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Crash Investigation Report

New Jersey Police Police Dept: HAZLET PD

Station: HAZLET

Code: 01

Case No: 24HZ01125
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145 Crash Description/Narrative

Driver 1 advised us he was traveling at a low speed on the snow covered roadway, when he was braking into the turn,
Vehicle 1 began to slide and struck the curb causing minor damage to the vehicle but rendering it inoperable.

V1 was towed by Bill Wright's towing from the scene.
Apparent Contributing Circumstances 2 (Vehicle 01)-

146 Officer's Signature
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149 Case Status
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HAZILET TOWNSHIP POLICE

255 Middle Road

Hazlet, New Jersey 07730
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[] Check if continned on back
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