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E | O operated with an overweight permit; E | O operated with an overwelght permit, * —
L1, | @ operated with an overdimension permit. | 1 | O operated with an overdimenslon permit. e - % s * | >
t VEHICLE 1 DAMAGE CODES 1 VEHICLE 2 DAMAGE CODES Sidesw m Tam * gt Tum oo %
5 € | Box 1 - Point of Impact 3 1,2 | ©|Box1 - Pointof tmpact 1| 2 | teameSircton > | loPPosiie diemion) 10
L | Box 2 - Most Damage S | | L |Box2-Most Damage 9 ol ™= | 4 .4 g =
‘ E ] Enter Bp to three 3 4 5 | E | Enter up to three 3 4 5 |ACCIDENT DIAGRAM I\l
more Damage Codes more Damage Codes
! 2 e RS 7
Vehicle By Vehicte By { ST _9
ez~ CF. DO s~ c_.F3.0. \ \
o To \/
VEHICLE DAMAGE CODING: . ¢ ‘; S v Z
1-13. SEE DIAGRAM ON RIGHT.
14, UNDERCARRIAGE 17. DEMOLISHED 2 — 13 e 9, \ (\ r——_——
15. TRAILER 18. NO DAMAGE 28
16. OVERTURNED 19. OTHER \ [ ccjtno}wpairs to any one vehicle will be more than $1000.
- ' y Unknown/Unable to Determine .Oves OnNo
Reterence Marker | Coordinates (if availabie) | Place Where Aocl e&t Owurred —2
Latitude/Northing: — County , A&eiy O Vlllage (] Towpﬁ_b—(.\\ié;\/ .
Road on which accident oocurred ___ = N RN, \)NA ra?'
(Routa Number or Street Name)
- at 1) intersecting street
Longitude/Easting: {Route Number or Stragt Name)
ON R
o220 pe B dml- ,
i (Mt , Nearest intersecting Routs Number or Street Name)
e Ml Miiepost, Nearest intersecting Rout
AL LA ~ Mkl I Troree 3S-HoR | N
B 9 10 11 12 13 14 15 16 17 BY 10 18 Names of all Involved Date of Death Only
Al V] Y Ll j=1- (] = - Festom Kbl M. =
B -2‘ — -~ -— -— - -+ b -— mL&‘
> \
D
E
F
[ BadgefiD No. |NCIC No. | Precinct/Post Statior/Beat/ | Reviewing Date/Time Reviswed
@:}u Troop/Zone |Sector
O 1™ V4 2.20 -{O I
. <L Ye PRIV
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m;!owo“?zz 17 POLICE ACCIDENT REPORT o5 {ﬁ
MV-104A (6/04) B
W] AvENDED REPORT IV IIVA L 12 .
l V Vacoden oaie Doy of Week Miitary Time No. of No.tnjured  [No Killed| pyoy Invesiigatod at Scone [] ~ Lo Scane | Police Photos § 20
- on! Year Vehicles | meaa - -
03 2010 nursiay 1220 Z 2 O |acident Reconsiucted [ a DOyes BRio
. VEHICLE 1 4 ﬂ VEHICLE 2 [ BICYCLIST [ PEDESTRIAN [] OTHER PEDESTRIAN
VEHICLE 1 - Orivor State of jig. | VEHICLE 2 - Driver State of Lic.
2 |License 1D Number ?23 SoS q 3 3 I NP Licanso 1D Numbar 3 Fo Y53 ‘[qy | ,1/}’ 71
= | Oriver Name -exactly Driver Name - exactly .
as printod on ficense PQO 'Q T\/ MS"’C&)‘& 8s prinled on ficense & e”‘l (6& -)0 L\n -
Addross {include Number & Strast) 7 Apt No. [ Addross (Indudo Number & Strost) Apt. No.
3@0 Seward Si. 9 o Duabar St =
Cliy or n late Zip Code City or T R Sta Zip Codo
(Poehester Y Y08 Lochisler Vs 4615 |~
3 f Sox Unliconsad gz;f \ :ub'l)l:ﬂ — %JLETLb_-I_h‘S“ Unlicensed g:‘.;;l " ;uhtk:rty —
D; - panls roperty n ay ar - pan rope
PO %2 | F a] 2 |psmeges [ ’-} 27 éz m | | |oemageds O
Name-exactly as printed on reglstralion Sex _QMTug__]_Y__ Name-oxactly as printed on registration Sex L v 23
M L Bar Month ay onr
vole Ty nesheh p F |89 1% |%7 Van Berlel Frd Inc = | =1 = =
; Addross (Includo M{mbo/& Siraaf) Apl No. |Haz. Releaggd | Address {Includa Number & Streat) IApl. No, |Hax 1RolengQd
4 Mot - [Mat P,
‘ 1 260 Sewanrd St Cade | 73225 Rle 96 Coge a
City or Tow State 2Ip Cily or Town, State  Zip Codo 24
. &oatm&lof ;’ Wéo’? Vi c}yr /li}’ 145y S
Plals__ Number State of Reg. | Vehicle Year & Make Vehicle Type ins. Code|| Plate Number State of Regg. [Vehicla Year & Mako Vahicle Type Ins. Code
<1 EAmML? | MV 11997 Cheysler YO |[oo] EPUS0PR| VY| Zoog o 253
Ticket/Arrest ¢ TickaVAmest
) Number(s) e Number(s) -
Violation —_— Viclalion
Seclion(s) Seclion(s) - e
Check if Invoived vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own
6 O more than 95 inches wide; 0 more than 95 Inches wide; diagram in space #9. Number the vehicles. 3
) V| O more than 34 feet long: : V { O more than 34 leet long; Rear End Left, Turn | Right Angla ] Right Tum Head On
E | O operated with an overweight parmlt. E | O operated with an overweight permit; * —_—
# | O operated with an overdimension permit. | ¢ | O operated with an overdimension permit. [ - w 5 F 4 7 >
N VEHICLE 1 DAMAGE CODES ] VEHICLE 2 DAMAGE CODES. Si n T + " 3
c N 1 2 |¢ N 2 (slamo direction) LafLTum i nghl Tum . (omdmhm) 2
7 Box 1 - Paint of tmpact Box 1 - Paint of Impact é ; - {
: L | Box 2 - Most Damage \ [ Box 2 - Most Damage 2 | = |o a —
\ E | Enter w to mreceod la a4 | 5 | E|Enter wto mre&d lf a2 | 5 |ACCIDENT ouxc.mvmps‘s
L more Damage Codes -~ more Damage Codes
1 .L z 2 Z)1 ‘4\ \\U\d ale f’“& 4 27
Veluide By qsz Vehicla By \ﬂ‘ <«
Towed: Towed: CFE) [»} ]
To To @ ——————"’1? %
7
VEHICLE DAMAGE CODING: h : : ’}7/

om<ro<Z™ rey

1-13. SEE DIAGRAM ON RIGHT.
14, UNDERCARRIAGE 17. DEMOLISHED

3 ]

? 13

15. TRAILER 18. NO DAMAGE 28
16. OVERTURNED 19. OTHER [ Cost of repairs to any one vehicle wili be more than $1000, (
e " w CJunknown/Unable to Determine HWyes [OnNo
Reference Marker | Coordlnates (if available) | Place Where Accident Occurred:
Latitude/Northing: County_ Mo RVE AcCiy OVilage OTown of _ Pochesder
— Road on which accident occurred Thasrs Jon £2d 29
{Route Number or Stree{ Name) —
at 1) intersecting street M Hendale
Longﬂu“@ing; oN OS {Route Number or Streel Nama)
or2) OE OW of
Feet {Miapost, N: or Sireet Name)

Accident Description/Officer’s Notes sz las, },

</(Stvn

was o Wllendale .ga.mﬁ_gsﬁ_hauai_zmd_ﬁﬂ_m&ﬁqg_h-—

s od wWhile \)thl(l{ | ies

. O vu'\

entcle

making e leflnind tuen onk Thursdua velhtede U sincle apehicle 7 hitdh wes  head @
MEM_MM_:-\__&A__EMQ&A_MMMLL_&MML

St \ehicle 2 unh] and She msleckd 4o make i fuen . There wtce a lod of peacked yehicles

30
o
use
Seer

8 9 10 11 12 13 14 18 16 17 BY JO 18 Names of all invotved Date of Death Only
Al | | va | [221 F 4 —| b |logeT] 2206 T¥N5\nah P. Poole ~ -~
g\ | 2 | g 1 1SITP LYl —1 @ liean1 8T 2%06]| kacen Fellon . —
c|2 \ Y {93 ml~|~-1¢f ~— = | Jdohn Betua -
9
E
F
ggg?;‘snlat;?g g : Badge/iD No. | NCIC No. ?rr:::;cz:/;:zs zteaclig:ll_aeav ggmv;::ving Datemmy ot
nFal S. Crecca 1953 jozel| o |5z o7 r—
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Longitude/Easling:

o 221 POLICE ACCIDENT REPORT ™
MV-104A (6/04)
(W] AmEnDED REPORT IR 3G
! Accidont Dato Day of Waek Military Time No. of No. Injured No. Killod| noy Invostigated at Scene [J ~— Lef Scepe .| Palice Pholos § 20
th ay Year Vehicles e
E o3 I3 2010 _ﬂw{% 2o = © |aceidont Reconsiructod [ O Dves Gt
VEHICLE 1 4 [) VEHICLE2 [] BICYCUIST [] PEDESTRIAN [] OTHER PEDESTRIAN
VEHICLE 1 - Driver State of Lic. § VEHICLE 2 - Driver State of Lic.
2 {License IO Number License ID Number 21
Drives Name -exactly Orives Name - oxactly
as prinled on li as prinied on license
Address (inc/udo Numbor & Streof) Apl. No. | Address (Include Numbsr & Stroof) Apt. No.
City or Town State Zip Code City or Town State Zip Codo 22
3 Sex Unli m l;umbﬁc te of [Sex Unlicensed | No. of " ;ut)ﬂ(;rty
Yi ts Monih car an rope
Month i Day l eat pan o, J’.:L'Zu O ay o Occup! g Y O
Name-exactly as printed on registration Sex Date of Tﬂn —1 Namo-oxacily as printed an registration Sex i 23
Month | Day Year Month | Day Year
Agdress (Include Numbor & Stroet) Apl.No. | Haz. Re! d | Addi (Include Number & Street) Apt. No. [Haz. Rel d
4 Mat Mat, D
Code _ =] Coda
City or Town Siate Zip Code Clty or Town State  Zip Codo 24
Plato Number Slate of Reg.| vehlcle Year & Make, Vehicle Type Ing, Codej Plate Number State of Reg. |Vehicle Year & Make Vehicle Type ins. Code
5 Ticket/Arrost Ticket/Arrest
Number(s) Number(s)
—— Violation Violation
Seclion(s) Section(s) 25
Check if Involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own
6 O more than 95 inches wide; O more than 95 inches wide; diagram in space #9. Number the vehicles.
V[ O mare thin 34 fest long; V[ O more than 34 feet long; Rear End Lol Tum  |RightAngle |RightTum  |Head On
E | O operated with an overweight permit; E | O operated with an overweight permit; * —
—| 1 | O operated with an overdimension permit. | y | O operated with an overdimension permit. il LA 3 . s 7 > ) <
K VEHICLE 1 DAMAGE CODES 4 _VEHICLE 2 DAMAGE CODES Sideswipe - Leh Tom + Right Tum Sideswipe € 26
7] | 8ox 1 - Point of Impact 1 .| €} Box 1 - Point of Impact 1 | 2 | {seme direciion) > e | ©pposiic diecton)
L | Box 2 - Most Damage L | Box 2 - Most Damage ~-— 4 i .4 8 =>
E | Enter up to three 3 4 E | Enter up to three 3 4 5 |ACCIDENT DIAGRAM i
—, more Damage Codes 2 mare Damage Codes
Vohicle By Vehide 8y 27
Towed: Towed:
Yo To
VEHICLE DAMAGE CODING: . ‘ ; LA
1-13. SEE DIAGRAM ON RIGHT. ’
14. UNDERCARRIAGE  17. DEMOLISHED 3 | e i s 9.
15. TRAILER 18. NO DAMAGE 28
16. "OVERTURNED 19. OTHER . i Cost of repairs to any one vehicle will be more than $1000.
" 1 T O Unknown/Unable to Determine Oves [INo
Reference Marker | Coordinates (if available) | Place Where Accident Occurred:;
Latitude/Northing: County OCity O Village O Town of
Road on which accident occured 29
{Route Number or Streel Name)
at 1} intersecting sirest

(Route Number or Street Name)

(Milspost, Nearest inlersecling Route Number or Street Naime)

e imited Onver \'s vtews of

f 222 -0L5¢ cddid hat

s V

vel

ON OS
; or2) OE OwW of
H Feel Miles
Accident Deseription/Officer’s Notes on Thorsten Rd  dhe
Theesbon  @d. e wibuss Moclene Mekinley 'y3¢ -Fiog SteMd et Vekicle 2 wos
ivin Lo an__the d i, A Second hen
bt Sevws  tiehicle Y Ve Is d B welicle

| weulng o Saat b‘”';&nt —as g!{smpﬂﬂj 4 @”i e on ‘;”ﬁf Poce  to te aceldend
8 9 10 11 12 13 4 15 i6 17 BY Names of all involved

TO 18 Date of Death Only
A
8
c Y
D
E
13
mcg:'s" ';:ﬂ?g ) g C Badge/ID No. |NCIC No. |Precinct/Post] Station/Beal/] Reviewing Date/Time 'ev' ed
AT N . Troop/Zone |Sector Olzi‘cer %ﬁ/d
In Ful S . Crecea 1953 |oz®l| w | 57




Page 1 of 2 Pages New York State Department of Motor Vehicles
e POLICE ACCIDENT REPORT :
- MV-104A (3/04) 7
FQ7132000143 | EEBEDYEEEeLTl
! Dreenroae Day of Week Milltary Time Vo, ol "o injured led [Not Investigated at Scene [J | LeRt Scene | Police Phoios
- Month Day Yoar ehicles =
12 13 2011 Tuesday 07:33 2 0 0 Accident Reconstructed O Oves @No §
VEHICLE 1 VEHICLE 2 BICYCLIST DESTRIAN OTHER PEDESTRIAN
VEHICLE 1 - Driver State of Lic. § VEHICLE 2 - Dri State of Lic.
Ucense 10 Number 207406892 NY LieenselDNuml::: 109156100 NY 21
Driver N i .
os printed on liconse. MORRISON, BRITTANY O e e oo GRIFFIN, MICHAEL J -
Addrass (Include Number and Street) Apt. No. JAddress (Include Number and Street) ApL No.
I6_6J\ INDEPENDENCE ST 182 1/2 SPRUCE AVE
City or Town State Zip Code City or Town Stale Zip Code 22
ROCHESTER NY 14611 ROCHESTER NY 14611 -
ale o Sex Unlicensed TNo of Oceupants | Public ate o |Sex Unlicensed rNo. of O Public
onth ay Year Property Month | Dsy ear Property
11 | o J1982] F o 01 Banages 171 ] 23 | 1965| ™ = 01 Damaged
ame - exactly as prinied on regislralion Sex I ame - exaclly as pnnled on regisuation Sex ate of Bi BE
MORRISON, BRITTANY O F "™ 9" |1582|GRIFFIN, MICHAEL J Mo [T 23 [1565] 5
ress (Include Number a acl) jApt. No m%- + F Address (Include Number and Street) Apt. No ua{ 1 Release
66A INDEPENDENCE ST _ Code ~ ! O 0182 1/2 SPRUCE AVE Code ' O
Clty or Town Slate 2ip Code City or Town State Zip Code 24
ROCHESTER NY 14611 ROCHESTER NY 14611 5
ate Number o Reg. [Vehicle Year & Make Vahicle Type Ins. Code umbar State of Reg. [Vehicle Year & Make Vehicle Type ins. Code
EWP5038 NY |2008 JEEP SUBN 100 JFRA9298 NY [1996 FORD PICK
TickeUAmest TickeUAmest
Number(s) Number(s)
flolation Violation
 Section(s) Section(s) 25
Check if Involved vehidle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 5
5|V g more than 95 inches wide; \E/ 8 more ::an gi ifnchies wide; diagram in space #9. Number the vehicles.
E| C more than 34 feet long; mare than 34 feet long; ) Fesr End Lo Tum [RighiAgls |RigtTun  [HesdOn
L |1l O operated with an overweight permit; | H| £ operated with an overweight permit, ¥ e
| |_O_operated with an overdimension permit. || | O operated with an overdimension permit. | , A * . 7. =
Le T Tom
E Box 1- Paint of Impact 3.2 E Box 1 - Point of Impact 1] 2 e | > [ fomposta drecton) |
T‘ Box 2 - Most Damage 1 12 Box 2 - Most Damage 5 5 2 P 4 » 1 —->~<—
1 E|nter up to three 3 4 57| E [Enter up to three 3 4 > FACCIDENT DIAGRAM
more damage codes | 1 more damage codes | 77
1 [Venicte 8v: 2 Nehice Bv 2
Towed: To: Towed: To See the last page of the MV-104A for the | ;
VEHICLE DAMAGE CODING: . ¢ $ s, ¥t dent diagram.
1-13 SEE DIAGRAM ON RIGHT. :
14. UNDERCARRIAGE  17. DEMOLISHED s s
15. TRAILER 18, NO DAMAGE 2l — ! o
18, OVERTURNED 19. OTHER %%
. | Cost of repairs to any one vehicle will be more than $1000.
12 1" w ° B3 unknowntUnable to determine Oyes [OwNo 1
Reference Marker Coordinates (if available) | Piace Where Accident Occurred:
E E : Lattitude/Northing; County MONROE ®city O Vilage O Town of ROCHESTER -
e Road on which accident occurred THURSTON RD . -
' ' ) (Route Number or Street Name)
! ! ! Longitude/Easting: at 1) intersecting street -
: ; : or2) 100 ON Bs of FLANDER éR(gA'tIe‘ Number or Sireet Name) ~
— ; : feet miles Og OW (Mitepost, N tint ing Route Number or Street Name)
Accident Dascription/Officer's notes 30
D1 OF V1 SAID SHE WAS EXITING A PARKED POSITION ON THE WEST SIDE OF THURSTON RD AND HEADING -
SB. D2 OF V2 SAID HE HAD JUST TURNED LEFT SB ON TO THURSTON RD, AND V1 PULLED OUT FROM THE ?J
PARKED POSITION AND STRUCK HIS PASSENGER SIDE DOOR. D1 SAID THAT SHE DID NOT SEE V2 COMING coveR
DOWN THURSTON AND THOUGHT HER WAY WAS CLEAR TO PULL OUT. NO INJURIES AND BOTH VEHICLES
DRIVEABLE. V2 HAS NATIONAL INSURANCE CODE #704 (NOT LISTED IN TRACS). N
8 9 10 11 12 13 14 16 16 17 BY TO 18 Names of all Involved Date of Death Only
t\ l 1 1 4 1 29 F - - - MORRISON, BRITTANY O
L Bl 2 1 4 46 - - - GRIFFIN, MICHAEL J
, ) s _ -‘ e ~ =
N [
\Y) R 2 A o~ . e . . L _ . __ 3
o - I
L — —_— 1 — — o
v N 1 | NI
E |officer's Rank A 3 +2ea | BadgeliD No. NCIC No. |PrecinctiPost | Station/Beat | Reviewing Officer  |Date/Time Reylewed
D land Signature Officer l] g‘_/ﬂ_—q Troop/Zone Sector Joseph, 12/22/2011
PrintName p,an J Munson 1399 02701 ---- -- David A 14:28
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e POLICE ACCIDENT REPORT
MV-104A (3/04)
bt W /1= DED REPORT

[AoSident Dale____ Day of Week Milary Time Vo, ot~ [No: iniured No. Kiled [Not invesiigated at Scene [ [Lefl Scena | Palice Photos
Month Day Year ehicles | | Lo oo T T T
12 13 2011 Tuesday 07:33 2 0 0  JAccidentReconstructed 1| [ [Cives Bwo

THURSTON RD

FLANDERS ST
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s T POLICE ACCIDENT REPORT z
MV-104A (3/04) 7
: FQ7126000148 | AN Ee00
[Recident Oale__ ay of Week Miltary Time _ |No. ol [No. Injured |No. Kilied |No! Investigated at Scene 1 ] Lelt Scene | Paiice Photos
- [ Month Day Year . Vehicles el 8
12 2 2011 Friday 11:59 2 0 0  |AccidentReconstructed O | [0 |Oves B |?
VEHICLE 1 VEHICLE 2 BICYCLIST EDESTRIAN OTHER PEDESTRIAN
VEHICLE 1 - Onver State of Lic. J§ VEHICLE 2 - Dri State of Lic.
2 |uicanse 10 tumer 144313956 NY Licenss D Number 21222632 NY 7
- {Driver Name - exactl i -
% priniod on feanss. FULLER, FREDERICKA D e oxas/ SNOWDEN, BREANNA N -
Address (indude Number and Streel) Apt. No. [Address (include Number and Street) Apt. No.
5 SECOND ST 612 BROOKS AVE
City or Town State Zip Code City or Town State Zip Code 22
ROCHESTER NY 14606 ROCHESTER NY 14619 -
3 [Dale of Birh Sex Unlicensed TNo. of Occupants {Public ate of Birth {Sex Unli d TNo. of O pants {Public
Month ay Year Propert, Month | Day ear Property
3 6 1 |1940 . o 01 Dan':ag:d O 1 4 1993 F a 01 IDamaged O
lame - exacly as prinied on regisiration Sex ame - exactly as pnnled on reg'-ErTraWn Sex ate of Birth 23
FULLER, FREDERICKA F o |"™ 7' [1940|SNOWDEN, BREANNA N s RS I
T foss (Include Number an el AL No. ;ﬁ- ' Rel Address (Include Number and Street) Apl No az. 1
5 SECOND ST Code ~ ! D 1612 BROOKS AVE Code —_, 0O
1 {City or Town State Zip Code or fown State Zip Code 24
L___{ROCHESTER NY 14606 ROCHESTER NY 14619 1
ale Number e ol Heg. [Vehicle Year & Make Vehicle Type . Jins. Code ale Number Siate of Reg, [Vehidie Year & Make Vehicle Type _ [Ins. Code
51 DTN4439 NY |2006 CHEV 4DSD 230 JFLG6353 NY  [2000 NISS 4DSD 626
Tickel/Armest TickeUArrest
1 Inumber(s) Numbar(s)
olation Violation
Saction(s) | Section(s) 25
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 3
6 | V| OO more than 95 inches wide; \é E more ltr:an gi lf'el:thles wide, diagram in space #9. Number the vehicles.
£]| O more than 34 feet long; more than 3 ong; . Reor End Lo, Tum | Right An Rigt Tun_ |Head On
2 1 4| O operated with an overweight pemit; H| O operated with an overweight permit, * o — —
| | _operated with an overdimension permit. || | CJ operated with an overdimension permit. T b 5. 7. 5
EHICLE 2 DAMAGE LeA T Tum | Sdoewt
C[ox 1 Point of Impaci N ff‘éa1 “Pointotimpadt | o1 | 7| came drecton) | " o RoMTUm | oppcats voctom | 1
571 L |Box 2 - Most Damage 1 | 1 |L|Box2-MostDamage 2 13 1 <5 | S . A
E|enter up ta three 3 4 51 E lenter up to three 3 4 5 ACCIDENT DIAGRAM
2 2 |3 | a
more damage codes | 1 { more damage codes |
1 |vehicle 8.  EXCEL TOWING 2 vehide Bv: EXCEL TOWING 27
Towed: To. EXCEL TOWING Towed: To: EXCEL TOWING See the last page of the MV-104A for the 1
VEHICLE DAMAGE CODING: . 4 5 J o accident diagram.
1-13 SEE DIAGRAM ON RIGHT. I
14, UNDERCARRIAGE  17. DEMOLISHED 2 “ s
16. TRAILER 18. NO DAMAGE —_— 9.
16. OVERTURNED 19. OTHER 28
. I Cost of repairs lo any one vehicle will be more than $1000.
w2 " 0 7 B Unknown/Unable to determine COJyes [Owe 1
Reference Marker Coordinates (if available) | Place Where Accident Occurred:
E E E Lattitude/Northing: County MONROE ®city O Vilage 0O Town of ROCHESTER -
IRt Road on which accident occurred 201 THURSTON ROAD — -
) \ \ SAWYER ST (Route Number or Street Name)
] . S N n
: : ': Longitude/Easting: at;)) intersecting street ST , Rt NoaT o7 SHeaT W)
or o
i N : feet miles O OW ~(Milepost, fing Roule Number or Streel Name)
Accident Description/Officer's notes 30
V1 WAS ON SAWYER ST IN A WESTBOUND DIRECTION AT THE STOP SIGN AT THURSTON RD. V1 WAS =
ATTEMPTING TO TURN LEFT ONTO THURSTON RD IN A SOUTHBOUND DIRECTION WHEN V1 STRUCK V2. V2 =
WAS DRIVING NORTHBOUND ON THURSTON RD APPROACHING THE INTERSECTION OF SAWYER ST. V2 WAS Ao
DRIVING STRAIGHT AHEAD WHEN V1 STRUCK V2. DRIVER OF V1 STATED SHE WAS ATTEMPTING TO TURN
SOUTHROUND ON THURSTON RD FROM SAWYER ST AND LOCKED BOTH WAYS BEFORE SHE PULLED OUT AND HIT N
V2. DRIVER OF V1 STATED SHE DID NOT SEE V2. DRIVER OF V2 STATED SHE WAS GOING STRAIGHT
8 9 10 1 12 13 14 16 16 17 BY TO 18 Names of all involved Date of Death Only
t\ I 1 1 1 71 - - - FULLER, FREDERICKA
L 2 1 4 1 18 - - - SNOWDEN, BREANNA N
8 e . —
\) = e = —l -
0 [ | | k
\' o i A ¥ A NS N _ ‘
E Y/ > | BadgelD No. NCIC No. |Precinct/Post | Station/Beat | Reviewing Officer  [Date/Time Reviewed
OFFICER /{ #77%
D 7 7 TroopiZone | Sector Joseph, 12/4/2011
2226 02701 Ws2 David A 13:56
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Do POLICE ACCIDENT REPORT 5
MV-104A (3/04)
| FQ7126000148 |y YV ilIEeLts
I enf Dale Day of Week Military Ti No. of i No. Killed i LeRt Scene | Poli
Monih Tay Vour ay o .ee ilitary Time vghﬂ-.m No. Injured |No. E‘l?t_lnvestma!efl fn.s_cgn_a |:|~ cene ice Photos
12 2 2011 Friday 11:59 2 0 0 Accident Reconstructed 1 O OYes B No
VEHICLE L1 VEHICLE O BICYCLIST T PEDESTRIAN OTHER PEDESTRIAN]|
VEHICLE 1 - Driver Stale of Lic. § VEHICLE 2 - Driver State of Lic.
2 |License ID Number License D Number 21
Driver Name - exactly Driver Name - exactly
as printed on license as printed on license
Address (Include Number and Street) Apt. No. RAddress (Include Number and Street) Apt. No
iclly or Town Stale ZipCode .City or Town State j'le Code 22
3 zam ex Unlicensed No. of Occupants | Public Sex Unlicensed No. of Occupents |Public
lonth y Year H Prape Property
R o Dama'g‘Zd D ! = Damaged D
[ame - exaclly as printed on regisiralion Sox on registration Sex ale of Bi |
an! ay [ Year Month ay | Year 3
7 ress (Include Number and Sireel} jApt. No.— [HES j:‘ Released JAddress (incdlude Number and Sireel) Apt. No. oz g 02350
: Code 0 Code s O
[CRy or Town Stale Zip Code Cliy or Town State Zip Code 74
ale Number al6 of Wep. [Veniclo Year & Make [Vehicle Type . [ins Code  |Plate Number Ftale of Reg. | Vehicle Year & Make Vehicle Type |Ins. Code
5] '
TickeVArTest Tickel/Arest
Number(s) Number(s) S s
iolation Violation - h
Section(s) Section(s) 25
] . | Check if involved vehicle is: 'Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own
6 | V| O more than 95 inches wide; \E/ I E more lgangi;g:lhles wide; diagram in space #9. Number the vehicles.
E| O more than 34 feet long; * O more than ong, . Feear End Left,Tum |RightAngle |Right Tum Heed On
H| O operated with an overweight permit; H| O operated with an averweight permit; |~ . = * R —
| | B3 operated with an overdimension permit. || | (3 operated with an overdimension permit. | 4 A 5. 7. —
] VEHICLE 2 DAMAGE CODES "ids Sidasw
: Le T Tum pe
C[Box 1~ Paint o Impact 1 c Tl (mme drwctony | TeR_ | e [FOMTER | foppoane arecton)
£ Box 2 - Most Damage 5 M B . 2 S ) A h =
Enteruptothrse | ] ACCIDENT DIAGRAM
more damage codes | |
1 [Vehicie 8v. 2 [Venice Bv. 27
Towed. To: Towed. To'
VEHICLE DAMAGE CODING: 2 ‘ d s 1
1-13 SEE DIAGRAN ON RIGHT. L
14. UNDERCARRIAGE 17. DEMOLISHED s s
16. TRAILER 18. NO DAMAGE B — ' 9
18. OVERTURNED 19. OTHER 28
' Cost of repairs to any one vehicle will be more than $1000.
2 " w0 0 ] UnknownRnable lo determine OYe [ONe
Reference Marker Coordinates (if available) | Place Where Accldent Occurred:
[ 1
A Lattitude/Northing: County MONROE Ocity 0O Vilage [ Town of o
— Road on which accident occurred —
\ ) \ {Route Number or Street Name)
| 1 i ina: intersectil reet e
: T Longitude/Easting: at 1) inte ng st N s {Route Number or Street Name)
' ! ! or2) of _
| ! : [ miles E w {Miiepost, N 1 int ting Route Number or Street Name)
Accident Description/Officar’s notes 30
AHEAD NORTHBOUND ON THURSTON RD WHEN V1 PULLED OUT IN FRONT OF HER CAUSING THEM TO HIT. V2
HAD THE RIGHT OF WAY AND V1 SHOULD HAVE YIELDED TO TRAFFIC ON THURSTON RD, INCLUDING V2. —
v2'S FRONT AIRBAGS DID DEPLOY. ACCORDING TO DRIVER OF V2 DID SUSTAIN MINOR FACIAL INJURIES, coven
BUT REFUSED MEDICAL TREATMENT. I OBSERVED A SWOLLEN LIP AS WELL AND A MINOR SCRAPE TO
DRIVER OF V2'S CHIN FROM THE AIRBAG DEPLOYING. NO OTHER INJURIES WERE OBSERVED OR REPORTED AT N
THE SCENE. AN AMBULANCE DID RESPOND, BOTH DRIVERS WERE CHECKED BY THE CREW AND REFUSED TO GO

~r>»

om<ro<z=~

8 9 10 M 12 13 14 15 16  17BY  TO18 Names of all involved Date of Death Only
T T T T T T e
El ’
et o i : N R o _4‘

F e Ca _ — - — - — ,l e T — -y =T 13 e — — - =

Officer's Rank ) 5. 75| Badgedd No. | NGIC No. _ [PrecinciPost | StationiBeat | Reviewing Officer _[Date/Time Reviewed
nd Signature OFFICER /L #7757 3= TroopiZone | Sector Joseph, 12/4/2011
Frint Name T oNEY GILL 2226 02701  |ws2 David A 13:56




Page 3 of 4q Pages New York State Department of Motor Vehicles
T POLICE ACCIDENT REPORT 5
MV-104A (3/04)
| FQ7126000148 | WAk
[Accident Dale Day of Week Military Time __|No. of | No. Injured [No. Killed [Not Investigated at Scene [J | Left Gcene [ Police Photos
Month Day Year X Vehicles T A R
12 2 2011 Friday 11:59 2 0 0  ]Accident Reconstructed [l Cves BNo
VEHICLE £ VEHICLE [ BICYCLIST PEDESTRIAN EDESTRIAN
VEHICLE 1 - Driver Stale of Lic. | VEHICLE 2 - Driver State of Lic.
License 10 Number :License ID Number 21
Driver Name - exactly Oriver Name - exactly
as printed on license — as printed on license
Address (Include Number and Street) Apt. No. JAddress (inciude Number and Street) Apt. No.
City or Town State Zip Code ,CTty or Town Stale Zip Code | 22
3 |Dale of Binh Sex Unlicensed | No. of Occupanls [Public etz of Bith —]Sex Unlicansad __[No. of Occupants | Public
onth ay Year Property Month | Day ear Preperty
o = Damaged D B o Damaged D
lame - exaclly as printed on regisiration Sex” [ lame - exacly s pnnied on regisiration Sex ale o I
Mol ay | Year Month ay | Year 2
fess (Indude Number and Sireel) IApt. No. ﬂ?l — ;; Roloased Address (Include Number and Streel) Apl N6 az ease!
‘ _ Code ot O o Code g
Cliy or Town State p Code [Clty or Town i State Zip Code 24
ale Number of Reg. [Vehlcle Year & Make Vehicle 1ype ins. Code ' [[Plate Number Istale of ﬁeg lVehide Year & Make Vehicle Type llns. Code
Ticket/Arrosi Ticket/Amrest
Number(s) Number(s) _ [
olation | Violation
Seclion(s) Section(s) 25
ICheck if involved vehicle is: ‘Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own
(0 more than 95 inches wide, \E/ X g more ::an gi I'ggles wide; diagram in space #9. Number the vehicles.
E} O more than 34 feet long; ' O more than 3 ong; . Rear £nd LA Tum [fightAngls |RigdTun  |Hesd On
H} O operated with an overweight permit; H| O operated with an overweight permil; : * — —
1 | O operated with an overdimension permit. || | O operated with an overdimenslon permit. { 4~ . A * 3 1. T
N ] S Laft Tum Right Tum Sidese,
E Box 1 - Point of Impact 1 2 E 1 2 ﬁmm) - -—— (Wl‘:mi
7 EBoxz-MostDamage ; { T ' —a < |, ., » la, -
Enter up to three S| 4| 3 3 i ACCIDENT DIAGRAM
more damage codes | i -
1 [Venicle Bv: 2 Nehide Bv Py
Towed: To: Towed. To:
VEHICLE DAMAGE CODING: . ¢ s ° s
1-13 SEE DIAGRAM ON RIGHT. I
14. UNDERCARRIAGE  17. DEMOLISHED . s
16. TRAILER 18. NO DAMAGE Tl ' o.
18. OVERTURNED 19. OTHER 28
. I Cost of repairs to any one vehicle will be more than $1000.
° 1" w ° O Unknown/Unable to determine OvYyes [ONo
Reference Marker Coordinates (if available) | Place Where Accident Occurred:
:' :’ : Lattitude/Narthing: County MONROE Ocity O vilage 0O Town of =
]
T e— Road on which accident occusred = —
' ) ' {Route Number or Street Name)
' } ina: at 1) intersecti I—
' T ; Longitude/Easting: 2)) nie ng street N s f {Route Number of Sireet Name)
or of
L Teel miles E W {Milepost, N jng Roule Number or Sireet Name)
Accident Description/Officer’s notes 30
TO THE HOSPITAL. DAMAGE WAS CAUSED TO BOTH VEHICLES.V
USE
COVER
SHEET
8 ] 10 11 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
A —_———— - - - R T s - ——— me—m—— e ——
L L j B
L [ [ i
T ; e pr— . e men ,___1 e — E——— s e —
l s -— o - - -
N g {
v = — o o - NN i . R -
0 ! ] i f
{_/ 3 ———— ; o e —— — s
o _ P pppp——"" i R -~ f = - R . eimios ——e .~ o - So ToriEn aiied
E [Officer’s Rank ) e & —g« .7 | Badge/D No. NCIC No. |Precinct/Post | Station/Beat | Reviewing Officer Date/Time Reviewed
D nd Signature OFFICER /Z 1(7‘ f Troop/Zone Sector Joseph, 12/4/2011
ntName yuITNEY GILL 2226 02701  fws2 David A 13:56
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New York State Department of Motor Vehicles

L POLICE ACCIDENT REPORT
MV-104A (3/04)
FQ7126000148 D AMENDED REFPQR
K;:an::l ale = . Day of Wesk Miltary Time Q‘Igh?g! o | O Iniured No. Kilied [Not Investigated at Scene [J | Left Scene | Palice Photos
ear - - 4
12 2y 2011 Friday 11:59 2 0 0 Accident Reconstructed 1 O OvYes BNo
| ® sawvenst

THURSTON

)

[s1




Page 1 of 2 Pages New York State Department of Motor Vehicles
e POLICE ACCIDENT REPORT 5
| MV-104A (3/04) 7
1 FQ7132000132 | EEREENEEEGE
AcGdent Dale Day of Week Military Time | No,of | No. Injured [No. Killed [Not Investigaled at Scene [] | Lefl Scene | Poiica Photos
- [ Month Oay Year . Vehicles - J
11 18 2011 Friday 13:39 2 0 0 fAccidentReconstructed O] [J  |Oves BIno § ¢
' VEHICLE 1 VEHICLE 2 [ BICYCLIST PEDESTRIAN OTHER PEDESTRIAN
VEHICLE 1 - Driver Slate of Lic. [ VEHICLE 2 - Orf State of Lic.
License 10 Number 669038497 NY | oense D Number 349613988 UN_ [
- |Oriver Name - exacl) .
ac printad on ticense KEELS, SHANIQUE D e lanee! CHERRY III, STEVE
Address (Indude Number and §ltrae|) Apt. No. §Address (incude Number and Street) Apt. No
69 ARDMORE ST 223 CONGRESS AVE
Cily or Town State Zip Code City or Town Slate Zip Code 22
ROCHESTER NY 14611 ROCHESTER NY 14611
Date of 5 X Unlicensed No. of Occupants { Pyblic Date of Birth |Sex Unlicensed No. of Occupants |Pubiic
Month ay Year Pro Property
6 | 131976 ] F o 01 Daragrs 3 M = 01 I"amaged O
ame - exaclly as prinfed on regisiration Sex '8 printed on registration Sex 8 of Bidh BE
WILLIAMS, GLORY S p o [Monh] Dey T Ve JKNIGHT-CHERRY, S Fo["3"| 13 | 1560 ] 7
T fess (Include Number ang Sireel) ApL No. m d fAddress Number and Street) Ap!. No. e: )
73 SUPERIOR ST Code ~ | O J223 CONGRESS AVE Code_—_1 O
1 or Town State Zip Code City or Town State Zip Code 24
ROCHESTER NY 14611 ROCHESTER NY 14611 5
Flate Number e ol Heg. [Vehicle Year & Make Velvdle Type . Jins. Code  Jrlale Number State of Reg. [vehicie Year & Make Vehicle Type  |ins. Code
EPK7881 NY 1996 DODG 4DSD 240 JDsSK4827 NY |2007 DODG 4DSD 639
Ticket/Arrest Ticket/Amest
Numberts)  713200FFFQ Numbers)  713200FGFQ
fiolation Violation
Section(s) 1143 ¥sectionts) 5091 25
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 1
6 { V| O more than 95 inches wide, \é 8 more ::an gi ifnchles wide; dlagram in space #9. Number the vehicles.
E| OO more than 34 feet long; more than 34 feet long; :
1 [m] with a ng,., ight permit: 3 operated with an overweight permit; Reear End Lok Tum ekt Mgniun (et 0
H operated n overweight permit; H " 4 F ) - - — -—
| |O _operated with an overdimension permit. || | [ operated with an overdimension permit. | 4 A @ & 7 57
is L T Tum | Siswipe
E Box 1 - Paint of Impact [ 2 EiBox 1 - Point of Impact é 2 | {smms cirection) - Rﬂl‘_ (opposie directon) |
F,— Box 2 - Most Damage 2 2 E Box 2 - Most Damage 1 12 2 P Ja Jﬂ o la e
1 | E[Enter upto three 5| 4| 3 |F[enteruptothree 31 %1 > [ACCIDENT DIAGRAM
more damage codes { 1 3 more damage codes | 10 | 11
1 [Vehicle B 454 2 [Venice 8. 454 27
Towed: To: 454 Towed: To: 454 See the last page of the MV-104A for the 1
VEHICLE DAMAGE CODING: . 4 3 a , accident diagram.
1-13 SEE DIAGRAM ON RIGHT. L
14, UNDERCARRIAGE  17. DEMOLISHED s
15. TRAILER 18. NO DAMAGE -_— " 9
16. OVERTURNED 19. OTHER ]
' Y Cost of repairs to any one vehicle will be more than $1000.
12 1 w0 ° ] Unknown/Unable to determine B3 Yes O Ne 1
Reference Marker Coordinates (if available) | Piace Where Accident Occurred:
b Lattitude/Northing: County MONROE @city 0O Vitage O Town of ROCHESTER =
| ' | 29
e— Road on which accident occured THURSTON RD _ __ -
\ | . MILTON ST (Route Number or Street Name)
) 1 1 i ina: at 1) intersectil = —
; : : Longilude/Easting: 2)) intersecting street STRL , e R a7 o7 SieeT Nawed]
or of
R Teel mies__ OJE OW Wilepost, N Tng Roule Number of Siresl Name)
Accident Description/Officer's notes 30
D1 OF V1 WAS WB ON MILTON STREET TOWARDS THURSTON. D2 OF V2 WAS SB ON THURSTON RD. D1l OF V1 -
FAILED TO YIELD RIGHT OF WAS AND STRUCK THE DRIVER SIDE OF V2. WITNESS STATED HE BELIEVED FEJ
THAT V1 RAN THE STOP SIGN AT THURSTON AND MILTON. NO INJURIES. V1 TOWED DUE TO LEAKING o
FLUIDS. V2 DROVE AWAY. D2 UNLICENSED, AND D1 TICKETED FOR FAILURE TO YIELD RIGHT OF WAY.
WITNESS #1 - WILLIE LIGHTFOOT ROCHESTER NY (585) 737-6152 Ext. N
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
2 1 1 T |35 1 -1- KEELS, SHANIQUE
L Pl 2 1 4 1 23 M - - - CHERRY III, STEVE
N
Vv s e — - =
(o} |
L —— i —fee = —_— — = —
v [ ] | S T | i i i
E [officer's Rank ) , Badge/iD No NCIC No. |PrecinctPost | Station/Beat | Reviewing Officer  |Date/Time Reviewed
D e fare. Oficer N &2 TroopiZane  |Sector Joseph, 11/28/2011
rintName p,van J Munson 1399 02701 R -- David A 14:48
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Page 2 of 2 Pages New York State Department of Motor Vehicles
CocalCodes POLICE ACCIDENT REPORT
MV-104A (3/04)
FQ7132000132 | pENEIEsNciEaelds
m — Day of Week Military Time Noyof - [No-Tniured No. Kilied [Not Investigated at Scene [J |Left Scene | Police Pholos
11 | 18 2011 Friday 13:39 2 0 0 [AccidentReconstructed @] [ {Oves ®no
thurston




Page 1 of 3 Pages New York State Department of Motor Vehicles

oo —— POLICE ACCIDENT REPORT »
MV-104A (3/04) 7
| FQ7132000131 | O DIENEEEREdI
enl Dale Day of Week ilit: i f j . Kil i
| ) 20 — — ay O .ea Military Time Q‘/"ehﬁ:i s | No-Tnjured [No Killed [Not investigated at Scene O | LeRt Scene | Police Photos
11 18 2011 Friday 08:57 2 2 0 JAccident Reconsiructed O 5
VEHICLE 1 VEHICLE 2 BICYCLIST |w] PEBESTR‘KN OTHER PEDES'
VEHICLE 1 - Driver State of Lic | VEHICLE 2 - O Stats of Ui
Ucenss ID Number 250248021 UN ® [ iconse to number 783890740 NY 71
~ |Driver Name - exactly Oriver N - exacl
l as printed on license HILLS, ANTUANE D a5 printed on ficonss. BROWN,  SHANE A -
‘Address (Indude Number and Streel) Apt. No. §Address (Include Number and Street) Apt. No
_2_5 HILLENDALE ST 166 MILI..TBANK ST
City or Town State Zip Code City or Town State 2ip Code 22
ROCHESTER NY 14619 ROCHESTER NY 14619 =
3 ]Dale :fEW\ Sex Unlicensed No. of Occupants |Public te of Birth [Sex Unlicensed TNo. of Occupants | Public
ntl 3y Year Property Month { Day ear Praperty
2173 | 31 {1984] M & 0l Doreged 3 }'5 | 19 | 1988 M o 01 IDamsged O
ame - exaclly as prinfed on registrafion Sex ame - exaclly as prnted on registralion Sex ale o ™3
GORDON, LUCIA L F M;nlh 2:6)' lYgelgs EAN HOLDINGS, lon ay | Year s
ress ude Number a reel) jApt. No. ﬁ 1 Rel d §Add (Include Number and Street) ApL No. Maf i Releass
282 RAND ST Cods - ' O 11300 BROOKS AVE Cods _~_ ! O
1 jCity or Town State Zlp Code City or Town State Zip Code 24
ROCHESTER NY 14615 ROCHESTER NY 14624 1
Ble Number 6 ol Reg. [Venicle Year & Make [Vehicle Type  ]ins. Code ] Plaie Number Stale of Reg. [Vehicle Year & Make Vehicle Type  |Ins. Code
3| DKZ3065 NY {2009 FORD SUBN 011 JFSR5091 NY [2012 CHEV 4DSD 993
] fckeUAmest
Nembo™  713200F9FQ  713200FBFQ  713200FCFQ i
Violation Violation
Seclion(s)  S113A 5091 6002A Jsection(s) 25
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below thal describes the accident, or draw your own 3
6 | V| O more than 95 inches wide; \E/ 8 more lrr:an gi :ncht'as wide; diagram in space #9. Number the vehicles.
E| O more than 34 feet long; more than 34 feetlong; ] ot Wi Angis [RigiTan  [Hesd on
L 1| © operated with an overweight permit; H| O operated with an overwsight permit; | o~ i ;: > — -—
| |3 _operated with an overdimension permit. || | CI operated wilh an overdimension permil. | 4’ ) s. 7. =
:ﬁmmg‘rmp —_ VEHICLE 2 DAMAGE CODES T Jum | Sideswipe
f Box 1 - Point of Impact I E'Box T- Point of Impaci _ 1] 7| eomedrecton | AT | e |POMT | foppcaterectom |
7 Box 2 - Most Damage 5 5 Box 2 - Most Damage 2 2 1. e | % . » {a —
1 ElEnter up to three 3 4 571 € [Enter up to three 3 4 3 [ACCIDENT DIAGRAM
more damage codes | 3 4 6 more damage codes | 1 3
1 [Vehicte Bv. 452 2 [Venicle v: 452 2
Towed: To: POUND Towed: To: 452 See the last page of the MV-104A for the 1
VEHICLE DAMAGE CODING: . h s ¢ 7 accident diagram.
1-13 SEE DIAGRAM ON RIGHT. :
14. UNDERCARRIAGE  17. DEMOLISHED . . N
16. TRAILER 18. HO DAMAGE _— 0
18. OVERTURNED 18. OTHER 28
s T Cost of repairs to any one vehicle will be more than $1000.
12 m w0 ° ] Unknown/Unable to determine Yes O No 1
Reference Marker Coordinates (if available) | Place Where Accident Occurred:
f E E Lattitude/Northing: County MONROE ®city O Vilage (I Town of ROCHESTER =
RErE— Road on which accident occurred LHURSTON RD — _ -
| ' i BROOKS AVENUE (Route Number or Street Name)
l ' i . 1) intersecling street —_—
' ; ; Longitude/Easting: mZ)) inerseciing ON Ds {Route Number or Street Name)
or
: : ! feel miles O OW (ﬁl‘leposl, N i ting Route Number or Street Name)
Accident Description/Officer's notes 30
D1 OF V1 WAS MAKING A LEFT TURN AT THE YELLOW LIGHT HEADING SB ON THURSTON RD. D1 OF V1 WAS -
GOING STRAIGHT NB ON THURSTON CROSSING BROOKS AVENUE AT THE YELLOW LIGHT. V1 FAILED TO YIELD —
THE RIGHT OF WAY TO V2, AND WAS STRUCK ON THE PASSENGER SIDE, AND PUSHED THROUGH THE coveR
INTERSECTION AND CAME TO REST AT THE CURB. AIRBAGS DEPLOYED ON BOTH VEHICLES. MAJOR DAMAGE
TO BOTH VEHICLES. D2 WAS UNLICENSED, AUO1ST, AND LEFT THE SCENE ON FOOT. CITY CAMERA HAS N
FOOTAGE OF SUSPECT LEAVING. EXTENT OF INJURY TO D2 WAS UNKNOWN AT TIME OF REPORT DUE TO D2
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of all Involved Date of Death Only
t\ EI 1 1 [0) 1 27 M 08 04 6 HILLS, ANTUANE D
L 2 1 4 1 23 M (4] 12 5 9119 2706 BROWN, SHANE A
N — i ) I OO TR A —-— .
N : : ; - : -
v el o DOV U [, [ | _
0 T | . a
:_/ 3 e T — ! .“.._._‘,.i,, —e—— ——— R v——
E [Officer's Rank ] ]i o #7 +x++ | BadgeliD No. NCIC No. |PrecinctiPost | StationiBeat | Reviewing Officer  [Date/Time Reviewed
D [land Signature Officer B} @'/ — Troop/Zone | Sector Joseph, 11/28/2011
PAntName p,.van J Munson 1399 02701 m--- -- David A 14:48




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

Teea St —— POLICE ACCIDENT REPORT ”
MV-104A (3/04)
FQ7132000131 | AN EAIREEes0
! [emearee ay of Week Miiitary Time vo ol [No. Injured |No. Killed |Nof Investigated at Scene OJ | LeRt Scene | Police Photos
onih Day Year . ‘ehicles - ey
11 18 2011 Friday 08:57 2 2 0  [AccidentReconstructed O | B |@ves Ono
VEHICLE U VEHICLE [ -B-IEYCH§T T3 PEDESTRIAN OTHER PEDESTRIAN
VEHICLE 1 - Driver State of Lic.  § VEHICLE 2 - Driver Stale of Llc.
License ID Number License ID Number 2]
river Name - exactly Driver Name - exactly
a8 prinfed on license as printed on license
Address (Include Number and Street) Apt. No. Naddress (Indlude Number and Street) Apt. No
City of Town Slale Zip Code City or Town State Zip Code 22
U - 4 "
3 ale of Biih Sex Uniicensed TNo_of Occupanis |Public [ Sex Unlicensed No. of Occupants |Public
Month Y Year h Property Properly
N A o Damaged D 1 a Damaged D
ame - exaclly as prinied on regisiration Sex ame - exaclly as prnted on registralion Sex Date of B
ot 8y | Year Month | Day | Year 23
658 (Induda Number and Sireet) AP, No. u’git =3 R Kadress (naiude Number and STeeh) Apt No oz ] feased
: Code 4 O Cose 1 0O
or Town State 2Zip Code CTlly or Town o Slate Zip Code 24
Bl Number —me'ﬂeg Vehicle Year & Make Vehicle Type . Jins. Code  jPiale Number 'Slate of Reg. |Vehicla Year & Make |Vehlc|e Type Ilns Code
Ticket/Arrest Ticket/Amest !
Number(s) Number(s) L I L
Violation Violation '
Section(s) Section(s) 25
Check If involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own
€ | V| O more than 95 inches wide; \E/ 8 more t:an gg ifgg?les wide; diagram in space #9. Number the vehides.
E| O more than 34 feet long, more than 3 ong, . Foamr End Lo, Tum |Right Angte [Rigit Tun  [Hesd On
H| D operaled with an overweight permit; H| O operated with an overweight permit, * —;, -
| |O_aperated wilh an overdimension permit. || | ) operated with an overdimension permit. P A * 5. 7. =
5 Len T Righttum | Sideswipe
] E Box 1 - Point of Impact |2 E T 7 e dractony [ Ten_ | Tam_ | tospoane @recson)
R Box 2 - Most Damage =gl ; ., %S— o : s .4 ls, %
Enteruptothree [, 3] 41 3 31 41 > [acciDENT DIAGRAW
more damage codes |. .
1 IVehicle Bv: 2 |Venide 8v 2
Towed: To: Towed: To
VEHICLE DAMAGE CODING: . ¢ s s
4.3 SEE DIAGRAM ON RIGHT. :
14. UNDERCARRIAGE  17. DEMOLISHED 2 " 4
16. TRAILER 18. NO DAMAGE — 8.
16. OVERTURNED 19. OTHER %
' T Cost of repairs to any one vehicle will be more than $1000.
12 " 1w ° | [] unknowniUnable to determine ClYes [Owo
Reference Marker Coordinates (if available) | Place Where Accldent Occurred:
E Lo Lattitude/Northing: County MONROE Ocity O Vilage O Town of ’.2.9_
| )
T Road on which accident occurred
} ; h (Route Number or Street Name)
' i ina: i eel — e
' ,‘ E Longitude/Easting: al;)) intersecting str N s f {Route Number or Street Name)
' or o
! ! ! Teet miles E W (Milepost, Nearest infersecling Route Number or Streel Name)
Accident Description/Officer’s notes 30
BEING EXAMINED AT STRONG HOSPITAL.
ADDITIONAL TICKETS FOR DRIVER #1 - 713200FDFQ, 1141 =
WITNESS #1 - PAMELA WALKER ROCHESTER NY (585) 802-7530 Ext. coven
WITNESS #2 - GWENDOLYN CAMPBELL ROCHESTER NY (585) 739-7295 Ext. (585) 423-5583 Ext.
WITNESS #3 - ROBERT FARRELL ROCHESTER NY (585) 520-0786 Ext. N
8 9 10 1 12 11 14 15 16 17 BY TO 18 Names of all Involved Date of Death Only
A P e - - r = = - e e — ac o - e —e— = e -
c Pl ! e
L ] i
N H
Vv I A RO 4 o e _ L ; e R —
(o] : ]
L — —_— s —_———— = = e
vl _ ‘ _ ] ! L
E [Officers Rank ____ ; 7 BadgeiDNo, | NCIC No. |PrecincUPost | Station/Beat | Reviewing Officer _ [Date/Time Reviewed
D |and Signature Officexr I Z iy Troop/Zone | Sector
nt Joseph, 11/28/2011
rint Name Bryan J Munson 1399 02701 -——- -- David A 14:48
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THURSTON RD

TocaCades o POLICE ACCIDENT REPORT
MV-104A (3/04)
FQ7132000031 | e NeaEelt
Wﬁ - — Day of Week TWary Time Mo of TN, Injuied [No. Kiled [Not Invesfiaated at Scene O Leit Scene { Police Photos
ol 8% | 2o Friday 08:57 2 2 0 [accidentReconstructed O] & |Bves Ono
&
BROOKS AVE




Page 1 of 1 Pages New York State Department of Motor Vehicles
Tocaroodes —— POLICE ACCIDENT REPORT z
MV-104A (3/04) 17
l FQ7015000007 || EN Rl Ndaekt]
| Fecdent Dals Day of Week Milary Time _|No-of | No. Injured |No. Killed |Not investigated at Scene [ |Left Scene | Police Photos
onth Day Year . Vehicles L -~ A
11 18 2011 Friday 07:02 2 0 0 Accident Reconstructed O Oves BNo
VEHICLE 1 VEHICLE 2 _EICYCUST T PEDESTRIAN OTHER PEDESTRIAN
VEHICLE 1 - Oriver State of Lic. || VEHICLE 2 - Dn State of Lic.
License ID Number License ID Numt::r' 523437231 NY 21
Driver Name - exaclly Driver N - 1
os printad on license LSA, o5 printed on licsnss GRIFFITH, LISA J -
Address (Include Number and §7mel) Apt. No. JAddress ({Inciude Number and Street) Apl. No.
| 507 BROOKS AV
City or Town State Zip Code City or Town State Zip Code 2
ROCHESTER NY 14619 -
Date of Bidh Sex Unlicensed TNo. of Occupants { Public ate of [Sex Unlicensed Wo of Occupants |Public
Month ay Year Property Month | Day ear Propecty
o UN D:;aged D 9 1 1987 F o 03 Damaged D
ame - exaclly as pnnled on regisiralion [Sex fama - exaclly as prinied on regisralion Sex ale 0 %
LSa, onth | Day | Year JGRIFFITH, LISA J Fo[VeP | ARG I
ress (Include Number and Siree! Api. No. 13 Innl 1 Released JAddress (Include Number and Street) Apl. No 8z 1 Released
Code __~ ! [m] 507 BROOKS AV Code | O
1 {City or Town State Zip Code Chly of Town State Zip Code 24
L ROCHESTER NY 14619 7
[ale Number ol Reg. [Vehicle Year & Make [Vehlcle Type  |ins. Code ale Number State of Reg, [Vehicle Year & Make Vehicie Type _ ]ins. Code
3| UNKNOWN I FLF4013 NY  |2007 CHRY SUBN 000
Ticke/Arrest Ticket/Armrest
1 Anumber(s) Number(s)
Violation Violation
Seclion(s) Section(s) 25
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 1
G|V g more than 95 Inches wide; E/ g more t:;an gi irndt‘?s wide; diagram In space #9. Number the vehicles.
E more than 34 feet long; more than 34 feet long; Roor End Lek, Tum {Angie Tumn
= operated with an overweight permit; H| O operated with an overweight permit, * o Rt
1 1 O operated with an overdimension permit. || 1 operated with an overdimension pemmit. | 4° . ¢ 3, A —
| VEHICLE 2 DAMAGE CODES I
E Box 1 - Point of Impact d o2 E Box 1 - Point of Impact 12| same drmcon | " T 1
e Box 2 - Most Damage 9 99 E Box 2 - Most Damage 1 1, S |, § le
Enter up to three 3 4 5 Enter up to three 3 4 3
2 more damage codes more damage codes ACCIDENT DIAGRAM
1 Vehicle Bv: 2 Vehicle Bv: 27
Towed: To: Towed: To: 1
VEHICLE DAMAGE CODING: ) ‘ d s 7
1-13 SEE DIAGRAM ON RIGHT. l
14, UNDERCARRIAGE  17. DEMOLISHED s .
15. TRAILER 18. NO DAMAGE — ! °
6. OVERTURNED 19. OTHER 28
. T Cost of repairs to any one vehicle will be more than $1000.
12 1 w B Unknown/Unable to determine [ Yes [ Ne 1
Reference Marker Coordinates (if available) | Place Where Accident Occurred:
oo Lattitude/Northing: County MONROE ®city O Vilage O Town of ROCHESTER p—
' ' ) 29
—— Road on which accident occured BROOKS AV _ -
) ' ' THURSTON RD {Route Number or Streel Name)
1 \ | i ina: at 1) int cti eet —— —
— Longitude/Easting: 2)) ersecting str OnDs ; T e
or of
L Teet mies__ OE OW {Milepost N ing Route Number or Sree! Name)
Accident Description/Officer’s notes 30
V2 WAS W/B ON BROOKS AV AT THURSTON RD. D2 STATES THAT V1 WAS S /B ON THURSTON RD AT BROOKS -~
AV. D2 STATES THAT V1 RAN A RED LIGHT AND STRUCK HER VEHICLE AS SHE WAS PROCEEDING THROUGH —
THE INTERSECTION WITH A GREEN LIGHT. V1 DID NOT STOP AND CONTINUED S/B ON THURSTON RD. D2 cor
DESCRIBED V1 AS A WHITE CAR, POSSIBLY A WHITE CHEVROLET COBALT BEARING NJ#DYA5314. THAT
REGISTRATION RETURNS NOT ON FILE. NO INJURIES REPORTED OR OBSERVED. MINOR DAMAGE TO V2, N
UNKNOWN DAMAGE TO V1. |
8 9 10 11 12 13 14 15 16 17 8Y TO 18 Names of all involved Date of Death Only
A 2 1 1 24 F - - - GRIFFITH, LISA J
L
L 2 3 4 28 - - - SUMMERSETT, LIONEL
I 2 4 1 1 M - - - SUMMERSETT, NAVIER
N
v N I [ P . N " . - N :
o H ¥
- - P o e N .. 3 " P xs e — 4 am
E [officer's Rank , _ ~ |BadgelD No. NCIiC No. |[Precinct/Post | Station/Beat | Reviswing Officer  [Date/Time Reviewed
D land Signature Officer _ == o« =2 _ Troop/Zone Sector Baird, Jason |11/22/2011
Ii EEm;:inme Jason Baird 2029 02701 ---- -- 21:45




Page 1 of 4 Pages New York State Department of Motor Vehicies
Cocaroodss — POLICE ACCIDENT REPORT .
MV-104A (3/04) 2
FQ7232000107 | A eI
ol LR Day of Week Miitary Time  [No.of [ No. injured illed [Not Investigated at Scene [J | Lefl Scene | Police Photos
2 onth Day Year Vehicles - 4 a
11 13 2011 Sunday 00:46 2 1 Accident Reconstructed & Eves Ono
VEHICLE 1 O VEHICLE 2 OTHER PEDESTRIAN
VEHICLE 1 - Driver State of Lic. | VEHICLE 2 - Dri State of Lic.
License ID Number 363881826 NY Lance 10 Nunber 875255024 -
13 [Driver Name - exactl N
ot panted on fcense. HOUSTON,  KASHIA o proted on lganse. RRGRO, SHERRY -
"Addross (Include Number and Street) l Apt No. JAddress (Include Number and Street) Apt. No.
ﬂ)l CHAMPLAIN ST 20 SHELDON TE
Cily or Town State Zip Code City or Town State Zip Code 22
ROCHESTER NY 14608 ROCHESTER NY 14619 X
3 ale of Birth Sex Unlicensed No. of Occupants |pPublic ate of Birth - Sex [V d No. of O Public
Month ay Year Propert: Month | Day ear Praperty
11737 ] 111989} F Ll 01 |porees O ]'71 | 13 | 1972] F 0 01 |oomages
ame - exaclly as prinled on fegisiabon Sox Bl fame - exaclly 85 prinled on registelion Sex ale ol =
REESE, MARY W W F M;nm 9ay lysflrS , Month y ear 1
ress {Include Number a gel) [Apt No % 1 Rel d §Address (Include Number and Street) Apt. No & ' ease
301 CHAMPLAIN ST ode ~ 'O Code_~ ! O
4 {Cly or Town State ~ Zip Code Cily or Town State ~ Zip Code 24
| |ROCHESTER NY 14608
ale Number ale of Reg. [Vehicle Year & Make Vehle Type — Jins Code  JPlale Number Siate of Reg_Jvehicie Year & Make Vehicie Type _ ]ins. Code
T DND5843 NY 2003 CHEV PED 182 PED
TickeUArest
1 [uobor CA04000PFQ  CA04000SFQ  CA04000QFQ Number(s)
iolatron Violation
Sethonty 11923 6002A 51132 Senont) 73
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 1
V| O more than 95 inches wide; V10 more than 95 inches wide; diagram in space #9. Number the vehicles.
1 | E| O more than 34 feet long; . E| O more than 34 feet long; . Reor End L, Tum  [RightAngls |Rigtt Tum  |Head On
H| O operated with an overweight permit; H} O operated with an overweight permit; * o -—
1 | O operated with an overdimension permit. || | O operated with an overdimension permit. | 4 A + 3 7. o
5 &id Lot T Tun | Sdess
ClBox - Point of Impact N E Box 1 - Point of Impact 412 ot ucton) |LATUD | gt RORTUN  vection) |
51 L |Box 2 - Most Damage 3 119 EBoxz-Moleamage 11 1, 95— | : la J‘ > |
1 E Enter up to three 3 4 5 Enter up to three 3 4 H] ACCIDENT DIAGRAM
more damage codes more damage codes
1 [Vehicte Bv 454 Vetide Bv: 2
Towed: To: PSB Towed: To: See the last page of the MV-104A for the 1
VEHICLE DAMAGE CODING: . b $ e, |&Fe= dent diagram.
1-13 SEE DIAGRAM ON RIGHT. I
14. UNDERCARRIAGE 17, DEMOLISHED . R
16. TRAILER 18. NO DAMAGE — " o
16, OVERTURNED 19. OTHER %8
‘ 1 Cost of repairs to any one vehicle will be more than $1000.
12 " w ¢ B Unknown/Unable to determine [ Yes [ Neo 1
Reference Marker Coordinates (if available) | Place Where Accident Occurred:
E s E Lattitude/Northing: County MONROE ®city 0O Vilage O Town of ROCHESTER -
o— ” Road on which accident occurred 330 THURSTON RD . 2
N \ \ (Route Number or Sireet Name)
I ; R : .
- Longitude/Easting: at 1) intersecting street BN Os I('ﬁsute Number or Streel Name)
oo or2)_30 of_ENTERPRISE ST _
X N fael mies . O E OW {Milepost, Nearest inlersecling Roule Number or Streat Name)
Accident Description/Officer's notes 30
UNIT 3 WAS HEADING NB ON THURSTON RD. UNIT 3 PARKED IN A LEGAL PARKING SPOT IN FRONT OF 530 2
THURSTON RD ON THE EASTSIDE OF THE STREET. UNIT 2 (PEDESTRIAN) WAS GETTING OUT OF HER =
VEHICLE (UNIT 3) ALONG WITH PASSENGERS 1,2,3. UNIT 1 WAS HEADING NB ON THURSTON RD. UNIT 2 o
(PEDESTRIAN) WAS OUTSIDE HER VEHICLE (UNIT 3) BY THE DRIVER'S SIDE DOOR. UNIT 1 STRUCK UNIT 2
(PEDESTRIAN) WITH THE RIGHT FRONT OF UNIT1. UNIT 2 WAS CRUSHED BETWEEN UNIT 1 AND UNIT 3. N
IT DOES NOT APPEAR THE UNIT 1 ACTUALLY STRUCK UNIT 3. THE DAMAGE TO UNIT3 WAS CAUSED BY UNIT
8 9 10 11 12 13 14 16 16 17 BY TO 18 Names of all invoived Date of Death Only
t\ | 1 1 U 1 22 F - - - HOUSTON, KASHIA
L P - - - 39 F 12 03 2 9993 2706 ARGRO, SHERRY
| 3 6 U 1 41 F - - - JOHNSON, REGINA
\"; 3 4 U 1 a0 | F | -] -1- MEMBERS, TONYA
(o] 3 3 U 1 46 F - - - ELLIS, KIMBERLY
L ———te———e— I—— — — = =
\ e ) I N L e e e N _
E [Officer's Rank officer : + | BadgeliD No. Station/Beat | Revlewing Officer Date/Time Reviewed
D andntSI :r::are Sector Rodriguez, 11/14/2011
Matthew Williamson 2200 == Juan M 00:21




Page 2 of 4 Pages New York State Department of Motor Vshicles
Toea ot —— POLICE ACCIDENT REPORT 5
MV-104A (3/04)
; FQ7232000107 |1 YA
Accident Dala Day of Week flary Time vo No. fnjured |No. Kilted [Not investigated &t Scene (] | Lefi Scene | Police Pholos
Month Day Year ehldes
11 13 2011 Sunday 00:46 1 0 [AccidentReconstructed @ | B |@ves Ono | X
VEHICLE 3 T VEHICLE _[J BICYCLIST L] PEDESTRIAN _
VEHICLE 1 - Driver State of ic. JIVEHICLE 2 - Driver
License 1D Number License 1D Number 21
Driver Name - exactly Driver N xach !
as printed on license PARKED, as ::i:llez"zl Ihe:ansey e . = i
Address (Include Number and Strest) Apt. No Address {Include Number and Slreq[) Apt. No.
City or Town State Zip Code lCI or Town Slale Zip Code 122
Bale of Birh Sex Unlicensed TNo. of Occupants | Public i of Bith - Z]Sex Uniicensed ——[No. of Oocupants [Public
onth ay Year Property Month | Day ] VYear | Property
o 03 Damaged D I ! = Damaged D
ame - exaclly as prnnted on regisiraiion Sex iame - exaclly as pfini on registralion Sex e Qi Bl H 23
ARGRO, SHERRY I L e S M"""‘l Nl B
ress (Include Number and Stree Apt No.[lar " Released JAddress (indude Number and Streel) ) LI leased
20 SHELDON TE Code ~ ! O ICade * (I
Clly of Town State ~ Zip Code TIR &7 16w = State Zip Cade ) 24
L_{ROCHESTER NY 14619
ale Number ol leg. [Vehicle Year & Make [Vehicle Type Ins, Code  [jPlale Numbar State of Reg. |Vehicle Year & Make Vehicle Type Ins. Code
SHAYROCK NY 2010 MITS PED 100 |
Tickel/Arrest Ticket/Amest
Number(s) Numbev(s_L
fiolation Violation
Section(s) Seclion(s) 25
___ | TCheck if involved vehicle is. 'Check if involved vehicle is: " [Circle the diagram below that describes the accident, or draw your own | 10
V| O more than 95 inches wide, ‘é [ g mare lnan gi Ifnchel:s wide; diagram in space #9. Number the vehicles.
E{ O more than 34 feet long; " O more than 34 feet [ong; Rear End Left, Tum [N ) Tum  [Head On
H| O operated with an overweight permit, H|] O operated with an overweight permit; * ohtAngle. | oo —
1 L O _operated with an overdimension permit. || | ] operated with an overdimension permit. [ , %~ <€= |3 % + 5. 7. =
L £ OANAGE Len T Tum
E Box 1 - Point of Impact 1 2 E N %} o — m(__ m.w
7 Box 2 - Most Damage 1 12 I 0 4 Jﬂ » {a —><"'
E [Enter up to three T 4] 5 |F sy e ACCIDENT DIAGRAM
more damage codes el "
1 NVenicte Bv: 2 Vehicie Bv: 7
Towed: To: Towed: To:
VEHICLE DAMAGE CODING: . M d R
1-13 SEE DIAGRAM ON RIGHT. I
14. UNDERCARRIAGE  17. DEMOLISHED s
16. TRAILER 18. NO DAMAGE E— n °.
16. OVERTURNED 19. OTHER 2
' 1 Cost of repairs to any one vehicle will be more than $1000.
2 " v  ° | [ unknown/Unable to determine [JYes [ONo
Reference Marker Coordinates (if available) | Place Where Accldent Occurred:
E E E Lattitude/Northing: County MONROE Ocity 0O vilage O Town of T
— Road on which accident occurred _ 2
' 1 ] {Route Number or Sireet Name)
! ' ' i ing: at 1)i ecting street e -
N ; ; Longitude/Easting: B 2)) intersecting N s of (Route Number or Street Name)
! ! ! Teel miles E_ W (Milapost, N fing Roule Number or Streel Name)
Acaden( Description/Officer's notes 30
2 (PEDESTRIAN) STRIKING THE CAR WITH HER BODY. UNIT 1 DID NOT STOP, AND DROVE NB ON
THURSTON RD. UNIT 2 WAS TRANSPORTED TO STRONG HOSPITAL BY RURAL METRO WITH HEAD AND —
INTERNAL TRAUMA. (SEE DEPOSITION FROM WITNESS TIFFANY OWENS) WHO WITNESSED UNIT 1 HIT o
UNIT 2 AND DRIVE OFF; SHE ALSO FOLLOWED UNIT 1 AND CALLED 911 WITH LOCATION OF UNIT 1.)
OFFICERS DID LOCATE UNIT 1 AND THE DRIVER OF UNIT 1 AT 301 CHAMPLAIN ST A SHORT TIME AFTER. N
SEE IA OF OFC J.LATHROP 2039. SEE IA FROM B.MCCARTHY 2194 WHO TOOK DEPOSITION FROM
8 -] 10 1" 12 13 14 16 16 178Y TO 18 Names of all invoived Date of Death Only
A I_. = ] = ﬁin‘._, 5 F ——— - — —— e T =
L ! | X !
L Bl ) !
| ) I A i L N A '
N 7 [
v e - 1 h . E _
0 |
L — SIS SN N - — = -
vl R | S Y . B A, B
€ [Officer's Rank . ~ | Badge/lD No. NCIC No. [Precinct/Post | Station/Beat | Reviewing Officer Datel'l’ima Reviewed
D fand Signature Officer 7ira——— TroopiZone | Sector Rodriguez, 11/14/2011
IP:;m;;iame Matthew Williamson 2200 02701 - - Juan M 00:21




Page 3 of 4 Pages New York State Department of Motor Vehicles
TeeTcoies POLICE ACCIDENT REPORT 7
' MV-104A (3/04)
FQ7232000107 || PN EReEA
! IEesgenrOae ay of Week ilitary Time o, of No. Injured |No. Killed Not lnvesljga{ed at sq;ne O |Left Scene | Police Photos
onth Day Yeor ehicles e 5
11 13 2011 Sunday 00:46 2 1 0  |Accident Reconstructed & Bves ONo
VEHICLE TT VERICLE L] BICYCLIST L PEDESTRIAN STRIAN]
3 VEHICLE 1 - Oriver State of Lic. § VEHICLE 2 - Oriver State of Lic.
License 1D Number :License 1D Number 21
Driver Name - exaclly Driver Name - exactly
s printed on licensa as prinied on license
Address (Indude Number and S‘ﬁvf] ] Apt. No. JAddress (Include Number and Street) I Apt. No.
Cily or Town State Zip Code \Clly or Town Slate Zip Code 22
3 Sex Unlicensed No. of Occupants | Public ' ale ol Birth Sex Unlicensed No. of Occupsnts [Public
‘\ o 'limpaﬂyj D Month ear | o l;r:;:::d D
Sex Name - exaclly as pnnled on regisiralion Sex o
Month y Year MonIhI bay Year 2
e m 4 TR oY Addrass (include Number and Streel) Apt. No. gf :] ea
Code s o Code ) =]
Slate Zip Code Tty or Town State p Code 24
e l\i’eﬁde 1ype Ilns Code  fPlate Number Slate of Reg. |Vehicle Year & Make Ivmlcle Type Ilns. Code
S I | .
Tickel/Arrest TickeUArrest
Number(s) Numbar(s} e ] -
iolation Violation
Section(s) Seclion(s) 23
1 ICheck if involved vehicle is: ‘Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own
6 | V| O more than 95 inches wide; V| O more than 85 Inches wide; diagram In space #9. Number the vehicles.
E| O more than 34 feet long; E| O more than 34 feet long; . Roor End um  |Right Angle  |RighiTum  [Head On
Hr O operated with an overweight permit; H| D operated with an overweight permit; . * , > -
1 |0 operated with an overdimension permit. || | O operated with an overdimension permit. € A * 5. =
’EEHE]:E TDAMAGE mg (=t Lot T Righl Tum
E Box 1 - Point of Impact ] 2 E 1 m) - - -— mau’m)
7 E Box 2 - Most Damage 1E 2 o 4 la > la. .-.p.
Enter up to three 3T 41 ° T ACCIDENT DIAGRAM
more damage codes |
1 |Vehicle Bv: 2 Vehicle Bv: 27
Towed: To: Towed: To:
VEHICLE DAMAGE CODING: . ¢ d S
1-13 SEE DIAGRAM ON RIGHT. !
14. UNDERCARRIAGE 17. DEMOLISHED °
15. TRAILER 18. NO DAMAGE — " 9
16, OVERTURNED 19. OTHER 28
‘ I Cost of repairs to any one vehicle will be more than $1000.
2 " 1w * | [ Unknown/Unsble todetermine  [] Yes [ No
Reference Marker Coordinates (if available) | Place Where Accident Occurred:
T
! E | Lattitude/Northing: County MONROE Ocity O Vilage O Town of =
R Road on which accident occurred - I
' \ | (Route Number or Street Name)
] H . i i st =y
. ; E Longitude/Easting: at;)) intersecting street N s {Routle Number or Street Name)
or
! ! ! teet miles E W {Milepost, Nearest intersecting Route Number or Street Name)
Aodident DescnptlonIOff icer's notes 30
WITNESS DEPOSTION FROM PASSENGER 3 WAS TAKEN BY M.WILLIAMSON 2200 TECHNICIAN 6841
PROCESSED THE SCENE —
ADDITIONAL TICKETS FOR DRIVER #1 - CA04000RFQ, 5091 / CA04000TFQ, 1225 coveR
WITNESS #1 - TIFFANY OWENS 71 ALBERTA ST ROCHESTER NY (585) 354-1309 Ext. N
8 ] 10 11 12 13 14 15 16 17 8Y TO 18 Names of all mvolved Date of Death Only
A T —————— = ——————— 7 —r - - e —— s - e — —— = — I
v Pl : _
L B ) |
! e N i . il
N :
g I S - S B — - :
0 _' |
L E _— —i ; N = — — =
v Ao A N A D T S I
€ [Officer's Rank Offi : + | Badge/lD No. NCIC No. ]Precinct/Post ShuonIBeat Reviewing Officer Datemme Reviewed
D a"ﬂns nature Officer 7aas——— Troop/Zone | Sector Rodriguez, 11/14/2011
fint Name \otthew Williamson 2200 02701 ---- -- Juan M 00:21




Page 4 of 4 Pages

New York State Department of Motor Vehicles

ENTERPRISE ST

TomCodes —— POLICE ACCIDENT REPORT
MV-104A (3/04)
FQ7232000107 D
,Wﬁmy — Day of Week Miitary Time vgh ?cfles No. Injured |No. Kilied [Not Investigated at Scene [ [Left Scene [ Paiice Photos
11 13 2011 Sunday 00:46 1 0 |AccidentReconstucted ®| B [®ves Omo
THURSTON AV




Page 1 of 2 Pages New York State Department of Motor Vehicles
ToaTCa POLICE ACCIDENT REPORT 7
MV-104A (3/04) 18
l AL bW )/ \ViENDED REPORT
Mm;? = Doy " Day of Week Miltary Time vgh?c'les No. Injured |No. Rilled [Not Invesligated at Scene [ | LeR Scene | Police Photos
- ear - - -
l 11 I 6 2011 Sunday 01:02 2 0 0 |accidentReconstructed O] B [®ves Ono
VEHICLE 1 B VEHICLE 2 0 BICYCLIST T PEDESTRIAN THER PEDESTRIAN|
VEHICLE 1 - Oriver State of Lic. §| VEHICLE 2 - Driver Siate of Lic
License 10 Number License 1D Number 21
Driver Name - exactly Driver N -
as printed on license LSA, as ;:IL!::I":\ Hz::ﬁy PARKED, =
Address (include Number an?ﬁmel) Apt. No. JAddress (include Number and Streel) Apt. No.
Gty of Town Slate Zip Coda City or Town State Zip Code 2
Date of BiAh X Unlicensed No. of Occupants | Public ale of Birth Sex Unlicensed No. of Occupants [Public
Month sy Year Property Month | Day ear Property
o UN Damaged D = 00 Damaged D
Ame - exaclly 8s phnted on regisiralion [Sex 0 ame - exaclly as prinied on regisiralion Sex Dale ol BIAh BE
LSA, Month| Day | Yeer }eULVER, NELLIE M F M";‘"I o I lf§°5’ a1 7
fess (Include Number and Stree! [Apt. No m ' Released §Address (Include Number and Slreel) ApLNo.— [Haz 7 Release
Code - ' O ]505 THURSTON RD Gode___ ' O
City or Town State Zip Code iy of Town Slate Zip Code 24
— ROCHESTER NY 14619 5
ale Number ale of Reg @ Yoor & Make [Vehicle Type . Jins. Code  §Plale Number Slate of Heg. [vehicle Year & Make Vehicte Type . |Ins. Code
UNKNOWN ECz1540 NY |1993 GEO 4DSD 382
Ticket/Amrest Ticket/Amrest
Number(s) Number(s)
Violation Viciation
Section(s) Section(s) 25
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 1
& | V| O more than 95 inches wide; ‘é g more lhhan gz ifnch'es wide; diagram in space #9. Number the vehicles.
E| O more than 34 feet long; more than 34 feet long; ) Rear E9 Leh Tum |RightAnglo |RightTum  [Heed On
H| O operated with an overweight permit; H| O operated with an overweight permit, * — —
| LD operated with an overdimension permit. || | O operated with an overdimension parmil. § - A @ 3 7. =
Len T Tum | Sdeswt
c Box 1 - Point of Impact 1 2 E'on 1 - Point of timpact d 2 &%) - m‘_ (W:M) 10
L |Box 2 - Most Damage 2 |99 Box 2 - Most Damage 1 5 1, %% o i P Jg .4 {g, -
1 Efenter up to three 3 q T E Enter up to three 3 4 5 ACCIDENT DIAGRAM
more damage codes more damage codes | 77
1 [Venicte Bv: 2 [Venide B OWNER 21
Towed: To: Towed: To: OWNER See the last page of the MV-104A for the 1
VEHICLE DAMAGE CODING: . ‘ & t accident diagram.
1-13 SEE DIAGRAM ON RIGHT. I
14. UNDERCARRIAGE 17. DEMOLISHED 1 2
16. TRAILER 18. NO DAMAGE — .
16, OVERTURNED 19, OTHER 28
] I Cost of repairs to any one vehicle will be more than $1000.
12 " w 0 [ UnknowniUnable to determine B vyes [JNo 1
Reference Marker Coordinates (if available) | Place Where Accldent Occurred:
E E E Lattitude/Northing: County MONROE ®ciy 0O vilage [ Town of ROCHESTER e
L Road on which accident occurred 501 _THURSTON RD -
' | ' SAWYER ST {Route Number or Street Name)
) i . t 1) intersecti = e
X ; ; Longitude/Easting: 8 2)) fie ng street ON Qs ‘ (Route Number or Street Name)
or o
: I feet mies__ OE OW {Miteposi, Nearest intersecting Route Number or Street Name) .
Accident Description/Officer's notes 30
V2 WAS PARKED UNOCCUPIED ON THE WEST SIDE OF THE STREET FACING SOUTHBOUND IN FRONT OF 501 -
THURSTON RD. V1 WAS TRAVELLING W/B ON SAWYER ST AND FAILED TO NEGOTIATE THE TURN AT THE —‘E—‘
INTERSECTION OF THURSTON RD/SAWYER ST. V1 CONTINUED W/B THRU THE INTERSECTION STRIKING V2 ooveR
CAUSING THE REAR OF V2 TO JUMP THE CURB AND STRIKE A LIGHT POLE. V1 THEN LEFT THE SCENE AND
DROVE N/B ON THURSTON RD THEN E/B ON FLANDERS ST. V1 WAS DECRIBED AS A DARK COLORED MINI N
VAN. NO FURTHER DESCRIPTION. ,
8 9 10 11 12 13 14 16 16 17 BY TO 18 Names of all invoived Date of Death Only
A —_— e — = = — T ————
L I ;| . — »
L B | | : ' f
| — e L‘u e mr— — ——r
N - " ' -
vl o I _ 1
0 : ] |
\L/ i —_: —— = , i = : = il — - -.] — =
E [Officer's Rank . Badge/ID No. NCIC No. [Precinct/Post | Station/Beat | Reviewing Officer Date/Time Reviewed
D |and Signature Officer %__‘12&_‘- Troop/Zone | Sector Jones, 11/7/2011
ntName o oo pisanto 2031 02701 -- - Michael P 01:06




Page 2 of 2 Pages New York State Depariment of Motor Vehicles
Tl ooy —— POLICE ACCIDENT REPORT
MV-104A (3/04)
FQ8004000036 | — oy eIhlaRla
(Accidont Dale ay Of Week Military Time __ |No. of | No. Injured |No. Killed |Not Investigated at Scene [J | Left Scene | Police Pholos
Month Day Year vehices { | Lo oo I R
11 I 6 2011 Sunday 01:02 2 0 0 [AccidentReconstructed O B |®ves Owo
@ thurston 1d
light pole

sawyer st




Page 1 of 2 Pages New York State Depariment of Motor Vehicles
e POLICE ACCIDENT REPORT ”
MV-104A (3/04) 69
LI [/ /= VDED REPORT
! iccgentDate Day of Week Military Time o, of No. Injured |INo. Killed [Not Investigated at Scene [ [Left Scene | Police Pholos
- onth Day Year ehicles i
11 2 2011 Wednesday 13:14 2 1 0 Accident Reconstructed O
VEHICLE 1 VEHICLE 2 BICYCLIST T PEDESTRIAN
VEHICLE 1 - Driver State of Lic. | VEHICLE 2 - Ori Slate of Lic
Uicense 1D Number 844707521 NY License 10 Numbor 7 83890740 NY b1
- |Oriver Name - exaclly Driver Name - exacl)
as printed on license SCOTT, JIMMY B as p,,-r,“ed";, “zen”y BROWN, SHANE A 69
Address (Include Number and Street) Apt. No. Jaddress (indude Number and Slreet) Apt. No,
36 HOBART ST 179 KINGSBORO ST
City or Town State Zip Code Cily or Town State Zip Code 22
ROCHESTER NY 14611 NY 14619 7
3 |Dale of Bifh Sex a0 ] TNo. of O 1s ] Public Bate of Birlh Sex Unlicensed o of Occupanis | Public
nih ay Year P Praperty
3111 ] 201963 ™ o 01 D?n'::g:d 0 m M o 01 Dowaged
lame - exacly as phnled on registration Sex Name - exaclly 8s prnled on registialion Sax Dale of BIAh 23
SCOTT, JIMMY B M |T1"] 25 |1963|BROWN, SONIA A F 5] 23 | 1958 5
fess (Includo Number and Streel) APL No. |z I Released || Address (include Number and 5treel) ApLNo. [Haz 1
36 HOBART ST code ' O 179 KINGSBORO ST Code | O
1 of Town Slate Zip Cade or fown State 2ip Code 24
ROCHESTER NY 14611 ROCHESTER NY 14619 3
ate Number Fﬂmeo. ehicle Year & Make Jonicla Yype  |ins, Code | Pale Number Siate of Reg, [venide Year & Make ~ [Venicle Type _ ]ins. Code
CUTB045 NY ]2000 CHEV PICK 328 | EXE6076 NY 2008 DODG 4DSD 100
Ticket/Arrest Ticket/Amrest
1 Number(s) Number(s)
olation Violation
Seclion(s) Section(s) S
Check if invoived vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 1
% 1 V| O more than 95 inches wide; \é 8 more t:an gi) i’nct(lles wide, diagram in space #9. Number the vehicles.
E{ O more than 34 feet long; more than 34 feet long; . Rear B8 Lo, Tum |RightAngis |RigntTum  |[Head On
L H| O operated with an overweight permit; H| O operated with an ovesweight permit, ¢ * Ane e - -
| |_O_cperated with an overdimension permit. || | O operated wilh an overdimension permit. | € A 3 A —
L { Tum
Claax 1~ Point of Impact T2 | C[8ex 1~ Poin of Impect T sl drecton) | T RETun | oate aroctony | 3
1L |Box 2 - Most Damage 2 | 2 |L[Box2-Most Damage 111 | 5 | . A s
1 Elenter up to three 3 4 5| E |enter up to three 3 4 3 ACCIDENT DIAGRAM
more damage codes more damage codes | 9 [
1 [Vehicle Bv: 2 [Vehice By EAST AVE AUTO 77
Towed: To: Towed: To: EAST AVE AUTO 1
VEHICLE DAMAGE CODING: s ‘ s hd 7
1-13 SEE DIAGRAM ON RIGHT. !
14. UNDERCARRIAGE  17. DEMOLISHED 2 “ é
16. TRAILER 18. NO DAMAGE _— o
16. OVERTURNED 19, OTHER )
' 1 Cost of repairs to any one vehicle will be more than $1000.
12 1" 0 B3 Unknown/Unable to determine QYe [no 1
Reference Marker Coordinates (if available) | Place Where Acacident Occurred:
i T E Latitude/Northing: County MONROE ®city O viiage 0O Town of ROCHESTER =
]
— Road on which accident occurred 384 THURSTON RD __
) h . ROSALIND ST (Route Number or Street Name)
' i ) i ino: at 1) intersecting stre — —
X T Longitude/Easting: 2)) intersecting streat ON Os ‘ (Route Number or Street Name)
or of
; : : feel mies__ IE aw {Milepost, ing Route Number or Street Name)
[Accident Description/Officer's notes 30
ON 11/2/11 AT ABOUT 1:14PM (VEH 2) WAS STOPPED AT A STOP SIGN FACING EASTBOUND ON ROSALIND
ST. (VEH 2) WAS ATTEMPTING TO MAKE A LEFT TURN ONTO NORTHBOUND THURSTON RD. (VEH 2) STATES .
THAT HE COULD NOT SEE ONCOMING SOUTHBOUND TRAFFIC BECAUSE OF A BEER TRUCK PARKED IN A NO cosen
PARKING ZONE ON THE NORTH/WEST CORNER OF THE INTERSECTION KNOWN AS THURSTON RD AND ROSALIND
ST. (VEH 2) THOUGHT THE SOUTHBOUND LANE ON THURSTON WAS CLEAR AND PROCEEDED INTO THE N
INTERSECTION. (VEH 1) WAS TRAVELING SOUTHBOUND ON THURSTON RD WHEN {(VEH 2) PULLED IN FRONT OF
8 9 10 11 12 13 14 18 16 17 BY TO 18 Names of all involved Date of Death Only
t‘ 1 1 2 T a7 M ]| -1-1- SCOTT, JIMMY B
L 2 1 4 1 23 M 04 14 6 9993 2706 BROWN, SHANE A
LB S R N I A | . e e
N g j - —
\} g [ | — L e o
(o] | |
L S = = T == e
\ . . : ] R, P - PUNIE R P DY |
E [Officer's Rank . s STkl . | BadgelD No. NCIC No. |PrecinctiPost | Station/Beat [ Reviewing Officer  [Date/Time Reviewed
D |and Signature Officer TroopiZone | Sector Alberto, 11/11/2011
|E E;‘“;L"‘e Adam M Johnston 1785 02701 --== -- Edward A 04:32




Pege 2 of 2 Pages New York State Department of Motor Vehicles
elCadms POLICE ACCIDENT REPORT 5
- MV-104A (3/04)
WL A m ] / iENDED REPORT
| [recentoes ay of Week itary Time 0. of No. Injured [No. Killed Not lnvesugaied at Scane D Left Scene | Palice Photos
onth Day Year ‘ehicles
11 2 2011 Wednesday 13:14 2 1 0 {Accident Reconstructed O] Oves & no
VEHICLE D VEHICLE D BICYCLIST T PEDESTRIAN DESTRIAN]|
VEHICLE 1 - Driver State of Lic. VEHICLE 2- Dﬂver State of Lic
License 10 Number JiLicense 1D Number 2t
Driver Name - exaclly Oriver Name - exaclly
s printed on license as printed on license
Address (Include Number and Strest) Apl. No. ‘JAddress (Include Number and Street) Apt. No
[Ty or Town State Zip Code City or Town State Zip Code 2
ata of Birth TSex i No. of Occup Public als of Birlh Sex Unlicensed FNo of Occupants | Public
Month ay Year Propert) Month ay ear Property
X o Dar:ag:d D a Damaged D
ame - exaclly as printed on registration Sex - ame - exaclly &s priniea on regisiration Sex ale of Bi 23
Moniiy ay i Year Month ay | Year
ress (Include Number and Sireel) At o, [N e | Address (Include Number and Sireet) Apt. No. 73 u elease
Code o Code y [u]
i4::lly or Town State Zip Code OF TOWn State 2ip Code 29
ale Number Fra'le—smeg. [Vehicle Year & Make Vehicle Type  |ins. Code | Plete Number tale of Reg. |Vehide Year & Make IVehu:le Type |Ins Code
TickeVAsresl Ticket/Arrast
Number(s) Number(s) _- =
fiolation Violation
Section(s) Section(s) 2
Check if involved vehidle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own
¢ | V| O more than 95 inches wide; ‘é ! 8 more l:an gj nfngnles wide; diagram in space #9. Number the vehicles.
E[ O more than 34 fest long; [ O more than 34 feet long; . Toear End Right Angle |RighiTum  [Head On
H| O operated with an overweight permit; | H| 0 operated with an overweight permit, ¥ > —— —
1|01 operated with an overdimension permit. || | C1 operated with an overdimension permit. | =&~ =¥~ |5 ¥ VB 7. .
- 2 cl Ml LeN Tum RigtTum | Sideowipe
E Box 1 - Point of Impact 1 L t 2 %) ‘._ - - (opposite direcion)
E Box 2 - Most Damage E . ! - " la Jl » o, —_
Enteruptothree [ 3 | 4 . 3 ! ACCIDENT DIAGRAM
'more damage codes | ’ § .
1 Venicie &v 2 Nehide Bv: 77
rTowed: To: Towed: To;
VEHICLE DAMAGE CODING: . ¢ & s
1-13 SEE DIAGRAM ON RIGHT. L
14. UNDERCARRIAGE 17. DEMOLISHED a N
16. TRAILER 18. NO DAMAGE i ! o
16. OVERTURNED 19, OTHER 28
' I Cost of repairs to any one vehicle will be more than $1000.
” i w° O Unknown/Unable to determine 3 Yes O Ne
Reference Marker Coordinates (If available) | Place Where Accident Occurred:
: E i Lattitude/Northing; County MONROE CQcity 0O Vvilage 0O Town of o
L " " Road on which accident occurred _
) ' ) (Route Number or Street Name)
1 1 ing: intersecti Toule 5P
' : T Longitude/Easting: :'21)) intersecting sirset N s of {Route Number or Street Neme)
. N ! feel miles E W (Mitepost, 9 Route Number or Street Name)
Acddenl Descnpuonlomcers notes 30
HIM. (VEH 1) COULD NOT ANTICIPATE THIS OCCURING BECAUSE HE COULD NOT SEE (VEH 2) APPROACH THE
INTERSECTION BECAUSE OF SAID BEER TRUCK. (VEH 1) HAD THE RIGHT OF WAY WHEN HE STRUCK (VEH -
2) ON THE DRIVERS SIDE DOOR. THE DRIVER OF (VEH 2) COMPLAINED OF NECK AND BACK PAIN AS A R
RESULT OF THE ACCIDENT AND WAS TRANSPORTED TO STRONG FOR EVALUATION BY RURAL METRO N

[ -

om<ro<z—

8 3 10 M 12 13 1415 16 147BY TO18 Names of allinvolved Date of Death Only
Fl' ' - ’
H i '
. __ . o J
T
T — - ’ — — —_ —_
T Rk ol <zl .. |BadgelDNo. | NCICNo. |PrecinciPost | StatoniBeat | Reviewing Officer DaterTime Reviewed
land Signature Officer Troop/Zone Sector Alberto, 11/11/2011
ntName »3am M Johnston 1785 02701 ---- -- Edward A 04:32
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om<«ro<z—

Page 1 of 3 Pages New York State Department of Motor Vehicles
ey — POLICE ACCIDENT REPORT ~ ™
MV-104A (3/04) 4
: FQA097000069 | I NETaEe i
Kocident Dale Day of W Miltary 11 jured o il ; fe Pho
- P Tay o ay of Week litary Time  [No, of | No. Iniured [No. Killed INot investigated at Scene 00 [Left Scene | Police Photos pu'
10 23 2011 Sunday 15:05 2 1 Accident Reconstructed O Rves ONo | -
VEHICLE 1 VEHICLE 2 BICYCLIST
VEHICLE 1 - Driver Slate of Lic. J VEHICLE 2 - Dri State of Lic.
2 |License 1D Number 821080191 NY License 10 Numbor 35441727 NY 2
- [oriver Neme - exacti R
os printed on fiesmse. ZISFEIN, ALEXANDER S e on lonce! MULL, OLEASE _
Address {Indude Number and Sireel) Apt No JAddress (Include Number and Street) Apt. No
18 PHEASANT HILL LN 159 TERRACE PK
City or Town State Zip Code City or Town Slate Zip Code 22
GLEN HEAD NY 11545 ROCHESTER NY 14619 _
3 Damrﬂﬁg TSex [1] d No. of Occupanis | public ale of Birth Sex Unlicensed No. of Occupants [Public
Month ay Year Propsi Month | Day ear Property
1 5 10 | 1991 M =] 02 Damn;?d D 7 1 1949 F o 01 |Damaged D
lame - exaclly as printed on registralion Sex ame - exaclly as ponied on registralion Sex Dale of Bi >
ZISFEIN, JEROME B Mo M TR |y, |MuLL, orease Fo" 50l 1
tess (Include Number and Sireel) ApLNo [HB | Releasod JAddress (inciude Number and Streel) AT Mo [[lax eleased |
18 PHEASANT HILL LN _ code - ' O ]159 TERRACE PK Code ~_ ! O
1 [Cityorjown State Zip Code [City of Town State Zip Code 23
—J GLEN HEAD NY 11545 ROCHESTER NY 14619 5
ale Number a6 of Reg. [Vehicle Yaar & Make Vehicle Type  [ins Code ale Number State of Reg. [Vehicle Year & Make Vehicle Type  [Ins. Code
5] DWR2744 NY 2007 VOLK 4DSD 146 JEVR7699 NY  [2007 HYUN SUBN 328
Ticket/Arrest Ticket/Amrest
1 Number(s) Number(s)
olation Violation
Seclion(s) Section(s) 25
Check if involved vehicle is: Check if invoived vehicle is: Circle the diagram below that describes the accident, or draw your own 3
6 | V| O more than 95 inches wide; \é g more t:an gi ifncht'as wide, diagram in space #9. Number the vehicles.
E| O more than 34 feet long; more than 34 feet long; . Fear End An RigdTun  |Heed On
! H| O operaled with an overweight permit; H| O operated wilh an overweight permil, * R Aowse N
| O operated with an overdimension permit. | j | L] operated with an overdimension permit. . 3\ (3 7. 57
‘ ﬁgﬂ]g];mgmgg VEHICLE 2 DAMAGE CODES Bideowl T Tum | Sideswipe
¢ Box 1 - Point of impact | 2 E Box 1 - Paint of Impact 1 2 (wna&.-ﬂm) Lot Tum - Nn!ﬂ‘__ (opposiie ciection) | |
L l8ox 2 - Most Damage 171 Box 2 - Most Damage 312 | < | s J.n! lo 5%
E{enter up to three 3 q 57 E [Enter up to three 3 4 5 A.CCIDENT DIAGRAM
more damage codes | 77 more damage codes | 2
1 Vehicle Bv. 2 Vehicle 8v: 451 27
Towed: To Towed: To: 451 See the last page of the MV-104A for the 1
VEHICLE DAMAGE CODING: , . s o , accident diagram.
1-13 SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE  17. DEMOLISHED . N
15. TRAILER 18. NO DAMAGE e ? °
16. OVERTURNED 18. OTHER n
. 1 Cost of repairs to any one vehicle will be more than $1000.
12 " w ° Bd Unknown/Unable to determine Qyes [QNe 1
Reference Marker Coordinates (if available) | Place Where Accldent Occurred:
oo Lattitude/orthing: County MONROE ®city 0O vilage 0[O Town of ROCHESTER
Cooa 20|
REr— Road on which accident occurred THURSTON ROAD _
| ' ' {Route Number or Street Name)
| | i . t 1) intersecti t i
— ‘ Longitude/Easting: at 1) inte ng stree ON ®s SRouto Number or Street Namae)
! ' ] or2) 30 of _ROSALIND ST _
: ] : feet miles Oe OW {Milepost, Nearest Intersecting Route Number or Street Name)
Accident Description/Officer’s notes 30
V1 WAS DRIVING NORTH ON THURSTON ROAD AND WAS GOING TO TURN LEFT INTO THE YMCA PARKING LOT
WHEN HE HIT V2, V2 WAS DRIVING SOUTH ON THURSTON ROAD WHEN V2 WAS HIT BY V1. V2 THEN LOST 3
CONTROL OF THE CAR AND DROVE INTO THE FRONT PORCH OF 612 THURSTON ROAD. THE DRIVER WAS TAKEN o
TO STRONG HOSPITAL AND WAS DISORIENTED. THE DRIVER OF V1 AND THE PASSENGER IN V1 WERE NOT
INJURED. THE DRIVER OF V1 SAID HE DID NOT SEE V2 AND HE HIT HER. V2 WAS TOWED BY 451. Vi1 N
WAS NOT TOWED.
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
EI 1 1 4 1 [20] ™ - - - ZISFEIN, ALEXANDER S
| 1 3 1 21 - - - BECKWITCH, XAVER
Cl 2 1 1 62 F X 13 3 9249 2706 MULL, OLEASE
- Jo | - _ . l
] : '
f — — = = —tc s — - S —_
I Ao . . . — e N, -
Officer's Rank K BadgenD No. NCIC No. [Precinct/Post | Station/Beat | Reviewing Officer Date/Time Reviewed
and Sianature OFFICER . m@/ TroopfZone Sector Koehn, Kevin |11/6/2011
PrintName ©oit1yn Turner 2091 02701 W52 WEST 22:654




Page 2 ol 3 Pages New York State Department of Motor Vehicles
CoeaComer POLICE ACCIDENT REPORT 5
- MV-104A (3/04)
FQR097000069 | AN PIERIREEeLIN
.50 JDay of Week Wilitary Time —[No. o | No, Injured [No. Killed [Nt Investigated at Scene O | Left Scene | Police Photos
Month Day Year Vehicles e e ]
10 23 2011 Sunday 15:05 2 1 Accident Reconstructed 0| [0 |®ves Ono
VEHICLE Ul VEHICLE d BICYCLIST EDESTRIAN JAN]
VEHICLE 1 - Driver State of Lic. J'VEHICLE 2 - Driver State of Lic. .
License 1D Number J!License 1D Number 21
Driver Name - axaclly Driver Name - exactly
as printed on license as printed on license
Address (Include Number and Sireel) Apt. No. JAddress (Include Number and Sireet) Apl. No
Clty or Town Stale Zip Code City or Town Slate ~ Zip Code 22
Dale of Birih Sex Unlicensed 7[No. of Occupants | Public Sex Unlicensad No. of Occupants | Public | ]
Monih ay Year Propert; Property
_ a Dar:gzld D | o Damaged D
ame - exaclly as pnnied on regisiralion Sex il ! Name - exaclly as printed on registraiion Sex ale of Birth 23
onth ay | Year Month y | Year
ress (Include Number and Sireet) AL Mo [iigz 7 “5ased | Address (ndiuds Number and Sresh) T T e
al. P at. H
! Code 30O Code y
IClty or Town Stale ~ 2ip Code — | Cliy o Town State 2ip Code ™ 24
ale Number e of Reg. TVehicle Year & Make Vehicle Type Ins. Code [[Piate Number Iglale of Eeg. IVehlde Year & Make | Venicle Type Ilns. Code
Ticket/Arrast TickeUArrest
INumber(s) Number(s) . i §
jolation Violation y
(s) Section(s) 5
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own
6 | V| O more than 95 inches wide; !\5’ , g more man gi i‘nclt'nelas wide; diagram in space #9. Number the vehicles.
€| O more than 34 feet long; | 1 more than 34 feet long, ) Resr End LeR,Tum [RightAngle [RigntTun  [HesdOn
H| O operated with an overweight permit; H| O operated with an overweight permit; * —_
1 | O _operated with an overdimension permit. || | O operated with an overdimension permit. | 4 i PR ‘ s, 7. T
ﬁm&m S Sidatwipe
Lenl T Tum
ClBox1-Point of impact T 7] 1 (s drect) {L - T | opposta awoctons
£ Box 2 - Most Damage ; : S ; ; —z ﬁ-— 0 4 o ) —
Enteruptothree [ : ACCIDENT DIAGRAM
more damage codes |.
-—11 - 2 foem - 27
Vehicle Bv: Vehicle Bv
Towed: To: Towed: To:
VEHICLE DAMAGE CODING: . : s s,
1-13 SEE DIAGRAM ON RIGHT. I
14. UNDERCARRIAGE  17. DEMOLISHED .
16. TRAILER 16. NO DAMAGE 1y — » 9
16. OVERTURNED 19. OTHER 28
' I Cost of repairs to any one vehicle will be more than $1000.
2 1" w ° | [ unknownlUnable to determine [Qyes [JNo
Reference Marker Coordinates (if available) | Place Where Accident Occurred:
E ' E Lattitude/Northing: County MONROE Ocity O vilage 0O Town of =
1
ure— Road on which accident occurred
) ' i {Route Number or Street Name)
! ! i asting: at 1) intersecting street — -
—_— Longitude/Easting: ) intersecting N s TRowis Number or Street Name)
Voo or2) of —
: . : feel miles E W (Mileposl, fing Roule Number or Street Name)
Accident Dascription/Officer’s notes 30
PROPERTY DAMAGE BY VEHICLE #02 - FRONT PORCH OF 612 THURSTON RD, GM GORDON 612 THURSTON ROAD
ROCHESTER NY 14619 3
COVER
Jm
8 9 10 11 12 13 14 16 . 16 17 8Y TO 18 Names of all iInvolved Date of Death Only
A — —_— —_— m——— — - —_— —_— = == —_—
L | -
L B
l ) ] _ o .
N 3 : N
Vv | S P I, P S _ I
0 i T f
{_’ = il —_— —_— — — = —_— o =z =
E [officer's Rank /{ s Badaslid No. | NCICNo.[PrecinctiPost | Siation/Beat | Reviewing Officer _ [DaterTime Reviewed
D nd Signature OFFICER . md Troop/Zone Sector Koehn, Kevin 11/6/2011
PrintName y.:it1yn Turner 2091 02701 W52 WEST 22:54




Page 3 of 3 Pages

New York State Depariment of Motor Vehicles

et —— POLICE ACCIDENT REPORT
MV-104A (3/04)
oA [ ] /= NDED REFORT]
W - — Day of Week Miliary Time vg}fc'les No. Injured |No. Killed |Not Invesligated at Scene [J | Leit Scene | Police Photos
10 23 2011 Sunday 15:05 2 1 0 [Accident Reconsiructed O O ®ves OINo
}
rosalind st

thurston road

®

dunbar st

612 thurston road




Page 1 of 3 Pages New York State Department of Motor Vehicles
Totomss POLICE ACCIDENT REPORT 5
MV-104A (3/04) 17
LRIl [ [ A VENDED REPORT
A . e Day of Week Miltary Time _ |No.of | No. Injured fled [Not Investigated at Scene (J | Leit Scene | Police Photos
- [ Month Day Yaar Vehicles .
9 22 2011 Thursday 06:58 3 1 Accident Reconstructed O
VEHICLE 1 VEHICLE 2 BICYCUIST PE|
VEHICLE 1 - Driver State of Lic. | VEHICLE 2 - Ori State of Lic.
2 |License 10 Number 869563191 NY LIconselDNumt\::: 328448907 NY 21
= |Oriver Name - exaclly Driver N - ct
as printed on license 1 VANOV, OLGA ) ;:rme:":n “ec::uy SCHRAMM, ROBERT _
Address (Include Number and s-u?el) Apt. No. Jaddress (include Number and Stree!) Apl. No.
349 HUFFER RD 1072 GLIDE ST
City or Town Stale 2Zip Code City of Town State Zip Code 22
HILTON NY 14468 ROCHESTER NY 14606 -
ate o Sex Unlicensed No. of Occupants | Public ate of Birth Sex Unlicensed No. of Occupants |Public
Month ay Year Prope Month | Day Year Property
2% | 2 |1901] F O o1 fpereny O 1% 10 | 1986] M o o1 oo O
ame - exaclly as prinied on regisira on Sex II lame - exacily as prni ed on registraion Sex ale o 23
IVANOVA, GALINA m (Ml 7% |1522] cITY OF ROCHESTER, Monin| Day | Year g
T ress (Include Number and Sireet) Apt. No. 1B | Released JAddress (Include Number and Street) Apl. No. ﬂ%t T Release
349 HUFFER RD Code ~ ! [0 §945 MT READ BLVD 100 Code — . O
1 [City or Town State Zip Code ity or lown State Zip Code 24
L__JHILTON NY 14468 ROCHESTER NY 14606 3
ale Number ale of Reg. [Vemicle Year & Make Vehicle Type . Jins, Cods _ JFlale Number State of Reg. [venicle Year & Make Vehicle Type _ Jins. Code
5] ESP8193 NY 2007 TOYT 2DSD 113 |JM75529 NY [2011 INTL DUMP 999
Tickel/Amrest Ticket/Arrest
1 Number(s) Number(s)
/iolation Violation
Section(s) Section(s) 25
Check If invoived vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 1
6|V B more than 95 inches wide; \é 8 more man gi i‘:gthles wide; diagram in space #9. Number the vehicles.
E more than 34 feet long; maore than ong. ) Resr End LeR, Tum Angla |RigniTan  [Hesd On
2 lnl o operated with an overweight permit; H| O operated with an overweight permil, * Fis Aot b — -
—1 || 0 operated with an overdimension permit. || | O operated with an overdimension permit. | =¥~ <%~ Iy TN + 5. 7. -
S Lt T Tum Sidesvwipe
E Box 1 - Paint of Impact B E Box 1 - Point of Impact T e dncton) | | - [T | opoetedrecton |
7 Box 2 - Most Damage 2 2 Box 2 - Most Damage 1 11 2 o |y 4 > h -
2 E |Enter up to three 3 4 371 E |Enter up to three 3 4 > [ACCIDENT DIAGRAM
more damage codes | 3 4 6 more damage codes
1 [Venicie Bv: 454 2 [Vehids Bv 27
Towed. To. 454 Towed: To: See the last page of the MV-104A for the | 3
VEHICLE DAMAGE CODING: . ¢ s ° , 1acer dent diagram.
1-13 SEE DIAGRAM ON RIGHT. I
14. UNDERCARRIAGE  17. DEMOLISHED a s
16. TRAILER 18. NO DAMAGE 2 — v o
18. OVERTURNED 49, OTHER o
T I Cost of repairs to any one vehicle will be more than $1000.
n " w0 ° | [ unknown/Unable to determine R Yves [JNo 1
Reference Marker Coordinates (if available) | Place Where Accident Occurred:
': u: : Lattitude/Northing: County MONROE @city O Vilage 0O Town of ROCHESTER =
—— Road on which accident occured BROOKS AVENUE 1
) ' HURSTON ROAD {Route Number or Street Name)
! t i ing: at 1) intersecti - -
g T T Longitude/Easting: e ng street On Os {Route Number or Street Name)
! ! ' or 2) _ 1 —
) : : feet miles O OW {Mitepost, N: ting Route Number or Street Name)
Accident Description/Officer's notes 30
VEHICLE 2 WAS DRIVING EB ON BROOKS AVE WITH A GREEN LIGHT. VEHICLE 3 WAS DRIVING WB ON BROOKS 1
AVE WITH A GREEN LIGHT. VEHICLE 1 WAS DRIVING SB ON THURSTON AND WENT THRU THE RED LIGHT e
STRIKING VEH 2 AND THEN SPUN AROUND AND STRUCK VEH 3. DRIVER OF VEH 3 COMPLAINED OF PAIN R
TO HER LEFT ARM AND WAS TRANSPORTED TO STRONG HOSPITAL. DRIVER OF VEH 1 DID ADMIDT THAT SHE
THOUGHT SHE COULD BEAT THE LIGHT. IN
8 9 10 1 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
ﬁ IAI 1 1 4 1 20| F - -1 - IVANOV, OLGA
L B 1 1 |25} M - - - SCHRAMM, ROBERT
T 1 4 1 31 F 07 | 12 6 9993 2706 PEACOCK, HEATHER M
N a
v e N P A e _J
0 ; i
L ——— e e O a0 — — e e =
\'% il . R N g P VR e Y0, I I
E [officer's Rank - <2 BadgeiD No. NCIC No. |Precinct/Post | Station/Beat | Reviewing Officer  |Date/Time Reviewed
D nd Signature Officer . Troop/Zone Sector Williams, 10/3/2011
ntName ;.sa M Lyons 1321 02701 ---- -- pavid J 14:13




Page 2 ol 3 Peges New York State Department of Motor Vehicles
etodar POLICE ACCIDENT REPORT 3
MV-104A (3/04) -
FOA03400003¢ | MV ENNERIEEo,is
! [ Day of Week Military Time | No, of No. Injured |No. Killed |Not Investigated at Scene OO |Left Scene [ Pofice Pholas
onth Day Yoar Vehicles Dhant el Ay el
9 22 2011 Thursday 06:58 3 1 0 Accident Reconstructed O O Bves ONo g ~
VEHICLE 3 [} VEHICLE YCLIST _ L] PEDESTRIAN OTHER PEDESTRIAN
VEHICLE 1 - Driver State of Uc. R VEHICLE 2 - Driver State of Lic.
Licanse 10 Number 437436739 NY License ID Number 21
Driver Name - exact Oriver N - exactl
o3 printed on ficenss PEACOCK, HEATHER M a¢ priied on fcense.
Address (Include Number and Street) Apt. No. RAddress (Include Number and Strest) Apl. No.
136 BROOKS AVE —
City or Town State Zip Code City or Town State Zip Code 22
ROCHESTER NY 14619
Dale of BIfh Sex Uniicensed _ [No. of Occupanis | Public ale of Birth [Sex Unlicensed No. of Occupants | Public
Month ay Year Propesty Month | Day ear Property
8 24 {1980 F = 01 Damaged D . m Damaged D
ame - exactly as pnnted on regisiration Sex ame - exaclly as pnnied on regisiration Sex ale 0 23
RIOLA, CHERYL A F M;n!h 256y 1Y90a5r9 Month eyl Year -
T ross (Inciude Number a eel) Apt. No. % ' Released J| Address (Include Number and Stresl) Apt. No. a}.
64 SHORECLIFF DR Code ™ o Code_ o
y of Town State 2Zip Code Tliy or Town Stale 2ip Code 24
ROCHESTER NY la612
ale Number ate of Keg. Vehide Year & Make ehicle Type Ins. Code  [Plate Number Iglale of Reg. IVeh!cle Year & Make IVehlde Type |Ins. Code
EWG8333 NY 1991 DODG 2DSD l 639
Ticket/Arvest Ticket/Amest
Number(s) Number(s) e L
iolation Violation
Sectlon(s) Section(s) 25
Check if involved vehicle is: Check if involved vehicle Is: Circle the diagram below that describes the accident, or draw your own 1
6 | V| O more than 95 Inches wide; ‘é g more ::an gi }"&hfs wide; diagram in space #9. Number the vehicles.
E| O more than 34 feet long; more than 34 feet long, . "Rear End Lo Tum |Right Angle |Rigt Tum  [Heed On
H| O operated with an overweight permit; H| O operated with an overwsight permit, . * —
| |0 _operated with an overdimension permit. || | O operated with an overdimension permit {4 l A + 5. 7 .
—_— ’!EEEEE TDANMAGE. CQEEg Len Tum Right Tum
E Box 1 - Point of impact 5! 2 E 1 2 (ﬁmﬁm - - mﬂm’
E Box 2 - Most Damage : . 25 E . ; =32 < |, A > o
Enter up lo three 3 ACCIDENT DIAGRAM
more damage codes 1 2
1 [Vehice Bv. 454 2 [enide Bv: 27
Towed. To: 454 Towed: To:
VEHICLE DAMAGE CODING: . ‘ s 7
1-13 SEE DIAGRAM ON RIGHT. L
14. UNDERCARRIAGE  17. DEMOLISHED ) i
16. TRAILER 18. NO DAMAGE E— ' 9.
16. OVERTURNED 19. OTHER 28
‘ I Cost of repairs to any one vehicle will be more than $1000.
12 1 w0 ° O Ynknown/Unable to determine OyYes [ONo
Reference Marker Coordinates (if available) | Place Where Accident Occurred:
C0 | Latitudemonhing County MONROE Octy O Vilage O Town of —
— Road on which accident occurred _ 1
| ' ' {Route Number or Street Name)
' ' i ina: at 1) intersecting street W
+ u : Longttude/Easting: )inte ng N s (Route Number or Street Name)
! ! ! or 2) of —
: : : {feet miles E w {Mitepost, N ting Route Number or Street Name)
‘Accident Description/Officer’s notes 30
USE
COVER
SHEET
8 9 10 1" 12 17 14 15 16 17 BY TO 18 Names of ail involved Date of Death Only
A = < e —— oot e - ———eeee e s =
c fl
L f [
| —1 - __ e = s i = — =
N i
Vv N2 OO USSR = ) S - - —
0 !
L = SIS ‘ =
V e = “ = = _L = -, = o —— i e— -
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Mggth Y, on ay ear
H é(‘:am 9| 2 L3 53
Address (Influge Number Apt. No. | Haf. "t Relgpatd | Address |include Number & Stra apt. No.  |Haz. R d
4 y == | Mat / : / Mal, (]
0 . Code i 0O Code
owz 7\8}0 / f%d} City or Town / State  Zip Code 4
L {"Woches , | 7
%za by Stat Veg. Veh? Yaar & ék VelZc'liT e ins. Code] Plate Numho/ State of Reg. |Vehicle Year & Make Vehicle Type ins. Code
L4 T T t v 14
TickeVArrest TickeVArr
’ Numbei(s) Numbeyz;‘r
Violation V?lﬁn
Seclion(s) Sdction(s) 5
Check if involved vehicle is; Check if invoived vehicle is: i diagram below that describes the accident, or draw your own | __.
6 O more than 95 in ide; O more than 95 inches wide; dj 1 ce #9. Number [he vehicles.
' V| QO more th c b . V| O more than 34 feet long; i jLeft, Tun  [Right Angle | Right Tumn Head On
EtOo d with an overweight permit; E | O operated with an overwel ermit; * —2»
‘~—1 {4 | O Sperated wilhgn overdimension permit. | | | O operated with an overdistension permit. 1 ], \ 5. f 7. P <t
] VEHICLE')DAMAGE CODES ] VEHICLE 2 DAMAGE CODES Sldeswi + i Sideswipe 26
¢ | Box 1 - Point of impact ( { c 1 2 (same direction) ket — Right TuEm (opposite direclion) -
i L { Box 2 - Most Damage L 2 e . 4 .4 8 __—P
E | Enter up to three 3 4 5 |E 3 4 5 |ACCIDENT DIAGRAM
1 more Damage Codes | =~ | = |~ 2 Damage Codes
Vehicle By Vehicle By # 27
Towed: CF bo Towed: l
To To
VEHICLE DAMAGE CODING: s b ; LI
1-13. SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED 2 | e 19 s 9.
- 15. TRAILER 18. NO DAMAGE 28 }
- 16. OVERTURNED 19. OTHER I Cost of repairs to any one vehicle will be more than $1000. -
12 " w  ° O unknown/Unable to Determine Oves DOino
Reference Marker | Coordinales (if available) | Place WRere Accldent Occurred: ? g V
Latitude/Northing: County bAroe Town 4 )
—
o Road orgwhich accident occurred N 29
(Route Number or Street Name) s
// at 1) intersecting strest__* Sawyer S,
4 Longitude/Easting: oN O hl (Route Number or Street Name)
4 — or2) OE OW of
Foet Miles {Milepost, Nearest intersecting Route Number or Street Name)
Accidpnt Descriptiog/Offiter's Notes . " 1 , / Vi . s 30
T O A e
i [ 7 el Nd, e icurred and Do e Heoly T jlere
: ree VeAjeles pere griveny Q. 217 Derspactive g behs. / e
o L 1) Eleef* 1384 (W-bs) and (1R) Flee o
‘_U)"lO ' N
8 9 10 11 12 13 14 15 1617 BY JO 18 Names of all involved Date of Death Only
£la
Lls
Nle
Slo
vle
E
D F Al A t/ ¥
Officer's Rank Badge/iD No. |NCIC No. | Precinct/Post{ Station/Beal/| Revigsing Date/Tjme Rgviewed
gnd S"ll nature ’ 0 Troop/Zone | Sectg,
fint Name ‘% 027 ’
e f) A 0l | tesT | 82 k)4 RIsT 2622

/




Page 1 of 2 Pages New York State Department of Motor Vehicles
G Coder POLICE ACCIDENT REPORT -
MV-104A (3/04) 4
: WCIELELIISXI ] A ENDED REPORT
Accident Dale Day of Week Military Time Vo of o [No- niured TNo. Hiiled |Not Investigated at Scene [J | Left Scene | Police Photos
- onth Day Year ehicles E
7 16 2011 Saturday 15:12 2 0 Accident Recanstructed O | [ [®ves Ono | 64
VEHICLE 1 VEHICLE 2 BICYCLIST PEDESTRIAN R PEDES'
VEHICLE 1 - Driver State of Lic. | VEHICLE 2 - Dri State of Lic.
2 |License 1D Number 223082591 NY License 10 Number 21
- [Briver Name - exachi Driver Name - exactly PARKED,
as printed on license HARVEY . WILLIE G as printed on license
Address {Include Number and Slmel) Apt. No. JAddress (Indude Number and Street) Apt. No.
_8_6 ENTERPRISE ST
City or Town State Zip Code City or Town State 2Zip Code 22
ROCHESTER NY 14619
3 ale of Sex Unlicensed No. of Occupants §Public ate of [Sex Unlicensed TN:TM Occupants | Public
Month ay Year Proj Month | Day sar Property
1178 | 26 |1940| ™ o 01 Domaged X o 00 Damaged
lame - exaclly as pnnted on regisiration Eex i lame - exacily as pnnled on regisiration Sex Late of Bi ™3
HARVEY, WILLIE G M [Momnl oY .82 0 [WNRIGHT, FONTELLA E Fo[Mgn Vear
. 8 26 |194 0 ‘ 8 196848 5
nclude Number and Sireal) 1 No ﬁ T Rel Address (ndlude Numbar and Streel) Apt No. ua%. '
86 ENTERPRISE ST _ Code ~ 1 O f26 RAEBURN ST :Ede . o
1 {City or Town State Zip Code iy or Town Stale Zip ~Zip Code 24
LI ROCHESTER NY 14619 ROCHESTER 14619 5
ale Number [Vehicle Type . Jins Code | Plaie Number State of Reg. Jvehicie Year & Make Vehicle Type _ |ins. Code
EVY5899 2008 FORD SUBN 230 JFGJ2851 NY [1991 INFI 4DSD 719
TickeVArrest
1 Number(s) Number(s)
/iclation Violation
Section(s) Section(s) 25
Check if involved vehidle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 1
€ | V| O more than 95 inches wide; \E/ g more man gi: i[g;hie: wide; diagram in space #9. Number the vehicles.
E| O more than 34 feet long, more than 3 ng, . Rear End Tum |RightAngle |RignTum  [Head On
{nl o operaled with an overweight permit; H| O operated with an overweight permit; X f —_ -
t |_D_operated with an overdimension permit. |; | O operated with an overdimension permit. | 4 A * 5. 1. T
LN Ti Tum
E Box 1 - Point of Impact t 2 E'Box 1 - Point of Impact 11 2 ) - —> M_‘_ ( arection) | 4
7 Box 2 - Most Damage 3 3 Box 2 - Mast Damage 11 o § la ; .4 __’4"
1 E|Enter up to three 3y 4 5| E|Enter up tothree 3 > TACCIDENT DIAGRAM
more damage codes | 4 5 more damage codes | 12
1 [Vehicle By 2 [ehide Bv- 27
Towed: To: Towed: To: See the last page of the MV-104A for the | 3
VEHICLE DAMAGE CODING: . s s s, |accident diagram.
1-13 SEE DIAGRAM ON RIGHT. L
14. UNDERCARRIAGE  17. DEMOLISHED o
16. TRAILER 18. NO DAMAGE W — » o
6. OVERTURNED 19. OTHER 5
‘ T Cost of repairs to any one vehidie wilt be more than $1000.
12 " 1w 0 B Unknown/Unabie to determine [ Yes O Ne 1
Reference Marker Coordinates (if available) | Place Where Accident Occurred:
E : : Lattitude/Northing: County MONROE ®City O Vilage O Town of ROCHESTER -
EEre— Road on which accident occurred THURSTON RD — 11
\ \ ) (Route Number or Street Name)
| i ina: Wi
: I Longitude/Easting: 8t 1) intersecting street ON Bs éRouta Numbser or Streel Nama)
[ or2)_100 of _FLANDER,
. ; : Teet miles Oe OW T (Milepost, intersecting Roule or Street Name)
Acudent Description/Officer’s notes 30
V1 OPERATED BY D1 SIDESWIPES PARKED, UNOCCUPIED V2. V1 CONTINUES OFF ROAD AND STRIKES LIGHT -
POLE, KNOCKING IT OVER. V1 CONTINUES OFF ROAD AND STRIKES PRIVATELY OWNED SHRUBBERY AND SIGN —
OF MEGGIDO CHURCH. NO INJURIES. COvER
PROPERTY DAMAGE BY VEHICLE #01 - LIGHT POLE, CITY OF ROCHESTER 30 CHURCH ST ROCHESTER NY
PROPERTY DAMAGE BY VEHICLE #01 - SIGN AND SHRUBBERY, MEGGIDO CHURCH N
9 10 1 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
l‘_‘ g 1 1 4 1 |70} M - - - HARVEY, WILLIE G
L
— — - — — - ' —
(I i
N P -
v e - - - o]
0 ;
\|_/ = o —— — — == —
E [Officer’s Rank RS ~*~{BadgeiD No. | NCIC No. |PrecincUPost | StationiBeat | Reviewing Officer _|Date/Time Reviewed
D land signature OFFICER  _/ilie” Snsiomtemmsr— Troop/Zone | Sector Waldo, 772772011
PrintName ;;;57IN STEWART 1750 02701 ---- -- Richard E JR [15:28




Page 2 of 2 Pages

New York State Department of Motor Vehicles

St POLICE ACCIDENT REPORT
MV-104A (3/04)
FQ7162000037 |y YiEen
T v Day of Week Wittary Time No,ef s |No-iniured [No. Killed [Not investigated st Scene 0 | Left Scene | Police Pholos
n| ear t pvehcles | 1 becccmc e - -
7 15y 2011 Saturday 15:12 2 0 0 Accident Reconstructed O O Rves ONo
Thurston rd
1=
aVI H
=
V2
=12




Page 1 of 2 Pages New York State Department of Motor Vehicles
Coeaades —— POLICE ACCIDENT REPORT 7
MV-104A (3/04) 4
- FQ7242000052 | ) VYRR YEZeGT:
Acadenl Dole Day of Week Miiitary Time | No. of No. Injured |No. Killed |Not Investigated at Scene O |Left Scene | Palice Photos
- [ ™onin Day Yoor Vehicles "
7 14 2011 | Thursday 17:04 2 0 0  [AccidentReconstructed O | [  [Oves @0
VEHICLE 1 VEHICLE 2 YCUST L] PEDESTRIAN OTHER PEDES |
VEHICLE 1 - Driver State of Lic VEHICLE 2 - Dn State of Lic.
License {0 Number 472729176 NY Lln:enr.elDNuml‘:eerr 589380127 71
Driver Name - exactly Driver N - exaclly
o5 printed on icense MANLEY, TIM B a0 brinkd o0 ronece ISOM, GREGORY D
Address (indude Number and Street) Apt. No. JAddress (Indude Number and Street) Apt. No
1_24 BURLINGTON AVE 443 COLUMBIA AVE
City or Town State Zip Code City or Town State Zip Code 22
ROCHESTER NY 14619 JROCHESTER NY 14611
Dale o Sox Unlicensed No. of Occupants { Public Date of Sex Unlicensed TNo. of Occupants |Public
Month ay Yeor Pro Month | Day ear Property
5 3 |1966 M o 01 Damp::Zd 4 11 | 1955 M o 01 IDamaged O
lama - exaclly as pninted on regisiration Sex Bl ame - exaclly as pnni on regnslraﬂon Sex ate of 23
Month|[ Day [ Vi Month] Day | Y
MANLEY, MELISSA R N I 1913’ 194, IsHAw, mARY F oM 20 | 1934] s
fess (Include Number and Sireel) JApt. No m- " f d JAddress (include Number and Street) Apt. No. u}. } Heleased
124 BURLINGTON AV Code ~ | DO Fa43 COLUMBIA AVE Code ~ ! O
1 {Ciiy or Town Slate ~Zip Code CTily or Town State Zip Code 23
| | ROCHESTER NY 14619 ROCHESTER NY 14611 5
ale Number ale ol Neg [Vemcle Year & Make . JVehicle Type  |ins Code  fPlale Number Siate of Reg. [Venide Year & Make Vehicle Type  ]ins. Code
ELS3748 NY |2003 FORD SUBN 100 JSHAW NY [2006 CHEV 2DSD 182
TickeVArmrest Ticket/Amrest
Number(s) Number(s)
fiolation Violation
Section(s) Section(s) 25
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 1
% | V] O more than 95 inches wide; \E/ g more ::an 932 ifnclt\les wide; diagram in space #9. Number the vehicles.
E] O more than 34 feet long; more than 34 festlong; . Rear End Lok, Tum |RightAngle |RigtTun |Head On
1 H| O operated with an overweight permit; H| O operated with an overweight permit; * ‘ —
i |LD _operated with an overdimension permit. |; | O] operated with an overdimension permit. | ¢’ el A @ 5. 5=
Len T Tum Sidaswips
C[Box - Point of Impact U] 2 | C[Box1- Point of impact T 7] (cwme deectany | L5 TP R T | fooposte aecnom |
7 Box 2 - Most Damage 1 1 Box 2 - Most Damage 5 5 2 | 4 Jﬂ » 1s —_
1 Elenter upto three 3 4 571 E [enter up to three 3 4 > P ACCIDENT DIAGRAM
more damage codes | 1 more damage codes | 4
1 [Vehicie Bv: 2 [Vehice Bv. 7
Towed: To: Towed: To: See the last page of the MV-104A for the 1
VEMICLE DAMAGE CODING: . ‘ s s, |accident diagram.
1-13 SEE DIAGRAM ON RIGHT. l
14. UNDERCARRIAGE 17. DEMOLISHED a s
16. TRAILER 18. NO DAMAGE ) — ! 9.
18. OVERTURNED 19, OTHER T
. I Cost of repairs to any one vehicle will be more than $1000.
12 1 w ° B Unknown/Unable to determine D Yes D No 1
Reference Marker Coordinates (if available) | Ptace Whare Accident Occurred:
E E E Lattitude/Northing: County MONROE @city O Vilage [ Town of ROCHESTER o
— Road on which accident occurred THURSTON STREET —e -
' | (Route Number or Street Name)
! 4 i ing: intersecting st —
T I Longitude/Easting: at1)inte ng street On Rs {Route Number or Street Name}
oo or2) 100 of _INGLEWOOD o
: : i feet miles Oe OW (Milepost, g Route Number or Sreet Name)
Accident Description/Officer’s notes 30
VI AND V2 WERE BOTH TRAVELING SOUTHBOUND ON THURSTON STREET. THE DRIVER OF V1 STATED THAT -
V2 DID NOT HAVE HIS SIGNAL LAMP ON WHEN V2 ATTEMPTED TO TURN RIGHT INTO A DRIVEWAY. V2 o
STATED THAT HE DID SIGNAL WHILE ATTEMPTING TO TURN AND THAT V1 TRIED TO GO AROUND V2. V1 com
STRUCK V2'S RIGHT SIDE WITH V1'S FRONT LEFT SIDE. THERE WERE NO INJURIES. BOTH VEHICLES
CARED FOR BY OWNERS N
8 9 10 1 12 13 14 15 16 17 BY TJO 18 Names of all Involved Date of Death Only
f E 1 2 T [as M| -1-]- MANLEY, TIM B
L 2 1 1 56 M - - - ISOM, GREGORY D
! _ N A R ' e
N
Vv . . - i | B
0 { il'L
L = i S - = —_ ——— e
v ] S, [ W DS R e o —
E [Officer's Rank LZ/ — (7~ . |BadgelDNo. | NCIC No. [PrecinctPost | Station/Beat | Reviewing Officer |Date/Time Reviewed
D nd Slgnature OFFICER P Troop/Zone Sector pinicola, 7/15/2011
E:E"‘I“‘I Me jason PRINZI 2140 02701 W 5313 Robert M 21:33
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New York State Department of Motor Vehicles

T POLICE ACCIDENT REPORT
MV-104A (3/04)
FQ7242000052 | i EnYEHERT
[ACITaRTDale [5ay of Week WMilitary Time 0 of  [No. Injured [No. Kilied |Not Investigated at Scene O | Left Scene | Police Pholos
Monih Day Year ehicles | T [ T b o
7 14 2011 | Thursday | 17:04 2 0 0 [AccidentReconstructed O] [0 [Oves @wno
SOUTH

THURSTON

NOR’




7 Page , oa Pages New York State Depariment of Motor Vehicies
Local Codes

POLICE ACCIDENT REPORT
MV-104A (6/04)

=071 | O e omv copy
o Day of Woek Military Time No. o'as No.Injured | No. Kilted Wﬁgmw at Scene [J %a Police Photos
% T | Sun) | o1R 3T | RO feemmmannes O os o

VEHICLE 1 EHICLE2 [ pICYCLIST {J] PEDESTRIAN O OTHEFI PEDESTRIAN

IZTMD OX] SES [RY fomohme | S —"4l O%_IKPL

e 7 ?Lxﬂ%\@
mydwiiﬁr‘ 0 #\ AVC ( BJLJI‘)\ m mm:uww?'rmwa ""29((*9 | 4 -
City or Town HOCJ’\Q "cg Y /% City or Town R LA’ -I-e@ N}:/ /I s

157 o B ps E Lo o o
“LANG. Romley 2 el i | SN Y lm\é/\/ s TG
“CERHI R oy £ A Py T o
Rl N TR VT~ N il A P T W 7
I, 32 RS 10T Nikan | HRE. | P skl MY [ oot [ TR (2

S AASTEANISD PSR S HTE
mﬂ A‘(J(D = / UhliteneN O Peracfo& Sactonts) /

=

t‘*-l

= E mlw ] =3

25
Check iliffvolved vehicle ié: invbived vehicle is: Circle the diagram below that describes the accident, or draw your own
[6 | | O mgprb than 95 inches wide; re than 95 inches wide; | diagram in Epacels #9. Number the vehicles. *
LI_ BB Ptoain s oveegntpermt, |10 L';;::.‘;mi: moveeigntpormi, | = jum  |Rguange [Righfum  [Hoedca
1 | O operated with an overdimension permit. |4 | O operated with an overdimension permit. e - *\ s ¥ (T ’r -
1 VEHICLE 1 DAMAGE CODES | | VEHICLE 2 DAMAGE CODES sr " ,_B,, Tomn * Hm P 26
%1€ | Box 1 - Paint of Impact 1 2] C| Box 1 - Point of impact 1 2 | (same drection) : ( o “:d;m)
L | Box 2 - Most Damage } L | Box 2 - Most Damage | 1|1 e = s ls. el [
E | Enter up to three 4 E | Enter up to thres 3 's_ACCIDENT DIAGRAM
4 | more Damage Codes \% o | ™ Damage Codes [& ! 2 / T 3 P
Veric 6y sz "\ Veric By L[E \ - N w‘ﬂ?“( %7
w BAST Ane And AT e T |
VEHICLE DAMAGE CODING: s I “ﬁ&b‘ o~
1-13. SEE DIAGRAM ON RIGHT. b —
! tN‘K . .
14. UNDERCARRIAGE 17. DEMOLISHED 2 | e 1 A R : / Shel!
15. TRAILER 18. NO DAMAGE L2} ﬁg@‘” bt mv 28
16. OVERTURNED 19. OTHER \ I Cost of repairs to any vehicle will be more than $1000.
. 1 w  ° Clunknown/Unable to Determine ~~ J¢es LI No
Reference Marker | Coordi (t available) | Place Where Accident Occurred: R , [
) . County O Village O Town of O AN Q p£
rthing: ~e
/] Road on which accident oocurred _, T WRSTON K
Number or Street Name)
at 1) intersecting street 9‘\? lbct\‘ ‘T?Kﬁ
Bitude/Easting: anN (Routs Numbar or Street Name)
/ os
o2 —— 0OE OW o
i o Wi g ol o e o S e
Accident Description/Officers Notes  \ /1 [ ya.§ ftaneling N OR ohl [harStn RS and VR al
y Ry v s oh on]_ AT ij LN NOWERS 4 “C‘kb .k"'b ON Sominy -PG'CI_

bt undzae oho, \iamy Va colliners hean on) AR 4o DeneR, Thie causan™\]|
elep ans Jand on i fS reet. N Spun acoumB, (Roth care nectosed,
ek, anp Facial PnguaeS, \ Complaj VA R Wi

]8 '9 le i1 L‘% "1{ la lé_és_w cgo ,‘:{)qog, & -Namesof‘alli&vlonf:z Date of-Beath Only
2] ] q I Elol6 [mdko (2706 Dlem Yen HonG, | ~

-V

SR T T o7 T o T

28 ¢

om<TO<2Z~ rry
o]




New York State Department of Motor Vehicles

POLICE ACCIDENT REPORT )
MV-104A (68/04)
’ —-;70'-/ J/ OMEETEEE oMV COPY
7 M M e S
1 D Day of Week Mifitary Ti No. of No. Injured No. Killed Left 9¢no | Police Photos J| 20
%‘Tﬁw Vear a fy Time vﬁ 0. Inju | Not tnyestiated ot Scene O /5“
E o leX4 Sunl [ /oI% O bebenn « 0 1 0O os Clto
) VEHICLE 1 ] VEHICLE2 [J BICYCLIST [] PEDESTRIAN [J OTHER PEDESTRIAN
VEHICLE 1 - Driver State of Lic. {| VEHICLE 2 - Driver ISlato of Lic.
2 1ticense ID Number License 1D Number 21
Driver Name -axactly Driver Name - exactly
as printed on il — as printed on license
[Address (Includs Number & Streef) Ao No. [l Address (Include Number & Streef) AR No.
City or Town * Stato Zip Code City or Town State Zp Code 2
3 Sex Unlicensed | No. of ;ubﬂcﬂy ol Sex Unficensad g::gl " Public
Month >} rope m I Day I Yoar pan Property
0 ay Year o D a o D
Namo-eoxactly as ed on ration Sex Date of Tmn__,_ Name-exactly rinted on registrati Sex | 23
Y o8 pint rogst Month { Day Year asp on o Month{ Day Year
Address (Include Number & Stroef) Apt. No. | Haz. Releasad ) Address (Include Number & Streef) Apt. No.  |Haz. Released
ry Mat Mat (]
Code (]
City or Town State Zip Code City or Town State  Zip Code 24
el
Plate Number State of Reg. | Vehiclo Year & Make Vehicle Type |!ns. Codoj Plate Number lsme of Reg. | Vehicle Year & Make Vehicle Type Ins. Code
5 Ticket/Asrest Ticket/Amest
Number(s) Number(s)
—] viotation Violation
Saction(s) Section(s) P13
— Check if involved vehicle is: Check if Involved vehicle is: Circle the dlagram below that describes the accident, or draw your own
8 O more than 95 inches wide, 0O more than 95 inches wide; dlagram in space #9. Number the vehicles.
V | O more than 34 feet long; V | O more than 34 feet long; Rear End Loh,Tum |Right Angle | Right Tum __ [Head On
E | O operated with an overweight permit; E | O operated with an overwelght permit; * —
L1 1| O operated with an overdimension permit. | 1 | O operated with an overdimension permit. | , <€~ <= | ¥y s ¥ 7 >
] VEHICLE 1 DAMAGE CODES 1 VEHICLE 2 DAMAGE CODES Sideswy Lot Tom + Right Tum | Si0eswipe %
] €| Box 1 - Point of Impact 1 ] 2 | ©|Box1- Point of Impact 1 | 2 | same drecion) 3 | (oppostio dirion)
L | Box 2 - Most Damage L | Box 2 - Most Damage 2 =— |o 4 .4 g —»
E | Enter up to three 3 4 | 5 | E|Enteruptothree 3 4 § |ACCIDENT DIAGRAM
— 1 more Damage Codes 2 more Damage Codes
Vehicle By Vohide By a
Towed: Towed:
To To
VEHICLE DAMAGE CODING: s ¢ 'I ¢
1-13. SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED 2 | e—u " LI Y
15. TRAILER 18. NO DAMAGE 28
16. OVERTURNED 19. OTHER 5 Cost of repairs to any one vehicle will be more than $1000.
. " " w0 ClunknownvUnable to Determine Oves [INo
Reference Marker | Coordinates ( available) | Place Where Accident Occurred:
Latitude/Northing: County OCity OVilage OTown of
Road on which accident occurred 29
{Route Number or Street Name)
at 1) intersecting street
Longitude/Easting: (Route Number or Streat Name)
ON as
Cbh+ D OE OW of
Actident Description/OfticeseNetes [~ 11 1
NCorgiS ‘br\+ al Seme ANQ Vi %h-ﬁrg {fom
Hhew Loece on Thurs o RD cominy ih_oppogi )
Ky \
fex - 2 Thucton '3DC -SS 3'€’ and mc.:n&fe Pointee ursion
1=11220 L " and Long g J’eh AS Sueh . Nothin e oN Stene
8 9 10 11 12 13 14 15 18 17 _BY JO 18 Names of all involved Date of Death On
fla
Lle
Me
Slo
vle
E
D|F ) 4494 A—=alN
Officer's Rank Badge/iD No. {NCIC No. | Precinct/Post| Station/Beat/| Reviewing Date/Ti ew
and Signa Troop/Zane |Sector ) -
Print Na ,Z— I % @’ ¢
"R YOMG Yah 84 raml W™ | S 73111456
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Page 1 of 2 Pages New York State Department of Motor Vehicles
T POLICE ACCIDENT REPORT z
= MV-104A (3/04) 3
IRECLLIILL T |\ ENDED REPORT
! [ Accidan! Date Day of Week Milltary Time No,of *~No. Injured [No. Killed [Not Investigated at Scane 3 | Lefl Scene [ Polica Pholos
- Month Da Yoar ehides | | | | eeiemmm e o —
6 2 g 2011 Sunday 01:00 2 0 0 Aocldent Reconstructed X Oves @no | ~
VEHICLE 1 & VEHICLE2 I BICYCI;QST ] PEDESTRIAN OTHER PEDESTRIAN
—5— VEHICLE 1 - Driver State of Lic VEHICLE 2 - Driver Slate of Lic.
Llcense {0 Number Licanse (D Numbor 21
- Dnver Name - exaclly Oriver Name - exacl
as printed on licanss LSA, UNKNOWN as printed on llcons?!y PARKED, X
Address {(Include Numbsr and §Ireel) Apt. No. JAddress (Include Number and Street) Apt. No
[City of Town Stale Zip Code City of Town State Zip Code 22
3 |Dale of Bih 8x Unlicensed 0. of Occupants | Public Sex Unlicensed 0. of Occupents |Public i}
Monlh ay | Year Property Property
o 00 Damaged D o 00 Damaged D
ame - exaclly as pnnted on registralion ISex I Name - exaclly as pnnled on registralion Sox ale of B T
LSA, UNKNOWN Month| Day I Year | ROUSE, JAVONNIA L F HEAREE B
ress (Include Number and Slraet) [Apt. No. "‘Et T Released JAddress (include Number and Siraet) Apt. No agt [ea:
_ Code ~ . O §27 MARLBOROUGH RD Codo_ —_ 0O
iy or Town State Zip Code Ciy or Town Slate Zip Code 24
ROCHESTER NY 619 5
e Number @ ol Reg. |[Vehicle Year & Make Vehicle Type ins. Code mste Number State of Eeg. Vehicle Year & Make Vehicie Type ins. Code
UNKNOWN EPK9591 NY  [2000 BUIC 4DSD 100
TickeVArrest TickeV/Arrest
Number(s) Number(s)
iolation Violation
Section(s) Seclion(s) 25
] Check If Involved vehicle Is: Check if involved vehicle is: Clrcle the diagram below that describes the accident, or draw your own X
6|V 8 more than 95 Inches wide; \E, g more mﬂn gi ifnd:les wide; diagram in space #9. Number the vehicles.
E more than 34 fest long: more than 34 feet long; . Rear End um |[RigttAngls [RipdTun  [Heed On
21nl o operated with an overwsight permit; H| O operated with an overweight permit; — * — —
i | O _operated with an overdimension permit. {{ | O operated with an overdimension permit. § 4 A + 5. 7.
VEHTCLH DAMAGE CODES Sideew T Tom S 26
E Box 1 - Point of Impact d 2 Erﬁox 1 - Polnt of Impact 31 2 | (same :ﬁq&m) T = m<_ {oppostie direction) | 1 o
7 Box 2 - Most Damage 9 99 Box 2 - Most Damage 3 . Y |y 4 Jﬂ > L —
3 | E[Enter vp 1o three ST 5[ 5 |EfEnteruptothree 31 4T 3 [AccioenT oincram
more damage codes more damage codes | 3
1 Vehicle Bv: 2 Vehicle Bv: 27
Towed: To: Towed: To: See the last page of the MV-104A for the 1
VEHICLE DAMAGE CODING: 2 h : e 7 accident dlagram )
1-13 SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED . s
15. TRAILER 18. NO DAMAGE — a.
16. OVERTURNED 19. OTHER 28
' I Cost of repairs to any one vehicle will be more than $1000,
12 1 o ° [J unknown/Unable to determine [ Yes B No 1
Reference Marker Coordinates (if availabie) ] Ptace Where Accldent Occurred:
1: I Latltude/Northing: County MONROE Rcity O vilage 0O Town of ROCHESTER m
1 ]
L . n Road on which accldent accurred 229 _THURSTON ROAD -
' ) : {Route Number or Sirael Nama)
] oo o i il
! ! Longttude/Easting: at 1) intersecting street O & TRots Norber o SieeTNameT
oo or2)_20 of_NEAREST INTERSECTION _
! ! ! Teel miles Oe OwW (Milepost, Nearest inlersecting Roule Number or Streel Name)
Accudent DescuphonlOlﬁoefs notes 30
VEHICLE #2 WAS PARKED AT THE ABOVE LOCATION FACING SOUTH. VEHICLE #2 WAS PARKED THERE FROM
2100 HRS ON 6/25/11 TO 0200 HRS ON 6/26/11, WHEN UNKNOWN VEHICLE #1 STUCK VEHICLE #2 WITHIN =
THAT TIME FRAME. RO CHECKED THE AREA AND FOUND NO EVIDENCE LEFT BEHIND. v

17 BY TO 18

Names of all involved

Date of Death Onty

1" 12 13 16

i P e T T S
ﬂ!ggg

i i

] --Q-E '
s J P TN 1 P * ) WA
iﬂ—@ - = aip i 1
Officer's Rank - ~ ‘“;') SN ,: BadgeIlD No. NCIC No. Preclncthost Statlon/Beat | Reviewing Officer Date/Time Reviewed
and Signature Offlcer @ QPO Troop/Zone | Sector Perkowski, 7/3/2011
rmt lame Steven J Alberto 1385 02701 ——— -- Michael 20:37




Page 2 of 2 Pages

New York State Department of Motor Vehicles

LocalCodes o POLICE ACCIDENT REPORT
MV-104A (3/04)
FQ7233000028 | p e Ty e
Wﬂi - - Day of Week Miitary Time vgh% s |No- iured [No. Killed [Not Investigated at Scene (J | LeRt Scene | Police Photos
n a: onr y l
s 26 2011 Sunday 01:00 2 0 0 [AccidentReconstructed 0] B |Oves @wo

HILLENDALE ST

529 THURSTON RD ﬂ I

w]]

THURSTON RD

®

| l ENTERPRISE ST




Page 1 of 3 Pages New York State Department of Motor Vehicles
Teea G POLICE ACCIDENT REPORT ;
- MV-104A (3/04) 25
_ FQ7073000047 | AP Eaesia
! Tarh_"m 5 o Day of Week Military Time ,\‘l/ghﬁ:‘les No. Injured |No. Killed Not Investigated at Scene [ |Lelt Scene | Police Photos
- lon ay e | .} 7 |Vehicles | T | | F-o----T oo
6 I 23 2011 Thursday 16:08 1 0 0 | Accident Reconstructed O] [ ClYes E&nNo
VEHICLE 1 D VEHICLE O BIC YCLIST T PEDESTRIAN OTHER PEDESTRIAN
VEHICLE 1 - Driver State of Lic. |\VE " Dilvar A j
2 Juicense ID Number 806755142 NY -
= |Driver Name - exaclly Nai it
as printed on licenss DRISCOLL, TIMOTHY C g;ﬁ;ﬁm’w’v iz 5 i i
Address (Include Number and Sireet) I Apt. No. JAddress (lncludE’,Numbe:and Slmel) L = 2 v
| 596 POST AVE
City or Town Slate Zip Code
’ ROCHESTER NY 14619
3 ox Unli d No. of Occup Public
Property
2 5 a 03 Damaged E
regtaton Sox -
DRISCOLL, TIMOTHY C M “1"(’)‘"‘ 11 1“;‘;'3
thddress (Include Numbar and Streel) lApt. No. ﬁ 1+ Released
4 I596 POST AVE Mt -
1 {Cliy or Town State Zip Code _ : S i
ROCHESTER NY 14619 Y L ' i
ale ol Reg. cle Year & Make 'shicle Type Ins. Code | Plate Number .. r tate of Reg."| Vehlcle Year & Maké, IEVehideTypa P J ns. Code. .}
7| DHN1807 NY 2009 KIA SUBN 219 " LA [ o) i
Ticket/Amest Ticket/Arrest
Number(s) . s o e =2
Violalion e
Seclion{s) el e VLI TR o MM 2
Check if involved vehicle is: ’Chaqk'n Inivolved vehicie 187 " j| Circle the diagram below that describes the accident, or draw your own 3
6 | V| O more than 95 inches wide; VI Qmore than 95 inches wide; diagram in space #9. Number the vehicles.
1. | E| 13 more than 34 feet tong; E l ¥l morg than 34 feet long: ‘Rear End Lef,Tum |RightAngle |[RighiTum  [Head On
H| O operated with an overweight permit; H| CJoperated with an ovarwaight permit; c * — —
{ | O operated with an overdimension permit. |} .00 0perated with an overdimiension permit. Jf 4 * b * S. o
| il ] SidtosW wn Tum Sideswipe
E Box 1 - Point of Impact t 2 E‘ e i} 1 3 (wnafndnn) umn - Right - {opposite direction)
7 EBoxz-Moleamage 3 3 £ == -, e |y ; 4 o 7 -
1 | ~|Enter up to three U B ¥ L 40 S TACCIDENT DIAGRAM
more damage codes I ! L i)
1|[Venicte Bv. 451-ALLIANCE 2 [Vehicia Bv: - ; 77
Towed: To: 451 ~ALLIANCE Towed: ‘Yo:' . JSee the last page of the MV-104A for the | 5
VEHICLE DAMAGE CODING: . ¢ s e, |3ccident diagram.
1-13 SEE DIAGRAM ON RIGHT. I
14. UNDERCARRIAGE  17. DEMOLISHED s
15. TRAILER 18. NO DAMAGE i — " 9.
16. OVERTURNED 19. OTHER %%
' T Cost of repairs to any one vehicle will be mare than $1000.
12 1 w0 " B unknown/Unable to determine J Yes [ No 11
Reference Marker Coordinates (if available) | Place Where Accident Occurred:
E Lo Lattitude/Northing: County MONROE ®city O vilage 0O Town of ROCHESTER =
] ]
el Road on which accident occurred BROOKS AV __ -
' | ' T STON RD {Route Number or Street Name)
1 Iy . . . HIJR
: : : Longitude/Easting: a; 1) }intersecting street On Os Toats Nambar or Siee o]
or
: ! ! feet miles O OW {Milepost, Neares! intersecting Roule Number of Streel Name) e
Accident Descriplion/Officer's notes 30
ON ABOVE DATE AND TIME (V1) WAS TRAVELING SOUTHBOUND ON THURSTON RD, APPROACHING THE
INTERSECTION AT BROOKS AVE. {V1) WAS PREPARING TO TURN LEFT; EASTBOUND ONTO POST AVE, WHEN A —
PEDESTRIAN, IGNORING THE PED CROSSING SIGNAL BEGAN TO CROSS IN FRONT OF HER VEHICLE. (V1) IN e
ATTEMPT TO NOT STRIKE PEDESTRIAN SWERVED TO THE RIGHT, AND STRUCK A GAS UTILITY POLE ON THE
SOUTHEAST SIDEWALK OF THE INTERSECTION. FIRE DEPT AND ROCHESTER GAS AND ELECTRIC O/S AND N
REPORTED NO DAMAGE TO POLE, BUT NOTICED A SMALL GAS LEAK WHICH WAS REMEDIED BY RG&E. NO
8 9 10 1" 12 13 14 15 16 17 8Y TO 18 Names of all involved Date of Death Only
% B 1 2 1]s7[m ] -1-1- DRISCOLL, TIMOTHY C
L [81 1 4 4 1 12 | M - - - DRISCOLL, DAVID
1 Ff 1 3 4 1 - DRISCOLL, DAVID
N D ~ .-i 3 T O 3 ; =
v = 4| 1.
L == = e s | Rl e | Mo = I" '
E |Officer's Rank - . |Precinct/Post }Station/Beat | Reviewing Officer  [Date/Time Reviewed
D |and Signature OEficer . i 2 4 TroopfZone |Sector Waldo, 6/24/2011
Print Name p. el Watson ---- -= Richard E JR {21:03
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Page 2 of 3 Pages New York State Department of Motor Vehicles
oo —— POLICE ACCIDENT REPORT 5
— MV-104A (3/04)
A IAXELLLLL I W 1 NDED REPORT
! BT Dale Day of Week Milltary Time | No. of No. Injured |No. Killed [Not Investigated at Scene [ | Left Scene | Police Photos
Month Day Year Vehicles b= L
6 23 2011 Thursday 16:08 1 0 0 [ Accident Reconstructed l:l
VEHICLE L] VEHICLE YCLIST E PEDESTRIAN
VEHIGLE 1 Driver PR S - " Stala of Lic. STE 2 Difver g = -
2 |Licenga 10 Number Wi, o - gh s i eegqé‘lbﬂhmber . g e 21 )
DriverNema - exaclly T aateY TE S {Nomer - exactly] 3 L y
pintedonficenss . R ag piinted onficense, R b Y = 4
Address (Include Number and Slreel)" ’ _j.lx_ - ] et NO‘I Abdrégs (Inctide Numbar and 'Street) ’ . : T Apl. No.
Gy oF Town '——*—T’—’"S"l"'——-‘mM“‘"—"’" TR i Bala T2 22
; Rz : g G s LI o,
7 {Dale.ol B — —[Sex gl)oensq_q No. of Occupants | By afe of, = Sex Unficenged No.-of Occupants | Pubiic
Month— |- Day Year ' B Propaty Month )il Day (| f - | Property
: m__..r o Damaged El ! i 3 d - i - | Damaged D
T 7ag pan BOISIRlon IS : ¥ BTy 85 A o o 7] Sex 10,0 M o
, gni] ey |[ vaar T , Monih] Day || Year 3
. Kddress cluds Numbar snd Siel 5 = T q = JJAet Mo, Jpaar= I Reloasadl T e T T ey (Y52 | ez T I
: : S o - - 2 4us3d ) < liCode 0
ty or el SiBlE T ZipCode ¥ R OfOWN I, TR ) St * T T -ZipCeds 24
T Fﬁmq Perlcls Yoer & Make — [Verid Type s, Goda j[Prete Fomber = ‘Slete o7 Reg, Vehida Year & Make ”iamua'ffype T {ftne- Coda
3 1 } Ler = ; = 3 < M al.
TickaUAmest S i {f Ticket/Amrast 3} R
Number(s) 4 e ’ j| Numbgite) . o e e e A R
Violation * ' %h-no-h-v—'-ﬂ = vﬂﬂ—“—-—uw-“"—.rw ———
Section(s) S G S = LR L,
Check If involved vehicle Is: X Tehack If involvad venlals Is: i Circle the dlagram below lhal descnbes lhe awdenl or draw your own
6 | V|i O more than 95 Inches wide; ‘é 8 more tlr':an g;s ;ncttu'ss wide; P diagram in space #9. Number the vehicles.
E}i O morethan 34 feetlong; "\, 15 "7 more than 34 feet'long; . [ Resr Ena RightAngle |RignTum  [Head On
Hl O operated with an overweight pemm | R}t ©1 opérated with an overweight pem'm. ) * 7 - .—
1 |3 operated.with an overdimension/permit..| | [ O operated with an overdimension permit: | 4 « 3 W * 5. 7. =
= VERCLE T'DAMAGE CODES —ae ') o |oe. o=MEE _2.DAMAGE-( o e
Ch 1 i D e D T m oy | L0 T e [REMTUm L iaction)
L Box 1 - Polnt of Impact L l ‘—— —— :
7 £ Box 2 - Most Damage ; E e e “< | 14 s L
Enter up to three 3 ! 1] ‘**LJ : ACCIDENT DIAGRAM
more damage ¢ codes i N
1 [Vehicle Bv: =T | 2 [Venice Bw: : 77
Towed: To: i g SR Towed: To:,_ AP -
VEHICLE DAMAGE CODING: . hd .I t
1-13 SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE  17. DEMOLISHED ) . i
15. TRAILER 18. NO DAMAGE am— o,
16. OVERTURNED 19, OTHER =
' T Cost of repairs to any one vehicle will be more than $1000.
12 n o ° [J YnknowniUnable to determine Ovyes [Ino
Reference Marker Caordinates (if available) | Ptace Where Accident Occurred:
E Lo Lattitude/Northing: County MONROE Ocity 0O vitage 0 Town of s
) 1
' . T Road on which accident occurred — -
) N . {Route Number or Street Name)
' i - i i
' — Longitude/Easting: a‘;)) Stersecting;strest N S o {Roule Number or Strest Name)
! ' or o
! ! ! feot miles E W {Milepost, Nearest intersecting Route Number o Streel Name)
Acc»dent DescriphonlOfﬁoer’s notes 30
INJURIES, PEDESTRIAN DID NOT STAND BY. VEHICLE TOWED TO GARAGE BY ALLIANCE TOWING.
PROPERTY DAMAGE BY VEHICLE #01 - MINOR SCRPAE TO GAS UTILITY PO, ROCHESTER GAS AND ELECTRI —
400 WEST AVE ROCHESTER NY 14611 cos

8 9 10 14 15 16 17 BY TO18 Names of all Invoived Date of Death Only
J .___] __l e [-_..-...i G == ==
B2 O, - _J e M 8¢ 3553
is] ! : ] ;
e l _:.J .._J J— ._J (— I
. ¥ ) R [ ) K E N
: 'q 3 S S S 21‘3’
I g =) e e £ J — | =
I N [ O— : S E———
Officer's Rank . _j)-/Z/Z Badge/lD No. NCIC No. [Precinct/Post | Station/Beat | Reviewing Officer Date/Time Reviewed
and Signature Officer Troop/Zone |Sector Waldo, 6/24/2011
[Print Name 1980 02701 ———— -- i
Daniel Watson R E JR :
Eul a 1 s ichara 21:03
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| Page 3 of 3 Pages New York State Department of Motor Vehicles
CoeaCodos —— POLICE ACCIDENT REPORT
MV-104A (3/04)
FQ7073000047 | poanrhY-lEEedi
[ReodoniUalo ay of Week Military Time | No, of No. Injured |No. Killed [Nol Investigated at Scene L3 | Lefl Scene | Police Photos
Month Day Year Vehicles | = = | | @ k- oo o oa-T
6 23 2011 Thursday 16:08 1 0 0 |AccidentReconstructed O] [ |Oves @m0

THURSTON RD

®

BROOKS AVE




poem e~y

L4

, // page } o £ Poges New York State Department of Motor Vehiclos
g /" |LocalCodes POLICE ACCIDENT REPORT 19
i MV-104A (6/04) ‘7(
i U= | D BRI OMV COPY
Accident Dat Oay of Week Military Ti No. of No. | d No. Killed Left Scene | Police Photos
G :’: M’W o 3y of Wee ary Time Vghltt,:lcs 0. Injurer 0. Kille | Not Invesligoted ol Scene (3 i
_"J_é aq & 4 Zl’ / 3 ?/ 7 L @ Accident Roconstructed  [J m Jves Mo .
, VEHICLE 1 v S VEHICLE 2 (] BICYCLIST [] PEDESTRIAN [ OTHER PEDESTRIAN
VEHICLE 1 - Driver Stpte @i Mc. | VEHICLE 2 - Orivor . Stagte ic.
Licenso 1D Number r / j g ¢ J ?y I )V VY License ID Number / .S’- 7 y;ﬂ IW
Driver Name -exaclly Driver Name - exaclly S
as printed on license c’m Mw &, as printed on licanse
Address (Include Number & St Ap'l._[‘lm Address (Include Number & Slres!] AP“-_N‘O
55D Aiksale Mnr , Bi(sar
Cily or Toyn St Zip Cpde City or T v ﬁ;‘ lp Code
Docdoes T VA, 71 " Darher/> 7 /7.7
3 i Sex Unficensed ml . f;ub;l:ﬂy [Sex Unlicensed go, of ! ’F;ubllcn -
— pants o onr ccupants roperty
2 l%y S E P ] ' Damaged (] i%?;i ’?I n ! 0 Damaged ]
Name-—exaclly as printed on registration Sex ( Name—exactly as printed on teglslrallon Sex al ": o 7 23
Monlh | Day | Xeer on ay ear
Sgme - 1= | | Kamé N ~13
Addrass (Include Number & Slreol} Apt.No. | Haz Rel d § Add (Include Number & Street) Ap1. No.  |Haz. Rel d
4 —_— - Mat b - = |Mat. e o
Code [H] Code
City or Town State Zip Code Clly or Town Slate  Zip Code 24
—\-{ - = 2
| Plate Number Slale gf Reg. | Vehicle Year & Make Vehicle Type Ins. Code g. {Vehicle Year & Make Vehicle Type ins. Code
5] 3 g 2009 fein | 9D ‘
Ticket/Afrest v
’ Number(s) e yly Numbet(s) i
Violation o— Violation
Section(s) Section(s} 75
s Check if involved vehicle is: — Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own
6 0 more than 95 inches wide; 3 more than 95 inches wide; — diagram in space #9. Number the vehicles. l
V| O more than 34 feetlong; V | O more than 34 feet long; Rear End Left,Turn | Right Angle | Right Turn Head On
’ E | O operaled with an overweight permit; € | O operated with an overweight permlt y& —_—3, "
— 1 | O operated with an overdimension permil. | | O operaled with an overdimension permit. /' ’7‘_ -t \ 5. f 7. >
! VEHICLE 1 DAMAGE CODES | VEHICLE 2 DAMAGE CODES Ex 7 T + Right Tum | Sideswipe | 26
771 € | Box 1 - Point of Impact 2 | 2 1S1Box1-Point of Impact (- (sa":_'_ec'm") 3 ¢ | {opposite direction) ‘ .
L L | Box 2 - Most Damage i | L | Box 2 - Most Damage 8’ 2 et 0 4 6 7 8 =
E | Enter up to three 3 4 5 | E | Enter up to three 3 4 5 |ACCIDENT DIAGRAM
1 more Damage Codes | ~— - - 2 more Damage Codes - - =
Vehicle By Vehicle By 2
Towed: ; Towed: —
To To |
VEHICLE DAMAGE CODING: . : ‘[ Ly
1-13. SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED 2 | —— 13 8 9.
e 15. TRAILER 18. NO DAMAGE 28 4
16. OVERTURNED 19. OTHER T Cost of repairs to any one vehicle will be more than $1000. l
= i @ ° Ounknown/Unable to Determine Ovyves [&No
Reference Marker | Coordinates (if available) | Place Where Accident Occurred:
_— Latitude/Northing: County _AdpnfoC )(ény O Vilage O Town of _M//Zf .
b - Road on which accident occurred /4 ?
a~ {Route Number or Street Name)
™ at 1) intersecting street Z Zm h’\ /l.D
i ing: Route Number or Street Name
Longitude/Easting: - — OoN Os - ( )
- or2)______ OE OW of
o Feet Miles (Milepost, N g Roule Numbar or SIreel Name)
Accident Description/Officer's Notes gpo Lf/ wois - tIgHe 4 =
whiich_Traveldn E/8 in ~ona "05 d; 41"/ alJlempieat j2 ba;z ,L/.g '
Pushod TH o, TAVY. o e
SHEET
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Onh!ﬁ
A
T v S3ITF 1 [t s (9947 (2 | prirer /
8| Al | 7 L 163 Im ¥ iz | g 1998] [A206 | priwer 2
Nle
Ilo
vle
E
D(F
Officer's Rank M /S Badge/lD No. |NCIC No. [Precinct/Posq Station/Beal/] Reviewing Date/Time Reviewed
g:‘i?‘lsrg::'e"’e € 4 Troop/Zone | Sector, Officer
e A1 Sl /367 e el SS S il €1
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Page 1 of 2 Pages New York State Department of Motor Vehicles
e POLICE ACCIDENT REPORT 5
MV-104A (3/04) 4
_ FQ7223000018 | Y ENnIsIEeLT
ccident Uate Day of Week Military Time No. of No. Injured |No. Killed [Not Investigated at Scene [ |Left Scene | Poiice Pholos
~ [ Monih Day Year Vehicles b biics ettt =
5 21 2011 Saturday 02:00 2 0 0 Accident Reconstructed O OvYes BNo
V'EHICLE 1 B VEHICLE 2 UJ BICYCUST _ LJ PEDESTRIAN OTHER PEDESTRIAN
VEMICLE 1 - Driver State of Lic. J| VEHICLE 2 - Driver State of Lic
License 10 Numbes 699169245 NY License 1D Numbar 2t
= |Oriver Name - exacily Driver Name - exaclly
03 pnnted on license JOHNSON, ASHLEY T as printed on license PARKED,
Address (Include Number and §|reel) Apt. No. JAddress (include Number and Street) Apl. No.
342 WOODBINE AVENUE .
City or Town Slate Zip Code City or Town State Zip Code 22
ROCHESTER NY 14619 N
ate of b Sex Unli d No. of G Public Date of Birh Sex Unlicensed No. of Occupants JPublic
Month ay Yoar Property Month | Day ear Property
1|12 4 1988 F 0 01 Damaged D a 00 Damaged D
lams - exactly as prinled on regisiratton I1Sex i ame - exaclly as pnnied on vegnsﬁaﬁon Sex Dale of Birl 23
GLASGOW, LENETHIA L ro [T 2 580 [oavis, Eric D R ECE NG Y
rass Umber and Steel) Apt. No. MHE% ' Roleased [Address (Include Number and Sueel) Apt. No. ez eleas
808 SOUTH PLYMOUTH AVENUE Code 0 609 NORTH STREET c?is =
ty or Town Stats Zip Code City o Town State Zip Code 24
ROCHESTER NY 14608 ROCHESTER 14605 1
aie Number ate of Reg. [Vehicle Year & Make Vehicle 1ype Ins. Code mile Number State of ﬁeg. Vehicle Year & Make Vehicle Type Ins. Code
FLF9521 NY |1996 PONT 4DSD 689 |JEUR2950 NY  [2002 MERC SUBN 273
TickeVAmest Ticket/Arrest
Number{s) Number(s})
Violation Violation
Section(s) Section(s) 25
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 7
6 | V| O more than 95 inches wide; V| G more than 95 inches wide; diagram in space #9. Number the vehicles.
1 |E 3 more than 34 feet tong; E| O more than 34 feet long; " Rear I Let Tum |Rigt Angle |RigntTum  [Heed On
H| O operated with an overweight permit; H| O operated with an overweight permit; * —= -
1 | _operated with an overdimension permit. | | L1 operated with an overdimension permit. § 4 A S, b4 7.
|- ERICLE TOAAGE CODES | | VERICIE P DAWAGE CODES | Sasswi— [uantom e 3%
Box 1 - Point of Impact 1 2 L Box 1 - Point of impact Bl 2 | (same } - —— | (Oppositedirecton) | 4
71 L ]Box 2 - Most Damage 3 177 g lBox2- Most Damage 8 |, G |, . .4 o
1 Elenter up to three 3 4 5 Enter up to three 3 4 5 ACCIDENT DIAGRAM
more damage codes more damage codes | 9
1 [Venicte Bv: 2 Nenicie Bv: 27
Towed: To: Towed: To: See the last page of the MV-104A for the 1
VEHICLE DAMAGE CODING: . b s S accident diagram.
1-13 SEE DIAGRAM ON RIGHT. I
14. UNDERCARRIAGE 17. DEMOLISHED a
15. TRAILER 18, NO DAMAGE B » °.
16. OVERTURNED 19. OTHER
' T . Cost of repairs to any one vehicle will be more than $1000. 28
12 1 10 B Unknown/Unable to determine O Yes [ Ne 1
Reference Marker Coordinates {if available) | Ptace Whare Accldent Occurred:
E : : Lattitude/Northing: County MONROE ®Wcity O Vitage D Town of ROCHESTER
] ¥ 29
E— Road on which accident occurred THURSTON ROAD -
\ ) ) BROOKS AVE (Route Number or Street Name)
' ! ' i ing: t 1) int i treet —
. ; : Longitude/Easting: al 2)) ntersecting stree O s NUf E e NoTEe o7 SeetName]
or of
', L : fest miles Oe OW (Milepost, Nearest intersecting Route Number or Sireot Name)
Accident Description/Officer’s notes 30
VEHICLE 2 WAS PARKED NE FACING N/B AT THE INTERSECTION OF THURSTON ROAD AND BROOKS AVENUE. -
VEHICLE 1 WAS DRIVING N/B ON THURSTON AND STRUCK THE PARKED VEHICLE IN THE REAR. -
COVER
SHEET

16

178Y TO

18

Names of all Involved Date of Death Only

JOHNSON,

ASHLEY T

]

3

Officer's Rank

2230

Badge/ID No.

Precinct/Post | Station/Beat | Reviewing Officer Date/Time Reviewed
TroopiZone | Sector Rodriguez, 5/31/2011
w54 Juan M 06:54

and Signature OFFICER
IE‘I;:_‘:&’“’ JEFFREY KESTER




Page 2 of 2 Pages

New York State Department of Motor Vehicles

CocarCodes 4 POLICE ACCIDENT REPORT
- MV-104A (3/04)
FQ7223000008 | e IenE s
[Accident Dale Day of Week Military Time | No, of No. Injured |No. Killed [Not Investigated al Scene (3 | Left Scene | Police Pholos
Moanth Oay Year Vehlc'es -----------------
5 21 2011 Saturday 02:00 2 0 0 Accident Reconstructed O O Oyes Bno

brooks avenue

thurston road




JEETAY 182

New York State Department of Motor Vehicles

POLICE ACCIDENT REPORT

MV-104A (6/04)

OEEEEEEEEN oMy copY
l ! EM idant Date ¢ Day of Week Military Time ‘r;o. of No. Injured No. Killed] not Investigated at Sceno [] Lefi Scene | Police Photos _ §f 20
— (-] -_— =
Sb 3'7 | %7 Z J’A:7 //5 : O O Accident Reconstructed a D Dves
VEHICLE 1 VEHICLE2 [J BICYCLIST [ PEDESTRIAN O OTHER PEDESTRIAN
[VERICLE 1 - Driver State VEHICLE 2 - Driver State of Uc.
Tlhmonme 29§75 423 Y lowownsw 935 153 947 PRI =
Driver Namo -exaclly Driver Nama - oxactly | e
| 2s prnted on | \QUH |\I&tJI RucwAR(], \4 — as printed on license & L, S’Of\/o'ﬁ s —
Mdms(lndude Number & Siree| 0. § Add Number &Sl . No.
0an LEE  Rep ol x| (Afé"oo&daq Fz 22
City or Ti State Zi (] City or T Stato Zip ~
“ﬂocc-)em ( N (o12) PRopaf i, ey |—
3 Sex Unlicensed &&3’ . ;ublicny — L Sex |Unlicensed mﬂ - smny —
o— ants Uy — an B
i“"f"‘i@ls‘*s M1 T | a0 T o |2 |tee O
Namo—exacﬂyaspﬂ ‘Tm registration Sex alo ot Qi v erz-exactyaspdrgdon molstmuoneg Sex e e s | 23
M [T ane  ALTHR 3
Address (Induda Numbsr & Streel) Apt.No. | Haz. ddress (Includb Number & Streef) Apt. No. u:z. Ralsased
Mat f
H R o | UM e GRreew knll 2 o |
City or Town State Zip Code City or State  Zip 2
L Kocne f7ee N *ozo S
te Number State of Reg. Veeﬁe Year & Mako Vehicle Type Ins?Coda Plate Number State of Heg Vehlda Year & &(\ Vehicle Type Ins. Code
L QUM Y253 Gm< | syt |\ EcT 76} AocO Gondh| 20p [32F
TickeVArrest TickaV/Amrest
{ Number(s) Number(s) m—
—— 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
—ST 01 more than 95 inches wide; O more than 95 Inches wide; dlagram in space #9. Number the vehicies. 3
‘ V | D more than 34 feet long; V | O more than 34 feet long; Rear End Left,Tum |Right Angle |Right Tum  [Head On
aa € | O operated with an overweight permit; E | O operated with an overwelghl permit; * — > -
1 | O operated with an overdimenslon permit. | i | O operated with an overdimension permit._ | , il FRA. + s ¥ 7.
] VEHICLE 1 DAMAGE CODES ) VEHICLE 2 DAMAGE CODES Sideswi Loft Tum Right Tum | Sideswipe_ ]
= € { Box 1 - Paint of Impact 3? C | Box 1 - Palint of tmpact A g (mimm) ,._> —-— ‘W"“ﬂm) {
L | Box 2 - Most Damage L | Box 2 - Most Damage 6 2 < |o s ¥ 8 —>
( E | Enter up lo three 3 4 5 | E | Enter up to three 3 4 5 |ACCIDENT DIAGRAM
3 more Damage Codes 2 more Damage Codes
Veticie By Vehicle By 27
owed: T :
CEBw i CERY i l
VEHICLE DAMAGE CODING: . : ‘; : L7 (
1-13. SEE DIAGRAM ON RIGHT.
14, UNDERCARRIAGE 17. DEMOLISHED 2 — 1a [ °.
15. TRAILER 18. NO DAMAGE 28
16. OVERTURNED 19. OTHER i Cost of repairs to any one vehicle will be more than $1000. l
. T 1 w " Ounknown/Unabte to Determine Oves [No
Reference Marker | Coordinales (if available) | Place Where Accldent Occurred:
Latitude/Northing: county__NAO N RHE ity OVilage OTown of /Rome )% ’7Qﬂ .
p Road on which accident occurred > TH—JI’MN M 271
/ ? Jﬁ Number or Street Nama)
P4 at 1) intersecting street, EnHvei—r
ina: Num S
% Longitude/Easting: aN as (Route Number or Street Name)
or2) OE OW of
Feet _ Miles (MBepost, Nearest intersecting Roule Number or Street Name)
Accident Description/Officers Notes  \feyn. W1 PUlAG  oaTs  ThyefTon Qei. When (7 ol
& CafcJese WCSW By 3, CAJINGE DONACE - Ofe - ( g & A9
fdires a7 Mo)T To Thi PvBLE Nsitow UNE o winl  STavge By i) . ot |2
9 Jpe Ved-( _O@ea~ Bip pS  Sws o) VadaaG By - wo TInCuedy v
| @ RE Gitvecy P 4au- 0000 /Gin) qessemap Riod 305 -¥(Fa N
8 9 10 11 12 13 14 15 16 17 BY T0 18 Names of all involved Date of Death Onily
:L_‘ Al 7 v tisslm|— |~ —~ — |~ ficware  Jull (van
"le [ 3 y (IRtm = I~ 1= = - Lacve, Jullen
wield | 7 ¥ ; 18|f |~ |= | —| — ~ | Sonom 3. Bl
ofold | # g ( |31F|= = |—| — — | (aestrpt TeEEAon
VI]E
5lF
g:?’cggnm?g’ 1'0’ Se Badge/lD No. |NCIC No. ?::g«;cm:gs gt:gg?/Beav Revl:rwing Date/Time Re! ed
Print Name 3 .
e e e e 5 (R s\
7 \ g v




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

om<ro<z —

A POLICE ACCIDENT REPORT 5
- MV-104A (3/04)
FQ7162000024 | VENpERIREReLTA
! Deagentnate Day of Week Military Time No. of No. Injured |No. Kiiled [Not investigated at Scene [J | Left Scene | Police Photos
Month Day Year Vehicles e oy, o om o
5 4 2011 Wednesday 15:28 2 0 0 Accident Reconstructed O OvYes 8o | -
VE‘HICLE 1 VEHICLE_ 2 YCLIST E_ PEDESTRIAN OTHER PEDESTRIAN
VEHICLE 1 - Driver Stale of Lic. J VEHICLE 2 - Driver State of Lic.
License 1D Number 327621181 NY Licensa ID Number 356813793 NY 5
Driver Narne - exaclly Driver Name - exacil
as printed on licanse BRADLEY, LATRICE D as";med o liconce. MILHOUSE, WILMA J 7
Address (Include Number and Streel) Apt. No. JAddress (Include Number and Street) Apt. No.
£§7 WESTFIELD ST 100 RAVENWOOD AVE
City or Town State Zip Code City or Town Slale Zip Code 22
ROCHESTER NY 14607 ROCHESTER NY 14619
ate of Birlk Sex Unlicensad No. of Occupants [ public ate of Birth 7 Sex Unlicensed No. of Occupants |Public
Month | Day Year Property Month | Day oar Property
11 1972 F & 01 Dan")mgod 9 15 } 1943 F a 02 Damaged O
ame - exaclly as prinied on regisiration Sex Bl lame - exaclly as pnnled on regisiration Sex Date ol Birth BE
N
BRADLEY, LATRICE D F "l 19 |1872 [MILHOUSE, WILMA J F RN K
fess (Includa Nuniber and Steel) Apt. No.  [0EE I Released [JAddress (Include Number and Street) Apl. No d’t‘ | Release
“ lpo_BOX 31523 Cods_~ ! O ]100 RAVENWOOD AVE Coie ! O
1 [Chyor Town Slate Zip Code Cily of Town State Zip Cade 24
ROCHESTER NY 14603 L;ocnzs-rzn NY 14619 >
ale Number ate of Reg. [Vehicle Year & Make Vehicle Type ins. Code ate Number Siate of Reg. [Vehicle Year & Make Vehicle Type Ins. Code
EFT9245 NY |2004 CHEV 2DSD 639 |JDVT3992 NY 2007 LEXS 4DSD 328
Tickel/Asrest Tickat/Arrest
INumber(s) Number(s)
| Violation Violation
Section(s) Section(s) 25
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 1
6 | V| 0O more than 95 inches wide; V| 0 more than 95 inches wide; diagram in space #9. Number the vehicles.
1 E| O more than 34 feet long; E| O more than 34 feet long; ) Rear End LeR,Tum |RiphtAngle |RignTun  |Head On
H| O operated with an overweight permit; H| O operated with an overweight permit, * —
1 | O operated with an overdimension permit. {§ | OJ operated with an overdimension permit. |, A @ 5 7. E
CODES S Sideaw! LeA T Tum Sideswipo 6
¢ Box 1 - Point of Impact t 2 E Box 1 - Point of Impact 5! 2 | (same ogr:dbn) - m<_ (opposite direction) |
E Box 2 - Most Damage 2 2 E Box 2 - Most Damage - 55 i ; 4 .4 o
Enter up to three 3 4 5 Enter up to three 3 ACCIDENT DIAGRAM
more damage codes | 1 3 more damage codes | 6
1 [Vehicle Bv: 2 Vehicle Bv: 27|
Towed: To: Towed: To: See the last page of the MV-104A for the | 4
s 5 o accident diagram.
VEHICLE DAMAGE CODING: R I ?
1-13 SEE DIAGRAM ON RIGHT.
14, UNDERCARRIAGE 17. DEMOLISHED 2 s
15. TRAILER 18, NO DAMAGE il ! a,
16. OVERTURNED 19. OTHER T
' I Cost of repairs to any one vehicle will be more than $1000.
12 " w ° B unknown/Unabie to determine [ Yes g Ne 1
Reference Marker Coordinates (if available) | Ptace Where Accldent Occurred:
Lo Latiitude/Northing: County MONROE ®city 0O Vilage 0 Town of ROCHESTER =
1 1
Ere— Road on which accident occurred THURSTON RD s _ -
' ) ) . 00D AV {Route Number or Street Name)
1 i ina H ENW
; : : Longitude/Easting: 3'21)) intersecting street On Os ) TRoute Number or Streel Name)
or of
: K X Teet Tmies _ OE OW (Milepost, Nearest i ing Route Number or Street Name)
Accident Description/Officer's notes 30
vl OPERATED BY D2 SOUTHBOUND ON THURSTON RD APPROACHING INTERSECTION WITH RAVENWOOD AV. V2 -
OPERATED BY D2 ENTERS INTERSECTION FROM STOPPED POSITION CROSSING WESTBOUND. V1 STRIKES V2. —
NO INJURIES, VEHICLES CFBO. oo
8 9 10 1 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Onty
L E 1 3 1 [38[F [ -1-1- BRADLEY, LATRICE D
L 2 1 4 1 67 F - - - MILHOUSE, WILMA J
cl 2 5 5 1 X F - - - WILSON, LONDON
o a3

Reviewlng Officer

Singletary.,
Laron

coaiy LT ......._AI._.__

Date/Time Revilewed

5/16/2011
19:12

Officer's Rank Badge/lD No.

nd Signature OFFICER  _ siicr= asoasptmmrnan—

rintName y;oTIN STEWART 1750




Page 2 of 2 Pages

Local Codes
11-130575

New York State Department of Motor Vehicles

POLICE ACCIDENT REPORT
MV-104A (3/04)

el [ |/\\/ENDED REPORT

Accident Uale Day of Week Military Time No. of

Month Day Year

5 4 2011 Wednesday 15:28

of
Vehicles
2

No. Injured
0

No. Kiled
0

Not investigated at Scene O

Accident Reconstructed O

Left Scene

a

Police Photos
COves Bno

Ravenwood Av

Thruston Rd

- -




Page 1 of 4 Pages Naw York State Department of Motor Vehicles
TomrCatr POLICE ACCIDENT REPORT 5
== MV-104A (3/04) -
FQ7162000023 | ryyENpTBYEEeRiA
[AccdenlDale JDay of Week fitary Time {\;o of | No. Injurad |No. Killed [Not Investigated at Scene [J ] Left Scene | Police Pholos
Month Oay Year ) ehicles Pl=Tot-Ptorer=t=ta =
4 22 2011 Friday 19:54 1 1 0 |Accidént Reconstrucled B3 ®ves ONo | ~
VEHRICLE 1 J VEHICLE 2 g BICYCLIST PEDESTRIAN L] OTHER PEDESTRIAN
VEHICLE 1 - Driver State of Lic. f§ VEHICLE 2 - Driver State of Lic.
Licensa 1D Numbes 787397289 NY License 10 Nurmbar 3
ives Name - oxactl =
e o anioence. AARON, TIFFANY P Ditvor Narmo - $x2clf BROWN,  JANIER 14
Address (inciuds Number and Streel) Aol No. fAddress (Include Number and Street) Apt. No.
32 SPRUCE AVE 17 JANICE DR
City or Town State Zip Code City or Town State 2Zip Cade 22
ROCHESTER NY 14611 OCHESTER NY 14624 -
ale sth x Unlicensed TNo. of mpanls Pubiic ate of Birt Sex Unlicensed No. of Occupants |Public "
nth ay Yoer [ Month ay ear Property
8 | 9 f1987] F o o1 |heeew D3 |™3"| 77 | 2004] M a 01 |Damaoed O
ame - eAaclly as pinted on ragisiralion Sox ame - oxaclly o5 prinied on regisiralion Sex a1a of Bl T
AARON, DEBRA R F N ] Doy | Voo | 2
ross { T 8 1) Apt. No. d | Address (includ and Steel) Api.No.— [Haz. s
" B2 SPRUCE AVE a Coda__{ O
ity of ToWn State Cily o Town State Zip Code 24
ROCHESTER NY
[Plate Number I'Eﬁmeg. Vehicle Year & Mako Voeio Type . ]ins. Code  Jrialo Number Siate of Roq. JVehice Year & Make Vehicie Type | ins. Code
DRR7891 NY |2003 JEEP SUBN 100 _ PED
TickelArrest TickeVAsvest
Number(s) Numbar(s)
Violation Violalion
Section(s) Soction(s) 25
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 1
VI 3 more than 95 inches wide; V| 3 mose than 95 inches wide; diagram in space #9. Number the vehicles.
E} O more than 34 feet long; E | DO more than 34 feet long; . Toer End Loh Tum [Rigt Angle [RogmTum  [Hesd On
H} O operated with an overweight permit; H| 3 operated with an overweight permit; — * -
1 { O operated with an overdimension permit. || | [J operated with an overdimension permit. | 4 A + 5 7.
ﬁm! ODES Sideow, Lo T T 26
E Box 1 - Point of Impact 1 2 E Box 1 - Point of Impact [ 2 ] (same ) b - Rhm<wn_ m«m) _
L |Box 2 - Most Damage 3 3 Box 2 - Most Damage - ” <%
E 2 — |o I3 8 ls, —»
Elenter up to three 3 4 5 Enter up to three 3 4 5 ACCIDENT DIAGRAM
more demage codes more damage codes
1 [Venicle ev: 2 [Venicie 8v. 27
Towed: To: Towed: To: See the last page of the MV-104A for the 1
VEHICLE DAMAGE CODING: . ¢ : =, |3ceident diagram.
113 SEE DIAGRAM ON RIGHT.
14, UNDERCARRIAGE  17. DEMOLISHED 2 - A
15. TRAILER 18. NO DAMAGE -_— s,
16. OVERTURNED 19. OTHER BR
. T Cost of repairs to any one vehicle will be more than $1000.
1”2 n w ° Pd UnknownfUnable to determine [Jyes [OnNe 2
Reference Marker Coordinates (if available) | Place Where Accident Occurrad:
3 HE Laltitude/Nosthing: County MONROE ®City 0 Vilage (3 Town of ROCHESTER =
L] ]
e Road on which accident occurred THURSTON RD _
: ' ' 0n which accident occ Route Numbar oF Street Name)
0 ' t Longhude/Easting: at 1) intersecting street I
M T T or2) 200 ®N Os of ANTHONY (go'i‘ue Nunberorsu-s-el Name)
I Toat mies _ OE OW (Milepost, N ling Roule Number or Streel Name)
Accident Description/Officer’s nates 30
V1l OPERATED BY D1 NORTHBOUND ON THURSTON RD PASSES ANTHONY ST AND APPROACHES MILTON ST. =
BETWEEN ANTHONY ST AND MILTON ST AT ROUGHLY 372 THURSTON RD PEDESTRIAN ENTERS ROADWAY FROM -
THE EAST SIDE OF THE STREET BETWEEN A CADILLAC SUV AND A CORVETTE PARKED ON THE STREET. V1 conn
STRIKES PEDESTRIAN WITH ITS FRONT PASSENGER CORNER/SIDE PASSENGER CORNER. D1 STATES SHE DID
NOT SEE PEDESTRIAN AND ONLY HEARD THE SOUND OF SOMETHING HITTING HER VEHICLE. D1 MAKES N
EASTBOUND TURN ONTO MILTON ST AND PARKS VEHICLE. D1 GETS OUT AND SEES PEDESTRIAN IN THE
8 9 10 11 12 13 14 15 16 178BY TO 18 Names of all Involved Date of Death Only
C t 1 _ - - AARON, TIFFANY P
L P 01 | 03 2 9409 2706 BROWN, JANIER
— —t : e T T gl W
lN . 5. li--. a.- !k=====i: e v v —‘.ajl R : e
v ?:H I ] st - . —'s .. =
c = u_ n 1& ‘a . = T ] f2 ) “ -3.. |‘V[
L 5 1 rl g > o =l DU - P '_,.._._ AP Py T —
E [Officer’s Rank Lo Badge/ID No. NCIC No. ]Precinct/Post | Station/Beat | Reviewing Officer Date/Time Reviewed
D |and Signature OFFICER ez TroapfZone | Sector
rint Name Joseph, 4/23/2011
JUSTIN STEWART 1750 02701 m—— -- pavid A 22:36




Page 2 of 4 Pages New York State Department of Motor Vehicles

et POLICE ACCIDENT REPORT 7
-1 MV-104A (3/04)
o LR [ [ A1IENDED REPORT
t m::hﬂ'ﬂ'nﬁ 5 7 Day of Week Miiiary Time — [No.of _~TNo. tnjured No. Killed |Not Investigated at Scene O |Left Scene | Police Pholos | 20
n L) ear § .  qvenaes 4 ¥y . pFem=—-=-
4 22y 2011 Friday 19:54 1 1 0 AccidentReconstructed @ | [ ®Rves [InNo
VEHlCLE U1 VEHICLE _LJ BICYCLIST El PEDESTRIAN _[J OTHER PEDESTRIAN
VEHICLE 1 - Driver .8 Stale of Lic. = JVEHICUE 2-Driver T 1= o shteo‘f .5,

2 |uicanse 10 Number % —ﬁ g E.:.I = - {lticense 1D Number 3
Driver Name - exactly .. -‘ e .11 Driver Na: exact -_:- . ]
nspnmedonlloense—w ﬁ_ b "i aa;fe:nled":\ucensay !? - 3
Andrm(lndudeﬁunmmnd Steel) o o =3[ Adt. No.E Address (Include Numberand sxmet)g_ :
W S o EaE =1 REN KRR
CIWT&MT““ =7 @zpCodo-". il S : 3
I P % = _ﬁtﬁjﬁ %

3 e . e (T e

:Mmth_,EDay ;eg

"0 as pn! on
SR \
bl - R £
fass C] 7 an . _x
e = BT i S e, - Dg

Code
—ap Code%- —i 23

_ ate o Fiale Nutmarg _ ; V_ehlda‘lypa Tas. Code -z
o LA = o et = o ) i e o

TickoVAmest - ;
Nomber(e) B - 120 {J Numberts) -

rr>»

om<rogcz—

iolatlon Iz 0 o3 BT I - o Violation
Sectionfs) B © Trais ‘ﬁ ol J] Section(s) = .2 L =] 25
Check if Involved vehicle is; &= -~ £ =] 2] Circle the diagram below that d descn'bes the accident, or draw your own
& | V]: gmone than 95 Inches wide; - g \é ll:l than:!d; tlong. “ gdlagrammspaceks Number the vehicles.
E more than 34 feet long. 7'~ mare eel b ot -2 Rear Brd m Tum |RightAnglo |FograTum  [Head On
HiID oparated with an overwalghl pen'mr =|H ’U operated with an overwelght permit; © ’ —’7 ——
1 a : a1 opefatedwﬂhan overdimenslon pernit. <- —-— 3. 5. 1.
= PRI T DAMAGE c ; - unum + Right Tum L
EBoﬂ Po!nl of Impact L < %) ‘_. - - m'm:
I Box 2 ; Most Damage _ _ | e <t o ls o {a. e
Entoriptoties [ 3| ¢ To31E| & X8 ACCIDENT DIAGRAM
3 more damage codes | - 2 3T R ; :
Vehicle Bv: g Vehicle Bv: % Tomw | = 77
Tawed: iTo; '% Eg- a2 Towed;__,To:E.i - ?L 1
SR A -l
VEHICLE DAMAGE CODING: s 4 5 o y
1-13 SEE DIAGRAM ON RIGHY. 1
14. UNDERCARRIAGE  17. DEMOLISHED ) s
15, TRAILER 18. NO DAMAGE | — ' °.
16. OVERTURNED 19. OTHER T
. T Cost of repairs to any one vehicle will be more than $1000.
12 " w " [J unknown/Unable to determine Ovyes [Owe
Refereme Marker Coordinates (if available) | Place Where Accident Occurred:
: i \ Lattitude/Nosthing: County MONROE Ocity O vilege O Town of o
' ]
— Road on which accident accurred I
N ' H {Route Number or Strest Name)
' " . . .
: ! : Longitude/Easting: 8121)) intersecting street e ToieNobar 5 STt Nams)
' or of
R Tosl miles E W {Milopost, Nearest intersaciing Routo Number of Sireat Name)
Accident Description/Officer’s notes
ROAD. 911 IS CALLED. PEDESTRIAN IS TAKEN TO STRONG HOSPITAL BY RURAL METRO 9409.
PEDESTRIAN HAS BLEEDING ON BRAIN AND IS IN CRITICAL CONDITION PER DR RUBENSTEIN. DEPOSITIONS =
WERE TAKEN FROM D1 AND W1. A VIDEO OF INCIDENT WAS CAPTURED BY THE CAMERA AT ECLISPE BAR AND R
GRILL WHICH APPEARS TO VALIDATE THE ABOVE CIRCUMSTANCES. SGT MARTIN CAME TO SCENE FOR
ACCIDENT RECONSTRUCTION. PHOTOS WERE TAKEN AND TECHNICIANS RESPONDED FOR TECH WORK. D1 AND N
V1 VALID.

9 10 1 14 15 16 178Y TO18 Names of al! involved Date of Death Only

n . £ i, i ®, =~ _v—-iamul." amd DS = el £ . ., L. '.

Officer's Rank OFPICER S B o Badgeno No. NCIC No. |Precinct/Post | Station/Beat | Reviewing Officer ate/Time Reviewed
7= Do uzgREETm—

and Signature ot o TroopiZone Sector Joseph, 4 /23/ 2011

Print Name JUSTIN STEWART 1750 02701 ———— - David A 22:36
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Page 3 of 4 Pages New York State Department of Motor Vehicles
CocarCodss —— POLICE ACCIDENT REPORT -
MV-104A (3/04)
LRI Y m | A 1 NDED REPORT
%’f’mﬁ - Z Bay of Week Military Time t\’g}lﬁ:'les No. Injured [No. Killed [Not investinaled at Scene L) | L8R Scene | Police Photos | 20 |
nl y 0ar .. 1 |Vehicles | — | | b e---oe---o—--
4 22 2011 Friday 19:54 1 1 0 |AccidentReconstiucted ®| [ |@ves Omo
VEHICLE LJ VEHICLE g BICYCLIST (] PEDESTRIAN L[] OTHEH PEDES"’EIAN
VEHICLE 1 - Diiver u3* il : = maoru‘s SIVenicie2-over— ¢ g - BY T State of Lic.
License 10 Number =7 =' _E__ .égj . 3723 [[License 1D Number * .. ﬁ o ) ) ﬁ =l P i T
Orver Name - exactly .. aEET . == I Dsiver Name - exaclly : T TR e T s cam
| |saprinted on liconsa = = - .. __ZER !f a8 prntad onlicense < _“?.. — _.EE . 1__"3
Addross (lndude Number and §ma|) Apl No._ YAddress (Inciudo Number and:Straet) IAm. Na. .
' SR et B
. s ;‘sz_. = 2 - __.f
Unlicensad No.of Occupants |Public -z 7
R A Property** [
o ¢ "'g Damaged D
Sax e
o B Month! ,i Y Yoor 23
: T A5l No. | -
-0 i L g.&lfo [[-
S ZipCodo. — T orTown = - - TSl o dpCode T
o E 2 -]q
E EType  [ins. Code [fPiote Number - F«aw of Reg. lv«mua Year & Mako - ' Vehicla Type | Ins. Code q
- :E v 2 --——-ﬂ.
Tlcket/Arrest - o e TickeVAmest v -
Number(s) G -4 W l- N_u_mbe«(s) -
Violabon N = oiation : == = -
| Section(s) * x Section(s) . : 3] 25
'Check if involved vehicle Is: Cﬁack if involved. vahtda s Circle the diagram below that describes the accidenl or draw your own
V| [0 more than 95 inches wide; V|- more than 85 inches wide,; - diagram in space #9. Number the vehicles.
13 | [J more than 34 fest long; E |* O more than 34 feetlong;.. . - Fesr Ena Lo Tum |RightAngle |RigiTum [HesdOn
HI O operatad with an overwsight permit; H .- 0 opsrated with an averwaight permil; — * — - —
1 |1 operated with an overﬂimenslon permit. || | 1 operated with an overdimension permit . ' + 5 7.
~ i Lo Tum Righi Tun | Sidesstpe 26
E Box 1 - Pointof Impact %’ ‘— > - ‘mml )
£ Box 2 - Mast Damage 14 J 0. 4 JQ rudl s —»
Enter up to three &g, 1 3 : ACCIDENT DIAGRAM
more damage codes |l :
1 [Venide av: =-=F 27
Towed: To: &5 =
VEHICLE DAMAGE CODING: s 4 g s 7
1-13 SEE DIAGRAM ON RIGHT. :
14. UNDERCARRIAGE  17. DEMOLISHED .
15. TRAILER 18. NO DAMAGE 2| — 2 9.
16. OVERTURNED 18. OTHER
. T ) Cost of repalrs to any one vehicle will be more than $1000. 28
12 n o [J UnknownfUnable to determine [ Yes [ No
Reference Marker Coordinates (if available) | Place Whare Accldent Occurred:
L)
b t | LatitudemNonthing: County MONROE Ocly 0O Vilage O Town of =
B Road on which accident occurred -
' ) ' (Route Number o Streel Name)
' ) ] i ina: t 1) intersecting street
— Longitude/Easting: 32)) ersecting stree s o R Norer & st Name)
or M—
oo Teot miles E W [Milepost, Nearosl interseciing Route Number or Strest Name)
Accldent DescnptbnlOlﬁcel‘s notes 30
WITNESS #1 - JOYCE SMITH 17 JANICE DR ROCHESTER NY 14624 (585) 889-4043 Ext.
uskE
COVER
SHET

10

17 BY

TO 18

icer’s Rank

nd Slgnature OFFICER

Reviewing Officer

Joseph,
David A

Date/Time Reviewad

4/23/2011
22:36




Page 4 of 4 Papes New York State Department of Motor Vehicles
ToaTCodes ——— POLICE ACCIDENT REPORT
- MV-104A (3/04)
FQ7162000023 | yyyay Tl iaaelis
[Accdent Dale Day of Week Milltary Time No. ?l No. Injured |No. Killed [Not Investigated at Scene [J | LeRt Scene | Police Photos
Month Day Yesr ) Vehicles | = | koo T o2
q 22 2011 Friday 19:54 2 1 0 Accident Reconstructed & O Hves Ono

372 Thurston Rd




rave [ & o

New York State Depariment of Molor Vehicles

772% (015 POLICE ACCIDENT REPORT 19
H— QA2 . MV-104A (6/04) IR
(W] avevoED rEPORT I TER 3]
I ' |Aesenioae : Day of Woeh Wiiary Time___ sﬁ No. injured | No. Killed] noq investigated at Scens [J | L¢P 5cone | Poice Photus ] 20
-~ Day car es .
F7 ‘ /( Hf\)ks //06 0 O A A cted [ -] DYosm
Y VEHICLEY' *T 7 VEHICLE2  [J BICYCLIST [] PEDESTRIAN [ OTHER PEDESTRIAN
veulcu:' T- Drver Steplljc. [VEHICLE 2 - Driver Stote of Uc.
7| tcanso 10 Numer @i 54 )} PRAYE [feeonme  PARKED 7
Driver Name -axactly i Y '} Driver Name - exactly . MM v
as pdmed on Ilcmso { I VDN l QQ 6 ? R? as printed on license g
[Add 0 ééj\) S_.T - Apt.No. [ Address (Includo Number & Stroof) A, No.
L
At 2
City or le O:_( : 2 fs\l’.{'( Z %\q City or Town State Zip Code
3 [Sex Unlicensed ggc of & subﬂc o = = | Sox Unficensed | No. of guhﬁc
—— upan roperty ay ‘ear ropesty
ol 3"@-? M & Damaged baredd O
Name-exactly as printed on registration Sex - Name-exacily as printed on ragistration 23
AUy, Bpggags | F T vl A
Address (Include Numbdr & Streef) Agl.No. | Haz. { Relsassd Haz. Relsased
3 | Mat : Mat,
| s . | 5 69 mes-cor\) ‘Rb L o
or Town State Zip Code Stat 24
J— L Cg Ny e 19
Stato of feg. §ds Year & M Ve$| Type Ins. cTs Plate Number 'Sme oi Rog. [Vehiclo Year & Mako Vohicle Type  [Ins. Code
—-— Tl“(noa JF e 1[04 ﬁKT’%/O Q3 Buis | 4pk. lo(t
TickeVArresi I TickeVArrast
Number(s) Number(s) <
Violstion Violation
Section(s) - Sectlon(s) ——— 25
' Check if involved vehidle is: Check If involved vehicle Is: Circle the diagram below that describes the accident, or draw your awn
6 [J more than 95 inches wide, O more than 85 inches wide; diagram in space #9. Number the vehicles. a
l V | O more than 34 feet long; V| Q more than 34 feet long; Rear End Lett, Tum  |Right Angle | Right Tum Head On
( E | O operated with an overweigh! permit; E | O operated with an overwsight permit; + —
au H (O operated with an overdimension permit. | 1y | O operated with an overdimension permit. | <%~ <= | ¥y + s ¥ |~
\ VEHICLE 1 DAMAGE CODES i VEHICLE 2 DAMAGE CODES Sidesw S
¢ : c o ;9 ion) Left Tum Right Tum : dﬂsﬁvewm) 26
7 Box 1 - Paint of Impact é Box 1 - Point of Impact } f —-— > | e |orwoste . ,0
( L | Box 2 - Most Damage L | Box 2 - Most Damage - |p 4 (71 ) -
E | Enter up to three 3 4 5 | € | Enter up to three 3 4 5§ |ACCIDENT DIAGRAM
— more Damage Codes 2 more Damage Codes
Vemcle By Vehicle By 7
i . CFRO o e LFBO ?»Rkso |
: VEHICLE DAMAGE CODING: s r : ?
1-13. SEE DIAGRAM ON RIGHT. <n
14. UNDERCARRIAGE 17. DEMOLISHED 2 —— 12 8 Py =
15. TRAILER 18. NO DAMAGE — THJASTENY R bl
16. OVERTURNED 19. OTHER Cost of repairs to any one vehicle will be more than $1000. \
° nknown/Unable to Determine Oves [No
Reference Marker A Coordinales (if available) Place Wh Accldent Occurred
/| Latitudemonthing: _Z?Q@___ @Ffrlv D Vlllage O Town JTER
/ Road on which accident occurred TV RO 2
7 {Route Number or Sireet Name) -
/ at 1) intersecting street,
Longitude/Easting: (Route Number or Strest Name)
ON
x2{0D Bf Bw o MiDVatis 72 .
Feat Miles (Ml m Nearest intersecting Aoute Number or Street Name)
Accldent Description/Officer's Notes VER- | {f G- W f 30
J P L ’[ 0, — — A
. ¢ 0 Moeu.@t ==
SHEET
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of all involved Dale of Death Onty
€A a4 5 172 |—|— | —| — | — |Racev 8uptisa
g CVA L /G M= =1~ — = I[Deanlore Aynrod
Nic -;-L — B e | e | | e | e fo ——— —— m< &)
Slo
vle
§le
Officer's Rank Badge/tD No. | NCIC No. | Precinct/Posy Statlon/Beat/| Reviewing Date/Time Reviewed
:ncr!‘ tS'Lanr:;ure Troop/Zone {Sector 2r
nea T B formd S v75/ bams 59 Voo d, V/ N 1730
7 s




Page 1 of 2 Pages New York State Department of Motor Vehicles
et POLICE ACCIDENT REPORT 5
] MV-104A (3/04) 18
FQ7162000017 | pYVANGIEP NI
! e Day of Week Military Time | No. of No. tnjured [No. Killed [Not investigated at Scene 3 | Lefl Scene | Police Pholos [ 2
- | Month Day Yeor . Vehicles [ =~ | @ Feeee e eecaaasd
3 18 2011 Friday 19:14 2 Accidont Reconstucted ] [ |Dves ®no
VEHICLE 1 VEHICLE 2 (1] BICYCLIST PEDESTRIAN OTHER PEDESTRIAN|
VEHICLE 1 - Driver State of Lic.  § VEHICLE 2 - Drt Stata of Lic.
2 JLicanse 1D Number 156093486 NY Licanse 10 Number 413106884 NY T
~ |Driver N: - oxact: y
os pomod on hcanss BANKS, SHEM A % pentod on ficanss. JONES . CONSTANCE S -
Address (Include Number and §mel) Aol No. JAaddiess (Include Nustiber and Steet) Apl. No
.7_4 COLGATE ST 4_1 3 POST AVE
City of Town State 2ip Code City or Town State 2Zip Code 22
NY 14619 OCHESTER NY 14619 -
1 d_ |No.of Occup Public 1& of Burth Sex Unlicensed . [No. of Gccupants |Public
D: Y
= 01 oy, O |™5"| 15 | 1987| F = 05  |Camages LJ
| [Sex ~exaclly as p on fegrslration Sox m
Month y Year Year
BANKS, SHEM A M "8l 28 |1979|JONES, CONSTANCE S F 108701 1
- [Address (Inciude Number and Steet) ApLNo. [ror T Released | Address (include Nurrber and Stoal) At No. Teased
74 COLGATE ST Code ~ ! O §413 POST AVE Code o
4 [CiyorTown Siate Zip Code Tity of Town Stale Zip Code 24
ROCHESTER NY 14619 ROCHESTER NY 14619 1
umbar 5 Ol Tieg. [Vohicle Yoas & Make Vehide Type  |ins. Code e Number Sialo of Rog. JVehide Year & Make Vehicle Typs _ [ins. Code
5] CKF5417 NY [2010 KIA SUBN 100 JFGHS737 NY 1998 MERC 4DsSD 639
TickeVAmest TickeVArmrest
1 Inumberts) Number(s)
fiolation Violation
 Section(s) Section{s) 25
Check if involved vehicta is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 2
6 | V{ O more than 95 inches wide; V| 1 more than 95 inches wide; diagram in space #9. Number the vehides.
1 E| O more than 34 feet long; E{ L1 more than 34 fest long; . Rear End Lo, Tum |RightAngte |RigtTum  [Hesd On
H| O operated with an overweight permit; H{ [ operated with an overweight permit; c * —
! F O operated with an overdimenston permit. |3 | L) operated with an overdimension permit, | =%~ b + 5. 2.
:EYW 1ICLE 2 DAMAGE S Sidoow| T Sideswipe 26
¢ Box 1 - Point of Impact [ 2 E Box 1 - Point of Impact 1 d 2 (ﬂmﬂgﬂhﬂ) T ~— topposiie aiection) | o
] |é Box 2 - Most Damage 1 1 E Box 2 - Most Damage 6 1, s |o § A lo. e
Enter up to three E) 4 ] Enter up to three 3 4 5 *
1| |more damage codes | 2 more damage codes | 5 7 _ACCIDENT DIAGRAM
1 Vehicle Bv: 2 [ehide Bv 27
Towed: To: Towed: Tp; See the last page of the MV-104A for the 1
VEHICLE DAMAGE CODING: . N s s, |accident diagram.
1-13 SEE DIAGRAM ON RIGHT. I
14. UNDERCARRIAGE  17. DEMOLISHED R
15. TRAILER 18. NO DAMAGE 2| — 9 9
16, OVERTURNED 19. OTHER 28
' T Cost of repaiss to any one vehicle will be more than $1000.
12 13 w0 Bqg unknown/Unable to determine [ Yes [ No 1
Reference Marker Coordinates (if availabie) | Place Where Accldent Occurred:
E : : Lattitude/Northing: County MONROE ®cCcity [ Vilage O Town of ROCHESTER =
L] ]
L 1 : : : THURSTON RD -
d ich -
: : : Road on which accident ocwrredAR - TR Nomber o SvesRams)
1 ; ina: at 1)int ting street DUNB 21
. : : Longitude/Easting: ) 2)) intersecling stree On Oc ‘ (e o 5
F [}
. Tot mies____1E OW (MileposL nie Route o Sireel Name)
[Accident Description/Officer’s notes 30
V1 OPERATED BY D1 STOPPED AT STOP SIGN FACING W/B ON DUNBAR ST AN INTERSECTION WITH THURSTON -
RD. V2 OPERATED BY D2 N/B ON THURSTON RD APPROACHING DUNBAR ST. V1 TURNS N/B AND STRIKES =
V2. VEHICLES CFBO. COveR
SEET
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of atl involved Date of Death Only
f_‘ TE 1 2 1T ]31 ]~ T - BANKS, SHEM A
L B 2 1 4 1 23 F - - - JONES, CONSTANCE S
| C| 2 4 4 1 9 M - - - JOHNSON, MAILK
c p| 2 6 4 1 12| ™ ) - | - |- WILLIAMS, SHAHEID
[e) 2 5 4 1 8 M - - - JOHNSON, JOSHUA
{', F) 2 3 4 1 39 F - - - JOHNSON, PASCHA
E [Officers Rank S — . ' . }Badge/D No. NCIC No. [PrecinctPost | Station/Beat Reviewing Officer Date/Time Reviewed
D land Signature OFFICER S ammiszptemem, Troap/Zone | Sector Waldo, 3/23/2011
Enm Name 1USTIN STEWART 1750 02701 | ---- -- Richard E JR |20:04




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

ocaCoges POLICE ACCIDENT REPORT
MV-104A (3/04)
ekt [ |\ /= NDED REPORT
[Rccident Dale Day of Woek Miltary Time No. of No. Injured |No. Killed [Not Investigated at Scene [J |[Left Scene | Police Photos
Month Day Year X Vehicles | | L I ]
3 ] 18 2011 Friday 19:14 2 0 0 [accidentReconstucted O] [0 |Oves ®wo

Dunbar St

Thusston Rd




Page New York State Department of Motor Vehicles
- Ly o POLICE ACCIDENT REPORT 18
MV-104A (6/04) .
(M} AMENDED REPORT [V AE 00 120
L_A__A:_Qdanl Oate _| Day of Week Military Time \',ohltgl No. Injured No. Kiled] oy Investigated a1 Scene D Left Sceno | Police Photos [ 20
|Duy IYoar el L N R SRt Amapi i oy <SR ———
3 / l710[ / ;0 bf J / / ‘/ 7 4; o O  |accident Reconsinucted 3 0 Oes M
VEHICLE 1 v MEHICLE 2 [] BICYCLIST (] PEDESTRIAN [ OTHER PEDESTRIAN
VEHICLE 1 - Oriver State pf Lic. § VEHICLE 2 - Oviver State of Lic,
Liconso 1D Numbar ) L/7 (29 G972 I AT [Uicorso i omber WKS D T 21
[Orives Name -exactly y Al M Oriver Name - exaclly M =
as prinled on license as printod on license
] Addsess (Include Num Apl.No. [ Addiess (Include Number & Street) Apt.No. |-
UG SPRuCK  Aus — -
Chy of T 7 \{Slalo 2ip Code City or Town State Zip Code e |
| Rocuesren , N 1ol [
3 |Dat g‘ @ ’QITQ Sox Unfi d |No.of \ Qbﬂc —- 1 Sex Unlicensed gz;:l « :wﬁcny
. " Occupa operty Mont pan tope
' 25 l 3 i a i ;‘ Oamaged [J o o [a] Damaged [J
Name—exactly as printed an rogislmuun Sox Name-exsctly a5 prinled on lslralmn Sex JZIIE.DLTAM_I_ 23
m 4
M_qam F_ [ 3lee JL4L M A |
dress (Inc!ude umber & Sirgol) Apt. No. ¢ Released | Addréss (In Numbés & Streety  * Apl No. Moz,
7] Mal f Mal
Codo i o it [z o
‘ Coly or Town State Zip Code m Siale le Cw 24
i eSTRL, 62 (
Plate Number State of Reg. | Vahicle Year & Make Vehicle Type Ins. Code] Piate Number Stato of Reg. |Vehicle Year & Mnke Vehicle Type Ins. Code l
Vet Jamie794 2 CHel | 348 |EvR A0 | NY Bdauc 1 4prd 106 .
TickeUArrest TickeVAmest |
, Numbor Numbes(s7—""" |
Violation Violation '
Sectionf— Section(s?™ 55
A Check if involved vehicle is: Check il involved vehicle is: Circle the diagram below that describes the accident, or draw your own
6 I 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
E | O operated with an overweight permit; E | B operated with an overweight permit; * —
—1 11 [ O operaled with an overdimension permil. H | O operated with an overdimension permil. (3’ - \ 5 / ’, > =<
] VEHICLE 1 DAMAGE CODES ] VEHICLE 2 DAMAGE CODES Sideswi ._,ﬂ Tum + Right Tum Sideswipe 26
—1C|Box1- Point of Impact d ﬁ c Box 1 - Paint of Impact {same dlrcr.uon) — - (opposite direction) (
7 L | Box 2 - Most Damage L | Box 2 - Most Damage % ? ~-— 0 4 J_Q » 8 = .
l E | Enter up to three 3 4 S | € | Enter up to three 4 5 [ACCIDENT DIAGRAM
L] . more Damage Codes 2 more Damage Codes ﬂ
Vehldo Vehicte By 77
Towed:
CFQ)O CE€£30 > & [
VEHICLE DAMAGE CODING: R ; I | R()‘ﬂﬁ—”\
1-13. SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED 2| — 13 ] q.
15. TRAILER 18. NO DAMAGE 5 K 28
16. OVERTURNED 19. OTHER f ! Cost of repairs to any one vehicle will be more than $1000 E{ '
! iy COunknown/Unable to Determine Oves No
Reference Marker | Coordinales (if available) Place Wher, Accident Occurred D
Latitude/Northing: County ﬂ QAL LE Jatiy Ovilage OTown of Z :e C&l:fd ZsR .
~ /. Road on which accident occurred 29 l
/ (Route Number ar Street Name)
/ at 1) intersecting street
Longitude/Easting: oN Os {Route Number or Straet Name)
/ L P OE OW of
. “Feel  Mies __{Miapost, rest intersacling Route Number or Sireel Name)
Accident Description/Officer's Notes \]ikl-_‘_‘&ﬁﬂ'_mzﬁﬁ_ﬁiﬂlﬂﬂ UFM C W (n‘ i M—&?—ﬁiﬂ_ 30
- /. O 'A ‘7 = 2w 4% (i< ,
¢
\fZK 9 ) wed 3148 e Qe z A - f7 Naatce /800 Bub | coren
d
[SemM) QpMBGE . NO  TNTURIES - "N‘
8 9 10 11 12 13 14 15 16 17 BY TO_18 Names of all involved Dale of Death Only
A
fle f ! o v AV = -] — | = JAmel JMciy T2
el 3 Y [ 2 IM =] =1 — | — T Roser7 Wysrr
N | — et —t = ) —— = | Paricsp
olo 3 -—— — == b namnd s SR T _0
L .
olF _ ’
Officer’s Rank Badge/ID No. { NCIC No. [Precinct/Post Station/Beat/{ Rev Datle/Time Reviewed
S Troop/Zone |Sector Z\ / - /
787 |or7e 2 /~//

s

Y
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Pago of Pages New York State Department of Motor Vehicles
B B D 0 POLICE ACCIDENT REPORT ' 19
MV-104A (6/04)
(W] AvENDED REPORT IV VL oTs 2%
1 Accident Dalo - Day of Woek Miltary Time coﬁ;ﬂ' No. tnjuted No_ Killeg | Not Investigatod at Scono [} Left Scene | Poline Photos || 20
ear ahiclgs | ] b e —
- ( 15, 7ve) | /¥ 7 | & | O |raaomn .o O [Ovwst
ver-ncu.ea, [@VEHICLEZS [) BICYCLIST _[] PEDESTRIAN _[J OTHER PEDESTRIAN [
VEHICLE 3 - Oriver - Siate of Uc. | VEMICLE 2 - Driver State of Lic.
2_fLiconse 1D Numbe ?MM{ ,0 I Licenso ID Number ﬂm;[fﬂ l ¥
Oriver Name -cxactly Drives Name - exactly ‘_,{
as printed on license as prinled on hcense
) Address (/nclude Number & Straol) Apl. No. | Address (Include Number & Stract) Apl. No.
City or Town Slate Zip Code City or Town State Zip Code 2
L
3 Sex Un# d g:.c of :ubhc 2 r: irth - Sex Unficensed go. of s :ublicny
1 X cou
( Manth l Day I Yeoar 0 upants o::ﬁ:Za o on ay ‘ear O pal Dmg Y O
1 Name-—exaclly as printed on regisiration Sex - Namacexactly as printed on registration Sex 3
th
C ef | M [PRIBTET Dagir, Conys N | [ EIPTIRT] |
Address (Include Numbor& Stroal) Apt.No, | Haz. iR N & Streel)! f Aol No. |Haz. R d
4 Mal H Mal
143y Aurditds 7 S Y N YT YD 0
Chy or Syt Zip Cod City Sta le c«leb 24
1 ESfﬁ{,r?m Nd Tt Reinesn , Ny (4 '
Plate Number State of keg Vehicle Year 8 Makd Vehicle T /\/ Ins. Code| Plate Number Is'au: of Rog. Vemdo Year & Make Vehicle Type Ins. Codo
KK 3223 Ny | 2ot Cievi| JObn (A6 EWS Q035 O% eaoic | 5 van/ 620
TickeUAmest TckoW\nes(
I NurBSTET 7 Number(s) ™
Violation Viglalion e
Section(s) o8
Check if involved vehicle is: Check if Invoived vehicle is: Circle the diagram bslow that describes the accident, or draw your own
0 more than 95 inches wide; 0 more than 95 inches wide; diagram in space #9. Number the vehicles. ,O
V| O more than 34 feet long; ) V| O more than 34 feet long: ] Rear End Len, Tum |Righl Angle | Right Turn  [Head On
E | O operated with an overweight permit; E | [J operaled with an overweigh! permit; * —
——{ 1 | O operated with an overdimansion permit. | | O operated with an overdimension permit. \ - 1 T\ . 4 7 >
| VEHICLE 1 DAMAGE CODES § VEHICLE 2 DAMAGE CODES Srlswi + s Sidaswi| 26
c T 12 le T T3] (samo arectiony | " TUM —  [FMTEm ] oposie drection)
(77| < | Box 1 - Point of Impact Box 1 - Point of Impact ol S— -« |{D
' L | Box 2 - Most Damage L | Box 2 - Most Damage 2. = |p 4 6 8___ —»
E | Enter up to three 3 4 5 | E | Enter up to three 3 4 § |ACCIDENT DIAGRAM
1 more Damage Codes 2 more Damage Codes
Vehide By Vehicle By 27
Towed: Towed: |
To To '_D A :
VEHICLE DAMAGE CODING: s ‘ ¢ : ( G{M
1-13. SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED » — " L] 9.
15. TRAILER 18. NO DAMAGE o 8
16. OVERTURNED 19. OTHER ] Cost of repairs to any one vehicle will be more than $1000. i
2 1 w o ° Ounknown/Unable to Determine Ovyes [Ono
Reference Marker | Coordinates (if available) | Place Where Accident Occurred: ,
/| Lattugemonting County p 3 (iCity OVilage O Town aof Ro(d@jé& .
/. Road on which accident occumed .3 & I &d&&jghj 2D . 20
v (Route Number or Stree! Name) —
/ at 1) intersecting street
L Longitude/Easting: aN s (Route Number or Street Name)
/ : mz).@ gt By o Mic7on) .
H Feet {Milepost, Neares! i ng Route Number of Street Name)
Accident Description/Officer’s Notes 30
e J
USE
COVER
SHEET
8 9 10 11 12 13 14 15 1617 BY T0__18 Names of alt involved Date of Death Only
fa
t B8
Lle
Slo
V(e
E
D F g
Officer’s Rank ( ! 6 Z Badge/ID No. {NCIC No. | Precinct/Pos{ Statior/Beat/] Revie Date e Reviewed
:""‘“sNa':L"fe Troop/Zone |Sector offi

‘/ w4




Page 1 of 3 Pages New York State Depariment of Motor Vehicles
Toereo —— POLICE ACCIDENT REPORT 7
11 MV-104A (3/04) 2
FQ7215000016 |y E IR Eaen
ccigant Uale Day of Week Military Time No. of No. Injured {No. Killed Nol Investigated at Scene [} |Left Scene | Palice Pholos
Month Day Year Vehwddles | = | L T oo T
2 12 2011 Saturday 01:22 2 0 [Accident Reconstructed 0 & RBvyes ONo § —
VEHICLE 1 VEHICLE 2 YCLIST PEDESTRIAN OTHER PEDESTRIAN
VEHICLE 1 Driver Slateof Lic. J VEMICLE 2 O State of Lic.
License 1D Numbec 996250478 NY Licanse ID Number 71
Drives Name - exactly Driver N -
os printed on license. COLLIER, FIFI E g on loamee, PARKED, -
Address (Include Number and Street) Apt. No. [address (Include Number and Street) ApL. No
_1'85 MT HOPE AV APT 424 _
City os Town State 2Zip Code City or Town Stale Zip Code 22
ROCHESTER NY 14620
ate of Bi ax Undi d No. of O Publu: Dale of Buih |Sex Unlicensed No of Occupants | Public
Month Year Month | Day aar Propesty
6 | 24 1974} F o 01 Darages 1= 0 01 Damaged ]
[amo - exaclly as prinled on regsbaton x Date me - exaclly as pnnied on fegisualion Sex Date of Birth T
COLLIER, FIFI E To F mg""‘l 23‘21’ 1694 | IACKSON, TERALYN D N LY YN B
Kddress {Inciude Number and Steel) APL, NO. ﬂg | Released J Address (Includa Number and Sueet) Apt No —paz. v Release:
185 MT HOPE AV APT 424 Code _— ! [0 154 NORTH UNIONST Code — : O
Ty of Town Siale ~ Zip Code Clty o Town State Zip Code >4
ROCHESTER NY 14620 ROCHESTER NY 14605 1
Plate or ale eg. [Vehicle Year & Make Vehicle Type Ins. Code ate Number State of Reg. Velmde Year b Make Vehice Type ins. Code
CJT8287 NY |2001 HOND OT/V 071 JEPM466S NY  |1996 CHEV SUBN 100
i TickeUAST:
st 721500MFQ 734901MXFQ  734901MZFQ  |mumbertsy
fiolalion Victation
Saction(s) 6001A 11923 11941B Seclion(s) 25
Check if involved vehicle is: Check If involved vehicle is: Circle the diagram below that describes the accident, or draw your own 1
v E]l more than 95 inches wide; :E/ 8 mase than 96 inches wide; diagram in space #9. Number the vehicles.
E more than 34 feet long; more than 34 feetlong; . ‘Rear End um  |RighAngle [Rig Tum  [Heed On
H[ [ operated with an overweight permit; H| O operated with an overweight permit. " + —
1 L O operated with an overdimension permit. || | I operaled with an averdimension permit. | ,~ A * 5 7. =
VEHICLE 2 DAMAGE CODES P Tom | Sioesvive
ClaonT - Point of tmpact 1] 2 f Box 1 - Paint of Impact 1 7| ¢ y [ LN Tum - [T |temosmearecton | ;o
Ié Box 2 - Most Damage 3 3 E Box 2 - Most Damage 9 9 2 9 : | P ol il
Enter up to three 3 9 5 Enter up lo three 3 4 3
more damage codes | 4 more damage codes | 10 ACCIOENT DIAGRAM
1 [Verice Bv. 451 Vehide Bv 77
Towed: To: 451 Towed: To: See the last page of the MV-104A for the 1
VEHICLE DAMAGE CODING: s b s b 7 accident diagram.
1-13 SEE DIAGRAM ON RIGHT. L
14, UNDERCARRIAGE  17. DEMOLISHED . “ .
15, TRAILER 18. NO DAMAGE -_— 9,
16. OVERTURNED 18. OTHER -
' I Cost of repairs lo any one vehicle will be more than S$1000,
12 1" w ° [ unknown/Unable to determine Yes O No 1
Reference Marker Coordinates (if available} | Place Where Accident Occurred:
o Lattitude/Northing: County MONROE ®@city O viege O Town of ROCHESTER —
() 1
—— Road on which accident occurred 220 THURSTON RD
| ' ) (Route Number or Street Name)
! ' i ing: at 1) int i treet
| Longitude/Easting: )mleorsec e TRET) ﬁ?‘” Gl S
' ! ! or2) of _THURSTON/HILLENDAL
: : : fest miles RE OW " {MHepost, N cling the Number of Sireel Name)
Accident Description/Officer’s notes 30
ON THE ABOVE DATE AND TIME I WAS FLAGGED DOWN BY A PEDESTRIAN, THE RO OF VEH 2 STATING THAT -
HER CAR WAS PARKED AND STRUCK BY A GRAY MINIVAN THAT WAS LAST SEEN HEADED E/B DOWN FLANDERS -
ST. I THEN LOCATED VEH 1 AT 119 FLANDERS WITH DRIVER 1 IN THE DRIVERS SEAT. I TRANSPORTED oA
THE DRIVER BACK TO THE SCENE BECAUSE I BELIEVED SHE WAS INTOXICATED. VEH 1 WAS TRAVELLING
N/B ON THURSTON RD AND WITH THE FRONT RIGHT CORNER, VEH 1 SIDESWIPED THE REAR LEFT CORNER OF N
VEH 2. VEH 2 WAS PARKED ON THE SIDE OF THE ROAD FACING N/B AT THE TIME OF THE ACCIDENT. THE
8 9 10 11 12 13 14 15 16 17 BY TO 18 Namas of all Involved Date of Death Only
f‘ Al 1 1 2 1 36| F ]| -] -]- COLLIER, FIFI E
L B} 2 1 1 37 F - - - JACKSON, TERALYN D
]
N
\Y
(o]
L
E [Officer's Rank Badge/iD No. NCIC No. |Precinct/Post | Station/Beat | Reviewing Officer  [Date/Time Reviewed
O land Signature Officer - #2o ot 520X, TroopiZone | Sector Rodriguez, 2/16/2011
Print Name Timothy Luety 2041 02701 -——- == Juan M 23:21




Page 2 of 3 Pages New York State Department of Motor Vehicles
CeeCater —— POLICE ACCIDENT REPORT 5
- MV-104A (3/04)
_ Lk I I | 4 \E/VDED REPORT
[ecdont Oats Day of Week Mititary Time No. of Not Investiqated at Scene [J | Left Scene | Police Photos
Month Oay Year Vehides |~ | = L. o--C2o-20
2 12 2011 Saturday 01:22 2 Accident Reconstructed O X Bvyes ONo
VEHICLE YCLIST PEDESTRIAN OTHER PEDESTRIAN
VEHICLE 1 - Driver VEHICLE 2 - Dver ™~ 0t R ey T T @ of Lic.—3
Licanse (D Number . License ID Number s - L g2
Oriver Name - exactly i 7 = ) Driver Name - exactly - 77 4
as printed on license .. asprintedonliconse | .. . .. S
{28 panied on i Py 5 o
Emzs_(!udwa Numbsr snd Street) = R . JAddres (Include Number and Stieel)
= i .
Clty 611’own —T 22
[ 23
p Ag;«-_ss {Inciido Number and Streel]————
Ty o Tom . == -
Plate Numbor Stnlnnl Req. {Vehicle Year & Make - Vehicle'l'ype “ins. co;a '
,—3;5 glog
TickeUAmast TickeUAmest =
Number(s) - I| Numbar(s) _ e —m 4L
Violation v & : I} Vioiabon - — oo
Sections) o = IISechon(s) ) 5
*.Check if involved vehicle Is: Check if fvolved vehidle Ist. I- “ICircla the dxagram below lhat descnbes the accudem or draw your own
v 8 more than 95 inches wide; : \E/ 8 more tthhan gf: ;nch:a: wlde diagram in space #9. Number er the vehicles.
E|' O.more than 34 feet long; more than 34 feet long; {Resr End Right Angle |Rogm Tum _ [Head On
H| O operated with an overwaight pevmll H]' O operated with an overweight Paf"‘" ] < * — 3 .—
I |:L) operated with an overdimension permit.. || | CJ operated with.an overdimension permit..| ,~ 2 ' % * s ¥ 7.
\ CODES _ ~ 1sideowl LA T RightTum | Sideswipe 26
f Box 1 - Point of Impact Ty f g b - 1 | =2 (same drection) bt —> | (0PPOSHS ctrection)
E Box 2 - Most Damage - = &t R . 2 S | : 4 Pl In. -
Enteruptothree [ 3 | 4| 5 h: 5 —!l KB ACCIDENT DIAGRAM
mofte damage codes |- o " Lo )
1 [Vabicle 8% = j 2 [Vericie Bv; B 27
Tawed: To: Towed:*.To; G st T
VEHICLE DAMAGE CODING: . h . < ?
1-13 SEE DIAGRAM ON RIGHT. . L
14. UNDERCARRIAGE  17. DEMOLISHED .
15, TRAILER 18. NO DAMAGE B — 2 9.
16, OVERTURNED 9. OTHER =
' T Cost of repalrs to any one vehicle will be more than $1000. 2
12 1) w ° [ unknown/Unable 1o determine Oyes [Jne
Reference Marker Coordinates (if available) | Place Where Accident Occurred:
E :' R Lattitude/Northing: County MONROE Ociy O Vilage O Town of =
¢
1 L i R . h 0 t
: : : oad on which accident occurred o STSTesTNaeT
1 ' 3 ing: t 1) int, i SheeTH
— : Longitlude/Easling: az))m ersecting street s , TRowie Nomber o Sree e
or of
! ' ! Teel ‘miles E W (Milepost, Nearest intersecting Route Nuntber or Sirest Name}
Accudent Description/Officer's notes 30
RO OF VEH 2 WAS SITTING IN THE DRIVERS SEAT OF THE VEHICLE AT THE TIME OF THE ACCIDENT BUT
WAS UNINJURED. DRIVER OF VEH 1 WAS ARRESTED FOR DWI AND WRITTEN A TICKET FOR LEAVING THE =
SCENE coven
WITNESS #1 - TERALYN D JACKSON 154 NORTH UNION ST ROCHESTER NY 14605 (585) 490-5910 Ext. ﬁ
17 BY TO 18 Names of all involved Date of Death Only
A e ..;-:\4..;_;4 =K g
L e . - ;
L b
. — e
N - e
Vv b Tl 22 3 -
o ’ &
L . .—- T = . 2T
v ¢ e A B -.d:
E cer's Rank BadgenD No. NCIC No. |PrecinctUPost | Station/Beat Revlawing Officer Date/Time Reviewed
D landSignature Officer ~= '2-‘"42‘% Troop/Zone | Sector Rodriguez, 2/16/2011
Print Name Timothy Luety 2041 02701 -—— - Juan M 23:21
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FQ7215000016 D
Mon;:‘ 0 5 — Day of Waek Milltary Time No.of _ne. lniured—[ﬁo_ﬁl‘led [Not investigated al Scene [] | LeR Scane | Police Photos
2 12 2011 Saturday 01:22 2 0 0  |AccidentReconstructed 3] B [@Bves Omo

THURSTON RD

vzm

520 THURSTON RD
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MV-104A (6/04) [r,
|B) AMENDED REPORT IV RS g
1 Accident Date o Day of Week Mililary Time co..’.(g No. Injured wwmm o1 Scene [J LeR Scene | Palicg Pholos J| 20
P on ay Year . chictes | | S et e
20\\ WD \8&{ o Mnﬁ:msuuaad [m} ) es ONo
VEHICLE 1 . VEHICLE 2 (] BICYCUST [J PEDESTRIAN [] OTHER ESTRIAN
| VEHICLE 1 - Driver Stafe of Lic. | VEHICLE 2 - Driver - )
2 Pliconse ID Number // MM/ LSA D |ticanse ID Number 3&? ? Kil
= | Oriver Name -axactty Orivor Name - exaclly ",
as priniod on license as i
Addross (Include Number & Street) >é'~ A% Ad.dﬁs 8 r
: (44 22
City or Town )C - Stale Zip Godo 7 Cily or T S;I/e\/ Zip&g
b N WERSTER /A2
] atp o ISex  |Ui ed {No. of " ;umblic
3 . Ocoupants
AR mi o [ |5R& o
% P Sex
Name—exacﬂyas pri Monin 1oy o 2
2 — =] = 5
Mdmss (Inctude Number & Sirool) IADL. No.  |Haz. Rgnaud
4 e—— — M"/ D
Code __
H_ City or Town Slale  2ip Code 24
— 5
Vemcle Type Ze mﬁ 4 State ol .{Vehicle Year 8 Make Vehﬁ Type Ins. Code
512 4'? 200/ Y
" {TickevArrest TickevAmest
\ Number(s) Number(s)
Violation Violation S
Section(s) Section(s) —2?
Check if involved vehi : Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own §,
6 Q3 more than 95 i s wide; O more than 95 inches wide; diagram in space #9. Number the vehicles. lz
V| O more than 9; V | O mare than 34 feet long; Rear End Laf, Tum |Right Angle | Right Tum _ |Head On
E | O operated an overweight permit: € | O operated wilh an ovepighl permit; * —
H | O operalpdwith an overdimension permit. { 1 | O operated wilh an g¥€rdimension permil. R A 5 4 o > -
‘ EHICLE 1 DAMAGE CODES ] VEHICLE YDAMAGE CODES oswif Tennes + Right Tum | Sideswioe | 26
771 € | Box 1 - Point of Impact y 2| €| Box 1. Point of Impact L 2 (“m;d'_mabn ‘_ - (P em‘ = t
L | Box 2 - Most Damage { ,{ L | Box 2 - Most Damage i2-1i ~-— /o 4 .4 8. =P
} | €| enter up to three 3 4 5 | E | Enter up to three 3 5 \JACCIDENT DIAGRAM
1 more Damage Codgs | == | &~ |~ 2 more Damage Codes | _, |=— |._.
Vehicte By Vehicle By ww— i
Towed: ~ Towed:
To — To & 2 /
VEHICLE DAMAGE CODING: 5 ‘ ‘I ¢ 7
1-13. SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED 2 — 13 L 9.
15. TRAILER 18. NO DAMAGE 2 28
16. OVERTURNED 19. OTHER i Cost gf repairs to any one vehicle will be more than $1000.
e " v ° known/Unable to Determine Oves ONo
Reference Marker | Coordinates (if available) | Place Where Accident Occurred: /
! / Latitude/Northing: County MCiiy O Vilage O Town of g’ﬂ&zw .
/ Road on which accident occued MN 29
/ * . (Route Number or Street Name) e =
/ al 1) Intersecting slreel__%@ﬁ.:
Longitude/Easting: M (Route Number of Street Name)
. ON ds
) 4 - o2 "= _ =" QE Ow o__~—
. n Feel  Miles osi, N ntes 0 Roule Number or Street Name)
Accient Descrition/Otier's Notes |/ 2 WS RGHEL <sTrRFr) AT THE. fEis [kl £ I 3
8 oA 7udsean] A BLPaks. 4 it | WS /8 oN T gsronN KD -
f - y use
> w? cover
L VT2 ¢ DE | 2%
2L i 9 ATl ) ViGN s{ﬂ!.&«hl.d; PN N
8 9 10 11 12,13 14 15 1617 _8BY JO 18 ames of all involve Date of Death Only
A -
2T T I Tin=T Tl — T— [ JRih# T~
B
Nle
$lo
vle
E
D
Badge/lD No. [NCIC No. | Precinct/Post Station/Beat/] Reviewil Date/Time Reviewed

Officer’s Rank
and Signature ~0 W" W
Print Name

r“"**/} gy

Lo

Sector

[ 534

Troop/Zone

o) ST

10

é z [ 825~
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MV-104A (6/04)

] anenoeD REPORT LTV

1 = . s
__ [Pegideniate . - Day of Week Miltary Time No.of ~ Tto.nured ~ TNo. Kifled] ot investigatod at Soeno [J | LeM Sceno [ Peiion Photos fl
q 1zl WPAY |1 5’ 3 4.3 o O |accidant Reconstnted O 0O | Ove @
VEHICLE 1 g VEHICLE2 [] BICYCLIST [ PEDESTRIAN [ OTHER PEDESTRIAN
VENICLE 1 - Driver State of \jc. | VEHICLE 2 - Driva Steto of L.
2 | uconse 10 Number 67/ 882 22.5 I a,z/ 35 Liconse 1D Num: PA ’ZKED I —— 21
== | Oriver Name -exacily Oriver Nama - oxacily —
E:ﬁ;le:i";ﬂecxonse ﬂVFFNER 2 DA/J/EZ-/ Z- . a3 printed on I oy
Address { Numl Apt. No. | Address (Iinclude Number & Stroef) 0.
373 TEIEHopE ROAD — —— = |5
City,qt Town State Zip City or Town State le Coda
PAVI Liop N E5es | e z
3 Sex Unlicensed | No. of Pubic [Sex Unliconsod | No. of Public o
Occupant P —— Occupant P
M;n’lh Dlny M —5 panta ) omgd O Month | Day T Vear ] __ g s ! Dmpeny o
b1 Name—oxacily as printed on registration Sex mjf"-rm—l_ Namo-axactly as printed on registration Sex W
i Month
UFPIMER, MANMCY, E. | F '8 22 28| DALmer, pormA, oo | F e [8 i
| Address (inciude Number & Streer) Apt. No. Mm Reloasod § Address (ncluda Number & Siroch [Apt. No. :-az. ]
L SAME A5 p/&um - —io |lg Bvﬂupcfeww — [ — iD
m C«y or Town State Zip Code Cﬁa{ Town State  Zip Codo 24
— _ ANY (4619 ]
Plate Number Stste of Reg. | Vehicls Year & Make Vehicle Type Ini Plate, tate of Reg. |Vehicle Year & Make Vehicle T Ins. Code
- Fiz-yeqg [y " | 2010~ 14 |'H15p 1239 ef?s“?%‘els Zoco- porT | HP9D [t
Tickal/Arrest Ticket/Amest
1 Numbar(s) — Numbecis)
~— Viotation Violation
Section(s) o —— Section(s) A
Check it involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own
6 | O more than 85 inches wide; 0O more than 85 inches wide; diagram in space #9. Number the vehicles. ‘
V| O more than 34 feel long; V | O more than 34 fset long; Rear End e, Tum |Rigm Angle | Right Tum Head On
5 € | O operated with an overwelght permit; E | O operated with an overwaight perm; * — ——
——{ 1 | O aperated with an overdimension permit. | 14 | O operaled with an overdimension permit. | <~ <& A A F 4 7
) VEHICLE 1 DAMAGE CODES ) VEHICLE 2 DAMAGE CODES F— 7 Tum + Aight Tom 6
C | Box 1 - Point of iImpact é 2 [ €| Box1-PointofIm 2 | (same me) =% - (omladl ection)
7 L | Box 2 - Most Damm::e 3 L Bo: 2. Molsl Dam:gag CI 6, » 8. —><— ,0
Z E { Enter up to three 3 4 E | Enter up to three 3 3 5 ACCIDENT DIAGRAM
4 | more Damage Codes |_+. _5 é, 5 | more Damage Codes S 111 2
27
Vehicle By Vehicle By
e ™ 483 Towes, " 423 34g HRsEN B, | |
To 4 MAGRA ST. T Yy MIAGRA ST,
VEHICLE DAMAGE CODING: . ‘ : 7
1-13. SEE DIAGRAM ON RIGHT.

14, UNDERCARRIAGE 17. DEMOUSHED 2 | — 13 s

15. TRAILER 18. NO DAMAGE S MiTor ST+ %
16. OVERTURNED 19. OTHER j Cost of repairs to any one vehicle will be more than $1000. l
" m w ! Dunknown/Unable to Determine ~~ Plyes [ No

Road on which accident oocumed _ 948 TS TOI  R2AD

Relerence Marker Caordinates (if availabig) Place Where Accldent Occurred:
uu"W couy MOMROE oty uviiage Qtown o _LOCHESTEY

—

/ (Route Number ar Street Name)
i~ at 1} intersecting street_ ~———
et Longitude/Easting: aoN Os (Route Number or Straet Name)
4+ i or2) OE OW of ——

Foet __Mies (Mispost, Nearest | g Floute Nurmber or Streat Name, ,
AwdentDesmpluoNOfﬁcer‘sNotes(vo TRAVEL HGM oM THURSTDM 2D PRIVER OE ZWE ,5;25 E

2 AP HE MAS LonillirC Tamusy AT
A_P&mty Rec/PT, witictl  chuseD V) 1@ m#‘& az) . (w)

I

8 9 10 11921314 18 18 17_8Y __ _TO 18 - Names of all involved DateofDethOn
als | I3 | (25 M[—=T—T—] — — |VAMIEL ,, RUFFM —
tle 32 L 1 Z4 M~ [—[=]T— — | KEMT _ MATHIS —
1 G C 3
0
e /£
S(;ﬁoesﬂ N7, — // BadgeliD No. |NCIC No. | PrecinciPos] StaorvBeal] Revia [t Data/Time Reviewsd

g Signaturs B k /. T > * |rroopizone. |Soctor OhEer f i
b e s e | |95 27 [Weor S A5BI| )P0 0
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t m
- 197 MV-104A (6/04) L{-
(W] an1EnDED REPORT IV TR
1
t Dat Day of Week Milliary Ti No. of No. Injured No. Killed ! Left Scene | Polico Photos [ 20
- %\%’ n Yaar oy e 0 Vgh?dos S Not Investigaled at Scona D emmmmnt -
"9 200 | Sovday | 1919 "B | o sl P ¢ O O |Ovedk
VEHICLE 93 [J VEHICLE2 [} BICYCLIST {J PEDESTRIAN [] OTHER PEDESTRIAN
VEHICLE 1 - Ddver State of Uc. | VEHICLE 2 - Driver State of Uc.
2 | Ucense 1D Number PA’K[‘ED I e License ID Number o I 21
e | Drivor Name -exactly Driver Nams - oxactly
as printed on license as printed on ficense -
Address (Inctude Number & Streef) Apt. No. | Address (Include Number & Street) Apt.No.
C—— o—
City or T Stot Zip Code City or T Stato Zp Code 2
y or Town ote p Hy or Town .
3 Sex Unliconsad | No. of Public 5 [Sex Unlicensed | No. of Public
17 Occupants === § Month oar Occupants Pmpeny
R ' Month Day ‘onr — a u O nmgd O ay O Do [
y 83 primad on rogistration Sex i Neme—oxactly as printed on registration Sex | 23
ALOMAM AHMED A. | M ”°“"‘i AR bl I
7 ? l
Mdrnss (Indudo % Apt.No. | Haz. Reloased | Address (Include Number & Stresf) Ap1. No,  [Haz. Refeased
4 —— Mat — — Mat.
L}' MS ST, e o el o
8 City or Town State  Zip Code 24
LAELAWANNA MY ffrz:? |
State of Aeg. Vehk:lo ;; Vehicle ins. Codel Piate Number Isma of Reg. |Vehicle Year & Make Vehicle Type ins. Code
L DBK” a3l 1Y | B (328
TickeVArTos Ticket/Arest
| [Numserts) Number(s)
Violation Violation
Section(s) Section(s) 25
Check it involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own
6 O more than 85 inches wide; 0O more than 85 inches wide; diagram in space #9. Number the vehictes.
V | O more than 34 feet long; V | O more than 34 feet long; Rear End LeM, Tum Right Angle [ Right Tum Head On
E | O operated with an overweight permi, E { O operated with an overweight permit; * B
1™ | 141 O operated with an averdimension permit. | y | O operated with an overdimension permit, | <€~ <%— A 5. P-4 o >
) VEHICLE 1 DAMAGE CODES ) VEHICLE 2 DAMAGE CODES Sideswi; + Sideswipe
c 4 2 c 1 2 {same cﬁlacdon) e jum - Right Tum {opposite diraction) 2
7 Box 1 - Point of Impact Box 1 - Paint of Impact - ~— - /0
L | Box 2 - Most Damage ]0 [&| L | Box 2 - Most Damage P 4 .4 g _—P
Z_ € | Enter up 1o three 5 | E | Enter up to three 3 4 5 |ACCIDENT DIAGRAM
_.J more Damage Codes I} Z . more Damage Codes
3 VGhicIe By Vehicle By Ly
CF@O Tove 1
To
VEHICLE DAMAGE CODING: . : .l S
1-13. SEE OIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED » — 1} L 9
15. TRAILER 18. NO DAMAGE 28
16. OVERTURNED - 19. OTHER , Cost of repairs to any ons vehicle will be more than $1000, l
. 12 X1 0 0 CJUnknown/Unable to Determine Hves o
Reference Marker Place Where Accldent Occurred:
county MOrgoe @Tity O Vilage O Town of fRocttzS 722 i
Road on which accident occurred g 777‘0/2‘5 FQ- .
4 (Routa Number or suset Name) l
e at 1) intersecting street e
,/ Longitude/Easting: oN as (Route Numbar or Street Name)
yd 0)_~"" QgE OW of __ —————— :
Feet Miles (Milepost, Nearest (ntersecting Route Number o¢ Street Name)
Accident Description/Officer’s Notes [30 ]
UsSE
QOvER
BHEET
8 9 10 11 12 13 14 15 18 17 BY 10 18 Names of ali involved Date of Death Only
Ala
Lig
I
N{C
Slo
L
VIE pl
D(F . - 5 /
Officar's Rank ' 7 “ Badge/iD No. | NCIC No. | Precinct/PosY Statiorn/BeaV/[ Reviewi; Date/Time Reviewed
and Signature ’ 'PO d . )//"“% ( ool Troop/Zone {Sector
Print N‘ame
in HaMAa Tk 2 | (TPt prrer weST| 52 | & SEN /5 O

~
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b T POLICE ACCIDENT REPORT s
~3893 MV-104A (3/04) 66
LA LU LI [ A \V/ENDED REPORT
! Desgemas Day of Week Milltary ime | No. of | No. Injured |No. Killed [Not Investinated at Scene L] |Loh Scane | Police Photos
~ 1 Monh Oay Year Vehicles | | koo oSS _1
12 22 2012 Saturday 16:46 2 AccidentReconstucted 0| [ [Dves Bao
VEHICLE 1 VEHICLE 2 BICYCLIST PEDESTRIAN OTHER PEDESTRIAN,
VEHICLE 1 - Driver State of Lic. § VEHICLE 2 - Driver State of Lic.

2 |iiconse ID Number 520945006 WY LIcensolDNurrb:f 940201716 N =
o ted on feenas! GRIFFIN, UNIQUE L e e o ieaace! PETERSON, ERIC -
Address (Include Number end Street) Apt. No. JAddress (Include Number and Street) Apt. No.

E_RAVENWOOD AVE 9 PARR CIR
City or Town Sute Zip Codt State Zip Code 22
ROCHESTER NY 14619 NY 14617 -
3 a! Sax Unli d No. of O Public Sex Unlicensad TNo. of Occupants rubllc
Month ay Yeus Prope Propesty
1 11 27 11990 F ® 01 Damﬂ:d D M 0 01 Damaged D
[amo - exacly a8 prnled on registation ox rogisira Sex Bale of Bifth BT
BROWN, CEDRIC [ 17 |18 |PETERSON, ERIC M 1
ﬁ:'f' ' Released [Address (Include Number and Sireet) Apt. No
1 SILVER ST Code ~ ! O §9 PARR CIR
City or Town State Zip Code of lown Stata 24
ROCHESTER NY 14611 ROCHESTER NY 1
ate g 1ate of Reg. |Vehicle Year & Make Vehicle Type Ins. Code Fﬁale Number State of Reg. [Vehicie Year & Make fVohicle Typo Ins. Code
. [ ]FRB9040 ] NY ]2001 VOLK 4DSD 327 JGCK5563 NY 2008 GM PICK 100
1 ey ARN6734280 Nt
ation Violation
Sectiontsy 5091 Section(s) 25
Check if Involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 7
6 | V| O more than 95 Inches wide; \EI gmme mng‘ﬁi{nclt\les wide; diagram in space #9. Number the vehicles.
E] O more than 34 fest long; more than 34 feet long; . Rear Lef,Tum |[RightAngls |RigiiTum  [Heed On
4 || O operated with an overweight permit; H| O operaled with an overweight permit; * —
1 |_O_operatsd with an overdimension permit. || | O operated with an overdimension permit. 1_4 ; A } ? -
e L € LI/AVIALIL > Tum T Sdeswipe
Cliex ~Point of Impact 1] .2 anm ~ Polnt of Impact g | o2 {sima drcton) | 4" - |PTT ioasteamecsom |
7 léiaon-Mosl Damage 2 2 E Box 2 - Most Damane 85 2 < | : .4 e
Enter up to three 3 4 5 Enter up to three 3 4 RAM
I 1 more damage codes | 77 more damage codes | 77 ACCIDENT DIAG
1 Vehido 8. 454 2 [enicio 8v: 27
Towed: To: 454 Towed: To: See the last page of the MV-104A for the 1
VEHICLE DAMAGE CODING: . ‘ ! ¢, |accident diagram.
1-13 SEE DIAGRAM ON RIGHT, !
14. UNDERCARRIAGE  17. DEMOLISHED . “ .
15. TRAILER 18. NO DAMAGE - Q.
16. OVERTURNED 19, OTHER o
' Cost of repairs 1o any one vehicle wiil be more than $1000.
12 " w0 ° B unknowniUnable to determine O ves O e 1
Reference Marker Coordinates (if available) | Place Where Accldent Occumred:
E E E Lattitude/Northing: County MONROE Rcity O Vilage O Town of ROCHESTER -
P whi 521 THURSTON ROAD _ "~
: : : : Road on which accident occured T R
§ ina: treet
1| tongitude/Easting: g S e Fiaie Nurber or Stroet Name)
oo or2)_ 50 of _HILLENDALE ST]
R Teel mies _ OE OW {Miiapost. Noarast inlaraoeling Roule Number or Street Name)
Accident Description/Officer's notes 30
DRIVER OF V2 STATED HE WAS STOPPED SO HE COULD TURN LEFT (WEST) ONTO HILLENDALE ST, WHEN THE -
DRIVER OF V1 REAR ENDED HIM. DRIVER OF V1 STATED THE DRIVER OF V2 STOPPED SO FAST AND THE -
ROAD WERE TOO ICY TO STOP FAST ENOUGH AND SHE REAR ENDED V2. V2 HAD VERY LITTLE DAMAGE TO v
THE TAIL GATE. V2 WAS NOT TOWED. V1 HAD EXTENSIVE DAMAGE TO THE FRONT OF THE VEHICLE. V1
WAS TOWED, BY 454. DRIVER OF V1 STATED HER LEFT HAND HURT. AN AMBULANCE WAS CALLED AND THE N
DRIVER OF V1 REFUSED MEDICAL ATTENTION. DRIVER OF V2 WAS NOT INJURED. DRIVER OF V1 WAS

8 9 10 1 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
ART 1 1 1 22| F log|12] 6 GRIFFIN, UNIQUE L
L Bl 2 1 4 1 52 M = - - PETERSON, ERIC
. Ak _‘T—'j =y 7 ;:ﬁ;_-ﬂ sl ey T = N e
c p— - 2 L‘:js.& | I i!:-‘. g s _».,,_: — S : 5. -’:- -
S SRS T Y O s N T, oY s s
13 cer's Rank m é// Badge/lD No. NCIC No. |Precinct/Post | Station/Beat | Reviewing Officer Date/Time Reviewed
O |and Signature - TroopiZone | Sector Rivers, Jon |12/27/2012

PrAntName g t1yn Turner 2091 02701 ww 52 s 19:23
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Toercodes ——— POLICE ACCIDENT REPORT I
- MV-104A (3/04)
AL UL N [ 4 NVDED REPORT
[ Aa5dant Dol Day of Week Mititary Time No, of No. injured |No. Killed [Not Investigated at Scene [J [Left Scene | Palice Pholos 0
Month Day Year Vehicles |} pLo Tl I T 2]
12 22 2012 Saturday 16:46 2 1 0 |Accident Reconstructed 1 O 0 ves & No
VEHICLE U VEHICLE _ L] BICYCLIST D PEDESiE [« R PEDESTRI
VEHICLE 1 - Diver .. _ - 2. i e I Shlmalle™ JIVEHICCE 2 Drfver =, 5 = "%+ * N B
License ID Number . ... : P T e e I iognas 10 Number = .~ . x NI AR 1 | IF]]
Driver Nome - exactly -3 - F -3 T e Driva:Nam-exdcuy ., 'i».:;,. L E -'
B8 printed onticonss = o X 2 ~.J as pinted an liconse . iy.emu . b . P Y _.Erm‘.;-dlw S
Address (Include Number and Street) = = » > o4 AL No.: | Address‘(lndudeNunbefandsunel) . e T g N . | ApLNo.

N T o . ¢ L - F - g ) e = > Toala oL
Ciyortown_ —- — - —_—= == ZipCodo e o “u;,_*"-"“_j'*' ket h—?zscoda ; 35%17'
I ) C | . Y jé‘r—— e

ate el rmliSex - —[Unficensed , No. utompanu Pabllc ‘o 1 Dal Birth oo % f Unlicensed
Moath ay _| :Vear oA $ P Manlh, Da t~-Year - [ . .

! e R I i ‘°°°“7. .D J g - .o |

me « as pmn onTegisral LR -ﬁ AX s EEE —v‘—'— - ame - 0 Yﬁﬁn -an on°-" T h
E A B -~ Day | vear, - s ' . 2
. cali i e AL i P e & g

roes 3 rand §reall S|t Mo =T Roloased; | A3GSS (Weids Nubor Ahd SUea” = Rl
S g - @ o I wé-_“'"D.‘. _._,_;____'."_ L
h W o - ‘.—?—_l__h_ﬂ—_ =X it 03’ oW T e = { ~ TE s ."___SIB\Q 24 |
L o o kL I e A R : ; Ten
oln or te hicle Year & § _|ins. Code  (fFiate Number - .|State of Reg. VehluaYur& Make HVehldaTypo :; lns Code |
° . i ¢ L4 . e e o ) ._-‘.7 g ) Er—:—_'
TickaU/Asrest .. - . - R - g| ncketAmest o = e 5, "
Number(s) . R ; = Jhumper(s) 4 5 A 113 R

olation | W L o Viglation ~ ¥, ~ - o= T 27T ""'j_é'r‘.—"—.' e L
Sechonfs) T T+ w -, !Secdon(s) S TS A

ICheck if Involved vehicle is: ~ Check if involved vehicleis: — = ° ° dCircle the dlagram below that describes the accident, or draw your own
V[; O more than 85 inches wlde. L \E’ g more man gg}nch'es wide; - & .|diagram in space #9. Number the vehicles.
el i more than 34 fest long; Tres Ed Lo . Tum Angls [RignTun  |Head On
H{' B oparatad with an overweight permit; H| 01 operated with an averweight permil; . * -0 ? -

4 operate . Dopera!edwnlhan overdimension pemm." [ - Ty 5 7.

== —=VEHIl Hel= ZDAMAGE | 2 Left Tum ‘ Righi Tum | SKieswips %
anﬂ Pointoflmpad . in 1 (same ) - — | (appostie direction)
£ Box 2 - Most Damage - _-__; i e “— o la @ —

Enter up lo threo |f "TACCIDENT DIAGRAM
more damage codes - W
1 |Vericie 8% = & ~— =2 [NVenido Bv- _ . A 7

Towed: To: R Towed: To: . ¥ . d o+
VEHICLE DAMAGE CODING: . ‘ o A
1-13 SEE DIAGRAM ON RIGHT. i

14. UNDERCARRIAGE 17. DEMOLISHED i s
18. TRAILER 18. NO DAMAGE — o
16. OVERTURNED 19. OTHER T
. I Cost of repairs to any one vehicle wili be more than $1000.
12 " w [[] unknown/Unabls to determine OYes [N
Reference Marker Coordinates (if available) | Place Where Accident Occurred:
L]
: i : Latitude/Northing: County MONROE Dcity 0O vilage 0[O Town of =
FEE— Road on which accident occurred
v o TRouie Number of Strest Namel
! ' ! i ing: at 1) intersecting street —
p—r Longitude/Easting: o 2)) " ng sired N S o {Rouie Number or Sirest Name)
$ .0 ! Toel “riles E W [Mileposl, Nearest inlessecling Routo Number or Sireel Name)
Accident Description/Officer’s noles 30
GIVEN A TICKET FOR DRIVING ON A CLASS D PERMIT ONLY.

Datomme Reviewed

PrintName o tlyn Turner

12/27/2012
19:23
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TearCaes —— POLICE ACCIDENT REPORT
- MV-104A (3/04)
FQA122000043 D .
%Y — Day of Week iiary Time ughltél‘es No. Injured [No. Kiled [Not Investigated at Scene [ | Left Scene | Police Pholos
12 22 2012 Saturday 16:46 2 1 0 |AccidentReconstucted O] [ |Oves Ewo

1 |
thurston road @

hillendale st
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Toe G POLICE ACCIDENT REPORT 5
— MV-104A (3/04) . a
il | ANVENDED REPORT
 Accidant Uata Day of Week Milita ) No. Killed | LeR S Poli
o 5 o ay of Wee! ititary Time h\}gh%os No. Injured [No. Kil Not Investigated at Scene O [LeRl Scene | Polica Photos
12 1? 2012 Wednesday 14:31 3 1 -|Accident Reconstructed [ d Oves BNo § —
VEHICLE 1 E VEHICLE 2 E OTHER PEDESTRIAN|
VEHICLE 1 - Driver State of Lic. [ VEHICLE 2 - Driver Stato of Lic.
Liconse ID Mumber 551771993 NY | ticonso 1D Numbor 7
Driver Name - exacily D Nai 1)
as printed on licenge GOOLSBY, EDWARD E . n::irmcd":h “ac::c”y PARKED, —
Addrass (Includo Number end Suaot) Apt. No. JAddress {Include Number and Street) Apt. No.
42 FIRESTONE DR
City or Town State Zip Code City of Town Slate Zip Code 22
ROCHESTER NY 14624 _
Dala of Binh Unlicensed No. of Occupents | Public of Birth [Sex Unlicensed No. of Occupants Puuk:
Month oy Year Prope Month | Day ‘esr
2 8 {1965 M = 01 Damag:d D O 00 Dmmged 0
ame - axa as pnnled on regisiralion ox ame - exacily as pnaied on IOGNE;BOT'I Sex alo
th ay { Yeer th 3y | Year 23
GOOLSBY, EDWARD E 2 8 11965 KING, REBECCA L F 1 27 {1981 5
umber and Streot) Apt. No.  [Hat. 1 Released [Address {Include Numbes and Strest| Apt. No. ﬁf' + Released
42 FIRESTONE DR Code ~ ! O |56 HARVEY LANE Code — ! O
Cliy or Jown Slate . Zip Code or lown Slate Zip Code 24
ROCHESTER NY 14624 SPENCERPORT NY 14559 5
ate Number te of Reg. [Vehicle Year & Make ehicle Type l'lns, Code ate Number 1ale of Reg. [Vehicle Year & Make [Vehicie Type Ins. Code
FDS2289 NY {1997 FORD 4DSD 672 JCXJ9905 NY 007 HOND SUBN 678
Ticket/Ariast TickeVArvest
Number(s) Number(s)
fiolalion Violation
Saction(s) Sections) P
Chack if involved vehicle is: Check if involved vehiclo is: Circle the diagram below that describes the accident, or draw your own 1
V| O more than 95 inches wide; \E/ 8 more g:an gg I‘ndhej wide; diagram in space #9. Number the vehicles.
E| O more than 34 feet long; more than 34 feet fong; . Reor End R Angle |RigTun  [Head On
H| O operated with an overwsight permit; H| O operated with an overweight permit, * o —
( [_LD_operated with an overdimension permit. [ | L operated with an overdimension permit. o * s 7.
ﬁﬂmm& S 2] T Sideswive 26
E Box 1 - Point of Impact N f Box 1 - Point of Impact 11 | 12 | tsmme drecion) e | > | | wstearecton | 1o
E Box 2 - Most Damage 5 2 E Box 2 - Most Damage 1, % |, § la, rud o~
Enter up to thrae 3 4 5 Enter up to three 3 4 5 ACCIDENT DIAGRAM
more damage codes | 1 3 ) more damage codes .
Vohicle Bv: 454 2 Venide 6v. 27
Towod: To: 454 Towed: To: See the last page of the MV-104A for the 1
VEMICLE DAMAGE CODING: s ) 1 . . accident diagram.
1-13 SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED e
15. TRAILER 18. NO DAMAGE ) — » o,
16. OVERTURNED 18. OTHER e
' ] Cost of repairs to any one vehicle will be more than $1000.
2 " w {0 unknown/Unable to determine Yes O ne 1
Reference Marker Coordinates (if available) | Place Where Accldent Occurred:
v 11| tatitwdemorting: County MONROE ®city 0O Vilage O Town of ROCHESTER —
—— Road on which accident occumed 877 THURSTON RD 1
) H . {Route Number or Street Name)
] i Fpy i f
LN Longitude/Easting: al 1) intersecting street BN Os l\g & Number or Streel Name)
e or2)_25 of _ERNESTI
N fast mies___ OE OW T {Milepost. Nunlsl Intersecting Roule Number or Street Name)
Awdenl Dsmpuonloﬂieer’s notes 30
V1 WAS TRAVELLING SOUTHBOUND ON THURSTON RD AND SIDESWIPED A PARKED CAR BEING V2 WHICH WAS -
UNOCCUPIED LEGALLY PARKED IN A SOUTBOUND DIRECTION. V1 CONTINUED SOUTHBOUND AND REARENDED =
V3. V3 WAS TRAVELLING SOUTHBOUND ON THURSTON RD AND ATTEMPTING TO PARK IN FRONT OF 677 v
THURSTON ROAD. THE COLLISION CAUSED V3 TO TRAVELL FOWARD AND STRIKE A LIGHT POLE HEAD ON.
THE DRIVER OF V3 WAS TRANSPORTED TO STRONG WITH COMPLAINTS OF HEAD AND BACK PAIN. N
[:] 9 10 11 12 13 14 15 16 17 BY TO 18 Namaes of aill involved Date of Death Only
f 1 1 A 1 47 M - - - GOOLSBY, EDWARD E
L 3 A 1 41 M 01 9339 2706 REED, DERICK S
B e > A= gl e e —— g
jl:—;ﬂ-——J—j ,'...l‘—tlzifv_'-”" P—| —————— ) '

= 2 ———_
- I . P H ! -
* £ ’ 4 e, - . ! .
= 1. 3 o 2 .. ks e g
Officer's Rank =__. BadgeflD No. Nclc No. |Precinct/Post StallonIBeat Reviewing Officer Datemme Reviewed

OFFICER
:':ﬁ, :SL ::‘t:re TroopiZons | Sector Joseph, 12/25/2012
BRIAN MARONE 1788 02701 -—-- - David A - 08:27




Page 2 of 3 Pages New York State Department of Motor Vehicles
ToeTodos —— POLICE ACCIDENT REPORT 5
MV-104A (3/04) -
WL LAY [ w [ VENDED REPORT
_.__ﬁ‘;am a;:" Dalo 5 - Day of Wesk Miliiary Timo (‘lgi\ﬁ:'les No. Injured |No. Killed [Not Investigaled at Scene ] |Leit Scena | Polica Pholos [ 20
Yy fear | - jvenCies 1 @1 Pperemecemecmccec -]
12 19 2012 | Wednesday | 14:31 3 1 0 [AccidentReconstructed O] [J  |Oves Bno | -
VEHICLE 3 0 VEHICLE ([ BICYCLIST E PEDESTRIAN D OTHER PEDESTRIAN
VEHICLE 1 - Drivor State of Lic. JMVERICLE 2-Dnver . — — =~ — - sﬁ(e of Uic. 'I
Ussnes o Nombe, 856061297 Ty [ . . A
Driver Noms - exnctly Driver Name - exacil R B . -4
as peinied on foenss. REED, DERICK S s printed o feonse - ¥ R
Address (Inciude Number and Sinel) C oW t. No.
lO WELDON ST : Cea £ i
City or Town Stato Zip Code o .L 77 State FUENRE FZipCode ™= T N 22
ROCHESTER NY 14611 S P Py O |
ato ox jUnllcensed No. of Occupants | Public Unllmnsad 3 TNo. of Occupants Pulﬂlc _, e A
n! y Year Proparty ] i e .
1 8 (11971 M @ 01 Damaged ;= o Damagod D
me - oxacly as prinlod on regreralion axX - % |Sox ale.ol N ere—— x
CURRY, DENISE R oYl 22 5
ress (Indlude Number and Stest) N
0 WELDON ST o
City of Town Slate Zip Code 24|
ROCHESTER - NY 14611
umber 0 of Rog. |Vehicle Year & Make |Vahiclo Type
DKZ4216 NY 2007 CHRY 4DSD
Tickel/Amrest WVA"G“ B
{Numbar(s) Numberfs) _ -~ "~ _ ¥
iolation Violation T
Section{s) Section(s) ¢ . T - . 25
. Check if involved vehicle is: Check if invoived vehidleis: = = = [Circle the diegram below that describes tha accident, or draw your own 7
V1 O more than 85 inches wide: \E/ 8 more l:an gi :nﬂl'l?: wide;" . ; dlagram in space #3. Number the vehictes.
E| O more than 34 fest long; i O more than 34 feet tong; i Rer End Tum |RightAngle |[RigMTum  |[Head On
H| O operated with an averweight permit; H| [ operated with an overwaight Petmll- . * —_ -
| |_O_operaled with an overdimension permit. [| | [Joperated with an overdimension nemlM o A * 5. 7. T
:—Eﬁm”‘"ﬁg c VEHICLE ZDAMAGE LO SE—‘—'—’ Lot Tum RghiTum | Sideswpe
E Box 1 - Point of Impact 8] 2 L c? A AT 2, ‘ﬂ’mﬂ) ‘_ b 4 -— {OppOosle Cirection)
E Box 2 - Most Damage 8 el & = T"‘ e : :.:-:7.. 2 2w |, . _J.ll g  —
Enter up o three 3 a s ¥ | | ACCIDENT DIAGRAM .
more damage codes | 2 = R )
1|venida 8. 454 2 Nehide Bv 27
Towed: To: 454 Towed:. To: * B . ﬂl'
VEHICLE DAMAGE CODING: s ‘ .l ° 7
1-13 SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE  17. DEMOUSHED . “ i
18. TRAILER 18. NO DAMAGE — 9.
18. OVERTURNED 19. OTHER o
. ~T Cost of repairs to any one vehicle will be more than $1000.
12 " ° 0 [ unknown/Unable to datermine [OYes [Jno
Referance Marker Coordinates (if available) | Place Where Accident Occurred:
:' N Lattitude/Northing: County MONROE Ocity O Vilage [ Town of =
1] ]
PEE— Road on which accident d
. on which eecdent oe TRoule Number o Stroet Name} 11
! i ing: t 1) int ' t
: : : Longitude/Easting: 8 2‘)) intersecting stree N s o {Route Number o Steel Namel
) of . (=) — —
P Teel mites E_W {Miepost. Nearest i Roulo Number of Sireel Name)
Accident DesenpbonlOﬂ' cer's notes 30
sz
COVER
SERY
8 9 10 12 16 17 BY TO 18 Names of all involved Date of Daath Only
A — _=-_1 m—j ‘“"’-? = — i R _— - '#:ﬁ
A A ’E “I E‘.’Z ",e_Jg =N e N e
L . - B ; ':- S '”1‘!" - ¥ -
= B o = L —— e o - .8
i 5 =1~ =-_-= ) TY—p=—
N K B B
A\ = < s - P
o = E * R
L = = . 5= = ..
V B K] . F B ' y " N o .
E cer's Rank = . Badge/lD No. NCIC No. [Precinct/Post | Station/Beat } Reviewing Officer Date/Time Reviewed
D nd Signature OFFICER . Troop/Zone Sector Joseph 12/25/2012
Print Name 1788 02701 — -- A
BRIAN MARONE VDaV:I.d A 08:27




Page 3 of 3 Pages

New York State Department of Motor Vehicles

ToTCom — POLICE ACCIDENT REPORT
MV-104A (3/04)
ekl [ | /- NDED REPORT
= ;‘ [0 = » Day of Week Military Time ugh%” No. Injured [MNo. Kilied [Not Investigated at Scene [J | Lef Scene [ Polica Pholos
Tz l‘g 2‘665.2 Wednesday 14:31 3 1 0 Accident Reconstructed 0 (| Oves &No

ernestine st

thurston 1d




Page 1 of 3 Pages New York State Department of Motor Vehicles
TomaGodes POLICE ACCIDENT REPORT 7
MV-104A (3/04) 7
LAl i I |/ \VENDED REPORT
! aeaenoee Day of Week Military Time | No. of No. Injured |No. Killed JNot Investinated at Scene [J ] Lefl Scens | Police Phoios | 20
1 Month Day Year Vehicles | ] @ 0@ F--ec e -T" 7
L4 11 20 2012 Tuesday 14:11 1 1 0 Accident Reconstructed O D Oves ENo
VEHICLE 1 VEHICLE 2 [J BICYCLIST B PEDESTRIAN OTHER PEDESTRIAN,
VEHICLE 1 - Driver Slate of Lic. || VEHICLE 2 - Driver State of Lic.
License 10 Number License ID Number 119901950 NY 2t
14 {Osivor Name - exactly Driver Name - At
as printed on license MATHIS, HAROLD as \r'»?i’;'led on liz::‘;ey HORN, DIANNE C 69
Address {Include Number and Streel) Apt. No. JAddress {Include Number and Street) Apt. No.
149 AVENUE E 465 THURSTON RD
City or Town State Zip Code City or Town Slate Zip Code 22
ROCHESTER NY 14621 OCHESTER NY 14619 X
Date of Bilh Sex Unli d No. of O ts [Public Dale of Birth Sex Unlicensed No. of Occupants | Public
Month ay Year Proparty Day Year Property
1 | 9 J19ss} ™ o 01 Boaged m-ltl 1940 F a 01 Dawaged =
ame - exaclly as printed on regisiration Sex Name - exacy as prinied on regisiration Sex Date of Hirl 23
, Month ay Year HORN, RAYMOND J M Moglh 380)' 1Y§§7rl 5
; dress (Include Number and Sueal) Apt. No. lh‘ﬁrg_f. I Released [JAddress {Include Number and Streel) Apl.No.—[iaz | Released
Code . O 465 THURSTON RD Code____| 0O
1 [Ciyor Town State Zip Code Thly or Town Slate Zip Code 24
L ROCHESTER NY 14619 3
ate Number tale of Reg. [Vehicle Year & Make Vehicie Type Ins. Code ate Number Stale of Reg. [Vehicle Year & Make Vohicle Type ins. Code
| IV BICY FAV6758 NY  [2005 LINC 4DSD 071
Ticket/Arrest Ticket/Arrest
Number(s) Number(s)
fiolation Violation
Section(s) Section(s) 25
Check if invotved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own | 1
v EI more than 95 Inches wide; \E/ E more ::an :9’2 i‘ncl;nlas wide; diagram in space #9. Number the vehicles.
E| O more than 34 feet long; more than J4 feei long; . Rear End Lo, Tum |RightAnglo |RigmTum _ [Hesd On
Hi O operated with an overweight permit; H| O operated with an overweight permit; * -
1 L O operated with an overdimension permit. || | O operated with an overdimension permit. ,."' - |, Ty s, 7.
c CODES c VEHICLE 2 DAMAGE CODES Sideswi, Lot Tum FRoght Tum Sideswipe 26
{Box 1 - Point of Impact t 2 L Box 1 - Point of Impact 1| 2 | (sama &:hn) - -—— {oppostte direction) | |
7 é Box 2 - Most Damage E Box 2 - Most Damage 1 2 <_;__ o § . > __><—
Enter up to three 3 4 H Enter up to three 3 4 5
1 more damage codes more damage codes | 12 ACCIDENT DIAGRAM
1 [Vehicie Bv: 2 [Veticie Bv: 27
Towed: To: Towed: To: See the last page of the MV-104A for the 2
VEHICLE DAMAGE CODING: . ‘ ‘l ° 5 accident diagram.
1-13 SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE  17. DEMOLISHED 2 “ 2
15. TRAILER 18. NO DAMAGE -_— 9.
16. OVERTURNED 19. OTHER o
' I . Cost of repairs to any one vehicle will be more than $1000.
- W w [] Unknown/Unable to determine [ Yes  [] No 3
Reference Marker Coordinates (if avaiiable) | Place Where Accident Occurred:
E e : Lattitude/Northing: County MONROE Wity O Vilage [ Town of ROCHESTER =
'
T Road on which accident occured 465 THURSTON RD — -
N N H FLANDERS PL (Route Number or Streel Name)
' i ing: 1 1) intersecting strest _
' : ; Longitude/Easting: az)) nierseciing s On Os (Route Number or Street Name)
or
toor Taol mies . JE OW (Milepost, N ing Route Number or Streel Name)
Accident Description/Officer’s notes 30
{B) TRAVELING S/B ON THE WEST SIDEWALK ALONG THIRSTON RD. {(V2) ON FLANDERS PL FACING E/B -
APPROACHING THE SIDEWALK BEFORE ENTERING INTO TRAFFIC ON THURSTON RD. AS (V2) BEGAN TO -
SLOWLY ENTER THE PATH OF THE SIDEWALK, THE DRIVERS VIEW WAS OBSTRUCTED BY LARGE BUSHES IN coER
FRONT OF THE BUILDING AT 441 THURSTON RD. AS (V2) BEGAN TO PULL FOWARD TO GET A BETTER VIEW
OF THE SIDEWALK, (B) RAN INTO THE LEFT FRONT OF (V2) CAUSING (B) TO BE EJECTED FROM THEIR N
BICYCLE AND THROWN ONTO THE SIDEWALK. (B) COMPLAINED OF HIP PAIN DUE TO A RECENT HIP
8 9 10 1 12 13 14 15 16 17 BY TO 18 Names of all invoived Date of Death Only
A B 1 3 [ 57 1012 6 | 9993 [ 2706 MATHIS, HAROLD
L 2 1 1 172 F - - - HORN, DIANNE C
—_—— i - e S o
l c — =y 8 fv— -'-—--JL»—— ; ] A = - ——.—.———-—_‘_—';-—— t—tna— -'..A:_J....-—-—_—.a—-‘;-—u
N P L I I ; i ~ | T
v | FORSPAICSEE| Wy | WS SIS | S O, E‘.____.' S0 S =
o | : N —al. <1 I i
L H=— e ——— ; e e
\Y) N | = i "]-F' l N ]l . i
E |[officer's Rank ¢ e . |Precinct/Post | Station/Beat | Reviewing Officer  [Date/Time Reviewed
D land signature OFFICER Az Troop/Zone Sector Rivers, Jon 11/27/2012
mtName ¢ ynas Deane 1954 ws2 RPD s 19:23




Page 2 of 3 Pages New York State Department of Motor Vehicles
Local Codes POLICE ACCIDENT REPORT 0
12-359538 MV-104A (3/04)
FOA135000010 | e eIenYsIEenis
! [XesdenrDale Day of Week Military Time | No. of No. Injured [No. Killed [Not investinated at Scene C) Left Scene | Police Photos | 20
Month Day Year Vehicles
11 20 2012 Tuesday 14:11 1 1 0 |Accident Reeonslrucled ol O DOvyes BNo
VEHICI:E VEHICLE U BICYCLIST D PEDESTRIAN U OTHER PEDESTRIAN
VEHICLE 1 - Driver - g State of Lic. |- VEHICLE 2 - Driver . P »State of Lic.
2 |Uicense 1D Number : ;Licensa ID Number i 2t
Driver Name - exactly .-, Orver Nams - exacily L f
jas printad on license 2t a i as printed on license i ol 1c 4 e
Address (Inciude Number and Street) Apt. No. [Address (Include Number and Street) 3 Apt. No.
City or Town i State leCoda iCity of Town : State 22
: o . : g 3 t s :
3 (DalaolBidh . JSex " JUnlicensed No of Omupants Public alsolBith____. _ _ _]Sex Unti ]
Month Year » - . Month | Day ear . X
o .: 0 : =0 i
me - exaclly as prinled.on reg) on Sex B - exaclly as pAniag on regisuslon i T
% : % : ot i
| L - v .,
rn mss. nclude I’a ol : No. Add@lndude{lumbor_am.i ﬂ'ﬁel) % . 3:,: : : 4 7 ]
or Yown: T " Stale ChyorTown o :}', T L, oS ) Code - 3
als Number, 0 _; Cla Year & Maka ./ [Vehicio 1ypa_ - |ins. Code |I'P|'—axa Number 1., Fi.ne ol"Rog Vehldo Year & Mauo IVohlde Type-. Ilns Code” »+
3 | ot o Y [ { PR At b Wi i e b Y . 1l
rien U A wn [ VickevAmest . oo B
ol TR S [ Numbents) it
e wot - {[Violation e R s
b, Hirmilg i . ‘ Section{s) ! . anih Ay avaf ¥ 25
Check If Invalved vehicle Isii- 7 4+ |circle the dlagram below that describes the accident, or draw your own
\E/ E ‘more tl;::g ;:dﬁes wide; # | diagram in space #9. Number the vehicles.
1 more @ Rght T Head On
‘| H| O Sperated. with' an oggaelght pen'ml: RilbriEnd * " er Ange i iy N ¢
. "] 'operated? ‘with an overdimension petmll. ""“ - a, \ * 5 7
| - " : 26
| ICE - Left Tum Right Tum | Sideswips
E Box 1,-<golnlof lmpact, A _ %, ‘_ > «g— | {oppostte dirocton)
7 E80x2 - Most Dafrige i | 2 % o a JI r.d la,. —»
Enteg'up o three' 17 : ACCIDENT DIAGRAM
\more damage oodes; ik 1 :
1 [Vehicte Bi: ] f 12 Vehicle Bv: - "I 2
Towed: To. . A =yl by Towed: To:
VEHICLE DAMAGE CODING: . ‘ ‘l °
1-13 SEE DIAGRAM ON RIGHT.
14, UNDERCARRIAGE 17, DEMOLISHED . “ R
15. TRAILER 18. NO DAMAGE I— 9.
16, OVERTURNED 19, OTHER -
' I Cost of repairs to any one vehicle will be more than $1000.
2 n w [ unknown/Unable to determine OyYes [JNe
Reference Marker Coordinates (if available) | Place Where Accldent Occurred:
: ' : Lattitude/Northing: County MONROE Dciy O vilege O Town of 5
1 !
— Road on which accident occurred - —
\ M i (Route Number or Streel Name)
1 i ina: t 1) int treet — e
' — Longitude/Easting: @ 2)) intarsecting siree N s o {Roule Number or Streel Name)
' I or of .
oot Tool mies E W {Milepost, Nearest Intersecling Route Number or Sireet Name)
Acddent DescriptionlOﬂ' icer's notes 30 |
REPLACEMENT AND WAS TRANSPORTED TO STRONG HOSPITAL BY RURAL METRO AMBULANCE. MINOR DAMAGE
CAUSED TO (V2). =
COVER
SHEET
14 15 16 17 BY TO 18 Names of all invotved Date of Death Only
A Ty g ‘ g S —
L i B | h udlon - R T
L TR 1 | FARE o o b oy | L
e R G : - = — R
1 e WA SN 2" L
v SIS EPP h : z = 3 L e
O e 2l = i | - e 1 e
L -'-r_ T =r—
v o A T x (R P RairS) F| Bl | el S o e U oo T | i
E |Officer's Rank i BadgenD No. NCIC No. |Precinct/Post | Station/Beat | Reviewing Officer Date/Time Reviewed
D |and Signature OFFICER Troop/Zone Sector Rivers, Jon 11/27/2012
PrintName mp = 1954 02701 w52 RPD s 19:23




Page 3 of 3 Pages

New York State Department of Motor Vehicles

TowTades ——— POLICE ACCIDENT REPORT
MV-104A (3/04)
FOA135000010 | pyyeieny-la ekt
ident Uale Day of Week ilitary Time No. of No. Injured |No. Killed |Not Investiqated at Scene [J |Left Scene | Poiice Photos
Month Day Yoar Vehicles DR
11 20 2012 Tuesday 14:11 2 1 0 |AccidentReconstructed O [ [Oves Bno
THURSTON ROAD
SIDEWALK

FLANDERS PLACE




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

[ el pal -3

om<ro<z—

CoclCatee POLICE ACCIDENT REPORT 5
- MV-104A (3/04) 7
MUSLLLLALLLINE | WA VENDED REPORT
[ Rocident Dals Day of Week Military Time No. of No. Injured |No. Killed [Not Investigated at Scene [ |Left Scene | Police Photos
Month Day Year . Vehictes | " | o k- -T 7
11 16 2012 Friday 14:52 2 1 0 Accident Reconstructed O O Oves & nNo
VEHICLE 1 VEHICLE 2 [J] BICYCLIST [ PEDESTRIAN [] OTHER PEDESTRIAN
VEHICLE 1 - Driver State of Lic. || VEHICLE 2 - Dnive State of Lic.
Licanse 10 Number 249042346 NY LlconselDNunr\l;er’ 197248891 NY =
Driver Neme - exactly Oriver Name - exactl
s printad on license CUMMINGS, SHERAYNE M s peiniod on o VAMKAVOS, KP -
Address {Include Number and Street)  * Apt. No. JAddress (Include Number and Street) Apt. No.
1 PENHURST ST 131B KINGSBERRY DR
City or Town State Zip Code City or Town State Zip Code 22
ROCHESTER NY 14619 OCHESTER NY 14626 -
Dale of Birh Sex L d No. of Occupants | Public Date of BInh Sex Unlicensed Fﬁo. of Occupanis |Public
Month ay Yoar Property Month | Day Yaar Property
2 | 12 |1992] F ® 03 Damaged 8 |10 | 1948] M o 01 Damaged
ame - exaclly as pnnied on rogisiration {Sex ame - exaclly as pnnled on regislraﬂon Sex Date of Birih
Montl ay ear nth ay | Year 23
CUMMINGS, SHERAYNE M F 2 12 |1992 jMONROE SCHOOL TRANS, 7
r ress (Include Number and Stroot) Apt. No. ;"ag_f- I Released | Address (include Number and Streel) Apt. No. ﬂ:% 1 Release
1 PENHURST ST Code ~— ! O 970 EMERSON ST Code — , 0O
Clty of Town State Zip Code Clly or Town State Zip Code 24
ROCHESTER NY 14619 ROCHESTER NY 14606 1
ate Number e of Reg. [Vehicle Year & Make Vehicle Type ins. Code late Number State of Reg. [Vehicle Year & Make Vehicle Type Ins. Code
GAN4372 NY _|2003 FORD 4DSD 000 }10968sSL NY  |2010 CHRY SUBN 335
TickeVArrest Ticket/Arrest
Numbor(s) A3550009FQ A355000BFQ Number(s)
Violation Violation
Sectionts) 9091 3191u Section(s) 25
Check if Involved vehicle is: Check if invoived vehicie is: Circle the diagram below that describes the accident, or draw your own 6
V1 O more than 95 inches wide; V| O more than 95 inches wide; diagram in space #9. Number the vehicles.
E| O more than 34 feet long; E} O more than 34 feetfong; ) ear End TR Tom— [Righ Anglo_[RigaTan — JHeadon
H| D operated with an overweight permit; H| D operated with an overweight permit; + 7 o —
{ |_O_operated with an overdimension permit. || | O] operated with an overdimension permit. JE Ty @ 5. 7. -
ﬂmmmﬁt | Sideswl T Tun | Sideswipe 6
¢ Box 1 - Point of Impact 1 2 E Box 1 - Point of Impact [ 2 mfm) L T m<_ (oppostte direction] 1
1 L |8ox 2 - Most Damage 1 2 Box 2 - Most Damage 5 5 2 s | : 4 Jﬂ i 1o —
ElEnter up lo three 3 4 51 E|enter up to three 3 4 5 ACCIDENT DIAGRAM
more damage codes more damage codes
1 [Venicle 8v: 2 Nenicie Bv. 7
Towed: To: Tawed: To: See the last page of the MV-104A for the 1
VEHICLE DAMAGE CODING: s ‘ _‘[ s, |accident diagram.
1-13 SEE DIAGRAM ON RIGHT.
14, UNDERCARRIAGE 17. DEMOLISHED 2 . M
15. TRAILER 18. NO DAMAGE - 9.
16, OVERTURNED 19, OTHER Ty
' T Cost of repairs to any one vehicle will be more than $1000.
12 1 w BJ Unknown/Unable to determine [Qyes [OQNe 1
Reference Marker Coordinates {if available) | Place Where Accldent Occurred:
3 N Lattitude/Northing: County MONROE ®city O Vilage O Town of ROCHESTER =
] ]
. . : Road on which accident occurred 348 THURSTON ROAD e -
' ' 1 MILTON ST iRoute Number or Street Name)
' ) inq: t 1) intersecting street —
T : Longitude/Easting: at1) intersecting siree ON Os {Route Number or Street Name)
! ' ! or2)
! ¢ ! feet miles De OW {Milepost, Nearest intersecling Route Number or Sireel Name)
Accident Description/Officer’s notes 30
V2 WAS TRAVELLING N/B ON THURSTON ROAD WHEN V1 FAILED TO YIELD ROW TO V2 AT THE INTERSECTION -
OF MILTON/THURSTON. V1 WAS W/B ON MILTON ST APPROACHINGTHURSTON ROAD. V1 DID STOP AT THE =
STOP SIGN BUT PROCEEDED INTO THE ROADWAY AND STRUCK V IN THE PASSENGER SIDE DOOR AND REAR coven
TIRE AREA. TODDLER SUSTAINED BLOODY NOSE IN CRASH AND TAKEN TO STRONG HOSPITAL FOR
PRECAUTION, NO OTHER INJURIES. DRIVER OV V1 DRIVING ON SUSP PERMIT WITH PASS 1 WHO HAS A N
SUSP CLASS D LICENSE. V1 TICKETED FOR DRIVING W/0O LIC AND OPER W/O INSURANCE

8 9 10 11 12 13 14 15 16 17 8Y JO 18 Namas of all Involved Date of Death Only
|A| 1 1 4 1 20} F - -1 - CUMMINGS, SHERAYNE M
IBI 1 3 4 1 36 | M - - - ALMONTE, MARCO A

1 4 S 1 3 F 02 04 6 9259 2706 MCKNIGHT, TRANIYAH

2 1 4 1 64 M - - - VAMKAVOS, KP
E| i [ » . ] ki

! T IR T il

Ofﬂ. r's Rank = . ’ Badge/ID N NCIC N .';-2 Inct/Post ‘S!ati /Beat va. Ing Offi /Th ‘

cer's Ran| . al 0. 0. recinct/Pos on/Bea eviewing cer Date/Time Reviewed
and Signature Officer M Troop/Zone | Sector Rivers, Jon 11/20/2012
PrintName 1. niel Watson 1980 02701 -~-- -- S 19:40




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

L, POLICE ACCIDENT REPORT
- MV-104A (3/04)
etk W |/\/\/E NDED REPORT
= ;:‘\ ale . - Day of Week Military Time Q‘/ghlocfles No. injured |No. Killed {Not Investigated at Scene [ | Left Scene | Police Photos
M‘:,I."l 1°g 2 83{2 Friday 14:52 2 1 0 JAccident Reconstructed 1 M) DOves Rno

thurston «d

milton st

(——=) [I‘ k!




Page 1 of 3 Pages New York State Department of Motor Vehicies

Gt POLICE ACCIDENT REPORT 5
Z MV-104A (3/04) 4
_ FQ7089000175 |V ENDeYrEsenkii
Accident Dale Day of Week M-iITlary Time No. of No. Injured [No. Killed [Not Investigated at Scene J |Left Scene | Police Photos
Month Day Year Vehicles e e
11 18 2012 Sunday 01:45 1 1 0 Accident Reconstructed (O Oves Mo | X
VEHICLE 1 ] VEHICLE 2 ® BICYCLIST Tl PEDESTRIAN OTHER PEDESTRIAN
VEHICLE 1 - Driver State of Lic VEHRICLE 2 - Driver State of Lic.
License 1D Number License 1D Number OLN # 048352903 GA 2t
Driver Namo - exactly Driver Name - 1)
as printed on licanse L'SA, as ;fitmad on Ii::nn:ey WILLIAMS, JOHN-PAUL 14
Address (Inctude Number and Streat) Apt. No. JAddress (Include Number and Street) Apl. No.
J179 BARTON ST
City or Town State Zip Code City or Town State 2ip Code 22
OCHESTER NY 14611 -
Bale ol Birlh Sex Unli d _ |No. of Occup Public Date of BIth [Sex Unlicensed No. of Occupants | Public
Month ay Year Propert Month ay ear Property
a UN Damag:d D 11 ] 14 1979 M a 01 Damaged D
ame - exaclly 88 prinied on fegistration [Sex ame - exaclly as pnnted on regisirahion Sex Date of Binh [
Month 8y | Year onth ay | Year 3
LSA, ' 3
fess (Include Number and Steet) ApL. No. W I Roleased | Address (Include Number and Streat) Apl.No. |Haz. 1
. - Mat. '
Code — . 0O Code___, O
City or Town State 2Zip Code City or Town Slate Zip Code 24
fate Numbar ale of eg. [vehicle Year & Mako Vehiclo Type  [ins. Code _ Piale Number 1ate of Reg. [Vehicie Year & Make Vehicle Typa _ [Ins. Code 1
UNK BICY
TickeUArrast TickeUArrest
Number(s) Number(s)
Violation Viotation
Saction(s) Section(s) z
Check if Involved vehicle is: Check if involved vehicle Is: Circle the diagram below that describes the accident, or draw your own 20
V| O more than 95 inches wide; V{ 0 more than 95 inches wide; dlagram In space #9. Number the vehicles.
E| O more than 34 fest iong; E{ O more than 34 feet long; . Rear End LeR, Tum |RightAngle |RigmTum  |Head On
H| O operated with an overweight permit; H| O operated with an overweight permit; * —
| (LD operaled with an overdimension permit. || | O] operated with an overdimension permit. | o ; 2 TN * 5. 7. ==
‘ [ VERICLE 2 DAMAGE CODES Sideewl N Tom | Sieseipe
Claox1-Point of impact t 12| [Box 1 Point of mpact I amadrecson | | = |TIT | (oppostedroctons | )
L |8ox 2 - Most Damage 2 99 Box 2 - Most Damage - § .4 e
Elent to th 3 4 7 Elenter up to three 3 4 T - 4
nter up to thrae
more damage codes | 99 more damage codes ACCIDENT DIAGRAM
1 Vehicte Bv: 2 enicle Bv. 27
Towed: To: Towed: To: See the last page of the MV-104A for the 1
VEHICLE DAMAGE CODING: . : ‘l + , |@ccident diagram.
1-13 SEE DIAGRAM ON RIGHT,
14. UNDERCARRIAGE 17. DEMOLISHED 2 1 s
15, TRAILER 18. NO DAMAGE -— o,
16. OVERTURNED 19. OTHER 28
' 1T Cost of repalrs to any one vehicle will be more than $1000.
12 " w ° K] Unknown/Unabie to determine OQyes [Ono 3
Reference Marker Coordinates (if available) | Place Where Accident Occurred:
: Lo Lattitude/Northing: County MONROE ®ciy 0O Viage [ Town of ROCHESTER =
‘ ]
T Road on which accident occurred THURSTON RD - _ -
\ ) ) FL ERS ST {Route Number or Street Name)
) | i . intersecti t AND! —
; : : Longitude/Easting: at21)) intersecting stree ON Os {Route Number or Sirest Name)
or
. ! fest __ miles Oe OW {Milepost, N ing Roule Number or Street Name)
Accident Description/Officer’s notes 30
B2 WAS RIDEING N/B ON THE SIDEWALK OF THURSTON RD AS HE WAS IN THE INTERSECTION WITH FLANDERS -
ST V1 WAS COMMING OFF OF E/B RAEBURN AVE CROSSED THURSTON RD AND ONTO FLANDERS ST MAKEING =
CONTACT WITH B2. B2 REPORTS V1 WAS NOT GOING FAST BUT THE IMPACT CAUSED HIM TO FALL OFF OF .
HIS BIKE ONTO THE HOOD OF V1 AND THEN TO THE ROADWAY. EMS WAS ON SCENE BUT B2 REFUSED
TRANSPORT TO THE HOSPITAL, FOR A SMALL ABRASION TO HIS LEFT KNEE. V1 WAS DESCRIBED AS A N
SMALL GRAY CAR WITH A BLACK MALE DRIVER. B2 CAN NOT ID. THE WITNESS TELLS THE SAME EVENTS
8 8 10 11 12 13 14 15 16 17 BY TO 18 Names of ail Involved Date of Death Only
C i\ B 1 1 3 [ 33| M [11|11] 6 WILLIAMS, JOHN-PAUL
L B ¥ : ! | ! | :
= s — - - —
! C g E—— | P — S .Y F— - ,._.,,.,_] R ——
N b , e e _'__—i
Vv . 1 N P A I ol
| | { 3
E ! i ‘ : i _ ! - lﬁ e
y F ] L A = FO A A j
;I AL ey e g - e e —— -
E Jofficer's Rank Offi /% . Badge/iD No. CiC No. |Precinct/Post | Station/Beat | Reviewing Officer Date/Time Reviewed
icer — ciys
D :r;ld ‘SlN :':teure = TroopiZone | Sector DiVincenzo, [11/19/2012
n Greg Backus 2013 02701 m——— - John F 05:27




Page 2 of 3 Pages New York State Départment of Motor Vehicles
eCode ——— POLICE ACCIDENT REPORT 3
MV-104A (3/04)
_ FQ7089000175 | ENENEEeEN
! m}! Day of Week Military Time Vo, of " TNo.iniured [No. Kilied [Not Investigaled at Scene O Left Scene | Police Photos §| 20
Month Day Yoar ehicles Mg
11 18 2012 Sunday 01:45 1 1 0 |AccidentReconstucted O] B [Oves Bno
VEHICLE O_VeHicLe O BicycusT T PEDESTRIAN__[J OTHER PEDESTRIAN
! VEHICLE 1 - Driver i Stale of Lic.  § VEHICLE 2- Driver P T 5 State of Lic.
2 |License 1D Number .‘IJcem 10 Numbeor 21
Driver Name - exactly ! ] Driver Name - exaclly ek
printed on license " as printed on license y
Address (Include Number and Streal) Apt. No. N Address (Include Number and Slroel) [Ap( No.
City o Town 7 Zp Code 22
3
23
r}
24
5
- g I [ v " ) 25
ChecK'if involved vahlde |s.T T Cheek If Invohted vehicle is: /11 Circle the diagram below that describes the accldent, or draw your own
Vv El] more than 95 Ifiches wide; \E/ CDI more man g;s lfangt.‘le:n wide; | .. jdlagram in space #9. Number the vehicles.
E| O more than 34 feét long; <o more than Q. o * < | Rear End Lefl,Tum |RighiAngls |RignTum  [HeedOn
H| O operated with an ovatWe)ght permit. . | H{:CJ operated with an,gyerweight permit, * > —
1 100 operated with'ap overdjmension permit. || [¢C] operated with an overdimension permit, |, ¢~ ¥ |, "% + 5. 7. -
| "5 [ VEFICIE 7DAWAGE CODES | siasewips o e —
E Box1- Polnt of impact ;' LI T I g (mecrm\hn) —- —~— | (opposite direction)
7 EBoxz-lMostDamage els: LEIE S T S [ § ket Y £ § F Jg o ls. e
Enterup tothree. - 3] Srs Sl 34 3 accioenT biacraM
moredamagecodes e L] s fin o cidd gl Ll
Tehde®: 5 . o i |2[Vebide Bv 27
Towed:.. To: TR R ity Towed: o: i
VEHICLE DAMAGE CODING: a ‘ & : 7
1-13 SEE DIAGRAM ON RIGHT, L
14. UNDERCARRIAGE  17. DEMOLISHED s
15. TRAILER 18. NO DAMAGE 2 — b 9
16, OVERTURNED 19, OTHER -
. T Cost of repairs to any one vehicle will be more than $1000.
12 " w  ° [0 unknown/Unabie to determine O Yes O Ne
Reference Marker Coordinates (if avaiiable) | Piace Where Accident Occurred:
v E Lattitude/Narthing: County MONROE Ocity 0O viiage O Town of —
=t Road on which accldent occurred — —
) ) ' {Route Number or Street Name)
' L : "
X :. ; Longltude/Easling: al;)) intersecting street N s ' ~{Roule Number or Street Name)
or Q
I Teel miles E W TMileposL, N jng Rouls Number or Straet Name)
Accident Description/Officer’s notes 30
AND CAN NOT ID. A NEIGHBORHOOD CANVAS TURNED UP NO FURTHER INFORMATION.
WITNESS #1 - GERALEINE CLARK 440 THURSTON RD APT 10 ROCHESTER NY 14613 (585) 576-8194 —
Ext. COVER
SHEET

9 10 11 14 15 16 17BY TO 18 Names of ali lnvolved Date of Death Only

A - =T ro— — T T —— : - e — T,. -
L 5 S . e x Ll DO \" PR il

o ——teerT === — e
'N - st \ m—— Al S P A gy |
Vv -~ . 2 _ »
Q ) i
L F hei = il -‘@——" Rl Litlse  Ta T o ol
Y, ' : ] , - ;5 o . R S A g
E omcer‘s Rank M ; BadgelID No. NCIC No. |Precinct/Post | Station/Beat | Reviewing Officer Date/Time Rewewed
D |and Signature Officer = SEe— TroopiZone | Sector DiVincenzo, [11/19/2012

|Er!nt§ame Greg Backus 2013 02701 ———— == John F 05:27
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o POLICE ACCIDENT REPORT
MV-104A (3/04)
7
ol lbdil (w1 \/ENDED REPORT
caidont Dal fiH - - — -
e = —— Day of Week Militery Time vghﬁ:'les No. Injured JNo. Kiiled f“?‘ In.vc.s_hga_l‘efl f"_ S_cgne D | Left Scene | Poiice Pholos
11 18 2012 Sunday 01:45 2 1 0 Accident Reconstructed O = OvYes BINo

Ithunton rd

l

flanders st

le%

Y
1

P

__raebuin ave
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rr»

omg<ro<z-—

eaCam POLICE ACCIDENT REPORT 7
= MV-104A (3/04) -
__ FQPR02000221 | M MYV /ENBIEBNEETI]
[Actidant Date Day of Week Military Time (}o. of | No. injured |No. Kiied [Not Investigated at Scene [ | Left Scene | Police Photos
Month Day Year ‘ehicles i
10 17 2012 Wednesday 19:12 Accident Reconstructed O Oves B No
VEHlCL__E_ 1 VEHICLE 2 BICYCLIST PEDESTRIAN OTHER PEDESTRIAN|
VEHICLE 1 - Driver State of Lic. VEHICLE 2 - Driver State of Lic
License ID Number 635760158 NY Lim”lDNu“"’;m 662553974 NY —
Driver N Al .
o6 printod on heanse COLEY, PATRICK S O e o’ ROBINSON, CLIFFORD 7
Address {Include Number and Street) Apl. No. JAddress (Include Number and Street) Apt. No.
167 KENWOOD AV 180 RAEBURN AV
City or Town State Zip Code City or Town State Zip Code 22
ROCHESTER NY 14611 ROCHESTER NY 14611 =
ale i ox Unlicensed No. of Oceupants | public ate of Birth Sex Unlicensed No. of Occupants |Pubtic
Monih ay Year Property Month | Day ear Property
12 | 23 J1978| M o 01 paperys L1 VT | 30 | 1952] M a 01 Domaged
jame - exacily as pninted on registration ax h ame - exactly as prinied on regisiration Sex Date of Birih 23
COLEY, PATRICK S M "{"3‘"' B 185 |roBINSON, RUBY L FooM 7 0Stal 1
fass (Inclu er and STeel) Apt. NO. ﬂg— ' Released JAddress (Inciude Number and Street) ApiNo [Har 1
167 KENWOOD AV Code | 80 RAEBURN AV Code— ! O
3 [City or Town Slate Zip Code Cily or Town State Zip Code 24
L—4{ROCHESTER NY 14611 ROCHESTER NY 14611 4
ate Number ale of Reg. |Vehicle Year & Make Vehicle Type Ins, Code  JPaie Number Stale of Reg. |Vehicle Year & Make Vehicle Type Ins. Code
58RK97 NY |2009 yama MCY 000 JFXM6505 NY  [2012 TOYT 4DSD 328
TickeVArrest Ticket/Arrest
|Number(s) Number(s)
Violation Violation
Section(s) Section(s) 25
Check if invoived vehicle Is: Check if invoived vehicie 1s: Circle the diagram below that describes the accident, or draw your own 1
6 |V B mare than 95 inches wide; \E/ g more ttgan gg I'nchtles wide; diagram in space #9. Number the vehicies.
E more than 34 feet long; more than 34 feet long; X ‘Reor End LeRt, Tum |RightAngle |Rignt Tum Head On
1 HI O operated with an overweight permit; H| O operated with an overweight permit, * -—7 > —
{ |D_operated with an overdimension permit. || | 1 operated with an overdlmensnonspenmt. Pl A 5. 7. =
:hmm:g— [ VEHICLE 2 DAMAGE CODE Sideswl .
e LeA T MTun | Sideswipo
E Box 1 - Paint of Impact [ .2 f Box 1 - Point of Impact o | o | (camedimen) b Ram " | (opposnegiectiony | 5
e Box 2 - Most Damage 2 2 B Box 2 - Most Damage 6 2 S o : la. a ¥ -
Enter up to ihree 3 4 5 | £ |Enter up to three 3 4 5 -
1 more damage codes more damage codes ACCIDENT DIAGRAM
1 [Venicte 8v 453 2 | verice Bv. 27
Towed: To: 453 Towed: To: See the last page of the MV-104A for the 1
VEHICLE DAMAGE CODING: a . : ‘; e ? accident diagram.
1-13 SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE  17. DEMOLISHED . “ .
16. TRAILER 18. NO DAMAGE -_— 9.
16. OVERTURNED 19. OTHER 5
' T o Cost of repairs to any one vehicle wili be more than $1000.
12 n 10 [ unknown/Unabie to determine Yes [ no 1
Reference Marker Coordinates (if available) { Place Where Accident Occurred:
E E ' Lattitude/Northing: County MONROE ®ciy O viage O Town of ROCHESTER -
]
e Road on which accident occurred 870__THURSTON RD e -
' \ {Route Number or Street Name)
! ! ing: at 1) intersecting street . -
N Longitude/Easting: Yin gs TR TRy (T e
N or2)_100 of _BROOKS AV _
N ool mies _ OE OW {Milepos, Neares! intersecting Route Number or Strest Nama)
Accident Description/Officer’s noles 30
BOTH DRIVER'S STATE THAT (V2) MADE A LEFT HAND TURN IN FRONT OF THE NORTHBOUND (V1) RESULTING -
IN (V1) COLLIDING WITH REAR QUARTERPANEL AREA OF (V2) AND EJECTING (Dl1). (Dl) WAS TRANSPORTED =
TO STRONG HOSPITAL WITH MINOR APPARENT INJURY CONSISITING OF A POSSIBLE DISLOCATION OF HIS oovER
RIGHT SHOULDER. N
16 17 8Y TO 18 Names of ail involved Date of Death Oniy
9993 2706 COLEY, PATRICK S

ROBINSON,

CLIFFORD

i v
L e

o L : L e i AR . i 2 - A
Officer's Rank . e Vam Badge/lD No. NCIC No. st
nd Signature Officer Troop/Zone
rintName yojan A Wengert 1853 02701 -

Date/Time Re&le\&;;
10/23/2012
21:09




Page 2 of 2 Pages New York State Department of Motor Vehicles
Cocar s —— POLICE ACCIDENT REPORT
MV-104A (3/04)
FQPRO200022) | M e GIEnNREEer:
[Accident Date __ Day of Week Mitary Time | No. of | No. Injured |No. Killed [Not investigated at Scene [J | Lefl Scene | Pollce Photos
Month Day Year Vehicles - : -
10 17 2012 | Wednesday | 19:12 2 1 0 lAccidemReconstructed O] [ |Oves @wo




Page 1 of 2 Pages New York State Department of Motor Vehicles
oot POLICE ACCIDENT REPORT 3
—c MV-104A (3/04) 13
FQ7162000106 | Y ENBINSEe)I
I [Fegemvae Day of Week Wiliary Time | o, of ' TNo. injured No. Kilied [Not invesligated at Scene (J [Left Scene | Police Pholos
- [ Month Day Year ehictes | . | = 0 b-----T-o---- 25
10 13 2012 Saturday 19:25 2 0 0  |Accident Reconstructed O | Clves ®No
VEHICLE 1 B VEHICLE 2 BICYCLIST PED§§TRIAN OTHER PEDESTRIAN
VEHICLE 1 - Driver Slate of Lic VEHICLE 2 - Daver State of Lic.
2 |License ID Number 455475373 NY License ID Num;er 21
E
-~ |Driver Name - axactly Oriver N exacth
as printed on license PILGRIM, RONALD S asl;:nle:"; Iu::mwy PARKED, -
‘Address (Include Number and Street) Apt No. [|Address (Include Number and Street) Apt. No.
72 DEVON RD
City or Town State Zip Code City or Town State Zip Code 22
ROCHESTER NY 14619
(Bale of Bink ox Unlicansed No, of Occupants | Public te of Sox Unlicenssd __ |No. of Occupants | Public
Property Month | Day ear
M ® 01 |heeew O o
d on regisiralion fsex i ame - exacily as ph on regisiralion Sex 2
g [Momn[ Dy | Yesr lGRaY, LORI ANN o [Men -
11 | 25 [1966 ’ 13 19634 1
) AdU: i irae lApt, No. Wat. 1 Released JAddress (include Number and Sireet) Apt. No. az. ea
23 CORN FLOWER DR Code ~ | O 596 CONKEY AVE Cods ]
4 [Cily or Town State Zip Code ity of Town State Zip Code 24
N CHILI NY 14514 ROCHESTER NY 14621 1
ate Num ate of Heg. e Year e Vehicle Type Ins. Code ale r State of Reg. [Vehicle Year & Make |Vehicle Type Ins. Code
51 BKT1725 2006 HUMM SUBN 011 |JFTZ8914 NY 009 TOYT 4DSD 182
TickeVArrest TickeVAmest
1 [nomberts)  716200JCFQ Number(e)
lation Violation
Section(s) 5091 Section(s) 25
F— Check If involved vehicle 1s: Check if involved vehicle Is: Circle the diagram below that describes the accident, or draw your own 1
6 | V| O more than 95 inches wide; V| OO more than 95 Inches wide; diagram in space #9. Number the vehicles.
2 €| O more than ?4 feet iong; ) ) E| O more than 34 feet iong; N Resar End Left,Tum |[RightAngle |RignTum Head On
H| O operated with an overweight permit, H| O operated with an overweight pemmit, * — —
| |0 _operated with an overdimension permit. || | L3 operated with an overdimension permit. | 4 i P + 5. 7. =
jﬂmmﬁ MACE Sid LenT MTum | Sideswipe
Claox1 - Point of tmpact I I ErBox 1- Point of Impact U] 2|t m | | - [POMTT | omostediectom |
771 L |Box 2 - Most Damage 3 3 Box 2 - Most Damage 9 9 2 o la, a 7 -
3 | E[enteruptothree T 7[5 |FfEnteruptothree 31 % 1.2 [ACCIDENT DIAGRAM
more damage codes | 4 more damage codes | 3 4 10
1 Wenicle Bv: 2 [Venicie Bv. 27
[Towed. To: Towad: To 1
VEHICLE DAMAGE CODING: . ¢ : S 7
1-13 SEE DIAGRAM ON RIGHT. L
14. UNDERCARRIAGE  17. DEMOLISHED .
1. TRAILER 18. NO DAMAGE 2} ——— 9 °
16. OVERTURNED 19. OTHER %%
' I Cost of repairs to any one vehicle will be more than $1000. 1
12 # w ° BJ unknowni/Unable to determine Ovyes [nNe
Reference Marker Coordinates (If available) | Place Where Accident Occurred:
T
: g Lattitude/Northing: County MONROE ®city 0O vilage O Town of ROCHESTER %
] ]
ik Road on which accident occurred THURSTON RD e —— -
) ' ' {Route Number or Street Neme)
1 1 i - 1) intersecti treet -
1 T : Longitude/Easting: at 1} intersecting s OonN E S Route Number or Street Name)
! ! ! or2) of SAWYER ST -
Lo ! Teet miles O€e (Milepost, ing Route Number or Street Nama)
Aocidont Descnpuonloﬁ' icer's notes 30
V1l OPERATED BY D1 WAS TRAVELING NORTHBOUND ON THURSTON RD APPROACHING SAWYER ST. D1l STATES -
THAT WHILE HE WAS OPERATING THE VEHICLE HE WAS DISTRACTED WHEN HE WAS LOOKING TO HIS LEFT AS =
HE WAS GOING TO PICK AN INDIVIDUAL UP FROM THE AREA. 1IN DOING SO D1 FAILS TO MAINTAIN HIS coven
PROPER LANE AND CROSSES OVER THE SHOULDER INTO LEGALLY PARKED V2. D1 WAS INTITIALLY OFFSCENE
UPON MY ARRIVAL IN A BARBERSHOP ACROSS THE STREET FROM THE INCIDENT BUT DID COME UP TO ME AND N
STATE TO ME THE DETAILS OF THE ACCIDENT DURING THE PRELIMINARY INVESTIGATION. D1 WAS
10 11 12 13 14 15 16 17 BY TO 18 Names of ali invoived Date of Death Only
f 1 1 | 44 PILGRIM, RONALD S
: i '
o d B o G
N R W 5 P it
Vv = I : _
(o] ¥ 5
L iz K - e = e
V F > » | IR A 1 ALy s “l < U =
E |Officer's Rank OFFICER N . . .. | Badge/lD No. Station/Beat | Reviewing Officer DatelTIme Revlewed
e s .
D Pnd"51 :r::ure et : Sector Rivers, dJon 10/15/2012
JUSTIN STEWART 1750 - S 20:55




Page 2 of 2 Pages New York State Department of Motor Vehicles
| L . POLICE ACCIDENT REPORT 2
- MV-104A (3/04)
FQ7162000106 | rEN DY HEeRTA
! [rcdenrvale Day of Week Miiitary Time (ilo of No. Injured |No. Kilied INot Investigated at Scene 00 [Left Scene | Poiice Photos
Monlh Da Yoar ehicles i -
13 2012 Saturday 19:25 2 0 0 |Accident Reconstructed O a Oves ENo
VEHICLE m] VEHICLE BICYCLIST [ PEDESTRIAN OTHER PEDESTRIAN
5 VEHICLE - Driver State of Lic. | VEHICLE 2 - Drivers i : State of Lic.
Licensa 10 Number \1 { . License 1D Number. 21
ver Nome - exactly . '\ Za 4 Driver Name - exaclly i ~a ke
[ !E;tpﬂn(od'onilcenac ey B j .~ | asprinted’on license X o
A:dmsstndudeﬂumbm ‘ond Streat Apt, No. Addms(lndude Number and Street) . Rl fABL e
"ﬁ?oﬂm = 29 " Siate Zip Code ETyorTmm i State 3 "} Codo... f& 2
3 {Oale T B - i g [Wo. of Oocupan! Uniicensad No. ofOocuPanIr [Publics o oy
Monthi |« Dayi | Year |iid. ..l el Prope'ﬁy -
S b it ,E o Q- o v .Damagede--D i
2 as on reg s ) Sex e
'H‘ e _'-19. _4_-___:‘ & |s°_x ~ Fien < i - [Month Yours 23
L ol A X ; S : ; v e " D
A 38 HUmDeT and 3 Apl. No. ¥ 1 Raleased JAddress (include Number and Street) Apl. No.w [Haz eloased
Z ; o ; at. b et B o < oy Aerel ;
g Y i g2 1 I'code ' ik, i * D-‘ﬁ' »
| C q!%wgf . Zip Code Cliy or Town . - o staw lecm o
ate ._ ‘ il Ing. ate Number: I tate of Reg. VahldeYear&Mako ‘Vehlcle‘!ypo llns Codo
5 4 At Ihea -' » s il i :
Ticka/Arragts ‘= R < 7 Ticket/Arrest 4 5 k = ":j
Numbeg(s) n Lo P s Number(s), - A ) i Veiin )
Violation.. -t ;,E . s ot Violation :
Soction(s)s+: 1k Eal 0T o . =11 Section(s) y : d 25
1| Checkifinvolved vehicle is. ..« Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own
6|V Ell omﬂ? 95'!ncheswidm"" \E/ gmore mangflfgdtlleswldev diagram in space #9. Number the vehicles.
El ore than feellong,uf-- fmore than' et long, Resr End Lot ’l’um Right Angle  |Right Tum  |[Heed On
H| Glioperated with.an averweight pen‘nir H| O operated with an overweight permit;. - -
! [ﬁ’ ‘with an overdimension permit. || | L1 operated With'an overdimension permit. “ - * 5.
= 26
! - c B hE L R - - un'r ht Tum
E Bax 1 - Polit of Impact ) 20 s 1 [ 2 | (eem ‘E,:m, um —_ |9 il n o)
B i L e i e S 3 12 n_§ L
iter up'tothreegs [ 3T 47T S il [ e ACCIDENT DIAGRAM
mgre damage codes . fi - ¥ ; v in
1 |Vohicle 8w o P 2 [Venicie Bv. y
Towed:, To", “‘*"' Towed: " To: 3
VEMICLE DAMAGE CODING: s ¢ s *__
1-13 SEE DIAGRAM ON RIGHT. :
14. UNDERCARRIAGE  17. DEMOLISHED . “ .
15. TRAILER 18. NO DAMAGE -_— 9.
16. OVERTURNED 19. OTHER T
’ T Cost of repairs to any one vehicle will be more than $1000.
2 1 w ° | [J unknown/Unable to determine CJYes [N
Reference Marker Coordinates (if available) | Piace Where Accident Occurred:
' E ' Latlitude/Northing: County MONROE QOcity O viage O Town of =
! ]
et Road on which accident occurred — —
' h {Route Number or Street Name)
i 1 t - 1) Intersecti t e ——
r -' ; Longltude/Easting: O:t2)) n ng stree N s of {Route Numbser or Streel Name)
4 ool miles E W TMileposT Tterseciing Roule Number o Streel Name).
[Accident Description/Officer's notes 30
UNLICENSED AND WAS ISSUED A UTT FOR 509-1. NO INJURIES. VEHICLES CFBO.
USE
COVER
SHEET
8 9 10 1" 12 13 14 15 16 17BY TO 18 Names of aii invoived Date of Death Oniy
A G " : - : ™ —5
L & o
L F &
! L e JE AT I :
N " Z e . ,
v = — e
(o] E . . o :
L e iz e o —— —
\ .. A 2 : o | btomrcigl v el oot i S - Pl O i I ) vl i Ty i o i =
e rebinire oo anca e — e
E |officer’s Rank B S . | BadgefiD No. NCIC No. |Precinct/Post | Station/Beat | Reviewing Officer oatemme Revlewed
D land Signature OFFICER  _ cone™™ imismputmmmun-- Troop/Zone | Sector Rivers, Jon }10/15/2012
Print Name JUSTIN STEWART 1750 02701 - il S 20:55




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

om<ro<zZz-~

weCod POLICE ACCIDENT REPORT 5
- MV-104A (3/04) a
FQ7301000136 | AN NHeLIs
! Wu 5 - Day of Week Military Tima Ugh?ées No. Injured | No. Killed [Not Investinated at Scens [ | Left Scene | Police Photos
- n ay ‘oar | SRS ELAESE. - -
10 1 2012 Monday 15:24 2 1 0 Accldent Reconstructed O (| Oves BNo | -
VEHICLE 1 B VEHICLE 2_LJ BICYCLIST _ LI PE I3 PEDESTRIAN OTHER PEDESTRIAN
VEHICLE 1 - Drivar State of Lic. | VEHICLE 2 - Dri Slate of Lic.
2| ticense 10 Number 675161665 NY License 1D Number = | 0608445 NY 5T
~ |Orivor Name - exaclly Driver N: - exactl
as printed on license BROWN, VENITA L pol ‘.’,;’m;,";‘; oroc” GREEN, ERICA A -
Address (Include Number and Streel) Apl. No. JAddress (Include Number and Street) Apl. No.
60 HOLLAND ST 21 GROVER ST
City or Town State Zip Code City or Town State Zip Code 22
ROCHESTER NY 14605 OCHESTER NY 14619 -
3 |Daleol Biih ox Unli d No. of Occupants | Public ate of Birh [Sex Unlicensed _ JNo. of Occupanis | Public
Month ay Year Prope Month ay Year Property
2 1"2 | 16 [1968] F 0 01 |ooreced 11 | 12 | 1989 F 0 01 |ooreges O
amo - exaclly as printed on regisiralion Sex Bl ame - exaclly as printed on registration Sex Date 2
FIRST STUDENT INC, °""'| | ™" JGREEN, ERICA A F Mﬂhl 13 | 1589] 3
IKddress (Include Numbar and Sueet) [Apt. No. aﬁ- T Released | Address (Include Number and Streot) Apt. No. a:t. | d
4 |s75 coLFax sT Code -~ | O J21 GROVER ST Code | O
City or Town State Zip Code Tlly or Jown State Zip Code 24
ROCHESTER NY 14606 ROCHESTER NY 14619 3
ale Number o of Reg. [Vehicle Year & Make Vehicie Type ns, Codo _ [Flate Numbar State of Reg. [Vehicle Year & Make Vehicle Type ins. Code
=] 50258BA Ny |2008 IC BUS 228 | EAN4329 NY [2002 HOND 4DSD
TickeVAmest TickeAmast
1 Inumber(s) Number(s)
oltalion Vicdlation
Section(s) Section(s) 25
Check if Invotved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 1
6 | V] O more than 95 inches wide; V| O more than 95 Inches wide; diagram in space #9. Number the vehicles.
1 |E [ more than 34 feet long; E| O more than 34 feet long; ) > To Tum  [Right Angie_[Fignt Tum _[Head On
H| O operated with an overweight permit; H| 3 operated wilh an overweight permit; ‘ ) * 7 — —
1 1O operated with an averdimension permit. || | O operated with an overdimension permit. § 47 A * 5. 7, =
[ VEHICLE 2 DAMAGE CODES Sidosw! T Tun | Sideswipe
c Box 1 - Point of Impact 1 2 E Box 1 - Point of Impact g! 2 memﬂ) -4 - W« (opposite direction) | 4
7 lE-iBox 2 - Most Damage 2 2 £ [Box 2 - Most Damage 85 i § . » ll —
Enter up to three 3 4 5 |Enter up to three 3 4
1 more damage codes | 1 3 more damage codes | 7 9 ACCIDENT DIAGRAM
1 [venicie Bv: 2 [Venicle Bv: 453 27
Towed: To: Towed: To: GARAGE See the last page of the MV-104A for the 1
VEHICLE DAMAGE CODING: \ 4 [ ° , accident diagram.
4-43 SEE DIAGRAM ON RIGHT. 1
14. UNDERCARRIAGE  17. DEMOLISHED 2 o i
15. TRAILER 18. NO DAMAGE a— 9.
16. OVERTURNED 19, OTHER 28
' T % Cost of repairs to any one vehicle will be more than $1000.
2 " ] [ Unknown/Unabie to determine B Yes O Ne 1
Reference Marker Coordinates (if available) | Ptace Where Accident Occurred:
i E : Lattitude/Northing: County MONROE RCity 0O Vilage O Town of ROCHESTER =
[}
T Road on which accident occurred BROOKS AV — -
\ ' ) T STON RD {Route Number or Street Name)
' i - ecting stre S— —
' : : Longitude/Easting: at21) ) Intersecting street HDURN B , R Ny o7 SeestNaeT
or o
, M : Tesl  mies__ OE OW {Miepost, Ing Route Number or Strest Name) _
IAccident Description/Officer’s notes 30
VEHICLE 2 WAS STOPPED ON BROOKS AV FACING EAST BOUND ATTEMPTING TO TURN NORTH ON THURSTON RD -
FACING A GREEN LIGHT. VEHICLE 1 WAS HEADING EASTBOUND ON BROOKS DIRECTLY BEHIND VEHICLE 2. s
VEHICLE 1 THEN CRASHED INTO VEHICLE 2 NOT SEEING THAT VEHICLE 2 HAD STOPPED. VEHICLE 2 by
SUSTAINED MAJOR REAR END DAMAGE. DRIVER OF VEHICLE 2 WAS TRANSPORTED TO STRONG BY RIG 2149
WITH BACK PAIN. VEHICLE 2 INSURANCE COMPANY IS 678 PROGRESSIVE ADVANCED INSURANCE. N
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of all Invoived Date of Death Oniy
A IE 1 2 TJaa[F[-]-[- BROWN, VENITA L
L Bl 2 4 1 |22 F | 06 |12 | 6 9999 2706 GREEN, ERICA A

Station/Beat | Reviewing Officer eviewed |

Sector Rivers, Jon [10/3/2012
- S 15:23




Page 2 of 2 Pages

New York State Department of Motor Vehicles

TocrCodes —— POLICE ACCIDENT REPORT
_ MV-104A (3/04)
FQ7301000136 | pEnInyEEEeE
= ;f: afe 5 - Day of Week Miiltary Time Q‘Ighigles No. injured |No. Killed [Not invesligated at Scene [J | Left Scene | Police Photos
TO ;y 2 anlr.z Monday 15:24 2 1 0  {Accident Reconstructed O O OvYes KNo

BROODKS AV

THURSTON RD

®




-
/ Pagcl of ’ Pagos

New York State Departmaenl of Motor Vehicles

c [Lm@"’“‘; <13 POLICE ACCIDENT REPORT 9
/ 2 MV-104A (6/04) S
~ O AN EETI oMV COPY
! \Eesonone Day of Weok Military Time No. of No. injured | No. Killed ,,,(,,,,,ss"ga,ed atScenc [J  |+PR Scene | Police Photos J 20
- ontl Yeas Vegms -
‘o | &O\ 2 MN ( |§O g g/. ent Reconsirucled [J D DYq;-ENo
VEHICLE 1 EHICLE2 [J BICYCLIST [ PEDESTRIAN [ OTHER PEDESTRIAN
VEHRICLE 1 - Driver Stale of Lic, | VEHICLE 2 - Driver State of Lic.
2 JLicense 1D Number 77-{ “/6. q 6,7 g License ID Number q’ 3 Saq a a ) l 21
«r | Driver Name -exactly . . Driver Name - exactly
as printed on license (,U “ icm  Feederick as printed on license 16 YéaS>a SMO‘“ L/
) Mdms{sélncluda Num&r & Siraot) Apl. No. [ address (Include Number & Sireet)  \J Apt. No.
erley oF. Lo e De. -
City or Ty Slate Zip Code ‘"‘é State Zip Code
Rochesre: OV |uer3 fochesYer OV Roe |-
3 Sex Unlicensad gg&gl A Mos o': = - |Sex Unlicensed go. of . :ublicw
v ants m Il ccupants rope!
_ 0 q em m P ] 1o a'g: gZd ol &2 2y ﬁear m () J Damaged (]
Name—exadly as prlnled on leglslrallon Sex Name-exaclly as printed on registration Sex 2alo ol D 7 23
- - th Year onf ay ear
Vaete | Cuntiien | Aﬂ Sa VO regressa, I S m &e E
Address (Include Number & St Apt. No. |Haz R Add {Includ¥ N & Sifoet) Apt. No. |Haz. Rel d
2 Rt Mat - Mat.
| Mg KRisWhug Coda O B6 Piac bt Dy Code o
City or T J Stal Zip Code City w State  Zip Codo 24
"Poceser X% — hegtew NY I4cs N
Plale Number lSlale of Reg. | Vehicle Year & Make Vehicle Type Ins. Code} Plate Number State of Reg. {Vehicle Year & Make Vehicle Type Ins. Code
— £ RD8STS 1992 Tekd PC 43 JERHEIN [ NY G (A1
TickeVArrest ’ Ticket/Amest
{ [Numbers) — Numbers) =
Violatlon — Violation —
Seclion(s) Section(s) 25
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own
6. O more lhan 95 inches wide; 0 more than 95 inches wide; diagram in space #9. Number the vehicles.
1 V| O more than 34 feel long; _ V| O more than 34 feet long; ] Rear End Left, Turn _ |Rightpggle |Right Tum _ [Head On
€ | O operated with an overweight permit; E | O operated with an overweighl permit; * —_— 3 ¢
H | O operated with an overdimension permit. H | O operated with an overdimension permit. <"‘ - \ 5. f 7
| VEHICLE 1 DAMAGE CQDES | VEHICLE 2 DAMAGE CODES 5. Leﬁ Tum + Right Tum Sideswipe 26
71 € | Box 1 - Point of Impact 1 2 | € Box 1 - Point of Impact 1 2 ‘“mxl_mm"’ 3 ~— | lopposie d':ﬂm) fe
L | Box 2 - Most Damage g 3 L { Box 2 - Mos! Damage 1ol 16l = | 4. .4 8. —> ’
b [ €| Enter up to three 3| 4 | 5 |E|Enteruptothree 3 | 4 | 5 |ACCIDENTDIAGRAM —~—"
1 more Damage Codes | - - - 2 more Damage Codes )] ] - ~
Vehicle By Vehicle By 27
Towed: Towed: l
To — To —
VEHICLE DAMAGE CODING: s ‘ J‘ £

1-13. SEE DIAGRAM ON RIGHT.

14. UNDERCARRIAGE
15. TRAILER

16. OVERTURNED 19. OTHER

17. DEMOLISHED 2
18. NO DAMAGE

’ 9

Cost ofsepairs to any one vehicle will be more than $1000.

12 13}

10 Unknown/Unable to Determine Oves ONo

Reference Marker | Coordinates (if available) | Place Where Accldent Occurred:
Latitude/Northing: County NS e ity O Village O Town of
Road on which accident occurred - Ellc ot S*. 29
w Route Number or Sireet Name) ’ L —
_;ﬂ)/interseding street
Longilude/Easting: anN os (Route Number or Street Name)
V/ OE OW of
- Feet Miles {Milepost, N g Route Number or Street Name)
Accident Description/Officer's Notes v PR o <, ) A A1 \1 (k¢ 1 Couw) . O Weae s 30
oa AX)} 0 % ' Bared D n hecel AN DI gy .”l/ =
T\'\. AACA Ad AL nm‘ < Ya' 4 Qe (A (ACem y-] /6 *k yeor af cg:én
M Johilog Ayilen ﬁ
8 9 10 11 12 13 14 15 16_ 17 _BY 7O 18 Names of all invofved_ Date of Death Only
NENEK 2 ) - |- - - il
‘[ A 7] m Lt Wiams Gg&flck et
Bl | ] 2 rigglml-[-T-1 - - ‘ﬁwr%m,ssg, Tosepl | -~
ble
Slo
v(e
BlF
Officer's Rank Badge/ID No. |NCIC No. | Precinct/Post Station/Beat/| Reiewi Date/Time Reviewed
1 Troop/Zone |Sector /o /\L
in Ful O330 fgor W55 573 ///Z 77

L




Page 1 of 3 Pages New York State Department of Motor Vehicles

re»

om<ro<z-—

oo POLICE ACCIDENT REPORT 5
MV-104A (3/04) 13
, LRI Y | /=N DED REPORT
[Accidonl Dale Day of Week Miltary Time No,of [ No. iniured No. Killed |Not Investigated at Scene [J | LeR Scene [ Palice Pholos
Month Day Year ehicles 2
9 4 2012 Tuesday 20:39 4 0 0  |Accident Reconstructed O Byes ONo
VEHICLE 1 &} VEHICLE 2 BICYCLIST STRIAN STRIAN
VEHICLE 1 - Driver Slate of Lic. VEHICLE 2 - Db State of Lic.
;.iceme 10 Number 707187044 NY Licanse 1D Numbor 21
Driver Name - exactly Driver N - exact)
as printed on licenss DENNARD, DAVID JR ) ;‘,’,',“;:,";‘n (nac PARKED,
Address {Include Number and Street) Apt. No. [JAddress (Include Number and Street) Apt. No.
260 ELLICOTT ST
City or Town State Zip Code City or Town Slate Zip Code 22
ROCHESTER NY 14619
Dale of BIfh___ Sex Uniicensed _ [No. of Occupants | Public Dale of Birh Sex Unlicensed No. of Occupants |Public
Month ay Year Propent Month ay ear Property
6 | 12 |196a]| M o 01 Damaged 0 o 00 Damaged 1
ame - exaclly as pnniad on regisiralion Isex fil ame - exaclly as pnnied on regmlm“on Sex Date of B! 23
DENNARD, DAVID JR m  |"e"| 13 [1664JDENNIS, SHALONDA L Fo["3" 13 [ 1583} s
ress {include Number and Sireel) Apt. No.  [Ue- + Released JAddress (Include Number and Street) Apl. No az | Release
260 ELLICOTT ST Code ~ ! O 1150 CAMELOT DR code _ ! O
ty or Town State Zip Code City or Town State Zip Code 24
L__JROCHESTER NY 14619 ROCHESTER NY 14623 5
ale Number e oT1ieg. |Venicle Year & Make  JVenicle Type . Jtns. Gode ale Number State of Reg. JVehicle Year & Make Vehicle Type _|ins. Code
FYJ2441 NY 1993 NISS 4DSD 000 JFXM5992 NY 2004 STRN 4DSD 011
Tick
noelATs p06402BRFQ  A0G402BSFQ  AAN7629392 | Namber)
s'::l;:::?s) 11923 11922 306B Sectonts) 25
Check if involved vehicle Is: Check if involved vehicle is: Circle the diagram below that describes the acciden, or draw your own 1
6 | V| O more than 95 inches wide; V| O more than 95 inches wide; diagram in space #8. Number the vehicles.
5 | E| O more than 34 feet long; . E| O more than 34 feet long; o Rear End Leh,Tum  |RightAngle |RigntTum  [Head On
H| O operated with an overweight permit; H| O operated with an overweight permit; * —
| |3 _operated with an overdimension permit. || | O operated with an overdimension permit. | 4 ' A 8. 7. >
ﬁmmmFg — — VEHICLE 2 DAMAGE CODES * Sidaswi 6
| VETRLLE 2 JQNINGE Len T Tum
E Box 1 - Paint of Impact | 2 E Box 1 - Poin of Impact ] 7| femma oy ‘_‘”" o [RMT | Comstaamecton | 4
’T E Box 2 - Most Damage 2 2 E Box 2 - Most Damage 84 85 2 Q—- [ & ’ ) "’4-
Enter up to three 3 4 5 Enter up to three 3
3 more damage codes | 1 2 3 |more damage codes ACCIDENT DIAGRAM
1 {Venicte Bv: 454 2 ehicte &v 27
Towed: To: POUND Towed: To: See the last page of the MV-104A for the 1
VEHICLE DAMAGE CODING: ) M s S 7 accident diagram.
1-13 SEE DIAGRAM ON RIGHT. 1
14. UNDERCARRIAGE  17. DEMOLISHED .
16. TRAILER 18. NO DAMAGE  — w 9,
16. OVERTURNED 18. OTHER 28
. T Cost of repairs to any one vehicle will be more than $1000.
12 n T Bd Unknown/unabte to determine [Qyes [INe 1

Reference Marker Coordinates (if available) | Place Where Accldent Occurred:
) | Lattitude/Northing: County MONROE ®city [ vilage 0O Town of ROCHESTER e

Road on which accident occurred 629 THURSTON RD -
{Route Number or Street Name)

. . ] SHELDON TERR -
N Longitude/Easting: ;t;)) niersecting street ON Os of Roule Number of Streel Name)
: 1 feel miles ae ow (ﬁ-ileposl,“ t ting Route Number or Street Name)
Accident Description/Officer's notes 30
V1 WAS PARKED ON THE EAST SIDE OF THURSTON RD, FACING N/B. V1 PULLED AWAY FROM CURB IN A -
NORTHBOUND DIRECTION ON THURSTON ROAD AND ATTMEPTED TO MAKE A U TURN TO HEAD BACK SOUTHBOUND. -
ONCE SOUTHBOUND, (W) STATES THAT V1 REAR ENDED V2 WHICH WAS LEGALLY PARKED ON THE WEST SIDE coven
OF THURSTON ROAD IN FRONT OF #629. (W) STATES THAT V1 HIT V2 SO HARD THAT ENTIRE FRONT
BUMPER OF V1 WENT UNDERNEATH V2 AND LIFTED IT UP. (W) STATES THAT V1 PROCEEDED SOUTHBOUND ON N
THURSTON ROAD AND STRUCK V3 WHICH WAS ALSO LEGALLY PARKED ON THE WEST SIDE OF THURSTON ROAD
8 9 10 1 12 13 14 16 16 17 BY TO 18 Names of all involved Date of Death Only
FI 1 1 1 1 {48 | M - - - DENNARD, DAVID JR
1
— - 4 ca
F - T =
Py Ry LYY NN . 2 . .. “er an me e als e meee ar e e R e o r——— - 43 a
Officer's Rank . . BadgefiD No. NCIC No. |Precinct/Post [ Station/Beat | Reviewing Officer Date/Time Reviewed
nd Signature Officer M Troop/Zone | Sector
L Rivers, Jon 9/9/2012
aMe paniel Watson 1980 02701 ---- -- s 19:21




Page 2 of 3 Pages New York State Department of Motor Vehicles
Teercotis POLICE ACCIDENT REPORT ?
MV-104A (3/04)
XK T m |/ =N DED REPORT
! e ay of Week Milltary Time  ]No.of | No. Injured JNo. Killed |Not investigated al Scene LJ | LeR Scens | Police Photos
Monlh Day Yoar Vehicles - -
9 4 2012 Tuesday 20:39 4 0 Accident Reconstructed O Blyes ONo§ ~
VEHICLE 3 VEHICLE 4 BICYCLIST PEDESTRIAN OTHER PEDESTRIAN
VEHICLE 1 - Driver State of Lic. | VEHICLE 2 - Driver State of Lic.
License ID Number License |0 Number 21
ﬁvar Name - oxaclly Oriver Name - exaclly
a5 printed on license PARKED, as prinied on licanse PARKED, _
‘Address (Indude Number and Street) Apl. No. JJAddress (Include Number and Street) Apt. No
[ Chty of Town Siate Zip Code City or Town State Zip Code 22
3 [Ualeof Blrh Sex Unlicensed TNo. of Occupants | Public ale of Bisth Sex Unlicensed TNo. of QOccupants [Public
alh ay Year Praperty Month ay |ar Property
a 00 Damaged D = 00 Damaged D
[ame - exacly as prnted on regisiralion Sox ame - exaclly as prnted on regisiration Sex Dale of Birth >3
ontl ay { Year onth ay ear
FITZGERALD, MARJORIE F 6 3 |19g80 |JHERRIOTT, JESSICA L F 6 | 29 |1986] 5
ress (Include Number and Slreel) ApL No. Mm;( I Released | Address (include Number and Street) Apl No. T | Release
609 BAY RD Code_~ ! O |56 PORTLAND CT code ~ 1 O
Clly or Town Slale 2ip Code Cily of Town State 2ip Code 24
L__IWEBSTER NY 14580 ROCHESTER NY 14621 5
ale Number Yo ol Hag, [Vehiclo Year & Make Vehicle Type Ins. Code ate Number State of Rag. [Vehicle Year & Make Vehicle Type Ins. Code
T FTP3162 NY {2006 TOYT 4DSD 016 |JFTW2541 NY  [2000 PONT 4DSD 011
TickeV/Arrest Ticket/Amrest
|Number(s) Number(s)
fiofation Violation
| Section(s) Section(s) 25
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 10
6 | V] O more than 95 inches wide; V| O more than 95 inches wide; diagram in space #9. Number the vehicles.
E| O more than 34 feet long; E| O more than 34 feet long; ] Rear End Lo, Tum |Right Angle |RignTum  [Heed On
Hl O operated with an overweight permit; | H| (O operated with an overweight permit; ] —» — —
1 |0 operated with an overdimension permit. || | C operated with an averdimension permit. | ' A * 5, 7. —
‘ LA T Tum | Sideswipe
C[Box 1~ Point of impact d .2 ClBoxT-Pontolimpact | 14 | <2 | e et [T | o [PTT |opostearecten |
7 {Box 2 - Most Damage 1 10 |Box 2 - Most Damage 1 10 2 < | ﬁ o i[ -
Elenter up to three 3 q 3| Elenter up to three 4 3 ACCIDENT DIAGRAM
more damage codes 9 more damage codes
1 Vehicle Bv. Vehicle Bv 27
Towed: To Towed: To
VEHICLE DAMAGE CODING: . ¢ s S 7
1-13 SEE DIAGRAM ON RIGHT. L
14. UNDERCARRIAGE 7. DEMOLISHED 2 , .
16. TRAILER 18. NO DAMAGE -_— 2 o
16. OVERTURNED 19. OTHER 28
' I Cost of repairs to any one vehicle will be more than $1000.
2 " 0’ [ unknown/Unable to determine OyYes [ONo
Reference Marker Coordinales (if available) | Place Whera Accident Occurred:
E i | Latiitude/Northing: County MONROE Ocity 0O Vilage 0O Town of -
t
— Road on which accident occurred -
N ) \ (Route Number or Street Nama)
' [ ) i ing: al 1) intersecting street SRS
' T T Longitude/Easting: or 2)) intersecting N s of (Route Number or Street Name)
; ; : feet miles E_W {Milepost, N ting Route Number or Street Name)
Accident Description/Officer's notes 30
IN FRONT OF #669. V1 CONTINUED S/B ON THURSTON, CROSSING BROOKS AND STRIKING V4 WHICH WAS -
ALSO LEGALLY PARKED ON THE WEST SIDE OF THURSTON ROAD IN FRONT OF #737. OFC D PEARSON =
STOPPED V1 AT 393 GENESEE PARK BLVD. OFC BRACEY AND WEECH RESP TO PROCESS DRIVER OF V1 FOR coven
DWI. V1 TOWED TO CITY POUND. COSMETIC DAMAGES TO ALL VEHICLES INVOLVED, NO INJURIES.
ADDITIONAL TICKETS FOR DRIVER #1 - AAN7629355, 3191U / AAN7622613, 37522 / AAN7622624, N
37535C WITNESS #1 - HOWARD WILSON 583 BROOKS AV 1 ROCHESTER NY 14619 ( ) - Ext.
8 9 10 1 12 13 14 15 16 17 BY TO 18 Names of all invoived Date of Death Only
A —_— = e = —_— — e — = — =
L E[ | ; o
L Bl i
. F i _ — __‘I : ; -~ e _ .—_,* < -
\i‘; 3 ‘ !
o K | | ;
v [ I I I R A O P R e R
E [Officer's Rank , }./Z/Z Badge/lD No. NCIC No. |[Precinct/Post | Station/Beat | Reviewing Officer Date/Time Reviewed
D [and Signature Officer % Troop/Zone Sector Rivers, Jon 9/9/2012
rint Name : 1980 02701 — -- ’
: Daniel Watson S 19:21
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New York State Department of Motor Vehicles

o e a POLICE ACCIDENT REPORT
MV-104A (3/04)
971090007 | [ EOUERE ISR ~
= u? ale o — 1Day of Week Military Time (l’gh% o No. Injured |No. Killed !qiat_lr_:.vgs_ugaie_(_i _al_S_ct_a_n_e_l:_l ] Left Scene | Police Photos
S 4 2012 Tuesday 20:39 4 0 0 Accident Reconstructed O = B ves CNo




Page 1 of 2 Pages New York State Department of Motor Vehicles
TSt — POLICE ACCIDENT REPORT 7
. MV-104A (3/04) 4
RN m ) A ViENDED REPORT
! rcgenoae Day of Week Military Time | No, of No. Injured Not Investigated at Scene O [Left Scene | Police Photos
- onth Day Year Vehicles L =
7 30 2012 Monday 19:23 2 0 Accident Reconstructed O] [1 | Cives @no f -
VEHICLE 1 VEHICLE 2 YCLIST T PEDESTRIAN OTHER PEDESTRI
VEHICLE 1 - Oriver StateofUic. ¥ VEHICLE 2 - D State of Lic.
License 10 Numbes 227811184 NY License |DNut:t:: 356906708 NY 21
Driver Name - exactl -
o8 printed on tioanse. SAFFORD, DANIEL S D ey an loence’ JONES, KIM M 4
Address (Indude Number and Streol) Apt. No. JAddress (Include Number and Stieot) Apl. No.
'5_ SLAYTONBUSH LANE 185 ARBORWOOD CST
City or Town State Zip Code Slate Zip Code 22
UTICA NY 13501 NY 14615
Dale of Binh Sex Unlicensed No. of Occupants {Public Uniicensed No. of Occupanis |Public
Monlh y Year P Property
10 1 1991 M o 01 Dr:n‘::gZd D a 02 Damaged D
[ame - exaclly as pnnted on regisiralion [Sex nied Sex ate of Bi ™3
SAFFORD, JAMES L Mo M0 18 [1955JJONES, KIM M Fo[*T"] 14 {1963 7
ress (Include Number & eel) Apt. No B‘F?} ' Released JAddress (Indudi ber and Streel) Apt. No. az. | Release
5 SLAYTONBUSH LN Cods ! O J185 ARBORWOOD CST Code ;O
Cliy or Town State Zip Code City or Town State 2ip Code 24
L_JUTICA NY 13501 ROCHESTER NY 14615 2
& Number s oTRag. [Vehde Yaar & Make [Vehidie Type  [ins. Code Wer— State of Reg. [Vehicle Year & Make Vehicle Type  |ins. Code
DBT8894 NY |2004 HYUN SEDN 478 JCFL3321 NY  [2013 HYUN 4DSD 328
Ticket/Arrest TickeVAmest
Number(s) Number(s)
Violation Violation
Section(s) Section(s) 25
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 1
\ g more than 95 inches wide, \E/ g more t:an gg }n:thles wide; diagram in space #9. Number the vehicles.
E more than 34 feet long; more than 34 feetlong; . Rsar Lefl,Tums |RiphtAngle jRigntTum  [Hesd On
H| O operated wilh an overweight permit; H| O operated with an overweight permil, 4 } * — -
| | © operated with an overdimension permit. || | C1 operated with an overdimension permit. | o A 5. 7. =
|~ VEHICLE 2 DAMAGE CODES SIIeEWID®
LA T Tum
(L: Box 1 - Point of Impact | E'Box 1 - Point of Impact [ 2 gm%) < - W<_ (opposte direction) | o
51 L |Box 2 - Most Damage 2 | 18 Box 2 - Most Damage 8 |18 . %% | a Jﬁ > le —_—
1 | E|Enter upto three T 4| 35 |E[Enteruptothree 31 %1 ° [accioeEnT DIAGRAM
more damage codes more damage codes
1 [vehicte Bv: 2 [Venide Bv 27
Towed: To: Towed: To: See the last page of the MV-104A for the | ;
VEHICLE DAMAGE CODING: \ . s . . accident diagram.
1-13 SEE DIAGRAM ON RIGHT. ’
14. UNDERCARRIAGE  17. DEMOLISHED ” N
16. TRAILER 18. NO DAMAGE 2 — o
18. OVERTURNED 19. OTHER 78
. T Cost of repairs to any ane vehicle will be more than $1000.
12 " w [ unknown/Unable to determine [ Yes No 1
Reference Marker Coordinates (if available) | Place Where Accldent Occurred: .
E b Lattitude/Northing: County MONROE ®city 0O vilage [ Town of ROCHESTER =
1 I
N Road on which accident cccurred BROOKS AVE . S -
) ) ' THURSTON RD {Route Number or Sireet Name)
] ] ] ' Hp. i rsed i e
| ; ; Longitude/Easting: at;)) inte ing street On Os (Route Number or Street Name)
or —
A feet mies . OE OW {Milepost, N ing Route or Street Name)
Accident Description/Officer’s notes 10
V2 WAS TRAVELLING W/B ON BROOKS AVE AND SLOWING TO STOP FOR THE RED LIGHT AT BROOKS -
AVE/THURSTON RD. V1 WAS DIRECTLY BEHIND V2 ALSO TRAVELLING W/B. V2 SUDDENLY STOPPED CAUSING =
V1l TO COLLIDE WITH V2 RESULTING IN VERY MINOR DAMAGE TO V2. NO INJURIES REPORTED. COVER
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
ﬁ H 1 1 4 20 - - - SAFFORD, DANIEL S
L Bl 2 1 49 - - - JONES, KIM M
| cl 2 6 5 2 - - - BURGESS, STEPHANIE
N b j -
Vv J .__.__.IL . J
oE ; ' ! i i
L H—t = S B — e =
Bl ]
Vv F ﬂ ; | N — N S
E [Officer's Rank Badge/lD No. NCIC No. [Precinct/Post | Station/Beat | Reviewing Officer Date/Time Reviewed
D land Signature OFFICER Zw’ %& TroopiZone | Sector Rivers, Jon |8/1/2012
nntName povan ROSKAT 2219 02701 [ 19:16




Page 2 of 2 Pages New York State Department of Motor Vehicles
LN POLICE ACCIDENT REPORT
MV-104A (3/04)
el bl [m ] /=N DED REPOR
Accidenl Date Day of Week Military Time o, of No. Injured No. Killed [Not Investigated at Scene ] | Left Scene | Police Photos
Month Day Year ehicles | [ @ feeeoom ST T
7 30 2012 Monday 19:23 2 0 0 |AccidentReconstructed O [J  [Oves ®wo

THURSTON RD

=) 0

- - -

_BROOKS AVE




Page 1 of 1 Pages New York State Department of Motor Vehicles

om<ro<z—

L POLICE ACCIDENT REPORT 7
MV-104A (3/04) 9
FQ7162000091 | pyVENNEReLTs
! [AeentDat, ay of Week Miltary Time Q}° of No. Injured |No. Killed [Not Investigated at Scene L1 | Left Scene | Police Photos
- Month Day Year ehicles -
7 9 2012 Monday 19:07 2 0 Accident Reconstructed 1 Oves BNo§ -
VEHICLE 1 B VEHICLE 2 BIC PEDESTRIAN N]
VEHICLE 1 - Oriver State of Lic. || VEHICLE 2 - Dri State of Lic.
Liconse D Number 247232267 NY LleansolDNur:l‘;:: 655959286 NY 21
Driver Name - exact! ;
os intod on license. COOPER, SHEKINAH G D e onece! FOSTER, LARRY _
Addrass (Include Number and Sireef) Apl. No. JAddress (Indude Number and Street) Apt. No.
408 1ST ST {8 MARGARET ST
City or Town Slate Zip Code State Zip Code 22
ROCHESTER NY 14605 NY 14619
ate 0 Sex Unlicensed No. of Occupanis | Pubiic Unlicensed No. of Occupanis [Public
Month ay Year Property Property
6 19 {1984 F a 02 Dan‘::ged o 01 Damaged O
lame - exaclly as pninied on regtsiration Sex h Sex Dale o 23
COOPER, SHEKINAH G F "™ 19 |58 |HEYWARD, ROBERT E m Moot ¥ 15%8] s
ress (| Number and Sireet) [ApL, No. | 8¢ ' Released [| Address (indud and Street) Apl No. [Haz T Release
408 1ST ST [, - ' 'O l45 LANDSTONE TERR S -~ O
1 or Town Stale 2ip Code Cily or Town Siate Zip Code 24
L_IROCHESTER NY 14605 ROCHESTER NY 14606 9
ale Number s oTeg [Vende Yoar EMake — [Vehdle Type  |ns. Cade  [Piate Number "Elale of Reg. [Vehice Year & Make Vehicie Type  [ins. Code
5] GAN5794 NY 2004 NISS 4DSD 479 |JESP3220 NY |2003 FORD SUBN 100
Ticket/Arrast TickeUAmest
1 Number(s) Number(s)
olation Viotation
Section(s) Section(s) 25
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 1
6 | V| O more than 95 inches wide; \é Ell more man gi i'nchles wide; diagram in space #9. Number the vehicles.
E| O more than 34 feet long; more than 34 feet long; T
1 H] O operated with an ovenngﬂelght permit; H| O operated with an overweight permit; w‘ i’ un*'nm o arge mgn Han:z -
| | _operated with an overdimension permit. | | [ operated with an overdimension permit. | 4~ 3 ' + 8, 2. -
ﬁm CODE e Le T\ Tum
Clgox 1~ Point of Impact 17|\ [Eox - Point of tmpact P oI [EET S R L S e S I
=] 'é Box 2 - Most Damage ; 24 25 E gox 2- MtosthDamage - a 55 . %a— |o § . lﬁ » Jg -
Enter up to three nter up to three
1 more damage codes | 1 3 more damage codes | 7 ACCIDENT DIAGRAM
1 [Vehicle Bv. 2 [Venide Bv: 21
Towed. To Towed. To: 1
VEHICLE DAMAGE CODING: . ¢ i * .
1-13 SEE DIAGRAM ON RIGHT. L .
14. UNDERCARRIAGE 7. DEMOLISHED " N
15. TRAILER 18. NO DAMAGE i = t 9
18. OVERTURNED 19, OTHER 28
' I Caost of repairs to any one vehicle will be more than $1000.
12 1 T Unknown/Unable to determine ] Yes O Ne 1
Reference Marker Coordinates (if available) | Place Where Accident Occurred:
E E i Lattitude/Northing: County MONROE Rcity O Vilage O Town of ROCHESTER —
!
T Road on which accident occurred THURSTON RD -
5 ) ' MARGARET ST (Route Numbar or Street Name)
) ) ing: at 1)i ecling street 2230 — —
N T : Longitude/Easting: 2)) intersecling Cin Os ¢ {Route Number or Street Name)
or of
: P feel _ _mies _ OE O w {Milepost, Nearest fing Route Number or Streel Name)
Accident Description/Officer's notes 30
V1 OPERATED BY D1 SOUTHBOUND ON THURSTON RD BEHIND V2 OPERATED BY D2 ALSO SOUTHBOUND ON -
THURSTON RD. V2 SLOWS TO MAKE RIGHT WESTBOUND TURN ONTO MARGARET ST AND IS STRUCK FROM —
BEHIND BY V1. NO INJURIES. V2 CFBO. V1 TOWED TO GARAGE BY 451. CITY CAMERA AT THURSTON COvR
RD/ROSALIND ST CHECKED WITH NEGATIVE RESULTS. N
8 ] 10 11 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
f_‘ TIE 1 1 128 F ] -1]-1- COOPER, SHEKINAH G
L Ial 1 3 4 1 18 | F - - - SINGLETARY, JASMINE J
2 1 1 58 M - - - FOSTER, LARRY

e —— S e - R = 2 F
I

ET

: ] E= o8 S P A e e e =
Officer's Rank OFFICER T L * -.. | BadgeAD No. NCIC No. |Precinct/Post [ Station/Beat [ Reviewing Officer Date/Time Reviewed
i S TR A S fZol ecto
End Signmre i T Troop/Zone | Sector Rivers, Jon 7/11/2012

ntName jicr1N STEWART 1750 02701 - - s 1539




Page 1 of 3 Pages New York State Department of Motor Vehicles
et POLICE ACCIDENT REPORT 5
- MV-104A (3/04) 19
FQ7215000154 | pYVEVGIERIRaRella
! Wﬁ ale = - Day of Week Military Time ”gh?gles No. Injured Not Investigated at Scene [0 |Left Scene | Police Photos
- on! 8y ear
[: 6 30 2012 Saturday 02:15 2 0 0 |AccidentReconstucted 1| B [Cives ®no f X
VEHICLE 1 VEHICLE 2 BICYCLIST [} PEDESTBLAN OTHER PEDESTRIAN
VEHICLE 1 - Driver Slate of Lic. § VEHICLE 2 - Driver State of Lic.
License ID Number License 1D Number 126388698 NY 2t
Driver Name - exactly Driver N z et
as printed on licensa LSA, a:;eﬁ:lte%":\lmuy WHITE, ARLEATA L _
Address (Incude Number and Street) Apt. No. JAddress (Include Number and Street) Apt. No.
419 WELLINGTON AV
City of Town State Zip Code Cily or Town State Zip Code 22
ROCHESTER NY 14619
Late of B Sex Unlicensed No. of Occupants | Public ate of Birth Sex Unlicensed  [No. of Occupanls |Public
onth ay Year Prope Month | Day ear Property
a UN Dan‘:aSZd O 4 6 1963 F. o 03 Damaged O
lame - exaclly as pnnied on regisiration [Sex fame - exaclly as printed on registration Sex Dale of Bt R
LSA, Monin} Day | Year JuuITE, ARLEATA L O L L N
ress (Include Number and Streel} Apt. No. {128 I Released JAddress (Include Number and Street) Apt. No. Gaaz[ | Release
code ~ ' O J4195 WELLINGTON AV Code 1 O
4 {City or Town Slate Zip Code ity of Town State Zip Code 24
et ROCHESTER NY 14619 5
ate Number e of Heg. [Vehicle Year ake Vehicle Type Ins. Code JPlate Number State of Reg. [Vehicle Yesr & Make Vehicle Type Ins. Code
5| UNKNOWN FBS4647 NY |2001 MITS SUBN 182
Tickel/Arrest TickeVAmest
1 Inumber(s) Number(s)
olation Viotation
Sectlon(s) Section(s) 25
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 1
6 | V| O more than 95 inches wide; \E/ gmore t:an gilfnclt'lfs wide; diagram in space #9. Number the vehicles.
E| O more than 34 feet long; more than 34 feet long; ] T B~ ot Tom R Angio [Rig Tum _ [Head On
1 | 11| O operated with an overweight permit; H]| O operated with an overweight permit, { > * — -—
| LD operated with an overdimension permit. || | CJ operated with an overdimension permit. | 4 A . * 5 7. =
CODER L VERIGLE ¢ DAWVIALE Bidy Lefl Tum Tum
C[Box 1 -Paint of Impact T 7| [Box 1-Point ot impect A (cam dractn) A S e 2
51 L |Box 2 - Most Damage 2 | 2 |L{Box2-MostDamage 8 |, *w |o % . Al -
5 |E[Enteruptothree T 7| 3 |F[Enteruptothree 31 41 ° [accioenT DIAGRAM
more damage codes | 1 3 5 {mare damage codes | 7 9
1 [Venicte ev: 2 [Venica Bv 77
Towed: To: Towed: To: See the last page of the MV-104A for the 1
VEHICLE DAMAGE CODING: . ¢ & g . accident diagram.
1-13 SEE DIAGRAM ON RIGHT. :
14. UNDERCARRIAGE  17. DEMOLISHED s o
15. TRALER 18. NO DAMAGE i = ! 9
16, OVERTURNED 19. OTHER 28
. I Cost of repairs to any one vehicle will be more than $1000.
12 " o ° [] Unknown/Unable to determine K yes [N 1
Reference Marker Coordinates (if avsilable) | Place Where Accldent Occurred:
': E E Lattitude/Northing: County MONROE @city O Vilsge 0O Town of ROCHESTER ==
et Road on which accident occurred 661 THURSTON RD
\ ) ' {Route Number or Streel Name)
' ' i ey 1 i i —
T : Longitude/Easting: a 1) intersecting street ON Bs oule Number or Street Neme)
b or2)_10 of _ERNESTINE ST.
N Teol mies _ OE OW ~(Milepost, N - Route Number or Streel Name)
Accident Description/Officer's notes 30
OFFICERS RESPONDED TO THE 661 THURSTON RD. FOR THE REPORT OF A HIT AND RUN MVA. ONSCENE
OFFICERS LOCATED VEH 2. THE DRIVER OF VEH 2. SAID THAT THEY WERE TRAVELLING S/B ON THURSTON =
RD. AND WERE SLOWING AND ALMOST TO A STOP SO THAT A PEDESTRIAN COULD CROSS THE STREET. AS Sovor
VEH 2 CAME TO A STOP, VEH 1 WAS TRAVELLING S/B AT A HIGH RATE OF SPEED. VEH 1'S FRONT BUMPER
AREA STRUCK THE REAR BUMPER AREA OF VEH 2. VEH 1 THEN LEFT THE SCENE S/B ON THURSTON RD. 'N
TOWARDS GENESEE PARK BL. THE DRIVER OF VEH 2. SAID THAT VEH 1 WAS A DARK COLORED 4DSD.
8 9 10 1 12 1.3 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
'ﬁ Epz 1 2 49 T -171- WHITE, ARLEATA L
L 2 4 36 - - - KISHING, JACKSON
| cl 2 3 4 1 41 F - - - WILES, JULIAN
N p 7 j 1
v B SR I N O N A — ]
o Fl : [ ': 1
L —_— s £ = = = =
v [ A R e
€ [Officer's Rank , . BadgefiD No. | NCIC No. [Precinct/Post | Station/Beat | Reviewing Officer  [Date/Time Reviewed
D |and Signature OEficer - 72 “Ziwt Tl TroopiZone | Sector Alberto, 6/30/2012
ameé rimothy Luety 2041 02701 ---- -- Edward A 07:14




Page 2 of 3 Pages New York State Department of Motor Vehicles
e POLICE ACCIDENT REPORT 5
- MV-104A (3/04)
FQ7215000154 | pEVRIERNSTHAeIA
| e Day of Week MiMay Time  [No.ol [ No. Injured |No. Killed |Nof investigated at Scene (1 [Left Scene | Police Photos 7
Month ay Year Vehicles
6 30 2012 Saturday 02:15 2 0 Oves o
VEHICLE O VEHICLE
VEHICLE 1 - Driver State of Lic. § VEHICLE 2 - Driver State of Lic.
License 10 Number License 1D Number 21
Driver Name - exaclly Driver Name - exactly
as printed on license as prinled on license
Address {include Number and Street) Apl. No. [JAddress (include Number and Street) Apt. No.
Ty or Town Slate Zip Code City or Town Slale Zip Code 22
Date of Bih ox Unlicensed No. of Occupanis | Public Date of Binh Bex Unlicensed No. of Occupants | Public
Month ay Year H Propert) Month | Day ear Property
i o Damag:d D o Damaged D
ame - exacly as printed on regisiraiton Sex ame - exacily as pnnted on regisiralion Sex Date of Bii 23
Month ay | Year Month ay | Year
rees (Indude Number and Strac! ARt No 2 T F elensed §Address (inciud er end Sirael) Apt No.  |Haz. T Release
. e, {0 W o
ty or Town Slate 2ip Code Cily or Town State Zip Code 24
ale Number F'E!e oTWag, JVehicle Yoar & Make Vehicle Type Ins. Code ] Plate Number i§lale of §eg. IVehiue Year & Make IVehlde Type Ilns Code
TickeVArast TickeVAmes! ' |
Number(s) Number(s) A - .- i
fiolation Violation
Sedclion(s) Seclion(s) 25
Check if involved vehicle is. Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your awn
6 | V| O more than 95 inches wide; V| £ more than 95 inches wide; diagram in space #9. Number the vehicles.
E{ O more than 34 feet long; E| O more than 34 feetlong; . ‘Rear Erd Lot . Tom |RightAngle |RignTum  [Heed On
H| O operated with an overweight permit; H| © operated wilh an overweight permit; * - -—
11La rated with an overdimension it. |1 1O operated with an overdimension permit. 1.<_ - 3. \ * 5. 7, —
ﬂm CODt e Laft Y Right Tum
E Box 1- Point of Impacl 1 2 E T e drmcton) | TEE_ | - Sl grection)
7 e Box 2 - Most Damage E , 2 - |, § 4 iﬂ » lo o
Enteruptothee [ 31 31 3 3T %71 ° [accipent biacrRAM
more demage codes
1 [Venicle Bv: 2 [Yehide Bv: 27
Towed: To: Towed: To:
VEHIGLE DAMAGE CODING: . b $ s __
1-13 SEE DIAGRAM ON RIGHT. !
14. UNDERCARRIAGE  17. DEMOLISHED s
16. TRAILER 18. NO DAMAGE 2 — ° 0.
16. OVERTURNED 19, OTHER 28
' I . Cost of repairs to any one vehicle will be mare than $1000.
12 " 10 ] UnknowniUnable o determine O Yes O No
Reference Marker Coordinates (if available) | Place Where Accldent Occurred:
1
: E | Laflitude/Northing: County MONROE Qcity O Vilage O Town of =
]
e Road on which accident occurred —_—
) ' ) {Route Number or Street Name)
' ' 1 i ina: 1) intersecting street S— e
' T T Longitude/Easting: ;‘2)) inte ng sire N s of {Route Number or Streel Namel
: L Teel “miles_ E W (Milepost, N ting Roule Number or Streel Name)
Accident Description/Officer’s notes 30
WITNESS 1 STATED THE HE OBSERVED VEH 1 STRIKE VEH 2 AND SAID THAT VEH 1 WAS A DARK COLORED
CHEVROLET, POSSIBLY AND OLDER MODEL PRISM. PASSENGER 1 COMPLAINED OF BACK PAIN BUT REFUSED -
MEDICAL TREATMENT. CITY CAMERA AT BROOKS AV/THURSTON RD. RECORDED THE MVA. NO PLATE OF VEH conR
1 ON CAMERA. NO INJURIES REPORTED.
WITNESS #1 - MICHAEL A THAXTON 287B FLOWER CITY PK APTS ROCHESTER NY 14615 (585) 284-4196 N
Ext.
A 8 9 10 11 2 113 14 15 18 17 BY TO 18 Names of all involved Date of Death Only
il
L
l o LT i ] e — N _
5 ]
v .. e —
¥ _ |
L - = e —
vl e e I . . IR s R
E [Officer's Rank . ] BadgeliD No. | NCIC No. [PrecinciPost | Station/Beat | Reviewing Officor  [DatelTime Reviewed
D |and Signature Officer 7o ZiwlySlei TroopiZone | Sector Alberto, 6/30/2012
rint Name Timothy Luety 2041 02701 ———— - Edward A 07:14




Page 3 of 3 Pages New York State Department of Motor Vehicles
e POLICE ACCIDENT REPORT
MV-104A (3/04)
FQ7215000154 | pyyraNGYnyslaeelees
ccicent ate Day of Week Wilitary Time "o of No. Injured |No. Killed [Not Investigated at Scene [ |Left Scene Police Photos
Month Day Year ehicles | 1 k-----Teoa-ooo-Td
6 30 2012 Saturday 02:15 2 0 0 [AccidentReconstucted O] B jOves @No

661 THURSTON RD

B

(=)

THURSTON RD

®




" Page / of Pages New York State Department of Motor Vehicles
L“:f“_,” POLICE ACCIDENT REPORT 19
/ 73’7 & ‘/7 MV-104A (6/04)
O PYEEERGIZEGE] oMV COPY
L Scckieni Data - Day of Wack Military Time No.of  [Noinjured | No Kied Nt investigated ot Scene [] Lett Scene | Police Photos :o
_— & Z- I 2 } ED) , 3 Ll? P l O Accldent Reconstructed (1 a Oves B
VEHICLE 1 EHICLE2 [J] BICYCLIST [ PEDESTRIAN ] OTHER PEDESTRIAN
____|VEHICLE 1 - Diiv S . | VEHICLE 2 - Driv t !
2 Lk:ensoIDNumb:rr 1{'33 2,55 672 ?vov UcenseIDNumb:r' l/ £7¢ N 7{7 Wv 21
— ) = 3 N 4ol Oriver Nama - exact! 4
s CanginLosi, Marhn % lememcas NASI) ShontA W. T -
Address (Include Number g-§ti . No. || Address (Includo Nt r & Streef) 7 P . No.
BRy MAR DR Creddlea s NMeqoow ™~ [
City or tate Zip Code, 1ate
" Rochester , N [H6op | Koches fek, N 1967 A |
3 Sex Unticensed | No. of Public Unlicensed No. of Public
BRI M [F-T e ofTHED | e Sl B o
Name=exactly aspﬁnledonmoistraﬂon +' Sex alo oLLnn. Vo me%pnmad stration . L Sex % 23
~ on! ay i 4
RS STunen .‘UV(’ : on | orns M 71515
. élnduda Nurzq 7 + Agt. No. :l:. Roleased / gdm %ﬂ) é? Apt. No. Mm Reloased
|4 olFaX S Code 8] 0 44 4 Defzs o =
State ip Town ‘kK fate 5&1
& /?&c,hfg-!cd NV ™ 1400 Thes1el Ny GEOS |~
Plat ber tate of R Vgbicle clo Typa Ing. State gf Reg, |Vehicle Yoar & Mgkp Vanlcziﬁe Ina. >
G705 464 AJ? 06t | Bys a’?«ﬁo@/ 7‘7{777 11\7)7 Zoop Nissah 40507153
TickeVAmest TickevAmast
‘ Number(s) Number(s)
—1 violation Violation
Section(s) Section(s) 25
Check if involved vehicle is: Check it 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 G more than 34 feet long; V | O more than 34 feet long; Rear End Leh,Tum [RightAngle |RightTum  [HeadOn
E | O operated with an overweight permit; E | O operated with an overweight permit, * —
L1, | O operated with an averdimension permit. | y | O operated with an overdimension permit. T A S + s, f 4 /f/—_-‘;.\&\
I VEHICLE 1 DAMAGE CODES | VEHICLE 2 DAMAGE CODES Sideswi ,_e”um Aight Tum /7] Sideswipe ‘
C [ Box 1 - Point of Impact C | Box 1 - Point of Impact (TUL i > (| topposte drecton
R R T R Rt s Sl [N L L7 Ny ==
‘ E | Enter up to three 2 4 5 | E | Enter up to three 4 5 |ACCIDENT DIAGRAM
—1, more Damage Codes f L 2 more Damage Codes ]
Vehice By a Fﬁ O Vehicle By zi
Towed:
To é arad
VEHICLE DAMAGE CODING: . ‘ : o,
1-13. SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED 2 — 13 L 9.
15. TRAILER 18. NO DAMAGE
16. OVERTURNED 19. OTHER \ g Cost of repairs to any one veh willbemorethan$1000. T
e " w DOunknown/Unable to Dteymine &ves ONo
Reference Marker | Coordinates (if available) | Place Wherg Accident Occurred: / ( /’ /e
Latitude/Northing: County ﬂﬁy C1vilage QJowp of ﬂf €S }( —
Road on which accident ocourred 5 H ELD(]I\‘ / F’ﬂ K 29
te Number or Street Name) Lo’
at 1) intersecting street / /"/‘Uf‘Q ‘f?JN v
Longitude/Easting: o N as (Route Number or Street Nams)
or2) OE OW of
5 F Milss . (Miepost, ing Routa Number or Syyeet
Accident Description/Officer's Notes \/ & H A \ﬁ A S'H) p e AES
&7
NEHA Schesl FSuq lwAs MaKing - |7
K
BHEET
NTUres O awlf Chiloven on QA or In Cac. fA5S of VER Z St N N
) 10 I 41 12 13 14 15 1617 BY 10 18 Names ol all involved Date of Death Only
L] 5" -] =] = - Conc 1 ALDS . L/"L}!
'L 8| / | L )l Fl=t — = — - A,e_d;/ Shonfa A
nfc =SNRT\ WAL Qq_éb_ ManE
Slo [ B = = — T — 7
L — \d -——
v|El 22 o | Y/ I 1 s5mMls5|l—] — — HMVA,/Zr'anMI
5[- 7 = i
Officer’s Rank IO L ‘ Badge/iD No. | NCIC No. | Precinet/PosY Statior/Beat/| Reviewing Date/Time Reviewed
gr;ﬂ'shl‘gan"a:;ureb ot “‘l ! A~ A ‘Kzféne Seclor OW }/
wra (K. ~Dpa s (70 ool \WesHH &3 | 2 <,§/=l >




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

CoeTOodes POLICE ACCIDENT REPORT 5
. MV-104A (3/04) 9
: FQPRO2000179 | (I E T
Actident Dole Day of Week Military Time co. of No. Injured |No. Killed |Not Investigated at Scene [ |Left Scene [ Poalice Photos [ 20
- Month Day Year ehicles { Lo R O NI M
6 17 2012 Sunday 02:16 2 0 0 Accident Reconstructed 0 Oves BNo
VEHICLE 1 E VEHICLE 2 [J BICYCLIST I;LPEDESTRIAN OTHER PEDESTRIAN
VEHICLE 1 - Dnver State of Lic. VEHICLE 2 - Di State of Lic
2 |(icense 1D Number 988856247 NY LImnselDNu""'t‘,’:" 721765589 NY 5
~ {Driver Name - exaclly Dy N: - {4
as printed on urense BREWER, JOHN A a:;‘:i,ntez"; li?:::iey DAVEY, MAKITA =
Address (Include Number and stree() Apt. No. JAddress (Include Number and Street) Apt. No.
1140 NORTON ST 198 ARBORWOOD CRES
Cily of Town State Zip Code City or Town State Zip Code 22
ROCHESTER NY 14621 OCHESTER NY 14615 -
3 |Date of Birih ISex Unli d No. of Occup Public ale of Birth Sex Unlicensed No. of Occupants }Public
Month } Day | Year Property Month | Day | Year Property
1173 | 17 1967 ™ o 01 Damaged 3 |21 f1981] F o 01 Damaged
ame - exactly as pnnled on regisiralion Sex rih ame - exaclly as pnnied on regisiralion Sex Date ol Birth 2
Month ay Year Month ay | Year
BREWER, JOHN A i [mﬂ 1967 |DAVEY, MAKITA F 3 l 21 ]1981] 1
ress umber and Streel) Apt. No Mﬂgil~ ' R Address (Include Number and Street) Apt. No. uaf 1 Released
1140 NORTON ST Code ~ ! [J J198 ARBORWOOD CRES Code ~ ' O
4 [City or Town Stale Zip Code Clly or Town State an Code 24
-J ROCHESTER NY 14621 ROCHESTER NY 1461 1
ate Number ate of Reg. [Vehicle Year & Make Vehicle Type Ins. Code ale Number State of Reg. |Vehicle Year 8 Make Vehicle Type Ins. Code
5] GANG911 NY ]1995 CADI 4DSD 626 JECG9637 NY [2004 CHEV 4DSD 478
1 TickeVArsres! TickeVArrest
[Number(s) Number(s)
Violation Violation
Section(s) Section(s) 25
Check if involved vehicle is: Check if invotved vehicle is: Circle the diagram below that describes the accident, or draw your own 1
6 | Vi O more than 95 inches wide; V| O more than 95 inches wide; diagram in space #9. Number the vehicles.
1 | E| D more than 34 feet long; E| 0 more than 34 feet long;  [Rear Lef Tum  [RightAngle [RigntTum  [Head On
H{ O operated with an overweight permit; H| O operated with an overweight permit; * 7 - -
1 | O operaled with an overdimension permit. || | O operated with an overdimension permit. | , A 5. 7. -
VERCLE 1 DAMAGE Eﬁﬁ'ﬂg VE| S Sideswl Len T . Tum Sideswipe 2
Claox 1~ Point of Impact N E Box 1 - Point of Impact gl | 2 | feeme drecton) [ TE | o (RO opoe decton) 8
7L [Box 2~ Most Damage 2 | 2 |tBox2-MostDamage 71, - |, § . Jg ol =
Elenter up to three 3 ] 51 € fEnter up to three 3 4 5 ACCIDENT DIAGRAM
more damage codes more damage codes
1 [Venicte Bv: 2 [Venide av. 27
Towed: To: Towed: To; See the last page of the MV-104A for the 1
P s . accident diagram.
VEHICLE DAMAGE CODING: 2 T b4
1-13 SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED 2 1 e
15. TRAILER 18. NO DAMAGE — 9.
16. OVERTURNED 19. OTHER 28
' I 0 Cost of repairs to any one vehicle will be more than $1000.
2 " 10 [J Unknowntunable to determine [JYes PBJnNo 1
Reference Marker Coordinates (if available) | Ptace Where Accident Occurred:
E P Lattitude/Northing: County MONROE ®City DO vilage [I Town of ROCHESTER =
] [}
— Road on which accident occured THURSTON ROAD
Vo STON ROAD/MILTON smﬁgli:";m'sml e
' o t1 THUR N TO! T,
.' : Longitude/Easting: at 1} intersecting street ON Os {Route Number or Street Name)
! i [ or2)
. ! ¢ feet miles Oe OW (Milepost, Nearest intersecting Route Number of Sireet Name)
Accident Description/Officer's notes 30
D1 SAID THAT D2 VEH STOPPED SUDDENLY CAUSING HIM TO REAR END VEHICLE 2. D1 SAID THAT D2 WAS
STOPPING TO TALK TO SOMEONE ON THE STREET AND WAS IMPEDING VEHICLE TRAFFIC. D2 SAID THAT SHE =
STOPPED TO MAKE A RIGHT TURN WHEN SHE WAS REAR ENDED BY VEH 1. MINOR DAMAGE TO BOTH VEHICLES coven
AND NO INJURIES TO REPORT. N

9 10 1" 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Onty
H 1 1 4 1 |45 | ™ - - | - BREWER, JOHN A
1 1 31 F - - - DAVEY, MAKITA
s e sy e (DI — TP —— e , T
e d Y| ) - et e R et b e L I | PN
D IiE , B —— :
B2 T il %) Rt | Bl L 1ol e v S A 8
: == s T
I X = Jein 7
=== — e —_— = e =
o = P L | T—— o Py " L PR —— P R — O s s
Officer's Rank - . Badge/ID No. NCIC No. [Precinct/Post |Station/Beat | Reviewing Officer Daternme Reviewed
and Signature OFFICER 7=+~ Z<han- TroopiZone | Sector Joseph 7/19/2012
PrintName ¢ 1631 02701 S oo
Tito BATSON 3 52 WEST David A 07:38

T rsee—




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

TocaCodes ——— POLICE ACCIDENT REPORT
- MV-104A (3/04)
kit [ |/ ENDED REPORT
[Accident Dale _ ay of Week Military Time No. of No. tnjured |No. Killed [Not Investigated at Scene [J |Left Scene | Police Photos
Month Day Year Vehicles r e B 50 = R et
6 17 2012 Sunday 02:16 2 0 0 Accident Reconstructed O (| Oves BNo




Page [ of I Pages New York State Department of Motor Vehicles
Loca! Codes POLICE ACCIDENT REPORT 19
MV-104A (6/04) 2
[A=12287/ |OEEIRITNI DMV COPY
Accident Dat Day of Waek Mililary Ti No. of No. | d No. Killed Left Scena | Police Photos
oo nt Date S Vair ay ol Weol ory Time V:hﬂ:les 0. Injure: 0. Not Invesligated at Scene [J P ;l
6 8’ I P ﬂ/ / / ZL 0 a |Accident Reconstucted  [J D DYesMo
- VEHICLE 1 VEHICLE2 [J BICYCLIST {[J PEDESTRIAN [] OTHER PEDESTRIAN
VEHICLE 1 - Driver State of Lic. § VEHICLE 2 - Driver . State of Lic.
License 10 Number / I License 1D Number gd { 72 2 6 {2 I
Driver Name -exactly Driver Name - oxacily
as printed on license 0 abd . L ag printed on license M’l{@_&f?_m -
Address (Include Number & Streal) 7 2 Y Apt. No. | Address (include Number & Strast) Apt. No.
2¢2 Rosalond ST 2y faore sT e
City or Town M Slate Zip Code City or Town Stale Zip Code
79614 Wy wy __ t4éof
3 Sex Unlicensed gg.cgl . 'F;ublkzny J— e of Sex Unlicensed mr s subllc
M th pants rope nt a ear pan roperty T
et 18189 | F 4 [ fomwse D) o7 |se" | 1M | "0 Oamaged )
o NamencIIy as printed on registration Sex alo of Qi 7 Name-exactly as printed on registration Sex nl‘%h_ﬁ;rng_l—gﬂ— 23
-— on! ay — on! a
v el 1S4 = i 2 [ e _Samé = g
Address {Include Number & Streef) Apl. No. | Haz. _0_': J d | Ad lude Number & Straet) Apl. No. |Haz. -_‘L d
4 — Mal e - Mat.
{ 652 STale sT Code [m] Code o -
City or Town Slate 2ip Code City_or Town Stalhe Zip Codo
=1 vicTior VY 15565 - 'y
Plate Number State of Reg. | Vehicle Year & Make Vehicle Type Ins. Code] Plate Numb State of Reg. [Vehicle Year & Make Vehicle Type Ins. Code
=1 SL| VY | 2008 Noitn Y501 o0 ek | YD 2o
ﬂckalIAnesl Ticket/Amest .
[ Number(s) A (o) S 2 0 l a CER Number(s)
Violation Violation
Section(s) S 09- / Section(s) =
Check if involved vehicle is: Check if involved vehicle is: — Circle the diagram below that describes the accident, or draw your own §f |
6 0 more than 95 inches wide; 0 more than 95 inches wide; diagram in space #9. Number the vehicles.
l V | O more than 34 feet long; V | O more than 34 feet long; Rear End Left, Turn  [RightAngle |Right Turn  fHead On
E | O operated with an overweight permit; E | O operated with an overweight permit; * e
| H | O operated with an overdimension permit. 0O operated with an overdimension permit. - / >
VEHICLE 1 DAMAGE CODES Y Vv . * - :
| L. 1 EHICLE 2 DAMAGE CODES deswi A Sideswi 26
c T 1 2 lc - 1 (same direction) | =" Te" e [RENTUm o posile diection)
7 Box 1 - Point of Impact Box 1 - Point of Impact } - —— L
L | Box 2 - Most Damage 1 z L | Box 2 - Most Damage 2 - 4q .4 8 -
l E | Enter up to three 3 4_] 5_] E | Enterup to three 3 4 5. |ACCIDENT DIAGRAM
i more Damage Codes | -~ -~ 2 more Damage Codes L -
Vehicle By Vehicle By 27
Towed: — Towed: ot [
To To
VEHICLE DAMAGE CODING: . ¢ ‘l t
1-13. SEE DIAGRAM ON RIGHT.
14, UNDERCARRIAGE 17. DEMOLISHED 2 | wemee 12 L s.
15. TRAILER 18. NO DAMAGE 28
16. OVERTURNED 19. OTHER i Cost of repairs to any one vehicle will be more than $1000. ‘
12 " w (T Unknown/Unable to Determine Oyes ONo
Reference Marker [ Coardinates (if available) | Place Wherg Accident Occurred: 2
. Latitude/Northing: County vl )%lly 0 Village O Town of D‘ (24 Z:C/ .
= Road on which accident accurred R4S g A I L0 z
—_— {Route Number or Straet Name)
— at 1) intersecting street
LongiludelEasu‘ng' — oN OS {Route Number or Street Name)
or2)____ OE OW of
Feel  Mies {Milepost. Nearest intersecting Route Number or Street Name)
Accident Description/Officer’s Notes & 400 ol 2 4 Vs £= S =ﬁ= E Cle 35
Lol Zjﬂcaé sehirke Jz,
USE
COVER
SHEET
8 9 10 11 12 13 14 15 16__ 17 BY TO 18 Names of all involved Date of Death Only
A ~
Ll L 1! Y | IgZIF Oriver - (
gL 211 7 ' 1271M Drive =2
niel 2 [ S /] l 2 |~ al
v
oto
vle
E
D|F . Vi
Officer's Rank m W Badge/ID No. | NCIC No. | Precinct/Posf] Station/Beat/ Date/Time Reviewed
;r::, lSr‘slgana;ure ’ Troop/Zone |Sector .
! — /
in Fult m}/ g wtra /Jf; I??/l SZ Wg/ /1 < (; ////?




Page 1 of 3 Pages New York State Department of Motor Vehicies
Gl Todis POLICE ACCIDENT REPORT y
MV-104A (3/04) 26
I T m] A 1=\ DED REPORT
! | eagentoate Day of Week Military Time No. of No. Injured [No. Ki Not Investigated at Scene (3 |Left Scene | Police Photos
- | Month 8y Year Vehicles - e -
6 7 2012 | Thursday 20:15 2 0 0 |AccidentReconstructed O] L[] [Eives Bno
VEHICLE 1 VEHICLE 2 BICYCLIST PEDESTRIAN DESTRIAN
VEHICLE 1 - Driver State of Lic. || VEHICLE 2 - Drive ‘ State of Lic.
2 |License ID Number 277099896 NY LimnselDNmr' 155762889 5
Oriver Name - exact! .
as priniod on license BROWN, CHARLES E Oriver Namo %% PAIGE, JAHMELL J _
‘Address (include Number and Streot) Apt. No. JAddress (include Number and Sireet) Apt. No
19 KRON ST J174 CALHOUNE AVE
City or Town State Zip Code City or Town State Zip Code 22
ROCHESTER NY 14619 ROCHESTER NY 14606 -
@ of bl Sex L d No. of Occupants | Public ate of Sex Unticensed TRo. of Occupants {Public
onth | Day Year Property Month ay ear roperly
12 | 18 |1978 ] M & 06 Bhiagn 8 | 9 |1993| M o 02 Popansd
fame - exaclly as printed on regisicalion Sex ame - exaclly as phnied on regisiration Sex Uate of 23
MAJORS, AMBER J F "™ 29 |1980|PAIGE, TAMMY M F Y| 19 | 1967] 3
ress (Include Number and Sireel) [Apt. No. #}t ' Released JAddress (Include Number and Street) Apt. No oz Release
19 KRON ST Code -~ | O 174 CALHOUN AVE Code ;O
1 [Cllyor Town State 2ip Code City or Town State Zip Code 24
L__{ROCHESTER NY 14619 ROCHESTER NY 14606 .
ale Number ale ot Reg Nehicle Year & Make ehicle Type Ins. Code ate Number te of Reg. [Vehicle Year & Make Vehicle Type Ins. Code
71 GAN2803 NY 1999 HOND SUBN 639 JFYJ1563 NY [1998 NISS 4DSD 183
Ticket/Arrest TickeUAmest
1 Number(s) Number{s)
fiolation Violation 35
Section(s) Section(s)
— 4. | Checkif involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 3
6 {V| O more than 95 inches wide; V| 3 more than 95 inches wide; diagram in space #9. Number the vehicles.
1 | E| O more than 34 feet tong, E| O more than 34 feetfong; . Rear Esxd R Angls |RigaTum  [Hesd On
H| 3 operated with an overweight permit, H| O operated with an overweight permit; — z vj > — —
| |C1_opsrated with an overdimension permit. | | I opersted with an overdimension pemit. | 4 3 + 5 2. T
ts Len T Tum | Sideswt
C{Box1 - Point of Impaci N E Box 1 - Point of Impact U oy [P N A L I [ 22 ) B
7| - [Box 2 - Most Damage 1 {1 g JBox 8- Most Damage 9 1, S |g 4 ]g .4 .
1 E Enter up to three 3 4 5 Enter up to three 3 4 5 ACCIDENT DIAGRAM
more damage codes more damage codes
1 [Vehicte Bv: 2 Nehide Bv. Y
Towed: To: Towed: To: See the last page of the MV-104A for the 1
VEMICLE DAMAGE CODING: . ¢ M ¢ I L O CE LA
1-43 SEE DIAGRAM ON RIGHT. A
14. UNDERCARRIAGE  17. DEMOLISHED “ A
16. TRAILER 18. NO DAMAGE - 9.
18. OVERTURNED 19. OTHER ]
. I Caost of repairs to any one vehicle will be more than $1000. b
12 1 w ° B unknown/Unable to determine [ Yes I Ne B
Reference Marker Coordinates (if available) | Place Where Accident Occurred:
E i i Lattitude/Northing: County MONROE Rcity 0O Vilage [ Town of ROCHESTER 55
] [}
T Road on which accident occurred RAVENWOOD AVE B
' i i THURSTON RD {Roule Number or Streel Name)
! i ing: at 1) intersect t —
: : : Longitude/Easting: 21)) inte ng siree ON Os ' ~{Route Number or Street Name)
or of
] H A feel mies _ OJE ow (Milepost, fing Roule Number or Streel Name)
Accident Description/Officer’s notes 30
DRIVER OF V1 WAS N/B ON THURSTON RD APPROACHING RAVENWOOD AVE WHEN UNINVOLVED VEHICLE, =
INFINITI SUBN, WAS HEADED S/B ON THURSTON AND TURNED LEFT ON FRONT OF Vi. V1 DID HIT BRAKES e
AND ATTEMPT TO SWERVE TO AVOID UNINVOLVED VEHICLE AND DID SO, BUT STRUCK V2 WHICH WAS W/B coven
APPROACHING STOP SIGN ON RAVENWOOD. MINOR DAMAGE TO BOTH VEHICLES. DRIVER OF UNINVOLVED
VEHICLE CONTINUED E/B ON RAVENWOOD AVE. NO WITNESSES, NO INJURIES. JN

~r>»

om<ro<z-

8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of ail invalved Date of Death Oniy
Elr 1 1 4 1 33 M - - - BROWN, CHARLES E

1 3 4 1 32 F - - - MAJORS, AMBER J
cCI 1 4 4 1 14 M - - - BROWN III, CHARLES
D} 1 6 4 1 11 M - - - MAJORS, JORDAN

1 7 4 1 6 F - - - MAJORS-BROWN, BRIANNA
Fl 1 7 4 1 6 F - - - MAJORS -BROWN, BRIANNA
olme;ir': xn:z officer . ol BadgeITD No. NCIC No. _Pr:::;z;ncw_f& ::t:::\l?eat :?Jeev;il;g Oﬁf 0278";';:) !:;viewed
li ri;nt:?ame Daniel Watson 1980 02701 ---- -- s ' 15:10




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

Teedtodes POLICE ACCIDENT REPORT 5
MV-104A (3/04)
FQ7073000117 ||y ookt
! regenroes ay of Week Wilitary Time | No, of No. Injured |No. Killed [Nof investigated at Scene [J |Left Scene “Police Photos
Month Day Yoor Vehicles L i
6 7 2012 Thursday 20:15 2 0 0 Accident Reconstructed O Oves & No
VEHICLE LJ VEHICLE YCLIST TJ PEDESTRIAN OTHER PEDESTRIA
VEHICLE 1 - Driver State of Lic. JVEHICLE 2 - Oriver State of Lic.
License 1D Number ‘License 1D Number 2t
Driver Name - exaclly Driver Name - exactly
as printed on license % as printed on license .
Addrass (Include Number and Sireet) Apt. No. JAddress (Indude Number and Streel) Apt. No.
[Ty or Town Slate Zip Code Tcny of Town Siate Zip Code 22
3 3le 0 Sex Unli d No. of Occup Public Datle of Birth Sex Unlicensed No. of Occupants |Publlc
Month ay Year Propert Monlh ay ear Property
N a Dan'::QZd D o Damaged D
amne - exaclly as printed on registration }é'ex ame - exaclly as pnnted on reglslrahon Sax Uale o
onth ay |' Year | Month I Day | Year 23
0
T ress (Include Number and Siree Apt. No. Mat '1': Rel d JAddress (Include Number and Street) Apl. No. m:?f :' elease
Code 3 O Code___{ 0O
Clly or Town Slate Zip Code of Town i State 2ip Code 24
ale Number o of Reg. [Veice Year & Make Vehicle Typs Ins. Code JPlate Number F-lnle of Reg. |Vehicle Year & Make rlehicla Type ins. Code
KR
TickeVAsrost TickelU/Arres!
{Number(s) Number(s) R P -
fiolation Violation '
Section(s) il Section(s) 25
'Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own
% | V| O more than 95 inches wide; V| OO more than 95 inches wide; diagram in space #9. Number the vehicles.
E| O more than 34 feet long; E| 3 more than 34 feet long; ) Fooar End e Tum  [Righi Angla |RighiTum  |Heed On
H]| O operated with an overweight permit; H| O operated with an overweight permit, * —,’ — —
1 | O operated with an overdimensian permit_|| | O operated with an overdimension permit. | 5 A + 7, 5
C = Lo Tum Right Tum
ClBox 1~ Point of Impact o A 1] 77| (ema drecton o TUn_ | oot dracton)
7 |e Box 2 - Most Damage £ : . S |y Is 7 ia—»
Enter up to three LN 31 *1 > TaccioEnT DIAGRAM
more damage codes
1 [Vehicie Bv: 2 |Vehice Bv. 2
Towed. To. Towed: To:
VEHICLE DAMAGE CODING: a ¢ $ : 7
1-13 SEE DIAGRAM ON RIGHT. L
14, UNDERCARRIAGE  17. DEMOLISHED R
16. TRAILER 18. NO DAMAGE Bl — b 9.
16. OVERTURNED 19. OTHER 28
. T Cost of repairs to any one vehicle will be more than $1000.
12 " 0 ° | [] Unknown/Unabie to determine CJye [ONe
Reference Marker Coordinates (if available) | Place Where Accident Occurred:
E E E Latlitude/Northing: County MONROE Ocity O Vilage O Town of -
e Road on which accident occurred
) | (Route Number or Street Name)
1 ' ' ing: at 1) intersecting street kX —
T r Longitude/Easting: b 3 N s (Route Number or Street Name)
' ' ' or2)_ of - —
: : ; feet miles E w (Milepost, N il ting Route Number or Street Name)
Accident Description/Officer’s notes 30
USE
COVER
SHEET
8 9 10 11 12 113 14 15 16 17 BY TO 18 Names of ali involved Date of Death Only
’L‘ IAI 2 1 4 1 |18} M - - - PAIGE, JAHMELL J
L Fl 2 3 4 1 21| M - - - TEASLEY, ERIC
l | b I R R _
N
v N _ ey R BN | N - ez
0 ' b
L = — = ———— = = —= e e
v L [ _ o N . . I I Ao
€ [Officer's Rank , . Y BadgefiD No. NCIC No. |Precinct/Post | Station/Beat | Reviewing Officer Date/Time Reviewed
D land signature Officer . ,T’— " TroopiZone Sector Rivers, Jon 6/8/2012
|§n]nt:§ame Daniel Watson 1980 02701 -—-- -~ S 15:10




Page 3 of 3 Pages New York State Depariment of Motor Vehicles
Toea ooy ——— POLICE ACCIDENT REPORT
MV-104A (3/04)
kit [ } A \/ENDED REPOR T
o = BayolWeek  |Millary Time [No of “TNo iniured [No. Nol Investiaied at Scene LJ | Lo Scene | Police Pholos
y ear 1 17 vehces ! | o Fec--seo-----
6 7 2012 Thursday 20:15 2 0 Accident Reconstructed [ O OvYes EnNo
thurston r
=
|ﬂ i}l
] ]
] ]
(=,
I
uninvolved
tavenwood av
(rEEaa 0
1 1
o )

155




et e

: v Page / of / Pages New York State Department ot Motor Vehicles
g 7‘1“/"“/ [/ 33 8{ POLICE ACCIDENT REPORT 19
| 4 / MV-104A (6/04) -
¢ OERELELE oMy cOPY
1
Accident Date Day of Week Military Time No. of No. Injured No. Kllled| ot Investigated et Scene [1 Left Scene | Police Photos | 20
Y Vehicles — waay
E T ) dom | 74 lrase /| O a6 70| 8% On
VEHICLE 1 [J VEHICLE 2 MCYCLIST [J PEDESTRIAN [J OTHER PEDESTRIAN
VEHIGLE 1 - Driver Staye qiLir | VEHICLE 2 - Driver State of Lic.
2 |Uicense ID Number 50% O 9 a O& 5 | 7W License ID Number -— I - 21
l Driver Name -exactly ¥ ] Driver Name - exactly
L{ aspnmed an license ‘—A '\\ E TOR%! 714 4 l( . as printed on license (‘7 Rgﬁ)gj jzﬂg:/"\,y T L*
] ( Number tmo& ApL. No. || Address (include Number § Streef) . No.
CIT™ P88y AvE [ e Ry ST 22
tate, Zip ﬁd City or Town State f%@
Y e/ 9 4%%@ ) My (2 1
3 Unlicensed ml N gubucny -— 'm ] . Unlicensed g:c olm gu;;l:ﬂy
- pan ropo By 3 up
l a) [ |oshecea O3 3 ‘m| o [ |pamezse [
L I Namo—onaclly as prnted on registration Sex n ’ Name-exactly as printed on reglstration Sex T By T vear 1 23
rl e —_—
LANE , JiSe SHINE P. E 70134138 | [ )
Address (Include Number & Sireel) Apt. No. | Haz. Rel d || Address (Inciude Number & Streef) Apt. No. uaz. Rel d
a — Mal — —_— — |Mat.
l /09 LeHieH /14/6 Cods o -
City or‘ﬁ A?lale ezd(} City or Town State  Zlp Code
d OCHETTEA AM T I ‘i - 7
e Number lSlmo of Rpg. | Vehicle Year & Make Vei\fe Typ ins. Codel| Plate Number State of Rag. [Vehicte Year & Make Vehicle Type Ins. Code
S—_Eiz 5| FoRD | UAM (4791 = - = =
ket/Arrest Ticket/Amest
( Number(s) Number(s) T
— Violation Violation
Section(s) e Sectlon(s} - 25
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own |
6 D more than 95 inches wide; O3 more than 95 inches wide; diagram in space #9. Number the vehicles.
V | D more than 34 feet long, V | D more than 34 feet long; Rear End Leh,Tum _ |Right Angle JRight Tum __ |Head On
[ £ { O operated with an overwelght permit, £ | O operated with an overwelight permit, * — >
L_L111 1| D operated with an overdimension permit. | 1 | D operated with an overdimenslon permit. [y |, Ty + s 7. -
1 VEHICLE 1 DAMAGE CODES ] VEHICLE 2 DAMAGE CODES Sides' . Sideswi 26
e — c T 1 2 (sarme hrecton) | Lo Tumm —  |FiEntTum ] opposta direction)
5 € | Box 1 - Polnt of Impact 02 Box 1 - Polnt of Impact —— ‘— L.\ <
/ L | Box 2 - Most Damage . L | Box 2 - Most Damage - | Aa ) - .4 g =
E | Enter up to three 3 4 5 | E | Enter up to three 3 4 5 |ACCI DIAGRAM ™~
4 | more Damage Codes 5 | more ngage Codes . L‘Qq "-i—
Venue By Vehicle By Tol\ RD o= — ~ ~ ‘%‘ 7.
» CFBO Twet.  CER O B
VEHICLE DAMAGE CODING: s ¢ ‘I S 7 'E Q%E[ 4
1-13. SEE DIAGRAM ON RIGHT. <
14, UNDERCARRIAGE 17. DEMOLISHED 2 — 19 s 9. _
15. TRAILER 18. NO DAMAGE = 28
16. OVERTURNED 19. OTHER Cost of repairs to any one vehicle will be more than $1000.
i [l unknown/Unable to Determine Oves Do
Reference Marker | Coordinates (if available) | Place Whe Accld ccurred
L7 | Latiudemorthing: County ny o Village D Town of e 4 F—ﬂ .
/ Road on which accident occurred TiILUASToN) RIS 29 1.
7 * T Y(Route Number or Street Name)
/ at 1) intersecting street
i Longitude/Easting: m{ (Route Number or Street Name)
DON
o2 ____ 0E OW o A S7Z ..
- Feet ° Miles ilepast, Nearkst intersecting Route Nurmber or Strest Narme)
Accident Description/Officer's Notes \[CH—(- WIS Néﬁ I m!ighg:! RD ( ’”i / eﬁ Qal 1%
) FRoNT of— r1 ) C.hddt & NTURY 00 Opm MYEZ, THe BaCHCURT 5800 [FE 0i0 | o
bq’ E . . . o] ¥ &) B.t7) . A QYCU M Al A 3 ‘A' 4 HA &, PAFNC =T
“LIRNE Y A AeL. The vl AVIEre P 0 O R (0 L& i ol N WV M LE N
jpr 9 10 1112 13 '14 15 16 17 BY _TO 18 Names of all ivolved SEG— /ool FoA i
Ll [ / / —je— = | = - TJoRe778 “ANG
4] § 3 e lm Lia g o [9109 |3T70w | Terimy GResde
Nle
dlo
Ve
Ele
Officer’s Rank Badge/ID No. | NC!C No. | Precinct/Post] Station/Beat/| R xew Date/Tim
and Signature () Troop/Zone |Sector g 9’
nt Name
in Ful . [dottmE 5 o075 pyot| W |52 g g / 73

| v




Page 1 of 2 Pages New York State Department of Motor Vehicles
L POLICE ACCIDENT REPORT 5
- MV-104A (3/04) X
: FQ7203000038 | mYENGIANcAeLIA
Accident Date Day of Week Military Time vo of No. Injured |No. Killed [Nof Investigated at Scene O Lefi Scene [ Police Photos
- [ Month Day Yaar ehicles - ] 68
5 20 2012 Sunday 23:30 2 0 0 |AccidentReconstucted O] B |Oves Bwo
VEHICLE 1 VERICLE 2 BICYCLIST L] PEDESTRIAN OTHER PEDESTRIAN
VEHICLE 1 - Driver Stale of Lic VEHICLE 2 - Oriver State of Lic.
License 1D Number License |D Number 21
Driver Name - exaclly Driver N - exacll
as prinied on license LSA, as :1',“;‘"; "::“y PARKED, X
Address (Include Number and Streot) Apt. No. JAddrass (include Number and Streat) Apt. No.
[City or Town State Zip Coda Ciiy or Town State Zip Code 2
Dale of Birh Sex L d No. of Occup Public Bate of Bifih Sax Unlicensed No. of Occupants }Public )
Month ay Year P 1] Month | Day ear Property
1 o o) o?.ﬁigla O 0 00 Damaged O
lame - exaclly as prinled on regisira on Sox ame - exaclly as prn on regis! ion Sex 318 of Bl 23
LSA, Monih} Dey | Yesr ¥MTLTON, THERESA L F %"l 28 [1991] 5
ress ( umber a eel} IApt. No. W | Released JAddress (Include Number and Sirset) Apl. No. m‘L | Releas:
Code "~ ' 586 THURSTON RD Code 1 O
4 [Cityor Town State Zip Code Tity or Town Stale Zip Cade 2
L ROCHESTER NY 14619 1
ale Number e of Reg e Yoar & Make Vehicle fypn Ins, Code e Number Slale of Reg. jVehicle Year & Make Vehicle Type Ins. Code
5] UNKNOWN FYJ1315 NY 1999 BUIC 4DSD 100
TickeVAmrest Ticket/Arrest
1 Number(s) Number(s)
olation Violation
Section(s) Section(s) 25
____{| | Checkif involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 15
6 | V| O more than 95 inches wide; ‘é S more g:an :952 ifm:hles wide; diagram in space #9. Number the vehicles.
E{ O more than 34 feet long; more than 34 feet long; ~— —
1 (m] rated with an ov b ht permit; H| O operated with an overweight permit; Reaar End ST Rigra T JHoad On
H| O operated with erweight pemmit; ! s L - -— -
LD ogerated with an overdimension permit. | | L) operated with an overdimension permit. { A * 5. 7. =
& LeA Tt Right Tum
E Box 1 - Point of impact d 2 E Box 1 - Point of Impact 19 2 %) - > - | V| 10
7| & [Box 2- Most Damage 99 | 99 . Box 2 - Most Damage 12 |, G- |, A > J.
1 | E|Enteruptothree 3 4 5 |~ [Enter up to three 3 > [ACCIDENT DIAGRAM
more damage codes more damage codes
1 [Vehicte Bv: 2 Venice Bv: 2
Towed. To: Towed: To: See the last page of the MV-104A for the | 3
VEHIGLE DAMAGE CODING: . 4 & S 1 accident diagram.
1-13 S8EE DIAGRAM ON RIGHT. -
14. UNDERCARRIAGE  17. DEMOLISHED 2 “ A
16, TRAILER 18. NO DAMAGE ha— 9
18. OVERTURNED 19, OTHER 28
. T Cost of repairs to any one vehicle will be more than $1000.
12 " w© [] Unknown/Unable to determine B Yes [N 1
Reference Marker Coordinates (if available) | Place Where Accident Occurred:
E i : Lattitude/Northing: County MONROE ®city 0O Vilage 0O Town of ROCHESTER o
'
TR Road on which accident occured 286 THURSTON RD _ - -
' ) ) (Route Number or Street Name)
' | i ing: at 1) int ing street — —
T ' Longitude/Easting: }intersecting stree ON s (Route Number or Street Name}
Cooa or2)_10 of _ROSALIND ST _
I Toel mies___ OE OW {Milapost, Nearest intersecting Roule Number or Streel Name)
Accident Description/Officer’s noles 30 |
VEH 2 WAS PARKED INFRONT OF LOCATION FACING NB. AN UNKNOWN VEH 1 APPARENTLY WAS BACKING UP
DUE TO TRAFFIC AND STRUCK VEHICLE AND FLED NB ON THURSTON RD —
=
8 9 10 11 12 13 14 15 16 178Y TO 18 Names of all involved Date of Death Only
A = == = T =
c L | , ; _
L : { t : i :
! | . I O I _
N i :
v P i Lk |
o} q i i 1
L = = —= =} C : == =
v [ 1 :
E [Officers Rank - 74 BadgeiD No. | NCIC No. |PrecinctPost | Station/Beat | Reviewing Officer  [Date/Time Reviewed
D |and Signature Officer Troop/Zone Sector Correia, 6/1/2012
Print Name Lisa M LYONS 1321 02701 -—-- - Elena A 13:49




Page 2 of 2 Pages

New York State Department of Motor Vehicles

oo POLICE ACCIDENT REPORT
MV-104A (3/04)
FQ7203000038 | pe ey aaes
m‘;’m = - Bay ol Week Mitary Time Vool [No. injured [No. Killed [Nof investigated at Scene D | Left Scene [ Police Pholos
on 8l eiedany  ooaian 17ORN a0l a oot TS
5 26 2012 Sunday 23:30 2 0 0 Accident Reconstructed O X Cves @ No
THURSTON ROAD
| '
2 .
&
C 0
'
! )

S




Page ] of 2 Pages New York State Department of Motor Vehicles
ToeaCodes —— POLICE ACCIDENT REPORT »
MV-104A (3/04) X
WELLUIE N N |/ VENDED REPORT
! esdenroak Day of Week Miltary Time uo of Not Investigated at Scene [J | Left Scene [ Police Photos
- [ ™onth Day Yoor ehicles n X
5 3 2012 Thursday 18:55 2 Accident Reconstructed OO | [ [Oves Bwo
VEHICLE 1 YCLIST T PEDESTRIAN OTHER PEDESTRIAN
VEHICLE 1 - Driver State of Lic. | VEMICLE 2 - Drive: State of Lic
Uicense 1D Number 374024459 LicenselDNumbe: 470568528 NY 21
- [Oriver Name - exact .
ot priniod on loanse. BENCE, JESSICA FRENS 2% pinted on leense, AKI, SHATRILL I 69
Addrass (Indude Number and Street) APL No. | Address (Include Number and Street) Apt. No
I5_69 WEGMAN RD 36 CUNNINGHAM ST APT 3
City or Town Stale Zip Code Cily or Town State Zip Code 2
ROCHESTER NY 14624 JROCHESTER NY 14608 4
3 @ o 13 Unlicensed TNo. of Occupants | Public Bale of Birih | Sex Unlicensed TNo. of Occupants | Pablic
Month ay Yeer Prope: Month ay Year Property
315 | 16 J1990f F o 02 barenss I 1'70 | 18 | 1983| F = 03 L‘;maged O
ame - exaclly as printad on regisiration Sex ama - exaclly 8s prinled on registralion Sex Dale of Birth 23
BENCE, JESSICA FRENS F Y™ 7Y [1950|AKI, SHATRILL I F [0 18 [1983] 5
ude Rumber and Streel) ApL No.[Far. I Released JAddress (Include Number and Street) Api No.— |[ia ] d
569 WEGMAN RD Code ~ ! O 36 CUNNINGHAM ST APT 3 Code —_, O
1 {Cyor Yown Stale Zip Code Tily of Town State Zip Code 33
L__{ROCHESTER NY 14624 ROCHESTER NY 14608 2
ale Number ale ot Rep. [Vehicle Year & Make Vehicle Type . |Ins. Code  JFlale Number ale of Reg. [Venicie Year & Make Vehicle Type  Jins. Code
FRB3964 | NY 1992 CHEV 4DSD 484 JDVK1525 NY {2003 FORD SUBN 071
Ticket/Arrest Ticket/Amest
1 Number(s) Number(s)
Violation Violation
Seclion(s) Section(s) )
Check if invoived vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 1
|V 8 more than 95 inches wide; \é E more man :93 ifnch«las wide; diagram in space #9. Number the vehicles.
£ more than 34 feet tong, more than 34 feet long; ) Rear End LeR Tum |RightAngls |RigtTun  |HeedOn
! H} O operated with an overweight permit; H| O operated with an overweight permit; . * y —_ —
1 | O operated with an overdimension permit. || | CI operated wilh an overdimension permit. | 4 ¢ A @ 3 7. =
S T Tum Sidesvipe
E Box 1 - Paint of Impact 1 2 EhBoxi - Point of Impact 1 2 (&iﬁ%) e Rw(.. (opposite gvection) {
[7 | -|Box 2 - Most Damage 1 1 £ Box 2 - Most Damage 9 2 1, S 1o . —
1 E Enter up to three 3 4 5 Enter up to three 3 4 5 ACCIDENT DIAGRAM
more damage codes imore damage codes
11 z " 27
Vehicle Bv: 454 Vehicle Bv: 454
Towed: Too 4 NIAGRA ST Towed: To: 4 NIAGRA ST See the last page of the MV-104A for the 1
VEHICLE DAMAGE CODING: . b s o ' accident diagram.
1-13 SEE DIAGRAM ON RIGHT. L
14. UNDERCARRIAGE  17. DEMOLISHED . . R
16. TRAILER 18. NO DAMAGE — ' 9.
16. OVERTURNED 19. OTHER )
. T Cost of repairs to any one vehicle will be more than $1000.
2 " w | [J unknown/Unable to determine B ves [JNo 1
Reference Marker Coordinates (if availabte) | Place Where Accldent Occurred:
E | s Lattitude/Northing: County MONROE ®Wcity O Vilage O Town of ROCHESTER e
]
— Road on which accident occured THURSTON RD -
' ' ) ROSALIND ST {Route Number of Streat Name)
] " . . . I.
: : Longitude/Easting: 1) inie ng street ON Os {Route Number or Sireel Name)
1 ] [} or 2) — -
N feal mies . OE OW {Milepost, N ing Route Number or Sireal Name)
Accident Description/Officer's notes 30
(V1) TRAVELING S/B ON THURSTON ROAD. (V2) FACING E/B ATTEMPTED TO MAKE A LEFT TURN ONTO -
THURSTON ROAD TO HEAD N/B. (V2) 'S VIEW WAS OBSTRUCTED BY AN UNK VEHICLE PARKED AT THE N/W Tl
CORNER OF THURSTON RD. (v2) DID FAIL TO YEILD (V1)'S RIGHT OF WAY AND WHILE MAKING THE LEFT coven
HAND TURN ACROSS (V1)'S LANE OF TRAFFIC (V1) STRUCK (V2). (P1l) IS 4 MONTHS PREGNANT AND WAS
TRANSPORTED TO PARK RIDGE HOSPITAL BY RURAL METRO 9139 FOR COMPAINT OF STOMACH PAIN. (P3) N
WAS TRANSPORTED TO STRONG HOSPITAL BY RURAL METRO 9399 FOR COMPLAINT OF STOMACH PAIN.
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of alf Involved Date of Death Only
f l 1 1 4 1 21 F - - - BENCE, JESSICA FRENS
L [ 1 3 4 1 8 M 09 03 6 9139 2703 AKI, TAMEIR
| 2 1 4 1 28 F - - - AKI, SHATRILL I
c 2 6 5 1 8 | m | -1 -1 - AKI, TAMEIR
0 2 4 4 1 11 M 09 03 6 9399 2706 ALLEN, TAJH
L = —_— e - — - I EEE— - S—
vl L 1 ] L | I P e
E lofficer's Rank el — = BadgefiD No. NCIC No. [Precinct/Post | Station/Beat | Reviewing Officer  {DatefTime Reviewed
D [and Signature OFFICER 7= Troop/Zone | Sector .
12 anats Rivers, Jon 5/6/2012
n Thomas Deane 1954 02701 W52 RPD s 21:54




Page 2 of 2 Pages New York State Department of Motor Vehicles
Tl Coos ——— POLICE ACCIDENT REPORT
MV-104A (3/04)
FQ7308000065 | e lsEEerdi
ent Dl Day of Week Miltary Time | N0, of | No. Injured [No. Killed [Not Investigated at Scene L] |LeRt Scene | Police Pholos
onth Day Year Vehicles | = | E-o TR IUUC T
5 3 2012 Thursday 18:55 2 2 0 Accident Reconstructed O a OYes B No
THURSTON RD @
ROSALIND ST




i
/ Page / of / Pages New York State Department of Motor Vehicles
| 7 |Looat Codes POLICE ACCIDENT REPORT 19
' MV-104A (6/04) 17
/2= /Y 7% / OMEETERL] bmv coPY
s
! Oay of Wagk Military Time No. of No. Injured No. Kitod| pat Investigated W, [} Left Scen olice Photos 20
Year Vi
| =0 % i% W /lZI\/ /409 pccidors Fggfomied Ol Dves &no
‘ VEHICLE 1/ i VEHICLE 2 BICYCLIST PEDESTRIAN OTHER PEDESTRIAN
VEHICLE 1 - Driver Stat HICLE 2 - Driver State of Lic.
2 {uicense ID Number = _{ "é / |/&? License (D Number 28 et 21
«= | Driver Name -oxactly Driver Name - exactly
as printed on licanse (f %5 as printed on license /¥ &, 3 l. R e
Addi ) Apt. No. | Address {j; & Strest) Lo - No.
27.' 350 CA -
Cityr Tj % Zip Code Chy: Zip Code
U et , N 958 AcHESTER 1/ Y (Y -
3 Sox?/ Unlicen: g:c of . :ubllc Bith__ ox Unl 00031 N gubﬁc
upan rope d B pan
yd / O r o
L Sex qregistrafion s Sex
: ame— g
da Numboerg Stresf) Apt. No.  |Haz. Released
4 e s %]
, # State  Zip Code g
State of Vehicle Yegr Vehiclo Ze Ins. Code
5] ol :
, Number(s) cnm——
L—— Violation -
Section(s) —2?
Check if involved vehicle ig: Check if involved vehicle ig Circle the diagram below that describes the accident, or draw your own l
[ O more than 95 inchegafide; 0 more than 95 inchegwide; diagram in space #9. Number, 3
V] O more than 34 fegibng; V | O more than 34 ng; Rear End Lsh,Tum [flight Angle [[Right Tum  [Head On
) E | Ooperated overweight permit; E | O operated wj overweight permit; * —
# | O operated with an overdimension permit. | ¢4 | O operated with an overdimension permit. [ |, Ty . 4 o >
1 VEHICLE 1 DAMAGE CODES 1 VEHICLE 2 DAMAGE CODES Sideswi Lot Tom ot Tum | Sideswipo
51| Box 1 - Point of impact 1 7 €| Box 1 - Point of Impact | (same drection) _’ e | oppostie drecton) ?
L. | Box 2 - Most Damage z L | Box 2 - Most Damage 2 4 i 8~
3 | €| Enter up to thres 2 | 5 | E | Enter up tothree 3 | 4 | 5 |ACCIDENT DIAGRAM
more Damage Codes [%_ more Damage Codes mp———
|’ ’ Aoie 7
Vetice 8y 9SS EAST AVE Vetice By /53 AVE i
T EAST Ave T EAST Ave
VEHICLE DAMAGE CODING: . : 'I S s
‘ 1-13. SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED 2 | e 13 [] 9
15. TRAILER 18. NO DAMAGE
16. OVERTURNED 19. OTHER , I Cost of repairs to any one vehicle will be more than $1000. ia
. 12 1 w ° DUnknown/Unable to Determine Oves DO No
Reference Marker | Coordinates (if available) | Place WhereAccident Occurred:
Latitude/Northing: County 0E 5% O vilage O Town of .
A / Road on whigh accident occurred eal
(Route Number or Street Name)
// at 1) intersecting strest IR<sTON. ?b -
o CHRpinY Route Number or Streat Name|
7 Longity; sting: aN Os ( r )
/ or2) ——— DE OW o
Feat Mi {Milepost, Nearest intersacting Route Number or Strest Name)
Accident Description/Officer’s Notes \/ #[ was ond Rp A » ER
NIERSECTION AT $Rwoks AvE. YEW WAS TRAVELING ERASTBoun]) on BRooKS AvE AppencHinet™
Zyesron K. AS’ BoTH WERE AprRofc 2HE TRA (IGHT AT T2 AT ERSEETU FPeTy —m' R
. g : ORA. =
. = g otnNED L PeMEVED VE) AN A ReQ Lilr N
:] 9 10 11 1213 14 15 16 17 BY TO 18 Names of gil Involved Dale of Death Only
flal 1 L} [l 1 |241F 1 -1 - = . .
Lis 2 || 4 | u M - | - - o 7¢., . —
LJ LY
Nle
Ylo
vle
E
D F A/
Officer's Rank BadgefiD No. |NCIC No. | Precinct/PosY| Station/Beat/ Fleviewi Date/Time Reviewed
and Signature ? 0 -/44/ oef Troop/Zone Sector
Print Nam
in Ful - o7 ol 5

A

P
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Page 1 of 3 Pages New York State Department of Motor Vehicles
oGt POLICE ACCIDENT REPORT .
MV-104A (3/04) 4
1 FQ7171000023 |Myi BNl
ccident Dale Day of Week itary Time vo of No. Injured filed |Nol Investigated at Scene B3 | LeR Scene | Pallce Photos
- | Month Day Yeeor ehicles J
4 22 2012 Sunday 02:30 2 0 Accident Reconstructed O] B |Oves @®wo
VEHICLE 1 VEHICLE2 (] B! OTHER PEDESTRIAN]
VEHICLE 1 - Driver State of Lic. | VEHICLE 2 - Driver Sate of Lic.
License ID Number License ID Number 2]
Driver Name - exaclly Driver N - axacil
as printed on licensa LSA, as ;:i;le:l":\ u:::uy PARKED, -
Address (include Number and Sireet) Apt. No. JAddress (Include Number and Street) Apt. No.
[City oF Town State Zip Code Cily or Town Slate 2Zip Code 22
Dale of Bith Sex Unlicensed No. of Occupants | Public Daio of Birih [Sex [ ] No. of Occupants [Public )
Month ay Yeor Property Month | Day ear IPmpeny
o 00 Damaged D o 00 Damaged D
ame - exaclly as prinled on ragistralion {sex ame - axaclly 8s printed on regisiralion Sex ale ol Bi %3
LSA, Monlh ay Year DANG, SANH V M {nzlh fy IY;gG 1
ress {Include Number and Sireet) Apt. No. ﬂ " Relaased [ Address (Indude Number and Sueel) Apt.No. fHaz. 1 Release
Code ~ '. [m] 4 BERKSHIRE CT Code | ]
4 {Clyor Town State Zip Code Ty or Town State Zip Code 24
.. PENFIELD NY 4526 .
ale NU ala of Reg. [Venhicle Year & Make [Vehicle Type . [ins. Code ale Number Siate of Reg. [Vehicie Year & Make Vehicle Type _ [ins. Code
5| UNKNOWN DHM3665 NY 2005 JAGU 4DSD 639
Tickel/Arrest Tickel/Arrast
1 [Number(s) Number(s)
iolation Violation
Section(s) Seclion(s) 25
Check if involved vehidle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 9
6 | V] O more than 95 inches wide; \E/ 8 more man gi }gahfs wide; diagram in space #9. Number the vehicles.
£1 O more than 34 feet long; more than 3 ong, . e Tof. Tum Angls |RigtTun  [HeadOn
2 H| O operated with an overweight permit; H{ O operated with an overweight permit, { ;) * o z — —
| |D_operated with an overdimension permit. || | O operated with an overdimension permit. | A * s. 7. =
= Lo T Tum | Sideewips
ClBox1-Paint of mpact 32  [55% 7~ Point of impact PO (amadvecton) |ATem_ |~ [FOMTER | oppoens arection) | 4
T|e Box 2 - Most Damage 9 99 £ Box 2 - Most Damage 2 1. %o |o : . .4 -
Enter up to three 3 4 5 Enter up lo three 3 4 LI vy
3 more damage codes imore damage codes ACCIDENT BIAGRAM
1 [Venicle Bv: 2 [Venide v, 2
Towed: To: Towed: To See the last page of the MV-104A for the 1
VEHICLE DAMAGE CODING: , . s s, |accident diagram.
1-43 SEE DIAGRAM ON RIGHT. 1L
14, UNDERCARRIAGE  17. DEMOLISHED H
16. TRAILER 18. NO DAMAGE = " 9.
16. OVERTURNED 19. OTHER T
. I Cost of repairs to any one vehicle will be more than $1000.
vz T w  * | [ unknownlUnabletodetermine [ Yes [ No 1
Reference Marker Coordinates (if avallable) | Place Where Accident Occurred:
E Vo Lattitude/Northing: County MONROE @city O Vilage O Town of ROCHESTER -
] ]
rErE— Road on which accident occumed 542 THURSTON RD X
' ' ) TRoute Number or Street Name)
' ' ) i ina: t 1) intersecting street
y v Longitude/Easting: at 1)inte g ON Bs Route Number or Street Name)
oo or2) 50 of _ENTERPRISE ST
: : : Teel mies__ O E O (Milepost, ing Route Number or Streel Name)
Accident Description/Officer’s notes 30
ON 4/22/01 I RESPONDED TO 95 WESTFIELD ST IN REGARDS TO A DELAYED MVA REPORT OCCURRING IN -
FRONT OF 542 THURSTON RD. REPORTING PERSON STATES HE PARKED VEHICLE #2 ON THE STREET IN FRONT —
OF 542 THURSTON RD AT APPROXIMATELY 1930 HRS ON 4/21/12, AND UPON RETURNING TO THE VEHICLE AT coven
0230 HRS ON 4/22/12, HE FOUND DAMAGE TO THE FRONT BUMPER AND LICENSE PLATE AREA. REPORTER HAD
NO INFORMATION ON STRIKING VEHICLE AND DID NOT NOTIFY POLICE AT THAT TIME. AFTER CONTACTING N
INSURANCE COMPANY, HE WAS ADVISED TO OBTAIN AN MVA REPORT. NO FURTHER INFORMATION ON STRIKING

8 -] 10 11 12 13 14 15 18 17 BY TO 18 Names of at involved Date of Death Only
I | | ) ] ,
{ I e ==
) - : — —_ — — =
o Ry P ‘J’.L I e e [ [—— PTS— | PoS——
RN i R N— - - ||
3 = ] —_— -1 A —
——— P — p— a0 P p— '} Y ~ 3 —— |
jOfficer’s Rank 'é /L_._,_g,,e. —— | Badge/iD No. NCIC No. |Precinct/Post | Station/Beat | Reviewing Officer Date/Time Reviewed
nd Signature OFFICER Troop/Zone Sector Dawley, 4/22/2012
PARtName papAEL RIVERA 1822 02701 ---- -- Stephen J 17:40
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Page 2 of 3 Pages New York State Department of Motor Vehicles
Tecrcades —— POLICE ACCIDENT REPORT 5
= MV-104A (3/04)
FQ7171000023 | AN EReLI
U v. == e Day of Week itary Time vo of No. Injured |No. Killed [Not Investigated at Scene B3 |Left Scene | Police Photos
onth Oay Year ehicles Mt R R T y
4 22 2012 Sunday 02:30 2 0 0  |Accident Reconstructed O
VEHICLE ] VEHICLE ELBICYCLIST TJ PEDESTRIAN
VEHICLE 1 - Oriver State of Lic. | VEHICLE 2 - Driver
2 |Licanse ID Number iLicense ID Number
Driver Name - exaclly Driver Name - exactly
as printed on license | as prinled on license
Address (Include Number and Street) Apt. No. | Address (include Number and Street) Apt. No.
Cily or Town Slate Zip Code State Zip Code 22
| 3 |DaleolBinh Sex Unlicensed | No. of Occupants | Public TSex Unficensed  |No_ ol Occupants | Public
onlh ay Year i a Property o Property D
R L Damaged Damaged
lame - exaclly as printed on registration Sex on reglslrallon Sex ale of B
“Man! ay |' Year Month ay I Year 23
ress {Includa Number a reel) Apt. No. ﬂ?i‘ - a F d ber and Street) Apt. No, \ aaf. ; ease
' Code 4 O Code [u]
Ity or Town State Zip Code State Zip Code 24
[ale Number ate of Reg. [Vehicle Year & Make Piate Number isuale of Reg. |Vehicle Year & Make IWhlcle Type ]lns. Code
ER
TickeUVArrest Ticket/Arres!
Number(s) Number(s) R N
olation Violation
Section(s) Section(s) 25
Check if involved vehicle Is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own
6 | V| O more than 95 inches wide; \é 8 more :}t:an :943 ifnchfg wide; diagram in space #9. Number the vehicles.
E{ O more than 34 feet long; more than 34 feel long, . Rear End Teh Tum  [RightAngle |Rigd Tum  [Head On
H| O operated with an overweight permit; H| O opersted with an cverweight permil, * — —
| |_O _operated with an overdimension permit. | | O operated with an overdimension permit |4 ¢ P * 5. 7. —
c "VEHICLE 2 DAMAGE CODES ] Lo T: Tom Sidaswipe
E Box 1 - Point of Impact t] 2|, T T | e drectony | 1T | - [T | (opwostte arecnon)
] EBoxz-MostDamage £ ‘ . %% o ls ~
Enteruptothres [ 3 14 15 31 4| ° Taccient Diacram
mare damage codes |
1 |Vehicle Bv: 2 [Vehice Bv 27
Towed: To: Towed To
VEHICLE DAMAGE CODING: s ¢ s d 7
1-13 SEE DIAGRAM ON RIGHT. 1
14. UNDERCARRIAGE  17. DEMOLISHED 2 . s
16. TRAILER 18. NO DAMAGE -_ 3 9
16. OVERTURNED 19. OTHER 28
' 1 Cost of repairs (o any one vehicle will be more than $1000.
2 " w ° [ Unknown/Unable to determine 3 Yes O Ne
Reference Marker Coordinates ((-f available) | Place Where Accident Occurred:
1 1 )
. . c MONROE Ci O vilage O T f
Coor Lattitude/Northing: aunty, O City 9 own o0 =
- Road on which accident occurred — -
' \ H (Route Number or Street Name)
1 \ | i ina: at 1) intersecting street -
; T : Longitude/Easting: 2)) g N 8 TRoute Number or Street Name)
or
! ! ! [ miles E W (Milepost, N fing Route Number or Sireet Name)
Accident Description/Officer's notes 30
VEHICLE. NO CITY CAMERA IN VICINITY. NO WITNESSES TO ACCIDENT.
USE
COVER
BHEET

8 9 10 1 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
Flr.. — = e = — — " —_—
. . i

- _ oo . . i I
I —t—— ] e ! —

- R o R IR N RPN (S P T U s s
Officer's Rank . = BadgelD No. NCIC No. |Precinct/Post } Station/Beat | Reviewing Officer Date/Time Reviewed

nd Sipnature OFFICER z TI'OOPIZOHO Sector Dawley, 4/22/2012

rint Name RAFAEL RIVERA 1822 02701 -——— == Stephen J 17:40




Page 3 of 3 Pages
Local Codes
12-116977

FQ7171000023 O

AMENDED REPORT

New York State Department of Motor Vehicles

POLICE ACCIDENT REPORT

MV-104A (3/04)

THURSTON RD

=) )

MIDVALE TER
t

[AcSidentDate Day of Week Miltary Time Vo, ol [No- iured [No. Killed [Not Inveslinated at Scene & Left Scene | Police Photos
Month Day Year ehicles | . |} |  fe----=---
4 22 2012 Sunday 02:30 2 0 0 |AccidentReconstructed O] B |Oves Bno
|
ENTERPRISE ST l@




Page 1 of 3 Pages New York State Department of Motor Vehicles
ot —— POLICE ACCIDENT REPORT ®
MV-104A (3/04) 10
' FQ2140000114 | pYVERIEPIRHEeIN
Accident Dale ay of Week ilitary Time vo of No. Injured ed [Not Investigated at Scene [ | Left Scene | Palice Pholos
- Month Day Year ehicles
4 2 2012 Monday 18:10 1 1 O loves @wo
VEHICLE 1 IE VEHICLE BICYC_L'IST OTHER PEDESTRIAN]
VEHICLE 1 - Driver Slate of Lic. B[VEHICLE 2 - Osiv Slate of Lic.
2 |Licenso 1D Number 922554007 NY License ID Numbar 21
- {Oriver Name - exaclly Driver N - exaclh
s printed on license PEARSON, SHAY R as ;.;Il;tle%"n‘)sn ll:::buy . _ . NN
‘Addrass (indude Number and Sireel) Apt. No. JAddress (include Number and Street) Apl. No.
8 MARGARET ST APT 2 .
City or Town State Zip Code Cily or Town State — Zip Code 2
ROCHESTER NY 14619 o e i
3 @ 0 Sex Unlicansed Tho. of Occupants | Public ate of .. Sex Unlicensed No. of Occupants |Public
Month a3y Year Propert Month | Day | Year 1 Property
2 5 27 | 1980 M = 01 D:n?lagz'd D D = Damaged D
ame - exaclly as pnnied on regisirauon Sex ame - exaclly as priniad on registration Sex ale oJ B P ) 23
MONTALVO, YOLANDA I Fo|"™ 2 |156s onth | Dey || Year 4 °
T ress ude Number and Sireet) JApt. No. m 1 Rel d JAdd (include Number and SEmeT) Apt No g na% eleased |
25 QUINCY ST e 'O dCode “ o
1 [Cliyor Town State Zip Code THy &f Towh State “Zip Code 2
ROCHESTER NY 14609
ale Number ale of Reg. [Vehicle Year & Make Vehicle Type Ins. Code [jPlale Number tate of Reg. }Vehicle Year & Make lWhlde Type Ilns. Code
7] APF4291 NY 1994 NISS 4DSD I 11 I l . = e
TickeUArrest Ticket/Arrest
1 Number(s) Number(s) . . _
iolation Viclation o=
Section(s) Section(s) 25
Check if involved vehidle is: 'Check if involved vehlcle is: Cirdle the diagram below that describes the accident, or draw your own 1
6|V El' more than 95 inches wide; \é ; EI‘ more man gi ifgglhfs wide; diagram in space #9. Number the vehicles.
[ 3 more than 34 feet long; more than S ong, } Rear End Lefl, Tum |RightAngle |RigtTun |Head On
! H| O operated with an overweight permit; H| O operated with an overweighi permit, — * — -—
1 | O3 operated with an overdimension permit. || | CJ operated with an averdimension permil. | ¢ PR + 7 -
. E S AT Right Tum Sideswipe
EBox1-Poinloflmpac1 N E 1T (oo dructam [ATE_ [ T | omwoote svectony
7 |e Box 2 - Mos! Damage 2 2 £ | i A » ia -
|
1 | T [Enter uptothres 3P4t s 31 %1 > [ACCIDENT DIAGRAM
more damage codes | L J
1 [Venicie Bv: 454 JOHN AND § 2 Neride Bv. 27
Towed: Too 454 JOHN AND S Towed: To: See the last page of the MV-104A for the 2
VEHICLE DAMAQGE CODING: . 4 s o ’ accident diagram.
1-13 SEE DIAGRAM ON RIGHT. I
14, UNDERCARRIAGE  17. DEMOLISHED o
16. TRAILER 18. NO DAMAGE | — w 8
16. OVERTURNED 19, OTHER %
. I Cost of repairs to any one vehicle will be more than $1000.
12 1 w ° BJ Unknown/Unable to determine 0 ves O Ne 17
Reference Marker Coordinates GT available) | Place Where Accldent Occurred:
! Vo Lattitude/Northing: County MONROE ®city 0O Vilage O Town of ROCHESTER =
1 1
— Road on which accident occurred 403 THURSTON RD 11
' ' ) LEHIGH AV {Route Number or Sireet Name}
' i ina: t 1) intersecting street 25722 ——
.' : Longitude/Easting: 8t 1) intersecting On Os TRoute Number or Sireet Name)
L} 1 1 or 2) — —
N Teal mies . OE OW Wilepost, N = Route Number o Streel Name)
Accident Description/Officer's notes 30
V1l WAS W/B ON ANTHONY ST APPROACHING INTERSECTION AT THURSTON ROAD, WHEN DRIVER OF V1
APPARENTLY HAD A SEIZURE. V1 PROCEEDED THROUGH INTERSECTION, AVOIDING ANY ADDITIONAL =
VEHICLES, BUT DID STRIKE THE CURBING ON THE S/W CORNER OF THURSTON/LEHIGH AND COMING TO REST poricd
AGAINST A UTILITY POLE AT THE CORNER. DRIVER OF V1 WAS INCOHERENT AT SCENE OF ACCIDENT AND
WAS TRANSPORTED BY RURAL METRO TO STRONG MEMORIAL HOSPITAL. R/0O DID FOLLOW UP AT STRONG AND N
SPOKE WITH DRIVER OF V1 WHO STATES THAT HE IS CURRENTLY ON MEDICATION FOR SEIZURES AND DOESNT
8 9 10 1 12 B 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
f I 1 1 4 1 31 M X X 4 2706 PEARSON, SHAY R
L | ! '.
' —. = i — 1”-_‘.__. — M__ — —_— :; -
N S S — _ . =
v B o B - ]
0 | 1
L S = e T — — ——
vl — I D I T O 1
E [Officer's Rank . - 2l Badge/iD No. NCIC No. [Precinct/Post | Station/Beat | Reviewing Officer Date/Time Reviewed
D nd Signature Officer = Troop/Zone Sector Rivers, Jon 4/6/2012
ntName n.niel Watson 1980 02701 ---- -- s 22:44
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Page 2 of 3 Pages New York State Department of Motor Vehicles
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City or Town Slate Zip Code State Zip Code 22
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fiolation Violation '
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€ | V] O more than 95 inches wide; V| O more than 95 inches wide; diagram in space #9. Number the vehicles.
£]| O more than 34 feet long; £ | O more than 34 feet long; . oot End Tum  [fightAngle |Rigt Tum  |HesdOn
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COVER
SHEET

8 9 10 M 12 13 14 16 16 17BY  TO18 Names of altinvolved Date of Death Only
EI —
. o . — — —

P % | - k., . x

E ra—— - — — o e — I
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\ Ticket/Arrest Tickel/Amest
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i V | B more than 34 feet long; V| 0 more than 34 feet long; rEnd '~ YLoft,Tum |RightAngle | Right Tum Head On
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TeerCates POLICE ACCIDENT REPORT 3
MV-104A (3/04) 2
l AL m ]/ VENDED REPORT
Recident Dale Day of Week Mili i f j . Kif i i
2 [Fhont Bay o ay ‘ee litary Time vghﬁﬂes No. Injured |No. Kiled [Not Investigated at Scene 0O | LeRt Scene | Police Photos || 20|
E 3 23 2012 Friday 23:57 1 1 0  |Accident Reconstructed O ®Wves Ono | X
VEHICLE 1 [J VEHICLE 2 tl YCLIST & PEDESTRIAN o) TRIAN
VEHICLE 1 - Driver State of Lic VEHICLE 2 - Dri State of Lic
License ID Number 267235057 NY Licsnss 1D Number 125212783 NY 7
13 [Driver Name - exactl N
3 o e et CLARKE, WINSTON e e exact! REEVES, RANDELLE M _
‘Address (Indude Number and Streef) Apl. No. JAddress (Inciude Number and Street) Apl. No
I1_05 ROSALIND ST 474 FERNWOOD AVE
Cily or Town State Zip Cod| City or Town State Zip Code 22
ROCHESTER NY 14619 ROCHESTER NY 14621 -
ate o ex Unlicensed T‘Jo. of Occupants | public ate of Birth | Sex Unlicensed No. of Occupants [Public
onth ay ear Property Month | Day ear Property
7 19 | 1956 M o 01 Damaged D 4 15 1975 M o 01 |Damaged D
[ame - exaclly as printed on registralion Sox fama - exaclly 6s printed on regisiralion Sex ate of B >3
CLARKE, WINSTON VB L B N R oo [ oy | Vear | 2
Address (Include Number and Sireel) Apl No. ez Released JAddress (include Number and Street) Apt. No 8z I Release
105 ROSALIND ST Code ~ ! O ot 'oa
4 [Ciyor Town State Zip Code Cily or Town Slate "~ Zip Code 2
ROCHESTER NY 14619
ale Number o oT Reg. [Vehicle Yoar & Moko Vahicla Type . |ins. Code | Plale Number State of Reg. [Vehidie Year & Make Vohicle Type llns. Code
FRA9640 NB__{1996 FORD SUBN 100 _ PED
TickeUAmes
ﬂj‘“’b'f,‘,‘(';‘)"‘ A1070002FQ  Al070010FQ  AO45007SFQ  |numbers)
iolation Violation
Sedionsy  6002A 1163D 11923 S 7
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 1
6|V O more than 95 inches wide; V| © more than 95 inches wide; diagram in space #9. Number the vehicles.
1 |E} O more than 34 feet long; E{ O more than 34 feet long; Resr End LeR, Tum |Right Angla |Rigni Tum  |Head On
3 operated with an it: H| O operated with an overweight permit;
H pel overweight permit; " ) " . - g— -
1 L0 ogmled with an overdimension permit. || | C}operated with an overdimension permit. | 4~ A * 8. 7. 73
CODES T
C[Box1-Paint of Impact T 2| [Box - Point of impact mama 2 s R L [ 2
7 L |Box 2 - Most Damage 5 | 5 |L|Box2-Most Damage e % |, Jg A T
) Elenter up to three 3 [} 5] E |enter up to three 3 4 3 TACCIDENT DIAGRAM
more damage codes | 5 more damage codes
1 [Vehicte Bv: 451 2 Vehide Bv 77
Towed: To: 451 Towed: To: See the last page of the MV-104A for the 1
VEHICLE DAMAGE CODING: \ . 3 o , accident diagram.
1-13 SEE DIAGRAM ON RIGHT. I
14. UNDERCARRIAGE 17. DEMOLISHED 3 s
16. TRAILER 18. NO DAMAGE — ! 9.
16. OVERTURNED 19, OTHER 28
' T Cost of repairs to any one vehicle will be more than $1000. A
12 " 0 7 [ unknownunable to determine [JYyes [KNo
Reference Marker Coordinates (if available) | Place Where Accident Occurred:
I
| E E Lattitude/Northing: County MONROE ®city 0O Vilage O Town of ROCHESTER F
rE— Road on which accident occurred THURSTON RD e .
X ' : ENTERPRISE ST TRoule Number or Street Name)
' f iy at 1) intersecti I— -
X ; 1: Longitude/Easting: 21)) inter ng street On Os {Route Number or Streel Name)
or
: H L Teet miles Oe OW (Milapost, N ting Route A of Street Name)
Accident Description/Officer’s notes 30
WITNESSES REPORT THAT P2 WAS SPERKING TO THE OCCUPANTS OF A PARKED CAR ALONG THE DRIVER SIDE -
WHEN HE WAS STRUCK BY V1 THAT WAS N/B ON THUSTON RD. V1 LEFT THE SCENE BUT WAS FOLLOWED BY A o
WITNESS WHO FLAGGED DOWN OFFICERS. P2 WAS TRASPORTED BY AMBULANCE TO HIGHLAND HOSPITAL WITH SVER
LOWER LEG SWELLING AND PAIN ON THE RIGHT SIDE, HE REPORTS BEING PINNED BETWEEN V1 AND THE
PARKED CAR. THE DRIVER OF V1 DENIES HITTING P2. A SIDE VIEW MIRROR WAS FOUND ON SCENE THAT N
MATCHED A MISSING MIRROW FROM V1
8 9 10 1 12 13 14 16 18 17 BY TO 18 Names of all involved Date of Death Only
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T POLICE ACCIDENT REPORT 5
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1 AL (m] < VENDED REPORT
[ Accident Dale ay of Waek Military Time §° of No. Injured |No. Killed |Not Investigated at Scene [J |Left Scene | Police Photos
Month Day Year . ehicles - .
3 23 2012 Friday 23:57 1 1 0 Accident Reconstructed O BEves o
VEHICLE LJ VEHICLE YCLIST PEDESTRIAN OTHER PEDESTRIAN
VEHICLE 1 - Driver State of Lic.  ['VEHICLE 2 - Drivar = State of Lic.
License 10 Numbes License ID Number T 21
Driver Name - exactly 1l Onver Name - exaclly
s printed on licansa b e 1} 8¢ printed o license, e S 3
Address (Include Number and Sireet) || Apt. No. l Address (Include Number and Street) Apt. No
+
"City or Town State Zip Code [Clly ot Town “ Stale Zip Code’ 22
i
Date of Bidh JSex ‘rnllcensed l No. of Occupanis | Pubiic JBale . i[Sex Unlicensed No. of chp;ls Public
onth ay Year Propert, Month | Oay , (I Property
= o ! D:?;a:d D | . _: i o Damaged D
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MBTIN| D&y 1[ Year 3| Month y | Year | 23
2 E
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| _— ode | o -Cgct'l_e‘ ]
Clly or Town Siale = Zip Code Z State “Zip Code ) 23
alo Number o of Reg. e vear e Velidle Type  |ins, Code | Piate Number [Efﬁe of Reg. |Vehicle Year & Make 'IVehlcle Type  Jins. Code
. A } I, ey
TickeVArrest TickeU/Amrest
Number(s) Number(_s) o R _ |
olation Violation . 3 -
Section(s) Section(s) 25
'Check if involved vehidle is: Check if involved vehicle is: Circle the diagram betow that describes the accident, or draw your own
eV g more than 95 inches wide; \E/ g more man gi :nchles wide; dlagram in space #9. Number the vehicles.
E more than 34 feet long; " O more than 34 feet long;  Reay End Left, Tum tAngle |RigiTun  [Hesd On
H]| O operated with an overweight permit; H| O operated with an overweight permit, ‘ * e — —
| |..C3. operated with an overdimension permit._| | [ operated with an overdimension permit. | ¢ < 3. A * 7. T
E Box 1 - Point of Impact 1] E 1 7] e cection) -> m<— {oppost avectn)
7 E_Boxz-MostDamage I N ! _— 2 - | § 4 » ls -
Enter up to three 3 4 3 1 3 f 4 ACCIDENT DIAGRAM
more damage codes . ,
1 [Venicle Bv: 2 Iehide Bv.
Towed: To: Towed: To:
VEHICLE DAMAGE CODING: . ¢ s .
1-13 SEE DIAGRAM ON RIGHT. !
14. UNDERCARRIAGE  17. DEMOLISHED 2 s P
16. TRAILER 18. NO DAMAGE — ' 9.
168, OVERTURNED 19, OTHER 2
' 1 Cost of repairs to any one vehicle will be more than $1000.
12 1 w ° [0 Unknown/Unable to determine O Yes [ Ne
Reference Marker Coordinates (if available) | Place Where Accident Occurred:
Ll
: E : Lattitude/Northing: County MONROE Ocity 0O Vilage [ Town of e
'
— Road on which accident occurred S
h | \ (Route Number or Street Name)
! i ina: 1) intersecting st —
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or
' : L feet miles E W {Milepost, N fing Route Number or Sireel Name)
[Accident Description/Officer's notes 30
ADDITIONAL TICKETS FOR DRIVER #1 - A045007TFQ, 11922AA
WITNESS #1 - MARVIN COLEY 434 CARTER ST ROCHESTER NY 14621 (585) 351-1602 Ext. e
WITNESS #2 - CALVIN LATIMER 12 ROSEMARY DR ROCHESTER NY 14621 (585) 305-3910 Ext. iR
WITNESS #3 - LAWRENCE ELSAW 30 PISSFORD ST ROCHESTER NY 14613 (585) 285-0709 Ext. N
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
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Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own |
O more than 95 inches wide; 0 more than 95 inches wide; diagram in space #9. Number the vehicles.
V| G more lhgn 3?‘“%0' long; " v gmore lh:n 3: feet long; n Rear End “Tlet Tum 7@1 RightTum  |Head On
E | O operated with an overweight permit; E operated with an overweight permit; —_—
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12 " w  ° Ounknown/Unable toOptermine  , Elves [ No
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l FQ7215000127 | [ (ENERIEEO
(Aocrent Dale Day of Waek Miltary Time | No, of —[No. Injured fied JNot investigated at Scene [J | LeRt Scene | Police Pholos |
- [ Month Day Yoar ehicles N i
2 18 2012 Saturday 01:48 2 0 Accident Raconstructed O
VEHICLE 1 VEHICLE 2 YCLIST T PEDESTRIAN
VEHICLE 1 - Driver State of Lic. ¥ VEHICLE 2 - Ori
License ID Number Licensa ID Numbv:: 152306988
- |Oriver Name - exactly Driver N - th
as printed on licensa 'SR, as ;(r’i:ﬂezr‘;\ "z::icy MCGILL, BRENT E
Address (Include Number and Street) Apt. No. [address (Include Number and Street) Apt. No.
T 974 ARNETT BLVD
City or Town Slate Zip Code Slate Zip Code 22
NY 14619
3 f{Dateofl Birth ax Unlicansed wNn. of Qccupants |pPublic Sex Unlicensed TNo of Occupants §Public
Month ay Year Prope Property
1 o UN D':n‘:agzd D & 01 Damaged D
lame - exaclly as pnnied on regisirabon Sex Name nxacy as printed on regisiralion Sex a1 o1 Bil 23
LSA, Monin Day I Year IMeGILL, APRIL L F S ARG I
fess (Include Number and Sireet) [Apl No, |82, I Released JAddress (Incude Number and Street) Apt. No Ha | Release
M, - O J974 ARNETT BLVD lage ~ 'O
4 ot Town State Zip Code City or Town State Zip Cods 74
— ROCHESTER NY 14619 3
ale Number ate of Reg. |Vehicle Year & Make Vehicle Type Ins. Code ﬂHﬂale Number State of Reg. [Vehicle Year & Make Vehicle Type Ins. Code
3| UNKNOWN FRA7692 NY |1997 AUDI 4DSD 100
Ticket/Arrest TickeUAmrest
1 Number(s) Number(s)
iolation Violation
Bection(s) Section(s) 25
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 2
6 | V| O more than 95 inches wide; \é g more :Ran gi }nclt\?s wide; diagram in space #9. Number the vehicles.
E| O mors than 34 feet long; more than 34 feet long; . Resr End oA Tum |RighiAngle |RigdTun  |HesdOn
2 || O operated with an overweight permit; H| O operaled with an overweight permit;, * — —
i L _operated with an overdimension permit. |j | O operated with an overdimension permit. | 4 ¥ A 5. 2. =
ﬁmmﬁk —VEHICLE 2 DAMAGE CODES = Sideswips
Lo T Tum
lC_: Box 1 - Paint of Impact 1 2 f'ﬁox 1 - Point of Impact ]! 2 Mmﬂb!) hoii W<_ (oppostte direcion) 8
1L |Box 2 - Most Damage 1|11 Box 2 - Most Damage 11111 ), - |, § A Jg ol fo. -
5 | E|Enter uptothres Ll 5| E Enter up to three 31 %[ > Jaccient oiaGRrAM
damage codes
more damage codes more ag
1 [Vehicie ev: 2 [ehide &v 2]
Towed To: Towed: To: See the last page of the MV-104A for the | 3
VEHICLE DAMAGE CODING: ) ¢ s 2 7 accident diagram.
1-13 SEE DIAGRAM ON RIGHT. L
14, UNDERCARRIAGE  17. DEMOLISHED s s
16. TRAILER 18. NO DAMAGE r — ; o
16, OVERTURNED 19. OTHER %8
' T Cost of repairs to any one vehicle will be more than $1000.
2 " w  ° | [J unknowntnabletodetermine  [iq] Yes [ No !
Reference Marker Coordinates (if available) | Ptace Where Accldent Occurred:
E E :' Lattitude/Northing: County MONROE ®Wcity 0O Vilage O Town of ROCHESTER Eem
— Road on which accident accured 1L_ROSALIND ST ___ _ -
) { ' THURSTON RD {Route Number or Street Name)
1 ' 1 i ing: at 1) ints ing street e o
! T " Longitude/Easting: 2)) intersecting stree ON Os ‘ {Route Number or Street Name)
or o
: ) ! feel miles O OW Wepos(. Nearest intersectling Route Number or Street Name)
Accident Description/Officer’s notes 30
V2 WAS E/B ON ROSALIND ST AND WAS STOPPED AT THE STOP SIGN AT THE INTERSECTION OF ROSALIND -
ST/THURSTON RD. V1 WAS TRAVELLING S/B ON THURSTON RD AND ATTEMPTED TO MAKE A RIGHT HAND TURN- =
ON ROSALIND ST. V1 MADE TOO WIDE OF A TURN AND STRUCK V2 ON THE LEFT SIDE DOOR WITH THE LEFT o
FRONT OF HIS VEHICLE. V1 CONTINUED W/B ON ROSALIND ST AND LEFT THE SCENE. V2 WAS NOT ABLE
TO GET A LICENSE PLATE NUMBER AND DESCRIBED V1 AS A WHITE 4D SEDAN POSSIBLY AN ACURA. N
8 9 10 11 12 13 14 16 16 17 BY TO 18 Names of all involved Date of Death Only
ﬁ [ 1 r 1 |23 M -]-1- MCGILL, BRENT E
L B p - i i - .
N N ‘| 1 - i . 3
=i ] e e e s — —_——
l e 1 | b e R
N
V SSEaa Sseceasis l —_—ll =l == — J
© _ ! r N I
L 3 ._,'“ o - ; = — =— 1-__ =
N — e — b I ) F— — —— s
E |[Officer’s Rank . % ‘_ - | BadgefiD No. NCIC No. | PrecinctiPost | Station/Beat Reviewing Officer  [Date/Time Reviewed
D land Signature Officer &— TroopiZone | Sector Rodriguez, 2/22/2012
PrintName g ane pisanto 2031 02701 -- - Juan M 04:44
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Page 2 of 2 Pages New York State Department of Motor Vehicles
L POLICE ACCIDENT REPORT
MV-104A (3/04)
FQ7215000127 | M pyyre YN HEe R
[Aocident Date Day of Week Military Time No,of__"TNo. injured [No- Killed [Not Investigated at Scene (] | Leil Scene | Pdlice Photos
Month Day Yoar ‘ehicles Rtiibgtesiiinhnistiiegt
2 18 2012 Saturday 01:48 2 0 0 Accident Reconstructed O X Oves Bno
: vl
) I vz]j]
Rosalind St N




re>»

om<ro<z -~

1 12 13 14 15 16

17 BY TO 18 Names of all invoived

Page 1 of 2 Pages New York State Department of Motor Vehicles
ToerCoe —— POLICE ACCIDENT REPORT 2
MV-104A (3/04) 3
FQA459000014 | AT
! m Uar Day of Week Military Timo uo ol No. Injured [No. Killed JNot investigated at Scene D_ Lot Scane | Police Photos
- Ma\!h Du_; Year ghicles | . | F---ZRTC
2013 Wednesday 19:28 2 0 0 Accident Reconstructed O a Oves ®No
VEHICLE 1 VEHICLE 2 BICYCUST PEDESTRIAN OTHER PEDES
VEHICLE 1 - Driver Siate of Lic. § VEHICLE 2 - Drive: State of Lic.
Ucense 1D Nymber 355135228 NY License 10 Numbor 21
Drives Name - exacll Driver Naj cl)
as piinted on Ilccnso SIPLIN, ERICKA N as pd:ued";\ ll::.;\soy PARKED, -
Address {Inchude Numbor and Streel) Apl. No. JAddress (Include Number and Sireet) Apt. No.
20 HERTEL ST n
Clity or Town State Zip Codo City or Town State Zip Code 22
ROCHESTER NY 14611
3 [Daledl Sex Unlicensed No. of Occupams [Pubyic ale of Birih [Sex Unlicensed of Occupants JPublic
Month | Day Yeaar P Month | Day oar Property
1012 ) 4 973} F a 02 Property - [] o 00 !Damaged 0
e - y &8 pnnted on on — ISex ane - exaclly as pARTed on (egiealion Sex G 3
Ve Ve
SIPLIN, ERICKA N Fog" 4‘.’" 1973 | STUBBS, LEONARD A E
5 833 o 6r ang Sire Pot No. [rear-  Reieased §Address (indude Number and Sireet) ARR. NO. ﬁf' | Heleased
11 DEPEW ST - ! O |88 RADIO ST DOWN Coge — ¢+ O
4 or Town State 2Zip Code City or Tawn State Zip Codo 2
L] ROCHESTER NY 14611 ROCHESTER NY 621 1
ate Nui taie of He. [Vehicle Year & Make Vehide Type Ins. Codo [ Piaie Numbar Siale of Reg. |Vehidle Year & Make Vehide Type rns. Codo
FYJ1577 I NY [2010 DODG 4DSD 113 JEUP5642 NY 12008 HYUN 4DSD
1 Tichet/Arrest TicheVArtest
Number(s) Number(s)
ficiation Violation 5
Section(s) Section(s) 5
Check [t Involved vehlcle is: Check if involved vehicle is: Circle the diagram below that dascribes the accldent, or draw your own 15
6tV 8 more than 95 inches wide; Z 8 more man gia :ncr'\?: wide; diagram in space #9. Number the vehicles.
E more than 34 {eet long; more than 34 feel fong, Resr End Lef Tum |RightAngts [Rignt Tum Head On
2 H| O operated with an overwatght permit; H] O opsraled with an overweight permit, : ¢ * >
1 LO %rated with an overdimension ggrmlt. 1 | O operated with an overdimension permit. | 4’ b @ 3 2. 5=
Sideswips
Cl8ox 1~ Point of Impact N fleox T-Point of Impact | @j_u 7] (eame dhmetom) | 21 T RRTED | iomposhearections |
7 | éBoxz-Moleamage 8 8 EBox2-Moleamage 1 1 2 = e § N o ¥ le gt
Enter up to three 3 4 S Enter up to three 3 4 5 AAM *
3 more damage codes more damage codes ACCIDENT DIAG
1 [Venide Bv: 2 [Vehice ov: Ly
Towed: To: Towed: To; See the last page of the MV-104A for the 1
VEHICLE DAMAGE CODING: . 4 s o« , |3ccident diagram.
1-13 SEE DIAGRAM ON RIGHT.
14, UNDERCARRIAGE 17, DEMOLISHED R
16. TRAILER 18. NO DAMAGE Bl — " 9.
16. OVERTURNED 19. OTHER 28
' | o Cost of repalrs 1o any one vehicle will be more than $1000. 1
" " 10 [ Unknown/nable to determine 0 Yes B o
Reference Marker Coordinates (if available) | Place Where Accldent Occurred:
i E E Latiitude/Northing: County MONROE Rcty O vilage O Town of ROCHESTER =
I Road on which accident occured 822 THURSTON RD -
' ' ' ET ST {Route Number or Sireet Name)
' ' ) .t 1) Int { MARGAR
: : : tongitude/Easting: a:‘z)) nlersecting sireet On Os o TRoute Number of Sireel Name)
! ! v et miles O OW {Mitepost, Neares! interseciing Route Number or Street Name)
Accidanl Descdpuonlomcer's notes 30
ON THE ABOVE DATE AND TIME I RESPONDED TO 622 THURSTON RD FOR THE MVA REPORT. WHEN I ARRIVED -
I SPOKE TO RESIDENT THAT STATED HER VEHICLE (V2) WAS PARKED ON THURSTON ROAD WHEN STRUCK BY
V1. DRIVER OF V1 SAID AS SHE WAS BACKING ONTO THURSTON RD FROM MARGARET ST, SHE BACKED INTO glg
V2. SHE SAID SHE WAS TALKING TO HER SON AS SHE WAS BACKING UP AND DID NOT SEE V2. MINOR
DAMAGE TO V1. MINOR SCRAPES TO V2 FRONT LEFT BUMPER. PREVIOUS DAMAGE TO V2 FROM BEING HIT N
NUMEROUS TIMES WHILE PARKED ON THURSTON RD. NO INJURIES.

Date of Death Onty

SIPLIN, ERICKA N

PEARSON, KYLE

3/2/2013
16:20




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

ToerCoges —— POLICE ACCIDENT REPORT
- MV-104A (3/04)
Bhetabbetebebeiatel | 2 /= NDED AEPORT - -
(Fecuent Dare_ Day of Week Mittary fime  [No.ol | No. Injurod JNo. Killed [Not fnvestinated al Scene [J | Lelt Scens | Police Pholos
onth D: Year Vehicles e e mm——————
2 23‘}' 2013 wednesday 19:28 2 0 0 Accident Raconstructed O O Clves @No

THURSTON RD @

622 THURSTON
MARGARET ST '




Page 1 of 3 Pages New York State Department of Motor Vehicles
eartam POLICE ACCIDENT REPORT 3
o MV-104A (3/04) 4
: FQA126000068 mAVENDED REPORT
[Recdsnl Date Day of Week fitary Time | No. o] | No. Injured |INo. Killed [Nof investigated at Scane (J | Left Scene | Police Photos
- | Month Da: Yoar vehices | . | Fe-ermmm=—-- ~ ] 66
| 2 27 2013 Wednesday 10:19 2 0 0 JAccident Reconstructed O O OvYes @no
VEHICLE 1 VEHICLE 2 BICYCLIST E PEDESTRIAN OTHER PEDESTRIAN
VEHICLE 1 - Dnver Ay State of Lic. § VEHICLE2 D State of Lic.
License 10 Number 253449152 NY memw‘"‘;:f’ 787233847 NY T
~ {Driver Namo - .
o s onticanss, CROSS, HANS S e penod on icense GRAHAM, LARENE 4
Address (include Number and Straet) Al No. [Address (includs Number and Street) ApL. No.
125 ST PAUL ST PO BOX 19861
City or Town Stalo Zip Code City or Town State Zip Code 22
ROCHESTER NY 14604 ROCHESTER NY 14619 7
3 o of Bi [ Unlicensed No. of Occupants { Public le h = Sex Unliconsed TRo. of Occupanis | Public
Month ay Year Prope Month | D ar Praperty
1737] 14 {2976 M & 01 Darmage 2] 26 | 1967] F a 01 Davagsd
amo - exaclly &8 paniod on registration TSex Buin. ame - y 83 printed on regisiralion ™
Monih 8y | Year
SCALES, SHENA M F 2 7 11986 [GRAHAM, LARENE 5
Y ross fo Numl 1) Apt. No ﬁ'c 1 Rel d JAd (Inchude Number and Streot) az :
90 RAMONA PARK _ - ! O Jro Box 19861
1 [Ciyor Town State Zip Code City of Town Slate Zip 24
t—{ROCHESTER NY 14615 ROCHESTER NY 14619 5
ate Num! Tote of Reg. [Vehicle Vear & Make Vehicie Typo Ins Code te Number Stato of Reg. [Vehicle Year & Make Vehicle Type tns Code
51 EVR4839 NY 1999 DODG SUBN 999 | FYB5805 NY [2006 AMGN SUBN 100
TickeVAsTost Ticket/Arest
1 |number(s) Numbas(s)
folation Violation
Soction(s) Section(s) 2
Check If Involved vehicle is. Check Itinvolved vehicle is. Clrcle the diagram below that describes the accident, or draw your own 1
V{ O more Ihan 85 inches wide; \EI 8 more tthha\n 932 i{ncltulas wide; dlagram in space #8. Number the vehicles.
E{ O more than 34 feet long, more than 34 feet long, Rasr End Tof Tum |RighiAngle |Right Tum  [Head On
4 H| O operated with an overwelght permit; H| D operated with an overweight penmlt; * — —
1 | O _operated with an overdimension permit. |} | O operated with an overdimension pemntt. | P * 8. 7. T
Sid T Tumn Sideswipe
Cl8ox 1 -Point of tmpact ! 2 f Box 1 - Paint of Impact {! 2 ¢ o | - m(_ {opposite atrection) | ¢
71 L |Box 2 - Most Damage 3 3 E Box 2 - Most Damage 14, o § . Jl » e
4 E|enter up to three 3 4 5 Enter up to three 3 4 s ACCIDENT DIAGRAM
more damage codes more damage cades
Vehicle Bv: 2 Vehicle Bv:
owed: To; Towed: To: See the last page of the MV-104A for the 1
VEHICLE DAMAGE CODING: . ¢ : + _, |accident diagram.
1-13 SEE DIAGRAM ON RIGHT.
14. UNDERGARRIAGE  17. DEMOLISHED 2 " s
15. TRAILER 48. NO DAMAGE h— g
16. OVERTURNED 19, OTHER M
s . Cost of repairs to any one vehicle wilt be mora than $1000.
12 " 10 g unknown/Unable to determine O Yes [ No 1
Reference Marker Coordinates (if available) | Place Where Accldent Occurred:
b1 | Latirudemvarting: County MONROE ®ciy O Vilage O Town of ROCHESTER ~
i o 3 i 511 THURSTON RD
Ri whi ed -
: : : oad on which accident occurm —Rouia WowBar T .
i . t i —
e Longitude/Easling: a1 1) laragsing street On Bs Jgote Murer o St Name)
. o2 350 of _SAWYER ST
L4 Taat mies __ JE OW Milepost, N inp Route Number or Sireel Name)
Accident Description/Officar's notes 30
VEHICLE #1 TRAVELING SOUTHBOUND ON THURSTON RD, DID STRIKE VEHICLE #2 AS VEHICLE #2 WAS -
PULLING FROM THE CURB FROM A PARKED POSITION. OPERATOR #1 DID NOT HAVE A VALID DRIVER'S o
LICENSE AND IS CURRENTLY REVOKED FROM OPERATING A MOTOR VEHICLE IN NYS. CITATIONS ISSUED. o
VEHICLE #2 CURRENTLY HAD A SUSPENDED REGISTRATION FOR NO INSURANCE IN EFFECT. MRS. KAMEISHA
M ROBY ARRIVED WITH AN INSURANCE CARD LISTING VEHICLE #2 AS INSURED AS OF 2/23/13 AND N
EXPIRING 4/24/13. SHE STATED SHE HAD JUST LEFT FROM GREECE, WHERE SHE WAS IN THE PROCESS OF
8 9 10 11 12 13 14 15 16 17 8Y TO 18 Names of att involved Date of Death Only
t‘ CROSS, HANS S
L
!
N
\
o .. ‘. : % i -
L —r el
\ - "‘z.*.m?{._‘-z'@ :=-u- . |
E eviewing Officer Date/Time Reviewed
D Dawley, 3/9/2013

Stephen J

11:03




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

LW POLICE ACCIDENT REPORT z
MV-104A (3/04)
roa12600006¢ _| [ MY ENHERIGIEEALEN
1
1t Ecsdoni Dolo a7 o Day of Week ilitary Time '\qlg'higles No. Injured [No. Killed INot Investigated at Scene [ Left Scene | Police Pholos
mlﬂ‘ ——JDavalWeek [NV Iehicles | ™" "7 | g [accident Reconstructed |
— 2 ‘ 27 2013 Wednesday 10:19 2 0 0 Accident Reconstructed O
VEHICLE [0 VEHICLE [ 8ICYCLIST ] PEDESTRIAN
VEHICLE 1 - Driver o R o | State of it \VEHICLE 2 - Driver 3 T -
2 |{iconse ID Number E“ g" A3 ° ,‘a:’:y" ILicenso ID Numbﬁ&%’lfl',_ 3 ‘ 3
Qriver Name -exaclly - g @-‘fﬁ\ G - Driver Name - exactly i = &
as printed onlicense i ook CRE IR N SRy &3, printed on liconse =St e

‘Address (include Number Sueet) fuz * i I—\-ot No.¢ Addtess(lndudsnmwsﬁ;t) .,u_:_‘
¥ B sEaeT Ta R i L PIE C &
Cily or Town ¥ T - Stato . i,g:nyor'rovm = ¢! ;

B ; R Y B, -
3 Tl o g | 8 ¥ .

“Month | D Yeur e s é

e a3 Toa e
By : |-, Year g v sy ¥
Cgpory Released |fAddress (Include Number and Street) -
e - P $

e

TR =
B

XD R oy

R v

R 3
v line. "NPlate Number = e Year & Make .un [ Vehicle Type . |ins. Codo
Ticket/Artost 7 TicketUArTast »* = : . X :
Number(s) Number(s) ...,
Viclation’ 3 BT |f viotation
Section(s) ¥ N 2E 1| Sectone) 2 25
|~ [ Check It involved vehicle I8! g v Check It Involved vehicle is: % T~ IGircle the diagram below that describes the accident, or draw your own
6|V 8 more than 95 inches wide, % B \E/ E more gl‘:n gmﬁ wide; diagram in space #9. Number the vehicles.
E{i{ 3 more than 34 feetlong; L& more than 3 ng, v ‘Rear End Teh Tum  |Right Anglo Fogrd Tum Head On
11l O operated with an averweight pemmit, | H () operated with an overweight permit, ¥ - —
| [.O operatedwith.an overdimenslon permit.. | | O operated with an overdimension permil i FY Y * 5, 1. e
(= \"]3=|{'“mi.-';.7.-.'1ﬂﬁ‘ —=_1C| ' [T Lefl Tum Right Tun Sudeynipd
E Box 1 - Point of 'mpad L (X i T (%ﬂ) ,‘_ — - (mm’
7 EBox2~MostDam§ge“ el 4-!!. =2 - o .4 h ¥
Enteruptothree ¥ | : JACCIDENT DIAGRAM
more damage codes | .. P L —
1 {Venicie Bv. - %5 2 [Venicto Bv:2; ;
Towed. To: 9 Towed. 1 To WS
VEHICLE DAMAGE CODING: . : S S .7
1.13 SEE DIAGRAM ON RIGHT.
44, UNDERCARRIAGE 17 DEMOUISHED . = “ .
18, TRAILER 18. NO DAMAGE -_— o,
16. OVERTURNED 19. OTHER -
' . Caost of repairs o any one vehicie will be more than $1000. <
2 " » [ unknown/Unable to determine 3 Yes O No
Reference Marker Coordinates {if avallable) | Place Where Accldent Occurred:
': v Lattitude/Northing: County MONROE Ocity O Vilage [ Town of 5
] 1
L Road on which accident occurred B Tl
' ' i fRoute Number or Strest ame)
L i : at 1) Intersecting street
] LongRUE/ERSING: Hiriarsecina € s — s or o Svost Ve
' 1 1 or2) of
: ! ! foet miles E W {Milepost, Neerest cling Routo Number of Streat Name)
L A o ——— et
Accident Description/Officer's notes 30
GETTING VEHICLE REGISTERED. VEHICLE #2 WAS IMPOUNDED AND TOWED TO THE POUND.
usE
COVER
SHEET

>

RGiC o, [PrecincUPost
TroopiZone | Sector pawley. 3/9/2013
02701 -—-- - Stephen J 11:03

om<ro<ze ™

M Namé oApARI, RIVERA 1822




Page 3 of 3 Pages New York State Dapartment of Motor Vehicles
CoarCager —— POLICE ACCIDENT REPORT
MV-104A (3/04)
FOR126000068 | vy lE ool
col 0 Day of Week Miltary Time 0, of No. tnjured |No. Kifled [Not inveslinated at Scene [J [ Left Scene | Police Photos
Month Osy Yaar ehicles | | bemeem oo
2 27 2013 | Wednesday | 10:19 2 0 0 [accidentReconstucted O] [ |Oves ®no
SAWYER ST

|
HURSTON RD




Pago 1 ol 2 Pages New York State Depariment of Motor Vehicles

G POLICE ACCIDENT REPORT -
MV-104A (3/04) 4
— FQ7256000214 || IR
[ Roadem Dale Day of Week fiary Time [N, ol [No. tnjured [No. Kiled [Nol invesligated at Scene O [Left Scane | Pallca Pholos
- { Monih Da Year ehicles | = 2l @ LT e eeaaaao-o-T 4 69
L_ 2 Zg 2013 Tuesday 16:55 2 1 0 | Accident Reconstructed O O Oves & wo
VEHICLE 1 VEMICLE 2 [J BICYCLIST L7 PEDESTRIAN LJ OTHER PEDESTRIAN
VEHICLE 1 - Driver State af Lic. §| VEMICLE 2 - Driver Siate of Lic.

7 License D Number 177319853 T e ey 107145149 ke -
e e on lence, BRINGHURST, TREVOR 2% pimed ontigonse ANCHUNDA, RUBEN -
Address {lndude Number and Street) Apt. No. JAddsess {Include Number and Street) Apt. No.

1823 RED MOUNTAIN DR |PO_BOX 60393
Chty or Town Siate Zip Codo City or Town State Zip Code 22
SANTA CLARA UT 84765 OCHESTER NY 14606 -
3 [ a No. o O Public ae of Birth [Sex Unlicensed No. of Occupants | Public
Prope Month | Day ear Proparty
0 02 ooy, O ]™9" | 5 | 1951] M o 02 [ooreow O
1Sex i me - exaclly &s pnnied on regisiralion Sex Daie 23
c th| Day | Year JANCHUNDA, RUBEN M Mg Ry vew, ] 2
i No.  Jiax T Released | Acdress (include Number and Stres) AR, NO. ez e
cgde ! O JPO BOX 60393 icw‘e o
) Zip Codo City o Town State 2ip Code 24
NY 14534 ROCHESTER NY 14606 5
z 3 Make [Vehicie Type Ins. Code Iﬁa\a Number State of Reg. {Vehicie Year & Make Vehide Type ins. Code
E'WJ1882 4DSD 228 QJAWE2837 NY 011 MITS 4DSD 639
TickevAsrest Ticket/Arrest
1 Number(s) Number(s)
olation Viclation 53
Seclion(s) Section(s)
| | Chack i involved vehicle is: Check If involved vehicle is: Circle the diagram below that describes the accident, or draw your own 3
6 { V] O more than 95 Inches wide; V| O more than 95 inches wids; diagram In space #9. Number the vehicles.
1 | E| © more than 34 fect iong: E| O more than 34 feet long; ) Reer End Roht Angle  [Rig Tum [Heed On
Hr [J operated with an overwelght permit; H| O operated with an overwalght permit, * 7 — -—
1 | O_operated with an overdimension permit. || | O operated with an overdimension permit. {4 A 8. 7. =
——VERRTE 2 DAMACE CODES o Sdeowtpe
Lo T Tum
Cl5ox T -Point of Impact Z E'Bon ~ Point of mpact I (e drocon) | " oqr R Ten | tommosteroctons |
7] lé Box 2 - Mos! Damage il I I [Box 2 - Most Damage 2 75 . S | : . L ol ™
Enter up to three 3 4 5 Enler up to hree 3
2 more damage codes | 6 12 more damago codes | 6 ACCIBENTDIAGRAM
1 [Venide Bv. 2 [Venice ov: 454 JOHN & SON 7
Towed: To: Towed: To: 454 JOHN & SON See the last page of the MV-104A for the 1
VEMICLE DAMAGE CODING: \ ‘ ‘l =, |accident diagram.
1-13 SEE DIAGRAM ON RIGHT. )
14. UNDERCARRIAGE  17. DEMOLISHED 2 - s -
15. TRAILER 18. NO DAMAGE -_— 9.
16. QVERTUANED 19. OTHER 8
' T Cast of rapairs to any one vehicle will be more than $1000. 1
|a " w B Unknown/unabie to determine OQYes [Ono
Reference Marker Coordinates (if available) | Place Where Accldent Occurred:
' E ': Lattitude/Morthing: County MONROE ®city O Viage 0O Town of ROCHESTER =
s Road on which accident occurred 215 THURSTON AVE -
' ) ) HILL ALE ST {Route Numbar of Strest Name)
' " : 1) intersecting st ENDALE
' : : Longitude/Easting: :'2)) - T T . TFoute Number or Sireet Name)
r o
. et “mies OE OW {Milepost, Nearest inersecting Route Number or Street Name)
Accldem Descnpbon/Ofﬂcers notes kY
vI WAS TRAVELING EASTBOUND ON HILLENDALE AND CAME TO THE INTERSECTION OF THURSTION RD. -
v1 THEN BEGAN TO MAKE A LEFT HAND TURN ONTO THURSTON. V2 WAS TRAVELING SOUTHBOUND ON —=
THURSTON RD. V1 THEN STRUCK V2. THE DRIVER OF V1 DID HAVE AN OBSTRUCTED VIEW DUE TO CARS o
PARKED ALONG THE WEST SIDE OF THURSTON RD BLOCKING THE VIEW. THE DRIVER OF V2 COMPLAINED OF
CHEST PAIN AND WAS TAKEN TO PARKRIDGE HOSPITAL FOR EVALUATION BY RURAL METRO RIG #918. VI N
WAS TOWED BY 454 JOHN AND SONS COLLISION.

8 9 10 n 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
20 - - - BRINGHURST, TREVOR

1 M

1 19 M - - - HOWARD, KYLE
1 61 M 05 | 12 6 [RURAL M 2703 ANCHUNDA, RUBEN
1 M - - - JAMES, CAMERON

~r>»
(o]
= -

w| = Wl -
w| w| w w

Badge/ID No.

Datsl'l‘lma Reviewed

2/27/2013
16:13

| StatiorvBeat
Sector

Revlewing Olﬂc
Rivers, Jon
S

Ofﬁcet‘snank LR e
nd Signature OFFICER /d %

rint Name ;. 5on PRINZI 2140

om<ro<z —




Page 2 ol 2 Pages

New York State Department of Motor Vehicles

e — POLICE ACCIDENT REPORT
MV-104A (3/04)
FQ7256000214 | pryeN iGN
M‘; 'erl: = - Day of Week Milllasy Time t\’ghﬁ:’les No. njured |No. Killed [Nof investigated at Scene O | LoR Scene | Police Photos
[} e8¢ { 1  jvemges § @9 | . Fecmcmccme~ - w==
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Page 1 of 4 Pagos New York Slate Department of Molor Vehicles
ToerSosss —— POLICE ACCIDENT REPORT 5
= MV-104A (3/04) 4
__ FQ7237000139 |1 YR NEaeLT
! ent Uare ay ol Week liltasy Time Ql,o of No. Injured JNo. Killed |Not Invesligated at Scene [J |Leit Scene | Police Pholos 0
- [ romn D Yoor ehicles | | Fe--eomm--~ .
2 24 2013 Sunday 16:33 2 0 B |QOves @®nof -
VEHICLE 1 VEHICLE 2 BICYCLIST ] OTHER PEDESTRIAN
VEHICLE 1 - Driver Stato of Lic.  § VEHICLE 2 - Driv State of Ue.
Uicense 10 Number 719668693 NY Ucense 10 Number <+ 9813789 NY T
- [Oriver Nama - exactt -
o% printed on llcemee. RIVERS, DARNELL R e e ieace SMITH, DESIREE S -
Address (indude Number and Street) Apt. No. [JAddress (indude Number and Street) Apt. No.
9_34 S PLYMOUTH AVE - 45 SULLIVAN ST
Cliy of Town State 2ip Code City or Town State Zip Code 22
ROCHESTER NY 14619 OCBESTER NY 14605 -
3 ale Sex Unilcensed No. of Occupants Ipyblic te of Birth Sex Unlicensed No. of Occupanis [Public
Month 2y Year Proj Month | Oay Year Property
1078 | 24 |1986] ™ ® 01 parears O 175" | 30 | 1985] F ® 02 Dovaged 3
[ame - exacily 63 pnnted on regisianon ISex ® - exacily a3 printed on regsiration Sex Date of Binh 23
ROSEBOROUGH, SHAUNEE S F Mg"‘“l 2&3{ 1686 [WASHINGTON, SANDRA V ] 28 | 1559 ] 7
J700ress (Indude Number and St Apt. No. FM?“Z " Released JAddress (Indude Number and Street) Apt. No. ez, 7 Heleased
54 RAVENWOOD AVE Code ~— ' O §44 ENTERPRISE ST Code ;O
1 ty or Town Siate Zip Code ty or lown State Zlp Code 24
| |ROCHESTER NY 14619 ROCHESTER NY 14619 i
ale ef 8 eg. {Vehiclo Year & Make Vehicle Type Ins. Code _ |Flaie Number Siate of Reg. JVehicie Year & Make Vehicle Type Ins. Code
3] GCN7156 NY [2008 KIA 4DSD 639 [EPL2206 NY  [1999 MERC 2DSD 100
Tickat/Arvest . Ticket/Arrest
1 |numbor(s) Numbes(s)
Violation Violation
Section(s) Section(s) 25
Check If invoived vehicle is: Check if involved vehicle [s: Circle the diagram betow that describes the accident, or draw your own 5
V| O more than 95 inches wide; V'O more than 85 inches wido; diagram in space #9. Numbar the vehicles.
E] O more than 34 fes! long; E| & more than 34 feet long. Rews Erd Leh Tum  |Right Angle Head On
H| O operaled wilh an overwsight permil; H| O operatad with an avorwsight pormit, - t— * ng) —> -
=] §gmed with an overdimension ?rmll. | |_O operated with an overdimension permil. | 4" A * 5. 7. T
/EHICLE 2 DAM Sid Lo T Tum Sidersips
c Box 1 - Paint of impact 1 2 Elﬁox 1 - Point ol Impact 31 2 (wmn) - - M<__ {opposttediection) | -
7 'éBoxz-Moleamage 2 2 anxz-Mosmamnqe 3 1, = |, . . 4 8  —
Enter up to three 3 4 5 Enter up to three k] 4 5
1 mare damage codes 77 more damage codos 17 ACCIDENT DIAGRAM
1 [vehicte Bv: 2 Neniae Bv: 77
Towed: To: Towed: To: See the last page of the MV-104A for the 1
VEHICLE DAMAGE CODING: . ‘ o ° accident diagram.
1-13 SEE DIAGRAM ON RIGHT. ]
14. UNDERCARRIAGE  17. DEMOUISHED . ﬂ %
16. TRAILER 18. NO DAMAGE o 9.
18. OVERTURNED 19. OTHER 28
s I Cost of repairs 1o any one vehicle wili be more than $1000. 1
e 1" w  ° [ Unknown/Unable lo determine O Yes O Ne
Reference Marker Coordinates (if available) 1 Place Where Accldent Occurred:
E : ' Lattitude/Nosthing: County MONROE ®city 0O vilage O Town of ROCHESTER =
] ]
EEr—— Foad on which accident occurred THURSTON ROAD _ -
\ H H HILL ALE ST TRoute Number or Streel Name)
] - . .
: : : Longitude/Easting: atzi)) Intersecling s!restT E“gg oo o STes e,
or
. Toel miles . OE OW {Milzpos, o Foute Number or Strest Name)
Accidant Descripion/Ofiicer’s notes 30
DRIVER OF V2 STATED SHE WAS DRIVING NORTH ON THURSTON ROAD WHEN SHE SAW V1 STARTING TO PULL -
OUT OF THE PARKING LOT OF 504 THURSTON ROAD AND START TO PULL INTO TRAFFIC.. DRIVER OF V2 3
STATED TO STARTED TO SLOW DOWN BECAUSE SHE DID NOT WANT V1 TO HIT HER. DRIVER OF V2 STATED forii
THE MALE DRIVER IN V1 THEN HIT HER CAR AND THEN BACKED INTO THE PARKING LOT AND DROVE EAST
ONTO SAWYER ST. V2 FRONT LICENSE PLATE WAS LEFT AT THE SCENE. DRIVER OF V2 AND HER SON WERE 'N
NOT INJURED HAD DAMAGE TO THE RIGHT SIDE OF THE FRONT BUMPER AND FENDER. DURING MY
] 9 10 1 12 13 14 15 17 BY TO 18 Names of all Invoived Date of Death Only
i‘ EI 1 1 4 1 |26 M| - - RIVERS, DARNELL R
L 2 1 1 X F - - SMITH, DESIREE S
2 6 1 X M - - SMITH, DURAN
~. i o
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Page 2 ol 4 Pages New York State Department of Motor Vehicles
o POLICE ACCIDENT REPORT 5
_ MV-104A (3/04)
FQ7237000139 | pYVEY aaNilasenis
) [resgetoas Day of Week Mitary Time [ No. of | No. Injured JNo. Kifled |Not invostiqaled at Scene [ | Lelt Scene | Police Photas
Month Day Year Vehicles | = | . bl T
2 24 2013 Sunday 16:33 2 0 Accldent Roconstrucled O [ [Oves ®wo
VEHICLE L] VEHICLE [J OTHER PEDESTRIAN,
VEHICLE 1 - Oriver  zciasen, . T A Staté of Lic.  [IVEHICLE 2.~ Driver AR & | State of Lic.
Licensa ID Number =078 ‘;-% i > ::§ 3 e iLicens ID Numbei 5% % ﬁ 21
Driver Name - exactly';, = . s it Driver Name - exedly
04 printed on license £ ul'iia A
Address (indude Number and Street) Addtess (lndude Nun'bernnd Gtrest)
L TR : “SRBRAN: g
s g erdiegae: ] 22
FW:TOM’! 5“'\\?;:}?%; 1 ‘)
0 e mario it 1S0% -
Month ay » | Year .| &
A'@Eg. 2
me - y as pni
< - B - 3 23
3 A s _ 3
mm“ Apl No. - X ] Reloased If Address andudenma:anusmat)
U B EC R b oda ¢ Nl By LR
mme T sgms iR, T State vy W&mp{;ﬂpm s Chy of Tan T - 24
?-‘S’Q’f?" SEEEE & ¥ NN G A @% %
2 Number o 0 8. [Vehida Year & Maks ™=~ 5~ etude. fype ,.-t Hgg. VehldeYaar&Maka Vehfde‘l’ype lns Codo Y
TickeVArrest . RN - T R 2yt
[Nomborts) ¥ TG R T,.
Victation i R Pk . v: <7 3f violatlon g e
Section(s) M % aﬁs’ 34'..:!.":;.':‘-‘ 31 AN o é‘ 1§ Section(s) & 1“!. i 5
el . _{ Check If involved vehicle is; ~eidis Check if fnvolved vehicle Is: Circie the diagram below that describes the accident, or draw your own
V| O more than 95 Inches wide; 3. % | V] O:more.than 95 Inches wide; diagram In space #9. Number the vehicies.
E{. O more than 34 feet fong; Fa? ‘| E{ O 'more than 34 feet long; ] Leh,Tum [RightAnga |RigmTam  |HesdOn
#1| O oparated with anoverweight permit; , | H] O3 operaled with an overwelght parmit; ‘3 - - 1] - -
| |3 operated with an overdimension permit. |] | O operated with an overdimension parmit. A + 5 7. 7
[ VERCLETDAMAGE CODES=" | ¢ [n B LR Tum RignTum | Sideswive
fBoxt-PoIntollmpact gl v Lii” %) - g | (opo0Stte cirocion) )
7 EﬂBoxz-MostDa.q\agef. i £ v 0 ; r) Igf 8
Enter up to thred 4 : i ACCIDENT DIAGRAM
more damage codes |
1 [Vehice B Zoi i s 2 [Vetcte :Bv: 53 " o 2
Towed: To: ‘,’(n,.:.'-."'gg:“ » ol Towad: 1 To; 532000 - R
VEHICLE DAMAGE CODING: . ‘ 1 s
1-13 SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE  17. DEMOUSHED 2 \ . .
15. TRAILER 18. NO DAMAGE - Q.
16. QVERTURNED 19. OTHER 7]
' I Cost of repairs lo any one vehicie will be more than $1000.
W " w ° ] unknown/Unabia to determine CQYes [Jwe
Reference Marker Coaordinates (If available) | Place Where Accldent Occurred:
! : . MONROE i 3 vitage OO f
! ! ! Lattitude/Morthing: County. O City iilag Town o ER
L . : . idant
: : I, Road on which accidant accumed o Torts o e R
] . i i
I 1: ; Longitude/Easting: 8'2;) intersecting street N s . (mam)
or ol
' [ t feet miles E W {(Milepos?, Nearest intersediing Rouls Number or Sireet Name)
Accldsnl Descnphon/Oﬂicer’s noles 30
INVESTIGATION OF THIS MVA THE OWNER OF V1 CALLED 911 TO REPORT A HIT AND RUN. THE OWNER OF
THE CAR, SHAUNEE ROSEBOROUGH STATED A CAR HIT HER ON THURSTON ROAD AND THEN DROVE OFF. THE =
OWNER OF THE CAR STATED SHE WAS DRIVING THE CAR WITH HER 2 SONS IN IT WHEN SHE WAS HIT. e
AFTER ASKING THE OWNER OF V1 MORE QUESTIONS SHE ADMITTED HER BOY FRIEND DARNELL RIVERS WAS
DRIVING THE CAR AND HE HIT V2 AND DROVE OFF. THE OWNER OF V1 STATED THE DRIVER OF V1 DROVE hu
OFF BECAUSE HE DOES NOT HAVE A VALID NY STATED DRIVERS LICENCE. THE DRIVER OF V1 WAS NOT
16 17 8Y TO 18 Names of ali Involved Date of Death Onty
A = : 5 g T - — 2
L
L
!
N
\
(o)
L
A d N e
E Reviewing Officer Date/Time Reviewed
D

PrantName y.;)yvn Turner

Rivers, Jon

S

2/24/2013
21:38




Page 3 of 4 Pages New York State Department of Motor Vehicles

fosticons a0 POLICE ACCIDENT REPORT E
MV-104A (3/04)
IR ERA I [ m |/ \1ENDED REPORT

! besesrae
th Y hi
[: 2 | Y 2013 Sunday 16:33 2 0

VEHICLE 1 - Driver -
= Ucaﬂse IDNumber + '
[Diiver kame - axaaly

as printed on license __

Day of Week Miiitary Time I;l,gh%ll;s No. Injured |No. Kiiled Nol invesiiqated at Scene |:| Left Scene | Palice Pholos
0 Accident Reconstructed O = OvYes BNo
VEHICLE (0 VEHICLE [J BICYCLIST ' PEDESTRIAN [ OTHER PEDESTRIAN]
; s, .~ | Saeoilc’ |VEHIGLE 2°Odver = B0 gy | Seede
T, RGRT License ID Number - i == R T

i | Driver Name - exaclly LB @f <3 b,
{08 pimted on lloemsg L., . 4"“ <M'. LB o i ~-@h_-f

Address (include Number and Sireel X o 4t 7 - No.
Pl TR (O e i TR T

[Tty o Towm o o sme Zip Code 7208 - T | 2

.Zk’lfﬁ s"‘n;‘:f % %ﬁ ’ NRRNET i B AL, . ‘ 3

Dale of Birihz—r * Gt JUnt g NooiOuwpants Pbbllc \».,,ig

Monin | Day - Yanr E [l’ £ D

) s ¥ Damaaed-’
e- as pified on feglstaion P

e .-—_:'.——r.. oo =T 23

, ‘I lee Mun-l‘bcr?

rr>»

gom<ro<z—

TickeVATBS! 1., Egm T [TickevATes g3
Number(s) E725° ey
Violation by Vlolallon w,- gy 4
Socton(s) SE 25 3 smen(s) @& R 25
Check i involved vehicle is; =77 Check it invelved vehlele Is: Poirecy Ctrcle the diagram below that describas the aocldent, ordrawyourown
Vi g more than 85 Inches wide; * \E/ Elmore l:anﬁ:mh?sm v diagram in space #9. Number the vehicles.
E| 0. 'mare than 34 fest long; ;- 1] more than 34 {esllong, N Left, Tum | FOpht Angle nw'nm MOn
Hl:  operated with an overwsight permit; . .| H |} [ operated with an overweight permi; iz ‘ *
—1: |0 .operated with an overdimension permit,” | | | [ opstated with an overdimension penmit.’ | - 3 + T
s T === cle—z vmmm Lo Tum
] EBoxl-Polntonpacl'm_ R L ey vk . BT m) — mm|
E Box 2 - Most Damags - & £ ) £ Y § ls,
Entervptothree [ 3 [ 4| 3 |F|. Fls 'l J = ACCIDENTDIAGFIAM
more damage codes [} & | N 3 e
1 [Venicte- 8v: - '&iﬁ‘;_ 2 [Vehice .6v.... - Y
Towed:Z To; . =oedide Towed: " To: .'f'J o L E 1?"“
VEHICLE DAMAGE CODING: . ‘ 'I '
1-13 SEE OIAGRAM ON RIGHT.
t4. UNDERCARRIAGE  17. DEWOLISHED “ .
15. TRAILER 18. NO DAMAGE B — 9
16. OVERTURNED 18. OTHER %
. B T Cost of rapairs to any one vehicle will be more than $1000.
12 1 © ] unkaown/Unable to dotermine Ovyes [JNo-
Reference Marker Coordinates (If avallable) | Place Where Accident Occurred:
E E s Lattitude/Northing: County MONROE Ocity QO vilage O Town of -
— Road on which accident ¢ d )
) ' . Route Number or Street Name)
' ' inq: 1)1 { —
: E ? Longitude/Easting: o:tZ)) niargeating s¥get N s of {Route Number o Sireet Name)
! H feel miles E W {Milapost, Nearest cling Route Number or Street Name)
Accldent Description/Officer's notes 30
WITH THE OWNER WHEN R/O SPOKE WITH HER. THE OWNER OF V1 WAS GIVEN A TICKET FOR KNOWING HER
BOYFRIEND WAS DRIVING HER CAR WITHOUT A VALID NY STATE LICENCE. WHEN R/O WENT TO SPEEK WITH —
THE OWNER OF V1 ABOUT THE HIT AND RUN SHE WAS ON THE PHONE WITH HER INSURANCE COMPANY. R/O oo
HEARD HER TELLING THEM A GREEN CAR HIT HER ON THURSTON ROAD AND RAVENWOOD AVE AND THEN DROVE
OFF. R/O TOLD THE OWNER OF V1 SHE NEEDED TO CALL BACK HER INSURANCE COMPANY AND TELL THEM N
THE TRUTH. THE DRIVER OF V1 WAS NOT INJURED. V1 HAD DAMAGE TO THE FRONT CENTER OF THE CAR.
17 BY TO 18 Numes of a(t (nvolved Date of Death Only

Preclnéthost Statlon/Beat 'I‘Revlewlng Omca'r.
Troop/Zone | Sector Rivers, Jon |2/24/2013
Wi 52 s 21:38

2091 02701




Page 4 of 4 Pages New York State Department of Motor Vehicles
‘ oo POLICE ACCIDENT REPORT
MV-104A (3/04)
FQ7237000139 WIAMENDED REPOR | '
Mon:’: e = = Day of Wesk itary Time '\“Igh?c'les No. Injured Imiﬁ [Not Investigated at Scene [ | Loft Scene [ Palice Pholos
2 24 2013 Sunday 16:33 2 0 0 Accldent Reconstructed O X OvYes Hno
@ thurston road
v2
- &
parking lot Ez —
)

sawyer st

hillendale st




Paga 1 of 1 Pages New York State Department of Molor Vehicles

re>»

et ——— POLICE ACCIDENT REPORT . 2
MV-104A (3/04) . 27
FQA382000021 | EYBIEsNEIHa0nI
! Wm 5 ; ay of Week Mifitary Timo '\’gh%'les No. Injured |No. Kiied [Not Investinated at Scene & Left Scene | Police Photos
jon ear e e e e e e e
2 295 2013 Saturday 19:09 2 4 Accident Reconstructed O D Rvyes OnNo | ~
VEHICLE 1 E VEHICLE 2 BICYCLIST PEDESTRHIAN OTHER PEDESTRIAN
VEHICLE 1 - Driver State of Uc. § VEHICLE 2 - DA Stale of Lic.
License 1D Number 071216884 NY uﬁm‘mMm;':" 553495593 Y 5
Driver Nome - exact i -
on mrnted on loenee. STERN, SANDER Diver Namo- €X3ctY \ TKET,, TYSHARA S -
‘Address (ndude Number and Sireel) Apt. No. | Addross (Indude Number and Street) Apt. No.
135 FRENCH CREEK DR 111 VERMONT STREET
City o Town State Zip Code Clty o Town State Zip Code 22
ROCHESTER NY 14618 OCHESTER NY 14609 -
Bate of Birh Sex Unlicensed No. of Ocoupants | Public ale of Binh [Sex [ d  [No.of Ocoup Public
Month ay Year Prope Month | Day Property
7 | 26 |1943] M o 0l |pamagec 7 |14 | 1976] F o 03 [omegea
ame - exaclly &5 prnteg on egisiration [oex ame - exadlly & prnted on regisvalion [sex Date 7
PV HOLDING CORP, Month] Day I Year lnrypi, TYSHARA S ° p o [Ven] DarTve ]
ress ude Number and Stree JApt, No. Mot 1 Rel Address (Indude M ber and Street) Apt. No. aamz. 1 Heleas: k
8600 HANGER BLVD Code  ~ ! O 111 VERMONT STREET Code — . O
City or Town Siate Zip Code Ty or Town Stato Zip Code 24
ORLANDO FL 32827 ROCHESTER NY 14609 7
ate Numoer tate Of Heg. [Vehicie Year & Make Vehide Typo . [ins. Code  riole Number tate of Reg. |Vehice Year & Make Vehide Type  |Ins. Code
U690¢J NY 12013 MAZD 4DSD 997 JGES6172 NY 2005 CHEV SUBN 626
2 Ticket/Arrest Tickel/Arrest
Number(s) Number(s)
fiolation Violation
Section{s) Section(s) 25
____1 | Check it invalved vehicte Is: Check If involved vabicle is: Circle the diagram beiow tha! describes the accident, or draw your own 1
6 |V g more than 95 inches wide; \é 8 more glua‘n gi i’nch?s wide; diagram in space #9. Number the vehicies.
E more than 34 feet long; more than 34 [eet long; ) Pgar Enct Leh, Tum |RightAngle |RipdTum [Head
1 HI O operatad with an overweight pemit H| O operated with an overweight permil, * —7 _@
{ |_D3_operated with an overdimension permit. 1} | O operated with an overdimension permit. “‘ - A * 5. 7. T
CODES Sides T Tum [ )
¢ Box 1 - Point of Impact 1 2 E'Box 1 - Point of Impact 2! 2 | (sama n | Te - o - | lopooateciecton) | 4
léﬂBox 2 - Most Damage 2 2 E Box 2 - Most Damage 2 1, %% |y : . > —
Enter up to three k) 4 5 Enter up to three k] 4 5 ’
mora damage codes 1 3 more damage codes | 1 3 ACCIDENT DIAGRAM
1 Venide Bw: 2 Nenids ®v. 2
Towed: To: Towed: To: 1
VEHICLE DAMAGE CODING: . ‘ ; LN
1-13 SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED 2 » 2
15. TRAILEA 18. NO DAMAGE — a
16, OVERTURNED 19. OTHER %8
. T Cost of repairs to any one vehicle will be more than $1000.
12 " 0 ° O unknown/Unable to determine - [ Yes O Ne
Reference Marker Coardinates (If avallabie} | Place Where Accident Occurred:
E E ) Lattitude/Narihing: County MONROE ®cCity O Vilage 0O Town of ROCHESTER =
1 -
EaEEr—— Road on which accident occurred 383 BROOKS AVE -
' ) ' T STON RD (Route Number or Street Name)
! 0 ing: 1 rsacti HUR e
| : : Longitude/Easting: 3'2)) inie ng street On Os : Houta Number or Street Name)
or
! ! ! Teet miles Oe OW {Milepost, Nearest intersecing Route Number or Strest Name)
Accident Description/Officer’s notes 30
VEH 1 WAS TRAVELING EAST ON BROOKS AVE AT THRUSTON RD WHILE VEH 2 WAS TRAVELING WEST. VEH 1 -
CROSSED THE YELLOW LINE INTO THE PATH OF VEH 2. VEH 1 STRUCK VEH 2 CAUING DAMAGE TO BOTH -
VEH'S. ALL INVOLVE WERE INJURED AND TAKEN TO STRONG FOR FACE AND/OR NECK PAIN. THE WITNESS pore
WAS TRAVELING DIRECTLY BEHIND VEH 1 AND CONFIRMED THIS STORY.
WITNESS #1 - BRIAN LAWHORN 321 WOLCOT ROCHESTER NY 14606 (585) 205-1336 Ext. N
B 9 10 11 2 13 14 15 16 17 8Y TO 18 Names of all involved Date of Death Only
1 1 4 1 69 M 04 12 6 9999 2706 STERN, SANDER
2 1 4 1 36 F 04 } 12 6 9999 2706 MIKEL, TYSHARA S
' 2 3 4 1 34 F 04 |12} 6 9999 2706 KIRKLAND, SHAWNESSE
c 2 4 4 1 15 F 02 | 04 6 9999 2706 JOHNSON, RAVEN
0 | B | _
e e e e e vase e
v J b e
Officer's Rank N BadgeAD No. NCIC No. {Precinct/Post
D |and Signature OFFICER /. ot Troop/Zone Sector 2/24/2013
Print Name prywaRD FRATANGELO 1745 02701 -—-- = 21:32




Page 1 of 2 Pages New York State Department of Motor Vehicles
Tocargogee —— POLICE ACCIDENT REPORT ™
MV-104A (3/04) 66
_ FQA126000057 | rRYENRIElEEekN
! [Pesgen O Day of Week Millary Tme | No, ol | No. injured |No. Killed |Not Investiqated at Scene (J | Lol Scene | Police Photos
- Month Day Year . Vehicles | = | | b eeecemeaaae e i
2 8 2013 Friday 13:42 2 0 0 Accident Reconstructed 3
VEHICLE 1 E VEHICLE 2 Elj BICYCLIST EI PEDESTRIAN
—ed VEHICLE 1 - Dilver State of Uc. || VEHICLE 2 - Drive
2 |uicense 1D Number 316928857 NY ernselDNumbev' 740809901 1
- D = =
e e once’ BROOKS, MONTOYA T 2t pinisd on leenge CRUZ, CARMEN M =
Address (Indude Number and Street) Apl.No. JAddress (Indude Number and Street) Apt. No.
}_77 POST AVE 31 STANFIELD TER
City or Town State Zip Code City or Town Siate Zip Code 22
ROCHESTER NY 14619 OCHESTER NY 14619 -
3 8 X Unlicensed No. of Decupants [Public 0 nh Beox Unlicensed No. of Oocupants |Public
h ay Year Prope Month | Day ear Property
2175 | 15 |1980| F 0 01 Darpaged 11 | 7 | 1978| F o 01 I
mo - € a8 p { - exadly as pn on regy on X e 23
BROOKS, MONTOYA T F 5 15 lysaa'o CRUZ, CARMEN M F lll,h 2 lYea7r sl s
3 ress e Nul and i 1. No. [z 1 Released JAddress (Include Number and Street) Apt. No, n% _ 1 Heleas
377 POST AVE -4 31 STANFIELD TER Code |
1 [City or Town State Zip Code City or Town Slale Zip Code 24
eeed ROCHESTER NY 14619 ROCHESTER NY 14619 3
ata r nate of Heg. [Vehlde Year 0 & Type ins. Code  |Plate Number "Elale ol Reg. |vehicle Year & Make Vehicle Type Ins. Coda
51 EKVB749 NY 2008 SAA SUBN 100 |DsL4987 NY 006 CHEV 4DSD 100
Ticket/Arrest Ticke/Arrest
1 INumberts) Number(s)
fiolation Viciation
| Sectian(s) Sedtion(s) [
Chack if involved vehicle is: Check if involved vehicie is: Circle the dlagram below |hat describes the accident, or draw your own 2
6 |V E more than 85 Inches wide; \E, 8 more ::an gi ;nch?s wide; diagram In space #9. Number the vehicles.
E more than 34 leet fong; more than 34 feet long; . Roar Enct Left, Tum  |Rght Angle Heed On
4 ] H| O aperated with en overweight permit; H| O operated with an overweight permit, * a-%;) -
1 L0 ograled with an overdimension Egrrnlt. | |3 operated with an overdimension permit. | A * s. 7, T
| NULE £ UAN ] Sid| T Tum Sidetwipe
C Box 1 - Point of Impact 1 2 Eiﬁ;x 1 - Poln! of Impact lé 1.2 Wm) b - Fogm -— (apoostte direction) 8
7 'éhBox 2 - Most Damage 1 1 E Box 2 - Most Damage 12 2 - o . e
Enler up to three 3 4 5 Enter up to three 3 4 5
8] e e e dos Frore dmaigs coda ACCIDENT DIAGRAM
1 fvehide Bv: 2 fVenide Bv: zf
Towed: To: Towed: To: See the last page of the MV-104A for the | 1
VERCLED. & COTiING: . s .l o s accident diagram.
1-13 SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLUISHED s
15. TRAILER 18. NO DAMAGE 2 — " o
16. OVERTURNED 19. OTHER =
' | Cost of repairs to any one vehicle wili be more than $1000. 1
12 " w ° B Unknown/Unable to determine Oyes [ONo
Reference Marker Coordlnatesﬁ available) | Place Where Accldent Occurred:
E E i Lattitude/Northing: County MONROE .- ZCity 0O Viage 0O Toan of ROCHESTER =
)
L . . THURSTON RD
Road on which accident d -
: : : onwhich & . o;c:ggxs AVE (Roule Numbsr of Sireet Name)
t i ' - at 1) intersecti traet —
| - T Longitude/Easfing: or 2)) " ng siree ON Os p TRoute Number of Sireel Nama)
ol
S el _mies  OE OW {Milepost, v g Route Number or Sireet Name] _
Accldent Dascription/Officer's notes 30
VEHICLE #1 TRAVELING SOUTHBOUND ON THURSTON RD, DID STRIKE VEHICLE #2 WHICH WAS STOPPED IN -
TRAFFIC TRAVELING EASTBOUND, CAUSING DAMAGE TO THE DRIVER SIDE FENDER OF VEHICLE #2. OPERATOR 3
#1 STATES SHE WAS ATTEMPTING TO MAKE A RIGHT HAND TURN AND VEHICLE SLID ON THE ICY ROADWAY. VR
NO INJURIES REPORTED OR OBSERVED. NO TOW NEEDED FOR EITHER VEHICLE. ACCIDENT INFORMATION FOR
GIVEN TO BOTH OPERATORS. N

re>

om<ro<z—

13 14 15 16 17 BY TO 18 Names of all Involved Date of Death Only
F - - - BROOKS, MONTOYA T
F - - - CRUZ, CARMEN M
% o[ 2 [ i
. ._'5 M l‘ b
Officer’s Rank s p1cER z e | BadgeiD No. NCIC No. :mct(::st n/Beat | Revi e s
mﬁime RAFAEL RIVERA 1822 02701 {---- 14:26




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

Local Codes POLICE ACCIDENT REPORT

13-036427 MV-104A (3/04)

kel [ m ] //-NDED REPORT
e 0 Day of Week Miltasy Time No. of No. injured [No. Kllled [Not Investigaled al Scene [J |Left Scene | Polica Photos
Month Oay Year X Vehicles | = | | bk e e amand
2 8 2013 Friday 13:42 2 0 0 Accident Reconstructed O O Oves &No

l I |
THURSTON RD

] ®

I? o BROOKS AVE

—




Page \0' \ Pages New York State Depariment of Motor Vehicles
Locyl Code POLICE ACCIDENT REPORT 19
MV-104A (8/04)
502,399 | IErrEETG  omv copy p
% —
Accident Date Day of W Mittasy Timo No.ol * | No.injured  [No. Kuloyrm Investigatod at Scene [] | L Seane | Polioo Photos | 20
-— th Yoar . 5 Vi .
| 5\ | ol l L;&vl 1250 95? ) |accident Reconstses O IB/ Oves B | -’[
- VEHICLE 1 WICLE 2 [@slicycust 0O PEDESTRIAN D OTHER PEDESTRIAN
T (O~ Y1} CIF Al ==
— -axacty v Oriver Name - 2 .
e WMuory  phrndeflod as pntedon o1/ |
m{lndMoNummStT LI M At No. | Address (Inchuds NeAnber, { Ap. No.
Ag -G o ] L] Stat Zip Codo 2
City or Town 4
Tetaskew M \ E""( : -
3 Sux UnficensedJ | No. of Pmﬂy %url_bw_rm_w Unficensed wmu :uwc
RkeE k" —o |™]| [ O O o[
Namo--oxactly as printed on regist Sex Name-exactly as printed on registration Sex 23
Mucey r)«r-sf;em M |32 |52 BovD Jrson , & M |78 133 152 5
mawlvunmarasum M Agt. No. X Relaased N Apt. No. _ Rdua:d;‘-—
isqt) Teowp o0l — " GR05 G s pe| = 1 —~ BT
Ciy or Town State State  Zp Code
" ﬂ'ﬁ?/ Ve Lonbe pr VY26 .
State of Reg. { Vehicle Yoar & vt Vehicle Type tate of Reg. |Veh! ‘oar Vehicio Type s, -]
e Ve o W o Tl 7 aC T 52 |s 2 it [ 5D |SIB
TickevArrest
l Numben(s) - Nwlm(a)
L—Victation Violation
Section(s) - Section(s) - =
| | Checkifinvolved vehiclais: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own
lj . gmx:gﬁmw@e; - gmg::gimleswfda; diagram in space #9. Number the vehicles. 3
E | O operated with an ov:r'aeigm permit; E | O operated with an omeigm permit; Reer End u'vm Right Angle le_nT;m R
1 1 | O operated with an overdimension permit. | | O operated with an overdimension permit. |, <#~ -t 3 + s 4 7 > -
1 VEHICLE 1 DAMAGE CODES | VEHICLE 2 DAMAGE CODES s"’“"&” o Tum 3 Right Tum | Sideswipe %6
—=— € | Box 1 - Point of Impact c - Point of 2 '°°"°"’ \ = —g— | (opposto direction)
i it B By W it du - R T o N ) 7l =< |0
H_ E | Enter up to three 3| 4 5 | E|Enteruptothree : 4| s ACC'DENT Dl@'\y )
5 more Damage Codes e more Damage Codes l | .
27
Vehble By CFﬁO Vahlde By CF&O '
VEHICLE DAMAGE CODING: . | 7
1-13. SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOUSHED 2 | e 12 s g
15. TRAILER 18. NO DAMAGE 28
18. OVERTURNED 19. OTHER , : Cost ppﬁrstoanyonovehidewﬂlbemmmswoo. \
. 12 " 0 ° nknown/Unabie to Determine Oves [Ino
Reference Marker | Coordinates (it avaftable) | Place Where Accldent Occurred: { .
Lalitude/Northing: County _Y\on 15— JCiy OVilage OTown of 4 'M Y .
Road on vihich accident occurred _ 3 L{ o ‘ﬂ
(Route Number or Strest Name) P
at 1) intersecting street
Longitude/Easting: {Route Number ar Street Name) !
orz)i/D_ £ aw of.,g:z.[lﬂ'M"
Accident Dmvms Notes \/g o | oo c«mm-z ott WO gmoyst S
Yo doa th. Vehl shd awed it iFs Fowk foor sile \orwnpol. Aflee
eve Ve)v\ 25 Cwal DAWRS S0 \owpal @nom Hlea scrodchesl fle sugiee Drivels
bz, Vel M&_Wﬂkaw»&WdMﬁ_ﬁ
8 9 10 M__12 13 14 15 18 17 BY TO 18 N Il involved Date of Death Only
AT ] q | BUTM == 11 - T — TPmay,dnstopied | —
L[ 7| YAt I I I e e B el =
niel [
o
bie
5le -
Officers Rank . TPreci B = -
O N/ Ty o [ P Wy
nni
R Dore s 129910 st | 50 Yoz 1S
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New York State Department of Motor Vehicles
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om<ro<z~

CocCaer POLICE ACCIDENT REPORT z
= MV-104A (3/04) 7
LI [ mAVENDED REPORT
[Kccidanl Date Day of Week Military Time _ [No. of [ No. Injured |No. Kilied Not Investigated at Sceno @ Left Scene | Police Photos [ 20 |
Monih Day Yoor Vehides | - o f T R AT 2
2 4 2013 Monday 11:29 2 0 Accident Reconstructed 0 O Oves Bno | ~
VEHICLE 1 E VEHICLE 2 BICYCLIST U PEDESTRIAN OTHER PEDESTRIAN]
[VEHICLE 1- Oriver Stato of Lic. § VEHICLE 2 - Drive State of Lic.
Ucense 1D Number 459721756 NY mﬂomm: 568320040 s -
on orinted on ioence MANYWETHER, CARLETTA E e e loanct! LASSITER, DIANE -
Address (Indude Numbar and gtmot) Apt. No. JAddress {Include Number and Streel) Apt. No.
§_4 HILLENDALE ST 379 SHERMAN ST
City o Town State Zip Cod Cily or Town State Zip Code 22
ROCHESTER NY 14619 OCHESTER NY 14606 -
0 ax Unlicsnsed TNo. of Occupants | Public Uniiconsad No. of Occupants bllc
Month By Year Property
10 16 {1947 F a 02 Damaged D a 04 Damagod D
fame - exacly es prinied 6N registation Sax B prnled on regisirako Sox =
MANYWETHER, CARLETTA E F |76l 1€ |1947 |LASSITER, DIANE F | 2E 5 l 1967 3
ress o Numbas an [Apt. No. Ma’f 1 Releassd JAddress (Inciudo Number and Street) ApL No. rl
64 HILLENDALE ST ode = ! [m] 379 SHERMAN ST codg .
City of Town Stato Zip Code Tity of town Stale 2Zip Code 24
ROCHESTER NY 14619 ROCHESTER NY 14606 5
umber e of Reg. [Vehicle Year & Make Vehicie Type Ins. Code ate Numbar State of Eeg. |Vahicle Year & Make Vehicle Type Ins. Code
DRP3889 NY |2006 BUIC 4DSD 484 JELS65903 NY [2002 PONT 4DSD 016
TickeVAsrast TickeUAmast
Number(s) Nurnber(s)
iolation Viotation
Section(s) Saction{s) 25
Check if involved vehicle Is: Check if Involved vehicle is: Circle the dlagram below that describes the accident, or draw your own 3
v EII more than 95 inches wide; \E/ B more m g‘s :rnd:?s wide; diagram In space #9. Number the vehicles.
E more than 34 feet long; more eetlong; . Reer End Anglo mwnnm Head On
H| D operated with an ovarwelght pemit; H{ O operated with an overwaight permit; z : > | —_— —
7|1 (O operated with an overdimension permit. || | OJ operated with an overdimension permit. | ,~&— <= 7. o
=2 E A DANAGE CODEE | o [ VERICLE 7 DANAGE CODES — = s
Cﬁgo,n ~Point of Impact 1 2 E Box 1 - Point of impact 5l 2 %) e *__ (opposfin directon) | 4
é Box 2 - Most Damage 2 2 E ox 2 - Most Damage : 5s o § b4 la. —
Enter up to three 3 4 5 Enter up to three 3
more damage codes | 1 3 more damage codes | 4 S [ ACClDENT DIAGRAM
1 [Venide Bv: 2 |Verice Bv. py]
Towed: To: Towed: To: See the last page of the MV-104A for the 1
VEMICLE DAMAGE CODING: . : ‘; « , |accident diagram.
1-13 SEE DIAGRAM ON RIGHT.
14, UNDERCARRIAGE 7. DEMOLISHED 2 “ .
15. TRAILER 18. NO DAMAGE - 9.
16. OVERTURNED 10. OTHER 5
' I . Cost of repairs to any one vehicle wili ba more than $1000.
™ " 10 B unknown/Unable to determine CdYes {ONo 1
Reference Marker Coordinates (if available) | Place Where Acclident Occurred: *
E N Lattibsde/Nosthing: County MONROE Rcty O Viage 0O Town of ROCHESTER —
] '
! . L . : THURSTON RD
hich -
: : : Road on wi accident o;t;:::d _— & e
' de/Easting: t 1) Intersecting street HILLENDAL _
; w: ; Longitw sting: : 2)) niersecting On Os — (Rouls Number of Street Name)
r
S feut mies_ OE OW (Mipost Noarest intarasciing Rovts Number or Stroot Name)
Accident Description/Officer's notes 30
VEH 1, WHICH WAS FACING E ON HILLENDALE ST ATTEMPTING TO MAKE A LEFT TURN TO HEAD N ON -
THURSTON FAILED TO YIELD RIGHT OF WAY TO VEH 2. THE FRONT OF VEH 1 STRUCK VEH 2 ON ITS =
PASSENGER SIDE. PASSENGER LASHAWN BROWN WAS TRANPORTED BY RURAL METRO RIG NUMBER 9149 TO o
STRONG AS PRECAUTIONARY MRASURES. NO INJURIES REPORTED. BOTH VEHICLES CARED FOR BY DRIVERS. N

8 9 10 ki 12 13 4 15 16 178Y TO 18 Names of all involved Dats of Death Only
1 1 4 1 65 F - - - MANYWETHER, CARLETTA -
Bl 1 3 4 1 53 F - - - LAWSON, ROBIN
2 1 4 "1 46 F - - - LASSITER, DIANE
2 3 4 1 45 M - - - BROWN, JOHN L
2 6 S 1 2 F - - - BROWN, LASHAWN
Fl 2 4 4 1 19 M - - - LASSITER, DAMIEN D
oﬂe;r: :t:'r‘: OFFICER = 2 % Badge/D No. NCIC No. :m:,ng!::st :at::'w'éeat 5:32;9 Officer D;;emg/';:, rlz;viewed
FEWPWSPENSER MCAVOY 2325 02701 | ---- - Stephen J 07:38
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oo — POLICE ACCIDENT REPORT
- MV-104A (3/04)
kil | W] A ENDED REPORT
Blo 7 ay of Week Military Time I\*l/gﬁg‘ées No. tnjured |[No. Killed [Not Investigated at Scene & LeR Scene | Palice Pholos
"2 | % ] 2013 | mMonday | 11:20 2 0 0 me Reconsiucted O] [0 |Oves o

THURSTON RD

HILLENDALE ST
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TS —— POLICE ACCIDENT REPORT 7
MV-104A (3/04) 9
FQR413000012 | PYVENAEGEIHEeY
1 [resgeroae— Day of Week Miltary Time  |No. ol | No. injured [No. Kilied [Not investijated at Scene [3 | Lelt Scene | Police Photas
- | Mamh Day Yaar Vehicles | = ] @ ke-ea-eooo- T4 -
1 2 2013 Monday 01:07 2 0 0 Accident Reconsiructed O O Oves @nNo
VEHICLE1 VEHICLE 2 [ BICYCLIST E PEDESTRIAN OTHER PEDESTRIAN
VEHICLE 1 - Driver State of Lic. || VEHICLE 2 - Orv State of Lic.
Ucenge 10 Number 834625407 NY qunsmNu""b:,' 169057297 NY =
Driver Name - exactly Driver N; - exactly
as printed on license MULL, DARRYL V os pinted on lloonee. DEPASS, KEMMAR E -
Address (include Number and 5."0:!) Apl. No. JAddress (Indude Number and Street) Apt. No
773 _POST AV f[671 _posT av
City of Town State 2Zip Code City or Town State Zip Code 22
ROCHESTER NY 14619 OCHESTER NY 14619 .
18 X Unlicensed No. of Occupants | Public te th Sex Unfi d TNo. of O P Public
Month By Year Pr Maonth ay Year Property
1 | 20 [1965] M o 0z [Feeey, O IM3"] 20 | 1992] ™ O 01 Joraa O
© - exaclly a3 pnmied an regisirafion x (Bl ame - exacly as prinied on regisiration Sex 5 7l 23
MULL, OLIVIA F {37 13 |1544|pEPASS, SHANTINIQUE S FooM™ 33 15%al s
r) include Number af irget) Apt. No. ﬂz’- 1 Released [Address (Include Number and Street) Apt. No. aaf 1 Hel
A0 DOLORES DR Code — ' O J671 posST av : e ~ ' O
4 [City or Town State 2Zip Code ity of Town State Zip Codo 24
L__IROCHESTER NY 14626 ROCHESTER NY 14619 5
ate 3 alo of Reg. [Vehicle Year & Make jVehicle Type Ins. Code ale Number State of Reg. [Vehicte Year 8 Make Vehide Type Ins. Cods
EJYB8729 NY  |1997 CHEV SUBN 234 |FYJ2363 NY 1999 AuDI 4DSD 704
TickeVAsrest Ticket/Arrest
Number(s) Number(s)
Violation Violation
Section{s) Section(s) 25
Check if invotved vehicle is: Chack ii Involved vehicle is: Clrcle Ihe diagram below that describes the accident, or draw your own 1
v 8 more than 95 Inches wide; \E/ E more m:n gg l’nch?s wida, diagram in space #9. Number [he vehicles.
E more than 34 feet long; more than 34 fest long; . Rear Lot Tum RgnMTun  |Hesd On
H| O operated wilh an overwsight permit; H| O operated wiih an overwelght permit; * Im Arate 3
g = ograled wilh an averdimension permil. || | O operated with an overdimension permit. | 4 A * 5. LA : >
s Sideam| LAT Tum Sidesretp
E Box 1 - Point of impact [ 2 f Box 1 - Polint of impact gt 7| ams droston) - - [P - |(oveostsctecton) | 4
-7 L {Box 2 - Most Damage 2§ 2 Box 2 - Most Damage 3 1. % | § %4 s, —%
EEnter up to three 3 4 5| E|Enter up to three 3 4 > [ACCIDENT DIAGRAM
more damage codes | 1 3 more damage codes | 7 8 10
1 [Venide Bv. 2 [Vetice Bv 2
Towed: Yo Towed: To: See the last page of the MV-104A for the | 1
VEHICLE DAMAGE CODING: . . s s, |accident diagram.
1-13 SEE DIAGRAM ON RIGHT. L
14. UNDERCARRIAGE  17. DEMOLISHED . .
15. TRAILER 18. NO DAMAGE — » o
18. OVERTURNED 19. OTHER 28
' I . Cost of repairs to any one vehicie will ba more than $1000. 1
2 " ) B3 unknown/Unatle to determine [ Yes O ne
Aeference Marker Coordinates (il available) | Place Where Accldent Occurred:
: b Lattitude/Northing: County MONROE @cily 0O vitage [0 Town of ROCHESTER =
] ]
L x A 609 THURSTON RD
: : ! Road on which accldent o;curre:R - N -
[] . 191 i) e
' : ; Longitude/Easting: at2 )) ntersecting strest UDNBN oo , TS
or o
I & Teel mies . OE OW nierscling Houis Number o Street Name)
Accident Description/Officer's noles 30
I WAS TRAVELING S/B ON THURSTON RD TRAVELING BEHIND (V1), WHO WAS TRAVELING BEHIND (V2). -
BOTH VEHICLES WERE AHEAD OF ME TRAVELING S/B ON THURSTON RD APPROACHING DUNBAR ST. (V2) 3
SLOWED AND BEGAN TO MAKE A LEFT TURN ONTO DUNBAR ST (E/B). (V1) WAS FOLLOWING TOO CLOSELY o
BEHIND (V2) WHICH RESULTED IN (V1) THEN REARENDING (V2) WHEN (V2) SLOWED TO COMPLETE HIS
TURN. THERE WERE NO INJURIES. BOTH DRIVERS HAD VALID LICENSE'S AND DID NOT REQUIRE THEIR N
VEHICLES TOWED FROM THE SCENE. . I
8 9 10 1 12 13 14 15 16 17 8Y TO 18 Names of ail Involved Date of Death Only
': B 1 s | M| -1-1- MULL, DARRYL V
L F 1 2 3 M - - - MULL, AVERY
t 2 1 1 20 M - - - DEPASS, KEMMAR E
N e R
V i ll-'-' e ; v
0 R .
A oee. o T g I g ) R ) ,—--rnm-»w—-»v . o o] okl
E cer's Ran| Badge/iD No. Precinct/Post | Station/Beat | Reviewing Officer Date/Time Reviewed
D nd Signature OFFICER ~&= = — Troop/Zone Saclor Alberto, 1/28/2013
PrintNeme o TN D MOORE 2043 ——— -- Bdward A 05:58
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Coceodss POLICE ACCIDENT REPORT 5
MV-104A (3/04)
] L [ ] 1 ENDED REFORT _
l o .h 5 7 ay of Week Niliary Time T of " TNo. Injured [No. Killad [Nof investigated at Scene LJ | LeH Scene | Police Photos | 20
n i) 8 |\ ¥  fvenhgles ¢ 99| . jpemre,eecrccce=——-
| 28 2013 Monday 01:07 2 0 0 [Accident Reconstucted O] [ Qves Bwo
VEHICLE [J VEHICLE YCUST U] PEDESTRIAN OTHER PEDESTRIAN
VEMICLE | - Driver =95 R Pl 2 | Siaof Lic. 3 [[VEMICLE 2 - Driver 2252 srEETy P State 0l Ue.
2 | Liconge 1D Number & ﬁﬁ @ﬁ 7+ 2359 llUiconse 1D Number 435383 #&-_ ‘. ,g‘} S 20
Driver Name - axacily i o : | Driver Name - exaclly ME ST 6 - -3 el
s printed on llcense b, - as printed mﬂmeﬁ. Lo T
Addmss(lndudo Number and St e) .?g;
C"YNTW" Y 3 State 2ip'Code e 22
I L Al o B U [ - A S € A LSS
3 I RN TP Unlieensed ,; No. of Occupants | Pubiic No. of Occupanta [Public
onth ; & ay Year - é" ; 3 Propery j;« D
4 . - * Damaged i
eem a9 pnnied on repistiation - . ¢|Daa ol =t
AF e “__ =y 25 Mot ], Day ] vear. o 2
ety 359 _“4' ".‘ 2 n, 3 . feho - SF S
ress and Bireal) - (Ao, No. , F d fAddress (indude Numb a.nd Shreel) AL No s, “THeleas
4 1 SR = o «"g?: ~“‘,’§’ ;1 O F5f e A S % ‘**ll g__g,_, !B ]
[ Chy or Town G = Stale - G IPCOU8 . R CW Of Tomn . wro z pCode g -
| o & - e :
Plate Number e
S ;'?ﬁ;ik." * ; 3 . : .:2% N
Ticket/Arrast , < Tl e TickeVAsrest “wgesr T, e
Number{s) ...« 1@1";@ . * N“mw(‘).—sﬁ Sees __ ey _n . wh o S
Viotation uges TN H - Viotation o ¢ 43 s
Soctionts) K- SR S f e ‘? RORR:. ?-" R 25
____1 . | Chack if Involved vehicle is: Check il involved vehicle Is:. 3z Circle the dlagram beiow that describes the accidont, or draw your own
6 | V]:0 more than 85 Inches wids; V| O more than 95 Inches wide; * . |dlagram In space #9. Number the vehicles.
£|' 3 more 1han 34 feet long; E{ O more than 34 test |°n9.155§§m 2%, IHaarEnd Leh,Tum |RightAngle [RgnTum  [HeadOn
H ‘CI oparatad with an averwalight permh; 372 | H| O operated with an overweight permit; * >
| rated with an overdimenslon [ oparated with an overdimension permit. ' il P * [ 2. =
f +Polnt of Impact _.»; Ll " m’ - - | Girection)
7 EBox'g Most Damage _ =8| sl £ - 2 % s, A
Enter up to three E}; 4. 3 3 ACCIDENT DIAGRAM
3 more damage codas il 2 e 7
Vehicie. Bv: ¢ > Vit Veh!do Bv: .,@ : B sk
Towed: . To: sig Towed: To: A% .
VEHICLE DAMAGE CODING: s : : ’
1.43 SEE DIAGRAM ON RIGHT. I
14. UNDERCARRIAGE 17. OEMOLISHED - R s
15. TRAILER 18. NO DAMAGE 2l — ' 9
18. OVERTURNED 19. OTHER %5
' T Cost ol repairs to any one vehicie wiil be more than $1000.
2 " w ° [ unknown/Unabie to determine O Yes O Ne
Reference Marker Coordinates (if available) | Place Where Accident Occurred:
)
: E E Lattifude/Northing: County MONROE Ocity O Vilage 0O Town of 5
r— Road on which accldent occurred
N {Route Number or Street Name}
' : ' Longitude/Easting: at t) intersecting street PR Tfoute Number or Street Name]
R or2) _ of —
! ! ! Toet miley E W (Mileposi. Nearesi g Route Number or Sireet Name)
Accldent DescnpuonlOﬂlcefs notes 30
WITNESS #1 - MOORE OFFICER 185 EXCHANGE BL ROCHESTER NY 14614 (585) 428-9810 Ext. (585)
428-9810 Ext. (3
[l
SHEET

—r»

TO18

17BY

t’x‘!&

&"«

Names of all invalved

om<ro<z-~—

NCIC o [PrecincUPast | Sistion/Boat

Troop/Zone |} Sector

Alberto

ntNeme woyTy D MOORE

02701

Rsvlewlng Otﬂcer

Edward A

1/28/2013
05:58
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TeeTe——— POLICE ACCIDENT REPORT
MV-104A (3/04)
FQA413000012 D '
'%?E]'-“ DT o e [ T TRg of 7T Tared ["W'““ ot Inveslgaled al Scen L1 [LaF Scars | Poice Prtos
1 25 2013 Monday 01:07 2 0 0 Accident Raconstrucied (3 I} Oves EnNo

ol

vt

THURSTON RD

®

DUMBAR ST
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o POLICE ACCIDENT REPORT »
MV-104A (3/04) 26
— LA IR [m |/ \1ENDED REPORT
mma;:' Dalo o e Day of Week Military Time Vghgl'es No. Injured [No. Killed |Not Investigated at Scene [} |Leit i
1 25 2013 Friday 17:02 1 0 0 Accident Reconstrucled O 66
VEHICLE 1 [J VEHICLE LJ BICYCLIST B PEDESTRIAN LI OTHER PEDESTRIAN
VEHICLE 1 - Drver State of Lic. ¥IVEHICLE 2 - Od L3 ’ L& ‘¢ T R State of Lic.
2 |uicense 1D Number 681629129 NY lmmelDNum!:: B K %e‘ig T
=~ |Orver Name - exactly Driver Name - exaclly -7 P >, .mq:m—
as prnted on license PARRISH JR, ALLEN H asp?i:ﬂa il Imeyxf:é_ ’
Address (Indude Number and suecl) Apt. No. JAddress (lndude Numbar and Street)
_4_92 RAVENWOOD AVE A =T (A
Clty or Town State ZIp Code it 22
ROCHESTER NY 14619 Ay .
3 it ex Unlicsnsed No. of Occupants |pPublic Momh -v—- = b x
Month ‘ear Prope M ‘ear faae
317 | 221983 M o 02 boneged 1 4 B |. g |
~oxacily a3 prnied on registr Sex ame - on 23
MCMILLAN-MANLEY, KIRUESTI L | M [Y™] 53¥ 1,6%s] 5+ ;ﬁ“ ‘g;* 1
ry ress er and Sireet) [Ap1. No. Aot + Released Mdrass (lndudo.NUmber and SIreel)
148 WOODBINE AV . ~ ' O R T 3
3 (Chy of Town Slate Zip Code City of Town «. hpf e e T suue 24
ROCHESTER NY 14619 A " P
ate Number ote of Heg. cle Year e Vehicle Type Ins. Codo  [|FPlate Number . [Vehicle YeanMake -,qn Iv:hlae Type- + 1| Ins, Code
T ) FWG9646 NY 2006 CHEV 4DSD 626 Vi B 5. -
Ticket/Arrast TickeVAmrest
1 Inumber(s) “‘"“W"” Lttt
iolation Vldallan
Section(s) Saclion(s) Zf@iﬁ:‘?&?
Check If Involved vehicie Is: Check Il Involved vehicle Is:* v I Circle the diagram below thal describes the accident, or draw your own 1
[ A Ell more [han 95 inches wide; \EI 8 more t:angi;ndt\z:s wide; e dlagram in space #9. Number the vehicias.
E more than 34 feet iong; more than 34 fest tong; .3 Resr End Tum  |fight Angls | Right Turny Head On
5 H| O oporated with an overwelght permit; H|. ) operated with an overweight permit; * o
1 |_O operated with an overdimension permit. || | -C] operated with an overdimension permit. | 4 . * 8. 7. 5
| - i Sidas| LT Rignt Tum Sidetnioe
fiaox 1 - Point of impact . 7 E 7] (sema chrection) b — | (oPPOte iroction)
£ Box 2 - Most Damage 1 el 1, % | . o 7 P
Enter up to three 3 4 :
ACCIDENT DIAGRAM
more damage codes | 14 A
1 Nohide Bv: ARA 2 [Venide . Br: - 2
Towed: To: AAA Towed: £ To:. . wiu|See the last page of the MV-104A for the 2
VEHICLE DAMAGE CODING: . b s LI accident diagram.
1-13 SEE DIAGRAM ON RIGHT. I
14. UNDERCARRIAGE  17. DEMOLISHED s .
15. TRAILER 18. NO DAMAGE i — ¥ o,
16. OVERTURNED 19. OTHER -
' I Cost of repairs to any one vehicle will be more than $1000. 17
2 T w X unknown/Unable to determine OYes [ONo
Reference Marker Coordinates (if avallable) | Place Where Accldent Occurred:
b Lattitude/Northing: County MONROE ®Cly CIViage [ Town of ROCHESTER "
] ]
L L A : . THURSTON RD
o Fload on which accident :"I"I':" —_— TFioGre Nahar o SraeT Narme] 40
] . . . "
, : : Longitude/Easting: :2 1) ) intersecting street N NENEIDS oo o o7 Srest sy
Voo ! Teet miles O OW (Milepost. Nearest interseciing Route Number of Straet Name)
Acddent Doscdptlonlomcer's notes 30
(V1) TRAVELING N/B ON THURSTON ROAD APPROACHING HILLENDALE STREET. AS (V1) APPROACHED
HILLENDALE STREET AN UNINVOLVED VEHICLE (LP #EUP2069 DRIVER WAYMAN HARRIS 8-30-85) PULLED OFF =
OF HILLENDALE STREET DIRECTLY INTO (V1)'S LANE OF TRAFFIC. (V1) REACTED TO (U) BY SWERVING o=
TO THE RIGHT TO AVOID HITTING (U) WHICH CAUSED (V1) TO GO OVER THE E/B CURBING AND STRIKE THE
BUSHES IN FRONT OF 504 THURSTON ROAD. (U) PULLING DIRECTLY INTO (V1)'S RIGHT OF WAY AND THE JN
SLIPPERY ROADS ARE THE REASON WHY (V1) CRASHED. (V1) COULD NOT STOP IN TIME TO AVOID THE
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A POLICE ACCIDENT REPORT 5
MV-104A (3/04)
FOR382000014 |MAVEWGIGNEZERIE
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Check If Invo!ved vehicle i8: ;. (3 TR Circle the diagram below that describes tha accident, or draw your own
v 8 more than 85 Inches wide; ;;, ; 8 moralrml:n ;9’3 :m:hie: wide; }3«5 " dlagram in space #8. Number the vehicles.
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CRASH AND THE DRIVER DID THE BEST THEY COULD TO AVOID AN ACCIDENT.
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