Rye Police Department
21 McCullough PL

Rye, NY 10580
Phone: (914)967-1234 Fax: (914) 967-8341

CAD Ticket Report

Incident# :14-002095

Incident# CAD CFS Reported Date Day of Week Occurred From

14-002095 CFS.008 Mv Accident -  03/04/2014 19:47:43 TUESDAY 03/04/2014 19:47:43
Property Damage
Occurred To Dispatched Date Crime Location CAD Disposition CAD Disposition Date
03/04/2014 20:05:28 03/04/2014 19:49:03 Milton RD/ Playland PW  Closed No Report 03/04/2014 20:05:28
Rye,NY 10580
Caller Name Disposition Comment Primary Officer

012AR-Rosace, Anthony,

Dispatcher Comment

03/04/2014 19:48:13/caller reports her mercedes was struck from the rear on Milton rd at the Pkwy. car 14 sent.

03/04/2014 20:04:22/Exchange of info will file report withiin ten days if necessary.
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Rye Police Department
21 McCullough PL

Rye, NY 10580
Phone: (914)967-1234 Fax: (914) 967-8341

CAD Ticket Report

Incident# :14-002922

Incident# CAD CFS Reported Date Day of Week Occurred From

14-002922 CFS.008 Mv Accident -  04/02/2014 08:01:47 WEDNESDAY 04/02/2014 08:01:47
Property Damage
Occurred To Dispatched Date Crime Location CAD Disposition CAD Disposition Date
04/02/2014 09:00:31 04/02/2014 08:04:56 Milton RD/ Playland PW  Closed No Report 04/02/2014 09:00:31
Rye,NY 10580
Caller Name Disposition Comment Primary Officer

C237-Cyr, Angelina

Dispatcher Comment
04/02/2014 08:02:14/MVA no injuries reported.

04/02/2014 08:14:34/WCPD DISP & RESPONDING. EMS ON SCENE.
04/02/2014 08:55:27/WCPD ARRIVED. 94

04/02/2014 08:55:38/WCPD TAKING REPORT

04/02/2014 08:58:01/TOT WCPD
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Rye Police Department
21 McCullough PL

Rye, NY 10580
Phone: (914)967-1234 Fax: (914)967-8341

CAD Ticket Report

Incident# :13-009612

Incident# CAD CFS — Reported Date Day of Week Occurred From
13-009612 CFS.008 Mv Accident - 11/29/2013 11:22:13 FRIDAY 11/29/2013 11:22:13
Property Damage
Occurred To Dispatched Date Crime Location CAD Disposition CAD Disposition Date
11/29/2013 11:44:48 11/29/2013 11:23:49 Playland PW/ Milton RD  Closed No Report 11/29/2013 11:44:48
Rye,NY 10580
Caller Name Disposition Comment Primary Officer

caler , mr 021DR-Rivera, David

Disbatcher Comment
11/29/2013 11:22:56/report of accident on parkway. car 12 and Westchester County PD notified.

11/29/2013 11:31:33/NY GCM5532
11/29/2013 11:44:18/TOT County PD
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PEDESTRIAN/BICYCLIST/OTHER PEDESTRIAN LOCATION! | APPARENT CONTRIBUTING FACTORS Vehicular
1. Pedestrlan/Bicyclist/Other Pedestrian at intersaection Human 41. Accelerator Defective Vehic!
2. PedestrianyBicyclisuOther Pedestrian Not at Intersestion | | 2. Alcoho! involvement 42. Brakes Defective ehicle g
PEDESTRIAN/BICYCLY)! 3. BacklnF Unsafely 43, Headlights Defective 1
1. Crossing, With Signai 4. Driver [nattentior/Distraction® 44. Other Lighting Defects
2. Crossing, Against Signal 8. Oriver inexpaerience” 48, Oversized Vehicle
3. Crossing, No Signal, Marked Crosswaik 8. Drugs (lllegal) 46. Steering Fallure
4. Crossing, No Signal or Crosswalk 7. Failure 16 Yleld Right-of-Way 47. Tire Failure/lnadequate  Vehicle 20
5. Rldlng/\?lalklngl kating Along Highway With Traffic 27. Fallure 10 Keep Right 48. Tow Hitch Defective 1
8. Riding/Walking/Skating Along Highway Against Tratfic 21, Fatigued/Drawsy 49. Windshield Inadaquate .
7. Emerging from in Feant of/Sehind Parked Vehicie 8. Fell Asleep 50. Drivariess/Runaway Vehicle
8. Going to/From Stopped School Bus 9. Following Too Closely 60. Other Vehicular
9. Getting On/Off Vehicle Other Than School Bus 10, {liness Environmental
2 11. Working in Roadway 11. Lost Consciousness 61. Animal's Action
12. Playing In Roagway 12, Passenger Distraction 62. Glare Vehicle ,,
13, Qther Actions in Roadway * 13. Passing or Lane Usage Imgroper 83. Lane Marking impropes/ 2
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[TRAFFIC CONTROL Error/Confusion 64. Cbstruction/Debris
1. Nohe 10. RR Crossing Gates 15. Physical Disabllity 85, Pavemant Detective
2. Traffic Signal 11. Stopped Schoot Bus- 18. Prescription Medication 86. Pavement Slippery Vehicle
3. Stop Sign Rad Lights Flashing 17. Traffic Control Disregarded 87. Shoulders Defactive/ 2 22
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§. Dark-Road Unlighted New York State 2
ROADWAY CHARACTER Department of Motor Vehicles
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3 St o Gavele POLICE ACCIDENT REPORT 1. Going Straight Ahead
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New York State Department of Motor Vehicles

POLICE ACCIDENT REPORT

MV-104A (6/04)
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Check if involved vehicle is:
3 more than 95 inches wide;

Check if involved vehicle is:
0O more than 95 inches wide;

Circle the diagram betow that desc:ibes the accident, or draw your own

diagram in space #9. Number the v:shicles.
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PEDESTRIAN/BICYCLIST/OTHER PEDESTRIAN LOCATION! | APPARENT CONTRIBUTING FACTORS Vahicuiar
1. Pedestrlan/Bicycilst/Other Pedestrian at intersection Human 41, Accelerator Defective Vehic!
2. Pedestrian/BicyclisVOther Pedastrian Not at Intersection 2. Alcohal Involverment 42. Brakes Defactive enicie 18
PEDESTRIAN/BICYCLI! 3. Backln? Unsately 43. Headlights Detactive 1
1. Crossing, With Signal 4. Driver Inattention/Distraction* 44. Other Lighiing Defacts
2. Crossing, Against Signal §. Odver inexparignce* 45. Oversized Vehicle
3. Crossing, No Signal, Marked Crosswalk 8. Drugs (lllegal} 46. Steering Fallure
4. Crossing, No Signal or Crosswalk 7. Failure to Yield Right-of-Way 47. Tire Failure/inadequate  Vebicle 20
5, Rldlngl\glalldngl kating Along Highway With Traffic 27. Failure to Keep Right 48. Tow Hitch Defectiva 1
6. Riding/Walking/Skating Alon%HiC?hwayA ainst Traffic 21, Faligued/Drowsy 49. Windshielg Inadequate .
7. Emarging fram in Front of/Behind Parked Veticla §. Fefl Asteep 50. Driveriess/Aunaway Vehicle
8. Going to/From Stopped School Bus 9. Following Too Closely 60. Other Vehiculars
9. Getting On/Off vehicle Other Than Schoo! Bus 10. Hliness Environmentai
11. Working in Roadway 11. Lost Consciousness 61. Animal's Action
2 12. Playing In Roadway 12. Passanger Distraction 62. Glare A Vehicle 21
13. Other Actions in Roadway * 13. Passing or Lane Usage !mgroper 83. Lans Marxing Improper/ 2
14. Not in Roadway (Indicate) » 14. Pedestrian/Bicyclist/Other Paedastrian Inadequate )
TRAFFIC CONTROL Error/Confusion 64. Qbstruction/Debris
1. None 10. RR Crossing Gates 15. Physical Disabllitr ) 65. Pavement Defective
2. Traftic Signa 11. Stopped Schoo! Bus- 16. Prescription Medication 86. Pavement Slippery Vehicle
3. Stop Sign Aed Lights Flashing 17. Traffic Controf Disregarded 67. Shoulders Detective/ 2 22
4. Flashing Light 12. Construction Wori Area | | 18. Tuming imprapery Improper )
5. Yield Sign 13. Maintenance Work Area| | 18. Unsate Speed 68. Traflic Control Device
3 8. Officer’/Guard 14. Utility Work Aree 20. Unsafe Lane Changxr:% Improf erlNon-Workn')gd
7. No Passing Zona 15. Polics/Fire Emergency 22. Cell Phone {hand-hel\ 68. View Obstructed/Limite
8. RA Crossing Sign 16. School Zone 23. Cell Phone (ha.nds'“'ae,, DIRECTION OF
9. RA Crossing Flashing Light 20. Other * gg Sm:ifd?ec‘g?g:g‘gg’if:, VEHIOLE: é“\ Ve
_LIGHT CONDITIONS 26. Reaction to Other Uninvolved
1. Daylight Vehicle
4 :23: 83‘;’;‘ 28. Aggrassive Driving/Road Rage w E
4. Dark-Road Lighted S <«
5. Dark-Road Unlighted New York State 7 g <
ROADWAY CHARACTER Department of Motor Vehicles
] Slraight and Lovel POLICE ACCIDENT REPORT P Gomng StaoniAnea o
3. Straight at Hillcrest MV-104A (7/01) 18 Making Right Tum @ Red
4. Curve and Level 3 Making toh Tum
& Guiva and Grads “EXPLAIN IN ACCIDENT DESCRIPTION 17. Making Left Tum on Red
. ! . Makin um
ROADWAY SURFACE CONDITION If 2 question DOES NOT APPLY, enter a dash (~). 2 gtmmn% {ro_nl'p l?'a_rklng
1. Dry 4. Snow/Ice wyen . Stanting in Tratfic
g_ &v"éd g' E,’ ggg ° If an answer is UNKNOWN, enter an “X”. g. gg:‘,)g% % %a c"g
- Muddy - 9 LOCATION OF MOST SEVERE : i it
- 0. Other * PHYSICAL COMPLAINT 18- Entering Parked Position
WEATHER 1. Head 11. Avoliding Object in Roadway
1. Clear 2. Face 12. Changing Lanes
2. Cloudy 3. Eye 13. Passing
7 3. Rain 4. Neck 14. Merging
4. Snow 5. Chest 15. Backi
§. SleeyHailFreszing Rain 6. Back 18. Police Pursuit
6. FogJSTog/Smoke 7. Shoulder-Ugper Arm 20. Other «
0. Othior 8. Elbow-Lower Arm-Hand LOCATION OF FIRST EVENT 27
WHICH VEHICLE OCCUPIED . 8. Abdomen - Peivis 1. On Aoadway 2.0if Roadway
} venicle No. 1 A. All-Tarmain Vehicle (ATV) O. Other * 10. Hip-Upper Leg TYPE OF ACCIDENT — COLLISION WITH
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8. Riding/Hanging on Qutside ; ég\PUtgshpn 5. Railroad Train (Not Fixed)
. Concussion
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6. Helmat {Motorcycle Only) 9. Fracture - Dislocation 16. Building/wall !
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8. Alr Bag Deployed/Lap Belt 11. Abrasion s Fencgg Vehicle 5g
8 9. Air Bag Deployed/Hamess 12. Complains of Pain 18, Bridge Structure 1
A. Air Bag Deployed/Lap Bsll/Harness 13. None Visible 20. CulveryHead Wa .
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2ls EJECTION FROM VICTIM'S PHYSICAL AND 26. Median-End EVENT
8 g jln-Line Skater/ | VEnicLE EMOTIONAL STATUS 27. Barrier
4l sl 8icyciist 1. Not Ejected 1. Apparent Death 22. Snow Embankment
C.HeimetOnly Il 5 o2 =H0CRE W o 2. Uncanscious 23. Eann EmbankmentFock CutDitch >,
D.Helmet/Other || £ EATAEl 3. Semiconscious 24. Fire Hydrant N ehicle 5,
7 E.PadsOnly i = f 4, Incoherent 30. Other Fixed Objact 2
3 . Stoppers Only AGE | SEX 5. Shock NO COLLISION
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New York State Department

of Motor Vehicles

POLICE ACCIDENT REPORT

MV-104A (6/04)

(M| AMENDED REPORT VAR T010%
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PEDESM!AMBICYOLISTDThEﬂ PEDESTRIAN LOCATION

EDESTRIAN/B( i R ; APPARENT CONTRIBUTING FACTORS Vehicular
. Pedestrlan/Bicyciist/Other Pedestrian at Intersection H 41. Accelarator Defective
2. PedestrianBioyclisvOthar Pedestran Mok at intersaction | |M4™a% 1 involvement 42, Brakes Dotactva . Vehicle .o
PEDESTRIAN/BICYCLIST/OTHER PEDESTRIAN A 3. Backln? Unasafaly 43. Headlights Defective 1
1. Crossing, With Signaj 4. Driver InattentiorvDistraction® 44. Other Lighting Defects
2. Crossing, Against Signail §. Onver inexparence” 45. Oversized Vehicle
3. Crossing, No Signal, Marked Crosswaik 8. Drugs (lllagal) 46. Stearing Failure
4. Crossing, No Signal or Crosswalk 7. Failure to Yield Right-of-Way 47. Tire Fajlure/inadequate  Vehicle 20
8, Rldinglvglaiklngl kating Along Highway With Tralfic 27, Fallure 1o Keep Right 48. Tow Hitch Defective 1
8. Riding/Walking/Skating Along]Hi‘?hwayA ainst Traffic 21, Fatigued/Drowsy 49. Windshield inadequate .
7. Emerging from in Front of/Behind Parked Vehicla §. Felt Aslegp 50. Driveress/Aunaway Vehicle
| 8. Golng to/From Stopped School Bus 9. Following Too Closely 60. Other Vehiculars
9. Getting OrvOHf Vehicle Othar Than School Bus 10. lingss Environmental
11. Working in Roadway 11. Lost Consciousness 61. Animal's Action
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2. Traflic Signal 11. Stopped School Bus- 18. Prescription Medication 86. Pavement Slippery
3. Stop Sign Red Lights Flashing 17. Traffic Controf Ofsregarded 87. Shoulders Defective/
4. Flashing Light 12. Construction Work Area | | 18. Turning improperly improper i
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Rye Police Department
21 McCullough PL

Rye, NY 10580
Phone: (914)967-1234 Fax: (914) 967-8341

CAD Ticket Report

11-14332

Incident#

Incident# CAD CFS Reported Date Day of Week Occurred From

11-14332 CFS.008 Mv Accident-  12/21/2011 14:06:01 WEDNESDAY 12/21/2011 14:06:01
Property Damage
Occurred To Dispatched Date Crime Location CAD Disposition CAD Disposition Date
12/21/2011 14:28:54 12/21/2011 14:06:30 Milton Rd/Playland Pkwy
Rye, NY
Caller Name Disposition Comment Primary Officer

Dispatcher Comment

12/21/2011 14:06:01/Report of minor MVA. County, FD notified.
(mmo @ 12/21/11 14:28) tot wedps
(JPK @ 12/21/11 14:52) assist county PD and FD with accident scene. TOT county police. PO Perricone

Printed On :05/12/2014 16:13:27 Page |



Rye Police Department
21 McCullough PL

Rye, NY 10580
Phone: (914)967-1234 Fax: (914)967-8341

CAD Ticket Report

Incident# :11-05814

incident# CAD CFS Reported Date Day of Week Occurred From

11-05814 CFS.008 Mv Accident-  05/20/2011 15:12:08 FRIDAY 05/20/2011 15:12:08
Property Damage
Occurred To Dispatched Date Crime Location CAD Disposition CAD Disposition Date
05/20/2011 15:28:11 05/20/2011 15:27:40 Milton Rd/Playland Pkwy
Rye, NY
Caller Name Disposition Comment Primary Officer

Dispatcher Comment

05/20/2011 15:12:08/mva involving a motorcycle.
(DPC @ 05/20/11 15:27) assisted with traffic
(apr @ 05/20/11 15:34) traffic control pkwy midind

Printed On :05/12/2014 16:12:06 Page 1



Rye Police Department
21 McCullough PL

Rye, NY 10580
Phone: (914)967-1234 Fax: (914) 967-8341

CAD Ticket Report

Incident# :12-006863

Incident# CAD CFS Reported Date Day of Week Occurred From

12-006863 CFS.181 Mv Accident -  06/07/2012 23:22:50 THURSDAY 06/07/2012 23:22:50
Personal Injury
Occurred To Dispatched Date Crime Location CAD Disposition CAD Disposition Date
06/07/2012 23:47:22 06/07/2012 23:24:05 Milton RD/ Playland PW  Closed No Report 06/07/2012 23:47:22
Rye,NY 10580
Caller Name Disposition Comment Primary Officer

O26KP—Pallone, Kevih

Dispatc erk oxnxn'nent‘ |

06/07/2012 23:22:53/numerous calls for motor vehicle accident.
06/07/2012 23:34:15/10-94 wepd

06/07/2012 23:47:07/tot WCPD

Printed On :05/12/2014 16:10:49 Page 1
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APPARENT CONTRIBUTING FACTORS

PEDESTRIAN/BICYCLIST/OTHER PEDESTRIAN LOCRTION Vehicular
1. Pedestrian/Bicyciist/Other Pedestrian at Intersaction Human 41, Accelerator Defective
2. PedestriarvBicyclisvOther Padestrian Not at Intersection | | 2. Alcoho! involvement 42. Brakes Defeciive Vehicle ,o
PEDESTRIAN/BICYCLIST/OTHER PEDESTRIAN ACTION 3. Backing Unsafely 43, Headlights Defactive 1
1. Crossing, With Signal 4. Driver ?rmttemionlDlstraction' 44. Other Lighting Defects
2. Crossing, Against Signal §. Oriver inaxparience* 46. Oversized Vehicle
3. Crossing, No Signal, Marked Crosswalk 8. Drugs (lllsgal) 46. Steacing Failure
4. Crossing, No Signal or Crosswalk 7. Failure to Yield Right-of-Way 47. Tire Failure/inadequate  Vehicle
5. Riding/Walking/Skating Along Highway With Traffic 27. Fallure 1o Keep Right 48. Tow Hitch Defective 1 20
6. Riding/Walking/Skating Alon Hic?hwayA ainst Traffic 21, Faligued/Drowsy 49. Windshield Inadequate
7. Emerging fram in Front of/Bahind Parked Veticie 8. Fell Aslegp $0. Driveress/Aunaway Vehicle
8. Going to/From Stopped School Bus 9. Following Too Closely 60. Other Vehiculars
8. Getling OnvOtf Vshicle Other Than Schoo! Bus 10. fiiness Environmental
2 11. Working in Roadway 11. Lost Consciousness 81. Animal's Action
; § Sl‘%)gpgégcl?‘%%gvggadwa . ; g gasspnger (l_)istraction 62. Glare Vehicie 21
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TRAFFIC CONTROL Error/Confusion 84. Qbstructior/Debris
1. Noha 10. RR Crossing Gates 15. Physical Disabilit 85. Pavement Defective
2. Traffic Signal 11. Stopped School Bus- 16. Prascription Medication 66. Pavement Slippery
3. Stop Sign Red Lights Flashing | | 17. Traffic Controf Disregarded 7. Shaulders Defective’ Vehicle 5,
4. Flashing Lignt 12. Construction Work Area | | 18. Turning Improperly improper 2
5. Yield Sign 13. Maintenance Work Area| | 19. Unsafe Speed ) 68. Traflic Control Device
3 6. Otficer/Guard 14. Utility Work Area 20. Unsafe Lane Changin, Imprapar/Non-Working
7. No Passing Zone 15. Polica/Fire Emergency 22. Cell Phone {hand-hel 69. View Obstructed/Limited
8. RR Crossing Sign 16. School Zone 23, Cell Phone (hands-free)
9. RA Crossing Flashing Light 20. Other * 24. Other Electronic Device* DIRECTION OF [ Vehicle
CISHT CONDITIONS 25. Outside Car Distraction® VEHICLE: 1 23
" Daylight 26. Reaction to Other Uninvolved
2 Da Vehicle
4 3 B”:‘?R 28, Aggressive Driving/Road Rage
. Dark-Road Lighted
§. Dark-Road Unlighted New York State v‘hg:l. 24
ROADWAY CHARACTER Department of Motor Vehicles
1. Straight and Levsl PRE-ACCIOENT VEHICLE ACTION
{ 2 3“3‘32‘ and Grade POLICE ACCIDENT REPORT 1. Galng Straight Anead
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4. gurvg and Level MV-104A (7/01) 1 g- ma}gng LRigh%,Tum on Red
| 5. Curve and Grade . Making Lot Tum '
& Curve af Hilloant *EXPLAIN IN ACCIDENT DESCRIPTION 17. Making Laft Tum on Red ‘
‘ .ROAgW AY SURFACE CONDITION If a question DOES NOT APPLY, enter a dash (~). 5 sémﬂ% fror‘ll‘lnlgaddng Veh‘:c" 28)
1. Dry 4. Snow/ice ayn 6. Staning in Trattic
f § ::eéd & st . If an answar is UNKNOWN, enter an “X". g' 2"’“”’;%, or ? ng
. Muddy X o - Stopped in Traffic
) 0. Other* baeg;gg[‘ gg'm?&.{NSTEVERE 9. Entering Parked Position
WEATHER 1. Head 1. Rarked  obisct
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2. Lap Belt 5. Severs Blaading 12. Guide Rall-Not At End Event 28
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5. Child Restraint Onty 8. Severa Burn 14. Sign Post
6. Helmet (Motorcycle Only) 9. Fracture - Dislocation 15. Tree
7. Alr Bag Deployed 10. Contusion - Bruise 18. Building/Wall
8. Alr Bag Deployed/Lap Balt 11, Abrasion 17. Cubing Vehicle
g 9. Air Bag Deploysd/Hamess 12. Complaint of Pain 18. Fence 1 29
A. Air Bag Deployed/Lap Balt/Harness 13. None Visible 19. Bridge Structure
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8 g ilo-Line Skater/ || VEHICLE EMOTIONAL STATUS 27. Barrier
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PEDESTRIAN/BICYCLIST/OTHER PEDESTRIAN LOCATION!{ APPARENT CONTRIBUTING FACTORS Vehicuiar
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3. Backing Unsafsl 43. Headlights Defective
1. Crossing, With Signai 4. Driver ?nattemlor)\llolstracﬁon' 44. Other eigfmn Defscts
2. Crossing, Against Signail 5. Orivar inexpadence* 45. Qversized Vehicle
3. Crossing, No Signal, Marked Crosswalk 8. Drugs (lllagal) 46. Stearing Fallure
4. Crossing, No Signal or Crosswalk . 7. Failure 1o Yield Right-of-Way 47. Tlre Fallurefinadequate  Vehicle 20
5, Rldlng/\glalklngl kating Along Highway With Traffic 27, Fallure to Keep Right 48. Tow Hitch Defective 1
8. Riding/Walking/Skating Along'Hic?hwayA ainst Traffic 21, Fatigued/Drowsy 49. Windshield Inadequate .
7. Emerging from in Frant offBehind Parked Veticle 8. Fell Astegp 50. Drivertess/Aunaway Vehicle
8, Going to/From Stopped School Bus 9. Following Too Closely 60. Other Vehiculars
9. Getting On/Oft Vehicle Other Than School Bus 10, liiness Environmental
2 11. Working in Roadway 11. Lost Consciousness 81. Animal's Action
12, Playing In Roadway 12. Passanger Distraction 62. Glare
13. Other Actions in Roadway * 13. Passing or Lane Usage improper 83. Lane Marking Impropes/
14, Not in Roadway (Indicate) * 14, gedeféﬁar;/BicbycusVOmer Pedestrian 4 g\gd‘equ;x?v Debri
1 O rror/Confusion . QbstructionyDebris
TF}_AEZ&CONTR L 10. RR Crossing Gates 15. Physical Disabilit 65. Pavement Defective
2. Traffic Signal 11. Stopped School Bus- 16. Prescription Medication 66. Pavemaent Slippery
3. Stop Sign Red Lights Flaghing 17. Traffic Controf Ofsregarded 87. Shoulders Detective/
4. Flashing Light 12. Construction Work Area | | 18. Tuming Impraperty Improper i
5. Yield Sign 13. Maintenance Work Aseal | 18. Unsale Speed ) 68. Traflic Contro| Device
Officer/ d 14. Utility Work Area 20. Unsafe Lane Changin, Improper/Non-Working
3 6. uar Utility Wi 8 h
7. No Passing Zone 15. Polica/Fire Emergency 22. Cell Phone {hand-hel 69. View Qbstructed/Limited
8. RA Crossing Sign 16. School Zone 23. Cell Phone (hands-froe) DIRECTION OF
9. RA Crossing Flashing Light 20. Other+ g‘é 8&2{(@%‘2?&&39&?:: VEHICLE: D
LIGHT CONDITIONS 26. Reaction to Other Uninvolved
5 pavlight Vehicle
4 3 Dﬂ‘:'? 28. Aggressive Driving/Road Rage
4. Dark-Road Lighted
5. Dark-Road Unlighted New York State
ROADWAY CHARACTER Department of Motor Vehicles
{ PRE-ACCIDENT VEHICLE ACTION
. 3 St A Grvae POLICE ACCIDENT REPORT 1 Going Siralont Anead
i i . . Maki ght Tu
3 gmgh; 2\ Hillorast MV-104A (7/01) 16. Making Right Tum on Red
| $: Gunve and Grade *EXPLAIN IN ACCIDENT DESCRIPTION || 15 Making Lef Tum on Red
|_8. Curve at Hitlcrest 4 Mgkigg Ue-mnf,’m on He ’
JROADWAY SURFACE CONDITION If 2 question DOES NOT APPLY, enter a dash (~). g gmn}ng {m? F;famjng Veh{de 25
' 1. Dry 4. Snow/lce wyn . Stanting in Tratfic
f g md 4 g'ggg If an answar is UNKNOWN, enter an “X”. g' g:gg;g% ?ri ?}ra ‘cng
- Muddy §. Fioaded LOCATION OF MOST SEVERE : : -
0. Other* PHYSICAL COMPLAINT 15 Entering Parked Position
W]EAngER 1. Head 11. Avoiding Objact in Roadway
2. Cloudy 3 E?:e 12 Sggg}g'gﬂ Lanes Vehicle 5¢
7 3. Rain 4. Neck 14. Mer ing 2
4. Snow . 5. Chest 15. Backi
5. SleevHailFreszing Rain 6. Back 18. Police Pursuit
g' S%%?TOQISkae 7. Shoukler-Upper Arm 20. Other +
: 8. Elbow-Lower Arm-Hand LOCATION OF FIRST EVENT
WHICH VEHICLE OCCUPIED 9. Abdomen ~ Polvis 1, On Roadway ___ 2.0ff Roadway
) VeiclaNo. 1 & S Temain Venidle (ATV) O- Dthor Y 10. Hip-Upper Leg TYPE OF ACCIDENT - COLLISION WITH
- Vehicle No. 2 B. Bicyclist -Redestdan | 49 knee-Lower Log-Foot 1. Other Motor Vehicle 6. in-Line Skater
FOSITION FUON VERILE S Snowmetlen) 12! Enie Bocy £ Gy . Othar Ped
i . Bicyclist 8. Other Pedestriarn
1. Driver 2-7. Passengers TYPE OF PHYSICAL COMPLAINT 4. Ani¥nal 10. Other Object
8. Riding/Hanging on Quiside 12 ég\put:gpn 5. Railroad Train (Not Fixed)
. Concussion
SAFETY EQUIPMENT USED 3. internal COLLISION WITH FIXED OBJECT
1. None 4. Minor Blgeding 11. Light SupporyUtility Pole First o4
2. Lap Belt 5. Savere Bleeding 12. Guide RaJ-Nol At End Event
3. Harness & Minor Bumn 25. Guide Rail-End
4. Lap BalHamess 7. Moderate Burn 13 g-'as?,cusm“
5. Child Restraint Only 8. Severe Bumn 13 Sign Pos
6. Halmet (Motorcycle Only) 8. Fracture - Dislocation 1. Building/Wall
7. Air Bag Deployed 10. Contusion - Bruise 17. Gurbi oW .
B. Air Bag Deployed/Lap Belt 11. Abrasion 16 Fone Vehicle 5q
8 9. Air Bag Deployed/Hamess 12. Complaint of Pain 19, B?ig 23“.”61 ‘e 1
A. Air Bag Deployed/Lap Belt/Harness 13. None Visible 20, Colvaryidend Wall
B. Air Bag Deployed/Child Restraint 14, Whiplash 21. Madian-Not At End secoud
1| 2|3 EJECTION FROM VICTIM'S PHYSICAL AND 26. Median-End EVENT
8 g Jj\n-Line Skater/ || VEHICLE EMOTIONAL STATUS 27. Barrier
nen Bicyclist 1. Not Ejected 1. Apparent Death 22, Snow Embankment
C.Helmet Only I 5 o2LEWCRE o 2. Uncanscious 23. Earth EmbankmentRock CutDitch %y, .
D.Helmet/Other || 5 2 8 = 3. Semiconscious 24, Fire Hydrant ehicle 55
7 E.PadsOny || ) 4. Incoherent 30. Other Fixed Object 2
. Stoppers Only 5. Shock
8 0. Other* AGE aI’E;( 6. Canscious g; ?lva’réun:ed_No COLLISION COVER
- omer INJURED TAKEN 33, Submersion SHEET
V| 7 NV [N N NN/ [NG7| 17 8Y | 10 18 | 35 Gt oaaway Only N




Page / of [ Pages New York State Department of Motor Vehicles

Local Codes POLICE ACCIDENT REPORT 19
MV-104A (6/04) -
/] - /50 |DOETEEEtg oy copy
1 Accident Date . Day of Week Military Time vohpf' No. Injured No. Killeg| Nt investigated at Scere [ Left Scene | Police Photos | 20
~ Montp lDay ‘ear - / ehicles | | f ferereeemeeememnmm e e . ——
/ 7 Z a // 2/ / 3 ; é 2‘ J Accident Reconstructed [ D Oves Ono
v " VEHICLE 1 e 7eriCLE2 [ BICYCLIST [] PEDESTRIAN _[] OTHER PEDESTRIAN

VEHICLE 1 - Driver State pf Li VEHICLE 2 - Driver o~ State of Lic.
2 | License ID Number 42 / d?/ﬁ g/; [ K/’V License ID Number 208 _5 ? ] 7@4 C‘?’ 21
Driver Name -exactly by AP I Driver Name - exaclly
" las printed o?\ Ii::nse MW as printed on license FLA'NAG 7 ’7 vV, ’.y 2M ﬁ .

Address (Include Number & Sjreet) Apl. No. T adaress (include Number & Streely . 4 4 Apt. No.  f—ud
129 W) AKEHarE DR 54" mBY FAIR_2h 22
City or Town " State Zip Code City or Togn - Stale Zip Code
CHEMEL NY  pei2. FAIE EIELD cT _0g¥z4 |-
3 |Date of Birth Sex Unlicensed No. of I;ubhc ate of Birth 7 Sex Unlicensed go. of ) E:J:Ii:n —
ants
2|\ Tel g2 m I s A AN o O 1 b O
L— Name-—exactly as printed on registration B Sex Date of Birth Name-exaclly as printed on registration Sex al n_fl i B 7 23
Month | D Y ; e on ay ear
W WD CoNSTEVCTTIoN 4k [ "> [ ™| U GORETS , ALLA B
Address (Include Number & Streel) Apt No Haz. ! Released | Address {Include Number & Slreetf Apt. No. Haz. .:rn"' | d
: M. 1 Mat .
¢ léq W Z.AKE SHﬂﬂE b : Code 0 é? -34 é’ﬂmN S Code ¢ o
l City of Town State Zip Code City or Town N State  Zip Code 24
AL [0S Fo2ssr Hilll Ay T 1i37S 5
Plate Number Slaleﬁjf?g. \(ehicle Yegr & Make Vehicle Type ins Code} Plate Number State of Reg. VchIe Year & Make Vehicle Type Ins. Code

E /73 43IW )) DobeE 184| BHZS5839| NY | 79 Limw 149
l st icket/Arrest

N.umb.er(s) - N“MGZ‘/CJ
oo b ol w 0930-01-87 -00

25

Check if involved vehicle is: Check if involved vehicle is: ircle the diagram below that describes the accident, or draw your own
6 O more than 95 inches wide, O more than 95 inches wide; diagram in space #9. Number the vehicles. I
| \é g more :han 34 feet longr™ o N ‘é g more :hﬁﬂ 34 feet longy— . ] Rear End Left, Tun  [Right Angle |Rignt Turn  |Head On
operate 7 overweight permit; operate Bverweight permit; — 3 ¢
H ed with an overdimension permit. | ed with an overdimension permit ¥ - . 3 *\ 5 / 7
I VEHICLE 1 DAMAGE CODES I VEHICLE 2 DAMAGE CODES Seswpe et Tur + Rgni Tum | Sideswipe 728
2 re on _)
771 € | Box 1 - Point of Impact 1 2 1 €1 Box 1- Point of Impact 1 2 | eme e - |7 - 1
' L | Box 2 - Most Damage 2 2 L | Box 2 - Most Damage / / 2. - 0 4. 5. ’ 8. —»
E | Enter up to three 3 4 i‘l E | Enter up to three 3 4 5 ,|ACCIDENT DIAGRAM
, | more Damage Codes ird Lf , , | o Damage Codes Z /217 >
Vehicle By Vehicle By i 7
Towed: - Towed: i & PAerr
To - To 7
VEHICLE DAMAGE CODING: . : ; S
1-13. SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED 2 | a0 13 8 9 ,
15. TRAILER 18. NO DAMAGE 28
16. OVERTURNED 19. OTHER T Cost of repairs to any one vehicle will be more than 00. \
3 1 °
12 1 w0 ° O Unknown/Unable to Determine es [dNo
Reference Marker | Coordinates (if available) Place Where Acgident Occurred: {
E i ! Latitude/Northing: County ity O Vilage O Town of £ .
P Road on which accident occurred 50l DX /4 29
' ' i i ~ {Roule Number or Street Name) -
T at 1) intersecting street A
i ! : i . (Routé Number or Street Name)
' ; ; Longitude/Easting: oN as
: i : or2) _________ OE Ow of
B : H Feet Miles (Milepast, Nearest intersecting Route Number or Street Name)
Accident Description/Officer's Notes 30
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ROADWAY CHARACTER
1. Straight and Levsl
2. Straight and Grade
5 3, Straight at Hillcrast
4. Curve and Level
8, Curve and Grade

POLICE ACCIDENT REPORT

PRE-ACCIOENT VEHICLE ACTION
1. Going Straight Ahead

PEDESTRIAN/BICYCLIST/OTHER PEDESTRIAN LOCATION]{ APPARENT CONTRIBUTING FACTORS Vehicular
1. Pedestrlan/Bicyclist/Qther Pedestrian at intersection Human 41. Accelerator Defective Vehic!
2. Padestrian/BicyclisyOther Pedestrian Not at Intersection 2. Alcohol Involvernent 42. Brakes Defactive 1° e 19
3. Backln? Unsafely 43. Headlights Defective
1. Crossing, With Signai 4. Driver Inattention/Distraction* 44. Other Lighting Defects
2. Crossing, Against Signal 5. Onver inexparience* 45. Oversized Vehicle
3. Crossing, No Signal, Marked Crosswalk 8. Drugs (lllegal) 46. Steering Failure
4. Crossing, No Signal or Crosswalk 7. Failure to Yield Right-ot-Way 47. Tire Failure/inadequate  Vehicle 20
8. Rldlngl\glalklngl kating Along Highway With Traffic 27, Failure to Keep Right 48. Tow Hitch Defective 1
6. Riding/Walking/Skating Alon, H?hwayl\ ainst Traffic 21. Fatigued/Drowsy 49. Windshield Inadequate )
7. Emerging from in Frant of/Behind Parked Veticle 8. Fell Aslesp 50. Driveriess/Runaway Vahicle
8. Going to/From Stopped School Bus 9. Following Too Closely 60. Other Vehiculars
9. Getting OrvOff Vehicle Other Than School Bus 10. liiness Environmental
11. Working in Roadway 11. Lost Consciousness 681. Animal's Action
2 12, Playing in Roadway 12. Passenger Distraction 62. Glare )
13. QOther Actions in Roadway * 13. Passing or Lane Usage Improper 63. Lans Marking Improper/
14, Not in Roadway (Indicate) * 14. Pedastrian/BicyclistOther Padestrian Inadequate )
TRAFFIC CONTROL Emor/Confusion 64. QbstructioryDebris
1. None 10. RR Crossing Gates 15. Physical Disabllity 65. Pavemnent Defective
2. Traffic Signal 11. Stoppsd Schoo! Bus- 16. Prascription Medication 66. Pavement Slippery
3. Stop Sign Red Lights Flashing 17. Traffic Controf Disregarded 87. Shoulders Defactive/
4. Flashing Light 12. Construction Work Area | | 18. Tumning improperly impropar .
5. Yield Sign 13. Maintenance Work Areal | 19. Unsate Speed ) 68. Traffic Control Device
3 6. Otficer/Guard 14. Utility Work Area 20. Unsafe Lane Changin, Impropes/Non-Warking
7. No Passing Zone 15. PolicaiFire Emergency 22, Gell Phone {hand-hel 68. View Obstructed/Limited
8. RR Crossing Sign 16. School Zone 23. Cell Phone (ha.nds'free), DIRECTION OF
9. RA Crossing Flashing Light 20. Other * P Bk e Dee, VEHICLE: N
LIGHT CONDITICNS " | 28. Reaction to Other Uninvolved
1. Daylight Vehicle
4 g: gﬂ:l? 28, Aggressive Driving/Road Rage
4. Dark-Road Lighted
§. Dark-Boad Unlighted New York State
Departmant of Motor Vehicles

2. Making Right Tum
MV-104A (7/01) 16. Making Hight Tum on Red
" 3. Making Lelt Tum
EXPLAIN IN ACCIDENT DESCRIPTION 17. Making Left Tum on Red i
6. Curve at Hillcrest X 4. Making U Tum .
. IROADWAY SURFACE CONDITION if a question DOES NOT APPLY, entera dash (~). || 5. Starting fmg\ Parking Vehicle o
A 3 8,'31 & g’rzg;,dlce It an answer is UNKNOWN, enter an “X". & g}gw,',‘,g n s’zﬂ"’c.ng
‘ 3. Muddy 6. Flooded LOCATION OF MOST SEVERE 8. Stopped in Traffic =
: 0. Other * PHYSICAL COMPLAINT 15 Etering Parked Position
WEATHER 1. Heaq 11. Avoiding Object in Roadway
1. Clear 2. Face 12. Changing Lanes .
2. Cloudy 3. Eye 13. Passing Vehicle 26) .
7 3. Rain 4. Neck 14. Merging 2
4. Snow A 5. Chest 15. Backi :
5. Sleet/HailFreazing Rain 6. Back 18. Palice Pursuit
6. Fog/Sr:nog/Smoke 7. Shoulder-Upper Arm 20. Other
Q. Other 8. Elbow-Lower Arm-Hand LOCATION OF FIRST EVENT 27
WHICH VEHICLE OCCUPIED . 9. Abdomen - Pelvis 1..On Roadway 2.0t Roadway
;- ‘\',’gmg:g ug- ; g- g‘cgglfl';‘" Vehicle (ATV) g» gte*;%fs‘ﬁan 10. Hip-Upper Leg TYP% ?‘F ‘k?"“’%"l ~ COLLISION WITH
. - : y . ) 11. Knee-Lower Leg-Foot 1. Other Motor Vehicle 6. In-Line Skater
L _In-Ling Skatsr S. Snowmobiter| |, Enl?re B%dyr g 2. Pedestrian 7. Deer
POSITION INJON VEHICLE 3. Bicyclist - 8, Other Pedestrian
1. Driver 2-7. Passengers TYPE OF PHYSICAL COMPLAINT 4. Animal 10. Other Obj
8. Riding/Hanging on Qutside 12 é?ﬁutggpn 5. Railroad Train {Not Fixed)
. cussion
S?FmeEQUIPMENT USED 2 m@emaall " 1" Li&%ﬁf@fm}%{?ﬂpﬁl‘geo OBJECT First
. . Minor Blgedin ' N 28
%. Iﬁap Balt 5, aever% Bleedi%g ;g gg:gg ggi{_g%m nd Event
. Marness 6. Minor Bumn ) i
4. Lap BetHamess 7. Maderate Bum ;3 C;ast;’gsursmon
6. Child Restraint Onfy 8. Severe Burn 15. ng
6. Helmet (Motorcycle Only) 8. Fracture - Dislocation 16, Building/Wall
7. Air Bag Deployed 10. Contusion - Bruiss 17. Curbi N
8. Alr Bag Daployed/Lap Balt 11, Abrasion 6 Fenc;‘g Vehicle 5q
8 9. Air Bag Deployed/Hamess 12. Complaint of Pain 18, Bridge Structure r 1
A. Air Bag Deployed/Lap Belt/Harmess 13. None Visible 20. CulvertHaad Wall
B. Air Bag Deployed/Child Restraint 14. Whiplash 21, Median-Not At End SECOND)|
EJECTION FROM VICTIM'S PHYSICAL AND 26. Median-End
g 112 ¢ in-Line Skateri ]| vEsicLE EMOTIONAL STATUS 27. Barrier
4l sl6 Bicyclist 1. Not Ejected 1. Apparent Death 22. Snow Embankment
C. Helmet Only 2 Pania'u Eiocted 2. Unconscious 23. Earth Embankment/Rock Cut/Ditch
D. Helmet/Other || &' E‘ectec}' ! 3. Semiconscious 24. Fire Hydrant .
7 E gfus om,é v < H 4. Incoherent 30. Other Fixed Object
. Stoppers Onl 5. Shock
8 0. Othar™ AGE a’,sé( 6. Coanscious g; gva,réurried_No COLLISION
- Other iNJURED TAKEN 33, Submersion SHEET
W v A4 NV N N \FNE/|N&7| 17 ey | T 1 34- Ban Qif Roadway Only N




Rye Police Department

21 McCullough PL
Rye, NY 10580

Phone: (914)967-1234 Fax: (914)967-8341

Incident# :11-09084

CAD Ticket Report

Incident#

CAD CFS
11-09084 CFS.008 Mv Accident -
Property Damage

Occurred To
08/09/2011 14:12:30

Dispatched Date
08/09/2011 14:03:01

Caller Name

Disposition Comment

Dispatcher Comment

Occurred From
08/09/2011 14:03:01

Reported Date
08/09/2011 14:03:01

Day of Week
TUESDAY

Crime Location CAD Disposition Date

Playland Pkwy/Playland
Access Dr Rye,NY
Primary Officer

CAD Disposition

08/09/2011 14:03:01/Location/playland pkwy/playland access; Comment/Flagged down by motorist - involved in 10-53 Property;

(BMA @ 08/09/11 14:09) SANCHEZ ALEX E

19 OAK ST NORWALK CT 06854-
OLS/CT OLN/076782120 VALID
CDL/NONE ISSUED ENDORS/F  RESTR/

DOB/19750718 SEX/M HGT/502 EYE/BRO

EXP/20150718

PUBSRV/NONE ISSUED.

(BMA @ 08/09/11 14:12) Parties exchanged information - declined PAR - minor damage

Printed On :05/12/2014 15:51:14

Page |



Rye Police Department

21 McCullough PL

Rye, NY 10580
Phone: (914)967-1234 Fax: (914)967-8341

CAD Ticket Report

Incident# CAD CFS Reported Date Day of Week Occurred From
14-002272 CFS.007 Mv Accident - 03/11/2014 08:51:48 TUESDAY 03/11/2014 08:51:48
Hit And Run
Occurred To Dispatched Date Crime Location CAD Disposition CAD Disposition Date
03/11/2014 09:05:24 03/11/2014 08:54:40 PLAYLAND ACCESS Gone On Arrival 03/11/2014 09:05:24
DR/PLAYLAND PKWY
Caller Name Disposition Comment Primary Officer

C237-Cyr, Angelina

Dispatcher Comment
03/11/2014 08:52:36/report of red tractor trailer hitting pole in f/o West Med/"Navajo" written on rear of truck
03/11/2014 09:04:54/SEARCHED AREA, TRACTOR TRAILER GOA. NO DAMAGE OBSERVED IN AREA. 94

Printed On :05/12/2014 15:48:53 Page 1



Page l of \ Pages New York State Department of Motor Vehicles

Locel Codes H-Sq 7 POLICE ACCIDENT REPORT 19
MV-104A (6/04) Y
‘ (WY AvENDED REPORT VTR LT
! [Accigentbate Day of Week Military Time No. of No.injured | No. Kiled] Noy investigated at Scene [] | weft Scene [ Police Photos | 20
——— Month Day Year Vehies —
lﬁ ] TH C S I 3 Lf ‘i @ ¢ Accident Reconstructed 0 D Oves WNu
VEHICLE 1 VEHICLE 2 [ BICYCLIST [ PEDESTRIAN [J OTHER PEDESTRIAN
[VEHICLE 1 - Driver State of Lic, | VEHICLE 2 - Driver State,of Lic.
2 JLicense ID Number 99 ¢ 6 34 751 N Y | ticense D Number S3 0 S99y ¥/¥ l MY I3
== Oriver Name -exaclly M Driver Name - exactly
as printed on license ZL, A 9] ” We [l as printed on license H aq S ¥ Plj ﬁ //] K -
' Address (Include Number & Strest) Apt. No. T Address (Include Numnber & Street) Apt. No.
31 =30 Maple. A QFL L/ Q Nar ¢ Sk
City or Town ‘ Sthte Zip Code City or Town, ) State Zip Code 22
Elose. Nr_Ci3ss Recriiom NY /OSip |-
3 ate of Bi ' ex Unlicensed | No. of subhc 2 irth 5 5 Unlicensed go. of ‘s ;F:Ub"cny
Occu t: ccupan! rope
Dl m o | oo O] "o | ¥ | 2f F a P ) |pamages O
- Name—exactly as printed on registration Sex f Birth Name—exactly as printed on registration Sex J 23
S Month | D Year S M ay Year
Address (Include Number & Street) ~Wo. |Haz. i Released | Address (Include Number & Street) Apt. No. |Haz. Rel d
/ Mat i Mat. o
Code 0 Code

=

City or Town State Zip Code ’CW State  Zip Code 24

Plate Number State of Reg. | Vehicle /ar&Make Vehicie Type Ins. Code| %e Number Slate of Reg Vehigle Year & Make . Vehi(bType ins. Code
o 4 '/

F<c 4998 Yo |AM /2617 348
Ticket/Arrest Ticket/Arrest

Nurbets) . oqwr? bide Tos Ca Numbors) 531-,0( acd_Fire s (o

s 3 DS’ 30271850543 oo P ©0873/9/0 10/ —

I_:__’Z]

Check if involved vehicle is: Check if involved vehicle is: Circle lhe diagram below that describes the accident, or draw your own
[ 3 more than 95 inches wide; 0] more than 95 inches wide; di space #9, Number the vehicles. ,
' V| B more than 34 feetlong; . V| Q more than 34 feetlong; Zear End Left, Turn  [Right Angle | Right Tum Head On
E | O operated with an overweight permit; E | O operated with an overweight permit; > * — e
H | O operated with an overdimension permit. | y | O operated with an overdimension permit. / \ 5. / 7
1 VEHICLE 1 DAMAGE CODES ] VEHICLE 2 DAMAGE CODES Yo wipe=” | et Tum + Right Tum Sideswipe 26
7 €| Box 1 - Point of Impact 1 2 € [ Box 1 - Point of (mpact 1 2 (samﬂec“on) ~_— {opposite dlr‘ectlon) é
L | Box 2 - Most Damage 9\ l L [ Box 2 - Most Damage 9 7 2 -— 0 4. 6. f 8 —
oL | E | Enter up to three 7 15 | E | Enter up to three €5 [ACCIDENT DIAGRAM
1 more Damage Codes l \ 2 more Damage Codes %
Vehicle By Vehicle By a7
Towed: Towed: I
To To

VEHICLE DAMAGE CODING: . ¢ ET . .
1-13. SEE DIAGRAM ON RIGHT.
14, UNDERCARRIAGE 17. DEMOLISHED - EE] [ 9.
15. TRAILER 18. NO DAMAGE 28
16. OVERTURNED 19. OTHER T Cost of repairs to any one vehicle will be more than $1000. ,
1
12 " w ! DO unknown/Unable to Determine Mves ONo
Reference Marker | Coordinates (if availabie) | Place Where Accident Occurred:
Latitude/Northing: County L/ps L /mity 0 Village O Town of ié; I .
Road on which accident occurred Yl a  / @om Ao 29
H P , 4 (Route Number or Street Name) W
i at 1) intersecting street A/ Cevsy [
. Longitude/Easting: aN s (Route Number or Street Name)
H H or2) OE Ow of
H H Feet Miles (Milepost, Nearest intersecting Route Number or Street Name)
Accident Description/Officer's Notes D/- ved | A‘ VPN 4(4\ ‘ /m Lo 5"" POl <Py (/_,e_'/ P( bo K 30
AY .
;O/JB/7J e Hbed vin NYDIYe . P wveh | Sibed he vas trave i) N oo -

Ty Fz.../{ whe, fdeomns i hn vebSrele disienckid by Comiing b H Lji e d, |

COVER

vel J epivd She g Sda/‘t"fv‘f\) From bep, Shogeed ot vV)xL/ /h(*l- Vacy Fes|ny
N LoeA wheo Vel | stcack hpe” Vo ininctir, Mo iyieppsses, N

8 g 10 11 12 13 14 15 16 17f BY TO 18 Names of all involved Date of Death Only

A
2l ] ] Lt | lysim] —— Zhps, Wen —
el | 7 L IFSIFE | —1— 16| ——F——1| Huas FLolis K
\'}l c \\ 4\\\ \\ 7 / \
o [~ ‘ .
DlF N~ N

Officer's Rank Badge/ID No. |NCIC No. | Precinct/Post Station/Beat/ | Reviewing i i

and Signature § Troop/Zone |Sector er

Print Name

in Full vl
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PEDESTRIAN/BICYCLIST/OTHER PEDESTRIAN LOCATION! ! APPARENT CONTRIBUTING FACTORS Vehicular
1. Pedestrian/Bicycilst/Other Pedestrian at intersection Human 41. Accelerator Defective
2. Pedestrian/Bicyclist/Other Pedastrian Not at Intersection 2. Alcohol Involvermnent 42. Brakes Defsctive Vehicle 19
PEDESTRIAN/BICYCLIST/OTHER PEDESTRI 3. BacklnF Unsafely 43. Haadlights Detactive 1
1. Crossing, With Signal 4. Driver Inattention/Distraction® 44. Other Lighting Defects
2. Crossing, Against Signal 4. Oriver inexparence* 45. Oversized Vehicle
3. Crossing. No Signal, Marked Croaswalk 8. Drugs (lllagai) 46. Steering Fallure
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Rye Police Department
21 McCullough PL

Rye, NY 10580
Phone: (914)967-1234 Fax: (914)967-8341

CAD Ticket Report

Incident# :12-011184

.

Incident# CAD CFS Reported Date Day of Week Occurred From

12-011184 CFS.008 Mv Accident - 10/06/2012 12:36:12 SATURDAY 10/06/2012 12:36:12
Property Damage
Occurred To Dispatched Date Crime Location CAD Disposition CAD Disposition Date
10/06/2012 12:41:43 10/06/2012 12:36:21 Playland Access DR/ Closed No Report 10/06/2012 12:41:43
THEODORE FREMD
AV Rye,NY 10580
Caller Name Disposition Comment Primary Officer .

C237-Cyr, Angelina

Disipatcher Corﬁment
10/06/2012 12:39:34/10-53, NO INJURIES, PARTIES EXCHANGE INFO, SETTLE AMONGST THEMSELVES. NO REPORT

NEEDED AT THIS TIME. VEHICLES INVOLVED, NY BPV 4532 & NY P80 6EX.
10/06/2012 12:39:48/MINOR 10-53

Printed On :05/12/2014 15:43:21 Page |
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o \ %L Ccotona fue o
City g7 Town W . Zip Code City or Town State, Zip Coie
(Z\O\NMCH— ibd R AN (‘j\( o3 25 ¢y
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4. Crossing, No Signal or Crosswalk 7. Failure 1o Yield Right-of-Way 47. Tire Failure/inadequate  Vehicle 20
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4. Snow ) 5. Chest 15. Backi
§. SleeyHail/Freezing Rain 6. Back 18. Police Pursuit
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PEDESTRIAN/BICYCLIST/OTHER PEDESTRIAN LOCATION| | APPARENT CONTRIBUTING FACTORS Vahicular
1. Pedestrian/Bicyclist/Other Pedestrian at intersaction Human 41. Acceletator Defeclive Vehie!
2. Pedestriarn/BicyclisVOther Pedaestrian Not at Intarsection 2. Alcohol Involvement 42, Brakes Delective anicle o
3. Backing Unsafely 43. Headlights Defective 1
. Crossing, With Signai 4. Driver ﬁ\attemionlolslraction' 44. Other Lighting Defects
2. Crossing, Against Signal 5. Oriver inaxparignce* 45. Oversized Vehicle
3. Crossing, No Signal, Marked Crosswalk 8. Drugs (llisgal) 46. Steering Fallure
4. Crossing, No Signal or Crosswalk 7. Failure to Yield Right-of-Way 47. Tire Failure/inadequate  Vehicle 20
8, Rldingl\galklngl kating Along Highway With Traffic 27, Fallure 1o Keep Right 48. Tow Hitch Defective 1
6. Riding/Walking/Skating Alon: H?hwayl\ ainst Tratfic 21, Fatigued/Drowsy 49. Windshield Inadequate .
7. Emerging from in Frant of/Behind Parked Vetucie 8. Fell Aslegp 50. Drivariess/Runaway Vehicle
8. Going to/From Sioppsd School Bus 9. Following Too Closely 60. Other Vehiculars
9. Getting OrvOit Vehicle Other Than School Bus 10. liness Environmental
2 11, Working in Roadway 11. Lost Consciousness 61. Animal's Action
12. Playing in Roadway 12. Passenger Distraction 62. Glare Vehicle 21
13. Other Actions in Roadway * 13. Passing or Lane Usage imgroper 63. Lans Marking Improper/ 2
14. Notin Roadway (Indicate) * 14. PeadestriarvBicyclist’Other Padestrian Inadequate )
TRAFFIC CONTROL Ermror/Confusion 64. Obstruction/Debris
T None 10 B CiossigGates || 18 Enveal ety S5 pavemert et
 Tra iqnal ) } Bus- . Pr 0 cation .
g. gloggigng n M s’&%ﬂeﬂgits%?asﬁiﬁg 17. Traffic Controf Disregarded 87. Shoulders Detsctive/ V’halc" 22
4, Flashing Light 12. Construction Work Area | | 18. Turning Improperly improper i
5. Yiald Sign 13. Maintenance Work Area| | 18. Unsate Speed ) 68. Traflic Control Device
i 14, . -
3 6. Officer/Guard 4. Utility Work Area 20, Unsafe Lane Changmd% \mpragar/Non-Warking |
7. No Passing Zone 15. Polica/Fire Emergency 22, Cell Phone {hand-het 69. View Obstructed/Limite
8, RA Crossing Sign 16. School Zone 23. Cell Phone (hands-free) DIRECTION OF
9. RA Crossing Fiashing Light 20. Other 24, Other Elgctronic Device® ’ Y 4, Vehicle 23
25. Quiside Car Distraction VEHICLE: S < 1
JLIGHT CONDITIONS 26. Reaction to Other Uninvolved
1. Daylight Vehicle
4 g 83‘:;‘ 28, Aggressive Driving/Road Rage w E
4. Dark-Road Lighted Vshicie
5. Dark-Road Unlighted New York State Sy s & 2 24
ROADWAY CHARACTER Department of Motor Vehicles
i PRE-ACCIDENT VEHICLE ACTION
3 At and e POLICE ACCIDENT REPORT 1. Going Straight Ahead
5 3. Straight at Hillcrest MV-104A (7/01) \3 Making Right Tum ed
~ 4. Curve and Level 3 Making Lok Tum
_ 3 Qunve and Grade *EXPLAIN IN ACCIDENT DESCRIPTION 17. Making Loft Tum on Red ‘
 — . . Making U Tum . :
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8. Alr Bag Daployed/Lap Belt 11. Abrasion 16, Foneod Vehicle 5g
8 9. Air Bag Deployed/Hamess 12. Complaint of Pain 14, Bridge Structure 1
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- Stoppers Only 5. Shock NO COLLISION
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INJURED TAKEN 33, Submersion SHEET
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[} v Dmoremssmwm v gmrsm:gimhebsm~ ca #9. Number the vehicles. 9
0D more’ 34 fout | OO more t )
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a 27
[Venicie Vehici
Towsd: i M ‘l’ovm; & M\ B I
To pvlh T NVin
VEHICLE DAMAGE CODING: . ‘ T‘ LI
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14. UNDERCARRIAGE 17. DEMOUSHED 2| eeen N s g |
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APPARENT CONTRIBUTING FACTORS

PEDESTRIAN/BICYCLIST/OTHER PEDESTRIAN LOCATION Vebhicular
1. PedestrianvBicycilst/Cther Pedastrian at Intersection Human 41. Accelecator Defaclive Vehict
2. Padestrian/BicyclistOther Pedestrian Not at Intersection 2. Alcohol Involvernant 42. Brakes Dafective ahicie .o
1 3. Backln? Unsafsly 43. Headlights Defective 1
. Crossing, With Signaj 4. Driver InattentioryDistraction® 44. Other Lighting Defects
2. Crossing, Against Signal 5. Orver tnexparience” 45. Qvarsized Vehicle
3. Crossing, No Signal, Marked Crosswaik 8. Drugs (lllegal) 46. Steering Fallure
4. Crossing, No Signal or Crosswalk 7. Failure to Yield Right-of-Way 47. Tire Failure/inadequate  Vehicle 20
8, Rldingl\glalkingl kating Along Highway With Traffic 27. Fallure o Kesp Right 48. Tow Hitch Defective 1
6. Riding/Walking/Skating Alan Highwayk ainst Traffic 21, Fatigued/Drowsy 49. Windshield Inadequate
7. Emerging fram in Feant of/Behind Parked Vehicie 8. Fefl Asteep 50. Driveress/Runaway Vehicle
8. Golng to/From Stopped School Bus 9. Foliowing Too Closely 60. Other Vehicular
9. Getting On/Otf Vehicle Other Than School Bus 10. Hliness Environmentail
2 11. Working in Roadway 11. Lost Consciousness 61. Animal's Action
12, Playing In Roadway 12. Passenger Distraction 62. Glare ) Vehicie 21
13. Other Actions in Roadway * 13. Passing or Lane Usage Improper 63. Lanse Marking Improper/ 2
14, Not in Roadway (Indicate) * 14, Pedestnan/Bicyclist/Other Pedastrian Inadequate )
ITRAFFIC CONTROL Error/Confusion 64. CbstructioryDebris
1. Nona 10. RR Crossing Gates 15. Physical Disability 85. Pavement Dafective
2. Traffic Signa! 11. Stopped School Bus- 16. Prescription Medication 66. Pavement Slippery Vehicle
3. Stop Sign Red Lights Flashing 17. Traffic Controf Disreqarded 87. Shoulders Defactive/ 2 22
4. Flashing Light 12. Construction Wark Area | | 18. Turning improperly improper ]
5. Yield Sign 13. Maintenance Work Area| | 19. Unsafe Speed 68. Tralic Conirol Device
Hicer/ 14. ity Work Area 20. Unsafe Lane Changin Impropar/Non-Waorking
3 6. Officer’/Guard Utility 8 (3 r
7. No Passing Zone 15. Police/Fire Ememency | ] 22. Cell Phone (hand-hel 69. View Obstructed/Limited
8, RA Crossing Sign 16. School Zone 23. Cell Phone (hands-free) DIRECTION OF
9. RA Crossing Flashing Light 20. Other * 24. Other Electronic Device ; QD Vehicle
25. Qutside Car Distraction* VEHICLE: 1
JLIGHT CONDITIONS 26. Reaction {o Other Uninvolved
1. Daylight Vehicle
4 % Dawn 28, Aggressive Driving/Road Rage
4. Dark-Road Lighted Vehicle 24
§. Dark-Road Unlighted New York State 2
ROADWAY CHARACTER Department of Motor Vehicles
" PRE-ACCINENT VEHICLE ACTION
3 Bt and Grvae POLICE ACCIDENT REPORT 1. Going Straight Ahead
§ 3. Straight at Hillcrest MV-104A (7/01) 1% mmg g:gh; ;m on Red
4. Curve and Level a Making Lelt Tum
‘ & Quna and Grade "EXPLAIN IN ACCIDENT DESCRIPTION | 17. Making Left Tum on Red .
| S Lunveatnierest | . . Making U Tum :
JROADWAY SURFACE CONDITION | | If 2 question DOES NOT APPLY, entsra dash (). || 5. Staring from Parking V°h:°'° 26
“ 3 %’gx & 3;2,‘;‘?,"’“ if an answer is UNKNOWN, anter an “X”. & g}g‘mg In Tratfic ng
3. Muddy 6. Fiooded LOCATION OF MOST SEVERE 8. Stopped in Traftic
0. Other * PHYSICAL COMPLAINT 15 Entering Parked Position :
WEATHER 1. Head 11. Avoiding Object In Roadway
1. Clear 2. Face 12. Changing Lanes Vehicl
2. Cloudy 3. Eye 13. Passing ehicle 26 .
7 3. Rain 4. Neck 14. Merging 2
4. Snow 5. Chest 15. Backi
§. SleetHail’Freezing Rain 6. Back 18. Police Pursuit
§. Fog/Smog/Smoke 7. Shoulder-Upper Arm 20. Other +
0. Othar 8. Elbow-Lower Arm-Hand LOCATION OF FIRGT EVENT 27
WHICH VEHICLE OCCUPIED . 9. Abdomen - Pelvis 1, On Roadway 2.0ft Roadway
}- Vehicle No. 1 A. AltTerrain Vehicie (ATV) O. Other* 10. Hip-Upper Leg TYPE OF ACCIDENT ~ COLLISION WITH
2. Vehicle No. 2 B. Bicyclist P. Pedestran 11. Knee-Lower Leg-Foot 1. Other Motor Vehicle 6. In-Line Skater
I In-Ling Skatsr $. Snowmabtiters 1o Entlre Body 2. Padestrian 7. Daer
POSITION INON VEHICLE 3. Bicyclist 8. Other Pedsstriarn
1. Driver 2-7. Passengers TYPE OF PHYSICAL COMPLAINT 4. Animal _ 10. Other Object
8. Riding/Hanging on Qutside :12 ég\putggpn 5. Railroad Train {Not Fixed)
. ncussion
SAFETY EQUIPMENT USED 3. tnternal 11, LSDLLISION WITH FIXED OBJECT
1. None 4. Minor Blgeding 13 Qo SuppouLiiy Fole et = o9
2. Lap Belt 5. Savere Bleeding 25. Gulde Rail-End Event
3. Hamess 8. Minor Burn 13. Crash Cushion
4. Lap BelHamess 7. Moderate Bum 14, Sign Post
5. Child Restraint Onty 8. Severe Bumn 15 Trae
6. Helmet (Motorcycle Only) 9. Fracture - Dislocation 16, Building/Wal
7. Air Bag Deploysd 10. Contusion - Bruise 17. Gurbi N
8. Air Bag Daployed/Lap Belt 11, Abrasion 18, Fencgg Vehicle 4
8 9. Air Bag Deployed/Hamess 12. Complaint of Pain 13, Briage Structure 1
A. Air Bag Deployed/Lap Belt/Harness 13. None Visible 20. CulveryHead Wall
B. Air Bag Deployed/Child Rastraint 14. Whiplash 21. Median-Not At End SECONIi
EJECTION FROM VICTIM'S PHYSICAL AND 26. Median-End EVENT
112|3
8 g Jl\n-Line Skater/ || VEHICLE EMOTIONAL STATUS 27. Barrier
4l sle Ricyclist 1. Not Ejected 1. Apparent Death 22. Snow Embankment
C. Heimet Only 2 Panially Ejected 2. Unconscious 23. Eanh Embankment/Rock Cut/Ditch Vehicl
D.HelmetOther || & 7@ = 3. Semiconscious 24. Fire Hydrant shicle 4,
7 E g‘ads °"'{) 1 C B 4, lsncoherent 30. Other Fixed Object 2
- Stoppers Only 5. Shock NO COLLISION
8 AGE ) S8EX .
0. Othar* MF 6. Consclous 2N S‘Q’éiﬁ’uggm CovER
INJURED TAKEN 33. Submersion SHEET
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New York State Department of Motor Vehicles

Local Codes POLICE ACCIDENT REPORT 19
MV-104A (6/04)
- S/ OErEEERE oMV COPY
! |Aosidertbate Day of Week Military Time No. of No.tnjured | No. Killed| Ny investigated at SM?B’_ Left Scene | Police Photos 1 20
Month ay Year V?es - -
58 Ozg // ﬂe !q to / O Accident Reconstructed [ D DYeﬁlo
VEHICLE 1 EHICLE 2 [ BICYCLIST [J PEDESTRIAN [ OTHER PEDESTRIAN
VEHICLE 1 - Driver Sate, VEHICLE 2 - Driver . o St jar
I 2 |License ID Number S—§ E géf (// License 10 Number _-?o?? 035/75;,( ]W 21
* | Driver Name -exactly Driver Name - exactly . b
as printed on license Y€ @()N as printed on license L7 o
‘Addregs (Include Number & Slns?, 7 7 [4 7 Apl. No. | Address (Include Number & Streel pt. No.
Y 2 O D e oo 2L, 22
City or Town / g Stal Zip Code City or To Stal Zie% L
Ko, /ol X7 e O
3 i Sex Unlicensed fc‘l)o. of gublic e of Bi Sex Unlicensed gg. of gublicny
M ccupani ropert Nt cupal ropel
CS 7 g [ g ; Darg:ggd D 8& 2 %( @ a VQ Damaged O
Name—exactly as printed on r idtration Sex Date of Birth Name-—exactly as printed on registration Sex a ": ) v 23
Month -Day Year - 3 5 N oni ay ear
ey Oz ook .(/M?’ 7& \ <A/ﬁd{ ,
Address (/nclLde Nurfber & Streety 4 Apt. No. | Haz. ¢ Reteased } Address (Iftiude Number ré Street) Apt. No. [Haz. Hal d
4 - Mat : - /W/ Mat. ;
/ @ pr 24 ﬁ/ Code | /@ ; ;éﬂae / Code i o -
City or n Stigte Zip Cade City or T} /(/SL& Zip Code,
S o L AP LEEPD /
Plate Numb€r Sw Vehicle Year & Make Vehicle Type Ins. Codef Plate, prnber . JSlate of Reg. {Vehicle Year § Make Vebicle Type Ins. Code
-5—5%'%“6"7 Pa= ARTP L7 AR /w/as-@@ % f
TickeUArrast ’ TickeVArrest L~
/ Number(s) %/ﬂ.f % %%?/Q/ / Number(s) QCO #%/j -Sm
—_— Violation ; Violation N
Section(s) Section(s) 2
Check if involved vehicle is: Check if involved vehicle is: Circte the diagram below that describes the accident, or draw your own
6 O more than 95 inches wide: €1 more than 95 inches wide; diagram in space #9. Number the vehicles.
VI O more than 34 feet long; ) V | O more than 34 feet long: Rear End Loft Tum  |Right Angle | Right Tum __ |Head On
E | O operated with an overweight permit; E | [J operated with an overweight permit; . * —
L/} H | O operated with an overdimension permit. | ¢ | O operated with an overdimension permit, e Ty s ¥ 7 > -
| VEHICLE 1 DAMAGE CODES | VEHICLE 2 DAMAGE CODES sigesw;pe p Left Turn + Right Turn Soideswli!ped_ i}
7] € | Box 1 - Point of Impact C | Box 1 - Point of Impact . same direction) » - | (opposite dicaction)
L { Box 2 - Most Damage L | Box 2 - Most Damage . ~— 0. 'y 6 Vol 8 —»>
E | Enter up to three 3 4 | 5 | E|Enteruptothree 4 ACCIDENT DIAGRAM
1 more Damage Codes | ™ 2 more Damage Codes § - _— /}.. l/
Vehicle By Vehicle By /‘,’éﬂ,'//y@ a7
Towed: r——— Towed: 3 -
To To _z>iwzu4/ 7 7
VEHICLE DAMAGE CODING: . ¢ ‘I s , ] 1
1-13. SEE DIAGRAM ON RIGHT. /‘\
14, UNDERCARRIAGE 17. DEMOUISHED 2 | c—08 13 L] 9 %
15. TRAILER 18. NO DAMAGE Ferte fr0r"~7 ] éq?’@gz e
16. OVERTURNED 19. OTHER — Cost of repairs to any one vehicle will be more than $1000. Y
12 1" w0 ] unknown/Unable to Determine %ﬁ O No /
Reference Marker | Coordinates (if available) | Place Where Accidgnt Occurred: <
P Latitude/Northing: County Mi_ <@y Ovilage OTown of &
Road on which accident occurred /@Ww& //W 29
Route Number or Streel Name} s
at 1) intersecting street /%/M (o €5 A
Longitude/Easting: onN D’S (Route Number or Street Name)
or2)________ HOE OW of
H H Feet Miles (Milepost, Nearest intersecting Route Number or Street Name)
N et N 7
Accident Description/Officer's Notes [ /(é I:z Lo’ ’i’? T 30
- £ copele | T
N USE
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B / 3 ; / ? — — e — T —
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New York State Department of Motor Vehicles
Local Codes POLICE ACCIDENT REPORT 19
MV-104A (6/04)
//— % § %/ W] avenvpeD repor T VRS
1 Accident Date Day of Week Military Time cohodf No. injured No. Killed | Nt Investigated at Scene [ Left Scene | Police Photos 29_
L % ID Yefr ehicles | | N fe-eeememmresmmeici e e i 4
'g & [ 7‘/ M lq /O O Accident Reconstructed D D DY%
VEHICLE 1 ] VEHICLE2 [J] BICYCLIST [J PEDESTRIAN [} OTHER PEDESTRIAN
VEHICLE 1 - Driver State of Lic, | VEHICLE 2 - Driver State of Lic.
2 Jvicense 1D Number ﬁ ?/ TS §// ; License ID Number 1 21
Driver Name -exactly @ . Driver Name - exactly
as printed on license /wazi (%P4 as printed on license
Addre%ms Number & Strgel) e Apl. No. [ Address (Include Number & Stroet) Apt. No.
@@m" e 2
City or Town State Zip Code City or Town State Zip Code
et Za) AT 0
3 f B Sex Unlicensed No. of :ublic te of Bj v Sex Unilicensed go. of . gublicn —
pants ropert Month Da ear ccupants roperty
L2 15 | g |/ e O ” O banaged [
Name-exactly as printed on registration Sex f Bil Name-exactly as printed on registration Sex j 23
J Month | Day I Year Month { Day Year /
Addrass (include Mimber & Stre Apt. No. Haz. Released | Address (Include Number & Street) [Apt. No. Haz. 1R
7 Mat Mat. E [m]
74 Code ] Code :
{ CityorJgwn W Zip Cod Gity or Town State  Zip Code 24
Plate Number State of \%Year % Vehicle Type Ins. Gode} Plate Number State of Reg. | Vehicle Year & Make Vehicle Type Ins. Code
N Ees [P P |
TickevArrest u” TickeVArrest
nomers) LRI ORRPANVETVIIR
Violation Violation
Section(s) Section(s) 25
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own | —%
6, O more than 95 inches wide, 0O more than 95 inches wide; diagram in space #9. Number the vehicles.
/ V| O more than 34 feetlong; ] V| O more than 34 feet long; ) Rear End teft, Turn  |Right Angle | Right Tumn Head On A
E | O operated with an overweight permit; E | O operated with an overweight permit; * . » <
L— i | O operated with an overdimension permit. | 44 | O operated with an overdimension permit. 1_“ - 3. \ 5. / 7.
1 VEHICLE 1 DAMAGE CODES | VEHICLE 2 DAMAGE CODES Sideswg‘,e ] Lett Tum + Right Turn Sidesvﬁped. ; 26
711 € | Box 1 - Point of Impact A C | Box 1 - Puint of Impact 1 2| (same divecton) - |(OPPOSIO T il P
L | Box 2 - Most Damage > L | Box 2 - Most Damage 2. - . 4 6 ol 8 —»
E | Enter up to three 4 5 | E | Enter up to three 3 4 5 |ACCIDENT DIAGRAM
more Damage Codes more Damage Codes
1 R 7507 ’ 7
Vehicle By Vehicle By
Towed: Towed:
To To
VEHICLE DAMAGE CODING: . ‘ El * .
1-13. SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED = R 13 L] 9.
15. TRAILER 18. NO DAMAGE 28
16. OVERTURNED 19. OTHER T Cost of repairs to any one vehicle will be more than $1000.
2 " w ° O unknown/Unable to Determine Oves OnNo
Reference Marker | Coordinates (if available) Place Where Accident Occurred:
Latitude/Northing: County Ocity OVilage O Town of
: Road on which accident occurred 29
(Route Number or Street Name) p—
at 1) intersecting street
i ing: {Route Number or Street Name)
Longitude/Easting oN Os
or2)__________ DOE OW of
- Feet Miles {Milepost. Nea ing Route Number or Street Name)
Accident Description/Officer’s Notes 30
e
uSE
COVER
SHEET
8 ] 10 1 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
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L 8
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DI|F
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PEDESTRIAN/BICYCLIST/OTHER PEDESTRIAN LOCATION; { APPARENT CONTRIBUTING FACTORS Vebicular
1. Pedestrian/Bicyclist/Other Pedestrian at intersection Human 41. Accelerator Defective Vehicle
2. Pedestrar/BicyclistVOther Pedastrian Not at Intersection 2. Alcahol Involvemnent 42. Brakes Defective 1 19
PEDESTRIAN/BICYCLI! 3. Back!n? Unsafely ) 43. Headlights Defactive
1. Crossing, With Signal 4. Driver Inattention/Distraction™ 44. Other Lighting Defects
2. Cressing, Against Signal 5. Ddver inaxpadance* 48, Oversized Vehicie
3. Crossing, No Signal, Marked Crosswalk 8. Drugs (lllegal) 46. Steering Fatiure
4. Crossing, No Signal or Crosswalk 7. Failure to Yield Right-of-Way 47. Tire Falluralinadequate  Vehicle ,q
5. Rldingl\?landngl kating Along Highway With Traffic 27. Fallure to Keep Right 48. Tow Hitch Defective 1
6. Riding/Walking/Skating Along Highway Against Traffic 21, Fatigued/Orowsy 49. Windshleld Inadequate )
7. Emergin? from in Frant of/Behind Parked Vehicia 8. Fell Aslegp 50. Driverless/Runaway Vehicle
8. Going to/From Stopped Schoot Bus 9. Following Too Closely 60. Other Vehicularx
9. Getting OOt Vehicle Other Than Schoo! Bus 10. liness Environmentai
11. Working in Roadway 11. Lost Consciousness 61. Animal's Action
2 12, Playing in Roadway 12. Passenger Distraction 62. Glare )
13. Other Actions in Roadway * 13. Passing or Lane Usage Improper 83. Lans Marking Improper/
14. Not in Roadway (Indicate) * 14. PedestnaryBicyclist/Other Padestrian Inadequate A
TRAFFIC CONTROL Em)rIContuslon‘ 84. QbstructioryDebris
1. None 10. RR Crossing Gates 15. Pnysical Disability gg ;9"9'“9"{ gltlafactIve
2. Traffic Signal 11. Stepped Schoo! Bus- 16. Prescription Medication e Do o/
3. Stop Sign Red Lights Flashing 17. Traffic Controf Oisregarded 67. ; houlders Detectiv
4. Flashing Light 12. Canstruction Work Area | | 18. Turning Improperly o8 _lr,nnm:gro ntrol Device
5. Yield Sign 13. Maintenance Work Area| | 19. Unsale Epeedc . b o
3 6. Officer/Guard 14. Utility Work Area 20. Unsate Lang hang"zg 6o, unbroger/Non-Working |
7. No Passing Zone 15. PolicalFire Emergency | } 22. Cell Phone (hand-hel . Vie
i i Zon 23. Cell Phone (hands-free)
8‘ EE 8’““-‘“9 ’gugnh' Light ;8 &cm ° 24, Other Elecironic Device* DIRECTION OF &
. f0S8ing T asning Lo - 25. Outside Car Distraction® VEHICLE: & Y
JLIGHT CONDITIONS 26. Reaction to Other Uninvolved
1. Daylight Vehicle W E
4 g gﬂ‘s‘"? 28, Aggressive Driving/Road Rage
4. Dark-Road Lighted o
5. Dark-Road Unlighted New York State Sy s &
ROADWAY CHARACTER Department of Motor Vehicles
; : PRE-ACCINENT VEHICLE ACTION
3 B A Grvae POLICE ACCIDENT REPORT i Golng Straighi Ahead
5 3. Straight at Hillcrest MV-104A (7/01) 2. Making Right Tum
16. Making Right Turn on Red
4. Curve and Leval 3. Making Lalt Tum
& Qurve and Grade “EXPLAIN IN ACCIDENT DESCRIPTION | 17. Malng Left Tum on Rea
JROADWAY SURFACE CONDITION If a question DOES NOT APPLY, enter a dash (~). g gttan}ng {ro{p ?mng
: { ; . %’g, gl gﬂgxnce If an answar Is UNKNOWN, anter an “X". 7 3.33;?,8 cr:‘r S'ta 4
3. Muddy 6. Ficoded LOCATION OF MOST SEVERE 8. Stopped in Traffic =
' . 0. Other* PHYSICAL COMPLAINT 18 Entering Parked Position
WEATHER 1. Head 11. Avoiding Object in Roadway
| 1. Clear 2. Face 12. Changing Lanes
2. Cloudy 3. Eye 13. Passing
7 3. Rain 4. Neck 14. Merging
4. Snow 5. Chest 15. Backi
i g ’szgeg?lgHailélFsreez,i‘ng Rain 6. Back ;g g?gce ursuit
mog/Smoke . Other »
: 7. Shoulder-Upper Arm
0. Other *
- 2
n 8. Elbow-L.ower Arm-Hand LOCATION OF FIRST EVENT 7
WHICH VEHICLE OCCUPIED 9. Abdomen - Pelvis 1. On Roadway 2.01 Roadway
1. Vehicla No. 1 A. AlTarrain Venidle (ATV) O. Other ™ 10. Hip-Upper Leg TYPE OF ACCIDENT — COLLISION WITH
2. Vehicle No. 2 B. Bicyclist P. Pedestrian 11. Knee-Lower Lag-Foot 1. Other Moator Vehicie 6. In-Line Skater
L In-Ling Skatsr S. Snowmgbitar( (o Entire Body 2. Padestrian 7. Dser )
POSITION INON VEHICLE 3. Bicyclist 8, Other Pedestrian
1. Driver 2.7. Passengers TYPE OF PHYSICAL COMPLAINT 4. Animal ) 10. Cther Object
8. Riding/Hanging on Qutside 12 éf“putatlpn 5. Railroad Train (Not Fixad)
. Concussion
1. None 4. Minor Bleeding 12. Guide Rajl-Nof At End Event 28
2, Lap Balt 5. Severe Blesding 25, Guide Rail-End vent
3. Harmess 8. Minor Burn 13. Crash Cushion
4. Lap BatHamess 7. Moderatg Burn 14. Sign Post
8. Child Restraint Onty 8. Severe Burn 15. Tree
6. Melmet (Motorcycie Cnly) 8. Fracture - Dislocation 16. Building/Wall |
7. Air Bag Deployed 10. Contusion - Bruise 17, Curbi el
8. Alr Bag Daployed/Lap Belt 11. Abrasion 18, Fence Vehic LT
8 9. Air Bag Deployed/Hamess 12. Complaint of Pain 13, Bridge Structure 1
A. Air Bag Deployed/Lap Belt/Harness 13. None Visible 20. CulveryHead Wall
B. Air Bag Deployed/Child Restraint 14. Whiplash 21. Median-Not At End SECOND .
2|3 EJECTION FROM VICTIM'S PHYSICAL AND 26. Median-End EVENT
In-Line Skater/ {| VEHICLE EMOTYIONAL STATUS 27. Barrier
8 nen 8 (aicyclist 1. Not Eiscted 1. Apparsnt Death 22. Snow Embankment ) '
C.Heimetonly Il 5 g2 cRCEC 2. Unconscious 23. Eanth EmbankmentFock CutDich ", o
D.HeimeyOther || 5 78 =l 3. Semiconscious 24. Fire Hydrant 30
7 E gads On% : - Bjecte 4. |Sncoherem 30. Other Fixed Object 2
. rs Onl §. Shock ’
3 !OPPB* Y AGE a/;;( b Caggcrous g; l?lve,’émr:e d.NO COLLISION covER
. Fire/Explosion
0. Other INJURED TAKEN 33, Submersion SHEET
V) N/ N7 N N |\ N/ |N&7) 17 oy | 70 34- Ran Qif Roadway Only N
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Local Codes POLICE ACCIDENT REPORT 19
MV-104A (6/04) 1)
[ H- 2265 |1 OIETEIEEEE oMy copy
;‘ A:Aﬁ?t:“ Dal?) . - Day of Week Military Time | \";ghi?:’les No. Injured No. Kitled f‘_‘“ investigated at Scena-{= ] Left Scene | Police Photos | 20
L—4 l )“l molq Eu /1/5\5 @ Q Accident Reconstructed &3~ ﬂ" DOves B%o
VEHICLE 1 CLE O BICYCLIST [J PEDESTRIAN [ OTHER PEDESTRIAN
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e ey SOLTANL FQERZIN T Drverame ety AR\, r\f, MU&Q o _ .IN —
Addrs&(l:gme wt:er&itmel) II \e/ M Apt. No. AMLSSC i/gdjwumbarg:(mz)pmz | pt. No. B
City or'hpz q 2 13 mle/ N ‘4 State / %dgo City or Town 2 X I\/ y rv L{ %p Code |

3 f Birth Sex Unlicensed | No. of gublic t Unlicensed go. of ) ;uwcﬂy
th h7 Occupants roperty Magth ccupants rope!
2l dnml| = | [ of P 59 | e barages ~E]
Name-exactly as printed on registration Sex ate of Bi Name-exactly.as printed on registration Sex | 23
Soltani, Rezq S el
Address (Include Number 4 Streef) Apt. No, az. i Released | Address (Include Numbeg & Street) Apt. No. Haz. sRel d
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Check if involved véhicle is: Check if involved vehicle is: Circle the dlagram below that describes the accident, or draw your own 3
6 O more than 95 inches wide; O more than 95 inches wide; diagram in space #3. Number the vehicles.
\ ‘é gmore :h:n 1?;:‘ feet long; " " ‘E’ gmofe t”lgn 3:] feetlong; " ) Rear End Left, Turn  |Right Angle |Right Tum  |Head On
operated with an overweight permit; operated with an overweight permit; —
——1 H { [J operated with an overdimension permit. | y { O operated with an overdimension permit. <‘ -« *\ 5 / 7. > .
\ VEHICLE 1 DAMAGE CODES ] VEHICLE 2 DAMAGE CODES S Le" Turn + Right Tum | Sideswipe 26
771 € | Box 1 - Paint of Impact r \ € [ Box 1 - Paint of Impact 3 3 (sam;d'_red'o") » | lopPOSit diecton)
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E | Enter up to three 3 E | Enter up to three 3 4 ACC'DENT DMGRAMQ”M
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Towed: Towed: v
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VEHICLE DAMAGE CODING: * £ ¢
) 1 ! Q-orwd\) 20
1-13. SEE DIAGRAM ON RIGHT. ~
14. UNDERCARRIAGE 17. DEMOUSHED 2| — 13 » W A
15. TRAILER 18. NO DAMAGE
16. OVERTURNED 19. OTHER T Cost repalrs to any one vehicle will be more than $1000. T
12 1 w0 ° nknown/Unable to Determine Oves OnNo
Reference Marker | Coordinates (if available) | Place Where Accident Occurred: 4
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PEDESTRIANBICYCLIST/OTHER PEDESTRIAN LOCATION! { APPARENT CONTRIBUTING FACTORS Vahicuiar
1. PedestrianvBicyclist/Other Pedestsian at intersaction Human 41, Accelerator Defeclive Vehiel
2. Padestrian/BicyclistOthar Padestrian Not at Intersection || 2. Alcohot invoivement 42. Brakes Defective ahicle 1o
PEDESTRIAN/BICYCLI TON 3. BacklnF Unsafaly 43. Headlights Defaclive 1
1. Crossing, With Signai 4. Driver [nattention/Distraction* 44, Other Lighting Defects
2. Cressing, Against Signal 5. Odver inexperence* 45. Qversized Vehicie
3. Crossing, No Signal, Marked Crosswalk 8. Drugs (lllagal) 46. Steering Fallure
4. Crossing, No Signal or Crosswalk 7. Failure to Yield Right-of-Way 47. Tire Failure/inadequate  Vehicle 20
5, Flldlng/\?latkmg/ kating Along Highway With Traffic 27. Fallure to Keep Right 48. Tow Hitch Defeclive 1
6. Riding/Walking/Skating Alone%mhwayl\ ainst Traftic 21, Fatigued/Drowsy 49. Windshleld Inadequate .
7. Emerging from in Front of/Behind Parked Veticie 8. Fell Astegp 50. Driverpss/Aunaway Vaehicle
8. Going to/From Stopped School Bus 9. Foliowing Too Closely 60. Other Vehiculars
9. Getting On/Off Vehicle Other Than School Bus 10. Hiness Environmental
2 11. Working in Roadway 11. Lost Consciousness 61. Animal's Action
12. Playing In Roadway 12. Passenger Distraction 62. Glare
13. Other Actions in Roadway * 13. Passing or Lane Usage Improper 83. Lane Marking Improper/
14. Not in Roadway (Indicate) * 14, Padastnan/Bicyclist/Other Pedastrian Inadequate )
[TRAFFIC CONTROL Error/Confusion 84. ObstructioryDebris
1. None 10. AR Crossing Gates 15. Physical Disablity 65. Pavement Defective
2. Traffic Signat 11. Stopped Schoo! Bus- 16. Prescription Medication 86. Pavement Slippaery
3. Stop Sign Red Lights Flaghing 17. Traffic Controf Disregarded 67. Shoulders Defective/
4. Flashing Light 12. Construction Work Area | | 18. Turning Improperly impropar )
5. Yield Sign 13. Maintenance Work Areaj | 19. Unsate Speed  ~ 68. Trafilc Gontrol Device
3 6. Officer/Guard 14. Utility Work Area 20. Unsafe Lane C'langmdg Mproper/Non-veorking
7. No Passing Zone 15. Polica/Fire Emergency 22. Cell Phone {hand-hel 69. Viaw Obstruct imite
8. RR Crossing Sign 16. School Zone 23. Cell Phone (hands-free) DIRECTION OF
9. RA Crossing Flashing Light 20. Other* g‘é 8&:%%'%‘2:"3;&3?’%:. VEHICLE: e«\ e
LIGHT CONDITIONS 26. Reaction o Other Uninvolved
1. Daylight Vehicle
4 g: gﬂ‘s"‘? 28, Aggressive Driving/Road Rage w E
4. Dark-Road Lighted S &
5. Dark-Road Unlighted New York State “w g 9
ROADWAY CHARACTER Department of Motor Vehicles
i PRE-ACCIOENT VEHICLE ACTION
3 S e Grvae POLICE ACCIDENT REPORT 1. Going Siraight Ahead
§ 3. Straight at Hillcrest MV-104A (7/01) % Mat!ng E!th ?’m A
4. Curve and Level B Making b Tam on ed
& Quwve and Grade *EXPLAIN IN ACCIDENT DESCRIPTION 17. Making Left Tum on Red
6. Curve al Hillcrast . 4. Making U Tum
ROAgWAY SURFACE cona/nl-‘ou If 2 question DOES NOT APPLY, enter a dash (~). g g:gm:g {rr‘o.?\mﬁggjng
: 1. Dry 4. Snow/lce axn . :
f g aeéd g' g{ £§ : If an answer is UNKNOWN, enter an “X”. g' 3{8;’{,’;% ?; %a .cng
- Muddy - e LOCATION OF MOST SEVERE : 1 -
: 0. Other* PHYSICAL COMPLAINT 15; Entering Parked Position
WEATHER 1. Head 11. Avoiding Object in Roadway
1. Clear 2. Face 12. Changing Lanes
2. Cloudy 3. Eye 13. Passing
7 3. Rain 4. Neck 14. Merging
4. Snow 8. Chest 15. Backi
5. SleevHailFreszing Rain 6. Back 18. Police Pursuit
6. Fog/sTogISmoke 7. Shoulder-Upper Arm 20. Other »
0. Other 8 Etbow-Lowst Arm-Hand LOCATION OF FIRST EVENT
WHICH VEHICLE OCCUPIED . 9. Abdomen - Pelvig 1..On Roadway 2.01f Roadway
1. VehiclaNo. 1 A. Al Tarmain Vehicle (ATV) O. Other* 10. Hip-Upper Leg TYPE OF AGCIDENT — COLLISION WITH
2. Vehicle No. 2 B. Bicyclist P. Pedestian | 41" knee-iower Leg-Foot 1. Other Motor Vahicle 6. In-Line Skater
L _In-Line Skater $. Snowmgbiter{ o' Entire Body 2. Pedestrian 7. Deser
POSITION INON VEHICLE 3. Bicyclist 8. Other Pedestriary
1. Drivar 2-7. Passengers TYPE OF PHYSICAL COMPLAINT 4. Animal 10. Other Object
8. Riding/Hanging on Qutside ; é’g“’“‘i:-"" 5. Raiiroad Train (Not Fixed)
. Concussion
SAFETY EQUIPMENT USED 3. tntemnal 1" L.%?‘g“‘*"’%%ﬁ",ﬁ*“ ossECT
1. Nong 4. Minor Bleeding IR N v A fret o0
2. Lap Balt 5. Severe Bleeding 25 Giide Rail-Ead Event
3. Harness 6. Minor Burn 13. Crash Cushion
4. Lap BelHamess 7. Moderate Burn 14 Sian Poet
5. Child Restraint Onfy 8. Sevare Burn 15. T;g’;
6. Helmet (Motorcycte Only) 9. Fracture - Dislocation 16. Building/Wall k
7. Air Bag Deployed 10. Contusion - Bruise 17. Curi ,
8. Air Bag Daployad/Lap Belt 11. Abrasion 18 Fenc:g Vehicle 29
8 9. Air Bag Deployed/Hamess 12. Complaint of Pain 18, Bridge Structure 1
A. Air Bag Deployed/Lap Belt/Harness 13. None Visible 20. CulveryHead Wall
B. Air Bag Deployed/Child Restraint 14, Whiplash 21. Madian-Not At End SECONIi
EJECTION FROM VICTIM'S PHYSICAL AND 26. Median-End EVENT
NG g I|in-Line Skater/ Ceraa e FRO EMOTIONAL STATUS 27. Barrier
nen Blcl_rcust 1. Not Ejscted 1. Apparent Death 22. Snow Embankment
C. Helmet Only 2 Pania'u Eiactad 2. Unconscious 23, Earth EmbankmentRock CutDitch
D.HelmetOther || £+ EaMaly Bl 3. Semiconscious 24. Fire Hydrant . Vehicle 5,
7 E. Pads Only - H 4. Incoherant 30. Other Fixed Object 2
3 F. Stoppers Only AGE ) SEX 5 gggggmus 3. Overumeg VO COLLISION
0. Other* WE ’ 32. Fire/Explosion gﬂ‘ég?
INJURED TAKEN 33. Submersion
3 W W 7 \3/ W 557106/ 17 BY TO 18 28: g?"“egﬁ Roadway Only N




Rye Police Department
21 McCullough PL

Rye, NY 10580
Phone: (914)967-1234 Fax: (914) 967-8341

CAD Ticket Report

Incident# :13-006068

Incident# CAD CFS Reported Date Day of Week Occurred From

13-006068 CFS.008 Mv Accident -  07/30/2013 10:49:02 TUESDAY 07/30/2013 10:49:02
Property Damage
Occurred To Dispatched Date Crime Location CAD Disposition CAD Disposition Date
07/30/2013 11:28:23 07/30/2013 10:49:28 THEODORE FREMD Closed No Report 07/30/2013 11:28:23
AV/North ST Rye,NY
10580
Caller Name Disposition Comment Primary Officer

Motorist P755-Parker, Keith

-

e
Dispatcher Commen

07/30/2013 10:49:06/No reported injuries

07/30/2013 11:27:05/parties exchanged information and advised they will settle amonst themselves, no report requsted at this time.

Printed On :05/12/2014 15:35:49 Page 1
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Check if invoived vehicle is:

[J more than 95 inches wide;

D more than 34 feet long;

0 operated with an overweight permit;

[ operated with an overdimension permit.

Check if involved vehicle is:
0 more than 95 inches wide;

Circle the diagram below that describes the accident, or draw your own
diagram in space #9. Number the vehicles.

Local Codes POLICE ACCIDENT REPORT ) ¢
MV-104A (6/04)
’ \6_ > [j Lkl DMV COPY
1 - - - 7
Aca:?:t Date Day of Week Military Time No. of No.igiyred [ Na. Kiled| ot investigated af _s_c_"_"h?__l_ B Left Scene | Police Photos  § 20
6 %\ l@_ ) t PAL [ 79’ ; Accident Reconstructed =] D Ove No 4
VEHICLE 1 0 VEHICLE 2 [J BICYCLIST _[] PEDESTRIAN _[] OTHER PEDESTRIAN
[VERIGLE 1- Driver —~ Sigle MLic ) VEHICLE 2 - Driver tafhNgh Lic.
e AR O S o eenes 4] O] 429 K
Driver Name -exactl Driver Name - exadlly
, inted on hcens'oy @Q? ec A ?D‘ \ M as printed on license ¥ )C£ m
Apt.No. | 'Address (IILE%U fireet) , Apt. No.
Au'e L@ € ;A
Zip Codg ﬁgw M ‘A \Pte 22 /
3 of Bifth Sex Unlicensed go. of s ﬁubhcﬁy
P bg n ropel
L% D?r?'::gza M —— ceupa \ Damaged =
f Birth istrti E 23
' eNZ0 \
Haz. " Released . |Apt.No. |Haz. ;Relﬁ&d
Mo — paot .
: Code [ = nat € Code :
2 I, D g
Nygber nwe? Veemw % C*ns. Coce] Pi State o .yenm -'7756 'ehiV%e & o
- \ S ; | Al asd
25 ? Ticket/Arrest - TickeVArrest - v
Number(s} Number(s)
Violation Violation ——
Section(s) Section(s} >

Box 1 - Point of impact
Box 2 - Most Damage

Enter up to three
more Damage Codes

v
hE
H
] VEHICLE 1 DAMAGE CODES

o4

L 1.4
E 5

4

3

N mMrO-—ImMm<

1

Vehicie
Towed:

’\)\Q»M"Qc‘@

VEHICLE DAMAGE CODING:

1-13. SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED
15. TRAILER 18. NO DAMAGE
16. OVERTURNED 19. OTHER

4

I

8.

E more :hg" 1?(‘;'1 festiong; ot X Rear End Left, Tun _|Rigrt Angle |Right Turn  [Head On
operated with an overweight permit; T
O operated with an overdimension permit. | , <% €~ *\ s ¥ - >
VEHICLE 2 DAMAGE CODES Sideswi + i Sideswipe
. (] 2’ ] (sa mewgipreection) Left Tum —- Right Tum {opposite direction)
Box 1 - Point of impact - - —
Box 2 - Most Damage 5 e— g 4 .4 o~
Enter up to three 3 4 5 |ACGIDENT DIAGRAM
more Damage Codes 4
Vehicle By 7
Towed:
To

12

DOun known/Unable jo-Petprmine

Cost of repairs to any one vehicle will be m

ore than $1000.
}r\?es [0 No

Reference Marker | Coordinates (if availabjg)

T

P

Longitude/Easting:

Place Wheye Acci

ubﬁm
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nt Occurred
City O Villag

e/D__T_gm of< t47€4

Accident Description/Officer’s Notes \)‘\
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Road on which accident occurred 2
o (Route Number or Street Name)
at 1} intersecting street
{Route Number or Street Name)
ON OS
or2) OE OwW of
Eget Mites N (Milepost, Nearest infersecting Route Number or Street Name)
. 30,
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PEDESTRIAN/BICYCLIST/OTHER PEDESTRIAN LOCATION

1. Straight and Level
2. Straight and Grade

POLICE ACCIDENT REPORT

PRE-ACCIDENT VEHICLE ACTION
1. Going Straight Ahead

EDESTRIANBICYCLISTIOTHER | APPARENT CONTRIBUTING FACTORS Vehicular
. estrlan/Bicyclist/Other Pedestrian at Intersection H n 41. Accelerator Defective
2. Pedestrian/BicyclistOthes Padastrian Not at Intersaction ‘57":.coho| Involvernent 42. Brakes aDa(ac[ive Venhicle o
PEDESTRIAN/BICYCLIST/OTHER PEDESTRIAN ACTION a. BacklnP Unsafely 43. Headlights Defective 1
1. Crossing, With Signal 4. Driver Inattention/Distraction® 44. Other Lighting Defects
2. Crossing, Against Signal 5. Oniver inexparience* 45. Qversized Vehicle
3. Crossing, No Signal, Marked Crosswalk 8. Drugs (lllagal) 46. Steering Failure
4. Crossing, No Signal or Crosswalk 7. Faiiure to Yield Right-of-Way 47. Tira Fallure/inadequate  Vehicls o4
5. Flldlngl\?lalkingl kating Along Highway With Traffic 27. Fallure to Keep Right 48. Tow Hitch Defective 1
6. Riding/Walking/Skating Alon%HighwayA ainst Traffic 21, Fatigued/Orowsy 49. Windshleld Inadequate .
7. Emerging from in Front ol/Behind Parked Vehicle 8. Feil Asteep 80. Driverisss/Runaway Vehicle
8. Going to/From Stopped School Bus 9. Faliowing Too Closely 60. Other Vahiculars
9. Getting On/Otf Vehicle Other Than Schoo! Bus 1Q. Hiness Environmental
2 11. Working in Roadway 11. Lost Consciousness 61, Animal's Action
12. Playing In Roadway 12. Passanger Distraction 62. Glare A Vehicle 21
13. Other Actions in Roadway * 13. Passing or Lane Usage improper 63. Lanse Marking Improper/ 2
14. Not in Roadway (Indicate) * 14. Pedestran/Bicyclist/Other Pedastrian Inadequate ]
TRAFFIC CONTROL Ermor/Confusion 64. Qbstruction/Debris
1. None 10. RR Crossing Gates 15. Physical Disabliity 65. Pavement Defective
2. Traftic Signal 1. Stopped Schoo! Bus- 16. Prescription Medication 66. Pavemaent Siippery Vehicle
3. Stop Sign Red Lights Flashing 17. Traffic Controf Disregarded 67. Shoulders Defective/ 2 22
| 4. Flashing Light 12. Construction Work Area | | 38. Turning Improperly impropar X
5. Yield Sign 13. Maintenance Work Area| | 18- Unsate Speed ) 68. Traffic Control Device
3 6. OfficerGuard 14. Uility Work Area 20. Unsale Lane Changin Improper/Non-Working
7. No Passing Zone 15. Polica/Fire Emssgency 22, Cell Phone (hand-hek 60. View Obstructed/Limited
8. RR Crossing Sign 16. School Zone 23. Cell Phone (ha.nds’ﬁee,, DIRECTION OF
9. RR Crossing Flashing Light 20. Other * 24, Other Elactronic Device . D Vehicle .,
25, Qutside Car Distraction® VEHICLE: 1
JLIGHT CONDITIONS 26. Reaction to Other Uninvolved
1. Daylight Vehicle
4 :2; gﬂ‘s”l? 28, Aggressive Driving/Road Rage
4. Dark-Road Lighted Vehicls .,
5. Dark-Foad Unlighted New York State 2
ROADWAY CHARACTER Department of Motor Vehicles

[ i i . 2. Making Right Tum
3' tszg?\',gah;:é Hovar" MV-104A (7/01) 16. Making {iigh_tr Turn on Red
y & ! . Making Lelt Tum
. & Surve ang Grade "EXPLAIN IN ACCIDENT DESCRIPTION | 17 Making Left Tum on Red |
| o sallve al porest e . . Makin: ™ .
. IROADWAY SURFACE CONDITION If 2 question DOES NOT APPLY, enteradash (~).|| s. Smnjr,gg from Parking V5h1|°|9 28
A 30 & Snowlca if an answer is UNKNOWN, anter an “X”. & g}g&‘,‘,?,g In Tattic ng
3. Muddy 6. Fioaded LOGATION OF MOST SEVERE 8. Stopped n Trafc =
‘ 0. Other* PHYSICAL COMPLAINT 15 Entoring Parked Position
WEATHER 1. Heaq 11. Avoiding Object in Roadway
1. Clear 2. Face 12. Changing Lanes Vehicle
2. Cloudy 3. Eye 13. Passing 26
v 3. Rain 4. Neck 14. Merging 2
4. Snow . §. Chest 15. Backi
5. SleevHail/Freszing Rain 6. Back 18, Police Pursuit
6. Fog/Srpongmoke 7. Shouldsr-Upper Amm 20. Other »
0. Other 8. Elbow-Lower Arm-Hand LOCATION OF FIRST EVENT
WHICH VEHICLE OCCUPIED R 9. Abdomen - Pelvis 1. On Roadway 2.0t Roadway
3. Venhicle No. 1 A. All-Termain Vehicle (ATV) O. Other * 10. Hip-Upper Leg TYPE OF ACCIDENT - COLLISION WITH
2. Vehicle No. 2 B. Bicyclist P. Pedestrian 11. Knee-Lowar Lag-Foot 1. Other Mator Vehicla 6. In-Line Skater
L. In-Line Skatsr 8. Snowmotitar 15” eniire Body 2. Pedestrian . Deer
POSITION INJON VEHICLE 3. Bicyclist 8. Other Pedestrian
1. Driver 2-7. Passengers TYPE OF PHYSICAL COMPLAINT 4. Animal 10. Other Objegt
8. Riding/Manging on Outside 12 . lég\putggpn 5. Railroad Train {Not Fixed)
. Concussion
‘ s SUIPMENT USED 3. Iolernal 11 Licrft)'ét's'onh/‘u‘:’u'impzlgeo apJect First
1. Nonae 4. Minor Bleading 12, Glids Raj-Not At &nd Event 28
2. Lap Balt 5. Severs Bieeding 25. Guide Rail-End ven
3. Hamass §. Minor Burn 13. Crash Cushion
4. L.ap BatHamess 7. Modsrate Bum 14. Sign Post
5. Child Restraint Onfy 8. Severs Burn 15 ﬁgﬁ
6. Helmet (Motorcycle Only) 9. Fracture - Dislocation 18. Building/Wall ‘
7. Air Bag Deployed 10. Contusion - Bruise 17. Curbing H
8. Air Bag Daptoyed/Lap Belt 11, Abrasion 18. Fance Vehicle 29
8 9. Air Bag Deployed/Hamess 12. Complaint of Pain 18, Bridge Structure 1
A. Air Bag Deployed/Lap Balt/Harness 13. None Visible 20. CulveryHead Wall
B. Alr Bag Deployed/Child Restraint 14. Whiplash 31, Madian-Not At End SECOND
2la EJECTION FROM VICTIM'S PHYSICAL AND 26. Median-End EVENT
8 g ||in-Line Skater/ §) VEHICLE EMOTIONAL STATUS 27. Barrier
4l st Bicyciist 1. Not Eiected 1. Apparsnt Death 22. Snow Embankment
C.Helmet Only 2 Pania’ll Eiected 2. Unconscious 23. Eath EmiankmentRock Cut/Ditch Vehicl
D. HelmetOther || 5 E‘ectec}' J 3. Semiconscious 24. Fire Hydrant . ehicle 5,
7 E g?us om,{) ‘ + H 4, Incoherent 30. Other Fixed Object 2
. Stoppers On| 5. Shock
8 : OF:‘P : Y AGE 3,5;( & Conetious g ; g:& ’é‘i"}g g:: COLLISION .
- Other INJURED TAKEN 33, Submersion SHEET
7 <&/ NWAYAYAVYATAVZES SRR 34- Ran Qff Roadway Only N




Page / of 1 Pages New York State Department of Motor Vehicles
Local Codes POLICE ACCIDENT REPORT 19
MV-104A (6/04) -
/2~ 209 |O\EEEE  ow coy
1 A&cid:ar:\l DaleD Day of Week Military Time \h;ohpf No. Injured No. Killed} Nt investigated at Scene [ Left Scene | Police Phatos || 20
— on a ehiges | o | f  BeecemmmmmmmemeececeeeaTienee .
y I Za / 3 77/E d XS' g Cﬁ o Accident Reconstructed [m] D [1ves B(o
VEHICLE 1 B’VEHICLE 2 [0 BICYCLIST [J PEDESTRIAN [] OTHER PEDESTRIAN
Tlemennme 34 F7ZFS538 Py |menwme 545 Zé¢ 163 P
— |2 prmod on teorss AU 5’0 F/@‘HV/C TR o prined on eanse. ﬂJIAE T, WERY CHARLES MIcHAZUR
Address (Include Number& Street) Apt. No. | Address (inciude Number & Sireel) Apl. No.
5 PALISAE £D | ILNGDR. __ ~
City or Town Zip Code City or Town~ . tate ip Code
ﬂv& Ny ntkn | Wiiimsvie MY EEE |-
3 Sex Unlicensed | No. of gubllc It Sex Unlicensed go. of ants g:;;)luc
et v | Pz [ oG I m | [ B o
L— Name—-exactly as printed on registration Sex irth Name-exaclly as printed on registration Sex e of i o - 23
Aneusa RNELLA F [ %5 | AZprtiomE snsecy sl c. R
Address (Include, Number & Street) Apt. No. | Haz. H TReleased | Address (Include umbar & Street) Apt. No. I-h:‘af. :
] (4 1/ = . io STEHESTEE._PLE R =
City or Tow. Stat Zip Cod Cit orT wn State  Zip Code
| [ ATV = A jiszz |3
Platc Number State of R ehicle Year & Make Vehicle Type ins. Code| Plate Number State of Rey. |[Vehicle Year & Make Vehicle Type Ins. Code
BINTg2% ["AY57S W ZYI| EUTS770 Ny | 09 thaips| %0
TickeVArr Ticket/Arrest
EN 5 —JRAVELEE S //V& G Nu,muo«( CIATE. AR INL Co.
Violati . [Violation
et ficy # T75324291 ol | s AOLICV . 52 “F25H - Kl .

gm<ro<z— >

= [=3

Check if involved vehicle is:
0 more than 95 inches wide;

Check if involved vehicle is:

0 more than 95 inches wud "

Circle the diagram below that describes the accident, or draw your own
diagram in space #9. Numbe- the vehicles.

16. OVERTURNED 19, OTHER

\é 8 more :han 34 feet long— " " ‘é g more :han 34 feg) " Rear End Left, Turn_ |Right Angle |Right Tum  |Head On
operate overweight permit; operate n overwelg permit; — >
wid 6d with an overdimension permit. | 4 | £J ed with an overdimension permit. |, - - *\ 5. E 4
] VEHICLE 1 DAMAGE CODES | VEHICLE 2 DAMAGE CODES Sideswipe Left Tumn + Right Tum Sideswipe 26
C | Box 1 - Point of Impact C | Box 1 - Paint of Impact 1 2 | {same direction) —» < (opposite direction) //
L | Box 2 - Most Damage / L. [ Box 2 - Most Damage / / / 2 ~-— i 4 [ f 8 —>l
E | Enter up to three 3 4 5 | E | Enter up to three 3 4 5 |ACCIDENT DIAGRAM
' more Damage Codes | «— | — - 2 more Damage Codes | - -
Vehide By . __ Vehicle By —_— 27
Towed: Towed: _ /
To — To
VEHICLE DAMAGE CODING: 3 ¢ ; ¢ 7
1-13. SEE DIAGRAM ON RIGHT.
14, UNDERCARRIAGE 17. DEMOLISHED 2 e— 13 8 9
15. TRAILER 18. NO DAMAGE < 28

172 "

30

Cosﬁ;?fwirs to any one vehicle will be more than $1000.
nknown/Unable to Determine Oves ECNo

Reference Marker | Coordinates (if availabl

Place WheregsAccidgnt Occurred:
Latitude/Northj County _hzzé@zéﬁ EEBT(D Village O Town of f ;1/”-*
: Road on which accident occurred Ww 57 ‘ 29
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1. Nohe 10. RR Crossing Gates 15. Physical Disabitity 65. Pavament Detective
2. Traffic Signal 11. Stopped School Bus- 16. Prascription Medication 66. Pavement Slippery
3. Stop Sign Red Lights Flashing 17. Traffic Controf Disregarded 87. Shoulders Defsctive/
4. Flashing Light 12. Construction Work Area | | 18. Turning Impraperty !{.“P';?P“' ol Devi
5. Yield Sign 13. Maintenance Work Area| | 19. Unsate Speed ) 68. Traflic Control Device
i 20. Unsafe Lane Changin, Improper/Non-Working
3 6. Officer/Guard 14. Utility Work Area
7. No Passing Zone 15. Polica/Fire Emerpency 22. Gell Phone {hang-hel 69. View Obstructed/Limited
8. RA Crossing Sign 16. School Zone gi 8?:]‘;%?2&53320335?090). DIRECTION OF
i i * .
9. RRA Crossing Flashing Light 20. Other 55 Outeids Car Distractions VEHICLE: Q\Q\ 4,&
LIGHT CONDITIONS 26. Reaction to Other Uninvolved
1. Daylight Vehicle W E
4 g gﬂ:ﬁ‘ 28, Aggressive Dfiving/Road Rage
4. Dark-Road Lighted S &
5. Dark-Road Unlighted New York State by A &
ROADWAY CHARACTER Department of Motor Vehicles
i PRE-ACCINENT VEHICLE ACTION
3 Suaht and Grege POLICE ACCIDENT REPORT i Going Straight Ahead
5 3. Straight ai Hilcrest MV-104A (7/01) 2. Making Right Tum
16. Making Right Turmn on Rad
4. Curve and Levs) 3. Making Loft Tum
‘ & Qurve and Girade “EXPLAIN IN ACCIDENT DESCRIPTION  {| 17. Making Left Tum on Red .
{2 aiive at Hileres! . 4. Making U Tum Vehicle
ROADWAY SURFACE CONDITION If & question DOES NOT APPLY, enter a dash (~). g gta,;ang }m%n 75,1.(]"9 ) 25
’ . . Wi uyen . Sl n Trattic
/ by 4. Snowfice If an answar is UNKNOWN, anter an “X". Jf 7 gwwl'rl%?r Siopping
3. Muddy 6. Flooded LOCATION OF MOST SEVERE 1 B Stoppedin Trafhc,
: 0. Other* PHYSICAL COMPLAINT (& Entering Parked Position
Wfk'cfgaﬁf ; 'f:'aegg i ; e\gdlrpg Ongact in Roadway
{ 1. . 12. n nes :
2. Cloudy 3. Eye 13, F‘assiggng Vehicla 5o
7 3. Aain 4. Neck 14. Merging 2
4, Snow 15, BacEi
) . 5. Chest c )
5. SleevHailFreazing Rain 6. Back 18. Police Pursuit
6. Fog/Smog/Smoke 7. Shoulder-Ugpar Arm 20. Other +
Q. Other » 8. Elbow-Lower Arm-Hand LOCATION OF FiR6T EVENT
WHICH VEHICLE OCCUPIED 9. Abdomen - Pelvis 1, On Aoadway __ 2.0ff Roadway
1. Vehicle No. 1 A. All-Tarrain Vehicle (ATV) O. Other* 10. Mip-Upper Leg TYPE OF ACCIDENT ~ COLLISION WITH
2. Vehicle No. 2 B. Bicyclist P. Pedestrian 11. Knee-Lower Leg-Foot 1. Other Mator Vahicle 6. In-Line Skater
I._In-Ling Skater $. Sriowmobiter{ 15" Enyir Body 2. Padestrian 7. Dear .
POSITION INJON VEHICLE 3. Bicyclist 8. Other Pedestrian
1. Driver 2.7. Passengers TYPE OF PHYSICAL COMPLAINT 4. Animal . 10. Other Object
8. Riding/Hanging on Qutsida 12 émputan;;n 5. Railroad Train (Not Fixed)
. Concussion
SAFETY EQUIPMENT USED a. intemal 11, LOOLLISION WITH FIXED OBJECT ot
1. None 4. Minor Bleeding 12 G‘glde Rg NoLAt o E 20
2. Lap Belt 5. Severs Bleeding 25 Guide Rail-End vant
3. Hamess 6. Minor Burn 13. Crash Cushion
4. Lap BelHamess 7. Moderate Bum 14. Sign Post
5. Child Restraint Onfy 8. Severe Bun 15 Trae
6. Helmet (Motorcycle Only) 8. Fracture - Dislocation 18. Building/Wall ‘
7. Air Bag Deployad 10. Contusion - Bruise 17. Curbing .
8. Air Bag Deployed/Lap Belt 11. Abrasion 18, Fence Vehicle 26
8 9. Air Bag Deployed/Hamess 12. Complaint of Pain 18 Bridge Struciure 1.
A. Air Bag Deployed/Lap Balt/Harness 13. None Visible 20. CulveryHaad Wall
B. Air Bag Deployed/Child Restraint 14, Whiplash 21. Median-Not At End SECON
1 2]a EJECTION FROM VICTIM'S PHYSICAL AND 26. Median-End EVENT
8 In-Line Skater/ i VERICLE EMOTIONAL STATUS 27. Barrier
4/ 5(6 8 faicyciist 1. Not Eiscted 1. Apparsnt Death 22. Snow Embankment !
C. Helmet Only 2 Pania’u Eiacted 2. Unconscious 23. Earth Embankment/Rock CutDitch Vehicle
D. Heimet/Other || % E'ecteg' { 3. Semiconscious 24. Fire Hydrant 30
7 !;; gads On% ‘ < H 4, Isncoherent 30. Other Fixed Object 2
. Stoppers On 5. Shock
8 PP s ly AGE al,zé( o A s g ; ;?.}’: ,fé‘;":g g::: COLLISION oen
0. Other INJURED TAKEN 33, Submersion SHEET
W v WA A AN TA Y EAL SRR 33 Ban Quf Roadway Only N
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New York State Department of Motor Vehicles

Loca! Cw_zc o POLICE ACCIDENT REPORT 19
MV-104A (6/04) <i
OMETEEEEL oMy copY
1 Accident Da(eD v Day, ook, Military Time \h}o, of No. Injured No. Killed | oy investigated at Scene [J Left Scene " | Police Photos fE{
' — I a ﬂ - eﬁs .....
w CSI l ao/ a‘ »j 0 O Accident Reconstructed a D Oves Ono
VEHICLE 1 EHICLE2 [J BICYCLIST [J PEDESTRIAN [] OTHER PEDESTRIAN

VEHICLE 2 - Driver
License |D Number

'-h S 339

JSwle of Lic.

VEHICLE 1 - Driver .

License 10 Number ,‘71 3 2 S ’ ' \1'3
= {Driver Name -exactly 1
as printed on license

SSo, Theresq, M

Oriver Name - exactly
as printed on license

(a,

elzelicoo © -

A%c]udﬂtber Streel)
N

o

Apt. No.

-

-|

Nar%cﬂf as printed on registration

Month | Day Year

xaclly as prmled on reglslrat(z Sex
(10, ehastn, P M

sucazZ B

Persdale N "ordS [RErsen N orde |
3 i SexP Unticensed g?:cﬂ{)ants ;?ggﬂy - Sex Unlicensed Blgc 3:)“‘5 / E:jg;igr(y
i_ & dg" gg\ 0 / Damaged ] 6? } M Damaged [J
Sex i N

—

|—

Address (Include Number & Streel) Apl. No. | Haz. : Released ress (Inglude pymber & Streel) A Apl. No. |Haz.
Mat ‘ Mat.
Coade ] 7 bj c 79 ke Code o
City or T \/e State Zip Code CiyprTown State . Zip Code 24
&0 Cren NN foraK
Plaje Number State of Reg. | Vehicle Year & Make Vth}%e Ins. Code} Piate Nunﬁe’ State of Vehicle Year & Make _ | Vehicle T In: de
EEgUNL [NY | %) s LA T sTTaow WY ["2e381e MTrue
TickeUArrest el Tickel/Armes!
Numbes(s) k \ [ Number(s) k l \
Violation Violation
Section(s) \\J l , ‘ SI:ctioln(s) \ ( ' T T

Check if involved vehicle is:
0O more than 95 inches wide;

Check if involved vehicle is:
1 more than 95 inches wide;

Circle the diagram below that describes the accident, or draw your own '
diagram in space #9. Number the vehicles.

Vehicle
Towed:

VS

Vehicle By
Towed

. NIl

VEHICLE DAMAGE CODING:

1-13. SEE DIAGRAM ON RIGHT.

14. UNDERCARRIAGE
15. TRAILER

17. DEMOLISHED
18. NO DAMAGE

2 — 13

9.

= A/

\é g more :hg" 3:1 feet long; h " v g more lh:n 31:1 feet long; N Rear End Left, Turn  |Right Angle | Right Turn Head On m—
operated with an overweight permit; E operated with an overweight permit; —

n | O operated with an overdimension permit. | y | O operated with an overdimension permit. 1‘" - * \ 5. / 7. >

) VEHICLE 1 DAMAGE CODES | VEHICLE 2 DAMAGE CODES Sideswipe Left Tum + Right Turn Sideswipe 26

C | Box 1 - Paint of Impact 1 2 | €| Box 1 - Point of Impact 1 2 (same‘d'mc"o") > [ lopPOSte d'{:c"on) —(

L | Box 2 - Most Damage L | Box 2 - Most Damage 2. —— 6 ol g —»

E | Enter up to three 3 4 5 | E | Enter up to three 3 4 5 |ACCIDENT DIAGRAM

1 more Damage Codes 2 more Damage Codes

N uwen

C #
(.

28
16. OVERTURNED 19. OTHER T Cost of repairs to any one vehicle will be more than $1000. k
)
12 1 w0 ° Unknown/Unable to Determine Oves [ClNo .
Reference Marker | Coordinates (if available) | Place W"t Occurred: @
! Latitude/Northing: County m:nage O Tpwn  of \/ é
: Road on which accident occurred ‘ 29
I Nui r et Name)
H ) at 1) intersecting street 3 i 7? ()M W M i
f
: i ing: (Rdute Number or Street Name)
: Longitude/Easting: ON OS
N or2)________ OE OW of
: H H Feet Miles (Milepos!, Nearest intersecting Route Number ot Street Name)
Accident Description/Qfficer's Notes o ; (‘l \ ‘q(,\ M\F {_‘ oON 30

Nloler

0N > She e

Ic -

H#
Q)

Staztel

she Wl poin)

Us€
/ /) COVER

Winde #a Lo,
neC

e g
R <+ (eised) MY icat

dex |
C¥enTion /‘i'/a/)s‘f

(T erm ErsC ()/é/xtb

om<ro<zT rr»

and Signature

R MLuNG, S

3

Troop/Zone |S
bsewd S|

2 Q. N
8 10 11 13 14 15 16 17 BY TO__18 Names of all involved Date of Death Only
Al l [ { e |V i\Zle - - lUosso Thaers, 7 » -
s | | ~ M-~ - 11— - Neverrs, Sebastied, ( -
C
D
E
F
Officer's Rank Badge/lD No. | NCIC No. | Precinct/PosY Stajje/Beat/ | Reviewin Date/Time Reviewed
217/ %/ 25 :

G -/-/L

A et Vo

PRINT ALL ENTRIES ® USE BLACK BALLPOINT PEN ® PRESS HARD

/520 LS



PEDESTRIAN/BICYCLIST/OTHER PEDESTRIAN LOCATION| { APPARENT CONTRIBUTING FACTORS Vehicular
1. Pedestrian/Bicyciist/Other Pedestrian at interssction Human 41. Accelerator Defective Vehicl
2. EP estiian/BicyclisVOther Pedestrian Not at Intersection g alcohol lr&volv:amem 2:2’ arakcc‘alg Eel%cti've" e 1° ® 19
. Backin nsafel . Headlights Defactive
. Crossing, with Signal 4. Driver ﬁuanemior){loisnaction' 44. Other Eigmxn Delacts
2. Crossing, Against Signal 5. Oriver inaxparence* 48. Oversized Vahicle
3. Crossing, No Signal, Marked Crosswalk 8. Drugs (lllagal) 46. Steering Fallure
4. Crossing, No Signal or Crosswalk 7. Failure to Yieid Right-of-Way 47, Tire Fallure/inadequate  Vehicle 20
8. R[dlng/\glalidng/ kating Along Highway With Traffic 27. Fallure to Keep Right 48, Tow Hitch Defective 1
6. Riding/Walking/Skating Alon Hic?hwayA ainst Traffic 21, Faligued/Drowsy 49. Windshield Inadequate .
7. Emergin?Ffrom in Frant of/Behind Parked Veticle 8. fell Astesp 50. Driverless/Aunaway Vehicle
8. Going to/From Stoppsd School Bus 9. Following Too Closely 60. Other Vehiculars
8. Getling OO Vehicle Other Than School Bus 10. liiness Environmental
2 11. Working in Roadway 11. Lost Consciousness 61. Animal's Action
12. Playing In Roadway 12. Passenger Distraction 62. Glare Vehlcle ,,
13. Other Actions in Roadway * 13. Passing or Lane Usage improper 63. Lans Marking Improper/ 2
14. Not in Roadway (Indicate) * 14, aneféﬁar;/BicbycllsVOtMr Padastrian 64 I(r;gd‘equat?v Bebri
TRAFFIC CONTRO rror/fGonfusion . struction/Debris
q.ANone NTROL 10. RR Crossing Gates }g ghvslcal'pismgy ” gg l;aveman: g:?‘“""e
2. Traffic Signal 11. School Bus- - Prascnption Medication - Pavement Slippery
3. Stop Signg S’ﬁ’é’&eﬁgms%‘fa?ﬁﬁg 17. Traffic Control Disregarded 67. Shouldars Detective/ Vehicle 5,
4. Flashing Light 12. Construction Work Area | { 18. Tuming improperly impropar _ 2
5. Yield Sign 13. Maintenance Work Area| | 19. Unsafe Speed ) 68. Traflic Control Device
6. Officer/Guard 14. Utility Work Area 20. Unsate Lang Changin Improper/Non-Working
3 Yy b
7. No Passing Zona 15. Polica/Fire Emermency 22. Cell Phona (hand-hel 69. View Obstructed/Limited
8. RA Crossing Sign 16. School Zone 23, Cell Phone (hands-free) DIRECTION OF
9. RA Crossing Flashing Light 20. Other* 24. Other Electronic Device* Y Vehicle
25. Qutside Car Distraction* VEHICLE: 1 23
LIGHT CONDITIONS 26. Reaction to Other Uninvolved
1. gayllghx Vehicle
4 %: Dﬂ:l)? 28, Aggressive Driving/Road Rage
4. Dark-Road Lighted Vehicle 24
5. Dark-Road Unlighted New York State 2
ROADWAY CHARACTER Department of Motor Vehicles
i PRE-ACCIDENT VEHICLE ACTION
¢ 3. At and e POLICE ACCIDENT REPORT 3 Golng Straight Anead
; i . . Making Right Tum
& g aad Lovar MV-104A (7/00) 16. Makic Kght Tum on Red
. Making Lot Tum
2 Qunva and Grade "EXPLAIN IN ACCIDENT DESCRIPTION | 17. Making Left Tum on Red .
: . . Makin um .
.ROAgWAY SURFACE CONDITION If a question DOES NOT APPLY, enter a dash (~). g gttamn% :m-rl!\ ?leng Veh{‘:le 25
' 1. Dry 4. Snow/ice ayen . Starting in Tratfic
f g a 3}“ g' g: £g ) If an answer is UNKNOWN, antar an “X”. g. 3{3;“;’,’;% ?; %a .cng
. Y - 9 LOCATION OF MOST SEVERE ‘ : -
0. Other* PHYSICAL COMPLAINT 15 Frtering Parked Position :
’V_VEAT“ER 1. Head 11. Avoiding Object in Roadway
| 1. Clear 2. Face 12. Changing Lanes .
2. Cloudy 3. Eye 13. Passing Vehicle 5o\
7 3. Rain 4. Neck 14. Merging 2
4. Snow 5. Chest 15. Backi :
5. SleeyHailFreezing Rain 6. Back 18, Police Pursuit
06' gor?}sTogISmoke 7. Shoulder-Upper Arm 20. Other +
. ther 8. Elbow-Lower Arm-Hand LOCATION OF FiRST EVENT 27
WHICH VEHICLE OCCUPIED 9. Abdomen - Pelvis 1, On Roadway 2.0ft Roadway .
1. Vehicle No. 1 A. Alt-Tarain Vehicle (ATV) O. Other* 10. Hip-Upper Leg TYPE OF ACCIDENT - COLLISION WITH
2. Vehicle No. 2 B. Bicyclist P. Pedestian | 41 knee-Lawer Leg-Foot 1. Other Motor Vehicle 6. In-Line Skater
. In-Line Skater S. Snowmobilery 15" Entire Body » 2. Padestrian 7. Daar
POSITION IN/ON VEHICLE 3. Bicyclist 8. Other Pedestriary
1. Driver 2-7. Passengers TYPE OF PHYSICAL COMPLAINT 4. Animal 10. Other Object
8. Riding/Hanging on Outside ; . ég\put:g_on 5. Raiiroad Train (Not Fixad)
. Concussion
SAFETY EQUIPMENT USED 3. Internal .COléUSION WITH FIXED OBJECT
1. None 4. Minor Bleeding 1; 'é‘gm gpld‘mm‘ F:jo!e First g
2. Lap Belt 5. Severs Blesding - Gulde Rall-Not At En Event
3. Hamess 6 Minor Burn 25, (cauldg Sall-ﬁnd
4. Lap BstHamass 7. Maderate Burn }3 Sraan, “‘s"“-’“
5. Child Restraint Onfy 8. Severe Bum 15 T:g‘; 08
6. Halmet (Motorcycle Only) 9. Fracture - Dislocalion 16, Building/Wal ‘
7. Alr Bag Deployed 10. Contusion - Bruise 17. Curbi H
8. Air Bag Dsployed/Lap Selt 11, Abrasion s Fenc:g Vehicle 5g
8 8. Air Bag Deployed/Hamess 12. Complaint of Pain 19, Bridgs Structure 1
A. Air Bag Deployed/Lap Bel/Harmess 13. None Visible 20, Cunmrytioad Wall
B. Air Bag Deployed/Child Restraint 12, Whiplash 51, Median-Not At End SECOND! :
sf2la EJECTION FROM VICTIM'S PHYSICAL AND 26. Median-End EVENT
5 g |/In-Line Skater/ || VEHICLE EMOYIONAL STATUS 27. Barrier
nan Bicyclist 1. Not Ejscted 1. Apparent Death 22. Snow Embankment :
C. Helmeat Only 2. Panially Ejected 2. Unconscious 23. Eanth Embankment/Rock Cut/Ditch v
D.HeimevOther || 5 pAR2 ¥ = 3. Semiconscious 24. Fire Hydrant ohicle 4,
7 E gtads On% ‘ - H 4, lsncohkerenl 30. Other Fixed Object” 2
. Stoppers Only 5. Shoc LIS| :
" o o | ¢ o 3 g < o
' INJURED TAKEN 33, Submersion SHEET
V| & & VA A AV CANZEAE AR 33 Ran Qff Roadway Only N
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Page ’ of | Pages New York State Department of Motor Vehicles

Local Wess._s S:Ei POLICE ACCIDENT REPORT 9
— MV-104A (6/04) ]

") ; l ! '

O DMV COPY

! [ccisent Daie Day of Wesk Military Time No. of No. Injur No. Kjied] not Investigated af Scene [] | LN Scene | Palice Photos § 20
— nth Da Yaar ‘S Vehicles J 3 .
5 i 5 ﬁ@ l D“ ] L j !q )— Accident Reconstructed @] D DVesKJo
VEHICLE 1 VEHICLE 2 [] BICYCLIST [] PEDESTRIAN [J OTHER PEDESTRIAN
[VERICLE 1 - Drivi 5- Stgt [ VEHICLE 2 - Dri 5 st ip.
2 |License ID Numb:: 2 o 8 q L l bl l W License 1D Nunrx,l‘:,::rr 525 q ? 205 | Wy 21
we=1 Driver Name -exactly i Driver Name - exactly
as printed on license COEELI \ gM ‘L\) AM H as printed on license LO%'S LUC.I O
Address include Number & Street) Apt. No. A%clude &I’nber& Street) Apt. No.
) l'? DRIVE RANT™ ST".
City or To State Zip c&eQS_., r Town \7::7 Zip cw% 22
WHITE Tans Ny 1o T OHs r =S
Sex Unlicensed No.of ¥ gublic Sex Unlicensed g:,;: of " ;ubllcﬁy
Occupants roperty a Y upan rope!
23T g 7 | o | D”‘“‘W g M | o | [ o
L1 Ngme-exactly as printed on, registration Sex Date of Birth Nams—exactly as gyinted on reglstratnon Sex ate of Bi
Month | Day | Year % ’.4
PEUL , NANCY | A F N Des,
Address (Inch;dq\lurhber& Streef) Apt. No Haz. ! Released Address (lncllde Number & Slreel) Apl. No. {Haz. Rel d
4 Mat 5 Mat.
| oTEL TRIVE o o |53 Gaant ST ot a |
City or T /)2& I\S)at Coge OS/ tryr Town O{ Staje » Zip Code
SR wﬁm{, (NS Y Job PRt (Hesrsr. NY 175 2
Plate Number State pf Vehicle Year Vehicle Type Ips, Code| Re mb ' Blate 0999 VQC?#LBTS. Make Vehlcle Type '?éq’
LB %105 TN 15808 Valvo | 302 LA 1ARR RS &P |So&N 84
Tcke est Ticket/Arr
[ e Hamofau 16PHIRHEHS r—BDF 631223
—1 Vio{tion Violation
Segon(s) Section(s}) ' ‘ %o Lﬁ) 25
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own
6 0O more than 95 inches wide:; [ more than 95 inches wide; diagram in space #9. Number the vehicles.
2 V | O more than 34 feet long; ) V| O more than 34 feet long; Reer End Left Tum |Right Angle | Right Turn  |Head On
E | O operated with an overweight permit; E | D operated with an overweight permit; * —
H | O operated with an overdimension permit. | y | O operated with an overdimension permit. .- - \ 5. / 7. > “
| VEHICLE 1 DAMAGE CODES ) VEHICLE 2 DAMAGE CODES Teswipe Left Tumn + Right Tum | Sideswipe £
7 C | Box 1 - Point of Impact C | Box 1 - Point of Impact (samﬂec"on) > —— (opposite d"‘ec“m) l
L [ Box 2 - Most Damage L | Box 2 - Most Damage : -— 0. 4 6 > 8 —»>
‘5 E | Enter up to three 4 5 | E | Enter up to three 4 5 |ACCIDENT DIAGRAM
: more Damage Codes 4 2 more Damage Codes T
Vehicle By Vehicle By B a7
Towed: ———— Towed: R ,
To To
VEHICLE DAMAGE CODING: . b ¢ ° 7
1-13. SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED 2 | eeea 13 8 9
15. TRAILER 18. NO DAMAGE . 28
16. OVERTURNED 19. OTHER . T Cost of repairs to any one vehicle will be more than $1000. l
12 1 10 * mnknown/Unable to Determine Oyes ONo
Reference Marker | Coordinates (if available) | Place Where Accident Occurred: 2[
; Latitude/Northing: County CS 1 ity 0O Village O Town of §
Road on which accident oc Zf MD V{ 29
H Route Number or Streel Name) -
: at 1) intersecting street N D V‘ m ? -
; Longitude/Easting: ON Os (Route Number or Street Name)
: or 2} 0OE OW of
Feel  Miles post, Nearestir g Route Number o Street Name)
Rosaant et Notes’PEwm oF V"é71’lc #l G TEAVE Links N/& - anl THEODE |
2eMD AveS, ATE D N AND CAME 16 A STOP -
7 D
AWALTTHN G A \(, :r:r~l om © MAKE eft oN 1O FbND (i ED. =
DRI 0f V ) ol THROToPE 2enD Avg . o> NOT
DRVER ¥ Mva»\m;o D SOV BT Cesstul#2 e theep #1. = N
8 9 'Y 11 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
A
JEN R A 1+ F - 1 Colel) MLy —
ol 21 | T | B2 |M LoPes (@C/IO
IN c \.\
A" \
? o P — . \
1 — ~
D|F . N
Officer’s RankM ’ E 2 ¥ 2°F Badge/ID No. [NCIC No. | PrecinctPostRtitionMeat/ | Reviewing Date/T} eyewed
and Signature £-B Troop/Zone | Sectar Ofﬂcer &;{e _} //67,.
Print Nam 24 Vi ﬁ-
in Full ‘_L,./ ~ S G 2 2 773

PRINT ALL ENTRIES ® USE BLACK BALLPOINT PEN ® PRESS HARD




APPARENT CONTRIBUTING FACTORS

P et ancyclaOthaf badestian o imarsactan, i v
. estriarvBicyclisy/Other Pedestrian at intersection .
2P estnarveigyglist/mher Pedestrian Not at Intersection "‘éf":}}oho, Involvement :;_ gfgﬁéi"gg{e%ﬁ\ﬂ?"‘“’ Vehicle .o
PEDESTRIAN/BICYCLIST/OTHER PEDESTRIAN ACTION 3. Backing Unsafely 43. Headlights Defective 1
1. Crossing, With Signai 4. Driver ﬁ\anemionlolslracﬁon' 44. Other Lighting Defects
2. Crossing, Against Signai 5. Oriver inaxparignce” 48. Oversized Vehicle
3. Crossing, No Signal, Marked Crosswalk 8. Drugs (lllegal) 46. Steering Fallure
4. Crossing, No Signal or Crosswalk 7. Failure to Yleld Right-ol-Way 47. Tire Failure/Inadequate  Vehicle 20
5. Rldi alking/Skating Along Highway With Traffic 27. Fallure to Keep Right 48. Tow Hitch Defective 1
6. Riding/Walking/Skating Along Highway Against Tratfic 21, Fatigued/Drowsy 49. Windshield Inadequate )
7. Emaerging from in Front of/Behind Parked Veticie 8. Fell Asieep 50. Driverless/Aunaway Vehicle
8. Going to/From Stopped School Bus 9. Following Too Closely 60. Other Vehiculars
9. Getling OnOft Vshicle Other Than Schoo! Bus 10. liness Environmental
2 11. Working in Roadway 11. Lost Consciousness 61. Animal's Action
12. Playing In Roadway 12. Passanger Distraction 62. Glare Vehicle 21
13. Other Actions in Roadway * 13. Passing or Lane Usage Improper 83. Lane Marking Improper/ 2
| 14. Not in Roadway (indicate) * 14. Eede%ﬁar}luBicbycusVOtmr Pedestrian ” Iggdtequgl:/ Debri
rror/Confusion . Qbstruction/Debris
TF;.Ailﬂr(\:eoonOL 10. RR Crossing Gates 12 ghyslc_al"msﬁgg " o ;3"9"‘9"{ g.‘?"’c““
2 Tra 5 ; } Bus- . Prescription cation . Pavement Skippery
3 smglgig,-?m’ " s’ﬁf,ﬁeﬂgsms%?a?ﬁﬁg 17. Traffic Controf Disregarded 67. Shoulders Delective/ Vehicle ,,
4. Flashing Lignt 12. Construction Work Area | | 18. Turning improperty improper ) 2
5. Yield Sign 13. Maintenance Work Areal | 19. Unsate Speed ) 68. Traffic Control Device
6. Officer/ 14. Utili a 20. Unsafe Lane Changin Improper/Non-Working
3 uard Utility Work Are d% b
7. No Passing Zona 15. Police/Firp Emermency 22. Cell Phone {hand-hel 68. View Obstructed/Limited
8. RR Crossing Sign 16. School Zone 23. Cell Phone (hands-free) DIRECTION OF
9. RRA Crossing Flashing Light 20. Other * 24. Other Eleatronic Device " D 4, Vehicle ,4
25. Qutside Car Distraction* VEHICLE: S < 1
LIGHT CONDITIONS 26. Reaction to Other Uninvolved
5 Dlviight Vehicle
4 2 Qawn 28, Aggressive Driving/Road Rage w E
4. Dark-Road Lighted S & Vehicls 24
5. Dark-Road Unlighted New York State ez s 9 2
ROADWAY CHARACTER Department of Motor Vehicles
i PRE-ACCIOENT VEHICLE ACTION
¢ 3 Siaght and Gragt POLICE ACCIDENT REPORT 3 Golng Straight Anead
; p . . Making Right Tum
& Cung a0 Lavar MV-104A (7/01) 16, Making Fight um on R
. . Making Lot Tum
& Qurve and Grade "EXPLAIN IN ACCIDENT DESCRIPTION || 17. Making Lt Tum on Red |
..2UVe al lcrest . . Makin: um
' IROADWAY SURFACE CONDITION If a question DOES NOT APPLY, enter a dash {~). 5. Stan!ngg from Parking Vﬂhl:c" 25
4 s ‘?v'g! & gﬂ'%\gllce If an answer is UNKNOWN, enter an “X". & 2}33‘;’,‘,% g;!'rsr?mcmg
3. Muddy 6. Flooded LOGATION OF MOST SEVERE 8. Stopped in Traffic '
) 0. Other* PHYSICAL COMPLAINT 9. Entering Parked Position
Y 10. Parkad
WEATHER 1. Head 11. Avolding Qbject in Roadway
1. Clear 2. Face 12. Changing Lanes .
2. Cloudy 3. Eye 13, Passing Vehicle 5o
7 3. Rain 4. Neck 14. Merging 2
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APPARENT CONTRIBUTING FACTORS

PEDESTRIAN/BICYCLIST/OTHER PEDESTRIAN LOCATION Vaehicuiar
1. Pedestrlan/Bicyclist/Qther Padestrian at Intersection Human 41. Accelerator Defective Vehiel
2. Pedestnan/Bicyclist/Other Pedestrian Not at Intersection 2. Alcohol lnvolvernent 42. Brakes Defactive ehicle 19
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5 R‘d‘ﬂg/\?’alklngl kating Along Highway With Traffic 27. Fallure to Keep Right 48. Tow Hitch Defective 1
6. Riding/Walking/Skating Alon HighwayA ainst Traffic 21, Fatigued/Drowsy 49. Windshield Inadequate .
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8. Getling On/OHf Vehicle Other Than School Bus 10. liiness Environmental
2 11. Working in Roadway 11. Lost Consclousness 61, Animal's Action
12, Playing in Roadway 12. Passenger Distraction 62. Glare Vshicle 21
13. Other Actions in Roadway * 13. Passing or Lane Usage Improper 83. Lane Marking Improper/ 2
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2. Vahicle No. 2 B. Bicyciist P. Pedestian | 41" knes-Lower Leg-Foot 1. Other Motor Vehicie 6. In-Line Skater
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PEDESTRIAN/BICYCLIST/OTHER PEDESTRIAN LOCATION!{ APPARENT CONTRIBUTING FACTORS Vebicular
1. Pedestrlan/Bicycilst/Other Pedestrian at intersaction Human 41, Accelerator Defective
2. Pedestrian/BicyclisUOther Pedestrian Not at Intersection || 2. Alcoho! Involvemant 42. Brakes Defective Vehicle o
PEDESTRIAN/BICYCLIST/OTHER PEDESTRIAN ACTION 3. Backln? Unsafsly 43. Headlights Defective 1
1. Crossing, With Signal 4. Driver Inattention/Distraction* 44. Other Lighting Defects
2. Crossing, Against Signal §. Onver inexparnence* 45. Oversized Vehicle
4. Crossing, No Signal, Marked Crosswalk 8. Drugs (lilegal) 46. Steering Fallura
4. Crossing, No Slgnat or Crosswalk 7. Failure 1o Yield Right-of-Way 47, Tire Failure/inadequate  Vehicle
5, Riding/Walking/Skating Alang Highway With Traffic 27. Fallure to Keep Right 48, Tow Hitch Defective 1
6. Riding/Walking/Skating Along‘Hi(?hwayA ainst Traftic 21, Fatigued/Drowsy 49, Windshield Inadequate
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8 g lj\n-Line Skater/ {|VEHICLE EMOTIONAL STATUS 27. Barrier
nen Bicyclist 1. Not Ejected 1. Apparent Death 22. Snow Embankment '
C. Helmet Only 2. Pantially Eiected 2. Unconscious 23. Earth Embankment/Rock CutDitch
D. Helmat/Other - L ! 3. Semiconscious 24. Fire Hydrant Vehicle
3. Ejecte - 30
7 E. Pads Only . 4, Incoherent 30. Other Fixed Object 2
8 F. Stoppers Only AGE | 8EX 5. Shock NO COLLISION :
0. Other* MIF 6. Canscious 3 Brermon goven
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L°C"2' °‘°"!°25 01 POLICE ACCIDENT REPORT 19
MV-104A (6/04) (aad
W] avenDED REPORT [T VAN 3%
Accident Date Oay of Week Mlhtary Tipe No. of No. Injured iled| Not tnvestigated at Scene [] Left Scene | Police Photos  § 20
Month Day Year Vehicles | v | g b e i e T . -
“ o { 20 \7, m \ Accident Reconstrusted [ D [ Yesmo
b VEHICLE 1 VEHICLE 2 [YBICYCLIST _[J PECESTRIAN [J OTHER PEDESTRIAN
[VERICLE 1 - Driver State, of |ic. ERICLE 2 - Driver ", - . State of Lic.
License 1D Number Z /o) L) ’ 7“% ’ N ¢ License 1D Number R 51.)0 2 CX) ') "‘7‘0‘—\3 l ey t 21
Drives Name -exactly. ~ T Driver Name - exactly . — , S
as printed on license C \“ 1 E as printed on license Ebc QU \EL 2() HO 4
Addr(;%(lnclude Number & Straat) r7 Apl. No. JAddress (Include Number & Street) Apt. No.
ConGrigW) AVE 001D S HOKE L
H State Zip Code Cigy o To State Zip Code
WHEE Pang / | S\ Caa0 o 23UF |-
f Birth Sex Unlicensed No. of ¥ 1Public 1 irth, Sex Unlice 1sed go. of . ;Ubhcn
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b i1 dH O B |omas O] 63 02 | [Comeae O]
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Month Day Year Hﬁ&m é‘D Month Day Year ‘
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Code ' [m| \20% N \ & V? Code N 0
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O more than 95 inches wide: 0 more than 95 inches wide; diagram in space #9. Number t1e vehicles.
\é g more :hg“ :’t‘:]fee‘ long: nt " v g more thgn 31:\ festlong; h Rear End Left, Turn  [Rigt t Angle | Right Turn Head On
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O operated with an overdimension permit. {0 operated with an overdimension permit. - * 4
H H 1 5
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County

Road on which accident occurred

T

O Village O Town of
-
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APPARENT CONTRIBUTING FACTORS

B oSt Aoy IalOtha! Eadesinan ot tmarsadion e e
. estrian/Bicyclist/Other Pedestsian at intersection H 41. Accelerator Defectiv
2. Pades! r\an/Blgyinsvmher Pedastrian Not at Intersection tg",“m;ohm Involvement 42. Brakes Defsciive e Vehicle 19
PEDESTRIAN/BICYCLI 3. Backing Unsafsly 43. Headlights Defective 1
1. Crossing, With Signai 4. Driver ﬁ\attemion/Dlstracﬁon' 44, Other Lighting Defects
2. Crossing, Against Signal 5. Onver tnexparence* 45. Oversized Vehicle
3. Crossing, No Signal, Marked Crosswalk 8. Drugs (lllagal) 46. Steering Fallure
4. Crossing, No Signal or Crosswalk 7. Failure to Ylsid Right-of-Way 47. Tire Falluralinadequate  Vebhicle 5o
5, Flldlngl\zalklngl kating Along Highway With Traffic 27. Fallure to Keep Right 48. Tow Hitch Defective 1
6. Riding/Walking/Skating Along‘HighwayA ainst Tratfic 21, Fatigued/Drowsy 49. Windshleld Inadequate .
7. Emerging from in Front of/Behind Parked Veticie 8. Fell Asleep §0. Driverless/Runaway Vehicle
8. Going to/From Stopped School Bus 8. Following Too Closely 60. Other Vehicular
9. Getting OnvOff Vehicle Other Than School Bus 10. liiness Environmentai
2 11. Working in Roadway 11. Lost Consciousness 81, Animal's Action
12. Playing In Roadway 12. Passenger Distraction 62. Glare _
13. Othar Actions in Roadway * 13. Passing or Lane Usage improper 83. Lane Marxing Improper/
14, Not in Roadway (Indicategl* 14. Pedestrian/Bicyclist/Other Pedastrian Inadequate )
TRAFFIC CONTROL Error/Confusion 84. Qbstruction/Debris
1. None 10. RR Crossing Gates 15. Physical Disabliity 85. Pavement Defective
2. Traftic Signal 11. Stepped School Bus- 18. Prescription Medication 86. Pavement Slippery
3. Stop Sign Red Lights Flashing 17. Traffic Controf Disregarded 67. Shoulders Detsctive/
4 Flashing Lignt 12. Construction Work Area | { 18. Turning improperly improper .
5. Yield Sign 13. Maintanance Work Area| | 19. Unsate Speed . 68. Tratlic Control Device
i 20. Unsafe Lane Changin Improper/Non-Working
3 6. Officer/Guard 14. Utllity Work Area A b
7. No Passing Zone 15. Police/Fire Emesgency 22, Geli Phone {hand-hel 68. View Obstructed/Limited
8. RR Crossing Sign 16. School Zone 23. Call Phone (ha.nds'"ae). DIRECTION OF
9. RA Crossing Flashing Light 20. Other * 24. Other Elactronic Device® : D 4,
25. Qutside Car Distraction VEHICLE: S %
JLIGHT CONDITIONS 26. Reaction to Other Uninvolved
1. Daylight vehicle
4 2 Dawn 28, Aggressive Driving/Road Rage w E
4. Dark-Road Lighted
§. Dark-Road Unlighted New York State Sy A &
ROADWAY CHARACTER Department of Motor Vehicles
i PRE-ACCIOENT VEHICLE ACTION
3 B A oo POLICE ACCIDENT REPORT 1. Going Sfraight Ahead
5 3. Straight at Hillcrest MV-104A (7/01) 12 Making Blght Tum  Red
4. Curve and Level 3 Mgk;gg Coh rumn o"
& Quive and Grade "EXPLAIN IN ACCIDENT DESCRIPTION [ 17. Making Latt Tum on Red !
| o tunvealierast . . Making U Tum ‘
.ROAgWAY SURFACE COND'/TDN If a question DOES NOT APPLY, enter a dash (-). g S:agligg {ro_?‘\ral?;'aiylng Veh.:cle 25
’ 1. Dry 4. Snow/ice § “yr . Sla n
f g neéd g' g‘, ﬂ . If an answar is UNKNOWN, anter an “X g' 2{8{,”;’,’;% ?; %a |cng
4 - Muddy - o LOCATION OF MOST SEVERE ' : -
: 0. Other* PHYSICAL COMPLAINT 15 Entering Parked Position ‘
WEATHER 1. Head 11. Avoiding Object In Roadway
| 1. Clear 2. Face 12. Changing Lanes .
2. Cloudy 3. Eye 13, Passing Vehicle 56\
v 3. Rain 4. Neck 14. Merging 2
4. Snow . 5. Chest 15. Backi !
§. SleevHail/Freszing Rain 6. Back 18. Police Pursuit
6. Fog/sTog/Smoke 7. Shoulder-Upper Arm 20. Other +
0. Other 8. Elbow-Lowsr Arm-Hangd LOCATION OF FIRST EVENT 27
WHICH VEHICLE OCCUPIED 9. Abdomen - Pelvis 1, On Roadway __ 2.0ff Roadway
1. Vehicle No. 1 A. All-Tarrain Venicle (ATV) O. Other * 10. Hip-Upper Leg TYPE OF ACCIDENT - COLLISION WITH
2. Vehicle No. 2 B. Bicyclist P. Pedestian | 41" gnes-Lower Leg-Foot 1. Other Mator Vehicle 6. In-Line Skater
L_In-Ling Skater S. Snowmabiter| 15" envice Body 2. Pedastrian 7. Daer
POSITION IN/ON VEHICLE 3. Bicyclist 8, Other Pedestriar
1. Driver 2.7. Passengers TYPE OF PHYSICAL COMPLAINT 4. Animal 10. Other Obj
8. Riding/Hanging on Qutside 12 émputaupn 5. Railroad Train (Not Fixed)
. Concussion
SAFETY EQUIPMENT USED 3. Intemnal » L.crgléustoryu\}rlqmpnlxeo OBJECT .
1. Nona 4. Minor Bleeding 12 aoy gp N cAltI i Iret - o9
2. Lap Belt 5. Severa Blesding 25 Guide Rall-Bod Event
3. Harness 8. Minor Burn 13, Crash Cushion
4. Lap Bet/Hamaess 7. Moderate Bum 14. Sign Post
6. Child Restraint Only a. Severe Burn 15 30
6. Helmat (Motorcycle Onty) 9. Fracture - Dislocation 16. Building/Wall |
7. Air Bag Deployed 10. Contusion - Bruise 17, Curbing .
8. Air Bag Deployed/Lap Belt 11, Abrasion 18, Fence Vehicle o
8 9. Air Bag Deployed/Hamess 12. Complaint of Pain 19 Brigge Structure 1
A. Air Bag Deployed/Lap Bait/Harness 13. None Visible 20, Culvery/Head Wall
B. Air Bag Deployed/Child Rastraint 14. Whiplash 21. Madian-Not At End SECOND‘
EJECTION FROM VICTIM'S PHYSICAL AND 26. Median-End EVENT
11213
8 8 In-Line Skater/ {| VEHICLE EMOTIONAL STATUS 27. Barrisr
nen Bicyctist 1. Not Ejected 1. Apparent Death 22. Snow Embankment
C. Helmet Only 2 Pania’ll Eioctad 2. Unconscious 23. Eanh EmbankmentFock CutDitch Vehicl
0. HelmetOther || 5 E‘emeg | 3. Semiconscious 24. Fire Hydrant ehicle 4,
7 E gtads Onlg(/) : H 4, |sncoherent 30. Other Fixed Object 2
. Stoppers Only 5. Shock NO COLLISION
8 AGE agé( 6. Canscious 31. Ovenumed_ o 10 COVER
0. Other* 32. Fire/Explosion SHEET
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Local Cddes POLICE ACCIDENT REPORT 18
MV-104A (6/04) ——
[2-/ Q922 | FIEEEEERTG  owv copy
;1 Accident D:m:3 v Day of Week Military Time t{’lo. of No. Injured No. Killed{ py investipated at Scene T Left Scene | Police Photos f
Mpnitl a) ear G S P = W S ekt v
, 9\ ﬁs ’ &O) (; wms SS-/ &s 9 é Accident Reconstructed -E" ﬁ’ DYes mo
VEHICLE 1 ICLE 2 5[] BICYCLIST [] PEDESTRIAN [] OTHER PEDESTRIAN
VEHICLE 1 - Drive St 17tuy - Dri State of Lic.
2 |License iD Numb:rr 751 ; 3;20 6&3 : License 1D Nun'lﬂl‘:»leerr b L- 7/??’ é;) ” % 21
=D I Driver Name - exact! N
S mssmien UGAWO | (DRISHNE. e coe N OEALES PLUUES NOMO De Tesus L
Address {Inci lumber & S Address (Inciuda Number & Streef) Apt. No.
"Bl T Lite . mano. -
City or p Code City or Town State W
Frartison VY a8 Cue vy > ([
3 Sex Unlicensed Public Sex Unlicensed | No. of Public
PRI Tms e o) (S m B0 | e [
Name—axactly as printed on registration Sex e ol i :‘; Name-exactly as printed on registration Sex %_Tw 23
ot ay
SANE VARGAS  Blitero mT
| Address (inciude N;%& Strest) Apt.No. | Haz, Released | Address (Include Nambd: & Streen) [Apt. No. Haz [
¢ " Code /C\e CA mano .
City n ﬁ]l te Zip Code City pnTown ‘f!ate Zip W
BIOVE  Irnfpemanio ke N o
Plate Number, Staty Vghicle Year & Make Vehicle Typs, Ins. Code] Plate Nu r State of Reg. | Vehicle Yegr ehigle Type Ins. Code
] 2 NP | e nisu (T8 P 0[] |Fsm 734 VY119 1657 #0q | 7p
Ticket/Arrest Ticket/Arrast
| [ p V& | ALL SHaTe TNS e w4 | GETC.O Ins
Violation i Violation
Section(s) N Pf fpﬁ 033 KO 88/ WA/ Section(s) A/ / P# Lf 2 20’5849 “/Q 25
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that -describes the accident, or draw your own
6 0O more than 95 inches wide, O more than 95 inches wide; diagram in space #9. Number 'he vehicles. 8
V| O more than 34 feet long; V | O more than 34 teet long; ?_gg__ Lett.Tum _|Right Angle | Right Tum __|Head On
E | O operated with an overweight permit; E { O operated with an overweight permit; * 3 -
1 | O operated with an overdimension permit. | 1 | Ol operated with an overdimension permit._|| , %~ 43 A s -
| VEHICLE 1 DAMAGE CODES 1 VEHICLE 2 DAMAGE CODES ™ Left Tum + Right Tum | Sideswipe 26
7 C | Box 1 - Point of Impact i 8 € | Box 1 - Point of Impact é (same draction) > g (opposite d':c:on) 6
L | Box 2 - Most Damage L | Box 2 - Most Damage . 0 4 .4 8 >
E | Enter up to three 4 5 | E | Enter up to three 3 4 5 |ACCIDENT DIAGRA! \L‘ u
more Damage Codes q RS I more Damage Codes |
1 2 =2 e pce{-% 57
Vehicle Vehicle By B Li e
Towed: Towed:
o TOVDT Towed | |™° w NOT ToOow \ |
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-13. SEE DIAGRAM ON RIGHT.

14, UNDERCARRIAGE 17. DEMOLISHED
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15. TRAILER 18. NO DAMAGE 28
16. OVERTURNED 19. OTHER Cost of repairs to an)Xone vehicle will be mofe than $1000.
* nknown/Unable to Determine Oves DOno
Reference Marker | Coordinates (if available) | Place WhEre gccldent Ecurred g
Latitude/Northing: County @ g Vilage [ Town of LL\’,\ & .
: Road on which accident occurred () ( i el A€ 29
f {Route Number or Street Name}
at 1) intersecting street C/W& \ "4\/ ening
: Longitude/Easting: aN os (Route Number or Street Name)
, or2) OE OW of
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EDE! IAN/BICYCL. THE DE Vehicular
Pi STH ICYCLIST/O R PEDESTRIAN LOCATION| { APPARENT CONTRIBUTING FACTORS §
1. Pedestrian/Bicyclist/Cther Pedestrian at Intersection Human 41. Accelerator Defeclive Vehicle
2. Pedestrian/BicyclistOther Pedastrian Not at intersection 2. Alcohot involvement 42. Brakes Defactive . 19
PEDESTRIAN/BICYCLIST/OTHER PEDESTRIAN ACTION 3. BacklnF Unsafsly 43. Headlights Delactive
1. Crossing, With Signal 4. Driver Inattention/Distraction* 44. Other Lighting Defects
2. Crossing, Against Signai §. Orver inexparignce” 45. Qversized Vehicle
3. Crossing. No Signal, Marked Crosswalk 8. Drugs (lllegal) 46. Steering Failure
4. Crossing, No Signal or Crosswalk ) 7. Failure to Yleld Right-of-Way 47. Tire Failure/inadequate  Vehicle 20
5. Rldlng/\?lalklngl kating Along Highway With Traffic 27. Failure to Keep Right 48. Tow Hitch Defective 1
6. Riding/Walking/Skating A|ong]H':?hway Against Tratfic 21. Fatigued/Drowsy 49. Windshield Inadequate )
7. Emergin?F!rom in Front oi/Behind Parked Veticie 8. Fall Asleep 50. Driveriess/Runaway Vehicle
8. Golng to/From Stopped School Bus 9. Following Too Closely 60. Other Vehiculars
9. Getting OrnvOff Vehicle Other Than School Bus 10, Hliness Envlronmoptal
11. Working in Roadway 11. Lost Consciousness 61, Animal's Action
2 12, Playing In Roadway 12. Passenger Distraction 62. Glare _
13. Other Actions in Roadway * 13. Passing or Lane Usage Improper 83. Lans Marking improper/
14. Not in Roadway (Indicate) * 14. PedestnaryBicyclist‘Other Paedastrian Inadequate )
TRAFFIC CONTROL Ermor/Confusion. 64. Qbstruction/Debris
1. Noha 10. RR Crossing Gates 15. Physical Dlsablmr . 85. Pavement Defactive
2. Traffic Signal 11. Stopped Schoo! Bus- 16. Prascription Medication 66. Pavement Slippary
3. Stop Sign Red Lights Flashing 17. Traffic Controf Disregarded 67. Shoulders Delsctive/
4. Flashing Light 12. Construction Work Area | | 18. Turing impropedy 68 ;[Y\D';?pg ol Devi
5. Yield Sign 13. Maintenance Work Area| | 12. Unsate Speed ) - grafiic Contro) Device
i § 20. Unsate Lane Changin Improper/Non-Working
3 6. Otficer/Guard 14. Utility Work Area ‘s 9. Vi BstructediLimited
7. No Passing Zone 15. Polica/Fire Ememgency 22. Cell Phone (hand-hsl . View Obstruc mite
8. RA Crossing Sign 16. School Zone gi 8?‘26‘:%?2;!3‘%20325?:6). DIRECTION OF
i i * .
9. RA Crossing Flashing Light 20. Other 25, Outeide Car Digtractior* VEHICLE: K\
JLIGHT CONDITIONS 26. Reaction to Other Uninvolved
1. Daylight Vehicle
4 g 83‘8".? 28, Aggressive Driving/Road Rage
4. Dark-Road Lighted
§. Dark-Road Unlighted New York State
ROADWAY CHARACTER Department of Motor Vehicles
| PRE-ACCIDENT VEHICLE ACTION
3. Sasht and Brage POLICE ACCIDENT REPORT 1. Going Siraight Ahead
5 3. Straight at Hillcrest MV-104A (7/01) e g B T on Red
4. Curve and Level 3. Making Loft Tum
3. Curve ang Grade *EXPLAIN IN ACCIDENT DESCRIPTION 17. Making Left Tum on Red
6. Curve at Hillcrest 4. Making U Tum
.ROAgWAY SURFACE CONDI[TION If a question DOES NOT APPLY, enter a dash (~). g gttgg:% zrr??mp;'aiéklng
1. Dry 4. Snow/ice aym .
f § #’éé g g" 0“33 y If an answer is UNKNOWN, enter an “X g_ 3{8;1’,’;% ?; ?:a |c"g
- Muday - o LOCATION OF MOST SEVERE : 2 -
: 0. Other * PHYSICAL COMPLAINT 18 Entering Parked Position :
WEATHER 1. Heaq 11. Avoiding Object in Roadway
1, Clear 2. Face 12. Changing Lanes Vehicle
2. Cloudy 3. Eye 13. Passing 26) -
7 3. Rain 4. Neck 14. Merging 2
4. Snow 5. Chest 15. Backi :
g. ’S::)ege}léHailélFsreezli‘ng Rain 6. Back ;8 g?,ljice ursuit
mog/Smoke X er +
. 7, Shoulder-Upper Atm
0. Other * 8. ElbowLower At iand LOCATION OF FIRST EVENT 27
WHICH VEHICLE OCCUPIED 9. Abdomen - Pelvis 1. On Roadway 2.0ft Roadway :
1. Veicle No. 1 A. Al-Tamain Vehicle (ATV) O. Other * 10. Hip-Upper Leg TYPE OF ACCIDENT — COLLISION WITH
2. Vehicle No. 2 B. Bicyclist P. Pedestrian 11. Knes-Lower Leg-Foot 1. Other Motor Vehicle 6. In-Line Skater
1._In-Ling Skatar S. Snowsnobiter 2. Entire Body 2. Pedestnan 7. Dear
POSITION IN/ON VEHICLE 3. Bicyclist 8. Other Pedestrian
1. Driver 2-7. Passengers TYPE OF PHYSICAL COMPLAINT 4. Animal ) 10. Cther Obij
8. Riging/Hanging on Qutside 12 . é@gggggm 5. Railroad Train {Not Fixed)
SAFETY EQUIPMENT USED 3 intsmal “ Lic%tlslogusyullmpzllzeo OBJECT "
1. None 4. Minor Blseding 12, Guide Raj-Not At £nd E 28
2. Lap Belt 5. Savera Bleeding 25 Guide Rail-End vent
3. Hamess 8. Minor Bum 13. Crash Cushion
4. Lap BetHamess 7. Moderate Bum 14. Sign Post
5. Child Restraint Onfy 8. Severe Burn 15. Trae
6. Heimet {Motorcycle Only) 8. Fracture - Dislocation 16, Building/Wall
7. Air Bag Deployed 10. Contusion - Bruise 17. Gurbi icl
8. Air Bag Deployed/Lap Belt 11, Abrasion 18, Fonce Vehicle ,q
8 9. Air Bag Deployed/Hamaess 12. Complaint of Pain 18 Bridge Structure r 1
A. Air Bag Deployed/Lap Balt/Harness 13. None Visible 20. CulveryHead Wall
B. Air Bag Deployed/Child Raestraint 14, Whiplash 21. Median-Not At End SECON!
ECTION FR VICTIM'S PHYSICAL AND 26. Median-End
ol 213) IinLine Skater/ ||oetamr o FROM EMOTIONAL STATUS 27. Barrer
ne 8 [l aicyctist 1. Not Ejected 1. Apparent Death 22. 8now Embankment !
C. Helmet Only 2 Pamal“ Eioctad 2. Unconscious 23. Earth Embankment/Rock Cut/Ditch
D.HeimetOther || 5 L2R@ ¥ =l 3. Semiconscious 24. Fire Hydrant
7 E l;ads Only0 : - H 4, g\ﬁonfrem 30. Other Fixed Object
. Stoppers On 5. Shoc
8 = * s AGE 35%‘ 6. Conscious g; g\;glrémqed.No COLLISION
. xplosion
0. Other INJURED TAKEN 33 Submersion SHEET
) v WA A AV B SRR 35 San Qi Roadway Only N
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—Ten oay Vear Yo Y| | Voteles ~ Not Investigated at Scene (1 .
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POLICE ACCIDENT REPORT

PRE-ACCIDENT VEHICLE ACTION
1. Going Straight Ahead
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" 4. Dark-Road Lighted Vebhicls 24
8. Dark-Road Unlighted New York State 2
ROADWAY CHARACTER Departmant of Motor Vehicles
C

3. Straight al Hillcrest MV-104A (7/01) o g B T o Rod
4. Curve and Level 3. Making Lalt Tum
3 Quva and Grads *EXPLAIN IN ACCIDENT DESCRIPTION 17. Making Laft Tum on Red ‘
: L . . Makin: um .
‘ ROADWAY SURFACE CONDITION If a question DOES NOT APPLY, enter a dash (~). || s Stanlngg from Parking Veh;cle 28
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0. Other 8. Elbow-Lower Arm-Hand LOCATION OF FIRST EVENT 27
WMICH VEHICLE OCCUPIED N 9. Abdomen - Pelvis 1. On Roadwa! 2.01f Roadwa, .
; . xgmg:g ﬁg. ; g- alg;?;m Vehicle (ATV) 8' gmrsman 10. Hip-Upper Leg TYPEO OF A'SOIDENT ~ COLLISION WITH
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PEDESTRIAWVBICYCLIST/OTHER PEDESTRIAN LOCATION|{ APPARENT CONTRIBUTING FACTORS Vebicular
1. Pedestian/Bicyclist/Other Pedsstrian at intersection X Human 41. Acceletator Defective Vehicls
2. PadestiarvBicyclistOther Pedastrian Not at Intersection 2. Alcohot Involvement 42. Brakes Detective 1 19
PEDESTRI ; 3. Ba;:klnF Unsafaly . 43. Headlights patecl}ve
1. Crossing With Signal 4. Driver [nattention/Distraction 44, Other Lighting Defects
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2 12. Playingh Roadway 12. Passanger Distraction 62. Glare '
13. Qther Actions in Roadwa{* 13. Passing or Lane Usage Improper 83. Lane Marking Impropes/
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PEDESTRIAN/BICYCLIST/OTHER PEDESTRIAN LOCATION{{ APPARENT CONTRIBUTING FACTORS Vehicular
1. PedestrlarvBicyclist/Other Pedestrian at intersection Human 41. Accelerator Defective Vehicls
2. PedestriarvBicyclistOther Pedastrian Not at intersection 2. Alcohol Involvement 42. Brakes Defective 1 19
PEDESTRIAN/BICYCLIST/OTHER PEDESTRIAN ACTION 3. Backln? Unsafely . 43. Headlights Delactive
1. Crossing, with Signaj 4. Driver Inattentior/Distraction® 44. Other Lighting Defects
1 2. Crossing, Ageinst Signat 5. Oriver inexparience 45, Oversized Vehicie
3. Crossing, No Signal, Marked Crosswalk 8. Drugs (lllegal) 46. Steading Failure Vehicl
4. Crossing, No Signal or Crosswalk ) 7. Failure to Yleld Right-of-Way 47. Tire Failure/inadequate ehicle 5,
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8. Golng to/From Siopped School Bus 9. Following Too Closely 60. Other Vehiculars
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