02/14/2005 09:41 FAX 203 696 2508

State of Connecticut
(o) Department of Public Safety / Division of State Police

CS5F TROOF G BRIDGEPORT =

PIO @ood/005

ACCIDENT INFORMATION SUMMARY

State Police Troop: G " Case Number: DPS- 06-007294 Notations:
' Traffic:
. Wmm
Investigating Trooper: Jupin #334 pate: 02-12-06 Time: 1858 E"' _E:i_
' Dll'ectlon of Traval;
: N 5 E
No. & Typs of Veh's Invoived: __ L 11 Related Information; ___Pedestrian
(Passenger Car, Truck, Bus, Etc.) {Pedestrian, Pole, Bridge Abutment, Etc)

[-95 W/B East of Exit 13

Town / city __Norwalk Location of Accident:

Utility Pole Name & Number (If Applicable): Other {Specify);

oper#f: _Warren, John P. oper#z: _Ristau, John R. (Pedestrian)

DoB: 03-17-67 Gender: P m F DOB: 06-24-63 Gender: [{IM OrF
Address: _Box 243 First St. Address; 20 Bedford Ave. Apt. 6

Town: Murray River state:PEI Zip: ____ Town: Norwalk State: CT Zip: 06850
Oper. Lic. # 191245 Type: {E}l State: PEI Oper. Lic. # 067635393 Type: 4 State: cT
owner#t: Wells Fargo qu..l‘ip. Fin. Co. Crwner #2: A

At _Pi0. B 153 Niirsia Box 122 Greens Farms, CT

Reglstration Plate: _Pg__E_E':Z__ State: Canada {B{:} Reglstration Plate: 323T4d5 State: cT

Make: Internatiomihe: 9400 Year: 06 make: _Ford Meodel: _ Escort Year: _99
VIN: PHSCNAPRXEC213295 VIN: JFAKP1138XR225057

Seatbelt(s): {]¥es [INe Alrbag: [J¥es (Degloyed Oy O TINe [JNA  Seatbelt(s): [1vss ﬂNu Alrbag: [JYes iDogioyea 00y Oy KNG CInsa
Insurance Company: Markel Ins. Insurance Company: Geico

Insurance Policy #: 2010330 Insurance Policy #: 1605-06-47 -'Dg_

Injuries: _None i Injuries: Fatal

Vehicle Damage: E i’:ﬂl] lg-pnd Vehicle Damage: HNone

Vehicle Towed: [JNe [MYes CT Tnuj_nq/ Vehicle Towed: [JNo E]ves, LT Towing

Occupant{s): [Neme/DOB/Address / Position in Vel | Occupant(s): [Name /DOB / Address / Position in Veh ]

Oper #3: Oper #4;

0oe: Gender: [JM OF DOB: Gender: [M OF
Address: Address:

Town: State: Zip: Town: State Zip:

Oper. Lic. # Type: State: Oper. Lle, # Type: State:

Cwner #3: Cwner #4:

Address: Address:

Reglstration Plate: State: Ragistration Plate: State:

Make: Model: Year: Make: Model: Year:

VIN: VIN: i
Seatbelt(s): [JYes [No  Alrbag: [Yesmopioyes Oy Oy [(INo [IN/A  Seatbelt(s): [(Jves [(IMo  Airbag: []Yes (bogioyed Oy Oy [INo [IN/A
Insurance Company: Insurance Company:

Insurance Policy #: Insurance Pollicy #:

Injuries: Injuries:

Vehlcle Damage: Vehicla Damage:

Wehicle Towed: [JHNo [Jves,
Occupant(s): [Name f DOB / Address / Posifion in Vel |

Vehicle Towed: (Mo [Jyes,
[Name / DOB / Address / Position in Vah |

Occupant{s):
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Brief Description of Accident

Veh #1 was traveling on I-95 westbound east of exit 13 in the
center lane in the town of Norwalk. The pedestrain walked from
the shoulder into the center lane and was struck by veh #1.

This investigation is: [KlOpen / Continuing [ _|Closed

MEDICAL ATTENTION:
#1 Ambulance [ JYes, Company [ONo  #2 Ambulance [y]Yes, Company _Nopwalk [(Ne
Patient Name: Patient Name; Ristau, John R.
Hospital Hospital Not Transported
Injuries Injuries Fatal
#3 Ambulance [ ]Yes, Company [Ne #4 Ambulance [ JYes, Company : [(Ne
Patient Name: Patient Name:
Hospital Hodpital
Injuries Injuries

FATALITIES: Do Not Release Unless Next of Kin Notified

Name Ristau, John R. Name

Next of Kin Notified?  [JYes [XNo Next of Kin Notified? [JYes [No

Name ' Name St

Next of Kin Notified?  [JYes [JNo Next of Kin Notified? Dﬁa [(ve |
ENFORCEMENT ACTION:

Arrested Under Investigation Atrested - B -

Warned Warned —

Supervisor’s Approval Required: Signature - # (5% Date QQ{E 5[56




