ABS-7 (7/ Bage I of 2 Pages New York State Department of Motor Vehicles
Local Codes POLICE ACCIDENT REPORT 18
MV-104A (6/04) 8
SP3G49993DB9 (M| AMENDED REPORT [T\ oo 0
1 Accident Date Day of Week Military Time No. of No. Injured No. Killed| not Investigated at Scene [] Left Scene | Police Photos 20
_ Month Day Year Vehicles | | T Tl =] 21
03 03 2019 SUNDA 05:35 1 0 0 Accident Reconstructed D D DYes ﬁNO
VEHICLE 1 O VEHICLE 2 O BICYCLIST [] PEDESTRIAN [] OTHER PEDESTRIAN
— | VEHICLE 1 - Driver .‘i{?:? of Lic. | VEHICLE 2 - Driver State of Lic.
2 |License ID Number 724978998 License ID Number 21
- Driver Name -exactly Driver Name - exactly
as printed on license GLAZOWSKL KRZYSZTOF as printed on license
Address (Include Number & Street) Apt. No. | Address (Include Number & Street) Apt. No.
6404 CHELSEA CV N
City or Town State Zip Code City or Town State Zip Code 22
HOPEWELL JUNCTI NY 125330000
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
1 05 27 1958 | M a 1 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 23
KAG, LEASING I o} Month | Day | Year Month | Day | ver |,
Address (Include Number & Street) Apt. No. Haz. : Released | Address (Include Number & Street) Apt. No. Haz. EP I d
4 Mat H Mat. H
4366 MT PLEASANT ST NW ot 'O et O
5 City or Town State Zip Code City or. Town State  Zip Code 24
NORTH CANTON OH 44720
Plate Number State of Reg. | Vehicle Year & Make Vehicle Type Ins. Code] Plate Number State of Reg. |Vehicle Year & Make Vehicle Type Ins. Code
___ | PWE6343 OH 2012 VOLV | TRAC 989
S Ticket/Arrest Ticket/Arrest
5 Number(s) Number(s)
— Violation Violation
Section(s) Section(s) s
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own 1
6 O more than 95 inches wide; O more than 95 inches wide; diagram in space #9. Number the vehicles.
v more than 34 feet long; V.| .00 more than 34 feet long; Rear End Left Turn ' |Right Angle |Right Tumn Head On
1 E | O operated with an overweight permit; E | O operated with-an overweight permit; * —
—— H | O operated with an overdimension permit. | y | O operated with-an overdimension permit. 1f(_ = 3. \ 5. / 7. >
| VEHICLE 1 DAMAGE CODES | VEHICLE 2 DAMAGE CODES Sideswipe Left Tum + Right Turn Sideswipe 26
7 ] C | Box 1 - Point of Impact 1 2 C | Box 1 - Point of Impact 1 2 {RaTe Egon G - -— (opposite dlr‘ecuon)
L | Box 2 - Most Damage 1 16 L | Box 2 - Most Damage 2 - 0. \ 4. 6. f 8. —
1 E | Enter up to three 3 4 5 | E | Enter up to three 3 4 5 |ACCIDENT DIAGRAM
—, more Damage Codes | 17 % more Damage Codes
Vehide By A&M TOWING Vehide | By 27
Towed: Towed: 2
To A&M TOWING To There is no accident diagram
VEHICLE DAMAGE CODING: 4 : 5| ¢ 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 | Cost of repairs to any one vehicle will be more than $1000. 12
12 1 10 2 O unknown/Unable to Determine Yes [INo
Ref Mark i i i Place Where Accident Occurred:
elerenc‘e a‘r er | Coordinates (if available) SCHO . _ a( SCHOHARIE, TOWN OF
! g ! g ! I Latitude/Northing: County OCity O Village EMown of
: : : 554074 Road on which accident occurred INTERSTATE 88 29
! ' ' (Route Number or Street Name) 23
9 150 17 at 1) intersecting street
: : : Longitude/Easting: . (Route Number or Street Name)
P 5 ON O8 smith rd
I i1 16 i6 |4727868 or2) 2 EE OW o
! ! ! Feet Miles. (Milepost, Nearest intersecting Route Number or Street Name)
Accident Description/Officer’s Notes 30
V-1 WAS TRAVELING EAST ON 1-88 NEAR MM 99.5 WHEN THE OPER OF V-1 FELL ASLEEP. V-1 FAILED TO
NEGOTIATE A CURVE STRIKING THE GUIDE RAILS ON THE NORTH SHOULDER. V-1 RAN OVER APPROX. 500 FEET OF USE
COVER
GUIDE RAIL. V-1 BROKE THROUGH THE GUIDE RAILS TRAVELING DOWN AN EMBANKMENT AND OVER TURING. V-1 SHEET
TRUCK AND TRAILER BECAME DETACHED AND CAME TO REST IN THE MEDIAN. V-1 TRAILER LOADED WITH NATURAL N
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
f\ Al01 1 4 1 60 M - - - GLAZOWSKI, KRZYSZTOF
L B
|
N C
Slo
L
VvI|E
E
D|F
Officer's Rank TPR /};;_,,, - Badge/ID No. [NCIC No. |Precinct/Post| Station/Beat/| Reviewing Date/Time Reviewed
’;ﬂd Slljgnat'-lfe ‘ Pl Troop/Zone |Sector Officer
rint Name .
inFul  JASON K SADDLEMIRE 4542 14701 | g3 41 MONTRYM, JEREM [03/17/2019  19:46
This is to certify that this document is a true and complete copy of a record on mm& E&‘-\

file in the New York State Department of Motor Vehicles, Albany, New York.

EXECUTIVE DEPUTY COMMISSIONER OF MOTOR VEHICLES
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7 C | Box 1 - Point of Impact 1 2 C | Box 1 - Point of Impact 1 2 (same‘dlrecilon) \‘ > ~-— (opposite d|r‘ecuon)
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Accident Description/Officer’s Notes 30
GAS CYLINDERS. SEVERAL TANKS RUPTURED AND WERE LEAKING. SCHOHARIE COUNTY HAZMAT TEAM RESPONDED.
OPER. OF V-1 WAS UNINJURED. A&M TOWING ON SCENE AND REMOVED V-1. V-1 GREENWICH INSURANCE COMPANY. USE
COVER
POLICY #AEC000188818. ﬁ
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inFul  JASON K SADDLEMIRE 4542 14701 | g3 41 MONTRYM, JEREM [03/17/2019  19:46

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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