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State of Connecticut

. - Départriiest of Public Safety 7 Division of State Police : ACCIDENT INFORMATION SUMMARY
"~ Police Troop: Csf- N\ Case Number: OPS-_ O S =976 5 i Kokt
: T :
& % ; Weather;
wwvesligating Troaper. _ 777 . Bwsaillon 50/ ovae _N\-308 Time: S F Lanu_ﬂ:L éf":rar%
’ S— L] E w
Mo. & Type of Veh's Invalved: _ .'3> Related Informatian: ' ®wm
. (Passenger Car, Tgusk, Bus. Elc.) {Pedestrian, Pole Bridge Ab lmenl Etc% _

Town 7 Gity: __ CAURGETAN BN | ESH ' Location of Accident; YT 15 ‘3 Qe T
Utility Pole Name & Numbsr (If Applicable): r:ather {Speci'h;}
opersr: __ WNEITD), S YEA K operw MA SCALO, CNIFWSEYPE
DoB: \- 34\ - 94 Gender: &M OF DOB: 5-19- 14 Gender! [ﬁ:‘H PF
Address: __ 2 8 CRESTON) ST Address: J & CLOVERLL&RT £

Town: L hypJID S ol state: C 1 z2ip: DO Stown: EEIMEL&D Sﬁh:g_ Zip: mol
Oper. Lic, # \/L‘Tﬂﬂicﬂﬂ‘tq.é Type: ;. State: {T Oper. Lic. # '\’]1’1?‘.3@{}\ Type: __ o~ State: ]

Owner #1: Q ﬂ L cpPITOL. [;;J!-_-'la Owner #2:

Address: ﬁ%%%w Address: 5 'H’ e
Registration Plate: f..\::# '5 4 as‘ = Registration Plate: 5()'%~ E 2 A state: _C 1

Make: QW Model: ANPE vear: O\ Make: _SWIC Model: LESAMLE  Year 199 0"
we  _SALCUR 44 1300594 L ViR LU L SYCILHYUAL[0)
Seatbelt(s): lﬂ‘f’gs [ONo  Alrbag: [JYes |'D£‘pluytd Ol nm,ﬁ@n CM/A  Seatbelt(s): Fres [IMNo Mrhg D;es {napl{n:_g._-ae}l:lv (w7} E’Hn [CINfa

Insurance Company: 1%, Insurance Company:
Insurance Policy #: =1 Insurance Policy #: 1017 5 E{
~luriles: Injurles: - s i
: /jhlcl- Damage: FWT Vehlele Damage: pe o
“fele Towed: a (J¥es, Vehicle Towed: [JNo [&]Yes,

upant(s): [Name /DOB/ Address / Position in Veh | Occupant{s): [Name/DOB/Address / Position in Veh |

_ / i
/ Z
Fi /
/ /

Oper #3: 'P L-‘J\MK'\ E g-- ) w:l Dhﬁl\] 'Cl % ﬂpﬂr#.-‘: :
pos: _\O-S5-}0 Gender: [FM  [F  DOB; Gende: OM  [IF
Address: CAS. Q O Address: I'| II'
Town: ooy il state: E Zip: Dﬁﬁﬁ Town: .@____ Zip:
Oper, Lic. # &M aOAY ﬁ ?_.i Q, State: _ ( Oper. Lic. # /“\// ( Type: State:
Owner #3: s . Dwner#4; / O 4
Address: —:) -j ?\U I" L" Address:

[ 1
]
Reglstration Plate; hj}b i E;-M State: C...-T Registration Plate: I [ H _ﬁfﬂg

Make: WXC~n  mode: _ X—=T1/¢ € vYear: O Make: | Modpl Year:
VIN: ﬂ G f‘r-}. 4G ;'Lﬁ:l-*-’sXE”H%? VIN: L 1

Seatbelt(s)yfiYes [INo Airbag/fRlYesmepioyed Ov 2Ry [INo [IN/A  Seatbelt|s): DYa.s'Fma Airbalg; [Jf%s egoved Ov ON) CINo CINA

Insurance Company: Insurance Comp
Insurance Policy #: Insurance Policy #

5

7

ot

Injuries: _ & ¢ o L AN Injuries: A
Vehicle Damage: m Vehicle Damage: a
icle Towed: a [Yes, Vehicle Towed: [JMo [JYes, | N
_scupant|s): ame / DOB / Addresg/ Position in Veh | Occupant({s): [Name fDOBfAdn‘]'ossKPasIn‘nr in Veh ]
P ;J'r I 1"’:&:’1
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_Brief Deacnpnun of Acl:ldent S T L T
l/&l’\ l tf‘-rul.it-lfl’\a;,. AT £f¢ 3 faf.rrfd Il Sr ' f/-ék QF..? N
raveling in Sane wres,, Duc *e ff-ar* ﬂ-’-‘f**‘*’mt Veh |
-'SLIL’FV-"J g{fr)h ﬁ/ﬁ o Lf{- AZ ra f/&. fiHc:‘F _'-'.“ff""f"&-
u’ci; 3!? " |
This fnuesziéarfon is; _gﬂpen S Continuing @Cﬂ‘ésm’ :
MEDICAL ATTENTION: ; &

#1 Ambulance [ ]Yes, Company

./ Patient Name:

o aonen B EN&II

... Patient Name:

“Hospital - -

" Hospital

Injuries. . -....
3 Amhulm}ée- BY-‘:S C c;}:pany Eho

3 65 Lreatome -n'f-
Patient Mame;-

““Hospital

/’Je:i' 4 gﬂ.-

Injuries

#2 Ambulance

[1Yes, Company _

s P

Injuries -

Fl
L

#4 Ambulance

Patient Name:

[CTyes, C;am;pan}' o

Ho spn&l

Injuries

"FATALITIES: Do Not Release Unless Next of Kin Nﬂtff ted

ks
Na.mc ¢

b

Next of Kin Notified? f IZIYes [INe

MName

Next of Kin T;Ioriﬁed'? DY@ [ Na
ENFORCEMENT ACTION:
amesed 21 5 #4234 (Vel, D)

7 Warned

Supervisor’s Approval Required: Signature

Mame

Next of Kin Notified?

Mame

[d¥es [[JNo

MNext of Kin Notified?

Arrested

D‘ﬁ:s [(INo

Warned

Date

o
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State of Connecticut
Department of Public Safety / Division of State Police

: ,-he Folice Troop: ___J/
I..sstigating Trooper: ﬁf 15%55&:1{1'“ ¥ ?‘?f

! Cac
{Passanger Car, Truck, Bus, Etc.)
Town f Clty:

Mo, & Type of Vieh's Involved:

C5P TROOP H HARTFORD

+ PID @ood

ACCIDENT INFORMATION SUMMARY '~
Case Number. DPS- 05 ~&(9 24 |

Date: d‘ﬁk'é&a:

Related Information: __J ;“;:ﬁ: ¥ IQ
{Pedesfrian, Pole, Bridge Abutment, Etc)

Location of Accident: _Fre  Spr  Fa filocTs Mall ST

Notations:
Traffic: Ira
Weather: <
Lane of
%recliﬂn of Travel:
s E W

Time: 7Y 7ACS

Crve e

Other {Speacify):

Utility Pole Mame & Number (If Epllcable}: e
i,

Oper #1: dSCOI Xennit
DOE: 2Y-Jdc2- 77

Address: ,5 él’f? e CT

Town: _ha/lrw State:
Oper. Lic. # Y923  Type: -
Owner#l: _ o s <

Address: j A

Registration Plate: 85 ~ S & state: oA

I!l:kn: C_f-, e Model: & - Year: ﬂ
VIN: [ FITFS2H 7289

Seatbelt(s): BdYes [JNo  Alrbag: BfYes [peplyed By O CIMo CIN/A
Insurance Bnrnpan-y: fégfv mant
Insurance Policy #: 773 e > Oy
ries: WVeele and Rar <
Aicle Damage: _ ErenSile Rollare—

¥ el Towed: [INo [HEyes,

[MWame / DOB .?'Adamss iﬁumﬁm in Veh i

Om =BF

Gender:

cT

o

State:

Oper #2:
DoB:

Address:

OF

Gender:

Om

State:

_ Type:

Town: Zip:

Oper. Lic. #
Owner #2;
Address:

Registration Plate:
Make:

VIN:

Seatbelt{s): (JYes [Iho
Insurance Company:
Insurance Policy #:
Injuries:
Vehicle Damage: 1=
Vehicle Towed: [(INo [Ies,

State:

Model: Year:

Airbag: [1Yes (Depioyed O On) [INo [IN/A

s Jpant{s): Occupant{s): [Wame /DOB /Address / Position in Veh |
RLE72 —»1l—s 01— JB~ rglloer < _

Oper #3; : B Oper #4:

DOB: Gender: M OF DOoB: Gender:: [OM OF

Address: Address:

Town: State: Zip: Town: State: Zip:

Oper. Lic. # Type: State: Oper. Lic. # Type: State:

Owner #3: Owner #4:

Address: Address:

Registration Plate: State: Registration Plate: State:

Make: Model: Year: _ Make: Model: Year:

VIN: VIN:

Seatbelt(s): [(J¥es [INo Airbag: [JYesmeployed O Ony [IMo CINA
Insurance Company:
Insurance Policy #:

Injuries:
Vehicle Damage:

hicle Towed: (Mo [Yes,
cupant(s): [MName /DOB / Address / Position in Veh |

Seatbolt(s): [Jves [INo  Airbag: [JYes (Depioved Oy Ony CINe CIN/A
Insurance Company:
Insurance Pollcy #:

Injuries:
Vehicle Damage:

Vehicle Towed: [No [JYes,
Occupant{s); MName /DOB /Address / Position In Veh ]

=
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Brief Description of Accident

e~ ' :
V&L l t’-raucf-i’? R+te :S-Miff""rfd main Sc. R eo ‘{/L
4“"( /.:Pj?“ {'f‘dg;,.;.r-(al" :.'u-..A S g I's Eq,r‘r-l‘c.-"'_ V:‘."I':\ '."'ﬂ]—"tcﬂ[.
eer;
This investigation is: [ 1Open / Continuing B Closed
MEDICAL ATTENTION:
#1 Ambulance  [Yes, Company é 5™ [(MNo  #2 Ambulance []Yes, Company o
FPatieﬁt Name: _Jasco,Jennie ' Patient Name: . !
Jospital Ha re forh Hﬂ%/ Hospital e
Injurics _ ﬁ.ek f‘/z/;rk . Injuries
#3 Ambulance [ Yes, Company _ o [No  #4 Ambulance [ ]Yes, Company [nNo
Patient Name: ! Patient Name:
Hospiltal Hospital
Injuries N Injuries

FATALITIES: Do Not Release Unless Next of Kin Notified

Name  Name

Next of Kin Notified?  [JYes [No Next of Kin Notified?  [JYes [[INo

MName Name

Mext of Kin Notified? Oves [Ne MNext of Kin Notified? O¥es [No
ENFORCEMENT ACTION: '

Arrested : Arrested .

Wamed _ /9235 _ Warned

& |
Supervisor’s Approval Required: Signature : = Date

<
s



