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CONNECTICUT UNIFORM POLICE CRASH REPMORT

Number of Motor Yehicles:

Automobiles, Motorcycies, etc. Form PR-1 REV July 2014.01 Case Number: |15001 99749 J
Number of Non-Motorists: Crash Summary (Front DOT Idextifier: - ‘ '
Pedestrians, Bicyclists, efc. m y ( ) For DOT use anly |

Daie of Crash {YYYYMMDD) Time (6000-235%) Town Name Town # Crash Severity
20150410 17:40 EAST HAVEN 044 (O Fatal @ Tnjury () PDO
Latitude Crash occurred on (street name or route #) at its infersection with (streef name or route #)
141.285224130642 I-95 SB EXIT 51 OFF RAMP at
Longitude If not at intersection:  distance ° Feet N, S, E, W name of nearest intersecting read, town line or mile marker
-72.87542930557 5.00 O Tenths of Mile. [ of |ROUTE 1
.Fu.rui'l smerie fields: 99 = Unknown' S E CRASH FACTORS ANDCONDITIONS 3 IR SRR Pt
TRAFFICWAY OWNERSHIP LOCATION OF FIRST HARMFUL EVENT| FIRST HARMFUL EVENT MANNER OF IMPACT
1. Public Road &1, On Roadway Non-Collision: (Applies 1o: multi-vehicle crashes)
2. Private Road 01 02. Shoulder 01 0. Overturn/ Rollover 01. Front fo Rear
83. Not Applicable 03. Mcdm.n 02, Fire / Explosion . 02. Frent to Front 01
TRAFFICWAY CLASS 04, Roadside 03. Immersion, Full or Partizl 14 | o3, Angle
01, Trafficway, On Road 05, Gore 04, Jackknife . ) 04, Sideswipe, Same Direction
02. Trafficway, Not on Road 01 0. Separntor 05. Cargo/Equipment Loss ar Shift 05. Sideswipe, Opposite Direction
&3, Non-Traffiewa 07. in Parking Lare or Zone 06. Fetl/Jumped from Vehicle 06, Rear to Side
o 4' Parking Lot 4 08, Off-Roadway Location Unknown 07. Thrown or Falling Object 07. Rear to Rear

: g 09. Quiside Right-of-Way (iraficway) 08. Other Non-Coflision 88. Not Applicable
LIGHT CONDITIONS 97, Other 97' Other
01. Daylight isi i i .

P Dat’v:agh 01 CRASH SPECIFIC LOCATION Collision 'wa:h Persen, Vehicle,

. 0L. Nen-Junction or Non-Fixed Object; CONTRIBUTING CIRCUMSTANCES
03. Dusk 02. Infersection 09. Pedestrian ENVIRONMENTAL(choose up to 3)
04. Dark- Lighted ' ion- 04 10. Peda} cyclefPedal-cycist
05. Dark- Not Lighted 03, Intersection-Related &4 Y
06, Dask. Unkooawn Lighin 04, Entrance / Exit Ramp 11 Other Non-Motorist 4. None ” 01

) siine 05. Entrance / Exit Ramp-Rclated 12, Railway Vehicle (train, enging} $1, Weather Conditions
o7, Other mp o Visual y

06. Railway Grade Crossing 40, Deer 2. Visual Obstruction{s) g8
07. Crossover-Related 13. Animal Other Than Deer (Tive) (3. Glare i
WEATHER CONDITIONS (choose up to 2} 08, Driveway Access 14. Motor Vehicle in Operation 04. Animak(s) in Roadway
09. Driveway Access-Related 15, Parked Motor Vehicle 88. Not Applicable 88
gi' g;:l;jy 10, Shared-Use Path or Trail 16, Struck by Falling, Shifting Cargo or 97. Other

’ 11, Through Roadway Anything Set in Motion by Motor Vehicle
gi Ez.g’ Smog, Smoke 03 12. Acceleration / Deceleration Lane 17, Work Zone/Mainterance Equipment Eg:ﬂ}:i:: EGrOC?CUMSTANCES

awmo 13. On A Bridge 18, Other Non-Fixed Object 4
05, Sleet or Hail 4. HOV Lanc 00, None ]

06. Freezing Rain/Drizzle 88 15, Service or Rest Area Collision With Fixed Object: 0% Backup Due to Prior Crash
07, Snow 16. Weight Station 19, Impact Attenuator/Crash Cughion 02. Backup Due: to Prior
08. Blowing Snow 1?' Other Location Not Listed Abave 20, Bridge Overhead Structure Non-Recurring Incident 00
i . . : 03. Backup Due to Regular
09. Severe Crosswinds Within an Interch Ar 21. Bridge Pier or Support
10. Blowing Sand, Soil, Dirt ithin an Interchange Arca 22, Bridee Rail Congestion
R {median, shoulder and roadside) ' & .
88. Not Applicable 97, Other -23. Cable Barrier 04. Toll Booth/Piaza Related 88
97. Other 24, Culvest 05. Rozad Surface Condition
25, Curb (wet, icy, snow; siush, etc.)
TYPE OF INTERSECTION ig ouen 06 Debis 88
TRAFFICWAY SURFACE CONDITIONS | 01. Not an Intesection - Embankmeont 7. Ruts, Holes, Bumps
01. Dry 02. Four-Way Intersection 28, Guardmil Face 08. Work Zone
02~ Wet 03. T-Intersection 01 29. Guardrail End . (constructionfmaintenance/ utility)
03, Srow a1 04. Y-Intersection 30. Concrote Traffic Barrier 09. Worn, Travel-Polished Surface

) 05. L1 ; 31. Other Traffic Barrier 10. Obstruction in Roadway

04. Slush - L-lnterseation 32. Tree(standing) 11. Traffic Contral Device I i
06. Traffic Circle - ITee . . Traffic Conf evice Inoperative,
as. ice.’F.msi 7. Roundabout 33, Utility Pole/Light Support Missing, or Obscured
36. Moving Water - Roundabou 34, Traffic Sign Support 12. Shoulder (one, low; sofl, hight
©7. Sand 08, Five-Point, or More 35, Traffic Signal Support :
. 13, Non-Highway Work
0B. Mud, Dirt, Gravel 36. Fence 88, N licabl
09. Oil SCEOOL BUS RELATED 37. Mailbox 8. Not Applicable
110, Standing Water 0l No 01 38. Other Post, Pale or Support 97. Other
97, Other 02, Yes, a school bus was 39. Other Fixed Object (wall, buifding, tunnel, etc.)
directiy involved
03, Yes, a school bus was indirectly involved

Foral numeris ficdds: 99 = Unkanwn'” ~ . WORK ZONE CRASH INFORMATIO! implete’d ; ’
WORK ZONE (LOCATION TYPE WORKERS PRESENT ENFORCEMENT PRESENT
0l. No 01. Before the First Work Zone Warning Sign O1. Lame Closure 01. Ne 01. No
02. Yes 02. Advance Waming Area 02. Lanc Shlg"; Cligssovci{ " 02. Yes 02. Yes

03. Transition Area gi' }:‘;’:;;,’t“mmz: h:;\':";ng :V;:]’: 88. Not Applicable 88. Not Applicable

04. Activity Ar :

P bty e 88, Not Apglicable

01 . Termination Area 88 7. Other 88 B8R
88. Not Applicable
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CONNECTICUT UNIFORM POLICE CRASH REPORT

Form PR-1 REV July 2014.01 CoseNumber | 1500199749 |
Crash Summary (Back) DOT dentifiee: [™ ' I
For DOT use only

I
£65 SOUTHBOUND @
EXIT 51 OFF RAMP = SHOULDER

SHOULDER
ROUTE 1
e - {PARALLELING =
MOT TO Boal s | ® = ARFAS OF WPACT RIGHWAY)

" . . . .
Vehicles were moved prior to police arrival

NARRATIVE

Officers Narrative; Describe any unusual circumstances associated with the crash, including officer’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.

SGTHEE 226 responded to the exit 51 off ramp accident scene, as | responded to Chapel Street in
New Haven to make contact with Operator #3. SGTIlll 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 reporied minor back pain,
but both parties declined an EMS response on scene. SGT-observed minor rear end dent / scrape
damage on Vehicie #1.

Operator #2 provided SGT [l with the following sworn written statement (SEE ATTACHED
STATEMENTY:
"On 4-10-15, at about 5:40 P.M. | was driving my Chevy Tahoe (CT REG. - | was stopped at a red

Related Incident Number Officer First Name Officer Last Name [Badge Number {Police Agency Code
I L 1132 CTCSPO800
Case Ststus

O-Open Officer Signature:/TRP _ Supervisor: /SGT _

C- Closed
Date & Time: 04/13/2015 20:50 Date & Time:04/13/2015 20:55

: This report i$ & revision 10 a previously submitted report
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CONNECTICUT UNIFORM POLICE CRASH REPORT

Motor Vehicle ID: Form PR-1 REY July 2014.01 Case Number: 1500199748 |
Motor Vehicle Information (Front) . . .
Number of occupants in Vehicle: ) DO Identifier: : .
cupants in Complete One Sheet Per Motor Vehicle Por BOT use only l

(including the driver)

" MOTOR VEHICLE INFORMATION
3VWLZ7AJ8B£_ [} VAN missing or removed Plate # - J

D Driver Evaded Responsibility
Make: | VOLK Color: | WHT Piate State] CT |

Direction of Travel Total Lancs in Roadway:
JETTA Year: | 2011 N, 5, E, W ¢
[:I Vehicle was not in rosdway

Road on which vehicle was (raveling: I-85 X 51 OFF RAMP

[] 1evatid Plate

[} No Plarc
2

VIN:

Model:

D Unknown direction D Bike Janes/sharrows present

~For all nmmeric fields: 99= U O B L l\’IOTOR ‘7EIIICLE CI{ %) ; | INFOR.[\IA] ION RN
SEQUENCE OF EVENTS MOTOR VEHICLE ACTION BODY TYFPE MOTOR VEHICLE TYPE
{Choose up 1o four, in chronological order) 01, Straight Ahcad 01. Passenper Car 01. Motor Vehicie in Operation
Non-Collision 02, Negotiating a Curve 02. (Sport) Utility Vehicle 02. Parked Motar Vehicle
0. Overturn/Rollover 03. Backirg 03. Passenger Van 03. Working Vehicle/Equipment
02, Fire / Explosion 04, Chenging Lanes 04, Cargo Van (<10,600 ibs G¥wR)  |04. Non-Collision Vehicle
03. Immersicn, Full or Partial 05. Overtaking/ Passing Motor Vehicle 0. Pickup
04. Jackinifc 06. Turning Right 06. Motor Home 01
03. Cargo/Equipment Loss or Shift 07. Tuming Left 07. School Bus
gg gqu)pxt:f:r: F:;I]w;(blown tire, brake faiiure, eic.} gg ﬁa;l:;:]g l'g:[}i’imu 13 08. Transit Bus 01 TRAFFICWAY DESCRIPTION
08, Ran OF Rondway Right 10, Entrin Traffis Lane ot 01, Two-Way, Ne Divided
08 T O Tloa o Lof 0 S,uwi"gs ;‘I’ a‘:grf“slc 2. Two-Way, Not Divided w/
10, Cross Medisn Y 12. Parked 12 Mopcdyc a Continious Left Turn Lane
11. Cross Centeriinc 13. Stopped in Traffic 13. Low Spoed Vehicle 03, Twa-Way, Divided, Unprotected
12. Downhill Runaway 14. Overtzking/Passing Cyclist 14. Golf Cart (Pam(edfﬁl-‘wt] Mffj’““
13, Feli/Jumped From Motor Vehicle 15. Wrang Way or Wiong Side 15. All Terrain Vehicle (ATV) 04. Th\'{vo-‘Wa.y, D:_vndcd, Positive
14, Reentering Roadway 16. Traveling in Bike Lane 16. Snowmebile 5.0 cdl\-;}l; B;:; i 05
15. Thrown or Ealling Object 97, Other ' 1. Other Light Trucks - ne- VY owey

: N o {10,000 Ibs GVWR or less) $8. Not Applicable
16. (.)gzcr ?n. e 18. Medium/Hezvy Prucks (more ROADWAY GRADE
Collision With Pe‘rson, Motor Vehicle, (more than 10,000 bs GYWR) 01, Level
or Non-Fixed Object 97. Other 02' Uhill
17. Pedestrian ‘ 03' Hﬂ et
18. Pedal Cycle/Pedal-cyclist » Tl
19. Oth:r N!:::\- motm:eyc : CONTRIBUTING CIRCUMSTANCES 04. Downhill
20. Raitway Vehicle (irain, engine} Moter Vehicle (choose up to 2) 05. Sag (bortom) 04
21 Animal five) o0 None MOTOR VEHICLE DAMAGE
22. Motor Vehicle in Mauon 01. Brakes ROADWAY ALIGNMENT
23. Parked Motor Vehicle 02. Bxhaust System 00 “ oL, Stesight
24. Struck by Falling, Shifting Cargo or 03. Body, Doors -y Cu"“n‘m e A

Anything Set in MotionBy Molor Vehicle 04. Steering 3R 4 2 03' ' Right 01
25. Work Zone/Maintenance Equipment 05. Power Train 2 - Oumrve
26, Other Non-Fixed Object i TRAFFIC CONTROL DEVICE TYPE
(6. Suspension ° 3 R

Collision With Fixed Object 07. Tires - 01. No Control Device
27. Impact Atteruator/Crash Cushion 08, Wheels 02. Person (flagger, law enforcement,
28. Bridge Overhead Structure 09. Lights (head, signal,tail) s * arossing guard, elc.)

. . EQ! A
29. Bridge Pier or Support 10 andows/\’r’i;;i?eald l 7 03. Traffie Cantrot Signal
30. Bridge Rail ll' Mirrars 04. Fiashing Traffic Coatrol Signal
31. Cable Barrier st 22 12. Wipers Use diagram above for values i-12 g‘z g::hoo;ZOne Sign/Device
32. Culvert : 13. Truck Coupling/ Trailer Hitch / Seeuser guide or othar vebicie diagrams. | SO0 "5
33, Curb 2nd 88 Safety Chains Initial Contact Point g; “:; Sl
34. Diteh ' 88, Not Applicable 13. Non-Coflision - Warning Siga
35, Embankment 97. Other ] 4" Top 09. Railway Crossing Device

' ; Ird . ) 10, Marked Uncontrolled Crosswalk
26. BuentalFaed 88 POSTED! STATUTORY SPEED LIMIT [15 Undcrearriage 06 15 Padesishan Btion
37, Guardrsil End {record ihe posted/statuiary valu as miss per hour 16. Cargo loss : X
38, Concrete Traffic Barrier 4th . 12. Bicycle Detection 03
39, Other Traffic Barrier 88 ?é ;‘“;;“;’:dm 354045 Damaged Areas {chaose up o 3} 97, Other
40, Tree (standing) , 15, 20, 23, 30, 33, 40, 00. N
41. Utility Poke 50,55, 60, 65,7075, 80,85 | 01 1. Top 06 | [TRAFFIC CONTROL DEVICE
42, Traffic Sign Support Nost Harmfol 88. Not Applicable 15. Undercarriage I FUNCTIONAL?
43, Traffic Sigral Support ost age‘;t 17, All Arcas 88 (c)'; :l'o 02
44, Other Post, Pole, or Support TOWED - 88. Not Applicabi ‘ s Jes ‘
45. Fence 22 0i. Towed Due to Disabling Damage 88 03. Missing
46. Mailbox o - 1 j02. Towed, But Not Du to Disabling ' B - 88. Not Applicable
47. Other Fixed Object {wall, building, unnei, efc.) Damage EXTENT OF DAMAGE
48. Light Support 03. Not Towed 03 01, No Visible Damage
£8. Not Applicable 02. Minor Damage

TOWED TO 03. Functional Damage |
04. Disabling Damage 02

oo o INSURANCE INFORMATI -
INSURANCE COMPANY INSURANCE POLICY NUMBER INSURANCE EXPIRATION DATE

ALLSTATE N 00000000
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CONNECTICUT UNIFORM POLICE CRASH REPORT

Form PR-1 REV May 2014.01 Case Number: [1500199749
Motor Vehicle Information (Back) DOT Identifier: |
For DOT use anly

Complete One Sheet Per Motor Vehicle

MOTOR VEHICLE OWNERSHIP INFORMATION

[:] Information same as driver

Vehicle Owner Name (Last, First, Middle, Suffix)

Street Address or Post Office Box

City State/Prov. Country Postal Code
E Haven CT
Email Address (optional) Phone (epfional)
SPECIAL YEHICLE FUNCTION EMERGENCY VEHICLE BUS USE
0i. No Speeizl Function 01 01. Non-Emergency Situation, Not Transporting Patient 88 01. Not 2 Bus 01
02. Taxi 02. Non-Emergency Transport of Passenger 032. School
03, Vehicle Used as School Bus 03. Ermergency Operation, Bmergency Waming Equipment Not in Use 03. TransiVCommuter
04. Viehicle Used as Othor Bus 04. Emergency Operation, Emergency Waming Equipment in Use 04. Intercity
035. Military 88. Not Applicable 03, Charter/Tour
06. Police 06, Shuttle
07, Ambulance 88, Not Applicable
08. Fire Truck
09. Non-Transport Emergency
10. Incident Response Services Vehicle

PROPERTY DAMAGED =

n)n/rhn’e‘ if public or private property other than vehicles were damaged in the crash

NATURE AND EXTENT OF DAMAGE TO PROPERTY 1

NAME OF OWNER OF PROPERTY 1

NATURE AND EXTENT OF DAMAGE TOPROPERTY2 .-

NAME OF OWNER OF PROPERTY 2~ . = = = R e R

NATURE AND EXTENT OF DAMAGE TO PROPERTY 3

NAME OF OWNER OF PROPERTY 3
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CONNECTICUT UNIFORM POLICE CRASH REPORT

Form PR-1 REV July 2014,
Motor Vehicle ID: | 2 . orm ‘11REI ;“y 44 . Case Number: [ 1500199749 ]
Number of occupants in Vehicle: D:l otor Vehicle Information (Front) DOT dentitir; [~ T ’

(inciuding the driver) :

Complete One Sheet Per Motor Vehicle For DOT vse only

[[] tavalid Piate

viv: | 1GNEK13T64R I [} VIN missig or romoved riaee | ||
] priver Evaded Responsibility D No Plate
Make: | CHEV J Color: IERY ! Plate Statc

. 2
Direction of Travel Total Lanes in Roadway:

Model: | TAHOE Year: | 2004 N, S, E, W
D Vehicle was not in roadway
Road on which vehicle was traveling: | 1-95 X 51 OFF RAMP S D sl .

direction D Bike tanes/sharrows preseut

i i _ - MOTOR VEHICLE CRASH INFORMATION: ..~ .
SEQUENCE OF EVENTS MOTCR VEHICLE ACTION BODY TYPE MOTOR VEHICLE TYPE
(Choose up to jour, in chronolegical order) 01, Strzight Ahead 01. Pagsenger Car 01. Motar Vehicle in Operation
Non-Collision 02. Negotiating & Curve 02. (Sport) Uiility Vehicle 2. Parked Motor Vehicle
01, Overtum/Rollover 03. Backing 03. Passcoger Van 03. Working Vehicle/Equipment
02. Fire / Explosion 04. Changing Lanes ) (4. Cargo Ven (<10,000 fbs GVi¥R) |04, Non-Collision Vehicte
03. Immersion, Full or Partial 05. Ovenaking/ Passing Motor Vehicle 05. Pickup
04, Jaciknife 06. Tuming Right 06. Motor Home 01
0S. Cargo/Equipment Loss or Shift -+ 107, Tuming Left 07. School Bus
06. Equipment Fanim (Blown tire, brake failure, efc.) 08. Making U-Tum 13 0%. Transit Bus 02 TRAFFICWAY DESCRIPTION
07. Scpzration of Unils 09. Leaving Traffic Lane 09. Motor Coach 01 Two-Way, Not Divided
08. Ran Off Rozdway Right 10. Entering Traffic Lane 10. Other Bus - Fwo-Way, Not v
09. Ran-Off Roadway Left 11. Siowing 11, Motoreycle 02. Two-Way, .Nnt Divided w/
1¢. Cross Median t2. Parked 12. Moped a Contmr:m_us Left Turn Lane
11. Cross Centerlinc 13. Stopped in Traffic 13. Low Speed Vehicle 03. 'I'\vo-ny. Divided, Unpm_tecxad
12. Downhil} Runaway 14. Overtaking/Passing Cyclist 14, Golf Can (Painted >4Fce!) Median
13. FellJumped From Motor Vehicle 15, Wrong Way or Wrong Side 15. All Terrain Vehicle (ATV) 04. Two-Way, Divided, Positive
14, Reentering Roadway 16, Traveling in Bike Lanc 16. Snowmobile Medizn Barricr
i i 97. Other 17. Other Light Trucks 05, One-Way Trafficway 05
15. Tarown or Falling Object . .
e (10,000 Ibs GVAR or less) 28. Not Applicable
16. Other Non- Coilision .
X 18. Medium/Heavy Trucks (more ROADWAY GRADE
Collision With Person, Motor Vehicle, (more than 10,000 Ibs GVRR)
or Non-Fixed Object 07 Othes ’ O1. Level
17. Pedestrian . 02. Uphitl
18. Pedal Cycic/Pedal-cyelist 03. Hillerest
19. Other Non- motorist CONTRIBUTING CIRCUMSTANCES 04. Downhil!
20. Railway Vehicle (train, engine) Motor Vehicle (choose up ta 2) 05. Sag (botiom) 04
21. Animal (Jivej 00. None MOTOR VEHICLE DAMAGE
22. Motor Vehicie in Motion 01, Brakes ROADWAY ALIGNMENT
23, Parked Motor Vehicle 02. Exbaust System 00 oL, sk
24, Struck by Falling, Shifting Cargo-or 03. Body, Doors 02. Cmgh;zﬁ '
Anything Set in Moticn By Mator Vehicle 04. Steering ‘ \? 0s C“”’" Righ 01
25. Work Zonc/Maintenance Equipment 105. Power Train 88 - Cuive Right
26. Other Non-Fixed Object 06. Saspension /\ s |TRAFFIC CONTROL DEVICE TYPE
Collision With Fixed Object 07. Tires 01, No Control Device
27. Impact Attenuator/Crash Cushion 08, Wheels 4 02. Pcrsm‘: dh:ggt;: lz:w enjorcement,
28. Bridge Overhead Structure 09. Lights (head, signal,tail} Crossing guar 2 i
29, Bridge Picr o Support 10. Windows/Windshicid 03, Traffic Comtrol Signal
30. Bridge Rail 11, Mirrors 04, Flashing Traffic Control Signal
31. Cable Barrier Ist 22 12, Wipers Use diagram above for values §-12 g: g:‘ho‘;l‘zom Sign/Device
32. Culvert 13, Truck Coupling/ Trsiler Hitch / See user guide for other vehicle diagroms. | op '?m
33, Curh Safety Chains Initial Contact Peint 07. Yield Sign
2nd 88 08. Warning Si
34, Ditch B8. Not Applicable 13. Noa-Collision s .
35, Embankment 97. Other 14. Top 09, Railway Crossing Device
i 3rd ’ . 10. Marked Uncontrolled Crosswalk
e ey 88 | [POSTED/ STATUTORY SPEED LIMIT |15 Undercarriage 06 | |11, pedesiian Bution
37. Guardrail End {rocord the posledisiaiulory valua as mios parhowd |16, Cargo ioss '
38, Concreie Traffic Bamier 4th . 12. Bicyele Detection 03
39. Other Traffic Barrier 88 01. Not Posted Damaged Areas  (choose g to 3) 97. Other
40. Tree {sranding) 10, 15, 20, 25, 30, 35, 40, 45 00, None
41. Uility Pol s, 55, 60, 65,7075, 80,850 01 14. Top 06 | [TRAFFIC CONTROL DEVICE
42. Traffic Sign S Tt 88. Not Applicabie : FUNCTIONAL?
raffic S{gn uppor I 15. Undercarriage 12 01, No 02
43, Traffic Signal Support Bvent 17. Al Areas 02,
44. Other Post, Pole, or Support TOWED o 8. Not Applicable e )
45. Fence 22 01, Towed Due to Disabling Demage 88 03, Missing
46. Maitbox 02, Towed, But Not Due to Disabling ) 88. Not Applicable
47. Other Fixed Object (wall, building, tunnel, eic.} Damage EXTENT OF DAMAGE
48, Light Support 03. Not Towed 03 01. Na Visible Damage
88. Not Applicable 02. Minor Damage
TOWED TO (3. Functional Damage
04, Disabling Damage 03

INSURANCE INFORMATIO!

INSURANCE COMPANY INSURANCE POLICY NUMBER INSURANCE EXPIRATION DATE

AMERICAN COMMERCE ] 00000000
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CONNECTICUT UNIFORM POLICE CRASH REPORT

Form PR-1 REV May 2014,01 Case Number: ﬁ5001 09749
Motor Vehicle Information (Back) DOT Identifier: [
For DOT wsz only

Complete One Sheet Per Motor Vehicle

£ OWNERSHIP INFORMATION

ast, First, Middte, Suffix) D Information same as driver

Street Address or Post Office Box

City State/Prov Couniry Postal Code

Branford CT 06405
Email Address (optional) Phone (optional)
SPECIAL VEHICLE FUNCTION EMERGENCY VEHICLE BUS USE
01. No Special Function 01 ©1. Non-Emergency Situation, Not Transporting Patient 88 0}. Not a Bus 01
02. Taxi 02. Non-Emergency Transport of Passenger 02. School
03. Vehicle Used as School Bus 03. Emergency Opcration, Emergency Waming Equipment Not in Use 03, Transit/Comamuter
04. Vehicle Used as Other Bus 04. Emergency Operation, Emergency Waming Equipment in Use 04. Intercity
0s. Nhl.lmry 88. Not Applicabie 05. Charter/Tour
06. Police Q6. Shuttle
07. Ambulance 88. Not Applicabic
08. Fire Truck
09. Non-Transport Emergency
10, Incident Response Scrvices Vehicle

PROPERTY DAMA(:LD '

Cennplete i/'puf:.’ic or »I\ulr properiy other lht.n vihicles were (lnu 0 zlm the ciasl™ i

NATURE AND EXTENT OF DAMAGE TO PROPERTY 1

NAME OF OWNER OF PROPERTY

NATURE AND EXTENT OF DAMAGE TO PROPERTY 2 . .

NAME OF OWNER OF PROPERTY 2

NATURE AND EXTENT OF DAMAGE TO PROPERTY 3

NAME OF OWNER OF PROPERTY 3
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CONNECTICUT UNIFORM POLICE CRASH REPORT

Form PR-1 REV July 2014.01 . .
Motor Vehicle ID: Motor Vehicle nf d Front Case Number; [1500199749
otor Vehicle Information {Front .
Number of occupants in Vehicle: | 1 | . DOT Identifier:
p - Complete One Sheet Per Motor Vehicle For DOTuse anly I |

(including the driver)

MOTOR VEHICLE INFORMA

VIN: 1HGCG16512/_ [:] VIN missing or removed Plate ﬂlﬁv_—l D Invalid Plate
[¥] Driver Evaded Responsibility D No Plate
Make:| HOND color: | GREEN pmesa NY |
2
Direction of Travel '
Model: | ACC “Year: | 2002 N, §, E, \:'m Total Lanes in Roadway:
S D Vehicle wes not iz yoadway
Road on-which vehicle was traveling: 1-95 X 51 OFF RAMP D Unknowa direction [:l Bike lanes/sharrows present
; For all mneric fields: 99="Unkirown' S TR : NIOTOR VEH_ICLE CRASH . INFOR]NIATIO]\ PR = g :
SEQUENCE OF EVENTS MOTOR VEHICLE ACTION BODY TYPE MOTOR VEHICLE TYPE |
(Choase up to four, in chronoiogical erder) 03. Straight Ahead 01. Passenger Car B1. Motor Vehicle ir Operation
Non-Collision 02. Negotiating a Curve 02. (Sport) Utility Vehicle 02. Parked Motor Vehicle
0L. Overturm/Rollover 03. Backing 03. Passenger Van 03, Working Vehicle/Equipment
02. Fire / Explosion 04, Changin_g Lanes . 04. Casgo Van (<14,000 Ibs GVYWR) 04. Non-Coljisien Vehicle
03. Irmersion, Full or Partia! 05. Ovenzking/ Passing Moter Vehicle 05. Pickup
04, Jackknite 06. Tuming Right (6. Motor Home . 01
05. Cargo/Equipment Loss or Shift 07. Turning Left 07. Schoo! Bus
06. Equipment Failure (blown tire, brake failure, etc.) 08. Making U-Tum 01 08. Transit Bus
07. Separation of Units 09. Leaving Traffic Lanc 09. Mctor Coach 01 mm\%wﬁ ?gS%R;"ION
(8. Ran Off Roadway Right 10. Entering Traffic Lane 10. Other Bus - Twvo- YW, TIoT A dc
09. Ran Off Rondway Leit 11. Slowing 11. Motoreyele 02. ’l‘wo—\’:’ay, _Not Divided w/
10. Cross Median 12. Parked 12. Moped a Continuous Left Tum Lane
11. Cross Centerline 13. Stopped in Traffic 13. Low Speed Vehicle 03. Two-Way, Divided, Unprotected
12, Downhill Runaway 14. Overtaking/Passing Cyelist 14. Golf Cast (Paint.edlr’.&tl’eei) Mfaflian
13. FelJumped From Motor Vehicle 15. Wrong Way or Wrong Side (5. All Terain Vehicie (ATV) 4. Toro-Way, Divided, Roaitivo
14. Reentering Roadwey 16. Traveling in Bike Lane 16. Snowmabile Median Barrier
15. Thrown or Falling Object 97. Other 17. Other Light Trucks 05. One-Way Trafficway 05
e (10,000 tbs GVHR or less) 88. Not Applicable
16. Other Non- Callision .
18. Medivm/Heavy Trucks (mere ROADWAY GRADE
Collision With Person, Motor Vehicle, (miore than 10,000 lbs GVIR)
or Non-Fixed Object 59, Cxler ’ 01. Level
17. Pedestrian . 02, U.phlll
18. Podal Cycle/Pedal-cyolist 03, Imms_‘
19. Other Non- motorist CONTRIBUTING CIRCUMSTANCES 04, Downhifl
20, Railway Vehicle (train, engine) Motor Vehicle (choose up to 2) 05. Sag (bottom) 04
22 Nt el a Motion 01 ks MOTOR VERICLE DAMAGE
23. Parked Motor Vehiclo 02, Exhaust System 00 I e 1 ;zlo g: ‘.V:Y ALIGNMENT
24. Struck by Falling, Shifting Cargo or 03. Body, Doors h i 02. mi l:aﬂ
Anything Set in Motion By Motor Vehicle 04, Steering 1o o Z 03- Curve Ri 01
25. Work Zone/Maintenance Bquipment 05. Power Train 88 P - Carve Right
26. Other Non-Fixed Object 06. Suspension . " 4  |TRAFFIC CONTROLDEVICE TYPE
Colliston With Fixed Object 07. Tires I 01. No Control Device
27. Impact Attenuator/Crash Cushion 08. Wheels 5 : 02. Person (flagger, lavw enforcement,
28. Bridge Overhead Structure 09, Lights (hieed, signal, tail) 8 -1 crossiing guard z:tc.)
29. Bridge Pier or Suppert 10, Windows/Windshicld 7 s 03. Traffic Coatrol Signal
30. Bridge Rai! 11. Mimrors 04. Flashing Traffic Control Signal
31. Cable Barricr Est | 22 12. Wipers Use diagram ubove for values 1-12 22 :;;hoc;lZonc Sign/Device
32. Culveri 13. Truck Coupling/ Trailer Hitch / Sex use guide forofver vehicle diagravs. | "f’ en
3. Curb Safety Chains Initial Contact Polnt 7. Vield Sign
. 2nd a8 08. Wamning $
34. Ditch 88. Not Applicable 13, Non-Collision - Waming Sign )
5. Embankment 97. Other 14, Top 09. Railway Crossing Device
i 3rd ' . 10. Masked Uncontrolied Crosswalk
36. Guardrait Face 88 | [FOSTED! STATUTORY SPEED LIMIT |15 Undercarriage 12 | |11, podestrizn Button
37. Guardrail End {record the postedistatitory vala es mies perhous |16, Cargo loss '
38. Concrete Traffic Barrier 4ih 12, Bicycle Detection 03
39, Other Traffic Bamier 88 01. Not Posted Damaged Areas (choose up fo 3} 97. Other
40, Tree {standing) 10. 15, 20, 25, 30, 35, 40, 45 00. None
4i. Utility Pole 50, 55, 60, 65,7075,80,85| 01 14, Top 12 TRAFRIC CONTROL DEVICE
42 Traffic Sign Support &8. Not Applicable ) FUNCTIONAL?
 Sten Supp Most Harmfut 15. Undercarriage 88 01, No 02
43, Traffic Signal Support Event 17. All Areas
44, Other Post, Pole, or Support TOWED 88. Not Applicable 02. Yc's .
45. Fence 22 01. Towed Due to Disabling Damage 88 03. Missing
46. Mailhox - __1"02. Towed, But Not Due to Disabling B ~ -] |88. Not Applicable
47. Other Fixed Object fwall, building, nnel, efc.} Damage EXTENT OF DAMAGE
48. Light Support 03. Not Towed 01 01. No Visiblc Damage
RE. Not Applicable 02, Minor Damage
TOWED TO 3. Functional Damage 04
04, Disabling Damage
NHPD TOW "
_ "INSURANCE INFORMAT s
INSURANCE COMPANY INSURANCE POLICY NUMBER INSURANCE EXPIRATION DATE
UTICA MUTUAL 00000000
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CONNECTICUT UNIFORM POLICE CRASH REPORT

Form PR-1 REY May 2014.01 Case Number: | 1500199749
Motor Vehicle Information (Back) DOT Identifier: |
For DOT fise only

Complete One Sheet Per Motor Vehicle

[OTOR VEHICLE OWNERSHIP INFORMATION

D Information same as driver

Vehicle Owner Name (Last, First, Middle, Suffix)

Street Address or Post Office Box

City State/Prov Country Postal Code

Coliege Pt NY 11356
Email Address (oprional) Phone {opfional)
SPECIAL VEHICLE FUNCTION EMERGENCY VEHICLE BUS USE
0t. No Special Function 01 01. Non-Emergency Situation, Nat Transporting Patient 88 01. Not 2 Bus 01
02. Taxi 02. Non-Emergency Transpart of Passenger 02. School
03. Vehicle Uscd as Schoo! Bus 03. Emergency Operation, Emergency Waming Equipment Not in Use 03. TransiVCommuter
04, Vehicle Used as Other Bus 04, Emergency Operation, Emergency Waming Equipmeat in Use 04. Intercity
05, Mll'\lary 88, Not Applicable 05. Charter/Tour
06. Police 06. Shuttle
07, Ambulance 88. Not Appiicable
08. Fire Truck
09. Non-Transport Emergeacy
10. Incident Response Services Vehicle

PROPERTY DAMAGED ' ~

2 domaged in the erash :

Complete if public or private property other than vehicles weye

NATURE AND EXTENT OF DAMAGE TO PROPERTY 1

NAME OF OWNER OF PROPERTY ]

NATURE AND EXTENT OF DAMAGE TO PROPERTY 2 ..

<t

NAME OF OWNER OF PROPERTY 2 * >

NAME OF OWNER OF PROPERTY 3
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CONN ECTICUT UNIFORM POLICE CRASH REPORT

. Form PR-1 REV July 2014.01
Motor Vehicle ID: [ 1 ] o ) ) Case Number: {1500199749 |
Motor Vehicle Driver Information nfifior: : — —
Person ID: m POT Identifier: ] - ] i
‘ Complefte One Sheet Per Driver For DOT use anly
NAM;.MC‘[;EI, First, — GENDER DATE OF BIRTH (YYYYMMDD)
e, Sufix): 01. Male 02
o 0 Fonme | — |
of PO Box: 99. Unknown {_IDate of Birth is unknown
State Phone/Email

. New Haven

City

[CENSE INFO _ e ]  INFORMATION . . s
EJECTION SEATING POSITION FIRST DIGIT  [DRIVER ACTIONS (choose up 10 4)
LICENSE NUMBER 01. Not Riected _1. Front 0t. No Contributing Action
02. Ejected, Partially 02. Ran Off Roadway o1
- 03. Ejected, Totally 01 1 03. Faited to Yicld Right-of-Way
88, Not Applicable 04. Ran Red Light
STATE 05. Ran Stop Sign 88
SECOND DIGIT 06. Disregarded Other Traffic Sign
CT RESTRAINT SYSTEM _ 1. Lefi Scat fusually the motor vehicle or 07. Disregarded Other Road Markings
00. None Used-Motor Vehicle Occupant niotorcycle driver except for pasial 08. Tmpsoper Twn 88
01. Shoulder and Lap Belt Used vehicles and some foreign vehicles) 09. Tmproper Backing
DRIVER LICENSE JURISDICTION  {02..Shoulder Belt Only Used . 2. Middle 10. Iraproper Passing
) 03. Lap Belt Only Used 3. Right 11. Wrong Side or Wrong Way 38
(1. Not Licensed |04. Restraims 'Used'Type Unknown 8. Other 12. Followed Too Closely
gg ’Sr:bu;l Nation 02 3: g:::ppimable 13, Fziled to Keep in Proper Lane

04. 11.S. Govemment 14. Operated Vehicle in Reckless Aggressive Manncr

05. Canadian Providence 15. Operated Motor Vehicle in Inattentive, Careless,
06. Mexican State Negligent, or Erratic Manner
07. Tnternationa] License (other rharn 01 16. Swerved or Avoided Due to Wind, Mator Vehicle,
Mexico and Conada) Object, Non-Motorist in Roadway, etc.
08. Valid License(otber comniry) : g’ 17. Over-Correcting/ Over-Steering
88. Not Applicable ?ll';?}?:hisf}: 9, 18. Qvertaking Cyclist
. il
. o 88. Not Applicable
02. DOT-Compliant Motoreyele Helmet Q . "
A ib A
LICENSE CLASS 03. Helmet, Other Than DOT-Compliant 8 |97 Ocher Contributing Action
00, Nore 99. Unkown
OI' Class A Motoreyele Helmet g
o 04. Helmet, Unknown 1f DOT-Compliant . |DRIVER DISTRACTED BY
0;. C)ass }(3: 88. Not Appliablc B 05. Not Distracted
04' C]‘;g’ bt 88 02. Manually Operating an
05' C]a;: M Electronic Communication Device (Texring, eic.)
88: Not Applicable 13, Taking on Hands-Free Electronic Devics
AIRBAG 04, Talking on Hand-Held Electronic Device
- 01. Not Deployed (5. Other Activity, Electronic Device
COMMERCIAL LICENSE 02, Deployed-Fron: 06. Passenger
01. No 03. Deployed-Side o1 07. Other Inside the Vehicle (eating, hygiene, efc.)
02. Yes 01 04. Deployed-Curtain Z  |08. Owtside the Vehicle
* o
05. Deployed-Other g 99. Unkown if Distracted
ENDORSEMENTS 06. Deployed-Combination 5 |[CONDITION AT TIME OF CRASH (chaose up (0 2)
- ' 88, Not Appficable 0. Apparently Normal
D A - Activity Vehicles 02. Physically Impeired o
[] E - Taxi, Livery, Motor Coach.  |SPEED RELATED 03, Brotional (depressed, angry, etc.)
. 01. No 04, 11! fsick), Fainted
E] H - Hazardous Materials 02. Racing ol 05, Asleep or Fatigued 88
D M - Matorcycles 03. Exceeded Speed Limit 6. Under the Influcace (Medications/Drugsidleohol)
04. Too Fast For Conditions 97. Other
[[] N - Tank Vehicles 99, Unknown
[T] P - Passenger
- Fire Fighting Vehicles —
e ghting INJURY STATUS TRANSPORTED TO FIRST  |prg COMPANY NAME
[ S - School Bus K. Fatat Injury MEDICAL FACILITY BY
. . A. Suspeered Scrions Injury 01. Not Transported
[] T- Double/Triple Trailers B. Suspected Minor Injury 02. EMS Air EMS RUN NUMBER
{7] V - Student Transportation C. Possible Injury 03. EMS Grourd NTEN — y
[J x - Combination of Tank 0. No Apparent Jnjury C g;" g: ;v Enforcement oy INTENDED RECEIVING FACILIT
. Other

Vehicle and Hazardous Materials

'ENFORCEMENT ACTIONS TAKEN -

DRUG/ALCOHOL INFORMATION - -

ACTION BY OFFICER  |VIOLATION STATUTES ALCOHOL TEST STATUS 1'YPE OF ALCOHOL TEST
00. None Taken 01. Test Not Given {1. Blood
01. Verbal Waming 02, Test Refused 02, Urinc 88
02. Written Waming 03, Test Givcnl (34 (3. Breath
03. Infraction 99. Unlniown if Tested 88. Not Applicable  97. Other
04, Arrest/ Summons
DRUG TEST STATUS TYPE OF DRUG TEST
00 01. Test Not Given 01, Biood
02. Test Refused 01 02, Urins, 88
03, Test Given 88. Not Applicable
99_ Unknown if Tested 97. Other
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Motor Vehicle ID:

CONNECTICUT UNIFORM POLICE CRASH REPORT

Form PR-1 REY July 2014.01
Motor Vehicle Driver Information

Case Number: ITS.()0199749

. u DOT ldentifier:

Person ID: [ 2 ] Complete One Sheet Per Driver For DOT use only l |
NAME (Last, Firsi, GENDER DATE OF BIRTH (YYYYMMDD)

Middle, Suffx): 01, Male 01
Street Address 02. Female
or PO Box: — 99, Unknown [ IDate of Birth is unknown
State - osla
City: Branford or Prov: CT Code: 06405

ICENSE INFO. -~
LICENSE NUMBER

STATE

cT

For all pumeric ficlds: 99 = ‘Unkioswn” - -

EJECTION
01. Not Ejected

02. Ejected, Partially

03. Ejected, Torally 01

88. Not Appliczblc

RESTRAINT SYSTEM
0. None Used-Motor Vehicle Cocupant
{01. Sheulder rnd Lap Belt Used

DRIVER LICENSE JURISDICTION

01, Not Li 4]
02. Srate 02
03, Tribal Nation

04, 11.8. Government

05. Canadian Providence

06, Mexican State

07, Internationat License (other than
Mexico and Canada)

08. Valid License (other country)

88, Not Applicable

{r2. Shoulder Belt Only Used

03. Lap Beit Only Used

04. Restraint Used Type Unkaown
88. Not Applicable

97. Other

SEATING POSITION FIRST IGIT
1. Front

 DRIVER INFORMATIO

11

SECOND DIGIT

1. Lefi Scat usually the motor vehicle or
mateorcycle driver except for postal
vehicles and some forelgn vehicles)

.2, Middie
_3.Right
_8, Other

01

HELMET USE
01. No Helmet
02. DOT-Compliant Motorcycle Helmet

{"] N - Tank Vehicles

[] P - Passenger

] Q - Fire Fighting Vehicles
D S - School Bus

(7] T - Double/Triple Trailers
D V - Student Transpoertation

[ ] X - Combination of Tank
Vehicle and Hazardous Materials

ACTION BY OFFICER
00. None Taken

01. Verbal Waming

02. Written Waming

03, Infraction

(4. Arrest! Suminons

oe

LICENSE CLASS 03. Helmet, Other Than DOT-Compiiant
g?' 2;’“ A , Motorcyele Helmet
07A ("\::i n 04 04. Helmet, Unknown ]f DOT-Compliant
03, Class C &8, Not Applicable
04. Class D 88
05. Class M
88, Not licabi:
ot Applicabie AIRBAG
01. Net Deployed
COMMERCIAL LICENSE 02. Deployed-Front
01. No 03. Deployed-Side
02. Yes 01 04. Deployed-Cuntain 01
05. Deployed-Other
ENDORSEMENTS 06. Dep]oyed‘-Cumbmancm
88. Not Applicable
[J A - Activity Vebicles
E:I F - Taxi, Livery, Motor Coach SPEED RELATED
0i. No
[ H - Hazardous Materials 02, Racing o1
D M- Mowrcycles 03. Exceeded Speed Limit

04. Too Fest For Conditions

INJURY STATUS
K. Fatal injury

A. Suspeeted Serious Injury
B. Suspected Minor Injury
C. Possible Injury
0. No Apparcnt Injury 0

'ENFORCEMENT ACTIONS TAKEN

VIOLATTION STATUTES

TRANSPORTED TO FIRST
MEDICAL FACILITY BY
01. Not Transposted
02. EMS Air

03. EMS Ground
04. Law Enforcement 01
97. Other

A CANS YeD 9durexT

210422010354

DRIVER ACTIONS (choose up 10 4)
01. No Contributing Action

02. Ran Off Roadway

03. Failed to Yicld Right-of-Way

04. Ran Red Light

05. Ran Stop Sign

06. Disregarded Orher Trzffic Sign
07. Disregarded Other Road Markings
08. Improper Turn

(9. Improper Backing

10. Improper Passing

£1. Wrong Side or Wrong Way

i2. Followed Too Closzly

13, Failed to Keep in Proper Lanc

88

88

14, Operated Vehicle in Reckloss Apgressive Manner
15. Operated Motor Vehicle in Inattentive, Careless,

Negligent, or Erratic Manner

16. Swerved or Avoided Due to Wind, Motor Vehicle,

Object, Non-Motorist in Roadway, etc.
17. Over-Cormecting/ Over-Steering
18. Overtaking Cyclist
88. Not Applicable
97. Other Contributing Action
95. Unkown

DRIVER DISTRACTED BY
01, Not Distracted
02, Manually Opetating an

01

Elcctronic Communication Device (Texting, etc.)

03. Taking on Hands-Free Electronic Device
04, Talking on Hand-Held Elestronic Device
05. Other Activity, Electronic Device

06, Passenger

07. Other Tnside the Vekicle (eafing, hygiene, elic.)

08, Quiside the Vehicle
99. Unkown if Distracted

EMS COMPANY NAME

CONDITION AT TIME OF CRASH {choose up to 2)

01. Apparently Normal

02. Physically Impaired

03. Emotional (depressed, angry, elc.)
04. 11t (sick), Fanted

05. Aslcep or Fatigued

01

88

06. Under the Influcnce (Medicaiions/Drugs/Aicohol)

97. Other
99. Unknown

EMS RUN NUMBER

INTENDED RECEIVING FACILITY

_DRUG/ALCOHOL INFORMATION =

99, Unknown if Tested

ALCOHOL TEST STATUS TYPE OF ALCOHOL TEST

01. Fest Nat Given 1. Bloed

02, Test Refused 02. Urine 88

03. Test Given 01 03. Breath

95. Unlenown if Testod 88. Not Applicable 97, Other

DRUG TEST STATUS TYPE OF DRUG TEST

01. Test Not Given 01, Blood

02. Test Refused Gl 02, Urine 88

03, Test Given 88. Not Applicable {
97. Other
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CONNECTICUT UNIFORM POLICE CRASH REPORT
Motor Vehicle ID: | 3 E Fuisa BR-1REV July 2014.01 Case Number: I 1500199749 ]

P D: (3 Motor Vehicle Driver Information DOT tdentifiers [~ ]
erson ID: | 3 | Complete One Sheet Per Driver For DOT use only
NAME (Last, Firsi, GENDER DATE OF BIRTH (YYYYMMPD)
Middle, Suffix): 01. Male 01
Street Address 02. Female
or PO Box: = 99. Unknown ¢ Date of Birth is unknown
) State . ostal Phone/Email
City: College Point or Prov; NY Code: 11356 (optional):

LICENSEINFQ . ot 'DRIVER INFORMATI

EJECTION SEATING POSITION FIRST DIGIT DRIVER ACTIONS (chosse up io 4)
LICENSE NUMBER 01, Not Ejected ..1. Front 01. No Contnbuting Action:
02. Ejected, Partially 2. Ran Off Roadway 12
- 03. Ejected, Totally 01 1 03. Failed to Yicld Right-of-Way
88. Not Applicable 04. Ran Red Light
STATE 05. Ran Stop Sign 88
SECOND DIGIT 06. Disregarded Other Traffic Sign
NY RESTRAINT SYSTEM 1. Left Seat (uswally the motor vehicle or | 07- Distegaréed Other Road Markings
¢0. Nons Used-Motor Vehicle Occupant motorcyele driver except for pasial 08. Improper Tum 88
¢1. Shoulder and Lap Belt Used vehicizs and some foreign vehicies) 09. Improper Backing
DRIVER LICENSE JURISDICTLON  [02. Shoulder Belt Only Used _2:Middle 10. Improper Passing
03. Lap Be)i Only Used 3. Right 11, Wrong Side or Wrong Way 88
o s [ Rt one
03, Tribal Nation 02 87 Other PP 13. Failed %o Keep in Proper Lane

04. U.S. Government 14. Operated Vehiclc in Reckless Aggressive Manner

05. Canadian Providence Xy @ 15. Operated Motor Vehicle in Inattentive, Careless,
06. Mexican State . Negligent, or Erratic Manner
07. Intemationai Licensc (ather than 01 i B 16. Swerved or Avoided Due to Wind, Motor Vehicle,
Mexice and Canada) N < - Object, Non-Motorist in Roadway, etc.
O8. Valid License (other counrry) = @ é‘ 17. Over-Correcting/ Over-Steering
88. Not Applicabie HELMET USE o - vertakia ofi
° 18, Ove g Cyclist
01 No Helme! z & [88. Not Applicable
02. DOT-Compliant Motarcycic Helmet ; Q 97' Other':; tzibuting Action
LICENSE CLASS 03. Helmet, Other Than DOT-Compliant i 3 T ' ne
g? gg A X Motorcycle Helmet 13 2 G %9, Unkown
: o1 04. Helmet, Urinown 1f DOT-Compliant EA (i8) = |PRIVERDISTRACTED BY .
2. Ctass B { 5. Not Applicable 3 01. Not Distracted 99
gi g::s: g ]8R : 60) 02. Manually Operating an | !
" s Electronic Communication Device (Texting, etc.)
05. Class M @ . S
28. Not Applicable 03, Taking on Hauds-Free Electronic Device
AIRBAG |04. Talking on Hané-Hcld Elcctronic Device
01. Not Deployed @ 05. Other Activity, Electronic Device
COMMERCIAL LICENSE 02. Deployed-Front ~ 06, Passenges
01. No 03. Doployed-Side @ . 07. Other Inside the Vehicle (ealing, hygiene, etc.)
02. Yes 02 04, Deployed-Curtain 02 g g [08. Ouside the Vehicle
05. Deployed-Other s g 95 Unkown if Distracted
P “ o
ENDORSEMENTS 06. Peplayed-Combination Q@ & |CONDITION AT TIME OF CRASH (chosse up i0 2)
o 88. Not Applicable g 1. Apparently Normal 06
D A - Activity Vehicles @ 02. Physically Impaircd
[J F- Taxi, Livery, Motor Coach (S]SENED RELATED i 03. Emational (depressed, angry, ic.)
X .No 04, 1l (sick), Fainted
[] H - Hazardous Materials 02. Racing B 05. Asleep of Fatigucd 88
D M - Motorcycles 03. Exceeded Speed Limit 06. Under the Infivence (Medications/Drugs/Aleohol}
04. Too Fast For Conditions @ 97. Other
[[] N - Tank Vehicles 99, Unknown

[:' P - Passenger
{T] Q- Fire Fighting Vehicles

INJURY AND EMS INFORMATION

INJURY STATUS TRANSPORTED TO FIRST EMS COMPANY NAME

D S - School Bus K. Fatal Injury MEDICAL FACILITY BY
. . A Suspected Serious Injury 01. Not Transported
E T - Double/Triple Trailers B. Suspected Minor Injury 02, EMS Alr EMS RUN NUMBER
V - Student Transportation €. Possible Injury 03. EMS Ground
C . ’ - 3 TENDED RECEIV. FACILITY
[} X - Combination of Tank 0. No Apparent Injury 0 g’;' g&w"'mm 01 SNEER IVING
. T

__Vehicle and Hazardous Materials | . B
' ENFORCEMENT ACTIONS’ . DRUG/ALCOHOL INFORMATION .

ACTION BY OFFICER VIOLATION STATUTES ALCOHOL TEST STATUS TYPE OF ALCOHOL TEST

- Moxic Satiet 01. Test Not Given 01. Blood
01. Verbal Waning 14-227a, 14-224b, 14-240, 14-243b, 14-213b 02, Test Refused 02. Urine 03
02. Writtcn Warning 03, Test Given' 03 03, Dreath
03, Infraction 99, Unknown if Tested 28, Nat Applicable  97. Other
04. Arrest/ Summons
DRUG TEST 8STATUS TYPE OF DRUG TEST
04 01. Test Not Given 01. Blood
02. Test Refused o1 02, Urine 4 28
03. Test Given 88, Not Applicabl
99, Unknown if Tested 97, Other
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Motor Vehicle ID:

.'

CONNECTICUT UNIFORM POLICE CRASH REPORT, yier [ 1500199749

Ferm PR-1 REV July 2014.01
Motor Vehicle Passenger Information
Complete this sheet for Passengers in this Motor Vehicle

PERSON TYPE:

02

" For alt numeric fields: 92 = ‘Unkncwn'

SEATING POSITION: 13

For DOT use only

DOT Identifier:

ADDRESS

RESTRAINT SYSTEM:
01

PERSON TYPE

(2. Passenger

07, Occupant of Pasked Motor Vehicle
99, Unknown

Exampic: Car, SUV, Van
Exampln: Car, SUV, Van

EMS COMPANY NAME:

EMS RUN NUMBER:

TRANSPORTED TO 1st
MEDICAL FACILITY BY:

HOYORONOR

ciTY: STATE POSTAL HELMET USE: EATING
New Haven srprov: | CT CcopE: 08513 88 S POSITION
DATE OF BIRTH (YYYYMMDD) GENDER: INTENDED RECEIVING FACILITY: EJECTION: 01
1. Male
e B
D Date of Birth is unknown $9. Unknown
INJURY STATUS: o

RESTRAINT SYSTEM

00, Non¢ Used- Motar Vehicle Occupant
01. Shoulder and Lap Beit Used

02. Shouider Beit Only Used

03. Lap Belt Oaty Used

04, Restraint Used Typc Unknown

05, Child Restraint System Forward Facing
06. Child Restraint System Rear Facing
07. Booster Seat

08. Child Restraint Type Unkzown

88, Not Applicable

97. Other

69. Unknown

EJECTION

01. Not Bjected

02. Ejected, Partially
03. Ejected, Totally
8¥. Not Appiicabie
99, Unknown

AIRBAG

01. Not Deployed

02, Deployed-Frpnt

03. Deploycd- Side

0d4. Deployed- Curtain

05. Deployed- Other

06. Deployed- Combination
82. Not Applicablc

99. Deployment Unknown

INJURY STATUS

K. Fatal Injury

A. Suspected Scrious Injury
B. Suspected Minor Injury
C. Possible Injury

0. No Apparent Injury

TRANSPORT TO FIRST
MEDICAL FACILITY
01. Not Transporied

02. EMS Air

(3. EMS Ground

04. Law Enforcement

47. Other

99. Unknown

HELMET USE -

01. DOT: Compliant Motorcycic Helmet

02. Heimet, Other Than DOT-Compliant
Motoreyleie Helmet

03. Heimet, Unknown if DOT-Compliant

04, No Helmet

88. Not Applicable

99, Unkmown If Helmet Worn
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CONNECTICUT UNTFORM POLICE CRASH REPORT

Form PR-1 REV July 2014.01
q) " . Casc Number: {1500199749

Appendix A: Narrative Continued _
“Complete this sheel if more space - e

is needed for the narrative

light on the 1-95 S/B X 51 off ramp 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 off ramp and got onto 1-95 S/B and sped off. All | saw of the green car was a white and blue
New York Regisiration. | had my seatbelt on and | was not hurt."

SGT Wiener took the following photographs of the accident scene on the exit 51 off ramp (SEE ATTACHED
PHOTOGRAPHS / CD COPIES):

PHOTOGRAPH #1:0VERALL SHOT OF VEHICLE #2'S REAR END DAMAGE
PHOTOGRAPH #2: OVERALL SHOT OF VEHICLE #2'S REAR END DAMAGE / PASSENGER SIDE
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, [ observed numerous New Haven Police
Department officers on scene, and observed that Operator #3 (later positively identified a-sy 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. | spoke with New
Haven foicer- #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. | obtained a verbal statement from Officer [ lwhile on
scene. Ofﬁce-tated 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. Officer[ilstated that he then merged onto
[-95 southbound from the exit 51 on ramp. Officer-st-ated that he observed Vehicie #3 fleeing the area
on the highway and that it had heavy from end damage. Officejjjiffcllowed Vehicle #3 as he
communicated its location to the New Haven Police Department. Ofﬁcer- stated that -sideswiped
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. Officejjjjaid that on duty officers soon stopped -and detained him. Officejjjjjjaid 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.

| verbally Mirandize'n scene and he admitted that he fled the accident scene hecause he drank
beer that day. | asked what happened that day and he admitted he had been drinking. | asked-if
he remembered being in an accident and he said he thought so. | asked why he fled the accident scene,
and he immediately admitted that he fled because he drank a "few" beers. | asked-vvhat a "few" beers
was, and he said 10 beel_'gz__{ smelled a very strong odor of an alcoholic beygfggg on-breath as he
spoke to me. | observed that |Jjhad glassy and bloodshot eyes JJJlspoke with an Asian accent,
which | later learned from him was a Chinese accent, but he appeared to slur his speech and stutter his
words. | esconer- to his feet from his sitting position and he was highly unbalanced as he swayed
back and forth. | attempted to perform a Horizontal Gaze Nystagmus test on- 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.
-ater said on scene that he was driving home from spending the night at the Mohegan Sun casino. |
arrested Mong on scene for Evading Responsibility and on suspicion of Driving Under the Influence of
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CONNECTICUT UNIFORM POLICE CRASH REPORT
Form PR-1 REV July 2014.01

. Appendix A: Narrative Continued Case Number: { 1500199749

. Complete this sheet if more space - .~ - PTldentifier: | -

A . For DGT use oniy
is needed for the narrative

Alcohol and / or drugs. 1 later administered Standardized Field Sobriety Tests t_at Troop G and he
did not perform the tests fo standard- later provided breath samples on a Drager Alcotest 9510 breath
test machine and his Blood Alcohol Content (BAC) was over the .08 legal limit.

Based on my investigation, on physical evidence, and on the operators'  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. | charged-with the following in violation of the CGS:

-DRIVING UNDER THE INFLUENCE OF ALCOHOL AND / OR DRUGS, CGS 14-2272
-EVADING RESPONSIBILITY, 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



Rur Daté: 04/10/20)5 CSP T!’OOp G
Run Time: 18:47
VICTIM/WITNESS STATEMENT
Date: Time Started: Time Ended: CFS #:
04/10/2015 18:39 00:00 1500198749

Location;

——

I,
of

Town/City: Branford CT

| make the following statement, without fear, threat or promise. | have been advised that any statement(s) made herein which
| do not believe to be frue, and which statement is intended {o 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 5:40 P.M | was driving my Chevy Tahoe - | was stopped at a red
light on the 185 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 | saw of the green car was a white and biue
New York Registration. | had my seatbelt on and | was not hurt.

By affixing my signature to this statement, | acknowledge that | have read it and / or have had it read to me and it is true fo the best

of my knowledge _belief.

Name of Person making Statement:

Statement;

Signature of Person making

Date:
* 04/10/2015

Parent/Guardian Name:

Parent/Guardian Signature:

Date:

' Persdnally appéé?ed the signer of the fore'éoing statement andﬂmade oath before me fo the tru%ﬁ of the matters éontained therein.

sor I oo

If notarized, endorse here:

Oath Taken By:

Name: Signature: Date Signed:
Witness Name: Witness Signature: Date:
DPS-633-C  (Rev. 11/05/13) . An Affirmation Action/Equal Employment Opportunify Employer Page 1 of 1



OFFICER'S OU} ARREST AND ALCOHOL TEST I\O
> R
REFUSAL OR FAILURE REPORT STATE OF CONNECGTICUT CASE POLICE USE ONLY

A4 REV. 609 189 DEPARTMENT OF MOTOR VEHICLES MM sy 1500 199740
ADMINISTRATIVE PER SE UNIT SUMM%\‘
On The Web at cl.gov/dmv NUMBE| :S
UARNU 5. Py

This report is issued under Section 14-227b of the Connecticut General Statutes.

INSTRUCTIONS: 9497438
1. Send or {ransmit completad form and any documentation required to explain this report within 3 business days. The documentation is Pasgy, rtof
of the

repori and approved by the Commissioner.
2. The statemenis and information contained in ths report are subscribed and sworn to under penalty of false stalement.

3. Mailing address: Adminisirative Per Se Unit. Department of Motor Vehicles, Wethersfield, CT (6161-4010

SECTION A: OPERATOR AND VEHICLE INFORMATION ' ' i ——
LICENSING STATE OPERATOR LICENSE NUMBER NAME OF OPERATOR (Last, First, ML) e T .
NY UNDER 21
ADDRESS  (Number and Streef) (Clty or Town) (State} (zip I
Coliege Point NY 11356 ) RACE
[[] OPERATOR UNDER SUSPENSION Xim_[F |A

[Xi OPERATOR HOLDS COMMERGIAL DRIVER'S LICENSE
[] OPERATION DURING AUTHORIZED HOL_

[ ] OPERATOR HAS WORK PERMIT Rs
OF wo,
VEHICLE YEAR MAKE MODEL BODY TYPE RK PERMIT
ATV

INFORMATION 2002 HOND ACC 4D
SNOWMORILE
[] GOMMERCIAL MOTOR VEHICLE (AS DEFINED IN SECTICoy e

REGISTRATION NUMBER REG. STATE
NY [] VEHICLE TRANSPORTING HAZARDOUS MATERIAL N 141 0F cas)
SECTION B: INVESTIGATION INFORMAFHON ~ ~ .- o0 0 o o e
[ FATALITY [X) MOTOR VEHICLE CRASH [[] MOTOR VEHICLE STOP TN
TIME OF STOPICRASH INCIDENT DATE LOCATION &
17:40 04/10/2015 [-95 SB X 51 OFF RAMP
If crash, time of crash established by: BX] WITNESS STATEMENT (ATTACHED) [ | ADMISSION OF OPERATOR W
Does operator have any physical injury or illness which would prevent them from performing any part of the standardized field sobristy tests ~ LAININ NARRATIVE)
[] REFUSED TO ANSWER no B3 YES (EXPLAIN)
PAST SURGERY ON LEFT LLEG
—~—
STANDARDIZED FIELD SOBRIETY TESTS T
TYPE OF TEST CHECK APPROPRIATE BOXES DESCRIBING CONDITION OBSERVED D\Refux
HORIZONTAL GAZE @ Distinct and Sustained Nystagmus at Maximum Deviation Onset of Nystagmus prior to 45 Degre@_ssedtw
NYSTAGMUS | [} Lack of Smooth Pursui [ Other (Explain) [ Performed to Standarg
[ LosesBalanca X No Heelto Toe Steps off Line X starts Too g L] Refused io Perform
WALK-TURN & Raises Arms D Incorrect Number of Steps Stops to Steady Self @ Turns Inoor,.:: " D Performed io Standard
E Sways While Balancing E Uses Arms For Balance, Raising over Six Inches @ Puls Fooy, i D Refused to Perform
ONE LEG STAND Hopping [X] Connot Perform Test [Performe d?::; [ Refused o Partom
\k_

PROBABLE CAUSE TO ARREST (Check all applicable)
[[] OBSERVED ERRATIC DRIVING ODOR OF ALCOHOLIC BEVERAGE ON OPERATOR'S BREATH STAND Ay
IZED FIELD SORRIETY TESTS

D MOTOR VEHICLE CRASH
[] OTHER (EXPLAIN}

SECTION C: ARREST LT o SR e -

D ARREST BY WARRANT (ATTACHED)
DATE OF ARREST- TOWN CODE - - . LOCATION OF ARREST (Number and Strest)
04/10/2015 T0S3 Chapel St. @ Field St. New Haven N (City or Town)
ew Haven
BADRGE NUMBER

POLICE DEPARTMENT NAME CER
CSP Troop G
1132

X! OPERATOR WAS APPRISED OF CONSTITUTIONAL RIGHTS  (MIRANDA WARNINGS) AT 19:05

Page 1 of 2




M) POLICE CASE NUMBER(S)
N 1500160749

. SECTION D: POST ARREST INTERVIEW -~ o o ) T

[} Refused to Answer (RTA)
ARE YOU INJURED? IF YES, DESCRIBE YOUR INJURY ARE YOU ILL? IF YES, DESCRIBE YOUR JLLNESS
[ yes ~ [KINno [JRTA N/A | Ovyes KnNo- [Jrma NA- :
ARE YOU ADIARETIC? DO YOU TAKE INSULIN? IF YES, WHEN DID YOU LAST TAKE INSULINZ | PO YOU TAKE MEDICATION? IF YES, WHAT TYPE OF MEDICATION? ’
Jyes Mno [ra |[Jves X no [RrR1A | [JRTA N/A Clyes Xno [Jrta | [JrRTA N/A
WHEN DID YOU LAST TAKE THIS MEDICATION? DO YOU NEED MEDICATION NOW? IF YES, WHICH TYPE?
O rta N/A [Jyes Xno [Irta [ r1a N/A
WHEN DID YOU START DRINKING? WHEN DID YOU STOP DRINKING? WHAT TYPE OF ALCOHOLIC BEVERAGE DID YOU DRINK?
[J r1A 12:00 PM [] rTa 3:00 PM [l RTA BUDWEISER BEER
HOW MUCH DID YOU DRINK? WHERE DID YOU DRINK? WHEN DI YOU LAST EAT AND WHAT DID YOU EAT?
‘TJRTA "6 BEERS ' T 1] rRTA 'MOHEGAN SUN [ORTA "ASNACK, [ DON'T KNOW"
HAVE YOU TAKEN ANY DRUGS? IF SO, WHAT KIND AND HOW MUCH?
[Jyes Xno [J] rTA [JTRTA NA

SECTION E: IMPLIED CONSENT ADVISORY

OPERATOR 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 biood test, in which case another
test will be selected. If you elect to submit to testing, you will be required to provide 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) hours and the suspension of your operator's ficense
for at least six (6) months. If you submit to the tests, and the results indicate that you have an elevated blecd alcohol content, your operator’s
license will be revoked for twenty-four (24) hours and will be suspended for at least ninety(30) days. I you hold a commercial driver's flicense
(CDL), your CDL will be disqualified for at least one (1) year. Furthermore, if you were operaling a commercial motor vehicle (CMV) and do not
hold a CDL, your privilege to obtain a CDL as well as your privilege to operate a CMV will be disqualified for at least one (1) year. If you hold an
operator's license from a state other than Connecticut, your driving privilege in Canneclicut is subject fo the same revocation and suspension
penalties. The result of the tests or the fact of a refusal may be admissible in evidence against you in a criminal prosecution for 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.

X OPERATOR WAS AFFORDED REASONABLE OPPORTUNITY TO TELEPHONE AN ATTORNEY AT 04/10/20151910 HRS. (Mllftary)
SECTIONF: CHEMICAL ALCOHOL TEST DATA —— — © oo il ot i e

TEST SELECTED BY OFFICER D BREATH M urNE ] BLOOD STAPLE COPIES OF
[} TesTREFUSAL TEST RESULTS HERE
TYPE TIME  (Military) DATE RESULT OR SCAN IF
FIRSTTEST |gRr 19:20 04/10/2015 2475 TRANSMITTING
TYPE TIME  (Military} DATE RESULT ELECTRONICALLY
SECOND TEST | BR 18:40 04/10/2015 2410

i (Please print) POLICE DEFPARTMENT NAME
CSP Troop G
COPY OF TEST RESULYS PROVIDED TO OPERATOR. IF YES, DATE AND TIME PROVIDED TO OPERATOR.

X YES CIno 04/10/2015 21:00

SECTION G: CHEMICAL ALCOHOL TEST DATA (Blood or Urine Test) -

[C]COPY OF ANALYSIS OF BLOOD OR URINE SAMPLE BY STATE TOXICOLOGY LABORATORY ATTACHED,
] COPY OF ANALYSIS OF BLOOD OR URINE SAMPLE BY HOSPITAL ATTACHED. SAMPLE WAS TAKEN AND ANALYSIS

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 do so. The refusal occurred in my
presence and my endorsement appears below.

NAME OF WITNESS TO REFUSAL  (Please prinf} SIGNATURE OF WITNESS TO REFUSAL BADGE NUMSER (i applicabie)
X i

SECTION K: OATH  (Must Complete}

This report of chemical alcobol test or refusal and the attachments hereto, if any, are subscribed and swom to by me, the amesting officer, under
penaily of false statement as provided in Section 53a-157b of the Conneclicut General Statutes, before the undersigned official duly authorized
to administer oaths. .- - - .

DATE SIGNED
04/13/2015
TITLE
SERGEANT
NAME OF PERSON ADMINISTERING OATH  (Flease priaf) 8@!1)295 NUMBER (# appficablo)

Page 2 of 2 A-44 REV. 609
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STATE 9F-E8HNECT ICUT
ALCOTEST 9510

Ve v——

;---.:-----"-n-

STATE OF CONNECT ICUT
ALCOTEST 95190

So0 (Y77 T

-0027
SERIAL NO.: ARBD- 0027 SERIAL NO.: ARBDo?en
TEST NO. : 01978 TEST NO.: 18 -f)
DATE:, 04/10/2015 DATE: 04710720 Y O~

INITIAL CERT: 01/0171900
ACTIVE CERT: ©1/0171800

LAST CALIB.

o 04/03/2014

TAFKRRAFNRARERAXAN AR RN R R NN

EVIDENTIARY SUBJECT TEST

AERERKRRK KK

SUBJECT INF
LAST:

FIRST: n
MIDDLE:

D EabER I
GENDER:

TOWN: COLLEGE POINT
ACC | DENT : T
TOWN OF ARREST: i

AERXA R ER AR

AR AT AR & kk K

ORMATION.:

Kok ok kR AR L R RN

BREATH ANALYSIS

DIAGNOST!IC

g/210L  TIME
oK 18:14

AR BLANK 0.0000 19:1¢6
EXT STD IR 0.0866 19:16
EXT STD EC OK 18:16
AIR BLANK 0.0000 19:17
INT STD IR 0.0804 198:19
AIR BLANK 0.0000 18:19
SUBJECT IR 0.2475 19:20
SUBJECT EC OK 19:20
AlR BLANK 0.0000 19:22
EXT STD IR 0.0800 19:22
EXT STD EC OK 18:22
AR BLANK 0.0000 19:23
A[R BLANK 6.0000 19:39
SUBJECT IR 0.2410 19:40
SUBJECT EC oK 19:40
AlR BLANK 0.06000 19:41

EXT STD IR

0.0793 19:41

EXT STD EC oK 19:41
AlR BLANK 0.0000 19:42
DIAGNOSTIC OK 13:43

Er A kAR E Rk kKR

TEST + VOLUME '
TEST 1 BLOW TIME : 7
TEST 2 VOLUME Ty
TEST 2 BLOW TIME : &

EHE XK A AR AKX XNARNEF A KRN

OPERATOR INFORMAT
LAST:
FIRST:

kW R Ak kX Kk k kxw

A = —

7
¢
8
9

* x ok

AGENCY :

CSP G
BADGE/ ID: 1132
CASE NO.: 1500199749
S1GNATURE:

ARk R Ak kA

T T I T

u——_

INITIAL CERT: 0110111223
ACTIVE CERT: oir01i 0
LAST CALIB.: 04703720

%k
ia!u-xtkrﬁkuk:iiiiu
x %

EVIDENT ! ARY SUBJECT TE%I

kAR
'i!k!lttti*!!tkili

SUBJECT 1 NFORMATIO
LAST:
FIRST:
MI1DDLE:
D.0.B.: Y
R:
?gmz% COLLEGE PO#EL
ACCIDENT: °:
TOWN OF ARREST: Ciisesan
!'Ii‘i'i'!l't'li
- NALYS!S
BREATH Al 91210L TlTi
D1AGNOSTIC OK 13:16
AIR BLANK 0.0000 19:16
EXT STD IR 0.0806 .

EXT STD- EC oK 13312
NT STD . :
LIR BLANK 0.0000 12:13
SUBJECT IR 0.242& 19:20
SUBJECT EC A 19:22
AIR BLANK 0.0000 ‘9:22
EXT sTD IR 0.083K 19:22
EXT STD EC :
TR
R BLANK ) g
QLBJECT iR 0.24;& 13123
SUBJECT EC ) 19:41
AIR BLANK 0.000 :

EXT sSTD IR 0.07983 1gi::
EXT STD EC oK :

AIR BLANK 0.0000 1gfﬁ§
D‘AGNOSTle lt?fl‘t;ik
tﬁtiatta' L
- 1.7 1
EST 1 VOLUME :
;EST 1 BLOﬁMEIME i IVZ T
TEST 2 VOL L2
TE3T 2 pLow T 88
OPERATOR | NFORMAT 1 ON
LAST:
FIRST:
AGENCY : csP G
32
BADGE/ 1D: 019;;49
CASE NO.: 150
SIGNATURE: *¥

Gﬁf@“’b




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

Page 1of 7
Report Type: Report # 1500199749 - 00087527

Initial Report: B Prosecutors Report: T Supplement: ] Re-open: O Assist: [ Closing: X
Attachments:

Statements: [Q Teletype: X Photos: X Sketchmap: [] Evidence: Other:

CFS NO INCIDENT DATE | TIME | INCIDENT DATE | TIME
1500199748 04/10/2015 17:40 04/10/2015

PRIMARY OFFICER BADGE NO

INVESTIGATING OFFICER BADGE NO
I 1132
INCIDENT ADDRESS

00000 Exit 511958 East Haven 08512

APARTMENTNO | TOWNCD

T044
[Driving under the Influence i 80D 90D | Completed |Highway/road/alley

M A=ARRESTEE J=JUVENILE M=MISSING W=WITNESS O=0FFENDER/ACCUSED T=TOT
[SEX]RAC JONI

E Haven CT
INSURANCE COVERAGE FAILS MINIMUM REQUI] 1 | 04/23/2015
14-224(b)* 1 $
14-227a Operating Under the Influence of Drugs/Aicohol 1 $2,500
14-240 FLR TO DRIVE AT REASONABLE DISTANCE NOT 1 $
14-243(B) UNSAFE BACKING 1 3|

PROPERTY

2=BURNED 3=COUNTERFEIT/FORGED 4=DAMAGED/DESTROYED 5=RECOVERED 6-8EIZED 7=STOLEN 8=UNKNOWN 8=FOUND E=EVIDENCE
ESCRIRTIO BRA MODE RISTA RE DELE [ {COLOR:

E 1 |Other l | [ [ I ]

INSU
2011] ct | pvwizzasseV I
ALLSTATE _ 925261437

THE UNDERSIGNED, AN INVESTIBATOR HAVING BEEN DULY SWCRN DEPOSES AND SAYS THAT: | AM THE WRITER OF THE ATTACHED POLICE REPORT PERTAININGTO THIS INCIDENT NUMBER,
THAT THE INFORMATION CONTAINED THEREIN WAS SECURED AS A RESULT OF (1)MY PERSONAL CBSERVATION ANO KNOWLEDGE: OR {2)INFORMATION RELAYED TO ME BY OTHER MEMBERS OF
MY POLICE DEPARTMENT OR OF ANOTHER POLICE DEPARTMENTOR (3)INFORMATION SECURED BY MYSELF OR ANOTHER MEMBER OF A POLICE DEPARTMENT FROM THE PERSON OR PERSONS
NAMED OR IDENTIFIED THEREIN, AS INDICATED IN THE ATTACHED REPORT. THAT THE REPORT IS AN ACCURATE STATEMENT OF THE INFORMATICK SO RECEIVED BY ME.

INVESTIGATOR SIGNATURE. INVESTIGATOR |.D.#: |REPORT DATE:
1132 04/13/2015

SUPERVISOR [.D.#:
0123




STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC SAFETY-

R Xy INVESTIGATION REPORT (DPS-683-E) (REVISED 2/3/06)
T 1500199749 Cont. Page 2 of 7

AMERICAN COMMERCE ACPA-001453706
2002] v | L oo acc | oreen  Jiicccies2
UTICA MUTUAL | - 43296651

IN-CAR CAMERA SYSTEM: THE FOLLOWING DUIHNCIDENT 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 / ACCIDENT INVESTIGATION:

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 | responded to Chapel Street in
New Haven to make contact with Operator #3. SGT |Jjspoke 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 |jjj observed minor rear end dent / scrape
damage on Vehicle #1.

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

"On 4-10-15, at about 5:40 P.M. | was driving my Chevy Tahoe (CT REG-. | was stopped at a red
light on the 1-95 S/B X 51 off ramp behind a white Volkswagon Jetta. As we were aiready 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 S/B and sped off. All | saw of the green car was a white and blue
New York Registration. | had my seatbelt on and | was not hurt.”

SGT - took the following photographs of the accident scene on the exit 51 off ramp (SEE ATTACHED
PHOTOGRAPHS / CD COPIES):

PHOTOGRAPH #1:0VERALL SHOT OF VEHICLE #2'S REAR END DAMAGE
PHOTOGRAPH #2: OVERALL SHOT OF VEHICLE #2'S REAR END DAMAGE / PASSENGER SIDE

THE UNDERSIGNED, AN INVESTIGATOR HAVING BEEN DULY SWORN DEPOSES AND SAYS THAT: | AM THE WRITER OF TRE ATTACHED POLICE REPORT PERTAININGTO THIS INCIDENT NUMBER.
THAT THE INFORMATION CONTAINED THEREIN WAS SECURED AS ARESULT OF (1)MY PERSCNAL ORSERVATION AND KNOW{EDGE: OR (2)INFORMATION RELAYED TO ME BY OTHER MEMBERS OF
MY POLICE DEPARTMENT OR OF ANOTHER POLICE DEPARTMENT:OR (3INFORMATION SECURED BY MYSELF OR ANOTHER MEMBER OF A POLICE DEPARTMENT FROM THE PERSON OR PERSONS
NAMED OR IDENTIFIED THEREIN, AS INDICATED !N THE ATTACHED REPORT, THAT THE REPORT IS AN ACCURATE STATEMENT OF THE INFORMATIGN SO RECEIVED BY ME,

INVESTIGATOR SIGNATURE: INVESTIGATOR 1.D.# |REPORT DATE:
' 132 04/1312015

SUPERVISOR L.D.#:
0123




"1"»‘1-:%:“’; STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC SAFETY-
i INVESTIGATION REPORT (DPS-683-E) (REVISED 2/3/06)

e S
Bl
Efo e

= 1500199749 Cont. Page 3 of 7
PHOTOGRAPH #3: OVERALL SHOT OF VEHICLE #1'S REAR END / IMPACT WIiTH VEHICLE #2

Upon my arrival at Chapel Street and Franklin St. in New Haven, | observed numerous New Haven Police
Department officers on scene, and observed that Operator #3 (later positively identified as - by his New
York photo 1D 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. | 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. | obtained a verbal statement from Officer -while on
scene. Oﬁicer-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 I-95. Ofﬂce-;tated 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. Officer -followed Vehicle #3 as he
communicated its location to the New Haven Police Department. Officer|JJJ stated thafjjjjj sideswiped
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. Officel-said that on duty officers soon stoppe-and detained him, Officer-said he
could not believe that-was able to flee.the scene as far as he did because Vehicie #3 had such heavy
front end dai‘nage.

| parked my cruiser behind Vehicle #3 to protect the scene, as several other New Ha ice cruisers
blocked nearby intersections. | stood by on scene for a short duration of time as SGerriﬂed 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). Once SGT-conﬁrmed that the accident occurred on
the exit 51 off ramp, | walked over tofjjjjffend asked if he. spoke English.-was sitting on a sidewalk
with a lethargic and staring gaze on his face, and | had to ask him a second time if he spoke English,
because he initially did not respond to me.- then said that he spoke English. | asked- if he was
injured and he said no. | verbally Mirandized Mong and told him | was deing so because he had been
detained in handcuffs by the New Haven Police and that | was arresting him for evading the accident scene.
-stated that he understood his Rights.

| asked -/vhat happened that day and he admitted he had been drinking. ! aske-f he
remembered being in an accident and he said he thought so. | asked why he fled the accident scene, and

he immediately admitted that he fled because he drank a "few" beers. | asked-what a "few" beers
was, and he said 10 beers. | smelled a very strong odor of an alcoholic beverage on- breath as he
spoke to me. | observed thafjjjjjjhad glassy and bioodshot eyes. - spoke with an Asian accent,

THE UNDERSIGNED, AN INVESTIGATOR HAVING REEN DULY SWORN DEPOSES AND SAYS THAT: 1 AM THE WRITER OF THE ATTAGHED POLICE REPORT PERTAININGTO THIS INCIDENT NUMBER,
THAT THE INFORMATION CONTAINED THEREIN WAS SECURED AS A RESULT OF (1)MY PERSONAL OBSERVATION AND KNOWLEDGE: OR (Z)INFORMATION RELAYED TO ME BY OTHER MEMBERS OF
MY POLICE DEPARTMENT OR OF ANOTHER POLICE DEPARTMENT.OR (3)INFORMATION SECURED 2Y MYSELF OR ANOTHER MEMBER OF A POLICE DEPARTMENT FROM THE PERSON OR PERSONS
NAMED OR IDENTIFIED THEREIN, AS INDICATED IN THE ATTACHED REPORT. THAT THE REPORY IS ANAGCURATE STATEMENT OF THE INFORMATION SO RECEIVED BY ME,

INVESTIGATOR SIGNATURE: INVESTIGATOR 1.D.#: [REPORT DATE:
1132 04/13/2015

SUPERVISOR L.D.#
0123




q‘{‘*’g STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC SAFETY-

x:v,gﬂf_.“’?t::, INVESTIGATION REPORT (DPS-683-E) (REVISED 2/3/06)
TR 1500199749 Cont. Page 4 of 7

which | later learned from him was a Chinese accent, but he appeared to slur his speech and stutter his
words. | had asked-if he spoke English and he said yes, and he was able to have fluid conversations
in English with me throughout our entire interaction ater told me that he came to America when he
was 12 years old and learned how to speak English many years ago. | escorted-to his feet from his
sitting position and he was highly unbalanced as he swayed back and forth. | attempted to perform a
Horizontal Gaze Nystagmus test or-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 heme from spending the night at the Mohegan Sun casino.

Based on my probable cause of believing tha- fied the accident scene because he was driving while
intoxicated on alcoholic beverages, | searched -veh'icle for alcoholic beverages. | located a black
backpack behind the front passenger seat and found 5 full / unopened / cold to the touch Budweiser 12
ounce beer cans. | 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 | 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 through the bag, 6
empty / opened Budweiser beer cans. | was not able to locate a valid insurance card inH\/ehicle. t
later called- insurance company, but the representatives stated they could not contirm the policy's
status at that time.

New Haven Police towed- vehicle in relation to their accident, and it was totaled with heavy front end
dent / scrape / broken radiator damage from the exit 51 accident. | observed a heavy flow of oil and
antifreeze fluids leaking from Vehicle #3's engine compartment. New Haven Police issued-a
misdemeancr summons for Evading Responsibility for the accident in their city. Once New Haven Police
completed their investigation witl- I arrested him for Evading Responsibility for the exit 51 off ramp
accident and on suspicion of Driving Under the Influence of Alcohol. | did not administer the Standardized
Field Sobriety Tests on scene because it was a busy intersection and it appeared to begin to rain. | believed
that it would be safer to administer the sobriety tests once | arrived at Troop G.

| advise-hat he was under arrest and | placed my handcuffs on him, which | double locked for his

safety, and | returned the New Haven officer's handcuffs. | placed-into the front seat of my cruiser with
a seat belt for his safety. | transportec-to Troop G and Trooper #1241 met me in the sally

port. | eSCOrtec.from' the front seat of my cruiser into the sally port, which had a dry / level concrete

THE UNDERSIGNED, AN INVESTIGATOR HAVING BEEN DULY SWORN DEPOSES AND SAYS THAT: | AM THE WRITER OF THE ATTACHED FOLICGE REPORT PERTAININGTO TRIS INCIDENT NUMBER,
THAT THE INFORMATION CONTAINED THEREIN WAS SECURED AS A RESULT OF (1)MY PERSONAL OBSERVATION AND KNOWLEDGE: OR (2)NFORMATION RELAYED TO ME BY OTHER MEMBERS OF
MY POLICE DEPARTMENT OR OF ANOTHER POLICE DEPARTMENT.OR (3)INFORMATION SECURED BY MYSELF OR ANOTHER MEMBER OF A POLICE DEPARTMENT FROM THE PERSON OR PERSONS
NAMED OR IDENTIFIED THEREIN, AS INOICATED IN THE ATTACHED REPORT. THAT THE REPORT 1S AN ACCURATE STATEMENT OF THE INFORMATION SO RECEIVED BY ME.

INVESTIGATOR SIGNATURE: INVESTIGATOR L.D.# |REPORT DATE:
1132 04/13/2015
SUPERVIS SUPERVISOR |.D#:

/SGTM 0123




epet g e INVESTIGATION REPORT (DPS-683-E) (REVISED 2/3/06)
i 1500199749 Cont. Page 5 of 7

floor, was out of the weather elements, and well lit by overhead Iighting- 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 no issues with his legs / knees /walking-stated that he did not wear glasses or
contacts and could see out of both his eyes.-admitted 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. | removed the handcuffs
from Mong and requested that he submit to a battery of Standardized Field Sobriety Tests and he agreed to
take them. | noted that- had a pair of black slib on dress shoes that were properly secured to his feet. |
administered the following Standardized Field Sobriety Tests and observed the following results:

aﬁjg STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC SAFETY-

HORIZONTAL GAZE NYSTAGMUS:

-LACK OF SMOCTH PURSUIT - BOTH EYES

-DISTINCT AND SUSTAINED NYSTAGMUS AT MAXIMUM DEVIATION - BOTH EYES
-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES - BOTH EYES

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

Four or more clues are indicative of a Blood Alcohol Content (BACi of .08 or greater. -showed 6 clues
that his pupils were equal in size.

WALK AND TURN

-L0sES BALANCE-JJJwas unabie to stand with s right foot hee to toe in front of his left oot as |
demonstrated the test to him.

_RAISES ARMS-raised his arms more than 6 inches from his sides during the test to keep his
ba!ance‘lso walked his first 9 steps with his hands tightly clasped at the small of his back, and not at
his sides as instructed.

-NO HEEL TO TOE [ dic not walk in & heel to toe manner as instructed.

-sTEPS OFF LINE A not walk in a straight line during the test.

“STOPS TO STEADY SELF-stopped to steady himself during the test.

THE UNDERSIGNED, AN INVESTIGATOR HAVING BEEN DULY SWORN DEPOSES AND SAYS THAT: | AM THE WRITER OF THE ATTACHED POLICE REPORT PERTAININGTO THIS INGIDENT NUMBER.
THAT THE INFORMATION CONTAINED THEREIN WAS SECURED AS A RESULT OF (4)MY PERSONAL OBSERVATION AND KNOWLEDGE: OR {2)INFORMATION RELAYED TO ME BY OTHER MEMBERS OF
MY POLICE DEPARTMENT OR OF ANOTHER POLICE DEPARTMENT:OR (3)INFORMATION SECURED BY MYSELF OR ANOTHER MEMBER OF A POLICE DEPARTMENT FROM THE PERSON OR PERSONS
NAMED OR IDENTIFIED THEREIN, AS INDICATED iN THE ATTACHED REPORT. THAT THE REFORT 1S AN ACCURATE STATEMENT OF THE INFORMATION SO REGEIVED BY ME.

INVESTIGATOR LD.#: |REPORT DATE:
1132 04/13/2015

SUPERVISOR L.D.#
0123




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

el o

= 1500199749 Cont. Page 6 of 7
-STARTS TOO SOONF began walking during my demonstration, after | toid him to watch my
demonstration first, an Trooper-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 of small steps around his front toes.

Two or more clues are indicative of a BAC of .08 or greater-showed 7 clues and thereby did not
perform the test to standard.

ONE LEG STAND

-SWAYS WHILE BALANCING- was highly unbalanced and swayed as he attempted to perform the
test.

~HOPPING.10pped on his grounded foot as he attempted to stay balanced and perform the test.
-USES ARMS FOR BALANCE, RAISING OVER SIX INCHES JJJJfraised his arms away from his sides.

-PuUTS FOOT DOWNJJiut his foot down 3 times during the test. | 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 TEST-was ultimately unable to perform the test as instructed for a 30 second
count.

Two or more clues are indicative of a BAC of .08 or greater-howed 4 clues and thereby did not
perform the test fo 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 thousand one, one thousand two, etc”
manner.

At the conclusion of the Standardized Field Sobriety Tests, | escorted-into the Troop G processing
room. | again Mirandized -and he stated that he understood his Rights as he signed the Notice of
Rights form. During the A44 Post Arrest Enterview,-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. | Gz
estimated the time frame that he drank beer that day because he could not exactly remember the times. |

THE UNDERSIGNED, AN INVESTIGATCR HAVING BEEN DULY SWORN DEPOSES AND SAYS THAT: | AM THE WRITER OF THE ATTACHED POLICE REPORT PERTAININGTO THIS INCIDENT NUMBER.
THAT THE INFORMATION CONTAINED THEREIN WAS SECURED AS A RESULT OF (1)MY PERSONAL OBSERVATION AND KNOWLEDGE: OR (2)INFORMATION RELAYED TO ME BY OTHER MEMBERS OF
MY POLICE DEPARTMENT OR OF ANOTHER POLICE DEPARTMENT.OR (3)INFORMATION SECURED 8Y MYSELF OR ANCTHER MEMBER OF A POLICE DEPARTMENT FROM THE PERSON OR PERSONS
NAMED OR IDENTIEIED THEREIN, AS INDICATED IN THE ATTACHED REPORT. THAT THE REPORT IS ANACCURATE STATEMENT OF THE iNFORMATION SO RECENVED 8Y ME,

INVESTIGATOR SIGNATURE: INVESTIGATOR i.D.# |REPORT DATE:
/TR 1132 04/13/2015
sUPER SUPERVISOR | .D#
/SGT 0123




STATE OF CONNECTICUT, DEPARTMENT OF PUBLIC SAFETY-

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

rea-he Implied Consent Advisory, as | allowed him to follow along as he also read it, and he stated
that he understood the advisory.-jid not wish to contact an attorney at approximately 1910 hours. |
requested tha-;ubmit two breath samples on a Drager Alcotest 9510 breath test machine and he
agreed to provide them. | observed or 15 minutes prior to the breath tests and he did not eat, drink,
smoke, belch or vomit anything. | administered the breath tests and received the following results:

TEST #1- 04-10-2015, AT APPROXIMATELY 1920 HOURS, BAC .2475
TEST #2- 04-10-2015, AT APPROXIMATELY 1940 HOURS, BAC .2410

-SEE ATTACHED BREATH TEST PRINT OUTS

Based on the totality of the above facts and circumstances, | charg.e(-with the following in viclation of
the CGS:

-DRIVING UNDER THE INFLUENCE OF ALCOHOL AND / 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 SGT-#144. I assisted-in
contacting a bondsman and Aces Bonds later responded to Troop G and bonded him out. | provided

with his cell phone during processing so he could make his bond arrangements. | explained to hat his
driving privilege was revoked for a 24 hour period following his first 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 UNDERSIGNED, AN INVESTIGATOR HAVING BEEN DULY SWORN DEPOSES AND SAYS THAT: | AM THE WRITER OF THE ATTACHED POLICE REPORT PERTAININGTO THIS INCIDENT NUMBER.
THAT THE INFORMATION CONTAINED THEREIN WAS SECURED AS A RESULT OF (1)MY PERSONAL OBSERVATION AND KNOWLEDGE: OR (2¥NFORMATION RELAYED TO ME 8Y OTHER MEMBERS OF
MY POLICE DEPARTMENT OR OF ANOTHER POLICE DEPARTMENT.OR (2)INFORMATION SECURED BY MYSELF OR ANOTHER MEMRER OF APOLICE DEPARTMENT FROM THE PERSON OR PERSONS
NAMED OR IDENTIFIED THEREIN, AS INDICATED IN THE ATTACHED REPORT. THAT THE REPORT IS AN ACCURATE STATEMENT OF THE INFORMATION SO RECEIVED BY ME,

INVESTIGATOR SIGNATURE: INVESTIGATOR |.D.#: |REPORT DATE:
/TR 1132 04/13/2015

SUPERVISOR LD .#:
0123




CRIMINAL APPEARANCE BOND \Sggo 14 749

JD-CR-4  RevT7-11 v §¥ - STATE OF CONNECTICUT
C.6.5. 53a-172, 53a-173, 54-25, 54-63c, ; g

54-63d, 54-63e, 54-64a, 54-84b, 54-654¢, 54-66 INSTRUCTIONS: ) L SUPERIOR COURT
P.B. Sec. 38-1,2,3,6,7.8,8,21,43-2 Original fo Clerk of Court and copy fo Defendant www.jud.state.ct.gov

TO: Any Proper Officer of the State of Connecticut " 3 I

‘Name of Defendani) Address of Defendant - L Zip ety . [eiebbaae Nigha(Daundan]
I - Point VY ', 11356

ugi phic Area Address of Court
23 NEW HAVEN 21 ELM STREET, NEW HAVEN, CT 06510
Crime(s} Charged Against Defendant 14.293B 14-224(b} Amount of Bond Appsarance Date and Time (less than 14 days from amest dals)
14-227a 14-240 14.243 $ 2,500.00 04/23/2015 09:00 A.M,

| also understand that if i fail to appear, in accordance with the
foregoing promises, | wilt be liabie for the full Amount of
Bond including foifeiture of any amount deposited, and | will be
| promise to appear before the above-named court on the Appearance Date and Time  committing the crime of Failure to Appear and be subject to the
specified above and at any other place and lime to which the charge(s) against me may following penallies:
be continued and in any other court to which the chargs(s) against me may be :or
fransferred.

|, the above-named Defendant, understand that | am being released from custody
under the Amount of Bond set above.

ER Immédiate rearrest, or issuance.of a capias.
2 Oneyear in prison or $2,000 fine or both,  if | am charged

wnth a Mlsdemaanor(s)

d | on a
| also understand that | sm being released on Fvve years-in pnson or $5,000 fine or both, if{am

[T NoNsureTysonD X SURETY BOND charged witha Felony(ies).
| alsg promise 1o satisfy all the special conditions stated below

[] CASHBOND [] REAL ESTATE BOND which were ordered by the court or a bail commissioner as a
M 10% CASH BOND {Nust be authorized by a judge (P.B. § 38-4, 38-8)) condition of my release on an Appearance Bond. | also
understand that If | fail to satisfy any of these conditions the
D court may modify or add additional conditions or revoke my
. ) refease, and if| violate a condition of no contact or nol {o use or
in the above Amount of Bond, o insure my appearance as promised above, until final possess a dangerous weapon, | will be subject to arrest for
judgment Is rendered. violation of conditions of reiease.
| have read/have had read to me the notices on page 2 of this
form apd | understand the notices.
A. Speclal Conditions of Release 1. Do not commil & federal, state or local crime. B. Modified Conditions of Rejease
Signed {Dafandant} Date Signed Signed (Pareni or Guardian if minor) Date Signed
04/10/2015
The above information and stafoments were subscribad and sworn fa before me.
Dale and Time Slgned Job Title ’ ) Police Department {if Applicable)
04/10/2015 08:54 pm TROOPER - CSP Troop G
Complete the Appropriate Section Below if a Cash, 10% Cash or Surety Bond Is Required )
Amouni of Bond Type of Bond Amount Deposited in Words . ) Amount in Numerals
$ .00 CJcasH [ 110% CASH o : § .00
i Deposiled By {Name) Address of Depositor 0T Receipt Number
s .
H Cash Taken By (Signature of Police O.,Bail Comm., Asst Clerk) | Date and Time Bond Taken _+  Name of Judge Authorizing 10% Bond (I Applicabie)
00/00/0000 00:00

i, the Dapositor, understand that if the above-named Defendant fails to appear in accordance wnth the foregoing promises, 1 will be fiabla for the full
amount of bond, including forfeiture of any Amount Depesited. i also understand thal upor dischasge of the Bond, as specified above, the Amount

Deposited will be returned to the above-named Depositor, less any fee that may be required by siatute. .
Signed  (Depositor) . Lo Lo Date Signed

oZQow

The above informalion and stalements were subscribed and sworn to before me.

Signed  (Police Officer, Assistant Clerk) Oate and Time Signed Job Title ) . Police Department (If Applicable)

T Address of Surety
% ACES BAIL BONDS NG, 1125 NORTH AVE, BRIDGEPOR’ M____

i v | Tolal Amount of Bail Licensed to Give Total Amount Now Surety To {Exc;'usr:va of this case) For Caurt Use
$ 2,500.00 $ 5,000.00 o —

Insurance Carrier 1D Insurance Carier Name Telephone number:

005 AMERICAN SURETY COMPANY (005) 3178758700

|, the above-named Surety, understand that'if the above-named Defendant fails to appear, in accordance with the
foregoing promises, | will be liable to the State of Connecticut for the above Amount of Bond.

< =-mamcw

Signed Date Signed : (month, day, year)

X e — D4140/2015

The above information and slatements were subscribed and sworn to before me.

R 04/10/2015 08:54 pm

U=ZzQ0owm

Job Title Police Department {if Applicable) Suoerior Couri Docket Number

TROOPER CSP Troop G

(Conlinued on Page 2}




NOTICE OF RIGHTS - BAIL

JO-CR-5 REV. 3-11
PB. Sec. 37-3, 38-1, 38-2
C.C.S. § § 54-1b, 54-22, 54-63¢, 54-64b

Tg clerk of court -

1. Prepare in duplicata.

2. Give Copy to Defendant.
3. Keep the original for file.

B P IPRPUNLEPL §

STATE OF CONNECTICUT AL

JUDICIAL BRANCH 1575 & '
s
SUPERIOR COURT =
£ T
~ INSTRUCTIONS _ =
- -~ - Tootheragencics - - . = - - ;W?*"f‘fJUd-Gf-.HS SN

1. Prepare in triplicate.

2. Glve a copy to Defendant.

3. Send originai to Clerk of Court,
4. Keep a copy for your filgs.

Name of Defendant

Judalnc-t;! District or Geographical Area number
23 NEW HAVEN

Lecation of court (Number, street, fown) Telephone number of court
21 ELM STREET, NEW HAVEN, CT 06510 {203) 789-7461
Offenses charged (Also specify statute number) R

14-227a Operating Under the influence of Drugs/Aicoho!
14-243 UNSAFE BACKING/ MOVEMENT OF STOPPELC

14-224(b) EVADING: PHYS INJ OR PROPERTY DAMA{  14-240 FLR TO DRIVE AT REASONABLE DISTANCE M
14-213B INSURANCE COVERAGE FAILS MINIMUM RE

NOTICE OF RIGHTS
You have-the right to not say anything about this offense 5. (This does not apply if you were arrested on a Superior

1.

you are charged with, you may remain silent.

Court Warrant which specified that bail should be denied
or which ordered that you be brought before a clerk or

2. Anything you say or any statements you make may be assistant clerk of the Superior Court.}
used against you. . .
You have a right to be promptly interviewed about the ferms
3, You have the right to talk with an attorney before being and pondlttons of your release pending further proceec}mgs,
questioned, you may have an attorney with you and you aqd .lf you‘ask, you may have an attorney with you during
cannot be questioned without your consent. this interview.
4. If you are unable to pay for an atiorney you will be
referred to a Public Defender Office where you may ask for
an atiorney to represent you.
ADVERTENCIA DE DERECHOS
1. Tiene derecho de no decir nada acerca det delito del que 5. (Esto no aplica si lo detuvigron con una orden de
se le acusa; puede guardar silencio. detencion del Tribunal de Primera Instancia que
especificaba que se le negara fianza u ordenaba que a
. . usted se le presentara ante el secretario o el ayudante del
2. Cualquier cosa gue diga o toda declaracion que usted ) ) , .
haga se puede usar en su contra, secretario del Tribunal de Primera Instancia.)
. ) Usted tiene derecho de ser entrevistado con pronitud
3. Usted tiene derecho de hablar con un abogado antes de acerca de las condiciones de su libertad, mientras esten
ser interrogado. Puede tener un abogado con usted pendientes otros procedimientos, v si usted lo pide, puede
cuando lo esten inferrogando y no lo pueden interrogar sin tener a un abogado con usted durante esta enirevista.
su consentimiento.
4. Sl no esta en condiciones de pagar un abogado, se le

remitira a la Oficina del Defensor Publico, donde puede

pedir gue lo represenie un abogado.

I, the undersigned, have advised the Defendant of the Defendant's righis as stated above:

Sig Title Date and time advised

TROOPER 04/10/2015 19:05
| have been advised of my rights as stated above and have received a copy of this notice. For Court Use Only
Se me han adveriido mis derechos tal como se indica anteriormente y he recibido una copia File date

de dicha notfificion.

Signed {Defendant)

The Judicial Branch cofnph'es with the Americans With Disabilities Act (ADA). If you need a
reasonable accommodation in accordance with the ADA, please contact the clerk of court af

the address noted above.

La Rama Judicial acttua’de acuerdo con la Ley de Norteamericanos con Discapacidades
(ADA). Si usted necesita adaptaciones razonables de conformidad con Ja ADA, tenga la
bondad de comunicarse con ef secretario def tribunal en la direccion antes mencion

Docket number

NOTICE OF RIGHTS - BAIL




NOTICE OF RIGHTS -BAIL - STATE OF CONNECTICUT
JD-CR-5 Rev. 1-04 JUDICIAL BRANCH

P.B. Sec. 37-3, 38-1, 38-2 SUPERIOR COURT
C.G.S. §§ 54-1b, 54-2a, 54-63¢, 54-64b
INSTRUCTIONS

TO CLERK OF CGOURT TO OTHER AGENCIES

* 1. Prepare in duplicate.. ..Prepare in triplicate. - - .
2. Give copy fo Defendant. 2. Give a copy to Defendant, -
3. Retain original for file. 3. Send original to Clerk of Court.
4. Retain a copy for your filgs.

www.jud.state.cf.us

JUDICIAL DISTRICT OR G.A.

> %
bl ] TELE.PHONE NO. OF COURT

(o \ Ao S Ao Heoon VRS- FSS
OFFENSES CHARGED (Also specify stafule number)

Sl S Y PR R S W 9 11 B). [RSTD = S V=R S 3.\\'1(5,\ (SR

NOTICE OF RIGHTS
1. You are not obligated to say anything, in regard_ to this questioned, you may have an atiorney present during
offense you are charged with but may remain silent. questioning and you can not be questioned without

t.
2. Anything you may say or any statements you make your consen

may be used against you. 6. (Not appiicable if you were arrested on a Superior Court

3. "You are entitied to the services of an attorney. Warrant which specified that bail should be denied or
which ordered that you be brought before a cierk or
4. If you are unable to pay for the services of an attorney assistant clerk of the Superior Court.)
you wilt be referred to a Public Defender Office where You have a right to be promptly interviewed concerning
you may request the appomtment of an attorney fo the terms and conditions of your release pending further

represent you. proceedings, and upon request, counsel may be present

5. You may consult with an attorney before being during this interview.

ADVERTENCIA DE DERECHOS .
1. Usted no esta obligado a decir nada en cuanto a esta interrogado. Puede tener un Abagado presente durante
ofensa por la cual se le acusa, pero puede permanecer el interrogatorio y no puede ser interrogado sin su
en silencio. consentimiento.
2. Cualquier cosa que usted diga o alguna declaracién 6. (Esto no aplica si a usted lo arrestaron con una orden

que uste_d haga puede ser usada contra usted. de arresto de la Corte Superior que especificaba

que se le negara fianza u ordenaba que a usted se le

3. Usted tiene derecho a los servicios de un Abogado. . )
presentara ante el secretario o el ayudante a secrefario

4. Siusted no puede pagar por los servicios de un de Je Corte Superior.)
Abogado, usted sera referido a la Oficina del Defensor Usted tiene ef derecho de ser entrevistado prontamente
Publico donde puede usted solicitar el asignamiento acerca de los términos y condiciones de su libertad,
de un Abogado para representario. i pendiente a procedimientos adicionales y sobre solicitud
el Abogado Consuitar puede estar presente durante
5. Usted puede consultar con un Abogado antes de ser esta entrevista.

1, the undersigned, have advised the Defendant of the Defendant's rights as stated above:
SIGNED (Authorized person) THLE DATE AND TIME ADVISED F

— (—%W H-{e~iS 195

FOR COURT USE ONLY
FILE DATE

I have been advised of my rights as stated above and have recelved a copy of this notice.

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

) %D(Defendant)' | ==

The Judicial Branch cbmﬁl%&the Americans With Disabilities 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 Rama Judicial actia de acuerdo con la ley de Americanos con Incapacidades (ADA).
Si usted necesita arregios especiales en conformidad con esta ley de ADA, haga el favor de
ponerse en contacto con las secretaria del Tribunal de Connecticut en la direccion arriba DOCKET NO.
mencionada.

NOTICE OF RIGHTS - BAIL




THE:FACE OF THIS . DOCUMENT HAS A GOLDRED SECURITY. BACKGROUND AND MICRG: PRINTING < THE - REVERSE:SIDE. OF-THIS DOCUMENT. HAS AWATERMARK
THIS DOCUMENT. IS VOID 1E THE PINK HEAT SENSITIVE INK BOX IN'THE LOWER RIGHT HANDCOBNER DOES NOT.DISAPPEAR WHEN RUBRED 'WITH WARM HAND

POWER AMOUNT YOID IF NOT EXECUTED BY: POWER OF ATTORNEY ]
95,000 Aua102015  American Surety Company T AS5 Q 266 34

Al AV AV L .
' PO Box 68932 ndlanapoilb IN 46268 ' ,‘~ 2

of ndrana does conslitute and appomt the baiow named ageni its {rue and Tawful Attorney»m Fact for ahd inits name, place and stead to execule, and
deliver for and on its behalf, as surety, a bail bond only.

Authedity of such, Ancmey in-Fact ks hrmem 9 app¢eranc°
menis 1|nes wage aw cialms ar offterp

bonds No aulhz:n[y is. prowc‘em hermn for th: execuho*t of aurﬁt” unﬂ:rgratmn bonda o, il guazani=e ahm:my pray-

it acti =l'.0ﬂ X .
rompany ic:obiain Ihe rakeasa of the defergant
- ance: o authority |s pxomd»ﬁd o a rapy or -
*::m, shail not exceed the sum of

-ac;:tmlle of i'vs po»wr of aqur.n.-r wnhcul the pnor wrme‘l cons&m QI American Surety Compeny. Tn= ot:‘u:atton :Jf i
FNE THOUSAND (55 QOb 00) DOLL»\RS

| thorized- oﬁicer

20 /"5"
/1/ 2yo - /y— Z%.?b

AMERICAN SURETY COMPANY

Defendant:
Court e Case # — .

County /:"7/”7/& City 5 "’p(f ‘S! @,7:,; oéé S 7
Cifense /C//"IQ’}?"; - jqd 22’(/47, /?«2/35 WP

=~ '

President ASC-9B

Executing Agent
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instructions To Preparer: 7. Type orpr-r'nt with bail poin! pen

P

. 2. Remove Jast copy for your records, 3. Forward remaining copies intact to clerk of cotrt,

instructions Te Clerk: 7. Enter Docket Mumber and Inventery Mumber. 2. Remove carbuns by snapping off ihis top stub.” 3, Read inslructions on ihe back of the boiiom stub.

INVENTORY OF PROPERTY SEIZED
WITHOUT A SEARCH WARRANT

JD-CR-18 Rev. 10-12

C.G.S. §§ 21a-282, 26-85. 26-G0, 42-472a, 46b-121,
54-36a,g.h.0, and p; P.A. 12-55, Sec. 7

*  PartA

Court Dockal Number

Part B

Court Docket Number

Juvenile

Court Docket Number

& FOR P.D. USE ONLY
[_] WARRANT APPLIED FOR
] TOCOURT

Instructions

1. Do not use this form if & search warrant is used.

2. Original must ba filed with the Glerk of Couri.

3. In the case of an arrest or referral, file with a uniform
arrest repott or Juvenils Summons/Complain.

4. Last copy for Police Depariment use.

L] ToCourt e
1 Destroy - No Vaiue [O
{1 Case Pending ,C..
L] ‘Returnto Owner | 0
[ Priscner's By
[] Juvenile -{?

0

daquen jdizoayaEsea 800y

Asset Forfgiture

{ Court Docket Number

To the Superior Court ai (Address of court)

Juvenile
Matters

Geographical
‘@ Arez Number

ﬁw () E\’\/\ Sic, Az (dasen

Uniform Arrest Report/Juvenile Summons Number

AUq73T g

Court Appearance Date

L-33-(S

Arrest/iReferral

Q Made D Pending

Police

casefreceipt number

(Scolzg74q

Companion case number

Name, address and telephone number of dafendant{sVsubject(s)

Name, address and lelephane number of complainani{s)yiowner(s)

| S ©

1 N !

g Fr\{. NS N3 S (A Pro oot (S RP.C}-?Q-M/-}(‘C”T
2 ( 2 ’ CEEO )
3. 3.

Type of incident

Town of seizure

r'.é‘c(dbc b

Date of seizure

Ao s

Type of property

Stolen @ Evidence Lost/found [:] investigation

The following property was seized, in connection with @ criminal/detinquency case: (Describe quantity, type, color, serial number, eic.) 5
. . z
# / 2
. £
/ :
3
N P /
& . P
1? .
7. e .
g YN g
2 .. / w
B 7
0. pd ( g
5
A 2
10, P \ 2
178/ 3
- / . \./ £
2. 7

Total amount of casty

{List each denomination separately on the numbered lines sbove ) D" $ (-} /Q‘ -
{Titia) Badge number Date Department
o RS < Ch- (-
“Treoers (13> 3 s oG
Property Room Use Oniy '
Evidence photographed Date Remaiks
[] No [ ] Yes
Date out Reason By (ale raturned

Jatpunu AIOJLIBAUY BEUSAND




State of Connecticut
Department of Public Safety

Division of State Police
DWI 24-Hour License Revocation & Return

CFS No. Date: Time: ' Agency: Arresting Officer/l.D.:
1500199749 04/10/2015 18:15 TROOP G 1132

Aaency Address: - Agency Phone Number:

149 PROSPECT ST. BRIDGEPORT, CT 06604 (203) 696-2500

Subject Name: subject Address ] coicoe Point NY 11356

_ Subject Phone Number: _

Subject’s Operator License Numbe__ Issuing State if other than Connecticut: NY

[] Connecticut: [ ] Valid [ | Suspended [Issuing Countryifother than United States
Out-Of-State: Valid i:l Suspended
D No License (Seize CT License Only}

FOR OPERATOR WITH VALID CONNECTICUT-MOTOR VEHICLE OPERATOR’S LICENSE;

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 D Refused or Failed the required chemical testing of your breath, blood or urine. As required by

Connecticut State Law, your motor vehicle opérator's license wilt 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 / 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
eriod.

5our signature (below) acknowiedges that you have been apprised of the above notice of revocation.

"% 04/10/2015 08:41 pm

Signature of Accused Date & Time
04-10-2015 19520 HOURS 04-11-2015 1920 HOURS
Date & Time of Start of Revocation Date & Time of End of Revocation
/Trr NN 04/10/2015 08:41 pm
Signature / 1.D # of Arresting Trooper Date & Time

RETURN OF VALID CONNECTICUT MOTOR VEHICLE OPERATOR'S LICENSE:

Signature of Licensee Date & Time of Return
Signature / 1.D. # of Trooper Returning License Date & Time of Return
The valid Connecticut Motor Vehicle Operator's license was nat retrieved by the accused within.three (3) days of the conciusion
of the revocation and was thus sent via certified mail on date) to the licensed operator from

whom it was seized, at the address indicated above.

FOR OPERATOR WITH VALID OUT-OF-STATE MOTOR VEHICLE OPERATOR’S LICENSE:
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 [:] Refused or[ | Falled 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 beiow. If you operate a motor vehicle during this revocation you will subsequently be charged with the
offense of Operating While License is Revoked / Suspended in accordance with Connecticut General Statute 14-215.

Your signature (below) acknowiedges 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 / |.D.# of Arresting Trooper Date & Time

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




UNIFORM ARREST REPORT JocR21(1)

FOR SPBIUSE ONLY

NAWE OF ACCUSED (LAST, FIRST MAIDOLE]

COLLEGE POINT, NY 11356

SPBIUSE ONLY

UAR: 9487438

COMPANION U.AR. NO,

SEX |RACE | HISP,
M| A

DATE OF BIRTH PLACE OF BIRTH HT.
VM 50
Q ves

WT, HAIR  |EYES

. DOCKET NO.
8 130 | BLK| BRO

PHYSICAL CHARACTERISTICS (SMT)

14-213b MINIMUM INSRNCE

04-10-2015

PHYSICAL DISABILITIES RIGHT OR LEFT HANDED TEETH
NONE RIGHT ALL OWN
[EMPIOYER  [YC MTA OCCUPATION
BUS DRIVER
MARTTAL STATUS NUMBER OF CHILDREN EDUCATION
MARRIED 2 12
I NATIONALITY SKIN COMPLEXION
UNITED STATES LIG
ACCOMPLICES PLACE ARRESTED
EXIT 51 I 95 S/RAMP 51 T 95 N
PHOTO AVAILABLE NAME AND ADDRESS OF RELATIVE OR PERSON TO BE NOTIFIZD IN CASE OF EMERGENGY
X ves NG
PALM PRINTS AVAILABLE
__Xves NO
ALIASIMAIDEN NAME ALENREG. NO. OPERATORS LICENSE NO. (M) STATE|DATE AND TiME ARRESTED
04-10-2015
NY 1815
X TSURETY [AMOUNT OF EOND CASE  [COMMERGIAURAZ MAT, TOWN OF ARREST TOWN OF OFFENSE
X DETANED 2500 OTHER cbL___Cv HM. 093 044
ARRESTING OFFICER SHIELD NO. SIGNATURE OF ACCUSED SIGNED - OFFICIAL TAKING PRl
N - L
DEPARTMENT OR TROOP/ORI MOT. VEH. PD.IDNO, L L4 beﬁ_ﬁﬂﬂ_ NOTE AMP.
CTCSP0O800 REG. # 5514¢%0 1500199749 /
REMARKS FY.  ALC.  NAR |COURT DATE SP.BANO.
X 04-23-2015
GA NO. DATE FINGERPRINTED FELNO.
GA-23 04-10~2015
CHARGE[S) AND STATUTE NO. DATE OF OFFENSE
14-227a OP UN INFLUENCE 04-10-2015
14-240 DRIVE T0O0O CLOSE 04-10~2015
14-243 (bg UNSAFE BACKING 04-10-2015
14-224 (b)* EVADE-INJ/PROP 04-10-261%5- -
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