MV-104 (9/99) PAGE

New York State Department of Motor Vehicles

REPORT OF MOTOR VEHICLE ACCIDENT
PLEASE READ THE INSTRUCTIONS IN SECTION A PAGE 2

DMV
USE

DO NOT FORGET
ACCIDENT DATE |  Page of [ JRUSH - DRIVER OF VEHICLE 1 - LICENSE SUSPENDED FOR FAILURE TO REPORT
1
Accident Date Day of Week Time No. of No. Injured No. Killed | Left Scene Did police investigate accident | If Yes, Name of Police Agency
6:00p.m. vehicles at scene?
O OYes ONo
(YOUR VEHICLE) VEHICLE 1 O VEHICLE 2 O BICYCLIST O PEDESTRIAN
Vehicle 1 License ID No. Vehicle 2 License ID No.
Driver Name—exactly as printed on license DMV JName - exactly as printed on license DMV 2
USE |[D USE
Address (Include Number and Street) RJJAddress (Include Number and Street)
Apt. No.
City or Town State Zip Code ! City or Town State Zip
\"
Date of |Sex Unlicensd No. of |Public Prop State of License Date of |Sex Unlicensed No of Public Property |State of License
Birth Occup |Damaged > E|Birth Occup. |Damaged
O O R Od O
Name--exactly as printed on registration Date of Birth JName - exactly as printed on registration Date of Birth
\"
E
Address (Include Number & Street) Apt. No. HJAddress (Include Number & Street) Apt. No. 3
I
Cc
City or Town State Zip Code L City or Town State Zip Code
E
Plate Number State of Reg. | Vehicle Year & Vehicle Type Ins. Code Plate Number State of Reg. Vehicle Year & | Vehicle Type Ins. Code 5
Make Make
Estimated Cost of Repairs- Vehicle 1 Estimated Cost of Repairs- Vehicle 2
[J1$1000 or less [ $1001 - 1200 %1201 - 1400 [J1$1000 or less %1001 - 1200 %1201 - 1400 6
[1$1401-1600 [J$1601 - 1800 [J Over $1800 [J$1401-1600 [0$1601 — 1800 [J Over $1800
Describe damage to vehicle 1 AMOCDENT IAGRAAR Circhs orm of e $ b . Rom Bl Lat Vurn Describe damage to vehicle 2
R Ssacrbesx the acocest Or chaa your own . =
ACOUENT QIGNAN Marrse e sesces ’/ ) 2 *\ 7
Your vetiche = No. 1 -
Comtaing d
-k o i
gkt Ange Mgt Tam
8
Y ==
4 4 "
Masz On e 9
o. a i
Reference Marker County:
O City O Town O Village 10
Route No. or Street Name O Miles ON OE
O Feet os ow
Nearest Intersecting Route/Street O At Intersection With
ALL PERSONS INVOLVED: (See instruction 6 on back) Check proper colums(s). See Insturction 6 on Back
8.In 10. Safety 12. 13. 16. Date of Death
Name and Address Veh.No Equip Used Age Sex Describe Injuries K A B C
Head, Body & Limbs; Details to follow.
11

How did the accident happen?

Identify Damaged PropertyOther Than Vehicle(s)

Name of Insurance Company Which Issued Policy

Policy Number

Name and Address of Policyholder

Policy From To

Period

If Vehicle was Operated under
Permit to ICC or NYS DOT, give No.

of Permit Holder

Name and Address

Is Form SR-23 (Fleet Coverage)

on File with the DMV? give

If Self-Insured

Certificate No.

State

And
nature of Driver of Vehicle No. 1

Date

Signature of Driver of Vehicle 1

Another person may sign only if driver is unable to do so because of injury or death; print signers name and give reason.




MV-104 (959) PAGE 2 SECTION A SECT'ON B

You must report within 10 days any accident occurring in New York State
causing death, personal injury or damag over $1000 1o the property of any PEDESTRIANBICYCLIST LOCATION
one person. Falure to do so within 10 days is a misdemeanor. Your license 1. PocestranBoycist al Imersscton
andior registration may be suspended unti & report is liled Check the "RUSH 2 PedestrianBicyclist Not at Intersection 1
box at the tep of page 1 if your license is suspended fof failure to repon this PEDESTRIAN/BICYCLIST ACTION
accident on time You must fill in all requested information on the report, 1 g'mm. Vith Sg;cl
INSTRUCTIONS 3 Grosarg. No Sgnal Marked Crosswak
- PL?OA'?E PRIN"I'“O;I TYPE ALL INFORMATION - USE BLACK INK 4 S‘:.‘;"‘:{h’;ﬁg': :. m“\:\m rralfic
rst - along this line. - | f .
Then fill in the 11 boxes in the right margin (on page 1 of form) by | 5 [ 2 fkne ey osrs Teee 2
entering the number of the item which best describes the | & Govgiofom Sieamd Schocl Fus
circumstances of the accident. If a question does not apply, enter a | 5 Gettrg On'O% Vehicks Other Than Schoo Bus
dash (-). If an answer is unknown, enter an “x". :? ':S::g‘}_\‘\:"'\; C; Car
* Don't fold internet form. Instead, place page 2 over page 1 with the | 12 Fiayingin Roatesy
arrows on page 2 pointing to the boxes on the right edge of page 1. :2 3&‘?; ;f'm T;‘ggg:;}'
1. 1f you were involved in an accident with a pedestrian, enter the pedestrian - —
information in the “Driver” block of the space provided for Vehicle 2. and 1 Nons AT cg"gggmm \
check the “PEDESTRIAN" box. 2 Trathc Sgnal 10. RR Crossng Gates
If you were involved in an accident with & vehicle other than a motor vehicle | 3 2':5" -“G"L X " 9"’{"“’ ﬁ'ﬁ"‘ Bus-Aeg a
(such as a snowmobile. mini-bike. aircyele, all-terrain vehicle, trail ke, or | £ [R2708 Lo PRI Lo SR
other non-motor vehicle). enter the driver, owner and velicle information inthe | 5 OtcantGuard 13 Mairterance Work Araa
space provided for VEHICLE 2. 7 MNoFassing Zone 14 LXikty Work Area
If & vehicle 1= unoccupied, enter all available infoemation. Be sure o enter the 2 M ComrgSep — A:; :”"
correct vehick: p(.m number and vehicle type in the approprate VEHICLE block. 1., Stk arad Lowsd 2 Curve and Levs )
2. Enter driver information EXACTLY as it appears on each diiver license. | 2 Straight and Grada 5 Curve and Grage
Enter owner information EXACTLY as it appears on the registration of cach | 3 Straght o Hicrest 5 Curve at Hikrest
vehicle involved in the sccident. ROADWAY SURFACE
3. I more than two vehicles were involved in this sccident, fill out additional | 1 2% g S
accident reports. On these reports, place the information for the third vehicle in | 5 4y 00 2 Omer 5
the space marked YOUR VEHICLE and mark it No. 3. Use the space marked _
VEHICLE 2 for the fourth vehicle, and mark it No. 4 and so on. Additional WEATHER
forms are available at any Motor Vehicles office or from the DMV website: | 1 Gear 4 Snow
http: wiww.nydmy. tate. ny.us v s 2:;}‘3:",;9':3:&"? Rain 6
4. Enter the street of route name, the distance and direction from the nearest O_Othar
intersection, and the name or route number of that intersecting street DIRECTION OF TRAVEL
5. 0f the accident occurred on a State highway, vou will find & small green sign & 'f 2 1. North
called a reference marker somewhere near the crash site. [n the “Reference X o L 2 Northoast
Marker” section. write the number EXACTLY as it appears on the sign. w f _23 " B g:fmxl
6. For ALL PERSONS INVOLVED in the accident, list their names and g 174 5 Sout
addresses and fill in Boxes 8. 10 11, 12, 13 For any person Xilled o injured, ‘( 5 \Q. & Soutrveest
describe injuries and check appropriate injury code in Box 16, [f anyone é :; :‘g}*
was killed in, or as a result of, the accident. provide the date of death. B
Place a "P7 in Box 8 for pedestrians, and & "B" for bicyclists. PRE-ACCIDENT VEHICLE ACTION
CODES FOR SAFETY EQUIPMENT USED (Box 10) 1. Gaing Straght Ancad 10. Farked Your
1. Nowe 6 Helmet 2. Making Rght Tum 11, Avorsing Opect in Rosdwey Vehicle 9
2. Lap Belt 7. Air Bag Deploved 3. Making Left Turn 12 Changing Lanes d
3 lﬁl’p ! & ‘\. li‘gl)(' /v et 4. Making U Tum 13 Owvertakirg
S, Hamess Air Bag Deploved Lap Belt 5. Starting from Parking 14. Merging
4. Lap Belt Hamess 9. Air Bag Deploved Hamess 6. Starting in Traffic 15 Backng Vehice
5. Child Restraint Only A Air Bag Deploved Lap Belt Hamess 7. Skoming or Stopping 16 Making Right Tum on Aed 2 1
B. Air Bag Deploved Child Restraint 8. Stoppad in Traflic 17. Making Led Tumn on Red
POSITION INON VEHICLE (Box 11); 9 Erterrg Parind Postion S
1. Dnver 2-7. Passengers al 2 3 s TYPE OF ACCIDENT
R Riding Hanging on Outside LI ey COLLISION WTH
In the Position in Vehicle column. enter the number from this diagram which LR ol v oot o Potromd Train
cormesponds to each person’s position. 3 Bieyclst 8 In-Linm Seatar
INJURY CODES (Box 16): e F~0E::oow:;cq7c-. {Not Fed)
K - Any injury that results in death. COLLISICH WITH FIXED CBUEC
A - Severe lacerstions, broken or distorted limbs, skull fracture, crushed | 18 G SeeR0 e Ty ro e s "
chest, intemal injuries, unconscious when taken from the accident 13 Crash Cushion 22. Snow Embanikmen
scene, unable to leave sccident scene without assistance. 14. Sign Post 23 %;ch Errbé!‘ﬂir'v"ll'
N vad alyrasi y g 15 Tree K CutOich
B - Lumpoa bood abeasions, minor lecerstions. & B 24 Frs hyarert
€ - Momentary unconscioussess, limping, nausea, hysteria, complaintof | 7 500 26 Gude Rl - End
pain (no visible injury). A 18, Fance 26 Madan - End
If more than four people are invelved, another report is needed. In the ALL | 19 Bndge Structure 27. Barner
PERSONS INVOLNED section of that report, record the required information 30. Othwr Fved Obyect
for evervone else involved in the sccident. AN "0""00%3'3%'0" -
7. Attach additional reports to page one. Each page of the report must be numbered | =5 F,;agu,u','“”, 30 Run (_'.,,""Hmﬂ.w Oy
in the upper night comer. Mark additional sheets #2. 83, ete. Date and sign on 40 Othwr

the bottom line and send original to:
ACCIDENT RECORDS BUREALU
PO BOX 2925
6 EMPIRE STATE PLAZA

ALBANY NY 12220-04925

PLEASE DO NOT SEND PHOTOCOPIES OR FAXES

PLEASE READ INSTRUCTIONS 1-7 IN “SECTION A”
BEFORE COMPLETING PAGE 1 OF THIS FORM. NOTE
THAT THE REPORT MUST BE SIGNED BY THE DRIVER OF
VEHICLE 1, UNLESS HE OR SHE IS INJURED OR DECEASED.
COTHERWISE, THE REPORT MAY BE RETURNED FOR

CORRECTION




