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BRIEF DESGRIPTION OF ACCIDENT
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Vehicle #1 was traveling I-91 /B approaching Exit #44. Vehicle #1 struck the cement
barrier located off the right shoulder. Vehicle #1 then crossed all three travel lanes

and struck the eement center medien,

Operator #1 was ejected from the vehicle and landed

in thk L/L of four of I-31 southbound. Vehicle $#1 received heavy front end damage.
operator #1 was transported te Hartford Hospital withserious head injuries. The left and
center lanes of I-91 N/B were closed for approximately three hours. The left and left
_center.lanes of I-91 S/P.wa:e closed for apkpximately 2 hours.

Any witmesses to the accident are asked to contact Troop H (Tpr. perez #512) at

1-B60-534-1000.

- ) Case Under Investigation




