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Last First Middle Last First Middle
Address Address 1 2 Q E Qx HILL RD

ciy POMFRET st CT 7zp 06258 City

State CT Zip _0_6.2_5_8—
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OperatorRI.Z.ZQ_,_LI.SA_E.ILEEN— Owner
Last First Middle Last First Middle
Address Address_1_CRICKET DR
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Name (Last First Middle) Address DOB/Age Sex Pos. | System | Status | Code | Code | Status | Code Medical Facility
Operator/Occupants See Above 112 |a Jo |o |10 |1

Form No. 10364 CRA-65 08/23



» = Direction

Crash Diagram:

je: =P 1] - |

[t ]=Vehicle1 [ 2 |=Vehicle2

-> 3

% = Pedestrian

&S = Bicycle

-

parking lot of TIMAXX

If Crash Did NotOccur
on a Public Way:

[ off:Street Parking Lot
D Garage

3 Mall Shopping Center
a

Other Private Way

r = =~ 77 Arrow

V%

Crash Narrative:

Car 1 was trying to avoid a van and started backing up. Car2 was backing out of her

parking spot. Car2 noticed carl backing up and started honking and carl hit car car. Very

minimal damage to both cars. No injuries.

Witnesses:

Name (Last,First,Middle)

Address

Phone #

Statement
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Owner (Last,First,Middle)

Address
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Issuing State

44

Reg Type
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48
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46,

49
Release code

Patrolman Grace Griffin
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