3063 Route 9 | Cold Spring, NY 10516 | 845.265.9217 | 877.3.141593 (Toll Free) | 845.265.4428 (Fax)

BADEY & WATSON

Surveying ¢ Engineering, P.C.

/[ \

July 1, 2021

Neal Zuckerman, Chairman
Philipstown Planning Board
Town Hall, 238 Main Street
Cold Spring, NY 10516

RE: Application of Riverview Industries — Submission of Accident Reports
Dear Mr. Zuckerman and Members of the Planning Board:

As requested, submitted herewith are || copies of accident reports on Route 9 for the past 5 years and in the vicinity of
the Riverview Industries site presently under review by the Planning Board. As you will see, the reports were obtained
from the Putnam County Sheriff's office.

Yours truly,
BADEY & WATSON,
Surveying & Engineering, P.C.

Glennon |. Watson, L.S.
8452659217 x214
gwatson@badey-watson.com

cc: Keven Reichard, Riverview Industries
Luke Hilpert, Esquire.

www.Badey-Watson.com

Certified Women Business Enterprise (WBE) by New York State, New York City and the Port Authority of NY & NJ



PUTNAM COUNTY SHERIFF’S OFFICE

3 County Center, Carmel, New York 10512
Tel. 845 225-4300 Fax (845) 808-4399

DATE: ‘&\/QOQ\

name: () oy Gsaﬂ':\..\.o'\ nd \
M
Re: Request for Sheriff's Office records under Freedom of Information Law

Dear Sir or Madam:

We have received your request, made under the Freedom of Information Law (FOIL),
for copies of records on file in the Putnam County Sheriff's Office & Correctional Facility (see
attached request) :

Request approved.
‘/ Request approved with portions redacted.
Record(s) not maintained by this department.

A diligent search of the Putnam County Sheriff's Office & Correctional Facility
records, we were unable to find any records.

Insufficient data to perform search.

v’ A diligent search of Facility files has located oL | page(s) of records
responsive to your request, for which there is a photocopy fee of seventy-five (75) cents per
page for Medical Records and twenty-five (25¢) cents per page, for other records as authorized
by Article 6 of the Public Officers Law and a postage and handling fee of minimum $1.00.

Please remit a payment of * 5 *&5 payable by cash or money order (made payable

to “The Sheriff of Putnam County”), to cover the fees. Upon receipt of your payment, copies of
the requested records can be made available to you.

Very truly yours,

Buohitare

Records Access Officer
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icer's Rank
and Signature
Print Name in
Full

m Pl Badge/ID No.
DEPUTY Py 9

ALEX RUHE

NCIC No.

Precint/Post |Station/Beat [Reviewing Officer

iDate.fT ime Reviewed
TroopfZone |Sector i

MONRCE, M i6/6/2017
PC131 03300 |2 D i91:12

Page 1 of 2 Pages New York State Department of Motor Vehicles
CoonGoder POLICE ACCIDENT REPORT &
- MV-104A (6/04 4
SRt RN II AVENDED REPORT {&08) -
1
Accident Dall K ilitary Ti No. of N . Kill Not investigated at Scene Left Scene |Police Photos
. Zent Dele B Vear Day of Wee Military Time Mot No. injured [No. Killed ~[Not fvesti gated atScane L__]
5 15 2017 MONDAY 17:40 1 0 0 Accidenl Reconstructed D D D Yas No |13
VEHICLE 1 [] vericLe [ JsicycusT []PEDESTRIAN [ JOTHER PEDESTRIAN [
2 |VEHICLE 1- Driver State of Lic.
_ |License D Number NY 2
Driver Name - exactly
as printec on iconco _ (MEIENNR
Address (Include Number and Street) Aol No.
R AR T =
ity or Town ; State Al
> R NY \
1 |Date of Birth Sex Unlicensed No. of Cecupants Public
Month ay Year Property I:]
5 | 31 |1979 | M ] 01 Camaged
Name - exaclly as pr nted on registration Sex Date of 3irth 23
n Morth [ Day Year 1
R AN B T ) 5 | 31| 1979
1 [Aqdress (ncude Number and Strest) Apt. No. H%. | Released
| T at, ! 5
City or Town State Zip Code
5 Ny A
5 |Plate Number State of Reg. | Vehicla Year & Make Vahicla Type Ins. Code
NY 4DSD 383
Ticket/Amest
Numbar(s)
6 |Violation 1
1 Saction(s)
Lheck if invalved vehicle s Circle the diagram below that describes the accident, or draw your awn
: v ] more than 85 inches wide; v diagram in space #9. Number the vehicles.
E [[_] more than 34 feet long; E Rear End Leh Tun  |RighiAnglo |RightTam  |Head On
7 |H :‘ operated with an overweigh: permit; H - —— +\ —;— e 26
5. 7.
| operated with an overdimension permit. | | - =S * mpi—
1| mpe > idvewipa ; oo
G T o] Y o [ :;.{’“_ [ RRTUD e ceta diroction]
L |Box 1 - Point of Impact 1 2| L . — o 1‘ g
[} —J-
E {Box 2 - Most Damage 6 16 |E 2 2 2 &
Enter up to three 3 4 5 ACCIDENT DIAGRAM 27
1 |more damage codes 2
Vehicle By: RODAKS See the last page of the MV-104A for the
Towed To: RODAKS accident diagram.
VEHICLE DAMAGE CODING: 4 5 e s
3
113 SEE DIAGRAM ON RIGHT. l 5
14. UNDERCARRIAGE  17. DEMOLISHED ) P 1 o i 38 |
15. TRAILER 18. NO DAMAGE Coslt of repairs to any one vehicle will be more than $1000.
16. OVERTURNED 19, OTHER I 14
' = W el [[] unknowntUnable to determine Yes [] Mo e
Reference Marker | Coordinates (if avaiiable) Place Where Accident Occurred:
' 9 Latitude/Northing County PUTNAM [Jcity [] vinage Town of PHILLIESTOWN
! Road on which accident occurred RT= o i
g4 0 1 (Rouls Number or Street Name) A
Langitude/Easting at 1) intersecting street bz r
: . 5 (Route Numbar or Street Name)
iy B @ or 2) .5 [w]nN [Js 4 RTE 301
' feet miles |:| E I:] W {Mlepost, Nearast intersecting Route Number o Street Name)
Accident Description/Officer's notes 30
DRIVER, STATED HE LOST CONTROL OF HIS VEHICLE, SKID ACROSS THE SOUTHBOUND LANE
AND HIT THE EARTH EMBANKMENT. STATED HE DID NOT KNOW WHAT HAPPENZID AND HE MAY HAVE FELL ||
ASLEEP. MEMBER OBSERVED VEEICLE WENT OFF THE ROADWAY FOR APPROXIMATELY 30 YARDS
GRAZED A SIGN AND THEN CROSSED INTO THE SCUTHBOUND LANE. GRS V-SICL: CAUSED NO DAMACE TO
THE SIGN. PROPERTY DAMAGED BY VEHICLE #01- SIGN NYS HIGHWAY 3
8 9 10 11 12 13 14 15 16 17 BY
1 1 4 1




Page 2 of 2 Pages
Local Codes
17-3088
1LM280€27KM3

W] AVENDED REPORT

New Yark State Oepartment of Motor Vehicles

POLICE ACCIDENT REPORT

MV-104A (6/04)

Acgidert Date Day of Week  |Military Time No. of No. Injured No. Killed |Not Investigated at Scene E] Left Scene | Poiice Photos
Morth Day Year Vehicles | 7 [T T P T R
5 15 2017 MONDAY 17:40 1 e O |Accident Reconstructed  []| [ |[Jves[¥]%
—r/f
/
f/
f
/ "_——/f{_—
// -
/"/ -
L




Page 1 of 2 Pages New York State Department of Motor Vehicles
s J POLICE ACCIDENT REPORT B
-3
MV-104A (6/04} 61
11M2257208DD [ RUSBISNE O { _—
1
Accident Date Day of Week Military Time No. of No. Injured [No. Killed |Not Investigated at Scene [:] Left Scene | Police Photos
= Month Day Year Vehices | ° | fe e ee e e
6 17 | 2017 Saturday 10:45 1 0 0 Accldent Recorstructed [ ] ] [Jyesiw]no | -
VEHICLE 1 [[Jvenicee [sicycLisT [ |PEDESTRIAN [ JOTHER PEDESTRIAN
2 |VEHICLE 1- Driver State of Lic. il
License 1D Number  (EEROEENRNEN NY 1
Driver Name - exactly
as printed on licerse (IR,
Address {(Include Number and Streef) Apt. No.
5 22
City or Town State Zip Code
3 NY
1 |Date of Birth i %
Month ay Year ex i o af Qecupants i?c?;:ﬂy D
7 30 | 1875 | M ] 02 Damaged
Name - exactly as printed on registraticn Sex Date of Birth 2
i Month | Day Year 5
1 [Address {Include Number and St-eet) Apt. No. [Haz.  Released
e 23
City or Town Stats Zip Code
§ |NEW YORK NY
1 [Plate Number State of Reg. | Vehicle Yaar & Make Vehicle Type Ins. Code
__ NY 2010 TOYT 4DSD 284
Tickel/Amrest
Numiber(s)
6 |viotation Sl
Section(s)
1 —~ -
Lheck it involved vehicle is: Circle the diagram below that describes the accident, or draw your own
v j mare than 85 inches wide; v diagram in space #9. Number the vehicles.
£ [_] more than 34 feet ang; E Rsar £rd Lan, Tom |Right Angla | Figh Turn _[Head On
7 |H ] operated with an overweight oerm't, H - *‘ 7 — - 26
I operated with an overdimension permit. | | L 2, = %
1 pe - permit. v ; Sidewnipe
C[~ VERICIE T DAMAGE CODES c T tony [ Lo Tum R TUm e potte diroction]
L {Box 1 - Paint of Impact 1 2|L - f“"— g
4 [ — -
E |Box 2 - Most Damage 1 1 1E * 2 b
Enter up lo three 3 4 5 ACCIDENT CIAGRAM 27
1 |more damage codes 1
Vehicle By: See the last page of the MV-104A for the
Towed To: accident diagram.
VEHICLE DAMAGE CODING: 4 5 s I
E)
1-13 SEE DIAGRAM ON RIGHT, . 8
14. UNDERCARRIAGE 17, DEMOLISHED | — » : = 28
15. TRAILER 18, NO DAMAGE Cost of repairs to any cne vehicle will be more than $1000.
16. OVERTURNED 19. OTHER - 4
! = " = [¥] Unkaown/Unable to determine [ Yes []ne L]
Reference Marker | Coordinates {if available} Place Where Accident Occurred:
' 9 Latitude/Northing Courty PUTNAM ] city [] vilage Town of PHILLIPSTOWN
L Road en which accident occurred ROUTE 9 T
g : 4 0 4 (Route Number or Street Name) -
! Longitude/Easting at 1) inlersecling street ez
L Route Numb Streel N
1: . . ; 0r2) 75 N DS OfROGTE 301 (Route Number or Slreet Name)
o feet miles D E D W {Milepost, Nearest intersecting Route Number or Sireel Nams)
Accident Cescription/Officer's notes 0
operator of venhicle one states he was neading scuth bound on route 9 when a coyote ran in front
of his wvehicle. -
A 9 10 11 12 13 14 15 16 17 BY
L (A 1 4 1| a1 = | = | = (R R )
L |8 6 5 1] 2 Fl-1-1- [ea st T e
1 |C
N
o)
\Y
O |E
v IF
g !Officer's Rank CEPUTY Badge/ID No. | NCIC No. Precint/Post (Station/Beat |Reviewing Officer Date/Time Reviewed
p iand Signature = o —— Troop/Zone |Sector
: ] KEITH, 6/18/2017
Print Name in A PIZZUTO 2 2
Full falT PCE0 03900 |2 M TIMOTRY 09:20




Page 2 of 2 Pages New York State Department of Motor Vehicles

Local Coi:h;s“3870 POLICE ACCIDENT REPORT
B MV-104A (6/04
11M2257208D0D ([ RUUENsl=sR =0y i)
Awgg:h?ata Oy o Day of Week  |Military Time Gghi%fles No. Injured |No. Killed |[Not Investigated at Scene g:} Left Scene | Police Photos
6 1 I 2017 |Saturday| 10:45 1 0 0 |Accident Reconstructed [ J|  [] | [[]ves [W]ne
route 9
)




Page 1 of 2 Pages New York State Department of Motor Venhicles
Local Coses a0 POLICE ACCIDENT REPORT K2
MV-104A (6/04 19
1LPCO28HL1D8 AMENDED REPORT AEA) L
Accident Date Day of Week Military Time No. of No. Iniured |No. Killed |Not Investigated at Scene Left Scene |Police Photos
Month Day Year Vehicles N N e T
beos ] - B 21 2018 Thursday 01:06 1 1 0 |AccidentReconstructed [ || [ ] |[]ves[v]ne |66
VEHICLE 1 ] veHicLE [ IsicycusT [ |PEDESTRIAN [_JOTHER PEDESTRIAN |
VEHICLE 1- Driver State of Lic.
License 1D Number (RN NY 2
Driver Name - exaclly
as printed on license (S
Address (Include Number and Street) Apt. No.
22
City or Town State Zip Code
3 lh NY
1 |Dale of Birth Sex Unlicensed  |No. of Occupants Pualic
Month ay Year Property D
6 | 23 | 1988 | M N 01 Damaged
Name - exactly as printed on registratian Sex Date of Birth o
Month Day Year 1
“ M 6 23 1988
Address {include Number and Street) Apt. Na. Ha%. ! Relezsed
—1_ W, - ™
City or Town State Zip Coda
L.....ll.l NY
Plate Number State of Reg. | Vehicle Year & Make Vehicle Typs ins. Code
e ra] NY 1998 HOND 2DSD 6286
TickeYArrast
Number(s)
Violation 1
Section(s)
Cneck it nvolved vehice is: Circle the diagram below that describes the accident, or draw your own
v [ ] more than 85 inches wide; v diagram in space #9. Number the vehicles.
 [_] more than 3¢ feet lang; E Rear End RNt Angls | Rlght Tum _ [Head On
H[[] operated with an overweignt permit; H - - *\ ‘7 — 26
| aperated with an overdirension permit. | | = * 5'. %d”“,.
C[— VEAICIE 7T DAMAGECODES —1C atme drectony | WATUm | gt [RoMTum | reton
L [Box 1 - Point of Impact 1 22L . ; . 5 7 i
E [Box 2 - Most Damage 2 E
Enter up to three 3 4 5 ACCIDENT DIAGRAM 27
1 |more damage codes 1 3 14 2
Vehicle By: RODAKS See the last page of the MV-104A for the
Towed To: RODAKS accident diagram.
VEHICLE DAMAGE CODING: ‘ 5 ' 2
3
1-13 SEE DIAGRAM ON RIGHT. ! 5
14. UNDERCARRIAGE  17. DEMOLISHED 2 | c— 13 1 pi:
15. TRAILER 18. NO DAMAGE Cost of repairs tc any one vehicle will be mare than $1000.
16. OVERTURNED 19, OTHER r 30
! T i B L] D Unknown/Unatble to determine Yas D No b
Reference Marker | Coordinates (if available) Place Where Accident Occurred:
' 3 Latitude/Northing County PUTNAM |:| City D Village Town of PHILLIPSTCWN
L Reoad on which accident cccurred ROQUTE @ i
8 : 1 0 4 {Route Numaer or Street Name) -
' Longitude/Easting at 1) intersecting street TORCHIA RD b
: {Route Number or Street Name)
& or?2) [jN []5 of
10 5 2 — E
' feal miles I:, E I:‘ w (Milepost, Nearest intersecting Route Number or Strael Name)
Accident Description/Officer's notss 30
V1 was driving north on Route 9 approzching Torchia Rd. V1 was driving at an unsafe speed for the
weather. V1 lost control while navigating a slight curve in the road. V1 went off the roadway —
into rock walls on both sides of Tcrchia Rd. PROPERTY DAMAGED BY VEHICLE #01- (SSRGS
, vy G
A 10 11 12 13 ‘14 15 16 17 BY
L 1 1 4 1| 29 M {04 | 12 9993 1306 [ R
L
|
N
A"
0
L
v ek
E fcer's Rank |0 : ks Badge/ID No.  [NCIC No. Precint/Post |Station/Beat |Reviewing Officer DatefTime Reviewed
p |and Signature e A7 Troop/Zone (Sector

Print Name in P
Full

MCDONQUGH

PC141 03300

CIHANEK, J

7/25/2018
16:20




Page 2 of 2 Pages New York State Department of Motor Vehicles

R POLICE ACCIDENT REPORT
MV-104A (6/04
1LPCO28HL.1D8 AMENDED REPORT (6/04)
-‘\w'MdEﬂ:hDafE = T Day of Week  [Military Time \h}ghi%{es No. Injured |No. Kiled |Mot Investigated at Scene C] Left Scene |Police Pholos
oenth. 1 Lay | Yesr 1 - | " Wehicles | 7 | L. C oo oET T
6 21 l 2018 Thursday | 01:06 1 1 0 |AccidentReconstructed [ ]| [] [ [[]ves [W]no
Route 9
Torchia Rd
3012 Route 9

>4
B

A\

-




Page 1 of 2 Pages New Yark State Department of Motor Vehicles

Local Codes POLICE ACCIDENT REPORT 9]

18 148y MV-104A (6/04) 13
INRPESCRR (W] AMENDED REPORT ) -
1
Accident Dats Day of Week Military Time No. of No. Injured No. Kiled |[Mot Investigated at Scene D Left Scene | Pclice Photos
= Month Day Year Vehiclag |7 ~ T |ese sl e LD
8 5 2018 Sunday 14:05 2 1 g Accident Reconstructed [ | N [Jres[w]no | -
VEHICLE 1 VEHICLE 2 BICYCLIST [ |PEDESTRIAN [ _]JOTHER PEDESTRIAN [
2 [VEHICLE 1- Oriver State of Lic. |VEHICLE 2- Driver State of Lie. =
_ |vicense 10 number (NN Ny License ID Number  (ESTINNNEINGY NY 2
Driver Name - exacfly Driver Name - exacily 13
as printed on icense  (AENN as printed on icense (D —
Address (Include Number and Street) Apt. No. | Address (Include Number and Street) Apt. Na.
[ e h ]
City or Town State Zip Code City or Town State ip Code
) NY N i -
7 |Date of Birth i Cale of Birth o ! I —
o 5 Vear Sax Unlicensad No. of Cccupants E:.r;;::ﬁy D :‘:n% oy i Sex Linlicansed No. of Occupanls :‘:;:ny D
11 | 10 | 1952 | ] 01 Damaged 10 | 13 [ 1955 | F ] 01 | pamaged _
Name - exactly as printed on regsiratior Sex Dats of Birth Name - exactly as printed on registralion Sex Data of Birth 3
-4—~ Monlth Day Year Month Day Year IS
o e ] Mo |11 | 10 | 1952 (G F |10 | 13 | 1955 L]
1 [Address {Include Number and Street) Apt. No. Ha.‘v.. . Released | Address (Include Number and Street) Apt No. [Haz | Released
Mty - |:| Bbe = i D 24
City ar Town Slate Zip Code City or Town Slate Zip Code
T_ NY - I_ vy 6
1 |Plata Number Stata of Reg. | Vehicle Year & Make Vehicle Type Irs. Code | Plate Numbear State of Reg. [ Vahicle Yaar & Make Vehicle Type ins. Coda
NY 2004 HD MCY 100 NY 2013 ACUR SUBN 743
Ticket/Arrest Tickel/Amest
Number(s) Number(s) !!
Viclation Viplation 13
Section(s) Secton(s) sl
Check i invelved vehicle is: Uneck if invalved vehicle is: ] Circle the diagram below tha® describes the accident, or draw your own
V more than 95 inches wide; V :i more than 95 inches wide; diagram in space #9. Number the vehicles.
E :I more than 34 feet long; E j more than 34 feet long; Rear End Laft Tum | Right Angle Tamn Head On
7 |H 3 operated with an overweight permit; H :i operated with an overweight permit; - - *‘ —h-’ e 26
1 1 operated with an overdimension permit. | | operafed with an overdimensicn permit. ;dm 3, = * . ?Empa 7
C VEHICLE 1 CAMAGE CODES C VEHICLE 2 DAMAGE CODES (umen?r:djm} (e Tom - (opposite direction) —_——
= ot = e
L [Box 1 - Paint of Impact ” 1 5 2|L |Box 1 - Point of Impact 1 5 2 e N i g
E |[Box 2 - Most Damage E [Box 2 - Most Damage 3 S—
Enter up te three 3 1 5 |Enter up to three 3 4 5| ACCICENT DIAGRAM 2
1 |more damage coces 1 14 9 |2 |more damage codes 6 1
Vehicle By: Vehicle By: See the last page of the MV-104A for the }—
Towed To: ] |Towed To; accident diagram.
VEHICLE DAMAGE CODING: 4 5 s 4
a
1-13 SEE DIAGRAM QN RIGHT. I 9
14, UNDERCARRIAGE  17. DEMOLISHED 2 [— 1 8 g 78
15, TRAILER 18. NO DAMAGE Cost of repairs to any one vehicle will be more than $1000.
16. OVERTURNED 19. OTHER : 1
! = = el [] unknown/Unaote to determine Yes [Jne —
Reference Marker | Coordinates (if avaiable) Place Where Accident Occurred:
- 9 Latiude/Northing Counfy PUTNAM [ ciy [] vilage Town  of PHILLIPSTOWN
! Road on which accident accurred  RoOuTE © 3
8 4 ) ] (Route Number ar Street Name) -
! Longitude/Easting at 1) infersecting street by
L Route Number or Street N
; : o 8 o o2y 100 I::] N !S o CROSS CREEK RD TRoute Nurmber or Street Name)
e feet mies |:| E E] w {Milepost, Nearest intersecting Route Number or Strest Name)
Accident Descriotion/Officer's notes 30
V2 WAS BRAKING TO MAKE A LEFT TURN WITH LEFT BLINKER ON. OPERATOR CF V2 MADE RIGHT TURN INSTEAD
OF LEFT TURN WITHOUT SIGNALING RIGHT TURN. V1 ATTEMPED TO PASS V2 ON THE RIGHT BECAUSE HE ]
BELIEVED V1 WAS MAKING LEFT TURN., V1 UNABLE TO STOP BEFORE CRASHING INTO V2 WHEN V2 MADE RIGHT
TURN. V1 AT FAULT FOR IMPROPER PASSING. OPERATOR OF V1 RMA'D AT SCENE BUT STATED INJURIES TO
LEFT KNEE AND LEET FOOT.
A 8 -] 10 11 12 13 14 18 16 17 BY
L[] 6 Lles [ w JuuJiz] s TR
A CEEE 4 1le e [-T-7T- | aERRER
1 |C
N
D
Vv
Q |E
G
£ icer's Rank n L Badge/ID No. [ NCIC No. Precint/Post |Station/Beat |Reviewing Officer Date/Time Reviewed
D and Signature DEPUTY E—‘_—_Zy%;- Troop/Zone |Sector -
Print Name in LOMBARDO, B/6/2018
2 LEVINE T .45
Full PC4g 03900 2 D SCOTT 08:42




Page 2 of 2 Pages New York State Department of Motor Vehicles
PNEEE POLICE ACCIDENT REPORT
MV-104A, (6/04
[RESVANR ItV I I} AMENDED REPORT i)
Accident Cat il i No. of i i i ice
CCMg:m L1 Oy T Day of Week | Military Time Vghi?:les No. Injured |No. Killed _N?t_tnygsglg:aied_aj ?c_sn_e_ D Left Scene | Police Photos
8 5 | 2018 Sunday 14:05 1 0 Accident Recorstructed | ]| [_] [ Jres [w]mo

——

(W —




rrre

om<ro<z-—

Page 1 of 2 Pages New York State Cepartment of Motor Vehicles
Sk - POLICE ACCIDENT REPORT
o 23
MV-104A (6/04) 13
Devah-To U (W) AVENDED REPORT |
Accident Date Day of Week | Military Time No. cf No. Injured |No. Killed [Nol Investigated at Scene [:] Left Scene |Police Photos
fanth Day Year Vehicles e s e e e e
11 10 2019 SUNDAY 02:40 2 0 0 |Accident Reconstructed [ [Jes [w]ne J20
VEHICLE 1 VEHICLE 2z [ ]BicycusT [ |PEDESTRIAN [ JOTHER PEDESTRIAN
VEHICLE 1- Driver State of Lic. JVEHICLE 2- Driver State of Lic. 7]
License ID Number — NY License ID Number NY 1
Driver Name - exacfly Driver Name - exactly =
as printed on license (NN as printed on license -
Address (Include Number and Street) Apt. No, | Address (Inc.ude Number and Street) Apt. No.
AN __ -
City or Town State 2ip Code City ar Town State Zip Code
* (R NY {TEERT) Ny -
7 %ﬂ% B-rhl:ﬁy e Sex Unlicensed No. of Cccupents g:f;i:ny D “:;:n%: Bfﬂhlﬁy e Sex [Unlicensad MNo. of Occupants - ;J;;l:m E]
11 9 1981 M 01 Damaged 4 23 | 2002 M D 03 Damagad
Name - exaciy as printed on registration Sex Date of Birth Nams - exaclly as printad or. ragistration Sex Date of Birth 23
Month Day Year Month Day Year
FEREER T 4| 17 | 1952 (R 12| 7 | 1967 ||
Address (Include Number and Street) Apt. No, |Haz. , Released JAddress (Include Number and Street) Apt. No, |Haz. \ Releasea
2 glaL _ : |:| e gst. = '
cde ' ade ' 24
City or Town State Zip Code City or Town Stata Zip Cade
S ) | N - 8
1 |Plae Number State of Reg. | Vehicle Year & Make Vehicle Type Ins. Cocde | Plate Number Stata of Reg. | Vehicle Year & Maks Venicls Typs Ins. Code
NY 2000 FORD 328 NY 2016 BMW 4DSD 762
Ticket/Amest ~ z Ticket/Amest
Numbar(s} M217B64F4N, M217B&4FDS, M217B64FLQ Number(s) i
Viglation Volation 13
Section(s) 6001A, 1126A, 306B Saiion(s)
Check i involved venicle s Check 1 involved venicle is: Gircle the diagram below that describes the accident, or draw your own
v :l mare than 95 inches wide; v :i more than 85 inches wide; diagram in space #9. Number the vehicles.
E :l mere than 34 feet long; E ] more than 34 feet leng; Tear Eng Right Angls | Right Tum Head On
H|_] operated with an overweight permit; H [[_] operated with an averweignt permit; | - - 26
| operated with an overdimension permit. | ! operated with ar overdimension permit. RSO "SR * 5 1 - 3
I ! : :] KM'A'GE:'_C"O'UEg_‘ Sidesw| Sidatwips
c = C (same ops‘r:cuon] kall — Rigrt TWE (opposite direction) —
L [Box 1 - Point of Impact 1 2| L [Box 1 - Point of Impact 1 2 > fq -
X1 - p it g P ; 1 2 == o 4 A
E [Box 2 - Most Damage E |Box 2 - Most Damage - —
Enter up to three 3 4 5| |[Enterupto three 3 4 5| ACCIDENT DIAGRAM 27
1 |more damage codes 2 [more damage codes 2 12
Vehicle By: RODAKS Vehicle By: RODAKS See the last page of the MV-104A for the [|—
Towed To: RODAKS Towed To: RODAKS accident diagram.
VEHICLE DAMAGE CODING: 4 5 ] 3
3
1-13 SEE DIAGRAM ON RIGHT. !
9.
14. UNDERCARRIAGE 17. DEMOLISHED 2 —_— 13 L] !5
15. TRALLER 18. NO DAMAGE Cost of repairs to any one vehicle will be more than $1000.
16. OVERTURNED 19, OTHER T 1
! g = ol [] unknowniUnable ‘o determine Yes [ o e
Reference Marker | Coerdinates (if availabie) Place Where Accident Occurred:
: 5 _ Latitude/Northing County PUTNAM [Jeity [ vilage Towr  of PHILLIPSTOWN
- Road an which accident occurred RTE © i
8 : 4 " 4 {Route Mumber or Slreet Name) -
' Longilude/Easting at 1) intersecting strest e
" Route Numb: Strest N
T or2) 500 [In s o CROSS CREBK Rpy (oor PraererSieeciiome)
= aal miles D E |:| W (Milepost, Nearest intersecting Route Number of Street Name)
Acc.dent Description/Ctficer's nctes u
D1 ATTEMPTED TO PASS THE VEHICLE IN FRCNT OF HIM AND DID NOT SEE V2 TURNING LEFT. D1 HIT V2, LEFT | _
TEE SCENE AND WAS LOCATED A SHORT TIME LATER. ADDITIONAL TICKETS FCR DRIVER #1 M217B64FNL, 5111A ||
WITNESS #1 NY

Full

PCEIL f03900 2 D 07:58

8 9 10 11 12 13 14 15 16 17 BY
a asl| .. " 18| wi1-1-1- TR
g 2 1 4 L | 17 M -] - e o e s
qz] 3 4 tj2e | F|-1]- T e
CEREE ’1 I N I R TRRTRETD
B
F
S:gcsﬁ;i:t::: DEPUTY ; P Badge/ID No. | NCIC No. ?rr:gipr;gz:::t gte:f.tig:meat Reviawlng- Officer  [DateiTime Rfaviewed
Print Name in LEE, THOMAS 11/14/2019
ALEX RUHE




Page 2 of 2 Pages New York State Department of Motor Vehicles
LocalCotes POLICE ACCIDENT REPORT
~3725
z MV-104A (6/04
RPN T e i FIl) AVENDED REPORT (6/04)
Accident Date Day of Week  |Military Time  |No. of No. Injured |No. Kilad |Not Investigated at Scene  [_||Left Scene [Plice Photas
onth Day Year Vehicles b T TR e s e
11 10 2019 SUNDAY 02:40 2 0 0 ccident Reconstructed || [ ves W] mo

€




Page 1 of 3 Pages New York Stale Department of Motor Vehicles
Lcca'ggd?gooazy POLICE ACCIDENT REPORT K
LV o] .
MV-104A (6/04 9
P EEICIER Im] A VENDED REPORT S s

1
Accidenl Date Day of Week Miitary Time No. of No. Injured [No. Killed [Not Investigated at Scene D Left Scene |Police Photes

= Manth Day Year Vehicles | | e e e e e o e e e e o .o -

12 12 2019 Thursday 18:08 3 1 0 Accident Reconstructed [ ]| [] [ves[v]no { -
VEHICLE 1 VEHICLE 2 [ [BICYCLIST [_]PEDESTRIAN [ JOTHER PEDESTRIAN [

2 |VEHICLE 1- Driver State of Lic. |VEHICLE 2- Driver State of Lic.

_ |uicense 1D Nurnber RN NV |icense 10 Number QRN NY 2
Driver Name - exacily Criver Name - exactiy =
as prined on icense AU as printed on fcence (RN -
Address (Include Number and Street) Apt. No, | Address (Include Number and Street) Apt. Na.

_ i s T F—==
22
City or Town State ip Code City or Town State Zip Ccde
3 N ) NY -
1 [Date of Bith Sex Uniicensed  [No. of Qccupanls Sublic Data of Birth Sex Unlicensed  [No. of Qccupants Public
Month | Day Year 3roperty Month ay Year Property D
5 4 [1997 | F ] 01 Damaged 5 | 3¢ [1981 | M O 01 Damaged 1
Name - exactly as printed on registraticn Sex Date of Birth Name - exaclly as printad on registration Sex Date of Birih 23

2 Month | Day Year Month Day Year 1
R R Mo 7 | 23 | 1972 | F | 7 | 29| 1363 L _J

5 [Address {Include Number and Street) Apt No. |Haz. i Relegsed | Address (Include Number and Sireet) Aot No. Ha?_ . Released

S4e -0 O ¥ale iR 24

City or Tawn State Zip Code City or Town State Zp Code 1
5 NY NY
1 [|Ptate Number State of Reg. | Vehicle Yeer & Make Vahicle Type Ins. Code | Plate Number State of Reg. | Vehicle Year & Vaka Venicle Type Ins. Codsa

NY 2010 NISS SUBN 639 NY 2006 HOND OT/V 100

Ticke/Arrast a Tecket/Amrest

Number(s) M215B9M224 Number(s) 75
6 |Vvioration Viclation 1
1 Section(s) 1129A Sectien(s) L

Check \f Involved vehicle is: Uheck if :nvolved venicle is: ] Circle the diagram below that describes the accident, or draw your own

Y :] more than 95 inches wide, v :‘ more than 85 inches wide; diagram in space #9. Number the vehicles.

E :I more than 34 feet kong; E :I more than 34 feet long; Rear End Lef, Tam  |FIght Angls | Right Tun _[Heed On
7 |H :] operated with an overweight oermit; H :] operated with an overweight permit; il *\ —; e g 26

" N 5. 7.

| operated with an overdimension permil. ! operated with an overdimension permit L E5 = 7

! D‘v‘fznm—mmrcwss— ) : ; el
c A C [~ VERTCLE 7 DAMAGE CODES o [T | ] RMTOD | Gopoute drection) ||
L [Box 1 - Point of Impact 1 2| L [Box 1 - Point of Impact 1 2 ., 5 |, i o ¥ g
E [Box 2 - Most Bamage 2 3 |E|Box 2 - Most Damage 8 7 . I

Enter up to fhree 3 4 5 |Enter up to three 3 4 5| ACCIDENT DIAGRAM 27
1 {more damage codes 2 |more damage codes 3
Vehicle By: RODAKS Vehicle 8y: CLASSY SHASSIS See the last page of the MV-104A for the |[—
Towed To: RODAKS Towed To: CLASSY SHASSIS accident diagram.
VEHICLE DAMAGE CODING 4 5 a 4
)
1-13 SEE DIAGRAM ON RIGHT. i L 9
14. UNDERCARRIAGE 17. DEMOLISHED 2| — 13 ' - i
15. TRAILER 18. NO DAMAGE Cost of repairs to any one vehicle will be mere than $1000.
16, OVERTURNED 19. OTHER '] ; 1
1 5 i e [] unknownUnable to cetemine Yes [~ e
Reference Marker | Coorcinates (if avaiable) Place Where Accident Occurred:
i g9 Lafitude/Northing County FUTNAM D City E‘ Village Town of PELLLLIPSTOWN
: Road on which accident occurred ROUTE 9 i
8 , 4 0 4 {Route Number or Street Name)
! Longitude/Easting at 1) intersectirg streel JAYCOX RD e
" (Routa Number or Street Name)
10 9 1 or2) Oy [s o
! Teet milas D E D W (Mlepost, Nearast inlersecting Roule Number or Stieet Name)
Accident Description/Officer’'s noies 30
Wl traveling N/B Rt9 stopped for UNK vehicle tc complete left turn cnte Jaycox Rd. While
stepped, V3, along with V2, also traveling N/B stopping behind Wi. While all vehicles were —
stopped in traffic, V1 continued to travel Rt9 N/B and collided with V2, which in turn pushed V2
into V3, causing a chain collision. V1 operator transported to hospital. Operators of V2 and V3
reported nc injuries. wITNESS #1 G
A ] 9 10 11 12 13 14 15 16 17 BY
N ER 7 T[22 F 11127 ¢ BUAC S| R
Lz 1 g 13 [w |- [ -] - T T T
1 el 3 1 M
N
D
\'
O |E
5 [F
g [Officer's Rank DERUTY T Badge/ID No. |NCIC No. Precint/Post |Station/Beat |Reviewing Officer Date/Time Reviewed
p |and Signature o Troop/Zone |Ssctor e
2 CIEANEK, J 12/20/2019
Print Name in A TOLVE
Full ) PC40 033900 RP2Z D 16:5¢




Page 2 of 3 Pages New York State Department of Motor Vehicles
Logs] Code POLICE ACCIDENT REPORT 7]
20-2006235 MV-104A (6/04)
ISP PSRRI ) AVMENDED REPORT —
1
Accicent Datea Day o Week  |Military Time No. of No. Injured [No. Killed |Not Investigated at Scene D Left Scene |Pclice Photos
Moanth Day Year Vehicles | = | e e
12 12 2019 Thursday 18:08 3 1 0 Accident Reconstructed [ | [] [Jres[w]no | -
VEHICLE 3 [ ]veHicLE [IeicycusT [“|PEDESTRIAN [ _JOTHER PEDESTRIAN [
2 |VEHICLE 3- Driver State of Lic. 7
License ID Number RN NY S
Driver Name - exactiy
as printed on license —
Address (Include Number and Stree?) Apt. No
5 22
City or State Zip Code
3 NY
D:::n‘;;einhl:!a_y o Sex Unlicensed  [No. of Occupants Efplyi:ny
9 | 30 {1980 | M [I 01 Damaged
MName - exactly as printed on regislration Sex Deta of Birth 23
7] Month Day Year 1
M 9 3C 1980
Address {Inciuce Number and Street) apt. No He{‘ | Released
R 5, : T
City or Town State Zip Code
5 NY
Plate Number State of Reg. | Venicle Year & Make Vehicle Type Ins. Code
NY 2007 AMGN OT/Vv 148
TickelfArrest
Number(s)
8 | Violation 8
Saction(s)
Cneck if inveolved \{eﬁlae [ Circle the diagram below that describes the accident, or draw ycur own
v [ ] more than 95 inches wide; v diagram in space #9. Number the vehicles.
g [L] more than 34 feet tong; E Fioar Erd Left Tums | Right Angls | Right Tam _|Head On
7 |H [[] cperatec with an overweight permit; H R +\ _}"' — - 26
5. 7.
| operated with an overdimension permit. | | L 3, * g
, sl Sidesw] - Skeswrive
Cc 1= ; [of C (same Jl?el!c\hﬂ} befl Tum — ot TLm‘ (opposite direction)
L [Box 1 - Point of impact 1 2|L - § o d _—
7 1 mp 9 9 : F 0. 4, b -
Box 2 - Most Damage E e
Enter up to three 3 4 3 ACCIDENT DIAGRAM 27
3 |more damage codes 8
Vehicle By: RODAKS [
Towed To: ROCDAKS
VEHICLE DAMAGE CODING: 4 8 L 3
3
1-13 SEE DIAGRAM ON RIGHT. A 5
9.
14. UNDERCARRIAGE 17. DEMOLISHED 2§ —— 1 a bl
15. TRAILER 18. NO DAMAGE Cost of repairs to any one vehicle will be more than $1000
16. OVERTURNED 19. OTHER ] I
! = W M [[] unknown/Unasie to determine [7] ves []No e
Reference Marker | Coordinates (if available) Place Where Accident Occurred:
i Latitude/Narthirg { County PUTNAM [(Jcity [[] vilage [] Town e
i Road on which accident coccurred 7
; {Roule Number or Streal Nama)
Longitude/Easting at 1) intersecting street S
(Route Number or Stteet Name)
: or2) Oys o
L Tael miles D £ D W {Milepost, Nearest intersecting Route Number or Street Name}
Accident Description/Cfficer's notes 30
PUTNAM VALLEY, NY 10579 (8453) 475-6549
A 8 9 10 11 12 13 14 15 16 17 BY
1 o
L
|
N
\'
o}
L
g |Officer's Rank i Badge/ID No. Precint/Post |Station/Beat |Reviewing Officer Date/Time Reviewed
d Si DEPUTY - =
p [an ignature P e Troop/Zone |Sector y . e
: = CIHANEK, J 12/20/2019
Print Name in A TOLVE o =
Full £C40 03900 RP2 D 16:586




Page 3 of 3 Pages

New York State Department of Motor Vehicles

- POLICE ACCIDENT REPORT
MV-104,
FSESCEDRTEIM ] A VENDED REPORT 1044 (6004}
Achd::lthDate Day Year Day cf Week | Mitary Time Gghﬂes No. Injured |No. Kiled |Not Investigated at Scene | ||Left Scene |Police Photos
17 | 1% [ 2079 |hursaay| 18:08 3 1 0 [Aocient Recansiucted []| [] |[ves ] %o
Rt9

Jaycox Rd

Wi

V3

V2

V1




Paga 1 of 1 Pages New York State Department of Motor Vehicles
o s 143 POLICE ACCIDENT REPORT Kl
- MV-104A (6/04 19
ihalvadaz vl Il AMENDED REPORT ¢ ) _—
1
Accigent Dale Say of Week Military Time No. of No. Injured [No. Killed [Nof Investigated at Scene D Left Scene [ Police Photos
- Month Day Year Vehicles |  ° | 7 s e e e e e e e e aa .
3 28 2020 | SATURDAY | 08:15 2 0 0 |AccidertReconstructed [ ]| [[] |[fves[¥]no | 9
VEHICLE 1 VEHICLE 2 [ |BicYcusT [ |PEDESTRIAN [ JOTHER PEDESTRIAN [
2 |VEHICLE 1- Driver State of Lic. |VEHICLE 2- Driver State of Lic. =
_|License ID Number — NY License ID Number UN 2
Driver Name - exactly Driver Name - exactly -
as printed on icense as printed on license A e
Address ilnclude Number and Street) Apt. No. | Address |Include Number and Street} Apt. No.
22
i Slate Zip Code City or Town Slate Zip Code
R — i S Ny Q. «
7 |Cate of Birth Sex Unlicensed  [No. of Occupants Public Date of Birth Sex Unlicansed  |No. of Qccupants Public
Monh &y Yoar Property [:] Wonth | Day Year Properly D
5 3 1983 M ] 01 Damaged 3 21 | 1979 M 01 Damaged —
Nama - exaclly s printed on registration Sex Dale of Bitth Narme - exactiy as printed on registration Sex Dete of Birth 23
2 Month Day Year Month Day Year 1
6 | 22 | 1955 |G ¥ | 9 | 22 | 1958 |-
1 Address {Include Numbar and Street) ' Rall A {l !
: Apt.No. {Haz | Released | Address {lnclude Number and Street) Aol No. |Haz. | Releases
Eoas O e : 24 ]
City or Tawn State Code City or Town State 2io Code
SR e Ny G 1
5 |Piaie Number State of Rag. | Vehicle Yaar & Make Vehicla Type Ins. Code IPIale Number State of Reg. | Vencle Year & Make Vehicle Type Ing. Code
NY 2010 TOYT 4DSD 639 NY 2004 DOCDG PICK 769
TickelArrest e Ticket/Arrest
Numter(s) M226BNZZH7, M226BNZZVE HimEsrTes M226BNZZ41
& [violaton Viclation 1
5 Section(s) 1180A, 1129A Section{s) 5091 _
Lheck T involved vehicle is: wneck it invoived vehicle is: Circle the diagram below that describes the accident, or draw your own
Vv :] more than 95 inches wide; v mare than 85 inches wide; diagram in space #8. Number the vehicles.
£ :‘ more than 34 feet lorg; E more than 34 feet long; = et Tam  |Right Angle | Rught Tum Head On
7 |H :I operated with an overweight permit; H operaled with an overweight permit; *\ —; — 26
o |! operaled with an averdimension permit. | | [ ] operated with an overdimension permit. ;id 3. - + 5 — L = 7
G VEHICLE T DAMAGE CODES C VEHICLE 2 DAMAGE CODES (same n) bt — I R um‘ {opposite direction) }-—
L [Box 1 - Point of Impact 5 1 5 2| L [Box 1 - Point of Impact 5 1 . 2 . e |, ’ o 7 g
E |Box 2 - Most Damage E |Box 2 - Most Damage i
Enter up to three 3 4 5{ |Enter up tathree 3 4 5| ACCIDENT DIAGRAM 27
1 |more damage codes 1 3 17 |2 |more damage codes 6 8 1
Vehicle By: RODAKS AUTO Vehicle By: —
Towed To: RODAKS AUTO Towed To:
VEHICLE DAMAGE CODING: 4 s ] S
3
1-13 SEE DIAGRAM ON RIGHT. L
- 9.
14, UNDERCARRIAGE 17. DEMOLISHED 2 ——— 13 1 !a
15. TRAILER 18. NO DAMAGE Cost of repairs to any one vehicle will be more than $1000.
16. OVERTURNED 19. OTHER : 1
! @ 5 ‘o 4 D Unknown/Unatle to determine Yes B No s
Reference Marker | Coordinates (if available) Place Where Accident Occurred:
9 Latitude/Northing County PUTNAM (] city [} village Town of PHILLIPSTOWN
L Road on which accident occurred RCUTE 9 i
' {Route Number or Slreet Name) 11
Bid4 9 4 Longitude/Easting at 1} intersecting street JAYCOX ROATD |—-
: — {Raute Number or S'reet Name)
or 2} N it |8 f
109 9 1 S = o
' feat mies I::] E _j w {Milapost, Nearesl intersecling Route Numoer cr Slreel Nama)
Accident Descriplion/Officer's notes 30
D-1 STATED THAT HE COULD NOT AVOID HITTING THE BACK OF V-2. D-2 WAS ATTEMPTING TC MAKE A LEFT
TURM. V-1 DID NOT CAUSE DAMAGE TO THE UTILITY POLE. —_—
A 8 10 11 12 13 14 15 16 17 BY
L |Al 1 8 1 36 M -
CE 4 NEAERNEL RN R RS
Ci
D|
E

Officer's Rank
and Signature

om<ro<z-—

DEPUTY

e a ]

Print Name in

Full R

HUDSCN

Badge/ID No. NCIC No. Precint/Post |Station/Beat
Troop/Zone |Sector
PC114 03900 2 D

Reviewing Officer

Date/Time Reviewed

3/29/2020
08:18

RLO,




Page 1 of 3 Pages New York State Department of Motor Vehicles
s i POLICE ACCIDENT REPORT K
— MV-104A (6/04 26
SR erdloyl ' EL DI I ANVENDED REPORT ) S
Accident Date Day of Wesk Miitary Time No. of No. Injured [No. Kiled |Not !nvestigated at Scene D Left Scene |Police Photos
= Monlth Day Year Vehicles | = 0 |- e e e oo
8 31 2020 Monday 08:39 1 0 Accident Reconstructed [ ] [ [res[w]ro | -
VEHICLE 1 VEHICLE 2 [ |BICYCUST [ JPEDESTRIAN [ |OTHER PEDESTRIAN [
VEHICLE 1- Driver State of Lic. |VEHICLE 2- Driver State of Lic. |——
License 1D Number  (RERANEND NY License ID Number  {EENENEEND NY &l
Driver Name - exacily Driver Name - exactly =
as printed on license ? as printed on license q I
Address {Include Number and Street) Apt.No. | Address (Include Number and Street) Aot. No.
VR R Y BTl
City or Town State Zip Code - City or Town State Zip Cede
! T VY o NY -
1 [Date of Birth Sax Unlicansed  [No. of Occupants Pualic Date of Birth Sex Urlicansed  {No. of Occupants 2ublic
Maonth ay Vear Property D Monih | Day Year Sroperty
5 | 31 | 1950 | ™ 1 01 Damaged 7 | 20 | 1963 | M ] 01 Damaged
Name - axaclly as printed cn regisiration Sex Date of Birth Nama - exactly as printed on registratior Sax Date of 8Birth ?
3 Month | Day Year Month | Day Year 5
R ) c |V o L
Address (Include Number and Sireet) Apt. No. [Haz. 1 Raleased |Addrass (Includa Number and Streat) Apt No. [Haz. . Reeased
Eﬂg%e N : D @géa - 24
City or Town Slats Zip Cude Gity or Town Slats Zip Code
: o Yoty Vo . 5
1 |Plate Number Stale of Rag. | Vehicle Year & Make Vehicla Typa ins. Code | Piate Number State of Reg. [ Vehicls Year & Maks Vehicle Type Ins. Code
NY 2020 PTRB TRAC 440 NY 2Q11 NEWH TRAC 9924
Ticket/Arrest Ticket/Amest
Number(s) Number(s) b1
Violation Violation 1
1 E{:ﬁan(s) _ Section(s} o
[Check i involved vehicie is: ) [Check if invalved ‘fEF"C'e 18 Circle the diagram below that describes the accident, or draw your own
v E more than 95 inches wide; v —_'1 more than 95 ‘nches wide; diagram in space #9. Number the vehicles.
E zj more than 34 feet long; E j more than 34 feet long; Rear Eng Tan Tam | Right Angle | Rigrt Tum Head On
H Z] cperated with an overweight permit; H j operated with an overweignt permit; - - — *\ _; o — 26
| W] cperated with an overdimension permit. | | operated with an overdimension permit, s 3. + = - 1
1 F Sidasw ; Sie
C |~ VERICLE T DAMAGE CODER C D‘VEH]UEE_D'EMA'GE‘CUUES_z eme deecion) [P | e |REMTOD (oopotta dection) ||
L [Box 1 - Point of Impact 1 2| L [Box 1 - Point of Impac: 1 2 - —
f Imp. 15 18 % 1 - Point of Impact 101 10 P) - |o s, 5 e
E [Box 2 - Most Damage 2 2 | E [Box 2 - Most Damage
Enter up to three 3 2 5| [Enter up to three 3 a 5| ACCIDENT DIAGRAM 27
1 |more damage codes 2 |more damage codes 8 9 1
Vehicle By: Vehicle By: LISIS See the last page of the MV-104A for the
Towed To: Towed To: LISIS accident diagram.
VEHICLE DAMAGE CODING: + 5 L ¥
3
1-13 SEE DIAGRAM ON RIGHT. !
9.
14, UNDERCARRIAGE 17. DEMOLISHED 2 —— 13 L] !!
15. TRAILER 18. NO DAMAGE Cost of repairs to any cne vehicle will he more than $1000.
16. OVERTURNED 13. OTHER : 1
1 7 a1 W » D Unknown/Unable to determine Yes i:] No s
Reference Marker | Coordinates (f available) Place Where Accident Occurred:
. g Latitude/Northing County PUTNAM [ city [] vilage Town of PHILLIPSTCWN
. Road on which accident cccurred ROUTE ¢
P 0 4 {Route Number or Street Narre) ~
g ' Longitude/Easting at 1) intersecting street —
: Routa N Streel N
i ‘ " . " or 2) 250 El N S o CROSS CREEK RD {Routa Number or Street Namra)
' 2et mies D E D W (Milepost, Nearest intersecting Raute Number or Street Name}
Accident Description/Cfficer's notes 30
OPERATCR COF VEHICLE 1 STATED WHILE TRAVELING SCUTE ON RQUTE 9 HE ATTEMZTED TC GIVE WAY AND s
EXERCISE CAUTION TO VEHICLE 2 WHICH WAS ALSO TRAVELING SOJUTH ON THE SHOULDER OF ROUTE 9 WHEN AN —
UNZNOWN VEHICLE TRAVELING NCRTH WOULD NOT ALLOW HIM TC. VEHICLE 1 THEN STRUCK VEHICLE 2 CAUSING
IT TO THEN STRIKE VEHICLE 3 WHICH WAS PARKZD UNOCCUPIEC OFF THE SOUTH BOUND LANE OF THE SHOULDER.
A 10 11 12 13 14 15 16 17 BY
L [A 1 i T ]w [-]-]- (R TR
CIE 1 g 1 | 56 | m |c1]|1z | 6 3272 1306 | (R
1 |G
N
v
C |E
v [F
g [Officer's Rank o prrry (/\% Badge/ID No. [NCIC No.  |Precint/Post |Station/Beat [Reviewing Officer  |Date/Time Reviewed
p |and Signature N 2 : Troop/Zone |Sector
Print Name in MEYER, 9/3/2020
W VERRASTRO = - I i1
Full ' PC51 03900 |2 D WILLLAM 68:17




Page 2 of

3 Pages

Local Codes

New York State Department of Motor Vehicles

POLICE ACCIDENT REPORT

om<ro<z<-—

icer's Rank

and Signature DEP

uTy

"{Badge/ID No.

Print Name in

Full W

VERRASTRO

eviewing Officer
Troop/Zone |Sector

MEYER, 9/3/2020
2 D WILLIAM 09:17

. Date/T ime Reviewed

B
20g9-¢08% MV-104A (6/04)
iha v lob i EL I M) AMENDED REPORT T—
1
Accigent Date Day of Week | Military Time No of Mo. Injured |No. Killeq [Not Investigated at Scene D Left Scene |Police Photos
Month Cay Year Vehicles | ° | - e - - e e e
8 3l | 2020 Monday 08:39 3 0 Accident Reconstructed D B EI Yes [w|No | —
VEHICLE 3 []veHicLE [Jeicycust [ ]reDesTRiIAN [ JOTHER PEDESTRIAN |
2 |VEHICLE 3- Driver State of Lic.
Licerse ID Number NY 21
Driver Name - exactly
as printed on license PARKED,
Address (Include Number and Street) Apt. No.
= 22
City or Town State Zip Code
3 NY
Date of Birth Sex Unlicensed  |No. of Qccupants Public
Manth ay Year Proparty
E:} 00 Damaged
Name - exacily as printed on registration Sex Date of Birth 2
= Month | Cay Year B
5 U M 8 | 28 | 1968
Address {Include Number arc Street) Apt. No. |Haz ! Released
e ! '
- (R e 24
City or Town Slate Zip Code
: | R iy
Plate Number State of Reg. | Vencle Year & Maka Vehicle Type Ins. Code
G NY 2013 VOLK 4DSD 646
Ticket/Arrest
Number(s)
6 |Vviolation 10
Section(s)
Check iF '”VO'V‘;C‘ VBRICietis; ~ Circle the diagram below that describes the accident, or draw your own
v [ ] more than 85 inches wide; Y diagram in space #9. Number the vehicles
£ [] more than 24 feet long; E Fear End Left Tum |Righ Angla |RightTum  |Head On .
7 |H :I operated with an overweight permit; H Sl e *\ ""; — 26
| operated with an overdimension permit. | | L * + 2 L
. Sideow j Sideswipa
G D‘VEHTUFE‘T‘D‘KMFGE TODES C {same chrectian) L""i’“_ e RO otte direction) ||
L [Box 1 - Paint of Impact § 1 8 2|L 5 - b 4 % u gt
E [Box 2 - Most Damage E —
Enter up lo three 3 2 5 ACCIDENT DIAGRAM 7
3 |more damage codes 11
Vehicle By: e
Towed To:
VEHICLE DAMAGE CODING: 4 [ « ;
a
1-13 SEE DIAGRAM ON RIGHT, I
9.
14, UNDERCARRIAGE 17. DEMOLISHED 2| 3 " pi:
15, TRAILER 18. NO DAMAGE Cost of repairs to any one vehicle will be more than $1000.
16. OVERTURNED 19. OTHER |
A " . i D Unknown/Unabie to determine El Yes 1:___‘ Ne b
Reference Marke: | Coordinates (if available) Place Where Accident Occurred:
' Latitude/Northing County PUTNAM [Coity [] vitage [ ] Town  of
L Road or which accident occurred i
' (Route Number or Street Nare) -
: Longitude/Easting at 1} in‘ersecting strest _—
. (Route Number or Street Nam.e)
" or 2) N S of
d feet miles D E D W (Milepost, Naarest intersacting Routs Number or Sirest Nama)
Accident Description/Officer's notes 30
A 8 9 10 11 12 13 14 16 16 17 BY
L
L




Page 3 of 3 Pages New York State Department of Motor Vehicles

Lol POLICE ACCIDENT REPORT

o MV-104A (6/04)
P PEISE ] AviENDED REPORT )

Aoc;:g::r?als B T Day of Week  |Military Time \I\:;ghi?:fles No. Injured |No. Killed _N?i_ln_v?st_»g_at{ad_a_t S‘c?n-e‘ |:| Left Scene | Police Photos

8 -l 31 | 2020 Monday 08:39 1 0 |AccidentReconstructed [ || [] |[[]Yes[¥]no

V1
ROUTE 9

V2

LS Eﬂ

|




Page 1 of 2 Pages New York State Department of Motor Vehicles
R POLICE ACCIDENT REPORT Ll
-595
MV-104A (6/04) =
TR PI Y ER [ A VENDED REPORT .
1
Accident Date Day of Week Military Time No. of No. Injured |No. Killed |Not Investigated at Scene :] Left Scene |Police Photos
= Month Day Year Vehicles | = | |reseasaiooo. "
2 25 2021 | THURSDAY | 13:10 2 3 0 |AccidertReconstructed ]| [] |[Jves[v]ne | -
VEHICLE 1 VEHICLE 2 [_|BICYCUST [ |PEDESTRIAN [ JOTHER PEDESTRIAN [
2 |VEHICLE 1- Driver State of Lic. |VEHICLE 2- Driver State of Lic.  |——
Licensa ID Number NN NY License 1D Number _ NY 2
Driver Name - exactly Driver Name - exaclly 7
as printed on license as printed on icense — I
Address (Include Numter and Street) Apt. No. |Address (Include Number and Street) Apl. No
22
City or Town State Zip Code or Tewn State 2ip Code
3 NY NY =
7 {Dateof Birth ; c Date of Birh i - =
E Ty : o Sex Unlicarsec No. ol Qcoupants g:.ob;;m D Wore Day Vorr Sex Unlicensed No. of Occupants ::;:;EW D
2 1 11957 E D 01 Damaged 7 3 12993 M D 01 Damagad =
Name - axaclly as printed on registration Sex Da'a of Birdh Name - exactly as printed cn registration Sex Cate of Sirth 23
Month | Oay Year Month [ Day Year 5
' SR ) M PR sy %
b
1 [Address {Include Number and Strest) Apt. No. |Haz. , Released |Address {Include Number and Street) Apt. No. Haf’ . Releasec
ie o4 D Yeke = 24
i Slate Zip Code City or Town State i e 3
KY Ny :
Plate Number State of Reg. | Vahicle Year & Make Vehicle Type Ins. Code |Plate Number ~ |state of Reg. | Vehicle Yaar & Make Vehicle Type Ins. Code
NY 2003 LEXS 4DSD 352 : NY 2009 TOYT 4DSD 352
Ticket/Arrest Ticket/arrest o e
Nurnbar(s) Number(s) M212CVMD18 e
6 |viclation Viglation | 1
1 Secton(s) Section{s) 1141 __-
check I involved venicie is: Check rinvalved venicle. 1s: Circle the diagram below that describes the accident, or draw your own
v j more than 25 inches wide; v j more than 95 inches wide; diagram in space #5. Number ihe venhicles.
E :l more than 34 feet long, E j more than 34 feet long; Foor End Right Angle | gt Tam Head On
7 |H j operated with an averweight permit, K D operated with an overweight permit; -— - —-? e 26
e . . o ; y 1. 3! 5. 7.
1 CI) [ ] operated with an averd'mension permit. | | operated with an overdimension permit. Sdsipe Lot * Right Tum | Skieswipe 3
VEHICLE 1 DAMAGE CODES c (same direction} —p- | (opposite direction) —
L |Box 1 - Pcint of Impact 1 2| L |Box 1 - Paint of Impact 1 2 f ; -
s 3 3 5 P 1 1 2 =& o 4 .4 [
E |Box 2 - Most Damage E |Box 2 - Most Damage L
Enter up lo three 3 4 5| |Enter up ‘o three 3 4 5] ACCIDENT DIAGRAM 27
1 |more damage codes 2 4 1 |2 |more damage codes 2 3 4 27 1
Vehicle By: RODAKS TOWING Vehicle By: WAPPINGER AUTO See the last page of the MV-104A for the i
Towed To: RODAKS TOWING Towed To: WAPPINGER AUTO accicdent diagram.
VEHICLE DAMAGE CODING: 4 S ® 7
a
1-13 SEE DIAGRAM ON RIGHT. '
9,
14. UNDERCARRIAGE 17. DEMOLISHED 2 — Lt} 8 ﬂ
15. TRAILER 18. NO DAMAGE Caost of repairs to any ane vehicle will be more than $1000.
16. OVERTURNED 19. OTHER \ I 1
: " = — 1 [] Unknown/Unable 1o cetsrming Yes [Ino o
Reference Marker | Coordinates (if availatie) Place Where Accident Qccurred:
; 9 Latitude/Northing County PUTNAM [Jcity [7] vilage Town of PHILLIPSTOWN
: Road on which accident occurred RCUTE 9 3
: {Route Number or Sireet Name) -
& ! 4 9 4 Longitude/Easting at 1} inlersecting sireet \—
L — _ . (Routs Number or Sireet Name}
e w1 orzy 50 [n (¥is 50 FEET SOUTH OF JAYCOX RD
' fesl miles D E G W (Miepost, Nearest intersecting Route Number or Street Name)
Accident Description/Officer's notes 30
VEHICLE 2 ATTEMPTING TO MAKE A LEFT TURN OQUT OF PARKING LCT. DRIVER 2 STATES HE LOCKED BOTH WAYS | _
AND PULLED OUT. VEHICLE 2 STRUCK VEEICLE 1 THAT WAS TRAVELING SOUTHBOUND ON ROUTE 9. e
A 8 9 10 1" 12 13 14 18 16 17 BY
NNEREE 4 L[ea | £ [ -] -]- ORGSR
Ll 2 1 T 27 | ¥ |- [ -] -
I lc :
Yo
0 [E
g {Officer's Rank o0 o0 T Badge/lD No. |NCIC No. | Precint/Post |Station/Beat |Reviewing Officer  |Date/Time Reviewed
D and Signature Troop/Zone |Sector -
- 3 LnE, THOMAS 2/25/2021
Print Name in ANDREW KRISTAN
Full 4 i RS PC123 03900 |2 D Li0s
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New York State Department of Motor Vehicles

LocalCoﬁ;; E6i POLICE ACCIDENT REPORT
MV-104A (6/04
panivii-lan VIRl A VENDED REPORT (6/04)
Acci.sgg;l[)ale 7 — Day of Week  |Miiitary Time legﬁiifles No. Injured |No. Kiled |Nct investigated at Scene D Left Scene | Police Photos
2 25 | 2021 | THURSDAY | 13:10 2 0 0 [AccdertReconstructed [ ]| []  |[Jves[F]ne
& N |
JAYCOX RD
VEHICLE 1 [B H |
P |
&
o
\. / l
VEHICLE 2 |

ROUTE 9




Page 1 of 2 Pages New York State Department of Motor Vehicles
Lual Porien POLICE ACCIDENT REPORT 7]
2021--0602 MV-104A (6/04) 7
S Cel-blobiii VI I AVMENDED REPORT .
1
Accidan! Date Day of Week  |Military Time No. of No. Injured |No. Kililed |Mot Investigated at Scene D Left Scene |Police Photos
7= Month Day Yoar Vehicles | | |- - - - - oo oL Lo -
L | 2 l 28 I 2021 THURSDAY 17418 2 0 0 Accident Reconstructed || ] [Jres[w]ne | -
VEHICLE 1 VEHICLE 2 [ |BICYCLIST [ JPEDESTRIAN [ JOTHER PEDESTRIAN [
2 |VEHICLE 1- Driver State of Lic. |VEHICLE 2- Driver State of Lic. |——
_|License ID Number (NG NY License iD Number (NN NY 21
Driver Name - exactly Driver Name - exaclly -
as printed on license — as printed on license i NTNNTNENED -
Address Ilic!iii Number and Street) Apl. No. | Address (Include Number and Street) Apt. No.
ity or Town Stale Zip Code City or Town State
3 h NY NY
7 |[Dale of Birdh Il d 5 Date of Birh i I " i
T E Ay Torr Sex Lin No. of Occupants g:ob:;ﬂy D ot Dy Vi Sax Unlicensad No. of Occupanls Iﬁ;‘:;;l:ﬂy |:|
7 | 16 | 1965 | M O 01 Damaged 12 | 29 | 1976 | M 1 01 Demagec -
Name - axactly as printed on registration Sex Dets of Birth Name - exacty as printad on regstraten Sex Date of Birth B
3 Month [ Day Year Manlh Day Year 6
e e S e T W [T M | 12| 29 | 1875
1 Adiriss'lnclune Number and Street) ApL No. Haf' , Releasec | Address (Include Nurber and Straet) Apt. No. |Haz. ! Released
ggde = |:| g&e = 24
Cily ar Town State Zip Code City or Tawn Stale Zip Coce
5 NY NY 10516-0000 1
1 |Plate Nul Slate of Reg. | Vehicle Year & Make Vehicle Type ins. Code | Pleta Numbar Stale of Rag. | Vehicle Yaar & Make Vehicle Type Ins. Coda
NY 2006 ZFORD PICK 328 NY 2017 VOLK 4DSD 743
TickeYArrest Ticket/Amest
Number{s} M292CVMWL2 Numoer(s) 75
6 |violation Viglation 3
Section(s) 24042A Section(s)
1 - - _ - _—
Cneck if involved vehicle s: ) Lheck It nvolved venicle is: ‘ Circle the diagram below that describes the accident, or draw your own
v :1 more than 95 inches wide; y :] more than 95 inches wide; diagram in space #9. Number the vehicles.
E j more than 34 feet long; E j more than 34 feet long; ‘Fear End Right Angia | Right Tum Head On
7 |H|[_] operated with an overweight permit; H [_] operated with an overweight permit; - "‘? — %
| operated with an averdimension permit. | | operaled with an overdimension permit L 3 3 LEo— 3h
1 P P - P P - ey = Sidewipe
C[— VEAICLE 1 DAMAGECODES —]C 7 o iy | e |RERTUD oot diwctiony ||
L [Box 1 - Paint of Impact 1 2| L |Box 1 - Point of Impact 1 2 § o -
1] 1 6 | 6 2 i 2 & :
E |Box 2 - Most Damage E [Box 2 - Mast Damage ==
Enter up o three 3 4 5| |Enter up to three 3 4 5| ACCIDENT DIAGRAM 27
1 |mare damage codes 2 [more damage codes 1
Vehicle By: Veticle By: S5ee the last page of the MV-104A for the |—
Towed To: Towed To: accident diagram.
VEHICLE DAMAGE CODING: < 5 L 5
k]
1.13 SEE DIAGRAM ON RIGHT. I I g
14. UNDERCARRIAGE  17. DEMOLISHED ) (— 12 8 : pig
5. TRAILER 18. NO DAMAGE Cast of repairs to any cne vehicle will be more than $7000.
16. OVERTURNED 19. OTHER I I 1
1 = ; ol [[] Unknowniunabie to determine Yes o e
Reference Marker Coordirates {if available) Place Where Accident QOccurred:
) Latitude/Northing County PUTNAM [ ciy [[] vilage Town of PHILLIPSTOWN
- Road on which accident occurred ROUTE 9 =
g4 0 4 {Reute Number or Street Name) =
! Longitude/Easting at 1) intersecting street b
2 Routa Number or Street N
10 9 1 or2) 100 [IN ¥]s 4 JAYCOX RD (Routa Number or Strect Name)
' - feet miles D E D W {Milepost, Nearest intersecting Route Numter or Slreet Nama)
Accdent Description/Officer's notes 30
V1l WAS EXITING THE PARXING LOT MAKING A LEFT SOUTE BOUND ON ROUTE 2 WHEN V2 WAS TRAVELING NORTH. .
V1l HAD A PLOW ATTACHED TO THE FRONT OF THE VEHICLE AND THAT IS WHAT MADE CONTACT WITH V2. I
A 8 b:] 10 11 12 13 14 15 16 17 BY
L |A 4 1 55 M = == .
Ll 2 1 i | 0= [ = =
| |G
N
v D
0 [E
vl
g [Officer's Rank Badge/tD No. Reviewing Officer Date/Time Reviewed
p land Signature DEPUTY = = Troop/Zone |Sector t =
- - KENNEDY, E 2/25/2021
pethamein . wrpRERG
Full PC32 03500 2 D 22:0¢
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1LM292CVMWG3 D AMENDED REPORT ( )
Accidg::hDalE 55 o Day cf Week  |Military Time i\'lghﬁ:fles No Injured |Neo. Kiled |Nct Investigated at Scene |:] Left Scene |Poiice Photes
2 25 2021 | THURSDAY | 17:15 2 0 0 |AccidentReconstucted [ ]| [[]  |[]ves[W]no

ROUTE 9

==

==




