5% pacE_ 1 oF _2 [ |Fatal New Jersey Police Crash Investigation Report Reportable [ INon-Reportable [ |Change Report
05 1 Case Number _— 11 Speed Umit 1182
% |22-085378 10 Crash ;. MAIN ST - |35 0009 - - 02
gl 2 Pollce Dept of Code g At Intersection With Road Namza Dir 12 Route No. Suffix 13 Mllepoiig Speed Limit 1i8b
LAKEWOOD TOWNSHIP K01 [] e [Je[Jc ot CLIFTON AVE 5 |-
0l 3 Station/Precinct - 17 Cross Road Name: 119a
[] miles Os Ow 1y [T [Ine e
* - i4 1 16 Ramp I:I From: =
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality & Total [ 9 Total 20 Route/Name |:| se I:l w8 1190
Tota mm  dd w {use 2400 hrs) Code Kied | Injured 21 Latitude 22 Longitude
01 10724722 |MONDAY 1512 1514 - - 40.090058 ~74.214224 203
et J23veh # 24 Policy No. 25 N] Ins. Code 53 Veh # 54 Pollcy No. 55 N2 Ins. Code 01
04 1 SEE NARRATIVE - - - 1260
161 [dparked  {|ped  []redaleyclst  []JResp To Emergency  []Hit & Run - [dearked  [[Jred  [JPedakydlist [ JResp To Emergency [ ]HIt & Run |=
02 |26 Driver's First Name Tnitlal  Last Name 29 Sax 56 Driver's First Name Initfal  Last Name 59 Sex 1214
2 IBDARRYL F EASTER - M - - - - - -
02 |27 Number & Street 57 Number & Street 121b
iz 1002 BROAD STREET - -
02 [mcty State  7Ip 58 City State 2P
4 |SOMERSET N] 08873 - - -
i 30 Eyes DL Class Restyictions Endersements {31 State €0 Eyes DL Class Restrictons Endorsements |51 State 122
02 A - - NJ - - - - - 02
105 32 Drlver's License Numbar 33008 34 Explres 62 Driver's License Numbsar 63 DOB 64 Expires 123
11 mm dd vy mm ¥y mm dd Yyyy mm vy
E07751566606662 06/14/1966 o6 | 24 |- - - -
i 35 Owners First Name Initial  Last Mama 65 Owner's First Name Initlal  Last Name
Same As Same As
01 Briver . - FRESCA TRANSPOR - Drlver - - - - 125
107 36 Number €6 Number 03
8 Street & Street
- % 2116 5TH AVE = iz
06 |37 City State  Zip 67 City State  Zip “
23 [(TOMS RIVER NJ 08757 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 59 Maodel 70 Color |71 Year |72 Plate No. 7istate |H1
- VOLV VN WHI |2013 |AW986L. NJ - - - - - - 1255
110 44 VIN 45 Expires 4 VIN 75 Expires -
02 |4VANC9EI2ZDN564684 05 123 - - - 126c
111 45 Vehicle Removed To 76 Vehldle Removed To -
- - - 126d
12 B oriven [C]Towed Disabled [JTowed Disabled & Impounded [Joriven [Towed Disabled { I Towed Disabled & Impounded -
- []Left At Scene { ] Towed Impounde [T]Left At Scene [C{Towed Impounded 126e
113 47 Authority 77 Authority 51
- [ ]owner [ oriver [Police [owmer [Aoriver Crolice A
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
04 Given; [X]No  [Yes [ |Refused BMone [ ]onBoard  [_|Spll Given; [_|No [ Jves [ |Refused {(CInene  [oneoard  [Tlspl [
1S Type: [_|Breath [ |Bload [ |urne . _ Type: [_|Breath [ {Blood [ |Urine R . -
- 127c
TiE Results: 0.~ % [rending Hazard Class Flazard No. Results: 0. = % [Jpending Hazard Class Flacard Mo. -
02 |5 Carver No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR [t27d |
17 uUsDoT |6134668 l:l Nene |:| Weight <= 10,000 Ibs DUSDDT - None D Weight <= 10,000 Ibs
[<] weight 10,001-25,000 ibs [C] weight 10,001-26,000 Ibs e
- e
Ll | [] weight »= 26,001 Ibs Cvemx [ ] [7] wWeight »= 25,001 Ibs
52 Motor Carrler or Gavernment Entity 82 Mator Carrier or Government Entity 8
GRAMMER LOGISTICS INC - 51
Nurber & Street Number & Street 7
6320 E STATE ST - 03
City State Zlp City State Zip 50
COLUMBUS IN 47201 - - - 03
135 Damage Ta Cther Property [<] Yes (If Yes, descripe) ONe R
K POLE STATION 0+167 13z
Cper. 136 Charge 137 Summons. Na. Cper. 138 Charge: 139 Summons. No. -
- - - - =
Oper, 140 Charge 141 S5ummons, No, Oper, 142 Charge 143 Summens. No, 02
- - - = 134
83 | B4 | B5 | 86 | 87 | 88 | 89 | 90 [ 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A DARRYL F EASTER -
01 |01 (01 |05 |56 |M - - - 11 |04 - - 1002 BROAD STREET SOMERSET N1 08873 - -
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-085378
{Refer to vehicle by number)
Veh  Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex inj Inj Med Avail Used Dept Code
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

Driver 1 stated, he was attempting to make a right turn onto Clifton Ave from Main St. During the turn he jumped the curb
and struck the pole of the traffic signal with the passenger side rear of the trailer. The collision broke the base belonging to
the traffic signal which resulted in the pole falling on top of the trailer. No injuries were reported as a result of this incident.

As a result of my investigation, I, determined driver 1 at fault for the collision due to not maintaining control of his truck
while making the right turn.

Trailer Information:
Registration: Indiana P795737
Expiration: 12/31/2022
Owner; Seymour Transport Inc.

Insurance Information:

Great West Casualty Company

Policy #GWP33093R

Expiration: 10/01/2023

Address: P.O. Box 1849 Columbus, Indiana 47202
800-228-8040

146 Officer’s Signature 147 Badge # 148 Reviewer Badye # 149 Case Status
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96 page_ 1 or_2 Cratal New Jersey Police Crash Investigation Report [<]Reportable [ _|Nen-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
& 22-085379 o aah b OAK ST - |35 - - - o4
01 2 Police Dept of Code EI At Intersection With Read Name Dir 12 Route No. Suffix 13 Mllepc.isé:i speed Limik ii8h
pe: mi
::1 :_;;KBL(EI:)N?C?D TOWNSHIP 01 5 Fest On[je o ALBERTAVE a5 |-
lon/Precin: rOss lame 119,
720 7] mies [s RKw 1 [ e [ e :
35 - — R -
14 1 16 amp [ | From: [ss [we 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipallty G Total | 9 Total 20 Route/Name 119
[6Ga mm  dd W (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude _
ol 10/24/22 |MONDAY 1524 1514 - - 40.062346 -74.199903 1209
00b  |23Veh# {24 Pollcy No. 25 NI Ins. Code 53Veh # |54 Policy Ne. 55 N1 Ins. Code 01
04 1 939 767 489 054 2 BAA2997BD 149 1206
(o1 [“Jraked [JPed  [JPedelcyclist [ JResp To Emergency [ ]Ht&Run [lrarked  [JPed [ JPedalcycist [ JResp To Emergency | |Hit & Run | =
02 26 Drlver's First Name Initial  Last Name 29Sex |56 Driver's First Name Inltlal  Last Name 59 Sex [i2la
1oz RUTH - HIRSCH - F JOSE - ALVARADO - M 01
02 |27 Nuraber & Street 57 Number & Street 121b
03 168 COLES WAY 103 PRIMROSE LN -
02 [28CiHy State  Zp 58 City State  Zip
104 LAKEWOOD Nl 08701 BRICK N] 08724
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restyictions Endorsements |61 State 122
06 p | - -~ |wo 2 | B | 3 | = |na 05
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Numbar 63 DOB &4 Explres 123
02 mm dd YYYY mm ¥y mm dd Yyyy mm ¥y o1
H4616681 0056896 06/11/1989 06 26 |A56744100007862 07/27/1986 07 25
T3 35 Cwrer's Flrst Name Inftial  Last Name 65 Owner's First Name Initial  Last Name
Same As S As
- orver . RUTH - HIRSCH - Diver - - JAYS BUS SERVICE - [z
107 36 Number 66 Number 04
- |**™* 168 coLES WAY a8t §72 CROSS ST 1%
108 37 Oy State  Zip 67 City Ste  Zp 04
0L |LAKEWOOD NJ 08701 LAKEWOOD N] 08701 1263
109 38 Make 3% Modlel 40 Color |41 Year |42 Plate Ne. 43 state |68 Make B9 Model 70 Color |71 Year |72 Fiale No, 73 State |26
31 [TOYT SIE BK 2011 |LB9GL) Nl IC CE YE |2017 [J586S1 N3 126
110 44 VIN 45 Fxpires 74 VIN 75 Expires -
01 |5TDKK3DC6BS172493 04 |23 4DRBUCSPSHBG37030 08 |23 126c
i 46 Vehicle Removed To 76 Vehlde Removed To -
0z |- - 126d
112 B oriven [JTowed Disabled [ JTowed Disabled & Impounded B<]priven [Jrowed Disabled [J7owed Disabled & Tmpounded -
= [Otefe At Scene  []Towed Impounded [ ieft At Scene [_ITowed Impounded 126e
113 47 Authority 77 Authority 26
07 [ owner Ciowiver [Jpolice [owner B priver [ palice 1273
19 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: Mo [Jves [Jrefused | [<Mene [ |onBoard [ spll Given: [}INa [ Jves [ JRefused | [KJnone [ Jonbead  []spil  [1mm
115 Type: [_|Breath [JBioad [ urine . - | Type: [ |Breath [ |Blood [ JUrrine i _ -
02 127c
iiE Results; 0.= % DPendlng Hazard Class PFlacard Ne. Results: U-Lﬁ % DPendlng Hazard Class Placard No. -
02 50 Carrler No, 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
7 DUSDOT I:_, None E Welght <= 10,000 |bs @USDOT DNone D Welght <= 10,000 Ibs _
02 [ weight 10,001-26,000 los [ weight 10,001-26,000 Ibs T
B2 Cwemx |- [] weight = 26,001 los [memx |- | Welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 58
- JAYS BUS SERVICE INC 26
MNumber & Street Number & Street 58
- 672 CROSS ST 09
City State Zip City State Zp 130
- - = LAKEWOOD N] 08701 09
135 Damage To Other Property [ ves (1f Yes, describe) No 131
12
- 132
Onper. 135 Charge 137 Summans. No. Qper, 138 Charge 139 Summons. No. 12
- - - = 133
Oper. 140 Charge 141 Summens. No, Oper. 142 Charge 143 Summens. No. 03
- - - - 134
83 | 84 85 | 86 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A RUTH - HIRSCH -
0l |01 |01 |05 |33 |[E - - - 11 |04 - - 168 COLES WAY LAKEWOOD Nl 08701
B NAFTOLI - HIRSCH
01 (06 |01 |05 |2 M - - - 05 |05 - - 168 COLES WAY LAKEWQOD NI 08701
c DOVID - HIRSCH
01 (07 o1 |05 [4 M - - - 05 |05 - = 168 COLES WAY LAKEWOOD N1 08701
D JOSE - ALVARADO -
02 (0L (O1 |05 |36 |M |- - - 11 |04 - - 103 PRIMROSE LN BRICK Nl 08724
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-085379
(Refer to vehicle by number}
Veh  Pos Phys Loc  Type Ref Equip Fquip  Bag Hosp
Occ InfOn Eject Cend Age Sex Inj Ini Med Avall Used Dept Code
83 84 | 85 | 86 | 87 | 88 | 89 | 90 | 51 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Not To Scale

ALBERT AVE

145 Crash Descriptlon/Narrative

The driver of ¥1 stated she was parked along the curb on Oak St facing east. She believed the roadway was clear and pulled

away from the curb. Prior to completely entering the lane of travel, V1 and V2 collided.

The driver of V2 stated he was traveling east on Oak $t. He ohserved V1 pull away from the curb in front of V2, V2 applied

the brakes but was unable to stop prior to a collision with vi.

Based on my investigation, V1 caused the crash by not yielding to the right of way of V2.

146 Officer's Signature
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|96 pace_ 1 oF_2 [ |Fatal New Jersey Police Crash Investigation Report Reportable | jNon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
% |22-085383 tiash . N LAKE DR - |25 - - - 01
01 2 Police Dept of |:| Code D At Intersection With Road Name Cir 127 Route No, Suffix 13 M\Iepolsg Spee Lt | 118b
£ -
01 :-S?a::mEI:'nvl.cﬁc?D TOWNSHIP Ho1 500 g Feet DN @ g of 5TH ST 17 Cross Road Name 23 119a
1 wies s Cw w [ [we =
9 - i 1 16 Ramp [:I From: = 0 25
07 4 Date of Crash 5 Day Of Week s Time 7 Munfoipality | 8 Total | 2 Total 20 Route/Name Cse [Jwa e
002 mim dd w {use 2400 hrs) Cade Kited | Injured 21 Latitude 22 Longitude .
03 10/24/22 |MONDAY 1545 1514 - - - - 1508
160 23 Veh # 24 Policy No. 25 N2 Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins. Ceda o1
04 1 228137 - 2 4060-61-92-87 100 120b
1ol [parked [ JPed [ ]Pecalcycist | |Resp To Emergency [ ]Hit & Run [Jrarked  [Jred  [JPedakyciist [ |RespTo Emergency [ {Hik& Run [~
02 |26 Drlver's First Mame Initial  Last Name 295ex |56 Driver's First Nome Initial  Last Name 598ex [lzla
w2  |IMANUEL - TORRES-TAPIA - M CHANA Zz GARTENHAUS - F 01
02 27 Number & Street 57 Number & Street 1z1b
ez 1318 OCEAN AVE 1485 TANGLEWOOD LN -
02 |[@ciy State  2ip S8 Cly State 7
o4 LAKEWOOD N1l 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
02 X - - NI 04 D - - NJ 01
105 32 Drivei's Licensa Numbey 33 DOB 39 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Yoy mm ¥y mm dd YYYY mm yy o1
T66465160010872 10/03/1987 10 | 26 |GO06871208957734 07/19/1973 07 25
o 35 Owner's First Nare Inital  Last Name 65 Qwner's First Mame Initial  Last Name
5 As Same As
. e - - MI GENTE AUTO SA- over . SARAH L GARTENHAUS - [
107 36 Number 66 Numbey 04
St
- [*¥™ 7103 BRISTOL PIKE 35 1485 TANGLEWOOD LN fFe
108 37 City State Zip 67 Clty State Zip o4
- LEVITTOWN PA 19057 LAKEWOOD NJ 08701 126a
105 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735tate |26
a1l |NISS FRT GRY |2007 (ZVF0070 PA TOYT CAM GRN |2010 |S55MIK N1 126
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |LN6ADO7W57C400693 07 |23 4T1BF3EK4AUS555087 03 |21 126c
111 46 Vehlele Removed To 76 Vehlde Rernoved To -
01 |- MOISHY'S TOWING 126d
112 [Joriven [CJTowed Disabled [ Towed Disabled & Impounded [Ioriven [<]Towed Disabled [ Towed Disabled & Impounded -
- [X]left At Scene [ Tewad Impounded [JLeft At Scene [TIvowed Impounded 126e
113 47 Authorlty 77 Authorlty 26
- [CJowner Pleriver [[Police CJowner Xpriver []ralice o7
14 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; PJNo [ |Yes [ |Refused Bnone [Jon Board Jseit Given: DNo  [Jyes [ |Refused None  []on Board [Iseill 127w
115 Type: [ |Breath [ |Bloed [ |Urine _ . Type; [|Breath [ |Blood [ |urine _ _ | -
- 127c
T Results: 0.~ % [Jrending Hazard Class Placard No, Results: 0.= % [Clpending Hazard Class Placard No. -
02 5Q Carrier Na. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
— [Juspot l:l Nene [T] weight <= 10,000 Ibs [Jusoor I:l Nore [ welght <= 10,000 Ibs .
04 [[] welght 10,001-25,000 Ibs [} weight 10,001-26,000 ibs e
CImemx |- [] weight >= 26,001 Ibs [momax |- [] weight >= 26,001 Ibs 26
. |52 Motor Canrier or Government Entity 82 Motor Carrier or Government Enity e
26
Humber & Street Number & Street T
. _ 11
Clty State Zp ity State Zlp 130
11
135 Damage To Other Property [CJves (If Yes, describe) No 31
09
- 132
Qper. 136 Charge 137 Summans, Mo, Oper. 138 Charge 139 Summons. No. 09
01 |39:3-10 293924 - - e
Oper, 140 Charge 141 Summons. Mo. Qper. 142 Charge 143 Summons. No. 03
" - - - 134
83 B84 | 85 | 86 87 88 83 | 90 91 92 ] 94 a5 Names & Addresses of Occupants ~ If Deceased, Date & Time of Death 04
A MAMNUEL - TORRES-TAPIA -
o1 |01 |01 |05 |35 (M - - - 11 |04 - - 318 OCEAN AVE LAKEWOOD N1 08701 - -
g CHANA z GARTENHAUS -
02 |01 (01 |05 {49 |F - - - 11 |04 - - 1485 TANGLEWCOOD LN LAKEWOOD N]  D870L - -
c RACHEL - GARTENHALS -
02 (03 (0L |05 |23 |F - - - 11 |04 - - 1485 TANGLEWOOD LN LAKEWOOD N] 087031 - -
[»]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-085383

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Fqulp Bag  Hosp

Occ Inf/On Eject Cond Age Sex  Inj Inj M™Med Avall Used Dept Code
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144 Crash Dlagram (NOT T SCALE}

Biagram Drawn Nat T Sela

PARKING LOT

145 Crash Description/Narrative

Box 25 left blank due to no company code present on proof of insurance. Glacier Insurance Company 1767 Sentiy Parkway
West Suite 300 Blue Bell PA 19422-2233. Phone: 215-781-8802

Driver 1 stated he was traveling east on N Lake Drive prior to the crash. He explained that just after passing the
intersection with 5th Street, he began slowing down to curve to the right to stay on N Lake Drive when he stated he lost
control of the vehicle due to wet road conditions and then crashed into vehicle 2, which was traveling west on N Lake Drive.
Driver 1 was not injured. Damage to vehicle 1 was moderate but functional.

Driver 2 stated she was traveling west on N Lake Drive prior to the crash. She explained that she was negotiating a curve to
the left on N Lake Drive when vehicle 1, which was traveling east, began sliding and ultimately crashed in the driver side of
her vehicle. Driver 2 was not injured. Damage to vehicle 2 was disabling.

As a result of my investigation, driver 1 was found at fault for unsafe speed. End.

146 Offlcer's Signature 147 Badge # 118 Reviewer Badge # 149 Case Stalus
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96 page_ 1 of 2  []Fatal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [ |Change Report
01 JiCase Nomber 11 Speed Limit 118a
5 [22-085387 locash  STATE HWY 70 E E {50 0070 - - o5
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route Ne, Suffix 13 M"Ep“f,‘, Speed Limit | 118b
98 -
LAKEWOOD TOWNSHIP Fo01 et [n[Je o YOWBINAVE 35
01 3 Statlon/Precinct 10 D 17 Cross Read Name 116a
[ s Os Kw 19 [ |Te [Jne [Je=
99 = 14 15 16 Ramp D From: I:‘ 25
02 4 Date of Crash 5 Day OF Week 6 Thne 7 Muntcipality Byotal | 9 Towl 20 Route/Name 5B EI We 155 ]
Hos—f ™m  dd (use 2400 rs) Code Kiled | Injured 21 Latitude 22 Longltude _
ol 10/24/22 MONDAY 1611 1514 - . - - 1303
100b |23 veh # |24 Policy No, 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 2004-95-57-83 148 2 952346554 134 1206
101 [(Iparked  [Jred  [JPedalcyclist [ JResp To Emergency  [_JHit& Run [Jrarked  [Jred  [|Pedalcyctist  [JResp To Emergency [ JHt&run |05
02 |26 Driver's Flrst Name Tnltfal  Last Mame 29 Sex |56 Driver's First Name Initlal  Last Nama S9Sex [1z21a
w2 JYITZCHOK - SOMMERS - M TERRELL M  JONES - M 01
02 [27 Number & Street 57 Number & Street 1216
2 |29 NUSSBAUM AVE 221 SPRUCEWOOD DR -
02 [scty State  Zip 58 City State  Zp
4 | LAKEWOQOD NJ 08701 BRICK NJ 08723
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State iz2
04 D - " NJ 2 b - - Nl 11
105 32 Driver's License Number 33p08 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd yyyy mm ¥¥ mm dd b'1244 mm ¥ o1
$63547900004034 04/16/2003 041 [ 25 {163947337401952 01/08/1995 o1 24
o 35 Qwner's First Nama Tnitial  Last Name 65 Ownar's First Name Inttlal  Last Name
Same As Same As
- over . KALMAN - SOMMERS - oiver . TERRELL M JONES - [m=
107 |36 Number 66 Number o4
8 St & Street
- “' 29 NUSSBAUM AVE °* 221 SPRUCEWOOD DR 1z
108 37 City State Zip 67 City State Zip o2
02 |LAKEWOOD Nl 08701 BRICK NJ 08723 1268
109 38 Make 39 Model 40 Color |41 Year |42 Flate No, 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73 State (26
04 |TOYT SIE GRY (2008 |[USG6NWF NI JEEP CHE 6 2000 H93HIN NJ 126b
110 44 VIN 1S Explres 74 VIN 75 Expires -
01 |5TDZK23C285131958 09 |23 1J4FF4856Y1.258663 03 |23 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |- AAA 126d
112 <) oriven [CITawed oisabled [ Tewed Disabled & Impounded {Toriven B Towed pisabled []Towed Disabled & Impounded -
- [CILeft At Scene ] Towed Impounded []teft At Seene [ I Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Cowner Driver police Eiowner [ oriver [Clrolice 1773
114 48 Akohol/Drug Test 4% Hezardeus Material 78 Alcohol/Drug Test 79 Hazardous Matertal 26
- Given: @ND [(ves [[refused [ none I:‘ On Board [(]spin Given: No [Jves I:] Refused None []on Beard s |12
s Type: [_|Breath [ |Blood [ |Urine - _ Type: [ |Breath [ |Blood [ |Urine i | - | =
= 127c
e Results: 0.= % [[]pending Hazard Class Placard No. Results: 0.~ % [Jpending Hazard Class Placard Ne. -
02 50 Carrier No. 51 GVYWIR/GOWR. 80 Carrfer No. 8l GYWR/GCWR 1770
S = ] =
= DUSDDT I:I @None Waight <= 10,000 |bs DUSDOT I:I None Weight <= 10,000 lbs
02 [] weight 10,001-26,000 Ibs [0 welht 10,001-26,000 Ibs e
Owennx [ ] [] Welght >— 26,001 Ibs [Imemx |- [] welght >= 25,001 Ibs 26
52 Motor Carier or Government Entity 82 Motor Carrler or Goyernment Entity !
26
Number B Street Number & Street )
- _ 09
Clty Slate Zlp City State Zip 130
- 09
135 Damage To Other Property DYE (If Yes, describe} R No 51
o2
- 132
Qper. 136 Charge 137 Summoens. No, Oper, 138 Charge 139 Summons. No. 02
. - - - jES)
Oper. 140 Charge 141 Summans. No, Oper. 142 Charge 143 Summens. No, o2
- - - - 134
B3 | 84 | 85 | B6 {87 | 88 | 89 (S0 | 91 | @2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death o4
A YITZCHOK - SOMMERS -
vi (01 01 |05 |19 (M - - - 11 |04 - = 29 NUSSBAUM AVE LAKEWOOD NF 08701
B DAVID - SOMMERS -
vl (03 |01 |05 (18 (M - - - 11 |04 - - 117 CLAIRMONT CT LAKEWOOD NI 08701
c AVROHOM Y SAMOWITZ -
vl (04 |01 (05 (19 (M - - - 11 (D4 - - 132 CLAIRMONT CT LAKEWOOD N1 08701
D TERRELL M JONES -
v2 |01 |01 (05 |27 (M - - - 11 (D4 - - 221 SPRUCEWOOD DR BRICK NJ 08723
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-085387
{Refer to vehicle by number)
Veh  Pos Phiys Loc  Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 | BO 87 88 a9 ¢ | 91 92 a3 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TG SCALE)

TOWBIN W

Diagram: Draun Not To Scals

145 Crash Description/iNarrative

D1 OF V1 STATED THAT WHILE TRAVELING EAST ON RT 70 PRIOR TO TOWBIN AVE INTERSECTICN VEHICLE IN FRONT OF
HIM STOPPED SHORT FORCING HIM TO MERGE IN TO LEFT LANE. WHILE MERGING IN TO LEFT LANE D1 FAILED TO SEE V2
PASSING HIM ULTIMATELY RESULTIMNG IN COLLISION. D2 OF V2 STATED THAT HE WAS TRAVELING EAST ON RT 70 PRIDR.
TO TOWBIN AVE WHEN V1 MERGED IN TO HIS LANE AND CAUSING THE CRASH. NO INJURIES WERE REPORTED. BASED ON
MY INVESTIGATION I DETERMINED THAT D1 OF V1 WAS AT FAULT FOR THE CRASH DUE TO IMPROPER LANE CHANGE.

146 Officer's Signature

ZAVALNYUK T

147 Badge #

359

148 Reviewer Badge # 15 Casé Status
cM |332. Crending [} complete




% prGe_ L oF_ 2 [Fatal New Jersey Pollce Crash Investigation Report Reportable [ [Non-Reportable [ |Change Report
05 [T Case Wumber 11 $peed Limit 118
% | 22-085392 cresh . 4TH STREET - {25 - - - 09
01 2 Police Dept of 4 Code I:I At Intersection Wih Road Name Dir 12 Route No. Suffix 13 Mllepofg speed Uit 118b
¢ m
B LAKEWOOD TOWNSHIP FO1 Feet K of MONMOUTH AVENUE 25 I o2
01 3 Station/Precinct 75 D 17 Cross Road Name 1i%a
It [ Mites Os Ow 19 To [Ona [Jee
99 - 14 15 16 Ramp D From: ~ 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality 8Total | 9 Total 20 Route/Name D S8 D wa 11sb
1802 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latituce 22 Longitude n
o1 10/24/22 MONDAY 1629 1514 - - - - 1283
1006 |23 Veh # 24 Pollcy No. 25 N1 1Ins. Code 53 Veh # 54 Policy No. 55 NI Ins. Code 01
04 1 939 559 312 054 2 4567-43-97-42 100 1200
©n [Jparked  [Jred  [Jredalcyclist  []Resp To Emergency  [_1Hit & Run [(Jrarked  [Jped  [Jredalcyclist  [JResp To Emergency [ _|Hit& Run |=
D2 |26 Driver's First Name Initial  Last Name 205ex |56 Criver's First Name Initial  Last Name 59 Sex  [121a
2 | BRACHA - LASKIN - F IVAN R LANTIGUA - M 01
02 |27 Number & Street 57 Number & Street 121k
1z |12 MANDARIN CT 33 BROOKFIELD DR -
02 JBCty State Zip 58 City State Zip
4 LAKEWOOD NJ 08701 BRICK N3 08723
2 30 Byes DL Class Restricticns Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 D - - N] 02 D - - NI 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Mumber 63 DOB 64 Expires 123
01 mm dd yyyy mm vy mm dd ¥yvy mm v 08
LO7500950060706 10/20/1970 10 | 24 |L04853777910322 10/05/1982 10 26
T3 35 Owner's First Name Initial  Last Name 65 Qwner's First Name Initial  Last Name
S As 5 As
- Driver . CHAIM Y  LASKIN - oiver . IVAN R LANTIGUA - [m=m
107 36 Number 66 Number 04
- [*®*** 12 MANDARIN CT Bsve’ 33 BROOKFIELD DR 1z
08 |37 Ciy Sate  Zp &7 Gity State  Zip 04
01 |LAKEWOOD NJ 08701 BRICK NJ 08723 1253
109 38 Make 349 Model 40 Color |41 Year |42 Flate No, 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 73state |26
01 |TOYT SI1E 4 2015 |U96MBE NJ TOYT CAM SIL (2016 (U94LZA NJ 1265
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 (5TDZK3DC6FS612913 12 |22 4T1BF1FK1GU185115 11 (23 128¢
111 46 Vichicle Removed To 76 Vehide Removed To -
a1 |- - 126d
112 [<priven [ Towed Disabted [JTowed Disabled & Impounded [ oriven [ Towed pisabted [ JTowed Disabled & Impounded -
- [CJeeft At Scene [CTowed Inpaundad [CLefe At Scene [JTowed Impounded 126e
13 47 Authority 77 Authority 26
M [Jowner B Driver [Cpolice [Clowner Driver [Crolice 1774
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNo  [Yes [ |Refused None [ ]©n Board [sein Given; PNo  [Jyes [ JRefused [<none  [JonBeard  [Jspil  [1z76
s Type: [_|Breath [_]8iood [ Jurine Type: [|Breath [ Jblood [_Jurine -
" 127c
1% Results: 0. - % DPending Hazard Class Placard Na. Results: 0.= % l:l Pending Hezard Class Piacard Ne, -
04 50 Carrier No. 51 GYWR/GCWR B0 Carrier No. 81 GVWR/GCWR =7d
v = -
m | [Jusoor | | [Xnene Welght <= 10,000 Ibs Dusoor [ | (e Weight <= 10,000 bs
04 I:I Welight 10,001-26,000 Ibs I:l Weight 10,001-26,000 Ibs 17
e
[ Jmemx [ weight >= 26,001 Ihs [ Imaomx |:| (] weight >= 26,001 Ibs 26
52 Miotor Carrer or Government Entity 8Z Moter Carrier or Government Entity N1
26
Number & Street Numbar 8, Street 25
~ 12
City State I ity State 2Zip 0
- - 12
135 Damage To Other Property [T es QIf Yes, describe) Mo FES)
06
= 122
Cper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. Ne. 06
01 39:4-97 295936 - - TRE]
Oper. 140 Charge 141 Summans. Mo. Oper., 142 Charge 143 Summons. No. 02
- B - = 124
83 | 84 |85 | @6 [ 87 |88 | 80 | o0 | o1 |52 | 93 |94 | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 62
A BRACHA - LASKIN -
0L (01 (01 |05 |52 |F - - - 11 04 - - 12 MANDARIN CT LAKEWCOD NI ag7o1 - -
B IVAN R LANTIGUA -
a2 |01 (01 (05 |40 |M - - - 11 |04 - - 33 BROOKFIELD DR BRICK N3 ag723 - -
¢ YADIEL - SANTANA -
02 |03 (01 |05 |17 |M - - - 11 (04 - - 755 BREWERS BRIDGE RJACKSON N3 08527 - -
D YALISA - MALDONADO-LOPEZ -
02 (04 (01 (05 |41 |F - - - 11 (04 - - 755 BREWERS BRIDGE RIJACKSON NI 08527 - -
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-085392
(Refer to vehidle by number)
Veh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
a3 84 | 85 | 86 | 87 | 88 89 | 20 g1 | ¢2 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
f_‘ E QUIRIAT - MALDONADO -
L 02 (06 |01 |05 |15 |F - - - 11 |04 - - 758 BREWERS EBRIDGE RIJACKSON N2 08327 - -
F
I
N
v G
&}
L H
A4
E I
D
]

144 Crash Diagram {NOT TQ SCALE)

Dfagram Drawn Mot To Scale

58

UNINYOLVED VEH

rore——————"
MOMNMOUTH AVENUE

RS HIY

145 Crash DescriptionfNarrative

The driver of V1 stated she was not sure what happened that caused her to be in the crash. The driver then stated the traffic
light on 4th Street at the intersection of Monmouth Avenue may have turned red which caused traffic to stop. The driver
went on stating that she was not paying attention and rear ended V2. No injuries were reported by the driver. Damage was
minor to the front end.

The driver of V2 stated the traffic light at the intersection of 4th Street and Monmouth Avenue turned red so he stopped as
vehicles in front of him did. The driver stated he was then rear ended by V1.

My investigation concludes: V1 was traveling behind V2 west on 4th Street. The traffic light on 4th Street at the intersection
of Monmouth Avenue turned red causing V2 along with vehicles ahead of him to stop. V1 then rear ended V2. The driver of
V1's inattention and following V2 too closely were factors in determining V1's fault, The crash was avoidable.

146 Officer’s Signature 147 Badge # 148 Reviower Badge # 149 Case Status
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95 pace_ 1 oF _3  [JFatal New Jersey Police Crash Investigation Report [(Reportable []Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-085394 e o MASSACHUSETTS AVE 40 0637 04
01 2 Police Dapt of Code D At Intersacticn With Road Name Dir 12 Relte No. Suffix 13 Mllepolsg Speed Limit | 1180
i -
9 LAKEWOOD TOWNSHIP H01 Fast Cv[Je ot WHITE DOVE CT 25
03 3 Station/Precinct 10 I:I 17 Cross Road Name 11%a
[ mites [Js[]w 19 To [Cne [Tee
B 19 1 16 Ramp [ From: 25
05 [ 4Dateofcrash 5 Day Of Week T e T Moicrely 810wl | 3 Tokl 26 Route/Name Clss Clws g
0 mm dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 10/24/22 |MONDAY 1654 514 | . | - a0
160b |23 Veh # |24 Pollcy No. 25 NJ Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code o1
05 1 WPP1936130-01 166 2 4565-02-26-07 148 120b
1 [Jrarked  [JPed  [Jredaloyelist  [|Resp To Emergency [ ]Hit & Run [JPerked  [JPed  [[]Pedaloyclist [ JResp To Emergency [ ]Hit& Run |-
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Drlver's First Name Initial  Last Name 595ex [121a
Iz URIEL D  FEIN - M SHLOMO z ORBACH - M o1
02 (27 Number & Street 57 Nurnber 8 Street 121b
Iz |39 LEWIN AVE 17 RIESLING AVE -
02 [Gity State  Zip 58 City State Zip
4 | LAKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 A - - NJ 4 D - - NI 08
105 32 Driver's License Number 33poe 34 Expires 62 Driver's License Number 63 DOB B4 Expires 123
o1 mm dd YYYY mm ¥y mm dd Yy mm ¥y o1
F22797606402842 02/03/1984 a2 26 |O72557098208954 08/18/1995 o8 24
T3 35 Owner's First Name Initlal  Last Name 85 Owner's Flrst Name Intlal  Last Name
S As 3. As
- Dive . LAKEWOOD - BELZ INSTNS OF L#- v . SHLOMO Z ORBACH - [
107 36 Nurmber 68 Number 04
- |**™*' 100 STATE HWY 70E * ST 17 RIESLING AVE .
108 37 Clty State Zip 67 City State Zip 04
31 [LAKEWOQOD NJ 08701 LAKEWOOD N1l 08701 1262
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 Slate |68 Make 69 Modet 70 Color |71 Year |72 Plate No. 735tate |26
01 |THO 310 YEL (2018 (Y36951 NJ TOYT CAM BLU (2016 |J9BKRC N3 126b
10 |43 viN 35 Expires 74 VIN 75 Explres -
02 |4UZABRFD5JCIV1277 10 |23 |4T1BFLFKOGUS511213 11 |23 |
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 B<oriven [ Towed Disabled [“Trowed Dizabled 8 Impounded Driven [CTowed Disabled [CJTowed Disabled & Impounded L
09 [reft A Scena [JTowed Impounded [CLeft At Scene [Towed Impounded 126e
113 47 Authority 77 Authority 26
. [ lowner Driver [Police B ovner [oriver [ police 1372
(] 48 Alcohol/Drug Test 49 Hazardous Materlal 78 AlcoholfDrug Fest 79 Hazardous Materlal 26
02 Given:; N0 [Jves [ |Refused Mone  []onBoard [ ]spil Given: DNe  [Jres [ T]Refused Bdwone  [Jonpoard  [Jspill  {To7m
us Type: [_|Breath [ |Blood [ ]urins I Type: [_]Breath T JBleod [ Jurine -
- . 127c
e Results: 0.~ % [T]Pending Hazard Class Placard No. Results: 0. = % [Clpending Hazard Class Placard No, -
03 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
IEE] USDDT 371224 I:IN"“E Welgit <= 10,000 Ibs DUSDDT | None D Welght <= 10,000 lbs _
03 [] welght 1c,001-26,000 Ibs [C] weight 10,001-26,000 |bs e
[mcrmx [] weight >= 26,001 Ibs [Imemax | [] weloht >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity e
BELZ INSTITUTION OF LAKEWOOD 26
Number B Street Number & Street 5o
100 HWY 70 E
City State Zp City state ZIp &0
LAKEWOOD NJ 08701
135 Damage To Other Property [~ yes (If Yes, describe) Ko 1
10
132
Oper, 136 Charge 137 Summens. No. Oper. 138 Charge 139 5ummons. No, 10
133
Oper. 140 Charge 141 summons. No. Jper. 142 Charge 143 Summons. No. 02
124
83| 84 | 85| 86 | 87 gR | 8% | 90 | &1 92 93 94 o5 Names & Addresses of Ocoupants - If Deceased, Date & Time of Death 03
A URIEL D FEIN -
01 (01 (01 |65 |38 |M - - - 11 |04 - - 39 LEWIN AVE LAKEWOOQD NJ  D038701
B SHLOMO Z ORBACH -
02 |01 |01 o5 27 |M - - - 11 |04 - - 17 RIESLING AVE LAKEWOOD N1 08701
c CHAYA F  ORBACH -
02 |03 |01 o5 {24 |[F - - - 11 |04 - - 17 RIESLING AVE LAKEWOOD N1 08701
D
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STATE OF NEW JERSEY Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.
MOTOR VEHICLE CRASH DESCRIPTION station ﬁ?fe 22-085394

1. AKNA FRIEDLANDER SCHOOL BUS
2. AVROMI FRIEDLANDER (fu" size)
3. MOSHE FRIEDLANDER
4. ARYEH WAXMAN ® DRIVER DOOR —
5. YISROEL LEIBERMAN
6. ZECHARIA NULMAN 1 2 3 4 >
». SHIMON NULMAN 6 7 8 e] 10
8. ELIYAHU YANKOVE
o CHEMI KAHAN 11 | 12 | 13 14 | 15
10, HESHY TYBERG 16 | 17 | 18 19 | 20
11. BINYOMIN TYBERG
12. AKIVA HERSKOVITZ 21 22 23 24 25
13. YITZY HERSKOVITZ 26 27 28 29 30
14. SHALOM EDRI
15. SHILO EDRI 31 | 32 | 33 34 | 35
16. AVROHOM KaHN 36 | 37 | 38 39 | 40
17. YEHUDA ROBINSON
18. YECHEZKEL GOLDBERG 41 42 43 44 45
19, MOSHE SELAGUT 46 47 48 49 50
20. ZEVI KATZ
21, ARI KATZ 51 | 52 53 | 54
22.
23.
24.
25,
26. MINIBUS
27.
28. & DRIVER DOOCR —
29,
30. 1 2 3 4
31 5 6 7 8
32.
33, 9 10 11 12
34. 13 14 15 16
35,
36.
37.
38.
39,
4.
4.
42,

28
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Station: Case No: 22-085294

(Refer to vehicle by number)

Yeh Pos Phys Loc Type Ref Equip Equip Bag Raosp
Qcc W/On Efect Cond Age Sex Inj Inf Med Availl Used Dept Code
83 84 [ 85 | 86 | B7 | 88 | 89 | 90 | 91 92 93 o4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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L g
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144 Crash Dlagram {NOT TO SCALE)

N

Diagram Drewn Mot Yo Scale

FRANCES €T

AVE

WHITE DOWE CT

RASSACH

145 Crash DescriptlonfNarrative

Driver of V1 stated he was traveling East on Frances Ct. D1 stated he pulled onto Massachusetts Ave Southbound and
activated his school bus stop sign. D1 stated he had children exiting the bus when V2 struck his vehicle.

Driver of V2 stated he was traveling South on Massachusetts Ave. D2 stated Vi made a right {Southbound) in front of him
onto Massachusetts Ave, then stopped in the road on an angle. D2 stated V1 pulled in front of him and may not have
stopped at the stop sign on Frances Ave. D2 stated D1 cut him off, causing him to collide with collided with V1. D2 stated he
tried to swerve to aveid the crash but could not.

Both vehicles remained in the roadway where the crash occurred. I observed V1 stopped on an angle, pointed at White Dove
Ct, partially in the oncoming lape, D2 was behind V1. I could not determine if V1 was already stopped in the roadway or if
D1 pulled in front of V2 quickly then activated his stop sign. V1 did not properly let off passengers from his bus based on his
positioning in the roadway. The angle he was at made it difficult to see his stop sign and lights. Further, the damage to V1
was not in the rear at all, rather, it was on the side of the bus just before it curved into the rear bumper. Lastly, Frances Ct
and White Dove Ct are very close to each other, but on opposite sides of Massachusetts Ave. The way V1 was positicned
indicated that he may have quickly pulled onto Massachusetts Ave to make a stop. V1 did not yield to V2, who was on
Massachusetts Ave and had the right of way.

The weather was raining and the roadway was slick, making it more difficult for vehicles to stop on the downhill grade of
that portion of Massachusetts Ave. I determined V1 did not yield to ¥2 and pulied in front of him to make a stop. This caused
the crash. I made this determination based on statements from hoth drivers, the location of damage to both vehicles and
my observations of the crash scene.

146 Officar’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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New Jersey Police Crash Investigation Report

[XReportable [ JNon-Reportable [ |Change Report

% pace_ 1 of_ 2 [Jraml
01

1 Case Number 11 Speed Limit 1i8a
5% [22-085395 Do e STATE HIGHWAY 70 |E 50 0070 - - 04
01 2 Police Dept of Code Al Intersection With Rcad Name Dir 12 Route No. Suffix 13 Mliepolsé Speed Limit 118b
Y LAKEWOOD TOWNSHIP 01 O « VERMONT AVE | a5 | -
Feet I:| N |:| g of
01 3 Skation/Precinct - I:] 17 Cross Road Name 118a
[] vites Cs Ciw 19 | ITo [Jxe es
[ - e Ramp [:] .- 25
13 1 16 Fram: [Cdse [Jwe
02 4 Date of Crash 5 Day OF Week 6 Time 7 Muricipality 8 Total | 9 Totel 20 Route/Name 119b
1003 mm dd ¥ {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude .
o1 10/24/22 |MONDAY 1658 1514 [ 40.048574 -74.209404 T
100b |23 Veh # |24 Pollcy No. 25 N1 Ins. Code 53 Veh # 54 Paolicy No. 55 N Ins, Code 01
04 1 F01468984-9 426 2 C2953693 426 120b
101 [parked  []Ped  [JPedaicyclist [ JResp ToEmergency [ ]Ht& Run [drarked  [JPed [ |Pedalcyelist  []Resp ToEmergency [ Hit& Rup |~
02 |26 Diver's First Name Inttial  Last Name 293ex |55 Driver's First Name Inltlal  Last Name 595ex  [121a
2 |TERESA L MATHIS - F YERACHMIAL T LOFFLER - M 01
02 [27 Number & Streat 57 Numbar B Street 121b
3 |522 DEVON ST 1330 43 ST -
02 [;=cwy Siale  Zip B City Stale  Zip
4 |FORKED RIVER NJ 08731 BRCOKLYN NY 11219
2 30 Eyes OL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions End its |61 State 122
04 D - - NJ 02 D - - NY 03
105 32 Driver's License Number 33DOB 34 Explres 62 Driver's License Number 63 DOB 64 Fxplres 123
02 mm dd Yyyy mm vy mm dd wYyY mm ¥y o1
MOB157327355654 05/10/1965 a5 | 26 |300676461 10/02/1999 10 24 | —
i3 35 Owner's First Name: Initial  Last Name 65 Owner's First Name Inflal  Last Name
Same As 5 A
- oriver . TERESA L  MATHIS - Drver - POWERLUTIONS - |[&=
07 |36 Mumber 66 NUITiber 03
- |[**"™* 522 DEVON ST et 216 RIVER AVE P
108 (37 ity state  Zip 67 Clty Stte  Zip 03
01 |FORKED RIVER NJ 08731 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No, 43 statz |68 Make 59 Modai 70 Color |71 Year |72 Plate No. 73State |26
05 |TOYT COR TN 2000 {KGR92E Nl FORD F15 BK |2021 [XKXX32 NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
91 {2T1BR12EO0YC370170 05 |23 1FTEX1CB4MKE31245 10 |23 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
02 |- - 1264
112 B oriven [ITowed Disatled [ Towed Disabled & Impounded B priven [CITowed Disabled [JTowed Disabled 8 Impounded -
- [Cieft At Scene [JTowed Impounded ] Left At Scene [JTowed Impounded i26e
13 |47 Authority 77 Authorlty 26
- P owner [ oriver CIPolice Cowner DX Driver [_JPolice 1273
T 48 Alcohol/Drug Test 49 Hazardous Materiat 78 Alcohol/Dirug Test 79 Hazardous Material 26
- Given; DNe [ Jres [ |Refused None [ |On Board [Cspin Giver: PNe  [|Yes [ |Refused None  [JonBoard  [T]spll [Tb
115 Type: [ Breath []Blood [ ]urine B l _ Type: [_JBreath [ [Blood [_Jurine . . -
- 137¢
R Results; 0. = % E]Fendlng Hazard Class Placard No, Results: @, = % DP“-‘”‘"“‘J Hazard Class Placard Mo, -
03 50 Carrier No, 51 GYWR/GCWR B0 Carrier No. 81 GVWR/GCWR 127d
i = vy i =
e [Jusbor |:| [qNone Weight <= 10,000 Ibs [Jusbor l:l [Kone Weight <= 10,000 Ibs .
03 [] weight 10,001-26,000 lbs [] welght 10,001-26,000 Ibs T
[ mcrmx |- [] welght »= 25,001 los [ fmcmax |~ [T] welght »= 25,001 Ibs 26
52 Maoter Carrier or Government Entity 82 Motor Carrler or Government Entity GE ]
- 26
Number & Street Number & Street IPE)
10
Clty State Zip City State Zip 120
- ) ) ) ) 10
135 Damage To Qther Property []es (If Yes, describe) B<tie 131
01
- 132
Qper. 136 Charge 137 summans. Ne, Oper, 138 Charge 132 Ssummons, No, 01
- - - = 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 03
- - - - 134
B3 ) 84 |85 |86 |67 |88 |89 |00 o1 |92 | o3 | 94| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A TERESA L MATHIS -
01 (01 (01 |05 |57 |F - - - 11 |04 - - 522 DEVON ST FORKED RIVER NJ 08731
B YERACHMIAL T LOFFLER -
02 (01 (01 |05 |23 |M - - - 11 |04 - - 133043 5T BROOKLYN NY 11219
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-085395

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp

Ccc InfOn Eject Cond Age Sex Inj Inj Med Aval Used Dept Code

83 84 | B5 | 86 87 88 8% | 90 91 82 932 24 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
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144 Crash Dlagram (NOT TO SCALE)

i |
i

Diagram Drawn Not To Scale i |
H]

[P —

STATE HIGHWAY 70

VERMONT AVE

145 Crash Description/Narrative

The driver of V1 stated she was traveling south on Vermont Ave in the right lane. She entered the intersection and started
to turn left onto State Highway 70. She did not observe V2 in the left lane traveling straight through the intersection. V1
and V2 collided. V1's driver mirror was dislodged in the crash and the driver door would not epen.

The driver of V2 stated he was traveling south on Vermont Ave in the left lane. He proceeded into the intersection of State
Highway 70. While traveling straight, V1 turned left and collided with V2.

The intersection does not have any signage restricting travel from either lane.

Based on my investigation, V1 caused the crash by not yielding to the right of way of V2.

146 Officer's Signature 147 Badge # 148 Reviewar Badge # 149 Case Status
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96 pace_ 1 oF_ 2 [Jratal New Jersey Police Crash Investigation Report [Prepoitable [ |Non-Reportable [ |Change Report
05 1 Case Number - 11 Speed Limit 118a
% ]|22-085401 0 Crash . JOE PARKER RD - |40 - - - 09
{:1 2 Police Dept of Code D At Intersection With Road Mame Dir 12 Route No, Suifix 13 MlIepolsg Spesd Lyt | 118b
%~ |LAKEWOOD TOWNSHIP F01 Fot [Jv[Je ot LANES MILL RD 40 |-
01 3 Statlan/Precinct 15 — i D To 17 Cross Road Name 119a
= i [] wiles s KQw o2 e Cwe [Jee 25
T 15 16 p [ Feom: Clse [Jws
07 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality 8Total | 9 Total 20 Route/Name 1196
e ™™ dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
o1 10/24/22 |MONDAY 1735 1514 - 1 - - E
1000 [23veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Palicy No. 55 N Ins. Code 01
04 1 4606-10-80-68 148 2 00652 53 11C7101 4 823 1206
101 [Cparked [ Ped [ |Pedalcyclist [ |Resp To Emergency [ ]Hit&Run [“Iparked  [“]red  [JPedalcyclist  [JResp To Emergency [IHit& Run |-
02 |26 Driver's First Name Tnitlal  Last Name 29 Sex |56 Criver's First Name Initlal  Last Name 59 5ex  |121a
0z | JASON A KATZ - M ELIZABETH A VENEZIA - F o1
02 |27 Number & Street 57 Number & Street 121b
031131 HOLLYWOOD COURT 18 REGINA DRIVE -
02 |[Eay Stale  Zp 58 City State  Zlp
14 |BRICK NJ 08723 BRICK N3 08724
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N3 02 D - - NI 07
105 32 Driver's License Number 33 DOB 34 Explras 62 Driver's Licensa Mumber 63 DOB 64 Expiras 123
mm dd Wy mm ¥y mm dd VYWY mm vy
01 08
K086138386102842 02/11/1984 02 | 25 |V25302126154702 04/23/1970 04 24
o 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S As 5 A
- biver . JASON A KATZ - prver . MATTHEW G VENEZIA - =
107 36 Number 55 Number 04
& Streat & Street
- 131 HOLLYWOOD COURT 18 REGINA DRIVE 125
108 |37 City State  Zp 57 City State  Zip 08
84 (BRICK NJ 08723 BRICK N1 08724 126a
109 38 Make 39 Model 40 Color |41 Year {42 Flate No. 43 State |58 Make 69 Model 70 Color [71 Year |72 Flate No. 73State |26
¢4 |FORD BRO GRN (2022 [F72PVL N] TOYT HIG SIL |2016 (M15HFB NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
¢1 |LFMDE5BHANLBO3359 a4 (26 S5TDIKRFH4GS342168 10 |23 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
o1 |- - 1254
152 Driven [] Towed Disabled [JTowed Disabled & Impounded Driven [Jvowed Disabled {JTowed Disabled & Impourded -
- [CLeft At Scene [JTowed Impounded [C]Left At Soene [ITowed Impounded 1262
13 47 Authority 77 Authority 26
- CJowner B4 Driver [rolice [ owner Driver [Jpolice 177a
154 48 Alcohol/Drug Test 49 Hazardous Materlat 78 AlcohelfDrug Test 79 Hazardous Material 26
- Given; [X]No [ [Yes [ |Refused [Onone  [JonBoard  []spil Given; [X]Mo [ Yes [ |Refused Bnone  [JonBoard [ |Spil  [127m
s Type: [ |Breath [ |Bload [ |Urine Type: [_|Breath [ |Blood [ |Urine -
- 127¢
T Results: 0, = o4 DPendlng Hazard Class Placard No. Results: 0. = % DPending Hazard Class Placard Mo, -
Q2 |50 CarrierNo. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
i - 7 _
s [Jusoor |:| [RINone <] weight <= 10,000 ibs [Juspot l:l [ None Weight <= 10,300 Ibs i
02 ] welght 10,001-25,000 lIbs [[] weight 10,001-26,000 bs e
[ Imcsmx I———l ] welght >= 26,001 ths [ merx l [[] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Gavernmant Entity 138
26
Number & Street Mumber & Street [F5)
12
City Stata Zp City State Zip 130
12
135 Damage To Cther Property [“Tes (if Yes, describe) o 51
06
- 132
Cper. 136 Charge 137 Summons, No, Cper. 138 Charge 139 Summons, No, 06
- - - = 133
Cper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No, 0 2
= - - » 134
83 84 85 |.86 87 88 { 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JASON A KATZ -
01 (01 |01 o5 |38 (M - - - 11 |04 - - 131 HOLLYWOOD COUR1BRICK NI 08723 - -
B ELIZABETH A VENEZIA -
02 |01 |01 |04 |52 |F 04 (08 |01 (11 |D4 - - 18 REGINA DRIVE BRICK N 08724 - -
C
D




prGE__ 2 oF__ 2

New Jersey Poljce Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-085401
(Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equlp Equlip Bag Hosp
Oce InfOn Eject Cond Age  Sex  Inj Inj Med Avail Used Dept Code
83 B84 B85 86 a7 88 89 90 91 9z 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v &
o}
L H
\
E I
D
]

144 Crash Diagram {NOT TQ SCALE}

LANES Ml kAR

00 R AL

145 Crash DescriptionfMarrative

The driver of V1 stated he was traveling on the Joe Parker Road ramp, awaiting to make a right tumm onto Lanes Mill Road.
The driver stated he beliaved V2 was continuing forward so he accelerated, ultimately rear ending V2. Damage was minor to
the front bumper. No injuries were reported.

The driver of V2 stated she was traveling on the Joe Parker Road ramp at the stop sign awaiting to make a right turn onto
Lanes Mill Road when she was rear ended by V1. Damage was minor to the rear end. The driver had a minor complaint of
neck pain but refused any medical attention.

My investigation reveals: Both V1 and V2 were on the Joe Parker Road ramp awaiting to turn onto Lanes Mill Road. V2
moved forward but did not proceed to turn as the Intersection was not clear. V1 was following too closely and rear ended
V2. V1 is found to be at fault. The crash was avoidable.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MEYERJR R 401 DIBIASE 286 [Jrenaing [ complete




96 pagE__+ or _ &  [[JFatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limit 118a
7 | 22-085422 Wlmastk . W COUNTY LINE RD - |35 0526 - - 04
:;1 i_PAmilc(eED‘e:: of b0 s Cade At Intersection With Road Name KENT RDDir 12 Route Na, Suffix 13 Mllapnlsg Spaed Limi | 118b
00D TOWNSHIP Ho1 [ et SN[ e of 25 |-
06 3 Station/Precinct - 17 Cross Road Name 11%a
[ wies [1s Clw 1w [ [Cine [es
99 - Ramp ;= 25
14 15 16 [ rrom: [Jss Jwe
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipallty 8 Total | 9 Total 20 Route/Nama 115b
1008 mm dd ¥ (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude _
01 10/24/22 [MONDAY 2034 1514 - - 40.109560 -74.236592 130a
1006 |23 Veh # |24 Policy No. 25 NJ Ins, Coda 53 Veh # |54 Pollcy No. 55 N1 Ins. Code 01
04 1 9930538462061 189 2 906399870 124 120b
161 [Jraiked  [Jred  [Jredalcyclist [ |Resp To Emergency [ ]Hit & Run [Jparked  [JPed  []Pedalcycist [ ]Resp To Emergency [ ]Hit & Run |=
02 |26 Driver's First Name Initial  Last Nama 29 Sex 156 Driver's First Name Initial  Last Name 595ex  |i21a
ez I MALKA - SCHWARTZ - F WOLF M WEISZ - M 01
02 |27 Number & Street 57 Number & Street 121b
0315 MALKA WAY 1637 42ND ST -
02 [z8city State  Zip 58 City State Zip
0 [ AKEWOOD N] 08701 BROOKLYN NY 11204
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes OL Class Restrictions Endorsements |61 State 122
2 D - L 02 p | - - wy 03
105 32 Driver's License Number 33 pDoB 34 Expires 62 Driver's License Nurber 63 OB 64 Explras 123
07 mm dd YYYY mm Yy mm dd VYYY mm yy o1
S§1570513745871.2 08/21/1971 08 | 23 |720375801 11/03/1994 11 25
T3 35 Owner's First Name Initial  Last Name 65 Owrer's First Name Initial  Last Name
S Ag S As
- biver . SAMUEL - SCHWARTZ - Diver . WOLF M WEISZ - =
107 |36 Number 66 Number 03
- *%" 5 MALKA WAY 457 1637 42ND ST EE
108 37 Gty State  Zip 67 City State  Zip 03
01 [LAKEWOOD NJ 08701 BROOKLYN NY 11204 126a
109 38 Make 39 Model 90 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State 26
01 |HOND oDy BLK |2021 |[E3BMWW |NJ VOLY 580 BLK |2002 [JHV8689 NY  [126b
119 44 VIN 45 Expires 74 VIN 75 Explres -
01 |SFNRL6H77MB0O06078 09 [24  |YV1TS92D821264795 07 |23 [
111 46 Vehicle Removed Ta 76 Yehicle Removed To -
01 [MOSHES TOWING HEISHYS TOWING 126d
112 [Joriven B Towed Disabled [JTowed Cisabled & Impounded [ briven [ Towed Disabled []Towed Disabled & Impoundad -
- [Tlert At scene [ Towed Impounded [ieft Atscene  [T]Towed Impounded 126e
113 47 Authority 77 Authority 26
- Cowner [Tjoriver B Police [Jowner [ priver B<] police 127a
T3 48 AltoheolfDrug Test 44 Hazardolis Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: N0 [JYes [ 7]Rrefused [KMone  [JonBoard [ |spll Giver: N0 [[]Yes [ Refused Mone [ onBoard  []sell  [1576
115 Type: [|Breath [ |Blood [ |Urine _ | . Type: [ |Breath [ ]Blood [ _|urine _ _ -
- 1z7c
116 Results: 0. - % |:|Pending Hazard Class Placard No. Results: 0, = % |:|Per|ding Hazard Class Placard No, -
04 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR. 1374
T DUSDOT - Ncne @ Welght <= 10,000 Ibs DUSDOT I:I DNON’- |:| Welght <= 10,000 Ibs
o1 [ weight 10,001-25,000 Ibs [] weight 16,001-26,000 los T
[CImermx |- ] weight >== 26,001 Ibs [ecmx |- | [] weight >= 26,001 Ibs 26
52 Motor Carrler or Governmenk Entity 82 Moter Carrier or Government Entity 38
- _ 26
Mumber & Street Number & Street
129
12
City State Zip City State Zip 0
- - 12
135 Darmage To Other Properly [ ves (if Yes, describa) Bno 131
12
= 132
Oper, 136 Charge 137 Summans, No. Oper. 138 Charge 139 Summons. No. 12
vl |[39:4-97 291250 - - 133
Oper., 140 Charge 141 Summons, No. Cper. 142 Charge 143 Summens, No. 04
B = - - 134
33 84 | 85 | 86 87 88 89 | 90 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MALKA - SCHWARTZ -
vi (01 |01 (05 |51 |F - - - 11 (04 - - 5 MALKA WAY LAKEWOOD N] 08701
B SHOUL - SCHWARTZ -
Vi (03 (01 |05 |12 |M - - - 11 |04 - - 5 MALKA WAY LAKEWQOD N 08701
c WOLF M WEISZ -
v2 (01 (0L |05 |27 |M - - - 11 D4 - - 1637 42ND ST BROGKLYN NY 11204
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-085422
(Refer to vehicle by humber)
Veh Pos Physg Loc  Type Ref Equip Equlp  Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 95 Mames 8: Addresses of Occupants - If Deceased, Date & TIme of Death
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144 Crash Dlagram (NOT TO SCALE)
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195 Crash Description/Narrative

The driver of V1 stated she was st the traffic light in by the intersection of W County Line Rd and Kent Rd. The traffic light
was yellow as she was turning left onto Kent Rd. As Driver of V1 turned left, V2 was traveling West on County Line Rd and
ultimately struck V1.

The driver of V2 stated he was traveling West on County Line Rd. He stated the traffic light was yellow and saw V1 turning
left onto Kent Rd, Driver of V2 tried to brake his vehicle but crashed into V1.

Based on both parties statements and my observation, V1 is at fault of the crash.

Ne injuries were reported at the time of the crash.

146 Officer’s Signature 147 Badae # 148 Reviewar Badge # 149 Case Status
RODRIGUEZ, B 424 SGT. M. MARZOCCA 314 [rending <] complete




96 pace_ 1 or_ 2  [Tlratal New Jersey Police Crash Investigation Report [(XJReportable [ Non-Reportable [ |Change Report
05 [T case Number - 11 Speed Limit T18a
%7 |22-085450 o Crash e E COUNTY LINE RD - 40 - - - 04
g]_ 2 Pollce Dept of Code At Intersection With Road Name Dir 12 Route Mo, Suffix 13 MIJepolsg Speed Limit 1186
LAKEWOOD TOWNSHIP 01 [ reat (n[]e o SOMERSET AVE 35 |-
07 3 Station/Precinct - 17 Cross Road Name 1192
Il ] wiles Os Ow 1 [ 1w COne es
3] - — Ramp . 25
14 15 15 |:| From: DSB DWB
05 A Date of Crash S Day OF Week 6 Time 7 Munlcipality 2 Total | 9 Total 20 Route/Name 1190
oga—R ™m dd ¥y {use 2400 bis) Coda Kiled | Injured 21 Latitude 22 Longitude -
o1 10724722 |MONDAY 2205 1514 - | e 40,105279 -74.194978 =
B00b “|23veh # |24 Pollcy Ne. 25 NJ Ins, Code 53Veh # {54 Paolicy No. 55 N1 Ins, Coda 01
04 1 939835500 c54 2 SELF INSURED - 1206
Lo1 []parked [Jred  []Pedalcyclist [ |Resp To Emergency [ ]Hit & Run [ Iparked []red [ Jredalcycist  []Resp To Emergercy [ JHit& Run | =
02 |26 Driver's First Name Inlial  Last Name 29 Sex |56 Driver's First Name Inftlal  Last Name 59%ex [1z1a
w0z | TZVI - BABAD - M MENACHEM B GURWITZ - M 01
02 |27 Number & Street 57 Number & Street i21b
ez |76 CABINFIELD CIR 1354 42ND STAPT 1 -
02 [zacity State  Zip 58 City State  Zip
It 1 LAKEWOOD NJ 08701 BROOKLYN NY 11219
2 30 Eyes DL Class. Restrictlons Endorssments |31 State 60 Eyes DL Class Restrictions Endorsements [61 State 122
02 D - - NJ 6 D - - NY 02
105 32 Driver's License Number 33 pa3 34 Expires 62 Driver's Licensa Number 63 DOB B4 Expires 123
03 mm dd YYYY mm ¥ mm dd YVVY mm vy o1
B00047530008042 08/20/2004 08 | 26 |338691571 01/23/1991 o1 23
3 35 Qwner's First Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
5 As S As
- over . BENJAMIN - BABAD - orver . HOLDINGS - EAN - =
107 36 Number 66 Number o3
- [**™* 76 CABINFIELD CIR 5=t 14002 EAST 21ST STREET SUITE 1500 =
8 |37 City State | 7p %7 City State  Zp 03
04 |LAKEWOOD NJ 08701 TULSA OK 74134 i2¢a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No. 73state | 26
04 |HOND PIL BLU 2020 |C46LZM N3 FORD EDGE SIl. |2018 [ISTH16 FL 126b
110 44 VIN 45 Explres 74 ¥IN 75 Explres -
01 |S5FNYFGH56LB0O33952 12 (22 2FMPK41971LBA28566 06 (23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
oL 126c
112 [Coriven [Z] Towed Disabled T Tewed Disabled & Impounded [Clpriven [T1owed bisabled [vowed Disabled & Impounded -
- [ Left At Scene [JTowed Impounded [Jeft At Scene [ITowed Impounded 126e
113 47 Authority 77 Austhorlty 26
- [CJowner [Coriver [rolica [Howner [JDriver []Police 1973
119 48 Alcotiol/Diug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: [ _|Mo [ Jyes [ _]Refused [Clnene  [jonBoard [ |spil Givern: [ [No [ |Yes [ |Refused [Onene  [Jonseard  [Jspil  [i7%
115 Type: [_|Breath [_|Bloed [|Urine r | Type: |_|Breath | |Blood [ Jurine | -
- 127c
3 Results: 0. % DPendlng Hazard Class PFlacard No. Results: {1, % |:| Pending Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrer No, 81 GYWR/GCWR 127d
5 DUSDOT I:l DNone |:| Weight <= 10,000 lbs DUSDOT I:l DND"G D Welght <= 10,000 Ibs -
03 D Weight 10,001-26,000 lbs D Weight 10,001-25,000 |bs s
Mo [:l ] Welght >= 26,001 Ibs [ Jmcimx ] [ weight >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Metor Carrier or Governmenk Entity e
26
Numiber & Street Number 8 Street (FT)
12
City State Zip City State Zip FRTE
12
135 Damage To Other Property [Tves (f Yes, describe) No 131
04
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 132 Summons, No, 04
133
Qper, 140 Charge 141 Summens. Na, Oper. 142 Charge 143 Summons. No. 02
134
a3 84 | 85 | 8 | B7 [ 88 | 8% | 90 | 91 | 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A TZVI - BABAD -
0L (01 |01 |05 |18 (M - - - 11 |04 - - 76 CABINFIELD CIR LAKEWOOD N1l 08701 - -
B MENACHEM B GURWITZ -
01 (01 (01 |05 |31 |M - - - 11 |04 n - 1354 42ND ST APT 1 BROOKLYN NY 11219 - -
C
D
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-085450
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 | 86 87 | 88 89 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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v
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D
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144 Crash Diagram {NOT TO SCALE)

somersed ave
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145 Crash Description/Narrative

D1 stated he was heading east on E County Line Road and stated, he thinks he stopped at the Red Traffic Signal at the
intersection of Somerset Ave. 21 stated he did not see anyone coming and started to make a right turn, to head south on
Somerset Ave. That is when the B1's front driver's sida bumper strucic Veh 2's rear passenger door and fender area.

D2 stated he was heading south on Somerset Ave through the green light, located at the intersection of Somerset Ave and E
County Line Road. That is when vehicle 1 struck the passenger side rear and fender of his vehicle.

D1 is at fault. No injuries Reported.

146 Officer's Signature 147 Badge # 148 Reviewer Hadge # 149 Case Status
MORGAN T 349 SGT. M. MARZOCCA 314 [Oreading [} Complete




e page_ L oF _2 [ ratal New Jersey Police Crash Investigation Report Xreportable [ |Not-Reportable [ |Change Report
05 1 Case Number 11 Speed Limlt 118a
% {22-085459 it o OCEAN AVE | 35 0088 - - 09
01 2 Police Dept of Cade I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepolsé speed Limt: 118b
= | peed Liml
% -
a6 :S?a[flﬁgr\:rgc?l) TOWNSHIP ROl 350 @ Feat D N D E of CLOVER ST 17 Cross Road Name 35 119a
= | 7] wmites Bs Ow 1w [ ] [One e
% |- T ramp [7] - 25
4 1 16 From. [Jss [Jws
07 4 Date of Crash 5 Day OF Week 5 Time 7 Muricipality 8Total | ¢ Total 20 Route/Name 115b
Mo ™™ ¥y {use 2400 hirs) Code Killed | Injured 21 Latitude 22 Longitude _
01 10/24/22 |MONDAY 2222 1514 - 1 40,090749 -74.200305 1253
100b |23 veh # 24 Policy No. 25 N1 Ins. Code 53 veh # 54 Policy No, 55 NJ Ins. Code 01
04 1 939845638 054 2 9329867134 054 120b
101 [JParked  [Jred [ Pedalcyclist [ |Resp To Emergency [ |Hit & Run [Jrarked  [JPed [ ]Pedalcycist  [|Resp To Emergency [ |Hit 8 Run | =
02 |26 Driver's First Name Inltial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [12la
w2 | DAVID - LESHINSKY - M SHMUEL - DINKEL - M o1
2 |27 Mumber & Street S7 Number & Street 121b
3 119 CONGRESS ST S 2A WAVERLY CT -
02 [y State  2p 58 City Stata  Zip
| LAKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes Di. Class Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 2 D - - N] 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YWY mm vy mm dd YY¥Y mm vy o1
L28041560008862 08/25/1986 08 | 25 |D45037090006942 06/21/1994 06 25
= 35 Owner's First Name Initial  Liast Name 65 Owner's First Name: Initral Las_t Name
As Same A
- brver . SCHULAMIT - LAPIDOT - tiver . SHMUEL - DINKEL - [
107 |36 Number 66 Number 04
- [*** 305 PARK AVE S5t 2 WAVERLY CT 125
102 37 City State ZIp 67 City State Zip 04
M LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Madel 70 Color |71 Year |72 Plate No. 73state |26
PCAEKIA SPO BLK (2021 [J63NHL N3 TOYT CAM 1 2014 |C55NXY N2 1280
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[KNDPMCAC7M7889793 12 |23 4T1BF1FK4EUB04562 07 |23 1260
111 46 Vehicle Remaved To 76 Vehide Removed To -
1 |- - iZ6d
112 [oriven [Jvowed Disabled CJTowed Disabled & Impounded [_1Priven [_ ] Towed Disabilad [ ] Towed Disabled & Impounded -
- [ Left Ak Scene [C]vowed Impounded [ Left At Scene [ owed Impaunded 126e
113 47 Authority 77 Autherily 26
- [TJowner [priver Police Clowner [T oriver Pallce To7a
£14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; [X]No [ JYes [ |Refused None [Jon Board []ssin Given: PNe [ JYes [ |Refused ] none [Jon Board [Jsein  [1z7
115 Type: D Breath DBIood DUrlne - - Type: I:IBreath I:‘ Blood |:| Urne _ _ -
= - 127c
i3 Results: .= % [|Pending Hazard Class Placard No, Results: 0.- % []pending Hazard Class Flacard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR T27d
v - -
= DUSDOT |: None Welght <= 10,000 Ibs DUSDOT I:I None E Weight <= 10,000 Ibs .
02 [ welght 10,601-26,000 (bs [[] weight 10,001-26,000 Ibs =
E]
[ gmeymx |: [0 weight >= 26,001 Ibs [Jweimax |- [[] weight >= 26,001 ibs 26
52 Motor Carrier or Govermnment Entity 82 Motor Carrer or Government Enfity v
: 26
MNumber & Streat Number & Street 155
- — 12
City State Zip City State Zip T30
) ) . N 12
1.35 Pamage To Other Property [1'fes (3 Yes, describe) Do a1
06
- i32
Oper, 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No. 06
Vi |39:4-97 295791 - - =
Oper, 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summons. No. 03
- - - = i34
83 | 84 |8 | 86 (87 | 88 | 80 | 90 | 91 [ 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Tlme of Death 02
DAVID - LESHINSKY -
A vi (oL (01 |05 |36 |M - - - 11 |04 - - 19 CONGRESS ST S LAKEWOOD NI 03701
" SHMUEL - PINKEL -
v2 (01 D1 (D5 (28 |M - - - 11 |04 - - 2A WAVERLY CT LAKEWOOD NI 08701
e DEVORA - DINKEL -
vz 103 |01 |03 |28 |[F 04 |08 (02 (11 |04 - 6505 |2A WAVERLY CT LAKEWOOD NJ 08701
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-0385459
(Refer to vehicle by number)
veh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Qc¢e InfOn Efect Cond Age Sex Inj Inj Med Awvaill Used Dept Code
83 B84 85 86 87 88 89 80 a1 92 93 94 &b Names & Addresses of Occupants - If Deceased, Date & Thme of Death
A
L E
L
F
I
N
v G
o}
L H
v
E1
|2}
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144 Crash Diagram (NOT TO SCALE)
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145 Crash DescriptionfMarrative

The driver of V1 stated he was traveling east bound on Ocean Ave. He was following traffic and saw the V2 brake in front of
him. Driver of V1 stated he tried to brake his vehicle but stated he believes since it was raining, his brakes locked and could
not brake In time, causing V1 collide into the back rear of V2.

The driver of V2 stated he was traveling east bound on Ocean Ave. Driver of V2 then braked his car because of traffic in

front of him. He then noticed vi collide into the back rear of V2,

Based upon both parties statements and my observation, V1 is at fault of the crash.

Passenger in vehicle 2 complained of neck pain and was transported to Ocean medical center for treatment.

146 OfMcer's Signature

RODRIGUEZ, B

147 Badge #
424

148 Reviewer Badge # 149 Case Status
SGT. M. MARZOCCA, 314 [Jrending  [Rcomplete




pace_ L or 2 [Jraml New Jersey Police Crash Investigation Report [<JRepoitable [ [Non-Repertable | |Change Report
1 Case Number 11 Speed Limit 1183
22-085467 1o Crash e BOL W KENNEDY BLVD. N |15 10
2 Police Dept of Code I:I At Intersection With Road Name Dlr 12 Route No, Suffix 13 Mikpalsg speed Limit | 118b
LAKEWOOD TOWNSHIP §01 [ mect Clv[e o 02
3 Statlon/Precinct 17 Cross Road Name 1193
[ mites Cs [Qw 19 [re [Jue [Ces
14 15 16 Ramp [:I From: |:] - D B 02
4 Date of Crash 5 Day Of Week Time 7 Munlcipality & Total 9 Total 20 Route/Name 119b
mm dd w (use 2400 hrs) Code Kiked Injured 21 Latitude 22 Longitude -
10/24/22 MONDAY 2336 1514 - - To0a
23 Veh # |24 Policy No. 25 M) Ins. Code 53Veh # |54 Policy No. 55 N3 Ins. Code 01
1 1248686F1030F 962 2 4526923083 148 1206
[Jearked  [JPed  [JPedelcydist  [JResp To Emergency [ Hit & Run [drarked  []Ped [ |Pedaloyclist [ Resp To Emergency [ ]Hit & Run O
26 Driver's First Name: Initlal  Last Name 295ex |56 Driver's First Name Initlal  Last Name $9Sex [i21a
CHAIM - EHRLICH - M GIORGI - KHVYEDELIDZE - M 01
27 Mumber 8 Sireet 57 Number & Street 121b
517 MONMOUTH AVE 37 REAGAN WAY 01
02 [8cCiy State Zip 58 City State Zip
| LAKEWOOD N] 08701 TOWNSHIP OF WA Nl 07676
2 30 Eyes DL Class Restrickions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
HA D - - NJ 5 D - - N3] 13
i05 32 Duiver's License Number 33 DOB 34 Expires 52 Driver's License Number 63 DOB 64 Expires 123
05 mm dd YYVY mm (23 mm dd Y¥YY min vy 01
E36611200011765 11/22/1976 11 I 25 |K37142900003805 03/04/1980 03 26
T 35 Owner's First Name Initial  Last Name 65 Gwner's First Name Initlai  Last Name
S Ag 5 As
- Diver . CHAIM - EHRLICH - e GIORGI - KHVEDELIDZE - =
107 36 Number 65 Number 11
- %% 517 MONMOUTH AVE St 37 REAGAN WAY s
108 37 City State Zp 67 City State Zlp 11,
04 (LAKEWOOD Nl 08701 TOWNSHIP OF WA N] 07676 126a
109 38 Make 39 Model 40 Color [41 Year |42 Flate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73State |26
04 (KIA SED GRY |2017 (T70EBB N] CHEV SUB - SU BLK (2020 |AS6LXW NI 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (KNDMB5CiXH6225144 04 23 1GNSKHKC3LR132430 10 |23 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 126d
112 Kjoriven [[] Tower Disabled [ Towed Disabled & Impounded Priven [Jrowed Disabled [[JTowed Disabled & Impounded -
- [ILeft At Scana [ Towed Impounded [ Left At Scene [JTowed Impounded 1252
113 47 Authority 77 Authority 26
- Owner [Corhver [drotice [ omwmer [ oriver [Police 1273
17 48 Alcchol/Drug Test 49 Hazardous Materfal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PdNe  [[Yes [ JRefused BMene  []onBoard [ _]spit Given: PdNo [ JYes [ JRefused Nena [ JonBoard [ |Spil [Tz
115 Type: [_|Breath [ |Blood [ Jurine | Typa: [_|Breath [ |Blood []urine -
“ 127¢
I Results: 0.= % [CJpending Hazard Class Placatd No, Results: 0.~ % [[]pending Hazard Class Placard No, -
o1 50 Carrier No. 51 GVWR/GOWR 80 Carrler No. 1 GVWR/GCWR 1274
e DUSDOT |:| @Nme |:| Weight <= 10,000 Ibs |___|USDOT I:l &Ncne D Weight <= 10,000 Ibs .
03 [[] welght 10,001-26,000 (bs [[] welght 10,001-26,008 ibs T
[ Jmcymx [T weight »= 25,001 lbs [ mcrmx [] wetght == 26,001 Ibs 26
52 Motor Carrler or Government Entlty B2 Moter Carrer or Govermment Entity 158
26
Nuriber & Street Number & Street
129
07
City State 7ip City State Zp TERE.
07
135 Damage To Other Praperty D Yes ()f Yes, describe} Xno 31
11
NO DAMAGE TO OTHER PROPERTY. 132
Oper. 136 Charge 137 Summons, Ne, Oper. 138 Charge 139 Summons. Ne. i1
133
Oper. 140 Charge 141 summons. No, Oper, 142 Charge 143 Summons. No, o3
134
83 | 84 (85 |86 |67 |88 |89 |90 |01 |02 | 93 |94 | o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A CHAIM - EHRLICH -
1 01 |01 |05 (45 |M - - o1 (11 (|04 - - 517 MONMOUTH AVE LAKEWOOD NJ 08701
B GIORGY - KHVEDELIDZE -
2 GL |01 |05 |42 |Mm - - o1 (11 |04 - - 37 REAGAN WAY TOWNSHIPOF W.N] 07676
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22085467
(Refer to vehicle by number}
Veh  Pos Phys loc  Type Ref FEquip Equip BSag  Hosp
Ccc InfOn Eject Cond Age Sex Inj Infj ™ed Avali Used Dept Coda
83 84 85 | 86 | 87 88 89 | 90 91 a2 a3 24 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
v
EI
D
]

144 Crash Dlagram {NOT TO SCALE)

LAURELWOOD AVENUE

W, KENNEDY BLVD.

145 Crash Description/Narrative

Driver of vehicle #1 stated he was attempting to back cut of a parking spot. He stated as he attempted to make his
maneuver, he observet a vehicle parked to his drivers side stationary. Driver of vehicle #1 stated as he continued to make
his maneuver, the stationary vehicle moved forward and crashed into the rear drivers side of the vehicle he was operating.
Driver of vehicle #2 stated he attempted to leave the rear parking area of 801 W. Kennedy Blvd. He stated as he atternpted
to leave the parking lot, a vehicle backed into the front drivers side of the vehicle he was operating. There were several
bystanders in the area, but none witnessed the crash. Drivers of both vehicles stated they were mobile and the other
vehicle was stationary making the crash undetermined who is at fauit. The rear of the school did not have surveillance
cameras to review the crash to aid in determining fault. Drivers of both vehicles stated they were not injured in the crash
and declined medical attention.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
HUNTER W 333 SGT. M. MARZOCCA 314 [rending  BJcomplete




% pace_ 1 o3 [TFatal New Jersey Police Crash Investigation Report  [XReportable [ |Mon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit il8a
7 §22-080926 o Crash e ATH ST - |25 - - - 10
01 2 Police Dept of Code l:l At Tntersection With Road Name Dir 12 Route No. Suffix 13 Milepo]sg Speed Limt I 118b
98 -
LAKEWOOD TOWNSHIP F01 Feet [ne o MONMOUTHAVE 35
07 3 Station/Precinct 75 [:I |:| D 19 l:l To 17 Cross Road Name 119a
Miles 5 w NB EB
. B i 15 16 Ramp [ ] Froms - = g sB E B
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total 9 Total 20 Rouke/Name wi 119h
03 mm o dd w {use 2400 hrs) Code Kiled [ Injured 21 Latitude 22 Longitude .
o1 10/12/22 |WEDNESDAY 2039 1514 - —— 40.094562 -74.210564 1208
100b 123 veh # 24 Policy No. 25 NI Ins. Coda 53 Vah # 54 Policy No. 55 N1 Ins. Code 02
04 1 4615-36-71-68 100 - - 1206
-
11 [rarked  [Jred  [JPedalcyclist [ ]Resp Ta Emergency [ ]Hit & Run [Jparked  [JPed  [JPedalcydist [ JResp To Emeigency [ ]Hit &Run |=
02 |26 Driver's First Name Tnitial  Last Name 29Sex |56 Drlver's First Name Initial  Last Name 53Sex [121a
2 | JAIME - AGUILAR-CORDERO - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
e 1405 MONMOUTH AVE; FL 2 - -
01 28 City State 2Zip 58 City State Zip
1 AKEWOOD N1 08701 - - -
i 30 Eyes DL Class Restrlctions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
BR I - - NJ - - - - - 13
105 32 Driver’s License Numbey 33 OB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
11 mm dd YYVY mm ¥y mm dd Yy mm vy
C65733836104822 04/30/1982 - | - - - - -
T 35 Dwiner's First Narne Initlel  Last Mame 65 Owner's First Name Initial  Last Name
Same As Same As
B Diiver ERICA - FRANCO - Driver - - - - 124
107 |36 Number 66 Number 04
& Street & Sireet
- *' 405 MONMOUTH AVE FL 2 125
108 37 City Stata Zip 67 City State Zip -
01 |LAKEWOOD Nl 038701 - - - 1262
109 38 Make 39 Model 40 Color |43 Year |42 Plate Na, 43 State |68 Make E9 Model 70 Color {71 Year |72 Plate No. 73 State (GO
- HOND CRV SIL. |Z005 |M46MYS N] - - - - - - 1260
1L0 44 VIN 45 Expires 74 VIN 75 Expires -
01 |JHLRDZ78805C009126 10 |23 - - - 136¢
111 46 Vehicle Removed To 76 Vehide Removed To -
- BARINA'S AUTOMOTIVE - 126d
112 [CJoriven [[JTowed Disabled [C]Towed Disabled 8 Impounded [_Ipriven [ JTowed Disabled [CJTowed Disabled & Impounded -
- [CLeft At Scene < Towed Impounded [JLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 69
- [Jowner [ oriver Cpolice [Jowner [Coriver [Jpolice 1278
114 48 Alcohol/Dritg Test 49 Hazardous Materlal 78 Alcohol/Drug Tesk 79 Hazardous Material -
. Given: [ N0 [K]ves [_]Refused Nore  [_]on Board []sein Giver: [_|No [Jves [ ]Refused [[Jwene  [T]on Board et [iz7w
us Type: [ _JBreath []6lood [ Jurine - - Type: [ |Breath [ |Blood | |urine - _ -
- 127¢
116 Results: 0. L7 % I:IPendIng Hazard Class Placard Mo, Resulis: 0, = % I:]Pendl'ng Hazard Class Placard Ne. -
03 50 Carrier No. 51 GVWR/GCWR 8¢ Carrler No, 81 GYWR/GCWR 1270
117 [Juspot I:I [X]none [[] Welght <= 10,000 Ibs [ Jusoot I:I [none [ weight <= 10,000 Ibs
[ weight 10,801-26,000 Ins [] weight 10,001-26,000 Ibs e
Cmemx |- [] weight == 26,001 Ibs []mcmx (o | [7] weight >= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity o
69
Number & Street Number & Sireet 175
06
City Stata Zip City State Zip T30
06
135 Damage To Other Property [<] Yes (If Yes, descibe) [Ino 131
STREET LIGHT 55
Cper. 136 Charge 137 Summoens. Ne. QOper. 138 Charge 139 Summens. Me. -
1 39:4-50 1514-A-295961 |1 39:4-129 1514-A-295965 153
Cper, 140 Chairge 141 Summons. Ne. Oper, 142 Charge 143 Summens. Neo. 03
1 39:4-130 1514-A-295966 |1 39:3-40 1514-A-285964 |13
a3 B4 | B5 | 86 | 87 |88 | 80| 20| 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A JAIME - AGUILAR-CORDERO -
1 g1 (01 |05 (40 |M - - - 11 (04 - - 405 MONMOUTH AVE; FL LAKEWOOD N1 08701 - -
B
C
D




I3 pace_ 2 oF_ 3 [JFatal New Jersey Police Crash Investigation Report [<reportable [ |Mon-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 118a
<
7 |22-080926 B e o 4TH ST - |28 - - - -
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mrlepnlsg Specd Limt 1186
% | LAKEWOOD TOWNSHIP F01 5 et [y ot MONMOUTH AVE 35 |
07 3 Station/Precingt 75 — I:l T 17 Cross Road Name 1192
[ s CsOw a0 e v e
9 - I 1 16 Remp [ |From: = Oss [
07 4 Date of Crash 5 Day Of Week 6 Time 7 Munidpality BTotal | 9 Total 20 Route/Name sB wB 119
oo—g m™m dd ¥y {use 2400 hrs) Code Kilted Tnjured 21 Latitude 22 Longitude _
01 10/12/22 (WEDNESDAY 2039 1514 -— - 40.094562 ~74.210564 792
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Palicy No. 55 NJ Ins. Code
04 - - - - 1200
101 = [rarked  [J¥ed  [Jfedalcyclist [ JResp To Emergency [ JHIt& Run = [Jparked  [JPed [ JPedalcyclist [ JResp To Emergency [ |Hit & Run
{)2 |26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Narme Initlal  Last Name 59 Sex 1z1a
i02 - - - - - . - - - - -
g1  [27 Number 8 Street 57 Number & Street 121k
B |- “ -
01 [Bowy State  Zip 58 Cily State  Zip
104 - - - - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
105 32 Driver's License Mumber 33008 34 Explres BZ Drivar's Licensa Numbey 63 DDB 64 Expires 123
11 mm det yyyy mm | ¥y mm dd vy mm ¥y
T 35 Owner's First Name Initial  Last Nome 65 Owner's First Name Inltial  Last Name
Same As Same As
Driver = - = = Driver = = = - 124
107 36 Number €6 Number
& Strect & Street
- 125
108 |37 City State  2Zip &7 City State | 2ip -
- - - - - - 126a
109 38 Make 392 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Mo, 73 State
- “ - - “ - - - - - - - - 1260
110 44 VIN 45 Expires 74 VIN 75 Expires
- - - - - - 126c
i1% 46 Vehicle Removed To 76 Vehlcle Removed To
- - - 126d
k12 [CJoriven [CITowed Disabled [T} Towed Disabled & Impounded [Coriven [ Towesd Disabled [T Towed Disabled & Impounded
[ILeft At Scene [ Tawed Impaunded [C]Left At Scene [JTowed impounded 126e
113 47 Authorlty 77 Authority
- [Clowner [Coriver [relice [Jowner Coriver [Colice T27n
14 48 Alcohal/Drug Test 49 Hazardous Material 78 Alechel/Drug Test 79 Hazardous Material -
Given: [ |No [ [Yes [ |Refused [[IMene  [JonBoars [ spit Givan: [_[No [ J¥es []Refused [[Ivone  [Jonsoard  [Jspii  [75m
115 Type: [_|Breath [ Bleod [ |urine | I Type: [|Breath [ J8lood [ JUrine - | _ | -
- 127c
e Results: 0. % [ |Pending Hazard Ciass Placard No. Results: 0,~ % [ ]Pencing Heword Class Placard No. .
50 Carrier Mo, 51 GVWR/GCWR 80 Carrler No. 81 GVWI/GCWR 1274
= [Jusnot |:I [JNere [[] weight <= 10,000 Ibs [Jusbor I:‘ [Inone I} weight <= 10,000 Ibs _
[] weight 10,001-25,000 Ibs ] welght 10,001-26,000 Ibs =
- e
[ Imcrmx [] welght>= 26,001 Ibs [ mcmx |:| [ ] welght >= 26,001 Ibs
52 Mator Carrier or Governmant Entity 82 Motor Carrier or Government Entity 56
69
Number & Street Number & Street 125
City State ZIp City State 2ip 30
[135 Damage To Other Praperty Yes (If Yes, describe) e [
STREET LIGHT 153
Oper, 136 Charge 137 Sumimens, No, Oper. 138 Charge 139 Summons. No. -
1 39:4-96 1514-A-295962 (1 39:4-97 1514-A-295963 (im
Oper, 140 Charge 141 Summens. No. Cper. 142 Charge 143 Summons. No.
- - - - e
83 | 84 | 85 | 86 | B7 88 | 89 [ 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D




PAGE 3 OF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-080926

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 | 84 B5 | 86 | 87 88 | 88 | 90 | 91 | 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Dsath
A
L E
L

F

Om< Q<2 -
= I o

]

144 Crash Diagram (NOT TO SCALE)

Point of lrpact

Diagram Dyawmn Mot To Scale

145 Crash Descriptien/Narrative
V1 backed into a street light on 4th St across from 37 4th St.

Witness related he witnessed driver of V1 back his vehicle into a street light on 4th St across from 37 4th St. He stated
driver of V1 exited the vehicle to cbserve the damages to the vehicle, then re-enter the vehicle and drove into the driveway
of 37 4th St.

Driver of V1 related he was not involved in the crashed.

Based on witness statement, my observations, and damages to the vehicle I determine driver of v1 is at fault due to backing
unsafely.

It should be noted that the withess wanted to remain anonymous.

146 Officer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
CARRINGTON K 431 P |283 [pending  [X]complete




96 pace_ 1 op_ 2  [JFatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [_|Change Report
05 1 Case Number 11 Speed Limit 118a
7 | 22-083685 Dlraeh . RIVER AVE 45 02
01 2. Police Dept of Code g At Intersection With Road Name Dir 12 Route No. suffix 13 Milepolsg Speed Limit ii8b
98 LAKEWOOD TOWNSHIP £01 « PINE ST 30 | -
[ Feat e[ e of
01 3 Statton/Precinct |:—| 17 Cross Road Name 119a
[ wites (s Ow 19 To [Cine [es
» 14 1 15 Ramp I:I From:
02 [ Fpatecicrash & Day OF Week T T e ] 2 Total | O Toml 50 Route/Name Cse [Cwe |
it mm dd % {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longiude R
o1 10/19/22 |WEDNESDAY | 1102 1514 - 1 T
100l 23Veh # (24 Pollcy Ne. 25 N1 Ins. Code S3Veh # |54 Policy No, 55 NJ Ins. Cede o1
04 1 1043932E2930E 262 P 1200
101 [[JParked [TJPed  [Pedalcyclist ~ [JResp To Emergency [ Hit & Run [JParked [Jred  [JPedalcyclist [ JResp To Fmergency [ HIE & Run |=
02 |26 Driver's first Name Enltlal  Last Name 295ex |56 Driver's First Name Tnitial  Last Name s95ex |[i21a
10z DAVID H NEMETSKY - M 01
01 |27 Number & Street 57 Number & Street 121b
10z 1416 2ND STREET -
01 {Ecty State  Zp 58 City State  zip
4 ILAKEWOOD N1 083701
1 30 Eyes DL {lass Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
4 p | - - N3 02
105 32 Driver's License Number 33 DOB 34 Explres 62 Orlver's License Number 63 DO &4 Expires 123
13 mm dd Yyyy mm vy mm dd yyvy mm vy 43
N24631560001864 01/15/1986 o1 | 26
e 35 Owner's Flirst Name Intlal  Last Name 65 Owner's Flrst Name Initial  Last Name
Same As Same As
- priver  DAVID H NEMETSKY - over  DAVID - MERINO - 124
107 36 Number 66 Number -
Street & Street
- & 416 2ZND STREET ¢ 247 ZACHARY COURT 125
108 37 City State Zip 67 Clty State Zip -
01 |LAKEWOOD NJ 08701 LAKEWOOD N1 08701 126a
109 38 Make 29 Model 40 Color |41 Year [42 Plate No. 43 state |58 Make 69 Maodel 70 Color |71 Year |72 Plate Ne. 73 State |22
- HOND ACC 1 2014 |L52KAF NJ 126b
110 44 VIN 45 Expires F4VIN 75 Expires -
01 |1HGCR3FB0EA012170 05 |23 Z6c
111 46 Yehicle Removed To 76 Vehicle Removed To -
126d
112 Driven [ Tawed Disabled [“]Towed Disabled & Impounded [Cloriven [ Towed Disabled [_]Towed Disabled & Impaunded -
- [C]Len: At Scena []Towed Impaunded [CLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 22
- [CJowner B oriver [rolice [Cewner [ oriver [Ipolice To7m
ET] 48 Alcohal/Drug Test 49 Hazardous Material 78 Aleohol/Dng Test 79 Hazardous Material 26
- Given: PNo  [JYes [ JRefused | [XNone [ |OnBoard [ _|Spl Givers [RNo  [J¥es [JRefused | [X]None [ JonBoard [ |sell |17
115 Type: []Breath [JBlocd [ Jurine | Type: [_|Breath []8loed [ JuUrine -
- 127c
15 Results: 0.- % D Pending Hazard Class Placard No. Results: 0, = % I:I Pending Hazard Class Placard No. -
o1 50 Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 177d
[[] weight 10,001-25,000 Ibs [] weight 10,001-26,000 Ibs o
[CImerix [] weight == 26,001 lIbs [Cmermx |:| [] weight == 26,001 Ibs 26
52 Mator Carrler or Government Entlty 82 Motor Carrler or Government Entlty VT
22
ENumber & Street Number & Streat I7E)
01
City Stata Zip City State Zip 130
01
135 Damage To Other Propeity DYes (If Yes, describe) Mo 51
132
Cper, 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summons. No. -
133
Opet. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons, No. 02
134
83 B4 85 86 | 87 88 | 89 90 | N o2 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Timea of Death 99
A DAVID H NEMETSKY -
1 01 (01 |05 |36 |M - - - 11 04 - - 416 2ND STREET LAKEWOOD N3 Q8701
B DAVID - MERINOG -
P - - 03 (22 |M 10 |08 |02 |- - - 6502 |247 ZACHARY COURT LAKEWOOD N}  G3701
C
D




PAGE 2 OF

2

New Jersey Police
Crash Investigation Report

Police Dept:

Station:

LAKEWOOD TOWNSHIF code: 01

Case No: 22-083685

{Refer to vehicle by number)

veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Oce In/On Eject Cond Age Sex Inf Infi Med Avall Used Dept Code
83 B4 | 85 | 86 87 | 88 ! 89 | 90 91 92 93 o4 95 Namas & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
e}
L H
1
EI
D
J

144 Crash Diagram (NOGT TO SCALE)

PNE 5T

B EEAE

Diagrant Drawn Not To Scale

145 Crash Description/Narrative

THE DRIVER OF VEHICLE 1 STATED THAT HE WAS ATTEMPTING TC MAKE A RIGHT HAND TURN ON TO RIVER AVE NORTH
BOUND FROM PINE STREET, DID NOT SEE THE PEDESTRAIN, AND STRUCK HIM. THERE WAS NO INJURY REPORTED OR
OBSERVED TO THE OCCUPANT TO VEHICLE 1. VEHICLE 1 SUSTAINED WHAT IT APPEARED TO BE MINIOR TO NO DAMAGE,

PEDESTRIAN 2 STATED HE WAS CROSSING IN THE MARKED CROSS WALK ACROSS RIVER AVE EAST BOUND WHEN VEHICLE
1 HIT HIM. THE PEDESTRIAN HAD A COMPLAINT OF PAIN TO HIS HIP AND WAS TRANSPORTED TO MMC.

BASED ON DRIVER AND PEDESTRIAN STATEMENTS X FIND THE DRIVER OF VEHICLE ONE AT FAULT OF THE CRASH FOR
DRIVER INATTENTIGN.

146 Officer's Signature

GUZMAN J

832

147 Badge #

148 Reviewer

PA

Badge #

|32s

149 Casa Status
[Jrending <] cemplete




% pacE_ 1 of_ 2 [JFatl New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limit 118a
7 | 22-085664 o on;. HEARTHSTONE DR 25 25
01 2 Police Dept of Cade I:I At Tntersection With Road Name Dir 12 Route No, Suffix 13 M[Iepalsg Saced Limie 1186 |
— Be i
® | LAKEWOOD TOWNSHIP §01 ] e CjnJe o CLAIRE DR d 55 |-
Station/Precinct 17 Cross Road Name 119;
o1 100 D Miles Ds DW 19 I:ITD DNB DEB ?
* 14 1 16 Ramp I:I From; 02
07 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality gTotal | 9 '_I'otal 20 Route/Name D SB E} we 119h
Tita mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 04
01 10/25/22 [TUESDAY 1550 1514 - - 40.061817 -74.226793 To0a
100b |23 Veh # 24 Policy No. 25 NJ Ins. Code 53 Vah # 54 Palicy No, 55 N1 Ing. Code 01,
04 1 AO0J2382369054012 370 2 939730668 054 1266
101 [[Parked [CiPed  [JPedaloyclist [ JResp To Emergency [_]Hit& Run [Jrarked  [Jped  [Jpedalcyclist [ |Resp Yo Emergency [ Hit& Run |O1
02 |26 Driver's First Name Initial  Last Nama 298ex |56 Driver's First Name Initlal ~ Last Name 58 Sex [12ia
02 |CHAYA s KRAMER - F ELIEZER - BROMBERG - M o1
01 |27 Number B Streek 57 Number & Street 321k
3 16 OMNI CT 923 MORRIS AVE 01
01 |ZFECiy State  Zip 58 City State  Zp
4 | LAKEWOOD Nl 08701 LAKEWOOD NJ 03701
2 30 Eyes DL Class Restrictions Endorsements |31 State B0 Eyas DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - NJ o1
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
02 mm ddl YyYY mm 54 mm dd wyyy mm Yy 12
K71661228255782 05/19/1978 05 | 26 |B753282070009772 09/16/1977 09 26 [—
0 35 Dwner's First Name Initial  Last Name 65 Owner's Flrst Nagne Initizl  Last Narme
Same As S, As
- piver . YITZCHOK I  KRAMER - over . ELIEZER -  BROMBERG - =
107 36 Number 66 Number 11
- [*®* 6 OMNI COURT 350e 923 MORRIS AVE 75
108 37 Clty State Zip 67 City State Zlp 11
0L |LAKEWOOD NJ 08701 LAKEWODD N] 08701 126a
168 38 Make 34 Model 40 Coler |41 Year [42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |TOYT SNA 3 2017 |BB3KZU NI TOYT COR 4 2017 |KB1KLC N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5TDKZ3DC7HSB03692 02 (23 2T1BURHESHC750183 09 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
a1 1264
L2 BdDriven [ Towed Disabled [JTowed Disabled & Impeunded D<) biiven []Towed Disabled [] Tewed Disabled & Impoundead -
- [CLer At Scene [CITowed tmpounded [CJLeft At Scene [Towed Impounded 1262
113 47 Autharity 77 Authority 26
- Cowmer B oriver [CIrolice Cowner [ oriver []Police 1273
[} 48 Alcohol/Dmug Test 49 Hazardous Material 78 Alcoiol/Drug Test 79 Hazardous Materlal 26
- Given: D<JNo [ [Yes [ JRefused [<nore [ onBoard [ |spil Given: X]No  []ves [ |Refused Mone [ lonBoard [ [Spil [TFH
115 Type: [ JBreatn [ JBiood [ Jurine Type: [|Breath [“[Blood [ |urine -
- 127¢
3 Results: 0, - % DPending Hazard Class Placard No. Results: 0, = % DPending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCOWR B0 Carrler No. 81 GYWR/GOWR 127d
e DUSDOT |:] IZINO'“” |:| Weight <= 10,000 lbs DUSDOT |:—I None |:| Weight <= 10,000 Ibs .
o1 [[] welght 10,001-26,000 fbs [] weight £0,001-26,000 Ios e
[ Imemx I [3 welght >= 26,001 Ibs [Imcmax | | [ welaht == 26,001 Ios 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 158
26
Numnber & Street Number & Street e
129
01
City State ZIp City Slate )} 130
01
135 Damage To COther Propesty DYes (If Yes, describe) No 1
11
132
Oper. 136 Charge 137 Summens, No, Oper. 138 Charge 139 Summons, No, 11
132
Oper. 140 Charge 141 Summons. No. Ogper. 142 Charge 143 Summons. Ne, 02
134
€3 | B4 | 85 | 86 | 87 | B8 | B89 | 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CHAYA S KRAMER -
oL (01 |01 |05 |44 |F - - - 11 |04 - - 6 OMNICT LAKEWOOD N3 08701
B ELIEZER - BROMBERG -
02 (01 |01 |05 |45 (M - - - 11 (04 - - 923 MORRIS AVE LAKEWOOD N1 08701
C
D




PAGE 2 OF 2

HEARTHSTOME DR

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Casa No: 22-085664
(Refer to vehide by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Gce  InfOn Eject Cond Age Sex  Inf Infj Med Avall Used Dept Code
83 84 | 85| 86 | 87 | 88 | 89 | 90 81 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Ceath
A
L g
L
F
I
Na
s}
L H
v
EI
D
J
144 Crash Diagrarm (NOT TO SCALE)
Dagram Drawn Mot To Scale CLAIRE DR

145 Crash Doscription/Marrative

Driver of vehicle 1 stated she was Northbound on Hearthstone DR. She stated as she was going forward, vehicle 2 crashed
into the side of her vehicle. She stated vehicle 2 was parked on the side of Hearthstone DR and attempted to got into her
lane of travel but crashed in the side of her vehicle.

Driver of vehicle 2 stated he was parked on Hearthstone DR facing Northbound. He stated he was attempting to go forward
and go Northbound on Hearthstone DR from his parking space but vehicle 1 crashed into his vehicle.

In my investigation I find vehicle 2 at fault for this crash for driver inattention and failure to yield to vehicle as vehicle 2
needs to make sure the road is clear before coming on the road from a parked positioned.

146 Dificer's Slgnature

SORIANO J

147 Badge #

352

148 Reviewer
DIBIASE

Badge #
|286

149 Case Status
[IPencing [<]complete




96 page,_ 1 oF 2 [Jratal New Jersey Police Crash Investigation Report P<Reportable [ _|Non-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 118a
57 |22-085670 Blresh . PINE ST - |35 - - - 25
01 2 Police Dept of Code At Intersection With Road Mame Dir 12 Route No. Suffix 13 M\Iepaﬁ; Snead Limtt 118b
i pead Lim
% | LAKEWOOD TOWNSHIP FO1 ] Feet ¢ AVE OF THE STATES 35 |-
L__J N L_J g of
01 3 Station/Precinct - 17 Cross Road ame 119a
] Miles s Ow 18 | fTe [Jns [Jee
9 - [ 4 15 16 Ramp From: 04
05 4 Date of Crash 5 Day Of Week & Time: 7 Muplclpality 8 Total 9 Tetal 20 RoutefMame EI SB I:I WEB 118h
007 mm dd w (usa 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude: .
01 10/25/22 |TUESDAY 1607 1514 — - = - 1203
1oob  [23 veh # |24 Policy No, 25 N1 Ins, Code 53 veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 5129] 008910 917 2 131 0714 D08 30A 962 1200
] [Orarked  [Jred  [JPedalcycist  [JResp Te Emergency [ JHit & Run [CIpasked [ Jred  [Jredalcycist [ JResp To Emergency  [_JHit & Run [~
02 26 Driver's First Name Initial  Last Name 26 Sex 55 Driver's First Name Initlal  Last Name 59 Say 121a
2 |CHANA - KARFIOL - F DANIEL - BRUNO - M 01
01, |27 Number & Street 57 Mumber & Streat 121b
12 1105 NORTH ZINFANDEL RD 791 PINE SHORE RD -
01 [=oy State 2l 58 City State  zZip
104 | LAKEWOOD N} 08701 TOMS RIVER Nl 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 o | - | - | 02 D - - M3 01
105 32 Drivers License Number 33 00B 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd yyy mm vy mm dd vy mm ¥y 02
K05791200056002 06/14/2000 a6 | 26 |B76731530008022 08/02/2002 08 23
o 35 Owner's First Name Intal  Last Name 65 Cwner's First Name Initial ~ Last Name
5 As 5 As
- biver . TZVI - FREIFELD - biver . DANIEL - BRUNO - [
107 [26 Number 66 Number 03
- [**™ 105 ZINFENDEL RD 4S5 23 AMHERST RD 12
168 37 City State Zip &7 City State Zip 03
01 (LAKEWOOD N] 08701 S50 TOMSRIVER NJ 08757 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 59 Madel 70 Color |71 Year {72 Plate No. 73skte (26
a5 |TOYT AVA 1 2003 [F26NTE NJ FORD F25 BLK |2021 {U33NSB N3 125b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4T1BF28B33U337053 05 |23 1FT7W2B62MEC01949 04 (25 126¢
111 46 Vehlcle Removed To 76 Vehicle Removed To -
ot |- - 1250
112 [X] Driven ["] Towed Disabled [ Towed Disabled & Impounded Driven [Jvowed bisabled [Frowed Disabled & Impounded -
- [(Left At Scene [JTowed Impounded [Jreft At Scene [Ivowed Inxpounded 125e
113 47 Autharity 77 Authority 26
- [Cowner [ siver [Poilce [Jowner [<Ibriver [, Jpolice 1274
14 48 Alechol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: DNo [ ]Jyes [ |Refused PlMene  []on Board [E:L Giver: DNo  [|res [ |Refused Bnone  [Joneoard  [Jspill 1276
115 Type: [ _|Breath [ |Blood [ |urine . _ Type: [_|Breath [ |Blood [ Jurine _ ’ _ | -
- 127¢
115 Results: 0.- % E]Pending Hazard Class Placard Na. Results 0.= % DPendIng Hazard Class Pracard No. .
04 50 Cartler No. 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 1279
03 [:‘ Welght 10,001-26,000 ibs |:] Weight 10,001-26,000 Ibs 29a
[ memx |- ] [] welght >= 26,001 Ibs [Cmcmx |- [] weight »= 26,001 ibs 56
52 Motar Carrler or Govemment Entity 82 Motor Carrier or Government Entity o
26
Number & Street; Number & Street
129
03
City State Zip City State Zip 50
03
135 Damage To Other Property [C]es (If Yes, describa) Bne =1
11
- 132
Oper. 136 Charge 137 summeons. No. Oper. 138 Charge 139 Summons. No. 11
- - - - 133
Oper, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No. 02
= = = - 134
83 | B4 | 85 | 86 | 87 [ 88 | 89 [ o0 | 91 | 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death 01
A CHANA - KARFIOL -
01 (01 |01 (05 |22 |F - - - 11 |04 - - 105 NORTH ZINFANDEL | LAKEWOOD NI 08701 - -
B DANIEL - BRUNO -
02 (01 |01 |05 |47 (M - - - i1 |04 - - 23 AMHERST RD SO TOMSRIVER NI 08757 - -
C
D




pace_ 2 op_ 2

Police Dept: LAKEWOOD TOWNSHIF Code: 01

New Jersey Police
Crash Investigation Report Station: - Case No: 22-085670

(Refer to vehicle by number)

veh Pos Phys loc Type Ref Equp Equlp Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 B5 | 86 87 88 89 90 | 51 82 93 S4 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v @
0
L H
v
EI
D
J

144 Crash Diagram {NOT TO SCALE)

AVE OF THE STATES

il

Diagram Drawn Net To Scate

145 Crash Description/Marrative

Driver 1 stated she was traveling west on Pine Street prier to the crash. She explained that as she entered the intersection
with Ave of the States, vehicle 2 made a sudden right turn as she was passing through the intersection and struck the
passenger side of her vehicle. Driver 1 was not injured. Damage to vehicle 1 was minor.

Driver 2 stated he was traveling south on Ave of the States prior to the crash. He explained that the vehicles in front of him
were all making right turns on to Pine Street and noted that eastbound traffic on Pine Street were making left turns on to
Ave of the States. He stated that when he made it to the intersection, he came to a stop and did not see any oncoming
vehicles on Pine Street going west so he began accelerating and making a right turn when vehicle 1 struck the front left of
his vehicle in the intersection. Driver 2 was not injured. There was no visible damage to vehicle 2.

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

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 14% Case Status

BURKHARDT J 384 E. MIICK |307 [leending [ camplete




96 paGE_ L oF 2  [Jretal New Jersey Police Crash Investigation Report Breportable [ JNon-Reportable {_|Change Report
01 [T cCase Number 11 Speed Limit 118a
%7 |22-085674 ol ;. STATE HWY 70 E |50 0070 - - 29
01 2 Palice Dept of Code |:] At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepofé snaed Limit 118k
pe Iml
:;;1 I.Al](EIWOOD POLICE o1 et (e o BUCKINGHAMDR __ o5 |-
3 Statlon/Precinct 17 Cross Road Name 1193
- e S A = M Cie O |55
02 | <vatscrcash S Day OF Week T T ey 8 Total | 9 Tor] 20 Routefelame [Tse [Jwe 5557
] ™™ dd ¥ {use 2400 his) Coxle Kiled | Injured 21 Latitude 22 Longltude i
o1 10/25/22 |TUESDAY 1640 1514 - 1 40.052968 -74.179042 T
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53Veh # |54 Pollcy No. 55 N1 Ins. Code 01
04 1 939 874 993 054 2 F177892-7 426 120b
101 [raked  [Jred  [JPedalcyclist [ JResp To Emergency  [_JHIt & Run [ Jpared  [JPed  [JPedaloyclist [ JResp To Emergency  []Hit& Run [~
02 (26 Driver's First Name Initial  Last Name 29 Sex 55 Driver's First Name Inital  Last Name 598ex  [121a
oz 1JAMES M GARCIA - M ANTHONY v LABRUZZA - M 01
01 (27 Number & Street 57 Number & Street 121b
3 160 N SAILORS QUAY DR 81 ENCLAVE BLVD -
01 [28Cy State Zlp 58 City State Zlp
19 1BRICK N3 08723 LAKEWOOD NJ 08701
2 30 Eyes Dl Clags Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
05 D - - NJ 05 D - - NJ 07
105 32 Driver's License Number 33 pOB 34 Expires 62 Drivar's License Number 63 DOB 64 Explres 123
o1 mm dd yyyy mm ¥y mm dd Yy i ¥y 08
G05543837403635 03/04/1963 03 | 22 |LO0220538502675 02/13/1967 02 24
I 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inltal  Last Name
ES A Wk As
- |Xowe™ JAMES M  GARCIA - M5 ANTHONY V  LABRUZZA - [
107 36 Number 66 Number o4
- |*®™*' &0 N SAILORS QUAY DR hstet 29 ENCLAVE BLVD =
108 37 City State dip 67 City State Zip o4
04 |BRICK N] 08723 LAKEWOOD N3 08701 i26a
109 38 Make 39 Model 40 Coler [41 Year [42 Plate No, 43 State  [68 Make 69 Moclel ) Color {71 Year |72 Plate No. 73 State | 26
04 |JEEP GCH WHI (2013 |[LEWLS8 N2 BMW X3 BLU |2021 |[N7Z5NRG N3 126
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 '1CARIFBT7DC547091 02 |23 SUXTYS5COBM9HG67516 07 |25 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
1z ] priven [ Towed Disasled []Towed Disabled & Impounded X priven [ Towed Disabled []Towed Disabled & Impounded -
- (et At scene [ Towed Impounded [CLeft At Scene [ITowed Impounded 126e
113 47 Authority 77 Authority 26
- ] owner [ 1Driver [Trolica B owner Coriver [Cpolice 1272
14 48 AlcoholDrug Test 49 Hezardous Material 78 Alcohal/Drug Test 79 Hazardous Mateyjal 26
- Giver: P¢MNo  [_JYes [_|Refirsed None [ |OnBoard [ ]spill Glver Mo [JYes [JRefused [none  [JonBoard [ Jspil [z
is Type: |_|Breath [ ]Blood | [urne - _ Type: []Breath [ Jetoed [ Jurine - _ -
- 127c
T3 Result: .= %  [_|Pending Hezard Class Placard No. Resuits; 0.~ % [ |Pending Hazard Class Flacard No.
02 50 Carrler No, 51 GVWR/GCWR 80 Carrier Mo, 81 GVWR/GCWR 127d
e [Jussor I:_ ] [&Nene [T weight <= 10,000 Ibs [TJusoor I:l Nore [[] welght <= 10,000 Ibs _
02 Ij Welght 10,001-26,000 lbs I:' Welght 10,001-26,000 Ibs o
[mereax (- [] welght >= 26,001 Ibs Crmamx |- [] weight »= 26,001 Ibs o se
52 Mator Carrier or Government Entity 82 Motor Carrier or Government Entlily 5
26
Number & Street Number & Street 58
12
City State ZIp City Stata Zip &E
) - ) 12
135 Damage To Other Property [J¥es (if Yes, describe) No 131
06
- 132
Qper. 136 Charge 137 sumimons, No. Cper. 138 Charge 13% Summons. Na. 06
- B B 133
Oper, 140 Charge 141 Summens. No. Cper. 142 Charge 143 Summons, No, 02
- b B - 134
B3 | 8¢ | 85 | B6 | 87 | 86 | 89 | 90 | 91 | 92 93 94 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death 02
A JAMES M  GARCIA -
1 o1 (0L |05 (59 M - - - 11 (04 - “ B0 N SAILORS QUAY DR BRICK ND 08723 - -
B ANTHONY V  LABRUZZA -
2 Gl |01 |04 |55 M |06 (08 |01 11 (D4 - - 81 ENCLAVE BLVD LAKEWOOD N 08701 - -
C
D




PAGE 2 CF 2

New Jersey Police Police Dept: LAKEWOOD POLICE _ Code: 01
Crash Investigation Report Station: - Case No: 22-085674

(Refer to vehicle by number}

Veh Pos Phys Loc  Type Ref FEqulp Equip Bag  Hosp

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

83 84 85 B6 87 88 89 a0 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
v &
0
L H
'
E1I
D

]

144 Crasih Dlagram {NOT TO SCALE)

NI-70 EAST

145 Crash Description/Narrative
V1 and V2 crashed in the right lane of NJ-70 East, approximately 500 feet before the intersection with Buckingham Drive.

Driver 1 stated the signal ahead was red and then turned green. He began to accelerate forward, at which time V2 braked.
Driver 1 said he also braked, but his foot slipped off the brake pedal and onto the accelerator causing V1 to move forward
and strike ¥2 from behind.

Driver 2 stated he was stopped in traffic with a red signal ahead. He said that it was still red when he was struck from
behind. He complained of back & neck pain, but refused medical attention after speaking with EMS on scene.

Minor damage to the front bumper of V1 and the rear bumper of V2 was observed, which I found to be consistent with the
drivers' statements. I determined that Driver 1 is responsible as he struck V2 from behind, admittedly due to a mishap with
his operation of V1.

196 Officer's Signature 147 Badge # 148 Reviowar Badge # 149 Cage Status

BURKHARDT B 361 E. MIICK 307 [eending (<] complete




L pae_+  oF _3 [ |Fatal New Jersey Police Crash Investigation Report [XJRepartable [ [Nan-Reportable [|Change Report
05 [iCase Number 11 Speed Limit 118a
57 |22-085685 10 Crash on: SWARTHMORE AVE - |35 - - - 02
01 2 Pollce Dept of Code E] At Intersection With Road Mame Dir 12 Route No. Sufflx 13 Milepo% Speed Limit 118b
peed Lim|
:)Bz :.S?a:i(lsfgvgc?n POLICE 01 X et [Jn[Je o OBERLINAVEN ____ 35 |21
onfPrecin rass Road Name 119,
e 500 (] wites s Xw v [ [ve [Jes a
- 13 15 16 Ramp [ ] From: = Cse [Jwe 25
07 4 Date of Crash 5 Day OF Week 6 Time 7 Munidpallty BTotal |  Tatal 20 Route/Name 118b
003 mm dd ¥ {use 2400 hrs) Code Killec | Injured 21 Latitude 22 Longitude N
o1 10/25/22 |TUESDAY 1721 1514 | .. | - 40.080203 -74.175734 5
100b |23 Veh # |24 Policy No. 25 N Ins, Code 53Veh # |54 Policy No. 55 N2 Ins, Code 01
04 1 PAA80002039963 963 2 BA 3631BF - 1206
1ot [Jparked  [JPed  [JPedalcycist  [JResp To Emergency [ ]Hit& Run [QParked  [[]Ped  [|Pedalcycist [ |Resp To Emergency [ JHit& Run | =
02 |26 Driver's First Name Initfal  Last Name 29 5%ex |56 Driver's First Name Inltial  Last Name 598ex [121a
iz |KEITH D BRUNE - M - - - - - o1
01 [27 Number & Street 57 Number & Street 1z1b
103 1303 MAXSON AVE - -
05 {Bcity State ZIp 58 City State Zip
e+ |PT PLEASANT NJ 08742 - - -
2 30 Eyes L Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 p | - | - |m3 - - - - |- 01
105 32 Drlver's Llcense Number 33 Do 34 Expires 62 Driver's License Number 63 DOB B4 Explres 123
06 mm dd wvy mm Yy mm dd vy mrm ¥y 10
B76674296407544 07/04/1954 07 | 26 |- - - -
T 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Inial  Last Name
S As s As
- orver . KEITH D BRUNE - Drver = - PRESIDENTIALTR)- [0
107 36 Mumber 66 Number 11
- [**™* 303 MAXSON AVE et 10 ROOSEVELT AVE 7
108 |57 iy Swe  2p &7 ity Stte  Zip i1
44 |PT PLEASANT N1l 08742 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Color |41 Year 42 Plate No. 43 State |68 Make 69 Maodel 70 Color }71 Year |72 Plate No. 735tate | 28
31 |CHEV TBZ MAR (2006 C75LRP Nl THO 310 YEL [2020 [T55851 NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1GNDT135762161591 10 |23 4UZABPFDSLCMCA4912 11 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 |- - 126d
112 X oriven [C]Towed Disabled [ITowee Disabled & Impounded Heriven [[ITowed Disabled []Towed Disabled & Impounded -
- [CILeft At Scene [Towed Impounded [[JLeft At Seene [ Towed Impounded 126e
113 47 Authority 77 Authority -
09 B owmer Moriver Crolice [ Owner Driver {Jrolice 1273
IE7] 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matexial 28
- Given; Mo [ Jves [ _]Refused None  [“onBoard  [|spil Given: N0 [[JYes [ |Refused Bmone  [Jon Board []seit  fiz7B
115 Type: [_|Breath [JBlood [ Jurine - ' . l Type: [_JBreath [ Blood [ Jurine - j 26
02 127c
I3 Resuits: (. = % [:IPending Hazard Class Placard No. Results; 0.~ % DPending Hazard Class Piacard No. -
04 50 Carrier Mo, 51 GVWR/GOWR 80 Carrier No. 81 GYWR/GCWR 1279
| Ouoor[ ] DOvee [o i = 0,000 s UspoT (3271805 | [[none L) welh <= 10.000 s -
04 |:| Weight 10,001-25,000 Ibs D Welght 10,001-26,000 Ibs 1z
e
Owemx -] [ weight > 25,001 Ibs Cmemx (1033041 Welght >= 25,001 Ibs 26
52 Motor Carrier or Gevernment Entity 82 Motor Carrier or Government Entity T3
- PRESIDENTIAL TRANSPORTATION LLC 26
Mumbey & Strest Number & Street )
- 10 ROOSEVELT AVE 02
City State Zip Cy State 2ip 130
- - - LAKEWOOD NJ 08701 03
135 Damage To Other Property ] Yes (If Yes, describe} [ T31
o7
= 132
Oper, 13§ Charge 137 Summons, No. Oper. 138 Charge 139 Summens, No. 07
- - - - 133
Qper, 140 Charge 141 Summons, No. Oper., 142 Charge 143 Surmmens. No, o3
= - = - 134
83 [ 84 | 85 | 86 | 87 ( 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A KEITH 2] BRUNE -
1 01 |01 |05 |68 |M - - - 11 (04 - - 303 MAXSON AVE PT PLEASANT N 08742 - -
B FELIX E DEJESUS -
2 01 |01 [05 |45 M |- - - o4 (04 |- - 8 WINDSOR DR EGG HARBOR TW N] 08234 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD POLICE  Code: 01
Crash Investigation Report Station: = Case No: 22-085685

(Refer ta vehicle by numbar)

veh Peos Phys Loc Type Ref Egquip Equip Bag Hosp
Qcc InfOn Eject Cend Age Sex  Inj Inj Med Avall Used Dept Code
B3 84 | 85 | 86 87 88 | 82 | 90 | 91 G2 3 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
v
E I
D
]

144 Crash Dlagram (NGT TO SCALE}

1815 SWARTHMORE AVE

SWARTHMORE AVE 4§

N

145 Crash Desaription/Narrative
V2 insurance: company # 23787 - Nationwide Insurance Group (Commercial)

V1 struck parked V2 on Swarthmore Avenue outside of 1815. V2, a school bus {Presidential Transportation LLC bus # 101)
was stopped, running, and occupied by driver 1 at the time of the crash and in the process of loading students. V2's stop
sign was not in operation because it was parked curbside receiving students directly from a school on the same side of the
road (in compliance with 39:4-128.1).

Driver 1 said he "clipped” the bus. I was able to gather that he had to swerve left and side swiped the rear driver side corner
of the bus with the entire passenger side of V1.

Driver 2 said he was parked along the curb loading students and V1 had stopped behind him for an unknown reason.
According to Driver 2, a passing EMS vehicle with emergency lights activated may have distracted Driver 1 causing him to
strike V2. Driver 2 said that V1 attempted to drive around him as the EMS vehicle was passing in the opposite direction.

Further conversation with Driver 1 confirmed that the EMS vehicle was passing in the opposite direction at the time of the
crash and likely disoriented him such that he somehow failed to steer his Trailblazer around the big yellow bus in front of
him; regardiess of outside distractions, Driver 1 is at fault due to crashing into a properly parked vehicle,

See page 3 for bus seating list.

146 Officer's Signature 147 Badge # 148 Raviewer Badge # 14% Case Status
BURKHARDT B 361 E. MIICK 307 [[Jeending (<] complete
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_3

oF _3

S5TATE OF NEW JERSEY

Police Agency LAKEWOOD POLICE

MOTOR VEHICLE CRASH DESCRIPTION Station - ﬁ:fe 22-085685
1. MESHULAM LOW SCHOOL BUS
2. YOCHANAN Low - (full size)
3. MENACHEM LEIZERSON -
4. YAAKOV LEXZERSON M ® DRIVER DOOR —
5, YISROEL LEIZERSON A
6. MAYER WIESNER - 1 2 3 4 5
7. DOVID SILVER Y 6 7 8 9 10
8. ELI FRIED -
9. YONAH KELLER - 11 | 12 | 13 14 ] 15
10. YOSEF MARK - 16 | 17 | 18 19 | 20
11. SHMUEL MILLER -
12. MORDECHAT RIVKIN - 21 | 22 | 23 24 | 25
13, ARYEH SIEGAL L 26 27 28 29 30
14. DOVID SIEGAL -
15, MAYER EINHORN - 31 | 32 | 33 34 | 35
16. ELTYOHU COHEN - 36 | 37 | 38 39 | 40
17, TZVI ROBERG -
18. NAFTALI POLLACK - 41 | 42 | 43 44 | 45
19. EPHRAIM POLLACK - 46 | 47 | 48 49 | 50
20. AVRAHAM DORON -
21, ELEEZER RUBIN - 51 | 52 53 | 54
22. ZEV RUBIN -
23, SHLOMO TOPORGWITZ -
24, SHMUEL TOPOROWITZ -
25, MENAGHEM STEIN M
26. MOSHE STEIN - MINIBUS
27, YAAKOV JOSILOWSKY -
28, YISSOCHOR JOSILOWSKY D ® DRIVER DOOR —»
29. MORDECHAI KAPLAN M
30, TZVI KAPLAN ¥ 1 2 3 4
31, SHOLOM TARLOW -
32. KALMEN WINTER - 5 6 7 8
33. YOSEF WINTER - 9 10 11 12
34, HENOCH NADOFE -
35. MORDECHAI NADOFF - 13 14 15 16
36. YETZCHAK MILLER M
37. AVRAHAM PRITZKER A
38.
39,
0.
41.
42.
43.
44,
45,
46.
47.
48.

Gowowowow b
oD




96 pace_ L+ _oF 3 [Jratal New Jersey Police Crash Investigation Report [XReportable [ |Non-Reportable [_|Change Report
04 [T Case Number 11 Speed Limit 118a
%7 |22-085687 e on. NEW HAMPSHIRE AVE - |as 0623 - - 08
:zj_ 2 Police Dept ofOD Code D At Intersection With Road Mame oir 12 Route No. Suffix 13 M\Iepulsg apeed Limik ‘ 118b
% | LAKEWOOD TOWNSHIP F01 5] reet w[Je ot OCEAN AVE a5 ||-
01 3 Statlon/Precinct 100 18 I:]TD 17 Cross Road Name 1153
5 - | =0 ] mies [s[Jw R . Cne [e=s 25
14 15 16 I:IF"’"‘- DSB I:IWB
05 4 Date of Crash 5 Day Of Week e Time 7 Munlcipallty 8Total | 9§ Total 20 Routef/Name 1196
To0a mm dd ¥y {use 2400 hrs) Code Killed | Injured 2§ Latitucke 22 Longitude _
02 10/25/22 |TUESDAY 1722 1514 - - - - Tz0a |
100b |23 Veh # 24 Policy No, 25 N1 Ins. Code 53 Veh # 54 Policy No, S5 NI Ins. Code 01
04 1 BA2997BD - 2 F505461-4 426 1206
1ot [Jparked  [Jred [ JPedaleyclst [ JResp To Emergency  [JHit & Run [Jparked  [TJped  [JPedalcyciist [ JResp FoEmergency [ |Hit & Run =
02 (26 Dyiver's First Name Initial  LCast Name 28 Sex  [S6 Drlver's First ame Initial  Last Name 59 5ex |121a
102 |ELLEN D REED - F JOSEPH D BAGNOL - M o1
01 (27 Number & Street 57 Number & Street 121l
w3 1608 CRESCENT COURT 636 OCEAN AVE -
01 ([2zcity State Zip 58 City State Zip
104 [TOMS RIVER Nl 038755 BEACHWOOQD N) 08722
2 30 Eyes DI Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 B - - N3 2 D - - NJ 03
105 32 Driver's License Number 33 D08 34 Expires 62 Criver's License Number 63 DOB 64 Expires 123
02 mm dd yyyy mm ¥ mm dd yyyy mm vy os
R21632136457762 07/15/1976 07 I 23 |B01514106407772 07/31/1977 07 23
i 35 Owner's First Namne: Initial  Last Name 65 Cwner's Flrst Name Initial  Lask Name
S As 5 As
- bver . NJA - JAYS BUS SERVICE - biver . JOSEPH P BAGNOL - @
107 36 Number 56 Mumber o4
& Street ——
- "™ §72 CROSS ST **  §36 OCEAN AVE 25
108 37 City State Zip 67 City State Zlp 04
31 |LAKEWOOD NJ 08701 BEACHWOOD N1l 08722 126a
109 38 Make 39 Modal 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 735wtz (26
01 |THO 310 YEL |2015 (146451 NJ SUBA FOR - FO GRN |2022 (Y30REH NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 [(4UZABRDUSFCFX0777 08 (23 JF2SKAMCLNHA474305 07 (25 126c
111 46 Vehicle Removed To 76 Vehicle Rermoved To -
01 |- - 126d
112 Driven ] Towed Gisabled [Jrowed Cisabled & Impounded [ oriven [CITowed Disabled [JTowed Disabled & Empoundzd -
o7 [ Left At Scene [[]Towed Impounded [Left At Scene [ Towed Impounded 126e
113 47 Authaority 77 Authority 26
- [Jowner X priver []palice [Jowner [oriver [Crotice T27a
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
02 Given: P{No [ JYes [ |Refused None  []onBoard [ |spll Glvem; PNe  [Jves [ JRefused None  [|onBoard  []seil |27
115 Type: |_|Breath [ |Blood [Jurine _ " Type: [_]Breath [ |Blood [ |Urine _ _ -
- 127¢
16 Results: 0.~ % [ Jpending Hazard Class Placard Ne. Results: 0. = % I:IPending Hazard Class Placard No, -
01 |50 carer to. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 10
T ®USDOT |:]Ncne D Weight <= 10,000 Ibs DUSDOT l:‘ gNone Welght <= 10,000 Ibs .
[ weight 10,001-25,000 Ibs [C] welght 10,001-26,000 Ios
03 | [momx - 7 Cmemx |- 127e
Welght >= 26,001 Ibs ] waeight >= 26,001 Ibs 26
52 Metor Carrfer or Government Entity 82 Motor Carrier or Government Entlty 138
_ 26
Number & Street Number & Street
129
09
City State zip Gty State 7ip 50
- B 09
135 Damage To Other Property [ 1¥es (X Yes, describe) XNe 51
08
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Sumimons. No, 08
. - - - i3
Cper. 140 Charge 141 Summons. Ne. Qper. 142 Charga 143 Summons. No. o1
= B = B 134
83 | 84 | 85 | 86 | 87 88 | 890 | 90 | 7M1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ELLEN D REED -
vi |01 |01 |05 (46 |F - - - 11 |04 - - 608 CRESCENT COURT TOMS RIVER N1 08755
B JOSEPH D BAGNOL -
v2 |01 |01 |05 |45 |M “ - - 11 |04 - - 636 OCEAN AVE BEACHWOOD N1 08722
c MARGAUX - BAGNOL -
v2 |03 (01 (o5 (i3 |F - - - 11 |04 - - 636 OCEAN AVE BEACHWOOD BOIN] 08722
]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-085687
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 | 86 87 88 89 a0 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
LE
L
F
I
N
v &
e}
L H
v
EI
D
]

144 Crash Diagram (NCT TO SCALE}

145 Crash Description/Narrative

D1 OF V1 STATED TO ME THAT WHILE TRAVELING ON NEW HAMPSHIRE AVE SHE WAS ATTEMPTING TO MAKE LEFT HAND
TURN IN TO (198 NEW HAMPSHIRE AVE)} SHOPPING CENTER. WHILE MAKING AFORMENTIONED TURN V1 STRUCK V2
WHICH WAS STOPPED IN TRAFFIC HEADING IN OPPOSITE DIRECTION. D2 OF V2 STATED THAT WHILE STOPPED IN
TRAFFIC HIS VEHICLE WAS STRUCK BY A SCHOOL BUS WHICH WAS TURNING IN TO THE SHOPPING CENTER BEHIND HIM.
NO INJURIES WERE REPORTED. BASED ON MY INVESTIGATION I DETERMINED THAT D1 WAS AT FAULT. D1 ALSO
ADMITTEDR TO ME THAT SHE TOOK RESPONSIBILITY FOR THE CRASH.

V1 INSURANCE INFORMATION: CENTRAL INSURERS GROUP, INC.
TAMMY W JONES 1360 NORTH ATHERTON STREET
STATE COLLAGE, PA 16803 PHONE#814-234~6667 COMPANY#23787

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
PTL. T. ZAVALNYUK 359 E. MIICK lao7 [pending [ Complete
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Statlon =

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Casa

No. 22-085687

L e NN R WN P

e T IRT T, BN T VT N N WS B bW oW oW oW W W W WWWwNNN -

TEHLIA DREYFUSS
LEAH KALATSKY
PESSIE SCHWARTZ
FAIGA KUGLER L
IDY KLINGER
PESSY STEINVER
RACHEL GLICK
DINA FEIGELSTOCK
MATKA TESSIER
. MIRIAM TESSIER
. NEONOMA BRODY R
. GOLDIE KATZ
. MIRIAM JURKANSKI
. AHUVA BENDMAN
. HALKIE ABRAMS
. CHANALA SCHARHON
. CHANA FEIGELSTOGK
. ESTHER BRODY
. BREINDY ROSENBAUM
. SARA GORNISH
. BASYA GORNISH
. YEHUDIS GEILS B
. CHAYA KARALITZXY E
. GOLDY NUSSBAUM
. ESTI BLETER
. MIRIAM STEFANSKY
. SARI GOLD
. BATSHEVA HENZKA
. MASHIE SCHWARTZ
. BAILA KATZ
. YEHUDIS GLICK
. SHOSHANA DICKER
. DEVORAH LISSAUR
. ROCHELLE SCHESTAL

SCHOOL BUS
(full size)
® DRIVER DOOR —
1 2 3 4 5
6 7 8 9 |10
11 | 12 | 13 14 ; 15
16 | 17 | 18 19 | 20
21 | 22 | 23 24 | 25
26 | 27 | 28 29 | 30
31 | 32 | 33 34 | 35
36 | 37 | 38 39 | 40
41 | 42 | 43 44 | 45
46 | 47 | 48 49 | 50
51 | 52 53 | 54
MINIBUS
® DRIVER DOOR —
1 2 3 4
5 6 7 8
9 10 11 12
13 14 15 16




g page_ 1 oF _2 [ |Fatal New Jersay Police Crash Investigation Report [<Jreportable [ [Non-Reportable [~ |Change Report
05 1 Case Number 11 Speed Limit 118a
w7 122-085699 et on: LANES MILL RD - |40 0549 - - 25
331 2 Police Dept of Fl Code I:I At Intersection With Road Nams Dir 12 Route No, Sufflx 13 Mllepofg Speed Limit | 118b
LAKEWOOD TOWNSHIP F01 K] Feet Cn[Je of LANES MILL RD RAMP 40 -
04 3 StationfPrecinct 100 17 Cross Road Name 119a
[ ites s Ow 1 [m e Tee
99 - = . 15 Ramp [ |From: =
05 4 Date of Crash 5 Day OF Week 6 Time 7 Munlclpality BTotal | & Total 20 Route/Name D 58 [] WB ITies
o mm dd ¥ (use 2400 hrs) Code Kiledt | Injured 21 Latitude 22 Longitude -
03 10/25/22 |TUESDAY 1858 1514 - - - - v
leob {23 veh # |24 Policy Now 25 NI Ins. Code 53 Veh # |54 Policy No, 55 M) Ins, Code 01
04 1 AOD-T31888858-40 - - - 1206
-
161 [CIratked [ JPed [ ]Pedaleyclist [ |Resp To Emergency  [_]Hit & Run [Jraked  [JPed  []Pedalcycist [ |Resp To Emergency [ JHit & Run |=
02 26 Driver's First Name Initial  Last Name 29 Sax 56 Drlver's First Marne Initial  Last Name 59 Sex 121a
2 |ALEJANDRO - JIMENEZMENES - M - - - - - -
02 |27 Number & Street 57 umber & Street 121h
w03 1129 MILL STREET - -
78 City State  Zip 56 City State  Zip
I |'TOMS RIVER Nl 08757 - - -
1 30 Eyes DL Class Restrictlons Endorsements (31 State 60 Eyes DL Class Restrictiens Endorsements 61 State 122
2 p | - - NI - . - - - 01
105 32 Driver's Licanse Number 33 DOB 24 Explres 62 Driver's License Number 63 DOB 64 Expires 123
12 mim dd YYyY mm vy mm dd yyyy mm vy -
144230180005972 05/15/1997 04 | 24 | - - -
e 35 (wner's First Name Initlal  Last Name 65 Owner's First Name Initlal  Last Name
Sarne As Same As
- orver  ALEJANDRO - JIMENEZMENES - Driver - - - - 124
107 36 Number 66 Number 04
& Street & Stresl
- 129 MILL STREET e 1z5
108 37 City State Zlp 67 City State Zip -
01 |TOMS RIVER NJ 08757 - - - 1z6a
109 38 Make 3% Model 40 Color (41 Year |42 Plate Mo, 43 Skate |68 Make 69 Modal 70 Color |71 Year |72 Plate No. 7istata (26
- CHEV EQX - EQ WHI (2015 |F40JFB NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Explres 24
01 |2GNALAEKS5F6246416 08 |23 - - - i26c
111 46 Vehicle Removed To 76 Vehide Removed To -
- - - 1264
112 Diiven [Ivowed Disabled "I Towed Disabled & Impounded [l oeiven [JTowed Disabled T 1owed Disabled & Impounded -
- [C]Left At Scene [JTowed Impounded [Left At Scene [Frowed Impounded 126e
(13 [47 Authorty 77 Autharity 24
- [X] owner [ Driver rolice CJowner [ oriver [IPolice 127a
114 48 Alcohol/Drug Test 49 Hazardeus Material 78 Alcohel/Drug Test 79 Hazardous Material "
- Given: DNo  [_Jes [ |Refused None [ JonBoard [ _|spil Givan: [_|No  []Yes [ |Refused [(none  [JonBoarc [ Jspil  [55
115 Type: [ |Breath [ |Blood [ |urine . - Type; [_|Breath [ |Blood [ Jurine _ . -
- 127¢
RT3 Results; 0.~ % [ |Pending Hazard Class Placard Ne. Results: 0.= % [ |Pending Hazard Class Placard No, -
o1 80 Carrier No, 51 GVWR/GCWR 80 Carrler No. 81 GVIWR/GCWR 127d
7] = ”
o [Jusoot I:I [%|None Welght <= 10,000 Ibs [Jusoor I:I [Jione [] weight <= 10,000 tbs .
|:| Walght 10,001-26,000 Jbs [J] weight 10,001-26,080 Ibs e
Cmoimx |- (] welght >= 26,001 Ios [Cmemx |- [0 weight == 25,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carvler or Government Entity G5
24
Number & Street Number & Street 55
11
City State Zlp City State Zip 130
11
135 Damage To Other Property [_JYes (IF Yes, describe) Kine 31
- 132
Gper. 136 Charge 137 Sunwnons, Ne, Oper, 138 Charge 139 Summons. No. _
- - - - 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. Mo, 03
- - - - =4
83 B84 85 | 86 87 | B8 | 89 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A ALEJANDRO - JIMENEZMENES -
Vi |01 01 |05 |25 [M - - - i1 |04 - - 129 MILL STREET TOMS RIVER NI 08757
B
C
b
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: -

LAKEWOOD TOWNSHIF Code: 01

Case No; 22-085699

{Refer to vehicle by number}

Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Aval Used Dept Code
83 84 [ 85 86 87 88 8% 90 51 92 k] 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F

1

UM O<Zm-
I O

J

144 Crash Dlagram {NOT TO SCALE)

Dugram Deaw Ml o Scnin

145 Crash Deseription/Narrative

D1 STATED TO ME THAT HE WAS TRAVELING ON LANES MILL RD WHEN DEER RAN IN TO THE ROADWAY CAUSING HIM TO
STRIKE IT. NO DEER WAS LOCATED AT THE SCENE OF THE CRASH BUT I DID OBSERVE PARTICLES OF HAIR STUCK IN THE
RIM AND TIRE AREA OF THE VEHICLE. NO INJURIES WERE REPORTED.

146 Officer’s Signature
ZAVALNYUK T

147 Badge #
359

148 Revlewer

CM

Padge #
332

149 Case Status
[TJrending Complete




96 pace_ L op_ 2  [Jratal New Jersey Police Crash Investigation Report Breportable [ JNon-Reportable [ |Change Report
05 i Case Number - 11 Speed Limit 1iga
%7 |22-085702 e on; HURLEY AVE | 25 00
g]_ 2 Police Dept of Code L__| At Intersection With Read Name Dir 12 Rouke No, Suffix 13 M”ePUfg Speed Limt | 118b
LAKEWOOD TOWNSHIP F 01 Feat TJu[J ot CEDARBRIDGE AVE 35 |l00
07 3 StatlonfPrecinct 150 §7 Cross Road Name 116
] vanes Os Bw 19 []7o Cne [ Jee
59 s 6 Ramp [ |From: 528 00
05 | 7 Ouke of Grash 5 Day GF Week e Tvonam ] 2ol | 9 Tokl 70 Roure/tame Cse [we [
[toga— ™™ dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitucde 00
01 10/25/22 |TUESDAY 1922 1514 - - 1203
100h [2zveh # |24 Pollcy No, 25 M1 Ins. Cede 53Veh & |54 Folicy No. 55 NJ Ins. Code 0L
04 1 51291 000036 917 2 939 507 197 054 120b
101 [dpaked  [JPed  [JPedalcyclist [ JResp To Emergency [ | Hit & Run [dearked  [Jred  [Pedalcyclist | |Resp ToEmergency [ JHit& Run |=
02 |26 Drivers First Name Initisl  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 535ex [121a
w | GOLDA - BOBROVSKY - F S5HOSHANA M ROZSANSKY - F 01
02 |27 Number & Street 57 Number & Street 121k
3 |135 HILLSIDE BLVD 37 SHENANDOAH DR -
04 [Ty State  Zip 58 City State  2ip
¢ I LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 Skate 60 Eyes DL Class Restrictions Endorsements 61 State 122
6 D - - NJ 2 D - - NJ 11
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Nurmber 63 DOB 64 Expires 123
02 mm dd YYYY mm ¥ mm dd YYYY mm ¥y o1
B60322970052026 02/11/2002 02 23 |R69347097460922 10/21/1992 10 25 —
T 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
& A Same A
- bver . MIRIAM - BOBROVSKY - oriver . MOSHE N ROZSANSKY - (=
107 36 Number 66 Number 04
Styeet 1  S—
- [*%** 135 HILLSIDE BLVD U=t 1429 14TH ST 7
108 37 Gity State  Zip 57 Cliy State  Zip 04
04 |LAKEWOQOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Madel 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year 72 Plate No, 73 state | 26
d¢1 (HYUN TUC GRY |2022 [ X&61RCA NI TOYT SIE GRY |2021 (Z237NYB N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
g1 |SNMICCAEONH127277 06 |25 5TDYRKEC4AMS017331 07 25 126c
111 46 Vehicle Rernoved To 76 Vehide Removed To -
01 126d
112 Driven [ Towed Disabled [ ]Towed Disabled & Impounded X priven [JTowed Disabted [ Towed Disabled & Impounded -
- [JLleft acScene  [] Towed Impounded [CILeft Ak Scene [ JTowed Impounded 126e
113 47 Authority 77 Authorlty 26
- CJowner Driver [TPelica [CJowner B briver [Jpalice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PENo  []Yes | |Refused [P]none [Ton Board Csemt Given: [B{Ne  [Yes [ |Refused None [Jon Board [Jsem  [1z75
£15 Type: [_|Breath [ |Blood [ Jurine Type: [_|Breath [ |Bload [ |Urine l -
- 127c
73 Results: 0. = % [Jpending Hozard Class Placard Ne. Results: 0.~ % [Jrending Haizare Class Placard Mo, -
04 50 Cariter No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 157d
e [Jusoot I:l [RMene ] welght <= 10,000 Ibs [ Jusoor I:I None [[] weight <= 10,000 Ibs
04 [} welght 10,001-25,000 Ibs |:| Welght 10,001-26,000 Ibs e
[ Imesmx [T] welght >= 26,001 Ibs [mermx I:] [[] welght >= 25,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Cairler or Government Entity 158
: 26
Number & Street Number & Streel o5
, — ‘ 11
ity State Zip City State Zip 130
11
135 Damage To Cther Property [ ¥es (If Yes, describe) HMa [ETA
03
132
Qper. 136 Charge 137 Summans. No. Qper. 138 Charge 139 Summons. No. 03
133
Oper. 140 Charge 141 Summans. Ne. Oper, 142 Charge 143 Sumnmens. Ho, 02
134
B3 84 | 85 | 86 | B7 | 88 | BS | 9D 91 52 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A GOLDA - BOBROVSKY -
a1 |01 |01 |05 |20 |F - - - 11 |04 - - 135 HILLSIDE BLVD LAKEWOQOD N1 08701
B SHOSHANA M ROZSANSKY -
02 |01 (01 |05 |30 |F - - - 11 |04 - - 37 SHENANDOAH DR LAKEWOOD NJ 08701
C
)
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case No: 22-085702
(Refar to vehide by number)
veh Pos Phys. Loc Type Ref Eguip Equlp Bag Hosp
Occ In/On Elect Cond Age Sex  Inj Inj M™Med Avall Usad Dept Code
83 84 85 86 87 88 8% 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
Ve
o)
L H
\
EI
8]
|

144 Crash Diagram (NOT TO SCALE)

Biagrany Qrawn Mot To Scale

HURLEY AWE

145 Crash Desaription/Narrative

Driver of V1 stated she was traveling West on Hurley Ave. D1 stated she attempted to change lanes from the right lane to
the left lane. D1 stated she checked her mirrors and it was clear, so she changed lanes. D1 stated V2 accelerated and tried
to drive past her as she did so. D1 stated she collided with v2.

Driver of V2 stated she was traveling West on Hurley Ave. D2 stated she is unsure what happened but felt a bump from V1.
D2 stated she was in the middle lane the entire time.

Hurley Ave begins as one lane and opens up to two lanes where the crash occurred, The weather was very foggy with
limited visibility and the lane marking were worn down/not clearly visible. Due to conflicting stories I could not determined
if V1 began changing lanes before V2 attempted to pass her, as it opened to two lanes, or if the crash occurred when there
were two lanes and V2 was already in the left lane. No determination could be made based on the statements of both
drivers, the location of damage to both vehicles and my observations of the crash scene. The limited visibility, fog and faded
lane markings did contribute to this crash.

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
MICALLEF E 366 E. MIICK 307 [JPending D cemplete




96 pace _ 1 oF_2 [JFatal New Jersey Police Crash Investigation Report [XIRreportable [ }non-Reportable [ [Change Report
05 [iGase Number 11 Speed Limik 118a
% )22-085757 e o CLIFTON AVE & 10TH STREET|- |10 - - - 25
(1] 2 Police Dept of Cede |:| At Intersection With Read Nome Dir 12 Route No. Suffix 13 Mllepnlsg Soees Linit 1180
. | peed Lim|
% |LAKEWOOD TOWNSHIP {01 [] e [Jv[Je o PARKING LOT -
a3 3 Statlon/Precinct - E‘ 17 Cross Road Name 1193
[] wites Cs [Jw 18 To [CIne [es
a8 — Romp [ promt: 10
14 15 16 From: [se Twe
07 4 Date of Crash 5 Day OF Week S Time 7 Municipailty 8 Total [ 9 Total 20 Route/Nams 1180
100a mm dd ¥y (use 2400 hrs} Code Kiled | Injured 21 Latltude 22 Longitude _
o1 10/25/22 |(TUESDAY 2318 1514 - - 40.099945 ~74.216091 T20a
1006 |23 veh # 24 Policy No, 25 NJ Ins. Code 53 Veh # |54 Pollcy No. 55 NJ Ins. Code o1
04 1 93022925EY 141 2 SEE NARRATIVE - 120b
101 [dParked  [JPed [ JPedalcycist [ _JResp To Emergency [ |Hit & Run [Jparked  [Jred  []Pedaleycist [ JRespToEmergency [ JHR & Run |=
02 (26 Drivers First Name Initial  Last Name 29Sex |56 Driver's First Name initial  Last Name 59Sex |lila
02 - - - - - YAAKOV - STEINFELD - M o1
01 {27 Number & Street 57 Numker & Street 12ib
03 |- 2403 AVENUE L -
01 [zowy State  2ip 58 City State  Zip
104 |= - - BROOKLYN NY 11210
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Cfass Restrictions Endorsements  |&1 State 122
. . - - - 06 - - | - NY 10
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOR &4 Expires 123
06 mm dd YYYY mm ¥y mm dd yuyy mm vy 13
- . - | - |368190095 06/17/1999 06 | 30
o 35 Qwner's First Name: Inftfal  Last Name €5 Owner's First Name Initlal  Last Name
Same As Same As
- oiver ABRAHAM J LEISER - oriver  HERMAN - STEINFELD - 12
107 36 Numier 66 Number 04
treet & Street
- [**™* eiamES ST "** 2401 AVENUE L 125
108 37 City State Zlp 67 City State Zip 04
03 [LAKEWOOD N] 08701 BROOKLYN NY 11210 126a
109 3B Make 39 Mode| 40 Color |41 Yaar |42 Plate No, 43 State |68 Make 69 Madel 70 Color |71 Year {72 Plate No, 73State (26
a1 |NISS NV WHI (2021 |LE6GNNU NJ TOYT CAM - 2022 {KYB3768 |NY [w26b
110 44 VIN 45 Explres 74 VIN 75 Explres -
61 [1IN6BFOLY1MN804516 04 |25 4TLR1i1AKSNU700408 06 (24 126c
111 4% Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 B Driven [ Towed Disabled [ Towed Disabled & Impounded X oriven [ Towed Disabled [“ITowed Disabled & Impounded -
- [Jteft At Scene [ ] Towed Impounded [JLeft At Scene [ Towed Impounded 1262
113 47 Authority 77 Authority 26
- [“lowner Drlver [ Police [Jowner [ priver [rolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Mater/al 78 Alcohol/Drug Test 79 Hazardous Materlal 28
- Giver: DNo  []ves [ JRefused Mone [ JonBoard [ ]Spil Given: Mo [Jves [ |Refused Nore [ |onBoard  []spll  [Tz75
115 Type: [ |ereath [ |Blood [ |urine Type: [_JBreath [ ]Blood [ Jurine I -
- 127¢
= Results: 0.~ % [ |Pending Hazzrd Class Placard Me. Results: 0.~ 9% [ ]Pending Hazard Class Placard Ne. .
03 5@ Carrler No, 51 GVWR/GCWR BO Carrler No. 81 GVWR/GCWR 1574
e [Jusoot I:I [Nore [} welght <= 10,000 Ibs [Jusoor I:| None [] welght <= 10,000 Is
03 - [] welght 10,001-26,000 Ibs [[] welght 10,001-285,000 Ibs e
L [] weight >= 26,001 Ibs [ memx I:I [] weight >= 26,001 Is 28
52 Molor Camrler or Governmant Entity B2 Motor Carrler or Government Entity T
26
Number & Street Number B Street P
12
Cly State ZIn Clty State Zip 30
12
135 Damage To Other Property [1¥es (5 Yes, dascribe) Mo T8
12
i32
Oper. 136 Charge 137 Summaons. Mo. Oper, 138 Charge 132 Surmimons. No. 12
i22
Oper, 140 Chaige 141 Summeons. No. Oper, 142 Charge 143 Summons. No. o3
134
a3 84 | B5 | 86 | B7 [ 88 | 89 | 90 | 9 a2 93 94 a5 Names B Addresses of Occupants - If Deceased, Date & Time of Death 03
A YAAKOV - STEXNFELD -
g2 (01 |01 |05 (23 |M - - - 11 |oa - - 2403 AVENUE L BROOKLYN NY 11210 - -
B
c
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-085757
(Refer to vehicle by number}
Vel Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 | a8 ga | 90 =3 92 93 94 o5 Names & Addresses of Occupants + If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
v
EI
D
]

144 Crash Dlagram {NGT TQ SCALE)

0tk

cifftan: ave

145 Crash Description/Marrative

Mo Injuries Reported.

NEW YORK INSURANCE FOR VEHZ

SAFECO INS CO OF AMERICA

FREE FROM RISK LLC

18 GREAT PLAIN RD STE 202 DANBURY CT 06810

POLICY #K3119541

Veh 1 was parked in a parking spot in the Parking lot located southeast of 10th and Clifton Ave. D2 pulled in then realized
he was in the wrong parking lot. Veh 2 backed into Veh 1 and caused damage to the rear passenger side bumper.

D2 stated he pulled into the wrong parking lot and was backing up. That is when he backed into the rear bumper of Veh 1.

146 Officer's Signature 147 Badge #

MORGAN T 349

148 Reviewer

SGT. M. MARZOCCA

Badge #

|314

149 Case Status
Orending <] complete




55 pace_ 1 of_2 [ Fatal New Jersey Police Crash Investigation Report Reportable [ ]Mon-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
%7 |22-085587 Lo craeh . SPRUCE ST 25 02
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 l*’li\Tpuis‘g:i Speed Uit | 118b
% | LAKEWOOD TOWNSHIP F01 ] Foet [Ju[Jc o MARCDR 25 (|01
01 3 Station/Predinct I:I 17 Cross Road Name 119a
[ ] willes Os Ow 19 To [[Ine Tes
B3 — Ramp || From: 25
1a 1 16 rom: [Jse [Jws
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Reute/Name 119b
To0a mm ¥ {usa 2400 brs) Code Killed Injured 21 Latitude 22 Longltude .
01 10/25/22 |TUESDAY 0914 1514 - -- 40.071688 -74.210815 1208
160b |23 veh # |24 Policy No. 25 N3 Ins. Code 53 Veh # |54 Pollcy No. 35 NI Ins. Cede o1
04 1 6078253362061 384 2 909898711 054 1206
101 [JParked [JPed [C]Pedalcyeiist [IResp To Emergency  [JHit & Run Jrarked [Jpred  [Jredaleycist  [JResp To Emergency [ JHIt & Run |-
02 |26 Driver's First Name Initlal  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex 121a
12 |ELIYAHU M MENAHEM - M YESHAYA Y WIKLER - M 01
02 |27 Number & Street 57 Number & Street 121b
1z 14 CHELSEA CT. 67 RENA LN -
02 (28 Ciy State Zip 58 City State Zip
4 ILAKEWOOD N3 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Reskrictlons Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 12z
02 D - - NJ 04 D - - NJ o1
[105 32 Driver's Llcense Number 33D0B 34 Explres 52 Driver's License Number 63 DOB 64 Expires 123
04 mm dd YYyY mm y¥ mm dd vy mm vy 08
M24942127406972 06/07/1997 06 | 23 |W42817898803814 03/14/1981 03 25
5 35 Dwiner's First Name Iniial  Last Name a5 Owner's First Name Initial  Last Narne
5 As S As
- biver . ELIYAHU M MENAHEM - dive . YESHAYA Y  WIKLER - |
107 |36 Number 66 Number 04
& Shtrest
- [*®"*" 14 CHELSEA CT. **  §7 RENA LN 5
[108 37 City State  Zip &7 City State  Zip 04
PCAfLAKEWOOD N) 08701 LAKEWOOD N} G8701 126a
109 38 Make 39 Medel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73state |26
01 |TOYT COR BGE |1996 [S95NTE N) TOYT CAM BLK |2010 |W38CVH NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |2T1BAO2E5TC132356 05 |23 4T1BF3EK3AU553945 01 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 T26d
112 Driven [] Tawed Disabled [[]Towed Disabled & Impounded B priven [T Towed Disatiled [ Towed Disabled & Impounded -
- [CLeft AL Scene [ Towed Impounded [teft At Scene [JTowed Impounded 126e
113 47 Autharity 77 Authority 26
- B awner [Joriver [ Jpolice BJowmer Ceriver []rolice 275
114 48 Alcohol/Drug Test 4% Hazardous Matarlal 78 Alcobol/Drug Test 79 Hazardeus Material 26
- Given; PXJNe [ |Yes [ |Refused [<Mene  []On Board [Caswil Giver:; PNo [Yes  [|Refused Mone [ JonBoard [ ]Spil [270
115 Type: |:| Breath EIEIDUd I:[Uilne |_ Type: I:ll]reath D Blood |:]Urlne -
- 127c
16 Results: 0.~ % [Jrending Hazard Class Placard Mo, Results: 0,=- % [Jrending Hazard Class Placard No. -
04 S0 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 274
P [Jusoat I:I [none [7] weight <= 10,000 Ibs [Juspor |:| [ Mone [J weight <= 10,000 Ibs
02 [J welght 10,001-25,008 tbs [] wreight 10,001-26,000 Ibs T
Ovens [ ] [] weight >= 26,001 Ibs [ Imcmx |:| [] welght >= 26,001 Ibs 26
52 Motor Carrier ar Government Entity 82 Motor Carrier or Government Entlty 56
26
Number & Strest Number & Street; =
11
City State Zip City State Zip 30
11
135 Damage To Other Property D\mg {If Yes, describe) No 31
11
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No. 11
132
Qper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summons. No. 03
134
83 84 | 85 | 86 | B7 B8 | 89 80 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
ELIYAHU M MEMAHEM -
A 1 o1 (oL |- 25 |M - - - 01 |04 - - 14 CHELSEA CT. LAKEWOOD N1 08701
B YESHAYA Y  WIKLER -
2 g1 (01 |- 41 M - - - 11 (04 - - 67 RENA LN LAKEWOOD N] 08701
C
D




pace _ % _oF _2
New Jersey Police Police Dept; LAKEWOQOD TOWNSHIF code; 01
Crash Investigation Report Station: Case No: 22-085587

{Refer to vehicle by number)

Yeh  Pos Phys Loz Type Ref Equip Equip Bag Hosp

Occ InfOn Efect Cond Age Sex Inj Infi M™Med Avall Used Dept Code

83 84 | 85 86 87 88 82 | 90 91 82 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A
L E
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I
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v
EI
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144 Crash Diagram {NOT TO SCALE)

Ui O] OB TRIBLTING WERICLE

Eiagrarn Drawn Mot To Scale

SPRUCE ST

ety Ziac i

145 Crash Descriptlon/Narrative

Vehicle #1 was traveling West on Spruce St at the intersection with Mark Dr. Vehicle #2 was traveling East on Spruce St at
the intersection with Mark Dr stopped in traffic. The vehicles collided in the roadway. Driver #1 stated that an unknown
vehicle was traveling South on Mark Dr at the intersection with Spruce St and this unknown vehicle was making a left turn
to travel East on Spruce St. Driver #1 stated that he attempted te stop and avoid this unknown vehicle, his vehicle slid on
the wet roadway and struck vehicle #2. Driver #2 stated that he was stopped at the intersection to allow the unknown
vehicle to make it's turn, and vehicle #1 swerved into his vehicle. Vehicle #1 was traveling too fast for the road conditions
and the unknown vehicle contributed to the crash.

145 Officer's Signature

PRZEWOZNIK ]

147 Badge # 148 Revlewer

308 EV

Badge #

|311

149 Case Status
[pending  [<]Complete




% pace_ 1 or_ 2 [ Jratal New Jersey Police Crash Investigation Report  [XJReportable [ JNon-Reportable [ ]Change Report
05 [iCase Number 11 Speed Limit 1183
%7 §22-085346 et on. @CEAN AVE 40 04
01 2 Pollce Dept of Cade E At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepu]ss Spaed Limit 1igh
% LAKEWOOD TOWNSHIP F01 [ Feet [Jn[Je- o CLOVERST _ 55 |-
3 Statlon/Precinct ross Road Name 1193
01 [ ves s [w 19 [ v [“ine [Jes
X Ram : 25
14 15 16 P [ |From: s [ ws
02 4 Date of Crash 5 Day OF Week _Sﬁme 7 Municipalily & Total | 9 Total 20 RoutefName. 1168
Toos mm vy {use 2400 trs) Code Killed Injured 2% Latitude 22 Longitude .
01 10/24/22 |MONDAY - 1343 1514 - - 208
100b (23 Vah # |24 Polley No. 25 NI Ins, Code 53 veh # |54 Policy No. 55 NJ Ins. Code a1
04 1 6117-67-76-30 100 2 606607213 206 1 884 1206
1o} [Jparked  [Jred [ JPedalcyclist [ |Resp To Emergency  [_{Hit& Run [Jparked  [JPed  [JPedaleyciist | |Resp To Emergency [ _|Hit & Run | =
D2 |26 briver's First Name Initlal  Last Name 29Sex |56 Drjver's Flrst Name Initial  Last Name 59 Sex  |12ia
02 | AMELIA - MARTINEZLUIS - F GITTY - PASCHKUSZ - F o1
02 (27 Number B, Street 57 Number & Streot i2ib
1951207 ATH ST 300 SAMPSON AVE -
02 ({8cCity State  Zip 58 City State  Zip
4 LAKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions nents {31 State 60 Eyes DL Class Restrictions Endorsements 161 State 122
2 D - - NJ 6 D - - NJ a3
108 32 Driver's License Number 33 DOR 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd YyVY mm vy mnm dd VY mm Yy o1
M06910380057042 07/18/2004 07 26 (P07262910062956 12/22/1995 12 22
3 35 Qwner's Flrst Name Initial  Last Name 65 Owner's First Name Intial  Last Name
Same As Same As
- priver  AMELIA - MARTINEZLUIS - priver ~ GITTY - PASCHKUSZ - 124
107 |36 Numbar 66 Number a3
Street Si t
- [ 207 aTH ST #5300 SAMPSON AVE =
108 |37 City State | dp 67 City State  Zip o3
01 (LAKEWOOD Nl @8701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Maclet 40 Coler |41 Year (42 Flate No. 43 State 68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 siate | 26
01 (VOLK S80 BLK |2010 (KZ1RLM NI TOYT CAM BLX (2015 (H23MLT NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |YV1992AR8A1116954 10 {23 4T1BF1FK6FU997878 07 (23 126c
111 46 Vehicle Remaved To 75 Vehicle Removed To -
o1 126d
1z [ oriven [T Towead Disabled ] Tewed Disabled & Impounded DA riven [Ivowed Disabled [Jrowed Disabled & Impounded -
- [ Left At Scene [ Tewed tmpounded TLeft At Scene [[ITowed Impounded 126e
113 47 Authority 77 Authority 26
- [Clowner [ oriver [polica [Jowner Driver [Crolice 1278
(7] 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Aleohiol/Drug Test 79 Hazardous Material 26
- Given: []No [ JYes [ |Refused | [X]None [ |ongoard [ ]spil ivers N0 [Jves [Jrefused | [<nore [“JonBoard  []sph  [1275
115 Type: [_]Breath [ |Blood [ |Urine |:| Type: [_|Breath []Blood [ urine -
- 127c
e Results: 0.- % [Jpending Hazard Class Placard No. Resultss 0.- % [ Irending Hazard Class Placard No. -
04 50 Cariier No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1Z7d
03 [] welght 10,001-25,00 Ibs [(] weight 10,001-26,000 s 55
[ Imermx I [] weight »= 26,001 Ibs [mormx [] welght >= 26,001 Ibs 26
52 Metor Carrler or Government Entity 82 Motor Carrier or Government Entity VT
26
Number & Street Number & Street
123
_ 05
City State Zip City State Zip 130
05
135 Damage To Other Property [ Yes (i Yes, describa) BN =1
01
132
Oper. 136 Charge: 137 sumimons. Na. Oper. 138 Charge 139 Summons, No. o1
133
Cper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summons. No, 02
124
83 84 | 85 | 86 | 87 | 88 | 8O | 90 | 91 g2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A AMELIA - MARTINEZLUXS -
1 o1 |- 05 |18 |F - - - 11 |04 - - 207 47TH ST LAKEWOQOD N} 08701
B GITTY - PASCHKUSZ -
2 oL |- 05 126 |F - - - 11 |04 - - 300 SAMPSON AVE LAKEWQOD N1 08701
C
D




PAGE 2 OF 2

New Jersey Police Potice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No; 22-085346
{Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Equlp Bag Hesp
Occ In/On Eject Cond Age Sex  Inj Inf Med Avall Used Dept Code
83 84 | 85 86 | 87 | 88 | 89 | 90 a1 92 o3 S4 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death
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144 Crash Dagram {NOT TQO SCALE)

W Blagram Drawn Mot To Scale
o

1SEATD

145 Crash Desaiption/Narrative

DRIVER 1 STATED SHE WAS MAKING A LEFT FROM CLOVER STREET TOWARDS OCEAN AVE WHEN DRIVER 2 CRASH INTO
THE REAR PASSENGER SIDE TIRE. SHE STATED THAT VEHICLE 2 WAS DOWN THE ROAD AND BELIEVED SHE HAD ENOUGH
TIME TO MAKE THE TURN. SHE STATED THE DRIVER 2 DIDN'T NOTICE SHE CRASH INTO HER UNTIL SHE HONKED HER
HORN.

DRIVER 2 STATEP SHE WAS HEADING NORTHBOUND QN CLOVER STREET WHEN DRIVER 1 SUDDENLY TOOK AN
AGGRESSIVE LEFT TURN. SHE STATED SHE SLAMMED ON THE BRAKES TQ AVOID THE CRASH BUT WAS UNABLE TO.

NO INJURY REPORTED ON SCENE.

T35 Officer's Ganmture - 147 Tadge # 148 Reviewer Badge # 149 Case Slalus

GUZMAN J 832 EV 311 [drencing  Bdcomplete




% pace_ L or_2 [ JFatal New Jersey Police Crash Investigation Report E<IReportable [ JNon-Reportable [ |Change Report
05 [T Case Number 11 Speert Limi 118a
57| 22-085364 Wiresh . FOREST AVE - |25 - - - 02
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Reute No. Suffix 13 Mllepolsg Speed Linit 118b
95 LAII(I':;W?OD TOWNSHIP RO1 [X] Faet Cn[Je o SEVENTH ST N 25 ‘ -
3 Statlon/Precinct ass Road Name: 119a
01 50 [ wites O: Xw w [m e [es
99 Ramp |:| From: 25
14 1 15 Tom: D SB D wa
07 4 Date of Crash 5 Day OF Week & Time 7 Municipality 8 Total | 9 Total 20 Route/Mame 1196
1003 mm dd ¥¥ (use 2400 hrs) Code Killed Injured 21 Latltude 22 Longitude .
0l 10/24/22 |MONDAY 1428 1514 - - 40.096959 -74.220495 1208
100b" |23 veh # 24 Policy No, 25 NJ Ins. Cede 53 Vah # 54 Pollcy No. 55 Nl Ins. Code 01
04 1 SEE NARRATIVE**®* - 2 939 477 316 054 1200
01 [JPateed [ ]Ped [ ]Pedaleycist [ JResp To Emergency [ ]HI & Run [rarked  [JPed  [JPedalcyclist  [_|Resp To Emergency [ _|Hit & Run | =
02 |26 Driver's First Name Inltial  Last Name 29 Sex |56 Driver's First Name Initizl  Lest Name 59 58y 1i2la
2 |BETH - ZIMMERMAN - F - - - - - 01
02 |27 Number & Street 57 Number & Straat i21p
03 12227 AV BARCLAY - -
02 [2scaty State  Zip 58 City State Zip
it |MONTREAL PQ - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrickions Endorsements |61 State 122
e | . | . | g e - Tk 10
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's tleense Number 63 OB 64 Explres 123
06 mm dd yyYy mm Yy mirm dd vy mm Y o1
2. 175651-150962-05 09/15/1962 o9 | 26 |- - - -
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inltdal  Last Name
Saume As Same As
- oiver . CANADA - ENTERPRISE - over T MIRIAM 5 HENDLER - [i=
107 36 Number €6 Number 04
B Street & Street
- 5830 COTE DE LIESSE SUITE 200 39 SAINT NICHOLAS AVE 128
108 |37 City State  Zip &7 City Stte  Zp 04
01 |MONT-ROYAL PQ HA4T1 LAKEWOOD Nl 08701 126a
109 38 Make 3% Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No, 73 State |26
01 |HYUN SON BLK |2017 [IXA345 NK |HYUN SON BLU [2018 |K98RDD NJ 126
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5NPEJ4122MH068304 10 |22 |SNPE24AFXIH670153 07 |23 [izc
111 45 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 Eoriven [ Towed Disabled [ITewed Disabled & Impounded B4 briven [T Towed Disabted [] Towed Disabled & Impounded -
- [CJteft At Scene [ Towed Impounded []reft At Scene [owed Impotnded 126e
113 47 Authorlty 77 Authority 26
- [Clowner Driver [Jrolice [CJowner PDriver [police 1272
114 48 Alcoholf/Dneg Test 49 Hazardous Materfal 78 AlcoholfDrug Test 79 Hazardous Materlal 28
- Given: N0 [Jves [ |Refused D<none  [JonBoard  []spll Given: PNe [ Jves [ |Refused Nene [ JonBoad [ ]spll |1z
115 Type: [_]Breath [ ]Biood [_|urine Type; [_|Breath | JBlood [ |urine -
- 127¢
iz Results: 0.- % [JPending Hazard Class PFlacard ho, Results: 0. % [Ipending Hazard Class Placard No. -
50 Carrler No. 51 GVWR/GCWR 80 Carrier No. Bl GVWR/GCWR
04 1270
v = N =
T [ uspor ‘:‘ 5] None Welght <= 10,000 Ibs [Jusbor :I B None Weight <= 10,000 Ibs .
[} weight 10,001-25,000 [bs [[] weight 10,001-26,000 Ibs
04 MC/MX MC/H% 127e
[Cmea [} weight >= 26,001 Ibs [ [[] weight >= 26,001 Ibs 28
52 Motor Carrier or Govemnment Entity 82 Motor Carrler or Government Entity 58
26
Number & Street HNumber & Streat
129
: 09
Clty State 2ip City Skate 2ip 130
. 09
135 Damage Ta Other Property [ Yes (IF as, describe) No 151
01
132
Oper, 136 Charge 137 Ssummens, No, Oper, 138 Charge 13% Summeons. No. o1
- - - - ) 133
Cper, 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. No. 02
- - - - 134
B3 8 | 85 | B | 87 | 88 | 89 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A BETH - ZIMMERMAN -
vi (01 (01 Jo5 (60 |(F - - - 11 |01 - - 2227 AV BARCLAY MONTREAL PQ H3114
B MIRIAM s HENDLER -
vz [0L (01 o5 (51 |F - - - 11 (04 - - 39 SAINT NICHOLAS AVE LAKEWOOD N1 08701
C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-085364

{Refer to vehicle by number)

Veh  Pos Phys Loc  Type Ref Equip Equlp Bag Hosp

Occ InfOn Elett Cond Age Sex Inj Inf Med Avall Used Dept Code

832 84 | 85 | 8 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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L
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Um<rQ<=Z—
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144 Crash Diagram (NOT TO SCALE)

Dlagram Drawn Not To Scale

2R 150

.

SEVEMTH 5T

145 Crash Description/Narrative

Driver of V2 stated she was traveling west on Forest Ave when Driver of V1 opened her door resulting in V2 striking the V1's
door.

Driver of V1 stated she forgot something back inside of her residence and opened her door without looking resulting in V2
striking V1's door at the 9 o'clock.

The result of the investigation revealed the Driver of V1 was at fault due to not checking her surroundings before
attempting to exdt her which resulted in V2 striking the driver side door at the 9 o'clock. Both parties reported no injuries at
this time.

V1 insurance information

Chubb Insurance Company of Canada
Policy Number CAC 357864
Expiration 09/01/2023

Address

5830 Cote De Liesse, Suite 200
Mont-Real, QC, HAT1B1

145 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
RIHACEK, A 421 DIBIASE 286 [rending B complete




pace _ 1 or_2  [Jratl New Jersey Police Crash Investigation Report [reportable [ JWon-Reportable [_]Change Report
1 Case Numbar . 11 Speed Limit 118a
22-085402 Nemsh . CEDARBRIDGE AVE - |50 0528 - = 04
2 Police Dept of Code D At Intersection With Read Name Dir 12 Route No. Suiflx 13 M"Tpniss Speed Limk 118b
LAKEWOOD TOWNSHIP F 01 [R) Fee: [u[Je ot S:CLOVER ST 35 | 05
3 Statien/Precinct 150 |:| T 17 Cross Road Name 11%a
[ mes Ds Xw 19 o [we Jes
- 14 15 15 Ramp [ From: = [(ss [Jwe 25
4 Date of Crash 5 Day Of Week 6 ‘ﬁme 7 Municipaiity 8Totai | © Tutal 20 Route/Naie 1196
mim dd w fuse 2400 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
10/24/22 |MONDAY 1742 1514 - 1 40.082695 -74.201449 e
W0k |23Veh # |24 Policy No. 25 M) Ins, Code 53 veh # |54 Policy No. S5 M) Ins. Code o1
04 1 4361-74-96-27 148 2 HPAOOOD2777061 017 120b
01 [lparked  []Ped [ lPedalcyclist | |Resp To Emergency [ _]HIt & Run [Jrarked  [JPed [ Pedaicyclist [ |RespTo Emergency | |Hit& Run |=
02 |26 Driver's First Name Initial  Last Name 298%ex |56 Driver's First Name Initial  Last Name 59 Sex 121a
w2 | BARUCH - SLANGER - M CARLOS D GRANADOSJACINTO - M 01
02 {27 Number & Street 57 Number B Street 121b
03 1315 SQUANKUM RD 7 TRUMAN DR -
02 [zscy State  Zip 58 City Stata  Zip
w1 LAKEWOOD Nl 08701 BRICK N1 08724
2 30 Eyes DL Class Restrictions Endersements |31 Stata 60 Eyes DL Class Restrictions Endorsements (61 State 122
06 p | - | - N3 02 D 1 | - |n3 11
105 32 Driver's License Number 33 DOB 24 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd vy mm vy mm dd Y'Yy mn ¥y o1
§50680770011976 1172371997 11 | 23 (G71701106407982 07/06/1998 07 26
06 35 Owner’s First Name Intial  Last Name 65 Owner's First Name: Inittal  Lask Name
S As S As
- e . SHAINDL - SHUR - brve . CARLOS D  GRANADOSJACINTI-  |[iz
107 36 Number 66 Number 04
- "™ 408 MELVILLE AVE dstet 7 TRUMAN DR 5
108 37 City State  ZIp 67 Clty State  Zip 04
01 |LAKEWOOD NJ 08701 BRICK N] 08724 126a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73state | 26
01 |KIA OoPT BK |2020 (N45MLB N] CHEV IMP - IM SL |2012 [D92RER NI 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |BXXGTAL34ALGA21631 07 |23 2G1WGSKE39C1176116 07 |23 126¢
111 46 Vehicle Removed Te 76 Vehicle Removed To -
01 ;- TOTAL CAR CARE 126d
112 B Driven [CJTowed Disabied [JTowed Disabled & Impounded [oriven [ Towed Disabled [JTowed Dlsabled & Impourded -
- [CLeft At Scene [JTewed Impounded [_Jueft At Scene [JTowed Impounded 126e
113 |47 Authority 77 Aathority 26
- [ 1owmer [R) Driver [ Jpolica Cwner [ priver [ ralica 278
T4 48 Aleohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: DNo  [|Yes [ JRefused | [XMone [ onBoard [ ]Spll Given: [fMo [ |Yes [ |Refused | [mone [ |onBoard [ Jspil (T35
115 Type: [_|Breath [ |Bload [ |urne . . l Type: [ |Breath [ |Blood [ |Urine . I:I 56
_ . 127¢
¥ Results: 0.~ % [ IPending Hazard Class Placard Na. Results: 0.= % [ ]Pending Haizard Clags Placard No. 52
02 50 Carsler No., 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1274
7| [Juspor l:] [Ine B Welgne <= 10,000 s [ usooT I:I None B Weight <= 10,000 bs 52
02 [O] welght 10,001-26,000 ths ] welght 10,001-26,000 Ibs e
[Cmcmx |- [] welght >= 26,001 bs Cmemx |- | [[] Weight >= 26,601 ibs 52
52 Motor Carrler or Goverrement Entity 82 Moter Carrler or Governmeant Entity 178
_ _ 26
Number & Street Number & Street 20
. 01
City State Zip City State Zip i
- - - 01
135 Damage To Other Property Yes (If Yes, describe) D No 51
10
UTILITY POLE 67367 MET - CRACKED IN HALF. UTILITY POLE BTG42LD - SCRAPE 132
Oper, 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons, No. o1
1 39:4-97 A295781 - - 133
Oper, 140 Charge 141 Summaons. No, Oper. 142 Charge 143 Summons, Ne. 02
- - - - 134
83 84 85 86 87 88 | 83 | 90 g1 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A BARUCH - SLANGER -
01 |01 |01 |05 |24 (M - - - 11 |4 - - 315 SQUANKUM RD LAKEWOOD N2 08701
B CARLOS D GHANADOSIACINTO -
02 (01 (01 |04 (24 M (04 |08 02 (11 (11 01 |6505 |7 TRUMANDR BRICK N]) 08724
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Statlon: -~ Case No: 22-085402

(Refer to vehicle by number)

Yeh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inf Med Avall Used Dept Code
83 84 | 85 | 86 | BY 88 | 89 [ 90 | 21 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)
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145 Crash DescriptionfMarrative

The driver of V1 stated he was in the left lane stopped in traffic on Cedar Bridge Ave. He was approximately three cars

behind the intersection. The light turned yellow and he changed lanes into the right lane. He did not observe V2 in the right
lane. V1 and V2 had a minor collision.

The driver of V2 stated he was traveling straight in the right lane on Cedar Bridge Ave. V1 changed lanes from the left to
the right. V1 and V2 had a minor collision. V2 swerved right to avoid a more serious collision. V2 struck the curb and
continued straight into a utility pole. The pole snapped in half.

Based on my investigation, V1 caused the crash by changing lanes and failing to yield to the right of way of V2.

145 Officer's Signature 147 Badge # 148 Reviewer Badge # 142 Case Skatus

WITTMANN V _ 346 cM 332 [Dending [ comptete




96 pacE _ 1 or_ 2 [Jretal New Jersey Police Crash Investigation Report [<Jreportable [ |Mon-Reportable [__|Change Report
05 1 Case Number 11 Speed Limit 118a
7 122-085408 Do . SQUANKUM RD - |25 - - - 09
01 2 Police Dept of Code D At Tntersection With Road Name Dir 12 Route: No, Sufflx 13 Milepofg Spoed Limit 1186
I
98 | -
LAKEWOOD TOWNSHIP F01 [<] Feet Cn e o MONMOUTH ROAD 25
Qo7 3 Statlon/Precinct 5 T 17 Cross Road Name 119a
[] wites Os Ow 19 ° [Cne [es
o - 1t 15 15 Ramp | |From: = Clse 25
07 4 Date of Crash 5 Day OF Week % Time 7 Manicipatity | 6 jotal | S Tofal 30 RoutefName [(Jwe 156
103 mm o dd r (use 2400 hrs) Code Killed [ Injured 2t Latitude 22 Longitude .
o1 10/24/22 |MONDAY 1834 1514 - - 40.098795 -74.211371 56m
100b  [23 Veh # 24 Policy No, 25 Nl Ins. Code 53 Veh # 54 Policy No. 5% NI Ins. Code 01
04 1 939678943 054 2 954274884 134 1268
1o [Jrarked  [JPed  [JPedelcycist [ ]Resp To Emergency [ JHit& Run [dParked  []Ped [ ]Pedolcyclise [ JResp ToEmergency [ |Hit& Run |=
02 |26 Driver's First Name Initial ~ Last Name 28%ex |56 Driver's First Name Initial  Last Name 598ex |1Zla
102 |ESTHER - MIZRAHI - F JEFERSON A ORTIZJIMENEZ - M o1
02 |27 Mumber & Street 57 Number & Street 121b
13 168 PONDEROSA DR 201 SAWMILL RD -
02 [e8ciy State  2ZIp 58 City State Zip
4+ LAKEWOQD NJ 08701 BRICK Nl 08724
2 30 Eyes DL Class Restrictions Endorsements |31 State B0 Eyes DL Class Restylctions Endorsements |61 State 122
02 ] - - N1 02 D - - NJ 07
105 32 Driver's License Number 33 DCB 34 Explres 62 Drlver's Llcense Number 63 DOB 64 Explres 123
o1 mm dd YyYY mm ¥y mm dd Yyyy mm yy 08
MA47722390052032 02/17/2003 02 | 25 |076343936111992 11/11/1999 11 25
T 35 Owner's First Name Initlal  Last Name €5 Owner's First Name Initial  Last Mame
5; A b=t As
- Dive . JASON A MIZRAHI - biver . JEFERSON A ORTIZJIMENEZ - [
107 [36 Number 66 Number 08
- [*"** &8 PONDEROSA DR Aot 201 SAWMILL RD iz
08 [37 City State  2lp 67 City State  Zip 04
01 |LAKEWOOD Nl 08701 BRICK NJ 08724 1Z6a
10% 38 Make 39 Model 40 Color {41 Yzar {42 Platz Ne. 43 State |68 Make 9 Model 70 Color |71 Year |72 Plate No, 73 State |26
01 |HYUN SON 4 2017 |D18RGK N HOND C1v GLD |2001 |S11RJY NJ 1261
110 44 VIN 45 Explras FAVIN 75 Expires -
01 |SNPE24AF1HH536920 08 |23 2HGES16581H605150 09 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
g1 |- - 126d
112 Drlven [ Towed Disabled [[JTowed Disabled & Impounded B briven [ITowed Disabled [JTowed Disabted & Impounded -
- [CLeft At Scene "] Towed Impounded [Jreft At Scene [Jrowed Impounded 1268
113 47 Authority 77 Autherlty 26
- [Jowner <] Driver [Jpolice B Cwner [oriver []Palice 1278
37} 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: PNo  [[]Yes [JRefused [<Mene  [JonBoard  []spill Given: No  []Yes [ JRefused Bnone [ Jonoard  [Jspit  [iz7p
115 Type: [:l Breath [ |Bloed [ Jurine N i Type: [_|Breath [ ]Blood [Jurine _ |:| -
= 127¢
116 . Results: 0. = % ['_']Pendlng Hazard Ciass Placard No, Results: 0, = % DPendlng Hazard Class Placard No. -
04 50 Catvler No. 51 GVWR/GCWR 80 Carrier No. B1 GYWR/GCWR 274
. [<] welght <= 15,000 Ibs Weight <= 10,000 b
04 [] weight 10,001-26,000 Ibs [ welght 10,001-25,000 Ibs YFF]
e
[ ]mesmx |~ [] weight »= 26,001 Ios [ Jmermx |- [ weight == 26,001 Ibs 26
52 Motor Carrier or Govemment Entity B2 Motor Carrier or Government Entity 5]
. 26
Number & Street Number & Street 59
12
Clty State Zip City State Zip 130
17
135 Damage To Other Prepesly [Jves (1f Yes, describe) No 51
06
- 132
Oper, 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No. 06
- - - - 132
Oper, 140 Charge 141 Summons. Ne, Oper. 142 Charge 143 Summons. No. o1
- - - - 134
B3 84 | 85 86 87 88 89 | 90 g1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ESTHER - MIZRAHI -
01 |01 (01 (05 |19 |F - - - i1 |04 |- - 68 PONDEROSA DR ‘LAKEWOOD NI 08701
B JEFERSON A ORTIZIIMENEZ -
02 |01 |01 (05 |22 |m - - - 11 |04 - - 201 SAWMILL RD BRICK NI 08724
c JAZMIN - MORALES -
02 (03 (01 (05 20 |F - - - 11 (b4 |- - 201 SAWMILL RD BRICK N1l 08724
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report

Station: =

Case No: 22-085408

{Refer to vehlcle by number)

Veh Pos Phys toc Type Ref Equip Equlip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med aval Used Dept Code
83 84 85 86 | 87 B8 89 20 °1 e2 o3 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
O
L H
\
EI
>}
]

144 Crash Diagram (NOT TO SCALE)

Monmolzh Ave

Sguankum fd

Diagrar Draven Mot To Scale

145 Crash Description/Namative

No injuries were reported.

Vehicle 1 is at fault for this crash.

Driver 1 stated she was coming up to the stop sign on Squankum Rd behind vehicle 2 when she bumped in the rear bumper
of vehicle 2. There was no visible damage to vehicle 1.

Driver 2 stated he was waiting at the stop sign on Squankum Rd waiting to turn onto Monmouth Ave when he was struck
from behind by vehicle 1. Vehicle 2 sustained damage in the form of two small holes on the rear bumper possibly from
vehicle 1's license plate bracket.

146 Officer's Slgnatdre
MANDELBAUM, J

147 Badge # 148 Revlewer
420 DIBIASE

Badge #
286

149 Case Status
[Crending [ Complete




96 pacE__ L _oF 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ [Non-Reportable [ |Change Report
02 [ Cose Number 11 Speed Limit 118a
7 |22-085409 s . QOCEAN AVE - |40 0088 - - 05
01, 2 Pallce Dept of Code I:' At Intersection With Road Name Dir 12 Route No. Suffix 13 M”Bpulsls Speed Linit 118b
98 LAKEWOOD TOWNSHIP EO1 (5] reet [ Je of CHAMBERSBRIDGE RD | -
06 3 Skation/Precinct 100 [:] 17 Cross Road Name 11ca
[T vnes s Rw 15 To [Ine Jes
99 - " L % Ramp D from: - EI - D wh 25
02 4 Date of Crash 5 Day OF week 6 Time 7 Muricipaly § 3 7otal [ 9 Totadl 20 Route/Name 1190
Mo ™™ dd w fuse 2400 hrs) Code Kiiled Injured 21 Latitude 22 Longitude _
o1 10/24/22 [(MONDAY 1841 1514 - -- - - 120a
100b |23 veh & 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Pallcy No. 55 NI Ins, Code 01
04 1 SEE NARRATIVE - 2 PAAB000212618 963 120h
101 [ JPacked  [Jred  []Pedaloyclist [ JResp To Emergency [ _Hit & Run [packed [ ]Ped  []Pedalcyclist [ |Resp To Emergency [ JHit& Run | =
02 |26 Driver's First Name Inittal ~ Last Name 29 Sex |56 Driver's First Name Iniial  Last Name 59 Sex  [121a
02 [JOSEPH - SERHOFER - M MICHAEL R FITZSIMONS - M 01
02 [27 Number & Street 57 Number B Street 121b
i3 1126 MIDDLETON ST 410 PREDMORE AVE -
02 [28ciy State  Zip 58 City State  Zip
e+ |BROOKLYN NY 11206 LANOKA HARBOR NJ 087324
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes OL Class Restrictions Endersements |61 State 122
_ 04 D . - |ny 05 D - - N2 02
108 32 Driver’s License Number 33 DOB 34 Expires 62 Driver's License Number 63 bOB 64 Explres 123
03 mm dd YYYY mm ¥y mm dd Yy mm 5% o1
349421878 09/09/1968 09 | 25 [F47405447908925 08/26/1992 08 26
ioé 35 Owner's First Narne Initfal  Last Name 55 Owner's First Name Inittal  Last Name
5i A Same As
- over . JOSEPH - SERHOFER - Sriver - MICHAEL R FITZSIMONS - |
107 36 Number 86 Number 04
& Street 8. Birset
- " 126 MIDDLETON ST " 410 PREDMORE AVE 1%
108 37 City State 2lp 67 City State Zlp 04
01 (BROOKLYN NY 11206 LANOKA HARBOR NJ 08734 126a
109 38 Make 39 Model 40 Coler |41 Year (42 Flata No. 43 Stata |68 Make 63 Model 70 Golor |71 Year |72 Plate No. 73state (26
a1 TOYT SIENNA - 2020 |GSW9560 (NY HOND CIV TN |2004 |B9SMAH NJ 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |STDYZ3DC1L$043701 08 [24 [2HGES16564H535801 12 |22 [
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 Driven [J1ewed Disabled [ Tewed Disabled & Impounded < priven [T Towed Disabled [JTowed Disabled & Impounded -
- [ ]Left At Scene [(ITowed Impounded Lot At Scene [J'rowed Impounded 126e
113 47 Authority 77 Authority 26
- [CJowner B Driver Police [Jowner Boriver Prolice 273
114 48 Aleohol/Drug Test 49 Hazardous Malerlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [J¥es [ |Refused DJuene  [|onBoard [ spll Given: Mo [ ves [ JRefused Ddmone  [Tlonsoard  [spil
115 Type: [_|Breath [ |Bload [ |urine | Type: [_|Breath [ JBlood [ Jurine l -
- 27e
T3 Results: 0.~ % [Pending Hazard Class Placard No, Results: 0.— % [JPending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR, 80 Carrler No, a1 GYWR/GCWR 157d
S -
e [Juspor I:I None Welght <= 10,000 lbs [Juspor l:l [Klpione Welght <= 10,000 Ibs
03 [7] weight 10,001-26,000 lbs [C] welaht 10,001-26,000 tbs =
= [Jmemx [[] weight >= 26,501 Ibs [Jmcsmx [ weight »= 26,601 Ibs 26
52 Motor Canver or Government Entlty B2 Motor Carrler or Government Entity o8
Number & Street Nurmber & Street _1%2_96_
Clty Stat: 2i Ch 05
° Y i ate _p -ty State Zlp 130
[135 Damage To Gther Prope 05
& roperty  [T]ves (If Yes, describe) Bjno o1
12
- 132
Oper. 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summons. No, 12
- - - = 133
Oper. 140 Charge 141 Summens, Ne. Cper. 142 Charge 143 Surmmons. No, 02
- - - - 134
83 84 | 85 | 86 | 87 88 8e | 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Daath 03
A JOSEPH - SERHOFER -
oL |01 |01 105 (54 [M - - = 11 04 - - 126 MIDDLETON ST BROOKLYN NY 11206 - -
B MICHAEL R FITZSIMONS -
02 (01 |01 |05 (30 |M - - - 11 |04 - - 410 PREDMORE AVE LANOKA HARBORNJ 08734 - -
C
D




New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code; 01

Station: = Case No: 22-085409
{Refer ta vehicle by number)
Veh Pos Phys Loc Type Ref Egulp Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Avail Used Dept Code
83 84 | B5 | 86 | BY 83 | 8% 90 (9N 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
]

144 Crash Diageam (NOT TO SCALE)

Exegram Srawit Nal To Sral

' ' | CIAMEERS DRIDGERD:

145 Crash Description/Narrative

fender.

to the front end.

V1 INSURANCE:

EXP: 1/23/2023
ONE GEICO PLAZA

FS-20 / GEICO (100)
POLICY: 4359-04-12-43

WASHINGTON DC 200076-0001

The driver of V1 stated he was traveling east in the left turn lane on Ocean Ave when he made a sudden right turn across
two lanes of traffic in an attempt to turn into 1444 Ocean Ave. The driver stated he was almost in the parking lot of 1444
Ocean Avenue when he was struck by V2. The driver had no reports of injuries. Damage was minor to the passenger rear

The driver of V2 stated he was traveling in the right most easthound lane of Ocean Ave when V1 turned in front of him. The
driver stated he was unable to brake in time and struck V1. The driver had no reports of injuries. The damage was moderate

My investigation reveals: V1 made an unsafe lane change from the left most lane into the right most lane of Ocean Ave in an
attempt of pulling into the parking lot of 1444 Ocean Ave. V2 was unable to avoid Impact when V1 entered his lane of travel.
V1 is found to be at fault.

145 Officer's Signature
MEYER JR R

147 Badga #

401

148 Reviewer

DIBIASE

Badge #

|286

149 Case Status
[Orending  [Klcomplete




% page__ L or_ 2 [Jratl New Jersey Police Crash Investigation Report [Xlreportable [ ]Mon-Repertable [ JChangs Report
a5 1 Case Mumber 11 Speed Limit 118a
77| 22-085418 e o RIVER AVENUE - |as 0009 c - _ 02
01 2 Pollce Dépt of Code @ At Intersection With Road Name DIr 12 Route No. Suffix 13 Ml\epoiaé Spoed Limt 118p
% |LAKEWOOD TOWNSHIP HO1 [ Fest Cn[Je of PALM COURT — 15 | -
3 Statlon/Precinct ross Road Name 11%9a
07 T[] enes OsOw 1 [m [Cne [_Jen
59 - 1 16 Ramp [ [From: = [Ose [Jwe 25
0z 4 Date of Crash 5 Day Of Waek 6 Time 7 Municipelity 8Total [ 9 Toiml 20 RoutefName 118k
003 mm dd v (use 2400 hrs) Code Kitled Injured 21 Latitude 22 Longhtude _
o1 10/24/22 |MONDAY 2021 1514 — | - 40.080499 ~74.216267 75
1000 |23 veh # 24 Polley No, 25 NI Ins. Code 53 Veh # 54 Policy No. 55 N2 Ins. Code 00
04 - - 2 939652052 054 120b
101 1 [Iparked  [JPed  {JPedalcyclist [ JResp To Emergency [<]HIt & Run [Clparked  [Jred  [JPedalcyclist [ JResp To Emergency  []Hit & Run [~
02 |26 briver's First Name Initial  Last Name 29Sex  |[S6 Driver's First Name InMal  Last Nama SgSex [1z21a
102 |- ' - - - - SARA R ROZMARIN - F 01
02 (27 Number & Street 57 Number B Steeet 121b
w3 |- 607 W KENNEDY BLVD -
02 [cry State  Zip 58 City State  Zp
104 |- - - LAKEWOOD N1 08701
2 30 Eyés DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - 01 p - - N2 01
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DO &4 Explres 123
0s mm dd yyyy mm vy mm dd Yyyy mm Yy 01
- - - | - |R69326917952661 02/28/1966 02 | 23
0 35 Owner's Firsk Name Initial  Last Name 65 Owner's Flrst Nama Tnitial  Last Name
S| Same As Same As
- M Driver - - - - Driver SARA R ROZMARIN - 124
107 36 Number 66 Number 04
N 45 §07 W KENNEDY BLVD o
108 37 City State Zlp 67 Clty State Zlp 04
03 |- - - LAKEWOQOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year  [42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 State |26
01 - HOND oDy BLK |2021 [C24NRNN NJ 1260
110 |44 VIN 45 Explres 74 VIN 75 Expires -
00 SFNRL6H76MB045177 04 |24 T26c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 (- - 126d
112 X briven ["]Towed Disabled [JTowed Disabled & Impounded Driven [Ovowed Disabled [ITowed Disabled & Impounded -
- [_]Left A Scene [ I Towed Impounded [CLeft At Scene [ Jrowed Impounded 126e
113 47 Authority 77 Authority 26
- [JOwner Driver ralice Owner { Ipriver [JPolice 1273
114 48 Aleohal/Drug Test 49 Hazardous Material 78 Alconol/Drug Test 79 Hezardous Matetial 26
- Giver: PNo [ Jves [ |Refused Nene  [_]onBoard [ [spil Given; DN [|ves [ Refused | [None  [Jonboard  [spl [T
115 Type: |:| Breath |:| Blood I:]Urine _ - Type: |:| Breath DBInod |:]Llrine a -
- 127c
s Results: 0. % | _|Pending Mezerd Class Placard Mo, Results: 0.= % [ Pending Hazard Class Placard No. -
o1 50 Cariier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 155d
—_ o =
e [Jusoot :‘ None B welght <= 10,000 Ibs [Jusoot |:| None Welght <= 15,000 Ibs
03 [[] welght 10,001-26,000 Ibs [] welaht 10,001-26,000 lbs T
| [momx F:l [[] weight >= 26,001 Ibs [Imcrmx |- [ weight >= 26,001 Ios 26
§2 Motor Carrler or Government Entity 82 Moter Carrier or Government Entity o8
VNumber & Streat Number & Street 26
- - 128
Clty Sta " 01
¥ 5 te Zip (itv State Zip 130
0o
135 Damage 1o Other Property {1 es (Jf Yes, describe) No T30
04
- 132
Oper., 136 Charge 137 Summans. No. Oper. 138 Charge 13% Summens. Ne. 04
- - - - 133
Oper. 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summons. Ne. 00
- - - - 139
83 84 | 85 86 | 87 83 89 | o 91 92 a3 94 a5 MNames & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SARA R ROZMARIN -
02 (01 |01 |p5 (56 |F - - - 11 (04 - - 607 W KENNEDY BLVD LAKEWOOD N} 08701
B SHLOMA C  ROZMARIN -
02 |06 |01 |05 (56 (M - = - 11 |04 - - 607 W KENNEDY BLVD LAKEWOOD N1 08701
C
D




PAGE 2

OF

New Jersey Police
Crash Investigation Report

Palice Dept: LAKEWOQOD TOWNSHIF Code: 01

Station: - Case No: 22-085418
(Refer ta vehicle by number)
Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Elect Cond Age  Sex In} Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 90 91 92 923 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
M
y G
0
L H
A
EI
9]
]

144 Crash Dlagram {NOT TQ SCALE)

Diagram Drawn Noi To Scate

River Ave

Palm Ct

145 Crash Description/Narrative

Driver 2 stated she was driving south on River Ave when vehicle 1 which was described as a white cargo van that was
driving north on River Ave crossed over into her lane and crashed into her driver side rear fender. Vehicle 1 then fled the
scene north on River Ave and turned left into either Manetta Pl, Edgewood Ct or into 200 River Ave the 7/11.

No injuries were reported.

A quick search of the area yielded a white cargoe van with NJ registration R63KXP parked in the driveway of 34 Manetta Pl
with what appeared to be very light driver side front bumper damage. No contact was made with the residence and it is
unsure at this time if this is the actual vehicle involved in the crash.

146 Officer's Slgnature
MANDELBAUM, J

147 Badge #

420

148 Reviewer Badge # 142 Case Status
DIBIASE |286 Bpending  [Jcomplate




9% pagE_ 1 oF _2 -|:|Fal:al New Jersey Police Crash Investigation Report PReportable [ |Non-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit Liga
7 |22-085458 e o 2ND ST - |25 - - - 25
01 2 Palice Dept of Code Eg At Intersection With Road Name Dir 12 Routa No, Suffix 13 Mi\epolsé Spoed Linit 118b
% | LAKEWOOD TOWNSHIP H01 ) reat Fn[]e ot MONMOUTH AVE % |-
a7 3 Station/Precinct - I:I T 17 Cross Road Name 119a
] Miles s Ow 13 o e [Jes
% - [ s 16 Ramp | ] From: - Clss 0 16
07 | Fomeorcam § Day OF Week r— promrers IENCTEN N 20 Route/Name 56 | W8 Ii7ap
1003 om dd W (use 2406 hrs) Cotle Killed Injured 21 Latitude 22 Longitude 02
o1 10/24/22 [MONDAY 2221 1514 S 40.092626 -74.210214 g
100b |23 veh # 24 Pollcy No, 25 N Ins. Code 53 Veh # 54 Pollcy Na. 55 N1 Ins, Code a1
04 1 TCA00002027047 632 2 939170862 054 120b
1o [Jraked [ Iped [ JPedalcycist [ JRespTo Emergency [ JHit& Run [Jrarked  [Ped [ JPedaleyclist [ JResp To Emergency L JHit & Run | =
Q2  [26 Driver's First Name Inltlal  Last Name 298ex |56 Driver's First Name Initlal  Last Name 59 Sex  [t2la
12 |[CHANA - GARTENHAUS - F ESTHER Y GELB - F o1
02 |27 Number & Street 57 Nurnber & Skreet 121
103|375 E 5TH ST 110 SUMMIT CT -
02 |[=ay State  2ip 3 Clty State  Zip
14 |LAKEWOOD NJ 08701 LAKEWOOD N1 08701
2 30 Eves DL Class: Restrictions Endorsaments |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 12z
_ 04 p | - - |na 02 D . - N3 01
105 32 Diliver's License Number 33 DOB 34 Expires 62 Driver's License Nuimber 63 DOB 64 Explres 123
03 mm dd vy min vy mn dd YV mm vy 01
G06871200059994 09/22/1999 09 | 26 |G23542398855002 05/30/2000 05 26
o 35 Owner's First Mame Initlal  Last Mame €5 Owner's First Name: Initial  Last Name
Same As Same As
- priver . SARA - GARTENHAUS - biver . ABRAHAM G GELB - =
107 26 Numbey 66 Number o8
S & Street
- [*®*' 39 KEDMA DRIVE " 16 HENRY ST P
108 37 City State Zip 67 City State  ZIp 08
01 (LAKEWOOD NJ 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Platz Ne, 43 State |68 Make 6% Mode} 70 Color |71 Year |72 Plate No. 73state | 26
01 TOYT COR GRY 2007 (A70PWX NJ FORD FIV 4 2006 |[KXAB6B NJ 1260
110 44 VIN 45 Explres 74 VIN . 75 Expires -
01 |2T1BR32E77C746292 04 [23 1FAHP23196G152766 12 (23 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 (HESHY'S TOWING - 1264
112 [Iorven P Towed Disabled "] Tewed Disabled & Impounded [Xeriven [ Towed Disabled [[] Towed Disabled & Impounded -
- [CJLeft At Scene []Towed Impoundad [CILeft At Scene [ Towed impounded 126e
113 |47 Authority 77 Authorfty 26
- [CJowner Diiver Cpetica [Towner P oriver Crolice To7a
T14 |48 AlcoholfDrug Test 49 Hazardous Material 78 Afcohol/Drug Test 79 Hezardous Material 26
. Given: p&No [Jves [ |Refused [Xnvone  [JonBoard  []Spil Giver: Mo [Jves [JRefused Pmene  [TonBoard [ seil  [15%
us Type: D Breath D Bload |:| Urine B _ Type: I:l Breath DBqud D Urine _ _ I -
- 127
116 Results: 0, % DPendIng Hazard Class Placard Ne. Results: 0.~ % DPending Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR 80 Cairler No, 81 GVWR/GCWR 1274
T [Jusoor I:l []none [0 weignt <= 10,000 Ibs [ Jusoor I:] [KNone [} weight <= 10,000 Ibs )
o1 [] weight 10,001-26,000 Ibs [T] weight 10,001-25,000 Ibs T
e [] welght >= 26,001 los L ] weight >= 26,001 Ibs 26
52 Motar Carrler or Governiment Entity B2 Moter Cardier or Government Entity [/
26
Number & Street Number & Street
129
: : 04
City State Zlp City State Zip 130
04
135 Damage To Cther Property ] ¥es (if Yes, describe) No e
11
n 132
Cper, 136 Charge 137 Summons. No. Qper, 138 Charge 139 Sumimons, No, 11
- - - " 133
Gper, 140 Charge 141 Summans. Ne. Oper, 142 Charge 143 Summons, No, o4
- - - " 134
83 B4 85 86 | 87 a8 8% | 90 51 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A CHANA - GARTENHAUS -
01 (01 (D1 jO5 (23 |F - - - 11 |04 - - 375 ESTHST LAKEWOOD N1 08701 - -
B ESTHER Y GELB -
62 (01 |01 |05 |22 |F - - - 11 |04 - - 110 SUMMIT CT LAKEWOOD N1 08701 - -
C
D
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New JErsey Police Police Bept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-085458
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce In/On Eject Cond Age Sex  In Inj Med Avall Used Dept Code
83 a4 85 | 86 87 | 88 | B9 | 90 | 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
v G
8]
L H
W
EI
D
J

144 Crash Diagram {NOT TO SCALE)

Diagram Drawn Mot To Scate

Ind St

AN

w2

Wgnmesith e

145 Crash Description/Narrative

Driver 1 stated, she was stopped at the stop sign facing east at the intersection of 2nd 5t & Monmouth Ave, She stated, she
continued east and was struclc on the passenger side rear of her vehicle as she was almost completely through the
intersection._The damage was to.the passenger side.rear. No injuries.reported.

Driver 2 stated, she was traveling north on Monmouth Ave toward 2nd St. She stated she did not initially see the stop sign,

attempted to stop last minute which resulted in her sliding into vehicle 1. The damage was to the driver side front end. No
injuries reported.

As a result of my investigation, I, determined driver 2 at fault for the crash due to failing to stop at the stop sign and
colliding into vehicle 1.

146 Otficer's Slgn'ature 147 Badge # 148 Roviewer Badge # 149 Case Status

WOODS, C 418 cM 332 [ Pending B complete




% pace_ 1 of_2 [ |Fatal New Jersey Police Crash Investigation Report Reportable [_]Mon-Repertable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
7 |22-085462 e one JAMES ST - |35 - - - 09
o1 2 Police Dépt of Coda I:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepcflli' Spoed Limt 118b
% |LAKEWOOD TOWNSHIP £01 %] Fest [Cw[Je o RIVERAVE a5 |-
o7 3 Statlon/Precinct 600 T 17 Crogs Road Name 119a
1 mites [Cis Dw 19 © [Ine Tes
99 - T 1 16 Ramp [ From: [ s 25
07 4 Date of Crash 5 Day OfF Week 6 Time 7 Munlclpality 8 Tota! | 9 Total 20 Route/Name D ws 1150
009 mm ¥ (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude R
01 10/24/22 |MONDAY 2227 1514 - - 40.079275 ~-74.216493 1208
100b 23 veh # 24 Policy No. 25 N1 Ins. Code 53 Ven # 54 Policy No. 55 N3 Ins. Code 01
04 1 939522273 054 2 N31S5§107041013 961 1200
101 - [Jparked  [Jeed [ JPedalcycist  [JResp To Emergency [ |HIt & Run [drarked  [JPed  [JPedalcycist [ JResp To Emergency [ JHit & Run | =
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initlal  Last Name 598ex [121a
0z IMARK A SOSOWSKY - M DUBBY - LEVOVITZ - F 01
02 27 Numiber & Street 57 Number & Street 121p
o3 225 JAMES ST 38 SANZ TOWN RD -
02 [=Eay State  Zip 58 City State  Zip
4 |LAKEWOOD N3 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Cless Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
06 D - - N3 05 p | - - M3 o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Drivar's License Number 63 DOB 64 Expires 123
o1 mm dd yyyy mm vy mm dd yyYY mm vy 07
S567255216107826 077261982 07 I 24 (.29401810061005 11/13/2000 11 23
o 35 Owner's First Name: Initia!  Last Name 65 Owner's First Name Initlal  Last Name
S5i As Same A
- brver . BETH B SOSOWSKY - Srver . YAAKOV Y  LEVOVITZ - =
107 36 Number 66 Number 04
& Street B Streat
- 225 JAMES ST 38 SANZTOWN RD; W GATE COMMUNITY 125
108 37 City State 2ip 67 City State Zp 04
01 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 iModel 70 Color |71 Year 72 Plate Mo, 73Stae |26
01 |TOYT COR 3 2010 EG3KWX NJ TOYT CAM 3 2015 |[YS4RFW NJ 1z6b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |JTDBU4EESAJ078178 01 (23 4T1BF1FK4FU026426 07 |23 126¢
i1 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 1259
12 B oriven {T]Towed Disabted [] Towed Disabled & Impoundad [ Driven [ ] Towed Disabled [Jvowed Disabled & Empounded -
- []Left At Scene [ Towed Impeunded [CLeft At Scena [ Towed Impounded 126e
113 |47 Authorlty 77 Authority 26
- [T owner Driver [IPolice Oowner B orvar []patice 7a
114 48 Alconal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: XN [Yes [ Refused Mone  [T]onBoard [ ]Spi Given: PNo  [JYes [ |Refused Mone [ ]On Board Clsein |15
15 Type: [ {Breath [ |Bload [ |urine _ i Type: [_]Breath [ [Blood [ Jurine . . -
- 127
16 Resuts: 0.~ % [Crending Hazard Class Placard No, Results: Q.= % [Iending Hazard Class Placard No. -
04 50 Carrier No, 51 GYWR/GOWR BO Carrler No, 81 GVWR/GCWR 127d
ek [uspor F:l Nona [] weight <= 10,000 Ibs Juspor |:| None [] weight <= 10,000 Ibs _
04 [] weight 18,001-26,000 |bs [[] weight 10,001-26,000 Ibs 5
e
= Ovemx |- [] welght >= 26,001 lbs [ imemx | [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity B2 Motor Carrler or Government Entity T35
26
Number & Street Number & Street
129
o1
Clty Stata Zip City State Zip 130
01
135 Daminge To Other Propery [ ves (If Yes, describe) B<no 50
o7
- 132
Oper, 136 Charge 137 Summons. Ne. Qper. 138 Charge 139 Summens. Ne, o7
- - - = 133
Qper, 140 Charge 141 Summons, No, Oper, 142 Charge 143 Summons, No, 03
- = - - 134
83 84 85 I BB 87 88 89 90 o1 82 93 S4 85 Names & Addresses of Gcocupants - If Deceased, Date & Time of Death 02
A MARK A SOSOWSKY -
oL |01 (01 05 |40 |M |- - - 11 (04 - - 225 JAMES 5T LAKEWOOD NJ 08701
B puUBBY - LEVOVITZ u
02 |01 |01 (05 |21 |F - - - 11 (04 - - 38 SANZ TOWN RD LAKEWOQOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-085462
{Refer to vehicle by number}
Veh Pos Phys toc Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 85 | B6 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
vy G
0]
L H
A
E I
D
]

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Mot T Scale

JAMES STREET

A A o

145 Crash Description/Narrative

Driver of vehicle 1 stated he was traveling west on James Street. He stated traffic stopped short in front of him and he
attempted to avoid vehicle 2. His vehicle crashed into the rear of vehicle 2 as a result.

Driver of vehicle 2 stated she was traveling on James Street. She was stopping behind traffic and vehicle 1 crashed into the
rear of her vehicle.

Vehicle 1 sustained moderate but functional damage to the front passenger side of the vehicle and was driven from the

scene. Vehicle 2 sustained minor damage to the rear drivers side and was driven from the scene. No injuries were reported
at the scene.

Due to vehicle 1 following too closely to vehicle 2, I find vehicle 1 at fault.

146 Oflicer's Slgnature 147 Badge # 148 Reviewer . Badge # 149 Casa Slatus

VADINO, L 419 cM 332 [CJrending  [X)comptete




56 pac__1 of 2 Clratal New Jersay Pollce Crash Investigation Report PReportable [ |Mon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
7 122-085463 s on: PINE ST 40 - - - 09
01 2 Police Dept of Code I:I At Intersection With Read Name Dir 12 Route No. Suffix 13 Mllepcﬁ speed Limt | 1i8b
% LA[,(E,WOOD TOWNSHIP FO1 [5] Feet Clu[Je of VINEAVE N 35 ||
3 Statlon/Precinct ross Road Name 119a
07 25 [ wies (s Rw 19 [ [Clna [z
w5 - — 16 Ramp [ |From: ™ Mss ] 25
07 4 Date of Crash 5 Day Of Week. Sﬁme 7 Municipality BTotal | @ Total 20 Route/Nams wB 190
To0a mm dd yy {use 2400 hrs) Code Killed | Injured 21 Laticude 22 Longitude _
01 10/24/22 |MONDAY 2229 1514 - — - - 1208
100b |23 veh # |24 Policy No. 25 N) Ins. Code 53veh # |54 Policy No, 55 NJ Ins, Code 01
04 1 6029-37-11-40 100 2 PAAO(0001318836 963 120b
01 [Jratked  [Jped  [JPedalcycist  [_JResp To Emergency [ ]Hit & Run [Jrarked [ JPed  [JPedalcycist [ _JResp To Emergency ["JHit & Run | =
02 25 Driver's First Name Inftlal  Last Name 298ex |56 Drivers Flrst ame Initlal  Last Mame 59 Sex  [121a
2 1SHIMEON - FRANK - M DOUGLAS C ROWLEY - M o1
02 |27 Number & Street 57 Number & Strast 121b
3 1228 STRATFORD PL 201 BEGONIA COURT -
02 [=oy State  2Zip 58 City State  Zip
¢ |LAKEWOOD NJ 08701 JACKSON NJ 08527
b 30 Eves DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 D - - NJ 4 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB G4 Expires 123
ol mm dd YYYY mm yy mm dd YYVY mm vy o8
F71907080007995 07/20/1999 07 ' 23 |R68891796305704 05/01/1970 05 23
T 35 Owner's Flrst Name InlHal  Last Name 65 Owrer's First Narme Initial  Last Name
5 A & As
- biver . STEVEN - FRANK - brver . DOUGLAS €  ROWLEY - =
107 36 Number 66 Number o4
8, 5 t
- |*®™ 228 STRATFORD PL ! 201 BEGONIA COURT e
108 37 Clty State Zip 67 City State Zip o4
01 |LAKEWOOD NI 08701 JACKSON N] 08527 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 49 Model 70 Color |71 Year |72 Plate No. 73 state |26
oL [TOYT COR GRY (2010 (EZ78PBB N1 NISS SEN - SE RD |2005 |JHX36B NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2T1BU4EE4AC508665 [1]:3 [23 IN1AB51A75L52G870 08 (23 126¢
i1 45 Vehicle Removed To 76 Vehlde Removed To -
o1 |- - 1264
152 B oriven [Ivowed Disabled [ Towed Disabled & Impoundest Driven [Jrowed Disabled [J'Towed Disabled B Tmpoundad -
- | ] Left it Scene [[JTowed Impeundad [ Lef At Scene [Irowed Tmpounded 126e
113 |47 Athonity 77 Authoricy 26
- [“Jowner Didver [Police [ owner [ _Joriver [Ipotice 1272
T4 48 Alcohol/Drtig Test 49 Hozardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Givew: PJNo  [Jves [ |Refused BdMere  [Jon Board [Jspi Given, [No  []ves [ |Refused [none  [Jon Board [CJsent  [izm
113 Type: [_|Breath [ |Blood | |urine _ . I Type: [_|Breath [Jaloed [ Urine _ l _ -
- 127
1 Restilts: 0, = % DPendIng Hazard Class Placard No. Resuits: 0,- % DPendlng Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR BO Carrler No. A1 GVWR/GCWR 1270
ovd = =
e [Juspor l:] [KiMone Welght <= 10,000 lbs [Jussor ’:] [ Nane Weight <= 10,000 Ibs .
02 [7] weight 10,001-26,000 Ibs [] weight 10,001-26,000 ks i
[[wcrmx (- [] welght >= 26,001 Ibs v |- | [] weight »= 26,001 Ibs 26
52 Motor Cariier or Government Entity 82 Motor Carrler o Government Entity (V)
26
Numbey 8, Street Numbei & Street 1
- 12
City State Zip City State Zlp 130
12
135 Damage To Cther Properly [ Fes (If Yes, describe) No 51
06
- 132
Cper. 136 Charge 137 Summens. Ne, Qper. 138 Charge 139 Summons, No, 06
- - - = 133
Oper. 140 Charge 141 Summens, No. Oper, 142 Charge 143 Summons. No, 02
- - " - 134
B3 B84 8h | B6 | 87 B8 8o o0 01 92 a3 94 95 Names & Addresses of Occupants - If Beceased, Date & Tlme of Death 02
A SHIMEON - FRANK -
Vi |01 [G1L |05 |23 |M - - - 11 (04 - - 228 STRATFORD PL LAKEWOOD N] 08701
B DOUGLAS €  ROWLEY -
V2 (01 (D01 |05 |52 |M - b - 11 |04 ~ - 201 BEGONIA COURT JACKSON NF 08527
C
D
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New Jersey Police Palice Dept:
Crash Investigation Report

LAKEWOOD TOWNSHIF Code:

01

Station: -~

Case No: 22-085463

{Refer to vehicle by number)

veh Pos Phys loc Type Ref Equlp Equlp Bag Hosp
Gcc InfOn Eject Cond Age Sex Inj Inl Med Avall Used Dept Code
83 84 85 85 | 87 88 89 a0 91 9z 93 94 95 Names & Addresses of Dccupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
v G
0
L H
v
E I
D
]

144 Crash Diagram (NOT TQ SCALE)

VINE AVE J I

Ualt 2

PINEST

b

Blegrars Dravin Not Ta Scale

145 Crash Description/Narrative

D1 OF V1 STATED THAT WHILE TRAVELING EAST ON PINE ST HIS BRAKES FAILED CAUSING HIM TO STRIKE V2 IN THE
REAR. D2 OF V2 STATED THAT HE WAS STOP AND GO IN TRAFFIC ON PINE ST WHEN HIS VEHICLE WAS STRUCK IN THE
REAR BY V1. NO INJURIES WERE REPORTED. BASED ON MY INVESTIGATION I FOUND D1 OF V1 AT FAULT FOR THE CRASH.

146 Officer's Signature

ZAVALNYUK T

147 Badge #

_|359

148 Reviewer
CcM

Badge #
332

149 Case Status
[[Jrending ] complate




96 pe_ 1 o2 [JFatal New Jersey Police Crash Investigation Report [X]reportable [ |Non-Reportable [ _]Change Report
04 [T case Number 11 Speed Limit 118a
7 |22-085619 o Crach . OCEAN AVE 45 09
01 2 Pallce Dept of Code D At Intersection With Road Mame Dir 12 Route Ne. Suffix 13 MflEpojﬁ.; speed Limit 1186
peed Lim
% | LAKEWOOD TOWNSHIP {01 [ ree Tw[Qe ot CHERRY STREET 7 ||lo2
01 3 Statfon/Precinct 5 I:l 17 Cross Road Name 1193
L 5K e Cslw 2 e e (e
14 L 15 From
02 4 Date of Crash 5 Day OF Week T 7 Munkcipaity ] & Total | 9 Yokl 20 Route/ame [dss [we s
Tia mm dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude _
a3 10/25/22 (TUESDAY 1144 1514 - - 40.090292 -74.188968 To0a
L00b |23 Veh # |24 Policy No. 25 N Ins. Coda 53 Veh # |54 Pollcy No. 55 M) Ins. Code 01
04 1 4573018068 639 - - 120D
-
101 [ClPatked  []Ped [ JPedalkyclist [ JResp To Emergency [ _]Hit&Run [Clparked  []red  [JPedaloyclist  [JResp To Emergency [ ]Hit & kun | QL
02 |26 Drivers First idlame Initial  tast Name 29 Sex |56 Driver's First Name Initial  Last Name 598%ex [121a
T |MATTI - MARCUS - |F - - - - |- -
01 |27 Number & Street 57 Number B Streat 121b
03 1524 STIRLING AVE - -
01 |[2B8Cty State  Zip 58 City State  Zip
4 |LAKEWOOD NJ 08701 - - -
i 30 Eyes DL Class Restrictlons Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - N " - - - - 01
165 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Numbar 63 DOB 64 Explres 123
11 mm dd yyyy mm W mm dd yyyY mm v
M05615290054784 04/16/1978 04 | 23 |- - - -
o6 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Intial  Last Name
Same As Same As
02 Driver ROCHEL - MARCUS - Driver = - - - 124
107 |36 Number 66 Number 11
& Street 8 Strest
. % 524 STIRLING AVE e 12
108 37 City State Zip 67 City State Zip -
01 |LAKEWOOD Nl 08701 - - - 126a
169 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color 71 Year |72 Plate No. 73state (56
01 |TOYT SNA GLD (2009 |D31NDE NJ - - - - - - 128b
110 44 VIN 45 Explres 74 VIN 75 Explres B2
- 5TDZK29C095234661 02 122 - - - 126c
11 46 Vehlcte Removed To 76 Vehlcle Remaved To -
- MOISHEYS TOWING - 126d
uz [Codiven [ 7owed Disabled [ Towed Disabled & Impounded [ Jpriven [JTowed Disabled [JTowed Disabled & Impounded -
- [ Left At Scene [ Towed Impounded [CLeft At Scene: [JTowed Impounded 126e
113 47 Authority 77 Authority 52
- [Jowner | ]oriver Police [Clowner []briver police 1274
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Materlal -
- Given: PNa [ JYes [ |Refused None [ JonBoard [ ]Spil aiven: [ Mo [Jves [JRefused | [INere  [Jonbeard [ spil  [w5
L15 Type: [_|Breath [ |8lood [ Jurine . Type: [_|Breath [ ]Blocd []urine - _ | -
= 127c
116 Results: . = % l:'PendIng Hazard Class Placard No, Results: 0, = % I__,_l Pending Hazard Class Placard No, -
02 50 Cartler No, 51 GVWR/GCOWR 80 Carrier No, 81 GYWR/GCWR 77d
[[] welght 10,001-26,000 s [[] welght 10,001-26,000 ibs v
- e
[ ]morx [] welght>= 26,001 Ibs [mcnax | [ weight >= 25,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity T3
52
Number & Street Number & Street
129
- - 11
City State Zlp City State Zip 130
11
135 Damage To Other Froperty [<]Yes (If Yes, describe} CINo 51
TELEPHONE POLE #40024LD/POWER LINES 132
Oper. 136 Charge 137 Summona. Na, Oper. 138 Charge 139 Summons, No, .
1 (39:3-4 295913 - - =
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 04
- - - = 134
83 B4 | 85 | 86 87 | 88 [ 89 | 90 | 91 a2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A MATTI - MARCUS -
1 01 (01 (05 |44 |F - - o1 |11 (04 - - 524 STIRLING AVE LAKEWOOD NJ 08701
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coe; 01
Crash Investigation Report Station: Case No: 22-085619
{Refer fo vehicle by number)
veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 BS 86 87 88 89 a0 21 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
\)
E1
D
J

144 Crash Diagram (NOT TO SCALE)

F
e S
Ovean Coumty Park Entrance

Diagram Drawn ot Ta Scate

j

145 Crash Deserlption/Narrative

Driver 1 stated that she was traveling east on Ocean avenue when a car suddenly stopped in front of her making a left turn
into Ocean County Park. She explained that this forced her to swerve off of the road to the right which led to her striking the

telephone pole.

Based on the statement given by driver 1 and my observations at the scene and damage to the vehicle, I determined that
vehicle 1 is at fault for following the vehicle in front of her too closely.

Driver 1 was issued summons #295913 for driving an unregistered vehicle in violation of 39:3-4.

No injuries were reported at the scena.

145 Qfficer’s Signature 147 Badge # 148 Reviewer Badge # 149 Casc Status
SHIMONOVICH L 831 EV |312 [Cpencing  [X]complete




96 page _ 1 of_2 [ Fatal New Jersey Police Crash Investigation Report PReportable [ [Non-Reportable | }Change Raport
05 [Tcase Number - 11 Speed Limit 118a
% |22-085629 e on: STATE HWY 70 EAST - |45 0070 = = 05
o1 2 Police Dept of Code [:] At Intersection With foad Name Dir 12 Route No. Suffix 12 Milepclsg Sped Limit 118h
98 LAKEWOOD TOWNSHIP F01 <] Feel [8[Xe o GARDEN STATE PKWY N 65 ‘ -
01 3 Station/Precinct 50 : — D To 17 Cross Road Name 119a
55 - [ 9 [ mies Cls Cw v - Cne (e | o0
14 15 16 P []From: Dss [ Jwe
02 4 Date of Crash 5 Day Of Week 5 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 1196
e mm dd w (usa 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 10/25/22 |TUESDAY 1315 1514 - | 40.054598 -74.167394 T
i00b [23veh # |24 Pollcy No. 25 NI Ins, Code 53 Veh # |54 Pollicy No. 55 N3 Ins, Code 01
04 1 2913C0913 gg88 2 - - 1366
101 [rarked [Clped  [Jredalcyclist [ JResp To Emergency [ Hi & Run [Parked  [[JPe¢d [ JPedaluycist [ |Resp To Emergency [<Hit& Rup | =
02 |26 Diver's First Name Tnitlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [12ia
02 1GLEN P CHRISTIAN - M - - - - - 00
01 |27 Number & Street 57 Number B Street 121b
103 11420 ISABELLA COURT - -
01 |[28Ciy State  Zip 58 City State  Zip
o4 1 BRICK N) 08724 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes OL Class Restrictions Endorsements |61 State 122
05 D - - NJ - - - - - o1
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Numhber 63 DOB 64 Expires 123
02 mm def Yyvy mm wy mm dd Yyyy min ¥y o1
C36582927706705 06/19/1970 06 | 23 |- - - -
T 35 Owner's Flrsk Name: Inftal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver - - MARLBORO LAWN/- e - - - =
107 36 Mumbar 85 Number 04
& Street & Street
- “ 146 RT79 PO BOX 122 125
108 37 Clky State  Zip 57 City State  Zip 04
65 MARLBORO NJ 07746 - - - 1262
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
a0 |GMC SIE WHI (2012 |XLM120 NI NISS - WHI |- - - 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 |1GT02ZCG3CZ109401 12 |23 | - - 126
111 46 Vehicle Removed To 76 Vehicle Removed To -
Q0 |- - 1260
112 DPéoriven [ Towed Disabled [JTowed Disabled & Impounded [CJoriven [T Towed Disabled [ JTowed Disabled & Impounded -
01 [CLeft At Scene [JTewed Impaunded Left At Scene [ Towed Impounded 126e
113 |47 Aukhority 77 Althority 28
- [Jowner Driver [Cpolice [ _Jowner Driver [Palice 127a
(F) 48 AleaholfDrug Test 4% Hazardous Material 78 Alcohol/Drug Test 75 Hazardous Materlal 26
- Given: [XNo  [Jves [ |Refused [<JMore [ onBoard [ |spil Given: X]No [ Yes [ ]Refused None [ JonBoard [ |Spil [iZ7m
115 Type: [_|Breath [ |Bfood [_|Urine . _ Type: [__|Breath [ |Blood [ ]urine . _'_l -
- 127¢
AT Results: 0.= % [Cpending Hazard Class Placard No. Results: 0.~ % [ |Pending Hazard Class Placard No, -
a2 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1370
57 i = 7 =
T [Jusoor I:I None Waeight <= 10,000 Ibs [Jusbor |:| (5| Nore <] welght <= 10,000 Ibs _
02 [[] welght 10,001-25,000 Ibs [[] welght 10,001-26,000 ths Pr
£ Jmcmx I: [ ] welght >= 26,001 bs [ wcimx |- [ welght >= 26,001 lbs 26
52 Moter Carrler or Government Entity 82 Moter Carrier or Government Entity 158
26
Number & Street Number & Street T
08
Ciky State Zlp Clty State Zip 130
10
135 Damage To Other Property ] es (If Yes, describe) No 131
= 132
Oper. 136 Chawge 137 Summons. No. Oper. 138 Charge 129 Summons. No, -
- 0.0.0.0 - - 0.0.0.0 - e
Oper, 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons, No, o3
- |0.0.0.0 - - |o.0.0.0 - =
83 84 85 | 86 87 B8 | 89 | S0 91 9z 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A GLEN P CHRISTIAN -
Vi |01 |01 |05 |52 |M - - - 11 (04 - - 1420 ISABELLA COURT BRICK N 08723 - -
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-085629

(Refer to vehicle by number)

Yeh Pos Phys Loc Type Ref FEquip Fquip Bag Hosp

Qcc Inf/On Efect Cond Age Sex  Inj Inf ™Med Avall Used Dept Code

83 B4 85 | B6 87 88 89 S0 g1 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L g
L

F
I
N
Y G
[0}
L H
A
EI
D
J
44 Crash Diagram (NOT TO SCALE)
= By
"'% Dlagrm brewn Mot Ta Sesie

145 Crash Deseription/Marrative

Vehicle 1 was traveling Eastbound on Route 70. Driver 1 explained that he was fifty feet away from the Garden State ramp
as he continued straight when a white SUV, possibly a Nissan Rouge, went into his lane (right lane), sideswiped his truck,
and left the scene. Driver 1 was not sure of the make and model of the suspect vehicle.

Investigaticn revealed Vebhicle 1 was traveling Eastbound on Route 70. A white SUV, possibly a Nissan Rouge, crossed over
into V1's lane colliding with V1 and leaving the scene.

146 Officer’s Signature

CUZCO-BENITES W

147 Badge #
407

148 Reviewer

EV

Badge #
|311

149 Case Status
Crencing 3 completa




96 pacE_ 1 oF_ 2  [Jratal New Jersey Police Crash Investigation Report BdReportable [ |Man-Reportable [_|Change Report
05 1 Case Mumber 11 Speed Limlt 118a
7 |22-085639 locash  MAIN ST 25 0088 25
01 2 Police Dept of Code D At Intersection With Road Mame Bir 12 Route Na, Suffix 13 rfllIeJ:m::ls;}3 speed Limit I 1186
9081 3I.}\II(!iE;;I\I(I)OD TOWNSHIP HO1 (] Feat Cn[e o MONMOUTH A‘1’7Ec; — 25 -
Station/Precinct oss Road Name 1192
e 0 e s Jw W2 [Jro [Ons [es 04
12 is 16 amp [ From: [se [Jwe
02 4 Date of Crash S Day Of Week T 7 Municipality 8 Total | 2 Total 20 Route/Name 115h
603 mm  dd v (use 2460 hrs) Code Kiled ( Injurad 21 Latitude 22 Longltude -
01 10/25/22 (TUESDAY 1438 1514 - - 40.090319 -74.210521 1553
100b |23 veh # |24 Policy No, 25 NJ Ins. Code S3veh # |54 Policy No. 55 NJ 1ns, Cede o1
04 1 6089800467 148 2 1330234B2330 262 1200
[ [JParked  [JPed [ Jpedalcycist [ _JResp To Emergency [ JHit & Run [Jrarked  [Jped  [JPedalcycist [ |Resp To Emergency [ |Hit & Run | =
Q2 [26 Driver's First Name Tnitial  Last Name 295ex |56 Driver's First Name Initial  Last Name 59%ex  [1ila
0z {KHOS - KNOPF - M MARIANA M  BERNASKI - F o1
01 |27 Number & Street 57 Number & Street 1215
03 11428 TANGLEWOOD LN 207 LARUE LN -
01 [3Bcy skt Zip 58 Clty State  Zip
| LAKEWOOD NJ 08701 TOMS RIVER N1 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 D - - NJ 2 D - - N] 01
105 32 Driver's Llcense Number 33 DOB 34 Explres 62 Drlver's License Number 63 DOB 84 Explres 123
04 mm dd Yy mm vy mm dd vy mm vy 03
K59574340006954 06/20/1995 06 | 24 |B27205197458922 08/11/1992 08 25
o 35 Owner's Flrst Name Initinl  Last Name 65 Owner's First Name Initial  Last Name
8 A 5 As
- oover . KHOS - KNOPF - oive . MARIANA M  BERNASKI - |
107 36 Numbey 66 Number 04
- [**"" 1428 TANGLEWOOD LN &St 207 LARUE LN 2
108 37 City State Zip 67 City State Zip o8
01 |LAKEWOOD NJ 08701 TOMS RIVER Nl 08753 126a
109 38 Make 39 Model 40 Color 141 Year |42 Plate No. 43 State |68 Make 69 Maodel 70 Color |71 Year |72 Plate No. 735ake |26
01 |TOYT CAM BLK (2021 |[W99PHK N] MERZ GLA BLK |2017 |EBODRD NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [4T1CL1BKXMUO29756 12 | 22 WDCTG4GB4HI359715 10 (23 1265
111 46 Vehicle Removed To 76 Vehicle Remaved To -
01 1Z6d
112 Driven [ITowed Disalied [TITowed Disabled & Impounded [ oriven [(ITowed Disabled [CI¥owed Disabled & Impounded -
- [CLeft At Scene [ITowed Impaunded ["]Left At Scene [ 7owed Impounded 126e
113 {47 Authority 77 Authority 26
- BJowner Coriver [“Iratica B owner [Coriver [Trolice 78
114 48 Alcohol/Drug Test 49 Hazardous Materlzl 78 AlcaholfDrug Test 79 Hazardous Material 26
- Given; PNo  [|Yes [ _|Refused [ Inone  "JonBoard [ |spil Given; PENe [ Jves [ ]Refused [ Imone [CJon soard [Jseit  [1z75
us Type: [_Breath [ |Btood [ Jurine Type: [_|Breath [ Jsloed [_JUrine -
- 127¢
116 Results: (L= % [Jending Hazard Class Placard No, Resulis: 0.~ % [Cpending Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/CCWR 80 Carrier No. 81 GVWR/GCWR 1274
et [JuscoT |:| [Ihere [[] weight <= 10,000 ks [Jusoar I———| [ ene [ welght <= 10,000 Ibs i
03 [[] weight 10,001-26,000 ibs [[] weight 10,001-26,000 Ibs Pr
[[Imcmx [:I [[] weight >= 26,001 Ibs [ memx |:| [ weight >= 26,001 Ibs 26
§2 Mator Carrier or Government Entity 82 Motar Carrier or Government Entity R
26
Nurnber & Skreat Number B Street
129
- - 11
Ciky State Zip Clty State Zip T30
11
135 Damage To Other Property [¥es (if Yes, describa) No 131
01
132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 135 Summons. No, o1
133
Oper. 140 Charge 141 Summons, Ne. Oper, 142 Charge 143 Summons. No. 02
134
83 84 | BS | 86 87 83 | 89 | 80 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A KHOS - KNOPF -
1 01 |01 |05 |27 (M - - - 11 |oa - - 1428 TANGLEWCOD LN LAKEWOOD N1 08701
B SHOSHANA KNOPF
1 03 (01 |o5 |23 |F - - - 11 |04 - - 1428 TANGLEWCOD LN LAKEWOOD NJ 03701
¢ FAIGY KNOPF
1 06 (01 (05 |AM |F - - - 06 |06 - - 1428 RANGLEWOOD LN LAKEWOOD N1 08701
b MARIANA M BERNASKI -
2 g1 (0L |05 (30 |F - - - 11 (04 - - 207 LARUE LN TOMS RIVER NJ 08753




2

PAGE OF

New Jersey Police
Crash Investigation Report

Station:

Police Dept:

LAKEWOOD TOWNSHIF Code:

01

Case No: 22-085639

(Refer to vehicle by number)

veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn EJect Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 | 89 90 | 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
o
L H
\4
E I
D
]

144 Crash Diagram {NOT TQ SCALE)

aAw NIl

mi——

MOMMOUTH AVE

15 HiWR

145 Crash Desaiption/Narrative

COLLIDE.

DRIVER #1 STATED THAT HE WAS TRAVELING WEST ON MAIN ST AND VEHICLE #2 ATTEMPTED TO MAKE A LEFT TURN IN
FRONT OF HIS VEHICLE CAUSING THEM TO CCLLIDE.

DRIVER #2 STATED THAT SHE WAS MAKING A LEFT ONTO MAIN ST FROM MONMOUTH AVE. SHE SAID THAT A YVEHICLE
STOPPED TO ALLOW HER TO TURN AND VEHICLE #1 WENT AROUND THAT VEHICLE ON THE RIGHT CAUSING THEM TO

BOTH DRIVERS SHOWED ME PICTURES FROM AFTER THE CRASH. SINCE THEY BOTH MOVED THERE VEHICLES PRIOR TO ME
ARRIVING. PICTURES FROM BOTH PARTIES SHOW THAT VEHICLE #1 WAS TO THE LEFT OF HIS LANE NOT THE RIGHT.

146 Oificer's Skgnature

WARD S

147 Badge #
302

148 Reviewer

CM

Badge #
332

149 Case Status
|:| Pending

Bcomplete




96 page _ 1 or_ 2 [|rawl New Jersey Police Crash Investigation Report Reportable | |Non-Reportable [ |Change Report
05 [J1iCase Number 11 Speed Limit 118a
% | 22-085346 10 Crash e O'CEAN AVE 40 04
01 2 Potice Dept of Code At Intersection With Road Name Dir 12 Reute No. Sufflx 13 Ml!epoﬂ; Speed Lt | 118h
% | LAKEWOOD TOWNSHIP EO1 ] Feat [In[Je o CLOVERST 25 |-
(1%} 3 Statlon/Precinct D T 17 Cross Road Name 119a
] wtkes s Ow 19 ° [Jue [Jes
99 : T 15 16 Ramp [ ] From: Qs Jwe 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality B Total | 9 Total 20 Route/Name 119b
1008 mm dd w {use 2400 hys) Code Killed | Injured 21 Latitude 22 Longitude _
01 10/24/22 |MONDAY 1343 1514 - - 208
100b |23 veh # 24 Policy No. 25 N} Ins, Code 53 Veh 54 Policy No. 55 NJ Ins, Code 01
04 1 6117-67-76-30 100 2 606607213 206 1 884 120b
10 [ IParked  [JPed  [JPecalcyclist  [JRespTa emergency [ JHik & Run [lparked  [JPed  [[]Pedalcyclist [ ]Resp To Emergency [ JHit & Run | =
02 |26 Driver'’s First Name Initial  Last Name 29 Sex |56 Driver's Flrst Name Initial  Last Name 59%x [121a
iz |AMELIA - MARTINEZLUIS - F GITTY - PASCHKUSZ - F o1
02 [27 Number & Street 57 Number & Street 121b
w1207 4TH ST 300 SAMPSON AVE -
02 [z.ciy State _ Zip 55 City State  Zip
4 LAKEWOOD N] Q8701 LAKEWOQOD NJ 08701
2 30 Eves D1, Class Restrictions Endorsemerts |31 State 50 Eyes DL Class Resteictions Endorsements {61 State 122
2 D - - NJ 6 D - - NJ o3
105 32 Dilver's Licanse Number 33DCB 24 Explres 62 Drlver's Livense Number 63 DOB 64 Explres 123
03 mm dd VYWY mm ¥ min dd vy mm ¥y o1
M06910380057042 07/18/2004 a7 | 26 [P07262910062956 12/22/1995 12 22
o 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- orver AMELIA - MARTINEZLUIS - bver . GITTY - PASCHKUSZ - 124
107 36 Number 56 Number 03
t & Street
~ %% 207 ATH ST “* 300 SAMPSON AVE 7
08 |37 City State  Zip 57 City State 2 03
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
10% 38 Make 39 Model 40 Color (41 Year |42 Plate Ne, 43 State |68 Make &% Model 70 Color |71 Year |72 Plate No, 72 5tate | 26
01 |[VOLK 580 BLK 12010 |[K71RLM N] TOYT CAM BLK |2015 H23MLT NJ 128h
116 44 VIN 45 Explres 74 VIN 75 Explres -
01 [YV1992AR8A1116994 10 (23 4T1BF1LFK6FU997878 07 (23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
152 B riven [JTowed Disabled [ Towed Disabled & Impounded Bl oriven [Jvowed Disabted [JTowed Disabled & Impounded -
- [JLem At Scane { I Towed Impounded [CLeft At Scene [[JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [C]owner Driver [rolice [Jowner Driver [JPolice 1278
Tiq 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardoaus Material 26
- Given: [QNe  [Yes [ |Refused BdMone [JonBoard  []spn Given; KMo []Yes [ Refused None  [“JonBoard [ |spil [Tz
115 Type: [_Breath [ ]Blood [ urine | Type: [_JBreath [ JBlood [ Jurine l -
= 127c
116 BESUJtS: 0=~ % [rending Hazard Class Placard No, Results: 0.= % []pending Hazard Class Flacard No. .
04 50 Carrier N, 51 GYWR/GCWR 80 Carrler No., 81 GYWR/GCWR 1274
03 [0 weight 10,001-26,000 bs [] weight 10,001-26,000 Ibs I
e
[Cmcmx | ] Welght >= 25,001 lbs [mecrmx [] weight »= 26,001 Ibs 26
52 Motar Carrier or Government Entity 82 Motoer Carrier or Government Entity T
26
MNumber B Street Number & Streat 28
05
City State Zip Cily State Zip 130
05
135 Damage To Other Property [¥ves (xf Yes, describe) [ 51
01
132
Oper. 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summens. Ne, 01
133
Oper. 140 Charge 141 Summons. No. Oper. t42 Charge 143 Summons. Na, 02
134
83 | B4 | B5 | 86 | B7 | 88 | 85 | 90 | 9% 92 a3 94 =1 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 02
A AMELIA - MARTINEZLUIS -
1 01 |- 05 (18 |F - - - 11 |04 - - 207 4TH ST LAKEWOOD N1 08701
3 GITTY - PASCHKUSZ -
2 m - 05 (26 |F - - - 11 {04 - - 300 SAMPSON AVE LAKEWOQOD NJ 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-085348
{Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Egulp Equip Bag  Hosp
Occ InfOn Efect Cond Age Sex Inj Inj Med Awvall Used Dept Code
B3 84 85 | 86 | 87 | 88 | 89 S0 | 91 o2 a3 o4 95 Names & Addresses of Qccupants - If Beceased, Date & Time of Death
A
L E
L
F
I
Na
8]
L H
V]
EI
D
]

144 Crash Dlagram (NOT TOQ SCALE)

lagrans Drawn Hol To Scate

15RO

145 Crash Description/Narrative

DRIVER 1 STATED SHE WAS MAKING A LEFT FROM CLOVER STREET TOWARDS OCEAN AVE WHEN DRIVER 2 CRASH INTO
THE REAR PASSENGER SIDE TIRE. SHE STATED THAT VEHICLE 2 WAS DOWN THE ROAD AND BELIEVED SHE HAD ENOUGH
TIME TO MAKE THE TURN. SHE STATED THE DRIVER 2 DIDN'T NOTICE SHE CRASH Y¥NTO HER UNTIL SHE HONKED HER
HORN.

DRIVER 2 STATED SHE WAS HEADING NORTHBOUND ON CLOVER STREET WHEN DRIVER 1 SUDDENLY TOOK AN
AGGRESSIVE LEFT TURN. SHE STATED SHE SLAMMED OM THE BRAKES TO AVQID THE CRASH BUT WAS UNABLE TO.

NO INJURY REPORTED ON SCENE.

145 Officer's Slgnaturé 147 Badge # 148 Roviewer Badge # 149 Case Slals

GUZMAN J 832 EV 311 [Trending  [<]complete




3 pacE_ 1 oF _ 2 [Jratal Mew Jersey Police Crash Investigation Report [ Reportable [ JNon-Reportable [ |Change Report
05 1 Case Number 15 Speed Limit 118a
7 122-085008 Sl o CLIFTON AVE - |35 - - - 25
[1 ) 2 Pollce Dept of Coda g At Intersecticn With Road Name DIy 12 Route No. Suffix 13 Milepofg spaad Linit | 118k
¥ | LAKEWOOD TOWNSHIP {01 [ Fees [w[Je o STHST 25 |-
01 §3 Station/Precinct . [ 17 Cross Road Name 11%a
[ wies s Cw v [ _[To Clwe [Jee
] - T 1 15 Ramp [ From: = [Js8 [Jwe 16
Q7 4 Date of Crash 5 Day Of Week & Time 7 Municlpalty 8 Total { 9 Total 20 Route/Name 119b
o ™m o w (use 2400 hrs) Code Killed } Injured 21 Latitude 22 Longitude _
o1 10/23/22 |SUNDAY 1046 1514 N 40.098987 -74.215907 =
00k |23 Veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Polley No. 55 N Ins. Code 01
04 1 ISA H 25541728 487 2 6062352112061 884 1200
101 [rarked [Iped  [QPedaicycist [ _|Resp To Emergency [ JHIt & Run [Parked  [JPed [ JPedalcyciist [ Resp To Emergency [ JHt & Run | O1
Q2 |26 Driver's First Name Initial ~ Last Name 28 Sex |56 Drijver's First Name Initial  Lask Name 59%ex 121a
2 |ELIEZER B BRODIE - M YEHOSHUA - BEER - M 01
02 (27 Number & Street 57 Number & Street 12ib
3 121 8TH ST 230 11TH STREET 01
02 [aciy State  Zip £8 Cily State  Zip
1+ LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes Ol Class. Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - |3 02 p | - - 1w 01
105 32 Driver's License Number 33 poB 34 Expires 62 Driver's License Number 63 DOB &4 Explres 123
03 mm ddl Yyyy mm vy mm ded yyyy mm ¥y o1
B7517 2076205004 05/22}2000 05 ' 26 (B21937890007952 07/03/1995 07 26
T 35 Owner's First Name Initial  Last Name 85 Owner's First Name Initial  bast Name
S A S: A
- Driver - - HERTZRENTAL - oiver . YEHOSHUA - BEER - =
107 36 Number 66 Number 08
Street B Street
- [**™' 900 DOREMUS AVE PT 230 11TH STREET =
108 37 City State Zlp 67 Cly State Zip 08
01 [NEWARK N) 07114 LAKEWOOD NI 08701 126a
109 38 Make 39 Maodel 40 Color |41 Year |42 Plate No. 43 Stale |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
PCAITOYT AVA - 2022 [KNX2539 |[NY [TOYT CAM BLU |2017 [X31MIP NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
02 |4TLIZLFB2NUQOBOG50 09 |23 4T1BF1FKXHUGG6B734 06 123 126
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 |- - 1z6d
112 Driven [JTowed Disabled [ Towad Disabled & Impounded Driven [“Ivowed Disabled [[]Towed Disabled 8 Impounded -
- [JLeft At Scene [DTawed Impaundad [CLeft At Scene [J¥owed Impounded 1262
113 47 Authority 77 Authority 26
- COowner Bdoriver polica [ owner |_Ioriver [Jrulice 1273
114 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardows Materlal 26
- Given: [Xne  [Jves [ |Refused Nore  [Jongoard [ jspil Given: DNe  [Jves [ |Refused Mone [ |onBoard [ ]splt |1z
115 Type: [_|Breath [ ]Blood ["]Urine I Type: [_|Breath [ JBlood [ ]urine "I -
N . 127«
1i5 Results: Q, =~ % DPendlng Hazard Class Placard No, Rasults: 0, = % DPendIng Hazard Class Placard Ne. -
a4 50 Carrier No, 51 GVYWR/GOWR 86 Carrler No, 81 GVINR/GOWR 1279
01 |:| Welght 10,001-26,000 Ibs |:| Welght 10,001-26,000 tbs e
CImemx [] weight >= 26,001 Ibs [ memax [] welght »= 26,001 hs 26
52 Motor Carrler or Government Entity 82 Mator Carrier or Government Entlty 55
Number & Street MNumber & Street 12296
Cit: Stak i 08
ity ake Zip Cliy State Zip 130
135 Damage To Other Property 08
9 Perty 7] Yes (If Yes, describe} Ddne T
12
132
Oper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summons. Ne. 12
1 1 133
Oper. 140 Charge 141 Summans. No, Oper. 142 Charge 143 Summens, Ne. 03
2 2 134
B3 B4 | B5 | 86 | 87| 88 | 8% | 20 [ 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ELIEZER B BRODIE -
01 (01 |01 |- 22 M - - - i1 (D4 - - 21 8TH ST LAKEWOOD NI 08701
B YEHOSHUA - BEER -
02 |01 |01 |- 27 M - - - 11 |p4 - - 230 11TH STREET LAKEWOOD N3 08701
C
D




PAGE 2 OF 2

New _]ersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report

Station: = Case No: 22-085008

{Refer to vehicle by number)

Yeh Pos Phys o Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Ini Med Avall Used Dept Code

83 84 85 | 86 87 88 89 90 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death

>
m

OmMmrQOo<=Zm™
= I o

]

144 Crash Dlagram (NOT TO SCALE)

CUFTOR AVE,

Diagram Drawn Not To Scale

145 Crash Desaription/Narrative
Driver of V1 stated that he was traveling west on 9th St. Driver of V1 further stated that as he was entering the intersection

of Clifton Ave. and 9th St., V2 proceeded to enter the intersection without stopping and ultimately stuck V1 in the rear

driver side door. Driver of V2 openly stated that he was traveling nerth on Clifton Ave. and did not come to a stop at the stop
sign and caused the crash.

In conclusion to my investigation, I determined that the driver of V2 was at fault for failure to stop.

146 Officer's Signature ] 147 Badge # 148 Reviewer Badge # 149 Case Status
BROOKS D 351 EV |312 Direnaing  [Gcomplete




% pacE_ 1 oF _ 2  [Jratal New Jersey Police Crash Investigation Repott Reportable [ [Non-Reportable [ ]Change Report
a5 1 Case Number 11 Speed Limit 118a
57 T 122-085321 oo Crash o MADISON AVE 35 99
Q1 2 Police Dept of Code E At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepolsg Spees Limk 118b
[ | LAKEWOOD TOWNSHIP H01 [] rest Fn[]e ot ASTSTREET I 25 | -
3 Station/Precinct rags Roadl Narne 2
o1 [ wes Cls [w w [Jm [Ine [ Jes
5 = 5 1 Ramp [} From: [Cse [ws 99
02 4 Date of Crash 5 Day Of Week 6 TIme 7 Munkclpality 8 Tofal | B Total 20 Route/iame 11sh
o run dd w (use 2400 hrs) Code Killed | Injure¢ 21 Latitude 22 Longitude R
o1 10/24/22 |MONDAY 1012 1514 - - 40.090921 -74.21.6473 1303
100b 123 Veh # 24 Policy No. 25 N) Ins. Code 53Veh # |54 Polkky No, 55 N1 Ins. Code o1
04 1 937837375 134 2 01127 71 95R 7101 1 201 1200
1ot [drarked  [JPed  { JPedalcyclist [ JResp To Emergency [ |Hit& Run [Jparked  [JPed [ |Pedaleyelist  [JResp To Emergency [ jiiite Run §=
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Drlver's First Name Inttlal  Last Name 59 8ex |i21a
2 |SARA - ROWNER - F DARREN R KRAUS - M 01
02 |27 Number & Street 57 Number & Street 121b
311318 GEORGIAN TER 345 ENTERPRISE DR -
02 [Boy State 7 58 Clty State  Zip
i |LAKEWOOD NJ 08701 FORKED RIVER N} 08731
2 30 Eyes DL Class Restrictlons Endorsemnerts |31 Stata 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 b - - NJ 6 - - - N3 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB £4 Expires 123
02 mm dd yyyy mm vy mm dd Yiyy mm ¥y 03
R68926910051662 01/15/1966 01 25 |K72311567908762 08/23/1976 08 24
T 3% Owner's First Name: Initial  Last Name 65 Owner's First Name: Initial  Last Name
5 A 5 A
- orver . ABRAHAM M ROWNER - biver . DARREN R KRAUS - |=
107 36 Number 66 Number 05
& Street
- |[*®*' 1318 GEORGIAN TER *' 345 ENTERPRISE DR iz
108 37 City State Zip 67 Clty State Zip a5
04 [LAKEWOOD NJ 08701 FORKED RIVER NJ 08731 126a
109 38 Make 3% Model 40 Color (41 Year |42 Plate No. 43 State |58 Make 59 Model 70 Color |71 Year |72 Plate No. 73 State |26
05 [HOND CRV GRY (2022 |ABBPMD NJ RAM 150 GRY {2018 |Z54NZN NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [5J6RTG6H50NL012232 12 {25 1C6RR7FT51S307796 08 |23 126c
1 46 Vehlcle Remaved To 76 Vehicle Removed To -
o1 1268
112 Driven [CJTowed Disabled [_]Towed Cisabled & Impounded B briven [JTowed Disabled [ Towed Disabled & Impounded -
- [ieft At Scene [ Towed Impounded [reft Atscene [ | Towed Impounded 126e
13 47 Authority 77 Authorfly 26
- owner [ oriver [eolice [ovmer Drlver [Crolice 157a
114 48 Alcohol/Drug Tast 49 Hazardous Material 78 Alcchol/Diug Test 79 Hazardous Material 26
- Given; [N [ |Yes [ _]Refused [nene [Jon Board [CJsein Given: PNe [ JYes [ JRefused [Cnene [Jon Board [Csein  [1275
118 Type: [_|Breath [ ]Blood [ Jurine | ' Type: [_|Breath []Blood [ Jurine -
- 127c
T3 Results: 0.~ % []Pending Hazard Class Placard Mo Results: 0.= % []pending Hazard Class Placard No, -
o3 50 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GYWR/GCWR 1274
o [Jusoor |:] [JHene [} welght <= 10,000 Ibs [Jusbot I:l [JNone [] weight <= 15,000 bs _
03 [] weight 10,001-26,000 Ibs [C] weight 10,061-26,000 Ips 5
[_Imcrmx I:] [] welght »= 26,001 Ibs [ Imermx [ weight >= 26,001 los 26
52 Motor Carrier or Government, Entity 82 Mator Cartier or Government Entity 78
26
Number B Street Number & Street IV
, 04
City State Zip Clky State Zip 130
04
135 Damage To Other Property |:|\1’e.'; (If Yes, describe) XNo T
11
132
Qper. 136 Charge 137 Summons. Na, Oper, 138 Charge 139 Summons. No. 11
133
Oper. 144 Charge 141 Summeons. No. Qper. 142 Charge 43 Summons. No, 02
134
B3 | 84 | 85 | 86 | B2 | 88 | 8% [ 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SARA - ROWNER -
oL |01 |01 |- 56 |F - - - 11 |04 - - 1318 GEORGIAN TER LAKEWOOD N1 08701
B DARREN R KRAUS -
02 |01 |01 |- 46 |M - - - 11 |04 - - 345 ENTERPRISE DR FORKED RIVER NJ 08731
C
D




PAGE 2 OF 2

New Jersey PO"CE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-685321
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
a3 84 | 85 | 86 | 87 B8 | 8% | 80 | 91 92 93 94 25 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Na
0
L H
v
EI
D
]

1449 Crash Dlagram {NOT TQ SCALE)

MAISON AVERLE
Rt9
o

St sbesi

28t streel

145 Crash Description/Narrative

DRIVER OF V1 STATED THAT SHE WAS IN THE LEFT TURNING LANE AND THAT HE{DRIVER 2) CAME FROM
THE BACK OF ME AND THAT HE BANGED ME. DRIVER OF V2 STATED THAT HE WAS GETTING INTO THE LEFT TURN LANE
AND THAT SHE(DRIVER 1} WAS COMING AROUND ME PRIOR TO THE LEFT TURNING LANE, THERE WERE NO INDEPENDENT
EYEWITNESSES TO THE CRASH KNOWN AT TIME OF REPORT AND VIDEO FROM A NEARBY FUEL STATION/CONVENIENCE
STORE WAS INCONCLUSIVE, AT THE TIME OF IMPACT OF VEHICLES 1 AND 2 THE VIEW OF IMPACT WAS OBSTRUCTED BY
WHAT APPEARED TO BE LARGE TRUCKS IN BOTH SOUTHBOUND LANES. DUE TO THE CONFLICTING STATEMENTS OF
DRIVERS 1 AND 2 AND THE EXACT IMPACT AREA OF THE ROADWAY AND THE VEHICLES BEING MOVED PRIOR TO MY
ARRIVAL, T AM UNABLE TO DETERMINE FAULT.

f146 Officers Signatura 147 Badge # 148 Reviewer Badge # 14% Casc Status

YOUMANS R 250 EM 288 [JPencing (X complete




% paee_ 1 _or_ 3 [ |Fawl New Jersey Police Crash Investigation Report DJReportable [ |Mon-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 118a
% §22-085390 W . BELLINGER ST - |25 - - - 04
01 2 Police Dept of Code g At Intersection With Rond Nama Dir 12 Route No, Suffix 13 M”ePDfE spoed Lim: 118D
| LakEwooD TowNsHIP £ 01 ] Feet [In[J: o FUNSTON AVE 55 | 16
3 Station/Precinct 17 Cross Read Name 119
01 on/Precind - ] s Cls[CJw 19 []Te [Jve [es a
% - n 15 16 Ramp [ [From: = [se [Jw 25
07 % Dake of Crash 5 Day OF Week ST T hrerany ] 2 Totl | 9ol 20 Route/Name [we =
Tota mm dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude R
ol 10/24/22 |MONDAY 1622 1514 - 40.065766 -74.205214 i
160b |23 veh # |24 Policy No. 25 N] Ins, Code 53Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 TCA00002035346 632 2 4500-02-08-72 148 120b
lol [lrarked  [Jped  [JPedalcyclist [ JResp To Emergency [ _[Hit & Run [JParked  [JPed  [JPedaloyclist [ JResp To Emergency [ |Hit & Run | =
D2 |26 Driver's First Name Tnitiab  Last Name 29 Sex |56 Drivers First Name Initlal  Last Name 59 5ex [1zla
Tz 1ELI - FELDMAN - M TOBY - PINTER - F 01
02 27 Number & Street 57 Number & Street 121b
103 1125 PINE CIRCLE DR 41 SPRUCE ST -
02 [z8cty State  2ip 5B City Siate Zip
4 LAKEWOOD Nl 08701 LAKEWOOD Nl 08701
3 30 Eves DL Class Restrictions Endorsemeants |31 State 60 Eyes DL Class Restylctons Endorsements |61 State 122
02 p | - - N3 02 D - - |3 02
105 32 Driver's Licensa Number 33 pOR 34 Explres 62 Driver's License Number 63 DOA &4 Explres 123
03 i dd vy mm vy mm dd [ mm vy o1
F23642050011042 1171272004 11 | 26 (P45257450056022 06/22/2002 06 24
3 35 Owner's First Name Initial  Last Name 65 Owner's Flrst Name Initial  Lask Name
Same A 5i As
- brver . TOBY R FELDMAN - prver . SHAUL - PINTER - [
107 36 Number 66 Mumber o8
B St
- | 125 PINE CIRCLE DR " 41 SPRUCE ST 125
108 37 City State Zip 67 City State Zip 11
04 [LAKEWOOD N] 08701 LAKEWOOD Nl 08701 1262
109 3B Make 39 Model 40 Coler [41 Year |42 Plate No, 43 State |68 Make 69 Madel 70 Color (71 Year {72 Plate No, 73 State 26
01 |TOYT HIG 2021 M70NUD NI HOND oDY BN |2020 |G21MMR NI 126b
110 44 YIN 45 Expires 74 VIN 75 Expires -
01 |STDGZRBH3MS118395 05 |25 S5FNRL6H53LB0OGE848 08 |24 126c
114 46 Vehicle Removad To 76 Vehide Removed To -
o1 |- HESHYS TOWING 126d
112 [Moriven [ Towed Disabled "I Towed Pisabled & Impounded [Clorven [X] Towed Disabled [ITowed Disabled & Impounded -
- B Left At Scene [l Towed Impounded [Cleft At Scene [ Towed Tmpoundee 126e
113 47 Authority 77 Authouity 26
- Owner [ briver Poltea Owner [Joriver {1police 1z7a
T 48 Alcohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Fest 79 Hazardous Materlal 26
- Giver: PNe [ [Yes [ JRefused Puone  [Jon zoard (EL Given; P|Me  []Yes [ |Refused None [ ]on Boarg [Csen [z
115 Type: [_{Breath [ ]Bland [ Jurine _ _ Type: [ ]breath [ |Biood [ |urine - _ 28
- 127z
T Results: 0,~ % []Pending Hazard Class Placard No, Results: 0.= % [[pending Hazard Class Piacard No, -
04 50 Caryler No, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
7 [ Jusoot I:J S Nene [[] welght <= 10,000 tbs [Juscor [:l None PX] weight <= 10,000 Ibs .
o1 [0 welgnt 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs =
[mcmx |- ’ [ welght »= 26,001 Ibs [ Jmemx |- [[] weight »= 26,001 s 26
52 Motor Carrler or Govemment Entity B2 Moter Carrier ar Government Entity 158
Mumber & Street Number & Street 26
jumber == umber (] 135
- 12
City State Zlp City State ZIp 130
) 12
135 Damage To Other Property [CDves (1f Yes, describe) Bne T30
03
T 132
Oper, 136 Charge 137 Summens, No. Cper. 138 Charge 139 Summens, Ne, 03
- - 133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 summens, Ne. 03
- i - - 134
a3 84 | 85 | 86 | 87 | 88 | 85 | 90 [ 91 92 43 94 495 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ELI - FELDMAN -
01 (02 (01 (05 |17 |M - - 11 (04 - - 125 PINE CIRCLE DR LAKEWOOD NI 08701
B TOBY - PINTER -
02 (01 |01 |05 [20 |F - - 11 11 02 |- 41 SPRUCE ST LAKEWOOD N1 08701
c CHAVA R DECKELBAUM
02 |02 Joi |05 |21 |F - - 11 (11 02 |- 134 COLES WAY LAKEWOOD N] 08701
D ESTHER - MALKA
02 (06 (D1 |05 |18 |F - - 11 |11 o2 |- 126 NEAL CT LAKEWOOD NJ 08701




paGE__ 2 oF _ 3

New Jersey Police

Crash Investigation Report

Pclice Dept:

Station: -

LAKEWOOD TOWNSHIF ¢pde: 01

Case Ng: 22-085390

(Refer to vehlicle 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 a5 86 87 B8 89 90 g1 g2 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
y G
s}
. H
v
EI
D
]
144 Crash Ddagrami {NOT TO SCALE}
Piagram Drawn Not To Scale
Ly
2
==
©

BELLINGER ST

145 Crash Description/Narrative

The driver of V1 stated he was traveling west on Bellinger St. He turned right onto Funston Ave but did not observe V2
traveling north on Funston Ave. V1 and V2 collided.

The driver of V2 stated she was traveling north on Funston Ave. V1 turned right from Bellinger St onto Funston Ave and
collided with V2 during the turn. V2 was pushed left and collided with V3 while V3 was parked on the side of Funston Ave.

Based on my investigation, V1 caused the crash by not waiting for the roadway to be clear prior to turning right.

146 Offlcer's Signabure

WITTMANN V

147 Badge #

346

148 Revlewer

E. MIICK

Badge #
|z07

149 Case Status
[dPending [complete




9% pAGE _ 3 oF 3 [ ratal New Jersey Police Crash Investigation Repott Reportable [_|Non-Reportable [ |Change Report
1 Case Mumber 11 Speed Limit
113 118a
57 |22-085390 Wcrash . BELLINGER ST - |25 - -~ - 25
01 2 Police Dept of Cade At Intersection With Road Name Dir 12 Route No. Suffix 13 Milapnlsg specd L 1 11Bb
% | LAKEWOOD TOWNSHIP F 01 ] Feet [In[]e o: FUNSTON AVE N 55 |-
3 Station/Precinct - ross Read Name 1192
01 (] vites Cis Cw 19 []ro CJne [Jee
i TS 2 rame [Jram: 2 Clse [CJwe
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality E Total | 9 Tota! 20 Route/Name 1196
1003 men dd w {use 2400 hrs) Code Kiled | Injured 21 Latiude 22 Longitude .
o1 10/24/22 |MONDAY 1622 1514 R 40.065766 -74.205214 T
100b |23 Veh # 24 Pollcy No. 25 N1 Ins. Code 53veh # |54 Palley No. 55 M Ins, Cede -
04 3 996335934 884 - - 120b
-
101 [Kparked  [Ped [ |Pedalcycist [ JResp To Emergency  [C]Hit & Run [rarked  [JPed  [JPedalcycist [ JResp ToEmergency | |Hit& Run [~
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial ~ Last Name 59 5ex  |121a
102 |~ - - - - - - - - - -
02 |27 Number & Street 57 Number & Street 121b
108 |w - _
02 [:BCity State  Zip 58 City Stake  Zip
104 - - - - - -
3 30 Fyes DL Class R ] nents 31 State 50 Eyes DL Class Restrictlons Endorsements |61 State 122
- - - - - - - - - - 10
105 32 Driver's License Number 33 DOB 34 Explres 62 Drivet's License Number 63 DOB 64 Explres 123
mm dd YYYY mm vy mim dd VYYY mm vy
03 B l . i _ -
= 35 Owner's First Name: Initlal  Lest Name 65 Qwner's First Name Initial  Last Name
101
Same As Saine As
- Driver AHARON - TATEL - Drlver - - - - 124
107 36 Number 66 Number 11
8 Street & Street
- ** 227 HEARTH CT W 125
108 37 City State Zip 67 City State Zip -
01 (LAKEWOOD N3 03701 - - - 126a
108 38 Make 39 Modet 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735kte (26
- CHEV CLA SL 2005 \WUAZ3U NJ - - - - - - 126b
110 44 YIN 45 Explres 24 VIN 75 Explres -
01 |1G1ND52F05M205173 03 [23 |- - - Tt
111 46 Vehicle Removed To 75 Vehicle Removed To -
- - - 125d
12 [ oriven ClTowed Disabled T Towed Disabled & Impounded [CIoriven [ 1owed Disabled [T Tawed Disabled B Impoundad -
- []Left At Scene [ Towed Impounded [CLeft At Scena [JTowed Inpounded 1250
13 47 Authority 77 Authority 26
- Owner Cloriver [rolice [CJowner [Cpiiver Orolice 57
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Fazardous Material -
_ Giveru [Ne [ |Yes [ JRefused [X]none [Jon Board [CJspm Given: N0 {Yes [ |Refused [none [CJen Board spil 1278
118 Type: [ |Breath []Bloed [ |Urine . _ Type: [_|Breath [ |Bleod [ Jurine _ _ | -
- 127¢
116 Results: 0.- % [_]Pending Hazard Class Placard No. Results; 0.- % [_]pending Hazard Class Piacard Mo, -
03 50 Carrler No, 51 GVWR/GCWR 80 Carrier No, 81 GVWR/GCWR 57d
% = _
T [Jusnor \:‘ [one Welght <= 10,000 Ibs Juepor l:l [Jnone ] welght <= 10,000 Ibs N
[[] weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs e
- e
Cmemx |- [] weight »= 26,001 Ibs CImemx |- | [[] weight >= 26,001 Ibs
§2 Motor Carrler ar Government Entity 82 Motor Carrier or Government Entity Mo
26
Number & Street Number & Street o
i Stal 2] e 12
City ale p by State lZIp 130
12
135 Damage To Other Property I:lYes {If Yes, describe) E No e
- 132
Oper, 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summons. No. _
- . - - = 133
Oper. 140 Charge 141 Summans. No. Cper, 142 Charge 143 Summons, No, 02
- - - - 134

83 84 | 85 | B6 | B7 | 88} B9 | 90

91 92 93 o4 95

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




8% pcE_ 1 oF 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [_|Change Report
05 1 Case Wumber 11 Speed Limit 118a
7 122-085560 Do o WEST COUNTY LINE ROAD 45 02
01 2 Follce Dept of 4 Code At Intersectiols With Road Name Dir 12 Route No. Suffix 13 Mi\epolsit’ Speed Lmil 118b
% | LAKEWOOD TOWNSHIP FO1 [ Feot [Jv[Jz o CANTERBURY ROAD | *%55"™ ||
Q1 3 Station/Precinct DTn 17 Cross Road Name 11%
[ maes Cs Lw 19 [ne [Jea
% — 1= s 16 Ramp [ From: [Jss [Qwe 25
05 4 Date of Crash 5 Day Of Week 6 Tima 7 Municipality | 81etal | S Tokel 20 Route/Name 1196
Tt mm dd w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
ol 10/25/22 [TUESDAY 0735 1514 - | - 40.107468 -74.232115 o
006 |23 veh # {24 Policy No. 25 M) Ins, Code S3veh # |54 Policy No. 55 N2 Tns. Code 01
04 1 809 085 544 012 2 943575971 134 1200
101 [lrarked  [Jred  [JPedeleyclst [ JResp To Emergency  []Hit& Run Oearked  [MPed [ |Pedalcyclist  []Resp To Emergency | |HIE & Run =
02 |26 Driver's First Name Inittal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 5ex  [121a
iz | EDMUND W AMORSKI JR - M LAMAS - JACKEVICIUS - M 01
02 |27 Number & Strest 57 Number & Street 121b
13 |27 GEORGIAN BLVD 30 FOREST DRIVE -
04 (22cty State  Zip 58 City State  Zp
164 |JACKSON Nl 08527 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 | o | - - N3 . - - - N2 08
[{ 32 Drivers License Number 33 DCB 34 Expires 62 Driver's License Numbar 63 DOB 64 Explres 123
o1 mm dd YyYY mm w mm dd YYYY mm Y 07
A58241908602534 02/21/1953 02 | 26 1J00554390003664 03/31/1966 03 23
e 35 Owner's First Name Initial  Last Name 65 Qwner's First Name Initial  Last Name
S As Sama As
- brver . EDMUND W AMORSKI JR - over  DIANA - JACKEVICIENE - [i=
197 36 Number 66 Number a9
& Street
- |**** 27 GEORGIAN BLVD “** 1 ARCADIA CT;1001 1%
108 37 City State Zip 57 Clty State Zip 99
01 |JACKSON N] 08527 JACKSON NJ 08527 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 state |68 Make 9 Mode! 70 Color |71 Year |72 Plate No, 7istate |26
05 |BMW 528 3 2000 (VZ8ILH NJ FORD F15 WHI (2005 |[YTM51E NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (WBADMS340YBY12007 11 (22 1FTRF12205NB58343 03 |23 136c
i1 46 Yehicle Removed To 76 Vehicle Removed To -
01 |(TOTAL CAR CARE 126d
112 Ooriven [} Towed Disabled [ITowed bisabled & Impounded B priven [JTrowed Disabled [“Towed Disabled & Impounded -
- [_JLef A% Scene [[ITowed Impounded [JLeft At Scene [[ITowed Impounded 126e
113 47 Authorlty 77 Authority 26
- [Jowner [1oriver []Police [Clowner [ oriver [Jpolice T27a
114 48 Alcohel/Erug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: PNo  [Jres [ JRefused Bdnene  ]Gn Board [Clspin Given; PNo  [Jes [ |Refused [ Jene  {"Jon Board [(seit {1270
115 Type: DBreath |:| Blood E]Urine Type: I:l Breath DB|DUd |:] Urlne | -
- 127¢
116 Results: 0. - % DPending Hazard Class Placard Mo, Results: Q. = % DPendfng Hazard Class Placard Ne. -
02 50 Carrler No, 51 GYWR/GOWR 80 Carrler No. 81 GYWR/GCWR 127d
T [Juscot [:l [rone L] welght <= 10,000 Ibs [TJuspat l:l [Jnone (] weiaht <= 10,000 lbs
02 [T welght 16,001-26,000 Ibs [] weight 10,001-26,000 Ibs i
e
[ e [] weight >= 26,001 lbs [Jmcax [:l [[] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carsfer or Government Entity T
Number & Street Number & Streat 26
129
12
City State Zip Clty State Zip 130
12
135 bamage To Other Propeity [es (IF Yes, describe) No &1
06
132
Oper. 136 Charge 137 summons. Mo, Oper, 138 Charge 13% Summons, No. 06
133
Oper., 140 Charge 141 Summons. No. Qgper. 142 Charge 143 Summons. No. 04
134
83 | 84 [ 85 (86 [ 87 |88 |89 | 90 |91 [ 92| 03 | 94| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death |92

EDMUND W AMORSKI JR -
01 01 (01 (05 |69 |M - - - i1 |04 - - 27 GEORGIAN BLVD JACKSON NJ 08527

CHRISTIANA - AMORSKI -
0t 03 |01 |05 |14 |F - - - 11 |04 - - 27 GEORGIAN BOULEVAIJACKSON N3 08527

LAMAS - JACKEVICIUS -
0z |01 |01 |05 |56 M - - - 11 04 - - 30 FOREST DRIVE JACKSON N3 08527
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-085560
(Refer to vehicle by number)
Veh Pos Phys Lec Type Ref Equip Equip Bag Haosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 B5 | 86 | 87 88 | 89 [ 90 | 21 o2 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
L E
L
F
I
N
v G
O
L H
v
E1I
)
]

144 Crash Diagram {NOT TO SCALE)}

WEST COUNTY LINE ROAD

CANTERBURY ROAD:
-+

145 Cyash Description/Namative

DRIVER OF VEHICLE 1 STATED THAT HE TRIED TO STOP, HE SKIDDED ABOUT TWENTY FEET AND HIT THE
BACK OF THE PICKUP. DRIVER OF VEHICLE 2 STATED THAT HE STOPPED BECAUSE A SCHOOL BUS STOPPED TO PICK UP
CHILDREN, AND HE WAS HIT.

146 Officer's Signalure 147 Badge # 148 Revlewer Badge # 149 Case Status
YOUMANS R 250 EV |311 [Clpending [ Complete




96 page_ 1 oF_ 2 [Jratal New Jersey Police Crash Investigation Report [XRepottable [ _]Mon-Reportable [ jChange Report
05 [TCase Numper 11 Speed Limit 118a
7 §22-084066 Pl . CROSS ST 40 09
[ 2 Palice Dept of Code I:] At Intersection With Road Name Dir 12 Route No. Suffix 13 Mﬂepulstt' specd Limt 118b
% ~|LAKEWOOD TOWNSHIP 01 B ren O o JAMESST 35 -
Station/Precinct ross Road Name a
01 100 [Jwues s RKw 19 []7e [Ine [Jes
98 [——— famp |:| From: 25
14 15 156 i |:| B D Wb
05 4 Date of Crash 5 Day OF Week 5 Time 7 Municipatity ]| & rotal | 8 Total 20 Route/Name 1196
005 mm dd v (use 2400 hrs) Coda Killed | Injured 21 Latitude 22 Longitude .
10/20/22 |THURSDAY 1226 1514 _— - 1303
01
100b J23veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code o1
04 PAASD002149916 2963 2 G01190312300 392 1206
101 1 [Clpaked [ |ped  [JPedaleyclist  []Resp To Emergency [_jHit& Run [JParked  [JPed [ JPecalcyclist [ JResp To Emergency [ |Hit & run |01
02 |26 Driver's First Name Initlal  Last Name 205ex |56 Drlver's First Name Thitlal  Last Name 59 Sex [12ia
12 |MARILYN Y POWELL - F MATHEW A ESCRIBAPILCO - M 01
01 |27 Number B Street 57 Number & Streat 121b
o3 1204 MAXSON AVE 196 BENNETTS MILLS RD -
01 |28 City State  Zip 58 Clly Skte  Zip
1| POINT PLEASANT NJ 08742 JACKSON N) 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
a | - | - L 2 p | - | - Nz 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd Yy mm vy mm dd VYYY mm vy 07
P68785198853414 03/16/1941 03 | 23 |E80145286103872 03/10/1987 03 26
o6 35 Owner's First Name Initlal  Last Name €5 Owner's First Name Initial ~ Last Narme
5i As Same As
- over . MARILYN Y POWELL - over - MATHEW A  ESCRIBAPILCO - [&#
w7 36 Number 66 Number 04
Street
- |*S™* 204 MAXSON AVE * S 196 BENNETTS MILLS RD S
08 |37 City State  Zip 67 City State  Zip 04
01 |POINT PLEASANT N3 08742 JACKSON N] 08527 iz6a
109 38 Make 39 Model 40 Colar 41 Year |42 Flate No. 43 State |68 Make 69 Model #0 Color |71 Year |72 Plate No. 735take |26
01 |HOND ACC BLU (2000 [S40MIK NJ DODG CAR 4 2005 |F26RLM NJ 126b
110 44 VIN 45 Expires 74 VIN 7% Expires -
01 [(1HGCGG6652YA036469 03 |23 1DAGP24R45B340474 10 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 [AAA 1260
112 [Ipriven <] Towed Disabled []Towed Disabled & Impounded B briven [JTowed pisabled [Jrowed Dlsabled & Impounded -
- [C]Left At Scene [ Towed Impounded [Jreft At Scene {"] Fowed Impounded 126e
113 47 Authority 77 Authority 26
- Owner Cloriver []Police [ owner [ priver [_IPolice 1772
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Tesk 79 Hazardous Material — |26
- Given: pe [ [ves [ |Refused [XQMene  [Jonmoard [ ]Spil Given: DJMo [ JYes [ |Refused Cdmore  [TJonBoard  [Spill  [127
118 Type: DBreath DBEood |:|Ur|ne Type: DBreath DBInod |:|Urine -
- 127¢c
116 Results: 0,- % [Jpending Haeard Class Placard No, Results: 8. = % [ jpending Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWRIGCWR 1274
o7 DUSDOT I:I Ncne D Welght <= 10,000 |55 DUSDOT I:l @None I:] Welght <= 10,000 Ibs .
02 [ welght 10,001-26,000 s [} wweight 10,001-26,000 Ibs =
(=
[imcrmx [ weight »= 26,001 Ibs [:]MCIMX [} welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Governmenk Entity 38
Number & Streat Number & Street 26
129
o - 12
¥ State Zip City State Zip 30
135 Damage To Other Property 12
=
0 P []Yes {1f Yes, describe) B No 131
06
) 132
Oper. 136 Charge 137 Sumitnens, No, Oper, 138 Charge 139 Summons. No. 06
133
Oper, 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summons, No, 04
124
83 84 a5 85 | 87 88 8o S0 91 82 93 94 a5 Names B Addresses of Occupants - If Deceased, Date & Time of Daath 02
A MARILYN ¥ POWELL -
0oL |01 |01 |05 |BL |F - - - 11 |04 - - 204 MAXSON AVE POIXNT PLEASANTNY 08742
B MATHEW A ESCRIBAPILCO -
02 (01 (01 JOo5 |35 [M - - - 11 |04 - - 196 BENNETTS MILLS RIJACKSON N} 08527
C
D
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New Jel-sey Police Police Dept: LAKEWOOD TOWNSHIF Ccaode: 01
Crash Investigation Report atation: Case No: 22-084066
(Refer to vehicle by number)
veh Pos Phys toc Type Ref FEquip Equlp Bag  Hosp
Qcc InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 86 | 87 88 89 20 g1 9z o3 94 o5 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o
L H
v
EI
D
J

144 Crash Diagram {NOT TO SCALE)

Dagran: Drawn Mel To Scate

Cross 5t

145 Crash Descriptlon/Narrative

The driver of vehicle 1 stated that she was traveling east bound on Cross St. when vehicle 2 stopped in front of her, she

could not stop in time, and crashed into the rear of vehicle 2, There were no injuries reported or observed te the occupant of
vehicle 1. Vehicle 1 sustained what appeared to be disabling damage and was towed by AAA.

The driver of vehicle 2 stated that he was traveling east bound on Cross St stopping for traffic when vehicle 1 struck his

vehicle in the rear. There were no-injuries reported or observed to the occupant of vehicle 2. Vehicle 2 sustained what
appeared to be minor to no damage.

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

146 Orﬂcer"s Slgnatuﬁa 147 Badge # 148 Revlewer Badge #

] 149 Case Status
MOONEY JR M 3320 EM

|288 I:IPendlng Ecomplete




£ pace 1 or_ 2 [7|Fatal New Jersey Police Crash Investigation Report [K}Repertable [ JMon-Reportable [ JChange Report
05 [icCase Number £1 Speed Limit 118a
57 |22-085901 Lo Croeh e NEW HAMPSHIRE AVE 45 00
01 2 Police Dept of Code I:I At Intersection With Road Name ir 12 Route No. Suffix 13 Mi\epolsg speed Limkt 118b
% | LAKEWOOD TOWNSHIP {01 reet On(Je ot OCEANAVE a0 | -
3 Statfon/Precinct ross Road Na a
01 20 ™ uies BMs Cw 19 [ 1o [Ons [Jes
o9 [ a1 16 Ramp [:] From: I:I sn I:I w8 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpallty 8 Total | 9 Total 20 Route/Name 113b
R min dd yy {use 2400 hrs) Code Killed Injured 21 Latltude 22 Longitude: -
o1 10/26/22 |WEDNESDAY | 0940 1514 S 40.085584 -74.176917 YT
1006 |23 veh # |24 Poticy No. 25 NJ Ins. Code 53veh # |54 Polley No. 55 NJ Ing. Code 00
04 2 SELF INSURED 120b
101 1 [Oparked  [_|Ped [ ]Pecalcyclist  [JResp To Emergency Hit B Run rparked  []Ped [ |Pedaleyclist [ ]Resp To Emergency | Hi & Run |00
02 |26 Drivers First Name Inittal  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex |12ia
10z ELIECER - CASCANTE - M 01
02 |27 Number B Street 57 Number & Street 121b
103 1 PINEHURST DR 01
05 [chy State  Zip 58 Clty State  Zip
104 LAKEWOOD NJ) 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restrictions Endorsements |61 State 122
2 B - - N] 01
105 32 Driver's License Number 3300B 34 Explres aZ Driver's License Number 63 DOB &4 Explres 123
02 mm dd YyYYy im vy mm dd vyyy mm VY 08
| C07242070008952 08/07/1995 og | 23 —
5 35 Owner's First Name Initial  Last Name 55 Owner's First Naine Initial  Last Name
10
5 A Saine As
- Drtver biver . LAKEWOOD -  TOWNSHIP OF LAK-~ [i%#
107 36 Number 56 Number 04
& Street =
SR e '*¢ 231 THIRD ST 1%
108 37 City State Zip 67 Clty State Zp 04
o1 ' LAKEWOOD N] 08701 1263
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 | 226
20 PIER 220 WHI (2017 |20578MG  [N] 126b
119 44 VIN 45 Expires 74VIN 75 Explres -
00 3BPPHM7X4HF591335 09 |24 [
111 46 Vehicle Remaved To 78 Vehicle Removed To -
03 126d
112 [CJoriven [ Towed Disabted [C]Towed Disabled & Impatinded [Xoriven [ ] Towec Disabled [ Towed Disabled & Impounded -
00 [Clieft At Scene [T Towed Impounded [CLert At Scene [ITowed Impounded 125e
113 |47 Authority 77 Autherity 26
- [lowner [Toriver [Jrotice owner Driver [Opotice 273
11a 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
00 Given: [ |Mo [ ]Yes [ |Refused [tone  [JonBeard [ |spi Given: Mo [ _]Yes [ ]Refused Mone [ ]on Board [Iseitt 155
115 Type: [_|Breath [ JBleod [ JUrine Type: [_|Breath [ |Bleod [ Jurine l I -
- 127¢
116 Results: 0. % [Jpending Hazard Class Placard No. Results: 0.= % DPendlng Hazard Class Placard No. _
ol 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. Bl GVWR/GCWR 1270
- 7] =
| [usoor [ ] [vone [] welght <= 10,000 los Clusoor [ ] [Rqnone Weight <= 10,000 Ibs
o1 [] weight 10,001-26,00€ lbs [T] wrelght 10,001-25,000 Ibs 55
e
[ mermx [] weight »= 26,001 Ibs [ mzimx [] welght »= 26,001 Ibs 26
§2 Motor Carrier or Govesnment Entity 82 Mator Carrler or Government Entity T
26
Number & Street Number & Street
129
00
Clty State Zip City State 2lp 130
. 00
135 Damage To Other Propesty [ Yes (If Yes, describe) [ INo o
a3
132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 13% Summons. No. 0z
133
Oper. 14¢ Charge 141 Summons. No, Oper, 142 Charge 143 Summons. No. 00
134
83 84 | 85 | 86 | 87 | 88 89 40 91 92 93 94 95 Mames & Addresses of Occlpants - If Deceased, Date & Time of Death 03
A o0 LU 1) ]
1 01 (00 00 (U 00 |00 {00 |00 |00 [+1] (1] [+11}
B ELIECER - CASCANTE -
2 01 |01 |- 27 M - - - a4 |04 - - 1 PINEHURST DR LAKEWOOD N1 08701
C
]




PAGE 2 OF

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-085901

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Qcc InfOn Eject Cond Age Sex Inj Ini Med Aval Used Dept Code

83 84 a5 86 | 87 88 89 90 g1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L

F

Om<< i~ Q<2
= I M

]

144 Crash Ciagram (NOT TO SCALE)

Diagram Dravea Mot To Scale

INNAAY THHEAAYH SN

145 Crash Description/Nairative

DRIVER OF V2 STATED HE WAS NORTH BOUND IN THE CENTER LANE OF NEW HAMPSHIRE AVENUE, WHEN V1 COLLIDED
WITH V2'S PASSENGER SIDE. HE STATED V1 THEN TURNED AROUND ARD LEFT EAST BOUND ON OCEAN AVENUE. DRIVER
2 STATED HE DID NOT SEE THE DRIVER OF V1. V2'S IS SELF INSURED BY THE OCEAN COUNTY MUNICIPAL JOINT
INSURANCE FUND 05-87.

146 Officer's Slgnature

MCKEE M

147 Badge #

320

148 Reviewer

EM

Badge #

|288

149 Case Status
[IPending (3¢ complete




% pace_ 1 o2 [JFatal New Jersey Police Crash Investigation Report Reportable | INon-Reportable | |Change Report
05 [T Case Mumber 1 Speed Limit 1isa
37 |22-085941 W lrash o OCEAN AVE 40 04
01 2 Police Dept of Cade I:I At Intarsection Wi Reoad Name Dir 12 Route No. Suffix 13 MJIepulsE‘ speed Limit 118b
% | LAKEWOOD TOWNSHIP {01 [ rest [Js[Je ot DENBY AVE o 25| -
3 Statlon/Precinct ross Road Name a
01 150 [Juies Os Kw 19 To [Ons es
R 5 16 Ramp From: D 5B D WB 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municpality 8 Total | 9 Total 20 Route/Name 119b
To0a mm dd w {use 2400 hrs) Code Klled | Injured 21 Latitude 22 Longltude -
01 10/26/22 |WEDNESDAY 1237 1514 - - 120a
100k |23 veh # |24 Policy No. 25 NJ Ins. Code 53veh # |54 Palicy No. 55 NJ Ins. Code o1
04 FL0474447-9 426 2 939 226375 054 1206
101 1 [Qbarked  [Jred [ |Pedalcyclist [ |RespTo Emergency [ |Hit&Run [QParked  [JPed  [Pedalcyelist [ |Resp ToEmergency [ JHIE & Run |~
02 |26 Driver's First Name Initlal  Last Name 295ax |56 Driver's First Name Initial  Last Name 59 Sex  [121a
w2 |ISATAH (o} RICHARDSON - M BERNARD v OSPITALE - M 01
01 |27 Number & Street 57 Number & Street 121b
3 |524 MASSACHUSETTS AVE APT 1 84 NORTH HOPE CHAPEL RD -
01 [Bchy State  Zip 58 City State zp
i |LAKEWOOD Nl 08701 JACKSON NJ 08527
2 30 Eves DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 161 State 122
2 | o | - | - N3 2 D - | - w3 01
105 32 Driver's License Number 33 poB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd YYYY mm vy mm dd yYYY mm vy o1
R40783737608042 08/04/2004 08 | 26 |080540858502452 0270771945 02 249 —
T 35 Qwner's First Neme TniHal  Last Name 65 Owner's First Name Initial  Last Name
Same As ' Same As
- briver . NEKEISHA A MCDERMOTT - orver . BERNARD V  OSPITALE - =
107 36 Mumber 66 Number 04
& Street
- [*""" 524 MASSACHUSETTS AVE # 1 ™" 84 NORTH HOPE CHAPEL RD 135
108 |37 City Stata  Zlp &7 Cly Stake  Zip 04
01 |LAKEWOOD N} 08701 JACKSON N1 08527 126
109 38 Make 39 Mocdlel 40 Colar |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Flate No. 73state |26
01 {NISS MUR - MU 1 2005 (G5OPTK NI TOYT uvs RD (1999 |[YBONWX NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
31 |JNSAZOSTS5W316313 03 |23 4T1BF18B9XU309676 06 {23 126¢
111 46 Vehicle Removed To 76 Vehlcla Removed To -
01 126d
152 [<]oriven O Towed Disabled [JTawvied Disabled & Impounded [X]oriven [CJTowed Disabted [Jrowed Disabled & Impoundad -
- [JLeft At Scene [[ITawed Impaunded [Jreft At Scene [C] Towed Impounded 1262
113 |47 Awthority 77 Authority 26
- [ Jowner Diriver [Crolice [[Jowner [} Driver [Jrolice 278
() 48 Atcohol/Drug Test 49 Hazardols Materlal 78 Alechal/Drug Test 79 Hazardous Materlal 26
- Given: [wo  {JYes [|Refused [<Qnene  [[JonBoard [ ]spil Given; [K]Na [ |Yes | |Refused Mone [ OnBoard [ ]Spll  [Tz7m
115 Type; [_]Breath [ |Blood [ |Urine | Type: [_|Breath [ |Blood [ |Urine | -
- 127¢
115 Results: 0. = % DPending Hazard Class Placerd MNo. Results: O. = % DPendIng Hazard Class Flacard No. -
04 |50 Carrler No. 51 GVWR/GCWR B0 Carrier No. B1 GYWR/GCWR T390
5 DUSDOT I:I Nnne [:j Welght <= 10,000 Ibs DUSDOT I: None |:| Weight <= 10,000 Ibs N
04 [] welght 10,001-26,000 lbs [ weight 10,001-26,000 Ibs T
[CImcmx [[] welght >= 26,001 Ibs [Cmeimx I:l ] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrler or Government Entity 158
26
MNumber 8. Street Number & Street
129
07
Clty Skate Zp City State Zip 130
o7
135 Damage To Other Properly [T]es (If Yes, describe) &Ne o1
01
132
Qper, 136 Charge 137 Summoens. No. Qper. 138 Charge 139 Summens. No. o1
133
Qper. 140 Charge 141 Summans. No. Gper, 142 Charge 143 Summens. No. az
134
83 | 84 | 85 | B6 | 87 | B8 |y 89 | 20 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ISAIAH [+ RICHARDSON -
1 oL 0L |D5 |18 |M - - - 11 |04 - - 524 MASSACHUSETTS A\ LAKEWOOD Nl 08701
B NASSIMA - NAKHLI -
1 62 |01 (D5 |20 |F - - - 11 |04 - - 1703 LEXINGTON AVENULAKEWOOD N] 08701
c BERNARD ’ vV  OSPITALE -
2 GlL |01 |05 (|77 |M - - - 11 |04 - - £4 NORTH HOPE CHAPELJACKSON NJ 08527
o FRANCINE - OSPITALE -
2 62 |01 (05 |78 |F - - - 11 |04 - - 84 NORTH HOPE CHAPEL JACKSON NJ 08527
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-085941

{Refer to vehicle by number)

veh Pas Phys Loc Type Ref Equip Equip Bag Hosp

QOce In/On Eject Cond Age Sex Inj Ini Mad Avall Used Dept Code

83 | B4 | 85 | B6 | 87 | 88 | 89 | 90 | ©1 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ ‘THOMAS - CONNOR -
L E 2 03 01 |05 |92 |M - - - 11 |04 - 22 EATON CT JACKSON N] 08527

F
1
N
vy G
0
L H
A
EI
D
]
144 Crash Dlagram (NOT TO SCALE)
it 1 L
{%?*ﬁ Dfagram Drann Nal To Sczle o

]
]
1
3
[ﬂ
8
bz
¥
]

145 Crash Description/Narrative

ENOUGH ROOM TO AVOID THE COLLISION.

NO INJURIES REPORTED ON SCENE.

DRIVER 1 STATED HE WAS MERGING INTO THE LANE OF TRAVEL, WHEN DRIVER 2 ACCELETRATED, PREVENTED HIM FROM
CROSSING OVER AND DIDNT HAVE ENOUGH ROOM TO ENTER THE LANE CAUSING A COLLISION.

DRIVER 2 SATATED HE WAS IN THE LANE OF TRAVEL WHEN VEHICLE 1 PASSED HIM ON THE SHOULDER, THERE WAS NOT

146 Officer's Slgnaiure

GUZMAN J

147 Badge #

832

148 Reviewer

EV

Badge #
|311

149 Case Status
Crending  E<Jcomplete




9% pact _ 1 of 2 [Fatal New Jersey Police Crash Investigation Report Reportable [ |Nen-Repertable [ |Change Report
05 T Case Mumber 11 Speed Limit 118a
7 |22-085944 o o NEW HAMPSHIRE AVE - |50 00
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepoii; Speed Limit 118k
| RAMP =
LAKEWOOD TOWNSHIP K01 et n e ot ROUTE70
Q1 3 Statlon/Precinct 20 I:I T 17 Crass Road Name 1192
[] wiles s Jw 19 ° [One Jes
I35 1 16 Ramp [:l From; Clse [Jwe 00
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality 8 Total | 9 Total 20 Route/Mame 1196
g mm dd ¥ {use 2400 hrs) Code Klleg | Injured 21 Latitude 22 Longltude R
01 10/26/22 |WEDNESDAY 1210 1514 — - 40.050397 ~74.196703 1303
i60b™ [23 veh # |24 Policy No. 25 N3 Ins. Code 53Veh # |54 Paliey No. 55 N3 Ins. Code D1
04 F722780-4 426 2 736185151 155 120b
101 1 [Jrarked  [Ped [ JPedaleycist [ |Resp To Emergency []Hit&Run [Parked  [Jred  [JPedaloyclist [ JResp To Emergency  |_|Hit & Run |01
02 |25 Diiver's First Name Intal  Last Name 29Sax |56 Driver's First Name Initial  Last Name 59 Sex |12la
1021 LOUISE - HATRAK - F MEIR - KADOSH - M o1
01 (27 Number 8 Street 57 Number & Street 121b
3 12221 BELTANE RD 595 WARREN AVE 01
01 [28city State 2ip 58 City State Zip
4 |TOMS RIVER N] 08755 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
s | - | - - N3 2 | | . - na 01
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Nurmber 63 DOB &9 Expires 123
02 mm dd yyyy mm vy nnm dd Yrvy mm ¥y o1
HO8284880056295 06/07/1929 06 | 26 (K01115370006052 06/13/2005 06 26
T 35 Owner's First Name Inltial  Last Name 65 Qwner's First Name Inltial  Last Name
L A 5i As
- biver . LOUISE - HATRAK - over . DISCOUNT TRAVEL-  SERVICECORP - [
107 {36 Number €6 Number 04
& Street
- [*%"" 2221 BELTANE RD “* 32 DOVER TER s
108 37 City State Zip 67 Clty Shate Zip 04
04 |TOMS RIVER N3 08755 MONSEY NY 10952 126a
109 38 Make 39 Moded 40 Color [41 Year |42 Plat2 No. 43 5tate |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State |26
04 (CHRY PTC WHI {2003 |GYPSY Nl DODG DUR - 2020 |INT7301 NY |80
10 44 VIN 45 Explres F4VIN 75 Explres -
01 |3CAFY58B73T632541 09 |23 1C4RDIAGSLC230174 [+ 58 |24 126c
111 46 Yehicle Remaved To 78 Vehicle Removed To -
0z 125d
1z B oriven [Jwowed Disabled [1owed Disabled & Impounded [<]Criven { Frowed Disabled [ITowed Disabled & Impounded -
- [_Hef: At Seene [Ivowed Impounded [ClLeft At Scene [Irowed Inpounded 126a
113 47 Authority 77 Authority 26
- Owner [[oriver [rolice [CJomner Driver [Orolice To7m
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcochel/Dirug Test 79 Hazardous Material 26
- Given: PMo  [Jves [ |Refused More  [_]OnBoard [ ]Spil Giver PgNo  [Yes  [Refused Pnore [ Jonmoard  [Jspil {127
155 Type: DBreath []Bloud [:]Urine ] Type: DBreath Dﬂlnod D Urine | -
- 127c
116 Results: 0, = % E]Pendlng Hazard Class Placard No, Results: 0, = % I:IPending Hazard Class Placard No. -
01 50 Carrier Na. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 177
e [Juspot l:l [None [X] weight <= 10,000 Ibs [Jusbor |:| None Weight <= 10,000 los N
o1 [[] welght 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs 5
(=]
L= [momx :' [ weight »= 25,001 Ibs [Imermx [] weight >= 26,001 los 26
52 Motar Carrier or Government Entity 82 Motor Carrier or Government Entity e
26
Number B Streat b
umbey ! Number & Streat 156
City Stata Zip City State Zip 130
07
135 Damage To Other Propedy DYES {Jf Yes, describe) Mo a1
o1
132
Oper. 136 Charge 137 Summens. No, Oper. 138 Charge 139 Summons. No. o1
133
Oper, 140 Charge 141 Summaons. No. Oper. 142 Charga 143 Summons. No. 02
134
a3 84 | 85 B6 87 88 89 90 01 92 93 94 85 Names & Addresses of Oceupants - If Deceased, Date & Timz of Death 02
A LOUISE - HATRAK -
01 (01 |01 |D5 (93 |F - - - 11 |04 - - 2221 BELTANE RD TOMS RIVER N3 08755
5 MEIR - KADOSH -
02 |01 (01 [D5 (17 M - - - 11 (04 - - 595 WARREN AVE LAKEWOOD N} 08701
C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-085944

(Refer to vehicle by number)

Veh Pos Phys Lec Type Ref Equip Fquip Bag Hosp

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

23 84 | 85 86 87 88 89 90 | 51 92 93 94 a5 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L

F
I
N
v G
o}
L H
'
EI
D
]

144 Crash Dlagram {NOT TQ SCALE)

&

RY ) OFF RAMP
EXIT

FF 70 OMN RAMP
EMTRAMCE

NEW HARPSHIRE AVE

EXMON PARKHNG LOT

145 Crash DescriptionfMarrative

Driver #1 stated she was traveling north in the far right lane when Veh #2 pulled out from the Rt 70 off ramp striking her
vehicle. Driver #2 stated he was traveling north in the middle lane and Veh #1 switched lanes in to his striking him. Driver
#2 stated he was not turning from the off ramp and was always on New Hampshire Ave. I had no witnesses to the crash
and no cameras in the area. Both recollections of the crash are possible and both match up with each vehicles damage, Due
te conflicting statements I was unable to determine which vehicle was at fault.

146 Officer’s Signature

PREBISH J

147 Badge #
275

148 Reviewer

EM

Badge #
|288

149 Case Status
[TJrending

Complete




96 g+ of 2 [CIratal New Jersey Police Crash Investigation Report [XJreportable [ JNon-Reportable [ ]Change Report
05 [ cCass Rumber 11 Speedd Limit tiga
7 |22-085946 Do . PINE ST - |40 - - - 25
01 2 Police Dept of Coda lZl At Intersection With Read Name Cir 12 Route No. Suffix 13 Mwlepo!s[t‘ speed Limit 118b
% | LAKEWOOD TOWNSHIP 501 [ et Cin[Je of WASHINGTON AVE | “55 ™| -
3 Station/Precinct 17 Cross Road Name 119a
01 | ® [Oikes s [w w [ Cwe [Ces
5 - 14 15 15 Ramp [ |From: = s [Jwe 04
07 4 Date of Crash 5 Day Of Week 6 Tl-_me 7 Municipality BTotal | 9 Total 20 Route/Name 119b
003 mm dd vy {uze 2400 hre} Code Kiled | Injured 21 Latitude 22 Longitude -
ol 10/26/22 |WEDNESDAY 1213 1514 - - 40.075369 -74.206250 T20m
100b |23 veh # |24 Policy No, 25 N1 Ins. Cede 53veh # |54 Policy No. 55 NI Ins. Code 01
04 4400884179 148 2 1484846A2930 962 120p
01 1 [Iratked  [Jred [ JPedalcyclist [ JResp To Emergency  [T]Ht & Run [Clearked  []Ped  [JPedaleycist [ JResp ToEmergency [ 1Hit & Run | =
02 {26 Driver's First Name Tnitlal  Last Name 295ex |56 Driver's First Name Initial ~ Last Name 59 Sex [12ia
10z |HOWARD - SCHONFELD - M IVAN D SUAREZCASTILLO - M 01
01 (7 Mumber B Street 57 Number & Street 121b
103 |14 CABINFIELD CIR 765 ALBERT AVE -
01 [287Ciy Stte  Zip 58 City State  Zp
104 |LAKEWQOD NI} 08701 LAKEWOOD N3 08701
2 30 Fyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
2 o | - - N3 2 p | - ~  |N3 03
105 32 Driver's License Number 33DOB 34 Expires 62 Drlver's License Number 63 DOB &4 Explres 123
03 mm dd YY¥Y mm vy mm dd yyyy mm ¥ 03
515003420007612 0771771961 07 | 24 |S90093776409902 09/23/1990 09 26
o 35 Owner's First Narme Tnitial  Last Name 65 Owner's First Name Inttlad  Last Name
7] S A 5] S As
- |Mbwe” HOWARD - SCHONFELD - e . IVAN D SUAREZCASTILLO - [#
107 36 Number 66 Number 04
B Street
- |**™* 14 CABINFIELD CIR **' 765 ALBERT AVE 1%
108 |37 City State  Zip 67 City State  Zip 08
04 |LAKEWOOD Nl 08701 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
01 |TOYT RAY GRY |2022 |Z61PTT N] KIA OPT WHI (2013 |W35PWZ |N] 1260
10 44 VIN 45 Expires 74 VIN 75 Explres -
01 [2T3ALRFV2NC264673 02 |26 5XXGN4A73DG092308 07 |23 126c
111 46 Vehicle Removed To 76 Vehicle Remeved To -
01 126d
112 Driven [rowed Disabled [ Towed Disabled & Impounded Driven [Z] Tower Disabled [TITowed Disabled & Impoundad -
- [“Jteft At Scene [[]Towed Impounded [tert At Seene [[] Towed Impounded 126e
113 47 Authority 77 Authoriby 26
- [ owiver [_Ipriver [CIpolice [ owner [Tlorwver [Jrolice 127a
114 48 Alcehal/Drug Test 49 Hazardous Material 78 Alcehol/Drug Test 79 Hazardous Material 26
. Given; PNo [ Jves [ |Refused [<Mene  []on Board CJseut civen; DNo  [Jyes []Refused Bwene  [TJon goara [ Jepil  1727m
s Type: E]Breath I:lﬂlood [:‘Uﬂne Type: DBreath |:|Blood [:‘Urlne -
- 127¢c
116 Results: 0. = % DPendIng Hazard Class Placard Ne. Results: Q, = % I:IPendIng Hazard Class Placard No. -
04 50 Carrier No, 51 CVWR/GCWR 80 Carrler Mo, 81 GYWR/GCWR 127d
o [Jusbor I:l None [C] weight <= 10,000 Ibs [Juspor I:l [None [[] weight <= 10,000 Ihs .
o1 [] weight 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs e
[CJwcrmx I:l [] weight == 26,001 Ibs [Cmermx |:| [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 133
Number & Street Number & Street 26
129
p = - 08
ity tate Zlp City State Zlp 20
135 Damage To Other P ’ o8
age To Other Froperly ™ ves (1F ves, describe) (=T} =
11
. 132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. No. 11
133
Oper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summons. No. 03
134
83 84 | 85 | 86 | 87 | 88 | 89 | €0 61 02 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A HOWARD - SCHONFELD -
1 o1 (01 |- 6L M - - - 11 |04 - - 14 CABINFIELD CIR LAKEWOOD NJ 08701
B IVAN D  SUAREZCASTILLO -
2 o1 |01 |- 3z M - - - 11 |04 - - 765 ALBERT AVE LAKEWOOD N1 08701
C
b}
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New Jersey Police
Crash Investigation Report

Police Dept:

Station:r -

LAKEWOOD TOWNSHIF Code; 01

Case No: 22-085946

{Refer to vehicle by number}

WASHINGTON AVE

veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Oce InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 B85 a6 87 B8 89 90 91 92 83 g4 g5 Mames B: Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
Y G
0
L H
v
EI
D
]
144 Crash Diageam {NOT TO SCALE)
PIME 5T

145 Crash Description/Narrative

HIS VEHICLE.

DRIVER 2 IS AT FAULT.

VEHICLE 1 WAS TRAVELING WEST ON PINE ST APFPROACHING WASHINGTON AVE. VEHICLE 2 WAS TRAVELING NORTH ON
WASHINGTON AVE APPROACHING PINE ST.

DRIVER 1 STATED THAT AS HE WAS MAKING A LEFT TURN ONTO WASHINGTON AVE, VEHICLE 2 MADE A LEFT TURN INTO

DRIVER 2 STATED THAT HE DID NOT SEE VEHICLE 1 USE A BLINKER SO HE THOUGHT HE WAS GOING STRAIGHT.

IT APPEARS THAT DRIVER 2 FAILED TO YIELD TO VEHICLE 1 BEFORE MAKING THE LEFTY TURN AND CAUSED THE CRASH.

146 Officer™s Signature

RIVERA M

147 Badge #

327

148 Reviewer

EM

Badge #
288

149 Case Staius
[rending [Xlcomplete




% pace_ 1 oF_2  [Jrata! New Jersey Police Crash Investigation Report P<Reportable [ |Non-Reportable [ jChange Repott
05 [rcase Nomber 11 Spead L Hea
5% |22-085958 i Crash e HOLLY ST 25 04
01 2 Police Dept of Code g AL Intersection With Road Nama Dir 12 Route No. Suffix 13 M]lepols‘l!: Spead LIt 118b
% | LAKEWOOD TOWNSHIP K01 [ reet [u[Je o BERGEN AVE 25 |-
01 3 Statton/Precinct |:| 1 To 17 Cross Road Name 11%a
P [ 1M"es L] ?.ﬁl:] " Ramp % From: [Ine [ Jes 25
07 | o of Craeh S Dy OF Week g Ve ] 8 Totar | 8 vorl 20 Roite/Name [Cse [Cwe 575
o] ™m dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
01 10/26/22 |WEDNESDAY 1315 1514 - - 40.091939 -74.198246 1208
100b |23 veh # 24 Palicy No. 25 NJ Ins. Code 53 veh # 54 Palicy No. 55 NJ Ins. Code 01
04 1 0750-20-68-07 148 2 7088308-D31-38V 1206
101 [rarked  [Jred  [JPecaloydist [ JResp To Emergency [ ]HE & Run [Jrarked [Jred [ Pedalcycist  [JResp To Emergency [ ]Hit & Run | OH3.
02 |26 Driver's First Mame Initial  Lest Name 295ex |56 Driver's First Name Initlal  Lask Name 59 Sex |12ia
wz |SARAH - BLUMENKRANTZ - F YEHUDA - RINGEL - M 01
031 27 Number B Sireet 57 Number & Street 121b
103 13 NEW YORK AVE 533 MONROE AVE 01
01 [z8chy State  Zip 58 City Siate Zip
1% | LAKEWOOD N} 08701 SCRANTON PA 18510
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |61 State 122
6 | o | - - N3 2 | a | - - |pa 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB B4 Expires 123
07 mm dd yYYYY mm vy mm del Y¥YY mm vy o1
B56536910054486 04/29/1948 04 | 22 |326132981 11/03/1998 - -
it 35 Owner's First Name Inftl}  Last Name 65 Owner's First Name Tnitial  Last Name
S A 5i As
- Driver . SARAH - BLUMENKRANTZ - brve . ISAAC - RINGEL - =
107 36 Number 66 Number 11
- |*¥™ 3 NEW YORK AVE 85 533 MONROE AVE =
108 37 Ciy State Zip 67 City State Zlp 1 1
04 |LAKEWOOD Nl 08701 SCRANTON PA 18510 1262
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Modal 70 Color |71 Year |72 Plate No. 73iswmte | 26
01 (TOYT RV4 BLK |2018 |C32NUV NI TOYT SNA - 2013 |JGW3252 [|PA 260
10 44 VIN 45 Expires 74VIN 75 Expires -
01 (2T3BFREVSIW722491 05 |22 STDYK3DC6DS351209 05 |23 126z
111 46 Vehicle Removed To 76 Vehicle Removad To -
01 |BARINA'S AUTOMOTIVE 126d
112 M briven [ Towed Disabled [ Towed Disabled & Impounded B priven [T Towed Disabled []Towed Disabted & Impounded -
- [CLeft At Scene B Towed Impounced [ JLeft At Scene ] Towed tmpounded 1262
113 47 Authorlty 77 Authorlty 26
- [ ] cwmer [ oiver K rotice [ owner [Coriver [CIrpolice To7a
T4 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tast ] 79 Hazardous Materlal 26
- Given: DNo  [Jves [ JRefused None  [“Jondoard [ |spil Giver; PMo [ |Yes  [T]Refused [KMone  [onboare [ Soill (337
115 Type: |_|Breath [ |Rload [ Jurine | Type: [ |Breath [ ]Blocd [ JUrne -
- 127¢
116 Results; Q.= % DFendlng Hazard Class Flacard Ne. Resultss 0.= % DPendlng Hazard Class Placard No. -
04 50 Carvier No, 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 157d
il _ -
K] [Musbor I: [KNone Welght <= 10,000 ihs [uspot |:| [none [ weiont <= 10,000 Ibs -
03 [ weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs o
[ Jmcrmx | [] weight >= 26,001 Ibs [ Jmermx |:| [] weight »= 25,001 lts 26
52 Mator Carrler or Government Entity 82 Moter Carrier or Government Entily 5h
26
Mumber & Street Number B Street
129
01
City State Zip City State Zip 130
01
135 Damage To Other Properly I:]Yes (If Yes, describe) DNU 131
11
132
Oper. 136 Charge 137 5ummons. Ne. Oper. 138 Charge 139 Surmmans. No, 11
1 [39:3-4 295238 -
Oper. 140 Charge 141 Summons. No. Qper, 142 Charge 143 Summoens. No, 03
134
83 84 | 85 | 8o | 87 88 | 89 [ 90 | 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SARAH - BLUMENKRANTZ -
1 01 (o1 |- 74 |F - - - 11 |D4 - - 3 NEW YORK AVE LAXEWOOD N1 08701
B YEHUDA - RINGEL -
2 oi |0L |- 23 M - - - 11 [04 - - 533 MONROE AVE SCRANTON PA 18510
C
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Diagram Brawn Not To Scafe

BERGEN 5T

Station: Case No: 22-085953
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
QOcc InfOn Eject Cond Age Sex Inj Inf Med Avail Used Dept Code
83 B84 85 86 87 88 89 an 91 92 o3 04 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L.
F
I
N
Y G
0
L H
vV
EI
3]
]
144 Crash Diagram (NOT TO SCALE)
»‘{_‘x
Ng HOUY 5T

145 Crash Description/Narrativa

AT FAULT.

DPRIVER OF V1 STATED SHE WAS TRAVELLING NORTH ON HOLLY STREET AND WAS ATTEMPTING TO MAKE A LEFT TURN
ONTO BERGEN AVENUE, WHEN V1 CCLLIDED WITH V2.

DRIVER OF V2 STATED HE WAS TRAVELLING SOUTH ON HOLLY STREET WHEN V1 COLLIDED WITH V2.

BASED ON THE STATEMENTS BY BOTH DRIVERS AND THE DAMAGE TO THE VEHICLES, I DETERMINED THAT DRIVER 1 WAS

¥2 IS INSURED BY STATE FARM INSURANCE OUT OF PENNSYLVANIA CODE 25178.

146 Officer's Signature

MCKEE M

147 Badge #

320

148 Reviewer Badge # 149 Case Stalus
DTWORKOSKI |249 [pending [ complate




% pace_ 1 or_ 2 [JFatal New Jersay Police Crash Investigation Report Reportable [ JNan-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limit 1183
%7 | 22-085965 lecrn . E COUNTY LINE RD - |40 0526 - - 25
01 2 Police Dept of Code D At Intersection With Rozd Namea Dir 12 Route No. Suffix 13 Mllepnlsg speed Link 1isb
% | LAKEWOOD TOWNSHIP §01 ost [vige ot EENDST %5 |-
01 3 Station/Precinct 500 D T 17 Cross Road Name 119a
[ mines s Ow 18 ° [Cne [Jee
Ex - e Ramp D From: 09
14 15 16 D S8 D wa
05 4 Date of Crash 5 Day Of Week & Time 7 Municipaliey ] 8 7otal | 9 Total 20 Route/Name 119b
o0z mm dd ¥ {use 2400 hrs} Code iled | Injured 21 Latitude 22 Longltude 02
ol 10/26/22 |WEDNESDAY 1353 1514 _— - 40.104458 -74.198310 1354
100b  [23Veh # |24 Policy No. 25 NJ Ins, Code 53vVeh # |54 Policy No. 55 N1 Ins. Code 01
04 9099582100 054 2 NJAPOO000004697 810 1206
[ 1 [JParked  [Jped  [Pedaleycist [ |Resp To Emergency  []Ht & Run [l parked [Ped  [JPedaleyclist [ JResp To Emergency [ |Hit & Run |=
02 |26 Driver's First Name Injtial  Last Nanme 29 Sex |56 Driver's Flrst Neme Initial  Last Name 59 Sex 121a
2 |BINYOMIN Y COHEN “ M THOMAS G MARFIA - M o1
Q1 [27 Number & Sirast 57 Numbar B Street 121b
w1140 WILLIAMSBURG LN 1131 CAROLLINA ST -
01 Eoy State 2 58 City State  Zip
It |LAKEWOOD N3 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrlctions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 p_| - L I - - Ima 08
105 32 Driver's License Nurnber 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd Y¥vY mm vy mim dd Yy mm vy o1
€61610938809962 09/18/1996 09 | 26 |(MO5787406710462 10/16/1946 10 24
35 Owner's First Name Initial  Last Name 85 Owner's First Name Inltal  Last Name
106
A Same As ; I
- Diver + MIRIAM - COHEN - brver  THOMAS G  MARFIA - =
107 36 Number 66 Number 04
- |**™* 56 CABINFIELD CIR 857 1131 CAROLLINA ST =
108 37 City State Zlp 67 City State Zip 04
04 |LAKEWOOD N1 08701 LAKEWOOD N3 08701 1268
109 38 Make 39 Model 40 Color (41 Year |42 Plate Mo. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7istate |26
01 |JEEP GRA GRY (2019 |B40L1] NJ FORD FOC SIL (2014 |167YXT NJ 126b
110 A4 VIN 45 Expires 74 VIN 75 Explres -
01 |1C4ARIFBG4KC762590 06 |22 1FADP3F24EL232524 06 (23 126c
111 46 Yehicle Removed To 7€ Vehlcle Removed To -
01 BARINA'S AUTOMOTIVE 126d
1z Driven [ Towad Disabled [ Trowed Disabled & Impoundad [ oriven [%] Towed Disabled [ITowed Disabled & Impounded -
- [CJLeft At Scene [Tiiowed Impoundad [CJteft At scene [JTowed Impounded 125e
113 47 Autherity ¥7 Authority 26
- [Clowner Bqpriver [Clpolice [Clovwmer [ boriver B Police 1273
114 48 Alcohol/Diug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [QNo [ Jves [ JRefused | [<JMone [ jonBoard  []spil Ghven: [X]No [ Jves [ JRefused | [KIwone [ JonBeard [ |Spll  {izb
115 Type: [|Breath [ |Blood [ |Urine Type: [Breath [T]Blood [ Jurine 1—| -
- 127c
573 Results: 0. - % DPendlng Hazard Class Placard No. Results: 0, = % DPendIng Hazard Class Placard No. -
02 50 Carrler Na, 51 GVWR/GOWR B0 Carrder No, 81 GYWR/GCWR 278
| [Jusvor |: Bmone [} weight <= 10,000 Ibs [TJuspor I:I None [ wefgnt <= 10,000 bs ;
02 [] weight 10,001-25,000 Ibs [J weight 10,001-26,000 Ibs o
[ Imermax [] weight »= 26,004 Its [ |mcimax | [ weight >= 26,001 tbs 26
52 Mator Carder or Government Entity B2 Moter Carrler or Government Entity e —1
26
Number & Street Number & Street
129
, : 06
City State Zip Clty State Zip 130
¢6
135 Damage To Other Property DYES {If Yes, describe) X]io i3
12
132
Oper. 136 Charge 137 summons. No. Gper. 1328 Charge 13% Summons. No. 12
133
Oper. 140 Charge 141 Summons. Ne. Cper. 142 Charge 143 Summons. No. 02
134
B3 | 84 | 85 | 86 | 87 | 88 [ 89 | 20 | 91 | 92 93 99 95 Names & Addressas of Occupants - If Deceased, Date & Tlme of Death 04
A BINYOMIN Y COHEN -
1 01 (oL |- 26 (M - - - 11 |04 - - 140 WILLYAMSBURG LN LAKEWOOD NJ 08701
B THOMAS G MARFIA -
2 Q1 |01 |- 76 (M - - - 11 |11 o1 |- 1131 CAROLLINA ST LAKEWOOD Ni 08701
C
D




prce . 2 _oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-085965
(Refer to vehicle by number)
Veh Paos Phys loc Type Ref FEquip Equip Bag  Hosp
Oce InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 B5 86 87 88 89 90 a1 a2 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
L E
L
E
I
M
Y, G
o]
L H
1
EI
D
]

144 Crash Dlagram {NOT TO SCALE}

ECOUWNTY LIME RD

145 Crash Doseription/Narrative

VEHICLE 1 WAS TRAVELING EAST ON E COUNTY LINE RD. VEHICLE 2 WAS TRAVELING BEHIND VEHICLE 1.
DRIVER 1 STATED THAT HE STOPPED TO MAKE A LEFT TURN WHEN VEHICLE 2 STRUCK HIS VEHICLE FROM BEHIND.
DRIVER 2 STATED THAT IT WAS STOP AND GO TRAFFIC AND HE DID NOT REALIZE THAT VEHICLE 1 HAD STOPPED.

IT APPEARS THAT DRIVER 2 WAS NOT PAYING ATTENTION AND DID NOT STOP BEFORE STREIKING VEHICLE 1. DRIVER 2 IS
AT FAULT.

146 Officer's Signature 147 Badge # N 148 Reviewer Badge #

RIVERA M 327

149 Case Status
EM Izss [Jrending < Complete




% page L or_ 2 [Fatal New Jersey Police Crash Investigation Report [X]reporable | JNon-Reportable [ ]Change Report
05 [iCase Number 11 Speed Limit 118a
%7 |22-085982 L orash . HOPE CHAPEL RD 45 0639 04
01 2 Police Dept of Code At Intersection With Road Name DIr 12 Route Na, Suffix 13 Mltepnlsg Spesd Limit 118b
|~ 9 im|
% | LAKEWOOD TOWNSHIP H01 [ Feat [Cw[]: o SHONNYCT o5 |-
01 3 SkationfPrecinct 17 Cross Road Name 119a
7] Mlles Os Ow 1 []ro [Ine [Jee
2 — = . 16 Ramp [ | From: [Css [Jwe 25
05 4 Date of Crash 5 Day Of Week § Time 7 Municipality | 8Total | 8 Total 20 Route/Name 1190
ot mm dd W (use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longitude .
03 10/26/22 |WEDNESDAY | 1610 1514 -] 40.098331 -74.256466 e
100b |23 veh # 24 Policy No. 25 N1 Ins. Code 53veh # |54 Polley No, 55 NJ Ins. Code 01
04 1 939552198 054 2 4211995701 148 1206
101 [JParked  [“lPed  [_]Pedalcyclist [ JResp To Emergency [_JHit & Run [rarked [Jred  [JPedalcyclst [ JResp To Emergency  [_]Hit & Run |~
02 |26 Driver's First Name Initiai  Last Name 29 Sex |55 Driver's First Name Initial  Last Neme 59Sex [121a
iz |MORDECAIL A COHEN - M JOSE R SOTO - M 01
031 |27 Number & Street 57 Numbar 8 Streat 121p
13 113 SHONNY CT 229 NORTH DR -
01 [zacey State  2ip 58 Clty State  Zip
o+ LAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes Bl Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 p | - - N3 2 p | - | - |ma 03
105 32 Driver's License Number 33 DOB 39 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm de Yy mnm vy mm dd Yy mm vy 01
C61615636101674 01/25/1967 oL | 25 |S67734107901712 01/19/1971 01 23
T 35 Owner's First Narme Inftiel  Last Name 65 Cwner's First Name Inidal  Last Name
Same As Samg As
- I Driver ESTHER - COHEN - piver  ISATHERINE M  GALLEGOS - 124
107 36 Number 66 Number [4]:]
&
- % 24 SIMPSON AVE = 1068 CHERYL CT 125
108 37 City State Zp 67 City State Zip 04
01 (EDISON NJ 08817 BRICK NJ 08724 1264
109 38 Make 3% Madel 4G Color [41 Year 42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate Ne, 73 State |26
01 |KIA OPT BLK |2012 |AB9RHN NI CHEV CAM - CA BLU |2016 |MO9G6MLP NJ 1266
110 44 VIN 45 Explres 74 VIN 75 Explras -
01 [5XXGT4L33KG324371 09 (23 1G1FA1RS9G0140620 05 |23 126c
i1l 46 Vehlele Removed To 76 Vehicle Removed To -
01 126d
ii2 [ priven [JTowed Disabted [ Towed Disabled & Impounded Horiven [[]Towed Disabled [JTowed Disabled & Impounded -
- [Jiert At Scene [CiTowed Impounded et At Scene: [ITowed Empoundes 126e
113 |47 Authority 77 Adthority 26
- [owner [ipriver [rolice lowner [X] briver [Police 578
114 48 Alcohol/Drug Test 49 Hazardous Mater{a] 78 Alcohol/Drug Test 79 Hazardous Matestal 26
- Given: Mo []ves [ _|Refused [uene [ jonBoard  [_]Spit Giver: DENo [ |Yes [ |Refused [nene  [Jonboard  [Jspil [tz
115 Type: [_|Breath [_Biced [_Jurine Type: |_|Breath [ |Blood [|urine -
- 127
116 Results: 0. - % l:l Pending Hazard Class Placard No, Resuits: Q. = % l:l Pending Hazard Class Placard No. -
04 50 Carrler No, 51 GVWR/GCWR 80 Cayrler Mo, 81 GVWR/GCWR 27d
¥} [“Jusoor |:| B Nene [J Welght <= 10,000 los [Jusbot I:l {Xinone ] welght <= 16,000 los
o1 [] welght 10,001-26,600 Ibs [] welght 10,001-26,000 lbs T
[ImMenax [] welght >= 26,001 lbs [ Imcimx l [] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity V]
Number & Street Number & Street 26
129
c Stat 07
ity tata Zip Clty State Zip 120
135 Damaga To Other Propert) 07
g PEY  [T]ves (If Yes, describe) Cne 137
11
132
Oper. 136 Charge 137 Summons. Ne. Gper. 138 Charge 139 Summons. No, 11
133
Dper, 140 Charge 141 Summons. Ne. Qper. 142 Charge 143 Summons. No. 03
124
83 84 85 86 87 88 | as o0 o1 o2 93 94 85 Names & Addvesses of Occupants - If Deceased, Date & Time of Death 03
A MORDECAX A COHEN -
0oL |01 |01 |05 |G5 |M - - - 11 |04 - - 13 SHONNY CT LAKEWOQOD N] 08701
B MOSHE COHEN
o1 (03 (01 |05 |20 (M - - - 11 |04 - - 13 SHONNY CT LAKEWOOD N] 08701
c JOSE R S0TO -
02 {01 (01 |05 |51 (M - - - 11 |04 - - 229 NORTH DR LAKEWOOD NJ 08701
]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-085982
(Refer to vehicle by number)
Veh Pos Phys toc Type Ref Equip Equip Bag Hosp
Oce InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 a6 | 87 88 89 0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
)
y G
e}
L H
v
EI
D
J

144 Orash Dlagram (NOT 7O 5CALE)}

NI

Slagram Drevm Naot To Scake

SHOMMY CT

(18 5]

i
|
HOPE crg
1

145 Crash Description/Narrative

The driver of vehicle #1 reported that he was stopped at the stop sign at the intersection of Shonny Ct. and Hope Chapel Rd.
He reported that he was able to make a left hand turn and had already entered the Southbound lane when vehicle #2 came
into the lane and struck his vehicle. He added that vehicle #2 appeared as if it was traveling at a high rate of speed and is
unsure why the driver crossed over into the lane.

The driver of vehicle #2 reported that he was traveling North on Hope chapel Rd. and as he approached the intersection of
Hope Chapel Rd. and Shonny Ct,, vehicle #1 turned onto Hope Chapel Rd. in front of him. He related that he saw the vehicle
stopped at the stop sign as he was traveling and was unsure of why the vehicle turned out as he neared the intersection.
When vehicle #1 entered the roadway he tried to stop and while deoing so his vehicle pulled towards the left. The driver of
vehicle #2 also stated that he has a dashcam and the crash should have been captured on it. I was unable to review the
footage as of this writing.

There were no injuries reported at the scene. The passenger of vehicle #1 was not at the scene upon police arrival. Vehicle
#1 had damaged to the driver side of the rear bumper. Vehicle #2 had damage to the front driver side fender, headlight,
and hood. Both vehicles were driven from the scene.

146 Officer’s Signalure . 147 Badge # 148 Revlewer Badge # 149 Case Status
KOWALESKI S 319 E. MIICK 307 [pending [<lcomplete




3 pace_ 1 of 2 [JFatal New Jarsey Police Crash Investigation Report [X]Reportable [ JNon-Reportable [|Change Report
05 [1cese number 11 Speed Limit 118a
% |22-086027 ocanred o, CLIFTON AVE o - = 04
01 2 Police Dept of Code EI At Intersaction With Read Name Cir 12 Rouke No. Suffix 13 MIIepulsg Speed Limit 118b
% | LAKEWOOD TOWNSHIP {01 ] Feet [Jn[Je of MAINSTREET 25 I
3 Station/Precinct 17 Cross Road Name 119a
07 nf 75 [ wines XKs [w n []m Clwe [CJes
B - T 16 Ramp [ From: [se [ Jwe 25
o7 4 Date of Crash 5 Day Of Week 6 Time 7 Munidpalty J| 8 1otel | 9 Totaf 20 Route/Name: 119b
100 mm ddf ¥ (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 10/26/22 |WEDNESDAY 2203 1514 - 1 40.090058 ~-74.214224 T20a
1000 |23 veh # 24 Policy No. 25 N2 Ins. Code S3veh # |54 Policy No. 55 M Ins, Code 01
06 1 5123007591 917 2 Fack - 120b
101 [Qparked  [Ped  [|Pedaleyclst [ _1Resp To Emergency [T]Hit& Run ' [QParked  [JPed  [JPedalcyelist  []Resp To Emergency  [_JHIt& Run |~
02  [25 Driver's First Name Initial  Last Nama 29 58% |56 Drivar's First Name initlal  Last Name 50 8%ex [l2ia
1z | YITZCHOK M  DEUTSCH - M ALEJANDRO - SALAZAR-CORONA - M 01
01 |27 Number & Street 57 Number & Streel: 121b
3 135 KEDMA DR 242 S CLOVER ST -
01 |[z8city Stata Zip 58 City State Zip
| LAKEWOOD N1 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrickions Endorsements |31 State 60 Eyes DL Class Restrictions Endossements |61 State 122
- 1 1| - - |Na 2 | - ] - - - 03
105 32 Priver's License Number 33 DCB 34 Expires 62 Driver's License Nurnber 63 DOB &4 Explres 123
03 mm dd yyyy mm ¥y mm ld Y¥yY mm ¥y o1l
D29077900004032 04/03/2003 -1 - 05/03/2002 - -
o 35 Dwper's First Name: Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
& As Same As
- briver . MOSHE - LEVIN - briver . ELSA C REYES - [
107 36 Nurmber Eﬁsrtwmber 04
& t
- [ 6 IRENECT ™ 8 CHESTNUT ST PS
8 |37 City State  ZIp 7 City State  Zip 04
04 |LAKEWOOD Nl 08701 DANVILLE IL 61832 126a
109 36 Make: 39 Madel 40 Color |41 Year |42 Flate No. 43 State |68 Make 65 Model 70 Color |71 Year |72 Plate No. 73 state |26
04 |JEEP GC BLK |2022 ([K34RBB N2 KIA uT 1 2010 (CN16477 [IL 128h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [1C4RJIFAGANC162934 06 |25 KNDIT2A22A7117370 12 (23 126c
11t 46 Yehicle Removed To 76 Vehicle Removed To -
01 |- BARINA'S AUTOMOTIVE 126d
112 Drlven [JTowed Disabled [ITowed Disabled B Impounded [oriven < Towed Disabled [ Towed Disabled & Impounded -
- []Left At Scene [ITowed Impounded [ClLeft At Scene [CITowed Impounded 126e
113 |47 Authority 77 Aot ity 26
- [lowner Driver [_Jrohce [Towner Drlver [police 1274
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
i Given: N0 [ [Yes [ [Refused [XINore [ ]on Board [Jspin Given: PN []ves [ |Refused None  [_|On Board [Csem [z
115 Typer DBreath [Jelood [ Jurne | Type: [ |Breath [ JBlood | Jurine |—| -
- 127c
e Res.ultsz Q- % DPendlng Hazard Class Placard No. Results: 0, = % DPendIng Hazard Class Placard Nao. —
03 50 Carrler No. 51 GYWR/GCWR ) 80 Carrler No. 81 GVWR/GCWR T27d
o1 [T] welght 10,001-26,000 Ibs [} weight 10,001-26,000 Ibs T
e
[Imemx [] weight »= 26,001 Ibs [ mezmx I:l [] weight >= 26,001 Ibs 26
52 Motor Carrier or Govertment Entity 82 Motor Carrier or Government Entity 5T
Mumber & Street Number & Street 12296
12
City State 2y City State Zp 50
o1
135 Damage To Other Property |___|Yes (If Yes, dascribe) B No 1
12
132
Oper. 136 Charge 137 Summens. Ne. Oper. 138 Charge 13% Summons. No. 12
01 |39:3-13 295356 02 (39:3-10 295355 153
Qper. 140 Charge 141 Summons, No, Cper. 142 Charge 143 Summons. Mo, 03
134
B3 (84 | 85 | B6 | 87 | 88 | 89 | S0 | 91 | S2 93 S4 85 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 04
A YITZCHOK M  DEUTSCH -
01 |01 oL |05 |13 (M - - 01 104 |04 - - 35 XEDMA BR LAKEWOQOD NJ 08701
B ALEJANDRO - SALAZAR-CORONA -
02 {01 (0L |04 |20 (M 08 |08 |01 |04 (04 - - 242 S CLOVER ST LAKEWOOD N3 08701
C
D




pacE_ 2 of 2

LAKEWOOD TOWNSHIF Code; 01

New Jersey Police Police Dept:
Crash Investigation Report Station: - Case No: 22-086027

(Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Ini Med Avail Used Dept Code
83 B4 | B5 | 86 a7 88 89 90 91 92 93 94 95 Namas & Addresses of Occupants - If Deceased, Pate & Time of Death
A
L E
L
F

DML Q< Z—
= T O

]

144 Crash Dlagram (NOT TQ SCALE}

[

CUFTON RVE

Diagram Dravm Mot To Scale
- | ——

RAAIN STREET

145 Crash Description/Narrative

Vehicle 1 was turning South onto Clifton Ave.
Vehicle 2 was travelling North on Clifton Ave.

Driver 1 stated he pulled out from a parking lot and initiated left turn onto Clifton Ave when he observed Vehicle 2 in the
roadway and was unable to avoid a collision.

Driver 2 stated he was going straight ahead on Clifton Ave when Vehicle 1 entered his lane of travel and caused a collision.

Vehicle 1 had moderate front end damage.
Vehicle 2 had major front end damage and was tower disabled from the scene.

After reviewing the scene I determined Vehicle 1 at fault for failing to yield to the right way of traffic.

*E*American Freedom Ins. Company, Policy # 12-2303413-03, 4388 S. Archer Ave Chicago IL 60632, #(773)475-6456.%%*

116 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Casa Stetus
GUZMAN B 405 SGT. M. MARZOCCA 314 [Jrending  [<]complete




% pace 1 _oF_2  [JFatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
7 | 22-086030 lecrah . NEW HAMPSHIRE AVE S |45 02
01 2 Police Dept of Code E At Intersection With Road Namg Dir 12 Route No. Suffix 13 Mllepnlsé - 118b
% | LAKEWOOD TOWNSHIP K01 [ Feet [v[Je ot SOUTHST S 25 | 34
3 Station/Precinct ross Road Name Qa
07 / [ wites Os[w w [ [Ine e
B 1 15 16 ramp [ From ss [Jwe 07
05 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality B Total [ 9 Total 20 Route/Name 119n
o mm d vy (use 2400 hrs} Code killed | Injured 21 Latitude 22 Longitude -
01 10/26/22 |WEDNESDAY 2210 1514 - 1 - - 120a
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53veh # 54 Pallcy No. 55 N1 Ins, Code 01
04 939711347 054 2 4602-64-67-07 148 120b
101 1 [Jraked [ Jped  [IPedalcychst [ _JRespTo Emergency [JHit & Run [rarked [Jped  [JPedaleyciist [ _JResp To Emergency [ |Hit & Run | =
02 |26 Driver's First Name Tolal  Last Name 28 5ax |56 Driver's First Name Inltial  Lest Neme 59 Sex [121a
w2 |AVRAHAM 5 COHEN - M GERSHON - GUTFREUND - M 01
Q1 |27 Number & Street 57 Number & Street 121
3 1313 JERSEY AVENUE 12 REGAL CT -
01 [sBcy State  Zip 58 City State  2ip
o4 11 ONG BRANCH N3 07740 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - NJ 03
105 32 Driver's License Number 33 DOB 34 Expires 62 Drlver's License Number 63 DOB 64 Expires 123
03 mm dd vy mm vy mm dd VYYY mim ¥¥ 01
C61610718203032 03/19/2003 03 | 25 |G94772800003842 03/30/1984 0z 26
T 35 Owner's First Name Inilal  Last Name 55 Ownar's First Name Initlal  Last Name
]
S As Same As
- brver . AHARON T  COHEN - S . LETBA - GUTFREUND - [m=
107 36 Number 66 Number [1}:1
s
- [*% 313 JERSEY AVENUE "t 12 REGAL CT 125
108 37 City State Zip 67 City State Zip 04
(2 |LONG BRANCH Nl 07740 LAKEWOOD N1 08701 126a
103 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make £9 Model 70 Calor |71 Year |72 Plate No. 73state | 2O
PCAECHEV EXP - EX WHI 2008 |UG1LSN NJ TOYT SNA - SI 6 2014 |S35IFN NJ 126b
e |44 vIN [45 Expires 74 VIR 75 Explres -
01 |1GAHG39K281131479 09 |23 5TDZK3DC3ES489831 09 123 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 [ Driven [T Towed Disabled {T] Towed Disabled & Impounded [ briven [ ] Towed Disabted [_TTowed Disabled & Impounded -
- et At Scene [Jrowed Impounded [ Left At Seene ] Towed Impounded 1268
112 47 Authority 77 Authority 26
- [Jowner [ oriver ] Police Owner [Coriver [Clpolice 373
114 48 Alcohiol/Drug Fest 49 Hazardous Malerial 78 Akehol/Drug Test 79 Hazardous Materlal 26
- Given: DNo  [|Yes [ lRefused PNone  []on Board  []Spit Give; PXINo [ JYes [ |Refused | [KINone  [Jonpoard [ [spll {Tzm
415 Type: [ |Breath [ |Blood [ JUrine Type: [_|Breath [ ]Blood [ Jurine -
- 127¢c
T Results: 0, = % [Jrending Hazard Class Placard No. Results: 0.~ % []pending Hazard Class Placard No. -
02 S0 Carrier No. 51 GVWR/GOWR BO Carrler No. 81 GYWR/GCWR 155
| [JusooT :I Nane [] welght <= 10,000 Ibs [usoor [ | puone [] Weight <= 10,000 Ibs i
03 [] weight 10,001-26,000 Ibs ] welght 10,001-26,000 Ibs =
a
[ marmx I:' [ welght == 26,001 Ibs [JMcrax l [ weight >= 26,001 Is 26
52 Motar Carrler or Govermiment Entity 82 Motor Carrler or Government Entity o
Number B Street Number & Street 26
- - 120
: : : 09
Cly Stale Zip City State Zip 130
135 Damage To Other Property f Yes, d be 7l 09
[“]es (1f Yes, describe) No 131
12
. 132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 13% Summens. Na. 12
- . - - - 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summoens. No. 03
- - - - 134
83 84 | B5 | 86 | 87 | 88 | 8% 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A AVRAHAM s COHEN -
1 01 (01 (05 |19 (M - - - 11 (04 - - 313 JERSEY AVENUE LONG BRANCH N1 07740
B ELIMELECH &  EHRLICH -
1 03 (01 |05 |19 (M - - - 11 (04 - - 354 LAUREL AVE LAKEWOOD N1 0870t
C YOSEF - MIZRAHI -
1 04 |01 (@5 |19 (M - - - 04 |04 - - 135 PANIEL DR LAKEWOOD NI 08701
o CHAIM - SEITLER -
1 65 (01 |05 |19 (M - - - 04 |04 - - 15 TOVA DR LAKEWOOD N1 08701




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cpde: 01
Crash Investigation Report Statlon: Case No: 22-086030
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B84 85 B6 ar 88 89 | 90 91 92 o3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
f E AHARON - JENAH -
L 1 o6 (01 (05 |19 |M - - - 04 (04 - - 2 ENGLEBERG TER LAKEWOOD NJ 08701
S AARON - SEREBROWSKI -
1 1 07 |01 |05 (19 |M - - - 04 (04 - - 218 CHARLANN CIR CHERRY HILL N3 08003
N G MOISHY - KALIKSTEIN -
v 1 08 |01 (05 |19 M - - - 04 |04 - - 1718 51ST 5T BROOKLYN NY 11234
o H GERSHON - GUTFREUND -
\‘; 2 01 |01 [g4 (38 |mM 11 (o8 |01 |11 |04 - - 12 REGAL CT LAKEWOOD NI Q8701
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

SXaqran eiun ot Ta Scate

145 Crash Description/Marrative

Veh #1 was traveling West on South St., was stopped at the stop sigh at New Hampshire Ave, and attempting a left hand
turn to travel North on New Hampshire Ave.

Veh#2 was traveling South on New Hampshire Ave in the slow (right) [ane.

The driver of Veh #1 stated that Veh#2 had its right turn signal on, to which he assumed, meant Veh#2 was making a right
turn onto South St. The driver of Veh #1 pulled out from South St. on to New Hampshire Ave in front of Veh #2.

The driver of Veh #2 stated that he did have his turn signal on, but was planning a right hand turn onto Oak St., and that
Veh #1 pulled out in front of him, resulting in the crash.

The driver of Veh #2 stated his right shin hurt, but had no signs of injury and refused medical attention.

NMothing further to report.

146 Offlcer’s Signature 147 Sadge & 148 Reviewer Badge # 149 Case Status
DEBARTOLOMEIS ] 358 SGT. M. MARZOCCA 314 Crending  {X]complete




|9E page _ 4 of _2  [Fatal New Jersay Police Crash Investigation Report Reportable [ |Mon-Reportable [ |Change Report
05 [T cCase Number 11 Speed Limit 1iga
7 |22-083694 et .« APPLE ST 25 13
01 2 Palice Dept of Code I:] At Intersection With Road Name DIr 12 Route Ko, Suffix 13 Manpolsg Saeed Uit l 118b
% | LAKEWOOD TOWNSHIP 01 5] st nJe ot HARVARD ST o5 |-
01 3 Station/Pretinct 15 I:I T 17 Cross Road Name 119
kel [ tiles OsOw 19 ° s [es
95 TR 16 Ramp [ From Csa [we 04
07 4 Date of Crash § Day OF Week ET 7 Municipaiity | 8 fotl [ 8 Total 20 Route/Name 1190
{63 mm dd v {use 2400 his) Code Killed | Injured 21 Latitude 22 Longitude 61
o1 10/19/22 |WEDNESDAY | 1120 1514 I 40.103786 -74.202932 T
100b |23 Veh # 24 Policy No. 25 N1 Ins, Code 53 Veh # %4 Pollcy No. 55 NJ Ins. Cede -
04 1 604292040 206 1 884 2 4505-86-07-02 148 120b
101 BParked [ JPed  [Pedalcyclist  [JResp To Emergency [ |Ht & Run [Jrarked  [Jred  []Pedalcyclist [ JResp To Emergency [ _]Hit & Run | =
02 [25 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's Flrst Name Initial  Last Name 5¢ Sex 121a
0z |- - - - - MENDEL - FURST - M 01
01 |27 Number & Street 57 Number & Street 121b
3 |- 118 HARVARD ST (158
01 [z8city State  Zip 58 City State  Zip
o4 |- - - LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions nents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - . - - 2 | - | - . N3 10
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 BOB 64 Explres 123
06 mrn dd VWYY mm vy mm dd VY mim vy o1
- - - | - |Fe4105390012792 12/13/1979 12 24
o 35 Dwner's Flrst Name Initial  Last Name 65 Owner's Flrst Name Initial  Last Name
Same Ag Same As
- priver . BLUMA - GROSS - biver ~ MENDEL - FURST - 124
107 36 Number 66 Number 11
& Street & Street
- 124 11THST “* 118 HARVARD ST %
108 37 City State Zlp &7 City State Zip 11
01 |LAKEWOOD N1l 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No, 43 State |58 Make 59 Maodel 70 Color |71 Year |72 Plate Ne. 73 State |26
01 |TOYT CAM SIL. (2019 |DBONBX N3 TOYT SIE BLK |2012 |X83EJY NJ 126h
110 44 VIN 15 Expires 74 VIN 75 Expires -
01 |4T1B11HKG6KU287238 o1 |23 S5TDKK3DC0OCS191638 06 {23 126c
111 46 Vehicle Remaved To 76 Vehicle Removed To -
01 126d
112 [Ceriven [Irowed Disabled [vowead tisabled & Impounded Driven {Tvowed Disabled [J1owed Disabled & Impeunded -
- [ Left At scene [Towed Impounded CLeft At Scene [CJTowed Impounded 126e
113 47 Authority 77 Authority 26
- CJowner oriver Police Owiner Coriver Crolice 1278
119 A48 Alcchol/Diug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matertal 28
- Given: [ N0 [TJves [ JRefused [mere  [T]on Beard [seit Giver: Mo [Yes [|Refused Bnene  [Jon Board [seit  [1375
115 Type: DBI’EEIth I:]Blnod I:IUI’ine | Type: DBreath I:]Blﬂnd DUrine | =
- - 127¢
Tie Results: 0. % [pending Hazard €lass Placard No, Results: 0.« % [Pending Hazard Class Placard No. -
01 50 Carrfer No, 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1z7d
{1 weight 10,001-26,800 los {T] weight 10,001-26,000 Ibs
03 MC/MX MC/MX 127e
] [7] Welght >= 25,001 Ibs 1 ] Welght >= 26,00 Ibs
52 Motor Carrler or Government Entily 82 Motor Cartier or Gavernment Entity 55
26
Number & Strest Number & Street o0
11
City State Zlp Chiy State Zlp 130
11
135 Damage Te Other Property []es {if Yes, describe} No T8
03
132
Oper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summons, No, 03
133
Qper, 140 Charge 141 Summons. No, Cper. 142 Charge 143 Summons. No, 02
134
83 | 84 | 85 1 86| 87 {88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MENDEL - FURST -
02 |o1 (01 |- 42 M - - - 11 (04 - - 118 HARVARD ST LAKEWOOD N1 08701
B
C
D




pace 2 oF 2
New Jel-sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-083694

{Refer to vehicle by number)

Veh Posg Phys Loc Type Ref FEquip FEquip Bag Hosp

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

a3 84 B5 | 86 87 88 89 | S0 a1 92 93 94 95 Names 8 Addresses of Occupanis - If Deceased, Date & Time of Death
A
L E
L

F
I
N
Y G
8]
L H
v
E I
D
]

144 Crash Dlagram (NOT TO SCALE}

Diagram Drawn Not To Scate

Harvard St

Appie 5t

145 Crash Description/Narrative

Driver of the vehicle two stated that he was traveling south on Apple Street and was coming up to Harvard Street. Driver
two stated that there was a truck traveling in the opposite direction on Apple Street and as he tried to get by vehicle one he
crashed into it. Driver two stated that vehicle one was parked illegally and that’s the reason he crashed into it. Vehicle one
was parked facing in the wrong direction. I alsc observed the curb where vehicle one was parked. It appeared that it was
painted yellow but it was very light and hard to see. Vehicle two is at fault for not yielding to the parked vehicle.

146 Officer's ﬁgnaiure
PEDRE A

147 Badge #

269

148 Reviewer

EV

Badge #
311

149 Cese Status
[drending  Jcomplate




9% page 1 or_ 2  [Jatal New Jersey Police Crash Investigation Report D<) Reportable [ |Non-Reportable [ |Change Report
05 J1Case Number 11 Speed Limit 118a
¥ |22-084009 S lrach ;. HILLSIDE BLVD 25 25
01 2 Police Dept of Code D At Intersection With Read Nama Dir 12 Route No, Sufflx 13 er&pof‘ﬁc speed Limit 118b
% | LAKEWOOD TOWNSHIP F01 et Xu[Je o ROPSHITZCT 55 |-
3 Station/Precinct 17 Cross Road Name 1103
01 25 [ mies s Ow 1 [w [ue Tes
95 14 15 16 Ramp { |} From: se [Jws 00
Qa7 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality STotal [ 9Total 20 Route/Name 1196
o0 mm dd ¥ fuse 2460 hrs) Code Kifted | Injured 2t Latitude 22 Longltude 00
01 10/20/22 (THURSDAY 0851 1514 - - 1368
100b |23 Veh # 24 policy No, 25 N1 Ins. Code 53 Veh # |54 Poliey No. 55 NJ Ins. Code o1
04 1 PAABD002166918 263 2 1200
i DParked  [Jred  [JPudateycist [ JResp To Emergency [ JHit & Run [Jratked  [Ired  [[Jredalcycist [ |Resp To Emergency Hit & Run |=
Q2 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex  [1z1a
m |- - - - - 00
01 |27 Number B Street 57 Number 8 Street 121ib
13 |- 00
01 [acy State  Zlp 58 City State  Zip
104 - - -
2 30 Eyes DL Class Rastrlctions Endorsements {31 State 80 Eyes DL €Class Restrlctons Endorsements |61 State 122
- - - “ - 10
105 32 Driver's License Kumber 33 DOB 34 Explras 62 Driver's Lcense Number 63 DOB &4 Explres 123
mm dd mm vy mm dd mm
06 vy | yuyy vy 00
T 35 Owmer's First Name: Inltial  Last Name 65 Owner's First Name: Initlal  Last Name
Sarna As Same As
- oriver  JOEL - KATZENSTEIN - Driver 124
107 |36 Number 66 Number 04
& Streat & Street
o0 [*** 9 DOVE MILL CRESCENT =
108 37 City State Zip 67 Clty State Zip 04
01 [(JACKSON N] 08527 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State {68 Maka 69 Model 70 Color |71 Year |72 Plate Mo, 73 State | 286
00 |TOYT CA SIL |2017 [Z71NYB NJ 126b
110 49 VIN |45 Expires 74 VIN 75 Explres -
01 |4T1BD1FK3HU220194 07 |23 126c
111 46 Vehicla Removed To 76 Vehlele Remaved To -
a0 126d
112 4 Drven rowed Disabled [ Towed Disabled & Impounded <] Driven ["]Towed Disabled [Z]Towed Disabled & Impounded -
- [CJLett At Scene [Trawed Impounded [CLeft At Scane [J'rowed Impounded 126¢
113 47 Autherity 77 Authority 26
00 Owner [Coriver M rolice [Clovmer B oriver police 1373
114 48 AlcoholfDrug Test 49 Hozardous Maberial 78 Aleoholf/Drug Test 79 Hazardous Materlal Y
- Giver: PgNo  []yes [ |Refused [CnNene  [TonBoard  [|spin Given; N0 [ Jves [T]Refused None | JonBoard [ |Spill [Tz
1L Type: [_JBreath [ |Blood [ [Usine Type: [_|Breath [ |Blood [ Jurine 00
00 127¢
16 Results: 0.~ % [(Apending Hazard Class Placard No. Results: 0.~ % [IPending Hazawel Class Placard No. 00
a3 50 Carrier No. 51 GVWI/GOWR BO Carrler No. 81 GYWR/GCWR 1270
00 [ weight 16,601-26,000 Ins [[] weight 10,001-26,000 Ibs pr
. e
CImcimx ] weight == 26,001 o5 [memx | [T weight >= 26,001 Ibs 28
52 Motar Catrier or Goverament Entity 82 Motor Carrier or Government Entity 55
Number B Street Number & Street 28
123
City Staty zi i ] 11
e ip City State Zip 130
. 11
135 Damage To Other Property [I¥es (3f Yes, describe) INe 1
Q0
. 132
Gper. 13§ Charge 137 Summans. No. Oper, 138 Charga 139 Summons. No. 00
133
Cper. 140 Charge 141 Summons. Ne. Oper, 142 Charge 143 Summons. No. 03
134
83 | B4 | 85 | B6 | 87 ]88 | 85| 90| 91 92 93 94 95 Names 8 Addresses of Occupants - IF Deceased, Date & Time of Death 00
A
B
C
D




pacE__ 2 oF_ %

New Jarsey Palice

Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF code; 01

Station:

Case No: 22-08400%

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inj Med Aval Used ODept Code
83 84 85 a6 87 a8 82 | 90 91 22 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date 8 T/me of Death
A
L E
L
F
I
N
y G
8]
L H
v
EI
D
3

144 Crash Dlagram (NOT TO SCALE}

Clagram Draws RoL T SeAl

Ropshitz Ct,

Haistie Bawd.

145 Crash Description/Narrative

The owner of vehicle 1 stated that he parked vehicle 1 facing south bound in the shoulder of Hillside Blvd. and when he

returned to the vehicle approximately 1 hour later, observed that an unknown vehicle struck the front driver side of his
vehicle. Vehicle 1 was parked and unoccupied at the time of the crash.

146 Officar's Slgnalure

MOONEY JR M

147 Badge #
330

148 Reviewer

EV

Badge #
|31

149 Case Status
[rending  [KComplete




9% pace _ 1 or_2  [TJFatal New Jersey Police Crash Investigation Report P{reportable [ |Non-Repertable [~ jchange Report
05 [i'Case Number 11 Speed Limit 1182
9 [22-085654 e o PINE ST 35 25
101 2 Police Dept of Code I:] At Intersection With Road Mame Rir 12 Route No. Suffix 13 M\Iepafg speed Linik 118b
::1 ::-Slt\ztl(fjgvoc?b TOWNSHIP Ho1 Feel DN [:I g of ALBERT AVE 17 Crass Road Name 25 | 1-19
lon/Preciry m a
300 ] mies Os Rw 10 [re ne [Jes
% 14 15 16 Ramp [ From: 02
07 D= oaworcen 5 Day Of Week gz S Muntmanty ] Total | @ Totl Z0 Route/Name Ese [ Jwe 5
o007 iom ] v (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude 04
o1 10/25/22 |TUESDAY 1522 1514 | 40.070471 -74.195218 o
100b |23 Weh # |24 Policy No. 25 NJ Ins, Code 53 Veh # |54 Poliey No. 55 NJ Ins. Code 01
04 1 962677552 882 2 4499828004 100 120p
101 [JParked [ JPed [ JPedaleyclist  [_JResp To Emergency [ Hit & Run [earked  [Jred [ JPedalyoist [ |RespToEmergency [ JHit& Run | QL
02 |26 Drlver's First Name Initlal  Last Name 26 Sex |56 Driver's First Name Initial  Last Narme 59 Sex [121a
02 I ALEXIS R GONZALEZ - F ARI - SPITZER - M 01
01 (27 Number & Street 57 Number & Street 121b
163 1404 CENTRAL AVE 103 STARC RD 01
01 28 Clty State Zip 58 City State Zip
it | LAKEWQOD N] 08701 TOMS RIVER N1 08755
2 30 Eyes DL Class Restrictions Endorsements (31 State 650 Eyes DL Class Restr(ctions Endorsements |61 State 122
2 D - - NJ 2 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Priver's License Number 63 DOB 64 Explres i23
03 mm dd Yyyy min ¥y mmn de ¥yvy mm Yy¥ 03
G64590197957982 0772371998 a7 | 23 |570800570005952 05/28/1995 a5 26
o 35 Owner's First Name Intidal  Last Name 85 Cwner's First Name Initlak  Last Name
Saine Al Same As
- over . ALEXIS R GONZALEZ - biver . HARRY - GRUNFELD - |
107 36 Number 66 Number 04
& Street
- [*®"*' 404 CENTRAL AVE “* 4 REMON LN 125
108 37 City State Zlp 67 City State Zip 08
01 |LAKEWOOD N] 08701 LAKEWOOD N3 08701 126a
109 38 Make 39 Mode| 40 Celor |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73 State |26
04 |HOND Civ WHI [2015 (BSONMM NJ GMC ENV SIl. [2007 |[H3IBNWB N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [19XFC1F75KE206307 03 |23 1GKDT135772148242 06 |23 126c
1 46 Vehicle Removed To 75 Vehlcle Removed To -
01 126d
112 B niven [ TTewred Disabled [Ivowed isabled & Impounded [<oriven [ JTowed Disabled [Tl Tawed Disabled & Impounded -
- [Jieft At Scene [ITawed Impounded [T Left At Scene [ Towed Impounded 126e
153 47 Authority 77 Authority 286
- Cowner B mriver [pofice [CJowner Driver []police 127a
T1a 48 Alcohol/Diug Test 49 Hazardous Materlal 78 Alcehol/Drug Test 79 Hazardous Material 26
- Given; DENo  [ves [ |Refused [nene  [JonBoard [ ]spil given; [X]Ne  [Jves [ |Refused None [ ]OnBoard [ |spil [Tz
115 Type: |:| Breath D Blood E]Urlne Type: D Breath |:| Blood |:] urine -
- 127¢
TiE Resulis: 0.= % [CJrending Hazard Class Placard No. Results: 0.~ % [Jrending Hazard Class Placard No. -
04 50 Carrier Mo. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GOWR 1274
5 [Juspor l:] [<None [] weight <= 10,000 Ibs [|usoar l:l [KiMane [] welaht <= 10,000 Ibs .
03 |:| Weight 10,001-26,000 lbs [} weight 10,001-26,000 Ibs TFTn
[ memx | [] weight == 26,001 Iss [ mcmx [} weight == 26,001 Ibs P
52 Motor Carrler or Government Entity 82 Motor Carrler ar Government Entity e
26
Number B Street Number & Street
129
05
City State Zlp City State Zip 130
05
135 Damage To Other Property [ Yes (1 Yes, describe) B mo 151
o1
132
Oper. 136 Charge 137 Summens. Ne. Qper, 138 Charge 13% Summons, No. o1
133
Qper, 140 Charge 141 Summans. No. Cper. 142 Charge 143 Summois. No., 02
134
83 84 | B5 | 8 | 87 | 88 { 80 | 90 | 91 a2 93 94 a5 Names & Addresses of Ocoupants - If Deceased, Date & Tlme of Death 02
A ALEXIS R GONZALEZ -
01 (01 |01 (05 {24 |(F - - - 11 |04 - - 404 CENTRAL AVE LAKEWOOD NJ 08701
B ARI - SPITZER -
02 (01 |01 |05 27 M |- - - 11 |04 - - 103 STARC RD TOMS RIVER NJ 08755
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Statfon: Case No: 22-085654
{Refer to vehicle by number)
Veh Pos Fhys Loc Type Ref Equip Equilp Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inl Med Avall Used Dept Code
83 84 | B85 | 86 | 87 | 88 { 89 | 20 91 | 92 93 54 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
\'
E I
D
J

144 Crash Dizgram {(NOT TO SCALE)

Dizgram Brawn Mot To Scale

ENTRAMCE TO 30D
BOULEVARD OF THE AMERICAS

145 Crash Description/Narrative
Driver of vehicle 1 stated she was Westbound on Pine ST. She stated as she was going forward, vehicle 2 was stopped

attempting to make a left turn onto Pine ST from 300 Boulevard of the Americas, She stated as she kept going forward
vehicle 2 was in the middle of the road so she attempted to go around him but he crashed into the side of her vehicle.

Driver of vehicle 2 stated he was stopped at the stop sign and was waiting to make a left turn onto Pine ST from 300
Boulevard of the Americas. He stated as he was turning left, vehicie 1 crashed into his vehicle. He stated vehicle 1 went
around a vehicle that was stopped and he was already making his turn.

In my investigation X find vehicle 2 at fault for this crash for driver inattention and failure to yield to vehicle as vehicle 2 has
the stop sign and needs to make sure it is safe before turning.

146 Gificor's Signatu}rs 147 Badge # 148 Revlewer Badge # 149 Case Status
SORIANO J 352 LT. PEDERSON |290 [Clrending  [Kcomplete




% pace. 1 o _2  [JFatal New Jersey Police Crash Investigation Report [Kreportable [ |Non-Reportable [ JChange Report
05 [T Case Numiber 11 Speed Limit 1182
5 |22-085870 locash . OBERLIN AVENUE NORTH |- |35 - - = 25
01 2 Police Dept of Coda D At Intersection With Road Name Dir 12 Route No, Suffix 13 i‘llllepc‘f‘tl Speed Limit 1186
% | LAKEWOOD TOWNSHIP K01 Foct [In[Je ot CEDARBRIDGE AVENUE as i
3 Station/Precinct 17 Cross Road Name 11%a
01 5  [Jwees s Ow 1w [ [Ine [Jes
% - 14 15 16 Ramp [ | from: = (e Cws 09
07 4 Date of Crash 5 Day Of Week & Time 7 Municipatity 8 Tota! | 9 Total 20 Route/Name 116k
o0 mm dd v (use 2400 his) Code Kiled | Injured 21 Latitude 22 Longitude n
o1 10/26/22 |WEDNESDAY 0745 1514 - - 40,073721 -74.179351 1258
100b |23 Veh # 24 Policy No. 25 NI Ins. Code 53Veh # |54 Policy No. 55 N} Ing. Code o1
04 1 6032-41-93-24 148 2 4124-02-92-59 101 120b
101 [Clparked  [JPed  [Jredalcyclist [ _|Resp To Emergency  [JHK & Run [rarked  [JPed  [JPedaleycist [ ]RespToEmergency [CHIt& Run |=
02 (26 Driver's First Name Initlal  Last Name 29 8ex |56 Driver's First Name Initlal  Last Name 53%ex [(121a
102 |YEHUDIS - SOLOVEITCHIK - F NICHOLAS L IENTILE - M 01
02 |27 Number & Street 57 Number & Street 121b
03 |2 LYNHAVEN CT 3163 RIDGEWAY ROAD -
04 [28ciy State Zip 58 City State Zip
14 |MONSEY NY 10952 MANCHESTER N] 0875%
2 30 Eyes DL Ciass Restrictions Endorsements ;31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 x| - - |my 05 D - - |ma o1
105 32 Drlver's License Number 33 D08 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd yyyy fmn ¥y mm [ 2] WYY mm ¥y ot
227792431 05/15/1998 o5 | 27 |[125865907309955 09/25/1995 09 | 24
T 35 Owner's First Mame Inttial  Last Neme 65 Owner's First Name Initial  Last Name
Same As Same As
- Diver . YEHUDIS - SOLOVEITCHIK - b . NICHOLAS L IENTILE - @
107 36 Nurnber 65 Mumber 04
5|
- ™ 2 LYNHAVEN CT 85 3163 RIDGEWAY ROAD 55
i0g {37 City State  Zlp 67 City State  ZIp 03
01 |MONSEY NY 10952 MANCHESTER N] 08759 1268
109 38 Make 39 Madel 40 Color [4t Year |42 Flate No, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 Staie | 26
05 |TOYT CAM SIL |2015 |[EB3INBX NJ CHEV SIL GRY (2018 W&2PPB N3 126D
110 44 VIN 45 Fxplres 74 VIN 75 Expires =
01 |4T4ABF1FK4FR500770 01 |23 2GCVKREC7711.01484 03 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 Driven [CTowed Disabled [JTowed Dlsabled & Impounded B Deiven [“JTowed Disabted [JTowed Disabled 8 Impounded -
- [CLeft At Scene [CTTowed Impounded [ Left At Scene [JTowed Impounded - 126e
113 A7 Authority 77 Authority 26
- <) cvener [Coriver Clpolice BJowner [Ioriver [Trolice To7a
A 48 Alcohol/Drug Test 49 Hazardous Material 78 AleoholfDrug Test 79 Hazardous Materlal 26
- Given: P{No [ Jves [ |Refused [none  [jonBoard  []spil Given; No [ JYes [ |Refused Dnone  [JonBoard  [_]Spll i3
ad Types []Preath [ |Blood [ urne . _ Type: [ |Breath [ |Blood [ |urine . _ I -
- 127¢
3 Results: 0, = % DPending Hazard Class Placard Ne. Results: 0. ~ % DPending Hazard Class Placard No, -
o1 50 Carrier No. 51 GVYWR/GCWR BO Carfier No. 81 GVWR/GCWR =7d
4 =
117 |__—|USDOT I:‘ None Weight <= 10,000 |bs I:]USDOT I:' &None Weight <= 10,000 Ibs i
o1 [] welgnt 10,001-26,000 ls [[] weight 10,001-26,000 Ibs =
a
| [Imomx F:l [] welght »= 26,001 Ibs [mezmx l: | [ weight == 26,001 Ibs 26
52 Mator Carrler or Government Entity 82 Motor Cardler or Government Entlty 7 2‘8
Numl;ter B Street Number & Streat 26
. - 129
cit State 06
c y i a Eip iity State Zip 0
135 Damage To Other Properly 06
[[] ves (If Yes, describe) Pne 51
12
- 132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summens. No. 12
i 133
Oper, 140 Charge 141 Summens, No. Oper. 142 Charge 143 Summens, Ne. 03
134
a3 84 85 | 86 | 87 88 89 90 o1 g2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A YEHUDIS - SOLOVEITCHIK -
vi (01 |01 |05 |24 |F - - - 11 |04 - - 2 LYNHAVEN CT MONSEY NY 10952
B NICHOLAS L IENTILE -
v2 (01 |01 |05 (|27 (M - - - 11 |04 - - 3163 RIDGEWAY ROAD MANCHESTER NI 08759
C
D




PAGE 2 OF 2

Crash Investigation Report

Station: = Case No: 22-085870

(Refier to vehicle by number}

Veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Qcc In/On Eject Cond Age Sex Inj Inj Med Avell Used Dept Code
B3 84 85 86 87 88 8% 90 91 oz a3 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
A
E I
D
]

144 Crash Diagram {NOT TO SCALE)

Dingrant Gravn ok 'fo Scale
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145 Crash Description/Narratlve

D1 STATED THAT SHE WAS TRAVELING NORTH BOUND ON OBERLIN AVENUE APPOARCHING THE INTERSECTION OF
CEDABRIDGE AVENUE. D1 STATED THAT SHE WAS ATTEMPTING TO MAKE A RIGHT HAND TURN ONTO CEDARBRIDGE
AVENUE TRAVELING EAST BCUND, WHEN SHE WAS STRUCK IN THE REAR BY V2

D2 STATED THAT HE WAS TRAVELING NORTH BOUND ON OBERLIN AVENUE APPOARCHING THE INTERSECTION OF
CEDARBRIDGE AVENUE BEHIND V1. D2 STATED THAT BOTH HIM AND V1 WERE ATTEMPTING TO MAKE A RIGHT HAND
TURN ONTO CEDARBRIDGE AVENUE TRAVELING EAST BOUND. D2 STATED THAT V1 SLOWED DOWN TO A COMPLETE STOP.
AT THIS TIME HE ADVISED ME THAT HE ATTEMPTING TO STCP HIS VEHICLE, BUT WAS UNABLE STRIKING THE REAR OF V1
WITH THE FRONT END OF HIS VEHICLE. )

UPON DOING MY INVESTIGATION, I PUT V2 AT FAULT FOR FOLLOWING TO CLOSELY WHEN THE ROAD WAY WERE WET,
WHICH CAUSEP HIM TO BE UNABLE TO COME TO A COMPLETE CAUSING THE ACCIDENT TO OCCUR.

146 Offcer's Signatire 147 Badge # 148 Reviewer Badge # 149 Case Status

HOURIGAN D , 429 EM |288 [Jpending  [lcomplets




96 pace_ b _or_2  [Traml New Jersey Police Crash Investigation Report [<Reportable [ |Mon-Reportable [_]Change Report
05 1 Case Number 11 Speed Limit 1182
w7 |22-085874 ot NEW HAMPSHIRE AVE 45 25
[13 ] 2 Police Dept of Coda At Intersection With Read Name Dir 12 Route No, Sufflx 13 Mllapoi;é Sposd Limik 1180
£ LAKEWOOD TOWNSHIP FO1 [ Feet CIe[Je of BELGIAN HILL RD 25 | -
01 |3 Station/Precinct D T 17 Cross Road Name 119a
[ wites s [Ow ig ° ne [Jes
99 0, % Ramp [ From: Css [ 16
05 4 Date of Crash S Day Of Week S Time 7 Monicipality BTotal | 9 Total 20 Route/Name B WB e
e ™™ dd 24 {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
01 10/26/22 |WEDNESDAY | 0752 1514 - 1 40.043038 -74.197922 =
100b |23 veh # 24 Policy No. 25 N1 Ins. Coda 53 Veh # 54 Policy No. 55 N1 Ins. Code 01
a4 1 6045654024 100 2 939949461 054 120b
101 . [Jrarked [ |Ped  [JPecaloyclist  [JResp To Emergency  [C]Hit & Run [ Jparked  [JPed  [JPedalcyclist [ |Resp To Emergency [ JHiIt& Run [~
@2 [26 Driver's First Name initlal  Last Name 25 Sex |56 Driver's First Name Initial  Last Neme 59 Sex (1213
0z | MADISON P WOLFE - F SARA - DRILLMAN - F o1
02 127 Number & Street 57 Mumber & Street 121h
3 146 NETTY ST 4 HANNA DR -
04 |28Ciy State 2lp 58 City State Zip
o4 |HOWELL Nl 07731 LAKEWOOD NJ 08701
2 30 Eyes DI Class Restyictlons Endorsements |31 State 60 Eyes DL Class Resttictions Endorsements |61 State 122
02 D - - NI 02 D - - N1 0oL
165 32 Driver's License Number 33 NOB 34 Expires 62 Driver's License Mumber 63 DOB &4 Explres 123
03 mm dd vy mm 1 mm dd vy mm YY 03
W62455067759002 09/05/2000 09 | 25 |D74216910053512 03/21/1951 03 25 |—
T 35 Owner's First Name Inlbial  Last Nama 65 Owner's First Name Initlal  Last Name
b As 5i As
- over . TINA M  WOLFE - Dive . YAAKOV - DRILLMAN - [
107 36 Number 66 Number 04
& Street Streat
- " 46 NETTY ST 857 1716 AVENUE O 135
108 |37 City Ste AP 57 ity Swete  7ip 08
01 |HOWELL N1 07731 BROOKLYN NY 11230 126a
109 38 Maka 39 Model 40 Celor |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 5mte |26
01 (SUBA BRZ GRY (2016 |BRZMADI |N] NISS SEN -~ SE GRY (2018 |D97PZW NJ 126b
110 44 VIN 15 Expires 74 VIN 75 Explres -
01 [JF1ZCAC17G9604181 03 |23 3N1AB7APOIY296151 05 l23 126¢
111 46 Vehicle Removed To 78 Vehicle Removed To -
01 [TILTON'S AUTO BODY TILTON'S AUTO BODY 126d
112 [Joriven B Towed Disabled ] Towed Disabled & Impounded { IDriven [ Towed Disabled [J7owed Pisabled & Impounded -
- et At Scene [T Towed Impounded ] Left At Scene [Trowed 1mpounded 126e
113 47 Authority 77 Authority 26
- Owner O oriver [rclice Owner [Coriver Cpolice 1273
4 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Dyug Test 79 Hazardous Material 265
- Given: DNo [ |Yes [ _|Refused BNone [ lonBoard [ |swll Given; [}No [ JYes [ |Refused None [ |OnBoard  []spil  [f27B
e Type: [_|Breath [ _|Blood [ Jurine Type: [_|Breath [ |Blood [ |Urine | | -
- 127¢
3 Results: 0.~ % [IPending Hazard Class Placard No. Results: 0.- % [C]rending Hazard Class Placard No.
03 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. B1 GYWR/GCWR 172
T [Juspor |:| [ Nane [] welght <= 10,000 Ibs [Juscor ]:| <] Nore [ weight <= 10,000 lbs )
I:I Welght 10,001-26,000 Ibs I:I Weight 10,001-26,000 Ibs
02 [mcsmx [CIwicimx ) 127e
[O weight >= 26,001 Ibs ] weight = 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrter or Government Entity s |
Number & Street Number & Street 26
125
12
City State Zip city State Zip 50
o 12
135 Damage To er Property DYes (IF Yes, describe) @ No 0
10
132
Oper, 136 Charge 137 Summaons. Ne. OQper. 138 Charge 139 Summens. No. 10
2 39:4-144 1514A292894 133
Oper. 140 Charge 141 summons. No. Oper. 142 Charge 143 Summens. No. 04
124
83 | 84 {85 | 86 |67 |88 |89 [ 00|91 | 92| o3 | 94| o5 Narmes & Addresses of Occipants - If Deceased, Date & Time of Death 04
A MADISON P WOLFE -
1 01 |o1 |03 |22 |F 07 |08 (02 |11 |10 01 |6505 |46 NETTY ST HOWELL N1l 07731
B SARA - DRILLMAN -
2 01 |oiL |- 71 |F - - - 11 |04 “ = 4 HANNA DR LAKEWOOD NJ 08701
C
D




pacE_ 2 oF _ %

New Jel-sey Po|ice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-085874

(Refer to vehicle by number}

Veh  Pos Phys Loc Type Ref Fqulp Equip Bag Hesp

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

83 a4 85 86 | 87 88 89 90 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
v G
8]
L H
v
EI
D

J

144 Crash Dlagram (NOT TO SCALE)

Diagzam Drawsn Not To Scale

BELGEAN HEtE RD

NEW HAMPSHIRE AVE

145 Crash Description/Marrative

Vehicle #1 was traveling South on Mew Hampshire Ave at the intersection with Belgian Hill Rd. Vehicle #2 was traveling
East on Belgian Hill Rd at the intersection with New Hampshire Ave. Vehicle #2 had a stop sign. Vehicle #2 made a left to
travel North on New Hampshire Ave in front of vehicle # 1. The vehicles collided in the roadway. Driver #1 stated that

vehicle #2 made a left turn in front of her. Driver #2 stated that she stopped at the stop sign, waited for it to be clear and
macde her turn, Driver #2 failed te obey the stop sign causing the crash.

146 Officer's Signatre ] 147 Badge # 138 Reviewar Todge # 145 Case Status

PRZEWOZNIK J 308 EV 321 [Clrending  (Rcomplete




96 prce 1 oF _2 CJFatal New Jersey Police Crash Investigation Report [<]Rreportable [ ]Mon-Reportable [ |Change Report
05 [TCase Humper 11 Speed Limi 118a
7 |22-085877 o rash on; WEST COUNTY LINE ROAD 45 02
01 2 Police Dept of Code & At Intersection With Road Name Dl 12 Route No. Suffix 13 M\Iepulsé spoed Linit 118b
% | LAKEWOOD TOWNSHIP F 01 [ Fesc [Js[Je ot LAURELWOOD AVENUE 55 |
3 Station/Precinct 17 Cross Road Name 119a
01 d [ wnes Os Ow 19 [ [Jne [Jes
59 = 1 16 Ramp [ From: Ose [ws 99
05 4 Date of Crash 5 Day OF Week & ﬁme 7 Municipality BTotal | 9 Total 20 Route/Name: 119b
IOt mm dd ¥ {use 2400 hrs) Coda Killeet | Injured 21 Latitude 22 Longitude -
o1 10/26/22 |WEDNESDAY | 0758 1514 — 1 40.106732 -74.228131 o
100b |23 veh # |24 Policy No. 25 N1 Ins. Coda 53veh # |54 Pollcy No. 55 M) Ins. Code 01
04 1 HPAQO00278514 917 2 120h
101 [Jpaked  [Jped  [JPedalcyclist  [JResp To Emergency [JH & Run [Jrarked  [Jred [ |Pedalcycist  [JResp ToEmergency [_JHit& Run |-
02 |26 Driver's First Name Initlal  Last Name 29 Sex (56 Driver's First Name Initial  Last Name 595ex [121a
oz  |GERSHON - RIBNER - M MEJIA-DE JESUS - MEJIA - M 01
02 [27 Number & Street 57 Number & Street 121h
12 1645 7TH ST 394 WOODLAKE MANOR DR -
02 [Bory S Zip 58 City Ste  Zip
M |LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes pL Class Restrictions Endorsements |61 State 122
2 - - - NJ - DZ - - MX 03
105 32 Driver's License Number 33008 34 Expires 62 Dilver's License Number 63 DOB 64 Expires 123
02 mm dd y¥yy mm vy mm dd YYYY mm ¥y 01
R40502800009622 09/17 /1962 08 25 04R832978 09/09/1973 02 25
ToE 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initéal  East Name
S As S As
. bive . GERSHON - RIBNER - e~ MEJIA-DE JESUS -  MEJIA - [
107 36 Number 66 Number 03
- [ ea57THST 45U* 394 WOODLAKE MANOR DR =
108 37 City State  Zip 67 Clty State  Zip 03
04 [LAKEWOOD N1 08701 LAKEWOOD N1 08701 126a
100 |38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate N 73 State | 286
01 |NISS MUR - MU SIL (2021 |[R53NLE NJ CHRY VoY SIL (2001 |DK29527 IL 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [S5N1IAZ2ASOMC105529 03 (23 1C4G)253318181661 113 | 23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |MOISHYS TOWING 1264
2 [ortven [ Towed Digabled [Towed Disasled & Impounded [T osiven [ Towed Disabled [ Towed Disabled & Impounded -
- [OLett At Scene [ Towed Impounded [JLeft At Scane [7owed Impounded 1262
113 47 Authority 77 Authority 26
- [ owner [CJoriver [IProlice [ owner [ertver [“Ipalice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alechol/Drug Test 7% Hazardous Material 26
- Given: PN [ Jves | JRefused Pdmone ] On Board Csen Given: PNe  [JYes  [T]Refused [<INone [ |On Board [Cseil (1276
118 Type: [_|Breath [ JBlood [ |urine | | Type: |_|Breath [ [Blood [_|Urine } -
- 127¢
TIE Results: 0.- % DPending Hazard Class Placard No. Results: 0.= % DPendlng Hazatd Class Placard Mo. -
0z 50 Carrer No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
04 D Welght 10,001-26,000 Ibs D Weight 106,001-26,000 Ibs i
(=3
L l:] ] Welght >= 26,001 lbs [mormx |:| [0 welght >= 26,001 Ibs
26
52 Motor Carrier ar Government Entity 82 Motar Carrler or Government Entity 138
Number & Street Number & Street 26
129
Ci Stat Z 12
ity (] ([:) City State ZIp 130
135 Damage To Other Property < 12
g Y [ es (If Yes, describe) e 131
12
132
Opei. 136 Charge 137 Sumnons. Mo, Gper. 138 Charge 139 Summons. No, 12
. 133
Oper. 140 Change 141 Summons, No, Oper. 142 Charge 143 Summons. No. 04
134
83 B4 95 | 86 | 87 | 88 | 89 | o0 | 91 9z 93 94 g5 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MEJLA-DE JESUS - MEJIA -
0L (01 |01 |05 |49 [M - - - 11 |11 oL |- 394 WOODLAKE MANOR LAKEWOOD N1 Q8701
B LUISA - GARISTA-GARCIA -
01 (03 |01 |05 |4B [F - - - 11 |11 o1 |- 394 WOODLAKE MANOR LAKEWOOD N} 08701
¢ VALERIA - REIES -
01 |04 |01 |03 |50 |[F 01 |04 (02 (04 |D4 - 6502 |715 MARLIN AVE LAKEWOOD N} 08701
D GERSHON - RIBNER -
02 . 01 |01 |05 (60 |M - - - 11 |11 04 645 7TH 8T "LAKEWQOD N2 08701




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case No: 22-085877
(Refer to vehicle by number)
Vel  Pos Phys Lec Type Ref Equlp Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 a5 86 | 87 BB 89 a0 91 92 o3 94 95 Names & Addresses of Qceupants - If Deceased, Date & Time of Death
A
L E
L
E
1
N
v G
O
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

LAURELWOKOD AVENUE

WEST COUNTY LR RCAD

145 Crash Description/Marrative

DRIVER OF V1 STATED THAT HE WAS ON COUNTY LINE ROAD WAITING TO MAKE A LEFT TURN ONTO
LAURELWOQOD AVENUE WHEN THE LIGHT WAS YELLOW, THEN TURNING RED WHEN THE VAN(V2) DID NOT STOP AND HIT
HIM. DRIVER OF V2 STATED THAT HE WAS IN THE RIGHT LANE AND THE LEGHT WAS GREEN AND TURNED YELLOW, AND
THE CAR(V1) HIT HIM, THERE ARE NO INDEPENDENT EYEWITNESSES AND CAMERAS AT THE INTERSECTION, I AM UNABLE
TO DETERMINE FAULT. INSURANCE INFORMATION V2- DIRECT AUTO POLICY # PAIL001027139 CLIENT NUMBER
0000001505920 AMIGO INSURANCE (708) 484-6300 NOP NAIC CODE LISTED ON INSURANCE PAPERWORK.

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

YOUMANS R 250 EM 288 [Cpending B complete



pace L o2 [Fatal New Jarsey Police Crash Investigation Report Reportable [ }Non-Reportable [ {Change Report
1 Case Number 11 Speed Limit 118a
22-085890 boesh . RIDGE AVE 25 25
2 Police Dept of Code I:‘ At Intersection With Road Name Dir 12 Route Na, Suffix 13 M\lepo]sg speed Linit 118h
LAKEWOOD TOWNSHIP 01 <) et [s[Je ot E7THST s |-
3 StationfPrecinct 17 Cross Road Name 119a
75 [ wies Bs Thw 1o [ 1o e [(Jen
= 1 16 Ramp || From: Cse [ Jwe 04
4 Date of Crash & Day OF Week & Time 7 Municipality BTotal | 9 Tolal 20 Route/Narme 119b
mm dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude 49
10/26/22 |WEDNESDAY 0900 1514 - . 40.097594 -74.188926 To0a
23 Veh # 24 Policy No, 25 NJ Ins, Code 53 Veh # |54 Policy No, 55 N1 Ins. Code -
1 951324464 134 2 8712761 1200
[ Paked [ ]Ped [ Pedalcycllst [ JResp To Emergency | _JHit & Run [Iparked  [JPed  [Pedalcyclist [ JResp'To Emergency [ _JHit & Run |=
26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Inltlal  Last Name 59 sex |12la
- - - - - JUANA - MORALESROMERO - F o1
27 Number & Street 57 Number & Streel; 12ib
- 121 WOEHR AVE 01
2B City State Zip 58 Clty State Zip
- - - LAKEWOOD N3} (8701
30 Eyes DL Class Restrickions Endorsements |31 State 50 Eyes DL Class Reslrictions Endorsements |61 State 122
. . . - - 1 1| - - NJ 10
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DB 54 Expires 123
02 mm dd yovy mm Y mm dd Yy mm vy o1
- - - M65544150055921 05/09/1992 06 23
o 35 Qwner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- priver  AARON - LOWENTHAL - over  MIGUEL - JIMENEZ - 124
107 36 Number G6 Number 11
& Street
- [ 5 HOPALLN * 2343 N5TH STFL2 fF
ios |37 City Stata  Zp 67 City State | 2ip 11,
01 |MONSEY NY 10952 PHILADELPHIA PA 19133 1262
109 38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 Statz |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73Sate (26
01 |TOYT CAM 1 2016 |[AGOMBC N3] KIA - 2007 [KTK5571 PA 126b
110 44 VIN 45 Expiras 74 YIN 75 Explres -
01 |4T4BF1FK5GR552930 11 |23 KNDMB133576134470 05 |23 126c
it 46 Yehicle Removed Te 76 Vehicle Removed To -
01 Tz6d
112 [oriven CTowed Digabled [Z]Towed Disabled & Impounded B priven [Jowed Disabled [JTowed Disabled & Tmpounded -
- [Kter At Scene [JTawed Impounded [ 1Laft Ak Stene [ ] Towed Impounded 126e
113 47 Autharty 77 Authority 26
- [CJowner [Corkver [rolice [Jowner [ oriver [TPolice 1774
IEP] 48 Alcohol/Drug Test 49 Hazardous Materal 78 AlcoholfDrug Test 79 Hazardous Materlal 28
- Given: [ Mo [ Jves [ [Refused [IMone [ JonBoard [ _|spil Given: [X|No  []Yes [ |Refused Bnone  [Jonboard [ |spil  [1Z
115 Type: [|Breath [ |Blood [ |Urine I Type: [_Breath [ |Blood [ |urine | -
- 127¢
i Resutts: 0. %  []pending Hazard Class Placard No. Results: 0.- % [ _]Pending Hazard Class Placard No.
ol 50 Carrier No, 51 GYWR/GCWR. 80 Carrler No. Bl GVWR/GCWR 554
T [Juspor I:l [Jwone [ weignt <= 10,000 1bs [Jusoor |:| [ [None [] weight <= 10,000 Ios -
o1 [[] weight 10,001-26,000 ibs [[] wretght 10,001-26,000 Ibs =
&
[ Imesmx [] welght > 25,901 lbs [Cmcr [] weight >= 26,001 Ios 26
52 Motor Carrler or Govermiment Entity 82 Motor Carrier or Government Entity s
Number & Street Number & Street 26
129
Ci Stat Zj i i1
ity -] i City State Zip 30
_ 11
135 Damage To Other Properly D Yes (If Yes, describs) No 51
12
. 132
Oper. 136 Charge 137 Summens. Ne. Oper, 138 Charge 139 Summons. No. 12
133
Oper. 140 Charge 141 Summens. Ne. Oper. 142 Charge 143 Summons. No. o2
134
83 84 85 86 87 88 | 89 ed | 91 92 93 94 95 Nameas & Addresses of Occupants - If Deceased, Dake & Time of Death 03
A JUANA - MORALESROMERO -
02 (01 |01 |- 30 |F - - - 11 (04 - - 121 WOEHR AVE LAKEWOOD NI 0870)
G
C
[n}
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-085890
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag . Hosp
QOcc In/On Eject Cond Age Sex Inj Inl Med Avall Used Dept Code
83 B4 85 86 B7 48 a9 90 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A .
L g
L
F
I
N
y G
o]
L H
A
E I
D
1

144 Crash Dlagram {NOT TO SCALE)

Ridge Ave,

Biagram Drawn Mot To Scale

145 Crash DeseriptionfMarrative

Vehicle two insurance information Omni insurance company 2018 Powders Ferry Rd. Suite 400 Atlantic, GA 30339,
NAIC#39098

Driver of vehidle two stated that she was traveling north on Ridge Avenue and do to very high traffic and the road being
very tight she sideswiped vehicle two. Owner of vehicle one stated that he came out after prayer and saw that someone has
crashed into his car. Ridge Avenue has vehicles parked on both sides of the road making it very difficult for two cars to get
by one another. Vehicle two is at fault for not waiting for traffic to clear.

14f Officer’s Slgnature 147 Badge # 148 Reviewor Badge # 149 Case Status

PEDRE A 269 EV 311 [Clpending  [KJcomplete




96 pace 1 of 2 [Cratat New Jersey Police Crash Investigation Report [<reportable [ JNon-Reportable [ |Change Report
05 [1 Case Number 11 Speed Limit 1183
% |22-085998 Someh . CROSS ST 35 0626 25
o1 2 Pollce Dept of Code D At Intersection With Road Mame Dir 12 Routa No, Suffix 13 Mltepalsg speed Limk | 118b
-23—7 LA:(F;:N?C?D TOWNSHIP F01 reet [In[Qe o PROPSECTST 35 ||
3 Station/Precin 17 Cross Road Name 119
97| 500 ) s Cls [Jw 1 [m COve [ee {on
99 14 1 16 Ramp EI From: 02
05 [ 4Daw of Greon T Day OF Week BT T oricirany ¥ & Totw | S Tot 50 Route/Name Css Cwe e
Mo m™m w (use 2400 hrs) Code Kited | TInjured 21 Latitucie 22 Longitude 08
01 10/26/22 |(WEDNESDAY 1747 1514 - 1 40.071675 -74.245634 1203
100b |23 Veh # |24 Policy No. 25 NI Ins. Code 53veh # |54 palicy No. 55 NJ Ins. Code 01
04 1 1158731B2430A 962 2 66311018103 188 120b
101 {JParked [Jped  [JPedaleyclist [ “|Resp To Emergency  []Hit & Run [ Parked [dpea  [pedalcycist [ |Resp ToEmergency [ |Hit&aun [O1
02 [26 Driver's First Name Initlal  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex [121e
0 IMARK A PAINE - M SHLOMO E DRILLMAN - M 01
01 |27 Number & Street 57 Number & Street 121b
10z (30 ARBUTUS AVE 7 HENRY CT 01
01 [28City State  Zip 58 Clty State Zip
¢ (BRICK NJ 08723 MONTEBELLO NY 10901
2 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restrictions Endorsements (61 State 122
2 D - - NJ 5 b - - NY 01
105 32 Driver's License Number 33 DoB 34 Explres 62 Driver's License Nurmber 63 DOB 64 Explres 123
05 mm dd YYYY mm vy mm dek yyyy mim vy 02
P018452161.08832 08/13/1983 08 26 105133007 07/17 /2000 07 29
06 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Initial  Last Name
Sal As & As
- Driver - CORAL FLOORING |- biver . YEHOSHUA - DRILLMAN - =
107 36 Number 66 Number 04
8. Street
- |**" 803 corAL AVE 7 HENRY CT FS
108 37 Clity State Zlp 67 Clty State: Zlp 08
05 |[LAKEWOOD Nl 08701 MONTEBELLO NY 10901 126a
109 |38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73 Sate |26
01 |DODG RAM 1 2014 XMCP17 N3 ACUR INTEGRA BLK (2023 |503883T N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |1CGRR7FT9ES299949 05 |23 19UDE4HG3PAOCDY9803 11 |22 126c
11t 46 Yehicle Removed To 76 Vehide Removed To -
01 (BARINA'S AUTOMOTIVE ALL STATE TOWING 126d
112 [Coriven [ Tawed Disabled [[JTowed Disabled & Impounded [“Ioriven P Towed Disabled [ Towed Disablad & Impaunded -
- [T]Len At Scane [ Towed Impounded [ Left At Scene [drowed Impounded 126e
113 47 Autharity 77 Authority 26
- [CJowner EdDrtver [rolice [Cjowner B<]oriver [CIpolice 1578
119 48 Alcohol/Drug Test 49 lMazardous Materfal 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: N0 [ Jves [ |Refused [<]nene [Jon Board (E: Given: [X]Ne [ Jves [ |Refused [<jnone [Jon goard [Cseil 135
115 Type: [Breath [ JBiood [ Jurine | Type: [Breath [ Jsiood [ |urne 29
- 127¢
1 Results: .- % [C]rending Hazard Class Piacarc No. Resuits: 0, = % [Jpending Hazard Class Placard No, -
02 &0 Carrler No. 51 GVWR/GCWR B0 Carrter No. BL GYWR/GCWR 1274
e [usor I:] [ Nore [ welght <= 10,000 Ibs [uspor I:‘ [Rone [ weight <= 10,000 Ibs
D Weight 10,001-25,000 ibs D Weight 10,001-26,000 |bs
04 C, MCIMX 127e
[Cmcmx [1 welght == 26,001 Ibs e [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Moter Carrler or Government Entily PR
26
Number & Street Number & Street
126
07
Clty State Zip City State Zip 130
07
135 Damage To Other Praperty [¥es (1f Yes, describs} P e
11
132
Oper. 136 Charge 137 Summons, No. Qper. 138 Charge 139 Summaons. No. 11
133
Opar, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons, No, 04
134
83 84 | 85 | 86 | 87 | 88 | B89 | 90 91 | 92 93 94 g5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 04
A MARK A PAINE -
01 |01 [D1 |O5 (39 |M - - - 11 |04 - - 30 ARBUTUS AVE BRICK Nl 08723
B SHLOMO E DRILLMAN -
02 (01 |01 JO3 (22 |M 08 |05 |01 (11 |11 a4 |- 7 HENRY CT MONTEBELLO NY 10501
C
3]




PAGE 2 OF

New Jersay Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code:

01

Station: Case No: 22-085998
(Refer to vehicle by number)
Veh Pas Phys lec Type Ref Equip Equip Bag Hosp
Occ InfOn FEject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 B5 | Bo | 87 | 83 | 89 [ 90 | 51 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
[e]
L H
V'
EI
D
]

144 Crash Dlagram {NOT TQ SCALE)

Diagram Drawn Not Ta Scale

%

CRoEs ST

EHTRAICE 10 B3 CROSS ST

145 Crash Description/Marrative

Vehicle 1 stated he was Eastbound on Cross ST. He stated as he was going forward all he heard was a boom where he then
realized vehicle 2 crashed into the side of his vehicle. It should be noted vehicle 1. had a trailer attached to the rear which
was also hit. Trailer information: NJ REG TZE33S BIG 2022 NTTRI. BLACK.

Vehicle 2 stated he was in the parking lot of 695 Cross ST and was attempting to turn right onto Cross ST to go Westbound.
He stated as he turned and was going forward he heard a pop and realized vehicle 1 crashed into his vehicle.

In my investigation and due to vehicle 1's skid/trailer marks in the road it appeared that vehicle 2 had made a wide right
turn and entered into vehicle 1's lane of travel which caused the crash.

*695 Cross ST has cameras that could have caught the accident on video. I was advised that a copy of the video will be sent
to my email but at this time I have not received it yet.

146 Officer's Slgnalure

SORIANO J

147 Badge #

352

148 Rewlower

E. MIICK

Badge #
307

149 Case Status
Ceending  [K]complate




96 page _ L _of__ 2 [ |Fatal New Jersey Police Crash Investigation Report Reportable | |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 1iBa
%7 |22-086240 o irash e 1985 SWARTHMORE AVE - {15 - - - 02
01 2 Police Dept of Code D At Intersection With Road Name bir 12 Route No. Sulfix 13 M"epuf;tg Specd Limit | 118b
] -
% | LAKEWOOD TOWNSHIP HO1 [ Feat Fne ot -
o1 3 Statfon/Precinct N |:| T 17 Cross Read Name 11%a
[ vites Os OQw 19 o [Ixe e
9 - 12 15 16 Ramp [ |From: = Cse [
09 4 Date of Crash 5 Day OF Week 6 Time 7 Munlcipality BTotal | 9 Total 20 Routef/Name WB 115
o050 mm ol 13 {usa 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude i
ol 10/277/22 (THURSDAY 1506 1514 - - 40.074240 -74.161750 1563
1606 |23veh # |24 Policy Mo, 25 NJ Ins. Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 955726086 134 - - 1206
—
101 [(IParked  [QPed  [JPedaloydist [ JResp To Emergency [ JHi & Run [Jrarked  [Jred  [JPedalcyclst [ JResp ToEmergency [ JHit & Run | =
02 |26 Driver's First Name Tnitial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
2 | DANIEL E LEWIS - M - - - - - -
01 (27 Number & Street 57 Number & Street 121h
103 1116 BENJAMIN ST - -
01 [2schy State Zip 58 City Slate Zip
4 ITOMS RIVER NI 08755 - - -
1 30 Eyes L Class Restrictions Endorsements |31 State 60 Eyes Di. Class Restrictlons Endorsements |61 State 122
02 o | - M NI - . .- o1
105 32 Dilver's License Number 32 DOB 34 Explres 62 Driver's License Number 63 bOB 64 Expires 123
11 mm dd YyyyY mm ¥ mm dd Y mm vy
L29601536509982 09/22/1998 09 | 24 |- - - -
ioE 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- oriver . DANIEL E LEWIS - e ks - . - i
107 |38 Mumber 66 Number 11
= it & Street
- [*%*' 116 BENJAMIN ST - 125
108 37 City State Zlp 67 City State Zip -
01 |TOMS RIVER N1 08755 - - - 126a
109 38 Make 39 Model 40 Coler |41 Year (42 Ffate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | GO
- CHEV CAM - CA B |2014 [JBINVK NJ - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |2G1FZ1EP2E9802244 10 |23 - - - 126c
111 46 Vehicle Removed To 76 Vehlele Removed To -
- - - 1260
i12 Eeiven [T Towed Disabled [] Tewed Disabled & Impounded [Joriven [ Towed Disabled [ owed Glsabled & Impounded -
- [Tllef Atscene [ Towed Impounded []1Left At Scene [T] Towed Impounded 1268
113 47 Authoslty 77 Authority 69
- Bowner [ oriver [Cretice [Jowner [Joriver [“Trolice 1273
114 48 Alcohol/Drug Test 49 Hazardeus Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: [XNo [ |Yes [ |Refused None  [“lonboard [ ]sphl Given: [_[No [ J¥es [ |Refused [[IMone  [TJoneears  {Jseil [1Z7m
115 Type: [_|Breath [ |Bload [ Jurine - _ Type: [|Breath [ |Bloed [ ]urine R _ -
= 127¢
Tié Results: 0, - % DPendlng Hazard Class Placard No. Results: O, - % |:|Pending Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No., 81 GVWR/GCWR. 1278
. N = =
| [ Jusbor I:‘ None Welght <= 10,060 |bs Jussor I:] [JNene [[] weight <= 10,005 Ibs
[ weraht 10,001-25,000 Ibs [[] welght 10,001-26,000 bs =
- €
Mo |- | [ welght = 26,001 Ibs Clmemx |- 7] welght >= 25,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carder or Government Entity VER
69
Number & Street Number & Streat
129
14
City State Zip Clty State Zp 130
14
135 Damage To Other Property [Tves 11f Yes, describe) Ne 131
B 132
Ohper, 136 Charge 137 Summons, No, Qper, 138 Charge 139 Surmmons, No. -
- - - - 133
Oper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Sumimons, No, 03
- - - " 134
83 84 | 85 86 87 8s 8% | 90 01 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A DANIEL E LEWIS -
0L |01 (01 |05 (24 (M - - - 11 (04 - - 116 BENJAMIN ST TOMS RIVER N1 08755
B
C
D
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New Jersey Police Police Dept;: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report

Station: = Case No: 22-086240

{Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Eguip Bag Hosp
Occ In/On Eject Cond Age Sex Inj In] Med Avall Used Dept Code
83 84 85 86 B7 88 89 90 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
0
L H
v
E I
D
]

144 Crash Dlagram (NGT TO SCALE)

Nt

Diagram Drawst Not To Scale

1965 SWARTHMORE AVE

STORM DRAIN

148 Crash Description/Narrative

The driver of V1 stated he was traveling west in the parking lot of 1965 Swarthmore Ave. He was heading toward a parking
space and did not observe a storm drain that was approximately eight to ten inches higher than the rest of the blacktop. V1

drove over the storm drain. The exhaust was ripped off the of V1. The rear bumper was also ripped off but was reattached
upon my arrival.

Based on my investigation, V1 caused the crash by driving over the storm drain.

136 Oificor's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status

WITTMANN V 346 E. MIICK |207 Cpencing  (Kcomplete




e pace _ L o _ 2 [Fatal New Jersey Police Crash Investigation Report PRreportable [ ]Non-Reportable [ ]Change Report
05 [TcCase Wumber 11 Speed Limit 1182
7| 22-078546 o Crash o 855 SOMERSET AVE - |15 - - - 59
01 2 Pofice Dept of Cade D At Tntersection With Read Name Dir 12 Route No. Suffix 13 Mi\epoisg spsed Lt 118h
% | LAKEWOOD TOWNSHIP R 01 ] Feat [v[Je ot PRIVATE PROPERTY =
01 3 Statlon/Precinct 17 Cross Road Name 11%a
T[] s Os COw 1w [7e Clne e
o = 14 15 16 Ramp [ |From: = 0
09 4 Date of Crash 5 Day Of Week s Time 7 Municipailty 8 Total | 9 Tolal 20 Routes Name 5B D Wo 1190
Moga—f ™™ dd Wy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
01 10/07/22 FRIDAY 0612 1514 - — - - T20a
T00b {23 Veh # {24 Palicy Mo. 25 NJ Ins. Code 53Veh # |54 Palicy No. 55 NI Tns, Code 0L
04 1 8732157 - - - 1266
| -
101 [rarked [red  [Jpeddleyclist ~ [JResp To Emergency [ JHit & Run Cearked [[lred [ |Pedmlcyclist [ |RespToEmergency [ | Hit & Run [=
Q2 |26 Driver's First Name Inltal Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 595ex [13la
™ |ARLETTE - RAMIREZ - |F - - - - -
Q1 }27 Number & Street 57 Number & Streek 121b
13 1113 ARLINGTON AVE - -
01 [8city State  Zip 5B Oy state | Zip
4 LAKEWOOD N3 08701 - - -
h | 30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
BR - - - - - - - - - o1
105 32 Diiver's License Number 33 DOB 24 Expires 62 Driver's License Number €3 DOB 84 Expires 123
11 mm dd YYYY mm vy mm dd Yyyy mm vy
- 06/23/2004 - - - - - -
T3 35 Owner's First Name Initial  Last Name 55 Ownet's First Name Wnitial  Last Name
Same As Same As
- piiver  JOSSMAN - RAMERIZ CAMFOS - Diiver - - - - 124
107 36 Number 66 Number -
& Street & Straet
- 63265 BUIST AVE 125
108 37 City State Zip &7 City State Zlp -
01 (PHILADELPHIA PA 19142 - - - 1268
109 38 Malke 3% Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Colar |71 Year |72 Plate No, 73 state |53
- HOND CIv GRY {2003 |3984329 PA - - - - - - 1z6b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 [1HGEM22503L015046 - - - - - 126¢
11F 46 Vehicle Removed To 76 Vehicle Removed To -
- - 126d
112 [eriven [ towed Disabled [CJTowed Disabled & Impounded [(eriven [ Towed Disabled [JTowed Disabled & Impoundied -
- [ ILeft At Seane [ ] Fowed Impounded [Cieft At Seene - [ Towed Impounded 126e
113 47 Authority 77 Authorily 26
- [Jowner [Joriver [IPolice [CJowner [IDriver [Jrolice 273
11 48 AlcoholfDirug Test 49 Hazardous Materla| 78 Alcohol/Drug Test 79 Hazardous Materla) -
- Given:[PNe [ |Yes [JRefused | [<None [ JonBoerd [ _spill Given: [_JNo  []Yes [TJRefused | [TINane [ JonBoard [ |Spil [T
115 Type: [_|Breath [ ]Bloed [ |urine _ Type; [_|Breath [ |Bloed [ |urine . - -
- 127¢
116 Results: 0. - % [[JPending Hazard Class Placard Mo, Results: O = % [ ]pending Hazard Class Placard No, -
02 S0 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
7 DUSDOT I:l [:]Nnne |:] Weight <= 10,000 lbs DUSDOT I:I DNone D Weight <= 10,000 lbs -
[[] welght 10,001-26,000 los [[] welght 10,001-26,000 Ibs T
- e
[CJmemx [] weight >= 26,001 Ibs [imenax |- [] Welght == 26,00% Ibs
52 Mator Carrfer or Governiment Entity 82 Motor Cartier or Government Entity =5
Number B Street Number & Street 5%
Clty State 2ip Clty State Zip 120
o1
135 Damage To Other Property [1¥es (I Yes, describe) e 15
. 132
Oper. 136 Charge: 137 Summons, Ne, Oper. 138 Charge 139 Summeors, No., -
1 |39:3-10 293167 o
Oper, 140 Charge 141 Summons. No, Qper. 142 Charge 143 Summons. No. 04
134
83 B4 | 85 8 | 87 | 88 | 89 | 90 | 91 42 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A ARLETTE - RAMIREZ -
oL (D1 (01 (D5 (18 |F - - - 11 |04 - - 113 ARLINGTON AVE LAKEWQOD N] 08701
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIEF Code: 01

Station: =

Case No: 22-078546

{Refer to vehlicle by number)

Diagrant Drawnh Mot To Scale

Lakawcod High Schook

855 Somerset Ave

Puoint
of
impaci

Veh Pos Phys Lec Type Ref Equip Egulp  Bag Hosp
QOcc InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 g0 a1 92 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
1
E I
D
J
144 Crash Dtagrarm (NGT TO SCALE)

145 Crash DescriptionfNarrative

Vehicle #1's insurance is Omni insurance Group Policy # 8732157 NAIC # 392098 21.5-745-6900

Driver #1 pulled into the Lakewood High School parking , and was proceeding East through the lot, when she struck a light
pole that is located in the Fire Lane, Driver #1 said that she didn't see the pole due to the sun glare. There is no damage to
the light pole. Driver #1 was issued a summons for unlicensed driver 39:3-10 on summons #293167. The vehicle was
unable to be driven and was towed by the owner.

146 Officer's Signéture

MERRILL D

147 Badge #

323

148 Reviewer
LT. MARSHALL

Badge #
276

149 Case Status
[[]Perding

B complete




% pace_ 1 o2 [ |Fetal New Jersey Police Crash Investigation Report  [XJReportable [ ]Non-Reportable [|Change Report
05 [iCase Number 11 Speed Limit 118a
7 |22-084411 locesh  CENTRAL AVE 40 04
:)51 2 Police Dept of Code g At Intersectlon With Road Name Dir 12 Route No. Suffix 13 M[Iepnls!t3 spend Lt 118b
LAKEWOOD TOWNSHIP 01 [ Feat Mn[Je ot FREEMAN RD 25 -
01 3 Statlon/Precinct 17 Crass Road Name 1i%a
O viles s Cw 1o [ Clwe [es
9 — Ram) : 25
14 15 16 p [ ] From: L—_I 8 [Jws
05 4 Date of Crash 5 Day Of Week 6 Tima 7 Municipatity 8 Total | 9 Total 20 RoutefName 119h
Tita mm dd ¥y {use 2400 hrs) Code Kided | Injured 21 Latitude 22 Longliude i
o1 10/21/22 |FRIDAY 1257 1514 N YT
10k |23 veh # 24 Pollcy No, 25 NJ Ins. Cede 53Veh # |54 Policy No. 58 NJ Ins. Code 01
04 1 54326276 124 2 PCA0100719175 287 120b
1a1 Orarked  [Jred  [Jrecaleyelist  [JResp To Emergency  [_JHI & Run [JPaked [ JPed  []Pedalcyclist [ |Resp ToEmergency [ ]Hit & Run =
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Inltial ~ Last Namea 59 Sex |1Zla
Wz JUDITH E HARMS - F IGOR \'4 MARACH - M 01
01 |27 Number & Streect 57 Number & Street 121p
3 12519 RIVER RD 30 NORTHSIDE AVENUE -
01 [=Gy State Zip 58 Gity Stata  Zip
o+ |MANASQUAN Nl 08736 SOUTH RIVER NJ 08882
2 30 Eyes DL Class Rastrictions Endorsements |31 Staie 60 Eyes DL Class Restrictions Endorsements |51 State 122
5 D - - N2 4 - . L 02
105 32 Driver's License Number 33 DOB 34 Explres €2 Driver's Eicense Nurnber 63 DOB 54 Explres i3
02 mm dd vy mm yY¥ mm dd yyvy mm ¥y 02
HO06334176551695 01/17/1969 ol l 25 |M05323588505974 05/30/1997 05 23 —
3 35 Owner's First Name Initial  Last Name €5 Cwner's First Name Initlal  Last Name
5i A S A
- Drver . ROBERT G HARMS - Driver - NIPD PLUMBING & - |1
107 36 Number 66 Number 04
R Street & Street
- 2519 RIVER ROAD 1985 RUTGERS UNIVESITY BLVD 125
108 37 City State  Zip 67 City Skats Zlp 04
01 |MANASQUAN NJ 08736 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plata No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State |26
03 |BMW X5 BLK |2022 |YG7PLP N1 MERZ SPR - SP WHI [2022 [ XKRH26 NJ 126
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5UXCRG6COSN9KEL449 01 |26 W1Y40BHYGNTO85533 02 (23 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
02 126d
112 B Driven [ ] Towed Disabled [ ] Towed Disabled & Impoundead X oriven [ Towed bisabled [ ITowe Disabled & Impounded -
- [CJLeft At Scene [I7owed Impoundz=d {Clveft At Scene [_JTowed Impounded 1252
153 47 Authority 77 Autherity 26
- Jowner B oriver [police {CJowner [ oriver [[Ipolice 1273
Ti4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
. Given: [N [[]ves [ |Refused None [ ]on Board [Jsell Giverw [XNo [ |Yes [_|Refused Bnone [ ]on Board Cseit [12
115 Type: [_|Breath [ |Blood [ Jurine ] Type: [ |Breath []Blood [ Jurine ’—I -
a3 1zic
s Results 0.~ % [ _|Pending Hazard Class Placard No. Results: 0.~ % [_IPending Hazard Class Placard No. -
a3 |5 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GYWR/GCWR 1279
T [Jusbor I:l [<None [} weight <= 10,000 Ibs [Jusoor I:l [ None [0 weight <= 10,000 Ibs 02
0z ] welght 10,001-26,000 Ibs [[] welght 10,001-25,000 Ibs i
=
Cmemx | ] weight »= 26,001 Ibs [ |mcmx [] Weight >= 26,001 Ibs 26
52 Moter Carrier or Government, Entity 82 Moter Carrler or Government Entity 5
26
Number 8 Street Number & Street 155
04
City State Zip City State Zip )
04
135 Damage Ta Uther Property [I¥es (I Yes, describe) [ 31
11
132
Oper. 136 Charge 137 Suminons. Ne, Oper, 138 Charge 133 Summens, No. 11
133
Qper, 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summens. Ne. 03
134
83 84 85 | 86 | 87 38 39 90 o1 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 03
A JUDITH E  HARMS -
01 (0L |01 |05 |53 |F - - - 11 (D4 - - 2519 RIVER RD MANASQUAN N] 08736
B IGOR Vv  MARACH -
02 0L |01 (D5 |25 [M - - - 11 |04 - - 30 NORTHSIDE AVENUE SOUTH RIVER N] 08882
C
D
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New Jersey Police
Crash Investigation Report

Potice Dept: LAKEWOOD TOWNSHIF Code:

01

Station: Case No: 22-084411
{Refer to vehide by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hesp
Qce  InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | B5 | 86 87 88 B9 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
vy @
(o]
. H
\'
EI
D
]

144 Crash Diagram (NOT TQ SCALE)

Diagram Orawe: hict To Seale

Freeman
O,

v

Ceotral
frve

145 Crash Description/Narrative

The driver of vehicle 1 stated that she was making a right hand turn to travel south bound on Freeman Rd. when vehicle 2
appeared next to her, tumed into her vehicle, and caused the crash. There were no injuries reported or observed to the
occupant of vehicle 1. Vehicle 1 sustained what appeared to moderate damage to the front driver side of the vehicle.

The driver of vehicle 2 stated he was in the marked [ane of travel east bound on Central Ave attempting to make a right
hand turn to travel south bound on Freeman Rd. when vehicle 1 crashed into his vehicle. There were no injuries reported or
observed to the occupant of vehicle 2. Vehicle 2 sustained what appeared to be moderate damage to the passenger side,

The driver of vehicle 2 was able to provide me with dash cam footage of this crash (video attached to this report). The video
shows that vehicle 1 was in the shoulder of Central Ave. before the crash and did not have the right of way.

146 Officer's Slgnature

MOONEY JR M

147 Badge #

330

148 Roviewer

DTWORIKOSKI

Badge #
249

149 Case Status
[JPending

[P complete




9% pace_ L or_ 2 [ratel New Jersey Police Crash Investigation Repost [X|Reportable [ JNon-Reportable [|Change Report
05 1 Case Number 11 Speed Uimlt 1183
7 |22-084421 10 Crash e CROSS ST 45 09
:)s]_ 2 Police Dapl of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 MIITpoﬁi Spocd Linit ' 118b
LAKEWOOD TOWNSHIP F01 <] Fest Cw[Qe of MAPLEHURST AVE o5 |
01 |3 SwtionfPrecinct 300 - 17 Cross Road Name 1192
[ #iles Cs[w 12 To ne [Jes
99 14 15 16 Ramp From: Ej 25
05 [ 5 Date of crash 5 Dy OF Waak o r—— e B Totl | & Tow 20 Route/Name Oss [[]we 53
To0a mm W {use 2400 hrs) Code Killed | Injured 21 Latitudle 22 Longitude -
o1 10/21/22 |FRIDAY 1338 1514 - - 0
1001 23 Veh # |24 Policy No. 25 M} Ins. Code 53veh # |54 Palicy No. 55 NJ Ins, Code 01
04 1 5342256 673 2 4615230762 100 20
) [JParked  []eed  [JPedalcycist  [Resp ToEmergency [ |HIt & Run [Jparked  [Jped  [JPedalcyclist [ Resp To Emergency [ JHEt & Run |=
02 |26 Driver's First Name inltlal  Last Name 289 Sex |56 Driver's First Name Inittal  Last Name 59 Sex  |i2la
oz 1 DANNIELLE N CURTO - F MEIR Y SPIRA - M 01
01 (27 Number & Street 57 Mumber & Street 121l
03 1708 WILLOW POINT DR 19 DANIELLE CT -
01 [28city State  Zip 58 Gy State  Zp
4 | JACKSON NJ 08527 JACKSON Nl 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State B0 Eyes DI, Class Restrictions Endorsements |61 Stale 122
6 D - - NI 2 A - - NJ 01
[{H 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 173
oL mm dd yyvy mm vy mm dd Yy mm ¥y o8
C94151547560766 10/26/1976 10 | 25 |570695373809892 09/09/1989 09 23 :
06 35 Owner's First Name Inftial  Last Name 65 Owner's First Name Initial  Last Narne
Sama As Sams As
- Driver BANNIELLE N CURTO - oiver  ACTIVE FIRE - ACTIVE FIRE PROTI- 124
107 36 Number 66 Number 04
& Street & Street
- < 708 WILLOW POINT DR % 26 RUZHIN # 301 1%
108 [37 Ciy State  Zip 67 City State  Zip 04
01 |JACKSON NJ 08527 MONROE NY 10950 126a
L9 38 Make 39 Model 40 Color 141 Year |42 Plate No, 43 Stale |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73 State | 26
05 |AUDI Q7 GRY (2017 |T14NPU NJ GMC SIE BLK |2022 |B22PTY NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [WA1lAHAF77HD039125 03 |23 1GT49RE72NF171032 03 IZG 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 [TOTAL CAR CARE 1264
112 [oriven [ Towed Disabled [ITowed Bisabled & Impounded < briven [C] Towed Disabled [ Towed Disabled & Impoundad -
- [CILeft At Scene [} Towed Impounded T JLeft At Seene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- Owrner [ oriver [Crolice [Jowner [ briver [Clralce 1273
119 48 AlcoholfDrueg Test 49 Hazardous Material . 78 Alcohol/Drug Test 7% Hazardous Materlal 26
. Given: N0 []Yes [ |Refused [<Mone  [JonBoad  [spil Given: PNo [ |Yes [ Refused [<Mone  [JonBoard  []spll  [127
115 Type: [_|Breath [ |Blood [ |urine Type: [ ]Breath [ [Blood [ |Urine -
- 127c
116 Results; (h = % DPEnding IHazard Class Placard Ne. Results: Q. = % |:|Pending Hazard Class Placard No. -
02 50 Carrier No, 51 GVWR/GOWR B0 Carrler No. Bl GYWR/GCWR 774
T [Jusoor I:I [Jnane [J welght <= 10,00C Ibs Juspar I:I [None [7] welght <= 10,000 1bs
02 [1 weight 10,601-26,000 Ibs ] welght 10,001-26,000 Ibs =
[y [ , [] weight >= 26,001 Ibs [ Jmcimix | ] weight >= 26,001 Ibs 56
52 Motor Carrier or Government, Entily B2 Moter Carrier or Government Entity e
- 26
Number & Strest Number & Street F5
12
City State Zip Clty State Zip 130
12
135 Damage To Other Properly [Ies (1f Yes, dascribe) Mne 131
06
132
Oper, 136 Charge 137 Sumimens. Ne. Qper, 138 Charge 139 Summons, No, 06
133
Oper. 140 Charge 141 Summens, Ne, Oper. 142 Charge 142 Summons, No, 04
134
83 84 85 85 | 87 88 89 0 o1 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death 02
A DANNIELLE N CURTO -
01 (01 |01 |05 |45 |[F - - - 11 (04 - - 708 WILLOW POINT DR JACKSON N1 08527
B MEIR Y SPIRA -
a2 (01 |02 JO5 (33 (M - - - 11 |04 - - 19 DANJELLE CT JACKSON N1 08527
C
b
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Station: Case No: 22-084421
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Ccc In/On Eject Cond Age Sex 1Inj Inj Mad Aveil Used Dept Code
83 84 B5 86 87 88 B9 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
\'4
E 1
D
]

144 Crash Dlagram (NOT TO SCALE)

Diagiam Drann Mot To Scate

S

145 Crash Description/Namative

The driver of vehicle 1 stated she was traveling east bound on Cross St when vehicle 2 stopped for traffic. Vehicle 1 could
not stop in time and crashed into 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 disabling damage to the front of the vehicle.

The driver of vehicle 2 stated that he was stopped in traffic east bound on Cross St when vehicle 1 crashed into the rear of

his vehicle. There were no injuries reported or observed to the occupant of vehicle 2. Vehicle 2 sustained what appeared to
be little to no damage to the rear of the vehicle.

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

145 Officer’s Sigrature 147 Badge & 198 Raviawer Dadge # 149 Cese Status
MOONEY JR M 330 DTWORKOSKI |240 Clpending  [Rlcompete




96 pacE_ 1 op_ 2  [Fatal New Jersey Pollce Crash Investigation Report [X]Reportable [ ]MNon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
¥ 122-085704 oo o BROOK RD 02
e i.l:\mllc(eg;:;goo TOWNSHIP F - L) smeoniy S E. 7TH S'Dll'r N | -
- [ Feet N[Je - of = -
05 3 Station/Precinct 800 _ l:l To 17 Cross Road Name 119
bt [] ites Os Ow R;;p - [Jns [es
14 1 16 Tom:
07 3 Dake of Crash 5 Day Of Week B Time 7 Muricipalty ] 8 Total | 5 Total 20 Rolte/Name [Clse [CJwe 1196
902 mm dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude R
02 10/25/22 (TUESDAY 1941 1514 - 1 40.1.08253 -74.181332 T20m
100b 23 Ve # {24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Polloy No. 55 N Ins, Code D1
04 1 1200
101 [Crarked  [JPed  [JPedalcyclist  []Resp To Emergency [ ]Ht & Run [Jrarked  [JPed  [JPedalcycist [ Resp To Emergancy [ _]Hit 8 fun | =
02 |26 Driver's First Name Initial ~ Last Name 29 Sex |56 Driver's Flrst Name Initlal” Last Nama 59Sex |i21a
102 |SIMONE N STONE - F -
01 |27 Number & Street 57 Number & Street 121b
311002 TAMMY CT -
a4 [@ciy State  Zip 58 City State . 2p
W4 | BRICK N] 08724
i 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes Dl Class Restrictions Endorsements |61 State 122
2 p | - - NI o1
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
11 mm dd YYYY mm vy mm dd Yy mm ¥y
$82977167559972 09/26/1997 07 | 20
T 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Inittal  Last Name
Same As Same As
- piver  SIMONE N STONE - Driver 124
107 36 Number 66 Number D4
& Street f Street
- 1002 TAMMY CT 125
108 |37 City State  Zip 67 City Sate 2 -
01 |BRICK N1 08724 126a
109 38 Make 39 Model 40 Calor |41 Year [42 Plate No. 43 State (68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 5ate (D5
- NISS SEN - SE S5IL (2019 |[T14RGH N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires 52
- 3NLIAB7AP7KY432793 09 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To 69
- TILTON'S AUTO BODY 126d
112 [onven P4 Tawed Disabled ] Towed Disabled & Impounded []priven [Jrowed Disatled ] Towed Disabled & Impounded 59
- [CJieft At Scene [CItowed Impounded [JLeft At Scene ["JTowed Impounded 1260
113 47 Authority 77 Autharity 52
- [Jowner [oriver Pollce [Clowner [ priver [Jrolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Materal 78 AlcoholfDrug Test 74 Hazardous Material -
- Given: [}INe  [J¥es [ JRefused | [[None [ JonBoard [ ]spil Givem: [JNo [T]ves [JRefused | [TJvone [JonGoard  [Tlspil [Tz
115 Type: [_|Breath [ |Blood [ |urine Type: [_|Breath [ ]8load [ Jurine -
- 127
T3 Results: 0.- % [[rending Hazard Class Placard No. Results; 0, % [(Jeending Hazard Class Piacard No. -
03 50 Carrler No, 51 GYWR/GCWR 80 Carrier No, 81 GVWR/GCWR 1274
= [ Juscor I:I [Jnona [} welght <= 10,000 1bs [Juspor |:| [ JHone [[] welght <= 10,000 Ibs _
[T welght 10,001-25,000 Ibs [] weight 10,001-25,000 Ibs e
[ M [] welght »= 26,001 Ibs [_Imecrmx | [ weight > 26,001 Ibs
52 Malor Carrler or Govemment Entity 82 Motor Carrier or Government Entity HzE
52
Number & Street: Number & Street 155
12
City Skate Zip City State Zlp 130
) 12
135 Damage To Other Fioperty 5 ves (1f Yes, describe) o 131
FENCE AND GRASS AT 821 BROOK RD AND TELEPHONE POLE # BT2001 153
Cper, 136 Charge 137 Suminons, No, Cper. 138 Charga 139 Summons. No, -
1 |39:3-20 295852 =
Cper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summens. No., 04
134
83 84 85 | 86 | 87 88 | B9 a0 91 92 a3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A SIMONE N  STONE -
1 01 |oL (04 |25 |F a5 (08 |02 |11 |11 02 |[6502 |1002 TAMMY CT BRICK N] 08724
B
C
D
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Crash Investigation Report Station: Case No: 22-085704

(Refer to vehicle by number)

veh  Pos Phys Loc Type Ref Equlp Equip Bag  Hosp

Oce Inf/Cn Eject Cond Age  Sex Inj Inj Med avall Used Dept Code

83 84 85 86 87 88 89 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A
L E
L
I F
N
v G
8]
L H
v
EI
D

J

144 Crash Diagram (NOT TO SCALE}

145 Crash Description/Namrative

WRITING

DRIVER #1 DID NOT HAVE PROOF OF INSURANCE AND HAS NOT DROP A COPY OFF AT HEADQUARTERS AS OF THIS

DRIVER #1 STATED THAT SHE WAS TRAVELING SOUTH ON BROOK RD AND DID NOT SEE THE CURVE IN THE ROAD. SHE
WENT ON THE ROAD, STRUCK A TELEPHONE POLE, BUSHES AND A FENCE THAT 1S LOCATED AT 821 BROOK RD.

138 Officer’s Signature

WARD &

147 Badge #

302

148 Reviawer
LT PEDERSON

Badge #

|290

149 Case Slatus
[IPending

Bdcomplete




96 page_ 1 _or 2 [ Jratal New Jersey Police Crash Investigation Report P Rreportable [ JNon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limlt 1i8a
7 |22-085728 b ot o NEW HAMPSHIRE AVE - |50 0623 - - 05
01 2 Police Dept of Code L—_l At Trtersection With Road Name Bir 12 Route No. Sufflx 13 M"e“°f§ spead Uit 118b
peed Liml
% | LAKEWOOD TOWNSHIP F01 Fect [(Q#[Je ot .E-SPRUCEST 55 |-
07 3 Station/Precinct 50 17 Cross Road Name i19a
] Mies s [ Jw 1w [ v [Jes
9 - 14 15 16 Ramp [ | from; = 25
' sp [ we
1] 4 Date of Crash 5 Day OF Week 2 Thme 7 Munlcipality J| 8 rotal | 9 Total 20 Route/fame [ 119
o ML dd yy {usa 7400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
o1 10/25/22 |TUESDAY 2202 1514 S 40.066994 -74.190610 T
100b  [23veh # |24 Policy No, 25 M1 Ins. Cede 53Veh # |54 Palicy No. 55 N Ins. Code 01
04 1 SEE COMMENTS - 2 4501-74-67-07 148 1206
lo1 [rarked  [JPed  [JPedalcycist [ Resp To Emergency  [_]Hit & Run [CIrarked  [TJred  [JPedalcycist [ JResp To Emergency [ JHit & Run |=
02 (26 Driver's First Name Initial  Last Name 29 Sex 55 Driver's First Name Initial  Last Name 59 Sex [121a
2 |MENECHEM M  RIVLIN - M JAACOV J SONENBLICK - M 01
01 27 Number & Street 57 Number 8, Street 121h
103143 SHELBORNE AVE 160 VINTAGE CIR -
01 [28cCiy Stk Zip 58 City state  Zp
4 INORTH YORK ON MBN1L LAKEWOOD NJ) 08701
2 30 Eyes DL Class Restrictions Endorsaments |31 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
- D - | - |on 05 D - - N3 11
105 32 Driver's License Number 33 DOB 34 Expires 52 Driver's License Number 63 DOB 64 Explres 123
02 T dd Yywy mm ¥¥ mim dd yyvy mm ¥y 01
R4760-53960-31013 10/13/2003 10 23 |563933797107865 07/07/1986 07 23 ——
i3 35 Owmer's First Name Inftil2l  Last Name 65 Owner's First Name Initial  Last Name
5 As 5 As
- brver . CHAYA L  CHINN - biver | JAACOV J  SONENBLICK - =
L07 36 Number 66 Number 04
& St
- |**"™* 43 SHELBORNE AVE " 160 VINTAGE CIR =
108 37 City State Zlp 67 City State Zlp 04
01 |NORTH YORK ON M5N1 LAKEWOOD N3l 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 Stale |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73 Stte 126
04 |HYUN SFE BK |2021 |(CSDH528 (ON |CHEV BOL WT (2022 |R35PBR NJ 126b
110 44 VIM 45 Explres 74 VIN 75 Explres -
01 (KMS8R5DHE2ZMU239902 04 |23 1G1FYGS02N4104579 a7 |24 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |HESHYS MOISHYS 126d
112 [priven B<] Towed Disabled [JTowed Disabled & Impourded [“Joriven (<] Towed Disabled [JTowed Disabled & Impourided -
- [Clteft At Scene [ Towed Impounded [Cieft At Seene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- O ownar Bdonver [ IPolice Eowner [Cloriver [Clpolice 1378
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tesk 79 Hazardous Malerlal 26
- Given; N0 [JYes [ |Refused None  [JonBoard [ |Sell Giver: [XNo [ JYes [ JRefused [Inene  [JonBoard  [T]spil (1276
115 Type: [:lﬁreath DBIood |:|Ur\ne _ . Type: [:IBreath DBIood I:‘Urine - . a5
- 127%¢
3 Results: 0. = % [C]Pending Hazard Class Placard Ne. Results: O.= % [Jpending Hazard Class Flacard No.
03 50 Carrier No. 51 GVWR/CCWR 80 Carrier Na. 81 GYWRFGCWR 1574
% i = =
| [Jusoor |::| None Weight <= 10,000 Ibs [Jusbor I:‘ [qmone D4 welght <= 10,000 1bs .
03 [] wetght 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs P
[_Imesmax [:l [} weight >= 26,001 lbs [ Jmcmx l:l [0 weight >= 26,001 lbs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity a1
— 26
Number & Street Number & Street M
- 01
City State Zip City State 2Zip 130
) . - - . 01
135 Damage T0 Glher Property ] ¥es {If Yes, describe) No 131
07
- 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, Ne. 07
1 |(39:4-97 A205782 - - D
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Surpmons, No. 04
= - " = 134
B3 84 | B5 | 86 | 87 88 [ 85 | 90 [ 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 04
A MENECHEM M RIVLIN -
01 (01 |01 |05 |19 (M - - - 11 (04 - - 1975 PAMELA CT TOMS RIVER N] 08755
B JAACOV ¥ SONENBLICK -
02 (01 |01 |05 |36 (M - - - 11 (04 - - 160 VINTAGE CIR LAKEWOOD N1 Dg701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-085728
{Refer to vehlcle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Mead Avall Used Dept Code
a3 B4 | B85 86 B7 88 89 | 90 a1 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A .
L E
L
F
I
NG
e}
. H
W
EI
D
J

144 Crash Dlagram (NOT TO SCALF)

Ay

N

Diagram Drawn Not To Scaie

ESPRUCE ST

NEW HAMPSHIRE AVE

1
|
i
|
i
i
k
E
I
I

145 Crash Description/Narrative

The driver of V1 stated he was traveling south on New Hampshire Ave in the right lane. He observed V2 in front of him
apply the brakes. V1 changed to the left lane into the gap. While changing lanes, V1 and V2 collided.

The driver of V2 stated he was traveling south on New Hampshire Ave in the right lane. He felt a collision in the rear of V2.
V2 spun and left the roadway. He was unsure what happened to cause the crash.

A witness, Braulio Gonzalez-Chacon, was traveling on New Hampshire Ave in the left lane. V1 changed from the right lane
to the left lane and cut him off. During the lane change, V1 struck V2.

Based on my investigation, V1 caused the crash by striking V2 while changing lanes.
V1 Insurance Information

Economical Mutual Insurance Company
Policy Number 501063019

146 Officer's Signature 147 Badge # . 148 Reviewer Badge # 149 Case Skatus
WITTMANN V 346 E. MIICK |307 Clpencing  (Qcompieta




£ page_ 1 of _ 2 [ JFatal New Jersey Police Crash Investigation Report B<IReportable [ |Non-Reportable | |Change Report
05 JiCase Number 11 Speed Limnit 118a
57 |22-086149 W Cach . DEER PATH - |25 - - - 10
01 2 Palice Depk of Code I:I At Intersection With Road Nama Dir 12 Route Na, Suffix 13 Mﬂepmlsfti cpedd Limit 118b
peed Liml
-:-:1 Z!-S‘:a:i(f,':’n,?c?l) TOWNSHIP F01 ] Fost Ciu[Je o+ HEMLOCK COURT _ s | loa
oy Precin 7 Cross Road Name 115
50 [ mes Bs w 1 [m COne [es Y
99 - Ramp .- 59
14 { 16 D From: l:] s D W
09 4 Date of Crash 5 Day OF Week 6 Time 7 Municipalty 8 Total | 9 Totel 20 Route/Name 11%b
100a mm dd 19 (use 2400 hrs) Cote Killed | Injured 21 Latitude 22 Longltude i
o1 10/27/22 |THURSDAY 0841 1514 - - - - 208
100b  j23veh # |24 Policy No. 25 NJ Ins, Code 53¥eh # |54 Policy No, 55 NI Ins. Code o1
04 1 4193943265 100 2 NISS107024203 217 120
101 [APatked  [Jred  [JPedaicyciist [ ]Resp ToEmergency [ ]Hit & Run [ Jparked  [JPed  [Jredalcyclst [ |Resp To Emergency [ _JHit & Run | =
02 |26 Drivers First Name Tnitfal  Last Name 29 %ex |56 Driver's First Name Iniial  Last Name 59 Sex {121a
w2z |MELISSA - LOPEZ - F MICHAEL 0O  ASARE - M 01
01 |27 Number & Street 57 Number & Street 121b
103 12507 DEER PATH 2207 DEER PATH -
01 [y st Zp 58 Clty State  Zip
4 | LAKEWOOD N1 08701 LAKEWOCOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DI Class Restrlctions Endorsements |61 State 122
2 | a | - - N 2 | o | - | - | 13
105 32 Driver's License Number 33D0B 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
08 mm dd VY mm ¥ mn dd WYY mm vy o1
L65305370059882 09/13/1988 09 | 25 [AB0075447604892 04/17/1989 04 26
o 35 Owner's First Name Inklal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- Driver EMA E SALVATO - Drlver ELIZABETH A BOTWE - 124
107 36 Number 66 Number 11
Skreat & Street
- |**' 2507 DEER PATH 2207 DEER PATH 15
108 37 City State Zip 67 Clty State Zlp 11
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Madel 40 Color |41 Yaar |42 Plate No, 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No, 73sEte |26
04 (HOND Clv GRY (2006 |290GLD NJ NISS MUR - MU SIL (2010 |G11KRC N3 126b
110 44 VIN 45 Expiras 74 VIN 75 Explres -
01 [2HGFG12866H507876 03 ’23 JNBAZ1IMW3IAW107920 10 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
a1 |- - 126d
152 Driver [ Towed Disabled [JTowee Disabled & Impounded Driven [JTowed bisabled owed Disabled & Impounded -
- [JLeft At Scene [[JTowed 1mpounded [ Left At Scene [T Towed Impounded 126a
113 47 Authority 77 Authority 26
- Jowner Driver [police [10wner Driver [JPolice 1272
) 48 Alcehel/Drug Test 49 Hezardous Material 78 Alcoho)fDrug Test 79 Hazardous Materlal 26
- Given; No  [ves [ ]Refused None [ |On Board []spm Given: (Ne  []Yes [JRefused None [CJon Board st [Tz
s Type; [_Breath [_|Biood [ Jurine . B Type: |_|Breath [|Blood [ urine _ B I -
- 127¢
e Results: 0, = % [[Jrending Hazard Clags Placard No. Rasults; 0. = % [TJpending Hazard Class Placard No. .
01 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. B1 GVWR/GCWR 127d
. = 7 _
e DUSDOT I:l None @ Weight <= 10,000 Ibs DUSDOT I:' Bxiione Welght <= 10,000 Ibs -
02 |:| Weight 10,001-26,000 Ibs |:| Weight 10,001-25,000 Ibs e
[mcrmx |— | [] welght >= 26,001 Ibs [Cme/mx |- ‘ [J weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entily 82 Motor Carrier or Government Entity ]
26
Number & Street, Number & Street 155
05
City State Zip City State Zp 130
05
135 Damage To Other Properly [ es (1f Yes, descrite) Mo =1
17
- 122
CQper. 136 Charge 137 Stmmons. No. Oper, 138 Charge 1329 Summons, No. 17
- - - “ 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 02
- - - = i34
B3 (84 (85 | 86| 87 | 88 | B9 [ 50 | 91 [ 92 | 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A MELISSA - LOPEZ -
Vi (01 (01 (05 |34 |F - - - 11 |04 - - 2507 DEER PATH LAKEWOODP N] 08701
B ELISSA SUAREZ
Vi |06 [D1 |05 (5 F - - - 047 |07 - - 2507 DEER PATH LAKEWOOD N1 08701
c MICHAEL 0O  ASARE -
vz |0L (D |05 |33 (M - - - 11 |04 - - 2207 DEER PATH LAKEWOOD N1 08701
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code: 01

Station: =

Case No: 22-086149

(Refer to vehicle by number)

veh Pos Phys Loc  Typa Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 B6 87 88 89 90 3 ! 92 93 94 95 Names & Addresses of Occupants - If Deceasad, Date & Time of Death
A
L E
L
F
I
N
vy G
o]
L H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE)

Diagram Drawh Not Te Scate

VEHICLE 2 mv

DEER PATH

WEHICLE 1

WA IOWEH

145 Crash Description/Narrative

THE DRIVER OF VEHICLE 1 STATED SHE WAS BACKING OUT OF THE PARKING SPOT WHEN VEHICLE 2 WAS "SPEEDING"
THROUGH THE LOT CAUSING HIM TC MAKE CONTACT WITH HER VEHICLE.

NO INJURIES WERE REPORTED ON SCENE.

THE DRIVER OF VEHICLE 2 STATED THAT HE WAS DRIVING THROUGH THE LOT AND THE GLARE FROM THE SUN BLINDED
HIM; CAUSING HIM TO NOT OBSERVE VEHICLE 1 BACKING OUT OF A SPOT.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE PRIVER OF VEHICLE 1 IS AT FAULT DUE TO THE FACT SHE DID NOT
YIELD TO THE VEHICLE WITH THE RIGHT OF WAY. IT SHOULD BE NOTED, I OBSERVED THE SEVERE SUN GLARE MYSELF
WHICH I BELIEVE IS A FACTOR FOR BOTH VEHICLES.

VEGA B

T4G Officer's Signature

147 Badge #

428

148 Reviewer

DPTWORKOSKI

Badge #

|242

149 Case Status
T lrending Complete
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of _ 2  [JFawl

page 1 New Jersey Police Crash Investigation Report PJRreportable [ IMon-Reportable [ |Change Report
05 |1 Cose Humber 11 Speed Limlt 1iga
¥ |22-086189 Lot o 9TH STREET 25 02
:]s]_ 2 Police Dept of LCode At Intersection With Read Name Dir 12 Route No. Sufflx 13 Mi!epolsg Speest Limit | 118b
% | LAKEWOOD TOWNSHIP H01 ] Feet Tn[Je ot PRIVATE WAY 25 ||~
01 3 Station/Precinct 17 Cross Road Name 116a
e — (] vates (s [Tiw 1 [ 1o [OJws ez
98 — Ramp [ From: 25
] 15 15 From: [Mss [
07 4 Date of Crash 5 Day CFf Week 3 ﬁme 7 Municipality 8 Total 9 Total 20 Route/Name WB 1iah
503 mm o dd w {use 2400 hes) Code Killed | Injured 21 Latitude 22 Longitude a
01 1072722 (THURSDAY 0956 1514 - - 40.098365 -74.221488 1203
100b  [23veh # |24 Policy No. 25 M) Ins, Code 53veh # |54 Policy No. 55 NI Ins. Code 01
04 1 6082-10-84-47 100 2 AO0J-231-718707-401 9 370 120
101 [Jparked [ JPed [ |Pedalyclist [ |Resp To Emergency [ 1Hit & Run [parked  [JPed  [JPedalcyclist [ JResp To Emergency [ _|Hit & Run | =
02 |26 Driver's First Name Inltlal  Last Name 29Sex |56 Driver's Fltst Name Inital  Last Name 59Sax [121a
iz |AMBER P MASON - F RAPHAEL - COHEN - M o1
01 [27 Number & Street 57 Number & Street 121k
A
w3 705 PRINCETON AVE 7 BUTTELL AVE -
01 [Eoy State  7ip 58 City Stte  Zp
w4 |[EANOKA HARBOR N1 08724 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyas DI Class Restricticns Endorsements (61 State 122
4 | o | - - |3 2 | - | - - N3 06
105 32 Dilver's Llcense Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB €4 Expires 123
02 mm dd Yyyy mm ¥ mm dd YyvyY mm yy 0o
M07560377753034 03/23/1993 03 24 (C61616416203962 03/05/1996 03 23
i 35 Cwher's First Narme Inltal  Last Name 65 Owner's First Name Initial  Last Name
Sama As Saine As
- oiver . AMBER P MASON - brver . RAPHAEL - COHEN - [T
107 36 Number 65 Number 11
- |*** 705 PRINCETON AVE RSt 7 BUTTELL AVE iz
108 |37 City Sate  Zip 67 City State  Zip 11
01 [LANOKA HARBOR NJ 08734 LAKEWOOD N3 08701 1262
109 38 Make 39 Model 40 Color |41 Yeor |42 Plate Ne. 43 State |68 Make 69 Maodel 70 Color |71 Year |72 Plate No. 73 Skate |26
01 |KIA SOR RD (2011 |P24NYR NJ HYUN SGL SIL 2011 (K67ZNWX NJ 1260
110 44 VEN 45 Expires 74 VIN 75 Expires -
01 |5XYKU3A11BG015903 07 |23 SNPEB4AC2BH269963 06 (23 126c
111 46 Yehicle Removed To 75 Vehicle Removed Ta -
01 _ MOISHYS TOWING Tisd
112 P Driven [JTowed Disabled [ITowed bisabled & Impoundad Coriven [ towed Disabled [JTowed Disabled & Impounded -
- [C]Lef At Seene {]Towed Impounded [Jreft At Scene [ towed Impounded 126e
113 47 Authority 77 Authorlty 26
- B owner [Coriver []Polize [[Jowner Kpriver Orolice 27
1T 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drig Test 78 Hazardous Materlal -
- Given: [KJNo [ Yes [ |Refused Mone [ Jon Board I Given: N0 [ |ves [ JRefused None [ |On Board E
115 Type: [_[Breath [ |Bicod [ |urne Type: [_|Breath [_Bluod [ Jurine -
" 127c
T3 Results: 0.~ % [ |Pending Hezsrd Class Placard Ne. Results: 0.~ % [ |Pending Hazard Class Plecard Ho. -
04 50 Carrier No, 51 GYWR/GOWR 80 Carrier No. 81 GYWR/GCWR 127
02 D Welght 10,001-26,000 lbs D Weight 10,001-26,000 Ibs =
i=1
[Cmemx [] weight >= 26,001 Ibs Cmermx [] welght >= 25,001 Ibs 26
52 Mokor Carrier or Government Entity 82 Moter Carrier or Government Entity =5
26
Number & Street Number & Street 55
04
City State 2ip City State Zp 50
04
135 Damage Te Other Property D“’es (3f Yes, describe) E No =51
11
132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens. No. 12
133
Gpar. 140 Charge 141 Summons. Na. Opey, 142 Charge 143 Summens. No. 02
134
83 84 85 86 87 a8 89 20 91 az 93 a4 95 Mames & Addresses of Occupants - If Daceased, Date & Time of Death 04
A AMBER P MASON -
oL {01 |01 |05 |29 |F - - - 11 |04 - - 705 PRINCETON AVE LANOKA HARBORN] 08734
5 RAPHAEL - COHEN -
62 |01 (01 05 |26 (M - - - 11 |04 - - 7 BUTTELL AVE LAKEWOOD NI 08701
C
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Crash Investigation Report

New Jersey Police

Police Dept: LAKEWOOD TOWNSHIF code: 01

Station: Case No:_22-086189
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ Infon Eject Cond Age Sex Inj Inf Med Avell Used Dept Code
83 84 85 86 | 87 88 89 | S0 S1 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
t H
\'4
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

@

OTH STREET

900 LAKEVWOOD AVENUE

PRIVATE WAY
4

145 Crash Description/Namative

DRIVER OF V1 STATED THAT SHE WAS DRIVING ON 9TH STREET(WESTBOUND), AND THE OTHER CAR{V2) STOPPED, SHE
BACKED UP, AND WHEN THE OTHER CAR(V1)} WAS BACKING INTO THE SPACE I MADE CONTACT WITH HI. DRIVER OF
VEHICLE 2 STATED THAT HE WAS ATTEMPING TQ BACK INTO A SPACE AND SHE{V1) HIT HIM AS SHE TRIED TO GO AROUND

HIM. DRIVER 1 IS AT FAULT FOR THE CRASH.

146 Officer’s Slgnature

YOUMANS R

147 Badge #

250

148 Reviewer

DTWORKOSKI

Badga #

|249

149 Case Status
[rencing  Pcomplete




% pagE__ 1 oF _ 3 [ fatel New Jersey Police Crash Investigation Report  [X]Reportable [ |Non-Reportable [ ]Change Repart
05 [ Gose Humber 11 Speed Limit 118a
7 |22-086184 ol o CEDARBRIDGE AVE - |50 0528 - - 25
01 2 Poltce Dept of Code D At Intersaction With Reoad Name Dir 12 Route No. Suffix 13 Milepolsg speed Limit ii8b
I
9 LAKEWOOD TOWNSHIP F01 I Fest CIn[Je oF MARTIN LUTHER KING DR 35 1 -
01 3 Station/Precinct 50 17 Cross Road Name: 11%
[ Mies s Ew 19 [1ro Cwe [Jes
99 - ™ 1 16 Ramp [ | from: = 02
05 [ 7 Date of Crash 5 Day OF Week m— T oricipety ] ETotel | 9Tl 0 Rowle/Name [dse [CIwe (5555
Mooa —f ™™ dd ¥ (use 2400 hrs) Code Kilied Injured 21 Latitude 22 Longitude 09
o1 10/27/22 |THURSDAY 0949 1514 - 3 40,086258 -74.210359 .
100 23 Veh # |24 Palicy No. 25 NI Ins. Code 53 Veh # 54 Policy No. 55 N1 Ins, Code 01
04 1 6033527737 148 2 939869466 054 120b
101 [Jrarked  [Jred [ JPedaleyelist [ |Resp To Gmergency  []1Hit& Run [ |Parked  [Jred  [JPedalcycilst  []RespTo Emergency [ |HIt & Run |=
(2 |26 briver's First Name Initial  Last Name 28 8ex |56 Driver's First Name Inithal  Last Name 59 Sex [1z2ia
102 |NATHAN - KOPS - M NECHAMA R SCHWEBEL - F 01
01 |27 Number & Street 57 Number & Strest 121b
0z 1308 COLES WAY 133 SPRUCE ST -
01 |87ty State . Zip 58 City Stake  Zip
4 | LAKEWOOD N]- 08701 LAKEWOOD N} 08701
3 30 Fyes DL, Class Restrictions Endorsements |31 Stete 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - N] 5 D - - NJ o7
105 32 Driver's License Number 33poe 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YYYY mm ¥¥ mm ¢ YIYY mm vy o1
- K65475820005952 05/1171995 05 | 26 |S15735847953835 03/12/1983 03 23
e 35 Owner's First Name Iritlel  Last Name 65 Owner's First Nama Initial  Last Name
S| Sama As 5 A
- |Mowe™ MATHAN - KOPS - biver . MOSHE - SCHWEBEL - [m
107 36 Number 66 Number 04
& S
- [*S"* 308 COLES WAY " 133 SPRUCE STREET [E5
108 37 Gity State  Zip 67 Clly State  Zip 04
01 |LAKEWOOD NI 08701 LAKEWOOD N] 08701 126a
109 38 Make 3% Modef 40 Color |41 Year |42 Plate No. 43 State |58 Make €9 Model 70 Color |71 Year |72 Plate No, 73 State | 246
02 |HOND ACC BLU |2010 |A40KKX NI FORD TRA WHI | 2019 |X21NMX NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires 26
01 {(1HGCP2F33AA128381 08 (23 1FBZX2ZMBKKAG0091 03 |23 126c
i11 46 Vehicle Removed To 75 Vehlcle Removed To -
01 126d
12 [priven [FTowed Disabled [[JTowed Disabled & Impounded Driven [ Towed Disabled []Towed Disabled & Impounded -
- [Left At Scana ["] Towed Impounded [ Left At Seene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- B owner M oriver L_{Police [CJowner BX] Driver [Ipolice 127a
T4 48 Alcoho)/Drug Test 49 Hazardous Materlal 78 Alcohs|/Drug Test 7% Hazardous Materlal 26
- Given: Mo []Ves [ |Refused BMens  []on Board [Jseit Giver: BNo [ |Yes [ |Refused None  [JonBoard [ ]spil  [iz7b
1% Type: [_|Breath [_|Bloed [ |urine l Type: [_|Breath [ |Blood [ Jurine | -
- 127¢
116 Results: 0. - % DPending Hazard Class Piacard Ne, Results: (. = % D Pending Hazard Class Flacard No. -
04 50 Carrler No, 51 GVWR/GCWR B0 Carrier No. Bl GVWR/GCWR 1770
7 [ fuspor [:| [<none [] weight <= 10,000 las [usoor :l Rnone [] Welght <= 10,000 Ins 3
04 D Welght 10,001-26,000 lbs L__| Welghk 10,001-26,000 Ibs =
e
[memx [] welght >= 25,001 lbs [ mcrmx [] welghk >= 26,001 Ios 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 128
ls! ber & St 26
Number & Street Number reet =5
: 06
City State Zip City Stake Zip 10
06
135 Damage To Okher Property [ Yes (If Yes, describe) e 151
12
. 132
Oper, 136 Charge 137 Summans. Ne. Oper. 138 Charge 139 Summons, No, 12
2 39:4-97 A294668 133
Oper. 140 Charge 141 Sumnons. Ne. Oper, 142 Charge 143 Sumpions, No, 02
134
83 34 B85 | 86 | 87 88 89 a0 91 9z 23 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A NATHAN - KOPS -
1 01 (01 (04 (27 |Mm 04 |08 |01 |11 |04 - - 308 COLES WAY LAKEWOQOD NJ D8701
B PENINA - KOPS -
1 03 (01 (04 (28 |F 06 (03 (0L |11 |04 - - 308 COLES WAY LAKEWOOD NI  D8701
¢ NECHAMA R SCHWEBEL -
2 01 (01 |- 39 |F - - - 11 |04 - - 133 SPRUCE ST LAKEWQOD N1 DEZDL
D RAHAMIM S lEVY -
3 01 |01 |04 |25 M o1 |08 |01 |11 |04 - - 3 EVIAN CT LAKEWOOD NI 08701
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New Je'-sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-086184
(Refer to vehitle by number}
Veh Pos Fhys Loc Type Ref Equlp Equip Bag Hosp
Occ Infon Eject Cond Age Sax Inj Inf Med Availl Used Dept Code
B3 | 84 | 85 | 86 | 87 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
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144 Crash Diagram (NOT TO SCALE)
z
%
= N
g
&
2
L CEDAR BRIDGE AVE

148 Crash Doscription/Narrative

VEHICLE 3 WAS TRAVELING EAST ON CEDAR BRIDGE AVE NEAR MARTIN LUTHER KING DR, VEHICLE 1 WAS TRAVELING
BEHIND VEHICLE 3. VEHICLE 2 WAS TRAVELING BEHIND VEHICLE 1,

DRIVER 3 STATED THAT HE WAS MOVING SLOW IN TRAFFIC WHEN HIS VEHICLE WAS STRUCK FROM BEHIND.

DRIVER 1 STATED THAT HE WAS MOVING SLOW IN TRAFFIC WHEN HIS VEHICLE WAS STRUCK FROM BEHIND AND PUSHED
ENTO THE REAR OF VEHICLE 3.

DRIVER 2 STATED THAT SHE WAS CROSSING OVER MARTIN LUTHER KING DR AND DID NOT REALIZE THAT THE TRAFFIC
EN FRONT OF HER HAD STOPPED.

IT APPEARS THAT DRIVER 2 FAILED TO STOP AND STRUCK THE REAR OF VEHICLE 1 PUSHING IT INTO THE REAR OF
VEHICLE 3 CAUSING THE CRASH. DRIVER 2 IS AT FAULT.

VEHICLE 3 IS A RENTAL VEHICLE AND IS SELF INSURED BY THE HERTZ CORPORATION HERTZ VEHICLES LLC PHONE:
877-584-7159.

DRIVER 1, PASSENGER 3 AND DRIVER 3 ALL HAD COMPLAINTS OF PAIN BUT REFUSED MEDICAL TREATMENT.

DRIVER 2 WAS ISSUED A SUMMONS FOR CARELESS DRIVING.

145 ORficar's Signature 147 Badge # 148 Roviewer Badge # 149 Case Status
RIVERA M 327 DTWORKOSKT |24 [Ceending  X]complete
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PAGE of _3  [Fatal New Jersey Police Crash Investigation Report [<]Reportable | |Nen-Reportable [ |Change Report
1 Casa Number 11 Speed Limlt 118a
22-086184 oreh . CEDARBRIDGE AVE - |so0 0528 - - 25
2 Police Dept of Code I:I AE Intersection With Road Nama Dir 12 Route No. Suffix 13 Mllepolsg Speed Lmit l 118h
LAKEWOOD TOWNSHIP H01 5 Feet [v[J]e o MARTIN LUTHER KING DR 35 |i-
3 Station/Precinct 50 17 Cross Road Name 1193
] mies [s ®w 19 [0 (s [Jem
- 14 1 16 Ramp D From: =
4 Date of Crash 5 Day Of Week 6 Time 7 Mupicipality BTotal | 9 Tokl 20 Route/Name EI 5B D We 1155
mm dd v (use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longitude -
10/27/22 |THURSDAY 0949 1514 - 3 40.086258 -74.210359 S5
23 Veh # 24 Policy Na. 25 M] Ins. Code 53 Veh # 54 Polley No, 55 NI Ins. Code 01
3 - - - - 120b
-
[Jparked  [Jred  [|Pedaleyclist [ |Resp To Emergency [ |HIt & Run [JParked  [Jped  []Pedalcycllst [ |Resp To Emergency [ JHit & Run | =
26 Driver's First Name Tnitial  Last Name 29 Sex 56 Driver's First Name. Initial  Last Name 59 Sex |121a
RAHAMIM S tEVY - M - - - - - -
27 Number 8 Street 57 Number B Strect 121h
3EVIANCT - -
28 Clty State Zp 58 City State Zip
LAKEWOOD Nl 08701 - - -
30 Eyes BL Class Restrictions Ender 31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
4 p | - - N3 - . - - - 07
105 32 Briver's License Number 33 DOB 34 Explres 62 Drlver's License Number 63 DDB 64 Explres 123
o1 mm dd YYYY mm vy min dd Yyyy mm ¥y .
L29416388205974 05/19/1997 05 | 24 |- - - -
e 'ﬁ Qwner's First Name Initiai  Last Name 65 Owner's First Name Initial  Last Narne
Satme As Same As
- Driver - - THE HERTZ CORPO!- Driver - - - - 124
107 36 Mumber 55 Number 04
B Street & Street
- " PO BOX 24130 i 1%
108 37 City State Zip 67 City State Zip -
OKLAHOMA CITY OK 73134 n - - 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. 73 state |26
- JEEP - WHI (2018 |97BKWM FL - " - - - - 1261
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [1C4RIFBG31C421891 06 |23 - - - 126¢
111 46 Vehicle Removed To 75 Vehicle Removed To -
- - 12&d
112 [Horiven [[]Towed Disabled [ Towed Disabled & fmpounded T Ipriven | ] Towed Disabled [JTowed Disabled & Impounded -
- [Jreft AtScene [ | Towed Impaunded Left At Scene [JTowed Impounded 126e
113 |47 Authority 77 Authority 26
- [Cowner Driver MPolice M owner [odver [ Ipolice 127a
114 4B Alcohol/Drug Test 49 Hazardous Materiaj 78 Alcohol/Drug Test 79 Hazardaus Material "
- Given; PNo [ Jves [ |Refused [<Knene  [JonBoard [ spil Given: [_|No  [Jves [|Refused [(Quone  [Jonpoard  [_|sell  [127%
115 Type: [_JBreath [Blood [ Jurine Type: [Breath [_JBlood [ Jurine _ _ -
- ' 127¢
116 Results: 0.- % DPending Hazard Class Placard No. Results: 0, = % I:IPendlng Hazard Class Placard No, -
02 50 Carrler No. 51 GYWR/GCWR B0 Carrier No. 81 GYWR/GCWR 127d
s [ Jusbor :] []rore ] welght <= 10,000 Ibs [Jusbor l:l [Jnone [ weight <= 10,000 ibs
[0 welaht 10,001-26,000 lbs {1 welght 10,001-26,000 Ibs &5
- i=1
"] [Me/mx [ weight >= 26,001 tbs [ mermx I:' [1 weight >= 25,001 tbs
52 Motar Carrler or Government Entity B2 Moter Carrler of Government Entity 58
26
Number & Street Mumber & Street
129
- 06
City State Zip City State Zlp T30
06
135 Damage To Other Property [ es (It Yes, describe) No 131
132
Cpar, 136 Charge 137 summons. No. Oper. 138 Charge 139 Summens. No, -
133
Gper. 40 Charge 141 Summons, No. Oper. 142 Charge 143 Summens. No. 0z
134
33 84 | B5 | 86 | 87 | 88 | 89 | 90 | 51 | 92 93 o4 95 Mames & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
B
C
D




96 pact _ 1 o _3 _ [Jratal New Jersey Police Crash Investigation Report Reportable [~ |Non-Reportable [_]Change Report
05 [T Case Number 11 Spead Limit 1182
% |22-086182 W . VINE AVE 25 25
01 2 Police Dept of Code I:I At Intersecton With Road Nama DIr 12 Raute Na. Suffix 13 Milepo% speed Umit | 118D
58 -
LAKEWOOD TOWNSHIP F01 reat Sqv[ e ot BROADWAY AVE 25
01 3 statlon/Precinct 25 D 17 Cross Road Name 1192
[] mites s w 19 To T ms [Jee
o9 [—— Ramp D : 25
14 15 16 From: {s8 [Jwm
o7 4 Date of Crash 5 Day Of Week & Time. 7 Municipality 8 Total | 9 Total 20 Route/Name 119b
Mogs— ™m  dd ¥ {use 2400 hrs) Code Kiifed [ Injured 21 Latitude 22 Longitude _
01 10/27/22 |THURSDAY 0945 1514 - - 40.061608 ~74.209496 1200
100b  [23veh # |24 Policy No. 25 N1 Ins, Cede 53Veh # |54 Policy No. 55 N) Ins, Code o1
04 1 PAABO002162446 963 2 72PH101332 034 1200
101 [drarked  [JPed  [JPedaleyclist [ |Resp To Emergency [ JHit & Run [ Jrarked  [JPed  [JPedaicycist [ |Resp ToEmergancy | JHit & Run | =
2 |26 Driver’s First Name Initial  Last Name 29 Sex |56 Driver's First Name Inittlal  Last Name 59 Sex |[121a
Wz | AVIGAIL - BRAUNSTEIN - F YEHUDA - FISCHER - M 01
91 |27 Number & Street 57 Nurrber & Street 121b
3 11925 NEW YORK AVE 86 WADSWORTH AVE -
01 [28city State Zip 58 City State ZIp
s |BROOKLYN NY 11210 LAKEWOOD N] 08701
3 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - |ny 05 p | - | -« |na 08
105 32 Driver's License Number 33 D06 34 Explras 62 Driver's License Number 63 DOB 64 Expiras 122
01 mm dd Yoy mm vy mm dd YYYY mm ¥y 07
229154176 02/07/1998 02 | 27 |F46347390003955 03/23/1995 03 25
e 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inltial  Last Name
Same A Same As
- oive . YONOSON - MAYER - oiver . CHAIM - FISCHER - [
107 36 Mumber 66 Number 04
- |*®™' 14 NOE STREET 45Tt 3 CALVERT DRIVE T
108 37 City State Zlp 67 Clty State Zip 04
01 (CARTERET NJ 07008 MONSEY NY 10952 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Cafor {71 Year |72 Plate No. 7istate |26
04 |HYUN SON SIL 2017 |GBGMNR N1 HOND PAS - 2020 |JRV5378 NY  [126b
110 44 VN 45 Expires. F4VIN 75 Explres -
01 |S5NPE24AFBHHA90373 06 (23 5FNYFEH5XLB0O0O8287 06 |24 126c
111 46 Vehicle Removed To 76 vehicle Removed To -
01 1264
112 Eoriven [ Towed Disabled [OJTowed Disabled 8 Impounded B Driven [CITowed Bisabted [Jrowed bisabled & Tmpounded -
- [CJLeft At Scene [ Towed Impounded [C]Left At Scene [JTowed Impounded 1266
112 47 Authority 77 Authority 26
- [Jowner [ Driver [CIpalice [Jowner Driver [ potice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Materlal 26
- Given; [(No [ Jves [ |Refused More  [_|On Board [Cspin Given: pdNe  []Yes [ |Refused [wone  [JonBoard [ ]spi  [127%
115 Type: [_|Breath [ [Bload [ Jurine | Type; [_|Breath [ |Bload [ |urine 26
- - 127c¢
T Results: 0.~ % [CJPending Hazard Class Placard No, Results: 0.~ % [ pencling Hazard Class Placard Ne. -
03 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. Bl GYWR/GCWR 127d
G DUSJJOT I':I Nune |:I Weight <= 10,000 lbs I:IUSDOT I:l gNnne |:| Weight <= 10,000 Ibs a
02 [[] welgnt 10,001-26,000 Ibs [[] welght 10,001-25,000 Ibs oy
[_Imermx [] welght >= 26,001 Ibs ILE [] welght >= 26,001 Ibs 26
52 Mator Carrer or Government Entity 82 Motor Carrfer or Government Entity PR
- 26
Nurber & Streat Number & Street
129
: 06
City State 2ip City State Zlp 130
e 06
135 Damage To Other Property EIYES (If Yes, describe} XN 137
L
132
Cper. 136 Change 137 Summens. No. Cper. 138 Charge 139 Summons. No, 06
133
Cper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summons. No. 0z
134
B3 [ 84 | B5 | 86 | 87 | 88 | 89 | 90 | 91 | 52 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A AVIGAIL - BRAUNSTEIN -
b § oL (01 - 24 |F - - - 11 (04 - - 1925 NEW YORK AVE BROOGKLYN NY 11210
5 YEHUDA ] FISCHER -
2 01 |01 |- 27 M - - - 11 (04 - - 86 WADSWORTH AVE  LAKEWOOD N1 08701
c ABRAHAM A ROTH -
3 o1 (01 |- 25 M - - - 11 |04 - - 33 LYNN DR TOMS RIVER NJ 08753
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-086182
{Refer to vehicle by number)
Veh Pos Phys toc Type Ref Equlp Fqulp Bag  Hosp
Oce InfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
83 84 | 85 86 87 88 89 | 90 91 92 23 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
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v
E I
D
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144 Crash Diagram {NOT T SCALE)

A 3RBA

Dlagran Drawr Not To Scale

BROADVWAY AVE

145 Crash Description/Marnrative

Vehicle #1 was traveling South on Vine Ave North of Broadway Ave stopped in traffic. Vehicle #2 was traveling South on
Vine Ave behind vehidle #2 stopped in traffic, Vehicle #3 was traveling South on Vine Ave behind vehicle #2 slowing to stop
in traffic. Vehicle #3 struck vehicle #2 in the rear causing vehicle #2 to strike vehicle #1 in the rear. Driver #1 stated that
she had just stopped in traffic and her vehicle was struck from behind. Driver #2 stated that vehicle #1 stopped in front of
him, his auto stop engaged stopping his vehicle and his vehicle was struck from behind causing his vehicle to strike vehicle
#1. Driver #3 stated that he was driving behind vehicle #2 and all of a sudden he crashed. Driver #3 was following too
closely causing the crash.

146 Officer’s Slénatule 147 Badge # 148 Reviewer Badge # 149 Case Stalus
PRZEWOZNIK J 308 DTWORKOSKI |249 Dlpending  {Kcomplete




o PAGE _ 3 of __3 [ JFatal New Jersey Police Crash Investigation Report [XJReportable [ |Non-Reportable [ |Change Report
05 [ Case Number 11 Speed Limit 118a
% |22-086182 atet o VINE AVE 25 09
01 2 Police Dept of Code I:I At Tntersection With Road Name DIr 12 Route No. Suffix 13 Milepoi;g speed Limit | 11Bh
98 -
LAKEWOOD TOWNSHIP H01 eet Sn[Je ot BROADWAY AVE 25
01 3 Station/Precinct 25 I:I 17 Cross Road Name 119a
= [ mites s Ow 2 DT" COves Tles
14 1 15 amp | {From:
07 [ 3 paworcraen 5 Day OF Wesk P 7 micparty ] 8 Totel | @ Tol 70 Roule/Name Css Cve g
1603 mm  dd vy {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude -
o1 10727722 |THURSDAY 0945 1514 - - 40.061608 -74.209496 V)
160b |23 Veh # |24 Policy Na, 25 N) Ins. Code 53 Veh # |54 Policy No. 55 N1 Ins. Ceda o1
04 3 AODT319771554027 183 - - 120b
-—
101 [dparked  [JPed [ |Pedalcyclist  []Resp To Emergency [ ]Hit &Run . [_JParked  [Ped  [|Pedaleyclist  [JResp To Emergency [ ]Mit & Rup |~
Q2 (26 Driver's First Name Initfal  Last Name 29 Sax |54 Driver's First Name Initlab  Last Namne 59Sex {121a
w2 |ABRAHAM A ROTH - ™M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
13 133 LYNN DR - -
01 [mcy State  Zip 58 Clty State  Zip
¢ I TOMS RIVER NJ 08753 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrlctions Endorsements |61 State 122
05 b . - N - - - - |- 07
105 32 Driver's License Number 33 boB 34 Explres €2 Driver's License Number 63 DB 64 Expires 123
mm dd Y¥YY mm ¥y mm dd vy mm vy
01 -
R67620056109975 09/12/1997 09 | 25 |- - - -
3 35 Owner's First Name Inftial  Last Name 65 Owner's First Name: Inltial  Last Name
Same As Saine As
- Driver ABRAHAM A ROTH - Driver - - d 124
107 36 Number 66 Number 04
& Streat & Street
- * 33 LYNN DR i P
108 [37 City State  Z|p 67 City State 2Ip -
04 | TOMS RIVER NJ 08753 - - - 1263
103 |38 Make 29 Model 40 Color [41 Year [42 Plate No. 43 State |68 Make 62 Model 20 Color |71 Year |72 Plake No. 73 State | 26
- JEEP GCH - GR WHI | 2021 |G47NLS NJ - - - - - - 1250
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1C4RIFLGOMCS568008 03 |24 |- - %
111 46 Vehicle Removed To 76 Vehicle Removed To -
- BARINA'S AUTOMOTIVE - 1264
112 [ Toriven [ fowed Dlsabled [ Towed Disabled & Impounded [Coriven [JTowed Disabled {_ITowed Disabted & Impounced -
- [JLeft At Scene [JTawed Impounded [JLeft At Scane [“ITowed Inpounded 126e
113 47 Authority 77 Authority 26
- [ owner [Moriver [relica [Clowner [Cloriver [CJpolice 1978
114 48 Alcohol/Drug Test 49 Hazardeus Material 78 Aleoholfbrug Test 79 Hazardous Materlal -
- Giver; N0 [ Jves [ Refused Nore [ JonBosrd [ |Spi Given: [_|No [ |Yes [ JRefused [none [ Jonsoard [ Jspil  [1378
115 Type: [_|Breath []Blood [ Jurine Type: [_|Breath [ JBiood [ Jurine - | - I -
= 127c
1% Results: 0, = % DPendlng Hazard Class Flacard No, Results; 0, = % DPEndI’ng Hazard Class Placard Mo, -
S0 Carrter No. 51 GVWR/GCWR 80 Carmier No. 81 GYWWR/GCWR
03 I 127d
e [Jusoor I:l [5<INone [ welgnt <= 10,000 Ibs [Jusnor :l [JNone [} weight <= 10,000 Ibs .
] welght 10,001-26,000 [bs [} welght 10,001-26,000 Ibs =
- 2
[ Imcmx [} welght >= 26,001 ibs e |- I [[] weight >= 25,001 los
52 Motor Carrler or Government Entity 82 Mator Carrier or Government Entity -1-25—‘
26
Number & Street Number & Street %
12
City State Zip city State i T
12
135 Damage To Other Property || Yes (if Yes, describe) No 131
132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons, No. -
133
Oper., 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. Ne, 04
134
83 84 { 85 | B& | 87 | 68 | 89 | 90 | 91 92 93 94 as Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
8]




