% page _ 1 of__ 2 [ |Fatal New Jersey Police Crash Investigation Report [<IReportable [ |Non-Reportable [ |Change Report
D5 |1 cCase number 11 Speed Limit 118a
57| 22-087025 locresh  PINE ST W |[35 R 1,
01 2 Pelice Dept of Code I:' At Intersection WIth Road Name blr 12 Route No. Suffix 13 Ml\epo% spesd Lirit ! 118b
kg LAKEWOOD TOWNSHIP 01 [<] Fest [nge o CEDAR ST 25 09
01 3 Statlon/Precind 100 17 Cross Road Name 119a
[ wtes s w 19 | [To e [Jes=
” 14 [l 16 Ravtp | From: W 25
07 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality 8 Total 9 ‘_I'otal 20 Route/Name 58 EI we 1196
1065 mm dd W (use 2400 hre) Code Kifled Injured 21 Latitude 22 Longltude R
ol 10/30/22 |SUNDAY 1433 1514 - - 40.078788 ~74.214662 1508
100b 123 veh # |24 Policy No. 25 N] Ins, Code 53Veh # |54 Policy Mo. 55 NJ Ins. Code 01
04 1 TCA00002030542 632 2 4386561775 148 120b
108 [QParked  [JPed  [JPedateyciist [ JResp To Emergency | |Hit &Run [Ararked  [Jped  [JPedatcychist [ JResp To Emergency | |Hit & Run |~
02 |26 Drivers First Name Inttal  Last Name 29 Sex |56 Driver's First Name Inldat  Last Nome 59 Sex ({121a
w2 |NISSIM - TAWIL - M STEPHANIE - ACOSTA - F 01
01 |27 Number & Street 57 Number & Street 121b
3 |4 BELVEDERE LN 912 CHAMBER CRESCENT -
01 [?BcCity State Zp 58 City Stata Zip
¢ | LAKEWOOD N1 08701 LAXEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorserments |31 State 60 Eyes DL Class Restrlctlons Endorsements [61 State 122
4 D - - NJ 2 - - - N1 01
105 32 Driver's Lkcense Mumber B LOB 34 Explras 62 Driver's License Numbear 63 DOB 64 Explres 123
ol mim ded Yyyy mm vy mm dd YYYY mm vy 08
T09325940001014 01/01/2001 01 26 |A17157220055902 05/08/1990 05 24
T3 35 Owner's First Name Tnitlal  Last Name 65 Owner's First Name initial  Last Name
5 As e As
- biver . JOSEPH - TAWIL - [XHie” STEPHANIE - ACOSTA - =
107 36 Numter 66 Number 04
& Street F——
- “St=t 4 BELVEDERE LN e 912 CHAMBER CRESCENT 135
108 37 City State Zip 67 City State: Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year 142 Flate Ne, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 State |26
01 |NISS RGE BLK ({2021 |H93NSF NJ HOND LXP GRY |2010 |[J35MLR N3 126b
110 44 VIN 45 Explres 74 VI 75 Explres -
01 (INBAT3ABZMW224326 05 |24 LHGCP2F42AA098550 07 |23 126¢
111 46 Vehicle Removed To 76 Vehlcla Removed To -
01 |- - 1264
112 Xoriven [Jrowed Disabled []Towes Disable«t & Impounded [ Briven [JTowed Disabled [ JTowed Disabled & Impounded -
- [ JLeft At Scene [JTowed Impourded [ ]eft At Seene [_ JTowed Impounded 126e
113 47 Authority 77 Authorlty 26
- [CJowner [ oriver [Cdrolice [Jowner B oiiver [ralice 177a
114 48 Alcohol/Crug Test: 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; No  [[Yes [ [Refusad [PnNone [ fonBoard [ ]spill Given: [0 [ Jves [ JRefused [<none  [onboard  [spill  [T27p
iis Type: [_]Breath [JBlood [ Jurine |:| Type: [ |Breath [ JBioed [ Jurine -
- 127z
16 Results: 0. = % [JPending Hazard Class Placard No. Results: 0.~ % [ ]Pending Hazard Class Placard Mo, -
04 50 Carrier No. 51 GVWR/GOWR B0 Carrier Mo, 81 GYWR/GCWR 127d
% i = S =
T [Juspor I:l []hone Weight <= 10,000 Ibs [ Juspor I:l [ None Welght <= 10,000 Ibs )
[] welght 10,001-25,000 Ibs [] wveight 10,001-25,000 Ibs
04 [Qmenax [memx ) 127
[[] weight »= 25,001 Ibs [[] weight »= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity o8
_ 26
Number & Streat Number 3. Street 55
- . 11
Ciy Slate Zip City State Zip 50
) - - - - 11
135 Damage To Uther Property ["]Yes (IF Yes, describe) Kno 51
05
- 132
Oper. 136 Charge 137 Summons. No. Cper, 128 Charge: 132 Summons. No, 05
B B - - 133
Oper, 140 Charge 141 Summons, Ne. Oper, 142 Charge 143 Summons. No. 02
. - - - 134
83 | 84 | 85 | 86 | 87 88 | 89 90 | 91 g2 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
A NISSIM - TAWIL -
01 (01 |01 (05 |21 (M - - - 11 |04 - - 4 BELVEDERE LN LAKEWOOD NI 08701
B STEPHANIE - ACOSTA -
01 (01 |91 |05 |32 |F - - - 11 |04 - - 912 CHAMBER CRESCEN  LAKEWOOD NI 08701
c JOSE GREOLLON
02 03 |01 |05 |33 M - - - 11 (D4 - - 112 TUYANOV BLVD TOMS RIVER N 08753
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-087025
(Refer to vehicle by number)
Veh  Pos Phys Lec  Type Ref Equip Equip Bag Hosp
Occ In/On Elect Cond Age Sex Inj In]  Med Avall Used Dept Coda
83 84 85 B6 87 88 8% 90 | o1 92 93 94 95 Names & Addresses of Occupants - If Deceasad, Date & Tlme of Death
A
L E
L
F
I
v G
8]
L H
v
E1I
8]
]

144 Crash Dlagram (NOT TO SCALE)

Fine 5t

Diagram Dravm Mot To Scafe

15 Jepay

145 Crash Description/Narrative

briver 1 stated that he was traveling West bound on Pine St and was slowing in traffic. Driver 1 stated that vehicle 2 was
stopped in traffic and he rear ended her.

Driver 2 stated she was traveling West bound on Pine St and was stopped in traffic when vehicle 1 struck her. Driver 2 also
stated that driver 1 told her he was distracted.

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

After speaking to both drivers I determined Driver 1 to be at fault because he rear ended vehicle 2. Driver 1 also admitted
that the crash was his fault.

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

BYLSMA A 432 PA 325 [rending  [X]complete




96 pace 1 or_ 2 [Clratal New Jersey Police Crash Investigation Report [X]Reportable [“]Mon-Reportable [ |Change Report
05 [T Case Mumber 13 Speed Limit 11ga
57 122-D87030 e or: CEDARBRIDGE AVE l 40 | 0528 - - 25
01 2 Police Dept of Code |:| At Intersection With Road Name Bir 12 Route Na, Suffix 13 M“ewﬁ Sosed Limit 11Bb
b — | pe m
% | LAKEWOOD TOWNSHIP Fo01 oot [u[xe ot MARTIN LUTHER KING DR 25 |-
01 3 statlon/Precinct 35 < 17 Cross Read Name 11%9a
[ Hites s Cw 1 [ (Ine [Jes
% |- — Ramp [ From: = 09
14 15 15 From:
05 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality B Total | S Total 20 Route/Name I:I 3B r_—l we 119k
o0 mm dd vy {use 2400 hrs) Cade Killed Injured 21 Latitude 22 Longitude -
o1 10/30/22 |SUNDAY 1458 1514 — | - 40.086258 -74.210359 e
100b 23 Veh & 24 Palicy Mo, 25 N1 Ins, Cade 53 Veh # 54 Pallcy No. 55 NJ Ins, Code 01
04 1 922028809 135 2 939222322 054 120b
101 [Clparked  [Jped  [JPedalcydlist  [|Resp To Emergency | JHit & Run [Clparke¢ [ Ped  [Jredalcyclist [ JResp To Emergency [ JH & Run | =
02 {26 Driver's First Name Inlfal  Last Mame 29 Sex {56 Drlver's First Name Inltlal  Last Name 59 Sex  [121a
oz [JACK I DAYON - M FEIGE - SCHMIDT - F 01
01 [27 Number & Street 57 Number & Street 1z1b
s 1973 ELIZABETH TERRACE 404 ZND ST -
01 [8Gy Stz 7lp 58 City state” zip
04 | LONG BRANCH Nl 07740 LAKEWOOD NJ 08701
2 30 Eves DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements  [61 State 122
02 D - - NJ 02 - - - N3 07
105 32 Driver's License Number 33 DOB 34 Explres 62 Drivar's License NMumber 63 DOB 64 Expires 123
01 mm dd yyyy mm ¥y mmn dd Viyy mm Wy o1
D09713806903892 03/16/1989 03 ’ 26 |S14472590057812 07/18/1981 07 25
06 35 Cwner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same A: S As
- briver . JULIE - _ DAYON - brver DOV - SCHMIDT - |=
107 36 Number 66 Numbey 04
- [*"™* 973 ELIZABETH TERRACE *S° 404 2ND ST s
108 37 City State 2ip 57 City State Zip 04
01 |LONG BRANCH Nl 07740 LAKEWOOD M) 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73Sate |26
01 |JEEP WAG - WA BLK |2022 |S37PZR NJ NISss ALT -~ AL BLK (2022 X80PWP NJ 126b
110 44 VIN 45 Explres 74 VIN 7% Expires -
01 |1C4SIVBTANSL35334 a5 |25 1N4BLADV2NN353434 05 (25 126¢
111 46 Vehicle Removed Te 76 Vehicle Removed To -
o1 |- - 126d
112 [ Driven [ Towed Disablad [ Towed Disabled & Ympounded B criven [dvowed Disabled [ _[Towed Disabled & Impaunded -
- [Jief Atscene  []Towed Impounded [[JLeftAt Scene  []Towed Impounded 1258
113 47 duthority 77 Authority 26
- [ lowner B Driver [TJrolice [Jowner <] Driver [CPotice 573
114 48 Alcohol/Drug Test 48 Hazardous Material 78 Alcehel/Drug Test 79 Hazardous Material 26
o Given: Dme [ ves [Trefused [nore [ on Board L Giverne PNo  [T[ves  [|Refused None  ["]on Board [Jseil [
135 Type: [ Joreath [Tmocd [ Jurine . - Type: [ J#reath [ Jolood [ Jurine . l:] -
- 127¢
15 Results: .= % [CJrending Hazard Class Placard o, Results: 0, % ["rending Hazard Class Placard No. -
02 50 Carrier No. 51 GYWRGCWR BO Carrier No, 81 GYWR/GCWR 57d
02 [[] welght 10,001-26,000 Ibs [C] weight 10,003-26,000 Ibs T
(=3
Mo |- [] weight == 26,001 lbs [Cmesmx ’- [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carvier or Government Entity R
26
MNumber B Street Number 8 Street PTY
06
City State Zip Cly State Zip 130
06
135 Damage Te Other Property [Cves (if ves, describe) No 131
11
- 132
Oper. 136 Charge 137 Summans. No, Oper, 138 Charge 139 Summons, No, 11
- - " = 133
Oper. 140 Charge 141 Summans. No. Oper. | 142 Charge 143 Summers. No, 03
- - - - 134
B3 | B4 | 85 | 86 (87 | BB [ 80 [ 90 | 01 | o2 93 o4 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 03
A JACK I DAYON -
o1 01 |01 (05 |33 |M - - - 11 |pa - - 973 ELIZABETH TERRACILONG BRANCH NJ 07740 - -
5 JULIE - PAYON -
01 103 |01 [05 |30 |F - - - 11 |04 - - 973 ELIZABETH TERRACILONG BRANCH NJ 07740 - -
c IRWIN - PAYON -
01 (04 [01 |05 (8 M - - - 07 |07 - - 932 VAN COURT AVE LONG BRANCH NJ 07740 - -
b MARILYN - DAYON -
0L |06 (01 {05 |1 F - - - 05 (05 - - 932 VAN COURT AVE LONG BRANCH N1 07740 - -




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: OL
Crash Investigation Report Station: - Case No: 22-087030
{Refer to vehicle by number)}
Yeh Pos Phys loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Ini Med Avall Used Dept Code
83 84 85 86 | 87 84 89 90 a1 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
f_\ : ALICE - DAYON -
L 01 |08 (o1 (05 |4 F - - - 11 |04 i - 932 VAN COURT AVE LONG BRANCH N1 07740 - -
E ELLIOT - DAYON -
1 01 |09 (01 (05 |6 M - - - 11 |04 - - 932 VAN COURT AVE LONG BRANCH N1 07740 - =
N G FEIGE - SCHMIDT -
A 02 |02 |01 (05 |41 F - - - 11 |04 - n 404 2ND ST LAKEWOOD N1 og7olL - -
Q
L H
v
E I
D
]

144 Crash Dlagram (NOT TG SCALE}

V1 {Slowing to maka left turn)

PAarSn tutter King Br

Cedarbridge Ave

Dfagram Dravin Not To Saale

145 Crash Desaiption/Narrative
Driver 1 stated, he made a right turn onto Cedarbridge Ave from Martin Luther King Dr. He stated, he immediately began to

slow down so he can make a left turn into the parking lot of 205 Cedarbridge Ave Lakewood, NJ 08701. He stated, as he
was slowing down he was rear ended by vehicle 2. The damage was to the rear. No injuries reported.

Driver 2 stated, she began to travel east on Cedarbridge Ave after the traffic signal turned green. She stated, vehicle 1
suddenly began slowing down in her lane of travel and she was unable to stop which resulted in a collision. The damage
was to the front end. No injuries reported.

As a result of my investigation, I determined driver 2 at fault for the crash due to following vehicle 1 too closely.

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

WOODS, € 418 P |283 Crending  [Rcomplete




96 pagE_ . of_ 2 [Jratal New Jersey Police Crash Investigation Report [Ireporiable [ |Mon-Reportable [TJchange Report
05 J7case Number 11 Speed Limit 118a
% |22-087032 et on: CEDARBRIDGE AVE - |s0 0528 - - 09
01 2 Police Dept of Code D At Intersaction With Road Name Dir 12 Route Na, Suffix 13 ""”‘*F"fg Spsed Limit 118b
% | LAKEWOOD TOWNSHIP ROL ] Feet [In[Je ot GARDEN STATE PKWY N | “%55"™ ||os
01 3 Station/Precing 20 17 Cross Road Name 1192
[T mites s X)w 19 [ [CIva [Jee
99 - [ Ramp po- 25
Ta 15 16 [ From: [Jss [Jwe
05 4 Date of Crash 5 Day OF Week 6 Time 7 Munlcipatity & Total [ 9 Total 20 Route/Name 11%h
e e dd %% (use 2400 hrs) Code Kifled Tnjured 21 Latitude 22 Longitude -
02 10/30/22 [SUNDAY 1502 1514 | - - T
100b (23 veh # {24 Policy No. 25 N1 Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
05 1 939949668 054 2 6069197602061 8384 120b
mn Clpaked  [[Jred  [Jredaicyclst [ |Resp To Emergency [JHit & Run [Jrarked  [TPed  [JPedalcyclist | |RespTo Emergency [ _]Hit &Run |~
02 |25 Driver's First Name Initial  Last Name 29 Sex |56 Criver's First Name Initial  Last Name 595ex  [121a
loz 1 JAMES W  MACISAAC 6TH - M ZEV W SCHWARTZ - M o1
01 |27 Number & Street 57 Number & Street 121b
03 I8 BECKERT DR 406 E 5TH ST -
01l [Z=owy State  7Ip 58 City State  Zip
04 1 BRICK Nl 08723 LAKEWOOD N} 08701
2 30 Eyes DL Class Restricticns Endorsements |31 State 60 Eyes DL Class Restrictions Endersements  [61 State 122
04 D - - NJ 02 D - - NI o1
105 32 Driver's License Number 32008 34 Explres 62 Driver's Llcense Number 63 DOB 64 Explres 123
01 mm dd Yy mm vy mm dd YYYY mrh Wy og
MO0513838604054 04/20/2005 04 l 26 |(S15707968605852 05/09/1985 05 23 [ —
o 35 Owner's First Narne Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As S A o
- o ELEANOR A MACISAAC - omver . BRYNA € SCHWARTZ - [=
107 36 Number 65 Number o4
S
- |*%™' 8 BECKERT DRIVE 257 406 E 5TH ST 5
198 37 City State Zip €67 Clty State Zip 04
01 |BRICK N] 08723 LAKEWCOD NJ 08701 1262
109 38 Make 39 Model 40 Color (41 Year  |4Z Plate Neo. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73Stae 126
02 [MITS MIR RD |2019 |[A11PKC NJ FORD TRA WHI |2016 |X56PFL N1 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |ML32A5HISKH0O15918 11 |22 1FBAX2CG9GKAS5084 10 (23 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 |- - 126d
112 [ oriven [ ]Towed Disabled [Jrowed Bisabled & Impounded Driven [ Towed Disabled [ Towed Disabled & Impounded -
- [CJLeft At Scene [Crawed Impounded [CLett At 5cene [CiTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Driver Crohce CJowner Dver Clrolice 1273
114 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: DNo  [T|Yes [ |Refused Bnone  [ClonBoard [ Jspill Given: [XNo  [Jves [ JRefused Bnone [ Jon Board s 1558
115 Type: [_]Breath [|Blood [ Jurine N ' . Typa: [_|Breath [ |Bload [Furine _ l _ l -
- 127¢
116 Results: 0.~ % DPending Hazard Class Placard No. Results: 0. - % DPendlng Hazard Class Placard No.
02 50 Carrier No. 51 GVWR/GCWR 80 Carrier Na, 81 GVWR/GCWR N37a |
e [Juspor E :, None X} weight <= 10,000 bbs Juspor |:, [ Mone DX welght <= 10,000 Ibs ;
02 [] weight 10,001-26,000 Ibs [T] welght 10,001-26,000 ibs =
2
[ mernx | [ welght >= 26,001 Ibs [mcrmax |- [C] welght >= 26,001 los 26
52 Motor Carrler or Government Entity B2 Motor Carrier or Govarnment: Entity 58
26
Number & Street Nuraber & Strest VT
12
City State Zlp Cly State Zip 30|
- ) _ . " ) 12
135 Damage To OINGT Property || vas {1f Yes, describe) No 131
06
" 132
Cper. 136 Charge 137 summaons, Na. Oper. 138 Charge 139 Summons. No. 06
- - - - 133
QOper, 140 Charge 141 Summans. No. Oper. 142 Charge 143 Summons, No. 02
- - " n 134
B3 84 | 85 86 | 87 88 | 89 | 90 | »1 92 a3 S4 95 Names & Addresses of Occupants - If Deceased, Date & Tima of Death 02
A JAMES W MACISAAC 6TH -
Vi |01 (01 |05 |17 (M - - - 11 (04 - - 8 BECKERT DR BRICK N1 08723
B ZEV W SCHWARTZ -
V2 J01 |01 |o5 |37 (M - - - 11 |04 |- - 406 E 5TH ST LAKEWOOD N] 08701
¢ BRYNA € SCHWARTZ -
V2 |63 |01 |05 (34 (F - - - 11 (oa - - 406 E 5TH 5T LAKEWOOD NI 08701
D AVRAHAM - SCHWARTZ -
V2 04 |01 |05 |2 M - - - 05 |05 - - 406 E 5TH ST LAKEWOOD NJ 08701




PAGE 2 OF 2

New Jel’SEy Police Police Dept: LAKEWOOD TOWNSHIF Coda: 01
Cr igation
ash Investigation Report Station: - Case No: 22-087032
(Refer to vehicle by number)
veh Pos Phys Loc  Type Ref Equlp Equip Bag Hosp
Qce InfOn Eject Cond Age  Sex Inj Ini Med Avall Used Dept Code
B3 84 | 85 86 87 88 8% | 90 o1 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE MOSHE - SCHWARTZ -
L v2 (05 (01 |05 |1 M - - - 06 |06 - - 406 E 5TH ST LAKEWOOD NI 08701
E ESTER - SCHWARTZ -
I vz (06 (DL (05 |4 F - - - 11 |04 - - 406 E 5TH ST LAKEWQOD N1 08701
N G MANDY - SCHWARTZ -
v Y2 |07 [01 (05 |6 M - - - 11 |04 - - 406 E 5TH ST LAKEWOOD NJ 08701
0 H LEAH - SCHWARTZ -
L v2 |08 (01 (05 (B F - - - 11 |04 - - 406 E 5TH ST LAKEWOOD N) p8701
\é 1 TCVI - SCHWARTZ -
D v2 (09 Jol1 |05 (9 F = - - 11 (04 - - 406 E 5TH ST LAKEWOOD N2 08701
3 HANNAH - SCHWARTZ -
v2 (10 |01 |05 {11 |F - - - 11 |04 - - 408 E 5TH ST LAKEWOOD NJ 08701

144 Crash Diagram (NOT TO SCALE)

GEP PKWY RAMP

g
LERAR BRIAGE VE

Bisgram Trawn Hot Ta Seale

145 Crash Description/Narrative

D1 OF V1 STATED TO ME THAT WHILE TRAVELING EAST ON CEDAR BRIDGE AVE HE FAILED TO APPLY HIS BRAKES IN TIME
CAUSING TO STRIKE V2 IN THE REAR. D2 OF V2 STATED TO ME THAT WHILE STOPPED IN TRAFFIC ON CEDAR BRIDGE AVE
HE WAS STRUCK IN THE REAR BY V1. NO INJURIES WERE REPORTED. BASED ON MY INVESTIGATION I DETERMINED THAT
D1 OF V1 WAS AT FAULT.

116 Officer's Signature 147 Badge # 14E Reviewor Badge # 149 Case Status

ZAVALNYUK T 359 P |283 Clpending  [complete




9 pace _ 1 op_ 2 [TFatal New Jersey Police Crash Investigation Report [<JReportable [ |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
57 |22-087035 o Crah on: OCEAN AVENUE - |40 0088 - - 03
01 2 Police Dept of Code g At Intersection With Road Mame Dir 12 Route o, Suffix 13 M"elm_(sé Speed Limk 1186
% | LAKEWOOD TOWNSHIP HO1 [ Feet [u[J: o NEW HAMPSHIRE AVENUE a0 |-
ad, 3 Statlon/Precinet - 17 Cress Road Name 119a
(] Miles s Ow 1 | |To COne [Jes
” - 34 15 15 Ramp | JFrom: - 25
02 | #bateof Crash 5 Day OF Week yac e ey ] B Total | § Totel 20 Raute/Names Cse [LIwe g
To0a mm  dd v (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 10/30/22 |SUNDAY 1516 1514 - 1 - - T
100 23 Veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 N1 Ins. Code o1
04 1 K3901503 909 2 939 955 554 G54 120b
101 [Jeaked  [JPed  [JPedaicyclist  [JResp To Emergency  [JHit& Run [Jrarked  [JPed  [JPedalcyclist  [JResp To Emergency  [_]Hit & Run | =
{2 |26 Driver's First Name Initfal  Last Name 235ex |56 Driver's First Name Initial  Last Name 59 Sex |12ia
102 ELIMELECH G REIDEL - M AVIGAIL - NUSBAUM - F 01
01 |27 Number & Street 57 Number & Street 1216
13 (311 11TH ST 78 ASPEN CT -
01 [FEcwy Stets Zp SECity State  Zp
[ LAKEWOOD N} 08701 LAKEWOQOD N) 08701
2 30 Eyes D1 Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 | - | - - |my 02 p | - - |3 01
105 32 Dyiver's License Number 33 DOB 34 Fxpires 62 Driver's Licensa Number 63 DOB 64 Explres 123
0z mm dd YYYY mm vy mrn dd yYYY mm ¥y 03
736691389 10/15/1996 10 22 [N94260700054912 0470971991 04 25
3 35 Owner's First Name Inial  Last Name 65 Cwner's First Name Inittal  Last Name
Same As hot As
- Diver . YOCHEVED - REIDEL - brver . YECHESKEL - NUSBAUM - [
107 36 Number 66 Muimber 03
Stre
- M5 322 11TH ST 857t 78 ASPEN CT FES
108 37 City State Zip 67 City State 2ip 03
01 |LAKEWOOD NJ 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Celar |41 Year (42 Flate No. 43 State |68 Make 69 Model 70 Color (71Year |72 Plate No. 73State |26
01 (TOYT CAM BLK |2016 [TL16LZU NJ TOYT CAM SIL (2017 (A96LVW NI 126b
i10 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4T1BF1FK2GU512329 11 |21 ATLBF1FK8HU305171, 09 23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 [ eriven [JTowed Disabled [ ] Towed bisabled & Impounded [Joriven [l oved Disabled [CITower Disabled & Impounded -
- <] Lett At Secane {_] Towred Impaunded Left At Scene [JTowed Impounded 1262
113 47 Autherity 77 Authorlty 26
- [CJowner [oriver Pollce [CJowner Driver [Police 1273
114 48 Alcohol/Drug Test 43 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlat 26
- Given: {No [ JYes [ JRefused [TIMene  [Jon Beard [spin Given: PNo [ JYes [ |Refused [INone  [Jonpoard [ [spll 127
115 Type: [|Breath [ |Blood [ |Urine | Type: [_|Breath [ |Blocd [ Jurine -
n 127¢
116 Results: 0.~ % [ ]Pending Hazard Class Placard No. Results: 0.= % [[Jrending Hazord Class Placard No.
03 50 Carrler No. 51 GVIWR/GCWR, 80 Cartler Na, 81 GVWR/GCWR 1270
- 7 -
5 [ Juspor |:| [Mone [< weight <= 10,000 Ibs [Jusbor I::' (5] None Welght <= 10,000 Ibs _
02 [[] welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs o
[ Jmeymx [ weight == 25,001 Ibs [ Imemx [] weight »= 26,001 Ibs 26
52 Mator Carrler or Gavernment Enbity 82 Matar Carrler or Government Entity v
- 26
Number & Street Number & Strest 55
- 12
City State Zip City State Zip 130
- ' - - - 12
135 Damage To Other Property [ ves {IF Yes, describe) P Tar
- 132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, No,
a1 |39:3-4 295939 01 (39:3-10 295940 133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. No.
- - - - 134
B3 84 | 85 | 86 | 87 88 8% °0 91 92 a3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A YOCHEVED - REIDEL u
01 |01 (01 |04 |23 |F 01 (08 |01 (11 |04 - - 322 11TH 5T LAKEWQOD N] as701 - -
B AVIGAIL - NUSBAUM -
02 (01 |01 |05 |31 |F - - - 11 |04 - - 78 ASPEN CY LAKEWOOD N2 08701 - -
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: - Case No: 22-087035
{Refer to vehicle by number)
veh  Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 B4 B85 86 87 88 89 a0 2 22 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
1
EI
[b]
]

144 Crash Diagram (NOT TQ SCALE}

Diagram Drawn Not To Scale

vz i

V1

OCEAN AVE

3% THIHSHVR AN

145 Crash Description/Narrative

The driver of V1 stated he was traveling south on New Hampshire Avenue approaching the intersection of Ocean Avenue.
The driver stated he lastly observed the traffic signal at the intersection was green, however it may have turned yeliow or
red. The driver lastly stated while in the intersection, V2 turned into the front of his vehicle. Damage was to the front end.
The driver had a compiaint of pain to his head but refused medical attention.

The driver of V2 stated she was traveling eastbound on Ocean Avenue at the intersection of New Hampshire Avenue,
awaiting the green arrow to turn left. The driver stated once the light turned green, she proceeded to make a left turn when
she was struck by V1, Pamage was disabling. No injuries were reported.

My investigation reveals: V1 was traveling south on New Hampshire Avenue. V2 was traveling east on Ocean Avenue. Vi1
disobeyed the red traffic signal, proceeded into the Intersection and struck V2. The driver of V1 is found to be at fault. The
crash was avoidable.

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

MEYER JR R 401 €M |332 [Dpending [ complete




9 pace_ 1 or_ 2  [Jram New Jersey Police Crash Investigatlon Report Reportable [_]Non-Reportable [ _]Change Report
05 [icCase Number 11 Speed Limit 118a
57 122-087059 nsrash ;. CEDARBRIDGE AVE 40 0528 25
o1 2 Police Bept of Code |Z At Intersection With Road Mame Dir 12 Route No. Suffix 13 Milepoia‘g Soeed Limit 118b
% | LAKEWOOD TOWNSHIP F 01 [ et [Jn[Je ot GARDEN STATE PKWY N 65 ||~
01 3 Station/Precinct 17 Cross Road Name 11%a
[] #les s [jw 1 [1m [One ==
95 Ramp [ | From: 09
I 1 15 From: [Jse [Jw
as 4 Date of Crash 5 Day OF Week S Time 7 Munlcipaity § 8 1otal [ O Total 20 Route/Name ® 1o
1003 mm dd ¥ (use 2400 hrs) Code Kiled  { Injured 21 Latitude 22 Longitude .
o1 10/30/22 |SUNDAY 1647 1514 S 40.065575 ~74.161994 5
100b 23 veh # 24 Pollcy No, 25 N1 Ins, Code 53 veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 HPA0OOO0O2795736 017 2 F3220322-01950 909 120k
101 [[JParked  [JPed  [TJPedalcyclist [ JResp To Emergency [ Hit & Run [JParked  [Jred  [JPecaleycllst  [JResp To Emergency  [_]Hit & Run |~
02 |26 Driver's First Name Inltial  Last Name 295ex |56 Driver's First Name Initial  Last Name 50 Sex [1Z1a
1z |GOHI S VI-LOU - F RONALD J RAPUANQ - M 01
01 |27 Mumber & Street 57 Number & Street 121b
1oz 1852 SCHINDLER DR 2117 AMARGO WAY -
01 [=cy Sete  Zip 58 City swte  Zip
4 |BRICK N] 08723 NAPLES FL 34119
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NI 02 D - - FL 01
105 32 Drlver's License Number 33 Do 34 Explras 62 BDriver's License Number 63 DOB 64 Explres 123
o1 mm dd Y¥YY mm vy mm dd y¥YY mm vy o1
V40012978252862 02/28/1986 02 | 24 |R150-730-46-051-0 02/11/1946 02 28
T3 35 Owner's First Name: Initial  Last Name 65 Qwner's First Name: Initial  Last Mame
Sa As 8 As
- orver . ‘GOHI S VI-LOU - brver . RONALD 3 RAPUANO - [
107 36 Number 66 Number o4
- |*®™ B52 SCHINDLER DR S8t 2117 AMARGO WAY s
E08 37 City State Zip 67 City State Zip 04
01 |BRICK N) 08723 NAPLES FL 34119 126a
109 38 Make 39 Madel 40 Color [41 Year |42 Plate Ne. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 735tatke |26
01 |MITS LAN WHI (2017 |A25]1GS NJ TES - WHI (2017 |ZT55B FL 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 (JA3Z2U2FU1HUO13880 08 |23 S5YISALEA3ZHF227557 02 23 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
o1 126d
2 Diiven [[]Towed Disabted [[I7owed bisabled & Impounded Driven [JTowed Disabled [JTowed Disabled & Impounded -
- [CJLeft At Scene [ Towed Impounded []Left At Scene []Towed Impounded iz6a
153 47 Authority 77 Autherity 26
- ] owner [Coriver [Crollee B owmer [ osiver [Ceclice 127a
114 48 Alcehol/Drug Test 49 Hazardous Makerial 78 Alcohol/Drug Tesk 79 Hazardous Materlal 26
- Given: N0 [|Yes [ JRefused PMene  [T]onBoard  [spil aiver; No  []¥es [ JRefused None [ JonBoard  [Jspl [Tz
115 Type: []treath [ |Bload [ Jurire Type: [_|Breath [ Bloed [ Jurine -
- 127¢
e Results: 0, - % I:]Pendlng Hazard Class Placard No. Results; 0.- % |:| Pending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR. 80 Carrer No. 81 GVWR/GCWR 1270
[~ = i =
0z ] weight 10,001-26,000 Ibs [ weight 10,001-25,000 Ibs =
2
Cmcmx O] weight >— 26,001 ins [ mcmx [] welght >~ 25,001 Ibs 26
52 Motor Carrier or Government Entity 82 Mator Carrier or Government Entity [VE]
26
Number & Streel; Number & Streck
129
- 11
City State Zip Clty State Zip 130
11
13% Damage To Cther Property ["]'fes (F Yes, descrlbe} No 131
07
132
Oper., 136 Charge 137 Summons, No, Cper. 138 Charge 139 Summons, Ne, 07
133
Cper, 140 Charge 141 Sumimans. No. Oper, 142 Charge 143 Summons. Na, oz
134
83 84 B85 | B6 87 88 | B9 | 90 | 91 42 93 G4 g5 Names & Addresses of Gcrupants - IF Deceased, Date & Time of Death 02
A GOHI s vI-LOoU =
01 (o1 |0L |05 |36 |F - - - 11 04 - - 852 SCHINDPLER DR BRICK N1 08723
B RONALD a1 RAPUANO -
02 |01 (00 (05 |76 (M - - - 11 |04 - - 2117 AMARGO WAY NAPLES FL 34119
¢ BOGUMILA - HALICKA -
02 (03 (01 05 |67 |[F - - - i1 04 - - 156 BROOK AVE PASSAIC N] 07055
o
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report

Statlon: Case No: 22-087059

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Fqulp Bag  Hosp
QOcc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 | 86 87 | 88 82 | 90 o1 92 93 G4 95 Names & Addresses of Occupants - If Decaased, Date & Time of Death
A
L E
L
F
I
N
v G
0
LM
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

Ciagram Dravn Mot To Scale

v
Iy
g
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145 Crash Description/Narrative

Driver of vehicle one stated that she was traveling behind veh2 when she noticed that he stopped in the middle of the
intersection with his left blinker on. She decided to go around veh2. However veh2 decided to proceed forward through the
intersection resulting in a rear ended crash.

Driver of vehicle two stated that he was going through the intersection when he decided to slow down so the GPS would tell
him where he needed to go. While figuring out where he needed to go, vehl rear ended him.

No medical attention needed.

Vehicle 1 sustained moderate damage to the front bumper. Vehicle 2 sustained minor damage to rear bumper.

146 Officer's Slgnatura 147 Badge # 148 Reviawar Badge # 149 Case Status
SMITH D 411 w» |283 [pending  [icomplete




% pace_ L1 of_ 2 [ Fatal New Jersey Police Crash Investigation Report Reportable [ [Non-Reportable [ |Change Report
04 J1Case Number 11 Speed Limit 118a
7 |22-087065 0 Crash ;. RIVER AVE - |40 0009 - - 09
g]_ 2 Police Dept of Code [:I At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mllepclss Spesd Linft i18h
% JLAKEWOOD TOWNSHIP F01 5] Feet W[Je ot SPRUCEST 25 ||02
01 |3 Statien/Frecinct 200 = 17 Cross Road Name 1195
[ mnes s Cw v [ e s
) n foeo— Ra -
14 15 16 op [ From: Clse [l 25
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality | © Total | 5 Total 20 Route/Name B B ise
605 mm dd ¥y {use 2400 his) Code Killed | Injured 21 Latitucle 22 Longitude .
o1 10/30/22 |SUNDAY 1712 1514 I 40.071845 -74.217069 S
100b 23veh # 24 Pollcy No, 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 N) Ins. Code 00
04 1 8675886 096 2 903780956 134 1z0h
101 [[Irarked [dred  [Jredatcycist  [JResp To Emergency [ Hit & Run [Qrarked [(JPed [ |Pedalcyclist [ _]Resp To Emergency [C]Hit & Rupy | =
{12 |26 Driver's First Name initlal  Last Name 29 5ex |56 Driver's Flrst Name Initlal  Last Name 59 Sex  [1zla
12 |ERIC B ASCENCIO - M JOSEPH E RUSSO - M 01
01 27 Number & Street 57 Nurnber B Street 1216
13 14 BOBING COURT 1319 RIVER AVE -
01 |[28Ciy State Zip 58 City State  zZip
4 1S0. PLAINFIELD NJ 07080 LAKEWOOD N3 03701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 04 A - - N3 01
105 32 Drlver's License Number 33 DOB 34 Explres 62 Criver's License Number 63 DOB 64 Explres 123
01 mm det yyyy mm ¥y mm dd Yy mm ¥y 08
AB0102326208022 08/02/2002 08 | 24 |R94584106512574 12/15/1957 12 26 | —
e 35 Owner's Flrst Name Initial  Last Name 55 Qwrer's Flrst ame Inttial  Last Name
5 As S As
- brver . ERIKA P  HERNANDEZ - over . JOSEPH E RUSSO - (=
107 36 Number 66 Number 11
- |*** 1194 COZZENS LANE ASmt 1319 RIVER AVE 125
108 |37 City State  zip 67 City State  Zip 11
01 [NO BRUNSWICK N3 08902 LAKEWOOD N3 08701 1263
109 38 Make 39 Model 40 Cofor {41 Year |42 Plate No. 43 State |68 Make B9 Model 70 Color |71 Year |72 Flate No. 73 Stata 26
01 (AUDI AAS GRY |2006 |MBORMZ N] FORD FOC BLK (2016 |L99IBZ NI 126b
110 44 VIN 45 Expires 74 VIN 7% Explres -
01 |WAUDF7B8E46A268509 10 |23 1FADP3K2BGL203780 07 |23 126c
1ii 46 Vehlcle Removed To 76 Vehicle Removed To -
a1 126d
112 Driven [ towed Disabted [CTowed Disabled & Impounded B iriven [ITowed Disabled [[]Towed Disabled & Impounded -
- []Lefk At Scene []Towed tmpoundexd [JLeft At Scane [JTowed Impounded 126e.
113 |47 Authority 77 Aultharity 26
- [Jowner Driver [MPatice X owner [ ] briver [ Folice 1273
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- given; N0 [J¥es [JRefused | [JMone [ JonBoard [ spil Given: [KINo  []ves [“Jrefused | []Mone [ JonBoard [ Jspil  [1zm
115 Type: [_|Breath [ |8loed [ ]Urine | Type: [_]Breath [ [Biood [ Jurine | -
N 1z7c
116 Results: 0.~ % [ ]Pending Hazard Class Placard No, Rasults: 0.- % [ _|Pending Hazard Class Placard Ne, -
o1 50 Carrier No, 51 GVWR/GOWR 80 Carrier No. 81 GYWR/GCWR 27d
S - i -
e [Jusoor l:, [ None Welght <= 10,000 lbs [usvor I: [nane D weight <= 10,000 bs i
o1 [] welght 10,001-26,000 lbs [] weight 10,001-26,000 Ibs e
[ mcrax [ ] Welght >= 26,001 Ibs [CJmcrmx [ weight = 26,001 Ibs 26
52 Mobor Carrler or Government Entity B2 Moter Carrier or Government Enbity o1
— e 26
umber & Street umber & Stre: 15
12
Clty State Zip Clty State Zip 130
12
135 Damage Te Other Property []Yes (If Yes, describe) Mo Tl
05
132
Oper. 136 Charge 137 Surmmons. No. Oper. 138 Charge 139 Summons, No. 05
1 |39:4-130 294897 - - s
Cper. 140 Charge: 141 Summans. No. Oper. 142 Charge 143 Sumimons. No, 00
- - - = 134
B3 84 | 85 | 86 | 87 83 | 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 03
A ERIC B ASCENCIO -
1 o1 (01 |- 20 |M - - - 11 |oa - - 4 BOBING COURT SO, PLAINFIELD NJ 07080
B JOSEPH E RUSSO -
2 01 (01 |- 64 |[M |- - - 11 (o4 |- - 1319 RIVER AVE LAKEWOQOD N1 08701
C
D
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New Jersey Police Police Dept;: LAKEWOOD TOWNSHIE code: 01
Crash Investigation Report

Station: - Case No: 22-087065

(Refer to vehicle by number)

veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Efect Cond Age Sex Inj Inj] Med Avall Used Dept Cede
83 84 85 86 87 88 89 20 o1 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F
1
N
v G
Q
L H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE)

DCiagrasm Brawn Mot To Scale

RIVER AVE

145 Crash Descriptlon/Narrative

Driver 2 stated he was stopped in traffic on River Ave, when he was struck from behind by vehicle 1. Driver 2 also stated
driver 1 left the scene of the accident after giving driver 2 his information. Both drivers were in a rush, which is why they
exchanged information and lefi the scene of the accident.

Driver 2 provided a picture of driver 1's license, ragistration and insurance card. Driver 2 did not get a phone number for
driver 1. I Ptl. R. Laird #433 was not able to contact driver 1 for a statement.

Driver 1 stated to driver 2 he had a lot on his mind. I believe driver 1 was following teo closely and did not have time to
brake before causing the crash.

Driver 1 will be mailed a motor vehicle summons for failure to report accident 39:4-130.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Casge Status
LAIRD R 433 p |283 [Jrending  [complete




96 pace_ 1 oF_ 2 [Cratal New Jersey Police Crash Investigation Report [Reportable [ _]Non-Reportable [change rReport
05 1 Case Number 11 Speed Limit 118a
5 | 22-087067 e on. OCEAN AVENUE - |45 0088 - - 04
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No, Suffix 13 MIIepcufé' speed Limit 1i8b
% | LAKEWOOD TOWNSHIP HO1 [ Feet [Ju[J: o CONGRESS STREET 25 |-
01 3 Statlon/Precinct - 17 Cross Road Name. 11%9a
[ wies (s Clw 1 [Jro [Clws [es
99 - Ranp .- 25
14 15 16 L] From: [Css [Jw
02 4 Date of Crash 5 Day Of Waek & Time 7 Munlcipality 8 Total | 9 Total 20 Route/Name 8 i1oh
o mm dd ¥y (use 2400 hrs) Code Killed Tnjuired 21 Latltude 22 Longitude -
o1 10/30/22 |SUNDAY 1719 1514 R 40.090645 -74.206235 i
100i 23 Veh # 24 Policy No, 25 N1 Ins. Code 52 Veh # 54 Policy No. 55 NJ Ins, Code 01
04 1 4572524611 148 2 1485205B0330 962 1206
101 [Jparked  []red  [JPedaicyclist [ Resp To Emergency [THit 8 Rum [Jrarked  [JPed  [Qpedaleycist [ JResp To Emergency [ ]Hit & Run |=
02 |26 Driver's First Name Initial  Last Mame 288ex |56 Drlver's First Name Inltial  Last Name 59 Sex 1218
2 GERSHON - GREEN - M JUAN H ALVAREZMORALES - M 01
01 |27 Number & Street 57 Number & Street 121k
w3 1911 SETON PL 1134 WAKE FOREST DR -
01 ([zsciy Statz  Zip 58 Clty state  Zip
i+ |BROOKLYN NY 11230 TOMS RIVER NJ 08753
2 30 Eyes DL Class Restrictlons Endorsemants (31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
05 - - - NY 02 D - - NJ 06
105 32 Duiver's License Number 33DCB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd Y¥vy mm - Yy mim dd Yyyy mm ¥y 01
—— 503549909 02/04/1987 02 | 30 |A56754150001.722 01/27/1972 o1 26 |—
5 35 Owner's First: Narne Inftial  Last Name 65 Cwner's First Name Initial  Last Name
Same As 5i As
- bive . MORDECHAI - LIEFF - orver . ELIZABET - FLORESZAMORANGQ- (T
107 36 Number 66 Number 08
Si e}
- [*®™' 414 MONMOUTH AVE 57 1134 WAKE FOREST DR iz
108 37 City State  Zip 67 Clty State  Zip 04
01 [LAKEWOOD Nl 08701 TOMS RIVER N] 08753 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Mo, 7i5wte (26
01 |MITS GAL GRY |2011 |[E15PGV NJ DODG CAR GRY (2012 (E67PDW N 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (4A32B2FF5BE029183 11 |23 2C4RDGDGSCRi0B751 09 23 126c
111 46 Vehicle Removed To 76 Yehicle Removed To -
01 |- - 126d
112 [ oriven [ Towed pisabled [JTowed bisabled & Impounded B oriven [CITowed Disabled [_| Towed Disabled & Impounded -
- Clleft At Scene  [[]Towed Impounded [JLeft At Scene [ Towed Impounded 126e
113 47 Authorlty 77 Authority 26
- EJowner [ oriver [Crclice [ Jowner [Xoriver [JPolice 278
114 4B Alcohol/Drig Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Material 26
- Given: [X]no  [T[res [ [Refused None  [“|onBeard [ |spll Given: [INe  [ves [ ]Refused Pdnone  [|on Board [dseit 1275
115 Type: [ ]Breath | |Blood [ Jurine . _ Type: [_|Breath [ Jbload [ Jurine B I:I -
_ 127c
116 Results: 0. = % [Crending Hazard Class Placard No, Results: 0.= % {"]pending Hazard Class Placard No, -
01 50 Carrler Na. 51 GVWR/GCWR BO Carrier No, 81 GYWR/GCWR 1274
' i = -
7 [ Juspor I:] [RInone Waight <= 10,000 lbs [Jusoor ':I [5|None Welght <= 10,000 [bs .
02 [[] weight 10,001-26,0c0 Ibs [ weight 10,001-26,000 Ibs 35e—
Cmermx |- [ welght >= 26,001 Ibs Cmermx |- [ weight >= 25,001 1bs 26
52 Motar Carrier or Government Entity 82 Motor Carrier or Goavernment Entity T
Number 8 Str Number & Streat 26
umber aek umber reel 13
12
City State Zip Clty State Zip 50|
12
135 Damage To Other Property [tves ar ves, deseriba) (M 131
04
" 132
Oper. 136 Charge 137 summans. No, Oper., 138 Charge 132 Summons, No. 04
_ - - - 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summens. No, 03
- - - - [13¢ |
B3 [ 84 | 85 [ 8 | 87 |88 |89 | 00| o0 | o 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A GERSHON - GREEN -
0L [D) |01 |05 |35 |M - - - 11 |04 - - 911 SETON PL BROOKLYN NY 11230
B JUAN H  ALVAREZMORALES -
02 (01 |01 (05 (50 [M - - - 11 |04 - - 1134 WAKE FOREST DR TOMS RIVER Nl 08753
c ELIZABET - FLORESZAMORANO -
02 |03 |01 |05 |44 [F - - - 11 |04 - - 1134 WAKE FORESTDR TOMS RIVER NJ 08753
b JUAN - ALVAREZ-FLOREZ -
062 (05 Joi1 |05 |8 M - - - il |04 - - 1134 WAKE FOREST DR  TOMS RIVER NJ 08753
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Ccode: 01
Crash Investigation Report Station: - Case No: 22-087067
(Refer to vehicle by number}
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Availl Used Dept Code
83 84 85 B6 | B | 883 | 89 | 90 | 91 | 92 93 a4 95 MNames & 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)

Tiozan fAve

Diagram Drawn Mot To Scale

Longress St

145 Crash Doscription/Narrative

Driver 1 stated he was driving North on Congress St approaching Ocean Ave. He stopped at the stop sign when the driver of
vehicle 2 which was driving east on Ocean Ave waived him forwaid. He then began to pull forward as vehicle 2 drove
forward which is when he crashed into vehicle 2. Vehicle 1 sustained damage to the front bumper.

Driver 2 stated he was driving east on Ocean Ave approaching Congress St. He saw vehicle 1 stopped at the stop sign and
holding his phonea in his hand. As he drove past Congress St vehicle 1 pulled forward and crashed into the side of vehicle 2.
Vehicle 2 sustained damage to the passenger side rear door and fender area.

No injuries were repoited.

Based an my investigation vehicle 1 is at fault for this crash for failing to yield.

146 Ofticer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MANDELBAUM, J 420 ap 283 [(drending  [Rcomplete




% pce_ 1 or 3 [JFatal New Jersey Police Crash Investigation Report [X]reportable [ JNen-Reportable [ ]Change Report
05 [TCre Number N 11 Speed Limit 118a
5| 22-087069 o ony STATE HWY 70 W 50 0070 09
gl 2 Police Dept of Code I:I AL Intersection With Road Name Dir 12 Route Na, Suffiix 13 Milepolsg Spaed it | 118b
LAKEWOOD TOWNSHIP {01 st [n[ge ot AIRPORT RD 25 |-
03 3 Station/Precinct 200 17 Cross Road Name 119a
(] wes s Ow v [ Cine [Jes
99 14 i 16 Ramp [ | From: 25
02 | “0ue of Crash 5 Day OF Week S Time 7 avenany ] 8.7otal | o Toml 20 Rotite/Name Cse [we {7
1557 mm o dd v (use 2400 hrs) Code Kiled | injured 21 Latitude 22 Longitude N
o1 10/30/22 [|SUNDAY 1720 1514 - - 40.053102 -74.178880 o
10Gb  [23veh # |24 Palicy No. 25 N Ins. Code S53veh # |54 Policy No. 55 NJ Ins, Code 00
04 1 2 959732542 134 1206
(= [Jbarked [ JPed  [JPecaleyclist  []Resp To Emergency Fit & Run [dvarked  [TPed  [[Pedaloycist  [JResp To Emergency  [_JHE & kun | G0
02 |26 Drlver's First Name Tnitial  Last Name 29Sex |56 Dylver's Flrst Name Initial  Last Name 59 Sex  [121a
102 MICHAEL [ MILNE - M 01
01 (27 Number B Street 57 Number & Sireet 121b
103 186 CHRISTIAN CT -
01 [z=cy State  Zip 58 Clty State  Zip
104 TOMS RIVER N) 08753
3 30 Eyes DL Class Restrictions Endorsements |33 State 60 Eyes DL Class Restrictions Endotsements |61 State 122
02 D - - N3 01
105 32 Driver's License Number 33 pOB 34 Explres G52 Driver's License Nurmber 63 bOB 64 Explres 123
o1 mm dd YYYY mm vy mm dd ¥YYY mm ¥y 08
| M43845446304912 04/07/1991 04 | 25
T3 35 Owner's First Name Inltial  Last Mame 65 Ownier's First Name: Initial  Last Name
Same As Same As
- Driver prver  MICHAEL C MILNE - 124
107 36 Number 66 Number 04
& Street B Street e
- 186 CHRISTIAN CT 125
108 [37 Cty State Zip 67 Gity State  Zip 04
01 TOMS RIVER NJ 08753 126a
109 3B Make 3% Mode! 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 Shate 26
04 FORD EXP - EX RD |2008 |Y42RIA NJ 126b
110 44 VIN 45 Expires 74 YIN 75 Explres -
01 1FMEU73EX3UB09611 10 (23 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
o1 1264
112 <l Driven [CJTowed Disabied [JTowed Disabied & Imgeunded [XJDriven [JTowed Disabled [JTowed Disabled & Impounded -
- et At Scene [ vowed Impounded [JLeft At Scene [T rowed Impounded 1268
113 47 Authority 77 Authority 26
- Cjowner B Driver T police [<] owner [Joriver [ralice 1273
el 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohal/Drug Tast 79 Hazardous Materlal 26
- Given: PNe [ [Yes [ Refused wone  [JonBoard [ spill Given: No  [Tves [ JRefused DXJnore  []on Board et [Tz
115 Type: [_]Breath [ Blood [ Jurine Type: [_]Breath [ ]Blocd [ |urine l -
- 127
T Results: 0.~ % [(Jrending Hazard Class Placard No. Resuits: 0.~ % [(IPending Hazard Class Placard Mo, -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR 1570
T [ Juspor I:' None [[] weight <= 16,000 Ibs [Juscor |:| []None [[] weight <= 10,000 Ibs N
04 [ weignt 10,001-26,000 Ibs ] welght 10,001-25,000 Ibs o
e
[ Jmcpmax l:l [ weight »= 26,001 Ibs [ [mcrmx ] [] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Mator Carrier or Government Entity FE
26
Mumber & Street Number & Street 129
12
City State Zip City State Zip 130
12
135 Damage To Gther Property [ ves {IF Yes, describs) BNo 131
o6
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No. 12
133
Qper. 140 Charge 141 Summons. No, Cper, 142 Charge 143 Summons. No, 00
134
&3 84 | 85 | 86 | B7 | 8 | 89 | 90 | 91 a2 93 a4 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 03
A MICHAEL C MILNE -
02 |61 (01 |05 |31 (M - - - 11 (04 - - 186 CHRISTIAN CT TOMS RIVER NJ 08753
B IVAN P KAVOLEFF -
03 (01 |01 |05 (32 |M - - - 11 (04 - - 89 SO HOPE CHAPEL ROZJACKSON NJ 08527
C
D




PaGE __ 2 oF _ 3 [rawl New Jersey Police Crash Investigation Report Reportabte [ JNon-Reportable [ JChange Report
1 Case Number 11 Spead Limit 118a
22-087069 et oni STATE HWY 70 W 50 0070 25
2 Pollce Dept of Code [] at tntersaction witn  Read Name Blr 1Z Route No. suffix 13 MIIEROBY - ead Limk | 1185
LAKEWOOD TOWNSHIP 01 B Feet [Iniqe ot AIRPORT RD 25 |-
3 Station/Precinct 200 L 17 Cross Road Name: Ti5a
[-200_ [ vres Os Ow s [ [ns [Jes
14 1 16 Ramp | ] from: [se [Jwe
4 Date of Crash 5§ Day Of Week 8 Time 7 Municipality 8Tolal | 9 Total 20 Route/Name 1196
mm dd W {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
10/30/22 |(SUNDAY 1720 1514 - -— 40.053102 ~74.178880 T50a
100b  |23Veh # |24 Policy No, 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 N Ins, Code o1
04 3 4588-72-41-48 148 1266
101 [Jrarked  [tPed  [JPecalcyclst [ _JResp Te Emergency ]+t & Run [Jparked  [Jped  [JPedalyclist | JResp To Emergency [JHr & Run | -
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Inftlal  Last Name 59 Sex [121a
w2 1IVAN P KAVOLEFF - M -
01 |27 Number & Street 57 Number 8 Street 121h
;189 SO HOPE CHAPEL ROAD -
01 [2acity State  Zip 58 City State  Zip
1t [ JACKSON NJ 08527
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL, Class Restrictions. Endorsements |61 State 122
04 o | - L 08
105 32 Drver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DCB 54 Explres 123
01 run dd YYYY mm vy mm dd yyvy mm vy -
K09263777708904 08/30/1990 08 | 23
0 35 Qwner's First Naipe Initial  Last Name 65 Quner's Flrst Name Initial  Last Name
Sarne As Same As ——
- Driver IVAN P KAVOLEFF - Driver 124
107 36 Number 66 Number 04
& Street & Street
- “* 89 S0 HOPE CHAPEL ROAD e 125
108 37 Clty State Zip 67 Clty State 2Zip -
04 |JACKSON NJ 0B527 126a
109 38 Make 39 Model 40 Color (41 Year |42 Plate N, 43 State |68 Make 59 Mode! 70 Color |71 Year |72 Plate No. 73 State |~
- JEEP CHE GRY |2018 |OPETAJA NJ 1266
110 44 VIN 45 Expires 74 VIN 75 Expires 26
01 |1CAPIJMDB4ID554988 04 (23 125¢
111 46 Vehicle Removed To 76 Vehicle Rermoved To -
- 126d
Lz [ oriven [_JTowed Disabled [Jrowed Disabled & Impounded [ priven [JTowed Disabled [ Towed Disabled & Impounded -
- [JLeft At Scene [ Towed Tmpaunded [CLeft At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Gwiner [Coriver [ Police [CJawner [Cdoriver [rolice 572
11 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Alcchol/Drug Test 79 Hazardous Material -
- Given: Mo [JYes [ JRefused Bnwone  [Jonboard [ spil Given; [ No  []fes [ [Refused [dnene  [TJonBoard [ [seil [z
s Type: [_|Breath [sioad [Murine I Type: _]Breath [ _|Blood [Turine I: -
- 127¢
116 Results: 0.= % [:Ipendfng Hazard Class Placard No. Results: 0. % |:]Pend|ng Hazard Class Placard No. -
04 50 Carrier No, 51 GVWR/GOWR, 80 Carrler No. 81 GYWR/GCWR 374
i [ Jusoor I:' None [0 weight <= 10,000 lbs [ Jusbor :I [Inone [ welght <= 10,000 Ibs .
[C] weight 10,061-26,600 Ibs [] weight 10,001-26,000 Ibs o
- (=1
[ Imeymx (] weight >= 25,001 Ibs [ mermx [] weight >= 26,001 Ibs i
52 Motor Carrer or Government Entity 82 Motor Casrier or Government Entity 158
26
Number & Street Number & Street P
06
City State zip City State Zp 136
06
135 Damage To Gifier Property ] ves (If Yes, describe) BKre 131
132
Oper. 136 Charge 137 Summons. Ne. Oper, 138 Charge 139 Summons. No. _
132
Qper, 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons, No, 02
134
83 84 85 86 87 88 | 8% 20 91 92 923 94 g5 Names 8 Addresses of Occupants - If Deceased, Date & Time of Dzath -
A
B
C
D




PAGE 3 OF 3

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-087069
(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
B3 | 84 | 85 { 86 | 87 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
v G
O
L H
Vi
E1l
D
]

144 Crash Diagram (NOT TQ SCALE}

Diagrams Drawn Mot To Scate
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145 Crash Description/Narrative

Suspect Vehicle (V1) was a black minivan driven by a white male with Jewish attire. Suspect vehicle had front end damage.

Priver of V2 statad he was stopped in traffic Westbound on Hwy 70 W, near Airport Rd. D2 stated V1 collided with the rear
of his vehicle, pushing him into V3. D2 stated V1 fled the scene West on Hwy 70 W.

Driver of V3 stated he was stopped in traffic Westbound on Hwy 70 W, near Airport Rd. D3 reported V1 hit V2 into the rear
of his vehicle.

V1 was not located.

I determined V1 was at fault for the crash. V2 and V3 were stopped in traffic and V1 collided with the rear of V2 for an
unknown reason. V1's actions caused V2 to be pushed into V3 hard encugh to break his radiator and cause fluid leakage. D2
was able to drive his vehicle home to await repairs. I made this determination based on statements from the D2 and D3, the
location of damage to V2 and V3, and my observations of the crash scene.

146 Officer's Signatre 147 Badge # 143 Reviewer Badge # 149 Case Status
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9% pace _ 1 o2 [Jratal New Jersey Police Crash Investigation Report DXIReportable [TNon-Reportable [ |Change Report
05 JTCese Number 11 Speed Limit 1182
% |22-087074 e one ASPEN CT - |28 - - - 25
gl 2 Pollce Dept of Code D At Intersectlon With Road Name Dir 12 Route No, Suffix 13 MIJepolsé: speed Lt l 118b
07 :-Sli\atl(ﬁ!\f?c?[) TOWNSHIP H01 Fest CIn[e of QCEAN AvE 17 Cross Road N 40 .
lon/Predin ross lame 119a
100 [ wies Bds [w 19 [ [Ine [ee
99 - | 14 15 15 Ramp [ From: - 78
07 [ #rsteoiCrasn 5 Day OF Waak T 7 eipatty ] & Totel | @ Torl 20 Rolte/Name [Jss [Jws T
503 mm dd ¥ {use 2400 his) Code Kiled | Injured 21 Latitude 22 Lengitude _
01 10/30/22 [SUNDAY 1743 1514 - | 1 - - T
100b |23 Weh # |24 Pollcy No. 25 NI Ins. Cede 53Veh# |54 Pollcy No. 55 N1 Ins. Code 01
04 1 939 280 720 054 P 1 - - 1206
101 [Jpaked  [Jred  [JPedalcyclist [ JResp To Emergency []HIt& Run [Jparked  [Qped  [Pedatcydist [ JResp To Emergency [ JHit B Run | =
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name 59 Sex [121a
2 1BLUMA - LEEDER - F EPHRAIM - WEINBERGER - M o1
01 |27 Number & Street 57 Number & Street 1216
w3150 ASPEN CT 23 ASPEN CT -
01 |z ciy State  Zip 58 City State  Zip
w4 (LAKEWOOD NJ 08701 LAKEWOOD Nl 08701
1 30 Eyes DL Chass Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions End nents (61 State izz
04 - - - NJ - - - - - o1
105 32 Driver's License Number 33cee 34 Expires 62 Driver's License Numbar 63 DOB 64 Explras 123
13 mm dd yyyy mm ¥y mm dd YiYY mm ¥y 49
L21650940061784 11/14/1978 11 | 23 |- 05/08/2016 - -
06 35 Owner's Flest Name Inttial  Last Name 65 Owner's First Name Inltial  Last Name
Same As Same As
- Driver YITZCHOK A LEEDER = Driver - - - - 124
107 36 Number 66 Number 11
. B Street 50 ASPEN CT 8 Street 1=
108 37 City State Zip 67 Clty Stata Zip 11
01 |LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73sate |22
- TOYT CAM 4 2011 M16ENE NJ - - - - - - 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |4TA1BF3EKBBU593729 08 23 - - - 126c
111 46 Vehicle Removed To 76 Vehicla Removed To -
- - - 126d
112 [Qoriven [Jrowed pisabled [Jvowed Disabled & Tmpounded [T oriven [CITowed Disabled [[JTowed Disabled & Empounded -
- [JLeft At Scene [ Towed Impounded [JLeft At Scene [ Towed Impounded 1a6e
113 47 Authority 77 Authorlty 22
- [Jowner <] Oriver Iralice [Clowmer [Joriver [ Jrolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Matetial 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [ N0 [Jres [ |Refused None  []onBoard [ spill Given: [X[No [ [Yes [ |Refused [Jnone  [Jon Board [Cseit s
115 Type: D Breath |::| Blood [ urine | Type: [_]Breath [Isiood [[urine -
- 127«
115 Results: 0. % DPendlng Hazard Class Placard No, Results: 0, = % L__|Pendlng Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GYWR/GCWR. 127d
v = -
- [ Jusoor I:I B<JNone Welght <= 10,000 lbs [ Jusoor l:l [ None D welght <= 16,000 Ibs .
02 (] weight 16,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
[Jmemx | ] weight >= 26,001 Ibs [ mermoc [[] wweight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 138
22
Number & Street Number & Street 55
12
City State ZIn Chty State Zip 130
12
135 Damage To Other Property [ Yes (1f Yes, describe) No 131
- 132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Surnrmons. No, -
- - - - 133
Oper, 140 Charge 141 Summons, No. Oper. 142 Charge 143 summens, No. 01
= = - - 134
83 84 | B85 86 87 BB B9 a0 o1 92 k] 94 85 Names & Addresses of Occupants - If Daceased, Date & Time of Death -
A BLUMA - LEEDER -
o1 |01 (01 |05 |43 |[F - - - 11 |04 - - 50 ASPEN CT LAKEWOOD N1 08701 - -
B EPHRAIM e WEINBERGER -
P1 |01 JOo1 (02 |6 M il |05 ot |- - - - 23 ASPEN CT LAKEWOOD NJ 08701 - -
C
° |




pAGE_ 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-087074
(Refer to vehicle by number}
Yeh Pos Phys Lot Type Ref Equip Equip Bag Hosp
Occ In/On Fject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 BG 87 88 82 | 90 91 9z 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE}

Diagram Dravm Mot Ta Scale

OCEAM AVE

145 Crash Description/Narrative

The driver of V1 stated she was traveling south on Aspen Court when she observed P1 dart into the roadway from her right
side. The driver stated she applied the brakes and exited her vehicle, when she discovered that her front passenger tire was
on P1's left foot. The driver stated she then reversed and removed her vehicle off of P1's foot.

P1 stated he was standing on the sidewalk on the west side of Aspen Court when he went to cross the street and was struck
by V1. P1 had complaint of pain and swelling to his left foot. P1's left foot appeared to possibly be fractured but his guardian
denied medical attention on scene and stated he would seek such at a later date.

My investigation concludes: V1 was traveling north on Aspen Court. P1 was on the sidewalk, darted east into the roadway
and was struck by V1. P1 is found to be at fault. The crash was avoidable. LPD Traffic and Safety as well as OCPQ Vehicular
Homicide Unit were contacted and apprised of the incident. Both units declined to respond.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 page_ 1 oF _2  [Fetsl New Jersey Police Crash Investigation Report [XIReportable [ JNon-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 118a
"—97 22-087117 el o DR SZOLD WAY - |25 - - - 08
01 2 Police Dept of Codz I:I At Intersection With Road Name Dir 12 Route No, Suffly 13 Mi\epoir)g Speed Linit | (1186 |
E :"s?aﬁ!v??n TOWNSHIP {01 [ ot Cn[Je ot OCEAN AVE S a0 |-
ionfPrecind ross Road Name 118
07 20 [ wies Rs [w 1o [m [Ine [Jes |
@ - 14 1 16 Ramp B From; ™
07 4 Date of Crash B Day Of Week 6 Time 7 Mankcipaity ] & 10tal | 8 Total 20 Route/Name [se [Jws 1196
1663 mm  dd w {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
01 10/30/22 |SUNDAY 1957 1514 S . - - 55
100b |23 veh # 24 Policy Mo, 25 N1 Ins. Code 53 veh # 54 Palicy No. 55 NJ Ins. Code 02
04 1 UNINSURED - 2 6070-40-79-34 148 120b
101 [Jparked  []red [ |Pedalcycist [ JResp To Emergency [_]Ht& Run Parked  [Jped  [JPedalcyclist [ |RespTo Emergency | |Hit B Run |-
02 |25 Driver's First Name Inltial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
10z | ANGEL - ROSADO-MADERA - M - - - - - -
01 |27 Number & Street 57 Number & Street i2ib
w: 1114 SUSAN DR - -
01 [28city State  Zip 58 Clty State  Zip
4 | LAKEWOOD NJ 08701 - - -
2 30 Eyes PL Class. Restrictions Endorsemants |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
02 - - - N - . - - - 03
105 32 Driver's License Number 32 DOB 34 Explres €2 Driver's License Number 63 DOB 64 Expires 123
99 mm dd YYYY T vy ma dd YYyy mm vy 10
RG66850430011752 11/07/1975 - | - = - - -
o 35 Dwner's First Name Initial  Last Name 65 Owner's Flvst Nama Initial  Last Narne
5 As 5 As
- prver . ANGEL - ROSADO-MADERA - Diver . MORDECHAIX - LAX - [@=
107 36 Numbey 56 Number 11
- [ 114 SUSAN DR &S 1 DOCTOR SZOLD WAY; A =]
108 |37 City State  2ip 67 City State  Zp 11
01 [LAKEWOOD N3 08701 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Pliate No. 73 state | OB
01 |MAZD MZ3 RD (2006 [VO9SNPC N HYUN SON 1 2013 |Z91NYR NJ 126b
110 44 VIN 45 Explies 74 VIN 75 Expires 89
01 |JM1BK3224761434634 04 (23 SNPEB4AACBDHGE75040 07 (23 126c
111 46 Vehicle Removed To 76 Vehidle Removed To 28
01 |BARINA'S AUTOMOTIVE - 126d
11z ["Ioriven [Jrowed Disabled [<] Towed Disabled & Impounded [Mriven [ Towed Disabled [JTowed Disabled & Impounded -
- [[]Left At Scene [ ITowed Impounded [ Left At Scene [ Jowed Impounded 126e
113 |47 Authority 77 Autharity 28
- [Jowner [ oriver Police [ ovner [ oriver [IPolce 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Materlal 26
- Given: [_|No  [<ves [ |Refused Ddnone  [T]onBoard [ spll Given; ][N0 [Jves [JRefused | [None | JonBoard  [Jspit (157
ti5 Type; [X]Breath [ |Blood [ Jurine Type: [ ]Breath [ |Blocd []urine -
- 127¢
3 Results: 0. 16 % |_|pending Hazard Class Placard Me. Results: 0.= % [ ]pending Hazard Clags Placard Mo, -
04 50 Carrier Na. 31 GVWR/GCWR 80 Carrfer No. Bl GVWR/GOWR 127
= [JusooT I:I [X{nene <X} welght <= 10,000 Ibs [Jusor :‘ None <] weight <= 10,000 Ibs
03 [0 weight 10,001-26,000 Ibs [ welght 10,001-26,000 lbs -
2
[ Imcrax [ welght >~ 26,901 Ibs [ Jmamx | ] Weight >= 26,001 Ibs 26
52 Motor Cartler or Government Entity 82 Motor Carrier or Government Entity W3
- 28
Number B Street Number & Street 5
- 12
City State Zp City State Zip 130
04
135 Damage To Cther Property [X] Yes (If Yes, descrlbe) Cne 51
06
AN ERUV ON THE CORNER OF DR SZOLD WAY AND OCEAN AVE WAS STRUCK AND DAMAGED. 132
Cper. 136 Charge 137 Summaons. Ne. Oper. 138 Charge 139 Summons, No, 06
01 (39:4-50 295921 01 (39:4-96 295922 15
Oper.  [140 Charge 141 Summons. No. Oper,  [142 Charge 143 Summoens. No. 04
01 |39:4-97 295923 91 |39:4-129 295924 134
83 84 | 85 86 | 87 88 | 89 90 91 92 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Tlme of Death 02
A ANGEL - ROSADO-MADERA -
oL 01 (D1 (05 [46 M |- - - 11 |04 - - 114 SUSAN DR LAKEWOOD NJ 08701 - -
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: = Case No: 22-087117
{Refer to vehicle by number)
veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Ind Inl Med Avall Used Dept Code
83 B4 B3 86 B7 88 82 90 91 92 93 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram (NOT TO SCALE)

Diagrarm Drawn Mot To Scale

l AV I0ZS ¥O

QUEAN AVE

145 Crash Description/Narrative

The driver of V1 stated he was negotiating a left turn off of Ocean Avenue onto Dr. Szold Way when he lost control, ran off
the road to right, struck an eruv (religious Jewish pole) and than a parked vehicle (V2). No injuries were reported by the
driver. Damage was to the front end and passenger side.

My investigation revealed that the driver of V1 made an improper turn, turning too wide causing he him to go off the road,
strike a pole and V2. The driver was subsequently placed under arrest in violation of N.J.S.A 39:4-50, In addition to the
aforementioned summeonses, the driver of V1 was also issued: #295925 for N.J.S.A. 39:4-130 and #295929 for N.1.S.A.
39:6B-2.

146 Officer's Signakture 147 Badge # 148 Revlewer Badge # 149 Case Status

MEYERJR R 401 M 332 [rendng  [K]complete




96 page_ 2 oF 2 [ retal New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [ |Changs Report
05 [i'Case Number 11 Speed Limit 1iga
%7 |22-087139 el on: SWARTHMORE AVE - |ao - - = 08
01 2 Pofice Dept of Cade D At Intersection With Road Mame Dir 12 Route No, Suffix 13 Mrlepnﬁg speed Limit 118b
peed Limi
98 | -
LAKEWOQOD TOWNSHIP H01 et [Jv[Qe o NEW HAMPSHIRE AVE 45
07 3 Station/Precinct 10 I___I ; f:l I:l © I:I To 17 Cross Road Name 1193
Mi S5 W
9 - 14 5 * 16 Ramg || From: = D we [eb 25
07 4 Data of Crash 5 Day GF Week T S ity | B rotal | § Tomi 20 Route/Name [ss Cwe (755
To6a mm dd oy {use 200 hrs) Code Klled { Injured 21 Latftude 22 Longltuda -
01 10/30/22 |SUNDAY 2135 1514 - 2 - - 208
00b |22 Vel # |24 Policy No. 25 M1 Ins, Code 53Veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 4220-63-26-75 100 2 AOJ-238B-346177-4085 370 1200
101 [earked  ["]Ped  [JPedalcyclist  [JResp To Emergency [ ] Hit & Run [Clrarked  [T]Ped [ Jpedalcyclist [ |RespTo Emergency [ JHit& Run |=
02 |26 Driver's First Name Initlal  Last Name 29 8ex |56 Driver's First Name Initial  Last Name 598ex  [12ta
w2 1 JOSEPH E FINK - M YEHUDA ) TREISSER - M 01
01 |27 Number & Street 57 Number & Street 121k
103 161 PINEWOOD DR 192 COLES WAY -
01 [:aty State  Zip 5B City State  Zip
14 BRICK N) 08724 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 - - - NI 03
105 32 Driver's License Number 33 Do 34 Expires 62 Driver's License Number 63 DOB G4 Explres 123
04 mm dd Vyyy mm ¥y mm dd YYVY mm 1% 08
FA5004106502832 02/03/1983 02 | 24 (T73307898205822 05/24/1982 05 26
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Inital  Last Name
5 As Same #;
- brver . KATLYN E CAMPBELL - biver . YEHUDA $ TREISSER - [=
107 36 Numtzer 66 Number 03
- |**™* 61 PINEWOOD DRIVE 45t 192 COLES WAY P
108 37 City State 2ip 67 Clty State Zip 03
01 |BRICK NJ 08724 LAKEWOOD NJ 08701 1262
109 38 Make 39 Model 40 Calor |41 Year |42 Plate No. 43 state |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73Skte |26
01 |CHEV EQU 4 2017 |U721CL NJ TOYT CAM BGE |2014 |[N93GNX NJ 126h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |2GNALCEK7H1602344 07 |23 |4T4BF1FK4ER357625 05 |23 [iz
111 46 Vehicle Removed To 76 Vehicle Remaved To -
01 |BARINA'S AUTOMOTIVE HESSY'S TOWING 126d
12 [ oriven [ Towed Disablert [ Towed Cisabled & [mpounded [CJpriven [XIFowed Disabled [[ITowed Disabled & Impounded -
- [JLeft At Scene [Jrowed Impounded [“TLeft At Scene [Jrowed Impounded 126e
113 |47 Authority 77 Authority 26
- [ owner Bpriver [Jrolice [ owner [oriver [_JPolice 278
[EE] 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Diug Test 79 Hazardous Materlal 26
- Given: PqQNe [ Jves [ Refused Dlnene  [JonBoard [ sl Giver: [X]No  [T]ves [ JRefused Ddwone  [TJonBoad el [T7
115 Type: |_|Breath []Bloed [ Jurine _ _ Type: [ |Breath [ |Blood [ Jurine - _ -
- 127¢
RT3 Results: 9, = % |__]Pending Hazard Class Placard No. Results: O.= % [JPending Hazard Class Placard No. -
02 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
e = =
e [Jusoor I:I [Xjone Welght <= 10,000 Ibs [ Jusoor I: [KINone Weight <= 10,000 Ibs
04 D Weight 10,001-25,000 |bs I:l Welght 10,001-26,000 |bs e
[(momx |- [0 weight >= 26,001 los [CImemx |- ] weight »= 26,001 Ibs 26
52 Motor Carrier or Government: Entity 82 Motor Carrier or Government. Entlty =
_ - 26
Number & Street Number & Street
128
- 11
City State Zip City State Zlp 130
11
135 Damage Te Other Property [es {If Yes, descrlbe) No 131
11
- 132
Qper. 136 Charge 137 Summens. No. Cper, 138 Charge 132 Summons, No. 11
- - " = 133
Oper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summons, No. 04
- - - = 134
83 B84 8s | 86 | 87 88 | 8¢ 9 | N S2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A JOSEPH E FINK -
Vi (02 |01 (05 |39 (M - - - 11 (04 - - 61 PINEWOOD DR BRICK N] 08724
B YEHUDA S5 TREISSER -
V2 01 (01 (03 |40 |M 06 |08 (02 (11 |11 01 (6505 |192 COLES WAY LAKEWOOD N] 08701
c NECHAMA - TREISSER -
v2 (03 (01 |D4 |35 |[F 99 [99 |02 |11 |11 01 |6505 |192 COLES WAY LAKEWOOD NJ 08701
D
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New Je'-sey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 22-087139

{Refer to vehicte by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 84 85 86 87 88 8s 90 o1 92 93 04 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOTF TO SCALE)
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145 Crash Descriptionf/Narrative

D1 OF V1 STATED TO ME THAT HE WAS TRAVELING ON NEW HAMPSHIRE AVE WHILE MAKING LEFT TURN ON TO
SWARTHMORE AVE. D1 FURTHER EXPLAINED THAT V2 WAS IN LEFT TURN LANE ON SWARTHMORE AVE OVER THE PAINTED
LINE WHICH OBSTRUCTED HIS WAY OF TRAVEL CAUSING HIM TO STRIKE IT. D2 OF V2 STATED TO ME THAT HE WAS
STOPPED AT THE TRAFFIC LIGHT ON SWARTHMORE AVE AWAITING TO MAKE LEFT TURN WHEN V1 STRUCK HIS VEHICLE.
D2 COMPLAEINED OF PAIN TO HIS LOWER BACK. PASSANGER OF V2 IS PREGNANT. BOTH WERE TRANSPORTED TO OCEAN
MEDICAL HOSPITAL. BASED ON MY INVESTIGATION I DETERMINED THAT D1 OF V1 WAS AT FAULT FOR THE CRASH DUE TO
IMPROPER TURN AND COLLISION WITH VEHICLE THAT WAS AWAITING TO MAKE A LEFT TURN AT THE INTERSECTION.

146 Officer's Signature 147 Badge # 146 Reviewer Badge # 149 Case Status
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96 page_ 1 or_2 [(Qeatal New Jersey Police Crash Investigation Report [X]reportable [ JNon-Reportable [ _|Change Report
1] 1 Case Number 11 Speed Limit 118a
%7 |22-087147 Gt e E COUNTY LINE RD - |35 0526 - - 25
01 2 Police Dept of Code ':I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepulsé Speed Limit | 1i8e
::7 :!-S‘?a:l(of.f:\::gc?n TOWNSHIP 01 g Fect I:I N I:IE of SQUANKUM RD].? Cross Road Nama 25 ;19
10 [ wdes Os pgw 1w [m [(ne [es .
99 = 14 15 16 Ramp I:I From: ~ 09
05 4 Date of Crash 5 Day OF Week & Time 7 Municipality ] & Total | 9 Tokal 20 Route/Nare [lss [Cwe o
Ti0a mm o dd yy {usa 2400 hrs) Code Killed [ Injured 21 Latituce 22 Longttude R
01 10/30/22 |SUNDAY 2207 1514 - - 40.105200 -74.205188 T30a
100 23 Ve # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Pellcy No. 55 NJ Ins. Code 01
04 1 4424-40-04-81 100 2 6045-10~9557 100 130b
101 [Jpatked  [Ped  [JPedalcycist [ ]Resp To Emergency [ |Hit 8 Run [Jrarked  [JPed  [“JPedaloyclist [ JResp To Emergency  |_|wit & Run |~
02 |26 Drver's First Name Initial  Last Name 29 Sex  |S& Driver's First Name Initial  Last Name 59 Sex  (121a
102 (DEVORAH - BASSER - F SARAH - ABRAHAM - F 01
01 (|27 Number & Street 57 Number B Street 121b
31827 CORAL AVE 7 SIENNA WAY -
01 [28cCiy State  Zip 58 City State  Zip
a1 AKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
06 D - - NJ 0z D - - NJ 08
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
01 mem dd YYYY mm vy mm dd YYYY mm vy 06
B07671650060036 10/03/2003 10 25 [(AlL0626910059002 09/21/2000 09 26
3 3% Qwner's First Name Initial  Last Name 63 Owner's First Name Initial  Last Namea
Saina As Same As
- oiver . YITZHAK - BASSER - brver . SARAH - ABRAHAM - 124
107 36 NMumber 66 Number 032
- |**™* 827 CORAL AVE Bt 7 SIENNA WAY 7%
108 37 City State  Zp 57 City State  Zip 04
PCAILAKEWOOD NJ 08701 LAKEWOOD N1l 08701 126a
109 38 Make 39 Model 40 Color {41 Year |42 Plate No, 43 State |68 Make §9 Madel 0 Color |71 Year |72 Plate No. 73 state 26
04 |TOYT COR GRY (20016 (Z38LRF NJ KIA SPO WHI |2021 |LS9NEB NJ 126h
110 44 VIN 45 Explres F4VIN 75 Explres -
01 [2T1BURHE4GCA54758 08 23 KNDPMCAC7M7890278 11 |23 126c
L1l 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
L2 (<] briven [TTowed Disabled [Jrowed Dlsabled & Impounded B priven [T Towed Disabled {JTowed Disabled & Tmpoundad -
- [Jteft At Scene []Towed Impounded []Left At Scene [ Towed Impounded 126e
113 47 Authority 77 Authority 26
- [ Jowmer Bl Driver Crolice Owner [Moriver Orolice 1773
114 48 Alcohoi/Drug Test 45 Hazardous Material 78 Alcohol/Drug Tast 79 Hazardous Materlal 26
- Given: N0 []Yes [ |Refused Nong ["on Board ELE Giver: D<No [ TJves [ |Refused None [Jon Board et [127
us Type: [_[Breath [ |Blood [ |Urine _ _ Type: [_|Breath [ ]Blocd [ |urine - _ -
- 127¢
1 Results: 0. - % [ ]rending Hazard Class Placard No, Results: 0.~ % [CJrending Hazard Class Placard No, -
02 50 Carrier No. 51 GYWR/GCWR 80 Carrier No, 81 GVWR/GCWR T27d
7 Musoot I:I B none [ Wwelght <= 10,000 Ibs [Jusnor |:l B None [] welght <= 10,000 Ibs .
02 [ weight 10,001-25,000 Ips [] welght 10,001-26,000 ibs =
e
[ memx |- ] Weight >= 25,001 Ibs L merx I:l [ Welght == 26,001 lbs 25
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity TR
- 26
Number B Street Number & Street o
06
City State Zip City State zip 15
06
135 Damage To Other Property [Tves (If Yes, describa} Mo 150
12
- 132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summens, No. 12
133
Oper. 14% Charge 141 Summans. No, Qper. 142 Charga 143 Summons. No. 02
134
83 84 | B5 | 86 | 87 88 | B2 | 90 | 91 92 83 S4 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 01
A DEVORAH - BASSER -
01 (01 [oi1 |o5 |19 |F - - - il (D4 - - 827 CORAL AVE LAKEWOQOD NJ 08701 - -
B RACHEL - GAFFNEY -
o1 |03 |01 |05 (19 |F - - - 11 (04 - - 1513 E 33RD 5T BROOKLYN NY - - -
c SARAH - ABRAHAM -
02 |01 |01 |05 (22 |F - - - 11 (04 - - 7 SIENNA WAY LAKEWOQD NJ 08701 - -
D




pacE__ 2 oF 2

New Jersey Police Police Dept: LAKEWOQD TOWNSHIF code: 01
Crash Investigation Report

Station: = Case No: 22-087147

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ  InfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept Code
83 84 85 B&6 87 88 89 ao 91 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F

I

OCmarC<=2m
I o

]

144 Crash Diagram (NOT TO SCALE)
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145 Crash Description/Narrative

WHILE CONDUCTING AN AREA CHECK OF SQUANKUM AND E COUNTY LINE ROAD 1 WITNESSED V1 AND V2 STOPPED IN
TRAFFIC. THE LEFT TURN SIGNAL TURNED GREEN AND V2 BEGAN TO TRAVEL CAUSING THE COLLISION. X WITNESSED V2
STRIKE THE REAR BUMPER OF WITH MINIMAL DAMAGE.

DRIVER OF V2 STATED SHE BELIEVED V1 WAS MOVING FORWARD SO SHE ALSO BEGAN TO DRIVE CAUSING HER TO HIT
Vi,

DRIVER OF V1 STATED SHE MEVER MOVED AS ONLY THE LEFT TURN LANE HAD THE GREEN LIGHT. SHE WAS STIL)L. STOPPED
IN TRAFFIC.

DRIVER OF V2 WAS FOUND AT FAULT FOR INATTENTION AND DRIVING TOO CLOSELY.

146 Officer's Slgraturae 147 Badge # 148 Reviewer Badga # 14% Case Status
BANUELOS M 398 SGT. M. MARZOCCA |324 [pending (X complete




B pace_ 1 o 2 [Jratal New Jersey Police Crash Investigation Report P Reportable  [_Nen-Reportable [CJchange Rreport
05 1 Case Number 11 Speed Limit 118a
7 |22-087624 e on. RIVER AVENUE - |40 0009 - 000.00 02
01 2 Folice Dept of Code |:| At Tntersection With Rouad Name Dir 12 Route No. Suffix 13 leepcﬁ specd Linit 118b
% | LAKEWOOD TOWNSHIP F01 ect [Jn[Je o LAKEVIEW pL 25 |-
01 3 Statlon/Precinct 100 17 Cross Road Name 119a
[ vies Os[w w9 [m Cdwe [Jee
99 - 14 1 16 Ramp | | from: = 25
02 4 Date of Crash 5 Day Of Week_ Gﬁ;e 7 Municipality B Total | 9 Total 20 Route/Name D SB [:I WE 1190
o mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 11/01/22 |TUESDAY 0856 1514 - - 40.082382 -74.215956 1308
100b 23 Veh # 24 Palicy No, 25 NI Ins, Code 53 Veh # |54 Policy No, 55 NJ Ins, Code o1
04 1 939253023 054 2 TCA00002018372 632 120b
101 [Jparked  [[JPed  [JPedaloycist [ Resp To Emergency  |_JHit & Run Clraked  [Jred  [Pedaicyclist [ |Resp To Emergency [ _]Hit & Run | =
02 26 Driver's First Name Initial  Last Name 26 Sex 56 Driver's First Name Initial  Last Name 5% 3%ex  |121a
1z | JEFFREY M  SIEGEL - M DEVORAH - ANTEBY - F 01
01 |27 tumber 8 Street 57 Number & Street 121b
031301 HARVEST WAY 2 JOYVIN LN -
01 [zEcry Stale  Zip 58 Clty State  Zip
i | TOMS RIVER NJ 0B755 LAKEWOOD NJ 038701
2 30 Eyes DL Clags Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions End ents |61 Stote 12z
02 D - - NJ a5 D - - NJ 01
105 32 Driver's License Number 33 DOB 24 Explres 62 Driver's License Number 63 DOB 64 Expires 123
01 mm dd yYYyY mm vy mm dd YYYY mm ¥y 08
§41593937403702 03/12/1970 03 I 24 |A59781650055875 05/02/1987 05 24
6 35 Owner's First Marne Inltial  Last Name 65 Qwner's First Name Initial  Last Name
Same A: Same As
- biver . JEFFREY M  SIEGEL - brve . YEHOSHUA - ANTEBY - =
107 36 Number 56 Number 04
- [**™ 301 HARVEST WAY STt 230YVIN LN 2%
108 37 City State Zlp 67 City State Zip 04
01 |TOMS RIVER Nl 08755 LAKEWOOQD NJ] 08701 126a
109 38 Make 38 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate Ne. 73 skete |26
01 |MAZD MIA 4 2008 |DG3RH] NJ TOYT SIE GLD |2006 [D44ECM N] 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |IMINC25FX80150070 09 |23 5TDZAZ3C065559897 04 |23 126c
111 46 Vehicle Removed To 76 Vehidle Removed To -
o1 |- - 125d
112 B oriven [ ] Towed Disabted [1Towed Disabled & Impounded K Ditven [ITowed bisabiled [Jrowed Disabled & Impounded -
- [[JLef: At Scene [ Tewed Impounded [Lef At Scene [ITowed Impounded 1268
113 47 Authority 77 Authority 26
- Bdovner [Ioriver [JPolice [Cowner [ Drlver [Trohice i27a
14 48 Alcohol/Drug Tast 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [}X]Mo  [TJyes [ JRefused Bdone  [T]on Board [ J=em Giver; [XNe [ Jres [ |Rrefused None  []on Board [Jseit [1z75
115 Type: [_|Breath [ |Bload [ JUrine . | . I Type: [_Breath [TBicod [ Jurine . R -
- 77
15 Results: 0. = _ % I:IPending Hazard Class Placard No. Results: 0, = % |:|Pendlng Hazard Class Placard No, -
a1 50 Carrler No, 51 GVWR/GCWR, 80 Carrler No. 81 GYWR/GCWR 1z7d
= S =
5 [ Juspor I:_ :I 5| None [ wekht <= 10,000 Ibs [ Jusoot I: B Mone Welght <= 10,000 Ibs .
o1 [] welght 16,001-26,000 Ies [[] welght 10,001-26,000 Ibs =
2
[Imermx | [] weight >= 26,001 Ibs [Cmemx I- , [ weight >= 26,001 Ibs 26
52 Motor Cairler or Government Entity 82 Moter Carrier or Government Entity Vo]
- - 26
Number & Strest Number & Street o
- - 12
City State Zip City State Zip - 130
i N B ) ) B 12
135 Damage To Other Froperty | Ies (If Yes, describa) No 131
06
- / 132
Oper. 136 Charge 137 Summens. No, Oper, 138 Charge 13% Summons. No. 06
- 0.0.0-0 = - D.D.D.D = 133
GOper. 140 Charge 141 Summons. No. Opar. 142 Charge 143 Summons, No. 02
- l0.0.0.0 - - 10.0.0.0 - =
83 84 85 | 86 | B7 4] 89 %0 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 02
A JEFFREY M  SIEGEL -
Vil (01 (01 [05 [52 |m - - - 11 |04 - - 301 HARVEST WAY TOMS RIVER NJ 08755 - -
B DEVORAH - ANTEBY -
V2 |01 |01 |05 |35 |F - - - 11 |oa - - 2 JOYVIN LN LAKEWOOD Ni 08701 - -
c DEVORAH - ANTEBY -
V2 (06 |01 (05 (35 |F - - - 11 |04 - n 2 JOYVIN LN LAKEWOOD N1 08701 - -
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIE Code: 01
Crash Investigation Report

Station: = Case No: 22-087624

{Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref FEouip Equip Bag Hosp
Ccc In/On Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 | 86 87 B8 85 20 91 a2 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
M
v G
o]
L H
v
EI
D
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Descriptlan/Narrative
Vehicle 1 was traveling Northbound on River Avenue. Driver 1 explained that he looked down for a moment and loocked up,
colliding with V2.

Vehicle 2 was traveling Northbound on River Avenue. Driver 2 explained that she was stopped in traffic when she felt an
impact come from the rear of her car and noticed V1 collided with her vehicle.

Investigation revealed that both vehicles were traveling Northbound on River Avenue. Driver 1's inattention (looking down)
to the roadway caused the collision with V2. No injuries were reported at this time.

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

149 Cace Status
CUZCO-BENITES W 407 PA ’325 [rending B complete




% pacE _ 1 of _ 2 [ |Fatl New Jersey Police Crash Investigation Report  []Reportable [ |Non-Reportable [ JChange Report
05 FiCase Number 11 Speed Limit 118a
% |22-087290 oo on: NEW HAMPSHIRE AVE - 00
gi 2 Police Dept of Coda [ At Intersection wrsy ~ Road Rame Dir 12 Route No. Sufic 13 Micpost Speed Limit J 118b
% | LAKEWOOD TOWNSHIP H01 5 Fect Cnpqe or .S: BRANCH AVE 15 (|-
00 3 Statfon/Precinct 5 19 To 17 Cross Road Name 1163
% - 5 [ O:0e o He (e [
05 4 Date of Crash 5 Day OF Waek T 7 Vrveineliy ] 8 Totel | 9 Total 20 Route/Name [[1ss [we T
1003 mim dd ¥y {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 10/31/22 |MONDAY 0829 1514 S 40.085584 ~74,176917 5
100b |23 veh # |24 Policy No. 25 NI Ins. Code 53veh # |54 Policy No, 5% N1 Ins. Cade 00
04 1 - - 1308
-
101 Clpaked  [ClPed  [Jredaleyelist [ Resp To Emergency D<) Hit & Run Clparked  [Jred [ Jredalcycist [ JResp To Emergency [ ]Hit 8 Run | =
02 |26 Drivers First Name Tnitlal  Last Name 26 Sex (56 Driver's First Name Initial  Last Name 58 Sex  [121a
102 - - - - - -
00 (27 Number 8 Street 57 Number & Street 121b
03 - -
00 |Zsowy State 2ZIp 58 City Stata Zip
104 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlong Endorsements |61 State 122
. - - - - 00
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
11 min ddl vy mm I vy mm del Yy mm yy
o 35 Owner's First Name Initial  Last Name 65 Owner's First Name: Initlal  Last ileme
Same As Same As N
0o Driver Dilver - - - - 124
107 36 Numbar 66 Number 04
& Street & Street e —
- 125
108 37 City State Zip 67 City State Zip -
00 - - - 126a
169 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make G9 Model 70 Color |71 Year |72 Plate No. 735mte |56
- - - - - - - 126
110 [44 VIN 45 Explres 74 VIN 75 Expires 50
00 - - - 126c
111 46 Yehicle Removed To 76 Vehicle Removed To 09
- - 126d
112 Hoitvan [JTowed Disabled [[]Towed bisabled & Impounded [oriven [Jvowed Disabled [Jowed Disabled & impounded -
00 [JLeft At Scene [ Towed Impounded [Cieft At scene [JFowed Impounded 1262
113 47 Authorlty 77 Authority 00
- [CJowner [Corbver {"Tpolice [Clowner Coriver [ Police 1272
T4 48 Alcohol/Drug Test 49 Hazardous Materlal 78 AlcoholfDrug Test 79 Harardous Material -
00 Givar; [ Mo [Jres [ ]Refused [dene  [JonBoard  [sgin Giver; [ N0 [T]ves [ ]Refused [[JNone  [JonBoard  [Tspil  [1z5%
s Type: [_]Breath [“giood [ |urine Type: [_]Breath [ |Blood [CJurine . _ -
- 127¢
Tie Results: 0, % |:|Fendlng Hazard Class Piacard No, Results: 0, = % DPendIng Hazard Class Placard No, -
00 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVYWR/GCWR 1974
[] weight 0,001-26,000 ibs [[] weight 10,001-26,000 Ibs et
- €
[Cracsmx [] welght = 25,001 Ios [ memx |- [71 welght >= 26,001 Ibs
52 Mator Carrier or Governiment Entity B2 Motar Carrier or Government Entity 58
56
Number B Street Number 8 Street
129
00
City State 2ip City State Zip 50
00
135 Damage To Other Property 4] Yes (1f Yas, describe} CIne 51
STOP SIGN WAS KNOCKED DOWN AND SIGN FOR SHENANDOAH PARK WAS DAMAGED, 5T
Oper. 136 Charge 137 Sunwnons, No, Oper. 138 Charge 139 Summons. No, -
132
Oper., 140 Charge 141 Summans. No, Oper, 142 Charge 143 Summons, No. 00
134
83 84 | 85 86 | 87 88 89 20 a1 92 23 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death -
A
B
C
D
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New Jersey Police
Crash Investigation Report

Palice Dept:

Statlon: -

LAKEWOQOD TOWNSHIF Code: 01

Case No: 22-087290

(Refer to vehlcle by number)

Veh Pos Phys Loc  Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex In} Inj Med Availl Used Dept Code
83 84 85 | 86 | 87 83 | 89 90 | 91 92 93 54 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v @
e}
L H
W
EI
D
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Descriptionf/Narrative

New Hampshire prior to crash.

Park Security called in a motor vehicle crash that had happened some time in the passed.

It appears the vehicle struck a curb, stop sign and the sign for Shenandoah Park. Two posts for the sign were damaged
from the crash. No information on vehicle or driver at this time. No direction of travel confirmed (possibly traveling South on

146 Officer's ngnatufc

147 Badge # 148 Reviewer Badge # 143 Case Status
CARABALLO A 208 EM |288 Bpending _ [Jcompiete |




96 pace_ 1 oF_ 2 [ Jratal New Jersay Police Crash Investigation Report [X]Reportable [ |Non-Reportable [ _|Change Report
04 1 Case Number 11 Speed Lmit 1184
97 122-087335 e o, CEDARBRIDGE AVE - |40 08
?‘]1 2 Police Dept of Code I:I At Intersection With Read Name Dir 12 Route No, Suffix 13 Mllepols; - I 118t
" :_Sli\L(E;\PN?C?D TOWNSHIP H01 ] eet [(uJe ot SHENANDOAH DR - a5 |-
ation/Precin Cross Road Name 119a
il 3 5 7] vies s w 10 [re Clne [es
14 15 16 Ramp D From: D <8 [:‘ 25
05 [ “paeorcaen & Day OF Week o T Tntenaiy § 8 1ctal | O Ta 20 Route/Name W8 ep
ioga— ™m dd w {use 2400 hrs) Cotla Killed Injured 21 Latitude 22 LongHtude _
o1 10/31/22 |MONDAY 1152 1514 - - 40.079309 -74.193051, 1308
100] 23veh # |24 Policy No. 25 NI Ins, Cade 53vsh # |54 Palicy No. 55 NI Ins. Cede o1
04 1 4477-94-76-28 148 2 4502-93-57-70 100 1200
101 [Jrarked  [Jred  [JPedalcydist [ |Resp To Emergency | Hit & Run [ Jparked  [Jred  [Jpedaleyeist [ JResp ToEmergency [_JHit & Run |-
02 |26 Driver's First Name Inltial  Last Name 2% 5ex |56 Driver's First Name Initial  Last Name 59Sex |12ia
10z IXTUYAN - CHEN - F CHANA R ROSENBERG - F o1
01 |27 Number & Street 57 Number B Strest 1218
1z 2 RUTGERS DR 318 COLES WAY -
01 [zacry state  Zp 58 City Stata  zZIp
4 'HOWELL NJ 07731 LAKEWOOD N} 03701
2 30 Eyes DL Class Rastrictions Endorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
2 D - - N3 6 D - - NJ 02
105 32 Driver's License Number 33 POB 34 Expires 62 Diiver's License Number 63 DOB 64 Expiras 123
02 mm dd iy mm yy mm dd vy mm vy ol
C33447890054852 04/24/1985 04 25 |R66931207960906 10/31/1990 10 24
T3 35 Owner's First Namye Initial  Last Name 65 Owner's First Name: Initlal  Last Name
bt A Si A
- orver . XIUYAN - CHEN - brve . SHEA - ROSENBERG - [
107 36 Number 66 Number 03
S —
- |**™' 2 RUTGERS DR Bt 318 COLES WAY =
108 37 Chy State  Zip 57 City State  Zp 03
04 |HOWELL N3 07731 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Mode| 70 Color |71 Year |72 Plate No, 73state |26
34 |TOYT RAV WHI (2017 (PASHMW |NJ] CHEV SUB - SU BLK (2012 (T20PDW N] 126b
110 44 VIN 45 Explras 74 VIN 75 Expires -
01 |JTMJFREV9HD207406 0z |23 1GNSKIE70CR 184992 10 |22 126¢
111 46 Vehicle Removed To 7% Vehicle Removed To -
- BARINA'S AUTOMOTIVE BARINA'S AUTOMOTIVE 126d
112 [Tpriven [X] Towed Disabled [rewed Disabled & Impoundec [ Joriven [JTowed Disabled [CJTowed Disabled & Impounded -
- [JLeft At Scene [C] Towed Impounded []Left At Scene [ Towad Impounded 126e
113 47 Authority 77 Authorlty 26
- [CJowner X oriver [rolice Mowmer [ oriver Pollca 1273
114 48 Aloohol/Drug Test 49 Hazardous Material 78 Aleoliol/Drug Test 79 Hazardous Material 26
- Glven: [No [ Jves [ TRefusec BJnene [Jon Board [swit Given; PNo [ |Yes [ JRefused [<]Mone [Jon Board sl [i37m
115 Type: [_|Breath []Blood [ Jurine ' I Type: [|Breath [ JBloed [ Jurne -
- 127c
16 Results: 0, = % DPendlng Hazard Class Placard No. Results: O, = % DPending Hazerd Class Placard Na, -
04 S0 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
= [Juspor I:I [ None [] wetght <= 10,000 Ibs [Jusoor |:| []None [ weight <= 10,000 ibs
04 [ welght 10,001-26,000 Ibs [] weight 10,001-26,500 tbs 55
CImemx [0 weight >= 26,001 Ibs [CImcrmx [0 welght >= 26,061 Ibs 26
52 Motor Carrler or Goveminent Entity 82 Motar Carrler or Government Entlky 55
26
Number & Street Number 8, Street 59
03
City State Zip City State Zip 130
03
135 Damage To Other Property [Jves (If Yes, descrlba) XN 131
11
132
Oper, 136 Charge 137 Summons. No. Qper, 138 Charge 132 Summons. No. 11
] 2 39:6B-2 1514A295652 33
Oper. 140 Charge 141 Sumimons, No. Qper. 142 Charge 143 Summens, No. 04
134
83 84 | 85 | B6 | 87 88 85 | 90 | 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death o4
XIUYAN - CHEN -
A 1 oL (01 |- 37 |F - - - 11 (04 - - 2 RUTGERS DR HOWELL N1 07731
CHANA R ROSENBERG -
B 2 01 |01 |- 22 |F “ - - 11 |00 - - 318 COLES WAY LAKEWOOD NI 08701
YAAKOV ROSENBERG
¢ 2 04 01 |- 1 M - - - 12 |00 - - 318 COLES WAY LAKEWOODNJ N1 08701
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Ccode: 01

Station: Case No: 22-087335

{Refer ta vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Ini Med Avall Used Dept . Code
B3 84 a5 86 87 88 89 90 3 a2 23 94 85 Names & Addresses of Occupants - If Deceased, Data & Time of Death
A
L E
L
F
I
N
v G
0
L H
v
EI
D
]
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145 Crash DescriptionfMarrative

lane.

Driver of V1 said she was in the right lane going West on Cedarbridge. She when to make a right turn onto Shenandoah and
collided with V2 which was also traveling West on Cedarbridge.

Driver of V2 said she was in the right lane traveling West on Cedarbridge when her vehicle was struck by V1,

After speaking with both drivers and looking at the damage to vehicle 1, it appears that V1 may have been in the left lane
trying to make a right onto Shenandoah. According to Officer Camacho #3440, driver of V1 initially said she was in the left

146 Officer's Siénature

CARABALLO A

147 Badge #
298

149 Case Status
["Irending

148 Reviewer
EV

Badge #
{311

E Complele




% page_ 1 _ofr _2 [ JFatal New Jersey Police Crash Investigation Report X]Reportable [Z]Non-Reportable [ JChange Report
05 [T case Number oot 11 Speed Limit 1184
7 |22-087392 oeemeton: BRISK LN & KELM WOODS AV(- |25 - - - 00
01 2 Folice Dept of Code D At Intersection With Road Name Dir 12 Route No. Sufflx 13 Mrlepolsé Speed Linit 118k
peed Lim
a8 -
LAKEWOOD TOWNSHIP {01 5 Feet Sn[Jz ot KELM WOODS AVE a5 |
01 3 Statton/Precinct 200 £7 Cross Road Name 11593
= [ vites Cls gw e To [CJws [Jee
14 1 16 amp From: =
07 | 4DateofCrash % Day OF Week 6 Time 7 Municpaiity | 8 Yotal | 9 Total 20 RoutefMame Clsa [(dwe 15
[faea f ™ dd w {use 2400 hrs) Code Killed  { Injured 21 Latitude 22 Longltude -
o1 10/31/22 |MONDAY 1520 1514 - 40.091578 -74.252802 53
100 23Veh # |24 Policy No. 25 N) Ins, Code 53 Veh # |54 Palicy No. 55 NJ Ins. Code a0
04 1k - 2 4530-18-04-72 148 1205
161 [Clparked  [TJped  [Jredalcyciist | JResp To Emergency  [¢]Hit & Run [X]parked  [Jred  [JPedaleycist  [_Resp To Emergency [JHit & Run
02 |26 Driver's First Name Initial  Last Mame 29 Sex 156 Driver's First Name initlal  Last Name 56 Sex [121a
102 - - - - - - - - - - -
01 |27 Number B Strear 57 Number & Street 121b
103 - - -
01 [zay State  Zip 58 City State Zip
104 - - - - _ -
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL. Class Restrictions Endorsements |61 State 122
- - “ - - - - - - - 13
105 32 Driver's License Number 33 DOB 39 Expires 62 Driver's License Number 63 DOB 69 Expiras 123
06 mm cd YYYY mm , Y mm dd iy mm vy 10
0 35 Qwner's Flrsk Neme Inital  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
00 Driver = - - = Driver RECHEL Y DAVIS - 124
107 36 Number 66 Mumber 11
& Streat 8 Street F=—
- tree * 22A WHITE DOVE CT =
108 37 City State Zip 67 City Skite Zlp 11
00 |- - - LAKEWOOD Nl 08701 126a
109 3B Make 39 Model 40 Color |41 Year [42 Plate No, 43 State |68 Make 69 Made) 70 Color |71 Year |72 Plate No, 73 State | 28
gL |- - - - - - TOYT CAM BLK |2013 |M35JTD NI 126h
110 44 VIN 45 Bxplres 74 VIN 75 Explies -
00 |- - - AT1BF1FKXDU218401 02 |23 |&= |
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- 126d
112 Driven [CJTowed Disabled [Ivowed Disabled & Impounded B<]oriven [CiTowed Disabled [ITowed Disabled & Impounded -
[11] [Left At Scene [C1Towed Impounded [iert At scene "] Towed Impounded 126e
113 47 Authority 77 Authority 28
- Clowner Boriver Cpollee Clowner B piiver [Jralice 1278
114 48 Alcohol/Drug Test 49 Hazardaus Material 78 Alcohol/Drug Test 7% Hazardous Material 26
00 Giver: Mo []ves [ ]Refused Pdnone  [JonBoard [ Jspill Given: [<INe  [JYes [ Refused [none  [onBoard [ Jspll (1275
115 Type: [_|Breath [ Blood [ JUrine Type: |_JBreath [ |Blood [ |urine -
- 127¢
fiT Results: 0.~ % [Cirending Hazard Class Placard No, Results: 0.= % [ JPending Hazard Class Placard No. -
o1 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR z7g |
= [Jusbot ’:’ [Jrone ] weight <= 10,000 Ibs [Jusbot l:] [ZNone P welght <= 10,000 lbs 09
o1 ] weight 10,001-26,000 lbs ] welght 10,001-26,000 Ibs 5
e
[meimx ] Welght »= 26,001 s L] mezmx [] weight >= 26,001 Ihs 26
52 Motor Carvler or Government Entlty 82 Moter Carrler or Government Entity T
26
Number & Street Numpber & Street 5
05
City State Zip Clty State Zip T30
00
135 Damage To Other Property ] ¥es (If Yes, describe) No 191
10
- 132
Oper. 136 Charge: 137 Summans. No. Oper. 138 Charge 139 Summons. No. 10
_ - - - 133
Oper. 149 Charge 141 Summons, No. Oper. 142 Charge 143 Summons, No. o0
- - - - T
83 84 85 B6 | 87 | 88 Bg | 90 91 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A vi (01 |00 |- - U a0 |p0 oD (00 |00 -
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-087392
(Refer to vehicla by number)
Yeh Pos Phys Loc Type Ref FEquip Equip Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 B8 89 90 a1 g2 93 o4 a5 MNarmes & Addresses of Gocupants - IF Deceased, Date & Time of Death
A
L E
L
F
I
N e
(o]
L H
v
ET
8]
]

144 Crash Diagram (NOT TO SCALE}

N

Clagram Drawn: Mot To Scale

BRISK LN

KELM WOOES AVE

145 Crash Description/Narrative

Owner of V2 stated when she returned to her vehicle chiidren had advised her

they saw a silver or white mini van back up
into V2 which resulted in damage at the 10 o'clock.

Driver of V1 could not provide a statement due to fleeing the scene of the crash.

The result of the investigation revealed Driver of V1 was at fault due to striking a parked vehicle while backing.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
RIHACEK, A 421 M 332 [Ripending  [complete




9 pace _ 1 _or_3  [Jram New Jersey Police Crash Investigation Repoirt XReportable [ JNon-Reportable [ JChange Report
05 [T Case Number . 11 Speed Limit 1134
| 22-085992 e on: 755 SOMERSET AVE 15 08
01 2 Palice Dept of Code D At Intersaction With Rozd Name Dir 12 Route No, Suffix 13 Milepolsg Specd it 118b
% | LAKEWOOD TOWNSHIP H01 [ Fect ClsCle o |loz
01 3 Statlon/Precinet 17 Cross Road Name 119a
bl ] miles s Cw v [ [Inva CJes
> 14 15 16 Ramp [ | From: -
07 4 Date of Crash § Day OF Waek o T unemanty | 8 1ot | 9 ol 20 Route/Narme Clss Clwe ko
T mm - dd v (use 2400 trs} Code Killed | Infured 21 Latitude 22 Longitude _
o1 10/26/22 |WEDNESDAY | 1712 1514 - | - 40.097770 -74.194995 5
1006 |23 Veh # 24 Policy Na. 25 NJ Ins. Code 53 Veh # 54 Policy No, 55 NJ Ins. Code 00
04 1 P554AN 120b
161 [lParked  [TlPed  [JPedaicyclist [ JResp To Emergency [ ]Hit & Run [Jrarked  [Jred  [JPedafcycist [ |Resp To Emergency [3Hit & Run { -
02 26 Driver's First Name Enitfal  Last Name 29 Sex 56 Driver's First Narne Inltial  Last Name 59 Say 1213
0z | DANIEL J FLYNN - M -
01 [27 Number & Street 57 Mumber B Street 121b
Iz 1102 PARADISE BLVD -
01 [y State  Zlp 58 Gity Stts 2
4 TOMS RIVER NI 08757
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements [61 State 122
4 B - - NJ 03
105 32 Driver's license Number 33DOB 34 Explres 62 Drlvar's [oense Number 63 DOB B4 Expires 123
11 mm dd wyvy mm vy mm dd yyyy mmn yy
F56881537109364 09/16/1936 09 | 25
3 35 Owiner's First Name Initial  Last Name €5 Owner's First Name Inttlal  Last Name
Same As Samé As
- Drlver - - LACEYTWPBOCE - Driver 124
167 36 Number 66 Number 08
B Street 8 Street
- ** 200 WESTERN BLVD e =
108 37 City State Zip 67 City State Zip -
30 |[LANOKA HARBOR NJ 08734 126a
10¢ 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Maded 70 Calor |71 Year |72 Plate No. /3state | G0
- Ic - YEL |2022 (V88551 N3 126b
110 44 VIN 45 Explres 74 VIN 75 Expires 69
02 [4DRBUPWPZNB410666 07 |23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
" 1264
112 Driven [] Towed Disabled [J7owed Disabled & Impounded [Joriven [ Towed Disabted [l Towed Disabled & Impounded -
07 [ JLeft At Scene || Towed Impounded [JLeft At Scene ] Towed Impounded 126
13 |47 Authority - 77 Avthority 60
- [Jowner [Xloriver [CIPolice [Jowner Coriver [Jroles 574
114 48 AlcoholfDrug Test 49 Hazardeus Material 78 Alcohol/Drug Test 7% Hazardous Material -
01 Given; [XJNo  [Jves [ [Refused Puone  [T]OnBoard [ Jspin Giver: [JNo [Tfves [JRefused | [Mnone  [Jon Board [Jseit {155
L15 Type: [_]Breath []Bloed [ Jurine Type: [|Breath [Jilood [ |urine -
02 127c
i Results: 0,= % [Pending Hazard Class Placard No, Resuilts: 0. % [ ]Pending Hazord Class Placard No. _
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
[[] welght 10,001-25,000 Ibs [] weight 10,001-26,000 Ibs i
- 4=
[Cmcrmax ’ [} welght >= 26,001 Ibs [Jeacimx |:| [7] weight >= 25,001 Ibs
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 55—
LACEY BOARD OF ED 60
Number 8, Street Number & Strest 125
200 WESTERN BLVD 00
City State 2ip City State Zip 130
LANOKA HARBOR NJ 08734 00
135 Damage To Olher Property [TYes (1 Yes, describe) B ne 151
132
Oper. 136 Charge 137 Summons. No., Oper. 138 Charge 139 Sumimens, No. .
133
Cger. 140 Charge 141 Summons. No. Oper. 142 Charge 143 summens, No, 00
134
83 84 B5 86 87 88 | a9 a0 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Desth 0¢
A DANIEL 2 FLYNN -
1 DL (01 |05 [86 |mMm an o0 (00 |00 |0O 102 PARADISE BLVD TOMS RIVER N1 08757
B
C
D
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STATE OF NEW IERSEY

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

MOTOR VEHICLE CRASH DESCRIPTION Station ﬁ‘a:e 22-085992
1. PATTI MORLEY SCHOOL BUS
5. ABBY FELDMAN (full size)
3. AILEEN CRUZ
4. LOGAN CONNELLY ® DRIVER DOOR ——
5. LORELIA MCCDURDY
6. LANDON CLINE 1 2 3 4 S5
7. GRACE BIELICK 6 7 8 9 10
8. LENA POULOS
9. MIKE KIERMAN 11 12 113 14 | 15
10. JODEN CORTEZ 16 | 17 | 18 19 | 20
11, RYAN SMITH
1 TAN BRUCMAN 21 | 22 | 23 24 | 25
13. 26 | 27 | 28 29 | 30
- 31 [ 32 | 33 34 | 35
16. 36 | 37 | 38 39 | 40
" 41 | 42 | 43 44 | 45
19, 46 | 47 | 48 49 | 50
. 51 | 52 53 | 54
2.
23,
24.
25.
2. MINIBUS
27,
28, ® DRIVER DOOR ——
29.
30. 1 2 3 4
31. 5 6 7 8
32,
33. 9 10 11 12
3. 13 14 15 16
35,
6.
37.
38.
30.
40.
41.
4.
43.
44,
45.
4.
47.
48.
49,
50.
51.
52.

[S, |
28
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New Jersey Police Police Dept:

Crash Investigation Report

Station:

LAKEWOQOD TOWNSHIF code: 01

Case No: 22-0859492

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref FEquip Equip Bag Hosp
Oce In/On Eject Cond Age Sex Inj Il Med Avall Used Dept Code
83 84 85 | 86 | 87 | B8 | 80 | 20 | o1 92 93 94 g5 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
e}
L H
1
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

%‘m Unik §

AELS

_7/_

755 SOMERSET AVE

145 Crash Description/Narrative

ITWAS CONTACTED BY LACY PI) ABGUT AND MVA HIT AND RUN THAT OCCURRED ON 10/25/2022 AT THE LAKEWOOD MIDDLE
SCHOOL. THERE IS VIDEO BUT IO LARGE TO BE SAVED TO THE COMPUTER. IT APPEARS THAT THE BUS DRIVER DROVE
AROUND THE MIDDLE SCHOOL PARKING LOT, STRUCK A TREE AND

ATTEMPTS TO CONTACT THE DRIVER WERE UNSUCCESSFUL,
VEHICLE #1 INSRANCE INFO:

LACEY TWPB O

200 WESTERN BLVD

LANOKA HARRBOR , NJ 08734

THEN AN UNKNOWN OBJECT THAT BROKE A WINDOW.

146 Officer’s Signalure 147 Badge &

WARD S 302

148
DIBIASE

Badge #
286

149 Case Status
Pending

(] Completii




% page_ 1__oF_ 2 [JFatal New Jersey Police Crash Investigation Report B<Reportable [ JNon-Reportable [ JChange Report
05 T Case Number 11 Speed Limit 118a
7 |22-087512 e o CROSS ST L] - - - 51
01 2 Police Dept of Code I:I At Intersection With Road Nane Dir 12 Route No, Suffix 13 Mliepolsé speed Limil l iisb
. LAII(EIWOOD TOWNSHIP FO1 ot [v[ge ot AUGUSTA BLYD __ 25 ||57
3 Statton/Precinct 17 Cross Road Name 11%
337 150 [ mikes (s [Cw R To [CIwe [Jes a
14 1 16 mp | JFrom: = -
05 4 Dats of Crash 5 Day Of Week T > Municpalty § @ Totel | 9 Total 20 Route/Hame [Jss [Jws 1786
Hege—] ™m vy (use 2400 hrs) Code Kilied Tnjured 21 Latitude 22 Longitude -
o1 11/01/22 [TUESDAY 0044 1514 S - 40.065323 -74.242870 =5
100b {23 veh # |24 Policy No. 25 N1 Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 - - - - 1206
—
to1 [lparked  [Jred  [DPedalcyclist  [_|Resp To Emergency [ JHit & Run [dparked  [Jped  [JPedalcyclist [ ]Resp To Emergency [ |Hit & Run | =
02 |26 Dylvers First Name Initial  Last Name 298ex (56 Driver's First Name Inital  Last Name 59 Sex [121a
102 1 JACQUELIN - GOMBAS - F - - - - - -
02 |27 Number 8 Strest 57 Number & Street 121k
103 11019 CAMINO REALCT - -
02 [z iy State  Zip 58 City Stta  Zip
0+ 1 TOMS RIVER NJ 08757 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eves Dl Class Restrictions Endorsements {61 State 122
2 D - - NI . - - - - o1
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's Llcense Number 63 DOB 64 Expires 123
i3 mm ad YYYY mm » mm dd Yyyy mm vy -
G63313820052862 02/23/1986 02 | 26 |- - - -
T 35 Owner's First Name Intlal  Last Name 65 Cwner's Flrst Narne Initlal  Last Name
Same As Same As
- Drriver - EAN HOLDINGS LL(- Driver - - - - 124
107 36 Number 45 Number 04
B St & Street
- " 1050 LOMBARD RD - 5
108 37 City Siate Zlp 67 City State Zip -
01 (LOMBARD IL 60148 - - - 126a
109 38 Make 32 Model 40 Color 141 Year |42 Plate No. 43 State |68 Make 68 Model 70 Color [71 Year |72 Plate Ne. 73 State | 24
- HYUN KONA GRY (2021 (L47MIW oK |- - - - - - 126h
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |[KMEKACAAOMUGS4704 06 |22 - - - 126c
111 46 Vehicle Removed To 76 Vehlcle Removed To -
- BARINA'S AUTOMOTIVE - 126d
112 [ ortven [CJ1awed Disabled B Towed Disabled 8 Impounded Cloriven | ] Fowed Disabled [“ITowed Disabled & Impounded -
- [CJLeft At Scens [[Trowed Impounded [Left At Scene [ITowed Impoundec 126e
113 47 Authority 77 Authority 24
- [Clowner [TMowiver [Ipotica Cjowner [ oriver {police T27a
114 48 AlcohialfDirug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal -
- Given: DdNe [ [Yes [ |Refused B<Mene  [CJon Board [ spm Given: [_|No  []ves [ |Refused [Cnene  [[Jon Beard [Tspill [tz
115 Type; [_|Breath [T]8lood [ Jurine I_ Type: [_]Breath [ IBinod [ Jurine N [ _ I -
- —. 127¢
16 Results: 0.~ % [[Jpending Harzerd Class Placard Mo, Resuits: G.= % [Trending Hazard Class Flacard No, -
04 50 Carrier No. 51 GYWR/GOWR, 80 Carvier No, 81 GYWR/GCWR 1274
] - =
| Cusoor [ | [Rlvene Welght <= 10,000 Ibs [ Juswor |- [ None (] weight <= 10,00 Ins _
[] welght 10,001-26,000 Ibs [] weight 10,001-26,000 ibs =
- e
[mermx [[] weight == 26,001 lbs [ e |- [] wetght >= 25,001 Ibs
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 158
24
Numbar & Street Number & Street
129
11
City State zip City State Zip 30
11
FE Damage To Other Propery [ Jves (If Yes, destribe) BN T
132
aper, 136 Charge 137 Summons. Na, Cper. 138 Charge 139 Summens, Ne. -
vi [39:3-4 1514-A-294926 e
oger, 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summens. No, 04
134
83 B4 85 86 87 88 | 89 | 90 | 91 a9z 23 S4 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A JACQUELIN - GOMBAS -
vi |01 |61 |05 |36 |F - - - 11 |oa - - 1019 CAMINO REAL €T TFOMS RIVER N1 08757
B SEAMUS T HULICK -
Vi (03 |01 (05 (25 |M |- - - 11 (04 - - 312 GREENWOOD LOOP BRICK NI D8724
C
D
|
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-087512
(Refer to vehicle by number)
Veh Pos Phys toc Type Ref Equip Equlp Bag Hosp
Gcc In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 88 89 90 91 a2 93 o4 95 Names & Addresses of Decupants - If Degeased, Date & Time of Death
A
L E
L
F
1
v G
8]
L H
v
EI
D
]

144 Crash Diagram {(NOT TO SCALE)

Cross Street

N
NIl

Augusts Blvd Diagram Drewn Not Ta Scate

145 Crash Description/Narrative

The driver of V1 stated she was traveling west bound on Cross Street approaching the intersection of Augusta Blvd, As she
was traveling west bound, a deer appeared on the eastern side of the roadway and crossed north bound over the roadway,
causing V1 to crash into the deer. After the impact, the deer then crossed over the roadway and continued heading north
bound into the woods. V1 sustained disabling damage and was towed my Barina's Towing out of Lakewood, N2 for disabling
damage and unregistered. No complaints of injuries were reported by the occupants of V1.

Illinois
EAN Holdings, LLC and Enterprise Leasing Company

1050 N Lombard Rd
Lombard, IL 60148-1232

Vehicle 1 was issued for unregistered. V1 had an expired/ unregistered New Jersey plate that belongs to a Nissan Vehicle
and was attached to this Hyundai Vehicle that was out of Illinais.

146 Officer's Slgnature: 147 Badge & 143 Reviewear Badge # 149 Case Status
DESANGLES, D 412 SGT. J. SPAGNUOLO  [331 [dPending  [Rcomplete




Iﬁ pace_ L or_ 2 [ratal New Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [ ]Change Report
05 1 Case Mumber 11 Speed Limit 118a
7 |22-D87615 ool o, NEW HAMPSHIRE AVE ‘ 50 49
01 2 Police Depl of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllemfg Spaad Limit 1{8b
peed Lim|
% | LAKEWOOD TOWNSHIP 01 5 et [n[Je ot CEDARBRIDGE AVE 50 |25
3 Station/Precinct 17 Cross Road Name 1
o1 150 [ Mies s [CJw 18 []w [Cne [es N
% 14 15 16 Ramp [ ] From: 25
05 4 Date of Crash 5 Day OF Week 6 Time 7 Mimicipelity § B 1otal | 9 Toml 20 Route/Mame Clse Twe 119
T2 mm  dd W {use 2400 hrs) Code Kiled | Injured 21 Latitucle 22 Longltude -
o1 11/01/22 |TUESDAY 0820 1514 - — 40.075804 -74.184458 5
100k [23 Veh # |24 Policy No. 25 NJ Ins. Code S53Veh # |54 Palicy No. 55 NJ Tns, Code 01
06 1 AOJ23819825640 183 2 939919457 054 1206
1ot [CJrasked  [Jped  [Jeecaleyclist  [1Resp Ta Emergency [ _]Hit & Run [Jparked  [JPed [ Pedaloyclist [ |RespTo Emergency [ JHit & Run |01
Q2 |26 Driver's First Name Initial  Last Name 29Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
102 |ESTHER - HCROWITZ - F YISROEL Y KURTZ - M 01
02 |27 Number & Street 57 Number & Street 121b
13 1119 HIGHGROVE CRESCENT 13 SUNVIEW CT o1
02 [z8city State  Zip 58 Clty State Zip
4 I LAKEWOOD NJ 08701 LAKEWOOD N) 08701
2 30 Eyes DL Class Restrictions Endorsemants |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 D - - N3 2 D - - NJ o1
105 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd YYYY mm vy mm dd Yyyy mm Y 01
H&66412390053816 03/12/1981 03 25 K94167908812972 12/06/1997 12 26
e 35 Owner's First Name Initial  Last Name 65 Owrer's First Name Initial  Last Name
=t As S A
- over . ESTHER -  HOROWITZ - Crver . YISROEL Y KURTZ - [
07 36 Number 66 Number 04
& Street 8 Street
- 119 HIGHGROVE CRESCENT 13 SUNVIEW CT 125
108 37 City State Zip 67 Clty State Zip 04
01 [LAKEWOCOD N1 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Madel 40 Color [41 Year |42 Plate Ne. 43 State |68 Make 69 Model 70 Coler |71 Year |72 Phate No, 73 Skate |26
01 |HOND PAS 3 2023 |ZJH6521 NY (TOYT PRI 4 2006 |[L9OPBL NJ 126b
1i0 44 VIN 45 Explres 74 VIN 75 Expires -
0L (SFNRLEHE4PB(012772 il |22 JTDKB20US67515450 a8 23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
D1 1284
112 B oriven [JTowed Disabled CIvowed Pisabled & impeunded B oriven [JTowed Disabsled [JTowed Disabled & impounded -
- [TieftAtscene [ | Towed Impounded []Left At Scene [ ] Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- B owner [Coriver [Crolce Eowner Moriver [Jrolice 1378
114 48 Alcohel/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material 26
. Given: D[N0 [[JYes [JRefused | [mone [ JonBosrd [ ]Sl Glver: [XINe [Jves  [TJRefused | fwone [ Jon Boacd [(sen [z
115 Type: [_]Breath [Jelood [ Jurine l— “type; []Breath [Joleod [ Jurine -
- . 127¢
Ti Results: 0.~ % [ JPending Hazard Class Placard No, Resuts: 0.~ % [ _|Pending Hazard Class Placard Mo, -
01 50 Carrier No. 51 GYWR/GCWR B0 Carrier No, 81 GYWR/GCWR 274
7 - -
e DUSDOT ENone Welght <= 10,000 |bs DUSDOT I:l gNone \Welght <= 10,000 Ibs
o1 [[] welght 10,001-26,000 Ibs [[] weight 10,001-26,00C Ibs =
(-]
[ Jmcimx [] weight >= 26,001 ths [memx | [] Weight >= 25,001 s 25
52 Motor Carrier or Government Entity 82 Mator Carrler or Government Entity 138
26
Number & Street Nurnher & Street 15
02
Ciky State Zip Clty State Zlp 30|
02
135 Damage To Other Property ["Jes (If Yes, describe) o kT
11
132
Oper. 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons. No, 11
133
Qper. 140 Charge 141 Summons, Mo, Oper, 142 Charge 143 Summons. No. 03
134
83 84 85 86 | 87 B8 | B9 | 90 91 92 83 94 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death a3
A ESTHER - HOROWITZ -
01 (01 |01 |05 (41 |F - - - 11 104 - - 119 HIGHGROVE CRESCI LAKEWOOD NJ 08701
B MALKA HOROWITZ
0l |05 |01 |05 |6 F - - - 04 (D4 - - 119 HIGHGROVE CRESC LAKEWOOD NI 08701
¢ CHANA HOROWITZ
oL (06 |01 |05 (6 F - - - 04 (04 - - 119 HIGHGROVE CRESC LAKEWOOD NJ 08701
D YISROEL Y KURTZ -
02 |01 01 |05 |24 M |- - - 11 |04 - - 13 SUNVIEW CT LAKEWOOD NI 08701
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New _]ersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-087615

(Refer to vehicle by number}

Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 B4 85 85 87 88 89 a0 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Dake & Time of Death
A
L E
L
F
1
N
v G
o]
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)}

NEVY HAMPSHIRE AVE

LEDARBRIDGE AVE

145 Crash Description/Narrative

Driver #1 stated she was traveling north on New Hampshire Ave in the middle lane (3-lane roadway) when a vehicle from
the ieft lane (NJ registration XLGF92) who was parallel to her turned in to her lane and in order to avoid being sideswiped
by it she entered in to the right lane striking Veh #2. Driver #1 stated that she had a conversation with the male driver of
the vehicle that caused the crash and he apologized but then left. Driver #2 stated he was traveling north in the right hand
lane on New Hampshire Ave when Veh #1 struck him from the left lane.

After reviewing the video from a near by business I was able to see the crash. I see (NJ Registration XLGF92) waiting in
stopped traffic in the left turn only lane and as Veh #1. approaches he pulled out in front of her giving her no time to stop.
She swerved to avoid colliding with it and struck Veh #2. The truck was a tan extended cab with a small truck bed in the
back. This vehicle was clearly the cause of this crash,

As of submitting this report I have not been contacted back by the registered owner of (NJ XLGF92) I left a message with
the business's secretary and owners cellphone. The registered owner is Dan the Paver, 1994 Leonard Dr Toms River NJ
08755, 732-300-7511.

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

PREBISH ] 275 PA 325 [rending 2] complete




9 page_ 1 or_ 2 [Jraal New Jersey Police Crash Investigation Report [XIReportable [TJNon-Reportable [ [Change Report
05 TG Nomber 11 Speed Limit i1sa
7 |22-087640 e o E HARVARD ST - |25 - - - 02
01 2 Pofice Dept of Code D At Ttersectlon With Road Name Dir 12 Raute Na, Suffix 13 Mrlepclss Speed Uit | 118b
98 -
LAKEWOOD TOWNSHIP 01 Fect Cn[ge ot .EAST END AVE 25
a1 3 Station/Precingt 10 17 Cross Road Name 1i0a
[ mies CIsOw 1o [} [Jus [Tee
99 = 14 1 15 Ramp I:‘ From; = 02
07 ¥ Date of Crash 5 Day OF Week T 7 Municpaty ] BTt | 9 To Z0 Route/Narne Clss Ciws [EET)
003 mm dd ¥y {use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longitude -
01 11/01/22 |TUESDAY 0942 1514 —— — 40.103950 -74.200043 1508
100 Z3veh # |24 Policy No. 25 NI Ins, Code 53Vveh # |54 Policy No. 55 NJ Ins, Cade 01
a4 1 WPP1883600 166 2 939 711 668 054 120b
101 [Jparked  [Jred  [Pecalcyclist [ JResp To Emergency [_]Hit & Run [Jrarked  [Jred  [JPedalcydist [ _|Resp To Emergency it 8 Rup |~
02 |26 Driver's First Name Initlal  Last Name 295ex  [56 Driver's First Name Inlttal  Last Name 59 S5ax |1z21a
12 |MOSHE - KLITNICK - M KATLA R PERLMAN - F o1
01 |27 Number B Street 57 Number & Strest 121b
16211145 45TH ST APT 2 1¢ HONEY CT -
05 [28Cty State  Zip 58 City State  Zip
I+ | BROOKLYN NY 11219 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictons Endorsements |61 State 122
04 - - - NY a - - . N2 o1
105 32 Driver's License Number 33peB 34 Explres 62 Driver's Licanse Number 63 DOB 64 Expires 123
03 mm dd YYYY min ¥y mm dd YYVY mm v 01
161334314 04/16/2004 04 | 25 |P27094247959854 09/04/1985 09 25
T 35 Qwner's First Name Inftlal  Last Name 65 Owner's First Name Initial  Last Name
S Ag 5 As
- oiver . MILLER GROUP -  REALTY LLC - e KAILA R  PERLMAN - h=
107 36 Number 66 Number 03
& sh
- [ 5314 16TH AVE STE 202 “" 10 HONEY CT 125
108 37 City State Zlp 67 City State Zlp N4
02 [BROOKLYN NY 11204 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 Stata |68 Make 69 Model 70 Color {71 Year |72 Plate No. 7iskte |26
04 |FORD TRA BLK |2020 |IL.3GNIN N1 TOYT SIE BLK |2017 |K781TX N3 126b
110 44 VIM 45 Expires 74VIN 75 Expires -
01 (1FBVUAXG2LKB35241 03 |23 5TDYZ3DC3HS895491 01 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 126d
112 Boriven [ Towed Disabled [I7owed Disabled & Impeunded Eoriven [JTowed Disabled [CJTewed Disabled & Irmpounded -
- [JLeft At Scene [ Jvowed Impounded [JLeit At Scene [ ] Towed Impounded 1252
113 47 Authority 77 Autharity 26
- [ Towner Driver [rolice [Jomner [ oriver [ pofice: To7a
114 48 AlcoholfDrug Test 43 Hazardous Mater|al 78 Alcohiol/Drug Test 79 Hazardous Material 26
- Given: DMo  [[[ves [ JRefused Pdnene [Jon soard []spin Given: [XNo  []ves [ JRefused None []on Board [Jsein 1576
115 Type: [ |Breath [ [Blood [ Jurine |:| Type: [_|Breath [ |Btoed [urine |: -
- e —— o 127¢
TG Results; 0. = % DPendIng Hazard Class Placard Mo, Results: 0, ~ % DP ending Hazard Class Placard e, -
03 50 Carfler No, 51 GVWI/GCWR B0 Carrier No. 81 GYWR/GCWR Nz7a |
SV ~ _
— [Justor I:I Xwone Walght <= 10,000 Ibs [Jussor |:| Snone Welght <= 19,000 Ibs .
02 [[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 5
(=1
[CTricrmx I ] [T] werght »= 25,001 Ibs [ [] weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity 138
- 26
Number & Street Nunmber & Street
129
11
City State 2ip Clty State Zp 130
i} N - - ) 11
135 Damage To Gther Property’ [Jes (1F Yes, describe) B No [ER
11
132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Suritens. No, 11
- = - - 133
Oper. 140 Charge 141 Summens. Mo, Oper, 142 Charge 143 Sumimons, Ne. 02z
= = B B 134
83 84 85 86 87 88 89 2y} 91 g2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MOSHE - KLITNICK -
01 |01 (01 |o5 |18 M - - - 11 |04 - u 1145 45TH ST APT 2 BROOKLYN NY 11219
B KAILA R PERLMAN -
02 |61 0L |05 |37 |F - - - 11 |04 - - 10 HONEY CT LAKEWOOD NJ 08701
C
D




pacE _ 2 orF_ 2

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

Station: - Case No: 22-087640

{Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 B4 85 86 87 88 8% a0 ai 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
Q
L H
v
EI
D
J

144 Crash Diagram {(NOT TO SCALE}

Diagraem Drawn Mot To Scate

East Horvard St

i

East Endf;\ve
i

145 Crash Description/Narrative

Vehicle 1 was traveling Eastbound on East Harvard St and crashed with Vehicle 2 which had just made a right turn onto East
Harvard St and was traveling Westbound.

Driver 1 stated he was traveling Eastbound on East Harvard St when he crashed with vehicle 2. He said the front left
bumper of his vehicle crashed with the front left bumper of vehicle 2.

Driver 2 stated she had just made a right turn onto East Harvard St when vehicle 1 crashed into her vehicle. She said there
was heavy traffic in the area and that vehicle 1 was traveling very fast.

Based on both drivers statements I was unable to determine who was at fault.

146 Gfficer's Slanature 147 Badge # 148 Roviewer Badge # 149 Case Status
GARRETSON ¢ 391 PA l325 [lrending %] complete




96 pack_L+__or 3 [Jratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ |Change Report
01 JiGase Number 11 Speed Limit L18a
7 [22-087679 et . STATE HWY 70 W W (50 0070 02
01 2 Police Dept of Code E] At Intersection With Road Name Dir 12 Rowe Na. Suffic 13 erepogs& spead Lmit 1180
L] P mi
% [LAKEWOOD TOWNSHIP H01 et [u[ge ot VERMONT AVE 25 |-
01 3 Station/Precinct 250 17 Cross Road Name 119a
[ Mies [(Ts [dw s []m Cne [Ces
% 14 15 16 Ramp |~ | From: 25
02 | 4 oateofCrash S Day OF Weak ——— T Pmicmarn ] 8Tota [ 6Tt 20 Route/Nams Cse [lws i
00 mm dd w (use 2400 hrs} Codle Killad Injured 21 Latitude 22 Longltude .
o1 11/01/22 |TUESDAY 1253 1514 — 1 40.048675 -74.209389 i
100b  [23Veh # |24 Policy No. 25 N Ins. Code 53veh # |54 Policy No. 55 NI Ins, Cade 01
04 1 8187400 096 2 909 068 429 012 120b
161 (CJparked [ JPed  [JPedaleyclist [ JResp To Emergency [ _|Hit& Run [Jparked  [TJPed  [JPedalcyclist  [Resp To Emengency  [_]Hit & Run |=
02 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Criver's First Name Initial  Last Name 59 Sex [121a
Lz  |ROBERT A FOX - M MARRET - KASCHLAW - F 01
(1 |27 Number & Street 57 Number & Street 1216
i3 1349C BUCKINGHAM DR 100C 679 D NEW CASTLE CT -
01 (zaciy State  Zip 58 City State  Zip
4 I LAKEWOOD Nl 08701 LAKEWOOD N3 08701
3 |30 Eyes DL Class Restrictlens Endorsements |31 State G0 Eyes DI Class Restrictions Endorsements |61 State 122
5 | o | - | - I 2 | o | - - N3 01
105 32 Driver's License Number 33 boB 34 Expiras 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YYYY mm yy mm dd yyyy mm ¥ o7
F69036586108665 08/23/1966 08 | 23 |K07265240051402 01/03/1940 01 24
T 35 Owner's Flrst Name Initial  Last Name 65 Owrer's Flrst Name Initlal  Last Name
Same A
- |H3e" roBERT A FOX - biver . MARRET - KASCHLAW -
107 36 Number 66 Number 03
& Street & Street
- 149C BUCKINGHAM DR 100C 679 D NEW CASTLE CT 125
108 37 City State 2ip 67 City State Zip 03
a1 |LAKEWOOD NJ 08701 LAKEWOOD Nl 03701 1253
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 65 Madel 70 Color |71 Year |72 Plate No. 73 Stete | 226
01 |HOND CRV - CR 4 2003 (M8OPCS N1 CHEV MAL - MA SIL 2005 |N71HHL N1 126b
110 44 VIN 4S5 Expires 74VIN 75 Expires -
01 [SHERD78883U146269 09 | 23 1G1ZE52F15F315967 01 (23 126c
111 46 Vehicle Remaved To 76 Vehlclz Removed To -
01 BARINA'S AUTOMOTIVE 126d
112 HKpriven [ Tawed Disabied [JTowed Disabled & Impounded Coriven [ fowed Disabled [rowed Disabled & Impounded -
- [ Left Ak Scene [ Towed Impounded [ Left At Scene []Towed Impounded i26e
113 47 Authority 77 Authorlty 26
“ [Jowner Driver Mrolice: owner Exoriver [T Police 127a
114 48 Aleohol/Drug Test 49 Hazardous Materjal 78 Alcohol/Drirg Test 79 Hazardous Material 26
- Given: P&JNe {Tves [ |Refused Pdrone  []0n Board [Jsvil Given; p{Ne  [Yes [ |Refused Bnene [ Jon Board [set  [izzm
115 Type: |_ |Breath [ |Bload [Jurine Type: [_|Breath | |Blood [Jurine l_ 26
- 127c
Tie Results: .= % [ Ipending Hazard Class Placard No, Results: 0~ % I:l Pending Hazard Class Placard No, -
04 50 Carrler Na. 51 GVWR/GCWR B0 Carrier No. 81 GYWR/GCWR T57d
T [Juspat I:I [Rnione (] weight <= 10,000 los [Jusbor I:I [ None [[] weight <= 10,000 Ibs -
04 D Weight 10,001-26,000 Ibs |:| Weight 10,001-26,000 Ibs o7
(=}
[(Imcrmx [] weight == 25,001 Ibs [Cmcaax [[] weight >= 26,001 Ibs 26
52 Motor Carier or Government Entity 82 Motor Carrier or Government Entity ST
26
Number & Streat Number & Street M
12
Clity Stata Zip City State Zip 130
12
135 Damage To Uther Properly [ Fvas (1f yas, desoribe) e 151
06
132
Oper. 136 Charge 137 Summens, No. Oper. 138 Charge 139 Summons. No, 06
1 (39:4-97 295905 .
Cper, 140 Charge 141 15, Mo, Oper. 142 Chaige 143 Summons. No. 04
134
83 84 85 | 86 | 87 | 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ROBERT A FOX -
1 01 (OL |03 |56 |M 01 04 |01 |11 |04 - - 149C BUCKINGHAM DR 1 LAKEWOOD N1 08701
B MARRET - KASCHLAW -
2 01 (01 Jos5 (82 (F - - - 11 04 - - 679 D NEW CASTLE CT EAKEWOOD NI 08701
c JOSEPH F HAMILTON -
3 01 (01 |05 (51 |M - - - 11 (04 - - 426 PENN AVENUE NORT FORKED RIVER NJ 08731




56 pacE _ 2 _oF_ 3 [Jrata New Jersey Police Crash Investigation Report P<JRreportable [ JNon-Reportable [ JChange Report
01 1 Case Number 11 Speed Limit 118a
% |22-087679 e o STATE HWY 70 W W |50 0070 25
::1 2 Police Dept of Code D At Tntersection With Road Name Bir 12 Route No. Sufflx 13 Mllepnfg Speed Limit | 118b
55— JLAKEWOOD TOWNSHIP R 01 Fot [Ju[Qe o VERMONT AVE 25 ||-
D1 3 Statlon/Precinct 250 E] 17 Crogs Road Name 119z
he [ wites Cs Ow o L__IT" [Cas [Jes
14 1 16 mp From:
02 4 Date of Crash 5 Day OF Week T 7 Municpaly | ETotel | 9 Towl 20 Rowte/Name [lse [Jwe 1556
1603 mm dd v (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude -
o1 11/01/22 [TUESDAY 1253 1514 - 1 40.048675 -74,209389 0
1006 [23Weh # |24 Policy No, 25 NI Ins, Code 53Veh # |54 Policy No. 55 N Ins, Code o1
04 3 MMT H25550328 487 - - 1200
-
101 [Jrarked  [lped  [Pedaloyclist [ JResp To Emergency || Hit & Run [Jparked  [ped  [JPedalcycist [ JResp ToEmergency [ JHit & Run |~
02 |26 Driver's First Nama Initial  Last Name 298ex |56 Driver's First Name Initlal  Last Name 59 Sex [1zia
w2 JOSEPH F HAMILTON - M - - - - - -
01 |27 Number & Street 57 Number & Street 121k
1031426 PENN AVENUE NORTH - -
(1 28 City State Zip 58 Clty State Zip
1+ | FORKED RIVER Nl 08731 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 61 State 122
5 A - - NJ - - - - - 07
105 32 Driver's License Number 33DCB 34 Explres 62 Driver's License Number 63 DOB 54 Explres 123
oL mm dd Yy mm ¥y mim dd yyyy trm ¥y
HO3534106604715 04/30/1971 04 | 25 |- - - -
o 35 Owner's First Narme Initlal  Last Name 65 Owner's First Name: Initial  Last Name
Same As Same As
- Driver ™ -~ WASTE MANAGEME - i - - . =
107 36 Number 66 Number 03
& Street & Streat F—
- ™% 208 PATTERSON AVE o =
108 37 Clty State Zip 67 City State Zip -
23 |TRENTON Nl 08610 - - - 126a
103 3B Make 3% Modef 40 Color {41 Year 42 Flate No. 43 State |68 Male 69 Madel 70 Color |71 Year |72 Plate No. 73 state | 26
- AUTC - WHI | 2018 [AUB41E NJ - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |SYCACSSFOIH225256 12 |22 |- - o6
111 46 Vehicie Removed To 76 Vehicle Removed To -
- - 126d
12 B Driven [ Towed bisabled [ClTowad Disabled & Impounced [Cloriven [Trowed Disabled [ITowed Disabled & Impounded -
Qi Left At Scene Towed Impoundad Left At Scene Towed Impaunded 126e
pol
113 |47 Authority 77 Authority 26
- [ Jowner Drivar [ potice [Jowner [ oriver [CPolice 1273
119 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleohel/Drug Test 79 Hazardous Material
06 Giver: [X]No [ TJves [ JRefused | [qmone  [Jonboard [ 7]spil Given: [ [Ne  [Jves [TJrefused | [TINone [ Jon Board Cdsen 3757
115 Type: [ Breath [Blood [ Jurine Type: [_]Breath [ JBlood [ Jurine - _ | -
- 127¢ |
16 Resulis: 0.- % ["pending Hazard Class Flacard No. Results: 0.~ % [JPending Hazard Closs Placard No. -
04 50 Cawrier No, 51 GYWR/GCWR 80 Carrier No. Bl GVWR/GCWR, 127d
5 [Jusvor : [5]Nore [0 weight <= 10,000 1bs [Juscot I:' [Jiione [] welght <= 10,000 ms
[] weight 10,001-26,000 Ibs [] weight 10,001-26,600 Jbs e
[ M Walght >= 26,001 Ibs [Jmemx [- [] weight > 26,061 Ibs
52 Moter Carrler or Government Entity 82 Mator Carrfer or Government Entity T
26
Number & Street Number & Street i
- 06
City State 2Zip City State Zip 130
iz
135 Damage To Other Properly [C1ves (O Yes, deseribe) Mo =
132
Qper. 136 Charge 137 Summons, No, Cper. 138 Charge 139 Surmmons, No. -
133
Oper. 140 Charge 141 Summons. Na, Oper, 142 Charge 143 Summons, No, 01
134
83 84 | 85 | 86 | 87 88 | 89 | 90 S1 | 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




PAGE 3 OF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-087679
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 B 86 B7 a8 89 o0 91 a2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

!mw_——/ [ER T —

VERHAONT AYE

-~

DlaGram Oravn Mot To Srate.

OL AN RS

145 Crash Description/Marrative

DRIVER 1 STATED HE WAS SLOWING DOWM AND DID NOT SEE VEHICLE 2 UNTIL HE STRUCK THE VEHICLE.

DRIVER 2 STATED SHE WAS SLOWING DOWN FOR THE RED TRAFFIC SIGNAL WHEN SHE WAS STRUCK BY VEHICLE 1
WHICH CAUSE HER TO STRIKE YEHICLE 3.

DRIVER 3 STATED HE WAS SLOWING DOWN FOR THE RED TRAFFIC SIGNAL WHEN HE WAS STRUCK BY VEHICLE 2 WHO
WAS STRUCK BY VEHICLE 1.

DRIVER 1 IS AT FAULT.

VEHICLE 1 WAS DRIVEN AND PARKED AT 135 ROUTE 70.

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

GUZMAN 2 832 EM 288 [Jrending [JCompleta




96 page_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report B Reportable [ JNon-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
7| 22-087713 et on; RIVER AVE 40 0009 25
01 2 Folice Dept of Code I:I At Intersection With Road Nama Dir 12 Route No, Suffix 13 MJIepulsg Spead Limit 118b
981 LAlflsI:r:o?D TOWNSHIP § 01 ] Feet Sn[Je ot BUTTELL AVE I 25 |-
3 Station/Precind ross Name 1
0 5¢  Tries iJs Ow 1 [m [COne [ee -
£ R 0
14 15 16 amp D From; I:I . I:l 9
02 4 Date of Crash 5 Day Of Week _Gﬁme 7 Muricipality 8Total | @ Total 20 Route/Name we 119b
1063 mm dd wy (use 2400 hrs) Cote Killedt Irjured 21 Latitude 22 Longitude .
01 11/01/22 |TUESDAY 1527 i514 -— 1 40.076723 ~74.216916 1208
100b  [23veh # |24 Policy No, 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 1139948D03-30A 962 2 F10136807-4 426 120D
m [JParked  []Ped  []Pedaicyclist [ |Resp To Emergency [JHit & Run [Clpared  [TJPed  [JPedalcydist [ ]Resp To Emergency [+t & Run =
02 |26 Drvers First Name Initlal  Last Name 28 Sex |56 Driver's First Name Initial  Last Name 5% Sex  [121a
102 [RIVKA - KITEVITS - F CHRISTINE M  MCLEAN - F 01
01 |27 Number & Street 57 Number & Strest 121h
13 13 ARIZONA AVE 112 DAVENPORT ROAD -
01 (285w State  zZip 58 City State 7Zip
109 | JACKSON NJ 08527 TOMS RIVER N] 08757
2 30 Eves DL Class Restrictions Endorsements  [31 State 60 Fyes DL Class Restrictions. Endorsements [61 State 122
s D - - NJ 2 D - - N3 08
105 32 Driver's License Nurmber 33 DOB 34 Expiras 62 Driver's License Number 63 DOB 4 Expiras 123
o1 mm dd YYYY mm ¥y mim dd Yyyy mm ¥y oL
K46946530053835 03/18/1983 03 l 23 |M16511247458712 08/06/1971 0s 26
T 35 Owner's First Narne: Inltal  Last Name 65 Owrer's First Name: Initial  Last Name
Same As Same A:
- Dive . MOSHE B KITEVITS - Siver . CHRISTINE M  MCLEAN - i
107 36 Number 66 Number 04
- | 3 ARIZONA AVE St 112 DAVENPORT ROAD s
108 |37 Clty State  Zip 67 City State  zZp 04
61 |JACKSON Nl 08527 TOMS RIVER N1 08757 126a
109 38 Make 39 Madel 40 Color {41 Year |42 Plate No. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No, 73 state 26
01 | TOYT SIE GRY |2014 K25LZU NJ CHRY 300 BLK |2018 |IR55KSP N3 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
¢i |5TDKK3DCBES474291 i1 | 23 2C3CCAKGS5IH149087 11 |23 126¢
111 46 Vehicle Removed Ta 76 Vehlcle Removed To -
01 126d
112 B oriven [ Towed Disahledt []Towed Disabied & Impoundsad Driven [[ITowed Disabled [ Towed Disabled & Impounded -
- [ClLeft AtScene  [JTowed Impounded [ ieftAtScene ] Towed Impounded 126
113 47 Authority 77 Authorlty 26
- [(Jowner Hloriver [rolica Owmer Cloriver [ralice T
1iq 48 Aleohol/Drug Test 4% Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materjal -
- Given: [ JNo  [TJves [ JRefused | [“Itone [ ]on Board [ spin Given: [ Mo [ Jves [ Refused | [ |Nonc [ ]on Board Csen  [&7s
115 Type: [_|Breath [Jatloed [Jurine Type: [_|Breath [IBlood [ Jurine -
- 127c
116 Results: 0. % I:] Pending Hazard Class Placard No. Results: 0. Y% [:] Pending Hazard Class. Placard No, -
03 50 Cariier No. 51 GVWR/GCWR 80 Carrfer No, Bl GYWR/GCWR 127d
iz [Juspor l:' B<Nene D€ welght <= 10,900 Ibs [Jusvor ':I 5 one Welght <= 10,000 lbs .
03 D Weight 10,001-26,000 |bs |:| Weight 10,001-26,000 Ibs i
e
[ mcmx I [C] welght >= 26,001 Ibs [ mermx , [] weight >= 26,001 Ibs
52 Moter Carrler or Government Entity 82 Mctor Carrier or Govarnment Entity e
26
Number & Street Number & Street 1%
06
Clty State Zip City State Zip 130
C6
FSS Damaye To Gthér Property ] Yes (I Yes, describe) No &7
12
132
Oper. 136 Charge 137 Surmens, No, Oper. 138 Charge 139 Summons. No. 12
133
Oper. 140 Charge 141 Summoans, No, QOper. 142 Charge 143 Sunmons. Ne. 03
124
B3 | B4 | 85 | 86 | 87 | 88 ) 89 | 90 | o1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 03
A RIVKA - KITEVITS -
01 (01 |01 (04 (39 |F 01 108 |01 |11 |04 - - 3 ARIZONA AVE JACKSON N) 08527
B SHIMSHON KITEVITS
01 |04 |01 |05 |3 M - - - 05 (D5 - - 3 ARIZONA DR JACKSON N1l 08527
c LEAH K
01 |05 |o1 (05 (13 |F - - - 04 |04 |- - 3 ARIZONA DR JACKSON N] 08527
. AVIGAYIL KITEVITS
0L |06 |01 |05 [2M {F - - - 06 |06 - - 3 ARIVONA DR JACKSON N] 08527




pacE . 2 oF_ 2

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22087713
(Refer to vehicle by number)
veh Pos Phys Lec Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex InJ Inj Med Awvaill Used Dept Code
83 84 | 85 86 87 88 | 89 20 91 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E CHRISTINE M MCLEAN -
L 02 (0L |01 |os5 |51 |F - - - 11 (04 - - 112 DAVENPORT ROAD TOMS RIVER NI 08757
F JOAN MCLEAM
1 02 [03 (01 |05 (85 |(F - - - 11 |04 - - 112 DAVENPORT RD TOMSRIVER N2 08757
N
v G
0
L H
v
E I
D
]

144 Crash Diagram (NOT TO SCALE)

Liegram Drawm Mol To Stele

BUTTELL AVE

RIVER %VE
v

145 Crash Deseription/Narrative

The driver of vehicle #1 reported that she was South on River Ave. and stopped in traffic when vehicle #2 struclt her vehicle
from the rear.

The driver of vehicle #2 reported that she was tiaveling South on River Ave. when vehicle #1 stopped in front of her
vehicle. She believes that vehicle #1 struck a vehicle in front of it which caused the sudden stop.

The driver of vehicle #1 complained of pain to the back of her head but refused medical assistance at the scene. She also
reported that she did not hit any vehicle in front of her. There was previous damage to the rear bumper cover and driver
side quarter panel of her vehicie as I observed dents to the quarter panel and screws holding the corner of the bumper
cover to the vehicle. As a resuit of this crash there was additional damage to the bumper cover and liftgate of the vehicle.

There were no injuries reported by the driver of vehicle #2. She did express concerns for her mother who suffers from
dementia and contacted her doctor while on scene. There was damage to the front bumper and grille area of her vehicie.

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

KOWALESKI S 319 cM 332 [rending  [X]Complete




e page_ 1 oF_ 2 [Jratal New Jersey Police Crash Investigation Report fXIreportable [“JNon-reportable [ JChange Report
05 [T Cese Number 11 Speed Limit 118a
5 §22-087730 e on: E COUNTY LINE RD 40 0526 25
01 2 Police Dept of Code D At Intersection With Road Name Bir 12 Route No. Suffix 13 Mllepcfg speed Lmt 118b
% — | LAKEWOOD TOWNSHIP RO1 reat [In(g: o SQUANKUM RD 30 |-
01 3 Station/Precinct 200 17 Cross Road Name 1193
[ #ves (s Cw w [ Cse ks

%9 -~ 14 15 1% Ramp [ ] From: 04
05 | Z0ate of Gasn 5 Day OF Week T S mrcpame ] G Talal | 9Fatl 26 Route/Narse Cse [we |
Hoga—f dd 1% (use 2400 hrs) Code Kiled | Injured 21 1atitude 22 Longitude .
o1 11/01/22 |TUESDAY 1723 1514 — - 40.105200 ~74.205188 1208
100b 23 Veh # 24 Pa¥icy No. 25 N Ins, Code 53veh # 54 Policy Mo, 55 NJ Ins, Code 01
04 1 939447284 413 2 01577 36 74R 7101 201 12Cb
lo1 [dparked  [JPed  [JPedaleyclist [ _]Resp To Emergency [Tt & Run [draiked  [Jred  [JPedaleyclist [ Resp To Emergancy [Jhit & run | 01
02 |26 Driver's First Name Inital  Last Name 2% Sex |56 Driver's Flrst Name Tnitlal  Last Name 59 Sex 1215
102 IDAVID - MORDECHAI - M AHARON Y KLEIN - M 01
01 (27 Number & Street 57 Number & Street 1z21b
10316 13TH ST 52 S LAKE DR 01
01 [zaciy State 7 5B City State  Zip
4 LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State B0 Eyes DL Cless Restrictions Endorsements |61 State 122

2 D - - NJ 2 - - - N3 01
105 32 Driver’s License Number 33Db03 34 Explres 62 Driver's Licanse Number 43 DOB €4 Explras 123
03 mm dd Y¥YY mm ¥y mm dd Yyyy mm vy 03

M65731560011922 11/05/1992 11 | 26 |K52340143809962 09/08/1996 09 26
o5 35 Owner's First Name Initial  Last Name 85 Owner's First Name Inibial  Last Name
Si As Same As
- prver . JULIET - MORDECHAI F brve . AHARON Y KLEIN - i
107 36 Number 68 Numbes 04
st

- [**"™ 1921 E 14TH ST d5et 52 § LAKE DR 1z
108 37 City State Zip 67 City State Zlp 04
04 |BROOKLYN NY 11229 LAKEWOOD NJ 08701 1268
103 38 Make 39 Model 40 Color |41 Year |42 Plate Ne, 43 state |68 Make 69 Model 70 Color |71 Year  [7Z Plate Ne. 73 State |26
01 |VOLV XCo SIL (2021 (KMC3144 [NY HYUN SON BLK (2015 |R17LYV N1 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -

i [YV4102RK7M1iB75626 07 |23 SNPE24AF4FHO74155 10 |23 126¢
111 46 Vehlcle Remaved To 76 Vehicle Rernoved To -
a1 126d
112 Koriven [Jvowed Disabled [ Towed Disabled & Impounded Horiven [JTowed Disabled [JTowed Disabled & Impounded -

- [Jreft At Scene [ ] Towed Impounded [ ]Left Al Scene [ Towed Impounded 1262
113 47 Authorlty 77 Authority 26
- [fowner [ oriver [eolice B owner [eeriver [Iralice 1273
114 48 Alcohal/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PMo  [Jves [TRofused | [mone [ JonBoard [ ]spil Given: [X]Mo  [TJYes [|Refused | [R]vone  [TJon Board Csent 176
115 Type: [ JBreath [ |Bloed [ |urie Type: [ |Breath [ |Blosd [ |Urine l -
- 127c
T3 Results; .- 9%  [_]Pending Hazard Class Placard No, Results: 0.= 9% [ ]Pending Hazard Class Plaard No. -
04 50 Cartler No, 51 GYWR/GCWR 80 Carrer No. 81 GVWR/GCWR 1274
03 ] wslght 10,001-26,000 Ibs {1 weight 10,001-26,000 bs T
e
[ Jmcreax [ welght >= 25,001 ibs [Cmemx ’ | ] weight »= 26,001 Ibs 26
52 Mator Cariier or Government Entity 82 Moter Carrier or Government Entity T35
26
Number & Street Number & Streat 55
12
City State Zip City State Zip T30 |
12
135 Damage To Other Property [ves It Yes, describe) Mo 3T
08
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. No. 08
133
Oper, 1490 Charge 141 Summons, No. Oper. 142 Charge 143 Sunmmons. No. 02
134
83 84 | B85 | 8 | 87 | 88 85 | o0 | o1 92 93 94 95 Narmes & Addresses of Occupais - If Deceasad, Date & Time of Death 03
A DAVID - MORDECHAI u
1 g1 (01 |05 (29 |M - - - 11 |04 - - 6 13TH ST LAKEWOOD NI 08701
B AHARON Y  KLEIN -
2 01 |01 05 |26 (M - - - 11 ;04 - - 52 5 LAKE DR LAKEWOQOD NI 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-087730
{Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B4 | 85 | 86 87 | 88 | 89 | 90 | 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o}
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

E COURTY LR RO .
Unit 2

605 E, COUNTY EM RD
PARKING LOT

Unit 4

145 Crash Description/Marrative

DRIVER #1 STATED THAT HE WAS TRAVELING WEST ON E. COUNTY LINE ROAD, WHEN VEHICLE #2 PULLED OUT FROM THE
DRIVEWAY OF 605 E. COUNTY LINE ROAD CAUSING BOTH VEHICLES TO COLLIDE. DRIVER #2 STATED THAT HE WAS
PULLING OUT FROM THE DRIVEWAY TO ATTEMPT TO MAKE A LEFT TURN AND STOPPED WHEN HE SAW A VEHICLE

TRAVELING EAST ON E. COUNTY LINE ROAD. DRIVER #2 THEN STATED THAT WHILE HE WAS STOPPED, VEHICLE #1
STRUCK VEHICLE #2 ON THE REAR DRIVER SIDE, NO INJURIES REPORTED.

146 Officer's Signature 147 Badge # 148 Reviewar Badge # 149 Case Status
RIVERA F 204 E. MIICK |307 [drending [ completo
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96 PAGE oF _2 [ JFatal New Jersey Police Crash Investigation Report [RIreportable [ JNon-Reportable | |Change Report
05 JTCase Number 11 Speed Limit 118a
7 122-087739 Wl . PINE ST - |40 - - - 09
01 2 Police Dept of Code |:| At Tntersection With Road Name Dir 12 Route No. Suffix 13 M”epﬂfs Spesd Uit 118h
%8 |LAKEWOOD TOWNSHIP HO1 [5] Feet [Jnge o DRMARTIN LUTHER KING DR 35 |-
03 |3 Station/Precindt 50 o ] 17 Cross Road Name 1%
] wites Os w 19 | [Te [One [Jes
9 - 14 1 16 Ramp | | From; = 25
05 [ 4DateofCrash 5 Day O Week 6 Time 7 Municipaiity § B 1otal | 8 Tokal 20 Route/Name [se [Jws 1150
Tooa— g mm dd %3 {usa 2400 hrs) Cade Kited Injurad 21 Latitude 22 Longitude N
01 11/01/22 |TUESDAY 1802 1514 - - - - 1253
100k 23 Veh # 24 Policy No, 25 NI Ins, Code 53 Veh # 54 Pollcy No. 55 N Ins. Code 01
04 1 B8769846 426 2 01503603 135 120b
m Clparked  [Jped  [TJPecaleyclist [ |Resp To Emergency [ JHIt& Run ClPatked  [Jred  []Pedaloycist [ JResp To Emergency CIHit & Run |=
02 |26 Driver's First Name Initlal  Last Mame 295ex {56 Driver's First Name Inidal  Last Name 59 Sex  [121a
Lz '\JOSEPH - WALLIN - M ANTONY A ROJASLEON - M 01
01 (27 Number & Street 57 Number B Street 121b
103 11830 NEW CENTRAL AVE 42 N MAPLEWOOD DR -
01 [28Cty State  Zip 58 City State Zp
¢ LAKEWOOD NJ 08701 BRICK Nl 08723
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 D - - NJ 02 D - - NJ (174
105 32 Driver's License Number 33poB 34 Explres 62 Driver's License Number 63 DB 64 Explres 123
o1 mm ddi Yy mm ¥y mm dd YYYY mim vy 08
W03004100006646 06/12/1964 05 | 24 |R61880546108922 08/04/1992 08 28
o8 35 Owner's First Narne: Initlal  Last Name 65 Qwner's First Name Initial  Last Name
5 As S As
- e = - GOE LANDSCAPING- Drver - - ELNICATOWINGL- [
107 36 Number 656 Number 04
Str
- |*¥™' 1830 NEW CENTRAL AVE ST 700 CLIFTON AVE iz
108 37 Clty State Zip 67 City State Zip 04
05 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Piate No, 43 State |68 Make 69 hodel 70 Color |71 Year |72 Plate No. 73 State |26
20 |FORD TRUCK RD |2001 [B19BXT NI HINO 258 WHI (2007 |XLZW44 NJ 125h
110 44 VIN 45 Explres 74 VIN 75 Expires -
02 |IFTWW33F31ED19634 04 |23 5PVND8IP272S50407 02 (23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
02 |- - 126d
1£2 Eoriven [CJTowed Disabled [JTowed Disabled & Impounded <] oviven [ITowed Disabled [JTowed Disabled & Impounded -
- [JLeft At Scene [[] Towed Impounded [TieftAtScene ] Towed Impounded 125e
113 |47 Authority 77 Authority 26
16 | owner [ oriver CIpolice [ lowrer [Bortver [ ]Police 1272
114 48 Atcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
_ Given: [Ne [ Jves  [JRefused Ptone  [Jonmosrd  []spl Given; Mo [JYes [ |Refused None [ |on Board EZ T
115 Type: [_]Breath [ |Blood [ urne - - Type: [_JBreath [Blocd [ Jurne - |:] -
05 127¢
e Results: 0. - % [Jpending Hazard Class Placard Na. Results: 0.- % [Cpending Hazard Class Placard Ne. i
04 50 Carrler No, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
17 [Jusoor ':' [ None [] welght <= 10,000 Ibs [ usnar l:l [Kihone L] Weight <= 16,000 Ibs )
04 [ weight 10,001-26,000 Ibs [] welght 10,001-26,000 Is ]
[ e |- ] Velaht >= 26,001 Ibs [memx |- [ welght »= 26,001 Ins 26
52 Mobar Carrier or Government Entity 82 Motor Cairier or Gevernment Entity IFE3
26
Number B Street Number & Street 9
12
City State Zip City State Zlp =0
; 12
135 Damage To Other Properly [Ives (3 Yes, describe) Mo 51
06
B 132
Oper. 136 Charge 137 Summons. Neo, Cper, 138 Charge 139 Summons. Ne, 06
- - - - 133
Oper, 140 Charge 141 Summans, No. Oper. 142 Charge 143 Summons. No, 01
- - - - 134 |
B3 84 | 85 | B& | B7 88 | &% g0 | 91 92 93 94 a5 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 02
A JOSEPH - WALLIN -
oL |01 |01 |05 |58 |M - - - 11 |04 - - 1830 NEW CENTRAL AVE LAKEWOOD NI 08701 - -
B SHANI - WALLIN -
01 (03 |01 |05 (13 |F - - - 11 |04 - - 1830 NEW CENTRA) AVE LAKEWOOD Nl 08701 - -
¢ LAYA - KESSERMAN -
01 |04 |01 |os5 |12 |F - - - 11 |04 - - 3 PONDEROSA DR LAKEWOQOOD N2 08701 - -
D ANTONY A ROJASLEON -
02 |01 (01 |05 |30 (M - - - 11 |04 - - 42 N MAPLEWOOD DR BRICK N] 08723 - -
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Crash Investigation Report Station: - Case No: 22-087739
{Refer to vehicle by number)
Veh  Pos Phys: Loc Type Ref Egqulp Eguip Bag Hosp

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

83 84 | 85 86 87 88 83 a0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NGT TO SCALE)

MARTIN LUTHER XING DR

Dlegram Drawen Mt To Scate
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145 Crash Description/Marrative

Driver 1 stated he was traveling west on Pine Street prior to the crash. He explained that he was directly behind vehicle 2
prior to the crash. He added that he did not see that vehicle 2 had come to a stop and he then rear ended vehicle 2 just
prior to the intersection with Martin Luther King Drive. Driver 1 was not injured. There was no visible damage to vehicle 1,

Driver 2 stated he was facing west in traffic on Pine Street just east of the intersection with Martin Luther King drive prior
to the crash. He explained that he was directly in front of vehicle 1. He stated that vehicle 2 rear ended him while in traffic.
Driver 2 was not injured. Damage to vehicle 2 was minor.

It should be noted that due to there being no damage to vehicle 1, I found it difficult to determine if the "damage™ that was
pointed out to me by driver 2 was actually from this crash. He pointed to a pin that is part of the hydraulic tow mechanism
on the rear of the tow truck and stated that the rear end caused it to become loose. It did not appear to me that any
physical part of vehicle 1 actually made contact with said Pin. Owner of vehicle 2 stated he may have to replace the entire
mechanism due to the damage.

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

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 14% Case Stabus
BURKHARDT J 384 DIBIASE |286 [Pencing chmp!etiJ




¥ pace _ L oF 2 [Jratal New Jersey Police Crash Investigation Report [<|Reportable [ ]non-Reportable [ ]Change Report
05 [T Case Number 11 Speed Limit 118a
7 | 22-087749 e o RIDGE AVE 25 25
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepc;a‘é: Speed it | 118b
% [LAKEWOOD TOWNSHIP H01 [ poct [n[Je ot EZTHST 25 |-
06 3 Station/Precinct 17 Cross Road Narne 119a
[ wites s [Cw w [ [Jwe es
N 14 15 15 Ramp [ | From: 04
07 4 Date of Crash 5 Day Of Week G TIme 7 Munlcpaicy 2 Total | 9 Total 20 Tioute/Mame D 5B EI ws Ti%
o0 mm dd w {use 2400 hrs) Code Kiled | Trjured 21 Latituds 22 Longitude -
o1 11/01/22 |TUESDAY 1858 1514 N 40.098327 -74.189482 =
100b  [23veh # |24 Policy No. 25 N1 Ins. Code S3veh # |54 Pollcy No. 55 N2 Ins. Code 01
04 1 5082-0173-03 068 2 A0J-231-847845-40- 1 1 370 120b
fo1 [dParked  [Jped  [JPedakyclist  [JRespToEmergency | |HIt&Run [[Jparked  [Jped  [TJPedalcyciist  [|Resp To Emergency [ Jrit & Run | 01
02 |25 Diriver's First Name Initlal  Last Name 295ex (56 Driver's First Name Inltlal  Last Name 59 Sex [121a
102 ELIEZER C RUBINFELD - M FRANCISCO - SALDIVAR - M 01
01 |27 Number 8 Street 57 Number B Street 121b
w0 |PQO BOX 1168 123 WOEHR AVE APT 1B 01
01 |28 City State  zZip 58 City State  Zip
o+ 1 JACKSON NJ (B527 LAXEWOOD Nl 08701
2 30 Eyes DL Class Restricticns Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements [&1 State 122
02 - - - IS 2 - - - NJ 06
105 32 Driver's License Number 32 DOB 34 Expires 62 Driver's Licanse Nunber 63 DOB 64 Expires 123
03 mm dd YYYY mm ¥y mm dd yyyy mm ' 06
032416835 04/01/1976 04 I 28 |S02572670001772 01/24/1977 - -
3 35 Owner's Flrst Name Intlal  Last Name 65 Owner's First Name Initial  Last Name
5, As " 5 As
- orver ~ LLC - BUGGIES CAR REN" - brver . FRANCISCO - SALDIVAR - =
107 36 Number 66 Number 08
Street ]
- [*** popox1168 et 123 WOEHR AVE APT 1B 125
i08 37 City State Zip 67 City State Zip 08
01 |JACKSON NJ 08527 LAKEWOOD NJ 08701 126a
L09 38 Make 39 Model 40 Color {41 Year |42 Flate No. 43 state |68 Make 69 Model 70 Color [71 Year |72 Plake No, 73state | 26
01 |TOYT CAM SiL |2021 |[EL7PNM NI BUIC ENC BRO |2008 [K60OPHK NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4TLCLLIAKXMU426918 o1 |24 BGAER137281276939 12 |22 126¢
111 46 Vehicle Removerd To 76 Vehicla Removed To -
o1 16d
112 Driven {_]Towed Disabled [Jrowed Disaliled & Impounded B priven {_ITowed Disabled [JTowed Disabled & Impounded -
- [C]Lef At Scene "I Tovred Impounded [ClLef At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [Towner [ oriver ] rolice Owmer [Coriver Oprolice 1773
114 48 Alcohol/Drug Test 49 Hazardeus Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given; Mo [Jves [ |Refused Wone  []onBoard [ |spll Givern: N0 [Jves [ JRefused Cnone [JonBoard  [Jsoll  [T7p
115 Type: [_|Breath [_]Blood I:l Urine | Type: I:l Breath [_|Blood [ Jurine | -
- 127¢
16 Results: 0. = % [Jrending Hazard Class Placard No. Results: 0.~ % [Jrending Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GOWR 80 Carrier No, 81 GYWR/GCWR 127d
03 [[] weight 10,001-75,000 lbs [] weight 10,001-25,000 Ibs FT
[memx [] welght >= 26,001 lbs [ memax I [[] weight >= 25,001 Ibs 26
52 Motor Carrier or Goverament Entiky 82 Metor Carrler or Government Entity R
26
Number & Street Mumber & Street
129
03
Clty State Zip Ciky State Zip 130
03
135 Damage To Other Property ves (1f ves, deseariie) B Ne 131
12
132
Oper. 136 Charge 137 Surmmons. No, Oper, 138 Charge 139 Summens. No. 12
133
Oper, 140 Charge 141 summons, No, QOper. 142 Charge 143 Summons. Na. 02
134
83 B4 | B85 | 86 | 87 | 88 | 80 | 90 | o1 | 92 93 94 o5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 02
A ELIEZER c RUBINFELD -
01 |0 |01 |- 46 |M - - - 11 104 - - PO BOX 1168 JACKSON N2 08527
B FRANCISCO - SALDIVAR -
02 |1 |01 |- 45 |M - - - 11 |04 - - 123 WOEHR AVE APT 1B LAKEWOOD NI 08701
C
D
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Crash Investigation Report Station: Case No: 22-087749
(Refer to vehicle by number)
Veh  Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ In/On Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 | &8 89 | 90 | 21 92 23 99 95 Namres & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
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F
I
Ve
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L H
v
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D
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144 Crash Dlagram (NOT TQ SCALE)

E. 7th 5t

Diagram Drawn Nek To Scale

Ridge Ave Brapk Rd.

o ———

Ridge Ave

145 Crash Description/Narrative

Driver of vehicle one did not speak English as he is from Israel. Through a broken English translator he stated that he was
traveling west on Ridge Avenue and came to a stop at a four way stop at the intersection of Ridge Ave., Brook Road. Driver
One stated that he started to cross the intersection when vehicla two crashed into him, Driver of vehicle two stated that he
was traveling south on Brook Road and came to a stop at a four-way stop. Driver two stated that he started to cross the
intersection and crashed into vehicle one. Driver two stated that he did not see vehicle one until he crashed into him.
Vehicle two is at fault for not proceeding with caution through the intersection.

146 Officer's Signature 147 Padge # 148 Revlewer Badge # 149 Case Status
PEDRE A 269 M |332 [Crending  [Xcamplete




%6 page_ 1 or 2 [JFatal New Jersey Police Crash Investigation Report [Xlreportable [ JMNon-Reportable [ |Change Repart
05 [Jicase Number 11 Speed Limit 1182
¥ 122-087751 e on: NEW HAMPSHIRE AVE 50 ' 0623 09
3;1 Z Police Dipt of > 1P ;0:2 [ #t mtersaction witn ~ Read Name c Dir 1aRoute o, SUMC 13 MIKROZE o eed L I 128
— |LAKEWOOD TOWNS ] et Rin[Je o LUCYRD 25 |-
Q7 3 Station/Precinct 20 T 17 Crass Read Name 1164
el [ mites s Ow 19 ° [CIne [Jes
% 14 15 16 Ramp From: 25
Q5 4 Date of Crash 5 Day Of Week 6 Tima 7 Munlcipality GTotal | & '_I'otal 20 RoutefName D 5B l:' WB 119h
1063 mim W (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude _
o1 11/01/22 |TUESDAY 1859 1514 - | 1 40.042374 -74.198029 T
166h 123 veh # |24 Polley No. 25 N Ins. Code 53veh # |54 Pally No. 55 N Ins, Cede 01
04 1 1413265-C25-30 962 2 6062793218 100 1206
0 [ Jparked  [JPed  [JPedaleydlist [ |Resp To Emergency [ Hi & Run [Crarked [Jred  [Jredaleyclist  []Resp To Emergency [JHit & Run |=
02 |26 Driver's First Name Inittal  Last Name 29Sex |56 Driver's First Name Initlal  Last Name 59 Sex [121a
oz I MARIA F CABRERASILVA - F DARIO - ALAMEDA-FUENTES - M 01
01 |27 Number & Street 57 Number B Street 121b
11615 QUAIL RD APT A 43 LUCY RD -
01 [y State  Zip 58 City Swte  7Zip
w4 ITOMS RIVER NJ 08753 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endarsements |31 State 50 Eyes DL Class Restrictlons Endorsements |61 State 122
2 D - - NJ 2 D ~ - NI 01
105 32 Driver's Elcanse Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB o4 Explres 123
o1 mm dd yyyy mm vy nyn dd Yyyy mm 1% 08
C00205196660942 10/28/1994 10 l 26 |A50561550001902 01/03/19%0 0l 25
Toe 35 Owner's First Name. Initlal  Last Name 65 Owner's First Name Initial  Last Name
5 As 5 As
- Diver . MARIA F CABRERASILVA - piver . DARIO - ALAMEDA-FUENTES- [0
107 36 Nurmber . 66 Number 04
- [*®** 1615 QUAIL RD APT A 4SUCt 43 LUCY RD Bl
108 37 City State Zip 67 Clty State Zip 04
01 [TOMS RIVER NJ 08753 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plata No. 43 State {68 Make 62 Model 70 Color |71 Year |72 Plate No. 73 State 26
05 [(MITS OouUT BLU 2015 (LB7RFX NI FORD F15 GRN (2001 |[ASSNRV NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |4A4AR4AWZFE(29360 08 (23 1FTRX18L11NAS2541 04 |23 126c
111 46 Vehicle Removed Ta 75 Vehidle Removed To -
01 |BARINA'S AUTOMOTIVE 1264
112 [“Ipriven <] Towed Disabled [JTowed Dlsabled & Impounded B priven [ Towed Disabled [JTowed Disabled & Impounded -
- [Jteft At Scene [ ITowed Impounded [JLeft At scene [ Towed Impounded 126e
113 47 Autharity 77 Authority 26
- Owner Coriver [JFolice Owner [oriver Crolice 1273
T4 48 Alcohol/Drug Tesk 49 Hazardous Material 78 Aleahol/Drug Test 79 Hazardous Material 26
- Given: [IN0  [Jres [ ]Refused [<none []on Board [ swit Giver: [}Ne  [|ves []Refused B vane []on Board Clsent  [556
115 Type; [_]Breath [“|Biood [ Jurine Type: [_|Breath [ |Blood [urine -
W 127c
116 Results: 0. = % DPendIng Hazard Class Placard No. Rasults: 0. = % [:]Pendlng Hazard Class Placard No. -
03 30 Carrier No. 51 GVWR/GOWR 80 Carrler No, 81 GVWR/GCWR 1774
03 [[] weight 10,001-26,000 Ibs [] weignt 10,001-26,000 ts |
Cmemx [ weight >= 26,001 Ibs [ mcrmx I [] weight >= 26,001 lIbs 26
52 Motor Cardler or Government Entity 82 Motor Carrler or Government Entity a1
26
Number & Street HNumber & Street 155
12
City State 2ip City State Zip 130
12
135 Damage To Other Property [res (1f ves, describa) e 131
06
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. No. 06
133
aper, 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summons, No, 03
134
a3 84 | B5 | 86 | 87 | 88 | B9 | 90 | o1 92 93 o4 a5 MNames & Addresses of Occupants - If Deceased, Date & Time of Death 04
A MARIA F  CABRERASILVA e
01 |01 |01 (05 |28 (F - - - 11 {04 - - 1615 QUAIL RD APTA TOMS RIVER NI 08753
B DARIO - ALAMEDA-FUENTES -
0z |01 |01 |04 |32 |M 06 |08 |01 (11 |04 - - 43 LUCY RD LAKEWOOD Nl 03701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-087751
{Refer to vehidle by number)
veh Pos Phys Loc Type Raf Equip Equip Bag Hosp
Dcc InfOn Eject Cond Age  Sex Inj Inf Med availl Used Dept Code
a3 84 | 85 86 | 87 88 85 | 90 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tima of Death
A
L E
L
F
I
Na
Q
L H
\4
E I
D
J

144 Crash Diagram (NOT TO SCALE)

Scai i
Dingram Drawn Not To Scaie VI HARST SHIRE AV]

145 Crash Description/Marrative

The driver of vehicle #2 reported that he was South on New Hampshire Ave. and stopped in the roadway awaiting to make a
left hand turn onto Lucy Rd. While waiting for opposing traffic to stop to pass, he his vehicle was struck by vehicle #1,.

The driver of vehicle #1 related that she was traveling South On New Hampshire Ave. and as she approached the
intersection did not stop in time to avold striking vehicle #2,

The driver of vehicle #2 complained of pain in his lower back and refused medical attention. His vehicle sustained damage
to the rear bumper and possibly the rear portion of the frame.

The driver of vehicle #1 did not report any injuries at the scene. Her vehicle sustained damage to the front bumper, grill,
and hood. She elected to have it towed from the scene as it appeared to be leaking fluid as a result of the crash.

146 Officer's Signature 147 Badge # 148 Reviewar Badge # 149 Case Status
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PAGE oF _ 2 [T|Fatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ JChange Report
05 [T Case Nomber 11 Speed Limit 1182
{7 |22-087754 Wl . RIVER AVE 40 0009 25
:11 i-PoIice Dept:;OD TOWNSHIP ;u:e I:l At Intersection With Read Name JOHN S Dir 12 Route No, Sufflx 13 M\‘Iepuﬁ Spead Limit ! 1186
a7 |3 s?a:ifr:\:cm 200 - ClaLle of ! 17 Cross Hoad Name 23 :193
] Mites XMs Cw v [w [Cive Qe
® - 14 15 16 Ramp [ | From; 09
02 { #paeorcrasn 5 Day OF Woek e T runicnatty § 810wl | 9 To 55 Route/Name (e Cwe 5
fiida mm dd W {use 2490 hrs) Code KHled Injured 21 Latitude 22 Longitude N
o1 11/01/22 |TUESDAY 1927 1514 N 40.083060 -74.216320 T
100b 23 Veh # 24 Palicy Na. 25 NJ Ins, Code 53 veh # 54 Policy No. 55 NJ Ins. Code 01
04 1 4610-40-31-41 148 2 ADJ-231-264795-702 9 370 1200
101 []Parked [Jred  [Jredalcyclist  [JResp To Emergency [ Hit & Run [#arked [Ped  [[Jpedoicyclist  [_]Resp To Emergency it & R |01
02 |26 Driver's First Name Initfal  Last Name 205ex |56 Driver's Flrst Name Initial  Last Name 59 Sex [121a
w2 IMIGUEL A CORDERO-SERRANO ~ M DOV B FLEISCHER - M 01
01 |27 Number & Street 57 Number & Street 121b
3 15916 OTTAWA ST 472 SOMERSET AVE 01
Q1L [z=ay State  Zip 58 City State  Zip
4 JOXON HILL MD 20745 LAKEWOOD NJ] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements |51 State 122
2 - - - MD 2 D - - NJ 07
105 32 Drlver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd Yoy mm ¥y mm dd Yyyy mm vy 07
C636603C67751 09/29/1967 09 | 23 |F52421806203852 03/24/1985 03 | 25
T 35 Owner's First Name Initial  Last Name 65 Owrer's Flrst Name Inital  Last Name
5 As S A
- briver . JAVIER - SANCHEZCORDERQ- brver . DOV B FLEISCHER - [
107 36 Number 66 Numnber 04
- |**"*=* 4 BRENTWOOD DR Bt 472 SOMERSET AVE P
108 |37 Gity State  Zip 67 City State  Zp 04
04 |BAYVILLE NJ 08721 LAKEWOOD N1 08701 126a
100 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
01 [CHEV COoL RD |2019 |X73LUK NJ TOYT WAGON GRY |2008 |[FBODBZS NJ 126b
£10 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1GCGTEEN2K1344305 07 |23 5TDZK23C785188544 04 |23 126c
111 46 Vehicle Removad To 76 VYehlcle Removed To -
01 126d
112 B briven { ] Tewed Disabled [ Towed Disabled & impounded [X] priven [JTowed Disabled []Towed Disabled & Impounded -
- []Left At Scene [“ITowed Impeunded [Jteft At scene [ ITowed Impounded iZ6a
113 47 Authority 77 Authority 26
- [CJowner Driver Orollce Owner [ oriver [ralice 1272
139 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PXINo [TJYes [ |Refused Dnone [ Jon Board [Csem Given: pMo  [T]Yes  [JRefused None [ |On Board Cseit 11z
115 Type: [_|Breath [ ]Blcod [Jutine I:I Type: [__|Breath [ ]Blood [CJurne -
- 127¢
T Results: 0. = % [C]rending Hazard Class Placard No. Results: 0.~ % [pending Hazard Class Flacard No,
o1 50 Carrler No, 51 GYWR/GCWR B0 Carrler No, 81 GVWR/GCWR 1279 |
] = _
= ["Jusoor I:, [one Welght <= 10,000 Ibs [ Juspor I:' [XINone Weight <= 10,000 ibs .
o1 [] weight 10,001-26,000 s [[] weight 10,001-26,000 Ibs =
e
[jmermx I:I [ weight >= 26,001 Ibs [ Jmcseax [] welght »= 26,001 Ibs 26
52 Motor Carrier or Govemment Entlty 82 Molor Carrier or Government Entity 55
26
Number & Street MNumber & Street 155
06
City Skate Zip City State Zip 30|
a6
135 Damage To Gther Property [lves (0f Yes, deseribe) No 51
12
132
Qper, 136 Charge 137 Summens. No. Cper. 138 Charge 139 Summoens. Ne, 12
133
Qper, 140 Charge 141 Sumimens. No. Qper. 142 Charge 143 Summons. No. 02
134
83 84 85 | 86 87 85 | @9 9N 92 g3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A MIGUEL A CORDERO-SERRANO -
1 91 |01 |05 (55 |M - - - 11 |04 - - 5916 OTTAWA 5T OXON HILL MD 20745
B DoV E FLEISCHER -
2 oL (01 |05 |37 |M - - - i1 {04 - - 472 SOMERSET AVE LAKEWOOD NI 08701
C
[n]
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 22-087754

il s ]
T [n) M m

UmL<rQ<2-
-

]

Veh

Pos

(Refer to vehicle by number)

Phys Loc Type Ref Equip Equip Bag
Occ InfOn Efect Cond Age Sex Inj Inj Med Avail

Hosp

Used Dept Code

a3

84

a5

86 | 87 88 | 89 90 [ 91 92

93 o4 95

Names 8 Addresses of Occupants - If Deceased, Date & Time of Death

144 Crash Diagram {NOT TO SCALE)

RIVER AVEMUE

Unit 1

[ Uit 2

145 Crash Description/Narrative

DRIVER. #1 STATED THAT HE WAS TRAVELING SLOW ON RIVER AVENUE AND STOPPED DUE TO TRAFFIC, WHEN VEHICLE
#2 TRAVELING NORTH ON RIVER AVENUE STRUCK VEHICLE #1 FROM BEHIND. DRIVER #72 STATED THAT HE WAS
TRAVELING NORTH ON RIVER AVENUE AND SLIGHTLY BUMP VEHICLE #1 FROM BEHIND. NO INJURIES REPORTED.

146 Officer’s Signatura
RIVERA F

147 Badge #

294

148 Reviewar Badge # 149 Case Status
oM |332 [Jrending ] complete




98 pagt _ 1 or_2 [ Jratal New Jersey Police Crash Investigation Report (XIReportable [ JNon-Reportable [ JChange Report
05 [icase Number 11 Speed Limit 118a
5 |22-087758 et o 7TH ST 25 04
o1 2 Police Dept of Code At Intersection With Road Name Dir 12 Route Mo, Sufflx 13 Mllepoisg speed Lt 1186
% ] LAKEWOOD TOWNSHIP Ho1 [ et Cw[Je ot MONMOUTH AVE 35 |-
07 3 Station/Pracinct 17 Cross Road Name 119a
[ mtes Cs Ow 19 []7 [CJue e
99 - Ramp I:l From: 25
14 15 16 rom: ':I sB D we
o7 4 Date of Crash 5 Day Of Week 6 Tima 7 Municipality 8 Total |9 Total 2{} Route/Name 110h
To5a mm o dd gy (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 11/01/22 |TUESDAY 2038 1514 - - 40.097530 ~-74.211130 T20a
1006 |23 veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Pelicy No, 55 NJ Ins. Code 01
04 1 PAAS0002167332 063 2 187336558 170 1206
1m [parket  [Jred [ JPedalcyclist [ JResp To Emergency [ |Hit & Run [Jrarked  [JPed  [JPedalcycist [ _|Resp To Emergency [CIHit & Run | =
02 |26 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name ) Initial ~ Last Nawne 53Sex {1Zla
102 BENZION N ROSENFELD - M MOISES - MENDEZZACARIAS - M ol
01 (27 Number & Street 57 Number & Street 12ib
105 1208 EAST 7TH STREET 310 E COUNTY LINE ROAD -
01 |[28<iy State  Zip 58 City State  Zip
104 | AKEWOOD Nl 08701 LAKEWQOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |21 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
o2 | - | - | - |wa o | 1 | - | - Iw 01
105 32 Dylver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd yyyy mm vy mm dd VYYY mm yy o1
R66940847511852 11/17/1985 11 I 23 (M25135610007721 07/25/1972 12 22
o 35 Owiner's First Name Initial ~ Last Name 65 Owner's First Name Initial  Last Name
Same As & As
- oiver . MOISES - MENDEZZACARIAS - Diver . BENZION N ROSENFELD - Im
107 36 Number 66 Number 08
& Street & Street
- 310 E COUNTY LINE ROAD 208 EAST 7TH STREET 125
108 |37 Gty State  Zip 67 Clity State  Zp [11:3
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 iModel 40 Color |41 Year |42 Plate No. 43 State (68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 state | 2.6
01 {HOND CRV GRY (2002 [F63RLM NJ CHEV TRA BLK (2020 H78MIB NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |JHLRDZB8472C045310 10 |23 1GNERFKW3BLI121493 02 |22 126c
i1 46 Vehicle Removed To 76 Vehicle Removed To -
o1 1284
112 B oriven [ Towed Disabled [JTowed Disabled & Impounded [oriven [ "] Towed Disabled [ITowed Disabled & Impounded -
- [JLeft At Scene [[] Towed Impaunded [CJLett Atscene  [<] Towed Impounded 1262
113 [47 Auifority - 77 Avthority 26
- [ Jowmer B oriver [Crolice [ Jrener [Cloriver X police To7a
113 48 Atcohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Tast 79 Hazardous Material 26
_ Given: N0 [Jves [ JRefused Pnene  [Jongoard  []spill Giver: N0 [T]Yes [ ]Refused XNone [ "Jon Board CJsen |70
115 Type: [_Breath [ |Blood [ |urine I Type: [_]Bresth [ ]oloed [ Jurine -
- 127¢
116 Results: 0.- % [ ]Pending Hazard Class Placard No. Results: 0.~ % | |Pending Hazard Class Placard No. -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVIWR/GCWR 127d
- DUSDOT l:' Ncne @ Weight <= 10,000 |bs DUSDOT l:l ENDne @ \Weight <= 10,000 Ibs
02 [J] weight 10,001-26,000 lbs [] welght 10,601-26,000 Ios =
[ Jmermax l ] welght = 25,001 Ibs [Omcrmx | ] welght == 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity T8
26
Number & Street Number & Strect D)
12
City Stake Zip City State Zip 30 |
12
135 Damage To Other Properly || ves (I Yes, describe) [Kne 131
a5
132
Cper. 136 Charge 137 Summaons. No. Oper. 138 Charge 139 Summens, No, 05
01 |39:4-97 294728 02 |39:3-4 294727 3
Oper, 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons, No. 03
134
B3 84 | 85 | 86 87 88 89 | 20 g1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MOISES - MENDEZZACARIAS -
01 |01 |o1 (05 [50 |M - - - 11 (04 - - 310 E COUNTY LINE ROA EAKEWOOD NJ 08701
B BENZION N  ROSENFELD -
02 |01 |01 |05 |36 (M - - - 11 |04 - - 208 EAST 7TH STREET LAKEWOOD N1l 08701
¢ RIVKA - ROSEMFELD -
02 |01 |01 |05 |30 |F - - - 11 |04 - - 208 EAST 7TH STREET LAKEWOQOD N1 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-087758

{Refer to vehicle by number}

Yeh Pos Phys Lec Type Ref Equip Equip Bag Hosp

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

83 84 85 86 87 88 | 89 2] 91 82 93 84 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F

(=

UmM<rOo<2m—
I O

]

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn flot To Scale

@N

Wi

MACRMOUTH AYE

145 Crash Description/Marrative

Driver of vehicle one stated he was traveling North on Monmouth Ave, at the intersection of 7th Street. After stopping at
the stop sign, he continued into the intersection. While entering the intersection, driver of vehicle one stated he vbserved
vehicle two fail to stop at the stop sign, and entering the intersection. Driver of vehicle one stated he then struck vehicle
two.

Driver of vehicle two stated he was traveling East on 7th Street, at the intersection with Monmouth Ave. After stopping, he
entered the intersection. While halfway through the intersection, vehicle one struck him.

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

146 Orficer's Signatura 147 Badge # 148 Reviewer Badge # 149 Case Status
GRANT M 396 E. MIICK 307 [pending  Bcomplete




e pace_ 1 o _ 2 [ral New Jersey Police Crash Investigation Report [{Rreportable [“|Non-Reportable [ |Change Report
a5 1 Casa Number 1o Crash 11 Speed Limit 118a
% | 22-087770 et on: NEW HAMPSHIRE AVE - |40 - - - 52
231 2 Police Drept of Code @ At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepalsg Speed Limt 118h
LAKEWOOD TOWNSHIP HO1 ] Feet Mn[Je o SALEM HILL ST 25 ||
01 3 Station/Precinct - 17 Cruss Road Name 119a
] ites s Ow 1 []7e s [ea
93 = | 19 i5 16 Ramp I:] From: D
05 4 Date of Crash 5 Day OF Week 5 Tima 7 Municipatity 8 Total [ Total 20 Rovte/Name SB D wa 119b
Toe—f m™m vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
o1 11/01/22 |TUESDAY 2148 1514 - - 40.055423 -74.195880 =
1006 |23 Veh # 24 Policy No. 25 NI Ins, Code 53 Veh # 54 Policy No. 55 NJ Ins, Coda 01
- 1 957890762 135 - - 120b
-
1ot [[dparked  [JPed  [JPedalcycist [ ]Resp To Emergency [ _Hit & Run [draked  [Jred  [lPedaloyclist [ ]RespTo Emergency [ HIt & Rup | =
02 |26 Driver's First Name Initial  Last Name 29Sex |56 Drlver's First Name Initial ~ Last Name 59 Sex  [121a
12 1YOSEF - BRUCKENSTEIN - M - - - - - -
01 (27 Number & Strest 57 Number & Streat 121b
103 116 E 8TH ST - -
01 [ascCiy State Zip 58 City State Zip
I LAKEWOOD Nl 08701 - - -
1 30 Fyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions. Endorsements |61 State 122
04 D . - N - ] - - - - 01
105 32 Driver's Licensa Number 33 D08 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
15 mm dd yyyy mm vy mim cdl YYYy mm v -
B76447900011024 11/29/2002 11 | 26 | - - -
T3 35 Owner's First Name Initial  Last Nama 65 Owner's First Name Initial  Last Name
Same As Same As
- Drriver YOSEF - BRUCKENSTEIN - Driver - - - - 124
107 36 Nurmmber 66 Number 04
B & Street ]
- |**™* 16 EBTH ST ree P
108 37 City State 2ip 67 Clty State Zlp -
01 (LAKEWOOD N] 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 | 3O
- FORD MUS WHI |2005 |[F16PXK NI - - - - - - 1266
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |LZVFT84N055125257 05 |23 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - 1264
112 P eriven [ Towed Disabiled [JTowed Glssbled & Impounded Ceiiven [CJrowed Disabled [Ctowed Disabled & Impounded -
- [JLent At Scene [Jrowed Impaunded [TiLeft At Scene [Jtowed Impounded 1262
113 47 Authorlty 77 Authority 39
- [Clowner Driver [CJroties [Jowner [Jeriver [Tpolice 1272
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: N0 [[Yes [JRefused | [RJNone [ JonBoard [ Jspil Given; [Jtlo  [T|ves [TJRefused | [TNore [ JonBoard  [Jspl  [155%
11% Type: [_|Breath [T]Bloed [ Jurine I Type: [_|Breath [ |Blood [ ]urine . - -
- 127¢
I3 Results: 0.~ % [ JPending Hazard Class Placard Mo Results: ©,- %  [_|Pending Hazard Class Placard No, -
01 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1278
5 [Jusoor I:I [ None [] werght <= 10,000 Ibs [Juspot I:I [JNone [7] wweight <= 10,000 Ibs .
[] weight 16,001-26,000 ibs [] welght 10,001-26,000 Ins 55
[ Imesrax ] weight >= 26,001 Ibs [mermx |- {1 welght »= 26,001 Ibs
52 Motor Carrier or Government Entity 82 Mator Carrier or Government Entity 28
39
Number & Street Number & Strest
129
12
City State Zip City State Zip 130
11
135 Damage To Other Property [ 1¥es (if Yes, describe) M no 131
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No, -
133
Qper, 140 Charge 141 Summens, No. Oper, 142 Charge 143 Summons. No. o3
139
83 84 85 86 | 87 88 89 | S0 g1 g2 93 94 a5 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death
A YOSEF - BRUCKENSTEIN -
0L |01 (01 |05 |19 |M - - - 11 |04 - - 16 E 8TH ST LAKEWOOD NJ 08701 - -
B TZIPORA - MEGUIRA -
0oL |03 (01 (05 |17 |F - - - 11 |04 - - 6 GVURAS ARI DR LAKEWOOD N] 08701 - -
¢ LEAH - DIRECTOR -
gL (04 (01 |05 |17 |F - - - 11 |04 - - 1176 SHEPHERD DR TOMS RIVER N1 08755 - -
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOQD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-087770
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hasp
Occ InfOn FBject Cond Age Sex Inj Inf Med Avail Used Dept Ceode
83 B4 | B5 | 86 | 87 | B8 | B9 | 90 [ 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
L E
L
F
I
N
v G
o}
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Z,

New Ha.:npsame
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¥
¥
1
1
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]

145 Crash Desaription/Narrative

Veh 1 stated he was traveling north on New Hampshire Ave when a BBQ grill was in the middle of the road. D1 struck the
BEQ grill which caused damage to his grili and frent bumper and driver's side fender.

No Reported Injuries.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MORGAN T 349 SGT. M. MARZOCCA |14 Orending  [Rcomplete
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I o 2 [Iratal

PAGE New Jersey Police Crash Investigation Report PAReportable [ ]Non-Reportable [ JChange Report
05 [1Case Number 11 Speed Limit 118a
v —|22-087811 LGt o OAK ST - |ao 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. suffix 13 Mllepofs Speed Limit 1186
peed | Im
o8 -
LAKEWOOD TOWNSHIP H01 Fect CIn[ge ot NEW HAMPSHIRE AVE a0 |
Q7 3 Station/Precinet 25 17 Cross Road Name 119a
[ s Os Ow 1 [ ] [(Ine [(Jes
99 - 14 1 16 Ramp D From: (13:]
07 [ Foeeorcam S Day OF Week i 7 T ] & Tot | 8 Towl 20 Route/Name Clss Cwe g
e mm dd ¥ (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude B
o1 11/01/22 |TUESDAY 2341 1514 N 40,060391 -74,194988 =
100b |23 veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # |54 Policy No 55 NJ Ins, Code 01
04 1 4167-86-61-95 148 2 421.0-84-83-49 100 1206
101 (Jrarked  [Jped [ |Pedalcycist [ _|Resp To Emergency [_]HIt & Run [dparked  []Ped [ |Pedalcyclist [ ]RespTo Emergency [_JHIE & Rum |~
02 |26 Driver's First iame initlal  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 8ex [121a
1z JCHESTER I DELMUNDO - M DAVID - GRUNER - M 01
0F |27 Number 8 Street 57 Number & Street 121b
1311 COVE COURT 35 12TH ST -
01 [saty State  ZIp 56 City State Zp
4 | HOWELL N} 07731 LAKEWOOD NI 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eves DL Class Restrictions Endorsements |51 State 122
02 D | - | - W 02 o | - | - [Nz 06
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 53 DOB 64 Expires 123
01 mm dd YYyy mm vy mm dd VY mm vy 06
D24141226909812 09/12/1981 09 | 24 |G76681560008612 08/09/1961 [+]:] 26
i 35 Owner's First Narme Initial  Last Name €5 Owner's First Name Inttlal  Last Name
Same As 5, As
- brver . CHESTER I  DELMUNDO - Diver . DAVID - GRUNER - [
107 |36 Number 66 Number 03
& Street
- [*™*' 1 COVE COURT “' 35 12TH ST 15
108 37 City State Zip 67 Clty State Zip 03
04 |HOWELL Nl 07731 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 63 Model 70 Color |71 Year |72 Plate No. 73 State |26
04 (SUBA CRO WHI (2021 ([PS81NEU NJ TOYT HIG 3 2019 |L21PFL NJ 125
110 44 VIN 145 Expiras 74 VIN 75 Expires -
01 {SF2GTAPCIMB8267524 01 |24 5TDIZRFHGKS586120 10 |23 125c
111 46 Vehicle Rernoved To 76 VYehicle Removed To -
01 1264
112 [Koriven [} Towed Disabled [CJrowed pisabled & Impoundad [<]riven [ ] Towed Disabled [JTowed Disabled & Impounded -
- [TLeft At Scene [[]Towed Impounded [CLeit At Scene [ Towed Impounded 1262
113 47 Authority 77 Authority 26
- Owner [Moetver [IPolice BJowner [Moriver []Police 127a
IE7] 48 Alcohol/Drug Test 49 Hazardous Material 78 Aleehol/Drug Test 79 Hazardous Material 26
- Given: P{No  [[Jres [ JRefused B<none  [JonBoard [ spil Given; DN [Jves [ JRefused None [ |onBoard [ |spill [Tz7p
115 Type: l:] Breath I:‘ Blood I:] Urine Type: D Breath DBInod DUrine | -
- 127¢
7% Results: .= % []rending Hazard Class Placard Na. Results: 0.= % [_]pending Hazard Class Placard No.
04 50 Cartler No. 51 GVWR/GCWIRL a0 Carder No. Bl GYWR/GCWR 1274
i | [usoor [ ] [Inene [[] welght <= 10,000 Ibs [Juscor I:’ [one [] weight <= 10,000 bas N
[ weight 10,001-26,000 Ibs [C] weight 10,001-26,000 Ibs
04 I:‘ MC/MX . MCMX 127e
[ weight >= 26,001 Ibs Ll [[] weight >= 26,001 Ios 26
52 Motar Carrler or Government Entity 82 Metor Carrler or Government Entity 58
26
Number & Street Number & Street VT
06
City State zip City State 2ip 150
06
135 Damage To Other Property Cles (1f Yes, describe) <] Mo 51
12
132
Oper. 136 Charge 137 Summans. No. Oper. 138 Charge 139 Summons, No. 12
133
Oper, 140 Charge 141 Summans. No. Oper., 142 Charge 143 Summons. No, 03
134
83 | 84 |85 |85 |87 |88 |80 [ o0 |9t |92 | 23 [oa| o5 tames & Addresses of Occupants - If Deceased, Date & Time of Death 03
A CHESTER I DELMUNDO -
01 (01 {01 |05 |41 (M - - - 11 04 - - 1 COVE COURT HOWELL N2 07731 - -
B DAVID - GRUNER -
02 (01 |01 |05 |61 (M - - - 11 (04 - - 35 12TH ST LAKEWOOD N2 08701 - -
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-087811
(Refer to vehicle by number)
Vah  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Aval Used Dept Code
83 84 85 86 87 38 89 | 90 91 82 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
E I
D
]

144 Crash Diagram {(NOT TO SCALE}
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145 Crash Description/Narrative

D1 stated he was stopped at the red traffic signal on Qak Street at the intersection of New Hampshire Ave. D1 stated the
light turned green and he made sure it was safe to go prior to proceeding through the intersection to continue heading
west. D1 stated that when he started to proceed straight that is when Veh 2 rear ended his vehicle. damages were seen to
the driver's side rear bumper.

D2 stated he was behind veh 1 facing west at the traffic signal on Oak Street and the intersection of New Hampshire whan
veh 1 started te go then stopped suddenly that is when he rear ended Veh 1,

Veh 2 is at fault for rear ending Veh 1.

No Repotted Injuries.

145 Dfficer's Signature 147 Badge # 148 Reviewer Badde # 149 Case Status
MORGAN T 349 SGT. M. MARZOCCA _ |314 [Jpending  [Rlcomprete




9% page_ L oF 2 [JFatal New Jersey Police Crash Investigation Report DXireportable [ [Non-Reportable [ _|Change Report
05 i Case Number 11 Speed Limit 1i8a
5 [22-084897 S v NEW HAMPSHIRE AVE. L] 0623 - - 57
01 2 Pelice Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepalsg speed Limit 11Bb
L. | 31 mi
98 LAKEWOOD TOWNSHIP HO1 Feet N[Je of SWARTHMORE AVE. 45 l 25
07 |3 Sttion/Prednct 50 — O 17 Cross Road Name 1192
[ wtes s Ow i L To Cne [Jes
|- TR % Ranp ] From:
05 4 Dats of Crash % Day OF Week T T ] & ol | o 20 Route/Name Cse [ws e
008 mm dd vy {use 2400 hrs) Code Killed Injured 21 Latituda 22 Longitude -
o1 10/23/22 |SUNDAY 0051 1514 - - 40.081270 -74.180698 90a
1006 (23 Veh # (24 Folicy No. 25 NJ Ins, Code 53Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 939-564-135 054 - - 1366
-
101 [drarked [ JPed  [JPedaicyclist [ ]Resp To Emergency [ _]Hit & Run [Clparked  [Jred  [|Pedakydlist [ JRespToEmergency [ _JHt & Run |~
02 (26 Driver's First Name Initlal  Last Name 29 Sex 156 Driver's First Name Initial  Last Name 59 5ex |121a
Tz [ITZHAK - BENATTAR - M - - - - - -
01 (27 Number & Street 57 Number & Streel; 121b
13 1251 NEW CENTRAL AVE - -
01 ([2sciy State  Zip 58 City State  Zip
03 I JACKSON NJ 08527 - - -
1 30 Eyes DL Class Rastrictions Endorsements {31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
5 B - . NJ - . - - - 01
105 32 Dyiver's License Number 33DOB 34 Expires 62 Driver's Llcanse Number 63 DOB 64 Expires 123
12 mm dd YYYY mm vy mm dd YYYY mim vy
B24973770009685 09/11/1968 o9 | 23 | - . -
08 35 Owner's First Name Initial  Last Nome 65 Cwner's First Name: Initial  Last Name
Same As Same As
- priver ~ MICHAL - BEN-ATTAR - Drlver - - - 124
107 35 Numler 66 Number 04
& Sreet & Street
- “ 251 CENTRAL AVE e s
08 |37 City State  Zip 67 ity State | Zip -
01 (LAKEWOOD N} 68701 - - - 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 Neo. 73 5tate | 24
- KIA 5PO GRY |2020 (P91LZA N3 - - - - - - 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |KNDPMCAC2L7729609 11 22 |- - T2c
111 46 Vehicle Removed To 76 Vehicle Removed To -
- - - 1264
112 Driven [Jrowed Disabled [ITowed Disabled & Impoundad Coriven {J7owed Disabled []Towed Disabied & Impounded -
- [CLeft At Scene [[I7owed Impounded [CLeft At Seene [ ITowed Impounded 12ge
113 47 Authority 77 Authority 24
- [owner Driver [rolice [ owiner [oriver [potice 177
(14 48 Alcohol/Drug Test 49 Hazardous Mater(al 78 pleohol/Drug Test 79 Hazardous Material -
- Given: P{No  []Yes [ JRefused [<]Mone [ ]on Beard []seitt Given: [ JMNe¢  [“]Yes [ |Refused [[Inene  [onbeard [ [spil (1275
115 Type: [_|Breath [ |Blood [ Jurine - . Type: [_|Breath [_|Blood [ ]Urine i . -
“ i27¢
T3 Results: 0.~ % | |pending Hazard Class Placard e, Rewmilts; 0.- % [ JPending Hozard Class Placard Ne. -
o1 50 Carrler No, 51 GVWR/GOWR 80 Carrier No. 81 GVWR/GCWR 197d
e [Jusbor I:I [X]Mere [[] weight <= 10,000 ibs [Jusbor |:| [Jene [ weight <= 18,000 Ibs _
[] welght 10,001-26,000 lbs | ] weight 10,001-26,000 lbs T
- i1
[ mermx |- [ welght == 26,001 Ibs Cwamx |- | [] weight >= 26,001 Ibs
52 Motor Carrler or Government Entity ) 82 Motor Cariler or Government Entity 158
24
Number & Street MNumber & Street VT
12
Clty Stata Zip City State Zp 130
12
135 Damage To Other Property [C)¥es (3 Yes, describe) [ 131
- 132
Oper. 136 Charge 137 Sumimens, No. QOper. 138 Charge 139 Summons, No, -
- - - - 133
Oper. 140 Charge 141 Summons, No, Oper., 142 Charge 143 Summons. No, 03
- - - - 9
83 84 85 86 87 83 | &9 90 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Ceath
A ITZHAK - BENATTAR -
1 oL |01 |05 |54 [M - - - 11 (04 - - 251 NEW CENTRAL AVE JACKSON N] 08527 - -
B
C
[B]
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

Station: - Case No: 22-084897
(Refer to vehlcle by number)
Veh  Pos Phys Lec  Type Ref FEquip Equip Bag Hosp
Occ InfOn Blect Cond Age Sex In} mj Med Avall Used Dept Code
83 84 | B85 86 87 88 89 | 90 o1 02 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o]
L H
v
E I
D
]
144 Crash Diagram (NOT TO SCALE)
. P
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145 Crash Description/Marcative

collided with a deer that was crossing the road.

Vehicle 1 was traveling North on New Hampshire Ave.

Driver of Vehicle 1 stated he hit the deer as it crossed the road, coming to rest on the East side of the road.

After having passed the intersection of Swarthmore fAve, Vehicie 1

146 Officer's Signature

DEBARTOLOMEIS D

147 Badge #

406

148 Reviewer
SGT. M. MARZOCCA

Badge #

|314

149 Case Status
[Jrending

[Klcomplete




96 paGE_ 1 o _ 2  [Jratal New Jersey Police Crash Investigation Report [<Jreportable [ [Non-Reportable [ _JChange Report
05 1 Case Mumber 11 Speed Limit 118a
w7 |22-083718 10 Crash . RIDGE AVE - |25 - - 78
01 2 Police Dapt of Code I:' At Intersection With Road Name Dir 12 Route No, Sufflx 13 Mrlepnls‘li: Spesd Limt | 118b
% | LAKEWOOD TOWNSHIP R 01 Feat [Jx[Je o SHOSHANNA DRIVE 25 |-
01 3 Station/Precinct 15 17 Cross Road Name: 1iea
] mites Os [ w 15 [me Cine e
99 - 14 15 16 Ramp [ |rrom: = O 25
07 4 Dake of Crash 5 Day OF Week — 7 thomiematty ] 8 otel | 9 Toml 20 Rouie/Name s e
ST mm o dd 1% (use 2400 hrs) Code Killed | Tnjured 21 Latitude 22 Longltude .
01 10/19/22 |WEDNESDAY | 1356 1514 - 1 40.096610 -74.201551 o
1006 [23Veh# |24 Policy No. 25 N1 Ins, Coda 53 Veh #  [54 Policy No. 55 N Ins. Code 01
04 Pl - - 1 6103-02-87-72 148 1206
101 [JParked  PPed  [JPedaleyclist [ JResp To Emergency [ _|Kit & Run [JParked  [JPed [ |Pedaloyciise [ JRespTo Emergency [ |Hit & Run |=
Q2 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59 Sex 121a
w2 |SHLOMO - GOLDBERD - M YESHAYA Y GREENSPAN - M 01
01 (27 Number B, Street 57 Number B Street 121b
103 |3 WESTWOOD AVE 412 RIDGE AVE -
01 [z8city State  2ip 58 City State  Zp
s LAKEWOOD NJ 68701 LAKEWOOD NJ 08701
1 30 Eyes DL Class Restrictions End: nents |31 State 60 Eyes DL Class Restrictions Endorsements |61 Stale 122
- - - - 02 p | - - | 42
105 32 Drlver's Lcense Number 33 DCB 34 Expires 62 Driver's License Murmber 63 DOB 64 Expires 123
13 mm dd vy mm vy mm dd Yyyy mm vy oL
- 03/24/2013 - l - G73127898806982 06/16/1998 06 26
168 35 Owner's First Name Inftlal  Last Name 65 Owner's Flrst Narme Initlal  Last Name
Same As Same As
- Drivar Driver - - CHESED OF LAKEW - 124
107 36 Nurber 66 Number 11
treet 8 Street
. [|wSuwes “* 72 PARK AVE &
108 37 City State Zlp 67 City State 2ip 11
- LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate Mo, 43 State |68 Make 69 Modal 70 Color [71Year |72 Plate No. 73 State (22
o1 TOYT CAM BLK (2020 |V24PVM N1 125k
11 44 VIN 45 Explras 74 VIN 75 Explras -
- 4TiC11AKOLUB73045 04 |23 125c
111 46 Vehicle Remaved To 76 Vehlcle Resnoved To -
01 - 126d
i12 Ceriven [] Towed Disabled ] Towed Disabled & Impounded [ oiven [ JTowed Disabled [C]Towed Disabled & ImpoLnded -
- [CLeft At Scene [ rowed Impounded [JLeft At Scene [MTowed Impounded 1z6e
113 47 Authority 77 Authority 22
1] [ Jowner [l oriver {JPolice Craner [T oriver [Ceolice 1273
14 4B Alcohol/Drug Test 49 Hazardgus Material 78 Alcohel/Drug Test 79 Hazardous Materfal 26
- Given: [X|No [ JYes [ [Refused None  [Jongoard  []spil Given; [K]No [ ]Yes [ |Refused Pdnone  [Jondoard  [spil  [177
115 Type: [ |Breath [ |Blood [ |urine - . l Type: [_|Breath [ lBlood [ urine . _ 22
- - — 127¢
116 Results: 0. =~ % [Jrending Hazard Class Placard No. Results: 0.~ % [Jrending Hazard Class Placard Ne. _
01 |50 Carrier No. 51 GVWR/GCWR B0 Carrier No. &1 GVYWR/GCWR 127d
- 7] =
= [Jusoor :‘ [ None K] welgnt <= 10,000 bbs [Juspor |:| [ None Weight <= 10,000 Ibs
[1 weight 12,001-26,600 Ibs [] welght 10,001-26,600 Ibs
04 MOIMX 127e
[Jwacsenx |- [] welght »= 26,001 Ibs [mamx |- [ weight »= 26,001 Ibs 26
52 Mobor Carrier or Government Entity 82 Motor Carrier or Governmant Entity 58
22
Number & Street Number & Street
129
City State Zip Clty State 2lp e
135 Damage To Cther Property [ ves (1f Yes, describa) BMo 31
11
132
Cper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summens. No, 1 1
123
-Oper. 140 Charge 141 Summeons. No. Opar, 142 Charge: 143 Surnmons, No. -
134
83 |84 | o5 {86 | 67 |88 | a0 [ o0 |01 | 02| 03 ! oa| os Names & Addresses of Occupants - If Deceased, Date & Time of Death o2
A SHLOMO - GOLDBERD -
P1 |- - 03 (9 M 12 (05 |02 |01 |01 - 6303 (3 WESTWOOD AVE LAKEWQOD NI 08701
B YESHAYA Y  GREENSPAN -
Vi |01 (01 |05 (24 |M - - - 11 {04 - - 412 RIDGE AVE LAKEWOQOD N] 08701
C
D




PAGE 2 QF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-083718
(Refer ko vehicle by number}
Yeh  Pos Piys Lec  Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 | 85 86 | 87 | 83 [ 89 | 90 gl 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 Dlagrarm {NOT TO SCALE)

Blagrartt Drawn Not To Scaie

HATHE YNNYHSOHS

RIDGE AVERUE

145 Crash Description/Narrative

D1 STATED THAT HE WAS TRAVELING WEST BOUND ON RIDGE AVENUE APPROACHING THE INTERSECTION OF
SHOSHANNA DRIVE WHEN HE NOTICED THAT A BUNCH OF KIDS WERE RUNNING ACROSS THE ROAD. D1 STATED THAT HE
SLOWED DOWN AND WAITED FOR THE KIDS TO CROSS THE ROAD. D1 STATED THAT HE OBSERVED ALL THE KIDS CROSS
THE ROAD, WHEN HE PROCEEDED TO CONTINUE WEST ON RIDGE AVENUE. D1 STATED THAT P1 CAME RUNNING INTO THE
ROAD FROM BEHIND ANOTHER VEHICLE. D1 STATED THAT HE ATTEMPTED TO STOP HIS VEHICLE, BUT WAS UNABLE TOO,
WHICH CAUSED HIM THE STRIKE THE P1 WITH THE FRONT OF HIS VEHICLE.

P1 MOTHER STATED THAT SHE WAS ADVISED BY HER SON THAT HE WAS PLAYNG OUTSIDE WITH HIS FRIENDS WHEN HE
ATTEMPTED TO CROSS THE ROAD, WHEN HE WAS STRUCK,

UPON DOING MY INVESTIGATION, I PUT PL AT FAULT FOR RUNNNG ACROSS THE ROAD WHEN A CROSS WALK WAS NOT
PRESENT, WHICH CAUSED THE ACCIDENT.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Casa Status
HOURIGAN D 429 DTWORKOSKI 249 [Crending (<] complete




96 paGE_ 1 op_ 2 [Jratal New Jersey Police Crash Investigation Report D<JReportable [ |Mon-Reportable [X]Change Repart
T Case Number | 11 Speed Limit 118a
10 Crash
7 22-083718 Oreurred On:
2 Police Dept of Coda I:I At Intersection With Road Name Dir 12 Route Na, Suffix 13 Mllepo:f[l; Speed Limit 118b
% | LAKEWOOD TOWNSHIP Ho1 ] e . |
CInv[Je of
3 Station/Precinct I:I 17 Cross Road Name 118a
] wies Os[Ow 13 To e Cles
S 3 1 16 Ramp [ From:
4 Dale of Crash 5 Day Of Week 6 Time. 7 Murlcipality B Total | 97Total 20 Route/Name I:' 58 DWB 1195
162 mm dd vy {use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude
10/19/22 [WEDNESDAY 1356 1514 - - 1202
100b |23 veh # 24 Pollcy No. 25 N} Ins. Code 53Veh # |54 Polley No. 55 NJ Ins. Code
120b
10t [[JParked  [JPed  [JPedaleyclist [ JResp To Emergency [ |Hit & Run [JParked  [JPed  [JPedalcyclst [ |Resp To Emergency [ |Hit & Run
26 Driver's First Name Initlal  Last Name 25 Sex |56 Driver's First Name Inltial  Last Name 59 Sex  |12ia
oz (SHLOMO - GOLDBERG - M YESHAYA Y GREENSPAN -
27 Number B Street 57 Mumber B Strset 121b
3|13 WESTWOOD AVE
28 City State Zip 58 Chity State Zip
109 | LAKEWOOD NJ 08701
[4] 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restyictions Endorsements |61 State 122
105 32 Driver’s License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB &4 Expires 123
mm da Yyyy mim v mm dd Yyyy mm wy
- 03/24/2013 - |-
0% 35 Owner's First Name Initlal  Last Name &5 Cwner's Flrst Name Initial  Last Name
Samme As Samea As
Drlvey Driver 124
107 36 Nurnber 66 Number
& Street & Street
125
08 [37 City State  Zip 67 City State  Zip
126a
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make: 69 Madel 70 Color (71 Year |72 Plate No. 73 State
126b
110 44 VIN 45 Explres 74 VIN 75 Explres
126c
111 46 Vehicle Remnaved To 76 Vehicle Removed To
1z26d
112 [oriven [JTowed Disabled [} Towed bisabled B Impounded [riven [ Towed Disabled [¥owed Disabled & Tmpounedad
[[]teft At Scane []Towed Impounded [JLeft At Scene [ ] Towed Impounded 126e
113 47 Autharity 77 Authority
{ Jowner [Moriver [ Potics [Jowner Moriver [Mpolice 578
114 48 Atcohol/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardaus Materlal
Given: [ JNo  [“Jves [ Jrefused | [“None [ JonBoard [ spil Given:[ JNo  [T|ves [ JRefused | [TInone  [Jonmoars  [Ispll  [1z7b
1 Type: [JBreath [ JBiced [ ]urine l_ —I Type: [JBreath [ [Blood [ Jurine
127¢
116 Results: 0. % L__|Pendlng Hazerd Class Placard No, Results: 0. % DPendrng Hazard Class Placard No.
50 Carrier Mo. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1274
T [Jusoor I———I [ore [ welght <= 10,000 Ibs [Jusoor l:l [ Jbione [[] weight <= 10,000 Ibs
[7] weight 10,001-26,000 Ibs [[] weight 10,001-26,000 lbs e
[ mcmx [ weight »= 26,001 Ibs [ Jmcrmx [ weight = 26,001 Ibs
52 Motor Carrier or Government Entity &2 Motor Carrier or Goverament Entity T8
Number & Strest Number & Sticet BT
City State Zip City State Zip 50
’—lﬁ Damage To Gther Pperty [ ves (If Yas, doscribe) Cno 1
132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. Na,
133
Cper. 140 Charge 141 Summans. No. Oper, 142 Charge: 143 Sumimens, No.
134
83 84 85 86 87 aa 89 | ©0 91 92 93 94 85 Names & Addresses of Qccupants - If Deceased, Date & Time of Death
A SHLOMO - GOLDBERG -
9 M 3 WESTWOOD AVE LAKEWOOD NJ 08701
B
C
D




paGE__ 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-083718
(Refer ta vehicle by number)
Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Ind Ini Med Avall Used Dept Code
83 84 85 86 87 B8 89 =14 91 92 3 94 95 Names & Addresses of Occupanks - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
v
EI
¥
i

144 Crash Diagram {(NOT TQ SCALE)}

145 Crash Desaription/Narrative

FROM GOLDBERD TO GOLDBERG

CHANGE OF REPORT 1S BEING MADE, DUE TO ME BEING NOTIFIED BY THE FATHER OF THE IV SHOLMO GOLDERG, THE
ERROR THAT WAS BROUGHT TO MY ATTENTION IS THAT THE LAST NAME WAS SPELLED WRONG. NAME WAS CHANGED

146 Officer's Sighature

PTL. HOURIGAN

147 Badge #

429

148 Reviewer

PA

Badge #
|325

149 Case Status
[Cpending

X complete




9% page _ 1 _of_2 [ Jratal New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [_]Change Report
05 [Ji'Case Number 11 Speed Limit Liga
7 |22-086000 W o: MAIN ST - |3s 0088 - - 04
01 2 Police Dept of Code @ At Intersection With Road Name Dir 12 Route No. Suffix 13 Ml\epolsg Speed Lim: | 118b
% | LAKEWOOD TOWNSHIP F 01 (] Feet Cin[]e ot RAILROAD ST 25  ||-
03 3 Statlon/Precinct - 17 Cross Road Name: 119a
[ mites Os [w i [ CIne [Jee
) | e Ram) I 25
i 15 15 P L_|From: [Jss [Jwe
02 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Total | 9 Tatal 20 Route/Name 119b
Toeaf ™™ 4w {use 2400 frs} Code Kiled | Infured 21 Latitude 22 Longitude -
o1 10/26/22 |WEDNESDAY 1759 1514 — -- 40.089909 ~-74.216272 135
1000 |23 veh #  [24 Policy No. 25 N1 Ins. Code 53Veh # |54 Palicy No. 55 NZ Ins, Code o1
04 1 942957868 135 2 120k
101 [Cparked  [Jred  [T]Pedaloycist [ Resp ToEmergency [ ]Hit@& Run [Jrarked  [CJPed  [Jpedatcyclist | JResp To Emergency Hit & Run | =
02 |25 Driver's First Name Initlal  Last Name 2B 5ex |56 Driver's First Name Inltial  Last Name 595ex [121a
102 |YITZCHAK - GRUENZWEIG - M o1
01 |27 Number & Strest 57 Number & Street 121b
0 13 LAURA DR -
o1 28 Ciy State Zip 58 City State Zip
14 | ATRMONT NY 10952
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restylctions Endorsements |61 State 122
2 - - - NY 03
105 32 Driver's License Number 33 DoB 34 Expires 62 Driver's License Mumber 63 DOB 64 Expires 123
o7 mm dad Yy mm vy mm dd yyyy mm yy 01
551148316 02/05/1996 o2 | 29
06 35 Owner's First Nama Initial  Last Mame 65 Cwnar's First Nare Initlal  Last Name
S| Saime As Same As
- |XgRe™  YITZCHAK - GRUENZWEIG - Driver T3
107 (35 Number 66 Number 08
- B Street 3 LAURA DR & Street 128
108 |37 City State Zip €7 Clty State  Zip 04
01 (AIRMONMNT NY 16952 1262
109 38 Make 39 Model 40 Color |41 Year  [42 Plate No. 43 State 168 Make 69 Model 70 Color |71 Year |72 Plate Ne. 735t |26
- HOND ACC WHI (2020 [E6SMZE NI 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01l |1HGCW1F12LA122833 10 |23 ) T26c
111 46 Vehicle Removed To 76 Vehide Removed To -
- 126d
112 Driven [CITowed Disabled [ mowed Disabled & impounded [CJoriven [ ] Towed Disabled [TITowed Disabled & Impounced -
- [[JLef AL Seene [ vowed impounded [JLer At Scene [T Fowed Impounded 1262
113 47 Authority 77 Autherity 25
- B oraner Cloriver Police [owner [ oriver [CPolice 127a
114 48 Alcohol/Drug Test 4% Hazardous Material 78 AlcoholfDrig Test 78 Hazardous Material 26
- Given: DXNa [ Jves [ Refused [JMene  [TJonBoad [ ]spil Given: [_JNa [ Ives [ ]Refused [(Ouore  [lonBoad  [Jspil [1z75
115 Type: [_|Breath [ |Biood [ |urine I Type: [_|Breath [ [Bloed [ Jurine -
- 177%
RT3 Results: 0.~ %  [[JPending Hazard Class Placard No, Results: 0. %  [pending Hazard Class Placard Ne. -
03 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GOWR 1274
e [ Jusoot |:| e [[] welght <= 10,000 Ibs [ussor I:I [ one [J weight <= 12,000 bs _
04 [] welght 10,001-25,000 Ibs [1 weight 10,001-26,000 Ibs i3
e
[ Imermx [] Welght >= 26,001 Ibs [ mermx | [] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Moter Carrler or Govermnmeant Entity IR
26
MNumber & Streat Number & Street
129
i1
City State Zip City State Zip 150
11
135 Damage To Other Property D\fes (If Yes, descrlbe) No 131
02
132
Oper, 136 Charge 137 Summans. Ne. Oper. 138 Charge 139 Summons. Ne. 02
- - - - 133
Oper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Ssummons, No, 03
- - - - 134
83 84 | B5 36 | 87 88 89 90 a1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death o0
A YITZCHAK - GRUENZWEIG -
01 |01 |01 (05 |26 |M - - - 11 (04 - - 3 LAURA DR AIRMONT NY 10952
B
c
D




pAGE 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-086000
{Refer to vehide by number)
Veh Pos Phys loc Type Ref Equip Equp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 90 | 91 92 93 94 95 MNames & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
0
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

RAJLROAD 5T

.,
AREA OF IMPACT

Diagram Drawn Not Fo Scale

145 Crash Descripticn/MNarrative

WHEN I ARRIVED VEHICLE 1 WAS LOCATED NEAR LEXINGTON AVE AND MAIN ST. THERE WERE NO REPORTED INJURIES.

DRIVER OF VEHICLE 1 STATED HE WAS STOPPED AT THE STOP SIGN AT RAILROAD ST. PROCEEDING TO MAKE A LEFT HAND
TURN HEADING EAST ON MAIN ST. HE STATED HE PROCEEDED FORWARD IN THE WEST BOUND LANE DUE TO THE EAST
BOUND LANE OF TRAFFIC BEING CLEARED TO PROCEED FORWARD. AS HE WAS GOING TO MAKE THE LEFT TURN VEHICLE
2 WHO WAS HEADING WEST ON MAIN ST STRUCK THE FRONT BUMPER OF VEHICLE 1.

DRIVER OF VEHICLE 1 STATED VEHICLE 2 STOPPED NEAR THE INTERSECTION OF LEXINGTON AVE AND MAIN ST, THEN
LEFT THE SCENE HEADING WEST ON MAIN ST.

VEHICLE 2 WAS DESCRIBED AS A LATE 1990'S BLACK FORD PICKUP WITH PENNSYLVANIA LICENSE PLATES. NO FURTHER
INFORMATION.

BASED ON MY INVESTIGATION, I ADVISED DRIVER OF VEHICLE 1 THAT HE FAILED TO YEILD TO VEHICLE 2 BY COMING
INTO THE INTERSECTION.

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

GIBSON M 409 DIBIASE |286 lrending  [Jcomplete




%5 pace_ L of 2 Fatal New Jersey Police Crash Investigation Report Reportable [ _|Non-Reportable [ JChange Report
__*:_ OF < 4
05 [T case Mumber 11 Speed Limit 118a
5% |22-087996 10 Crash e OAK ST - |40 04
01 2 Pollce Dept of Code IX] At Intersection With Road Name Dir 12 Route No. Sufflx 13 Miiepog;g sped Limit | 118b
[F | LAKEWOOD TOWNSHIP H01 [ reet [v[Je ot VINEST 30 (|-
01 3 Station/Precinct 17 Cross Road Name 119a
[ ies (s Ow 19 [[m C(we =
% - 14 15 16 Ramp || From; 21
07 [ # D of crash 5 Day OF Week T T e ] ETotal | @ Torl 70 RoutelName [sa [CQws 5o
o0 mm vy (use 2400 Ars) Code Kilted Injured 21 Latitude 22 Longitude -
01 11/02/22 |WEDNESDAY | 1335 1514 S 40.065955 -74.208797 =
100b 23 veh # 24 Pollcy Mo, 25 N1 Ins, Code 53Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 2 939 292 282 054 1206
o1 [Jrarked  []Ped  [JPedalcyclist [ JResp To Emergency [ it & Run [lrarked  [Jeed  [JPedafoyclist [ JResp To Emergency [ |Hit & Run |~
02 26 Driver's First Name Inltial  Last Name 29 Sex 56 Drlver’s First Name: Initial  Last Name 59 Sex 121a
1z |NORMA - BLAZ - F RIVKA B SHERER - F o1
01 |27 Number & Street 57 Number & Streek 1210
w1495 OAK ST 5 FILLMORE AVENUE -
01 |[zscity State  Zip 58 City State  Zip
o+ JLAKEWOOD NI 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endarsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 6 A - - N3 03
105 32 Driver's License Number 33 doB 34 Expires 62 Driver's License Number 63 OB 64 Explres 123
03 men dd Y¥yy mm ¥y mm dd Y¥YY mm ¥y o1
- 01/26/1976 - | - |s33686586262826 12/15/1982 12 | 25
T 35 Owner's Flrst Name Initial  Last Name €5 Owner's First Name Tnitial  Last Name
S As S As
- biver . SILVANO - BLAZ CORTES - orver . CHAIM J  SHERER - |
107 36 Number 56 Number 03
Sty
- [*** 515 EROSSLN 5 5 FILLMORE AVENUE P
108 37 City State  Zip 67 Clty State  Zip 03
01 (DANVILLE IL 61832 LAKEWOOD NJ} 08701 26a
109 38 Make 30 Model 40 Color |41 Year |42 Plate No, 43 state 68 Make 69 Model 70 Color {71 Year |72 Plate Ne. 735te | 26
01 |NISS SEDAN RD |11 CZ13545 IL HOND oDy WHI |2020 |T54MNG NI 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |3N1BCLAP2BL45036 09 (23 S5FNRL6H78LBOGAN8S 05 |23 126¢
151 46 Vehicle Rermoved To 76 Vehicle Removed To -
01 126d
112 =l oriven ] Towed Disabted [Jvowed bisabled & Impounded [<oriven [I7owed Disabled [ JTowed Disabled & Ympounded -
- [JLeft At Scene [ JTawed Impounded [CLeft At scene [JTowed Impounded 1262
113 47 Authority 77 Authority 26
- [Jowner B oriver [1rolice CJowner X oriver [Jroiice 1273
11t 48 Alcohol/Drug Test 49 Hazardous Material 78 Alechol/Drug Test 79 Hazardous Material 26
. Given: [me  [T]Yes [ |Refused Bwone  [Conpeard  []spit Given: PNe [ Jves [ |Refused [<frone  [JonBoard  [Jseil [
115 Type: [_JBreath [ |Blood [ |urine Type: [ |Bresth [|Blood [ urine I -
- J— 127c
16 Results: 0,= % [Jpending Hazard Class Placard No. Results: 0.~ % [Cpending Hazard Class Placard Mo, _
04 50 Carrier No. 51 GYWR/GCWR BC Carrier No. 81 GVWR/GCWR 197d
= [Jusoor |:| [52]None [[] welght <= 10,000 Ibs [Jussor I:l None [] weight <= 10,000 ibs
02 [ weight 10,001-25,000 Ibs [T] weight 10,001-25,000 Ibs o
| [ weight >= 26,001 Ibs Clmermax [ welght >= 26,001 Ibs 26
52 Motor Carrer or Goveroment Entity 82 Motar Carrler or Government Entity 198
26
Number & Street Number & Street
129
12
City Shate Zlp Clty State Zip [ET)
12
135 Damage To Other Property DY&S (If Yes, describe) <N TER
12
132
Oper. 136 Charge 137 Summons, No. Qper, 138 Charge 139 Surnmons. Ne. 12
1 [39:3-10 1514A295654 .
Oper, 140 Charge 141 Summans. No. Oper. 142 Charge 143 Suminions, No, 03
134
83 84 | 85 | 86 | 87 B8 | B9 | 20 | 91 92 93 94 95 Names & Addresses of Dccupants - If Deceasead, Date & Time of Death 03
A NORMA - BLAZ -
1 01 |01 |05 |46 |F - - - 11 |00 - - 1495 OAK ST LAKEWOOD N1 08701
B CRISTIAN VASQUEZ
1 91 (o1 |05 |16 |[M |- - - 11 |00 - - 1495 OAK ST LAKWEWOOD N] 08701
c RIVKA B SHERER -
2 03 |01 |05 |39 |F - - - i1 |00 - - 5 FILLMORE AVENUE LAKEWOOD NJ 08701
D




pace_ 2 of_ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-087996
{Refer to vehicle by number}
Veh Pos Phys Lloc Type Ref Equp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Avail Used Dept Code
83 84 | B5 86 | 87 38 89 | 90 91 9z 93 94 85 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ne
o
L H
v
EI
D
J

144 Crash DHagram {NOT TO SCALE)

Dagrarn Drawn Nat To Scale

OAK ST

145 Crash Descriptlon/Namative

collided with V1.

NAIC: 13587

Policy # JLS 737908-01

6640 S, Cicero Ave

Bedford Park, Xl 60638

Insurance Info. for V1 : First Chicago Insurance Company

Driver of V1 sald they were on Oak St (Traveling West) making a left onto Vine St
She also said the driver of V2 was on their phone.

when her vehicle was then struck by V2.

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

Driver of V2 said they were traveling East on Oak St, when V1 tried to make a left turn on to Vine in front of her. V2 then

146 Officer's Signature

CARABALLO A

147 Badge #
298

148 Reviewar
MY

Badge #
|329

149 Case Status
Cdrending  [Xcomplete




96 page_ L or 2 [[JFatai New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [ JChange Report
05 |7 Case Namber — 11 Speed Limit 1182
7 ]22-088011 e on: E KENNEDY BLVD 30 0006 25
01 2 Police Dept of Code I:] At Intersection With Road Name Dir §2 Route No, Suffix 13 Mllepnlsg Spead Uk | 1186
% |LAKEWOOD TOWNSHIP H01 ) Fect [Jur]e ot CLIFTON AVE 25 |-
a1 3 Statlon/Precinct 50 17 Cross Road Name 1193
] vites (s XKw 1 [m COwe Jes
EL] - Ra 1}
19 15 16 mp DFrnm: DSB DW L
as 4 Date of Crash & Day Of Week % Time 7 Momicipanty § 2 Total | ¢ Tokl 20 Route/Nama B 55
1003 mm dd vy {use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longitude -
o1 11/02/22 |WEDNESDAY 1507 1514 - -— 40.106776 -74.217171 208
1c0b  [23veh# |24 Folicy No, 25 N1 Ins. Code 53Veh # |54 Policy Mo, S5 N1 Ins, Code o1
04 1 6057-50-58-25 100 2 5087-0960-00 - 1206
01 {_jparked  [JPed  [Jreculcydist  [JResp To Emergency [ jHit & Run [lpaked  [Jped  [JPedakyctist [ Resp To Emergency [ _JHit & Run |01
02 |26 Driver's First Name Inltial  Last Name 29 Sex |56 Driver's First Name Inltial  Last Name 59 Sex  |121a
10z |FABIOLA - PALACIOSMARTINEZ - F DOLORES - PAEZ-COLOTL - M 01
01 27 Number & Straet 57 Number & Street; 1216
103 1606 MARS AVE 808 ANCHOR AVE o1
01 [=8city State  Zip 58 City State  Zp
4 | LAKEWOOD NJ 08701 BEACHWOOD Nl 08722
2 30 Eyes OL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restyictions Endorsetnents |61 State 122
2 I - - NJ 2 I - - N3 01
105 32 Driver's License Number 33 bOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
07 mm dd Yy mm ¥y mm dd wyyy mm vy 03
P02312530062852 12/28/1985 12 | 25 1C62941710004872 04/10/1987 05 24
o 35 Owiner's First Name Initial  Last Name 65 Owner's First Name Inltlal  Last Name
Same As Same As
- piver  VICTOR H GONZALEZCORDER- oiver  JESSICA - CAMACHO - 124
107 36 Number 66 Numbey 04
- |*%™ 220 OTH ST 2wt 1158 BEACH LN i
108 37 City State Zip 87 City State Zip 04
04 |LAKEWOOD NJ 08701 MANAHAWKIN Nl 03050 126a
103 [38 Make 39 Model 40 Color [41 Year |42 Plate Mo, 43 State  [68 Make 69 Model 70 Color [71 Year |72 Plate No. 3sate |26
01 |NISS PAT GRY |2005 |H28RHK NJ FORD E35 WHI [2008 |[XHBP3S NI 126b
110 44 VIN 45 Expires 74VIN 75 Expires -
01 [EN1ARISW3IEC780733 0% |23 1FBSS31L28DAG9E58 02 [23 126¢
11 46 Vehicle Removed To 76 Vehicle Removed To -
01 |HESHY'S AUTO TOWING 1264
112 [TJoriven B Towed Disabled [[Jrowed Disabled & Impounded [CIprven [JTowed Disabled [ Towed Disalsted & Impounded -
- [lieft AtScene ] Towed Impounded Leit At Scene [ | Towed Impounded 126e
t13 47 Authority 77 Authority 26
- Clowner EQoriver Opoilce [Cowner Criver [rolice 1273
114 48 AlcoholfDrug Test 49 Hazardous Material 78 AlceholfDrug Test 7% Hazardous Material 26
- Given: DM [ ves [ JRefused | mone []on 8oard [[Jsein Given; [XNe [[]¥es [ ]Refused None [ ]|onBoard Clsp [z
115 Type: [_|Breath [ Jalood [ |urine Type: [ |Breath [ IBlood [ _JUrine -
N 127c
116 Results: 0.~ % [ ]Pending Hazard Class Placard No. Resufts: 0.~ % [ _Jrending Hazard Ctass Placard No. -
a2 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. &1 GYWR/GCWR T27d
s [Jusor I:I None D] weight <= 10,000 lbs [Juscor I:I Hone [X] weight <= 19,000 Ibs _
04 [0 weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ios T
[Cmcrmx ] [] weloht >= 26,001 Ibs [Cmermx [] welght >= 25,001 Ibs 26
52 iMotor Cartler o Government Entlty 82 Motor Carrler or Government Entity o5
26
Number 8 Street Number & Street 55
10
City State Zip City State Zip T
11
135 Damage To Other Property [Fes (1f Yes, describa) No o1
12
132
Cper, 136 Charge 137 Surmmons. No. Oper. 138 Charge 139 Summons. Ne, 12
133
Oper, 140 Charge 141 Summans, Ne. Oper, 142 Charge 143 Summons. No. 04
134
83 84 P B5 | 86 | 87 | 88 [ 85 | 90 | 51 g2 93 94 95 MNames & Addresses of Occupants - Tf Deceased, Date R Time of Death 04
A FABIOLA - PALACIOSMARTINEZ -
1 01 (01 |65 |36 |F - - - 11 |D4 - - 606 MARS AVE LAKEWOQOCD N] 08701
B DOLORES - PAEZ-COLOTL -
2 01 |01 |05 |35 |M - - - 11 04 - - 808 ANCHOR AVE BEACHWOOD NI 08722
C
D




pace_ 2 of 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 0O

Crash Investigation Report Station: == Case No: 22-088011

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj ™ed Avail Used Dept Code
83 84 | BS 86 a7 88 89 90 | 91 g2 o3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
O
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

Unit 1

ERENMEDY BEVD

145 Crash Description/Narrative

DRIVER #1 STATED THAT SHE WAS TRAVELING EAST ON E. KENNEDY BOULEVARD, WHEN VEHICLE #2 ON E. KENNEDY
BOULEVARD FACING WEST ATTEMPTED TC MAKE A LEFT TURN INTO THE "LUBE EXPRESS" PARKING LOT CAUSING BOTH
VEHICLES TO COLLIDE. DRIVER #2 STATER THAT HE ATTEMPTED TO MAKE A LEFT TURN INTO THE PARKING LOT OF L.UBE
EXPRESS AND COLLIDED WITH VEHICLE #1 WHICH WAS TRAVELING EAST ON E. KENNEDY BOULEVARD. NO INJURIES
REPORTED.

~-WVEHICLE #2 INSURANCE INFO: VANTAPRO SPECIALTY INSURANCE COMPANY
STONEBROOK INSURANCE GROUP, INC

500 RIVER AVE, SUITE 230

LAKEWOOD, NJ 08701

146 Officer's Signature 147 Badge # 148 Roviower Badge # 149 Case Stalys
RIVERA F 294 E. MIICK 307 [Jeending <] complete




98 pacE _+ o _ 2 [ Fatal New Jersey Police Crash Investigation Report Reportable [ Non-Reportable [ ]Change Report
05 1 Case Numbes 11 Speed Limit 118a
57 |22-088016 e on: NEW HAMPSHIRE AVE 35 0623 25
01 2 Pollce: Dept of Code At Intersection With Road Name Oir 12 Route No. Suffix 13 Mi]epolsg Speed it 118h
% |LAKEWOOD TOWNSHIP F 01 [ Feet [Jn[]e o CHESTNUT ST 35 |-
01 3 Statlon/Precinct 17 Cross Road Name 1162
[ mites Os w 19 [ [ [Jes
99 14 1 16 Ramp D From: 02
[V 1 4 Date of Crash 5 Bay Of Week s Tima 7 Municipally BTotal | 9 Total 56 Route7Name |___| SB I:I wB 15
Tioa mm  dd W (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude 04
o1 11/02/22 {WEDNESDAY | 1522 1514 N 40.051704 ~74.196472 .
100b  [23veh # |24 Policy No. 25 NI Ins, Cede 53 Veh # |54 Policy No. 55 N3 Ins. Code 01
04 1 K3945276 909 2 604490767 206 1 884 1206
101 Cdrarked  [JPed [ Pedalcycist [ |Resp To Emergency  [_JHIt& Run Clpaked  [lPed  [JPedalcyctist [ JResp To Emergency  L_JHit & Run | =
02 |28 Drivers First Name Initial  Last Namez 285ex |56 Driver's First Name Inftlal  Last Name 59 Sex 121a
oz 1GITTY - HELLER - F YITZCHAK M KATZ - M 01
01 |27 Number & Streat 57 Number & Streat 121b
03 12208 ARVELL ST 774 MARLIN AVE -
01 [ty State  zip 58 Gity State | Zip
o+ |TOMS RIVER NJ 08755 LAKEWOOD NJ ©8701
2 30 Eyes DL Class Restrictions Endorsements 31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - NJ oL
105 32 Driver's License Numbar 33 DOB 34 Expiras 62 Driver's License Number 63 DOB 64 Expires 123
07 mrm dd oYY mm ¥¥ mm dd vy mm ¥y 03
H23952910056872 06/30/1987 06 | 26 |K08617907401842 01/25/1984 a1 26
T3 35 Dwner's First Name Tnitial  Last Name 65 Owner's First Name Initial  Last Name
S A & As
- viver . LIPA - KAHAN - biver . YITZCHAK M KATZ - [
107 36 Number 56 Number 04
- |*' 2208 ARVELL CT %S0t 774 MARLIN AVE %
108 |37 City State  Zp &7 Cliy State Zip 08
01 |TOMS RIVER NJ 08755 LAKEWOQOD NJ 08701 126a
102 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 7istate | 26
01 |[HOND oDy BLK |2016 (Z20LL) NJ ACUR ATL SIL (2005 |F89LMJD N3 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |(EFNRLSHG4AGE103647 07 |23 19UUAGG2B5A013298 07 |23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |PERFECT COLLISION AUTO CORRECT 1264
112 Coriven B Towed Disabled [ ]Towed Disabled & Impounded [Coriven [ owed Disabied [TJrowed Disabled & Impounded -
- [CLeft At Scene [Jtaved Irnpounded [ JLeft At Scene [CJtowed Impounded 1262
113 |47 Authority 77 Authority 26
- [CJowner P Driver [Trolice [Jowner [ oriver Clpolice 1273
14 48 AlcohalfDinug Test 439 Hazardous Material 78 Aleohol/Drug Test 79 Hazardous Materjal 26
- Given; o [Jves [ JRefused B none [Jon Board [Jsein Given; PJNo [ |Yes [ |Refused None [CJon Board [(sein [z
115 Type: [_]Breath [ |Blood [[urine Type: [_|Breath [ ]Blood [Jurine -
- 127¢
[T Restlts: 0,- %  []Pending Hazard Class Placard No. Resulis: 0. % [ ]Pending Hazard Class Placard No. -
03 50 Carler No. 51 GVWR/GCWR 80 Carrier No. B1 GYWRIGCWR 1273
= N7 =
- [Juspor I:I None B<] weight <= 10,000 (bs [Jusoor |:| None Welght <= 10,000 Ibs .
02 [ weight 10,001-26,000 Ibs [] welght 10,001-26,000 Ibs =
=3
[Cmermx ] [ weight = 26,001 b [Imcmax [[] weight >= 26,001 Ibs 26
52 Motor Carrler or Govemiment Entily 82 Moter Carrier or Government Entity 155
26
Number & Street Number & Shreet 5
01
City State 7ip City State Zip 30
01
135 Damage To Other Property [T es (xf Yes, describe) E No 131
12
132
Cper, 136 Charge 137 Summens, Ne, Oper. 138 Charge 139 Summeons. Ne. 12
i N/A 2 N/A 133
Dper, 140 Charge 141 Summons. No, Oper, 142 Charge: 143 Summons. Na. 04
134
B3 B4 | 85 | 8 | 87 88 89 90 91 42 a3 94 95 Names & Addresses of Oceupants - If Deceased, Date & Time of Death 04
A GITTY - HELLER -
1 ¢l (01 |05 |35 |F - - - 11 |04 - - 2208 ARVELL ST TOMS RIVER NI 08755
B DAVID - KAHAN -
1 94 |01 (05 |2 M - - - 05 |05 - - 2208 ARVELL ST TOMS RIVER N1 08755
c YITZCHAK M KATZ -
2 01 (01 (05 |38 [M - - - 11 11 04 |- 774 MARLIN AVE LAKEWOOD N1 08701
D




PAGE 2 QF 2

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

Staticon: Case No: 22-088016

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equlp Equls Bag Hosp
Qcc InfOn Eject Cond Age  Sex Inj Inl Med aAvall Used Dept Code
83 84 | 85 86 87 88 89 90 €1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L H
v
EI
v}
]

144 Crash Dlagram {NOT TQ SCALE)

™ L

e R SR AE

145 Crash Descriptlon/Narrative

Vehicle #1 was travelling South in the left Iane on New Hampshire Avenue going straight ahead. Vehicle #2 was facing East
oh Chestnut Street and attempted to make a left turn onto New Hampshire Avenue. As Vehicle #1 was crossing the
intersection, Vehicle #2 made the left turn causing the crash. Vehicle #1. sustained cracks to the front passenger side

bumper. Vehicle #2 sustained cracks and scratches to the front bumper with multiple airbag deployment. There were no
reports of injuries,

Driver 1 stated she was in the left lane travelling South on New Hampshire Avenue going straight ahead. As she was
proceeding through the intersection, Vehicle #2 turned in front of her.

Driver 2 stated he was facing East on Chestnut Street. There was a car in his view that made it difficult to see on coming
traffic. As he proceeded to turn left onto New Hampshire Avenueg, he crashed into Vehicle #1.

My investigation finds Vehicle #2 to be at fault for failing to obey stop sign.

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

MCAVOY M 354 E. MIICK 307 [rending 3] complete




9% page_ 1 or_ 2 [JFatal New Jersey Police Crash Investigation Report [XIreportable [ |Mon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
% ]22-088033 e on: 410 OBERLIN AVE S; YESHIVA- |15 - - - 10
01 2 Police Dapt of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 MiITpoffB: speed Limit | 118b
% | LAKEWOOD TOWNSHIP §01 [ Fest Mve o - -
01 3 Station/Precinct E] 17 Cross Road Name 11%a
N s Ow 1 L [To [Cne [es
% - | 15 i6 Rawp [ | From: = Ol 25
09 4 Date of Crash 5 Day OF Week 6 Time 7 Municipality 8 Total | 5 Total 20 Route/Name B [:I wa 119b
1068 mm dd ¥y {use 2400 hrs) Code Killed Injured 21 Latityde 22 Longitude .
01, 11/02/22 |WEDNESDAY 1648 1514 - . - - 1203
100b 123 Veh # |24 Policy No. 25 NJ Ins. Code 53Veh # |54 Poliey No. 55 NJ Ins, Code 01
04 1 6032-80-78-82 148 2 6045-35-32-05 148 120p
m [ Jparked  [Jred  [Jredaleyciist [ JResp To Emergancy [ _]Hi& Run [CJpaked  [Ped  [TJPedalcycist [ JResp To Emergency []Hit & Run | =
02 |25 Drivers First Name Initlal  Last Name 29 5ex |56 Driver's Flrst Name Initfal  Last Name 595ex |121a
ez | GAVRIEL - FINKEL - M TOVA - DEFREUDIGER - F o1
ﬂ 1 27 Number & Streat 57 Number & Street 121b
03 1117 LANCEWOOD CT 4 OMNICT -
01 [2acity State zZip 58 City State Zlp
w4+ |LAKEWOOD NJ 08701 LAKEWOOD N1 08701
2 30 Eyes DL Ctass Restricifons Endorsements |31 State 60 Fyes DL Class Resirictions Endorsements |61 State 122
2 D - - NJ 4 D - - N3 13
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expiras 123
08 mm dd YYYY mm ¥y mm dd YYYY mm 1% o1
FA5032760007792 D7/10/1979 o7 I 25 |D22137500053004 03/19/2000 03 24
o 35 Owner's Flrst Name Initlal  Last Name B5 Owier's Flrst Name Initial  Last Name
S As 5, As
- Drver . GAVRIEL - FINKEL - Give- . TOVA - DEFREUDIGER - [@&=
107 36 Number 66 Number 11
- |**™* 117 LANCEWOOD CT B 4 OMNI CT 125
08 |37 ity State  Zp 57 City State | ZIp 11
01 |LAKEWOOD NJ 08701 LAKEWOOD N3 08701 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plata No, 43 State |68 Make 69 Model 20 Color |71 Year |72 Plate No, 735tate (286
01 [TOYT CAM CRM (2016 (SZE10G NJ TOYT CAM SIL (2016 (U10PDV NI 1266
110 44 YIN 45 Expires 74 VIN 75 Expires -
01 | AT4ABF1FKEGRE30751 09 |23 ATiBF1FKBGUS585124 09 |23 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 |- - 126d
112 [ briven [ITowed Disabled [ITowed Disabled & Impounded [<] Driven [JTowed Disabled [JTowed Disabled & Impounded -
- [[Left At Scene [ Towed Impounded [eeft At seane | ] Towed Impounded 126e
113 47 Authority 77 Authority 26
- Bl owner [ Dstver [rolice Dwmer [T oriver [Trolice 127
114 48 Alcghol/Drug Test 49 Hazardous Mater(al 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PMo [ JYes [ |Refused BdNene  [Jonboard [ |spil Giver: N0 [|Yes [ ]Refused Xnone [ JonBoard [ Jspit  {Tmm
115 Type: |_|Breath [_]Blood [ Jurine . - Type: [ |Breath [ |Blood [ urine _ . I -
- 127¢
116 Results: 0.~ %  [[Pending Hazard Class Flacard No. Results: 0. %  [_]Pending Hazard Class Placard No. -
02 S0 Carrier No. 51 GYWR/GCWR 80 Carrler No, 81 GYWR/GOWR 177d
7 = A . _
TH; [Jusoor |:| [one Welght <= 10,000 Ibs [Jusoor I:] [ione Weight <= 10,000 lbs i
o1 [1 welght 12,001-26,000 Ibs [ welght 10,001-26,000 Ibs e
[ |mermx I- l [7] weight == 26,001 Ibs [memax |- [ weight »= 25,001 Ibs 26
52 Mator Carrier or Governrent Entity B2 Metor Carrler or Government Entity 58
- 26
Number & Street Number & Street FT
- 06
City State Zip City State Zlp 130
- - B 06
135 Damage To Olier Property | Jves (if es, describe) Hno 31
0g
- 132
Oper. 136 Charge 137 Summons. No, Cper, 138 Charge 13% Summens, No, 09
- - - - 133
Qper, 140 Charge 141 Surnmons. No. Oper. 142 Charge 143 Summons. Ne, 02
= " - B 134
83 84 | 85 | 86 | 87 88 1 8 | 90 | ;1 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
GAVRIEL - FINKEL -
A Vi |61 o1 |05 |42 |M - - - 11 (04 - - 117 LANCEWOOD CT LAKEWOOD N1 08701
B TOVA - DEFREUDIGER -
vz |01 |01 |05 |22 |F - - - i1 o4 |- - 4 OMNI CT LAKEWOOD NI 08701
C
D




page__ 2 oF_ 2

New JEI’SEV Police Police Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report

Station: - Case No: 22-088033

{Refer ko vehicle by number}

veh  Pos Phys loc Type Ref Equip Eguip Bag Hosp
Occ Inf/On Eject Cond Age  Sex nj Inf Med Avall Used Dept Code
83 B84 85 86 | 87 88 B9 o0 o1 9z 93 94 95 Names & Addresses of Gccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
8]
L H
W
E I
D
J

144 Crash Diagram (NOT TO SCALE}

ISy

1111
[

145 Crash Deserption/Narrative

D1 OF V1 STATED TO ME THAT WHILE HE WAS BACKING OUT OF THE PARKING SPOT HE BACKED IN TO V2 WHICH WAS
PASSING BY BEHIND HIM. D2 OF V2 STATED THATS SHE WAS STRUCK BY V1 WHICH BACKED IN TO HER. NO INJURIES
WERE REPORTED. BASED ON MY INVESTIGATICN I DETERMINED THAT D1 OF V1 WAS AT FAULT.

146 Officer's Signature

ZAVALNYUK T

147 Bodge # 148 Reviewer Baidge # 149 Case Skatus
359 E. MIICK 307 [drending &< complete




% pace_ 1 or_2 [ JFatal New Jersey Police Crash Investigation Report  [XJReportable [ |Non-Reportable [ JChange Report
04 1 Case Humber 1 Speed Limit 118a
% |22-088039 et o CEDAR BRIDGE AVENUE - {50 0528 - - 25
01 2 Pollce Dept of Code At Intarsection With Road Name Dir 12 Route Mo, Suffix 13 Milepoﬂ]: Spesd Limit 1i8b
% | LAKEWOOD TOWNSHIP H01 [] et CIn[Je o HURLEY AVENUE 25 |-
01 3 Station/Precinct - 17 Cross Road Name 11%a
[] #tes Os Ow 1 [m [One [es
199 - 14 15 16 Ramp [ From: = CJse [ 04
05 4 Dake of Crash 5 Day Of Week TS 7 Mariclpaity ]| & Total |9 Toml 20 Route/Name 88 1 W8 ITigp
ToGa mmo dd ¥ (use 2400 brs) Code Klled | Injured 21 Latitude 22 Longitude -
01 11/02/22 |WEDNESDAY 1710 1514 - - 40.087289 ~-74.213551 T20m
100b  |23veh # |24 Policy No. 25 NJ Ins. Coda 53Veh #  ]54 Policy No. 55 NJ Ins. Code 01
05 1 147 8786-A20-30 962 2 6043-52-41-38 148 1200
161 [JPaked  [lPed [ JPedalcyctist  [JResp To Emergency [ |Hit & Run [Clparked  []Ped  [JPedakyclist [ JResp To Emergency [_|Hit & Run |=
02 |25 Driver's First Name Tnitial  Last Name 29Sex |56 Driver's Flrst Name Inltial  Last Mame 59 Sex [121a
iz 'YULIETH R CANONBAUTISTA - F DVORAH - WALDMAN - F o1
01 [27 Number & Street 57 Number B Street 121b
s 11321 5TH AVE 93 KINGSFIELD DR -
01 [8Cty Stata  Zip 58 City State  Zp
1+ 'TOMS RIVER N1l 08757 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 05 D - - NJ 02
105 32 Driver's License Number 33 DOB 34 Expires %2 Driver's License Number 62 DOB 64 Expires i23
03 mm dd Y¥YY mm (43 mm dd YyYY mm Yy 0z
C04627907956842 06/24/1984 06 | 26 |WO02571840058855 08/05/1985 08 26
0 35 Owner's Flrst Name Initlal  Last Name 65 Owner's First Name Tnitial  Last Name
S As S As
- biver . CHRISTIAM R RICODIAZ - orve . SHMUEL B WALDMAN - =
107 36 Number 66 Number 03
& Street & Street
- 760 BURNTWOQOD TRL 93 KINGSFIELD DR 08701 125
108 |37 City State  Zip 67 Gily state  7ip 03
a1 |TOMS RIVER NJ 08753 LAKEWOOD Nl 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Mode| 20 Color |71 Year |72 Plate No. 73State |26
01 (GMC TER BLK [2019 PG4REH NI TOYT COR 3 2010 [M69HKK NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |3GKALMEVZKL237554 a8 (23 iNXBU4EEAAZ371273 12 J22 126¢
111 46 Yehicle Removed To 76 Vehicle Removed To -
o1 - - 126d
112 Driven [T Towed Disabled [ 1Towed Disabled & Impounded P oriven [ITowed Disabled ["] Towed Disabled & Impounded -
- [CJeft At Scene ClTowed Impounded [Ceft At Scene [ITowed Impounded 125e
113 47 Authority 77 Autherlty 26
- [ owner [JDriver Mealice Xl owner [Coriver [Jrolice 1273
114 48 Alcohol/Diug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: PNe  [Jves [ JRefused [nore  [Tongoard [ ]spi Given: DdNe  [Tves [ Jrefused None  [TJongoard | ]spl  [1z7m
115 Typa: [_|Breath [ |Blood [Curine . _ Type: [_]Breath [ |Bioed [Jurine _ i -
- 127c
116 Results: 0. = % [:l Pending Hazard Class Placard No. Results: 0. = % |:| Pering Hazard Class Placard No. -
02 5 Carrler No, 51 GVWR/GOWR 80 Carrlar No, 81 GVWR/GCWR 127d
7 | [Jusvor I:] Nore {7 weight <= 10,000 Ibs [Jusbor |:| [KiNone [0 weight <= 10,000 Ibs _
04 [[] weight 10,001-26,000 Ibs [7] welght 10,001-25,000 Ibs =
e [ memx ' [] weight = 26,001 Ibs [ [mcrmx [ weight >= 26,001 Ihs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity [FE]
_ _ 26
Number & Street Number & Street 59
- - 11
City State 2Zip City State Zip 19
i} - - . 11
135 Damage: To Other Property [Dves {If Yes, descrive) No 137
05
B 132
Qper. 136 Charge 137 Summans. No. Oper. 138 Charge 139 summons, No. o5
- - - - 133
Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, N, 03
- - - - 34 |
83 | 84 (85 | 86 | 87 | BB | 89 | 90 | 91 52 93 94 a5 Names & Addresses of Occupants - IF Deceased, Date & Time of Death o3
A YULIETH R CANONBAUTISTA -
1 01 oL |- 38 |(F - - - 11 |04 - - 1321 5TH AVE TOMS RIVER N 08757 - -
GLORIA - CRUZZARATE -
B 1 03 |01 |- 42 |F - - - 11 |04 - - 113 OAKDALE ST TOMS RIVER NI 08757 - -
BRAYAN - GABRIEL-CRUZ -
¢ 1 04 (01 |- 8 M - - - 11 (04 - - 760 BURNTWOOD TRAIL TOMS RIVER NI 08753 - -
5 MATHIAS - RICO-DANON -
1 06 (01 |- 2 M - - - 05 (05 - - 760 BURNTWOOD TRAIL TOMS RIVER NI 08753 - -




PAGE 2 OF 2
New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Coda: 01
Crash Investigation Report Station: - Case No: 22-088039
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Egulp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 B5 86 87 88 89 g0 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
ﬁ E DVORAH - WALDMAN -
L 2 01 (01 |- 37 |F - - - 11 |04 - - 93 KINGSFIELD DR LAKEWOOD N2 08701 - -
F
I
N
v G
0
L H
vV
EI
D
]
144 Crash Dlagrarn (NOT TO SCALE)
& ty t
¥ i I
A
- | i
: i '
iagrarn Drawm Mot To Scale H '
}
s i
Hurley Averue
Wm

Point of Impact.

anm ubipyty Jepay

145 Crash Descriptlon/Narrative

Driver of V1 stated she was traveling south on South Clifton Avenue,
west onto Hurley Avenue. As she turned onto Hurley Avenue she stated she crashed into the side of V2,

Driver of V2 stated she was traveling east on Cedar Bridge Avenue and was waiting at a green light to make a left turn to
head west onte Hurley Avenue. Priver of V2 stated she made the left turn and V1 crashed into the rear of her vehicle.

Driver of V2 is at fault for the crash for failing to yield the right of way to V1.

She advised she had a green light and was turning

146 Officer’s Signature
CONRAD M

T47 Badge #

389

149 Case Status
[Irending

148 Reviewar
E. MIICK

Badge #
307

Xl compiete




%6 pace_ 1 of_2 [ JFatal New Jersey Police Crash Investlgation Report DJReportable [ Non-Reportable [ |Change Report
05 [icase Number 11 Speed Limit 118a
5| 22-088050 Loesh  RIVER AVE - |40 0009 - - o9
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepoi;g Soced Limk 118h
% | LAKEWOOD POLICE 01 [ e Cn[Je ot YALEDR 25 |-
01 3 Station/Precinet - 17 Cross Road Name 119a
[ wnes (s [w 19 [t [Que [Jes
3 - 14 15 16 Ramp I:I Erom: = D 25
02 [ dpstectcasn 5 Dy OF Week — T rumenatty ot | 9 Total 20 Route/Name se [iwe oo
1663 mm dd 1% {use 2400 brs) Code Killed Injured 21 Latitude 22 Longitude -
o1 11/02/22 |WEDNESDAY | 1740 1514 S 40.057297 -74.220170 =
100b 23 Veh # 24 Policy No. 25 NI Ins, Code 53 Veh # 54 Pollcy No, 55 N1 ins. Cede 01
04 1 F533037-8 426 2 AD1-231-818872-402 0 370 120b
01 [(Jparked  [Jred  [JPedalcyclst [ ]Resp To Emergency [ _JHR & Run [JParked  [Jped  [JPedalcycist [ JResp To Emergency [ _]Hit & Run | =
02 |26 Driver's First Name Tnitlal  Last Name 2gSex |56 Driver's First Name Tnitial  Last Name 58 Sex [i21a
2 |ALEXANDER A BOSSONE - M ROCHEL - BRAUN - F o1
04 {27 tumber & Street 57 Number & Street 121b
03 1122 N MAIN ST 10 TOVA DR -
01 [8ciy State  Zip 58 City State  Zip
14 (MANASQUAN N1 08736 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - N] 02 D - - NJ 07
165 32 Driver’s Llcense Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o1 rmim dd YY¥Y mm Y mm dd ¥yyy mm vy 08
B67350196112994 12/22/1999 12 22 |B72296600053022 03/30/2002 03 25
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Si A 8 As
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01 |[LGNEKI3ZR7TIZE3103 02 |23 2C4RCIBGSKR705741 07 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- MOISHY'S TOWING T7q
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113 47 Authority 77 Authorlty 26
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114 48 Alcohol/Crug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: JNo [ |ves | |Refused None []on Board [Cseit Given: DNe  [Jves [JRefused None [TJon Board Clsein [z
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- i27e
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7 [Juspot I:I [ Nene [] weignt <= 10,000 Ibs [Juscor I:I [ Nere [] Welght <= 10,000 Ibs N
03 I:I Welght 10,001-26,000 |bs [[] weight 10,001-26,000 Ibs e
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52 Motor Carrier or Govemment Entity 82 Motor Carrler oF Government Entity 135
_ 26
Number & Street Number & Strest
129
12
City State Zip City State Zip 136
- i} ) - 12
135 Pamage To Other Properiy [ ves (If Yes, describs) [ 131
06
- 132
Qper, 136 Charge 137 Summons. No, Qper. 138 Charge 132 Summons, No, 06
- - - - 133
Oper, 149 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. Neo. 02
- - = = 134
83 84 | 85 86 | 87 | BB | 89 | g0 | 91 g2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A
B ROCHEL - BRAUN -
2 ol |01 |05 |20 |F - - - 11 {04 - - 10 TOVA DR LAKEWOOD N3 08701 - -
c SHLOMO - BRAUN -
2 05 (D1 |05 |5 M - - - 04 |04 - - 10 TOVA DR LAKEWOOD N3 03701 - -
D
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New Jersey Police Police Dept: LAKEWOQOD POLICE Code: 01
Crash Investigation Report Station: - Case No: 22-088050
(Refer to vehicle by number)
Veh Pos Phiys Loc Type Ref Equip Equip Bag Hesp
Occ InfOn Eject Cond Age Sex Inj Inj] Med Avell Used Dept Code
83 84 85 | B6 87 88 88 90 g1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L.
F
I
N
y G
o]
L H
v
EI
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144 Crash Diagram (NOT TQ SCALE)

YALE DR

RIVER AVE

145 Crash Description/Marrative

V1 struck V2 from behind on River Avenue (US-9) southbound in the intersection with Yale Drive. V1 sustained minor
damage to the front bumper, while V2 sustained heavy damage to its rear lift gate {rear window was shattered).

Driver 1 stated he did not brake soon enough. Driver 2 stated she was stopped in traffic. No injuries were reported.

Driver 1 is at fault for insufficient following distance.

146 Officer's Signature 147 Badge # 143 Reviewer Hadge # 149 Case Status
BURKHARDT B 361 E. MIICK 307 [rending B complete




96 L page _ L or _2  [Jratal New Jersey Police Crash Investigation Report [XJReportable [ JMNon-Reportable | JChange Report
01 [iCase Mumber 11 Speed Limit 1180
57 |22-087901 o e on: STATE HWY 70 W |50 0070 25
01 2 Police Dept of Cade D At Intersection With Read Name Dir 12 Route No, Suffix 13 Mllepulsé Speed Limit 118b
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01 3 Station/Precinct 35 |:| I:] 10 D To 17 Crass Road Name 119a
Mile: S w
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Tote mm dd vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude 05
o1 11/02/22 |WEDNESDAY | 0802 1514 U 40.054598 -74.167394 7
100k 123 Veh # |24 Policy Ne. 25 NJ Ins, Code 53veh # {54 Polley No. 55 NJ Ins. Code o1
04 1 31582283 134 2 914452161 135 1200
101 [Jparked  [Jred [ |Pedaloyclist  []Resp To Emergency [ ]Mit & Run [Jrarked  [JPed  [pedaicycist [ JResp To Emergency [JHi & Run | O
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105 32 Drriver's Licensa Number 33 DOR 34 Expires 62 Driver's Ucense Number 63 DOB 64 Explres 123
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C
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-087901

(Refer to vehicle by number)

veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Ooc In/On Eject Cond Age Sex Inf Inj Med Avail Used Dept Code
83 84 85 | 86 87 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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I
N
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Q
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v
E I
D
J

144 Crash Diagram (NCT TG SCALE)}

ROUTE 70

GSP EXIT
AIRPCHRE R

145 Crash Description/Narrative

Driver #1 stated he was traveling west on Rt 70 in the middle lane (3-lane road) when Veh #2 changed lanes from his right
in to Briver #1's vehicia. Driver #2 stated that he just got off the Garden State Parkway and Veh #1 turned in to his lane
striking him. This officer observed that near the impact of the two vehicles the right lane which Veh #2 was occupying was
ending and a merger wis going to happen which makes Driver #1's recollection more plausible. There would be no reason
for Driver #1 to switch to the right lane. I found Driver #2 at fault for making an unsafe lane change and failing to yield the
right of way to Veh #1.

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
PREBISH J 275 PA 325 [Crending  [Kcomplete




% page_ 1 oF _2  [JFetal New Jersey Police Crash Investigation Report  [<JReportable [ JNon-Reportable [ [Change Report

(1] 1 Case Number 11 Speed Limit 118a

% |22-087913 e ;. MEGBA ST 25 00

01 2 Police Dept of F Code I‘_—I At Intersection With Road Name Dir 12 Route No. Suffix 13 M”e""fg speed Lt l 118b

98 -

LAKEWOOD TOWNSHIP 01 Feet N[Je ot E 4TH ST 25

01 3 Station/Precinct 40 17 Cross Road Name 1i9a
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 22-087913

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj] Med Avail Used Dept Code
83 84 85 B& 87 88 B9 90 21 g2 93 g4 95 Names & Addresses of Occupants - If Deceased, Date R TIme of Death
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144 Crash Diagram (NGT TC SCALF)
N-{ii\k Dlagram Drawer: Nat Ta Scale

E4TH 5T

145 Crash Description/Marrative

OWNER OF VEHICLE 2 STATED HE PARKED HIS CAR ON NEGBA ST AT APPROXIMATELY 0700 HOURS ON 11/02/2022. HE
THEN CAME BACK TO HIS CAR AT APPROXIMATELY 0815 HOURS AND NOTICED HIS VEHICLE HAD DAMAGE.

A ANONYMOUS WITNESS STATED TO THE OWNER OF VEHICLE 2 THAT A SCHOOL BUS STRUCK HIS VEHICLE. UNKNOWN
BUS COMPANY NAME.

187 E 4TH ST HAS CAMERAS FACING E 4TH ST THAT MAY HAVE CAPTURED THE BUS. AT THE TIME OF THE REPORT NO ONE
HAD ACCESS TO THE CAMERAS.

145 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
GUZMAN ] 832 PA |325 BPending [ Jcomplate




95 page _ 1 _or _2  [JFaul New Jersey Pollce Crash Investigation Report [X|Reportable [ ]Non-Repostable [ _]Change Report
05 [T Cese Number - 11 Speed Limit 11ga
7 |22-086623 locesn . OCEAN AVE - |as 0088 - - 01
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepo% Speet! Linik l 118k
98
LAKEWOOD TOWNSHIP H01 Fect [nqe ot PARKAVE 25  [[14
o7 3 Statlon/Precinet 20 I:] 17 Cross Road Name 119a
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o2 - 14 1 16 Ramp | |From: =
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-
101 [lparked  [Jred  [JPedalcycist [ |Resp ToEmergency [ _]Hit & Run [Ciparked  [Jred  [JPedalcycist [ Resp To Emergency [ _]HR & Run |-
02 |26 Driver's First Name Tnitial  Last Name 295ex |56 Driver's First Name Initial  Last Name 595ex [121a
0z 1 GUSTAVO M MENA - M - - - - - -
01  [27 Number & Street 57 Number B Street 121k
10z 12509 LEXINGTON COURT - -
oi 28 City State 2ip 58 City Shate Zip
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it 48 Aleohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Material "
. Given: Mo []Yes | |Refusec [nere  [Jon Board EN Given:[_Ne [ |Yes [ |Refused [(Mone  [Jon Board [Jssin  [iz5
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01
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City State Zip Clty State Zip T
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TREE 13z
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Oper, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No. 04
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vi |03 |01 |03 |21 [M o7 |05 |02 |11 |pa |- - 2509 LEXINGTON €T JACKSON N] 08527
C
D
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New Jersey Police Police Dept: LAKEWQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-086623
{Refer to vehicle by number)
veh Pos Phiys Loc Type Ref Equip Equip Bag Hosp
Qce Inf/On Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 8b 86 87 88 B89 90 | &1 92 23 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE}

Diagram: Drawn et To Scale

PARK AVE

OCEAN AVE

145 Crash Description/Narrative

THE DRIVER OF V1 WAS QOBSERVED BY PTL. J. GANLEY #362 TRAVELING AT A HIGH RATE OF SPEED SOUTH ON LEXINGTON
AVE. THE DRIVER OF V1 MADE A LEFT TURN ONTO OCEAN AVE AND CONTINUED TRAVELING EASTBOUND ON OCEAN AVE.
THE DRIVER OF V1 EVENTUALLY CRASHED NEAR THE AREA OF OCEAN AVE AND PARK AVE. V1 WAS OVERTURNED DUE TO
THE HIGH RATE OF SPEED AND FAILURE TO MAINTAIN LANE. THE DRIVER OF V1 WAS LATER PLACED INTO CUSTODY FOR
PRIVING WHILE INTOXICATED, AFTER FAILING A SERIES OF STANDARDIZED FIELD SOBRIETY TESTS. THE DRIVER OF V1
WAS ISSUED ADDITIONAL SUMMONSES NOT LISTED ABOVE.

39:4-88 294986
39:3-4 294987
32:6B-2 294988

145 Officer's Signature 147 Badge # 148 Reviewer Badge # 349 Case Status

VILLALBA, M 425 LN 322 Clrending  [X] complete




96 pacE_ 1 oF_ 2 [ JFatal New Jersey Police Crash Investigation Report [KJRreportable [ JMon-Reportable [ _|Change Report
05 1 Case Number 11 Speed Limlt 118a
7| 22-087263 e on: NEW HAMPSHIRE AVE - las - - - 25
01 2 Police Dept of Code I:I At Tntersection With Road Name Dir 12 Route No, Suffix 13 Mllepnisg Spesst Limi | 118b
% | LAKEWOOD TOWNSHIP {01 Feat [n[Je ot SWARTHMORE AVE 30 ||-
02 3 Statton/Precinct 50 l:] 17 Cross Road Name 1193
] mites Bds Cw 19 L |To [Cne [Jes
= |- = 15 o [ From: =
07 4 Date of Crash T Day OF Week ® Time 7 Municipalty BTotal | 9 Total 70 Route/Name D 5B I:I ] 1156
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-
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h 30 Eyes DL Class Restricticns Ender 31 State 60 Eyeg DL Class Restrickions Endorsements |61 State 122
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105 32 Driver's License Number 33D0OR 34 Explres 62 Driver's ldcense Number 63 DOB 64 Expires 123
mm dd yyYy mm Y mm dd yyvy mm
12
G63424156311812 11/16/1981 11 | 23 |- - - -
T3 35 Owner's First Name Inltial  Last Name 65 Owner's First Name Initial  Last Name
Same As Saima As
- Driver JUAN c GOMEZ - Driver - - - - 124
107 36 Number 56 Number 04
& Street & Street
- 109 DAISY COURT s 125
108 37 City State Zlp 67 City State Zip -
01 |JACKSON N1 08527 - - - 1268
109 38 Make 30 Mode! 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 Staie | 24
- KIA FOR BLU 2021 |G43MYH N1 - - - - - - 126
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [3KPF24AD3ME303770 01 {24 - - - 126c
111 46 Vehicle Removed To 76 Vehicle Rernoved To -
- - - 126d
i Driven [ JTowed Disabied [ Towed Disabled & Tmpounded oriven [Jrowed Disabled [[Towed bisabled & Impounded -
- [ Lefe At Scene [ 7owed Impounded [CJLeft At Scene [ ] Towed Impounded 126e
113 |47 Authority 77 Authority 24
- BJowner [ oriver [ JPolica [ Jowmer [ briver [police 127
114 48 Aleohol/Drug Test 49 Hazardous Material 78 Alcohal/Drug Test 79 Hazardous Material -
- Given; N0 [Jyes [ |Refused Mone [ ]On Board R Given: Mo [[Yes [ JRefused [wone [[]on Board [Csett 178
15 Type: [ ]Breath [Blood [ Jurine . i | Type: _|Breath [ ]Blood [ _JUrine - . l -
B 127¢
T3 Results: 0.= % [Jrending Hazard Class Placard Ne, Results: 0.- % [Jpending Hazard Class Placard No, -
01 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 77d
[C] wetght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs R
- e
Cmemx |- ] welght >= 26,001 Ios Cmemx |- ] weight »= 25,001 Ibs
52 Moter Carrier or Government Entity 82 Motor Careler or Government Entity e
24
Number & Straat Number & Street 5
11
City State Zip Clity State Zip 130
11
135 Damage To Cther Property [ves (17 Yes, daseribe} Mo 13
= 132
Oper. 136 Charge 137 summens, No, Oper. 138 Charge 139 Summons, Ne, -
- - - - 133
Oper., 140 Charge 141 Summoens. No. Oper. 14Z Charge 143 Summons, Ne, 03
- - - - 134
83 84 | 85 86 | B | 88 | 8% | 90 91 92 93 94 95 Names & Addresses of Occupaints - If Deceased, Date & Time of Death -
A JUAN < GOMEZ “
o1 (01 01 (05 (40 (M = = - 11 |04 - - 109 DAISY COURT JACKSON Ni 08527 - -
B
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: = Case No: 22-087263
{Refer to vehlde by number)
Veh  Pos Phys Loc  Type Ref Equlp Egquip Bag  Hosp
Occ InfOn Eect Cond Age Sex Inj Inj Med Avall Used Dept Code
a3 84 85 86 87 38 89 | 90 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & TIme of Death
A
L E
L
F
I
N
v G
o
L H
v
EI
D
]

144 Crash Dlagram (NOT FOQ SCALE)

i

Diagram Drawn Mot To Scale

New Hampshire Ave

145 Crash Pescription/Narrative

bumper.

End of report.

Driver 1 stated he was traveling north on New Hampshire Ave approaching the traffic light. He began to slow in order to
make his turn onto Swarthmore Ave when a deer ran out in front of him. He struck the deer on the front of the driver side.

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

146 Officer's Signature

CAMACHO L

147 Badge #
430

118 Reviewer
E MENCK

Badge #

|28s

145 Case Status
[dPending [X]complete




% pacE_ 1 or_2  [Jratal New Jersey Police Crash Investigation Report  [X|Reportable [ JNon-Reportable [Jchange Report
05 [T Gase number 11 Speed Limit 1183
57 |22-087452 S o, NEW HAMPSHIRE AVE - 04
01 2 Paolice Dapt, of Code I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepulsg Spoed Limit 1igb
] o i
% | LAKEWOOD TOWNSHIP F 01 rest COn[Je o CEDARBRIDGE AVE a0 | ||-
01 3 Statlon/Precinct 15 17 Cross Road Name 116a
[ Mites Os Ow 19 To [CIns [Mes
9 - | 19 1 16 Ramp From; 25
05 4 Dafe of Crash 5 Day OF Week S Time 7 Municipality § 8 1ol | S Total 20 Route/Name [Cdss [Jws 1156
003 mm v {use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longitude _
01 10/31/22 |MONDAY 2104 1514 - — 40.075985 -74.183268 Tooa
160b (23 Vel # |24 Pollcy No. 25 N1 Ins. Code S3veh # |54 Policy Na. 55 N Ins, Code 01
04 1 G0116752970 392 2 939106967 054 1206
101 CJParked  [Jred  [Jredalcycist | Resp To Emorgency L] Hit & Run Clpaked  [Jred [ Pedalcyclist | |Resp To Emargsncy [+t & Run | =
02 26 Diiver's First Mame Inltlal  Last Name 25 Sex |56 Driver's First Name Initlal  Last Name Basex [121a
w0z | ISAIAS - TLACZANICOYOTL - M RAKYDA M DOBBS - F o1
01 |27 Number & Street 57 Number & Street 121b
13 11378 PARIS CT PO BOX 133 -
01 [za<ity State  Zip 58 Clty State  Zp
4 LAKEWOOD NJ 08701 LAKEWOOD N3 08701
2 30 Eyes DL Ciass Restrictions Endorsements |31 State &0 Eyes DL Class Restrictions Endorsements |61 State 2z
1 p | - - N3 2 A - L 03
105 32 Driver’s License Numbear 33 DoB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
0z mm dd V¥YY mm ¥y mm dd Yy mm ¥y 02
T50213730007761 07/06/1976 07 I 25 D60156387459962 09/25/1996 09 25
I3 35 Owner's First Name inttlal  Last Name 65 Owner's First Name Initlal  Last Name
S A 5 As Foo—
- oive . ROSALBA - ORTIZBAUTISTA - biver  CHRISTOPH L  ROSARIO - =
107 36 Number 66 Number 03
- ¥ 72 WHITE RD 45 p.o BOX 133 ¥
108 37 City State Zip 67 City State Zip 03
04 |[JACKSON N} 08527 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 state |68 Make 49 Model 70 Color (72 Year |72 Plate Ne. 73ctate |26
04 |DODG JouU 1 2014 |G975WC N3 JEEP GRA RD 2014 (G47PDW Nl 126b
110 44 VIN |45 Expires 74 VIN 75 Expires -
01 (3CAPDCBB7ET142052 g7 23 1CARIFAGXEC123426 09 23 126c
111 46 Vehicle Removed To 76 Vehicla Removed To -
¢1 1264
112 D<fpriven [Jrowed Disabled [ Towed Disabled & Impounded B oriven [ITowed Disabled [ClTowed Disabled & Impounded -
- [ClLeft At Scena [Jrowed Impaunded [Clien At Scene [ Towed impounded 126e
113 [a7 Authority 77 Authority 26
- CJowner B oriver [JPolice: [Jowner Bdpriver [Jpolice 378
113 48 Alcohel/Drug Test 4% Hezardous Materla 78 Alcohoi/Diug Test 79 Hazardous Materlal 26
- Given: DNo [ |Yes [ JRefused Pnone  [Jon Board [ spit Giver: N0 [Jves [(JRrefused [Bnene  [Jon Board Clseitt [1z75
us Type: [_|Breath [ JBloed [ urine I: Type: [_]Breath [ |Bload [ Jurine -
‘ 127c
TiE Results: .= % [Jrending Hazard Class Placard No. Results: 0.- % DPending Hazord Class Placard No, -
01 50 Cariler No, 51 GVWR/GCWR 80 Carrler Mo. 81 GVWR/GCWR 1274
o1 D Welght 10,001-26,000 Ibs D Weight 10,001-26,000 Ihs =
[ Imermx [] welght >= 26,001 Ibs [ mcimx [] welght >= 26,001 ths 26
52 Motor Carrier or Government Enbity 82 Motar Carrier or Governmnent Entity 138
26
Number & Street Mumber & Streat )
12
City State Zip ity State Zip 130
i1
135 Damage To Other Properly [ ves (If Yes, describe) M no 1
02
132
Oper, 136 Charge 137 Summans. Mo, Oper. 138 Charge 139 Summons. No, 02
133
Qper. 140 Charge 141 Supmmons, Ne. Oper, 142 Charge 143 Summons. No. 03
134
83 84 [ 85 86 | 87 8 | 82 | s0 | 91 92 93 94 a5 Names & Addrasses of Qccupants - If Deceased, Date & Time of Death 02
A ISAIAS - TLACZANICOYOTL -
01 j01 (01 (05 |46 (M - - - i1 |04 - - 1378 PARIS CT LAKEWOOD N1 08701 - -
B RAKYDA M DOBBS -
02 (01 |oi [o5 [26 |F - - - 11 (04 - - P Q BOX 133 LAKEWQOD N1 08701 - -
e MARK A POWELL -
02 |03 (01 |05 |42 (M - - - 11 |04 - - 191 MARTIN LUTHER KI! LAKEWOOD N1 08701 - -
o ARIA - POWELL -
02 |04 |01 jos5 |4 F - - - 11 (04 - - 2344 RIDGE WAY RD TOMS RIVER N]) 08757 - - N
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code;

01

Station: = Case No: 22-087452
{Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex In) In] Med Avall Used Dept Code
B3 B84 85 B85 87 88 89 a0 a1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
Q
L H
v
EI
D
J
144 Crash Diagram {NOT T SCALE)
i
I
1
new :
Harrpshige
Ave :
|
1
t

cedarbridge ave

[
1
1
L)
1
[
]
]
b
1
1
1
]
1
1

145 Crash Description/Marrative

REQUESTED VIDEQ FOOTAGE from Chai Urgent Care/not sent as of this writing.

D1 stated he was heading east on Cedarbridge Ave and making a left turn on the green arrow following two vehicles. D1
stated that when he turned onto New Hampshire Veh 2 was making the turn and entered into his lane of travel.

D2 stated she was heading west on Cedarbridge Ave and stopped at the red traffic signal. When the light turned green Veh
2 started to make a right turn, a third vehicle was still coming from making a left in front of her and she waited for it to
pass. That is when Veh 1 came fast from behind the third vehicle and the two collided.

No Reported Injuries.

146 Officer's Signature

MORGAN T

147 Badge #

349

148 Reviewer

S5GT. M. MARZOCCA

Badge #

|314

149 Case Status
Clrending Complete




E pace_ L oF 2 [retal New Jersey Police Crash Investigation Report (X]Reportable [ |Mon-Reportable [ JChange Report
05 1 Case Number 11 Speed Limit 118a
7 | 22-087694 e e CAREY ST | 25 25
01 2 Polica Dept of Coda D At Intersection With Road Narme Dir 12 Route No. Suffix 13 Milepofs Speed Limit | 113b
98 -
LAKEWOOD TOWNSHIP 01 Fegt v e o PRINCETON AVE
01 3 Statlon/Precinct 200 17 Cross Road Name 116a
[] wites s Cw 19 [ 7 (Ins [Hes
9 14 i5 15 Raimp I:I From: 04
07 4 Date of Crash 5 Day OF Week 6 Time 7 Municlpalty | & 1otal | 9 Total 20 Route/Name: [:I s [Jwe 119b
003 mm dd ¥y {use 2400 hrs) Code Kited | Injured 21 Latiude 22 Longltude 13
ol 11/01/22 |[TUESDAY 1405 1514 - - 40.102762 -74.209228 Tzom
100b 23 Veh # 24 Pollcy No, 25 N1 Ins. Code 53 Veh # 54 Pollcy No. 55 N3 Ins. Code o1
04 1 608336036 206 1 884 2 606669829 206 1 884 120b
[ [Jrarked  [JPed  [JPedalcyclist  [JResp To Emergency [ |Hit& Run [Qrarked  [JPed [ Pedalcyclist  [|Resp To Emergency | |Hi & Run | QL
D2  [25 Driver's First Name Initlal  Last Name 295ex (56 Driver's First Name Intial  Last Neme 59 8ex |[1zla
102 |MORDECHAI D WIESNER - M ISRAEL - PASCHKUSZ - M 01
01 [27 Number & Street 57 Number B Street 121b
103 1419 13TH ST 41 BAILA BLVD ol
05 [ciy Stete  Zip 58 Oty State . Zip
w1 LAKEWOOD N} 08701 LAKEWOOD NJ 03701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 D - - NJ 2 A - - NJ 01
105 32 Driver's License Number 33 DGR 34 Explres 62 Driver's License Number 63 DDOB 64 Explres 123
o4 mm dd vy mim vy mm dd YYYY mm ¥y 0s
W42055636411945 11/07/19%4 11 | 23 |P07263760009872 08/30/1987 Do 25
o 35 Dwner's First Narme Intlal  Last Name 65 Owner's First Name Initial  Last Name
5 As E Ag
- priver . MORDECHAI D  WIESNER - oriver . ESTHER M PASCHKUSZ - =
107 36 Number 66 Number 11
- [**™* 2065THST #1050 TUXEDO TER Z5
108 37 aity State  Zp 67 Clty State  7Zp 11
01 [LAKEWOOD NJ 08701 LAKEWOOD N] 08701 176a
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. 735tkate |26
01 ITOYT CAM 3 2016 [Y72LGK N2 MERC GMQ 4 2007 (VB3AK] NJ 126b
110 44 ViN 45 Explres 74 VIN 75 Expires -
0% |4T4BFIFKGGR556744 05 |23 2MEFM74VX7X632821 12 |23 126¢
111 46 Vehicle Removed To 75 Vehicle Removed To -
01 126d
112 B oeiven [[] Towed Disabled [ Towed Disabled & Impounded {“lpriven [JTowed Disabled [T Towed Disabled & Impoundad -
- [JLeft At Scene M Towed Impaunded Left At Scene [“]7owed Impounded 126e
113 47 Authority 77 Authority 26
- X owner [oriver [rolice CJowner B priver [TTpolics IFES
114 48 Alcahol/Diug Test 49 Mazardous Material 78 Alcohol/Drug Test 79 Hazardous Matertal 26
. Giver: [}Ne  [Jves [ |Refused Bnone  [TJorBoard [ |spil Given: DENo [ |ves  ["]Refused None [ JonBoerd  [TJspil  [1z7m
s Type: [|Breath [ JBlocd [ Jurine l Type: [_|Breath [ |Blood [ _]urine -
- 127¢
Tie Results: 0.= % I_JPending Hazard Class Placard Mo, Results: 0.~ % [[Ipending Hazard Class Placard No. "
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYVWR/GCWR T37d
— [Jusoor I::, [Inene [] weight <= 10,600 Ibs [ Juspor I:] [JNone [[] weight <= 10,000 Ibs
02 [] welght 10,001-26,000 Ibs [ welght 10,001-26,000 tbs T
[ ]mcimx [] weight == 25,001 Ios [ o S [[] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motar Carrler or Government Entity 158
26
HNumber & Street MNumber & Street 55
01
City Stata zZip ity State Zip %
01
135 Damage To Other Proparty DYES {IF Yes, describe) [ 131
01
132
Oper. 136 Charge 137 Summans. No, Oper. 138 Charge 139 Summons. No. o1
133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons, Ne, 02
134
83 24 85 | 86 87 | 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death o4
A MORDECHAI D WIESNER -
01 |01 (01 |- 27 (M e - - 11 |D4 - - 206 5TH ST LAKEWOOD N2 08701
B ISRAEL - PASCHKUSZ -
o2 |61 (o1 |- 35 M - - - 11 |04 - - 41, BAILA BLVD LAKEWOOD N 08701
C
D




paGE _ 2 oF _ 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: ©1
Crash Investigation Report

Station: Case No: 22-087694

(Refer to vehicle by number)

Yeh Pos Phys toc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex 1Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 20 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
0
L H
\4
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

Carey 5t

Diagrarn Drawn Not To Scate

145 Crash DescriptionfNamative

Driver of vehicle one stated that he was traveling west on Carey Street when vehicle two crashed into him. Driver one
stated that he did not see vehicle two at all unti! the “bang”. Driver of vehicle two stated that he was parked and started to
pull out onto Carey Street eastbound-and crashed into vehicle one. Driver bwo was parked facing the wrong way on the side
of the road. Driver two is at fault for failure to yield to right away vehicle and for being parked facing the wrong way on the
side of the road.

146 Olficer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
PEDRE A 269 E. MIICK 307 [pending [Fcomptete




96 pace _d or_2 [ |Fetal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 1i8a
57 |22-087724 ot on; EAST SPRUCE ST - |28 - - - 06
01 2 Police Dept of Code I:I At Intersaction With Road Name Dir 12 Route No. Sufiix 13 Mllepoﬁ speed Limt 1186
Iml
% | LAKEW: |-
Q0D TOWNSHIP HO1 Feet Cin e o ALBERT AVE 30
o1 3 Statfon/Precinct 75 D 17 Cross Road Name 1192
1 vies s Ow 13 L ITo [COne [Jes
9 - TR 16 Ramp [ | from: = 25
07 | < 0ate of Crash 5 Day Of Week & TIme T Municipatity ] £ 7ctal | @ Towl 20 Route/Name [ss COwe 5
Tita mm - dd wy (use 2406 hrs) Code Killed { Injured 21 Latitude 22 Longitude _
o1 11/01/22 |TUESDAY 1642 1514 - | - - - T
100 23 veh # 24 Policy No. 25 NJ Ins. Code 53Veh # 54 Policy Now 55 N1 ins., Code 01
04 1 - - 2 ALA201150-25 263 1200
101 [JParked  [JPed  [JPedalcyclist [ ]Resp To Emergensy Hit & Run Parked  [T]ped [ JPedakyciist [ JResp ToEmergency [ |Hit & Run | =
032 |25 Driver's First Name Initlal  Last Name 29 Sex 156 Driver's First Name inkial  Last Name 59 Sex  [izia
102 - - - - - - - - - - -
01 |27 Number & Street 57 Number & Street 121b
103 - - -
Q1 (z.city State  Zp 54 Cily Slata  Zip
104 - - - - - -
2 30 Eyes DL Class Restrictions Enderszments |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 01
105 32 Driver's License Number 33 bCB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
06 mm dd Yyyy mm | ¥y mm dd YYyY me ¥y 10
i 35 Owner's First Narne Intal  Last Name 65 Cwrer's First Name Inltial  Last Name
Same As Same As
= Driver - - - - Driver - - AMAZON LOGISTIC - 124
107 36 Number 56 Number 11
& Street & Street
- 410 TERRY AVENUE NORTH 125
108 37 City State Zip 67 City State Zip 11
31 |- - - SEATTLE WA 98109 1262
109 38 Make 39 Modet 40 Color |41 Year (42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 7350= (28
20 |- - - - - - FREI MT4 GRY (2021 |XLPG74 NJ 126b
110 44 \IN 45 Explies 74 VIN 75 Expiras -
oG |- - - 4UZACZEABMCMIL.1001 02 |23 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
02 |- - 1264
112 [ oriven [JTawed Disabled [] Tewed Disabled & Impounded Driven [ I Towed Disabled [] Tawerd Disabled & Impounded -
] [“JLeft At Scene [ Towed Impounded [JLeftAtScene [ ]Towed Impounded 1262
113 47 Authority 77 Authority 28
- [Jowner P Driver relice [Towner Driver [_]police 127a
BE] 48 Alcohol/Drug Test 49 Hazardeus Materal 78 Alcohel/Diug Test 79 Hazardous Matarial 26
00 Given: [X[No [ ves [ [Refused | [}None [ Jommoard [ ]spil Givan: PN [JYes [refused | [wore  [TJonBoard  []spll 1z
115 Type: | |Breath [ [Blood [ Urine n | . Type: [_|Breath [_|Blood [ urine . . | -
00 z7c
116 Results: 0. - % DPending Hazard Class Placard No. Results: Q. = % DPendIng Mazard Class Placard No, -
02 50 Carrier Mo, 51 GVWR/GOWR. B0 Carrier No. 81 GVWR/GCWR 1274
04 [ weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs =
=
Cmemx |- [] Weight »= 26,001 Ibs [mcmx |- [] ‘weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity VT
26
#lumber & Street Number 8 Street
129
o1
City State Zip Clty State Zp 130
00
135 Damage To Other Froperty [ ves (I Yes, describe) e 5
02
= 132
Oper, 136 Charge 137 summons, No. Oper. 138 Charge 139 Summons, No. 02
- - - = 133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons, No, 00
B - - = 134
83 84 | BS 86 | 87 88 89 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A RYAN T RUSSELL -
02 |01 (01 (05 |23 M - - - 11 |04 - - 642 SOUTH END AVENUE TOMS RIVER N 08753 - -
B
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code: 01

Station: =

Case No: 22-087724

(Refer to vehicle by number)

Weh  Pos Phys Lec  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inf ™ed Avall Used Dept Code
83 84 B5 | 86 | 87 | 88 | 89 9 | 91 92 93 94 o5 Names & Addresses of Occupants - If Daceased, Date & Time of Death
A
L E
L
F
1
N
v G
o]
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

AUREAT AvE

i

Disgam Dimn Ko To Sesie

& SPRUCEST

145 Crash Description/iNarrative

was a school bus.

As a result of my investigation, vehicle 1 was found at fault for improper passing. End.

**Vehicle 2's occupant not listed as driver due to him stating that he was parked with engine off**

Occupant 2 stated he was parked facing west on E Spruce Street on the south side of the roadway, He explained that while
parked, a school bus that was driving east on E Spruce Street that was traveling at a high rate of speed side swiped his
vehicle and fled going East on E Spruce Street towards New Hampshire Avenue. Occupant 2 was not injured. Damage to
vehicle 2 was moderate but functional. Occupant 2 was unable to provide any other vehicle information other than that it

146 Officer's Signature 147 Bndge ¥
BURKHARDT J 384

148 Reviewer

E. MIICK

Badge #
307

149 Casz Status
[Crending

B complete




96 pace _ 1 or_ 2 [ |Fatal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [_jChange Report
05 1 Case Number 11 Speed Limit 118a
57 |22-087753 locrash  RIVER AVE - |ao 0009 - - 09
gsj_ 2 Police Dept of Code [:l At Intersection With Road Mame pir 12 Relite No, Suffix 13 Mllepnis.l’: speeed Limit ' 118h
LAKEWQOD TOWNSHIP 01 Foet CIn[Je o BUTTELL AVE 25 a2
Q7 3 Statlon/Precinct 100 17 Cross Road Name 1iga
[ wttes s [ Jw 1 [ [we Tes
99 - BT 16 Ramp [ Frrom: = 25
02 4 Date of Crash 5 Day Of Week 5 Time S Muniamatty 810t | % ol 0 Route/ Name [Clss Owe |7 w5
Nooe—f ™m cd 44 {use 2400 ws) Code Kilted Injured 21 Latitude 22 Longitude _
o1 11/01/22 |[TUESDAY 1925 1514 - - 40.076720 -74.216899 1308
100b  |23veh# |24 Policy No. 25 N} Ins. Code S3veh # |54 Policy No, 55 NJ Ins. Code o1
04 1 928991886 882 2 611333151 206 1 884 1201
101 [dparked  [Jred [ Pedakychst  [RespTe Emergency [ JHit & Run [Jratked  [Jred  [_]Pedaleyelist  []RespTo Emergency [ | Hit & Run | =
(2 |26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name: Inltial  Last Name 59 5ex |[121a
w2 (ABEL A RUBINRODRIGUEZ - M ETA - MUELLER - E 01
01 |27 Number & Street 57 Number & Street 121k
ez 472 PROSPECT ST APT 8 1469 CEDARVIEW AVE -
01 |[zscty State  Zip 58 City State  Zp
4 ] AKEWOOD NJ 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
o1 D - - NJ 04 D - - NJ o1
105 32 Driver's License Number 33pCB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
o1 mm dd Yyvy mm Yy mm dd YYY mm ¥y 07
R90270026110001 10/29/2000 10 25 |M91112400061784 11/06/1978 11 23
T 35 Owner's First Name Initlal  Last Name 65 Owner's First Namne Inltlal  Last Name
Same As 5 As
- briver . ABEL - RUBIN SANTAMARI- orver . BENZION - MUELLER - =
107 36 Number 66 Number 04
a st
- |**™*' 358 KERN ST " 1469 CEDARVIEW AVE b5
108 37 City State Zip 67 City State Zip 04
01 |WINCHESTER VA 22601 LAKEWOOD NJ ©8701 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. 735kt |26
04 |HOND civ SIL |2000 |[VVHA4B09 |VA TOYT HIG MUL |2022 |T36PVG NJ 126b
110 449 VIN 45 Explras 74VIN 75 Expires -
01 |2ZHGEJ6618YH542042 04 (24 5TDHZRBHXNS568812 03 |25 126c
111 46 Vehicle Removed To 76 Vehicle Rernoved To -
01 [PRIVATE TOW - 126d
112 [Coriven <] Towed isabled " ITowed Disabled & Impounded Driven [ Towed Bisabled [JTowed Disabled & Impounded -
- []Left At Scene []Towed Impounded [Jreft At Scene [[JTawed Impounded 1262
113 47 Autherity 77 Autherity 26
- [Jowner BKoriver Orelice [owner Driver [Police 17273
1% 48 Alcohol/Drug Test 4% Hazardeus Material 78 Alcchol/Drug Test 79 Hazardaus Material 26
- Given: [{No [ |Yes [ |Refused Nore [ |on Board [CJset Giver: PN [Jres {JRefused None [on Board []spit (1278
115 Type: [ |Breath [ |Bloed [ |Urine . I:I Type: [_|Breath [ JBlood [ Jurine ~ . -
" 127¢
e Results: 0. % [[]Pending Hezard Class Placard No. Results: 0.= % [(Jrending Hazard Class Flacard Mo. -
ol 50 Carrler No. 51 GVWR/GCWR. 80 Carrer No. 81 GVWR/GCWR 1274
7 |:|USDOT |:| Ncne ["_—l Waight <= 10,000 Ibs |:|U5DDT I:l Nune D Weight <= 10,000 Ihs -
o1 ] weight 10,001-26,000 Ihs [] weight 10,001-26,000 Ibs v
a
[Imermx |- ] {] weight >= 26,001 Ibs [ Imcrmx I:I [ welsht >= 26,001 ibs 26
52 Motor Carrler or Gavernment Entity 82 Mator Carrier or Gavernment Entity =
26
Number & Strect Number & Street T8
- 12
City State Zlp City State Zin 30
12
135 Damage To Other Preperly [ ves (If Yes, describe) <Ne &5
06
= 132
Oper, 136 Charge 137 Summans. No. Oper, 138 Charge 139 Summens, No. 08
- - - - 133
Oper. 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summens, No, 04
B - - - 134
a3 B4 | 85 | 8 | 87 | 88 | 892 | 90 | 91 92 93 4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ABEL A RUBINRODRIGUEZ -
01 (01 (D1 |05 |22 |M - - - 11 (04 - - 472 PROSPECT ST APT 8 LAKEWOOD Nl 08701 - -
B ETA - MUELLER -
02 JO1 |01 |05 |43 |F - - - 11 |04 - - 1469 CEDARVIEW AVE LAKEWOOD NJ 08701 - -
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-087753
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equlp Bag  Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 1) Bo 20 91 02 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
v G
O
L H
Vi
EI
B
J

144 Crash Diagram {NOT TQ SCALE)

N% o

Elogrum brivn Mot To Scate

145 Crash Desciption/Narrative

Driver 1 stated he was traveling north on River Avenue prior to the crash. He added that he was directly behind vehicle 2
prior to the crash. He explained that while driving north, he attempted to peel a banana and took his eyes off the road and
did not see that vehicle 2 had begun to slow down for traffic and ultimately crashed into the rear of vehicle 2 just south of
Buttell Ave. Driver 1 was not injured. Damage to vehicle 1 was disabling.

Driver 2 stated she was traveling north on River Avenue prior to the crash. She explained that she was directly in front of
vehicle 1 prior to the crash, Driver 2 stated that traffic was dense and she had begun to slow down for the stopped traffic in
front of her when her vehicle was suddenly rear ended by vehicle 1 just south of Buttell Ave. Driver 2 was not injured.
Damage to vehicle 2 was minor.

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

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badne # 149 Case Status
BURKHARDT 3 3384 E. MIICK 307 [Orerding  [K]completa




% pace_ L ofF_2 [l New Jersey Police Crash Investigation Report P<|reportable [JNon-Repertable [ ]Change Report
05 |5 Cese Number 11 Speed Limit 118a
7 | 22-0881.89 e e MADISON AVE 50 uUs 9 05
921 2 Pallce Dept of Code D At Intersection With Road Name Dir 12 Route Na. Suffix 13 Mrlepnf;: Spsed Limt I 118b
% | LAKEWOOD TOWNSHIP {01 Feat [n[Je ot SIXTHST 25 |-
07 3 Station/Precinct 25 - 17 Crass Road Name 1193
] mites Bds w 19 [Jro Cwe [Jes
99 Ram) I 05
14 15 15 P [ From: [Jse [ws
02 4 Date of Crash 5 Day OF Week € Time 7 Munlcipality 8 Total | 9 Total 20 RoutefName T19b
008 mm dd ¥y {use 2400 hrs) Codé Killed Injured 21 Latitude 22 Eengitude -
01 11/03/22 |(THURSDAY 0402 1514 - - 40.095791 ~74.217408 T20a
100b |23 veh # 24 Policy No, 25 N) Ins. Code 53Veh # |54 Poliey No. 55 N) Ins, Code 01
04 1 F100760594 426 2 4546532534 148 120b
01 [Jrarked  [Clred  [Pecalcydlist [ JResp To Emergency [ Hit& Run [Jrarked  [Jred  [redaicydist  [_JResp To Emergency [ ke & Run | =
02 |26 Driver's First Name Initial  Last Mame 288%ex |56 Driver's First Name Inltfal  Last Name 59 8ex  |izla
w2z TMARWA K ELSAYED - F JOSE A BENITEZ - M o1
01 [27 Mumber & Street 57 Nurmber & Street 121k
103 144 SEWARD AVE. 605 TWIN RIVER PR ) -
01 [zEay State  Zip 58 City State  Zp
4 |TOMS RIVER NJ 08753 FORKED RIVER NJ 08731
2 30 Eyes DL Class Restrictions Endorsements  [21 State €0 Eyes DL Class Restrictions Endorsements |61 State izz
02 D - - NJ 05 D - - N1 o1
105 32 Driver's License Number 33D0B 34 Explres 52 Criver's License Number 63 DOB B4 Explres 123
03 mm dd YyyY mm ¥y mm dd yyyy wm ¥ oL
E55975277262812 12/02/1981 12 [ 23 |B25414106107985 07/22/1998 07 23
i3 35 Qwner's First Nama inftial  Last Name 65 Owner's First Nome Inltlal  Last Name
Same As Same As
- Driver MARWA K ELSAYED - Griver . ANNETTE - ANGUEIRA-BENITE -~ 124
107 36 Number 66 Number 04
- [*%"™ 44 SEWARD AVE. A8t 65 BUCKINGHAM DR N 75|
103 37 City State  Zlp 67 Clty State Zip 04
01 [ TOMS RIVER N1 08753 MANCHESTER TOW NJ 08759 126a
109 38 Make 39 Mode| 40 Celor (41 Year |42 Plate No. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No. 73state | 2 G
01 [TOYT SIE SIL (2014 [J83EDU NI FORD FIE GRY |2017 (U29NHL N3 126b
110 44 VIN 45 Expires 74 VIN 73 Expiras -
01 |5TDKK3DCXES436481 03 123 3FADP4BI41iM 103317 0i |23 126¢
E11 46 Vehicle Removed To 76 Vehicle removed To -
01 1264
112 B Driven [ Towed Disabled [ Towed Disabled & Impoundad Bl oriven [CJTowed Disabied [ITowed Disabled & Impounded -
- [Jiert At Scone [JTowed Impounded TJLef At Scene ] Towed Impounded i262
13 47 Authority 77 Authority 26
- Powner Coviver Palice []owner [<Qvriver [“Trolice 1273
114 48 Alcohoi/Drug Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Materlal 26
- Given: (Mo [ Jres [ JRefsed | [KNone [ ]On Board g Giver: (N0 []ves [“|refused | [R]None [Jongoard  [TJspit  [1375]
5 Type: [_|Breath [“olocd [ urine I Type: []Breath | |Biocd [ Jurine L I -
- 127¢
e Results: .- % [[Tpending Hezard Class Placard No. Results: 0. % [Jpending Hazard Class Placard No. -
01 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
17 [[Juspor I5¢|wone [} weight <= 10,000 Ibs [Jusoor [:| None [] weight <= 10,000 Ibs i
o1 [] welght 10,001-26,000 Ibs [] welahe 10,001-26,000 Ibs T
e | l ] Weloht >= 26,001 Ibs [ mcyx I ] Weight >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrler or Government Entity T3
26
Nurmnber & Street Number & Strect [}
129
, 02
City State Zip City State Zip EER
02
135 Damage To Othey Property [Tes r Yes, describe) Mo 31
038
132
Qper. 136 Charge 137 Summens, Na, Oper. 138 Charge 133 Summons, No. 08
133
Uper, 140 Charge 141 Summons, Ne, Cper. 142 Charge 143 Summons. No, 03
134
B3 84 | 85 86 | 87 88 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MARWA K  ELSAYED -
01 01 o1 |05 |40 |F - - - 11 |04 - - 44 SEWARD AVE. TOMS RIVER NJ 08753
B JOSE A BENITEZ -
02 |01 |01 |o5 |24 (M - - - 11 (D4 - - 605 TWIN RIVER DR FORKED RIVER NJ  0B731
Cc
D
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New JeI-SEy Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-088189
(Refer to vehicle by number)
veh  Pos Phys Loc Type Ref Equlp Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 B6 87 a8 89 80 91 92 93 94 a5 Names B Addresses of Occupants - If Deceased, Date & Time of Daath
A
L E
L
F
I
¥a
o]
L H
v
E 1
D
J

144 Crash Dlagram {NOT TO SCALE)

Diagram Drawn Mot To Scaje

MADIEON AvE

145 Crash Descriptlon/Narrative

Driver 1 stated he was in the left lane and V2 tried passing him and when doing so vehicle 2 drove into his lane of travel and
made contact with the passenger side front fender of his vehicle.

Driver 2 also stated he was traveling in the left lang, he stated that vehicle 1 was behind him and tried passing him on the
right. He then said that V2 did not have enough time to pass and tried getting behind him again, at this point V1 made
contact with the rear driver side fender causing him to spin out.

Due to both drivers having conflicting stories, it was not determined who is at fault or which vehicle was actually in the left
lane,

End of report.

145 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
DILONE L. 382 LT. M. LORENC |316 [leending (K] complete




% pace_ 1 or_2 [ TJFatal New Jersey Police Crash Investigation Report [X|Reportable [ |Non-Reportable []Change Report
02 [iTase Numper 11 Speed Limit 118a
7 ]22-088228 ot on: SHORROCK ST - |50 29
[1a] 2 Pollce Dept of Code |:] At Intersaction With Road Nama Dir 12 Route No. Suffix 13 Mi\epolsg Spoad Uit 118b
T JLAKEWOOD TOWNSHIP F 01 Fout [Jn[Je o 3SEASONS BLVD 25 (|-
01, 3 Statlen/Precinct 25 17 Cross Road Name 115a
e [ mites Bs w 19 [ ]m [(Oue es
12 15 16 Ranes [ Fram: (s [Jwe 25
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 Route/Name 119h
Tooa | ™™ wd w (use 2400 hrs) Code Kiled  Injured 21 Latitude 22 Longltude -
01 11/03/22 |THURSDAY 0802 1514 - - 40.039378 -74.159608 1263
100k [23veh # |24 Polley No. 25 N1 ins. Code 53Veh # |54 Palicy No. 55 N1 Ins, Code 01
04 1 51291018317 917 2 947735463 135 120b
101 [Jparked  [JPed  [JPedalcyclist [ Resp To Emergency [+t & rRun [Jpaked  [Jred  [Jredaloycllst | JResp To Emergancy [ JHit & Run | 1
02 |26 Driver's First Name Initial  Last Name 295ex {56 Driver's First Name Tnltdal  Last Name 59 Sex [121m
2 ALICIA A SMITH - F STEVEN P LYON - M 01
01 |27 Number & Sreet 57 Number & Street 121b
o3 1280 EMERALD DR 250 HAWAII DR 01
01 [28cCiy State  Zip 58 City State  Zlp
¢ | BRICK N] 08723 BRICK Nl 08723
2 30 Eyes DL Class Restrictions Endorsements |31 State 6C Eyes DL Class Restrictions Endorsements [61 State 122
5 - - - NJ 2 1] - - NJ 06
105 32 Driver's Ucanse Number 33pos 34 Explres 62 Driver's License Nurnber 63 DOB 64 Expires 123
ol mm dd Yyyy mm ¥y mm dd Yyyy mim ¥y 08
J69080236154885 04/29/1988 04 | 25 (L86717237708892 08/25/1989 08 l 26 —J
P-Dﬁ— 35 Owner's Flrst Name Inftial  Last Name 65 Owner's First Name: Inidal  Last Name
Same As bt As
- oriver . ALICIA A SMITH - Drve . STEVEN P LYON - |z
107 136 Number 66 Number 03
St
- [*** 280 EMERALD DR ST 250 HAWAII DR 1z
108 37 Gity State Zip 67 Cliy State Zlp 03
01 |BRICK N] 08723 BRICK N] 08723 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No, 73State (28
01 (JEEP GRA GRY |2022 |A39PVL N) MAZD MAZ WHI |2015 |1553TH NJ 1260
1E0 44 VIN 145 Explres 74 VIN 75 Expires -
01 [1C4RIKAG3INS8542701 a5 |26 JMLGIIWSEXF1206210 02 (23 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
Q1 126d
=] Bdoviven [CITowed Disabled ] Towed pisabled & Impounded Driven [ ] Towed Disabted [C]Towed pisabled & Impounded -
- [Jlefe AtScene [ [Towed Fmpoundad [JLeft At Scene [Itowed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [Joriver [Jroltce X owner [oriver []ralice 1274
[FF] 48 AlcoholfDrug Test 49 Hazardous Malar(al 78 Aleohol/Drug Test 79 Hazardous Material 26
- Givers DNo  [ves [ JRefused [X]rone [ ]on Board [ Jspin Giver: PNo  [TJYes [ |Refusad [<none  [TJon Boare Csett 16
115 Type: [ IBreath [|Bioad [ Jurtne Typa: |_|Breath []Blood [Jusine L l -
- 127e
116 Results: 6.~ % [Crending Hazard Class Placard No, Results: 0.- % [ Jpending Hazard Class Placard o, -
o1 S0 Carrler No. 51 GVWR/GCWR 80 Carrler No, 81 GYWR/GCWR (1270 |
N7 = N -
| [Jusoot :‘ [XInene Welght <= 10,000 Ibs [Juscor ':I None Weight <= 10,000 Ibs i
o1 (] welght 15,001-25,000 lbs ] weight 10,001-26,000 ibs TP
[ Jmemax [] weight >= 25,001 Ibs [Imcrmx [1 weight == 26,001 ibs 26
52 Mator Carriar or Government Entity 82 Motor Cayrier or Government Entity 58
26
Number & Street Number 8 Street o5
12
City State Zip City State Zip 150
12
135 Damage To Other Progerty [Jes Gif Ves, describe) No 131
06
132
Oper. 136 Charge 137 Summons. No, Oper, 138 Charge 139 Surnmons, No. 06
133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 0z
134
83 84 | 85 | B6 | 87 | &8 | 89 | 50 | 91 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Tine of Death 02
A ALICIA A SMITH -
01 01 |01 o5 (34 |(F - - - 11 |04 - - 280 EMERALD BPR BRICK Nl 08723
B STEVEN P LYON -
0z |01 |01 |05 |33 |M - - B 11 |04 - - 250 HAWAII DR BRICK Nl 08723
C
D




pace__2 _or _2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 22-088228
(Refer to vehicle by number)
Veh Pos Phiys Lloc Type Ref Equip Equlp Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 a6 87 88 83 20 g1 82 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
Ve
8]
L H
v
EI
D
i

144 Crash Diagram (NOT TO SCALE)
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145 Crash Descriptien/MNarrative
Driver #1 stated she was stopped in traffic on Shorrock St in the right lane and thought Veh #2 started to move forward

and struck him. Driver #2 stated he was stopped in traffic at the light when he was struck from behind by Veh #1. This
Officer's investigation finds Driver #1 at fault for failing to pay attention to the actions of Veh #2.

146 Officer's Signaliire 147 Badge # 148 Reviewer Badge # 149 Case Status
PREBISH J 275 MY 329 [pencing B complete




L pack_ L o2 [[JFatal New Jersey Police Crash Investigation Report D<Reportable [ Mon-Reportable [ |Change Report
G5 [TcCase Number 11 Speed Limit 118a
| 22-088265 Dot o OAK STREET 25 - - - 04
0% 2. Police Dept of Code L__' At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepufé Speed Limit 118b
I peed Limi
98 LAKEWOOD TOWNSHIP 01 Feet CIn[Je ot SHERATON DRIVE 15 | -
01 3 Statlon/Precinct 15 17 Cross Road Name 11%a
[ »ines s [w w [Imw [Jne [Jes
99 - 14 15 16 Ramp EI From: ™ 25
07 4 Date of Crash 5 Day Of Week € Time 7 Municipality B Total ¢ Total 20 Route/Name I:I SB L__I WB 118p
o mm dd ¥y {use 2400 his) Code Kifled | Injured 21 Latitude 22 Longitde .
01 11/03/22 |THURSDAY 1041 1514 - -— - - 1264
1e0b |23 Veh # 24 Pollcy No. 25 NJ Ins, Code 53veh # |54 Palley No, 55 NJ Ins. Code 01
04 1 961095225 135 2 4367-70-96-58 148 120b
101 [JPaked  [JPed  [JPedaleyclist  [JResp To Emergency [ JHit & Run [Jpaked  [C]Ped  [T]Pedalcycist  [JResp ToEmergency [ JHit & Run | =
02 |25 Oriver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 Sex  [121a
1z IVALERIA H MERCADO CUADRA - F RIFKY - EISENBACH - F 01
@1 (27 Number & Street 527 Number & Street 121b
13 117 FOUNTAIN DR APT 5 16 SHERATON DR -
01 |=oy State  Zip 5B ity State  Zip
s JLAKEWOOD NJ 08701 LAKEWOQOD NJ 08701
2 30 Eves DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 - - - 04 p | - - | 05
105 32 Drlver's License Number 33 DCB 34 Explras 62 Driver's License Nurmber 63 DOB 64 Expiras 123
03 mm dd Yyyy mm ¥y mm dd Vyyy mm vy o1
- 02/14/2002 - I - E46446570053834 03/07/1983 03 26
T 35 Owner's Flrst Name Initial  Last Name 65 Owner's Flrst Name initlal  Last Name
Same As Same As
- Briver . MELVIN J  MARTINEZRODRIG - brver . RIFKY - EISENBACH - =
107 35 Number 66 Number 04
- [¥%*=' 17 FOUNTAIN DR; 5 Bt 16 SHERATON DR T
108 37 City State Zip 67 City State Zlp 04
01 |[LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 126a
109 38 Make 39 Modet 40 Coler |41 Year (42 Plate No, 43 State |68 Make 59 Mode| 70 Color |71 Year |72 Plate Ne, 73smte |26
i |TOYT PRI SIL |2010 |D3IRH2 NJ HOND oDy GRY {2021 (B2ZINMW NI 126b
130 44 VIN 45 Expires 74 VIN 75 Explres -
0i JTDKN3DUXA01LZ14066 g9 (23 5FNRL6H70MB0O0604% 04 (24 126c
111 46 Yehicle Removed To 76 Vehicla Removed To -
02 |- - 126d
112 Driven [ClTowed pisabled [J1owed Disabled B Impounded [<ipriven [ JTowed Disabied [JTowed Disabled & Impounded -
- [l Left At Scene [ Towed Impounded [ Jleft At Scene [ Towed Impounded i26e
513 |47 Authorly 77 Authority 26
- B owner [ briver [Crotice Owner [Coiver [IPolice 1273
114 48 Atcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: Mo [Jves  [JRefused [Mene  [Jongoard  [spill Giver: PNo  ["Yes [ |Refused None [ JonBeard  []spli  [izm
115 Type: [ |Breath [ ]Blood [ ]urine _ _ Type: [_|Breath [ |Blood [ urine . . -
B 127¢
i Results: 0.= % [C]Pending Hazard Class Placard No, Results: 0. % [ ]pending Hazard Class Blacard Ne. -
02 50 Carrler No, 51 GVWR/GCWR B0 Carrler No. 81 GVWR/GCWR 127d
T DUSDOT I:‘ Nune [g Weight <= 10,000 Ibs DUSDOT I:’ None Welght <= 10,000 Ibs
02 [ werght 1,501-26,000 ibs ] weight 10,001-26,000 lbs 5
2
[Cmemax |- [] weight >= 26,001 Ibs [ rcrmx I:I [ weight >= 26,001 Ibs 26
52 Moter Camrier ¢r Government Entity 82 Motor Carrier or Government Entity 1%
I; b treet Number & Streat 26
umber 8 I umber & Strea 129
11
Clty State Zp City State Zip 130
- - 11
135 Damage To Other Property ]:]Yes (¥t Yes, descrlbe) DNU &Y
03
B 132
Qper. 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons. Mo, 04
01 |39:3-10 294858 - - =
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons, No. 03
- = - = 134
83 84 | 85 | Bo | 87 [ 88 | 89 | 90 g1 92 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 03
A VALERIA H MERCADO CUADRA -
¢l |01 |01 |05 |20 |F - - - 11 |D4 - - 17 FOUNTAIN DR APT 5 LAKEWOQOD N1 0B701 - -
B RIFKY ] EISENBACH -
02 (01 |01 (D05 |39 |F - - - 11 (04 - - 16 SHERATON DR LAKEWOOD N2 08701 - -
c LEAH - EISENBACH u
a2 (04 |01 (05 |2 F - - - 05 (04 - - 16 SHERATON DR LAKEWOOD Na 08701 - ]
D DINA - EISENBACH -
02 (05 |01 o5 |O1M|(F - - - 06 (D4 - - 16 SHERATON DR LAKEWOOD NI 08701 - -




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 22-088265
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag  Hosp
Oce InfOn Eject Cond Age Sex Inj Ini Med Avail Used Dept Code
83 84 | 85 | 86 | B7 [ 88 | 82 | 50 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
o}
L H
v
EI
D
J

144 Crash Dlagram {NOT TO SCALE) -

PHES R

Sheraten Drive

B

Diadram Srawn Mol # Scate

145 Crash DescriptionfMarrative

Vehicle 1 was facing east on Oak Street. She stated she was beginning to exit from where she was parked on the shoulder
on Oak Streetl. She looked to make sura there were no vehicles coming and she did not observe any vehicles coming, but as
she was exiting she stated that is when driver 2 had come and struck the front driver side of her fender.

Vehicle 2 was traveling east on Qak Strect and as she continued straight, she stated that driver 1 pulled out from where she
was parked resulting in both vehicles colliding.

Drivers and passengers were offered medical attention which they declined on scene.

Vehicle 1 had damage to the driver side of the fender and vehicle 2 had damage to the driver side door.

As per my observation and the information provided, driver 1 was at fault for failure to yield to right of way of vehicle.
Driver 1 was Issued a summons for being an unlicensed driver : 29:3-10

*Licensed Driver for vehicle 1*

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
ESMART A 402 MY I329 [Jrending [ complete




96 pace_ 1 of 2 []Fatal New Jersey Police Crash Investigation Report [X|Reportable [ JMon-Repertable [ |Change Report
05 [T Case Number 11 Speed Limit 1iga
7 122-088281 s o MADISON AVENUE l 50 ' 0009 - - 04
01 2 Pollce Dept of Code At Intersection With Roead Nama Dir 12 Rolte No. Suffix 13 Mllepoffsz Speed Limi 1186
% | LAKEWOOD TOWNSHIP {01 [ rest Cn[ e ot 3RDSTREET 35 |-
01 3 Statlon/Precinct - 17 Cross Read Name 119a
[ tnes [Js (w 18 [ [(Ine [Jes
8 - 14 1 16 Ramp [ |From: = 25
a2 4 Date of Crash 5 Day OF Week e T Furipaity ] @ Toul |5 Toml 70 ReutejNams [Msa [Jwe T35
1663 mm dd w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 11/03/22 |THURSDAY 1254 1514 - 2 - - 1208
100b |23 veh # (24 Pollcy No. 28 NJ Ins. Code 53 Veh # |54 Palicy No. 55 NJ Ins. Code o1
04 1 PANJO51584 946 2 PAAC20902 168 120b
101 [CJPaked  [Jred  [Jredaicyclst  [_|Resp Te Emergency [ ]Hit& Run [l#arked  [Jred  [Jredalcyclist  {JResp To Emergency [_]Hit & Run |-
02 [26 Driver's First Name Initlal  Last Nams 295ex |56 Driver's First Name Initial ~ Last Name 59Sex [121ia
I,z 1 OLSON - JOSEPH - M CHANA - ROSENBAUM - F 01
01 |27 Number & Street 57 Number & Street 121h
10313485 CARLSEN DR 25 LOUISBURG SQ -
01 [28city State  Zip 58 City sate  Zp
04 (UNION NI 07083 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 6 D - - NJ 03
105 32 Diivar’s License Number 33 poB 34 Expires 62 Drlver's License Number 63 DOB 64 Expires 123
03 mm dd vy mm ¥y mm dd ¥yvy mm vy ol
166976040004002 04/17/2000 04 | 26 [(R66931200061956 11/30/1995 11 25 |—|
0% 35 Owner's Flrst Name Intal  Last Mame 65 Cwner's First Name Initial  Last Name
Same As Same As
- orver . OLSON - JOSEPH - bive . CHANA - ROSENBAUM - =
107 [36 Number 66 Number 11
- [*%™= 1485 CARLSEN DR b5t 25 LOUISBURG SQ 175 ]
108 37 City State Zip 57 City State Zip 11
- UNION NJ 07083 LAKEWOOD NJ] 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 State {68 Make 69 Madel 70 Color |71 Year |72 Plate No, 73 State |1 26
01 |FORD FUSION RD {2014 [X736461 NJ TOYT HIG BLU 2019 J971LMK NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |(3FAGPOH7Z2ER203914 11 |22 5TDIZRFH3KS951983 06 |23 126¢
111 46 Vehicle Removed To 76 Vehide Removed To -
01 |ACME TOWING ALL STATE 126d
112 Coriven <] Tavwred Disabled [ITowed Disabled & Impounded [ briven <] Towed Disabled [Jvowed Disabled & Impounded -
- [Jrest At Scene [ Towed impeunded {lLeft At Scene ] Towed Impounded 126e
113 [47 Autherity 77 Authority 26
- [Jowner [Coriver 4 Police [X]owrer [Joriver [police 127a
113 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Atcchel/Drug Test 79 Hazardous Matarial 26
- Given: Do [yes [ ]Refused None [TJon Board [CIsei Given: [<JNe [ _|Yes [ Refused Nane [Jon Board [Cseii [1276
115 Type: [_]Breath [“]Blood [ ]Urine . _ Type: [ ]Breath [ |Bleod [ JUrine . . l -
- 127c
16 Results; 0.~ % DPending Hazard Class Placard No. Results: 0.- % EIPending Hazard Class Placard No. -
04 50 Carrler Mo. 51 GVWR/GCWR 8O Carrler No, 81 GVWR/GCWR 127d
S . _ =
et [Jusbor I:’ Nane Weight <= 10,000 Ibs [Jusor l:l [XNere Weight <= 10,000 lbs _
03 [ welght 12,801-26,000 Ibs [[] wveight 10,001-26,000 Ibs =5
€
[ momx |- [[] weight »= 26,001 Ibs [Imemx |- I [ weeight == 26,001 Ibs 26
52 Metor Carrier or Government Entity 82 Motar Carrier or Government Entity e
26
Number & Street Number & Street 1
- - 01
City State Zip City State Zip 130
- 01
135 Damage Te Other Property |:|Yes {If Yes, descrlbe) B Ne 51
11
- 122
Cper, 136 Charge 137 summans. No. Oper. 138 Charge 139 Summans, No. 12
v2 |39:3-29 1514-A-295702 |- - 5
Oper, 149 Charge 141 Summeons, Ne. Oper. 142 Charge 143 Summons. No. 04
- - - - 134
83 84 | 85 86 | 87 88 89 | o0 21 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Tlme of Death 04
A OLSON - JOSEPH -
Vi |ol1 |01 |03 |22 |[Mm |08 05 (01 |11 |11 |04 |- 1485 CARLSEN DR UNION NJ 07083
B CHANA - ROSENBAUM -
vz (01 |01 |03 |26 |F 06 (08 [02 |11 (11 04 6502 [25LOUISBURG SQ LAKEWOOD NJ 08701
C
D




pagE_ 2 oF 2

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

Station: - Case No: 22-088281

{Refer o vehicle by number)

Veh Pos Phys lo¢ Type Ref Equlp Equip Bag Hosp
Occ InfOn Ejeck Cond Age Sex Inj Inj Med Avall Used Dept Code
B3 84 B5 86 87 88 89 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L g
L
F
I
N
y G
o]
L H
v
EI
D
]

144 Crash Dlagrarm (NOT TO SCALE)

il

Diagram Brawn Not To Scale

WEHICEE 2

3RO STREET

VEHICLE £

AFHEAY NOSIOvI

145 Crash Description/Narratlve

THE DRIVER OF VEHICLE 1 STATED HE WAS ATTEMPTING TO MAKE A LEFT TURN ONTO 3RD STREET FROM MADISON
AVENUE WHEN VEHICLE 2 MADE CONTACT WITH HIS VEHICLE WHILE MID TURN.

THE DRIVER OF VEHICLE 2 STATED SHE WAS TRAVELING SOUTH ON MADISON AVENUE WHEN VEHICLE 1 TURNED OUT OF
NOWHERE.

IT SHOULD BE NOTED, A WITNESS STATED HE WAS TRAVELING SOUTH ON MADISON AVENUE AND ALLOWED VEHICLE 1 TO
TURN ON TO 3RD STREET WHICH ULTIMATELY CAUSED TE CRASH.

MINOR INJURIES WERE REPORTED ON SCENE, THE DRIVER OF VEHCILE 1 REFUSED MEDICAL AND THE DRIVER OF
VEHICLE 2 WAS TRANSPORTED TO MONMOUTH MEDICAL CENTER.

UPON MY INVESTIGATION, I CAN CONCLUDE THAT THE DRIVER OF VEHICLE 1 IS AT FAULT DUE TO THE FACT HE DID NOT
YIELD TO VEHICLE 2 WITH THE RIGHT OF WAY, DESPITE THE WITNESS BEING A FACTOR.

THERE WAS NO DAMAGE TO THE POLE THAT VEHICLE 1 MADE CONTACT WITH.

146 Orficer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
VEGA B 428 DTWORKOSKI 249 [pencing  Bcomplete




9% page_ 1 or_ 3 [Jratal New Jersey Police Crash Investigation Report Reportable | JMon-Reportable [ |Change Report
05 [itase Humber 11 Speed Limit 1182
7 T)22-088298 et on: CEDARBRIDGE AVE - |45 05238 - - 09
o1 2 Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Route o, Suffix 13 Milepofg speed Limit 118b
% |LaxEWOo0D TownsHzP o1 K] et ([ o SCLOVERST a0 |02
fonfPrecin ross Road Name 119
01| 50 [ wies Os Xw  [Im CIne [ e |on
ki - 14 15 16 Ramp [ From: = ] 25
05 | 4 Date of Crash 5 Day OF Waek TS 7 Muricpatty ] © Tolal |9 Tol 6 Route/Name [se Clwe g
To5m rmm dd ¥y {use 2400 brs) Code Killed | Infured 21 Latitude 22 Longitude R
01 11/03/22 |THURSDAY 1443 1514 - e 40.082695 -74.201449 T20m
100b  [23veh # |24 Pollcy No. 25 N} Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 4380-27-30-62 148 2 4621-69-17-18 148 1206
1ot [Jparked  [JPed  [JPedalcyclst [ JResp To Emergency [ _]Hit & Run [Jrarked  [Jred  [Jredalcyclist | JResp Yo Emergency [ |Hit & Run |~
02 |26 Driver's First Name Initial  Last Name 205ex (56 Driver's First Name Inltial  Last Name 59 Sex 1213
w2 |RIVKAH C GIBBER - F CLAUDE - SHOOP - F o1
01 |27 Number & Street 57 Number B Street 121b
03 1641 6TH ST APT 2 105 PILGER CT -
01 |28ty State ZIp 58 Clty Siate ZIp
w4 | LAKEWOOD Nl 08701 MANCHESTER NJ 08759
3 30 Eyes DL Class Restrictions Fndorsements |31 State 60 Fyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ o2 A - - NJ 01
105 32 Driver's License Number 33 poB 34 Explres 52 Driver's License Number 63 DDB &4 Explres 123
01 mm dd YYYY mm ¥ [ty dd YYVY mm ¥y o8
G40356586356862 06/19/1986 06 | 24 |536031280057612 07/25/1961 07 26
3 35 Owner's First Name Initial  Last Name 55 Owner's First Name Initial  Last Name
S As S, As
- Biver . RIVKAH C GIBBER . Crver . CLAUDE - SHOOP - |=
107 36 Numnber 66 Number 04
- [*%™' 641 6TH ST APT 2 A5 105 PILGER CT 5
108 37 Gity State Zlp 67 Cly State Zip 03
01 |LAKEWOOD N] 08701 MANCHESTER N1 038759 1262
109 38 Make 3% Model 40 Color |41 Year 42 Plate Ne. 43 State |68 Make 69 Model 70 Color |71 Yaar |72 Plate No. 73State (26
01 |TOYT SI1E RD |2011 |Y51EYZ NI HYUN KON BLK |2022 |S63PMC NJ 126k
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |STOKA3DCOBS006487 o1 (23 KM8K6CABINUS33144 12 r24 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
0l [MOISHYS TOWING ACME TOWING 126d
112 [ Driven B Towed Disabled [JTowed Disabled & Impounded [Coriven <] Towed pisabied [ ] Towed Disabled £ Impounded -
- [CLeft At Seene [Mrowed Impounded [Lett At Scene [l Towed Impounded 1262
113 47 Autharlty 77 Authority 26
- Bl owner [ briver Crelice [Cowrer Ooriver [rolice =5
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Giver: DNo [ Jres [JRefused [KInone  [Jonsoard [ sl Giver: BNo  [Jes [ |Refused D<MNone  [TJonBoerd [ ]spil [T
115 Type: |_[Breath [Jeioed [ Juiine - - Type:; [_|Breath [|Blood [ ]Urine _ _ 26
- 127¢
G Results: 9, = % DPencIing Hazard Class Placard No. Results: Q, = % DPending Hazerd Class Placard No. -
02 50 Carrier No. 51 GVWR/GOWR 80 Carrler No. Bl GVIWR/GCWR 1274
o = -
e DUSDOT I: None Wefght <= 10,000 lbs DUSDOT I:! None Welght <= 10,000 Ibs .
02 [ weight 10,001-26,000 tos [] weight 10,001-25,000 Ibs T
[ mcsrax !~ [[] weight >= 26,001 ls Cmcrx |- [] weight >= 25,001 Ibs 26
52 Motor Cartler or Government Entity 82 Mator Carrler or Government Entity 58
- - 26
Number & Sireet Number & Street V)
- - 12
Ciby State Zp City State Zip T30
- - ) 12
135 Damage To Other Property [ |Yes (If Yes, describe) X]no 31
06
= 132
Qper, 136 Charge 137 Summons. Ne. Oper, 138 Charge 139 summons, No, 12
- - - - 133
Qper, 140 Charge 141 Summens, Mo, Oper, 142 Charge 143 Summens, No, 04
= = - - 134
83 84 85 86 | 87 88 | 89 | 90 91 82 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death 04
A RIVKAH C GIBBER “
1 01 |01 |05 |36 |F - - - 11 |04 - - 641 6TH ST APT 2 LAKEWOOD NJ ogzoL - -
B ALTRON - GIBBER u
1 04 |01 |05 (7 M - - - 11 |04 - - 641 6TH ST APT 2 LAKEWOOD N 08701 - -
c CLAUDE - SHOOP -
2 01 (01 (05 |61 |F - - - i1 |04 - - 105 PILGER CT MANCHESTER NJ 0B759 - -
b SHANI - FERTIG -
3 o1 |01 |05 |22 |F - - - 11 |04 - - 806G MISSISSIPPI ST TOMS RIVER NI 08755 - -




98 paGE_ 2 o _ 3 [ [Fatal New Jersey Police Crash Investigation Report [<|Reportable [ |Mon-Reportable [ |Change Report
05 1 Case Mumber 11 Speed Limit 118a
7 | 22-088298 o o CEDARBRIDGE AVE - |45 0528 - - 25
081 2 Pollce Dapt of Code D At Intersection With Road Name Dir 12 Route Na. Suffix 13 Milepn]ss Speed Lt I 118h
% | LAKEWOOD TOWNSHIP HO1 rect [v[Je ot SCLOVERST 40 |-
01 3 Station/Precinct 50 17 Crass Road Name 11%a
[ wites Cls Rw 13 []7 e e
99 - RS 1 16 Ramp l:l From; = D
05 [ 4 Dais of Crash 5 Day O Wask T 7 Manicimane, § 8 Total | 9 Totdl 20 Routa/Name e [ 1w (g
1003 mrn ¥y (use 2400 Ars) Code Killed Injured 21 Latitude 22 Longitude .
o1 11/03/22 |THURSDAY 1443 1514 - - 40.082695 ~74.201449 e
100b {23 Veh # |24 Policy Wo. 25 NJ Ins. Code 53 Veh # |54 Policy No, S5 N1 Ins, Code 01
04 3 957046456 135 - - 1z0b
-
101 [[JParked  [Jred  [Pedalcyeclist [ _|Resp Ta Emergency [ |Hit& Run [parked  [Clped  [JPedalcycist [ ]Resp To Emergency [+t & run [=
02 |26 Driver's first Name Inftial  Last Name 28 3ex |56 Drlver's First Name Initlal  Last Name 53 Sex |i21a
2 |SHANI - FERTIG - IF - - - - - -
01 |27 Number & Street 57 Nurmber & Street 121b
1 1806 MISSISSIPPI ST - -
01 [scy State  Zip 58 Clty State  7Zip
164 |TOMS RIVER NI 08755 - - -
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Reslrictlons Endorsements [61 State 122
02 D - - N3 - - - - - 08
105 32 Driver's License Mumber 33 DOB 34 Explres €2 Driver's License Number 63 DOB &4 Explras 123
0 mm dd Yyyy mm vy mim dd yyvy mm vy
F27737030056002 06/09/2000 o6 | 26 |- - - H a——
i 35 Cwner's First Name Initlal  Last Name €5 Owner's First Name Initial  Last Name
Same As Same As
= Driver YEHOSHUA ol GROSINGER - Dilvar - - - - 124
107 36 Mumber 66 Number 03
Street & Street
- [*®* 430 PARKVIEW AVE e ES
108 |37 City State  Zip 67 Clty State  zZip -
01 (LAKEWOOD N1l 08701 - - - 136a
109 38 Make 35 Model 40 Color |41 Year  [42 Plate No. 43 State |68 Make 69 Model 70 Golor {71 Year |72 Plate No. 7Astate |26
" MAZD MAZ GRY {2016 (Y58PMC NI - - - - - - 1266
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |SMZBM1iT73GM237212 01 (24 - - - 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
- - - 1264
112 Driven [ Towed Disabled [[]Towed Disabled & Impounded [Joriven [ Towed Disabled [JTowed Disabled & Impaunded -
- [Ceft At scene  [] Towed Impounded T Left At Scene [ vowed Impounded 126e
113 |47 Autherity 77 Althority 26
- [“Jowner B oriver polica [Jowner [Joriver [Jrolice 1272
TIF 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Material _
- Given: D[N0 [Jres [ JRefused [<INone  Tloneoara [ spil Givam: [_JNe [ Jves [ Jrefused [fhone [ Jonsoard  [Jspill [1z7
115 Type: |_|Breath [ |Bicod [ |Urine _ _ Type: [_|Breath [ 8lood | Jurine - _ | -
- 127¢
% Results: 0. = % DPending Hazard Ciass Placard No, Results: 0. - % I:lPending Hazard Class Placard Ne,
02 50 Carrler No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
e [Juspor I:I_ None BJ  weight <= 10,000 Ibs [Jusoor l:‘ :I [Jone [] wewaht <= 10,000 Is
[] welght 10,001-25,000 Ibs I] weight 10,001-26,000 Ibs v
[ Jracrmx |- [] weight >= 26,001 los Cmciax I:I [ welght >= 26,001 Ios
52 Motor Carrier or Government Entity 82 Motor Carrier or Government Entity 18
26
Number & Street Number & Street 155
06
Lity State Zip City State Zip N30 )
06
135 Damage To Other Frogerty [es (¢ Yes, describe) Mo 51
- 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Surmmons. No. -
- - - = 123
Cper, 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. No, 02
= - = = 134
B3 B4 | B | 86 | 87 | BB | 82 | 90 | ;1 92 93 94 Nameas & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




PAGE 3 OF 3

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

Station: = Case No: 22-088208

{Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 B84 85 | 86 | 87 88 | 89 a0 | 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
(o]
L H
v
EI
D
]

144 Crash Dlagrarm (NOT TO SCALE}

Faint of inegact

/

ey e T TR R e e e B A

Poisit af Impact

Diagtam Drawn Mot To Scale

Cedarbridge Ava

145 Crash Bescription/Narrative

V1 was traveling east bound on Cedarbridge Ave when it rear-ended V2 who was stopped in traffic.

V1 related she was traveling east bound on Cedarbridge Ave. She stated she did not see V2 in front of her and rear-ended
V2.

V2 related she was traveling east bound on Cedarbridge Ave and stopped in traffic due to the traffic light illuminating red.
She stated while stopped she was rear-ended by V1 causing her vehicle to rear-end V3.

V3 related she was traveling east bound on Cedarbridge Ave and stopped in traffic due to the traffic light illuminating red.
She stated while stopped she was rear-ended by V2.

Based an statements made by the involved parties, my ebservation, and damages to the vehicles I determine that driver of
V1 is at fault due to following too closely and driver inattention.

146 Olficer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
CARRINGTON K 431 E. MIICK |307 [Oeending  [Rfcomplate




9% page_ 1 o 2 [IFatal New Jersey Police Crash Investigation Report [X)reportable [ |Non-Reportable [Jchange Report
(113 1 Case Number 11 Speed Limit 118a
7 |22-088342 R o OAK ST - - - - 06
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 MIIepniag Saved Limit I 118b
93 -
LAKEWOOD TOWNSHIP HO1 Feet [n[Je of NEW HAMPSHIRE AVE 45
01 3 Station/Precinct 50 D T 17 Cross Road Name 119a
[ Mies Os Kw 19 ° [Cine [Jes
92 - Ramp [ From: = 25
14 15 15 m: l:l s8 D WB
07 4 Date of Crash 5 Day OF Week 6 Tima 7 Municipailty J] 8 Total [ & Tofal 20 Route/Name 1195
o ™™ dd yy {use 2400 his) Code Killed Injured 21 Latitude 22 Longitude .
a1 11/03/22 |THURSDAY 1646 1514 - - 40.060397 -74.1.95006 130a
100k {23 veh # |24 Policy No. 25 NI Ins, Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
06 1 4124-02-92-59 101 2 BA 6315B3 153 120b
11 [Cparked  [TJred  [JPedalcyclist [ JResp To Emergency [ _JHIt& Run Clrarked  [Jred [ |Pedalcyclst [ JResp To Emergency []Hit & Run | =
02 |26 Driver's First Name Inittal  Last Name 2% Sex (56 Drlver's First Name Initial  Last Name 59 Sax [1zia
2 'NICHOLAS L. IENTILE - M MOISE - SIMEON - M o1
01 |27 Number & Street 57 Number B Strest 121b
03 13163 RIDGEWAY ROAD 21 WILLOW DR APT 1 -
01 |Z&Oy State  7lp 58 City State  Zip
¢ |MANCHESTER NJ 08759 OCEAN Nl 07712
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Ciass Restrictions Endorsements |61 State 122
05 D - - NJ 02 A - - NJ 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
02 mm del YYYY mm ¥ mm dd Yyvy mm ¥y 08
I125865907309955 09/25/1995 09 | 24 [S44245610007792 07/16/1979 12 22—
T 35 Owner's Flrst Name Initial  Last Name 65 Cwner's First Name Initial  Last Name
Same A: Same As
- Drver . NICHOLAS L  IENTILE - biver . SEMAN - SEMAN-TOVINC - [i#
L07 |36 Number 66 Number 03
- [*®™' 3163 RIDGEWAY ROAD ST 10 TRUAX ST i
108 |37 City State  Zip 67 City state Zp o3
05 [MANCHESTER M] 08759 ELBERON NJ 07740 126a
109 38 Make 39 Model 40 Coler |41 Year 142 Plate No, 43 State |68 Make £9 Model 70 Color |71 Year |72 Plate No. 73skte |26
31 [CHEV SIL GRY |2018 (W62PPB NI IC BUS YEL (2018 371481 N1 126b
110 44 VIN 45 Explres 74 VIN . 75 Explas -
01 2GCVKRECTI1101484 03 |23 ADRBUCSBPOIB523276 11 |22 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
02 |- - 126d
112 [ Briven [(rowed Disabled [[] Towed Disabled & Impounded <] Driven [ vowed Disabled [ Towed Disabled & Impounded -
- [leftAtScene | |Towed Impounded [Jeftatscene [ JTowed Impounded 126e
113 47 Authority 77 Authority 26
a7 Bdowner [Teriver [(relice [Jowrer Driver []Police 1274
F14 48 Alcohol/Drug Test 45 Hazardous Matertal 78 Alcohol/Drug Test 7% Hazardous Materlal 26
i Given: N0 [[JYes [“Refused Pdnene [ on Board CJspin Given; (N0 [ J¥es [ JRefused P<3none [Jon soard [Jseit [1z70
115 Type: I:]Breath []eiood [[Jurine _ i_ _ Type: [_|Breath [Isiood [CJurine _ i -
02 127c
116 Results: 0.~ % I:IPEIIdng Mazard Class Placard No, Results: 0,=- % r_—lPending Hazard Class Placard No. -
az? 50 Carrier No, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
o [Juspot I:l [ None [T] weight <= 16,000 Ibs [XJuscoT [1140104 [JNore [] weight <= 10,000 ibs
02 B weight 10,001-26,000 Ibs [C] wieight 10,001-26,000 Ibs e
[ mcymx ,- , [C] welght == 26,001 Is [rmemx |- Welght >= 26,001 lbs 26
52 Motor Cartler or Government Entity 82 Moter Carrier or Government Entity 178
- 26
Number & Street Number & Street T30
- _ 17
City Skate Zip City State Zip T
i . 17
135 Damage To Other Property [ Yes (If Yes, describe) Bne TaT
05
- 132
Oper, 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summons, No. 05
- - - - 133
Qper, 140 Charge 141 Summans, No. Cper. 142 Charge 143 Summons. Ne, o1
- - - - 134
83 84 85 86 87 88 89 90 o1 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A NICHOLAS L IENTILE -
1 01 [01 |05 |27 (M - - - 11 |04 - - 3163 RIDGEWAY ROAD MANCHESTER NI 08759 - u
B MOISE - SIMEON -
2 01 01 Jos (43 M - - - 11 |04 - - 21 WILLOW DR APT1 OCEAN N3 07712 - -
C
D




PAGE __ 2% OF

New Jersey Police Palice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 22-088342
(Refer to vehicle by numbar)
Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Ini Med Avail Used Dept Code
83 84 85 86 87 88 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
Y G
8]
L H
W
EI
D
]

144 Crash Blagram {NOT TO SCALE}

VEHICLE 5

YERICLE 1

Diagean Drawn Mot Ta Scale

ot S T

NEW HAMPSHIRE AVE

145 Crash Description/Narrative

Vehicle 2's trailer.

passenger side bumper area.

Driver of Vehicle 1 stated he was attempting to pass Vehicle 2 on the right on Oak St approaching New Hampshira Ave,
when he struck Vehicle 2 with his trailer, a black 1994 Eager trailer bearing NJ registration TMC20Z. Driver of Vehicle 2
stated he was stopped at the traffic light on Oak St at the intersection of New Hampshire Ave, when he was struck by

Vehicle 1 sustained no damages nor did the trailer. Vehicle 2 sustained damages consisting of scratches to the rear

From my investigation, I concluded that driver of Vehicle 1 was at fault for improper passing.

The trailer is insured by Selective Casualty Insurance Company {205), Policy Number is § 2470711,

Badge #

14% Case Staius

146 Officer's Signature
K. SEEHAUSEN

147 Badge &
416

148 Reviewer
E. MIICK

307

[Irending Ccmp!etﬂ




9% page_ 1 of_ 2  [Jratal New Jersey Police Crash Investigation Report [XJReportable [ JNen-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit 1i8a
7 [22-088503 10 Gt . CENTRAL AVE - |as 0528 - - 05
01 2 Police Dept of Code At Intersection With Road Neme Dir 12 Route No. Suffix 13 Milepalsg Speed Limit 118b
% | LAKEWOOD TOWNSHIP H01 ] =eet [Jn[Je o: CARANETTA DR 55 ||~
07 3 Station/Precinct - 17 Cross Road Name 11%a
bl I (s [w 13 []To [(Iwe e
59 - Ramp .- 25
14 15 15 [ rrom: Cse [(Jws o
05 4 Date of Crash 5 Day OF Week 5 Time 7 Municipality 8Total | 9 Total 20 Route/Name 1196
1003 mmo dd ¥ (use 2400 hrs) Cade filled | Injurad 21 Latitude 22 Longltude -
o1 11/03/22 |THURSDAY 2237 1514 I 40.088268 -74.225061, S
100b 23 veh # |24 Policy No. 25 M) Ins, Code 53 veh # |54 Poliey No, 55 N Ins, Code 01
04 1 F56-7644 - 2 4516-96-04-00 148 120b
108 [Jparked  [TJPed  [JPedaleyclist [ JResp To Emergency [ |Hit & Run [Jparked  [Jred [ Ipedaloyciist [ JResp To Emergency [ _]Hit & Aun | =
02 [26 Driver's First Name Initial  Lask Name 29 5ex |56 Driver's First Name Initial  Last Name 59 Sex [121a
2 |MINUCHA G NEUMARK - F S5AM - EHRLICHSTER - M a1
01 |27 Number & Street 57 Number & Streat 1z1b
s 16283 CH DEACON 31 NUSSBAUM AVE -
01 [3Bdy State Zip 38 City State Zip
14 |MONTREAL PQ - LAKEWQOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 o | . - |rq 02 D - - |ma 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
05 mm dd VY mm ¥y mm dd YYYY mm ¥y 08
N562602043504 04/02/1935 04 I 23 |E26616870011912 11/11/1991 11 26
106 35 Owner's First Name Initial  tast Name 65 Owner's First Name Initlal  Last Name
5 A S As
- pwer . MINUCHA G NEUMARK - brver . SARAH - EHRLICHSTER - (i@
L07 36 Number 55 Number 04
- |**** 6283 CH DEACON St 31 NUSSBAUM AVE 135
108 |37 City State  7ip 57 City Swte  Zp 04
01 [MONTREAL PQ - LAKEWOOD NJ 08701 126a
109 38 Make 3% Model 40 Color |41 Year |42 Plate No. 43 state |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73state |26
01 (FORD FUSION SIL (2020 E36VCD2 (PQ |TOYT HIG BLK |2020 [K61NAS N3 126h
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |3FAGPOPUOLR261931 08 |23 5TDCZRBHOLS507119 10 |23 126¢
111 45 Vehicle Removed To 76 Vehicle Removed Ta -
01 [HESHY'S TOWING - 126d
a2 {_]priven [ Towed Disabled []Towed Disabled & Impounded <] oriven [T Towed pisabled [Ivowed Disabled & Impounded -
- [Jieft At Scene [ Towed Impoundad [ieft At Scene [ Towed Impounded 126e
113 47 Authorlty 77 Authority 26
- B owner [ Juiver [rolice Cjowner [ oriver []Police 1272
114 48 Alcohol/Drug Test 49 Hazardous Materjal 78 Alcohcl{Drug Test 79 Hazardous Matetlal 26
- Given: Mo [ [Yes [ JRefused Dnone  [TlonBoard [ sl Giver: (Mo [Jves [ JRefused None  [TJonBoard  [Ispill  [13%
115 Type: [_|Breath [ ]Blead [ ]urine Type: [ |Breath [ JBlood [ |urine -
- 127¢
1% Results: 0.~ % [Jpending Hazard Class Placard Mo, Results: 0.~ % [Jrending Hazard Class Placard No. -
04 50 Carrier No, 51 GYWR/GCWR B0 Carrer o, 81 GVWR/GCWR 1z7d
02 [[] welght 10,001-25,000 Ibs [[] welght 10,001-26,000 Ibs =
e
[ Jmcrmx [[] welght = 26,001 Ibs [Imcrmx :’ [] weight »= 26,001 Ibs 26
52 Motor Cartier or Government Entiky 82 Mctor Carrler or Government Entity o8
_ . 26
Nurnber & Street Number & Street ¥
- . 11
City Stata Zip City State zip 30
- - 3 11
135 Damage To Cther Property [ T'fes (If Yes, describe} Kno e
11
- 132
-Oper. 136 Charge 137 Summons, No, Opar, 138 Charge 139 Surmmeons. No. i1
133
Qper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summens, No, 04
134
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144 Crash Diagram {NOT TO SCALE)
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145 Crash Descrlption/Narrative

DRIVER OF VEHICLE 1 STATED SHE WAS DRIVING WEST ON CENTRAL AVENUE IN THE AREA OF CARANETTA DR. SHE
ACCIDENTALLY CROSSED OVER THE CENTER LINE AND STRUCK VEHICLE 2 WHICH WAS STOPPED IN TRAFFIC FACING THE
OPPOSITE DIRECTION.

DRIVER OF VEHICLE 2 STATED HE WAS STOPPED IN TRAFFIC FACING EAST IN THE LEFT TURN LANE ON CENTRAL AVENUE
IN THE AREA OF CARANETTA DR. WHEN IN TRAFFIC, DRIVER 1 STRUCK HIM ON THE DRIVER'S SIDE.

NO INJURIES REPORTED ON SCENE. VEHICLE 1 SUSTAINED DISABLING DAMAGE WHICH CONSISTED OF SOME TYPE OF
DAMAGE TO THE TIRE ROD/FRONT AXLE. VEHICLE 2 SUSTAINED MINOR DAMAGE WHICH CONSISTED OF A FRONT
DRIVER'S SIDE FLAT TIRE AND DENTING AND SCRATCHING TO THE DRIVER'S SIDE PORTION OF THE VEHICLE.

I DETERMINED THAT DRIVER 1 WAS AT FAULT FOR THE CRASH DUE TO HER CROSSING OVER THE DOUBLE YELLOW LINE
AND STRIKING VEHICLE 2 WHEN IT WAS STOPPED IN TRAFFIC.

VEHICLE 2 HAD OUT OF STATE INSURANCE:
INTACT ASSURANCE

POLICY #: F56-7644 EXP: 07/25/2023
3925 RUE RACHEL EST. BUREAU 100
MONTREAL, QC H1X3GB
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144 Crash Diagram (NOT TO SCALE)
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145 Crash Pescriptlon/Narrative

The driver of vehicle #2 reported that he was traveling East on Cross St. when a vehicle stopped in front of him. He
reported that he was able to move towards the right slightly and stop before his vehicle struck that vehicle. While deing so
his vehicle was struck in the rear by vehicle #1.

The driver of vehicle #1 reported that vehicle #2 stopped quickly and she tried to stop and avoid striking it but was unable
to do so.

There were no injuries reported at the scene of the crash. Vehicle #1 sustained damage to the passenger side front bumper
cover. Vehicle #2 sustained scratches to the driver side of the rear bumper cover. Both were driven from the scene.
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