CLEAR MV-104 Batch Reports

Total Number of Crashes: 11
Number of cases with available Crash Reports: 11
Crash Reports are not available for the following cases: none



Page 1 of 2 Pages New York State Department of Motor Vehicles
Local Codes POLICE ACCIDENT REPORT 19
MV-104A (6/04) 39273679 18
SP2K18F7G6TD  |[C]INETYIELGId DMV coOPY
Accident Date Day of Week Military Time No. of No. Injured No. Killed | Not Investigated at Scene [ Left Scene | Police Photos 20
_ Month Day Year Vehicles | | L ] 60
03 15 2022 TUESDA 0720 1 0 0 Accident Reconstructed L1 D DYes MNO
VEHICLE 1 [0 VEHICLE2 [J BICYCLIST [] PEDESTRIAN [J OTHER PEDESTRIAN
| VEHICLE 1 - Driver W of Lic. | VEHICLE 2 - Driver State of Lic.
2 |License ID Number 312830727 License ID Number 21
- Driver Name -exactly Driver Name - exactly
as printed on license THOMAS PETER SHIELDS as printed on license
Address (Include Number & Street) Apt. No. | Address (Include Number & Street) Apt. No.
23 BOWDOIN LN
City or Town State Zip Code City or Town State Zip Code 22
WAPPINGERS FL NY 125900000
3 |Date of Birth Sex Unlicensed No. of Public Date of Birth Sex Unlicensed No. of Public
Month D. Y Occupants Propert; Month Da Year Occupants Propert;

2 6)![_1; 1%\/ 28%54 1 O P 2 Darﬁaggd O Y O P Danrw)aggd O
L——1 Name—exactly as printed on registration Sex Date of Birth Name-exactly as printed on registration Sex Date of Birth 23
. . Month | D Y

kimberly a shields F 08" | 89 | 1577 onin ] vay T ear |,
Address (Include Number & Street) Apt. No. | Haz. Released | Address (Include Number & Street) Apt. No. |Haz. Rel d
4 Mat  _ Mat.
23 BOWDOIN LN et O Yat O
1 City or Town State Zip Code City or Town State  Zip Code 24
L1 WAPPINGERS FL NY 12590000t
Plate Number State of Reg. | Vehicle Year & Make Vehicle Type Ins. Code] Plate Number State of Reg. |Vehicle Year & Make Vehicle Type Ins. Code
] JNX8351 NY 1996 FORD | PICK
Ticket/Arrest Ticket/Arrest
1 |Number(s) Number(s)
— Violation Violation
Section(s) Section(s) %
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram 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 #9. Number the vehicles.
V'| O more than 34 feet long; V| O more than 34 feet long; Rear End Left, Tum |RightAngle |RightTum  [Head On
1 E | O operated with an overweight permit; E | O operated with an overweight permit; * —
—— H | O operated with an overdimension permit. | 4 | O operated with an overdimension permit. 1_4_ - 3 \ 5. / 7. > <
| VEHICLE 1 DAMAGE CODES | VEHICLE 2 DAMAGE CODES (Ssigﬁqsew(;’i)fection) Left Turn + Right Turn (Sc:de(sj‘giitgedirection) 26
7 | C | Box 1 - Point of Impact 31 2 C | Box 1 - Point of Impact 1 2 - i— ? ~-— PP <
L | Box 2 - Most Damage 14 | L | Box 2 - Most Damage 2. - 0. 4. 6. ?V 8. —
1 | E| Enter up to three 3 4 5 | E | Enter up to three 3 4 5 |ACCIDENT DIAGRAM
—4 more Damage Codes 2 more Damage Codes
Vehicle By ALL TOW Vehicle By 27
Towed: Towed: 2
To 23 BOWDOIN LANE To
= s p DIAGRAM IS PRINTED ON LAST PAGE
VEHICLE DAMAGE CODING: a 7
1-13. SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED —— 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. 17
12 ¥ w o ° CJunknown/Unable to Determine Kyes [ONo
Reference Marker i i i Place Where Accident Occurred:
‘ : i Coordinates (if available) DUTC . . WAPPINGER, TOWN OF
9 . ig ip |Latitude/Northing: County OCity OVillage XTown of
i : : 590951 Road on which accident occurred ROUTE 9 29
: : : (Route Number or Street Name) 23
0 ' 5 ' 1 ' 0 at 1) intersecting street OLD HOPEWELL ROAD
! ! ! i ing- (Route Number or Street Name)
: : : Longitude/Easting: oN Os
6 17 ¢ 4603628 or2) OE OW of
1 1 1 Feet Miles (Milepost, Nearest intersecting Route Number or Street Name)
Accident Description/Officer's Notes 30
V1 eastbound on Old Hopewell Road making a left turn onto Route 9 northbound. OpV1 states he was attempting to get around an uninvolved vehicle th
stopped in the middle of the intersection. V1 makes an improper wide left turn and loses control of the vehicle. V1 attempts to recover by turning the steq
the right, going off the roadway, striking a curb and going into a ditch coming to a final rest. Uninvolved vehicle not on scene. All parties involved reporte{ use
and RMA to EMS. V1 winched and towed by All Tow. paviai
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
f Al01 (1 A 1 17 |1 - - - THOMAS PETER SHIELDS
Liglol |3 A 1 15 - - - LUKAS INCORVAIA
Nl
E
L
V|E
E
DI|F
Officer's Rank TPR Badge/ID No. [NCIC No. |Precinct/Post| Station/Beat/ | Reviewing Date/Time Reviewed
and Signature § Troop/Zone | Sector Officer
Print Name .
inFul  EDWIN FELICIANO 441 11301 | k2 11 DAVIDSON, BRYAL'|2022/03/18 20:50




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

POLICE ACCIDENT REPORT

ACCIDENT DIAGRAM

Accident Diagram
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Page 1 of 2 Pages New York State Department of Motor Vehicles
Local Codes POLICE ACCIDENT REPORT 19
MV-104A (6/04) 39358773 -
SP2K19FGORST | IETYIET3GId DMV COPY
1
Accident Date Day of Week Military Time No. of No. Injured No. Killed : Left Scene | Police Photos 20
. [Vomn [owy Vear g i Vehicles : | NotInvestigated at Scene [] | ;
05 15 2022 Sun 1732 2 0 0 Accident Reconstructed L1 E Oves RNo
VEHICLE 1 g VEHICLE2 [J BICYCLIST [J PEDESTRIAN []J OTHER PEDESTRIAN
| VEHICLE 1 - Driver W of Lic. | VEHICLE 2 - Driver State of Lic.
2 |License ID Number 805796132 License ID Number 21
- Driver Name -exactly Driver Name - exactly
as printed on license DIANNA YAMILETH GONZALEZ as printed on license LSA 13
Address (Include Number & Street) Apt. No. | Address (Include Number & Street) Apt. No.
516 CENTER ST
Cit)f\fr Town State Zip Code City or Town State Zip Code 22
EWBURGH NY 125500000 NY -
3 |Date of Birth Sex Unlicensed No. of Public Date of Birth Sex Unlicensed No. of Public
Month D. Y Occupants Propert; Month Da Year Occupants Propert;
2 6)8 2%\/ 28%52 2 O P 2 Darﬁaggd O Y U O P X Danrw)aggd O
L——1 Name—exactly as printed on registration Sex Date of Birth Name-exactly as printed on registration Sex Date of Birth 23
Month | D Yi
WENDY Y SANCHEZ F Yoot | B | 1683 LsA onth [ Day | =l
Address (Include Number & Street) Apt. No. | Haz. Released | Address (Include Number & Street) Apt. No. |Haz. Rel d
4 Mat  _ Mat.  _
516 CENTER ST et O Yat O
1 City or Town State Zip Code City or Town State  Zip Code 24
L { NEWBURGH NY 12550 1
Plate Number State of Reg. | Vehicle Year & Make Vehicle Type Ins. Code] Plate Number State of Reg. |Vehicle Year & Make Vehicle Type Ins. Code
—— JRZ6070 NY 2017 HOND | 4DSD UNKNOWN -
Ticket/Arrest Ticket/Arrest
1 [ Number(s) Number(s)
— Violation Violation
Section(s) Section(s) %
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 2
6 O more than 95 inches wide; O more than 95 inches wide; diagram in space #9. Number the vehicles.
V'| O more than 34 feet long; V| O more than 34 feet long; Rear End Left, Tum |RightAngle |RightTum  [Head On
1 E | O operated with an overweight permit; E | O operated with an overweight permit; * —
—— H | O operated with an overdimension permit. | 4 | O operated with an overdimension permit. 1_4_ - 3 \ 5. / 7. > <
1 VEHICLE 1 DAMAGE CODES | VEHICLE 2 DAMAGE CODES (Ssige Y e fon) Left Turn + Right Turn (Scidetsn‘giitgedirection) 26
7 | C | Box 1 - Point of Impact 1 2 C | Box 1 - Point of Impact 51 2 ﬁ i— ? ~-— PP < 1
L | Box 2 - Most Damage 12 12 | L | Box 2 - Most Damage 2. 3 0. 4. 6. ?' 8. —
1 | E| Enter up to three 3 4 5 | E | Enter up to three 3 4 5 |ACCIDENT DIAGRAM
—4 more Damage Codes 2 more Damage Codes
Vehicle By Vehicle By 27
Towed: Towed: 1
To To
= s p DIAGRAM IS PRINTED ON LAST PAGE
VEHICLE DAMAGE CODING: a 7
1-13. SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED 2 — 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. 1
12 ¥ w o ° CJunknown/Unable to Determine Kyes [ONo
Reference Marker i i i Place Where Accident Occurred:
‘ : i Coordinates (if available) DUTC . . x WAPPINGER, TOWN OF
i . 9 . Latitude/Northing: County O City O Village Town of
i : : 590946 Road on which accident occurred US HIGHWAY 9 29
: : : (Route Number or Street Name) -
8 12 :0 :5 at 1) intersecting street. OLD HOPEWELL ROAD
! ! ! i ing- (Route Number or Street Name)
: : : Longitude/Easting: oN Os
1 .0 i6 :6 |4603629 or2) OE OW of
1 1 1 Feet Miles (Milepost, Nearest intersecting Route Number or Street Name)
Accident Description/Officer's Notes 30
V1 making right hand turn into 1336 Route 9 in the Town of Wappinger when it was side swiped by an unknown pick up truck who left scene.
USE
COVER
SHEET
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
'ﬁ Al01 (1 4 1 19 |2 - - - DIANNA YAMILETH GONZALE:
Liglol |3 4 1 19 |1 - - - JUAN TOLENTINO
Llclo2 1 X X v |- |- |- LSA
E
L
V|E
E
DI|F
Officer's Rank TPR Badge/ID No. [NCIC No. |Precinct/Post| Station/Beat/ | Reviewing Date/Time Reviewed
and Signature ’ Troop/Zone | Sector Officer
Print Name .
inFul  JEREMY REYNOLDS 4304 11301 | k2 11 MCCORD, KAREN |2022/05/23 10:51




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

POLICE ACCIDENT REPORT

Accident Diagram
ACCIDENT DIAGRAM
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Page 1 of 3  Pages New York State Department of Motor Vehicles
Local Codes POLICE ACCIDENT REPORT 19
MV-104A (6/04) 39380986 19
Q1P227FJ4AR2G W] AMENDED REPORT [T \VAWe):0'
1 Accident Date Day of Week Military Time No. of No. Injured No. Killed | Not Investigated at Scene [ Left Scene | Police Photos 20
_ Month Day Year Vehicles | | LT ] 20
06 04 2022 SATURL 1713 2 1 0 Accident Reconstructed L1 D Yes D No
VEHICLE 1 X VEHICLE2 [ BICYCLIST [] PEDESTRIAN [ OTHER PEDESTRIAN
| VEHICLE 1 - Driver W of Lic. | VEHICLE 2 - Driver State of Lic.
2 |License ID Number 537051002 License ID Number 21
- Driver Name -exactly Driver Name - exactly
as printed on license CHRISTIAN G RUIZ as printed on license RONY A CHOCO ICH -
Address (Include Number & Street) Apt. No. | Address (Include Number & Street) Apt. No.
32 CHANNINGVILLE RD 21 BROAD ST
City or Town State Zip Code City or Town State Zip Code 22
APPINGERS FALLS NY 12590 FISHKILL NY 12524 -
3 |Date of Birth Sex Unlicensed No. of Public Date of Birth Sex Unlicensed No. of Public
Month D Y Occupants Property Month Day Year Occupants Property
2 |12 | 16 | 2602 |1 O 1 |pemages [ 08 |08 | 2001 | 1 X 1 |pamages [
L——1 Name—exactly as printed on registration Sex Date of Birth Name-exactly as printed on registration Sex Date of Birth 23
h
CHRISTIAN G RUIZ M Mot RF | 2682] GERONIMO TORRES M e | 28’ |16‘*€‘5 1
Address (Include Number & Street) Apt. No. | Haz. Released | Address (Include Number & Street) Apt. No. |Haz. Rel d
4 Mat  _ Mat.  _
32 CHANNINGVILLE RD Code O 26 FRANKLIN ST FL 2 Code O
1 City or Town State Zip Code City or Town State  Zip Code 24
L1 WAPPINGERS FALLS NY 12590 POUGHKEEPSIE NY 12601 1
Plate Number State of Reg. | Vehicle Year & Make Vehicle Type Ins. Code] Plate Number State of Reg. |Vehicle Year & Make Vehicle Type Ins. Code
___ 1 920AW2 NY 2021 YAMA | MCY HUP1661 NY 2004 FORD | SUBN
Ticket/Arrest Ticket/Arrest
1 [Numbers) P227FJARG6 P227FJ4SGJ P227FJ4SJP Number(s)
— Violation Violation
Sections)  L180A 1128A 1129A Section(s) =
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 1
6 O more than 95 inches wide; O more than 95 inches wide; diagram in space #9. Number the vehicles.
V'| O more than 34 feet long; V| O more than 34 feet long; Rear Left, Tum |RightAngle |RightTum  [Head On
1 E | O operated with an overweight permit; E | O operated with an overweight permit; * —
—— H | O operated with an overdimension permit. | 4 | O operated with an overdimension permit. 1 3 \ 5. / 7. > <
1 VEHICLE 1 DAMAGE CODES | VEHICLE 2 DAMAGE CODES gg;zwépéct_on) Left Turn + Right Turn Sidesw'itped' . 26
7 | C | Box 1 - Point of Impact 21 2 C | Box 1 - Point of Impact 91 92 é : i— ? ~-— (opposite 're‘c fon) 2
L | Box 2 - Most Damage 5 L | Box 2 - Most Damage 2. - 0. 4. 6. ?' 8. —>>
1 | E| Enter up to three 3 4 5 | E | Enter up to three 3 4 5 |ACCIDENT DIAGRAM
—4 more Damage Codes 2 more Damage Codes
Vehicle By ALL TOW Vehicle By 27
Towed: Towed: 1
To ALL TOW To
= s p DIAGRAM IS PRINTED ON LAST PAGE
VEHICLE DAMAGE CODING: a 7
1-13. SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED 2 — 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. 1
12 ¥ w o ° CJunknown/Unable to Determine Kyes [ONo
Reference Marker i i i Place Where Accident Occurred:
‘ : i Coordinates (if available) DUTC . . WAPPINGER, TOWN OF
Pl | Latitude/Northing: County OCity OVillage XTown of
oo : Road on which accident occurred ROUTE 9 29
: : : (Route Number or Street Name) -
8 12 :0 :5 at 1) intersecting street. OLD HOPEWELL RD
! ! ! i ing- (Route Number or Street Name)
: : : Longitude/Easting: oN Os
1:0 :!6 :3 or2) OE OW of
1 1 1 Feet Miles (Milepost, Nearest intersecting Route Number or Street Name)
Accident Description/Officer's Notes 30
Officer notes are too long to fit this space. They are printed in whole on a separate page. _
USE
COVER
SHEET
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
'ﬁ A0l |1 6 3 19 |1 9 9 6 9999 1307 CHRISTIAN G RUIZ
Llsl02 |1 4 1 |20 - - - RONY A CHOCO ICH
Nl
E
L
V|E
E
DI|F
Officer's Rank Badge/ID No. [NCIC No. |Precinct/Post| Station/Beat/ | Reviewing Date/Time Reviewed
and Signature ) DEPUTY SH Troop/Zone | Sector Officer
Print Name o BUVAL 152 01300 | 4 STUART, N 2022/06/10 06:21




Page 2 of 3 Pages New York State Department of Motor Vehicles

POLICE ACCIDENT REPORT

Accident Description/Officer's Notes

Accident Description/Officer’s Notes

OPERATOR OF V1 STATES HE WAS ATTEMPTING TO USE THE RIGHT LANE TO PASS VEHICLES IN THE LEFT LANE.
OPERATOR OF V1 ADMITTED TO BE TRAVELING AT APPROXIMATELY 70 MILES PER HOUR AND DID NOT REALIZE \
WAS SLOWING AND MAKING A RIGHT TURN INTO THE GULF STATION. OPERATOR OF V1 STATES HE CRASHED INT
THE REAR END OF V2 AND WAS EJECTED FROM V1 AND LANDED IN THE GRASS MEDIAN BETWEEN ROUTE 9 AND
THE GULF STATION. OPERATOR OF V2 SPOKE LITTLE ENGLISH HOWEVER HE CONFIRMED V1 CRASHED INTO THE
REAR END OF HIS VEHICLE. MULTIPLE WITNESSES ON SCENE ADVISED V1 WAS OPERATING IN AN ERRATIC
MANNER WEAVING IN AND OUT OF TRAFFIC AND TRAVELING AT A HIGH RATE OF SPEED. WITNESSES STATED V1
ATTEMPTED TO PASS THEM ON THE RIGHT WHEN THEY SAW V1 CRASH INTO THE REAR END OF V2. - WITNESS 1
MICHAEL, ROBERT E 431 CLAPP HILL RD LAGRANGEVILLE NY 12540 8452347006 - WITNESS 2 VARELLA, JENNIFER !
ANVIL CT WAPPINGERS FALLS NY 12590 8454064771 - WITNESS 3 VAQUER, RUBEN 2689 W MAIN ST 3W WAPPINGE
FALLS NY 12590 8458913519 Tickets Issued: CHRISTIAN G RUIZ Driver of vehicle number (1) tickets: Ticket Number:
P227FJ4RG6 Violation: 1180A Ticket Number: P227FJ4SGJ Violation: 1128A Ticket Number: P227FJ4SJP Violation: 1129A 1
Number: P227FJ4SL5 Violation: 5092;



Page3 of 3 Pages

ACCIDENT DIAGRAM

New York State Department of Motor Vehicles

POLICE ACCIDENT REPORT

Accident Diagram
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ﬂOPERATOR OF V1

DRIVEWAY TO GULF STATION
1336 ROUTE 9

GULF STATION




Page 1 of 1 Pages New York State Department of Motor Vehicles
Local Codes POLICE ACCIDENT REPORT 19
MV-104A (6/04) 39821643 18
SP2K12GQ6799  |[C]INERTYIELGId pmv coPY
1
Accident Date Day of Week Military Time No. of No. Injured No. Killed : Left Scene | Police Photos 20
- Month Day Year Vehicles _,:l?_t.l[]l/?_sflgit??.a.‘_.sf.epi.g ..... _
05 08 2023 Mon 1635 2 0 0 Accident Reconstructed L1 E Oves RNo
VEHICLE 1 X VEHICLE2 [ BICYCLIST [] PEDESTRIAN [ OTHER PEDESTRIAN
| VEHICLE 1 - Driver ?tﬁ? of Lic. | VEHICLE 2 - Driver State of Lic.
2 |License ID Number 433991729 | License ID Number 731051008 NY 21
- Driver Name -exactly Driver Name - exactly
as printed on license JAMES OSULLIVAN as printed on license KERI ANNE HEGARTY -
Address (Include Number & Street) Apt. No. | Address (Include Number & Street) Apt. No.
51 HELEN DR 7 S SMITH RD
City or Town State Zip Code City or Town State Zip Code 22
APPINGER NY 12590 LAGRANGEVILLE NY 1254000C
3 |Date of Birth Sex Unlicensed No. of Public Date of Birth Sex Unlicensed No. of Public
Month Da Yea Occupants Property Month Day Year Occupants Property
11062 | 05 | 1843 |1 O 1  |pameges Of 12 |30 | 1996 | 2 O 1 |oameged 0O
L——1 Name—exactly as printed on registration Sex Date of Birth Name-exactly as printed on registration Sex Date of Birth 23
th
JAMES OSULLIVAN M G5 | B2 | 1693] KERI A HEGARTY F Yo | 387 | 1586 |
Address (Include Number & Street) Apt. No. | Haz. Released | Address (Include Number & Street) Apt. No. |Haz. Rel d
4 Mat  _ Mat.  _
51 HELEN DR Mat o | 7SSMITHRD Mat. O
1 City or Town State Zip Code City or Town State  Zip Code 24
L { WAPPINGER NY 12590 LAGRANGEVILLE NY 12540 5
Plate Number State of Reg. | Vehicle Year & Make Vehicle Type Ins. Code] Plate Number State of Reg. |Vehicle Year & Make Vehicle Type Ins. Code
] FMZ5035 NY 2011 TOYT |4DSD KKz8220 NY 2021 NISS SUBN
Ticket/Arrest Ticket/Arrest
1 [ Number(s) Number(s)
— Violation Violation
Section(s) Section(s) %
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram 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 #9. Number the vehicles.
V| O more than 34 feet long; V | O more than 34 feet long; Rear End Lo Right Angle | Right Turn __ |Head On
1 E | O operated with an overweight permit; E | O operated with an overweight permit; —
—— H | O operated with an overdimension permit. | 4 | O operated with an overdimension permit. 1_4_ - 3 5. / 7. > <
1 VEHICLE 1 DAMAGE CODES | VEHICLE 2 DAMAGE CODES (ssig;sew(ijpéct_on) Left Turn + Right Turn Sidesw.itped. " 26
1 € | Box 1 - Point of Impact 1 2 | €| Box 1 - Point of Impact 31 32 <L : i_ < | (opposite 'r‘ec fon) 10
L | Box 2 - Most Damage 3 3 L | Box 2 - Most Damage 2. - 0. 4. 6. ?' 8. —>>
2 | E| Enter up to three 3 4 5 | E | Enter up to three 3 4 5 |ACCIDENT DIAGRAM
—4 more Damage Codes 2 more Damage Codes
Vehicle By Vehicle By 27
Towed: Towed: 2
To To
VEHICLE DAMAGE CODING: . M s Sy 7
1-13. SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED 2 — 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. 1
12 ¥ w o ° CJunknown/Unable to Determine Kyes [ONo
Reference Marker i i i Place Where Accident Occurred:
‘ : i Coordinates (if available) DUTC . . WAPPINGER, TOWN OF
i g Latitude/Northing: County OCity OVillage XTown of
i : : 590951 Road on which accident occurred 1336 ROUTE 9 29
: : : (Route Number or Street Name) -
8 12 :0 :5 at 1) intersecting street
: : : Longitude/Easting: (Route Number or Street Name)
I 2 10 N s route 9
1 i0 i6 16 | 4603628 or2) ____ RE OW of
1 1 1 Feet Miles (Milepost, Nearest intersecting Route Number or Street Name)
Accident Description/Officer's Notes 30
V1 makes an improper left turn while pulling away from a gas pump at 1336 Route 9 causing a collision with the front end of a parked occupied V2. V1 1g _
as he did not realize there was a minor collision.
USE
COVER
SHEET
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
'ﬁ A0l |1 4 1 80 |1 - - - JAMES OSULLIVAN
Llgl02 |1 4 1 26 |2 - - - KERI ANNE HEGARTY
Nl
E
L
V|E
E
DI|F
Officer's Rank TPR Badge/ID No. [NCIC No. |Precinct/Post| Station/Beat/ | Reviewing Date/Time Reviewed
and Signature § Troop/Zone | Sector Officer
Print Name .
in Full MATTHEW EBERHART 1649 11301 | k2 11 CASSESI, THOMAS|2023/05/09 22:40




Page 1 of 1 Pages New York State Department of Motor Vehicles
Local Codes POLICE ACCIDENT REPORT 19
MV-104A (6/04) 39915015 3
SP2K55H02M6P | ] IETYIEGId DMV COPY
1
Accident Date Day of Week Military Time No. of No. Injured No. Killed : Left Scene | Police Photos 20
. [Vomn  [oay Vear e Y Vehicles : | NotInvestigated at Scene [] | ;
07 21 2023 Fri 1324 2 0 0 Accident Reconstructed L1 D Oves RNo
VEHICLE 1 X VEHICLE2 [ BICYCLIST [] PEDESTRIAN [ OTHER PEDESTRIAN
| VEHICLE 1 - Driver ?tﬁ? of Lic. | VEHICLE 2 - Driver State of Lic.
2 |License ID Number 159592957 | License ID Number 631651244 NY 21
- Driver Name -exactly Driver Name - exactly
as printed on license GRACE L DIETRICH as printed on license DAVID EMANUEL FIORISI -
Address (Include Number & Street) Apt. No. | Address (Include Number & Street) Apt. No.
3488 ROUTE 199 3 MOUNT EBO N 781
Cit{:’or Town State Zip Code City or Town State Zip Code 22
INE PLAINS NY 125670000 | BREWSTER NY 1050900C |.
3 |Date of Birth Sex Unlicensed No. of Public Date of Birth Sex Unlicensed No. of Public
Month Da Y Occupants Property Month Day Year Occupants Property
1|04 | 0d | 18522 O 1 |pameges O] 10 |07 | 1960 | 1 O 1 |oameged 0O
L——1 Name—exactly as printed on registration Sex Date of Birth Name-exactly as printed on registration Sex Date of Birth 23
th
GRACE L DIETRICH F 4™ B8 | 1682] DAVID E FIORISI M ¥g" | (vrad |16‘*€b 1
Address (Include Number & Street) Apt. No. | Haz. Released | Address (Include Number & Street) Apt. No. |Haz. Rel d
4 Mat  _ Mat.  _
3488 ROUTE 199 Yat O | 35 0LD DOANSBURG RD Mat. m|
1 City or Town State Zip Code City or Town State  Zip Code 24
L { PINE PLAINS NY 12567000t BREWSTER NY 10509 1
Plate Number State of Reg. | Vehicle Year & Make Vehicle Type Ins. Code] Plate Number State of Reg. |Vehicle Year & Make Vehicle Type Ins. Code
= AJV8635 NY 2012 VOLK |4DSD JFR4714 NY 2013 KIA 4DSD
Ticket/Arrest Ticket/Arrest
1 |Number(s) Number(s)
— Violation Violation
Section(s) Section(s) %
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 15
6 O more than 95 inches wide; O more than 95 inches wide; diagram in space #9. Number the vehicles.
V'| O more than 34 feet long; V| O more than 34 feet long; Rear End Left, Tum |RightAngle |RightTum  [Head On
1 E | O operated with an overweight permit; E | O operated with an overweight permit; * —
—— H | O operated with an overdimension permit. | 4 | O operated with an overdimension permit. 1_4_ - 3 \ 5. / 7. > <
| VEHICLE 1 DAMAGE CODES | VEHICLE 2 DAMAGE CODES (Sslge P iQe fion) Left Turn + Right Turn (Sc:de(sj‘giitgedirection) 26
7 C | Box 1 - Point of Impact 71 2 | C| Box 1 - Point of Impact 71 72 ﬁ i— ? - PP < 10
L | Box 2 - Most Damage 7 L | Box 2 - Most Damage 2. 3 0. 4. 6. ?' 8. —
2 | E| Enter up to three 3 4 5 | E | Enter up to three 3 4 5 |ACCIDENT DIAGRAM
—4 more Damage Codes 2 more Damage Codes
Vehicle By Vehicle By 27
Towed: Towed: 2
To To
VEHICLE DAMAGE CODING: . M s Sy 7
1-13. SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED 2 — 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. 1
12 ¥ w o ° CJunknown/Unable to Determine Kyes [ONo
Reference Marker i i i Place Where Accident Occurred:
‘ : i Coordinates (if available) DUTC . . x WAPPINGER, TOWN OF
i . 9 . Latitude/Northing: County O City O Village Town of
i : : 590947 Road on which accident occurred US HIGHWAY 9 29
: : : (Route Number or Street Name) -
8 12 :0 :5 at 1) intersecting street
: : : Longitude/Easting: (Route Number or Street Name)
I 2 100 N s state route 9
1 :i0 i6 17 | 4603640 or2) ____ RE OW of
1 1 1 Feet Miles (Milepost, Nearest intersecting Route Number or Street Name)
Accident Description/Officer's Notes 30
V2 parked and occupied at gas pump at Citgo gas station, 1336 State Route 9, facing northerly. V1 facing southerly diagonally behind V2. V1 backs unsj| _
swipes the passenger rear fender of V2.
USE
COVER
SHEET
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
'ﬁ A0l |1 4 1 91 |2 - - - GRACE L DIETRICH
Liglo2 |1 4 1 62 |1 - - - DAVID EMANUEL FIORISI
Nl
Slo
L
V|E
E
DI|F
Officer's Rank TPR Badge/ID No. [NCIC No. |Precinct/Post| Station/Beat/ | Reviewing Date/Time Reviewed
and Signature § Troop/Zone | Sector Officer
Print Name .
inFul  CONRAD FITZPATRICK 1704 11301 | k2 11 CASSESI, THOMA¢ |2023/07/21 21:14




Page 1 of 2 Pages New York State Department of Motor Vehicles
Local Codes POLICE ACCIDENT REPORT 19
MV-104A (6/04) 40073612 3
SP2K18HDFKVO | IETYIE3GId pMv cOPY
1 Accident Date Day of Week Military Time No. of No. Injured No. Killed | Not Investigated at Scene [ Left Scene | Police Photos 20
_ Month Day Year Vehicles | | L ] _
11 14 2023 TUESDA 1132 2 0 0 Accident Reconstructed L1 D DYes MNO
VEHICLE 1 X VEHICLE2 [ BICYCLIST [] PEDESTRIAN [ OTHER PEDESTRIAN
| VEHICLE 1 - Driver tate of Lic. | VEHICLE 2 - Driver State of Lic.
2 |License ID Number 859773626 |W License ID Number 826951003 NY 21
- Driver Name -exactly Driver Name - exactly
as printed on license GABRIELLE L ROBERTS as printed on license GJEVAHIRE BERISHA -
Address (Include Number & Street) Apt. No. | Address (Include Number & Street) Apt. No.
9 CRESCENT DR 9 LAKESIDE DR
Citéor Town State Zip Code City or Town State Zip Code 22
EACON NY 125080000 | PAWLING NY 1256400C |.
3 |Date of Birth Sex Unlicensed go. of gublic Date of Birth Sex Unlicensed go. of gublic
Month D. Y ccupants roperty Month Day Year ccupants roperty
1 |08 | 27 | 1855 |2 O 1 |pamages O] 11 |05 | 1976 | 2 O 1 |owmegd O
L——1 Name—exactly as printed on registration Sex Date of Birth Name-exactly as printed on registration Sex Date of Birth 23
GABRIELLE L ROBERTS F B8 | 3% | 1685| GIEVAHIRE BERISHA F Yo | 8 |1§% 7
Address (Include Number & Street) Apt. No. | Haz. Released | Address (Include Number & Street) Apt. No. |Haz. Rel d
4 Mat  _ Mat.  _
9 CRESCENT DR Yat O | 9 LAKESIDE DR Mat. O
1 City or Town State Zip Code City or Town State  Zip Code 24
L1 BEACON NY 12508000 PAWLING NY 12564 1
Plate Number State of Reg. | Vehicle Year & Make Vehicle Type Ins. Code] Plate Number State of Reg. |Vehicle Year & Make Vehicle Type Ins. Code
| H19753 NY 2017 NISS SUBN FST6714 NY 2013 FORD | 4DSD
Ticket/Arrest Ticket/Arrest
1 |Numbers) 2K18HDFLNB 2K18HDFLRF  2K18HDFLD3  |number(s)
— Violation Violation
Sections) 0091 1211A 306B Section(s) =
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 5
6 O more than 95 inches wide; O more than 95 inches wide; diagram in space #9. Number the vehicles.
V'| O more than 34 feet long; V| O more than 34 feet long; Rear End Left, Tum |RightAngle |RightTum  [Head On
1 E | O operated with an overweight permit; E | O operated with an overweight permit; * —
—— H | O operated with an overdimension permit. | 4 | O operated with an overdimension permit. 1_( < 3 \ 5. / 7. > <
1 VEHICLE 1 DAMAGE CODES | VEHICLE 2 DAMAGE CODES (Ssig;S(eWé’i)chtion) Left Turn + Right Turn (Scidez‘giitgedirection) 26
7 C | Box 1 - Point of Impact 91 92 C | Box 1 - Point of Impact 31 32 - i— ? - PP < 10
L | Box 2 - Most Damage L | Box 2 - Most Damage 2. - 0. 4. 6. ?' 8. —>>
1 | E| Enter up to three 3 4 5 | E | Enter up to three 3 4 5 |ACCIDENT DIAGRAM
—4 more Damage Codes 2 more Damage Codes
Vehicle By Vehicle By 27
Towed: Towed: 2
To To
= s p DIAGRAM IS PRINTED ON LAST PAGE
VEHICLE DAMAGE CODING: a 7
1-13. SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED 2 — 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. 1
12 ¥ w o ° CJunknown/Unable to Determine Kyes [ONo
Refi Mark i i i Place Where Accident Occurred:
elerencle alr er | Coordinates (if available) DUTC ) ) " WAPPINGER, TOWN OF
9 . . 8 . 2 Latitude/Northing: County O City O Village Town of
i : : 591004 Road on which accident occurred 1336 ROUTE 9 N PARKING LOT 29
: : : (Route Number or Street Name) -
0 ' 5 ' 1 ' 0 at 1) intersecting street OLD HOPEWELL RD
! ! ! i ing- (Route Number or Street Name)
: : : Longitude/Easting: oN Os
6 17 ! i 4603702 or2) OE OW of
1 1 1 Feet Miles (Milepost, Nearest intersecting Route Number or Street Name)
Accident Description/Officer's Notes 30
V1 backing out of parking space in parking lot of 1336 Route 9. V2 parked in parking lot waiting for gas pump to open. V1 backing unsafely collides with
USE
COVER
SHEET
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
f Al01 (1 4 1 68 |2 - - - GABRIELLE L ROBERTS
Llsl02 |1 4 1 |47 - - - GJEVAHIRE BERISHA
|
N (e}
E
L
V|E
E
DI|F
Officer's Rank TPR Badge/ID No. [NCIC No. |Precinct/Post| Station/Beat/ | Reviewing Date/Time Reviewed
;nd S,l‘gnature ’ Troop/Zone | Sector Officer
i .
inFul . TIMOTHY FLUHLER 2922 11301 | k2 11 CASSESI, THOMAS |2023/11/14 21:46
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Page 1 of 2 Pages New York State Department of Motor Vehicles
Local Codes POLICE ACCIDENT REPORT 19
MV-104A (6/04) 40299561 3
SP2K13J0H38G W] AMENDED REPORT [N TIVAWe1-2%
Accident Date D f Week Military Til No. of No. Injured No. Killed : Left Scene | Police Photos 20
_ [ Month o3y Vear aroee TEVIME | Vehicles [ e | T PSS Not Investigated at Scene [] | ;
05 01 2024 WEDNE:! 1700 2 0 0 Accident Reconstructed L1 D DYes MNO
VEHICLE 1 X VEHICLE2 [ BICYCLIST [] PEDESTRIAN [ OTHER PEDESTRIAN
| VEHICLE 1 - Driver tate of Lic. | VEHICLE 2 - Driver State of Lic.
License ID Number 777613343 |W License ID Number 215541988 NY 21
- Driver N - i) Driver N - tl
as printed on feense MICHAEL M JONES as printed on license. RICARDO ADOLFO RIVAS GUILLEN 5
Address (Include Number & Street) Apt. No. | Address (Include Number & Street) Apt. No.
1226 HUSTIS DR 91 ELM LN
Cit)i:or Town State Zip Code City or Town State Zip Code 22
ISHKILL NY 125240000 | PLEASANT VLY NY 1256900C |.
3 |Date of Birth Sex Unlicensed go. of gublic Date of Birth Sex Unlicensed go. of gublic
Month D Y ccupants roperty Month Day Year ccupants roperty
1|05 | 28 | 1867 |1 O 1  |pameges O] 10 |21 | 1997 |1 O 2 okt O
L——1 Name—exactly as printed on registration Sex Date of Birth Name-exactly as printed on registration Sex Date of Birth 23
STEPHANIE A JONES g T B2y | 1686| EMILY VERGARA Y& | 22 |50},
Address (Include Number & Street) Apt. No. | Haz. Released | Address (Include Number & Street) Apt. No. |Haz. Rel d
4 Mat  _ Mat.  _
1109 LAURANT DR Yat O | 567 SHEAFE ROAD 49 Mat. O
1 City or Town State Zip Code City or Town State  Zip Code 24
L1 WAPPINGERS FAL NY 12590 WAPPINGERS FLS NY 12590 1
Plate Number State of Reg. | Vehicle Year & Make Vehicle Type Ins. Code] Plate Number State of Reg. |Vehicle Year & Make Vehicle Type Ins. Code
- INS8124 NY 2006 HOND | 4DSD KKL2155 NY 2024 HOND | 4DSD
Ticket/Arrest Ticket/Arrest
1 [ Number(s) Number(s)
— Violation Violation
Section(s) Section(s) %
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 15
6 O more than 95 inches wide; O more than 95 inches wide; diagram in space #9. Number the vehicles.
V| O more than 34 feet long; V| O more than 34 feet long; Rear End Left, Turn  |Right Angle | Right Turn Head On
1 E | O operated with an overweight permit; E | O operated with an overweight permit; * —
—— H | O operated with an overdimension permit. | 4 | O operated with an overdimension permit. 1_( < 3 \ 5. / 7. > <
1 VEHICLE 1 DAMAGE CODES | VEHICLE 2 DAMAGE CODES Sideswipe _ Left Turn + Right Turn Sideswipe 26
7 | C | Box 1 - Point of Impact 1 2 | €| Box 1 - Point of Impact 51 52 (samitlrecnon) \ -« | (opposite dﬁon) 1
L | Box 2 - Most Damage 9 9 L | Box 2 - Most Damage 2. - 0. 4. 6. ?' 8. —>>
1 | E| Enter up to three 3 4 5 | E | Enter up to three 3 4 5 |ACCIDENT DIAGRAM
—4 more Damage Codes 2 more Damage Codes
Vehicle By Vehicle By 27
Towed: Towed: 2
To To
= s p DIAGRAM IS PRINTED ON LAST PAGE
VEHICLE DAMAGE CODING: a 7
1-13. SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED — 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. 1
12 ¥ w ° CJunknown/Unable to Determine Kyes [ONo
Reference Marker i i i Place Where Accident Occurred:
‘ : i Coordinates (if available) DUTC . . WAPPINGER, TOWN OF
g | ig ip |Latitude/Northing: County OCity OVillage XTown of
i : : 590998 Road on which accident occurred PARKING LOT 29
: : : (Route Number or Street Name) -
0 :5:1:0 at 1) intersecting street
i i i Longitude/Easting: AN s (Route Number or Street Name)
6 ig ! i 4603617 or2) 1 OE OW of OLD HOPEWELL ROAD
1 1 1 Feet Miles (Milepost, Nearest intersecting Route Number or Street Name)
Accident Description/Officer's Notes 30
V1 backing out of a parking space in a Westerly direction. V2 pulled into the gas station parking lot in a Northern direction. V2 stopped behind a gas punf _
continued to back up. V2 pulled forward attempting to evade V1 subsequently being struck by V1 in the back passenger door, with the rear bumper of V]
both vehicles removed by operators. USE
SheET
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
'ﬁ A0l |1 4 1 56 |1 - - - MICHAEL M JONES
Llgl02 |1 4 1 26 |1 - - - RICARDO ADOLFO RIVAS GU
MBEE 4 123 2 |- |- |- EMILY VERGARA
Vv
oD
L
V|E
E
DI|F
Officer's Rank TPR Badge/ID No. [NCIC No. |Precinct/Post| Station/Beat/ | Reviewing Date/Time Reviewed
;ﬂd S,l‘gnature ) Troop/Zone | Sector Officer
i .
PrntName \ \RON TISO 4261 11301 | ko 11 CASSESI, THOMAS |2024/05/02 20:20
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Page 1 of 2 Pages New York State Department of Motor Vehicles
Local Codes POLICE ACCIDENT REPORT 19
MV-104A (6/04) 40575817 26
NY2400875167 W] AMENDED REPORT [T VAo 1:3%
Accident Date D f Week Military Til No. of No. Injured No. Killed : Left Scene | Police Photos 20
_ [ Month o3y Vear e TEVTME | Vehicles [ et | T PSS Not Investigated at Scene [] | ;
11 09 2024 Sat 1015 2 0 0 Accident Reconstructed L1 D Oves RNo
VEHICLE 1 X VEHICLE2 [ BICYCLIST [] PEDESTRIAN [ OTHER PEDESTRIAN
| VEHICLE 1 - Driver tate of Lic. | VEHICLE 2 - Driver State of Lic.
2 |License ID Number 154882560 |W License ID Number 691660047 NY 21
- Driver N - i) Driver N - tl
ot printed on leenss. HAWKON OWE GUSTAVSSON a% printod on lonse. ANTONIO  VINCIGUERRA -
Address (Include Number & Street) Apt. No. | Address (Include Number & Street) Apt. No.
61 HOLLOWBROOK LN 563 OLD HOPEWELL RD
City or Tow State Zip Code City or Town State Zip Code 22
CORTLANDT MNR NY 105670000 | HOPEWELL JUNCTI NY 1253300C |.
3 |Date of Birth Sex Unlicensed go. of gublic Date of Birth Sex Unlicensed go. of gublic
Month D Y ccupants roperty Month Day Year ccupants roperty
1 |01 | 10 | 18% |1 O 1 |pamages O] 01 |17 | 1846 | 1 O 1 |oamages 0O
L——1 Name—exactly as printed on registration Sex Date of Birth Name-exactly as printed on registration Sex Date of Birth 23
HAWKON OWE GUSTAVSSON M GI" | 1Y | 1686] ANTONIO VINCIGUERRA M g | £ | 16526 1
Address (Include Number & Street) Apt. No. | Haz. Released | Address (Include Number & Street) Apt. No. |Haz. Rel
4 Mat  _ Mat.  _
61 HOLLOWBROOK LN Code O 563 OLD HOPEWELL RD Code O
1 City or Town State Zip Code City or Town State  Zip Code 24
L1 CORTLANDT MNR NY 105670001 HOPEWELL JUNCTI NY 1253300C 1
Plate Number State of Reg. | Vehicle Year & Make Vehicle Type Ins. Code] Plate Number State of Reg. |Vehicle Year & Make Vehicle Type Ins. Code
—— KTJ3473 NY 2019 HYUN | SUBN HRWA4826 NY 2024 KIA SUBN
Ticket/Arrest Ticket/Arrest
1 |Number(s) Number(s)
— Violation Violation
Section(s) Section(s) %
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 20
6 O more than 95 inches wide; O more than 95 inches wide; diagram in space #9. Number the vehicles.
V'| O more than 34 feet long; V| O more than 34 feet long; Rear End Left, Tum |RightAngle |RightTum  [Head On
1 E | O operated with an overweight permit; E | O operated with an overweight permit; * —
—— H | O operated with an overdimension permit. | 4 | O operated with an overdimension permit. 1_( < \ 5. / 7. > <
1 VEHICLE 1 DAMAGE CODES | VEHICLE 2 DAMAGE CODES (Ssige g fon) Left Turn + Right Turn (Scidez‘giitgedirection) 26
7 | C | Box 1 - Point of Impact 1 2 C | Box 1 - Point of Impact 16 1(2) ﬁ i_ ~-— PP < 1
L | Box 2 - Most Damage 3 3 L | Box 2 - Most Damage 2. \ 0. 4. 6. ?' 8. —>>
1 | E| Enter up to three 3 4 5 | E | Enter up to three 3 4 5 |ACCIDENT DIAGRAM
—4 more Damage Codes 2 more Damage Codes
Vehicle By Vehicle By 27
Towed: Towed: 2
To To
= s p DIAGRAM IS PRINTED ON LAST PAGE
VEHICLE DAMAGE CODING: a 7
1-13. SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED — 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. 1
12 ¥ w ° CJunknown/Unable to Determine Oyes KlNo
Refi Mark i i i Place Where Accident Occurred:
elerencle alr er | Coordinates (if available) DUTC ) ) " WAPPINGER, TOWN OF
9 . . 8 . 2 Latitude/Northing: County O City O Village Town of
i : : 590950 Road on which accident occurred US RTE 9 S 29
: : : (Route Number or Street Name) -
0 :5:!1:0 at 1) intersecting street
i i i Longitude/Easting: AN OS (Route Number or Street Name)
6 17 | i 4603679 or2) 1320.( OE OW of 1336 ROUTE 9 CITGO GAS STATION
1 1 1 Feet Miles (Milepost, Nearest intersecting Route Number or Street Name)
Accident Description/Officer's Notes 30
V-1 was parked stationary northbound waiting for a gas pump at Citgo gas station. As a gas pump became available, a third party vehicle traveling soutt| _
front of V-1. Due to the vehicle's action, OP-V1 took evasive action, subsequently striking V-2 as the vehicle entered the gas station through the northbo
No EMS or towing was required. USE
COVER
SHEET
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
ﬁ Al01 (1 4 1 28 |1 - - - HAWKON OWE GUSTAVSSON
Liglo2 |1 4 1 78 - - - ANTONIO VINCIGUERRA
Nl
E
L
V|E
E
DI|F
Officer's Rank TPR Badge/ID No. [NCIC No. |Precinct/Post| Station/Beat/ | Reviewing Date/Time Reviewed
;ﬂd S,l‘gnature ) Troop/Zone | Sector Officer
i .
nFul . MICHAEL DREW 3854 11301 | k2 11 Sergeant JAMES HI|2024/11/27 15:31
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Page 1 of 2 Pages New York State Department of Motor Vehicles
Local Codes POLICE ACCIDENT REPORT 19
MV-104A (6/04) 40674237 4
Q1P227JZT451 W] AMENDED REPORT [T VAo 1:3%
1
Accident Date D f Week Military Til No. of No. Injured No. Killed : Left Scene | Police Photos 20
_ [ Vonth  pay Vear e e HAVINE  Vehictes | e [T e Notnvestigated at Scene [ | ' :
01 31 2025 FRIDAY 1713 2 1 0 Accident Reconstructed L1 D DYes MNO
VEHICLE 1 g VEHICLE2 [J BICYCLIST [J PEDESTRIAN [J OTHER PEDESTRIAN
| VEHICLE 1 - Driver tate of Lic. | VEHICLE 2 - Driver State of Lic.
2 |license Ip Number 722939625 [ o [ ey 244546296 NY [
- Driver Name -exactly Driver Name - exactly
as printed on license PHILLIP ROBERT JACKSON as printed on license JOSE O RIVERA -
Address (Include Number & Street) Apt. No. | Address (Include Number & Street) Apt. No.
9B WHITE GATE RD 8 SACHSON PL
City or Town State Zip Code City or Town State Zip Code 22
APPINGERS FLS NY 125900000 | WAPPINGERS FALL NY 1259000C |.
3 |Date of Birth Sex Unlicensed go. of gublic Date of Birth Sex Unlicensed go. of gublic
Month D Y ccupants roperty Month Da Year ccupants roperty
2 |08 | 124 | 1867 |1 O 1 |pamegea O] 04 |29 | 1966 | 1 O 1 |oamaged O
L——1 Name—exactly as printed on registration Sex Date of Birth Name-exactly as printed on registration Sex Date of Birth 23
PHILLIP R JACKSON M e | 9% | 1687| J0SE O RIVERA M g | 197 1586 |,
Address (Include Number & Street) Apt. No. | Haz. Released | Address (Include Number & Street) Apt. No. |Haz. Rel d
4 Mat  _ Mat.  _
9B WHITE GATE RD Mat O | 8 SACHSON PL Mat. O
4 City or Town State Zip Code City or Town State  Zip Code 24
L—1 WAPPINGERS FLS NY 12590 WAPPINGERS FAL NY 12590 1
Plate Number State of Reg. | Vehicle Year & Make Vehicle Type Ins. Code] Plate Number State of Reg. |Vehicle Year & Make Vehicle Type Ins. Code
___ | GXR5418 NY 2019 BMW 4DSD EUR8896 NY 2010 NISS 4DSD
Ticket/Arrest Ticket/Arrest
1 [ Number(s) Number(s)
— Violation Violation
Section(s) Section(s) %
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 2
6 O more than 95 inches wide; O more than 95 inches wide; diagram in space #9. Number the vehicles.
V'| O more than 34 feet long; V| O more than 34 feet long; Rear Left, Tum |RightAngle |RightTum  [Head On
2 E | O operated with an overweight permit; E | O operated with an overweight permit; * —
— H [ O operated with an overdimension permit. | 4 | O operated with an overdimension permit. |, 3 \ 5. / 7. > <
1 VEHICLE 1 DAMAGE CODES | VEHICLE 2 DAMAGE CODES Sideswipe _ Left Turn + Right Turn Sideswipe 26
7 | C | Box 1 - Point of Impact 1 2 C | Box 1 - Point of Impact 1 2 (Sam(e direction) N > ~-<— (opposite dl(mtlon) 1
L | Box 2 - Most Damage 3 3 L | Box 2 - Most Damage 7 7 2. ~-<— 0. \ 4. 6. ?' 8. —>
3 | E| Enter up to three 3 4 5 | E | Enter up to three 3 4 5 |ACCIDENT DIAGRAM
—4 more Damage Codes 2 more Damage Codes
Vehicle By Vehicle By 27
Towed: Towed: 1
To To
= s p DIAGRAM IS PRINTED ON LAST PAGE
VEHICLE DAMAGE CODING: a 7
1-13. SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED 2 — 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. 1
12 ¥ w ° CJunknown/Unable to Determine Kyes [ONo
Refi Mark i i i Place Where Accident Occurred:
elerencle alr er | Coordinates (if available) DUTC ) ) WAPPINGER, TOWN OF
i g Latitude/Northing: County OCity OVillage XTown of
oo : Road on which accident occurred STATE ROUTE 9 29
: : : (Route Number or Street Name) -
8 12 :0 :5 at 1) intersecting street. OLD HOPWELL ROAD
! ! ! i ing- Route Numb Street N
— : Longitude/Easting: oON Os (Route Number or Street Name)
1 :Cci6:7 or2) OE OW of
1 1 1 Feet Miles (Milepost, Nearest intersecting Route Number or Street Name)
Accident Description/Officer's Notes 30
V2 WAS TRAVELING NORTHBOUND ON STATE ROUTE 9 IN THE TOWN OF WAPPINGER WHEN IT WAS STRUCK BY V1IN THE REAR. V2 _
OPERATOR STATES THAT HE WAS TURNING RIGHT INTO THE GAS STATION PARKING LOT AND USED HIS TURN SIGNAL. OPERATOR OF V|
STATED THAT HE TURNED RIGHT ONTO STATE ROUTE 9 FROM OLD HOPEWELL ROAD JUST BEFORE THE INCIDENT OCCURRED. UsE
SheET
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
'ﬁ A0l |1 X 1 57 |1 - - - PHILLIP ROBERT JACKSON
Llsj02 |1 X 1 |58 4 |12 |6 JOSE O RIVERA
Nl
E
L
V|E
E
DI|F
Officer's Rank Badge/ID No. [NCIC No. |Precinct/Post| Station/Beat/ | Reviewing Date/Time Reviewed
;n.d S,i‘gnature ) DEPUTY SH Troop/Zone | Sector Officer
in”pltm ame TYLER CONLEY 177 01300 WYMAN, T 2025/02/03 19:48
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Page 1 of 2 Pages New York State Department of Motor Vehicles
Local Codes POLICE ACCIDENT REPORT 19
MV-104A (6/04) 40685076 3
NY2500109295 W] AMENDED REPORT [T VAo 1:3%
1
Accident Date D f Week Military Til No. of No. Injured No. Killed : Left Scene | Police Photos 20
_ [Month o3y Vear aerte HAYTmE | Vehicles | o TTE Not Investigated at Soene [1__ | ;
02 08 2025 Sat 1348 2 0 0 Accident Reconstructed L1 D Oves RNo
VEHICLE 1 X VEHICLE2 [ BICYCLIST [] PEDESTRIAN [ OTHER PEDESTRIAN
| VEHICLE 1 - Driver tate of Lic. | VEHICLE 2 - Driver State of Lic.
2 |License ID Number 912814533 |W License ID Number 861013554 NY 21
- Driver Name -exactly Driver Name - exactly
as printed on license THARWAT ELAGHOURY as printed on license CRAIG ALAN ELDERKIN -
Address (Include Number & Street) Apt. No. | Address (Include Number & Street) Apt. No.
31 CREEKSIDE RD 125 E MARKET ST APARTMENT
Citﬁr Town State Zip Code City or Town State Zip Code 22
OPEWELL JUNCTION NY 125330000 | HYDE PARK NY 1253800C |.
3 |Date of Birth Sex Unlicensed go. of gublic Date of Birth Sex Unlicensed go. of gublic
Month D Y ccupants roperty Month Day Year ccupants roperty
1|01 | 17 | 1873 |1 O 1 |pemagea [ 05 |05 | 1959 | 1 O 1 |pamaged
L——1 Name—exactly as printed on registration Sex Date of Birth Name-exactly as printed on registration Sex Date of Birth 23
THARWAT ELAGHOURY M B ¥ | 1693| CRAIG ALAN ELDERKIN M g | (Vi |1¥f§b 5
Address (Include Number & Street) Apt. No. | Haz. Released | Address (Include Number & Street) Apt. No. |Haz. Rel d
4 |31 CREEKSIDE RD vt - o | 125 E MARKET ST APARTMENT vt - O
1 City or Town State Zip Code City or Town State  Zip Code 24
L1 HOPEWELL JUNCTION NY 12533000t HYDE PARK NY 1253800C 1
Plate Number State of Reg. | Vehicle Year & Make Vehicle Type Ins. Code] Plate Number State of Reg. |Vehicle Year & Make Vehicle Type Ins. Code
| KUE4814 NY 2021 CHRY | 4DSD KYJ3423 NY 2022 KIA SUBN
Ticket/Arrest Ticket/Arrest
1 |Number(s) 5250089654 Number(s)
— Violation Violation
Section(s) 1211A Section(s) %
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 15
6 O more than 95 inches wide; O more than 95 inches wide; diagram in space #9. Number the vehicles.
V'| O more than 34 feet long; V| O more than 34 feet long; Rear End Left, Tum |RightAngle |RightTum  [Head On
1 E | O operated with an overweight permit; E | O operated with an overweight permit; * —
—— H | O operated with an overdimension permit. | 4 | O operated with an overdimension permit. 1_( < 3 \ 5. / 7. > <
1 VEHICLE 1 DAMAGE CODES | VEHICLE 2 DAMAGE CODES Sideswipe _ Left Turn + Right Turn Sideswipe 26
—=1 € | Box 1 - Point of Impact 1 2 | €| Box 1 - Point of Impact 3" |32 (same direction) 4—\ > < |(opposie d"re°t'°”) 7
L | Box 2 - Most Damage 7 7 L | Box 2 - Most Damage 2. - 0. 4. 6. ?' 8. —>>
1 | E| Enter up to three 3 4 5 | E | Enter up to three 3 4 5 |ACCIDENT DIAGRAM
—4 more Damage Codes 2 more Damage Codes
Vehicle By Vehicle By 27
Towed: Towed: 2
To To
= s p DIAGRAM IS PRINTED ON LAST PAGE
VEHICLE DAMAGE CODING: a 7
1-13. SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED 2 — 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. 1
12 ¥ w o ° CJunknown/Unable to Determine Kyes [ONo
Refi Mark i i i Place Where Accident Occurred:
elerencle alr er | Coordinates (if available) DUTC ) ) " WAPPINGER, TOWN OF
9 . . 8 . 2 Latitude/Northing: County O City O Village Town of
i : : 590955 Road on which accident occurred US RTE 9 29
: : : (Route Number or Street Name) -
0 :5:!1:0 at 1) intersecting street
i i i Longitude/Easting: AN OS (Route Number or Street Name)
6 17 ¢ i 4603691 or2) 0  OE OW of OLD HOPEWELL RD
1 1 1 Feet Miles (Milepost, Nearest intersecting Route Number or Street Name)
Accident Description/Officer's Notes 30
V1 reversing into gas pump in parking lot of 1336 Route 9. V2 pulling forward into gas pump of 1336 Route 9. V2 stops after operator observes V1 rever] _
backing unsafely collides with V2.
USE
COVER
SHEET
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
'ﬁ A0l |1 4 1 52 |1 - - - THARWAT ELAGHOURY
Liglo2 |1 4 1 65 - - - CRAIG ALAN ELDERKIN
Nl
Slo
L
V|E
E
DI|F
Officer's Rank TPR Badge/ID No. [NCIC No. |Precinct/Post| Station/Beat/ | Reviewing Date/Time Reviewed
;nd S,l‘gnature ’ Troop/Zone | Sector Officer
i .
Print Name .\ OTHY FLUHLER 2922 11301 | k2 11 Sergeant STACEY 1/2025/02/10 17:34
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Local Codes POLICE ACCIDENT REPORT 19
MV-104A (6/04) 40693225 19
NY2500131161 W] AMENDED REPORT [T VAo 1:3%
1 Accident Date Day of Week Military Time No. of No. Injured No. Killed | Not Investigated at Scene [ Left Scene | Police Photos 20
_ Month Day Year Vehicles | | L ] 66
02 15 2025 Sat 1916 1 0 0 Accident Reconstructed 1 Oves RNo
VEHICLE 1 [0 VEHICLE2 [J BICYCLIST [] PEDESTRIAN [J OTHER PEDESTRIAN
| VEHICLE 1 - Driver W of Lic. | VEHICLE 2 - Driver State of Lic.
2 |License ID Number 892512331 License ID Number 21
- Driver Name -exactly Driver Name - exactly
as printed on license RICHARD T BOWEN as printed on license
Address (Include Number & Street) Apt. No. | Address (Include Number & Street) Apt. No.
8 DONLO DR
Cit)i:or Town State Zip Code City or Town State Zip Code 22
ISHKILL NY 125240000
3 |Date of Birth Sex Unlicensed No. of Public Date of Birth Sex Unlicensed No. of Public
Month D. Y Occupants Propert; Month Da Year Occupants Propert;
7 fit Z%V 15@2 1 O P 1 Darﬁaggd O Y O P Danrw)aggd O
L——1 Name—exactly as printed on registration Sex Date of Birth Name-exactly as printed on registration Sex Date of Birth 23
Month | D Yi
RICHARD T BOWEN M 1" 38 | 1682 S i Bl ¢
Address (Include Number & Street) Apt. No. | Haz. Released | Address (Include Number & Street) Apt. No. |Haz. Rel d
4 Mat  _ Mat.
8 DONLO DR Code O Code O
4 City or Town State Zip Code City or Town State  Zip Code 24
L | FISHKILL NY 12524000t
Plate Number State of Reg. | Vehicle Year & Make Vehicle Type Ins. Code] Plate Number State of Reg. |Vehicle Year & Make Vehicle Type Ins. Code
—| KSY8229 NY 2020 HOND |4DSD
Ticket/Arrest Ticket/Arrest
2 | Number(s) Number(s)
— Violation Violation
Section(s) Section(s) %
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 1
6 O more than 95 inches wide; O more than 95 inches wide; diagram in space #9. Number the vehicles.
V'| O more than 34 feet long; V| O more than 34 feet long; Rear End Left, Tum |RightAngle |RightTum  [Head On
4 E | O operated with an overweight permit; E | O operated with an overweight permit; * —
—— H | O operated with an overdimension permit. | 4 | O operated with an overdimension permit. 1_4_ - 3 \ 5. / 7. > <
1 VEHICLE 1 DAMAGE CODES | VEHICLE 2 DAMAGE CODES Sideswipe Left Turn + Right Turn Sideswipe 26
7 | C | Box 1 - Point of Impact 1 2 | €| Box 1 - Point of Impact 1 2 (same<dlect|on) \ -« | (opposite dﬁon)
L | Box 2 - Most Damage 10 10 | L | Box 2 - Most Damage 2. - 0. 4. 6. ?' 8. —>>
4 | E | Enter up to three 3 4 5 | E | Enter up to three 3 4 5 |ACCIDENT DIAGRAM
—4 more Damage Codes 2 more Damage Codes
Vehide By LEE'S AUTOBODY Vehicle By 27
Towed: , Towed: 1
To LEE'S AUTOBODY To
= s p DIAGRAM IS PRINTED ON LAST PAGE
VEHICLE DAMAGE CODING: a 7
1-13. SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED 2 — 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. 17
12 ¥ w o ° CJunknown/Unable to Determine Kyes [ONo
Reference Marker i i i Place Where Accident Occurred:
‘ : i Coordinates (if available) DUTC . . WAPPINGER, TOWN OF
i . . Latitude/Northing: County OCity OVillage XTown of
; : : 590980 Road on which accident occurred OLD HOPEWELL RD 29
: : : (Route Number or Street Name) -
H H H at 1) intersecting street
i i i Longitude/Easting: oON Os (Route Number or Street Name)
b | 4603621 or2) 99.79: ON DS ¢ STATEROUTE 9
1 1 1 Feet Miles (Milepost, Nearest intersecting Route Number or Street Name)
Accident Description/Officer's Notes 30
V1 traveling WB on Old Hopewell Road in the Town of Wappinger approaching the intersection with State Route 9. V1 traveling at unsafe speed for roag
coniditions loses control, spins and collides with curbing in drive way of 1336 State Route 9, causing damage to drivers side rear tire.
COVER
SHEET
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
f A0l |1 4 1 32 |1 - - - RICHARD T BOWEN
L B
|
N (e}
E
L
V|E
E
DI|F
Officer's Rank TPR Badge/ID No. [NCIC No. |Precinct/Post| Station/Beat/ | Reviewing Date/Time Reviewed
and Signature § Troop/Zone | Sector Officer
Print Name .
inFul  ANDREW BALDUCCI 865 11301 | k2 11 Sergeant STACEY 1]2025/02/16 00:50
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