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FATAL
S of Connesticut
Department of Public Safety / Divition of State Policr ACCIDENT INFORMATION SUMMARY
Sigie Police Troop: __ Trocp K Case Mumbser DPS04-084702 :

imvastigating Tooper: TFC . Kemney #7153

Mo. & Type of Veh's nvalved: _L_ CaT - —
(Passangar Car, Truck, Bus, Ete)

Date: 1 2.7°24/°04

Traffic: T

Waathar, _{iur

Teme: QE3IB Lame gy of 2.
iresction of Ti .

- pra

Traes

Wmmm:ﬁ;;a;ﬂ;aﬁ b
(Pedestrian, Pole, Bridge Abutment, Eic)

Li

Town/City. Marlborough Locgtion of Actide =+ =
Uity Pole Nama & Mumber (If Appilcatie). Other (Spedify);

Opar#i: Nygren, Michael 2. Oper #: j
poB: _10/19/66& Gender: 33FM OF poe: Gendor: [IM O
Address: 37 Crouch Road Addross: /
Tomn: _AWMSLON State: _ T Tip: 06231 Town: State: Tp:

Oper. Lic.# 224578152 Type: _ 2 Swate: _ CT Oper. Lic. # Typs: State:
Owner®1: _Same Crwnar #12: Z
Address: Same Addrass: /
Rapistration Plate: 956 ~JWY Smte: ___ CT Registration Plate: State: ;‘!

Maka: Chev. Model: Blazer Yaear: 2001 Make: Model; Yoar: ___
wN: 1GNDT13W612191547 VIN:

Seatbeitis): [res [ino Alrbag: T es ey Tl LiNe TNA

Seatbeiiis): [Ives LiNe  Albag: [I1es Depoyss Fiv Ty LiNo [iMA

Insurance Company: Amica Mutual Insurance Company:
insurance Policy &: 950706-23ZT Insurancs Policy #: il
Injuries: Fatal R injuries: ___ ,-"r
Vehicle Damaga: EFntire Yehicls Damaged Vehlcle Damage: .r"r
Vehicls Towsd: [JNc e, _N.E. Auto, MarlboroughVehicle Twad:ﬂﬂa%. i
Occupanifs): [Wame /DO, Address / Positlon in Veh ] Occupantis): [Neme . DOB / Address / Pogition In Vieh |
i
L
il
£
Cpar 73, / Opar #d: /
pos: Gender: [OM E/F DOS: / Gender: [M OF
Address; ;"'/ Addreas:
Town: Statn ___/é t__ Town: / State: Fl
Oper. Lic. # Type: State; Qper. Lic. # / Typa: State.
Owmer #3: / Drner #4: / —
Address: // Address: /
Reglstration Plats: /. State: Reglstration Plate: State:
Make Modnl/__"— Year: _ Make: Model: Yoar:
VIN: # VIN:

Segthehtis): [Jves [JNo Agr{ng; CIresmepieyes oy 04 [IMNe [CINGA
insurance Company; v

&

Seatbeltis): Alrbag: [JVes Depoyes Oy Oy TINo WA

Insurance

es [JHo

Insuranea Pollcy #: Py Insurance ley #:
Infuries: Pk injurles:
Yehicla Damages: Vehicla [
Vahlcle Tﬁw% Ovas, wehicle Towad: (Mo [Cires.
Occupani(s):,” [Neme / OB / Address / Posidon In Veh | sk {Neme /008 / Address / Position in Weh | -
/
P /
7 i
el /
-
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v Bnef Description of Accident

‘Vehicle #1 was travelling East on rt. 2 in the Town of Marlborough,
Connecticut. Vehicle #1 drove off the right shoulder striking and
xnocking down some wire rope gquardrail. Vehicle #1 continued off the ro
and down an embankment where it struck a tree.

UNDER INVESTIGATION

This frvestigation is: Elﬂ;mr S Comtinuing Cciosed

MEDICAL ATTENTION: | v i
#] aAmbulance  [f]Yes, Company Marlboroughline #2 Ambulunce  [_JYes, Compans DNU
Patient Mame; Michael 2. NYGREN Paucnt Mame;

Hospial HN/A s Hosprai
Injuric B SRR -
#3 ambulance  [Yes, Company _[One #1 Ambulance  [Yus. L’umpnn}' C~e

Patient Mame; Patient Mame:

Hospital Hespital

Injuries pE e Injuries

FATALITIES: Do Not Release Unless Next of Kin Notified

Maume Michael A. Nygren Name e i R
Mext of Kin Motilied? m‘r'cs | Mexrof BKin Notificd? ,':]T.::i DN-‘u
Mame - Name . it s
rext of Kan Moulbed? (Jves [ne hext of Kin Motified? yes '[_-jNu

ENFORCEMENT ACTION:

Arrcsied

Wamnicd

Supervisor’s Approval Reguired:




