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POLICE ACCIDENT REPORT
MV-104A (6/04)
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T POLICE ACCIDENT REPORT »
11-03227 MV-104A (3/04) 4
LLALNALLLLIN T} A 1 ENDED REPORT
! ent Vale Day of Week Military Time No, of No. Injured |No. Killed [Not Investigated ot Scene O |Left Scene | Police Pholos [ 20
- { Month Doy Yoar Vehicles L R - o i) 9
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City or Town State Zip Code City or Town State 2Zip Code 22
FAIRPORT NY 14450 OCHESTER NY 14620 -
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