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Number of Motor Vehicles: 
Automobiles, Motorcycles, etc. 

Number of Non-Motorists: 
Pedestrians, Bicyclists, etc. 

CONNECTICUT UNIFORM POLICE CRASH REPORT 
Form PR-1 REV July 2014.01 

Crash Summary (Front) 
C"' N•mboc' 115001997 49 

DOT Identifier: 
For DOT use only L------------_j 

CRASH DATE, TIME, SEVERITY, AND ISOCATION 
Date of Crash (YYYYMMDD) Time (0000-2359} Town Name Town# Crash Severity 

120150410 1 117:40 
L-----------------~ 

IL_E_A_ST_H_I'_:vE_N ____ ______jll 044 

Latitude Crash occurred on (street name or route# at its intersection with (str"e'o'""''m""''""''"'"'""'"'"#")---------------, 

141.285224130642 l-95 SB EXIT 51 OFF RAMP 
at'----------------------' 

distance Longitude 
Feet 

Tenths of Mile 

N, S, E, W name of nearest intersecting road, town line or mile marker 

~ofiLR_O_U_TE __ l ________________ _j 

If not at intersection: 

'--is o_o ---'1 ~ 1-72.87542930557 

'""""""''"'!""'" 99= '""''"""' CRASH FACTORS AND CONDITIONS 
TRAFFICWAY OWNERSHIP LOCATION OF FIRST HARMFUL EVENT 
0 I. Public Road 

~ 
01. On Roadway 

02".-Private Road 02. Shoulder ~ 88. Not Applicable 03. Median 

TRAFFICWAY CLASS 04. Roadside 

01. Trafficway, On Road 

~ 
05. Gore 
06. Separator 

02. Trafficway, Not on Road 
07. In Parking Lane or Zone 

03. Non-Trafficway 
08. Off-Roadway Location Unknown 

04. Parking Lot 
09. Outside Right-of-Way (trafficway) 

LIGHT CONDITIONS 97. Other 
01. Daylight 

~ CRASH SPECIFIC LOCATION 02. Dawn 
03. Dusk 01. Non-Junction 

~ 04. Dark- Lighted 02. Intersection 

05. Dark- Not Lighted 03.lntersection-Rclated 

06. Dark- Unknown Lighting 04. Entrance J Exit Ramp 

97. Other 05. Entrance /Exit Ramp-Related 
06. Railway Grade Crossing 

WEATHER CONDITIONS 
07. Crossover-Related 

(choose up to 2) 08. Driveway Access 

01. Clear 
09. Driveway Access-Related 

02. Cloudy 

~ 
I 0. Shared-Use Path or Trail 

OJ. Fog, Smog, Smoke 
l L Through Roadway 
12. Acceleration I Deceleration Lane 

04. Rain 
13. On ABridge 

05. Sleet or Hail 
06. Freezing Rain/Drizzle ~ !4. HOY Lane 

l 5. Service or Rest Area 
07. Snow 
08. Blowing Snow 16. Weight Station 

09. Severe Crosswinds !7. Other Location Not Listed Above 

to. Blowing Sand, Soil, Dirt Within an Interchange Area 

88. Not Applicable 
(median, shoulder and roadside) 

97. Other 
97. Other 

TYPE OF INTERSECTION 

TRAFFICWAY SURFACE CONDITIONS 01. Not an Intersection 

01. Dry 02. Four-Way Intersection ~ 02. Wet 

~ 
03. T-lntersection 

03. Snow 04. Y-Interscetion 

04. Slush 05. L-Intcrscetion 

05. lee/Frost 06. Traffic Circle 

06. Moving Water 07. Roundabout 

07. Sand 08. Five-Point, or More 

08. Mud, Dirt, Gravel 

09.0il SCHOOL BUS RELATED 

~ 10. Standing Water 01. No 

97. Other 02. Yes, a school bus was 
directly involved 

03. Yes, a school bus was indirectly involved 

FIRST HARMFUL EVENT 
Non-Collision: 
01. Overturn! Rollover 
02. Fire I Explosion 
03. Immersion, Full or Partial 
04. Jackknife 
05. Cargo/Equipment Loss or Shift 
06. FeHIJumped from Vehicle 
07. Thrown or Falling_ Object 
08. Other Non~Co!lision 

Collision with Person, Vehicle, 
or Non-Fixed Object: 
09. Pedestrian 

I 0. Pedal cycle/Pedal-cyclist 
II. Other Non-Motorist 

12. Railway Vehicle (train, engine) 
40. Deer 
13. Animal Other Than Deer (live) 
4. Motor Vehicle in Operation t 

15. Parked Motor Vehicle 
16. Struck by Falling, Shifting Cargo or 

Anything Set in Motion by Motor Vehicle 
17. Work Zone/Maintenance Equipment 
8. Other Non-Fixed Ol:Uect 1 

Collision With Fixed Object: 
1 9. Impact Attenuator/Crash Cushion 
20. Bridge Overhead Structure 
21. Bridge Pier or Support 
22. Bridge Rail 
23. Cable Barrier 
24. Culvert 

25. Curb 
26. Ditch 
27. Embankment 
28. Guardrail Face 
29. Guardrail End 
30. Concrete Traffic Barrier 
31. Other Traffic Barrier 
3 2. Tree(standing) 
3 3. Utility Pole/Light Support 
3 4. Traffic Sign Support 
3 5. Traffic Signal Support 
3 6. Fence 
3 7. Mailbox 

3 8. Other Post, Pole or Support 
3 9. Other Fixed O~ect (wan building, tunnel, etc.) 

MANNER OF IMPACT 
(ApPlies to: multi-vehicle crashes) 

01. Front to Rear 
02. Front to Front 
03.Angle 
04. Sideswipe, Same Direction 

0!] 
05. Sideswipe, Opposite Direction 
06. Rear to Side 
07. Rear to Rear 
88. Not Applicable 
97. Other 

CONTRIBUTING CIRCUMSTANCES 
ENVIRONMENTAL(choose up to 3) 

00. None 
01. Weather Conditions 
02. Visual Obstruction(s) 
03. Glare 
04. Animal(s) in Roadway 
88. Not Applicable 

97. Other 

CONTRIBUTING CIRCUMSTANCES 
ROAD (choose up to 3) 
00. None 
01. Backup Due to Prior Crash 
02. Backup Due to Prior 

Non-Recurring Incident 
03. Backup Due to Regular 

Congestion 

04. Toll Booth/Plaza Related 
05. Road Stnface Condition 

(wet, icy, sno\Y, slush, etc.) 
06. Debris 
07. Ruts, Holes, Bumps 
08. Work Zone 

(constmctionlmaintenance/ utility) 
09. Worn, Travel-Polished Stnface 
J 0. Obstruction in Roadway 
11. Traffic Control Device Inoperative, 

Missing, or Obscured 

12. Shoulder (none, lo11~ soft, high) 

13. Non-Highway Work 

88. Not Applicable 

97. Other 

For nil Ulllll<'tlC fic!ds:99 = 'Unkm>\ln' w 0 RK zoNE CRASH INFO RMATI 0 N Complete all/01 c/a~hes vccw I mg in a mnk ZOIIe 

WORK ZONE LOCATION TYPE 
01. Lane Closure 
02. Lane Shift I Crossover 

01. No 01. Before the First Work Zone Warning Sign 

WORKERS PRESENT 
Ol.No 

ENFORCEMENT PRESENT 
01 No 

02. Yes 02. Advance Warning Area 
03. Transition Area 
04. Activity Area 
05. Termination Area 
88. Not Applicable 

03. Work on Shoulder or Median 
04. Intermittent or Moving Work 
88.NotApplicable ~ 
97.0ther ~ 

02. Yes 02. Yes 

88. Not Applicable 88. Not Applicable 
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CONNECTICUT UNIFORM POLICE CRASH REPORT 

~95 SOUTHBOUND 
EXIT 51 OFF RAMP c;'> 

Form PR-1 REV Jul)' 2014.01 Case Number [ 1500199749 
Crash Summary (Back) DOTideotilio<: ~=;:::::::::::==:;:::=::=;::::::::::::::==: 

For00T11S<:only L------- ---1 

DIAGRAM. 

SHOULDER 

lA. OilD--_ et)O _Eo;oU) Pi®J41D _QTIJ ~j@._®!_o_ I!] TIWF~COHTRot.OOHTS 
RJL ~ 

SHOUlDER 

\2.9 , AREAS OF IMPACT 

ROUTE 1 
{PARAI.t f.liNG <:{> 
. HIGHWAY) 

D Vehicles were moved prior to police arrival 

NARRATIVE 
Officers Narrative: Describe any unusual circumstances associated with the crash, including offi.cer's observations. 

Refer to each by motor vehicle number and/or non-motorist number 

Vehicles #1 and #2 were traveling on the 1-95 southbound exit 51 off ramp in the left lane of two lanes in 

East Haven. Vehicle #3 was traveling in the left lane and rear ended Vehicle #2. Vehicle #3 then pushed 

Vehicle #2 into Vehicle #1. Vehicles #1 and #2 came to a controlled final rest on the off ramp and Operator 

#3 evaded the scene and was later pulled over by New Haven Police .on Chapel Street in New Haven. 

SGT #226 responded to the exit 51 off ramp accident scene, as I responded to Chapel Street in 

New Haven to make contact with Operator #3. SGT •• I spoke with Operator #1 who stated that she 

was stopped for traffic on the off ramp and that Vehicle #2 was rear ended by Vehicle #3, and then pushed 

into her rear end. Operator #1 reported minor shoulder pain and her passenger reported minor back pain, 

but both parties declined an EMS response on scene. SG~observed minor rear end dent I scrape 

damage on Vehicle #1. 

Operator #2 provided SGT - with the following sworn written statement (SEE ATIACHED 

STATEMENT): 

"On 4-10-15, at about 5:40P.M. I was driving my Chevy Tahoe (CT REG. - . I was stopped at a red 

Related Incident Number Officer First Name 

O.se Stntus 
0-0pen 
C· Closed 

Offic.er Signature::/tRP 

0 Thi• report is • revision to a previously submiued report 

Officer Last Name Badge Number Police Agency Code 

1132 CTCSP0800 

Supervisor: (SGT 

Date&Time:04/13 /2015 20:55 
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Motor Vehicle ID: 

Number of oecupants in Vehicle: 
(including tht drtwr) 

"'"' bLZ7AJ8B._ 
Mal<e:~K I 

111(ld•l: JETT A 

CONNECTICUT UNIFORM POLICE CRASH REPORT 

OJ 
CD 

Form PR-1 REV July 2014.01 

Motor Vehicle Information (Front) 
Complete One Sheet Per Motor Vehicle 

Case Number: 11500199749 

DOT Identifier: Fer IlO'T w• ••/y L. ______ _ _ _ _ _ .J 

MOTOR VEHICLE INFORMATION 

r-m """"'"''"rfic/,,:, 99= ·uukuown' MOTOR VEHICLE Cf{ASH INFORMATION 

in cl~t·onolt>glca/ order) 

Overtui'!IIRollovcr 
Fire I Exploolon 
lrrunersion, Pull or Pl:rttal 
Jackknife 
C:argo/Equipment Loss or Shilt 
Eq11ipment Failure (olo~m tire, broke faliurt, ~c.) 
Sepa,nion of Unit~; 

Ran Off Roadway Right 

Ran Oll'Roodw•y l.efl 
I 0. Cross Mcdion 
I I. Cross Centeriinc 
12. D<>wnhm Runaway 

1 3. FeiVJumpod From Moo:nr Vehicle 
14. Reentering Roodway 

IS. Thrown or Fnlling Object 
11;. Other Non· Collision 

With Person, Motor Vehlole, 
N ot>-Flxed Object 
. Pedestri&D 

18. Pedal Cyelell'cdal-cyclist 
19. Other Non· motorist 
20. Railwa)' Vehicle (troin, engine) 

. Animal (live) 

24. Struck by F•llin&, Shllliog Cargo or 
Anything Sci in Molio~.By MoiOr Vehicle 
Work ZoncJMnintenaucc Equipmeol 
O!Mr Non-Fixed Objeel 

Impact Ancnuator/Ctash Cmhion 
Bridge Overb<:Ad Structure 
Brid~ Pier or Support 
:Bridge Rail 

Gll2rdrnil Face 
Guardrail lind 

38. Cor.ctele T~lfoc Barrier 
39. Other Tnd!ic Barner 

Tree (slo111il11g) 
UliUI)' Pole 
Traffic Sign Suppon 
r ... ~r.c Signal Support 

Qt.>,er PO!!~ Pole, o;- Sopport 
Fence 
Moilt>ox 

ht 

2nd 

J rd 

4th 

22 

88 

88 

88 

Olber Fixed Object (wall. /;uildltrg, tunnel. tic.) 
Light Suppon 

VEfnCLE AC'J'JON 
Straight Ahead 
Nego1iatiog a Ctuve 
Backing 
Chllnj(lngl.snes 
OvUinl<ine/ Passing Molor Vchlclc 
Turning !Ugbt 
Turning t.e1l 
Mal<int U:rutn 13 J 
l..eavine Traffic ~"" -

10. Enterin~ Traffic Lane 
ll .. Siuwirtg 
12. Parked 
13. Stopped in Treffic 
14. Over1aldnsfPas$ing Cyclist 

Wrong Way 0> W;oog Side 
1\-aveling io Bike Lane 
Other 

CffiCliMSTANCES 

00 

88. 

LighiS (ltcod, signal, tcil) 

II. Mirror. 
12. Wipen 

13. Truck Coupling/Trailer mch I 
S•fety Cb•iDS 
Not Applicable 
Other 

POSTED! STATU·I'ORY SI1£RD LIMIT 
ft6oXItd liwpc>Jt~a..!:l!by~.JD.!'m!.leJperh*' 

01. }l!ot Posted 
10, IS, 20. 2S, 30, 35 , 40, 45

1 
so, ss, 60, 65, 70 75, 80. 85 0 1 
88. Nol Appli<:able ·- - -_J 

Pll'isengarVan 
Cargo Van (< /0.000 los GVWR) 
Pickup 

n -itBus 0.1 
Motor Coach 

10. Other Bus 
ll. Motorcycle 

Moped 
13. Low Speed Vehicle 
K GolfC>rt 
IS. All Tenaill Vehicle (ATV) 
16. Snowmobile 
l 'J. Other Light Tmcks 

(10.000 lbs GYWR or less) 
Medium/Heavy Tt11cks (more 
(Moro tJra•IO,()(){)Jbs GI'WR) 
Other 

Contaet Point 

06 

MOTOR VEIIICLETYPE 
Motl)r Vehicle in Operation 
Parked Motor Vc.hiele 

03. Worl:ing Vd!!cle/Equipme111 
04. Non-Collision Vehicle 

a Conlinll(IUS Left Turn Lane 
03. Two-Way, P ivicled, UnproteCted 

(Painted >4Foel) Median 
1\l.>crWay, Divided, Positi"-o 
Medi.u: Berrier 
One-WnyTrJ1licway 05 J 

CONTROL. DEVICE TYl'E 
No Conttol Device 
P<:rson (/loggr.r. law <~iforoenrtmf. 
crotslng guard. ~IC.) 

Traffic Control Signal 

FIW!ins Traffic Control Signal 
School Zone Sign/Device 
Slop Sign 

An as (cbo ... r to 1
0
1
6 1 1:;;;7,;;;;;:":~:;:;,:~;-:;;;;;;;;-'--03---j, 

DEVICE 

I ss I 
0 
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CONNECTICUT UNIFORM POLICE CRASH REPORT 

E Haven 
Email Address (optional) 

No Spec:ial Funclion 
Taxi 
Vehicle Used as School Bcs 
Vehicle Used as Other B\13 
Military 
Police 
Ambulance 
F;.eTruck 
Noo-TraMp on Emergency 

l 0. Incident Response Service• Vohicle 

Form PR-l REV May 2014.01 

Motor Vehicle Information (Back} 
Complete One Sheet Per Motor Vehicle 

CT 
-----~P~b-o-ne--{c7op~fl-c~>-lo~lj~--------

VEHICLE 
OJ. Non-Emergency Siruation, Nol lran.<porting Patient 
02. l-1oo·Emt~ency Transport or Passencer 

Case Number: j1500199749 

DOT ldentJtler: 
ForDOT I4sttonly L-- - - ------------1 

Emergency Opera• ion, Emc:'Bl'ney Wan1ing Equipment N<>t io Uu 
Emer~ncy Opcnllion, lSmerget~ey Warning Equipment in Use 

88. Not Applicable 

PROPERTY DA!\IAGED 
Cou•p!,.,,. T1 t··•h'u· o• lJrt .;J/C pn•;,c-1 n· mhl'l'lfl,,n I'( lm lr·\ II','IL' dm•I''L' ./ m ,,,,~ ontb 

NATURE AND EXTENT OF DAMAGE TO PROPERI'Y 1 

NAME OF OWNER OF PROPERTY 1 

NATURE AND Ex:r.EN'f.OF DA:M/'.GE TOJ>ROPE.RT:Y 2 
.. -... · ... : . :.{.:~ ..• ::: ~ :::·: .. . ... :.; ·,. " , ~·:: ~ .. -

. -· . .. . . ~·~: .· ·.: ·· .. 

. .,:· 
~ ... ' 

NAME OF.OWNER OF PROPERTY~ 

... .. ' 

' ', " 

.-... · 

"'•:. 

· ...... 

NA~ AND EXTENT Of DAM!.>OE TO P!tOPERTY 3 

NAME OF OWNER OF PROPERTY 3 

., .,1 ' 

... ' ' . \,' 

· ·.····,.,\ . :- · .; · 
'• ... 

·. · \ , 
'. : 
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CONNECTICUT UNIFORM POLICE CRASH REPORT 

Motor Vehicle ID: 

Number of occupl!nts in Vehicle: 
(Including tile driver) 

0 
OJ 

Form PR-1 REV July 2014.01 

Motor Vehicle Information (Front) 
Complete One Sheet Per Motor Vehicle 

Case Number: l 1500 1997 4 9 

DOT ldoetiG.r; 
ForDOT•zt~•ly L------ -----.J 

MOTOR VEHICLE INFORMATION 

VIN: ~1~G~N~E~K~1~3~T~6~4-~!!!~========jJ 0 YIN •nissin,or removed Plate ~~r- 0 Invalid Plate I= 0 Dr iver Evaded Jlespotlsibility 

1 1 

0 N'o Plato 

Make: CHEV Color. l'late Stat•. CT . 12! 
Model: TAHOE 2004 Dlrec lionofTrnvel Totall.anesinll.oadway: ~ 

N,S, E,W 
0 I ~ 

Vehiclewasootinrwdway 

Road on which vehkle wtUrndinl:: 1-95 X 51 OFF RAMP O 0 
!::- =================~---=--,===:::....1_ Uobowodiredio• Bilce--., .. ~pr:otu! 

Fm " 11 111111/U JO jn·/d, 99 · 'Unl.llmlll' MOTOR VEHICLE CRASH JNFORMATJON 

OverrumiRollovot 
Fire I Explolion 
Immersion, Full or Partial 
Jackkni(e 
Ca;go/EquiJ>ment Loss or Shift 
Equipmem l'ailun: (bfo,...tire. brake fm!oue, et~.} 
Sep•ration of Unil$ 
Rzn Off Roadway Right 

Ran-OtrRoadway Left 
10. Cross Median 
11. Cron Centcrtine 
12. Oownllill Runaway 
13. FcJIJJumped From MOior Vrhicle 
14. Reentering Roadway 
15. Thrown or falling Object 
16. Other Non· Collision 
Colli!lon With Pernn, Mol or Vehicle, 

Non·l'i:JCAI Object 
11. Pedestrian 
18. Pedal Cyclell'cdal-cyclist 
19. Other Non· motorist 

Railway Vr.hiclc (train. engine) 
Animal (/i>-.) 
Motor Vehicle iA MOl ion 

23. Pat'c.<ed Motor Vehicle 
24. Struek by Falling, Shifting Cargo·or 

Anythin£ Sci in Motion By Motor Vehicle 
25. Work Zooc/MalntellllDCt Eq11ipmont 
26. Other Non-Fixed Object 
Col6s;on Wit~ Fixed Object 
27. Impact Allonuator/Crasll Cutbion 
28. Bridge Ove<bcad Structure 
l 9. Bridge Pir.r or Support 

30. Bridge RAil 

3l. Cable Barrier 
32.Culvat 
H. Cutb 
34. Ditch 

llrnbankmcnt 
36. Guardmil Face 
3 7. GuatdmB End 
38. Con~~te Tho Die Barrier 

Other Traf!le Barrier 
40. 'free (standing) 
4 I. Utility !'ole 
42. Traffic Sign Support 
43. Traffic Signol Support 
44. Oth::r Pos~ Pole, or Support 
4S. Fence. 
46. Mailbox 

1st 

2nd 

3 rd 

4th 

0 
0 
0 
0 

47. Other Fixed Object (wall, IJuilditrg, ronnel, ere.) 
48. Lighl Suppon 

8!. Not Applicable 

AMERICAN COMMERCE 

V.EHlCLE ACTION 
St 111 ight Abesd 
Negotiat>ng a Curve 
Btckioa 
Chu<lgingl..a~s 
Ovetuokingl Pnssiog Motor Vohicle 
Tuminr. Rieht 

Thming Left 0 · 
Makin& U-Tum 13 
l.eaving Tr.Jr;e Lone 

10. EnteringTraffie l.aoe 
IJ.Siowiltp, 
12. Par1<cd 
13. Stopp•d in Traffic 

O..e.<1akin&fl'millg Cyeli•t 
Wrong Way or Wrong Side 
Travdina in Bil<e L~e 

. Other 

CIRCUMSTANCES 

00 

l.ighl.l (head, Jigna/,tail) 

I 0. Window$1\Vindshield 
II. Mirrors 
12. Wiper:< 

13. Truck Coupling/fuiler Hitch I 
&fely a •• ins 

88. Not Applicable 
Odtet 

POSTED/ STATUTORY SP€&0 LIMIT 
(tfi'CCo'll,.,. poc,_,4ifM!O.Y vd.M at mles pN hOI~ 

0 I. Not Posted 
10, 15, 20, 25 , lO, 35, 40, 4S~ 

50, SS, (>0, 6.5, 70 75, 80, 85 ~ 
88. Not AppUcabie 

Passenaer """ 
COI&O Van {<10,000 lru GVWR} 
Picl"Up 
Motor Home 

Transit Bus 02 
MotOI'Coach 

I 0. Otb<lr Bvs 
II. Motorcycle 
12. Moped 

Low Spoed Vehicle 
14. Golf Cart 
IS. All Terrain Vebick (ATV) 
16. Soowmobik 
17. Oll•er Light Trucks 

{10,000 lb.l GJIW11 or less) 
Mcdiwi>'Heavy Th>cks (more 
(mo"' rJo.on 10,000 lbt GPW/V 

• OL'u:r 

03 

MOTOR VEDJCLE TYPE' 
0 I. Motor Vobiclo in Operztion 

Puked Motor Vehicle 
Working Vcbicle/llquipmen! 
Non-Collision Vehicle 

DESCRIP'l'ION 

a Continuous Left Turn U.nc 
1\vo-Way, Divided, Unprotected 

(Painted >4f'~!} Medil!n 
Two-Way, Divided, PositiYO 
Mcdim Barrier . 
One-Way'I'raf!lewuy ~ 

Pet'SOD (flogger; law oiforcement, 
crossing goani, etc.) 
Traffic Control Sig1111l 

f lasbmg n~ffic Control Signal 
School Zone Sign/Oe'<ice · 
Stop Sign 
Y~eldSign 
W•mingSign 

["OZ] 
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CONNECTICUT UNIFORM :POLICE CRASH REPORT 

VciUc:lc Used as Olhot Sll$ 

Non·'flonsport Emergency 
l 0. lncident Re&ponse Services Vehicle 

Form PR· l REV May :2014.01 

Motor Vehicle Information (Back) 
Complete One Sheet Per Motor Vehicle 

Country 

CT 
Phooe (optiona/j 

(II. Non-Emergency Sihllltion. Not Transporting Patient 
02. Non-E.m<:'l!cncy Transport of Passenger 

Case Number: 11500199749 

DOT Identifier: 
ForDOT~on~ ~------------------------" 

06405 

USE 

Emetgeney Opcratioo, l!me:gcncy W•ming Equip., en! Not in Use 
Esner&e•::.Y Ope. ... lion, 6mergeocy Warning Equip:nc.nt in Usc 

Tii!.IlS-i~/Cornmutet 

Intercity 
Charterffour 
Shuttl<> 

88. N01 Applic•blB 

88. Not Applicable 

PROPERTY DAMAGED 
c wn,,J, :" 'f, dl he: ,.., P'" tlf • IJI)J"-'1/1' olf"!l rl~tm J•dncltl h o; r.: ,/,u ·~~..:'.I"' tl~t (, do;h 

NATURE AND EXTENT OF DAMAGE TO PROPERTY l 

NAME OF OWNER OF PROPERTY l 

,: . 
...... ' 

NAMEOFOWNBROFP.ROPERTY2 • 
'I ~ ,' ,'.,, ",',\ , , ·: . \ ' ' • ',: 1•:• ', . , , 01, • •·: 

···.· · r · ·.: \ 
,'t•, ' 

. ·: .. 

NATIJRE AND EA.'TEI'o'T OP DAMAGE TO PROPERTY 3 . -· ... . . -· . ... 

NAME OF OWNER OF PROPERTY 3 

..... 1 .·, , : · ... · 
. ·~ ', .. 

1 •, :• • I' 

• ~: 7 •• . 

·•. 

.. .: 

. .. -: .. 
.. . · ... 

' .. ·' 
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CONNECTICUT UNIFORM POLICE CRASH REPORT 

Motor Vehicle lD: 
Form PR·l REV J uly 2014.01 Cue Nu mb<r: 11500199749 :=J 

Number of occupants in Vehicle: 
(including the drn<er) 

0 
[TI Motor Vehicle Information (Front) 

Complete One Sheet Per Motor Vehicle 
DOT Identifier: Ll ______ .:._ _ _ ~--· 

l'orDOTwconly · -

VIN:~_G16512~ 
1'>1ake: I HOND ·- ··~ 

Mockl: ACC 

MOTOR VEIDCLE INI<O.RlHATION 

Color: I G.REEN 
2002 

Fw all 111111/<'IIC field•· V9~ 'Unkmmn' MOTOR VEHICLE CRASH INFORMATION 
SEQUENCE OF EVENTS 
(Choose up ro ft>ur. In chronoiogicoi omer) 
Noo..COllb.ion 

l. Overtwn/Rollo\'Cr 
Fire I Explosion 
lrnmersion, Full. Dr Pnrtilll 
Jackknife 
Cargo/Equipment Los• or Shift 

VEHICLE ACflON 
StraiQht Ahead 
Ncgoti&ting a Curve 
Backing 
Changiag Lanes 
Overtokin&" Passing MotU!' Vehicle 
l \Jmlns Right 
Tllmingl.eft 

BODY 'fYPE 
Ol.l'liSS<:t!J.IerCar 
02. (Spor1) Utility Vehicle 
03. Passenger Van 
04. Cargo Van {< 1(),000 lbs GVWR) 
OS. Picltup 
06. M~>tor Horn~ 
07. Scbooi Bus 

Equipment Failure (blown tire, broke foihtr.o, ~tc.) 
Sepuation orUruts 

Making U-Thm 01 
Leaving Traffic Lane 

08. Transit 811$ 
09. MctorCoacll 
I 0. Ot~.cr 811$ 

01 
Ran OtfRo.dway Ri&)u 

Ran Off Roadway Left 
10. Cross Median 
II. Cross Centerline 
11. Downhill Runaway 
H. Fen!Jwr.ped from Motor Vehicle 
14. RcaJtcring Roadway 
IS. Thrown or Falling Object 
16. Other Non- Collision 
ColUslon With l'eroo11, MoturVehi<le, 

Non-Fixed Object 
17. Pedestrian 

Motor Vehicle ia Motion 
Purlrcd Motor Vehicle 
Struck by Falling, Shifting Cargo Dr 

Anythin& Set in Motion By Motor Vehicle 
Work Zone.IMaintcnance Equipment 
Other Non·Fncd Objtc>t 

Witb Find O bject 

Bridge Pier or Support 

Bridgo Rail 

Csble Barrier 
Culvert 
Curb 

S. Embankment 
Guardrail Pace 
Guardrail End 
Concrete Tn~ffic Barrier 
Other Traffic B&nier 
Tree (standing} 
Utiliiy Pole 

Tn~ffic Sign Support 
Traffic Signal Support 
Oth<!r !'051, l>ole, m· Support 
F~c.e 

UTICA MUTUAL 

2nd 

Jnl 

4tb 

10. En~ring T'rdlic uoe 
II. Slowing 
12. Parked 
13. Stopped in Traffic 
14. O~rtaklng/Possir.g Cyclist 
15. Wrong Way or Wrong Side 
J 6. Traveling iu Bike Lano 

Oilier 

CIRCUMSTANCES 

00 

88 

Windows/Windshield 

[ 22 
13. Truck CoUI)lingiTrailer Hitell I 

I 88 S•ftcy O>ail'.s 
. Not App~oable 

I 88 11-P-o-~-:-:-~-, S_T_A._T_UT_ O_ R_Y_SP- r-.E-. o_L_l_M_IT--1 

0 ::~~:·::;.:~oMMy v&>n .. mWJW IHHJd 

10, IS, 20, 25, 30, 35, 40, 45, 
so, 55, 60, 65, 70 75, 80, 85 . 01 

I. Motoroycle 
2. Moped 

13. Low Speed Vehicle 
14. GolfCnrt 
15. All Tcn'ain Vehicle (ATV) 
16. Snowmobile 
J 7. Other Light Trucks 

(10,000 lbs GVWR or las) 
18. Mc:c!ium!Heavy Trucks (roore 

(mo,·ethan I!J.OO() lb.s GVII'R) 
Other 

88. Not Applicable '-------' 15. Unden:arriago 1------------ --17 . AJl ArtiiS 
r--....:::....c:....., &8. Not Applieoble 

EXTENT OF DAMAGE 
0 1 

~] 

" "'"'"'""" D.ESCRlPTJON 
'1\Yo-Wa)l Not Divided 
Two-Way. Not Divided \\1 

• Continaou& Left Turo Lane 
Two-Way, Divided, Unprotected 

(Painted >4Feet) Median 
1Wo-Way, Divided, Positive 
Median Sorrier 

01 

Ooe-Way Ttallicway OS 

Curve Right 
01 

TRAFFIC CONTROL DEVICE TYl'E 
01. No Conll'Ol Device 
02. Person (/lngger. lnw •nforcemenl, 

cnmiJ.g guord, ere.) 

03. Traffic Corurol SigMI 
04. Flaslting Trall!c Control Signal 
05. Schoollooe SignfDevice 

Siop Sign 

Yield Sl,<in 
Wamir:gSi&n 

09. Railw•y Cmssing Device 
I 0. Muked Unc.onrrolled Crosswalk 

DEVJCE 
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CONNECTICUT UNIF'ORl\f POLICE CRASH REPORT 
Form PR-1 REV May 2014.01 Cue Number; 11500199749 

DOT Identifier; Motor Vehicle Information (Back) 
Complete One Sheet Per Motor Vehicle FM IXlTI&:only 1---- - - -------J 

SPECIAL J<UNCTION 

0 I. No Spe<:ial F\Jnc:tion 
'lixi 
Vehicle Used •• School Bw; 
Vehicle Used liS Othe<-B11s 

05. Militaty 
06. PQiice 

Ambulance 
Fire Truck 
Non-Transport Emerge41cy 

10. loc!derd Respoll$e Services Verucle 

Country 

NY 
!'bone (optional) 

VEHICLE 
01. Non-Emergency Situation, Not T'ran•porting Patient 
02. Non-Emergency Transport (){'Puscnacr 

Esm:rgcney Opcntion, Emcrg:ncy W•ming Equipment Not in Use 
Esnergcncy Opm11tion, Esnergcncy Wa.ming Equipment in Usc 

81>. Not Appticable 

J•ROPERTY DAMAGED 
Com :!('(C " mMrc or pltl'lllt /'111/"'riJ mf'''" thou 1eh•• "'' II•'! •' rl11me~['ccl l111h,..• e~arh 

NATIJREAND EXTiiNTOPDAMAOETO PROPERTY 1 

NAME OF OWNER OF PROPERTY I 

NA!VRE AND. :rpcr~Oll.DAMAGE TO PROP~TY 2 .; ·· . 

... .. 

.. :···· .. 
. . . :. :· .. 

' ·; ... . 

··· .. 
'\,, . 

NATURE AND EXTENT OF ])~AGE TO PROPERTY 3 

NAME OF OWNER OF PROPERTY 3 

11356 

USE 
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CONNECTICUT UNIFORM POLICE CRASH REPORT 

Motor Vehicle ID: (J] 
(J] 

Form PR-1 REV July 1014.01 

Motor Vehicle Driver Information 
Ca•e Numbu: 11500199749 :.=::::======:::::::;=::;::::::::! 

DOT ldcnllller: Person ID : Complete One Sheet Per Driver F"'IXJTvJI ..,/y L------- -----.J 

NAME (Lim. First, 
Middle. Suffix): 
Street Address 

or PO Bo•: 

City: College Point Slate 
or Prov: NY 

Postal 
Code: 11356 

GENDER~ 
01. Male 01 
02. Female 
99. Unlmown 

Phone/Email 
(optional): 

LICE.NSE INli'O Funrtilwmai< Jhlcl. ,., ·u .. !"""',. DlUVER INFORMATION 

LICENSE NUI\.1DER -STATE 

EJECTION 

01. Not Ejected 

02. Ejeeled. Partially 
03. Ejeeted, Thtally 
8&. Not Applic•ble 

SEATING l'OSI'flON FIRST DIGIT 
_ l. i'l'oot 

DRIVER ACTIONS (choose up to rf) 

01. No Contributing Action 
02. Ran Off Roadway 
03. Failed to Yield Right-of-Way 
~-Rae Red Licht 
05. Ran Stop Sign 

1------------;SECONO DIGIT 06. Disregarded Other Trd!ie Sign 
07. DisropJtrdcd Other Road Markings RESTRAINT SYSTEM NY 

00. Non: Used·Motor Vehicle OccupMt 
- ----101. Sho1•klcr aud Lap Belt U•ed 

DRIVEil f..JC:ENSE J URISDICTION 02. Shoulder Belt Only Used 

01. Not Uoensed 
02. Stote 02 
03. Tribal Nation 
04. U.S. Oovemrocot 
OS. Can ad~ l'rovidcnec 
06. Mexican St.ltc 
111. ln!Dmatiolllll l.Acoosc (other tiJ:m 

Ma icc and CQr111da) 
OS. Valid License (other e<;unrry) 
88. Nol Applicable 

03. Lap g,,)l Only Used 
· 04. Res !faint Used 'JYp< Unknown 

88. Not Applic..blc 
97. Other 

HELM£'!' US£ 
01. No Heunet 

1------------- --102. DOT-Complia.nt Motorcycle Helmet 
LICENSE CLASS 
00. Nooe 
01. ClauA 
02. C l•ltll B 
03. CIQss C 
04. ClassD 
OS. Class M 

tl3. Helmet, Other Thon DOT-Compliont 

Motorcycle Helmet 
04. Helmet, Unknown l fDOl'-Compliant 
8&. Not Appllc~tblc 

8&. Not Api>Hcable 
AIRBAG 

1-- ----------iOI. Not Deployed 
COMII1li:RClAL U CENSE 02. Deployed-Front 
01. No 
02. Yes 

03. Deployed-Side 

04. Dcplo)'ed-Cunain 
OS. Deployed-Other 

I-E-N_D_O_ RS_E_M_ E_N_TS------- -Io6. Deployed-Combination 
88. Not Applicoble 

D 
0 
0 
0 

A- Activity Veh icles 

F' ·Taxi, Livery, Motor Coach 

H - II aznrdous Ma lerials 

M - Motorcycles 

N - Tank Vehicles 

P - Passenger 

SPEED RELATED 
OL No 
02. Racinp. 
03. Exceeded Sp<ed Limit 
()4, Too Fast For Conditions 

_ 1. Left Seat (ll<ltolly tile m(J/(Jr vell icle or 
motorcycle drive,. except far p;>stol 
vcillclc.r a11d somafareig>• v~hicle.s) 

_2:Middle 

08. Improper Tum 
09. Improper Oocki ng 
10. ~~~lroper rusing 
II . Wrong Side or Wrong Way 
12. Followed Too Clo~cly 

1---- ------- - ---ll.>. Failed to Keep in Prop<r Lane 

_3. Riglll 

_8. Other 

. 14. Operated Veh.ielc io Rc:eJdess Aggressive Msnner 
IS. Opel'lited Motor Vehicle w loattcntivc, Corel:.ss, 

Nesligcot. or l!tnrie Manner 
16. S.,..,Mld or Avoided Due to \Vllul. Mota< Vehicle, 

Objra_ Non-M o10rlst in Roadway. etc. 
I 7. Over.Cometingl Ovu-Steering 
18. Ovcm.ldag Cyclist 
88. Not Applicoble 
97. Olber ContributingActioa 
99. UnkOW11 

DRJVER DISTRACTED DY 
0 I. No1 o;cttacttd 
02. Mommlly Ol•emling an 

Electronic Communication Device (llwing, etc.) 
03. 'ThkinJ on Houd~Froe Elcetrooic DGvi« 
04. Talking on Hand-Held El«tronic Device 
05. Olhu Activily, 'Eiccuoooi: Dc\<ice 
06. Pauenae' 
07. Olbet Inside~~~~ Vebicle (e<Uing. lrygier.e, elc.} 

08. Oulside lhc Vchlcle 

99. Unlcown ifOir;tracted 

99 

CONDITION AT TIME OF CRASH(choose 11p 10 2) 
()I. Apparently Normal J06I 
02. Pbysleally Impaired ~ 
03. Emotional (tkpns·sed. ongry, etc.) 
04. fll (sicl<), Painted ~ 
05. A.&l~l' or Fatigued ~ 
06. Under the lnllucnco (M•dicatlonsiDrug.!Aicoh<>l) 
97. Olher 
99. Unknowo 

INJURY AND El\IS INFOIUlATION 

0 
0 
0 
0 

Q - Fire Fighting Vehicles. 

S - School Bus 

JNJURY STATUS TRA.NSl'ORTF.D TO FffiST EMS COMPM'Y NAME 
K. Fatal Inj ury MEDICAL FACILITY BY - - - ----- - - ----

A. Suspected Sermus Injury !ll. Not TrallSported 

B T - Doublefl'riple Trailers 
V - Student Transportation 

X - Combination ofillnk 

B. Suspeeled Minor h~ury !l2. EMS Air EMS RUN NIJMl!ER - ---- - - --- ---- - -

0 
Vcbiclc and HllZardous Materials 

C. Possible lqjury GJ. 03. EMS OroWtd ~ 
0. No Appa~tll\lury O 04. Law Enforcement O I INTENDED .RECEIVING FACILlTY 

97. Otber 

----
ENFORCEMENT ACTIONS TAKEN DRUG/ALCOHOL INFORMATION 

ACTt:ON BY O FFICER VIOLATION STATUTES ALCOHOL TEST STATUS TYP.E OF ALCOHOL TEST 
00. Nolle Talceo 

l 4-227a, l4-224b, 14-240, 14-243b, !4-2 13b 
01. Test Not Given OL Blood 0 0 L Verbal Womint 02. Test Refused 0 02. Urinr. 

02. Wrinc:.o Warning 03. Thsl Given 03 03. Breath 
03. lnfnction 99. Unknown if1bted 88. Not Applicable 97. Otllcr 
04. Ancsll Summons 

TYPE OF DRUG TEST DRUG T£8'1' STATUS 

0 01. Test Not Giw.o Ol. Blood 

02. Test Refused 0 02.Urine 0 
OJ. 'fest Given 88. Not Applicable 

99. Ulllatown ifTestcd 97. Other 
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Motor Vehide ID: [2] 

DATE OF BIRTH GENDER: 
01. M•l~ 
02. Fomalfi 

0 Date of Bitth Is unknown 99· Un~nown 

~ 
EMS 

CONNECTICUT UNIFORM POLICE CRASHREPOB,J;, Numb<r l-11:::::5::::00::1:::99:::7:::49========: 
Form PR-1. REV July 2014.01 DOT Identifier: r 

Motor Vehicle Passenger Informatiou For oorweonly '------- --·----' 

Complete this sheet for Passengers in this Motor Vehicle 

EMS RUN NUMBER: 

POSTAL 
CODE: 06513 

RESTRAINT SYSTEM: 

HELMET USE: 

EJECTION: 

INJURY STATUS: 

TRANSPORTED-TO 1st 

MEDICAL FACILITY BY: 

02. PaMentcr 
01. Occupanl of Perked Molor Vehicle 

99. Ullkllown 

SEATJNG !'OSITION 
Ill ample: Car. SUV. Von 

RESTRAIN1''SYS1'£M 
00. None Used- MoiQr Vehicle OccUilBOI 

01. Shoulder nnd Lop Belt Used 
02. Shllulder Bell Only Used 
03. Lap Belt Only Used 
~. Rostraint Used 1)'jlC Unknown 

OS . Child .ltalnlint S)'s1em Forward1'aciD8 
06. Child Reslrllint System Rear-Facing 
fJ7. Booster Seat 
08. Child Rcsaaintl'ypt Unknown 
88. Not Applicable 
97. Other 
99. Unlalown 

EJECTION 
0 I. Not Ejccred 
02. Ejected, P-Jrtially 
03. !;jeetcd, Totally 
~~- Not Appllcalllo 
99. Uoknown 

AIRBAG 
0 L Not Deployed 
02. Deproyt:d·F•pnt 
03. Deployed- Side 
04. DeploytA'I· Cw1ain 
OS. Deployed- Other 
06. Deployed· Combinalion 
88. Not Appll<:ablc 
99. Deployment Unknown 

JNJUR\' STATUS 
K. Fatal Injury 
A. SuSpecled Serious Injury 

B. SU$J>CCIW M;nor lniiiiY 
C. Possible blju:·y 
0. Nn Apparenllojury 

TRANSPORT TO FlRST 
MEDlCALFAC lLIT\' 
al. Not Ttansponed 
02. EMS Air 
03. EMS Ground 
04. Law Eoforeement 
97. Othor 
99. Unknown 

HELM~T11SE 
OJ . POT- Compliant Motorcycle Helmet 
02. Helme!, Otber Than DOT-Co,.,llant 

Motoreylcle He!met 
03. Heimet, Unknown ifDOT-Cnl'f\>~ant 
04. No Helmet 
&B. Nol Applicoble 
~9, Unknown lf llelmet Wom 
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CONNECTICUT UNIFORM POLICE CRASH REPORT 
Form PR-1 REV July 2014.01 

AppendixA;· :N·arratjve.~ollti.Jmcd .· · 
. Complete this sheet .if more .space 
. is need_edfor the narrative 

C•1e Nun1ber: 11500199'74~ 
'DOT ldcnHfier: 
· ForDOT.,..,.,I)i L------ - - - -' 

light on the 1-95 S/B X 51 off ramp behind a white Volkswagen Jetta. As we were already at a complete stop 

a small green car smashed into the back of my car pushing me into the Volkswagen. The small green car 

backed up the off ramp and· got onto 1-95 SIB and sped off. All I saw of the green car was a white and blue 

New York Registration. I had my seatbelt on and I was not hurt." 

SGT Wiener took the following photographs of the accident scene on the exit 51 off ramp {SEE ATIACHED 

PHOTOGRAPHS I CD COPIES): 

PHOTOGRAPH #1 :OVERALL SHOT OF VEHICLE #2'S REAR END DAMA-GE 

PHOTOGRAPH #2: OVERALL SHOT OF VEHICLE #2'S REAR END DAMAGE I PASSENGER SIDE 

PHOTOGRA!?H #3: OVERALL SHOT OF VEHICLE #1 'S REAR END / IMPACT WITH VEHICLE #2 

Upon my arrival at Chapel Street and Franklin St. in New Haven, I observed numerous New Haven Police 

Department officers on scene, and observed that Operator #3 (later positively identified a~y his New 

York photo ID driver license) was detained in handcuffs. Officers on scene advised me that - had 

caused an accident in their city streets, and that they were investigating that accident. I spoke with New 

Haven Officer. #553. who stated that he was off duty at the time of the accident and stopped at a traffic 

light on Route 1, adjacent to the exit 51 off ramp. I obtained a verbal statement from Officer- while on 

scene. Office- tated that he observed the accident or:~ the exit 51 off ramp, and observed Vehicle #3 

back up on the ramp and continue driving southbound on 1-95. Officer .. stated that he then merged onto 

1-95 southbound from the exit 51 on ramp. Officer~stated that he observed Vehicle #3 fleeing the area 

on the highway and that it had heavy from end damage. Office- allowed Vehicle #3 as he 

communicated its location to the New Haven Police Department. Officer .. stated that - ideswiped 

a vehicle as he fled off exit 2 on 1-91 northbound into the City of New Haven streets, in the area of Chapel 

Street. Office- aid that on duty officers soon stopped- nd detained him. Office- aid he 

could not believe that- was able to flee the scene as far as he did because Vehicle #3 had such heavy 

front end damage. 

I verbally M' 

beer that day. I 

n scene and he admitted that he fled the accident scene because he drank 

happened that day and he admitted he had· been drinking. I asked .. if 

he remembered being in an accident and he said he thought so. I asked why he fled the accident scene, 

and he immediately admitted that he fled because he drank a "few" beers. I 

was, and he said 10 beers. I smelled a very strong odor of an alcoholic beverage th as he 
sp'ake to me. I observed .tt;a·t - had glassy and .. bioodshoteyes·.-sp~ke. an accent, 

which I later learned from him was a Chinese accent, but he appeared to slur hfs speech and stutter his 

words. I escorte~ to his feet from his sitting position and he was highly unbalanced as he swayed 

back and forth. I attempted to perform a Horizontal Gaze Nystagmus test on - but he did not follow my 

f inger with his eyes as he stared at me and also followed my finger by moving his head from side to side. 

- ater said on scene that he was driving home from spending the night at the Mohegan Sun casino. I 

arrested Mong on scene for Evading Responsibility and on suspicion of Driving Under the Influence of 
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CONNECTICUT UNiFORM POLICE CRASH REl'ORT 
Form f'R-1 REV July 2014.01 

. Appendix A:.Narrative Con1in~ed 
·. ·. ·, · ·. Cont),iete ihts sheet' if more Sp(Ic~ . 

is needed for the narrative · · 

Cue Number: j1 5001997 49 

DOT ldenlifier: 
. . PorDOTo!U OIIIy L.:...---------' 

Alcohol and I or drugs. I later administered Standardized Field Sobriety Tests 

did not perform the tests to standard-later provided breath samples on a 

test machine and his Blood Alcohol Content (BAC) was over the .08 legal limit. 

Troop G and he 

Based on my investigation, on physical evidence, and on the operators' I witness' statements, Operator .#3 

- was at fault for the crash as he rear ended Vehicle #2, pushed it into Vehicle #1, unsafely backed up 

the exit 51 off ramp, and evaded the scene while intoxicated on alcoholic beverages .• lso had no 

valid proof of insurance for Vehicle #3. I charged-with the following in violation of the CGS: 

-DRIVING UNDER THE INFLUENCE OF ALCOHOL AND I OR DRUGS, CGS 14-227a 

-EVADING RESPONSIBILFTY, CGS 14-224b 

-INSUFFICIENT INSURANCE, CGS 14-213b 

-FOLLOWING TOO CLOSELY, CGS 14-240 

-UNSAFE BACKING, CGS 14-243(b) 

-SEE RELATED POLICE REPORT FOR DETAILS REGARDING THE DUI ARREST 



Run Date: 04/1012015 

~un Time: 18:47 

'Date: 
04/10/2015 

Location: 

Time Started: 

CSP Troop G 

VICTIM/WITNESS STATEMENT 

18:39 00:00 
Stalement taken 

--------------- Date Of 
Town/City: Branford CT 

I make the following statement, without fear, threat or promise. I have been advised that any statement(s) made herein which 
I do not believe to be true, and which statement is intended to mislead a public servant in the performance of his/her official 
function, is a crime under C.G.S. section 53a-157b and is punishable by law. 

On 4-10-15, at about 5:40P.M I was driving my Chevy Tahoe I was stopped at a red 

light on the 195 S/B X51 offramp behind a.white Volkswagon Jetta. As we were already at a complete stop 

a small green car smashed into the back of my car pushing me into the Volkswagon. The small green car 

backed up the offramp and got onto 195 S/B and sped off. All I saw of the green car was a white and blue 

New York Registration. I had my seatbelt on and I was not hurt. 

By affixing my signature to this statement, I acknowledge that I have read it and I or have had it read to me and it is true to the best 
of my knowledge _belief. 

Name of Person making Statement: Signature of Person making 
· Statement: 

/1 Date: 
04/10/2015 

Parent/Guardian Name: Parent/Guardian Signature: Date: 

... . .. ·- . 
Personally appeared the signer of the foregoing statement and made oath before me to the truth of the matters contained therein. 
If notarized, endorse here: 

Oath Taken By: _______________________ IS_G~TIIIIIIIIIIIIIII ______ o_~_1_W_2_D1_s ________ _ 
Name: Signature: Date Signed: 

I Witness Name: 'Witness Slgnatul'e: I Date: 

DPS-633-C (Rev. 11/05113) An Affirmation Action/Equal Employment Opportunity Employer Page 1 of 1 



OFFICER'S OUI ARREST AND ALCOHOL TEST 
REFUSAL OR FAILURE REPORT 

A-44 REV. 6-09 -~.: . 
' t ~"'. .. ~ 

' .. ~~;:.~ 

STATE OF CONNECTICUT 
DEPARTMENT OF MOTOR VEHICLES 

ADMINISTRATIVE PER SE UNIT 
On The Web at clgov/dmv 

·This report is issued under Section 14-227b of the Connecti.cut·Gener'a~Statutes·. 

INSTRUCTIONS: 

~ 
CASE OR POLICE USE ONLY 
NUMBE~ 
SUMMO · (s): 1500199749 
NUMBE~S 

UARNU~~-~------------------
....'\Ir8 ER 

9497438 
1. Send or ltansmi1 completed fom1 and any documentation required to explain t.'11s report v.ithin 3 business days. The documentaHon Is ~ 

report end approved by the Commisslonor. rt of lhe 
2. The statements and Information conlalned In ths report are subscribed and sworn lo under penalty of false sllllemenL 

3. Mailing address: Administrative Per Se Unit. Oepar1ment of .V.otor Vehicles; Wethersfield, C T 06161-4010 

====================================~======~~~~~========~ 
MI.) 

21 

(City or Town) 

College Point 

181 OPERATOR HOLDS COMMERCIAL DRIVER'S LICENSE 0 OPERATOR UNDER SUSPENSION 

0 OPERATOR HAS W ORK PERMIT 0 OPERATION DURING AUTHORIZED HOI..... 

BODY TYPE ~S OF WORK PERMIT MODEL VEHICLE 
INFORMATION HOND ACC 40 ~ ATV 

______ ..J..._:....__i_....,------.l.--.-:=---=--------__.1----- ~ SNOWMOBILE 
REGISTRATION NUMBER HEG. STATE 0 COMMERCIAL MOTOR VEfiiCLE (AS DEFINED IN SECT!~ ~::;-:-:::::::::::=.:::.__-------

- NY 0 VEHICLE TRANSPORTING HAZARDOUS MATERIAL 1\j 
14

-
1 

OF CGS) 

_s_E_C_TJ_O_N_B_:_l_N_V_E_S_TI_G_A_J_IO_N_I_N_F_O_R_M_A_H_O_N_._· ____ ~ __ :_·· ------------~----~· ~: ~::,,;~•:.7: ~, 7- ~~--~~----
0 FATALITY ~ MOTOR VEHICLE CRASH 0 MOTOR VEHICLE STOP 

TIME OF STOP/CRASH INCIOENT DATE LOCATION 

17:40 04/10/2015 1-95 SB X 51 OFF RAMP 

If crash, tlma af crash astabUshed by. 181 WITNESS STATEMENT (ATIACHED) 0 ADMISSION OF OPERATOR 0 OT 1--.t~----------
ER (EXPLAIN IN NARRAT , 

Does operator have any physical Injury or Illness INhicl1 would prevenllhem from performing any part ol the standardized field sobriety test& -;. 1\ E) 

0 REFUSED TO ANSWER 0 NO ~ YES (EXPLAIN) 

PAST SURGERY ON LEFT LEG 

STANDARDIZED FIELD SOBRIETY TESTS -----------------
CHECK APPROPRIATE BOXES DESCRIBING CONDITION OBSERVED ~~-:-:--------· 

Refused to Peri 1i 
HORIZONTAL GAZE 18) Distinct one! Sus~ained Nystagmus at Maximum Daviation 181 Onset of Nystagmus prior to 45 Degre~ orm ests 

NYSTAGMUS 18) uoc~ of Sfl1ooth PuN;uil 0 Other (Explain) ~ 0 Perlormed to Standard 

18) Loses Balanc-.e t8J No Heel to Toe 181 Steps off Line 181 Starts Too ~ 0 Refused to Perform 

181 Raises Alms D Incorrect Number or Steps ~ Stops to Steady Self l8l Tums lncor, Cion 0 Performed to Standard 
---------f-.!=---------=:__-=~-----_;_---=-;__----.:.__--===----=-;:;.. '-'ctly 0 

[8l Sways Willie Balancing IZ! Uses Arms For Balance, Raising ovc•r SiK lncho$ IZ! Puts F~ Refused to Perform 
ONE LEG STAND !\:A Clown 0 ~ Hopping 181 Cannot Perfonn Test 0 Pe11orm.,<l Refused lo Perform 
---------~~~~~-----~-------------------~=L__:_~~·os~ndruu ------

WALK-TURN 

TYPE OF TEST 

PROBABLE CAUSE TO ARREST (Check all applicable) 

0 OBSERVED ERRATIC DRIVING l8j ODOR OF ALCOHOLIC BEVERAGE ON OPERATOR'S BREAT H I8J STAND-'\~ 
l8J MOTOR VEHIClE CRASH l2eo FIELD SOBRIETY TESTS 

D OTHER (EXPLAIN) 

·.SECTION C: ARREST -~?:::----~--:--~---~ 
~[J~A~RRE~~ST~BY~W~A~R~RA~N-T_(_A_JT._A_C_H~E-0)----------------------~~----------~~-- -·-· ----··_ .. __ .· ____ _ 

DATe: OF ARREST- TOViN COOi: LOCAllCN OF ARREST (Numbt>l and SltHt} 

04/1 0/2015 T093 Chapel St. @ Field St. New Haven 
.:. . . .:. . :: ~· .. POUCE DEPARTMENT NAME CER 

CSP Troop G BA.DG£ NUMBER 

HRS. (MILITARY) 

1132 ~ OPERATOR WAS APPRISED OF CONSTITUTIONAL RIGHTS (MIRANDA WA RNINGS) AT 

Page 1 of2 



l. ' t :;., : t • : .. :lo "" /If~) 

. SECTION 0 : POST ARREST INTERVIEW ··-- ----

0 Rafused to Answ er (RTA) 

POUCE CASE NUMBER(S) 
1500199749 

ARE YOU INJURED? 
D YES . ~NO 0 RTA 

IF YES, DESCRIBE YOUR INJURY 

N/A IARE YOU Ll? IF YES, DESCRIBE YOUR ILLNESS 

DYES ~NO · D RTA N/A ·-
AREYOUAOIAE!ETIC? j,DOYOU r.t.I<E INSUUN? 

0 YES ~NO 0RTA !D YES ~NO 0RTA 

IF YES, WHEN OlD YOU LAST TAKE INSUUN? PO YOU TAKE MEDICATION? JIF YES, WHAT TYPE OF MEDICATION? 

0 RTA N/A DYES 18)No 0 RTA 1 0RTA N/A 
WHEN 010 YOU LAST TAKE THIS MEDICATION? 

0 RTA N/A 
DO YOU NEED MEDICATION NOW? 

D YES IZl NO D RTA 

IF YES, WHICH TYPE? 

D RTA N/A 
WHEN DID YOU S'fART DRINI<ING? 

D RTA 12:00 PM I WHEN OlD YOU STOP DRINKING? I WHAT TYPE OF ALCOHOLIC BEVERAGE DID YOU DRINK? 

0 RTA 3:00 PM 0 RTA BUDWEISER BEER 
HOW MUCH DID YOU DRINK? ·o RTA ·a·sEER's · 

..1 WHERE DID YOU DRINK? I WHEN OlD YOU lAST EAT AND WHAT OlD YOU EAT? 

., D RTA' ' MOHEGAN SUN JDRTA "A SNACK, rDON'T KNOW'' 
HAVE YOU TAKI:N ANY DRUGS? IF SO, WHAT KlND AND HOW MUCH? 

D YES IZl NO 0 RTA D RTA N/A 

SECTION E: IMPLIED CONSENT ADVISORY 

OPERA"f.OR WAS. INFORMED OF THE FOLLOWING: 
You are requested to submit to a blood, breath, or urine test chosen by the police officer. You may refuse a blood test, in which case another 

test will be selected. It you elect to submit to testing, you will be required to p rovide two samples. If you refuse to submit, the tests will not be 

given. Your refusal will result In the revocation of your operator's license for twenty -four (24) 11ours and the suspension of your operator's license 

for at least six (6) months. If you submH to the tesl s, and the results indicate thai you have an elevated blood alcohol content, your operator's 

license will be revoked for twenty-four (24) hours and will be suspended for at least ninety(90) days. If you hold a commercial d river's license 

(COL), your COL will be disqualified for at least one (1) year. Furthermore, if you were operating a commercial motor vehicle (CMV) and do not 

hold a COL, you r privilege to obtain a COL as well as your privHege to operate a CMV wiU be disqualified for at least one (1) year. It you hold an 

operatOf's license from a state other than Connecticut, your driving privilege in Connecticut is subject to the same revocation and suspension 

penalties. The result of the tests or the fact ol a refusal may be admissible in evidence against you in a criminal prosecution lor driving under 

the influence of alcohol and/or drugs, or other offense, and evidence of a refusal may be used against you in any criminal prosecution. 

181. OPERATOR WAS AFFORDED REASONABLE OPPORTUNITY TO TELEPHONE AN ATTORNEY AT 04/1 0/2015 19:10 HRS. (Miatary) 

. SECTION -~.: -CHEMICALALCPHOL .:rEST DATA~--:.:..: · •· · · ·~· ... · :\ ·~ ··;-·····.·:· ·· ... · • .... ·. : ·· ··· -·-~~~· · . · ··· · 

TES1' SELECTED BY OFFICER ~ BREATH 0 URINE D BLOOD STAPLE COPIES OF 

_,0=-_n:_·.e_r_RE_F_o_sAL--,,-------..,.-------.--------.,..---------t TEST RESULTS HERE 
OR SCAN IF 

TRANSMITTING 
ELECTRONICALLY 

TYPE 

BR FIRST TEST 

TYPE 

SECOND TEST BR 
(Pit:I>Se pril>q 

TIME (Milit1try) 

19:20 
TIME (MIIil:lryj 

19:40 

DATE RESUI.T 

04/10/201 5 .2475 
DATE RESUI.T 

04/10/2015 .2410 
POLICE DEI'AR'I'MENT NAUE 

CSPTroop G 

COPY Of TEST RESULTS ~OVIOED TO OPERI\TOR. IF YES, DATE AND liM!: PROVIDED TO OPERATOR. 

181 YES 0 NO 04/1 0/201'5 21 :00 

SECTJON G: CHEMICAL ALCOHOL TEST DATA · (Blood or Urine Test) : · 
0 COPY OF ANALYSIS OF BLOOD OR URINE SAMPLE BY STATE TOXICOLOGY LABORATORY ATTACHED. 

COPY OF ANALYSIS OF BLOOD OR tJRINE SAMPLE BY HOSPITAL ATTACI'!ED. SAMPLE WAS TAKEN AND ANALYSIS 
0 OBTAINED IN ACCORDANCE WITH THE REQUIREMENTS OF SECTION 14-227a(k) OF THE CONNECTICUT GENERAL STATUTES. 

SECTION J : CHEMICAL ALCOHOL TEST REFUSAL · ··(Must Complete if Refusal) ·· :.: · 
The operator named above refused to submit to such test or analysis when requested to d o so. The refusal occurred In my 
presence and my endorsement appears below. 

NAME Of WITNESS TO REFUSAL (Piua:so print) 

SECTION K: OATH . · (Must Complete) 

SIGNATURE OF WITNESS TO REFUSAL 

X 
BADGE NUMBER (If appliceble) 

This report of chemical alcohol test or refusal and the attachments hereto, if any, are subscribed and sworn to by me, the arresting officer, under 

penalty of false statement as provided in Section 53a-157b of I he Connecticut General Statutes, before the undersigned official duly authorized 

to administer oaths ... 

5 
TITLE 

SERGEANT 
OATH (Please ptinlj BADGE NULi!IER (l applicablo) 

0123 

Page 2 of2 1\-44 REV. !Kl9 



....... .... ... .... ............ 
STATE -.Qii "S~ECT I CUT 

AL COTEST 9510 

SERIAL NO.: ARBD·0027 
TEST NO.: 
DA TE:. 
INI TIAL CERT : 
ACTIVE CERT: 
LAST CAL I 8. : 

01978 
04 /10/2015 
01/01/1900 
01101/1900 
04/03/2014 .................. -·······~ 

EVIDENTI ARY SUBJECT TEST ······-····· .. ······· .. ··· 
SUBJECT 
LAST: 
FIRST: 
MI DDLE : 

INFORMATI:~~~~~~~ 

D. 0 . B .: 
GENDER : MitE 
TOWN: COLLEGE POINT 
ACC I DENT: 
TOWN OF ARREST: 

YES 
93 

" ... ,. .. .- ..................... . 
BREA-TH ANALYSIS 

DIAGNOSTIC 
AIR BLANK 
EXT STD IR 
EXT STD EC 
AI R BLANK 
I NT STD IR 
AIR BLANK 
SUBJECT IR 
SUBJECT EC 
AIR BLANK 
EXT STD IR 
EXT STD EC 
AIR BLANK 
AIR BLANK 
SUBJECT JR 
SUBJECT EC 
AIR BLANK 
EXT STD IR 
EXT STO EC 
AIR BLANK 
DI AGNOSTIC 

g/210L 
OK 

0.0000 
0.080 6 

OK 
o.-o ooo 
0.08 04 
0.0000 
0. 24 75 

OK 
0 . 0000 
0. 0800 

OK 
0.0000 
0.0000 
0 . 2410 

OK 
0.0000 
0.0793 

OK 
0 .0000 

OK 

TIME' 
19 :1 4 
1 9: 1 6 
19: 1 6 
1 9 ; 1 6 
19:17 
'1 9: 1 9 
1 9: 1 9 
1 9:20 
19:20 
1 9: 2 2 
1 9 : 22 
19:22 
19:23 
1 9: 3 9 
19:40 
19:40 
19 : 41 
19 : 41 
19 : 41 
1 9:42 
19 : 43 

··· ··· ~· ···i······· · ··· · 
TEST t VOLUME : 1 . 7 I 
TEST 1 BLOW TIME : 7. 0 s 
TEST 2 VOLUME : 1.6 I 
TEST 2 BLOW TIME : 6.9 s ............ ,. ............. . 
OPERATOR INFORMAl .. 
LAST : 
FIRST: 
AGENCY: 

CSP G 
BADGE/10 : 11 32 
CASE NO.: 1500199749 
SIGNATURE: ~ 

-... &,.... 
_____ !±:-------~--'-2'----........... ~ ········ .. ······ 

.. .... . t •• 

··~~~~~·~;·~~~~ECTICUT 
ALCOTEST 951 0 

SERIAL NO .: ARB0-0027 
01978 

TEST NO .: 04 /10/2015 
DATE: . 01101/1900 
INITIAL CER: - 01 {0 1/1900 
ACTIVE CERT: 04 /03/2014 
LAST CAL I B.· , , • •, •• , • • 

~~;~~~~;~~~·~~~~:~~.~~:~ . . ....... .. . 
~~~~~C~ I NFORMAT--0 : 
LAST: 
FI RST: 
MIDD LE : 
o.o.B.: MALE 
GENDER: COLLEGE POINT 
TOWN: YES 
ACC I DENT: 93 
TOWN OF ARREST~·••••• • •• ....... ~ ....... ... 
BREA~H ANALYSI S TIME 

g/210L 
DIAGNOSTIC OK 19:14 
AIR BLANK 0 . 0000 19:16 
EXT STD l A 0 . 0806 19:16 
EXT ST~ EC OK 19:16 
AI R BLANK O. OOOO ~ :;~~ 
INT STD IR 0 .0804 19:19 
AIR BLANK O.OOOO 
SUB JECT IR 0 . 247519:20 
SUBJECT EC OK 19:20 
AIR BLANK 0 . 0000 19:22 

EXT STO IR 0.0800 19:22 
EXT STD EC OK 19:22 
AIR BLANK 0.0000 19 : 23 
AIR BLANK o . ooOO 19:39 
SUBJECT lR 0 . 2410 19:40 
SUBJECT EC OK 19:40 
AIR BLANK 0 . 0000 19:41 
EXT STD IR 0.0793 19:41 

OK 19:41 
EXT STD EC OOOO 19 :42 
AIR BLANK O. OK 19:43 
0 1 AGNOST I C , • • , , • , , • • 
···~·-········ - 7 1 
TEST 1 VOL UME ~ ~·o s 
-esT 1 BLOW TI ME · · I 
~EST 2 VOLUME : 1 · 6 s 
TE ST 2 BLOW TIME : 6': • • ,. , .... ~~··· 
~~~~~~~; • ~~FORMAT I-ON 
LAST: 
FIRST: 
AGENCY: 

BADGE/ I D: 

CSP G 
11 32 

15 00199 749 
CASE NO .. : 
SIGNATURE: ~ 

D ' ·- ?'l} l ·< f....r- ..:: - -S--.~,. . ... -; -;--;-;r;-; .. e ,. • " • W \l ~ I -

t .,_\ 0 C) l ~ CC r '-! 9 

c. s·P-c 



STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC SAFETY­
INVESTIGATION REPORT (DPS~683-E) (REVISED 2/3/06) 

Report Type: Report II: 1500199749- oooB7527 

Page 1 of 7 

Initial Report: 181 Prosecutors Report: 0 Supplement: 0 Re-open: 0 Assist: D Closing: 181 
Attachments: 

Statements: ~Teletype: ~Photos: ~ Sketchmap: 0 Evidence: 181 Other: 18:1 

CFS NO 

1500199749 

INCIDENT DATE TIME 

04110/2015 17:40 

INVESTIGATING OFFICER BADGE NO 

1132 

INCIDENT ADDRESS 

00000 Exit 51 195 S Easl Haven 06512 

BADGE NO 

1132 

THE UNDERSIGNED, AN 11'.'\/ESTIGATOR HAVING BEEN DUlY SWORN DEPOSES I\NO SAYS THAl: I AM THE WRITER OF THE ATTACHED POLICE REPORT PERTAJNINGTO TillS INCIDENT NUMBER. 

THAT THE INFORMATION CONTAI NED THEREIN WAS SECUR!:D AS A RESULT OF (1 )MY Pi:RSONAL OBSERVAl'lON .AHO KNOWlEDGE: OR (2)1NFORMAnON RELAYED TO ME BY OTHER MEMBERS OF 

MY POLICE DEPARTMENT OR Of ANOTHER POLICE DEPARTME:NT:OR (3)1NFORMATION SECURED BY MYSELF OR ANOTHER ME MilER Of A POLICE DEPARTMENT fROM THE PERSON OR PERSONS 

NAMED OR IDENTIFIED THEREIN, AS INDICATED IN THE ATTACHED REPORT. THAT THE REPORT IS AN ACCUR'\TE STATEMENT Of THE INFORMATION SO RECEIVED BY ME. 

INVESTIGATOR I.D.II: REPORT DATE; 

1132 

SUPt:RVISOR 1.0.#: 

0123 

0411 3/2015 



STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC SAFETY­

INVESTJGATION REPORT (DPS-683-E) (REVISED 2/3/06) 
1500199749 Cont. 

IN-CAR CAMERA SYSTEM: THE FOLLOWING OW INCIDENT WAS RECORDED ON A CRUISER HARD 

DRIVE CAMERA SYSTEM (CONNECTICUT REGISTRATION 522 UTZ) AND A DVD COPY WAS LATER 

.SECURED AT TROOP. G 

ACTION TAKEN I ACCIDENT INVESTIGAT ION: 

Vehicles #1 and #2 were traveling on the 1-95 southbound exit 51 off ramp in the left lane of two lanes in 

East Haven. Vehicle #3 was traveling in the left lane and rear-ended Vehicle #2. Vehicle #3 then pushed 

Vehicle #2 into Vehicle #1. Vehicles. #1 and #2 came to a controlled final rest on the off ramp and Operator 

#3 evaded the scene and was later pulled over by New Haven Police on Chapel Street in New Haven. 

SGT~226 responded to the exit 51 off ramp accident scene, as I responded to Chapel Street in 

New Haven to make contact with Operator #3. SGT~poke with Operator #1 who stated that she 

was stopped for traffic on the off ramp and that Vehicle #2 was rear ended by Vehicle #3, and then pushed 

into her rear end. Operator #1 reported minor shoulder pain and her passenger reported minor back pain, 

but both parties declined an EMS response on scene. SGT - observed minor rear end dent I scrape 

damage on Vehicle #1. 

Operator #2 provided SGT-with the following sworn written statement (SEE ATTACHED 

STATEMENT): 

"On 4-10-15, at about 5:40P.M. I was driving my Chevy Tahoe (CT REG-. I was stopped at a red 

light on the 1-95 S/B X 51 off ramp behind a white Volkswagen Jetta. As we were already at a complete stop 

a small green car smashed into the back of my car pushing me into the Volkswagon. The small green car 

backed up the off ramp and got onto 1-95 SIB and sped off. All I saw of the green car was a white and blue 

New York Registration. I had my seatbelt on and I was not hurt." 

SGT- took the following photographs of the accident scene on the exit 51 off ramp (SEE ATTACHED 

PHOTOGRAPHS I CD COPIES): 

PHOTOGRAPH #1 :OVERALL SHOT OF VEHICLE #2'S REAR END DAMAGE 

PHOTOGRAPH #2: OVERALL SHOT OF -VEHICLE #2'S REAR END DAMAGE I PASSENGER SIDE 

THE UNDERSIGNED, AN INVESTIGATOR HAVING BEEN DUlY SWORN OEPOSES AND SAYS THAT: I AM TI~E WRITER OF THEATTACI teD POLICE REPORT PERTA!NINGTO THIS INCIDENT NUMBER 

THAT THE INFORMATION CONTAINED THEREIN WAS SECUREOASARCSULT Or {1)MY PERSONAL OBSERVATION AND KNOWI.EOGE: OR (2)1NFORMA'fiON RELAYED TO ME BY OTHER MEMBERS OF 

POUCE DEPARTMENT OR OF ANOlHP.R POLICE OEPARTMENl:OR {3~N~ORMATION SECURED BY MYSEI.F OR ANOTHER MEMBER OF A POLICE DEPARTMENT Ff<(OM THE PERSON OR PERSONS 

NAMED OR IDENTIFIED THEREIN, AS INDICATED IN THE ATTACHED REPORT. THAT THE REPORT IS AN ACCURATE STATEMENT OF THE INFORII>ATION SO RECEIVED IIY ME. 

INVESTIGATOR 1.0 .#: REPORT DATE: 

1132 04/13/2015 

SUPERVISOR 1.0.#: 

0123 



STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC SAFETY­

INVESTIGATION REPORT (DPS-683-E) (REVISED 2/3/06) 
1500199749 Coni. Page 3 of 7 

PHOTOGRAPH #3: OVERALL SHOT OF VEHICLE #1 'S REAR END /IMPACT WITH VEHICLE #2 

Upon my arrival at Chapel Street and Franklin St. in New Haven, I observed numerous New Haven Police 

Department officers on scene, and observed that Operator #3 (later positively identified as by his New 

York photo ID driver license) was detained in handcuffs. ·officers on scene advised me 

caused an accident in their city streets, and that they were investigating that accident. I spoke with New 

Haven Office~553, who stated that he wa~ off duty at the time of the accident and stopped at a traffic 

light on Route 1, adjacent to the exit 51 off ramp. I obtained a verbal statement from Officer- while on 

scene. Officer- stated that he observed the accident on the exit 51 off ramp, and observed Vehicle #3 

back up on the ramp and continue driving southbound on 1-95. Office~tated that he then merged onto 

1-95 southbound from the exit 51 on ramp. Officer. ~tated that he observed Vehicle #3 fleeing the area 

on the highway and that it had heavy .from end damage. Officer . followed Vehicle #3 as he 

communicated its location to the New Haven Police Department. Officer. stated tha- sideswiped 

a vehicle as he fled off exit 2 on 1-91 northbound into the City of New Haven streets, in the .Chapel 

Street. Office~aid that on duty officers soon stoppe- and detained him. Offi aid he 

could not be!ieve that- was able to flee. the scene as far as he did because Vehicle #3 had such heavy 
front end damage. 

I parked my cruiser behind Vehicle #3 to protect the scene, as several other New H 

blocked nearby intersections. I stood by on scene for a short duration of time as S 

l-Inin,...., cruisers 

verified that 

the accident occurred on the exit 51 off ramp, and not on Route 1 (which would have led to the East Haven 

Police Department investigating the incident). One~ SG~confirmed that the accident occurred on 

the exit 51 off ramp, I walked over t~nd asked if he spoke English. sitting on a sidewalk 

with a lethargic and staring gaze on his face, and I had to ask him a me if he spoke English, 

because· he initially did not respond to me .• then said that he spoke English. I asked - if he was 

injured and he said no. I verba lly Mirandized Mong and told him I was doing so because he had been 

detained in handcuffs by the New Haven Police and that I was arresting him for evading the accident scene. 

- stated that he understood his Rights. 

I asked ~hat happened that day and he admitted he had been drinking. I he 

remembered being in an accident and he said he thought so. I asked why he fled the accident scene, and 

he immediately admitted that he fled because he drank a "few" beers. I asked- what a "few" beers 

was, and he said 10 beers. I smelled a very strong odor of an alcoholic beverage on - breath as he 

spoke to me. I o~serv~~ !ha~ad glassy.and_ blo~~shot eyes. spoke with an Asian accent, 

THE UNDERSIGNED. AN INVESTIGATOR HAVING BEEN DULY SWORN DEPOSES AND SAYS ll-IAT: I AM THE WRITER OF THE ATTACHED POLICE REPORT PERTAININOTO THIS INCIDENT NUMBER. 

THAT THP. INfORMATION CONTAIN EO THt::REIN WAS SECURED AS A RESULT OF {1 )MY PERSONAL OBSERVATION AND KNOWU::DGE: Oil {2)1NFOIWATION RELAYED TO ME BY OTHER MEMBERS OF 

POLICE DEPARTMENT OR OF ANOTHER POUCE DEPARTMENT:OR (3)1NFORMATION SECURED BY MYSELf OR ANOTHER MEMBER OF A POLICE DEPARTMENT FROM THE PERSON OR PERSONS 

NM\ED OR IDENTIFIED THEREIN,AS INDICATED IN THE ATtACHED REPORT. THAT THE REPORT IS AN ACCURATE STATEMENT OF THE INFORMA1JDN SO RECeiVED DY ME. 

INVESTIGATOR 1.0.1#: REPORT DATE: 

1132 04/13/2015 

SUPERVISOR 1.0.#: 

0123 



STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC SAFETY· 

INVESTIGATION REPORT (DPS~683-E) (REVISED 2/3/06) 
1500199749 Coni. Page 4 of 7 

which I later learned from him was a Chinese accent, but he appeared to slur his speech and stutter his 

words. I had asked- if he spoke English and he said , and he was able to have fluid conversations 

in English with me throughout our entire interaction ter told me that he came to America when he 

was 12 years old and learned how to speak English many years ago. I esco his feet from his 

sitting position and he was highly unbalanced as he swayed back and forth. I to perform a 

Horizontal Gaze Nystagmus test o~but he did not follow my finger with his eyes as he stared at me 

-and also followed my finger by moving his head from side to side later said on scene that he was 

driving home from spending the night at the Mohegan Sun casino. 

Based on my probable cause of believing tha- fled the accident scene because he was driving while 

intoxicated on alcoholic beverages, I searched - vehicle for alcoholic beverages. I located a black 

backpack behind the front passenger seat and found 5 fuJI I unopened I cold to the touch Budweiser 12 

ounce beer cans. I then located what appeared to be a nearly full 36 pack of cold Budweiser 12 ounce beer 

cans in the trunk. The beer box cardboard felt soft, as if the cans had been very cold but were forming 

condensation on them from being in warmer air in the trunk, and the box broke open as I lifted it out of the 

trunk. There appeared to be dozens of Budweiser beer cans in the box as they fell onto the ground . I also 

observed a grocery style plastic bag in the trunk which contained, by a visual estimate the bag, 6 

empty I opened Budweiser beer cans. I was not able to locate a valid insurance card i 

later called- insurance company, but the representatives stated they could not 

status at that time. 

e. I 

New Haven Police towed- vehicle in relation to their accident, and it was totaled with heavy front end 

dent I scrape I broken radiator damage from the exit 51 accident. I observed a heavy flow of oil and 

antifreeze fluids leaking from Vehicle #3's engine compartment. New Haven Police issued a 
misdemeanor summons for Evading Responsibility for the accident in their city. Once New Haven Police 

completed their investigation wit~ I arrested him for Evading Responsibility for the exit 51 off ramp 

accident and on suspicion of Driving Under the Influence of Alcohol. I did not administer the Standardized 

Field Sobriety Tests on scene because it was a busy intersection and it appeared to begin to rain. I believed 

that it would be safer to administer the sobriety tests once I arrived at Troop G. 

I advise~hat he was under arrest and I placed my handcuffs ori him, which I double locked for his 

safety, and I returned the New Haven officer's handcuffs. I pia the front seat of my cruiser with 

a seat belt for his safety. I transporte~to Troop G and T 241 met me in the sally 

port. I escort . t~e_front seat of my cruiser into the sally p_ort, which h~d a dry / level concrete 

THE l JNO!'.RSIGNED, I\N INVESTIGATOR HAVING BEEN DULY SWORN DEPOSES AND SAYS THAT: I AM THE WRITER OF THE ATTACHED POLICE REPORT I'ERTAININGTO THIS INCIDENT NUMBER. 

'THA"r THE INFORMATION CONTAINED n tF.REIN WAS SECURED ASA RESULT OF (1)MY PERSONAl. OBSERVATION ANO KNOWLEDGE!: OR (2~NFORMATION REI.AYI!O TO ME BY OTHER MEMili"RS OF 

POLICE DEPARTMENT OR Of ANOTHEr~ POLICE DEPARTMENf.DR (3)1NFORMATION SECURED BY MYSI:::U' OR ANOTHER MEMBER OF A POliCE DEPARTMENT fROM THE PERSON OR PSJiSONS 

OR IDENTIFIED THEREIN, AS INDICATED IN THE ATTACHED REPORT. THAT THE REPORT I SAN ACCURATE S'fATEMENT OF THE INFORMATION SO RECEIVED BY ME. 

INVESTIGATOR LD.#: REPORT DATE: 

1132 

SUPERVISOR J.D.#: 

0123 

04/13/2015 



%11(' STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC SAFETY-

~~~~=~- INVESTIGATION REPORT (DPS-683-E) (REVISED 2/3106) 
<'-zi.;f! 1500199749 Cont. Page 5 of 7 

floor, was out of the weather elements, and well lit by overhead lighting- stated that he was not a 

diabetic and did not take insulin tated that he did not have any medical conditions, except a past 

surgery on his left leg .• stated that he did not take any medications or illegal drugs.~tated 
though that he had n~ issues with his legs I knees I walking- stated that he did not wear glasses or 

contacts and cou ld see out of both his eyes.~dmitted that he· drank less than 10 Budweiser beers 

while at the Mohegan Sun casino that day from about 12:00 p.m to about 1 :00 p.m. I removed the handcuffs 

from Mong and requested that he submit to a battery of Standardized Field Sobriety Tests and he agreed to 

take them. I noted tha- had a pair of black slip on dress shoes that were properly secured to his feet. I 

administered the follpwing Standardized Field Sobriety Tests and observed the following results: 

HORIZONTAL GAZE NYSTAGMUS: 

-LACK OF SMOOTH PURSUIT - BOTH EYES 

-DISTINCT AND SUSTAINED NYSTAGMUS AT MAXIMUM DEVIATION- BOTH EYES 

-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES - BOTH EYES 

Four or more clues are indicative. of a Blood Alcohol Content (BAC of .08 or great~r. . showed 6 clues 

and thereby did not perform the test to standard. I observed eyes tracked equally together and 

that his pupils were equal in size. 

WALK AND TURN 

-LOSES BALAN 

demonstrated the test to him. 

unable to stand with his right foot heel to toe in front of his left foot as I 

-RAISES A sed his arms more than 6 inches from his sides during the test to keep his 

ed his first 9 steps with his hands tightly clasped at the small of his back, and not at 

-NO HEEL .TO TOE- did not walk In a heel to toe manner as instructed. 

-STEPS OFF LI~E~id not walk in a straight line during the test. 

~STOPS TO STEADY SELF ed to steady himself during the test. 

r---
THE UNDERSIGNED, AN INVESTIGAl'OR HAVING BEEN DULY SWORN OOI'OSES AND SAYS THAl: I AM THE WRITER OF THE ATTACHED POLICE RE?ORT PERTAINING TO THIS INCIDENT NUMBER. 

Tf·IAT THE INFORIAATION CONTAINED THEREIN WAS SECURED AS A RESULT OF (1JMY PERSONAL OBSEI<CVATION AND KNOWLEDGE: OR {2)1NFORMAnON RELAYED lO ME BY OTHER MEMBEI~S OF 

MY POLICE DEPARTMENT OR OF ANOTHER I'DUCE OEPARTMEN'r.OR (3)1NFORMATION SECURED 8Y MYSELF OR ANOTHER MEMDER OF A POLICE DEPARTMENT FROM THE PERSON OR PERSONS 

NAI.IEO OR IDENfiFIED THEREIN, AS INDICATED IN THE ATTACHED REPORT. THAT THE REPORT IS AN ACCURATE STATEMENT OF TltE INFORMATION SO RECEIVED BY ME. 

INVESTI " ·~ . .:. ~ INVESTIGATOR I.D.#: REPORT DATE: 

!Tk · 1132 04/ 13/2015 

-
SUPER SUPERVISOR 1.0.#: 

JSGT 0123 --



STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC SAFETY­

INVESTIGATION REPORT (DPS-683-E) (REVISED 2/3/06} 
1500199749 Cont. Page 6 of 7 

-STARTS TOO SOON began walking during my demonstration, after I told him to watch my 

demonstration first, a rooper.had to place his hand outward to stop. so he could finish 

watching my explanation of the test. 

-TURNS INCORRECTLY--did not turn around by taking a series ~f small steps around his front toes. 

Two or more clues are indicative of a BAC of .08 or greate 

perform th_e test to standard. 

ONE LEG STAND 

showed 7 clues and thereby did not 

-SWAYS WHILE BALA 

test. 

was highly unbalanced and swayed as he attempted to perform the 

-HOPPIN opped on his grounded foot as he attempted to stay balanced and perform the test. 

-USES ARMS FOR BALANCE, RAISING OVER SIX INCH raised his arms away from his sides. 

-PUTS FOOT DOW~ut his foot down 3 times during the test. I allowed him to attempt the test 

again each time, but ultimately stopped the test for his safety after he dropped his foot the third time. 

-CANNOT PERFORM T 

count. 

ultir:nately unable to perform the test as instructed for a 30 second 

Two or more clues are indicative of a BAC of .08 or greater 4 clues and thereby did not 

perform the test to standard-did not look at his toes during the test as instructed, as he counted in a 

"1 ,2,3,4, etc" manner, and did not count in the instructed "one tbousand one, one thousand two, etc" 

manner. 

At the conclusion of the $tandardized Field Sobriety Tests, I escorted-into the Troop G processing 

room. I again Mirandized-and he stated that he understood his Rights as he signed tile Notice of 

Rights form. During the A44 Post Arrest lnterview,-admitted that he drank approximately a "6 pack" of 

Budweiser beers from about 12:00 p.m. to about 3:00 p.m. while at the Mohegan Sun casino.­

estimated the time frame that he drank ~eer_that d~y becau~_e ~~could not ~x.~c~l_y remember the times. I 

THE UNDERSIGNED. AN INVESTIGATOR HAVING BEEN DULY SWORN DEPOSES AND SAYS THAT: I AM THE WRITER OF THEATIACHEO POLICE REPORT PERTAJNINGTO THIS INCIDENT NUMBER. 

THAT Ti lE INFORMATION CONTAIN EO TliEREIN WAS SECURED AS II RESULT OF (1 )MY PERSONAL OSSEHVATION AND KNOWLEDGE: OR (2)1NFORMATION RELAYED TO ME BY OTHER MEMOERS Of 

MY POUCE DEPARTMENT OR OF ANOTii ER POUCE OE?ARTMENf.OR (3)1NFORMATION SECURED 8Y MYSELF OR ANOTHER MEMBER OF A POLICE DEPARTMeNT FROM THE PERSON OR PERSONS 

NAMED OR IDENTIFIED THEREIN, AS INDICATED JN THEATIACKEO REPORT. THAT THE REPORT IS/INACCURATE STATEMENT OF THt INFORMATION SO RECEIVED BY ME. 

INVESTIGATOR SIGNATUR E: 

ffR 

SUPER 

/SGT --- I 
INVESTIGATOR I.D.#: REPORT DATE: 

1132 04/13/2015 

SUPERVISOR 1.0.#: 

0123 



~~ STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC SAFETY-

~~.?:p;-;. 
1500199749 

cont. INVESTIGATION REPORT (DPS-683-E) (REVISED 2/3/06) 
Page 7 of 7 

Implied Consent Advisory, as I allowed him to follow along as he also read it, and he stated 

that e u erstood the advisory. - id not wish to contact an attorney at approximately 1910 hours. I 

requested tha- ubmit two breath samples on a Drager Alcotest 951 0 breath test machine and he 

agr~ed to provide them. I observe 15 minutes prior to the breath tests and he did not eat, drink, 

smoke, belch or vomit anything. I the breath tests and received the following results: 

TEST #1- 04-10-201 5, AT APPROXIMATELY 1920 HOURS, BAC .2475 

TEST #2- 04-10-2015, AT APPROXJMATELY 1940 HOURS, BAC .2410 

-SEE ATTACHED BREATH TEST PRINT OUTS 

Based on the totality of the above facts and circumstances, I ch 

the CGS: 

the following in violation of 

-DRIVING UNDER THE INFLUENCE OF ALCOHOL AND I OR DRUGS, CGS 14-227a 

-EVADING RESPONSIBILITY, CGS 14-224b 

-INSUFFICIENT INSURANCE, CGS 14-213b 

-FOLLOWING TOO CLOSELY, CGS 14-240 

~UNSAFE BACKING, CGS 14-243(b) 

Mong was later released on a $2,500 surety bond that was set by SG #144. I 

contacting a bondsman and Aces Bonds later responded to Troop G and bonded him out. I p 

with his cell phone during processing so he could make his bond arrangements. I explained 

driving privilege was revoked for a 24 hour period following his fi rst breath test failure, and he said he 

understood the revocation as he signed the DPS -52-C DWI 24 HOUR LICENSE REVOCATION & 

RETURN form (SEE ATTACHED FORM). 

CASE STATUS: CLOSED BY DUI ARREST. 

THE UNOERSIGNEO, AN INVESTIGATOR HAVING BEEN DULY SWORN DEPOSES AND SAYS HeAT: I AM 'ri1E WRITER OF THE ATTACHED POLICE REPORT PERTAI NINGTD THIS INCIDENT NUMDCR. 

THAT1'HE INFORMATION CON'IAINI!O HIE REIN WAS SECURED AS A RESULT OF (1 )MY PERSONAl. OBSERVATION AND KNOWLEDGE: 01~ (2)1Nf'ORMATION RElAYED TO ME 8Y OTHER MEMBERS OF 

MY POUCE DEPARTMENT OR OF ANOTHER POLICE DEPARTMfNT:OR (3)1NI' 0 RMATION SECURED DY MYSELF OR ANOTHER MEMBeR OF A POLICE DEPARTMENT FROM THE PERSON OR PERSONS 

NAIIIEO OR IDENTIFIED THEREIN, AS INDICATED IN THE ATTACHED REPORT. THAT THE REPORT IS AN ACCURATE STATEME'-1 OF THE INFORMATION SO RECEIVED BY M£. 

INVESTIGATOR 1.0.#: REPORT DATE: 

1132 04/13/2015 

SUPERVlSOR I.D.#: 

0123 



CRIMI'NAL APPEARANCE BOND 
JD-CR-4 Rev 7-11 

INSTRUCTIONS : 

. ~:s-c)d l'\'1 l '-\ c; 
... C ~"\> -G. STATE OF CONNECTICUT 

SUPERIOR COURT C.G.S . 53a-172. S3a-173, 54-2o. 54-63c, 
54..S3d. 54..S3e, 54-S4a, 54-64b. 54-6~. 5~ 
P.B. SeG. 38·1, 2,3,6,7,8,9,21.43-2 Original to Clerk of Courl and copy to Dafoil(/anf www.jud.state.ct.gov 
TO: ... fD "ndanl) 

Point NY 

t .J. II I I'! • :.t'e'. phlcArca Address of Court 

23 NEW HAVEN 21 ELM STREET NEW HAVEN, CT 06510 
Ctimc:{s) Cha1Qed Against Defendant 14-2138 14-224(0) 

14-227a 14-240 14-243 

1. the abov&-named Defendant, understand that I am being released from custody 
under the Amount of Bond set above. 

I pro mise to appear before the above-named court on the Appearance Dale and nme 
specified above and at any other place and time to which the charge{s) against me may 
be continued and in any other court to which the charge(s) against me may be 
transferred. 

I a lso understand that l .am being released on a 

0 NON .SURETY BOND r8J SURETY BOND 

0 CASH BONO 0 REAL ESTATE BONO 

0 10% CASH BONO {Must bo authorized 'oy a judge (P.S. § 38-4, 38·8)) 

0 
in the above Amount of Bond, to Insure my appearance as promised above. unlll final 
Judgment Is rondered. 

A. Spe Conditions of Release 1. Do no! commit u tederal. state or local crime. 

Signed 

c 
A 
s 

$ 

Deposhoo By 

H Cash Taken By 

(Nome) 

B understand that if 
0 of bond, Including forfeiture or any Amount Da1pos•ite,:J. 

appear, 
foregoi(lg promises, I will be liable for !he full Amount of 

Bond il)ciuding forfeiture of any amount deposited, and I will be 
committing the c rime or Failure to Appear and be subject to the 
following penalties: 

: . ,. 
1. l~diate rea rrest, o r lssuancv.of a c:apia11. 

2. One.)'il<~r.J n prison o r $2,000 fine or both, if I am charged 
. with a'Mis'derueanor(s) . 

. Fiv~ ~~a;l;·i~ pri ~on or $5,000 fino or both, if I am 
ch~rged: with ·a Felony(ies ). 

I als~ prorni!;e 1~. s~tisfy all the.special conditions stated below 
which were ordered by the court or a bail commissioner as a 
cond~ion of my release on an Appearance Bond. I also 
understand lhat If I fail to sa~ sly any of these conditions the 
court may mD9ify or add additional conditions or revoke my 
rolease, and-lt-1 violate a condition of no contact or not to use or 
possess a dange.ipu~ weapon, I will be subject to arrest for 
violation of condition ~ o f release. 

I have rea~ ave had read to me the noli cos on page 2 of this 
form e/ld l understand the notices. 

(Parent or GulJfdien if rninoQ Date Signod 

(If Applicablo) 

Arnounl in Nurnet1!1S 
$ .00 
R..ceipt Number 

Name of Judge Authorizing 10% Bon~ (U Applicable) 

N ~~~~~w~ll~l~be~re~ru~rn~e~d~t~o~lh~e~ab~o~v~~~n~a~m~e~d~~~~~~~~~~~~~~~~~~~~~~----------~~~~----------~ 
D Dalo SiQnetl 

s 
u 
R 

E 

T 
y 

B 
0 
N 
D 

.. 

Job TIUo Police Department (If Applicable} 

Address ol Surety 
A CES BAIL BONDS INC, 1125 NORTH 

Total Amount Now Surety To 

::;;!-- - -,--;==-::;.=:-;:;=::-----'-$-5...;.,0_0_0_._o_o _ _ __ 
1

-:;:;=:::::=::::::--- 'i File Date 

I, the above-named Surely, underttancrtliarlf the above-named Defendant fails to appear, in a(:COrd ance with the 
foregoing promises, I will be liable to the State of Connecticut for the above Amount of Bond. 

Signed (month. day, year) 
04110/2015 

, .. ·. 
.. ' 

SuoP.!ior Court Docke! Number 



NOTICE OF RIGHTS -BAIL 
JO-CR-5 REV. 3·11 

STATE OF CONNECTICUT 
JUDICIAL BRANCH 

PB. Sec. 37·3, 38-1,36-2 SUPERIOR COURT 

INSTRUCTIONS . . . 
C.G.S. § § 54-11:>, 54-2a, 54-G3c, 54-G4b 

·. INWW.jUd.c_f .. IIS : .. . : . . -.. - .-. ··":"''"'~;:.,;,_~---'''';. --. ·' ·.<:, . .• ,., ... :: ~: .. ro._c!flrk-of court . 
1. Prepare in duplicate. 
2. Give Copy to Defendant. 
3. Keep the original for n/e. 

Name of Defendant 

location of court (Number. street, town) 
21 ELM STREET, NEW HAVEN, CT 06510 

Offenses charged (Also specify statute number) 

• ·· To other age::\CiiG-. . 

1. Prepare in triplic~te. 
2. Give a copy to Defendant. 
3. Send original to Cieri< of Court 
4. Keep a copy for your files. 

Judicial District or Geographical Area number 
23 NEW HAVEN 

Telephone number of court 
(203) 789-7461 

·.•· · . 

14-227a Operatlng Under the Influence of Drugs/Aicohol 14-224(b) EVADING: PHYS INJ OR PROPERTY DAMAt 14-240 FLR TO DRIVE AT REASONABLE DISTANCE ~ 

14-243 UNSAFE BACKING/ MOVEMENT OF STOPPEl:: 14-213B INSURANCE COVERAGE FAILS MiNIMUM RE 

NOTICE OF RIGHTS 

1. You have-the right to not say anything about this offense 
you are charged with; you may remain silent 

2. Anything _you say or any statements you make may be 
used against you. 

3, You have the right to talk with an attorney before being 
questioned, you may have an attorney with you and you 
cannot be questioned without your consent. 

4. If you are unable to pay for an attorney you will be 
referred to a Public Defender Office where you may ask for 
an attorney to represent you, 

ADVERTENCIA DE DERECHOS 

1. Tiene derecho de no decir nade acerca del delito del que 
se le acusa; puede guardar silencio. 

2. Cualquler cosa que dlga o loda declaracion que us ted 
haga se puede usar en su contra. 

3. Usted tiene derecho de hablar con un abogado antes de 
ser inierrogado. Puede tener un abogado con usted 
cuando lo esten interrogando y no lo pueden interrogar sin 
su consentimiento. 

4 . Sl no esta en condiciones de pagar un abogado, se Ia 
remitira a Ia Oficina del Defensor Publico, donde puede 
pedir que lo represente un abogado. 

5. (This does not apply If you were arrested on a Superior 
Court Warrant which specified that bail should be denied 
or which ordered that you be brought before a clerk or 
assistant clerk of the Superior Court.) 

You have a right to be promptly interviewed about the terms 
and conditions of your release pending further proceedings, 
and if you ask, you may have an attorney with you during 
this interview. 

s. (Esto no aplica si lo detuvieron con una orden de 
detenci6n del Tribunal de Primera lnstancia que 
especificaba que se le negara fianza u ordenaba que a 
usted se le presentara ante el secretario o el ayudante del 

secretario del Tribunal de Primera lnstancia.) 

Usted tiene derecho de ser entrevislado con pronitud 
ace rca de las condiciones de su llbertad, mientras esten 
pendienles otros procedimientos, y si usted lo pide, puede 
tener a un abogado con usted durante esta enlrevista. 

l, the undersigned, have advised the Defendant of the Defendant's rights as stated above: 

llUe 

TROOPER 

I have been advised of my rights as stated above and have received a copy of this notice. 
Se me han advertido mis derechos tal como se indica anteriormente y he recibldo una copia 
de dlcha notlficion. 

Signed 

Thi;i JudiCial Branch complies with the Americans With 'Disabilftie·s ACt (ADA). If you need a 
reasonable accommodation in accordance with the ADA, please contact the clerk of court at 
the address noted above. 

La Ram a Judicial actua· de acuerdo con Ia Ley de Norleamericanos con Discapacldades 
(ADA). Si usted necesifa adaptaciones razonables de conformidad con Ia ADA, tenga Ia 
bondad de comun/carse con el secretario del tribunal en Ia dlrecclon antes mencion 

Date and time adv'ISed 
04/10/2015 19:05 

File date 

Docket number 

NOTICE OF RIGHTS • BAIL 



NOTJCE OF RIGHTS .. BAIL 
JD-cR-5 Rev. 1-()4 
P.B. Sec 37·3, 38-1, 38·2 

STATE OF CONNECTICUT 
JUDICIAL BRANCH 
SUPERIOR COURT 

(0,) 
.... _ ...... 

C . G.S. §§ 54.1 b, 54-2a, 54-63c, 54-S4b 

TO CLERK OF COURT 
INSTRUCTIONS 

TO OTHER AGENCIES 
· ·1. Prepare.ln duplicate,. 

2. Give copy to Defendant. 
3. Retain original for file. 

1. You are not obligated to say anything, in regard to this 
offense you are charged with buf may remain silent. 

2. Anything you may say or any statements you make 
may be used against you. 

3. You are entitled to the services of an attorney. 

4. If you are unable to pay for the services of an attorney 
you will be referred to a Public Defender Office where 
you may request the appointment of an attorney to 
represent you. 

5. You may consult with an attorney before being 

· .J..Rrepare In triplicate. · : .. 
2. Give a copy to Defendant. · 
3. Send original to Clerk of Court. 
4. Retain a copy for your files. 

questioned, you may h~ve an attorney present during 
questioning and you can not be questioned without 
your c;onsent. 

6 . (Not applicable if you were arrested on a Superior Court 
Warrant which specified that ball should be denied or 
which ordered that you be brought before a clerk or 
assistant clerk of the Superior Court.) 
You have a right to be promptly interviewed concerning 
the terms and conditions of your release pending further 
proce.edings, and upon request, counsel may be· present 
during this interview. 

ADVERTENCJA DE DERECHOS · 

1 . Usfed no esta obllgado a decir nada en cuanto a esta 
ofensa por Ia cual se le acusa, pero puede pennanecer 
en silenclo. 

2. Cualquier cosa que usted dlga o alguna declaraci6n 
que usted haga puede ser usada contra usted. 

3. U~ed tiene derecho a los servicios de un Abogado. 

4. Si usted no puede pagar por los servicios de un 
Abogado, usted sera referido a Ia Oficina del Defensor 
Publico don de puede usted solicitar el asignamiento 
de un Abogado para representarlo. 

5. Usted puede consultar con un Abogado antes de ser 

interrogado. Puede tener un Abogado presente durante 
el interrogatorio y no puede ser interrogado sin su 
consentlmiento. 

6. (Esto no aplica si a usted Jo arrestaron con una orden 
de arresto de Ia Corte Superior que especificaba 
que se le negara fianza u ordenaba que a usted se /e 
presentara ante el secretario o el ayudante a secretario 
de Te Corte Superior.) 
Usted tiene el derecho de ser entrevistado prontamente 
acerca de los terminos y condiciones de su libertad, 
pendiente a procedimientos adicionales y sobre solicitud 
el Abogado Consultar puede estar presente durante 
esta entrevlsta. 

I, the undersigned, have advised the Defendant of the Defendant's ri hts as stated above: 
SIGNED (Aulhorized person) TITLE DATE AND TIME ADVISED t:;;,. 

~.:~ L\-(o ~ S 0~ l_.M. 

I have been advised of my rights ~s stated above .and have received a copy of this notice. FOR COURT USE ONLY 
FILE DATE 

He sido lnstruido acerca de los derechos que aparecen en esta notificacion, de Ia cual he 
recibido copia. 

The Judicial Branch com lies 'th the Americans With Disabilities Act {ADA). If you need a 
reasonable accommodation i ccoraance with the ADA, pleas"! contact the clerk of court at 
the address noted above. 

La Rama Judicial actua de acuerdo con Ia ley de Americanos con lncapacidades (ADA). 
Si usted necesita arreglos especiales en conformidad con esta ley de ADA, haga el favor de 
ponerse en contacto con las secretaria del Tribunal de Connecticut en Ia ·direcci6n arriba l-:0=-=oc=KET=-:-N:-::o~. --------
mencionada. 

NOTICE OF RIGHTS • BAIL 



!!I ! 
POWER AMOUNT VOID IF NOT EXECUTED BY: 
'·· ._. ,. $5 '0.00. : : . 

:: ~ . ·'.: :~ ·.:: :;·. ·. l\ ~ t t~ , 0 ?(l·l ~ 
POWER OF ATIORNEY . 

. Amerjcan~ ~_ur.ety Col'!lpa.riy ASS 1026634 ·, .. 
·. · ~ - . 1\ '.__• '-.1 1 . :.-v--: 

. . ·:-.: ·. ~ -, . . " ' . . . ·. P.OiBElx 689.S2,1ndianapoiis, IN46268 -.- · '].. . . . · . , 

: ~NOWALf~!=!\1 BY THESE PHESENTS: th~t AMEFUC_A~' SURETY ~J\APANY;· ~ c~n~-i_!tatid~ .. !'Juiy)~thqrized and exisiing under th~ taws of the State- ( 
. or Indiana, 'does· constitute ana appoint the below named agent its lrue aiii:L'Iawful Atterney-in-Fact fof:lf aiid in its name~ place and stead, to execute, and 
deliver for and on its behalf, as surety, a bail bond only . 

. !\uthor;ty .of .$uch .. Ailomey·io·Eact isjirniieci to)_ appqatan9~·-~n4s . .Nq auU1oriiy .is. .provid~.;J herei!l _lor the e:<e<>!;lion of..surety immigration·b01.1ds o_r io gua<ant~e alimony pay­
r(lents;:li!;es, :.y~g~)aw clai~ Qr offier:paY.m,;nt~ "~j;i>ny ~ritd oil ~i\~if.of o<? lowihame$' ~91endant. :Tfie,r.wne',f ag¢~riS -~p-pointect' pnjy !o execut~ i~~ bood con_si~tent 1iti!h tiw . 
!ei~s·O.f;ihi~ p3w~~ .ql:attorn~;, ;T~~~~<!I'I! i:tn6t a~~~~izd.t? aoi:a.~ a4~~~ ior r~~~j~t ol,~~rvice of process iq.PO.Y c_:jr.-;iris; ;)' ci'•ii acti?n_ · : ·· · ; . · ·.·_ ,: • · . , · :. 

; This P.<?wer ,is. yoicl if altered or e(fj,~ei:i pr•1Js?d in "trl}';con)fi!)a_(bn;v~i:IY.~her pov~ ?i,.alto<(ley. oi tni~ comP.any 9r. any 0ihet cornP.a!lY;to;ootstn the release o!'_tl)e defeno;lanf 
. namea_:~elo!Ai or.'io;satisiy any::;,.;.,~ requiiem-er.t,io~e'xce~sj1;i th~·~tated lac~ arncun't o( this pOW~r-. This PO"'}~r.J<;-a~• Ohll' 1:>? u~;;d Oll~;:Nv a~lhoiity i~.provided.jo,a·r::qpy or 
iacsi~if~: of (:-.is power o l ailor~-ey .:;iihcut th~ p~6; writtertc'bns~nt oT.!J,merican Su;~{y Company. ' ri-ie-~b!•gatiorl ~f th~·~o;,p~n;· shail not'~~ceeo the ~um of . 

FIVE THOUSAND DOLLARS 

~ .. , 

11/-ZJID- IY- Z-966 
AMERICAN SURETY COMPANY 

st&ttz ;J~; u 1 
Presldenl ASC-98 

... 



INVENTORY OF PROPERTY SEIZED 
WITHOUT A SEARCH WARRANT 
JD-CR-18 Rev. 10-12 
C.G.S. §§ 213·262. 26-85,26-90, 42-472a. 46b-121, 
54 -36a,g.~.o. and p: P.A. 12-55, Sec. 7 

Part A 

] 
Part 8 I Court Docket Number ] 

Juvenile I Court Ood<et Number 

3. 

Type o f incident 

Town of seizure 

\::, /. '> 'r r 

~ FOR P.O. USE ONLY 
0 WARRANT APPLIED FOR 
0 TOCOURT 

Ins tructions 

1. Do not use lhis form if a search warrant is used. 
2. Original must be filed with the Clerk of Court. 
3. In the case of an arrest or referral, fila wilh a uniform 

arresl report or Jwenile Summons!Complaini. 
1. Last copy for Police Deparrrnent use. 

3. 

0 To Court 

0 Destroy - No Value 

0 Case Pending 

0 Return to Owner 

0 Prisoner's 

0 Juvenile 

Asset Foifeilure I Court Dod<et Nu;nber 

Type or property 

0 Slolen ~ Evidence 0 Lostffouncl 0 Investigation 

The following property was seized , in connection with a criminal/delinquency case: (Describe quantity, type, color, serial number, etc.) 

"0 ' 
Q) 
N 
Q) 

Cl) 

>-
t 
(l) 
0.. 
0 
L.. 

0.. 

9. 

10. 

1. 

2. 

_If c.~~~ .mor'J.~.Y.. wa;; s~ized, enter totill ai'T)qun!_ .h~(c . 
(List ooc:h cfenominution separately on fhe numbered lines above.) 

• • ~ I • 4 • • • Department C 
Crt::>..- ~ 

~ I , 

Property Room Use Oniy 
. Evidence pnotograp~ed I 03te 

O No O Yes J 

I Remarks 

Date oul 

I 
Reason By Oa!e ra!urned 

1-- "'0 
0 

~ s· " .. c "' CD 

r-· "" (I) 

,Jl n 
!!!. 

~ 
'1;l 

E ..) " .J: a-
~ 

,A 

"0 

"' ;:\ 

10 

:> 
< .. 
6 
-< 
" c: 
3 
~-



CFS No. 
1500199749 

Aaencv Address: 

State of Connecticut 
Department of Public Safety 

Division of State Police 

DWI 24-Hour License Revocation & Return 
Date: Time: Agency: 

04110/2015 18:15 TROOPG 

Ag ency Phone Number: 
149 PROSPECT ST. BRIDGEPORT CT 06604 (203) 696-2500 

Valid 
·Valid 

0 
0 

Suspended 
Suspended 

Subj ect Address 

Subject Phone Number: 

Issuing State If other than Con necticut : 

Issuing Country If other than United State! 

NY 

You have been arrested for the offense of Driving Under the Influence of Alcohol and/or Drugs under Connecticut General 

1132 

Statute 14-227a, and have 0 -Refused or 0 Failed the required chemical testing of your breath, blood or urine. As required by 
Connecticut State Law, your motor vehicle operator's license will be seized and your privilege to operate a motor vehicle has been 
revoked for a period of 24-hours as indicated below. If you operate a motor vehicle during this revocation period you will 
subsequently be charged with the offense of Operating While License is Revoked I Suspended.in accordance with Connecticut 
General Statute 14-215. You may retrieve your license from TROOP G at the conclusion of the 24-hour revocation 
period. 
Your signature (below) acknowledges that you have been apprised of the above notice of revocation. 

Signature of Accused 

04-10-2015 1920 HOURS 

Date & Time of Start of Revocation 

ITRP 
Signature /I. D.# of Arresting Trooper 

04/10/2015 08:41 pm 

Date & Time 

04-11-20151920 HOURS 

Date & Time of End of Revocation 

04/10/2015 08:41 pm 

Date & Time 

RETURN OF VALID CONNECTICUT MOTOR VEHICLE OPERATOR'S LICENSE: 

Signature of Licensee Date & Time of Return 

Signature / I. D. # of Trooper Returning License Date & Time of Return 
The valid Connecticut Motor Vehicle Operator's licensP. wAs not r~friP.vP.rl by the accused within. three (3) days of the conclusion 

of the revocation and was thus sent via certified mail on .date) to the lic<msed operator from 

You have been arrested for the offense of Driving Under the Influence of Alcohol and/or Drugs under Connecticut General 
Statute 14-227a, and have 0 Refused orO Failed the required chemical testing of your breath, blood or urine. As required by 
Connecticut State Law, your privilege to operate a motor vehicle in the State of Connecticut has been revoked for a period of 
24-hours as indicated below. If you operate a motor vehicle during this revocation you will subsequently be charged with the 
offense of Operating While License is Revoked I Suspended in accordance with Connecticut General Statute 14-215. 

Your signature (below) acknowledges that you have been apprised of the above notice of revocation. 

Signature of Accused Date _Time ... 

Date & Time of Start of Revocation Date & Time of End of Revocation 

Signature II.D.# of Arresting Trooper Date & Time 

OPS-52-C (New 5/2003) Note: Attach valid CT Operator Lic9nse to this form until returned to Licensee 



' .. t : ..... 
UNIFORM ARREST REPORT JD-CR-21(1) 

UNITED STATES 

_ NO 

1132 

14-227a OP UN INFWENCE 
14-240 DRIVE 'l'OO CLOSE 
14-243 (b) UNSAFE BACKING 
14 -224(b)* EVADE- INJ/PROP 
14-213b MINIMUM INSRNCE 

04 - 10-2015 
04 - 10 -·2015 
04-10-2015 
04'-10 -2·015 
04-10 - 2015 

OWN 

DRIVER 

-. •. "': . ·:::: ,.--;· 

UAR : 9497438 
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