - 1307 JEFFREY ST LAKEWOOD Nl 08701
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF code: 01

Diagram Drawn Mot To Scale

Station: - Case No: 22-079296

(Refer to vehicle by number)

veh  Pos Phys Loc Type Ref Eguip Equip Bag Hosp

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

83 84 | B85 86 87 88 89 | 90 91 82 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
fj E MENACHEM N  APFEL
L v2 (o1 (01 |D5 |23 |M - - - 11 |04 - 144 E NINTH ST LAKEWOOD NJ 08701

F
I
N
v G
o}
L H
v
EI
D
J
144 Crash Dlagram (NCT TO SCALE)
E
Yallezy Dir

145 Crash Description/Narrative

No injuries were reported at the time of the scene.

Insurance for V1

Millenium Insurance

4388 S Archer Ave

Chicago Il 60632

Policy Number 12-2359059-00
EXP 12-16-2022

The Driver of V1 was traveling Westbound on Central Ave. As driver of V1 was approaching Valley Dr, he states V2 did not
have a turning signal and stops as they approached Valley Dr. Driver of V1 then crashes into the back rear of V2.

The Driver of V2 stated he was traveling Westbound on Central Ave. Driver of V2 stated he was slowing down, when he was
approaching Valley Dr, when suddenly V1 collides into the back rear of v2.

Based upon both parties statements and my cbservation, I find V1 at fault for the crash.

146 Officer's Signature 147 Badge #

RODRIGUEZ, B 424

148 Reviewer Badge # 149 Case Status

LNJY |322 [Trending ] complete




9% pacE_ 1 oF_ 2 [ |Fetal New Jersey Police Crash Investigation Report  [XReportable [ [Non-Reportable [ |Change Report
05 1Case Number 11 Speed Limit 118a
7 |22-079307 Wi . STATE HWY 70 W - |50 0070 - - 05
01 2 Palica Dept of 4 Code D At Intersection With Road Name Dir 12 Route Mo, Suffix 13 Milepolsé Speed Lt | iisb
98 -
LAKEWOOD TOWNSHIP RO1 Fest CIn[Re of VERMONT AVENUE 35
o7 3 statlon/Precinct 50 I:I To 17 Cross Road Name 11%a
fog [ wiles s [w 19 [TIne [Jee
- — 4 16 Ramp | |From: = [se [Jws 25
02 4 Pate of Crash 5 Day Of Week 6 Time 7 Municlpality 8 Total | 9 Total 20 Route/Name 11sb
T mm ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude R
o1 10/08/22 [SATURDAY 2204 1514 - - 40,048675 -74,209389 T
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53 veh # |54 Policy No. 55 N] Ins. Code 01
04 1 961102490 135 2 939282841 054 1206
1o1 [Jrarked  [JPed  [JPedaloyclist  [JResp To Emergency [ JHit & Run [rarked  [JPed [ JPedalcyclist [ JResp To Emergency [ |HIt& Run |=
02 26 Driver's First Name Initiat  Last Name 29 Sex 56 Driver's First Name Inklal  Last Name 59 Sex 121a
e ITIMOTHY J SMITH - M JANE M DEEVY - F 01
D1 |27 Number & Street 57 Number & Street 121b
3 1217 MANAPAQUA AVE 2402 GULFSTREAM WAY -
01 [ay State  Zip 58 City State  Zip
i | LAKEHURST Nl 08733 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrickions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
02 D - - NI 04 D - - N3 11
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
02 mrn dd yyyy mm vy mm dd YYYY mm ¥y oi
S57787427101907 01/15/1990 01 I 26 |D22013847459674 09/24/1967 09 26
T3 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
S A S As
- Brver . TIMOTHY 3 SMITH - Drver . JANE M DEEVY -
107 36 Nurnber 66 Number 04
& Street & Street F—
- 217 MANAPAQUA AVE 2402 GULFSTREAM WAY 125
108 37 City State Zip 67 Clty State ) 04
01 (LAKEHURST NJ 08733 TOMS RIVER Nl 08755 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 49 Modlel 70 Color |71 Year |72 Plate No. 7istate (26
04 |KIA OPT GRY (2014 |J16RHP NJ SUBA ouT BLK |2019 [Z33PUF N1 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (5XXGM4A76EG273004 a9 l23 AS4ABSAHC3K3366409 03 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 Bvriven [J'vowed Disabled [Jrowed bisabled & tmpounded [Xlpriven [ITowed Disabled [JTowed Disabled & Impounded -
- [Jreft At Scene [[Irowed Impounded [OLeft At Scene [ I Towed Impounded 126e
113 47 Autherity 77 Authority 25
- Bl ownar [Moriver [Jpolice B owner [oriver [“police 74
114 48 Alcahol/Drug Test 49 Hazardous Maberial 78 Alcohol/Drieg Test 75 Hazardous Material 26
- Given: [JNo [ |Yes [ JRefused | [dNone [ OnBoard [ _)spil Given: PNo  [Jres [ ]Refused Mone  [Tonmoard [ |Spll  [i55%
115 Type: DBreath I:IBIoOd I:'Urine - | - Type: DBreath D Blood DUrine _ - -
- 127c
116 Results: 0.= % [ ]Pending Havard Class Placard No, Results: .= % [Jrending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GYWR/CCWR 127d
04 I:] Weight 10,001-26,000 Ibs I:I Weight 10,001-26,000 [bs e
Cmermx |- [ welght >= 25,001 Ibs [Imemx |- ] weight »= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity e
26
Number & Street Number & Street T35
01
ity Stabe Zip Clty State Zip T30
o1
135 Damage To Gther Properly [T es (I Yes, describe} No 131
09
= 132
Oper, 136 Charge 137 Summaons. No. Oper. 138 Charge 139 Summaons. No, 09
- - - - 133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 03
- - = - 134
83 | 84 | 85 | 88 B7 | 88 | 8% | 90 | 21 | 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 03
A TIMOTHY J SMITH -
vi (01 01 |05 (32 |M - - - 11 |04 - - 217 MANAPAQUA AVE LAKEHURST NI 08733
B JANE M  DEEVY -
v2 |01 |01 |05 |55 |F - - - 11 |04 - - 2402 GULFSTREAM WAY TOMS RIVER NJ 08755
Cc
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 22-079307
{Refer to vehicle by number)
Veh Pos Physg loc Type Ref Equip Equlp Bag Hosp
QOcc InfOn Efect Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 | 86 87 38 89 | 90 91 92 93 94 o5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
y G
s}
L H
v
EI
o]
J

144 Crash Dlagram {NOT TO SCALE)

Diagram Drawn Not To Scale

|
|

VERMONT AVENUE

#4 02 APARDIH V1S

145 Lrash Description/Narrative

The driver of Vehicle 1 stated he was driving west on State Highway 70 W when he thought he saw debris in the roadway so
he swerved to the right and collided with Vehicle 2 which is driving in the same direction in the lane to his right. Vehicle 1
sustained moderate damage to the passengers side headlight area.

The driver of Vehicle 2 stated she was driving west on State Highway 70 W when she felt her vehicle get collided with.
Vehicle 2 sustained damage to the drivers side front and rear doors as well as rear bumper.

No injuries were reported.

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

146 Officer"s Signature 147 Badge # 148 Reviewor Badge # 140 Case Status

RUSK ] 388 KCM 335 [CIrending  [X]complete




% pacE_ 1 oF 2 [JFatal New Jersey Police Crash Investigation Report Reporble [ [Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 1183
%7 |22-077359 . et on: AVENUE OF THE STATES - |35 - - - 04
01 2 Pollce Dept of Code g At Intersaction With Road Name Dir 12 Route No, Suffix 13 Milepofé Speed Limit I 118h
% 1LAKEWOOD TOWNSHIP K01 [ feet [u[Je o STADIUM WAY 25 |-
01 3 Station/Precinct - D 17 Cross Road Name 1i%a
[ mites s Ow 13 | 1To e [ Jee
% - s 15 16 Ramp [ |From; = 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 70 Route/Name I:I SB DWB 113
To6m mm - dd W {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
ol 10/02/22 [SUNDAY 1340 1514 N 40.076943 ~74.191436 T
100t 23 Veh # 24 Policy No. 25 N1 Ins, Code 53 Veh # 54 Pelicy No, 55 NJ Ins, Code 01
04 1 LAPO00G0402022 - 2 021063209181468 653 120h
L [lracked  [Jred  [JPedaicyclist [ Resp To Emergency [ JHIE & Run [Jraked  [Jred  [Pedaloyctist [ JRespTo Emergency [ ] Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 20 Sex |56 Driver's First Name Tnitial  Last Nama 595ex [121a
12 JFREDERICK D RUSSELL JR M MICHAEL - ROTTENBERG - M 01
02 |27 Number & Street 57 Number & Street 121b
13 1450 MADISON AVE; 207 1455 HEATHWOOD AVE -
02 |[zschy State Zlp 58 City State Zip
4 ' LAKEWOOD NJ 038701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions ] its |31 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
02 D - - N3 04 b | - | - I3 01
105 32 Driver's Llcensa Number 33 DOB 34 Explres 62 Driver's License Number 63 DDB B4 Expires 123
03 mm dd Yy mm v mm dd ¥YYY mm vy o1l
R94552686412822 12/03/1982 12 | 23 |[R67795440001574 01/10/1957 01 | 25
T 35 Owner's First Name Tnitial  Last Name 65 Qwner's First Name Initlal  Last Name
bt As S A
- Driver = - LA MEXICANA TRN!- oiver - - CONG BAIS MORDE- [
167 |36 Number 66 Number 04
- |*™™ 166 MAIN ST A== 1455 HEATHWOOD AVE fes
108 37 City State Zip 67 City State Zip 04
01 LAKEWOOD N1 08701 LAKEWOOD NJ 08701 1262
L09 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 7isate |26
01 |FORD EXP WHI |2015 (OT4628 N3 LEXU NX3 GRY {2021 ([N79NRS NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |1IFM5KBARXFGBB3365 06 |23 JTIDARDZXM2250106 04 |24 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - i26d
112 Driven [ Towed Disabled [ Towred Disabled & Ympounded B Driven [Ivowed Disabled "] Towed bisabled & Impounded -
- et At 5cena [ Towed Impounded [CdLeft At Scene [Jrowed tmpounded 1262
113 47 Authority 77 Authority 26
- [Clowner [<Ioriver [Jrolice CJowner [X Driver police 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hezardous Materlal 26
- Given: PMo [ Jves [ Refused Mone [ ]on Board Clsen Given: DJNo  [JYes [ Refused [X]nore  [Jon Board [Jsein [z
115 Type: []reath [ |Blood [ Jurne _ I:I Type: [_|Breath [ |Blood [ JUrine _ _ -
- 127c
T Resulis: 0, = % I:I Pending Mazard Class Placard No. Results: 0. = % D Pending Hazard Class Placard Na. -
03 50 Carrler No. 51 GYWR/GCWR 80 Carifer No., 81 GYWR/GOWR 270
- [JussoT I:I [ None [<] werght <= 10,000 Ibs [Jusoor I:I None DG Weight <= 10,000 Ibs .
01 [[] weight 10,001-25,000 Ibs [ weight 10,001-26,000 Ibs =
2
[ merx I:l ] welght >= 26,001 Ibs [memx |- ] Weight >m= 26,001 Ibs 26
52 Motor Carvler or Government Entity 82 Motor Carrier or Government Enlity o
_ 26
Number & Street Nurnber & Street T
- - 04
City State Zip City State Zip 130
- - 04
135 Damage To Other Freperty || ves (1f Yes, deseribe) Bne 31
12
= 132
Opey, 136 Charge 137 Summons, No. Qper. 138 Charge 139 Summons, No, 12
- 0.0.0.0 - - 0.0.0.0 - 133
Oper, 140 Charge 141 Summons, No. Opet, 142 Charge 143 Summons. No, 032
- 0.0.0.G - = 0.0.0.0 = 134
83 84 85 86 87 88 89 | 90 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A FREDERXCK D RUSSELL JR
vi |01 |01 (05 |39 [M - - - 11 |04 - - 450 MADISON AVE; 207 LAKEWOOD N] 08701 - -
B MICHAEL - ROTTENBERG -
vZ |Gl (01 |05 |65 |M = - - 11 |04 - - 1455 HEATHWOOD AVE LAKEWOOD NI 0701 - -
c SOLOMON - ROTHENBURG -
vz |03 |- - 17 M - - - 11 |04 - - 1455 HEATHWOOD AVE LAKEWOOD N1l 08701 - -
LEISER - YECHESKEL -
P v2 |06 (01 (05 (16 |M - - - 11 |04 - - 45 8TH ST LAKEWOOD N1 08701 - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: = Case No: 22-07725%

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avail Used Dept Code
B3 | B4 | 8B5S |86 (87 |88 8990 | 91| 92 93 94 a3 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
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144 Crash Diagram {NOT TO SCALE}

Driagram Drovwn Not o Scale

145 Crash Desaription/Marrative

Vehicle 1 was traveling Southbound on Avenue of the States. Driver 1 explained that he was in the left-turning tane, He saw
that it was clear to turn. He started to turn left when he saw an unknown car in the center lane (not a turning lane) make a
left turn. Priver 1 said that V2 must not see his car because he was behind that unknown car and did not have a chance to
stop colliding with his vehicle.

Vehicle 2 was traveling Northbound on Avenue of the States. Driver 2 mentioned traveling Northbound when he saw V1
make a left turn from the center lane (not a turning lane), going around an unknown vehicle. Driver 2 said that V1 actions
caused his car to collide with v1.

Investigation revealed that Vehicle 1 was traveling Southbound and Vehicle 2 was traveling Northbound on Avenue of the
States. I determined that V1 failed to yield the right of way to V2 as the vehicle was traveling Northbound. I wasn't able to
add the insurance code above for Driver 1 ( see blow for the information.) No injuries were reported at this time.

*V1 insurance company information : LAP Commerdial Insurance; Company # 319. The insurance information is for La
Mexicana Transportation Service LLC.

146 Officec's Signature 147 Badge: # 148 Reviewer Badge # 149 Case Skatus
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9% pace_ 1 or_2 [ [Fatal New Jersey Police Crash Investigation Report X]Reportable [ JNon-Reportable [ |Change Report
05 |1 Case Number 11 Speed Limit 118a
% |22-077362 e o E COUNTY LINE RD - |as 0526 - - 09
01 2 Police Dept of Code D At Intersection With Road Name Olr 12 Reute No. Suffix 13 Milepo;é speed Linit 118D
p oy
¥ | LAKEWOOD TOWNSHIP H01 I Fest [Jx[Je ot SOMERSET AVENUE | %5 ™ |-
01 3 Station/Precinct 25 17 Cross Road Name 11ea
] mites s Xw 19 To [(ne Jes
gg - 14 1 16 Ramp From: ~ O 25
05 3 Date of Crash 5 Day OF Week TS 7 Maricpaby ]G Total | B Totl 75 Route/Name 8 [Jwe 17555
00 mm o dd vy (use 2400 hrs) Code Wiled | Injured 21 Latitude 22 Longitude _
o1 10/02/22 |SUNDAY 1409 1514 - 2 40.105279 -74.194978 o
100b 123 veh # |24 Policy No, 25 N1 Ins, Code 53Veh # |54 Policy No. 55 N Ins, Code 01
04 1 AOJ-231-687853-4028 370 2 953702959 124 1206
161 [lParked  [Jred  [JPedalcycllst [ |RespTo Emergency [ HIt &Run [draked  [Jped  [JPedaleyclist [ JResp To Emergency [ Hit & Ren |-
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 5% 5ex [121a
B2 |SHLOMO S DYM - M CATALINO - RUIZ-CHANEZ - M 01
02 |27 Number & Strest 57 Number & Street 121h
0312 NOAM LN 311 OAK HOLLOW RD -
D2 (28 City State  Zip 58 City Sate  zip
4 LAKEWOOD NJ 08701 BRICK N] 08724
2 30 Eyes DL Class Restrictions Endorsaments |31 State GO Eyes DL Class Restrictions Endorsements |61, Skate 122
6 D - - NJ 2 D - - NI 01
105 32 Driver's License Number 33 DOB 34 Explras 62 Driver's License Number 63 DB 64 Explres 123
o1 mm dd vy mm ¥Y mm cdl ¥YYY mm W o7
D96587098203766 03/16/1976 03 l 22 |R91771150011882 11/28/1988 11 25
3 35 Qwner's Firsk Narme: Initial  Last Name 65 Owner's First Name Initlal  Last Name
S As Si As
- |[O%e* sHLomo S DM - Dver - - PBIMPORTSINC - |[G&
107 36 Nutnber 66 Number 04
- [**™ 2NOAMLN S 1104 OCEAN AVE s
108 37 Qity State  Zip 67 City State  Zp 04
01 [(LAKEWOOD NJ 08701 LAKEWOOD N} 08701 126a
109 38 Make 39 Model 40 Color |41 Year {42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
01 |HOND HRV GRY |2021 |W90ONPC NJ MAZD CX3 BLK |2022 |A14RGS NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [3CZRU6H37MM721510 01 (24 3MVDMBDL3NM427780 08 |26 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 1264
132 [ priven [] Tewed Disabled [JTowed Disabied & Impounded Xoriven [JTowed Disabled [ JTewed Disabled & Impeundad -
- [CLefe At Scene [ITowed Impounded [ieft At Scene [ JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner B Driver [Crolice ] owner [X] oriver [Jrelice 1273
14 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: D{Ne [ |Yes [ _|Refused P<None  []on Board e Ghven: N0 [JYes [ |Refused [nene  [Jongoard  [“[spll |12
15 Type: [_|Breath [ ]Blood [ Jurine Type: [_|Breath [ |Blood [ Jurine I:I -
.. _ 127c
116 Results: 0.~ % I:]Pending Hazard Class Placard No. Results: 0, = % DPendlng Hazard Class Placard No. -
04 50 Carrler No, 51 GVYWR/GCWR, 8C Carvier No. Bl GVWR/GCWR o7d
7 [Jusoot l:l Nune Welght <= 10,000 |bs [Juspar l:l None [<] welght <= 10,000 Ibs _
04 D Welght 10,001-26,000 lbs I:l Weight 10,001-26,000 lbs =
e
[ Jmecsmax (] welght >= 26,001 Ibs L Imerx I:I [0 welght >= 26,001 Ibs 26
52 Motor Carrier or Govemnment Entity 82 Motor Carrler or Government Entity o1
- PB IMPORTS INC 26
Number & Streat Number & Street =
- 1104 OCEAN AVENUE 12
city State Zip City State zip T35
- - - LAKEWOOD N3 8701 12
135 Damage To Cther Property ] Yes (if Yes, describe) B<No 1
06
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 132 Summons, No. 06
V1 [39:4-129 1514-A-294795 |V1 [39:4-97 1514-A-294796 |33
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge: 143 Surmmons, No, 03
- - - - 134
B3 | 84 | 85 | 86 | 87 88 | 89 | 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SHLOMO 5 DYM -
vi (01 (01 |05 (46 |M |- - n 11 |04 - - 2 NOAM LN LAKEWOOD Nl 08701 - -
B CATALINO - RUIZ-CHANEZ -
v2 |01 o1 |05 (33 |M |- - - 11 (04 - - 311 OAK HOLLOW RD  BRICK Nl 08729 - -
c MARIA G GARCIAMORALES -
V2 |03 (o1 |03 (39 |F a4 (08 (01 (11 |04 - - 311 OAK HOLLOW ROAD BRICK TOWNSHIIN] 08724 - -
D EVELYN - RUIZ-CHANEZ -
v2 |01 (oL |03 (15 M 06 (08 {01 |11 (04 - - 311 OAK HOLLOWRD  BRICK N] 08724 -~ -




PAGE_ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-077382
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
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145 Crash DescriptionfNarrative

The Driver of Vehicle #1 stated that prior to the crash he was traveling west bound on E County Line Road. The Driver of
Vehicle #1 stated that he saw Vehicle #2 stop but he could not stop in time. The Driver of Vehicle #1 stated that he didn't
believe he hit Vehicle #2 "that hard.” The Driver of Vehicle #1 accessed the damage and fled the scene prior to Police
arrival. When Police spoke to the Driver of Vehicle #1 he did not report any injuries as a result of the crash.

The Driver of Vehicle #2 stated that prior to the crash he was traveling west bound on E County Line Road. The Driver of
Vehicle #2 stated that there was traffic in front of him and he was stopped in traffic. The Driver of Vehicle #2 stated that
while stopped Vehicle #1 collided with the rear of his vehicle. the Driver of Vehicle #2 was able to provide Police with
information to identify the Driver of Vehicle #1. Two passengers in Vehicle #2 reported injuries but declined first aid. The
Driver of Vehicle #2 stated that he would drive them to the hospital on his own.

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

END OF REPORT

Submitted By: Ptl. R. Ingram #408

146 Offlcer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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e pace _ 3 _oF _ 2  [Trata New Jersey Police Crash Investigation Report [<Repertable [ JNon-Reportable [ _|Change Report
05 JiCase Number 11 Speed Limit 118a
97| 22-077366 o raan one. RIVER AVNUE - |40 0009 - - 04
01 2 Police Dept of Code & At Intersection With Road Name Dir 12 Route Na, Suffix 13 MIITpolsé Spesd Linikt 118h
% —JLAKEWOQOD TOWNSHIP F01 [ Fee [n[Je ot QAKSTREET 35 |-
01 3 Station/Precinct - 17 Cross Road Mame 1193
[ mttes [Os Ow 1 [ [[Ime [Jer
[ - Raep [ | From; 25
14 15 16 From: [Clse [Qws
02 4 Date of Crash 5 Day CF Week & Time 7 Munlcipality 8Total | 9Total 20 Route/Name 119b
wa— ™ dd vy (use 2400 hrs) Code Killedt Injured 21 Latitude 22 Longitude -
01 10/02/22 SUNDAY 1429 1514 — - 40.066950 ~74.21.8552 1305
100b |23 veh # 24 Policy Ne. 25 N2 Ins, Code 53 Veh # 54 Policy No, 55 N7 Ins. Code 01
04 1 51293000568 917 2 939754730 054 1200
161 [TJperked  [TJred [ |Pedaloyclist [ JResp To Emergency OHit & Run [Ciraiked  [Jped  [|Pedalcyclist [ JResp To Emergency [ |Hit & Run |~
02 (25 Driver's First Name Iritial  Last Name 29 3ex |56 Driver's First Name Initial  Last Name 59 s5ex  [121a
1z 'MOSHE - GINSBERG - M BAILA - MANIES - F 01
02 [27 Number & Street 57 Number & Street 121k
03 11416 LAURELWOOD AVE 615 CARANETTA DR -
02 [y State  Zip 58 City State  Zip
¢ |LAKEWOOD Nl 038701 LAKEWOOD N3 08701
2 20 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 A - - NJ 04 D - - N1 03
105 32 Driver's License Number 33 DboB 34 Expires 62 Driver's License Number 43 DOB 64 Explres 123
03 mm ddd Yyyy mm vy mm dd Yywy mim ¥Y o1
G45185670002946 02/22/1994 02 23 M04320710053024 03/18/2002 03 24
35 Owner's First Name initial  Last Name 55 Owner's First Name Initial  Last Name
[106
! A 5 As
- brver . SHOLOM E  GINSBERG - biiver . MORDECHAI - MANIES T
107 36 Number 66 Number 08
- [**** 1416 LAURELWOOD AVE 4% 515 CARANETTA DR 25
8 |37 Gity State Zp 67 Clty State  Zip 04
01 |LAKEWOOD N3 08701 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 Mo, 735kt |26
01 |HOND ACC BLK |2020 VB1IMHX NI TOYT CAM 3 2015 [F30IRW NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [1HGCV1F1XLAGO8093 01 (24 4TABF1FK3FR453246 01 (23 125¢
111 46 Vehlcle Remeved To 76 Vehide Removed To -
01 |- - 126d
112 Drivern [Jrowed Cisabled [ ITowed Disabled & Impounded Driven [ Towed Disabled "] Towed Bisabled & impounded -
- [TLeft At Scene I Towed Impounded [CJueft At scene [Jrowed lmpounded 126e
113 47 Authorlty 77 Authority 26
- [Jowner Driver [Jraiice Jowner [river [rolice 27
114 48 Atcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Materlal 26
- Given: [<[No  [T[ves [ JRefused [<nene  [T]on Board [sein Given: [XJNo  [Jres  [|Refused None [Jon Board [Jset 1778
115 Type: [|Breath [ ]8locd [[Jurine _ _ Type: [ |Breath [ |Blood [Jurine _ I:l -
- 127¢
T3 Results: 0.= % I:I Pending Hazard Class Placard No. Results: .- % [pending Hazard Class Placard No, -
04 50 Cariier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GOWR T27d
e = H =
o [Juspor :I [RNone Weight <= 10,000 Ibs [Jusvor |:| [5<]one [<] weight <= 10,000 Ibs
o1 [] welght 10,001-26,000 ths [[] weight 10,001-26,000 ths 57
(=3
L memx |- I [] welght >= 26,001 Ibs [ Jecmx |- [ weight >= 26,001 Ibs 26
52 Motor Carrier or Govemment Entity 82 Motor Carrier or Government Entity 5
26
Number & Streat MNumber & Street 55
- 11
City Stake Zip City State Zip 30
. ) 11
135 Damage To Cther Property Jes (If Yes, describe) BNo IES
(138
- 132
Qper, 1356 Charge 137 Summons, Ne. Oper. 138 Charge 139 Summens, No, ol
- 0.0.0.0 - - 0.0.0.0 - =
Cper. 140 Charge 141 Summens. No, Oper, 142 Charge 143 Summons, No. 0z
- 0.0.0.0 - - 0.0.0.0 - -
83 84 BS5 | 86 87 88 89 90 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MOSHE - GINSBERG -
vi |01 (01 |05 28 |M - - - 11 |p4 - - 1416 LAURELWOOD AVE LAKEWOOD N] 08701 - -
B BAILA - MANIES -
V2 |01 |01 (05 (20 [F - - - 11 |Da - - 615 CARANETTA DR LAKEWQOD N] 03701 - -
C
o]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-077366

(Refer ta vehicle by number)

veh Pos Phys Lo Type Ref Equlp Equip Bag Haosp

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

83 84 85 | 86 87 | 88 | 89 | 90 | o1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE}
W
Diagram Dravwmn Mot T Scale
River dvenua

145 Crash Description/Nairative

Vehicle 1 was traveling Westbound on Oak Street. Driver 1 said he was trying to make a left turn onto River Avenue when
he saw an unknown car turning left onto Oak Street. Driver 1 thought he had enough time to turn and collided with V2.

Vehicle 2 was traveling Northbound on River Avenue. Driver 2 mentioned going straight on River Avenue when she saw V1
turning from Oak Street and colliding with her car.

Investigation revealed Vehicle 1 was traveling Westbound on Oak Street, and Vehicle 2 was traveling Northbound on River
Avenue. I determined that V1 failed to yield the right of way te V2, causing the collision. No injuries were reported at this

time.
146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge: # 149 Case Status
CUZCO-BENEITES W 407 PA 325 [rending  [Klcomplete




96 pag_ 1 o 2 [JFatal New Jersey Palice Crash Investigation Report D<Reportable [ |Non-Reportable [ _]Change Report
05 JiCase Mumber 11 Spead Uit 118a
7| 22-077443 e o KIRYAS SANZ AVE - |28 - - - 04
01 2 Pollce Dapk of Cede D At Intersection With Road Name Dir 12 Route Ne, Suffix 13 Mﬂepalsg Specd Link 118b
% | LAKEWOOD TOWNSHIP K01 [ Fost Bx[Je ot HAVENS AVE | "% |-
07 |3 Statior/Pracinct 10 — 17 Cross Road Name 1153
bl [] mites s Ow v [m [(Ine [Jes
% 14 15 16 Ramp [ From: ™ O 89
07 [ #Dsteofcramn 5 Day OF Week e e 7 Manicipany | E7otl | 5 o 20 Route/Hame se [Jwe fras
mm dd v (usa 2400 hrs} Code Killed Injured 21 Latitude 22 Longltude
100s .
o1 10/02/22 |SUNDAY 2101 1514 - 1 40.063067 -74.217404 T
1ach 23 Veh # 24 Policy No. 25 N) Ins, Cods 53 Veh # 54 Policy No. 55 N1 Ins. Cede 01
04 1 4565-59-67-74 100 P 1 - - 1206
1ol [Jparked  [Jred  [JPedalcyclist  [|Resp To Emergency [ Hit & Run [Jrarked  [XJPed  [JPedaleycist  []Resp To Emergency [ JHit & Run | =
02 26 Driver's First Mama Initial  Last Name 29 Sex 56 Priver's First Name Inittal  Last Nama 59 Sex 121a
12 |URIEL D FEIN - ] EUGENE - KOHN - M 01
02 |27 Number & Street 57 Number B Street 121b
103 139 LEWIN AVE 5 WINDERMERE ST -
02 [z cy State Zip 58 Clty State Zip
4 JLAKEWGQOD NJ 08701 LAKEWOOD NJ 08701
1 30 Eyes DL Class Restricticns Endorsements |31 State 60 Eyes D, Class Restricticns Endorsements |61 State 122
2 A - - N] 2 - - - NY 01
105 32 Driver's Licenss Mumber 33D0B 34 Expires 62 Driver's License Nusmber 63 pOB &4 Explies 123
13 mm dd Yyyy mm 5 mm dd Yyyy mam vy 42
F22797606402842 02/03/1984 02 | 26 |863776057 D3/08/1954 03 27
3 35 Dwner's First Name Initial  Last Name 65 Owiner's First Name Inltal  Last Name
5 Asg Same As
- briver . ALLAN -  SCHNEIDERMAN - D - - .
107 36 Number 66 Number 08
Strest & Street
- |**™ 3450 NORTH 54TH STREET e 1=
108 |37 City Sete  Zip 67 City Stete  Zip 08
01 |MILWAUKEE WI 53216 - - - 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 |22
- TOYT SNA 3 2013 (224PYT wI |- - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDKK3DC2DS356560 01 |23 - - - 126c
111 45 Vehicle Removed To 76 Vehicle Remaoved To -
n - - 126d
112 [ priven [JTowed blsabted [JTowed Disabled & Impounded [Joriven [ Towed Disabled [[JTowed Disabled & impounded -
- []Left At Scene [ Tewed Impoundes [Cieft at scere [JTowed impounded 126e
113 47 Authority 77 Authority 22
- [ J9owner Driver [rolice [Jowner Ooriver Ipolica 157a
114 48 Alcohel/Drug Test 49 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Materla| 26
- Given: Mo [Tves  [TJRefused [dwene  [TJonBoard [ Jspi Given: DNe  [|Yes [ |Refused [<vore  [TJonBoard  [Jspt [T
15 Type: |:|Breath DBIDOd E‘ Urlne Type: I::IBFEEH'I DBIOOG DUrine -
- 127¢
6 Results: 0.- % [ _JPending Hazard Class Placard No. Results: 0.~ % [Jpending Hazard Class Placard do. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Camrier No, 81 GYWR/GCWR 127d
7 = 7] =
e [usoor \:I Nene Welght <= 10,000 Ibs [Juscor I:I SMane Welght <= 10,000 Ibs
04 [] welght 10,001-26,000 lbs [ welght 10,001-26,000 Ibs =
2
[ meivax, I [] weight >= 25,001 Ibs [menx | [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entlty 82 Motor Carrler or Government Entity 1%
22
Number & Street Number & Street 5
o1
City State Zip City State Zip 130
E o1
135 Damage To Other Property  [Jves (If Yes, describe) Bne 131
132
Oper. 136 Charge 137 summons, No. Oper, 138 Charge 139 Summons. No, -
133
Qper. 140 Charge 141 Summons, No, Qper, 142 Charge 143 Summons, No. o1
134
83 [ 84 | 85 | 86 | 87 | 88 [ 89 | 90 | 91 | 92 93 94 a5 hames & Addresses of Cocupants - If Deceased, Date & Thme of Death -
A URIEL D  FEIN -
Vi |01 |01 |o5 |38 |M - - - 11 |04 - - 39 LEWIN AVE LAKEWOOD N 08701
B EUGENE - KOHN -
P1 (01 (01 |03 |68 M 11 (08 |02 |- - - 6502 |5 WINDERMERE 5T LAKEWOOD N1 08701
C
D
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New Jersey Pollce Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-077443
{Refer to vehicle by number)
veh Pos Phys loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
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149 Crash Dlagram (NOT TG SCALE)
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145 Crash Description/Narrative

The pedestrian stated he was leaving his church and walked West Bound on Havens Avenue attempting to cross over Kiryas
Sanz Avenue to hig vehicle parked on the lot across the streek. As the pedestrian entered the roadway of Kiryas Sanz
Avenue, he observed vehicle 1 leaving the roadway of Havens Avenue and entering Kiryas Sanz Avenue. Vehicle 1 struck the
pedestrian causing him to fall. First Aid responded and took the pedestrian to Monmouth Medical Southern Campus Hospital
to aid his complaint of pain to his left leg.

The driver of vehicle 1 stated he was traveling West Bound on Havens Avenue, approaching Kiryas Sanz Avenue. He then
stopped at the stop sign, ensuring there were no pedestrians on the roadway prior to making a right hand turn to travel
North Bound on Kiryas Sanz Avenue, As he began to accelerate, a pedestrian walked out into the roadway, where there was

noe cross-walk present, causing him to crash into the pedestrian. Vehicle 1 was not towed as per the driver and deined any
medical attention at this time.

Should be known that the pedestrian decided to place himself in front of a parked car and decided to walk out onto the
roadway, disregarding the possibility of any moving vehicles on the roadway prior te stepping onto the roadway.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 page_ 1 or 2  [JFatal New Jersey Police Crash Investigation Report [X]reportable | |Non-Reportable [ ]Change Report
02 1 Case Number 11 Speed Limit 118a
7 |22-077643 L lresh e CEDARBRIDGE AVE 50 02
01 2 Police Dept of Code D AX Inbersection With Road Name Dir 1Z Route No. Suffix 13 Milepolsé Speed Lt | 118b
% | LAKEWOOD TOWNSHIP K01 et [Jn[Je o STONEWALL CT 25 ||09
01 3 Station/Precinct 20 D T 17 Cross Road Name 119a
[ mies s Bw 19 ° s [Jee
o 14 15 16 Ramp _ | From: 25
o5 3 Date of Crash 5 Day OF Week o Tiioicpary ] & rotal | 9 Toml 20 Route/Name Css Clwe [
1008 mm dd v {use 2400 hrs) Code Killed Injured 21 Latituda 22 Longitude i
o1 10/037/22 |MONDAY 1501 1514 S . =
100k 23 Veh # 24 Policy No. 25 NJ ins. Coda 53 Veh # 54 Palicy No. 55 N¥Ins, Code 01
a4 1 6047-47-66-00 100 2 SELF INSURED - 1206
101 [dparked  [Tred  [JPedaleyclist [ JResp ToEmergency [ ] Hit &Run ] [lparked [ Jped  [JPedalcycist [ |Resp To Emergency [ JHIt & Run |~
02 |26 Driver's First Name Initial  Last Name 29 5ex |56 Driver's First Name Tnitial  Lask Name 59 8ex |121a
0z [JOSE G MAGANA-RUIZ - M MICHAEL A CONRAD - M 01
02 [27 Number & Street 57 Number & Street 121b
103 1110 E HARVARD ST 231 3RD ST; HQ -
02 [®cy State  Zip 58 ity Sate  zip
4 [LAKEWOOD N3 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Reslrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 A - - NJ 4 ] - - N3 07
105 32 Driver's License Number 33 OB 349 Expires 62 Driver’s License Number 63 DOB 64 Explres 123
o1 mm L] Yyvy mm 354 mm dd yYVYy mm ¥y o7
M01324106710702 160771970 10 | 26 [|C64295446109884 09/19/1988 09 25
3 35 Owner's First Name Initlal  Last Name 65 Dwner's First Name Initial ~ Last Name
Same As 5 As
- briver . JOSE G MAGANA-RUIZ - bive . POLICE - LAKEWOOD TOWN:- [
107 |36 Number 66 Number 04
& St |
- |*™™ 110 EHARVARD ST “* 231 3RD ST s
106 37 City State Zip 67 City State Zip 04
04 |LAKEWOOD NJ 08701 LAKEWOOD N1 08701 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735tate (26
03 |FORD EXP WHI (2002 |[E20HTK NJ FORD EXP WHI |2020 |37699MG (NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1FMDU74E0Q2UBE6652 04 (23 1FM5KSABGLGB84592 08 (24 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
03 1264
112 B orven [ Towed Disabled [ J¥owed bisabled & Impounded B4 brriven [CJTowed Disabled [ Towed Disabled & Impounded -
- [ClLer At Seene []Tawed Impounded [CLeft At Scene [ Towed Impounded 126
113 47 Authority 77 Authority 26
02 [Jowner Xl eriver [rolice [Jowner Driver [rolice 372
118 48 Alcohel/Drug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Materjal 26
- Given: DqNo [ Yes [ |Refused [none [CJon Board [Tspm Given; [X[No  [Jyes [ |Refused [ none [Jon Board [CIsent  [1z7
115 Type: [_|Breath [ Bload [ Jurine ‘ Type: [_|Breath [ |Blood [ urine I:I -
- 127c
T3 Results: 0.~ %  [_|Pending Hazaed Class Placard No. Results: 0.~ % [ ]Pending Hazard Class Placard No. -
04 50 Carrler No., 51 GYWR/GCWR B0 Carrler No. Bl GVWR/GCWR 127d
04 [ weight 10,001-26,000 tbs [] weight 10,001-26,000 Ibs &7
e
_Jmeamx |: [] Welght >= 26,001 Ibs [Jmemx | | [] weight >= 25,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entity M5
26
Number & Street Number & Street =5
o1
City State ZIn City State Zip =0
01
135 Darnage To Gther Property [ ves (I Yes, describe} COne BT
o5
132
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. No. 05
1 |39:4-97 A294845 =
Qper, 140 Charge 141 Summans. No. Oper. 142 Charge 142 Summons, Mo,
134
83 84 | B85 ) 8 | B7 | B8 | 85 ] 90| 91 92 93 94 a5 Names & Addresses of Oceupants - If Deceased, Date & Time of Death
JOSE G MAGANA-RUIZ -
A 1 01 |01 |65 |51 M - - - 11 |04 - u 110 E HARVARD ST LAKEWOOD NI 08701
B MICHAEL . CONRAD -
2 0l |01 (05 |34 (M - - - 11 |04 - - 231 3RD ST; HQ LAKEWOOD N3 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code; 01
Crash Investigation Report Station: Case No: 22-077643
(Refer ta vehlcle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avail Used Dept Code
a3 B4 85 B3 | 87 88 | 89 | 90 [ 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
L E
L
E
I
N
v G
8]
L H
v
EI
D
J

144 Crash Diagram (NOT TQ SCALE)

Cedarbridge Ave

Diagram Crawn Not To Scale

Stonewsalk Ct

A T 1A N o 7 T L T TR T T A e e Ty

£45 Crash Description/Narrative
Insurance Vehicle 2: Self Insured Perma Inc. Twp of Lakewood Self Insured: 05-87

Driver 1 told Responding Officer Hourigan #429 that he was distracted momentarily while trying to change lanes and rear
ended Police Vehicle (veh# 3357) 2 while traveling West on Cedarbridge Ave. Driver 1 later changed his story and told me
that he was traveling West on Cedarbridge Ave and that he coughed and while coughing, he closed his eyes and did not see
vehicle 2 slowing down.

Driver 2 stated that while traveling West on Cedarbridge Avenue, he slowed down in traffic and was rear-ended by vehicle
1. Vehicle 2 (veh# 3357) is a K9 Police vehicle that currently had K9 Mello as a rear passenger of vehicle 2, No injuries
reperted but K9 Mello was later transported to the VET as a precaution.

Driver 1 caused collision due to driver inattention and for following too closely not giving him enough time to stop to avoid
collision. Pictures of crash attached to this report. Video from The Lakewood Scoop News Network of crash also attached to
this report.

146 Officer's Signature 147 Badge # 148 Reviewer Badga # 149 Case Status
VEGA E 311 SA 263 [(lrending  [<Jcomplete




% page_ L or_ 2  [Faml New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ ]Change Report
05 [1 Case Nomber 11 Speed Limjk t18a
7 122-078410 W Crash . RIVER AVE 50 0009 25
01 2 Police Dept of 4 Code I:l At Intersection With Road Name DIy 12 Route No. Suffix 13 Mllepolsg spead Limit | 118b
= LAKEWOOD TOWNSHIP }01 <] Feet 5qu[Jz o PROSPECTST N 35 |-
3 Station/Precin rass Road Mame 119
07 500 D Miles I:'s Dw 19 DTO DNB I:I EB .
* 14 15 16 Ramp || erom: 02
02 4 Date of Crash 5 Day Cf Week & Time 7 Municipality 8 Total | 9 Total 20 Route/Name D sB D WE 1o
1004 mm w (use 2400 hys) Code Killed | Injured 21 |atitude 22 Longitude 09
01 10/05/22 |WEDNESDAY 2125 1514 — - 40.074440 -74.218040 503
100b |23 veh # |24 Policy No, 25 N1 Ins, Code 53veh# |54 Policy No. 55 N2 Ins. Code 01
04 1 4434678464 100 2 4513633703 100 1206
10 [Jrarked  [Jped [ JPedaleyclist [ |Resp To Emergency [ JHit &Run [Jratked  [JPed [ Jpedaloyclst [ JResp ToEmergency [ JHit & Run |@1
02 |26 Driver's First Nama inittal  Last Name 29 Sex  [S6 Driver's First Name Inital  Last Name 5% Sex [12l1a
wz  |GOLDIE - NEUBERGER - F STEVEN - MIRANDA-VARGAS - M o1
02 [27 Number 8 Street 157 Number & Street 1211
10z 1414 10TH ST APTCS 35 PINE ST 01
05 |=dy Swte  Zip 58 Gty State ~ Zip
o+ LAKEWOOD N] 08701 LAKEHURST BORO NJ 08733
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
4 D - - NJ 2 I - - NJ o8
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd YyvY mm vy i dd wyyy mm ¥y 06
N28942970057944 07/05/1994 o7 I 24 |M45897230010902 10/20/1990 - -
o8 35 Owner's Flrst Name Initial  Last Name 65 Qwner's Flrst Name Inttial  Last Name
Same As S As
- biver  MOSHE - NEUBERGER - oo JUAN E  CARPINTEYRO-CAS- i
107 36 Number 66 Number 03
- [*9™ a1410TH ST “Sw=t 38 GLENN BR 125
08 |37 City State  ZIp 57 City State . Zip 03
01 |LAKEWOOD N1 08701 BRICK N3} 08723 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State (68 Make &9 Model 70 Color |71 Year  [72 Plate No. 7istate |26
05 |TOYT CAM SIL |2007 |WE8BGTV N3 CHEV SIL BLK |2018 |J98LCC NJ £26h
110 44 VIN 45 Explres 7AVIN 75 Expires -
01 [4T1BE46K47U670241 06 |23 1GCVKRECX1Z337943 02 |23 126c
111 A6 Yehicle Removed To 76 Vehicle Removed To -
01 126d
112 Koriven [ Towed Disaliled [JTowed Dlsabted & Impounded [Coriven [Jrowed Disabled [JTowed pisabled & Impounded -
- [ JLet At Seane [ 7] Towed Impounded [KLeft At Scene [ Towed Impounded 126e
113 |47 Authorlty 77 Authority 26
- [Jowner K] eriver [ Police [Jowner [ADriver [<rolice 273
114 48 AlcobiolfDrug Test 4@ Hazareous Material 78 Aleohol/Drug Test 79 Hazardous Materlal 26
- Given: Do { Jves [ Refused Bnene  [JonBoard  []spm Giver; N0 [|Yes [ JRefused None  [“JonBoard  [spil [Tz
13 Type: [_IBreath [Blood  [urine I:, Type: [_]Breath [ ]Blocd [ ]urine -
- — 127¢
e Results: 0, ~ % [pending Hazard Class Placard No. Results: .= % [(Ipending Hazord Class Placard Mo -
03 50 Carvler No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
03 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 5
[ racrmx I:l ] weight >= 26,001 Ibs [Crcimx :I [] weight >= 26,001 lbs 26
52 Motar Cammier or Govemment Entity 82 Motor Carrler or Gevernment Entity T8
26
Number & Street HNumber & Street =
06
City State Zip City State Zip 0
06
135 Damage To Other Property [Tves (I ves, describe) No 31
12
132
Oper. 136 Charge 137 Summens. No. Oper., 138 Charge 139 Summaons. No. 12
2 |39:3-40 294445 s
Oper, 140 Charge 141 Summans. No. Oper,  |142 Charge 143 Summens. No. o3
134
83 84 | 85 86 87 88 89 | 90 01 9z 93 94 95 Names & Addresses of Occupants - i Deceased, Date & Time of Death 02
GOLDIE - NEUBERGER ]
A 01 |01 |01 |05 |28 |F - - - 11 (04 - - 414 10TH ST APT C5 LAKEWOOD NJ 08701
B STEVEN - MIRANDA-VARGAS -
02 (01 |01 |05 (31 (M - - - 11 (04 - - 35 PINE ST LAKEHURST BORINJ 08733
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-078410
{Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref FEquip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 B6 87 88 B89 90 91 g2 93 a4 95 Narnes B Addressas of Occupants - IF Deceased, Date & Tima of Death
A
LE
L
F
I
N
v G
0
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

RIVER AVE

Diagrarn Dravn Mot To Scale

145 Crash Description/Narrative

Driver of vehicle 1 stated she was Southbound on River Ave and was stopped In traffic for a red light. She stated while she
was stopped, vehicle 2 crashed into the rear of her vehicle.

Driver of vehicle 2 stated he was Southbound on River Ave and was stopped in traffic behind vehicle 1 for a red light. He
stated the light turned green and he went forward but crashed into the rear of vehicle 1. He stated he thought vehicle 1 was
moving forward. .

In my investigation I find vehicle 2 at fault for driver inattention and following too closely as vehicle 2 needs to give himself
enough space between vehicles to stop safely.

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

SORIANO J 352 P |290 [Pending  [Rlcomplete
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PAGE oF _ 2 _ [ratal New Jersey Police Crash Investigation Report [XJReportable [ ]Non-Reportable [Jchange Report
1 Case Number 11 Speed Limit 118a
22-078756 et on; CLIFTON AVE S - |25 - - - 09
2 Pollce Dept of Code D At Intersection With Read Name Dir 12 Route No. Suffix 13 M“epofé Speed Limit ’ 118k
LAKEWOOD TOWNSHIP K01 Feet [In[Je ot MAINST 25 |-
3 Statlon/Precinct 250 17 Cross Road Name 119a
] tites Bds [ w 19 []7o e Ces
- 13 15 16 Ramp [ |From: = [se [Juwe 25
4 Date of Crash 5 Day OF Week 6 Time 7 Murifcipality B Total [ 9 Total 20 Route/Name 1196
mm L ¥y (usa 2400 hus) Code Killed | Injured 21 Latitude 22 Longitude _
10/07/22 |FRIDAY 0040 1514 -— - 40.090058 =74.214224 o
23 Veh # |24 Palicy No. 25 N1 Ins, Code 53veh # |54 Pallcy No, 55 NJ Ins. Code 01
06 1 6096-79-85-14 100 2 PAABO002155347 963 1206
w1 CdParked  [Jred  [Jredaicyclst [ JResp To Emergency | JHit & Run [Jparked  [TJPed  [[Pecaleyclist [ JResp To Emergency  []Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29Sex  [56 Drivers First Name initlal  Last Name 59 Sex [121a
2 1JOSUE - GARCIAORTIZ - M AVRAHOM C KUGLER - M 01
01 |27 Number & Street 57 Number & Street 121b
3 138 WALLKILL AVE 2 164 GLEN AVE S -
01 |zscty State  Zip 58 Clty State Zip
4 |MIDDLETOWN NY 10940 LAKEWOOD NI 08701
2 30 Eyes PL Class Restrictions Endorsements |31 State £0 Eyes DL Class Restylctions Endorsements  [61 State 122
o1 D - - NY 04 D - - N1 07
105 32 Driver's License Number 33DCB 34 Expires 62 Driver's License Number 63 boB - |64 Explres 123
ol mm del Yy mm ¥¥ mm dd Yy mm w o1
620003375 09/19/1984 09 l 26 |K91390716308044 08/12/2004 a8 25
% 35 Owner's First Name Iniifal  Last Name 65 Dwner's First Name: Initlal  Last Mame
5 As S As b
- pive . JOSUE - GARCIAORTIZ - Diver  YAEL - KUGLER - (@
107 36 Number 66 Number 04
= |*™' 38 WALLKILL AVE 2 “Se* 164 GLEN AVE S =
108 37 Clty State Zip 67 City State Zip 04
01 [MIDDLETOWN NY 10940 LAKEWOOD NJ 08701 126a
103 38 Make 39 Model 40 Color 41 Year [42 Plats No, 43 State |68 Make 69 Madel 70 Color |71 Year  [72 Plate Mo, 73state |1 26
01 |HOND ODYSSEY SIL 2001 |KVX2181 NY |HYUN SON BLK (2020 |P93MWA N3 T26b
110 44 ViN 45 Explres 74 VIN 75 Expires -
01 |2HKRL18601H574549 04 |24 SNPEL4JA7LHO61414 10 (21 126¢
111 46 Vehicle Removed To 76 Vehicle Remaved To -
0L |- - 126d
112 Driven [ IToved Disabled [Jrowed Disabted & Impounded Driven [JTowed Disabled [ITowed Disabled & Tmpounded -
- [JLeft At Scene [ Towed Tmpounded [JLeft ArScene [ JTowed Impounded 126e
113 47 Authority 77 Authority 26
- B owner [loriver [Jrolice [Jowner Driver [Ipolice 1573
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [<]Ma  [[Yes [ |Refused [Kvone  [TJonBoard [ ]spin Given: Mo [TJves [ |Refused fXinone  [“Jon Board [Jseit [
115 Type: [_|Breath [ |Blood [Jurine Type: [ |Breath [JBteod [ Jurine l: -
- 127c |
T3 Results: 0, = % [Jrending Hazard Class Placard No. Results: 0.- % [[rending Hazard Class Placard No, -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrier No, Bl GVWR/GCWR 127d |
— [Juspor l:’ [XINone [] welght <= 10,000 Ibs [Juspor ,:l [X]Nane [ weight <= 10,000 Ibs .
o1 [[] welght 10,001-26,800 Ibs [[] welght 10,001-26,000 Ibs =
e
[mormx [ weight >= 26,001 lbs [ Jmcmax | [] welght >= 26,001 fbs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 8
E . 26
Number & Street Number B Street )
- . 12
City State Zip City State Zip 130
B ) ) ) - N 12
F:{S Damage To Other Proparty [Fves (I Yes, describe) DXINo T
06
- 132
Qper, 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons. No, 06
02 (39:3-4 1514-A-294778 |
Oper., 140 Charge 141 Summans. No, Oper, 142 Chagge 143 Summons. No, 03
J 34
83 84 85 86 87 88 | 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JOSUE - GARCIAQRTIZ ]
01 (01 (01 |05 (38 |M - - - 11 |04 - - 38 WALLKILL AVE 2 MIDDLETOWN NY 10940 - -
B AVRAHOM C  KUGLER -
01 |01 o1 (65 |18 M |- - - 11 |04 |- - 164 GLEN AVE § LAKEWOOD Nl 08701 - -
C
D




PAGE 2 OF 2

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

Station: = Case No: 22-078756

(Refer to vehicle by number}

Veh Pos Phys loc  Type Ref Equip Equip Bag Hosp
Occ In/On Elact Cond Age  Sex Inj Inj Med Avall Used Oept  Code
83 84 | 85 88 87 88 89 80 91 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
Q
L H
v R
EI
D
J

144 Crash Diagram (NOT TO SCALE)

S IV NOLED

Disgram Drawn Not To Scale

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED HE WAS DRIVING NORTH ON CLIFTON AVE S IN THE AREA OF MAIN ST WHEN HE
ATTEMPTED TO STOP FOR A VEHICLE THAT WAS TURNING RIGHT INTO A BUSINESS. HE STATED HIS VEHICLE DID NOT
STOP QUICK ENOUGH WHICH CAUSED HIM TO STRIKE THE REAR OF VEHICLE 2,

DRIVER OF VEHICLE 2 STATED HE WAS DRIVING NORTH ON CLIFTON AVE S IN THE AREA OF MAIN ST WHEN HE WAS
SLOWING DOWN TO MAKE A RIGHT HAND TURN INTO 37 CLIFTON AVE S. DRIVER 2 STATED HE HAD HIS TURN SIGNAL ON
WHILE SLOWING DOWN, AT THIS POINT, HE WAS STRUCK IN THE REAR BY VEHICLE 1,

NO INJURIES REPORTED ON SCENE.

146 Offtcers Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
JACOBS, K 414 KD |303 [pending  [Rcompiete




56 page_ L op 2 [JFatal New Jersey Police Crash Investigation Report B reportable [ Inon-reportable [change Report
05 [TGss Number 11 Speed Limit 118a
7 122-078837 v on: JAMES STREET = |as -~ - 04
01 2 Pollce Dept of J Code: D At Intersegtion With Road Name Dir 12 Route N, Suffix 13 Miiepolsé Speed Limit 1i8b
_:Js :_Sﬁﬁru‘?gn TOWNSHIP §01 ot CIn[Je o RIVER AVENUEHC . a5 (|-
lon/Predin rass Road Name 119
991 500 M e Bds Cw o [ Cive [CJee e
- 14 15 16 Ramp D From: = 0 25
07 [ “omecrces £ Day OFWeek = T iaraty | & Totel | S Tom 70 RouteNare s8 [Jwe o
1002 | MM w {use 2400 hrs) Code Killed [ Injured 21 Latitude 22 Longltuda -
01 10/07/22 FRIDAY 0823 1514 - - - - 308
1000 |23 veh # 24 Palicy No. 25 N1 Ins. Code 53 Vveh# (54 Pollcy No. 55 NJ Ins. Code 01
06 1 951620847 134 2 F9238098 426 120h
1ol [JParked  [Jred [ |Pedaloyelist []Resp To Emergency [ [HIt& Ran [(Mrarked  [Jped [lPecalcyclist [ Jresp To Emergency [ JHit 8 Run |-
Q2 |26 Driver's First Name Initial * Last Name 298ex |56 Driver's First Name Inittal  Last Name 59%x [121a
2 IMORDECHAY D PESSIN - M SEAN A WORTHY - M 01
01 |27 Mumber & Street 57 Number B Street 1216
03 110 JAMES ST 900 BARNEGAT BLVD N UN 2109 -
01 |=cy State  Zip 58 City State  zip
i+ 'LAKEWOOD N] 08701 BARNEGAT N1 08005
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 D - [ - Ina 2 p | - - N3 12
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Nurmber 63 DOB &4 Explres 123
03 min dd Yy mm v mm dd yYyy mm w 01
P28205636402966 0272471996 02 ' 24 |WB66736956102682 02/03/1968 0z l 24 h~|
T 35 Owner's First Mame Initial  Last Name 65 Owner's First Name Initlal  Last Name:
A M As L
- Biver~MORDECHAI D PESSIN - Diver - SEAN A WORTHY - |
107 36 Number 66 Number i1
- |**™  103AMES ST %! 900 BARNEGAT BLVD N UN 2109 iz
108 (37 Gity Stefe  Zip 7 Gity State  Zp 11
01 [LAKEWOOD N 08701 BARNEGAT NJ 08005 1262
(109 |38 Make 39 Model 40 Color (41 Year  [42 Plate No, 43 State |68 Make 69 Model 70 Color (71 Year [72 Plate No, 73state |26
0L (TOYT CAM SIL |2017 [Y10PRD NJ NISS ALT - AL GRY (2008 |W44ppV NJ 126b
110 44 VIN 45 Expires 74 VIN |75 Explres -
01 |AT1BFIFK2HU428402 02 |23 1N4AL2IE78N4A81161 o1 l23 i2sc
111 46 Vehicle Removed To 76 Vehicle Rermoved To -
a1 |- TILTON'S AUTO BODY 126d
ii2 Driven [] Towed Disabled (] Towed Disabled & Impounded [“Joriven D Towee Disabled [CJrowed Disabled & Impounded -
- [JLeft AL Scene [ JTowed Impounded [Tteft At scene [ Towed Impounded 126e
113 |47 Autherity 77 Mithority 26
- []owner HKioriver [Jrolice [owner [Morver Erotice 127a
114 |48 Aleohol/Drug Test 49 Hazardous Materla| 78 Alcohol/Drug Tast 79 Hazardous Material 26
- Giver: [X]Mo  [“[ves [ JRefused Btone  [TJon goard [ spin Given: D{No [ JYes [ Jrefused [<none  [Jon Board Clsett [125—
115 Typa: [_|Brcath [ |Biocd [(Jurine _ I: Type: [ _]Breath [ |Blood [MJurine - l:l -
- 127c
iG5| Results: 0, - % DPending Hazard Class Placard No. Resubts: 0, - % [jPendlng Hazard Class Placard No.
01 |5 Carrier No, 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1279 |
02 (] weight 10,001-26,000 Ibs [] weight 10,001-26,000 s e
e
[[memax |- ] welght >= 26,001 ths [Cmemax |- I weight >= 26,001 Ibs 26
52 Motor Carrier or Govarnment Entity 82 Motor Carrier or Government Entity e
" _ 26
Number 8 Street Number & Strect 0
- : {12
City State l zip ity State zip g
- ) - - - 12
135 Damage. To Other Property DYES (If Yes, desciibe} x No 31|
02
- 132 |
Oper. 135 Charge 137 Summeons, No, Qpaer, 138 Charge 139 Summens, No. 02
- = - - 133 |
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge: 143 Summons. Mo, 03
- - - - 134
1
B3 | 84 | 85 | 86 | 87 | 88 | 89 | 9o Gl 92 93 94 95 Narnes 8 Addresses of Qccupants - If Deceased, Date & Time of Death 04
A MORDECHAY D  PESSIN -
Vi (01 |01 (05 (26 M - - - 11 |04 - - 10 JAMES &T LAKEWOOD N] 08701
5 SEAN A WORTHY -
V2 o1 (01 |05 |54 [M - - - 11 |04 - - 900 BARNEGAT BLVD N t BARNEGAT Nl 08005
[of
D
—
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New Jersey Police
Crash Investigation Report

Police Dept:  LAKEWOOD TOWNSHIF code: o0

Station: -~

Case No: 22-078837

(Refer to vehicle by number)

Vel  Pos Phys Loc Type Ref Equip Equip Bag Hasp
Occ  InfOn Eject Cond Age  Sex Inj Inf Med Avall Used Dapt  Code
83 84 85 86 B7 88 89 | 90 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
&}
L H
v
EI
D
J
144 Crash Dlagram (NOT TO SCALE)
i
z f
Diagram Diwn Mot To Scale é !
H .
i
i!
JAMES STREET i
VEHICLE 1
e

145 Crash DescriptionfMarrative

THE DRIVER OF VEHICLE 1 STATED HE ATTEMPTED
ENTERED THE ROADWAY A,

THE DRIVER OF VEHICLE 2 STA
CONTACT INTO HIS VEHICLE.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT
VEHICLES WITH THE RIGHT OF WAY,

NO INJURIES WERE REPORTED ON SCENE.

TO PULL OUT OF THE DRIVEWAY OF 12 JAMES STREET, WHEN HE
ND MADE CONTACT WITH VEHICLE 2,

THE DRIVER OF VEHICLE 1 IS AT FAULT FOR FAILING TO YIELD TO THE

TED HE WAS TRAVELING ON JAMES STREET WHEN VEHICLE 1 PULLED OUT AND MADE

146 Officer's Signature
VEGA B

147 Badge # 148 Reviewer
428 PA

Badge #

|a2s

149 Case Status

{]Pending CompfetJ




%6 page_ 1 o 2 {CFatal New Jersey Police Crash Investigation Report BdReportable [ [Non-reportable {_Ichange Report
05 [Iicese Namber 11 Speed Limit 118a
% |22-078841 e on: MADISON AVE - {40 0009 - - 05
(:1 2 Police Dept of 4 Code D At Infersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Linit 1180 |
% |LAKEWOOD TOWNSHIP H01 Feet Rn[]e ot 9THST | “55"" |loa
01 3 Station,Precinct 25 T 17 Cross Road Name [1iga |
] mites s [Jw t9 [Jro [dve [Jee
59 = 14 15 16 Ramp D From: = 25
02 4 Date of Crash 5 Day OF Week % Time 7 Municipality § 8 Yotal | 5 Total 20 Route/Name [(Jse [Jwe 115 |
%8 mm dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 10/07/22 |FRIDAY 0814 1514 - - 40.094820 ~74.217221 1309 ]
104b 23 Veh # 24 Policy No. 25 N1 Ins, Code 53 Veh # 54 Palicy No. 55 N2 Ins. Code 01
04 1 939687606 054 2 TOWCA00015301 - 1205
1ol [dparked  [Tred  [pedaleycint CIResp To Emergency [ _Jfift & Run Clpaked  Cleed [ Jredatoygist [TJResp To Emergency [THit & run | =
02 |26 Driver's First Name Initlal  Last Name 2% Sex |56 Driver's First Name Initlal  Last Name 59 Sex [12ia
12 | KATHLEEN - HALL - F SYKEAR M WESTBROOK - M 01
01 |27 Number 8 Street 57 Number & Street 121b
1571108 MORNINGSIDE DR 2715 W BANGS AVE -
01 2B City State Zip 58 Clity Stata Zip
1o+ ITRENTON N]J 08618 NEPTUNE Nl 07753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 122
6 b - - NI 2 A - - 11
105 32 Driver's License Number 33 DOB 349 Expires 62 Driver's License Number 63 DOB 123
o1 mm dd vy mm ¥ mm dd vy o1
HO2884270061506 11/14/1950 11 l 24 W28287307408992 08/28/1999 —J
% 35 Dwner's Firsk Name inltial  Last Name 65 Owner's First Name Initial  Last Name
Same As S Ag
- over - KATHLEEN - HALL - BT - - INTEKAUTO LEASI- |5
147 36 Number 66 Number 04
- [**™ 108 MORNINGSIDE bR ! 152 EAGLE ROCK AVE 125 ]
108 37 City State Zip 67 City State Zip 04
01 |TRENTON NJ 08618 ROSELAND Nl 07068 126a
103 38 Make 39 Model 40 Color [41 Year |4z Plate Mo, 43 State  [68 Make 69 Mode| 70 Coler 6
20 [TOYT PRI BLU 12013 (z83RDZ N2 PETE 567 WHI
11p 44 VIN 45 Fxpires 74 VIN
01 JTDKDTB39D1051552 04 |23 1NPCX4EX3ND789842
111 46 Vehicle Remaved To 76 Vehicle Removed To -
02 126d
112 B oriven [JTowed Disabied [Irowed Disabled & impounded Driven ["]Towed Disabled ["]Towed Disabled & Impounded -
- ClieftAtscens  [[|Towed Impounded [JLeft At Scene [l Towed Impounded 126e
1£3 47 Authorlty 77 Authority 26
16 [ owner [ Joriver [Jpolice [“Jowner Xioriver [Trofice 127a
11# {48 Alcehol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materiaf 26
. Given: Bno [ Jres [ ]Refused [Jnona [ Jon Board [ spir Given; (N0 [Tes [|refused [<Gnone [Jon Board [Jseit [z
115 Type: [ Breath [Jsiosd {Jurne D Type: [_|Breath [[I8tooa [Jurine (:l -
05 127¢
ITig Results: 0.~ % [ JPending Hazard Class Placard No. Results: 0, - % [ |pending Hazard Clasa Placard No, -
o0 3 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. Bl GYWR/GCWR ET
T [Jusnor ,:I [jrone [ welght <= 10,000 s [Jusnor l:l [<]Mone [ welght <= 10,000 Ibs .
03 [[1 welght 10,001-25,000 bs [ weight 10,001-26,000 Ibs =
$:1
[Imcsmx I [] weight >= 26,001 1bs Jmcimx ] (] weight »= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity FF
- 128
Number & Street Number & Street o5
06
City Skate Zip City State Zip 130
06
135 Damage To Other Property [Jves (I ves, describe) D No T
12
132
Oper. 136 Charga 137 Summons, No. 138 Charge 139 Summons. No, 12
133
Oper. 140 Charge 141 Summons, No. 143 summans, No. 03
134
83 81 | 85 | B6 | 87 86 | 89 | go0 | m 92 93 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
e
A KATHLEEN - HALL -
1 oL o1 |- 71 [F - - - 11 |04 - - 108 MORNINGSIDE DR TRENTON N1  D8618
3 SYKEAR M WESTBROOK -
2 01l |01 |- 23 M - - - 11 |o4 - - 2715 W BANGS AVE NEPTUNE N1 07753
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Crash Investigation Report Station: - Case No: 22-078841

{Refer to vehicle by number)

Veh Pos Phys loc  Type Ref Equip Eouip Bag Hosp
Occ In/On Ejett Cond Age  Sex In) Inj Med Avall Used Dept  Code
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144 Crash Diagram (NOT TQ SCALE)
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145 Crash Description/Narrative

VEHICLE 1 WAS TRAVELING SOUTH ON MADISON AVE APPROACHING 9TH ST IN THE OUTSIDE LANE, VEHICLE 2 WAS
TRAVELING SOUTH ON MADISON AVE APPROACHING 9TH ST IN THE INSIDE LANE,

DROVE OFF,

DRIVER 2 STATED THAT HE WAS IN THE INSIDE LANE AND A VEHICLE IN FRONT OF VEHICLE 1 WAS MAKING A RIGHT
TURN. VEHICLE 1 THEN CHANGED LANES INTO HIS LANE IN FRONT OF HIS VEHICLE AND HE COULD NOT STOP IN TIME.

VEHICLE 2 HAD A DASH CAMERA SO I WAS ABLE TO VIEW VIDEQ OF THE CRASH. DRIVER 2'S ACCOUNT OF THE CRASH IS
CORRECT. A VEHICLE WAS MAKING A RIGHT TURN ONTO 9TH ST, IT APPEARS THAT DRIVER 1 CHANGED LANES TO AVOID
IT AND FAILED TO YIELD TO VEHICLE 2 BEFORE DOING 50, CAUSING THE CRASH, DRIVER 1 IS AT FAULT. THE VIDEQ OF
THE CRASH IS ATTACHED TO THIS CASE.

VEHICLE 2 IS INSURED BY CLEAR SPRING PROPERTY AND CASUALTY €O CHEST POINT PROGRAMS LLC 1 WALNUT AVE 2ND
FLOOR CRANFORD, NJ 07016 COMPANY NUMBER 295,

147 Badge # 148 Reviewer Badge # 149 Case Status
327 My 329 [rending

146 Cfficer's Signature
RIVERA M
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