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144 Crash Dlagram {NOT TO 5CALE)

Diapram Drava Not To beale

James S

145 Crash Description/Narrative

No summons issued. No injuries reported at the scene.

Driver 1 stated that he was driving west on James St when a township garbage truck #205 in front of him kicked up a rock
which struck his front windshield and resulted in a minor chip,

Driver of vehicle 2 was unable to make a statement due to the fact that driver of vehicle 1 reported the incident at police
headquarters. In speaking with the assistant super intendant of public works vehicle #205 was inspected and he stated the
rear mud flaps on the township vehicle were in tact malking it difficult for a rock to be kicked up.

Based on statements from driver 1 and township assistant super intendant and the observations of vehicle 1, I was unable
to make a determination that the damage to vehicle 1 was caused by vehicle 2. Although, I was able to confirm that vehicle
2 was in the area around the time of this crash due to the recoerd of the vehicle's daily report.
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New Jel—sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 22-083977
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144 Crash Dlagram (NOT TO SCALE}

New Hampshire Avenue

Vehicle 1

Diagram Drawen Not To Scate

145 Crash Description/Narrative

Driver of vehicle 1 was traveling west on Erica Road. As driver 1 was approaching the stop sign, he stated the bicyclist was
riding his bicycle in the middle of the road. As they were both approaching the Stop sign, Driver 1 stated that the bicyclist
turned around and stated "if you hit me I'll shoot, " and while he stated this he displayed his fingers in the form of a gun.
Driver 1 stated after the male party stated this, he got off his bicycle, threw it in front of the vehicle and did nat allow him to
leave. Driver 1 stated at no point did he make contact with the male or his bicycle.

I spoke with the male party on the bicycle and he stated he and the driver of vehicle 1 were approaching the stop sign on
Erica Road and were both going to make a right turn onto Néw Hampshire Avenue, when driver 1 struck his left leg with the
vehicle.

There was no damage to the bicycle nor to vehicle,

The male party on the bicycle refused medical attention.

Due to conflicting stories, I was unable to deem who was at fault.

*Vehicle Insurance Company Number: 31534
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Police Dept: LAKEWOOD TOWNSHIF Code: 01

New Jersey Police
Crash Investigation Report

Station: Case No: 22-084002
(Refer to vehicle by number)
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144 Crash Dlagram {NOT TQO SCALE)

[

Dlagram Draver Mot To Scaie

Clifion Ave

2hd 5§

145 Crash Description/Marrative

Driver of vehicle 1 stated he was traveling south on Clifton Ave when vehicle 2 pulled out from a parking space and crashed
into his vehicle.

Driver of vehicle 2 stated he was pulling out from a parking space on Clifton Ave (southbound). Driver of vehicle 2 stated he
saw vehicle 1 approaching, but assumed the driver of vehicle 1 saw him and was letting him out. Driver of vehicle 2 stated
he proceeded to pull out of the parking space, and as a result, he crashed into vehicle 1.

As a result of my investigation, I, Ptl. Livingston #3732 determined the driver of vehicle 2 is at fault for this crash. The driver
of vehicle 2 failed to yield the right of way to oncoming traffic.

Vehicle 2 Insurance Information:

Vantapro Specialty Insurance Company
Company #: 068
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New Jersey Police
Crash Investigation Report

Police Dept; LAKEWOOD TOWNSHIF Code: 01
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144 Crash Diagram (NOT TQ SCALE}

Biagrar Deawn Mot To Scale

2nd St

145 Crash Pescription/Narrative

Driver 1 stated he was parking and while backing into the parking spot he bumped vehicle 2, Vehicle 2 was parked when
driver 1 struck the vehicle. There was no visible damage to vehicle 1 or vehicle 2.
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147 Badge #
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1z 1151 MOUNTAIN VIEW DR 473 AURORA DRIVE -
01 |=ciy State  Zip S8 ity State  Zip
It 1 AKEWOOD NJ 08701 BRICK N) ©8723
2 30 Eyes DL Class Restricticns. Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
02 B 1 | - |m 06 o | - | - |ma 15
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 boB 64 Expires 123
02 mm dd Yyvy mm vy mm dd ¥YYY mm ¥y 08
W41540620005032 05/05/2003 05 | 24 |N09070967105886 05/24/1988 05 23
o 35 Cwiner's First Narme Initial ~ Last Name 65 Ownar's First Name Initial  Last Narne
Same As Same As
- piver ~ZIPPORAH F HERSKOVITS - oiver  BRAIAN J NAVARRO-GRANAD - 1z4
107 |36 Mumber 66 Number o4
B Street & Straat
151 MOUNTAINVIEW DRIVE 473 AURORA DRIVE 125
108 37 City State Zip 67 City State Zip 04
04 |LAKEWOOD N1 08701 BRICK N3 08723 126a
109 38 Make 39 Model 4G Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No. 73state | 246
05 |[HOND PIL BK |2015 [H23PNW NJ RAM 150 BK |2020 |[F66MLG NI 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [(SFNYF4H94FB504587 01 |23 1C6SRFHTELN314638 05 |24 126¢
111 46 VYehicle Remaved To 76 Vehicle Removed To -
o1 (- - 126d
112 Driven [ Towed bisabled [OJtowed Disabled & Impoundad [<] riven [T Towest Disabsed [ ¥owed Disabled & mpounded -
- [T]1eft Ak Scene [ ] Towed Impounded [CLett At Scene [ Towed 1mpounded 126e
113 47 Autharity 77 Authoriky 26
- [Mowner [ Driver [Jrolice B owner Coriver [Ceolice 273
T4 48 Alcchol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardcus Material 26
. Given: [£INo [ J¥es [ |Refused BMore ] on Board [ et Given: [X[Ne  [Jves [ |Refused [<Jtone  [Jon Board [Csen - [1z76
15 Type: [_|Breath [ |Bload [ Urine _ _ | Type; [_|Breath [ ]slvod [ Judne - - I -
- 127c
T Results: 0, = % DPendIng Hazard Class Placard No. Results: 0, = % DPending Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 8C Cairrier No. 81 GVWR/GCWR 1574
o= S -
o [Juspor :l_ [Rnone [<] weight <= 10,000 Ibs [Jusoor |:| [wane Weight <= 10,000 Ibs N
02 [:I Welght 10,001-26,000 |bs I:l Weight 10,001-26,000 Ibs 59a
[Imcimx |:| [ weight >= 26,001 Ibs [CMepx |- [] weight >= 26,001 Ips 26
52 Motar Carrier ar Government Entity 82 Motor Carrler or Government Entity oE
- ' 26
Number & Street Mumber & Street
129
: 10
City State Zip City State 2ip T30
10
135 Damage To Other Property [Jves (1f ves, describa} Kine T3
05
= 132
Oper. {136 Chaige 137 Summons, No, Cper. [ 138 Charge 139 Summons. No. 05
- - - - 123
Oper. 140 Charge 14 Summons. No. Oper. 142 Charge 143 Summons. No. 02
- - = - 134
83 84 | 85 B6& 87 | 88 89 90 21 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ARYEH - WIEDERMAN -
01 (01 (01 |05 {19 (M - - - 11 |04 - - 151 MOUNTAIN VIEW DF LAKEWOOD NI 08701
B MENACHEM - KALISH
01 (06 |01 |05 |2 M - - - 05 |05 - - 151 MOUNTAINVIEW D LAKEWOOD N 08701
c BRAIAN J NAVARRO-GRANADOS -
02 (01 (01 |05 |24 |F - - - ii |04 - - 473 AURORA DRIVE BRICK N 08723
D




PAGE 2 OF 2

New Jersey PDlice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-085646
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Usad Dept Code
83 84 85 | 86 | 87 88 | 89 20 o1 g2 03 a4 95 Names & Addresses of Ocrupants - If Deceased, Date & Time of Death
A
L E
L
F:
I
¥a
O
L H
v
E I
D
]

144 Crash Blagram (MOT TO SCALE)

Al

Diagram Drawn Not To Scaie

LISA ROBYN OR

CHESTNUT 5T

145 Crash DescriptionfNarrative

Based on my investigation, V1 caused the crash by improperly passing on the shoulder.

The driver of ¥1 stated he was traveling east on Chestnut St. He was in stop and go traffic. He decided to utilize the
shoulder to pass V2. While passing V2, V1 and ¥2 collided.

The driver of V2 stated he was traveling east on Chestnut St. He was in stop and go traffic. While in traffic V1 attempted to
pass V2 on the shoulder. V1 and V2 collided while V1 was passing on the shoulder.

146 Officer's Signaturc

WITTMANN V

147 Badge #

346

148 Reviewer
CM

Badge #

|332

149 Case Status
[Crending

Complete




] page _ 1 of_ 3 [Jratal New Jersey Police Crash Investigation Report [Jrepertable Non-Reportable [ ]Change Report
05 [1Case Number 11 Speed Limit 118a
57 | 22-084084 Horesh . CEDAR BRIDGE AVE 45 09
01 2 Police Dept of Code l:l At Tntersection With Road Nama Dir 12 Route No. Suffix 13 Mllepois‘t] speed Lmit 118h
55 3 | -
o1 I!-S‘t‘atl(ﬂfn'ggc?n TOWNSHIP fo2 200 E - I:I =k of MLl DR 17 Cross Road Name 20 1193
[ mites Os Ow 1 []1e [Cms es
W 2 4 16 Ramp [_ ] proms: [Jse [Jwe 25
[1)53 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 9 Total 20 Route/Name 1196
e ™™ dd w (use 2400 hrs} Code Injured 21 Latitude 22 Longitude -
o1 10/20/22 (THURSDAY 1355 1514 -- 120a
100b |23 Yeh # |24 Policy No. 25 NI Ins, Code 53veh # |54 Policy No. 55 N1 Ins. Code 01
04 52529480 206 2 4442243467 148 120b
10 1 [parked [ _JPed  [Pedalcyclist ~ [JRespTo €mergency  [JHit & Run [Jpaked  [JPed  [JPedaleycist [ JResp ToEmergency [ JHit& Run | =
Q2 [26Drlver's First Mame Initlal  Last Name 55 Driver's First Name Initial ~ Last Name 535ex [12la
w2 |IDYLAN G SPOCTORNO - ELEANOR N GUTTMAN - F 01
01 |27 Number & Street 57 Number B Strest 121b
103 1545 SW COLUMBUS CIR 4 EMMA LANE -
01 [zEcwy State  ZIp 58 Clty State  Zip
o4 |BAYVILLE N} 08721 JACKSON N3} 08527
3 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Resirictions Endersements |61 Stake 122
2 | o | - - N3 2 | o | - - |n3 01
105 |32 Drivers License Number 33D0B 34 Fxplres 62 Driver's License Mumber 63 DOB 64 Explres 123
ol mm dd Vyyy mm mm dd YYYY mm v 07
—S$70861856705022 05/23/2002 05 G95042037553912 03/02/1991 03 23
T0e 35 Owner's First Name Initial  Last Namez 65 Owner's First Name Initial  Last Name
5 A
- e - DASH MECHANICAI- ower . ELEANOR N GUTTMAN - [=F
107 36 Number 86"Enslilumber 04
- |**™' @13 PRESTON ST " 4 EMMA LANE 25
100 37 City State Zip 67 City State Zip 04
03 |BRICK NI 08723 JACKSON NJ 08527 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plate No. 58 Make 69 Model 70 Color |71 Year |72 Plate No, 73 5tate |26
01 [ CHEV EXP -~ EX WHI |2014 [ XBRS51 HOND oDy SIL (2021 |B6INHK NJ 126b
110 14 VIN 45 Explres 74 VIN 75 Explres -
02 |[AGCWGFBAGE1133684 04 |23 SFNRL6H75MB045235 03 124 126¢
111 46 Vehicle Removed To 78 Vehicle Removed To -
g1 1264
112 EAoriven [JTowed Disabled [rrowed Disabied & Impounded Driven []Towed Cisabled ] Towed Disabsied & Tmpaunded -
- [ JLeft At Scene [Jowed Impounded [Left At Seene [JTewed Impounded 126¢
113 47 Authorlty 77 Autharity 26
- [Jowner Driver [Ipalica [ owner [Joriver [Ipolice 1972
114 48 Alcohol/Drug Test 4% Hezardous Materlal 78 Alcohol/Drug Test, 7% Harardous Materal 26
03 Given: [Mo [ |Yes [ |Refused [XMone [ JonBoard  []Spil Glven; DX]Mo [ [Yes [ |Refused Nore  [JonBoard [ Spil [Tz
115 Type: [ |Breath [ |Blood [ _|urine Type: [_|Breath [ |Blood [ Jurine 26
" 127¢
Ti6 Results: 0.= % DPending Hazard Class Placard No. Resulis: 0. = % [:l Pending Havard Class Flacard No. -
04 50 Carrler No. 21 GYWR/GCOWR 80 Carrler No. 81 GVWR/GCWR 177d
o4 [ weight 10,001-26,000 ibs [J weight 10,001-26,000 Ibs o
[Cmeax [] weight >= 25,001 Ibs [CJmemax [[] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrter or Government Entity 58
26
{Number & Street Number & Street
129
- _ 12
City State Zip Clty Skate Zlp 130
12
135 Damage To Other Property [ Jves (IF Yes, describe) B No T
06
132
Oper, 136 Charge: 137 Summans. No. Qper, 138 Charge 139 Summons. No. 06
133
Oper. 140 Charge 141 Summans. No. Qper, 142 Charge 143 Summeons, Na, 02
134
83 84 | 85 86 | 87 a8 | 89 90 91 92 93 44 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A DYLAN G SPOTORNGQ -
01 01 (01 |05 (2D |M - - - 11 (04 ] 545 SW COLUMBUS CIR BAYVILLE Nl 08721
B ELEANOR N GUTTMAN -
02 01 (01 |05 |31 |F - - - 11 |04 - 4 EMMA LANE JACKSON NJ 08527
c CHANA - KAPLAN e
03 |01 (01 |05 |29 |F - - - 11 |04 - 61 GITI RD LAKEWOOD NJ 08701
D




B

2

PAGE oF 3 [Jratal New Jersey Police Crash Investigation Report [Jreportable  [X]Mon-Reportable [ JChange Report
05 {1 Case Number 11 Speed Limit 1i8a
7 §22-084084 Wcrash . CEDAR BRIDGE AVE a5 25
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mliepulsg Saeed Limit 11Bb
% {LAKEWOOD TOWRNSHIP f01 ] Feet [Jupge of MLKDR 30 ||-
3 Station/Precinct 17 Cross Road Name 119a
01 200 [ mies Cls Clw v []m Clne [es
B 14 1 6 Ramp [ From: s [Jwe
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Total | 9 Total 20 RoutefName 119b
1002 mm W fuse 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude i
01 10/20/22 |THURSDAY 1355 1514 U T
1006 23 veh # |24 Pelicy No. 25 NJ Ins. Code S53veh # |54 Policy No, 55 N2 Ins. Code o1
04 3 942971280 134 - - 120
-
101 [JPacked  [TJped  [JPedalcyciist [ |Resp To Emergency  []Hit & Run [ JParked  [JPed  [JPedalcycist [ JRespTo Emergency [ JHIt & Run |=
Q2 {26 Drivers First Name Initial  Last Name 25 Sex |56 Drlvar's First Name Initial  Last Name 56 Sex  [121a
@ |CHANA - KAPLAN - IF - - - - - -
01 |27 Number & Street 57 Number & Street 121b
3 61 GITI RD - -
01 ([28Ciy State  Zlp 58 City State  Zip
14 | LAKEWOOD N] 08701 - - -
3 30 Eyes DL, Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ - - . - - 07
105 32 Drivet's License Number 33 poB 34 Expires 62 Driver's License Nurmber 63 DOB 64 Expires 123
01 mm dd Vyyy mm vy mim dd YWY min ¥
K05171200056932 06/10/1993 06 23 |- - - -
T 35 Owner's First fama Tnitlal  Last Name 65 Owner's First Name Inktlal  Last Name
Same As Same As
02 Driver - - H KULP INC - Driver - - - - 124
107 [36 Mumber 66 Number 04
8 Street & Street
- 1828 SWAMP PIKE 125
108 37 Cily State Zip €7 City State Zip -
01 |GILBERTSVILLE PA 19525 - - - 1262
109 3B Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 65 Model 7Q Coler |71 Year |72 Plata Ne, 73 State |26
- TOYT - - 2022 [LXR9789 PA - - - - - - 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 (STDDRKEC7NS110215 02 (23 - - - 126¢c
111 46 Vehicle Removed To 76 Vehicle Remaved To -
- - 126d
112 Driven [ITowed Disabled []Towed Disabled & Impounded [oriven ] Towed Disabled [JTowed Disabled & Impounded -
- [Left At Scene: []Towed Impounded [J1eft At Scene []Towed Impounded 126e
113 47 Authority 77 Authority 26
- [C]owner P Driver {rolice [1owner [oriver [JPolice 1578
Tt 48 Alcohol/Drug Test 49 Hazardous Materjal 78 Alcohol/Drug Test 79 Hazardous Matesial -
- Given: PGNo  [Jves [ |Refused None [ |OnBoard . [_|Spil Given: [_|No  []Yes [ |Refused [nene [ |onBoard  [T]spil |17
15 ‘Type: [ JBreath { |Bload [ Jurine Type: [_|Breath [ ]Bloos [ urine B | } -
- 127¢
TiE Results: 0.- % [Jpending Hazard Class Placard Mo, Results: .- % [JPending Hazard Class Placard No. -
04 50 Cartler No, 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1274
[[] welght 10,001-26,000 Ibs |:| Welght 10,001-26,000 Ibs T
- e
[ Jmcrm [[] weight >= 26,001 Ibs [memx |- [] weight >= 26,001 Ibs
52 Mator Carrier or Governmeant Entity 82 Motor Carrier or Government Entity 138
Number 8 Street Number & Street 26
129
Ci - 06
ity State Zip City Stite Zlp 10
- 06
135 Damage Te Gther Property D Yes (If Yes, descrlbe} I:‘ No &7
132
Oper. 136 Charge 137 Summons, Mo, Oper, 138 Charge 139 Summons. No. -
133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons, No. 02
124
83 (84 | 85 | 86 | 87 (83 | 89 | 90 | 91 | 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




paGE_ 3 oF _ 3

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

Station: Case No: 22-084084

(Refer to vehlcle by number}

Veh  Pos Phys loc Type Ref FEquip Equip Bag Hosp
Dcc InfOn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 | 89 90 a1 o2 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
i
N
y B
o]
L H
v
EI
D
J

144 Crash Dlagrar (NOT TO SCALE}

Diagram Drawn Mot To Sala

Ce:iarprldge A
I

145 Crash Descriptlon/Narrative

The driver of vehicle 1 stated that he was traveling west bound on Cedar Bridge Ave. when vehicle 2 stopped in front of him,
Driver 1 stated that he could not stop in time and struck the rear of vehicle 2. There were no injuries reported or observed
to the occupant of vehicle 1. Vehicle 1 sustained what appeared to be minor to no damage to the front of the vehicle,

The driver of vehicle 2 stated that she was stopped in traffic west bound on Cedar Bridge Ave when vehicle 1 struck her
vehicle from the rear causing her to crash into the rear of vehicle 3. There were no injuries reported or observed to the
occupant of vehicle 2. Vehicle 2 sustained what appeared to be minor to ne damage to the front and rear bumper of the
vehicle.

The driver of vehicle 3 stated that she was stopped in traffic west hound on Cedar Bridge Ave when vehicle 2 struck the rear
of her vehicle. There were no injuries reported or observed to the occupant of vehicle 3. Vehicle 3 sustained what appeared
to be minor to no damage to the rear bumper of the vehicle.

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

146 Officer’s Slgnature 147 Badge # 148 Reviewer Bodge # 149 Case Status
MOONEY JR M 330 DTWORKOSKI 249 [Orending [<]complete




96 pace_ 1 or _ 2 {TJratal New Jersey Police Crash Investigation Report [JReportable  [X]Non-Reportable [_|Change Report
05 [i'Case Numper 11 Speed Limit 118a
% |22-084062 Demsh . MADISON AVE 40 25
01 2 Police Dept of Code Ij At Intersection With Road Namea Dir 12 Route No. Suffix 13 Mllepcofg Speed Limil 118b
I ) ) T ST | | -
LAKEWOOD TOWNSHIP F01 ] Foet Kw[Je ot ASTS 25
01 3 Station/Precinct 100 D T 17 Cross Road Name 11%
[] Miles OsOw 19 @ e e
55 — s I Ramp [ | From: [TGes [Jws 05
02 4 Date of Crash 5 Day Of Week 6 Time. 7 Munlclpality | 8 10wl | € Tolal 20 Route/Name 1198
10 mm o dd ¥y (use 2400 hrs) Code Killed [ Injured 21 Latitude 22 Longitude -
ol 10/20/22 |THURSDAY 1159 1514 - - 40.090921 -74.216473 136a
100b |23 Veh # 24 Pollcy No. 25 N1 Ins. Code 53 vah # |54 Policy No. 55 NJ Ins. Code 01
04 6037-99-40-81 100 2 SELF INSURED 1200
o1 1 [parked  [Jred  [IPedalcyclist [ “|Resp Te Emergency  [_JHt & Run [lparked  [Jred  [JPedalcyclist [ |Resp To Emergency [ JHit & fun [O1
02 [26 Driver's First Name Tnitlal  Last Name 29 Sex |56 Driver's First Name Initial ~ Last Name 52 8ex |121a
2 |SHMUEL M KRUK - M HENRY A PURZYCKI - M 01
01 |27 Mumber & Street 57 Number & Street 121b
103 |35 KINGSFIELD DR 8 GLENN DR 01
01 [&Ecy Stte  Zp 58 City State  Zip
104 HLAKEWOQOD Nl 08701 MANAHAWKIN N] 08050
2 30 Eyes DL Class Restrictions Endorsements {31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
2 p | - - |na 4 B | - | -  |na 06
105 32 Driver’s License Number 33DOB 34 Expires 62 Driver's License Number 63 POB 64 Expires i23
02 mm dd yyYy mm ¥Y¥ mm dd VY inm v 11
K76577097401812 01/25/1981 12 | 20 |P94243246102594 02/09/1959 02 25
A 35 Qwner's First Name Initial  Last Name 65 Qwner's First Name Tnitlal  Last Name
10
5i A Same As
- biver . SHMUEL M KRUK - Drivr -  TOWNSHIP OF LAK- [T
107 36 Number 66 Number 04
- [**™* 35 KINGSFIELD DR dsteet 231 3RD ST 125
108 37 City State Zip 47 City State Zp 04
01 |LAKEWOOD N] 08701 LAKEWOOD N] 08701 1260
1co 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No, 73smte {26
20 |HOND ACC 1 2021 (N23NWU NJ PETE 220 WHI (2022 |43828MG [NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [1HGCV1F18MADO02262 06 |25 3BPPHM7X1NF594737 09 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
03 126d
1z Bdriven [ ITowed Disabled [CTowed misabled & Impounded X oriven [C]rowed Disabled [CJTowed Disabted & Impounded -
- [CLeft At Scene [JTowed Impanded [CJLeft At Seene [JTowed Impounded 126e
113 |47 Authority 77 Authority 26
- Bowner [Joriver [rolica [T Jcmwner Beriver [[Police 1273
114 48 AlooholDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Givan: pNe [ Jves [ _JRefused None [ ]onBoad [ ]Spil Given: P&Ne  [Jves [ JRefused | [Kmone [ JonBeard [ ]Seli  [izm
115 Type: [_|Breath [ |Blood [_]Urine Type: [ ]@reath [|Blood [ urne l -
10 127
3 Results: 8. - % I:I Pending Hazard Class Placard No. Results; 0. = % D Pending Hazard Class Placard No, -
03 50 Carrler No, 51 GVWI/GCWR 80 Carrier No, BI GVWR/GCWR 127d
= [Juspor [:| [ Jnone [[] werght <= 10,000 Ibs [Juspor I:I [Jhone [] welght <= 10,000 Ibs _
[ weight 16,001-26,000 Ibs [[] welght 10,001-26,000 Ibs
03 [ Imesmx . MCHMX 1778
[[] weight >= 26,001 Ibs 1 ] welght >= 26,001 Ibs "6
52 Motor Carrler or Government Entity 82 Motor Carrier or Govermiment Entity 15
26
Number & Street Number & Street T
- . , 12
City Skate Zip City State Zip T
12
135 Damage To Other Property DYes (If Yes, describe) No I
10
. 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summeons, Ne, 10
133
Oper., 140 Charge 14 Summons, No, Oper. 142 Charge 143 Summons. Ne, 02
134
83 B84 85 86 87 a8 89 | o0 93 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A SHMUEL M KRUK -
0oL (01 |01 |- 4l (M - - i1 |04 - - 35 KINGSFIELD DR LAKEWOOD N2 08701
5 HENRY A PURZYCKI -
02 |01 D1 |- 63 |M - - 11 |04 - - 8 GLENN DR MANAHAWKIN NI 08050
C
D




pAGE__ 2  oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: Case No: 22-084062

(Refer to vehlcle by number)

veh  Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ  In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | 85 | B6 | 87 88 | 89 | 90 91 92 93 o4 95 Namas & Addresses of Occupants - If Deceased, Date & Time of Death

A

L E

L

1 F

N

vy G

s}

L H

W

E I

D

J

144 Crash Dlagram (NOT TO SCALE)

Etadison Ave

Blageam: Brawn Mot To Scale

145 Crash Description/Narrative

Vehicle two Insurance information: )
New Jersey Utility Authorities joint insurance fund. Self-insured ID # 05-87 insured by Perma Inc. 9 Campus Dr., Suite 216,
Parsippany NJ 07054

Driver of vehicle one stated that he was traveling south on Madison Avenue in the middie lane. Driver one stated that he
stopped in traffic and had a gap between his car and the car in front of him. When vehicle two started to change lanes and
crashed inte him. Driver two stated that he did not see vehicle two until it was too late. Driver of vehicle two stated that he
was traveling south on Madison Avenue in the right lane and was trying to change lanes so he could make a left onto first
Street. Driver one stated that vehicle two stopped to let him in but when he started to made his lane change vehicle one
drove into him. Vehicle two is at fault for improper lane change.

146 Officer's Slgnature 117 Badge # 148 Reviewer Badge # 149 Case Status

PEDRE A 269 EV 311 [lpendng  [R]compiete




56 page _ 1 oF 2 [ Fatal New Jersey Police Crash Investigation Report [“Jreportable P<JMon-Reportable [ ]Change Report
05 [1 Case Number 11 Speed VLimit 118a
% 122-085899 Wiesh . CHERRY ST - |25 - - - 25
01 2 Police Dept of Coda D At Intersections With Road Name Dir 12 Route No. Suifix 13 M\lepniag e Limit 118b
% | LAKEWOOD TOWNSHIP H01 ] Feet Kn[Je o BLOSSOMDR I 55 | d
3 Statlon/Precinct ross Road Mame 9a
01 25 [Jmues s []w 1 []ro [(Ins [Jes
94 - 14 15 16 Ramp [ From: = st [Jwe 10
o7 4 Date of Crash S Day OF Weak s Time 7 Municipality 8 Total | 9 Total 20 Rouke/Name 11b
0% mm dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 02
ol 10/26/22 |WEDNESDAY | 0939 1514 N 40.092630 -74.191820 .
100b |23 veh # 24 Pelicy No. 25 NJ Ins, Code 53 Veh # 54 Palicy No. 55 N1 Ins. Code o1
04 1 6069197602061 884 2 946538121 124 1200
1o1 [Jrarked  [JPed  [JPecalcyclist [ JResp To Emergency  []Hit & Run [Parked  [JPed [ JPedakychist [ JResp ToEmergency [ ]Hit & Run [=
02 |26 Driver's First Name Tnitlal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
Wz | BRYNA C SCHWARTZ - F SARAH 5 FINK - F 101
02 |27 Number & Street 57 Number B. Street 1216
i3 |406 E 5TH ST 33 CHERRY ST -
04 [z:cy State  Zip 58 City Swte Zp
i | LAKEWOOD N) 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 p | - - N3 4 D - - |3 01
105 32 Driver's License Nurmber 33D0B 34 Expires 62 Drlver's License Number 63 DOB 64 Explres 123
08 mm dd yyyy mim Yy mm dd YYYY mm vy 13
S15701036352884 02/05/1988 0z I 25 |F45006918260974 10/05/1997 10 23
T3 35 Owner's First Name Inltial  Lest Name €5 Owner's First Name Initlal  Last Name
7] S A Same As
- biver . BRYNA C SCHWARTZ - biver . SARAH S FINK - [
107 36 Number 66 Number 11
& Street
- |*°™* 406 E5THST ** 33 CHERRY ST P
168 |37 City State  Zip &7 Cily State  7ip 11
02 |[LAKEWOOD Nl (08701 LAKEWOOD N1 08701 1262
109 38 Make 39 Model 40 Color |41 Yzar |42 Plate No, 43 State |68 Make £9 Model 70 Color |71 Year 172 Plate No, 73 State |26
01 |FORD TRA WHI (2016 [X56PFL N] TOYT CAM BLK (2018 |P91NM] N1 126b
110 44 VIN 45 Expiras 74 VIN 75 Expires -
01 |[1FBAX2CG9GKAS55084 10 |22 JTNB11HKXJ13041233 03 |23 1265
111 46 Vehicle Removed To 76 Yehlcle Removed To -
0t 1264
112 Driven [7] Towes Disabled [C]Fowed Disabled & Impounded Driven [CITowed Disahled [ ] Towend Disabled & Impounded -
- [CLeft At Scene [] Towed Impounded []reft At Scene [J7owed Impounded 126e
113 47 Authority 77 Authority 26
- B owner Coriver [CPollce [ owner [TIoriver [Jrolice 127a
Tiq 48 Alcohol/Drug Test 493 Mazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: Mo [[]Yes [ |Refused [<]Mone [Con goard [ER Given: [X|No [ JYes [ _|Refused [X]Nene []on Beard [Jsell {1z
s Type; [ ]Breath [ Bicod [ Jurine I Type: [ JBreath [ Jblood [ |urine e
- 12%7c
116 Results: 0. - % DPendlng Hazard Class Placard No. Results: 0, = % DPend]ng Hazard Class Flacard No, -
03 50 Carrier No, 51 GVWR/GOWR 80 Canter No. 21 GVYWR/GCWR 27d
| Clusor [ ] [vene ] welant <~ 15,000 s Cusoor [ ] Bnone L] wesht <= 10000k |-
04 ] welght 10,001-26,000 Ihs [ welght 10,001-26,000 ibs &7
[ mcrmx [ welght >= 26,001 Ibs e |:| [] weight >= 26,001 Ibs 2 Ge
52 Motor Carrler or Government Entity 82 Motor Carrier or Govarnment Entity 58
Number B Street Number & Street igﬁ
ct : zi 09
[ty Stata ] Clty State Zlp 130
i 09
135 Dlamage To Other Property [C]¥es (1f Yas, descrive) Mo i
[H
13z
Oper. 136 Charge 137 Summons, Ne. Oper. 138 Charge: 139 Summens. Ne. 05
133
Qper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summens. No. 02
134
83 84 85 BG a7 | 88 a9 20 91 92 a3 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death 0z
A BRYNA ¢ SCHWARTZ -
1 |01 jo1 |- 34 |F - - - 11 |04 - - 406 E 5TH 5T LAKEWOOD N1 08701
B SARAH s FINK -
2 01 o1 |- 25 |F - - - i1 |04 |- - 33 CHERRY ST LAKEWQOD N] 08701
C
D




page 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-085898

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equlip Bag Hosp

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

a3 84 | 85 | 86 | 87 88 | 89 | 90 | 81 | 92 23 94 a5 Names & Addresses of Occupants » If Deceased, Date & Time of Death
A
L E
L

F

OmMm<rO<2m
= I o

]

144 Crash Dlagram (NOT TO SCALE)

15 MER)

BLOSSOM AL

145 Crash Description/Narrative

AT FAULT.

DRIVER 1 STATED VEHICLE 2 BACKED INTO HER VEHICLE.

DRIVER 2 STATED THAT SHE DID NOT SEE VEHICLE 1 AS SHE WAS BACKING OUT.

VEHICLE 1 WAS TRAVELING SOUTH ON CHERRY ST. VEHICLE 2 WAS BACKING OUT OF THE DRIVEWAY OF 33 CHERRY ST.

IT APPEARS THAT DRIVER 2 FAILED TO YIELD TO VEHICLE 1 BEFORE BACKING OUT AND CAUSED THE CRASH. DRIVER 2 IS

146 Olficer's Stgnature

RIVERA M

147 Badge #

327

148 Roviower
EM

Badge #
288

149 Case Status
[rending B complete




% pace _ 1 ofF 2 Fatal New Jersey Police Crash Investigation Report Repottable [X]Mon-Reportable | |Change Report
P
05 [1Case Number 11 Speed Limit 118a
7 ]| 22-086034 sl v SOUTH CLIFTON AVE 25 0528 04
01 2 Police Dept of Cede D At Intersechion With Road Name Dir 12 Route: No. Suffix 13 Mllepolsg gpesd Limit 118b
ER— LAIl(EIW(I)OD TOWNSHIP F01 [ Feet CJn[Je of MAIN ST S -
3 Statlon/Precinct 0SS lame 119a
07 20 7] es s w i []m [Ine [Jee
% 14 1 16 Ramp [ | From: 25
05 4 Date of Crash 5 Day Of Week 6 ﬁme 7 Munlcipallty 8 Total | 9 Total 20 Route/Name D 58 I:l we 119p
Hoga—{ ™™ dd ¥ fuse 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude .
o1 10/26/22 |WEDNESDAY | 2231 1514 S 40,090058 -74.214224 T
100b 23 Veh # 24 Palicy No. 25 N Ins, Cede 53 Vah # |54 Pollky No, 55 NJ Ins, Code 01
04 1 Al1Y1104287 2 6082984912061 884 1201
1o [CIPatked [ JPed [ JPedalcyclisi  [“JResp Te Emergency  [_]Hit & Run [Jparked  [[JPed [ ]Pedalcydiist [ |Resp To Emergency  [_|Hit & Run | =
02 26 Driver's First Name Inltlal  Last Name 29 Sex 55 Drlver's First Name Intia)  Last Name S9Sex |121a
0z |BARUCH - FISCHEL - M CIREL Y BRODY - F o1
01 (27 Number B Street 57 Number & Street 121b
3 11222 56TH ST 611 N LAKE DR -
01 |zscity State  Zip 58 Clty State  Zp
4" | BROOCKLYN NY 11219 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | - - - Ny 2 b | - - |na 11
105 32 Driver's License Number 33 DOB 34 Explras %2 Driver's Utense Number 63 DOB 54 Expires 123
02 rm ad iy mm ¥y mm dd YYYY mm vy ol
654686930 11/17/1994 11 | 26 |B75201268861992 11/16/1999 11 25
G 35 Dwnar's Flesk Name: Initial  Last Name 55 Cwner's First Nama Initial  Last Name
Same A 5i As
- briver . BARUCH - FISCHEL - biver . EPHRAIM - BRODY - =
107 36 NMumber &6 Number 04
& Street
- |*™™' 1222 56TH ST ® 611 N LAKE DR T
L08 37 Gty State  Zip 67 Clty State  Zip 04
01 |BROOKLYN NY 11219 LAKEWOOD NJ 08701 1263
109 38 Make 39 Model 40 Color (41 Year |42 Plate Ne. 43 State |68 Make 68 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |HOND ODYSSEY - 2022 [JKL7813 NY [TOYT CAM SIL (2021 |Z92NE] NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5FNRLG6H77NB040944 07 (23 4T1IR11AK2MUA427281 02 |25 126c
111 46 Vehicle Removed To 76 Vehicle Remaved To -
oL 126d
112 Driven [CITowed Disabled [[] Tewed Disabled 8 Impoundad <] Driven [Jvowed Disabled [JTowed Disabled 8 Impounded -
- [[Lett At Scene [Ivowed Impounded [Left At Scene [CJTowed Impounded 126e
113 47 Authority 77 Authority 26
- [ owner [ Jpriver Clralice Jowner [ oriver ODpolice 1273
114 48 Alcohol/Drog Test 49 Hazardous Material 78 Alechal/Drug Test 79 Hazardous Mater]al 26
- Given: DgNe [ ves [ |Refused None [ jonBoard [ spil Given; [JNo  [Jves [ JRrefused Nome [ JonBoard [ |Spll  [1Zp
115 Type: [:[Breath DBIood DUane . Type: DBreath DBIcud |:|Utlne | I =
~ 127c¢
116 Results: 0.- % [CJrending Hazard Class Placard No. Results: .= % [Jrending Hazard Class Placard No,
o1 50 Carrier No. 51 GYWR/GCWR 80 Carrler Mo, 81 GVWR/GUWR 127d
o1 D Welght 10,001-26,000 |hs |:| Weight 10,001-26,000 ibs e
[C]mesmax [ weight >= 26,601 Ibs [ Imormx I:I [] weight >= 26,001 Ibs 26
52 Motor Carrler or Govertiment Entity 82 Motor Carrier or Government Enlity T8
26
Nurnber & Street HNumber & Streat 55
11
Clty Stata E Gity State Zip 130
11
135 Damage To Other Property [1¥es (If Yes, describe) B Ne 37
01
132
Oper. 136 Charge 137 5ummons. No. Cper. 138 Charge 139 Summens. No, o1
133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summens. No. 02
134
83 84 | 85 | 86 87 | 88 | 89 | 90 | 21 92 93 o4 85 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 02
A BARUCH - FISCHEL -
01 |01 (01 |05 |27 |M - - - 11 (04 - - 1222 56TH ST BROOKLYN NY 11219
B CIREL Y BRODY -
02 |01 {01 |05 |22 |F - - - 11 |04 - - 611 N LAKE DR LAKEWOOD Nl 08701
C
D




page_ 2 oF 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF cgde: 01
Crash Investigation Report Station: Case No: 22-086034

(Refer to vehicle by number)

Veh  Pos Phys Lac  Type Ref Equip Equlp Bag Hosp

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

83 84 85 86 87 B8 89 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F A
N
v G
Q
Lt H
\4
EI
D

J

144 Cragh Diagram (NOT TO SCALE)

Plagram Drawn Nol Ta Seale

HAINST. . g .......

145 Crash DescriptionfMarrative

Vehicle #1 is insured by Allmerica Financial Allilance Insurance Company.

The driver of vehicle #1 repeorted that he was Northbound in the center lane of South Clifton Ave. and was approximately
three car lengths away from the intersection of Main St. and South Clifton Ave. when he changed his mind of where he was
going. He related that he waited for the vehicles in the left lane to pass and as he tried to enter the left turn only lane,
vehicle #2 came into the lane very fast and struck his vehicle. -

The driver of vehicle # 2 reported that she was Northbound on South Clifton Ave. and was already in the left turn only lane.
She estimated that she was approximately twenty feet from the intersection and was moving forward when vehicle #1
turned into her vehicle.

There were no injuries reported at the scene of the crash. Vehicle #1 sustained scratches and dents to the driver side front
tender and bumper, Vehicle #2 sustained scratches and dents to the front passenger side bumper, fender, and door, Both
vehicles were driven from the scene,

146 ORlcer's Slgnalure 147 Badge # 148 Reviewer Badge # 149 Case Status
KOWALESKI S 319 E. MIICK 307 [CJrending  [KJcomplate




9 paGE__ 1 of_ 2 [ ]Fatal New Jersey Police Crash Investigation Repott [_Ireportable [JNon-Reportable [ |Change Report
05 [iCase Mumper 11 Speed Limit 118a
¥ |22-085947 e on:  PARK AVE 25 99
0r 2 Police Dept of Code EI At Intersaction With Road Name Dir 12 Route No. Suffix 13 Mllepoﬂé Speed Limit 118b
] peed Lim|
o8 -
o1 LAKE:V??D TOWNSHIP K01 B<] Fet KIn[Je o EAST 9TH STREET 25 l
3 Station/Precincl 17 Cross Road Name 119a
s 50 [ wies s Ow 18 []7o [Cine [Jea
T L 16 Remp [ From: Dse [ we
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municpality B Total | 9 Total 20 Route/Name 1196
Megs—f ™m  od w (use 2400 hrs) Code Kiled | Tnjured 21 Latitude 22 Longitude -
o1 10/26/22 |WEDNESDAY 1216 1514 - - 40.101185 -74.203131 1308
100b  |23veh # |24 Policy No. 25 ] Ins. Code S3veh # |54 Policy No, 55 NI Ins, Cade 01
04 1 #* 120b
1ol [CParked [_]ped  [JPedalcyciist  []Resp To Emergency  [_]Hit & Run [rarked [ClPed [ JPedaleyclist  [JResp To Emergency [ JHit & Run |~
Q2 |26 Driver's First Name Inllal  Last Name 29 Sex |56 Driver's First Nams Inltlal  Last Name 59Sex [121a
102 INICHOLAS A  RIELLO - M -
01 |27 Number & Street 57 Number & Straat 121b
3 123 BRIARWOOD LN -
01 (= State  zip 58 City State  Zip
i | MARLBOROQ NY 12542
1 30 Eyes DL Class Restricticns Endorsaments |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - NY 01
105 32 Priver's License Number 33 OB 34 Explres 62 Driver's License Number 63 DOR 64 Expires 123
11 mim dd yyyy mn ¥y mm dd yyyy mm vy
771927546 05/02/1989 05 26
T 35 Owner's First Name Initial  Last Neame €5 Owner's Flrst Name Initial  Last Name
Same As Same As
- oiver . PENSKE - TRUCK LEASING IN- e im
107 36 Mumber 66 Number 11
& Street Sh
- " 2675 MORGANTOWN RD & Siyect =
108 37 City State Zip 67 City State Zip -
21 |READING PA 19607 T26a
109 38 Make 39 Madel 40 Color [41 Year 42 Plate No. 43 State {68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | GG
- FREI TRK 3 2018 2893903 IN 126b
110 44 YIN 45 Explres 74 VIN 75 Expires -
02 |3ALHCYFEGIDIL.3404 12 (22 126c
111 46 \Vehicle Removed To 76 Vehicle Removed To -
- 126d
112 [ Criven [JTowed Disabled [ITowed Disabled & Impounded [Tl orven [ JTowed Disabled [J'rowed Dlsabled & Impeunded -
- [CLeft At Scene [JTowed Impounced [CJLeft At Scene [J7owed Impounded 126e
103 |47 Authority 77 Authority 69
- [CJowner Driver [Jrolice [Jowner [Coriver [1potice 1772
114 48 Alcahol/Drug Test 49 Hazardous Materla! 78 Alcohol/Drug Test 79 Hazardous Material -
03 Given: D¢No  [[Jyes [ |Refused [Nene  []on Board (L Given; [_|No [ |ves [ |Refused [ IMone  []on Board [Csein 1358
115 Type: [_|Preath [|8lood [ Jurine Type: [ |Breath [JBlocd [ Jurine -
"~ 127¢
T Results: 0.~ % DPendlng Hazard Class Plazard No. Results: 0. % D Pending Hazard Class Placard No. -
01 50 Carrier No. 51 GYWR/GCWR B0 Carrler No. B1 GVWR/GCWR, 1274
= [TJuspor I:l [iane [} welght <= 10,000 Ibs [Juspor :I [Jnene [ welght <= 10,000 ibs -
[C] weight 10,001-26,000 (bs [] welight 10,001-26,000 Ibs 15
- e
[Jwmemx [] weight = 26,001 Ibs [ Imeamx |:—| [[] Weight >= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Motor Cairier or Government Entity T8
Number & Street Number 8 Streat )
- 13
City State a+) City State Zip 130 |
17
135 Damage To Cther Property [ es (if Yes, describe) Mo 13
132
Oper. 136 Charge 137 summens, N, Oper. (138 Charge 138 Summens. No. -
133
Oper, 140 Charge 14 Summans. No. Oper, 142 Charge 143 Summons, No, o1
134
83 | B4 | 85 | BE | B7 | 88 | 89 | B0 | 91 92 93 Q4 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death -
A NICHOLAS A RIELLO -
oL (01 |01 |05 (33 |Mm - - - 11 (04 - - 23 BRIARWOOD LN MARLBORO NY 12542
B
C
[
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-085947

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Hect Cond Age Sex Inj Ini ™Med Avall Used Dept Code
83 | 84 | 85 a6 | 87 88 | 89 ( 80 | 91 92 93 84 85 Names B Addresses of Occupants - If Deceased, Date & TIme of Death
A
LE
L
F
I
N
v G
O
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

i

ratlfivy pole
vegizon vire

T

$33 Pk ave

EAST 5TH STREET

145 Crash DescriptionfNarrative

INSURANCE INFORMATION V1-POLICY # ACP BA 3100 162406 COMPANY CODE 231. DRIVER OF V1
STATED HE WAS DRIVING NORTH ON PARK AVENUE AND HIS TRUCK CAUGHT THE PHONE WIRES. THE POLE THAT THE
WIRES WERE AFFIXED TO HAD NO ID NUMBER AND IS SLATED FOR REMOVAL. A BRAND NEW POLE RIGHT NEXT TO
UNLABELED POLE 1S VZ 40566.

146 Olficer's Signature 147 Badge # 148 Reviower Badge # 149 Case Status
YOUMANS R 250 DTWORKOSKI 249 [Jrending  [X]complete




96

New Jarsey Police Crash Investigation' Report

page_ 1 op 2 [Jratal [CJReportable [X]Non-Reportable [ _|Change Report
04 i cCase Number 11 Speed Limit 11ga
7 |22-086215 W e o OCEAN AVENUE 45 25
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepoas speed Limit 118
—1 P
% |LAKEWOOD TOWNSHIP §01 [] e [n[ge ot NEW HAMPSHIRE 5o |-
o1 3 Station/Precinct 5 17 Cross Road Name 1193
5 s s Ow 1 []m [Cine [ Jes
99 Ram| . 40
14 15 16 P From: DSB DWB
02 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality | & 1okl [ 9 Total 20 Route/Name 118b
Moga 4 ™ & w (use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude: .
oL 10/27/22 |THURSDAY 1143 1514 — - ot
100b |23 Weh # |24 Policy No. 25 NJ Ins, Code 53 veh # |54 Pollcy Mo, 55 NJ Ins. Code 0L
04 1 F032249-5 426 2 AlL-WINS-1006-21 - 20b
101 [Chrasked  [JPed  [JPedafcyclist [ ]Resp To Emergency  [JHIt & Run [patked [ JPed [ |Pedaloyclist [ Resp To Emergency [ JHt & Rrun { Q1
02 26 Driver's First Name Initial  Last Name 24 Sex 56 Driver's First Name Initlal  Last Name 5% Sax 12ia
12" IMARIA - VITOROULI-LOIZOS - . |F MICHAEL J PETRIK - M o1
01 |27 Number & Street 57 Number & Strest 12k
10z 34 ROSLYN DR 224 ELMWOOD CT o1
01 [28chy State Zip 58 City State Zip
14 I TINTON FALLS N3 07753 BRICK Nl 08723
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes BL Class Restrictions Endorsements  [61 Stete 122
2 D - - N3 4 B - - NJ 01
105 32 Priver's License Number 33 DOB 34 Expires €2 Driver's License Number 63 DOB 64 Expires 123
15 mm dd vy mm wy mm dd vy mm W o1
V47075190056662 06/06/1966 a6 I 24 |P28665447107734 07/11/1973 07 26
3 35 Owner's First Name Tnitial  Last Mame 65 Owner's First Name Initial  Last Name
Same As Same As .
- Diver MARIA - VITOROULI-LOIZO! - Driver - - TRI STATE RECYCL: - 124
107 36 Number €6 Number 04
& Street & Street
- “ 34 ROSLYN DR " PO BOX 5298 k3
08 |37 Cly State  Ap 67 Gity State 2p 04
PCAITINTON FALLS N} 07753 TOMS RIVER NJ 08754 126a
100 38 Make: 39 Model 40 Color |41 Year |42 Plate No. 43 State (68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 state |12
a5 |suBA LEG - LE GRY (2020 (T92MBS NJ FORD FaAS5 WHI (2003 | XT923G NJ 126b
110 44 VIN 45 Expires 74 ¥IN 75 Expires -
41 |4S3BWACG3L3014913 12 |22 1FDXF47P73ED48100 12, {22 126c
il 46 Yehicle Removed To 76 Vehicle Removed To ~
a2 126d
1t2 [ briven [ Towed Disabled [ Towed Disabled 8 frpounded [ orlven [ ] Towed Disabled [Jowed Disabled B Impounded -
- [(Jreft AtScene [ ] Towed Impaunded []Left At Scene [ Towed Impounded 1262
103 |47 AuthoiTty 77 Authority 12
- [Jowner Driver [potice CJowner Boriver {Trolice 27
Ti4 48 Alcohol/Brug Test 49 Hazardous Materlal 78 AlechelfDrug Test 79 Hazardous Materlaf 26
- Given: DNe [ |Yes | |Refused None [ ]On Board [seil Givers Mo [Jves [ _|Refused None  [TJonmoard [ ]SpM (127
145 Type: DBreath DBIood [:]Urlne Type: DBreal:h DBIond I:IUrIne -
- 127¢
1% Results: 0. = % DPendlng Hazard Class Placard No, Results: 0, = % I:‘Pendlng Hazard Class Placard No. -
02 50 Carrier No, 51 GVWIR/GCWR 80 Carrder No. . 81 GVWR/GCWR 127d
04 [C] weight 10,001-28,000 1bs [] weight 10,001-26,000 lbs 57
| [memx [] weight >= 26,001 Ibs [ mcamax 1 welght >= 25,001 lbs 12
52 Motar Carrier or Government Entity 82 Motor Carrier or Government Entity o
12
Number & Street Number & Street P
i1
City State Zip City State Zip 130
. 11
135 Damage To Other Property [ves (if ves, describe) Ono &S]
132
Oper, 136 Charge 137 Summons. No. Qper. 138 Charge 13% Summons. No, -
133
Oper. 140 Charge 141 Summons, Ne, Oper. 142 Charge 143 Summons. No. o3
134
83 B4 | B5 | B6& | 87 { 88 | 89 [ 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath o1
A MARIA - VITOROULI-LOIZOS -
1 01 |01 |05 |6 |F - - Dz 111 |02 - - 34 ROSLYN PR TINTON FALLS NJ 07753
B MICHAEL 7 PETRIK -
2 01 01 |05 |49 M - - 02 111 |02 - - 224 ELMWOOD CT BRICK N3 08723
C
D




PAGE 2 OF 2

New Jel-sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-086215
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Eguip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inf nj Med Avall Used Dept Code
83 | 84 [ 85 | 86 | B7 | BB | 89 | 90§ 91 | 92 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L g
L
F
1
N
v G
e}
L H
W
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Dizgram Drawn Mot To Scale

Ocean Swe

145 Crash Descriptlon/Marrative

Driver 1 stated that she was traveling east on Ocean Avenue when debris from a truck going westhbound on Ocean Avenue
fallen off of the truck and struck her windshield and the roof on the driver's side causing a scratch to the roof and the
windshield to crack.

Driver 2 stated that he was going west on Ocean Avenue when a truck had stopped next to him to tell him that something
had fallen off of his truck and struck another vehicle, Driver 2 said that he had no idea that this had happened. Driver 2 also
admittedly stated that he should have tied down the cargo in the bed of his truck more securely.

Based on the statements from the involved parties and my observations at the scene and damage to vehicle 1, I determined
that the driver of vehicle 2 is at fault due to failing to secure the cargo in the bed of his truck.

There was no simmons issued.
No injuries reported at the scene.

Vehicle #2 Insurance:

#301 Acrisure LLC DBA TCE Insurance Services
201 Edward Curry Avenue

Suite 205

Staten Island, New York 10314

146 Officer's Slgnature 147 Badge & 148 Reviewer Badge # 149 Casé Status
SHIMONOVICH L 831 DTWORKOSKE 249 [Crending  [K]complete




% pacE_ 1 oF 2 [ JFatal New Jarsey Police Crash Investigation Report  [JReportable [X]Non-Reportable [ [Change Report
05 [UCase Number 11 Speed Limit 118a
7 |22-086177 e e BTH ST l- 25 - - - 25
01 2 Pollce Dept of Code E At Intersaction With Road Name Dir 12 Route Ne. Suffix 13 Milepois speed Link 118k
8 LAKEWOOD TOWNSHIP RO1 ] Feet CIn[Je of LEXINGTON AVE 25 -
o1 3 Station/Precinct o 17 Cross Road Nama 1193
] Mites Cls COQw 1 [m e [Jee
o3 - T Raim| ;- 03
I 1 16 e [_rrom: [se [Jws
07 4 Dake of Crash 5 Day OF Week 6 The 7 Municipality | B Tetel | 9 Totel 20 Route/Name 1196
Toga | ™M dd Y {use 2400 hrs} Code Killed Injured 21 Lalitude 22 Longituda 04
ol 10/277/22 |THURSDAY 0933 1514 - -— 40.098270 -74.21.3298 To0m
100b |23 Veh # |24 Policy No, 25 NJ Ins. Code 53Veh 4 |54 Policy No. 55 NI Ins. Code 01
04 1 939297295 134 2 4606738575 148 1206
101 [Cparked  [JPed  [JPedelcycist [ JResp To Emergency [ _]Hit & Run [ JParked  [ClPed  {JPedalcyclist [ JResp ToEmergency | |Hit &Run |=
Q2 |26 Driver's First Name Initial  Last Name 20 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
w2 |FRADEL - FRIEDMAN - F CHAYA B WEISS - F 01
01 (27 Number B Street 57 Number & Street 121b
103 (208 E COUNTY LINE RD 323 SQUANKUM RD -
01 |28 Ciy State Zip 58 City State  Zlp
14 JLAKEWOOD N} 08701 LAKEWOOD N3 08701
2 30 Eyes Bl Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NJ 2 D - - N3 o1
105 32 Driver's License Nuamber 33 poe 34 Expires 62 Orlver's License Number 63 DOB 64 Expiras 123
03 mm dd YYYY mm yy mrn dd yyyy mm W 01
F74022670060974 10/08/1997 10 24 |W23111226254962 04/23/1996 04 26
T 35 Owner's First Name Initiel ~ Last Name €5 Owner's Flrst Name: Initial  Last Name
5 A 7] S As
- orver - FRADEL - FRIEDMAN - X ohe CHAYA B WEISS - [
L67 36 Number €6 Number 04
Sh
- |**™* 208 E COUNTY LINE RD st 323 SQUANKUM RD iz
108 |a7 City State  Zp 67 Clty State  Zip 08
01 (LAKEWOOD Nl o0s8701 LAKEWOOD NJ 087¢1 1264
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 Stte |26
01 [HYUN SON BLK (2011 Z70MTX NJ HOND ACC BLK |2018 |R52KRP N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SNPECAAC2BH242246 08 (23 1HGCV1F11JA263423 10 |22 126c
11t 46 Vehicle Removed To 76 Vehide Removed To -
o1 126d
112 Borven [] Towed Disablec [JTowed Disabled & Impounded ] Driven [rowed pisabled []Tawed Disabled & Impounded -
- [C]Left At Scene ["]Towed Impounded CILeft At Scene [J7owed Impounded 126e
113 47 Authority 77 Authority 26
- BJowner [ouver [CIPolice BJowner [ Driver [Crotice 1274
114 48 Alcohol/Drug Test 49 Hazardous Mater|al 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: P{No  [Jves [_|Refused [<Mone  [JonBosrd  [}Spill Given: N0 [ [Yes [ JRefused Pdnone  [onboard  [spit  [7575
115 Type: [_|Breath [ |Blood [ Jurine Type: [_|Breath [ |Blood [ _Jurine -
- 127¢
T Results: 0.- % [ ]Pending Hazard Class Placard No, Results: 0, = % | |Pending Hazard Class Placard No. -
03 50 Carrler No. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1274
7 [uspot I:‘ B<INone ] weioht <= 10,000 Ibs [Juspor I:l [RJMone [1 weight <= 10,000 Ibs _
04 [[] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs 5
e
[_Imc/mx ] [] welght >= 26,001 Ibs [ [mcrmx ] [] welght >= 26,001 Ibs 26
52 Mator Carrier or Government Entity B2 Motor Cartier or Government Entity 5
i 26
Nurhber & Street Number & Street VT
- o7
City State 2p City State Zip e
07
135 Damage Ta Other Property [T]¥es (If Yes, descrine) B Ne 31
12
- 13z
oper. 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summons. No. 12
. 133
Oper. 146 Charge 141 Summens. Ne. Oper, 142 Charge 143 Summons, No, 03
134
83 |84 | o5 | s6 [ a7 [ 88 |80 | o0 [ o1 [o2| 93 | 04| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A FRADEL - FRIEDMAN -
1 01 |01 |- 25 |F - - - 11 |04 - - 208 E COUNTY LINE RD LAKEWOOD NJ 08701
B CHAYA B WEISS -
2 01 |or |- 26 |F - - - 11 (04 - - 323 SQUANKUM RD LAKEWOOD NJ 08701
Cc
D




pAGE 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cgde: 01
Crash Investigation Report Station: - Case No: 22-086177
(Refer to vehicle by number}
Veh Pos Phys loc Type Ref Equlp Equip Bag Hesp
Occ InfOn FElect Cond Age Sex Inj Ini Med Avall Used Dept Code
83 84 85 B6 | B7 B8 89 o0 91 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
E1
D
J

144 Crash Diagram (NOT TO SCALE)

LERGTON AVE

8TH 5T

145 Crash Descriptionf/Narrative

VEHICLE 1 WAS TRAVELING SOUTH ON LEXINGTON AVE APPROACHING 8TH ST. VEHICLE 2 WAS TRAVELING WEST ON 8TH
ST APPROACHING LEXINGTON AVE.

DRIVER 1 STATED THAT VEHICLE 2 STOPPED AT THE STOP SIGN AND THEN PULLED OUT INTQ HER VEHICLE AS SHE
ENTERED THE INTERSECTION.

DRIVER 2 STATED THAT SHE DID NOT SEE VEHICLE 1 COMING WHEN SHE ATTEMTED TOQ CROSS THE INTERSECTION.

IT APPEARS THAT DRIVER 2 FAILED TO YIELD TO VEHICLE 1 BEFORE IT CROSSED THE INTERSECTION CAUSING THE
CRASH. DRIVER 2 IS AT FAULT.

T46 Officer's Signature 147 Badge # 148 Reviewer ) Badge # 149 Case Status
RIVERA M , 327 DTWORKOSKI |249 [CIPendng  [X]complote




96 page_ 1 or_2 [[Jratal New Jersey Police Crash Investigation Report [CReportable PINon-Reportable [ |Change Report
01 [TCase Number 11 Speed Umit 1iga
57 |22-086128 e on: STATE HWY 70 w |50 0070 25
::1 2 Pollce Dept of Codle I:I At Intersection With Road Name Dir 12 Route No. Suffly 13 Mflepcisg Speed Limit | 118b
LAKEWOOD TOWNSHIP F01 Feat CInKe o VERMONT AVE -
01 3 Statlon/Precinct 100 17 Cross Road Name 116
[ mtes Os Ow 1o [ [Clws [es
9 14 1 16 Ramp D From: 02
02 4 Date of Crash 5 Day Of Week & Time 7 Murlcipality STotal | @ Total 30 Rowte/ Name I:l sB D wa Toh
o6 wmm o dd W (use 2400 hrs} Code Klied | Trjured 21 Latinide 22 Longitude _
o1 10/27/22 |THURSDAY 0700 1514 - 1 40.048675 ~74.209389 1202
10b [23veh # |24 Policy No. 25 NI Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 4392644631 148 2 22295301081 997 120b
101 [Irarked [ JPed  [C]Pedaleyciist [ |Resp To Emergency  [JHit & Run [Jparked  [JPed  [JPedalcyclist ~ [JResp To Emergency [ JHit& Run |-
02 |26 Drlver's First Name Infial  Last Name 20 Sex |56 Criver's First Name Inltlal  Last Name S9Sex [i21a
1z |KIP - SITA - M TIMIYAH A PINCKNEY - F 00
01 |27 Number 8 Street 57 Number B Street 121b
103|258 W PINE ST 13 BOVELN -
01 |[z8cty Stata Zip 58 City State Zip
1w JAUDUBON NJ 08106 LAKEHURST NJ 08733
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 o | - - N3 02 p | - | - |3 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 boR 64 Expires 123
o1 mm dd YyvY mm ¥ mm dd Yy mm ¥ 07
546864350009864 08710/1986 09 l 23 |P44617426151042 01/16/2004 01 26
e 35 Owmer's First Name Initlal  Last Name 65 Owner's Flrst Name Tnitlal  Lask Name
5i As Same A
- bver . KIP - SITA - diver . TIMIYAH - PINCKNEY - |
107 36 Number 66 Number 04
& sl
- |**™' 258 W PINE ST " 23 BOVE LN 15
108 37 Gity State Zip 67 City State Zip 04
01 |AUDUBON N) 08106 LAKEHURST NJ 08753 126a
10% 38 Mike 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73 State |26
01 (HOND ACC BLU [2019 (W20KXM NJ FORD FOC MAR (2007 |X717182 NI 126b
110 41 VIN 45 Explres 74 VIN 75 Explres -
01 (1HGCV1E32KAG46029 03 (23 1FAHP34NO7W356046 11 |22 126¢
m 46 Vehicte Removed To 76 Vehicle Removed To -
01 1264
iz B oriven [ Towed Disabled I Towed Disabled & Impounded B oriven [Jrowed Disabled {1 Towed Disabled & Impounded -
- (et At Scene [Jrewed Impounded []Left At Scene [T rowed Impounded 1268
63 |47 Authority 77 Authortty 26
- B owener [Joriver [Police D owner [Joriver COrolice 1273
Tid 48 Alcoliod/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 IHazardous Material 26
- Given: DMo  [[JYes  [[]Refused B Nene [Jon Board Cspm Given; N0 []Yes [ JRefused None [ |on Beard [Cseit (1278
115 Type: [ |Breath [JBlood [ _Urine Type: [_|Breath [ ]Blood [ Jurine l:] -
- 127c
1T Results; 0. = % [__Jpending Hazard Class Placard No. Results: 0.= % []Pending Hazawd Class Placard No. "
04 50 Carsier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 7d
o [Jussor |—————| [Xwone [] weight <= 10,000 los [Jusoor |:| [Rione [T} weight <= 15,000 ibs _
04 [C] weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs T
[ mcx I [] weight >= 26,001 Ibs [memx |:| {7 welaht >= 26,001 tbs 26
52 Motor Carrfer or Government Entity 82 Mator Carrier or Governnent Entity 7
Numb Numb 26
umber & Street umnber & Streat =
06
City State 2ip City State ZIp 50
06
135 Damage To Gther Property []¥es (If Yes, descrlbe) X]to T3
12
132
Cper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons. No. 12
133
Cper. 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summons, No. o2
134
83 | B4 | 85 | 85 | 87 | 88 [ 89| 50 | 9 a2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A KIP - SITA -
1 01 (01 (04 (36 |M 04 |08 |01 |11 |04 - - 258 W PINE ST AUDUBON N] 08106
B TIMIYAH A PINCKNEY -
2 01 |01 |- 13 |F - - - 11 |04 - - 13 BOVE LN LAKEHURST NJ 08733
C
D




PAGE 2 oF 2

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

RT70

Station: Case No: 22-086128
(Refer to vehicle by number)
veh Pos Phys loc Type Ref Egulp Equip Bag  Hosp
Oce In/On Eject Cond Age Sex  iInj Inj] Med Avall Used Dept Code
83 84 85 86 87 88 89 90 | 91 o2 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
EI
D
J
144 Crash Diagram (NOT TQ SCALE)
Diagram Drawn Not Te Scale

145 Crash Description/Narrative

fault for the crash.

Vehicle #1 was traveling West on Rt 7¢ East of Vermont Ave. In the right hand lane stopped in traffic. Vehicle #2 was
traveling West on Rt 70 behind vehicle #1 and struck vehicle #1 in the rear causing minor damage to vehicle #1. Driver #1
stated that he was stopped In traffic and his vehicle was struck from the rear. Driver #2 gave her information to driver #1
and left the scene prior to my arrival. I attempted to contact driver #2 for a statement with negative results. Driver #2 is at

146 OiTlcer's Signature

PRZEWOZNIK J

147 Badge ¢

308

148 Reviewer Badge # 149 Case Status
DTWORKOSKI 249 [[rending Complata




9% pace_ 1 oF _2  [TJratal New Jersey Police Crash Investigation Report [X|reportable [ JNon-Reportable [_]Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-084113 Woast .« PAWNEE RD 45 - - 25
01 2 Police Dept of Code I:I At Intersection With Road Name Dir £2 Route No. Suffix 13 Mllepelsg Specd Limit | 118b
% |LAKEWOOD TOWNSHIP FO1 Foct n[ e of MOHAWKPL 35 |-
01 3 Statlon/Preclnct 25 T 17 Cross Road Name 119a
[ wites s [w 19 e [One [Jes
E3] - — Ram) - 89
14 15 16 P Fram: [Ise [Jwe
Q7 4 Date of Crash 5 Day Of Week & Time 7 Municlpality §Total | 9 Total 20 Route/Name 119k
068 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude B
01 10/20/22 [THURSDAY 1625 1514 - 1 40.114826 ~-74.254400 1203
1000 |23 veh # 24 Policy No, 25 N1 Ens, Code 52Veh # {54 Policy No, 55 NJ Ins. Code 01
04 P1 - 2 BA2997BD - 1205
101 [ rarked ped  [JPedalcyciist [ |Resp To Emergency [_]HIt & Run [ PParked [ JPed  [TPedaloyclist  [|Resp To Emergency [ JHit& Run Q1
Q2 |26 Driver's First Name Initial  Last Name 29 8ex |56 Dilver's Flrst Name Initlal  Last Name 50 Sex  (121a
1z |TAMAR - GONSKY - F DAVID ] HARRIS - M 01
01 |27 Number 8 Street 57 Number & Street 121b
3 167 PAWNEE RD 20 HANCOCK COURT o1
01 28 City State Zlp 58 City State Zip
1wt | LAKEWOOD N1 08701 RED BANK N} 07701
1 30 Eyes DL Class Restrictions Endorsements 131 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- . - - - 2 - . - NI 37
105 32 Drlver's Licensa Number 33 DOB 34 Expires 62 Driver's License Number 63 boB 64 Expires 123
13 mm dd Yy nn ¥y mm dd Yy mm vy o1
- 10/11/20%16 - | - HO6701568201462 01/30/1946 o1 23
T 35 Owner's Flrsk Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver oriver  JAYS BUS - SERVICE INC - 124
107 36 Nurniber 66 Number 11
Streel: & Street e
. [Rles ** 672 CROSS ST iz
108 37 City State Zip &7 Clty State Zip 04
- LAKEWOOD Nl 08701 126a
109 |38 Make 39 Mordel 40 Color [41 Year  [42 Plate No. 43 State |58 Make 59 Model 70 Color [71 Year |72 Plate No. 73stale |26
BUS THO 310 YEL (2018 (L43251 NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
- 4AUZABRDUGICIG1380 07 |23 126c
111 45 Vehicle Removed To 76 Vehicle Removed To -
a2 |- - 26d
2 [[]oriven [ vowed Disabled [ Towed Disabled & Impounded B biiven [JTowed Disabled [Jowed Disabter & Impoundex -
- []Left At Scene [JTowed Impounded [ ]Left At Scene [ITowed Impounded 126e
113 47 Authorlly 77 Authority 26
o7 [“owner [T oeiver []Police [Cowner Ciriver [C1paliea To7a
1id 48 AlcoholfDrug Test 49 Hazardous Materlal 78 AlccholfDrug Test 79 Hazardous Material 22
o1 Giver: |_[Mo  [T]Yes  [JRefused [CIMene  [Jonsoard [ ]spit Given: PENa  [Jves [ JRefused Nope  [lonBoard [ |Sel  [iZp
115 Type: [_|Breath [ |Blood [ Jurine _ l " Type: |_|Breath [ JBlood [ ]urine _ - -
02 127¢
116 Results: 0, % I:IPendlng Hazard Class Placard No. Results: 0.= % I:IPe"K""g Hazard Class Placard Mo, -
- 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 157a
o1 [C] welght 10,001-26,000 tbs [l welght 16,001-26,050 Ibs o5
e
[Jmeymx |- l [0 weight >= 36,001 lbs [ e |- [0 welght >= 25,001 Ibs 22
52 Motor Cardier or Government Entity B2 Motor Carrier or Government Entiky o8
- JAYS BUS SERVICE 23
Number & Street Number & Street 29
- 1965 RUTGERS UNIVERSITY BLVD
City Stata iy City State Zp 130
- - LAKEWOOD NJ 08701
135 Bamage To Qther Property [T es (If Yes, describe) No 51
14
- 132
Oper. 136 Charge 137 Sunimons, No. Qper. 138 Charge 139 Summens. No. 14
- - 2 39:4-97 A294803 [EE)
Oper. 140 Charge 141 Summons. Mo, Oper. 142 Charge 143 Summons. No. -
- - - - 134
83 | 84 | 85| 8 | B7 | 88 | 89 | S0 | 91 [ 92 | g3 94 95 Names 8, Addresses of Occupants - If Deceased, Date & Time of Death 01
A DAVID S HARRIS -
2 01 (01 |05 |76 (M - - - 11 (04 - - 20 HANCOCK COURT RED BANK N1 07701
B TAMAR. - GONSKY -
PL |12 01 |03 |6 F 11 |05 |01 |- - - - 67 PAWNEE RD LAKEWOOD N1 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-084113
{Refer to vehicle by number)
Weh Pas Phys loc Type Ref Equlp Equip Bag Hosp

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

83 84 85 | 86 | 87 a8 3] 90 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

x>
m

-

=

TmMm=rQo<z—
I o

J

144 Crash Diagram (NOT TO SCALE)

)

Dingram Draven St To Seale 61 PAVENEE RD

MADHANK P

0% ENMV

145 Crash Description/Narrative

Vehicle 2 Insurance Information
Central Insurance Group Inc
1360 North Atherton St

State College, PA 16803
Company Number: 23787

Driver 2 was operating a Schooil Bus {Jays Bus Servica} and dropping off children in the area of Pawnee Rd and Mohawk PI.

Vehicle 2 was stopped facing Merthbound on Pawnee Rd near the intersection of Mohawk Pl to drop off Students. While the
bus was stopped Pedestrian 1 exited the bus down the stairs. While exiting the bus Pedestrian 1 fell onto the ground.
While on the ground Vehicle 2 continued Northbound on Pawnee Rd. and ran over the Right Foot of Pedestrian 1.

Pedestrian 1 had signs of injury to foot consisting of bruising and swelling. Transport to the hospital was declined by Parent
and stated would transport Pedestrian privately to Chemed Urgent Care at a later time.

Upon arrival Vehicle 2 was not on scene. Jays Bus Service was contacted and advised to notify Driver 2 to respond to the
Bus Yard at the end of Bus Route. A short time [ater I responded to 1965 Rutgers University Blvd and spoke to Driver 2.

Driver 2 stated he was Traveling Northbound on Pawnee Rd and had several stops to make. He stated while making stops
he was unaware and did not observe any child fall off the bus. Driver 2 stated he did not hear any child in distress and did
not feel anything while operating his Vehicle.

I observed a Surveillance Camera in front of 61 Pawnee Rd however unknown if it captured incident.
Driver 2 was issued a Summons for Careless Driving {(A294803).

145 Cfficer's Signature 147 Badge # 148 Roviewer Badge # 145 Case Status
MCAVOY D 372 ap 283 rending  [X]complete




9% sace_ 1 or _ 2 [Tratal New Jersey Police Crash Investigation Report [{Reportable [ [Non-Reportable [ JChange Report
05 [T Case Mumber 11 Speed Limit 118a
7 |22-084006 o Crash o FLANNERY AVENUE 25 - - 13
01 2 Police Dept of Code D At Intersection With Read Name Dlr 12 Route Na., Suffix 13 MiJepu?é Saeed Limit | 118h
9B = -
LAKEWOOD TOWNSHIP K01 rest K[ of CEDARBRIDGE AVENUE 50
01 3 Statlen/Precinct 50 |:| T 17 Cross Road Name 119
= [ snes CIs [w 19 o [Tne Tee
9 - 14 15 16 Ramp D Fram: = I:I D 25
07 [ 4 pate of ik % Day OF Week e 7 Ve Y & Total | 8 Tot] 20 Roule/Name SBL_IWE iep
1063 m del ¥y {use 2400 hrs) Cede Killed Injured 21 Lalitude 22 Longitude R
03 10/20/22 |THURSDAY 0838 1514 -— . - - 120a
100b |23 veh # 24 Policy Na. 25 N] Ins. Code 53veh # |54 Policy No. 55 N1 Ins, Code o1
04 1 NCAUT0403502 145 2 BA 2997BD - 120b
101 [frarked  [Jped  [Jredaloycist  [Resp To Emergency [ JHit&Run [Jparked  [Ped  [JPedaicyclst [ |Resp To Emergency [_|Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Neme Initlal  Last Name 598ex [121a
02 ¥YSRAEL - GINSBERGER - M GEORGETTE F LOTITO - F 01
01 |27 Number & Street 57 Numbar & Street 121b
03124 CAREY ST 48 ENCINITAS DR -
01 |28ciy State  Zip 58 City State zZip
w+  |LAKEWOOD Nl 08701 TOMS RIVER NJ 08757
2 30 Eyes BL Class Restrictons Endorsemerts |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
o4 D - - NJ 02 B - - NJ 09
165 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
05 mm dd Yyyy mm ¥y mm el YYYY mm vy o1
G45187900011024 11/18/2002 11 | 23 |L67712786659602 09/05/1960 09 24
T 35 Owner's First Name Initial  Last Name B5 Owner's First Name Initlal  Last Name
S As Same As
- Dver = - CONGREGTION YES- Driver -~ JAYS BUS SERVICE - [1#
167 36 Number 56 Number 04
- |[**™ 2 YESODEX COURT Y9 672 CROSS ST 128
108 37 City State Zip 57 City State Zlp 04
02 (LAKEWOOD NJ 08701 LAKEWOOD N] 08701 126a
109 38 Make 349 Model 40 Color |41 Year |42 Plata No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7istte |26
31 |CHEV EXP - EX WHI (2019 (X).JF44 N IC CE YEL 12017 |J58551 NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |1GAZGPFGS5K1350598 10 |23 4DRBUCSPOHB637031 08 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
oz |- - 126d
112 B riven []Towed tisabled [ ] Towed Disabled & Impounded Criven [CITowed Disabled [ITowed Disabled & mpounded -
- [Jieft At Scene [ Tewed tmpounded [[JLeft At Seene [ rowed impounded 126e
113 47 Authotity 77 Authority 26
- [Clowner BQDriver [C]rolica [owier [ priver [JPolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 749 Hazardous Material 26
o1 Given: PNe  [Jyes  [JRefused [<INene  [JonBoard [ ]spil Given: DNo [ |Yes [ JRefused Pdnene  [C]on Board [seit  [1355
1t5 Type; [_{Breath [“|Blood [ urine - B Type: |__|Breath [ |Blood [ JUrine . - -
02 ) 127¢
15 Results: 0.~ % [Jpending Hazard Class Plazard No. Results: 0.« % [pending Hazard Class Placard No. -
032 50 Carvier No. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 127d
o1 [] weiht 10,001-26,000 Ibs [] welght 10,001-25,000 Ibs =
(il
[Cmomx (. , ] Welght »= 25,001 Ibs [Cmcmax |- [] wwelght == 26,001 Ibs 26
52 Motor Carrier of Govermment Entity 82 Mctor Carrier or Government Entity 38
26
Number & Street MNumber & Strect
129
- 07
City State Zip City State Zip 130
07
135 Damage To Other Propesty [ves (1r ves, describe) [Ine 'ET]
03
132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 08
133
Oper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summons. No. 03
134
B3 84 | 85 | B6 {| 87 88 | 89 | o0 01 | 92 93 94 a5 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 02
A YSRAEL - GINSBERGER -
01 |01 |01 (05 |19 (M - - - 11 (04 - - 24 CAREY ST LAKEWOOD N1 08701 - -
B SHALOM - KOSLOWITZ -
01 03 |01 OS5 M - - - 04 (04 - - 1511 AUGUST DR LAKEWOOD N) 08701 - -
¢ YONAH - COHEN -
01 [04 |01 [O5 M - - - 04 (04 - - 7 ROCKEFELLER DR LAKEWOQOD N) 08701 - -
o AVROMI - TREFF -
oL |05 |01 |05 M - - - 04 |04 - - 72 ASPEN CT LAKEWOOD N} 08701 - -




paGE_ 2 of 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-084006
{Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equlp Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 38 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
ﬁ E ELI - TREFF -
L 01 {06 (01 [0S M |- - - 04 |04 |- - 72 ASPEN CT LAKEWOOD N3 08701 - -
E MENACHEM -  GREENFIELD -
I 01 {07 (01 |05 |9 M |- - - o4 (04 |- - 22 WATERVIEW DR LAKEWOOD N1 08701 - -
N c ELIEZER - POSEN -
v 01 {08 (01 [0S M |- - - a4 |04 |- - 8 FLANNERY AVE LAKEWOOD N1 08701 - -
o H GEQRGETTE F  LOTITO .
\'; 02 (0L (01 fos |62 |F - - - 11 (o4 |- - 48 ENCINITAS DR TOMS RIVER N] 08757 - -
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

Flannery Averiie

Vehide 2

A,
N

Dizgyam Drawn Mot o Scale

Cadarbridge Avenue

145 Crash Description/Narrative

Vehicle 1 was facing south on Flannery Avenue when I arrived. Driver 1 stated that he was stopped and was waiting to
pickup a few boys to talce them to school. He was unsure if he was in the roadway while he was stopped but he stated he
moved his vehicle toward the curb to allow other cars to pass by. He stated driver 2 was traveling north on Flannery Avenue
and was trying to pass by, so he moved his vehicle up. Driver 2 proceeded to drive straight as she drove past vehicle 1, the
left rear tire made contact with the left side of the rear bumper of vehicle 1. The left side of the rear of the bumper of
vehicle 2 got stuck to the rim of vehicle 1.

Driver of vehicle 2 was traveling north on Flannery Avenue. Driver 2 stated she was going around the bend and there were
garbage cans on both sides. As she was going around the bend slowly, driver 1, who was facing south on Flannery Avenue
moved his vehicle up a little and as driver 2 began to drive the rear left side of the bumper of vehicle 1 got stuck to rim of
vehicle 2.

Vehicle 1 had damage to the rear left side of the bumper and vehicle 2 had minor damage to the rim.

*The ages of the juvenile males in the van were between 5 and 9.%

*Vehicle 2 Insurance Code : 23787%

146 Officer's Skmaturo 147 Badge # 148 Reviewer Badge # 149 Case Status
ESMART A 402 MY |329 Orending <] complete




% pace 1 _or 2 _ [Jratal New Jersey Police Crash Investigation Report [Reportable [ |Non-Reportable | JChange Report
05 [icase Number 11 Speed Limit 118a
7 |22-084056 e on: MADISON AVE S |35 0009 et L 1
- 2 Police Dept of Cade I:' At Intersection With Road Name DIr 12 Routa No, Suffix 13 Mllepofé speed Limit 118b
a8 ‘ -
01 :-!'faltl(ofn’r:c(l:c‘t)n TOWNSRIP RO Feet @ M DE of. CENTRAL AVE 17 Cross Road Name 35 119a
100 ] wies s w 1 [ e [One [Jee
Y] 0 1 15 Ramp [ “JFrom: = s6 [ ] 25
02 Y 4Data of crash 5 Day Of Week S TS T Wurieimaity ] © fotal | 9 o] 20 Route/Name [se Cwe (5
e mm dd vy (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 10/20/22 |THURSDAY 1144 1514 - - 40.086423 -74.215339 50|
100 |23 Veh # 24 Pollcy No. 25 N1 Ins, Code S3veh # 54 Policy No, 55 N1 Ins, Cade 01
04 1 039766345 012 2 959706391 134 120b
e CIParked  [_IPed [ JPedaicyclst | |RespTo Emergency [_JHIt & Run [drarked  [JPed  [JPedateyclist [ JRespTo Emergency | ]Hit & Run |=
02 |26 Driver's First Name Initlal  Last Name 295ax |56 Driver's First Name Initial  Last Name 598ex [l121a
12 |ESTHER - DREBIN - F CARLOS ] LOPEZGARCIA - M 01
Q1 |27 Number & Street 57 Number & Street 121b
& (227 CREST HILL ROAD 454 PROSPECT ST # 7 -
01 [y State  Zip 58 City State  7ip
¢ 'TOMS RIVER NJ 08755 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - " NJ 2 D - - N2 i1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Mumber 63 DDB &4 Explres 123
01 mtn dd Yy mm ¥y mm dd Yyy mm Yy 08
D728923950060974 10/08/1997 10 26 (L65311107109962 09/20/1996 Q9 26
% 35 Owner's First Name Initial  Last Name 65 Owner's First Nama Tnigal  Lask Name
Same A: 5 As
- Bver . JACOB - DREBIN - over . MARCOS 1 LOPEZGARCIA - [
107 36 Number 66 Numbar 04
Streat
- [*%™ 227 CREST HILL RD #5454 PROSPECT ST =
108 37 City State Zip a7 City State Zip 04
04 |TOMS RIVER Nl 08755 LAKEWOOD N] 0870% 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. ?3state |26
02 [HOND PIL SIL |2021 Z36NLU NJ FORD ECO SIL |2007 Y52REK N3 1265
110 44 VIN 45 Fxpires 74 VIN 75 Explres -
01 |5FNYF6H24MB008121 03 |24 1FTNE14W97DA65993 a7 (23 126¢
111 46 Vehicle Removed To 76 Vehlele Removed To -
01 [MOSHYS TOWING - 125d
12 [ oriven [ Towed Disabled [CJTowed Disabled & Impounded Driven [ITowed Disabled [CITowed Disabled & Impounded -
- []Left At Scene [[] Towed Impounded [T]Left At Scene [Jvowed impounded 126e
113 47 Authority 77 Authority 26
- [lowner [<Joriver [IPolke owner B Driver [Iralice 127a
i1 48 Alcohol/Drug Test 49 Hazardaus Material 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: Mo []Yes [ JRefused Mene  []OnBoard [ |spil Given; XN [ Jves [Jrefused | [None [ JonBoard [ JSpil [1zm
115 Type: [_|Breath [ |Bloed [ ]urine Typa: [ |Breath [ |Blood [ |urine | | -
- 127¢
116 Resalts: 0, = % I:'Pending Hazard Class PMacard No. Results: 0, = % l:l Pending Hazard Class Placard Mo, -
03 50 Carrlar Mo. 51 GYWIR/GCWR 80 Carrier No. 81 GVWR/GCWR 1Z7d
pre [Jusoor |:| [none Welght <= 10,000 Ibs [Jusbor I:I 5 None Weight <= 10,000 Ibs _
03 ] weight 10,001-25,000 Ibs [[] weight 10,081-25,000 Ibs 7
2
[_Jmcrax [] weight >= 26,001 Ibs [Imarmx | [ weight >= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motor Carrler or Government Entity V)
26
Number & Street Number & Street 125
01
Clty State Zip City State o] 156
- 01
135 Damage To Other Property D Yes (If Yes, describe) No 31
07
- 132
Opei, 136 Charge 137 Summens, No, Oper. | 138 Charge 139 Surmmons. Ne. 07
01 (39:4-97 A295399 - - =
Oper. 149 Charge 141 Surmmons, No. QOper. 142 Charge 143 Summons, No, 04
- - - - 134
B3 | 84 | 85 [ 86 | 87 | 88 | 89 | 90 | ©1 | 92 53 S4 95 Names & Addresses of Ccoupants - If Deceased, Date & Time of [Jeath 02
A ESTHER - DREBIN -
0L (01 (DL |65 {25 |F - - - 11 |04 - - 227 CREST HILL ROADP TOMS RIVER NI 08755
B CARLOS J LOPEZGARCIA -
02 (01 (01 |05 |26 |M - - - 11 |04 - - 454 PROSPECT ST # 7 LAKEWQOD NI 08701
c JAVIER RODRIGUEZ
02 (03 (D1 |05 [20 |M - - - 11 |p4 - - 409 LAUREN RD LAKEWOOD N1 DB701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-084056
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equp Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
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144 Crash Diagram (NOT TGO SCALE)

Hurley Ave Central Ave

Diagram Drawn Not To Scaie

R

145 Crash Description/Narrative

Driver 1 stated she was following too closely to vehicle 2 and vehicle 2 came to a stop in traffic. Driver 1 stated she turned
into the left turn only lane and as she made the turn she struck vehicle 2.

Driver 2 stated he was stopped in traffic in the center lane when vehicle 1 rear ended him. Driver 1 stated that the light was
red at the time of the crash.

Vehicle 1 had significant damage te the front passenger side wheel well and bumper area. Moshys towing towed vehicle 1.
Yehicle 2 had minor damage to the rear driver side bumper.
No injuries were reported.

After to speaking with both parties I determined that vehicle 1 was at fault for following too closely and causing the crash.
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PAGE of _ 2 [ratal New Jersey Police Crash Investigation Report [dReportable [ [Mon-Reportable [ Change Report
04 1 Case Number 11 Speed Limit 118a
% |22-084057 e o MADISON AVE 50 25
01 2 Police Dept of Code & At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mrlepoii'i;;I Spoed Limit 118b
98 LAKEWOOD TOWNSHIP FO1 ] Feet CIN[Je o MAIN STREET 40 | -
01 3 Station/Precinct 17 Cross Road Name 119g
] Miles s [Mw s f]mo Clwe [Jes
% 14 1 15 Ramp [~ | From: O] 04
02 4 Date of Crash S Day OF Week 6 Tirme 7 Municiality 8 Total | O Total 20 Route/Name I:I SB WB 150
e mm dd vy (usa 2400 hrs) Code Kifled Injured 21 Latitude 22 Longitude _
o1 10/20/22 |THURSDAY 1147 1514 - 1 40.089707 -74.216238 I
100b |23 veh # 24 Policy No. 25 N Ins. Coda 53 Veh # 54 Pollcy No. 55 NJ Ins. Cede 01
04 1 NC10234728 946 2 6066293582061 884 120b
101 [Jparked  [lred  [IPedalcyclist  [JResp Te Emergency [ JHit & Run [Qrarked  [T]ped | [Pedalcyclist | |Resp To Emergency | |Hic& Run {01
002 |26 Driver's First Nama Initlal  Last Nama 286 Sex 56 Driver's First Neme Initial  Last Name 585ex  |121a
0 | ZAHKIYYAH L RANDLEMAN - F DINA - BRECHER - F 01
01 |27 Number & Street 57 Number & Street 121b
3 (154 MLK DR APTB 1210 LEXINGTON AVE 01
01 [28cy Smte  Zip 58 City State  Zip
¢+ |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsaments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - N1 01
105 32 Driver's License Mumber 33 DOB 34 Explres 62 Driver's License Number 63 DDB &4 Explres 123
03 mm dd Yyvy mm ¥y mm dd yyyy mm ¥y 03
RO4047927352912 02/02/1991 02 | 25 (B72911690055762 05/18/1976 11 21
I3 35 Owmer's First Name Inttial  Last Name 65 Owner's First Name Intlal  Last Name
S As 5 As
- over . ROBERT L  WILLIAMS - biver . BENCE A BRECHER - [
107 36 Number 65 Number 03
& Street & Street
- 154 MARTIN LUTHER KING DR; B 1210 LEXINGTON AVE 125
108 37 City State Zip 67 City Stake Zip 03
PCAHLAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 65 Model 70 Color |71 Year |72 Plate No. 7isState |26
PVANHOND ACC GRY (2017 (WBOKTV N1 CHEV EXP - EX WHI 2007 (WGE89T NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1HGCR2F38HA184059 12 |22 1GAHG35U671197751 11 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |TOTAL CAR CARE 126d
112 [Moriven []Towed Disabled [X]Towed Disabled & Impounded X priven [ Towed Disabled [JTowed Disabled & Impounded -
- [CJLeft At Scene [ I7owed Impounded et at Scene [ Towed tmpounded 126e
¥i3 |47 Authonty 77 Altharity 26
- [ Towner [Moriver [police [ ] owner [ river [rolice 1273
% 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materal 26
- Givern: PNo [ Jves  [_|Refused [Xnone  [JonBoard [ _Jseil Given: [X]No [ Jves [ |Refused [<none  []on Board [Jsem  fizm
115 Type: [_JBreath [ |Blood [ Jurine Type: [|Breath [ ]Blood [ ]urine —I -
Ll 127¢
16 Results: 0.= % [“]pending Hazard Class Placard No, Results: 0.- % [Jrending Hazard Class Placard No, -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 27
e [Juspor |:| Nane [] weight <= 10,000 ibs [ Juspor I:l Nane [T] welght <= 10,000 Ibs _
a2 [J weight 10,001-26,000 Ibs |:| Weight 10,001-26,000 Ibs e
[memx [0 weight >= 26,001 ths [Cmerx [ weight >= 26,001 fbs 26
52 Motor Carrier or Government Entity 82 Moter Carrler or Government Entity 1
- 26
Number & Street Number & Street 35
01
City State Zip Clty State Zip 0
- 01
135 Damage To Other Property {1 Yes (If Yes, describe) e 31
05
132
Oper. 136 Charge 137 Summens. No, Cper. 138 Charge 139 Summons. No. 05
1 - 2 - 133
Oper, 140 Charge 141 Summens. No. Qper., 142 Charge 143 Summeons. No, 04
134
83 34 85 B6 | 87 88 | 8% | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ZAHKIYYAH L RANDLEMAN -
1 a1 |01 (04 |31 |F 05 [(0B |02 (11 |11 04 (6502 154 MLKDR APTB LAKEWOOD N3 08701
B DINA - BRECHER -
2 01 (01 |05 |46 |F - - - 11 (02 - - 1210 LEXINGTON AVE LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-084057
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf M™Med Avall Used Dept Code
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144 Crash Dlagram {NOT TO SCALE}

Madan dve
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145 Crash Description/Narrative

Driver 1 stated that she was going north on Madison Ave, as she approached the intersection of Madison Ave and Main St
the light had just turned yellow. She proceeded to go straight when a white van was driving southbound cut her off and
made a left turn ento Main St from the far lane. Driver 1 said that she slammed on the brakes and then struck the white van
in the passenger side rear quarter panel.

Driver 2 stated that she was heading southbound on Madison Ave trying to make a left turn onto Main St when a gray Honda
tried to beat a red light and struck her in the passenger side rear quarter panel.

Witness stated that a white van was going scuthbound on Madison Ave making a left turn onto Main St when a gray Honda
struck the van trying to beat the light.

Based on these statements from driver 1 and driver 2 and the observations at the scene and damage to the vehicles, T
determined that driver 2 is at fault due to failure to yield to right of way coh vehicle.

No summons were issued at this time.

Driver 1 was feeling pain in her chest and right hand from the airbag deployment.
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95 pacE_ 1 or_ 2  [JFatal New Jersey Police Crash Investigation Report P<IReportable [ ]Non-Reportable [ _]Change Report
04 1 Case Number 11 Speed Limit 11Ba
7 §22-084273 oGt . W COUNTY LINE RD - |40 - - - 08
01 2 Pollce Dept of Code E At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepulsé Speed Limit 118b
98 LAKEWOOD TOWNSHIP HO1 [] Feet Cn[Je ot HEATHWOOD AVE 25 | 02
07 3 Station/Precinct 17 Cross Road Name 1192
=] mies s Cw 1w [ [(Ine [Jes
o9 - Ramp : 25
14 15 16 [ rrom: [ss [Jwe
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpallty 8 Total | 9 Total 20 Route/Name 119
To0a min v {use 2400 hrs) Code Kiled | Infured 21 Latitude 22 Longhtude -
o1 10/21/22 |FRIDAY 0214 1514 I 40.106503 -74.223738 o
1001 23veh # |24 Policy No. 25 NJ Ins. Code 53 veh # |54 Policy No. 55 NJ Ins, Code o1
04 1 K3952298 909 2 PAN]-9651435 071 120b
161 [Jearked  []red  [Jrecalcyclist [ Resp To Emergency [ |Hit & Run [JParked  [JPed  [[JPedalcycist [ ]Resp'To Emergency [_]Hit & Run | =
02 |25 Driver's First Nama Tnitlal  Last Name 29 Sex |56 Driver's First Namea Initlat  Last Name 59 Sex [121a
1z |BENJAMIN - EIDLISZ - M LIZBETH - ZAFRAVIRUEL - F 01
01 |27 Number 8 Street 57 Number & Street 121k
103 1458 BRENTWOOD AVENUE 379 KENT RD -
01 [zcy State  Zip 58 City State ZIp
104 1'TOMS RIVER NJ 0B755 HOWELL N 07731
2 30 Eyes DL Class Restrictons Endorsements |31 State 60 Eyes DL Class Restrictions. ents |61 State 122
05 D - - NJ 2 D - - N3 a2
105 32 Driver's Lieense Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB €4 Explres 123
03 nim dd YYyY mim wy¥ mm dd yyyy mm vy 07
E41330820004895 04/25/1989 04 | 25 |Z01284780051932 01/09/1993 o1 | 26
T 35 Owner's First Name Tnitlal  Last Name 85 Owner's First Name Inittlal  Last Name
Same As 8 As
- [XEe" BENIAMIN - EIDLISZ - oiver . JOSE B NUNEZ-ZAFRA - |[@=
107 36 Number 66 Number 04
- [*S= 458 BRENTWOOD AVENUE 4577 LINDA LANE P33
108 |37 City State  2ip 7 Ciy State Zip 04
PCAFTOMS RIVER NJ 08755 HOWELL NI} 07731 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No. 73 State | 26
01 |JEEP GCH - GR BLK |2021 (G59PLY NJ HOND ACC GRY (2019 |M83PHC NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1C4RIKBG3IM8127643 12 |24 1HGCVIF12KA154129 0o |22 126c
118 46 Vehlcle Removed To 76 Vehicle Removed To -
01 |DRIVER DESTINATION DRIVERS DESTINATION 126d
i B oiiven [C]7owed Disabled [ Towed Disabled & Impeunded [Heriven [Ivowed Disabled [Jtowed Disabled & Impounded -
- [7ILaft At Scene [JTowed Impounded [C)Left At Scene [Jvowed Impounded 1262
113 47 Authoilty 77 Authority 26
- [Jowner PG priver Orelice P owner [[priver [APolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; DN [ J¥es  [|Refused Bnone [ |onpoard [ ]spil Given: [}No [ |Yes [ Refused Pdwone  [lonBoard [ Jspil (137
115 Type: [ |Breath [ |Blood [ ]Urine - _ Type: [ |Breath [ ]Blood [ _]urine B . -
= 1275
6 Results: 0.~ % [ |Pending Hazod Class Placard Mo, Resultss 0.~ % [ _|Pending Hazard Class Placard Mo -
04 50 Carrler No, 51 GVWR/GOWR 80 Carrler No. 81 GVWR/GCOWR 574
b [Juspor I:I [X]None [[] weight <= 10,000 bs [ Jusoor [:| [X] Mone [] welght <= 10,000 ibs .
o1 L__| Weight 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs VE]
e
[ Jmemx |- [(] Welght >= 26,001 Ibs Clmcmax |~ [7] welght >= 26,001 Ibs 26
52 Motor Cayrler or Government Entity 82 Moter Caryler or Government Entity =
_ 26
Number & Street Number & Street 159
- ' 02
Clhy State Zlp City State Zip T30
I ) 02
135 Damage To Cther Property []es (If Yes, describe) Euo [ET]
11
NONE 132
Oper. 136 Charge 137 Summens. No. Oper, 138 Charge 139 Summens. No. 11
2 |39:3-4 1514-A-295631 (1 |0.0.0.0 - =
Oper. 140 Charge 14t Summons. No, Opear, 142 Charge 143 Sumimons, Ne, 02
- 0-0.0.0 - - 0-0-0-0 - 134
83 84 85 B6 87 88 89 a0 91 g2 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
BENJAMIN - EIDLISZ -
A 1 gL (01 (05 |33 |M - - - 11 (04 - - 458 BRENTWOOD AVENL TOMS RIVER NJ D8755 - -
B LIZBETH - ZAFRAVIRUEL -
2 Q1 |01 |05 (29 |F - - - 11 (04 - - 379 KENT RD HOWELL N3 07731 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-084273
(Refer to vehicle by number)
Yeh Pos Phys Loc Type Ref Egulp Equip Bag  Hosp
Occ In/On Eject Cond Age Sex In] Inj Med aAvall Used Dept Code
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

On October 22, 2022 Vehicle #1 was traveling West on West County Line Road. Vehicle #2 was also was traveling West on
West County Line Road. Vehicle 2 was in front of vehicle 1, when the driver of vehicle 2 observed the emergency lights that
were activated on Vehicle 1 and pulled over. Vahicle 2 then observed Vehicle 1 pull over and began to make a right turn in
front of Vehicle 2. Vehide 1 then struck vehicle 2. Vehicle 1 had no visible signs of damage. Vehicle 2 had damage to the
drivers side quarter panel and front bumper. Both drivers refused medical attention at the scene. The driver of Vehicle 2
was Issued a Summons 1514-A-295631 for Unregistered Vehicle. Tha driver also registered the vehicle on scene.

Driver of Vehicle 1 stated that he is a Volunteer First Aid member and had his blue flashing lights on responding to the First
Aid building. The driver further stated that he observed Vehicle 2 stop and when he thought it was clear he made a right
turn onto Heathwood Avenue. At which time, Vehicle 2 collided into him.

Driver of Vehicle 2 stated that she observed the flashing lights of vehicle 1 and pulled over to the side of the road, at which
time she was struck by Vehicle 1.

No further action was taken. End.
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% pacE_ 1 oF_2  [Jratal New Jersey Police Crash Investigation Report  [X|Reportable [ JNan-Reportable [ Change Report
05 1 Case Number 11 Speed Limit 1iga
% 122-084331 e o W COUNTY LINE RD 40 00
21 2 Pollce Dept of Coda |:| At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolslg spoed Limit r 1186
% |LAKEWOOD TOWNSHIP HO1 [] reet [v[Je o+ FOREST AVE 35 |00
i 1 3 statlonf/Precinct 17 Cross Road Name 1193
0 [ vives (s Ow w [ s [Jes
2 19 1 16 Ramp I:] From: 25
05 4 Date of Crash 5 Day Of Week e 7 Munidpaity | Sotal | 9 Total 20 Route/Name e Clwe o
T mm o dd W (use 2400 hrs) Code Kibed [ Injured 21 Latitude 22 kongitude .
o1 10/21/22 |FRIDAY 0728 1514 I - 40.106350 -74.221479 0
1000 |23 veh # 24 Policy bo. 25 NJ Ins. Code 53 Veh # 54 Pollcy Ne. 55 NI Ins. Code 00
04 1 2 4585-31-69-63 148 T20b
01 [Tlrarked  [JPed [ JPecaloyclist  [JResp To Emergency [ Hit & Run [“lparked  [Jeed  [JPedaleyclist  {JResp To Emergency [ _]Hit & run |00
02 |26 Diiver's Flrst Name Initlal  Last Name 295ex |56 Driver's First Name Initlal  Last Name 59 5ax [12ia
1oz YISSACHER B AUEREBACH - M o1
01 (27 Number & Street 57 Number & Street 121b
103 7 KEDMA DR 01
01 [=Eciy State  Zip 58 City State  ZIp
104 LAKEWOOD N1 08701
2 30 Eyes DL Clasgs Restrictions Endorsements 31 State €0 Eyas DL Class Restrictions Endorsements |61 State 122
2 D - - N3 00
105 32 Driver's License Number 33 DOB 34 Explras 62 Driver's License Numbser 63 DOB 64 Explres 123
02 mim dd Yyvy mm vy mm dd YYYY mm v 02
| A91167906211862 11/14/1986 11 | 23
o 35 Owner's First Name Inltial  Last Name 65 Owner's First Narme Initial  Last Nawne
Samea As Same As
- Drlyer Driver YISSACHER B AUERBACH - 124
107 36 Number 66 Number 04
_ 8 Street & Seet 7 KEDMA DR 125
108 |37 City State  Zip 67 City State  Zip 04
04 LAKEWOOD NJ 08701 1268
100 |38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State  [68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state |26
o1 TOYT CAM SIL |2013 |X55PPL NJ 126D
110 44 VIN 45 Expires 74 VIN : 75 Explres -
01 ATABF1FK1DR300670 02 |23 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
00 126d
112 [ priven [ Towed Disabled [JTowed Disabled & Impounded [ oriven [1Towed Disabled [ ] Towed Disabled & Impounded -
00 [Cleft atScena [ |Towed Impounded [JreftatScene [ ITowsd Impounded 126e
113 47 Authority 77 Authorlty 26
- {Jowner [oriver [CPolice P owner [Coriver [Ceolice 1373
19 48 Aleohol/Drug Test 49 Hazardous Materdal 78 Alcohol/Drug Test 79 azardous Material 26
oo Givens [_JNo [ |ves [ |Refused [(nene  [JonBoard [ |spil Given: PNo  [“]Yes [ |Refused None  [JonBoard [ |snll [1550
115 Type: [_|Breath [ {Bloed [ |Urine | Type: [_|Breath [ ]Bleod [ ]urine | -
- 127¢
i Results: 0. % []Pending Hazard Class Blacard No. Results: 0.~ % [Pending Hazard Class Placard Mo,
04 50 Caurler No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1354
04 [[] welght 10,001-25,000 Ibs [ ] weight 10,001-26,000 Ibs e
[ Jmemx [] weight >= 26,001 Ibs [mermx 7] Welght >= 26,001 bs 26
52 Mator Carrler or Government Entity £2 Motor Carrler or Government Entity R
26
Number 8 Street Number & Street 5
00
City State Zip City State Zlp 130
06
135 Damage To Other Property ["]'fes €If Yes, describe) o 131
01
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens, Ne, o1
133
Oper, 140 Charge 141 Suminons. No. Oper, 142 Charge 143 Summoens. No, 00
134
83 B4 85 836 B7 88 | 89 90 o1 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ao 0 00
1 01 |00 o0 |F 00 |00 |00 |DO [DO 00 0o [+11}
B YISSACHER B AUERBACH -
2 ol 0L |- 35 M - - - 11 (D4 - - 7 KEDMA DR LAKEWOOD N1 08701
C
D
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New Jersey PO“CE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report:

Statlon: Case No: 22-084331

(Refer ta vehicle by number)

Veh Pos Phys Loc  Type Ref Equip Fquip Bag Hosp
Qcc InfOn Elect Cond Age  Sex Inj Inj Med Avall Used Dept Code
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145 Crash Description/Narrative

DRIVER OF V2 STATED HE WAS MAKING A RIGHT TURN FROM COUNTY LINE ROAD WESTBOUND ONTO FOREST AVENUE,
WHEN A VEHICLE PASSED HIM ON THE RIGHT AND STRUCK THE FRONT RIGHT CORNER OF V2. DRIVER 2 STATED THAT
THE V1 WAS A DARK COLORED SUV WITH A WHITE FEMALE DRIVER IN HER 30'S. THE YEHICLE LEFT IN AN UNKNOWN
DIRECTIOM.

146 Dificer's Gignamire 147 Padge # 148 Reviewer Badge # 143 Case Status
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%6 pace _ 1 or_3  [Jratal New Jersey Police Crash Investigation Report Reportable [ _|Non-Reportable [_]Change Report
05 [1case Number 11 Speed Limit 118a
5 ]22-084348 0 Cash e NEW HAMPSHIRE AVENUE ’ 50 - - - 02
01 2 Police Dept of Code D AL Intersaction With Road Name DIr 12 Route No. Suffix 13 Milepoi;g speed Limil 118b
peed Limit
98 -
LAKEWOOD TOWNSHIP 01 cent [s[Jc o ERICA ROAD |
01 3 Statien/Precinct 5 17 Cross Road Name 119a
s ] mikes s Xw 2 ET" [Ons [ee 25
= 14 1 16 amp From: ~
05 | 4 Dateof Crash 5 gy Of Week e T aricpane ] 8 Tetal | @ Toil 20 Route/Name [sa Clwe (735
00 mm o odd oy (use 2400 hrs) Code Kiled | Iryured 21 Latitude 22 Longitude -
o1 10721722 |FRIDAY 0816 1514 - " - - o
1006 (23 veh # |24 Policy No, 25M1Ins. Code |53 veh # |54 Polcy No. 55NIIns, Code | QL
04 1 A0J23175723340 - 2 AOU-238-220238-40 2 6 183 1200
101 [rarked  []red [ _|Pedalcyctist  [|Resp To Emergency  [_]Hit & Run [lparked  [[Jred [ ]Pedaloyclist [ JResp To Emergency [ ]Hit B Run |~
02 |26 Driver's First Name Initial  Last Name 23 Sex |56 Driver's First Name Inltial  Last Name S595ex |l2la
0z |ABRAHAM A ROTH - M SHEILA - ONEIL - F 01
01 |27 Number 8 Street 57 Number B Street 123b
3 133 LYNN DR 8 SEAGULL COURT. -
01 |[zmcyy State  Zip 58 City State Zlp
4 I TOMS RIVER NJ] 08753 WHITING N1 08759
3 30 Eyes DL Class Rastrictions Endersements |21 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
05 p | - | - |na 04 p | - | - |n3 07
105 32 Driver's License Number 33 OB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o mm dd yyYy mm w mmn dd yyyy mm ¥y 08
R67620056109975 09/12/1997 09 | 25 |059047040054494 04/07/1949 04 | 23
I3 35 Qwner's Flrst Name Inidal  Last Name 65 Cwner's First Narme Inittal  Last Name
7] Same As Same As
- miver ABRAHAM A ROTH - piver ~SHEILA - ONEIL - 124
107 36 Number 65 Number 04
: 8 St
- |*%°*" 33 LYNN DR “* 8 SEAGULL COURT. 125
108 |37 City State  Zip 57 Clty State  Zip 04
01 |[TOMS RIVER NJ 08753 WHITING N3 08759 126a
108  [38 Make 39 Model 40 Color [41 Year [42 Plate No. 43 State |58 Make 69 Model 70 Color [71 Year |72 Plate No. 73 State |26
01 JEEP GCH - GR WHI | 2021 |G47NLS NI HYUN ACC - AC WHI (2016 |J69NEF NJ 126b
110 44 VTN 45 Explres 74 VIN - 75 Expires -
01 [1CARIFLGIMCS68008 03 |24  |KMHCT4AEXGU972287 o1 |23 [tmr |
111 46 Vehlicle Removed To 76 Vehicle Removed To -
o1 |- - 1264
112 [ orven { | Towed Disabied [[ITowed pisabled & Impounded B Driven [ Towed Disabled [J7owed Disabled & Impounded -
- [Ceeft At Scene [TJTowed Impoundeed et at Scene []Towed impounded iZbe
113 47 Authority 77 Authority 26
- B owner Coriver [relice P owner [ oriver [Jrolice o
114 48 Alcohol/Drug Test 43 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XNe  [JYes [ ]Refused BMone  [JonBeard [ ]spll Given: PN [ J¥es [ |Refused Dnone  [TJonBoard [ Jspl 17
15 Type: [_]Breath [ |Blood [ Jurine - . Type: {_|Breath [ |Blood [ Urine _ . -
- 127¢
i Results: 0.— % [ _|Pending Hazard Class Placard No. Results: 0.~ % [ JPending Hazard Class Placard No.
01 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVIWR/GCWR 127d
e [ Juspor I: None 4] weight <= 10,000 Ibs [~ Jusoor I:I [ None DG Weight <= 10,000 bs _
a1 |:| Weight 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs i
~ €
Cmemax |- [] weight >= 26,001 Ibs [ Mo |- [T] weight >= 26,001 Ibs 26
52 Motor Canvler or Government Entity 82 Moter Carrler or Government Entity o
26
Number & Street Number & Street 5
12
Clty State Zp City State Zip 30
. 12
135 Danage To Other Property [ 1es (If Yes, describe) B nNo 131
06
- 132
Oper. 136 Charge 137 Summons. No., Oper, 138 Charge 139 Summens. Ne. o6
- " " 133
Oper, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons, No, 02
- =- - - 134
B3 | B4 | 85 {86 | 87 | 88 | 89 | 90 | o1 | 92 23 94 95 Names & Addresses of Occupants ~ If Deceased, Date 8 Time of Death 03
A ABRAHAM A ROTH -
01 (01 |01 o5 |25 M - - - 11 |04 - - 23 LYNN DR TOMS RIVER N3 08753 - -
B SHEILA - ONEIL -
02 |01 |ol1 (05 |73 |F - - - 11 |04 |- - 8 SEAGULL COURT. WHITING N] 08759 - -
c DANIELLE T BURPY -
03 (01 (01 |05 |34 |F - e - 11 (D4 - ] 1954 WHITE KNOLL DR TOMS RIVER N3 08755 -~ -
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 0L
Crash Investigation Report Station: - Case No: 22-084348

{Refer to vehicle by number)

veh Pos Phys Loc Typa Ref Equip Fqulp Bag  Hosp

Qec InfOn Eiect Cond Age  Sex  Inj Inj ™ed Avall Used Dept Code

83 B4 85 86 87 88 89 80 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
. F
N
Yy G
8]
L H
v
EI
D

]

144 Crash Dlagram (NOT TO SCALE)

£

i
Yehicle 3 -

Diagrem Dvavwn Mot Ta Scate

e Hamphine Avenot

Vehicte 2

Vehicle 1

145 Crash DescriptionfNarrative

Vehicle 1 was traveling north on New Hampshire Avenue. As he was approaching vehicle 2 which was stopped in traffic and
he pressed his brakes. He stated when he went to put his coffee cup in the cupholder, he looked away for a second and did
not realize he had lifted his foot off the brakes, resulting in him striking the rear of vehicle 2.

Vehicle 2 was stopped in traffic northbound on New Hampshire Avenue when the rear of her vehicle was struck by driver 1
causing her to strikke the rear of vehicle 3.

Vehicle 3 was stopped in traffic northbound on New Hampshire Avenue when the rear of her vehicle was struck by vehicle 2.

Vehicle 1 had minor damage to the front license plate. Vehicle 2 had damage to rear bumper and to the trunk. Vehicle 3 had
minor damage to the bumper.

All parties declined medical attention on scene.

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

*Vehicle 1 Car Insurance Code: NAIC 26042*

146 Officer's Slgnatura 147 Badge # 140 Revlewer Dadge # 149 Case Status

ESMART A 402 PA |325 [pencing [ compists
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3

PAGE oF_3  [ratal New Jersey Police Crash Investigation Report DJreportable [ JNon-Reportable [ |Change Report
05 [T Case Number 11 Speed Linit 118a
7 |22-084348 e o, NEW HAMPSHIRE AVENUE |- {50 - - - 25
331 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mltepolslt! Speed Limk ‘ 118k
" LAKEWOOD TOWNSHIP K01 ] Feet Cv[Je ot ERICA ROAD _ 55 ||~
3 Statfon/Precinct 17 Cross Road Name 1193
- 5 [ mes Os Xw s Lmo Qe [Jes
14 15 16 s [ ] From: Mee [Jw
05 4 Date of Crash 5 Day OF Week 5 Time 7 Muricipality 87jotal | 9 Total 20 Route/Name ® MHisb
o6a mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 tongitide .
o1 10/21/22 |FRIDAY 0816 1514 " - - - T
1006 {23 Veh # 24 Pollcy No. 25 M1 Ins, Code 53veh # |54 Policy No. 55 NJ Ins, Code o1
04 3 4506-96-72-58 148 - - 120
-
101 [Cdearked  [Jred  [JPedaloyclist  [IResp To Emergency | THit&Run [JParked  [JPed  [JPedalcyctist [ |Resp To Emergency [ |Hit & Run |~
02 |26 Driver's First Name Tritlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 56 Sex |1zla
1z |DANIELLE T BURDI - F - - - - - -
01 |27 Number & Street 57 Number & Street 1z1b
o3 11954 WHITE KNOLL DR - -
01 [2sCy State  Zip 58 Clty State  Zip
4 |'TOMS RIVER NJ 08755 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
02 D - - NI - - - - - 08
105 32 Driver's License Number 33 pOB 34 Explres 62 Driver's License Number 63 D08 64 Expires 123
o1 mm clel YYYY mm vy mm did yyyy mm v
B93511538356882 06/23/1988 o6 | 25 |- - - -
ToE 35 Ovmer's First Name Inltial  Last Name €5 Owner's First Name Initfal  Last Name
7] Game Asg Same As
- |[X ke DANIELLE T BURDI - S - - .
107 36 Number 66 Number 04
& Steeet & Street
- * 1954 WHITE KNOLL DR ree 125
108 37 City State Zlp 67 City State: 2ip -
01 [TOMS RIVER Nl 08755 - - - 26a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 5tate |68 Make 69 Model 70 Color |71 Year 72 Plate No. 735tate |26
- MAZD MA3 BLK (2018 |SB82KRX N - - - - - - 1268
110 44 VIN 45 Explyes 74 VIN 75 Expires ~
01 |ZMZBN1U73IM241909 10 |23 - - - 126c
111 46 Vehicle Removed To 75 Vehicle Removed To -
- - - 126d
112 < Driven []Towed Disabled [] Towed Disabled & Impounded Cbrven [ ] Towed Disabled [ITawed Disabled & Tnpounded -
- [C]Left At Scene [CIrowed Impounded [“ILeft At Scene [ Tower Impounded 1262
113 47 Authority 77 Authority 26
- [X]owrer [Coriver []poliea [Jowner [priver [CIrolice 1773
114 48 Alcchol/Drug Test 49 Hazardous Materlal 78 Alechol/Drug Test 79 Hazardous Materjal "
_ Given: [0 [ves  [JRefused [ More [Jon #card [ sl Given; [_|No  [Jves [ |Refused [CIeone [Ton Board [TIsett  [1z55
115 Type: [__|Breath [_Blood Durlne _ - I Type: [_|Breath [_|Blood [ urine . _ -
= 1z27¢c
116 Results: 0,= % [C]pending Hazard Class Placard No. Results: 0.= % [C]pending Hazard Class Flacard No. -
o1 50 Carrier No. 51 GVWR/GOWR. 8C Carrier No. 8f GVWR/GCWR 157d
N = —
o [ JuspoT \:I Nane Welght <= 10,00 Ibs [Jusoot I:I [JNone [T weight <= 10,000 Ibs .
[3 weight 16,001-26,000 Ibs [[] weight 10,001-25,000 lbs =
- e
[ Jmcax | [] welgat >= 26,001 Ios [memx |- | [] weight >= 26,001 s
52 Motor Carrler or Government Entity 82 Mator Carrler or Gevernment Entity FE]
26
Number & Street Number & Street 5
06
Clty State Zly City State 2ip 50
06
135 Damage To Other Property ["]Yes (If Yes, describe) Ko 1T
- 132
Oper. 134 Charge 137 Summons. No. Cper. 138 Chaige 13% Sumimons, No. -
_ - - - 133
Oper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summons. No. 02
- B B 134
83 84 85 | 86 87 B8 89 20 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
[b]




96 pace_ 1 of_ 2 _ [Jratal New Jersey Police Crash Investigation Report [<X]Rreportable [ |Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
7 [22-084351 S o S LAKE DR -~ |25 - - - 59
:331 2 Police Dept of Code At Intersection With Road Name Dir 12 Route Mo, Suffix 13 MFIepofé Speed Linit | 118b
%= | LAKEWOOD TOWNSHIP H01 ] Feet CJu[ge ot SUNSETRD 25 |-
01 3 StatlonfPrecinct - 17 Cross Road Name 119a
[ vrtes s [w w [m [CIne [Jee
%9 - : Ramp [ | prom: = 25
14 15 16 From: DSB D 5
o7 4 Date of Crash 5 Day O Week e Time S Maridnaity 2 Total | 9 Tol 20 Route/Name WB ien
oo ™ dd I {use 2408 hirs) Code Killed | Injured 21 Latitude 22 Longhitcle -
o1 10/21/22 (FRIDAY 0834 1514 - - 40.090070 -74.222513 208
100b 23 veh # |24 Policy No. 25 NI Ins. Code 53Veh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 952740968 134 2 939836116 054 120b
101 [Ceaked  [Jpe¢ [ |Pedalcyclst [ _|RespTo Emergency []Hit & Run [“Jraked  [Ped  [JrPedaleycist  [JResp ToEmeigency [ JHIt& Run | =
02 |26 Driver's First Name Initlal  Last Name 29Sex (56 Driver's First Name Initlal  Last Name 59 Sex [tlia
1z | LUIS R VAZQUEZ-RIVERA - M ELIYAHU - HOROWITZ - M o1
01 |27 Number & Street 57 Number & Street 121ib
i 1512 S LAKE DR 25 CENTRAL AVE -
01 |28ciy State  ZIp 58 City Stake  Zip
¢ | LAKEWOOD NJ 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 40 Eyes DAL Class Restrictions Endorsements |61 Stete 122
02 D - - | 02 p | - - N3 01
105 32 Driver's Llcense Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
04 mm dd Yyyy mm vy mm dd yyyy mm vy o1
v09814940005732 05/07/1973 05 l 26 |H66412120003932 03/30/1993 03 23
6 35 Owner's First Name Inltiai  Last Name 65 Owner's First Name Initizl  Last Name
Si A Same As
- bver . LUTS R VAZQUEZ-RIVERA - Sver . ELTYAHU - HOROWITZ - [
107 36 Number 66 Number 04
5t
o [rseel g o LAKE DR sut 25 CENTRAL AVE 125
108 |37 City Stata  Zip &7 Cliy State ZIp 04
05 |LAKEWOOD N] 08701 LAKEWOOD N3 08701 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
01 (FORD F15 RD |2008 |D17PFL N3 TOYT PRI RD |2010 |J68NPD NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1FTPW14568FB65925 10 (23 JTDKN3IDUSAOD90162 05 |23 126¢
111 46 Yehicle Removed To 76 Vehicle Remaved To -
oL (- - 1263
112 Bdpriven [CJTowed Disabled [ITowed Disabied & Impounded Driven I Towed Disabled [T Towed Disatsled & Empounded -
- [Cleeft At Scene [JTowed impounded [CLeft At Scene [ITowed Impounded 1262
113 47 Autharity 77 Authoity 26
- [ ]owner Driver [“Ipotice [ ] cvener Drlver [Irolice 1272
1ia 48 Alcohol/Drug Test 49 Hazardous Matarlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: Dne [ |ves []Refused [<Mene  [jonBoard [ |spil Given: DNo  [TYes [ |Refused None [ JonBoard [ Spill 157
115 Type: |_]Breath [ [Blood [_Jurne ' Type: [_[Breath [ ]Blood [ ]Urine -
= 127
116 Results; 0, = % |:| Pending Hazard Class Placard Ne. Results; Q.= % D Pending Hazard Class Placard No. -
02 50 Carrier No, 51 GVWR/GOWR 80 Carrler No., 81 GVWIYGCWR T35
v i = i —_
T [Jusoor I:l [None Weight <= 10,600 !bs [Jusvor I:I None B wweight <= 10,000 Ios i
04 [} welght 10,001-26,000 Ibs [T] welaht 10,001-26,000 Ibs e
[ Jmecimx [ weight >= 26,001 bbs [Cmcimx [] weight == 26,001 fos 26
52 Moter Carrler or Government Entity 82 Motor Carrier or Government Entity T}
26
Number 8 Street Number & Street
129
11
City Stake Zip City State Zlp 130
) ~ 11
135 Bamage To Other Properly [ ves (If Yes, deseribe) Bno 'ETH
11
132
Oper, 136 Charge 137 summons, No. Oper, 138 Charge 139 Sumimons. No. 11
- - - - 133
Qper, 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summons. No, 02
= - - - 134
83 84 85 86 | 87 a8 89 30 91 91 93 94 95 Names & Addresses of Qecupants - If Deceased, Date & Time of Death 03
A LUIS R VAZQUEZ-RIVERA -
Vi (01 |01 |05 (49 M - - - 11 |D4 - - 512 S LAKE DR LAKEWOOD NI 08701 - -
B ELIYAHU - HOROWITZ -
v2 (o1 |01 |05 {29 (M - - - 11 |04 - - 25 CENTRAL AVE LAKEWOOD N1 08701 - -
C
D
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New Jersey Police Police Dept:

Crash Investigation Report

LAKEWOOD TOWNSHIF Code: 01

Station: - Case No; 22-084351
(Raefer to vehicle by number)
Veh Pos Phys Loc ‘Type Ref Equlip Eguip Bag Hosp
Occ InfOn Eject Cond Age Sex Inf Inj Med Aval Used Dept Code
B3 &4 85 | 86 | 87 | 88 [ 89 | 90 | 91 o2 93 a4 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
v
E I
D
J

144 Crash Dlagram (NOT TO SCALE)

i

Dlageam Dyawn Mok ¥ Seoke

S Lgke Drive

145 Crash Descrlption/Marrative

Vehicle #1 did not report any injury as a result of the crash.

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

END OF REPORT

Submitted By: Ptl. R. Ingram #408

The Driver of Vehicle #1 stated that prior to the crash he was traveling east bound on $ Lake Drive from his home on S Lake
Drive. The Driver of Vehicle #1 stated that the sun was glaring in his eyes and made it difficult for him to see the double
yellow line. the Driver of Vehicle #1 stated that he was traveling slowly and suddenly struck Vehicle #2. The Driver of

The Driver of Vehicle #2 stated that prior to the crash he was traveling west bound on S Lake Drive. The Driver of Vehicle

#2 stated that he saw Vehicle #1 traveling toward him. The Driver of Vehicle #2 stated that he was preparing to make a left
turn onto Sunset Avenue. The Driver of Vehicle #2 stated that Vehicla #1 slowly began drifting towards him until it made
contact with Vehicle #2. The Driver of Vehicle #2 did not report any injfury as a result of the crash.

146 Dfficer's Signature 147 Badge # 148 Reviewer

INGRAM R 408 PA

Badge #

|32s

148 Case Status
[Orending [ comnlere




% pace _ 1 or_2 [Jratal New Jersey Police Crash Investigation Report [Xreportable [ |Non-Reportable [ |Change Report
01 [Tcase Number 11 Speed Limit 1iBa
5 |22-084353 Pt STATE HWY 70 W W (50 0070 | |3,
gi 2 Police Dept of 4 Code D At Intersection With Road Name Dir 12 Route Na. Suffix 13 Milepoisg Speed Lmit 1 118b
_1 LAKEWOOD TOWNSHIP 01 ot On[Je o SHORROCKST _____ as |-
Station/Frecin ross Road Namme 11
0 1060 ) e Os Kw 18 [ [Ine [Jee .
39 [ ftamp D A 25
14 15 16 From: [(se [Jws
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119k
) mm  dd ¥y {use 2400 hrs) Code Kitled | Enjured 21 Latitude 22 Longltude _
01 10/21/22 |FRIDAY 0835 1514 - - 40.055668 -74.161018 1508
1006 |23 veh # |24 Policy No. 25 N Ins. Code S3veh # |54 Policy No. 55 N1 Ins. Coda 01
04 1 PAB0G02003431 963 2 6113562232 100 1200
101 [ Jparked  [Ired  [JPedaleyclist  [JRespTo Emergency  [_JHit& Run [Jrarked  [Jred  [JPedalcyclist  []RespTo Emergency [ JHIit& Run | =
02 |25 Driver's First Name Initfal  Last Name 29Sex |56 Driver's Flrst Name Inltial  Last Name S59Sex |i2la
102 IGERALD M  SALUTI - M HOWARD c ROBINSON - M 01
01 |27 Number & Streat 57 Numker & Street 121b
3 1434 MARGHERITA PLACE 2747 HOOPER AVE APT 12-4 -
01 |[zsaty State Zip 58 City State Zip
101 | BRICK N) 08724 BRICK NJ 08723
2 30 Eyes DL Class Restrictions Endersements |31 Stata 60 Eyes DL Class Restrictions Endorsements |61 State 122
a D - - |m 2 p | - | - In 12
105 32 briver's License Number 33 bob 34 Explras 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm ad Yy mm vy mm dd yyyy mm vy o1
503292797406444 06/04/1944 06 ! 26 |R60223426311542 11/01/1954 11 23
i 35 Owner's First Name Inltlal  Last Name 65 Owner's First Name Initial ~ Last Name
S As & A
- e GERALD M SALUTI - |XEhe” HOWARD C  ROBINSON - [=
107 |35 Number 66 Numbey 04
- [*®** 434 MARGHERITA PLACE Bt 2747 HOOPER AVE APT 12-4 T35
iog 37 City Stata  Zip 67 City State  Zip 04
01 |BRICK Nl 08724 BRICK N] 08723 126a
10% 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year  }72 Plate No. 7isState |26
01 |FORD FUS WHI 2015 (K16JRT N3 TOYT RAV SIL |2019 |S35RGT N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [3FAGPOK98FR156464 o1 |23 2T3G1LRFV6KWO63816 08 (23 126c
111 46 Vehicle Removed To 76 Vehitle Removed To -
01 |- - 126d
112 X briven [JTowed Disabled [ ]Towed Disabied & Impounded [ priven [ Towed Disabled [J Towed Disabled & Impounded ol
- []Left At Scane [ JTowed Impounded ["]Left At Scene []Towed Impounded 126
113 |47 Authority 77 Authorty 26
- CJowner Driver [rolice [Jowner <] Diiver [Drolice 127a
114 48 Alcohol/Drug Test 48 Hazardous Materlal 78 AlzchelfDrug Test 79 Hazardous Material -
- Given: P{Ne  [|Yes [ ]Refused None [ |OnBoard [ |snil givam; [N [ Ires [ |Refused None  []onBoard  [Jspil |37
115 Type: [_]Breath [ |Blocd [ ]urine I Type: []breath [ |Blced [“Jurine -
- 127c
T Resultss 0.~ % [Jpending Hezard Class Placard No. Results: 0. = % [ ]pending Hazard Class Placard No. -
04 50 Carrier No, 51 GYWRFGOWR 80 Carrier No. 81 GYWR/GCWR 127d
= 7 -
bt [Jusoor |:| [one Waight <= 10,000 bs [usoor I_—_I [Nore Weight <= 10,000 Ibs N
04 [] welght 10,001-26,000 Ibs [J weignht 16,001-26,000 Ibs -
[mermx |:] [ weight == 26,001 Ibs [ memx [[] weight == 76,001 Ibs a6
52 Moter Carrier ar Government Entity 82 Motar Carvler or Government Entity Ve
~ 26
Number & Street Number & Street VT
. - 07
City State Zip City State 2ip 130
I~ - i - - 07
135 Damage Ta Other Property s (1 ves, descrine) E Ne 131
o1
- 132
. [Open 136 Charge 137 Sunwnons, No, Oper., 138 Charge 139 Summons, Ne. o1
- - - - 133
Qper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summens. Ne, 02
- - - - FET]
83 84 | 85 86 | 87 B8 82 | 90 01 92 23 94 a5 Names & Addresses of Occupants - If Deceased, Date & TIme of Death 02
A GERALD M SALUTI -
01 (0L |01 |05 |78 M - - - 11 |04 - - 434 MARGHERYTA PLACE BRICK NI 08724
" HOWARD [4 ROBINSON -
B 02 |01 (01 |05 |67 M - - - 11 {04 - - 2747 HOOPER AVE APT 1 BRICK N] 08723
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coda: 01
Crash Investigation Report Station: Case No: 22-084353
{Refer to vehicle by number)
Veh  Pog Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 B4 85 86 87 88 85 80 91 92 93 94 05 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
\'
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn #ol To Scate

145 Crash Description/Narrative

Driver 1 stated he was pulling out of the Starbucks parking lot and onto Rt. 70 Westhound. Driver 1 stated he looked for
traffic before pulling out into the roadway and did not see vehicle 2 coming.

Driver 2 stated he was traveling West bound on Rt. 70 in the right hand lane when vehicle 1 pulled right out in front of him
and caused the crash.

Vehicle 1 sustained minor damage to the rear driver side bumper.
Vehicle 2 sustained minor damage to the front passenger side bumper area.
No injuries were reported.

After speaking to both parties I determined driver 1 to be at fault for the accident due to him pulling out in front of vehicle
2, -

146 Officer’s Slénalure 147 Badge # 148 Reviewer Badge # 149 Casc Status
BYLSMA A 432 DTWORKOSKI 249 [[Irending Jcomplete




E pace_ 1 or 2 [Jratal New Jersey Police Crash Investigation Report [<IReportable | |Mon-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 118a
57 |22-084360 0 Crash o SUNSET RD - |as | 0034 - - 59
(13 2 Police Dept of Code g At Tntersection With Road Name Dlr 12 Route No. Suffix 13 M“Epcfs Spesd Limit 118D
I peed Liml
% | LAKEWOOD TOWNSHIP F 01 [ Feat [n[Je ot CARANETTA DR 25 ||16
01 3 Station/Precinet - 17 Cross Road Name 1193
[ #ites OsOw - 10 Ll {Jne [es
B - 14 1 16 Ramp [ |prom: = 25
a5 4 Date of Crash 5 Day Of Week 6 Time 7 Municpalily 8 Total | 9 Total 20 Route/Name D se l-_—l W8 ok
o00a mmoodd gy {use 2400 hrs) Code Klled | Injured 21 Latitude 22 Longltude _
o1 10/21/22 |FRIDAY 0901 1514 - - 40,086812 ~74.223720 1202
100b |23 Veh # |24 Policy No. 25 NI Ins, Code 53veh # |54 Policy No. 55 NJ Ins, Code 01
05 1 4029-11-94-29 148 2 939516378 054 1200
1 [lparked  [Jred [ JPedoleycist [ |Resp To Emergency [ JHt& Run [Jparked  [JPed  [JPecaleyclist  [JResp To Emergency [ JHIt& Run | =
02  [26 Driver's First Nama Initial  Last Name 29 8ex {56 Driver's First Name Inltial  Last Name 595Sex |1ila
w2 |SIMA B CARLEBACH - F MICHAL - REDISCH - F o1
01 [27 Number & Street 57 Number & Streat 121b
1031111 RUDWIN STREET 515 4TH ST APT 117 -
01 [®cwy Sate  Zp . 58 City State  Zip
o4 1L AKEWOOD NJ 0870 LAKEWOOD N1 08701
2 30 Eyes DL Class Restricticns Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
04 b - - N 02 D - | - Ing o1
105 32 Priver's Llcense Number 3008 34 Expires 52 Driver's Licensa Number 63 DOB 64 Explres 123
03 memn dd Yyyy mm ¥y mm dd vy mm yy 01
C06217156253024 03/12/2002 03 I 24 |R21385440061992 11/30/1999 11 26
0 35 Owner's First Name Initial  Last Name 65 Owner's First Namne Initlal  Last Name
5 A 5 A
- biver . ESTHER - CARLEBACH - Dver . YAAKOV - NEKRITZ - |1
107 |36 Number 66 Numbey 08
& Sh
- [**™ 111 RUDWIN STREET "' 1125 ROBIN DRIVE i35
168 [37 City Swte  Zp 67 Clty Swte  Zp 04
01 (LAKEWOOD NI 08701 LAKEWOOD NJ 08701 1262
109 38 Make 39 Maodlel 40 Color [4L Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Na, 735tate | 26
01 [HOND ACC BLK |2012 |{CG2RH] NJ TOYT SNA SIL (2004 [E4iRH)] NI 126b
110 44 VIN 45 Fxplres 74 VIN ) 75 Explras -
01 [LHGCP2F62CA118549 09 |23 5TDZA23CX45176921 09 |23 i26¢
111 46 Vehlcle Remaved To 76 Vehide Removed To -
01 |MOISHY'S TOWING FREEDOM TOWING & RECOVERY 126d
112 [Ipriven B4 Towed Disabled [ Towed disabled & Impounded oriven (<] Towed Disabled [ITowed Disabled & Impounded -
- [JLeft At Scene [ITowed Impounded []Left At Scene [ITowed Impounded 1268
113 47 Authority 77 Authority 26
- CJowmer D oriver [rolice [Cowner BIoriver [ police 1273
114 |48 Alkohol/Drug Test 49 Hazardous Materlal ] 78 Alcohol/Drug Test 79 Hazardous Matertal 26
- Given: [INo  [JYes [ |Refused | [INone  [Jongoard [ ]spill Given; [X]vo  [TYes [JRefsed | [Jnone [ TJonBoars  [Jspit  [1z75
115 Type; [ |Breath [ ]Blood [ Jurine Type: [ [Breath [ |Blood [Jurine -
- 127¢
6 Results: 0, = % L__JFendIng Hazard Class Placard No, Reslilts: Q, = % DPending . Hazard Class Placard No,
02 50 Carrier Mo, 51 GVWR/GCWR BO Carrler No. 81 GVWRFGCWR 1570
i3 I:IUSDOT I:l Nune g Welght <= 10,000 Ibs l:]USDOT l:l [ENnne IE Welght <= 10,000 Ibs -
03 [] weight 10,001-26,000 ibs [] welght 10,001-26,000 Ibs o
[Imcmax ] welght >= 26,001 Ihs [ mcrmx | ] welght »= 26,001 Ins 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Governrment Entity T3
- - 26
Number & Streel; Number & Street 5
- . 11
City Slate Zlp Clty State Zip 130
- - - . - ) 11
135 Damage To Other Property [res (1f Yes, describe) No 131
01
132
Oper, 136 Charge 137 Summans. No. Cper. 138 Charge 139 Summons. Ne., o1
- - - = 133
Qper. 40 Charge 141 Summons, No. Oper. 142 Charge 142 Summens, No. 04
- - - - 134
a3 84 | 85 | B6 | 87 88 j B9 | 90 | M1 92 23 94 S5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
SIMA B  CARLEBACH -
A vi o1 (o1 (05 |20 |F - - - 11 |04 - - 111 RUDWIN STREET  LAKEWOOQD N}  OB701 - -
MICHAL - REDISCH -
B v2 |01 (01 |05 |22 |F - - - 11 |04 - - 515 4TH ST APT 117 LAKEWOOD N1 o701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 0L
Crash Investigation Report Station: - Case No: 22-084360

{Refer to vehicle by number)

Vel Pos Phys Loc Type Ref Equlp Equip Bag  Hosp

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

B3 84 85 86 87 88 as a0 a1 o2 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
I F
N
v G
o}
L H
v
EI
8]

]

144 Crash Dlagram (NOT TO SCALE)

@

Diageam Srawn Nol To Scate

|

Carangiia Drive @I

Sunset Rasg

145 Crash DescriptionfNarrative

The Driver of Vehicle #1 stated that prior to the crash she was traveling east bound on Caranetta Drive. The Driver of
Vehicle #1 stated that she was attempting to cross Sunset Road onto the other side of Caranetta Drive. The Driver of
Vehicle #1 stated that she came to a stop but could not see traffic due to a glare from the sun. The Driver of Vehicle #1
stated that when she entered the roadway she struck Vehicle #2. The Driver of Vehicle #1 did not report any injury as a
result of the crash.

The Driver of Vehicle #2 stated that prior to the crash she was traveling south bound on Sunset Road. The Driver of Vehicle
#2 stated that as she approached the intersection of Sunset Road and Caranetta Drive, Vehicle #1 drove into her from
Caranetta Drive. The Driver of Vehicle #2 did not report any injury as a result of the crash.

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

END OF REPORT

Submitted By: Ptl, R. Ingram #408
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New Jersey po"ce Pelice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-084367
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Marrative

THE DRIVER OF VEHICLE 1 STATED THAT HE WAS TRAVELING SOUTH ON ALBERT AVENUE WHEN THERE WAS HEAVY
TRAFFIC, AS HE WAS ATTEMPTING TO MANEUVER AROUND VEHICLES HE STRUCK VEHICLE 2.

THE DRIVER OF VEHICLE 2 STATED HE WAS TRAVELING NORTH ON ALBERT AVENUE WHEN VEHICLE 1 ATTEMPTED TO
MANEUVER AROUND PARKED VEHICLES, ULTIMATELY MAKING CONTACT WITH HIS VEHICLE.
STATEMENTS MADE.

NO INJURIES WERE REPORTED, AND THE DRIVER OF VEHICLE 2 WAS ISSUED A SUMMONS FOR AN UNREGISTERED
VEHICLE.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE DRIVER OF VEHICLE 1 IS AT FUALT FOR THE CRASH BASED OF THE

146 Cfficer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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BUS SEATING MCI-9, EAGLE FLXIBLE TRANSIT
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26 vaRzA provpre— 11112) 133134 | g l10| [30]31 g
27 LEAH SCHWARTZ 1112
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51 59
55 33
st 60
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61 Rear
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New Jersay Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: Case No; 22-084376
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Descriptlon/Marrative

Driver 1 stated that she was stopped at the stop sign at Washington St and Pine St waiting to make a left onto Pine St.
Driver 1 stated she slowly proceeded into the East bound lane to stop traffic so she could make the left turn. As she was
stopped in the East bound lane of Pine St, Driver 1 stated that vehicle 2 was traveling East bound on Pine St and struck the
front of her vehicle.

Driver 2 stated that she was traveling East bound on Pine St and was approaching the intersection at Washington St. Driver
2 stated that vehicle 1. was slowly pulling off of Washington St and struck the side of her vehicle.

Vehicle 1 had minor damage to the front bumper area of the vehicle.
Vehicle 2 had minor damage to the front and back passenger side doors.
No injuries were reported.

After speaking to both drivers I determined that Driver 1 was at fault for the crash due to her not yielding to the right of
way of vehicle 2.

**¥&Vehicle 1 has out of state insurance***
Galco
Police# 0759181407
Company code 148
Government Employees Insurance Company
One Geico Plaza
Washington DC 20076-0001
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BYLSMA A 432 325 | [rending  [Ricomplete




% pagE_ L op 2 [(]Fatal New Jersay Police Crash Investigation Report [<Reportable [ JNon-Reportable [ |Change Report
01 [T Case Number 11 Speed Limik 118a
7 [22-084377 et o OCEAN AVE - |40 0088 - - 25
01 2 Polce Deptof |:l Code D At Tntersection With Road Name Dir 12 Route No, Suffix 13 Mﬂepoisg speed Limit '118b |
mi— . peed Lim
;8 :'s’t“u(Efgv?c?D TOWNSHIP H01 I et [ of CHAMBERSBRIDGE RE: 50 |-
ation/Precin: 17 ¢ Road N
1 100 e Os [w 19 []me i e [Ina [Jes e
% - 14 15 156 Ramp [ Jrrom: - 09
02 4 Date of Crash 5 Day Of Week 6 Time 7 Munlclpality 8Total | 9 Total 20 Route/Name I:l SB D L] 155 ]
0% mm  dd w (use 2400 hrs) Code Kiled | Injured 24 Latitude 22 Longitikle o1
o1 10/21/22 |FRIDAY 1009 1514 - 5 40.081765 -74.157636 T
100b ~ |23 veh # 24 Policy No. 25 NJ Ins, Code 53 veh # 54 Policy No. 55 NJ Ins, Code 01
04 1 BINDERPHPK2444163 280 2 4263100556 148 120b
101 [Clparked  [Jped  [JPedaleyclist [ JResp To Emergency [ JHit & Run [CIpaked  [Clred  [JPedaloyclist [ |RespToEmergency [ _JHIt& Run | =
Q2 (25 Driver's First Name Inttial  Last Name 29%ex |56 Driver's First Name Tnitial  Last Name 59 Sex  [1zia
12 |LEIGHTON 5 GRANSTON - M RICHARD ] SMITH JR JR |M 01
01 |27 Number & Street 57 Number & Streat 1216
13173 LEVITT AVE 3132 CLAIRMORE AVE -
01 [&Ciy State Zip 58 Clty State  Zip
¢ 1BERGENFIELD N1l 07621 LANOKA HARBOR NJ 08734
2 30 Evas DL Class Rastrictions Endorsemants |31 State 60 Eyes DL Class Restrictions Endorsements |61 State i22
2 D - - N 4 D - - NJ 02
105 32 Driver's License Number 33 DoB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd Yoy mm vy mm cd yywy mm ¥y ol
G72004538209732 09/11/1973 09 l 25 |S57786557102784 02/08/1978 02 23
3 35 Owner's Flest Name Initial  Last Name 55 Cwner's First Name Initlal  Last Name
5 A Sama Al
- |Howe - - CARING HOUSEPR- |LI3We" RicHARD 3 SMITHIR R [
107 {36 Number 66 Number 04
- ¥ PO BOX 964 Astet 313 CLAIRMORE AVE 5
108 37 City State Zip 67 City State Zln 04
01 |PLEASANTVILLE N] 08232 LANCKA HARBOR N] 08734 126a
109 38 Make 39 Model 40 Color 141 Year |42 Plate No, 43 State (68 Make 69 Model 0 Color {71 Year |72 Plate No. 3 5tete |26
65 [TOYT COR WHI (2021 1I58PJE NJ GMC SIE GRY (2007 |Z97FKwW NI 1z6b
£10 44 VIN 45 Expires 74 VIN 75 Expires B6
02 |JTDEAMDE1MI026560 11 (23 1GTHK24K77E56 7064 06 (23 126¢
111 46 Vehicle Remaved To 76 Vehicle Removed To 50
0l |TILTON'S AUTO BODY 1264
12 [Corven [ Towed Disabled [JTowed Disabled & Inpounded B oriven [rowed pisabled []owed Disabled 8 Impoundad -
- [Cleeft AtScene  [JTawed Impounded [Jlent At scene [ Towed Impounded 126e
113 47 Authorlly 77 Authority 26
- [CJowner Driver CPolice Cwner [Coriver [Cratice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [{JNo  [Jves [ |Refused Nore [ Jonseard  [spm Giver: PNo [ Jres [ “JRefused Nome  [TJonBoard ]Sl [1z7p
5 Type: [ [Breath [ |Blood [ Jurine I Type: [_]Breath [“]sioed [ |urine I -
- Tz7e
TiE Results: 0.= % []pending Hazard Class Placard No. Results: 0.- % [Jpending Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrler No, 81 GVWRSGUWR 274
s [TJuspor l:l [Kjone [] welght <= 10,000 lbs [Jusoor I:l none [M] weight <= 10,000 Ibs .
[ weight 10,001-26,000 Ibs [] weignt 10,001-26,000 Ibs e
02 [[memx [] weight >= 25,001 Ibs [CImermx [[] welght >= 25,001 Ibs 26
32 Moter Carrier or Government Entity 82 Moter Carrier or Government Entity 58
26
Number & Streat Number & Streat 159
C6
City State 2ip City State Zip 130
06
135 Damage To Other Property X‘(es (If ‘Yes, describe) D Mo 131
12
S1GN DAMAGED ON PROPERTY OF 1500 OCEAN AVE. e
Oper. 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summens, No, 12
2 39:4-97 A294665 3
Cper, 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summons. No, 04
134
83 a4 A5 | 86 87 | 88 | 89 | 50 91 | 92 43 94 95 Names & Addresses of Occupants - If Deceased, Bata & Time of Death 02
LEIGHTON S GRANSTON -
A 1 01 01 |03 (49 |M 06 |08 (02 |11 |04 - 6505 73 LEVITT AVE BERGENFIELD NJ 07621
SHAKIERA - TROCHE -
B 1 06 (01 |03 |42 |F 01 08 |02 |04 |04 - 6505 |131 WEST MAIN ST APT . RAHWAY N1 07065
RICHARD ] SMITH IR IR
¢ 2 oL (0L |- 44 M - - - 11 {04 - - 313 CLAIRMORE AVE LANOKA HARBOR NI 08734
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Crash Investigation Report Station: - Case No: 22-084377

(Refer to vehicle by number) ‘

Veh Pos Phys lec Type Ref Equlp Equip Bag Hosp

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

83 84 35 | 86 87 88 B9 20 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
Y G
o}
L H
\'
EI
D

]

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

VEHICLE 1 WAS TRAVELING EAST ON OCEAN AVE. VEHICLE 2 WAS TRAVELING BEHIND VEHICLE 1.

DRIVER 1 STATED THAT HE WAS SLOWING DOWN TO PULL INTO THE DUNKIN PARKING LOT WHEN VEHICLE 2 STRUCK HIS
VEHICLE FROM BEHIND.

DRIVER 2 STATED THAT VEHICLE 1 PUT ITS RIGHT TURN BLINKER ON AT THE LAST MINUTE SO HE COULD NOT STOP IN
TIME. HE ATTEMPTED TO AVOID VEHICLE 1 BUT COULD NOT.

IT APPEARS THAT DRIVER 2 WAS FOLLOWING VEHICLE 1 TOO CLOSELY AT AN UNSAFE SPEED AND STRUCK THE REAR OF
IT. THIS CAUSED IT TO SPIN AND STRIKE THE CURB AND A SIGN IN THE PARKING LOT OF 1500 OCEAN AVE. DRIVER 2 IS
AT FAULT.

VIDEO WAS CAPTURED OF THE CRASH AND IS ATTACHED TO THIS REPORT.

DRIVER 2 WAS ISSUED A SUMMONS FOR CARELESS DRIVING.

146 Gfficer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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107 36 Number 66 Number 03
- |*** 32 VEEDERLN RS 415 CEDARBRIDGE AVE i
108 |37 Clity State  Zip 67 City Stake | Zip 03
01 |BAYVILLE Nl 08721 LAKEWOOD N1 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |60 Make 69 Model 70 Color 71 Year |72 Plate No. 7istate |26
01 |[DODG RAM RD |2020 |T53PYP N] HYUN ELA 4 2020 (U24NEF NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |3CSURSBIL2LG117339 05 (23 SNPD84LFALHE630984 12 ‘ 23 126¢
111 46 Vehlcte Removed To 76 Vehicle Remaoved To -
02 |- FREEDOM TOWING 8 RECOVERY 126d
112 [ briven [ Tawed Disabled [CJTowed Disabled & Impounded Coriven <] Towed Disabled [CITowed Disabled & Impounded -
- [CLeft At Scene [Dtowed Impoundad [ Left At Srene [CJTowed Impounded 126e
113 47 Authority 77 Authority 26
- CJowner [iDriver ]poee [ cmner Driver [rolice 1572
114 46 AlcofiolfiDiug Test 4% Hazardous Materlal 78 Alcohol/Diug Test 79 Hazardous Material 26
- Giver: [XINo [ ]ves [ |Refused [X]rone [ JonBoard [ _|spil Given: PENa  [JYes [ |Refused Mone [ ]onBoard  [Jspm {127
1i5 Type: [ JBreath [ JBlosd [ Jurine . _ Type: []Breath [ ]Bleod [ Jurine . :l -
- iz7c
il Results: 0. - % DPending Hazard Class Placard No. Results! . = % DPendlng Harand Class Placard No. -
ol 50 Carrier No, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 57d
. _ =
. [ Jusoor I:I []Nore Welght <= 10,000 Ibs ["JuspoT I:I None < weight <= 10,000 Ibs _
o1 [0 weight 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs o
Cmemx |- [ weight >= 26,001 Ibs [Jrcrmx |- [ weight >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler ar Government Entity E
26
Nurmnber & Street Number & Street
iz9
12
City State Zlp Clty State Zip %0
12
135 Damage To Other Property [C]¥es (if Yes, describe) e 5
06
- 132
Oper. 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summons, No, 06
- - - - 133
Oper. 140 Charge 141 Suimmons. No, Oper. 142 Charge 143 Summons. No. 02
- - - - 134
83 84 | 85 86 87 88 80 | 90 g1 92 a3 54 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A TEODOCIO - MENAXICOHTENCATL ]
vi (01 |01 (D5 (37 M - - - 11 |04 - - 32 VEEDER LN BAYVILLE NJ  0B721
B DELFINO - DEJESUS-SERRANO -
v2 01 0L (05 |40 [M - - - 11 04 - - 566 DAVIDS CT LAKEWOOD N3 08701
o
D




PAGE 2 OF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01

Crash Investigation Report Station: - Case No: 22-084395

{Refer to vehide by number)

Veh Pos Phys loc  Type Ref Egquip Eguip Bag Hosp
Occ In/On Eject Cond Age  Sex Inj nj Med Avall Used Dept Code
83 | 84 | 85 | 86 | 87 | BB | 89 | 90 | 91 o2 93 94 o5 Names & Addresses of Occupants - If Deceased, Bate & Time of Death
A
L E
L
F
I
N
v G
o}
L H
WV
EI
D
]

144 Crash Diagram {NOT TCQ SCALE)

)

Diagram Erawn blot 7o Scate

 vrT———
CHESTRY STREET

E— VEHICLE3

—_—
:
H

o WEHICLE 2

a— WERIQE 1

145 Crash Desclption/Marrative .

THE DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING BEHIND VEHICLE 2 WHEN THE LIGHT TUNRED RE, THERFORE HE
WAS UNABLE TO STOP IN TIME REAR ENDING VEHICLE 2,

THE DRIVER OF VEHICLE 2 STATED HE WAS STOPPED AT THE RED LIGHT WHEN VEHICLE 1 REAR ENDED HIM, CAUSING
HIS VEHICLE TO REAR END VEHICLE 3.

THE DRIVER OF VEHICLE 3 SAID HE WAS STOPPED AT THE RED LIGHT WHEN VEHICLE 2 MADE CONTACT WITH HIS
VEHICLE BECAUSE OF VEHICLE 1.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE DRIVER OF VEHICLE 1 IS AT FAULT FOR FOLLOWING TOO CLOSELY.

NO INJURIES WERE REPORTED ON SCENE, AND VEHICLE 2 HAD A PERSONAL TOW.,

146 Oificer’s Signature 147 Gadge A 148 Reviewer Badge # 149 Case Status
VEGA B 428 PA ls2s Crending [ complete




£ paGE_ 3 of _ 3 [JFatal New Jersey Police Crash Investigation Report  [X]Reportable [_[Non-Reportable [ Change Report
05 [1case Mumber 11 Speed Limit 118a
97 | 22-084395 oo o RIVER AVENUE - |as 0009 - - 25
01 2 Police Dept of Code I:I At Intersection With Road Nane Dir 12 Route No. Suffix 13 Ml\epolsé speed Limit 1i8b
% | LAKEWOOD TOWNSHIP H01 <] Foet [Jn[ e ot CHESTNUT STREET 35 ||-
3 Statlon/Precinct 17 Cross Road Name 119a
& 15 [ wites s w 1 [ [One Jea
2 a1 16 Ramp [_] from: = Clse COwe
02 4 Date of Crash 5 Day Of Week 6 Time 7 Muricipality § 8 1otal | € Total 20 Rolte/Nama 119k
Hoer—§ ™™ v fuse 2400 hrs) Code Miled |- Injured 21 Latitude 22 Longltude -
01 10/21/22 |FRIDAY 1201 1514 - - - - 120
100b 23 Veh # 24 Pallcy No, 25 NJ Ins. Cede 53Veh # |54 Policy No, 55 N1 Ins, Code 01
04 3 6025158262061 884 - - 1306
| -
1o [Crarked  [JPed [ |Pedaleydlist [ ]Resp To Emergensy [ |Hit & Run [_JParked [[lped  [JPedalcyclist ~ [JResp ToEmergency [ jHit & Run |~
02 26 Driver's First Name Initlal  Last Name 28 Sex |56 Driver's First Name Initlal  Last Neme 59 Sex [idla
2 |BARUCH - FRIEDLANDER - M - - - - - -
01 |27 Number 8 Street 57 Number B Streat 1215
3 1196 HADASSAH LN - -
01 [zBCty State Zip 58 City State: Zip
L AKEWOOD N3 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Dt Class Restrictions Endorsements |61 State 12z
2 p | - - NJ - - - - - 08
105 32 Driver's 1lcense Number 413 boB 34 Expires 62 Driver's License Number 63 DOB E4 Explres 123
ol mm det YYYY mm v mm del YYVY mm Yy
F74010770006792 06/08/1979 06 | 24 |- - - -
T 35 Owner's Flrst Name Initial  Last Mame 65 Owner's First Name: Inltial  Last Name
S| Same As Same As
- |X5he” BARUCH - FRIEDLANDER - P - - - [
107 |36 Number 66 Number 03
& Street & Streat ——
- % 196 HADASSAH LN 125
108 37 City State Zip &7 Clly State Zip -
01 |[LAKEWOOD NJ 08701 - - - 1262
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, 73 Stats | 26
- CHEV TRA WHI 2022 |D14PGS NJ - - - - - - 126h
i10 44 VIN 45 Expires 74VIN 75 Explres -
01 (KLZ9MNSL1NBO48079 10 |25 - - - 126c
i1 46 Vehicle Removed To 76 Vehlcle Removed To -
- - - 1z26d
112 Driven [ Towed Disabled [ Towed Disabled & Impounded []priven [ Towed Disabled [ Towed Disabled & Impounded -
- [ Left At Scene [ Towed impounded [CLeft At Scene [JTowed tmpounded 126e
113 47 Authority 77 Authority 26
- [Jowner Ditver Crorce [Clowner [Coriver [rolica 1374
114 48 Alcohol/Drug Test 4% Hazardous Materfal 78 Alcolwol/Drug Test 79 Hazardous Material -
- Given:; No [ Jves [ |Refused [nane  [JonBoard  [_|spill Given: [_JNo  [JYes [JRefused [INone  [JonBeard [ |spi  [T37h
115 Type: [:] Breath D Blood [:IUrWne - | - Type: |:| Breath D Blood |:] Urine - - -
- 127¢
= Resulis: 0.~ % [_|Pending Hazard Class Placard No. Results: 0. % [ |Pending Hezard Class Piacard No. -
o1 50 Carrler No. ot GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
7 = gl =
T DUSDOT |:I lgNnnE Weight <= 10,500 Ibs |:|U5DOT I:l DNone [:] Weight <= 10,000 lbs -
[[] walght 10,001-26,000 Ibs [] weight 10,001-26,000 fbs 5
- 3
[ fmcmx |- | [] welght >= 26,001 Ibs [ marmx l:i [] weight >= 26,001 Ibs
52 Motor Carrler or Government Entlty 82 Moter Carrier or Government Entity 1%
26
Number 8 Street Number & Street IPE)
City State ZIp City State Zip 50
06
135 Damage To Other Property |:|Yes (If Yes, dascribe} No T
- 132
Oper. 136 Charge 137 Summens. No., Cper. 138 Charge 139 Summoens, No, -
133
Oper. 140 Charge 141 Summens. No, Cper. 142 Charge 143 Summens, No. 02
134
83 84 | 85 86 | 87 88 | 89 | 90 o1 2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A BARUCH - FRIEDLANDER -
vi (01 {01 |05 {43 |M - - - 11 {04 - - 196 HADASSAH LN LAKEWOOD N1 08701
B
C
D




% pace _ 1 of 2 [ratal New Jersey Police Crash Investigation Report P<Reportable [_]Non-Reportable [ |Change Report
05 [icCase Number 11 Spaed Limit 118a
7 |22-084420 ek . MAIN ST - |35 0088 - - 10
01 2 Police Dept of I:l Code At Intersection With Road Name DiIr 12 Route No. Suffix 13 Milepa]sg Sneed Limit | 118b
98 -
oL ;_Slt\ati(oﬁgr\::ac?b TOWNSHIP 01 [ Feet ]z o S CLIFTON I\VE17 SR 25 -
bl m [ mikes s Ow 1 [ One [es
9 14 15 16 Ramp [ | From: = Css [we 25
02 4 Date of Crash 5 Day OF Week 5 Time 7 Municipatiy | 8 Total [ 9 Total 20 Route/Name 119p
e ™m dd vy fuse 2400 hrs) Code Killed Injured 21 Latitude 22 Longiude _
01 10/21/22 |FRIDAY 1335 1514 e - 40.090526 ~74.214267 1203
1600 |23Veh # |24 Policy Wo. 25 M2 Ins, Cede 53veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 SEE NARRATIVE - 2 939854954 054 120b
101 [Jrarked  [Ped  [JPedalcyclist [ |Resp To Emergency  [_HIt & Run [Jrarked  {_|Ped  [JPedalcycist [ |Resp To Emergency [ _]Hit & Run [~
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initial ~ Last Mame 598ex [iZla
102 | JOSE L RODRIGUEZ - M GAVRIEL - HEFTER - M 01
01 |27 Number & Strest 57 Numiber & Street 121b
w122 W ACADEMY ST 313 COLES WAY -
01 [28cty State  Zip 58 City Stle  2p
4 'WILLTAMSTOWN N] 08094 LAKEWOQOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restylctlons Endorsements |61 State 122
2 A - - N2 4 A - - NJ 13
10% 32 Drlver's License Number 33 DCB 34 Explres 62 Drivar's License Numbar 63 DOB B4 Explras 123
08 mm dd Yy mm ¥y ] dd Yyyy mm vy 08
R60944107310827 10/23/1982 10 | 24 |H22132760010934 10/26/1993 10 25
s 35 Dwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
5 A 5 As
o1 Drver . WADE W ALE - over - GAVRIEL - HEFTER - =
107 36 Nunber 66 Number 03
& Street
- |*"* pOBOX361 ** 313 COLES WAY 1
ie8 37 City State Zip 67 Clty Sale  Zip 04
25 |PORT ELIZABETH N1 08348 LAKEWOOD N] 08701 1260
169 38 Make 39 Modet 40 Color {41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No, 7istate |26
01 |PETE 379 WHI (2007 AX145Y N3 TOYT MAT 1 2004 (L71NUYV N1 i26b
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |1XP5DB9X07NG68172 06 (23 2T1KR32E94C264161 06 123 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |- 126d
12 Driven [CJTowed Disabled ["ITowed pisabled & Impounded Driven [Orowed Disabled [Towed Disabled & Impotnded -
01 [T]heft At Scene [ ]Towed Impounded [TLeft At Scene [ Towed Tmpounded 126e
113 47 Authorlty 77 Aihority 26
- [CJowner [X]Driver [Jrolice [ owner [Joriver [ralice: 1372
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
11 Given: DNo [ Jves [ |Refused None [Ton Board s Given: P{No [ |Yes [ |Refused None [ ]on Board [Cseit iz
15 Type: [ |Breath [ |Bleod [ |urine I Type; [_|Breath [ IBlood [ |urine I:I -
" 127¢
Tic Results; 0, = % DPendIng Hazard Class Placard No. Rasults: 0, = % I:lPendIng Hazard Class Placard No. _
03 50 Carrier No, 51 GVWR/GCWR BC Carrler No. Bl GVWR/GCWR 177d
T uspoT [3162865 [JNene ] welght <= 10,000 Ibs [ Juspor I:l None [] weight <= 10,000 Ibs
02 B<] welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs TPre
[(Jmcrmx | [] welght »= 26,001 Ibs [CImemx [] Welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mctor Carrler or Government Entity e
Number B Street Number & Street 26
_ 12
05
.C-ity itate ilp Clty State 2ip 130
05
135 Damage To Cther Property D Yes {If Yes, describe) Neo ren
02
132
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons. No. 02
- - - - 133
Oper, 140 Charge: 141 Summens, No, Cper. 142 Charge 143 Summons, No, o1
T - - h 134
83 84 85 86 87 88 i1} 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JOSE L ROPRIGUEZ -
o1 |01 |01 (05 |39 M - - - 11 |04 - - 22 W ACADEMY 5T WILLIAMSTOWN NJ 08054
B GAVRIEL - HEFTER -
02 (01 (01 |05 |28 (M - - - 11 |04 - - 415 7TH ST LAKEWOOD N1 08701
c YISROEL - HEFTER -
02 (04 (01 |05 |4 M - - - 05 |05 - - 313 COLES WAY LAKEWOOD NI 03701
D SHLOMO - HEFTER -
062 |06 |01 |05 |2 M - - - 05 |05 - - 313 COLES WAY LAKEWOOD NI 08701




PAGE 2 OF 2

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

Statfon: Case No; 22-084420

(Refer to vehicle by number)

Velh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Gce InfOn Eject Cond Age  Sex  Inj Inj Med Avail Used Dept Code
83 84 B85 86 a7 88 B85 90 91 a2 93 94 oh Names- & Addresses of Occupants - If Deceased, Date & Time of Death
A
L &
L
F.‘
I
N
v G
a
L H
\
EI
D
]

144 Crash Dlagram (NOT TO SCALE}

SOUTH CUFTON XE

Dhageath Deawm Mot To Stae

145 Crash Description/Narrative

WHEN I ARRIVED BOTH VEHICLES WERE FACING SOUTH ON SOUTH CLIFTON AVE. THERE WERE NO INJURIES REPORTED
FROM BOTH VEHICLES. THE SEMI TRUCK WITH TRAILOR (VEHICLE 1) HAD NO DAMAGE. YEHICLE 2 HAD MINOR DENTS TO
THE PASSENGER SIDE OF THE VEHEICLE.

DRIVER OF VEHICLE 1 STATED HE WAS MAKING A RIGHT TURN ONTO SOUTH CLIFTON WHEN HE WAS UNABLE TO. HE
THEN PROCEEDED TO REVERSE HIS VEHICLE AND TRAILER AND MADE CONTACT WITH VEHICLE 2. DRIVER OF VEHICLE 1
STATED HE DID NOT KNOW HE MADE CONTACT WITH VEHICLE 2.

DREIVER OF VEHICLE 2 STATED HE WAS STOPPED IN TRAFFIC ON MAIN STREET FACING EAST. HE STATED VEHICLE 2
BACKED UP INTO THE PASSENGER SIDE OF HIS VEHICLE.

BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 IS AT FAULT FOR BACKING UNSAFELY

DRIVER OF VEHICLE 1 INSURANCE INFORMATION
EVERSPAN INDEMNITY INSURANCE INFORMATION
POLICY INFORMATION CW1ELL-625969-01
NAIC#16882

EXPIRATION DATE 8/25/2023

VEHICLE 1 {TRAILER) REGISTRATION
MAINE (TRAILER) REGISTRATION: {227838E)
VALID 12/2022

146 Officer's Slgnature 147 Badge # 148 Revlewer Badge # 149 Case Status
GIBSON M 409 DTWORKOSKI 1240 [rending  [Zcomplata




% page. 1 _oF__2  []Fatal New Jersey Police Crash Investigation Report DXiReportable | JNon-Reportable [ |Change Report
05 [ Case Number 11 Speed Limit 118a
%7 122-084444 ot o MILLER RD - |30 - - - 04
01 2 Police Deapt of Code E At Intersection With Road Name Dir 12 Raute No, Suffix 13 M[Iepclsé Spesd Limit 118b
% | LAKEWOOD TOWNSHIP 401 ] Fest [n[J: o FORREST DR 25 |-
01 3 StationfPrecinct - l:l T 17 Cross Road Name 119a
] wites [s [w 19 ° e [es
99 T 15 16 Ramp [ |From: = [se [Jws 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Munizipailty Botal | 9 Total 20 Route/Mame 1190
Toim mm dd ¥y {use 2400 hrs} Code Kited | Irjured 21 Latitude 22 Longitude R
01 10/21/22 |FRIDAY 15320 1514 - 2 40.098635 ~-74.247064 T0m
1000 |23 Veh # 24 Falley No. 25 N1 Ins. Code 53 veh # 54 Palicy No. 55 N1 Ins. Code 01
04 AOD-T31-899352-40 25 664 2 921274983 134 120D
1ot 1 [|Parked  [Jred  [JPedalcycist  [JResp To Emergency  |_]Hit % Run [Iparked  [Jped [ ipedalcyclist [ |Resp To Emergency { |Hit& Run |01
02 |26 Driver's First Name Initial Last Name 29 Sax 56 Drjver's Fivst Name Initlal  Last Name 59 5ex [121a
1z |MOSHE - HERSKOWITZ - M GRACE E BARBATO - F 01
01 27 N\-.lmIJer B Street 57 Number & Street 121p
3 1820 WOODLAND DR G TRENTON ST 01
01 [28Ciy State  zip 58 City State  Zip
e LAKEWOQOD N3] G8701 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p_| - -~ N3 05 D - | - |m3 01
105 32 Drivar's License Number 33 DOB 34 Explres 62 Driver's License Number €3 DB 64 Explres 123
03 mm dd yYYy mm Y mm dd YYVY mm vy o1
H276756700099292 09/28/1999 a9 | 25 |B05423006554965 04/11/1996 04 26 [-—
o 35 Owner's First Name Initlal  Last Name 65 Owner's First Name: Inftlal  Last Name
5 As =t As
- priver . YISROEL ~  HERSKOWITZ - brver . GRACE E BARBATO - =
107 {36 Number 66 Number 08
- "™ 654 8THST 45 6 TRENTON ST 5
108 37 City State Zip 67 Clty State Zip 04
01 |LAKEWOOD N} 08701 JACKSON N3 08527 1262
109 38 Make 39 Model 40 Color [41 Year |42 Flate Na, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
6L (LEXU ES BLU |2008 [YG4APVM NI HYUN ELA BLU [2015 |NG66IXM NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |JTHBl46G182160534 04 |23 KMHDH4AE2FU445342 04 23 126¢
111 46 Vehidle Removed To 76 Vehlde Removed To -
02 |MOISHEYS TOWING MOISHEYS TOWING 126d
112 [ oriven [X] Towed Disabled [ Towed Disabled & Impounded [Jpriven [X] Towed Disabled [Jowed Disabled & Impeunded -
- []Left At Scane [ Towed Impounded [JLeft At Scene []Towed Impounded 126e
113 47 Authorily 77 Authotlty 26
- [ ]owner <] Driver [JFalice [<]owner [ Driver [police A
114 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNo [ |Yes [ |Refused None  [_]OnBoard [ |spill Giver: PNo  [Jves [ JRefused Pnone [JonBoard [ spil  [1a7p
115 Type: DBreath DBlood I:lUrine Type: I:] Breath I:] Blood |:| LUiring l -
- 127¢
53 Results: 0, = % DPendIng Hazard Class Placard No, Results: 0, = % DPending Hazard Class Placard No. -
04 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 270
i = =
o1 [] weight 18,001-26,000 Jbs ] weight 10,001-26,000 Ibs e
[Cmermx [ weight >= 25,001 Ibs [CImecamx | [ weiaht >= 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Moter Cartler ar Government Entity e
26
Number & Street Number & Street
129
‘ 12
City State Zip City State Zip 130
12
135 Damage Te Gther Property [Ies it Yes, describe) No &1
03
i3z
Cper., 136 Charge 137 Summons, Mo, Oper, 138 Charge 13% Summens, No. 03
1 |39:4-97 295478 o
Oper, 140 Charge 141 Sumimons. No, Oper. 142 Charge 143 Summons. No, 04
- 134
83 | B4 | B | B6E | 87 | 83 | 89| 90 | 91 2 23 94 95 Names 8 Addresses of Occupants - If Deceased, Dake & Time of Death 04
A MUKHAMMAD - FAYZIEV -
1 01 (01 (05 |24 |M - - - 11 |04 o1 |- 320 OCEAN PKWY C5 BROOKLYN NY 11218
B GRACE E BARBATC -
2 01 |01 |03 (26 |F 11 (08 |01 (11 |04 - - G TRENTON ST JACKSON N1 08527
¢ MUKHAMMAD - FAYZIEV -
2 06 (01 (03 |24 |M 02 (04 |02 |11 |04 - 6502 |320 OCEAN PKWY C5 BROOKLYN NY 11218
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-084444
(Refer to vehicle by number)
Veh Pos Phys Lec Type Ref Fgulp Equip Bag  Hosp
Gce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 | 86 87 88 89 90 01 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
v
EI
D
]

144 Crash Dlagram {NOT TQ SCALE}

Diagram: Dravwn Mol To Scale

FORREST DR

145 Crash Description/Narrative

Driver 1 stated he was stopped at the stop sign on Forrest Dr and thought he was clear to make a right turn. Driver 1 stated
as he started to pull out to make a right turn, V2 was passing in front of him and he crashed into it. Driver 1 stated he did
not see V2 when he was pulling out.

Driver 2 stated she was heading North on Miller Rd when suddenly she saw V1 fly out of Forrest Ave and crashed into the
passenger side of her vehicle. Driver 1 was a Lyft driver who was transporting one party in her backseat.

Upon my arrival, I spoke to all parties involved. Driver 1 is at fault for not yielding the right of way to V2. Driver 1 was
issued a summons for careless driving. V1's front bumper was stuck into V2's passenger side indicating D1 either did not
stop or attempted to speed into the lane before V2 could approach. Driver 2 had complaint of pain in her left knee and the
backseat passenger had a minor cut above his right eye and was transported to Monmouth Medical Center Southern Campus
for his injury. Driver 1 had no injuries at this time.

146 Officer’s Signature 147 Badeoe # © |148 Reviewer Badge # 144 Case Status

GIANOULIS J 410 KCM 335 Dlrending  Bcomplete




96 pace. 1 oF_ 2 []Fatal New Jersey Police Crash Investigation Report [XRreportable [ |Non-Reportable []Change Report
05 [icCase Namber 11 Speed Limit 1182
7 [22-084448 20 Crash on: RIVER AVE - |ao 0009 - - 25
o1 2 Polica Dept of Coda D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mltepofg Spoed Linit 1186
(L) -
|LAKEWOOD TOWNSHIP £ 01 Fost \[J: o CENTRAL AVE 25
01 3 Station/Precinct 50 I:I T 17 Cross Road Name 11%a
[ wles Os Ow 19 ° [Ine Je=
] - — = 1 16 Ramp [ |From: = s 02
02 4 Date of Crash 5 Day OF Week 5 Time 7 Municpaity & Total | 5 Tolal 30 Roweame s [:] WB |- o
Tots mm dd W (use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude .
a1 10/21/22 |FRIDAY 1544 1514 S 40.086423 -74.215339 TP
100 |23 Veh # 24 Policy No. 25 N1 Ins, Code 53veh # |54 Polley No, 55 N] Ins. Code o1
04 1 6096594 126 2 6065882292061 834 1200
101 [Parked [Jred  [_]Pedaleyclist ~ [JResp To Emergency [_JHit & Run ["]patked [dped  [Jredalcycist  [_JResp To Emergency  [BHit & Run | =
02 |26 Drlver's First Name Initlal  Last Name 29 Sex 56 Driver's First Mame Initlal ~ Last Name 598%ex |121a
1z |MICHAEL D KUCHIE - M FAIGA - GUTMAN - F 01
41 |27 Mumber & Street 57 Number & Street 12ib
(921 KNOLLWOOD COURT 192 HADASSAH LN -
01 f2eciy State Zip 5B Clty State Zip
M ITOMS RIVER Nl 08753 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements (61 State 122
05 D - - N] 02 D - - NJ 08
105 32 Dyiver's License Number 32 DOB 34 Expires 62 Criver's License Number 63 DOB 64 Expires 123
o1 mm dd vy mm yy mm dd yyyy mm ¥ o1
K90545446412835 12/3071983 12 | 22 |G94892580053032 03/07/2003 02 26
T 35 Owner's First Nama Initlal  Last Name 65 Gwner's First Name Inital  Last Name
S As S As
- biver . MYGUY -  PLUMBINGLLC - Bver . SAMUEL - GUTMAN - =
107 36 Number 66 Number 03
- %™ 162 ATH AVENUE st 192 HADASSAH LN E3
108 37 City State Zip 67 City State Zip 04
03 |TOMS RIVER NI 08757 LAKEWOOD NJl 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, 7iStte |26
01 |FORD E35 WHI |2019 [ XILVE7 N3 HOND oDy BRO (2019 [X75LZK NI 126b
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A MICHAEL D KUCHIE -
01 (01 01 105 |38 |M - - - 11 (D4 - - 921 KNOLLWOOD COUR1TOMS RIVER N3 08753 - u
B MATTHEW 1 KRAJEWSKI -
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Vi [Stopped)

Laitrat Ave

Hiver Ave

Dingram Drawn Mot To Scale

145 Crash Description/Narrative

Driver 1 stated, he was stopped at a red traffic signal facing south on River Ave. He stated, while observing the traffic
signal he was rear ended by vehicle 2. Driver 1 stated as he pulled into a near by business parking lot with his hazard lights
activated, vehicle 2 continued south on River Ave. There was minor damage to the rear. No injuries reported.

Priver 1 provided me with a picture of the suspect vehicle that appeared as a bronze Honda Qdyssey bearing New Jersey
registration X75LZK. The picture showed the vehicle operated by a young white female with dark hair. Patrolman Felix
Rivera #294 responded to the registerad owners address and located the suspect vehicle which displayed minor front end
damage.

Patrolman Felix Rivera #2934 made contact with the driver of vehicle 2. Driver 2 stated, she was stopped in traffic facing
south on River Ave. She stated, she accidently took her foot off the brake and rolled into the rear of vehicle 1 causing a
minor collision. Driver 2 stated, the driver of vehicle 1 made a hand motion that led her to believe he did not want to report
the incident. Due to driver 1's reaction, driver 2 left the scene and responded to her residence.

As a result of the details listed above, I, Patrolman Connor Woods #418 determined driver 2 at fault for the crash due to
colliding into the rear of vehicle 1.

146 Officer's Signature 147 Badge # 148 Reviewer fladge # 149 Case Status
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145 Crash Description/Narvative

Driver of vehicle 1 stated he was pulling into the exit lane of the parking lot. He stated he did not see vehidle 2 traveling
east in the exit lane and crashed into the side of the vehicdle.

Driver of vehicle 2 stated he was traveling east in the exit lane of the parking lot. He stated vehicle 1 attempted to make a
left turn into the exit lane and crashed into the side of his vehicle.

Vehicle 1 sustained minor damage to the front passenger side bumper and was driven from the scene. Vehicle 2 sustained
minor damage to the driver side of the vehicle and was driven from the scene. No injuries were reported.

146 Qfficar’s Signature

VADINO, L
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Qpar, 136 Charge 137 Summons. Ne, Cper, 138 Charge 139 Summons, No, 01
133
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summons, No. 0=
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Crash Investigation Report
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Station: Case No: 22-084459
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144 Crash Diagram (NOT TO SCALE)
PARK AVE

547 park ave

145 Crash Description/Narrative

lost sight of it.

I spoke to a witness who stated the following. He stated he observed while vehicle 1 was parked across from 678 Park Ave,
vehicle 2 crashed into the side of it. He stated vehicle 2 then continued North on Park Ave and made a right onto E 7th ST
where he then {urned down Whitmore ST. After going down Whitmore ST he made a u-turn to go back on E 7th ST where he

Vehicle 2 is described as gold GMC with VA plates ZX7355 which comes back to a Ada Meza Ramos 5304 Simpkins DR Cape
Charles VA 233105342. The driver is described as a Mexican male in his 40's. No further information.

There were cameras located at 547 Park Ave that may have caught the accident but at this time I was unable to view them
due to the upcoming holiday.
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145 Crash Descriptlon/Narrative

New York State Insurance

State Farm Mutual Automobile Insurance
Company Code: 328

718-948-4111

Driver 1 stated he was traveling Southbound on New Hampshire Ave approaching Cedar Bridge Ave with the Green Light in
his favor. He stated while traveling Vehicle 2 traveled Eastbound on Cedar Bridge Ave through the intersection. Driver 1
stated he swerved to the Right in an attempt to avoid Vehicle 2 however Collision occurred.

Driver 2 stated he was traveling Eastbound on Cedar Bridge Ave towards the intersection of New Hampshire Ave. He stated
while approaching the intersection he realized Eastbound traffic had a Red Light. Driver 2 stated he abruptly applied his
brakes at the intersection and Collision occurred.

All parties involved in Crash refused Medical Attention.

Vehidle 1 was moved out of Roadway and will contact Private Tow.
Vehicle 2 was towed by Tilton's Auto Body.

Driver 2 was issued a Summons for Careless Driving (A294806).

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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Same As Same A
- pver . CHELSI J  ESPINOZAQUINDE - orver . JORGE - FLOREZ - =
107 36 Number 55 Number o8
- [ 157 RANDALL AVE 55" 500 CLINTON AVE iz
108 37 City State Zip 67 Clty State Zip 04
01 |TRENTON N1 (08611 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Calor |41 Yzar |42 Flate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73State |26
04 |HOND ACC RD 2021 L99NLB NI HOND CRV GRY (2022 |A30PZE N1 126b
110 |49 VIN 45 Explres 794 VIN 75 Explres 56
01 |1HGCV1F38MA043816 03 |24 7FARW2HOXNEO14411 04 |26 126¢
11t 45 Vehicle Removed To 76 Vehicte Removed To 60
01 |TILTON'S AUTO BODY TILTON'S AUTO BODY 126¢
112 CJoriven P Towed Disabled [JTowed bisabled & Impounded [“orven X Towed Disabled [JTowed Disabled & Impounded -
- [Jref At Scene {7 Towed Impounded [Left At Scene [ Towed Impeunderd 126e
113 47 Authority 77 Authority . 26
- [“lawner Eonver [Cralice [ owner Driver [Cpolice 1278
11 48 AlcoholfDrug Test . 49 Hazardous Material 78 Aleohel/Drug Test 79 Hazardous Material 26
- Given: N0 [TJves [ |Refused Bnone  [JonBoard  []Spil Given; [Jne [ Yes [ jRefused None  [JonBoard [ |spil [
115 Type: [_JBreath [ JBiood [ ]urine - _ Type: [JBreath [ ]8lood [ Jurine _ | - -
- 127¢
5 Results; 0, = % [ Pending Hazard Class Placard No. Results: 0.= % [Jpending Hazard Class Placard Ne, -
o1 50 Carrfar No, 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1276
v [Jusbot I:I [X]none [[] weight <= 10,000 1bs [Jusoor l:l None [ weight <= 12,080 Ibs
02 [[] welght 10,001-26,000 Ibs [T] weight 10,001-25,000 Ibs =
[Cmesmx |- [ weight >= 26,001 Ibs [CImcimx |« ] weight == 26,001 Ibs > 56
52 Mobor Carrier or Government Entity 82 Metor Cariter or Government Entity 5%
Number & Strest Number & Street 12256
: 09
Ciky State Zip City State Zip 130
09
135 Damage To Other Property DYes (If Yes, describe) El Mo 51
01
- 132
Oper, 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summoens. No, 01
01 |39:4-90 295530 - - -
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Suymmens. No, 04
- - - - 134
B3 34 | 85 | B6 | 87 83 | 86 [ S0 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A LEONARDO - ZAMBRANOMENDEZ -
01 (01 |01 (03 {28 |M a6 (0B |02 |11 |11 04 |6502 (8909 118TH ST RICHMOND HILL NY 11418
B JORGE - FLOREZ -
02 (01 (01 |03 |68 |M 05 (0B |02 |11 |11 04 (6502 !500 CLINTON 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: 22-084493
{Refer to vehicle by number)
Veh  Pas Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj M™Med Aval Used Dept Code
83 g4 | a5 86 B7 88 89 20 91 a2 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & TIme of Death
A
L E
L
F
I
N
v G
0
L H
V'
EI
D
]

144 Crash Dlagram {NOT TO SCALE)

Elagrare Drawe Not To Scale

145 Crash Descrlption/Namative

Driver of vehicle 1 stated he was stopped at the stop sign on Glen Avenue at the intersection with Central Avenue. He stated
a vehicle traveling westbound stopped to let him turn. He stated he did not check eastbound traffic prior to making the left
turn from Glen Avenue. He stated as he made the left turn, vehicle 2 crashed into the drivers side of his vehicle. After the
crash, his vehicle coasted off the side of the road, hit the curb and bumped into a tree on the south side of Central Avenue
before coming to a final rest.

Driver of vehicle 2 stated he was traveling eastbound on Central Avenue. He stated as he approached the intersection with
Glen Avenue, vehicle 1 made a left turn in front of him. He stated his vehicle made impact with the drivers side of the
vehicle and came to a rest in the middle of the street.

Vehicle 1 sustained disabling damage to the drivers side of the vehicle and was towed by Tiltons Auto Body. Vehicle 2
sustained disabling damage to the front end of the vehicle and was towed by Tiltons Auto Body. Both vehicles had air bag
deployment and hoth drivers were transported to Monmouth Medical Center Southern Campus with complaint of pain.

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

The driver of vehicle 1 was issued one moter vehicle summons for failing to yield.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Stalus
VADINO, L 419 KCM 335 [[Jrending [ complete




96 pacE_ 1 oF _2  [Jratal New Jersey Police Crash Investigation Report PReportable [ Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
% |22-084558 et one. MULBERRY LN - |25 - - - 08
01 2 Police Dept of Code [5<] At Intersection With Road Name DBir 12 Route No, Suffix 13 Mflepulsg Speed Limit 118b
% FLAKEWOOD TOWNSHIP Ho1 [ Feet [w[Je ot WEST COUNTYLINE ROAD a0 |02
07 2 StatlonfPracinct - I:l ol [I D 10 [j To 17 Cross Read Name 1193
I 5 W
% - 1% b 16 Ramp [ |From: - [ue E = |25
07 4 Date of Crash 5 Day Qf Week 5 Time 7 Muricipality 8 retal | 9 Total 20 Route/Name D B WB [
oea—§ ™™ dd ¥y (use 2400 hrs) Code Killed Infured 21 Latitude 22 Longitude -
o1 10/21/22 |FRIDAY 2306 1514 -] - 40,112839 -74.241756 T
1Wob 123 Weh # |24 Policy No, 25 N1 Ins. Code 53Veh # |54 Polley No. 55 N2 Ins. Code o1
04 1 154 4854 D03-30 262 2 134 8310 D21 30B 962 120h
101 [IParked  [T|Ped [ Pedaloycllst  [JResp To Emergency [ _]Hit & Run [CIparked [ ]Ped  [JPedaloycist  [IResp ToEmergency [ JHIt & Run |=
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  |i21a
1w |KATHERINE L CARLUCCI - F SANTO S GUERRERQ-ZAPATA - M ol
01 27 Number & Street 57 Number & Street 121H
3 15 MULBERRY LN 5 PINEHURST DR 01
01 [28Ciy State Zip 58 City State Zip
04 LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas Pl. Class Restrictions Endorsemerts |61 State 12z
4 A - - NJ 2 I - - NJ 02
105 32 Drlver's License Nusnber 33 bop 34 Explres 62 Drivet's Leense Number 63 DOB 64 Explres 123
04 mm dd YyvY rnim vy mim dd yyyy mm ¥y o8
C06294277354564 04/14/1956 04 ‘ 26 |G91186918203832 03/24/1983 a3 26
3 35 Dwner's Flrst Name: Initlal  Last Nama 65 Owner's First Name Initial  Last Name
Same As 5 As
- Biver . GERALD A BURNS - biver . HECTOR L LIZARDO-CARABAL- [z
107 36 Number €6 Number 11
- [*¥™¢ 5 MULBERRY LN Ut 255 MAIN ST 5
108 [37 City State 2ip 67 City State  Zip 08
04 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
10% 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 |CHEV EQU RD |2006 [ZFN90] NJ TOYT SIE RD [2004 |F83NUR N1 1260
110 44 VIN 45 Explres 74 VIN 75 Explras -
01 (2CNDL73F566062571 01 |23 STDZA23C245083066 05 |23 126c
111 46 Vehicle Removed To 76 Vehlela Removed To -
01 |- - 126d
112 [Coriven [CjTowed Disabled T towed Disabled 8 Impounded [ oriven [T Towed Disabled [ Towed Disabled B Tmpounded -
- < Left At Scene ] Fowed Impounded Left At Scene [Jrowed Impounded 126e
113 47 Authorlty 77 Authority 26
- [1owner Diriver pelice [CJovmer [ oriver []palice 127a
114 48 Alcohol/Drug Test 42 Hazardous Materlal 78 Aleohol/Drug Test 79 Hazardous Matarlal 26
. Given: DNe [ |Yes [ |Refused None  []onBoars [ [spi Glver: Mo [ |Yes [ |Refused None  [T]onBoard  []Spll [izmm
us Type: DBreath DBIom:I DUrine | Type: DBreath DBIDDd |:|Urine | -
- 127¢
116 Results: 0,=- % [Jpending Hazard Class Placard No. Results: 0.~ % [Trending Hazard Class Placard No. -
03 [socarerno. 51 GVWR/GOWR 80 Carrier No, 81 GVAWR/GCWR 27g
7 i =
Ty [Juspor |:] Bnene Welght <= 10,000 Ibs [usner I:l [XNone [X] Welght <= 10,000 Ibs
04 D Weight 10,001-26,000 lbs [:] Welght 10,001-25,000 Ibs e
[Cmcmx l [] welght >= 26,001 Ibs [CImcmx [] Welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Governmant Entity T
Number & Styeet Number & Streat 26
- _ 129
, 11
Clty ftata 2ip City State Zip 130
35 D To Othy 11 -
135 Damage To Other Property DYes {If Yes, describe) Ko &
12
132
Oper. 136 Charge 137 Summaons. Na, Oper. 138 Charge 139 Summeons, Ne, 01
- - - - 133
Oper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summons. No, 03
- - - - 134
a3 84 85 86 | 87 88 89 90 | 91 92 o3 94 a5 Names & Addresses of Occupants - If Deceased, Date & TIme of Death 03
A KATHERINE L CARLUCCI -
01 [01 (D1 |05 |66 |{F - - o1 (04 (04 - - 5 MULBERRY LN LAKEWOOD NI 08701
B SANTO S  GUERRERO-ZAPATA -
02 [0l |01 |05 [30 |m - - 01 |04 (04 - - 5 PINEHURST DR LAKEWOOD N1 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code: 01

Station: =

Case No: 22-DBA558

(Refer to vehicte by number)

Veh  Pos Phys loc Type Ref Equlp Equip Bag Hosp
Qcc In/On Eject Cond Age Sex Inj Inj Mad Avall Used Dept Code
B3 84 85 86 87 88 89 90 91 92 o3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
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N
v G
[®]
L H
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144 Crash Diagram {NOT TO SCALE)

SN

e

WEST COUMTYLINE RCAD

y
E

W

Diagram Dyawn Mot To Scale

145 Crash Description/Narrative

Vehicle 1 was travelling South on Mulberry Lane.
Vehicle 2 was travelling West on Countyline Road.

2 turned onto Mulberry Lane and collided with him.
onto Countyline and a collision ensued.
Vehicle 1 had moderate front end damage.

Vehicle 2 had moderate front end damage.

Mulberry Lane.

Driver 1 stated he was stopped at a stop sign at the intersection of Mulberry Lane and West County Line Road when Vehicle

Driver 2 stated she was turning onto Mulberry Lane from West Countyline Road when she observed Vehicle begin to pull out

After reviewing the scene and damages to the vehicles I determined that Vehicle 1 was at fault for improperly turning onto

146 Officer's Slgnature 147 Badge #

GUZMAN B 405

148 Reviewar

LNJ

Badge ##
322

149 Case Status
Crending Complete
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1

PAGE ofF_2  [Jratal New Jersey Police Crash Investigation Report [<Reportable [ |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
¥ | 22-084808 et an: RIVER AVE - |38 0009 - - 04
01 2 Palice Dept of Code [:l At Intarsection Wit Road Name Dir 12 Route No. Suffix 13 Mllepoﬂg‘ spead Uit 1igh
% | LAKEWOOD TOWNSHIP H01 et n e o BUTTELLAVE 55 |-
07 3 station/Precinct 20 l:] T 17 Cross Road Name 119a
IS [1s [w 19 o [Iwe [Jes
99 - ™ 3 16 Ramp || From; = 25
02 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality g Total | 9 Total 20 Route/Name I:I sB D WwB 155
o0 mm  dd w {use 2400 hrs) Code Kiled | Infured 21 Latitude 22 Longitude -
ol 10722722 |SATURDAY 1831 1514 - — 40.076720 -74.216899 o
100b |23 veh # |24 Policy No. 25 NI Ins. Code S53¥eh# |54 Pollcy No. 55 NJ Ins. Code o1
04 1 F507403-4 426 2 920114543 134 1200
161 {_JParked [Cleed  [JpPedaleyclist  [JResp To Emergency  []Hit & Run [CIparked [ped  [JPedaleycist [ JResp ToEmergency [ ]Hit & Run |~
02  [26 Driver's First Name Initial  Last Namez 295ex {56 Driver's First Name Initial  Last Name 59 Sex  [121a
2 |DONALD M GIBSON IR - M BRIANNA H SERZAN - F ol
01 |27 Number 8 Street 57 Nuimber & Street 121b
Wi 1424 CONTINENTAL 5T 16 CONSTITUTION DR -
01 [8ciky State  Zip 58 City State  Zip
4 | FORKED RIVER N3} 08731 HOWELL Nl 07731
2 30 Fyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Enclorsements 61 State 122
04 D - - |2 2 | b | - | - |na 03
105 32 Drlver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB B4 Explres in3
03 mm dd yyyy mm vy mm dd Yy mim ¥ o1
G40511737407044 07/23/2004 07 | 25 (S27860966861942 1172371954 11 23
3 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initlal  Last Name
S A S As
- biver . DONALD M GIBSON - S BREANNA H SERZAN - |=
107 36 Number 66 Number 11
& Street B Street
- 424 CONTINENTAL ST 16 CONSTITUTION DR 125
e |37 City State  Zip 67 Clty State  zip 04
01 |FORKED RIVER NJ 08731 HOWELL NJ 07731 1z6a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State {68 Make 69 Model 70 Color |71 Year |72 Plate Mo, 73 State | 26
04 |FORD FUsS SIL (2016 [T77NKX NI MERZ GLA SIL |2021 (CA2PD] NJ 125b
110 44 VIN 45 Expires 4 VIN 75 Expires -
01 |3FAG6POT97GR393737 03 |23 WI1NANAHBOMI296808 09 (25 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- TOTAL CAR CARE T26d
112 E<Joriven [[ITawed Disabled [ Towed Disabled & Impourded Coriven [<] Towed Disabled [JTowed Disabled & Impounded -
- [“JLert At Scene [CITowed Impounded [CJLeft At Scene [rowed Impounded 126e
113 47 Authorlty 77 Authorlty 26
M B owner [Cdoriver Crelice [lowner [oriver [rolice 573
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: PMNo  [Jves [ |Refused Bdwane [ Board []spm Given: PNo  [T]ves [ Refused None [ ]On Board N
115 Type: [_|Breath [ |Blood [ |urine - . Type: |__|Breath [J8loed [_Jurine _ _ -
= 127c
Rn Results: 0.~ % [rending Hazard Class Placard Ne. Results: 0.~ % [Jrending Hazard Class Placard No. -
o4 50 Carrler No. S1 GYWR/GCWR 80 Carrier No. 81 GVWI/GCWR 1274
5 [:]USDOT I:I ENOHE IE Welght <= 10,000 Ibs DUSDOT I:] Nnne & Walght <= 10,000 Ibs
01 [ weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs vr
(=1
[Jwcex. [- [ weight >= 26,001 Ibs [Cmormx |- [] Welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 58
26
B Street Numkber & Street o
i2
City State Zp City State 2lp 130
12
135 Damage To Other Property s (if Yas, descrlbe) [ &1
04
- 132
Qper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens, No. 04
- - - - 133
Qper, 140 Charge 141 Summaons. No. Qper, 14z Charga 143 Summons, No, 03
- - - - 134
83 84 85 86 87 88 [ 85 | 90 | €1 92 93 g4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A DONALD M GIBSONIR -
vi (01 |01 (05 (18 |M - - - 11 |04 - - 424 CONTINENTAL ST FORKED RIVER N1 08731
B BRIANNA H SERZAN -
V2 (01 (D1 |05 (27 |F - - - 11 |04 - - 16 CONSTITUTION DR HOWELL N] 07731
¢ SAMANTHA B VANHOUTEN -
vz (03 |01 |05 (29 |F - - - 11 |04 - - 27 SOUTH WESTFIELD R HOWELL N3} 07731
D
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New Jersey Police
Crash Investigation Report

Pclice Dept: LAKEWOOD TOWNSHIF Code: 01

Station: =

Case No; 22-084808

(Refer to vehicle by number)

Wehicle 2

veh  Pos Phiys Loc Type Raf Equip Eguip Bag Bosp
Occ InfOn Eject Cond Age Sex Inj Ini Med Avail Used Dept Code
83 84 85 86 87 88 82 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
v G
o]
L H
v
EI
]
]
144 Crash Diagram (NCOT TO SCALE)
Diagram Draven Mat To Scale
;
[
= vehicle 1
4_._.._.—
Butiell Avenus w.

145 Crash Description/Narrative

The driver of Vehicle 1 stated he was attempting to make a left hand turn out of 485 River Avenue on to Route 9 when he
collided in to Vehicle 2 which was traveling north on Route 9. Vehicle 1 sustained damage to the front of the vehicle and
passengers side front headlight area. No injuries were reported.

The driver of Vehicle 2 stated she was driving north on Route ¢ when Vehicle 1 exited 485 River Avenue and struck the

passengers side of her Yehicle causing the collision. Vehicle 2 sustained damage to the passengers side rear door area. No
injuries were reported.

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

146 Officer’s Signatura

RUSK 1

147 Badge #

388

148 Reviewer

DIBIASE

Badge #
|286

149 Case Status
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e pace _ *  or_ 2 [CJratal New Jersey Police Crash Investigation Report [reportable [ _JNon-Reportable [ ]JChange Report
05 [iCase Humber 11 Speed Limit 1182
7 [22-084842 Wl . 605 E COUNTY LINE RD; WAW- |15 - - - 02
01 2 Pollce Dept of Code I:I At Intersection With Road Name i 12 Route No, Suffix 13 Mltepofst’ Sneed Limit 118b
i
% | LAKEWOOD TOWNSHIP F01 [ Feet Cv[Je o =™ |10
07 3 Statton/Precinct - l___.| T 17 Cross Road Name 119
[] Hiles s Ow 19 o [Jws [Je=
% - 14 15 16 Ramp [ |from: = CIse [Qws 25
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipaiity B8 Tetal | 9 Total 20 Route/Name 118b
008 mm dd W {use 2400 hrs) Code Kiled Injured 21 Latitude 22 Longltude .
oL 10/22/22 |SATURDAY 2111 1514 - - 40,105517 ~-74.204540 008
100k |23 veh # 24 Policy No. 25 NJ Ins. Coda 53 Veh # 54 Policy No, 55 NJ Ins. Code 01
04 1 960572026 135 2 ANY J100160 00 158 120
101 [lparked  [Jred  [|Pedalcychst [ |Resp To Emergency [ _JHit & Run [KIparked [ JPed [ JPedoloydlist [ |Resp ToEmergency [ |Hit & Run |=
02 (26 Drivers First Name Inftlat  Last Name 28 Sex |56 Driver's First Name Initlal  Last Name 59 Sex  [121a
2 |ANDRES F VELASCOCARTAGEN) - M - - - - - ol
01 |27 Number & Sireet 57 Number & Street 121b
s |72 PONDEROSA DR - -
01 |80ty State  Zip 58 Clly. State  2ip
ot | LAKEWOOD Nl 08701 - - -
2 30 Eyes DL Class Restylctions Endarsements |21 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D | - - N3 - - - - | 13
105 32 Diriver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd yyyy mm v mm dd YYYY mm ¥y 10
V23470426606837 06/28/1983 06 | 26 |- - - -
3 35 Owner's First Mame Initlal  Last Name 65 Owner's First Name Initial ~ Last Name
%7] Same As Same As
- oiver  ANDRES F VELASCOCARTAGE! - priver  MYKHAILO - HUDYMA - 124
107 36 Number 66 Number 04
8 Street & Street
- ** 72 PONDEROSA DR 57 N COOKS BRIDGE RD 1%
s [37 city State  Zip 67 City State  Zip 04
01 (LAKEWOOD NJ 08701 JACKSON NJ 08527 126a
109 38 Make 3% Model 40 Color |41 Year |42 Plate Ne. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |28
01 (HOND HRV GRY |2019 T25PYP NJ TOYT SIE GRY (2007 (PB5REP NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (BCZRUGH59KM741529 05 |23 5TDZK23C075045644 08 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 Driven [Ivowed Disabled [“Towed Disabled & Impounded Driven [ Towed Disabled [ Towed Disabled & Empoundad -
~ [ Jlef AtScene [ ]Towed Impounded [Jieft At Scene [ Towed Impounded i26e
113 47 Authority 77 Authority 28
“ Owner [priver ] potice [ewner Drelver [rolice 57
114 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Materkal 26
- Given: DNe  [JYes [ |Refused BmMore  [JonBoard [ spi Glven: [No  []Yes [ JRefused Mone  [|onBoard [ ]spMl |5z
115 Type: [_Breath [ fBlood [ |Urine _ . | Type: [_|Breath [ |Blood [ |Urine . - -
- 127¢
116 Resuits: 0. - % l:‘ Pending Hazard Class Placard No. Resuits: 0, = % |:| Pending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 57d
= ¥4 _
i [~uspor !:I [one [<] welght <= 10,000 Ibs [Juspor I:l [ None Waight <= 10,000 Ibs
01 [[] weight 10,001-26,000 Ibs [} welght 10,001-26,000 Ibs =
(s
[Cmemx |- [ Welght == 26,00 Ibs [memx |- [] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Moter Carrier or Government Entity v
Number & .Street Number & Street 26
129
04
City Etate Zip Chy State Zip 130
04
135 Damage To Other Properly [ es (If Yes, describe) Mne e
07
- 132
Cper. 136 Charge 137 Summans. No. Qper. 138 Charge 13% Summens. No. 07
- - - = 133
Gper. 140 Charge 141 Summars. No. Qper, 142 Charge 143 Summens. Ne. 03
- - - - 134
B3 84 | 85 | B6 | 87 a8 85 | 90 | 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ANDRES F VELASCOCARTAGENA -
0L (01 |01 (05 |39 |M - - - 11 |04 - - 72 PONDEROSA DR LAKEWOQOD NI} 08701 - -
B LESIA - HUDYMA -
02 (01 (0L |05 |39 |F - - - 11 |04 - - 57 N COOKS BRIDGE RD JACKSON NI 08527 - -
c TATYANA - HUDYMA -
02 |04 |01 (05 (5 F - - - 11 |04 - - 57 N COOKS BRIDGE JACKSON N1 08527 - -
b STEPHANIE - KINASH -
02 |06 |01 |05 |59 |F - - - 11 (D4 - - 1711 LEXINGTON AVE  LAKEWOOD N 08370L - -
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-084842
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Ini Med Availl Used Dept Code
83 84 85 B6 87 88 8% a0 | 91 92 93 94 95 Names & Addresses of Qceupants - If Deceasad, Dake & Time of Death
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F
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N
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W
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D
]

144 Crash Diagram (NOT TQ SCALE)

Diagram Dhawn Mot To Scale

605 ECOUNTY LME RD {PARKIMNG LOT)

145 Crash Description/Narrative

Both vehicle's 1 and 2 were parked in the parking lot of 605 E County Line Road. Vehicle 1 attempted to back out of his
parking spot and struck vehicle 2.

Driver 1 stated he believes vehicle 2 was backing at the same time he was but was not exactly sure.

Driver 2 stated she was parked waiting for someone to come out of the store when vehicle 1 struck her on the rear driver
side of her rear bumper.

There were cameras that may have captured the incident at Rite Liquors.

My investigation determined that driver 1 was at fault due to being inattentive while driving and backing unsafely.

146 Officer's Signature 147 Badge # 148 Revlewer Badge # 145 Case Status

WEAVER G 397 DIBIASE 286 [Orendng [ complete




% pack _ 1 o _2 [ JFatal New Jersey Police Crash Investigation Report P Rreportable [ JNon-Reportable [ [Change Report
05 1 Case Number 11 Speed Limit 118a
% 122-084843 N ot o RIVER AVE - (35 0009 - - 08
01 2 Police Dept of Code At Intersaction Wit Read Name Dir 12 Route No, suffix 13 Mllapolsé speed Lk ] 118b
% |LAKEWOOD TOWNSHIP {01 [rest Mn[Je ot LOCUST STREET 35 |I-
07 3 Statlon/Precinct - ) 9 D To 17 Cross Road Name 119a
1. = I:]ll"\lles Ds;ﬁ[] w o oom: = [ws [Jes 25
02 4 Date of Crash 5 Day O Week T T mcreny | 2ot | 9 Towl 70 Route/Name [Jse Qwe oE
Tooa mr w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 10/22/22 |SATURDAY 2112 1514 -1 2 40.047997 -74,221711 T
1665 [23 veh # 24 Folicy No, 25 NI Ins. Code 53Veh # |54 Policy No. 55 N) Ins. Code 01
04 1 4252-41-60-54 100 2 939 947 890 054 120b
10% [dparked  [_ped [ |Pedalcycist [ ]Resp To Emergency [_]HIt& Run [Clparked  [|Ped  [JPedalcycist  [JResp ToEmergency [ _]Hit & Run |=
02 (26 Driver's First Name Initlal  Last Name 20Sex |56 Dilver's First Mame Initlal  Last Neme 56 Sex [121a
1wz 1MOSHE S PRUZANSKY - M FAIGY - GROSS - F 01
01 |27 Number & Street 57 Number & Street 121b
w16 SHARON CT 1997 LEONARD DRIVE -
01 [zeciy Steta  Zip 58 City State  7Ip
¢ I LAKEWOOD NJ 0B701 TOMS RIVER Nl 08755
2 30 Eyes DL Class Restricticns Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 D - - NJ 02 D - - NJ 02
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd WYYy mm vy mm dd ¥yvy mm vy o1
P769156738210045 10/27/2004 10 | 26 |G75762580060922 10/08/1992 10 25
3 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Nama Initial  Last Name
5 As S As
- brver . YECHEZKEL - LANDAU - biver . DAVID - GROSS - =
107 36 Number 56 Number 04
- [¥%"=* 4 CHELSEA CT “5et 1997 LEONARD DR P
108 [37 City State  Zlp 87 Clty State  Zp 04
01 |LAKEWOOD N] 08701 TOMS RIVER NJ 08755 1268
109 38 Make 39 Modet 40 Calor |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year {72 Plate No. 73 Stata 26
01 |HOND PIL GRY 2022 (V64PHW N3 HOND oDy SIL |2020 |C7OMKP N3 1266
i10 44 VIN 45 Expires 74 VIN 75 Explres -
01 |SFNYFGHSXNB020995 11 |24  |SFNRL6H75LB011004 05 |23 [
111 46 Vehicle Remaoved To 76 Vehide Removed To -
01 |HESHEYS TOWING HESHEYS TOWING T26d
12 Cbriven [ Towed Disabled [Jrowed Cisabled & Impounded [Cloriven [ Towed Disabled [ Towed Disabled & Impounded -
- [ Left At Scene [JTowed Impounded [Left At Scene [_]Towed Impounded 126a
1|47 Anthority 77 Authority 26
- <} owner [Cbriver [Trolice Xowner [ oriver [rolice 07
1A 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Aleohel/Drug Test 79 Hazardous Material 26
- Given: N0 [ves [JRefused P<nene [JonBoard [ ]spll Given: DN [JYes [ |Refused [none  [Tonpearda  [spil 7%
115 Type: [ |Breath |:]Blund [Qurine _ . Type: [ |Breath [ |Bleod [ JUrine R - -
- 127¢
T Results: 0.~ 9%  [_|Pending Hazard Class Placard No, Results: 0. % [[]pending Hazard Class Flacard No,
o1 50 Carrler No, 51 GYWR/GCWR 80 Camler No. 81 GVWR/GCWR 127d
= 57 =
iE DUSDOT I:, None g Welght <= 10,000 |bs DUSDOT I:] None Welght <= 10,000 Ibs -
01 [] weiaht 10,001-26,000 lbs ] weight 10,001-26,000 Ibs o
(=}
[CJmemx |- [[] weight >= 26,001 bs Cmciax |- | [] weight »= 26,001 ths 26
52 Motor Carrler or Government Entity A2 Mator Carrier or Government Entity T
_ _ 26
Number & Street Number & Street 1%
. _ 02
City State Zip City State zip T
- - - N 02
135 Damage To Other Property [ ves (1f Yes, describe} Ne T
12
- 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 13% Summons. No. 12
1 39:4-123 - - - 5
Opeér. 140 Charge: 141 Summens. No. Oper. 142 Charge 143 Summens. No. 04
- = = 134
83 84 | 85 86 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MOSHE 5  PRUZANSKY -
vi (01 (0L [05 |17 |M - - - 11 (11 04 |- & SHARON €T LAKEWOOD Nl 08701
B ASHER HAUER
vl (02 {01 (04 |17 |M 01 |08 01 |11 |11 04 |- 534 MARC DRIVE LAKEWOOD N] 08701
c NOACH YOFFE
vl (04 jo1 |05 |17 |M - - - i1 {11 04 |- 71 FOREST PARCK CIRC LAKEWOOD N1 08701
D MOSHE FRANKEL
Vi |06 |01 [O05 |18 (M - ~ - 11 |11 04 |- 5 FOREST PARK CIRCLE LAKEWOQOD N3 08701




PAGE__ 2 oF_ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Ccode: 01
Crash Investigation Report Station: - Case No: 22-084843
{Refer to vehicle by number}
Vel  Pos Phys Loc Type Ref Equlp Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used UDept Code
83 84 85 86 87 838 82 80 o1 92 93 94 25 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E FAIGY - GROSS -
L v2 (01 (0L |02 |30 |F D8 |07 |02 |11 |11 04 {6501 (1997 LEONARD DRIVE TOMS RIVER N1 08755
CHAYE DASKAL
1 F vZ2 (03 |61 (05 |31 |[F - - - 11 |11 o4 |- 1936 VERMONT AVE TOMS RIVER NJ 08755
N G MOSHE DASKAL
v vz |05 (oL [05 |1 M - - = 05 |05 04 |- 1926 VERMONT AVENUE LAKEWOOD N] 08755
0
L H
vV
EI
D
]

144 Crash Diagram {NOT TQ SCALE}

Piagram Drawn kot o Scale

Locust Street

Vehlde 1 ::3!‘“’"

Vehicie 2

r"
X
g
H

145 Crash Description/Narrative

The driver of Vehicle 1 stated he was driving north on River Avenue { Route 9 ) when he began to make a left hand turn
from Route 9 on to Locust Street. Driver one then stated he realized he needed to make a right hand turn, not a left hand
turn so he cut the wheel to the right at the last moment to try and make that right hand turn and collided in to Vehicle 2
who was driving northbound cn Route 9. Vehicle 1 sustained disabling damages to the passengers side front of the vehicle.
The passenger of Vehicle 1 had complaint of pain to the head, and was transported home by Hatzolah EMS.

The driver of Vehicle 2 stated she was driving behind Vehicle 1 heading north on Route 2 when Vehicle 1 made a left hand
turn then at the last moment, turned to the right as if it was almost attempting a U-turn which caused the collision. The
driver of Vehicle 2 sustained a possible broken arm and the vehicle was disabled.

Withess 1 statement was consistent with the other statements. Witness 1 stated Vehicle 1 almost completed the left hand
turn from Route 9 to Locust Street heading west before changing direction attempting to make a right hand turn to go back
on to Locust Street heading east which caused the collision.

Based on my observations, statements by both drivers as well as the witness, Vehicle 1 is at fault for the crash.

146 Officer's Slgnalure 147 Badge # 148 Reviewer Badge # 149 Case Status
RUSK 3 388 KCM |335 [Crending E<lcomplete




% pace_ L oF_2 [ JFatal New Jersey Police Crash Investigation Report Reportable [ JMon-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limit 118a
57 T|22-085023 o Crash o 6TH ST S - - - 02
o1 2 Palice Dept of I:| Code g At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epolsé spesd Limit 118h
8 LAKEWOOD TOWNSHIP {01 ] Fear CIn[Je o LEXINGTON AVE 25 | 16
01 3 Station/Precinct - D T 17 Cross Road Name 1193
—— ™) Mites s Ow 19 o s [es
59 - 14 1 15 Ramp [ |From: - Cse [Jwe 25
07 [ Tateorcmsn 5 Day Of Week S Time T Foicipatty § € Total | @ Total 20 Route/iame 58 1155
00a mm dd vy (use 2400 hs) Code Killed Injured 21 Latitude 22 Longliude _
o1 10/23/22 |SUNDAY 1155 1514 - an 40.096326 -74.212951 T20m
100 |23 veh # |24 Policy No. 25 N1 Ins, Cade 53 Veh # |54 Pollcy No. 55 NJ Ins. Code 01
04 1 SELF INSURED - 2 939466789 054 120b
101 [C]parked  [JPed  [“|Pedalcyclist  [_]Resp To Emergency [ }Hit & Run []Parked [ Jped [ JPeduleycist [ |Resp To£mergency [ JHit& Run [=
02 |26 Drivers First Name Initat  Last Name 29 Sex 56 Driver's First Mame Initlal  Last Name 595ax  |121a
1z | JACOB - LUNCZER - M MICHAL - TIKOTZKY - F 01
02 |77 Nurmbor & Sireat |57 Fumber & Street 1z16
3 (1421 ARDENWOOD AVE 104 TWIN OAKS DR -
02 |[Bcy State Zip 58 ity State Zip
4 | LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes Dt Class Restrictions Endorsements |61 State 122
02 o | - - N3 02 D | - - N3 01
105 32 Dyiver's License Number 2008 34 Expires 62 Driver's License Number 63 DOB B4 Expires 123
03 mm dd Yyvy mm vy mm dd yyyy mm ¥y o1
L92623810005972 0572271997 a5 | 26 |T42865440051022 01/18/2002 o1 24
5 35 Owner's First Name: Inltal  Last Namne €5 Owner's First Nama Initdal  Last Name
S As S As
- biver . INC - 3UST FOUR WHEEL!~ brver . GAVRIEL - TIKOTZKY - =
107 36 Number 66 Number 08
& Street & Streat
- 324 E WHITE HORSE PIKE 104 TWIN OAKS DR 125
108 37 City State Zip 67 City Shate Zip -
01 (GALLOWAY NJ 08205 LAKEWOOD NJ 08701 126a
109 38 Make 3% Madel 40 Color |41 Year |42 Plate No, 43 siate (68 Make 9 Madel 70 Color |71 Year |72 Plate Ne., 73slate (26
01 |NISS SEN - SE BLU |2019 |G36LWG NI TOYT CAM TN (1999 |F33PBEB NJ 126h
110 4¢ VIN 45 Explres 74 VIN 75 Explres -
01 |[3BNLABZ7APGKY399785 10 |22 JT2BF22K8X0191560 0B |23 1260
111 46 Vehicle Removed To 76 Vehicle Rermoved To -
01 [PRIVATE TOW - 126d
112 [ Driven [ Tovied Disahted [ Towed Disabled & Impounded B oviven [Cirowed Disabled []Towed Disabled & Impounded -
- [CLeft At Scene {OTowed Impaunded []left At Scene [Ttowed Impounded 1262
113 47 Authority 77 Authorlty 26
- [T owner [ oriver Police B owner [oriver [police 773
Tid 48 AlcoholfDriag Test 49 Hazardous Material 78 Alcohol/Drug Tast 79 Hazardous Material 26
- Given: D{No [ [Yes [ |Refused None [ JonBoad  []spil Given: N0 []¥es [ |Refused Nene [ JonBoard [ _jSpil  [137h
115 Type: [_|Breath [ |Bleod [ |Urine _ . Type: | |Breath [ |Blocd [ Jurine . | . 06
- 127c
TiE Resulis: 9.~ % [|pending Hazard Class Placard No. Results: 0.~ % []Pending Hazard Class Flacard No. i
04 50 Carrier Na, E1 GVWR/GCWR BO Carrier No. 81 GVWR/GCWR 127d
= DUSDOT l:l Nnne @ Weight <= 10,000 Ibs DUSDOT I:l None lg Weight <= 10,000 lbs
o1 [ weight 10,001-25,000 ks [] welght 10,001-26,000 bs =
=]
[ l- [0 weight == 26,001 Ibs [ mcmx l:’ [7] welght >= 26,001 Ibs 26
52 Mobar Carrier or Government Entity B2 Motor Carder or Government Entity 155
. — 26
Number & Skreet urmber & Street o
09
City State Zip City State: Zip 130
- 09
135 Damage To Other Property D Yes (If Yes, describe) Nu T8
12
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 12
V1 [39:4-144 294981 —
Oper, 140 Charge 141 Summeons, No, Oper. 142 Charge 143 Surmaons. No. 04
134
83 B4 | 85| 86 | 87 | B8 | 803 | 90 [ 91 | 92 23 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A JACOB - LUNCZER -
Vi (02 |01 |05 |25 (M - - - 11 |04 02 |- 1421 ARDENWOOD AVE LAKEWOOD Nl 08701
B MICHAL - TIKOTZKY -
v2 (01 |01 jO5 |20 (F - - - 11 |04 - 5204 (104 TWIN OAKS DR LAKEWOQOD NJ 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: RAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: = Case No: 22-085023
(Refer to vehlcle by number)
Veh Pos Phys iloc Type Ref Equp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 | 84 85 | 86 87 | 88 |18 | 90 9 92 93 94 @5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ve
Q
L H
v
E1
D
]

144 Crash Dlagram (MOT TO SCALE)

ra
M

Blagrans Drawn Not To Scale

GTHET

145 Crash DescriptionfNarrative

THE DRIVER OF V1 STATED HE WAS TRAVELING WESTEOUND ON 6TH ST. WHILE TRAVELING WESTBOUND ON 6TH ST, HE
APPROACHED THE STOP SIGN LOCATED AT THE INTERSECTION OF 6TH ST AND LEXINGTON AVE. THE PRIVER OF V1
ATTEMPTED TO CROSS OVER THE INTERSECTION OF 6TH ST AND LEXINGTON AVE, BUT CRASHED INTO V2 WHO WAS
TRAVELING NORTHBOUND ON LEXINGTON AVE.

THE DRIVER OF V2 STATED SHE WAS TRAVELING NORTHBOUND ON LEXINGTON AVE. WHILE TRAVELING NORTHBQUND
ON LEXINGTON AVE, SHE CRASHED INTOC V1 WHO WAS ATTEMPTING TO TRAVEL WESTBOUND ON 6TH ST.

NO INJURIES WERE REPORTED ON SCENE.

AFTER OBSERVING THE SCENE AND SPEAKING WITH BOTH PARTIES, I FIND V1 AT FAULT FOR FAILING TO STOP AT THE
STOP SIGN.

VEHICLE 1 INSURANCE INFORMATION:
POLICY NUMBER: EUSP2296468113
ADDRESS:

P.O. BOX 1537
EXTON, PA 19341

COMPANY CODE: 886

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
VILLALBA, M 425 EV ]311 [Orendng  Xjcomplets




96 pacE _ L of_2 [ Fatal New Jersey Police Crash Investigation Report [<Jreportable [ [Non-Reportable [ |Change Report
05 1Case Number 11 Speed Limit 118a
T |22-085042 15 Crash on: CLIFTON AVE 25 04
01 2 Police Dept of Code & Af Intersection With Road Name Dir 12 Route Ne. Suffix 13 Mllepnlsg speed Limit | 11Bb
98 -
01 &:ﬁff!ﬁcﬁg D TOWNSHIP Hoi [] reet Cin[ e of STHST 17 Cross Read Name 25 11%a
utucll [] mtes Os Ow w [ Cne [T)es
5 ) 1 16 Ramp [ ] From: Cse [Jwe 25
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municialty Brotal | © Total 70 Rowla/Name sB T
Moo —q ™m dd ¥y {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude .
o1 10/23/22 |SUNDAY 1255 1514 — 1 40.096031 -74.215349 T
100b (23 Veh # |24 Policy No. 25 N Ins. Code 53 Veh # |54 Palicy No. 55 NI Ins. Code 01
5 1 0996828483 206 1 884 2 909 600 353 054 1206
101 [[Jrarked  [red  [JPedaleyclst  [JResp To Emergency [ Hit & Run [CJrarked  [JPed  [JPedakyclist  [JResp To Emergency [ |Hit& Run |-
02 |26 Driver's First Name Initial  Lask Name 29Sex |56 Driver's First Name Tnitlal  Last Neme 59Sex [121a
nz  |SHLOMO - WOLF - M DEVORA - MILLER - F oL
2 |27 Mumber B Street 57 Number 8 Street 121ib
13 (340 MADISON AVE 15 SHONNY CT -
a1 [ Ciy State  Zip 58 City State  Zip
L AKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endarsements |31 State 50 Eyes DL Class Restrlctions Endorsements (61 State 122
2 D - - NJ 4 D - - NJ 03
105 32 Driver's License Number 33 D08 34 Explres 52 Driver's License Number 53 DOB 64 Explres 123
03 mm dd vy mim ¥y mm dd Yy mm vy o1
W62447090006972 06/16/1997 06 23 [(M43581650059044 09/26/2004 09 26
o 35 Owner's First Name Tnitial  Lest Name 65 Owner's First Name: Initlal  Last Name
S A 5 As
- Diver . CHAIM B WOLF - biver . NECHAMA - MILLER - [
107 36 Number 66 Number 08
& Street
- [**"™* 340 MADISON AVE "* 15 SHONNY CT 5
108 37 City state  Zip 67 Clly State  Zip 04
PCAL LAKEWOOD NJ 08701 LAKEWOOD NJ ©¢8701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Flate Me, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73sate |26
PCATHYUNM SON 1 2018 |C23PBB NI HOND PIL BLK (2020 [R75MJE NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |[SNPE24AF1IH665441 08 (23 5FNYFG6H58LB046928 03 (23 1260
111 46 Vehicle Removed To 76 Vehicla Removed To -
01 |YITZ TOWING TILTON'S AUTO BODY 1254
112 [oriven [ Towed Disabled [[]Towed Disabled & Jmpounded [“Ioriven [ towed Disabled [ClTowed Disabled & Impounded -
- [Cl1eft At Scene [“]Towed Impounded [CLeft At Scene [CJFowed Impoundsd 126e
113 47 Authorlty 77 Authority 26
- [owner BApriver Ceolice: [[Jowner ] briver [CIralice o7
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: N0 [|Yes [ |Refused [Xwore [ onpboard [ ]spm Given: BMo  [Jves [ |Refused [Inore  [Jonsoard  [Jspit [Tz
115 Type: [ |Breath [ |Bload [ JUrine | Type: [ |Breath [ |Blood [ Jurine -
- 127¢
i3 Results: 0.~ % [ ]Pending Hazard Class Plzcard No. Results: 0.= % | |Pending Hazard Class Placard No, -
02 50 Carrier No, 51 GVWR/GOWR 80 Carrler No. Bl GYWR/GCWR 127d
1T [Juspor |:| 5] Mone L] waighk <= 10,000 Ibs [Jusoot I:I Nane [ ] weight <= 10,000 ihs
03 [7] welght 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs v
(-]
[ Imcimx ] [} Welght >= 25,001 Ibs [ memx O] weight >= 26,001 Ibs 26
52 Maotor Carrler or Government Entity 82 Motor Carrler or Governmertt Entity o8
26
Number & Street Numbar & Street 7T
City State Zip City State 2ip 130
08
135 Damage To Other Property [1¥es (If Yes, describe) E<ne 31
11
132
Oper. 136 Charge 137 Sumimans, Ne. Oper. 138 Charge 138 Surmmons, No., 11,
1 [39:4-144 295466 e
Uger. 140 Charge 141 Summons, Ne, Qper. 142 Charge 143 Summons. No., 04
134
83 84 85 | 86 | B7 Ba | 89 | €0 { 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SHLOMO - WOLF -
1 0L (01 |o5 (25 (M - - - 11 |04 - - 340 MADISON AVE LAKEWOOD Nl 08701
e DEVORA - MILLER -
2 Q1 |01 |04 (18 (F 08 08 (01 (11 |11 Q4 |- 15 SHONNY €T LAKXEWOOD NJ 08701
C
D




PAGE 2 OF 2

Crash Investigation Report;

Station: Case No: 22-085042

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Eguip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 B84 B5 | B6 { 87 | 88 | 89 | 90 | 21 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
4]
L H
A4
E I
D
]

144 Crash Dlagram {NOT TO SCALE)

Dizpram Drawa Mot To Sale

CLFTOMAVE

145 Crash Desaription/Marrative

DRIVER OF YEHICLE 1 STATED HE THOUGHT THE INTERSECTION WAS A 4 WAY STOP AND DID NOT WAIT FOR VEHICLE 2
TO PASS THE INTERSECTION.

DRIVER OF VEHICLE 2 STATED SHE WAS ON CLIFTON AVE AND VEHICLE 1 DID NOT STOP AT STOP SIGN AND STRUCK HER
VEHICLE.

DRIVER OF YEHICLE 1 IS AT FAULT.

146 Officer's Slgnature 147 Badge # | 148 Reviewer Badge # 149 Case Staius
VEGAES 348 PA 325 MPrending [ completa




% pace _ L or_ 2 [JFaml New Jersey Police Crash Investigation Report [<Jreportable [ |Non-Reportable [_|Change Report
05 1 Case Number 11 Speed Limit t18a
7 §22-085050 et on:. NORTH LAKE DRIVE - |35 - - - 01
01 2 Police Dept of Code I:I At Intersection With Road Narne Dir 12 Rote No. Suffix 13 Milepalsé Speed Limit | 118b
% | LAKEWOOD TOWNSHIP F01 et [n[Je ot CASE ROAD 25 |34
01 |3 Station/Precinct 75 17 Cross Road Name 1152
e ] mikes s [w 1o [ ] [Cue [Jes
- 4 is5 15 Ramp [ {From: = e [Jwe 25
07 4 Date of Crash 5 Day Of Week & TIne 7 Municipality 8 Total | O Total 20 Route/Name 115b
ee—f mm dd 153 (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
a3 10/23/22 |SUNDAY 1401 1514 — — - - 1208
E00b (23 veh # 24 Policy Mo. 25 NI Ins, Code 53 Veh # |54 Pollcy No. 55 NJ Tns, Codda 01
04 1 4446648547 148 2 SEE NARRATVE* - 120k
[ [parked  [[JPed  [JPedalcycist  [JResp To Emergency [ ]Hit & Run [Jfarked  [JPed | JPedalcyclist  [[JResp To Emergency  [_]Hit & Run | =
02 |26 Driver's First Name Tritlal  Last Name 29 Sex |56 Driver's First Name Infial  Last Name 598ex [121a
2 I¥YITZCHOK B HARTMAN - M LILIANA - COLOTL-TOXTLE - F 01
02 |27 Number & Street 57 Number & Street 121b
103 112 RENA LN 13 W VIRGINIA AVE -
02 [ty State  Zip 58 City State Zip
i+ |LAKEWOOD NI 08701 JACKSON N] 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
a D - - NI . - - | - - o1
105 32 Driver's License Number 33DCB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
05 mm dd vy mm ¥y mm ddl YIYY mim oi
H06947906208924 08/28/1992 12 | 21 |- 02/29/1992 - -
T 35 Owner's First Name Inittal  Last Nome G5 Cwner's Flrst Nawne Initlal  Last Name
7] Same A: Same As
- (Woe" YITZCHOK B HARTMAN - orver . LILTANA -  COLOTL-TOXTLE - [
107 36 Number 66 Number 11
B Street & Streat
- "* 12 RENALN “" 13 W VIRGINIA AVE Tz
108 37 City State: Zip &7 City State Zip 11
01 [LAKEWOOD Nl 08701 JACKSON N) 08527 126a
109 38 Make 3% Modet 40 Celor |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color 71 Year |72 Plate Ne. 73 state |26
01 [TOYT CAM 1 2016 [K21KXV NJ CHRY TNC BLU |2006 (DD54123 |IL 126k
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |4T4ABF1FK1GR530066 02 |23 2A4GP54L16R918232 01 |23 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |- - T26d
112 B nrven [CJTowed bisabled [ Towed Disabled & Impoundzd Driven [JTowed Disablad [ ITowed Disabled & Impounded -
- [CJLedt Ax Scene ] Towed Impounded [Jreft At Seene [“1Towed Impounded 126
113 47 Authority 77 Authority 26
- [Jowner Difver [ Potice [Towner B Driver [rolice 1278
114 48 Alcohol/Drug Test - 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: P{No [ Jves [ JRefused Nore [ |onBoard [ ]Soll Given: P{Ne [ Jves [JRefused Phone  [onmoars [ |spil  [1376
115 Type; [_|Breath [_|Blood [ Jurine . - Type: l:] Breath [ ]Blood DUr]ne . - -
- 127e
% Results: .= % [ Ipending Hazard Class Placard No, Results: 0.~ % [[rending Hazard Class Placard No,
01 50 Carrfer Ne. 51 GVWR/GCWR 806 Carrler No, 81 GVWR/GCWR, z7d
N = ] -
17 [Juspor I:l [<]wone Welght <= 10,000 les [Juspor I:I [<]one Welght <= 10,000 Ibs
03 [ weight 19,601-26,000 Ibs [T welght 10,001-26,500 Ibs e
[_Imcmx |- ] welght >= 26,001 Ibs [mcrmx |- | [ ] Weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entlty 82 Motor Carrier or Government Entity VI
26
Number & Street Number & Street
129
11
City State Zip Cly State 2ip 130
11
135 Damage To Cther Property []¥es (If Yes, describe) No 31
0o
- 132
Dper. 136 Charge 137 Summens. No. Oper, 138 Charge 139 Sumimons. Mo, 09
Vi {39:3-10 1514-A-294949 s
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Surmmons, No. 03
- N - = 134
83 84 | 85 | 86 | 87 | 88 | B2 | 90 | 91 92 83 G4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YITZCHOK B HARTMAN -
V1l |01 o1 |05 (30 |M - - - 11 (04 - - 12 RENA LN LAKEWOOD N1 08701
B LILIANA - COLOTL-TOXTLE -
V2 |01 |01 |05 (30 |F - - - 11 |04 - - 13 W VIRGINIA AVE JACKSON N] 08527
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-085050
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Elect Cond Age Sex Inj Inj Med Aval Used Dept Code
B3 84 85 B6 87 BB 89 0 91 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
. F
N
v G
8]
L H
v
E I
D
]

144 Crash Diagram {NOT TO SCALE)

R IRD

ingeat B Mok To Stalc

145 Crash Description/MNarrative

THE DRIVER OF VEHICLE 1 STATED HE WAS TRAVELING ON NORTH LAKE DRIVE WHEN HE FELT HIS TIRES SKID OUT DUE
TO THE WET ROAD. THIS CAUSED HIM TO MAKE CONTACT WITH VEHICLE 2.

THE DRIVER OF VEHICLE 2 STATED SHE WAS TRAVELING SOUTH ON NORTH LAKE DRIVE WHEN VEHICLE 1 SKIDDED INTO
HER.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE DRIVER OF VEHICLE 1 IS AT FAULT DUE TO THE FACT HE WAS
MOST LIKELY DRIVING AT A HEGHER THAN POSTED RATE CF SPEED, CAUSING HIS VEHICLE TO SKID INTO VEHICLE 2.

NO INJURIES WERE REPORTED ON SCENE, AND THE DRIVER OF VEHICLE 2 WAS ISSUED A SUMMONS FOR DRIVING
WITHOUT A LICENSE. IT SHOULD BE NOTED, THE DRIVER OF VEHICLE 2 HAS A VALID PERMIT, BUT WAS THE ONLY
OCCUPANT OF THE VEHICLE. THEREFORE SHE IS NOT PERMITTED TO DRIVE.

DRIVER OF VEHICLE 2 INFO¥*

POLICY #: ILAAOG66253001
ALTEZA INSURANCE AGENCY
7031 NORTH CLARK STREET
CHICAGO, IL 60625

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
VEGA B 428 PA |325 Cpending [ compiete




9% pace _ L or_2  [Jraml New Jersey Police Crash Investigation Report [XJreportable [ |Mon-Reportable [ [Change Report
05 [ Case Number 11 Speed Limit 118a
% |22-085058 Wi . BROOK RD - |35 - - - 04
01 2 Police Dept of Code D At Intersection With Road Name Dlr 12 Route No. Suffix 13 M”ePD]% Speced Limt 118b
% | LAKEWOOD TOWNSHIP FO1 5 Fest Sin[]e of E.COUNTY LINE RD as |-
01 3 Statfon/Precinct 10 I:I To 17 Cross Road Name 119
] wites s Cw 19 [ws [J=a
9 - i 15 16 Ramp [ |From: = CJse [Jwe 25
o7 4 Date of Crash 5 Day Of Week 6 ﬂFne 7 Municipaltty BTotal | 9 Total 20 Route/Name W 1196
] mm e {use 2400 hrs) Code Kiled  ( Injured 21 Lathude 22 Longitude -
o1 10/23/22 [SUNDAY 1438 1514 - - 40.105231 -74.186962 T
100b |23 Veh # 24 Pollcy No, 25 NI Ins. Code 53Veh # |54 Policy No. 55 NJ Ins, Code 01
04 939 253 632 054 2 51291 014828 917 1206
101 1 [JParked  [Ped  [Pecaleyclist [ JResp To Emergency [t & Run [Jparked  [Jped  [JPedalcyclist [ JResp To Emergency [_|Hit& Run |01
02 26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver’s First Name Initial  Last Name 59 5ex  [121a
w2 | LAURA - BOEMIO - F MORIYA - TOPOROWITCH - F 01
02 |27 Number & Street 57 Number & Street 121b
3 1106 FAIRACRES DR 530 ARLINGTON AVE 01
02 [z8City State Zip 58 Cly Stata Zip
04 | TOMS RIVER Nl 08753 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 B - - 02 D - | - o 18
105 32 Driver’s Lieense Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
03 mm dd yyyy mm ¥ mm dd yoyy mm ¥ o ol
B61114430057782 07/26/1978 o7 25 (T65385640057042 07/27/2004 a7 25
3 35 Owner's Flrst Name Inltlal  Last Name 65 Owner's First Name Initlal  Lask Name
Si As 5 As
- brver . LAURA - BOEMIO - oive . YEHUDA - TOPOROWITCH - [7&
107 36 Number 66 Number 03
- |**** 106 FAIRACRES DR 857t 530 ARLINGTON AVE iz
108 37 City State Zip &7 City State Zip 03
01 (TOMS RIVER N] 08753 LAKEWOOD N] 08701 125a
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, 73s5tate |26
01 |KIA SOR GRY (2018 H14PUX N] HOND obyY GRY (2012 |T75GVP N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5XYPG4A3I7I1GA25091 a3 |23 5FNRLSH67CB117844 07 (23 126¢
111 46 Yehicle Removed To 76 Vehide Removed To -
(131 126d
112 B briven [JTowed Disabled [ ] Towed Disabled & Impounded []orven [Jvowed Disabled [ Towed Disabled & Impounded -
- [T Left Ak Seane [T Towed Impoundsd [Left At Scene [“17owed Impounded 126
113 47 Authority 77 Authority 26
- Owner [ oriver {Jpolice [Clowner [Driver [Jrolice =7a
[Er} 48 Alcohol/Drug Test 4% Hazardous Material 78 Mlcohol/Drug Test 79 Hazardous Material 26
- Given; PNo  [ves [ JRrefused [<mone  [Jonsoard  [_spil Given: DMo  [|ves [ |Refused None  [|omBoard [ JSpill [1275
115 Type: |_|Breath [ JBlood [ |urine | Yype; [_|Breath [ |Blocd [ Jurine | -
- 127¢
116 Results: 0, =~ % |_]Pending Hazard Class Plazard No. Results: 0, = % [Jrending Hazard Class Placard No, -
04 S0 Carrier No. 51 GYWR/GCWR 8¢ Carrier No. 81 GVWR/GOWR 127d
[5%] [Jusoot |:| B nene ] weight <= 10,000 los [Juspot I:I [ None [] welght <= 10,000 Ibs -
o1 [ ] welght 10,001-26,000 fbs [C] welght 10,001-26,000 Ibs =
e
Chvex [ 1 welght >= 26,001 Ibs [Jrcimx | [[] welght >= 26,001 Ibs 26
52 Mebor Carrier or Government Entity 82 Motor Carrier or Government Entity S
Number & Strest Number & Street ]2296
_ 11
City State Zip City State Zip 0
11
135 Damage To Cther Property [ ¥es (1f Yes, describe) XN a0
o4
132
Oper. 136 Charge 137 Summons. Ne. Cper. 138 Charge 135 Summons. No. 04
- - - - 133
Oper. 140 Charge 141 Summens. Ne, Cper. 142 Charge 143 Summens. No. 02
- - - “ 134
83 84 | 85 | 86 | 87 | 88 [ 89 | 90 | 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A LAURA - BOEMID -
1 01 |01 |05 |44 |F - - - 11 |04 - - 106 FAIRACRES DR TOMS RIVER N] 08753
B MORIYA - TOPOROWITCH -
2 01 {01 05 |18 |F - - - i1 (D04 - - 530 ARLINGTON AVE LAKEWOOD NJ 08701
C
D




PAGE 2 OF 2
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Statlon: = Case No: 22-085058
(Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On FEject Cond Age  Sex Inj Inf Med Avall Used Dept Code
83 84 | 85 | 86 | 87 | a3 | 89 | 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
L E
L
E
I
N
v G
o]
L H
v
EI
D
1
144 Crash Dlagram (MNOT TO SCALE)
|
|
ol
S S R

E COUNTY UMERD
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Diagram Drawn Nok To Scaie

VR xAOQmoD

145 Crash Descriptlon/Narratlve

Driver 1 stated that while traveling West on E County Line Rd she came to a stop at the red light on E County Line and Brook
Rd. Driver 1 stated that she checked and believed it to be clear so she began making a right turn on red onto Brook Rd when
Vehicle 2 suddenly came, she believes from Brook Rd and crashed into her.

Driver 2 stated that while traveling North on Brook Rd the traffic signal was green so she proceeded through the
intersection and was then struck by Vehicle 1 who making a right turn onto Brook Rd.

Vehicle 1 sustained damage 1o the front driver side bumper consisting of minor scratches and cracks.

Vehidle 2 sustained damage to the rear passenger side corner panel consisting of, dents scratches and it coming loose from
the vehicle.

Due to driver statements and my ocbservations I determined that Driver 1 failed to yield the right of way to Vehicle 2 causing
the crash.

There were no injuries reported on scene and both vehicles were able to drive off scene. End of report.

146 Officer's Signature

SCHAAL, K

147 Badge #

376

148 Reviewer

KCM

Badge #
|335

149 Case Stalus
El Pending

Complete




9 pack _ L or_2  [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 [T Case Number 13 Speed Limit 118a
[7]22-085067 i e MARTINLUTHERKINGDR |- |25 - - - 09
01 2 Police Dept of Code [l At Tntersection With Read Name DIr 12 Route No. Suffix 13 Mrlepulsg Spasd Limit 118b
% | LAKEWOOD TOWNSHIP {01 ] Fect [[Je ot LOISLANE 55 il
3 Station/Precinct ross ame 119a
01 100 [ vies (s Clw 19 [ 1o Cve Tes
B - = i 15 Remp | | From: = 25
07 4 Dake of Crash % Day Of Week e 7 Municipaity | B Jotal | @ Total 20 Route/Name [ ]ss Clwe 1195
To0a mm o dd w (use 2400 hrs) Code Killed [ Injured 21 Lakitude 22 Longitude _
o1 10/23/22 |SUNDAY 1529 1514 - -— - - 1z0a
1006 123 Veh # 24 Policy No. 25 N3 Ins. Code 53 Vah # |54 Pallcy No, 55 NI Ins, Code 01
04 1 6082-75-29-70 100 2 939 682 766 054 1200
101 [Iparked  ["]red  [Pecaleyclist [ |Resp To Emergency [ Hit & Run [rarked  {T]Ped [ JPedulcyclist [ |Resp To Emergency [ |Hit% Run |~
02 |26 Driver's First Name Inltial  Last Name 29 Sex |56 Drlver's First Name Initlal  Last Name 53sex [12ia
102 MORDECHAIL - SEMAH - M SARAH - LEVY - F 01
02 {27 Number & Strest 57 Number & Street 121b
13 123 ROSE PARK CRES 254 MARTIN LUTHER KING DR -
02 [|zachy State  Zip 58 Clty State Zip
1 I LAKEWOOD N3 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endersements |61 State 122
02 p | - - N3 02 p | - | - |w 01
105 32 Driver's License Number 33 DboB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd vy m vy mm dd Yy mm vy 08
524445630003012 03/14/2001 03 | 23 |[M24946910059012 09/22/2001 09 23
o 35 Owner's First Name Inltial  Last Name €5 Owner's First Name Initial  Last Name
Si A 5 A
- orver . DANIEL - SEMAH - oiver . FRIEDA - MENAHEM - (=
107 36 Number 66 Number 04
- [**"™* 23 ROSE PARK CRES #5155 FOREST PARK CIR T
108 37 City State Zlp 67 City State Zip 04
02 |LAKEWOOD N1  0B701 LAKEWOOD N] ©8701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. A3 State |68 Make 69 Mode 70 Color }71 Year |72 Plate No. 73 Stake | 26
01 |CHEV WAGON WHI [2006 [INS5BVA N HYUN ELA SIL 2020 [P58MML N3 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |1GAHG39U961247101 0z |23 KMHD74LFOLUOGA4021 06 |23 126¢
111 46 Yehicle Removed To 7€ Vehicle Removed To -
o1 |- - 126d
112 Coriven [CJTowed Dlsablet [ Towed Disabled & Impounded Driven [ Towed Disabled [ Towed Disabled & Impounded -
- [<Left AL Scene [JTowed Impounded [CLef: At Seene [T Towed Impoundsd 126e
113 |47 Authority 77 Authority 26
" [owner [ Driver [Crolice [Towmer Drlver [Ceolice 1274
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchal/Drug Test 79 Hazardous Material 26
- Given: Mo [[res [ |Refused Bnere  [Jongoard | |seil Given: QMo [ JYes [ ]Refused None  []OnBoard  [[Spil ({37
115 Type: [_|Breath [ |Bload [ |Urine | Type: [_|Breath [_|Biood [ Jurine I:I -
- 127¢
115 Results: 0.- % [(rending Hazard Class Placard No. Results; 0.= % []Pending Hazard Class Placard Ne. -
o1 50 Carrier No. 51 GVWR/GOWR 80 Carrier No, B1 GVWR/GCWR 1274
o1 [ weiaht 16,001-25,000 Ibs [] Weight 10,001-26,000 Ibs T
[Imecamx I | [ welght >= 26,001 Ibs [CJvicax ] weight >= 26,001 Ihs 26
52 Motor Carrler or Govemnment Entity 82 Motor Carrier or Government Entity o8
26
Number & Street Number & Street 128
: 12
City Skate Zip Clty State Zip 130
12
135 Damage To Other Preperty [ves ¢ Yes, describe) BdNo 51
06
- 132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 06
_ - - - 133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Surmmons. No. 03
a - - - 134
83 84 | 85 | 86 | B7 83 | 8S a0 | M 92 93 94 a5 Names & Addresses of Ocrupants - If Deceased, Date & Time of Death 03
A MORDECHAIL - SEMAH ]
o1 (01 |01 (05 |21 |M - - - 11 |04 - - 23 ROSE PARK CRES LAKEWOOD N1 08701 - -
B SARAH - LEVY -
02 (01 (b1 |05 |21 |F - - - 11 |04 - - 254 MARTIN LUTHER KIl LAKEWOOD N1 08701 - -
C
D




PAGE 2 OF 2

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

Station: * Case No: 22-085067

{Refer to vehicle by number)

Veh Pos Phys toc Type Ref Egulp Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 | 89 | ©0 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
LE
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vy &
v}
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D
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144 Crash Dlagram {NOT TO SCALE)
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145 Crash Description/Narrative

The driver of V1 stated he was traveling north on Martin Luther King Drive, when he observed V2 ahead of him come to a
stop. The driver stated he did not have time to stop due to the wet road conditions and weight of his vehicle, ultimately rear
ending V2. Damage was moderate to the front end. No injuries were reported.

The driver of V2 stated she was traveling north on Martin Luther King Drive when she came to a stop, awaiting to turn left
into the driveway of 254 Martin Luther King Drive. The driver stated at this time, she was rear ended by V1, Damage was
moderate to the rear end. No injuries were reported.

My investigation reveals: V1 was traveling north on Martin Luther King Drive, behind V2. V2 came to a stop to turn left into
the driveway of 254 Martin Luther King Drive when rear ended by V1. V1 is found to be at fault for following too closely. The
crash was avoidable.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MEYER JR R 401 DIBIASE 286 [[Ipending [ complete




pace_ 1 or_ 2 [Jrawl New Jersey Police Crash Investigation Report [<JReportable [ |Non-Reportable [ JChange Repott
T Case Number 11 Speed Limit 118a
22-085072 W o CEDARBRIDGE AVE - |45 CR 528 32
2 Pollce Dept of Lode I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 M\'IeEpoi;é Spwed Limit 1186
LAKEWOC?D TOWNSHIP F 01 <] Fea (e o SCLOVER 30 ||-
3 Station/Precin ross Road Name 119;
200 [ mites [T|s Bqw 19 [ w [CIns [Jes :
) 15 16 Ramp [ | From: O] 25
4 Date of Crash 5 Day Of Week S Tme T uridpaity ] B 1ol | 9 Total 20 RoutefName se []ws 1196
i dd w (use 2400 hrs) Code Killec! Injured 21 Latiude 22 Longitude N
10/23/22 |SUNDAY 1554 1514 I R 40.082695 -74.201449 o
23 Veh # |24 Policy No, 25 N2 Ins. Code 53veh # |54 Policy Ne, 55 NJ Ins. Code 01
1 4025-85-42-01 148 2 447 2-84-46-97 148 1z0b
[rarked [dped  [JPedaleyclist  [JResp Te Emergency [ ]Hit & Run [Jrarked  [C]Ped [ JPedalcycst [ |RespTo Emergency [ |Hit & Run [=
26 Driver's First Name: Enitial  Lest Name Z9 Sex 56 Driver's First Name Inittal  Last Name 59 Sex 121a
AVROHOM - GREENWALD - M ZELIG - ELBAUM - M 01
27 Number & Street 57 Number & Street 121b
30 SUNSET RD 45 S BELL AVE -
28 City State Zip 58 City State Zip
LAKEWOOD Nl 08701 LAKEWOQOD NJ 08701
30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DA Class Rastrictions Endorsements (61 State 122
05 D - - N3 02 | b - - W 01
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's License Number 63 BOB £4 Explres 123
01 mm dd yyvy mm ¥y mm dd yyyy mm yy 08
G73130710007035 0770872003 a7 26 (E51647950012892 1272871989 12 25
3 35 Qwner's First Name Initlal  Last Name 65 Owner's First Name Inltlal  Last Name
S A 5i As
- bver . NAFTALI ~  GREENWALD - orver . ZELIG - ELBAUM - [
107 36 Number 66 Number 04
- [Es=t " 30 SUNSET RD vt 45 § BELL AVE 125
102 37 Ciky State Zip 67 City State Zip 04
01 [(LAKEWOOD NJ 08701 LAKEWOOD N1 08701 126a
108 38 Make 39 Modsa] 40 Color |41 Year |42 Plata No, 43 State  [68 Make 6% Model 70 Color |71 Year |72 Plate No. 73 Skte |26
01 |(CHEV VEN - VE RD (2002 D70RDK NI TOYT SIE SIL {2016 [{P63PZU NJ 125h
110 44 VYIN 45 Expires 74 VIN 75 Expires -
01 (1GNDXO3ES52D187422 o7 |23 5TDKK3DC5GS735539 06 | 23 1260
111 46 Vehicle Removed To 76 Vehicle Remaoved To -
01 |HESHY'S TOWING YITZ AUTOBODY 126
L12 [Coriven [ Towed Disabled [ Towed Disabled & Impounded [Coriven D Towed Disabled [[]Towed Disabled & Impounded -
- [C]Left At Scene [JTowed Impounded [JLeft At Scene [ITowed Impounded 1268
113 47 Authority 77 Authority 26
- [Jowner B briver [police [CJowner < oriver [T ralice 17a
14 48 Alcohol/Drug Test 49 Hazardous Malerlal 78 Alcohol/Drug Test 79 Hazardous Materfal 26
- Given: [No  [Jves [ |Refused [<More [ Jongoard  []spil Given: DNe [ |Yes [ ]Refused Nore  [lonBeard  [Jspil  [17p
L15 Type: |_|Breath [ |Blood [ |urne Type: [_|Breath [ |Blood [ |urine I:I -
- 127c
% Results: 0.~ % [ |Pending Hazard Class Placard Na. Results: 0.— % [ |Pending Hazard Class Placard No. -
02 50 Carrler No, 51 GVWR/GCWR B0 Carrler No. 81 GVWR/GCWR 127d
L7 [Juspor I:I (None B weloht <= 10,000 ibs [ Jusoor l::l Dxjrione B4 weight <= 16,000 Ibs i}
02 [ weight 10,001-26,000 Ibs [] welght 10,001-25,000 bs =
=]
L ] [] weight >= 26,001 Ibs [ memax [] weight >= 26,001 Ibs 26
52 Motor Carrier or Gavernment, Entity B2 Motor Carrler or Government Entity 155
26
Number & Street Number & Strest
129
12
City Skate Zip City State Zip 130
12
135 Damage Te Other Property [ Yes If Yes, describe) X No T
06
- 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
- - - = 133
Oper, 140 Charge: 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
- - - = 134
B3 84 85 | 86 87 88 89 9 | 91 9z 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A AVROHOM - GREENWALD -
vi |01 |01 (05 |19 |M - - - 11 (11 Q1 |- 30 SUNSET RD LAKEWOOD NJ 08701
B ZELIG - ELBAUM -
vz (01 (01 |Oo5 (32 |M - - - 11 (D4 - - 45 S BELL AVE LAKEWOOD N]  0870L
c CHANIE - ELBAUM -
v2 |04 (01 |05 128 |F - - - 11 |04 - - 45 S BELL AVE LAKEWOOD N] 08701
b SARA - ELBAUM -
V2 |94 |01 |05 |2 F - - - 05 (05 - - 45 SOUTH BELL AVE LAKEWOQOD N2 08701




paceE_ 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-085072
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Eguip Enqulp  Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inf Med Avail Used Dept Code
83 B4 85 86 | 87 88 89 0 91 92 83 94 95 Mames B Addresses of Occupants - IF Deceased, Date & Time of Death
'E E AHUVA u ELBAUM -
L v2 |06 |01 |O5 |04M(F - - - D6 |06 - - 45 SOUTH BELL AVE LAKEWOOD N1 08701
E REFOEL - ELBAUM -
I vz |09 |01 |05 (4 M - - - 07 |07 - - 45 SOUTH BELL AVE LAKEWOQODR NI a3701
N
Y G
0
L H
'
E 1
D
J

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

Driver of V2 stated he was stopped in traffic waiting for the light to turn green when he was struck at the 6 o'clock by V1,
Driver of V1 stated he believes his brakes failad which ultimately caused him to strike V2,

The resull of the investigation revealed Driver of V1 was at fault due to not maintaining control of his vehicle which resulted
in him striking V2 at the 6 o'clock. Both parties reported no injuries at this time.

146 Officor's Signatura 147 Badge # 148 Reviewer Badpe # 149 Case Status
RIHACEK, A 421 DIBIASE |286 [pending  []comalete




% paE_ 1 of _2 [ Faal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [ |Change Repost
05 JicCase Mumber 11 Speed Limit 118a
% 22-085095 Waach . QAK ST - |40 - - 01
a1 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepalsg spead Limit 118b
B LAKEWOOD TOWNSHIP FO1 [] et [Qe[Je ot VINE AVE 25 | 32
03 3 Statlon/Precinct - D T 17 Cross Road Name 11Sa
[ mites s w 19 ° [na e
o = 1 16 Romp [ | From: s [w 25
o7 4 Date of Crash 5 Day OF Week 6 Time ¥ Munlcipality 8 Total | 9 Total 20 Route/Narme 2 11sh
165 mm dd w {use 2400 hrs) Code Killed Injured 21 Latltude 22 Longitude -
a1 10/23/22 |SUNDAY 1717 1514 - - 40.065955 ~-74.208797 T20s
100b |23 veh # |24 Paollcy No. 25 NI Ins. Code 53veh # |54 Palicy No. 55 NJ Ins. Code 01
a4 1 F10155743-7 426 2 51291006668 917 120h
101 [rarked  [JPed  [JPedalcycist  []Resp To Emergency  [_HIt B Run [Jparked  [[Jred  [JPedalcyctist [ JResp ToEmergency [ |Hit & Run | =
{02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Drlver's Flrst Mame Initial  Last Name 59 5ex  |i21a
0z | AVIGDOR - BRIEF - M AARON - STEIN - M 01
02 [27 Wumber & Street 57 Number & Street 12ib
oz 1770 ALBERT AVE 293 ALBERT AVE -
02 |8y State  Zip 58 City Stale  Zp
11 HLAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Ciass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 Stata 122
02 p | - - N3 02 p | - | - |w 02
105 32 Driver's License Number 33 boB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
09 mm dd YYYY mm ¥y mm dd yyyy min v 08
B74030700009042 09/23/2004 09 | 26 |S81870000003032 03/10/2003 03 26
o 35 Owner's First Name Initial  Last Name 65 Owrer's First Name Initlal  Last Name
Same As Same As
- biver . ISRAEL - BRIEF - oher . AARON - STEIN - [
107 36 Number 66 Number 03
B Street & Streat
- " 770 ALBERT AVE "™ 293 ALBERT AVE i3
108 [37 City State  Zip 67 City State  ZIp 02
01 |LAKEWOOD NJ 08701 LAXEWOOD N} 08701 1263
109 38 Make 39 Model 40 Calor {41 Year |42 Plate No. 43 State 168 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |CHEV IMP - IM 3 2008 \W10PVX NJ TOYOTA HIGHLANDE |BK |2022 |X50983 VT 126b
110 A4 VIN 45 Expires 74 VIN 75 Expires -
01 [2G1WT58K689204851 04 |23 STDGZRBH9NS587458 09 |22 126c
111 46 Vehlcle Removed To 76 Vehicla Remaved To -
o1 Tz6d
2 Driven rowed Cisabled [ Towed Disalied & impounded R briven [JTowed Disabled []Towed Disabled B Impouyicked -
- [Jlefk At Scene [ | Tawed Impounded [teft Atscene ] Towed Impounded 1268
113 47 Authority 77 Authority 26
- [CJowner R oriver [CJPolice [X)owner [oriver [Jrotice 127a
13 4B Aleohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous #Materlal 26
- Given; []No  [Yes [ |Refused Wone  [_]On Board [sein Giver: PNo  [Jves [JRefused [XKnone [ ]on Board [Clsent @b
115 Type: I:l Breath DElocd EIUrine - B Type: |:]Breaﬂ1 |:| Blood EI Utine . IZ -
- - 127¢
iie Results: 0.~ % [ Jpending Hazard Class Placard No. Results: 0.— % (] Pending Hazard Class Placard No. -
o1 50 Canvler No, 51 GVWR/GCWR 80 Carrier No. Bl GYWR/GCWR 127d
E] I:lUSDOT :l ENone & Welght <= 10,000 Ibs DUSDOT |:l None E Weight <= 10,000 lbs
04 7] weight 10,001-25,000 Ibs [ weight 10,001-26,000 Ibs 5
(=1
(Mo |:’ [ ] weight >= 26,001 Ibs [ Imcmx [7] weight >= 26,001 Ibs 26
52 Metar Carrer or Government Entity 82 Motor Carrter or Government Entity 58
26
Mumber & Streat Number & Street 129
" - 11
City Stete Zp City State Zip 130
11
135 Damage To Other Property [Ies (If Yes, describe) No BT
08
132
Oper. 136 Charge 137 Summons. No. Oper, 128 Charge 139 Summons. No. 08
- - - - 133
Oper. 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons. No. 02
- - ol = 134
B3 | B4 | 8 | 86 | B7 | B8 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 03
A AVIGDOR - BRIEF -
1 o1 (01 |- 18 M - - - 11 |04 - - 770 ALBERT AVE LAKEWOOD N1l 08701
B AARON - STEIN -
2 o1 (o1 |- 19 M - - - 11 (04 - - 293 ALBERT AVE LAKEWOOD N1 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code; 01

Station: - Case No:_22-085095
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Occ fOn Efect Cond Age Sex Inj Inj ™Med Aval Used Dept Code
83 84 85 86 87 88 | B2 90 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
Q
L H
v
EI
D
J

144 Grash Diagram (NOT TO SCALE)

Diagrem. Brawn Mot To Scalke
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145 Crash Description/Marrative

Driver 1 stated he was making a right turn onto Qak St, when his brakes failed. Which caused him to slide intoc Vehicle 2.
Driver 2 stated he was in the left turning lane stopped at a red light on Oak St, when vehicle 1 struck the driver side of his
vehicle. Both vehicles had moderate damage and were driven from the scene.

I believe driver 1 is at fault because he made a right turn in the rain at an unsafe speed causing him to slide into vehicle 2.

146 Officer's Signature

LAIRD R

147 Badge #

433

148 Reviewar Badge #
DIBIASE |286

149 Case Status
[lrending <] complete




% pace _ L of_ 2 [Jratl New Jersey Police Crash Investigation Report $<JReportable [ Non-Reportable | JChange Report
05 [iCase Number 11 Speed Limit 118a
7 |22-084456 e o MAIN STREET - |35 0088 - - 04
01 2 Pollce Dept of Cade D At Intersection With Read Nama Dir 12 Route No. Suffix 13 Mrlepoﬁ Spesd Lt 118b
% I
LAKEWOOD TOWNSHIP FO1 et [Jv[Je o CLIFTON AVENUE 25
01 A Station/Precinct 125 T 17 Cross Read Name 119a
{7 Mites [(s Xw 18 o [ne [Jes
29 - &1 16 Rame [ |From:  — [ 25
02 4 Date of Crash 5 Day Of Week, g 7 Municipanty ] B0t | 9 Total 20 Route/Name se [Jwe 1150
o] ™™ dd vy fuse 2400 hrs) Cade Killed Injured 21 Latitude 22 Longitude _
01 10/21/22 |FRIDAY 1606 1514 - - 40.090058 ~74.214224 1502
10db’  |23veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 NI Ins. Code o1
04 1 962540617 882 2 6114646398 148 1206
1ot []parked  [JPed [ JPedalcyelist [ JResp To Emergency {_JHit&Run [CJparked  [Jred  [JPedakcyciist  ["JResp To Emergency [ _JHIt & Run [=
02 |26 Driver's First Name Inltlal  Lest Name 29 Sex |56 Driver's First Name Tnitlal  Last Name 59Sex |[121a
ez 1 TSRAEL - DOMINGUEZ-GARIST - M NESANEL Y HERTZ - M o1
01 |27 Number & Street 57 Number B Streat 121p
oz |38 HENRY ST 69 HICKORY HILL RD -
01 |Gy State  Zip 58 City State  Zip
4 | LAKEWOOD NJ 08701 JACKSON NI 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 I - - NI a2 - - - NY 03
105 32 Driver's Llcense Mumber 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
04 mm dd Yy mm ¥y min dd YYYY mm wy 01
P63443760004952 04/15/1995 - | - 352678391 02/06/1992 02 30
3 35 Owner's First Name Initial  Last Mame 55 Owner's Flrst Name: Initial  Last Name
bt F.t S As
- orver . BERNABE - CRUZ-TORRES - brver . ISRAEL B  HERTZ - [
107 36 Nurmber 66 Number 04
- [ 40 MAPLEHURST AVE B 13 HAWK WAY 25
08 |37 Oty Stale  Zip 67 City Stte  Zip 04
01 (LAKEWOOD NJ 08701 LAKEWOOD N1 08701 126a
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No, 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 735taie |28
01 ([NISS ALT - AL GLD |2004 |FA7RJB NI KIA CRN GRY (2022 {B25RBK NJ 1265
110 44 VIN 45 Explres 74 VIN 75 Expiras -
01 (1N4AL11D34C103183 10 |23 KNDNB4AH31N6187775 06 (26 126c
111 46 Vehlcle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 [onven [ Towed Disabled [ I Towad Disabled & Impounded [<jpriven [ Towed Disabled [CJowed Disabled & Impounded -
- B Left At Scene []Towed Impounded [CLeft At Scane [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- Cowner [Coriver Pollce [Cowner Driver [rolice 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
_ Given: (Mo [Yes [|Refused [<none [ Jon goard [T]spin Giver: DNo [ JYes [ |Refused B<]None []on poard [Csem  [177%
115 Type: [ ]Breath [ Jblosd [ Jurine . R Type: [Breath [ JBiood [ |uwrine _ j -
- 127¢c
i3 Results: .= % [[JPencing Razard Class Placard No, Results: 0.~ % [Jpending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
T [Juspor |- Nane [ welght <= 10,000 los [uspet |:| DXone (] weight <= 10,000 lbs
02 |:| Weight 10,001-26,000 Ibs |:| Weight 10,001-26,000 lbs e
Cvenx -] [] Welght >= 25,001 Ibs [Cmcsax |- [ weight >= 28,001 Ibs 26
52 Motor Carrier or Government Entity 82 Metor Carrier or Government Entity 156
26
Numbey & Straat Number & Street T8
01
City Slate Zlp City Slate Zip 130
01
135 Damage To Other Property [ Yes (1f Yes, describa) B<No 1
11
- 132
Oper. 136 Charge 137 summons. No. Cper, 138 Charge 139 Summens, No, 11
1 [39:3-10 295804 - - -
Oper. 140 Charge 144 5ummons. No. Cper. 142 Charge 142 Summens. No, 03
- - - - 134
B3 | 84 [ B85 | B6 | B7 | 88 | 89 ] 90 | 91 | 82 93 94 a5 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ISRAEL - DOMINGUEZ-GARISTA e
01 (01 |01 |05 (27 |m - - - 11 |04 - - 38 HENRY ST LAKEWOODD NI  O0B701
B BERNABE - CRUZ-TORRES -
01 (03 |01 |05 (38 (M - - - 11 |04 - - 40 MAPLEHURST AVE LAKEWOOD NJ 08701
c NESANEL Y HERTZ -
02 |01 (o1 |05 (30 (M - - - i1 |04 - - 69 HICKORY HILLRD  JACKSON N] 08527
o ROCHEL - SALZBERG -
02 (03 0L |05 |28 |F - - - i1 |p4 - - 9 HICKORY HILL PR JACKSON N) 08527




paGE_ 2 of_ 2

New Jersey PO”CE Police Dept: LAKEWOOD TOWNSHIF ode: 01
Crash Investigation Report Station: - Case No: 22-084456
{Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Eguip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | B85 | 86 | 87 a8 89 g0 | 91 9z 93 94 95 Names B: Addresses of Occupants - IF Deceased, Date & Time of Death
ﬁ B ESTHER - HERTZ -
L 02 |05 |01 (05 |5 F - - - 07 |07 - - 69 HICKORY HILL RD JACKSON N1 0B527
F HERTZ - ALEXANDER -
13 o2z (04 (01 (05 |3 M - - - 05 |05 - - 69 HICKORY HILL RD JACKSON NI 08527
N G YAAKOV T HERTZ -
v 0z (06 (01 |05 |1 M - - - 05 |05 - - 69 HICKORY HILL RD JACKSON N3 aB8527
(0]
L. H
W
EI
D
]

144 Crash Diagram {NOT TO SCALE)

N

Diagram Drawn dof To Scale
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145 Crash Description/Narrative

Driver 1 stated he was turning left from Main Street into a parking lot. A vehicle going eastbound on Main Street stopped to
let him turn. He made the turn and crashed into vehicle 2 which was entering the right turning lane eastbound on Main
Street. Vehicle 1 sustained damage to the passenger side front bumper.

Driver 2 stated he was driving east on Main Street approaching Clifton Avenue, He entered the right turning lane when he
was suddenly crashed into by vehicie 1. Vehicle 1 sustained damage to the front end.

No injuries were reported.

The odor of alcohol was present on driver 1's breath. Field sobriety testing was performed and the tests were passed. Driver
1 was issued a summons for driving unlicensed.

Vehicle 1 is at fault for this crash.

146 Officer’s Slgnalure ] 147 Badge # 148 Reviewer Badge # 49 Case Status
MANDELBAUM, 1 420 DIBIASE 286 [[rencing [X]complete




Ed pee__ L or_ 2 [Tratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ |Change Report
05 [T G Number _— 11 Speed Limit 1182
7 |22-084838 st o MILLER ROAD - |35 - - - 25
01 2 Police Dept of J Code I:‘ At Intersection With Read Name Dir 12 Route No. Suffix 13 M”Tpcls‘t‘.’, Speed Limt | 118b
B8 -
:}7 :-S‘?a:iffxgm?la TowWNSHIPHOL Feet &N DE of FOREST DRIVEI? Cross Road Name 25 119
l* 250 [ wies s [w v [ ] [TIns [ Jes :
% |- —— Ramp [ rrom: - 04
14 15 16 From; [Cse [ws
07 4 Date of Crash 5 Day OF Week 6 Time. 7 Muricipality 8Total | 9 Total 20 Reute/Name 119b
T0oa mm dd » {use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longitude .
03 10/22/22 |SATURDAY 2103 1514 - - 40.098635 -74.247064 120a
1006 |23 veh # |24 Pollcy No. 25 N2 Ins, Code 53Veh # |54 Poliky No, 35 NJ Ins. Code o1
04 1 961132967 - 2 4564000299 148 1200
101 [lparked  [Jred  [JPedalcyclst [ |RespTo Emergency [ JHit & Run {(Jfarked  [JPed  [JPedalcyclist [ |Resp To Emergency [ _]Hit & Run |~
02 |26 Driver's Flrst Name Tnitial  Lask Name 29 Sex |56 Driver's First Name Initial  Last Name 59Sex |1Z1a
.  |AVROHOM - MALLACH - M NAOMI - ANTEBI - F 01
01 |27 Number & Street 57 Number & Strect 121b
3 11925 54TH ST 1400 14TH ST -
0l [@dy Sate  2ip 58 Clty State Zip
¢ |BROOKLYN NY 11204 LAKEWOQOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions. Endorsements |61 State 122
ea | - | - - |ny 02 D - | - no 01
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Number &3 DOB &4 Expires 123
03 min dd YYYY mm ¥y hen dd YYYY mm v 05
683087105 1071771991 10 | 26 |A59785790057032 07/1272003 a7 25
5 35 Owner’s Flrst Mame Tnitial  Last Name 65 Cwner's First Name Initial  Last Name
5 As S A
- bive . AVROHOM - MALLACH - Sver . MOSHE - ANTEBI - |m=
107 [36 Number 56 Number 04
b
- [*"=' 1925 54TH ST fSet 1400 14TH ST 25
108 37 City State Zip 57 City State  Zip 04
01 |BROQOKLYN NY 11204 LAKEWOQOD NJ 08701 126a
109 38 Make 39 Model 40 Coler |41 Year |42 Plate No. 43 Stata |58 Make 69 Model 70 Color |71 Year {72 Plate Ne. 735tate |26
01 (HYUN TIB RD (2001 |KYF3587 NY [NISS SEN - SE BLK [2022 [K38PXN NJ 1266
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (KMHIG35F41U228040 09 |24 3N1ABBCVENY245111 04 (26 126¢
11t 46 Vehicle Removed Te 76 Vehicle Removed To -
o1 |- - 125d
112 (<] nriven [ Towed Disabled [ITowed Disabled & linpaunder [X) briven [(JTowed bisabled [JTowed Disabled & Impounded -
- [T Left At Scene [[JTowed Impounded [reft at Scene [Ivowed Impounded 126e
113 |47 Authority 77 Authority 26
- <] owner [ oriver Jrolica [“Jowner Driver [rolice 578
114 48 Alcoholf/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: XM [JYes [ |Refused Nore [ “lonBoard [ |spil Given: Mo [Jves [ JRefused Mone [ |OnBoard [ ]spll |1z
115 Type: | |Breath [ |Bload [ Jurine - . Type: [_|Breath [ |Blood [ Jurine _ n | -
- 127c
116 Results: 0, = % I:IPending Hazard Class Placard No. Results: 0, = % [:‘ Pending Hazard Class Placard No. -
01 50 Carrier No. 51 GYWR/GCWR 80 Carrier No, 81 CVWR/GCWR 1z7d
4 = —
T DUSDOT I:' None welght <= 10,000 Ibs DUSDOT I:I Nune @ Welght <= 10,000 Ibs .
02 [7] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs o
[ mermax |- | [] welght >= 26,001 Ibs [_Jmcmx |- [T] welght >= 26,001 Ibs 26
52 Motor Carrler or Gavernment Entity 82 Mator Carrier or Government Entity FVES
_ _ 26
Number & Street Number & Street
129
: 01
City State Zip City State Zip 130
01
135 Damage To Other Property [ Yes {if Yes, descrive) BNe B
03
- 132
Cper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. o2
- - - = 133
Cper, 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No. 03
= = - B 134
83 84 | B5 | B6 | 87 | 88 | 89 | S0 91 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A AVROHOM - MALLACH -
01 |01 |01 |05 (31 M - - - 11 |4 - - 1525 547TH ST BROOKLYN NY 11204
B NAGMI n ANTEBI -
0z (01 |01 |05 (19 |F - - - 11 {04 - - 1400 14TH ST LAKEWOOD N1l 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Statien: -

Case No: 22-084838

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Eguip Equip Bag Hozp
Occ InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B4 B85 86 87 88 89 90 | 21 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
0
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Blagram Dravm Mot To Scale

Faorest Dr

145 Crash Description/Narrative

Vehicle 1 sustained damage to the passenger side front end.

No injuries were reported.

Vehicle 1's insurance info:
Progressive Spedialty Insurance Co
6300 wilson Mills Rd

Mayfield Village, Ohio 44143

Vehicle 2 is at fauit for this crash.

Driver 1 stated he was driving on Miller Rd when vehicle 2 made a U turn in front of him causing him to crash into vehicle 2.

Driver 2 stated she was parked on Miller Rd facing south in the shoulder/driveway of a residence. She pulled out to go north
and didn't see vehicle 1 coming before it crashed into her. Vehicle 2 sustained damage to the passenger side.

146 Officer's Slgnature 14/ Badge #

MANDELBAUM, J 420

148 Revlewer
DIBIASE

Badge #

|286

149 Case Status
[Tieending  [<]complete




%5 pacE__ 1 ofF _ 2 [ Jratal New Jersey Police Crash Investigation Report [XIreportable [ |Non-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
% | 22-084849 waash . RIVER AVENUE - |se 0009 - - 99
01 2 Pollce Dept of Code I:I At Intersectlon WIth Road Name Dir 12 Route No, Suffix 13 Ml\epulsé Sneed Limit [ 1186
98 LAKEWOOD TOWNSHIP FO1 Fect CIn[e of BUTTELL AVENUE 25 0%
a7 3 Station/Precinct 50 EI 17 Cress Road Name 119a
7] Mites Xs [Ow 13 1 [Ta [CQwe [Jee
o9 - Ramp D . o= 25
14 1 16 From: [Jss we
02 4 Date of Crash 5 Day OF Week 6 Time. 7 Municipality 8Total | 9 Total 20 Route/Name 1190
062 mm  dd w {use 2400 hrs) Code Kiled | Infured 21 Latitude 22 Longltude .
01 10/227/22 |SATURDAY 2144 1514 - - 40.076720 -74,.216899 120m
100b |23 veh # |24 Policy Mo. 25 NI Ins. Ceda 53Veh # |54 Policy No. 55 NI Ins. Cede 02
04 1 A032385216574023 370 2 268221291A 890 120b
101 [parked  [JPed [ JPedalcyclist [ |Resp To Emergency [ ]Hit & Run [Jparked  [Jred [ JPedalcyciist  [_|Resp To Emergency [ ]Hit & Run |=
02 |26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 58 Sax 121a
10z |ALFREDO - AGUILAR-LARA - M HARRY J CASTROVELA - M 01
01 |27 Number & Street 57 Number 8 Street 121b
183 11857 ROUTE 9 520 9TH ST; APT 1 -
01 |28 cCity State Zip 58 City State Zlp
it |TOMS RIVER N} 08755 LAKEWOOD N3} 08701
2 30 Eyes DL Class Restrictions Endorsements 31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
02 1| - - N3 02 | - - - Ny 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
01 min dd YYYY mm ¥y nm dd YYYY mm vy o1
A31170210007832 07/09/1988 - ' - 807971217 08/09/1963 (13 28
o 35 Dwner's First Name Inltial  Last Name 65 Owner's First Name Initizl  Last Name
L As 5 As
- [Howe"™ 30sE L  AGUILAR-GUILLERI- Sver . YISROEL E  HERZKA - =
107~ 36 Number 66 Number 04
- |**"™ & MANCY DRIVE S 1168 EVERGREEN AVE 125
108 37 City State Zlpy 67 City State Zlp 04
02 [BRICK N1 08723 LAKEWOOD NJ 08701 126a
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, B sate |26
01 |FORD E31 WHI |2006 |R64MCF N] CADI ESC BLK (2021 VI97NIK NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |LFBNE31L76HA45890 01 |23 1GYS4LKL2MR167994 02 (23 i26c
111 46 Vehicle Removed To 78 Vehicle Removed To -
01 |TOTAL CAR CARE - 126d
112 [ oriven [“JTowed Disabled [C] Towed Disabled & Impounded [ priven [ rowed Disabled [ Towed Disabled & Impounded -
- [CLeft At Scene Pdrowed Impounded [CLeft At Scene [[]Towed Impounded 126e
113 47 Authority 77 Authority 26
- Jowner Toriver XPolice [<] owner [ oriver []Police T27a
T4 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matetial 26
- Given: [N [X]ves [[JRefused None  [_]onBoard  []Spill Given: PNo [ Yes [ JRefused None  [Tlongcard  []spil  [1255
115 Type: [X]Breath [ |Bloed [ Jurine . . Type: [_|Breath [ |Blood [ |urine _ _ -
- 127c
116 Results: 0, 20 % |:|Pendlng Hazard Class Placard No, Results: 0, = % I:] Pending Hazard Class Placard No, -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 1274
03 D Welght 10,001-25,000 los |:| Weight 10,001-26,000 Jbs v
[ mezmax I:I [] weight »= 25,001 Ibs [[Jmcimx | [] weight >= 26,001 Ibs 26
52 Motor Carvler or Government Entity 82 Motor Carrler ar Government Gntity =5
" _ 26
Number & Street Number & Street =5
- - 12
City State Zlp City State Zip T30
) - - - . - 12
135 Damage To Cther Property []*es (I Yes, describe) Bne =1
06
B 13z
Qper. 136 Charge 137 Summens. No. Qper. 138 Charge 132 summens, No, 06
1 39:4-50 295805 1 39:4-51B 295806 5
Oper. 140 Charge 141 Summans. No. Cper. 142 Charge 143 Summens. Ne. 03
1 39:4-96 295807 1 39:3-10 295808 134
83 B4 | 85 | 86 | 87 | 88 | 89 | 80 | 91 a2 93 94 a5 Names & Addresses of Occupants - If Deceased, Dake & Time of Death 03
A ALFREDO - AGUILAR-LARA -
61 (01 (01 |05 |34 (M - - - 11 |4 - - 1857 ROUTE 9 TOMS RIVER N2 DB8755
B AUGUSTINE - TECALEROC-AGUILAR -
01 (03 |01 |05 |19 (M - - - 11 D4 - - 23 LAKEVIEW PL LAKEWOOD NJ 08701
C HARRY ¥ CASTROVELA -
02 (01 |01 |05 (59 (M - - - 11 |04 - - 520 9TH ST; APT 1 LAKEWOOD N3 08701
D YISROEL E HERZKA -
g2 (03 |01 |05 (34 (M - - - 11 |04 - - 1168 EVERGREEN AVE LAKEWOOD NI 03701
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Elagram Drawa Mot Fo Scale

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-084849

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp

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

83 | 84 | 85 | 86 | 87 | 88 | BD [ 80 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

E
I
e
o
L H
v
EI
D
J
144 Crash Diagram {NOT TC SCALE)
it
i
Buttell Ave

145 Crash Description/iarrative

No injuries were reported.

Driver 1 is at fault for this crash.

Driver 1 was subsequently arrested for Driving while intoxicated (39:4-50).

Driver 1 was driving south on River Ave just passed Buttell Ave when he crashed into the rear of Vehicle 2. Vehicle 1
sustained damage to the front end, vehicle 2 sustained damage to the rear bumper, trunk and fenders.

146 Orficer's Slgnature

MANDELBAUM, J

147 Badge #

420

148 Reviewer

KCM

Badge #
335

149 Case Status
Opending D cornptete




96 pace_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report Reportable [_|Non-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
7 |22-085022 e on: CEDARBRIDGE AVE | 45 0528 - - 09
01 2 Pollce Dept of Code D At Intarsection With Road Name Dir 12 Route No, Suffix 13 Milepolsg Spac Lt 1i8b
peed Liml
% | LAKEWOOD TOWNSHIP F 01 reat [v[Je o VINEST | "5 -
o1 3 Statlon/Precinct 10 I:] T 17 Cross Roadl Name 1193
[ Mies (s Xw 19 o [COve [Cee
3] - e Ramp [ ] , = 25
14 15 16 From; |:| SB
0s 4 Date of Crash 5 Day Of Week 6 Tme 7 Municipality § 8 Total | 9 Toal 20 Route/fame [Jws 1196
105a mm dd ¥y {use 2400 hrs) Cade Kilied Injured 21 Latitude 22 Longltude -
ot 10/23/22 |SUNDAY 1148 1514 . - 40.084444 -74.205740 T50m
100t |23 Veh #  [24 Pollcy Na, 25 N] Ins, Code 53 veh # |54 Policy No. 55 N1 Ins, Code o1
04 1 4392-51-62-19 148 2 ALA201150-25 263 120b
10 [(Paked  [|Ped  [JPedalcychst [ JResp To Emergency  { |Hit & Run [Jrared  [Jred [ JPedalcycllst  [Resp To Emergency [ |HIt& Run |~
02 (26 Drlver's First Name initfal  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 3%ex |12ia
i | LUIS - TAPIAGUTIERREZ - M JORGE - RODRIGUEZ - M o1
02 (27 Number & Street 57 Number & Street 12ib
3115 FAIRWOOD DR 1733 WELLONS DR -
02 [|z8Cty State F) 58 Clty State Zlp
4 | BAYVILLE N] 08721 FAYETTEVILLE NC 28304
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stabe 122
02 p | - [ - ns 02 | - - - |Nc 01
105 32 Driver's License Number 33 0oB 34 Expires 62 Driver's License Nurmber 63 DOB 54 Expires 123
o1 mm dd vy mm vy mm dd vy mim vy 07
T05154940008732 08/19/1973 08 25 |000037341873 10/20/1992 10 27
o5 35 Dwner's First Name Inltial  Last Name 65 Qwner's First Name Initial  Last Name
5i As S As
- Diver . LUIS - TAPIAGUTIERREZ - Briver = - AMAZON LOGISTIC- [
107 36 Number 66 Number 04
- [**' 15 FAIRWOOD DR B0 410 TERRY AVENUE NORTH 1%
108 37 City State Zip 67 City State Zip 04
01 (BAYVILLE NJ 08721 SEATTLE WA 98109 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Modet 70 Color |71 Year |72 Plate No. 73 State |26
02 (HOND CcIv BLK |200&6 [Y6BNWY NJ RAM 350 GRY (2020 |XLPG69 NJ 126
119 44 VIN 45 Expiras 74 VIN 75 Expires -
01 |1HGFA16896L131754 07 {23 3C6URVIGXLE140091 09 |23 126c
111 46 Vehicle Removed To 76 Vehlcle Remaoved To -
02 |TOTAL CAR CARE - 126d
12 [oriven [<] Tawed Disabled [T Towed pisabled & Impounded & oriven [ rowed Disabled [Jrowed Disabled & Impounded -
- [“Ier: At Scena ["TTowed Impounded {_1LeR At Scene [ JTowed Impounded 126e
113 47 Authority 77 Authorlty 26
- [owner B river CPolice | owner B oriver [rolice 1273
114 48 Alcohol/Drug Test A9 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DNe  []ves [ |Refusec Mons  [“|onsoard [ ]Sl Given: [INe  [|Yes [ |Refused None [ onboard  [Tlssi [Tz
10153 Type: [_JBreath [ |Blood [ Jurine I Type: [ |Breath [ |Blood [ |Urine ] -
127¢
s Results: 0.- % [ ]Pending Hazard Class Placard No. Resufts: 0.~ % [ ]Pending Hazard Class Placard No. -
02 50 Cartler No. 51 GVWR/GCWR 80 Carrfer No. Bl GVWR/GCWR o7d
e [ Juspot I:l []one B weight <= 10,000 lbs [Juscor I:l [one Welght <= 10,000 Ibs -
02 [[] weight 10,001-25,000 Ibs [ weight 10,001-26,000 lbs e
[ Mo [1 weight >= 25,001 Ios [Cmesmx l:' [ weight >= 26,001 Ibs 26
52 Motor Carvler or Gavesnment Entity 82 Motor Carvier or Government Entity PR
- AMAZON LOGISTICS 26
Nurnber & Street Number & Street 55
- 410 TERRY AVENUE NORTH 12
City State Zlp City State Zlp L
- - - SEATTLE WA 98109 12
135 Damage To Other Propeity  [Tves (If Yes, describe) EMe 131
06
132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summeons. No, 06
- - - = 133
Oper, 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summons. No. 04
B - - - 134
83 | 84 | 85 (85 | B7 [ 88 | 89 [ 90§ 91 | 92 93 94 o5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death o2
A LUIS - TAPIAGUTIERREZ -
vi (01 (01 (o5 |49 |M |- - - 11 |11 oL |- 15 FAIRWOOD DR BAYVILLE N1 o8721 - -
B JORGE - RODRIGUEZ -
vz |01 |01 (05 |30 M |- - - 11 |04 - - 1733 WELLONS DR FAYETTEVILLE NC 28304 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: D1
Crash Investigation Report Station: = Case No: 22-085022

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Qcc In/On Ejeat Cond Age Sex Inj Inf Med Availl Used Dept Code

83 B84 85 86 a7 83 B9 0 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date B Time of Death
A
L E
L
I F
N
v G
0
L H
v
EI
D

]

144 Crash Dlagram {NOT TO SCALE)

Ohagram Drawn ok fa Sca'e

Crtprivicge Sere

145 Crash Description/Narrative

The Driver of Vehide #1 stated that prior to the crash he was traveling east bound on Cedarbridge Avenue. The Driver of
Vehicle #1 stated that traffic was flowing steadily. The Driver of Vehicle #1 stated that Vehicle #2 suddenly stopped in front
of him. The Driver of Vehicle #1 stated that he did not have time to stop and struck the rear of Vehicle #2. The Driver of
Vehicle #1 did not report any injuries as a result of the crash.

The Driver of Vehicle #2 stated that prior to the crash he was traveling east hound on Cedarbridge Avenue. The Driver of
Vehicle #2 stated that as he approached Vine Street, a vehicle in front of him had stopped in order to turn into 417
Cedarbridge Avenue. The Driver of Vehicle # 2 stated that he slowed and stopped. the Driver of Vehicle #2 stated that when
he stopped, the rear of his vehicle was struck by Vehicle #1. The Driver of Vehicle #2 did not report any injury as a result of
the crash.

After talking to all parties, I find the Priver of Yehicle #1 to be at fault for the crash.

END OF REPORT

Submitted By: Ptl. R. Ingram #408

146 Officer's Signature 147 Badge & 148 Reviewer Badge # 129 Case Stalus
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] pacE _ 1 of_ 2 [Jratal New Jersey Police Crash Investigation Report [<|Reportable [ JNon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 [22-085089 Do CEDARBRIDGE AVE - |40 0528 - - 25
01 2 Palice Dept of Code |:| At Tntersection With Road Name Dir 12 Route No. suffix 13 Mllepolsﬁ specd Lint: | 1186
E :_:ui(elwc])on TOWNSHIP F01 ] reet Cvge o CLOVERST _ 25 |-
tation/Precinct ross Road Name 119;
01 25 [ mies Os Ow 1 [ ]we [CIne [Jes )
9 = 3 1 16 Ramp E] From; * 51
05 4 Date of Crash 5 Day OF Week T 7 Municlpaity BTotal | 9 Totel 20 Routef/Nama D sB D Wa
o0 mm dd ¥ (use 2400 brs) Code Kited | Injured 21 Latltude 22 Longitude _
o1 10/23/22 |SUNDAY 1659 1514 - 1 40.082695 -74.201449 P
1006 '[23 veh # 24 Polley No., 25 NJ Ins. Code 53 Vah # |54 Palicy Mo, 55 NJ Ins. Cede 01
04 1 950265558 134 2 939495274 054 1206
101 [Jparked  [JPed  [C]Pedaleychist [ |Resp To Emergency [_]Hit& Run [Jrarked  [[lPed  [[JPedaloycist  [JResp ToEmergency | JHi & Run |=
02 26 Driver's First Name Inilfal  Last Name 29%ex |56 Driver's First Name Initlal  Last Name 595ex  [i21a
2 | THOMAS C MASON - M YITZCHOK A RABINOWITZ - M 01
02 |27 Number & Street 57 Number & Strect 121b
03 1522 SOPHEE LN 16 12TH ST -
02 |28 ciy State  ZIp 58 City State  Zip
4 LAKEWOOD Nl 08701 LAKEWOOD NJ) 08701
2 30 Eyes DL, Class Restrictions Endorsements |31 State &0 Eyes PL Class Restrictlons Endorsements |61 State 122
02 D - - NJ 06 D - - NJ 08
105 32 Driver's Livense Number 33 DOB 34 Explres 62 Driver's License Number 63 OB 64 Explres 123
03 mm dd Yy mm b mm dd YYYY mm Y 03
M0O7567406312602 12/24/1960 12 | 24 |R0O0147906111026 11/03/2002 11 25
o 35 Owner's First Name Inltial  Last Name B5 Owner's First Name Initial  Last Name
5 As 5 As
- biver . THOMAS C  MASON - orver . ISRAEL - RABINOWITZ - |
107 36 Number 66 Number 03
- [**™* 522 SOPHEELN A5t 16 12TH ST 25
108 |37 Gty State  Zip 67 City State  Zip 03
01 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 126a
108 38 Make 39 Modlel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No, 73 state |26
01 |CHEV TRX BLK (2019 T44PXP NJ MERC GMQ GRN |1996 {J97ZMCF N1 126
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |BGNCIKSBEKL256274 04 (23 2MELM75WI1TX668336 12 122 126c
111 46 Vehicle Removed To 76 Vehlda Removed To -
01 [TOTAL CAR CARE - 126d
112 [ riven (K Towed Disabled [ITowed bisabled & Impounded (<] Driven [JTowed Disabled [[]Towed bisabled & Impsunded -
- [ Left At Scene [[JTowed Impounded [ Lef At Scene [JTowed Impounded 126e
113 47 Authority 77 Authorly 256
n [CJawner [X] briver TPolice [Tl owner Driver [ralice T27a
119 48 AlceholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: P{Ma  [T]ves [ |Refused B<]none []on Boart [Oseit Given: N0 []Yes [ Refused None [ ]On Board [Clsemn  [1z56
115 Type: [_|Breath [ |8tood [Jurine - I . Type: [ |Breath []Biood [ ]urine _ l:l -
- 127
5 Results: {, = % DPendlng Hazard Class Placard No, Results: Q. = % D Pending Hazard Class Placard No. .
04 50 Carrier No, 51 GYWR/GCWR 80 Carriey No, 81 GVWR/GCWR 27d
w | [Jusoor |:| [None [ weiaht <= 10,000 Ibs [Jusbor I:I None [[] weight <= 10,000 Ibs
03 [[] weight 10,001-25,000 |bs [ weight 10,001-26,000 bs T
[ Imemax | [ weight »= 26,001 Ibs [ Imcimx |- | ] welght >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entity Vi3
~ _ 26
Number & Street Number 8 Street 5
- - 10
City Stata Zip City State Zip 130
) B ) . ) . 10
135 Damage To Other Property [_]¥es (If Yes, describe) Mo O
11
B 132
Oper. 136 Charge 137 Summons, No, Cper. 138 Charge 139 Summons. No. 11
02 |39:4-97 1514 A 295374 |- - 133
Oper, 149 Charge 141 Summons. No, Cper. 142 Charge 143 Summons. Ne. 04
= = = B 134
83 B4 | B5 | 86 | 87 | 88 | 89 | 90 ; 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A THOMAS C MASON -
01 |01 |01 03 (61 |M 06 (08 |02 |11 |04 - 6505 |S22 SOPHEE LN LAKEWOOD NI 08701 - -
B YITZCHOK A RABINOWITZ -
02 (01 |01 |05 (19 [M - - - 11 |04 - - 16 127TH ST LAKEWDOD NJ 08701 - -
C
e
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New Jersey Police Pclice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-085089
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex  Inj Inf Med Avall Used Dept Code
B3 | B4 | 85 (86 | 87 | 88 | B | 80 | 91 [ €2 93 94 95 Names & Addresses of Occupants - If Deceasad, Date & Time of Death
A
L E
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1 F
N
v @
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v
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D
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144 Crash Diagram {NOT TQ SCALE}

Y2 Tuming
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Cedarbridge Ave

“ﬁ*? Clover St

[Hagrar Brawn Mot To Scaie

145 Crash Description/Marrative

Driver 1 stated, he was stopped at the traffic signal on Cedarbridge Ave & Clover St facing west. He stated driver 2 made a
left turn from Clover St, lost control of the vehicle and collided into the driver side of his vehicle. It should be noted, driver
1 stated that when he was struck his light subsequently turned green. The damage was to the front driver side. Driver 1
had a complaint of pain in his back and was transported to Ocean Medical Center.

Driver 2 stated, he was attempting to make a left onto Cedarbridge Ave from Clover St. He stated, during the turn his car
lost traction due to the wet road and caused him to hit vehicle 1. Driver 2 stated, his traffic signal had just turned green
prior to the collision and denied speeding through a yellow traffic signal. The damage was to the front end. No injuries
reported.

As a result of my investigation, I determined driver 2 at fault due to not being in complete control of his vehicle which
resulted in a collision.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Casae Status
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96 sacE_ 1 oF_ 2 [Fatal New Jersey Police Crash Investigation Report [<reportable [ JNon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limlt 118a
7 |22-085097 o ek o SPRUCE ST - |25 - - = 00
01 2 Pollce Dept of Code I:' At Intersection With Road Name DIr 12 Route No. Suffix 13 Milalepo:fé speed Lmit l 118b
o8 -
A LAKEWOOD TOWNSHIP HO1 Fest [ o[ ot RIVER AVE i a5
0 3 StationfPrecinct 17 Cross Road Name 1188
700 [ mies Cls [Ow 1 [ [Cne [Jes
o = 14 15 16 Ramp [ |From: - O 25
07 4 Date of Crash 5 Day Of Week B Time 7 Municipality B Total | 9 Total 70 Route/Name sB D WE 1156
o6 mm dd vy (use 2400 hrs) Cade Killed Injured 21 Latitude 22 Longltude _
01 10/23/22 |SUNDAY 1729 1514 - - 40.072647 -74.215292 E
100t |23 Veh # |24 Pollcy No. 25 NI Ins, Code S3Veh # |54 Policy No. 55 NJ Ins. Code 00
04 1 * UNKNOWN * - 2 605929858 206 1 884 120b
101 []Pasked [Iped  [“]Pedaleyclist  []Resp To Emergency [<JHit & Run patked [ JPed  [JPedalcycist [ JResp To Emergency [ JHit & Run |=
02 [26 Driver's First Name Initdal  Last Name 2% Sex S€ Driver's First Name Initial  Last Name 59 5ex  |121a
102 - - - - - -
02 |27 Number & Straet 57 Number & Street 121b
103 - -
02 28 City State Zlp 58 City State Zip
104 - - -
30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endlorsements |61 State 122
2
- - - - - 01
103 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Numnber 63 DOB 64 Expires 123
mm dd mm mm dd mm
06 vy | ¥y _ vy ¥¥ 10
o 35 Owner's First Name Initiol  Last Name 65 Owner's First Name Initial  Last Name
Sama As Same As
- Driver priver ~ESTHER M SOMEKH - 124
107 36 Number 66 Number 04
. & Street & Street 43 SPRUCE ST o5
108 |37 City State” 2ip 67 Clty State  Zip 04
oL LAKEWOOD NJ 08701 126a
109 38 Make 3% Modlel 40 Color [41 Year |42 Plate No, 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No, 7iState |28
o1 TOYT CAM GRY (2016 |[V41MHK NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
o1 4T1BF1FKOGU263223 02 |23 i26c
i1 46 Vehicte Removed To 76 Vehicle Removed To -
o1 |- - 1z6d
12 Driven [ClTowed Disabled [JTowed bisabled & Impounded [ oriven I Towed pisabled [Jowred Disabled & Impounded -
- [C]Ler At Scene [ATowed impounded [ Left At Scene ] Towed Impounded 126e
113 47 Authority 77 Authority 28
- [CJowner Pdriver [ police [l Cramer Driver [1palice 1272
114 48 AlcohelfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DNe [ Jves [ |Refused [nene [Jon Board el Giver: DNe  []Yes [ |Refused None [Jon Board [(eemt |25
1us Type: [_|Breath [ jBlood [ Jurine - - Type: [_]Breath []Blood [ Jurine _ _ -
- 127c
116 Results: 0. - % DPendIng Hazard Class Placard No. Results: 0. = % I:] Pending Hazard Class Placarg No. -
50 Carrler No. 51 GVWR/GCWR 80 Carrier No. Bl GVWR/GCWR
04 127d
= [ Juscor I:‘ []wane [0 welght <= 10,000 lzs [“Jusbor |:I None [ welght <= 10,000 Ibs N
04 [] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 7
[mcmx |- [] weight »= 26,001 Ibs [ momx |- [ weiaht >= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 08
28
Number & Street Number & Street
129
- - . 03
City State Zip City State: Zp T30
co
135 Damage To Other Property [C]es (If Yes, describe) [ne 131
10
= i32
Cper. 136 Charge 137 Surnmans. No. Ogper, 138 Charge 13% Summcens. No. 10
- - - - 133
Opar, 140 Charge 141 Summens, No, QOper. 142 Charge 143 Summiens. No. 00
- B B B 134
83 84 85 B6 | 87 88 8o | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death o2
A
01 |41 |01 |D5 - - - 00 |00 - -
B
C
D
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-085087
{Refer ta vehicle by number)
Veh PFos Phys lec Type Ref Equip Equip Bag  Hosp
Dec In/On Elect Cond Age Sex  Inj Inj Med Awvall Used Dept Code
B3 | B4 [ 85 | B | 87 | B8 | 89 | 90 | 91 | 92 93 4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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N
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144 Crash Diagram (NOT TO SCALE)

Diageam: Drawr Mot To Scale

SPRUCE STREET

145 Crash Description/Marrative

Owner of vehicle 2 stated her vehicle was parked on the north side of Spruce St facing west. She stated a vehicle bearing
Florida Registration 52BKIU was traveling westbound on Spruce St. She stated the vehicle clipped her drivers side minor
and drove away towards River Avenue.

Vehicle 1 has unknown damage to the front passenger side. Vehicle 2 sustained minor damage to the driver side mirror.
Vehicle 2 was unoccupied at the time of the crash.

Upon running the Florida Registration, it came back to previously being assigned to VIN # 1HGCV1F19KA168674. A four
door Henda. No model, color or owner information.

146 Qificer's Signature 147 Badge # 118 Reviewer Badge # 149 Case Status
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96 pace _ L of _ 2 []Fatal New Jersey Police Crash Investigation Report [<Rreportable [ |Non-Reportable [ |Charge Report
05 [i'Gase Wumber 11 Speed Limit 118a
% |22-085131 womt . SEMINOLE DR I 35 - - 25
o1 2 Police Dept of Code g At Intersection With Road Name DIr 12 Route do. sSuffix 13 Mi[epolsz: Specd Limlt 118b
p im|
% |LAKEWOOD TOWNSHIP K01 [ e [CnJe ot IROQUOIS PL 55 |-
06 3 Station/Precinct - 17 Crass Road Mame 1193
=] [ wiies Os w v [we COne [Jes
* - 14 15 i6 Ramp DFrom: N 16
07 4 Date of Crash 5 Day Of Week & Time 7 Muriicipality 8 Total | © Total 20 Route/Name |:| sB D wa 1190
oo ™™ dd w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude -
o1 10/23/22 |SUNDAY 2112 1514 - 1 40.114795 -74.257558 .
100b |23 veh # 24 Poliey No. 25 N] Ins. Code 53 Veh # 54 Pollcy No. 55 N1 Ins, Code a1
04 1 939920357 054 2 0949685A2030A - 1206
101 [Parked  [JpPed  [JPedalcyclist  []Resp To Emergency [ |Hit & Run [“JParked [JPed  [JPedaloydlist [ ]Resp ToEmergency  [|HIt & aun |01
02 (26 Driver's First Name Intal  Last Name 29 5ex |56 Driver's First Nama Initlal  Last Name 59 Sex |121a
2 1 JACOB - FRIEDMAN - M TZIREL - LUBIN - F o1
02 |27 Number 8 Street 57 Number & Street 121b
3 1160 PINE CIRCLE DR 158 HADASSAH LN 01
02 [8dy State  Zlp 58 City State Zip
04 [ LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NJ 2 D - - N3 ol
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 OB 64 Expires 122
03 min dd Yy mm ¥y mm dd VYWY mm ¥y o1
F74023810010704 10/06/1970 10 | 26 |L90257530052042 02/11/2004 02 26
155 35 Owner's First Name Initial  Last Name €3 Owner's Flrst Name Inftial  Last Name
S As
- biver . JACOB - FRIEDMAN - v Y &3 - BAKERS INC - [
107 36 Number 66 Number 04
- |**"* 160 PINE CIRCLE DR 45T 415 CLIFTON AVE i
103 37 City State Zip 67 Clty State Zip (4111
0% |[LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 1262
108 3B Make 39 Model 40 Cofor [41 Year |42 Plate No, 43 State (63 Make 65 Model 70 Color |71 Year |72 Plate No. 73 State |28
01 |TOYT AVA SIL |2011 A77BWU NJ HOND oDY SIL |2007 |GB1MAG NI 126b
110 44 VIN 45 Explres 74 VIN 75 Expires 06
01 (4T1BK3DB6BU426606 a3 |22 5FNRL38457B458118 12 |22 126c
11 46 Vehicle Removed To 76 Vehicle Removed To -
02 [TILTON'S AUTO BODY MOISHEYS TOWING 126
12 [ oriven ] Towed Disabled (<] Towed Disabled & Impounded [Coriven [} Towed Disabled [] Towed Disabled & Inpoundsad -
- [Left At Scene [] Tewed Impounded [CJLer At Seene [ Towed Impounded 126e
133 |47 Autharity 77 Authority 26
o1 [Cowner [ Driver X Police O owner Driver [Crolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: €N [ Jves [ Refused Mone  [T|onBoard  []Spil Given: N0 [_|ves [ |Refused Pnene [Jongoard  [Jspil  [1270
115 Type: [_|Breath [ |Blood [ Jurine _ _ Type: [_|Breath [ |Bleod [ Jurine _ _ -
- 127¢
116 Results: 0, =~ % DPendlng Hazard Class Placard Mo, Results: 0.- % |:|Pending Hazard Class Placard Ne. -
03 50 Carrler No, 51 GVWR/GOWR. 80 Carrler No. 81 GYWR/GCWR 1270
e [Jussot I: B<None [7 weignt <= 10,000 Ibs [ Juspor I:I Nene [] weight <= 10,000 bs _
02 [] welgnt 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs e
[Imcm |- [ welgnt »= 26,001 Ibs [CImcmax |- | [ weight >= 26,001 Ibs 26
52 Motor Carfer or Government Entity 82 Mator Carifer or Government Entity 138
- Y & J BAKERS INC 26
Number 8 Street Number & Street 15
- 415 CLIFTON AVE 03
City State Zip City State Zip 0
- - LAKEWOOD NJ 03701 03
135 Damage To Other Fropery [ )Yes (I Yes, describa XiNo T
12
- 132
Oper. 136 Charge 137 summens. No. Oper. 138 Charge 139 Summons, Ne. 12
1 |39:3-4 A294808 2 |39:4-97 A294807 =
Oper. 140 Charge 141 Sumumons. No, Oper, 142 Charge 143 Summons. No. 04
- - - = 134
83 | 84 | 8 | B& | B7 | BB | 89 | 80 | 51 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Dake & Time of Death 04
A JACOB - FRIEDMAN -
1 01 |01 (03 |52 |M 11 |08 |01 |11 |11 0z |- 160 PINE CIRCLE DR LAKEWOOD NJ 08701
8 TZIREL - LUBIN -
2 01 |01 |05 |18 [F - - - 11 (04 - - 158 HADASSAH LN LAKEWOOD N1 08701
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

ROQUOIS PL

Station: - Case No: 22-085131
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Infj Med Avall Used Dept Code
83 84 85 | B 87 88 89 | 20 91 92 23 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram {NOT TO SCALE)Y
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145 Crash Descriptlon/Narcative

Artek Insurance

Brooklyn, NY 11205

intersection.

777 Bedford Ave, Suite 2B

Vehicle 2 Insurance Information
State Farm Mutual Automobile Insurance Company

Vehicle 2 was towed by Moishey's Towing.
Driver 2 was issued a Summons for Careless Driving {(A294807).

I determined Crash was caused by Vehicle 2 for Not Obeying Stop Sign.

Vehicle 1 was impounded by Tilton's Auto Body for Expired Registration.
Driver 1 was issued a Summons for Unregistered Vehicle {A294808).
Driver 1 had complaint of pain to his leg and refused transport to the Hospital.

Driver 1 stated he was traveling Southbound on Seminole Dr. He stated while traveling Vehicle 2 collided into the
passenger side of his Vehicle.

Driver 2 stated she was stopped at a Stop Sign facing Eastbound on Iroquois Pl. She stated she did not see Vehicle 1
traveling and felt it was safe to proceed through the intersection, Driver 2 stated she collided into Vehicle 1 at the

146 Officer's Signature
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|286
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55 pace_ +  oF 2  [ratal New Jersey Police Crash Investigation Report [XIrapertable [ |Non-Reportable [ Jchange Report
01 [icCase Number 11 Spead Limit 118a
7 |22-085153 oGt e NI-70 'w 50 | 0070 - - 09
01 2 Pollce Dept of Code At Tntarsaction With Road Name Dir 12 Route Mo. Suffix 13 M]Iapnfé Spesd Limit 1186
- peed Limi
% | LAKEWOOD TOWNSHIP K01 [ Feet . NEW HAMPSHIRE AVE 50 |-
h D N D g of
07 3 Station/Precinct 17 Cress Road Name 1193
" [ miles (s Ow 19 [ Jro [ne [Jes
e —— Ramp [ From: = 25
14 1! 16 From: |:] sa D
02 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality & Total | 9 Total 20 RoutefMame we 119b
e —f ™™ vy (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
01 10/23/22 |[(SUNDAY 2206 i514 - - 40.051764 ~74.195626 170m
§00b  |23veh # |24 Policy No. 25 NJ Ins, Code S3Veh # |54 Palicy No. 55 NJ Ins. Code 01
a4 1 1554132-D18-30 962 2 1459626-F17-30C 952 120b
101 [Jrarked  [Jred  [Jredaloyclist  [JResp To Emergency [ JHIE & Run [lrarked  [JPed [ |Pedaicycist [ |RespToEmergency [ |Hit&Run |=
02 |26 Drivers First Name Initial  Last Name 29 Sex 56 Driver's First Name Inldal  Last Name 59 Sex 121a
2 |URIEL - MARTINEZMERINO - M FELIPE R RAMIREZLOPEZ - M 01
02 [27 Number & Street 57 Number B Street 121b
162 1196 WOODLAKE MANOR DR 1412 MARSHALL ST -
02 [28Ciy State Zip 58 City State Zip
it | LAKEWOOD N} 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N 02 D - - NJ 01
108 32 Driver's License Number 23 DOB 34 Explres 62 Dirlver's License Number 63 DOB 64 Explres 123
01 mm dd YYYY mm ¥y mm dd Yy mm ¥y o1
M06917600001022 01/25/2002 01 | 23 [RO3552590005872 05/26/1987 05 26
0 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Narne
S As 5i A
- briver . ANTONIO - MARTINEZ-NICOLA- prver . FELIPE R RAMIREZLOPEZ - [
107 36 Number 656 Number 03
& Street B Street
- 196 WOODLAKE MANOR DR 1412 MARSHALL ST 125
igs |37 Gity State | Zip 57 Clty Stte | Zp 03
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 128a
109 38 Make 39 Model 40 Color [41 Year |42 Plat= Mo, 43 State |68 Make 69 Madel 70 Color {71 Year |72 Plate No, 73 5Ete | 2G
01 [NISS MAX - MA SIL (2004 |[F35RLM NJ HOND oDy 3 2005 [L35RDK NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1NABA41E84C926292 10 |23 5FNRL38385B073149 07 [23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
L2 B oiven [ Towed Disabled [TTowed Bisabled & Tmpounded Xl oriven [CITowed Disabled [Tl Towed Disatled & Impounded -
- [Cieft AL Scene [[] Towed Impounded [JLeft At Scene [Irowed Impounded 1262
113 47 Authority 77 Authority 26
- [Jowner B priver [JPolice B owner CJoriver [rolice 1273
114 48 Alcohol/Drug Tast 49 Harardeus Mater|al 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given; PMo [ |Yes [ |Refused Mone  []oOn Board e Givem: P{No  [[Jves [JRefused Nere [ |on Board [Clsetn  [1z5
115 Type: [_|Breath [ |Blood [ JUrine _ l _ Type: [Jbreath [ JBlood [ ]Urine . . | -
- 127c
e Results: 0. = % DPendlng Hazard Class Placard No, Results: 0. % DPending Hazard Class Placard No. -
04 B0 Carrier No. 51 GYWR/GOWR B0 Carrier No. 81 GYWR/GCWR 1274
7] i = i =
e [Tusbot l:l None Weight <= 10,000 Ibs [Juspor I__—____\ Nane Walght <= 10,000 lbs
04 [J welght 10,001-26,000 Ibs [] welght 10,00:-25,000 Ibs e
[ Imcrx I:l [] weight »= 26,001 Ibs [ ]menx I:I [[] welght »= 26,001 Ibs 26
52 Motor Cartier or Government Ertity 82 Motor Carrier or Government Entlty T8
26
MNurmber B Street Number & Street 75
12
City State Zip City State Zip 130
- - 12
135 Damage Te Other Property [ Yes (IF es, describe) [CIne T8
06
132
Oper, 136 Charge 137 Summons, Mo, Oper. 138 Charge 13% Surmmons. No. 06
133
Qper. 140 Charge 141 Summons. No, Oper. 142 Charge: 143 Summons. Ne. 02
134
B3 84 85 | 86 | 87 | 88 | 89 90 | 91 92 93 a4 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death 03
A URIEL - MARTINEZMERING -
1 ¢1 |01 |- 20 (M - - - 11 |04 - - 196 WOGODLAKE MANOR LAKEWOOD Nl 08701
B MONICA MARTINEZ
1 g3 |01 |- 19 |F - - - 11 |04 - - 196 WOODLAKE MANO LAKEWOOCD N1 03701
¢ FELIPE R RAMIREZLOPEZ -
2 g1 oL |- 35 M - - - 11 |04 - - 1412 MARSHALL ST LAKEWOOD NI 08701
D MICAELA - MONTESISLAS -
2 ¢3 (0L |- 41 |F - - - 11 (04 - - 1412 MARSHALL ST LAKEWOOD NI 08701
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New Jel-sey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-085153
(Refer to vehicle by number}
Veh Pos Phys loc Type Ref Egup Equip Bag Heosp
Occ InfOn Eject Cond Age Sex  In) Inl  Med Avail Used Dept Cade
83 B84 | 85 | 86 | 87 88 | 8% | 90 | 91 | 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
‘E E DAYLI HERNANDEZ
L 2 04 o1 |- 14 |F - - - 11 (04 - - 1412 MARSHALL ST LAKEWOOD N] 08701
E FELIPE RAMIREZLOPEZ
I 2 08 |01 |- 3 M - - - a5 |as - - 1412 MARSHALL ST LAKEWOOD N3 08701
N c SAUL RAMIREZLOPEZ
\ 2 06 |01 |- 38 M - - ~ 11 |04 - - 1412 MARSHALL ST LAKEWOOD NI 08701
O H VIZTORINA RAMIREZLOPEZ
\I‘-f 2 09 |01 |- 23 |F - - - 11 |04 - - 1412 MARSHALL ST LAKEWOOD NI 08701
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Diagram Crawm Hok To Scaie

Wy viampehive ave

145 Crash Description/Narrative

1 struck him from behind,

I believe driver 1 to be at fault for the accident because he was following vehicle 2 too closely.

Vehicle 1 had very minor damage and vehicle 2 had moderate damage. Both vehicles driven from the scene.

Priver 1 stated he was traveling west on N2-70 directly behind vehicle 2, when a vehidle cut off vehicle 2 to make a right
turn onto New Hampshire Ave. Which caused Driver 2 to brake hard to avoid an accident. Driver 1 stated he rear ended
vehicle 2 because vehicle 2 had to brake hard because of the vehicle that cut off driver 2.

Driver 2 stated he was traveling west on NJ-70 and was about to make a right turn onto New Hampshire Ave, when vehicle

LAIRD R 433

Iﬁs Officer’s Signabure 147 Badge #

148 Reviewer
DIBIASE

Badga #

|286

149 Case Status
rending <] Complete




%o page _ 1 o _ 2  []Fatal New Jersey Police Crash Investigation Report (X]Reportable [ ]Mon-Reportable [ ]Change Report
05 [T case Number 11 Speed Limit 1iga
% |22-085175 W lrash o W COUNTY LINE RD 45 - 25
o1 2 Palice Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffix 13 MHepoﬁ Speed Limit ‘ 118b
98 LAKEWOOD TOWNSHIP F01 53] Feet CIn[e o TANGLEWOOD LN 35 -
06 3 Station/Precinct 5 D T 17 Cross Read Name {19a
‘—99 - ____L__] Miles DS w 19 o _ D NB I:] B o
14 1 i Ramp I:I From: I:I . D WE 9
05 4 Date of Crash 5 Day OF Week, 6 Time. 7 Municipality S‘Total 9 Total 20 Route/iName 1190
e vy {use 2400 hrs) Code Killed | Injured 21 Latkude 22 Longitude .
o1 10/23/22 |SUNDAY 2330 1514 - - 40.107063 -74.231152 [1z0a |
00b (23 veh # |24 Policy No. 25 N) Ins. Code 53 Veh # |54 Policy No, 55 NJ Ins, Code 01
04 1 000000978080743 - 2 F102348455 426 120b
101 [Jraked []red [ JPedalcyclist [ ]Resp To Emergency [ JHit &Run {Jrarked  []Ped  [Jredalcyciist  [JResp To Emergency [ JHit& Run (01
02 |26 briver's First Name Tritlal  Last Name 25 Sex |56 Driver's First Name Initial  Last Name 59Sex  [12ia
w0z |NUCHEM - OBSTFELD - M ANDREW M  GOTTBPIENER - M 01
02 |27 Number B. Street 57 Number & Street 121b
03 11453 TANGLEWOOD LN 1535 ROCKAWAY RD o1
02 (|8 cky State  Zp 58 Gty State  Zp
4 LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endcrsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 4 D - - NJ 02
165 32 Driver’s License Number 33 DOB 34 Pxpires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YYYY mm vy mm dd yYyy mm ¥Y 07
010726000002852 03/08/1985 03 | 25 |G67790427401862 01/21/1986 o1 23 —
T3 35 Owner's First Name Initial  Last Name 85 Cwnar's Firat Name Initlal  Last Name
Sal A S As Fr———
- biver . LISA - OBSTFELD - piver . ANDREW M  GOTTDIENER - [
107 36 Number 66 Number 04
- ¥ 1641 54THST 45Ue 1535 ROCKAWAY RD =
108 37 City State  Zip 67 City State  Zlp 04
01 |BROOKLYN NY 11204 LAKEWQOD N1 08701 126a
109 38 Make 39 Model 40 Colar |41 Year |42 Plate Na. 43 State (68 Make 69 Maodel 70 Color |71 Year |72 Plate No. 73state |26
01 [TOYT SIENNA GRY (2019 |JHI7556 NY |LEXU IS2 BLU |2007 (X70MBEB NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDYZ3DC7KS5015478 04 (23 JTHCK262172010755 11 (22 126¢
1i1 46 Vehicle Removed To 76 Vehide Removed To -
oL |- YITZ TOWING 126d
112 [ Driven ["TTowed Disabled ™ Towad Disabled & Impoundad [Joriven [ Towed Disabled [ Towed Disabled & Impounded -
- CLeft At Scene  [JTowed Impounded [CJLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- [Towner B oriver rofice [ owner [T oriver [Jrolice 778
7] 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNo  [Jves [ |Refused [[Nore  [JonBoard [ ]Spll Giver PgNe  [JYes [ |Refused [none  [onBoard [l [z
us Type: |:| Breath BBIDOE! I:lUrine - - Type: DBreath |:| Blood |:| Urine _ _ -
- 127¢
1% Results: 0, = % [CJrending Hazard Class Placard No. Results: 0.~ % [IPending Hazard Class Placard No. -
g2 |5 Carrler Ne. 51 GYWR/GCWR 80 Carrler No, &1 GVWR/GCWR d
02 |:| Weight 10,001-26,000 Ibs D Weight 10,001-26,000 |bs 57e
[mcrmx |- | [ weight >= 26,001 Ibs [ mecrmx |- ] weight >= 26,001 Ibs 26
52 Motor Carrler or Gavernment Entity 82 Motor Carrier or Government Entity T
- _ 26
Number & Sireet Number & Street P
- - 06
City State Zip City State Zp =55
- - - 06
135 Damage To Other Property [T]*es (If Yes, descrine) B nNo &1
12
B 132
Oper. 136 Charge 137 Summeons. No. Oper. 138 Charge 139 Summens. No. 12
" - - " 133
Qper, 140 Charge 141 Summons, No, Cper. 142 Charge 143 Summons. No. 03
- - - - 134
83 | 84 | B85 | 86 | 87 | 88 | 85 | 90 | 91 92 93 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 04
A NUCHEM - OBSTFELD -
1 01 (01 |05 |37 |M - - - 11 |04 - - 1453 TANGLEWOOD LN LAKEWOOD N1 08701
B LISA OBSTFELD
1 03 (01 (05 (37 |F - - - 11 |04 - - 1453 TANGLEWOOD LN LAKEWOOP N1 0B701
c CHAYA OBSTFELD
1 64 |01 |05 |14 |F - - - 04 |04 - " 1453 TANGLEWOOD LN LAKEWOOD N3 08701
D ROCHEL OBSTFELD
1 65 (01 (05 (12 |F - - - 04 |04 d - 1453 TANGLEWOOD LN LAKEWOOD NI 08701
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-085175
(Refer ta vehicle by number)
Veh  Pos Phys Loc Type Ref Equlp Equlp Bag Hasp
Oce InfOn Eject 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
ﬁ E RIVKA OBSTFELD
L 1 06 (01 |05 |B F - - - 04 |04 - - 1453 TANGLEWQOD LN LAKEWOODD NJ 08701
F MALKA OBSTFELD
I i 07 |01 |05 |3 F - - - 05 |05 - - 1453 TANGLEWOQOD LN LAKEWOOD NI 08701
N G ABRAHAM OBSTFELD
v i 048 |01 05 [9M M - - - 06 |06 - " 1453 TANGLEWOOD LN LAKEWOOD NJ 08701
0 H ANDREW M GOTTDIENER -
\I; 2 01 |01 |05 (36 |Mm - - - 11 |04 - - 1535 ROCKAWAY RD LAKEWOOD N] 08701
E I
D
]

144 Crash Dlagram {NOT TQ SCALE)

Dipgram Dravi Noi 7o Sala

A AESMEHYL

145 Crash Descriptlon/Marrative

Vehicle 1 Insurance Information

New York State Insurance

Code: 743

Allstate Fire and Casualty Insurance Company

Driver 1 stated he was traveling Eastbound on West County Line Rd in the Right Lane approaching the intersection of
Tanglewood Ln. He stated he utilized his Right Turn Signal to indicate he would be turning Right on Tanglewood Ln. Driver
1 stated while turning Vehicle 2 collided into the Rear of his Vehicle.

Driver 2 stated he was traveling Eastbound on West County Line Rd behind Vehidle 1. He stated he observed Vehicle 1
braking while approaching the intersection of Tanglewood Ln. Driver 2 stated however he did not observe a Right Turn
Signal from Vehicle 1. Driver 2 stated he was unable to stop in time and collided into the rear of Vehicle 1.

I determined Crash was caused by Vehicle 2 for Following too Closely.

Vehicle 2 was towed by Yitz Towing.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MCAVOY D 372 DIBIASE |286 [rendng <] completa




9 pace_ 1 o _ 2 [JFaml New Jersey Police Crash Investigation Repott [<Reportable [ |Non-Reportable [ JChange Report
05 [T Case Number 11 Speed Lmit 118a
7 §22-084791 o Craeh on: RONALD RD - |25 - - - 25
01 2 Police Dept of Code g At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mllepoig specd Limit ‘ 118t
28
LAKEWOOD TOWNSHIP F 01 [ et [n[J: o FISENHOWER ST 25 ||57
01 3 Station/Precinct _ I:l T 17 Cross Road Name 119a
[ mites s Ow 19 o e [es
99 - T4 5 15 Ramp [ | From: =
07 4 Date of Crash 5 Day OF Week % T 7 Municloaity ] & Total | @ Tomal 20 Route/Name (s [we [
0 mm  dd W {use 2400 hrs) Code Kiled | Tnjursd 21 Latitude 22 Longitude _
01 10/22/22 |SATURDAY 1634 1514 - - 40.040220 ~74.188947 T20m
100B |23 Veh # 24 Policy No. 25 NJ Ins. Code S3Veh # |54 Policy No. 55 MJ Ins. Code o0
04 1 ** UNKNOWN ** - - - 120b
1ot [Clparked  [JPed  [JPedaloyclist [ _[Resp To Emergency Hit & Run - [Jparked  [JPed  [JPedalcyclist [ JResp To Emergency [ _|Hit & Run |=
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Inital  Last Name 59 5ex  |12la
102 - - - - - -
01 |27 Number & Street 57 Number & Street 121b
103 - -
01 (28 ciy State  Zlp 58 City State  Zip
104 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL dlass Restrictions Endorsements (61 State 122
- - - - - o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's Licanse Number 63 DOB 64 Expires 123
12 mm dd Yyyy mm | vy mm dd yyy mm yy
3 35 Owner's First Name Initia  Last Narme 65 Owner's First Name Inltial  Last Name
Same As Same As I
= Driver Driver = - B = 124
107 36 Number 66 Number 04
& Street & Street —
- 125
108 [37 Chy Shte  Zip 67 City Swte  zip -
a5 - - - 126a
169 38 Make 39 Model 40 Color [41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State |25
. - - - - - - [T260 |
110 44 VIN 45 Expires 74 VIN 75 Expires -
oe - - |- 136¢
11t 46 Vehicle Removed To 76 Vehide Remaved To -
- - 126d
112 [Joriven [] Towed Disabled []Towed Disabled & Impounded Coriven [“1Towed Disabled [ Towed Disabled & Impounded -
- [11er At Scane {_ITowed Impounded [CLeft At Scene [T Towed Impounded 126e
113 47 Authority 77 Authority 25
- [CJowner [Joriver CPolice [[Jowner Coriver [Jeolice 1273
48 Alcohol/Drieg Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Materia!
114 -
- Given: [X]Na  [_[Yes [ _]Refused Dnone  [ongoard [ ]spil Given; [N [Jves [Refused Mone [ |onBoard [ JSpll  [356
115 Type: [ |Breath [ ]Blood [ Jurine - _ Type: [ ]Breath [ |Blood [ Jurine . - -
- 127c
116 Results: 0, = % Di’ending Hazard Class Placard Na. Results: 0. = % DPendlng Hazard Class Placard No. -
04 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GOWR. 27d
[[] welght 10,001-26,003 lbs [1 welght 10,001-25,000 Ibs =
- £cd
[ Jmemx |- [1 welght >= 25,001 Ibs [mamax F:I ] weight >= 26,001 Ibs
52 Motor Carrier ar Government Entity 82 Motgr Carrier or Government Entity 8
25
Number & Street Number & Street e
- _ 12
City Stata Zip Ciky Stabe Zip 30
12
135 Damage To Other Propedy [T ves (1f Yes, describe) no 31
= 132
oper, 136 Charge 137 Surmmons, Na, Oper. 138 Charge 139 Summons. No. -
- - - - 132
Opar, 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No. 00
- = = - 134
83 84 | 85 | B6 87 88 89 | 90 91 82 93 94 a5 Names & Addresses of OQcecupants - If Deceased, Date & Time of Death "
A
a1l |01 (01 (05 - - 00 (00 -
B
C
D
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New Jersey POHCG Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-084791
(Refer to vehicle by number)
Veh  Pos Phys Loc  Type Ref Equip Equip  Bag Hosp
Ocec InfOn Eject Cond Age Sex Inj Inf Med Avall Used Degpt Code
83 84 BS 86 87 88 89 a0 91 o2 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Qa
L H
v
E I
D
]

144 Crash Dlagram (NOT TQ SCALE)

)

Diagram Drawn Mot To Scale

ABTRIS WIAOHNTSIZ

ROMALD ROAD
WEH 1

145 Crash Descriptlon/Nairative

A witness stated the dog was in the middle of the intersection of Ronald Rd and Eisenhower St. She stated, a white pick up
truck attempted to miss the dog but hit him with the middle of the front bumper and ran the dog over. After hitting the dog,
she stated the pickup truck left the scene on Ronald Rd towards New Hampshire Ave. She was unable to see a license plate
of the suspected vehicle.

The dog was killed due to the impact of the crash. The owner was advised to bring the dog to the vet.

[14€ Giftcer's Signature {47 8adge # 148 Reviewer Badge # 149 Case Skatus

VADINO, L 419 KCM |235 [rendng [ complete




[ page _ X oF_ 2 [ [Fatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [_]Change Report
05 [Jicase Number - 11 Speed Limit 118a
%7 [22-085269 waasn . LANES MILL RD - |as 0526 - - 0o
[13 1 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepoiss speed Limit | 118k
98
LAKEWOOD TOWNSHIP F01 Fect Cn[Je ot .CEDARWOOD PR 25  ||51
02 3 Station/Precinct 10 17 Cross Read Name 119a
o [ s Cls 6Qw s EW e CJen
- 14 15 s amp [~ |From: =
05 | 4Date of Grash 5 Day O Weak TS T Whmicpaiy ] 2.ratal | 8 Tokl 20 Rowie/Name [se [Iws {7555
1003 mm dd vy {use 2400 hrs) Code Kiled | Injured 21 Latiude 22 Longitude .
o1 10/247/22 |MONDAY 0638 1514 - - 40.098348 -74.165648 T50m
100b |23 veh # 24 Policy No, 25 N Ins. Code 53 Veh # 54 Policy No. 5% N1 Ins. Code 01
04 1 955982284 134 - - 1208
101 {TIparked  [Jred  []Pedalcycllst [ _JResp To Emergency []HK & Run = [Iparked  [Jred  [JPedalcydist [ JResp To Emergency  [_]Hit & Run |~
02 |26 Drlver's First Name Inltlal  Last Name 296 Sex S8 Criver's First Name Initlal  Last Name 56 Sex 1213
iz |LUISA F SANCHEZLOPEZ - F - - - - - -
02 |27 Number & Street 57 Number & Street 121b
13- 472 PROSPECT ST APT 6 - -
02 |[Edy Sate  Ap 58 Gity State  ZIp
4 |LAKEWOOD NJ 08701 - - -
1 30 Eyes DL Class Restrictions Endarsenients |31 State 60 Eyes DL Class Restricticns Endorsements {61 State 122
02 D - - N3 - - - - - o1
105 32 Driver’s License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
11 mm dd Yyvy mm ¥y mm dd YYYY mm vy -
: 503874946657932 07/08/1993 07 1 26 |- - - -
T 35 Dwner's First Nama Initial  Last Name €5 Owner's First Name Initial  Last Mame
Same As Same As
- priver  LUISA F SANCHEZI.OPEZ - Driver ™= - - - 173
107 36 Wumber 66 Number 04
& Street & Street
- ' 472 PROSPECT ST APT & e e
108 |37 City State  Zip &7 City State  Zip -
01 |LAKEWOOD Nl 08701 - - - 126a
109 38 Make 29 Model 40 Color |41 Year |42 Plate Mo, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 State | B2
- CHEV TRA WHE (2011 |[F13REL NI - - - - - - 1z6b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1GNKVGED1BJ123888 07 |23 - - - 126c
i1 46 Vehicle Removed To 76 Vehlcle Removed To -
- TILTON'S AUTC BODY - 126d
112 [Clorven [<] Towen Disabled [“Jrowed Disabled & Impounded [Corivers [“jrowed Disabled [JTowed Disabled & Impouncied -
- [Ciert At Scene ] Towed Impounded []veft At Soene [ Towed Impounded 126e
113 |47 Authority 77 Authority 52
- Qwner [Toriver [Jrolice [Cowner [oriver [ police 1772
AT 48 Alcohol/ Dy Test 48 Hazardous Materal 78 Alcohol/Drug Test 7% Hazardous Material -
- Given; DNo [ Yes [ |Refused [X]nene [ JonBoard [ ]Skl Given; [_|Mo  [|Yes [ |Refused [Hone  [JonBoard  [Jspll  [1256
115 Type: [_|Breath [ |Blood [ [urne Type: [_|Breath [ |Blood [ |Urime _ [ j -
™ . 127¢:
16 Resulis: Q. = % DPendIng Hazard Class Placard No. Results: 0. = % DFendlng Hazard lass Placard Ne. -
02 50 Carrier Na. 51 GVWR/GCWR 80 Carrler No. Bl GYWR/GOWR 127d
] = —
b [Juspot :I Nane Weight <= 15,000 Ibs [Jusor :I [Jrione [[] welght <= 10,000 Ibs .
D Welght 19,001-26,000 lbs |:| Weight 10,001-26,000 Ibs 5]
- (<
[ ]mcmx |:| [] welght »= 26,001 Ibs [ ]wcamx |- | [ weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Enbity 178
52
Nurnber & Street Number & Street
123
: - o1
City State Zlp City Skater 2ip 130
. 01
135 Damage To Giher Property [5€) Yes (If Yes, describe) e 151
JCP&L POLE STRUCK. POLE TO THE RIGHT NUMBERED 1C1156LD. NO STRUCTURAIL. DAMAGE. 152
Cper, 136 Charge 137 Summons. Na. Oper. 138 Charge 139 Sumimons, Mo, -
V1 (39:4-97 1514~-A~294797 |- - o
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 142 Summons. No. 04
- - - = 134
83 84 | B85 | B6 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A LUISA F  SANCHEZLOPEZ -
Vi (01 |01 |05 (29 |F - - - 11 ;04 - - 472 PROSPECT ST APT 6 LAKEWOOD N] 08701 - -
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-085269
(Refer to vehicle by number)
Veh  Pos Phys Loz Type Ref Equlp Equlp Bag  Hosp
Occ InfOn Elect Cond Age  Sex Inj Inj W™Med Aval Used Dept Code
a3 84 B5 86 B7 | 88 85 20 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
2
L E
L
F
I
N
Y G
o]
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

Clagram Drawa Not To Scale

RO il SRy

Cudanvond Drive

145 Crash Dascription/Narrative

I find the Priver of Vehicle #1 to be at fault for the crash.
END OF REPORT

Submitted By: Ptl. R. Ingram #408

The Driver of Vehicie #1 stated that prior to the crash she was traveling east bound on Lanes Mill Road approaching
Cedarwood Drive. The Driver of Vehicle #1 stated that there was a vehicle in front of her that stopped "out of no where”.
The Driver of Vehicle #1 siated that she swerved to the right to avoid striking the vehicle and collided with a JCP&!. utility
pole. The Driver of Vehicle #1 did not report any injuries as a result of the crash.

146 Officer’s Signature 147 Badge &

INGRAM R 408

145 Reviewer
PA

Badge #

|325

149 Case Status
[Irending

Complete




96 pacE _ 1 or _ 2  []ratal New Jersey Police Crash Investigation Report Reportable [_]Non-Repertable [_]cChange Report
05 [T cCase Number 11 Speed Liroit 118a
57 122-0853538 Do i CEDARBRIDGE AVENUE |- 45 | 0528 - - 25
01 2 Police Dept of Code AL Intersection With Road Name Dir 12 Route No. Suffix 13 M“ewf; spaad Limit | 118b
% | LAKEWOOD TOWNSHIP FO01 [ Feat [n[Je o AIRPORT ROAD 40 ||
01 3 Statlon/Precinct - 17 Cross Road Name 115a
bl [] mites s Cw 19 | |To [ Ine [ee
% = = 16 Ramp [ |From; - 04
a5 4 Date of Crash 5 Day Of Week Tima 7 Municipalty | E ot | 8 Total 20 Route/Name [Clse [Jws R
Mam f ™™ 4 w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude .
01 10724722 |MONDAY 1335 1514 — 1, 40.068772 -74.167082 300
1006 |23 veh # 24 Pollcy No. 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 NI Ins, Code 01
o4 1 1310044F0930 2962 2 F962881-9 426 126b
101 [Jparked  [Jred [ |Peceloydlst — [JResp To Emergency [ ]Hit & Run [Crarked [Jped  [JPedalcyclist  [JResp To Emergency [ ]Hit & Rupn |~
02 [25 Driver's First Name Initial ~ Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex 12ia
17 | SERGIO - SAAVEDRA-TORRES - M AARON L HERGERT - M o1
02 |27 Number & Street 57 Number & Street 121b
13 14 LUXURY CIRCLE 1136 WAKE FOREST DRIVE -
05 [28City State Zip 58 City State Zip
4 (JACKSON N3 08527 TOMS RIVER N] 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
01 D - - NJ 02 D - - N3 o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 OB 64 Explres 123
07 mm dd YYYY mm ¥y mm dd wYwY mm vy 03
$00037000001911 01/19/1991 o1 25 |H26340007312982 12/29/1998 12 24
a3 35 Owner's First Name Initial  Last Name 65 Qwner's First Name Initial  Last Name
5 As 5 As
- Driver -~ - 760 VASSAR AVENL- biver ~ LOUIS A HERGERT3RD - [m
107 36 Number 66 Number 03
- [**™" 760 VASSAR AVE BST 1186 WAKE FOREST DRIVE i
108 37 Clty State Zip 67 City State Zip 03
45 |LAKEWOOD NJ 08701 TOMS RIVER N1 08753 1263
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. 73state |26
¢4 FORD Fl15 WHI 2005 G66PBL NJ JEEP COM - CO DBL |2008 [V53HDY NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |1LFTPX14535NB15272 08 |23 1J8HG48K138C140931 11 |22 126
111 456 Vahicle Removed To 76 Vehice Removed To -
91 |TOTAL CAR CARE TOTAL CAR CARE 126d
112 Cloriven B Towed Disabled [[JTowed Disabled & Impounded [Coriven [X] Towed Disabled []Towed Disabled & Impounded -
- [CLeft At Scene [_}Fowed Impaunded [ Jreft At Scene [ Towed Impounded 126e
113 |47 Authority 77 Authorlty 26
- [Jowner Driver [Cpalice [CTowner Driver [Cpotice 1273
119 48 Alcohal/Brug Test 4% Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given; DNe [ [Yes [ |Refused [Xwore  [Jonsoard [ ]spii Giver: DNa [ JYes [ |Refused DX]Mone [ JonBoard [ |SpMl  [T375
115 Type: [ |Breath [ ]Blood [ |Urine - " Type: [_|Breath [ |Blood [ |urine R R ;'
- 27c
6 Results: 0. = % |:|Pendlng Hazard Class Placard No. Results: 0. = % E]Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1374
= v i -
o [Jusoor I:I [<jnone Welght <= 10,000 lbs [ Juspor \:I 5 None Weight <= 10,000 lbs -
04 [[] weight 10,061-26,000 bs [] welght 10,001-25,000 Ibs e
Cmomx |- [ weight>= 25,001 Ibs [ mermx |- [1 weight >= 25,001 Ibs 26
52 Mobor Carrier or Government, Entity 82 Motor Cartler or Governtnent Entity 58
_ » 26
Number & Street Number & Street
129
12
City State Zip Clty State Zip 30
I~ ) - - - 12
135 Damage To Other Prapesty [ Yes (1f Ves, describs) No 131
04
- 132
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons, Mo, 04
B " b - 133
Qper, 140 Charge 141 summans. No, QOper. 142 Charge 143 Summons. Mo, 04
- B B - 134
83 84 85 86 | 87 88 | 89 | 90 | 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SERGIO - SAAVEDRA-TORRES -
01 (01 |01 |05 |31 (M - - - 11 |04 - - 14 LUXURY CIRCLE JACKSON NJ 08527
B AARON L HERGERT -
02 01 |01 |04 |23 (M - 99 (or |11 |04 - - 1186 WAKE FOREST DRI TOMS RIVER NJ 08753
C
b
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-085358
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj M™ed Avail Used Dept Code
83 B4 BS 86 B7 BB 89 20 91 92 53 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
Y] G
0
L H
v
E I
D
1

144 Crash Dlagramn {NOT TO SCALE)

Cedarbridge Averiues

[ G VS P P

Dizgeam: Drawn Mot To Scale

145 Crash Descriptlon/Nanative

Driver 1 stated he was driving east on Cadarbridge Ave when vehicle 2 turned in front of him to get to Airportc Rd. He was
unable to avoid it and crashed into vehicle 2, Vehicle 1 sustained disabling damage to the front end.

Driver 2 stated he was driving west on Cedarbridge Ave, made a left turn onto Airport Rd when vehicle 1 crashed into him.
Vehicle 2 sustained disabling damage to the passenger side rear fender area. Driver 2 was shaken up from the accident and
was checked over by EMS with rnio injuries and declined any medical attention.

Vehicle 2 is at fault for this crash.
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145 Crash Description/Narrative

Driver of vehicle 1 stated she was stopped at the stop sign on Gudz Rd at the intersection with New Egypt Rd. She stated
she attempted to cross the intersection to get to Old Whitesville Rd, when vehicle 2, whom was traveling east on New Egypt
Rd, crashed into the side of her vehicle. She stated after the initial collision with vehicle 2, he vehicle then crashed into
vehicle 3 who was stopped at the stop sign on Old Whitesville Rd.

Driver of vehicle 2 stated she was traveling east on New Egypt Rd approaching the intersection with Old Whitesville Rd. She
stated as she approached the intersection, vehicle 1 drove across the intersection into her lane of travel causing her to crash
into vehicle 1. She stated she attempted to swerved and turn down Old Whitesville Rd but ended up crashing into vehicle 4
whom was stopped at the stop sign on Whitesville Rd.

briver of vehicle 3 stated she was stopped at the stop sign on Old Whitesville Rd at the intersection with New Egypt Rd. She
stated after vehicle 1 and 2 crashed, vehicle 1 crashed into the rear of her vehicle.

Driver of vehicle 4 stated she was stopped at the stop sign on Old Whitesville Rd behind vehicle 3. She stated after vehicles
1 and 2 crashed, vehicle 2 crashed into the side of her vehicle.

Vehicle 1 sustained disabling damage to the firont passenger side of the vehicle, front and side airbag deployment and was
towed by Moishy's Towing. Vehicle 2 sustained disabling danmage to the front of the vehicdle, front and side airbag
deployment and was towed by Heshy's Towing. Vehicle 3 sustained minor damage to the rear drovers side bumper and was
driven from the scene. Vehicle 4 sustained moderate but functional damage to the rear drivers side and was driven from the
scene.

Driver of vehicle 1 had complaint of pain te her head and was transported to Monmouth Medical Center Southern Campus.
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145 Crash Descriptionf/Narvative

Driver of vehicle 1 was issued one motor vehicle summons for 29:4-97 Careless Driving

Due to vehicle 1 failing to yield to the right away of vehicle 2, I find vehicle 1 at fault for this incident.
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