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Stale Police Tmop: Troop B Case Number DPS-04-0435856 Notations:
Trafc: H
Waather: "

Invastigating Troocper T & - Swarz ¥ 490 Date: 10 /0504 Tirme: Lane af

Diracion of Travel:
M g E W

No. & Type of Veh's Involved: 2 C=re [(Fatal ] Relaled Informalion.
{Passanger Car, Truck, Bus, Eizc,) (Pedestrian, Pole, Bridge Abutmant, Elc)
Town/City, MNew HartFord Location of AccidentBout e 202
Utility Pole Mame & Number (If Applicable) pnj / & Othar (Specify):
Oper#1: Onherty, Edwacd F. Oper#2 Ymnmlphen, Hecbert B
DOB: Qas44/0E Gender: [EM OF DOoR: An/adt23 Gender: [ M OoF
-~ i - L]
addrass: 2.5 Howmzon Ul Kp —  Agdresy: 45p Pollemdo Averile
Town: N’EWL i State: £ Zip: Town: Windsor State: CT Zip; OEOSS
Gper. Lic 2 _o) | T- O -2 Typer B State B <7 Oper. Lic # 100852405 Type: _2 State; CT
Owner#1: Anne] Heaslthoaes Owner#2: \Vppmlphen, Arther 1.
Address: P,.0O, Bopx 310458 Mewington, CT Address: 145 Bythse Ave Iorcingtnon, CT
Registration Plate:_AC] - 534 State: T 06111  gegistration Plate: 7G-77 18 State T 05790
Make: Touotm . Model: Corolls ~— Yearr1995 Make: Mercury @ ModekSaple =~ Year: 1333
VIN: 2T48A0,F1TC 157240 ViIM: 1MEL ME0A4A4APGESES50 - R
Seatbeltis): dves [(INo  Alrbag: [BlYes iepoyeat ON) [INe [IN/A  Seatbelt(s): [d¥Yes [ONo  Alrbag: E]Yes Depley=aFr On [JNo CIN/A
Insurance Company: Progressive Insurance Company: GE Property
Insurance Paolicy #. caA Ded2a788-0 Insurance Policy #: So0se11s43
Injuries: Tmh+rsraml fFarsl _—_ mjuries: Se=rious
Vehicle Damage: Hpzmwyy Front Fod __ Vehicle Damage: Hemwy Front Enr:.l
Vehicle Towed; [(No[@Yes, A_41 Trnwinn Vehicle Towed: [JNo GdYes,
Occupant{s): [Name /D08 / Address / Position in Veh | Cecupant(s]: [Name/DOB / Agdress / Posilion in Vah |
Nons Nopos,
Oper 83 Dper #4;
DoB: Gendar: [JM OF DOB: Gender: [JM OF
Address’ L Address:
Town: Biate: ____ Zip: Town: State: ___ Zip:
Cper Lic # _Type: _ _ Stale Oper. Lic. # _ Type: State: e
Owner #83: Owner &4
Address: Address: . —
Rogistration Plate: __ State: ____ ~  RegistattonPlate; ______ State:
Make: ) Model: _ Year: _ Make: __ Modesl: Year:
VIN- “H! ot
Saatbelt(s): [Jves [JNo  Airbag: [JYesnepioyes Oy 0w Mo [ON/A  Seatbelt{s): Cves [CINo  Alrbag: [JYes epieyed Oy On Mo CIN/A
Insurance Company: 55 Insurance Company. ThCract
ingurance Policy #: St Insurance Policy #:
Injuries: _____ s _ Injuries:
Vahicle Damage: Vehicle Damage:
Vehicle Towed: [N [Jves, __ . ___ Vehicle Towed: [JMo [JYes,
Occupanl{s): [Mame /D08 ¢ Address ¢ Pasiion i Veh | Occupant{s). [Narne /DOB fAddress / Pashion n Veh ]
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TO: 82

Brief Des ription of Accident

vehicle #1 wes treveling Rt. 202 E/B aspproximately 2/10 of a mile

Steadman Ad, Vehicle ¥#2 was traveling W/8 At. 202 West of Steele

Vehicle #1 Orifted imto the W/B lene into the path of Vehicle #2.

Vehicles struck st 8 head-omn mamnmner. Operator #1 sustained Fatal

and was pronounced dead st the scene. Operator #¥2 swstained serio
injuries and was transported to Charlotte-HungerFord Hospital by N
Hartford ambulance.

is under

Accident invegstigetion.
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