Page 1 of §  Pages New York State Depariment of Motor Vehicles
faral vy , POLICE ACCIDENT REPORT
gepes- 11878 MV-104A (6/04) 7
g ]
LF0999KHWBHL AMENDED REPORT
1
Accident Date Day of Week  [Miiitary Time  [No of Mo. Injured |No. Killed |NotInvestigated at Scene Left Scene | Police Photos
= Maonth Day Year ) Mehicles | 0 | L JeaE B s SR el G .
10 20 2025 MONDAY 17:18 2 2 1 Accident Reconstructed W Yes  No | -
VEHICLE 1 v VEHICLE 2 BICYCLIST PEDESTRIAM OTHER PEDESTRIAN
2 |VEHICLE 1- Driver State of Lic, |VEHICLE 2- Driver State of Lic. Bl
License 1D Number 341202551 NY License |D Number 518776464 NY
Driver Mame - exactly Driver Name - exaclly #
as printed on ficense COOK, DYLAN J as printed on license MUNDT, NOAH D —
Address ilnciude MNumber and Street) Apt. No. | Address ilnclude Mumber and Street) Apt. Mo.
22
City or Town State Zip Code City ar Town State Zip Code
5| Ny 14559 NY 14623 =
1 [Dateof Birth Sex Unlicensed Mo, of Occupants Public Date of Birth Sex Unlicensed  |No. of Oceupants Public
Month | Day Year Property Month y Year : Property
9 11 {2008 M 01 Damaged 5t 11 | 2000 el g2 Damaged  —
Name - exactly as printed on registration Sex Date of Bith Name - exactly as printed on registration Sex Date of Birth 2
Month | Day Year Month Day Year 4
COOK, PETER J M 5 10 1979 IMUNDT, NOAH D M 5 iEal 2000
Address (Inciude Number and Street) Apt. N, Ha%_ + Released JAddress (Include Number and Street Apt. Ne. Ha,%_ b Release
] e = |_ e ] 24 |
City or Town State Zip Code City or Town State Zip Code 8
5 | NY 14559 N Ny 14623
4 Plate Number State of Reg. | Vehicle Year & Make Vehicle Type Ins. Code | Plale Numbear State of Reg. | Vehicle Year & Make Vehicle Type Ins. Code
GJE5112 WY 2008 FORD SUBN 618 LSL9280 NY 2016 HYUN SEDN 071
Ticket/Arrest t TicketfArrest
Number(s} 0999KXIMEV Mumber(s)
6 |Violation Viotation 3
Section(s) 1141 Section{s) :
1 — - r -
Check it involved venhicle 1s: -Neck it invoived venicie is: Circle the diagram below that describes the accident, or draw your own
N more than 85 mc_:hes wide: v more than 95 inches wide, diagram in space #9. Number the vehicles
gl . more than 34 feet long; E maore than 34 feet long; Fooar ENG ‘Right Angle | Fignt Tumn Head On
7 |H|  operated with an cverweight permit; H operated with an overweight permit; s _; e 26
- 1 £ 5. 7
1 operated with an overdimension permit. | | operated with an overdimension permil. L A + e— 1
1 - - Sid i [y
c c et | (PRI oostie direction)
L |Bax 1 - Point of Impact 1 2|L |Box 1 - Point of impact B e -ty . §
E [Box 2 - Most Damage 4 3 |E |Box 2 - Most Damaga 2 2 o
Enter up to three E) 4 5 Enter up to three 3 4 5
1 |more damage codes ] 2 |more damage codes 1 3 1 1
Vehicle By: JIME ZEBR” Vehicle By: JIMS i
Towed To: JIME 3ERT Towed To :
VEHICLE DAMAGE CODING: A s 4 ¥
E
1-13 SEE DIAGRAM ON RIGHT. fl : §
14, UNDERCARRIAGE 17. DEMOLISHED T — 19 L
15, TRAILER 18. NO DAMAGE Cost of repairs to any one vehicle will be more than $1000, ;
16. OVERTURNED 19. OTHER ) : ) 1
1 - % o @ Unknown/Unable to determine Vv Yes No
Reference Marker | Coordinates (if available) Place Where Accident Occurred:
: 2 : Latitude/Northing County MONROE City  Vilage w Town of OGDEN
- : 43 Road on which accident scclired  SPENCERPORT RD
E {Route Mumber or Street Name) 14
o Longilude/Sasting at 1) intersecting street SIAS LANE
T T T o (Route Number or Streat Name)
; | ; 78 or2) N 3 of -
: : fert miles = W (Milepost, Nearest intersecting Route Mumber or Sireet Nama)
Accident Description/QOfficers notes 30
V2 was traveling n/w on Spencerport Rd approaching Sias Ln. V1 was traveling s/e and attempted to | .
make a left turn to travel e/b on Sias Lane, in front of ¥2. R/0 notes V2 had the right-of-way.
V2 struck V1 and pushed V1 into the street sign at Spencerport Rd/ Sias Ln. The passenger in V32
was receiving CPR by an uninvolved citizen (Amanda Milligan DOB 10/10/87, 35 Willhurst Drive, 585
-469-9408) and emergency crews took over. Dl had pain in his
A 8 9 10 i} 12 13 14 15 16 17 BY
L |Aa 1 bt 1 17 M 68 03 6 13495ekr 2706 COOK, DYLAN J
L el 2 1 A 1 [ 25 M [o4 [03] 3 MUNDT, NOAH D
[ (= s 3 A L 85 E 12 03 2 10918et 2708 MUNDT ;. ROSETTA J 10/206/2025
D
v |5
O |E}
G
E |Officer’s Rank OFFICER O Badge/lD No. | NCIC No. Precint/Post |Station/Beat |Reviewing Officer Date/Time Reviewed
D and Signature i Troop/Zone |Sector -
: : BENMETTI, 10/27/2025
PrintNamein  sMANDA HUGHES - 5
Full g i 2389 02759 MARKE 1722




Page 2 of 5 Pages New York Siate Department of Motor Vehicles
ey Coites POLICE ACCIDENT REPORT L2
oED25-11872 MV-104A (6104
IROCELPCT TSN W /\ /= NDED REPORT e -
Accident Date Day of Week Military Time No. of No. Injured {No. Kiled |MNotlnvestigated al Scene Left Scepe | Police Photos
Menth Day Year Vehicles RN R (P e A e S
10 20 ‘ 2025 MONDAY 17:18 2 2 1 Accident Reconstructed Vo Yes  No
VEHICLE VEHICLE ~ BICYCLIST PEDESTRIAN . OTHER PEDESTRIAN [T
- JVE " -Drver | State BB

rre

om<rQo<zZ-—

ircle the diagram below that describes the accident, or draw your own

to speak with DI1.

Hespital by Gates EMS and later died. V1 and V2 were
their information and statements were obtained later
R/C completed some SFST's with D1,

including HGN,

towed to Jims Service. W1,W2 and W3 provided
in the night. R/0 arriwved at Strong Hospital

Ve ‘| diagram in space #3. Nurnber the vehicles.
Ei Rear Erd Left *Tum Rignt Angle | Fugnt Tum  |Head On ==
Ht - - e
| 1 s % + 5. ¥ 7. '
i Sid Right Torr Sdeswipe
c e ey [ - T": (oppostte direction) ||
L - e,
= . 2 -f— g 4 o ¥ Lq‘ —p-
ter uptothree 3A TS| [Enteruptothree 71 E] ACCIDENT DIAGRAM 27
imore damage codes more damage codes:
Vehicle By: Vehicle By: —
Towed To: Towed To:
VEHICLE DAMAGE CODING: s s s }
3
1-13 SEE DIAGRAM ON RIGHT. ' s
14. UNDERCARRIAGE  17. DEMOLISHED | = 3 a : :
15. TRAILER 18. NO DAMAGE Cost of repairs to any one vehicle will be more than $1000.
16. OVERTURNED 19. OTHER y
' = = PPt Unknown/Unable to determine Yes No
Reference Marker | Coordinates (i available) Place Where Accident Occurred:
' ) il Latitude/Northing County MOMROE City Village Town  of
Road on which accident occurred i
: {Route Number or Street Nama)
f Longitude/Easting at 1) intersacting street e
T T {Route Number or Street Name)
: ' or2) N 5 o
. faet miles E 0w [Milepost, Nearest intersecting Route Number or Street Name)
Accident Description/Officer's notes 30
wrist and was transported to Strong Hospital by Gates EMS. D2 had neck pain and had family
transport him to Strong Hospital for evaluation. The passenger in V2 was transported to Strong ——

8 2 10 11 12 13 14 15 16 17 BY
! - ; : ;
B
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E
F
6ﬁir‘:e_r's Rank OFFICER O Badge/ID No. NCIC No. Precint/Post |Station/Beat |Reviewing Officer Date/Time Reviewed
and Signature - J Lﬁ’“‘“ TroopfZone |Sector

Print Mame in

Eull AMANDA

HUGHES

2389

BENMETTI
L

MARK

10/427/2023

1722
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sl Do POLICE ACCIDENT REPORT 5]

oGD25=1187¢2

MV-104A (6/04
1F0999KNWEBHI AMENDED REPORT o —

Aceident Date Day of Week Military Time Mo, of No. Injured |No. Killed |Not Investigated at Scene Left Scene | Police Photos
Month Day Year YeEReE 1 R | L [FEE hER L SARAD s o e
10 20 I 2025 MONDAY 1718 2 2 1 Accident Reconstructed : W Yes  No
VEHICLE BICYCLIST  PEDESTRIAN OTHER PEDESTRIAN [
N e -State of Lic, ER

Saclioh(s)

=

-

DM Qs Z -

Circle the diagram below that describes the accident, or draw your gwn
diagram in space #3. Number the vehicles
" Rear Erd M*Tum Right Angls  |Right Tum  [Head On BN
- a— - — e —
i .. + s ¥l
Sid j Sideswipe
Gamedrecton) [T | e ROty [
e § et
o e o i g ¥ g
Enteruptothree | 4] 5| [Enterup tothree 341 %] ACCIDENT DIAGRAM 27
more damage codes more damage codes -
|\ehicle By: Vehicle By: -
Towed To! Towed To: d
VEHICLE DAMAGE CODING: + s s ;
a
1-13 SEE DIAGRAM ON RIGHT, -
14. UNDERCARRIAGE  17. DEMOLISHED b — 1 3 ¢
15, TRAILER 18. NO DAMAGE Cost of repairs to any one vehicle will be more than $1000
16, OVERTURNED 19, OTHER I
! T = T UnknowniUnable to determine Yes No
Reference Marker | Coordinates (if available) Place Where Accident Occurred:
] : ] Latitude/Northing County MOMNROE City Vilage ~ Town  of
3 ; : Road on which accident occurred B
! : ! {Route Number or Streel Name)
i ; Longitude/Easting at 1} intersecting street e
T T {Route Mumber or Slreet Name)
- or 2) N s
' _ faat miles ] E W {Milepost, Nearest inlersecting Route Mumber or Street Name)
Accident Descnption/Officer's notes 30
negative for amny impairment. PBT results .00%. R/0 collected Dl's phone per Chief Gray and the
Monroe County DA's office and completed a PCR. R/0O and Chief Gray followed up with DZ and family. }—

on 10/26/25 R/O issued Dl a UTT for VTL 1141 and released his phone back to him per Investigator
Sherman. Nothing further. PROPERTY DAMAGED BY VEHICLE #01- ROAD SIGN TOWN OF OGDEN 265 OGDEN
CENTER RD SPEMCERPORT, NY 14539 WITHESS #1 BRODY J STOMEHQUSE

8 g 10 11 by 13 14 15 18 17 BY
A
A
C|
D
E
F
Officer's Rank OFFICER G Badge/lD No. | NCIC No. Precint/Post |Station/Beat |Reviewing Officer Date/Time Reviewed
and Signature Ll % Troop/iZone |Sector BENNETTT 3R, R
Print Name in SR e LRl ldnty L2055
Full - TR 2388 02759 LR 17:22




Page 4 of 5 Pages New York State Department of Motor Vehicles
Loca] Cedes POLICE ACCIDENT REPORT i
0OGD25-11872 )
. MV-104A (6/04)
1FQ999KEWWRHI AMENDED REPORT S—
Accident Date Day of Week Military Time No. of No. Injured |No, Killed [Not Investigated at Scene Left Scene | Police Photas
Morith ay Year . Vehiclas | 5 | L [eSieie i s et = B oaye e )
10 20 | 2025 MONDAY 17:18 & 2 £t Accident Reconstructed v Yes Mo
VEHICLE VEHICLE BICYCLIST ~ PEDESTRIAN 'OTHER PEDESTRIAN [

.| State of Lic. -

21

~rrke

om<rog<z—

Circle the diagram below that describes the accident, or draw your own
Vi diagram in space #3. Number the vehicles.
El . Rear End Leh Turn  |Righl Angle | Rignt Tum  [Hesd On A
HI . el g g i 3*\ g ?—b*l!— 4
e R o g L : ; 5 + 7.
& LS - Sid Right Turr Skieswipe
G LAY 21810 A 0 L AR 3] i S e 2NN ; {same cirection) g — .‘_un {opposite dirsction) —
L |Box 1- Paintof Impact |~ Box | ' v g | ; 4 Lo > lo o
E [Box 2 - Mest Damage i B e iR R
Enter up to three 3l 4 5| |Enter up to three 3 4 5| ACCIDENT DIAGRAM
more damage codes more damage codes
Wehicle By: Vehicle By: N
Towed To: Towed To:
VEHICLE DAMAGE CODING: * 5 L] 5
3
1:13 SEE DIAGRAM ON RIGHT . : 5
14, UNDERCARRIAGE 17. DEMOLISHED 2 —— 1 &
15, TRAILER 18. NO DAMAGE Cost of repairs to any one vehicie will be more than 31000
16. OVERTURNED 18. OTHER 0
J = " o 2 UnknownfUnable te determine Yes Ne

Coordinates (if available)

Reference Marker
' ! ! Latitude/Morthing

Place Where Accident Occurred:
MONROE

' County City Village Town of

: ' : Road on which accident ccourred

! ! ! {Route Number or Street Name)

i - : Longitude/Easting at 1) intersecling street

- T = ’ [(Route Mumber or Sireet Nama)

A or2) N B g

X ' X Teat les E W (Milepost, Nearest infersecting FRoute Number or Street Nama)
Accident Description/Cfficer's notes
8 QUAIL LANE ROCHESTER, NY 14624 {585) 480-2917 WITNESS #2 DYLAN M STOMEHOUSE B8 QUAIL LANE

ROCHESTER; MNY 14824 (5853) 730-1168 WITNESS #3 OLIVER R HOCCK 7 QUAIL LANE ROCHESTER, NY 14524
{585) B31~-7958
8 9 10 11 12 13 14 18 16 17 BY
A '
B
C|
D
E|
F i
OFﬁce_r-s Rank CEEICER O %/ Badge/ID No. NCIC No. Precint/iPost |Station/Beat  |Reviewing Officer Date/Time Reviewed
and Signature Troop/Zone |Sector A -
PrntNamein  AMANDA HUGHES i AED e v o
Full 2389 627539 & Lisds




New York State Department of Motor Vehicles

Page 5 of & Pages
L°°a;‘";;°gi55 N POLICE ACCIDENT REPORT
L Pitlen oot U 7. 7
MV-104A (6/04
1FO0999KWWEBHL AMENDED REPORT ¢ )
Acciden Date - e Day of Week  |Military Time ﬁé’h-‘éies No. Injured [No. Killed |Not investigated at Scene | Left Szene | Police Photos
Lo R i A i L
10 20 ‘ 2025 MOMDAY LT els g 2 1 Acecident Reconstructed v Yes No
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u—ﬂ""-'_—m-m__—___'“'—u
}/H/w— "h_\%\_\hh
G

\ e
N
S SCEE s
—“\\‘ :
\ \
-"\I
'-.\\\
5
iy
\\
e

rkipigy 161 of 2787

Fa
Spencerporn Rad




