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1. Case Number 10. Crash 11 Speed Limi
9?01 19-282-AC (;}r::t:urrecl(;)n'b{LIDDLE RD 1 I 0‘ 1| [] | L ' _] 118_}1
2. Police Dept of Code 0 Road Name Dir 2. Route No.  Suffix 13. Milepost
P01 [azlet Pl 00 Fre "™ ONOE . BROMLEY DR | g [#13
3. Station/Precinct 1 Miles 0 S KW of: 21 5
9905 L. 14 15 16 19. [ To: 17. Cross Road Name/Route No. One Es 95
"4, Date of Crash 5. Day of Week 6. Time 7 Municpaity | & Total | 9. Totar | RameL] From: 6 Foue NaraFoie e — L sh we -
10%1 m df vy Su @Tu W (use 2400 hrs.) i ’Jm\,(l_e_d 21, Latitude . "22. Longitude 12831
[ola][z[s][x[s] | *w*'s" [o]s[s|a] [s[s]s[o]J[-|-| |[0[3]| [F[-Tf={~f-T--[7]  [[=T-TA=[-{-[-T-]
10‘6’4 23. Veh # 24, Policy No. 25. NJ Ins. Code | 53. Veh # 54, Policy No. 55. NJ Ins. Code [120p
01 SELF INSURED * 02 99082922VN 141 -
1ab [J Parked [1Ped [ Pedalcyclist [ Resp to Emergency [1Hit & Run [ Parked []Ped [ Pedalcyclist [] Resp to Emergency [IHit & Run ]
2 26. Driver's First Name Initial Last Name 29. Sex || 56. Driver's First Name Initial Last Name 59, Sex 6a1
106 BRIAN J JELINSKI M JALEXA D SICKLES B TS
1 27. Number & Strest 57. Number & Strest -
10?) 255 MIDDLE RD 1 RAMBLE
L 28. City State Zip 58. City State Zip
10 n.AZLET TOWNSHIP NJ 07730 H.AZLET TOWNSHIP NJ 07730 =
b 3 30. Eyes DL Class Restrictions Endorsements |31. State 60. Eyes DL Class Restrictions Endorsements|61. State 67
sl [l =TT L= Ny J[ole] [[D] | [[=[[]] T e
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35. Owner's First Name Initial Last Name 65. Owner's First Name Initial Last Name ) 6
106
- |Hsmerspyaprrr TWP LsameAscpaTG J SICKLES 3
107 36. Number & Strest 66. Number & Sirest 1283
-~ |1766 UNION AVE 7 BUTTONWOOD PL
og) 37. City State Zip 67. City State Zip 12556
1 HAZLET TOWNSHIP NJ 07730 MHAZLET TOWNSHIP NJ 07730
10% 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. Stale| 126b
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111 46. Vehicle Removed To: 76. Vehicle Removed To: 3 126d
01 |Hazlet PD Bill Wright Towing =
11 90 [] Driven [ Towad Disabled [[] Towed Disabled & Impounded [7] Driven Towed Disabled [[] Towed Disabled & Impounded e
2 [ Left at Scene [ Towed Impounded [ Left at Scene [ ] Towed Impounded 56
3 47_ Authority 77 Authority
- ] Owner [ priver & Police | Owner [ briver K Palice 12536
114 48. Alcohol/Drug Test 49, Hazardous Material TB Alcohot.'Dmg Test 79. Hazardous Material
Given: PANo [ Yes [CIRefused B None [lonBoard [ Spil Given: PNo [ Yes [_]Refused P None []oOnBoard [ Spil 12£b6
115
= | 1ype: [ Breath (] Blood [] Urine - - Type: [ Breath (] Blood [ Urine _ _ 1576
11%4 Results: D.EE % [ Pending Hazard Class Placard No. Results: U.EE] [ Pending Hazard Cla-;; ~_P!‘aE:Vard No.
7 50. Carrier No. 51. GVWRIGCWR (trucks & buses only) 80. Carrier No. 81. GVWR/GCWR (trucks & busas only) 12?5
4 b 10,000 Ip
04 | Duspor=[ [ [ [T ] Dnone| & <1000 Dusoot[=[ T [ [ [ [ ] Onone| B <10000%s 7
I 10,001 - 26,000 Ibs [ 10,001 - 26,000 Ibs 6
Omomx[=[ T T T TT] 01 >20001 bs Cmemax[=[ [ [ [ ] ] [ > 28,001 1os 7
52. Motor Carrier or Government Entity 82. Motor Carrier or Government Entity 12i
= = 2
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- Ty 13?_2
City State Zip City Stalte Zip
= - - - - - 13(1) 6
135. Damage to Other Property [ Yes (if Yes, describe) X No
‘iSi
= 2
138
Oper._  |136. Charge 137. Summons No. |Oper._  |138. Charge 139. Summons No. 4
Oper_  |140. Charge 141. Summons No. |Oper_ |142. Charge - 143, Summons No. | 04
83 84 85 86 87 88 89 Q0 | 9 92 93 94 95 Names & Addresses of Occupants
If Deceased, Date & Time of Death
JELINSKI ,BRIAN J
Aloi1lo1lo1lo04a]| 21 M 01 |oglo2/11|11| 01 6301255 MIDDLE RD HAZLET TOWNSHIP NJ 07730
SICKLES ,ALEXA D
g| 02 |(01|01|04 |41 | F |12 |08|02|11|04| - |63041 RAMBLE WAY HAZLET TOWNSHIP NJ 07730
SICKLES , JACKSON
c| 02|03 |01|04| 8 M | 05 |08|/02|11|04| — |6304|L RAMBLE WAY HAZLET TOWNSHIP NJ 07730
o = = - - = = - ) - = - — — -
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1. Case Number 10. Crash 1. Speed Limil
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26. Driver's First Name Initial Last Name 29. Sex [|56. Driver's First Name Initial Last Name 59, Sex =
IA = -
o BERG F 121p
27. Number & Street 57. Number & Street -
i 29 CALT DR -
1 28. Ci State Zip 58. City State Zip
.mb 1 ZLET TOWNSHIP NJ 07730 |- - - e
3 30. Eyes DL Class Restrictions Endorsements|31. State 60. Eyes DL Class Resirictions Endorsements|61. State 68
6] [T 1 [ETTT] [0 ] wno JET] (0T (LT | =] ] - e
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B2681 | 51963 | 60806 [1]o[o[a[g[o][o[t]2]2]} ----- | --—-—- | - [-]-[-[--[- -~
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b4 HaztEr TOWNSHIP NJ 07730 |- = - %
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— |FORD EXP BLACK2017, W67HVH NJ |- = = = =] - -
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114 48. Aleohal/Drug Test 49, Hazardous Material 78. Alcohol/Drug Test 79. Hazardous Material
s = b
Given: PINo [ Yes [[JRefused None []onBoard [T spil Given: [INo [ ves [JRefused [Inone [ConBoard [ spil ]
115
— | Type: [ Breath [ Biood [] Urine _ = [‘l Type : [ Breath [ Blood (] Urine _ I__—I T57c
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Omemx[=[ T TTTT] L1 »26,001 s Cmemx[=[ [T TTT] O >26,001 s g
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Number & Street Number & Street
= - Bs
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= - - - - - 131
135. Damage to Other Property [ Yes (if Yes, describe)  (X] No
132
138
Oper,_ 136. Charge 137. Summens No. Oper._ 138. Charge 139. Summons No. 3
Oper._  |140. Charge 141. Summens No. |Oper._ |142. Charge 143. Summons No. 134_
83 84 85 86 87 88 89 90 | 91 | 92 93 94 95 Names & Addresses of Occupants
If Deceased, Date & Time of Deatf
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New Jersey Police Case Number,

Crash Investigation Report 19-282-80 Page 3 of 4
Names & Addresses of Occupants
83 84 85 86 87 88 89 90 91 92 93 94 95 If Deceased. Date & Time of Death
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144, Crash Diagram ' )
Show NORTH by Arrow Red Traffic

i (Not to Scale) Signal
i g Poole Ave

Middie Road
(County Route 516}

Bromiey
Drive

s 1 1 L L L L s 1 L L 1 L L L L L L . L L L I L L L L L L L L L L L 1

145. Crash Description/Narrative
Driver 1 advised me he was travelling on Middle Road while he was logging onto his patrol

vehicle's MDT. While logging into the computer he noticed the vehicle in front of his had

stopped. He was unable to stop in time, which caused his vehicle to collide with vehicle 2.

Driver advised me he hit his head and that his left arm was burnt by the airbag deployment.

Driver 1 was transported to Bayshore Hospital.

Driver 2 advised me she was stopped at the red traffic signal on Middle Road. While stopped in

traffic her vehicle was hit from behind by vehicle 1, which sent her vehicle into vehicle 3.

Driver 2 advised me she was not sure 1f she was injured at that she was worried about her

juvenile son. The passenger of vehicle 2 advised his mother that he hit his head and his chest

hurt. Driver 2 and her son were transported to Monmouth medical by first aid.

Driver 3 advised me she was stopped at the red traffic signal on Middle Road when she was hit

from behind by vehicle 2. She advised me she was not injured.

Continued. ..
146, Officer's Signature 147. Badge #]148. Reviewer Badge # 149. Case Status
(Sergeant William R Marvel) 71 58 158 [] Pending B¢ Complete

NJTR-1 (Rev. 01/17)



New Jersey Police
Crash Investigation Report

Case Numbeli 9-282-AC

Page 4 of

. -

83 84 85 86 | &7 88 89 90 91 92 93 94 | o5 J[}‘ggg:ai :;C:;‘::f %ﬁﬂ;lg_gﬁ
E
F
G
H
I
J

144, Crash Diagram

B Show NORTH by Arrow
- (Not to Scale)

Red Traffic

Signal
E Poole Ave

Middle Road

{County Route 516}

Bromiey i
Drive .

145. Crash Description/Narrative

Box#24, 25 Insurance police and Code - Hazlet Township 1776 Union Avenue Hazlet NJ 07730.

Self-

insurance ID.

08-88.

Insured by PERMA Inc.

9 Campus Drive Parsippany NJ 07054

End of report.

146. Officer's Signature
(Sergeant William R Marvel)

147. Badge #
71

148. Reviewer
58

Badge #
|58

149. Case Status
[ Pending (X Complete
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HAZLET TOWRNSHIP POLICE - i

255 Middle Road [ Vehicle 1
Hazlet, New Jersey 07730 [ Vehicle 2
(732) 264-6565 hcle 2
[] Witness
MOTOR VEHICLE CRASH- DRIVER STATEMENT
" CASE # /9-AF)-AC DATE: ¥-29-/9 OFFICERD #: /] 7 CR;SH LOCATION
DRIVER NAME: A’!ﬂm (FI’CKJ{ZS? | ddfe 2o
ADDRESS: - | 4 O
Street . ]
R
City ~ State Zip
POLICE USE ONLY

PLEASE DESCRIBE CIRCUMSTANCES CONCERNING THE CRASH:

T s Sioiing doin? e ted g ond ! /m / o

Hom Dﬂ/)/ﬂ/? Clto 1N Ine K Jud Hhe car 10 fond o e
T Car_that bt cHd el pppear © biak or Jlowd dpon
betore /wﬁﬁ@@ iy oar.

[] Check if continned on back

Passengers: - / 7
Name: md\wn\f (ks raceess 1 Rimble YUy Hi2led ]
DO f0  Position in Vehicle®#) 2?2
Name: f—\_ddress:
DOB:. Position in Vehicle(#) J
Name: Address: 3}{ 23
DOB: _ Position in Vehicle(#) ik
Name: , * Address:

| DOB: Position in Vehicle(#)

List Additional Passenger on back of form

Driver’s Signature: % MM/?



HAZLET TOWRNSHIP POLICE o
255 Middle Road L1 Vehicle 1
Hazlet, New Jersey 07730 [] Vehicle 2
(732) 264-6565
MOTOR VEHICLE CRASH- DRIVER STATEMENT
CASE # /F-200-AC pATE: 409 /G

OFFICER D #. 7/ CRASH LOCATION

DRIVER NAWE: 11} VX k(_’l, feY2 ¢ Q

sppress: A ( Q Lg,t \\’L,UQ, " PHONE: I
Laet O 020 c
ity _ tate ip
POLICE USE ONLY

PLEASE DESCRIBE CIRCUMSTANCES CONCERNING THE CRASH:

MDpedt (@ "‘?(i l:LGH—

and  uns @or erced

ac o DWW LA

k’q . N
szlk ended hu\ Tho Cox~ ROIH nd e,

[] Check if continued on back

Passengers:

Name: Address:
DOB: Position in Vehicle(#)
Name: Address:
DOB: Position in Vehicle(#)
Name: Address:
DOB: Position in Vehicle(#)
Name: ~_Address:
DOB: Position in Vehicle(#)

List Additional Passenger on back of form

Driver’s Sﬁgﬂamr‘e/\w\“\ {) ) 9/

Y W\m




