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ACCIDENT INFORMATION SUMMARY

Motations:

Tram:: H
Investigating Troopar: Keeney # 113 g 6/10/05 Time: 1603 _C'LZ"

Dntc:ﬂm of

8
No. & Type of Vel's Invoived: 1 _car ___ Related Information; ___ 1 L 2©8 " Sw
(Passenger Car, Truck, Bus, Elg.) {Fedastrian, Pola, Bridge Abutment, Eic)

Town/Chty: ___Marlborough Location of Accident Rt. 2 /b 6/10 east of exit 13
Utility Pole Mame & Number (If Applicable): Other (Spacify):
Oper#t: _Tukaszewicz, Shawn Cper #2:
Doa: 5/20/86 Gender: XXM CF DoB: Gendar: [JM Or
Address: _ 1819 Exeier Road Address:
Town: Lebanon State: CT Zip: Town: State: Zip:
Oper.Llc.# 178066439 Type: 2 _ State: _CT Oper. Lic. # Type: State;
owner#1: Lukaszewicz, Stanley Owner #2:
Addrass: po box 43 Tioga Center NY 13845i44ress
Reglstration Plate: DBE2023 State: _ NY Registration Plata: State:
Make: Hyundai Model: _Sonata Year: 2080 Make: Madel: Yaar:

VIN: EMEWF35V0YAZ299554

Seatbelt{s): [IYes £3No  Alrbag: [0Yes meployes Ov By CINe [INA
insurance Company:
Insurance Policy #:
Injurles: Head (sexious)

Vehicle Damage: R side. front, roof,rear
“ghicle Towed: [No [Byes, _ Northeast Auto

ViN:

Seatbelt(s): Oves [INo
Inzurance Company:
Insurance Policy #:
Injuries:
Vehicle Damages:
Vehicle Towed: [IMe [Jres,

Alrbag: [IYes (Degloyes Oy ON) CNe [ONiA

Jecupant(s): [Neme /D08 /Address / Pasition in Veh | Occupant{z): [Name/DOB / Addrass / Position in Vah |

Opar #3: Opar #4:

DOB: Gender: [M OF DOB: Gaender; [IM OF
Address: Address

Town: State: Zip: Town: __ State: ______ Zip:

Opar. Llc. # Type: State: Oper. Lic. # ___ : _ Type: __ State: __
Owner #3: . 354 D\I'ﬁ!rﬂﬁ O RPN TR S LA LRI L T R S
Addrass: - Address:

Registration Plate - ‘State: ___ Reglstration Plate: . State:

Make: “Nhodet V11 TIHIOALIETN 0 Y Modei” T vear
-"ﬂH: e tOVIN: 2L 0

Seatbelt(s): J¥es [INo A.'Irhan mwmbu: ONe CIvA

antben(:: Oves Dua Airbag: QYm an ow CINe CINIA

insurance Company: . ol s Chafiied” A b r Ul Insurance Company: 7 AL ea'rd £100 1 A e 1asl
Insuranca Pallcy #: Insurance Policy #: e I
Injurles: ___ Injuries: s RET ML, T T AT IOV
Vahicla Damage: Vehicle Damage: -
Vehicle Towed: [INo [Tres, o~ s Vehlela Towed: [iNo [IYes; - 2 i ¢ P ™ | T
Qccupant(s): ~* (Name # DOB / Address / Position'in Véh ] - Occupant{s): " [Name /DOB / Addrass / Ft:sman in Vih ]
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Brief Description of Accident
Vehicle #1 was travelling on Rt. 2 eastbound in the left lane of two
lanes when the operator lost control of his vehicle and went off the right
s/ 1lder and struck several trees. Oper #1 was flown by lifestar to Hartford
He.pital for serious head injuries. Oper #1 is in intensive care per emergenc
room personnel. Anyone who may have witnessed the accident contact Tfc. Keene
at Troop.-K at 537-7500. Undei: investigation.

This investigation is: E’UPEHI Continuing [ |Closed

MEDICAL ATTENTION:
LIFESTAR :
#1 Ambulance [JYes, Company [Ne  #2 Ambulance [ IYes, Company [CNe
Patient Name: _ Qper #1 Patient Name: .
Hospital Hartford Hospital Hospital
Injuries Head injuries ' Infuries

#3 Ambulance [JYes, Company [(No  #4 Ambulance [JYes, Company e

Patient Name: Patient Name:
Heospital Hospital
Injuries Injuries

. Lt R B
FATALITIES: Do Not Release Unless Next of Kin Notified

Nme " Name
Next of Kin Notified? CYes .[INo o Nextof Kip Notified?  [T¥es [INo
...Name _ _ : =N
.l‘-"u'-.!-ﬂ.-_-,: :"'!a'::: L YL P s - R0 Yi 1 R gy g R R Pl Aadid '_I . _.' i T it
q __ Next of Kin Notified? _.DYE'S__ OINo -+ w2 sosw e Next of Kin Notified? [Ives [INo
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