10/17/04

__SUN 15:14 FAX 203 393 4250

State of Connecticut
Department of Public Safety 7-Division of Stidé Police’
State Polica Troop:

Investigating Trooper: P‘L'L'E‘TF"*RE‘

Mo. & Type of Veh's Involved:
{Passenger Car, Truck, Bus, Etc.)

CSP TRP 1 BETHANY

mnmma‘-l - 519

= % Date: {5"11-‘3:'
Related Information: _TIRAALE R

+3+ PUBLIC INFO ool

ACCIDENT INFDRMATIGN SUMR‘Y

—_— L
Waeath

Lane E of 3
Di of Travel:
O E W

2636

Time:

"~ (Pedestrian, Pole, Bridge Abutment, Etc)

Town s city: WALLINGF2£.0) Location of Accitent__ LG\ S[8 % (3

Utlity Pole Name & Number (If Applicable): Other (Specity):

oper#t: SMITH BRUCE X, oper#z. HOAERT, JoUWS T

pos: (-29-4¢% Genderr (M [F opom: [FH-8I Gender: WM  [OIF

address: T4Y ELmussc  OR.

Town: (WINOSoR CocKS State: _C1_ Iipiq;-"_o?é
Oper. Lic. & HSZSG-’I éiﬂ"f Type: (s ] State: Y
IMPARINTS PLYS

Owner #1:

Address: SAnE

Ragistration Plate: Il 1 55~ state: __MA

Malkea: Fdeﬂ Model: !p' UP Year: ﬂ
v [FTLW 32F [ 4EA 35969

Seatbelt(s): §]Yes [INo
Insurance Company:
Insurance 'Fdic].r#:
Injuries: , LUNG
Vehicle Damage: “TovhAL
Vehicle Towed: CINo ®Jves, _ PLAZAr

Alrbag: TAYes Depioyed O i) [N OIN/A

Address: T3 STRATHMoRE  BD F7A )

Town: GRIGHTS N sate:/MA_ zip: 99960
Opoer. Lic. # Type: L0 State: MA
i é:o /Ecmma Ro, HELAJM;/'UY a2¥Sy

Regutuﬂonm?ﬂBHBS state: _MA

Make: SAAD  modsl: T DR vear !‘qu
. 4S3FoY ?f.t ? E{so 07379
ool i iy ik
Insurance Policy #:

Injurles: NGO

Vehicle Damage: ToTAL

Vehicle Towed: (INo yes, PLUNSKIES

Occupant(s): [Name/DOB/Address / Position in Veh | Occupant(s): [Name/DOB /Address / Position in Veh |

Oper #3: Oper #4:

DOB: Gender: [M OF - DoB: Gender: [JM F
Address: Address:

Town: State: ______ Zip: Town: State: Jip:
Oper. Lic. # Type State: Oper. Lic. # Type State:

Owner #3: Owner #4:

Address: Address:

Reglstration Plate: State: Registration Plate: State:

Make: Model: Year Make: Model: Year:
ViIN: VIN:

Seathelt(s): [IYes Mo
Insurance Company:
Insurance Policy #:
Injuries:
Vehicle Damage:

Vehicle Towed: [(JNa [J¥es,
Cecupant(s): [MName /DOB /Address / Position in Veh |

Alrbag: [JYes(Deployes Oy Oy (Mo CIN/A

Seatbelt{s): (JYes [No
Insurance Company:
Insurance Policy #:
Injuries:
Vehicle Damage:

Vehicle Towed: (Mo [¥es,
Occupant(s): [Neme /DOB / Address / Fosition in Veh |

Alrbag: [JYes Deployed Oy Oy TINe CIMIA

DP3-38-C (Rev. 07/02)

Page #1 - Troop Copy (Complete Reverse Side)

Additional Pages - Operator's Copy
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rosyst

T Ry AT 1 . Brief Descriptinn of Accident - .

UE'I-E *’\ WAS -#zAuE.uuﬁr sm-ru o T-9 aﬁ E-,:rr :3 (¥ -ms_:_
RiGHT LAPE. VEHTR ©AS comnG FRom  BEHND (O THE LEFT
LARE. . UEH R ATEMPTED T2 Go ARuvrD A VERCLE  ARD WENT
AcReSS Q LAVES B RIGHT AwD STRUCK THE REAR Emfp of
CVERE'S TRAMLER, BRI QUED AU (TS Mof A0 SLIO T2
A sf (P (,E.F-r*t,ma. u&u*i LeST CoNTRoL.  fgo0 SPuM
. BAGLOARDS | SUD (8D A POLE | ASD CAREENED bpudnd THE
RIGHT EM&A*MEH“ oP™P wAS LFisTARED T ST FRAMCIS.

P*2 REFoSED. Tﬂ&mﬂxﬁfﬂ‘ 0% wAS DETERMINGD  BE
DUL,

This investigation is: E-Gpen / Continuing  [_]Closed

MEDICAL ATTENTION: _
#1 Ambulance [ﬂ\‘r’es, Company.u ngm‘q [ONe #2 Ambulance [ |Yes, Cm.npa'.ny ; : [(Ne
Patient Name: - :Sﬁ\ \ TH " ‘6 + Patient Mame: :
Hospital " 5 F&’vocr_l_&m _____ Hospital
Injuries ) Bﬁ,@ﬁ- i L.LM}G' ; Injuries
#3 Ambulance [(OYes, Company [CNe #4 Ambulance []Yes, Con.lpan}f [ I__—an.
Patient Name: ; Patient Name:
Hospital Hospital
Injuries Injuries e

FATALITIES: Do Neot Release Unless Next of Kin Notified

Mame = Name
Next of Kin Notified? Clyes [INo Next of Kin Notified? [ JYes [No
MName SRS Name
Next of Kin Notified? [Ives [No Mext of Kin Notified? [(JYes [INo

ENFORCEMENT ACTION: 513.. b6d

Arresledﬂrg [ ’{"QQ ?ﬁ_l/ A2 5G/' %’;ﬂ 2339_ Arrested

Warned Warned

Supervisor’s Approval Required: Signature = Date _




