ABS-7 (1/15] 1 of 2 Pages New York State Department of Motor Vehicles
POLICE ACCIDENT REPORT 19
MV-104A (6/04)
VCYK249XGXXV [ | AMENDED REPORT DMV COPY
Accident Date Day of Week Military Time No. of No. Injured No. Killed oy investigated at Scene O Left Scene  Police Photos 20
Month Day Year i Vehicles
08 30 2019 Fri 10:03 2 o Accident Reconstructed O |:| O Yes I"No
VEHICLE 1 B VEHICLE 2 O BICYCLIST O PEDESTRIAN O OTHER PEDESTRIAN
VEHICLE 1- Driver VEHICLE 2 - Driver StrLic.
License ID Number 715624015 License ID Number 126965264 21
Driver Name-exactly jv * r PATRICIA Driver Name - exactly
as printed on license U ALIMUI 1K ILIA as printed on license SCHIERLOH, BETH P
Address (Include Number & Street) Apt. No.  Address (Include Number & Street) Apt. No.
61 STEINER DRIVE 3143 MOSS LN
City or Town State Zip Code City or Town State Zip Code 22
MAHOPAC NY 105410000 YORKTOWN HTS NY 105980000
Date of Birth Sex Unlicensed No. of Public Date of Birth Sex Unlicensed No. of Public
Month Day Year Occupants j Property Month Day Year E Occupants * Property
10 03 1947 F u] Damaged o (5 22 1965 o Damaged O
Name-exactly as printed on registration Sex Name-exactly as printed on registration Sex
Month Day Year
DALISO. LOUIS S M 04 14 1946 SCHIERLOH, BETHP F rh £2y w
Address (Include Number & Street) Apt. No. Haz. Released Address (Include Number & Street) Apt. No. Haz. Released
Mat Mat.
61 STEINER DR Code [] 3143 MOSS LN va O
City or Town State Zip Code City or Town State  Zip Code 24
MAHOPAC NY 10541 YORKTOWN HTS NY 105980000
Plate Number State of Reg. Vehicle Year & Make Vehicle Type Ins. Code Plate Number State of Reg. Vehicle Year & Make Vehicle Type Ins. Code
300CHF NY 2017 FORD SUBN 231 JGT3662 NY 2016 FORD SUBN 328
Ticket/Arrest Ticket/Arrest
Number(s) Number(s)
Violation Violation
Section(s) Section(s)
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own
O more than 95 inches wide; O more than 95 inches wide; diagram in space #9. Number the vehicles.
0 more than 34 feet long; O more than 34 feet long; Rear End Left.Turn  Right Angle  Right Turn Head On
O operated with an overweight permit; O operated with an overweight permit;
O operated with an overdimension permit. O operated with an overdimension permit. 1 I 7
VEHICLE 1 DAMAGE CODES VEHICLE 2 DAMAGE CODES Sideswipe Left Turn Jr Right Turn Sideswipe 26
. X 2 (same direction) (opposite direction)
Box 1 - Point of Impact Box 1- Point 0 Impact 81
Box 2 - Most Damage Box 2 - Most Damage 8 o V 4. 6.
Enter up to three Enter up to thre @ 3 5  ACCIDENT DIAGRAM
more Damage Codes more Damage Codes 9 74
Vehicle By YAB Vehicle By 27
Towed: Towed:
To YAB To See the second page for the accident diagram
4 5
VEHICLE DAMAGE CODING: 6
n A 1 1
1-13. SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED B
15. TRAILER 18. NO DAMAGE ~
16. OVERTURNED 19. OTHER f y Y, Cost of repairs to any one vehicle will be morertban $1000.
z
DUnknown/Unable to Determine OYes 0O No I I
Reference Marker Coordinates (ifavailable Place Where Accident Occurred:
( ) WEST _ _ YORKTOWN, TOWN OF
3 5 Latitude/Northing: County _ O City O Village BTown of
Road on which accident occurred ROUTE 35 g
(Route Number or Street Name)
8 7 0 1 at 1) intersecting street MAPLE HILL STREET
Longitude/Easting: (Route Number or Street Name)
ON OS
2 0 7 0 or2) ODE OW of.
(Milepost, Nearest intersecting Route Number or Street Name)
Accident Description/Officer’s Notes 30

V2, while traveling northbound on Rt 35, was slowing down in order to make right turn onto Maple

Hill St. VI was traveling straight ahead northbound on Rt 35 and struck V2 in rear. D2 states she

was slowing to make right turn and saw an unknown person on the comer sidewalk waiting to cross.
D1 states V2 stopped abruptly. No further police action requested or taken. See report for

A 01 1 A 1 71 F DALISO, PATRICIA

502 1 4 1 54 [ 38 2 6 SCHIERLOH. BETH P

c 02 6 4 1 8 F SCHIERLOH, CATIE

D02 4 4 1 8 F SCHIERLOH, CARLY

E

F

Officer's Rank . aclto -)? A Badge/ID No. NCIC No. Precinct/Post Station/Beat/ Reviewing Date/TIme Reviewed
an_d Signature KO rrilb Troop/Zone Sector Officer

nFul D F CURTIS 394 05968 D GENTNER, T 08/30/2019  14:20

This is to certify that this document is a true and complete copy of a record on
file in the New York State Department of Motor Vehicles, Albany, New York.
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This is to certify that this document is a true and complete copy of a record on
file in the New York State Department of Motor Vehicles, Albany, New York.
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Maple Hill St
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