
Page 1  of  12 CONNECTICUT UNIFORM POLICE CRASH REPORT
 Number  of Motor  Vehicles: 

Automobiles, Motorcycles, etc.
3 Form PR-1 REV July 2014.01

Case Number: 23-007179

 Number  of Non-Motor ists: 
Pedestrians, Bicyclists, etc.

0 Crash Summary (Front) DOT Identifier: 
For DOT use only

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

20230316  1907  Hart f ord  64   Fatal Injury  PDO

 Lat itude  Crash occurred on (st reet  name or route #)  at  its intersect ion with (st reet  name or route #)

41.763637  397 Capitol Av at FLOWER ST/BABCOCK ST

Longitude  If  not  at  an Intersect ion:   distance
Feet

 Tenths  of Mi le

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

-72.688743   94 E of Capitol Av enue/Babcock Street

F o r  a l l  n u me r i c  f i e l d s :  9 9  =  ' U n k n o w n ' CRASH FACTORS AND CONDITIONS  
T R AF F I C W AY OW N ER SH I P
01. Publ ic Road 
02. Pr ivate Road 
88. Not Appl icable 
 

01

T R AF F I C W AY C L ASS
01. Trafficway, On Road 
02. Trafficway, Not on Road 
03. Non-Trafficway 
04. Parking  Lot 
 

01

L I GH T  C ON D I T I ON S
01. Dayl ight 
02. Dawn 
03. Dusk 
04. Dark-  Lighted 
05. Dark-  Not Lighted 
06. Dark Unknown Lighting  
97. Other

04

W EATHER CONDITIONS (choose up to 2)

01. Clear  
02. Cloudy 
03. Fog, Smog, Smoke 
04. Rain 
05. Sleet or  Hai l  
06. Freezing  Rain/Dr izzle 
07. Snow 
08. Blowing Snow 
09. Severe Crosswinds 
10. Blowing Sand, Soi l , Di r t 
88. Not Appl icable 
97. Other  
 

02

 

T R AF F I C W AY SU R F AC E
C ON D I T I ON S
01. Dry 
02. Wet 
03. Snow 
04. Slush 
05. Ice/Frost 
06. Moving  Water  
07. Sand 
08. Mud, Di r t, Gravel  
09. Oi l  
10. Standing  Water  
97. Other  

01

LOCATION OF FIRST HARMFUL EVENT
01. On Roadway 
02. Shoulder  01

03. Median 
04. Roadside 
05. Gore 
06. Separator  
07. In Parking  Lane or  Zone 
08. Off-Roadway Location Unknown 
09. Outside Right-of-Way (traffic w ay ) 
97. Other  
 
C R ASH - SPEC I F I C  L OC AT I ON
01. Non-Junction 
02. Intersection 
03. Intersection-Related

01

04. Entrance / Exi t Ramp 
05. Entrance / Exi t Ramp-Related 
06. Rai lway Grade Crossing  
07. Crossover -Related 
08. Dr iveway Access 
09. Dr iveway Access-Related 
10. Shared-Use Path or  Trai l  
11. Through Roadway 
12. Acceleration / Deceleration Lane 
13. On A Br idge 
14. HOV Lane 
15. Service or  Rest Area 
16. Weigh Station 
17. Other  Location Not Listed Above 
        Wi thin an Interchange Area 
        (median, s houlder, and roads ide) 

97. Other  
 
T YPE OF  I N T ER SEC T I ON
01. Not an Intersection 
02. Four -Way Intersection 
03. T- Intersection 
04. Y- Intersection 
05. L- Intersection 
06. Traffic Ci rcle 
07. Roundabout 
08. Five-Point, or  More 
 

01

SC H OOL  B U S R EL AT ED
01. No 
02. Yes, a school  bus was 
        di rectly involved 

01

03. Yes, a school  bus was indi rectly 
        involved

F I R ST  H AR M F U L  EVEN T
Non-Collision: 
01. Over turn/Rol lover  
02. Fi re/Explosion 

15

03. Immersion, Ful l  or  Par tial  
04. Jackkni fe 
05. Cargo/Equipment Loss or  Shi ft 
06. Fel l /Jumped from Vehicle 
07. Thrown or  Fal l ing  Object 
08. Other  Non-Col l i sion 
  
Collision with Person, Vehicle
or Non-Fixed Object: 
09. Pedestr ian 
10. Pedal  cycle/Pedal -cycl ist 
11. Other  Non-motor ist 
12. Rai lway Vehicle  (train, engine) 
40. Deer  
13. Animal  Other  Than Deer   (live) 
14. Motor  Vehicle in Operation 
15. Parked Motor  Vehicle 
16. Struck by Fal l ing , Shi fting  Cargo or  
        Anything  Set in Motion by Motor  
        Vehicle 
17. Work Zone/Maintenance Equipment 
18. Other  Non-Fixed Object 
  
Collision with Fixed Object: 
19. Impact Attenuator /Crash Cushion 
20. Br idge Overhead Structure 
21. Br idge Pier  or  Suppor t 
22. Br idge Rai l  
23. Cable Bar r ier  
24. Culver t 
25. Curb 
26. Di tch 
27. Embankment 
28. Guardrai l  Face 
29. Guardrai l  End 
30. Concrete Traffic Bar r ier  
31. Other  Traffic Bar r ier  
32. Tree (standing) 
33. Uti l i ty Pole/Light Suppor t 
34. Traffic Sign Suppor t 
35. Traffic Signal  Suppor t 
36. Fence 
37. Mai lbox 
38. Other  Post, Pole or  Suppor t 
39. Other  Fixed Object  (W al l , bui lding,
        tunnel , etc .) 

M AN N ER  OF  I M PAC T
( A p p l i e s  t o :  mu l t i - v e h i c l e
c r a s h e s ) 01

01. Front To Rear  
02. Front to Front 
03. Ang le 
04. Sideswipe, Same Di rection 
05. Sideswipe, Opposi te Di rection 
06. Rear  To Side 
07. Rear  to Rear  
88. Not Appl icable 
97. Other
C ON T R I B U T I N G
C I R C U M ST AN C ES,  
EN VI R ON M EN T AL  (c hoos e up to 3)

00. None 
01. Weather  Condi tions 
02. Visual  Obstruction(s)  
03. Glare 
04. Animal (s)  in Roadway 
88. Not Appl icable 
97. Other

99

 

 

C ON T R I B U T I N G
C I R C U M ST AN C ES,  
R OAD  (c hoos e up to 3)

00. None 
01. Backup Due to Pr ior  Crash 
02. Backup Due to Pr ior  
        Non- recur r ing  Incident 
03. Backup Due to Regular  
        Congestion 
04. Tol l  Booth/Plaza Related 
05. Road Sur face Condi tion 
        (w et, ic y, s now , s lus h, etc .) 

99

 

 

06. Debr is 
07. Ruts, Holes, Bumps 
08. Work Zone 
        (c ons truc tion/maintenanc e/uti l i ty ) 
09. Worn, Travel -Pol ished Sur face 
10. Obstruction in Roadway 
11. Traffic Control  Device Inoperative, 
        Missing , or  Obscured 
12. Shoulder  (none, low , s oft, high) 
13. Non-Highway Work 
88. Not Appl icable 
97. Other

F o r  a l l  n u me r i c  f i e l d s :  9 9  =  ' U n k n o w n ' WORK ZONE CRASH INFORMATION C o mp l e t e  a l l  f o r  c r a s h e s  o c c u r r i n g  i n  a  W o r k  Z o n e

W OR K  Z ON E L OC AT I ON T YPE W OR K ER S
PR ESEN T

EN F OR C EM EN T
PR ESEN T

01. No 
02. Yes

01

01. Before the Fi rst Work Zone Warning  Sign 
02. Advance Warning  Area 
03. Transi tion Area

01. Lane Closure 
02. Lane Shi ft/Crossover  
03. Work on Shoulder  or  Median 
04. Intermi ttent or  Moving  Work 
88. Not Appl icable 
97. Other   

01. No 
02. Yes 
88. Not Appl icable

01. No 
02. Yes 
88. Not Appl icable

 
04. Activi ty Area 
05. Termination Area 
88. Not Appl icable  
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Case Number: 23-007179

   Crash Summary (Back) DOT Identifier:
For DOT use only

DIAGRAM

 Vehicles were moved pr ior  to pol ice ar r ival

NARRATIVE
Officers Nar rative: Descr ibe any unusual  ci rcumstances associated wi th the crash, including  officer ' s observations.

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

Narrat iv e
 
 

   While on scene, I observed a black Honda Civic (TU1) in the middle of the roadway upside down
laying on its roof. Part of TU1 was overtaking the yellow center line and obstructing the oncoming
traffic lane. TU1's driver side door was still open and it had significant damage all around with its
airbags deployed. Responding officers pointed me in the direction of the operator of TU1, who was
being attended to by Hartford Fire. 

   Operator of TU1 reported she could not remember what happened during the collision or how her
vehicle ended up on its roof. She explained she was the sole operator of the vehicle, with no
passengers. As I attempted to gather further information from operator of TU1, I could smell the
strong odor of an alcoholic beverage emanating from her breath. Additionally, as I spoke to the
operator she had a difficult time staying focused.

  Due to the operator demonstrating obvious signs of an impaired driver the Hartford Police Traffic
Division was requested to further evaluate her level of impairment. Hartford Police Traffic Division
Officer Greely arrived on scene

 

Related Incident Number Officer  Fi rst Name Officer  Last Name Badge Number Pol ice Agency Code

 Hariz Mustajbasic 1790 CT0006400

Case
Status
O -  Open
C -
Closed

C

Officer
Signature:  

Date & Time:   

Superv isor: Huny adi,  Christopher 1552  

Date & Time:   

 This report  is a rev ision to a prev iously  submit ted report
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Case Number: 23-007179

 

 Appendix A: Narrative Continued 
Complete this sheet if more space

is needed for the narrative

DOT Identifier: 
For DOT use only

 
NARRATIVE CONTINUED (i)

 
  and conducted a Field Sobriety Test on operator of TU1 (Please Reference Case # 23-007181 for

further details). 

  Operator of TU1 did not report any injuries from this incident. Operator of TU1 was evaluated by
AMR 901 on scene. Operator of TU1 declined further medical evaluation. 

  TU1 sustained disabling damages as a result of this incident. TU1 had notable damages all around,
including the roof. TU1 was incidentally towed from the scene by Capitol Towing. 

  While on scene, parked TU3 was located on scene with damage to its driver side rear tire. It was
reported that TU3 was unoccupied during the time of the collision. 

   Operator of TU2 was later located on scene. Operator of TU2 reported the following: He was
traveling westbound on Capitol Avenue when TU1 rolled into his vehicle from the opposite direction
striking TU2's driver side area.  

   Operator of TU2 reported he felt pain to his chest as a result of the collision. Operator of TU2 was
evaluated by AMR 927 on scene, but declined further medical attention. TU2 sustained damages to
the driver side fender area, and the driver side front door. TU2 towed by Corona Auto Parts, INC due
to not having an active insurance policy. 

   Operator of TU2 admitted to not having active auto insurance policy for his vehicle since he
recently purchased it. Operator of TU2 was issued an infraction ticket for violation of C.G.S Sec. 14-
213b, Illegal Operation of Motor Vehicle Without Minimum Insurance. 

  During the course of the investigation, video footage of the incident was obtained. While watching
the video, I observed TU1 traveling eastbound on Capitol Avenue. As TU1 continues traveling
eastbound its observed veering into parked TU3, striking TU3's driver side rear tire area. The impact
of the collision causes TU1 to roll over toward the oncoming traffic making contact with TU2's driver
side area, as TU2 was traveling westbound on Capitol Avenue. 

  The video footage of this incident was tagged as evidence and remanded to Hartford Police
Property Room under HPD property receipt # BB 038242. 

  As a result of this investigation it was determined that TU1 was the contributing factor for the
collision, and was found to be in violation of C.G.S Sec. 14-236, Failure to Drive in Proper Lane. Due
to not having video footage access while on scene no further action was taken. 

  End of report. 



Page 4  of  12 CONNECTICUT UNIFORM POLICE CRASH REPORT
 Motor Vehicle ID: 1 Form PR-1 REV July 2014.01

Case Number: 23-007179

Number  of Occupants in Vehicle: 
                 (including the driver)

1 Motor Vehicle Information (Front) 
Compl ete One Sheet  Per  Motor  Vehi c l e

DOT Identifier: 
For DOT use only

MOTOR VEHICLE INFORMATION (ii)
VIN: 19XFC1F75GE212454   VIN missing  or  removed Plate #: AU88069  Inval id Plate

 No PlateMake: HONDA Color : BLK   Dr iver  Evaded Responsibi l i ty Plate State: CT

Model : Civ ic EX Year : 2016 Direction of Travel  
    N,S,E,W   

Road on which vehicle was travel ing : Capitol Av enue E  Vehicle was not in roadway
 Unknown di rection

Total lanes in roadway : 2
 Bike Lanes/shar rows present

For al l  numeric fields: 99 = 'Unknown' MOTOR VEHICLE CRASH INFORMATION  
SEQU EN C E OF  EVEN T S 
(choose up to four, in chronological order)

Non-Collision 
01. Over turn/Rol lover  
02. Fi re / Explosion 
03. Immersion, Ful l  or  Par tial  
04. Jackkni fe 
05. Cargo/Equipment Loss or  Shi ft 
06. Equipment Fai lure  (blown tire, brake failure,
        etc.) 
07. Separation of Uni ts 
08. Ran Off Roadway Right 
09. Ran Off Roadway Left 
10. Cross Median 
11. Cross Center  Line 
12. Downhi l l  Runaway 
13. Fel l /Jumped From Motor  Vehicle 
14. Reenter ing  Roadway 
15. Thrown or  Fal l ing  Object 
16. Other  Non-Col l i sion 
Collision With Person, Motor Vehicle,
or Non-Fixed Object 
17. Pedestr ian 
18. Pedal  Cycle/Pedal -Cycl ist 
19. Other  Non-motor ist 
20. Rai lway Vehicle  (train, engine) 
21. Animal   (live) 
22. Motor  Vehicle in Motion 
23. Parked Motor  Vehicle 
24. Struck By Fal l ing , Shi fting  Cargo or  
        Anything  Set in Motion By Motor  Vehicle 
25. Work Zone/Maintenance Equipment 
26. Other  Non-Fixed Object 
Collision With Fixed Object 
27. Impact Attenuator /Crash Cushion 
28. Br idge Overhead Structure
29. Br idge Pier  or  Suppor t 
30. Br idge Rai l  
31. Cable Bar r ier  
32. Culver t 
33. Curb 
34. Di tch 
35. Embankment 
36. Guardrai l  Face 
37. Guardrai l  End 
38. Concrete Traffic Bar r ier  
39. Other  Traffic Bar r ier  
40. Tree  (standing) 
41. Uti l i ty Pole 
42. Traffic Sign Suppor t 
43. Traffic Signal  Suppor t 

1st 23

2nd 22

3rd 88

4th 88

Mo s t  
H a r m f u l

E v e n t

 23

44. Other  Post, Pole, or  Suppor t 
45. Fence 
46. Mai lbox 
47. Other  Fixed Object  (wall, building, tunnel,
        etc.) 
48. Light Suppor t 
88. Not appl icable

M OT OR  VEH I C L E AC T I ON
01. Straight Ahead 
02. Negotiating  a Curve 
03. Backing

99

04. Chang ing  Lanes 
05. Over taking /Passing  Motor  Vehicle 
06. Turning  Right 
07. Turning  Left 
08. Making  U-Turn 
09. Leaving  Traffic Lane 
10. Enter ing  Traffic Lane 
11. Slowing 
12. Parked 
13. Stopped in Traffic 
14. Over taking /Passing  Cycl ist 
15. Wrong Way or  Wrong Side 
16. Travel ing  in Bike Lane 
97. Other

C ON T R I B U T I N G
C I R C U M ST AN C ES 
M OT OR  VEH I C L E (choose up to 2)
00. None 
01. Brakes 
02. Exhaust System 
03. Body, Doors

99

 

04. Steer ing  
05. Power  Train 
06. Suspension 
07. Ti res 
08. Wheels 
09. Lights  (Head, signal, tail) 
10. Windows/Windshield 
11. Mi r rors 
12. Wipers 
13. Truck Coupl ing /Trai ler  Hi tch
        /Safety Chains 
88. Not Appl icable 
97. Other
POST ED / ST AT U T OR Y SPEED
L I M I T  
(record the posted/statutory value as miles per hour)

01. Not Posted 
10, 15, 20, 25, 30, 35, 40, 45 
50, 55, 60, 65, 70, 75, 80, 85 
88. Not Appl icable

 

T OW ED
01. Towed Due to Disabl ing  Damage 
02. Towed, But Not Due to Disabl ing  
        Damage
03. Not Towed 01

T OW ED  T O
Capitol Towing

B OD Y T YPE
01. Passenger  Car  
02. (Spor t)  Uti l i ty Vehicle 
03. Passenger  Van

01

04. Cargo Van  (<10,000 lbs gvwr) 
05. Pickup 
06. Motor  Home 
07. School  Bus 
08. Transi t Bus 
09. Motor  Coach 
10. Other  Bus 
11. Motorcycle 
12. Moped 
13. Low Speed Vehicle 
14. Gol f Car t 
15. Al l  Ter rain Vehicle (ATV)  
16. Snowmobi le 
17. Other  Light Trucks  (10,000 lbs GVWR or 
        less) 
18. Medium/Heavy Trucks 
        (more than 10,000 lbs GVWR) 
97. Other
M OT OR  VEH I C L E D AM AGE

Us e  d i a g r a m a b o ve  f o r  va l u es  1 -1 2
S ee  u s er  g u i d e  f o r  o t h er  veh i c l e  d i a g r a ms .

Initial Contact Point
13. Non-Col l i sion 
14. Top 
15. Undercar r iage 
16. Cargo Loss

01

Damaged Areas (choose up to 3) 
00. None 
14. Top 
15. Undercar r iage 
17. Al l  Areas 
88. Not Appl icable 

17

 

 

EXT EN T  OF  D AM AGE
01. No Visible Damage 
02. Minor  Damage 
03. Functional  Damage 
04. Disabl ing  Damage

04

M OT OR  VEH I C L E T YPE
01. Motor  Vehicle in Operation 
02. Parked Motor  Vehicle 
03. Working  Vehicle/Equipment 
04. Non-Col l i sion Vehicle

01

T R AF F I C W AY D ESC R I PT I ON
01. Two-Way, Not Divided 
02. Two-Way, not Divided w/

03

        a Continuous Left Turn Lane 
03. Two-Way, Divided, Unprotected 
        (Painted >4 Feet)  Median 
04. Two-Way, Divided, Posi ti ve Median
        Bar r ier  
05. One-Way Trafficway 
88. Not Appl icable
R OAD W AY GR AD E
01. Level  
02. Uphi l l  
03. Hi l l  Crest 
04. Downhi l l  
05. Sag  (bottom)

01

R OAD W AY AL I GN M EN T
01. Straight 
02. Curve Left 
03. Curve Right 

01

T R AF F I C  C ON T R OL  D EVI C E T YPE
01. No Control  Device 
02. Person  (flagger, law
        enforcement, crossing guard, etc.) 
03. Traffic Control  Signal  

03

04. Flashing  traffi c Control  Signal  
05. School  Zone Sign/Device 
06. Stop Sign 
07. Yield Sign 
08. Warning  Sign 
09. Rai lway Crossing  Device 
10. Marked Uncontrol led Crosswalk 
11. Pedestr ian Button 
12. Bicycle Detection 
97. Other
T R AF F I C  C ON T R OL  D EVI C E 
     F U N C T I ON AL ?
01. No 
02. Yes 
03. Missing  
88. Not Appl icable

02

 INSURANCE INFORMATION  
INSURANCE COMPANY INSURANCE POLICY NUMBER INSURANCE EXPIRATION DATE

(yyyymmdd)

Liberty AOV 212 219 719  
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Form PR-1 REV July 2014.01
Case Number: 23-007179

 
 Motor Vehicle Information (Back) 

Complete One Sheet Per Motor Vehicle
DOT Identifier: 

For DOT use only

MOTOR VEHICLE OWNERSHIP INFORMATION
Vehicle Owner  Name   (Last, First, Middle, Suffix)  Information same as dr iver

Steinman ,  Dav id
Street Address or  Post Office Box
111 Shore Driv e
Ci ty     State/Prov     Country     Postal  Code
Branf ord     CT          06405
Emai l  Address (optional)    Phone (optional)
     
 
SPECIAL VEHICLE FUNCTION
01. No Special  Function 
02. Taxi  
03. Vehicle Used as School  Bus

01

04. Vehicle Used as Other  Bus 
05. Mi l i tary 
06. Pol ice 
07. Ambulance 
08. Fi re Truck 
09. Non-Transpor t Emergency 
10. Incident Response Services Vehicle

EMERGENCY VEHICLE
01. Non-Emergency Si tuation, Not Transpor ting  Patient 
02. Non-Emergency Transpor t of Passenger  

88

03. Emergency Operation, Emergency Warning  Equipment Not in Use 
04. Emergency Operation, Emergency Warning  Equipment in Use 
88. Not Appl icable

BUS USE
01. Not A Bus 
02. School  
03. Transi t/Commuter  
04. Interci ty 
05. Char ter /Tour  
06. Shuttle 
88. Not Appl icable

 

C o mp l e t e  i f  p u b l i c  o r  p r i v a t e  p r o p e r t y  o t h e r  t h a n  v e h i c l e s  w e r e  d a ma g e d  i n  t h e  c r a s h PROPERTY DAMAGED
NATURE AND EXTENT OF DAMAGE TO PROPERTY 1
 

NAME OF OW NER OF PROPERTY 1 RELATED TO:  
   
ADDRESS
 

CITY
STATE:  POSTAL CODE:   

NATURE AND EXTENT OF DAMAGE TO PROPERTY 2
 

NAME OF OW NER OF PROPERTY 2 RELATED TO:  
   
ADDRESS
 

CITY
STATE:  POSTAL CODE:   

NATURE AND EXTENT OF DAMAGE TO PROPERTY 3
 

NAME OF OW NER OF PROPERTY 3 RELATED TO:  
   
ADDRESS
 

CITY
STATE:  POSTAL CODE:   
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 Motor Vehicle ID: 2 Form PR-1 REV July 2014.01

Case Number: 23-007179

Number  of Occupants in Vehicle: 
                 (including the driver)

1 Motor Vehicle Information (Front) 
Compl ete One Sheet  Per  Motor  Vehi c l e

DOT Identifier: 
For DOT use only

MOTOR VEHICLE INFORMATION (ii)
VIN: 5LMFU28R23LJ04644   VIN missing  or  removed Plate #:  Inval id Plate

 No PlateMake: LINCOLN-CONTINENTAL Color : BLK   Dr iver  Evaded Responsibi l i ty Plate State: CT

Model : Nav igator Year : 2003 Direction of Travel  
    N,S,E,W   

Road on which vehicle was travel ing : Capitol Av enue W  Vehicle was not in roadway
 Unknown di rection

Total lanes in roadway : 2
 Bike Lanes/shar rows present

For al l  numeric fields: 99 = 'Unknown' MOTOR VEHICLE CRASH INFORMATION  
SEQU EN C E OF  EVEN T S 
(choose up to four, in chronological order)

Non-Collision 
01. Over turn/Rol lover  
02. Fi re / Explosion 
03. Immersion, Ful l  or  Par tial  
04. Jackkni fe 
05. Cargo/Equipment Loss or  Shi ft 
06. Equipment Fai lure  (blown tire, brake failure,
        etc.) 
07. Separation of Uni ts 
08. Ran Off Roadway Right 
09. Ran Off Roadway Left 
10. Cross Median 
11. Cross Center  Line 
12. Downhi l l  Runaway 
13. Fel l /Jumped From Motor  Vehicle 
14. Reenter ing  Roadway 
15. Thrown or  Fal l ing  Object 
16. Other  Non-Col l i sion 
Collision With Person, Motor Vehicle,
or Non-Fixed Object 
17. Pedestr ian 
18. Pedal  Cycle/Pedal -Cycl ist 
19. Other  Non-motor ist 
20. Rai lway Vehicle  (train, engine) 
21. Animal   (live) 
22. Motor  Vehicle in Motion 
23. Parked Motor  Vehicle 
24. Struck By Fal l ing , Shi fting  Cargo or  
        Anything  Set in Motion By Motor  Vehicle 
25. Work Zone/Maintenance Equipment 
26. Other  Non-Fixed Object 
Collision With Fixed Object 
27. Impact Attenuator /Crash Cushion 
28. Br idge Overhead Structure
29. Br idge Pier  or  Suppor t 
30. Br idge Rai l  
31. Cable Bar r ier  
32. Culver t 
33. Curb 
34. Di tch 
35. Embankment 
36. Guardrai l  Face 
37. Guardrai l  End 
38. Concrete Traffic Bar r ier  
39. Other  Traffic Bar r ier  
40. Tree  (standing) 
41. Uti l i ty Pole 
42. Traffic Sign Suppor t 
43. Traffic Signal  Suppor t 

1st 22

2nd 88

3rd 88

4th 88

Mo s t  
H a r m f u l

E v e n t

 88

44. Other  Post, Pole, or  Suppor t 
45. Fence 
46. Mai lbox 
47. Other  Fixed Object  (wall, building, tunnel,
        etc.) 
48. Light Suppor t 
88. Not appl icable

M OT OR  VEH I C L E AC T I ON
01. Straight Ahead 
02. Negotiating  a Curve 
03. Backing

99

04. Chang ing  Lanes 
05. Over taking /Passing  Motor  Vehicle 
06. Turning  Right 
07. Turning  Left 
08. Making  U-Turn 
09. Leaving  Traffic Lane 
10. Enter ing  Traffic Lane 
11. Slowing 
12. Parked 
13. Stopped in Traffic 
14. Over taking /Passing  Cycl ist 
15. Wrong Way or  Wrong Side 
16. Travel ing  in Bike Lane 
97. Other

C ON T R I B U T I N G
C I R C U M ST AN C ES 
M OT OR  VEH I C L E (choose up to 2)
00. None 
01. Brakes 
02. Exhaust System 
03. Body, Doors

00

 

04. Steer ing  
05. Power  Train 
06. Suspension 
07. Ti res 
08. Wheels 
09. Lights  (Head, signal, tail) 
10. Windows/Windshield 
11. Mi r rors 
12. Wipers 
13. Truck Coupl ing /Trai ler  Hi tch
        /Safety Chains 
88. Not Appl icable 
97. Other
POST ED / ST AT U T OR Y SPEED
L I M I T  
(record the posted/statutory value as miles per hour)

01. Not Posted 
10, 15, 20, 25, 30, 35, 40, 45 
50, 55, 60, 65, 70, 75, 80, 85 
88. Not Appl icable

 

T OW ED
01. Towed Due to Disabl ing  Damage 
02. Towed, But Not Due to Disabl ing  
        Damage
03. Not Towed 02

T OW ED  T O
Coronas Auto Parts

B OD Y T YPE
01. Passenger  Car  
02. (Spor t)  Uti l i ty Vehicle 
03. Passenger  Van

02

04. Cargo Van  (<10,000 lbs gvwr) 
05. Pickup 
06. Motor  Home 
07. School  Bus 
08. Transi t Bus 
09. Motor  Coach 
10. Other  Bus 
11. Motorcycle 
12. Moped 
13. Low Speed Vehicle 
14. Gol f Car t 
15. Al l  Ter rain Vehicle (ATV)  
16. Snowmobi le 
17. Other  Light Trucks  (10,000 lbs GVWR or 
        less) 
18. Medium/Heavy Trucks 
        (more than 10,000 lbs GVWR) 
97. Other
M OT OR  VEH I C L E D AM AGE

Us e  d i a g r a m a b o ve  f o r  va l u es  1 -1 2
S ee  u s er  g u i d e  f o r  o t h er  veh i c l e  d i a g r a ms .

Initial Contact Point
13. Non-Col l i sion 
14. Top 
15. Undercar r iage 
16. Cargo Loss

03

Damaged Areas (choose up to 3) 
00. None 
14. Top 
15. Undercar r iage 
17. Al l  Areas 
88. Not Appl icable 

03

 

 

EXT EN T  OF  D AM AGE
01. No Visible Damage 
02. Minor  Damage 
03. Functional  Damage 
04. Disabl ing  Damage

02

M OT OR  VEH I C L E T YPE
01. Motor  Vehicle in Operation 
02. Parked Motor  Vehicle 
03. Working  Vehicle/Equipment 
04. Non-Col l i sion Vehicle

01

T R AF F I C W AY D ESC R I PT I ON
01. Two-Way, Not Divided 
02. Two-Way, not Divided w/

03

        a Continuous Left Turn Lane 
03. Two-Way, Divided, Unprotected 
        (Painted >4 Feet)  Median 
04. Two-Way, Divided, Posi ti ve Median
        Bar r ier  
05. One-Way Trafficway 
88. Not Appl icable
R OAD W AY GR AD E
01. Level  
02. Uphi l l  
03. Hi l l  Crest 
04. Downhi l l  
05. Sag  (bottom)

01

R OAD W AY AL I GN M EN T
01. Straight 
02. Curve Left 
03. Curve Right 

01

T R AF F I C  C ON T R OL  D EVI C E T YPE
01. No Control  Device 
02. Person  (flagger, law
        enforcement, crossing guard, etc.) 
03. Traffic Control  Signal  

03

04. Flashing  traffi c Control  Signal  
05. School  Zone Sign/Device 
06. Stop Sign 
07. Yield Sign 
08. Warning  Sign 
09. Rai lway Crossing  Device 
10. Marked Uncontrol led Crosswalk 
11. Pedestr ian Button 
12. Bicycle Detection 
97. Other
T R AF F I C  C ON T R OL  D EVI C E 
     F U N C T I ON AL ?
01. No 
02. Yes 
03. Missing  
88. Not Appl icable

02

 INSURANCE INFORMATION  
INSURANCE COMPANY INSURANCE POLICY NUMBER INSURANCE EXPIRATION DATE

(yyyymmdd)

No Insurance No Insurance  



Page 7  of  12 CONNECTICUT UNIFORM POLICE CRASH REPORT
  

Form PR-1 REV July 2014.01
Case Number: 23-007179

 
 Motor Vehicle Information (Back) 

Complete One Sheet Per Motor Vehicle
DOT Identifier: 

For DOT use only

MOTOR VEHICLE OWNERSHIP INFORMATION
Vehicle Owner  Name   (Last, First, Middle, Suffix)  Information same as dr iver

Green, John
Street Address or  Post Office Box
5 Acton Street
Ci ty     State/Prov     Country     Postal  Code
Branf ord     CT          06405
Emai l  Address (optional)    Phone (optional)
     
 
SPECIAL VEHICLE FUNCTION
01. No Special  Function 
02. Taxi  
03. Vehicle Used as School  Bus

01

04. Vehicle Used as Other  Bus 
05. Mi l i tary 
06. Pol ice 
07. Ambulance 
08. Fi re Truck 
09. Non-Transpor t Emergency 
10. Incident Response Services Vehicle

EMERGENCY VEHICLE
01. Non-Emergency Si tuation, Not Transpor ting  Patient 
02. Non-Emergency Transpor t of Passenger  

88

03. Emergency Operation, Emergency Warning  Equipment Not in Use 
04. Emergency Operation, Emergency Warning  Equipment in Use 
88. Not Appl icable

BUS USE
01. Not A Bus 
02. School  
03. Transi t/Commuter  
04. Interci ty 
05. Char ter /Tour  
06. Shuttle 
88. Not Appl icable

 

C o mp l e t e  i f  p u b l i c  o r  p r i v a t e  p r o p e r t y  o t h e r  t h a n  v e h i c l e s  w e r e  d a ma g e d  i n  t h e  c r a s h PROPERTY DAMAGED
NATURE AND EXTENT OF DAMAGE TO PROPERTY 1
 

NAME OF OW NER OF PROPERTY 1 RELATED TO:  
   
ADDRESS
 

CITY
STATE:  POSTAL CODE:   

NATURE AND EXTENT OF DAMAGE TO PROPERTY 2
 

NAME OF OW NER OF PROPERTY 2 RELATED TO:  
   
ADDRESS
 

CITY
STATE:  POSTAL CODE:   

NATURE AND EXTENT OF DAMAGE TO PROPERTY 3
 

NAME OF OW NER OF PROPERTY 3 RELATED TO:  
   
ADDRESS
 

CITY
STATE:  POSTAL CODE:   



Page 8  of  12 CONNECTICUT UNIFORM POLICE CRASH REPORT
 Motor Vehicle ID: 3 Form PR-1 REV July 2014.01

Case Number: 23-007179

Number  of Occupants in Vehicle: 
                 (including the driver)

 Motor Vehicle Information (Front) 
Compl ete One Sheet  Per  Motor  Vehi c l e

DOT Identifier: 
For DOT use only

MOTOR VEHICLE INFORMATION (ii)
VIN: 1FM5K8AR5DG163504   VIN missing  or  removed Plate #: XLVR61  Inval id Plate

 No PlateMake: FORD Color : BLK   Dr iver  Evaded Responsibi l i ty Plate State: NJ

Model : Explorer Year : 2013 Direction of Travel  
    N,S,E,W   

Road on which vehicle was travel ing :   Vehicle was not in roadway
 Unknown di rection

Total lanes in roadway :  
 Bike Lanes/shar rows present

For al l  numeric fields: 99 = 'Unknown' MOTOR VEHICLE CRASH INFORMATION  
SEQU EN C E OF  EVEN T S 
(choose up to four, in chronological order)

Non-Collision 
01. Over turn/Rol lover  
02. Fi re / Explosion 
03. Immersion, Ful l  or  Par tial  
04. Jackkni fe 
05. Cargo/Equipment Loss or  Shi ft 
06. Equipment Fai lure  (blown tire, brake failure,
        etc.) 
07. Separation of Uni ts 
08. Ran Off Roadway Right 
09. Ran Off Roadway Left 
10. Cross Median 
11. Cross Center  Line 
12. Downhi l l  Runaway 
13. Fel l /Jumped From Motor  Vehicle 
14. Reenter ing  Roadway 
15. Thrown or  Fal l ing  Object 
16. Other  Non-Col l i sion 
Collision With Person, Motor Vehicle,
or Non-Fixed Object 
17. Pedestr ian 
18. Pedal  Cycle/Pedal -Cycl ist 
19. Other  Non-motor ist 
20. Rai lway Vehicle  (train, engine) 
21. Animal   (live) 
22. Motor  Vehicle in Motion 
23. Parked Motor  Vehicle 
24. Struck By Fal l ing , Shi fting  Cargo or  
        Anything  Set in Motion By Motor  Vehicle 
25. Work Zone/Maintenance Equipment 
26. Other  Non-Fixed Object 
Collision With Fixed Object 
27. Impact Attenuator /Crash Cushion 
28. Br idge Overhead Structure
29. Br idge Pier  or  Suppor t 
30. Br idge Rai l  
31. Cable Bar r ier  
32. Culver t 
33. Curb 
34. Di tch 
35. Embankment 
36. Guardrai l  Face 
37. Guardrai l  End 
38. Concrete Traffic Bar r ier  
39. Other  Traffic Bar r ier  
40. Tree  (standing) 
41. Uti l i ty Pole 
42. Traffic Sign Suppor t 
43. Traffic Signal  Suppor t 

1st 22

2nd 88

3rd 88

4th 88

Mo s t  
H a r m f u l

E v e n t

 22

44. Other  Post, Pole, or  Suppor t 
45. Fence 
46. Mai lbox 
47. Other  Fixed Object  (wall, building, tunnel,
        etc.) 
48. Light Suppor t 
88. Not appl icable

M OT OR  VEH I C L E AC T I ON
01. Straight Ahead 
02. Negotiating  a Curve 
03. Backing

12

04. Chang ing  Lanes 
05. Over taking /Passing  Motor  Vehicle 
06. Turning  Right 
07. Turning  Left 
08. Making  U-Turn 
09. Leaving  Traffic Lane 
10. Enter ing  Traffic Lane 
11. Slowing 
12. Parked 
13. Stopped in Traffic 
14. Over taking /Passing  Cycl ist 
15. Wrong Way or  Wrong Side 
16. Travel ing  in Bike Lane 
97. Other

C ON T R I B U T I N G
C I R C U M ST AN C ES 
M OT OR  VEH I C L E (choose up to 2)
00. None 
01. Brakes 
02. Exhaust System 
03. Body, Doors

 

 

04. Steer ing  
05. Power  Train 
06. Suspension 
07. Ti res 
08. Wheels 
09. Lights  (Head, signal, tail) 
10. Windows/Windshield 
11. Mi r rors 
12. Wipers 
13. Truck Coupl ing /Trai ler  Hi tch
        /Safety Chains 
88. Not Appl icable 
97. Other
POST ED / ST AT U T OR Y SPEED
L I M I T  
(record the posted/statutory value as miles per hour)

01. Not Posted 
10, 15, 20, 25, 30, 35, 40, 45 
50, 55, 60, 65, 70, 75, 80, 85 
88. Not Appl icable

 

T OW ED
01. Towed Due to Disabl ing  Damage 
02. Towed, But Not Due to Disabl ing  
        Damage
03. Not Towed  

T OW ED  T O
 

B OD Y T YPE
01. Passenger  Car  
02. (Spor t)  Uti l i ty Vehicle 
03. Passenger  Van

02

04. Cargo Van  (<10,000 lbs gvwr) 
05. Pickup 
06. Motor  Home 
07. School  Bus 
08. Transi t Bus 
09. Motor  Coach 
10. Other  Bus 
11. Motorcycle 
12. Moped 
13. Low Speed Vehicle 
14. Gol f Car t 
15. Al l  Ter rain Vehicle (ATV)  
16. Snowmobi le 
17. Other  Light Trucks  (10,000 lbs GVWR or 
        less) 
18. Medium/Heavy Trucks 
        (more than 10,000 lbs GVWR) 
97. Other
M OT OR  VEH I C L E D AM AGE

Us e  d i a g r a m a b o ve  f o r  va l u es  1 -1 2
S ee  u s er  g u i d e  f o r  o t h er  veh i c l e  d i a g r a ms .

Initial Contact Point
13. Non-Col l i sion 
14. Top 
15. Undercar r iage 
16. Cargo Loss

07

Damaged Areas (choose up to 3) 
00. None 
14. Top 
15. Undercar r iage 
17. Al l  Areas 
88. Not Appl icable 

07

 

 

EXT EN T  OF  D AM AGE
01. No Visible Damage 
02. Minor  Damage 
03. Functional  Damage 
04. Disabl ing  Damage

04

M OT OR  VEH I C L E T YPE
01. Motor  Vehicle in Operation 
02. Parked Motor  Vehicle 
03. Working  Vehicle/Equipment 
04. Non-Col l i sion Vehicle

02

T R AF F I C W AY D ESC R I PT I ON
01. Two-Way, Not Divided 
02. Two-Way, not Divided w/

03

        a Continuous Left Turn Lane 
03. Two-Way, Divided, Unprotected 
        (Painted >4 Feet)  Median 
04. Two-Way, Divided, Posi ti ve Median
        Bar r ier  
05. One-Way Trafficway 
88. Not Appl icable
R OAD W AY GR AD E
01. Level  
02. Uphi l l  
03. Hi l l  Crest 
04. Downhi l l  
05. Sag  (bottom)

01

R OAD W AY AL I GN M EN T
01. Straight 
02. Curve Left 
03. Curve Right 

01

T R AF F I C  C ON T R OL  D EVI C E T YPE
01. No Control  Device 
02. Person  (flagger, law
        enforcement, crossing guard, etc.) 
03. Traffic Control  Signal  

03

04. Flashing  traffi c Control  Signal  
05. School  Zone Sign/Device 
06. Stop Sign 
07. Yield Sign 
08. Warning  Sign 
09. Rai lway Crossing  Device 
10. Marked Uncontrol led Crosswalk 
11. Pedestr ian Button 
12. Bicycle Detection 
97. Other
T R AF F I C  C ON T R OL  D EVI C E 
     F U N C T I ON AL ?
01. No 
02. Yes 
03. Missing  
88. Not Appl icable

02

 INSURANCE INFORMATION  
INSURANCE COMPANY INSURANCE POLICY NUMBER INSURANCE EXPIRATION DATE

(yyyymmdd)

StateFarm 127 7432C0930  



Page 9  of  12 CONNECTICUT UNIFORM POLICE CRASH REPORT
  

Form PR-1 REV July 2014.01
Case Number: 23-007179

 
 Motor Vehicle Information (Back) 

Complete One Sheet Per Motor Vehicle
DOT Identifier: 

For DOT use only

MOTOR VEHICLE OWNERSHIP INFORMATION
Vehicle Owner  Name   (Last, First, Middle, Suffix)  Information same as dr iver

Bella Contract ing Serv ices LLC
Street Address or  Post Office Box
1424 Abbott  Road
Ci ty     State/Prov     Country     Postal  Code
Branf ord     CT          06405
Emai l  Address (optional)    Phone (optional)
     
 
SPECIAL VEHICLE FUNCTION
01. No Special  Function 
02. Taxi  
03. Vehicle Used as School  Bus

01

04. Vehicle Used as Other  Bus 
05. Mi l i tary 
06. Pol ice 
07. Ambulance 
08. Fi re Truck 
09. Non-Transpor t Emergency 
10. Incident Response Services Vehicle

EMERGENCY VEHICLE
01. Non-Emergency Si tuation, Not Transpor ting  Patient 
02. Non-Emergency Transpor t of Passenger  

88

03. Emergency Operation, Emergency Warning  Equipment Not in Use 
04. Emergency Operation, Emergency Warning  Equipment in Use 
88. Not Appl icable

BUS USE
01. Not A Bus 
02. School  
03. Transi t/Commuter  
04. Interci ty 
05. Char ter /Tour  
06. Shuttle 
88. Not Appl icable

 

C o mp l e t e  i f  p u b l i c  o r  p r i v a t e  p r o p e r t y  o t h e r  t h a n  v e h i c l e s  w e r e  d a ma g e d  i n  t h e  c r a s h PROPERTY DAMAGED
NATURE AND EXTENT OF DAMAGE TO PROPERTY 1
 

NAME OF OW NER OF PROPERTY 1 RELATED TO:  
   
ADDRESS
 

CITY
STATE:  POSTAL CODE:   

NATURE AND EXTENT OF DAMAGE TO PROPERTY 2
 

NAME OF OW NER OF PROPERTY 2 RELATED TO:  
   
ADDRESS
 

CITY
STATE:  POSTAL CODE:   

NATURE AND EXTENT OF DAMAGE TO PROPERTY 3
 

NAME OF OW NER OF PROPERTY 3 RELATED TO:  
   
ADDRESS
 

CITY
STATE:  POSTAL CODE:   



Page 10  of  12 CONNECTICUT UNIFORM POLICE CRASH REPORT
 Motor Vehicle

ID:
1 Form PR-1 REV July 2014.01

Case Number: 23-007179

Person ID: 1 Motor Vehicle Driver Information 
Compl ete One Sheet  Per  Dr i ver

DOT Identifier: 
For DOT use only

Name (Last, First, 
Middle, Suffix):

Comey, Robin  
GENDER 
01. Male 
02. Female 
99. Unknown

02 DATE OF BIRTH (YYYYMMDD)

19670916

Street Address 
or  PO Box:

109 Shore Driv e  Date of Bi r th is unknown

Ci ty: Branf ord     State 
or  Prov: CT Postal  

Code: 06405 Phone/Emai l  
(optional):    

LICENSE INFO F o r  a l l  n u m e r i c  f i e l d s :  9 9  =  ' U n k n o w n ' DRIVER INFORMATION  
LICENSE NUMBER
094702525

STATE

CT

DRIVER LICENSE JURISDICTION
01. Not Licensed 
02. State 
03. Tr ibal  Nation

02

04. U.S. Government 
05. Canadian Province 
06. Mexican State 
07. International  License  (other
     than Mexico and Canada) 
08. Val id License  (other country) 
88. Not Appl icable

LICENSE CLASS
00. None 
01. Class A 
02. Class B

4

03. Class C 
04. Class D 
05. Class M 
88. Not Appl icable

COMMERCIAL LICENSE
01. No 
02. Yes  

ENDORSEMENTS
 A -  Activi ty Vehicles

 F -  Taxi , Livery, Motor  Coach

 H -  Hazardous Mater ials

 M -  Motorcycles
 N -  Tank Vehicles
 P -  Passenger
 Q -  Fi re Fighting  Vehicles
 S -  School  Bus
 T -  Double/Tr iple Trai lers
 V -  Student Transpor tation
 X -  Combination of Tank 

        Vehicle and Hazardous 
        Mater ials

EJECTION
01. Not Ejected 
02. Ejected, Par tial l y 
03. Ejected, Total ly 
88. Not Appl icable

99

RESTRAINT SYSTEM
00. None Used-Motor  Vehicle Occupant 
01. Shoulder  and Lap Bel t Used 
02. Shoulder  Bel t Only Used 
03. Lap Bel t Only Used 
04. Restraint Used Type Unknown 
88. Not Appl icable 
97. Other

 04

HELMET USE

01. No Helmet 
02. DOT-Compl iant Motorcycle Helmet 
03. Helmet, Other  Than DOT-Compl iant 
        Motorcycle Helmet 
04. Helmet, Unknown i f DOT-Compl iant
88. Not Appl icable 88

AIRBAG
01. Not Deployed 
02. Deployed-Front 
03. Deployed-Side 
04. Deployed-Cur tain 
05. Deployed-Other  
06. Deployed-Combination 
88. Not Appl icable

99

SPEED RELATED
01. No 
02. Racing  
03. Exceeded Speed Limi t 
04. Too Fast for  Condi tions

99

SEATING POSITION FIRST DIGIT
1_. Front Row 11

SECOND DIGIT
_1. Left Seat  (usually the motor vehicle
        or motorcycle driver except for postal
        vehicles and some foreign vehicles) 
_2. Middle Seat 
_3. Right Seat 
_8. Other  Seat

DRIVER ACTIONS (choose up to four)

01. No Contr ibuting  Action 
02. Ran Off Roadway 
03. Fai led to Yield Right-of-Way 
04. Ran Red Light 
05. Ran Stop Sign 
06. Disregarded Other  Traffic Sign 
07. Disregarded Other  Road Markings 
08. Improper  Turn 
09. Improper  Backing  

99

 

 

 

10. Improper  Passing  
11. Wrong Side or  Wrong Way 
12. Fol lowed Too Closely 
13. Fai led to Keep in Proper  Lane 
14. Operated Vehicle in Reckless Aggressive Manner  
15. Operated Motor  Vehicle in Inattentive, Careless 
        Neg l igent, or  Er ratic Manner  
16. Swerved or  Avoided Due to Wind, Motor  Vehicle, 
        Object, Non-Motor ist in Roadway, etc. 
17. Over -Cor recting /Over -Steer ing  
18. Over taking  Cycl ist 
88. Not Appl icable 
97. Other  Contr ibuting  Action

DRIVER DISTRACTED BY
01. Not Distracted 
02. Manual ly Operating  an

99

        Electronic Communication Device  (Texting, etc) 
03. Talking  on Hands-Free Electronic Device 
04. Talking  on Hand-Held Electronic Device 
05. Other  Activi ty, Electronic Device 
06. Passenger  
07. Other  Inside the Vehicle  (eating, hygiene, etc.) 
08. Outside the Vehicle

CONDITION AT TIME OF CRASH  (choose up to 2)

01. Apparently Normal  
02. Physical ly Impai red 

06

03. Emotional   (depressed, angry, etc.) 
04. Il l , (sick) Fainted

 

05. Asleep or  Fatigued 
06. Under  the influence  (Medications/Drugs/Alcohol) 
97. Other  
99. Unknown

INJURY AND EMS INFORMATION
INJURY STATUS

K. Fatal  Injury 
A. Suspected Ser ious Injury 
B. Suspected Minor  Injury
C. Possible Injury 
O. No Apparent 
      Injury

C

T R AN SPOR T ED  T O
F I R ST  
M ED I C AL  F AC I L I T Y B Y
01. Not Transpor ted 
02. EMS Ai r
03. EMS Ground 
04. Law 
        Enforcement 
97. Other

01

EMS COMPANY NAME   

EMS RUN NUMBER   

INTENDED RECEIVING FACILITY
 

ENFORCEMENT ACTIONS TAKEN DRUG/ALCOHOL INFORMATION
ACTION BY OFFICER
00. None Taken
01. Verbal  Warning
02. Wr i tten Warning
03. Infraction
04. Ar rest/Summons

04

VIOLATION STATUTES

 

 

 

 

 

ALCOHOL TEST STATUS
01. Test Not Given 
02. Test Refused

03

03. Test Given 
99. Unknown i f Tested

DRUG TEST STATUS
01. Test Not Given 
02. Test Refused

01

03. Test Given 
99. Unknown i f Tested

TYPE OF ALCOHOL TEST
01. Blood 
02. Ur ine

03

03. Breath 
88. Not Appl icable 
97. Other
TYPE OF DRUG TEST
01. Blood 
02. Ur ine

88

88. Not Appl icable 
97. Other



Page 11  of  12 CONNECTICUT UNIFORM POLICE CRASH REPORT
 Motor Vehicle

ID:
2 Form PR-1 REV July 2014.01

Case Number: 23-007179

Person ID: 2 Motor Vehicle Driver Information 
Compl ete One Sheet  Per  Dr i ver

DOT Identifier: 
For DOT use only

Name (Last, First, 
Middle, Suffix):

Green, John  
GENDER 
01. Male 
02. Female 
99. Unknown

01 DATE OF BIRTH (YYYYMMDD)

19771118

Street Address 
or  PO Box:

5 ACTON ST  Date of Bi r th is unknown

Ci ty: Hartf ord     State 
or  Prov: CT Postal  

Code: 06120 Phone/Emai l  
(optional):    

LICENSE INFO F o r  a l l  n u m e r i c  f i e l d s :  9 9  =  ' U n k n o w n ' DRIVER INFORMATION  
LICENSE NUMBER
118518999

STATE

 

DRIVER LICENSE JURISDICTION
01. Not Licensed 
02. State 
03. Tr ibal  Nation

 

04. U.S. Government 
05. Canadian Province 
06. Mexican State 
07. International  License  (other
     than Mexico and Canada) 
08. Val id License  (other country) 
88. Not Appl icable

LICENSE CLASS
00. None 
01. Class A 
02. Class B

 

03. Class C 
04. Class D 
05. Class M 
88. Not Appl icable

COMMERCIAL LICENSE
01. No 
02. Yes  

ENDORSEMENTS
 A -  Activi ty Vehicles

 F -  Taxi , Livery, Motor  Coach

 H -  Hazardous Mater ials

 M -  Motorcycles
 N -  Tank Vehicles
 P -  Passenger
 Q -  Fi re Fighting  Vehicles
 S -  School  Bus
 T -  Double/Tr iple Trai lers
 V -  Student Transpor tation
 X -  Combination of Tank 

        Vehicle and Hazardous 
        Mater ials

EJECTION
01. Not Ejected 
02. Ejected, Par tial l y 
03. Ejected, Total ly 
88. Not Appl icable

01

RESTRAINT SYSTEM
00. None Used-Motor  Vehicle Occupant 
01. Shoulder  and Lap Bel t Used 
02. Shoulder  Bel t Only Used 
03. Lap Bel t Only Used 
04. Restraint Used Type Unknown 
88. Not Appl icable 
97. Other

 04

HELMET USE

01. No Helmet 
02. DOT-Compl iant Motorcycle Helmet 
03. Helmet, Other  Than DOT-Compl iant 
        Motorcycle Helmet 
04. Helmet, Unknown i f DOT-Compl iant
88. Not Appl icable 88

AIRBAG
01. Not Deployed 
02. Deployed-Front 
03. Deployed-Side 
04. Deployed-Cur tain 
05. Deployed-Other  
06. Deployed-Combination 
88. Not Appl icable

01

SPEED RELATED
01. No 
02. Racing  
03. Exceeded Speed Limi t 
04. Too Fast for  Condi tions

99

SEATING POSITION FIRST DIGIT
1_. Front Row 11

SECOND DIGIT
_1. Left Seat  (usually the motor vehicle
        or motorcycle driver except for postal
        vehicles and some foreign vehicles) 
_2. Middle Seat 
_3. Right Seat 
_8. Other  Seat

DRIVER ACTIONS (choose up to four)

01. No Contr ibuting  Action 
02. Ran Off Roadway 
03. Fai led to Yield Right-of-Way 
04. Ran Red Light 
05. Ran Stop Sign 
06. Disregarded Other  Traffic Sign 
07. Disregarded Other  Road Markings 
08. Improper  Turn 
09. Improper  Backing  

99

 

 

 

10. Improper  Passing  
11. Wrong Side or  Wrong Way 
12. Fol lowed Too Closely 
13. Fai led to Keep in Proper  Lane 
14. Operated Vehicle in Reckless Aggressive Manner  
15. Operated Motor  Vehicle in Inattentive, Careless 
        Neg l igent, or  Er ratic Manner  
16. Swerved or  Avoided Due to Wind, Motor  Vehicle, 
        Object, Non-Motor ist in Roadway, etc. 
17. Over -Cor recting /Over -Steer ing  
18. Over taking  Cycl ist 
88. Not Appl icable 
97. Other  Contr ibuting  Action

DRIVER DISTRACTED BY
01. Not Distracted 
02. Manual ly Operating  an

01

        Electronic Communication Device  (Texting, etc) 
03. Talking  on Hands-Free Electronic Device 
04. Talking  on Hand-Held Electronic Device 
05. Other  Activi ty, Electronic Device 
06. Passenger  
07. Other  Inside the Vehicle  (eating, hygiene, etc.) 
08. Outside the Vehicle

CONDITION AT TIME OF CRASH  (choose up to 2)

01. Apparently Normal  
02. Physical ly Impai red 

01

03. Emotional   (depressed, angry, etc.) 
04. Il l , (sick) Fainted

 

05. Asleep or  Fatigued 
06. Under  the influence  (Medications/Drugs/Alcohol) 
97. Other  
99. Unknown

INJURY AND EMS INFORMATION
INJURY STATUS

K. Fatal  Injury 
A. Suspected Ser ious Injury 
B. Suspected Minor  Injury
C. Possible Injury 
O. No Apparent 
      Injury

C

T R AN SPOR T ED  T O
F I R ST  
M ED I C AL  F AC I L I T Y B Y
01. Not Transpor ted 
02. EMS Ai r
03. EMS Ground 
04. Law 
        Enforcement 
97. Other

01

EMS COMPANY NAME   

EMS RUN NUMBER   

INTENDED RECEIVING FACILITY
 

ENFORCEMENT ACTIONS TAKEN DRUG/ALCOHOL INFORMATION
ACTION BY OFFICER
00. None Taken
01. Verbal  Warning
02. Wr i tten Warning
03. Infraction
04. Ar rest/Summons

03

VIOLATION STATUTES

 

 

 

 

 

ALCOHOL TEST STATUS
01. Test Not Given 
02. Test Refused

01

03. Test Given 
99. Unknown i f Tested

DRUG TEST STATUS
01. Test Not Given 
02. Test Refused

01

03. Test Given 
99. Unknown i f Tested

TYPE OF ALCOHOL TEST
01. Blood 
02. Ur ine

88

03. Breath 
88. Not Appl icable 
97. Other
TYPE OF DRUG TEST
01. Blood 
02. Ur ine

88

88. Not Appl icable 
97. Other



W ITNESS STATEMENT TYPE
(choose all that apply; max 2)

01. No Sta tement Taken
02. Provided Written Sta tement
03. Willing to Provide  a  Written Sta tement
04. Ora l Sta tement Only
05. Sta tement Conf irmed by  other  Witness

04

 

W ITNESS STATEMENT SOURCE
(choose all that apply; max 4)

01. Observed Crash Occur  
02. Overheard Sta tements by  Person Involved 
03. Observed illega l ac tivitie s by  persons involved in the  c rash pr ior  to police  a r r iva l 
04. Observed other  illega l behavior  by  a  vehic le  involved in the  c rash or  resulting in the  c rash
        occur r ing 
88. Not Applicable

88  

  

W ITNESS STATEMENT TYPE
(choose all that apply; max 2)

01. No Sta tement Taken
02. Provided Written Sta tement
03. Willing to Provide  a  Written Sta tement
04. Ora l Sta tement Only
05. Sta tement Conf irmed by  other  Witness

 

 

W ITNESS STATEMENT SOURCE
(choose all that apply; max 4)

01. Observed Crash Occur  
02. Overheard Sta tements by  Person Involved 
03. Observed illega l ac tivitie s by  persons involved in the  c rash pr ior  to police  a r r iva l 
04. Observed other  illega l behavior  by  a  vehic le  involved in the  c rash or  resulting in the  c rash
        occur r ing 
88. Not Applicable

  

  

W ITNESS STATEMENT TYPE
(choose all that apply; max 2)

01. No Sta tement Taken
02. Provided Written Sta tement
03. Willing to Provide  a  Written Sta tement
04. Ora l Sta tement Only
05. Sta tement Conf irmed by  other  Witness

 

 

W ITNESS STATEMENT SOURCE
(choose all that apply; max 4)

01. Observed Crash Occur
02. Overheard Sta tements by  Person Involved
03. Observed illega l ac tivitie s by  persons involved in the  c rash pr ior  to police  a r r iva l 
04. Observed other  illega l behavior  by  a  vehic le  involved in the  c rash or  resulting in the  c rash
        occur r ing 
88. Not Applicable

  

  

Page 12  of  12 CONNECTICUT UNIFORM POLICE CRASH REPORT
 Number  of Wi tnesses: 1 Form PR-1 REV July 2014.01

Case Number:
23-007179

 

 Appendix E: Witness
Complete this sheet for all witnesses to the crash

DOT Identifier:
For DOT use only

Please complete this Appendix f orm f or witnesses to a crash. Each Appendix f orm can document inf ormation f or up to three witnesses.
Mult iple f orms can be used if  necessary. Actual witness statements should be collected on department statement sheets and witnesses

should be ident if ied using unique Person ID Numbers.

PERSON ID 3 WITNESS INFORMATION  
NAME:
DURAN, IVETTE

ADDRESS:
54, Adelaide Street

CITY: STATE
or PROV:

CT POSTAL
CODE:

06106
Hartf ord

DATE OF BIRTH (YYYYMMDD): 19990414  Date of Bi r th is unknown

W ITNESS OBSERVATION VERIFICATION
(choose all that apply; max 3)

01. Sight Lines Ver if ied By  Repor ting
        Of f ice r
02. Sight Lines Ver if ied By  Other  Off ice r
03. Sight Lines Conf irmed by  Other  Witness
04. Ver if ica tion Not Possible
05. Ver if ica tion Not Under taken

05

 

 

PERSON ID    
NAME:
 

ADDRESS:
 

CITY: STATE
or PROV:

 POSTAL
CODE:

 
 

DATE OF BIRTH (YYYYMMDD):   Date of Bi r th is unknown

W ITNESS OBSERVATION VERIFICATION
(choose all that apply; max 3)

01. Sight Lines Ver if ied By  Repor ting
        Of f ice r
02. Sight Lines Ver if ied By  Other  Off ice r
03. Sight Lines Conf irmed by  Other  Witness
04. Ver if ica tion Not Possible
05. Ver if ica tion Not Under taken

 

 

 

PERSON ID    
NAME:
 

ADDRESS:
 

CITY: STATE
or PROV:

 POSTAL
CODE:

 
 

DATE OF BIRTH (YYYYMMDD):   Date of Bi r th is unknown

W ITNESS OBSERVATION VERIFICATION
(choose all that apply; max 3)

01. Sight Lines Ver if ied By  Repor ting
        Of f ice r
02. Sight Lines Ver if ied By  Other  Off ice r
03. Sight Lines Conf irmed by  Other  Witness
04. Ver if ica tion Not Possible
05. Ver if ica tion Not Under taken

 

 

 


