01/10-08 TUE 23:12 FAX 8605377550

State of Connecticut
Department of Publie Safety / Division of State Police

7" ate Police Troop; __ & _Colchesater

Invesligating Trooper: . Cordon #1188

2 Car
(Passenger Car, Truck, Bus, Etc.)
Town/City __ Bozzah 013

Mo, & Type of Veh's Involvad:

C5F TROOF K

Casa Number: Dps- 06001630

Date: 01=10=08
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ACCIDENT INFORMATION SUMMARY

Notations:

Traffic: !:
Waather:

Lane 2 of 2
Direction of Travel:
M 5 E w

Tima: _ 1939 Hrs,.

Related Information;

1an, Pole, Bn atmer, Elc

Lacation of Accident: Route 2 Eastbound Exit 23

Utility Pole Name & Mumbsar {If Appilcablal

Oper #1: Day, Jon M,

poe: 07=31-60 Gender: [EM CF
Address: ] _Sretson St

Town: _Norwich state: CL.  zip: 06360
Oper. Lic. # 194083407 Type: 2 State; CT.
Owner #1: Ion Day LIC

Address: SAME

Raglstration Plate: _J65=TOE State: _ CT,

Make:
VIN:

Chevroler Modal: pAcprrn Van Year: 1999
1GHEL19WAXB164161 ;

Seatbelt(s): [@ves ONo - Airbag:£7Yes (pepleyeny O CINo TN,

Insuranas Company: Adletate Tndamnlty
Ly

Insurance Policy #: AD
Injuries: Serious Comp. O ain

Vahlcla Damaga: Heavy Front-End
" “hicle Towsd: [INo Eyss, Fitchville Auro

Other (Specify):
Oper #2: Glesson, Tla A,
pog: 06-19-268 Gender: [IM KF
Address: 3 Myrtle Dr. #1305
Town: Norwich State: CL Zip: 06360
Oper. Lic.# 181383281 Type: 2 State: CT .
Owner#2: _ SAME
Address: SAME
Registration Plate: 701 =THY State:  CT.
Make: Chevrolet Model: Eguinox Year: 2005
VIN: 2CNDL73F256072104
Saatbelt(s): [Yes [No  Alrbag: [IYes Deployed By On [CINo CJNIA

Insurance Company:
Insurance Policy #:
Injurias: Fatal
Vehicle Damage:
Vehicle Towed: [JNo

~Harrford Underwricrers Ins.
—02 PH 200134023091

Heavy Front-=End
Yas, Fitchville Auto

scupant(s):  [Name / DOBE / Address / Fosition in Vel ] None Occupant(s): [MName 7DOB/ Address / Pasifion in Vek ]  None
Vi

Opear #3: / Cper #4: /
DoB: Gondar: [ V OF DoB: Gondar: [ “/DF
Address: Addrese:
Town: State: 7/ Zip: Town: State: /' zip:
Oper. Lic, # Type: Stata: Oper, Lic. # Type: State:
Owner #3: / Owner #4; /
Address: / Address: /
Reglistration Plate; State: Registration Plate: State:
Make: Mo Year: _ Make: M Your:
ViN: VIN:
Seatbalt{s): [JYes [JNo AAirbag: [Jvesospieyed Oy Ow Mo [JMA  Seatbelt{s): [J¥as [ONo Alrbag: [J¥as (peseyss O Oy OINo TOINA
Insurance Company: Insurance Company:

Insurance Policy #:

Injurles:

Vehicle Damags:
Vehicle Towed: [JNa [Ives,
Occupantif): [Name / DOB / Addrass / Fosition in Veh |

Insuranca Policy #:
Injuries:

Vehicle Damagp”

Vehicla Towptl: [JNo [J¥es,

Occupantig): [Name /D08 / Address / Position in Veh |
i
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DES-38-C (Bev, 07/°02)

Page #1 - Troop Copy (Complete Reverse Side)

Additional Pages - Operator’s Copy




0110706 TUE 23:12

FAX BE05377550

CSP TROOP K

Brief Description of Accident

+++ PIO

dooz

—Vehicle #1 was traveling Route 2 Eastbound in the left lane of two approximately 850 feet

rest of the Exit 23 0ff Ramp in the Town of Bozrah, CT.

Vehicle #2 encered che highway

in the wrong direction (Westbound in the Eastbound Lanes) from the Exit 23 Off Ramp.
Vahicle #2 traveled Westbound in the Eastbound left lane of Reoute 2 at which time the
operator of Vehicle #1 could not avold a head-on collision with Vehicle #2,
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The Conmeciticut State Police Troop-K Colchester requests that anyone who may have been
traveling on Route 2 FEasthound during the time of this accident or anyone who may have
witnessed this motor vehicle aceident please contact the Connecticut State Police

Troop-KE Colchester at (860) 537-7500 Attention Trooper Gordom #1188,

o

This investigation is:

K1Open / Continuing  [_]Closed

EYes, Companyfranklin

Day, Jon M.

_ [MOme

Backis Memorial

MEDICAL ATTENTION:
#| Ambulance E]Yes, Company Bozrah MNe  #2 Ambulance
Patient Name: Gleason, Ila A, B Patient MName:
Haspital .Eacjg:l__s___ﬂamorial Hospital
Injuriss Fatal Injuries

“#3 Ambulance [ |Yes, Company —T JNo  #4 Ambulance
P&t.ir.‘ni. MName: L Patient 1‘~Iss,m:iz .

/

HusPimj"--

Haspﬂ r;l

[JYes, Company _____

_Serios Chesr/Baeck Pain

Injuri

.
",

F&TALITIES:"H_Q Not Release Unless Next of Kin Notified

MName Cleasan, Tla A MName
Mext of Kin Notified? E-‘;’cs CINo Mext of Kin Notified? Llves. [No
Naaws - o oo b Name
Next of Kin Notified?  [Jves [Ne Next of Kin Notified?  [JYes [INo
ENFORCEMENT ACTION:
Y
Armrested o : Arrested _ %
™ "
Warned L N Warned o . <

Supervisor’s Approval Required:
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Signature
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#2621

Date | -[6-0&




