% page_ L of _ 2 [JFatl New Jersey Police Crash Investigation Report [ JReportable [X]Non-Reportable [ |Change Report
05 1Case Number 11 Speed Limit 11g2
7 |22-086534 e oy OCEAN AVE ‘ 45 0088 - - 09
01 2 Pallce Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepclss speed Uit 118b
mi
% LAKEWOOD TOWNSHIP 01 <] Feet « LANES MILL RD 30 | -
01 3 Statlon/Precinct 10 = I:I N & EoF 17 Crass Road Name 11%
] Miles Os w 19 [J7e [“Ine [Jes
93 - 4 1 16 Ramp [ | From: = 25
02 [ oeorcem 5 Day O Week e 7 Mhmerany ] 270w | 9 Toml 20 Rowte/Name Llse Clwe 55
1908 mm dd ¥ (use 2400 hrs) Code Killed | Injured 21 Latiude 22 Longitude _
o1 10/28/22 |FRIDAY 1550 1514 S 40.081765 -74.157636 55
100k~ (23veh £ |24 Pollcy No, 25 NI Ins. Code S3Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4543-18-70-19 148 2 958927602 134 120b
1a1 [rarke¢  [JPed  [JPedaicyclst | |Resp To Emergency [ |Hit & Run [Clratked  [Jred  [JPedakeyclist  [JResp ToEmergency [ JHIt& Run |=
02 |26 Driver's First Name Initial  Last Neme 29 5ex |56 Driver's First Name Initfal  Last Name 59Sex [iZla
02 |GRISELDA - MUJICA-ERUNO - F RAFAEL A RIVERA - M 0l
01 |27 Number & Street 57 Number & Streef 1216
3 1948 VANADA DRIVE 7 OTTAWA RD NORTH -
05 |[BcCty State  Zip 58 Clty State  Zip
w4 ITOMS RIVER NJ 08753 MORGANVILLE N3 07751
2 30 Eyes Dl Class Resfrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
02 o | - - |n3 05 p | - - |3 07
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 OB 64 Expires 123
01 mim dd Yyvy mm ¥ mm dd Yyyy mm vy 08
M91782050051842 01/15/1984 01 I 23 (R47526386101585 01/23/1958 01 24
w 35 Dwner's First Name Initial  Last Name 65 Cwner's First Name Initial  Last Name
5 As S: As
- brver . GRISELDA - MUJICA-BRUNO - brve . BRENDA - MENA - [m
107 36 Number 65 Number 03
- [*¥™* 948 VANADA DRIVE S 7 OTTAWA RD NORTH 125
108 37 City State Zip 67 City State Zip 03
05 |TOMS RIVER NJ 08753 MORGANVILLE NI 07751 126a
108 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No, 73slte |26
01 |TOYT TAC WHI (2020 (A75L2ZS N3 LEXU SC4 GRY |2002 V27PYX NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |3TMDZ5BNG6LMO083092 12 ;23 JTHFN48Y820015893 06 (23 126e
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 ] oriven [ Towed Disabled [Jvowed Disabled & Impounded <] oriven [J1owed Disabled [JTowed Disabled & Impounded -
- [ Jreft At Scene [ Towed Impounded [JLeft At Scene [ Towed Impounded 125e
113 47 Autharlty 77 Authority 26
- [ owner Koriver [Ipolice Cwner [ eriver [Jrolice 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 793 Hazardous Material 2 6
- Given; [X|No [ [ves [ |Refused P<]none [CJon acard [Csem Giver: PNo [ Jves [ |Refused B none I }on Board [seil  [iz70
115 Type: [ Breath []Blood [ ]Urine _ _ Type: [|Breath [ JBlood [Jurine . |:| -
- - 127c
116 Results: 0. = % DPending Hazard Class Placard No. Results: Q, = Yo E]Pendlng Hazard Class Placard No. -
04 50 Carrier No, 51 GVWR/CCWR 80 Carrier No. Bl GYWR/GCWR 1274
I [TJusoor :‘ [ Nore 7] welght <= 10,000 Ibs jusoor I:I [5]None [] welght <= 10,000 Ibs
04 |:l Weight 10,001-26,000 ibs E] Weight 10,001-26,000 Ibs 550
[ Imcimx I:I [] weight >= 26,601 Ibs [Imemx |- B [ welght >= 26,001 Ibs 26
52 Metor Cartier or Government Entity B2 Motor Carrler or Governrment Entity VIR
26
Number & Street Mumber & Street
129
12
City State Zip City State Zlp (130 |
- - 12
135 Damage To Other Property []¥es (1 Yes, describe) o 131
06
- 132
Cper, 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons, No., 06
133
Oper. 149 Chaige 141 Summons, Ne, Oper. 142 Charge 143 Summons. No. 02
134
83 B84 | 85| 86 | 87 [ B8 ] 89 | 90 | 91 G2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A GRISELDA - MUJICA-BRUNO -
01 (01 |01 |- 38 |F - - - 11 (04 - - 948 VANADA DRIVE TOMS RIVER NI 08753
B STEPHANIE G RAMIREZTOSTA -
01 |03 |01 |- 22 |F - - - 11 04 |- - 388 CHAMBERLAIN ST TOMS RIVER N] 08757
c RAFAEL A RIVERA -
02 jo1 |01 |- 64 (M |- - - 11 |04 - - 7 OTTAWA RD NORTH MORGANVILLE NJ 07751
D
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New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-086534
{Refer to vehicle by number)
veh Pos Phys Loc Type PRef Equip FEqulp Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B4 85 86 87 88 | 89 S0 91 92 93 94 95 Names & Addresses of Oocupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

DCEAM AVE (RT 88)

Dingram Drawna Mot To Scale
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LAMES MILL ADY

145 Crash Descrlptlon/Marrative

DRIVER OF VEHICLE 1. WAS STOPPED FACING WEST AT A RED TRAFFIC SIGNALON OCEAN AVE AT THE INTERSECTION OF
LANES MILL RD. SHE STATED WHILE STOPPED AT THE RED TRAFFIC SIGNAL SHE WAS LOOKING IN A DIFFERENT
DIRECTION AND SOMEONE HAD BEEPED AT HER SO SHE BEGAN TO DRIVE FORWARD AND CRASHED INTO VEHICLE 2.

DRIVER OF VEHICLE 2 WAS STOPPED FACING WEST ON OCEAN AVE AT THE RED TRAFFIC SIGNAL AT LANES MILL RD. HE
STATED THAT VEHICLE 1 WHICH WAS DRIVING BEHIND HIM CRASHED INTO THE REAR OF HIS VEHICLE.

DRIVER OF VEHILCE 1 WAS FOUND TO BE AT FAULT FOR FOLLOWING TO CLOSELY.

146 Officer's Signature

KICKI C

147 Badge #

383

148 Reviewer
E. MIICK

Badge #
|307

149 Case Status
[CPending

X complete




% pacE __ 1 oF _ 2 [_|ratal New Yersey Police Crash Investigation Report ["]Reportable Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
%7 |22-086502 B e on: CLIFTON AVENUE - |25 - - - 25
01 2 Police Dept of Code E] Al Intersection With Read Name Dir 12 Route Ne. Sufic 13 Mﬂepc;fg speed Limit ‘ 1180
98 -
LAKEWOOD TOWNSHIP F Font [n[J: o 3RDSTREET 25
01 3 Statlon/Precinct 20 17 Cross Road Name 119a
I:I Miles I:I s w 1% DT° El MB |:| EB
% iz 15 15 reme [ Jrom: = Cle O] 02
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipalty B Total | O Total 20 Route/Name B wa 115
063 m w {use 2400 hirs) Code Kiled | Injured 21 Latiude 22 Longltude -
o1 10/28/22 |FRIDAY 1313 1514 - - 40.093109 -74.214805 T30 ]
1006 |23 Veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 N1 Ins. Code 01
04 1 958876758 882 2 4397-22-61-78 148 120b
Lol BQParked  [JPed  [JPedalcyclist [ |Resp To Emergency [ ]Hit & Run [parked  [JPed  [JPedalcyclist [ JResp To Emergency [ |wit & Run | Q1
02 |26 Driver's First Name Initial  Last Name 29 Bex |56 Driver's First Name Inltial ~ Last Name 59 Sex  [121a
[ B - - - - JACOB - BAMBERGER - M 01
01 [27 Number & Street 57 Number & Strest 1216
03 |- 11 KEPMA DRIVE 01
D1 [2B8ciy Stete  Zip 58 Cify State  ZIp
04 - - - LAKEWOOD TOWNS Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restilctlons Endorsements |61 State 122
- - - - - 5 D - - NI 10
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number &3 DOB 64 Explres 123
02 mm dd YYYY min ¥y mm dd YYYY mm Wy ol
- - - | - |B03403810010915 10/13/1991 10 | 24
3 35 Owner's First Name Tnitial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- Driver REY Y RAMIREZMEIIA - oriver  JACOB - BAMBERGER - 124
107 36 Number 66 Number 04
& Street & Street —
- < 409 CLIFTON AVE « 11 KEDMA DRIVE 125
108 37 City State  Zip 67 City State  Zip 04
01 {LAKEWOOD Nl 08701 LAKEWOOD TOWNS NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 65 Model 70 Color |71 Year |72 Plate No. 73 State | 28
01 [HOND ACC 2 2007 (VZ6NDD NI TOYT CAM BGE [2004 |F83FMX NJ 1266
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |1HGCMG66527A103367 0z |23 4T1BE32K74U272887 06 (23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 [ briven [ Towed Disablec [[JTowed Disabled & Impounded XK riven [JTowed Disabled [ Towed Disabled 8 impounded -
- Left At Scene [JTowed Impounded [CLett At Scene [7owed Impounded 1262
1137 [47 Authority 77 Authority 28
- P owner [briver [Crolice Owner [oriver [Palice 1278
114 48 Alcohal/Drug Test A9 Hazardous Materlal 78 Alechol/Drug Test 79 Hazardous Materlal 26
- Given; DMo [ JYes [|Refused Pnere  [C]onBoard  []spill Given: [XINo [Jves  [_|refused [KINone [ JonBeard  []soll  [iz75
115 Type: |_|Breath [ JBlood [ |urine I Type: [_|Breath [ ]Blood [ Jurine -
- 127c
116 Results; 0.« % DP ending Hazard Class Placard No. Results; 0.~ % Dl’ending Hazard Class Placard No. -
04 50 Carrler No, 51 GYWR/GCWR, 80 Carder No. 81 GYWR/GCWR 177d
04 [ welght 16,001-26,000 Ibs [[] welght 10,001-26,000 Ibs =
{53
[mcrmx [} welght >= 26,001 Ias [ mcaax | ] welght >= 25,001 Ibs 26
52 Motar Carrier or Governnnent Entity 82 Motor Carrier or Government Entity YR
28
Number B Street Number & Street: 125
09
City State Zip Clty State Zp 130
09
135 Damage To Other Property [Ces (I Yes, describe} O 131
03
- 132
Cper. 136 Charge 137 Summans, No, Oper. 138 Charge 139 Summans. No. 03
- - - - 133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. Na. 03
- - - - .
83 |84 {85 | a6 |87 | es |80 [oo| o1 92| o3 || o5 Names & Addresses of Otcupants - If Deceased, Date & Time of Death 03
A JACOB - BAMBERGER -
02 |01 01 (65 |31 (M - - - 11 |04 - - 11 KEDMA DRIVE LAKEWOOD TOWIN] 08701
B
C
D
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New Jersey police Police Dept: LAKEWOOD TOWNSHIF Caode:
Crash Investigation Report Station: Case No: 22-086502
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
83 84 85 86 87 88 8% 20 9 a2 93 94 o5 Nemes B Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

3RO STREET

CLIFTON AVENUE @

145 Crash Description/Narrative

DRIVER OF YEHICLE 2 STATED HE WAS ON 3RD STREET TRAVELING WEST WHEN HE SIDE SWIPED VEHICLE 1. HE ALSO
SAID VEHICLE 2 WAS PARTIALLY PARKED IN A "NO PARKING HERE TO CORNER" ZONE.

THIS INVESTIGATION DETERMINED VEHICLE 1 WAS PARKED UNOCCUPIED ALONG THE CURB WITH THE REAR OF THE
VEHICLE APPROXIMATLEY 3 FEET IN A NO PARKING AREA. VEHICLE 2 WAS TRAVELING WEST ON 3RP STREET WHEN THE
DRIVER FAILED TO MAINTAIN HIS LANE AND SIDE SWIPED THE DRIVERS SIDE OF VEHICLE 1.

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

SEUNATH K 284 MY 329 Crending  [K]complete




%6 pace _ 1 of_ 2 [Jraul New Jersey Police Crash Investigatlon Report [[Jreportable [K]Non-Reportable [ ]Change Report
05 [TcCase Mumber 11 Speed Limit 118a
7 |22-086507 st . MADISON AVE - |ao 0009 - - 25
01 2 Pollce Dept of Ceda l:l At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mllepoisg Spesd Uit | 1180
98 LAKEWOOD TOWNSHIP FO1 Feet BAn[Je of W KENNEDY BLVD a0 -
01 3 Station/Precinct 50 I:l 17 Cross Read Name 119a
hatel [ Mites Os Ow 19 L |Te e ==
99 - 14 1 16 Ramp D From: ~ 05
02 4 Date of Crash 5 Day OF Waek B Time 7 Municipaliy B Total | 9 Total 70 Rouie/Name D SB I:IWB Tio
1608 mm vy {use 2400 hrs) Code Killed | Injured 21 Latiude 22 Longltude -
01 10/28/22 |FRIDAY 1335 1514 - | 40.106197 -74.219377 =
10ob |23 Veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Pollcy No. 55 NJ Ins. Coda 01
04 1 HPAO0QO02788745 017 2 4432441238 100 120b
101 [Parked  [JPed  [JPedelcycist [ |Resp To Emergency [ HIt & Run [parked  [JPed  [JPedalcyelist [ JResp To Emergency [ Hit & Ran | =
02 |26 Driver's First Nama Tnitisl  Last Name 28 Sex |56 Driver's First Name Initial  Last Nama 56 Sex  [121a
wz | GLADYS - RIVERA-MUNIZ - F YISROEL - SAALKIND - M 01
01 (|27 Number B Street 57 Number & Street 121h
1oz 1246 A JOHN STREET 401 SCHOOL GARDEN ST -
01 |28 CHy State  Ap 38 City State Zip
4 LAKEWOOD N] 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements 131 State 60 Fyes DL Class Restrictions Endorsements (61 State 122
6 D - - N2 2 A - - NJ 01
105 32 Driver"s License Number 33cCB 34 Expires 62 Driver's License Number 53 DOB 64 Explres 123
02 mm dd Yy mm vy mm dd yywy mm vy 11
R47522910051496 01/08/1949 01 | 24 |S00017900006912 06/27/1991 06 23
T 35 Owner's First Name Initial  Lest Name 65 Owner's First Name Fnitial  Last Name
5 As WE As
- brver . VANESSA -~  CRUZ - [XMES" YISROEL - SAALKIND - =
107 356 Number 55 Number 04
& Shreet B Street
- 11 HOLMES TERRACE 401 SCHOOL GARDEN ST 125
108 |37 City State  Zp 57 City State  Zp 04
01 |(FREEHOLD NJ 07728 LAKEWOOD NJ 08701 1262
105 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Coler |71 Year |72 Plate No. 73state |26
01 |VOLK JET - JE BLK |2017 |[K1.OPZR NJ TOYT CAM GRY |2015 |[K28FMG NI 126b
10 44 VIN 45 Expires 74 VIN 75 Explres -
01 IVW2B7AJ4HM268025 05 (23 ATLBF1LFKXFU082273 06 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed Ta -
01 126d
112 Driven [Orawed Disabled [ ]Towed Disabled & Impoundad [ priven [Jvowed Disabied [ Towed Disabled & Impounded -
- [ieft At Scene [ Towed Impounded [JLeft At Scene [J¥owed Impounded 126e
113 47 Authorlty 77 Autherity 26
- [CJowner Boriver Sralien Cvmer [ nriver [ Jralice 1578
119 48 Alcchol/Drug Test 4% Hazardous Materlal 78 Aleohol/Drug Test 79 Hazardous Material 26
- Given: [X]No [ [ves [ JRefused PMene  [Joneoard [ |spim Given: DNe [ Yes [ ]Refused Ddnone  [Jonsoard [ [seil {137
115 Type: [_|Breath [ JBlacd [ Urine l I Type: [__|Breath [ |Blood [ Jurine -
- 127¢
116 Results: 0. = % |:|Pendlng Hazard Class Placard No. Results: 0, = % DPending Hazard Class Placard No. -
03 50 Carrler No. 51 GVYWR/GOWR 80 Carrier Ne. 21 GYWR/GCWR 27d
. [ Juspor I:l [ None [J weight <= 10,000 ibs [Jusoor I:I [5]None [] weight <= 10,000 lbs
03 [] wetght 10,001-26,000 Ibs [ weight 16,001-25,000 lbs R
a
[ Jmcrnx [] weight >= 26,001 Ibs [Imcrx [ weight >= 26,00t Ibs 26
52 Motor Carrler ar Government Entity 82 Motor Cariler or Government Entity 138
26
Number & Street Number & Street 15
11
City State Zip City State zip 150
11
135 Damage To Other Praperty [T yes (If Yes, describe) o 131
01
132
Oper, 136 Charge 137 Summaons. No. Oper. 138 Charge 13% Summens. No. o1
133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons, No, 02
134
B3 84 | 85 | 86 | 87 83 | 89 | 90 o1 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A GLADYS B RIVERA-MUNIZ -
1 01 |01 |- 73 |F - - - 11 |04 - - 246 A JOHN STREET LAKEWQOD NI 08701
B DAMARY - PLASIDO -
1 03 |oL |- 49 |F - - - 11 |04 - - 2038 LOIS LANE LAKEWOOD N1 08701
c YISROEL - SAALKIND -
2 g1 |01 |- 31 M - - - 11 |04 - - 401 SCHOOL GARDEN ST LAKEWOOD NI 08701
D
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New Jersey Police

Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF code: 01

Station: =

Case No: 22-086507

(Refer to vehicle by numbear)

Veh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ InfOn Efect Cond Age Sex  Inj Inf Med Avall Used Dept Code
83 84 85 86 87 38 89 o0 91 92 93 04 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
Q
L H
W
EI
D
J

144 Crash Diagram (NOT TO SCALE)

FAADISOM AYVE

W KENNEDY BIVD

145 Crash Description/Narrative

VEHICLE 1 AND 2 WERE TRAVELING SOUTH ON MADISON AVE APPROACHING W KENNEDY BLVD.

DRIVER 1 STATED THAT SHE WAS IN THE MIDDLE LANE WHEN VEHICLE 2 FROM THE LEFT TURN LANE WENT INTO HER
LANE AND STRUCK HER VEHICLE, SHE STATED THAT DRIVER 2 GAVE HER HIS INSURANCE INFORMATION AND ATTEMPTED
TO CLEAN HER DAMAGE. SHE STATED THAT HE THEN LEFT. SHE SHOWED ME A PICTURE OF DRIVER 2'S INSURANCE CARD

ON HER CELL PHONE.

I WAS ABLE TO SPEAK WITH DRIVER 2 VIA TELEPHCNE AND HE STATED THAT BOTH VEHICLES GOT TOO CLOSE TO EACH

OTHER. HE THEN STATED THAT DRIVER 1 WAS THE ONE THAT LEFT.

IT APPEARS THAT DRIVER 2 ATTEMPTED TO CHANGE LANES AND STRUCK VEHICLE 1 CAUSING THE CRASH. HE THEN
PROVIDED DRIVER 1 HIS INSURANCE SO SHE COULD FILE A CLAIM. DRIVER 2 IS AT FAULT.

146 Officer's Signature

RIVERA M

147 Badge #
327

148 Revlewer

MY

Badge #

|329

149 Casa Status
COrending  B<complete




9 pace_ 1 or 2 [Jratal New Jersey Police Crash Investigation Report [[Jreportable  [{]Non-Reportable [ |Change Report
05 [iCase Number 11 speed Limit 118a
7 |22-086495 W sh . VINE AVE 25 10
9I.'.;i 2 Palice Dapt of Code <] At ntersection witn,  Read Name bir 12Route Na. - Suffix 13 MIGPORE - eed Linit | 1186
@ | LAKEWOOD TOWNSHIP HO1 [] Feet Fn[Je ot EDGECOMB AVE 25 ||
01 3 Station/Precinct 17 Cross Road Name 1199
[T #ies Os Ow 1 [mw [CIne [ Jes
99 08
= 15 16 Ramp || Froms s [ Jwe
07 4 Date of Crash 5 Day Of Yeak & Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119h
ees—f ™™ dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Lengitude .
o1 10/28/22 |FRIDAY 1243 1514 e | - 40.064315 -74.209060 e
1006 |23 Veh # 24 Palicy No. 25 N1 Ins, Code 53veh # |54 Poliey No. 55 NJ Ins, Code o1
04 1 SELF INSURED ID #05-87 - 2 4422008625 148 1206
101 [Parked  [Jred  [JPedaicyclst [ |Resp To Emergency  []Hit 8 Run [Jrarked  [JPed  [Jredalcyclist  [JResp To Emergency [_|HIt & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial ~ Last Name 56 Sex [121a
10z |NELSON A AYALA - M SARAH - GEWIRTZMAN - F o1
01 |27 Number B Street 57 Number & Street, 121b
03 (91 MANHATTAN ST 24. LOUISIANA PKWY -
01 [zmcty State | Zip 58 City State  Zip
04 [JACKSON N] 08527 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endersements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 04 A - - NJ 13
105 32 Drlver's License Nurnber 33 boB 39 Expires 62 Drivar's License Nurmber 63 DCB &4 Expires 123
08 mm dd VYYY mm Yy mm dd Yyyy mm ¥y 04
A96235876102572 02/18/1957 06 | 24 |G29606910056934 06/19/1993 06 24
e 35 Owner’s First Name Initial  Last Name 65 Owrer's First Name Initial  Last Mame
Same As Sama As
- Driver TOWNSHIP OF - TOWNSHIP OF LAK - civee  YEHUDA 5 GEWIRTZMAN - 124
107 36 Number 66 Number 08
- |**=' 2313RDST #5219 12TH ST =
108 37 City State Zlp 67 City State Zlp [1]:]
20 |LAKEWOOD N1 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 state |68 Make 69 Model 70 Color 71 Year |72 Plate Ne. 73 stete |26
01 |(FORD ECO - 2006 MGG67428 (NJ TOYT CAM WHI (2015 |[MO5KAF NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explras -
03 |1FDWE35L16HB20556 01 |23 4T1BF1FKXFU051363 05 |23 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
01 136d
112 [briven [Cvowed Disabled [ ] Towed Disabled & Impounded [ briven [CJTowed pisabled [CJTowed Disabled & Impounded -
- [X] Left At Scene [Towed Impounded [JLeft At Scene [CJTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Dhriver Oreolice [Cowner X Driver [Jralice 1273
114 48 Alcohel/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Material 26
03 Given: PNe [ |Yes [JRefused Dmene [JonBoard  [_spill Given: PXNe [ |Yes [ ]Refused Pnone  [TlonBoard  []spil  [G7
115 Type: |_|Breath [|Bloed [ Jurine Type: [_JBreath [ JBlood [ Jurine -
= 127¢
T3 Results: 0.~ % | |Pending Hazard Class Placard No, Results: 0.~ % [ JPending Hazard Class Placard Ne. .
02 50 Catrler Mo, 51 GVWR/GCWR. 80 Carrler Mo. Bl GYWR/GCWR 177d
[] weignt 10,001-26,600 Ibs [] weight 10,001-26,000 lbs
[1p4 MCIMX i27a
[mcmx [] Weight >= 26,001 s [wey [] Weight >= 26,001 Ibs 26
52 Mator Carrler or Government Enbity 82 Motor Carrler or Government Entity T8
26
Number & Street Number & Street 5
: 05
Clty State Zlp ity State Zlp T30
(1
135 Damage To Other Froperty []es (IF Yes, describe) BN a1
o1
132
Qper. 136 Charge 137 Sumimans. No. Oper, 138 Charge 139 Summiens, No. o1
133
Oper, 140 Charge 141 Summons. No. Oper., 142 Charge 143 Summens, No. o1
134
83 84 | 85 | 86 87 | 88 ] 89 | 90 | 51 | 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A NELSON A AYALA -
1 a1 (01 |- 65 |M - - - 11 |04 - - 91 MANHATTAN ST JACKSON ] 08527
B SARAH - GEWIRTZMAN -
2 01 |01 |- 29 |[F - - - 11 |04 - - 24 LOUVISIANA PKWY  JACKSON N1 08527
C
D
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New Jersey Pclice
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code; 01

EDGECOMB AVE

Station: Case No: 22-086495
(Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inf In] Med Avail Used Dept Code
83 84 85 B6 a7 88 89 90 g1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
)
v G
8]
L H
Vi
EI
D
J
144 Crash Diagram (NGT TO SCALE)
g
i
i
Diagrarn Drawn dlot To Scale

145 Crash Descriptlon/Narrative

U-turn both drivers are at fault.

Vehicle #1 was traveling East on Edgecomb Ave at the intersection with Vine Ave. Vehicle #2 had been traveling South on
Vine Ave, made a right turn onte Edgecomb Ave and made a improper U-turn at the intersection of Vine Ave and Edgecomb
Ave. Vehicle #1 had entered the intersection then began backing to park along the curb of Edgecomb Ave. While backing,
vehicle #1 struck vehicle #2 causing minor damage. Driver #1 stated that as when he had begun backing, there was no
vehicle behind him and after vehicle #2's U-turn, he could not see her vehicle. Driver #2 stated that after her U-turn she
stopped at the stop sign and vehicle #1 backed into her vehicle. Due to driver #1's unsafe backing and driver #2's improper

146 Officer’s Slgnature

PRZEWOZNIK J

147 Badge #

308

148 Reviewer Badge # 149 Case Status
MY 329 [Crencing Complsta




9 page__ 1 of _ 2  [Fatal New Jersey Police Crash Investigation Report {_IReportable [X]Non-Reportable [ ]Change Report
02 [T case Number - 11 Speed Limit 118a
7 122-086412 D s o 3 FAIRWAYS BLVD 25 02
(:1 2 Police Dept of Code EI At Intersection With Road Mame Dir 12 Route Na. Sufflx 13 MEIepols‘t! speed Linit | 118b
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100b  |23veh # |24 Policy No. 25 N1 Ins. Cede 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 MIG0O8C911330 896 - - 1200
Al -
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$62141880006922 06/11/1992 06 | 25 |- - - -
e 35 Owner's First Name. Initial  Last Name B5 Owner's First Name Initial  Last Narme
Same Ag Same As
- Driver - - MJ GENERAL CONTI~- Driver - - - - 124
107 36 Number 66 Number 04
& Street & Street
- ™! 1302 MONROE AVE = =5
108 37 City State Zip 67 City State Zip -
05 |ASBURY PARK N 07712 - - - 126a
163 38 Make 39 Model 40 Color {41 Year |42 Plate No, 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73 State (30
- FORD F35 BLK |2021 |XKYH78 N] - - - - - - 1260
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |1FTRFIDTXMED75382 06 {23 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 126d
112 Driven []Towed Disabled [Towed Disabied 8 Impounded [ortven ["]Towed pisabled [[ITowed Disabled & impounded -
- [CLeft At Scene: [JTowed Impounded [Left At Scene [CJTowed Impounded 126e
113 |47 Authority 77 Authority 39
- [(wner Driver [DPotice [Jowner [oriver [dPolie= 1278
114 48 Alcohal/Drug Test 49 Hazardeus Material 78 Alcohol/Dmg Test 79 Hazardous Material -
- Given: Ne [ JYes [ |Refuced [ONone  [JonBoard [ Ispil Given; [ [No  [T]Yes [ |Refused [mone  [TJongoard [ ]seil  [1256
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-086412
(Refer to vehicle by number}
Veh Pos Phys Loc Typa Ref Equip Equip Bag Hosp
Qce InfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
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144 Crash Dlagram (NOT TO SCALE}

Dlagrasm Drawn Not Tn Scafe

[Motoiized Gate Anm

145 Crash Description/MNarrative

The motorized gate arm befonging to 3 Fairways Blvd was struck by vehicle 1. The gate arm was still attached but knocked
loose from the bolis.

Driver 1 is at fault for driver inattention.

Thr driver of vehicle 1 stated that he was confused, thought the gate guard pushed the button and just drove into the arm.

146 Officer's Signature 147 Badge # 148 Raviewer Badge # 149 Case Status
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o1 10/28/22 |FRIDAY 0903 1514 S 40.110800 -74.239210 T
100b [23veh # |24 Pollcy No. 25 N1 Ins, Code 53Vveh # |54 Policy No. 55 NY Ins. Coda 01
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02 50 Carrier No, 51 GVWR/GCWR, 80 Carrier Mo. 81 GVWR{GCWR, 127d
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Statlon: = Case No: 22-086423

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip EBqulp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 | 88 89 | 90 o1 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)

W COUNTY LINE RD

1

<
METEDECONK LN

145 Crash Description/Marrative

VEHICLE 1 WAS TRAVELING EAST ON W COUNTY LINE RD NEAR METEDECONK LN. VEHICLE 2 WAS TRAVELING BEHIND
VEHICLE 1.

DRIVER 1 STATED HE WAS STOPPED WHEN VEHICLE 2 STRUCK HIS VEHICLE FROM BEHIND.
PRIVER 2 STATED THAT HE WAS ATTEMPTING TO CHANGE LANES AND DID NOT REALIZE VEHICLE 2 WAS STOPPED.

IT APPEARS THAT PRIVER 2 WAS NOT PAYING ATTENTION AND DID NOT STOP IN TIME CAUSING THE CRASH. DRIVER 2 IS
AT FAULT.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-086386
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equlp Equip Bag Hasp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
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144 Crash Dlagram {(NOT TO SCALEY

W1 MEW HAMPSHIRE AVE

Diagtam Drawn fot To Scale

145 Crash Description/Narrative

Driver 1, Carlos Fredes was operating a 2020 Chevrolet Equinox, NJ V32-PLK. Mr. Fredes stated he was stopped in traffic
traveling north on New Hampshire Avenue just south of Pine Street when the rear of his vehicle was struck by the front of
the vehicle traveling bahind him.

Driver 2, Leon Rosalio was operating a 2006 Ford F250, NJ XGZ-H52. Mr. Rosalio stated he was traveling north on New
Hampshire Avenue behind vehicle 1 when the front of his vehicle accidentally struck the rear of vehicle 1.

Driver 2 was determined to be at fault for foliowing too closely. End of report.,

146 Officer's Slgnature 147 Badge # 148 Revilewer Badge # 14% Case Status
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[F |LAKEWOOD TOWNSHIP Ho1 [ Feet [n[Je ot CEDARBRIDGE AVE a0 | ||-
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New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-086295

(Refer to vehicle by number)

veh Pos Phys Lec Type Ref Equlp Equlp Bag Hosp

Cce  InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
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144 Crash Diagram (NOT TO SCALE)

T AYE

i

AVENUE OF THE STATES

Diagram Drawr Not To Scale

145 Crash Description/Narrative

Vehicle 1.

scratches to the front end of her vehicle,

216 Parsippany, NJ 07054, % %%

Vehicle 1 was stopped at the traffic signal awaiting to turn left onto Cedarbridge Ave.
Vehicle 2 was stopped at the traffic signal awaiting to turn left onto Cedarbridge Ave behind Vehicdle 1.
Driver 1 stated he did not back up at any point while waiting for the traffic signal to turn green. There was no damage to

Driver 2 stated while waiting for the traffic signal to turn green, Vehicle 1, backed into her vehicle. There was minor

At this time I determined Vehicle 1 at fault for backing improperly and causing a collision.

#x*Self Insured: Township of Lakewood, 231 3rd Street Lakewood NJ 08701; Issued by; Perma Inc. 9 Campus Drive; Suite

146 Officar's Signature

GUZMAN B 405

147 Badge #

" |LNT 322

148 Reviewer Badge # 149 Case Status

[“]pending XJcomplete




% pacE_ L _of_2  [Jrawm New Jersey Police Crash Investigation Report [ JReportable [XNon-Reportable [ JChange Report
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o] [ ies Os [Jw 19 o COns [Jee
= 1 16 Ramp [ ] From: a2
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105 32 Driver's License Number 33008 34 Expires 82 Driver's License Number 63 DOB 64 Explres 123
06 mm dd Yyyy mm ¥y mm dd y¥yy mm ¥y 09
- - - | - |HO3605210010544 10/06/1954 10 | 23
I3 35 Cwner's First Name Initial  Last Name B5 Owner's First Nama Inlthal  Last Name
Same As Sama As
- Driver ROBERT I DAVIS - Driver - - OSCARS ELECTRIC/ - 124
107 36 Number 66 Number 11
& Street & Streat
- 80 BEAVER AVENUE "% 1121 TILLER AVE 125
W08 |37 oty State  Zip 7 City State Zip 11
01 |WHITING NJ 08759 BEACHWOOD BORO N1 08722 126
109 28 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State 168 Make 69 Mode] 70 Color (71 Year |72 Plate No. 73smte (26
05 |TOYT PRI GRY |2022 |U97MLH NI CHEVY SIL 4 2016 |AS9AEF N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |JTDKAMFPANZ2214514 05 (23 3GCUKREC5GG260712 09 |23 126c
111 46 Vehicle Removed Ta 76 Vehicle Removed To -
02 126d
112 {_lesiven [ Towed Disabled [JTowed Disabled & Impounded Boriven [ClTowed Disabled [ JTowe Disabled & Impounded -
= [Left At Scene CIrowed Impounded [Left At Scena [Jvowed Impounded 126e
113 47 Aukhority 77 Autherity 26
- Owner [ briver [CJrolica Clowner Driver [ralice 1973
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 28
- Given: PN [Jves [ |Refused Nonz [ ]On Board L Giver: DMe  [T]Yes [ JRefused None [ ]On Board Clsein [i7m
115 Type: [_|Breath [“|Blood [ Jurine | I Type: [Iereath [TJBlood | Jurine I -
- 127¢
116 Results: L.~ % [C]pending Hazard Class Placard No. Results: 0.- % [rending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
G [Jusoor ’:l [ None [ weight <= 10,000 Ibs [Jusbor |:| [X[None [C] weight <= 10,000 Ibs
02 [[] welght 10,001-25,000 Ibs [] welght 10,601-26,000 Ibs =5
€
[ Jmciex O] weight >= 26,001 tbs e | ] welght »= 26,001 Ibs 25
52 Molor Carrler or Government Entity 82 Moter Carrier or Government Entity 138
28
Number & Street Number & Street T
06
City State Zip City State Zip 130
G6
135 Damage To Other Property []'fes {If Yas, descrine) HKne 131
12
132
Cper, 136 Charge 137 Summens, No. Cper. 138 Charge 139 Syrmmans, No. 12
2 - 133
Oper. 140 Charge 141 Summons. Ne. Oper, 142 Charge 143 Sumrmons, No, 02
134
B3 | 8 | 8 | 86 | 87 | 88 | 89 |90 | 91 | 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death o1,
MARK A HAMMERSTONE -
A oL (01 o1 |o5 (68 (M - - - 11 ;04 - - 1 FRANCESCA LANE JACKSON NI 08527
B
C
D




pace_ 2 _oF _2

New Jersey Police Police Dept:  LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: Case No: 22-085623
(Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equlp Equip Bag Hosp
Occ InfOn Elect Cond Age  Sex Inj Inf Med Avall Used Dept Code
83 84 B 86 a7 88 89 a0 el 92 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
LE
L
F
I
e
o]
L H
v
EI
D
J

144 Crash Dlagram (NOT TQ SCALE)}

T84 HEW HASIPSHIRE AVENUE

Diagram Cwawn Kot To Scate

145 Crach Description/Narrative

The owner of vehicle #1 stated vehicle #2 pulled into a parking space directly behind his vehicle and the front license plate
bolt collided with his vehicle. Upon my arrival, vehicle #2 was not touching vehicle #1, but I did observe a small scratch on
the rear bumper of vehicle #1 that appeared to line up with one of the screws to the license plate of vehicle #2.

Driver #2 said he pulled into the parking space and did not realize his vehicle hit vehicle #1. Driver #2 stated the owner of
vehicle #1 became irate at him telling him he hit his vehicle. Vehicle #2 did not sustain any damage.

No summonses issued.

$46 Crftcer'’s Signature 147 Badge # 148 Reviewer Badge # 145 Case Status

CAVALLO M 337 E MENCK |288 [Jrending  [comlate




96

1 o 2 [CJFatal

PAGE New Jersey Police Crash Investigation Report [CIreportable  [<]Mon-Reportable [ |Change Report
05 [T case Number 11 Speed Limit 1i8a
% | 22-087638 st o MALIBU DR - |25 - - - 25
‘:1 2 Police Dept of Cede I:I AL Intersaction With Road Name Dir 12 Route No. Suffix 13 M”emfé Spead Lt | 118b
] -
LAKEWOOD TOWNSHIP HO1 ] Feet N[Je of LANES MILL RD 40
01 3 Statlon/Precinct 200 17 Cross Road Name 11%a
[1 wies OsClw 19 [ Cns [Jee
99 - Ramp D ;- 02
14 15 16 From: I:I - E:] s
a7 4 Date of Crash 5 Day Of Week 6 Time 7 Mupicipality | 8 Total | S Total 20 Route/Name T13h
Moga ] ™™  dd  w fuse 2400 rs} Code Wlled | injured 21 Latitude 22 Longitudle R
01 11/01/22 [TUESDAY 0937 1514 | 40.095947 -74.161436 G
100 23 Veh # |24 Policy No. 25 N1 Ins, Code 53veh # |54 Policy No, 55 NJ Ins. Code -
04 1 4615863513 100 2 0715992D2330A 962 120b
101 B parkad [[Jped  [JPedalcyclist  [JResp To Emergency [_HIt & Run [Irarked [Jred  [Clpedaleyclist  [JResp ToEmergency [ JHIt & Run |~
Q2 [25 Driver's First Name Inltial  Last Name 298ex |56 Driver's First Name Tnitial ~ Last Name 56 Sex |121a
102 - - - - - ISAAC - XOCHICALI-CAMPOS - M 01
02 |27 Number 8. Street 57 Number & Street 121k
3 |- 1524 NEWPORT DR -
05 [28chy State  Zip S8 City State  Zlp
104 |- - - LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictlons Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- . - - - 1 | o | - - NI 10
1a5 32 Driver's License Nurber 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o 6 mm dd iy mm ¥y mm dd yyyy mm vy o1
- - - | - [x60463700011771 11/21/1977 11 | 24
T 35 Owner's Flrst Name Intlal  Last Name 65 Owner's First Name: Inital  Last Name
Same As Same As
- Driver DAVID - GELBHAUER - Driver ™ - LANDSCAPING PLA - 124
107 36 Number 66 Number 11
& Streat & Street
- ™" 126 POWDERHORN DR. " 1524 NEWPORT DR 12
108 |37 City State  Zlp 67 City State  Zip 11
05 |LAKEWOOD N) 08701 LAKEWOOD NJ 03701 126a
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
20 |FORD F25 WHI 2011 (W12MWB |NJ CHEV GC3 WHI (2000 [XAMB10O NJ 126b
110 44 VN 45 Explres 74 VIN 75 Explres -
01 |[IFT7W2BTABEAB4507 09 (23 1GBIC34R8YF517002 08 |23 126¢
111 46 Yehicle Removed To 76 Vehicle Removed To -
0z |- - 1264
112 [ fosiven [ ] Towed Disabled [“JTowed Disabled & Impounded Boriven [CTowed Disabled [CJvowed Disabled & Tmpournded -
- Left At Scene [ Towed Impaunded [CLeft At Scene "] Towed Impeunded 126e
113 47 Authority 77 Authority 26
- Cwner Clertver [Palice CQwner [Joriver [CiPolice 1275
113 48 Aleohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materia) 28
- Given; PNe  [Jves [ [Refused BMene  [on Beard e Given: pNo  [T]ves [JRefused [<Jrone  [Jon Board [Cseit [1756
115 Type: [_JBreath [ |Blood [ |urine . . Type: [ |Breath [ |Blood [ |Urine _ i _ I -
06 ) 127c
6 Results: 0.= %  [JPending Hazard Class Flacard Mo, Results: O, = % [ _]Pending Hezard Class Placard Mo. -
- 50 Carrier Mo. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
— [Jusoor I:I ] None [X] weight <= 10,000 Ibs Juscor |:| []None B weight <= 10,000 Ibs
03 [[] weight 10,001-26,000 Ibs [0 weight 10,001-28,000 Ibs ==
[ Jmcrmax I:I [ weight >= 25,001 Ibs [Cmormax |- ] welaht >= 26,001 Ihs 28
52 Mator Carrier or Government Entlty 82 Malor Carrier or Government Entity [V
26
Mumber & Street Number & Street
126
02
Clty State Zip City State 2ip 130
) 02
135 Damage To Other Property [ves (1F ves, describa) XINe 131
0z
= 132
Oper, 136 Charge 137 summeons. No, Oper, 138 Chavge 139 Summeons. No. 02
- - = - 133
Oper, 149 Charge 141 Summans. No. Oper. 142 Charge: 143 Summons, N, 02
- - - - 134
83 84 { 85 | Bo | B7 88 89 | 0 | 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ISAAC - XOCHICALI-CAMPOS -
02 |01 (0L (D5 |44 |M - - - 11 b4 - - 1524 NEWPORT DR LAKEWOOD NI 08701
B
C




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-087638
(Refer to vehicle by number)
Veh  Pog Phys Lec Type Ref Equip Equip Bag Hosp
Occ  In/On Eject Cond Age Sex Inj Infj ™ed Avall Used Dept Code
83 84 85 86 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
e
o
L H
v
EI
D
J

144 Crash Dirgram (NOT TO SCALE)

¥1 ‘W

MALIBU DRIVE

v .

Diagram Dravm Not To Scale

145 Crash Description/Narrative:

Vehicle 1, a 2011 Ford F-250, N3 W12-MWB was parked unoccupied on Malibu Drive facing north just north of Lanes Mill
Road.

Driver 2, Isaac Xochicali-Campos was operating a 2000 Chevrolet GC3, NJ XAM-B10. Mr. Xochicali-Campos stated he was
traveling south on Malibu Drive appreoaching Lanes Mill Road when he observed vehicle 1 parked on the side of Malibu drive.
He also observed a box truck with trailer parked on the other side of Malibu Drive making the roadway very narrow. As he

was about to pass Vehicle 1 a vehicle approached from the opposite direction. Not wanting to make contact with the vehicle

headed in the opposite direction he moved slightly to his right causing his passenger side mirror to make contact with the
passenger side mirror of vehicle 1.

End of report.

146 Hficer's Signaturc 147 Badge # 148 Reviewer Badae # 149 Case Status

PEDERSON JON 305 PA |325 [Jpending  Kicomplete




E page _ 1 oF _2  [Fatal New Jersey Police Crash Investigation Report [ Jreportable  []Non-Reportable [_|Change Report
05 1 Case Numbes 11 Speed Limit 118a
% |22-087621 e on: 617 HUNTINGTON DR # C 25 02
::: i 2 Police Dept of Coda I:] At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepnﬁ speed Limit | 118b
LAKEWOOD TOWNSHIP H01 [ reet CnJe o -
o1 3 Statlan/Precinct D T 17 Cross Road Name 11%a
I:l Miles |:|S DW 19 o DNB DEE’
* 14 1 16 Ramp [ | From 0 25
09 4 Data of Crash % Bay Of Week —— T rheveinan | ETom | o6k 20 Route/Nama s8 [ we [rep
005 mm dd ¥ {use 2400 hrs} Cade Kiled | Injured 21 Latitude 22 Longltude _
o1 11/01/22 |TUESDAY 0845 1514 | .- | .- 40.049609 -74.188832 v
100} 23 Veah # 24 Policy No, 25 N1 Ins. Code 53 Veh # 154 Poliky No. 55 NJ Ins, Cede 01
04 1 009 744 608 012 2 AAAL1101-02 174 1206
101 [Jparked [ JPed  [JPedalyclist [ |Resp To Emergency [ JHit& Run [Parked  [JPed | jPedalcyclist  [RespTo Emergency [ Hit & Run | =
02 |26 Driver's First Name Initial ~ Last Name 29Sex |56 Drivar's First Name Initial  East Name 59Sex [121a
Iz |MARY L SAVITSKY - F - - - - - -
02 |27 Mumber & Street 57 Number & Street 1z1b
103 (617C HUNTINGTON DR - -
05 28 City Stata Zip 58 Cily State Zlp
4 1 LAKEWOOD N] 08701 - - -
2 30 Eyes DL Class Restrictions Endcrsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
4 p | . - NI - | -] - - - 13
i0s 32 Driver's License Number 33ces 34 Explres 62 Dilver's License Nurmber 63 DOB 64 Expires 123
06 mm dd YYYY mim vy mm dd YYYY mm 10
S09235277356534 06/08/1953 06 | 23 |- - - -
e 35 Owner's Firsk Nama Initlal  Last Name €5 Owner's First Name Inidal Last Name
Same As Same As
- piver ~ MARY L SAVITSKY - Criver  ~ - STEVES ROADSIDE - 124
107 36 Number 66 Number 11
8 Street & Street
- ™ §17C HUNTINGTON DR "“* 204 CEDAR ST 5
108 [37 City Stae  Zpp 67 City State  Zip 11
01 |LAKEWOOD NJ 08701 LAKEHURST BORO Nl 08733 1263
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. 735tate |28
03 |[NISS SEN - SE SIL 2014 |TSOCLY NJ RAM PRO WHI (2016 |[XHTHG63 N3 126b
110 44 YIN 45 Expires 74 VIN 75 Expires -
01 |SN1IAB7APGEY247655 08 |23 ZFBERFBTB8GGEB0O0706 08 |23 126¢
111 46 Yehicle Removed To 76 Vehlcle Removed To -
0z 1264
iz Josiven O Towed Disabled [_iTowed Disabled & Impounded B oriven [ITowed Disabled [JTowed Disabled & Impeunded -
- EXJLeft Al Scene [ Towed Impounded []Left At Scene [JTowed Impounded 126e
113 147 Authority 77 Authority 28
- [Jowner B4 priver Ceolice [Cowner K briver [TTpolice 1272
114 48 Alcohol/Drug Test 4% Hazardous Materlal 78 AlccholfDrug Test 79 Hazardous Material 28
- Given; (N0 [ |ves [ JRefused None [ Jongoard [ ]Spil Given: X[No [ ]ves [ JRefused [mone  [Jon Board [Jse  [1z70
115 Type: [ JBreath [ Jeioad [Jurine :I Type: [ ]Breath [ tocd [ Jurine -
- 127e
6 Results 0.= 9% DPendIng Hazard Class Placard No. Results: 0. = % I:lpending Hazard Class Placard Mo. -
02 50 Carrier Na. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1274
[[] welght 16,001-25,000 Ibs [ wweight 10,001-26,600 tbs e
Cmcrmx [] Welght >= 26,001 Ios [ mcamx 3 weight >= 26,001 lbs 26
52 Motor Carrier or Governrnent Entity 82 Motar Carrer or Government Entity 58
26
Number & Street Number & Street P
05
City State Zip City State Zip 56
05
135 Damage To Other Property  [TFyes (3t Yes, describe) Bne 131
o1
132
Cper, 136 Charge 137 summens. No. Oper, 138 Charge 139 Summons, No. o1
133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. No. 0z
134
83 84 | 85 | 86 87 88 89 50 91 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MARY L SAVITSKY -
1 01 |01 |05 |69 |F - - - 11 |04 - - 617C HUNTINGTOM DR LAKEWOOD N3 08701
B
C
D




PAGE 2 QF 2

New Jersey Police Police Dept: LAKEWOOD TOWRNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-087621

(Refer ko vehicfe by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hesp

Occ InfOn Elect Cond Age Sex Inj Inji Med Avall Used Dept Code

83 84 85 86 87 88 89 a0 o 9z 93 94 e5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

OmlrrO<=Zm
= I O

J

144 Crash Diagram (NOT TO SCALE)

Dizgram Drawn Mot To Scale

145 Crash Description/Narrative

DRIVER 1 STATED SHE WAS BACKING UP WITH THE HOOD OPEN AND STRUCK VEHICLE 2 WHICH WAS PARKED BY THE
DRIVEWAY.

VEHICLE 2 WAS PARKED INFRONT OF THE DRIVEWAY OF 617 HUNTINGTON DR #C AND WAS STRUCK BY VEHICLE 1.

NO INJURIES REPORTED ON SCENE.

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

GUZMAN ) 832 PA 325 [Crending  [X]complete




95 page_ 1 oF _2  [Jratal New Jersey Pollce Crash Investigation Report [Jreportable [<JNon-Reportable [ Jchange Report
05 [icase Number 11 Speed Limit 1182
%7 |22-086233 locash . NEW HAMPSHIRE AVE - |as 0623 - - 25
01 2 Police Dept of Code D At Intersection With Road Mame Dir 12 Route Nov, Suffix 13 M\'Iepnfg Soeed Limit 118b
% | LAKEWOOD TOWNSHIP R01 ) Feet ¢ CEDARBRIDGE AVE as |-
01 [|FSEtonfPrecnd e Cin[Je of 17 Cross Road Name 115
A
20 s KsClw 1 []r CIne [ Jes
» - 3 1 15 Ranp [ | From: = 10
05 [ ot orcen E Dy OF Wedk o T Tomeane] 8 Tolal | 970 T Routa/Name [Jss [Jwe g
1603 mm  dd W {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude
o1 10/27/22 |(THURSDAY 1359 1514 S 40.075804 -74.184458 T
100b (23 veh # |24 Policy No. 25 NJ Ins. Code 53 veh # |54 Policy No. 55 N Ins. Code 01
04 1 4579-35-30-99 100 2 - - 120b
101 [irarked  [Ped [ JPedalcyclst [ Resp To Emergency [ JHit & Run [Jparked  [Jped  [Pedaicyclist [ |Resp To Emergency  [x]Hit & Run | =
(2 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex  |121a
0z |GENITA - MOORE - F - - - - - oc
01 [27 Number & Street 57 Number & Street 121b
03 1246 OCEAN AVE # 2 - -
01 [soey State  Zip 58 City Stale  zZip
4 LAKEWOOD NJ 03701 - - -
2 30 Eyes DL Class Restrictions Endorsements 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NI - - - - - 01
165 32 Driver's License Number 33D0B 34 Expires €2 Driver's License Mumber 63 DOB 64 Expires 123
08 mm dd YWYy mm vy mm dd YYyY mm ¥y 13
M65092770057602 07/07/1960 07 | 24 |- - - -
T 35 Owner's First Name Tnitial  Lest Name 65 Cwner's First Name Initial  Last Name
Same As Sama As
- briver . GENITA -~ MOORE - momals - - I
107 36 Number 66 Number 03
& Street & Street
- 246 OCEAN AVE # 2 e 125
108 37 City State Zip 67 City State Zip 03
02 (LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No. 43 State |68 Make €9 Model 70 Color {71 Year 72 Plate No. 73 State | 26
01 [LEXU Is WHI |2012 [FS4KDA N3 - - - - - - 265
110 44 VIN 45 Expires F4VIN 75 Expires -
01 | ITHCF5C285C5057177 06 (23 - “ - 126c
111 46 Vehicle Removed To 76 Venlcle Removed To -
o0 |- - 126d
112 [ oriven [Crowed Disabled ["iTowed Disabled & Impounded [X] Driven [[]Towed Disabled [ Towed Disabled & Impoundad -
- []Left At Scene [_]Towed Impounded [Ceft At Scene [ ITowed Impounded 126e
113 47 Authority 77 Autherity 2 6
[11+] <] owner [Cpriver Clpelica [1owner Driver rolica 1373
F14 48 Alcohel/Drug Test 49 Hazardous Material 78 Mlcohol/Drug Test 76 Hazardcus Material 26
- Given:[JNo  [JYes [ JRefused | [TJmone [ onBoard [ spil Given: [X]No  []ves [TJrefused | [Jwone [JonBoarc [ Jspill [tz
115 Type: [_|Breath [ |Blood [ Jurine _ _ Type: [_|Breath [|Bloed [ Jurine _ - l -
- 127¢
116 Results: 0. = % ,:l Pending Hazard Class Placard No. Results: . ~ % DPendlng Hazard Class Placard Mo, -
01 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR, =7
- [ Jusbor :I [RJNone [ welght <= 10,000 lbs [Jusoor I:" :| [Jhione [[] weight <= 10,000 Ibs -
03 (] weight 10,001-26,000 lbs [ ] welght 10,001-26,000 Ibs |
[ Mo |- [] weight >= 26,001 Ibs [ mciax |- [[] weight >= 26,001 bs 26
52 Motor Carrier or Government Entity 82 Motar Carrier or Government Entity PR
26
Number & Street Number & Street 59
- 12
City State 2Ip City State Zip 5
12
@ Damage To Other Proparty [ |yes (17 Yes, describe) No 5T
06
- 132
Oper. 136 Charge 137 Summons. Mo. Oper. 138 Charge 139 Summens, Mo, 06
133
Oper. 140 Charge 141 Summens. Mo. Oper. 142 Charge 143 Summons. No, o2
124
83 84 | B85 | 86 | 87 | 88 | 89 | 90 | 91 92 &3 94 85 Names & Addresses of Occupants - If Daceased, Date & Time of Death 02
A GENITA - MOORE -
oL |01 |01 |- 62 |F - - - 11 |Da - - 246 OCEAN AVE # 2 LAKEWOOD N1 08701
B
[
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coda: 01
Crash Investigation Report Station: - Case No: 22-086233
(Refer to vehicle by number}
Veh  Pos Phys Lot Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 20 91 82 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F
I
N
v G
o]
L H
v
E I
D
]

144 Crash Diagram {NOT TG SCALE)

CEDARBRIDGE AVE

HEW HAMPSHIRE AVE

-

Disgram Draven Not To Scale

145 Crash Description/Marmative

DRIVER OF VYEHICLE 1 STATED THAT SHE WAS ON NEW HAMPSHIRE AVE NORTHBOUND WAITING TO MAKE A LEFT TURN
TO GO WEST ON CEDARBRIDGE AVE. THERE WAS A NEWER MODEL HONDA SEDAN IN FRONT OF HER. THE HONDA STARTED
TO MAKE THE LEFT BUT THE LIGHT CHANGED. IT HAD PULLED TO FAR INTO THE INTERSECTION AND BEGAN TO BACK UP.
IT BACKED UP INTO VEHICLE 1. DRIVER OF VEHICLE 1 AND VEHICLE 2 EXITED THEIR YEHICLE. DRIVER OF VEHICLE 1
STATED SHE WAS GOING TO CALL THE POLICE AND WHEN SHE WENT TO GET HER PHONE DRIVER OF VEHICLE 2 GOT IN
HIS VEHICLE AND FLED. HE WENT THRQUGHT THE RED TRAFFIC SIGNAL TO GO WEST ON CEDARBRIDGE AVE. DRIVER OF
VEHICLE 2 IS DESCRIBED AS A EARLY 20'S HISPANIC MALE WEARING GLASSES. DRIVER OF VEHICLE 1 STATED THAT
THERE WAS MINIMAL DAMAGE TO BOTH VEHICLES.

146 Cfficer's Signature 147 Badge # 148 Reviewer Badge # 149 Casa Status
KICKI C 383 E. MIICK |z07 [Xpending  []complete




% pacE_ L oF 2 [TFatal New Jersey Police Crash Investigation Report [ Repostable [}]Non-Reportable [ JChange Report
[113 1 Case Number 11 Speed Limit 1183
7 22-085863 o s on: RENA LN 25 25
01 2 Police Dept of Code EI At Intersection With Road Name Dir 12 Route No, SuRflx 13 Mflepnls.s Soesd Limit I 118b
98 LAKEWOOD TOWNSHIP 01 %] Feet Cn[Je oF GILA PL 25 -
01 3 Statlon/Precinct 250 17 Cross Road Name 1193
[ Mites Os Xw 19 o [COwe [Jee
% 14 15 16 Ramp [ From: 10
07 4 Date of Crash T Day Of Wask T > iy | 7ot | @ To 20 Route/Name s T we =
Mooa—j ™™ 44w {use 2400 hrs) Code Kiled | Irjured 21 Latitude 22 Longltude .
01 10/26/22 |WEDNESDAY 0716 1514 - e 40.069603 ~74.221531 T70m
100h  |23veh # |24 Pollcy No. 25 M Ins, Code 53Veh # |54 Policy No. §5 NI Ins. Code 01
04 1 * 2 4558-34-75-73 148 1266
101 [Jparked  [“]Ped  [JPedelcyclist  [|Resp To Emergency [ _]Hit& Run [CJrarked  [JPed  [pedaloyclist  [|Resp To Emergency | |Hit&Run | ~
02 |26 Driver's Firsk Name: Initlal  Last Name 29 8ex |56 Drlver's First Name Initial  Last Name 59Sex |[1z2ia
w2 | LAMEEK 5 REEVES - M JAVIER E VILLARROEL-SANCH - M o1
01 27 Number & Street 57 Number 8 Street 121b
03 |1507 E SPRUCE 5T 512 BUXTON ROAD -
01 |78y State  Zip 58 City State  Zip
57 LAKEWOOD NJ 08701 |TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 80 Eyes DL Class Resirictions Endorsements |61 State 122
2 4] - - NJ 2 D - - NI 08
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o8 mm dd yyyy mm ¥y mm dd YYYY m Yy 13
R22004408206012 06/30/2001 086 l 26 |V43533906512722 12/06/1972 12 25
T3 35 Owner's Flrst Namg Initial  Last Name 65 Owner's First Name Initial  Last Name
& As Same As
- e LAKEWOOD - TOWNSHIP OF LAK - Siver . CHAIM - ROTTENBERG - [=
107 36 Number 66 Number 11
Strs
- [**™" 231 THIRD ST 57 407 SCHOOL GARDEN ST s
108 |37 City State  7ip €7 Clty State  Zip 11
29 |LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 126a
109 3B Make 39 Model 40 Color |41 Year |42 Flate No. 43 State (68 Make 69 Model 70 Color |71 Year |72 Plate No. 735kte |26
02 |WEST - GRN 2009 MGB0704 |NJ FORD TCN BLK (2019 |U45PVM ND 126b
110 44 ViIN 45 Expires 74 VIN 75 Explres -
03 |2FZACFDI29AAF7191 09 |24  [1FBZX2YM3KKA49050 04 |23 [
11k 46 Yehicle Removed To 76 Yehicle Removed To -
0L 125d
112 Kertven [ JTowed Olsabled [Irowed Cisabled & Impounded [Coriven [Jrowed Disabled DTu\;ed Disabled & Impounced -
" {_JLeft At Scene [Trowed Impounded et At scene | ] Towed Impounded 126e
183 [47 Authority 77 Authority 26
- [Jowner B<orivar [Police [Clowner [Coriver [ [ 1273
114 48 Alcohol/Drig Test 49 Hazardous Materlal 78 Alcohol/Brug Fest 79 Hazardous Material 26
- given; Mo [“Jres [ refused | [Nene [ JonBoard [ |spit Given: [t [|ves [T|Refused | [Tnene  [JonBoard [ Jspll [tz
114 Type: [_|Breath [|Blood [ Jurine Type: [_Breath [ |Blood [Jurine -
- 127¢
813 Results; 0.« % [ ]Pending Hazard Class Placard No, Results: 0. %  []pending Hazard Class Placard Ne. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1774
I DUSDOT l:l DNDHE EI Weight <= 10,000 Ibs DUSDOT |:| [:]None I:l Weight <= 16,000 lbs _
[T welght 10,001-26,000 Ibs [ welght 10,001-26,000 Ibs
04 ME/MX [Imcr 12z
] ] welght >= 25,001 Ibs [ welght >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T
- 26
Mumber & Strost Number & Street 155
i7
City State Zip City State Zip 150
17
135 [ramage Ta Gther Property Clves (I Yes, describa} COne 131
06
132
Oper. 136 Charge 137 summons, Ne, Oper. 138 Charge 139 summons, No, 06
133
Oper, 140 Charga 141 Ssummons. No, Cper. 142 Charge 143 Summaons. No, 01
134
83 84 | B85 | 86 | 87 88 | 89 S0 | 91 92 93 94 85 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 02
A LAMEEK s REEVES u
01 a1 (01 |05 |21 |M - - - 11 (04 - - 1507 E SPRUCE ST LAKEWOOD NJ 08701
B JAVIER E VILLARROEL-SANCHE -
02 |01 (01 |05 |49 |M - - - 11 |04 - - 512 BUXTON ROAD TOMS RIVER NJ 08755
C
D
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New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-085863
{Refer to vehlde by number)
veh  Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Ccc In/On Blect Cond Age Sex Inf Inj Med Avall Used Dept Code
83 84 | 85 86 | 87 | 88 | 89 | 90 91 92 93 o4 95 Names & Addresses of Occupants - If Deceasad, Date & Time of Death
A
L E
L
F
I
Na
O
L H
\
E I
D
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144 Crash Dlagram {NOT TO SCALE)

EHagrant Dravm Wot To Scale

-
et

]

145 Crash Description/Narrative

The driver of vehicle 1 stated that he was stopped waiting for traffic on Rena Ln when vehicle 2 backed into his truck
causing the crash.

The driver of vehicle 2 stated that he was backing cutl of the driveway, did not see vehicle 1 and backed into the vehicle.:

Based on driver statements I find driver 2 at fault: of the crash for backing unsafely.

* Vehicle 1 is self insured
Township of Lakewood
231 Third Street
Lakewood, NJ 08701
Self insured ID 05-87

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

MOONEY JR M 330 PA |325 [Clpending  [Kcomplete




% pace_ 1 oF _ 2  [Jratal New Jersey Police Crash Investigation Report [ Reportable [5Non-Reportable [ JChange Report
05 [1Case Number 10 erech | 11 Speed Limit | 118a
ras
% |22-087922 oo . 9TH ST - |25 - -~ - 25
g} i 2 Police Dept of Code E At Tntarsection With Road Name Dir 12 Raute No. Suffiy 13 M“e""f& Specd Linit I 118b
LAKEWOOD TOWNSHIP FO1 [] Fest CIn[Je o CLIFTON AVE 35 -
o1 3 Station/Precinct - 17 Cross Road Name 115a
e [ Miles CsOw 2 ET" [we [Jes 03
- 14 1 16 mg Fram: ~
07 [ apate of crash 5 Day Of Week T 7 Martcpaty ] 8 Total | 9 Tol 20 Route/Name Lse [we (g
100w mm  dd w {use 2400 hrs) Code Kllled | Injured 21 Latitude 22 Longhtude 04
o1 11/02/22 |WEDNESDAY | 0903 1514 - - 40.099005 -74.215908 o
t0h (23 veh # |24 Policy No, 25 N3 Ins. Code 53veh# |54 Policy No. 55 N1 Ins. Code 01
a4 1 03477923 135 2 TCA00001023501 632 120b
101 [parked  [JPed  [JPecateycist  [_]RespTo Emergency [ JHIt & Run Elparked  [T]Ped  [JPedalcyclist [ |Resp To Emergency [ ]Hit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex |izla
10z EZRA R OHNOUNA - M RACHEL E LASKIN - F 01
01 (27 Mumber & Street 57 Number & Street 1216
oz |21 9TH ST 11 SEMINOLE DR -
01 [z8cy State Zlp 58 Clty State Zlp
9 | LAKEWOOD N3 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsernents |61 Stabe 122
2 p | - | - |n3 2 D | - | - |n3 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Drivers License Numnber 83 DOB 64 Expires 123
03 mm dd Y mm v¥ mm dd Y¥yyY mm vy o1
035672577910022 10/21/2002 10 | 23 |L.O7506376557882 07/18/1988 02 22
T 35 Owmer's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A: | Same As
- Drver - ENLIGHTENING ELI-  |XIGT2™ RACHEL E  LASKIN - [=
107 36 Number §5 Number 03
& St & Streat e
- ™' 1524 CEDARWOOD DR ' 11 SEMINOLE DR 135
108 |37 City State  Zip &7 City Swte  Zip o8
03 |LAKEWOOD NJ 08701 LAKEWOQOD NJ 08701 126a
10 38 Make 39 Model 40 Coler |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color 71 Year |72 Plate No, 73 sae |26
21 |GMC SAV WHI |2015 XDTW14 N3 KIA SED BRO (2015 |[F59HGX NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |[AGTW7GCF7F1139527 07 (23 KNDMB5C195F6066436 12 |22 126c
111 46 Vehicle Remaoved To 76 Vehicle Removed To -
01 126d
112 K oriven [ Towed Disabled [ ] Towes! Disabled & Impounded X oriven rowed Disabled []Towed bisabted & Impounded -
= [Tlieft At Scene [ Tewed Impounded [TJLeft At Scene [ Towed Impounded 126e
113 47 Authorfty 77 Authority 26
- [Jowner B oriver [Ceolice [Jowner [oriver [Jrolice 1272
1% 48 Alcohol/Drug Test 49 Hazardous Material 78 Alechol/Drug Test 79 Hazardous Material 26
032 Given: Mo [[Yes [ ]Refused [<nene [_Jon Board [Csem aiver; PQNo [TlYes [ Refused [rone [ ]on Board [Csett [z
115 Type: [|Breath | JBlood [ |Urine Type: [_ereath [ |Bload [ urine I:' -
- 127c
iic Results: 0.~ % DPendIng Hazard Class Piacard No. Resulis: 0, = % DPendIng Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR 80 Carmier No. 81 GYWR/GCWR 1270
03 [T] welght 18,001-25,000 Ibs [[] wweight 10,001-26,000 Ibs =
e
[ Jmomx [] weight >= 26,001 Ibs LTS [[] weight >= 26,001 Ibs 26
52 Molor Carrler or Government Entity 82 Motar Carrier or Government Entity 58
26
Number 8 Street Number & Street
129
City State Zip City State Zlp 130
05
135 Damage To Other Froperty  [T)ves (If Yes, describe) pi 133
12
132
Oper. 136 Charge 137 Summans. No. Qper. 138 Charge 139 Summens, No. 12
2 |39:3-10 A204670 .
Qper. $40 Charge 141 Summons. No, Oper, 142 Charge 143 Summens, No. 0?2
134
83 84 | 85 | 85 87 | 88 89 | 90 | 91 | 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A EZRA R OHNOUNA -
1 oL |01 |- 20 M - - - 11 |04 - - 21 9TH 5T LAKEWOQOD N1 08701
B RACHEL E LASKIN -
2 01 |01 |- 34 |F - - - 11 |04 - - 11 SEMINOLE DR LAKEWOOR N1 08701
c TZVI - LASKIN -
2 06 (01 |- 6 M - - - 05 |05 - - 11 SEMINOLE DR LAKEWOOD N3 08701
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: =

LAKEWOOD TOWNSHIF Code: 01

Case No; 22-087922

(Refer ta vehicle by number)

Veh Pos Phiys loc Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Il Med Avall Used Dept Code
83 84 85 86 87 88 89 20 g1 92 93 g4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F

OmSroO< 2w
=

]

144 Crash Dlagram (NOT TO SCALE)

CUETON AYE

ATH 57

145 Crash DescriptionfNarrative

CLIFTOMN AVE APPROACHING 9TH ST.

VEHICLE 2 STRUCK HIS VEHICLE.

CRASH.

DRIVER 2 WAS ISSUED A SUMMONS FOR UNLICENSED DRIVER.

VEHICLE 1 WAS TRAVELING WEST ON 9TH ST APPROACHING CLIFTON AVE. VEHICLE 2 WAS TRAVELING SOUTH ON
DRIVER 1 STATED THAT HE STOPPED AT THE STOP SIGN AND THEN PROCEEDED THROUGH THE INTERSECTION WHEN
DRIVER 2 STATED THAT BOTH SHE AND VEHICLE 1 STOPPED AT THE STOP SIGN AND THEN STRUCK EACH OTHER.

LOOKING AT THE DAMAGE TO BOTH VEHICLES, IT APPEARS THAT VEHICLE 1 WAS ALREADY ALMOST THROUGH THE
INTERSECTION WHEN VEHICLE 1 STRUCK IT. IT APPEARS THAT DRIVER 2 FAILED TO YIELD TO VEHICLE 1 CAUSING THE

146 Officer's Signalure 147 Badge #

RIVERA M 327

148 Reviewer

PA

Badge #
(325

149 Case Stalus
CJrending  B3complete




% pagk _d} of_2 [ JFatal New Jersey Police Crash Investigation Report [[Jreportable P<INon-Reportable [ Jchange Report
05 [iTase Number 11 Speed Limit 1i8a
7 122-088283 et o 605 E COUNTY LINE RD; WAW- |10 - - - 10
(:1 2 Police Dept of Cade I:I At Intersection With Road Name DIy 12 Raute No. Suffix 13 Milepoicg Speed Limit [ 118b
% — |LAKEWOOD TOWNSHIP F 01 [ feet Civ[le o - -
01 3 Station/Precinct 17 Cross Road Nare 11%a
[ Mies Ms Ow 1 [re v [es
EE) - Ramp soom 10
14 15 16 [ ] From: Fse [ws
09 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119
105 mm o odd oy (use 2400 hrs} code Kilted | Injured 21 Latitude 22 Longitude _
o1 11/03/22 |THURSDAY 1246 1514 - - 40.105517 =-74.204540 1308
100b 123 Veh # |24 Policy No. 25 M) Ins, Code 53veh # |54 Policy No. 55 M) Ins. Code 01
04 1 1191881B1630A 962 2 22156001 134 120h
101 [lpaked  [Ped  [JPedaloyclist [ JResp To Emergency [ JHIt & Run [Cparked  [JPed  [JPedalcyclst  [JRespTo Emergency [ jHit &Aun | =
02 |26 Driver's First Name Inftial  Last Name 20 Sex {56 Driver's First Name Initial  Last Name 58 Sex [121a
1z |NELSON D PAGUADA-HERNAND - M PATRICIA A SZEZTAYE - F 01
01 |27 Number & Street 57 Number & Street i21b
03 1436 CENTRE ST 1 JUNIPER LANE -
01 [z=ay State  7ip 58 City State  Zip
4 I'TRENTON NJ 08611 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 6Q Eyes DL Class Restrictions Endorsements 61 State 122
i D - - NJ 4 D - - NJ 13
105 32 Driver's icense Number 33DpcB 34 Explres 62 Priver's License Number 63 DOB &4 Expires 123
08 mm dd Yy mm vy nm dd YYyY mim vy 13
P01585876401031 017272003 01 | 26 |597406176158694 08/08/1969 (1] 26 | —|
e 35 Owner's First Name Initlal  Last Name 85 Owner's Flrst Name Initial  Last Name
5 As | Same As
- biver  NELSON T PAGUADA-MARTIN - brver . PATRICIA A SZEZTAYE -
107 36 Number 66 Number 11
- [*™' 436 CENTRE ST St 1 JUNIPER LANE =
08 |37 City Stete  Zip 7 City Siate  zZip 11
01 |TRENTON NJ 08611 JACKSON N1 08527 126a
109 38 Make 32 Model 40 Color 141 Year |42 Plate No. 43 State 68 Make B9 Madel 70 Color |71 Year |72 Plate No, 73 State 26
01 |BMW 323 SIL 1999 (2840DL NJ DODG JOURNEY BLK (2014 |V56LRP NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |WBAAM333XXCAB4076 08 (23. 3C4PDCBBY9ET135037 08 (23 126c
118 46 Vehicle Removed To 76 Vehicle Remaved To -
oL |- - T26d
112 R oriven [[]Tewed Disabled {_Towed Disabled & Impounded B oriven [Tvowed Disabled [ Towed Disabled & Impounded -
- [CJLer At Scene [ 7 Towed Impounded [JLefcAt scene  [Towed Impounded 1262
113 |47 Authority 77 Authority 26
- [5<) owner [ priver []rolice P owner [Toriver [Jrolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DM [|Yes [ JRefused PJnNone  ["]on Board [swil Given: XN [|Yes [ |Refused None [ ]On Board [Msem [T
135 Type: [_|Breath [ |Blood [ |urine _ l _ Type: [_|Breath [ |Blved [ Jurine . - -
- 127¢
13 Results: 0. % [_Pending Hazard Class Placard No. Results: 0.~ % [ Jpending Hazard Class Placard Ne. -
01 50 Carrler No, 51 GVWR/GOWR 80 Carrier No. 81 GVWR/GCWR 1279 |
= DUSDOT l:' None @ Welght <= 10,000 lbs DUSDOT I:l &Nnne Weight <= 10,000 |bs .
03 [] weight 16,001-25,000 Ibs [1 weight 10,001-26,600 Iis =
a2
LELCE [ Weight >= 26,001 Ibs [Jmemx |- [ welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 155
- 26
Mumber & Street Number & Street 155
- 03
City State Zip Clty State Zip 130
) - ) i} 03
135 Damage To Cther Property [ es (If Yas, describe) > Ne 51
05
- [132 |
Oper. 136 Charge 137 Summans. No. Cper. 138 Charge 13% Summons. No. 05
- - - = 133
Cper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Swnrrens. No. 02
= = - - 134
83 B4 85 86 87 88 89 90 91 92 93 94 a5 Names 8 Addresses of Qccupants - If Deceased, Date & Tlme of Death 02
A NELSON D PAGUADA-HERNANDEZ -
01 |01 |01 (o5 |19 |M - ~ - 11 D4 - - 436 CENTRE ST TRENTON NI 08611
B PATRICIA A SZEZTAYE -
02 |01 (01 |O5 |53 |F - - - 11 |04 - - 1 JUNIPER LANE JACKSON MN] 08527
C
0 |
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-088283

(Refer to vehicle by number)

Yeh 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 B89 90 91 82 93 94 95 Names & Addresses of Ocoupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
EI
8]
J

144 Crash Diagram (NOT TO SCALE}

Disgram Erawn Not To Scale

145 Crash Description/Narrative

Driver 1, Nelson Paguada-Hernandez was operating a 1929 BMW 323, NJ 284-0DL. Mr. Paguada-Heirnandez stated he
was backing out of a parking space in the parking lot of 605 East County Line when the passenger side of his vehicle was
struck by a vehicle backing out of a parking space across from him.

Driver 2, Patricia Szeztaye was operating a 2014 Dodge Journey, NJ V56-LRP. Ms. Szeztaye stated she was backing out of
a parking space in the parking lot of 605 East County Line Road when the rear of her vehicle was struck by the side of a
vehicle backing out of a parking space across from her.

Both driver stated they did not see the other backing out of their respective parking spaces. End of report.

146 Officer's Signature: 147 Badge # 148 Revlewer Badge # 149 Case Status
PEDERSON JON 305 MY 329 Ceencing  [Klcomplete




% pacE_ L _oF__2 [Jratal New Jersey Police Crash Investigation Report  [XJReportable [JNon-Reportable [ JChange Report
(117 1 Case Number 11 Speed Limit 118a
57 |22-087255 e on. HOPE CHAPEL RD 40 04
g:l 2 Police Dept of Code [:] At Intersection With Road Name Dlr 12 Route No. Suffix 13 M"e'wfl'j Speed Limit | 1180
- :':\ﬁgv?on TOWNSHIP FO1 B Feet v ot 14THST _ -
tatlon/Precinct Cross Road Name 119
100 [ pes s[w w [ [Ine TJee o
99 —— Ramp {1 : 25
14 15 15 From; Cse [Jwe
05 4 Date of Crash 5 Day Of Week S Time 7 Municipallty 8 Total | & Total 20 Route/Name 1190
1605 mm dd W (use 2406 hrs) Code Killed | Injured 21 Latitude 22 Longltude -
o1 10/31/22 |MONDAY 0609 1514 S 40.105872 -74.243147 o
100b |23 Veh # 24 Palicy No. 25 N1 Ins. Code 53 veh # |54 Pollcy No. 55 W) Ing, Code 01
04 1 109900928224001 2 SELF INSURED 120b
n [parked  [JPed  [JPedalcyclst [ |Resp To Emergency [ |#lic & Run [parked  [JPed  [TJredalcyclist [ JResp To Emergency [ JHit & Run |01
02 (26 Diiver's First Name Initial  Last Name 2% Sex |56 Driver's First Name Inltial  Last Name 59 sex [121a
0z | GALAMIDI - IZHAK - M STEPHEN J OUGHTON JR JR M 01
01 |27 Mumber & Street 57 Number & Street 121
2 116710 NE 9TH AVE APT 802 1512 RIDGE AVE 01
01 |[zcy State  Zlp 58 City State  Zip
¢ |NORTH MTAMI FL 323162 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsemants {31 State 60 Eyes DL Class Restrictions. Endorsements |61 State 122
2 | -] - | - * 4 | o | - | -« Ina 03
105 32 Driver's License Number 33 b0B 34 Explres 62 Driver's License Number 63 OB 64 Explres 123
07 mm ad yyy mm vy mnm chd vyyy mm vy ol
6633492 11/02/1976 - | - |091397227108754 08/14/1975 08 24
T 35 Owner's First Name Inital  Last Name 65 Owner's First Name Initiaf  Last Name
S As S As
- Drver ~ MOTI - SHENFARBER - Drver - - RALPH CLAYTON Al- 1
107 36 Number 66 Wumber 04
- [*S'™' 3155 NE 184TH ST APT. 8104 45 POB 3015 1215 VETERANS HWY iz
08 |37 City State  Zip 7 City State  zip 04
01 (AVENTURA FL 33160 LAKEWOOD NJ Ga8701 1262
L09 38 Make 39 Modet 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year {72 Plate No, 3sae |26
01 |TOYT SNA 3 2019 (LAQC8? FL FORD FUS WHI |2016 |W22GLY NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Explres -
0i |[5TDYZ3DCOKSY88779 06 (24 3FAGPOH77GR348515 03 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 ) 1264
12 Driven []Towed Disabled [ ]JTowed bisabled B Inmpeunded Driven [_lTowed Disabled []Towed Disabled & Impounded -
- [[]Left At Scene ["]Towed Impounded [ieft at Scane [J'rowed Impounded 1262
13 |47 Adthority 77 Authority 26
- [ Tcvamer [ Driver Cpotica [Jowner Driver [rolice 1274
14 48 Alcohol/Brug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: ENO DYES DREfUSGd None DOH Board Dspili Given: [X]No DYES I:] Refused None DOn Board DSpHI 1270
15 Type: DBreath |:| Blood I:I Urine Type: DBreath I:I Blood I:‘ Urine -
- 127c
116 Results; 0, = % DPendlng Hazard Class Placard No, Results: 0, = % [:]Pending Hazard Class Placard Ne, -
02 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
. v = i =
o1 [ welght 10,001-25,000 lbs [] weight 10,001-26,000 Ibs e
[ mcmx ] [] Weight >= 26,001 Ibs [ Jmcrnx | ] weight >= 25,001 Ibs 26
52 Motor Carrler or Govermnment Entily 82 Motor Carrier or Governmenk Entity 58
26
Number & street Number & Streat =
11
Cilty State Zip City State: Zln 130
11
135 Damage To Other Property [l¥es (xf Yes, describe) Cno T
11
i32
Oper. 136 Charge 137 Summens. No. Oper, 138 Charge 139 Summens. Ne. 11
133
QOper. 140 Charge 141 Summaens. No. Oper, 142 Charge 143 Sumimons, No. 03
134
83 | 84 | 85 | 8 {87 [ o8 | 89 [ o0 |91 |02 | 93 | 04| o5 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 03
A GALAMIDI - IZHAK “
1 oL |Oo1L |- 45 (M - - - 11 |04 - - 16710 NE 9TH AVE APT ENORTH MIAMI  FL 33162
B ' STEPHEN bl OUGHTON IR IR
2 a1 (oL |- 47 |M - - - 11 04 - - 1512 RIDGE AVE JACKSON NI 08527
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code: 01

Station: Case No: 22-087255
(Refer to vehicle by number}
Veh Pos Phys Lec Type Ref Equip Fquip Bag Hosp
Occ  InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 | BB 87 88 89 | 90 91 92 93 94 95 Names & Addressas of Qccupants - If Deceased, Date & TIme of Death
A
L E
L
F
I
N
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L H
A
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144 Crash Diagram {NOT TO SCALE)

Dhiagram Dirawn Mol To Scale

GYOY TRdVHD 340H S

145 Crash Description/Narrative

TURN INTO HIM.

DRIVER OF V1 STATED HE WAS SOUTH BOUND ON S. HOPE CHAPEL ROAD, AND WAS ATTEMPTING TO MAKE A LEFT INTO
521 HOPE CHAPEL ROAD WHEN V2 COLLIDED WITH V1. DRIVER 1 STATED THAT V2 LEFT SPACE FOR HIM TO MAKE A TURN
AND THEN COLLIDED WITH HIM. DRIVER 1 IS DRIVING WITH AN ISRAELX LTICENSE ACCOMPANIED BY HIS PASSPORT, V1.
IS INSURED IN FLORIDA BY INFINITY INSURANCE COMPANY.

DRIVER OF V2 STATED HE HAD BEEN STOPPED IN TRAFFIC NORTH BOUND ON S HOPE CHAPEL ROAD, HE STATED THE
VEHICLE IN FRONT OF V1 WAS FLASHING THEIR HIGH BEAMS AT HIM. THEN AS HE STARTED IN TRAFFIC, V1 MADE A LEFT

BASED ON THE STATEMENTS BY BOTH DRIVERS, THE DAMAGE TO THE VEHICLES, AND A PICTURE PROVIDED BY DRIVER 2
SHOWING V1 OVER THE YELLOW LINE WHERE THE VEHICLES COLLIDED, I DETERMINED THAT DRIVER 1 WAS AT FAULT.

146 Officer's Slgniture

MCKEE M

147 Badge #

320

148 Reviewer

EM

Badge #
288

149 Case Status
[ pPanding

B complete




% pace _ L or 3 [Jratal New Jersey Police Crash Investigation Report [<JRraportable | |Non-Reportable [ |Change Report
05 [ICasa Mumber 11 Speed Limit 118a
| 22-087293 forash . CLIFTON AVENUE - i35 - - - 04
01 2 Police Trept of Code & At Intersection With Road Name bir 12 Route No, Suffix 13 Milepnlsg Speed Limt 118p
% | LAKEWOOD TOWNSHIP HO1 [] e C[Je of STH STREET 25 |16
01 3 Station/Precinct - D I:I |___| 19 I:I To 17 Crass Road Narme 119a
Mil s w
* 1514 14 15 = 16 Ramp | | From: = (e [Jee 25
07 4 Date of Crash 5 Day Of Week & Time 7 Municipaiity | 8 Total [ 9 Total 2 Route/Name Olse [we |55
Moo ™ dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude .
o1 10/31/22 |MONDAY 0847 1514 . 40.096031 -74.215349 e
10b  23Veh # |24 Policy No. 25 NJ Ins, Code B3Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 TCA00002030459 632 2 939553911 054 12k
n [Jrarked  [Jped  [JPedalcyclst [ JResp To Emergency [ |HIt & Run [Jparked  [Jped  [JPedalcydist [ JResp To Emergency | 1Hit & Run |-
Q72 |26 Driver's First Name Tniflal ~ Last Nama 29 Sex |56 Driver's First Name Tnitlal ~ Last Name 59 Sex  |121a
102 | SARA - KLEIN - F SHIRA A KREISMAN - F 01
01 |27 Number & Streat 57 Number & Street 121k
3 125 CHATEAU DR 21 E 8TH ST -
01 [28city State  Zip 58 City Stae  Zip
4 [ LAKEWOOD NJ 08741 LAKEWOOD NJ) 08701
3 30 Eyes DL Clags Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsaments 51 State 122
02 D - - Iwa 05 D - | - |na 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
03 mm dd Toywyy mm ¥y mm dd VyYY mim vy o1
K52346910052012 02/03/2001 02 | 25 |K732307086155035 05/04/2003 05 26 |—
i3 35 Owner's First Name Initlal  Last Name 65 Cwner's First Name Initlal  Last Name
Same As Same As
- oriver . MARTIN L  KLEIN - biver . MOSHE - KREISMAN - [
107 |36 Number 66 Number 08
- [*®™ 136 HADASSAH LN L5 21 E 8TH ST 125
108 37 City State Zip 67 Clity State Zlp 04
01 |LAKEWOOD N} 08701 LAKEWOOD NJ) 08701 126a
109 38 Make 3% Model 40 Color |41 Year {42 Plate No. 43 State |68 Make 69 Mode! 70 Color (71 Year |72 Plate No, 73 State |28
01 (HYUN SON SIL (2014 |Z48PHK N3 BUIC CEN SIL (2003 (WPY96R N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |SNPEB4AC9EH841597 1z (22 2G4WS521131246972 02 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Remaved To -
01 [BARINA'S AUTOMOTIVE ) BARINA'S AUTOMOTIVE 126d
112 [CJoriven [ Towed Disabled [ Towed Disabled & Impounded [ oriven B Tawed Disabled [JTowed Disabled & Impounded -
- [JLeh At Scena [JTowed Impoundad [ Left At Sezne [CJrowed Impourcle 1262
133 47 Authority 77 Authoriky 26
- [Cowner Driver rolica [Clowner Driver [ Police 1278
14 48 Alcohol/Drug Test 49 Mazardous Material 78 Alcchel/Drug Test 79 Hazardous Materiat 26
- Given; DMo [ [ves [ |Refused Pnore  [Joneoard [ ]spil Given: [fdNo  [Jves [ JRefused Bdnone [ JonBoard  []sell 1z
us Type: [ |Breath [ Jelood [ Jurins i _ Type: [_|Breath [ J8lood [ Jurine _ . -
= 127¢
1% Results: 0.« % [ Jpending Hazard Class Placard No, Results: 0.~ % ["Frending Hazard Class Plazard No. -
04 50 Carrier No, 51 GYWR/GCWR 80 Carrler No, BEL GYWR/GCWR =7
4 = . _
7 [Juspor I:’ [ None Welght <= 10,000 Ibs [Jusoor I:I [none D4 weight <= 10,000 Ibs
03 [71 weight 12,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
e
[Cmcmx I- [] welght >= 26,001 Ibs [Mcix (o ] welght = 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motar Carrer or Government Entlty o5
Number & Streat Number & Street 26
umber rect umber reel 135
a3
City State Zip City State Zip 130
I~ - - 02
135 Damage To Other Property I:IYeS (If Yes, describe) ] No 131
12
" 132
QOper, 136 Charge 137 Summons. No, Oper. 138 Charge 13% Summons. No. 12
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Symmens. No, 04
134
83 |84 |85 |86 |87 [ 88 |80} oo [ o1 o2 | o3 | 94| s Names & Addresses of Occupants - If Deceased, Date & Tine of Death 04
A SARA - - KLEIN -
vi |01 (01 |05 |21 |F - - - it (11 04 |- 125 CHATEAU DR LAKEWOOD NI 08701
B SHIRA A KREISMAN -
vz |01 |01 |05 |19 |F - - - 11 |11 a4 |- 21 E 8TH ST LAKEWOOD Nl 08701
c ABRAHAM - HABERFELD -
v3 |01 (D1 |05 |35 |M - - - 11 (o4 - - 912 MADISON AVE LAKEWOOD NI 08701
D




El PaGE_ 2 oF _ 3  [JFawl New Jersey Police Crash Investigation Report [XReportable [“|Non-Reportable [ ]Change Report
1412 1 Case Number 11 Speed Limit 118a
97 122-087293 e on: CLIFTON AVENUE - |35 - - 25
01 2 Pollce Dept of Code At Intersection With Road Name Dir 12 Route No. Sufflx 13 MI\Epoir.g Spoed Limit 118
% |LAKEWOOD TOWNSHIP FO1 [ e . G6TH STREET 25 ||-
Cv[e of
01 3 Station/Precinet - 17 Cross Road Name 119a
[ vites [s [CJw 19 [ [Cne e
99 i514 14 15 16 Ramp I:l From; =
07 4 Date of Crash 5 Day OF Week e TG 7 Municipelity 8 Total | @ Total 20 Route/Name l:l se |:| WB op
06m mm dd ¥ fuse 2400 hrs) Code Wiled Ifured 21 Latitude 22 Longltude .
o1 10/31722 |MONDAY 0847 1514 - _— 40.096031 -74.215349 T20a
100 23 Veh # {24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 N1 Ins. Code o1
04 3 929906817 054 - - 120b
-
101 [ Parked [“lped " [ |Pedaleyslisc  [T|Resp To Emergency [ ]HIt&Run {Iparked [ped  [Jredaleycist [ JResp To Emergercy [ JHE&Run |01
Q2 |26 Driver's First Name Inidal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
0z TABRAHAM - HABERFELD - M - - - - - -
01 |27 Number & Street 57 Number & Street 12ib
3 1912 MADISON AVE - -
01 (28cCwy State  Zip 58 City State  Zip
104 | AKEWOOD NJ 08701 - - -
3 30 Eyes DL Class Restrictions Endorsements (31 Stata 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 o | - - |n3 - - - - |- 08
105 32 Driver's License Number 33DpoB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YyVY mm wy mm dd YYYY mm vy
H00110050005872 05/01/1987 05 | 26 |- - - -
3 35 Owner’s First Name Inibia!  Last Name 65 Owner's Flest Name Initla)  Last Name
Same As Same As
- e ABRAHAM - HABERFELD - Sameds - - - o=
107 36 Number 66 Number o8
Streat & Street
- kSt 932 MADISON AVE 125
108 37 City State Zip 67 City State Zip -
01 [LAKEWOOQD NJ 08701 - - - 126a
109 38 Make 39 Model 40 Color [41 Year  [42 Plate No. 43 Sthate |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State | 26
- Kia sSoU 3 2017 (D9ZNWB NJ - - - - - 1z6b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |[KNDIN2A21H7435663 06 |23 - - " 128¢
111 46 Vehicle Removed To 74 Vehicle Removed To -
- YITZ'S TOWNING - 126d
12 [Joriven [5] Towed Disabled [JTowed Cisabled & Impounded [1oriven [rrowed Dlsabled []Towed Disabled & Impounded -
- [Cieft At Scene [] Tewed Impounded [JLeft At Seene [[JTowed Impounded 126
113 47 Authority 77 Authority 26
- BJowner [“loriver [Police Jowner [ oriver [rolice 573
i1 48 Alcohel/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Materlal -
- Given: N0 [ Jves [ |Refused [dnene  [Jongoard  []spil Given; [_[No [ Jves [ JRefused [[Inene  [Tlonboard  [spit  |1z75
115 Type: [ ]Breath [ Biood [ |urine _ _ Type: [_|Breath [ JBlood [ urine _ I:‘ -
= 127c
3 Results: 0, =~ % [:‘Pending Hazard Class Placard No. Results: 0, = % I:lPendlng Hazard Class Flacard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
iy | [Jusoor l:l [hone [X] welght <=~ 10,000 Ibs [Jusoor I:I { Jrione ] welght <= 10,000 Ibs
[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
- e
[ Jmeimax ’-‘ ] welght >= 26,001 Ibs [Imermx | [C] welght >= 26,001 lbs
52 Motor Carvler or Government Entity 82 Motor Carrter or Governmant Entity T
26
Nurnber & Sireet Number B Street 128
08
City State Zip City State Zip 150
08
135 Damage To Glher Property [ es (1f Yes, describe) e 51
- 132
Qper. 136 Charge 137 Summens. Ne. Oper. 138 Charge 129 Summons. No. -
133
Oper. 149 Charge 141 Summans. No. Oper, 142 Charge 43 Summons. No. 04
134
83 84 85 86 87 88 8% | 90 91 g2 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
B
C
D




R
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: 1514 Case No: 22-087203

{Refer ta vehicle by number)

Veh Pos Phys Loc  Type Ref Fquip Equip Bag Hosp

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

83 | 84 85 | 86 (87 | 88 | 89 | 90 | A1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
ya
8]
L H
W
EI
D

J

144 Crash Diagram {NOT TO SCALE}

CLIFNGH NG

GFH STREET

Disgrem Duamss dial To Sealn

145 Crash Description/Narrative

D1 STATED THAT SHE WAS TRAVELING WEST BOUND ON 6TH STREET APPROACHING THE INTERSECTION OF CLIFTON
AVENUE. D1 STATED THAT SHE DID NOT NOTICE THE STOP SIGN ON 6TH STREET AND PROCEEDED TO CONTINUE ON 6TH
STREET. WHEN SHE WAS CROSSING THE INTERSECTION SHE WAS STRUCK BY V2 ON THE PASSENGER SIDE OF HER
VEHICLE, WHICH CAUSED HER YEHICLE TO SPIN OUT STRIKING THE DRIVER SIDE OF V3.

D2 STATED THAT SHE WAS TRAVELING SOUTH BOUND ON CLIFTON AVENUE APPOARCHING THE INTERSECTION OF 6TH
STREET. UPON ENTER THE INTERSECTION SHE ADVISED ME THAT V1 RAN THE STOP SIGN ON 6TH STREET, WHICH CAUSE
HER THE STRIKE V1 WITH THE FRONT END OF HER VEHICLE.

D3 STATED THAT HE WAS STOPPED AT THE SIGN ON 6TH STREET FACING EAST BOUND AT THE INTERSECTION OF CLIFTON
AVENUE. D3 ADVISED ME THAT HE OBSERVED V1 BLOW THROUGH THE STOP SIGN ON 6TH STREET HEADING WEST BOUND,
WHICH CAUSED V1 TO STRIKE V2 CAUSING V1 TO SPIN OUT STRIKING THE DRIVER SIDE OF HIS VEHICLE.

UPON DOING MY INVESTIGATION, I PUT V1 AT FAULT FOR FAILING TO STOP AT SIGN, WHICH CAUSED V1 TO STRIKE V2
AND V3.

147 Badge #
429

148 Reviawar

EV

146 Officer’s Slgnature

HOURIGAN D

Baclge #
|322

149 Casge Status
[rending

K complete




% PaGE _ L oF_ 2  [JFatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
D5 |71 Case Number 11 Speed Limit 118a
% |22-087310 Noat o 190 SUNSET RD - |38 08
a1 2 Police Dept of Codle I:I At Intersection With Road Name Dir 12 Route No. Sufflx 13 Milepolsé Speed Linit | 1186
% JLAKEWOOD TOWNSHIP H01 Feat in| | o LIBERTY AvE 25 ||
01 3 Statlon/Precinct 100 D 17 Cross Road Name 1193
: [C] wtes [Cis w L AL [CIwe [Jee
S 7] 15 16 ramp [ From;: 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 ReutefName I:I SB EI We 119b
1002 mm dd vy {use 2400 hrs} Code Killed Injured 21 Latitude 22 Longltude -
ot 10/31/22 [MONDAY 0941 1514 - - 40.082349 -74.225816 507
100 |23 Veh # 24 Policy No, 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 N Ins. Code 01
05 1 939 668 513 054 2 5129]003162 917 1206
1ot [Clparked [Jped  [lPedaloyclist  [JResp To Emergency  []Hit & Run [Irarked [red  [Jredalcyclist  [[]Resp To Emergency [ ]Hit & aun | =
02 |26 Driver's First Name Tnitial  Last Name 29 Sex 156 Driver's First Name Initlal  Last Narne 59 Sex [121a
2 IMARC - MULLER - M MIRIAM - ROTTENSTREICH - F 01
01 |27 Number & Street 57 Number & Street 121h
103124 DANIELLE COURT 63 CAREY STREET -
01 [zsciy State ZIp 58 City State 2ip
s JACKSON N] 08527 LAKEWOOD N3 08701
2 30 Eyes DL Chass Restrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
2 | o | - - |wa 2 p | - - |n3 03
105 32 Driver's License Number 33 DOR 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
a2 mm dd YYyy mm vy min dd vy mm W o1
M92195170002862 02/237/1986 02 | 25 |R67795580059702 09/18/1970 09 26
0 35 Owner's Flrst Name Inltal  Last Name 65 Cwner's First Name Inlfal  Last Name
Same A: 5 As
- oiver . MARC - MULLER - oiver . NAFTALI - ROTTENSTREICH - [&=
107 36 Numnber 56 Number 11
- |*®™* 24 DANIELLE COURT S5 63 CAREY STREET TE
08 37 City State  Zip 67 City State  Zip 11
01 (JACKSON NI 08527 LAKEWOOD NJ 08701 126a
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
01 (TOYT CAM GRY {2011 |[N93DPS NJ TOYT SNA 1 20132 |[YPK24A NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (4T4BF3EK3BR202377 10 |23 5TDZK3DC8DS361129 01 (23 126c
118 46 Vehicle Removed To 76 Vehicle Removed To -
01 |YITZ AUOTBODY YITZ AUTOBODY 1264
112 []oriven B rowed Disabted [ Towed Disabled & Impounded O oriven [ Towed Disabled [ ] Towed Disabled & Impounded -
- [Cteft At Scene [[]Towed Impounded [C]Left At Scene [Jvowed Impounded 126
113 [47 Avthority 77 Autrority 26
- [owner < Driver [Irolice ] Owner [ oriver [rolice oA
Tid 48 Alcohol/Drug Test 49 Hazardous Materiai 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: DNo  [JYes [ Refused BMone  [JonBeard [ ]spil Given: KMo  [[Yes | |Refused [<Iuone  [Jonpoard  []spil  [75
115 Type: [ |Breath [ |Blood [ Jtirine Type: [_|Breath [ |Blood [ |Urine -
- 127¢
T Results: 0.~ % [ Jrending Hazard Class Placard No. Results: 0.- % [ Ipending Hazard Class Placard Ne.
03 50 Carrier No. 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR Tz7d
7| [Jusoor I:l I[ane [] weight <= 10,000 ibs [Juspor :I [None [ weight <= 12,000 bs
03 [[] welght 10,001-26,600 Ibs [ welght 10,001-26,000 Ibs T
i=}
[ Jmcymax [] welght == 26,001 Ibs [ Imerx [] weight = 35,601 lbs 26
52 Molor Cartler or Government Entity B2 Motor Carrier or Government Entity T35
26
Number & Strest [Number 8 Street 7T
11
City State Zip CHy State Zip 130
: 10
135 Damage To Other Property [1¥es (If Yes, describe) < No 51
01
132
Qper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. No, 01
133
Oper. 540 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 04
134
83 84 85 86 | 87 &8 89 90 91 92 83 94 a5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 04
A MARC - MULLER -
1 ¢l |01 (05 (36 |M - - - 11 |04 - - 24 PANJELLE COURT JACKSON N] 08527
B MIRIAM - ROTTENSTREICH -
2 01 (01 |05 |52 |F - - - 11 (04 - - 63 CAREY STREET LAKEWOOD NJ 08701
¢ BINYOMIN ROTTENSTREICH
2 03 |01 |05 |17 |M - - - 11 |04 - - 63 CARY ST LAKEWOQOD Nl 08701
D




pacE 2 _or _2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: ©01

Station: -~ Case No: 22-087310

{Refer to vehide by number)

Veh Pos Phys loc Type Ref Equip Equip Bag  Hesp
Oce InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 B4 85 86 B7 88 89 a0 51 G2 93 o4 95 Nemes & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
v
EI
D
]
144 Crash Dlagram (NOT TO SCALE}
Ciapran: Drawn Kol o Seate
=
} :
1 i
£ |
® i
o
Vi '
J L J i -
™ r

145 Crash Description/MNarrative

Driver of V1 said he was traveling South on Sunset and got into the right shoulder to make a wide left into a parking lot.
Once thought it was clear he continued to go and collided with V2 which was going South on Sunset As well.

Driver of V2 said she was traveling South on Sunset when V1 turned into her vehicle from the shoulder,

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

146 Officer’s Signalure  ~

CARABALLO A

147 Badge #

298

148 Reviewer Badge # 149 Case Status
EM 288 I:lPendlng mcclnp!ete




e pacE_ 1 or_ 2 [Jrata New Jersey Police Crash Investigation Report [reportable [ {Mon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 1182
7 122-087312 et o WHISPERING PINES LN 25 25
01 2 Pollce Dept of 4 Code D At Intersection With . Road Name Dir 12 Rouke No. Suffix 13 Mi\epclsé Speed Linit 118b
:181 :.QL(E;VM?C?D TOWNSHIP K01 et [Ivie ot SQUANKUMROAD ___ |i-
on, T oss Road Name 1192
200 M s |w 19 [

P T Dl - n 15[:’ Ramp || From [Ins [Tes 02
07 4 Date of Crash 5 Day OF Week 3 ﬁme 7 Municipallty & Total | OTotal 20 Route/Name I:l sB I:I w8 1D
063 mm dd v {use 2400 brs) Code Killed 3 Injured 21 Latitude 22 Longitude 09
o1 10/31/22 |MONDAY 0946 1514 I 40.107865 -74,200757 o
100b |23 Veh # |24 Polley No. 25 N1 Ins. Code 53Veh # |54 Policy No. 5% NJ Tns. Code o1
04 1 4270-27-14-57 148 2 4592-68-79-19 148 120b
101 [Clrarked [Clped  []redaloyctist [Iresp To Emergency  []Hit & Run s [Cparked [JPed  [Jredalcycist [ |Resp To Emergency [ _]Hit & Run |=
02 |26 Driver's First Name Initlal  Last Name 9 5ex |56 Driver's First Name Initial  Last Nama 59 Sex  [1Z1a
w2 |SARAH - PRESS - F BATYA - KROLICK - F 01
01 {27 Number & Strest 57 Number & Streek 121b
3 |57 WHISPERING PINES LN 16 CABINFIELD CIR -
01 [2aciy State  2lp 58 City State  Zp
4| LAKEWOOD NJ 08701 LAKEWOOD N] 08701
2 30 Eyes DL, Class Restrictions Erklorsements |31 State 60 Eyes DL Class Restylctions Endorsements |61 State 122

4 fa] - - NJ 5 D - - NJ 01
105 32 briver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 54 Expires 123
mm dd Yyvy mm yy mm dd Yy mim
02 > |10
P73566910061754 11/19/1975 11 I 25 [jK75340780058925 0872271992 08 25
o 35 Owner's First Name Initial  Last Name 65 Cwner's First Name Initlal  Last Name
Samea As S A
- orver | SARAH - PRESS - b . JARED $ KROLICK - |
107 36 Mumber 66 Number 11
# Street & Street
- 57 WHISPERING PINES LN 16 CABINFIELD CIR 125
08 |37 Gy State  Zip 57 Oty State  2p 11
¢4 (LAKEWOOD N3 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate Ne. 735ete |28
41 |HOND PIL GRY |2021 D94PIC NJ TOYT CAM 1 2015 |H11LKT NJ 126b
110 44 YIN 45 Explras 74 VIN 75 Expires -
01 |5FNYFS6H58MB102061 10 |24 4T1BFLFKGFU010051 06 |23 126c
11 46 Yehicle Removed To 76 Vehlde Removed Te -
o1 126d
12 B oriven []Towed Disabled [} Towed Gisabled & Impounded [Coriven [ITowed Disabled [J1owed Disabled & Tmpounded -
- [JLeft At Scene []Tawed Impounded [ Left At Scene [ITowed tmpounded 126e
113 47 Authority 77 Authority 28
- [Jowner [ priver [CIralice [CJowner Drlver []Police 1273
114 48 AlcohalfDrug Test 49-Hazardous Materlal 78 AlcoholfDrug Test 79 Hazardous Material 26
" Given: Mo [Jves  [JRefused None  [T]on Board spm Given; [Ne [ Jves [ JRefused [<]wone [Jon Board seil [z
115 Type: [_|Breath [_|blood E]Urlne Type: [ |Breath [_]Blood DUrlne -
- - 127c
16 Results: 0.~ % [pending Hazard Class Placard No. - Results: 0= % []pending Hazard Class Placard Mo, =
01 50 Carrier No. 51 GYWRFGCWR 8C Carrler No. 81 GVWR/GCWR 1774
| [Juspot l:' BNane [] weight <= 10,000 Ius [Jusnor :’ BXiMone [ welght <= 10,000 Ibs
oL [] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 ks =7
$=3
52 Motor Carrier or Government Entity B2 Motor Carrier or Government Entity PE]
28
Number B Streat Number & Streat
129
01
City State Zip City State Zip 130
o1
135 Damage To Other Properly [ ¥es (1f Yes, describe) N 31
09
132
Oper, 136 Charge 137 Summons. MNo. Oper, 138 Charge 138 Surmons. No, 09
1 - 2 = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge £43 Suramens, No, 0z
134
83 84 85 86 87 88 a9 90 01 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Dake & Time of Death 03
A SARAH - PRESS -
0L (0L (01 |05 |46 |F - - - 11 |04 - - 57 WHISPERING PINES | LAKEWOOD NJ 08701
B BATYA - KROLICK -
02 (01 |01 {05 |30 |F - - - 11 |04 - - 16 CABINFIELD CIR LAKEWOOD N3 08701
c NAFTALI - KROLICK -
02 |04 (D1 |05 |4 M - - - 05 |05 - - 16 CABINFIELD CIR LAKEWOQOD NI 08701
D LIEA - KROLICK -
02 (03 |01 |05 |3 F - - - 05 |05 - - 16 CABINFXELD CIR LAKEWOOD N1 08701




pace _ 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-087312
{Refer to vehicle by number)
veh  Pos Phys Loe  Type Ref Equip Equip  Bag Hosp
Qce InfOn Hect Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 | 88 | 89 | 90 | 91 92 93 94 95 Names&Acidresses of Dccupants - If Deceased, Date & Time of Death
ﬁ E SHMANYAHU - KROLICK -
L 02 |05 |01 |05 |O1iM|M - - - 06 |06 - - 16 CABINFIELD CIR LAKEWOOD NJ 08701
F
I
Ve
8]
L H
A"
EI
D
]

144 Crash Diagram (NOT TO SCALE)

WHISPERING PINES LAPE

Diagram Crawr Mot To Scalke

145 Crash Descriptlon/MNarcative

Driver #1 stated she was traveling NMorth on Whispering Pines Lane when the driver of vehicle #2 opened the driver side
door into her lane of travel. Driver #1 could not avoid the collision and the right front corner of vehicle #1 collided with the
open driver side door of vehicle #2. Vehicle #1 sustained moderate damage and was able to be driven from the scene.

Driver #2 stated she had just parked her vehicle and was exiting same and opened her driver side door and vehicle #1,
collided with her driver side door. Vehicle #2 sustained moderate damage to the driver side door.

No injuries. No summonses issued,

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CAVALLO M 337 EV l321 Clrencing  [Rcompiete




% page_ 1 _oF _ 2  [JFatal New Jersey Police Crash Investigation Repert [XJReportavle [ Non-Reportable [ |Change Report
05 [icase Number 11 Speed Limit tige
% 122-087393 10 Crash e NEW HAMPSHIRE AVE 45 0623 04
01 2 Police Dept of Code D At Intersection With Road Name DIr 12 Route No. Suffc 13 Mllepolsg Spod Limt [118b |
s LAKEWOQOD TOWNSHIP F01 Eeet N[Je of LISA ROBYN CIR 25 -
01 3 Station/Precinct 150 -~ I:l T 17 Cross Road Name 1152
= (] Miles s [Ow 19 ° Cne e
4 1 15 Racnp [ ] From: [se [Jwe 25
G5 4 Dale of Crash 5 Day Of Week & Time 7 Municlpality 8 Total | 9 Total 20 RoutefName B W 115k
Hie—{ ™m  dd wy {use 2400 hrs) Code Kilted | Injured 21 Latitude 22 Longltude -
o1 10/31/22 |MONDAY 2015 1514 I i35
100k |23 veh # 24 Policy No. 25 N] Ins, Code S53Veh # |54 Policy No. 55 NJ Ins. Coda 01
04 1 6062-56-29-77 100 2 51293008400 o917 120b
01 [Jparked  [JPed  [Pedalcyclist [ |RespTa Emergency [ |Hit & Run [ parked [Jred  [JPedaicyclist [ ]Resp To Emergency [ ]Hit & Run |~
02 |26 Drlver's First Name Inltial  Last Name 29 Bex |56 Driver's First Name Initlal  Last Name 55 Sex  [121a
0z | ZEV - SUSSMAN - M CHAYA L DASKAL - F 01
01 27 Nurmnber & Street 57 Number & Street 121k
103 170 HILLSIDE BLVD 1936 YERMONT AVE -
01 [28ciy State  Zp 58 City State Zip
04 LAKEWOOD N3 08701 TOMS RIVER NJ 08755
2 30 Eyes Dt Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements {61 State 122
4 D - - |na 4 D - | - W 02
105 32 prriver's License Number 3 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
03 min dd YYYY mm vy mim dd YYYY mm Wy o1
S94577960009814 09/14/1981 09 | 26 (D0O7461227362904 12/21/1990 12 25
0 35 Owner's First Name Inttial  Last Name 65 Owner's First Name Initial  Last Name
Sama As Same As
- |Hower zEV - SUSSMAN - S . PINCHES M  DASKAL - [
107 36 NMumber 66 Number 08
- P 70 HILLSIDE BLVD 450 1936 VERMONT AVE 1%
108 37 City State  Zip 67 City State  Zip 04
01 [LAKEWOOD NJ 08701 TOMS RIVER Nl 08755 1263
109 38 Make 39 Model 40 Color {41 Year |42 Plate No. 43 State |68 Make £9 Modei 70 Color |71 Year |72 Plate Mo, 73 State |26
01 (CHRY TNC WHI [2015 X37PTK N3 HOND oDY WHI (2020 [Y16LYY N 1265
119 44 VIN 45 Explres 74 VIN ) 75 Explres -
01 |2C4RC1BG4FR561637 03 (23 SFNRLG6H71LB0OOG7127 10 |22 126c
111 46 Vehicle Removed Ta 76 Vehicle Removed Fo -
01 MOSHES {PRIVATE TOW) 1260
1 Driven [J'Towed Disabled [C]Towed Disabled & Impounded D Driven D<] Towed Disabled [CJTowed Disabled & Impounded -
- [JLeft At Scene [ Towed Impounded [ reft At Scene [ITowed Impouncied 126e
113 47 Authority 77 Authority 26
- <] Gwiner [ briver [Jrolice Coniner [ Driver [CIpolice 1973
14 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: [Z No DYES |:| Refused None D On Beard |:] Spill Given: X]No DYES |:] Refused None DOn Board DSpiIl 1275
115 Type: [ |Breath [ aloed [ |usine I Type: |_|Breath [ ]Blood [ |Urine I -
= 127c
T Results: 0.~ % | "]Pending Hazard Class Placard No, Results: Q. % [Jpending Hawarel Class Placard No. -
02 50 Carrier No., 51 GVWR/GCWR _ 80 Carrler No, Bl GYWR/GCWR 127d
- [Jusoor I:] [None [0 weight <= 10,000 ibs [Jusoar |:| []None [] welght <= 10,000 Ibs
03 [] weight 10,001-26,000 lbs [C] welght 10,001-25,000 Ibs T
e
[Imemx [] welght >= 26,001 Ibs [ Jmcsmx [] Welght = 26,001 Ibs 28
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entlty 8
26
Number & Street Number & Street 5T
12
City Stata Zip Clty State Zlp 130
12
[135 Damage To Gther Property []¥es (if Yes, describe) XIno 1
03
132
Oper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summans. No, 03
133
Oper. 140 Charge 141 Summons, No, Cper. 142 Charge 143 Summons. No. 03
134
83 | B4 | 85 | 86 | 87 | 88 | 89 ) 90 | 91 | 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
. ZEV - SUSSMAN -
A oL |01 (01 (05 |41 M |- - - 11 D4 - - 70 HILLSIDE BLVD LAKEWOOD N1 08701
B CHAYA L DASKAL -
02 |03 |01 |03 |31 |(F 08 |08 (02 (11 11 02 |6304 |[1936 VERMONT AVE TOMS RIVER NI 08755
FAIGY - GROSS -
¢ 02 (04 (01 (04 |30 (F 08 |08 (02 |11 |11 02 |6304 |1997 LEONARD DRIVE TOMS RIVER NJ 08755
MOSHE - DASKAL -
P 02 (04 {01 |05 |O6M (M - - - 06 |06 - - 1936 VERMONT AVE TOMS RIVER N1 08755
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coda: 01
Crash Investigation Report Station: Case No: 22-087303
{Rafer to vehicle by number)
Veh Pos Phys Loc Type Ref Fgquip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inf Inf Med Avall Used Dept Code
83 | 84 | 85 | 86 | 87 B8R | B8 | 90 | M 92 93 94 95’ Names & Addresses of Occupants - If Deceased, Date & Time of Death
I: E RAIZY - DASKAL -
02 (07 |01 |03 |3 F 04 o5 |02 |05 |05 - - 1936 VERMONT AVE LAKEWOOD N] 08701
F
H
N
v G
o]
L H
W
EI
D
J

144 Crash Diagram (NOT TO SCALE)

145 Crash DescriptionfNarrative

Driver of V1 stated he was waiting to make a left out of the parking lot of 924 New Hampshire Ave. D1 stated he attempted
to turn left and proceed Northbeund and struck V2. )

Driver of V2 stated she was traveling South on New Hampshire Ave. D2 stated V1 pulled out of 924 New Hampshire Ave and
struck the side of her vehicle.

I determined V1 was at fault for the crash. D1 did not yield to oncoming traffic. I made this determination based on
statements from both drivers, the location of damage to both vehicles and my observations of the crash scene.

V2's driver had pain in her left hand and was transported to Monmouth Medical Center Southern Campus (MMCSC) to be
checked out.

V2's seat#3 passenger had a broken right arm from an accident one week prior. She went MMCSC to be checked.

V2's seat#7 passenger had a small abrasion/bruise to the right side of her necl, above the shoulder. She went to MMCSC to
be checked out as well.

145 Dfficer's Signature 147 Badge # 148 Reviower Badge # 149 Case Status

MICALLEF E 366 cMm [332 Cpending  Ecompete




9 pacE__Lt__oF_ 2 [ |Fatal New Jersey Police Crash Investigation Report [<{JRreportable [ |Non-Reportable [ |Change Report
01 1 Case Number 11 Speed Limit 118a
% |22-087394 e o STATE HWY 70 W w |50 0070 - - 09
::1 2 Police Dept of Coda I:I At Intersection With Read Name VDlr 12 Route No, Suffix 13 M\lepai»;g specd Linit ii8b
01_ BI.S?:I(E,!\NI)?D TOWNSHIP H01 B4 e [Ine of AIRPORTRD ____ _ a0 |-
aklon/Precincl ross Road Name 119,
bl 300 it Os=s Ow w []m e [ es .
29 = 14 1 16 Ramp E] From: 25
02 4 Date of Crash 5 Day OF Week 6 Time 7 Municlpality B Total | @ Total 20 Route/Name |:| sB E‘ W3 e
s ™™ ¥y (use 2400 hrs) code Killed | Injured 21 Latitude 22 Longitude =
1%} 10/31/22 |MONDAY 1524 1514 -— - - - 1208
100b |23 veh # 24 Policy No. 25 NI Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
a4 1 032820741-0 882 2 1158042-B03-30A 962 120D
101 [Jearked  [lped [ |Pedaloyclist  [“Resp To Emergency [ JHit & Run [Clparked [JPed  [Jredalcyclist [ JResp ToEmergency [ JHit 8 Run =
02 [265 Driver's First Name Initial  Last Name 29 Sex  [S6 Driver's First Name Infttiaf Last Name 508ex [121a
12| JOSEPH - MARGARETEN - M SARRI - VANLIEW - F 01
01 (27 Number B Strest 57 Number & Street 121b
3 11565 40TH ST 29 HARROGATE LN -
28 City State Zip 58 City Stata Zip
o+ BROOKLYN NY 11218 MANCHESTER NJ 08759
2 30 Eyes DL Class Restrictions Endorsements |31 Stata 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 - - | - Ny 2 D - - o 01
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 DOB &4 Explras 123
o1 mm dd Yy mm vy mm dd Yyyy mim ¥y 0s
456752230 06/02/1990 06 | 26 |V04426920053512 03/11/1951 03 26
3 35 Owner's Flrst Name Initlal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- piver ~ MITZVAH FAMILY - TOYS LLC - oiver  SARRI - VANLIEW - 124
197 36 Number &6 Numkber 04
- [*"*' 199 LEE AVE 169 #5729 HARROGATE LN E
108 |37 Gity state  Zp 67 City Sate  Zp 04
61 {BROOKLYN NY 11211 MANCHESTER NJ) 08759 126a
109 38 Make 3% Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Modet 70 Color |71 Year |72 Plabe No. 73 state |26
01 [TOYT ISIENNA - 2022 [KNN4947 |NY |NISS ROG GRY |2021 |[4AKVE MNJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |STDKRKEC2NS118830 06 (24 S5N1AT3ABBMCG6O7818 03 |23 1262
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 P triven [JTowed bisabled [C] Towed Disabled & Impounded B Driven [T Towed Disabled [[] Towed Disabled B Impounded -
- [CLert At Scene [ Towed Impounded [ILeft At Scene [JTowed Impoundea 126e
113 47 Authorlty 77 Authority 26
- Oowner Driver [ Jpolica ] owner Driver [Tpolice 5
1% 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
_ Given: DNo  [Jves [ JRefused Nore [ JonBomcd [ ]spi Given;{_|Ne [ Jves [ |Refused None  [TJonBoard  [T]spil [Tz
115 Type; [_|Breath []Bload [ ]urine . - Type: [ [breath [ ]Blood [ urine - _ | -
- 127¢c
T1ie Results: {, = % DPending Hazard Class Placard No. Results: 9, % I:l Pending Hazard Class Placard Ne. -
04 50 Carrler No. 51 GVWIR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
" = 5] ht <=
5| [Juspor l:l None Welght <= 10,000 Ibs [Jusoor |:| [52]None Welght <= 10,000 Ibs
04 [[] weight 10,001-26,000 s [} weight 10,001-26,000 Ibs i3
L+
[ Jmcmx [- ] Weight »= 26,001 Ibs [CImep |- [] weight >= 26,001 Ibs 26
52 Moter Carrler or Government Entity 82 Moter Carrler or Govarnment Entity ET.
26
Number & Street Number & Street
129
12
City State Zip City State Zip T30
17
I35 Damage To Other Property []Yes (If Yes, describe) No 151
a6
- 132
Oper. 136 Charge 137 Summons, No, Cper. 138 Charge 139 Summens. No. 06
- - - - 133
Oper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summons. No. 01
_ - - - 134
83 84 85 | 86 87 88 | 89 90 91 gz 23 g4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A JOSEPH - MARGARETEN -
vi |01 |01 (05 |32 M - - - 11 |04 - - 1565 40TH 5T BROOKLYN NY 11218
B SARRI - VANLIEW -
V2 |01 (D1 |05 |71 |F - - - 11 |04 = - 29 HARROGATE LN MANCHESTER Nl 08759
C
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Cnde: 01

Station: - Case No: 22-087394
(Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inf Med Avall Used Dept Code
83 84 85 86 | 87 88 B89 o0 g1 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
0
L H
A"
E I
D
]

144 Crash Diagram (NOT TO SCALE)

it

RwE

Bingrarn Eraua ol Ta Sene

445 Crash Description/Narrative

D1 OF V1 STATED TO ME THAT WHILE TRAVELING WEST OM RT 70 HE FAILED TO STOP IN TIME CAUSING TO CRASH IN TO
THE REAR OF V2. D2 OF V2 STATED TO ME THAT SHE WAS STOPPED IN TRAFFIC ON RT 70 WEST WHEN V1 STRUCK HER
FROM THE REAR. NO INJURIES WERE REPORTED. V2 HAD VERY MINOR DAMAGE TO THE REAR BUMPER.

146 Officer's Signature

ZAVALNYUK'T

147 Badge #
359

148 Reviewer

DIBIASE

Badga #
|286

149 Case Status
[Irending  [Jcomplete




% pace_ 1 oF _2  [Jratal New Jersey Police Crash Investigation Report  [XJReportable [ |Non-Reportable [ |Change Report
05 [T cCase Number 11 Speed Limit 11a
7 | 22-087426 oo o CHAMBERS BRIDGE RD - a0 0549 - - 09
01 2 Police Dept of Code EI At Interseciion With Read N_ame O 12 Route No, Suffix 13 Mllepolsg Speed Linik | 118b
::7 u:a!i(lzr!v??o TOWNSHIP FO1 <] Fet [ue ot OCEANAVE a0 ||oo
3 Station/Precing ross Road Neme 11%
25 ] mies Bs w 1 [Jmo Clve [es [an
9 - . iz 15 16 Ramp [ From: = O 25
05 4 Date of Crash 5 Day OF Week S Time T unicipaity ] 8 1okl | 9 Totdl 30 Route/Name se [dwe o
Mo~ f mm v (use 2400 hrs} Cote Kiled [ Injured 21 Latitude 22 Longltude -
01 10/31/22 |MONDAY 1820 1514 - -- - - 1208 ]
1006 |23 veh #  }24 Policy No. 25 N1 Ins. Code 53 veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 F988477-6 426 2 NC10070682 946 120b
101 [lrarked  [Jred  [JPedalcyclst  []Resp To Emergency  []Hit & Run [drarked  []red  []redatcydist [ JResp Yo Emergency [ JHit & Run |~
02 |26 Drivers Firsi Name Initlal  Last Name 29°Sex |56 Driver's First Name Inkial  Last Name 5 Sex [121a
02 1 JACQUELYN P TRACEY - F STANLEY A SZOSTEK - M 01
01 |27 Number & Street 57 Number B Streaf 121h
iz 1953 QUINCY DR 26 ADAMSTON DRIVE -
01l |[28city State  Zip S8 City State  Zip
10+ BRICK Nl 08724 BRICK N3 087232
2 30 Eyes DL Class Restrickions Endorsements |31 State 60 Evas DL Class Restrlchions Endorsements |61 State 122
02 D - L 02 p | - - (N2 07
105 32 Drlver's License Number 33 DOB 34 Explres €2 Driver's Licenss Mumber 63 DOB 64 Explres 123
ol mm dd yyyy mm ¥y mrm dd Yy mm vy 08
T71263826452622 02/25/1962 02 | 24 [S97617206109842 09/05/1984 oo | 25
3 35 Owner's First Name Inldal  Last Name 65 Owner's First Name initial  Last Name
Same A Same As
- brver . JACQUELYN D TRACEY - Driver  STANLEY A SZOSTEK - =
107 36 Number 66 Number 04
Street ki
- |*** 953 QUINCY DR #S1% 26 ADAMSTON DRIVE ¥
108 37 City State Zip 67 City State Zlp 04
01 |BRICK Nl 08724 BRICK N] 08723 1265
109 38 Make 39 Mode) 40 Color [41 Year  [42 Plate No, 43 state [5B Make 69 Model 70 Coloy |71 Year |72 Plate No. 735kt |26
05 [HYUN ELA BLU (2023 |HB2FGJ) N3 RAM 150 BLK |2018 (W46RJG NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SNPLMAAGXPHOB88198 05 |23 1C6RR7LG331S260968 0g |23 126c
11 46 Vahicle Removed To 76 Vehicle Removed To -
01 |GLEN'S TOWING - 126d
uz2 [1priven [JTowed Disabled [ | Towed bisabled & Impounded Driven [Jrowed Disabled [JTowed Disabled & Impounded -
- [JLet At Scane [X] Towed Impoundad [CJLeft At Scene [Towed Impounded 126e
113 47 Authority 77 Authority 26
1= Jowner {Joriver Palice [Jowrer < river [Jrolice 157a
I 48 Alcohol/Drug Test 49 Hazardous Materlat 78 AlcoholfDrug Test 79 Hazardous Material 26
- Given: No  [T]ves [ [Refused None [ Jongoard  []Spil Giver: Mo [Jves [ JRefused [uone  [JonBeard [ |Spil 1356
L15 Type: [_[Breath [ |Bload [ Jurine Type: [_|Breath {[Blood [ Jusine -
" 127c
3 Results: 0.- % [[rending Hazard Class Placard No. Results: 0.= % [{Pending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR BC Carrier No. . 81 GYWR/GCWR 1270
] = N =
o1 [] welghe 10,001-26,000 Ibs [.] welght 10,001-26,000 Ibs i
[CImcmx [[] Weight >= 26,001 lbs [rcsmx [ welght == 25,001 Ibs 26
52 Motar Carrler or Govemnment Entity 82 Mator Carrier or Government Entity sy
26
Numnber B. Street Number & Street )
12
City State Zip City State ZIp TET
12
135 Damage To Other Property []¥es (1f Yes, dascriba) [ 137
[
- 122
Oper. 136 Charge 137 Summons. No, Oper, 138 Charge 139 Surmmons, No, 06
- - - - 133
Oper, 140 Charge 141 Summons. No. Oper., 142 Charge 143 Summons. Mo, a2z
- - - - 134
83 84 85 | 86 | 87 88 | B89 a0 | 9 92 93 94 95 Names & Addresses of Occupants - If Deceasead, Date & Tlme of Death 02
A JACQUELYN D  TRACEY -
01 (01 (01 (D5 (60 |F - - - 11 |04 ~ - 953 QUINCY DR BRICK NI 08724 - -
B STANLEY A SZOSTEK -
02 |01 |01 |05 |38 (M - - - 11 |04 - - 26 ADAMSTON DRIVE  BRICK N2 08723 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-087426
(Refer to vehicle by number)
Veh Pos Phys Loc Type Raf Equip Eguip Bag Hosp
Qce InfOn Eject Cond Age  Sex Inj Inj ™Med avall Used Dept Ceode
83 84 85 86 87 88 89 90 91 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Vo
o}
L H
v
E I
D
]

144 Crash Dlagram (NOT TQ SCALE)

Diagram Drawn Mot To Scale ’

TRt e ™

QCEAN AVE

{4 IS0NE SUIeWHD

145 Crash DesariptlonfNarrative

**THE DRIVER OF V1 WAS PLACED UNDER ARREST FOR SUSPECTED DWI BY BRICK POLICE DEPARTMENT, REFERENCE
CASE #78914-22, 1 WAS UNABLE TQO GET A STATEMENT FROM THE DRIVER**

The driver of V2 stated he was stopped in traffic on Chambers Bridge Road at the intersection of Ocean Avenue when he
was rear ended by V1. Damage was minor to the rear bumper and tow hitch. No injuries were reported.

My investigation reveals: V1 was following too closely and rear ended V2. V1 it found to be at fault. As per Brick Police
Department, they advised the driver of V1 stated she did not rear end V2. It is unknown if there were any additional
circumstances that would have caused the crash.

146 Officer's Slgnalure

MEYER JR R

147 Badge #

401

148 Reviewer
cM

Badyae #
332

149 Case Stalus
[Crending

Complete




96 pace_ 1 or 2 [TJFatal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 11Ba
7 122-087433 Wiresh . RIVER AVE 40 I 0009 02
01 2 Police Dept of Code [:‘ At Intersection With Road Name Dir 12 Rouke No, Suffix 13 Milepn]sé spsesd Limit 1185
peed Lim
% | LAKEWOOD TOWNSHIP F01 52 Fect Sw[J: ot FRGEWOOD CT 15 |-
06 W3 Swtion/Precinct 100 17 Cross Road Name 1i9a
[ wites Ol Ow 9 [ ]10 [Cns [Jes
£ —— Ram : 25
14 15 16 P I:] From: I:I
02 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipanity 8 Total ) Tuta| 20 Route/Name sB I:IWB 1190
Nooa—f ™™ dd w {use 2400 hrs) Code Kilied | Injured 21 Lakltucle 22 Longitude .
01 10/31/22 |MONDAY 1845 1514 - n 40.081276 -74.216121 To0m
160b |23 Veh #  [24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 NI Ins. Code 01
04 1 AQ585809930 9245 2 122 2426C2830A 962 120h
101 [Jrarked  [Jred  [JPedaleyclist [ JResp To Emergency L JHIt & Run [Cdrarked  [JPed  [Ipedateyelist | |Resp Yo Emergency  [_JHIt & Run |=
02 (26 Driver's First Name Tnitial Last Nama 29 Sex |56 Driver's First Name Tnitial  Last Name 56 Sex  ]lzla
12 1LEAH - RABINOWITZ - F MISAEL - SORIANO RAMOS - M o1
01 |27 Number E Street 57 Number & Street 121b
103 1415 1ST STREET APT C 274 WOODLAKE MANOR DR -
01 |[z8ciy State  ZIp Sa City State  Zip
14 JLAKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyes DL. Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o2 | b | - | - |n3 o | b | . | - [m3 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's Licensa Number 63 DOB 64 Expiras 123
ot mm dd vy mm vy mm dd yyvy mm vy o8
RO0144500060032 10/20/2003 10 | 25 |S65965590011851 1171671985 11 | 25
06 35 Owner's First Name Initial  Last Name 85 Owner's Flrst Name Inltial  Last Name
Sarne A Same As
- oiver . HINDY - RABINOWITZ - tiver . PEDRO - SORIANO RAMOS - [
107 36 Number 66 Number 04
&, Street
- | 415 1ST STREET UNITC ! 1175 IDALIA AVE v
108 37 City State Zlp 67 City State Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD N1 08701 126a
109 3B Make 39 Model 40 Color |41 Year |42 Plata No, 43 State (68 Make 69 Mode] 70 Color |71 Year |72 Plate No. 73 State |26
05 (TOYT COR SIL 2003 F44RDK NJ FORD 350 BLK (2011 [C24PXA N2 1261
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |2T1BR32E4A3C131564 07 |23 1FT8W3BT3BEB35814 a7 iz3 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 126d
12 [Morven [rowed Disabled [ITowed Disabled & Impounded B oriven [J1owed Disabled [J'Towed Disabled & Impoundsd -
- BLeft At Scene [ ] Towed Impaunded [CLest at Scene ["JTowed Impounded 126e
113 47 Authority 77 Autherity 26
- [CJowner BdDriver palice [T owrer B priver [Trolica 177a
114 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Giver: P¢INo [ ]ves [ |Refused PMere  [JonBoard [ spll Given: [Ne  [_]Yes [ [Refused None [ |onBoard [ JSpll  [iz7p
ns Type: [_|Breath { {Blood [ Jurine Type: {_|Breath [ |Blaod [ Urine | -
- 127¢
e Results: 0. - % [(JPending Hazard Class Placard No, Results; 0.- % [Jpending Hazard Class Placard No, -
o1 50 Carrier No, 51 GYWR/GCWR 80 Carrier No, 81 GVWR/GCWR 127d
e [ “uspot I_—__| PMone [<] welght <= 10,000 Ibs [Jusbor |:| []None B welght <= 10,000 bs -
o1 [] welght 10,001-26,000 Ibs [C] welght 10,001-26,000 Ibs P
(=]
| memx [] weight >~ 26,001 lbs [ Jmcsmx [] weight >= 26,001 ibs 26
52 Moter Canier or Government Entity B2 Motor Carrier or Government Entlty 6
26
Number & Street Number & Street
12¢
12
City State: Zip City State lp 30
12
135 Damage To Other Property ["Tes (If Yes, describe) Hno 131
06
132
Qper, 136 Charge 137 Summons. Ne. Oper, 138 Charge 139 Summens, No, 06
133
Qper, 140 Chaige 141 Summons, No. Oper, 142 Charge: 143 Summens, No. 04
134
83 84 85 | B& 87 88 89 90 g1 92 ] o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A LEAH - RABINOWITZ -
01 {01 |01 [O5 |19 |JF - - - 11 |04 - - 415 15T STREET APTC LAKEWOOD N 08701
B MISAEL - SORIANG RAMOS -
02 o1 |01 |05 |36 |M - - - 11 |04 - - 274 WOODLAKE MANOR LAKEWOOD N2 08701
¢ USEL - UBICENTE -
02 |03 (01 |05 |34 |M - - - 11 |04 - - 274 WOODLAKE MANOR LAKEWOOD NJ 08701
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Diagras Drawn hok To Scate

Statlon: Case No: 22-087433
(Refer to vehicle by number)
Veh  Pos Phys tor Type Ref Foquip Egquip Bag Hosp
Occ In/On Eject Cond Age Sex Inf Inf ‘Med Avall Used Dept Code
a3 84 | 85 [ B6 | 87 | 88 | 89 | 90 91 92 a3 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
vy G
o]
L H
v
EI
D
]
144 Crash Diagram (NOT TO SCALE)
River Ave:

145 Crash Descriptlon/iNarrative

Driver of vehicle 1 stated that she did not notice that veh2 was stopped in traffic which resulted in a rear end crash.

No medical attention nheeded.

Driver of vehicile 2 was stopped in traffic when vehl rear ended him.

Vehidle 1 sustained disabling damage. Vehicle 2 sustained minor to no damage.

146 Officer's Slgnature

SMITH D

147 Badge ¥

411

148 Reviewer

CM

Badge # 149 Case Status
332 [T]Pending

B complete
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PAGE oF _3 [ |Fatal New Jersey Police Crash Investigation Report E<Jreportable [ |Non-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit Liga
7 ]22-087437 o on: PROSPECT STREET - |45 0628 - - 25
01 2 Pollce Dept of I:l Code At Intarsection With Road Name Dir 12 Route No, Suffix 13 M"ewfé Specd Ut 1180
% | LAKEWOOD TOWNSHIP K01 [] reet [Ju[]r o MASSACHUSTESTTS AVENUE a0 ||-
o7 3 Slatien/Precinct - 17 Cross Road Name 11%a
] mves [Js Jw w [T [dns [ Jes
£ - Ramp [ ] ;- 03
14 15 16 From: D se D We
05 4 Date of Crash 5 Day OF Week & Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119b
Gz g ™™ dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude -
01 10/31/22 |MONDAY 1911 1514 - 1 40.073333 -74.227225 =
100b 23 Veh # 24 Policy o, 25 N Ins, Code 53 Veh # 54 Polley No, 55 NJ Ins. Code 01
04 1 3937983 178 2 939565486 054 120b
101 [[JParked  [Jped  [JPedalcyclst  { JResp To Emergency  [JHIt & Run [Jrarked  [fPed  [Jredaloyclist  {]Resp To Emergency [ |Hit & Run | =
02 |26 Drivers First Name Iniial  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 Sex [121a
oz |MICHAEL Q MCBRIDE - M ELI - KLEIN - M o1
01 27 Number & Street 57 Number B Streek 21k
13 146 SANTO POMINGO DR, 38 AMSTERDAM AVE -
01 [2sany State Zip 58 City State  Zip
4 ITOMS RIVER N) 08757 LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NI a6 D - - N2 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
03 mm dd yyyy mm yy mm dd vyyy mm vy 03
M11265447809562 09/23/1956 09 24 |K52342050004896 04/28/1989 04 23
w3 35 Owner's First Name Tnitlal  Last Name 65 Quner's First Name Initial  Last Name
Same A: 5 A
- briver . BONITA D MCBRIDE - Siwer . ELI - KLEIN - [m=
107 36 Number 66 Number 03
S
- |***** 46 SANTO DOMINGO DR 857 38 AMSTERDAM AVE 125
108 37 City State  Zip 67 Clty Stata  Zip 03
01 |TOMS RIVER N1 G8757 LAKEWOOD NJ 08701 126a
10% 38 Make 32 Mode| 40 Coler |41 Year |42 Flate No. 43 State |68 Make 69 Maclel 70 Color |71 Year |72 Plate No. 73 state | 26
01 |BMW 328 BLK [2007 |F681GA NJ TOYT CAM TN |2011 |N54DTV NJ 126b
110 44 VIN 45 Explres 79 VIN 73 Explres -
01 [WBAVC93537K031991 10 |22 4T1BF3EK7BUGS7825 12 |22 1260
111 46 Vehicle Removed To 76 Vehicle Removed To . -
01 |BARINA'S AUTOMOTIVE HESHYS TOWING 126d
112 [oriven [X] Towed Disabled [ Towed Disabled & Impeunded [Joriven [ Towed Disabled [JTowed Disabled & Impounded -
- [CLeft At Scene [ITowed Impounded [CiLeft Ak Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Cowner Driver [Jrolica Owner [ nriver [Ipolice 1273
4 48 Aleohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
M Given: [PMo [ Jves [ |Refused None [Jon goard {seim Given; PNo  [|Yes [ |Refused Pdwone [ ]on Board [spit |1z
15 Type: [_|Breath [ |Bfoad [ |Urine B - Type: [_|Breath [_|Blood [ urine . _ 26
- 127c
1 Resufts: 0.~ % [ |Pending Hazard Class Placard No. Resufts: 0.~ % [IPending Hazard Class Placard No. -
04 50 Carrler No, 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
~ - -
s [usoor l:l [Rnons Welght <= 10,000 Ibs [ Juspor I:l [XNone Weight <= 13,000 Ibs B}
o1 ] weight 10,001-26,000 bs [ weight 10,001-26,000 lbs S
[ mcmx :’ [] Weight >= 26,001 bs [ mcimax I:_—I 1 welght »= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrier er Government Entity VI
- 26
Murmber B Street Number 8 Streat o0
. 12
City Stata 2Zip City State Zp 19
) i 12
135 Damage To Other Properly [ Yes (If Yes, describe) KMo 131
03
- 132
Oper. 136 Charge 137 Summons. No. Cper. 138 Charge 139 Summons. No. o3
1 [|39:4-81 296203 - - pute
Oper. 140 Charge 141 Summeons. No. Oper, 14Z Charge 143 Summons. No. 04
- - - = 134
83 | 84 | 85 (86 | 87 | BB | 89 | 90 | 51 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MICHAEL Q MCBRIDE -
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145 Crash Description/Narrative

Driver 1 stated he was driving west on Prospect St and had a green light. As he entered the intersection of Massachusetts
Ave he suddenly felt and heard a loud bang as he crashed into vehicle 2, He was unsure where vehicle 2 came from or how
the crash happened. It should be noted as per other officers on scene driver 1 had stated to them that he was talking on the
phone just prior to the crash. Vehicle 1 sustained disabling damage to the front end.

Driver 2 appeared disoriented while I spoke to him. He stated he was driving west on Prospect St and was unsure of how
the crash had occurred. Vehicle 2 sustained disabling damage to the passenger side doors and fender and had damage to
the front end.

Driver 3 stated he was on Prospect St eastbound when wehicle 1 crashed into vehicle 2 causing vehicle 2 to crash into the
driver side of this truck. Vehicle 3 sustained damage to a tool box and possibly internal damage underneath it.

Two witnesses were on scene that were standing and working on the corner of Prospect St and Massachusetts Ave. They
both stated that vehicle 2 was driving north on Massachusetts Ave and turned left shortly after his traffic signal turned red.
Vehicle 1 had a green light and was driving west on prospect St when it crashed into the side of vehicle 2. Vehicle 2 then
crashed into vehicle 3. Vehicle 2 then began to reverse and came to a stop on the north eastern part of the intersection.

Based on my investigation vehicle 2 is at fault for this crash due to disobeying the traffic signal.

146 Gfficer's Signatung 147 Badge # 148 Reviewer Badge # 149 Case Status
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02 |26 Driver’s First Name Initlhl  Last Name 298ex |56 Driver's First Name Inklal  Last Neme 59 Sex [121a
2 (BENJAMIN P KRAMES - M CRISTIAN 4 BARRAZA - M oL
02 |27 Mumber & Street 57 Number & Street 121b
2 134 ROOSEVELT AVENUE 303 CORBIN CT -
02 [z@Giy State  Zp 58 Clty Sate  Zp
i LAKEWOOD N3 08701 LAKEWOOD NI 08701
3 20 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
as D - - NI 02 D - - NJ 01
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mim def yyyy mm vy mm dd yyyy mm Yy o1
K71670827701005 01/09/2000 ol | 26 |B06611426912922 12/12/1992 12 23
T 35 Dwner's First Name Initial  Last Name 65 Cwher's First Name Initial  Last Narmne
Same As Same As
- Deiver BENJAMIN P KRAMES - oiver  CRISTIAN I BARRAZA - 124
107 36 Numhesr 66 Number 08
- [*%™ 34 ROOSEVELT AVENUE S5t 303 CORBIN CT P53
108 |37 City State  Zip 67 City State  Zip 04
01 |[LAKEWOOD N3 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State (66 Make 69 Model 70 Colar |71 Year |72 Plate No. 735 | 26
01 [BMW 325 BLU [2003 |47EKLE N1 NISS ROG WHI 2018 |H13NPP NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explras 26
01 (WBAEU33493PM52855 o1 |23 KNMAT2MV1JP605098 05 |23 126c
111 46 Yahicle Remaved To 76 Vehlde Removed To -
01 |YITZ AUTOBODY BARINA'S AUTOMOTIVE 136d
112 [oriven [ Towen Disabled I ] Towed Bisabled & Impounded [Jeriven " B Towed Disabled [ITowed Disabled & Impounded -
- [JLeft At Seene [C]Towed Impounded [Clten At Scane [_JTowed Impournded 126e
113 47 Authority 77 Autherlty 26
- [Jowmner < priver ([ [(owner Driver [Jpalice o7
114 48 Aleochol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: Mo [JYes [ _]Refused None ["Jon Boam [ ]spin Given: N0 [ Jres [ JRefused Dnene []on Board [son 1270
115 Type: [_|Breath [ |Blood [ furine I Type: [ |Breath [ [Blood [ Jurine -
- 127¢
% Results: 0.- % DPendlng Hazard Class Placard Mo, Results: 0, = % [:IPend[ng Hazard Class Placard No. -
02 50 Carrler No. 51 GVYWR/GOWR 80 Carrier No, B1 GYWR/GCWR T27d
e [ Jusoor I:‘ [None [<] weight <= 10,000 Ibs [ Jusbor I:' [rone [<] weight <= 15,000 Ibs
03 [[] weight 10,001-26,000 Ibs [[] weight 10,601-26,000 Ibs e
[CImermx I [] weight >= 25,001 Ibs [ imcrmx | [ weight »= 26,001 tbs 26
52 Maotor Carder or Government Entlty 82 Mator Cartier or Government Entity Moa
26
Number & Street Number & Street T
04
City State Zip Clly State Zp FERE
07
135 Damage To Other Property [ es (If Yes, describe) [Ino 131
12
132
Oper. 136 Charge 137 Summans. No. Opar, 138 Charge 13% Summons, No, 12
133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summans. No, 04
134
83 84 a5 86 | 87 88 B2 | 90 91 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A BENJAMIN - ITZKOWITZ -
oL (01 |01 JO5 |28 |M - - - 11 .04 - - 41 LUBLIN TERRACE LAKEWOOD NI 08701
B CRISTIAN I BARRAZA -
02 |01 (01 |04 |29 M a5 (08 |01 |11 |11 01 |- 303 CORBIN €T LAKEWOOD N1 08701
c CHAYA 5 ELAZARY -
03 (01 (0 G5 |58 |F - - - 11 (04 - - 31 EAST 8TH STREET LAKEWOOD NJ Q8701
D




_2

PAGE oF _3 _ [ratal New Jersey Police Crash Investigation Report [X]Reportable [ Non-Reportable [ |Change Report
05 T Case Number 11 Speed Limit 118a
7 |22-087438 et e FTH ST 35 25
gl 2 Police Dept of Code At Tntersection With Road Name Dir 12 Route Na, Suffix 13 Milepolsg speed Limt | 118b
LAKEWOOD TOWNSHIP 01 [ e [In(Jc ot CLIFTON AVE 25 |-
07 3 Statlon/Precinct 17 Cross Road Name 1193
[] s Os Ow 19 | |Te [Ine [es
E] TR 16 Ramp From:
7 4 Date of Crash 5 Day Of Week AT Mot § & Total | @ Towl 20 Route/Name [ss [(Twe [
Toa 4 "m o w (use 2400 hrs) Code Kiled [ Injured 21 Latitude 22 Longitude _
o1 10/31/22 |MONDAY 1919 1514 - 1 40.097038 -74.215540 o
1006 |23 Veh # |24 Policy No. 25 M1 Ins. Code 53 Yeh # |54 Policy Ne. 55 NJ Ins. Code 01
04 3 939848677 054 - - 120b
-
101 [drarked [ ]Ped [ Pedaloyclst [ ]Resp ToEmergency || Hit & Run [Jrarked  [red  []redalcyclist  []Resp To Emergency [ |Hit & Run |~
02  [26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Tnitial  Last Name 58 Sex  [121a
w2 CHAYA 5 ELAZARY - F - - - - - -
02 |27 Number & Strest 57 Number & Street 121b
3 131 EAST 8TH STREET - -
02 [28Cty State  Zip 58 City State  Zip
04 (LAKEWOOD NJ 08701 - ) - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrickions Endorsements |61 State 12z
06 a | : | - |ma - | - - - - o8
105 32 Driver's License Number 33 08 34 Explres 62 Drive's License Number 63 DOB 64 Explres 122
03 mm da Yy mm vy i dd Yywy mim vy
E51551228251646 01/30/1964 o1 . | 26 |- - - -
e 35 Owner’s Flrst Name: Initial  Last Name: 65 Owner's First Name Initial  Last Name
Same As Same Ag
- priver  YAAKOV - ELAZARY - Drver ™ - - - 124
107 36 Number 55 Number o8
f B. Street
- |[**"™" 31 EBTH ST = 125
08 37 City Stata  Zip 57 Clty Stle  Zip -
01 (LAKEWOOD NI 08701 - - - 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73 State |26
n TOYT SIE BLU (2017 |S20ENV N] - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5TDYZ3DC3HS811847 08 |23 |- - |-
111 46 Vehicle Removed To 76 Vehicte Removed To -
- BARINA'S AUTOMOTIVE - 1264
112 [Joriven B Towed Disabled [JTowed Disabled & Impounded [ oriven [T Towed Disabled [ITowed Disabled & Impounded -
- [Cieft At scene  { | Towed Impoundad [C]Left At Scene {J'rowed impounded 1262
112 47 Autharity 77 Authority 26
- [CJowner Driver [Jrolice [Jovwner [Joriver ["rolice T27a
114 48 Alcohol/Brug Test 49 Hazardous Materijal 78 Alcohel/Drug Test 79 Hazardous Makerial -
- Given: Pne  [Jyes [ |Refused [<IMena  []on Boerd [ ]sein Given: [ _JNo  [J¥es [ JRefused [None  [Jon Board Clsein [iz7n
115 Type: [_|Breath [_]Blood [ urine Type: [ Breath [8kod  [Jurine _ _ -
- 127c
115 Results: 0,= % [Jrending Hazard Class Placard No, Results: 0.- % [pending Hazard Class Placard No. _
04 50 Carrier No. 51 GVWR/GCWR B0 Cartier No. 81 GVWR/GCWR 127d
¥4 = =
[] weight 10,001-26,000 Ibs [] wetght 10,001-26,000 Ibs =
- e
[ Jmermx [ welgnt >= 26,001 Ibs Cmemx |- ] welght >= 26,001 ibs
52 Motor Carrier or Government Ertity 82 Moler Carrier or Government Entity Mos ]
26
Number & Street. Number & Street 2%
- - 01
City Stata Zip City State zip 150
01
135 Damage To Other Property [ ¥es (If Yas, describe) CIne 51
132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons. No. -
133
Oper, 140 Charge 141 Summens, No. Oper, 142 Charge 143 Summons. No. o4
134
B3 84 85 | B6 a7 88 89 a0 a1 52 93 94 a5 Names & Addresses of Occupants - If Deceased, Dake & Tlme of Death -
A
B
C
D




pacE_ 3 of 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cpde: 01
Crash Investigation Report Station: Case No: 22-087438
{Refer to vehlcle by number)
Vet Pos Phys Loc Type Ref Equip Equip Beg - Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Availl Used Dept Coda
83 84 85 85 87 88 8 80 91 92 93 24 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
Ye
e}
. H
\'
EI
[»]
3

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Not To Seale

145 Crash Description/Marrative

Driver of vehicle one stated he was traveling East on 7th St at the intersection of Clifton Ave. After coming to a complete
stop at the stop sign, he continued into the intersection to continue East. While in the intersection, he was struck by vehicle
two, which caused him to also strike vehicle three.

Driver of vehicle two stated he was traveling South on Clifton Ave, approaching 7th St. While entering the intersection,
vehicle one attempted to cross the intersection in front of him. Driver of vehicle two stated he was unable to avoid a
collision and struck vehicle one.

Driver of vehicle three stated she was stopped at the stop sign on 7th St facing West, awaiting her turn to cross the
intersection. While stopped, she observed vehicle one stop at the stop sign, and begin to enter the intersection.
Furthermore, vehicle one entered the intersection and began to hesitate, stopping in the middle of the intersection. Vehicle
one then continued into the intersection and was struck by vehicle two.

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

146 Offtcer's Signatiie 147 Badge # 148 Reviewer Bacige # 149 Casc Status
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145 Crash Description/Narrative

Driver 1 stated, he was traveling south on Lexington Ave. He stated, as he was traveling south a pedestrian {P1) walked in
front of his vehicle. Driver 1 was unable to tell me what direction P1 entered the roadway from and did not see him pricr to
the impact. The damage was to the front end and the windshield was broken. Driver 1 did not suffer any injuries.

P1 stated, he did not remember what happened and was unable to provide me with a statement. I spoke to family members
of P1 who stated he was walking from his residence to a synagogue. It should be noted, P1's residence is west of the
aforementioned synagogue which leads me to believe he entered the roadway from the westside of Lexington Ave and was
walking east. In addition, P1 suffered significant injuries on the left side of his face which also leads me to believe he was
walking east across Lexington Ave. Based on the evidence on scene including P1's personal belongings I determined the
point of impact to be on Lexington Ave approximately 15 feet north of the crosswalk on 11th St. P1 suffered significant
facial injuries, a minor brain bleed, a broken right hip and a spine fracture. He was subsequently transported to the Jersey
Shore University Medical Center (JSUMC) and his injuries were determined non-life threatening.

On scene I was approached by a witness. The witness stated, he Was walking east on the southside of 11th St towards
Lexington Ave. He stated, he heard a collision occur on Lexington Ave north of 11th St. After the collision, he withessed P1
get ejected south on Lexington Ave from the front of V1.

As a result of my Investigation, 1, Patrolman Connor Woods #418 determined P1 at fault due to improperly crossing the
roadway in front of V1.
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02 [26 Driver’s First Name Inltial  Last Name 20 Sex |56 Driver's First Name Initial  Last Name 56 Sex  [121a
2 1PEDRO L CHAVEZ - M - - - - - -
02 |27 Number B. Street 57 Number & Street 121b
3 1717 ALBERT AVE - -
02 [zaciy State Zp 58 Clty Stata  Zp
1+ (LAKEWOOD N3 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 1 - - N3 - - - - - o1
105 32 Driver's License Number 33Do8 34 Explres 62 Driver's License Number 63 DOB 54 Expires 123
06 mim del VIVY mm vy mm dd yyyyY ] vy 10
C32626210003652 03/20/1965 - |- - - -
T 35 Owner'’s First Name Initlal  Last Name 65 Owner's First Name Inittal  Last Name
Same As S, Al
- Brver” SUZETTE - CHAVEZ - [CIEne* - SERFRCHILDREN'- [
107 36 Number 66 Number 04
- |**™* 416 3RD STREET APT: 3B A8 345 OAK STREET 15
108 37 City State Zip 67 City State Zip 04
01 (LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
108 38 Make 39 Model 4G Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 735tate |28
01 TOYT COR GRN [1999 (X22NYB N1 TOYT SIE MAR (2017 |Y11KPL N3 128b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2T1BR12E4XC134443 06 (23 5TDKZ3IDC2HS811103 10 23 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 |BARINA'S AUTOMOTIVE - " [126d
112 [Cloriven [ Towed Disablad [CITowed pisabled & Impounded [ oriven [ Jrowed pisabled [Jvowed Disabled & Impounded -
- [MLeit At Seene [ Towed Impounded [XLen At Seene [JTowed Impounded 125e
113 47 Authority 77 Autherity 28
- [Clownar [Coriver B police [ Jowner B4 briver Cpolice 578
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test . 79 Hazardous Material 26
- Given: [_JNo  [Jves [ |Refused None [Jongoard  [Jspln Giver: PgNe  [J¥es [ ]Refused [none [CJen Board [(Jseit  [i77
115 Type: [X]Breath [“]Blood [ |urine Type: [_]Breath [|Bload [ Jurtne 05
- 127c
116 Results: 0, 15 % [[Jpending Hazard Class Placard No, Results: 0.- % [ Ipending Hazard Class Placard No. -
02 50 Carrfer No. 51 GVWR/GCWR 80 Camler No, 81 GVWR/GOWR 1270 |
b ["uspor I:, Snone [<] welght <= 10,000 Ios [Jusoor |:| (tione Weight <= 10,000 Ibs
02 [] weight 10,001-26,000 lbs [] wvelght 10,001-26,000 Ibs =
[CJmesmx [] weight >= 25,001 ibs Cmermx ] [] welght == 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity &
- SCHOOL FOR CHILDREN WITH HIDDEN INTELLIGENCE 26
Number & Street Number & Street %
- 3245 OAK ST 01
City State Zin City State Zp 130
- - - LAKEWOOD NJ 48701 o1
135 Damage To Other Property ™ yes (If Yas, describa) PdNo 131
07
- 132
Oper. 136 Charge 137 Surmnmons. No. Oper. 138 Charge 139 Summens. No. 07
vl |39:4-50 1514-A-296021 vl |[39:4-88A 1514-A-296022 [
Oper, 140 Charge 141 Summwons, No. Oper. 142 Charge 143 Summons, No. 04
Vi (39:4-96 1514-A-296023 |V1 |39:4-97 1514-A-296024 [
83 B4 | 85 | 88 | 87 | 88 | 89 | 90 | 91 | 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A PEDRO L CHAVEZ -
vi |61 |01 |o5 |57 |M - - - 11 |11 01 |- 717 ALBERT AVE LAKEWOOD N2 08701
B
C
D




paGE __ 2 _oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-087450
{Refer ko vehicle by number}
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
O¢e InfOn Ejett Cond Age Sex Inj Inj ™ed Avall Used Dept Code
83 84 85 86 87 88 89 90 91 92 03 94 9k Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ve
o]
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALEY

wi

Biagram Drawn Not To Scale

CECILTT

FINAL
= RESTING 7
FOSITION

CHESTNUT 5T

145 Crash Description/Namative

Owner of V2 stated he heard a loud bang outside and that was when he had observed his vehicle was struck at the 7 o'clock.
Driver of V1 stated he does not remember what happened.

The result of the investigation revealed the Driver of V1 was at fault due to not maintaining his lane and driving while
intoxicated which resulted in him striking V2 which was legally parked and unoccupied. Driver of V1 reported nec injuries at
this time.

Summons issued:

39:4-50- 1514-A-296021
39:4-88A- 1514-A-296022
39:4-97- 1514-A-296023
39:4-96- 1514-A-296024
39:3-10- 1514-A-296025

146 Officer's Signature 147 Badge # 148 Reviewer Bacdge # 149 Case Slatus
RIHACEK, A 421 Jp 283 [perding 53 complete




96 pacE_ 1 oF _2 [ Fatal New Jersey Police Crash Investigation Report [XIReportable [ [Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
7 |22-087453 e ;. NEW HAMPSHIRE AVE 50 0526 09
:)81 2 Palice Dept of Code |:| At Intersectlon With Road Name Dir 12 Route Na, Suffix 13 Milenolsé speed Lmit 1186
- Bl.slt\!i(EI:NiI)OD TOWNSHIP F01 ] Fect [ IW[Je o OBERLIN AVENUE SOUTH a0 ||-
ation/Precinct 17 Cross Road Name 119a
5 25 I:I Mllas Bs [w 19 DTO DNB [lee
14 15 16 Ramp EI From: 25
05 4 Date of Crash 5 Day Of Week B Time T Vet | Erotal | T ot 20 Route/Name Clse [Jwe {5
ooaf ™™ dd vy {use 2400 hrs) Code Killed [ Injured 21 Latiude 22 Longltude -
o1 10/31/22 MONDAY 2104 1514 _— - - - 353 ]
§00h |23 el # |24 Policy No. 25 NJ Ins, Code 53veh # |54 Policy No. 55 N1 Ins. Coda 01
04 1 939760527 054 2 NJSS5219997509 0261 1206
to1 - [ Jparked  [JPed  [JPedaleycist  [JRespTo Emergency  [_JHit & Run [Jrarked  [|Ped  [Pedaleycist [ RespToEmergency [ Hit & Run |~
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Drlver's First Name Initial  Last Name 59 Sex |izla
12 |BATYA - WEINBERGER - F FAUSTO - GARCIA-ROIAS - M 01
02 |27 Number 8 Street 57 Number & Streat Tzih
0i 11534 LAGUNA LN 268 LAUREL AVE -
02 |[2BCly State Zip 58 City State Zip
o+ | LAKEWOOD N] 08701 LAKEWOOD N} 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements {61 State 12z
02 o | - | - |m 02 D - - |na 01
105 32 Driver's License Number 33 DOB 34 Expires 52 Driver's License Number 63 OB 64 Explras 123
oL mm dd Y mm vy mm dd Yiyy mm vy 08
W22800780057032 07/06/2003 07 I 24 |G0O5542590003922 03/14/1992 03 25
T 35 Owner's First Name Initial  Last Name 85 Owner's First Name: Initial  Last Name
S A Same As
- over . YESHAYAHU - GREINIMAN - Dver — IVAN - MONTES-GARCIA - [=
107 36 Number 66 Number 04
Street
- |**™' 1534 LAGUNA LN 457t 268 LAUREL AVE 125
108 37 City State Zip 67 City State: Zip 02
04 |LAKEWOOD NI} 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Modef 70 Color {71 Year |72 Plate No, 73 5mte (26
04 (CHEV TAH-TA BGE 2005 [V66REK NI TOYT RAV GRY {2020 |L75RAX NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [1GNEK13T75R242466 07 |23 2T3H1RFVXLCO55659 08 (23 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |MOISHES 126d
112 [oriven B Towed Disabled [TITowed Disabled & Impounded B oriven [] Towed Disabled [ Towed Disabled & Impounded -
- [JLert Ax Scene [ ] Towed Impounded [ ]Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Autherity 26
- Bdowner [ Driver Opolice [CJowner Driver [ rolice 57
1% 48 Alocohol/Brug Test 49 Hazardous Material 78 Alcohol/Drirg Test 79 Hazardous Material 26
- Given: N0 []¥es [ |Refused B<]Nene [ Jon Board [spitt Giver; [X]No  [Jves [ |Refused None [Jon Board (RE I
115 Type: [|Breath [ |Blood [ |urine Type: [_|Breath [ ]Blood [ Jurine -
- . 127c
15 Results: 0, = % DPending Hazard Class Placard No. Results: Q. = % DPendlng Hazard Class Placard No. -
01 50 Carrier No. 51 GYWR/GCWR 80 Carrler No, 81 GYWR/GCWR 1273
= [Jusoor I:I Nona [T] Welght <= 10,006 Ibs [ Juspor I:] Knone [] weight <= 10,000 Ibs i
o1 [] welght 19,001-26,000 Ibs {1 weight 10,001-26,000 bs =7
[ dmeimx [ weight >= 26,001 Ibs [ micmx [ welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Gevernment Entity 58 2
26
Number & Street Kumber & Street 5
11
City State Zip Clty State Zip T
| 11
135 Damage To Other Properly ] ¥es (1f Yes, describe) <o =1
05
132
Oper, 136 Charge 137 Summons. Ne. Cper, 138 Charge 13% Summons. No. 05
133
Opar. 140 Charge 141 Summens, Mo, Oper. 142 Charge 143 Sumnons. No. 04
134
83 B4 | 85 | B6 | 87 88 | 8% | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Fime of Death 03
A BATYA - WEINBERGER -
1 o1 (oL (05 |19 |F - - - 11 |04 - - 1534 LAGUNA LN LAKEWOOD NJ 08701
8 CHAVA GREINIMAN
1 03 (01 |05 |19 |[F - - - i1 |04 - - 1534 LAGUNA LN LAKEWOOD NI 08701
c FAUSTO - GARCIA-ROJAS -
2 ol g1 |05 (30 M - - - 11 04 - - 268 LAUREL AVE LAKEWOQOD N1 G8701
D KASSANDRA VALVERDE
2 06 |01 |05 (23 |F - - - 04 (04 - - 268 LAUREL AVE LAKEWOOD N1l  0B701




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cogde; 01
Crash Investigation Report Station: Case No: 22-087453
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Il  Med Avall Used Dept Code
83 84 85 | 86 87 | 88 | 89 ao g1 92 93 g4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE LEVI GARCIA
L 2 05 (01 |o5 |1 F - - - 06 |06 - - 268 LAUREL AVE LAKEWOOD Nl 08701
F
1
N
v G
o
Lt H
v
E I
D
J

144 Crash Diagram (NCT TO SCALE)

N
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Veniie

145 Crash Desaiption/Manrative

The driver of Vehicle #1 stated she was traveling North on New Hampshire Avenue and tried turning to the right to avoid
crashing into Vehicle #2 but couldn't in time.

The driver of Vehicle #2 stated he was stopped at the red traffic signal on New Hampshire Avenue just prior to the
intersection with Oberlin Avenue South. He further reported he was rear ended by Vehicle #1.

There were no reported Iinjuries, I observed damage to the front driver fender area on Vehicle #1 and damage to the rear
passenger bumper area on Vehicle #2.

Vehicle #1 was towed by "Moishes" and the driver of Vehicle #1 at fault.

T46 OHicers Signature 147 Badge # 148 Reviewer Badge # 149 Case Status

DUNPHEY C 357 c™m |332 [rencing  Bcomplete




% eacE_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report D<IReportable [ JNon-Reportable [ |Change Report
05 T Case Nunber 11 Speed Limit 1182
7 |22-084778 s o OCEAN AVE - |40 0088 - - 09
9051 2 Police Dept of 'I Code D At Intersection With Read Name Dir 12 Route No. Suffix 13 Mllepolsé Spesd Limit | 118b
LAKEWOOD TOWNSHIP F 01 et [n[Je ot LANES MILL 40 |06
01 3 Station/Precinct 200 17 Cross Road Name: 11%a
] wiles s Kw 19 [Jmo [Clne [Jes
% 14 15 16 Ramp [ |from: = 25
02 4 Date of Crash 5 Day Of Week B Time 7 Municlpality 8 Total | 9 Total 20 RouteNama I:l SB [:I WB T
008 mum dd w (use 2400 hrs) Code Kilted | Tnjured 21 Latitude 22 Longltude _
o1 10/22/22 |SATURDAY 1539 1514 - 1 40.081875 ~74.160133 5
1o0b |23 veh # |24 Palicy No. 25 NI Ins. Code 53Veh# |54 Policy No. 55 NJ Ins. Coda o1
04 1 4441-08-98-87 100 2 1200
0 [Jrarked  [Jred  [Jpedalcydist  [_|Resp To Emergency  |_]Hit & Run [Clrarked  [JPed  [lPedalcycist  [resp To Emergency [ ]Hit & Run | =
02 26 Driver's First Name Initlal  Last Name 29 Sex 55 Drlver's First Name Initial  Last Name 59 Sex 121a
12 JANTHONY C BUTLER - M IVAN - PORTELA-DIRCIO - M 01
01 |27 Number & Street 57 Numpbar B Street 121b
3 11514 MALIBU DR 209 EDGEMERE DR -
g1 [z8ciy State  Zip 58 City Stte  Zip
I LAKEWOOD NJ 08701 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eves DL Class Restyictions Endarsements |61 State 122
02 D - - NJ . - - - - o1
105 32 Driver's License Nurmber 33 DO/ 34 Explres €2 Driver's License Number 63 DOB 64 Explres 123
ol mm dd vy nm ¥y mime dd Yy mm ¥y 08
B94880536311662 1172671966 11 24 |- 03/27/1998 - -
3 35 Owner's First Name Inltal  Last Name 65 Owner's First Name. Initial  Last Name
Same A & As
- oiver . ANTHONY € BUTLER - orver . EDWIN - MENDEZ - =
107 36 Number 66 Number 04
& Street
- |*S= 1514 MALIBU DR “* 3241 N FRONT ST FL 2 1
108 37 City State  Zip 67 Clly State  Zip 04
08 |(LAKEWOOD N1 08701 PHILADELPHIA PA 19140 1262
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
05 HARL FLH BLK 2021 [V685H NJ CHEV SLV WHI (2012 |ZTP1768 PA 126b
0 [44VIN 45 Expires 74 VIN 75 Expires -
01 |AHD1KRP1OMBG76555 0s (23 1GCRCPEXXCZ320102 02 |23 T26c
111 46 Vahicle Removed To 76 Vehicle Removed To -
01 [TOTAL CAR CARE 136c
112 [ oriven (<} Towed Disabled [ ] Towed Disalled & Impounded Cortven {_ITowed Disabled [JTowed Disabled 8 impounded -
- []teft At Scene [[]Towed Impounded [XLeft At Scene [ITowed Impounded 126e
113 47 Authorlty 77 Authority 26
w ~ [Jowner [ Driver [XiPolice [Jowner [}oriver Follce 1278
57 48 Alcohol/Drug Tast 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: DJNo [ JYes [_JRefused | [INone [ JonBoad [ Jspi Givon; [KNo  []Yes [JRefised | [Mone [ |onBoard [ ]Spll  [127%
115 Type: [_|Breath [ [Blood []ikne | Type: [_]Breath [ |Blood [Jurine -
= 127c
T Results: 0.~ % [ |Pending Hazard Class Placard No. Results: 0.= % [ |Pending Hazard Class Placard No. -
02 50 Cariler No., 51 GYWR/GOWR 80 Carrler No. 81 GYWR/GCWR 1274
Ve I - S =
02 [] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs 7
[ Imermx |: [] Welght >= 26,001 lbs [mcimx I [] weight >= 26,601 Ibs 26
52 Motor Carrler or Govenment Entity 82 Moter Carrier or Government Entity 55
. Mumb Streat 26
Number & Street umber & Streal I
12
City State Zp Cily State ZIp 5
} - 12
135 Damage To Other Property ] ves {If Yas, describe) No 51
05
132
Oper. 136 Change: 137 Summons. No. Oper. 138 Charge 13% Summons. No. 05
02  |39:3-10 295991 s
Oper, 140 Charge 141 Summons, No. Oper, 142 Charge 143 Summons. No. o4
124
83 84 | B5 | B6 | 87 | 88 | 85 | 90 | 91 92 43 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ANTHONY C BUTLER -
oL (01 |03 |02 |55 (M 11 |07 |02 |D8 |08 - 6505 (1514 MALIBU DR LAKEWOQOD N} 08701
B IVAN - PORTELA-DIRCIO -
0z |01 (01 |05 |24 M - - - 11 04 - - 209 EDGEMERE DR TOMS RIVER N} 08755
c ABRAHAM ] PORTELLA FEVREXRA -
0 (01 |03 |05 |21 (M - - - 11 (04 - - 517 NEWTON CORNER R HOWELL N3 07731
[»]
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New JErsey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Statjon: Case No: 22-084778

{Refer to vehicle by number)

Veh Pos Phys Loe  Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dapt Code
83 84 85 86 87 88 89 20 91 9z 83 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
v G
O
L H
v
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

Diagrerm Drawn No? Te Scate

GUEAN AVE.

145 Crash Description/Marrative

Driver of vehicle one was traveling east on Ocean Ave. While driving he noticed veh2 stopped in traffic. As a result he tried
to go around vehl which lead to a rear ended crash.

Driver of vehicle two was stopped in traffic attempting to make a left hand turn. While stopped he noticed several vehicles
passing him on the shoulder of his vehicle. Before he could turn he felt a thud. As a result he noticed vehicle one had
crashed into the rear of his vehicle.

Driver of vehl sustained serious leg injuries, He required emergency surgery on his leqg,

Vehl was disabled at the scene, and veh2 sustained minor damage to the rear of his vehicle.

Driver of veh2 Insurance

Glacier Insurance Company

1767 sentry parkway west

suite 300

blue bell, pa 19422-2233

Policy #212489

I find driver of vehl at fault for the crash.

146 Officer's Signature 147 Dadge # 148 Reviewer Badge ¥ 145 Case Status

SMITH D a11 KCM 335 [dperding [ complere




% pacE_ 1 or _ 2 [JFatal New Jersey Police Crash Investigation Report  [X]Reportable [ [Non-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
7 |22-085567 Gk o W COUNTY LINE RD 410 09
g]_ 2 Pollce Dept of Code EI At Intersection With Road Name Dir 12 Route Na. Suffix 13 M“e'mf,% Speed Linit 1 1186
. :.A;.]](E,:N(I)?D TOWNSHIP k01 5 e [vJe o CEDARROW _ 25 |-
Statlon/Precind ross Road Name 119
0 100 [ ies s Rw 19 [t Clwe [Jee [gn
] 15 16 kamp [ | From: [Clss [Jws 89
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality € Tota! | @ Total 20 Route/Name 119b
To%a mm dd oy {use 2400 hrs}) Code Kiled | Injured 21 Latitude 22 Longitude R
o1 10/25/22 |(TUESDAY 1519 1514 - 1 T20m
w0eh 23veh # |24 Policy No. 25 NJ Ins. Code 53ven # |54 Pollcy No, 55 N} Ins. Code 01
04 1 F10066881-3 426 2 4550242160 148 120b
101 [CJParked  [JPed  [[JPedalcycist  [[|Resp To Emergency | |Hit & Run [CJrarked  [TJPed  [JPedalcyclist  [JRespTo Emergancy [ IHit & Run |~
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Neme Initlal  Last Name 59 Sex |121a
2 |SHOSHANA - MAYERFELD - F JOHN R APPLEGATE - M c1
02 |27 Number & Street 57 Numbey B Street E 121b
i 121 KEW GARDENS PRIVE 251 CIRCLE DR -
02 |z cCiry State  2ip 58 City State  zlp
1 LAKEWOOD N3 08701 BRICK N) 08723
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions. Endorsements |61 State 122
5 A - - |3 2 p | - - N3 01
105 32 Driver's License Number 33 Dok 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
ot mm dd V¥VY mm vy mm dd yyyy mm vy -
MO9587090054955 04/25/1995 04 | 23 [(A70924077903922 03/24/1992 03 25
T 35 Owner's First Name Initlai  Last Name 55 Owner's First Name Inilal  Last Name
5; As [N7] Same As N
- bver . MORRIS M  MAYERFELD - M5 JOHN R APPLEGATE - |@
107 36 Number 66 Number -
& Street I
- [*®= 134 TENTH STREET " 251 CIRCLE DR T35
108 37 City Slate Zip &7 City State Zip -
01 (LAKEWOOD NJ 08701 BRICK Nl 087232 126a
10% 38 Make 39 Model 40 Color |41 Year |42 Plata No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plake No, 73 state | 26
01 [TOYT COR BLK |2008 L53IRW NJ FORD ESC GRN |2020 |V20HRS NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |2T1BR32E28C891757 01 |23 1FMCU9196LUC19329 03 |23 126¢
111 46 Vehicle Removed To 76 Vehldle Remaoved To -
01 |YITZ TOWING 126d
112 [oriven [ Tewed Disabled [JTowed Bisabled & Impounded B priven {1 Towed Disabled []Towed Disabted & Impounded -
- [Cteft At Scene Cowed Impounidad [Left A Scene [ rowed Impounded 126e
113 47 Authority 77 Authorlty 26
- [_]Owner [ Driver [IPolica [Clowner Drhver [CPolice Tova
114 48 AlcoholfDrug Test 4% Hazardous Matarial 78 Alcohol/Drieg Test 79 Hazardous Materlal 26
- Given: PNe  [Jves [ jRefused Mone  [JonBoard [ spll Giver: DNo  [“yes [ JRefused Nene  [“|onBoard [ Ispill 135
115 Type: {_Breath [ ]Blood [ ]Urine :l Type: [_|Breath [ |Blood ["|urine -
. 127¢
T Results: 0.— % [ _|Pending Hzzard Class Placard No. Results: 0.- % [Cjpending Hazard Class Placard Mo, -
04 50 Carrier No. 51 GVWR/GCWR 80 Camler No. 81 GYWR/GCWR 127d
= [ usbor I:] [<nore [ weight <= 10,000 Ibs [TJuscor I:l B Mone [[] welght <= 10,000 Ibs
04 ] weight 10,001-26,000 los [] weight 10,001-26,000 Ibs e
[Jimcymx [] Weight >= 26,001 fbs [Cmermx [] weight >= 26,001 Ibs °6
52 Molor Carrier or Government Entity 82 Motor Cariier or Governiment Entlty VI
26
Number 8 Street MNumber & Street =
01
City State ZIp City State Zip 0
01
135 Damage To Other Property [C]'es <1t Yes, describe) Bno FER
67
132
Oper, 136 Charge 137 Summens. No. Oper, 138 Charge 139 Summons. No. 07
133
Oper. 140 Charge 141 Summons, No. Oper, 142 Charge: 143 Summons. No, 04
134
83 84 | B85 | 86 | 87 88 | 89 | 90 | 91 a2 93 494 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
SHOSHANA - MAYERFELD -
A 1 01 (01 |05 |27 |F - - - 11 |04 - - 21 KEW GARDENS DRIVE EAKEWOOD N1 08701
JOHN R  APPLEGATE -
B 2 01 |0L (04 |30 (M 06 (02 |01 |11 (D4 - - 251 CIRCLE DR BRICK N2 08723
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-085567
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Eguip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B4 85 | 86 87 88 82 | <0 91 92 83 94 85 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
L E
L
F
i |
Ve
0
L H
v
E I
D
]

144 Crash Dlagrarn {NOT TO SCALE}

i Drawn Mot To Seake
i .‘E‘w:

A AINNG M

145 Crash Pescriptien/Narrative

DRIVER 1 STATED SHE SAW DRIVER 2 BRAKING SLOWLY DUE TO A PEDESTRIAN WALKING ON THE ROAD WAY, SHE THEN
PRESSED ON HER BRAKES AND SAW DRIVER 2 CAME TO A COMPLETE STOP. DRIVER 1 COULD NOT COME TO A COMPLETE
STOP AND TRIED TO AVOID THE CRASH BY SWERVING TO THE LEFT BUT WAS UNABLE TO.

DRIVER 2 STATED HE SAW A PEDESTRIAN CROSSING THE STREET AND NOTICED THE PEDESTRIAN DROPPED HIS HAT.
DRIVER 2 STATED PEDESTRIAN WENT TO GO PICK UP HIS HAT AND CAME TO A COMPLETE STOP, WHEN DRIVER 1 CRASH
INTO HIM.

DRIVER 2 COMPLAINED OF BACK INJURY BUT REFUSED MEDICAL ATTENTION.

THIS PEDESTRIAN WAS LATER IDENTIFY AS DEOV STEINBERG.

146 Officer's Slgnalure 147 Badge # . 148 Reviewer Badge # 343 Caso Status
GUZMAN 3 832 EV |311 Crending [ compiete




% pace_ 1 _or _ 2  [TJratal New Jersey Police Crash Investigation Report  [RJReportable [ ]Non-Reportable [TJchange Report
05 [FiCase Number 11 Speed Limit 118a
7 [22-085632 et on: RIDGE AVENUER 40 0024 25
?31 i_:’“:l:;:;gOD TOWNSHIP F :)u:.e ] simarecsonm, 5 o MERLIN DIlf;RIVE o T T l -
o1 3 StatlonfPrecinct 100 Feet IZI N D e of 17 Cross Road Mame 1- 193
kel [ mites Bds [w 19 [ _ine [Ces
% | 14 1 16 Ramp [:[Frorn: o2
05 4 Date of Crash 5 Day O Week S T 7 Murtcipatty ] & Tetal | 8 Total 20 Route/Name Cse [we 1i%h
Tooa mm dd w {use 2400 frs} Code Killed | Injured 21 Latitude 22 Longltude 10
01 10/25/22 [TUESDAY 1328 1514 - - 40.103336 -74.169835 1308
10 T23veh # |24 Policy No. 25 N) Ins, Coda 53veh# {54 Policy No. S5 N1 Ins, Code 01
04 1 939896306 054 2 2R075963-BA - 120k
101 [lPartked  [JPed  [Jpedaleyclist [ |Resp To Emargency [JHit & Run [Jraked  [red  [Jredalcycist [ JResp To Emergency [ ]Hit &Run |-
02 |26 Drivers First Name Initlal  Last Name 29 Sex |56 Driver's First Name Inlbdal Last Name 5¢ Sex  [121a
102 TRENA D BACK - F RICKY A DAVIS - M 01
01 |27 Number 8. Street 57 Number & Street 121b
1311270 PISMO CT 11 WILLEY AVE APT D -
01 [28cty State  Zip 58 City State  ZIp
| LAKEWOOD N1 08701 LIBERTY NY 12754
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions. Endorsements |81 State 122
2 D - - N) 5 D - - NY o1
105 32 Driver's License Number 33 po8 34 Explres 62 Driver's License Number 63 DDB 64 Explres 123
08 mm dd Yyvy mm vy mm d Yyyy mm vy 13
B00526476458852 08/15/1985 08 | 25 830603372 04/18/1987 04 | 27
W 35 Owner's First Name Initial  Last Name 85 Owner's First Name Initial ~ Last Name
Same As 5 As —
- biver . MENACHEM - BACK - biver . ZAKARINAND -  SONS - |
107 36 Number 66 Number 04
Street
o1 [*®* 34 CABINFIELD CIR "t po BOX 2007 SO FS
108 37 City State Zip 67 City Slate Zip 04
01 |LAKEWOOD NI 08701 FALLSBURG NY 12779 126a
109 38 Make 39 Madel 40 Color 41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color [71 Year |72 Plata No. 7istate |26
22 [TOYT SIE 4 2008 \V75CYG N3 HINO 999 - 2016 |38514MN (NY [ize
110 44 YIN 45 Expires 74 VIN 75 Expires -
01 |STDZK23C385157243 03 (23 S5PVNIBIT2GAS56850 06 |23 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
02 1260
112 Driven [CJTowed pisabted [ JTowed Disabled & Impounded D] oriven [JTowed Disabled [ ] Towed Disabled & Impounded -
- [CILer At Scene [“Jrowed Impounded [JLeft At Scene [ TTowed impounded 126e
113 47 Authority 77 Authorlty 26
- Mowner D river Tpelice [TJowner Driver [ rolice 1574
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 78 Hozardous Matexlal -
. Given: PN [ Yes [ |Refused None [ ]On Board [Cspin Given: [No [ ves [ "Jrefused Nene  [lonBoard [ [spil [T
115 Type: [ |Breath [ ]Btood [ Jurine Type: [_]Breath [ JBlood [ |urine -
03 127¢
T Results: 0.~ % - [ JPending Hazard Class Placare No. Results: 0.=- % [ pending Hazard Class Placard No, -
01 50 Carrier No, 51 GVWR/GCWR 80 Carrler No. Bl GVWR/GCOWR To7d |
= )] Weight <= 10,000 bbs
e [ Jusoor |: 5] none [ welght <= 10,000 lbs Bjuspot [297776 [INone s
03 [ weight 10,001-26,000 Ibs ] welght 10,001-26,000 ibs e
[ Jmcix ] welght >~ 26,001 Ibs [ mermx | [] weight >= 26,001 Ibs 26
52 Motar Carrier or Govermmenk Entity 82 Motor Carrier or Government Entily T8
26
Number & Streat Number & Street T8
12
City State Zp Clty State Zlp 130
12
135 Damage To Gther Froperty [:]Yes (1If Yes, describa) 5o 131
06
12z
Oper, 136 Charge 137 Summons, No. Oper, 138 Charge 139 Surmmons, No. 06
i - 2 = 133 |
Oper, 140 Charge 141 Summons. No., Oper. 142 Charge 143 Summons. No, 03
134
83 84 85 86 | B7 88 89 20 51 92 93 94 g5 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 01
RENA D BACK -
A 0oL |01 |02 Jo5 |37 [F - - - 11 (D4 |- - 1270 PISMO CT LAKEWOOD NY 08701
NEIL - BACK -
B 01 {04 (0oL (05 |08M (M - - - 06 |06 - - 127G PISMO CT LAKEWOOD N] 0s70L
c RICKY A DAVIS u
0z |01 |01 |05 |35 M - - - 11 (04 |- - 11 WILLEY AVE APT D LIBERTY NY 127549
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIE Code: 01
Crash Investigation Report

Statlon: Case No: 22-0B5632

(Refer to vehicle by numbar)

Veh Pos Phys Loc  Type Raf Eoqulp Eguip Bag Hosp;
Oce InfOn Efect Cond Age Sex  Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 B2 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
vy &
0
L H
v
E I
D
J

144 Crash Dlagram {NOT TO SCALE)

RIDGE AVE

Diagram Brawn Mot To Scale

T4 RIDGE
AVE

145 Crash Description/Nasrative

Driver # 1 stated she was traveling North on Ridge Avenue when vehicle #2 was backing up on Ridge Avenue and backed up
inter her vehidle causing damage to the hood of vehicle #1,

Driver #2 stated he was backing up on Ridge Avenue to make a delivery to 1401 Ridge Avenue and did not realize he was
close to vehicle #1 and the rear of vehicle #2 collided with the front of vehicle #1. Vehicle #1 did not sustain any visible
damage.

No injuries reported. No summonses issued.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
CAVALLO M 337 MENCK E 288 [pending  BX]complete




9% pace_ 1 _or_ 2 [Jratal New Jersey Police Crash Investigation Report DX|Reportable [ JNon-Reportable [ |Change Report
05 |1 Case Number 11 Speed Limlt 118a
7 |22-085996 e o W COUNTY LINE RD - |45 - - - 25
?ﬂl 2 Police Dept of Code g At Intersection With Road Name Dir 12 Route No, Suffix 13 Ml\epo% Speed Lt 118b
LAKEWOOD TOWNSHIP K01 [ Feee [JuJc ot HOPE CHAPEL RD a0 ||-
01 3 Statlon/Precinct — 17 Cross Road Name 11%a
| [ ttes s Cw 1w [170 CIne { =
I - 19 15 16 Ramp [ From; 08
05 7 Diate of Crash 5 Day OF Week E Tima > Tomiapaty ] © Towl | 9 Tok 70 Route/Name [se CIwe g
T mm v (use 2400 rs} Code filled | Irjured 21 Latitude 22 Longitude -
o1 10/26/22 |WEDNESDAY 1738 1514 - - 40.110800 -74.239210 1202
100b " {23 veh # |24 Folicy No. 25 N1 Ins. Code 53 veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 5082017303 068 2 ISAH25310226 487 126k
101 [Jearked  [Iped  [JPedaicycist [ Resp To Emergercy [_]HIz& Run [[parked  [Jred  [Jredaieyclist [ RespToEmergency [_JHit & Run |=
02 |25 Driver's First Name nitlal  Last Name Z95ex |56 Driver's First Name Inftial  Last Name 59 Sex  [121a
0z | AMROM - MULLER - M JEFREY A ANGAS - F 01
01 |27 Number & Street 57 Number & Street 121b
i 1136 SEMINOLE DR 1804 HICHORY CT -
01 [Bay Stte  Zip 58 City State  Zp
4l AKEWOQOD NJ 08701 LAKEWQOD NJ 08701
2 30 Eyes Bl Class Restrictions Endorsements |31 State 60 Eyes Pl Class Restrictions Endorsements |61 State 122
02 D - - NJ a1 - - - PI 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
07 mm dd vy mm vy mm dd YYVY mm vy 03
M921950400006992 06/17/1999 06 I 26 |L09-21-002335 08/01/1975 08 25
06 35 Owner's First Name Initial  Last Name 65 Owner's Frst Name Inikial  Last Name
Same As - 5 As
- Driver . LLC - BUGGIES CAR REN'- Ser - HERTZ - VEHICLES LLC -
107 36 Nurnber 66 Number 03
it & 5
- |**"' po BOX 1168 " 900 DOREMUS AVE PT 12
108 37 City State  Zip 67 City State  Zip 03
01 |JACKSON N1 08527 NEWARK Nl 07114 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
01 |KIA K5 GRY (2021 \W40PCZ NJ FORD ECP - 2021 [KMAG6449 ([NY [126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5XXG14121MG015100 09 |23 1FMCU9H6XMUAS2079 09 |23 1z6e
111 465 Vehicle Removed To 76 Vehicle Removed To -
01 |MOSHES TOWING ATLANTIC TOWING 126d
uz2 [CJorven [ Tewed Disabled [ Towed Disabled & Impounded [briven [ Towed Disabled [towed Disabled & Tmpounded -
- [ JLeft At Scene [Jvowed Impaunded [Left At scene: [ JTowed Impounded 126e
113 47 Authonily 77 Authority 26
- [Jowner Pdpriver police CJowner [Coriver [Orolice 1372
[ 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: PNo [ Yes [ JRefused [<none  [TJon Beard [spu Giver: Ne [ |Yes [ JRefused BNene [ Jon Board [Jseit  [1zm
115 Type: [ |Breath [ [Bloed [ Jurine Type: [_|Breath [ |Blood [ Jurine -
n 127¢
% Results: 0.- % |:|Pendlng Hazard Class Placard No. Results: 0= % [~ rending Hazard Class Placard Mo, _
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. BL GVWR/GCWR 137d
7] - -
e [ Juspor I__——l [one Welght <= 10,000 Ibs [Juszor :| [<]Hone [] wemht <= 10,000 Ibs .
04 f___l Weight 10,001-26,000 Ibs D Weight 10,001-26,000 lbs 1
e
[ Jwermx I:l [T] weight >= 26,001 Ibs [ mermx [[] weight >= 26,001 bs 26
52 Motor Carrier or Governnent Entity 82 Motor Carrer ar Government Entity [V
26
Number & Straet Number & Strest
129
11
City State Zip Clty State Zip 130
11
135 Damage Te Other Property [T lves (1f Yes, deseriba} < No a1
11
132
OCper. 136 Charga 137 Summens. No, Oper. 138 Charge 139 Summons. No, 11
133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons, No. 04
134
83 | 84 85 86 | 87 88 [ 8% | 90 | N1 92 93 94 S5 Names & Addresses of Occupants - If Deceased, Data & Time of Death 04
A AMROM - MULLER -
¢lL (01 (01 (05 |23 (M - - - 11 |04 - - 136 SEMINOLE PR LAKEWOOD N1 08701
JEFREY A ANGAS -
B 02 (01 |01 (05 [47 |F - - - 11 |04 - - 1804 HICHORY CT LAKEWOOD NI 08701
C
[»]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-085996
{Refer to vehicle by number)
Veh Pos Phys Loc  Type Ref Equip Equlp Bag Hosp
QOcc InfOn Eject Cond Age Sex Inf Inf Med Avail Used Dept Code
83 84 85 86 | 87 a8 89 g0 g1 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
LE
L
F

OmSrQ<Z2m
- I o

]

144 Crash Dlagram {NOT TO SCALE}

‘Dhagram Dmom Not 2o Scaie

o adep e

b couniybne rd

144 Crash Descriptlon/Namrative

DRIVER OF VEH 1 STATED HE WAS TRAVELING EAST ON W COUNTYLINE RD APPROACHING THE INTERSECTION OF HOPE
CHAPEL RD. DRIVER 1 STATED WHEN HE DROVE THROUGH THE INTERSECTION, VEH 2 MADE A LEFT TURN AND HIT HIS
VEHICLE.

DRIVER OF VEH 2 STATED SHE WAS TRAVELING WEST ON W COUNTYLINE RD, AND WAS STOPPED AT THE INTERSECTION
OF HOPE CHAPEL RD WAITING TC MAKE A LEFT TURN. DRIVER 2 SAID SHE PROCEEDED WITH HER LEFT TURN, AND THAT
WAS WHEN VEH 1 CAME SPEEDING DOWN THE ROADWAY AND HIT HER.

UPON MY INVESTIGATION I DETERMINED DRIVER 2 AT FAULT FOR THE CRASH. DRVIER OF VEH 2 IS VISITNG FROM THE
PHILIPPINES AND WAS DRIVING A RENTAL CAR FROM HERTZ WITH HER DRIVERS LICENSE FROM THE PHILIPPINES.

[195 Officer's Slgnature’ 147 Badge # 148 Reviewer Badge # 149 Case Status

CLARKE N 334 KCM |3ss Clrending [5G Complete




251 RIDGE AVE

LAKEWOOD N1

08701 - -

96 pagE _ 1 oF _2  [Jratal New Jersey Police Crash Investigation Report [<reporiable [ |Non-Reportable [ ]change Report
(1) 1 Case Number 11 Speed Limit 118a
7 |22-086017 oGk e NEW HAMPSHIRE AVE - |50 0623 - - 03
:]8 1 2 Police Dept of Code At Intersection With Raoad Name Dir ] 12 Route No. Suffix 13 MEIepui:g Spoed it 118h
% § LAKEWOOD POLICE 01 ] reet CIs[]: o SWARTHMORE AVE 55 ||
07 3 Station/Precinct - 17 Cross Road Name i19a
[ es Cls Cw w9 [ o CIne [Jes
o — Ram .- 25
= 1 15 P[] from: (oo [ w
as 4 Date of Crash 5 Day OF Week 6 TIme 7 Municipality 8 Total [ 9 Total 20 RoutefName B e
Tota mm  dd w {use 2400 his} Code Killed | Injured 21 Latitude 22 Longitude .
o1 10/26/22 |WEDNESDAY | 2017 1514 N 40,081270 -74.180698 T
1606 |23 veh # 24 Policy No. 25 N] Ins. Code 53 Veh # 54 Policy No. 55 N] Ins. Cade [114]
o4 1 SELF-INSURED - 2 993444905 206 1 884 120h
101 [Crarked  [T]Ped  [JPedalcycist [ ]Resp To Erergency [t & Run [TParked [JPed  [“JPedalcyclist [ JResp To Emergency Hit & Run =
Q2 |26 Diiver's First Name Initial ~ Last Name 29 Sex |56 Driver's First Name Inltlal  Last Name 59 Sex  [121a
0z | PENDING - - - - JOEL I WOLHENDLER - M 01
01 {27 Mumber & Street 57 Number & Street 1216
105w 251 RIDGE AVE -
04 |2ecity Shate — Zip S8 City State  Zip
0 - - LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endoisernents |61 State 122
- - - - |- 02 | b | . - |na o1
165 32 Driver's License Number 33008 34 Explres 62 Driver's Licetse Number 63 DOB 64 Expires 123
07 mm da yyyy mm vy mm dd Yy mm v oz
- - - | - |we2544056910802 10/05/1980 10 | 23
3 35 Owner's First Name Initial  Last Name 85 Qwner's First Name Inltial  Last Name
Same A! Same A3
- briver = - AVIS BUDGET CAR - orver - JOEL I  WOLHENDLER - |
107 36 Number 66 Number 03
& Strest
- [** 8600 HANGAR BLVD *' 251 RIDGE AVE %
108 37 City State  Zip 67 City Stte  Zlp 03
01 (ORLANDO FL 32837 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color 171 Year |72 Plata No. 73 State | 26
04 |HOND ACC RD {2019 |52BKIU FL AUDI Q3 BLK |2021 |L36PEM NI 1265
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |LHGCVIF19KA168674 06 |23 WA1FVAFLXMDO030407 09 (24 126c
5| 46 Vehicle Removed To 76 Vehicle Removed To -
01 |BARINA'S AUTOMOTIVE MOISHY'S TOWING 126d
1t2 [Moriven [Jowed Disatlec (5] Towed Disabled & Impounded [Moriven [ Towed Disabled [JTowed Disabled & Impounded -
- [CLeft At Scane [ Tewed Impounded et At Seene [T vowed Impounded 126¢
113 |47 Authority 77 Authority 26
- [Jowner [ oriver Police [P cwner [ioriver {Jrolice 1372
14 48 Afcohol/Drug Test 45 Hazardous Material ‘78 Alcohol{Drug Test 79 Hazardous Materia 26
- Given: Mo [JYes [ JRefused Pdnone  [Tonsoara [ ]spil Given: PNo [ |ves [ ]Refused [nene  [CJonBeard  [)spil |7
115 Type: [|Breath [ |Blood [ |Urine _ _ I Type: [ Breath [ JBlocd [Jurine . I:J -
- _ 127¢
116 Results: 0. = % DPendlng Hazard Class Placard No, Results; 0. = % DPending Hazard Class Flacard No. -
o1 50 Carrier No. 51 GYWR/GCWR BO Cartier No. 81 GYWR/GCWR 1z7d
[ welght 10,001-26,000 Ibs [C] welght 10,001-26,000 lbs
03 X 127e
[CImcaax |- [] welaht >= 26,001 ths [ mcmx |- ] Weight >= 26,001 Ihs 26
52 Metor Carrler or Government Entity 82 Moter Carrier or Government Entity v
- ~ 26
Number B Street Number & Street 5
- 12
City State Zlp Clty State Zip 130
) 12
135 Damage To Other Property [Tes (1F Yes, describe) XN 131
D2
= 132
Qper, 136 Charge 137 Summons, No. Oper. 138 Charge: 139 Summons. No, 02
- - - = 133
Oper, 140 Charge i41 Summons, Nao, Oper. 142 Charga 143 Summons. No. 04
. . - - 134
83 84 85 86 87 88 89 a0 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death c4
A PENDING - - -
1 o1 |01 |- 00 |U - - - 11 |11 a4 |- - - - - - -
JOEL I WOLHENDLER -
B 2 01 |01 |05 (42 |M - - - i1 (11 04 |- 251 RIDGE AVE LAKEWOOD N1 08701 - -
c SHEFRA Y  WOLHENDLER -
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New Jersey Police Police Dept: LAKEWOOD POLICE Code: 01
Crash Investigation Report Station: - Case No: 22-086017

(Refer to vehicle by number)

Vel Pos Phys Loc Type Ref Eguip Equip Bag Hosp

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

83 84 | 85 86 | 87 a8 85 | 90 | 91 a2 93 94 [ 95 ., Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

DOm0 2w
- I O

J

144 Crash Diagram (NOT TO SCALE}

SWARTHMORE AVE

NEW HAMPSHIRE AVE

145 Crosh Description/Narrative

V1 and V2 crashed in the intersection of New Hampshire Avenue and Swarthmore Avenue, My initial observation was of V1,
at final rest straddling the two northbound lanes, in contact with the front passenger side fander area of V2. V1 had front/
knee airbag deployment and was leaking oil. ¥2 had front/curtain airbag deployment. Disabling damage was observed on
both vehicles where they met.

Ilearned from the passenger of V2 that the driver of V1 fled the scene on foot down Swarthmore Avenue. He was described
as a black male wearing a tee shirt. Efforts to locate him were unsuccessful. Driver 2 stated he had a green arrow and was
turning left when V1 disregarded the opposing red signal and struck him.

A search of V1 yielded a rental agreement belonging to Jennifer Baldwin (904 Judy Ct Brick, NJ 08724). She was contacted
via telephone around 20:30, and said she noticed it was stolen earlier around 16:00 but had yet to report it to Brick PD. She
eventually reported the theft to them around 23:00.

146 Officer's Slgnalure 147 Badge # 148 Reviower Bacdge # 149 Case Status
BURKHARDT B 361 KCM 335 Bpending  []complete




26 pacE _ 1 or_ 2 [ ratal New Jersey Police Crash Investigation Report DX]reportable  [TJnon-Reportable [ ]Change Report
05 [Ji'cse womper 11 Speed Limit 118a
% |22-086190 oot on: HOPE CHAPEL ROAD - la0 - - - 25
;.81 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Miiepolsg Spced Linit I 1i8b
. S!.AKEW(')OD TOWNSHIP F01 Feat [s[je ot A4TH STREET _ 35 ||~
Statlon/Precinct Cross Road Name 115a
- 50 M) wes Bds [w Rallip 5:" [Cns [Jes 06
14 15 16 rom: 7
05 4 Date of Crash EDay Of Week T 7 Momepaity ] B Total | 9 Toml 70 Route/Narms D SB D W
003 mm  dd w {use 2400 hrs) Code Killed [ Injured 21 Latitude 22 Longitude -
o1 10/27/22 |THURSDAY 1005 1514 - 1 40.106462 ~74.242711 e
100h |23 veh # |24 Policy No, 25 N Ins, Code 53Veh # |54 Polley No. 55 NJ Ins. Code 01
04 1 4320-99-21-85 100 2 609733932 206 1 884 120b
lo1 [Cpatked  [T]red  [JPedaicyclst | |Resp To Emergency JHt: & Run [dparked  [Ped  [pedakyclist [ JRespTo Emergency Hit & run |01
02 |26 Driver's First Name Initial — Last Name 22 Sex |56 Driver's First Name Inial  Last Name 59%ex [121a
12 |TAJANESE A YOUNG - F SAMUEL - GELLIS - M 00
01 |27 Number & Street 57 Number & Street 121b
oz 1601 ARCADIA COURT 198 EMMANUEL PR 00
01 [=ay State  Zip 58 Clty State  Zip
04 | JACKSON N) 08527 LAKEWOOD NJ 08701
2 30 Eyes BL Class Restrictions Endorsements |31 State G0 Eyes DL Class Restrictlons Endorsements  [61 State 122
02 D - - NJ 4 D - - NJ 01
105 32 Driver's License Number 33bp0B 34 Expires €2 Driver's License Number 63 DOB 64 Explres 123
02 mm dd YYYY mim yy mm de Yy mmn wy 15
Y68117326158012 08/01/2001 08 | 23 |G24026880009764 09/09/1976 09 26
0 35 Owner's First Nama Initlal  Last Name 65 Owner's First Natne Inltial  Last Name
ot L Sama As
- briver . TYRONE A YOUNG - Diver  YAEL S GELLIS - [
107 36 Number 65 Number 03
& Street & Street — |
- 2801 JOCKEY HOLLOW DRIVE 198 EMMANUELS DR 125
108 37 City State Zlp 67 City State Zlp 03
01 [TOMS RIVER Nl 08755 LAKEWOOD N1 08701 126a
109 38 Moke 29 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 59 Model 70 Color |71 Year 72 Plate No. 73 state | 26
01 |BUIC ENC WHI |2016 [6629HD N3 TOYT CAM 3 2016 |S47MBE NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [KL4CJASBIGB650520 10 |22 4T1BF1FK4AGUS599053 12 (22 126c
111 46 Vehicle Removed Te 76 Vehicla Removed To -
o1 126d
112 [ briven [TJrewed Disabled [Jvowed Disabled & Impounded Criven [rowed Disabsled [T Towed Disabled B Impounded -
- [ Tef At Scene []Towed Impounded CLeit At Scene [ITowed Impounded 1262
103 |47 Authority 77 Autherity 26
- Pl owner []Driver relice ] owner [ biiver [“Trolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohel/Drug Test 79 Hazardous Material 26
. Given; DNe  [[Yes [ JRrefused Pdnene "] on Board Csemt Given: f{INe [T]Yes  [JRefused BJnone  [Jon Boara [Iseit fiz76
115 Type: [_]Breath [ Blood [ urine Type: [_]Breath [ [Bload [ ]urine ‘:I -
- 127¢
16 Results: 0, = % DPending Hazard Class Placard No. Results; @, - % I:‘ Pending Hazard Class Placard No. -
o1 54 Carrler No. 51 GWVWR/GCWR 80 Carrier Mo, 81 GYWR/GCWR (1270 |
o1 [] welght 10,001-26,600 Ibs [[] weight 10,001-26,000 Ibs e
[CImeymx [ ] welght »= 26,001 ibs [Imermax [[] weight >= 26,001 Ibs 26
52 Mator Carrler ar Government Entity 82 Mctor Carrier or Govemment: Entity 58
_ 26
Number & Streat Number 8 Street P
- 05
City State Zip City State 2Zip PR
) - 06
135 Damage To Other Property || ves (If Yes, describe) No 131
11
13z
Qper., 136 Charge 137 Summons. No. Oper. 138 Charge 139 Siwmens. No., 12
133
Opar, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No. 02
134
83 84 85 | 86 | 87 B8 | 88 | 90 | 91 S2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
TAJANESE A YOUNG -
A 01 |01 |01 |04 (21 (F 04 |08 (01 |11 04 - - 601 ARCADIA COURT JACKSON N] 08527
SAMUEL - GELLIS -
B 02 131 |0L |05 |46 [M - - - 11 (00 - - 198 EMMANUEL DR LAKEWOOD NJ 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-686150
(Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equip Eguip Bag Hosp
Oce InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 88 | 89 90 91 92 a3 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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F
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144 Crash Diagram {NOT TO SCALE)

14TH STREET

HOPE {HAPEL RD.

145 Crash Description/Narrative

DRIVER OF VEHICLE 1 STATED SHE WAS TRAVELING NORTH ON HOPE CHAPEL ROAD WHEN VEHICLE 2 STRUCK VEHICLE 1
WHILE ATTEMPTING TO PASS ON THE RIGHT SHOULDER. VEHICLE 2 THEN FLED THE SCENE AND WAS FOLLOWED TO
MADISON AVENUE WHERE IT CONTINUED TO TRAVEL SOUTH BOUND. VEHICLE 2 WAS DESCRIBED AS A TOYOTA CAMRY,
BEARING NJ REG. S47MBE AND WAS LAST SEEN MAKING A RIGHT TURN ONTO 9TH STREET HEADING WEST.,

OFFICER PEDERSON #305 CHECKED AREA, BUT WAS UNABLE TO LOCATE THE SUSPECT VEHICLE AND/OR DRIVER.

ON 10/28/2022 AT 0817 HOURS I REPSONDED TO 198 EMMANUEL DRIVE AND IDENTIFIED THE DRIVER OF VEHICLE 2 AS
SAMUEL GELLIS. MR. GELLIS INFORMED THIS OFFICER THAT HE WAS ON HOPE CHAPEL ROAD AT THE TIME OF THE CRASH
ATTEMPTING TO MAKE A RIGHT TURN ONTO 14TH STREET, BUT DIDN'T HIT ANOTHER VEHICLE. AFTER FURTHER
DISCUSSION DRIVER 2 SAID "IF I DID HIT THE CAR THERE'S LITTLE DAMAGE." I ALSO NOTICED FRESH PAINT TRANSFER
ON THE FRONT DRIVERS SIDE BUMPER OF VEHICLE 2 WHICH WAS CONSISTANT WITH THE DAMAGE ON VEHICLE 1.

THIS INVESTEGATION DETERMINED THAT THE DRIVER OF VEHICLE 2 STRUCK VEHICLE 1 WHILE IMPROPERLY PASSING ON
THE RIGHT. -

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Casa Status
SEUNATH K 284 DPTWORKOSKI 249 {[Jrending  [Klcomplete
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PAGE of _ 2  [Jratal

New Jersey Police Crash Investigation Report

[<reportable [ Non-Reportable [Jchange Report

05 [iCase wumber 11 Speed Lmit 1iga
% 122-086237 oot on: HUNTINGTON DR - |15 - - - 25
01 2 Police Dept of Code D Al Intersection With Road Name Dir 12 Routa No, Suffix 13 Mllepofg Speed Linit 118
F—1 P
93 -
LAKEWOOD TOWNSHIP FO1 ret N[]e o JEFFERSON CT 15 |
01 3 Station/Precinet 10 17 Cross Road Mame 119a
| [ Hites [Os Ow 13 To N [ |es
99 —
14 15 16 . Ramp From: = 00
09 4 Date of Crash 5 Day OF Week BT 7 Murvcipality J§ & otal | 9 Total 20 Raute/Name Clse [Jwe 1%h
1068 mm dd w {use 2400 hrs} Code Kiied | Injured 21 Latitude 22 Longitude
o1 10/27/22 |THURSDAY 1443 1514 — | 40.047921 -74.189108 T
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New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code: 01

Station:

Case No; 22-086237

(Refer to vehicle by number)

veh  Pos Phys

12
Oce In/Cn Eject Cond Age
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Type Ref FEquip Equip Bag
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Sex Injf Inj Med Availl Usad Dept Code
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144 Crash Diagram {NOT TO SCALE)

D3O Hravm 1o To Sqate

JEFFIRSOK T

HUHTGION DR

145 Crash Description/Marrative

VEHICLE ONE WAS PARKED IN THE DRIVEWAY OF 635 HUNTINGTON DR; D FROM 10-26-2022 AT 1800 HOURS UNTIL
10-27-2022 AT 1400 HOURS. THE OWNER OF VEHICLE ONE WAS NOTIFIED BY THE NEIGHBOR OF DAMAGE TO THE REAR
OF THE VEHICLE. THE DAMAGE IS MINOR WITH A FEW SCRATCHES, SMALE DENT AND WHITE PAINT TRANSFER. NO OTHER
INFORMATION WAS ABLE TO BE GATHERED ABOUT THE SUSPECT VEHICLE. NO CAMERAS WERE LOCATED IN THE AREA
THAT MAY HAVE CAPTURED THE ACCIDENT. THE OWNER IS UNSURE WHAT TYPE OF VEHICLE, OR. THE DIRECTION OF
TRAVEL OF THE SUSPECT VEHICLE AS WELL.

146 Ofﬁce('-s Signature

SQLOMON A

147 Baclge #

380

148 Reviewer

KCM

Badge #
335

14 Case Status
Pending
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52 Motor Carrler ar Government Entity 82 Motor Carrler or Government Entity 28
- - 26
Mumber & Street Number & Street
129
: 09
City State Zip City State Zp 5o
07
[135 Damage To Gther Property [Yes (I Yes, describe) [ 1
05
132
Oper, 136 Charge 137 Summons. Mo, Oper, 138 Charge 139 Summans. No. 02
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New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22086321
(Refer to vehicle by number)
Veh Pos Phys Loz Type Ref Equlp Equip B8ag Hosp
Occ In/On Elect Cond Age  Sex Inj Inj Med Avail Used Dept Code
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144 Crash Dlagram (NOT 7<) SCALE)

&

HEAWRT DR

Diuptem Brawn $3c Th Seare

145 Crash Description/Narrative

Vehicle 1 was travelling west bound on Rt. 70.
Vehicle 2 was travelling west bound on Rt. 70.
Vehicle 3 was travelling west bound on Rt. 70,

Driver 1 stated she was travelling in slow lane when her vehicle got side swiped by Vehicle 3. She stated she did observe the
vehicle that struck her at any point.

Driver 2 stated he was travelling in the fast lane when he observed Vehicle 3, who was behind him, attempt to go from the
fast lane, to the slow lane, and back to the fast lane to get in front of him. While doing so Vehicle 3 caused a collision by side
swiping his vehicle.

Vehicle 1 had major driver side damage, air bag deployment, and was towed disable from the scene.
Vehicle 2 had major front and rear and damage and was towed disable from the scene.
Unknown the extent of Vehicle 3 damages. Make was possibly Black Infiniti unknow make, model, registration.

Vehicle 3 was responsible for the collision on scene but left the area prior to police arrival.

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

GUZMAN B 405 SGT. 3. SPAGNUOLO 331 Bdrending  [JCompleta
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£15 Type: [ ]areath [ |Biood [Murine Ij Type: [_|Breath []Bicod [Jurine _ I _ -
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- - - - FET]
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96 pace _ 1 or _2  [Jratl New Jersey Pollce Crash Investigation Report BRreportable [ JNan-Reportable [_]Change Report
05 [T Case Number 11 Speed Limit 118a
% |22-086376 oash . OAKST - |10 25
::1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Rolte No, Suffix 13 Milepolsé Speed Ui ' 118b
% | LAKEWOOD TOWNSHIP F01 et [Jn[Je o AIRPORT RD 40 |-
07 3 Station/Pracinct 300 T 17 Cross Road Name 1i%a
[ mies s w 13 o e [Jea
99 A 1 1% Ramp [ ] From:
07 4 Date of Crash 5 Day Of Week 6 Eme 7 Municipality & Total [ 9 '_I'ota\ 20 Route/Name D SB I:I we 11sh
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100b 23 Veh # 24 Policy No. 25 N) Ins. Code 53 Veh # 54 Palicy No. 55 NJ Ins, Code 01
04 1 HPA0O0O02066042 017 - - 120b
-
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- e
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New Jersey Police Police Dept;: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Statlon: Case No: 22-086375

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 85 | 86 87 [ 88 | 89 | 90 | 91 92 93 S4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
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I F
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L H
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E I
D

J

144 Crash Diagram (NOT TO SCALE)

AlRPORE RD

OAK ST

145 Crash Bescription/Narrative

Driver #1 states she was traveling east on Oak St and she struck a deer in the roadway. I was able to locate the deer
deceased on the side of the road.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
PREBISH J 275 DTWORKOSKI 249 [Clrending B compiete




o5 paGE_ 1 _of 2 [ [Fatl New Jersey Police Crash Investigation Report [Rreportable [|Non-Reportable [ _]Change Report
05 1 Case Number 11 Speed Limit 1i8a
7 |22-086401 nlreh o OCEAN AVENUE 45 - - 59
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suifix 13 Mflepnls; spoad Liit l 118b
58 LAKEWOOD TOWNSHIP E01 Fest CJa[Je ot LANES MILL ROAD 45 09
01 3 Station/Precinct 25 17 Cress Road Name 11%a
[] waites s BIw 10 [ ] [COve [ e
% = 14 15 16 Ramp I:] From: = 25
02 [ et ofcrash 5 Day OF Week T S ety ] & Total | 9 Total 20 Route/Name [Jse Cwe
Toea—] ™m dd g {use 2400 hrs} Cede Kiled 1 Injured 21 Latitude 22 Longitude -
o1 10/28/22 |FRIDAY 1321 1514 - - - - 202
100b "~ |23 veh # 24 Policy Ne, 25 N1 Ins. Code 53 Veh # 54 Pelicy No. 55 NJ Ins. Code 01
04 1 PAADO02063517 263 2 939 799 249 054 120b
101 [Jrarked  [JPed [ |Pedalcyclist  [JResp To Emergency  [_]Hit & Run [Jrarked  [Jped  [CJPedalcyclist  []Resp To Emergency [ JHit & Run | =
02 |26 Drivers First Name Inlgal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex |1zla
1wz |SANDRA J HANS - F DEBORAH - STURIANO - F 01
01 |27 Number & Street 57 Number & Street 121b
0z 1464 SILVERTON RD 1551 NORTH BAY AVE -
01 [=sciy Sate  Zp 58 City Ste  zZp
4 |BRICK NJ 08723 TOMS RIVER N] 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 02 ] - B NJ 06
105 32 Driver's License Nummber 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd yyyy mm Yy mm dd YYyy mm ¥y 08
H04696897157702 07/22/1970 07 | 25 i884191580061542 11/17/1954 11 24
o 35 Owner's Flist Name Inltial  Last Name €5 Cwner's First Name Initial  Last Name
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- biver . ALANNA N MCCLAREN - biver . DEBORAH - STURIANO - [
[s07 36 Number 65 Number 02
& Street & Street
- 464 SILVERTON ROAD 1551 NORTH BAY AVE 125
108 37 City State Zip 6/ Clty State Zip 03
01 |BRICK N1 08723 TOMS RIVER NI 08753 125a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color {71 Year |72 Plate No. 73 State | 26
01 |ACUR MDX BLK (2001 |A27PCM N3 BMW 281 WHI |2011 |UIV72H N1 126b
110 44 VIN 45 Explres 7AVIN 75 Explres -
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111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
2 Driven [T owed Disabled [CJTowed Disabled & Impoundad X oriven [T towed Disabled [ Towed DIsabled & Impounded b
- [Jieft At Scene [“J¥owed Impounded []Left At Scene [_JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [owner [¥ oriver []police P<downer [oriver Opolice: 1273
113 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PN [Jves [ JRefused Bmone []on Board [spit Giver; DNe  []Yes I |Refused [<]ione [Jon Beard [CJeel [1zp
115 Type: [ |Breath [ ]sload [ |urine - I _ Type: [ JBreath [“|Blood [ JUrine _ R -
- 127c
116 Results: 0.~ % [[Jrending Hazard Class Placard No, Results; .= % [Jpending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GOWR 80 Carrier No, 81 GVIWR/GCWR 177d
e [Juspor E:’ 5] Nore [ Welght <= 10,00¢ Ibs [Jusbor |:| [X]None BQ weight <= 10,000 Ibs .
02 [[] weight 10,001-26,000 Ibs [[] weight 10,001-25,000 Ibs =
(-3
[ Mo :l [0 weight >= 26,001 Ibs [ Jmemx |- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mater Carrier or Government Entity 55—
26
Number & 5trect Number & Street 3%
. 12
City State zlp City State ZIp 50
12
135 Damage To Olher Properly ] ves (If Yes, describe) Xno 131
06
- 132
Oper, 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summons, Ne, 06
- - - B 133
Oper. 149 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. No. 02
- - - - 134
83 | 84 | 85 | B6 | 87 88 | 89 § 20 | 91 92 493 g4 a5 Names & Addrasses of Occupants - If Deceased, Date & Time of Death 02
A SANDRA ] HANS -
oL (01 (0L |05 |52 |F - - - 11 |04 - - 464 SILVERTON RD BRICK N1 08723 - -
5 DEBORAH - STURIAND -
oL (01 (01 (05 |67 |F - - - 11 |04 - - 1551 NORTH BAY AVE TOMS RIVER NJ 08753 - -
C
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code:

01

Station: - Case No: 22-086401
(Refer to vehicle by number)
Veh Pos Phys Loc Typs Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Maed Avall Used Dept Code
83 84 | B5 86 87 88 49 | 90 91 92 93 94 25 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
[S
I
N
v G
O
L H
v
EI
D
]

144 Crash Dlagram {NOT TG SCALE)

Dlagram menm

Drean Avanae

Vehicke 2

veee |

driver 1.

145 Crash Description/Narrative

Driver of vehicle 1 was eastbound on Ocean Avenue. She was behind driver 2 in traffic. She stated the sun glare was in her
eyes and she believed to have seen driver 2 begin to move in traffic, resulting in her striking the rear of vehicle 2.

Vehicle 1 had minor damage to the fender and vehicle 2 had minor damage to the rear bumper.

Driver of vehicle 2 was stopped in traffic eastbound on Ocean Avenue when she felt the rear of her vehicle was struck by

146 Officer's Signature
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Badge #

|288

149 Case Status
[rending (K complete




% pace__ 1 oF 2 [CJratal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [ |Change Report
05 JiCase Mumber 11 Speed Limit 1182
57 | 22-086426 et ;. CROSS ST 35 0626 09
01 2 Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepo% Speed Limit 118b
% LAII(EIW?C?D TOWNSHIP 01 5] Fost [Jn[Je ot MEIMAN RD S 55 |-
3 Station/Precin: ross Road Name 119
01 100 [ ] vaes Os [Kw 1 [ e e a
9 Ramp l:l : 25
14 15 15 From: [se [Jwe
05 4 Date of Crash 5 Day Of Week & TIme 7 Munlcipality 8Totel | 9 Total 20 Route/Name i18b
o5 mm  dd y (use 2400 hrs) Coda Killed | Injured 21 Latitude 22 Longltude _
oL 10/28/22 |FRIDAY 0918 1514 N 40.076068 -74.250622 o
100b~ {23 veh # |24 Policy Ne. 25 NJ Ins, Code 53veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 4408-02-87-12 160 2 KCA 2661168-1 032 120b
101 [drarked  [JPed [ JPedaleyclist [ JResp To Emergency | |Hit& Run Clparked  [Jped  [Jredalcycist [ |Resp To Emergency  [_JHit & run | 0L,
02 |26 Driver's First Name Initial  Last Name 295ex |56 Drivar's First Name Initial  Last Name 59Sex |121a
0z (ODEL - FASTAG - F WILLIAM E WATSON - M 01
01 |27 Number B Street 57 Number & Street 121h
313 LUBLIN TERRACE 26 THOMAS ST 01
01 [|zsc State  zZIp 58 Gity Sate  zZip
14 1 LAKEWOOD NJ 08701 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictions Endersements |31 State G0 Eyes DL Class Restrictions Endorsernents |61 State 122
2 B - L 6 A | - - w3 07
105 32 Driver's License Number 33 D08 34 Expires 62 Drlver's License Number 63 DOB 64 Explres 123
o1 mm dd YYyy mm ¥y mm dd yyyy mm vy 07
F07736020053932 03/02/1993 a3 | 23 |\WO08317856512616 12/02/1961 12 24
06 35 Owner's First Name Tnitial ~ Last Name 65 Owner's Flest Name Initial  Last Name
5 As Same A:
- oiver . EZRA - ROSENZWEIG - Driver = - KRAPF SCHOOL BUi-  [im
107 36 Number 66 Number 04
- |** 130 PRESSBURG LN 21 105 ROUTE 519 135
108 |37 Gty State  Zip 57 City State  zip 04
01 |[LAKEWOOD Nl 08701 WANTAGE N) 07461 126a
i09 38 Make 39 Madel 4¢ Color {41 Year (42 Plate No. 43 state |68 Make 62 Modef 70 Color |71 Year |72 Plate No. 73State | 26
31 |TOYT HIG WHI (2019 [T22LGR NI IC CE YEL [2008 |[K655S1 NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |5TDJZRFH7KS582366 05 [22 |4DRBUAAN3SA491548 08 |23 [io&
111 46 Vehicle Removed To 76 Vehlcle Remaoved To -
02 126d
12 Driven [ Tewed Disabted [JTewed Disabled & Impounded X riven [[]Towed Disabled [C]Tewed Disabled 8 Impounded -
- [(eft At Scene [ Towed Impounded [TLeft At Scene [JTowed Impounded 126e
113 |47 Authority 77 Authorlty 26
09 [Jowner B Driver [CTroiice Clowner [ river [MPalice 1573
&7 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 []Yes | |Refused Nore  []ongoard [ |Spil Given: PN [Jves [ JRefused Brone  [onBoard  [Jspil (155
115 Type: [ |Breath [“[Btood [ |Urine Type: [ |Breath [ |Blacd [ Jurine -
02 127¢c
e Results: 0.~ % [(Jrending Hazard Class placard No. Results: 0.~ % []ending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127
7 [Jusor I:, [KNone B4 weight <= 10,000 los Bqusoot (1941930 [ [none [ weight <= 10,000 Ibs -
02 [ weight 10,001-26,000 lbs [[] weight 16,001-25,000 Ibs o
L Jmcrmx [ weight »= 26,001 Ibs [ Jmcrmx D weight == 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motar Carrler or Goverriment Entity TE
KLARR TRANSPORT SVC, INC 26
Number B Street Number & Street vT
185 LEHIGH AVE 12
City State Zlp City State Zip 130
LAKEWOOD NJ 08701 12
135 Damage To Other Property ™ vas {If Yes, describe} Bne 131
06
132
Oper. 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summons, No. 06
o1 NONE 02 NONE 33
Oper, 140 Charge 141 Summans, No. Oper. 142 Charge 143 Summons. No, 02
134
83 84 85 | 86 &7 88 89 a0 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
ODEL - FASTAG -
A 01 (01 |01 |- 29 |F - - - 11 (04 - - 3 LUBLIN TERRACE LAKEWOOD NJ 08701
B WILLIAM E WATSON -
02 |01 |01 |- 60 |M - - 11 (04 - - 26 THOMAS ST TOMS RIVER NJ 08753
C
)
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 22-086426
(Refer to vehilcle by number)
Weh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age  Sex Inj Ini Med Availl Used Dept Code
83 B84 | 85 86 | 87 B8 ags | 90 91 9z 83 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
VG
o]
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE}

Diagrarn Drawn Mot T Scate

CROSS STREET

145 Crash DescriptionfNarrative

deployment noted. No injuries were reported on scene.

Arrived on location to find both vehicles off the roadway. Minor front damage on V1. No damage was noted on V2. No airbag

Based on evidence and statements on scene, both vehicles were in "stop & go" traffic when Vehicle 01 struck Vehicle 02

from behind.
Minor damage was observed and both vehicles remained operational and were driven from the scene by the listed drivers.
IMS/ 324
146 Officer's Signature: 147 Badge # 148 Reviewer Badge # 149 Case Status.
SANDSTROM ] 224 DTWORKOSKI 249 [[Drending B complate




95 page _ 1 oF_ 2  []Fatal New Jersey Police Crash Investigation Report Reportable [ ]Non-Repertable [ _|Change Report
05 [T Case Number 11 Speed Limit 118a
7 | 22-086436 ot one NEW EGYPT RD E |35 - 02
01 2 Police Dept of Code D At Tntersection With Road Name Dir 12 Route No, Suffix 13 Milepolsé speed Linik ‘ 118b
% | LAKEWOOD TOWNSHIP 01 ot CIn[Je ot HILLSIDE BLVD 25 |04
01 3 Station/Precingt 100 D 17 Cross Road Name 11%a
3 ves Os pgw 19 | ITo Cwa [ee
% 14 1 15 Ramp [T Feom: = 25
05 4 Date of Crash 5 Day Of Week S Time 7 Manicipanty ] & Totel | 9 Towl 20 RoutefName [lse Cwe GG
155 mm dd vy (use 2400 hrs) Code Kiled | Injured 21 Latiude 22 Longitude _
o1 10/28/22 |FRIDAY 0944 1514 | .. | .- 40.084798 ~74.253543 T
100b  f23 veh # 24 Policy No. 25 NJ Ins. Cede 53 Veh # 54 Policy No. 55 MJ Ins. Code o1
a4 1 6115781062061, 884 2 4361647490 148 1206
101 [CJparked [ JPed  [Jrecalcyclst | |Resp ToEmergency [ JHR & Run [Jrarked  [JPed  [Jredalcyciist [ JResp ToEmergency [ ]Hit & Run | =
02 26 Driver's First Name Inikal  Last Name 295ex |56 Driver's First Name Thitial  Last Name 598ex [1z21a
02 1 YISROEL E LURIE - M DAVID - CUKIER - M 01
01 [27 Number & Street 57 Number & Strest 121b
03 112 ZINFANDEL RD 5JOYVIN LN -
01 |z:Eciy State Zip 58 City State Zlp
w4 | LAKEWOOD Nl 08701 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 | b | - - |n3 2 | o | - - N3 12
105 32 Driver’s License Number 33 DOB 34 Expiras 62 Driver's License Number 63 DCB 64 Expires 123
02 mm dd yyYy mm vy mm dd vyvY mim vy oL
L93677906503962 03/26/1996 03 I 24 |C91871560006842 06/05/1984 06 25
T3 35 Owner's First Name Inftial  Last Name €5 Owrner's First Name Initial  Last Name
Si As Same As
- orver | RIVKA - LURIE - Swer . DAVID - CUKIER - =
107 36 Number 66 Number 04
- %" 12 ZINFANDEL RD S5t 5 JOYVIN LN T
108 {37 Oty State  Zip 67 Clty Stte  Zip 04
01 [LAKEWOOD NJ 08701 LAKEWOOD N] 08701 125a
109 38 Make 39 Model 40 Color [41 Year |42 Flate Ne. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No. 73state |26
01 (TOYT CAM 4 2016 |[E56LWN N3 TOYT CAM 3 2013 |WLD59%A NJ 126b
110 <44 VIN 45 Expires 74 VIN 75 Expires m
01 |4T1BF1FKXGUG03042 10 (23 4T4BF1FK1DR283272 o1 |23 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
g1 |- BARINA'S AUTOMOTIVE 126d
112 P oriven [FTowed Disabled [|Towed Disebled & Impounded [ Joriven [ Towed Disabled [ ] Towed Disabled & Impounded -
- [CLef At Scene [ ] Tawed Impounded [JLett At Scene [CJTowed Tnpounded 126e
113 |47 Authority 77 Authority 26
- [“Jowner <] river Trolice Clowner Driver [ police 1274
114 48 Atcohol/Drug Test 43 Hazardous Materal 75 Alcohol{Drug Test 79 Hazardous Material 26
- Given: Do [J¥es [ |Refused [XInene  [Tlongoard [ jspil Giver: PNo [Jves [ |Refused Nore [ JonBoard [ Jspil [1575
1% Type: [_|Breath [_|Blood [ |Urine Types [ |Breath []Blood [ |urine I I -
- 127¢c
% Results: 0. % [ ]Pending Hazard Class Placard No. Results: 0.= % [ ]Pending Hazard Class Piacard No. -
02 50 Carrier No, 51 GYWR/GCWR BC Carrler No. 81 GYWR/GCWR 1294
| [Jusoor I:I B Mone B weight <= 10,000 Ibs [Jusoor |:| None Welght <= 10,000 |bs _
02 [] welght 1,001-25,000 lbs [] weight 10,001-26,500 Ibs i
e
[Jmemx ] [] weight = 26,001 Ibs [meimx [[] welght >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Maotor Carrler ar Government Entity T35
_ 26
Number B Street Number & Street 29
- _ 11
City State Zip Cily State Zip 30 |
- - 11
135 Damage To Other Properly [Oes (o ves, descrive) No [EL)
o1
- 132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No, 01
01 [39:4-97 A295879 - - e
Qper. 140 Charge 141 Summons. No. Oper., 142 Charge 143 Summens. No, 0z
B - - B 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 o4
A YISROEL E  LURIE -
0l (01 (01 |05 |26 |M - - n 11 |04 - - 12 ZINFANDEL RD LAKEWOOD NI 08701
B DAVID - CUKIER L
02 (01 01 |05 |38 |M - - - 11 (04 - - 5 JOYVIN LN LAKEWOOD NI 08701
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New Jersey PO”CE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-086436
(Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equip Egulp Bag Hosp

Occ Inf/On Eject Cond Age Sex Inj Ini Med Avafl Used Dept Code

83 84 85 86 87 a8 85 a0 Sl 92 o3 g4 95 Names B Addresses of Occupants - If Deceased, Date & Time of Death

e
m

-

-

OmMm<r O 2~
T &

]

144 Crash Dagram (NCT TO SCALE)

Ni

Diagram Orawmn Mot To Scale

145 Crash Description/Navrative

Driver 1 stated that he was parked in the East bound shoulder of New Egypt Road and was merging into the East bound lane
of travel when he struck vehicle 2. Driver 1 stated that he did not see vehicle 2 when he was merging into the roadway.

Driver 2 stated he was traveling East bound on New Egypt Rd when vehicle 1 pulled into the lane of travel from the shoulder
amd struck his vehicle.

Vehicle 1 had minor damage to the front driver side bumper area.

Vehicle 2 had significant damage to the passenger side front bumper and wheel well area. Vehicle 2 was towed by Barina
Towing.

No injuries were reported.

After speaking to both drivers I determined that driver 1 was at fault for the crash for failing to yield to vehicle 2 who had
the right of was.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
BYLSMA A 432 DTWORKOSKI 249 [pending [ complete




% pace_ L oF _2  [JFatal New Jersey Police Crash Investigation Report DReportable [ |Non-Reportable [ JChangs Report
05 1 Case Number 11 Speed Limit i18a
7| 22-086443 10 o e MADISON AVE - |40 0009 - - 25
01 2 Pollce Dept of 4 Coda I:I At Intersection With Road Name Dir 12 Route No, Suffiy 13 Milepolsft, Speed Linit ‘ 118b
98 -
LAKEWOOD TOWNSHIP §01 reat Kin[Je ot W KENNEDY BLVD 40
01 3 Station/Precinct 1000 17 Cross Road Name 1193
[] wtes Cls w 1 [0 [Ine [Jes
99 - 14 15 16 Ramp D From: " 04
02 4 Date of Crash & Day OFf Week 6 Time 7 Munidpality § © 1ol | @ Total 20 Route/Nama s [we i
oo ™™ dd w fuse 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
o1 10/28/22 |FRIDAY 1007 1514 - - 40.108606 -74.221266 1552
ioob 23 Veh # 24 Pollcy No, 25 M1 Ins, Code 53 Veh # 54 Policy No. 55 N1 Ins. Code 01
04 1 - - 2 939708515 054 1206
101 [parked [ Jred [ |Pedalcyclist  [JResp To Emergency [_JHit & Run [Jrarked  [Ped [ JPedaloydist  [JResp To Emergency [ Hit & Run |~
02 |26 Drivers First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name S9%ex |12ia
Wz I KATHERYN Y SUAREZ - F SHIFRA S DEUTSCH - F o1
01 |27 Number & Street 57 Number 8 Strest 121h
03 1221 WAYNE AVE 11 CLOVER HILL DRIVE -
01 [z®0w State  Zip 58 City State  Zip
I+ | PATERSON N3 07502 JACKSON N3 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State B0 Eyes DL Class Restrictions Endorsements |61 State 122
2 p | - - [Ny 6 p_ | - - N 01
105 32 Driver's License Number 33 D08 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
03 mm dd vy mm vy mm dd YYYY mm vy 02
S590094278852912 02/28/1991 az I 24 |D29077088251956 01/14/1995 01 23
T 35 Owmer's First Nama Initial  Last Name 65 Owner's First Nama Inltdal  Last Name
Same A: S As
- biver . TREASURY - TREASURY DEPT Oi- biver . YISRAEL -  DEUTSCH - o
107 36 Number 66 Number (1]}
& Street & Street
- FLEET MGMT PO BOX 233 11 CLOVER HILL DRIVE 125
108 37 City State  ZIp 67 Clty State Zip 08
01 |TRENTON N} 08625 JACKSON NJ] 08527 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Celor |71 Year |72 Plate No. 735kt |26
01 |DODG GCV WHE | 2012 |SG31401 N3 HOND oDy TN (2021 B44NJID NJ 126b
110 44 VIN 145 Expires 74 VIN 75 Explres -
02 |2C4RDGBG2CR366552 07 |23 S5FNRL6H7XMB036689 02 (24 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
a1 126d
112 [] oriven [CJTowed Disabied ] Towed Disabted & Impounded Driven [C7owed Disabted [CJTowed Disabled & Impounded -
- [<] Left At Scene [JTowed Impounded TLer At Scene { ] Towed Impounded 126e
i13 47 Authorlty 77 Authority 26
- []owner Boriver [Mrance [Jowner oriver [rolice 127a
Tid 48 Alcohol/Drug Test 49 Hazardous Material 78 Alechol/Drug Test 79 Hazardous Material 26
- Given: p¢No [ |fes [ |Refused [ nore []on Board [Cswitt Given: PNo [ Yes [ T|Refused Nane [Jon board [Clset [izee
115 Type: [_|Breath [ |Bload [ Urine Type: [_|Breath [ |Blood [ Jurine | -
" 127¢
Ti6 Results: 0.~ 9% [:IPendIng Hazard Class Placard No, Results; 0. - % DPendlng Hazard Cass Placard No. -
a3 50 Carrler No. 51 GVWR/GCWR 8C Carrier No. 81 GVWIR/GCWR 1Z7d
o [ Jusbor |:| [ None [] welght <= 10,000 Ibs [Jusoar I:’ [<INone [[] weight <= 10,000 Ibs .
02 (O] weight 10.001-26,000 Ibs [] weight 10,001-25,000 Ibs B
[CImermx ] weight >= 26,001 Ibs [mcrmx [] Weight >= 26,001 Ihs 26
52 Motor Careler or Gavernment Enkity 82 Moter Carrier or Government Entity 5%
TREASURY DEPARTMENT OF NJ 26
Number & Street Number & Street o5
FLEET MGMT PO BOX 233 02
City State Zp City State zip 0
TRENTON NJ 08625 02
F5 Damage To Other Froperty [ Jves (If Yes, cescribe) [ Mo L
12
132
Oper, 136 Charge 137 Summons. No, Oper. 138 Charge 139 Summens. No, 12
133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summens. No. 04
134
83 B4 | 85 86 87 38 | a9 90 ; 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A KATHERYN Y SUAREZ -
1 01 (oL |- 31 |F - - - 11 |04 - - 221 WAYNE AVE PATERSON NI 07502
B SANDY L CARRASQUILLO -
1 03 |o1L |- 40 |[F - - - 11 |04 - - 5 OLD RD, APT 19 SOUTH AMBOY N1 08879
c SHIFRA S5 DEUTSCH -
2 0oL 01 |- 27 |F - - - 11 (04 - - 11 CLOVER HILL DRIVE JACKSON N1 08527
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: = Case No: 22-086443
(Refer to vehicle by number})
Veh Pos Phys Loc Type Ref Equlp Equip Bag  Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 | B5 86 87 88 89 | 50 o1 93 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
o]
L H
A
EI
D
]
144 Crash Diagram (NOT TO SCALE)
|
|
|
I
1708 MADISON.AVE |
(PARKING LOT) |

AV HOSIoYY

145 Crash Description/MNarrative

VEHICLE 1 WAS TRAVELING SOUTH ON MADISON AVE. VEHICLE 2 WAS ATTEMPTING TO PULL OUT OF THE PARKING LOT
OF 1700 MADISON AVE.

DRIVER 1 STATED THAT SHE HAD HER RIGHT TURN BLINKER ON BUT TURNED IT OFF WHEN SHE REALIZED SHE NEEDED
TO KEEP GOING STRAIGHT. SHE STATED THAT AS SHE PASSED VEHICLE 2 IT PULLED OUT INTO HER VEHICLE.

DRIVER 2 STATED THAT SHE SAW THE RIGHT TURN BLINKER AND ASSUMED VEHICLE 1 WAS MAKING A RIGHT TURN INTO
THE PARKING LOT SG SHE PULLED OUT.

IT APPEARS THAT DRIVER 2 FAILED TO YIELD TC VEHICLE 1 BEFORE ATTEMPTING TO PULL OUT AND CAUSED THE CRASH.
DRIVER 2 IS AT FAULT.

VEHICLE 1 IS SELF INSURED BY THE DEPARTMENT OF THE TREASURY DIVISION OF RISK MANAGEMENT P.0. BOX 620
TRENTON, NJ 08625 PHONE: 609-292-1850.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
RIVERA M 327 DTWORKOSKI |2490 Clending (] Complete




96 pace_ 1 of_ 2 [ ratal New Jerseay Police Crash Investigation Report [X]Repoitable [ JMon-Reportable [ jChange Report
05 [icCase Mumber 11 Speed Limit 118a
57 |22-086500 e on: RIVER AVE - I35 0009 - mmomremeee—eas 06
9031 2 Pollce D‘e;’t‘o:;on T WNS ;o;e EI At Intersection With Road Name CROS Dir 12 Route No, Suffix 13 Mllepogié Speed Linik | 118b
—|LAKE 0 HIP [ Feet RN e of S ST 35 |-
01 3 Statien/Precinct 100 I:l 17 Cross Road Name 119a
[ mies OsOw 12 L_[To e [ Jes
19—9— — Ramp P 25
4 15 16 [ erom: [Jsa [Jws
02 4 Date of Crash 5 Day OF Week & Time 7 Municipality | 6 1otal |~ 9 Total 20 Route/Name 1100
1503 mm dd ¥ (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
o1 10/27/22 |[THURSDAY 0940 1514 - i - - 120a
160t |23 veh # |24 Pollcy No. 25 N Ins. Code 53 Veh # |54 Policy No. 55 NI Ins, Code 00
04 1 6118870606 100 2 SNJO0063571262 638 1206
101 [JParked  [JPed [ Pedaleycist  [JResp To Emergency [ ]Hit & Run [JParked  [JPed  [JPedalcyclst | |Resp To Emergency [JHit & Run | =
02 26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 59 Sex 121a
0z RIVKA Y RAKOSZYNSKI - F ASHLEYANN M BRYAN - F oc
01 [27 Number & Street 57 Number & Street 121b
13 |5 MELROSE CT 1615 QUAIL ROAD -
01 [:BCy State  Zip 58 Clty State  Zip
¢ I LAKEWOOD NI 08701 TOM RIVER N3 08753
2 30 Eyes DL Class Restrictions Endorsements |31 State 50 Fyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 6 D - - NJ 15
105 32 Driver's License Number 33 pOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd YVYY mm 123 mm dd Yyyy mm v 06
R02236588862852 12/28/1985 03 | 22 |B77000637460006 10/24/2000 10 25
T 35 Owner's First Nama Inltlal  Last Name 65 Owner's First Name: Initial  Last Name
WK As Same A
- biver . RIVKA Y RAKOSZYNSKI - brver . ASHLEYANN M  BRYAN - [\
107 36 Number 66 Number 04
- |**** 5 MELROSE CT 5 1615 QUAIL ROAD fFT
108 37 City State Zip 67 Clty State Zip 04
04 |(LAKEWOOD NJ 08701 TOM RIVER Nl 08753 126a
L09 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 735ete (26
01 |LEXU GX4 BLK |2018 |330JZD NJ HOND Cc1v WHI (2002 |1819DL NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (JTIBM7FX015191124 05 (22 2HGES16522H537977 03 |23 126¢
111 46 Vehicle Remaved To 76 Vehidle Removed To -
o1 |- - 126d
112 <} Driven [JTowed Disabled [CITowad Disabled & Impounded <] oriven [ITowed bisakled [ ] Towed Disabled & Impoundex| -
- [ Left At Scene [Jrowed Impounded [ILeft At Scene [CDvowed Tmpounded 126e
113 47 Authority 77 Authorlty 26
- Clowner Driver [JPatice Cowner Driver [palice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: N0 [ Jves [ JRefused None [ JonBoard [ spll Given: PdMe [ JYes [ JRefused [XINome  [JonBoard [ Ispil [t57m
115 Type: [_|Breath [ Blood [ Jurine type; [_|Breath [ JBlood [ |urine -
- 1a7¢
116 Results: 0.~ % [[JPending Hazard Class placard Mo, Results: 0.~ % [JPending Hazard Class Placard No. -
03 50 Carrley Ne, 51 GVWR/GCWR 80 Carrier No. 81 GVIWR/GCWR 1274
03 [] weignt 10,001-26,500 Ibs [] weight 10,001-26,000 Ibs T
e
[ mcmx [ welght >= 26,001 Ibs [mczmx ] [] weight >= 26,001 Ibs 26
52 Motor Carrier or Governmert Entity 82 Matar Carrfar or Government Entity T35
~ - 26
Number & Sireet Number & Street 59
- 00
City Slate ZIn City State ZIp 5
- . - - 00
135 Pamage To Other Property [ ¥es (If Yes, describe) [ 131
00
= 132
Oper. 136 Charge 137 Summans, No. Oper. 138 Charge 139 Summens, No, 00
01 ([39:4-86 A255884 01 |39:3-4 A295883 FEEREE
Oper. 140 Charge 141 Summons. No. Cper, 142 Charge 143 Summons. No, 00
01 |39:3-40 A295882 01 (39:6B-2 A295887 134
83 84 | 85 | B6 87 | B8 | 89 | 50 | 91 92 93 G4 95 Names & Addresses of Occupants - I Deceased, Date & Time of Death o0
A RIVKA Y  RAKOSZYNSKI -
01 (0L |01 |05 |36 |F - - - 00 ;00 - - 5 MELROSE CT LAKEWQOD NJ 08701
8 ASHLEYANN M  BRYAN -
02 |01 |01 (04 |22 |F 06 (08 |- 00 (DO - - 1615 QUAIL ROAD TOM RIVER NI 08753
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145 Crash Description/Narrative

**#*This accident happenad on Thursday 10/27/2022 at approximately 0940 and wasn't reported until Friday 10/28/2022.
Police did not respond to the crash and did not physically observe damage done to the vehicles involved,*#*

I spoke with driver 1 over the phone and she stated that she was traveling South bound on River Ave and approaching the
intersection of Chestnut St. Driver 1 stated that she was going to make a left onto Chestnut St. Driver 1 stated that a white
van stopped in front of her and she passed it on the left to get into the left turn only lane when vehicle 2 pulled into the
South bound lane of River Ave and struck her vehicle. Driver 1 stated that vehicle 2 rear ended her.

Driver 2 came into Lakewood Police Headquarters to report the crash. Driver 2 stated that she was trying to make a right
turn out of a parking lot to get intc the South bound lane of River Ave. Driver 2 stated a white van had stopped and waved
her to pull out into the lane of travel. Driver 2 stated as she was pulling out vehicle 1 passed the white van on the left in the
yellow painted median and struck the front driver side bumper of her vehicle.

Vehicle 1 reported damage to the rear passenger side of the vehicle.

Vehicle 2 reported the front bumper was taken completely off and the driver side window was shattered as a result of the
crash.

Western Union located at 1201 River Ave captured the crash on video. The video of the crash was uploaded into the
incident. The video shows a white van stopping and vehicle 2 pulling out in front of it. The video also shows vehicle 1 going
into the yellow painted median on the left side of the white van improperly passing it and causing the crash with vehicle 2.
After viewlng the video I was able to determine that driver 1 was at fault for the crash hecause she improperly passed a
vehicle and struck vehicle 2.
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145 Crash Description/Narrative

Driver stated she was parked on Wynatt St and off to the side of the roadway facing East bound. Driver 1 stated she
activated her left turn signal and checked to see If it was clear for her to pull into traffic and drive East. Driver 1 stated no
vehicles were coming and she began to pull out inte traffic when vehicle 2 struck her vehicle, Driver 1 asked driver 2 how
fast he was traveling and he said 25 mph.

Driver 2 stated he was traveling Eastbound on Wyatt St when vehicle 1 pulled out in front of him and caused the crash.

Vehicle 1 had mederate damage to the front driver side bumper area. The vehicle was left on scene off to the side of the
roadway.

Vehicla 2 had minor damage to the front passenger bumper area and had scratch marks oh the whole passenger side area of
the vehicle,

Na injuries were reported.

After speaking to both drivers I determined that driver 1 was at fault because she failed to vield to the right of way of
vehicle 2.
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145 Crash Descriptlon/Marrative

Vehicle 3 Insurance Information
Self Insared

Ean Holdings LLC

Exp: 2/28/23

Driver 1 stated he was traveling Eastbound on West County Line Rd in the Right Lane approaching the intersection of Hope
Chapel Rd. He stated while approaching the the intersection Vehicle 2 was facing Westhound on West County Line Rd
awaiting a Left Turn onto Hope Chapel Rd (Southbound). He stated Vehicle 2 collided into his Vehicle while negotiating
Turn. Driver 1 stated the collision forced his Vehicle into Vehicle 3.

Driver 2 stated he was awaiting to negotiate a Left Turn onto Hope Chapel Rd (Southbound). He stated he did not chserve
Vehicle 1 and negotiated a Left Turn onte Hope Chapel where collision occurred.

Driver 3 stated she was stopped facing Northbound on Hope Chapel Rd awaiting to negotiate a Right Turn onto West County
Line Rd (Easthound). She stated while stopped Vehicle 1 and 2 collided into each other. The collision forced Vehicle 1 into
the front of her Vehicle.

I determined Crash was caused by Vehicle 2 for Not Yielding to the Right Away Vehicle.
Vehicle 1 and 2 were towed by Barina's Automotive.

Driver 1 was transported to Jersey Shore Medical Center for further evaluation.
Driver 2 was issued a Summons for Careless Driving (A294809).
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145 Crash Description/Narrative

Driver of Vehicle One stated to the effect: I was traveling West on 2nd Street when I realized the road is a one way street
that flows East. I immediately turned around on 2nd Street and upon doing so I struck Vehicle Two while backing.

Vehicle Two was parked legally and unoccupied. As a result of the impact, the taflgate lid was forced open. No visible
damage observed on Vehicle Two.

End of narrative.
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Crash Investigation Report
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144 Crash Diagram (NOT TC SCALE)

FRANCES STREET

Biagram Drawn Mot To Scale
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145 Crash Descriptlon/MNarrative

DRIVER OF VEHICLE 1 FLED THE SCENE PRIOR TO POLICE ARRIVAL AND COULD NOT BE IDENTIFIED.

VEHICLE 1 STRUCK A UTILITY POLE LOCATED ON FRANCES STREET.

THE IMMEDIATE AREA WAS CANVASSED FOR A POSSIBLE DRIVER WHICH YEILDED NEGATIVE RESULTS.

AN OFFICER RESPONDED TO) THE REGISTERED OWNERS LAST KNOWN ADDRESS TO MAKE CONTACT WHICH YEILDED
NEGATIVE RESULTS.

NO INSURANCE DOCUMENTS WERE LOCATED INSTDE VEHICLE 1.

DUE TO THE SEATBELT BEING LOCKED IN ITS ORIGINAL POSITION AT THE TIME OF MY ARRIVAL, IT IS DETERMINED THE
DRIVER OF VEHICLE 1 WAS NOT WEARING THE SEATBELT. DUE TQ THE CRASH INVOLVING AYIRBAG DEPLOYMENT, IT IS

POSSIBLE THE DRIVER SUSTAINED POSSIBLE INJURIES. NEARBY HOSPITAL WAS CHECKED FOR ANY DRIVER REPORTING
INJURIES DURING A VEHICLE CRASH WHICH YIELDED NEGATIVE RESULTS.

UPCN MY INVESTIGATION, T IS UNDETERMINED THE CAUSE OF ACCIDENT.

END OF REPORT
PTL. A. PRISCO #A427
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144 Crash Dlagram (NOT TO SCALE)

NI

Dizgram Drawn Kot To Scale
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145 Crash Description/Narrative

Driver of Vehiclel stated he hit a deer and came to a stop in the left lane of travel.

Vehicle 1 was traveling westbound on Rt. 70 towards the intersection of Vermont Ave. At approximately 300 feet from the
exit ramp Vehicle 1 struck a deer. The deer was not on scene upon police arrival.
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New Jersey pO"ce Police Dept: LAKEWOOD TOWNSHIF Code: OL
Crash Investigation Report

Station: Case No: 22-086688

(Refer to vehicle by number)
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145 Crash Description/Marrative
Driver 1 stated she was traveling North bound on New Hampshire Ave and was stopping at the intersection at Rt.70. Driver

1 stated she did not know whether the light was red or green and stated that her brakes may have failed. Driver 1 stated
that she began to enter the intersection tc cross Rt.70 and did not see vehicle 2 crossing through the intersection.

Driver 2 stated he was traveling West bound on Rt.70 and passing through the intersection at New Hampshire Ave. Driver 2
stated the light was green and as he was traveling through the intersection vehicle 1 ran through a red light and struck his
vehiclea.

Vehicle 1 had minor damage to the front bumper and hood.

Vehicle 2 had significant damage to the rear driver side wheel well and bumper area. Vehicle 2 was towed by Barinas
Towing.

Driver 1 was uninjured. Driver 2 had pain to the left side of his head. Lakewood EMS responded and evaluatad Driver 2 and
he refused to go to the hospital.

There were two withesses to the accident. Both witnesses stated that they observed vehicle 1 traveling North bound on
New Hampshire Ave and run through a red light at the intersection at RE.70 and strike vehicle 2.

After speaking with both drivers and both witnesses I determined driver 1 to be at fault for the crash due to her not obeying
the traffic control device at Rt.70 and New Hampshire Ave.

136 Officer's Signature 147 Badge # 143 Reviewer Badge # 149 Case Status
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Ccode: 01
Crash Investigation Report Station: - Case No: 22-086725

{Refer ta vehicle by number}

Veh Pos Phys Loz Type Ref Equip Equip Bag Hosp
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144 Crash Dlagram (NOT TO SCALE)

W-COUNTY LIME _D

145 Crash Descriptlon/Namative

VEHICLE 1 WAS TRAVELING SOUTH ON FOREST AVE APPROACHING W COUNTY LINE RD. VEHICLE 2 WAS TRAVELING EAST
ON W COUNTY LINE RD APPROACHING FOREST AVE.

DRIVER 2 WAS ISSUED A SUMMONS FOR FAILURE TO OBSERVE SIGNAL.

DRIVER 1 STATED THAT VEHICLE 2 RAN THE RED LIGHT AND STRUCK HER VEHICLE.

DRIVER 2 ADMITTED TO RUNNING THE RED LIGHT AND CAUSING THE CRASH.
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98
LAXEWOOD TOWNSHIP F 01 - [v=e ot SUNSET RD 35 |02
01 3 Station/Precinet 1.0 17 Cross Road Name 119a
el [] mites GsOw 19 [ ]re CIne [Jee
59 - 14 15 16 Raimp D From: = 25
05 % Date of Crash 5 Day O Wask 5 Time 7 Moty ] B 7ot | 9 Toml 20 Route/Name Css [Jws g
1003 mm  dd ) {use 2400 hrs) Code Kiled ( Injured 21 Latitude 22 Longituda -
01 10/29/22 |SATURDAY 1448 1514 - | 1 40.087896 -74.223341, T
100b |23 veh # |24 Policy No. 25 N1 ins, Code 53Veh # |54 Paolicy No. 55 NJ Ins, Code 01
04 1 949883358 134 2 4587-27-23-05 148 120k
101 [Jrarked  [JPed [ [Pedalcyclist [ JResp To Emergency [_Hit & Run [Clparked  [Jped  [TPedalcyclist [ JResp To Emergancy [ _|Hit & Run |~
02 |26 Drlvar's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 53Sex [121a
w2 [OMAR - RUIZ-REYES - M JOSE N MADRIGAL - M 01
01 |27 Number & Street 57 Number & Street 121b
3 1154 ERICA RD 134 PEMBERTON BRN MILL RD -
01 |z8ciy State  Zip 58 City State  Zip
i1 LAKEWOOD NJ 08701 BROWNS MILLS NJ 08015
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
02 1 | - - |n3 02 D - - |n3 01
105 32 Driver's License Number 33 pOB 34 Expires 62 Driver's License Number 63 DOB 654 Explres 123
ol mm dd Yyvy mm vy mm dd YYYY mm ¥y 08
R91776050002950 02/15/1995 - | - |mo1134107507702 07/14/1970 07 | 26
3 35 ODwner's Flrst Name Initial  Last Name €5 Owner's First Nama Inldal  Last Name
5, As 5 As
- biver . SATURNINO - RUIZREYES - b JOSE N MADRIGAL - [
107 36 Number 66 Number 04
8. Street & Street
- 1397 CENTRAL AVE 134 PEMBERTON BRN MILL RD 125
108 |37 agy Stte  Zip 57 City Stake  Zp 03
01 (LAKEWOOD N] 08701 BROWNS MILLS NJ 08015 126a
109 38 Make 39 Model 40 Celor [41 Year |42 Plate No. 43 State |68 Make 59 Maxlel 70 Color (71 Year |72 Plate Ne, 7istate |26
01 |TOYT TRS BK |2001 [TG5NZU Nl DODG CHA WHI {2015 [Y93MHT NJ 12ah
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5TBBT441915130618 08 (23 2C3CDXBG1FH752786 a3 |23 126c
111 46 Vehicle Removed Ta 76 Vehicle Removed To -
01 126d
112 Driven [ Towed Disabled [JTowed Disabled & Impounded Bdoriven [Towed Disabled [ Towed Disabled & Impounded -
- [CLeft At Scene [JTowed Impoundad [Cieft At Scene [ Towed Impounded 126e
113 |47 Autharity 77 Authority 26
- B owner Joriver [ 1Police DX ovmer [Toriver [pofice 1272
114 48 Alcohol/Dreg Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: DNo  [ves [ JRefused More  []on Board [spitt Giver: pNo  []Yes [T]Refised Dwone  [Jonboard  [Jseil |15
115 Type: [ |Breath [ JBlood [ Jurine . - Type: [ |Breath [ |Blood [ urine . . -
- 127¢
16 Results: 0.= % [JPending Hazard Class Placard No, Results; .= % []Pending Hazard Class Placard Mo, -
04 |50 Carrier No. 51 GVWRIGCWR 80 Carrier No, &1 GYWR/GCWR v
= [Jusoor I:I None Weight <= 10,000 Ibs [Jusvor E —'—_| []Nore Welght <= 10,000 Ibs
04 [0 weight 10,001-26,000 Ibs [[] weight 10,601-26,000 Ibs 55
e
[mcrmx |:| [0 welgnt >= 26,001 lbs [memx |- [ welght >= 26,001 Ibs 26
52 Mobor Carrier or Government Entity 82 Motor Carrler or Goyernment Entity 58
- _ 26
Number & Streat Number & Street 139
~ 12
Clty State Zip City State ZIp T30
- - = - 12
135 Damage To Other Property [ ves (1 vas, descrine) No 131
06
132
Oper. 136 Charge 137 Summons, No, Oper, 138 Charge 13% Summoens. Ne. 06
1 [39:3-10 294896 - - =
Oper. 140 Charge 141 Sumnions. No. Qper., 142 Charge 143 Surmmons, No. 03
- - = " 134
83 84 85 | 86 87 | BB 89 90 91 el 93 94 g5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A OMAR - RUIZ-REYES -
1 01 (01 05 |27 (M - - - 11 |04 - - 154 ERICA RD LAKEWOOD NF 08701
B JOSE N MADRIGAL -
2 a1 (01 |05 |52 (M - - - 11 |04 - - 134 PEMBERTCON BRN M) BROWNS MILLS N2 08015
c ROSA M  ORDAZ -
2 03 |01 (03 [49 |F 04 |08 |02 |11 (D4 |- - 134 PEMEERTON BROWY BROWNS MILLS NI 08015
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-086752
(Refar to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj inj Med Avall Used Dept Code
B3 84 B5 B6 87 88 8S 90 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F
1
N
v G
Q
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

S

Dlagmm Drawn Nok To Scale il

Y R

145 Crash Description/Marrativa

Driver 1 stated he was traveling west on Central Ave, when he struck vehicle 2 from behind. Driver 1 also stated ha saw the
traffic light at Central Ave and Sunset: St was yellow but did not realize vehicle 2 was stopped.

Driver 2 stated he was stopped at the red light, when he was rear ended.

Passenger of vehicle 2 had neck and left shoulder pain. The passenger was evaluated by the Lakewood EMS squad and
refused to go to the hospital at this time,

Driver 1 was issued a motor vehiclie summons for driving while unlicensed 39:3-10b.

146 Gfficer’s Signature 147 Badge # 148 Reviower Badge # 149 Case Status
LAIRD R 433 KCM 335 [Clrending B complete




% pace_ L o _2 [ JFetal New Jersey Police Crash Investigation Report [X|Reportable [ Mon-Reportable | |Change Report
05 [ Case Number 11 Speed Limit 1i8a
7 |22-086767 o NEW HAMPSHIRE AVENUE |- 50 0623 - - 99
01 2 Police Dept of Coda & At Intersection With Road Mame Dir 12 Route No. Suffix 13 MlIepoﬂi R 118k
% | LAKEWOOD TOWNSHIP 01 [ rect Cw[Je o CHESTNUT STREET 20 |-
01 3 Station/Precinct - 17 Cross Road Name ii9a
[ vites Os Ow o [ _ e Jes
99 - 14 1 16 Ramp |:| From; = 04
05 4 Date of Crash 5 Day OF Week % Time 7 Manicipelty 8 Total | 9 Total 20 Route/Name D 5B I:l WB e
Tioa mm o dd oy (use 2400 hrs) Code Kiied | Injured 21 Latitude 22 Longitude _
ol 10/29/22 |SATURDAY 1614 1514 - 1 40.051704 -74.196472 T50m
100b |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 G01212965300 - 2 15019263 - 120h
101 [Jparked  [Jred  [redalcychst [ |Resp To Emergency [ _|Hit & Run [[Jratked  [Ped  [Pedaicycist [ ]Resp ToEmergency [ |HIt & Run | =
02 |26 Drivers First Name Initial  Last Name 29 5ex 55 Driver's Flrst Name Tnitlal  Last Narne 59 Sex  [121a
10z [JUAN [ HUERTA-GALVAN - M SANDRA M LONDONOARROYAVI- F 01
01 |27 Mumber 2 Street 57 Number & Street 121b
103 1760 OAK GLEN RD 416 DAYTON ST -
01 |zscny State Zlp 58 City State Zip
o+ | HOWELL N1 07731 TRENTON Nl 08610
2 30 Eyes OL Class Restrictions Endorsements |31 State 60 Eyes Db Class Restrictions Endorsements |61 State 122
02 I - - NJ 02 D - - N3 01
105 32 Driver's License Number 33ces 34 Expires 62 Driver's Licensa Number &3 DOB 64 Explres 123
03 mm de yyYyY mm vy mm dd Yyvy mm ¥y 02
H9119415631.2912 12/31/1991 07 I 19 (L63886897454792 04/23/1979 04 26
s 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inltfal  Last Name
Same As S A
- prver . MARIA G CAMARO-LUNA - brver . STEPHANIE M  PAREDES - m
107 36 Number 66 Number 04
- |[**™* 760 OAK GLEN RD 4%t 324 ORCHARD VIEW DR v
108 37 City State Zip 67 City State Zip 08
04 |HOWELL NJ 07731 LEOLA PA 17540 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 Siate |68 Maka 469 Model 70 Color |71 Year {72 Plate No. 73Stte |26
04 |MAZD CX5 BLK (13 AF43BN PA AUDI Q7 GRY (2017 |LRV0378 PA 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [IM3KEZBE6D0113091 07 (23 WAILAAF75HD004922 07 |23 126¢
111 46 Vehicle Removed To 76 Vehicla Removed To -
01 |BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 126d
112 [oriven BiTowed Disabled [I¥owed Dlsabled & Impounded [ ] Driven B Towed Disabled [“ITowed Disabled & Impounded -
- [CLef At Scene [ Yowed impounded [CiLeft At Scene [7owed Impounded 126e
113 47 Authority 77 Authorlty 26
- [CJowner D= oriver [Ipolice [_]owner [oriver [Crolice 573
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol{/Drug Test 79 Hazardous Material 26
- Given: [}JNo [ |Yes [JRefused [Puene  [Jonboard  [spil Given: DMo  [Jves [ [Refused [KINone  [Jon Board []sen [z
115 Type: [_|Breath [ |Bioed [ |Urine _ _ Type; [_IBreath [ |Blood | |urine n R -
- 127c
1i6 Results: 0. - % DPending Hazard Class Placard Ne. Resuits: @, = % |:|Pendlng Hazard Class Placard Ne. -
03 50 Carrler No, 51 GYWR/GCWR 80 Carrler No, 81 GVIWR/GCWR 127d
e [ JuscoT I:l None [<J welght <= 10,000 Ibs [Jusoor I:’ [<]None B weight <= 10,000 s _
02 D Weight 10,001-26,000 Ibs D Weight 16,001-26,000 Ibs =
e
[ Jimcrmx I:I [} weight >= 26,001 Ios [Imermax |- [] weight >= 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mctor Carrier ar Government Entity IE]
_ _ 26
Number & Street Number & Street 59
- ' 12
City State Zip City State Zip 0
- - " 12
’ﬁs Damage. To Other Property” [ Jves (IF Yes, describe) < na 73T
11
- 132
Oper. 136 Charge 137 Summaons. No. Oper, 138 Charge 139 Summens, No, 11
1 [39:3-40 295809 - - =
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 summens. No, 04
- - - - 134
83 84 | 85 | 86 | 87 | B8 89 | 80 | 91 42 93 94 a5 MNames & Addresses of Occupants - If Deceased, Date & Time of Death 04
A JUAN C HUERTA-GALVAN “
oL |01 |01 |05 |30 M - - - 11 (11 o1 |- 760 OAK GLEN RD HOWELL N3 07731
B SANDRA M LONDONOARROYAVE -
0z (01 (01 |04 |43 |F D5 |08 (02 (11 |11 02 (6502 |416 DAYTONST TRENTON NI 08610
c JUAN P MONGE-VALVERDE -
02 {03 (01 (05 |34 (M - - - 11 |11 az |- 416 DAYTON ST TRENTON N1 08610
]
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Casa No: 22-086767
{Refer to vehide by number)
Veh Pos Phys Loz Type Ref Equip Equip Bag Hasp
Occ InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 BG 87 88 BG a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
Ve
8]
t H
v
EI
D
]

144 Crash Diagram {NOT TO SCALE)

DMagram Drawn Not 76 Scale

Chestnut st

Mew Hampshire Ave

145 Crash Description/Narrative

Driver 1 stated he was driving south on New Hampshire Ave when a gray pickup truck that was driving north suddenly
turned left westhound onto Chestnut St. To avold hitting it,he swerved the the right and crashed into vehicle 2 which was

waiting to turn right. Vehicle 1 sustained disabling damage to the front end.

Driver 2 stated she was east on Chestnut St waiting to turn right onto New Hampshire Ave. Traffic on the right appeared to
stop so she began to move and that's when she was suddenly struck by vehicle 1. Vehicle 2 sustained disabling damage to

the driver side.

Vehicle 1's insurance info,
Bristol West
1800-274-0865

Vehicle 2's insurance info,
Progressive

NAIC# 11851
1800-776-4737

146 Officer’s Slgnature 147 Badge # 148 Reviewer

MANDELBAUM, J 420 ip

Badge #
l290

149 Case Status
I:I Panding

B complete




9% pace_ L oF _ 2 [ ]ratal New Jersey Police Crash Investigation Report DX|Reportable [ JMon-Reportable [ ]Change Report
05 1 Case Number - 11 Speed Limit 118a
5 [22-086866 et on: AIRPORT RD 35 57
:::1 i-":;?;:;go WNSHI ;o:-e I:I At Trtersection With Rgad Name ERGYD‘Ir’vAY 12 Route No. SuRix 13 Mrlepn]sg speed Lt l 118b
| D TO P [ Fect Rin[J]z ot EN 15 (|-
07 3 Statlon/Precinet 100 17 Cross Road Name 119a
e ] wites Os [Cw 1 [ [COne [Jes
13 15 16 Ramp ] From: [(ss Clwe
o7 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119b
oo ™™ dd w {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longtude .
ol 10/29/22 |SATURDAY 2355 1514 S 40.064245 -74.170386 o
100b 23 Veh # 24 Palicy No. 25 N1 Ins, Code 53 veh # 54 Pollcy Na, 55 N) Ins. Code o1
04 1 HPA00002630664 017 - - 1206
el -
101 [Jearked [ Jped  [Jredalcycist [ JRespTo Emergency [_]HE& Run [JParked  [Jred  [JPedalcyclist [ ]Resp ToEmergency [ |Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 295ex |56 Driver's First Name Inltial  Last Name 59 Sex |121a
1z |ITIFFANY M  HELINE - F - - - - - -
01 |27 Number & Street 57 Number & Street 12ib
w137 DOCKAGE ROAD - -
01 [z8cy State  Zlp 58 City State  Zip
104 | BAYVILLE NJ 08721 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 6D Eyes DL Class Restrictlons Endorsements |61 State 122
05 D - - N3 - - - - e 01
105 32 Driver's Liense Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
mm dd VY mm ¥y mm dd YYYY mm
12 woola
H23837417452965 02/19/1996 02 | 25 |- - - -
o 35 Owner's First Name Inidal  Last Name 65 Owner's First Name Initial  Last Nawne
Same As Same As
- priver  TLFFANY M HELINE - Driver = - - - 124
107 36 Number 66 Nurmber 04
& Street & Street
- 37 DOCKAGE ROAD ree 15
108 37 City State  Zp 67 City State  Zip -
01 (BAYVILLE Nl 08721 - - - 1Z6a
109 38 Make 39 Medel 40 Color [41 Year  [4Z Plate No. 43 State |68 Make 68 Model 70 Color |71 Year |72 Flate No. 73 State | 224
- SUBA LEG - LE GRY (2020 |T20PHC NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 [AS3BWAG64L3008368 10 |23 - - |- 126c
111 46 Yehicle Removed To 75 Vehicle Removed To -
- - 126d
112 Bloriven [Jvowad Disabled [Jowed Disabled & Impounded [oriven [ ] owed Disabled ["]Towed Disabled & Impounded -
- [Lef At Scene [JTowed Impaunded [JLent At Scene [Jvowed Impounded 126e
113 47 Authority 77 Authority 24
- Owiner [ briver [Trolice CJowner [oriver [eolice 127a
RT1 48 Alcohol/Drug Test 49 Hazardeus Material 78 Alcohol/Drug Test 79 Hazardous Material _
- Given: {No [ JYes [T]Refused Mone [ JonBoard [ |spll Given: [_|No [ Jres [ Refused [Juone [ fonBoard  [JSpil  Ta7m
us Type: [|Breath [ Blood [ JUrine Type: [_|Breath []bloed [ |urine - _ -
- 127¢
Tic Results: 0.- % []Pending Hazard Class Placard No, Results: 0.~ % [[Jrending Hazard Class Placard No, -
032 50 Carrier No. 51 GYWR/GCWR 80 Carrer No. 81 GYWR/GCWR 127
[[] weight 10,001-26,00% Ibs [ welght 10,c01-26,000 bs =
- (=)
[mc/mx [J weiaht >= 26,001 Ibs [ mcamx [:I ] weeight == 26,001 Ios
52 Motor Carrler or Government Entity &2 Moter Carrler or Government Entity 135
24
Number & Street Mumber & Street [
129
i 11
ity State Zlp City State Zip 130
11
135 Damage Ta Other Property [Tes (I Yes, describe) [INe 51
132
Oper. 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summgns. No. -
133
Oper. 140 Chaige 141 Summons. No. Oper. 142 Charge £43 Summons, No. 03
134
83 B4 | 85 | B6 | B7 | 8 | 89 | 90 | 91 | &2 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A TIFFANY M  HELINE -
01 |0L (D1 (05 |26 |F - - - 11 (D4 |- - 37 DOCKAGE ROAD BAYVILLE N1 08721
B GIANNA C BELDA -
01 (03 |01 05 |29 |F - - B 11 |04 |- - 118 CHESTNUT ST TOMS RIVER N] 08753
c DANIELLE - EPPLER -
01 |04 |01 |o5 |33 |F - - - 11 |04 - - 214 SPRUCE RUN DR DINGMANS FRY PA 18328
o KARLL A  SOKOLOV -
01 |06 (01 |05 |21 |F - - - 11 |oa |- - 466 LAKE BARNEGAT DR. FORKED RIVER NJ 08731
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New Jersey Police
Crash Investigation Repoit

Police Dept; LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 22-0868656
{Refer to vehidle by number)
Veh  Pos Phys loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex in} Inj Med Avail Used Dept Code
83 84 | 85 | 86 | B7 BB | 86 | S0 [ 91 | 9z 93 e4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
8]
L H
v
EI
D
J

144 Crash Dlagram (NOT TC SCALE)

2,

o oGy

Dlagrarm Drawsn Not To Scale

145 Cresh Description/MNarrative

No medical attention need.

Vehicle sustained moderate damage.

Driver of veh1 stated that she was traveling on Airport Rd when she noticed a deer dart across the street. She tried to avoid
the deer, as result she crashed into the deer. The deer darted into the woods after the collision.

146 Officer's Signature

SMITH D

147 Badga #

411

148 Reviewer

P

Badge #

|283

149 Casa Status
[Crending  [complete




96 pae 1 o 2 [IFatal New Jersey Police Crash Investigation Report [XIReportable [ ]Non-Reportable [ |Change Report
05 [Tcase number 11 Speed Limit 118a
57 |22-086932 e on: E COUNTY LINE RD - |as - ~ - 02
01 2 Police Dept of Code Al Ttersection With Road Name Dir 12 Route No. Suffix 13 Milepois; speed Umit 116b
[F | LAKEWOOD TOWNSHIP F 01 [ reet [v[Je o CLIFTON AVE 5 |03
01 3 Statlon/Precinct - 17 Cross Road Name 11%
[ ites s Cw 19 []m [CIne s
% - 14 H 16 Ramp I:] From: “ 25
02 [ 4Damorcramh 5 Day OF Week g T Manicpanty | & Total | 9 Tota] 70 Route/rame [se Cwe 0=
00 mm o dd w (use 2400 hrs) Code Kiled | Injured 21 Lathude 22 Langitude -
01, 10/30/22 |(SUNDAY o811 1514 — - 40.106054 -74.217240 T20m
1006 [23veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 N) Ins Code 01
04 1 956070631 134 2 809 510 495 ¢12 1206
101 [[Jpaked  [Jred  [JPecalcyclist [ |Resp To Emergency [ JHIt & Run [Jparked  [JPed  [JPedakydist [ JResp To Emergency  [_Hit & Run | =
02 |26 Drivers First Name Inltial  Last Name 20Sex |56 Driver's First Name Inltial  Last Name 59sex  [121a
Wz |ERICK N LOPEZ-GIRON - M RALSTON - CAMPBELL - ™M 01
01 [27 Number & Street 57 Number & Street 12ib
103 19 RED MAPLE CT 145 EAST KENNEDY BLVD APT 9 -
01 [2scy State Zip 58 City State  Zip
4 |TOMS RIVER Nl 08757 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
o1 D - - HD 2 A - - NI 01
105 32 Driver's License NMumber 33 DOB 34 Explres 62 Driver's License Mumber 63 DOB 64 Expires 123
03 mm dd YyYY mm ¥y mm ad YYyY mm ¥y o1
0501-1991-11506 11/08/1991 11 | 24 |C03686390001582 01/06/1958 01 26
3 35 Owner's First Name Initlal  Last Name 65 Owner's First Mame Initial  Last Name
Same As Same As
- oriver . JUNIOR U SERRANO-GIRON - Brver - YVONNE M CAMPBELL - 124
107 36 Number 66 Number 03
- [**™ 330 B JOE PARKER RD “S*t 319 E CENTRAL AVE 1
108 |37 City State  Zip 67 City State Zip 03
05 [LAKEWOOD Nl 08701 MOORESTOWN N] 08057 126a
109 38 pake 3% Model 40 Color |41 Year |42 Plate No. 43 State (68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Shate | 26
03 |TOYT TUN SIL |2008 |L32RLM N1 FORD ECO WHI |1998 |S1G71C N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |5TFCV54153X007303 10 (23 1FTPE2422WHB96590 04 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |ESTRONZA 126d
112 [ oriven ] Tewad Disabled [ ] Towed Disabled & Impounded X riven [] Towed Disabled [J7owed Disabled & Impeunded -
- [CJLeft At Scene [CItawed Impounded [CJLaft At Scene [Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- Cowner Boriver Orolice Jowner BRlonver [Cpolice 1374
114 48 Aloohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Matertal 26
- Given: pNo  [Jves [ |Refused [XInore  [Jonsoard [ Jsp Given: Mo [Jves [ |Refused Nene  [TlonBoard [ |Spil  [Tmp |
115 Type: [ |Breath [ |Biood [ urine Type: [_|Breath [ |olood [ Jurine -
- 127
T Results: 9.~ % [CJpending Hazard Class Placard No, Results: O.= % []Pending Hazard Class Placard No. -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrfer No. 81 GYWR/GCOWR o7d
T [fuspot I:l [X]none [ weight <= 10,000 Ibs [ Juspor I:I [ None Welght <= 10,000 ths i
03 [7] weight 10,001-26,000 Ibs [[] welght 10,001-25,000 Ibs |
[ Imepx ' [ weight == 25,001 Ibs [ mcrmx | [ | weight >= 26,001 lbs 26
52 Metor Carmier or Government Entity 82 Motor Carrjer or Government Entity 138
. - 26
Number & Street Number 8 Street 5
- 08
City State ZIp City State 2Zip =)
- - - . . 08
135 Damage To Other Property [Pres (xf Yes, describe) [Cne tETH
01
132
Oper. 136 Charge 137 Summans, Ne, Oper. 138 Charge 139 Summens, No. 01
133
Oper. 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons. No, 03
134
B3 B84 85 86 | 87 | 88 | 89 | %0 o1 92z 93 94 95 Names B Addresses of Occupants - If Deceased, Dale & Time of Death 02
ERICK N LOPEZ-GIRON “
A 01 (01 |0f |05 |30 [M - - “ 11 (11 02 |- 9 RED MAPLE CT TOMS RIVER NJ D8757
B GLADYS - TRIANA-TRIANA -
0L (03 |01 |05 |53 |F - - - 11 |11 02 320 JOE PARKER RD # B LAKEWOOD N1 08701
c RALSTON - CAMPBELL -
02 (01 |01 [05 |64 (M - - - 11 (o4 - - 145 EAST KENNEDY BLVI LAKEWOOD N1 08701
[n}




pace_ 2 oF _ 2

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

Statlon: - Case No: 22-086932

(Refer to vehicle by number)

Veh Pos Phys Loc Typa Ref Eguip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Infj Med Avall Used Dept Code
B3 84 | 85 86 87 88 83 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
A
EI
D
J

144 Crash Dlagram {NOT TO SCALE)

Cfagram Crawn Mot Yo Scale

E Courdyline Rd

145 Crash Descriptlon/Narrative

Vehicle 1 was traveling Eastbound on E Countyline Rd, went through the red light at Clifton Ave, and crashed with vehicle 2
which was traveling Southbound on Clifton Ave.

Driver 1 stated he was traveling Eastbound on E Countyline Rd when he became distracted. When he noticed that the light
at E Countyline Rd and Clifton Ave was red he tried to stop but was unable to and crashed with vehicle 2 which was
traveling Southbound on Clifton Ave,

Driver 2 stated he was traveling Southbound on Clifton Ave when vehide 1 went through the red light and crashed into him.

There were no injuries reported on scene. Vehicle 1 was disabled due to air bag deployment. Vehicle 2 sustained minor
damage to its front right headlight assembly.

Based on my observations and speaking with both drivers, I determined that driver 1 was at fault for failing to obey the
traffic signal.

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

GARRETSON C 391 MY 329 [Jpending  [X]complete




195 pacE_ 1 or_ 2 [ |Fatl MNew Jersey Pollce Crash Investigation Report [X)Reportable [ JNon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limi 118a
97 | 22-087011 et on: BERLIN AVENUE - |38 - - - 25
908 1 2 Police Dapt of Code I:J At Intersection With Road Narne Dir 12 Route No. Suffic 13 Ml!epuag Specd Uit | 1186
LAKEWOOD TOWNSHIP F01 Foct [u[Je ot CEDARBRIDGE AVENUE as |-
01 3 Statlon/Precinct 5 17 Cross Road Name 119a
[ wites s Ow 10 []ro [Tne Jes
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144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Mot To Scale
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CEDARBRIDGE AVENUE y

145 Crash Description/Narrative

D1 STATED THAT SHE WAS STOPPED IN TRAFFIC ON OBERLIN AVENUE WAITING TO ENTER THE SCHOOL OF 410 OBERLIN
AVENUE TO PICK HER KIDS UP, D1 STATED THAT WHILE SHE WAS WAITING IN TRAFFIC, SHE OBSERVED A WHITE CARGO
VAN WITH A ILLINOIS LICENSE PLATE TURN ONTO OBERLIN AVENUE FROM CEDARBRIDGE AVENUE. D1 STATED WHILE v2
WAS TURNING ONTO OBERLIN AVENUE SHE WAS STRUCK ON THE DRIVER SIDE REAR OF HER VEHICLE. D1 STATED THAT
AFTER SHE WAS STRUCK BY V2, SHE OBSERVED V2 DRIVING AWAY TRAVELING SOUTH BOUND ON OBERLIN AVYENUE.

POSSIBLE VIDEQ FOOTAGE OF THE INCIDENT MAY HAVE BEEN CAPTURED AT 410 OBERLIN AVENUE, BUT WAS UNARBLE TO
BE OBTAIN, DUE TO THE RABBI NOT BEING AT THE SCHOOL AT THIS TIME.
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144 Crash Diagram (NOT TQ SCALE)
)
H
H 1228 Mendocine Court
Diagram Drawm Not To Scale 5
Vehkia 2 ;
:
Pos
P8
e
[
;
P ——— S ————
Hermosa Dve
145 Crash Description/Narrative
Driver of vehicle 1 was facing north in the driveway of 1228 Mendocino Court. As she began to reverse from the driveway,
she said she pressed down on the accelerated too much, resulting in her striking vehicle 2 which was parked on the street
near the curb.
Vehicle 2 was parked on the street near the curb when it was struck by driver 1.
Vehicle 1 & 2 had damage to the rear left side of their bumpers.
As per my observation and the information provided, driver 1 was at fault for backing unsafely,
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