9% pace_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report = [ |Reportable Non-Reportable [ |Change Repoit
99 1 Case Number 11 Speed Limit 118a
7 |21-132047 et ;. FOUR SEASONS BLVD - |25 29
:]s]_ 2 Pollce Dept of Code |:] At Intersection With Read Name bir 12 Route No, Sufflx 13 Mllepnlsg Speed Limit | 1186
“_03 LAKEWOOD TOWNSHIP Ho1. oot [Is[]e o SHORROCKST a5 |-
Tation/Precin 055 Road Name 119a
B3 - &.D Miles [ ?6 w Ralrip % :om M [Tes |
4 15 :
09 4 Date of Crash 5 Day OF Week Ty T Marteipany ] Bictal | 9 o 30 ROt Name Css [we ||
Moga—{ ™ dd vy {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude .
01 12/197/21 SUNDAY 1658 1514 - - 40.03998 ~-74.15964 1308
1000 [23veh # |24 Policy No. 25 M) Ins. Code 53 Veh # |54 Policy No. £5 NJ Ins. Code 01
04 1 SELF INSURED 05-87 - - - 120b
-
101 [Irartked  []Pad  [Pedalcyclst  []Resp To Emergency [ jHit&Run [Irarked  [Jped  [JPedalcyclist  [JResp To Emergency [ |Hit& Run | =
02 |26 Driver's First Name Initial  Last Mame 295ex |56 Dilver's Firsc Name Enltial  Last Name 59 Sex [iZ1a
0z |KYLE A SEEHAUSEN - M - - - - - -
01 [27Number & Strest 57 Number & Street 121b
ws 1231 3RD ST - -
01 [2ecoty State Zip 58 Clty State  Zlp
4 | LAKEWOOD NJ 08701 - - -
h | 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
F D - - NI - - - - - o1
105 32 Driver's License Number 33 poR 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
11 mm dd Yyyy mm w mm dd Yyyy mm ¥y
$21754386112974 12/04/1997 12 | 22 |- - - -
e 35 Owner's Flrst Narne Inibal  Last Name 65 Dwner's Flrst Name Initlal ~ Last Name
Same As Same As
02 ver - LAKEWOOD - TOWNSHIP - i - - T
107 |36 Number 66 Numbar 02
2 & Streat
- [*®** 231 3RDST e i
08 |37 iy Sate  Zip &7 City State  Zip -
01 |LAKEWOOD N] 08701 - - - 126a
109 38 Make 39 Mode! 40 Color |41 Year 142 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 state | GO
- FORD EXP WHI 2016 |14019MG |NJ - - - - - - 126b
110 [4¢viN 45 Explres 74 VIN 75 Explres -
03 [1LFM5KBARSGGAD2161 o8 |23 - - |- 1Z6c
111 46 Vehicle Remeved To 76 Vehlcle Removed To -
- - - 126d
112 Driven [ Towed Disabied [Jowed Disabled & Impounded O ertven [ Towed Disabled [ITowed Disabled & Impoundad -
02 [ Left At Scene [JTowed Impoundsd [ Left At Scene [JTowed Empounded 126e
113 47 Authority 77 Authority 69
- [owner K oriver [Trelica [Jowner Corwver [ralice 1773
114 48 Aleohol/Drug Test 49 Hazardous Materlat 78 Alcohol/Drug Test 79 Hazardous Materlal -
_ Giver: [X]No [ Jves [ JRefused [XNone  [TJonmoard  []spil Given:[_|Ne  []Yes [JRefused [Iuone  [TonBoard  []spil  [f376
15 Type: [_|Breath [ |Blood I:l Urine I Type: [_|Breath D Blood Dl.lrlne . R -
- 127¢
116 Results: 0.= % Dpe"di"g Hazard Class Placarg No. Results: Q, = % DPending Hazard Class Placard N, -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. Bi GYWR/GCWR 1-27d
| [Juspor %] Mone [ Welght <= 10,000 Ibs [Jusoor l:l [nene [] weight <= 10,000 las N
[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs
- N MoIMX 1272
[CImcmx [] weight >= 26,001 Ibs [ - [] welght »= 26,001 Ios
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 158
LAKEWOOD TOWNSHIP - 69
Number & Street Number & Street 55
231 THIRD ST " 02
Clty State ZIp Clty State Zp 130
LAKEWOOD NJ 03701 - - - 02
135 Damage To Other Property EY&S (If Yes, describe) D N 131
GATE ARM TO FOUR SEASONS ENTRANCE =
Oper. 136 Charge 137 Summons. Ne. Oper, 138 Charge 139 Summons. No. -
- - - = 133
Oper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. No. 02
" = B = 134
83 [ 84 | 85 | 86 | 87 | 88 | 89 | 90 | 9L 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Dake & Time of Death -
A KYLE A SEEHAUSEN -
1 oL (01 |- 24 M |- - - 11 (04 - - 231 3RD ST LAKEWOOD NJ Q8701
B
C
D




paGE__ 2 oF _ 2

New Jersey PO"CE Police Dept: LAKEWOOD TOWNSHIF cpde: 01
Crash Investigation Report Station: - Case No: 21-132047

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equp Equip Bag Hosp

Occ InfOn Efect Cond Age Sex Inj Inj Med Avail Used Dept Code

83 84 85 | 86 87 88 82 90 | 91 a2 33 94 85 Names B Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
I F
N
v G
0
L H
v
E I
[n]

J

144 Crash Dlagram (NOT TO SCALE)

TOUR SESACNS BLVD

145 Crash Description/Narrative

down onto vehicle one.

gate, not realized a police vehicle was traveling behind that other vehicle.

Vehicle one was a marked police vehicle. Driver one stated he was traveling west on Four Seasons Blvd approaching the
gate. There was ancther vehicle in front of him that was traveling under the gate. Driver one assumed the gate operator
would leave the gate up for him to travel through, so he proceaeded. As vehicle one passed under the gate, the gate came

The gate operator, Jose Figueroa, stated he raised the gate for a vehicle and was watching it pass. He then lowered the

146 Oiflcer's Stgnature 147 Badge # 148 Reviewer
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% pace_ 1 of_ 2  [T|Fatal New Jersey Police Crash Investigation Report [CIReportable Non-Reportable |[_]Change Report
05 [T Gase Numper 11 Spaed Limit 1182
7 |21-132232 et on 70 PINEHURST DR 25 10
o1 2 Police Dept of Code At Intersaction With Road Name Dir 12 Route Ne. Suffix 13 erepojsé: spend Lt | 1380
% | LAKEWOOD TOWNSHIP F01 [ ree: Clx[Je o 59
01 3 Station/Preginct 17 Cross Road Name 1193
I [ wres s w 1 []mo [Jwus es
14 15 16 Ramp [ From: [(se [(Jws 25
09 4 Date of Crash 5 Day OF Week ﬁme 7 Municipallty 8Total | @ Total 20 Route/Name 118b
Tion min ddl ¥Y {usa 2400 hrs) Code Killed Injured 21 Latinde 22 Longltude
01 12/20/21 |(MONDAY 1555 1514 - - T
100b |23 veh # |24 Policy No. 2% NJ Ins. Code 53veh# |54 Policy No, 55 NI Ins, Code 01
04 1 WOAU 241716 187 2 03-072093-06 258 1206
101 [drarked  [Jred  [JPedalcycist ~ [JResp To Emergency | JHIE& Run [Xlparked  [Jred [[JPedalcyclist | _|Resp Fo Emergency [ ]HIE& Run |-
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Initial  Last Name 95ex  [121a
12 INICHOLAS V  SODANO JR JR M - - - - - 01
01 |27 Number & Syeet 57 Rumber & Street 121t
13 |10 PINEHURST DR - -
01 |[zscty State Zlp 58 Clty State Zip
4 |LAKEWOOD NJ 08701 - - -
2 30 Eyes DL Class Restrictions Endorsemanis |31 State 60 Eyes DL Class Restrictlens Endorsements |61 State 122
z A - - N3 - - . - - 13
105 32 Driver's Ucense Number 33 DOB 34 Explres 62 Drlver's License Mumber 63 DOB B4 Explres 123
08 mm dd YYYY mm vy mm dd YyyY mpm 10
S$60705908509882 09/07/1988 09 | 22 |- - - -
T 35 Qwner's First Name Initlal  Last Nama 65 Owner's First Name Initlal  Last Name
Same As Same As.
- Driver - WOODLAKE VILLACG- briver . JOSHUA A BARKOW - 124
107 36 tumber 66 Number 04
& Street & Streat
- 911 E COUNTY LINE RD 7 PINEHURST DR RAMP; 3B 125
102 [37cey State  Zlp &7 Clty State  Zip 04
05 |LAKEWOOD NJ 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Mode! 40 Color 41 Year |42 Plate Ne. 43 State | 63 Make 69 Model 70 Celor [71 Year |72 Flake No. 7¥state |28
01 |CHEV SIL WHI |2020 |XD538X NJ ACUR ILX SIL (2022 |W951466 |[NJ 126b
110 44 VIN 45 Explres FAVIN 75 Explres -
01 |1GCOYLE7XLF219498 03 |22 19UDE2F74NAD0OB47 o1 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed Te -
01 126d
112 [X] Griven [Jvowed Disabled [ Towed Disabled & Impounded Doriven [ Towed Disabled [ Towed Disabled & Impounded -
- [ Left At Scene [JTowed impoundad Left At Scene [1Towed Impounded 126e
113 47 Authority 77 Authority 28
- [Jowner <) Diaver Orolice ] owner Jonver [Jrolice 177a
117 48 AlcoholfDrug Test 49 Flazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: PNo  [JYes [ |Refused None [ onBoard [ ]spill Given: X]Me  [T]ves [ Refused None [ |onBoard [ |spil [T37m
15 Type: [_|Breath [ |Blood [ ]urine I Type: [ Breath [ |Blood [ |Urine -
B 127¢
Tig Results: 0. = % I:] Pending Hazard Class Placard Mo, Results: 0, = % DPending Hazard Class Placard No. -
02 50 Cariler No. 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR 127d
02 [C] weignt 10,001-26,000 Ibs [[] welght £0,001-25,000 Ibs 3T
[ Jmcymx [] weight >= 26,001 Ibs [ Jmcsrax I ] welght >= 26,001 Ibs 26
52 Motor Carrler or Government Entity §2 Motor Carrier or Government Entity 18
28
Number 8 Street Mumber & Street 139
05
City State ZIp Clty State Zip 130
05
135 Damage To Gther Property [ yes (If Yes, describa) [<INo 131
07
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 07
133
Oper. 140 Charge 141 Summans, No. Oper. 142 Charge 143 Surmmons. No. 02
134
83 84 | 85| 86 87 | 88 89 90 | 91 9z 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Time of Death o2
A NICHOLAS ¥V  SODANO IR JR
01 |01 (01 |05 133 (M - - - 11 |04 - - 10 PINEHURST DR LAKEWOQOD Nl 08701
B
C
D
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Crash Investigation Report Station: Case No: 21-132232
(Refer to vehidle by number)
Veh  Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Oce  InfOn Eject Cond Age  Sex Inj Inj Med Aval Used Dept Code
83 84 B85 B6 87 88 89 90 91 92 93 a4 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
o
L H
v
E I
D
J

144 Crash Dlagram (NOT TO SCALE)

n

Dlagram Drawn Not To Scale

78 PINEHURST DR
PARKING tOT

-—

145 Crash Description/Narrativer

Driver of V1 was reversing out of a parking space, Easthound. D1 reversed into the rear of V2, which was parked. D1 stated
there was an Amazon delivery truck in his way and sun glare obstructing his view. '
V2 was legally parked.

I determined V1 was at fauit but with other contributing factors. The sun glare was very strong at the time of the crash and
made reversing difficult. I made this determination based on statements from D1, the location of damage to both vehicles
and my observations of the crash scene.

146 Officer's Sfgnature 147 Badge # 148 Reviewer Badge # 149 Casa Status
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9% pacE_ L oF_ 2 [ ]Fatal New Jersay Police Crash Investigation Report [[Ireportable  [X]Non-Reportable [|Change Report
05 [TCase Wumber 11 Speed Limit 1182
7 |21-132389 e on: WEST KENNEDY BOULEVARD 35
01 2 Police Dept of Code D At Intarsection With Road Name Dir 12 Route No. Suffix 13 Ml\epnlsg Speed Limtt I 118h
% | LAKEWOOD TOWNSHIP K01 et [w[]c ot MADISON AVENUE 40
01 3 Station/Precinct 50 17 Cross Road Narme 115a
[ mies MsJw 1 [ Cne [es
99 7 Ra 0009
14 15 16 mp [ From: e [Jws
05 4 Date of Crash 5 Day Of Week G T 7 Municipality 8 Total [ 9 Totat 20 RoutefMarme 1190
o0s mm dd vy (use 2400 prs) Code Killed | Injured 21 1atitude 22 | ongitude
o1 12/21/21 |TUESDAY 0921 1514 I 40.10693 -74.21948 P
1008 |23 Veh # 24 Policy No, 25 N1 Ins. Code 53 Veh # 54 Policy No. 55 NJ Ins. Code
04 1 2 4390-41-78-24 148 200
101 [ parked [dred [ redaicycist [ JResp To Emargency ] Hit& Run [Crarked [[JPed [ |Pedaloyclist  [[]Resp To Emergency [CJrit & run
02 |26 Drivers Airst Name Inltal  Last Name 29 5ex |56 Driver's Flist Name Initiel  Last Name 59 5ex  [121a
102 |FRANCESCO T ADAMO - M LIVBOV - REPIK - F
01 {27 Number & Strest 57 Number & Street 1210
163 11418 FOREST AVE 20 CHELSEA CT
05 [|Z8Cty State  Zip 58 Clty State”  Zip
i+ |LAKEWOOD N1 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements {61 Stata 122
2 D - - NJ 2 D - - NJ.
105 32 Driver's License Mumber 33008 34 Bxplres 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd VY mm ¥y mm dd YyyY mm Yy
Al17892678310692 10/04/1969 10 23 |R26264780058862 08/18/1986 12 21
W 35 Owner's Flrst Name Inidal  Last Mame 65 Owner's Flrst Name Initial  Last Name
Same As Same A
briver . MICHAEL F ST MARYS CHURCH- orver . SERGEY N REPIK - [
107 36 Number €6 Number
& St
St 43 MADISON AVE “* 401 YESHIVA PLZ APT 21C 1%
108 37 Clty State  Zp 57 Clty State  Zip
PVAI LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Modet 70 Color |71 Year |72 Plate No, 73 State
PCAICHEV EX2 WHI 2004 |RAFG61C N3 TOYT SIE BLX |2016 |T37GTC NI 125b
110 44 VIN 45 Explres 74 VIN 75 Explres
16CGG25V541137932 02 | 22 5TDYK3DC8GS709088 05 22 1266
111 46 Vehicle Removed Te 76 Vehicle Removed To
126d
1z Driven [JTowed Disabled [ITowed Disabled & Impounded <]orven [T Towed Disabled [J1owed Disabled & Impounded
[[Jleft At Scene [ ] Towed Impounded [ JLeft At Scene I Towed Impounded 126e
113 47 Authorlty 77 Authority
[]owner B oriver [Tpolice [CJowner [oriver [Trolice 1270
114 48 Aleohol/Drug Test 49 Hazardous Materia) 78 Aleohal/Drug Test 79 Hazardous Material
Given: [XNo  []Yes [JRefused Mone [ JOnBoard [ |Spill Given; N0 [ |Yes [ |Refused [none  [TlonBoard  [Jspit  [i77m
115 Type: [ |Breath [ |Blood | Jurine l Type: |_|Breath [ |Blood [ Jurine I:l
127c
e Resultss 0.~ % [ ]Pending Hazard Class Placard No. Results: 0, ~ % [CJpending Hazard Class Pracard No.
50 Carrier Ne. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1274
i DUSDOT I: I:INone [I Welght <= 10,000 Ibs |:|U5DOT I:I DNone R El Weight <= 10,000 Ibs
[} welght 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs e
[Jmemx [ weight >= 25,001 Ibs [ mermx [} welght »= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Motoer Carrler or Government Entity 5%
Number & Strest Number & Strest %
City State Zip City State Zip 5
135 Damage To Other Property [ ves (If Yes, describe) [ EET)
1322
Oper. 136 Charge 137 Summaons, Ne, QOper, 138 Charge 139 Summens, Ne.,
133
Oper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summons. No,
134
83 84 | 85 | 86 87 88 88 90 91 92 a3 94 S5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A FRANCESCO T ADAMO -
01 (0% |OL 52 |M - - - 11 |04 - - 1418 FOREST AVE LAKEWOOD N1 08701
. LIUBOV - REFIK -
B 02 |o1 (01 |- 35 |F - - - 11 |04 - - 20 CHELSEA CT LAKEWOOD NJ 087201
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Palice Dept; LAKEWOOD TOWNSHIF code: 01

Station: Case No: 21-132389
(Refer to wehicla by number)
Veh  Pos Phys Loc Type Ref Equlp Equlp Bag Hasp
Occ InfOn Elect Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 B84 85 86 87 it 89 20 91 G2 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
o
. H
A
E I
D
J

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

SI-54.

AND HIT HIM.

V1 INSURANCE INFORMATION- DIOCESE OF TRENTON POLICY # RRG 10452-17 SELF INSURED CODE

DRIVER OF V1 STATED THAT HE WAS TURNING OUT OF THE WELLS FARGO PARKING LOT AND HE WAS TRYING TO GET
INTO THE RIGHT LANE, AND THE MINIVAN (V2) CAME FLYING DOWN THE RIGHT LANE AND SHE SLAMMED ON THE BRAKES

DRIVER OF V2 STATED THAT SHE WAS DRIVING IN THE RIGHT LANE AND THE VAN(V1) WAS CHANGING LANES AND HIT
HER. V2 HAD THE RIGHT OF WAY AT THE TIME OF THE CRASH.

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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9% pace_ 1 of_ 2 [ Jratal New Jersey Police Crash Investigation Report [Jreportable Non-Reportable [ ]Change Report
05 [iCase Number 11 Speed Limit 1184
¥ |21-132388 oy ra on: 1 STATE HWY 720 W 15 25
01 2 Pallce Dept of Code I:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepaisg Speed Limit | 1186
% | LAKEWOOD TOWNSHIP F01 [ peet nJe o -
01 3 Statlon/Precinct 17 Cross Road Mama 1193
[ waies OsOw v [ [(Ine Qe
% - 1 16 Ramp [ | From: Oss 10
09 4 Date of Crash & Day Of Week G Tme 7 Municipality § © Total | 9 Total 20 Route/Name we e
058 mm dd v {use 2400 hrs) Code Killeg Injured 21 Latiude 22 Longitude R
o1 12/21/21 |TUESDAY 0913 1514 - - 40.047490 -74.220600 T30
100b |23 veh # |24 Policy No. 25 NJ Ins. Code S3veh# |54 Policy No. 55 NJ Ins. Coda 01
04 1 F915021-0 426 2 F0831784 426 120b
1 Parked  [Jred  [Pedaloyclst ~ [JResp To Emergancy | _]HIt & Run [Jparked  [Jred  [Ipedakoyclist [ ]Resp To Emergency [CJHt & Run | =
02 |26 Crivers First Name Initlal  Last Name 29 Sex 56 Driver's First Name Iniial  Last Mame 5985ex  (121a
0 - - - - - JOE F FITZPATRICK - M 01
04 |27 Number & Street 57 Number & Street 121b
3 |- 39 ENCINITAS DR -
01 |[zsCHy Gtate  Zip 58-Cly State  Zlp
). - - TOMS RIVER N1 08757
2 30 Eyes DL Class Restricilons Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - 0z p | - - N 10
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's License Numbar 63 DOB 64 Explres 123
06 mm dd yYYy mm vy mm dd Yy mm vy 13
- - - | - |Fa7394056604532 04/30/1953 04 | 22
T 35 Dwner's First Name Inltial  Last Name 65 Owner's First Name: Initdal  Last Name
Same: As Same As
- Driver MARCELLA E HYER - oriver  JOE F FITZPATRICK - 124
107 36 Numnber 66 Numbear 11
& Street & Street
- “* 697 ROUTE 539 39 ENCINITAS DR 1%
108 |37 City State  2Ip 67 Ciy State  Zip 11
04 |NEW EGYPT NJ 08533 TOMS RIVER N1 08757 1262
109 38 Make: 32 Model 40 Color |41 Year |42 Plate No. 43 State (68 Make 69 Model 70 Color 171 Year |72 Piate No. 73state | 26
05 |BUIC ENV SIL |2020 |[T39NKZ NJ GMC SIE WHI (2001 [LWR32R NJ 126h
110 44 VIN 45 Explres 74 VIN 75 Expites -
01 |LRBFX2SA5LD059547 03 | 22 1GTEC19T81Z1988387 08 [22 126c
11t 46 Vehicle Removed To 76 Vehlcle Removed To -
o1 126d
112 Driven []Towed Cisablad [ 1owed Disabtzd & Impounded XK ortven [] Towed misabled [ ] ¥owed Disabled & Impoundad -
- [Jieftatscene [ |Towed Impounded [Jleiatscene ] Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowner Driver [“Irclice Towner B river [Jrolice 1978
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 28
- Given: P{No  [J¥es [ |Refused [none  [JonBoerd [ |spill Given; PMNo [ Yes [ JRefused [(tone  [Jonboard  [spil {127
s Type: [_Breath | JBloed [ |Urine l Type: [ [Breath [“[Blood [ Jurine -
- 127¢
1% Results; 0.- % [pending Hazard Class Placarg Ne. Results: 0. = % [ Jrending Hezard Class Placard No. -
03 50 Carrler No, 51 GYWR/GCWR 80 Carrier No. 81 GVWR/GCWR 127d
7| [Jusbor |:| 5] Nore [0 weight <= 10,000 ibs TJuseor l:] None [ weight <= 10,000 lbs
04 |:| Weight 10,001-26,000 Ibs D Weight 10,001-26,000 Ibs e
[ Moy [ weight >= 26,00 Ibs [mesrax [] weight == 26,001 Ibs 28
52 Matoy Caerter or Government Entity 82 Motor Carrier or Goveriment Entity 155
26
Number & Street Number & Street
129
06
Clty State Zip City State 7y 130
06
135 Darmage To Other Propety [ ves (if Yes, describe) [XINe 31
07
132
Oper. 136 Charge 137 Summens. Na, Oper, 138 Charge: 139 Summoens. Ne, 17
133
Oper. 140 Charge 141 Summons. No. Opar. 142 Charge 143 Summons. Ne. 02
134
83 B4 | 85 | 86 87 | 88 8 ¢ 20 | 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death o1
MARCELLA E HYER -
A 1 o1 |01 |- 64 (F - - - 11 |04 - - 697 ROUTE 539 NEW EGYPT NI 08533
JOE F FITZPATRICK ]
B 2 0L |01 |- 68 (M - - - 11 (04 - - 39 ENCINITAS DR TOMS RIVER N} D8757
C
D




PAGE_ 2 oF __2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Cnde; 01
Crash Investigation Report Station: Case No: 21-132388

{Refer to vehicle by number)

Veh  Pos Phys loc Type Ref Equip Equip Bag Hosp

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

83 | 84 | 85 | B6 | 87 B8 | 82 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Dake & Time of Death
A
L E
L
I F
N
v G
(o]
L H
v
E I
D

]

144 Crash Diagram (NOT TO SCALE)

Dizgrarm Drawn Mok To Sceie
L

waErking ot 1 RETD

145 Crash Description/Narrative

Vehicle #1 was parked in a aprking space in the parking lot of 1 Rt 70 facing South. Vehicle #2 was traveling West through
the parking lot, stopped and began backing. Vehicle #2 struck vehicle #1 while backing. The occupant of vehicle #1 stated
that vehicle #2 backed into her vehicle. Driver #2 stated that his wheels were spinning on an ice patch so he began backing

and got close to vehicle #1. Driver #2 stated that he is unsure if his vehicle struck vehicle #1 or not. There did not appear to
be any damage to vehicle #2.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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L or_ 2 [rete

PAGE New Jersey Police Crash Investigation Report [[Jreportable [non-Reportable [_]Change Report
05 1 Casa Number 11 Speed Limit 1iga
7 |21-132377 e o 412 PROSPECT ST # A; HIGH 13
:)81 2 Pollce Dept of Code |:| At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepnlsli]: Spesd Lt | 118k
% JLAKEWOOD TOWNSHIP H01 [ Feet Cse ot -
01 3 Station/Precinct i:j 17 Cross Road Name 119a
[] ptes Os [w 19 To [Cne [Jes
9 TR 16 Ramp [ ]From:
09 # Date of Crash 5 Oay OF Week 6 Time 7 Munlcipality | 8 Total [9 Total 20 Route/Narme [(ss [we g
Moga—] ™™ dd ¥ {use 2400 hrs) Code Killed Injured 21 Latitue 22 Longituda
01 12/21/21 |TUESDAY 0746 1514 S - 40.07302 -74.22530 S5
100D 23veh # 24 policy No, 25 M1 Ins, Code 53 veh # 54 Pollcy No. 5% NJ Ins. Code 01
04 1 * 1206
1oL [Qrarked  [dPed [ JPedaleycist [ JResp To Emergency ] Hit& Run [Jrarked  [Jped  [Jpedalcycist  [JRespTo Emergency [ |Hit& run | O
)2 |26 Drlvar's First Name Initlal  Last Name 295ex |56 Driver's First Mame Initlal  Last Name 58 Sex [121a
02 | JAESSON J TORO - M :
01, [27 Number B Street 57 Number & Street 121b
03 1143 LUCY RD
01 [k State  Zlp 58 City State  Zip
ot | LAKEWOOD NJ 08701
1 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes PL Class Restrictions Endorsements |61 State 122
6 - - - NJ 13
105 32 Driver's License Number 33 00R 34 Explres 62 Driver's License Mumber &3 DOB 64 Explres 123
08 mm del YYYY min wy mm dd vy mm ¥y
T66323837105856 05/29/1985 o5 | 23
T 35 Owner's Flest Nama Inigal  Last Narme 65 Owner's Flrst Name Initial  Last Name
Same As Sama As
- Driver LAKEWOOD - TOWNSHIP - Drivey 124
167 36 Number 65 Number 11
& Street & Street
231 3RD ST s 125
108 37 City Smte  Zp 57 Clty Smte Zip
21 (LAKEWOOD N1l 08701 1264
109 [38 Make 39 Model 40 Colar [41 Year [42 Plate No. 43 State |68 Make 69 Model 70 Color [71 Year  [72 Plate No. 73 state | GO
MACK TEG WHI (2020 (32693MG |NJ 1260
110 44 VIN 45 Explres 74 YIN 75 Expires -
03 [1M2TE2GC2LM003498 08 |22 126c
111 46 Vehicle Remaved To 76 Vehicle Removed To -
1264
112 [ briven [ Towed Disable CJTowed Disabled & Impounded [Jbriven [ Towed Disabled [ Towed Disabled & Impounded -
99 [ief AtScene [ ]Towed Impounded [ueft st Scene [ Towed Tmpounded 1266
113 47 Authorlty 77 Authorlty 69
[Jowner B oriver [Irolice Clowner Moriver [Cpoiice 1273
[T 48 Alcohol/Drug Test 49 Hazardous Matarial 78 Alcohol/Drug Test 79 Hazardous Material
0o Given: pNo [ |Yes [ |Refused [XNone  [JonBoard [ |sgil Given: [ Mo [JYes [JRefused [[INone  [TlonBoars  []spll  [1z7m
us Type: [_|Breath [_|Blood [_|Urine | Type: [_Breath [JBiood [ Jurine |
127¢
116 Results: D.~ % l:l Pending Hazard Class Placard No. Results: 0, % I:I Pending Hazard Class Placard No,
02 &0 Careler No. 51 GVWR/GCWR BO Carrler No. 81 GVWR/GCWR 127d
[] weight 10,001-26,000 Ibs [T] weight 10,001-26,000 Ibs 7
[ memax [] weight »= 26,001 Ibs LEL [ weight >= 26,001 Ibs 26
52 Motor Carrler or Governiment Enbity 82 Motor Carrler or Government Entity 58
69
Number & Street Number & Street 755
12
City State zip Clty State zZp 130
12
[£35 Damage To Other Property B ves (f Yes, descrine} e 131
GARAGE #'S 13,14 AND 15 e
Oper. 136 Charge 137 Summons. Ne. Cper. 138 Charge 139 Summons. No.
133
Cper. 149 Charge i41 Summens. Ne. Qper, 142 Charge 143 Summons. No, o1
134
23 B4 a5 86 87 | 88 89 | 90 91 a2 o3 54 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A JAESSON 3 TORO -
1 o1 |01 |05 |36 |M - - - 04 |04 - - 143 LUCY RD LAKEWOOD NJ 08701
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 21-132377
{Refer ta vehicle by number)
Veh Pos Phys loc Typa Ref Eguip Equlp Bég Hosp
Occ InfOn Eject Cond Age Sex Inf Inj Med Avall Used Dept Code
83 84 | 85 | 86 | 87 88 [ 82 | 90 | ;1 22 a3 o4 ab Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
E
I
NG
o]
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Not To Scete

HISH POINT PSRKING LOT

145 Crash Descriptlon/Narrative

GARAGE #'S 13 AND 15.

INSURANCE INFO FOR V1: SELF INSURED ID #05-87

PERMA INC.

9 CAMPUS DR, SUITE 216
PARSIPPANY, NJ 07054
EXP: 01-01-2022

DRIVER OF V1 STATED AS HE WAS BACKING HIS VEHICLE, HE STRUCK GARAGE #14 CAUSING DAMAGE TO IT AS WELL AS

146 Officer's Slgnature

RENNA V

147 Badge #
341

148 Reviewer

DTWORKOSKI

Badge #

|240

145 Case Status
[ Irending

Complete




56 pace_ 1 of 2 [ ]Fatal New Jersey Police Crash Investigation Report [Ireportable [ Non-Reportable [Jchange Report
05 [icCase Wumber 11 Speed Limit 118a
7 |21-132461 e on. E KENNEDY BLVD | 35 0006 - - 09
9(;1 2 Police Dept af Code I:l At Intersection With Reoad Mame Dir 12 Route Ne. Suffix 13 MflepolscB Speed Linit 118k
® | LAKEWOOD TOWNSHIP F01 5 Feet [Js[ge o CLIFTON AVE 25 |06
07 3 Station/Precinct 10 I:I T 17 Cross Road Name 11%a
= [7] wiies Cs[Jw 19 o (e [Jes
1 15 16 Rarp [ Frrom: - [s8 [ Jwe 25
05 4 Date of Crash 5 Day Of Week & Time 7 Municipality 8 Total S Total 20 Route/Name w 119b
fooa ] ™ dd w {use 2400 hrs) Code Kllied | Injured 21 Latitude : 22 Longitude -
01 12/21/21 |TUESDAY 1702 1514 - - 40.10678 ~74.21717 1303
1906 |23 veh # 24 Pollcy No. 25 N1 Ins, Code 53 Veh # 54 Policy Ne, 55 M Ins. Cede o1
04 1 6029986152 100 2 51293002971 917 1200
BES [parked  [lped  [Jrecalcyclist [ JResp ToEmergency [ _]Hit &Run [parked [ Ped [ JPedalcycist  [JRespTo Emorgency [ )HIt& Run | =
02 [25 Driver's First Name Inltlal  Last Name 29 Sex 56 Driver's First Name Initlal  Last Narme' 59 Sex  [121a
2 |FREDDY R VALERAPALOMINO -~ M YOEL E FLORES - M 01
01 [27 Number & Street 57 Number & Street 121b
103 {117 WOEHR AVE; 13 2775 HOOPER AVE APT 101 -
01 |[zsciy State  Zlp 58 City State  ZIp
1w+ 1L AKEWOOD Nl 08701 BRICK NJ 08723
2 30 Eyes L Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions End wents |61 State 122
2 | o | - | - N3 I Y - - |na 15
105 32 Driver's License Number 33D0B 34 Explres 52 Driver's License Number 63 DOB 64 Expires 123
o1 mim dd YYyy mm vy mm dd Yy mm v 08
V02712687906722 06/09/1972 06 | 25 |F55437906501972 01/06/1997 o1 | 22
% 35 Owner's First Name Inidal  Last Name 85 Owirer's First Mame Initial  Last Name
S A Same A:
- triver . FREDDY R VALERAPALOMINO-  [LIZW*  mrcHaEL A ABADI - =
107 36 Mumber 66 Number 04
&
- %" 117 WOEHR AVE;13 “*" 4 SHARON CT 5
108 37 Clty Stata  Zip 57 City State  Zip 04
01 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 1262
109 38 Make 39 Modeal 40 Color (41 Year |42 Plate Na. 43 State | 68 Make 69 Model 70 Color |71 Year . |72 Plate No. 73 State 26
01 IDODG Jou WHI |2011 (D42NDE NJ HYUN ION SIL (2021 (VO9PBP NI 125b
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (3D4PH1FG5BT527638 02 |23 KMHC65LD9MU261256 08 |24 126¢
111 46 Vehicle Removed Ta 76 Vehlde Removed To -
01 126d
112 Driven [ ] Towed Disabled ] Towed Disabled & Impoundex Driven [JTowsd Disabled ] Towed Disabled & tmpeunded -
- [ieftstscene 7] Towed Impounded [left At Scene [ ] Towed Impaunded 12¢e
113 47 Authorlby 77 Authority 26
- Kowrer [ orver [ roiice Mowner B orver [Jrofice 1973
110 48 Adcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardows Materlal 26
- Given: N0 [res [ JRefused Mone  [JonBoard [ |spill Given: PNo [ Jves [Jroused | [none  [Jon Board [Oseit 1778
115 Type: [__|8reath [ ]Biood [Jurine Type: [_|Breath [ |Blood [ Jurine | -
- 127c
1% Results: 0.~ % [rending Hazard Class Piacard No, Results: 0.- % [ Pending. Hazard Class Placard No. -
04 50 Careler No. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR, 1274
5 D usbaT ]:I None D Welght <= 10,000 |bs I:I USDOT I:I None |:| Welght <= 10,000 Ibs _
04 D Welght 12,001-26,000 tbs |:| Weight 10,001-26,000 Ibs e
[ Imcymx [] weght == 26,001 Ibs [Jmcrmx | [] welght >= 25,001 Ihs 26
52 Mator Carrier or Govemment Entity 82 Motor Carrler or Government: Entity 13
. k! . b st 26
Nurnber & Street Number 8 Streset =
12
Gity State ZIp Clty | State Zip 130
12
135 Damage Ta Gther Property [Ies (1f Yes, describe) K no FET
06
132
Oper. 136 Charge 137 Summons. No, Gper, 138 Charge 139 Summens, Ne. 06
132
Oper. 140 Charge 141 Summons., No. Qper. 142 Charge 143 Summons. No. 02
134
83 B4 | 85 (86 | 87|88 89| 90| 91| 92 93 94 a5 Names 8 Addresses of Qccupants - If Deceased, Date & Thme of Death 02
A FREDDY R VALERAPALOMINO -
i 0L (01 |05 |49 (M - - - 11 |04 - - 117 WOEHR AVE;1) LAKEWOOD NJ 08701
B YOEL ) E FLORES -
2 01 (01 (05 |24 (M - - - 11 (04 - - 2775 HOOPER AVE APT 1BRICK Nl 08723
C
D




pace _ 2 oF _2

MNew Jersey PO“CE Police Dept: LAKEWOQOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 21-132461

(Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp

Occ InfOn Efect Cond Age Sex  Inj Inf Med Avali Used Dept Code

83 84 | 85 | 86 | B7 | 88 | 89 | 90 | 91 o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
v C
O
L H
v
E I .
D

]

144 Crash Dlagram (NOT TO SCALE)

Diagram Drawn Not To Scale

E KEMNEDY BLYD

CLIFTOMN AVE

145 Crash Descriptlon/MNarrative

VEHICLES ONE AND TWOQO WERE TRAVELING WEST ON E KENNEDY BLVD APPROACHING CLIFTON AVENUE, VEHICLE TWO
STOPPED DUE TO A VEHICLE IN FRONT OF THEM STOPPING TO MAKE A LEFT TURN. DRIVER TWO STATED VEHICLE ONE
ATTEMPTED TO PASS VEHICLE TWO ON THE RIGHT AND STRUCK THE REAR OF THEIR VEHICLE. DRIVER ONE STATED HE
BELIEVED HE SAW THE VEHICLE IN FRQNT OF VEHICLE TWO STOP, AND THEN SAW VEHICLE TWO STOP, BUT DID NOT
REACT IN TIME AND STRUCK THE REAR OF VEHICLE TWO,

DUE TO MY INVESTIGATION I FOUND DRIVER ONE TO BE AT FAULT FOR FOLLOWING TO CLOSELY, AND IMPROPER
PASSING. BOTH VEHICLES SUFFERED MINOR DAMAGE. NO INJURIES WERE REPORTED. NO SUMMONS WERE ISSUED.

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

SOLOMON A 380 E. MIICK |307 [Mpending  [=]complete




% pace__ 1 of_ 2 [Jrota New Jersey Police Crash Investigation Report  [JReportabte [X]Non-Reportable [ JChange Report
05 [iCase Number “ 11 Speed Limit 118
% |21-132577 e o MAIN ST [ 35 - - - 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepolsg Speed Limit 118p
::1 :.;:;ﬂ\:ﬁc?p TOWNSHIP H01 roct [Qu[Je o CLIFTON AVE I 35| -
=] 25 [ e s Xw wv [0 Qe [Jes .
= - 4 15 16 Ramp [ From: = 02
02 4 Date of Crash 5 Day OF Week & Time 7 Mty BTctal | 9 Total 30 Routa/Name D sB D wa [
1003 mem dd vy (use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longltude co
o1 12/22/21 |WEDNESDAY | 0902 1514 I 40,09006 -74.,21422 P
1000 |23 veh # |24 Policy No. 25 N1 Ins, Code S3veh # |54 Policy No, 55 NJ Ins. Code 01
04 1 4539361982 148 2 939483413 054 120b
101 [Jparked  [ped  [Jredalcyclis= | JResp To Emergency [ ]Hit& Run [dpaked  [JPed  [TJPecalcycist [ |Resp ToEmergarcy | |Hit& Run | =
02 |26 Driver's First Name Initlal  Last Name 29%ex |56 Driver's First Name Inltal  Last Name 59 Sex  [121a
02 |YONIT A FISHMAN - F KEVIN K BACHOO - M 01
02 |27 Number & Strest 57 Number & Street 121k
w154 THOMAS DRIVE 58-C STONEHURST BLVD. -
Q5 [ty State  zZip 58 City State Zip
M IMANALAPAN N) 07726 FREEHOLD N} 07728
2 30 Eves OL Class Restrictions Endorsemenis |31 State 50 Eves DL Class Restrictions Endorsements |61 State 12z
2 D - - N3 2 D - - Ni 08
105 32 Driver's License Number 330CB 34 Explres. 62 Drlver's License Number 83 DoB 64 Expires 123
o1 mm dd Yy mm ¥y mm dd Yy mm vy o1
F46527906159932 09/22/1993 09 ’ 22 |B00464337212952 12/20/1995 Q3 22
G 35 Qwner's Flrst Name Initlal  Last Name 65 Owner's First Name Injtial  Last Name
Same As S: A
- e ROOKMIN D MILAN - b JESSE R FISHMAN - |
107 36 Nurpber 66 Number 04
- [**™* 58C STONEHURST BLVD *%*= 54 THOMAS DR 7]
108 37 City State Zp 67 Clty State Zip 04
04 |(FREEHOLD N) 07728 MANALAPAN Nl 07726 126a
109 38 Make 39 Model 40 Color |41 Year (42 Plate Ne. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 7istate | 26
¢1 |NISS ALT WHI 2016 |[UGILKN NJ LEXU NX3 BLK |2021 [DB87NNG N3 128k
110 44 VIN 45 Expires FAVIN 75 Expires -
01 [LN4AL3AP3GC283615 11 |22 JTIDARDZ3M2249637 03 (24 126¢
1 46 Vehicle Removed Ta 76 vehicle Removed To -
o1 136d
L1z Driven [ Towed Disabled [ Towed Disabled & Impounded [Jorven [T Towed Disabled [ Towed Disabled & Impounded -
- [CJLeft At Scene [JTowed Impounded [CJLeft At Scene ] Towed Impounded 126e
113 47 Authority 77 Authorley 26
- O owner Eoriver [ poiice [Cowner Boriver [TPotice 1278
114 48 Alcahol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matarial 26
- Given: Mo [ Jves [ |Refused Nane [ Jon Board [sem Glven: [XINo  []Yes [ JRrefused None  [_|on Board [Csen  [1256 |
s Type: [_|Breath []Blood [ Jurine I Type: [_]Breath [ |Blood [ |urne r: -
- 127¢c
It Results: 0, = o L__|Pending Hazard Class Placard No. Results: 0. - % DPendlng Hazard Class Placard No. -
02 50 Carrler Mo. 51 GYWR/GCWR 80 Carriair No, 81 GYWR/GCWR [127d |
T D USDOT None ]:l Weight <= 10,000 ibs D USDOT g None D Weight <= 10,000 Ibs
02 ] welght 10,001-26,000 Ibs [0 wetght 10,001-26,000 ths e
[ mcymx I ] weight = 26,001 Ibs [C]mermx [] welght >= 26,001 Ibs 26
52 Mator Carrier or Government Entity 82 Motor Carrler or Government Entity T8
26
Numbar B Street Number & Streel: FFEE.
g6
City Skate Zip City State Zlp 30|
06
135 Damage To Other Property [ I'fes (IF Yes, describe) Bne 131
12
132
Oper., 136 Charge 137 Summons. No. Qper, 138 Charge 139 Summens, No. 12
133
Opat, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No, 02
134
83 1 B4 | 8 | B6 | B7 8 | 89|90 | 91| 92 23 o4 95 Naimes & Addresses of Occupants - If Deceased, Date 8 Time of Death 01
A YONIT A FISHMAN -
1 oL |01 |- 28 |F - - - i1 |04 - - 54 THOMAS DRIVE MANALAPAN N1 07726
5 KEVIN K  BACHOO -
2 01 |01 |- 26 M - - - 11 |04 - - 58-C STONEHURST BLVD FREEHOLD Nl 07728
C
D




PAGE 2 OF 2

New Je[—Sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 21-132577
(Refer to vehlcle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inf Inj Med Aval Used Dept Code
a3 84 85 856 | 87 88 89 | S0 91 g2 93 94 95 Noames 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
va
o}
L H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

J T —

MAIN 57

dme b0 L

145 Crash Descripdon/Narrative

VEHICLE 1 WAS TRAVELING EAST ON MAIN ST APPROACHING CLIFTON AVE. VEHICLE 2 WAS TRAVELING BEHIND VEHICLE
1.

DRIVER 1 STATED THAT SHE STOPPED IN TRAFFIC WHEN HER VEHICLE WAS STRUCK FROM BEHIND.
DRIVER 2 STATED THAT HE DID NOT STOP IN TIME AND STRUCK THE REAR OF VEHICLE 1.

IT APPEARS THAT DRIVER 2 FAILED TO STOP IN TIME AND STRUCK THE REAR OF VEHICLE 1, DRIVER 2 IS AT FAULT.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
RIVERA M 327 PA |32s [recding [ compiote




% pace _ L or_ 2 [Jratal New Jersey Police Crash Investigation Report [C]Reportable Non-Reportable [ ]Change Report
05 [iGase Number 11 Speed Limit Lisa
% |21-132670 e on. SQUANKUM RD - |40 - - - 25
01 2 Pollce Dept of Code D At Intersection With Road Nama bir 12 Route No, Suffix 13 Milepuisé speed Limt 118b
% | LAKEWOOD TOWNSHIP H01 Fet w[Je ot EKENNEDY BLVD a0 |-
07 3 Statton/Precinet 50 I:] To 17 Cross Road Name 119a
- [ mies s Cw Ralr?w L dwe (e 02
14 1 16 I:I From: |:| B D wa
05 4 Date of Crash 5 Day Of Week & Time 7 Mnicipality 8Total | 9 Total 20 Route/Mame 1196
[fGga | ™n  dd W (use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longltude 09
o1 12/22/21 |WEDNESDAY | 1724 1514 | 40.10520 -74.20519 T30
100b |23 veh # 24 Pollcy No. 25 NJ Ins., Code 53 Veh # 54 Pollcy No., 55 NJ Ins. Code 01
04 1 NISS208663431 217 2 4340-99-31-55 148 120b
101 [Cdrarked  [JPed  [redaicyclist [ |Resp To Emergency | |Hit & Run [Jearked [ Ped  [Jredalcyclist [ |Resp ToEmergency it & Rur: | -
02 |26 Driver's First Name Inltlal  Last Name 29 Sex |56 Driver's First Name Inltdlal  Last Name 55 8ex  [12la
w2 MAAYNE - JACKSON - M ELLIOTT - SCHWARCZ - M 01
01 |27 Number & Street 57 Mumber & Street 121b
i 1137 BOWNE RD 117 LUTHER DRIVE -
01 [0y State  ZIp 58 City State  Zip
i+ 1OCEAN N 07712 MANCHESTER N} 08759
2 30 Eyes DL Class Restrictions Endorsements |31 Stata €0 Eyes. DL Class Restrictions Endorsements |61 State 122
4 D - - NJ 2 ] - - NJ |08
105 32 Driver's License Numbey 33 DOB 34 Expires 62 Rriver's License Number 63 DOB 64 Expires 123
o1 mim dd yyyy mm ¥y mm dd YYYY mm ¥y o1
J00627790005444 05/30/1944 05 | 23 [S15702140005842 05/04/1984 05 24
0 35 Owner's Flrst Name nitial  tast Name 65 Owner's First Narne Initla)  Last Name
] Sama As Same A
- |X5we” WAYNE - JACKSON - over - SARAH R SCHWARCZ - =
107 |36 Number 66 Number 04
St
- |*"™' 137 BOWNE RD #9117 LUTHER DRIVE 5
E08 |37 Clty State  Zlp 67 City State  Zip 04
04 [OCEAN N 07712 MANCHESTER NJ 08759 126a
109 [38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Calor |71 Year (72 Plate No. 73state |26
04 [(FORD ESC BLK (2016 (CC1623 NI LEXU RX SIL (2005 |A32MCP N3 126b
110 |44 VIN 45 Dxplras 74 VIN 75 Exples -
01 |[IFMCU9GX8GUA01906 05 (22 2T2HA31U25C077240 12 |21 126¢
111 46 vehicle Removed To 76 Vehicle Removed To -
01 1254
112 B<] briven [JTowed Disabled [ Towed Plsabled & Impounded Driven [JTowed Disabled [CJTower bisabted & Impounded -
- [rertatScene [ ] Towed Impounded [Jteftat Scene [ ]Towed Impounded 126e
113 47 Authority 77 Authority 26
- Owner [ patver rolica [Cowner B Criver [Jrolice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohel/Drug Tesk 79 Hazardous Material 26
- Giver: PMe  []ves [ JRefused [Juone [ Jonmoard [ |spi Given; DN []Yes [ ]Refused Xvone  [JonBeard  [Jspm  [izp
18 Type: [_]Breath [ |Blood [ Jurine Type: [_|Breath [ |Blood [ Jurine -
N 127¢
16 Results: 0. - % ["]Pending Hazard Clags Placard Ma, Resulis: 0, = % [Jrending Hazard Cliss Placard No, -
03 50 Caurler No, 51 GVWR/GCWR 80 Carrier No. B1 GYWR/GCWR 197d
- [Jusbor :’ [<]Nene [ weght <= 10,000 Ihs [JuspoT I:I 53] None [T weight <= 10,000 Ibs -
03 [] welght 10,001-26,c00 Ibs [] weight 10,001-26,000 lbs e
L Jmermm ] welght >= 26,001 Ibs [Jmcax O] weight >= 26,001 Ibs 26
52 Motor Cartier ¢r Government Entlty 82 Moter Carrler or Government Entity 7]
26
Number & Street Mumber & Street 5
06
City Staie zIp City State Zip FETE
06
135 Damage To Gther Property [ ¥es (if Yes, describe) [ 131
12
132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Sumimons, No. 12
133
Cper, 140 Charge 143, Summons. No. Oper. 142 Charge 143 Summons. No, o1
134
83 | 84 [ 85 |86 |97 |86 |80 | 90|91 ] 02| 03 | 04| o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 01
WAYNE - JACKSON -
A 1 oL |01 |- 77 M - - - 11 (04 - - 137 BOWNE RD OCEAN N1 07712
B ELLIOTT - SCHWARCZ -
2 o1 jo1 |- 37 (M - - - 11 |04 - - 117 LUTHER DRIVE MANCHESTER NJ 08759
C
o




PAGE 2 QF 2

New Jersay Police
Crash Investigation Report

Police Dept:

LAKEWOOD TOWNSHIF Code: 01

Station: -

Case No: 21-132670

(Refer to vehicle by number)

Veh Pos Phys toc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
a3 84 85 86 87 | 88 8% | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
Ft
I
N
v G
O
L H
v
EI
D
]
144 Crash Diagram (NOT TO SCALE)
1
1
1
1
-
) [ E KENNEDY BLVD
> 2

145 Crash Description/Narrative

BEHIND VEHICLE 1.

AT FAULT.

IT APPEARS THAT DRIVER 2 WAS NOT PAYING ATTENTION AND D

VEHICLE 1 WAS TRAVELING SOUTH ON SQUANKUM RD APPROACHING E KENNEDY BLVD.

DRIVER 1 STATED THAT VEHICLE 2 STRUCK HIS VEHICLE FROM BEHIND.

VEHICLE 2 WAS TRAVELING

DRIVER 2 STATED THAT HE DID NOT JUDGE THE DISTANCE CORRECTLY AND DID NOT STOP IN TIME.

ID NOT STOP IN TIME CAUSING THE CRASH. DRIVER 2 IS

146 Officer’s Signature
RIVERA M

147 Badge #
327

148 Reviewer
PA

Badge #
[325

149 Case Status
[Cdrending  [X)compete




96 pacE_ L _or_2  [Jratal New Jersey Police Crash Investigation Report [reportable Non-Reportable [ |Change Report
05 [iTase number 11 Speed Limit 11ea
7 |21-132657 e on. W. COUNTY LINE RD ’ 45 I - - - 25
01, 2 Police Dept of Code At Intersaction With Road Name Dir 12 Route No. Suffix 13 Milepolsg Spesd Limis 118h
5% | LAKEWOOD TOWNSHIP F 01 [ et [Ju[Je ot MONMOUTH AVENUE 25 |-
01 3 Statlon/Precinct |:| pe 17 Cross Road Name 119a
I [ wites Osw 19 o [Jwe e
14 15 16 Ramp D From: ~ |:| B D we 09
(11 4 Date of Crash 5 Day OF Week 6 Time 7 Municipallty § & Total [ ¢ Teil 20 Route/Name 1188
608 mm dd ¥y (use 2400 hrs) Code Kliled Injured 21 Latiude 22 Longltude _
01 12/22/21 |WEDNESDAY 1626 1514 -— - 40.10777 =-74.23276 1308
100k |23 veh # 24 Pallcy No, 25 NJ Ins. Cede 53 Veh # 54 Policy No. 55 N1 Ins. Code 01
04 1 932 531 205 054 2 4522-74-76-43 148 1200
101 Cdrarked  [leed  [Jredakcycllst [ |Resp To Emergency || Hit & Run Clpaked  [lPed  [Pedalcyclist [ JResp ToEmesgency []Hit & Ran | QL
02 |26 Driver's First Name Inifal  Last Name 29Sex |56 Driver's Flrst Nama Initial — Last Name 59 Sex  [121a
02 |SARAH - LIEFF - F AVRAHAM N ROSNER - M 01
01 |27 Number & Street 57 Number 8 Skreet 121b
w3121 PARK AVE 5 NEW YORK CT 01
01 [:Bciy State  Zip 58 City State  Zlp
04 | ATIRMONT NY 10952 JACKSON NJ 08527
2 30 Eyes bL Class. Restrichons Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
6 - - - NY 6 A - - NJ 08
105 32 Drlver's License Number 33 DOR 34 Explres 62 Driver's License Numbar 63 DOB 64 Expires 123
o1 mm dd Yy mim ¥y mm dd YYYY mm ¥ 01
938582956 09/19/2000 09 | 22 |R67210717504936 04/05/1993 04 23
o6 35 Qwner's First Narne: Initlal ~ Last Name 65 Owner's First Name Initlal  Last Name
& A Same A:
- brver . KAREN PINKUS D5ne™ BRACHA - ROSNER - [
73 36 Number 66 Number 04
&
- [*™* 3500 W. GRANVILLE AVE *' 206 JOHN ST; BASEMENT APARTMENT 1z
108 37 Clty State Zip 67 City State Zlp 04
01 |CHICAGO IL 60659 LAKEWOOD N1 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. 73state |26
01 |TOYOTA SEDAN BK 2020 |BZ72164 IL KIA FOR BLK 2019 (N20KZH NJ 126b
16 |44 VIN 45 Expires 74VIN 75 Explres -
01 |4TIC11AKXLU882156 03 |22 3KPF24AD1KEQS58982 01 |22 126¢
1t 46 Vehicle Removed To 76 Vehicle Removed To -
o1 126d
£z Driven ] Towed Disabled [JTowed Disabled & Impounded Driven [JTowed Disabled [JTowed Disabled & Impounded "
- [JieftAtScene [ Towed Impounded [ Left At Scene {_] Towed Impounded 126e
113 A7 Autharity 72 Authorlty 26
- Cwrner [ oriver [Dralice X owner Cover Oroiice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [XINo [ [Yes [ |Refused Pdnone  [Jon soard [Jspin Given: PNo  ["]Yes [ JRefused Bdnone  [Jon Boerd Clspn [i77m
15 Type: [_|Breath [ |Blood [ urine Type: [_Breath [ |Blood [Jurine l:' -
- 127¢
116 Results: 0. - % [Jpending Hazarl Class Flacard No. Results: 0. = % [JPending Hazard Class Placard Mo, "
02 50 Carrler No, 51 GYWR/GOWR 80 Carrier No. 81 GVWR/GCWR, 127¢
T DUSDOT l:l Ncne |:| Welght <= 10,000 ibs |:|U5DOT I:I None |:| Weight <= 10,000 Ibs _
02 [[] weight 10,001-26,500 Ibs [] weight 16,001-25,000 Ibs T
[ Imcir [ weight »= 25,001 Ibs mey [ weight >= 26,001 ibs 6
52 Motor Carrler or Government, Entity 82 Moter Carrler or Govemment Entity 55
_ . 26
Number & Street Number & Strest )
. . 06
Clty State Zlp Clty State Zip Toe
) ) _ N ) . 06
135 Damage To Other Property [D¥es (If Yes, describe) [ 131
12
132
Oper. 136 Charge 137 Summons. No, Opar, 138 Charge 139 Summons, No, 12
133
Jper. 140 Charge 141 Summens. No. Oper. 142 Charge 143 Summons. No, a2
134
83 | 84 [ 85 (85 | 87 [ 88 | 80| o0 | o1 92 93 o4 95 Names 8 Addresses of Qccupants - If Deceased, Date & Time of Death 02
SARAH - LIEFF -
A 01 (01 |01 fo5 (21 |F - - - 11 |04 - - 21 PARK AVE AIRMONT NY 10952
AVRAHAM N  ROSNER -
B 02 |61 [0 |o5 |28 |M - - - 11 |04 - - 5 NEW YORK CT JACKSON Nl 08527
C
D




PAGE 2 OF 2

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: D1

Station: Case No; 21-132657
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hasp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 | B5 | 86 | 87 | 88 89 | S0 | 91 92 93 94 25 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
EI
o]
]

144 Crash Diagram {NOT TO SCALE)

MONMGUFH AVERUE

W. CLOUNTY L

.

1
|
|
|
1
I
I
|
|
|
[}
I
I
|
1
I

ME ROAD

145 Crash Description/Marrative

BOTH VEHICLE SUFFERED MINOR DAMAGE AND NO INJURIES REPORTED.

VEHICLE 1 WAS ON W. COUNTY LINE ROAD TRAVELING EAST IN THE INSIDE LANE. VEHICLE 2 WAS TRAVELING BEHIND
VEHICLE 1. VEHICLE 1 "SHORT STOPPED"” BECAUSE A UNKNOWN VEHICLE IN FRONT OF HER SHORT STOPPED. VEHICLE 2
FAILED TO STOP AND STRUCK VEHICLE 1 IN THE REAR.

146 Officer's Signature

147 Badga # 148 Reviewer Badge # 149 Case Status
SEUNATH K 284 E. MIICK |307 [rending  [X] complete




9% page _ 1 oF_ 2  [JFatal New Jersey Police Crash Investigation Report Reportable [_]Non-Reportable | |Change Report
05 JTCase Number 11 Speed Limit 118a
7 121-132230 e on LINDEN AVE ’- 25 - - - 16
gj_ 2 Police Dept of Coda g At Intersection With Road Name Bir 12 Route No, Suffix 13 Ml\epolss speed Limt I 118b
LAKEWOOD TOWNSHIP H01 [ Fest [v[Je o STIRLING AVE 25 |i-
01 3 Station/Precinct _ 17 Cross Road Name 1193
= [ Mites OsCw v [Jm [Mws e
- 14 15 16 Ramp I:‘ From: ™ D - I:I 25
07 4 Date of Crash 5 Day Gf Week 6 Time 7 Municipalyy ] B 1ol | 9 ol 20 Route/Name : WB 1en
mos | ™m @ dd vy {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude -
o1 12/20/21 |MONDAY 1503 1514 U - - s
100b  [23veh # (24 Policy No. 25 N1 Ins. Code 53Ven # |54 Policy No. 55 NJ Ins. Code 01
04 1 HPAO0002684365 017 2 4399484155 148 120b
i [Trarked  [JPed  [JPedalcyclist  [JResp To Emergency [ |Hit& Run [Jrarked  [Jpes  [redalcyclst [ JResp ToEmergancy [ JHIL& Run | -
02 |26 Driver's Arst Name Tnitlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 50Sex  [121a
2 |EZRIEL D ECKSTEIN - M SHOLOM - HOROWITZ - M o1
01 |27 Number & Street 57 Numbser & Street 121b
0318 LINDA DRIVE 164 VINTAGE CIR -
01 [28cry State  Zip 58 City State  ZIp
¢ |JACKSON NJ 08527 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restiictions Endorsements |31 State 60 Eyes DL Class Rastrictions Endorserents |61 State 122
02 D - - N3 02 D ” - NJ 01
105 32 Driver's License Number 33D0B 34 Explres 62 Drlvet's License Mumber 63 DOB 64 Explres 123
03 mm dd yyvy mm ¥ mm dd yyyy mm vy o1
E16422586404982 04/21/1998 04 | 23 |H66417090011902 11/2171990 11 24
o 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same A
- biver - EZRIEL D  ECKSTEIN - orvw . ESTHER - HOROwWITZ - |m=
107 36 Number 66 Number 08
- [**™* 8 LINDA DRIVE #9164 VINTAGE CIR APT A 5
108 37 City State Zp 67 Clty Stata Zip 11
01 |JACKSON NJ 08527 LAKEWOOD N] 08701 126a
109 38 Make 39 Moclel 40 Color |41 Year |42 Flate Ne. 43 State |68 Make 69 Maodel 70 Color |71 Year |72 Plate No. 73s5te [ 26
01 (CHEV iMpP WHI 2009 [S40LYV NJ TOYT CAM BLK (2012 |P51FPC N] [iz60
110 44 VIN 45 Ppires 74 VIN 75 Expires -
01 |2G1WS57MX91309317 10 |21 4TI1EF1FK9CU092434 07 | 22 126¢
111 46 Vehicte Removed To 7% Vehicle Removed To -
o1 |- MOISHY'S TOWING ) 126d
112 [Tdbriven [ Towed Disailed [JTowed Disabled & Impounded [Cloriven [ Towed Disabled [JTowed Disabled & impoundec -
- Left At Scene [[]Towed 1mpoundex [JLeft Ak Scene [ Towed Impounded 126
113 |47 Authorlty 77 Authority 26
- CJowner [ priver [ rolice [Jowner [X] Driver [Jrolice 1273
114 48 Alcehol/Drug Test 49 Hazardous Matertal 78 Alcohol/Drug Test 79 Hazardous Material 26
. Given: DNo  []Yes [ JRefused Mone  [Conmoard  []spil Given: P{Ne [ [ves [ |Refused [uone  [Jon Board [Jseit 1278
15 Type: [_|Breath [ |Blocd [Jurine Type: [_{Breath [|Blood [ JUrine -
- - 127¢
16 Results: 0, = % DFendlng Hazard Class Placard Ne. Results: 0, = % [:]Pending Hazard Class Placard No, -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GYVWR/GCWR W
03 [] weight 10,001-26,500 Ibs [] weight 10,001-26,000 Ibs e
e
[ ]mcrmx [] weight >= 26,001 Ibs [ Jmepax (1 weight >~ 26,001 tbs 26
52 Mator Carrier or Government Entity 82 Moator Carrler or Govermment Entity 55—
26
Number & Street Number & Street
128
12
Clty Stata Zp City | State Zip 130
B - ) - ) N 11
135 Damage To Other Property [ ves (If Yes, describe) Hno 131
12
= 132
Oper, 136 Charge 137 Surmmens. Ne. Cper, 138 Charge 139 Surnmens. No. 11
01 39:3'4 291143 - = 133
Oper, 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summens, No. 03
. - - - 134
83 | 84 | 85 | 86 |87 | o8 [ 85 [ 00 | 91| 92| 93 [ 82| o5 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death o4
A EZRIEL D  ECKSTEIN -
0oL [O1L |01 |05 (23 (M - - - 11 (04 - - 8 LINDA DRIVE JACKSON N} 08527 - -
B SHOLOM - HOROWITZ -
02 |01 |o1 |05 (31 |M - - - 11 |04 - - 164 VINTAGE CIR LAKEWQOD N1 08701 - -
C
D




PAGE 2 OF 2

New Jersey P0|ice Pollce Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 21-132230

(Refer to vehicle by number)

veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 88 | 89 a0 91 92 k] 54 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
vy G
o}
L H
v
E I
D
]

144 Crash Dlagram (NOT FO SCALE)

N

Diagram Dravan Not To Scale

STIRLING AVE

145 Crash Desciiptions Nairative

The driver of V1 stated he was traveling west on Stirling Avenue. The driver stated he stopped at the stop sign at the
- Intersection of Linden Avenue before proceeding through. The driver informed me that he did not see V2 when traveling
through the intersection and making impact. Damage was to the front end. The driver had no report of injuries.

The driver of V2 stated he was traveling south on Linden Avenue going through the intersection of Stirling Avenue when his
vehicle was struck by V1. Damage was disabling to the driver side front wheel. No injuries were reported.

My investigation reveals: V1 was traveling west on Stirling Avenue at the intersection of Linden Avenue. V2 was traveling
south on Linden Avenue. V1 failed to stop at the stop sign and proceeded through the intersection, ultimately striking V2. v1i
is found to be at fault.

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




% pace__ 1 _of_ 2 [ [Fatal New Jersey Police Crash Investigation Report [ reportable [ ]Mon-Reportable [ ]Change Report
05 [iCase humber 11 Speed Limit 11ga
7 |21-132226 radh ;. COURTNEY RD 25 25
908]_ ZLP:ICB Dept ofOD TOWNSHIP B Co;l'e !:I At Intersection With Road Name MADISOI:; AVE 12 Route No. Suffix 13 MIJepolsg speed Lt | 118b
KEWO 0 Fect CInie ot 45 -
01 3 Statlon/Precinct 100 D 17 Cross Read Narne 119a
= ] Mites CIsOw 19 To [CJwe [es
£ — Ramp . 038
14 15 15 [ From: [se [we
07 4 Date of Crash 5 Day Cf Week % Tima 7 Municlpaiity || © Tctal [ 73 Totel 20 Route/Name 119b
Hoga —§ ™m dd ¥ {usa 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude:
o1 12/20/21 |MONDAY 1419 1514 - — 40.10276 -74.21755 1208
1006 |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 * ) 51293003609 517 T
101 BdAparked  [JPed [ |Pedaicyclist [ |Resp Yo Emergancy []HIt & Run [Jrarked  []ped [ |Pedslcyclst [ JResp To Emergency [ ]Hita Run | OL
02 |26 Priver's First Name nitlal  Last Name 29 Sex |56 Driver's First Mame Initlal  Last Name 595ex  [12la
N - - - - SHIRA M HYMAN - F 01
01 |27 Number & Street 57 Number & Street 121b
W - 123 SHADY LANE DR 01
01 [z8cy State  ZIp 58 Clty State  Zip
04w - - LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes [ Class. Restrictions Endorsements |61 State 122
- - - - - 5 p | - - |N3 10
105 (32 Driver's License Number 33D0B 34 Explres 62 Driver's License Number 63 DOB B4 Explres 123
02 mm dd YYYY mm 1%3 mm dd yyyy mm ¥y 02
- - - | - |voes587087456875 06/19/1987 o6 | 25
3 35 Owner's Flrst Name Inidal  Last Name G5 Owner's Flrst Name inltlal  Last Name
Same As Same As
- Driver - - PV HOLDING CORP - oiver SHIRA M  HYMAN - 124
107 36 Number 66 Number 11
Street 8, Sareet | ————
- |**"™* 8600 HANGAR BLVD “* 123 SHADY LANE DR 1%
108 37 City State Zip 67 City State Zlp 11
- ORLANDO FL 32827 LAKEWOOD Nl 08701 126a
09 38 Make 39 Model 40 Color (41 Yaar (42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73state |26
04 |TOYT CAM BLK 2021 [61AKXI FL CADI ESC 3 2019 |[K99KZD NJ 126b
ii0 44 VIN 45 Explies 74 VIN 75 Explres -
01 4T1K61AK1MU403461 06 |22 1GYS4HKISKR247878 oL (23 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
01 126d
112 Driven [CJTowed Disabled [} Towed Disabled & Impounded B briven [CJTowed Disabled [ ] ewed Disabled & Impounded -
- []Left At Scene [ Jrowed Impounded et At Scene [T Towed tmpeunded 126e
113 47 Autharity 77 Authority 26
- [Jowner B briver Troee B cwner [Costver [Croltee 177a
114 48 Alcohol/Drug Test: 49 Hazardous Maferal 78 Alcohol/Drug Test 79 Hazardous Material 28
. Given: [No [ Yes [ Jrefused | [None [ |Onscard [ [spil Given: (Mo [ Yes [ JRefused | [X]Mone [ JonBoard [ spit [tz
15 Type: [_|Breath [ |Blood [_]urine Type: [_|Breath []blood [ urine -
= 127c
116 Results; O, = % DPendlng Hazard Class Placard No. Resuits: 0. = % I:IPendIng Hazard Class Piacard No. -
02 50 Carrler No, 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
02 [C] weight 10,001-26,600 Ibs [] weight 10,001-25,000 Ibs PP
[Jmcmx I [ weight >= 26,001 Ibs [mermx ] weight >= 26,001 Ibs 28
52 Motor Carrier or Government Entity 82 Motor Carrler or Government: Fntity 5
26
Number & Street Mumber & Street V)
11
City State Zip City State Zip 50
12
135 Damage To Other Properly [ ves (If Yes, describe) <o ET]
12
132
Oper, 136 Charge 137 Summons, No. Oper. 138 Charge 139 Summens. No. o1
133
QOper. 140 Charge 141 Summons, Na, Oper, 142 Charge 143 Summens. No. 02
134
83 | 84 | 85 | 8 [ 87 ] 88 | 89 | 90| 91 | 92 S3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A SHIRA M  HYMAN -
1 o1 (01 |O5 |34 |F - - - 11 {04 " - 123 SHADY LANE DR LAKEWOOD N3 08701
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Coge: 01
Crash Investigation Report Station: Case No: 21-132226

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Eguip Equip B8ag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
a3 84 | 85 86 | 87 38 82 | 90 a1 a2 93 o4 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
8]
L H
v
E I
D
|

144 Crash Dlagram (NOT TO SCALE)

Disgratn Drawn Not Ta Scale

PARKING LOT 380 COURTHEY

145 Crash Descripton/Narrative

DRIVER OF V2 STATED SHE WAS MAKING A RIGHT INTO THE PARKING LOT 380 COURTNEY AND STRUCK PARKED V1
IN CONCLUSION I FIND THE DRIVER OF V2 TO BE AT FAULT.

INSURANCE INFO FOR V1: CERTIFICATE #4623
PV HOLDING CORP

146 Officer's Signature 147 Badge # 148 Reviewear Badge # 149 Case Status
RENNA V 341 DTWORKOSKI |249 [rending  [<]comptete




96

_1_

PAGE oF_ 2 [Jratal New Jersey Police Crash Investigation Report [X|Reportable [ JNon-Reportable | |Change Report
05 [TCase Mumber 11 Speed Limit liga
7 |21-132221 et on: PINE ST | 35 - - - 29
:: 1 2 Police Dept of Cacde D At Tntersection With Road Mame Dir 12 Route No. Sufflx 13 Milepolsg speed Limk ' 118b
% | LAKEWOOD TOWNSHIP K01 et e o MARCDR 25 |-
Q1 |3 Station/Fredind 75 - 17 Cross Road Name 1%
] Mnes s Ow 19 []m [Iwe [Cles
9 ETEERT 16 Ramp [ |Fom: - 25
07 4 Date of Crash 5 Day OF Week 6 TIme 7 Municipaiity | 8 Toral | 9 Total 20 RoutefNarme [ss [Jus 1750
Mooa— ™ dd ¥y {use 2400 hys) Code Killed Infured 21 Latitude 22 Longltude .
o1 12/20/21. (MONDAY 1334 1514 - - 40.07643 -74.20955 130a
100b  J23 venh # |24 Policy No, 25 N1 Ins. Coda 53Veh # |54 Policy io. 55 N2 Ins, Code 01
04 1 29W1460921 276 2 5129J008405 917 120k
101 [Jrarked  [Jped  [TJPedaloyciist [ |Resp To Emernency [ JHIt & Run [Klraked  [JPed  [TJPedaleyclist  [Resp To Emergency [ Hit& Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name S VT
02 'SAMUEL D DEZENZQ - M - - - - - -
QL (27 Number & Street 57 Number & Street 1216
3 1451 17TH AVE - -
01 [8chy Sate  Zip 58 City State  ZIp
4 1BRICK N] 08724 - - -
i 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restrictions End lents |61 State 122
2 A | - - |Na - - - - - 01
105 32 Driver's License Number 3300B 34 Expires 62 Driver's License Numbey 63 DOB 64 Explras 123
02 mm dd ¥yvy mm ¥y mim dd VYYY mm vy 10
D29946886404702 04/13/1970 04 22 |- - - -
6 35 Owner's First Name Inidal  Last Nama €5 Owner's First Name Initial  Last Name
Same A S As
02 |LIgia™ - - WOODHAVEN LMB - oiver . SOLOMON - PASHKUS - [@
107 36 Number 66 Nurnber 04
- [¥®™* 200 JAMES ST 5% 118 HADASSAH LN 5
108 37 City State Zp 67 Clty State Zip 04
25 |LAKEWOOD NJ 08701 LAKEWOOD N] 08701 126a
109 38 Make 35 Model 40 Color 141 Year |42 Flate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73stete |28
02 |MACK CXu 2 2014 |AUSGGT NJ FORD TRA SIL |2017 |Z741.DX NJ 125b
110 44 VIN 45 Explres 74 VIN 75 Explres -
99 |1M1AWO7Y4EMO40726 04 (22 1FBZX2YM3HKA42267 04 |22 126c
11 46 Vehicle Removed To 76 Vehicle Removed To -
o1 MOISHEY'S TOWING 1264
1z Driven [JTowed Disabled [] Towen Disabled & Impounded I oriven <] Towed Disabled [Irowed Disabled & Impounded -
99 [ieftatScene [ Towed Impounded [Left At Scene [J7owed tmpounded 126e
113 47 Authority 77 Authority 28
- Clowner Kipriver [ Ipolica ) owrer [ oriver [Cpronce 1273
1 48 Atcehol/Drug Test 49 Hazardous Materlat 78 Alcohel/Drug Test 79 Hazardous Material 26
99 Given: XN [Yes [ |Refused None  []onBoard [ ]spill Given; X]No [ |Yes [ |Refused [mone  [Jonboars  [Jspil [z
115 Type: [_|Breath [ ]Bload []urine Type: |_|Breath [ JBlaod [ Jurine lﬁ -
- " [1z7e
iie Results: 0.~ % [[]pending Hazard Class Placard No. Results: 0. = % [CJpending Hazard Class Placard No.
02 50 Carrler No. . 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR 27
s BustoT (671180 [None [0 weight <= 10,000 Ibs [Juspor |:| [ None [ welght <= 10,000 Ibs
02 D Wetght 10,001-26,000 lbs I:l Weilght 10,001-26,000 Ibs 555
[ mermx Welght >= 26,001 fbs [ mcrmx ] ] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity o
WOODHAVEN LUMBER & MILLWORK INC. - 28
Nurber & Street Number & Straet =
200 JAMES ST - o5
City State Zp City State 2p 50
LAKEWOOD NJ 08701 - - - 05
135 Damage To Other Property [ ves (If Yes, describe) D<Ino SEYEE
o7
. 132
Oper, 136 Charge 137 Summons, No, Opar, 138 Charge: 139 Summens. No, 09
133
Oper. 140 Chayge 141 Summens. No. Qper. 142 Charge 143 Summons, No, 01
134
83 ) B4 | 85| 86 | 87 |8 | 89|50 91| 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SAMUEL D  DEZENZO -
1 0L (01 (05 |51 |M - - - 11 04 - - 451 17TH AVE BRICK NJ 08724
B
C
D




PAGE OF

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No: 21-132221

(Refer to vehicle by number)

veh Pos Phys Loc

Type Ref Equlp Equip Bag Hosp

Occ InfOn Eject Cond Age  Sex nj Inj Med Avall Used Dept Code
83 84 | B5 | 86 | 87 88 | 89 | 90 | 91 | 92 93 S4 5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
e}
L H
v
EI
D
J
144 Crash Diagram (NOT TC SCALE)
e, ”~

PIME 5T

MARC OR

Diagram Dyavin Mot To Scaie

145 Crash Description/Narrative

SUMMONS WERE ISSUED.

VEHICLE ONE IS A WOODHAVEN LUMBER SEMI TRAILER CARRYING AN OVERSIZED LOAD. DRIVER ONE STATED VEHICLE
ONE WAS AN OVERSIZED LOAD SEMI TRAILER, TRAVELING EAST ON PINE ST CARRYING PREFAB ROOF TRUSSES. WHILE
TRAVELING DOWN PINE ST THE QVERSIZED LOAD STRUCK PARKED VEHICLE TWO WHICH WAS PARKED LEGALLY FACING
EAST IN FRONT OF 248 PINE ST. VEHICLE ONE SUFFERED NO DAMAGE, VEHICLE TWO SUFFERED DISABLING DAMAGE. NO

146 Officer's Signature
SOLOMON A

147 Badge #

380

148 Reviewer

DIBIASE

Badge #
{286

149 Case Status
rending B complete




Ed page_ L or 2 [Fetal New Jersey Police Crash Investigation Report [<iReportable [ |Non-Reportable [ |Change Report
05 1 Case Number 11 Speed Limit iiga
7 |21-132186 e oy NEW HAMPSHIRE AVE , 55 0623 - = 09
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Sufflx 13 Milepaisg Speed Limit J 118b
% | LAKEWOOD TOWNSHIP 01 rest [Jn[Jc o OBERLIN AVE 35 |51
01 3 Statlon/Precinct 50 17 Cross Road Name 119a
[0 wnes s Jw 1 []w [Cns [Hes
= T 16 Rame | rrom: - 25
05 | 4 Datc of Crash T Dy OF Week e T Hmiapamer T & Tota |5 Toral 20 Route/Name Os [Cwe |15
Mogs—4 m™m dd vy (use 2400 brs) Code Killed Tnjurex 21 Latitude 22 Langitude -
01 12/20/21 |(MONDAY 1005 1514 - —— 40.06855 -74.18945 50m
100b 123 veh # |24 Policy o, 25 N1 Ins. Code 53ven# |54 Policy Mo, 55 NI Ins. Code o1
04 1 9934593542061 834 2 WPP184548601 166 1200
01 [IParked  [Jred  [JPedalychst [ _JResp To Emergency [ _]Hit & Run [Jrarked  [Jped [ Jpedaleycist  []Resp To Emergency | |Hit& Run | =
02 |26 Driver's First Name Tnitial  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  [121a
wz |MEIRA R  WALDMAN - F DAVID - GOLDMAN - M o1
04 |27 Number & Street 57 Number & Street 1215
1205 WYNATT ST 115 WALLABOUT ST 16 -
01 [zECry State  Zip 58 City State  Zip
| LAKEWOOD N1l 08701 BROOKLYN NY 11206
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrlctions Endorsements |61 State 122
4 2] - - NJ 2 D - - NY 08
105 32 Driver's License Number 33008 34 Explres €2 Driver's License Numbar 63 DOB 64 Explres 123
o1 mim dd Yyyy mm vy tim dd yyyy mm ¥y 07
W02575377962874 12/19/1987 12 25 (G618B3793 06/12/1988 06 23
T 35 Owner's First Name Inital  Last Name 65 Owner's First Name Initlal  Last Name
Sa S A
- orver - MICHAEL D WALDMAN - brahs -  UTA OF LAKEWOOL- [19
107 36 Number 66 Number 03
- [*®** 205 WYNATT STREET #5431 JOE PARKER RD 125
108 |37 City State  Zip 67 City State  Zip 03
01 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year  }42 Plate No. 43 Stale |68 Make 59 Model 70 Color |71 Year |72 Plata No, 73 state | 26
31 (TOYT SIE SIL |2012 DGS8BXL N3 IC INT YEL |2022 |v848S1 NJ 126
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (5TDKK3DC5CS189075 03 |22 4DRBUPWNSNE880984 02 |22 126¢
i 46 Vehicle Removed To 76 Vehicle Removed Te -
02 |YITZ AUTO BODY 126d
112 [Coiiven <] Towed Disabled "] Towed Disabled & Impounded Driven [[] vowed Disabled [C] Towed Disabled & Impounded -
- et atscena [ Towed Impounded Olert atscane  [7] Towed Tmposnded 126e
113 47 Authority . 77 Authority 26
09 CJowner Driver [Jrolice B owmer [ oriver [ealice 1273
[E 48 Aleohol/Drug Test 49 Hazardous Materlal 78 AloohalfThug Test 7% Hazardous Matertal 26
- Given: [<INo [ JYes [ |Refused [uene ] on poard []spit Given: DNo  []ves [_|Refused None [ |on Board [CIsem  [1z7m
s Type: [_]Breath [ |Btood [ Urine Type: [_|Breath [ |Blood [ JUrine -
02 127¢
T Results: 0.— % [JPending Hezard Class Flacard Ne. Results; 0.—= % [CIending Hazard Class Placard No. -
506 Carrler No. 51 GYWR/GCWR 80 Carrler No, Bl GYVWR/GCWR 127d
5 [{uscor I:l [rone [<] weight <= 10,000 Ibs [usoor [3688308 | [Jnone [ weight <= 10,000 Ibs
I:l Wetght 10,001-256,000 |bs [:] Weight 10,001-26,000 Ibs 1778
[ mcreax [J wetght »= 26,004 Ibs [ Jwmc/mx Weight >= 26,001 lhs 26
52 Motor Carrler or Government: Entity 82 Mator Carrier or Government Entity T35
" UTA OF LAKEWOOD INC, 26
Number & Strect Number & Street 55
- 431 JOE PARKER ROAD 06
City State ZIn Clty State zp 0
- - - LAKEWOOD NJ 08701 06
[135 Damage To Gtfer Property ["}es (1r Yes, describe) Bne 5
12
132
Qper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons, No, 12
133
Oper. 140 Charge 141 Summons. No. Qper. 142 Charge 143 Summons. No. 0 4
134
83 | 84 | 85 |86 | a7 |88 | 89 [ o | o1 | 02| o3 | 54| o5 Narmes & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MEIRA R WALDMAN -
vi (01 |01 |05 |34 |F - - - 11 |g4 |~ - 205 WYNATT ST LAKEWOOD N1 08701
8 DAVID - GOLDMAN -
v2 (0L (01 (05 |33 [M |- - - 11 (04 |- - 115 WALLABOUT ST 16 BROOKLYN NY 11206
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New Jersey Polica Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 21-132186

(Refer to vehicle by number)
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Occ InfOn Eject Cond Age Sex Inj Inl Med Avall Used Dept Code
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144 Crash Diagram {NOT TO SCALE)
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145 Crash Description/Narrative

The driver of V1 stated she was traveling South Bound on New Hampshire Ave approaching the intersection of Oberlin Ave.
She observed traffic slowing down and began to slow her vehicle. As she was breaking, her vehicle began to slide forward
and crashed into the rear of V2. It appears V1 sustained disabling damaged to the front of the vehicle. V1 was towed by Yitz
Auto Body out of Howell, NJ. No injuries were observed or reported by the driver of V1.

The driver of V2 stated he was traveling South Bound on New Hampshire Ave, approaching the intersection of Oberlin Ave.
He observed the traffic light to be red and slowed his vehicle down to a full stop. He then felt the impact of V1 crashing into
the rear of V2. It appears V2 sustained minor damaged to the rear. V2 was not towed as per the driver's request. No injuries
were observed or reported by the driver of V2.

Based on the statements provided and observations, I find V1 at fault for following to closely.

Should be noted, I did observed about 100 Feet of black ice on the right lane on New Hampshire on the South Bound side
just before the intersection of Oberlin Ave. County was contacted and informed of the situation.

146 Offlcer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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96 pacE_ 1 or_ 2 [Tratal New Jersey Police Crash Investigation Report [{JRrepertable [ JMNon-Reportable []Change Report
05 [icCase Mumber 11 Speed Limit 1iga
‘_97 21-132185 o e CLOVER ST - |25 - - - 02
01 2 Police Dept of 4 Code Ij At Intersection With Road Name Dir 12 Rauta No, Suffix 13 Mllepnlsg spoed Limit l 118h
9
LAKEWOOD TOWNSHIP K01 et w[Je of BERGEN AVE 25 |61
01 3 Station/Precinct 15 D 17 Cross Road Name 119z
[ wites s 1w 19 | |To [Owe [ e
® - 14 15 16 Ramp [ From; 02
07 4 Date of Crash 5 Day Of Week  Time 7 Municipality | & 1ctal | 9 Total 20 Route/Name [sa [Jws 1195
1008 mm dd ¥y {use 2400 hys) Code Killed Injured 21 Latitude 22 Longltude G1
ol 12/20/21 |MONDAY 1000 1514 - .- 40.092020 ~74.200240 o |
100b  |23veh # |24 Policy No. 25 NJ Ins, Code 53veh # |54 Policy No. 55 Ni Ins, Code 01
04 1 6044893250 639 2 8662321 096 1200
101 [Jrarked  [Jred [ jPecaloycist  [JResp To Emergency [ JHIt& Run [Clraned  [Jred  [JPedalcycist | |Resp To Emergency [ |Hit& Run | =
02 |26 Driver's Arst Name Initial  Last Name 29 Sex | 56 Driver's First Name Initlal  Last Name 593ex [121a
12 | DAVID - FCLGER - M PAULA L V0SS - F 01
01 |27 Number & Street 57 Number & Streat 121b
103|154 E 4TH ST 220 E 4TH ST; APT 608 -
01 |[zscity State  Zlp 58 Clty Stake  Zlp
w+ | LAKEWOOD N} 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictlons Endorsements {33 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - NJ 0z D - - NJ o1
105 32 Driver's License Numbar 33 poe 34 Explres 62 Driver's License Number 63 POB 64 Expires 123
05 mm dd Y¥YY mm %3 mm dd yyyy mm vy o1
F62541560008972 08/17/1997 08 I 23 |V67266197358592 08/01/1959 10 21
o 35 Owner's First Name Intial  Last Name G5 Qwner's First Name Initlal  Lask Name
Same As Same A
- brver . USHER Z FOLGER - bver .~ PAULA . L voss -
107 36 Number 66 Number . 04
S
- |*S™" 1347 45TH ST APT 3 &St 220 E 4TH ST; APT 608 5
108 37 City State  Zlp 67 City State  Zip 04
01 |BROOKLYN NY 11219 LAKEWOQOD NJ 08701 1264
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No., 43 State |68 Make 65 Mode| 70 Calor |71 Year |72 Flate No, 73 State 26
01 |NISS ALT WHI | 2019 (JFG2520 NY |HYUN ELA WHI |2014 |R23NLT NJ 1265
110 44 VIN 45 Explres 74VIN 75 Expires -
01 |1N4BL4BV9KC200382 03 |23 S5NPDH4AESEHA483832 03 |22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
12 B oriven [ Towed Disabled [ Towed Disabled & Impoundad <) oeven [Jrowed Disabled [JTowed Disabled & Impounded -
- [ Left At Scena ] Towed Impounded ] Left At Scene []Towed mmpounded 126e
113 47 Authority 77 Authorily 26
- [Jowner [ Driver [Trolica jowner Driver [Jrolice 1273
114 48 Alcohal/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [PJNe [ ]ves [ JRefused {Xnane  [TlonBoard [ |spin Given: Mo [Jes [ |Refused Xnone  [Jonsears  [Jspll  [izm
s Type: [ Breati [ JBlood [ |urine Type: [_|Breath [ |Btood [ Jurine -
- 12%¢
116 Results: 0.- % D Pending Hazard Class Placard Ne, Resultss 0.~ % D Pending Hazard Class Placard No, -
oi 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127G
| Clwsoor [ ] (=uone ] ek <= 10,000 1bs Clussor [~ ] one D] woigt <= 10,000 s
03 [] weight 10,001-25,000 Ibs [ ] weight 10,001-26,000 Ibs T
[ {mcymx [[] weight >= 26,001 Ibs [ me/mx [] weight »= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Careler or Government Entity T8
- - 26
Number & Street Number & Street o
_ 08
City State zZip City State Zip 130
i} - . - . - 09
135 Damage To Other Prepery e (1f Yes, describe} B<ino 131
10
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 135 Summons. No. 10
- - = - 133
Oper. 140 Charge 141 Summons, Ne. Oper, 142 Charge 143 Summons. No. 03
- - - = 134
83 B84 85 86 87 88 89 90 | 91 92 93 24 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
DAVID - FOLGER -
A Vi |61 (01 (05 |24 |M - - - 11 (04 - - 154 E4TH 5T LAKEWOOD N1 08701 - -
PAULA L VOSss -
’ ¥2 |01 |01 |05 |62 |F - - - 11 |04 - - 220 E 4TH ST; APT 608 LAKEWOOD NJ 08701 - B
C
D
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144 Crash Dlagram {NOT TO SCALE)
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145 Crash Description/Narrative

The Driver of Vehicle #1 stated that prior to the crash he was traveling west bound on Bergen Avenue. The Driver of Vehicle
#1 stated that he made a right turn onto Clover St. The Driver of Vehicle #1 stated that while traveling north bound on
Clover St, he saw Vehicle #2 driving towards him on an angle until finally striking Vehicle #1. The Driver of Vehicle #1. did
not report any injury as a result of the crash.

The Driver of Vehicle #2 stated that prior to the crash she was traveling south bound on Clover St. The Driver of Vehicle #2
stated that both sides of the roadway had vehicles parked along the street. The Driver of Vehicle #2 stated that she stopped
to allow north bound travel due to the congestion. The Driver of Vehicle #2 stated that while stopped, Vehicle #1 tried to
get by and made contact with Vehicle #2. The Driver of Vehicle #2 stated that the Driver of Vehicle #1 continued to move
after making initial contact,

After taking statements from both parties it is possible that both parties statements are true. The north bound lane of
Clover St was lined with parked cars upon Police arrival. Police were unable to confirm any eyewitness observed the
accident. Police did not find any cameras in the area that may have captured the accident. At this time, I am unable to
determine who is at fault.

END OF REPORT

Submitted By: Ptl. R. Ingram #408
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PAGE New Jersey Police Crash Investigation Report DX]Rreportable [ Non-Reportable [CJchange Report
05 [iCase Number 11 Speed Limit 1182
7| 21-132184 D oash e PARK AVE - |38 - - - 02
o1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepc\ls\t.3 - | 118b
% | LAKEWOOD TOWNSHIP F01 [ e CIn[ jc ot .2NDSTREET 35 ||
(1)} 3 Staton/Precinct 55 17 Cross Read Name 1153
DM"&S S I:IW 19 DTQ DNE DEB
* 1 = 15 16 Ramp [ | From: 0 25
07 [ 4D ortrasn 5 Day OF Week ——— T e ] S Tol | 9 To To oS se [Jwe —=
Moa—§ ™™ dd  yy (use 2400 brs) Code Kiled | Injured 21 Latitude 22 Longltude .
oL 12/20/21 |MONDAY 0958 1514 - - 40.093160 -74.208070 1302
100b  |23veh # |24 Policy No. 25 N1 Ins. Cede 53veh# |54 Policy No, 55 N1 Ins, Code 01
04 1 BA2997BD 149 2 036 8371-D1930V 962 1200
101 [lparked  [Jped  [JPedalogclst [ Resp To Emergency [ _HE & Run Parked  [Jred  [JPedalcycist [ ]Resp To Emergency [ _]HIE& Run | =
02 |26 Driver's First Name Inltlal  {ast Name 29 Sex |56 Driver's First Name Inital  Last Name 59 Sex [121a
02 | AVRAHAM Y  GORNISH - M - - - - - 01
01 [27 Number 8. Street 57 Number & Street 121b
103 1314 CEDARBRIDGE AVE - -
01 [2eciy Statke  ZIp 58 Clty State  Zip
ie4 1 LAKEWOOD Nl 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
06 B - - NJ - - - - - 01
05 32 Driver's License Number 33pCB 34 Explres 62 Difver's License Number 63 DOB G4 Explres 123
06 mm dd YyYY mm vy mm del vyyy mnm yy 10
G66270718806686 06/10/1968 06 25 |~ - - -
10 35 Owner's First Name Initial  Last Nama 65 Owner's Flrst Name Initlal  Last Name
Same As = As
- bever . JAYS - JAYS BUS SERVICE - oiver . JORGE M RIVERA N 2
107 36 Mumber 66 Number 11
& Strest
- |*** 672 CROSS STREET ™ 1721 LEXINGTON AVE 28
108 |37 Uty Swle  Zip &7 City State  zip 11
31 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 1263
109 38 Make 39 Madel 40 Color |41 Year (42 Plate No, 43 state |68 Make 69 Mode! 70 Color |71 Year |72 Plate No. 73 State 28
01 |IC 1C YEL |2020 |P535S51 NJ DODG CVN BLU |2009 [F1INTE NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
02 |4DRBUPWPOLBE102820 10 |22 2DBHN54179R591694 05 |22 126c
ui 46 Vehicle Removed To 76 Vehlcle Removed To -
01 1264
H2 Bdoriven [JTowed Disabled [ Towed Disabted & Impounded [oriven [[] Towed Disabfed [C]Towed Disabled 8 Impounded -
- [ Left At Scene [ ] Towed Impounded Left At Scene []Fowed Impounded 126e
113 |47 Authority 77 Authorlty 28
- [Cowner < oriver M Pelice [Jowner Driver [Mrolice 1273
114 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: o []Yes [ |Refused Mone [ ]onBeard [ Jspil Given: XN [TJYes [ |Refused None  [longoard [ |spil  [T37
us Type: [ JBreath [ |Biocd [ |Urine | Type: [_|Breath [ |Bloed [ Jurine -
- 157¢
s Results; 0.- 9% [ _]Pending Hazard Class Placard No, Results: 0.~ % [ |Pending Hazard Class Placard No. -
03 50 Carrler No, 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
p [Jusbor :1926134 :I [5] Meme [ weight <= 10,000 lbs [jusbor I:’ [¥None [ weight <= 10,000 Ibs
03 [ welght 10,001-26,000 Ibs [C] weight 10,001-25,000 Ibs o
[memx | 6B8727 [ welght >= 26,001 Ibs [Cmesmx ] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Enbty 82 Motor Carrler or Gavernment Entity e
26
Nurmber & Street Number & Street 175
05
Cley State Zip City State ZIp T30
05
135 Damage Te Other Property [Cves (I Yes, describa) B Mo FE
07
132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summens. No. 0 7
133
Cper. 140 Charge 141 Summons. No, Oper. 142 Charge 143 Summens, No. 03
134
83 84 | B5 | BG | 87 88 89 | 90 o1 92 a3 94 S5 MNames 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
AVRAHAM Y GORNISH -
A 01 |01 |01 (05 |53 (M - - - 11 |04 - - 314 CEDARBRIDGE AVE LAKEWOOD N] 08701 - .
8 JORGE M RIVERA -
02 |01 o1 |05 (64 [M - - - 11 |02 - - 1721 LEXINGTON AVE LAKEWOQOD NI 08701 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF cpge: 01
Crash Investigation Report Station: - Case No: 21-132184

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp

Occ InfOn Eject Cond Age  Sex nj Infj Med Avall Used Dept Code
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A
L E
L
I F
N
v G
8]
. H
v
EI
D

J

144 Crash Diagram {NOT TO SCALE)

145 Crash Description/Narrative

D1 STATED HE WAS HEADING SOUTH ON PARK AVE AND TRYING TO GO PAST ON COMING TRAFFIC, WHEN THE BACK OF
HIS BUS (BACK PASSENGER BUMPER AREA) SIDE SWIPED THE PARKED VEHICLE 2.

NO REPORTED INJURIES,

D1 IS AT FAULT.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
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9% pace_ L oF_ 2 [ Jratal New Jersey Police Crash Investigation Report [X|Reportable [ JNon-Reportable | |Change Report
05 [JicCase Number 11 Speed Limit 1i8a
7 |21-132168 e o CEDARBRIDGE AVE | 45 0528 - - 09
01 2 Police Dept of Code At Tntersection With Road Name Dir 12 Route No. Suffix 13 Mllepcﬂ: Sposd Limit | 118b
% | LAKEWOOD TOWNSHIP FO1 [ Feet [Ju[Je o VINEAVE 25 ||-
01 3 Statlon/Precinct 17 Cross Road Name 1152
e ~ [OMies Os Ow 1 [ [Cwe [Jes
99 - [ T s 16 Ramp [ From: = 25
05 % [tate of Crash 5 Day Of week S Time 7 Municipaliy BTctal | S Totl 26 Route/Name I:l 5B D We [oen
005 mm dd vy (use 2400 hrs) Code Kllled Injured 21 Latitude 22 Longitude i
o1 12/20/21 |MONDAY 0827 1514 R 40.084140 -74.205070 =
100b 23 veh # 24 Pollcy No. 25 N] Ins. Code 53veh # 54 Palicy No. 55 NJ Ins, Code 01
04 1 CA011887P2021 945 2 6006211132061 8384 120b
101 [dparked  [Jped  [Jredalcycist [ |Resp To Emergency [ ]Hit& Run [Cparked  [[Jped  []Pedalcycist [ JResp To Emergency  [JHit & Run |~
02 |26 Driver's First Name Initlal  Last Name 298ex |56 Driver's First Name Initial  Last Name 59Sex [1z1a
0z I ANTHONY - BAEZ - M TZINA - ROSENGARTEN - F 01
01 |27 Number & Street 57 Number & Street 121b
3 94 GRANT AVE 114 WILLIAMS ST -
01 [28cCry State  Zip 58 City State  Zip
4 EATONTOWN Nl 07724 LAKEWOOD N3 08701
2 30 Eyes DL Class Restiictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
02 b | - L 05 p | - | - |na 01
05 32 Driver's License Number 33 DOB 34 Expires 62 Drlver's License Number 63 DOB G4 Explres 123
o1 mm dd YYYY mm vy mm dd YYYY mm wy 07
B01180530009802 09/27/1980 09 I 22 |RG66957530053965 03/10/1996 03 22
0 35 Owner's First ame Initfal  Last Narne . 65 Owhner's Flrst Name Initial  Last Name
Same As S A
- Driver = - HTHICONSTRUCTI- |LIEVe™ tziNa - ROSENGARTEN -~ |4
107 36 Number 86 Number 04
-~ [*®"™* 102 WAYPOINT DR A5t 114 WILLIAMS ST E
108 {37 City State  Zip 67 Clty - State  Zip 04
01 |EATONTOWN NJ 07724 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year 142 Plate No, 43 State |G Make 69 Model 70 Color |71 Year |72 Plate No, 7istate | 26
01 |FORD TRA WHI (2017 XFMH71 NJ TOYT CAM BLK |2019 |C56LGY NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Expires -
02 |1FTYE9SZM1HKAG61114 09 (22 AT1B11HK2KU237386 05 |22 1260
111 46 Vehlcie Removed To 76 Vehlcle Removed To -
01 [TILTON'S AUTO BODY MOISHY'S TOWING L26d
112 Coriven [ Towed Disabled [“}Towed Disabled & Impounded oriven [ Towed Dizabled [[JTowed Disabled & Impounded -
- [[Jieftatscene  []Towed Impounded [Jiefcat Scene ] Towed Impounded 126e
113 47 Authority 77 Authority 26
- [Jowmer Driver [ potice [Jowner Driver drolice 27
114 48 plcaholfDrug Test 42 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Material 26
- Given: PNo  [Jves [ |Refused Mere [ JonBoard  []spM Given; PQNe  [TYes | |Refused [XlMone  [Jonseard [ |spil  [i7m
15 Type: [|Breath [ |Blood []urine Type: [_]Breath [ |Blood [ Jurine -
- . 127¢
116 Results: 0, - % r_—IF‘ending - Hazard Class Flacard Na. Results: 0, = % [:]Pendlng Hazard Ciass Placard No. -
02 50 Carrler No. 51 GYWR/GCWR B0 Carrler No. 81 GYWR/GCWR 177
| Cusoor [ ] [Rvere Weight <= 10,000 Ibs Cusoor [ ] [XInone <] Welght <= 10,000 Ins
02 7 Weight 10,001-26,000 Ibs [] ‘elght 10,001-26,000 Ibs 77
[ Jmermx | [ weight >= 26,001 Ibs [mezx [ weight >= 25,001 Ios 26
52 Motar Carrier or Government Entity 82 Motor Carvler or Governiment Entity 55
HTHI CONSTRUCTION INC - 26
Mumber & Strest Number & Street 5o
102 WAYPOINT DR - 11
Clty State Zlp ley State: Zlp 30 |
EATONTOWN NI 07724 - - - 11
135 Damage To Other Property [J¥es (1f Yes, describe) Xlno FET)
06
132
Oper. 136 Charge 137 Summons, Na. Oper, 138 Charge 139 Surmmens. No. 06
- - - = 132
Qper. 140 Charge: 141 Summons, No, Qper. 142 Charge 143 Suramons, Neo. 04
- - - - 134 |
83 | B4 85 | 86 | 87 | 88 | 89 | 90 | 91 | 92 g3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A ANTHONY - BAEZ -
Vi |01 (01 |05 (41 |m - - - il {1y ol |- 94 GRANT AVE EATONTOWN Na 7724 - -
B TZINA - ROSENGARYEN -
¥2 |01 |01 |05 |25 |F - - - 11 |04 |- - 114 WILLIAMS ST LAKEWOOD NJ 08701 - -
C
b
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: - Case No: 21-132168

{Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Qcc InfOn Eject Cond Age  Sex inj Inj M™Med Aval Used Dept Code
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144 Crash Diagram (NOT TQ SCALE)
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145 Crash Descriptien/Narrative

The Driver of Vehicle #1 stated that prior to the crash he was traveling east hound on Cedar Bridge Ave. The Driver of
Vehicle #1 stated that he was traveling behind Vehicle #2 as they approached Cedar Bridge Ave & Vine Ave. The Driver of
Vehicle #1 stated that " out of no where" Vehicle #2 slammed on the brakes. The Driver of Vehicle #1 stated that he
attempted to move into the right east bound lane of Cedar Bridge Ave but could not avoid a collision with Vehicle #2. The
Priver of Vehicle #1 did not report any injury as a result of the crash.

The Driver of Vehicle #2 stated that prior to the crash she was traveling east bound on Cedar Bridge Ave. The Driver of
Vehicle #2 stated that she turned on her left turning signal as she began to approach Cedar Bridge Ave & Vine Ave. The
Driver of Vehicle #2 stated that as she slowed to prepare to make the left turn into the lot of 399 Cedar Bridge Ave, she was
struck in the rear of her Vehicle by Vehicle #1. The Driver of Vehicle #2 did not report any injury as a result of the crash,

I find the Driver of Vehicle #1 to be at fault for following too closely,

END OF REPORT

Submitted By: Ptl. R. Ingram #408
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9% page_ 1 of_ 2 [ ]Fatal New Jersey Police Crash Investigation Report Reporiable [ |Mon-Reportable [ |Change Report
05 [Tcese Wumber - 11 Speed Limkk 118a
5 |21-132165 Hoes o SWARTHMORE AVE | 35 - - - 25
01 2 Police Dept of Code I:] At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepo;sg Speed Limit 118b
] peed LIm
% | LAKEWOOD TOWNSHIP {01 ] Feet w[]s o RUTGERS UNIVERSITY BLVD 55 |-
01 |7 s@Een/Precine 200 o O 17 Cioss Road Name 11%a
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07 4 Date of Crash 5 Day OF Week 6 Time 7 Municipaiity | €rotal | 9 Totwl 20 Route/Name 1195
o0 mm dd ¥ {use 2400 brs) Code Kiled | Injured 21 Latitude 22 Longitude 02
01 12/20/21 (MONDAY 0804 1514 - 1 40.07215 -74.16598 1300
100b  |23veh # |24 Policy No. 25 M1 Ins, Code S3veh# |54 Policy No. 55 N Ins, Code o1
04 1 F417081-7 426 2 F460619-0 426 1200
o [Jrarked  [Jred  []Pedalcycliss [ JResp To Emergency [ Hit & Run [Jparked  [TJPed  [JPedalcyclist [ JRespTo Emergency | |Hit& Run | =
02 |26 Driver's First Name Inltlal  Last Name 29%ex |56 Driver's Flrst Name Initial  Last Name 50 Sex |121a
Wz |LISA A LAUTEN - F ANDREW R  SENEY 3RD - M 01
01 |27 Number B Street 57 Number & Street 121b
12 1115 SOPHEE LN 23 CASTLE AVE. -
01 [y Sate  Zip 58 City State Zp
w ) LAKEWOOD N1 08701 JACKSON N] 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions. Endorsements |61 State 122
a | o | - | - N3 a | o | - | - W 08
105 32 Drlver's License Number 33DOB 34 Explres G2 Driver's License Number 63 DOB 64 Explres 123
o1 mm dd YyYY mm wy mm dd Yyyy mm Yy 01
109014766155614 05/12/1961 05 | 24 |525290427907974 07/01/1997 o7 23
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same A Si A
- brver . LISA A LAUTEN - orve . LISA M SENEY - [
107 36 Mumber 66 Number 11
- |**™* 115 SOPHEE LN S5 23 CASTLE AVE B
108 37 City State”  ZIp &7 City State ~ Zp 11
01 |[LAKEWOOD NJ 08701 JACKSON Nl 08527 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plata No. (73 state | 26
01 |KIA OPT BLK |2019 (F28LDE N3 CHEV MAL WHIE (2009 |W38EYW |NJ 126b
150 44 VIN 45 Explres 74 VIN \ 75 Explres -
01 |5XXGT4L.37KG332750 03 |23 1G1ZG57B59F251073 01 |23 126¢
ul 46 Vehlcle Removed To 75 Vehlcle Removed Te -
ar |- - 126d
112 Driven [ Towed Disabled ] Towed Disabled & Impounded <] priven [ Towed [sisabled [ Towed Disabled & Impounded -
- [ Left At Scene [JTowed Impounded [Left At 5cene [JTowed 1mpounded 126e
13 [47 Authoricy 77 Athority 26
- P owner [ ] oriver [Polics [Jowner Drlver [Cronce 127a
iia 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: N0 [ |ves [ JRefused Nene  [|onBoard [ _|spill Given: PNo  [T]ves [ JRefused | [<none  [Jonboard  [spil  [Tow
us Type: []Breath []Blood [ Jurine Type: [_JBreath [“[Blood [ urne -
- i2zc
% Results; 0, = % D Pending Hazard Class Placard No. Results; 0, = % D Pending Hazard Class Placard No. w
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_ 26
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06
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' ' - ' - 06
135 Damage Te Other Preperty ["1ves (1f Yes, desctibe) B<no FET]
12
- 132
Oper. 136 Charge 137 Summons. No, Oper, 138 Charge 139 Summons. No, 12
- - - - 133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons. No. 02
B - a = 134
83 | 84 | 85 | 86 | 87 | BB | 62 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A LISA M SENEY -
01 |01 |01 04 |51 |F ¢4 |08 (02 |11 |04 - - 23 CASTLE AVE JACKSON N1 08527
B ANDREW R SENEY 3RD -
62 (01 |01 |05 |24 (M - - o1 |11 |04 - - 23 CASTLE AVE. JACKSON N] 08527
C
D




paGE_ 2 oF_ 2

Crash Investigation Report Station: -

New Jersey Police Police Dept: LAKEWOQOD TOWNSHIF Code: 0O1

Case MNo: 21-132165

(Refer to vehlcle by number)

Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inl Med Avall Used Dept Code
83 84 a5 86 87 88 89 40 91 92 93 94 a5 Names & Addresses of Cocupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
8]
L H
v
EI
D
]

144 Crash Diagrarm (NOT TO SCALE)

2

SWATHMORE AVE

SR ALISHIAING PR

Dlagram Ovaum NotTa Scale

145 Crash DescriptionfMarrative

Vehicle 1 was travelling South on Swarthmore Ave.
Vehicle 2 was travelling South on Swarthmore Ave.

Driver 1 stated she' was stopped in traffic when Vehicle 2 struck her from behind.
Vehicle 1 had mineor scratches to its rear fender.
Vehicle 2 had minor scratches to its front fender.

Driver 1 had a complaint of neck pain but declined to go the hospital.

Driver 2 stated he was late to observe Vehicle 1 in the roadway and was unable to avoid a collision.

After reviewing the scene I am able to determine Vehicle 2 is at fault for following Vehicle 1 too closely.

145 Officer’s Signature 147 Badge # 148 Reviewer

GUZMAN B 405 PA

Badge #
|22

149 Case Status
[Trending Complete




96

1 o 3 [Jratal

PAGE New Jersey Police Crash Investigation Report B<Reportable [ JNon-Reportable [ ]Change Report
05 [iCase Number . 11 Speed Limit 118a
7 §21-132162 1 Gt o GREENCOVE ROAD w (25 25
01 2 Police Dept of 4 Code At Intersection With Road Name Dir ¥2 Route No. Suffix 13 Mllepnﬁg Speed Limt ‘ 116b
99 LAKEWOOD TOWNSHIP F01 [] Feet [In[Je o PRESSBURG LN 25 -
01 3 Statlon/Precinct 17 Cross Road Name 11%a
bl ] wries OsOw 1 [ Cws [Jee
9 14 15 16 Ramp |:| From: 04
09 4 Date of Crash 5 Day O Week e T o] & Total | 9 Tom 70 RomeamS = Cwe g
Hoa—1 ™™ dd ¥ (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude _
01 12/20/21 |MONDAY 0758 1514 . 2 40.08892 =-74.25277 T70a |
i00b 23 veh # |24 Palicy No. 25 N1 Ins, Code: 53Veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 51.29] 004050 917 2 BA 51257Z 149 120
101 [Jparsked  [JPed  []Pedalcydist [ ]Resp To Emergency [ |Hit & Run [lparked  [T]ped  [Jredalcyclist  [JResp ToEmergency [ JHit& Run Q1
02 (26 Driver's Flrst Name Inidal  Last Name 2% Sex |56 Driver's First Name Initlal  Last Name 59 Sex 1212
w2 |ASHER - KLITNICK - M BINYOMIN U ATLAS - M o1
O |27 Number & Street 57 Number & Straet 1216
3 11145 45TH ST APT 2 46 TOVA DR o1
01 |[28city State Zip 58 City State  Zip
¢ | BROOKLYN NY 11219 LAKEWOOD N3] 08701
2 30 Eyes DL Class Restrictions Endersements |31 State €0 Fyes DL Class Restrictions Endorsements  [&1 State 122
4 ] - - NY 2 B - - NJ 01
105 32 Driver's Ucense Number 33 poe 34 Explras 62 Driver's License Number 63 DoB G4 Explres 123
03 mm dd yyvy mim vy mm dd YV mm ¥y o1
651130375 06/19/1990 06 24 |AB2730938405792 05/24/1979 05 24
o 35 Owner's First Name Initial  Last Name 65 Ownar's First Name Initlal  Last Name
Same As 2t As
- oriver . SHAYNA T BRUSTOWSKY S I ol -  HTBUSSERVICES]- [
107 36 Number 66 Number E 11
& Street
- [**** &7 BIRCHST " 253 RIVER AVE s
108 {37 Clty State  Zlp 67 City State  Zip 08
01 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 126a
109 38 Make 32 Model 40 Color |41 Year |42 Plate Mo, 43 State |68 Make 69 Mode] 70 Color |71 Year |72 Plate No. 73 State 26
BUS|NISS MUR. BLK |2021 (A14NRG NJ THO BUS YEL |2018 [L36451 Nl 126b
110 4 VEN 45 Expires 74 VIN 75 Expires -
01 |5N1AZ2ASOMC130687 05 23 4UZABPFD8ICIR4127 07 (22 126c
11 46 Yehicle Removed To 76 Vehldle Removed To -
02 IMOISHEYS TOWING 56d
112 [ oriven <) Towed Disabled [ Towed Disabled & Impounded Driven [ITowed Disabled [ 1owed Disabled & Impounded -
- [JLeft At Scene [ Towed Impounded [7]Left At Scene [ Towed Impeunded 126e
113 47 Authority 77 Authority 286
09 Jowner Driver [ rolice [owner Driver [ IPolice 1578
1 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Tesk 79 Hazardous Material 26
- Given: PNo  [JYes [_|Refused Pnone  [Jonreoard [ spill Givem: PNe  [T]ves  [JRefused [Xuore  [lonpoard [ ]spill (1376
s Type: [ [Breath [ |Blood [ Jurine Type: [ Jereath [ |Blood | |Urine | -
D2 ] ) 177c
116 Results: 0.- % [Crending Hazard Class Placard No, Results: 0,=- % [rending Hazard Class Placard No, -
04 S0 Carrier No. 51 GVWR/GCWR B0 Carrier Ne. 81 GVWR/GCWR 127d
w | Oueor [ | Rere L] et <= 10000 s [Jusoot (3454688 | [INone [ weloht <= 10,000 ibs -
03 [] weight 10,601-26,000 ibs [[] weight 10,001-26,000 Ibs e
[ Jwcrmx |:I [] weght >= 26,001 lbs DAMC/MX | 1125751 [[] weight >= 26,001 Ibs 26
%2 Mobor Carrler or Government Entlty 82 Motor Carrier or Government Entity e 1
26
Number & Streat Number & Street 5
12
City State Zip City State ap T30
12
135 Damage To Other Property []'tes (If Yes, describe} No 131
10
132
Oper. 135 Charge 137 Summons. No, Oper, 138 Charge 13% Summons. No. 10
1 - 2 - 133
Gper, 140 Charge 141 Summons. Ne. Oper. 142 Charge: 143 Summons, No. 04
134
83 84 [ 85 | B6 | 87 | 88 | 89 | 90 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A ASHER - KLITNICK -
1 oL D1 |04 |31 (M 99 |08 (0L (i1 |11 a4 |- 1145 45TH ST APT 2 BROOKLYN NY 11219
B BINYOMIN U  ATLAS -
2 oL |01 (05 |42 (M - - - 11 |o4 - - 46 TOVA DR LAKEWOQOD NJ 08701
c YITZY - YORMARK B
1 03 |01 |04 |15 (M 99 |08 |01 (11 |11 04 |- 2616 TWYCKENHAM DRI SOUTHBEND 11 46614
D




PAGE 2

or _3

STATE OF NEW JERSEY
MOTOR VEHICLE CRASH DESCRIPTION

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

Case

Station No. 21-132162
1. CHANI NIASOFF SCHOOL BUS
2. NECHAMA SEERE (full size)
3. CHAIKY ZUCKER
4. SHANA SCHWIMMER ® DRIVER DOOR —
5. BASYA SEEVE
6. SARA BROWN 1 2 3 4 5
7. AHURA scoTT 6 7 8 o 10
2' 11 | 12 | 13 14 | 15
10. 16 | 17 | 18 1@ | 20
i; 21| 22 | 23 24 | 25
13, 26 | 27 | 28 29 | 30
o 31|32 |33 34 | 35
16. 36 | 37 | 38 39 | 40
o 41 | 42 | 43 44 | 45
19. 46 | 47 | 48 49 | 50
- 51 | 52 53 | 54
22.
23.
24,
25,
26. MINIBUS
27.
28. ® DRIVER DOOR —»
29,
30, 1 2 3 4
31 5 6 7 8
3.
33. 9 10 11 12
z:' 13 14 15 16

L
I

T A I T T N N O
2N EOY DN NDS NP D OB

w
© N




PAGE 3 OF 3

Crash Investigation Report Station: Case No: 21-132162

(Refer to vehicle by number)

Veh Pos Phys Loec Type Ref Equip Equip Bag Hosp

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

83 84 85 86 | 87 88 89 <0 91 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
VG
8]
L H
A
E I
D

]

144 Crash Dlagram (MOT TO SCALE)

NE

Dfagram Dvawn Not o Sca.fe

PHESSBURG LANE

GREENGOVE ROAD

145 Crash Description/Narrative

Driver of vehicle 1 stated he was travelling west on Greencove Road approaching the intersection of Pressburg Lane when
vehicle 2 travelling south on Pressburg Lane never stopped at the stop sign causing vehicle 1 to strike vehicle 2 on the
drivers side front rim/tire.

Driver of vehicle 2 stated he was stopped at the stop sign on Pressburg Lane sputhbound and prior to entering the roadway
he noticed the roadway was clear, upon entering the roadway vehicie 1 who was travelling west on Greencove Road strucic
vehicle 2 on the drivers side front rim/tire.

Upon listening to statements made by both drivers and my observations at the scene I have determined driver of vehicle 2 is
at fault due to failure to yield right of way to vehicle. Minor injuries were reported, complaint of pain, no transport to
hospital.

146 Bfficer’s Signature 147 Badge # 148 Reviewsr Badge # 149 Case Status
DELVALLE M 293 PA |32s [lrencing [ complete




% pace_ 1 or_ 2 [ Fatal New Jersey Police Crash Investigation Report {X|reportable [|Non-Reportable [ _]Change Report
05 [T Case Numper 11 Speed Limit 118a
% |21-132105 e . HACKETT ST - |25 - - - 25
01 ZLPollce Dept of NSHI Co;e I:I At Intersection With Road Name DiIr 12 Route No. Suffix 13 MlTpolsg speed Limkt | 118b
98 -
AKEWOOD TOWNSHIP 0 0 Feet w[Je ot RIDGE AVE 25
07 3 Station/Precinct 5 17 Cross Road Name 1193
=7 | [ mites (s [Jw 1 [ [Cwe [Jes
£ - — Rap [|From: = 04
i 15 16 From: [Jss [Jws
07 4 Date of Crash 5 Day Of Week B TIme 7 Municipality | ©1otal | 9 Total 20 RoutefName 139b
] mm dd ¥y (use 2400 hrs) Code Killed | Infured 21 Latitude 22 Longitude 02
o1 12/19/21 |(SUNDAY 2303 1514 — - 40.096640 -74.204310 o
100b |23 veh # 24 Pelicy No. 25 N1 Ins. Code 53 veh # 54 Pollcy No. 55 NJ Ins. Code 0 1
04 1 946 71 5528 134 - - 1200
|~ | -
10k [Jrarked  [JPed  [JPedalcychist [ JResp Te Emergency <] Hit & Run [(Jparked  [JPed  [Pedalcyclist [ JResp To Emergency []Hit & Run | =
02 |26 Driver's First Mame Tnitlal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 595ex [1zla
Wz REYNA - ALVAREZ - F - - - - - 00
01 |27 Number & Street 57 Numbsr 8 Street 121ib
103 11410 EISENHOWER ST - -
01 |#8Cy Stata  Zp 58 Clty State Zlp
0+ LAKEWOOD Nl 08701 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - N - - - - - 08
105 32 Driver's License Number 33 DOB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
05 mm del VYyyY rmm v mim dd Y¥YY mm ¥y 02
AS56756520051652 01/06/1965 01 | 22 |- - - -
T 35 Owner's First Name Initlal  Last Name 55 Owner's Flrst Name Initial  Last Name
Samea As Same As
- orver . REYNA - ALVAREZ - oA - - - . I3
107 36 Number 56 Number 08
& Strest & Street
- == 1410 EISENHOWER ST - 175
108 37 Clty State  Zip 67 Clty State  2Ip 04
01 [LAKEWOOD NJ 08701 - - - 126a
109 38 Make 39 Model 40 Color |41 Year |42 Flate No. 43 state |68 Make 69 Model 70 Color |71Year |72 Plata No, 73state |26
- HGND CIV WHI |2012 [A94NEG NJ - - - - - - 1260
110 4 VIN 45 Explres 74 VIN 75 Explras -
01 |19XFB2F88CE377829 03 |22 - - |- 126c
111 46 Vehlcle Removed To 76 Velicle Removed To -
- - - 126d
liz [Qoriven [ I Towed Disabled [ JTowed Dlsabled & Impounded []triven [Oowed Disabled [ Towed Disabled & Impounded -
- [[Tueft At Scene [JTowed Impoundad [ Left At Scene [Jowed Impounded 126e
113 47 Authority 77 Authorlty 26
- B owner orver [rolice Clower  [Chbriver _Hleeliee 1273
114 48 Alcehol/Drug Test 49 Hazardous Materiai 78 Alcohol/Crug Test 79 Hazardous Material -
- Given: QMo [ Jves [T[Refused | [Inone [ JonBoard  []seil Given: PXNo [Jves [TJRefused | [None  [Jonboad  [Tspil {136
s Type: [ |Breath [ |Bloed [ JUrine _ - Type: [_|Breath [ |Blood [ ]urine _ _ -
- 127¢
T8 Resylts: 0.:_ % E]Pendlng Hazard Class Fiacard No, Resulis: 0, = % D Pending Hazard Class Placard No. -
03 50 Carrier No, 51 GVWR/GCWR 80 Carvler No. 81 GVWR/GCWR 1279
o1 [] weight 10,001-26,000 ibs [[] weight 10,001-25,000 Ibs 5
e
[ Jmcimx |- , [] welght == 26,001 Ibs [Jmemx |- [ weight »= 26,003 Ibs
52 Mator Carrier or Government Entity 82 Motor Carrler or Government Entity T
26
Number & Street Number & Street 129
07
Clty State Zip City State Zip 30
07
135 Damage To Other Property []Yes {11 Yes, describe) B 131
B 132
Opes, 136 Charge 137 Summons. No. Qper, 138 Charge 139 Summons, No, -
- NO STATUTE - - NO STATUTE - =
Oper, 140 Charge 141 Surmons. Ne. Opet, 142 Charge 143 Summnons. No, 02
- NO STATUTE - - NO STATUTE - 5
&3 84 85 | 86 | 87 83 | 89 | 90 | 51 | 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A REYNA - ALVAREZ -
01 |01 |01 |65 |56 |F - - - 11 |04 - - 1410 EISENHOWER ST LAKEWQOD N) 08701 - -
B
C
o




PAGE __ 2 OF

New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: = Case Np: 21-132105
(Refer to vehlicle by number)
veh Pos Phys Lot Type Ref Equip Equiz Bag Hosp
Occ InfOon Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | 85 86 | 87 88 | 89 90 a1 92 93 94 g5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
E
I
N
v G
0
L H
V)
EI
D
]

144 Crash Diagram {NQOT TO SCALE)

-Diagram Cirasm Not Yo Scate

-

TLACKETT 5T

RIDGE AVE

145 Crash Descriptlon/Narrative

Vi WAS LOCATED PARKED ON THE SIDE OF RIDGE AVENUE WITH MINOR DAMAGE.

V2 WAS NOT LOCATED ON SCENE.

AS PER DRIVER OF V1, SHE WAS STOPPED AT THE STOP SIGN FACING SOUTHEOUND ON HACKETT AND RIDGE. SHE
STATED THAT AS SHE PROGRESSED TO TURN LEFT ONTO RIDGE A BLACK PICK UP TRUCK TURNED ONTO HACKETT STREET.
DRIVER OF V1 STATED SHE STOPPED HER VEHICLE AND SIGNALED THE DRIVER OF THE BLACK PICK UP TRUCK THAT HE
WAS TOO CLOSE TO HER VEHICLE. SHE STATED THAT THE DRIVER OF THE BLACK PICK UP TOLD HER THAT HER VEHICLE
WAS NOT BIG AND THAT THEY BOTH COULD FIT. SHE REPORTED THAT THE BLACK PICK UP CONTINUED TO TURN
NORTHBOUND ONTO HACKETT STREET WHEN IT STRUCK HER REAR DRIVER SIDE.

THE DRIVER OF V1 STATED THAT V2 REFUSED TO STOP AND CONTINUED TRAVELING ON HACKETT ST.

146 Officer's Slgnature

BANUEI.OS M

147 Badge #

398

148 Revlewar Badge # 149 Case Status
5GT. M. MARZOCCA 314 [lrendng [<)complete




s6 pacE_ 1 o _2  [Jratal New Jersey Police Crash Investigation Report [X]Rreportable [ ]Mon-Reportable [ ]Change Report
05 [t Case Number 11 Speed Limit liga
7 |21-132104 locrsh 220 THIRD ST 10 02
9081 2 Police Dept of Code I:I At Intarsection With Road Name Dir 12 Route No. Suffix 13 Milepojsg Speed Limit | 118b
“|LakEWOOD TOWNSHIP Fo1 [] et On[Je o -
07 3 Station/Precinct |:] T 17 Cross Road Name 11%a
—1 [ s s Cw i i [(dws [Jes
14 1 16 I I:I From: I:I . EI wa
07 4 Date of Crash 5 Day Of Week B TIme 7 Municipality BTotal | O Total 20 Route/Name 11%b
Hooa 4 mm dd w (use 2400 hrs) Code Kited Injured 21 Latitude 22 Longltude _
ol 12/19/21 |SUNDAY 2248 1514 - - 40.09248 -74.21345 1208
1006 |23 veh# |24 Poliey No, 25 M) Ins, Code 53veh# |54 Policy No. 55 NJ Ins, Codz 02
04 1 SEE NARRATIVE*** - - - 1200
-
101 [Jrarked  [JPed  [JPedaloycise  [JResp ToEmergency | |Hib& Run [dParked  [lPed  [Pedalcyclist  [JRespToEmergency [ Hit & Run |~
02 26 Driver's First Name Inital  Last Name 23 5ex |56 Drlver's First Name Initlal  Last Name 59 Sex [121a
10z 1 JOSE - PEREZ-GARCIA - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
3 1329 FORD RD - -
01 [zsary Siate  Zp 58 City State  ZIp
w4 |HOWELL N3 07731 - - -
1 30 Eyes D1 Class Restricklons Endorsements | 31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
2 | - - - - - . - - - 09
105 32 Drivers |censa Number 33008 34 Bxplres 62 Drlver's Llcense Number 63 DOB 64 Explres 123
11 mm <d Yyyy mm y¥ mm dd Yyyy mm vy
- 09/09/1999 - - - - -
T 35 Cwner's First Name Intial  Last Name 65 Owner's Flrst Name Inltial  Last Narne
Same As Same As
- Driver JEANNET ] CAJA - Dilver - - - - 124
o7 36 Number 66 Number 04
& Street & Street
- ™" 301 LILLIAN LANE ree %
08 |37 ¢ty State  Zip 57 City State  ZIp -
01 (TOMS RIVER Nl 08755 - - - 1262
109 38 Make 39 Madel 40 Color |41 Year |42 Plate No. 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73 State | GO
- TOYT CAM TN |1993 [K39PDV NJ - - - - - - 1260
110 44 VIN 45 Expires 74 ¥IN 75 Explres -
01 |4TiSK12E3PU174709 03] l22 - - - 126c
111 46 Vehicla Removed To 76 Vehicle Removed Teo -
- - 126d
12 oriven {]Towed Disabled []Towed Disabled & Impounded [Morven [JTowed Disabled [“]Towed Disabled B Impounded -
- [JLeft At Scene P Tewed Impounded [JLeft At Scene [JTowed Impounded 1262
113 47 Authorlty 77 Autharity []+]
- Clowner [oriver E<]Polica [TJowner [C]oriver [rolics 127a
114 48 Alcohol/Drug Test 49 Harardous Matarial 78 AlcoholfDrug Test 79 Hazardous Materlal _
- Giver:[ N0 [<]Yes [ JRefused | [XInene [ JCnBoad [ |spill Given:[_[Mo  [Jves [ JRefused | [|None [ JonBoad [ ]Spil  [1255
115 Type: [<JBreath [ ]Biood [ |Urine |— Type: [_|Breath { |Blood [_|urine _ _ T -
- 127¢
W Results: 0. 15 % [ _|pending Hazard Class Placard de, Results: 0.~ % [ Pending Hazard Class Placard No. _
04 50 Carrier No. 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR 177d
[ = —
= [JusboT I:l 5 Mo Welight <= 10,000 Ibs [usoor :l’ [ INone [] weight <= 10,000 Ibs _
: [[] weght 10,001-26,000 lbs [T] weight 10,001-26,500 lbs o
[ Imcrix |_ | . 3 weight >= 26,001 ibs [vesmax |- ] [] welght == 26,001 Ibs
52 Mator Carrler or Government: Entity 82 Motor Carrier or Government Entity 1138
60
Number & Street Numnber & Street 55
T 01
City State 2In Cly State p 56
01
135 Damage To Other Property [C1es (it Yes, describe) [ 131
132
Oper. 136 Charge 137 Summens, No, Oper, 138 Charge 139 Summons. Mo, -
V1l (39:4-50 1514-A-291138 (V1 |39:4-129 1514-A-291139 |73
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons. No. 03
Vi |39:4-130 1514-A-291140 (V1 (39:4-97 1514-A-291491 [153
83 84 ¢ 8 | 86 | B7 | 88 | B& ;90 (M 92 93 o9 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A JOSE - PEREZ-GARCIA -
vi |01 o1 o5 |22 (M - - - 11 |04 - - 329 FORD RD HOWELL Nl 07731
B
C
D




PAGE 2 OF 2

Crash Investigation Report Station: Case No: 21132104

(Refer to vehicle by number)

Veh Pas Phys loc Type Ref Equlp Equip Bag Hosp

Oce InfOn Eject Cond Age  Sex In In] Med Avall Used Dept Code

83 84 85 86 | 87 88 89 an a1 g2 93 94 85 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E
L
I F
N
Y G
8]
L H
A
EI
D

J

144 Crash Diagram (NOT TO SCALE)

N

Disgram Drawn Mot To Scale

220 THIRD 3T {MUMNICIPAL LOT}

145 Crash Description/Narrative

Driver of V1 stated that he was operating V1 but did not know he had struck a tree.

A witness identified as Netanel Chagbei stated he was in his vehicle when he heard a bang and had observed that V1 had
struck a tree. After the vehicle had crashed Mr. Chagbei stated the Driver had sat in the car for a couple of minutes before
exiting and fleeing towards Second St. Mr. Chagbei described the driver as a Hispanic male wearing a black or brown leather

jacket.

The Driver was then located in front of 211 Second St.

The result of the investigation revealed that Driver of V1 was driving under the influence of alcohol {(39:4-50) which
resulted in him striking a tree in the Municipal Parking lot. No injuries were reported.

**xInsurance was not found in the vehicle***

Summons issued-

39:4-50- 1514-A-291138
39:4-129- 1514-A-291139
39:4-130- 1514-A-291140

39:4-97- 1514-A-291491
39:4-96- 1514-A-291492
39:3-10- 1514-A-291493

39:3-29C- 1514-A-291497

146 Officer's Signature

RIHACEK, A

147 Badge #

421

148 Reviewer Badge #
cM [332

149 Case Status
[Trending  [€]complete




9 pace_ 1 o 3 [ ratal New Jersey Police Crash Investigation Report B<IReportable [ ]Non-Reportable [ |Change Report
04 [1Case Number 11 Speed Limit Usa
7 |21-132055 woad .. RIVER AVE - |35 0009 - - 09
01 2 Police Dept of Code |:| At Intersection With Road Name Dir 12 Route No. Suffix 13 M\Iepolsg Speed Lik | {18h
98 LAKEWOOD TOWNSHIP R01 Feat Cw[Je o HURLEY AVE 35 -
07 3 Statfen/Precinct 300 |:| T 17 Cross Read Name 11%a
udkal [] wiites Bls[Jw 13 ° s [Jes
99 = 'T 15 16 Ramp l:l From = 25
02 4 Dite of Crash 5 Day OF Week T Ty & Towl | 3 o 30 Route/Nams [ss [Jws 195
o ™™ dd 137 (use 2400 hrs) Code Kited Injured 21 Latitude 22 Longitude B
01, 12/19/21 [SUNDAY 1744 1514 - - - - 1203
100b (23 veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 N1 Ins, Code 01
06 1 910027977001 148 2 F10201040-2 426 1200
1ok [Jparked  [Jred [ |Pecaloyclist  [JResp To Emergency [ Hit & Run [dparked  [Jred  [Jredaleyclist  [JResp ToEmergency | |HIt& Run | =
02 |25 Driver's First Name Initlal  Last Name 28 Sex - |56 Driver's First Name Inilal  Last Name 5 Sex [12a
102 |ENRIQUE - PERALESSANCHEZ - M ANGELA P VIVIANI - F oL
01 |27 Number & Street 57 Number & Street 121b
i 1257 WOODLAKE MANOR. DR 29 DAMASCUS DR -
01 [8Cy State  2ip 58 City State  Zlp
| LAKEWOOD NJ 08701 MARLBORO N1 07746
13 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p_ | - - a3 4 p | - | - |w o1
105 32 Driver's License Mumber 33008 34 Expiras 62 Diiver's License Number 63 DOB 64 Explres i23
o1 nm dd Yy mm ¥y mmm dd iy mm yy 0 8
P26462290008872 08/02/1987 08 | 25 |V475G0437754724 04/24/1972 04 25
T3 35 Owner's First Nama Inival  Last Name €5 Owner's First Name Initfal  Last Name
Same A: Same A
- brver . LEE - SIMAN-TOV - Brver . ANGELA P  VIVIANI - [
107 3G Number 66 Mumber 04
- |**™* 17 NOLAN DRIVE #9429 DAMASCUS DR 15
108 37 City State  ZIp 57 Clty State  Zip 04
05 (W LONG BRANCH N1l 07764 MARLBORO N) 07746 1263
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 Stata |58 Make 69 Model 70 Color |71 Year |72 Plate No. 725t |26
04 [FORD F25 WHI (2015 (XHSB66 NI HOND PIL GRY |2018 |RBOLRW N3 125b
ito 44 VIN 45 Explres 74 VIN 75 Expires 26
01 |1FT7W2BG7FECG7867 06 |22 S5FNYF6H5XJB028329 08 |22 125¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 [<loriven [J Towesd Disabled [ }Towed Disabled & Impounded B oriven [ Towed Disabled [JTowed Disabted & Impounded -
- [[JLen At Scene [ _Jvowed Impounded [ Left At Scene [T Towed Impounded 126a
113 47 Authority 77 Authority 26
- [Jowner Driver [Jrolice B owner [Joriver [Jrolice 1273
117 48 AlcohalfDyug Test 49 Hazardous Materlal 78 Alcohol/Brug Test 7% Hazardous Materlal 26
- Given: Mo [ ]Yes [ ]Refused [<I]none  [JonBoard  {_]spil Given: DNa  [J¥es [ |Refused [none  [Jonbeard  [Jspil  [57m
115 Type: [_|Breath [ [Blood [ Jurine _ _ Type: [ ]Breath [ |Blocd [ ]urine _ _ | 26
" 127¢
1% Results: 0.~ % [Crending Hazard Class Placard Mo, Results: 0.- % [Jpending Harard Class Placard No. -
01 20 Carrler No, 51 GYWR/GCWR 80 Cartler No, 81 GVWR/GCWR, 1370
e [Jusoor l:—_l' [<hione [<] wetght <= 10,008 Iss [Jusbar |:| [ More <] welgnt <= 10,000 Ins
o1 — [] weight 10,001-26,000 Iba [] weight 10,001-26,000 is =7
[Cmcrmx I— [] weight >= 26,001 Ibs [ ineimx |- | [7] weight >~ 26,001 Ibs 26
52 Motor Carrier or Govemment Entity 82 Motor Carrier or Government Entity 138
- - 26
Number & Street Number & Street )
- . 12
Clty State Zlp Clty State p 50 ]
- ) ) ) ) N 12
135 Damage To Other Property [ ves {If ves, dascriba) No 133
06
- 132
Qper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summens. No, o6
- - - - 133
Qper. 140 Charge 141 Summens. No. Qper. 142 Charge: 143 Stmmons, No. 03
- - - = 134
83 | Ba | os | o6 |87 | a8 |80 lco | o1 | 02| o3 | 04| o5 Narnes & Addresses of Occupants - I Deceased, Date & Time of Death 03
A ENRIQUE - PERALESSANCHEZ -
vi 0L |01 [O5 |34 |M - - - 11 (04 - - 257 WOODLAKE MANOR LAKEWOOD NJ 08701
B MARCO ANTONIO - MONTOYA ROSA -
Vi (03 |01 |05 |32 (M - - - 11 |04 - - 125 E7TH ST LAKEWOOD NI 08701
c ANGELA P VIVIANI -
V2 (01 |01 (05 |49 |[F 01 |08 o1 (11 |04 - - 29 DAMASCUS DR MARLBORO Nl 07746
RILEY - BERMA -
P vz |03 (o1 |05 |11 |F o1 |08 o1 |11 |04 - - 29 DEMASCUS DR MARLBORO N1 07746




paGE__ 2 oF _ 3
New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 21-132085

(Refer to vehicle by number)

veh Pos Phys loc Type Ref Equip Equlp Bag Hosp

QOcc InfOn Eject Cond Age Sex Inj Inj M™Med Aval Used Dept Code

a3 84 85 | 86 | &7 | B8 | 89 | 90 | 91 42 93 94 95 Names & Addresses of Cccupants - If Deceased, Date & Time of Death
A
L E VOLKAN - CELTIK -

v3 |01 |61 |05 (44 |M - - - 1L |04 |- 563 ALFRED LANE TOMS RIVER NJ] 08753

F DENIZ - CELTIK -
I v3 |03 |01 (05 |27 |F - - - 11 |04 - 5863 ALFRED LN TOMS RIVER NI 08753
N G : KAYAN - CELTIK -
v v: |04 (01 |05 |2 M - - - 05 |05 - 563 ALFRED LN TOMS RIVER NI 08753
O
L H
\'
E I
D
J

144 Crash Dlagram {NOT TO SCALE)

Giagmam Drawn Not To Scle

145 Crash Description/Narrative

D1 OF ¥1 STATEDP TO ME THAT HE WAS TRAVELING NORTH ON RIVER AVE WHEN HE FAILED TO STOP IN TIME CAUSING TO
STRIKE V2 IN THE REAR. D2 OF V2 STATED TO ME THAT SHE WAS STOPPED IN TRAFFIC WHILE TRAVELING NORTH ON
RIVER AVE WHEN SHE WAS STRUCK IN THE REAR BY V1. D1 AND HER PASSENGER COMPLAINED OF PAIN TO THEIR HEAD
BUT REFUSED TO BE CHECKED BY THE FIRST AID. D3 OF V3 STATED TO ME THAT HE WAS STOPPED IN TRAFFIC WHILE _
TRAVELING NORTH ON RIVER AVE WHEN HIS VEHICLE WAS STRUCK IN THE REAR BY V2. BASED ON MY INVESTIGATION I
DETERMINED THAT D1 OF V1 WAS AT FAULT FOR THE CRASH.

148 Offlcer's Slgnature

ZAVALNYUK'T

147 Badge #
359

148 Reviewer
DIBIASE

Badge #
{286

149 Case Status
[Cirending [ Complete




% pack _ 3 oF_3 [ ]ratal New Jersey Police Crash Investigation Report  [KIReporiable [ |Non-Reportable [ ]Change Repart
04  JiCase Number 11 Speed Limit lga
% |21-132055 e on: RIVER AVE - |35 0009 - - 25
o1 2 Police Dept of Code I:l At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllapolsg Speed Lt 1186
% | LAKEWOOD TOWNSHIP H01 I Feet v e of HURLEY AVE 3 |-
07 3 Station/Precinct 17 Cross Road Name 119a
= 300 e Ks [Jw . %T" Cre [ zs
- 14 1 16 P | |From: = -
02 | #nateorcrasn 5 Day OF Wodk —— 7 Ponicipatey | 810wl | 9ol 70 Route/iame Oss Ll i
008 i dd vy (use 2400 hrs) Code Klled Injured 21 Latitude 22 Longitude -
01 12/19/21. |SUNDAY 1744 1514 - - - - %
100b |23 veh # |24 Pollcy No. 25 NJ Ins. Coda 53 Veh # |54 Policy No. 55 NI Ins. Code 01
06 3 08491293-7 135 - - 1200
-
101 [Cratked [[Jred  [Jredalcyclist  [JResp To Emergency [ _FHit& Run [TJparked  [JPed  [Pedaicyelist [ |Resp To Emergency [ JHit & Run | =
02 |26 Driver's First Name Initial  Last Name 295ex |56 Driver's First Name Inltfal  Last Name 598ex |121a
0z 1 VOLKAN - CELTIK - M - - - - - -
01 |27 Number & Street 57 Number & Street 121b
13 1563 ALFRED LANE - -
01 |28ty State  ZIp 58 Clty State  Zp
4 ITOMS RIVER NJ 08753 - - -
3 30 Fyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Class Restrictions Endorsements |61 State 122
2 A . - NI - - - - - 08
[105 |32 Driver's License Number 33 DOB 34 Explres 52 Driver's License Number 63 CoB 64 Expires 123
o1 mm dd Yyyy mm v mm dd VYYY mm ¥y
C24327740010772 10/31/1977 10 23 |- - - -
T 35 Owner's First Name Initial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As
= Driver - - T & G PAINTING EM- Driver - - - - 124
107 36 Number 66 Number a4
& Street & Street
- % 122 W CYPRESS RD 55
108 [37 aity State  Zip 67 City State ~ ZIp -
04 |TOMS RIVER Nl 08753 - - - 126a
108 {38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 59 Model 70 Color |71 Year |72 Plate No. 73 State | 26
- NISS ROG BLK (2019 |AGS8PHA NJ - - - - - - 1265
110 44 VIN 45 Explres 7 VIN 75 Expires ~
01 [KNMAT2MT2KP510159 09 |22 |- - - T2
11 46 Vehicle Removed To 76 Vehlele femoved To -
- - - 126d
2 B oxtven [_Jrowed Disabled [JTowed Disabled & Impeunded Clorven [ Towed pisabled [T Towed Disabled & Impounded =
- {left AcScene [ Towed Impounded [ JLeft At Scene []Towed Impounded 1268
13 47 Authority 77 Authority 26
- [Jowner B4 orver Orolica [owrer [ briver [Jrolice 575
iia 48 Atcahol/Drug Test 49 Hazardous Materlal 78 AlcehelfDrug Test 79 Hazardous Material .
- Given: Mo [|tes [ ]Refused [<tone  [Jonmoard  [“Jspil Givem: [ Mo [Jves [IRefused | [Jhene [ Jonsoad  [spi 137
115 Type: [_|Breath [ |Blood [ Jurine . . Type: [__|Breath [[Blood [ ]urine N . -
- 127¢
TiE Results: 0, = % D Pending Hazard Class Placard No. Results: (), = % I:I Pending Hazard Class Placard No, -
01 50 Carsler Mo, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
e [CJusnot I:] [ione [<] welght <= 10,000 es [Jusoor I:I [JNane [ weight <= 10,000 Ibs .
[] welght 10,001-26,000 1bs [J welght 10,001-25,000 bs PE
[ mermx :l [ weight >= 26,001 Ihs [mcimx |- [] weight »= 25,001 Ibs
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 158
26
Number & Street Number & Street: %
06
Clty State 2ip City State I Zp 130
06
135 Damage To Cther Praperty [C1ves {1f es, dascribe) No 131
= 132
Oper, 136 Charge 137 Summons, No, Qper. 138 Charge 139 Summons. No. -
- - - = 133
Oper. 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summons, No. 03
- - N a 134
83 | 8 | 85 (86 | 87 | 88 | B89 | 90 | 91 | 92 93 94 a5 Names & Addresses of Ocoupants - If Deceased, Date & Time of Death -
A
B
C
D




1 o 2 [Jratal

PAGE New Jersey Police Crash Investigation Report [Reportable [ JMon-Reportable | |Change Report
04 [iCase number 11 Speed Limit 1182
¥ |21-132012 oomedon:. NEW HAMPSHIRE AVENUE |- (45 0623 - - 25
01 2 Police Dept of Code At Tntersection With Road Name Dilr 12 Route No, Suffix 13 MIITpcjslt’ Speed Limkt 118h
s | LAKEWOOD TOWNSHIP 01 ] Feet [Jn[Je ot CHESTNUT STREET 35 ||-
0 1 3 Statlon/Precinct - 17 Cross Road Name 119a
[ mtes [Os w 1 [ [CIve [es
@ - 14 15 16 Ramp D From; =~ 16
05 | 4Dateof Crash 5 Day Of Week 4 Time 7 Muntcipaity ] B Total [ 9 Total 70 Route/Name Clse e o
To0a mm dd i {use 2400 hrs) Coda Kilked Injured 21 Latiude 22 Longlude 04
o1 12/19/21 |SUNDAY 1552 1514 S - o
100k |23 veh # {24 Policy No, 25 NJ Ins, Code 53Veh# |54 Policy No. 55 N3 Ins. Code 01
04 1 9296266379 134 2 51291 008467 917 120b
101 Cfrarked  [Jped  [JPedaicyclst  [_]Resp To Emergency L JHit & Run [Clrarked  [Ped  [Jredatcycist [ |Resp To Emergency [ Hit & Run | =
B2 |26 Driver's First Name Inltfal  Last Name 29 Sex |56 Dilver's First Name Initial  Last Name 59 Sex [1Zia
iz |SHERWAYNE C MORRIS - M JOEL - PERL - M o1
01 |27 Number & Street 57 Mumber & Stregt 121
13 1123 CORBIN CT 1441 56TH ST -
01 [28cy State  Zip 58 City Ste  Zip
4 LAKEWOOD NJ 08701 BROOKLYN NY 11219
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
02 p_ | - - N3 06 p | - - Ny o1
105 32 Drlver's Lcense Mumber 33 DOB 34 Explres 62 Driver's License Number 63 DDB 64 Explres 123
03 ) min dd YYYY min vy mm dd Yyyy mm ¥y 02
M66517076308912 08/02/1991, 08 | 25 |467435502 02/03/1980 02 22
% 35 Qwrer's First Name Initial  Last Name’ 65 Owner's First Name Initlal  Last Name
Same As Same A
02 over . SHERWAYNE C MORRIS - ] brver . BLANCHE - PERL - 124
107 {36 Number 66 Numbar 04
02 |**"™* 123 CORBIN CT 45t 20 HANOVER WAY i35
108 37 Clty State ZIp 67 Clty State Zip 08
01 |LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Modet #0 Color 171 Year |72 Plate No. 73 5tate | 26
01 (VOLK JET -~ JE BLK (2016 |B15LCE NJ HOND oDy 4 2021 J33NAM NJ 1260
110 944 VIN 45 Expires 74 VIN 75 Explres -
01 |3VW267A)3GM342957 04 (22 SFNRL6H72MB017635 10 |23 126c
113 45 Vehicle Removed To 76 Vehicle Rermoved Ta -
01 |TILTON'S AUTO BODY HERSHEY'S 126d
112 [loriven B Towed Disabled [[Jowed Disabled & Impeunded [Joriven [X] Towed Disabled [] Towed Disabled & Impounded -
- [Tieft AtScene || Towed Impounded [ftefcatscene ] Towed Impounded 126e
133 47 Authorlty 77 Authority 26
- Owner [ oriver MPolica BJowner [ oriver []Police 1273
14 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Dinug Test 79 Hazardous Material 26
- Given: XINo  []Yes [ JRefused Dnone  [|onBoara  [spin Given: PN [ Yes [ |Refused None [ |on Board [CJsel [
115 Type: [_|Breath [ JBlood | |Urine - . Type: [_]Breath [JBtoad [ |Urine - _ -
i 127¢
5T Results: 0.~ % [Jpending Hazard Class Placard No, Results: 0, - % [Jrending Hazard Ctass Piacard No. -
03 50 Carrier No. 51 GYWR/GCWR ! 80 Carrer No, 81 GVWR/GCWR 1274
v i — [N -
o DUSDOT D chme Weight <= 10,000 lbs DUSDDT |:‘ gNone Weight <= 10,000 Ibs B
04 D Weight 10,001-26,00C Ibs I:I Welght 10,001-26,000 Ibs o7e
Cmermx |- [] weight »= 26,001 Ibs Clmesmx |- [ welght >= 26,001 Ibs 26
52 Moltor Cartler or Government Entity 82 Motor Carrler or Goverrument Entity 55
- . 26
Number B Strest Number & Street: 159
02
Ciy State Zip Clty ' State Zip 130
' . - - N - 04
135 Damage To Other PIOperty [ vas (1 ves, dascribe) No 131
11
132
Oper, 136 Charge 137 Summens. No. Qper. 138 Charge 139 Summons. No, 11
133
Oper. 140 Charge 141 Sumnions, Neo. Oper. 142 Charge 143 Symmons, No. 04
134
83 | 84 |85 | a6 [ 87 | o8 |89 |90 |0 | 92| o3 | o4 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A SHERWAYNE c MORRIS -
Vi |01 |01 |05 |30 (M n - - 11 o4 |- - 123 CORBIN CT LAKEWOQOD NI 08701
B JOEL - PERL -
V2 |01 (01 |05 (41 M |- - - 11 (04 |- - 1441 56TH ST BROOKLYN NY 11219
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code; 01
Crash Investigation Report Station: - Case No: 2t-132012
{Refer to vehicle by number)
veh Pos Phys Lec  Type Ref Eguip Equiz  Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 | 87 83 | 89 20 91 22 53 99 °5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
v G
Q
L H
A"
EI
D
]

144 Crash Diagram {NOT TO SCALE)

CHESTAUT STREET

DEgram Dravm tot Te Srale

[

NENHASTHIRE AYERLE

145 Crash Description/Narrative

D1 STATED THAT HE WAS TRAVELING SCUTH BOUND ON NEW HAMPSHIRE AVENUE IN THE LEFT LANE APPORACHING THE
INTERSECTION OF CHESTNUT. AT THIS TIME, HE PROCCEDED TO PUT HIS RIGHT BLINKER ON INDICATING HE WAS
SWITCHING INTO THE RIGHT LANE WHEN HE WAS STRUCKED BY V2 ON THE FRONT SIDE PASSENGER QUARTER PANEL.
DAMAGES CONTINUED ALL THE WAY DOWN HIS VEHICLE TO THE REAR PASSENGER SIDE QUARTER PANEL.

D2 STATED THAT HE WAS TRAVELING EAST BOUND ON CHESTNUT STREET STOPPED AT THE STOP SIGN AT THE
INTERSECTION OF NEW HAMPSHIRE AVENUE. AT THIS TIME, HE ADVISED ME THAT HE STARTED INCHING HIS VEHICLE
FORWARD INTO TRAFFIC WHEN HE STRUCK Vi WITH THE FRONT DRIVER SIDE OF HIS VEHICLE.

UPON DOING MY INVESTAGATION I PUT V2 AT FAULT FOR FAILING TO THE RIGHT AWAY OF ON COMING TRAFFIC WHEN
AT A STOP SIGN CAUSING THE ACCIDENT TO OCCUR,

146 Offlcer’s Stgnateure 147 Badge # 148 Rewlevwar Badge # 149 Case Status
HOURIGAN D 827 DTWORKOSKI 249 [Trending B<complete




1 o 2 [ Jratal

PAGE New Jersey Police Crash Investigation Report B<Reportable [ }Non-Reportable [ ]Change Report
05 [1Case Number 11 Speed Limit 118
7 121-132288 e ow CEDARBRIDGE AVE | 45 CR 528 09
01 2 Police Dept of Code D At Intersection With Road Narme Dir 12 Route No, Suffix 13 Milepnlsg speed Limit 118k
= P m|
%W | LAKEWOOD TOWNSHIP K01 9 Feet [n[J: ot MARTIN LUTHER KING DR 20 |-
07 |z Staton/Prednct 10 17 Cross Road Name 1%a
O] mutes Os Bw 19 [ Cwme [es
a9 B um Ramp I:‘ : 25
14 15 16 From: [ [Jwe
11 4 Date of Crash 5 Day Of Waek 6 Time 7 Municipality | ©1otal |  Totl 20 Route/Name 1196
008 mm dd w {use 2400 hrs) Coda Kiled | Injured 21 Latltude 22 Longlude .
01 12/20/21 |MONDAY 2048 1514 - - 40.08626 ~74.21036 T7ta
loob 123 venh# |24 Policy No. 26 N1 1Ins, Code 53veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 939 672731 054 2 4579-09-71-32 100 1206
101 [Jparked  [JPed  [JrPedalcyclist  []Resp To Emergency [ ]HIt & Run [IParked  [TJped  [Jredalcyclist [ JResp To Emergency L |Hik& Run | =
02 |26 Drivers First Name Initlal  Last Name 28 8ax |56 Driver's First Name Initial ~ Last Name 588ex  {121a
w2 |DONALD H BOOKMAN - M CHANA P JACOBY - F 01
01 [27 Number & Street 57 Number & Street 121b
ez 1372 SPRUCE DR 1009 FOREST AVE -
01 [28city Stabe Zip 58 Clty State Zlp
w1 |BRICK N] 08723 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - N] q 2] - - NJ 01
105 32 Drlver's License Number 33 DOB 34 Explres 62 Driver's License iNumber 63 DDB &4 Explres 123
o1 mim dd Yy min ¥¥ mm dd YYYY min vy 07
B64881736803522 03/17/1952 03 | 23 1J00761207758974 08/07 /1997 08 25
3 35 Owner's First Name Initial  Last Name €5 Owiner's First Name Initlat  Last Name
5 A 5; A
- brver . CATHERINE A BOOKMAN - brver . YESHAYA - JACOBY - =
107 36 Number 66 Number 04
- |*®™* 372 SPRUCE DR #1009 FOREST AVE (€
108 |37 Ciy State  Zip 67 City State  Zip 03
01 (BRICK NJ 08723 LAKEWOOD N1 08701 125a
109 38 Malke 39 Mode! 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Modet 70 Color |71 Year |72 Plate No. 73 state | 2G
01 (TOYT HIG WHI | 2009 (YTV49U NI TOYT CAM SIL |2010 H12KXV NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |JTEES43A8921192682 05 (22 4T1BF2EKXAU045231 02 |23 126¢
111 16 vehicle Remaved To 76 Vahicle Removed To -
o1 T56d
132 Driven [Tvowed Disabled [(Towed Disadied & Impounded B orven [ Tewed Disabled [ Towed Disabled & Impounded -
- [ JLeft AtScene [ ]vowed Empounded [[iefr Arscene ] Towed Impounded 126e
113 [47 Authorlty 77 Authority 26
- [“lowner B4 priver [[police [Jowner Driver [rolice 15a
104 48 Alcohol/Drug Test 49 Hazardous Materlat 78 Alcohol/Drug Test 79 Hazardous Materfal 26
- Sven: (KMo [ JYes [ JRefused none  [Jonboard [ |Spil Given; [X]Mo  [_]ves []Refused Pnone  [TlonBeard [ spil  [137n
115 Type: [_|Breath [ |Bloed [ ]urine | Type: [_|Breath [ |Blocd [ Jurine -
- 127c
i Results: 0, = % []Pending Hazard Class Placard No. Resulis: 0,=- % [Jpending Hazard Class Placard No. -
02 50 Carrler No. 51 GYWR/GCWR 80 Carrfer No. 81 GVWR/GCWR, 127d
e DUSDOT I:I EI Nene E Weight <= 10,000 lbs I:‘ USDOT I |Z]None @ Weight <= 10,000 Ibs N
02 ] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
[ Imesmx ‘ ] weight >= 26,001 lbs [ ]mcmx I:l [[] weight »= 26,001 Ibs 26
52 Moter Cartler or Government Entity 82 Motar Carrler or Government Entlty e
26
Number & Street Number & Street
) 129
12
City State Zlp Clty | State Zp T30
12
135 Damage To Other Properly [Jves (1f ves, describe) Kno 131
06
132
Oper, 136 Charge 137 Summons. No, Opar, 138 Charge 139 Summons. No. 06
133
Oper, 140 Charge 141 Summons. Ne. Oper. 142 Charge 143 Summens. No, 02
134
83 84 | 85 | 86 87 | 88 [ 89 | 90 | 91 92 93 94 Gh MNames & Addresses of Occupants - If Deceased, Date & Time of Death 02
DONALD H BOOKMAN -
A vi |01 |01 (05 |69 |M - - - 11 |04 - - 372 SPRUCE DR BRICK NJ 08723
B CHANA P JACOBY -
v2 |01 |01 (05 |24 |F - - - 11 |04 - - 1009 FOREST AVE LAKEWOOD N] 08701
c PESSY - JACOBY -
V2 |04 (01 |05 (1 F - - - 05 |05 - - 1009 FOREST AVE LAKEWOOD N] 08701
D




PAGE 2 OF 2

New Jersey Poljce Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 21-132288
(Refer to vehicle by number)
Veh  Pos Phys Loc  Type Ref Equlp Equip Bag Hosp
Occ InfOn Elect Cond Age  Sex Inj Inj Med Avall Used Dept Code
a3 84 85 86 87 88 89 &0 91 92 93 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
A
L E
L
F
I
c
O
L H
v
E I
D
]

144 Crash Dlagram (NOT TO SCALE)

)

Diagrarn Drawn hlak o Scale

WO DL YSHETT MW

145 Crash Description/Narratlhe

Driver of V2 stated she was slowing down as she was approaching the intersection of Cedarbridge Ave & Martin Luther King
Dr because the light was yellow. She was then struck at the 6 o'clock by V1. ’

Driver of V1 stated that V2 stoppect short which resulted in him striking V2 from the rear,

The results of the investigation revealaed that Driver of V1 was at fault due to following V2 teo closely which resulted in him
striking V2 from the rear. Both parties reported no injuries at this time.

146 Offtcer's Signature
RIHACEK, A

147 Badge #
421

148 Reviewer
cM

Badge #
jz32

149 Case Status

[Jrending Complete




9% pree__ L _or_2  [)ratal New Jersey Police Crash Investigation Report Reportable [_]Non-Reportable [ |Change Report
05 [icCase Number 11 Speed Limilt 1183
7 |21-132279 W iash . E KENNEDY BLVD - |25 - - - 25
01 2 Police Cept of Code D At Intersection With Road Name DIt 12 Route Ne, Suffix 13 Mllepolsg Sneed Limit 118b
% | LAKEWOOD TOWNSHIP F01 [ et [Ju[ e ot SOMERSET AVE | * %5 -
3 Station/Prednct 17 Cross Road Name 119z
07 50 [T es Os®w o [ v s
£ - — Ran . - 00
iq 15 16 e ] From: [[ss CQwe
07 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality @Total | S Total 20 Route/Name 119
1062 mm dd ¥y {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude i
ol 12/20/21 |MONDAY 1956 1514 - - - = 130
100b |23 veh # 24 Pallcy No. 25 NJ Ins. Coda 53 Veh # 54 Policy No. 55 N Ins. Code -
04 1 4442-33-96-95 100 2 00 - 1200
101 Packed [ JPed  [JPedalcycllss [ |Resp To Emergency [ |Hit & Run [Jrarked  [JPed [ ]Pedaleyclist | Resp To Emergency [KIHit& Run | =
02 |26 Driver's First Name Initial  Last Name 29Sax |56 Driver's First Name Inklal  Last Name 595ex [121ae
102 - - - - - 00 - [4]1] [1]1] U 00
01 |27 Number & Strest 57 Number & Street 121h
0 |- 00 -
01 [28Cy State  ZIp 58 Clty State  Zip
|- - - 00 - 00
2 30 Eyes DL Class Restrictions Endorsements |31 State B0 Eyes DL Class Restrictions Endorsements |61 State 123
- - - - - 00 oo 00 00 - 10
105 32 Driver's License Number 33 DOB 34 Explies 62 Driver's Licanse Number 63 DOB &4 Explres 122
dd YYyy mm vy mm dd ¥yYy mm ¥y
00 m 00
- - - | - |oo 00 oo | oo
T3 35 Owner's First Name Initial  Last Name €5 Owner's Flrst Name Initial  Last Name
Same As Same As
- piver  ABRAHAM - ARYEH - piver 00 - 00 00 |24
107 |36 Number 66 Number 11
& Street & Street
o0 |"*™" 14 HOPE TER 00 fFE
108 [37 Qity State  Zip 67 City State  Zip 11
01 (LAKEWOQOOD N1 08701 oo - 00 1265
108 38 Make 39 Madel 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 7istate |26
00 (TOYT CAM SIL (2005 M11HML NJ 00 00 - 00 00 - - 126
110 44 VIN 45 Expires 74 ViN 75 Expires -
01 |AT1BE32K45U503780 01 |22 00 00 |00 126¢
111 46 Vehicle Removed To 76 Vehicla Removed To -
00 |- a0 126d
1z ] priven [JTowed Disabted [[J Towed Disabled & Impourded X]brven [JTowed Disabled [ITewed Disabled & Impounded -
- [Clreft At Scene [JTowed Impounded [ Left At Soene [ Towed Impounded 126e
113 [47 Authority 77 Adtharity 26
(1] P ovwner [ oriver []rolice Clowner [}Driver [Irolice 1972
114 48 AlcoholfDrurg Test 49 Hazardous Material 78 Alcchol/Drug Test 79 Hazardous Material 00
- Giver: [Qe [ |Yes [ |Refused None  [JonBoard [ Jspil Given: [_No  [Jtes [ |Refused | [TINome [ Jonsoad [ ]splt  [177%
115 Type: [ ]Breath [|8lood []urine Type: [_|Breath [}Bload [Jurine 00 I 00 -
00 127¢
116 Results; 0. = % r__‘ Penciing Hazard Class Placard No. Results: 0. % I:I Pending Hazard Class Placard No. -
- 50 Carrler No, 51 GYWR/GCWR. 80 Carrler Mo. 81 GYWR/GCWR 127d
i [CJusboT I:I None [X] welght <= 10,000 Ibs [CJuspor [Jnone [] weight <= 10,000 bs _
a0 [[] welght 10,001-26,000 (bs [] wreight 10,001-26,000 Ibs o
[ Jmcrmx ' [] weight >= 25,001 Ibs [Irmerx IOO [ welght >= 26,001 bs 28
52 Motar Carrler or Government Entity 82 Motor Carrler or Govarniment: Entity 35
- 00
28
Mumnber & Street Number & Street
129
- 00 05
City State Zp City State Zp 130
- - - 00 - 00 05
135 Darmage To Other Property [ es (1f Yes, desciibe) No 131
a0
B 132
Oper, 136 Charge 137 Summens. No. Qper. 138 Charge 13% Summons. No. a0
- - - = 133
Oper. 140 Charge 141 Summens, No, Oper. 142 Charge 143 Summons. No, 02
- - = = 124
83 | 84 | 8 | B6 | 87 (88 | B9 | 90| 91| 92 23 | 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 00
00 - o0 [+]i]
0z (oL |00 |- 00 (U 00 (00 |0D (OO |0DO - - 00 00 - 00 - -
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New Jersey Po]ice Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 21-132279

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref FEqulp Equip Bag Hosp

Occ InfOn Ejfect Cond Age  Sex Inj Inf ™ed Avall Used Dept Code
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145 Crash Description/Marrative

The owner of V1 stated he parked on E Kennedy Blvd around 1645 hours on this date (12/20/2021). He stated when he
returned at approximately 1245 hours, he observed that his vehicle was struck on the passenger rear fender, causing
damage passenger side taillight as well as the rear bumper.

Investigation: I personally ohserved V1, which was parked along the curb of E Kennedy Blvd, approximately 75 feet east of
Somerset Ave. I observed damage to the passenger rear fender, taillight and bumper. I observed yellow paint transfer along
the fender as well. I did not observe any debris left behind by V2. I observed cameras at 940 E Kennedy Blvd which is
approximately 100 feet east of the crash location, however they did not point to the street. No other cameras were located
in the area.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
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9% page_ 1 or_ 2  [JFatal New Jersay Police Crash Investigation Report [X|Reportable [ |Non-Reportable | |Changs Report
05 [TCasc Number 11 Speed Limit L16a
7 |21-132272 o et on: 156 GRAMERCY CT # B - |- - - - 20
231 2 Palice Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffir 13 MIITpujsg Speed Lt | 118b
= | LAKEWOOD TOWNSHIP K01 (] reet On[]: o - -
01 3 Statlon/Precinct . D 17 Cross Read Name 11%a
[] wites Cs [w 19 | iio [Tne [Tes
- TR 16 Ramp [ rom: = -
09 [ “peeorcran 5 Day OF Week R S Taverany | ZTo@ | O Tom 20 Route/Narma Cse (8 |y
e ™™ dd ¥y {use 2400 hts) Cada Kited Injured 21 Latitude 22 Lengltude -
01 12/20/21 {MONDAY 1020 1514 - - - - 1203
100b |23 veh # |24 Policy No. 25 N1 Ins. Code 53veh# |54 Policy No. 55 NJ Ins, Code 01
04 1 0444444-F09-30D 962 - - 1200
-
101 [[Jparked [ JPed  [JPedakycist [ JResp To Emergency [ |Hit & Run [Jrarked  [Jred  [JPedaicycist [ |RespToEmergency [ JHit&Run |=
02 |26 Driver's First Name Tnittal  Last Name 29 5ex |56 Driver's First Name Initial  Last Name 59 Sex  [i21a
102 1JOANN - LANSINGER - F - - - - - -
01 |27 Number & Street 57 Number & Street 121b
1311515 CLOVERDALE CT - -
01 [ZBciry State  Zip 58 City State  Zip
- TOMS RIVER N] 08755 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Qlass Restrictions Endorsements |61 State 122
04 D - - NJ - - - - - 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
11 om dd Yoy mm ¥y mm dd vy mm Wy
L04754020061364 11/23/1936 11 | 23 |- - - -
T 35 Owner's First Narme Inttial  Last Name €5 Owner's Flrst Name Initial Last Name
Same As Same As
- orver . JOANN - LANSINGER - Briver - - - @
107 36 Number 66 Number 11
& Street & Street
- * 1515 CLOVERDALE CT e 1z
108 37 City State Zip 67 Clty State Zlp -
01 (TOMS RIVER Nl 08755 - - - 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Make §9 Maodel 70 Color |71 Year |72 Plate Ne. 73 Swe | (Y
- MERZ A22 SIL (2019 ([YBM17H Na - - - - - - 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |WDD3G4FB7KW014332 07 |22 - - - 126c
i 4G Vehicle Rernoved To 76 vehicle Removed To -
- - - 1264
uz [ Draven [ Towed Disabled [JTowed Disabled & Impounded []briven [JTowed Disabled [[] Towed Disabled & Impounded -
- et Ak Scene [C]Towed Impounded [ Left At Scene []Towed Impounded 1268
113 47 Authority 77 Authority 69
“ [ owner [oriver M Pelice CJowner [ oriver [palice 172
T 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alechol/Drug Test 79 Hazardous Materlal _
- Given: PNo [ JYes [ |Refused Nome [ |onBoard [ ]spill Given:[ Mo [ JYes [ |Refused [M#one  [JonBeard [ sSpll [1z7h
15 Type: [_|Breath [ Bood [ |Urine _ - Type; [_|Breath [[Blood [ ]urine B _ -
- 127¢
1% Results: 0.- % I:IPending Hazard Class Placard No, Results: 0, = % I:‘ Pesding Hazard Class Placard No. -
01 50 Carrler No, 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 177d
e i = —
7 [ Juspor I::I None Weight <= 10,000 Ibs [Juspor |:|_ [ Jiuone [ weight <= 10,000 Ibs .
] weight 10,001-26,000 Ibs ] weight 10,001-26,000 Ixs PR
[Imc/mx |- ] welght »= 26,001 Ibs [Imemx |- (] weight >= 26,001 Ibs
52 Motar Carrler or Government Entity 82 Motor Carrler or Government Entity TE
- s 69
Number & Street Mumber 8 Street T35
12
City State Zip Clty State ap 130
i2
135 Damage To Other Property [ Yes {If Yes, descrlbe) [Ino IET!
GARAGE DOOR OF 156 GRAMERCY CT (UNIT B) WAS DAMAGED DURING THE CRASH. 132
Oper. 136 Charge 137 Summons. Mo. Oper. 138 Charge 139 Summons. No, -
_ - - - 133
Oper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. No. 02
= B = B 124
B3 [ 84 | B5 ] 8 | B2 | 88 (8 | 90 | 21 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A JOANN - LANSINGER -
vi |01 |01 |05 |85 |F - - - 11 |04 - - 1515 CLOVERDALE €T TOMS RIVER NI 08755
5 MILDRED R KAMINSKI -
Vi (03 |01 |05 |BL |F - - - 11 |04 - - 158 GRAMERCY CT # A LAKEWOOD NI 08701
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 21-132272
{Refer fo vehicle by number}
veh Pos Phys loc  Type Ref Equlp Equlp Bag Hosp
Occ In/On Elect Cond Age Sex [Inj Inj M™Med Avall Used Dept Code
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144 Crash Dlagram {NOT TO SCALE)}
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158 GRAMERCY CT B

Diagram Draven Mot To Scale

145 Crash Descriptlon/Narrative

D1 OF V1 STATED TO ME THAT SHE WAS PICKING UP HER PASSENGER AT THIS DEVELOPMENT. WHILE TURNING HER
VEHICLE AROUND, SHE STRUCK GARAGE DOOR OF 156 GRAMERCY CT UNIT B. D1 ALSO STATED THAT THE CAUSE OF THE
CRASH WAS DUE TO HER FOOT SLIPPING OFF THE BREAK PADEL CAUSING HER TO DRIVE FORWARD IN TO THE GARAGE
DOOR. NO INJURIES WERE REPORTED. LEISURE VILLAGE MAINTENANCE WAS NOTIFIED. LAKEWOOD TWP, INSPECTIONS
WERE CONTACTED BY LAKEWOOD POLICE DISPATCH. HOME OWNER WAS NOT ABLE TO BE NOTIFIED DURING THE CRASH.
REPORT CASE NUMBER WAS LEFT AT THE DOOR.
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% pace_ 1 of_ 2 [ “|Fatal New Jersey Police Crash Investigation Repoit B<Reportable [ Non-Reportable [ |Charge Report
D5 [rcase number 11 Speed Limi 11ga
5% |21-132264 10 Craeh . NEW HAMPSHIRE AVE | 50 0623 - - 04
01 2 Police Dept of Code D At Intersection With Read Name Dir 12 Route No. Suffix 13 Ml\epoic,g Speed Limk 1180
98 LAKEWOOD TOWNSHIP F01 e . PINE ST 35 | 05
Feet E w[]e of:
07 3 Statlon/Precinct 75 I:I T 17 Cross Road Name 119a
[ mtes s w 1g © [CIne e
£ - — Ramp [ | From: = 25
14 15 16 From: [Mse [we
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municipaity § @ 1otal | 9 Total 20 Route/Name: 1190
0ea mn dd ¥y fuse 2400 his) Code Killed Injured 21 Latitude 22 Longltude -
o1 12/20/21 |MONDAY 1728 1514 - - 40.068540 -74.189430 1208
1000 |23 veh # 24 Policy Na. 25 MY Ins, Coda 53 Veh # 54 Policy No. 55 N ins. Code 01
04 1 193106927 170 2 C2947927 426 1206
101 [Jparked  [JPed  [Jredaleycist [ ]RespTo Emergency [ {Hit& Run [ lpaked  [TJPed  [JPedalcyclist [ JRespToEmergency [ JHIE& Run |=
02 [26 Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initlal  Last Name 59 5ex  [121a
i |CHAVA - HERZKA - F ARIEL - KORNBLIT - M 01
01 |27 Number & Street 57 Number & Straat 121b
13 114 FERN ST 1141 TIFFANY LN -
01 |z8ay State  Zip 58 City State  Zp
W LAKEWOQOD NJ 08701 LAKEWOOD Nl 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State €0 Eyes DL Class Restrictions Endorsements |61 State 122
05 D - - NJ 06 D - - NJ 12
105 32 Driver's License Number 33DOB 34 Expires 62 Driver's License Number 63 DOR &4 Explres 123
02 mm de Yy mm ¥y mm dd WYY mm vy 06
H27871220052015 02/24/2001 02 23 |K66210580004916 04/21/1991 04 25
i 35 Owner's Flrst Name Initlal  Last Name 65 Owner's Flrst Name Initlal  Last Name
Same A Same A: -
- briver . SHOSHANA - HERZKA - Driver = - REGENCY DVLPMN - (1%
107 |36 Number 66 Number 04
- |*¥™ 14 FERN ST BSret 127 E8TH ST E3
108 37 Clity State  ZIp 67 Clty State  Zip 04
01 |LAKEWOOD NJ 08701 LAKEWOOD Nl 08701 125a
109 38 Make: 39 Model 40 Color |41 Year (42 Plate Na. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73state | 26
05 (TOYT CAM 4 2018 [F57MYS NJ GMC SIE WHI |2015 |B79GEY N3 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |4T1B11HKGIUG44223 10 |22 1GT12XEG5FF126891 o1 (23 126¢
11t 46 Vehicle Removed Ta 75 Vehlicle Removed To -
02 |~ - 1284
1i2 Driven [ Towed Disabled [ Towed Disabled & Impounded B oriven ] Towed bisabled [ Towed Disabled & Impounded -
- [C]Left At Scene CJTowed Impounded [teft At Scene [ Towed Impounded 126e
113 47 Authority 77 Authorlty 26
- [Jowner <] briver rolice [ owner BDrtver [Irolice 1i7a
11 48 Alcohol/Drueg Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: (N0 [JYes [ JRefused None [ JonBoard [ ]spil Giver: [X]No [ Yes [JRefused Wone [ JonBoard [ |spi  [1m7m
15 Type: [_|Breath [{Blood [ _Jurine Type: [_|Breath [ |Blood [ |urine | -
- 127¢
Ti5 Results; 0, = % DPendIng Hazard Class Piacard No. Results: 0, = % I:IPending Hazard Class Placard No.
03 50 Carrler No. 51 GVWR/GCWR B0 Carrler No. 81 GYWR/GCWR 127d
e [CJusbar I:l Nore Weight <= 10,000 Ibs [Jusbor |:l None Weight <= 10,000 Ibs
03 [] weight 10,001-26,000 ths |:| Weight 10,001-26,000 |bs e
[ Jmcyrx [ weight >= 25,001 Ibs [mcmx |: [] weight »= 26,001 Ibs 26
52 Motar Carrler or Government Entity 82 Motor Carrier or Government Entity W]
_ 26
Number & Street Number & Street o
“ . 04
Ciky State Zip Clty State ap T30
' - i - - 03
135 Damage To Other Property [“Jves (I Yes, describa) No FET
' 11
- 132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons. No. 11
- - - = 133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 143 Summons. No. 03
- - - - 134
83 84 85 86 | 87 88 89 | 20 91 92 a3 94 45 Names & Addresses of Occupants - IF Deceased, Date & Time of Death 02
A CHAVA - HERZKA -
01 (0L (01 |05 (20 (F - - - 11 {04 - - 14 FERN ST LAKEWOOD Nl 08701
ARIEL - KORNBLIT -
B 02 |01 |0 |05 (30 |M - - - 11 |04 - - 1141 TIFFANY LN LAKEWOOCD NJ 08701
C
D
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New Jersey Police

Crash Investigation Report

Police Dept:

Station: -

LAKEWOOD TOWNSHIF Code: 01

Case No; 21-132264

{Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equlp Bag Hosp
Oce InfOn Eject Cond Agae Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 B8 29 90 o1 82 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
vy G
o}
L H
A
EI
D
J

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

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

The driver of V1 stated she was traveling south on New Hampshire Ave in the middle lane. She was attempting to merge
into the right lane in order to turn right onto Pine St. She stated the traffic signal was red and she began to merge. The
signal turned green, she continued to merge, and there was a collision with V2.

The driver of V2 stated he was traveling south on New Hampshire Ave in the right lane. The traffic signal changed from red
to green. He proceeded forward when V1 merged from the middle lane to the right lane. He was unable to avoid a collision.
Vi and V2 collided.
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96 pace_ 1 of_ 2 [JFatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Repor:
05 [T Case Number 11 Speed Limit 118a
% |21-132258 e o MEW HAMPSHIRE AVE |- 50 0623 - - 02
01 2 Police Dept of Code I:I At Intersecilon With Road Name Bir 12 Route No. Suffix 13 Ml\epOfg Spesd Limit 118b
mi
% | LAKEWOOD TOWNSHIP F01 ret [nw[Je of -RONALD RD 25 |-
07 3 Statlon/Precinct 30 EI T 17 Cross Road Name 1193
[ mes Os [w 19 ° [we [Jes
% - pry 1 15 Remp [ | From: = 25
05 [ “oewmorcam S Day OF Week —— T T ] B Tetal | Yol 20 Rowte/Name Ol [Clwe (7
062 mm dd ¥ (usa 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude N
o1 12/20/21 |MONDAY 1701 1514 - | 2 40.041150 -74.198230 %
106b  |23veh # |24 Poficy No. 25 N1 Ins, Code s3veh # |54 policy No. 55 MJ Ips, Cede 01
04 1 * - 2 944972447 135 1200
101 [lrarked [Ored  [Jredaicychist [ _Resp To Emergency [ JHit & Run [Irarked [dped  [JPedalcyclist [ |Resp ToEmergency [ JHIt& Run |~
02 |26 Drlver's First Name initlal  Last Name 29 5ex |56 Diiver's First Name Initial  Last Name 59 Sex |i2ia
1 IBRYAN E PAGE - M ARELY - MARTINEZMARQUEZ - F (1
01 |27 Number & Street 57 Number & Street 121b
1031120 SUSSEX ST 1403 JEFFREY ST -
01 [3scny Smte  Zip 58 City State  Zip
4 |JERSEY CITY N3 07302 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Resirletions Endorsements |61 State iz2
04 p | - - Ino 02 1| - - w2 o1
105 32 Driver's Licanse Number 33 D08 34 Explres 62 Criver's Licanse Numbet £3 008 &4 Explres 123
ol min dd yyyy mm vy i dd ey mm vy o8
P01331026503774 03/30/1977 o3 22 |(M06910570054802 0472371980 04 25
3 35 Owner's First Name Intlal  Last Name 55 Owner's First Name Intial  Last Name
5 A
- |[O3="™ BRYAN E PAGE - e’ MARCO A  PEREZ - =
107 36 Nurnber 66 Number 04
- [**™= 120 SUSSEX ST 4= 1403 JEFFREY ST 1z
{08 |37 Oty State  Zip 67 Tty State  Zip 04
04 |JERSEY CITY N} 07302 LAKEWOOD NJ 08701 126a
109 38 Make 39 Modet 40 Color |41 Year |42 Plata Mo, 43 Slate |68 Make 69 Madel 70 Color |71 Year (72 Piate No. 73sete (26
01 |[KIA SOR BLK [2021 [M92NND N] VOLK GTI - GT WHI 2012 |L93PAY N3 126b
110 44 VIN 45 Expires 74 VIN 75 Explras -
01 |SXYRHDLFSMG028870 03 | 25 WVWHD7AJ7CW313796 08 j22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- ) HESHYS 2ed
112 [ oriven [Jowed Disabled ["ITowed Disabled & Impounded [ onven . [X] Towed Disabled [ClTowed Disabled & Impoundad -
- [ ILeft At Scane [ Jowed Impounded [ Left At Scene ["1Towed Impounded 126e
113 47 Authority 77 Authority 26
- B owner [ oriver [ Parice T owner X oriver [ patice: 1278
114 48 AlcoholfDrug Test 49 Hazardous Materfzl 78 AlcoholfDrug Test 79 Hazardous Materlal 26
. Given: N0 [T]Yes [ |Refused None [ JonBoard [ ]spil Given: [No  []¥es [ ]Refused None [ |On Board [Jsen  [1270
s Type: [_|Breath [ |Blocd [_Jurine : Type: [ |Breath [ |Blood [ Jurine -
- . 127¢
IR Results: 0. = % DPendlng Haard Class Placard No. Results: 0. - % |:|Pending Hazard Class Placard No. -
03 |50 carrerNo. 51 GVWR/GCWR 80 Carrler No 81 GYWR/GCWR 177
03 EI Weight 10,001-26,000 Ibs I:] Welght 10,001-26,000 lbs T57e
[ Imcrmx l [] weight >= 26,001 lbs [mcymx [ Weight >— 26,601 lbs 26
52 Motor Carrler or Government Entity 82 Motor Carrier or Government Entity 138
. - 26
Number & Street Number % Street o9
- . 12
Clty State p Clty State Zp 130
- ) - - . - 12
135 Damage To Other Preperly DYes (If Yes, describe) & No 51
06
= 132
Oper, 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summens. No. 06
- - - - 133
Oper. 1406 Charge 141 Summans. No. Qper. 142 Charge 143 Summons, Ne, 03
- - - = 134
83 | 81 | a5 | 86 | a7 |88 [ 6o | o0 | 91 | 92| 93 | 94| o5 Names & Addresses of Occupants - IF Deceased, Date & Tima of Death 04
A BRYAN E PAGE -
0l (01 (0L 05 |44 |M - - - 11 (04 - - 120 SUSSEX ST JERSEY CITY N2 07302
B ARELY " MARTINEZMARQUEZ -
0z (01 (01 |04 (41 |F 04 (08 (02 (11 |04 |- 6502 |1403 JEFFREY ST LAKEWQOD NJ 08701
c HEIDI - PEREZ
0z |03 (01 (04 (12 |F o4 (08 (02 (11 |joa |- 6502 |1403 JEFFREY ST LAKEWOOD N3 08701
3]




PAGE 2 OF 2

New Jersey police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 21-132258

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Occ InfOn Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
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144 Crash Dlagram (NOT TO SCALE)
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RONALD RD

145 Crash Description/Narrative

V1 Insurance

Insured by Roman Catholic Archdiocese of Newark
Policy Number SI-63

Based on my investigation, V1 caused the crash by striking the rear of V2.

The driver of V1 stated he was traveling south on New Hampshire Ave. He stated V2 stopped abruptly in front of him. He
was unable to stop. V1 and V2 collided.

The driver of V2 stated she was traveling south on New Hampshire Ave. She stopped to turn left onto Ronald Rd. While
stopped, V2 was struck by V1.

146 Officer's Slgnature
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3 pace _ L or _ 4 [Jratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [ ]Changa Report
05 [Jicase Mumber 11 Speed Umit 1iga
%7 |21-132250 lCasn  HOLLY ST ’ 25 - - - 04
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepog Spead Limit 118b
% | LAKEWOOD TOWNSHIP F01 bt w[Je o LAUREL AVE | “55 |-
01 3 Skatlon/Precinct 75 D 17 Cross Road Name 119a
[ mites (s OQw 19 To [CIne [es
199 - i 16 Ramp [ from: = Cse [ 25
07 | “pateorCasn 5 Day GF Week TS T Tomioaiy ] &.Total | & Toml 20 Route/Name Y8 155 |
Hoga— ™m dd 2% (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longitude R
o1 12/20/21 (MONDAY 1632 1514 - - - - 1208
H0b (23 veh# |24 Policy No. 25 N1 Ins, Code S3veh# |54 Policy No. 55 N Ins, Code 01
a4 1 PAA800002073910 963 2 WPP1849509-01 197 1206
Lo1 [Jrarked  [Jred  [JPedalcycist  []Resp To Emergercy [ Ht & Run [Jrarked  [JPed  [JPedalcyclist [ ]Resp ToEmergency [ JHit& Run |~
02 |26 Driver's First Name Inftial  Last Name 29 5ex |56 Diiver's First Name Initial  Last Name 59 Sex [121a
1z |RIVKA - DRILLMAN - F GERSHON - DINKELS - M 01
01 [27 Number & Street 57 Number & Street 121b
3 478 MANETTA AVE 115 7TH ST -
01 [28cy State Zlp S8 Clty State Zip
| LAKEWOOD N] 08701 LAKEWOOD N1 08701
3 30 Eyes DL Class Restictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N1 02 B - - NJ 01
105 32 Driver's license Number 33DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
99 mm dd YYYY mm ¥y mm dd Yyyy mm Y o1
D74216530061822 11/19/1982 11 | 22 |D45032800010782 10/15/1978 10 25
3 35 Cwner's First Name Initlal  Last Name €5 Owner's First Name Initial  Last Mame
Same As Si A
- orver . CHAIM L  SCHEPANSKY - Drivar - CONGRGTN MEQRC- [i%
107 36 Number 66 Number 11
& St
- |**"=* 478 MANETTA AVE ~* 380 MADISON AVE "y
108 37 City State  Zip 67 City State Zip 11
01 |LAKEWOOD NJ 08701 LAKEWOQOD NJ 08701 126a
109 34 Make 39 Model 40 Color [41 Year (42 Plate No. 43 state |68 Make 59 Mode! 70 Color |71 Year |72 Plate No. 735Ee | 26
31 [KIA SED 1 2016 WIi3FKW (N] IC - YEL (2021 |W343S1 N3 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |KNDMB5C12G6200933 05 |22 4DREUPWPG6NB481292 0% |22 L26c
1L 46 Yehitle Removed To 75 vehicle Removed To -
02 |- - 126d
112 [ riven [] Towed Disailed [ITowed Disabled & Impounded <] briven [JTowed Disabied [[] Towed Disabled & Impounded -
- [[iefcatscene [ ] Towed Impoundad []Left At Scene [[JTowed Impounded 1260
113 47 Authority 77 Authority 26
09 {Jowner <] priver [Iralice [Jowner X oriver [rolice 272
113 48 Alcohal/Drug Test 4% Hazardous Mateyla) 78 Aleohol/Drug Test 79 Hazardous Materlal 26
- Given: PNe [ [ves [ |Refused [none  [JonBoard [ sgill civen: PqNo [ |Yes [ |Refused Pnone  [Jonoard [ Jspil  [TF7m
15 Type: [ |Breath [ |Bload [ |Urine Typa: |_|Breath [ |Blood [ |Urine 28
02 177¢
% Results: 0.~ % [ |Pending Hazard Class Flacard Ko, Resuls: 0.~ % | |Pending Hazard Class Placard No. -
03 50 Carrier No. 51 GVWR/GCWR BO Carrler No, Bl GYWR/GCWR 137
s USDOT [ one [] welght <= 10,000 Ibs [Jusoot I:] [Xtone [X] welght <= 10,000 Ibs _
o1 |:| Welght 10,001-26,000 lbs [[] welght 10,001-26,000 lbs T57e
[Jwc/mx Weight >= 26,001 lbs [Jmcimx [ welght >= 25,601 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Gavernment: Entity 138
- CONGREGATION MEOROS NOSSON INC, 26
Number & Street Number & Street 135
- 380 MADISON AVENUE 05
Clity State Zip City State Zip 130
- - - LAKEWOOD N3 08701 06
135 Darnage To Other PIOPerty [ Yes {17 Yes, describs) Rhe i3t
12
- 132
Oper. 136 Charge 137 Summons. No. Qper, 138 Charge 139 Summons, Mo, 12
B = - = 133
Oper. 140 Charge 141 Summoens. No. QOper. 142 Charge 143 Summons. No. 03
~ - = B 134
83 | B4 | 85 | 86 | 87 | 88 | 8O | 9D | 51 | 92 93 94 95 Names 8 Addresses of Occupants - If Deceased, Date & Time of Death 02
RIVKA - DRILLMAN -
A 01 |01 |01 |05 |39 |F - - - 11 (04 - - 478 MANETTA AVE LAKEWOQOD NJ 08701 - -
B NOCHUM - SCHEPANSKY -
01 (04 (01 |05 (&6 M - - - 11 |04 - - 478 MANETTA AVE LAKEWOOD N1 08701 - -
c ELIYAHU - KLEIN -
01 (05 |D1 [DO5 {9 M - - - 11 04 - - 279 RIDGE AVE LAKEWOOP N1 08701 - -
ELIYAHUE - BAALNESS -
D 03 (06 |01 (05 |8 M - - - 11 |04 - - 150 E ZTH ST LAKEWOOD N] 08701 - -




£ pace __2__or_ 4 [Jrawal New Jersey Police Crash Investigation Report  [X|Reportable [ JNon-Reportable [ |Change Report
05 [Tcase Number 11 Speed Limit 11%a
7 |21-132250 Dot o HOLLY ST - |25 - - - 25
01 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No, Suffic 13 M\Iepajsg Spesd Limk | 118k
98 ; -
LAKEWOOD TOWNSHIP F 01 rect K[ Je ot LAURELAVE 25
3 StationfPrecinct 17 Cross Read Name 1193
01 75 [ vies Cls Ciw w [w CIne [Jee
S 7 1 16 Ramp [ Feom: = 0 :
07 4 Date of Crash 5 Day O Week g T Muniipatty ] & Totel | 8 Toral 20 Route/Name s [1we o
Tooa mm dd ¥y (usa 2400 hrs) rode Kllled Injured 21 Latitude 22 Longitude _
01 12/20/21 MONDAY 1632 i514 - - - - 208
100b  §23veh # 24 Palley No. 25 N1 Ins. Code 53Veh # 54 Pollcy No. 55 N] Ins, Code -
04 3 A0J-231-303411-100 6 370 - - 1200
L]
0t Parket [ JPed  [JPedalcycllst [ |Resp To Emergency [ ]Hit & Run [ Jparked  [Jped  [Pedaleyclist [ JResp To Emergency [ ]Hit & Run |~
02 |26 Driver's First Name Inidlal  Last Nams 29Sax |56 Driver's Flrst Name . intial  Last Name 59 Sex  [121a
102 - - - - - - - - - - -
01 |27 Number & Street 57 Number & Streel 121b
102 - v -
01 |Z&Ciy State 7ip 58 Ciky State  Zip )
104 - - - - - -
3 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
- - - - - - - - - - 10
105 32 Driver's License Number 33 bOB 34 Explres 62 Diiver's License Number 53 DOB 64 Expires 123
mm dd YVvy mm yy mm dd YyYY mm vy
99 | , _ ) | . _ _ -
o 35 Owner's First Name Inltlal  Last Name 65 Owner's Flrst Narne: Initfal  Last Name
Same As Same As
- Driver ISRAEL J FEIFER - Driver = - - - 124
107 36 Number 55 Number 11
& Street & Street
- ™ 436 OCEAN AVE 125
108 37 City State  ZIp 57 Clity State  Zip -
01 |LAKEWOOD NJ ©8701 - - - 126a
ie 38 Make 39 Model 40 Cofor [41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color (71 ¥ear |72 Plate No. 73 state (26
- TOYT SEI TN (2001 |KZK38Y NJ - - - - - - 126D
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 |4T3ZF19C71U366222 01 |16 - - - 126¢
111 46 Yehicle Removed To 76 Vehicle Removed To -
- - - 126d
12 oriven [rowed pisabled [ Towed Disabled & Impounded Coriven [Towed Disabled [ vowed Disablect & Impounded -
- left AtScene ] Towed Impounded [ ]Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- [X] owner [ oriver [Police Cowner [ oriver [Jrolice To7a
T14 48 AlcoholfDrug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Materlal -
- Given: DMo [ |yes [ JRefused Mone  [T]onBoard  []sgill Given; [ Mo [[Yes [ |Refused [INone  [Jonsoard [ spil  [mZ7m
115 Type: [|Breath [JBlood [ urine | Type: [_|Breath [ |Blood [ ]Urine - _ -
- - 127¢
116 Results: 0. - % l:l Pending Hazard Class Placard No, Results: 0, = % DPendlng Hazard Class. Placard No. -
- 50 Carrler No, 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1774
0 DUSDOT I::l None gf Weight <= 10,000 |bs Jussor I:‘ DNU“& |:| Weight <= 10,000 lbs
' [0 weight 10,001-26,000 Ibs [] weight 10,001-25,000 Ibs o
[ ]mcrmx I [0 weight >= 26,001 Ibs [ Imemx |- [[] weight == 26,001 Ibs
52 Motor Carrier ar Government Entity 82 Motor Carrier or Govemnment Entity FER
26
Number & Street Number & Streat 55
11
ity State Zp City State 2ip 130
11
135 Damage To Other Property [:‘Y% (tf Yas, describe) E Mo 131
= 137
Oper, 136 Charge 137 Symmons. No. Oper, 138 Charge 139 Summons, No. -
. - - = 133
Oper, 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summens, No. 02
= = B = 134
83 | 84 | 85 | 86 | B7 ;88 | 89 [ 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Daath -
A GERSHON - DINKELS -
02 |01 |01 |05 [42 |M B - - 11 |04 - - 115 7TH ST LAKEWQOD NJ  0B701 - -
B
C
D
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STATE OF NEW JERSEY

Police Agency LAKEWOOD TOWNSHIP POLICE DEPT.

MOTOR VEHICLE CRASH DESCRIPTION Station - ﬁzfe 21-132250
1. YISROEL LENCHITZ - SCHOOL BUS
2. AVROHOM BLOCH - (full size)
3. NECHEMIA ORT -
4. YISROEL JOSOVITZ c ® DRIVER DOOR —»
5. YISROEL NUSSEN M
&. AVROHOM SCHWARTZ M 1 2 3 4 >
7. 6 7 8 9 10
j 11 | 12 | 13 14 | 15
10. i6 | 17 | 18 19 | 20
E: 21 | 22 | 23 24 | 25
1. 26 | 27 | 28 29 | 30
o 31 | 32 | 33 34 | 35
16. 36 | 37 | 38 39 { 40
o 41 | 42 | 43 44 | 45
1. 46 | 47 | 48 49 | 50
o 51 | 52 53 | 54
22.
23
24,
25,
26, MINIBUS
27, .
28. ® DRIVER DOOR ——
29,
30. 1 2 3 4
31, 5 6 7 8
32.
a3, 9 10 11 | 12
34. 13 | 14 15 | 16
35,
36.
37.
38.
39.
40,
41,
42,
43,
44,
45,
46.
47,
48.
49,

0 @
fURES
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 21-132250

(Refar to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

Oce  EnfOn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code

83 84 | B85 | BG | 87 | BB B9 | 90 | 91 | 92 93 94 95 Names & Addrasses of Occupants - If Deceased, Date & Time of Death
A
LE
L
1 F
N
v G
e}
L H
v
E I
D

]

144 Crash Diagram (NOT TO SCALE)

Diaggram Brawn Not To Scale

A5 ATIOH

l LAUREL AVE

FLAT BED YTRUCK W/ CONE

Wi

145 Crash Description/Narrathe

The driver of V1 stated she was traveling north on Holly Street when she observed a large truck on her right side, partially in
the roadway with a cone next to it. The driver stated she passed the truck and attempted to continue south when a school
bus (V2) struck her driver.rear fender, Damage Is primarily to the fender and rear bumper. No injuries were reported by the
driver or passengers.

The driver of V2 statad he was driving south on Holly Street when V1, who was traveling in the opposite direction swerved
into his lane. The driver stated he attempted to move over right to avoid impact but was unsuccessful. While mcving over to
the right, the driver stuck the driver side mirror of a parked vehicle (V3). The driver stated there was a large truck parked on
his left making it difficult £o safely travel south on Holly Street. Damage was minor to the front bumper. No injuries reported
by the driver or passengers.

My investigation reveals: V1 was traveling north on Holly Street. V2 was traveling scuth on Holly Street. There was a truck
parked partially in the roadway that V1 attempted to pass and went into V2's side of the road, uliimately causing both
vehicles to make impact. V2 attempted to swerve to the right and struck the mirror of V3. The driver of V1 is found to be a
fault for failing to vield to V2's right of way. The crash was avoidable.

* observed a picture on the driver of V2's cellphone of the aforementioned truck. It appeared to be a flat bed that may
have been making a delivery to the construction site located on Holly Street. I observed a small traffic cone that was
partially in the northbound side of the road. I was unable to obtain the picture.

146 Dfficer's Signatura 147 Badge # 148 Reviewer Badge # 149 Case Status

MEYER JR R 401 CM |332 {leending  B<)Complete
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page. 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report < Reportable [ |Non-Reportable [_|Change Report
05 [icase Number 11 Speed Limit 118a
% |21-132246 B o BARDEN STATE PKWY N - |38 - - - 09
01 2 Pollce Dept of Code D At Intersection With Road Name Dir 12 Route No, Sufflx 13 Mllepols;: Speed Uit | 118b
98 LAKEWOOD TOWNSHIP HO1 =) Fect San[Je ot CEDARBRIDGE AVE 50 -
01 3 Station/Precinct 5 17 Cross Road Name 115a
kel [ Mites s Ow © [mw Owe e=
55 - — Ramp : - 25
14 15 16 ] From: [se [Jwe {——-
05 4 Date of Crash 5 Day Of Week BTITe 7 Municipality § © rotal | S Total 20 Route/Name 118k
e ™m dd w (use 2400 hrs} Code Killed | Injured 21 Latiude 22 Longitude _
02 12/20/21 |MONDAY 1615 1514 - - - = 1263
10Cb |23 veh # |24 Palley No, 25N Ins, Code 53 Veh # 54 Pollcy Ne. 55 W) Ins. Code 01
06 1 AQJ-238-316241-4075 370 2 F10215633-8 426 1206
101 [ parked [Ired  [Jredalcyciist [ JResp To Emergency [ JHit & Run []rarked [[Ired [ Jredakycist | ]RespTo Emergency [_JHt & Run | =
02 |26 Driver's First Mame Inilal  Last Name 29 Sex |56 Driver's Flrst Name Initial  Last Name 595ex [12ia
iz |ROBERT J EMMONS - M JAMES D KERR - M o1
01 |27 Number & Street 57 Number & Street 121b
w3 1342 VICTOR PLACE 11 STARLING DRIVE -
01l [28ciy State  ZIp 58 City State  Zip
4 |NEPTUNE Nl 07753 BRANCHBURG NJ 08876
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Fyes BL Class Restrictions Endorsements 161 State 122
04 A - | - w2 a | o | - L o1
105 32 Priver's lcense Number 33008 34 Explres &2 Drlver's License Number 63 DOB &4 Explres 123
ol min dd vy mm ¥y mm dd Yyyy mm vy 07
E58046587101754 01/22/1975 02 | 22 |K27353836412544 12/31/1954 12 26
T 35 Owner's First Name: Inltial  Last Name 65 Ownear's First Name: Initial  Last Narme
Same As S A .
- orver . ROBERT 3 EMMONS - brve- . SUSAN K KERR - =
107 |36 Number ) 66 Number 04
& S
- |**"* 342 VICTOR PLACE et 11 STARLING DR %
108 37 Clty Stata Zlp 67 City State ZIp 03
04 (NEPTUNE NJ 07753 BRANCHBURG NJ] 08876 1269
109 38 Make 39 Model 40 Color (41 Year |42 Plate No. 43 State |66 Make 69 Model 70 Color (71 Year |72 Plate No. 7istate |26
04 (FORD EPR SIL |2003 (V48LLU NJ HOND CRV RD |2017 |CO97LTH NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |IFMDU73K13ZB37309 07 (22 2ZHKRW2H5XHHE682322 08 (22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
u2 Driven [ Towed Disabled JTowed Disabled & Impounded Bloriven [[]Towed Disabled [ ] Tewed Disabled & Impounded -
- [ ]Left At Scene [ vowed Impaunded [JLeft At Scene [JTowed Impounded 126e
13 [47 Autharity 77 Authority 26
- Owner [ oriver [rolice [owner Driver Crolice 78
FEPY 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Brug Test 79 Hazardous Materlal 26
- Given: Ne [ Yes [ |Refused None © [ _]OnBoard  []spil Given: ]Na [ ]Yes [ |Refused None [ |onBoard  []Spill [T270
us Type: [ |Breath [_|Blood [ ]Urine _ _ Type: [_]Breath [ [Blood [ Jurine _ - -
- 127¢
% Results: 0. = % |:|Pending Hazard Class Placard No. Results: 0, = % DPendIng Hazard Class Placard No. -
03 50 Carrler Ne., 51 GYWR/GCWR 8C Carrier No. 81 GVWR/GCWR 127
ir | Ouoor - | Knene Weight <= 10,600 Ibs [Jusoor |:| [K]None Welght <= 10,000 tis i
03 [[] weight 10,001-26,000 Ibs ] weight 10,001-26,000 Ibs T
=2 1 Cmemx |- [ welght »= 26,001 Ibs [mcsrx |:| : [[] weight >= 26,001 Ins 26
52 Mator Carder of Government: Entlty 82 Motor Carrier or Government Entity )
. . 26
MNumber & Street Nuimber & Streat
129
12
City State Zip Clty State Zip 50
- - - - ) 12
135 Damage To Cther Property |:]Ye5 {If Yes, describe) E No 151
06
= 132
Cper, 136 Charge 137 Summons. No. Qper, 138 Charge 139 Summons. No. 06
- - - = 133
Oper. 140 Charge 141 Summons. Na. Oper. 142 Charge 143 Summons, No, 03
- B - = 134
83 | 84 | 85 | 86 | 87 | 88 | B9 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ROBERT J EMMONS -
vi (01 (01 |05 |46 (M - - - 11 |04 - - 342 VICTOR PLACE NEPTUNE NJ 07753
B JAMES D  KERR -
v2 (0L (01 |05 |66 (M - - - 11 |04 - - 11 STARLING DRIVE BRANCHBURG NJ 0BB76
c SUSAN K KERR -
v2 {03 |01 |05 |67 |F - - - 11 |04 - - 11 STARLING DR BRANCHBURG NJ (08876
o]
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New Jersey Police

Crash Investigation Report

Police Dept: LAXEWOOD TOWNSHIF Code: 01

DisQru Dvaum Mot Te Seals

Station: - Case No: 21-132245
{Refer to vehicte by number)
Veh Pos Phys loc  Type Ref Equp Equip Bag Hosp
Oce In/On Elect Cond Age Sex Inj Infj Med Avall Used Dept Code
83 841 | 85 86 | 87 88 a9 90 | o1 g2 83 o4 85 Names & Addresses of Ocgupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
O
L H
v
EI
D
]
144 Crash Dlagram {NOT TO SCALE)
H R @-}
t 5 H
H i H
w Unttz
“““““““““““““““““““““ ml GARDEM STATE RAREWAT RAMP REATH
™
£

145 Crash Descrlption/Narrative

D1 OF V1 STATED TO ME THAT WHILE TRAVELING ON GARDEN STATE PARKWAY RAMP NORTH PRIOR TO CEDAR BRIDGE
AVE HE STRUCK V2 IN THE REAR WHICH STOPPED SHORT AT THE RED TRAFFIC LIGHT. D2 OF V2 STATED TO ME THAT
WHILE TRAVELING ON GARDEN STATE PARKWAY RAMP NORTH HE STOPPED AT THE TRAFFIC LIGHT PRIOR TO CEDAR
BRIDGE AVE AND THAT IS WHEN HE WAS STRUCK IN THE REAR BY V1. NO INJURIES WERE REPORTED, FROM MY
OBSERVATIONS I DETERMINED THAT D1 OF V1 WAS AT FAULT.

146 Officer's Signature

ZAVALNYUKT

147 Badge #

359

148 Reviewer Badge # 149 Case Skatus
CM |332 [Jrendng <) complete




% page_ L oF_ 2 [ Fatal New Jersay Police Crash Investigation Report [RJreportable [ ]Non-Reportable [ ]Change Report
D5 [1Case Number 11 Speed Limit 118a
% |21-132235 s e 2ND ST 25 02
01 2 Police Dept of Code EI At Intersection With Road Name [*]3 12 Route No. Suffix 13 Milepoﬁg: speed Uit 118
m
e |
LAKEWOOD TOWNSHIP F01 et [In[qe of .MADISON AVE a0 ||06
01 |3 Station/Precinet 150 I 17 Cross Road Name T1%a
| [] wtes s Ow 19 o [ne [Jes
] 14 15 16 Ramp D From: 25
07 4 Date of Crash 5 Day Of Week ETime Z Mumapalty TTotal | O Total 20 Route/Name |:| 58 I:I we [
Naia— ™™ dd ¥y {use 2400 hrs) Code Kilted Injured 21 Latitude 22 Longltuda -
01 12/20/21 |MONDAY 1522 1514 —— - 40.09190 -74.21666 T30
Lok |23 veh # |24 Policy No. 25 NJ Ins. Code 53 Veh # |54 Policy No, 55 N1 Ins, Code 01
04 1 4626-14-05-88 148 2 CA4391P2019 922 120b
101 [TJrarked  [JPed  [JPedaloyclist [ JResp To Emergency [ Hit & Run parked [ Jped [ ]Pedakyclst [ _]Resp ToEmergency [ }Hit&Run |=
02  [26 Driver's First Name Initial  Last Name 29 5ax |56 Driver's First Name Inilal  Last Name 59 Sex  |121a
iz |MOSHE - WILLNER - M - - - - -
01 |27 Number & Street 57 Number & Street 121b
™ |55 E 8TH ST - -
01 |[zsciy State  Zip 58 Clty State Zp
4 |LAKEWOOD N} 08701 - - -
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ - - - - - 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's License Number 63 B0B 54 Bxplres 123
06 mm cel yyyy mm ¥y mm dd Yy mm ¥y 10
W43735670011942 11/25/1994 11 | 22 |- - - - =
3 35 Owner's Flrst Name Intial  Last Name 65 Owner's First Name: Inidal  Last Name
Same As Same As
- orver ~ MOSHE - WILLNER - Dilver = - TAYLOR DRUG LLC - 124
107 36 Number 66 Number i1
& Street F——
- [**** sBESTHST 123 MADISON AVE 13
08 37 Clty State  Zp 67 City State  Zp -
01 |LAKEWOOD N3} 08701 LAKEWOOD N3l 08701 1262
109 38 Make 3% Model 40 Color [41 Year |42 Plate No. 41 State |68 Make 69 Model 20 Color |71 Year |72 Plate No. 73 State (28
01 [TOYT CAM BLK (2017 |[E4A6MTY NI NISS ALT WHI (2015 |Y76KMU NJ 126b
110 44 VIN 45 Explres. 74 VIN 75 Explres -
01 |[4T1BF1FKiHU715116 08 (22 1N4AL3AP2FN893363 09 (22 126¢
111 46 Vehicle Removed To 76 Vehicle Reymoved To -
01 126d
2 Lirtven [ ]Towed Disabled I Towed Disabled & Impounded [Jorven [JTowed Disabled [ Towed Disabled & Impounded -
- [CJLeft At Scene [ Tewed Impoundead Left At Scene [CJ Towed 1mpounded 126e
113 47 Authority 77 Authority 28
- Cowner Dirtver [Ipolice <] owner [ oriver rolice 1278 |
114 48 Alcohel/Deug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlat 26
- Given: PNo  [JYes [ JRefused Pnone  [TJonBoard  [spill Given: [X[No [ |Yes [ JRefused [KNene  [Joneeard [ |76
115 Type: |:| Breath D Bloed Durlne , Type: D Breath |:| Blood |:] Urine -
- 127¢
i Results: 0.~ % [Jrending Hazard Class Placard No. Results: .= % [Jpendiing Hazard Class Placard No. -
02 50 Carrler No. 51 GVWR/GCWR 80 Carrter No. 81 GYWR/GCWR 1374
e [Juspor |:| Nona <] welght <= 10,000 Ibs [TJuspoT I:l [KiNone Welght <= 10,000 Ibs
02 [] weight 10,c01-26,000 lbs [ welght 10,001-26,000 Ibs e
[_Imcymx I:I [] weight »= 26,001 Ibs [ Jme/mx | [] welght > 26,001 lbs 26
52 Motor Carrler or Government: Entlty §2 Motor Carrler or Government, Entity 178
26
Number & Strest Number & Street 55
03
City State Zip City State Zp 130
03
135 Damage 7o Other Property 7] ves (If Yes, describe} No 1
09
132
Oper. 136 Charge 137 Summons. Ne. Oper. 138 Charge 139 Summens, No. 09
V1 |39:4-129 1514-A-291494 V1 |39:4-130 1514-A-291495 53
Qper, 140 Charge 141 Surnmons, Ne. Oper, 142 Charge 143 Surmmons, No. 02
vi (39:4-97 1514-A-291496 5
83 | 84| 8 | 86 | 8 | B8 | 89 | 20 | 91 ] 92 93 94 25 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A MOSHE - WILLNER -
Vi |oi1 |01 |05 |27 |M |- - - 11 (04 |- - 55 E 8TH ST LAKEWOOD N] 08701
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No: 21-132235

(Refer ta vehlde by number)

Veh Pos Phys Lloc Type Ref Equip Egquip Bag Hosp
Qo InfOn Efect Cond Age Sex  Inj Inj Med Aval Used Dept Code
83 84 | 85 86 | 87 88 82 | S0 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
a
L H
v
EI
D
J

144 Crash Diagram (NOT TO SCALE)

Diagram Dravn Mot To Scale

e

MADISON AVE

SECOMD 5T

145 Crash Description/Narrative

Owner of V2 was not present during the accident but was able to provide clear surveillance footage of V1 sideswiping V2
while traveling east bound on Second St.

Driver of V1 stated he was tired due to having being at the hospital for his new born baby and accidentally sideswiped V2.
He stated that he had left a note on the vehicle but surveillance footage showed that he did not and Taylor Pharmacy
employees stated they did not receive a note.

I was able to locate V1 due to the fact that Taylor Pharmacy had clear surveillance footage of V1 which displayed NJ
registration E4A6MTY. I asked dispatch to run the vehicie through NJDMV which advised me that the vehicle comes back to
55 E Eighth St this town. Upon arrival to the residence I observed V1 parked on the side of the road to have fresh white
transfer paint. I made contact with the registered owner of the vehicle and had asked him if he had been in a accident just
now and he advised he was.

As a result of the investigation I determined V1 to be at fault due to the driver being tired and not maintaining his vehicle
which resulted in him striking V2 which was parked, Driver of V1 reported no injuries at this time.

146 Cfiicer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status

RIHACEK, A 421 cM 332 [rending 4 Complete
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1 or_ 2 [JFatl

PAGE New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable |_]Change Report
05 [iCase Number 11 Speed Limit 118a
7 |21-132234 o . CEDARBRIDGE AVENUE | 45 | 0528 04
01 2 Police Dept of Code At Intersection With Road Name Dir 12 Route No. Suffiy 13 Mflepoir,g Speed Limit 1180
% | LAKEWOOD TOWNSHIP F01 ] reet [n[Je ot CLOVER STREET 30 ||-
03 3 Station/Precinet 17 Cross Road Name 1193
= 7] miles s Jw 1 []ro [Cwe [Jea
14 15 16 Ramp [_ ] rrom: e [we 25
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municlpality 8Total | 9 Total 20 Route/Name 119p
i mn dd ¥y (use 2400 hrs) Cade Kiled | Injured 21 Latitude 22 Longltude .
o1 12/20/21 |MONDAY 1521 1514 S 40.08270 -74.20145 T
100k |23 Veh # 24 Polley No. 25 N] Ins, Cede 53 veh # 54 Policy No. 5% NI Ins, Code 01
04 1 EAP9748184-01 934 2 941734113 1324 1200
01 [packed  [Jred  [Jpeduicyclist [ JResp To Emergency [ [HIt& Run [dparked  [Ped  [JPedaicycist [ |RespToEmergency [ JHit& Run |=
01 |26 Driver's First Name Initlal  Last Name 26 Sex |56 Driver's First Name Initial  Last Name 59 Sex 121a
2 | ELISHEVA - REYHANIAN - F GERSON J COTTO - M 01
01  [27 Number & Street 57 Number & Street 121b
3 |512 N FORMOSA AVE 222 B JOHN STREET -
01 |[z8cty State  Zip 58 City State  Zip
1 1L0S ANGELES CA 90036 LAKEWQOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
5 c | - - |ca 2 b | - | - N2 03
105 32 Driver's License Number 33DOB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
04 mm dd Yy mim ¥ mm dd vy mm v o1
F7384162 06/22/1994 06 23 |C67822307109032 09/15/2003 112 24
T 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initlal  Last Name
Same A; Same A
- ver . FREEDOM TOWING-  LLC - brve . GELSON - coTTO - =
107 36 Number 66 Number 03
- [*¥ 117 PARK AVE 5= 407 WOODLAKE MANOR DR 15
108 |37 City State  Zip 67 City State  Zip 03
01 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 1252
108 38 Make 39 Model 40 Color [41Year |42 Plate No, 43 State |68 Make 69 Modet 70 Color |71 Year [72 Plate No. 73 state | 26
01 |FORD FOC WHI |2005 XJPK43 N3 HOND c1v RD (2006 |L56MMS NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |3FAFP31NO5SR117124 o1 | 22 1HGFA168X6L102232 07 | 22 125¢
1il 46 Vehicle Removed To 76 Vehicle Removed To -
01 |HESHEYS TOWING 125d
n [Toriven [5q Towed Disabled [J Towed Disabled & Impounded X briven [ Towed Disabled [ Towed Disabled & Impounded -
- [ Left At Scene [ Towed Impounded [ Left A Scene [C]Towed 1mpounded 1252
113 47 Authority 77 Authority 26
- [ lowner BADriver [Ipetice [Jowmer Drver Oralice 1273
114 48 Alcohol/Dirug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Givern: PN [ [Yes [ |Refused Pnone [ JonBoard  []spil Giver: PNo [ |Yes [ JRefused Pnone  [onBoard  []spil  [1376
s Type: [_[Breath [ JBlood [ |urine | | Type: [_|Breath [ |Blocd [ Jurine -
- 127c
116 Results: 0. = % |:] Pending Hazard Class Placard No. Results: 0.~ % [:]Pendlng Hazard Class Placard No, -
01 50 Carrler No. 51 GYWR/GCWR 80 Carrler No, 81 GYWR/GCWR 127d
TH] DUSDOT None E Weight <= 10,000 ibs I:I USDOT | g None Weight <= 10,000 lbs
04 D Welght 10,001-26,000 ths D Weight 10,001-26,000 Ibs s
[memax [ [] Welght = 26,001 ibs [Jwermx | [} weight >= 26,001 los 26
52 iMotor Carrler or Gavernment Entlty 82 Motor Carrler or Governnient Entity 751
26
Mumber & Street Number & Street
129
12
Clty State Zip Cley State Zip 130
12
135 Damage To Other Property  [7] ves (If Yes, describe) Km0 31
12
132
Oper, 136 Charge 137 Summoens. No. QOper. 138 Charge 139 Summons. No. 12
133
Oper. 140 Charge 141 Summaens, Ne, Oper. 142 Charge 143 Summons. No. 04
134
83 { B4 | B85 | B | B7 | 88| 89 | 90 | 91 | 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A ELISHEVA " REYHANIAN -
vi |01 (0% |05 |27 |F - - - 1. |04 - - 512 N FORMOSA AVE LOS ANGELES CA 90036
B GERSON J COTTO -
v2 |01 (01 |05 (18 |M - - - 11 |04 - - 222 B JOMN STREET LAKEWOOD NI 08702
¢ YESICA MORALES
v2 |03 |01 |05 |16 |F - - - 11 (04 - - 126 MICHELE WAY LAKEWOOD N3 0870t
]




PAGE 2 OF 2

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Dizgram Drawn Mot To Scale

CELARBRIGGE AVENUE

Station: Case No: 21-132234
(Refer ko vehicle by number)
Veh Pos Phys Loc Type Ref Eculp Equly  Bag Hosp
Occ InfOn Elect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 <0 o1 92 23 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
1
N
v G
o
L H
v
EI
D
]
144 Crash Dlagram (NOT TO SCALE})
CLOVER SEREE
™

145 Crash Deserlption/Namative

was displaying a.yellow traffic light.

END OF REPORT

Driver of vehicle 1 stated they were traveling east on Cedarbridge Avenue attempting to turn left onto Clover Street. While
turning left, vehicle 2 who was traveling west on Cedarbridge Avenue, crossed this intersection and struck the front end of
her vehicle. Driver of vehicle 1 stated the traffic signal at this intersection was displaying a yellow traffic light.

Driver of vehicle 2 stated they were traveling west on Cedarbridge Avenue approaching the intersection of Cedarbricdge

Avenue and Clover Street. While continuing west through this intersection, vehicle 1 was attempting to turn left in front of
vehicle 2. Vehicle 2 then struck the front end of vehicle 1. The driver of vehicle 2 stated the traffic signal at this intersection

Upon my investigation I determined vehicle 1 at fault for failing to yield to the right of way to vehicle 2.

146 Officer's Slgnature

PRISCO, A

147 Badge #
427

148 Reviewer

CM

Badge #

|332

149 Case Status
[drending [ Complete




% | eace_ 1 or_ 2  [JFatal New Jersey Police Crash Investigation Report [AReportable [ ]non-Reportable [ |Change Report
05 [TCase Number 11 Speed Limit 1183
5 |21-132107 0 Crash . MADISON AVE 40 RT9 - - 85
01 2 Police Dept of Caode Eg At Intersection With Road Name Dir 12 Route No. Suffly 13 Milepcjss speed LIt | 118b
98 -
LAKEWOOD TOWNSHIP H01 [ Feat [n[]c o 1OTHST 95
07 3 Statlon/Precinct 17 Cross Road Name {19a
[ mites s w n []m [(ne [es
B - Ramp I:l — 04
14 15 16 From: i:] B D we
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality 8 Tatal | 9 Total 20 Route/Name 1195
oos | ™™ dd vy (use 2400 s} Coda Kilted | Infured 21 Latitude 22 Longltude 73
01 12/19/21 |SUNDAY 2311 1514 | .. | - 40.09973 ~74.21815 o
100b |23 Veh # |24 Poficy No. 25 NJ Ins, Code E3veh # |54 Pollcy No. : 55 NJ Ins. Code 01
04 1 2 939831382 054 120b
101 [drarked [ JPed  [QPedaleyclist  [JResp To Emergency [ |Hit & Rua [Jrarked  [Jred [ JPedaicyclst [ JResp ToEmergency [ _]HIt& Run |~
02 |25 Driver's First Name Inltlal  Last Name 20 Sex |56 Driver's First Name Inllal  Last Name 59 Sex  [121a
w INEEG - KUMAR - M JOSEPH - SCHONBERGER - M o1
01 |27 Number & Street 57 Number & Street 1216
3 1780 RIVER AVE 936 W KENNEDY BLVD -
01 [28Chy Sete  Zip S8 Clty State  Zip
o+ LAKEWOOD N3 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Erdorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
BR - - - - 6 D - - NJ 43
105 32 Driver's License Number 33008 34 Expires 62 Driver's License Numbar 63 DOB 64 Expires 123
14 mm dd YYYY mm vy mm dd YYYY mm ¥y 02
- 04/15/1975 - | - Is14954100008656 08/12/1965 o8 | 23
% 35 Owner's First Name Initial  Last Name 65 Owner's First Name Inial  Last Name
Same As Same As
- Driver priver  AYALA - SCHONBERGER - ¥
107 36 Number 66 Number 11
& Street & Street
- i “* 936 W KENNEDY BLVD 125
108 37 City State  Zip 67 City State  Zlp 11
13 LAKEWOOD N1 08701 1262
109 38 Make 3% Madel 40 Color [41 Year |42 Plate No. 43 State |68 Make 62 Model 70 Calor |71 Year |72 Piate No. 73Smte |26
(13§ ACUR MDX BLK (2020 {K24MZB N1 126b
110 44 VIN 45 Explres 74 VIN 75 Expires -
o1 518YD4H53LLO44867 11 |23 [E=
111 46 Velcle Removed Ta 76 Yehicle Removed To -
- 126d
112 [ ortven [ITowen Disabled [J1owed Disabled & Inpounded Driven [] Towed Disabled [. ] Towed Disabled & Impaunded -
- [lleftAtScens  []Towed Impoundsd [Jieft At Scene || Towed Impounded 1260
113 &7 Authority 77 Autharity 26
- [Jowner [Cloriver {Ipolica [Xlowner [IDriver Orolice 1778
T4 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 21
- Given: [No  [Jves [ JRefused Dmone [ Jon Board [sgill Given: [X]Mo  [T]Yes [ |Refused None [ ]On Board [CJsem  [1z70
s Type: [[reath [Jeicod [ Jure Type: [_] Breath D Blood [ Jurine I l 1'2?
- C
16 Results: 0.~ % []Pending Hazard Class Placard No, Results: 0.- % [Jpending Hazard Class Placard No. -
03 50 Carrler No, 51 GVWR/GCWR 80 Carrar No, 81 QVWR/GCWR T27d
03 [[] weight 10,001-26,000 Ios [] weight 10,001-26,000 Ibs e
[ Imc/mx [7] weight >= 25,001 Ibs [ meamx [[] weight >= 26,001 Ibs 21
52 Molor Carrier or Government Entity 82 Motor Carrler or Government Entity 55
26
Mumber & Streat Number & Street
12¢
10
City Stata Zip Clty State 2p 130
i 10
|—m Damage To Other Property [ Jves (1f Yes, describe) No i
01
132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 17
01 01 133
Oper. 1490 Charge 141 Summens, No, Oper, 142 Charge 143 Summons. No. 04
02 |39:4-35 1514A291106 02 134
83 | 84 |85 |66 |87 ] 88| 80 | o0 [ o1 | 02| o3 | 0a| 95 Names & Addresses of Occupants - If Deceasad, Ditte & Time of Death 01
A JOSEPH - SCHONBERGER -
02 |0L |01 (05 (56 |M |- - - 11 {04 - - 936 W KENNEDY BLVP LAKEWOOD N1 08701
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept; LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 21-132107

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp

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

83 84 | 85 86 | 87 | 88 ; 82 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
v G
8]
L H
v
E I
D

]

144 Crash Diagram (NOT TO SCALE)

SNAEAY NOLITD

Piagram Dravindiot # Scale

145 Crash Description/Narrative

Padestrian stated he was on his bicycle traveling South bound on Madison Avenue crossing 10th Street. Furthermore he
stated while in the crosswall, he was struck by vehicle two who was turning onto 10th street from Clifton Avenue,

Priver of vehicle two stated he was making a right hand turn onto 10th Street from Madison Avenue. As he was completing
the right hand turn, he struck the pedestrian who was riding on a bicycle in the crosswalk. Furthermere he stated that he
did not see the pedestrian in the cresswalk due to him not wearing a reflective vest.

As a result of my investigation, I have determined the driver of vehicle two to be at fault for failing to yield to a pedestrian
in a crosswalk.

146 Officer's Signature . 147 Badge # 148 Reviewer Badge # 149 Case Status
MCMILLAN, P 426 SGT. M. MARZOCCA 314 [rending  §icomplete




% pacE_ 1 oF_ 2  [JFatal New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [ |Change Report
01 [Jicase Number 11 Speed Limit 118a
7 |21-132022 e o 10 AMERICA, AVE | 25 - - - 02
01 |2 Police Dept of Code D At Intersection With Read Name Dir 12 Route No. Suffix 13 M"epofé Speed Liral 118b
" | LAKEWOOD TOWNSHIP R01 ] res Ol e o E
3 Station/Precinct 17 Cross Road Name 119;
01 | m [ vies [Osw 1o [7o s e .
3] - Ra - 02
14 1 16 mp I:I From: D 8 I:I w
09 4 Date of Crash 5 Day Of Week ST 7 Municipanity ] 3.Total | 9 Tomal 20 Route/Mame 8 It
o2 min dd 154 (use 2400 hrs) Code Kiited | Injured 21 Latltude 22 Longltude -
01 12719721 |SUNDAY 1326 i514 - - 40.079400 -74.183160 508
[i606 (23 veh # |24 Policy Ne. 25 N2 Ins. Code S3veh# |54 Pollcy No. 55 NJ Ins. Code 01
04 1 939556326 054 2 6100159222061 189 1206
101 Ddrarked  [JPed  [JPedalcycist [ |Resp To Emergency |_|Hit& Run [CJparked  [JPed  [Pedalcyciist [ JResp ToEmergency [}t & Run | =
02 |25 Drlver's First Name Tnitlal  Last Name . 29 Sex |56 Driver's First Name Iniial  Last Name 598ex [121a
FLERN - - - - ZEHAVA - NEIMAN - F o1
01 |27 Number & Street 57 Number 8 Street 121p
B | 45 MARTIN ST -
01 [28City State  Zlp 58 City Stake 2ip
4 |- - - LAKEWOOD N3 §8701
2 30 Eyes DL Class Restrictions Endorsements |31 State &0 Eyes DL Class Restrictlons Endarsements |61 State 122
- - - - - 02 D . - NI 10
105 32 Driver's License Numbesr 33 D08 34 Explres 62 Briver's License Number 63 DOB 4 Explres 123
0 5 ) mm dd YYYY mm Yy mm dd Yy mm Yy 09
- - - | - |N22777940056012 06/29/2001 06 | 23 | — |
= 35 Owner's First Name Inittal  Last Name 65 Qwner's First Name Initial  Last Mame
Same A Same A
- ver . AHARON - PARNES - orver . ZEHAVA - NEIMAN - [
107 36 Number 66 Number 043
Street & Street
- [**"* 38 CABINFIELD CIR 45 MARTIN ST s
108 37 City State Zip 67 Clty Skate Zlp 04
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 1262
109 |38 Make 35 Model 40 Color |41 Year |42 Piate No, 43 State |68 Make 69 Model 70 Color [71Year |72 Plate No, 735t | 26
01 |TOYT CAM 1 2016 G52ZNBX NI HOND ACC BLK |2012 (S461.VR M 126b
0 a4 vIN 45 Explras 74 VIN 75 Explres -
01 (4T4BFIiFKXGR554706 01 |23 1HGCP2F67CA143611 09 |22 126c
11 46 Yehlcle Removed To 76 Vahicle Removed To -
01 |TILTON'S AUTO BODY - 1260
11z [ priven B} Towed Disabted [Z1Towed Disabled & Impounded X priven []Towed Disabled [JTowed Disabied & Impounded -
- Z]left At Scene [ITowed Tmprunced [ JLeft At Scene [ Towed Impounded 126
113 47 Authority 77 Authority 26
- [Towner Deiver [C1rolce B owner L] oriver ~ [rolice 1573
15 48 plealiol/Drug Test 4% Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 28
- Givers PNe [ Yes [ |Refused Bmone  []on goard [CYswin civen: PNe  [[]Yes [ |Refused [none  [Jonboard  [Jspl  [2276
us Type: [ ]Breath [ |Biocd [ Jurine . I:‘ Type: [ breath [ Joiood [ Jurine . [ . | -
- — 127c
T Results; 0,- % [ _]Pending Hazard Class Placard Mo, Results: 6, = % [ ]pending Hazard Cliss Placard No. -
01 50 Carrler MNo. 51 GVWR/GCWR 80 Carrier No. 81 GYWR/GCWR 1274
T [ |usbor I:_ :I [KNone [7] weight <= 10,000 Ibs [Jusoor l:‘ []None [] weight <= 10,000 Ibs
o1 [ weight 10,001-26,000 Ibs [[] weight 10,001-26,000 Ibs T
(-}
[CQmemx |- [0 weight >= 26,001 Ibs [mcymx I:l [1 weight >= 26,001 Ibs 28
52 Motor Carrler or Governrnent Entity 82 Motor Carrier or Govarnment Entity 58
- 28
Number & Street Mumber & Street
129
09
Clty State zip City State Zp 130
- [+2)
135 amage To Other Property [I¥fes {If Yes, describe) Bno 131
0z
- 132
Qper. 136 Charge 137 Summeans. No. Oper. 138 Charge 139 Summons. No. 02
- - - - 133
Oper. 140 Charge 141 Summens, No, Oper. 142 Charge 143 Summons, No. 04
- = = - 134
83 84 | 85 86 | B7 | 88 | 82 | 90 | 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A CHASYA - LURIE -
oL |01 (01 |05 (21 |F - - - 11 |01 - - 3502 7 MILE LN BALTIMORE MD 21208 - -
B BROCHA - LURIE -
01 {03 |01 |05 |20 |F - - - 11 (01 - - 57 BIRCH ST LAKEWOOD NI 08701 - -
c ZEHAVA -~ NEIMAN -
02 |01 |01 |O5 |20 |F - - “ 11 |04 - - 45 MARTIN ST LAKEWOOD N1 08701 - -
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: - Case No: 21-132022
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equlp Equip Bag Hosp
Qcc InfOn Elect Cond Age  Sex  Inj Inj Med aAvall Used Dept Code
83 | B4 | 85 | 8 | 87 83 | 89 [ 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
E
I
N
v G
8]
L H
v
E I
D
J

144 Crash Dlagram (NOT TO SCALE)

Dizgram Drawn MNatTo Scale

%2 (Struck deiver Goor)

W (Parked)

145 Crash Description/MNarrabive

The occupant who occupiad thedriver seat of vehicle 1 stuted, she was parked with the vehicle off. She stated as she
apened the driver door, it was struck by vehicle 2. The damage was primarily to the driver door. No injuries reported.

Driver 2 stated, she was puiiing iitto a parking spot when the occcupant of vehicle 1 opened the door which caused a
collision. The damage wag primarily fo the fronkt passenger side. No injuries reported.

As a result of my investigation, I, Patrolman Connor Woods #4183 determined both parties are at fault. The occupant who
accupied the driver seat of vehicla 1, is at fault due to not paying attention prior to opening up the driver door of har
vehicle. Driver 2 is at fault, due ta not checking her surroundings while entering the parking spot.

146 Officer's Slgnature
WOODS, C

147 Badge #
418

148 Reviewer Badge # 149 Casa Status
KCM |3as rendng ] complete




% pace_ 1 or_ 2 [Jratal New Jarsey Police Crash Investigation Report Reportable [_|Non-Reportable [ _JChange Report
05 [icase mumber 11 Speed Limit 118a
7 |21-132021 e on: SPRUCE ST 45 - - 25
01 2 Pollce Dept of Coda At Intersaction With Road Name Dir 12 Route No. Suffix 13 Mnepofg spesd Limit 1186
% | LAKEWOOD TOWNSHIP HO1 [ rest [n[Je o CYPRESS AVE 35 |-
01 3 Station/Precinct - I:I 17 Cross Road Name 1193
e [ wites CIs[w 19 To [ne des
- 14 15 16 Ramp [ |From: ™ s Clwe 04
07 4 Date of Crash 5 Day Of Week E Time 7 Municipality 8 Total | 9 Total 20 Route/Name 1190
160a mm dd w (use 2400 hrs) Code Kited | Injured 21 Latitude 22 Longitude N
o1 12/19/21 (SUNDAY 1325 1514 - - 40.07163 -74.21009 1302
100b |23 veh # |24 Policy No. 25 NI Ins. Cede s3veh# |54 Policy Na. 55 M Ins, Code oL
o4 1 939399201 ) 054 2 939366411 054 1200
m [Clparked  [JPed  [JPedaicycist ~ [JResp To Emergency [_]Hit & Run [JParked  [JPed  [JPedalcyclist [ ]RespTo Emergency [ JHit&Run |01
02 |26 Driver's Airst Name Initlel  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex  |121a
e (JACOB - ERANI - M CHANA - STRAUS - F 01
01 27 Number 8 Street 57 Number & Straet 121b
w572 HOWARD DRIVE 731 CYPRESS AVE 0L
01 [20Chy State 2Zip 58 City State Zlp
4 |LAKEWOQD NJ 08701 LAKEWOOD NJ 03701
2 30 Eyes DL Class Resttictions Endorsements |31 State G0 Eyes DL Class Restrictions. Endorsements |61 State 122
2 - - - NJ 4 D - - NJ o1
105 32 Driver's License Number 33 pOB 34 Expires 62 Driver's License Number 63 DOB 64 Expires 123
03 ram dd yyYy e vy mm dd yyyYy mim vy 03
E71893810008862 08/25/1986 08 22 |583421200060014 10/04/2001 i0 23
o 35 Owner's First Name Inldal  Last Nama 5 Owner's Flrst Name Initlal  Last Name
S A bt Al
- Drver . CAB - EASTLLC - oiver . MOSHE - STRAUS - [
107 |36 Number 66 Number 04
- |**™ poBOX 105704 55 54 TOVA DR 125
108 |37 City State  ZIp 67 Clty State  Zip 04
04 |ATLANTA GA 303438 LAKEWOOD N] 08701 126a
108 38 Make 39 Model 40 Calor |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State |26
01 |LINC NAV - NA GRY |2021 [R68BNYN NJ HOND ACC GRN |2013 |WBG6IKF NJ 1260
110 44 VIN 45 Expires 74 VIN 75 Explres -
01 (5LMII3LTSMEL1i203 08 |24 1HGCR2F39DA159230 10 (22 125¢
111 46 Vehicla Remaved To 76 Vehicle Removed To -
¢l |- ) MOISHEYS TOWING 1264
iz Eoriven [(rowed Cisabled [C]Towed Disabled & Impounded [T oriven [X] Towed Disabled [“ITowed Disabled & Impounded -
- [ JLeft At Scene [ I Towed Empounded [ Left At Scene [] Towed Impounded 1268
113 47 Autharity 77 Authorlty 26
- [Chowner Driver [ rolice [ owner Drlver [Mpolice 573
Tia 48 Alcohol/Drug Test 49 Hazardous Materlat 78 Alechol/Drug Test 79 Hazardous Materlal 26
N Giver: PNo [ Jves [ |Refused Dnone  []onBoard [ jSpil Givam: [X]No  [T|Yes [ JRefused [PNone  [TlonBoard  []Spil [127m
us Type: [ }Breath [ {Bood [ _|Urine . _ Type: [_|Breath || Blood | |Urine _ - -
- 127
e Results: 0.~ % [Jpending Hazard Class Placard No. Results: 0.= % []rending Hazard Class Pracard No. -
02 b0 Carrler No. 51 GVWR/GCOWR 80 Carrier No. 81 GVWR/GCWR 127d
I [Juscor :l Nare [] welght <= 10,000 bs [usoor |:I SZone {] weloht <= 19,000 Ibs
01 [[] weight 15,001-26,000 Ibs [] welght 10,001-26,500 Ibs 7
[CImemx |- [] weight >= 26,001 Ibs [ Imcimx I:I [] weight >= 26,001 lbs 26
52 Motor Carrler or Goevernment Entity 82 Motor Carrler or Government Entity [FT]
. _ 26
Mumber & Street Number & Street
129
12
Clty State ZIp Cley State 2ip 130
- i} - g - 12
135 Damage Te Other Property DY% (I Yes, describe) X No [ETI
[1}3]
= 132
Oper. 136 Charge 137 Summens. No. Oper, 138 Charge 139 Summens. No, 08
- - - - 133
Oper. 140 Charge 141 Summeons, No. Oper. 142 Charge 143 Summons. No. 03
- B - = 134
a3 84 | 85 | 86 | 87 88 | 89 [ 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
JACOB - ERANI -
A 1 01 01 (05 |35 |M - - - 11 |04 - - 572 HOWARD DRIVE LAKEWOOD Nl 08701
JOAN ERANI
B 1 03 (01 (05 (30 |F - - - 11 |04 - - 572 HOWARD DR LAKEWOOD N1 08701
c ) SARAH ERANIX
1 04 (01 |05 |6 F - - - 04 (04 - - 572 HOWARD PR LAKEWOQOD N1 08701
b DAVID ERANI
1 05 (o1 |05 |4 M - - - 04 |04 - - 572 HOWARD PR LAKEWOOD N1 0B701
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OF

New Jersey Police

Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

- Case No; 21-132021

Yeh

Pos

{Refer to vehicle by number)

Equip Equlp Bag

Diageam Drawn Mot To Scale

Y.
Oce In/On Eject Cond Age Med Avell Used Dept
83 84 | B85 92 93 94 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E AARON ERANX
L 1 o6 |01 04 - - 572 HOWARP PR LAKEWOQOD NI a8701
F CHANA - STRAUS
I 2 01 |01 11 02 |- 731 CYPRESS AVE LAKEWOOD NI 08701
N
v G
0
L H
v
EI
D
]
144 Crash Diagram (NOT TO SCALE)
APRUCE ST
EASTBOUND

ARNGEMRION
IR SR

145 Crash Description/Narrative
Driver 1 stated he was traveling Eastbound on Spruce St. towards Cypress Ave. He stated as he approached the intersection
Vehicle 2 attempted to negotiate a left turn in front of his Vehicle. Driver I stated he swerved to the right in an attempt to
avoid collision however collisien occurread.

Vehicle 2 was towed by Moishey's Towing.

Driver 2 stated she was stopped at the Stop Sign Facing Northbound on Cypress Ave. She stated she felt it was safe to
negotiate a left turn onto Spruce 5t {Westbound). Driver 2 stated as she negotiated left turn Vehicle 1 was traveling at a
high rate of speed and coilided into her Vehicle.

¥ determined Crash was caused by Vehicle 2 for Mot Yielding to the Right Away Vehicle.

146 Officer's Signature

MCAVOY D

147 Badge #
372

148 Reviewer

DIBIASE

149 Case Status
[CIpending Completa




96 pace_ 1 o _2 [ [Fatal New Jersey Police Crash Investigation Report [reportable [ [Mon-Reportable | |Change Report
D5 JiCase Wumber ] 11 Speed Limit 18a
% |21-131945 lotas | 943 RIVER AVE - |10 - - - 02
01 2 Pollce Dept of Code I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 Mllepwlg speed Ly | 118b
8 LAKEWOOD TOWNSHIP F01 [ Feet [n[Je of 30 -
07 3 Station/Precinct 9 I:I To 17 Cross Road Name 119
[ 14 I:IlMues D Slai:I v Rﬂlmp E] From: ™ D NB I:I . 25
09 [ “oeeorcasn 5 Day OF Week — T Tempare ] 8 Tot |6 Taal 20 Route/Name s [(ws {55
TiiGa mm dd w (use 2400 hrs) Code Kied | Injured 21 Latitude 22 Longitude R
o1 12719721 |SUNDAY 0140 1514 - — - - 120a
100b |23 veh # |24 Policy No. 25 NI Ins. Code 53 Veh # 54 Policy No, 55 NJ Ins, Code 01
04 1 PAAC16766 168 2 5129J010361 917 1200
101 [Jrarkes  [JPed  [Jredatcycist [ JResp To Emergency [ ]Hit& Run [Jparked  [JPed [Jredakyclist [ |Resp ToEmergency [ IHit& Run |=
02 |26 Driver's First Mame Inldal  Last Neme 29 Sex |56 Driver's First Name Initial  Last Name 59 Sex [121a
w | AHUVA B GOLDBERG - F MENACHEM z RUBIN - M o1
02 |27 Number & Street 57 Number & Street 121b
103 |58 STAMFORD HILL RD 75 BROADWAY AVE -
02 [28Ciy State  Zip 58 City State  Zip
104 L AKEWOOD NJ 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 A - - NJ 2 D - - N3 05 -
" [105 32 Driver's License Number 32008 34 Explres €2 Driver's License Number 63 DOB 4 Explres 123
03 mm dd YYYY mm ¥¥ mm dd YYYY mm vy 01
G62230146261962 11/03/1996 11 ‘ 22 |R90255398910992 10/18/1999 10 24
3 35 Owmer’s First Name Inidal  Last Name 65 Owner's Flrst Name Initlal  Last Name
Same As S A
- brver . YEHUDA L GOLDBERG - Griver . MENACHEM Z RUBIN - [
107 36 Number 66 Number 04
t | — |
- {** 58 STAMFORD HILL RD STt 75 BROADWAY AVE 5
108 37 City State  Zp 67 Clty State Zip 04
01 |LAKEWOQOD NJ 08701 LAKEWOOD N] 08701 1263
0% 38 Make 39 Madel 40 Color [41Year |42 Flate No, 43 Sate |68 Make 69 Model 70 Color |71 Year |72 Flate No. 73state | 26
01 |FOGRD XPD 1 2019 [KS50NBW NJ MAZD CX-5 BLK |2021 \wW925479 |NJ 126b
110 44 VIN . 15 Explres 74 VIN 75 Expires -
01 1FMIKLITSBKEAS1390 04 I 22 IM3IKFBCM7MO0481878 12 (21 126¢
111 46 Vahicle Removed To 76 Vehicle Rernoved To -
o1 iz6d
112 [ triven [l Towed Disabled [TTowed Disabled & impounded B eriven [[]Towed Disabled [ Tower Disabled & Impounded -
- [ILeft At Scene [[] Towed Impounded et at scene ] Towed Impounded 1260
113 47 Authority 77 Authority 26
- {_Jowner B4 oriver Jpelice Crmer [Conver [police 1778
134 48 Alcohol/Crug Test 4% Hazardous Materiai 78 Alcohiol/Drug Test 79 Hazardous Material 26
. Given: [K]No [ |Yes [ JRefused Nore [ |Or Board (g Given: (N0 [Jtes [ ]Refused None [ |On Board Osem  [1575
15 Type: [ |Breath [_|Blocd [ Jurine Type: [ |Breath [ JBlocd [ urine —| -
- 127c
iic Results: 0.= % [Jrending Hazard Class Placard N, Results: 0. = % [Jrending Haward Class Placard No. .
a 4 50 Carrler Na. 51 GVWR/GCWR. 80 Carrler No. Bl GVWR/GCWR 57d
7 [JusooT I::l [ Nne [] weight <= 16,000 ibs [ Jusoar I::l [X]None [] wetght <= 10,000 Ibs _
03 . [0 weight 10,001-26,000 Ibs [] weight 10,001-26,000 lbs .
[ Imcrin f [0 weight »= 26,001 Ibs [mcimx [ welght >= 26,001 tbs 26
52 Metor Carrler or Government Entity 82 Motor Carrler or Government Entity T8
- 26
Number & Street Number & Skreet T
- . 02
City State Zip Cly State ZIp 56
- . i} ) ) - ) 02
135 Damage To Other Property  [Mves (17 Yes, describe} No R
o7
132
Oper, 136 Charge 137 Summons. No. Qper. 138 Charge 139 Summons. No, o7
- - - - 133
Oper. 140 Charge 141 Summgens. No. Oper, 142 Charge 143 Summons, No, 02
B - - = 134
83 |81 |85 |86 |87 |88 |89 [ 90 |91 | 2| 03 |0a] o5 Names & Addresses of Occupants - If Deceased, Date B Time of Death 03
A AHUVA B GOLDBERG -
01 (01 (01 jO5 |25 |F - - - 11 |04 - - 58 STAMFORD HILL RD LAKEWOOCD N1 08701
B MENACHEM z RUBIN -
0z |01 |01 |05 (22 M - - - 11 |04 - - 75 BROADWAY AVE LAKEWOOD NJ 08701
c MINDY - WEISZ -
02 |03 (01 |05 (20 |F - - - 11 (o4 |- - 75 BROADWAY AVE LAKEWOOR N] 08701
D
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New Jersey Police
Crash Investigation Report

Police Dept: LAKEWOOD TOWNSHIF Code: 01

Station: Case No; 21-131945
{Refer to vehicle by number)
veh Pos Phys Loc Type Ref Equlp Equip Bag Hesp
Occ InfOn Flect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 | B85 | g6 | 87 [ B8 | 89 | 90 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date 8 Time of Death

>
m

om<rQ<zZm+
- T o

]

144 Crash Diagram (NOT TO SCALE)

Tiepram Drawe Nat To Scale

BROADAWAY AVE

145 Crash Description/Narrative

WHEN I ARRIVED BOTH VEHICLES WERE IN THE PARKING LOT OF JII PIZZA 943 RIVER AVE FACING WEST. VEHICLE 1
HAD MINOR DAMAGE WHILE YEHICLE 2 HAD MODERATE DAMAGE TO THE REAR DRIVERS SIDE DOOR. THERE WERE NO

INJURIES REPORTED.

DRIVER OF VEHICLE 1 STATED SHE WAS PARKED FACING WEST, WHEN SHE DECIDED TO LEAVE THE PARKING LOT. SHE
STATED SHE PUT THE VEHICLE IN DRIVE AND DIDN'T NOTICE A VEHICLE WAS COMING BEFORE IT WAS TOO LATE, SHE
STATED SHE STRUCK VEHICLE 2 AS SHE WAS LEAVING HER PARKING SPOT.

DRIVER OF VEHICLE 2 STATED HE WAS DRIVING SOUTH IN THE PARKING LOT WHEN VEHICLE 1 STRUCK THE REAR

DRIVERS SIDE DOOR OF HIS VEHICLE.

BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 IS AT FAULT DUE TO DRIVER INATTENTION.

146 Officer’s Slgnature
PTL MARK GIBSON

147 Badge #
409

148 Reviewer
LNJ

Badge #

|a22

149 Czse Status
[TTrencing & complete




% page_ L or_ 2 [Jratal New Jersey Police Crash Investigation Report B<Repartable  ["]Nan-Reportable [ |Change Report
01 JTCase Number . 11 Speed Limit 118a
7 |21-132373 v o STATE HWY 70 W 50 0070 25
01 2 Police Dept of Code I:I At Intersection With Road Name Dir 12 Route No, Suffix 13 Muepcjsg Spead Limi 118b
% | LAKEWOOD TOWNSHIP R01 ] Fest [In[e o VERMONT AVE a0 |-
02 |3 Stalion/Prednc 400 — [ 17 Cross Raad Name 1153
[ mies [Os[C]w 1o To [Inva e
02 [ dDatecorcrash 5 Day OF Week T 7 Muntcipatty ] 5 0tal | 9 Toi 20 Route/Name Clsa Ciwe 1156
- mmo dd oy (use 2400 brs) Coda Kiled 7 Injured 21 Latitude 22 Longitude R
01 12/21/21 |TUESDAY 0622 1514 N 40.048570 ~74.209400 T
100b |23 veh # 24 Policy No. 25 N1 Ins. Code E3Veh # |54 Pollcy No. 55 NI Ins. Code 01
04 1 HPA00001203137 017 - - , 1260
101 [ rarked [Jred  [[]redalcyciist [ JResp To Emergency [ Hit& Run - [Jparked  [JPed [redalcyclist  [JRespTo Emergency [ ]Hit & Rua | =
02 |26 Criver's Arst Name Initial  Last Name 298ex |56 Driver's First Name Initial  Last Mame 59 Sex  [121a
ez |ANTHONY A  ALLEN - M - - - - - -
01 |27 Number & Street 57 Number & Straet 121b
103 1244 JEFFERSON CT - -
01 |zsciy Smte  Zip 58 City State ZIp
s LAKEWOOD N] 08701 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements 61 State 122
a2 D - - NJ - - - - - 01
105 32 Driver's License Number 33 poB 34 Explres €2 Driver's License Number 63 OB 64 Expires 123
11 mm dd Yyyy mm ¥y mm dd Yyyy mm vy
A54380536106592 06/05/1959 06 | 25 |- - - |-
0% 35 Owner's First Name Initlal  |ast Name 65 Owner's Hrst Name Tnitial  Last Name
Same As Same As
- oriver  ANTHONY A ALLEN - | gmess - - - =
107 36 Number 66 Number 04
& Street & Street
- " 244 JEFFERSON CT 25
108 37 Clty State  Zlp |87 City State  Zip -
01 |(LAKEWQOD NJ 08701 - - - 125 |
109 |38 Make 39 Model 40 Color |41Year |42 Plate No. 43Smte |68 Make 69 Madel 74 Color |71 Year |72 Plate No. 73state |48
- FORD EDG BLK [2014 |N22NBY NJ - - - - - - 1260
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |2FMDK4JC1EBA77425 12 |22 - - |- 126c
111 46 Vehicle Ramoved To 76 Vehlcle Removed To -
- - 126d
112 Driven [ Towed Disatsied [ Towed Disabied & mpoundad M oriven [CJTowed Disabled [ ] rowed Disabled & Impouncied -
- [ieft AtScene  []Towed lmpounded ClLeft At Scene [ JTowed Impounded 1262
113 47 Authority 77 Autherity : 48
- B owner [{Drhver [Jpolice [owner [ oriver [Jrolice 1775
14 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 7% Hazardous Materlal _
- Given: [No  [[JYes [ |Refused Nore  [JonBoard [ |Spill Given:[ Mo [[]Yes [TRefused | [ Imone [onBoerd  [spit [z
115 Type: { ]areath [ JElood [ |urine I Type: [ JBreath [ Btocd [ Jurine . I:l -
- 127
115 Results: 0.- % [Cpending Hazard Class Placard No. Results: 0.~ % [Crending Hazard Class Placard Mo, -
04 50 Carrler No. 51 GVWR/GCWR, 80 Carrler No. 81 GVWR/GCWR z7a |
o [Jusbor I:l (<] None [C] weight <= 10,000 Ibs [ Jusoor F:] [ Jmone [1 weight <= 10,000 Ibs
- [ weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs PTm
[ Jmcrmx [ weight = 26,001 Ibs [ Imazx l- [ welght »= 25,001 Ibs
52 Motor Carrier or Governmeant: Entity B2 Motor Carrler or Government Entity 138
48
Number & Street Number & Streat
129
11
City State Zip Clty State Zip 130
11
135 Darmage To Other Property | ves (17 Yes, describe) L<vo T31
132
Oper. 136 Charge 137 Suminons, No, Cper. 138 Charge 139 Summons, Neo. -
133
Oper, 140 Charge 141 Summons, No. Oper, 142 Charge $43 Summons. No, 02
134
83 g4 85 | 86 87 88 89 90 91 9z e3 94 a5 Names & Addresses of Cocupants - IF Deceased, Date & Time of Death -
A ANTHONY A ALLEN -
1 oL |01 |- 62 |M - - - 11 |04 - - 244 JEFFERSON CT LAKEWOOD NI 08701
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 21-132373
(Refer to vehicle by number)
Veh Pos Phys loc  Type Ref Equip Equip Bag Hosp
Occ InfOn Efect Cond Age Sex Inj In] Med Avall Used Dept Code
83 | 84 | 85 8 | 87 [ 88 | B2 | 90 | o1 | 92 93 94 95 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
v G
O
L H
Vv
EI
D
J

144 Crash Dlagram (NOT TO SCALE}

Dhagram Drawn Mot To Scale

145 Crash Description/Narrative

Vehicle #1 was traveling West on Rt 70 in the right hand lane East of Vermont Ave. Vehicle #2 was traveling East on Rt 70
in the left hand Lane East of Vermont Ave. Vehicle #2 began changing lanes to travel in the right hand lane and came close
to making contact with vehicle #1. Vehicle #1 swerved to the right to avoid contact with vehicle #2 then overcorrected to
the left and struck the center median. Driver #1 stated that he was going straight in the right lane and vehicle #2 came
over into his lane so he swerved to avoid vehicle #2 and struck the median. Driver #2 stated that vehicle #1 was in her
blind spot as she began making her lane change and she did not see vehicle #1. Driver #2 stated that she cut driver #1 off
making him swerve and ultimately cause driver #1 to hit the median. Vehicle #2 never made contact with vehicle #1 or the
median. Driver #1 was Cindy Morgan residing at 609 Borrie Ave Brielle Nj and was driving a black 2019 Chevy Traverse

(NJ K32LYA) and using Progressive Insurance (906932618).

146 Officer's Signature 147 Badge ¥ 148 Reviewer Badge # 149 Case Status
PRZEWOZNIK J 308 DTWORKOSKI 249 [Jrending [ complete




[ES page_ 1 or 2 Fatal New Jersey Police Crash Investigation Report Reportable Nen-Reportable Change Report
P
05 |J{Case Number 11 Speed Limit 118a
7 |21-132328 e on. CEDARBRIDGE AVE. - |45 0528 - - 02
9[21 2 Police Dept of Code D At Intersection With Read Name Dir 12 Route No. Sufflx 13 MJIepalss Spesd Limit I 1180
LAKEWOOD TOWNSHIP HO1 Feat CnKe  of MARTIN LUTHER KING DR. 25 -
07 3 Statlon/Précinct 50 [:I 17 Cross Road Narne 115a
[ mes Os w 19 Ta [dne [Jes
] Ramp [ JFrom: - 25
14 15 16 From: D s DWE
05 4 Date of Crash 5 Day Of Week 6 Time 7 Municlpality 8 Total |6 Total 20 Route/Name 1196
00a man dd v (use 2400 hrs) Cede Hiled Injured 21 Latitude 22 Longltude -
o1 12/21/21 |TUESDAY 0012 1514 I - - yere
100k 23 veh # 24 Policy Ne, 25 N1 Ins. Code 53 Vah # 54 Pollcy No, 55 N1 Ins, Cede 01
04 1 4273909483 148 2 1200
01 Clrarked  [lred  [Pedaicycist | JResp ToEmergency [ |Hit& Run [Jrarked  [TJred  [lPedalcyclst [ ]Resp To Emergency CJHit & Run | =
a2 25 Driver's First Name Initlal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59Sex [1z21a
w2 |MALKAH - WARMAN - F REMON G GUIRGUIS - M 01
01 [27 Number & Street 57 Numbar & Street 121h
i 11416 HEATHWOOD AVE 2775 HOOPER AVE APT 304 -
01 [28Cny State Zip 58 City State  ZIp
1 1LAKEWOOD NJ 08701 BRICK NJ 08723
2 30 Eyes DL Class Restrictions Erdorsements |31 Stats 60 Eyas DL Class Restrictions Endorsements 61 State 122
5 D - - NJ 1 I - - N] 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Drlver's License Number B3 DOB &4 Explres 123
02 mm dd Yy mm ¥y min dd VYYY min vy o1
W06305130052035 02/12/2003 02 J 25 |G91776476704841 04/04/1984 04 23 | —
T3 35 Owner's Flrst Nama Initial  Last Name 55 Owner's First Name Initial  Last Name
Same A | Same A
- Grver . AVNER - WARMAN - X5 REMON G GUIRGUIS - =
107 36 Number 66 Number 04
&
- |**™ 1416 HEATHWOOD AVE *'** 2775 HOOPER AVE APT 304 =
108 37 City State Zlp &7 City State 2lp 04
01 |LAKEWOOD N] 08701 BRICK NJ 08723 126a
109 38 Make 39 Modet 40 Color |41 Year 42 Plate No, 43 State |58 Make 69 Model 70Color [71 Year |72 Plate No. 73 State 26
01 |ACUR MDX GRY |2002 ([F76NWB NJ HOND CRV BRO (2016 \W24LYZ NJ 1260
110 A VIN 45 Expires 74 VIN 75 Explres -
01 |2HNYD18252H503308 06 |22 2HKRMA4H53GH606683 10 |22 126c
111 46 Vehidle Removed To 76 Vehlcle Removed To -
01 1284
11z EJDriven CT7owed Disabled [ Towed Disabled & Impounded Driven [ Towed Disabted I Towed Disabled & Impounded -
- [Jiefc stScene [ Towed Impounded [ier AtScene [ ] Towed Impaunded 126e
113 47 Authority 77 Authority 26
- [Jowner Driver Mralice B owner [Morver [ police 1272
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]Ho I:IYEE |:| Refused None I:' On Board |:| Splll Given: @ No D‘fes |:| Refused None DOn Board |:| Spill 3370
us Type: [_|Breath [ Jbiood [Qwrine Type: | Breath [ ]Blood [ Jurine [: -
- 127¢
i Results; 0.~ % [rending Hazard Class Placard No. Resultss 0.- % [ClPending Hazard Class Placard No. -
04 50 Cattler No. ) 51 GYWR/GCWR 80 Carrier Na. Bl GVWR/GCWR, 127d
pa [Juspor |:| [ None [ weight <= 10,000 Ibs usoor I:, [ None [ weight <= 10,000 ibs i
02 (] welght 10,001-26,000 Ibs = [T ‘eight 10,001-26,000 Ibs T
[ Jracymax ] [] weight >= 26,001 Ibs [Jmcrmx [] weight >= 26,001 Ibs 26
52 Mokar Carrier or Govemment Entity 82 Mator Carrler or Government, Entity I¥E]
- - 26
Number & Street Number & Street )
' 10
Clty State 2ip City State Zip 130
- i} . . - ' 10
135 Damage To Other Property [~ ves (if Yes, describe) Ko 131
10
13z
Oper. 136 Charge 137 Summons. No, Cper., 138 Charge 139 Summeons, No. 10
- - - - 133
Oper, 140 Charge 141 Summens. No. Oper, 142 Charge 143 Summens, Ne. 02
- - = = 134
83 | 84|85 [ 86|87 |8 (80 |90 o1 |o2| o oa! o5 Names & Adresses of Occupants - IF Decessed, Date & Time of Death 02
MALKAH - WARMAN -
A 01 |01 |01 |05 |i8 |F - - - i1 |04 - - 1416 HEATHWOOD AVE LAKEWOQOD N1 08701
NECHAMI - JACOB -
B 01 |03 (o1 |05 (17 |F - - - i1 |04 - - 1125 CENTRAL AVE LAKEWQOD NJ 08701
¢ REBECCA . - FELDBRAND -
0L |04 |01 |05 |18 |F - - - 11 (04 - - 804 TWIN OAKS DR LAKEWOOD Nl 08701
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: Case No: 21-132328

(Refer ta vehicle by numher)

Veh Pos Phys Lot Type Ref Equip Equip Bag Hosp

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

83 84 85 86 87 88 82 90 a1 o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
I F
Y a
o
L H
1
E I
D

]

144 Crash Diagram (NOT TO SCALE)

CEDARBRIDEE AVE

AREA OF IMPACT

Diagram Drawn Not To Scale

IMARTIMN LUTHER KING DRIVE

o=

145 Crash Description/Narrathve

WHEN I ARRIVED BOTH VEHICLES WERE PARKED IN A BUSINESS PARKING LOT. BOTH VEHICLES HAD THEIR DRIVERS

SIDE MIRROR HANGING OFF AND DAMAGED., THERE WERE NO INJURIES REPORTED BETWEEN BOTH VEHICLES DRIVERS
AND PASSENGERS.

DRIVER OF VEHICLE 1 STATED SHE WAS DRIVING WEST ON CEDARERIDGE AVE WHEN SHE DECIDED TO TURN HER HEAT

IN HER CAR DOWRN. SHE STATED SHE LOOKED DOWN AND ACCIDENTLY CAME INTO THE EAST BOUND LANE STRIKING THE
DRIVERS SIDE MIRROR OF THE VEHICLE.

DRIVER OF VEHICLE 2 STATED HE WAS DRIVING EAST ON CEDARBRIDGE AVE WHEN VEHICLE 1 CAME INTO HIS LANE OF
TRAVEL STRIKING HIS DRIVERS SIDE MIRROR.

BASED ON MY INVESTIGATION, DRIVER OF VEHICLE 1 IS AT FAULT FOR DRIVER INATTENTION.

DRIVER OF VEHICLE 2 CAUGHT THE INCIDENT ON HIS CAR. CAMERA WHICH CORRABORATED BOTH STORIES OF EACH
DRIVER.

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

GIBSON M 409 SGT. M. MARZOCCA 314 [Crending B complete




9% pacE_ 1 o2 [Jratl New Jersey Police Crash Investigation Report [Xreportable [ [Non-Reportable [ ]Change Report
05 JiCase Number 11 Speed Limit 118a
7 |21-132457 et o NEW HAMPSHIRE AVE - |50 | 0623 - - 02
[1k§ 2 Pollce Dept of Code At Intarsection With Road Name Dir 12 Route No. Suffix 13 M|lepoicé Specd Lt | 1180
% | LAKEWOOD TOWNSHIP F01 [ res [Jw[Je o RONALDRD 25 |-
07 3 Statlon/Precinct - 17 Cross Road Nama 119z
[ nes Os Ow 1 [ Clwve [Jee
i - 14 1 15 Ram [ [From: = 25
05 7 Data of Crash 5 Day OF Week T el RS 70 RoutefName Clse [we s
005 mm dd ¥y {usa 2400 frs} Code Killec | Injured 21 Latitude 22 Longltude _
01 12/21/21 |(TUESDAY 1644 1514 - - 40.041150 -74.198230 126a
100b  |23veh # |24 Policy No. 25 N1 Ins. Code 53Veh # |54 Policy No. 55 NJ Ins. Code 01
04 1 902750930 134 2 909 276 694 012 120b
101 Clparked  [Jped  [Jrecalcycist [ JResp To Emergency [ Hit & Run [Jrarked  [TJPed  [Pedaicyclist  [JResp To Emergency [ ]+t & Run | =
02 |26 Driver's First Name Initlal ~ Last Name 298Sex 56 Dilver's First Name Initlal  Last Name 59 Sex [121a
1z |CHRISTIAN M  WIRTH - M PAUL C PINNOCK - M 01
01 |27 Number & Street 57 Mumber & Street 121b
5 1288 WHITESVILLE ROAD 1320 NEW HAMPSHIRE AVE -
01 [28cey State  Zip 58 City State  Zlp
w4 | JACKSON Nl 08527 LAKEWOOD N3 08701
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
o2 | o | - - g 02 | b - | - I o1
105 32 Drivers License Number 33D0B 34 BExpires 62 Driver's License Number €3 DOB G4 Expires 123
o1 mm ddd YY¥Y mm VY mm dd Yyvy mm vy 08
W46211247408882 08/22/1988 08 | 22 |P45146196309582 09/10/1958 09 | 24
o 35 Owner's First Name Inital  Last Name 55 Owner's First Name Initlal  Last Name
Same A = A
- |HShe™ cHrisTiAN M WIRTH - bver -~ VIVIENNE M PINNOCK - [im
107 [36 Number 66 Number 04
- [*"* 288 WHITESVILLE ROAD % 1320 NEW HAMPSHIRE AVE E3
108 37 City Sate  Zp &7 City State  Zip 04
01 |JACKSON N] 08527 LAKEWOOD N1 08701 128a
109 38 Make 39 Maxlel 40 Color |41 Year [42 Plata Ne, 43 State | G8 Make 69 Model 70 Color |71 Year |72 Plate No. 73Stete | 26
01 |[TOYT YAR GRY (2007 (C15GXB NJ TOYT AVA SIL 1999 V23GIK NJ 1268
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [JTDET923371083620 07 (22 4T1BF18B9XU349627 02 | 22 L26e
111 46 Vehlcle Removed To 75 Vehicle Removed To -
01 |TILTON'S AUTO BODY . TILTON'S AUTO BODY 126d
112 [Iovsiven [ Towed Disabled [[J Towed Disablad & Impounded [Cbriven [ Towed Disabled | ] rewed Disabled & Impoundad -
- [Cleft At Scene [ Towed Impounded [CJLeft At Scene [ Towed Impounded 126e
113 47 Authority 77 Autherity 26
- [jowner [T oriver [Hrolice [Clowner Driver [rolice 1273
114 48 Alceholf(Irug Test 49 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Materlal 26
- Given: [KJno  [|¥es [ |Refused None []on Board N Given: PQNe [ |ves [ |Refused None [ ]On Beard [ Isoil 135
115 Type: [ |Breath [ |Blood [ Jurine Type: [ |Breath [|Biood [ Jurine -
- 127c
116 Results: 0, = % DPendIng Hazard Class Placard Na. Results: 0, = % DPending Hazard Class Placard No, -
o1 50 Carrier No. 51 GVWR/GCWR 80 Carmrier No. 81 GYWR/GCWR 137d
e [Tusoor I:, [hione Weight <= 10,000 ibs [JusooT I:' [None Welght <= 10,000 Ibs
o1 [l weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs i
[mMermx —I [0 weight >= 26,001 Ibs Cmesmax | [[] weight >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 58
' ' 26
Number & Street Number 8 Street 1%
12
City State Zip City State 7p 55
) i - - - ) 12
135 Damage To Gther Property || vas {11 Yes, descioe} XNo En
06
- 132
Oper. 136 Charge 137 Summons. No. Qper. 138 Charge 139 Surmons, No. 06
- - - - 133
Oper, 140 Charge 141 Summons. Ne. Oper, 142 Charge 143 Summons. No, 04
- = - - 124
83 84 | B85 | 86 87 | 88 89 |1 90 | 91 a2 93 o4 a5 Names & Addresses of Occupants'- If Deceased, Date & Time of Death 04
A CHRISTIAN M WIRTH "
01 (01 (03 (05 |33 |[M |- - - 11 |04 - - 288 WHITESVILLE ROAD JACKSON NJ 08527
B PAUL € PINNOCK -
02 |01 (01 |05 |63 |M |- - - i1 |04 |- - 1320 NEW HAMPSHIRE / LAKEWOOD N1 08701
C
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New Jersay Police
Crash Investigation Report

Police Dept:

Station: -

Case No: 21-132457

(Refer to vehicle by number)

RONALD RD

veh Pos Phys Loc  Type Ref Equip Equlp Bag Hosp
Occ In/On Eject Cond Age Sex Inj Inj Med Aval Used Dept Code
83 84 85 86 | 87 88 | 89 90 | 91 o2 23 94 95 Names & Addresses of Occupants - IF Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
o]
L H
v
E I
[n}
]
144 Crash Clagrram (NOT TO SCALE)
i ) h
% Diagram Drawn Not To Scale
-
[
£ !
o
Z
(g3l

145 Crash Description/Narrative

with V2.

Based on my investigation, V1 caused the crash by striking the rear of V2.

The driver of V1 was traveling north en New Hampshire Ave. He did not observe V2 stopped in front of him. V1 collided

The driver of V2 was stopped while traveling north on New Hampshire Ave. He was waiting to turn left into the driveway of
1320 New Hampshire Ave when VY1 collided with V2.

146 Officer's Signature

WITTMANN V

147 Badge #
346

148 Reviewer
CM

Badge #
332

149 Case Status
[ pending

Complete




% pacE_ 1 oF_ 2 [Jratal New Jersey Police Crash Investigation Report DReportable [ |Non-Reportable. [ |Change Report
05 [t<case Number 11 Speed Limit 1i8a
7 |21-132451 e on: NEW HAMPSHIRE AVE - |50 0623 - - 05
o1 2 Police Dept of Code - I:I A Intersection With Road Name Dir 12 Route No. Suffix 13 Milepo::g Speed Limik 118k
% | LAKEWOOD TOWNSHIP ] Feet [n[]e ot CEDARBRIDGE AVENUE IB
3 Station/Precinct 17 Cross Road Name 119,
03 recin 500 D Miles 5 I:I W 19 I:]TD D NB D EB a
9 14 1 16 Ramp I:I From: = D 25
05 4 Date of Crash 5 Day OF Week & Timo 7 Municipallty ]| 8 10wl | 2 Total 20 Route/Name s8 [we RITEE
60a mm dd ¥ {use 2400 hrs) Code Kiled [ Injured 21 | atitude 22 Longitude -
01 12/21/21 |TUESDAY 1608 1514 - - 40.07580 ~-74.18446 T20a
100b 123 Veh # 24 Pollcy No, 25 NJ Ins. Code 53 Veh # 54 Pollcy No. 55 NJ Ins, Code 01
04 1 939654067 054 2 F10011451-1 426 120D
101 [lrarked  [Jred  [JPedaleycist [ |RespToEmergeacy [ _]HI& Run [lrarked  [Jped  [T]pedalcyclist [ JResp To Emergency [ JHIt & Run | =
02 |26 Drivers First Name Initial  Last Name 29 5ex |56 Driver's First Name Initfal  Last Name 595ex  [iila
2 FATGA - MEISELS - F ARIELLE A BOZINOS - F o1
01 |27 Number & Strest 57 Number & Street 121p
13 1208 E COUNTY LINE RD 423 MAXIM ROAD -
01 [28Cty State  Zip 58 City State  Zip
o+ | LAKEWOOD NJ 08701 HOWELL NJ 07731
2 30 Eyes DL Class Restrictions Endorsements |31 State 650 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 b - - N3 11
105 32 Driver's License Number 33 bOB 34 Expires 62 Oriver's License Number 63 DOB &4 Expires 123
02 mm dd Yy min v mm dd yyyy mm vy o1
M02022580056002 06/26/2000 06 1 26 |BG69290586152912 02/08/1991 0z 24
e 35 Owner's First Name intial  Last Name 65 Owrer's First Name Initlal  Last Name
Same As S A
- Drver . FATGA - MEISELS - orver . ARIELLE A BOZINOS - [
107 36 Number 66 Number 04
S
- [**™= 208 E COUNTY LINE RD #5423 MAXIM ROAD %
108 37 City Ste  Zlp &7 Clty State  Zip 04
01 (LAKEWOOD NJ Q8701 HOWELL N) 07731 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Model 70 Color |71 ¥ear |72 Plate No, 73 5tate | 28
01 |TOYT CAM WHI |2011 ([C7O9MTY NJ BMW Z4 BLK (2005 |R21HTA NJ 126b
110 4 YIN 45 Expires 74 VIN 75 Explres -
01 |4TABF3EK1BR206539 08 |22 4USBT33575L556029 04 [22 126c
111 46 Yehicle Rernoved To 76 Vehicle Removed To -
oL 1264
112 Driven [JTowed Disabled ] Towed Disabled & Impounded <] Driven [] Towed Disabled [ Towed Disabled & Impounded -
- [JiertatScene  [7] Towed Impounded [CJreft Abscene || Towed Impounded 126e
113 47 Authority 77 Authority 26
- [ Jowner P Driver [patice Cwner [ oriver [Irolice 127a
1ia 48 Alcohol/Drug Test 49 Hazardous Materfal 78 Aleohol/Drug Test 79 Hazardous Material 26
" Given: [No  [Yes [JRefused None [ ]on Board E Given: PqNo  [JYes [ ]Refused Mone  [JonBoad [ spil  [1376
s Type: [_|Breath [ JBiood | |urine l: Type: |_|Breath [ |Blood [ Jurine | - -
- 127¢
i Results: 0.~ % [Jpending Hazard Class Placard No. Results: 0.~ % [pending Hazard Class Placard No,
o1 50 Carrler No. 51 GVWR/GOWR 80 Carriar No. 81 GYWRMGCWR 127d
e ["Jusoor |:| [JNene [C] weight <= 10,000 Ibs [Jusoor I:I None [[] weight <= 10,000 Ibs
o1 ] weight 10,001-25,000 Ibs |:] Weight 10,001-25,000 lbs =
{=3
[ Jmeimx |- I [] weght >= 26,00t Ibs [ mcimx |— I [1 weight >= 26,001 Ibs 26
52 Mater Carrler or Government Entity 82 Motor Carrler or Government: Entity I
- - 25
Number & Street Number & Street 135
- 01
Cliy State Zlp Clty State Zip 130
- - - 01
135 Damage To Other Praperty [ ves (1f Yes, describa) [ No 191
10
132
Oper. 136 Charge 137 Sumimons, Mo, Oper, 138 Charge 139 Surmons, No. 10
133
Oper, 140 Charge 141 Summens, No, Oper, 142 Charge 143 summens, Mo, 03
134
83 84 | 85 | 86 87 88 89 | S0 91 92 923 94 95 Names & Addrasses of Occupants - IF Deceased, Date & Time of Death 03
FAIGA - MEISELS -
A 01 01 |o1 |05 |21 |F - - - 11 |04 - - 208 E COUNTY LINE RD LAKEWOOD N] as7o1
ARJIELLE A  BOZINOS -
B 02 |01 |01 |05 |30 |F - - - 11 04 - - 423 MAXIM ROAD HOWELL Nl 07731
C
D
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New Jersey Police Police Dept:;

LAKEWOOD TOWNSHIF Code:

Crash Investigation Report

Station: Case Np; 21-132451
(Refer to vehicle by number)
veh  Pos Fhys ior Type Ref Eguip Equip Bag Hosp
Ccc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
&3 84 85 | B6 87 | 88 8% 90 o1 92 a3 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
vy G
O
L H
v
EI
D
]

144 Crash Diagram (NOT TG SCALE)

Cedarbridge Ave

Diagram Orawn Mot Te Scale

New Havpshire Ave

145 Crash Description/Narrative

lanes.

injuries at this time. Driver #1 was found to be at fault.

Both drivers were traveling North on New Hampshire Avenue approaching the intersection of New Hampshire Avenue and
Cedarbridge Avenue. Driver #1 said that she was attempting to change lanes and struck vehicle #2 as she was changing

Driver #2 said that she was in the right lane and driver #1 came in to her lane and their vehicles collided. No reported

146 Offlcer's Slgnature 147 Badge # 148 Reviewer
MERRILL D 323 PA

Badge #
325

144 Case Status
[Jrending [ complete




% pace__ 1 or_ 2 [ |ratal New Jersey Police Crash Investigation Report D Reportable [ JNon-Reportable [ [Change Report
05 1Case Nurnber 11 Speed Limit ‘|118a
7 |21-132450 et ow MADISON AVENUE 40 0009 04
01 2 Police Dept of Coda At Intersectian With Road Name Gir 12 Rouwte No, Suffix 12 Mllepolsg Speed Limit 118b
% | LAKEWOOD TOWNSHIP F 01 ] et [n[]e ot MAIN STREET 30 |-
06 3 Statlon/Precinct 17 Cross Road Name 119a
[] mres Cls Ow i [m [CJwe es
9 14 1 16 Rarmp I:I From: 25
02 4 Date of Crash 5 Day Of Weak B Tme 7 Muntoipalty ] E10tl | 9 7ota 20 Route/Narme [Oss [Jwe 1190
[T06a § ™™ dd vy {use 2400 hrs) Coda Hlled Injured 21 Latitude 22 Longitude .
01 12/21/21 TUESDAY 1606 1514 ~— - 40.08991 -74.21627 500
1006 |23 veh # 24 Policy No. 25 NJ Ins, Code 53 Yeh # 54 Pollcy No. 55 N Ins. Code a0
04 1 2 939736340 954 1266
101 [Jrarked  [Jred  [Ipedalcydist [ _]Resp To Emergency Hit & Run [ClParked  [Jred  [Jredalcycist [ ]Resp To Emergency  [JHIt & Run | =
01 |26 Driver's First Hame Inltial  Last Name 29 %ex |56 Driver's First Name Initial  Last Namne 598ex [121a
|70z FAIGA - LEVIN - F ol
01 |27 Number & Strect 57 Number & Street 121k
103 34 ROOSEVELT AVE -
01 [y State  Zip 58 City State  ZIp
104 LAKEWOOD NI 08701
2 30 Eyes DL Class Reskrictions Endor 31 State &0 Eyes DL Class Restrlctions Endorsements |61 State 122
2 D - - NI 03
[ 32 Driver's License Numbear 33006 34 Fxpires 62 Driver's License Number 63 DOB 64 Explres 123
04 mm dd YWy mm ¥y mm dd YyYY mm vy 0 1
| L29302580057022 07/15/2002 07 | 24
3 35 Cwner's First Name Inftlal  Last Name 65 Owner's First Name Initial  Last Name
1
Same As Same As
- Driver Driver BARUCH M LEVIN - 124
107 |36 Number 66 Number 03
& Streat & Street "
- i “* 34 ROOSEVELT AVE 125
108 37 City State ZIp 67 City State 2ZIp 03
01 LAKEWOOD NJ 08701 126a
109 38 Make 3% Model A0 Color |41 Year |42 Plate Ne. 43 State | 68 Make 69 Model 70 Color |71 Year |72 Plate No. 7 s5tae |26
01 BK TOYT CAM 3 2016 |D39MBC NJ 126b
110 44 VIN 45 Explres 74VIN 75 Expires -
00 4T4BF1FK4GR569475 12 |22 [
111 46 Vehlcle Removed To 76 Vehlcle Rermoved To -
01 136d
112 Drlven [JTowed pisabled [ Towed Disabled & Impounded [ Joriven [ Towed Disabied [ JTowed Disabted & Impounded -
oo [CJLeft At Scene [ ] Towed Tmpounded [X] Left At Scene [ Towed mpounded 1i6e
113 47 Authorlty 77 Authority 26
- []owner Driver [retica [Jowner <) Driver [Irolice 1278
EEF} 48 Alcohal/Dirug Test 49 Hazardous Material 78 AlcoholfDrug Test 9 Hazardous Materlal 26
- Given: PMa [ |Yes [ |Refused None  [C]onBoard [ ]spll Given: [{]No  [|Yes [ JRefused None  [JonBoad [ JSpil [57m
115 Type: [_|Breath [ |Blood [ |urine Type: [_]Breath [|Biood [ |Urine I:’ -
- — 127¢
116 Results: 0.~ %  [[]Pending Hazard Class Placard No. Results: 0,= % [ _|Pending Hazard Class Placard No. -
02 50 Carrler No. 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR 177
. A . i -
— [Juspot [ :] None Weight <= 10,000 Ibs [Jusoor I:I [X]none [<] weight <= 10,000 Ibs
oL [] wetght 10,001-25,900 Ibs [] weight 10,001-26,000 tbs e
[Cmcrmx | [[] weight >= 26,001 Ibs [ Imerex [[] welght == 26,001 Ibs 26
52 Mator Carrler or Government Entlby 82 Motor Catrier or Government Entity T35
26
Number & Street Number & Street
129
12
City State Zip Clty State Zip G0
12
135 Damage To Other Property [Tes (1f Yes, describe) No 31
12
132
Cper. 136 Charge 137 Summons. No, Qper. 138 Charge 139 Summens. No, 12
123
Opar, 140 Charge 141 Summons. No. Oper. 142 Charge 143 Summans, No, 00
134
83 84 | B5 | 86 87 | 88 80 | 90 [ o1 { 92 93 94 a5 Names & Addresses of Occupants - I Deceased, Date & Time of Death 03
A FAIGA - LEVIN -
V2 (0L (01 |05 |19 |F - - - 11 |04 - - 34 ROOSEVELT AVE LAKEWOOD N1~ 08701
B
C
D
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New Jer-sey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 21-132450
(Refer to vehicle by number)
Veh Pos Phys Loc Type Ref FEquip Equlp Bag Hasp
Oec InfCn Eject Cond Age Sex Inj Inf Med Avall Used Dept Code
83 84 85 | 86 | 87 88 89 | 90 o1 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
v G
Q
L H
v
E I
D
J

144 Crash Dlagram {NOT TO SCALE)

BAAIM STREET

Dlagrae Drawin Net To Scate

-

MADISON AVEND

145 Crash Description/Narrative

Driver of vehicle 2 stated she was traveling north in the left lane on Madison Avenue crossing the intersection of Main
Street. While croessing this intersection, vehicle 1 who was traveling south on Main Street in the left turn lane, turned left
and collided with vehicle 2. Driver of vehicle 2 stated vehicle 1 then fled the scene after this collision. The driver of vehicle 2
pave a description of vehicle 1 as a biack passenger car. I was unable to locate any video surveillance in this area which may
have captured this incident.

A witness of this incident was added into Spillman.

END OF REPORT

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
PRISCO, A 427 cM |332 [reading [ ]complets
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PAGE oF _3 [ |Fatal New Jersey Police Crash Investigation Report B reportable  [_]Mon-Reportable [ |Change Report
05 [JiCase Number 11 Speed Limit 118a
7 |21-132445 s o NEW HAMPSHIRE AVE ‘ 50 0623 - - 04
01. 2 Police Dept of I:I Code At Intersection With Road Name Dir 12 Route No, Suffix 13 Mflepo% apeed Lirt 118b
% | LAKEWOOD TOWNSHIP {01 [ Fest [n[Jc ot CHESTNUT ST as |-
01 |5 Station/Precinct 17 Cross Road Name 1i%a
o= | =[] mies Os Cw 19 [m Cwe es
£ - — Ramp D ;= 25
14 1 16 From: [ sa [Jws
05 4 Date of Crash 5 Day Of Week 6 TIme 7 Municipality 8 Total | 9 Total 20 Route/Name 1150
o0a mm dd v {use 2400 hrs) Code Kiled | Injured 23 Latitude 22 Longitude .
01 12/21/21 |TUESDAY 1531 i514 - - 40.051700 ~74.196470 1208
100b  |23veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 N1 Ins, Code 01
04 1 * - 2 NC10068715 946 120k
101 [Jrarked  [Jped  [JPedaicyciist [ JResp To Emergency [ JHIt & Run [Jparked  [ZJPed  [Jrevakyciist [ ]Resp To Emergency [ |Hit & Run =
02 [26Driver's First Name Initlal  Last Name 29 8ex |56 Driver's First Name Initial  Last Name 59%ex [121a
12 |HOLLY A SENSAKOVIC - F JOSE c PRATTS - M 01
01 [27 Number & Street 57 Mumber & Street 1210
3 {205 SKYLINE DR 639 S 1STRD -
01 [zcy State  Zip 58 Clty State  Zlp
i |l AKEWOOD NJ 08701 HAMMONTON NJ 08037
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 p | - L 02 D - - [na 03
105 32 Driver's License Number 33 DOB 34 Bxpires 62 Driver's License Number 63 DOB 64 Explres 123
07 mm dd Y mm Wy mm dd vy mm vy o1
§25773356162714 12/15/1971 06 I 06 |P72244106309802 09/09/1980 09 23
T 35 Owner's First Name Initial  Last Name 65 Cwner's First Name Initlal  Last Name
Same As S As
- bever . SCOTT - SPERLING - oive . DAISY - PRATTS - [m
107 36 Number 66 Number 04
- [*"** 19200 NORDHOFF ST UNIT 206 45 po BOX 4 25
108 37 City State  Zp 67 City Stata  ZIp 04
04 |NORTHRIDGE CA 91324 HAMMONTON Nl 08037 126a
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Mode] 70 Color |71 Year |72 Plate No. 73 5tate | 26
01 (JEEP GCH BLK |2013 |8HPI020 CA HOND ACC SIL |2007 (ZTA18G NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres 26
01 |1CARIFAG5DC533212 04 |21 1HGCM56387A069573 04 |22 126c
11 4§ Vehicle Removed To 76 Vehicle Removed To ) -
01 |TILTON'S AUTO BODY LEGACY TOWING 1264
112 [CJorven [[]Towed Disabted [X] Towed Disabled & Impounded [ oriven [X] Towed Disabled [ Towed Disabled 8 Impounded -
- [ Left At Scene [ Towed 1mpounded [veft At Seene [ Towed Impounded 126e
113 |47 Authority 77 futhorlty 26
- [[owner [ oriver [ police Clowner <] Driver []police 127a
114 48 Alcohol/Crug Test 45 Hazardous Materlal 78 AleohelfOrug Test 79 Hazardous Material 26
- Given: PNo [ _]ves [[|Refused None  [JonBoard  [Spil Given: Pqe  [Jves [ ]Refused None [ JonBoard [ ]seil [i77m
15 Type: [_]Breath [ JBlood [ Jurine | Type: [ |ereath [ |Blocd [ |urine W -
- 127c
TiE Results: 0.- % [:I Pending Hazard Class Placard Mo. Resulis: .= % |:I Pending Hazard Ctass Placard Mo, -
04 50 Carrler Ne. 51 GVWR/GCWR. 80 Carrier No. 81 GVWR/GCWR 1274
03 [T weight 10,001-26,000 Ibs : [ weight £0,001-26,000 Ibs i
[Imermx [] weigit >= 26,001 Ibs LV I:I [0 weight == 26,001 Ibs 26
52 Motar Carrier or Government Eatity 82 Motor Carrler or Government Entity o
_ - 26
Number & Street Number & Street 5
_ - 02
Clty State zip Clty ‘ State Zip i
) i} - - - ' 02
135 Damage To Other Property [ [ves (If Yes, describa) B Ne 51
12
- 132
Oper. 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. MNo. 12
1 39:3-40 A291304 - - 153
Oper. 140 Charge 141 Suramons, No, Oper, 142 Charge 143 Summons, No. 04
= B = B 134
83 84 | B85 | 86 B7 | B8 | 89 [ 9C | 91 | 92 a3 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A HOLLY A SENSAKOVIC -
01 (01 (01 D5 |50 |F - - - 11 |04 - - 205 SKYLINE DR LAKEWOOD N1 08701
B ASPEN - DORFMAN
o1 (02 |0L |05 |7 F - - - 11 |04 - - 205 SKYLINE DR LAKXEWOOD N3 08701
C JOSE €  PRATTS -
02 (01 |OL |05 (41 (M - - - 11 (04 - - 639 5 15T RD HAMMONTON N] 08037
PESHA - MONHEIT -
D 03 |01 |01 |05 |34 |F - - - 11 (04 - - 13 CHERRY ST LAKEWOOD N] 08701
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New Jersey Pol‘lce Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: =~ Case No: 21-132445

(Refer to vehicle by number)

veh Pos Phys Loc  Type Ref Equlp Equlp Bag Hosp

Occ InfOn Eject Cond Age Sex 1In) Inj Med Aval Used Dept Code

83 8 | 85 | 86 | 87 | 88 | 89 a0 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
v G
0
L H
v
EI
D

]

144 Crash Diagram {NOT TQ SCALE)

Diagram Drawn Mot To Scale

IAY SHHSHUYH MIN

[T ——

CHESTNUT 5T

145 Crash Description/Narrative

The driver of V1 was traveling north on New Hampshire Ave. She turned left toward Chesthut St. She did not chserve Vi1
traveling south on New Hampshire Ave. V1 and V2 collided. The collision caused V1 to strike V3.

The driver of V2 was traveling south on New Hampshire Ave in the right lane. V1 turned left in front of V2, V1and V2
collided.

The driver of V3 was stopped on Chestnut St facing east. While stopped, V1 and V2 collided in the intersection. V1 collided
with V3 after the initial collision.

Based on my investigation, V1 caused the crash by not vielding to the right of way of V2,
V1 Insurance Information

Infinity Insurance Company NAIC 22268
Policy Number 104601228370001.

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
WITTMANN V 346 M |232 Orending 5 Complete
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PAGE oF_ 3 [ JFatal New Jersey Police Crash Investigation Report P reportable [ JNon-Reportable | |Change Report
05 1 Case Number 11 Speed Limit Liga
7 |21-132445 s e MEW HAMPSHIRE AVE - |50 0623 - - 25
9(31 2 Pollca Dept of Code g At Intersection With Read Name DiIr 12 Route Mo, Suffix 13 M\Iepulsg Speed it 118b
% | LAKEWOOD TOWNSHIP 01 [ rest Cn[Je ot CHESTNUT ST a5 ||-
01 3 Station/Precinct 17 Cross Road Name 119
" [ mies (s [w 1 [w Cws es
% - 14 15 16 Ramp [ JFrom: -
05 4 Date of Crash 5 Day Of Week B Tirg 7 MUnIcipaiity BTotal | O Total 20 Route/Name ’:l 58 [:' WB 1196
hooa—1 ™™ dd ¥y (use 2400 hrs} Cede Hilled Injured 21 Latitude 22 Longitude _
o1 12/21/21 |TUESDAY 1531 1514 - 40.051700 -74.196470 56
100b (23 veh # |24 Pollcy No. 25 Nl ins, Code 53veh # |54 Policy No. 55 NJ Ins, Cods 01
04 3 939617538 054 - - 1206
hnil ™
0t [Cparked  [Jred [ ]Pedaicyclist [ JResp To Emergency [ ]Hit & Run [dParked  [JPed  [JPedakycist [ |Resp To Emergency [ JHit & Run | =
02 |26 Driver's First Name Initial  Last Name 29 Bex |56 Driver's First Name Tnltial  Last Name 598%ex  [121a
W@ | PESHA - MONHEIT - |F - - - - - -
01 27 Number & Strest 57 Number & Street 121k
@ |13 CHERRY ST - -
01 |zscy State  Zip 58 City State Zlp
4 |LAKEWOOD NJ (08701 - - -
3 30 Eyes DL Class Restrictions E ents |31 State &0 Eyes DL Class Restrictions ents |61 State 122
(14 D - - NI - - - - - 08
105 32 Driver's License Number 33D0OB 34 Expires 62 Driver's License Number 63 DOB 69 Explres 123
07 min del YYyy mm ¥y mm dd Yy mm vy
M64076250054875 04/12/1987 04 | 23 |- - - -
o8 35 Owiner's Flrst Name Inftlal  Last Name €5 Owner's First Name Initial  Last Name
Same As Same As
- Gver . JOSEPH - MONHEIT - pmehe - - . =
107 36 Number 66 Number 08
& Street # Street
- ! 13 CHERRY ST e 1%
108 |37 Ciy State  Zip 67 Clty State  Zip -
0L |LAKEWOOD N1 08701 - - - 126a
[ica |38 Make 39 Model 40 Colar [41 Year [42 Plate No. 43 State |68 Make 69 Model 70 Color [71 Year |72 Plate No. 73 State | 26
- TOYT SIE WHI | 2009 |M12FJE N2 - - - - - - 126b
o [44vin 45 Explres 74 VIN 75 Explres -
01 |5TDZK23C09S5279480 05 | 22 - - - 126¢
111 [46 Vehicle Removed To 76 Vehlcle Removed To -
- - - 126d
2 Driven [ towed Disabled [Jowed Disabled & Impounded [CJoriven [[] Towed Disabled [] Towed Pisabted & Impounded -
- [JLeft At Scene [ Towed Impounded : MLen At seene [ 7owed Impounded 126e
{13 |47 Authority 77 Authority 26
- [ 1owner 3] Drlver [Mealica [ Jowmer [ oriver [Jralice 127a
4 48 Alcohal/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material _
- Given: PQNo  []Yes [ ]Refused [<none  [JonBoard [ spll Giver: [_JNo [ |Yes [ |Refused [Nome  [TJoneoard  []soll  [137%
115 Type: [ Breath [_fBlood [ |urine Type: [_[Breath [ |Blood [ ]Urine _ - -
- 127¢
15 Resuhts: 0.~ % [Jrending Hazard Class Placard N, Results; 0.- % [Jrending Hazard Class Placard No. .
02 [5ocanierfo. 51 GYWR/GCWR 80 Carrier No, 81 GYWR/GCWR T27d
T [CJusoar | Rinone <] Welght <= 10,200 Ibs [usoor [ ] [lnone [] Weight <= 10,000 Ibs i
[T welght 10,001-26,000 Ibs [0 wetgnht 10,001-26,000 Ibs =
WL [[] welght >= 26,001 lbs [Cmcpx |- [7] wetght >= 25,001 Ibs
52 Motar Carrler or Government Entity 82 Mator Carrer or Government Entity e
26
Mumber & Street Number & Street 55—
12
Clty State Zip Clty State Zip 50
12
. 135 Damage To Other Property [_Jves (If Ves, describe) B<jNe 131
- 132
Qper. 136 Charge 137 Summons, No, Qper. 138 Charge 139 Summons. No. -
- - - - 133
Qper. 140 Charge 141 Summons. Na. Oper, 142 Charge 143 Summons. Mo. 03
- - - - 59
83 | 84| 85 | B6 | 87 | 88| 89 | 20 | 41 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




% pace_ 1 or_ 2 [Jratal New Jersey Police Crash Investigation Report [X]Reportable | JNon-Reportable [ Jchange Report
05 JiCase Number 11 Speed Limit 1182
7 |21-132441 e o LATH ST - |25 - - - 04
g]s 1 2 Police Dept of Code D At Intersection With Road Name Dir 12 Route No. Suffix 13 M\lepols‘t’ Spead Limit 118k
LAKEWOOD TOWNSHIP A 01 et (e of SQUANNKUM RD 25 |-
01 3 Statlon/Precinct 100 I:l 17 Cross Road Name 1192
[ mtes s [Jw 1 Lo (MEAWE
E - 14 15 16 Ramp [ From; = 13
07 | 4DatecfCash 5 Bay OF Week 6 Time 7 Manicipallty | 81001 [ 5 1ot 0 Route/Name Ose Ows [55
Tooa —f ™m dd 5% {use 2400 hrs} Code Kilted Injured 21 Latltuda 22 Longttude _
01 12721721 |TUESDAY 1518 1514 - - - = 120a
100b  [23veh # |24 Pollcy No. 25 N1 Ins, Code s3ven# (54 Policy No. 55 NJ Ins, Code (1k}
04 1 BA 631 5B] 153 2 949 880 997 054 1200
101 [Clparked  [Ped  [pedaicyist [ ]Resp To Emergency | Hrt & Run Parked [ JPed [ Pedalcycist  [JRespTo Emergency [JHIt& Ram |~
02 |26 Driver's First Name Inifal  Lest Name 48 Sex |56 Driver's First Name Inldal  Last Name 59 Sex [121a
| YATEISHA -  PIERCE - IF - - - - |- -
01 |27 Number & Street 57 Number & Street 121b
13180 W VETERANS HWY APT 86 - -
01 [28City State ~ Zlp 58 Clty State  ZIp
0 1 JACKSON NJ 08527 - - -
2 30 Eyes PL. Class Restrictions Endorsements |31 State 50 Eyes OL Class Restrictions Endorsements [61 State 122
02 A - - NI - - - - - o1
105 32 Driver's Ucense Number 33 DOB 34 Explres 62 Driver's License Number 63 D0OB 64 Explres 122
06 mm dd YYYY mm ¥y mm dd Yoy mm vy 10
P41857890058742 08/02/1974 o8 | 25 |- - - .
08 35 Owner's Flrst: Narme Inital  Last Name 65 Owner's First Name Inidal  Last Name
Same A: S As
- Drver - SEMAN-TOV - biver . PINCHAS A  RUDNICKI - [i=
107 36 Mumber 66 Number 11
& Street = |
- [**™* 10 TRUAX ST ™ 4 IRIS DR 25
108 (37 City Sme  Zp 67 City State  Zip 99
30 |ELBERON Nl 07740 JACKSON N1 08527 126a
109 38 Make 39 Model 46 Color |41 Year |42 Plata No, <3 State |68 Make 69 Model 70 Color |71 Year |72 Piate No. 73 state |28
01 |WEST QST YEL |2018 |J96251 N3 KIA SED SIL |2009 [E43KDT NJ 126b
(30 [davIN 45 Expires 74 VIN 75 Expires -
02 |1HA6GUBGXHNGO0377 06 |22 KNDMB233890630732 06 | 22 1260
11 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 1260
112 Driven [ Tower Disabled [J Towed Disabled & Impounded Driven [ Towerd Disablad [ Towed Disabled & Impoundad -
09 Cleft At Scene [ITowed Impounded [JLen At Scene [JTowed Impounded 126e
13 47 Authority 77 Authority 28
- [CJowner [P oriver CJrolice [ owner [K]oriver [ police 1273
114 48 Alcohol/Drurg Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
01 aiven: [<INo  [TJves [JRefused | [ JNons [ Jon Boar 5ot Given: (Mo [J¥es [TRefused | [KMone [ |on Board [Jseil |37 ]
115 Type: [_]Breath r_-] Blood [ JUrine Type: Dﬂreath [sicod [Qurine | -
- 127
16 Results: 0.=- % | “jPending Hazard Class Placard No. Results: 0.- % [ Jpending Hazard Class Placard Mo, .
04 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. B1 GVWR/GCWR 177 |
= ] =
o Xjusoor [1149194 [Jene [] welght <= 10,000 ibs [ Jusoor l:‘ [iwone Welght <= 10,000 lhs
Welght 10,001-26,000 Ibs |:| Weight 20,004-26,000 Ibs FF;
- e
[ meymx ] weght >= 26,001 Ibs [dmepx [] weiaht >= 26,001 Ibs 26
52 Motor Carrler or Government Entity 82 Motor Carrler or Government Entity 55
SEMAN-TOV - 28
Number & Street Number & Street T
10 TRUAX ST - 03
City State Zip City State Zp I
ELBERON NJ 07740 - - - 03
135 Damage To Other Property D Yes (If Yes, describe) ENO 31
05
- 132
Oper. 136 Charge 137 Summons. No, Cper. 138 Charge 139 Summoens. No, 05
- - - b 133
Oper. 140 Charge 141 Summons, No. QOper. 142 Charge 143 Summons. No. 02
- - - - 134 |
83 | 84 | 85 | 86 | 87 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
A YATEISHA - PIERCE -
0L 01 jo1 |65 (47 |F - - - 11 |04 |- - B0 W VETERANS HWY AF JACKSON NJ 08527 - -
B JOANNE E  JOHNSON -
0oL |03 (o1 |05 |59 |(F - - - 11 |04 |- - 1515 ALLEN AVE APT14B OCEAN N} 07712 - -
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 21-132441

{Refer to vehicle by number)

Veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp

Occ InfOn Eject Cond Age Sex  Inj inj Med Aval Used Dept Code

83 B4 | 85 | 86 | 87 | 88 89 [ 90 | 91 92 S3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L.
I F
e
O
L H
v
EI
D
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144 Crash Diagram (NOT TO SCALE)

SQUANKUM RD

UNINVOLVED VEH

Biagram Drawn Mot To Scalz

w2

145 Crash Description/Narrative

The driver of V1 stated that she was traveling east on 11th Street towards Squankum Road. The driver there was a car
coming from the opposite direction and she attempted to continue forward but side swiped a parked vehicle (V2). Damage
is minor to the passenger side. No injuries were reported by the driver or passenger.

I personally observed minor damage to the rear passenger fender. I further chserved damage V1's passenger side. It should
be noted, V2 was parked in a "No Parking Between 7 am - 7 pm" zone (Box 125 '99' refers to this action). V1 and V2 are
found to have shared fault. V1 should not have proceeded forward on 11th Street with the inadequate room to safely pass.
V2 was improperly parked, making it unsafe for vehicles to safely pass. The Registered Owner of V2, who stated he parked
the vehicle, arrived on scene and was advised of such.

146 Officer’s Slanature 147 Badge # 148 Reviewer Badge # 149 Case Status
MEYER JR R 401 E MIICK |307 [Orending  [complete




% pacE _ L oF__ 2  [JFatal New Jarsey Police Crash Investigation Report  [Reportable [ _|Non-Reportable | |Change Report
- 1 Case Number 11 Speed Limit 118a
v |21-132438 locesh 433 MONTICELLO LN ’ - - - - 02
::1 :;_I:Il[c(eED‘c:;E;OD TOWNSHIP (C)o;'e I:I At Intersection With Road Name Dir 12 Route No. Suffix 13 MWIepo% Speed Limit I 118b
[] Feet CIv[Je of - -
01 3 Statlon/Precinct - 17 Cross Road Name i1%a
[ s Os Ow 19 [ Cve Cles
» - 19 15 16 Ramp [ |rrom: ™
09 2 Date of Crash 5 Ty OF Week T T Vnidpaner | Brotal | 9 Towi 20 Route/Name Css [Jwe 1196
oos—4 mm dd w (use 2400 hrs) Code Wiled | Tnjured 21 Latitude 22 Longitude
o1 12/21/21 |TUESDAY 1503 1514 - 1 40.052620 -74.228330 s
100t f23veh # |24 Policy No. 25 N) Ins, Code 53Veh# |54 Policy No, 55 M1 Ins, Code 01
06 1 51291001523 917 - - 1206
10t [dParked  [Jped  [Jredalcycist [ Resp To Emergency  [_|Hit& Run - [Jrarked  [Jped  [JPadalcychst [ |Resp ToEmergency [ JHIt & Run | =
02 |26 Driver's First Nama Initial last Name 298ex |56 Driver's First Name Inldal  Last Name 53 Sex |[121a
T |ESTHER - GROS - |F - - - - - -
01 [27 Number & Street 57 Number 8 Street 121b
w3 125 WINDERMERE ST - -
01 [zscity State  Zip 58 City State  Zp
| LAKEWOOD N] 08701 - - -
1 30 Eyes DL Class Restictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements {61 State 122
2 | D | - - NI . - - - - o1
105 32 Driver's Licensa Number 32008 34 Explres 62 Driver's License Number 63 D0B 54 Explres 123
i1 mm dd yyvy nm W mm dd yyyy mm vy
G75682390055812 05/13/1981 05 25 |- - - -
T3 35 Owner's Flrst Nare Inidal  Last Name 65 Owner's Flrst Name Initlal  Last Name
Same As Same As
- Driver BORUCH A GROS - Driver - - - - 124
107 36 Nurnber 66 Number -
& Street & Street
- < 25 WINDERMERE ST E 1
108 |37 City St | ZIp 67 City State | ZIp -
01 |(LAKEWOOD NJ 08701 - - - 1362
109 38 Make 39 Model 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 73 State | GO
- CHRY PAC WHI (2020 |DGSMLA NJ - - - - - - 126b
110 44 VIN 45 Explras 74 VIN 75 Expires -
01 j2C4RC1BG6LR106428 07 i 23 - - - 126¢
111 46 Vehicle Removed To 76 Vehlcle Removed To -
- - - 126d
112 [ priven [ Towed Disabled [“ITowed Disablad & Impounded [ orven [JTowed Disabled [ ] Towed Disabled & Impoundzd -
- [] Lert At Scene [JTowed Impounded [T e At Scene [ Towed Impounded 126e
113 47 Authorlty 77 Authorlty 69
- Owner oriver [Mrolice TJowner [ oriver [Orolice 272 |
5T 48 Alcahol/Drug Test 49 Hazardous Material 78 Alcohal/Drug Test 79 Hazardous Material _
- Given: N0 [T|¥es [ |Refused None [ Jon Board []spn Given: [_|No [ JYes [ |Refused nene  [Jon Roard Osen [z
115 Type: [ JBreath [ |Blood [ Jurine . I:l Type: [_]Breath [ Blcod [ Urine _ | i -
- —_— 127c
116 Results: 0. = % I:I Pending Hazard Class Flacard No. Results: . ~ % D Pending Hazard Class Placard No, -
02 50 Carrler Ne. 51 GYWR/GCWR 80 Carrler No. 81 GYWR/GCWR . 127d
[] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs =
[mcimx |- [] weight = 26,001 lhs Cmemx |- [] welght >= 26,001 Ibs
52 Motor Carrler or Governiment Entity 82 Motor Catrler or Govermment Entity VT
69
Number & Strest Number & Street
129
12
Clty State ZIp Cty State 2lp 130
12
135 Damage Te Other Property Yes (If Yes, describe) D No 51
MODERATE DAMAGE TO BOTH GARAGE DOORS AND CENTER COLUMN OF 433 MONTICELLO LN K]
Oper. 136 Charge 137 Summons. No, Oper. 138 Charge 139 Surnmons. No. -
- - - = 133
Qper. 140 Charge 141 Summons, No, Oper, 142 Charge 143 Summons. No. 04
- - - - 134
83 84 85 86 87 88 89 90 | 91 9z a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A ESTHER - GROS -
01 |01 |01 |04 |40 |F 06 |08 |01 11 |04 - - 25 WINDERMERE ST LAKEWOOD NI 08701 - -
B YISROEL - GROS -
o1 |03 |01 |05 |1 M |- - - a5 |05 - - 2% WINDERMERE ST LAKEWOOQD N} 087201 - -
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 21-132438

(Refer to vehicie by number)

veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp

Occ InfOn Eject Cond Age Sex  Inj Il Med Aval Used Dept Code

83 84 85 86 87 as 89 80 91 92 93 94 95 Namas 8 Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
I F
Na
Q
L H
v
EI
D

J

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Not To Scate

145 Crash Descriptien/Marrative

On 12/21 /2021 at approximately 1593hrs, I was dispatched to 433 Monticello Ln. for a report of a vehicle crashing into a
building. Upon arrival, I met with the driver of vehicle 1 who was identified as Esther Gros. Ms. Gros reported that as she
was pulling into the driveway of 433 Monticello Ln., she accidentally pressed the gas pedal instead of the brakes causing her
to drive head on into the garage doors. The crash caused both garage doors to sustain moderate damage causing them to
bath be pushed inwards and the center column between the garage doors was separated at the base. Vehicle 1 sustained
minor front end damage and Ms. Gros stated that when she turns the vehicle on, it immediately overheats.

Ms, Gros stated she had pain in her lower back but refused medical treatment at this time.

Inspections arrived on scene and deemed the house was safe to OCCuUpy.

146 Dfficer’s Signature’ 147 Badge # 148 Reviewer Badge # 145 Case Status
SHEEHAN, M 423 E. MIICK |307 Clrencing [ complete




% pace _ 1 ofF_2  [JFatl New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [ ]change Report
05 [T Case Wumber _— 11 Speed Limit Liga
7 |21-132437 e on. MADISON AVENUE 40 0009 04
01 2 Police Dept of Code g At Intersection With Read Name Dir 12 Route No. Suffix 13 Ml\epulslt! Spezd Lk | 118b
% | LAKEWOOD TOWNSHIP F 01 [ ] Feet [On[J: o ST STREET 25 |-
01 |3 Station/Precinet 17 Cross Road Name 11%a
| [ mrees s Ow 1o [0 [ne [ee
= 14 1 16 Ramp [T From: 25
02 [ “DatectCrash 5 Day OF Wegk e Tremmorare ] 870wl | S Yo 20 Route/Name Clse [(dwe oygg
Moo ™ ] (use 2400 hrs} Code Kiled | Injured 21 Latitude 22 Longltude -
o1 12/21/21 |[TUESDAY 1502 1514 - — 40.09092 -74.21647 o
100k 123 veh # |24 Policy No. 25 N1 Ins. Code 53Veh# |54 Pollcy No. 55 NJ Ins. Code D1
04 1 935486282 134 2 6073689355 148 1200
101 [Jrarked  [JPed  [[[Pedaicyciist  {_)Resp To Emergency [ Hit & Run [dratked [ Jped  [pedalcyclist [ |Resp To Emergency [ Hit & Run | =
QL |26 Driver's First Name Initial  Last Name 298ax |56 Drlver's First Mame Iniial  Last Name 59 Sex  |121a
m | SARAH R FINE - F HADASSAH - KIRSCH - F 01
01 [27 Number & Street 57 Number & Street 121b
3 11657 OLD FREEHOLD RD 622 6TH ST -
01 (220t State  Zp 58 Clty State  Zip
1w+ | TOMS RIVER Nl 08755 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restiicticns Erdorsements |31 State 60 Eyes DL Class Restrictions nents |61 State 122
2 D - - NJ 5 D - - N] 03
105 32 Driver's License Number 33 pop 34 Explres 52 Drlver's License Number 63 DOB 64 Explres 123
03 mm dd YYYY mm ¥y mm dd Yyyy mm vy o1
F4478691 7951972 01/10/1997 01 26 |K46163110059935 02/01/1993 09 23 —
i 35 Owner's First Name Initial  Last Nama 65 Cwner's Flrst: Narme Initial  Last Name
Same A 5 A f——
- |XIEe™ saraH R FINE - brver . YITZCHOK - KIRSCH - A
107 36 Number 66 Number a8
&S | |
- [**** 1657 OLD FREEHOLD RD " 407 6TH ST s
108 |37 Ciy Sme  Zlp 67 City Stte  Zip 04
01 |TOMS RIVER Nl 08755 LAKEWOOD N3 08701 126a
109 38 Make 35 Model 40 Color |41 Year 42 Plate No, 43 Stete |88 Make 69 Model 70 Color {71 Year |72 Plate No. 73 Gtete | 26
01 |LEXU Ux2 WHI (2019 |G7BLPK NJ TOYT SIE DBL (2007 | X13NZR NJ 126b
110 T[4 VIN 45 Explras 74VIN 75 Explres -
01 [JTHY3IBH9K2013810 07 | 23 5TDZK23C575016575 07 (22 126c
1K 46 Vehide Removed To 76 Vehlcla Ramaoved To -
01 176d
2 [Toriven ] Towed Cisabled [ Towed Disabled & Impounded [Joriven [JTowed Disabled [ Towed Disabled.& Impounded -
- Left At Scene [ Towed Impounded Left At Scene [JTowed Impounded 126e
113 47 Authority 77 Authority 26
- B owner [ orver [ police Clowner B oriver ["]Police 1773
4 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Matarial 2 6
- Given: ]Ne [ JYes [ |Refused None []on Board Csein Given; [X]No  [Jves [ }Refused None [on Board [Csem {1370
18 Type: [_|Breath [ |Blood [ |Urine Type: []Breath [ |Blocd [ urine -
- . 127¢
116 Results: 0.- % [TJrending Hazard Ciass Placard Mo, Results: 0.- % []rending Hazard Class Placard Mo, _
04 &0 Camler No. 51 GYWR/GCWR 80 Carrler No. 81 GYWRSGCWR 374
s [ Juspor |::| 53] Nane [X] weight <= 10,000 Ibs Jusoor l:j 5] None Welght <= 10,000 Ibs
o1 [] weight 10,001-26,000 Ibs ] weight 10,001-26,000 Ibs T
[CImeymx ] [0 weight >= 26,001 Ibs [Imcmax I:__I [7] welght >= 25,001 Ibs 26
52 Motor Carrier or Govemment Entlty 82 Motor Carrier or Gevernment Entity 55
26
Mumber & Street Number & Street o5
12
City State Zip Clty State 2p 30
12
135 Damage To Other Property [ vag (If Yes, describe) Kine 131
05
132
Oper. 136 Charge 137 Summons. No. QOper, 138 Charge 139 Summens, No, 05
133
Oper, 140 Charge 141 Summens, No, Oper. 142 Charge 143 Summons, No, 03
134
83 B4 | 85 | 86 87 | 88 | 89 30 | 91 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A SARAH R FINE -
Vi |01 (01 (05 (24 |F - - - 11 |04 - - 1657 OLD FREEHOLD RD TOMS RIVER NI 08755
B HADASSAH - KIRSCH -
vz |01 {01 |05 (28 |(F - - - 11 04 |- - 622 6TH ST LAKEWGOOD NI 08701
C
D
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New Jersey police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 21-132437
(Refer to vehicle by number)
Veh Pos Phys Loz Type Ref Equlp Equip Bag Hosp
Qcc InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 | 86 | 87 88 B89 20 o1 92 k] 94 95 Names & Addresses of Occupants - If Decesased, Date & Time of Death
A
LE
L
F
1
N
v G
@]
L H
v
E I
D
1

149 Crash Diagram (NOT TO SCALE)

TAADISOM AVENUE

157 SHREET

Dlagiam Draan Not To Seale

145 Crash Description/Narrative

Vehicle 1 was traveling west on 1ist Street attempting to make a left turn onto Madison Avenue. While traveling into this

intersection prior to turning left, the driver of vehicle 1 stated she was struck by vehicle 2 who was traveling north on
Madison Avenue.

Vehicle 2 was traveling north on Madison Avenue in the left lane. While continuing north, the driver of vehicle 2 stated she
was struck by vehicle 1 who was traveling west from 1st Street.

Upoen my investigation I determined vehicle 1, at fault for failing to yield to the right of way to vehicle 2.

146 Ofilcer’s Slgrature 147 Badge # 148 Reviewer Badge # 149 Casa Status
PRISCO, A 427 E. MIICK 307 [pending  [=] comptete




[5 pace__ 1 _oF 2 [Jratal New Jersey Police Crash Investigation Report [K]Reportable  [JNon-Reportable [ ]Change Report
05 [i'Gse Number 11 Speed Limit i1&a
7 |21-132432 lcmsh . RIVER AVE - |ao 0009 - - 04
01 2 Palice Dept of Code E At Intersection With Read Name Dir 12 Route Na, Suffix 13 Ml\epulsé Speed Limit I 118b
% | LAKEWOOD TOWNSHIP F01 [] e [n[Je o QAKST 20 |-
01 3 Statlon/Precinct _ 17 Cross Road Name 1158
| [ Mbes Os Ow 1 [ [(ne [Jes
] - 14 1 16 Ramp I:I From; = 25
02 4 Date of Crash 5 Day Of Week 5 Time 7 Municipalicy BTotal | 9 Total 20 Route/Name I:I S8 D WB 115h
To0a mm - dd v {use 2400 hrs) Code Mied | Tnjured 21 Latinwde 22 Longltude _
o1 12/21/21 |TUESDAY 1416 1512 . - - 40.066950 ~-74.218550 508 |
100b |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No. 55 N1 Ins. Code o1
04 1 607807637 206 1 884 P 2 - - 1200
101 [Jrarked  [JPed  [JPedaicycist [ |Resp To Emargency | _|Hic& Run [Jparked  []ped  [KPedalcyclist [ JResp To Emergency [ _HIt & Run | =
02 |26 briver's First Namme Initial  Last Name 29Sex |56 Driver's First Name Inlal  Last Mame 50 Sex [121a
ez | EONARD - SCHWARTZ - M AVRUM D WEBER - M 01
01 |27 Number & Street 57 Number & Street 121b
w3 1149 STRATFORD PL 39 SOUTH MONSEY RD -
05 ([23cCiy Sate  zp 58 Clty State  Zip
™ |LAKEWOOD Nl 08701 MONSEY NY 10952
1 30 Byes DL Class Restrictons Endorsements |31 State &0 Eyes DL Class Restrictions Endorsements |61 State 122
0z D - - N1 2 - - - - 02
105 32 Driver's License Nurmber 33 DOB 34 Explres 62 Driver's License Number 63 DOB 64 Expires 123
03 mm dd YYYY min vy mm dd Y¥yy mm vy o1
§15704590001832 01/29/1983 01 25 (- 11/17/2004 - -
o 35 Owner's First Name Iniial  Last Name 65 Owner's First Name Initlal  lastMNama
Same As Same As
- Briver ROCHEL = SCHWARTZ - Driver - - - - 124
107 36 Number 66 Number 08
& Street: & Street
- % 149 STRATFORD PI. € 125
108 37 Clty State  Zip 67 City State  Zip 04
04 (LAKEWOOD N} 08701 - - - i28a
109 38 Make 39 Model 40 Color |41 Yaar 42 Plate No, 43 State |68 Make 69 Model 70 Calor (71 Year |72 Plate No, 73ctate |27
13 |MERC MOU BLK {2007 H39KJA NJ - - - - - - 126h
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 (4M2EU47EL7U322494 08 (22 - - - 126¢
111 46 Vehlcla Removed To 76 Vehicle Removed To -
01 |- - 126d
112 Driven [T Towed Disabled [T Towed Disablad & Impounded [Moriven [JTowed Disavied [l owed Disablec & Impounded -
- [ Lef At Scene [J1owed Impounded [Qrert At Scene: [ITowed Trnpounded 1262
13 |47 Authority 77 Authorlty 21
- [[Jowner [Boriver Crotiee Flowner { oriver [ralice )
114 48 Alcahol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]No [ ]Yes [ |Refused [XNone [ ]|On Board st Given: [_|Ne  [JYes [ ]Refused [nere  []on Board [Jsen |1z
15 Type: [_[Breath [ |Blood [ urine l:l Type: [ |Breath [ |Bleod [ |Urine -
- 127¢
i Results: 0, = % [[]Pending Hazard Class Placard No. Results: 0. % [Jrending Hazard Class Placard No. -
04 50 Carrier No. 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR. Z7d
e DUSDOT I:] None Weight <= 10,000 Ibs DUSDUT ‘:I DNone E:] Weight <= 10,000 lbs
03 I:I Weight 10,001-26,000 Ibs |:| Weight 10,001-26,000 Ibs 57e
[ mermx l:l [] Welght >= 26,001 Ibs [ mcimx ] welght >= 26,001 Ibs 26
52 Motor Carrier or Government Entity 82 Motor Carrer or Government Entity %5
21
Number & Streat Number & Street 25
12
Clty State Zip City Stake Zp 130
17
135 Damage To Other Praperty [T ves (If Yes, describe) K no 31
10
= 132
Qper. 136 Charge 137 Surnmons, No. Oper. 138 Charge 139 Summons. No. 17
- - - - 133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons, No, o1
= - = = 134
B3 | 84 | 8 | 86 | 87 | 88 [ 89 [ 90 | 91 | 92 | 53 o4 95 Names & Addresses of Gocupants - If Deceased, Date 8 Time of Death 01
A LEONARD - SCHWARTZ u
0L (01 |01 |O5 |38 [M - - - 11 (04 - - 149 STRATFORD PL LAKEWQOD N] 08701
B AVRUM D WEBER -
P2 (01 (02 |05 |17 (M - - - 11 |04 - 6502 |39 SOUTH MONSEY Rp  MONSEY NY 10952
C
D
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New Jersey Police - |Police Dept: LAKEWOOD TOWNSHIF Code; 01

Crash Investigation Report Station: -

Case No: 21-132432

(Refer to vehicle by number)

Veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp
Oce InfOn Efect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 88 89 30 91 S92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y G
8]
L H
v
EI
D
J

144 Crash Dlagram (NOT T SCALE)

BDiagram Drawn Not To Scalke

RIVER AVE

P2

OAK ST

145 Crash Description/MNarrative

Based on my investigation, V1 caused the crash by not yielding to the right of way of P2,

The driver of V1 stated he was stopped at the stop sign on Oak St. He was attempting to make a right turn onto River Ave.
He began to turn but did not observe P2 traveling south on River Ave on his bicycle. V1 and P2 collided.

P2 stated he was riding his bicycle south on River Ave. While crossing the intersection of River Ave and Oak St, V1 collided
with P2. The operator of P2 did not complain of any pain or show any signs of injury, but was transported to Monmouth
Medical Center Southern Campus by request of his guardian via Hatzolah First Aid for precautionary reasons.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
WITTMANN V 346 E. MIICK |307 Ovending [ complete




195 pace_ 1 o 2  [Jratal New Jersey Police Crash Investigation Report [<Reportable [ JNon-Reportable [ JChange Report
05 [1case Mumber 11 Speed Limit 1182
7 [21-132428 e on. PRINCETON AVE - |25 - - - 25
01 2 Police Dept of LCode l:] At Intersection With Read Name Dir 12 Rouke No. Suffix 13 MllepolstB - | 118b
£ -
LAKEWOOD TOWNSHIP F01 ] Feet N[Je ot ATHST 25
D1 3 Station/Precinct 5 17 Cross Road Name 1193
[ vies [s [Jw 1 []mw [Owe e
i - % 15 16 Romp [ rrom: = 06
07 [ 70 of Grash 5 Day Of Week =T Tty ] & 7ol | € Tom 20 Route/Name [se OOwe 3
Mgga—f ™m  dd ¥ {use 2400 hrs) Code Kiled | Injured 21 Latitude 22 Longitude R
01 12/21/21 |TUESDAY 1346 1514 — - 40.09481. -74.20852 To0m
100b |23 veh # |24 Policy No. 25 N1 Ins, Code 53 Veh # |54 Policy No. 55 N1 Ins. Code o1
04 1 939887289 054 2 41TRDCA000056 120 120k
101 [CJParked [ Ped  [JPedakyclist [ Resp ToEmergency [ |Hit & Run [Jparked  [Jred  [JPedticyclist  [|Resp To Ememency [ JHIt& Run | =
02 26 Driver’s First Name Inittal  Last Name 2¢ Sex |56 Driver's First Namne Initial  Last¥ame 59 Sex i2ia
02 | ARON B ISRAILOV - M ARON - MOORE - M 01
01 |27 Number & Street §7 Number & Street 121b
w3 1239 LINCOLN ST 6233 N SAINT LOUIS AVE -
01 [28Chy State Zlp 58 Clty State Zlp
4 | LAKEWOOD N3] 08701 CHICAGO IL 60659
2 30 Eyes DL Class Restricons Endorsements |31 State 50 Eyes DL Class Restrictions Endorsements |61 State 122
2 A - - NJ 2 - - - IL 02
105 32 Driver's Ucense Number 33 DCB 34 Expires 42 Driver's License Nunnbar 63 DOB B4 Explres 123
02 mm dd Yy mm vy mm dd Yyyy mm vy 08
I180570616200892 09/13/1989 09 I 22 | M60000085305 10/26/1985 10 24
3 35 Owner's First Name Inidal  Last Name 65 Owner's First Name initlal  Last Name
Same As S A
- brver . SMADAR R NAVARO - Driver = - JUST FOUR WHEEL:- [
107 36 Number 66 Number 08
&5
- {**™ 239 LINCOLN ST " 324 E WHITE HORSE PIKE 1%
108 |37 by State  Zip 67 Clty - State  Zp 08
01 |LAKEWOOD NJ 08701 GALLOWAY N1 08205 1262
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No. 735tate | 26
01 [HOND oDy BLK |2020 (V98MRX NJ KIA K5 WHI |2021 (A98NMU NJ 125b
110 44 VIN 45 Expires 74 VIN 75 Expires -
01 [5FNRLG6HB3LB069756 08 (23 EXXG1432XMGOG5767 10 (22 136c
111 46 Vehlcle Removed To 76 Vehicle Removed Te -
a1 |- - 1264
1z [lostven [_]Towed Disabled ] Towed Disabled & Impounded Driven [JTowed Disabled [ ] Towed Disabted & Impounded -
- [ClLeft At Scene [ Towed Impounded [ Left At Scene: [ ] Towed Impounded 126e
113 |47 Autharity 77 Authority 26
- Jowner Drivar [JPolice [ Jowner [ Driver rotice 7
114 4B Aleohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
_ Given; N0 [JYes [ |Refused None- [ _]On Board [Cspitt Given: PNo  [JYes [ |Refused None [ _]On Board Cset [z
s Type: [_|Breath [ |Bload [ ]urine . . | Type: [ Breath [ |Bloed [ Urine _ . -
- 127¢
TiE Results: 0.~ % [C]Pending Hazard Class Placard No, Results: 0.- % [[Jpending Hazard Class Placard No, -
D 4 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 127d
17 {Jusoor I:, Nene [X] weight <= 10,000 ibs [Juspar |:| [ None Welght <= 10,000 Ibs -
03 [0 weight 10,001-26,000 bs {1 wetght 10,001-26,000 Ibs T
[ mermx I:I ] weight >~ 26,001 Ibs [ fmoimx |- [] weight >= 26,001 Ibs 26
52 Moter Carrier or Government Entity 82 Motor Carrier or Government Entity 55|
- _ 26
\ Mumber & Streat Number & Street 15
02
Clty State Zip Clty State Zip FER)
- - ) - ) . 02
%35 Damage To Other Property [Tres (1f ves, descriva) XNe 131
10
" 132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 135 Summens. No. 10
- - - = SN
Oper, 140 Charge 141 Summons, No. Cper. 142 Charge 143 Summons, No. 02
- - B - 134
83 | B4 | 85 | 8 | &7 | B3 [ 89 | 20 | &1 92 93 94 g5 Names & Addresses of Cccupants - If Deceased, Date & Timea of Death 02
ARON B ISRAILOV -
A 01 (01 |01 |05 |32 M |- - = 11 |04 - - 239 LINCOLN ST LAKEWOOD NJ 08701
B ARON - MOORE -
g2 |01 o1 |05 |36 |M - - - 11 |04 - - 6233 N SAINT LOUIS AVI CHICAGO IL 60659
c YEHUDA . MOORE
02 {03 01 |05 (13 |M - - - 11 |04 - - 6233 N SAINT LOUIS AE CHICAGO IL 60659
MORDY MOORE
D 02 |06 |01 |05 |12 |M - - - 11 (04 |- - 6233 N SAINT LOUIS AE CHICAGO IL 60659
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: €1
Crash Investigation Report Station: - Case No: 21-132428
{Refer to vehicle by number)
Veh Pos Phys Lec  Type Ref Egulp Equlp Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj  Med Avall Used Dept Code
83 84 85 | 86 87 88 82 <0 91 92 a3 94 o5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L g
L
F
I
N
y G
8]
. H
v
EI
D
]

144 Crash Dlagram (NOT TO SCALE)

PRIMNCETON AVE

4TH 5T

L |

Disgram Drawn Mot To Scale

145 Crash DescriptionfiNarrative

Driver 1, Aron Israilov was operating a 2020 Hondy Odyssey, NJ V98-MRX. Mr. Israilov stated he was stopped at the stop
sign on Princeton Avenue at 4th Street waiting to make a right turn onto 4th Street with his right turn signal activated,
While he was stopped and unbeknownst to him a vehicle came along his passenger side and stopped at the stop sign next to
him. When he began to make his right turn the passenger side of his vehicle struck the driver side of the vehicle stopped on
his right.

Driver 2, Aron Moore was operating a 2021 Kia K5, NJ A98-NMU. Mr. Moore stated he was traveling south on Princeton
Avenue approaching 4th Street when he observed vehicle 1 already stopped on Princeton Avenue and 4th Street. He
believed vehicle 1 was making a left turn onto 4th Street and didn't observe an active right turn signal so he came along the
passenger side of it so he could make a right turn onto 4th Street. While he was stopped vehicle 1 began to make a right
turn onto 4th street and struck the front driver side of his vehicle.

Driver 2 was determined to be at fault for improper passing. End of report,

PEDERSON JON 305 PA |32s [CTrending

146 Ufficer’s Signatura 147 Badge # 148 Reviewer Badge # 149 Casa Status
B complete
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1

PAGE ofF _2  [Jrata New Jersey Police Crash Investigation Report Reportable [ |Non-Reportable [JChange Report
01 [iCase Number 11 Speed Limit 112a
% |21-132418 ot o STATE HWY 70 |E 50 0070 25
01 2 Pafice Dept of Code D At Tntersection With Road Name DiIr 12 Route No. Suffix 13 erepofﬁt Speed Limit 118b
—— | peed Lim;
] }{ I -
5 e I Os KQw 18 w [we [Jes
14 15 16 ramp [ ] From: [(se [Jwe 09
02 4 Date of Crash 5 Day OF Week 6 Time 7 Munlcipality | 5 Total [ 9 Total 20 Route/Name 1196
603 mm dd ¥y {use 2400 hrs) Code Kllled Injured 21 Latitude 22 Longitude -
o1 12/21/21 |TUESDAY 1224 1514 - 1 40.05558 -74.16089 o
100b |23 Yeh # |24 Policy No. 25 N) Ins, Code 53 Veh # |54 Pelicy Ne. 55 N1 Ins. Code 01
04 1 939 854 164 054 2 4526183489 100 1200
10 [ Jrarked  [lPed  [Jredaicyclst  [JResp To Emergency [ JHit& Run [ClParked [ Jped [ )Pedalcycist [ |Resp To Ememgency [JHit& Run | Q1
02 |26 Driver's First Name Inltial  Last Name 298ex |56 Driver's First Name Initial  Last Name 50 Sex  [121a
12 | JUANA - CRUZ - F DAVID - LI - M 01
01 [27 Number & Straet 57 Number & Street 121b
3 470 DOVER RD 300 COMMUNIPAW AVE APT 136 o1
01 |[28cCity State  ZIp 58 Clty State  Zlp
14 1S.TOMS RIVER NJ 08757 JERSEY CITY : N1 07304
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endarsements |61 State 122
2 p | - - M 2 o | - | - |ma 08
105 32 Driver's License Number 33p0o8 34 Bxplres 62 Driver's License Number 63 D08 64 Expires 123
o1 mm dd yyVY mm ¥y ) min dd yyyy mm Y 07
€76904150061722 11/24/1972 11 | 23 |L40011560005882 05/17/1988 05 23
TE 35 Cwrer's First Name Inial  Last Name 65 Owner's First Name Initial  Last Name
Same As Si A
- bver . HILARIO -  CRUZ - |E3w* pavib - I - |E=
107 36 Number 66 Number 04
& Street & Strest
- 470 DOVER RD 300 COMMUNIPAW AVE APT 136 125
108 [37Chy State  Zip 67 Clty State  Zlp 04
01 |SOTOMS RIVER N] 08757 JERSEY CITY NJ 07304 126a
109 38 Make 35 Maodel 40 Color |41 Year |42 Plate No. 43 State |68 Make 69 Modet 70 Color |71 Year |72 Plate No, 73 State 1 25
01 [NISS SEN WHI (2020 [Y34MEP NJ LEXU IS2 4 2016 (AG4NYC NI [me
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 |3N1AB8CVOLY219153 03 |24 JTHBA1D22G5011892 07 (22 125c
111 46 Vehicle Remaved To 76 Vehicle Removed Te -
oL 75d
2 Horiven [J Towed Disabled [I¥owed Disabled & Impounded [l oriven []Towed Disabled [[JTowed Disabled 8 Impounded -
- [TLeft At Scene [[] Towed Impoundad [CLeft At Scene [ITowed Impounded 1262
13 47 Authority 77 Authorlty 26
- [Jowner Driver [(Ipolice [X] owner [ oriver [1police =7a
3] 48 Alcohel/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material 26
- Given: [X]Ne [ Jves [ |Refused -| [|None [ |OnBoad [ |spill Given: (Mo [JYes [JRefused None [ JonBoard [ _]Spll [tz
13 Type: [_|Breath [ [Blood [ |Urine Type: [_|Breath [ |Blcod [ |Urine -
= 127¢
116 Results: 0, ~ % I:l Pending Hazard Class Placard Mo. Resulis: 0, = % I:l Pending Hazard Class Placard Ne,
02 50 Carrier No. 51 GVWR/GCWR BO Carrler No. B1 GVWR/GCWR 127d
. e DUSDOT I:I E]None Weight <= 10,000 !bs DUSDDT I:' Nune Welght <= 10,000 Ibs -
02 [ weight 10,001-26,002 Ibs [ welght 10,001-26,000 Ibs e
[ mereax l [J weight >= 26,001 Ibs [mamx |:| [] weight == 26,001 Ibs 26
52 Maotor Carrler or Government Entlty 82 Moter Carrier or Government Entity =5
" 26
Number & Street Number & Strest 5o
06
City State F City State Zip 130
06
135 Damage To Other Property [C¥es (1F Yes, describe) [ 131
12
13z
Gper. 136 Charge 137 Summons. No. Qper, 138 Charge 139 Summoens. No. 12
133
Oper. 140 Charge 141 Summans. Ne. Qper, 142 Charge 143 Suminons, No. 02
134
83 84 85 | 86 87 | 88 [ 89 | 90 | 21 92 93 94 95 Names 8 Addresses of Occupanks - If Deceased, Date & Timea of Death 02
A JUANA - CRUZ -
01 (01 |01 |04 [49 |F 06 (08 101 |11 (04 - - 470 DOVER RD S.TOMSRIVER NJ 08757
DAVID I -
B 02 |0t |01 (05 |33 |M - - - 11 |04 - e 300 COMMUNIPAW AVE  JERSEY CITY NJ 07304
C
D
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New Jersey PO"Ce Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 21-132418

(Refer to vehicle by number)

veh Pos Phys Loc  Type Ref Equip Equip Bag Hosp

Occ In/On Eject Cond Age Sex Inj I Med Avall Used Dept Code
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144 Crash Dlagram (NOT TO SCALE)

ROUTE 70

SHORROCK ST i !

145 Crash Description/Marrative

Driver #1 stated she was heading east on Rt 70 and was stopped in traffic when Veh #2 struck her from behind, Driver #2
stated he was behind Veh #1 and misjudged the stopping distance due to new brakes. This officers investigation finds
Driver #2 at fault for the crash as he failed to keep a safe stopping distance behind Veh #1.

146 Officer’s Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
PREBISH J 275 EM |288 [pending  []complete
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oF_ 2 [Jratal

pace _ 1 New Jarsey Police Crash Investigation Report [Xlreportable  []Non-Reportable [CJchanga report
05 [Tcase Mumber 11 Speed Linlt 118a
5 121-132409 s or: LOCUST ST 25
01 2 Pollce Dept of Code @ At Intersaction With Road Mame [ 12 Route No. Suffix 13 Mllepoir,é Spesd Limit 1isb
% | LAKEWOOD TOWNSHIP F 01 [ Fest CIv[]e o ROSECT 25 |-
01 3 Station/Precinct 17 Cross Road Name 119z
| [ mtes [ds[Jw v [w [Ive [Jea
= 14 15 16 Rarmp ™| From: 04
07 I Tomeorcam E Day Of Wesk ST 7 Muicipanty | B Totel | 9 Total 20 Route/Name Clse [Jwa 156
Mooa—f ™m dd ¥y (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
01 12/21/21 |TUESDAY 1114 1514 - - 40,046190 ~74.202780 Tz0x |
100b 123 veh # |24 Palicy Mo, 25 NJ Ins, Coda 53veh # |54 Policy No, §5 M) Ins, Code 01
04 1 SELF INS ID #:05-87 - 2 939441838 054 120b
101 [Jrarked  [red [ redalyaist [TIResp To Emergancy [ JHI & Run [Jparked  [Jred [ Jredatcycist [Iresp To Emergency [ ) Hiz & Run | =
02 |26 Driver's Airst Name Inltial  Last Name 29 Sex  [56 Driver's First Name Initial  Last Name 59 Sex [1Z1a
10z JENNIFER L MERCADO - F JOSHUA Y STENGEL - M 01
01 |27 Number B Street 57 Number 8 Streel; 121b
103 1223 BEACH AVENUE 326 3RD ST -
01 [Bay State  Zip 58 Clty State  Zip
W IBEACHWOQOD N] 08722 LAKEWOOD NJ 08701
2 30 Eyes DL Ciass Resirictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements  [61 Stata 122
o5 B - - NJ 02 D - - NJ 01
105 32 Driver's License Number 33 poB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
02 mm dd Wy mm vy mm dd YYYY mm vy 15
M26573957358695 08/05/1969 08 I 23 |S82134118812762 12/07/1976 12 24
o5 35 Qwner's Flrst Name Initlal  Last Name 65 Owner's First Nama Inital  Last Name
A Same A
- omver - - TOWNSHIP OF LAK - biver . MIRIAM - YOSEF - [
107 36 Number 66 Number 04
5
- ™ 2313RDST; HQ "5t 59 HANOVER WAY 25
108 [37 City State  Zp 57 City State  2ip 04
31 |LAKEWOOD Nl 08701 LAKEWOOD N] 08701 126a
109 38 Make 39 Model 40 Color (41 Year ~ [42 Plate No. 43 State |68 Make 69 Mode| 70 Calor |71 Year |72 Plate No, 73 state | 26
01 (REO VIP WHI |2022 (44207MG  [N3 TOYT SIE SIL |2010 H46MPP NJ 126b
110 44 VIN 45 Expiras 74 VIN 75 Explres -
03 [1FDUF5GN4LDAOS030 09 |23 5TDKK4CC2AS337557 07 (22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 1%6q
1z Boriven [ Towed oisabled {1Towed Disatled & Impounded D] oriven [T7owed Disabled ] Towed Disabled & Impounded -
- [ ]Left At Scene [ Towed Impounded [TLeft At Scene [ JTowed Impounded 126e
113 47 Authority 77 Authority 26
- Clowner Driver I Polica Clowner Bpriver [Jrolice i373
119 |48 Alcchol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Materlal 26
02 Given: pNo [ |Yes [ [Refused Bdmone [ Joneoard  [Jspm Given: [X]No  [JYes [ JRefused DNone [ Jonsoard  [Tspil  [135p—
15 Type: [ ]Breath [JBlood [ Jurine | Type: [[]Breath | JBlood [ Jurine -
- . 127z
Ris—] Results:0.- % [ Jpending Hazard Class Placard No, Results: 0, = % [Clrending Hazard Class Flacard No, -
02 50 Carrfer No. 51 GVWR/GOWR 80 Carvier No. 81 GVWR/GCWR z7¢ |
i | [ Juseor l:] 5 None C] weight <= 10,000 s [Juspor I:I ione [ Welght <= 15,000 Ibs
02 [J welght 10,001-26,000 Ibs [] weight 10,001-25,000 Ibs erra.
< | CImemx [] welght >= 26,001 Ibs [Cmesmx [T weight >= 26,001 s 26
52 Motor Carvier or Government Entlty 82 Mator Carrler or Government Entiby 178
26
Number & Street Numbar & Street 5
07
City State 2Ip Clty | State ZIp TERE
07
135 Damage Ta Other PrOp2ily [ |ves (Ir vos, describe) BIno 131
03
132
Oper. 136 Charge 137 Summons, No, Oper. 138 Charge 139 Summons. No, 03
133
Cper. 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summons, No., 03
134
83 84 85 | 86 87 | 88 | 82 | 90 9 92 a3 94 a5 Names & Addresses of Cccupants - If Deceased, Date & Time of Death 03
JENNIFER L  MERCADO -
A 1 01 |01 |- 52 |F - - - 11 |oa |- - 223 BEACH AVENUE BEACHWOOQD NJ 08722
JOSHUA Y  STENGEL -
B 2 o1 |01 |- 45 M |- - - i1 o4 |- - 326 3RD ST LAKEWOOD N1 083701
C
° |
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New Jersey Police Police Dept; EAKEWOOD TOWNSHIF coge; 01
Crash Investigation Report Station: Case No: 21-132409

{Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equilp Bag Hosp

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

. unknoen vehicle
Diagram: Brawn Mot To Scale

[OCUIST 5T

145 Crash Description/MNarrative

Vehicle #1 was traveling East on Locust St at the intersection with Rose Ct. Vehicle #2 was traveling East on Locust $t
behind vehicle #1. Vehicle #2 began passing vehicle #1 on the [eft hand side. An unknown vehicle was traveling South on
Rose Ct and ran the stop sign and made a left in front of both vehicles. Vehicle #2 swerved to avoid the unknown vehicle
and struck vehicle #1. Driver #1 stated that she was driving approximately 30 MPH and vehicle #2 began passing her
vehicle. Driver #1 further stated that an unknown vehicle ran the stop sign in front of both vehidles and vehicle #2 struck
her vehicle. Driver #2 stated that he was passing vehicle #1 and an unknown vehicle ran a stop sign on Rose Ct in front of
him and he swerved to avoid the unknown vehicle striking vehicle #1. Neither driver could provide a description of the
unknown vehicle.

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 1498 Case Status

PRZEWOZNIK 3 308 MY I329 [[rending B complete




96 pace_ L of 2 [ JFatal New Jersey Police Crash Investigation Report Reportable []Nen-Reportable [ ]Change Repoit
05 [T cCase Number 11 Speed Limit 1183
5 |21-132392 e i CEDARBRIDGE AVE | 50 0528 - - 25
01 2 Police Dept of Codle D At Tntersection With Road Nama Dir 12 Route No. Suffix 13 Milepair.s Spead Lint 118b
o8 -
LAKEWOOD TOWNSHIP F 01 ot Cn[]e ot SCLOVERST 25 |
01 3 Statlon/Precinct 25 I:I 17 Cross Road Name 115a
[ Mies s Bw 19 [ ITe [Mre [Jes
99 = 14 1 16 Ramp I:I From; 09
05 [ ¥ Dateof Crash 5 Day OF Week T T veniipaty S0t | 8 Towl 70 Rotte/Name Clss Cwe g
M ™™ dd ¥y {use 2400 hrs) Code Killed Injured 21 Latitude 22 Lengltude .
o1 12721721 |TUESDAY 0938 1514 | - 40.082700 -74,20145 e
i00b {23 veh # |24 Policy No, 25 N3 Ins, Coda 53Veh# |54 Policy No, 55 N) Ins. Coda 01
04 1 939933815 054 2 4539414799 148 120b
101 [dparked  [Jred [ JPedalcycllst  [JResp To Emergency [ Hit & Run [Jparked  [Jred  [JrPedalcycist [ ]Resp To Emergency [_]Hit& Run | =
02 |26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Inittal  Last Name 598ex [12ia
1z L EAH - LEVY - F ABRAHAM - PRIVALSKY - M o1
01 |27 Number & Street 57 Number & Street 121b
|1 |24 FOREST DR 10 ROSELLE CT -
01 [0y State  Zip 58 City State Zip
0+ | JACKSON N] 08527 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endorsaments |61 State 122
02 - - - IS 4 D - - NJ 08
105 32 Drivet’s License Number 33 DOB 34 Explres 62 Driver's License Number 53 DOB 64 Explres 123
o1 mm dd VY mm vy mm del Yyyy min ¥y 07
207347774 1271471999 12 | 21 |P74650050007724 07/24/1972 07 22
% 35 Owner's First Nama Initlal  Last Mame 65 Owner's First Name Initlal  Last Mame
Sa As S A N
- prver . MENACHEM - LANDAU - S - MALKA - PRIVALSKY - [
107 |36 Number 66 Number 04
5h e
- [**™* a1 TALL OAKS DR %% 10 ROSELLE CY 125
108 37 Clty State Zip &7 City State Zip o4
01 |EAST BRUNSWICK NJ 08816 LAKEWOOD Nl 08701 126a
109 38 iake 39 Model 40 Color [41 Year |42 Flate Mo, 43 State |68 Make 69 Medel 70 Color |71 Year |72 Plate No, 73 Siate | 26
01 (HYUN ELA BLK (2022 (U39PGH NJ TOYT CAM BLK |2017 |R20JCC NJ 126b
Tin |44 VIN 45 Bxpires 7AVIN 75 Expires -
01 (KMHLM4AG2NU242921 10 (24 4T1BF1FK4HU441717 07 (22 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 126d
112 B briven [CITowed Disabled [“T1owed Disabled & Impounded B Driven [ vowed Disabled [JTowed Disabled & Impsunded -
- []Left At Scene []7owed Impounded et At scene [ITowed Impounded 126e
113 47 Authority 77 Authority 26
- B owmer [Joriver [T police  owner [ oriver [rolice 1973
T4 48 Alcohol/Drug Test . 49 Hazardous Materlal 78 Alcohol/Orug Test 79 Hazardous Matearlal 26
- Given: N0 [JYes []Refused [ wone ["]on Board [sem Given; PNe  []¥es [ |Refused Bnene  []on Board Clsem {1775
15 Type: [_|Breath []8iood [ Urine . i | Type: [_]Breath [ JBloed [ ]Urine - - -
- 127¢
iie Resuits: O.= % [pending Mazard Class Placard No. Results: 0.~ % |:| Pending Hazard Class Placard No, -
02 50 Carrier No. 51 GVWR/GCWR B0 Carrler No. 8L GYWR/GCWR 1274
e [Jusoor l:l None E Weight <= 10,000 Ivs - Jusbor l:l <] Mane @ Weight <= 10,000 Ibs
02 |:| Weight 18,001-26,000 lbs I:] Weight 10,001-26,000 lbs 15
[mermx |- [] weight >= 26,001 los L memax |- [] Weight = 26,001 Ibs 26
52 Motor-Cartler or Government Entity 82 Motor Carrier or Government Entity 138
. . 26
Number & Street Number & Straet )
- . 06
City Stale Zip Chty State Zp 130
- - . ' - 06
135 Damage To Other Praperty I:IYES (If Yes, describe) Mo 51
12
= 132
Cper, 136 Charge 137 Summens. No. QOper. 138 Charge 139 Sumimons. No. 12
- - - = 133
Oper. 140 Charge 141 Summons. No. Cper. 142 Charge 143 Summons, No, 03
- = - = 134
83 | 84 | 85 |86 | 87 |88 |89 |90 | o1 |92 | 93 |94 | os Names & Aderesses of Occupants - If Deceased, Date & Time of Death 02
A LEAH - LEVY -
01 |01 J01 |05 {22 |F - - - 11 |04 - - 24 FOREST DR JACKSON NJ 08527
ABRAHAM - PRIVALSKY -
B 02 |01 |01 |05 |49 (M - - - 11 |04 - - 10 ROSELLE CT LAKEWOOD N) o0B70L
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 21-132392

(Refer to vehicle by number)

veh  Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

CEDAR BRIDGE AVE

Diagracn Drawn Not To Scale

e o e e o = e e o o

=

il v ——— — ?“mwwﬁw——wﬁmw““"wmw

145 Crash Description/Narrative

Driver 1, Leah Levy was operating a 2022 Hyundai Elantra, NJ U39-PGH.- Ms. Levy stated she had stopped in traffic
traveling east on Cedar Bridge Avenue just west of South Clover Street in the right lane when the rear of her vehicle was

struck by the front of the vehicle traveling behind her.

Driver 2, Abraham Pfivalsky was operating a 2017 Toyota Camry, NJ R20-JCC. Mr. Privalsky stated he was traveling east
on Cedar Bridge Avenue in the right lane behind vehicle 1 approaching South Clover Street. Vehicle 1 came to an abrupt stop
and he attempted to stop behind it. He was unable to stop in time and struck the rear of vehicle 1.

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

146 Officer’s Signature

PEDERSON JON

147 Badge #
305

148 Reviewer

DTWORKOSKI

Badge #
|240

149 Case Stalus
[Irending [<Jcomplete




96 pace_ 1 o 3 [CFatat New Jersey Police Crash Investigation Report EIReportable [ ]non-Reportable [CJchange Report
05 [iGose Number 11 Speed Limit 118a
7 121-132565 vt on: CEDARBRIDGE AVENUE [ 40 l - -~ - 51
01 2 Police Dept of Code |:| At Intersection With Road Name Dir 12 Route No. Suffix 13 Mllepnisé Saced Linit 118b
% JLAKEWOOD TOWNSHIP [ 01 [ Fect [Jn[Jc ot MARTIN LUTHER KING DRIVE 25 |-
3 Station/Precinct 17 Cross Road Mame 119,
391 180 Jumes s 5w 1 [Jme [Ine [Jee :
- 14 15 16 Ramp D From; = |:] - D w 25
05 4 Date of Crash 5 Day Of Week 5 Time 7 Municipalicy ] 8 Total | Total 20 Route/Name B e
T dd ¥y {use 2400 his) Code Killed | Infured 21 Latitude 22 Longituda .
01 12/22/21 |WEDNESDAY 0809 1514 — - - - 1208 |
1006 [23veh # |24 Palicy No. 25 NJ Ins. Code 53veh# |54 Poligy o, S5 N2 Ins, Code 01
04 1 4609-99-44-56 148 2 AQJ-231-807073-4018 135 120
101 [drated  [red [Jredalcycist [ JRespTo Emergency [ JHIt & Run [Cpaked  [Ped  [recalcyclist [ JResp o Emergency [ |Hit& Run | =
Q2 (5 Driver's First Nama Initlal  Last Name 29 5ex |56 Driver's First Name Initial  Last Name 595ex [12ia
12 TMENACHEM - GORELICK - M VIRGINIA - TLAPA - F 01
D2 [27 number & Streer 57 Number & Street 121b
w3 (692 PARK AVE; 100 84 FAIRWAY CT -
02 [(2dy State Zip 58 City State 2Ip
i+ LAKEWOOD N1 08701 LAKEWOOD NJ 08701
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Endersements  [61 Stata 122
02 D - - NJ 02 D - - NJ o1
105 32 Driver's License Number 33pP0B 34 Explres 62 Dilver's Licensa Number 63 DOB 64 Expires 123
02 mm dd yvyy m ¥y mm dd YyYy mm vy o1
G65815390006812 06/05/1981 06 | 22 [T50797710055812 05/21/1981 05 22 | — |
W 35 Owner's First Name Inltial  Last Name 65 Owner's First Narme Initlal  Last Narne
Same As F—
02 |LIGe™ MENACHEM - GORELICK - |Hee™ erEGoRrIO - TLAPANCO - ==
107 36 Number 66 Number 11
02 |**™*  §92 PARK AVE; 100 *57 84 FAIRWAY CT; J 5
08 |37 Gity State  Zip 67 City State  Zip 11
01 |LAKEWOOD N1 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 Stata |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 5tate | 26
01 TOYT CAM GRY |2005 |Y78JLV N3 CHEV SIL WHI 2021 (J99MST NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres 26
01 |4T1BE32K75U514871 11 |22 1GCPYCEF7MZ406784 08 [22 126c
351 46 Vehicle Removed To 76 Veh/cle Removed To k6
01 |MOISHEYS TOWING 1750
2z [Ioriven B4 fowed Disabled [ Towed Disabled & impounded Diiven [JTowed Disabled [JTowed Disabled & Impoundad -
- [JueftAtscene ] Towed Impounded [Jreftatscene [ Towed impounded 126e
13 47 Authority 77 Authority 26
- B owrer [Joriver [ police: B owner [ Driver [Jrolice 1372
114 EX] Aleohol/Drug Test 49 Hazardous Maleria/ 78 Alcohel/Drug Test 79 Hazardous Materlal 26
- Given: PNe  [TJves [C]refused None [ |on Board [Jspin Given: PMo [ Jves [Refused B none [[Jon Board et [1275
11 Type: [ |Breath [ JBlosd [ |Usine l:’ Type: [ Javeath [ Jatocd | Jurine l:l -
- 127¢
0 Results: 0, = % [T IPending Hazard Class Placard No, Results: .- % [rending Hazard Class Placard Mo, -
04 50 Carrier No, E1 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1274
17 L__]USDOT :’ Nune I:I Weight <= 16,000 Ibs DUSDO‘T l:' Nnne l:‘ Velght <= 10,000 b
04 [ weight 10,001-26,000 Ibs [ weight 10,0601-26,000 Ibs = |
[Cmeimx ] Weight >= 26,001 Ibs [ Jmesmx [ 7] wetaht == 26,001 Ibs 26
52 Mobor Carrier or Government, Entity 82 Motor Carrler or Government Entity 178
~ ' 26
Number 8 Street Number & Street 125
- - 11
City State Zlp City State Zip 30
i - - - i - 11
135 Damage To Other Property [Tes (1f Yas, describe) Xno [ar |
o1
132
Oper, 136 Charge 137 Summens. No, Qper. 138 Charge 139 Summons, No. o1
01 (0.0.0.0 - 02 (0.0.0.0 - EEE
Qper, 140 Charge 14 Summons. No, Oper., 142 Charge 143 Summons, No. 04
- = - - 134
83 |84 | 85 |86 87|88 (80 |90 o1 | o2 03 | 00| o5 Names & Addresses of Occupants - If Deceased, Date & Tie of Death 02
A MENACHEM - GORELICK -
01 |01 |01 |05 [40 M - - - 04 |04 01 |- 692 PARK AVE; 100 LAKEWOOD NI 08701 - -
B VIRGINIA - TLAPA -
02 j01 |o1 los |40 |F - - - a4 |04 |- - 84 FAIRWAY CT LAKEWOOD NI  0B701 - -
e BENTZION S  TREISSER -
03 01 |01 |05 |37 |M - - - 04 |03 01 |- 1435 BELLINGER ST LAKEWQOD N} 08701 - -
° |
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF code: 01
Crash Investigation Report Station: - Case No: 21-132565
(Refer to vehicle by number)
Veh Pos Phys Lac  Type Ref Equlp Equip Bag Hosp
Occ In/On Eject Cond Age Sex Inj In}] Med Avall Used Dept Code
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144 Crash Diagram (NOT TO SCALE)

FIRST WPACT

CEDARBRIDGE AVE

145 Crash Bescription/MNarrative

Driver 1 stated that he was travelling west bound in the right lane of Cedarbridge Avenue when his vehicle began to slip. As
his vehicle began to slip he lost control and crashed into vehicle 2 then went inte oncoming traffic and crashed into vehicle
3. Driver 1 believes it was due to the wet pavement.

Driver 2 stated that she was travelling west bound in the left lane of Cedarbridge Avenue when vehicle 1. left the right lane
and crashed into the front passenger side bumper causing damage. Driver 2 stated that she pulled over and waited for
police.

Driver 3 stated that he was travelling east bound in the right lane of Cedarbridge Avenue when vehicle 1 entered his lane
travelling against traffic and crashed into the front of his vehicle.

It appeared to me that Vehicie 1 lost control of his vehicle due to the slightly wet pavement causing him to leave his lane
and crash into vehicle 2 and vehicle 3,

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 145 Casa Status
GANLEY J 362 SGT. M. MARZOCCA 314 [CJrending Complatz |




96 PAGE_ 3 of 3 [Jratal New Jersay Police Crash Investigation Report [<]reportable [ ]Non-Reportable [CJcrange report
05 [1case number 11 Spead Limit 11ga
7 |21-132565 et on: CEDARBRIDGE AVENUE - lao - - - 25
01 2 Palice Dept of Code: I:I At Tntersaction With Road Name Dlr 12 Route No, Suffix 13 M”e'mf«ta spesd Limit I 1180
%= | LAKEWOOD TOWNSHIP F01 ot [Iv[Je ot MARTIN LUTHER KING DRIVE 25 ||-
3 Station/Precinct 17 Crass Road Name 119;
01 | 80 [ OsRw o [e Dl Ces |2
% - 14 15 16 Ramp [:] From: ™ -
05 4 Date of Crash 5 Day Of Week 5 TIme 7 Municipality 8 Total | 9 Total 20 Route/Nama D =B D WB [9ee] 9%
003 mm dd vy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude _
o1 12/22/21 |WEDNESDAY 0809 1514 - -— = - 120 |
100b |23 Veh # 24 Policy No. 23 NJ Ins. Code 53veh # 54 Policy No. 55 M1 Ins, Code 01
04 3 27592872 135 - - 1206
-~
101 [parked  [TJred  [Pedakyclist [ JResp To Emergency [ Hit& Run [[Iparked  [lped  [Jredalcyclist [ ]Resp To Fmergency [JHit& Run [ =
02 (26 Driver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name S28ex |t2la
0z |BENTZION s TREISSER - M - - - - - -
02 |27 Number & Street 57 Number & Street 121b
13 11435 BELLINGER ST - -
02 [?8Cy State ~ Zp 58 Clty State  Zip
¢ |LAKEWOOD N1 08701 - - -
3 30 Eyes DL Class Restrictions. Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 p | - - g - - - - - o1
105 32 Driver's License Nurnber 33 DOB 34 Explires 62 Driver's License Number 63 DCB 64 Explres 123
mm dd WYy min vy mm dd Yyyy mm
02 vl
T73300848208842 08/03/1984 08 | 23 |- - - -
e 35 Owner's Flrst Name Initial  Last Name 65 Owner's First Name Initial  Last Name
Same As Same As L
02 oever . BENTZION $ TREISSER - omahs - - .
o7 36 Mumnber 66 Number 11
B Street & Street
- “ 1435 BELLINGER ST - 125
108 37 City State  Zip 67 Clty State  ZIp -
01 |LAKEWOOD N] 08701 - - - 126a
109 38 Make 39 Mode! 40 Color |41 Year |42 Plate No. 43 state |68 Make B9 Moxdel 70 Color |71 Year |72 Plate No, 73stae (26
- ACUR MDX BLK |2022 |[D9G6NLB N3 - - - - - - 1260
110 J44 VIN 45 Expires 74 VIN 75 Expires 56
0% (5I8YE1H48NL0O04497 04 |24 - - - 126¢
Bl 46 Vehicle Removed To . 76 Vehicle Removex] To -
- MOISHES TOWING - 126d
112 [Jonven [ Towed Disabled [Jowed bisabled & Impounded {oriven ["] Towed Disabled [1Towed Disabled & Impounded -
- [ Jleft st Scene  [“]Towed Tmpounded [Left At Scene [JTowed Impounded 126
113 |47 Authority 77 Authority 26
- B awner [TJortver [_lpolice "] owner [CIoriver [rotice 1273
114 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Material -
- Given:[_INe [ Jves [Refused | [XJNone  [jonboad [ ]S Given:[ JNo  [TJves [TJRefused | [ Jnane  [TJon Board [Csein  [1756
115 Type: [ |Breath ["[Blood [ ]Urine Type:|_{Breath [ |Blood [urine . . -
- 127¢
1% Results: 0, % I:I Pending Hazard Class Placard Na. Resuits; . = % I:l Pending Hazard Class Placard No, =
02 50 Carrier No. 51 GVWR/GCWR B0 Carrier No, BE GVWR/GCWR 57d
T [Juspor l:] None |:| Welght <= 10,000 lbs Juscor I:I_ [Jnone [1 welght <= 10,000 tbs _
[] wetght 10,001-25,000 Ibs [(] welght 10,001-26,000 Ibs e
- €
[ ]mcymax l [ weght >= 26,001 Ihs [ mcsmx E , ] weight >= 26,001 Ibs
52 Motor Carrier or Governiment Entity 82 Motor Carrler or Government Entity 78—
26
Number & Street Nuriber & Street 55
12
Clity State Zp Ciey State 2p 50
12
135 Damage To Other Property []Yes (1f Yes, describa) [ FETIE
132
Oper, 136 Charge: 137 Summons, No. Oper. 138 Charge 139 Summens, No. -
03 0.0.0.0 = = = 133
Cper. 140 Charge 141 Summons, No. Oper., 142 Charge 143 Sumimens, No, 0 4
= - = - 134
83 B4 | B> | 8 | B7 [ 88 | 8 | 90| 91 92 33 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




9% pace._ 1 o 2 [Jratal New Jersey Police Crash Investigation Report [X]Reportable [ ]Non-Reportable [Jcharge Repart
05 [1cGese Number 11 Speed Umit 11ga
% —]21-132522 St on: 48 PINE ST 35 - - - 51
:)B]_ 2 Police Dept of Code |:| At Intersection With Road Mame Dir 12 Route No. Suffix 13 Mllepolsg speed Lmit I 1i8b
07 :-:t\atlme/}’gc(l::cto D TOWNSHIP 91 @ Feet D nIXe of RIVER AVE 17 Cross Road Name 1- 19
100 7 vies s Cw v [ Owe [Jes ("
99 - 14 15 16 Ramp D From: ~ -
07 4 Date of Crash 5 Dy OF Week T 7 Municioeney § 8 ot | 5 ot 20 RouteName [sa [CJwe Tiso—|
o1 ™o dd ¥ {use 2400 hrs) Code Klled | Injured 21 Latitude 22 Longitude R
01 12/22/21 |WEDNESDAY 0039 1514 - - 40.07888 ~74.21570 308 |
100b 123 veh # |24 Policy No, 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 M0 Ins, Code 01
04 1 4437664933 148 - - 120
t01 [Trared [ JPed [ |Pedateyciet CliResp To Emergency  [_]Hit & Run - [Jrarked [ JPed [ JPedalcyclist [IResp To Emergency  [_]Hit & Run | =
01 |26 Diver's First Name Inttia!  Last Name 29 Sex |56 Drlver's First Name Inttial  Last Name 55 Sex  [121a
2 1JACOB - SOMMERFELD - M - - - - - -
02 |27 Number & Streat 57 Number & Street 121b
03 19 PARK AVE - -
02 |zciy State  Zp 58 City State  Zpp
o+ JAIRMONT NY 10952 - - -
1 30 Eyes DL Class Restricticns Endersements |31 State 60 Eyes DL Class Restrictions Endorsements ~ [61 State 122
2 - - - NY - - - - - 07
105 32 Driver's License Number 33 D0oB 34 Expires 62 Driver's License Number 63 DOB 64 Explres 123
11 min dd YYYY mm yy mm dd yyyy mm ¥ _
=—960291158 09/04/2001 oo | 25 |- - -
T 35 Owner's First Name Inidal  Last Mame 65 Owner's Flest Name Inittlal  Last Name
Same As Same As —
- biver DOV - SCHOENBLUM - Dwver = - - - [
107 36 Number 66 Number 04
Strest & Street 1
- |*%** 209 HENRY ST et p
108 37 City State” zip &7 Clty State  Zp -
01 |LAKEWOOD N] 08701 - - - 1263
109 38 Make 3% Madel 40 Color 41 Year 42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year  [72 Plate Ne. 73 State | 06
- TOYT SIE 3 2005 |YBI19K N] - - - - - - 1260
110 44 VIN 45 Expires 74 VIN 75 Explres 56
01 |5TDZA23C255289148 06 |22 - - |- 126¢
111 46 Vehicle Removed To 76 Vehicle Removed Ta 59
- HESHY'S TOWING - 1263
112 [Jpriven B Towed Disabled ] Towed Disabled & Impoundec M oviven [J7owed Disabled [J7owed Disabled & Impounded ~
- [Clert Atscene [T Tower Tmpoundead [Jrefiatscene [ Towed Impounded 126e
113 47 Authority 77 Authorlty - 59
- [ owner [ertver [} roiice [Jowner [Ciorver [Jpolce 127m
iid | 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Tast 79 Hazardous Mabertal -
- Given: PXJNe [[J¥es [ JRefused [nene  []on Boar [Jsmn Given:[CJNo [ ]¥es [ |Refused [INone  []on Board [Jsen  [7
us Type: [_|Breath [[eiood |___I Urine Type: D Breath D Blood DUrine _ l: -
- 127c
e | Results:0.- 9 [Crending Hazard Class Piacard Mo. Results: 0.= % [JPending Hazard Class Placard fo, -
03} |50 Carrier No. 51 GVWR/GCWR 80 Carrler No, 81 GYWR/GCWR 37
s [ usoor ,::I None B weight <= 10,000 Ibs [Jusoor [:' [Jnone [] weight <= 16,000 ibs _
[ weight 10,001-26,000 Ibs [] weiaht 10,001-26,000 tbs T
[ s [[] weight >= 26,001 Ibs [Jmemx |- [] weight >= 26,001 ibs
52 Mator Carrier or Government Entity 82 Motor Carrler or Government Ertity 135
59
Number & Street Number & Strest )
12
City State ZIp Clty State ZIp R
- 12
135 Damage To Other Property Yes (I Yes, dascribe) [ Jro 131
V1 STRUCK FENCE ON THE SOUTH SIDE OF 285 RIVER AVENUE (BAIS RIVKA ROCHEL SCHOOL) eI
Oper, 136 Charge 137 Summens. No, Oper, 138 Charge - 139 Summions, No. -
01 01 EC
Oper, 140 Charge 141 Summens. No, Oper. 142 Charge 143 Surnmons. Ne. 04
N 134
83 [ 84 [ a5 [ 86 | 87 | 88 | 89 | =0 21 | 52 23 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A JACOB - SOMMERFELD -
01 |01 (o1 o5 (20 - - - 11 |11 o1 - 9 PARK AVE AIRMONT NY 10952
B
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 0L
Crash Investigation Report Station: - Case No: 21-132522

(Refer to vehicle by number)

veh Pos Phys Loc Type Ref Equip Equip Bag Hosp

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

83 | B84 | B> | 8 | 87 | 88 | 89 [ 90 | o1 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
1 F
N
v G
o}
L H
v
E I
D

J

144 Crash Diagram (NOT TO SCALE)

4 Ciagram Drawn Not To Scate

RIVER AVENUE

PINE STREET

145 Crash Description/Marrative

Driver of vehicle one stated he was traveling east on Pine Street. Furthermore he related he began to skid when he was
braking. As a result of the vehicle skidding, he lost control and ran off the road to the left. The vehicle crassed the east
bound travel lane, struck a curb and crossed over the sidewalk ultimately striking a fence on the south side of 285 River
Avenue (Bais Rivka Rochel Schoolj.

The school administrator responded to the scene and was advised of the property damage.

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

MCMILLAN, P 426 SGT. M. MARZOCCA |324 [Jrending [ complete




% pace_ L or 2 [ranl New Jersey Police Crash Investigation Report [repartable [ JNon-Reportable [ ]Change Repert
05 [Jicase humber 11 Speed Limit 118a
7 |21-132515 et on:” MADISON AVE IN 45 SH9 - - 04
01 2 Police Dept of Code & At Intersection With Road Mame oir 12 Route No. Suffix 13 MJlepolskt] Spesd Limit 118
o8 LAKEWOOD TOWNSHIP 01 [] Fear [Jn[Je of CENTRAL AVENUE a5 I -
07 3 Statlen/Precinct - I:I Ta 17 Cross Road Name 119a
= [ tiles s [w ol . e { Jes 25
14 35 16 e [ ] rrom: [Ose CQwe
02 4 Date of Crash 5 Day Of Week 6 Time 7 Municipality B Total | 9 Total 20 Route/Name w 118h
i ™m dd w {use 2400 hrs) Coda Killed | Injured 21 Latitude 22 Longitude -
o1 12721/21 |TUESDAY 2338 1514 . . 40.086420 -74.215360 303
100t |23veh # |24 Poflcy No. 25 N1 Ins, Code 53veh # |54 Policy No. 55 NJ Ins. Code o1
04 1 4497052087 148 2 CA10496442 241 120b
o1 [dparked  [JPed [ JPedaicyclist [ |Resp To Emergency [ _]Hit & Run [Jraked  [Jred  [[Jredalcyclist  [JResp To Emergency | | Hit & Run | =
01 |26 Driver's First Name Initlal  Last Name 26 %ex |56 Driver's First Name Inldal  Last Name 59 Sex [121a
02 |BAYLA A  BOYLAN - F JOSHUA - RUBIN - M 01
02 |27 Number & Street 57 Number & Street 12ib
103 11026 NETHERWOOD PRIVE 51 HOPE HILL LN -
02 [’8cCiy State  Zip 58 Cify Stake  ZIp
i J[LAKEWOOD NJ 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictlons Endorsements (31 State 50 Eyes DL Class Restrictlons Endorsements |61 State 122
BR D - - N] BR b - - NI 01
105 32 Driver's Ucense Number 33 DOB 34 Expires 52 Driver's License Number 63 DOB 64 Explres 123
03 ] nm dd YYyy mm ¥ mm <d Yy mm vy 03
B69160786156992 06/22/1999 06 I 21 |R90254110010042 10/14/2004 10 25 |—
e 35 Owner's First Name Initlal  Last Name 65 Owner's First Name Initlal  Last Name
Sama A Same As
- |[H5we" 18AAC N BOYLAN - o T C  EASTERN MANAGEl- [i%
107 36 Mumber 66 Number 03
- |[*** 1026 NETHERWOOD DR 1= 4A CEDAR BROOK DR =5
W8 |37 Ciy Stae Zip &7 City Sate  Zip 03
01 (LAKEWOQOD Nl 08701 CRANBURY N) 03512 1262
109 38 Make 39 Model 40 Color |41 Year |42 Plate No. #3 State |68 Make 69 Model 70 Color |71 Year |72 Plate No. 73 State 26
04 |TOYT CAM GRY {2014 [R19JAZ NI INFI QX6 GRY |2019 |J68KZP NJ 126b
110 44 VIN 45 Expires 74 VIN 75 Bxplres -
01 [4T4BF1iFK5ER340476 07 |22 SN1DLOMM3KC559562 03 |23 126c
111 46 Vehicte Removed To 76 Vehicle Removed To -
01 |- 126d
112 [1prven [ITowed Disabled [CJTowed Disabled & Impounded B oriven [JTowed Disabled [T Towed Disabied & Impounded -
- Left At Scene [J Towed Impoundad []Left At Scene [ JTowed Impounded 1268
113 |47 Authority 77 Authority 26
- [ Jowner Driver [“rolice [Jowner Driver [Jrolce 127a
119 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcchol/Drug Test 79 Hazardous Materlal 26
- Given: [X]No [ |ves [ ]Refused None []on Board [CJseit Given: B<IMNe  [[]Yes [ |Refused Mone  []On Board [CJset  [1z7m
15 Type: [_|Breath [JBlood { |Urne Type: [_|Breath [ |Bloed [Jurine -
- 127¢
16 Results: 0, = % D Pending Hazard Class Placard No, Results: 0. = % l:l Pendling Hazard Class Placared No. -
03 50 Carrler No. 51 GYWR/GCWR 80 Carrlar No, 81 GVWR/GCWR Z7d
04 [ weight 16,001-26,000 Ibs [] weight 10,001-26,000 Ibs e
e
[ Jmermx [] weight >= 26,001 Ios [ Imczmx [[] welght »= 26,001 Ibs 26
52 Motor Cartler or Govemment Entity 82 Motor Carsler or Government Entity 155
26
Number & Street Number & Street 55
10
City State Zp Clty State Zip a1
10
135 Damage To Other Property [ ves (f Yes, describe) No 131
12
132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Ssummons. No, 12
01 01 5
Qper. 140 Charge 141 Summons. No. Oper, 142 Charge 143 Summons. Ne. 04
(1] 02 134
83 | B4 | 85 | 86 | 87 | 88 | 89 | 90 | 91 | 92 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A BAYLA A BOYLAN -
o1 |01 |Oi1 |05 |22 |F - - - 11 |04 - - 1028 NETHERWQOP DRI LAKEWOOD NI 08701
B JOSHUA - RUBIN -
02 |0L (02 (05 (17 |M - - - 11 |04 - - 51 HOPE HILL LN LAKEWOQD NI 08701
C
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 21-132515
{Refer to vehicle by number)
Veh Pos Phys Lec  Type Ref Equip Equlp  Bag Hosp
Occ InfOn Eject Cond Age Sex Ini Inj Med Avall Used Dept Code
83 84 | 85 86 | 87 88 89 °0 | 91 92 93 94 95 Narnes & Addresses of Occupants - Tf Deceased, Date & Time of Death
A
LE
L
F
I
Ve
o]
L H
v
E I
D
|

144 Crash Dlagram {NOT TO SCALE)

Drizgram Prawn Not To Sceie

CENTRAL AVENUE

145 Crash Description/Marrative

Driver of vehicle one stated she was traveling south on Madison Avenue. Furthermore she stated while crossing the
intersection at Central Avenue, vehicle two turned left off Madison Avenue and struck her vehicle.

Driver of vehicle two stated he was traveling north on Madison Avenue, Furthermore he stated he stopped in the
intersection at Central Avenue to observe the yellow traffic signal and prepare to turn west on to Central Avenue. He then
stated he proceeded to turn left on to Central Avenue and did not see vehicle one; subsequently colliding with her vehicie,

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

146 Officer's Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
MCMILLAN, P 426 SGT. M. MARZOCCA 314 [Crencing mmmg




96 page_ 1 of_2 Cratal New Jersey Police Crash Investigation Report [<JReportable | |Non-Reportabte [ Change Report
05 1 Case Number 11 Speed Limit 118a
7 |21-132497 o aeh . LODZ DR 15 16
01 |<Pollce Dept of F| Code @ At Intersaction With Road Name Cir 12 Route No. Suffix 13 Ml\epolsg Spaad Limt 1180
5T | LAKEWOOD TOWNSHIP HO1 [] et [s[Je ot VILNALN 15 |(04
06 3 Station/Precinct i:‘ 17 Cross Road Name 11%a
= " [ mies OsOw 12 To [Cne [Jes
% = Ramp [ From: 25
14 1 16 From: Dlss [wo
Q7 4 Date of Crash 5 Day Of Week B TIme 7 Municlpaity | B 1ecal | 9 Total 20 Routa/Name 1180
1008 nm dd ¥y {use 2400 hrs) Code Klted Injured 21 Latitude 22 Longltude: N
01 12/21/21 |TUESDAY 2211 1514 - - 40.04490 -74.20133 130a
1006 |23veh # |24 Policy No. 25 NJ Ins, Code B3veh # |54 Policy No. 55 N1 Ins, Code o1
04 1 600145139 206 1 884 2 51293009637 017 1200
0L [dearked  [Ped  [JPedeicycllst  [[JResp To Emergency  [JHit& Run [Jrarked  [JPed [ JPedaloycst [ JRespTo Emergency [ JHit & Run | =
02 {26 Drlver's First Name initiaf  Last Name 29 sex 56 Driver's First Name Initial  Last Name 89 Sex [121a
w2 ELYIYAHU X  STERN - M SHAYA - KLEIN - M o1
01 |27 Number & Street 57 Number & Street 121b
w141 LODZ DR 32VILNALN -
01 [28cCty State Zip 58 Clty State  Zip
w4 {LAKEWOOD Nl 08701 LAKEWQOD NJ 08701
2 30 Eyes. DL Class Restrictions Endorsements {31 State 60 Eyes DL Class Restrictions Endc 61 State 122
2 | o | - - N3 a | 8 | - L 01
105 32 Driver's Ucense Number 33 DOB 34 Explres 62 Driver's License Number 63 DOB &4 BExpiras 123
03 mm dd VYYY mm ¥y mm dd YYYY mm vy o1
582262128707922 0772371992 07 ‘ 24 |K52347040008924 08/26/1992 08 25
T 35 Qwner's First Narne Inigal  Last Name 65 Owner's First Name Inltial  Last Name
Same A Same As
- over  ELIYAHU X  STERN - oiver  SHAYA - KLEIN - 124
107 |36 Number §6 Number 08
- [**™* 411L0DZDR 4t 32 VILNA LN s
108 37 Clty State Zlp &7 City State Zip 11
01 (LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41Year (42 Plate No, 43 State |68 Make 49 Model 70 Color |71 Year |72 Plate No. 73 state |26
01 |TOYT SIE 4 2019 |W99NZR NJ TOYT SIE RD |2011 |K91HML NJ 126h
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |5TDXZ3DCG6KS978481 07 |22 5TDKK3DC7BS023297 01 |23 126c
111 46 Vehicle Remaved To 76 Vehicle Remaved To -
01 126d
uz Driven [l Towed Disabled [ Towed Disabled & Impounded B oriven [ Towed Disabled ] Tewed Disabled & Impounded -
- [] Left At Scene ] Towad Impounded []Left At Scene [JTowed impounded 126e
113 |47 Authority 77 Authority 26
- [ owner [ osiver " polica < owner | briver [ polica 1778
14 48 Alcohol{Drug Test 49 Hazardous Materlal 78 Alcohel/Drug Test 79 Hazardous Material 26
- Giver: P{JNo [ ]Yes [ |Refused More  []OnBoard [ |Spil Given: [X]No [ ]¥es [ |Refused [Xnone  [TJongoard  []Spil  [1z7
us Type: [_|Breath [ ]8lood [ urine Type: [_|Breath [ ]Blood [ |urine -
- 127c
3 Results: 0, ~ % []pending Hazord Class Placard Mo, Results: 0.~ % [_|rending Hazard Class Placard No. -
04 50 Carrier No, 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR, 1274
o DUSDOT l:l Nune |:| Weight <= 10,000 Ibs DUSDOT I:I gmone D Weight <= 10,00C Ibs N
o1 |:| Welght 10,001-26,000 lbs D Weight 10,001-26,000 lhs e
[ Jmcrmx I [] weight »= 26,001 Ibs []mcmx [ weight >= 26,001 los 26
52 Motor Carrier or Gevernment Entlty 82 Motor Carrler or Government Entity 178
_ _ 26
Number & Street Number & Street =3
- 11
Cley State Zlp Clty State Zp 130
i i} - - - 11
135 Damage To Other Property [ yes {If Yes, describe) [ No 31
03
132
Oper. 136 Charge 137 Summons. No, Qper. 138 Charge 139 Sumemons. No. 03
- - - = 133
Oper. 140 Charga 1411 Summons, Na, Oper. 142 Charge: 143 Sumimens. No. 03
= = - - 134
83 84 | 85 | 86 | 87 | 88 | 8BS S0 | S1 a2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
ELIYAHU X STERN -
A 1 g1 (0oL |05 |29 |M - - - 11 |04 - - © |41 LODZ DR LAKEWOOD Nl 085701
SHAYA - KLEIN -
B 2 01 |OL (05 |29 |M - - - i1 |04 - - 32 VILNA LN LAKEWOOD NJ 08701
C
D




PAGE 2 OF 2

New Jersey Police Paolice Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No; 21-132487
{Refer to vehicle by number)
Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Ooc  InfOn EJect Cond Age Sex Inj Inj Med Avall Used Dept Code
83 24 a5 8 | 87 | 88 | 83 | 80 a1 | 92 93 94 95 Names B Addresses of Occupants - If Deceased, Date & T/me of Death
A
L E
L
F
I
N
v G
Q
L H
v
E I
D
J

144 Crash Dlagram (NOT TO SCALE)

AN
R

Dizgram Drawm Mot Ta Scale

NHNA LN

LOBZ DR

145 Crash Description/Narrative
Veh #1 was traveling West on Lodz Dr. towards Vilna Ln. Veh#2 was traveling North on Vilna Ln.

The driver of Veh #1 stated that he had stopped at the stop sign at the intersection prior to making a right turn onto Vilna
Ln and did not sea Veh#2,

The driver of Veh#2 stated that he saw Veh#1 not stop at the stop sign, resulting in Veh#1 crashing into Veh#2,

Veh#2 was equipped with a in-car dash camera. I was able to observe the incident on the cell phone belonging to the driver
of Veh#2. The video showed veh#1 failing to stop at the stop sign at the intersection, resulting in Veh+#1 crashing into the
passenger side of veh#2.

No injuries were reported at the time of the writing of this report.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
DEBARTOLOMEIS ] 358 SGT. J. SPAGNUOLO 331 [Orending B complete




% pce__ 1 or_ 2 [Cratal New Jersey Police Crash Investigation Report Reportable [_|Non-Reportable [ Change Report
05 [ e number - 11 Speed Limit 118a
5 |21-132468 Wi o MARLIN AVE | 25 - - - 08
01 2 Police Dept of Code I:I At Intersection With Road Name bir 12 Route No. Suffix 13 Mllepnlsg Speed Limh 118b
% | LAKEWOOD TOWNSHIP HO1 ] Feet [Qn[Je o OQAKST 35 |-
07 3 Statlon/Precinct 10 — l:l To 17 Cross Road Name 11%a
T | Y [ mies Bs [Qw R R Cus (e 25
14 15 16 o [ ]From: s [Jwe
07 4 Date of Crash S Day OF Week 6 Time 7 Municipality 8Total | 9 Total 20 Route/Name A 115b
Moea | ™™ dd y {use 2400 hrs) Code Killed Injurad 21 Latitude 22 Longlkude _
oL 12/21/21 |TUESDAY 1731 1514 S 40.061700 -74.198280 T
100b |23 veh # |24 Policy No. 25 NI Ins. Code 53veh # |54 Policy No, 55 NJ Ins, Code 01
04 1 F7890494 426 2 4539437485 100 12ch
108 [Jearked  []Ped  [Pedalcyciist [ |Resp To Emergency [ ]Hit& Run [Qparked  []Ped  [|Pedalcyclist [ |RespTo&E&mergency [ | HIt & Run | =
D2 |26 Drlver's Fitst Name Inttial  Last Nama 29 Sex |56 Drlvar's First iame Tnitial  Last Name 59 Sex  |12la
| ANNA - JANSSEN - F ITZIGUERI - SIHUANCA-MORALE: - F 01
01 |27 Number & Street 57 Number & Street 12ib
w3 |743 MARLIN AVE 756 MARLIN AVE -
01 [20Ciy State Zip S8 Clty State  Zip -
104 | LAKEWOOD N1 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restiictions Endorsements |31 State 60 Eyes DL Class Restrictions Endorsements |61 State 122
02 D - - N3 02 D - - NJ 03
108 32 Driver's License Number 33 DCB 34 Explres 62 Driver's License Number 63 OB 64 Expires 123
03 mm dd Yyyy mim vy mm dd VYYY mm yy 08
J04780470053422 03/28/1942 03 | 23 ($42683770062912 1270371991 12 25
o5 35 Ownet's Flrst Name Inidal  Last Name 65 Owner's Flrst Name Initial  Last Name
] Same Al S| S A
- oiver . ANNA - JANSSEN - bver . ITZIGUERI - SIHUANCA-MORAL|- [
107 36 Number 66 Number 04
& 5t
- [*¥" 743 MARLIN AVE " 756 MARLIN AVE 75
08 |37 City State  2ip 67 City State  Zip 08
04 (LAKEWOOD Nl 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color (71 Year |72 Plate No. 73 ste | 26
05 |CADI SRX BLK (2016 |X82PHA NI FORD F150 BLK |2018 |3791325 PA  [1260
110 44 VIN 45 Explres FAVIN 75 Explres -
01 [3GYFNBE39GS513870 10 (22 1FTEW1EG3IFC64568 01 | 22 126¢
111 {46 Vehicle Removed To 76 Vehlele Removed To -
01 (743 MARLIN AVE - 126d
12 [Closiven [ Towed Disablec [(I7owed Disabled & Impounded Xl priven [JTowed Disabled [[] Towed Disabled & Impounded -
- [Clieft At Scene [ 1owed Impounded []reft At Scene [ ] rowed Impotede 1262
13 [47 Autharity 77 Authority 26
- [ owner [ oriver [Cpalice . [ owmer [ oriver [Cralice 272
T 48 Alcohol/Drug Test 49 Hazardous Material 78 Alcohol/Drug Test 7% Hazardous Materlal 26
- Given; Do [|Yes [ |Refused Dnene [ Jonboerd [ |spin Given: [XNo [ ]¥es [ |Refused B<none  [Jonboad  [_]spil  [1576
s Type: [_|Breath [ |Bload [ Junne _ I _ Type: [ |Breath [ |Bloed [ |urine _ . -
- 127c
116 Results: (0, = % DPending Hazard Class Placard Ne. Results: 0. = ) % DPe“di"‘J Hazard Class Placard No, -
u 4 B0 Carrier No. 51 GYWR/GCWR B0 Carrler No. 81 GYWR/GCWR. 57d
et [Jussor :| [ one 54 welght <= 10,000 los [JusooT I:I [ None [<] wetght <= 10,000 Ibs
oL [] welght 15,001-26,000 bs [] wetght 10,001-26,000 bs 5
[Jeacymx |- ' [] welght == 26,001 lbs [ Jmcsmx. |- : [] weight >= 26,001 Ibs 26
52 Motar Cawrler or Government Entity 82 Motoy Cartier or Goveynmment Entity VT
_ _ 26
Mumber & Street _ |Number 8 Street 1
- 10
City State Zip Clty | State: Zlp 130
) _ _ ) - ) 10
135 Darnage To Other Praperly [ ves (if Yes, describe) [ 131
11
132
Oper. 136 Charge 137 Summons. No. Oper, 138 Charge 135 Summens. No, 11
- = = = [133~ |
Oper. 140 Charge 141 Summens, No. Oper. 142 Charge: 143 Summens. No. 04
- - - - 134 |
83 84 85 85 | 87 | 88 | 89 80 | 91 9z 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 02
ANNA - JANSSEN -
A 91 |01 (01 {05 79 |F - - - 1 |04 - - 743 MARLIN AVE LAKEWOOD NJ 08701 - -
B ITZIGUERI - SIHUANCA-MORALES -
02 (01 (01 {05 |30 |F - - - 11 |04 - - 756 MARLIN AVE LAKEWOOD NJ 08701 - -
¢ SALVADOR - S50TO -
02 (02 (01 {05 |36 |M - - - 11 |04 - - 756 MARLIN AVE LAKEWOOD N] 08701 - -
o ISAAC - S50TO -
02 (03 |01 |O5 |5 M - - - 07 07 - - 756 MARLIN AVE LAKEWOOD N1l 08701 - -
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New Jersey PO“CG Police Dept: LAKEWOQOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 21-132468
{Refer to vehicle by number)
Veh  Pos Phys loc Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex  Inj Inj Med Avall Used Dept Code
83 84 85 86 87 83 Bg [0 91 92 93 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
t E ITZAE - 50TO =
L 02 (04 |01 |o5 |9 M |- - - 11 |04 |- . 756 MARLIN AVE LAKEWOOD N1 08701 - -
F
I
N
vy G
o]
L H
v
EI
D
]

144 Crash Diagram (NOT TO SCALE)}

NI

Diagram Drawn Mot To Scale

MARLIN AVE

145 Crash Description/MNarrative

On 12/21/2021 at approximately 1732hrs, I was dispatched to the intersection of Marlin Ave and Oak St. in reference to a
crash. Upon arrival, X spoke with the driver of vehicle 2 who was identified as Itzigueri Sihuanca-Morales. Ms. Sihuanca-
Mcrales reported that while she was waiting to make her turn onto Oalc St,, her vehicle was struck on the front driver side
bumper by vehicle 1.

I then spoke to the driver of vehicle 1 who was identified as Anna Janssen. Ms. Janssen reported that when she turned
South onto Marlin Ave, she did not observe vehicle 2 and turned too tightly causing her to crash into vehicle 2.

There were no injuries reported at the scene of the crash.

Vehicle 1 sustained disabling darnage to the front driver side fender and tire. The tire was flat and the axle appeared to be
damaged.

Vehicle 2 sustained minor scratches and dents along the front driver side bumper,

Heshy's Towing towed vehicle 1 to the registered owner's residence.

146 Officer's Slgnature 147 Badge # 148 Raviawer Badge # 149 Case Status
SHEEHAN, M 423 E. MIICK |207 Crending [ complete




56 page_ 1 _of_ 2 [Jkatal New Jersey Police Crash Investigation Report [XReportable [ Jon-Reportable []Change Report
05 [1case Number 11 Speed Limit 1iga
7 —|21-1323132 s o PRIVATE WAY 25 | 04
01 2 Pelice Dept of Code |:| At Intersection With Road Name Dir 12 Route No, Suffix 13 M]Iepofs cpeed Limt 118b
% | LAKEWOOD TOWNSHIP 01 et [In[e o: 2ND STREET 55 |-
07 3 Station/Precinct 20 17 Cross Road Name 11%a
[ mites Osw 1 [ [Ine [es
% 19 15 16 Ramp [ From: 25
07 4 Data of Crash 5 Day Of Waek T S Munkcoanty | Totl | 3 Tl 20 Route/Name Clse COwe [
T ™ dd v {use 2400 frs) Code Kiled | Injured 21 Latitude 22 Longltude R
01 12/20/21 [MONDAY 2254 1514 - - 40.09175 -74.22015 258
100b |23 veh # |24 Policy No. 25 N} Ins, Code 53 Veh # |54 Policy No. 55 NJ Ins, Code 01
04 1 PAAB0002123554 963 2 2006855322 233 1200
101 [Jrarked [ Jred [ JPecaicycist  []Resp To Emergency [ JHic& Run [drarked  [ped  [Jredaicycist  [_JResp To Emergency ] HIt & Run | =
02 |26 Driver's First Name Initial  Last Name 295ex 156 Drivers First Name Initlal  Last Name 59 5ex  |i21a
2 | SAMUEL s DERSHOWITZ - M RACHEL - SINGER - F 01
01 |27 Number & Street 57 Number & Street 12ib
31211 PRIVATE WAY 1445 N LAKE DR -
01 [28GCuy State  ZIp 58 City State  Zip
4 L AKEWOOD Nl 08701 LAKEWOOD NJ 08701
2 30 Eyas OL Class Restrictions Endorsements |31 Stata 60 Eyes DL Class Restrictions Endorsements |61 State 122
2 D - - NJ 2 D - - NJ 01
105 32 Drlver's License Number 33008 34 Explres 62 Driver's License Mumber 53 DO B4 Expiras 123
05 mm dd WYY mm Yy mm dd Yyyy mm ¥y o1
D27656888211832 11/03/1983 11 ' 24 |S44876370055022 05/04/2002 05 24
T 35 Ownar's First Name Initlal  Last Name 65 Owner's First Name Initlal  Last Name
Same A i Al
- Diver . SAMUEL S DERSHOWITZ - orver . RACHEL - SINGER N
167 36 Numbar 66 Mumber 04
Sl
- [*S™* 211 PRIVATE WAY &Sttt 1445 N LAKE DR =
108 |37 City State  Zip 67 City State . Zip 04
01 [LAKEWOOD NJ 08701 LAKEWOOD N3l 08701 1262
109 38 plake 35 Model 46 Color |41 Year |42 Plate No. 43 State |68 Make 69 Model 70 Color |71 Year |72 Plate No, 73 State 26
PCAJHOND CIv GRY (2018 [T7Z6NMX NJ TOYT SIE GRY (2018 [J35NUV NI 126b
116 |44 vIN 45 Explres 74 VIN 75 Explres -
01 |2HGFC2F51JH524482 03 |22 S5TDYZ3DC93S936826 06 |22 126c
11t 46 Yehicle Removed To 76 Vehicle Removed To -
01 126d
e Driven [ Jrowed Disabled "] Towed Disabled & Impounded Driven [ 1owed Disabled [[] Towed Disabled & Impounded -
- [leftAcScene [ Towed Inpounded [ ]Left At Scene [JTowed Impounded 126e
113 |47 Authority 77 Alchority 26
- [52] cwner [oriver Orolica B owner [CIoxiver [ralice 1273
114 ER Alcoiol/Drug Fest 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given: DgNo  [J¥es [ |Refused DdAnone  [onBoard [ ]spi Given; PJNe  []Yes []Refused Mone  [“JonBoard [ ]sell [1mH
115 Type: [_|Breath [ |Blood [_Jurine I:I Type: {_|Breath [ [Blood [ urine -
- — 12%¢
& Results: Q, = : % I:‘ Pending Hazard Class Placard No, Results: 0, = % I:' Pending Hazard Class Piacard No, -
o1 50 Carrler No. 51 GVWR/GCWR 80 Carrier No. Bl GVWR/GCWR 27d |
FH [Jusoor I:I (5] Mone [1 weight <= 10,000 Ibs [Juscor I:_l [ None [] welght <= 10,000 Ibs
04 l:l Welght 10,001-25,000 Ibs |:| Weight 10,001-26,000 lbs e
Cmemx | | [ weight >= 25,001 Ibs [Jmemx | | ] Weight >= 26,001 Ibs -6
52 Motor Carrler or Government Entity 82 Mator Carrler or Government Entity 138
26
Number & Styest quber & Streat V)
12
Clty Stata Zlp City State ZIp 136
12
135 Damage To Other Property Clrres (1f es, describe) Xne 151
02
132
Uper, 136 Charge 137 Summons, No. Opar, 138 Charge 139 Summens. No. 02
133
Qper, 140 Charge 141 Summons, Ne, Oper. 142 Charge 143 Sumimons, No, 03
134
83 84 | 85| 86 | B7 (881 8 [ 90 | 91 | @2 93 94 95 Names & Addresses of Qccupants - If Deceased, Date & Tima of Death 03
A SAMUEL S5 DERSHOWITZ -
01 (01 |01 [05 (38 M - - - 11 11 - - 211 PRIVATE WAY LAKEWOOD N1 08701
8 RACHEL - SINGER -
02 |D1L |01 (05 |19 |(F - - - 11 (131 - - 1445 N LAKE DR LAKEWOOD NI 08701
C
D




pacE __ 2 of _ 2

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

Station: Case No: 21-132312

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Avall Used Dept Cedae
83 84 a5 86 87 28 8% a0 o1 92 o3 94 a5 Names 8& Addresses of Occupants - If Deceased, Date & Time of Death
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144 Crash Dlagram {NGT TG SCALE)

2ND Street

Private Way

e %

145 Crash Descriptlon/Narrative

Driver of V1 stated he was traveling on Private Way approaching North Lake Drive when he collided with V2 unknown why .
Driver of V2 stated she was traveling on 2nd Street when V1 crashed with her vehicle. No injuries were reported at this
time. Driver of V1 had the stop sign located at Private Way and 2nd Street, and was found to be at fault for this motor
vehicle crash. : :

146 Officer's Slgnature 147 Badge # 148 Reviewar Badge # 148 Case Statiys
REYES S 342 SGT. M. MARZOCCA 314 [lrending [ complete




% pag_ 1 or 2 [Fatal New Jersey Police Crash Investigation Report [XIReportable [ JNon-Reportable [ ]change Report
05 [iCase Number 11 Speed Limit 118a
% |21-132164 oo on: WEST KENNEDY BOULEVARD 35 02
;B 2 Police Dept of Code D At Intersection With Road Neme Dir 12 Route No, Sufflx 13 Ml\epulsg Speat Limit 118b
) :.SAIH(E:\I(I)OD TOWNSHIP HO1 rot [n[Je of FOREST AVENL::EQ _ a5 |-
tation/Precinct 053 Road Narne 115;
150 [ mies s iQw i [0 COne ea .
» 14 15 16 Ramp [ From: Cse O 02
05 4 Date of Crash 5 Day Of Week s Time 7 Muncipality | C 1otal | 9 Tokdl 20 Route/Name 5B L IW8 s
Moa—] ™™ dd vy (use 2400 firs) Code Kiled  Injurad 21 Latitude 22 Longitude 25
01 12/20/21 |MONDAY 0800 1514 N 40.10706 ~74.22146 .
100k [23veh # |24 Policy No. 25 N) Ins. Codle 53 Veh # 54 Policy No. 55 NI Ins, Code 00
04 1 2 PAA C2 21 64 168 1206
101 [Parked  [Jred  [Jredaloyclist [ |Resp To Emergency <] it & Run [Qearked  [Jred  [Jredalcycist [ |Resp To Emergency [+t & Run |~
02 |26 Criver's First Nama Initlal  Last Name 29Sex |56 Drivar's Flrst Name Inkial  Last Name 595ex  [121a
102 - - - - - -
01 |27 Number & Street 57 Number & Street 121b
103 - -
01 [28city State | Zp 58 Clty State ~ Zlp
104 - - -
2 30 Eyes DL Class Restrictlons Endorsements |31 State 60 Eyes DL Ctass Restrictions Endorsements |61 State 122
- - - - - 01
105 32 Driver's License Number 33 DOB 34 Explres 62 Driver's Llcense Number 63 DOR &4 Expiras 123
dd mm mm dd
06 mm wy J v . Yy mm ¥ |10
% 35 Qwner's Flrst Name Inltdal  rast Name 65 Owner's First Name Initlal  Last Name
Same As Same As
- Driver Driver SIMCHA C WERNER - 124
W07 36 Number 66 Number 11,
& Street & Street
- 28 LOUISBURG 5Q 125
108 |37 Gty Stte Zip 67 City State Zip 11
00 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year {42 Plata No, 43 State |68 Make 69 Mode! 70 Color |71 Year |72 Plate No, 735t |28
01 TES MOD SIL |2021 |U13PDG NJ 1265
119 44 VIN 45 Expires T4 YIN 75 Expires -
00 5YJ3E1EAOMF032394 08 (25 126c
11 46 Vehicle Removed To 76 Vehicle Removed To -
01 1283
112 [Joriven [ ITowed Disabled [J7owed pisabled & Impounded [Moriven [JTowed Disabled {ITowed Disabled & Tmpoundad -
- [[]Left At Scene [ Towed Tmpourded B Lef At Scene [CiTowed Impounded 126e
13 |47 Authority 77 Authority 28
- [Jowner CToriver [rolice Owner [Ooriver [ Police 1378
114 48 Alcohal/Drug Test 49 Hazardous Material 78 Alcohel/Drug Test 79 Hazardous Materlal 2 6
- Given: [ JNo  [TJves [ JRefused [X]uone  []On Board [Ispim Giver; [ Mo [|Yes [ ]Refused Mone [ JonBoard [ Spll  [T7p
15 Type: [_|Breath [ |Blood [ |urine | Type: [ |Breath [ |Blood [ |urine I -
_ 127c
16 Results: Q. %  [JPending Hazard Class Placard No. Resulis: 0, % [Jrending Hazard Class Placard No, -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GVWR/GCWR 1290
= [Jusoor I:I [Jnone (] welght <= 10,000 Ibs [ Jusoor l:] [JNere [] weight <= 10,000 Ibs .
04 [C] weight 10,001-26,000 Ibs [] welgnt 10,001-26,000 Ibs e
e
[ Imesax [ walaht »= 26,001 Ibs [ Imezeax ] walght >= 26,001 Ibs
52 Motor Carrer or Government Entity 82 Motor Carrler or Government: Entity 55
26
Number & Street Number & Strast 55
00
City State Zp City State Zlp 36
oc
135 Damage To Other Properly [ v (If Yes, describe) [Xno T
07
132
Oper. 136 Charge 137 Summons, No. Oper, 138 Charge 139 Summons, Mo. 07
133
Oper. 140 Charge 141 Summons, No. Oper. 142 Charge 193 Surnmons, No. oc
134
83 | 84|65 |86 | 87 |68 [ a0 oo [ o1 [ o2 | o3 | 04 | o3 Names & Acdresses of Occupants - If Deceased, Date & Time of Death 03
A UNENOWN AT TIME OF REFPORT
oL 01 |o1 |- a0 (U - - B ag |00 - -
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Statlon: Case Not 21-132164 .
{Refer to vehicle by number)
Veh Pos Phys loc Type Ref Equip Equip Bag Hosp
Oce InfOn Eject Cond Age Sex In) Inj Med Avall uUsed Dept Code
83 84 | 85 86 | 87 88 | 89 90 g1 92 93 949 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
v G
o}
L H
v
E I
b
]
144 Crash Dlagram (NO_T TO SCALE)
i
N ;
;
T
:
:
1
: “ -
WEST KENNEDY BOULEVARD

FOREST AVEMUE

145 Crash Description/Marrative
VEHICLE 2 WAS PARKED ON WEST KENNEDY

BOULEVARD AND WAS STRUCK DURING THE OVERNIGHT

HOURS. NO SUSPECT DRIVER OR SUSPECT VEHICLE INFORMATION IS KNOWN AT TIME OF REPORT.

146 Officer's Signature

YOUMANS R

147 Badge #
250

148 Reviewer
EM

Badge #
|2s8

149 Case Status
Krending []complete




96

DReportable [ JNon-Reportable [ ]Change Report

pace_ 1 op_2 [ Fatal New Jersey Police Crash Investigation Report
03 1 Case Number 11 Speed Limit 118a
7 |21-132125 e o STATE HWY 70 W W (50 0070 - - 02
9[:1 2 Police Dept of Code At Intersection With Road Name Dir 12 Route Mo, Sufflx 13 Mllepo% Speed Limi ‘ 118k
% | LAKEWOOD TOWNSHIP K01 [ Feet [x[Je ot WLOCUSTST 5 (|-
07 3 Station/Precinct 17 Cross Road Name 119a
[] mites Osw 19 []ro CIwe Oes
% - BT 16 Ramp [ | iFrom:
02 | “osecicam S Day OF Week e S omialiy ] 810tal | 9 Takl 70 Rotte/Name Ose [dws 55
053 mm dd yy (use 2400 hrs) Code Killed Injured 21 Latitude 22 Longltude .
o1 12/20/21 |MONDAY 0107 1514 - 1 40.04755 ~74.21714 T
100k |23 veh # 24 Policy No. 25 NJ Ins. Code 53 Veh # 54 Policy No, 55 N Ins. Code 03
04 1 00059775041 038 - - 120p
] -
01 [Cdrarked  [Jeed  [Jpedalcycist  []Resp To Emergency [+t & Run [dparked  [Jred  [Jpedakyclist [ |Resp To Emergency I+t & Run | =
02 {26 Drivel's Arst Name Inltlal  Last Name 29 Sex 56 Driver's First Name Initial  Last Name 59Sex |121a
02 |SONDRA J COLETTA - F - - - - - -
01 |27 Mumber 8 Strect 57 Number & Streel: 121b
@ |PO POX 294 - -
01 [zBdty State ZIp 58 City State Zip
s SEASIDE HEIGHT NJ 08751 - - -
1 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictions Enc s |61 Slate 122
2 A - - NI - - “ - - 01
105 32 Drlver's License Number 33DCB 34 Explres 62 Driver's License Number 63 DOB 64 Explres 123
11 mm dd yyyy mm W mm dd YYYY mm -
€62437187151682 01/17/1968 o1 23 |- - - -
T 35 Owner's First Name Initlal  Last Name 65 Owner's First Narne: Inlfal  Last Name
Same As Same As
- |[OFrer sonpRA 3 COLETTA . Samess - . -l
197 36 Number 66 Number 11
Street & t
- [**™* poPOX294 Siree EF5
108 37 Clty Stata Zip 67 Clty State Zp -
01 |SEASIDE HEIGHT NJ 08751 - - - 126a
109 38 Make 39 Madlel 40 Colet |41 Year |42 Flate No. 43 Stete |68 Make 69 Modat 70 Color |71 Year |72 Plate Na. 7istete | QB
- CHRY SEB WH] 2008 (GBONLY NI - - - - - - 126b
10 44 VIN 45 Explras 74 VIN 75 Explres 46
01 |1C3LCA5K78N207557 03 (22 |- < - 26c
111 46 Vehicle Removed To 76 Yehicle Remaved To -
- TILTON'S AUTO BODY - 125d
112 [Coriven [Orowed Disabried [x] Towed Disabled & Impounded Coriven [JTowed Disabled ] Towed Disabled & Impounded -
- [TieftAtscene [ JTowed Impounded et At Scena [ J1owed Impounded i26e
113 47 Authority 77 Authority 46
- [Jowner [ briver Palice [Jowner oriver [Trolice 1278
114 48 Alcohol/Drug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Harardous Materlal -
" Given: [_|No Yes [ |Refused {XINone  [Jon Board [ sein Given: [_|Mo [ ]ves [ ]Refused [(INene  [Jon Board [Cset 175
15 Type: []Breath []8lood [ Jurine Type: {_|Breath [ [Blood [ ~|urine . - -
- 127c
16 Results: 0, % D4 pending Hezerd Class Placard No. Results: 0.- % [rending Hazard Class Placard No. -
04 50 Carrler No, 51 GYWR/GCWR 80 Carrler No, 81 GVWR/GCWR, [Tz7d |
T [Jusoor I:, Nona [[] weight <= 10,00C Ibs [usbor l:| [ itone [ wreight <= 20,000 Ibs
[7] weight 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs 578
[ Imcrmx I [J weight >= 26,001 ibs Cmcimx |- [} weight »= 26,001 Ibs
52 Motor Carrler or Government Entity 82 Motor Carrler or Gevernment Entity T3E—1
05
Nurmber & Streat Mumber & Street 155
12
City State Zip City State Zip =30 |
12
135 Damage. To Gther Property  [ves (IF ves, describe) Ine 131
GUARD RAIL DAMAGE ON LOCUST ST 137
Oper, 1356 Charge 137 Summons, Mo. Oper. 138 Charge 139 Summons, No. -
01 |39:4-50 291531 01 [|39:4-96 291532 133
Oper. 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summons. No, 04
0L [39:4-88A 291533 —
83 84 | B5 | B6 | 87 | 88 | 89 | 90 | 91 | 92 93 94 a5 Names & Addresses of Qccupants - If Deceased, Date & Time of Death -
A SONDRA a COLETTA -
0L |01 o1 |02 |53 (F 07 |07 |02 (11 |11 04 |5905 |POPOX 294 SEASIDE HEIGHT NI 08751
B
C
D
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: = Case No; 21-132125

(Refer to vehicle by number)

Veh Pos Phys loc Type Ref Equlp Equip Bag Hosp

Occ InfOn Eect Cond Age Sex 1Inj Inj ™Med Avall Used Dept Code

83 84 85 86 87 88 82 a0 91 92 93 o4 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
I F
N
v G
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L H
v
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D
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144 Crash Diagram (NOT TO SCALE)

)

Diagram Prawn blof To Scale

ROUIE 7O WEST

145 Crash Description/Narrative

Driver of vehicle one stated she was traveling west on State Highway 70. Furthermore she stated she was attempting to
activate her cruise control when she "closed her eyes”, which caused her to run off the roadway to the right, striking the
guardrail on Locust Street.

Based on her statements and my observations at the scene, I have determined the driver's statement to be accurate and
consistent with the motor vehicie crash. While at the scene of the crash before being transported to the hospital, driver one
stated to Ptl. Jacobs on scene that two hours prior she had taken Tizanidine and a second prescription that she was unable
to name but stated it causes drowsiness. Driver of vehicle one was believed to be under the influence of drugs and was
transported to the hospital for her injuries. {See Ptl. Jacobs #414 investigation report for further details.)

146 Officer's Signature 147 Badge # 148 Reviewar Badge # 149 Case Status
MCMILLAN, P 426 SGT. M. MARZOCCA 314 [Jpending  [Jcompiete




96 mee_ L or 2 [Fatel New Jersey Police Crash Investigation Report [KJReportable [ JNon-Reportable [Ccharge Report
05 1 Case Number — 11 Speed Limit 118a
¥ |21-132669 oot on: NEW HAMPSHIRE AVE - |50 0623 - - 09
01 2 Police Dept of Code D At Intersection With Road Mame Dir 12 Route No. Sufflx 13 erepolslt3 Speed Limt 118h
98 I -
07 [ CANSHIP FO1 ] o Qe or SOUMST 3=l
hul 50 [wies ClsOw 1 [Jre [Twe Jes :
9 = 14 15 16 Ramp I:I From: =~ 25
05 & Dale of Grash § Day OF Week — 7 Munkipaity | 8 Total | 8 Total 30 Rome/Name [se [Jwa .
003 mm - dd v {usa 2400 brs) Code Kitled | Injured 21 Latitude 22 | ongltude -
01 12/22/21 |WEDNESDAY 1717 1514 ~— - - - (156 1
100k |23 veh # 24 Pollcy No. 25 N1 Ins, Code 53 Veh # 54 Policy No. 55 M) Ins, Code 01
a4 1 F10256599-1 426 2 F729264-2 426 1200
101 [Jrarked [(Ored  [JPredaicychst []Resp To Emergency [CIHIE & Run [Parked [IPed  [JPedalcycst [“]Resp Fo Emergency [CJHr g run | -
02 |26 Triver's First Name Initfal  Last Name 29 Sex |56 Driver's First Name Imitial  Last Name 59%ex [121a
12 | TAMARA - DANZIGER - F MICHELLE A MCCREARY - F 01
01 |27 Wumber & Street 57 Number & Street 121b
13 11195 CECILCT 7 CARLISLE RD -
01 [8cry State " Zip 58 Clty State  Zip
o+ L AKEWOOD NJ 08701 BERKELEY N] 08757
2 30 Eyes DL Class Restrictions Endorsements 31 State 60 Eyas DL Class Restrictions Endorsements  [61 State 122
04 D - - N2 4 - - - NJ 01
105 32 Driver's License Number 33DOB 34 Explres 62 Driver's Llcense Number 63 DDB G4 Explres 123
01 mm dd yyvy mmm ¥y mim dd vy mm ¥y 08
DO05057320057024 07/28/2002 474 | 24 |M11825446155534 05/06/1953 02 22 L — |
o8 35 Owner's Flrst Nama Initlal  Last Name 65 Owner's First Name Initlal  Last Name
Same A Same A —
- |H 5" MIcHAEL - DANZIGER - [H5me* MICHELLE A MCCREARY - |=
107 36 Number 66 Number 04
&
- |*™™ 1195 CECIL CT ! 7 CARLISLE RD 725
108 |37 City State | Zip 67 City Swte  Zp o4
01 |LAKEWOOD NJ 08701 BERKELEY N} 08757 1262
109 38 Make 39 Maordel 40 Color [41Yeat |42 Flate No, 43 State |68 Make 69 Medel 70 Color |71 Year  [72 Plate No. 73se |26
01 |TOYT HIG [BLK 12016 |T71KvM NJ FORD FUS GRY |2020 |N74KCS NJ 125
110 44 VIN 45 Explres 74 VIN * |75 Expires -
01 |STDIKRFH1GS250676 12 [21 JFAGPOMUGLR159084 05 |22 126c
111 46 Vehicle Removed To 76 Vehicle Removed To -
01 |- - 1z6d
1i2 Koriven []Towed Disablea [JTowed Disabled & Impounded [ briven [ITowed Disabled [ Towed Disabled & Impounded -
- [ieft Atscene [ ]Towed Impounded [JLeft At Scene [ Towed Impounded 126a
113 47 Authority 77 Authority 26
- Cowner B4 oriver [ ]police Owner [ Joriver [[Polica 1773
119 |48 Alcohol/rug Test 49 Hazardous Material 78 Alcohol/Drug Test 79 Hazardous Matarial 26
- Given: PNe [ ves [ |Refused Xnone  [0n Board st Given: N0 [Yes [ |Refused BXnene  [Jon Boar [seit 555
1% Type: []Breath [ |Bloed [ Jurine . _ I Type: [_]Breath [JBioad [ Jurine - a -
- 127c
liig | Resulis: 0. - % Dpending Hazard Class Placard No, Results; 0, = % E‘Pe“di"g Hazard Class Placard Mo, -
03 SC Carrler Na, 51 GVWR/GCWR 80 Carrler No. B1 GVWR/GCWR 137d
w7 | [usoor |- None Weight <= 10,000 Ibs [Juscor [: None Weight <= 10,000 ibs _
03 [[] wemant 10,001-26,000 Ibs [[] welght 10,001-26,000 Ibs e
2} [CImMomx |- [] weight >= 26,001 Ibs [wmemx . [] Welght >= 26,001 s 26
52 Motar Carrfer or Government: Entity 82 Motor Carrler ar Government Entity . o
- _ 26
Number & Street Number & Strest 55
. . 12
Clity State Zip City Stake Zip T30
- - - - - - 11
135 Damage To Other PrOpérty [ [ yes (1 ves, dascribe) Mo FEIm
06
- 132
Oper, 136 Charge 137 Summons. No. Oper, 138 Charge 139 Summons, No. 05
. - ~ - 133
Qper, 140 Charge 141 Sumimons, No, Oper, 142 Charge 143 Summons, No, 02
- - - = 134 |
83 (84| 85| 8 | 87 | 88 ) 89| s0| o1 a2 93 G4 95 Names & Addressas of Occupants - If Deceased, Date & Time of Daath 02
A . TAMARA - DANZIGER -
Vi |01 (o1 los |19 |F - - - 11 |04 - - 1195 CECIL CT LAKEWOOD NJ 08701
MICHELLE A MCCREARY -
B V2 101 (oL Jos5 |eés |F - = - 11 |04 - - 7 CARLISLE RD BERKELEY N) 08757
C
D




pAGE _ 2 oF _ 2

New Jersey Police
Crash Investigation Report

Police Dept:

Station: =~

LAKEWOOD TOWNSHIF Code: 01

Case No: 21-132669

{Refer to vehicle by number)

Dragram Drawn Not To Scale

Veh  Pos Phys Loc Type Ref Equip FEqulp Bag Hosp
Occ InfOn Efect Cond Age Sex In) Inf Med Avall Used Dept Code
83 84 | 85 86 | 87 88 [ B9 | 90 | 91 | 92 43 94 85 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
L E
L
F
I
N
y @
8]
L H
v
EI
D
J
144 Crash Dlagram (NOT TO SCALE)
Unit2
i
E
-
g
il
z

145 Crash Descripdon/Narrative

D1 OF V1 STATED TO ME THAT WHILE TRAVELING SOUTH ON NEW HAMPSHIRE AVE SHE FAILED TO STOP IN TIME
CAUSING TO STRIKE V2 IN THE REAR. D2 OF V2 STATED TO ME THAT WHILE TRAVELING SOUTH ON NEW HAMPSHIRE AVE
SHE WAS STRUCK IN THE REAR BY V1. NO INJURIES WERE REPORTED. BASED ON MY OBSERVATIONS I DETERMINED THAT
D1 OF V1 WAS AT FAULT FOR THE CRASH.

146 Officers Signature

ZAVALNYUK T

147 Badge #
359

148 Reviewer
E. MIICK

Badge #
307

149 Case Status
[l Pending Complete




96 pace__ L o 2 [Cratal New Jersey Police Crash Investigation Report [XReportable [ ]Non-Reportable [CJchange Report
05 [iGase Number 11 Speed Limit 118a
7 [21-132653 e on: NEIMAN RD ] l l - - - 00
{:1 2 Palice Dept of Code D At Intersection With Road Nama Dir 12 Route No, Suffix 13 Mllepoiag Speed Limit 118b
_:) A :'s‘?tl(fﬂc?c?') POLICE 01 oot [gn[Je ot CROSSST I a0 ||~
atlo) recin 1085 Roa ame 1
s 300 [ mnes [Is Dw 1 [ e D EB 5
- 14 15 15 Ramp [:l From: = DSB D 00
07 ] “cawof Crash 5 Day Of Waek TTITe 7 Municlpatty § 8 Total | Foal 20 Route/Name WB e
[Goa | ™m Ay {use 2400 s} Code Wited f Injured 21 Latitude 22 Longitude -
0l 12/22/21 |(WEDNESDAY 1614 1514 - - 40.076070 ~74.25062 362
100b 23 veh # |24 Policy No. 25 N2 Ins. Cede 53veh # |54 Policy No. 55 NJ Ins. Code 01
05 1 4044179234 148 2 939620792 054 1200
01 [raed  [fred  [Tredaleycist [ Resp To Emergency [ JHit & Run Clrarked  [red [ JPedalcyciist [IResp To Emergency | _JHIt& Run | =
02 |26 Diver's First Name Initial  Last Name 2% 8ex |56 Driver's First Nama Iniial  Last Name 50 Sex  I121a
2 1 ANNA - PERLMAN - F MOSHE Y MERMELSTEIN - M 01
01 |27 Number & Straet 57 Number & Street 121b
103 11818 CHARLTON CIR 2 FLORIDA PLACE -
01 [28cy Stata Zip 58 City State Zip
4+ 1 TOMS RIVER Nl 08755 JACKSON NJ 08527
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyas DL Clags Restrictions Endorserments |61 State 12z
4 D - - NJ 2 D - - NJ 01
105 32 Driver's License Number 33 DCB 34 Expires 52 Driver's License Number 63 DO8 64 Explres 123
02 mm dd Yyyy mm ¥ mm dd yyyy mm vy 03
P27090470061764 11/27/1976 11 22 |M27135678806892 06/24/1989 06 25 [ — |
o6 35 Owner's First Name Initial  Last Narme &5 Ownar's First Name Intlal  Last Narme
Same A Same A
- piver . ANNA - PERLMAN - over . MOSHE Y MERMELSTEIN - &4
107 36 Number 65 Numbar 11
= |**** 1818 CHARLTON CIR “5' 2 FILORIDA PLACE B
108 37 City State Zlp 67 Clty State: Zip 11
01 [TOMS RIVER NJ 08755 JACKSON NJ 08527 1262
109 38 Make 39 Modet 40 Color (41 Year |42 Plate No. 43 State | 58 Make 69 Model 70 Calor |71 Year |72 Platz No. 73 State 26
01 |MAZD CcX9 GRY |2018 |R66KLF N3 TOYT CAM BLK (2015 |J97KF) NI 1256
110 44 VIN 45 Expires 74¥IN 75 Explres -
01 |JM3TCBCY33J0237205 08 |22 4T1BF1FK4FU978214 07 |22 126c
111 46 Vehlele Removed To 76 Vehicle Removed To -
01 |- - 125d
112 B oriven [JTowed Disabled [T} Towed Disabled & Impounded Herven [[] Towed Disabled ] fowed Disabled & Impounded -
- [iefeatscene [T Towed Impounded [JLefe At Scene [ Towed Impounded 126e
1137 [47 Authority 77 Althority 26
- (R Gwner [ oriver [Clpotice [ owner [ oriver [Jrolce 1278
114 48 Alcohol/Drug Test 48 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Materlal 26
- Given; PNo [ JYes [ |Refused None  [TJonBoard [ |spil Given: [KINo | |Yes [ |refused [fwone  [TJonsoard [ Jsph [
115 Type: |_|Breath []Blood [ [Urine _ - I Type: [ |Breath [ |8lood [ Jurine _ _ -
- 127¢
1% Results: 0, ~ % |:] Pending Hazard Class Placard No. Results: 0, - % L__| Pending Hazard Class Placard No. -
03 50 Carrler Mo. 51 GVIWR/GCWR 80 Carvfer No. B1 GYWR/GCWR z7d |
7] [Juseor l:’ [X]wone [ welght <= 10,000 Ibs [Jusoor [:] [None [] welght <= 10,000 Ibs .
03 [] weignt 10,001-26,000 Ibs [] weight 10,001-26,000 Ibs T
€
[ Jmermnx E [] weight == 26,001 os [Imenax |- [] weight »= 26,001 ibs 26
52 Metor Cariler or Government Entity 62 Motor Carrler or Govemment: Entity FPE]
- - 26
Nurmber & Styeet Number & Street T35
_ _ 03
City State Zip Clty State Zip 130
) i} i} N ) ) a3
135 Damage To Other Property C1¥es (1f vas, describe) NG R -
11
= 132
Oper, 136 Charge 137 Summons, No, Oper, 138 Charge 139 Summons. Ne, 11,
133
Qper. 40 Charge 141 Summons, No. Oper. 142 Charge 143 Summeons, No. 03
134
B3 [ 84 | 65 |86 | 87 |88 | a5 | oo |91 | 92| 93 { 94| os Mames & Addresses of Occupants - If Deceased, Date & Time of Death 03
ANNA - PERLMAN -
A 01 01 |01 |05 (45 |F - - - 11 |04 - - 1818 CHARLTON CIR TOMS RIVER NJ 08755 - -
8 : SHANA - PERLMAN -
01 [02 o1 Jos5 |13 |(F - - - 11 (o4 - - 1818 CHARLTON CIR TOMS RIVER, N) 08755 - -
c AYALA - PERLMAN -
01 |03 |o1 |05 |8 F - - - 11 |04 - - 1818 CHARLTON CIR TOMS RIVER NJ 08755 - -
D MOSHE Y MERMELSTEIN -
02 (01 |or Jos (32 (M |- - - 11 |04 - - 2 FLORIDA PLACE JACKSON N] 08527 - -




PAGE 2 OF 2

New Jersey POI]Ce Police Dept: LAKEWOOD POLICE Code: 01
Crash Investigation Report Station: - Case No: 21-132653
{Refer to vehicle by number)
Veh  Pas Phys Loc  Type Ref Equlp Equip Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Ij  Med Avall Used Dept Coge
B3 I 84 | 85 86 | 87 | 88 | 80 | 50 | o1 92 93 94 95 Names & Addresses of Occupants - If Daceased, Date & Time of Death
A
LE
L
F
I
N
v G
8]
L H
A
EIX
D
J

144 Crash Diagram (NOT TO SCALE)

Diagram Drawn Mot To Seale

NEBIANN RD

145 Crash Descriptlon/Narrative
On12/22/2021 at approximately 1615hrs, I responded to Neimann Rd. in reference to a crash. Upon arrival, I met with the
driver of vehicle 2 who was identified as Moshe Mermelstein. Mr., Mermelstein reported that while he was traveling South on
Neimann Rd., he camae to a stop and put on his turn signal to turn left into Yeshiva Shagat Aryeh. Mr. Mermelstein stated
that he had to wait for a vehicle traveling in the opposite direction to pass so he could complete his turn. Furthmore, Mr.
Mermelstein said that once he began to turn left into Yeshiva Shagat Aryeh, vehicle 1 attempted to pass on his left causing
him to strike the passenger side front and rear doors with the front driver side bumper of his vehicle.

I then spoke with the driver of vehicle 1 who was identified as Anna Perlman. Ms. Perlman reported that while she was
traveling South on Neimann Rd., vehicle 2 suddenly came out of nowhere and struck the passenger side of her vehicie. Ms.
Perlman was unable to confirm if vehicle 2 was in the roadway or on the side of the road but stated that the vehicle was not
exhibiting any turn signals.

Due to conflicting statements made by both parties, I am unable to conclusively determine fault.

There were ne injuries reported at the scene of the crash.

Vehicle 1 sustained scratches and dents along the passenger side front and rear doors.

Vehicle 2 sustained scratches, cracks and dents on the front driver side bumper and fender.

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Stalus

SHEEHAN, M 423 E. MIICK |z07 [rending [ Completa




% pace_ 1 _or_ 2 [Jral New Jersey Police Crash Investigation Report Reporiable ["|Non-Reportable [ |Change Report
05 Jicase Number 11 Speed Limit 11ga
7 |21-132640 St on: IRENE CT - |28 - - - 04
g]_ 2 Palice Dept of 5 : Code D At Intersection With Road Name N Dir 12 Route No. Suffix 13 Mllepolsg Speed Umit I 118b
%] LAKEWOOD TOWNSHIP 01 [ Fea: w[Je ot NEW CENTRAL AVE 35 |-
01 3 Station/Precinct 0.1 17 Cross Road Name 119a
= ] 2 X Mites OsOw 5 []mn [Ine [es
» - T 16 Ramp [ |From: — 25
07 4 Date of Crash 5 Day OF Week S Time 7 Mumcipaliey J 810wl |9 Tata! 20 Route/Name [ss [ we 1156
693 mm dd w (use 2400 hrs) Code Kited Injured 21 Latitude 22 Longitude .
01 12/22/21 |WEDNESDAY 1509 1514 . - 40.095810 -74.255520 1202
HOb 23Veh # |24 Poficy No. 25 N) Ins, Code 53 veh# |54 pollcy No. 55 N1 Ins. Code 01
04 1 51293013743 917 2 51291002767 917 1200
108 Clrarked  [Jred  [Jrecaicyctist [ Jresp To Emergency [ HE& Run Cdparked  [Jred  [Jredaloyclist [ ]Resp To Emergency [ Hit & Run | =
02 |26 Dilver's First Name Initial  Last Name 29 8ex |56 Driver's First Name Inltlal  Last Name 58 Sex  [i21a
2 |BLUMA S SPERO - F CHANOCH - GREENWALD - M 01
01 |27 Number & Strest 57 Number & Street- 121b
1wz 118 IRENE CT 12 OLYMPIC CIR -
01 (28cChy - State Zip 58 City State zip
4 | LAKEWOOD NI 08701 LAKEWOOD N] 08701
2 30 Eyes DL Class. Restrictions Endorsements |31 Statz 60 Eyes DL Class Restrictions Endorsements |61 State 122
04 p | - - N3 02 p | - - Iny 04
105 32 Driver's License Number 33poB 34 Fxpires 62 Driver's License Number 63 DOB 54 Explres 123
02 mm dd WYY mm ¥ mm dd Yyyy mm Yy 01
570520948262764 12/16/1976 12 I 22 639456391 09/05/1998 09 27
% 35 Owner's Flrst Name Inital  Last Name 65 Qwnar's Flrst Name tnitlal  Last Narne
Same A 5 A
- DI5ve® vakov - SPERO - bver - CHANOCH - GREENWALD - [
107 36 Number 56 Numbar 11
- [*®™= 18 IRENE CT ¥t 12 QLYMPIC CIR 75 |
08 |37 City State. Zip 67 Clty State  Zip 11
01 |LAKEWOOD NJ - 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Model 40 Color |41 Year (42 Plate No, 43 State |68 Make 69 Model 70 Color |71 Year |72 Piate No. 73 Shate | 26
01 |HOND oDy BLK (2019 |(W6SLWG |[NJ HYUN SON BLK (2020 |D31NAV N3 1260
110 44 VIN 45 Explres 74 VIN 75 Explres. -
01 |5FNRL6H75KB129374 09 |22 SNPEH43281 H022373 11 (23 126¢
111 46 Vehicle Removed To 76 Vehicle Removed To -
o1 |- - 126d
112 <] briven [ JTowed Disabled [[1Towed Disabled & Impounded B oriven [l Towed Disabled [[JTowed Disabled & Impounded -
- [ Treft At scene [ ] Towed Impounded []Left At Scene [ Towed Impounded 1260
113 47 Authority 77 Authority 26
- Edowner [ oriver [roiice B cwnex [ Joriver [Irolice 1272
114 48 Alcohol/Drug Test 49 Hazardous Materal 78 Alcohol/Drug Test 79 Hazardeus Materlal 26
- Given: PNo  [T]ves [ JRefused Mone [ Jongoard [ _]spil given; PX]No []ves [ |Refused None [ Jonboart [ Jspil [tz
s Type: [ Breath [ |Blood [ |urine _ _ Type: | |Breath []lood [ Jurine _ l: -
- 127¢
1% Results: 0.~ % [Jrending Hazard Class Placard Mo, Results: 0.~ % [rending Hazard Class Placard No. -
04 50 Carrier No. 51 GYWR/GCWR 80 Carrler No. 81 GVYWR/GCWR. 37a ]
i I:]USDOT I:I None D Welght <= 10,000 Ibs DUSDOT l:l None D Weight <= 10,000 lbs -
04 ] welght 10,001-26,000 Ibs D Welght 10,001-25,000 jbs e
Clmemax |- [] welght >= 26,001 Ibs [Imemx |- [] welght »= 25,001 Ibs 26
52 Metor Casrler or Government Entity 82 Motor Carrley or Goverpmentt Entity YR
- = 26
Humber & Streat Number & Street T35
- . 10
City State Zip City State Zip FEr R
) ) N ) ) } 10
135 Damage To Other Property [Tves (1 Yes, describey E Ne 131
01
" : 132
Oper, 136 Charge 137 Summons, MNo. Opar, 138 Charge 139 Summons, No. o1
= = - - 133
Oper. 140 Charge 141 Summons, No, Oper. 142 Charge 143 Summons, No, 03
- - - - E
83 (84 /85| 86 [ 87 (88| 89| 90| 91 | 52 o3 94 95. Names & Addresses of Occupants - If Deceased, Date & Time of Death 03
A BLUMA S SPERO -
01 |01 o1 |05 (45 |F - - - 11 |04 - - 18 IRENE CT LAKEWOOD NI 08701 - -
B CHAYA - SPERO -
01 |03 (o1 {05 |4 F - - - 11 104 - - 18 IRENE CT LAKEWOOD N3  o08701 - -
c CHANOCH - GREENWALD -
02 (01 |01 |05 |23 |M - - - 11 |04 - - 12 OLYMPIC CIR LAKEWOOD N) 08701 - -
D




PAGE 2 OF 2

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: - Case No: 24-132640
(Refer to vehicle by number)
Veh Pos Phys Lot Type Ref Equip Equip Bag Hosp
Occ EnfOn Eject Cond Age Sex Inf In]  Med avall Used Dept Code
83 | 84 | 85 B6 | 87 | 88 B8 | 90 | s1 92 93 94 1 Mames & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
1
N
v G
o]
L H
v
EI
D
J

144 Crash Dlagram (NOT TO SCALE)

Diagram Erawn Nok T Scale

IRENE CT

145 Crash Deserlpon/Narrative

On 12/22/2021 at approximately 1509hrs, I was dispatched to Irene Ct. in reference to a crash. Upon arrival, I met with the
driver of vehicle 2 who was identified as Chanoch Greenwald. Mr. Greenwald reported that while he was traveling West on
Irene Ct., vehicle 1 suddenly pulled out in front of him causing him to strike the driver side door area with the front
passenger side of his vehicle.

Ithen met with the driver of vehicle 1 who was identified as Bluma Spero. Ms. Spero reported that when she attempted to
do a K-~Turn, she did not observe vehicle 2 and pulled out in front of it causing the crash.

There were no injuries reported at the scene of the crash.
Vehicle 1 sustained scratching and dents along the driver side of the vehicle.

Vehicle 2 sustained scratches and dents along the front passenger side bumper, a shattered passenger side headlight and
what appeared to be windshield wiper fluid leaking from the vehicle,

146 Officer's Signature 147 Badge & 143 Reviewer Badge # 149 Case Status
PTL. M. SHEEHAN 423 E. MIICK 307 [Crending Complete




1

96 PAGE oF_3 _ [Jratal New Jersey Police Crash Investigation Report DXJReportable [ JNon-Reportable [Jchange Report:
05 [JiCase mumber 11 Speed Limit 118a
7 {21-132620 S or: CEDARBRIDGE AVE 45 ‘ 0528 - - 09
01 2 Police Dept of Code EI AL Intersection With Road Name oir 12 Route No, Suffix 13 Mllepolsg speed Limit ' {18b
9 LAKEWOOD TOWNSHIP 01 Feet CIn[Je o MARTIN LUTHER KING DR 25 02
01 3 Statlon/Precinct 25 D 17 Cross Road Name 11%
[ Mites s Xw 19 |_|Ta [Jwe [Jes
B 14 15 16 Ramp I:I From: - 25
65 [ =oamorcrash 5 Day OF Week T 7 Monicipaiy§ & Total | Toral 20 Route/Name Clse [Jwa ST
Moga— m™m dd 153 {use 2400 hrs) Code Killed Infured 21 Latiude 22 Longltude i
01 12/22/21 |WEDNESDAY 1259 1514 - 1 40.08673 -74.21057 1303
1000 [23veh# |24 Policy Na. 25 N3 Ins. Code 53Veh % |54 Pallcy No, 55 NJ Ins, Code o1
04 1 026674690 i35 2 949778922 134 1200
101 [Jrarked  [Jred  [Jredaleychst [ Jresp To Emergency  [_]Hit & Run [Jrarked  [ClPed  [redaloycist [ ]resp To Emargency [ ]Hit & Run | ~
02 |26 Difver's First Name Inltial  Last Name 23 Sex |56 Driver's First Name Initlal  Lest Name 59 Sex  [121a
2 ISTEPHEN c BRINKOFSKI JR JR M HILLEL - SILINSKY - M o1
01 |27 Number & Street 57 Number & Steet 121k
w1582 LAKE POINT DR # A; A 713 W VETERANS HWY -
01 [ZECwy State  zZip 58 Clity State ZIp
4 | LAKEWOOD NJ 08701 JACKSON NJ 08527
3 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes Bl Class Restrictions Endorsements |61 State 122
4 D - - NJ 5 D - - NJ o1
105 32 Driver's License Number 33D0OB 34 Explres 62 Driver's License Number 63 DOB . 64 Explres {23
ol mm de YYYY mm vy mm dd VYyy mm ¥y 08
B74327226310654 10/13/1965 10 l 23 543333330004935 04/13/1993 04 24—
T 35 Dwner's First Narne Initial  Last Name €5 Owner's First Name: Initial  Last Name
As Same A
- B sTEPHEN C BRINKOFSKIJR JR briver - HILLEL - SILINSKY - (i
107 36 Number 66 Number 04
- [*®™* 582 LAKE POINT DR # A; A S 713 W VETERANS HWY 5
108 37 City State Zlp €7 City State Zip 04
05 |LAKEWOOD Nl 08701 JACKSON NJ 08527 126a
109 38 Make 39 Model] 40 Color |41 Year |42 Plate No. 43 state |68 Mgke 49 Madel 70 Color (71 Year |72 Plate No, 73 State | 2
01 (GMC 250 GRY |2008 (XIWC67 N3 TOYT COR BLK [2019 |[C37NPU N3] 126b
110 44 VIN 1S Explres 74 VIN 75 Explres -
01 |1GTHK23KS8F170580 09 (22 2T1BURHEXKC190819 04 (22 126¢
11 46 Vehlcle Removed To 75 Vehlcls Removed To -
01 BARINA'S AUTOMOTIVE 126d
112 Eloriven [J Towed Disabled [} Towed Disabled & Impoundad [Toriven [ Towed Disabled [ Towed Disabled & Impoundad -
- [Jeftatscene  [7] Towed Impounded [CJLeft At scene [ ] Towed Empaunded 12ee
113 47 Authority 77 Authorlty 26
- B owner [ ortver rolice B owrer [ oriver Clralica Tira
T 48 Alcohol/Brug Test 48 Hazardous Materlal 78 Alcchol/Drug Test 79 Hazardous Material 26
- Given: Mo []¥es [ Refused Mone  [JonZoard [ Jsp Given; e []ves [ |Refused Mone  [TJonBoard [ ]spil  [m7p |
s Type: [ |Breath ["JBlood [ Jurine Type: [ |Breath [ |Blood [ Jurine | 26
- 127¢c
AT Results: 0.~ % [JPending Hazard Class Placard Ne. Results: 0, = 9% [ Jpending Hazard Class Placard No. -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrler No. 81 GVWR/GCWR 27d |
5 [Jusoot l:' None [] weight <= 15,000 Ibs [Jusoor I::l None [T] weeight <= 10,000 Ibs
04 [[] weight 10,001-26,000 s ] weight 10,001-26,000 Ios 75
[ Imermx [] welght >= 26,001 Ibs L I [] weight >= 26,001 tbs 26
52 Motor Carrler or Government Entlty 82 Motor Carrier or Government Entity s
- - 26
Number & Street MNumber & Street 5
" - 12
City State Zip City State Zip T30 |
- ) B ) ) ) 12
135 Damage To Other Property Cves (if ves, describe) g No 131
06
132
Oper, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summons. No. 06
133
Oper. 140 Charge 141 Summons. No, Oper, 142 Charge 143 Summons, No, 03
139
83 | B4 (B5 |86 (87 |88 |83 |50 91| o2 93 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death 04
A STEPHEN €  BRINKOFSKI JR IR
1 01 [01 [o5 (56 |M - - - 11 |04 - - 582 LAKE POINT DR # A; LAKEWOOD Nl 08701
8 HILLEL - SILINSIKY -
2 01 |01 (04 [28 |M 06 (08 |01 (11 (04 - - 713 W VETERANS HWY JACKSON Nl 08527
c MAXI - JOSUE -
3 01 |01 |05 (69 |M - - - i1 04 - - 247 NEW CENTRAL AVENJACKSON NJ  o8527
D




PacE 2 of_3  [JFatal New Jersey Police Crash Investigation Report DJReportable [ |Non-Reportable [ |Crange Report
1Case Number 11 Speed Limit 118a
21-132620 et on: CEDARBRIDGE AVE 45 0528 - - 25
2 Poflce Dept of Code D At Intersection With Road Nama Dir 12 Route No, Suffix 13 M\Iepo% Speed Uit 118h
LAKEWOOD TOWNSHIP FO1 Feet [v[Je ot MARTIN LUTHER KING DR 25 ||-
3 Statlon/Precinct 25 17 Cross Road Name 1193

7 vies s Xw w [mo e e
1 15 16 Ramp [ ] From: - [Jss [Jwe
< Date of Crash % Day Of Week 5 Time 7 Municlpallty & Total | 9 Total 20 Route/Name B 119b
mm dd ¥y (use 2400 frs) Code Killed Injured 21 Latitude 22 Longltude _
12/22/21 |WEDNESDAY | 1259 1514 - 1 40.08673 -74.21057 =
1006 J23veh # |24 Pollcy io. 25 N2 Ins, Code 53 Veh # |54 Pollcy No. 55 NJ Ins, Code 01
04 3 SEE NARRATIVE - - 1206
-
101 [Jparked  [IPed  [Jredalcycist [ |Resp To Emergency [Hit & Run [dParked  [Ped  [Jredaicycist [ JResp To Erergency | JHIt& Run | =
02 |26 Drivers First Name Inlial ~Last Name 28 Sex |56 Driver's First Mame Initial  Last Name 595 1218
Mz | MAXT - JOSUE - M - - - - - -
01 [27 number & Street 57 Number & Street 121b
31247 NEW CENTRAL AVENUE - -
01 [=scty State  Zip 58 City State  ZIp
4 | JACKSON Nl 08527 - - -
3 30 Eyes DL (lass Restrictions Endorsaments |31 Stata 60 Fyes DL Class Restrictions Endorsements |61 State 122
2 | o | - | - N3 - ] - - I - - 08
105 32 Driver's Licensa Number 33 DOB 34 Expires 62 Driver's License Numbar 63 DOR 64 Expires 123
ol min dd yyyy mm ¥y mm dd Viryy mm vy
167545330002522 02/10/1952 02 | 24 |- - - .
T 35 Owner's Flrst Name Inllial  Last Name 65 Owner's First Name Initlal  Last Name
Same As Same As ——
- Diver - -~ EAN HOLDINGS LL(-  |CISmer _ - - . lmm
107 36 Number . 55 Number i (171
& Street & Street
- ® 14002 EAST 21ST ST STE 1500 - 1%
108 37 City State  Zlp 67 City State  ZIp -
01 |TULSA OK 74134 - - - 126a
109 38 Make 39 Model 40 Color [41 Year |42 Plate No, 43 State |68 Maka 69 Madel 70 Color |71 Year |72 Plate No. 73 State 26
- FORD FUs BLK |2020 |K51MEC NJ - - - - - - 1256
110 44 VIN 45 Explies 74 VIN 75 Explres -
01 |3FA6POD96LR204567 06 (22 - - - 126c
i1 46 Vehicla Removed To 76 Vehicle Removed To -
- - 12ed
112 [<lDetven [Jowed bisabled [ Towed Disabled & Impounded [Joriven [ Towed Disabled ) mowed Disabled & tmpounded -
- [Jrematscens [ Towed Impounded [t at Scene [] Towed Impoundea 1268
117 [47 athority 77 Authority 26
- Clowner Driver [ Potica Cowner [ briver [T Police 1273
114 48 AlcoholfDrug Test: 49 Hezardous Materlal 78 Alcoholf/Drug Test 7% Hazardous Matertal -
- Givers (N0 [ |Yes [ JRefused Bnone  [Conecard  [sail Given:[ N0 [TIves [ |Refused [TNone [ Jon Board [sein  [1375
115 Type: [_|Breath [ |Blood [Jwrine I:I Type: []Breath | |Blood [Jurine _ - -
- —— 127c
= Results: 0.~ 9% | |Pending Hazard Cless Piacard Mo, Results: 0.~ % [ Jrending Hazard Ctass Placard No. -
04 50 Carrler No. 51 GVWR/GCWR 80 Carrler No, 81 GVWR/GCWR, 127d
[] wetaht 10,601-26,000 bs [1 welght 10,001-26,000 Ibs 57—
[ty [ weight >= 26,001 Ibs [ mezmx |- , ] weight >= 26,001 Ibs
52 Motor Carrler oy Government Entity 82 Moter Carrier or Government Entity o
26
Number & Street Mumber & Streat 5
06
Clty State Zip City State 2p 50
06
135 Damage To Other Property D Yes (If Yes, describe) Ig| No 5
132
Qpear, 136 Charge 137 Summons. No. Oper. 138 Charge 139 Summens. No, -
133
Oper. 140 Charge 141 Summiens. Mo, COper. 142 Charge 143 Summons. Ne. 032
134
83 84 85 [ 86 | 87 | B8 | 89 90 | 91 92 a3 94 95 Names & Addresses of Occupants - If Deceased, Date & Time of Death -
A
B
C
D




PAGE_ 3 _oF 3

New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: O1
Crash Investigation Report

Station: Case No: 21-132620

.(ReFer to vehicle by number)

veh Pos Phys lec Type Ref Equip Equls  Bag Hosp
O In/On Eject Cond Age Sex Inj Inj  Med Avall Used Dept Code
83 84 85 86 | 87 88 82 | 90 o1 92 S3 94 95 Names & Addresses of Crccupants - I Deceased, Date & Time of Death
A
LE
L
F
I
N
y G
8]
L H
\'
E I
D
]

144 Crash Diagram (NOT TO SCALE)

WVEH3 VEH 2 VEH 1

CECARBRIDGE AVE

£
il

Biagram Drawn Mot Ta Scale
MARTIMN LUTHER KNG DR

145 Crash Description/Narvative

VEHICLE THREE IS SELF INSURED THROUGH ENTERPRISE RENT-A-CAR COMPANY{EAN HOLDINGS LLC).

VEHICLES ONE TWO AND THREE WERE TRAVELING WEST ON CEDARBRIDGE AVENUE. VEHICLES TWO AND THREE STOPPED
DUE TO TRAFFIC STOPPING IN FRONT OF THEM. VEHICLE ONE DID NOT STOP IN TIME AND STRUCK THE REAR OF VEHICLE
TWO, WHICH IN TURN STRUCK VEHICLE THREE, DRIVER ONE STATED HE WAS DISTRACTED DUE TO ANOTHER VEHICLE
THAT WAS ATTEMPTING TO MERGE INTO HIS LANE AND ALMOST STRUCK HIS VEHICLE. HE STATED HE LOOKED TO THE

DUE TO MY INVESTIGATION I FOUND DRIVER ONE TWO BE AT FAULT FOR FOLLOWING TO CLOSELY AND DRIVER
INATTENTION, VEHICLE TWO SUFFERED DISABLING DAMAGE AND WAS TOWED BY BARINA AUTO BODY. DRIVER TWO
STATED HIS NECK MIGHT BE HURTING AS A RESULT OF THE ACCIDENT BUT REFUSED MEDICAL ATTENTION AT THE SCENE.
NO SUMMONS WERE ISSUED,

146 Cfficer's Signatiire 147 Badge # 148 Reviewer Badge # 149 Case Status
SOLOMON A 380 E. MIICK |307 Clrending  [R]complete




5% pac_ L of 2 [JFatal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable [T]change Report
05 [JiCasz Number 11 Speed Limit 11ga
¥ 121-132613 e o 18T ST 25 - - - 16
o1 2 Pollce Dept of Code At Intersection With Road Name Dir 12 Route No. Suffix 13 Milepnlsg Speed Limit 1i8b
% JLAKEWOOD TOWNSHIP Hoi [ ] reet [n[J: o LEXINGTON AVE 25 ||04
o1 3 Statfon/Precinct 17 Cross Road Name 115a
] Mies Cs Jw © [ [ne [es
%9 r———— - Ramp ;- 25
14 1 16 [ rrom: [Jsa [Jwe P52
07 4 Date of Crash 5 Day Of Week e 7 Municipallty 8Total | & Total 20 Route/Name 119p
Moga @ mn dd W {use 2400 hrs) Code Kilied Injured 21 Latitude 22 Longitude .
01 12/22/21 |WEDNESDAY 1209 i5i14 - - 40.09141 ~74.21199 170a
W00k f23veh # |24 Palicy No. 25 N1 Ins. Code 53 Veh # |54 Policy No. 55 M) Ins. Coda 01
04 1 6082972735 100 2 4044285049 148 1200
101 [dparked  [JPed [ ]Pedalcyclist [IResp To Emergency [ ] Hit & Run [Jrarked  [Jred [ ] Pedaloyclist [TResp To Emergency [ JHit& Run | =
02 |26Driver's First Name Initlal  Last Name 29 Sex |56 Driver's First Name Initial  Last Name 528ex  |121a
oz INECHAMA - GREENSPAN - F EPHRAIM E BERGER - M 01
01 |27 Mumber & Street 57 Mumber & Street 121b
11311 DAMIANO WAY 1513 LONG BEACH AVE -
01 |8y State  ZIp 58 Clty State  Zip
I LAKEWOOD NJ 08701 LAKEWOOD N1 08701
2 30 Eyes DL Class Restrictions Endorsements (31 State 60 Eyas DL Class Restrictions Endorsements  [61 State 122
6 o | - | - w3 4 p | - | - I3 01
105 32 Driver's License Number 33 DOB 34 Explyes 62 Driver's License Number &3 DOB &4 Explres 123
03 mm dd yYyyY mm Yy mm dd wyyy mm vy o1
G73125840051016 01/14/2001 o1 [ 23 |B26842306508704 08/28/1970 08 25
T 35 Dwinar's Flrst Name Initial  Last Name 65 Owner's Frst Name Initlal  Last Name
Sama A R
- |[E3Eme™ 1acos - ZUCKERBRAUN - |OE™* ppuraim E  BERGER - I
107 36 Number 65 Number 08
- |[*®™" 617 6TH ST; BETH MEDRASH GOVOHA #57°% 1513 LONG BEACH AVE 25|
108~ Ja7 Oty State  Zip 67 Clty State  ZIp 08
01 |LAKEWOOD NJ 08701 LAKEWOOD N]J 08701 125a
109 |38 Make 39 Model 40 Color [41Year [42 Piate No. 43 State |8 Make 69 Model 70 Color 71 Year |72 Plate No. 73 sate |26
01 [TOYT CAM BLK |2014 'WSOPFL N TOYT PRI WHI [2009 |D44FBE NJ 126b
110 44 VIN 45 Explres 74 VIN 75 Explres -
01 |4T4BF1FK9ER403482 10 |22 JTDKB20UB97834409 01 (23 126c
111 486 Yehicle Removed To 76 Vehlcle Removed To -
01 BARINA'S AUTOMOTIVE 1264
112 B oiven [ 7] Towed Disabled [C]Towed bisabled & Impounded Coriven [<I Towed Disabled [ owed Disabled & Impounded -
- [ ]Left At Scena [JTowed Impounded [JLeft at Seane ] Towed Impounded 126a
113 [47 Authority 77 Authority 26
- [Jowner Ditver Mrolica B owner [ Jortver Ipolice 127a
114 48 Alcohol/Drug Test 49 Hazardous Matertal 78 Aleohol/Drug Test 79 Hazardous Materlal 26
_ Given: N0 [Jves [Jrefused B<Jnena [on soard [ spit Given: DN [ |Yes [T refused [none  [JonBoara [Tsem 55 |
| v e G [ 1| O Dl o -
- 127¢
[0 Results: 0.— 9% [ Jrending Hazard Ciass Placard No. Results; 0.~ % [[rending Hazard Class Placard No, -
03 |50 camierNo. 51 GVWR/GOWR 80 Carrier No, &1 GVWR/GCWR (137 ]
i [Jusoor ':] Nane [ weignt <= 10,000 bs [Jusbor l: Nona [0 weight <= 10,000 1bs -
02 (] weight 10,001-26,000 Ibs [C] weight 10,001-26,000 bs Ti7e
[ mcrmax [ weight >= 26,001 Ibs [ merx [ weiaht >= 25,001 Ibs 26
52 Motor Carvler or Government Entity 82 Motor Carrier or Government Entity : 98
- _ 26
Mumber & Street Number & Street %
- . 12
Clty State 2Ip City State zip 130
- _ ' . i 12
[135 Danage To Gher Property []ves tif Yas, describe) No R
11
132
Oper, 136 Charge 137 Summens, No. Cper, 138 Charge 139 Summons. No, 11
133
Cper. 140 Charge 141 Summons. Ne, Oper. 142 Charge 143 Summons. No. 03
134
83 84 85 | 86 87 | &8 89 g0 | 91 52 93 94 a5 Names & Addresses of Cecupants - If Deceased, Date & Time of Death 04
NECHAMA - GREENSPAN -
A 1 oL [01 lo5 (20 |F - - - 11 |04 - 311 DAMIANO WAY LAKEWOOD Nl 08701
EPHRAIM E BERGER -
B 2 01 |01 |o5 |51 |M - - - 11 (o4 - 1513 LONG BEACH AVE LAKEWOOD NI 08701
C
° |
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New Jersey Police Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report Station: Case No: 21-132613
(Refer to vehicle by number)
veh  Pos Phys loc  Type Ref Fquip Equip  Bag Hosp
Occ InfOn Eject Cond Age  Sex Inj Inj Med Avall Used Dept Code
83 84 85 86 87 a8 B9 90 91 92 93 o4 85 Names & Addresses of Occupants ~ If Deceased, Date & Tine of Death
A
L E
L
F
i
M
y G
8]
L H
v
EI
8]
]

144 Crash Diagram (NOT TC SCALE)

WEH 1

Diagran: Orawn Vot To Scale LEXINGTOM AVE

L 1ST ST

45 Crash Description/Nairative

VEHICLE ONE WAS TRAVELING SOUTH ON LEXINGTON AVE. VEHICLE TWO WAS TRAVELING EAST ON 1ST STREET. DRIVER,
TWO STATED HE STOPPED AT THE STOP SIGN AND PROCEEDED THROUGH THE INTERSECTION WHEN HIS VEHICLE WAS
STRUCK BY VEHICLE ONE. HE STATED HE BELIEVED DRIVER ONE RAN THE STOP SIGN. DRIVER ONE STATED SHE WAS
TRAVELING SOUTH ON LEXINGTON AVENUE WHEN HER VEHICLE STRUCK VEHICLE TWO. SHE STATED SHE BELIEVES SHE
RAN THE STOP SIGN, AND FORGOT THERE WAS ONE AT THIS INTERSECTION.

DUE TO MY INVESTIGATION I FOUND DRIVER ONE TO BE AT FAULT FOR FAILING TO STOP AND THE STOP SIGN AND
FAILING TO YEILD TO VEHICLE TWO. VEHICLE TWO WAS DISABLED AS A RESULT OF THE ACCIDENT AND WAS TOWED BY
BARINA AUTOBODY. NO INJURIES WERE REPORTED AT THE SCENE. NO SUMMONS WERE ISSUED.

146 Officer’s Signature 147 Badge # 148 Reviewer Badge # 149 Case Status
SOLOMON A 380 E. MIICK [307 Drending  [R] complete




96 page_ 1 o 2 [JFatar New Jersey Police Crash Investigation Report [ Reportable [ ]Mon-Reportabie [ Jchange report
05 [TCise numper 11 Speed Limit 118a
7 121-132589 et o NEW HAMPSHIRE AVE l 50 25
01 2 Poilca Dept of Code At Intersection With Road Name ] Dir 12 Route No. Suifix 13 Milapcisg Spoed Limit 118h
% | LAKEWOOD TOWNSHIP Ho1 ] Feer [v[Je o CHESTNUTST a0 ||-
01 3 Station/Precinct - 17 Cross Road Name 119a
] ptes s w B [ [Cne Cee
9% 14 15 16 Ramp |:] From: 16
05 4 Date of Crash 5 Day OF Week 6 TIme. 7 Municipality 8 Total |3 Totat 20 Route/Name D 58 D we 115b
052 mm et ¥y {use 2400 hrs) Coda Killed Injured 21 Latitude 22 Longitude 04
01 12/22/21 |WEDNESDAY 1007 1514 - 1 40.051700 -74.196460 o |
100b |23 veh #  [24 Policy Na. 25 NJ Ins, Code 53Veh# (54 Policy No. 55 NJ Ins. Code 01
04 1 AOJ2318155244010 370 2 6083227112061 884 120p
101 [Jrarked [ Jred [Jredaicycist [ Jresp To Emergency  []Hit & Run [JParked  [Jred [ Jpedalcycst []Resp To Emergency CIHit & Run |~
02 |26 Griver's First Name Initial  Last Name 29 Sex 56 Driver's First Name Initlal  Last Name 50 85ex  |121a
w2z |JOSEPH - COSME IR - M DOV B SILBERSTEIN - M 01
01 |27 Number & Street 57 Number & Streel 121p
1% 1166 SEAVIEW AVE APT #2 2 GARDEN OF EDEN DRIVE -
01 |BBcy State  Zip 58 City State  Zip
4 1JERSEY CITY NJ 07305 LAKEWOOD N] 08701
2 30 Eyes DL Class Restrictions Endorsements |31 State 60 Eyes DL Class Restrictlons Endorsements |61 State 122
o1 | b | - | - a3 4 | b | - [ - |ma o1
105 32 Driver's License Number 33poB 34 Expires €2 Driver's License Number 63 OB 64 Explres 123
03 mm dd YYYY mm vy mm dd YYYY mm vy 03
€67204100009901 09/11/1990 09 | 22 |s42071806208004 08/13/2000 o8 | 25 03 |
e 35 Owner's First Name Initlal  Last Name 65 Owner's First Name initlat  Last Name
Sal —
- | 5w marisa C _ BURNS - 03" pov B SILBERSTEIN - [T
107 (36 Number 66 Number 04
- [*™ 193AYST “*™ 2 GARDEN OF EDEN DRIVE FEa.
108 |a7 city State  ZIp 67 Cly State  Zip 08
01 [LAKEWOOD NJ 08701 LAKEWOOD NI 08701 126a
109 38 Make 39 Made) 40 Color 141 Year |42 Plate No, 43 State |68 Make 69 Madel 70 Color |71 Year |72 Plate No, 735t (26
01 |HYUN ACC GRY (2015 [A29HID N3 FORD MUS GRY 2013 |T54NBX 126b
110 44 VIN 45 Explres 74vIN -
01 |KMHCT4AE3FUS21371 12 |21 1ZVBPBCF8D5228756 1z5¢
111 46 Vehlcle Removed To 76 Yehicle Removed To -
01 BARINA'S AUTOMOTIVE 126d
112 BJoriven [ 7owed Disabled [C] Towed Disabled & Impounded [oriven [X] Towed Disabled [ owed pisabled & Tmpounded -
- [lertatscene [Jrowed impounged ClieftAcscene  [Jrowed Impoundad 126e
113 47 Authorfty 77 Authoity’ 26
- [Towner Driver [Trolice Owner [l oriver Clpolice 1273
114 48 Alcohol/Drug Test 45 Hazardous Matarial 78 Alcohol/Drug Test 79 Hazardous Materlal 2 &
- Given: Do [ ves [Jrefused Bnene  [Tjon soard [Jspin Given: [XJio [ ¥es [Jrefused None [ Jon Board [Cseint 575
8 Type: [ [Breath [ [Biood [ Jurine l Type: [ JBreath [ Jatood | Jurine -
- 127c
itle —] Results: 9.~ 9% [[rending Hazard Class Placard Me. Results: 0,= 9 [Jrending Hazaed Class Placard No. -
03 50 Carrier No, Bl GYWR/GCWR 80 Carrlar No. 81 GYWR/GCWR 1970 |
| [Jusoor I:I None [] weiht <= 10,000 Its [Jusoor l: SXnone [ welght <= 10,000 ibs _
02 (] weight 10,001-26,000 Ibs {71 weight 10,001-26,000 1bs Hia—
== [momx ] [] weight >= 26,001 Ibs [mcrmx l [[] welght »= 26,001 Ibs 26
52 Mobor Carrier or Government Entity 82 Motor Carrier or Government Entity T8
26
Number & Street Number & Street o5
12
City State Zp City State Zip 130
12
135 Damage To Other Property [CDves aF Yes, descrite) B<ne ETem
11
. 132
Oper. 136 Charge 137 Summens. No, Oper, 138 Charge 139 Summons, Ne, 11
2 39:4-144 1514A289719 T
Oper. 140 Charge 141 Suminons, No. Oper. 142 Charge . 143 Summeons. No. * 03
134
83 84 85 | 86 87 | 88 85 | 90 | 91 9z 93 94 a5 Names B Addresses of Occupants - IF Deceased, Date & Time of Death 04
JOSEPH - COSME IR -
A 1 01 01 |04 (31 M 04 08 |01 |11 Jo4. |- - 166 SEAVIEW AVE APT # JERSEY CITY NI 07305
DOV B SILBERSTEIN -
B 2 01 joL |- 21 |M - - - 11 |04 - - 2 GARDEN OF EREN DRY' LAKEWOOD NJ 08701
MARISA C  BURNS -
¢ 1 o3 (01 |- 25 |F - - - il |04 - - 19 JAY 5T LAKEWQOOD N1 08701
D
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New Jersey PO“CE Police Dept: LAKEWOOD TOWNSHIF Code: 01
Crash Investigation Report

Station: Case No; 21-132589

(Refer to vehicle by number)

veh Pos Phys Loc  Type Ref Equip Equip  Bag Hosp
Ccc In/On Eject Cond Age  Sex Inj Inf  Med Avall Used Dept  Code
83 84 85 | 86 87 | a8 89 o0 91 92 23 94 a5 Names & Addresses of Occupants - If Deceased, Date & Time of Death
A
LE
L
F
I
N
V G
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L H
v
EI
D
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144 Crash Dlagram (NOT TO SCALE)

Diagrar Drawn Mot To Scale

*_W

Ay THLSHUYH JIN

CHESTMUT 5T
R

145 Crash Description/Narrative

Vehicle #1 was traveling South on New Hampshire Ave at the intersection with Chestnut St in the left hand fane. Vehicle #2
was traveling East on Chestnut St at the intersection with New Hampshire Ave. Vehicle #2 began making a left turn to
travel North on New Hampshire Ave in front of vehicle #1, The vehicles collided in the intersection. Driver #1 stated that he
was driving straight and vehicle #2 began making a left turn in front of his vehicle. Driver #2 stated that he stopped at the

| stop sign and he did not see vehicle #1 until he had already begun his turn and was in the intersection, Driver #3 had a stop
sign and failed to yield the right of way to vehicle #1 causing the crash.

146 Officer’s Signature 147 Badge # 148 Rewvlewer Badge # 14% Case Status
PRZEWOZNIK 3 308 MY 329 Clperding  [Rcomplete




96 page_ 1 oF 2 [Jratal New Jersey Police Crash Investigation Report Reportable [ JNon-Reportable {TJehange Report
- 1 Casa Number 11 Speed Limit 1i8a
% |21-132587 Soomenon: 596 RIVER AVE; CVS | 25
01 2 Police Dept of Code D At Intersection With Read Name Dir 12 Route No, Suffix 13 Mllepoisé Sneed timit 118b
% | LAKEWOOD TOWNSHIP Ho1 [ et Cege o "\
01 3 Statlon/Precinct 17 Cross Road Name 11%9a
1 s Cls Ow 19 [ CIne [es
o9 4 15 15 Ramp [ From 02
09 4 Date of Crash 5 Day OF Week B Time 7 Muricipality | B 1ol | 9 Total 20 Route/Name [Osa [ Jwe ITep
s mm  dd W (use 2400 hrs) Code Killed 1 Injured 21 Latinude 22 Longitude 10
01 12/22/21 |WEDNESDAY 0959 1514 — - 40.07444 -74.21804 1268
1006 {23 veh # |24 Policy No, 25 N Ins, Cadle S3Veh# |54 Policy No. 55 N3 Ins. Cods 01
04 1 6039-06-33-98 148 2 11-45-013761766 . - 1200
101 [dParked  []ped [ JPedalcyuiist CIResp To Emergency | TRt & Run [Jrarked  [Jred [ Pedalcyclist [iResp To Emergency [ _]Hit& Run | =
02 |26 Dnver's First Name inltial  Last Name 2% Sex |56 Driver's First Name Initlal  Last Name 59 5ex  |121a
2 'RIVKA - MOZES - F NORA Y MENDOZA - F [1X8
01 |27 number & Strect 57 Number & Street 121b
W3 117 VILNA LN 238 RIVER AVE -
01 [?8Cy State Zip 58 City State  Zip
i+ | LAKEWOOD N] 08701 LAKEWOOD NJ 08701
2 30 Eyes DL Class Restrictions Endorsements 131 State €0 Eyag DL Class Restrictions Endorsements |61 State 123
2 | b - - |R 2 | 1] - - |Na 01
105 32 Driver's License Number 33D0B 34 Explres 62 Driver's License Number 63 DOB &4 Explres 123
08 mm dd Yyyy min vy . od Yyyy mm ¥y 13
= M220-720-94-921-0 11/21/1994 11 | 28 |M25165968858932 08/08/1993 o B =
o 35 Ownar's Flrst Name Initlal  Last Name €5 Owner's First Narme Last Name
Same A | Si A b
- over . YEHUDA Z  APPELBAUM - bive  NORA MENDOZA -~ [
i07 36 Number 56 Number -
& St
- |**™* 1390 FOREST AVE ™ 238 RIVER AVE =
108 |37 City State  Zp 67 Clty St zip -
01 |LAKEWOOD NJ 08701 LAKEWOOD NJ 08701 126a
109 38 Make 39 Mode) 40 Color |41 Year |42 Plate No, 43 State |68 Make 69 Madel 71 Year |72 Plate No. 73 state | 2G
01 |TOYT CAM ELK |2011 |A47MTZ NJ DODG CVN 2003 |UAGB538 VA [
110 44 VIN 45 Explres 74 VIN 75 Expires -
01 [4T1BF3EK4BU670516 09 |22 1D4GP25303B269281 06 (21 126¢
i1 46 Vehicle Removed To 76 Vehicle Removed To -
01 126d
112 < briven [17owed Disabled [T] Towed Disabled & Impounded " Toriven [ Towed Disabied [JTowed Disabled & Impoundad -
- [ Lett At Scene [ Towed Impounded Left At Scene [JTowed tmpounded 126e
113 47 Authority 77 Authorlty 26
- [ Towner X oitver [Jroiica [Cowner <] oriver [Ciralice 1273
T4 48 AlcoholfDrug Test 49 Hazardous Materlal 78 Alcohol/Drug Test 79 Hazardous Matetal 26
- Given: [_No [ |Yes [ ]Refused Nore  [TJonBoard [ spill Given: N [TJves [ |Refused None [ oneoad [ Jspill  [157p |
15 Type: [ |Breath [_]lood [Jurine Typs: [_]Breath [ ]Blood [urine I:I -
- 127¢
16 Results: 0.- % [ |Pending Hozard Class Placard Ne, Results: 0. - % [Cpending Hazard Class Placard No. .
04 50 Carrier No. 51 GYWR/GCWR 80 Carrier No, B1 GVWR/GCWR 137d
T DUSDOT I: None |:| Weight <= 10,000 bs DUSDDT l: Nune |:| Weight <= 10,000 ibs _
03 [} weigat 10,001-26,000 Ibs [ weight 10,001-26,000 Ibs I
[ mcrmx [[] welght >= 26,001 Ibs [ Jcrmx ] welght >= 26,001 Ibs 26
52 Motor Carrler or G?vernment Entity 82 Motor Carrier or Government Entity VTS
26
Number & Street Number & Street o
03
Clity Stata Zip Clty State Zip 130
: 03
135 Damage To Cther Property [:|Yes {If Yes, dascriba) No (137 |
06
132
Opear, 136 Charge 137 Surmons. No, Oper, 138 Charge 139 Summens, No. 06
2 39:3-40 A291571 ar |
Qper. 140 Charge 141 Summens, No. Cper, 142 Charge 143 Summons. Ne. 0z
] EET]
83 84 | 85 [ 8 |87 | 88|82 ) on|o1] a2 a3 949 95 Namaes & Addresses of Occupants - I Deceased, Date & TIme of Death 02
A RIVKA MOZES -
01 0L (01 |05 |27 |F - - - 11 |04 u - 17 VILNA LN LAKEWOOD NJ 08701
s NORA MENDOZA -
02 (01 |01 |05 (28 |F - - - 11 |04 - - ‘233 RIVER AVE LAKEWQOD Nl 08701
C
3]
— 1
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NeW Jersey PDHCE Police Dept: LAKEWOOD TOWNSHXF Code: 01
Crash Investigation Report

Station: Case No: 21-132587

(Refer to vehicle by number)

Veh Pos Phys Loc Type Ref Equip Equiz  Bag Hosp
Occ InfOn Eject Cond Age Sex Inj Inj Med Aval Used Dept  Code
83 84 85 86 87 83 89 90 o1 92 93 94 25 Names & Addresses of Occupants - If Peceased, 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)

Dagram Brava Not Yo Scate

PARKING LOT Dii* 598 RIVER AVE

145 Crash Description/Marrative

Driver #1 stated she was traveling west through the cvs parking lot located at 596 River Avenue when Vehicle #2 backed
out of a parking space and collided with right passenger side of her vehicle.

Driver #2 stated she was backing out of a parking space in the CVS lot and did not see vehicle #1 and the center rear of her
vehicle collided with vehicle #1. :

Vehicle #1 sustained minor damage to the right passenger side. Vehicle #2 sustained minor damage to the rear bumper.

Based on statements from involved parties and my observations at the scene and damage to the vehides, I determined that
Vehicle #2 is at fault due to driver inattention from backing unsafely.

Driver #2 was found to be operating on an ID only/suspended New Jersey drivers license. Driver #2 was issued motor
summons #A291571 for 39:2-40 (Driving while Suspended).

*BOX 55: Vahicle #2 is insured out of state and there is no 3 digit code.
Vehicle #2 is insured by:

Trexis Insurance Company

PO Box 682322

Franklin, TN 37068

Expiration date: 09/18/2022

146 Officer's Slgnature 147 Badge # 148 Reviewer Badge # 149 Case Status
CAVALLO M 337 PA |32 [(Pending |5 complete




96

oF 3 [Jratal

paGe _ 1 New Jersey Police Crash Investigation Report Reportable [ ]Non-Reportable [|Change Report
05 Jicase Rumver 11 Speed Limit 1183
% 121-132580 : oremeion: E COUNTY LINE RD ’— I - - - 25
01 |2 Folice Dapiof Code [:| At Tntersection With Road Name Dir 12 Route No, Suffix 13 Milepuisg cpesd Lmt [T1e6 |
P im
I -
% | LAKEWOOD TOWNSHIP H01 et [v[Je ot TWIN OAKS DR 25 |
01 3 Statlen/Precinct 100 17 Cross Road Name 1193
[ mtes OOsKw 10 [ : [(Ine [Jes
99 - 11 15 16 Ramp I:l From: = 25
05 | <Tate of Crasn 5 Day Of Week T 7 Municpaney § 6.Total | § Tokal 20 Rolrte/Name Css [Jwe {7 .
1863 mm dd w {use 2400 hrs) Ceda Klled | Infured 21 Latlude 22 Longltude R
01 12/22/21 |(WEDNESDAY 0932 1514 —~ - 40.10484 ~74.19995 1202 |
1006 [23 vah # |24 Policy No, 25 NJ Ins. Code 53Veh # |54 Policy No, 55 NJ Ins. Code 01
04 1 6099848142061 884 2 6066185759 100 120b
0L [drarked  [Jred [ Jpedaicycnst [JResp To Emergency [ JHt& Run [Tpared  [Jred [ Pedaicycust [JResp To Emergency [ it & Run | =
02 [25Diiver's First Name Inlifal  Last Name 22Sex 156 Driver's Firsk Name Initial  Last Name 59 %ex [12ia
12 | CHAVEE - BENEDEK - F JOEL s PLUTCHOK - M 01
02 |27 Number 8, Street 57 Number & Street 1216
1311526 LAGUNA LN 4 LONDON AVE -
Q1L [8cry Stata  Zip 58 Clty State  Zip
0 LAKEWOOD NI 08701 LAKEWOOBb NJ 08701
3 30 Eyes DL Class Restrictions Endarsements |23 State 60 Eyes DL Class Restrlctions Endorsements |61 State 122
2 o | - - Ina 2 D - - |Ng 08
105 32 Driver’s License Number 33poB 34 Expires 62 Driver's License Number 63 DOB &4 Explras 123
o1 nm dd Yy mm vy mm dd Vyyy mm vy 08
B25211220060792 10/19/1979 10 ' 25 |(P56704053207892 07/08/1989 07 22 == |
T 35 Owner's First Name Inklal  Last Name 65 Owner's First Name Inltial  Last Name
7] Same A: 7] Same A E—
- Drver . CHAVEE - BENEDEK - |X5Re" J0EL S PLUTCHOK -~ i
107 36 Number 66 Number 04
- |*"** 1526 LAGUNA LN 55 4 LONDON AVE E
108 [37Ciy State  ZIp 67 Clty State ~ Zip 04
01 |LAKEWOOD N] 08701 LAKEWOOD NJ 08701 1262
109 |38 Make 39 Model 40 Color |41 Year [42 Flate No. 43 State |58 Make 69 Model 70 Color (71 Year  [72 Plate Mo, 73state | 26
01 |HOND oDy RD (2021 (Z81INMK NI TOYT HGH BLK [2021 |AS6NRJ NJ 126h
110 [44vIN 45 Expires 74 VIN 75 Explres -
01 |5FNRLGH55MB042821 03 (24 5TDGZRBH8MS543319 05 24 125¢
i1 46 Vehlicle Removed To 76 Yehicla Removed To -
o1 |- ARKADY'S AUTO 126d
112 X Driven [ JTowed Disabled [ Towed Disabled & Impounded Coriven ] Towed Disabled [ Towed Disabled & Impaunded -
- [Trest At Scena [ Towed Impounded [Jren At scene [ JTowed Impounded 126e
113 47 huthorfty 77 Authority 26
- Owner [l oriver I JPalice Owner [IDriver [[Jpolice 1373
114 48 Alcohol/Drug Test 4% Hazardous Matedal 78 Alcohol/Drug Test 79 Hazardous Materal 26
- Given: DN [ [ves [ |Refused Nene  [Tlonkoard [ |spir Given: DN [“[ves [ JRefused BMone  [Jonsoad [ Jsoll  [1a5
115 Type: [_|Breath [ | Btoog [Jurine _ . l Type: [_|Breath [ JBlocd [Jurine _ . I 26
- 127¢
% Results: 0.- % [Ipending Hazard Class Placard No. Results: 0,~ 9% [Cjpending Hazard Class Placard No.
04 50 Carrler No., 51 GVWR/GCWR 80 Carrler No. 81 GYWR/GCWR 127d
- [Jusoor ':, [<fone D4 welght <= 10,000 Ibs Jusbor l: None Welght <= 10,000 Ibs _
04 [[] weight 10,001-26,000 Ibs [T] welght 10,001-26,000 Ibs e
[Imcax |« [] welgnt >= 26,001 Ibs [ | l [] Welght >= 26,001 Ihs 26
52 Motor Carvler or Government Fritity 82 Motor Carrler or Government Entity T
. 26
Number & Street Numiber 8 Street 55
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144 Crash Diagram (NOT TC SCALE)

EAST COUNTY LINE ROAD

Plagram Orawn Nat To Scale

145 Crash Description/Narrative

Driver 1, Chavee Benedek was operating a 2021 Honda Odyssey, N] Z81-NMK. Ms. Benedek stated she was stopped in
traffic traveling west on East County Line Road when she heard a crash take place behind her. The rear of her vehicle was
then struck by the front of the vehicle traveling behind her.

Driver 2, Joel Plutchock was operating a 2021 Toyota Highlander, N] A56-NRJ. Mr. Plutchock stated he was stopped in
traffic behind vehicle 1 when the rear of his vehicle was struck by the front of the vehicle traveling behind him. His vehicle
was pushed forward and struck the rear of vehicle 1.

Driver 3, Robert Leach was operating a 2006 Chevrolet Express van, NJ XJ-220L. In tow was a 2018 Trailer, TX 798-655J,
Mr. Leach stated he was traveling west on East County Line Road when traffic in front came to a stop. He attempted to stop
his vehicle but it began to slide on the wet road surface, The front of his vehicle then struck the rear of vehicle 2.

Driver 3 was determined to be at fault for following too closely. End of report.

146 Officers Signature: 147 Badge # 148 Reviewer Badge # 149 Case Stalus
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