7 page. L oF 2 [Jratal New Jersey Police Crash Investigation Report Reportable | |Non-Reportable [ ]Change Report
05 [TCase Nomber 11 Speed Limit fa
7 |21-106729 Wl o E COUNTY LINE RD | 40 0526 05
9051 2 Pollce Dept of Code At Trtersection With Read Name Dir 12 Route Na. Suffix 13 Ml\epnﬁs Spesd Lt | 118b
LAKEWOOD TOWNSHIP FO1 [] reet Ta[Je ot EAST END AVE -
07 |° Saton/Fredinct [ Fls Chw w [ 17 Cross Road Name 119a
i Miles 5
® I ) | romo [Trom:  EAST ENID AVE Clne e | 5g
05 [ Foasorcen T Day OF Week —— T vapainy ] & 1ol | 9 Yo 20 Rouke/Name [Jse Clwe g
o] mm del vy {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude -
o1 09/14/21 |TUESDAY 2322 1514 N 40.104840 -74.199950 s
1e0b |23 Veh # |24 Policy No. 25 NJ Ins, Code s3veh # |54 Palicy No. 55 NJ Ins. Code 01
04 1 6048595901 100 2 017647042U71025 355 1206
101 [Clrarked  {Tlred  [JPedalcyclist [ _|Resp To Emergency [ _]HIt B Run [Clrarked  [Jped [ |Pedatoydist [ JResp To Emergency [ jHit & Run | =
02 |26 Driver's First Neme Initial  Last Name 29 Sex 56 Driver's First Mame Initlal  Last Mama 59 Sex 121a
10z | YITZCHOK - UHR - M KENNETH - BEATTY - M 01
01 |27 Number & Street 57 Number 8 Street 121k
w158 AROSA HILL 151 CHAMBERS BRIDGE ROAD AP -
01 |28 city state  Zip 58 City State  Zip
4 |LAKEWOOD N3 08701 BRICK NJ 08723
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 D - - NJ 0z D - - NJ 02
105 32 Driver's License Number 33 D08 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
02 X mm dd Yyvy mm vy mm dd vy mm vy o1
U36327900008984 08/07/1998 08 24 |B20574310009602 09/29/1960 09 24
3 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initlal  Last Name
bt A S As
- orver . MALKA - ALTMAN - brver . KENNETH - BEATTY - m
107 36 Number 65 Number 04
B S & Street -
- et 4 DAVID CT “¢ 151 CHAMBERS BRIDGE ROAD AP 125
08 |37 City State  Zip 67 City State 2 04
01 |MONSEY NY 10952 BRICK NJ 08723 126a
109 38 Make: 39 Muodel 40 Color [41 Year |42 Plate No. 43 State |58 Make 59 Model 70 Color |71 Year |72 Plate Ne. 73statle |26
02 ITOYT CAM - 2017 KHB6461 [NY [CHRY TOW 3 2012 |[RY9NIL N2 126b
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4ATiBF1FK2HU329286 11 [22 2CARCI1BGOCR269639 04 |22 126c
111 46 Yehicle Removed To 76 Vehldle Removed To -
oL 126d
112 (X priven [rowed Disabled [JTowed Dlsabled & Impounded [Xoriven [ Towed Disabled [ITowed Disabled & Impounded -
- [Left At Scene [Jrowed Impaunded []Left At Scene [ Towed Impounder 126
113 47 Authority 77 Authorlty 26
- [CJownar 3 Ciriver Clpolice [ ovmer [ oriver [ralice 1274
1¥7]) 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Materlal 26
- Given: Ne  [T|ves [ Jrefused |. BMone  [Jonsoard [ [sell Given: [X]Mo [ Jfes [ |Refused [ [XMone [ |onmoard  [Ispil  [izm
115 Type: [ |Breath [ |Blood [ |orine Type: [_|Breath [ |Bload [ |urine — -
- 127
i3 Results: 0.~ % [ |Pending Hazard Class Placard No. Results: 0.~ % [[JPending Hazard Class Piacard No. -
02 50 Carrier Mo, 51 GVWR/GCWR BO Carrier No. 81 GVWR/GCWER 1274
W DUSDDT @Nnne D Welght <= 10,000 lbs |:]U5DOT I:l @None D Weight <= 10,000 Ibs
[[] weight 10,001-26,000 Ibs [0 weight 10,001-26,000 Ibs
02 MC/MX MM 127
Cwcy ] weight >= 26,001 Ibs [Jmcr [] welght >= 26,001 Ibs 26
52 Motor Cairler or Government Entity 82 Motor Carrier or Government Entity =
26
Number & Street Number & Street
129
02
City State Zip City Shate Zip 0
. 02
135 Damage To Other Property |:]Yes (If Yes, describe) &No 137
08
132
Cper. 136 Charge 137 Summons. Mo. Oper. 138 Charge 139 Summons. No, o8
133
Oper. 140 Charge 141 Summons. No. Oper., 142 Charge 143 Summons, Mo, 03
134
83 | 84 |85 |86 |87 |88 |69 |90 o1 |92 | 93 | 04| 95 Names & Addresses of Occupants - If Deceased, Date: & Tine of Death 03
A YITZCHOK - UHR -
01 (01 (01 |05 |23 |M - - - 11 |04 - - 58 ARCSA HILL LAKEWOOD NJ 08701
8 KENNETH - BEATTY -
02 (01 (01 |05 |60 |M - - - 11 (04 - - 151 CHAMBERS BRIDGE BRICK N1 08723
C
D




PAGE 2 OF 2

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

Station: Case No: 21-106729

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
B3 B4 85 86 87 88 8% 90 91 92 a3 94 45 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
v G
Q
L H
v
E I
D
J

144 Crash Dlagram (NCT TO SCALE)

Diagrarn Drawn Mot To Scale

T NANNDD 3

£ EMND AVE

mhy] ' | ,

1 1 l

| 1 -
145 Crash Description/Nasrative

The driver of vehicle 1 stated he was driving east on Courntyline Rd. approaching E. End Ave. He stated he slowed down and
was going to turn right onto E End Ave and vehicle 2 was passing him on the right side when they collided.

The driver of vehicle 2 stated that he was driving east on Countyline rd. he stated that vehicle 1 was in the left lane and
almost came to a stop as If he was golng to make a left. Vehicle 2 was passing on the right side and vehicle 1 made a right
turn as vehicle 2 was passing hiim,

Bas'ed on both statements, the drivaer of vehicle 1 is at fault for an improper lane change.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
DILONE L 382 $GT. M. MARZOCCA 314 [rending  [X] complete




56 pace_ 1 oF 2 [CFatat New Jersey Police Crash Investigation Report Reportable [_|Non-Reportable [ |Change Report
05 |3 Case Number 11 Spead Limit 118a
7 |21-106710 ook o 136 HILLSIDE BLVD 10 10
:]31 2 Police Dept of Code I:I At Intersection With Read Name Dir 12 Route No, Suffix 13 Milepofg Speed Limit | 118b
LAKEWOOD TOWNSHIP FO1 [] Feet CIn[Je of -
07 3 Statlon/Precinct I:l 17 Cross Road Name 119a
[ mies [Cls [Cw 19 | 1To Cns Tes
» 14 L 16 Ramp [ From: 25
09 4 Dale of Crash 5 Day OF Yeek e > Monicipanty § G1ota | O Totl 20 Route/Name [(se [ws (75
hooa—] m™m dd vy (use 2400 hrs) Code Kilted Tnjured 21 Latitude 22 Longitude _
o1 09/14/21 |TUESDAY 2217 1514 N 40.08588 -74.25381, 55
W0b |23 Veh # |24 Policy No. 25 N1 Ins. Code 53 Veh # 154 Policy No. 55 NJ Ins. Code 01
04 1 6067173722061 884 2 939448658 054 120b
101 {Jparked  []Ped [ |Pedakyclist [ JResp To Emergency [ Hit& Run [dParked  [Jred [ |Pedalcydist [ |RespToEmergency [ JHit & Rum | =
02 |26 Driver's First Name Initlal  Last Name 295ex |56 Driver's First Name Initlal  Last Name 598ex  [12ia
102 |YOSEF D TRESS - M EDITH - TWERSKY - F 01
01 |27 Number & Stresf 57 Number & Street 12ib
3 |296 OLD WHITESVILLE RD 1200 ROBIN DR -
01 |28 City State  Zip 58 City State  Zip
4 | LAKEWOOD N] 08701 LAKEWOOD NJ. 08701
2 30 Eyes DL Class Restrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsgments |61 State 122
6 D - - NJ 2 - - - NJ 13
165 32 Drivei’s License Number 33 DOB 34 Expires 62 Criver's License Number 63 DDB 64 Explres 123
03 mm dd yyyy mm ¥y mm dd yyy mm Y o1
T73567906411816 1172171981 11 22 |T95881890051792 01/22/1979 12 21
3 35 Dwner's First Name Tnitlal  Last Name 65 Owner's First Name Initial  Last Nama
Same As Si As
- piver  YOSEF D TRESS - briver . YITZCHAK M  TWERSKY - [
107 36 Number 66 Number 11
& S|
- [** 296 OLD WHITESVILLE RD “** 1200 ROBIN PR iz
108 |37 City State  Zip 67 City Slate | Zip 11
04 (LAKEWOOD N1 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Cofor |41 Year (42 Plate No. 43 State |68 Make 63 Model 70 Color |71 Year |72 Plate No, 73 State |26
01 |CHEV TRA SIL (2021 |AS6NKL NI HOND obyY SIL (2018 |[N42MLR N1 1366 |
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |1GNEVFKW9MTI110841 02 (24 SFNRLG6H73JB079606 07 !22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 125d
112 Driven [[]Towed Disabled ] Towed Disabled & Impounded B oriven [CJTowed Disabled [T Towed Disabled & Impounded -
- [CLeft At Scene [] Towed Irnpounded [_]Left At Scene [CIrowed Impounded 1262
113 |47 Authority 77 Authority 26
- B owner [ oriver Cpolice B owner [CJoriver [ police 578
7] 48 Alcohol/Drug Test 49 Hazardous Matkerial 78 Alcohgl/Drug Test 79 Hazardous Material 26
- Giver: N0 [|ves [ _|Refused Nene [ ongoard [ |spill Given; [X]Ne [ Jves [ |Refused [<none | JonBoard  []spll |1z
115 Type: [_]Breath [ |Blood [ _Jurine Type: [_|Breath [ JBload [ Jurine -
- 127c
13 Results: 0. - % [[rending Hazard Class Placard MNo. Resulis: .= % []Pending Hazard Class Placard No. -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 1274
o1 (7] weignt 10,001-26,000 ibs [[] welght 10,061-26,000 ibs 7
[ memx [] weight »= 26,001 Ibs [marmx [] welght »= 26,001 ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrier or Government: Entity 38
o Nurmb: Streat 26
Numiber & Street lumber & Strea )
: 05
City State Zip City State Zig 130
_ 05
135 Damage Tao Other Proparty DY&s (If Yes, describe) o 131
05
132
Qper, 136 Charge 137 Summons, No. Oper. 138 Charge 132 Summoens. No. o5
133
Oper. 140 Charge: 141 Summons. No. Oper, 142 Charge 143 Summens, No, 02
134
83 84 85 | Ba 87 88 89 90 | 91 92 a3 G4 95 Marnes & Addresses of Occupants - If Deceased, Date & Time of Death 02
A YOSEF - D TRESS -
i o1 |01 (05 (39 |M - - - 11 |01 - - 296 OLD WHITESVILLE FLAKEWOOD Nl 08701
B EDITH - TWERSKY -
1 0L (01 (D5 |42 |F - - - 11 |01 - - 1200 ROBIN DR LAKEWOOD N 08701
C
D




pace_ 2 oF 2

New Jersey Pclice
Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF Code; 01

Diagram Drawn Not To Scaate

Station: Case No: 21-106710
(Refer to vehicle by number}
veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Oce InfOn Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
83 84 | 85 | 86 [ 87 | 88 | 8% | 90 | 91 92 93 94 55 Names & Addresses of Occupants - ¥f Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L H
v
EI
D
J
144 Crash Dlagram (NOT TO SCALE)
a—
[u—

145 Crash Description/Narrative

vehicle one.

Driver one stated he was backing out of his parking space and did not see that vehicle two pulled out of the parking space
next to him causing his vehicle to stirike vehicle two.

Driver two stated she pulled out of her parking space and noticed vehicle one backing out of his parking space. Driver two
stated there was traffic in the parking lot and she was moving slowly in traffic and was unabhle to avoid being struck by

After reviewing the damage to both vehicles I was able to determine that vehicle one did back into vehicle two.

146 Officer's Signature

SPAGNUOLO D

147 Badge #
394

148 Reviewer Badoe # 149 Case Status
SGT. M. MARZOCCA 314 Crending  [Flcomplete




96 pace_ 1 oF _2 [ Fatal New Jersey Police Crash Investigation Report P<Reportable [ |Non-Reportable [ |Changs Report
11 1 Case Number 11 Speed Umit 118a
7 §21-106708 19 ez SPRUCE STREET ‘ 35 04
01 2 Police Dept of Code E At Intersection With Road Name Cir 12 Route No, Suffix 13 Milepoiss speed Limit | 118b
98 LAKEWOOD TOWNSHIP HO1 [Jree [(W[Je of VINE AVENUE 35 16
07 3 Station/Precinct |___' T 17 Craoss Road Name 119a
{7 wlles s [w 1 o HAEE
99 14 15 15 Ramp l:' From: 25
07 4 Date of Crash 5 Day OF Week & Time 7 Munlcipallty 87otal | 9 Total 20 Route/Name D 8 I:I WB 119h
Tooa mm dd w (use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longitude R
01 09/14/21 |TUESDAY 2207 1514 - 1 = - 1203
100b |23 veh # 29 Pollcy No. 25 NJ Ins, Code 53 Veh # |54 Pollcy No. 55 NJ Ins. Code 01
04 1 939 881 257 054 2 AQJ-231-732891-4503 370 120b
101 [(Jrarked  [JPed [ JPedalcyclst [ |Resp To Emergency [ _]Hit & Run [Jrarked  [JPed [ Jredateyciist | |Resp To Emergency [ Hit& Run |OL
02 |26 Driver's First Name Inital  Last Name 29 %ex |56 Driver's First Name Initlal  Lest Name 59Sex  [121a
w0z 1 ELY - BERNEY - M ALAN - FLORES-MENDOZA - M 01
01 27 Mumber 8 Street 57 Number & Street 121k
03 189 MELVILLE AVE 635 STIRLING AVE 01
01 [zaciy State  Zip 58 City State  2Zip
w4 | LAKEWOOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyas DL Class Restrictions Endorsements |31 State 50 Eyas DL Class Restrictions Endorsements 61 State 122
6 D - - N3 2 I - - NJ 02
105 32 Driver's License Number 33 DOB 34 Explres 62 Dbriver's License Mumber 63 DOB 64 Explres 123
0 3 mm dd YYYY mm vy mm 4] Y¥yy mm vy oi
B27242050009966 09/11/1996 Q9 | 24 |F55430150011032 11/25/2003 02 22
3 35 Dwinar's First Nama Inltial  Last Name 55 Owner's First Name Initlal  Last Name
S As S As
- orver . ELT - BERNEY - brver . JOSE - FLORES-RODRIGUE- [
07 36 Number 65 Number 08
- [*®"* g9 MELVILLE AVE et 22 CHARLES AVE 12
08 |37 City Sae  aip 67 City Stte  Zip 04
01 |LAKEWOOD N1} 08701 MANCHESTER NJ 08759 126a
109 38 Make 39 Model 4C Color |41 Year |42 Plate No. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No. 73state |26
01 (TOYT CAM 4 2018 |P87NRU N1 NISS SEN BLK |2019 |[S96NHR NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
0l |4T1B11HK8JU566947 06 |22 3N1AB7APXKY416362 02 (22 126¢
111 45 Vehicle Removed To 75 Vehlcle Removed To -
01 ARTIGA'S TOWING (PRIVATE TOW) 126d
112 P Driven [ Towed Disabled [ Towed Disabled & Impounded Coriven [ rowed Disabled [[JTowed Disabled & Impoundad -
- {"]Lef At Scene []Towed impounded []Left At Scene [ITowed Impounded 126e
113 47 Authority 77 Authorlty 26
- Qwner oriver Cpolice [ lowner Driver [T police 1278
114 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohcl/Drug Test: 79 Hazardous Material 26
- Given; PNo  [Jyes [ |Refused [CInone  [TonbBoard  []spil Given: D{No [ Jves [ |Refused [Omene  [onsoard el [1355
115 Type: [_|Breath [ Jolood [ Jurine Type: [_|Breath [ Jeiood [_Jurine -
= 127¢
3 Resulis: Q. = % DPendlng Hazard Class Placard No. Results; 0. = % [:]Pending Hazard Ctass Flacard No. -
o1 50 Carrier No. 51 GYWR/GCWR BU Cartiar No. 81 GYWR/GCWR 127d
02 D Weight 18,001-26,000 Ibs |:] Weight 10,001-26,000 |bs e
[ mezmx I:I [] Welght >= 26,001 Ibs [mermax [] welght == 26,001 Ibs 26
52 Metor Carrler or Government Entity 82 Motor Carrier or Government Entity s
_ _ 26
Number & Street Number & Street 55
- - 12
City State Zip ity State Zip )
- = - ) 12
135 Damage To Other Properly [ es (If Yes, describe) [ [ET
02
132
Oper. 136 Charge 137 Summons. No. QOper. 138 Charge 139 Summons, Mo, 02
1 |39:4-144 289331 - - —
Oper. 140 Charge 141 Summons. Ne., Oper. 142 Charge 143 Summens. No. 01
B - b - 134
B3 84 85 | 86 | 87 | BB | 89 | 90 | 91 92 93 94 S5 Names & Addresses of Occupants - If Deceased, Date & Timea of Death o4
A ELI - BERNEY -
vi (01 (01 |- 25 M - - - i1 (D4 - - 89 MELVILLE AVE LAKEWOOD NI 08701
B ALAN - FLORES-MENDOZA -
v2 (o1 |01 |- 17 M - - - 11 (D4 - - 635 STIRLING AVE LAKEWOOD NI 08701
C ROPRIGD - QUINONES-SALTO -
V2 (03 |01 |04 |17 |M 01 (08 {01 [11 |04 - - 445 WOODLAKE MANOR LAKEWOOD N2 08701
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 21-106708
{Refer to vehicle by number}
veh Pos Phys Loc Type Ref Equip Eguip Bag Hosp
Occ  InfOn Eject Cond Age Sex  Inj Inj ™ed Avall Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
Ne
o}
.. H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)}

SPRUCE STREET

HNE AVENUE

145 Crash DescriptionfNarrative

Vehicle 1 did not observe the stop sign and yleld right of way to Vehicle 2.

Driver 1 stated he was driving North on Vine Avenue, attempting to turn right onto Spruce Street. Driver 1 then made
contact with Vehicle 2 causing damage to Vehicle 2.

Driver 2 stated he was traveling East on Spruce Street and then was struck by Vehicle 1 at the intersection of Vine Avenue.
Driver 1 stated it happened fast and could not detail the accident further. Front seat passenger stated he hit his head on the
dashboard and had complaint of pain. He was provided medical by Lakewood First Aid, which he refused at this time.

Vehicle 1 should have yielded right of way to Vehicle 2 as there was a stop sign present at the intersection. Vehicle 1 was
driven from the scene with no damage and Vehicle 2 was disabled and towed from the scene.

146 Officer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
STEFANELLI E 364 SGT. M. MARZOCCA 314 [rending  [X]complete




pace_ L or_ 2 [Jratal Mew Jersey Police Crash Investigation Report Reportable [ |Mon-Reportable [ |Change Report
1 Case Number 11 Speed Limit 118a
21-106677 18 Cresh e CEDARBRIDGE AVE - |50 0528 - - 04
2 Police Degpt of Code At Intersection With Road Mame Dir 12 Route No. Suffix 13 Milepoal; Speed Linkt 1i8b
LAKEWOOD TOWNSHIP §01 [ Feut [n[Je ot NEW HAMPSHIRE AVE 50 102
3 Station/Precinet 17 Cross Road Name 1193
m [ mites Os Ow w [m [Ine [Jes
- T 1 16 Ramp [ ] rrom: = [se [Jwe 25
4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Total | 9 Total 20 RoutefName 1196
mm dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude -
09/14/21 (TUESDAY 2019 1514 - 1 40.075800 -74.184460 1203
23 Veh # 24 Palicy No. 25 N3 Ins. Code 53¥eh # |59 Polley No, 55 NJ Ins. Code 01
1 943 349 201 134 2 939 361 583 054 1206
[Jpasked  [JPed  [JPedalcyclist [ JResp To Emergency [ ]Hit & Run [Orarked  [Jred  [Jredalcyclist  []Resp To Emergency [ JHIt & Run | =
26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's Flrst Name Initlal  Last Name 59 Sex 121a
JOSEAN Y RODRIGUEZ - M GITTI - NEISS - F 01
27 Number & Street 57 Number 8 Street 121k
205 PINE ACRE BLVD 609 BROWER AVE -
28 City State  2ip 53 City State b
LAKEWQOD NJ 08701 TOMS RIVER NJ 08755
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Bl Class Restrictions Endorsements (61 State 122
02 b | - | - |3 06 p | - L 03
105 32 Drlver’s License Number 33 DOB 34 Expires 62 Driver's License Mumber 63 DOB €4 Explres 123
07 mm dd YYYY mm v mmn dd VYWY mm v oi
RG60944108812032 12/31/2003 12 | 25 |N23112910062896 12/15/1989 12 22
3 35 Owner's First Name Initial  Last Name 65 Owner's Firsk Name Initial  Last Name
As Si As
- biver . MARIA C  GONZALEZ - LIShe™ 1sraEL T  NEISS - =
107 36 Number 65 Number 03
St
- [*®™ 205 PINE ACRES BLVD 451 509 BROWER AVE 125
i08 37 City State Zlp 67 Clty State Zip 03
01 |LAKEWOOD N1 08701 TOMS RIVER NJ 08755 126a
109 38 Make 39 Modet 40 Color |41 Year |42 Plata No. 43 State |68 Make 69 Model 70 Color |71 Year {72 Plate Ne. 73state |26
0% |ACUR ATL SIL |2006 |WA46MSE N1 HOND OoDY BLK |2020 |ZBOLYP N3 126b
110 44 VIN 45 Explres 74 VIN - 75 Explras -
01 [19UUAGG266A021045 08 |22 S5FNRL6H79LE018604 10 |23 126¢
111 46 Vehicle Remaved To 76 Vehicle Removed To -
01 |ACME TOWING ACME TOWING 126d
112 [Jpriven B Towed Disabled [[]Towed bDisabled & Impounded [oriven B4 Towed Disabled [] Towed Disabled & Impounded -
- [CJlen At Seene ] Towed Impounded [CLeft At Scene ] Towed Impounded 126e
113 47 Authority 77 Autherity 26
- [Jowner [Joriver P Palice [Jowner I Jpriver [<Jpolice 127a
T34 48 Alcohol/Drug Test 49 Hazardois Material 78 AlcoholfDrug Test 79 Hazardous Material 26
. Given; Ne [ [Yes [ |Refused [<Mene  []on Board []sem Given: DGNo  [ves [ |Refused None [ |onBeard [ ]Soill [izme
115 Type: D Breath |:| Blocd E:]Urlne I v—| Type: DBreath [:] Blood [:] Urine 46
- 127¢
i Results: O, = % |:|Pencllng Hazard Class Placard Mo, Results: 0, = % DPendlng Hazard Class Placard No. _
01 B0 Carrier No. 51 GVWR/GCWIR 80 Carder No, 81 GVWRIGOWR 1274
G DUSDOT I':I None I:] Welght <= 10,000 Ibs DUSDOT |:| Nnne E] Weight <= 10,000 lbs _
03 [ wreight 10,001-26,000 Ibs ] wWelght 19,001-26,000 Ibs Yeun
[ mermx [ weight >= 25,001 Ibs [ mcmax ] welght >= 26,001 lbs 26
52 Motor Carrier or Government Entity 82 Moter Carrier ar Government Entity 55—
' " 26
Numher & Street Number & Street T35
- - 12
City Skate Z2ip City State Zip 135
) - - - " - 12
135 Damage To Other Property []Yes (If Yes, describa) X]No 131
12
- 132
Oper. 136 Charge 137 Sumimers. No, Qper. 138 Charge 139 Summons, Ne, 12
- - - - 133
Oper, 140 Charge 141 Summens, Mo, Oper, £42 Charge 143 Summans. No, 04
= = = - 134
83 a4 85 86 a7 88 89 90 a1 g2 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A JOSEAN Y RODRIGUEZ -
0L (01 |01 |04 |17 (M 05 (08 (02 (11 (11 01 [6502 (205 PINE ACRE BLYD LAKEWOOD N1 03701
B GITTI - NEISS -
02 |01 |01 |05 |31 |F - - - 11 |11 az |- 609 BROWER AVE TOMS RIVER N1 08755
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 21-106677
(Refer to vehicle by number}
veh  Pos Phys Loc Type Ref Equip Egquip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 20 91 9z o3 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
O
L H
v
E I
D
J

144 Crash Dlagram (NOT TG SCALE)

N

Diagram Crawn Not To Scate

3AY TUHSANYH iy

145 Crash Description/Narvative

The driver of V1 stated he was traveling north on New Hampshire Ave. He turned left onto Cedarbridge Ave. He believed
the road was clear and turned left. V2 was traveling south on New Hampshire Ave. V1 and V2 collided.

The driver of V2 stated she was traveling south on New Hampshire Ave. She stated when she went into the intersection V1
turned left in front of V2. V1 and V2 collided.

There was a video of the crash that showed the traffic signal turn yellow. Both vehicle entered the intersection and collided.

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

146 Officer’s Signature 147 Badge # 148 Revlewer Dadge # 149 Case Status
WITTMANN V 346 DIBIASE l286 [(Jpenting  [<]complate
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PAGE oF_2 [ |Fatal New Jersey Police Crash Investigation Report [X]Reportable [“JNon-Reportable [ _JChange Report
05 [T cCase Number 11 Speed Limit 11Ba
¥ 121-106667 0 e on: RIVER AVE - a0 0009 - = 04
01 2 Police Dept of Code At Intersectian With Road Mame Dlr 12 Route No. Sufflx 13 Milslapolsg speed Limt | 118D
% JLAKEWOOD POLICE 01 [ reat [Ju[Jc ot YALEDR 25 |-
03 3 Station/Precinct - I:I To 17 Cross Road Name 113a
s [ wites s Ow 19 [Ine [es 2
- r) i5 16 Ramp [ | From: = Jse [Jwe 5
02 4 Date of Crash 5 Day Of Week 6 Time 7 Munlclpality @ Total | 9 Total 20 Route/Name 1196
To0m mm ¥y (use 2400 hrs) Code Killed Injured 21 Latitucle 22 Longhtude .
o1 09/14/21 |[TUESDAY 1852 1514 - 2 40.057300 -74.220170 =
1006 |23 veh # |24 Policy No. 25 NJ Ins. Code S3Veh # |54 Pollcy No. 55 NJ Tns, Code 01
04 1 935508465 124 2 4449-90-87-81 148 1200
101 [CParked  [JPed  [JPedalcyclist [ JResp Tc Emergency  [JHit & Run [JPatked  [CJPed  [Jpedalcyclist  [JResp To Emergency [ ]Hit & Run | =
02 |26 PEriver's First Name Initlal  Last Name 29 Sex |55 Driver's First Name Inidal  Last Name 59 5ex  |121a
2 |vARUN K BHAVSAR - M BORUCH - BERNEY - M 01
01 |27 NMumber & Street 57 Number & Street 121b
i3 1531 DAVINA CT 5 GRANT AVE -
01 [z8City State Zlp 58 City State  2ip
w4 | LAKEWOOD N 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Rastrictions Endersements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 12z
o1 D - - N3 06 D - - NJ 03
105 32 Driver's License Mumber 33 DOB 34 Expires 52 Driver's License Number 63 DDB 64 Expires 123
03 mm det yyyy mm ¥y mm dd YWY mm N33 01
B32647637210961 10/28/1996 10 | 23 |B27240950004916 04/09/1991 04 23
%6 35 Owner's First Name Inftial  Lask Name 55 Qwner's Firsk Name Initial  Last Name
7] S As s A
- piver . VARUN K  BHAVSAR - Over . GITTEL - BERNEY - =
107 36 Number 66 Number o8
- |**™* 533 DAVINA CT 4S5 GRANT AVE @
108 37 City Stale Zip a7 City State Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD N3 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 Staie (68 Make 6% Model 70 Color |71 Year |72 Plate Ne. 73 State | 26
01 |TOYT COA SIL (2016 |C36MBM NJ HYUN SON GRY |2020 A76NNP NJ 126b
110 44 VIN 45 Explres 74 VIN 7% Explres -
01 |2T1BURHE7GC744230 01 |22 |SNPELAJAXLHO56112 04 |24 |7
111 48 Yehicle Removed To 76 Vehicle Removed To -
01 |ACME TOWING ACME TOWING 126d
112 []oriven DX Towed Disabled [JTowed Disabled & Impounded [Joriven [ Towed Disabled [ JTowed Disabled & Impounded -
- [CLeft Ax Seene [ Towed Impounded [ tefe At Scena [T Towed Impourded 1262
113 47 Authority 77 Autherity 26
- Oowner Coriver [police P owner [CJorbver [police 273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: DXJNe [ JYes [ ]Refused [<]None []on Board e Given: [X]No  []Yes [ ]Refused Bnone [Jon Board {seil [z
11 Type: [ ereatn [Jetood [ JUrine . _ T Type: [JBreath [JBloed [ Jurine . - —I -
- %
156 Resulis: D,~ % [Clpending Hazard Class Placard No. Results: 0.- % [ |Pending Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. B1 GVWR/GCWR T37d
W EIUSDOT . EI None Weight <= 10,00C Ibs DUSDOT |:| Mone g Welght‘ <= 10,000 Ibs .
o1 I:' Welght 1,001-26,000 Ibs [:] Weight 10,001-26,000 Ibs =
e
[(mcmx |- [] Welght »= 26,001 Ins Cmemx |- [ weight >= 26,001 Ibs 26
52 Mator Carrier or Government Entlty 82 Motor Carrier or Government Ertity %]
' 26
Mumber & Street Number & Street 35
- 10
Clty Slate Zip City State Zip 36
3 ) . ) _ . 10
135 Damage To Other Properly [Jves (If Yes, describe) No FET)
12
- 132
Oper. 136 Charge 137 Summans. No, Oper. 138 Charge 139 Summons, No. 12
133
Oper. 140 Charge 141 Summons. Mo, {Oper. 142 Charge 143 Summons, No. 04
134
83 |84 |85 |86 | 87 |88 |80 |90 | o1 | 92 | 93 [ o4 | o5 Names & Addresses of Ocoupants - Tt Deceased, Date & Tine of Death 04
A VARUN K  BHAVSAR -
1 01 (01 (03 |24 (M 11 |05 |02 (11 |11 04 |- 531 DAVINA CT LAKEWOCD Nl 08701 - -
B BORUCH - BERNEY -
2 oL (01 |04 |30 (M 05 (08 |01 |11 (11 01 |- 5 GRANT AVE LAKEWOOD N1 08701 - -
C
D




PAGE 2 OF 2

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

Station: = Case No; 21-106667

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Qce In/On Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 88 89 S0 91 92 a3 54 85 Names & Addresses of ODccupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o}
L H
v
E I
D
J

144 Crash Diagram {(NOT TO SCALE)

RIVER AVE (US-9)

YALE DR

145 Crash Description/Narrative

V1 and V2 crashed in the intersection of River Avenue (U5-9) and Yale Drive. Prior to the crash V1 was on Yale Drive facing
west at the stop sign, waiting to turn left onto River Avenue southbound. Meanwhile V2 was being driven north on River
Avenue towards the intersection with Yale Drive.

As V2 approached, V1 attempted to turn and briefly stopped and partially blocked the northbound lane. V1 was struck by V2
approximately 2 seconds after stopping.

Driver 1 stated that V2 was a good distance away and he thought he had room to turn. Driver 2 said that he was unable to
avoid the crash. No skid marks were observed.

Both drivers and X watched security video at the nearby Dunkin Donuts which partially captured the crash. The video
showed just enough to see V1 pull into the roadway for about 2 seconds before being struck.

Driver 1 is responsible due to not yielding to traffic on River Avenue. Driver 1 sustained a left knee and right hand injury; he
was bandaged on scene by EMS but declined transport. Driver 2 complained of chest paint from the airbag. Both vehicles
were towed due to disabling damage.

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

BURKHARDT B 361 E. MIICK |307 [rending  [Rlcomplete




% pace _ 1 of _2 [ [Fatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [_|Change Report
05 [t<case number 11 Speed Limit Liga
7 |21-106666 Wilresh o 12TH ST | 45 - - - 04
gl 2 Police Dept of Code At Intersaction With Road Name Dir 12 Route Na, Suffix 13 Mllepufg Specd Limit | 118b
LAKEWOOP TOWNSHIP F 01 [ Feet e[ e of PRINCETON AVE 25 -
01 3 Station/Precinct 17 Cross Road Name 1152
[ mites s [w 19 [re [ne [Jee
99 [ Ram, ;- 25
4 15 i6 P [From: Oss [
07 % Date of Crash 5 Day OF Week - T Vricpanty ] & Total | @ Totel 20 Route/Name S LIWB 355
Hoga—f ™m dd ¥ {use 2400 hrs) Coda Kiled | Injured 21 Latitude 22 Longitude _
01 09/14/21 |TUESDAY 1849 1514 - - 40.10325 -74.21012 o
100b  |23Veh # |24 Policy No. 25 N1 Ins, Cade 53 Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 SEE NARRATIVE 2 030967947R71010 201 120b
101 [ rarked [dpPed  [ClPedalcyclist [ JResp To Emergency  []Hit & Run {ClParked [JPed  [|Pecalyclist [ JResp To Emergency [ _]Hit & Run | =
02 |26 Driver's First Name Initlal  Last Name 29%ex |56 Driver's First Name Initial  Last Name 59 Sex [121a
1z 1 JOEL - GESTETNER - M BLUMA - GREENE - F 01
031 |27 Number & Street 57 Number B Street 121b
131174 DOWNING ST 23 8TH ST -
01 |[zscity State  Zip 58 City State  Zip
4 LAKEWOOD N3 08701 LAKEWOOD N 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restyictions Endorsements |61 State 122
2 - - - NI 2 D - - N3 01
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
o3 mm de Yyyy mm vy mm dd YYYY mm yy o1
G28334050008812 08/24/1981 - | - G73070940054892 04/22/1989 04 22 ——
5 35 Owner's First Narme InMHal  Last Name 65 Owner's First Name Initlal  Last Name
Same As 5 As
- bver . BROCHA - ROSENTHAL - Snver . YEHUDA 3 GREENE - [
107 36 Number 66 Number 08
- [**" 30 HILLTOPCT 4S5 23 8TH ST 5
08 |37 Gty State  Zip €7 City Stz Zip 04
0l [LAKEWOOD NJ 08701 LAKEWOOD N] 08701 1262
109 38 Make 39 Maodel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Maodel 70 Color |71 Year |72 Plate No. 73 state 126
01 [TOYT CAM BLK |2014 HUX7339 |NY |TOYT SIE GRY (2006 |U1BIBF NJ 126b
110 44 VEN 45 Expires 74 VIN 73 Explres -
01 |4TABF1FK4ERA4A32730 09 |21 S5TDZA23C865507305 07 (22 126c
111 46 Vehicle Removed To 76 Vehicle Remaved To -
01 [ACME TOWING HESHEY'S TOWING 126d
12 [oriven [ Towed Disabled [ Towed Bisabled & Impounded CToriven K Towed Disabled []Towed Disabled & Trapeunded -
- [CLeft At scene {JTowed Impounded [[Jteft At Scene [JTowed Impounded 126e
113 |47 Authority 77 Authority 26
- [Cowner [C] oriver [l Posica []owner Driver [Jrolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Materlal 26
- Given: JNo  [JYes [ JRefused DMone  [jonBoard [ Jsoul Given: pNo  [TJYes [ Refused None [ JonBoard [ |spil [137b
113 Type: [_JBreath [ |Bioed [ Jurine | Type: [ ]Breath [ JBlood [ ]urine -
- 127¢
116 Results: 0, = % |:|Pend|ng Hazard Class Placerd No. Results: 0. = % DPendl'ng Hazard Class Placard No. -
02 [ Carrier No. 51 GYWR/GCWR 80 Carrier No. 81 GYWR/GCWR 137a
e [Jusbot I:: [INore [ weight <= 10,000 Ibs [Juspor l:l None [ welght <= 10,000 Ibs .
o1 D Weight 10,001-26,000 lbs El ‘Welght 10,001-256,000 Ibs PR
[ mermx [] weight >= 26,001 Ibs [Cmcrmx | ] welght >= 26,001 Ibs 2 65
52 Motar Careler or Government Entity 82 Motor Carrier or Government Entity 55
- - 26
Number & Street Number & Street 55
01
City State Zip City Stabe Zip 30
01
135 Damage To Other Property ] Yes (If Yes, describe) Mo 131
i2
132
Oper., 136 Charge 137 Summons. No. Oper. 138 Charge 139 Suinmens. No. 12
h 39:3-40 250513 i 39:3-4 290514 133
Cper, 140 Charge 141 Summons, No. Cper. 142 Charge 143 Suminons, No. 04
134
83 | B4 | 85 )85 (87 | 88 | 8 | 90 | 91 | 92 o3 a4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A JOEL - GESTETNER -
1 01 (01 (05 |40 |M - - - 11 |04 - - 174 DOWNING ST LAKEWOOD N1 08701
B BLUMA - GREENE -
2 g1 (01 |05 |32 |F - - - 11 |04 - - 23 8TH ST LAKEWOOD NJ 08701
c BAILA - GREENE -
2 04 (01 |05 (2 F - - - a5 |05 - - 23 8TH ST LAKEWOOD NI 08701
D YOSEF - GREENE -
2 06 (01 (05 |4 M - - - 05 |05 - - 23 BTH ST LAKEWOOD NJ D8701




pace_ 2 or 2

New Jersey Police Police Dept: LAKEWQOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case No: 21-106665
(Refer to vehicle by number}
Veh  Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 89 90 81 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Tlme of Death
ﬁ E MEIR - GREENE -
L 2 07 |01 |05 |5 M - - - 0% [0S - - 23 8TH ST LAKEWOOD NJ 08701
F GOLDA - GREENE -
I 2 a8 (o1 (05 |8 F = - - 11 |04 - - 23 8TH ST LAKEWOOD NJ 08701
N G YITZCHOK - GREENE -
A 2 09 |01 |05 |6 M - - - 11 |04 - - 23 8TH ST LAKEWOOD NJ na701
o]
L H
W
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

b

Dlagram Drawn Mot To Scale

F2TH STREET

VEH 2

PHINCETOM AVE

145 Crash Desceiptlon/Narrative

VEHICLE OMNE INSURANCE INFORMATION: GEICO, POLICY NUMBER 4306-83-54-08, PHONE NUMBER: 1-800-841-3000.

VEHICLE ONE WAS TRAVELING EAST ON 12TH STREET APPROACHING PRINCETON AVENUE. VEHICLE TWO WAS TRAVELING
NORTH ON PRINCETON AVENUE APPROACHING 12TH STREET. DRIVER ONE STATED HE STOPPED AT THE STOP SIGN,
LOOKED BOTH WAYS AND PROCEEDED THROUGH THE INTERSECTION WHERE HE COLLIDED WITH VEHICLE TWO. HE
STATED HE DID NOT SEE VEHICLE TWO PRIOR TO ENTERING THE INTERSECTION. DRIVER TWO STATED SHE WAS
TRAVELING NORTH ON PRINCETON AVENUE APPROACHING 12TH STREET WHEN VEHICLE TWO ENTERED THE
INTERSECTION AND STRUCK HER VEHICLE.

DUE TO MY INVESTIGATION I FOUND BPRIVER ONE TO BE AT FAULT FOR FAILING TO YEILD TO VEHICLE TWO. NO INJURIES
WERE REPORTED AT THE SCENE. DRIVER ONE WAS ISSUED A SUMMONS FOR HAVING A SUSPSENDED DRIVERS LICENSE,
AND HAVING EXPIRED REGISTRATION. VEHICLE ONE WAS IMPOUNDED.

146 Officer’s Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
SOLOMON A 380 cM 332 [JPerding [ Complate




%6 pace_ 1 or_ 2 [CFatal New Jersey Police Crash Investigation Report [Jreportable P<JNon-Reportable [ ]Change Report
05 1 Case Number 11 Speed Limit 11ga
57 |21-106665 Dot . KIRYAS SANZ AVE - |25 - - - 02
oL 2 Palice Dept of Code D At Intersection With Road Name Dir 12 Route MNa. Suffix 13 M\'Iepolsé Speed Limit 1186
W | LAKEWOOD TOWNSHIP K01 reet [n[Je ot HAVENS AVE s |-
03 3 Statlon/Pracinct 50 D T 17 Cross Road Name 11%a
7] mattes s Ow 19 ° [[Ins [Je=
% - 14 15 15 Ramp [ | From: = 25
07 4 Date of Crash 5 Day OFf Week B Time 7 Muricipaity BTotal | 9 Total 20 Route/Name D sB D wB o
oo ™™ dd w {use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
o1 09/14/21 |TUESDAY 1848 1514 I 40.063070 -74.217400 T
10t |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Poliey No. 55 N3 Ins. Code 01
04 1 CA045699P2019 945 2 610126792061 884 120b
101 [Jrarked  [JPed  [Jredalcyclist [ JResp To Emergency [ |Ht & Run [Jparked  [JPed  [JPedalcyclist [ JResp To Emergency [ _]Ht & Run [ =
02 |26 Driver's First Name Initial  Last Name 29Sax |56 Driver's Flrst Name: Initid  Last Name 59Sex [121a
ez 1 WILLIE ] TAYLOR - M JOSEPH - WEILL - M 01
01 |27 Number & Street 57 Number & Street 121b
103 1909 WILLOW POINT DRIVE 14 PEBBLE WAY -
01 [z8Cty State Zip 58 City State Zip
14 |JACKSON Nl 08527 LAKEWOOD N3 08701
2 30 Eyes BL Class Restrictions Endorsements |31 State 60 Eyes DL Clags Restrictions Endorsements |61 State 122
o1 B - - N3 02 D - - NJ 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DCB 64 Expires 123
a5 mm dd yuyy mm ¥y mm dd YYYY mm vy 08
T09647857105641 05/01/1964 05 | 24 (W22734100011932 11/18/1993 11 22
3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
S As S As
- Driver " - SHALOMBRTHREX- |LI3%e" 30SEPH - WEILL - [
107 36 Number 66 Number 11
. [E%e ae4 cHATHAM CT 5 96 HAVENS AVE 125
108 37 City State Zlp 67 City State Zip 11
03 |LAKEWOOD Nl 08701 LAKEWOQOD NJ 08701 126a
09 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. ?3state |26
PVAILISU NPR WHI 2012 | XGPG26 NJ TOYT SIENNA BLK |2021 (W662122 |NJ 1261
t10 44 VIN 45 Expires 74 VIN 75 Expires -
02 |54DB4WI1B1CSE801461 04 122 5TDYSKFCOMSO35682 09 (21 126¢
111 46 Vehlcle Removed To 76 Vehide Removed To -
01 |- - 126d
L12 X oriven [Jrowed Disabled [TJTowed Disabled & Impounded [ priven [JTowed Disabled [T fowed Disabled & Impounded -
- [Jteft AtScene [ )Towed Impounded [JteftAtScene [ ]Towed Impounded 126e
113 |47 Authority 77 Authority 26
- [Jowner Driver [roiice [ ownar [Toriver [Jpolice T77a
114 48 Alcohol/Drug Test 49 Hazardous Matarfal 78 Alcohol/Drug Test 79 Hazardous Material 26
03 Given: DNo [ |Yes [ |Refused Enane [Jon Board Ik Given: N0 []yes [ |Refused [ None []on Board [CJssill 1270
115 Type: [_|Breath [_|Blood [ _urine Type; [_|Breath | |Blood [ |urine -
- 127¢
e Results: 0, = % DP@ndiﬂg Hazard Class Placard No, Results: 0, = % I:I Pending Hazard Class Placard No, -
03 |50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 1574
IV DUSDOT I:l None D ‘Welght <= 10,000 Ibs [:IUSDOT |:| None D \Welght <= 10,000 lbs _
01 [] weight 16,001-26,000 Jhs [ weight 10,001-26,000 Ibs e
[racymx I:l [0 weight >= 26,001 Ibs [ mermx [ weight »= 26,001 lbs 26
52 Mptor Carrier or Government Entity 82 Motor Carrler or Government Entity ]
SHALOM BRTHR EXPR PLVRY LLC - 26
Number & Shreat Number & Street 125
384 CHATHAM CT - 07
City State Zip City State 2p 50
LAKEWOOD NJ 08701 - - - 17
135 Damage To Other Property [Tves (1f Yes, describs) B No 131
o7
= 132
Oper. 136 Charge 137 Summaons, No. Qper. 138 Charge 139 Summons. No, o7
- - - - 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summens. No. o1
- - - - 124
83 84 | 85 | 86 87 | 88 | 8 | 90 | 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
WILLYIE J TAYLOR -
A Q1L (01 (01 |O5 |57 |M - - 11 |04 n - 909 WILLOW POINT DRY JACKSON NJ 08527
B JAMES ] POWELL
41 03 (01 |05 |50 M - - 11 |04 - - 394 CHAMBERELAIN ST S. TOMS RIVER N1 08757
c JOSEPH - WEILL -
02 |01 (01 |jOo5 (27 (M - - 11 |04 ~ - 14 PEBBLE WAY LAKEWOOD N Q8701
D
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New Jersey Po!ice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 21-106665
{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 BS 87 88 89 90 21 9z 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath
A
LE
L
F
I
N
y G
0
L H
v
EI
D
]

144 Cragh Dlagram {NOT TO SCALE)

N
wil

Diagram Drawn Not To Scale

AN ZNYS SR

HAVENS AVE

145 Crash DescriptlonfNarrative

The driver of ¥1 siated he was traveling south on Kiryas Sanz Ave. The roadway had vehicle parked along beth sides causing
the lanes of travel to become narrow. V2 was traveling north on Kiryas Sanz Ave and stopped in the road. V1 passed by V2

and they colilided.

The driver of V2 stated he was traveling north on Kiryas Sanz Ave. The roadway had vehicle parked along both sides
causing the lanes of travel to become narrow. V2 obseirve V1 traveling toward him and stopped to allow V1 te pass by. While
V1 was passing by, V1 and V2 collided.

Based on my investigation, V1 caused the crash by striking ¥2 while V2 was stopped in the road to allow V1 to pass.

148 Officer’s Signature

WITTMANN V

147 Badge #

346

148 Reviewer

DIBIASE

Badge #
286

149 Case Status
CIpanding Gomplete




96

1

PAGE oF _ 2  [Jratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable []Change Report
05 1 Case Number 11 Speed Limit 118a
7 |21-106655 1o Craeh e SOMERSET AVE - I35 - - - o0
01 2 Police Dept of J Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepalsg Spsed Limit ‘ 118b
98 -
o1 ;..:gfﬁ:ﬂl??D TOWNSHIP FO1 Feet [l Je of RIDGE AVE N 25 -
jan/Precinc! ross Road Name Sa
100 7 mies Bds [w w []m [MIne [Jes
* 14 15 16 Ramp [ | From: = s 25
a7 3 Date of Crash 5 Day OF Week  Time 7 Tmicpatty § 8 Tetal | 8 Towl 20 Route/Name: st | |we
e ™™ ¥y (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Longitude -
01 09/14/21 |TUESDAY 1756 1514 R 40.09572 -74.19470 5
EHOb |23 Veh # |24 Polley No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins. Code a0
04 1 - - 2 105 0928-F26-301 896 1200
i1 [IParked [ dPed [ JPedakeyclist — [JResp To Emergency Hit & Run [Parked  [JPed [JPedalcyelist  [|Resp To Emergency [ HIt& Run |-
02 |26 Diiver's First Name Initlal  Last Name 29 5ex |56 Driver's First Mame Initlal  Last Nama 595ex [121a
J1F] - - - - - -
01 |27 Number & Street 57 Number & Street 121h
103 - -
01 [y State  Zlp 58 Lity State  Zip
14 - - -
2 30 Eyes DL Class Restrictions Endorsemeanis |31 State 60 Eyas DI, Class Restrictlons Endorsements |61 State 122
. - - - - 00
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB B4 Expires i23
06 mm dd yyyy mm | ¥ mm <d Yyyy mm ¥y 10
W 35 Owner's Flrst Name Initial  Last Name €5 Owner's First Name Initial  Last Name
Same As Same As
00 Driver Drver . JOHNNY - HERNANDEZCASTR- [1a
107 [36 Number 66 Number 11
& Street
T "% 186 COLONY CIR [E5
108 37 City State Zip 67 City State Zip 11
00 LAKEWOOD N3 08701 125a
109 38 Make 39 Model 40 Color {41 Yaar |42 Plate Mo, 43 State 168 Make 59 Model 70 Color |71 Year |72 Plate Ne, 73 State |28
01 HYUN SON - SO GRY |2013 |[R1OMPP NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires
00 SNPEB4AC3DH544212 a7 |22 L26c
111 46 Vehlce Removed To 76 Vehlcle Removed To
01 - 126¢]
112 Driven [ Tewerd Disabled [[rowed Disabled & Impounded X Driven [ ] Towed Disabled [] vowed Disabled & Impounded
o0 []Left At Scane [CITowed Impounded [teft A Seene [JTowed Impotnded 126e
113 [47 Authority 77 Authority 28
- [Clowner [ Oriver [realice ] owner [loriver [Jrolice 973
I 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Dnrg Test 749 Hazardous Material 26
00 Given: [No  [JYes [ JRefused [[Juore  [Jongoard [ ]spil Given: PNe [ Jves [ |Refused Nere [ JonBoard  [T]spil  [@z7B
115 Type: [_|Breath [_[8Bload [ |urine Type: [_|Breath [ [Blood [ JUrine -
- 127
T Results: 0.~ %  [_|Pending Hazard Class Placard No, Results: 0.~ % | |Pending Hazard Class Placard No. -
03 50 Carrler No. 51 GYWR/GCWR 80 Carrier No. 81 GVYWR/GCWR 77d
- "4 i =
5] [Jusnor I:‘ None D Welght <= 10,000 Ibs DUSDO‘I’ :I None Weight <= 10,000 Ibs -
03 [ welght 10,001-26,000 tbs [ weight 10,001-25,000 Ibs =
e
[Cmermx [] welght >= 26,001 ibs [[]mcrmc [} welght »= 26,001 Ibs 26
52 Mator Carrier or Gavernment Entity 82 Metor Carrier or Government Entity 58
26
Number B Street Number & Street 159
05
Clty State Zip Clty State Zip 130
[111]
135 Damage To Other Property []es (I Yes, descrive) BNe 51
11
. 132
-Oper, 136 Charge 137 summans. No, Oper. 138 Charge 139 Summons. No. 11
- - - = 133
Qper, 140 Charge 141 Summens, Mo, Oper. 142 Charge 143 Symmons. No. 00
- - - = 134
83 | 84 | 85 | 86 | 87 | 88 [ 89 | 90 [ 91 92 93 24 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A
B
C
D
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New Jersey POlice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 21-106655
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avail Used Dept Code
83 84 85 86 87 88 | 8% 90 g1 92 93 94 95 Narmes & Addresses of Occupants - If Deceased, Date & Tlme of Death
A
L E
L
F
1
N
v G
o}
L H
v
E I
D
J

144 Crash Diagram (NOT TO SCALE)

Piagram Drawn Mot To Scale

145 Crash Dascription/Narrative

Driver of V1 was not present-when the accident was reported and fled the scene.

Owner of Y2 was not present for the accident and could not provide a time when it occurred.

I made contact with & woman identified as Nancy who stated that at approximately 1445 hours, she heard a loud bang and
aobserved a all white box truck that appearad to have struck VY2 specifically with the rear bumper at the 5 o'cleck. Nancy
state she could not observe the registration of V1,

As a resuit of my investigation, I have determinad V1 to be at fault due to striking V2 which was parked and unoccupied. X
canvassed the area for surveillance footage which yieided negative results.

146 Oificer’s Slgnature

RIHACEK, A

147 Badge #

421

148 Reviewer
E. MIICK

Badge #

307

149 Case Status
<] Pending

[Clcomplete




56 pace_ 1 oF _ 2 [ |Fatal New Jersey Police Crash Investigation Report [<JReportable [ Mon-Reportable {_ |Change Report
05 [iCase Mumber 11 Speed Limit 118a
% |21-106645 Do . NEW EGYPT RD - |as 0547 - - o4
01 2 Palice Dept of Code I:I At Intersection With Read Name Dir 12 Route No. Buffix 13 Milepulsg speed Lt 118b
. :'Qali(Equ?D TOWNSHIP F01 5 et Cx[e o CORYCT N 55 |-
tion/Precinc rass Road Name 115,
01 300 [ s s Rw 1 Om e [ee [on
99 - —7 s 16 Ramp [JFrom: - 25
05 [ ¥ Date of Crash 5 Day O Week & Tima T vomarene ] B otal | 6 ot 20 Route/Name Clso [ws g
Moo ™m dd ¥ (use 2400 frs} Coda Killed | Injured 21 Latitude 22 Longltude -
o1 09/14/21 |TUESDAY 1720 1514 I 40.083930 -74.254750 e
100l (23 veh # |24 Pollcy No. 25 Nl Ins. Code 53 vVeh # |54 Paolicy No. 55 NJ Ins, Code 01
04 1 939 711 665 054 2 946459293 134 1206
101 [[Jparked  [JPed  [JPedalcycist [ JResp Te Emergency [ JHIt& Run [Jraked  [[Jped  [JPedaloyclist  [JResp To Emerganey  []Hit & Run | -
02 |26 Driver's First Name Iniklal  Last Name 295ex |56 Drlver's First Name Initial  Last Name 59%ex [12ia
w: | PINCHAS - WEISS - M LEA - GOTTDIENER - F o1
01 [27 Number & Street 57 Number & Street 121b
103 |78 PONDEROSA DR 919 AVENUE J -
01 [ZCwy State  2ip 58 Clty Stabe  2ip
104 LAKEWOOD NJ 08701 BROOKLYN NY 11230
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyes DL Class Restrictions Endorsemnents (61 Skate 122
02 A | - - |Na 02 p | - - |ny 03
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's License Nurmber 63 DOB &4 Expires 123
03 mm dd YYYY mm vy mm dd Yyyy mm ¥y 01
W23116300001852 01/22/1985 10 | 21 |818249308 07/22/1999 07 29
o 35 Owner’s First; Name: Initial  Last Name G5 Owner's Flrst Name Initial  Last Name
"] Same As S As
- |Xowe" PINCHAS - WEISS - priver . LEA - GOTTDIENER - [=
107 36 Number 66 Number 04
- [**"™' 78 PONDEROSA DR 43 919 AVENUE J e
108 |37 City State  Zip 57 Clty State  Zip 04
01 |LAKEWOOD N] 08701 BROOKLYN NY 11230 1262
109 28 Make 39 Model 40 Color (41 Year |42 Plate No, 43 State |58 Make 62 Model 70 Color |71 Year |72 Plate No. 73State |26
04 |NISS SEN ELK 2019 (P29LXX N3 MAZD CX5 BLK |2021 ([FB9NMR N1 126b
110 44 VIN . 45 Expires 74 VIN 75 Expires -
01 |ZN1AB7APLKY392601 10 |22 JMBKFBCMXMO0387722 04 |24 126c
111 46 Vehicle Removed To 76 Vehide Removed To -
01 |HESHY'S TOWING HESHY'S TOWING 126d
112 [_Joriven K] Towed Disabled [TITowed Gisabled & Impounded T nriven [ Towed Disabled [ Towed Disabled & Impounded -
- [ Left At Scene [ JTowed Impounded CJreft At Scene [ Tewed Impounded 126e
113 47 Authority 77 Authorlty 26
- [Towner B oriver [ 1palica Cowner Drlver [Cpotice 1272
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Prug Test 79 Hazardous Material 26
- Given: Mo [Yes [ |Refused [Buena  [TJonsoard  [spil Giver: PNo [ |Yes [_]Refused Ddnone  [Jonteard  [T)spill  [Ta7m
115 Type: |_|breath [ |Bload [ |urne . _ Type: [JBreath [Jelood [ Jurine . |_ _ l -
- 127¢
3 Results: .~ % I:‘ Pending Hazard Cless Placard No. Results: 0.- % |:| Pending Hazard Class Placard No. -
04 50 Carrler No, 51 GVWR/GCWR 80 Carrler No. 81 GVWNTE:IVR 177d
- Weight <= 10,000 Ibs S Weight <= 10,000 |bs
117 uspoT (- <] None 1 uspoT I:I [><}None -
02 I:I I—;—_l D Welght 10,001-26,000 lbs I:I |:| Weight 10,001-26,000 Ibs o7
[ memx [ [] weight >= 25,001 ibs = . ] weight >= 26,001 Ibs 26
52 Mobor Carrier or Government Entity 82 Motor Carrler or Geavernment Entity Mo
_ _ 26
Number & Street Number & Street
125
03
City State Zip City State ip 130
- ) - 03
135 Damage Fo Other Property [1¥es (1 Yes, deseribe) XIno &1
12
- 132
Cper. 136 Charge 137 Summons, No. Oper, 138 Charge 13% Summons, No, 12
- - - = 133
Oper. 140 Charge 141 Summaons. No, Oper. 142 Charge 143 Summons, No. 04
= b - B 134
83 | 84 | 85 | 86 | B7 | 88 | B9 | 90 | 91 | 92 o3 94 95 Names & Addresses of Gccupants - If Deceased, Date 8 Tlime of Death 04
A PINCHAS - WEISS -
oL 01 |01 |05 |36 |M - - - 11 |04 (04 |- 78 PONDEROSA DR LAKEWOOD N1 08701
B LEA - GOTTDIENER u
g2 (01 |01 |05 |22 |F - - - 11 |04 (01 |- 919 AVENUE ) BROCKLYN NY 11230
c ASHER - GARFUNKEL -
02 (06 |01 |05 |1 M - - - 06 (06 |01 |- 697 N LAKE DR LAKEWOOD N1 03701
D
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New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF code: 01

Diagrant Deavan Mot To Scale

i LaADA MEN

WEH 1

520 MEW EGYPT RD

Station: - Case No: 21-106645

(Refer to vehicle by number)

Veh Pos Phys lLoc Type Ref Equip Equip Bag Hosp N

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

83 84 85 86 87 88 89 90 | 51 9z 43 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L

F
I
N
v &
o]
L H
\
EI
D
]
144 Crash Dlagram (NOT TG SCALE}
A
E
CORY CT
En— ’”

145 Crash DescriptienfNarrative

his vehicle.

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

Driver of vehicie 1 stated he was traveling west on New Egypt Rd towards Jackson Township. He stated he was making a
left turn off of New Egypt Rd into 520 New Egypt Rd. While he made his turn, vehicle 2 crashed into the passenger side of

Driver of vehicle 2 stated she was traveling east on New Egypt Rd approaching the intersection with Cory Ct. She stated
vehicle 1 made an abrupt left turn in front of her causing her to crash into the passenger side of the vehicle.

Vehicle 1 sustained disabling damage to the passenger side of the vehicle and also had air bag deployment. Vehicle 2
sustained disabling damage to the front fender area of the vehicle and had airbag deployment. Both vehicles were towed by
Heshy's Towing. Ne injuries were reported at the scena. )

146 Offices’s Signature
VADINO, L

147 Badge #

419

548 Reviewer
DIBIASE

Badge #
286

149 Case Status
[Ipanding Complete




% pace __ L of _ 3 [JFatal New Jersey Police Crash Investigation Report  [Reportable [ |Nen-Reportable [ |Change Report
05 [T Case Number 11 Speed Limit 118a
% |21-106644 1o Crash . MELROSE CT - |25 - - 08
01 |2 PoliceDeptof Code I:‘ At Intarsection With Road Nare iy 12 Route Ho, Suffix 13 M\l&ipﬂfg Speed Linit | 118b
% | LAKEWOOD TOWNSHIP FO1 ront [Cv[Je ot LANES MILLRD a0 |12
01 3 Station/Precinct 200 17 Cross Road Name 119a
Il [ wites s [w i [ N8 [_]es
99
- 4 i5 16 Romp [ |From: = 25
07 4 Dale of Crash 5 Day Of Week 6 Time 7 Muriclpallty 8 Total | ¢ Total 20 Route/Name G s8 I:I we 119b
T0a mm dd ¥y {use 2400 hrs) a Killed Injured 21 Latitude 22 Longitude .
o1 09/14/21 |TUESDAY 1713 1514 - - 40.09201.0 -74.154710 T20a
0ob |23 Veh # |24 Policy No. 25 N1 Tns, Code 53 Veh # |54 Policy No. 55 N1 Ins. Code (1} R
04 1 SEE NARRATIVE - 2 939699396 054 120b
101 Oparked  [Jred  [JPedalcycist [ ]Resp To Emergency [ ]Hit & Run parked  [“JPed [ |Pedalcyclist [ JResp To Emergency [_JHt & Run |=
02 |25 Drivers First Name Initial  Last Name 29 5ex |56 Driver's First Mame Initfal  Last Name S9Sex |121a
1z |DAVID A CASTAGNETO - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
w: 152 MAPLEWOOD DR - -
01 [2BcCey State  Zlp 58 City State  Zip
4 IMIDDLETOWN Nl ©7748 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Resirictions Endorsements |61 State 122
02 B . . NI - - - - - 04
105 32 Driver's License Nurmber 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
06 mm dd Yyyy min w mm dd YYVY mm ¥y 1 D
C07731566106752 06/13/1975 a6 | 25 |- - - -
T 35 Owiner's First Name Intiial  Last Name 65 Qwner's First Name Initlal  Last Name
= As 5 A
- Driver = - JAYS BUS SERVICE - orver . YOSEF C TEREN . @
107 36 Number 66 Number 11
& Street & Street
- " §72 CROSS ST “* 15 MELROSE CT 125
108 37 City State Zip B7 City State Zip -
31 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flata No, 43 Slate |68 Make &9 Model 70 Color {71 Year 172 Plate No. 7iskie |28
01 |BLUE CE YEL |2007 (S1We634 NJ CHEV IMP SIL |2011 |FA7CEA NJ 1260
110 44 VIN 45 Expires 74 ¥IN 75 Expires -
02 |4DRBUAAM7GB261445 08 |22 2G1WASEK4B1220515 06 |22 i28c
111 46 Vehicle Removed To 76 Vehicle Remaved To -
0L |- - 126d
112 Epriven [towed Disabled Ctowed Disabled 8 Impounded [ briven [JTowed Disabled [Jvowed Disabled B Impounded -
09 [Left At Scene [JTawed Empounded Left At Scene [[]Towed 1mpounded 126e
113 47 Authority 77 Authortiy 28
- [_Jowner P Driver [JPolice Owner [priver [palice 127a
1 48 Afcohol/Drug Test 43 Hazardeus Material 78 Alcohol/Drug Test 79 Hazardous Material 26
02 Given; Do [Jves [ JRrefused P none [Jon Board [Jsent Given: Mo [|Yes [ |Refused None ["ion Boare [CJsen  [1z75
115 Type: |_|Breath [T]Blood [ Jurine Type: [_|Breath [ JBleod [ Jurine -
- 127c
N Results; 0.~ % DPencllng Hazard Class Placard No. Results; 0-_" % I:]Pendlng Hazard Class Placard No. _
02 |50 Carrier No. 51 GYWR/GCWR 50 Carvier No, 81 GVWR/GCWR =5
e [Juspor [1026134 [ Jnone [[] weight <= 10,000 1bs [usbor I:I [5<]Nore [<] weight <= 10,000 Ibs .
[} welght 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 57a
[Jwcmx (688727 [} weight >= 26,001 ibs [Cmemx [ welaht >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 32 Metor Carrier or Government Entity e
. 28
Number & Strest Number & Street
129
05
city State Zp City State Zip 55
05
135 Damage To Qther Property []¥Yes @ Yes, desciba) [ ES
07
- 132
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 13% Sumnions. No, 07
- - - - 133
Oper. 140 Charge 141 Summeons. No. Oper. 142 Charge 143 Summons. No. o1
- i - - 134
83 | 81 |85 |86 |87 |88 [ 85 [ 90 | o1 [ 02| 03 [94]| o5 Mames & Addresses of Occupants - If Deceased, Date & Tim of Death 02
A DAVID A CASTAGNETO -
01 |01 [(OL (05 |46 |M - - 01 (11 |04 - - 52 MAPLEWOOD DR MIDDLETOWN NJ 07748 - -
B
C
D
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STATE OF NEW JERSEY
VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Statlon ~

Case
No. 21-106644
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(full size)
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1 2 3 4
5 6 7 8
9 10 11 12
13 14 15 16




PAGE 3 OF 3

New Jersay Police
Crash Investigation Report

Police Dept:

Station: -

LAKEWOOD TOWNSHIF code: 01

Case No: 21-106644

{Refer to vehicle by number)

veh Pos Phys loc Type Ref Equlp Equip Bag Hosp
Oce In/On Eject Cond Age Sex Inj inj Med Avall ised Dept Code
83 84 85 86 | 87 | 88 82 20 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
0
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Diagren Dvavm blot 7o Scale

a8 T S

N
N

MELROSE LT,

1

145 Crash Description/Narrative

V1 INSURANCE INFORMATION:
23787

POLICY: BA 2997BD

CENTRAL INSURERS GROUF LLC
1360 NORTH ATHERTON ST
STATE COLLEGE, PA, 16803

The driver of V1 stated he was attempting to male 2 U-turn in the cul-de-~sac of Melrose Court. The driver stated he
attempted to do so from the left (oncoming) side of the read instead of right and struck a parked vehicle (V2). Damage was
minor on the passenger rear side. No injuries reportad by driver or passengers.

My Investigation reveals: V1 attempted to make a U-turn on the wrong side of the road and struck a parked vehicle. The
driver of V1 is found to be at fault for the Improper turn and driving on the wrong way.

146 Officer's Slgnalire

MEYERIJR R

147 Badge #

401

148 Reviewer Bacge #

E. MIICK 307

149 Case Status
[Jrending  Bx<]complete




% pace_ 1 o2 [TJratal New Jersey Pollce Crash Investigation Report [XReportable [ Non-Reportable [ |change Report
05 1 Case Number 11 Speed Limit 118a
7 |21-106619 L Crash on: NEW HAMPSHIRE AVE - |56 0623 - - 04
:)sl Z Police Dept of Code [ At tntersection wichn Read Name vy Rl:;:ulr 12 Route No. Suffix 13 M"EPOfg Soeed Limit | 118b
@ | LAKEWOOD TOWNSHIP f01 <] Fet W[z of 25 |[02
01 3 Station/Precinct 250 I:I 17 Cross Road Name 1193
] mites OsOw 19 To e [J=s
i - 14 15 15 Ramp [ From: 25
05 4 Dake of Crash 5 Day OF Week T 7 Muniipaiy ] & Total | 9 Toml 20 Rowre/Name Css Chwe 1y
Moo ™™ dd ¥ (use 2400 hrs) Code Killed | Injurec 21 Latitude 22 Longitude -
o1 09714721 [TUESDAY 1530 1514 I 40.042370 -74.198030 e
100b |23 Veh # 24 Pollcy No, 25 N Ins. Code 53 Veh # 54 Pallcy No. 55 NJ Ins, Code Q1
04 1 945 353 806 135 2 126 3986-B12-30 962 1206
101 [JParked [ JPed [ JPedaleyciist | |Resp To Emergency | JHit& Run [Jrarked  [Jped  [Pedalevclist [ JResp To Emergency [ ]Hit & Run |~
02 |26 Driver's First Name Initlal  Last Name 295ex |56 Driver's First Name Initiad  Last Mame 59 Sex  [121a
102 TUVIA - MAX - M MIFTAR - GINI - M o1
o1 27 Number B Street 57 Number & Street 121b
03 14 MELROSE CT 2226 AGINCOURT RD -
ol |z8ciy State  zip 58 Chty State | Zip
4 LAKEWOOD N] 08701 TOMS RIVER NJ 08755
2 30 Eyes DL Class Reslrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsernents |61 State 12z
02 D 1T - NI 02 D - - N3 11
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
02 mm dd YYYY mm 1% mm dd YyYYy mm vy o1
M09457520001042 a1/02/2004 01 | 25 |G44945460009422 09/07/1942 09 23
" 35 Dwner's First Narne Inlttal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same A
- biver . SHMUEL - MAX - brver . MIFTAR - GINI - [
107 36 Number 66 Number 04
Street
- |**™ 4 MELROSE CT aswt 2226 AGINCOURT RD 1
108 37 City State Zip 67 City State Zip 04
01 |[LAKEWOOD NJ 08701 TOMS RIVER N3 08755 126a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No. 43 State (68 Make 59 Model 70 Color {78 Year |72 Plate No. 73 State | 26
04 |TOYT SIE GRY |2011 {N4A5GYL NJ JEEP LIB SIL {2003 |K45LM] N3 126b
110 44 VIN 45 Bxpires 74 VIN _ 75 Expires -
01 |STDKK3IDC1BS016300 08 |22 114GL48K93W509289 o7 |22 126c
1t1 46 Vehicle Removed To 76 Vehlcla Removed To -
01 |- - 125d
112 Driven ] Towed Disabled "] Towed Disabled & Impounded [X]oriven [ Towed Disabled [CJTowed Disabled & Impounded -
- [“TLer At Scene [ Towed Impounded [CItef At Scene [ ] Towed Impounded 1262
113 47 Aukhority 77 Authority 26
u Oowner {doriver [drolice B owner [oriver [Jpolice 1272
14 48 AlroholfDyug Test 4% Hazardous Material 78 Alcehel/Drug Test 79 Hazardous Material 26
- Given: DNe [ Jves [ JRefused | [more [ onBoard [ 5pll Giver; [XINo  [JYes [ |Refused | [mene  [|onbeard [ |Spil [iz7p
115 Type: [_JBreath [_|Blood [_Jurine I Type: [ |Breath [ |Blood [ Jurine -
- 127¢
116 Results: 0, = % DPendl‘ng Hazard Class Placard No. Results: Q. - % DPendlng Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCOWR 80 Carrier Ne. Bl GVWR/GCWR 1274
117 [ JusooT (<] one [ welght <= 10,000 Ibs [Jusnor l:l [X]Nona [] Waight <= 10,000 Ibs -
03 [[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 57
[ Imemx [] welght >= 26,001 Is [ Jmcymx I:l [] weight >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Mator Carrier or Government Entity o8
26
MNumber & Street Number B Street
129
10
City State Zip City State Zip 130
10
135 Damage To Other Property |7 es (If Yes, describe} No T30
12
= 132
Qper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons, No. 12
- - - - 133
Qper, 140 Charge 141 Summans. No. Oper, 142 Charge 143 Summens, No. 0z
- - " = 134
B3 | 84 | 8 | 86 | 87 | BB | 89 | 90 | 91 | 82 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death 02
A TUVIA - MAX -
01 (01 |01 [O05 |17 M - - - 11 |04 - - 4 MELROSE CT LAKEWOOD Nl 08701
B AVRAHAM - CLAPMAN -
0L |03 |01 |65 |15 |M - - - 11 |04 - - 503 HUDSON ST CEDARHURST NY 11516
c MIFTAR - GINI -
02 |01 |01 |05 |79 (M - - 11 |04 - - 2226 AGINCOURTRD  TOMS RIVER N1 08755
) DASHURIIE - GINI -
g2 |03 |0L |05 |74 |F - - - 11 |04 - - 2226 AGINCOURTRD  TOMS RIVER N1  DB755
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New Jersey Pclice
Crash Investigation Report

Police Dept: LAKEWOQOD TOWNSHIF rode: 01

Station: - Cose No: 21-106619
{Refer to vehicle by numiber)
Veh  Pos Phys Loc Type Ref Equip Eguip Bag Hosp
Qe In/On Eject Cond Age  Sex In} Inj Med Avall Used Dept Code
83 B84 85 85 | 87 88 89 | 90 91 a2 o3 94 95 Names & Addresses of Goocupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
\'
E I
D
J

144 Crash Dlagram {(NOT TO SCALE)

AW THIHSINVH MIN

N

Diagram Drawn Not To Scale

LUCY RD

145 Crash Description/Narrative

The driver of V1 stated he was on the shoulder of New Hampshire Ave facing south. He believed the road was clear and
pulled back into the lane of travel. He did not observe V2 traveling south on New Hampshire Ave. V1 and V2 collided.

The driver of V2 stated he was traveling south on New Hampshire Ave. He cbserved V1 pull off of the shoulder into the lane
of travel. V2 attempted to avoid a collision but was unable to. V1 and V2 collided,

Based on my investigation, V1 caused the crash by not yielding to the right of way of v2.

146 Officer's Signature

WITTMANN V

147 Badge #

346

148 Reviewer Badge # 149 Case Status
DIBIASE |286 [lrending  [K]complete




9% pacE _ 1 op _2 [ |Fatal New Jersey Police Crash Investigation Report [JRreportable  [_|Mon-Reportable [ JChange Report
[1 1. 1 Case Number 11 Speed Limit 118a
% |21-106606 s . E4THST - |25 - - - 02
01 2 Police Dept of Code B} At Intersection With Road Name Dir 12 Routta No. Suffix 13 Mi\epofé Speed Linit | 118b
8 -
% |LAKEWOOD TOWNSHIP R01 [ Fea [nJc of DPEWEYAVE 25
01 2 Statlon/Precinct - : D To 17 Cross Road Name 11%a
fo—— [ mites s fCw Ral:‘pD . [(ne [Jes 25
14 15 16 From: I:I 3 D WB
07 4 Date of Crash 5 Day Of Week 5 Time 7 Muricipality B Total | 9 Totaf 20 RoutefName 119b
To0a mm w {use 2400 hys) Code Klled Injured 21 Latitude 22 Longitude i
ol 09/14/21 (TUESDAY 1436 1514 s - 40.09456 -74.20271 1208
100b |23 Veh # 24 Policy No. 25 N2 Ins, Code 53 Veh # |54 Palicy No. 55 MJ Ins. Code 01
04 1 939 690 471 054 P 1 - - 120b
103 [ parked [Jped  [Jpedalcycist  [JResp To Emergency []Hit & Run [Irarked  {Jped  [XlPedakeyelist [ |Resp To Emergency [ JH® & Run |~
02 26 Driver's First Name Initfal Last Name 29 Sex 56 Driver's First Name Inltial  Last Name 58S Sex 121a
1z |SHIFRA I DAVIDSCGN - F RICHARD A COLLINS - M 01
01 [27 Number & Street 57 Number & Street 121b
w3 1435 E 5TH ST 294 SAMPSON AVENUE -
01 (28 Ciy State  Zlp 58 Clty State  Zip
¢ |LAKXEWOOD NJ 08701 LAKEWOOD N1 08701
i 30 Eyes Dk Clags Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
6 D . - NI - - - - - 02
105 32 Driver's License Number 33003 34 Explres 62 Drrlver's License Number 63 DOB 64 Explres 123
14 mm dd Yyvy mm Yy mm def Yy mm v o1
D09147086961956 11/09/1995 11 | 24 |- 09/09/1957 - - [—
T 35 Qwrner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As I
. oiver . SHIFRA I DAVIDSON - Crivar 24
107 36 Mumber 65 Number 08
& Street & Street e
- 435 E 5TH ST i 25
108 37 City State Zip 67 City State Zlp 11
01 |LAKEWOOD NJ 08701 126a
109 38 Make 39 Madel 40 Color {41 Year |42 Flata No, 43 State |68 Make 69 Madel 70 Color {71 Year |72 Plate No. 73 5mte |24
13 |MITS ouT GRY (2020 [Y33MTR NJ 126h
110 44 YIN 45 Expires 74 VIN 75 Expires -
01 (JA4AR3AU3LUDB26936 07 | 24 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
oL |- - 126d
112 [<]briven [Towed Disabled [I7owed Disabled & Impounded Ooriven [Itowed Disabled [ITowed Disabted & Impounded -
- [Creft At Scene [JTowed Impounded [l Left At Scene Crowed Impounded i26e
13 |47 Authority 77 Authority 21
- Pdowner [Joriver [Iralice [_Jcmwner [Joriver [CPolice 1570
It 48 Alechel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: No  [Jres [ |Refused [<nere  [|onBoad EU Given: [_|No  [JYes [ [Refused [Cmoene  [Jon Board Clseitt  [7270
115 Type: |_|Breath [ Jalood [ |urine Type: | |Breath [ {Blood [ Jurine -
- 127c
na Results: 0.~ % [Jrending Hazard Class Placard Na, Results; 0. % []pending Hazard Class Placard Na. -
50 Carrler No, . 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR
02 o 1274
o [Jusvor I:I B Nore [ weight <= 10,000 Ibs [Juspor I::I [ JNone ] weight <= 10,000 Ibs _
o1 [] welght 10,001-26,000 lbs ] welght 10,001-26,000 Ibs Tive
[mermx [] Welght »= 26,001 bs Cmemx | [] welgit == 26,001 Ibs 26
52 Metar Carrier or Government Entity 82 Motor Carrier or Government Entity s 1
21
Number B Street Number & Street
129
i2
City State Zlp City State Zip 120
i2
135 Damage To Other Property [:]Yes {If Yes, dascribe) Ne 51
03
- 13z
Oper. 136 Charge 137 Summons. No, GCper. 138 Charge 3% Summons, Ne, o3
- - = - 133
Oper. 140 Charge 141 Summons. Ne. Cper. 142 Charge 143 Summons. No. o1
- - - - 154
83 84 85 | B6 87 88 89 a0 | 91 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SHIFRA I DAVIDSON -
vi |01 (01 |05 |25 |F - - - 11 |04 - - 435 E 5TH ST LAKEWOGCD N3 08701
B AVIKA - CHESIR -
vl 04 (01 |05 |1 M - - - 05 |05 - - 508 E 5TH 5T LAKEWOQOD N1 08701
c RICHARD A COLLINS -
PL |- - - 64 [M - - 01 (07 |07 - - 294 SAMPSON AVENUE LAKEWOOD NJ 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 21-106606
{Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex In} Inj Med Aval Used Dept Code
83 84 85 86 87 88 89 90 91 92 93 84 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)

o
i) |

Diagram Drawn Nat To Scale

T

E FOURTH 5T

snmspmAre R
——

145 Crash Description/iarrative

P1 stated he was traveling east bound on E Fourth St with the flow of traffic on his bicycle. P1 advised he was going through
the intersection past Dewey Ave when he was then struck at a low rate of speed by V1. P1i stated that the front brake on his
bicycle had been damaged. P1 stated he had ne injuries at this time, subsequently he refused medical treatment from
Lakewood EMS.

Driver of V1 stated she was stopped at the stop sign while on Dewey Ave. She advised that she did not see P1 coming and
inched forward befere attempting to make a turn and that is when she then struck P1. It should be noted that the Driver of
V1 stated that she tapped P1 and that he did not fall when he was struck.

The results of the investigation revealed that Driver of V1 was at fault due to not maintaining control of her vehicle while
attempting to make a turh. P1 had the right of way on a bicycle while going with the flow of traffic.

146 Officer's Signature 147 Badge # 148 Revlewer Badge # 149 Case Status
RIHACEK, A 421 DIBIASE |286 [rencing (R complete




9% pacE_ 1 oF_2 [7]Fatal New Jersey Police Crash Investigation Report < reportable [ ]Non-Reportable [ |Change Report
05 [icCase Number 11 Speed Limit 118a
% |21-106591 s . PINE PARK AVE 25 02
:]1 2 Police Dept of Code [:l At Intersection With Road Nama Dir 12 Route Mo, Suffix 13 Ml\epulsé Specd Uimit | 118b
8 -
" LAKEWOOD TOWNSHIP {01 0 Fest [Js[Je ot LISACT i 25
tation/Precin 17 Cress Road Nama i19;
100 [ vaies s w 1 [ CJse [Jes [op
59 — Ramm| : 25
14 15 16 P[] From: Css [Jwe
07 4 Date of Crash 5 Day OF Week 6 Time 7 Munictpality B Total | © Total 20 Route/Name 1190
ot mm dd 153 (use 2400 hrs) Code Killed | Injured 21 Latitude 22 Lengitude -
o1 09/14/21 |TUESDAY 1338 1514 A 40.10846 -74.23750 o
TOGh ~ 23 veh # |24 Polley No, 25 NI Ins. Code 53 Veh # |54 Policy No. 55 N1 Ins, Code o1
04 1 939 804 896 054 2 51293005725 o17 120b
1o [CParked  [JPed  [Jpedaicyclst  [JResp Ta Emergency []Hit & Run [<JParked  [T]Ped  []Pedalcyclist [ |Resp To Emergency [ ]Hit& Run |-
02 |26 Driver's First Name Enitlaf  Last Namne 29 Sex 156 Driver's First Name Initial  Last Name 59%ex |i21a
w02 |MIRIAM B HOROVITZ - F - - - - - -
01 |27 Number & Street 57 Number R Sireet 121k
3 110 BRISK LN - -
01 [ow State | Zip 58 City State 2
o4 LAKEWOOD N1 03701 - - -
2 30 Eyes DL Class Reskrickions Endersements |31 State 50 Eyes DL Class Restrictions Endorsements (&1 State 122
- - - . ND - - . - - 13
105 32 Driver's License Number 33008 34 Expires 62 Drlver's License Number 63 DOB 4 Explres 323
06 mm dd yyyy mm yy mm dd yyyY mm ¥y 10
H66405580062794 12/23/1979 12 l 22 - - - -
56 35 Owner's First Name Initial  Last Name 85 Owner's Flrst Name Initiadk  Last Name
Same As Sama As
- Driver MORDECHAI M HOROVITZ - Driver - EAN HOLDINGS LL(- 124
107 36 Number 56 Mumber 11
& Straet & Street F—
- 1501 PINE PARK AVE 14002 EAST 21ST ST STE 1500 125
108 37 City State Zip 87 City State Zlp 11
01 |LAKEWOOD N 08701 TULSA OK 74134 126a
i0g 38 Make 39 Model 40 Coloy {41 Year 42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 735mte |28
01 |TOYT SIE SIL (20138 [F9AMCT NJ NISS ALT GRY (2020 |[K25MEC NJ 126b
110 44 VIN 45 Expiras 74 VIN 75 Expires -
01 |5TDKZ3DC2315509344 01 |22 1NABLABVILC249227 06 |22 126c
111 486 Vehlde Removed To 76 Vehide Removed To -
01 126d
112 [[Joriven [[FTower Disabled [ rowed Disabled & Impounded [T oriven [¥owed Disabled [JTowed Disabled & Impeunded -
- D<JLeft At Scene [] Towed Impeunded Left At Scena [T Ivowed Impounded 126¢
113 47 Authority 77 Authoriby 28
- [ Jowner [ prver [IPelice B owner [ oriver [rolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tesk 79 Hazardous Material 26
- Given: PMo [ Yes [ |Refused Bnore  [T]on 2oard et Given: DXJNo [JYes [ |Refused [B<none  []On Boarc [Jsem  [1270
us Type: [ |Breath [ [Blocd [ |urine Type: [JBreath [ ]Blood [ urine “
- 127c
1% Resutts: Q. = % DPendlng Hazard Class Flacard No. Results: 0. = % DPending Hazard Class Placerd No. -
04 50 Carrler No, 51 GVWR/GCWR 80 Carrier No, B1 GVWR/GCWR 27d
. [Jusbor I:I [None [[] weight <= 10,000 Ibs [ juspor l:l [Jrone [1 welght <= 15,000 Ibs _
03 [C] weight 10,001-26,000 Ibs [J weight 16,001-26,000 Ibs e
[Cmcrmx [] weight = 26,001 Ibs e [} weight >= 26,001 Ibs 26
52 Mobor Carrier or Government Entity 82 Motor Carrer or Government Entity a1
26
Number & Street Number & Street 15
06
City State Zip City State Zlp 30
4 06
135 Damage Te Other Property I:l‘(es {If Yes, describe) D No eSS
11
132
QOper. 136 Charge 137 Summons. Ne. Oper, 138 Charge 134 Summons, No. 11
133
Qper. 140 Charge 141 Summons. Ne, Oper. 142 Charge 143 Surmmons. Ne, 02
134
83 |84 | o5 |8 | o7 [ es | a0 |00 |91 | 92| o2 | 04| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A MIRIAM B HOROVITZ -
oL |01 (01 05 |41 |F - - - 11 |04 - - 10 BRISK LN LAKEWOOD NI 08701
B
C
D
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New Jersey Palice
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code:

01

PINE PARK AVERUE

LIsA CT

Station: Case No: 21-106591
(Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hesp
Occ InfOn Eject Cond Age Sex Inj Inf ™ed Avall Used Dept Code
B3 84 85 Ba 87 88 89 20 91 92 93 94 95 Names & Addresses of Gccupants - If Deceased, Date & Time of Death
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144 Crash Dlagram {NOT TO SCALE)
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145 Crash Descriptlon/Nagrative

WAS LEGALLY PARKED AT THE TIME OF THE CRASH.

DRIVER OF V1 STATED THAT SHE WAS BACKING OUT OF A DRIVEWAY AND DID NOT SEE THE CAR(V2)., V2

146 Officer’s Signature 147 Badge #

YOUMANS R 250

148 Roviewar Badge #
MY 329

149 Case Status
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% pace_ 1 oF_ 3 [T]Fatal New Jersey Police Crash Investigation Report PAreportable  [_|Non-Reportable [“]Change Report
05 [icase Number 11 Speed Limit 118a
% |21-106582 10 trash . BTH STREET - |25 - - - -
o1 2 Police Drept of Code iz At Intersection With Road Name Dir 12 Route No. Suffix 13 M"El’“fg Spaed Limit 1186
P mi
8 LAKEWOOD TOWNSHIP K01 ] Feet CJx[Je of PRIVATE WAY 25 | -
01 3 Station/Precingt - 15 E]To 17 Cross Road Name 1193
B - — r_—llMlles O iﬁ[] w Rawp rrom: = [ne [es
07 J Diate of Crash 5 Bay Of Week ST 3 Wity ] 6 Totl |9 Total 20 Route/name [Clse [Clws g
o6 mm o dd oy {use 2400 hrs} Code kiled [ Injured 21 Latitide 22 Longitude -
oi 09/14/21 (TUESDAY 1222 1514 -— -— 40.097380 -74.221290 [T0a ]
lock |23 Veh # |24 Policy No. 25 NI Ins. Code 53 Veh # |54 Pallcy No. 55 NJ Ins. Code D1
04 939 369 046 054 4574~78-95-92 148 120b
1 1 [Jraked  [JPed  [FPedalcyclist [ JResp To Emergency [ _]Hit & Run 2 [Jrarke¢  [JPed  []Pedalcyclist [ ]Resp To Emergency [ _]Hit5 Run | =
" 102 25 Driver's First Name Initlal  Last Name 29Sex |55 Driver's First Name Tnitlal  Last Name 59 Sex |12la
1z ESTHER - PERLSTEIN - F JACOB E NICE - M D1
01 |27 Number & Street 57 Number & Street iz1b
103|750 FOREST AVE. APT.59H 238 DEMAREST ROAD -
01 [28Cty State Zip 58 City State Zip
i+ | LAKEWOOD Nl 08701 MOORESTOWN NJ 08057
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes CL Class Restrictions Endorsements |61 State 122
2 a | . - |no 5 D - | - N 06
105 32 Driver's License Number 33 D06 34 Expires 62 Driver's License Number 63 DOB G4 Expires 123
02 . mm dd vy mm vy mm dd oYY mm vy o1
P27112390053912 03/31/1991 03 | 22 |N40713816504935 04/02/1993 04 22
A 35 Owner's First Name Initial  Last Narne 65 Cwner's Flrst Name Iniial  Last Mame
5 A S As
- bvee . MORDECHAT M HOROVITZ - biver . JACOB E NICE - [
107 35 iumber 66 Number il
Street
- [*"™ 1501 PINE PARK AVE Sstet 238 DEMAREST ROAD 1z
1086 37 City State Zip 67 Clty State Zip 11
01 |LAKEWOOD N] 08701 MOORESTOWN NJ 08057 126a
109 38 Make 39 Mode) 40 Color {41 Year |42 Plate Mo. A3 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73State |26
01 (TOYT SIE SIL [2018 |F94MCT N1 HYUN ELA BLK |2018 |P63KWZ N3 1266
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |5TDKZ3DC2315509344 o1 |22 5NPD84LF4IH381096 12 |22 126
111 46 Vehicle Remaved To 76 Vehicle Removed To -
o1 |- ACME TOWING CO 1264
112 Driven [ Towed Disabled []Towed Disabled & Tmpounded [ oriven 5 Towed Disabled [“]Towed Disabled & Impounded -
- [C]Left At Scene [ Towed Impounded [CILeft At Scene [ 1owed Impounded 126e
113 47 Authority 77 Authority 26
- P awrnier ] Driver [dpoiice Owner Oeriver [rolice 1278
114 48 Alcohol/Drug Test 49 Hazardous Material 78 AlcoholfDrug Test 79 Hazardous Materia) 26
- Given: pgNo [ Jyes [ JRefused | [<jNore  [“|onBoard [ 7)Spll Given: [X]Mo  [[Jves [JRefused | [None [ “|onpoard  [Jsptl (1596
115 Type: [_|Breath [ |Blood | |urine Type; [_|Breath [ |Blood [_]Urine 26
- 127¢
% Results; 0.~ % [ |Pending Hezard Class Placard No, Results: 0.= % [pending Hazard Class Placard Ne. -
02 S0 Carrier Mo, 51 GVWR/GOWR 80 Carrier No. 81 GVWR/GCWR 1274
7 [Jusnor l:l [JNone [[] weight <= 10,000 tbs [Juspot ‘-—_| DNme [[] welght <= 10,000 Ibs .
02 I:l Weight 18,001-26,000 Ibs D Weight 10,001-26,000 Ibs 157a
[ [] welght >= 26,001 Ibs [Cmermx I::I ] Weight >= 26,001 Ibs 26
§2 Motor Carrier or Govemment Entity 82 Motor Carrier of Government Entity T8
26
Numnber & Street Number & Street 155
11
City State Zip City State Zip 130
| 12
135 Damage To Qther Property [Tttes (1F Yes, describe) = FET
01
132
Oper. 136 Charge 137 Summens. No. Oper., 138 Charge 139 Summons. No. o1
133
Cper. 140 Charge 141 Summans. No. Oper, 142 Charge 143 Symmons, No. 04
134
a3 84 | 85 | 86 | 87 88 | B9 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death o4
ESTHER - PERLSTEIN "
A 01 (0L |01 (05 |30 |F - - - 11 |04 - - 750 FOREST AVE. APT.59 LAKEWOOD N1 08701
B JACOB E NICE -
02 |01 (01 (05 |28 |M - - - 11 |o4 - - 238 DEMAREST ROAD MOORESTOWN N1 08057
C
D




pacE_ 2 oF_ 3 [CJratal New Jersey Police Crash Investigation Report [<Reportable [ |Non-Reportable [ |Change Report
1 Case Number 11 Speed Limit 11ga
1¢ Crash
21-106582 e on: STH STREET - |25 - - - 13
2 Police Depk of Cade At Intersection With Road Name Dir 12 Route No, Suffix 13 Mi\epc-lsg speed Umit 118b
LAKEWQOD TOWNSHIP RO1 [ reet [n[Je of PRIVATE WAy 55 |-
3 Station/Precinct - D 17 Cross Road Name 11%a
] Mites [s[Cw 1o | iTo [Jns [(ea
- = 1 16 Ramp [ {rom: = (s [we
4 Date of Crash 5 Day Of Week 6 Time 7 Municpality 8Total | 9 Total 20 RoutefName wi 1i%h
oo ™ yy {use 2400 hrs) Code Killed Injured 21 Latiude 22 Longitude _
o1 09/14/21 |TUESDAY 1222 1514 - - 40.097380 ~74.221290 T20a
io0b |23 veh # 24 Policy No. 25 N2 Ins. Code 53 veh # |54 Policy No. 55 N Ins. Code -
04 3 4612-95-72-19 148 - - 120b
™
101 parked  [JPed  [JPedaloyclist [ JResp To Emergency [ ]Hit & Run [Iparked  [[JPed  [JPedaleycist  { |Resp To Emergency [ JHIt & Run | =
02 (26 Drivers First Name Initial  Last Name 29 Sex 56 Driver's First Name: Inittal  Last Name 595ex [12ia
102 - - - - - - - - - - -
01 |27 Number & Street 57 Number 8. Street 121b
103 - - -
01 |[2a8city State  ZIp 58 Cley State Zip
104 - - - - - -
3 30 Eves - DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements (61 State 122
- - - - - - - - - - 10
105 32 Driver's License Number 33 bOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd Yyyy mm vy mm dd YYYY mm vy
s 35 Qwner's First Nane Initial  Last Name 65 Owner's First Mame: Initial  Last Name
Same As Same As
- Driver AVIGDOR = POLLAK - Driver - - - - 124
107 36 Number 66 Number 11
B Street & Street
- 20 RED CEDAR RUN 125
08 |37 Ciy - State  Zip 67 City Skate  Zip -
01 [JACKSON N] 08527 - - - 1252
109 38 Male 39 Model 40 Color (41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 5te |26
- TOYT AVA GRY |2001 [Z58MVV NJ - - - B - - 1256
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 |4T1BF28B81U125097 as (22 - - - [FI
111 46 Vehicle Removed To 76 Vehicle Remaved To -
M - 126d
112 <] priven [ Towed Disabted JTowed Disabled & Impeunded [Joriven [MTowed Disabled [C] Towed Disabled & Impounded -
- [CLeft At Scene [Jvowed Impounded ' [JLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Autherlty 26
- B owner [ oriver ]Pclica [owner Coriver [Police 57
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given: Mo [[JYes [ |Refused [Mene  [JonBoard [ ]spit Given: [_[Ne  [JYes [ |Refused [(mone  [JonBoard [ Jspill |[1z76
115 Type; [_|Breath {|Blood [~ ]Urine | Type: [_|Breath [ |Bload [ Jurine _ . -
- 127%¢
3 Results: 0, % [C]pending Hazard Class Placard No. Results: 0.~ % []pending Hazard Class Fiacard No. -
02 50 Carrier Na. 51 GVWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
s [Jusoot l: [JNone [] weight <= 10,000 Ibs [Juspot I:l [JNone ] welght <= 10,000 Ibs _
] welght 10,001-25,000 Ibs [} welght 10,001-25,000 (bs 7
- e
[ mcrmx (7] weight >= 25,001 Ibs [mcmx I:l [[] weight >= 25,001 Ibs
52 Motor Carrler or Government Entity 82 Motar Carrier or Government Entity IT58
26
Number & Street Number & Street T
29
- - 06
City Stabe Zip City State Zip 130
06
135 Damage To Other Property [ Yes (If Yes, describe) D Mo 31
13z
Oper. 136 Charge 137 summens, Ne, Cper. £38 Charge 139 Summens. No. -
133
Oper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summons. No, 02
134
B3 | 84 | 8 |8 |87 | 88 |8 | 90| 9 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: =

LAKEWOOD TOWNSHIF code: 01

Case No: 21-106582

{Refer ko vehicle by number}

8TH S1REET

Yeh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Qcc In/On Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 B6 87 838 89 g0 el 92 93 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Diagram (NOT TO SCALE)
Py .
Ng‘ PRIVATE WAY
s

145 Crash Description/Narrative

ZONE.

DRIVER OF V1 STATED THAT SHE WAS MAKING A U TURN IN THE INTERSECTION AND THAT SHE
STOPPED BECAUSE THERE WERE PEDESTRIANS IN THE CROSSWALK AREA, AND THEN SHE WAS HIT BY THE OTHER
VEHICLE(V2). DRIVER OF V2 STATED THAT HE WAS DRIVING ON 8TH STREET AND AS HE WAS PASSING THE
INTERSECTION HE WAS HIT BY THE OTHER VEHICLE(V1). THE IMPACT OF VEHICLES 1 AND 2 CAUSED V1 TO STRIKE
VEHICLE 3, A PARKED VEHICLE. VEHICLE 3 WAS PARKED IN A YELLOW CURBED AREA DESIGNATED AS A NO PARKING

116 Officer's Signature

YOUMANS R

147 Badge #

250

148 Reviewar

Badge #

14% Case Status
[T rending

[ complete




% pace _ L or_ 2 [ratal New Jersey Pollce Crash Investigation Report PJRreportable [ [Non-Reportable [ |Change Report
05 [iCase Number 11 Speed Limit 1ga
7 | 21-106581. Mlrsh . SPRUCE ST -~ |25 00
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No, Suffic 13 Mllepolsé: Speed Limit 1isb
% | LAKEWOOD TOWNSHIP F01 [ Fet [n[Je ot MARCDR | 55
01 3 Station/Precinet 17 Cross Road Name 119
[7] Miles Os Ow 19 [re [(dne [Jes
99 - Ramgp : 00
14 i5 16 L Terom: [dse [Jwe
07 4 Date of Crash 5 Day Of Week 6 Time 7 Muricipality 8Total | 9 Totel 20 Route/Name 1190
008 mm dd w (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Langitude .
o1 09/14/21 |TUESDAY 1212 1514 —— 2 - - 1200
100b |23 veh # |24 Policy Mo. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 MY Ins, Cede 01
04 1 939731349 054 2 1206
01 [Jrarked  [JPed  [Jredalcyclist [ ]Resp To Emergency ] Hit & Run [“lrarked | JPed [ |Pedalyclist  [JResp To Emergency [ ]Hit & Rup |~
02 |26 Driver's First Name Initial  Last Name 29S5ex |56 Driver's First Name Inltlal  Last Name S%Sex  |121a
w2z |ELCHONON C KLUGMAN - M RICARDO A GRANDE RIVERA - M o1
01 |27 Number & Street 57 Number & Straet 121b
3 182 AUDUBON AVE 263 WOODLAKE MANOR DR -
01 [28Chy state  Zip 58 Clty State Zp
s |LAKEWOOD NJ 08701 LAKEWOOD NI 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
6 b - - NI - - - - - 07
105 32 Driver’s License Numbar 33 DOB 34 Expires 62 Driver's License Number 63 OB 64 Expires 122
03 . mm dd ViYY mim vy mm dd YWY min 03
K56442026301596 01/08/1959 o1 | 24 |[- 10/26/1989 - PO b
T3 35 Owner's First Name Initlal  Last Name 65 Owner's Flrst Name Initial  Last Name:
Same As S As
- biver . ELCHONON € KLUGMAN - Drver - - NAVAS REMODELIN- [T
107 36 Number 66 Number 08
- |*¥* 82 AUDUBON AVE &= 7021 BRISTOL PIKE s
108 37 City State Zip 67 City State Zip 11
01 [LAKEWOOD N3 08701 LEVITTOWN PA 19057 1262
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model #0 Color | 71 Year |72 Plate No. 73 Shate |26
01 [TOYT AVA SIL (2012 M30GYL N1 NISS ALT SIL |2008 |LSF0218 PA  [126b
110 44 VIN 45 Explres 74VIN 75 Expires -
01 (4T1BK3DB9CU463960 03 |21 1N4AL21E838N528889 05 |22 T26c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 B priven {CJTowed Disabled [ITowed Disabled & Impounded [Coriven [CJTowed Disabled ] Towed Disabled & Impounded -
- [ JLeft At Scene [C]Towed Impeunded [X]Left At Scene [JTowed Impounded 126e
113 |47 Authority 77 Authority 26
- B owner [ oriver ["Police [ Jowner Driver [rolice 1273
14 48 AlcoholfDrug Test 43 Hazardous Material 78 Alcohol/Brug Test 79 Hazardous Materfal 26
. Given; [X[Mo [ |Yes [ |Refused Dnone  [onBoard [ |spil Given: N0 [Jyes [ |Refused [Bnone  [JonBoard  [Tlspil  [1z76
us Type: [_|Bresth [ |Bload [ |urine Type: [|Breath []Blood  []urine -
- 127¢
& Results: 0. = % E]Pendlng Hazard Class Placard Ne. Results: . = % |:|Pending Hazard Class Placard No. -
03 50 Carrier Ne. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 127d
7 [Juscot l:l None [] welght <= 10,000 los [Jusoot I:] None [] Weight <= 10,000 Ibs A
02 . |:| Weight 10,001-26,000 |bs I:I Weight 10,001-25,000 Ibs T
e
Omemx [ ] [ weight >= 26,001 Ibs e | [] weight >= 25,001 Ibs 26
52 Molor Carrier or Government Entity 82 Motor Carrier or Government Entity 1
26
Number & Street Number & Streat 125
12
City State 2ip City State Zip 0
12
135 Damage To Other Property [1'res GF Yes, describe) [ &Y
09
132
Oper, 135 Chaige 137 Summons. No. Oper. 138 Charge 139 Summens. No, 09
2 39:3-10 1514A289658 133
per, 140 Charge 141 Summons, Ne, Oper. 142 Charge 143 Surmmens, No. 03
134
83 | 84 [ B5 |86 | B7 | 88| 89| 90| 91| 92| 93 94 95 Hames & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ELCHONON C KLUGMAN -
1 0L (01 j05 |62 |M - - o1 (11 |04 - - 32 AUDUBON AVE LAKEWOOCD N1 08701
B RICARDO A  GRANDE RIVERA -
2 o1 (01 (04 |31 (M ng |03 |02 |11 |04 - 6304 |263 WOODLAKE MANOR LAKEWOQOD NI as701
e MARIA MAGDALENA - HERNANDEZ GAMEZ -
2 03 (01 (p4 |31 (F 05 (08 02 |11 |04 - 6304 |263 WOODLAKE MANOR LAKEWQOD NJ 08701
b




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 21-106581
{Refer to vehide by number)
Veh Pos Phys loc Type Ref Equip Equip Bag  Hosp
Ccc InfOn Elect Cond Age Sex Inj Inf Med Avall Used Dept Code
a3 84 85 86 87 2133 89 <0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Ceath
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144 Crash Dlagram {NOT TO SCALE)

Drgram: Drawn Not To Scale

SPRUCE ST

BT nard

145 Crash DescriptionfNarrative

the crash occurred on Spruce St.

V2 Insurance Info. Bristol West Insurance Group
322 Mil St STE 100
Bristol, PA 19007-4811
215-781-8802

Policy Number: G0O1 1299185 00
Code: #392

Driver of V1 said he was traveling South on Marc Dr approaching the Stop sign for Spruce St, when V2 made a sharp left
onto Marc Dr from Spruce 5t. causing the crash. He said that the crash occurred before the stop sign (on Marc Dr. )

Driver of V2 said he was traveling East on Spruce 5t and observed V1 at the stop sign (on Marc Dr). He then went to make a
left turn onto Marc Dr. As he was making the left he was struck by V1 which was making a left onto Spruce St. He said the

After speaking with both drivers I was unable to make a determination as to which driver was at fault for the crash.
Vehicles were moved prior to my arrival, so I could not determine where the crash actually occurred.

Driver of ¥v2 will be receiving a summeons for driver with out a license.

146 Officer’s Slgnature 147 Badge #

CARABALLO A 298

148 Revlewer Badge #

MY 329

149 Case Status
[Pencing Complete




36 pace_ L or_ 2 [ |Fatal New Jersey Police Crash Investigation Report [CJreportable [<]Non-Reportable [ _|change Report
05 [T Case Number 11 Speed Limit 1182
% |21-106571 it o 1700 MADISON AVE -- 02
01 2 Pollce Dept of Code D At Intersection With fload Name Dir 17 Rolte No, Suffix 13 Ml\epufg cpeed Limit | 118b
98 -
LAKEWOOD TOWNSHIP 01 [ Fect e of
01 3 Statien/Precinct ¥ D To 17 Cross Road Name 119a
= [] witkes s [w Ra:w e Cne [Qee 02
14 1 16 From: [Css [Qws
09 4 Date of Crash 5 Day OF Week 5 Time 7 Municipallty 8 Total | "9 Total 20 Route/Name 1190
] ™™ dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 09/14/21 |TUESDAY 1121 1514 . - 40.10861 ~74.22127 13m
100b |23 Veh # 24 Policy No. 25 N1 Ins, Code 53 veh # |54 Palicy No. 55 NJ Ins, Code 01
04 1 51293011768 917 2 HPAQOO01130382 120b
101 [Jracked  [JPed  [JPedalcyclist [ JResp To Emergency [ Hit&Run [CIraked  [Jped [ |Pecalcycist [ [Resp To Emergency [_|Hit&Run |=
02 |26 Driver's First Name Inltlal  Last Name 29 Sex 56 Driver's First Name Inlttal  Last Name 59 Sex 121a
2 |TOVA - ROSSET - F PAMELA - HENDERSON - F 01
01 [27 Number & Street 57 Number & Straet 12ib
13 |65 AROSA HILL 213 A CENTER ST -
01 [28ciy State  Zip 58 City State  Zip
i LAKEWOOD NJ 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions nents |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - NJ 2 D - - N3 13
105 32 Driver's License Number 33 DCB 34 Expires 62 Driver's Licensa Number 63 D08 4 Expires 123
03 mm dd Y'Yy i ¥y mm cd yYVY mmm vy 13
R67307500061772 11/14/1977 11 | 24 (H25126140056542 06/14/1954 04 21
T 35 Owner's First Name Inlfal  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As
- biver . YEHUDA A  ROSET - over . PAMELA - HENDERSON - [
107 36 Number 65 Number 11
B Streat & S
- ™" 65 AROSA HILL = 213 A CENTER ST 5
08 |37 Clty State Zip &7 City State  7ip 11
04 |LAKEWOOD N} 08701 LAKEWOOD N3 08701 126a
109 38 Make 39 Medel 40 Celor |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color [71Year |72 Plate No. 73state | 2B
04 |ACUR MDX BLK |2020 |W14NT) NJ MITS ouT 1 2003 \W22LTC N3 126b
110 44 VIN 45 Expires 74 VIN 73 Explres -
01 [5J8YD4H52LL0O58548 o5 [24 JA4LZ41G33U0G70945 a9 |22 1z6c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 ) 1250
112 B<Ioriven [ Towed Disabled [ Towed Disabled & Impounded Driven [[]Towed Cisabled [JTowed Disabled & Impoundad -
- [CLeft At Scene [ Towed Impound=d [ Left At scene [ Towed Impounded 1262
113 47 Autharity 77 Authority 26
- Clowner Driver [Jpolica ] owner [ briver [police 272
1% 48 Alcohol/Drug Test 4g Hazardeus Material 78 Alcohol/Drug Test 79 Hazardous Material 26
" Given: [N [Jves [ JRefused Nene [ ]on Board [INEL Giver: D{No  [Jves [JRefused [nene  [JonBoard [ )Spll  [TEp
113 ‘Type: [_JBreath [ JBleod [_[Urine Type: [_|Breath [JBloos [ Jurine | -
- 127¢
1% Results: 0, = % DPending Hazard Class Flacard No. Results; @, - % I:lPending Hazard Class Placard No. -
02 50 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR 1274
= {Jusoot |:| [Jtone [J welgnt <= 10,000 ibs [Jusoor l_—__| [ Jone [[] Welght <= 10,000 fos .
D Welght 10,001-26,000 lbs |:| Weight 10,001-26,000 Ibs
03 MC/MX 127e
[Imer [ Welght >= 26,001 Ibs [Cmeimx [] Welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entily 82 Motor Carrler or Government Entity T
26
Numnber & Street Number & Street 55
06
City Staka zip City State 2p I
17
135 Damage To Other Properly [ ves (1f Yes, describe) No 3
07
132
Oper. 135 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. No. 17
133
Oper, 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons, No. 01
134
B3 | 84 ( 85 | 8 | B7 | B8 [ B9 ] 90 | 91 | 92 | 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
A TOVA - ROSSET -
01 (01 |o1 |05 |43 |F - - - 11 |04 - - 65 AROSA HILL LAKEWOOP NJ 08701
B PAMELA - HENDERSON -
0z (01 (0L |05 |67 |F - - - 11 (04 - - 213 A CENTER 5T LAKEWOOP NJ 08701
C
[0




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 21-106571
(Refer to vehicle by number)
Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn EJect Cond Age Sex Inj ini Med Avail Used Dept Code
83 84 | 85 | 86 | 87 | 88 | 82 [ 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Tirme of Death
A
L E
L
F
I
b6
o
L H
v
EI
D
J
144 Crash Diagram (NOT TQ SCALE)
1700 MADISON AVEMUE
' Y
<
\,

145 Crash Description/Narraklve

DRIVER OF V1 STATED THAT SHE WAS WAITING FOR A PARKING SPACE, SHE BACKED UP SLIGHTLY AND
HIT THE OTHER CAR{(V2). DRIVER OF V2 STATED THAT SHE HAD BACKED OUT OF HER PARKING SPACE, HAD SOUNDED HER
HORN TWICE AND AFTER SHE STOPPED, SHE WAS HIT BY THE OTHER VEHICLE(V1). BASED UPON MY INVESTIGATION, I
HAVE BEEN AELE TO DETERMINE THAT BOTH VEHEICLES ARE AT FAULT. INSURANCE INFORMATION V2- HIGH POINT
INSURANCE CO POLICY # HPAO0001130382 COMPANY CODE 617.

145 Officer's Signature

YOUMANS R

147 Badge #

250

148 Reviewer

MY

Badge #
329

149 Case Status
[Orending  [Flcomplate




E3 pace_ 1 o 2 [TJretal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [_|Change Report
04 [icase Number 11 Speed Limit 1182
7 |21-106558 b s o W COUNTY LINE RD - |as 0526 - - 25
o1 2 Pollce Dept of Code At Intersaction With Road Name Dir 12 Route Ne, Suffix 13 Mﬂepclsé Speed Uit 1186
% |LAKEWOOD TOWNSHIP F01 [ Feat [Ju[J: o FORESTAVENUE as |-
01 3 Station/Precinct - ' I:I To 17 Cross Road Name 119a
e [ wites [s (w R;;p o [Jwe [Jes 03
14 1 16 [ From: [Clss [Jwa
05 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Total | 9 Total 20 Routef/Name 119b
005 mm dd W (use 2400 hrs} Code Killed Injured 21 Latitude 22 Longitude .
01 09/14/21 |TUESDAY 1713 1514 - 1 = - 120a
1006 |23 veh # 24 Policy No. 25 N1 Ins. Code 53 Veh # 54 Poliey No., 55 N1 Ins. Code 01
04 1 951487570 134 2 948124073 134 120b
104 [Jrarked  []red  [JPedaleyclist  [JResp To Emergeney [ ]Hit & Run [Ipasked  [JPed  [TPedalcyclist [ |Resp To Emergency [ JHiE& Run [=
02 |26 Driver's First Nama Initial  Last Name 295ex |56 Driver's First Name Iitial  Last Name 595ex  [121a
2 |BERACHA - DANESH - F MICHAEL C HANKINS - M 01
01 |27 Number & Street 57 Number & Street ' 121b
31487 VIOLA RD 20 DELAWARE TRL -
01 [esciy State  Zip 58 City State  ZIp
14 [SPRING VALLEY NY 10977 LAKEWOOD Nl 08701
2 30 Eyes Di. Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements {61 State 122
02 - - - NY 04 D - - N] 01
105 32 Driver's |lcense Mumber 33 DOB 34 Expires 62 Driver's License Mumber 63 DOB 64 Explres 123
03 mm dd yyyy mm ¥y mm dd yyyy mm vy o1
180509949 03/04/1999 03 | 29 |HOA375446303844 03/15/1984 03 25
o6 35 Owner's First Name Initlal  Last Name 65 Dwner's First Name Initlal  Last Name
5 As S As
- orver . BERACHA - DANESH - over . MICHAEL C  HANKINS - =
107 |36 Number 66 Number 03
- |[***' 487 viOLARD #5720 DELAWARE TRL 175
108 37 City State Zip 67 City State Zip 03
01 |SPRING VALLEY NY 10977 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73staie |26
a1 |TOYT PRI 3 2017 |7GFUB35 |CA FORD FOC BLK |2016 |B51NSH NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 IJTDKN3DU3F0409756 10 |21 1FADPP3F21GL236095 04 |22 i26c
111 46 Vehicle Removed To 76 Vehicla Removed To n
01 |HERSHEY'S ACME TOWING 1250
1L2 [ IDiven [} Towed Disabted Jvowed Disabled & Impounded [[Joriven P Towed Bisabled [ Towed bisabled & Impsunded -
- [CILeft At Scene [ Towed Impounded [lLeft At Scane [ITowed Impounded 125e
153 47 Autharity 77 Authority 26
- Owiner [oriver [(ealice [Mowner [Coriver [police 1273
114 48 AlcoholfDrug Test 49 Hazardous Material 78 AlcohelfDrug Test 79 Hazardeus Material 2 6
" Given: PINe  [|Yes [|Refused [nene [Jon Board s Given: [Ne  [JYes [ |Refused Nene [ _jOn Board [CJset  [1z7n
115 Type: [_]Breath [ |dlood [ ]Urine _ | _ Type: [_{Breath [ |Blocd [ |Urine - | - | -
- 127¢
1T Results: 0, = % [C]pending Hazard Class " Placard No. Resuits: 0.- % [CJpending Hazard Class Placard No, -
03 5§ Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR Z7d
? = 7 i =
R DUSDOT |:| gNone [g Weight <= 10,000 Ibs I:]USDOT I:l None Weight <= 10,000 Ibs .
02 [ weight 10,001-25,000 Ibs [[] welght 10,001-26,000 ibs e
[Imermx |- ] welght >= 26,001 Ibs [ |- [] weloht >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motar Carrler or Government Entity o]
26
Number & Street Number & Street 25
01
Clty State Zip Clty State ZIp 150
01
135 Damage To Qther Property [C]¥es (If Yes, describe) e 31
10
122
Oper. 136 Charge 137 Summans, No, Oper. 138 Charge 139 Summons, No, 10
133
Cper, 140 Charge 141 Summons. No. Oper, 142 Charge 143 Sumamans. No. 03
134
83 84 85 Bo6 a7 88 | 89 | 90 | €1 92 g3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
BERACHA - DANESH -
A vi |p1 |01 (04 |22 |F 04 (0B |02 (11 |04 - - 487 VIOLA RD SPRING VALLEY NY 10977
B MICHAEL c HANKINS -
V2 |01 (01 (05 |37 |M - - - 11 |04 - - 20 DELAWARE TRL LAKEWQOD N 08701
ANA - RAMOS -
c vz |02 (01 (05 |32 |F - - - 11 |04 - - 20 DELAWARE TRL LAKEWOOD NI} 08701
D
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New Jersey Police
Crash Investigation Report

Police Dept:

Station: =

LAKEWOOD TOWNSHIF code: 01

Case No: 21-106558

{Refer to vehicle by number}

Veh Pos Phys Loc Type Ref Equlp Eguip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 | 89 a0 =} 92 93 94 o5 Names B Addresses of Occupants - If Deceased, Dake & Time of Death
A
L E
L
F

—

UM QCE -
I ]

]

144 Crash Diagram (NOT TO SCALE)

OIUNMTY LIND ROAD

INNTAV 1S3H02

Criagram: Deawn Mot To Scale

$45 Crash Description/Narrative

DRIVER 1 STATED SHE WAS TRAVELING SOUTH BOUND ON FORREST AVENUE APPROACHING THE INTERSECTION OF
COUNTY LINE ROAD AND FORREST AVENUE. FURTHER, DRIVER 1 ADVISED ME SHE WAS SITTING AT THE TRAFFIC LIGHT
ON FOREST AVENUE WHEN THE GREEN LIGHT TURNED GREEN. AT THIS TIME, SHE CONTINUING ON FOREST AVENUE
HEADING SOUTH BOUND WHEN SHE WAS STRUCK ON THE FRONT PASSENGER SIDE OF HER VEHICLE BY V2,

DRIVER 2 STATED HE WAS TRAVELING EAST BOUND ON COUNTY LINE ROAD APPROACHING THE INTERSTION OF FOREST
AVENUE WHEN HE NOTICED A LOT OF TRAFFIC IN FRONT OF HIM. DRIVER 2 FURTHER STATED HE WAS UNSURE IF THE
LIGHT WAS GREEN AS HE WAS APPROACHING THE INTERSECTION. WHEN ENTERING THE INTERSECTION HE WAS STRUCK
BY V1 ON THE FRONT DRIVER SIDE QUARTER PANEL OF HIS VEHICLE. ’

UPON DOING MY INVESTAGATION I PUT V2 AT FAULT FOR ENTERING A INTERSECTION WITHOUT HAVING A GREEN LIGHT
AS WELL AS BEING UNSURE WHAT POSITION THE TRAFFIC LIGHT WAS IN.

146 Officer's Signature

HOURIGAN D

147 Badge #

827

148 Reviewer

MY

Badqge #

329

149 Case Status
[Orending  [Bcompiets




pagk _ 1 o _2 [ |Fatal New Jersey Police Crash Investigation Report BReportable [ JMon-Reportable [ |Change Report
1 Case Number 11 Speed Limit 118a
21-106552 Wi o 516 MASSACHUSETTS AVE |- |- - - - 25
2 Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Mitepoﬂ: Speed Limit | 1i8b
LAKEWOOD TOWNSHIP 01 [ Feat [e[Je of = - -
3 Station/Precinct _ 17 Cross Road Name ti9a
[ wites s Cw 1 [ Cwes [Jes
- 1% 15 16 Ramp [ |From: - 00
4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality 8 Total 9 Total 20 Route/Name l:l e I:I we 11%b
mm dd ¥ (use 2400 hys) Code Killed | Injured 21 Latitude 22 Longltude oo
09/14/21 TUESDAY 0925 1514 - - 40.06950 -74.22783 T3t
23 Veh # 24 Policy No, 25 NJ Ins. Code 53 Veh # |54 Policy No, 55 N1 Ins. Code -
1 947659728 i35 2 1206
PParked  [JPed  [JPedalcyclist [ JResp Te Emergency [ |Hit & Run [TPaked  [JPed  [JPedaleydist  [IResp To Emergency Hit & Run | =
26 Drlver's First Name Initlal  Last Name 29 Sex |56 Driver's First Mame: Initizl  Last Name 5¢Sex  [121a
- - - - - 00
27 Number 8 Street 57 Number & Street izib
- 00
28 City State  2ip 58 Clty State  Zp
30 Eyes DL Class Restrictions Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 Stale 122
- - - - - 10
105 32 Driver's License Number 32 Dok 34 Explres 52 Driver's License Number 63 DOB 64 Expires 123
mm dd mm dd
06 Yyyy mm | ¥y yyyy mm ¥y oD
i 35 Owner’s First Name Infttal  Last Name 65 Qwner's FIrst Name Initlal  Last Name
Same As Same As
- e | ESINED I  SANCHEZ - i =
167 36 Murnbier 66 Number 11
& Strizet & Street
00 516 MASSACHUSETTS AVE APT 8 ree 125
108 37 City State Zlp 67 Gty State Zip 11
01 LAKEWOQOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color [71Year |72 Plate No. 735 |26
00 [HOND C1v RD (2021 C58NMM N) 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [2HGFCZF81MH529485 03 |24 126¢
11 46 Vehicle Removed To 76 Vehide Removed To -
00 |- 126d
uz {_loriven [ ] Towed Disabled [[-JTows=d Disabled & Impounded [Clodven [I7owed Disabled {Jtrowed Disabled & Impounded -
- B Leit Ak Scene [Jrowed Impounded [CLeft At Scena [ vowed Impounded 126e
13 47 Authority 77 Authority 26
00 Ownar [Noriver [potice [Jowner [Toriver {Police 127a
14 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alechol/Drug Test 79 Hazardous Material 28
- Ghven: DZIMa [ JYes [ _|Refused [<JMore  []on Board EU Given:[_|Mo [ |Yes [ |Refused [Cnene  ["Jon Board [ Jspil 270
s Type: [ |Breath [ ]Blocd [ urine _ _ I Type: [_]Breath [ JBlood { Jurine -
a0 i 127¢
i Results: 0.~ % [ |Pending Hezard Class Placard Mo, Resultss 0. % [ |Pending Hazard Class Piacard No. -
01 50 Catrler No, 51 GYWR/GCWR 80 Carrier No. 81 GVYWR/GCWR 127d
s [Jusoot |:| [ Nore [<] weight <= 10,000 Ibs [Jusoor I:I [None [] Weight <= 10,000 Ibs _
00 [Tl welght 10,001-25,000 s [ weight 10,001-26,000 bs =
e
[ Jmemx | [] welght >= 26,001 Ibs [ [ [] weight >= 25,001 Ibs 28
52 Mator Carrier or Government Entity 82 Motor Carrler or Gavernmant Entity Hze
28
Nurmber & Street Number & Street o5
07
Clty State Zip City State Zlp 130
07
135 Damage To Other Property ["1¥es (1f Yes, describa} B Ne K3l
(HH]
i32
Qper. 136 Charge 137 Summons. No. Oper, 138 Charge 13% Summens. No. 00
B N 2 133
Oger. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Surnmans. Mo, oz
- - 2 FED)
83 | 84 | 85 | 86 | 87 | 88 | 89 | 20 | 91 | 92 | 93 94 o5 Names B Addresses of Occupants - If Deceased, Date & Time of Death co
A
8
C




pack 2 oF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No: 21-1.06552
{Refer to vehicle by number)
Veh  Pos Phys loc  Type Ref Equip Equip  Bag Hosp
Qcc In/On Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 86 87 88 89 90 21 92 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
O
L H
W
E I
D
]

144 Crash Diagram {NOT TO SCALE}

i

Diagram Drawn Mot To Scale

145 Crash Descriptlon/Marrative

The owner of vehicle #1 stated she walked outside to her parked vehicle this morning at approximately 0900 hrs. and
noticed her vehicle was struck sometime during the overnight hours. The vehicle was last seen undamaged at
approximately 2300 hrs. on 09/13/21. No suspect vehicle information available at this rime. -end-

146 Officer's Signature 147 Badge & 148 Reviewer Badge # 149 Case Status
ALLEN W 287 My |22 | Rrending  Icomplete




% PaGE_ * or 5  [Jratal New Jersey Police Crash Investigation Report DdRreportable [ JNon-Reportable [ |Change Report
05 i Case Number 11 Speed Limit L18a
% |21-106535 oo . FOREST AVE | 35 | 02
01 2 Pollce Dept of FI Code At Intersection With Road Name Dir 12 Route No, Suffix 13 Milepols; spoad it 1186
% |LAKEWOOD TOWNSHIP R 01 [ Fee [v[]e o ALTHST 55 | 06
01 3 Station/Precinct ) D To 17 Cross Road Name 1193
s [ Mites s Ow ed _ [Iws [Jea 25
i4 1 16 P |:| From; [:I sp I:l WE
07 4 Date of Crash 5 Day Of Week 6 Time 7 Muricipality || BTotal [ ¢Total 20 Route/Name 119b
Tooa mm  dd w (use 2400 hrs} Code Killed | Injured 21 Latitude 22 Longitude -
01 09/14/21 (TUESDAY 0759 1514 - - 40.10046 ~74.22042 T50m
100b |23 veh # |24 Policy No. 25 NI Tns. Code S3Veh # |54 Policy No. 55 NI Ins, Code 01
04 1 2 1200
101 [CParked [Tlred  []Pedalcyclist [ |Resp To Emergency [ |Hit & Run [[JParked  [JPed [ Jredalcycist [ JResp ToEmergency [_]Hit & Run |=
02 26 Driver's First Name Inltial  Last Name 29Sex |56 Driver's First Mame Initlal  Last Name 55 Sex i21a
w2 | JEAN z FONTUS - M JAMES P LERMAN - M o1
01. [27 Number & Street 57 Number & Street 121b
102 (13 PRESSBURG LN 535 W FOREST HILL AVE -
01 [28ciy Sate . zip 58 City Stats Zip
o+ LAKEWOODR N3 Q8701 OAK CREEK WI 53154
5 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 B - - NJ - - - - WI 01
105 32 Driver's License Nurmber 33 0OB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
03 mm ad YYYY mm ¥y mm dd vy mm vy 03
F64543928902712 02/28/1971 02 | 22 |I1.655-45555-2127-07 04/07/1957 04 27
o 35 Owner's First Name Initial  Last Mame 65 Owner's Flrst Name Initlal  Last Name
S A Si As
- EIeee™ - - JAYSBUSSERVICE- |l37:" STEEL WAREHOUSI- OF WISCONSIN - [
107 36 Numier 66 Number 11
- [**** 672cCROSS ST %1* 535 W FOREST HILL LANE i
08 |37 City State  Zip 67 City Stte  Zip 11
31 (LAKEWOOD . N} 08701 OAK CREEK WI 53154 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate MNo. 43 State |68 Make 6% Model 70 Color |71 Year |72 Plate No, 73 State 26
04 |THO 310 YEL (2017 |J41951 NJ CHEV TRAVERSE |WHI |2016 ADY5129 (WI |u6b
110 44 VIN 45 Expires 74 VIN 75 Explras 28
02 [4UZABRDU3HCHWS371 08 |22 1GNKVFED7G1233071 12 |21 126c
111 46 Vehicle Removed To 76 Vehicle Removed To 28
01 |ACME TOWING MOISHYS TOWING 1z6d
112 [Joriven [ Towed Disabled [“ITowed Disabled & Impounded [T oriven ¥ Towed Disabled ["ITowed Disabled & Impounded 28
09 [CLeft At Scene [JTowed Impounded [JLeft At Scene [CJTowed Impounded 126a
13 |47 Authority 77 Authority a8
- [Clowne: Driver [police [Jowrer Xoriver [police 1572
s 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcchel/Drug Test 78 Hazardous Material 26
02 Given: PN [Jyes [ ]Refused None [CJon Board [C]soit Giver: pne  {Jves [ |Refused [Sinone [ |on Board [lseit  [1276
1s Type: DBreath [:J Blood [:IUrIne |— Type: I:lﬂreath |:|Bluod I:|Urlne =
- 127¢
16 Results: 0,= B % I:]P ending Hazard Class Placard No, Results: .= % |:|Pending Hazard Class Placard No. "
03 50 Carrler No. 51 GYWR/GOWR 80 Carrier No. 81 GYWR/GOCWR 1274
v DUSDOT I:I &Nuna E] Welght <= 10,000 |bs DUSDOT |:| None D Weight <= 10,000 Ibs _
03 Weight 10,001-26,000 |bs [] welght 10,001-26,000 Ibs e
[ Jmeimx [] weight >= 26,001 Ibs [Imeimx [] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entily B2 Motor Carrler or Government Entlty v
JAYS BUS SERVICE 26
Number & Street MNumber & Street )
672 CROSS ST 12
City State Zip City State Zip 13
LAKEWODO NI 08701 12
135 Damage To Other Property [ ves (I Yes, describe) No 31
08
132
Oper. 136 Charge 137 Surmmons. No. Oper. 138 Charge 139 Summons. No. 0o
1 |39:4-96 A290303 2
Oper, 140 Charge 141 Summans, Ne. Oper. 142 Charge 143 Summons. No. 04
1 |39:4-85 A290304 s
83 g4 | 85 | 86 | 87 | 88 | 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A JEAN F4 FONTUS -
o1 jo1 |01 |05 (50 (M - - - 04 |04 - - 13 PRESS5BURG LN LAKEWOOD NI 08701
B JAMES P LERMAN -
02 (01 |01 |05 (64 (M - - - 11 |04 - - 535 W FOREST HILL AVE OAK CREEK WI 53154
C
o




Ed

paGE 2 oF 5 [TJratal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable | |Change Report
05 [T Case Number 11 Speed Limit 18a
57 | 21-106535 e on; FOREST AVE 35 25
9081 2 Pollce Dept of Cetle g At Intersection With Road Name Dir 12 Route No. Sufflx 13 MiITpOfé Speed Uit | 118H
"~ | LAKEWOOD TOWNSHIP 01 [] Feet [n[Je o 11THST 25 ||~
01 3 Station/Precinct 17 Cross Road Name 1193
[ wiles Os Ow w [ Cne es
78 Ramp | From: 25
14 1 i6 From: [Clse [Jwe
07 4 Date of Crash 5 Day Of Week 6 Time 7 Munlcipality 8Total | § Tolal 20 Route/Name 11%h
T60a mm dd 144 {use 2400 hrs) Code Killad Injured 21 latitude 22 Longltude .
o1 09/14/21 [TUESDAY 0759 1514 S 40.1.0046 -74,22042 T
100b |23 veh # |24 Policy No. 25 N3 Ins. Cede 53veh # |54 Policy No. 55 NI Ins. Code -
04 3 4509-77-53~36 148 4 4593-98-60-70 148 120b
101 Pparked [ |Ped  []Pedalcyclst [ JResp To Emergency [ JHIt&Run [dParked  ["[Ped  [[]Pedalcychist [ RespTo Emergency [ JHIt& Run |=
02 |28 Driver's Flrst Name Initlal  Last Name 29Sax |56 Driver's First Nams Initial  Last Name 59 Sex- |121a
102 - - - - - - - - - - -
01 |27 Number & Street 57 Number & Street i2ib
103 - - -
01 |[zacity State  Zip 58 Clty State  Zip
104 - - - - - -
5 30 Eyes DL Class Restyictions nents |21 State 60 Eyes DL Class Restrictions Endorsements |51 State 122
- - - - - - - - - - 10
105 32 Driver's License Number 33008 34 Explres 62 Driver's License Number 63 DOB &4 Expires 123
03 mm dd YVYY mm l W mm dd Yy mm vy 10
T3 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inftial  Last Name
Same As Same As
- oriver ~ ARYEHMALK - KRUPENIA - oriver  SHIFRA F COHEN - 124
107 |36 Number 66 Numbar 11
& Street B Street
- ™% 750 FOREST AVE APT 13B " 54 BIRCH ST 1z
108 37 City State  Zip 57 City State  Zip 11
01 |LAKEWOOD N3} 08701 LAKEWOOD N3 08701 1263
109 38 Make 3% Model 4t Color J41 Year |42 Plate No. 43 State |58 Make 69 Model 70 Color |71 Year |72 Plate No. 735tate |26
01 |TOYT CAM GRN [2009 |J21GXB N1 TOYT AVA 6 2004 \W65ILG NJ 126b
150 44 VIN 45 Explres 74 VIN 75 Explres 56
01 [(4TABEAGKX9R138520 08 (22 4T1BF28B34U375660 11 |2:|. 126¢
111 46 Vehicle Removed To 76 Yehicle Removed To -
41 |MOISHYS TOWING ACME TOWING 126d
12 [Joriven [<] Towed Disabled [ Towed Disabled & Impounded [briven [ Towed Disabled [[JTowed Disabled & Fmpounded -
. [CLeft At Scone [T Towed Impounded []reft At Scene [JTowed Impounded : 126e
113 47 Autherity 77 Authority 26
- Owner [Joriver {“Jpohce B owner [Cloriver [ potice 1273
19 48 Alcchal/Drug Test 4% Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [_io  [[Yes [JRefused [uone  [JonBoard [ ]spin Given: [ Mo [_Jves []Refused [(mene  [Jomtoard  [spil [z76
115 Type: [__Breath [_|Blood [ Jurine r Type: [ ]8reath [ JRiood [ ]urine oL
" 127¢
i Results: 0. % [Jrending Hazard Class Placard Mo, Results: 0. % [Jrending Hazard Class Placard No. 28
1)} 5 Carrler Mo, 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1770
e [ Juspor |:| [ Jnone [] welght <= 12,000 Ibs [Jusoar :| [ JNone [] weight <= 10,000 Ibs _
o1 ] weight 10,001-26,600 Ibs [] weight 10,001-26,000 Ibs TP
[mc/x [] weight >= 26,001 Ibs [moymx ] weight >= 26,001 Ios 26
52 Motor Cairler ar Government Entity 82 Moter Carrier or Government Entity 58
26
Number & Street Number & Skreet
i29
City Ste Zip City State Zip 150
15
135 Darmage: To Other Property |:|Yes (If Yes, describe) DN° [ET)
12
132
Oper, 136 Charge 137 Summens. No. Oper. 138 Charge 139 Summons, Ne. 12
132
Oper. 140 Charge 141 summens, No, Cper. 142 Charge 143 Summons, Ne. 04
134
83 B4 [ B5 | 86 1 87 | 88 | 89 | 90 | 91 | 92 93 o4 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A
B
C
D




% PAGE _ 3 oF _ B [JFatal New Jersey Police Crash Investigation Report B<reportable [~ |Non-Reportable [ Change Repost
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99 Rai
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04 5 A0J-231-561621-4010 370 - - 120
-
w1 [XlParked  [JPed  [Pedakyclist [ JRespTc Emergency [_|Hit & Run [Jparked  [Jped  []Pedaleycist [ JResp ToEmergency  [_|Hit & Run |=
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STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Station

Case

No. 21-106535
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-
= o
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PUNF,O BB NAEOIWUNFRS 2NN ILOREES 22NN IUDED 0N @ADR

ESTHER HALBERG
MOREL LASKIN
PEREL SCHWARTZ
RAIZY SCHREIBER
CHAYA B FRANKEL

. MALKA BISTREICHER

. RACHEL SHLOMOWITZ

. TEHILLA LASKIN

. BRACHA SCHRON

. NAOMI SCHRON

. MIRIAM GELLET

. BAILA BAK

. CHAYA AIDEL CHAPLER

. GITTY REINMAN

. ELISHEVA GARFEINKEL

. MIRIAM GELLEY

SCHOOL BUS

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

MINIBUS
@ DRIVER DOOR —
1 2 3 4
5 6 7 8
9 10 11 12
13 | 14 15 | 16
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New Jersey Police . Paolice Dept: LAKEWOOD TOWNSHIF Code: 01

Crash Investigation Report Station: Case No: 21-106535

(Refer to vehicle by number)

Vel  Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code

83 84 | 85 | 86 | B7 | 88 8% | 80 | 91 92 93 94 95 Names & Addresses of Dccupants - If Deceased, Date & Time of Death

>
m

I o

UMESr o< Zm~
—

J

144 Crash Dlagram {NOT TO SCALE)

FTHSIREER

FOREST AVENUE

145 Crash Description/Narrative

INSURANCE INFORMATION V1- NATIONWIDE INSURANCE GROUP POLICY # BA 2997 BD NAIC CODE 23787. V2
INSURANCE INFORMATION POLICY # TC2ICAP281K9794 NAIC CODE 25674,

DRIVER OF V1 STATED THAT THE OTHER GUY(V2) PASSED HIM ON THE LEFT AT FOREST AVE AND 14TH STREET, AND ALSO
PASSED HIM ON THE LEFT AT 11TH STREET.

DRIVER OF V2 STATED THAT HE WAS ATTEMPTING TO MAKE A LEFT TURN ONTO 11TH STREET AND THE SCHOOL BUS (V1)
TRIED TO PASS HIM ON THE LEFT AND WHILE POING SO, STRUCK HIM ON HIS DRIVERS DOORS, PRIVER OF V2 DENIES
PASSING THE SCHOOL BUS THREE BLOCKS PRIOR TO THE CRASH. THE IMPACT OF VEHICLES 1 AND 2 CAUSED V2 TG
STRIKE V3, PUSHING V3 ONTO AND OVER A CURB AND ROLLING APPROXIMATELY 75 FEET. IN ADDITION Vi STRUCK V4, A
PARKED VEHICLE, TURNING V4 ONTO ITS SIDE AND LODGING THE BUS FRONT WHEELS AND FRONT PORTION OF THE BUS
ONTO V4. V5, A PARKED VEHICLE, WAS STRUCK BY V4. DRIVER OF V1 WAS CITED FOR RECKLESS DRIVING AND
ACCORDING TO THE JAY'S BUS SERVICE SUPERVISOR RIVKY GREENSPAN, WAS BEING SENT FOR A DRUG TEST AT AN
AUTHORIZED FACILITY.

WITNESS INFORMATION- GLENN MICHAEL. MR. MICHAEL STATED THAT HE WAS DRIVING NORTH ON FOREST AVENUE,
THE WHITE VEHICLE(V2) WAS DRIVING SOUTH ON FOREST AVENUE AND THE BUS{V1) WAS RACING AND TAILGAITING
THE WHITE VEHICLE, THE WHITE VEHICLE PUT ITS BLINKER ON AND THE BUS TRIED TO GO AROUND THE WHITE VEHICLE
ON THE LEFT.

DRIVER OF V1 WAS ISSUED SUMMONSES FOR RECKLESS DRIVING AND IMPROPER PASSING, NQ INJURIES WERE
REPORTED.

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

YOUMANS R 250 MY 329 [rending & complete
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05 1 Case Number 11 Speed Limit 118a
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01 (28Cty State  Zip 58 City Stake  Zip
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110 44 VIN 45 Expires 74VIN 75 Expires -
01 [KMHCT4AE3HU366623 o7 |2:|. 1FDUFS5GTXFEB64361 03 |22 126c
111 46 Yehicle Removed To 76 Vehicle Removed To -
02 |- - 126d
112 Bqoriven [Tewed Disabled [ITowed Disabled & Impounded B Driven ] Towed Disabled [Jtowed Disabled & Impounded -
- [(Left Ak Scene [CJTowed Impounded [JLeft At Scene []Towed Impounded 126e
113 47 Authority 77 Authotlty 26
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04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No, 81 GVWR/GCWR 27d
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report

Station: = Case No: 21-106534

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equp Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inf Ini Med Availi Used Dept Code
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144 Crash Dlagrar {(NOT TO SCALE}
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DOberlin Avenue MNorth

Cadurbriagy Avenise

Diagram Diswn Not To Scale

e o e e

145 Crash Description/Narrative

Driver of vehicle 1 was traveling west on Cedar bridge Avenue. She thought vehicle 2 was going to proceed through the
light but instead he stopped and she struck the rear of vehicle 2.

Driver of vehicle 2 was traveling west on Cedar bridge Avenue. He was approaching the traffic light and as he stopped,
driver 1 struck the rear of his vehicle.

Both drivers were offered medical attention which they declined on scene.
Vehicle 1 had damage to the grille and the fender and vehicle 2 had minor damage to the rear bumper.
As per my observation and the information provided, driver 1 was at fault for following too closely.

It should be noted that Driver 1 registered her vehicle after summons was written. And he validity of her registration is
772022,

End of Report

Vehicle 1 Insurance Information:
NAICH 26042

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