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State of Connecticut . : ) - . ;
Depariment of Public Safety / Division of State Police < : ACCIDENT INFORMATION SUMMARY -
State Police Troop: H Case Number: DPS-2%/ — DS 7 3S& Notations:
5 ‘ ’ e
investigating Trooper: ﬁ/ﬂl‘é‘ o £ #_/Acfc Date: £/ Time: _ S =67 hrs. Lane /92 of -3

n of Travel:
ol & W

Mo. & Type of Vah's Involved: 2 d Related Information:

{Passenger Car, Truck, Bus, Elc.) (Pedestrian, Pole, Bridge Abutment, Etc)-
Town / City: ﬁ{%{;ﬂw Location of Accident: 4

Utility Pole Name & Mumber (If Applicable): Other (Specify):
Oper #1: ﬁ/ﬁ;‘-‘-"% Chri Oper #2:

DOB: gzrﬁﬁj i Gender: &'ﬂ OF DOB: Gender: [IM OF
Address: 3 5Y 5;2'2'&',3&;& L~ 2l Address:

- Town: 1’#/ = ’3!5:.4‘"? State: A_Zf_/ Zp:f.}ﬁé Town: State: _____ Zip:
L bper. Lic.# SYYG3<5T2.  Type: A state M F Oper. Lic. # Type: State:
Owner #1: /G’ﬁé} ff‘-rﬂ /&#{‘v"‘ AE' -;;E_ Owner #2:
Address: /A 70t¢ 2. Address:
R&ghtrationf;l;t;i:‘ State: '_"—"—‘—‘-f = Registration Plate: State:
Make: Model: e Year: 4‘%- Maka: : Model: Year:

N T e B pd s
VIN: _ﬁ’!qd &z ViM:
Seatbelt(s): [Yes F_'-Jmo %Irbag: gvas ibeployed OO Oy [fNo CIN/A - Seatbelt(s): (Yes [No  Alrbag: [JYes epoyed Ov On TN CIN/A
Insurance Company: L) bl 5 Cor. Insurance Company:
Insurance Policy #: LY Insurance Policy #:

rigs: P I Injuries:
- oilcla Damage: Vehlcle Damage: :
{ ']hic.la Towed: [INo [Tes, Zi . Vehicle Towed: [INo [Jves,
wviccupant(s): [WName /DOB / Address / Position in Vel | Occupant(s): [Name /DOB /Address / Posltion n Vah |

UeDp7 o7

Oper #3; Oper #4;
DOB: Gender: [M [IF DOB: Gender: [JM OF
Address: Address:
Town: State: Zip: Town: State: _______ Zip:
Oper. Lic. # Typa: State: Oper. Llc. # Type: State:
Owner#3: _ Owner #4:
Address: B b T Address:
Registration Plate: _ State: Registration Plate: State:
Make: Model: Year: Make: Model: Year:
VIN: ViN: i i
Seatbelt(s): (JYes [JNo  Alrbag: [JYesDeployed Oy On) [(INo [(IN/A  Seatbelt(s): [Ives [ONo  Airbag: [Ives (Depioyed Oy Ony [INo CINA
Insurance Company: Insurance Company:
Insurance Pollcy #: Insurance Policy #: .
Injuries: _ Injurifes:
Vehlcle Damage: Vehicle Damage:
/,,_.'l{ehicla Towed: [INo [JYos, Vehicle Towed: [(INo [Yes,
scupant(s): [Name /DOB / Address / Position in Veh | Occupant(s): Name /DOB / Address / Position in Veh ]

DPS-38-C (Rev. 07702) Page #1 = Troop Copy (Complete Reverse Side)  Additional Pages - Operator’s Copy
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: Th”‘ investigation is: EO{MH /C Um‘mumg E__Egg,ed
MEDIC.&L ATTENTIGN

1 Amhulance E}'es Cmnpan}r £ *‘5%*" E[Nu_

9 pec PP

Patient Nam.n:
" Hospital M f-c/, o
Injuries _C_:im;f:if_sméf.?:.%f:,.-____

#3 Ambulance [ JYes, Company o [N

Patient Name:

Hospital

]I'l_]I.IJJDS

#2 Ambulance

Patieirt Name:

[IYes, Company . [INo _
Patient Name: (
; Hcvspltal . -
ln_:urms
#4 Ambulance [ JYes, ~\'C2n:nm]:u;1.n,;‘-r o DND

Hospital

Injuries

FATALITIES: Do Not Re!ease Unless Next af Kin Naﬂf ed

MName N MName &
- Next of Kin Notified? [Ives [No I\‘ext. of Kin thiﬁe.d? _DY-;S [(No
Name L Name it
Next of Kin Notified?  [JYes [|No Mext of K.in Motified?  [JYes [[INo
ENFORCEMENT ACTION:
g Arrested - F_,, - / /V- /ﬂ {wﬁrwﬁgfw _— i
Warned < Warned e {
Supervisor’s Approval Réquired: Signature i Date




