' ""l?Wasiigatlng Trooper: 5 Omz.- #_‘Q%
AT

07/13/2004 13:10 FAX 203 696 2506

State of Connecticut

WE' Department of Public Safety [ Divizion of State Police

o

tate Palice Troop: _

A0

(Fassenger Car, Truck, Bus, Etz.)

Moo\

No. & Type of Veh's Involved:

Towr / City:

CSP TROOF G ERIDGEPORT

Case Mumber: DPS- OS" 05‘4 9'&3 bl

= PIO

ACCIDENT INFORMATION SUMMARY

Notations:
Traffic:
W
i Y l ‘EBLGS Time: 0%7;14 o )
Direction of Travel:
M E W

Relatad Information:

—
[?ﬂ_ﬂjm% oTiﬁdg& Abutment, Ete)
Location of Accident: S X .i

Cther {Specify)

Utility Pole & & Mumber {if .ﬂ.ppl] le)

np.m ﬁc@%\ @mn T,
ﬁ". l.l"] I“] Gendnr @'M OF
CN-Coord\end Qe .

Address:

Tawn: Mﬂmﬁﬁ_ Zip:

Oper. Lic. # \qu Type: a State C*'
Owner #1: .

Address: ».J m(-:.- _____

Registration Plate: :5 !5 E E‘G‘ State: C’l_‘

Make: &ﬂﬁ'}; Model: A&-‘rur QB_

VIN: Hﬁﬁﬂ 5@_@%3&1(}!13&3
Ssatball{s_} ClYes TINe  Alrbag: T9es mepieyed B Oy CINo [CINGA
insuranceGompany:

A

Oper &#2:

poe: A'10-3

o

1 ’
Gender: ~ [IM

Address:

Town: Zip: CL:"I'_"‘*
Oper. ch:.#_gﬂ \

Owner #2: ()

Address: r:-) Q W___

Registration Plate: ;J}e. &'Ol ; Stata: C‘L :

Maks: T_W\S5S- Modal: Q\'{' ﬁi&g Year: %
VIN: INAALIMNESS3CIZTB13

Seatbelt(s): (¥es (Mo

insurance Company:

Airkag: [1¥es (Depioved 0¥ Cn) D

é_.,a

Insurance F"crl.li.‘.jl' # Insurance Policy #: 3¢ LEa)
Injuries: Injuries: [
~—4ehicle Damage: - Vehicle Damage: m &-‘\- ée
‘shicle Towad: [INo T es, by d ) Vehicle Towed: [JNo [es, TV D T
__ Joccupani(s):  [Mame /DOB/ Addrass / Pasition in Veh | Qccupant(s): [MName /D08 7/ Addrass / Position in Veh |
\anie

SAQ ¥ ©ONA94\59c,

]L e O CPTAANE

& _.

Oper #3: &EMME‘I lﬂik_:‘ : Operid: _______
pos: _ CKeRT10 Gendar: [1M [t pogB: "~ Gender:  CIW ClF
Address: 1Gxs Mam la SJ- Address: o
Town: %@& Stats: QE Zip: Town: R Staje: Zip:
Oper. Lic. # }i’ '-?O'Fﬂ 05.3 Type: 9 State; _ \& = Oper.Lic # Type: Siate

= Owner #3: -} Owner #4;

t..q Address: Address:

> Registration mm:&%ﬂ*ﬂd ] State: Cﬂ" Registration Plate: State:

[‘i Make: »  iodek L. b Q ' Year: 051 Wake: Modal: Year:

v LS ?C&VL- d¥kcacoanar Wi w

4 geathelt|s): es [IMo esibepioyed OY ON) TIMo [IN/A Seatbaltis): (T¥es [INe  Alrbag: [JYes meplyse Ov Oy [No IMA

Tt

’ Insurance Comsany: éel [ = insurance Company:
ingurance Policy & Insurance Paolicy #: i i
Injuries: ___ Injuries: A0 6 — Hlunndhony | fptrec
Vehicle Damags: {1 hjm - Vehicle Damage: £ ;J:_ ¥
Vehicle Towed: [JNo [Yes, oy H‘}mﬁ Vehicie Towed: [ JNo [JYes,

r_pc: upant{s): [Name /DOB / Address / Pogifion in Vah | Occupant(s): [Nams /DOE / Address / Posifion in Vah |

DP5-38-C (Rev. 07/02)

Page #1 - Troop Copy (Complete Reverse Side)

Additional Pages - Operator’s Copy




077132004 13:10 FAX 203 696 2508 CSP TROOFP G BRIDGEPORT - PIO hooasoos

Brief Description of Accident

O ek ¥4 wWas Fravel ne on Qﬁr%siﬁ X (0 YL,
[ ¥ 2 WA Lravelind on 1834 y 1O off-Carnp.
\[¢

\eh¥3 was hﬁuﬂ\fﬂ\c} an Er8N{6 Doy ||

Qlwg?“’z sy kel of her Ve . SE 'SLQ‘eKUieQ
OATE YN mnediadd | dne Conhvaued ond N4
Jeh¥d on the 318 L. Vens 3 rolled 002 and
C@m\‘\ﬂdﬂ'_& fowardl fsj"_he_ X 10 Gl}wdﬁ’l(ﬁ dhang
She toay hid by A\(dh¥2 mE, 4k

oy

This investigation is: Dﬂpen / Continuing [ |Closed \f
T—
WIS J o o i |

MEDICAL ATTENTION: i ! 4 L meietyy g

#1 Ambulance [Yes, Company B\ & [INo  #2 Ambulance [§Yes, Company Frtv il'a (No

£ Patient Name: Q\.q_.ﬁh} Q{' o L I"LJ_“ Patient Wame: Maeg b\,ﬁ,:l QEE.. Uté,{}

Hospital -ED-(.}-A' Hospital &.Q,L.‘ "‘:J

Injuries i, ‘\:\:{;\éi Vdesne Injuries Yo &...:: Qai v

#3 Ambulance [ |Yes, Company [ONe  #4 Ambulance [ JYes, Company Mo

Patient Name: : Patient Name:

Hospital ' Hospital

Injuries L Injuries
FATALITIES: Do Not Release Unless Next of Kin Notified

Name o Name

Next of Kin Notified? ~ [J¥es [INo ' Next of Kin Notified? ~ [JYes [JNo

Name : Name

. o,

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

ENFORCEMENT ACTION: _ - i
Unds 2 ngea g'\q.@«hmgl
Arrested Arrested N
= - . -

Warned Warned o

Supervisor’s Approval Required: Signature ,ﬁ,”? a 2 279 Date 72/' jzé’

L




