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cle Towed: [INo KHes,

State of Connecticur ;
= Department of Public Safety / Divixion of State Police ACCIDENT INFORMATION SUMMARY
3 Police Troop: __Troop K Case Number: DPS-_[15043H97 Noiztions:
Traffic:
Weather;
Investigating Trooper: _ TE({l Seery # _ARAR Dater_Qg_119-05 Times 0729 Lana L of
' Directiop of Trawval:
' I : M E W
No. & Type of Vah's Involved; _ C2r vs Dump TK  Relsted Information:
{Passangar Car, Truck, Bus, Eit.} {Padestrian, Pole, Bridge Abutment, Etc)
Town /Clty: ___Salem Location of Accldent __ Route 82/Route 354 int
Utility Pole Mame & Mumber (if Applicabla): Other (Specify)
Oper#t: _Hardegen. Elizaheth M ' Opert#z. _Princale., David A
DOR: 11-17-25 Gandor: []M ) 3 DOE: 0e-28-63 Gender: IM OF
Address: 21 Salem Ridge North Address: __GN Wawecus Hi11 Rd
Town: Salem Stats: CT Zip: 06420 Town: Norwich State: CT Zip: 0B IB0
Oper.Lic.# 113386088 Type: 2 State; _ CT Oper.Llc.%#_ 094459284 Type: _A  State:  CT
Owner #1: _ Same Owner#z: __Some
Address: Same - Address: Same
Registration Plate: _ 453 -SCT State: ___ C'T Registration Plate: __ 3751 0= Stata: _ T
Make: Buick Model: Century Yaar: 2000 Make: Intl Model: 7600 Year: 2005
vIN:  Z2G4WS52J6Y1242679 VIN: IHTWYSBTS5J033895
Seatbelt(s): KYes [(JNo  Alrbag: X¥es (epioyea O0r vy (ONo [JN/A  Seatbeltfs): (Byes [INc  Airbag: [TYes mepleysd Oy 0w fNo CINA
Insurance Company: Allstate Insurance Campany: Harleysville Worcester
Insurance Policy# © 19 176072 02/01 Insurance Policy #: RA_1,13111
Injuries: Fatality Injuries: None
Wehlolg Damage: Totalled VahicleDamage: _ = Front end

Vehicle Towed: [ 1No BJves. Wl- At
Occupant{s): [Name /D08 / Addrass / Position in Veh ]

Uccupant{s): [Name /DOB/ Address / Position in Veh ]

Opar #3; Oper #&: : )

DOB: Gonder: [OM OF DOB: Gandar: [JM OF
Address: Addrlu:li"

Town: Stata: Zip: Town: Etate: Zipr
Opar. Lle. # Type: State: Oper. Lic. # Type: Stata:

Owner #3: Croenor fd:

Address: Address:

Registration Plate: Stata: Raglstration Plate: State:

Make: Madal: Yaar: Maka: Model: Year:

VIN: ViIN:

Seatbelt(s): Clves CiNo  Airbag: [lves(ossieved Oy On [JNo CINA  Seathelt(s): [Jves [Na  Alrbag: []Yes (Depeyed Oy Cn (Mo CIN/A
Insurance Company: - Insurance Company:

Insurance Palicy #: Insurance Palicy #;

Injurias: Injuries:

Vehicle Damage: Vehicle Damage:

Vehicle Towed: CJNe [JYes,

Yehicle Towed: [JNo [JYes,
Oceupant(s): [(Name /DOB / Address / Positton In Veh |

Dccupant(s):  [Nama / DOB / Addrass / Positlen in Vah |
r ;

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

Page #1 - Troop Copy (Complete Reverse Side)

Additional Pages - Operator’s Copy

ool




Brief Description of Accident w8

;""\_ ;
Vehicle 1 was traveling S/B on Rt 354 at its intersection with Rt 82.
-Vehicle Z was traveling W/2 on Rt B2 approaching its intersection with
Rt 354. Vehicle 1 crossed from Rt 354 onto Rt 82 and was struck in
the left gide by vehicle 2. There is an STC posted stop sign for
traffic traveling S/B on Rt 354 at its Intersection with Rt 82. There
iz no stop sign, or traffic control device, for traffic traveling on
Rt 82 at its intersection with Rt 354.
The case is under investigation
This investigation is: @jpem‘(:‘anﬁnumg [closed
MEDICAL ATTENTION:
#| Ambulance [[Yes, Company (ONo _ #2 Ambulance [ [Yes, Company [Ne
,'-‘-; v ?
Patient Name; Patient Name:
Hospital Hospital
[njuries Injuries
#3 Ambulance  []Ves, Company __ s [(No  #4 Ambulance [ JYes, Company [(ne
Patiznt Name: , Patient Name: -
Hospital " H-:Jf.Eh'h:.l -
Injuries " Injuries _
FATALITIES: Do No¢ Release Unless Next of Kin Notified
Name Elizabeth M Hardegen . Name
Next of Kin Notifjed? é*{m% ﬂ_f/ _{ - Next of Kin Notified?  [JYes [No
0D
Mame : : Name _
Next of Kin Notified?  [JYes [INo Next of Kin Notified?  [JYes [INo
ENFORCEMENT ACTION:
.+ Arrested Arrested
r_‘ TTEs
Wamed Wamed
Supervisor’s Approval Required: Signature # Date
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