A/ Bgge 1 of 2 Pages New York State Department of Motor Vehicles
A
Hocal Codes POLICE ACCIDENT REPORT 19
MV-104A (5/22) 3
FPIMO3FS1460 M| AMENDED REPORT
1 Accident Date Day of Week Military Time No. of No. Injured No. Killed | Not Investigated at Scene Left Scene | Police Photos 20
_ Month Day Year Vehicles | | Ll l_:.l _____ _
08 17 2022 Wed 14:14 2 0 0 Accident Reconstructed [ D Cves %No
VEHICLE 1 VEHICLE 2 [ BICYCLIST [J PEDESTRIAN [ OTHER PEDESTRIAN
——VEHICLE 1 - Driver W of Lic. | VEHICLE 2 - Driver State of Lic.
2 |License ID Number 611778993 License ID Number 464788812 NY 21
- Driver Name -exactly Driver Name - exactly
as printed on license SINGH, LOVEPREET as printed on license PICKERING, JANICE K -
Address (Include Number & Streef) Apt. No. | Address (Include Number & Streef) Apt. No.
7 WITHAMS CT 1 BURNCOAT WAY
City or Town State Zip Code City or Town State Zip Code 22
W HENRIETTA RD NY 14586 PITTSFORD NY 145340000 |-
3 | Date of Birth Sex Unlicensed No. of Public Date of Birth Sex Unlicensed No. of Public
Month Day Year Occupants Property Month Day Year Occupants Property
2 09 22 | 1994 | M O 1 Damaged [} 01 12 1945 F O 1 Damaged [
L—1 Name—exactly as printed on registration Sex Date of Birth Name—exactly as printed on registration Sex Date of Birth
. th Y
BOPARI;tRANSPORT iNC., Menth | Day | Year | pICKERING, JANICE K F geme | 2 | 16%8
Address (Include Number & Street) Apt. No. Haz. : Released | Address (Include Number & Street) Apt. No. Haz. iReIeased 23
4 Mat ; Mat. ;
7 WITHAMS CT ete = 1 BURNCOAT WAY Code =
1 City or Town State Zip Code City or Town State Zip Code
L1 W HENRIETTA NY 14586 PITTSFORD NY 14534
Plate Number State of Reg. | Vehicle Year & Make Vehicle Type Ins. Codef Plate Number State of Reg. |Vehicle Year & Make Vehicle Type Ins. Code | 24
5 BU40014 NY 2020 WANC | OT/V 637 BwWV4134 NY 2005 TOYT 4DSD 039 7
Ticket/Arrest Ticket/Arrest
1 Number(s) Number(s)
— Violation Violation
Section(s) Section(s) 55
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. 15
1 v g more }hgn 3;:] feet long; aht " v g more :hgn 3;:] feet long; iaht & Rear End Left, Turn ~ |Right Angle [Right Turn Head On
E operated with an overweight permit; E operated with an overweight permit; —
'—— H | O operated with an overdimension permit. | H | O operated with an overdimension permit. 1_<_ - 3 *\ 5 / 7 > <
| VEHICLE 1 DAMAGE CODES | VEHICLE 2 DAMAGE CODES (Ssigasewé?reection) Left Turn + Right Turn (?;dez\giitzedirection) 26
7 | C | Box 1 - Point of Impact 1 2 C | Box 1 - Point of Impact 2 1 22 §_ ~-— PP < 8
L | Box 2 - Most Damage 8 8 L [ Box 2 - Most Damage 2. - 0. 4. 6. 1 8. —>>
1 E | Enter up to three 3 4 5 | E | Enter up to three 3 4 5 |ACCIDENT DIAGRAM
—4 more Damage Codes )i more Damage Codes | 1 3
Vehicle By Vehicle By 27
Towed: Towed: 1
To To See the second page for the accident diagram
VEHICLE DAMAGE CODING: ¢ % 3 ¢ 7
1-13. SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED 2 > 13 8 9
15. TRAILER 18. NO DAMAGE 28
16. OVERTURNED 19. OTHER T Cost of repairs to any gne vehicle will be more than $1000. 1
12 1 10 2 Yes [ No
Reference Marker | Coordinates (if available) Place Where Accident Occurred:
T 1 1| Latitude/Northing: County MONR Ocity O Vilage P\Town of HENRIETTA, TOWN OF
: i : 0000 Road on which accident occurred LEHIGH STATION RD 29
! ' ! (Route Number or Street Name) -
: : E at 1) intersecting street. WEST HENRIETTA RD A
H H H i ina: oute Number or Street Name
: : : Longitude/Easting: oN Os
oo 0000 or2) OE OW of
! ! ! eet iles (Milepost, Nearest intersecting Route Number or Street Name)
Accident Description/Officer’'s Notes 30
V1 was at a red light on Lehigh Station Rd. V2 was stationary behind V1. According to D2, V1, a -
semi trailer, backed up striking V2. D1 left the location prior to police arrival. After further Use
COVER
investigation, D1 was located at 7 Withams Ct. D1 states he did not back into V2, and did not SHEET
stand by due to an appointment. No injuries to report. No hook required. N
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
'ﬁ al01 1 1 27 M - - - SINGH, LOVEPREET
Liglo2 |1 4 1 77 F - - - PICKERING, JANICE K
Nlc
E
L
VI|E
E
DI|F
Officer's Rank Badge/ID No. |NCIC No. |Precinct/Post| Station/Beat/| Reviewing Date/Time Reviewed
gnd S’\llgnature ‘Deputy 7 6/ Troop/Zone |Sector Officer
rint Name .
in Full DUANE PALMA 4713 02700 | ____ - KAWSKI, DANIEL |08/17/2022 15:59

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.

ek TF DItel”

COMMISSIONER OF MOTOR VEHICLES



A/ Bgge 2 of 2 Pages New York State Department of Motor Vehicles
A
Hocal Codes POLICE ACCIDENT REPORT 19
MV-104A (5/22)
FPIMO3FS1460 M| AMENDED REPORT
1
Accident Date Day of Week Military Time No. of No. Injured No. Killed | Not Investigated at Scene Left Scene | Police Photos 20
_ Month Day Year Vehicles | | Ll l_:.l _____
08 17 2022 Wed 14:14 2 0 0 Accident Reconstructed [ D Cves %No
VEHICLE 1 O VEHICLE 2 [ BICYCLIST [J PEDESTRIAN [ OTHER PEDESTRIAN
——VEHICLE 1 - Driver State of Lic. | VEHICLE 2 - Driver State of Lic.
2 |License ID Number License ID Number 21
- Driver Name -exactly Driver Name - exactly
as printed on license as printed on license
Address (Include Number & Streef) Apt. No. | Address (Include Number & Street) Apt. No.
City or Town State Zip Code City or Town State Zip Code 22
3 | Date of Birth Sex Unlicensed No. of Public Date of Birth Sex Unlicensed No. of Public
Month Day Year Occupants Property Month Day Year Occupants Property
2 O Damaged O Damaged [
L—1 Name—exactly as printed on registration Sex Date of Birth Name—exactly as printed on registration Sex Date of Birth
Month | Day Year Month | Day Year
Address (Include Number & Street) Apt. No. Haz. : Released | Address (Include Number & Street) Apt. No. Haz. iReIeased 23
4 Mat ; Mat. ; O
Code ! El Code !
1 City or Town State Zip Code City or Town State Zip Code
Plate Number State of Reg. | Vehicle Year & Make Vehicle Type Ins. Codef Plate Number State of Reg. |Vehicle Year & Make Vehicle Type Ins. Code | 24
5 - 3
Ticket/Arrest Ticket/Arrest
1 Number(s) Number(s)
— Violation Violation
Section(s) Section(s) 55
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.
1 v g more }hgn 3;:] feet long; aht " v g more :hgn 3;:] feet long; iaht & Rear End Left, Turn ~ |Right Angle [Right Turn Head On
E operated with an overweight permit; E operated with an overweight permit; —
'—— H | O operated with an overdimension permit. | H | O operated with an overdimension permit. 1_( < 3 *\ 5 / 7 > <
| VEHICLE 1 DAMAGE CODES 1 VEHICLE 2 DAMAGE CODES Sideswipe et Turn + Right Turn Sideswipe 26
directi - —> ite directi
7 | C | Box 1 - Point of Impact 1 2 C | Box 1 - Point of Impact 1 2 (Sanzle o) \ ~-— (opposite 'reE fon)
L | Box 2 - Most Damage L [ Box 2 - Most Damage 2. - o} 4. 6. 1 8. —>>
1 E | Enter up to three 3 4 5 | E | Enter up to three 3 4 5 |ACCIDENT DIAGRAM
—4 more Damage Codes )i more Damage Codes
Vehicle By Vehicle By 27
Towed: Towed: 1
To To See the second page for the accident diagram
VEHICLE DAMAGE CODING: ¢ % ki ¢ 7
1-13. SEE DIAGRAM ON RIGHT.
14. UNDERCARRIAGE 17. DEMOLISHED 2 e 13 8 9.
15. TRAILER 18. NO DAMAGE 28
16. OVERTURNED 19. OTHER T Cost of repairs to any gne vehicle will be more than $1000. 1
12 1 10 2 Yes [ No
Reference Marker | Coordinates (if available) Place Where Accident Occurred:
: E : Latitude/Northing: County MONR OCity O Village I?I(Town of _HENRIETTA, TOWN OF
P : 0000 Road on which accident occurred LEHIGH STATION RD 29
! ' ! (Route Number or Street Name)
: : E at 1) intersecting street. WEST HENRIETTA RD A
H H H i ina: oute Number or Street Name
: : : Longitude/Easting: oN Os
oo 0000 or2) OE OW of
! ! ! eet iles (Milepost, Nearest intersecting Route Number or Street Name)
Accident Description/Officer’'s Notes 30
USE
COVER
SHEET
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
Ala
L B
|
N|C
E
L
VI|E
E
DI|F
Officer's Rank Badge/ID No. |NCIC No. |Precinct/Post| Station/Beat/| Reviewing Date/Time Reviewed
gnd S’\llgnature ‘Deputy 7 6/ Troop/Zone |Sector Officer
rint Name .
in Full DUANE PALMA 4713 02700 | ____ - KAWSKI, DANIEL |08/17/2022 15:59

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 Moto

r Vehicles, Albany, New York.

ek TF DItel”

COMMISSIONER OF MOTOR VEHICLES



ABS-7 (1/19)

WEST HENRIETTA RD

LEHIGH STATION RD

800 e GE';;G

This is to certify that this document is a true and complete copy of a record on 77fa;i JF (ch,umq&;(m/
file in the New York State Department of Motor Vehicles, Albany, New York. COMMISSIONER OF MOTOR VEHICLES



