]

MONDAY 12/20/2021 21:14

MONDAY 12/20/2021 15:44

1. Agency 2. Div/Precinct 3. ORI S. Case No. 6. Incident No.
LARCHMONT POLICE DEPARTMENT POST2 s e NY0592900 2021-3684 102188
7,8,9. Date Reported (Day, Date, Time) 10,11,12. Occurred On/From (Day, 13,14,15. Occurred To (Day, Date, Time)

MONDAY 12/20/2021 15:50

16 Incident Type
DOMESTIC-DOMESTIC DISPUTE

17. Business Name

19. Incident Address (Street Name, Bldg. No., Apt. No.)

20. City/State/Zi

21. Location Code (TSLED)
LARCHMONT VILLAGE 6029

23. No. of Victims
1

24. No. of Suspects

26. Victim also Complainant?
Yes

Location Type
SINGLE FAMILY HOME

€50 %y

%

1. PL 24030 0lA A M

2 C _|AGG HARASSMENT 2ND - COMMUNICATE THREAT PHONE/COMPU]I 1

ASSOCIATED PERSONS

vicrivcomeLAI [

ANT

SUSPECT KASSENOFF, CATHERINE

01/05/1969

(914) 834-7614

NY (917) 836-5200
VICTIM
Name 27.DOB 28. Agel29. Gender 30. Race 31. Ethnicity 32. Handicap | 33. Residence Status
Bl MAaLE WHITE NOT HISPANIC NO RESIDENT
Victim DID receive information on Victim's Rights and Services pursuant to New York State Law [ Yes X No

SUSPECT
Person ID # | 34. Type/No. 35. Name (Last, First, Middle)
41786 |SUSPECT KASSENOFF, CATHERINE
37. Apparent Condition 38. Address (Street Name, Bldg,, Apt. No,, City, State, Zip)
NY

39a. Home Phone |39b. Work Phone| 40. Social Security [41.DOB 42. Age | 43. Gender | 44. Race

(914) 834-7614 | (917) 836-5200 01/05/1969 52 FEMALE |WHITE
45. Ethnicity 46. Skin 47. Occupation

NOT HISPANIC
48. Height 49. Weight 50. Hair 51. Eyes 52. Glasses 53. Build

54. Employer/School

55. Employer Address -

56. Scars/Marks/Tattoos /Description

36. Alias/Nickname/Maiden Name

Last Name First Name

Middle Name
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Date of Action Date Written Officer Name & Rank 21 3504 :
12/20/2021 12/20/2021 IGENKERELL, MICHAEL (POLICE OFF) 2021-

Narrative

On the above date and time. The victim Mr. into HQ to make a report against his ex wife, Mrs. Catherine Kassenoff for sending him what

he perceived to be a threatening email. R/O spoke with ho stated that at 1544 hours this afternoon, his wife sent an email that stated she is "getting
e steps that she is not sure I can recover from." creeived this email as a direct threat and he is unsure what his ex wife is capable of. Mr.
Was given his receipt of the domestic incident report. The domestic incident report along with said email has been attached to this report.

ADMINISTRATIVE
74. Inquiries 75. NYSPIN Message No. 76. Complainant Signature
77. Reporting Officer Signature (Include Rank) 78.1ID No. | 79. Supervisor Signature (Include Rank) 80.1D
23 ngwj 27 o
POLICE OFF MICHAEL GENKERELL SERGEANT MICHAEL DOUCETTE /M’ﬁgl 7
81. Status 82. Status Date 83. Notified/TOT ; “1
PENDING INVESTIGATION 12/20/2021 \ s‘ a
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% [ Reported Date oy | Time (24 hours) ?ccurred Date wcovry | Time (24 hours)[ O Ofiicer Initiated  [1 Radio Run — GFAVain

5 D e (P

Agency: E‘ o ZEIORI: Incident #

LARC peyyr 5 A | DOMESTICINGIDENTRERORT. | 05709 5 Wt - YL

FTn

RSN

Address (street No., Stree! Name, Bidg. No., At No.)

Complaint #
2. l)\d | )f’lf [ S’({V J ICAD mycy
City, State, Zip

~| Name

DOB ooy o | Female [ Mfale
O Self-ldentified:
Language:

LUV S ldie 710

White [ Black [ Asian | Hispanic [6n Hispanic OlUnknow:
O American Indian [J Other

ow can we safely contact you?

(i.e. Narme, Phone, Emall)

I} Opher Identifier:

Name (Last, First, M.1,) (Include_Aliases, DOB aaworyyn Age: |[HFemale [J Male
[ESTEVarE . CHTHERIME T 1T | Setutentied
Address (street No., Sireet Name, Bidg. No,, AptNo,) Suspect Phone Number: Language: ,
17~ G3¢- 5190 7
Cily; Sta.te, Zip - — White [} Black [ Asian [(J Hispanic G/l:lon Hispanic [JUnknow
3 . . / .. |5 American Indian [ Other|O Other Identifier:
b | Do suspect and victim five Suspect/;z/;{esem? Was suspect injured? O Yes B'No If yes describe: Possible drug ;}r’?ﬁﬁm Suspect supervised? O Probation O Parof:
“{together 20 Yes {No | O Yes &No / use? [ Yes o {J Not Supervised EP@Z Unknown
.| suspect (P2) Relationship to Victim (P1) ©Married O Intimate Partner/Dating [J Formerly Married O Former Intimate Partner Do the suspect and victim have a
"; O Parent of Victim (P1) 0 Child of Victim [] Relative: _ e . O other: __|child in common? @'(:a 0 No

;' Emotional condition of VICTIM? 0 Upset [0 Nervous [ Crying O Angry [J Other:

What were the first words that VICTIM said to the Responding Officers at the scene regarding the incident?

/
Did suspect make victim fearful’} llj Yes [1 No If yes, describe:

Access to Guns? gy Yes # No If yes, describe:
{

/
ct Threats? [¥Yes CINo If Yes, Threats to:

Victim OJ Child(ren) [J Pet CJ Commit Suicide
O Other Describe:

Weapon Used? [J Yes d)Qo Gun: O Yes O No Other, describe: Su

Injured? OJ Yes é yo If yes, describe:

O Red eyes/Petechia [J Sofé Throat [J Breathi Ch d [ Difficulty Swallowi
InPain? O Yes Q’No If yes, describe: ye @ atwing Lhange eully Swallowin

Strangulation? O Yes Z(;;y 3 Loss of Consciousness [J Urination/Defecation

Visible Marks? [J Yes No If yes, describe:
What did the SUSPECT say (Before and After Arrest) -

.| 710.30 completed? 01 Yes O No
=

Child/Witness (1) Name (Last, First, M.L) | DOB: Child/Witness(1) Address (Street No., Name, Bldg./Apt) City, State, Zip Phone;

‘& | ChildWitness (2) Name (Last, First, M.I) | DOB: Child/Witness(2) Address (Street No., Name, Bidg./Apt)

City, State, Zip ) Phone:
|

|

o /!./jc TSARE [ CAy RECOVER FREH! PL Tolde T A 4 finecT TEREY o 118wl pErG fue
| &) uny

Briefly describe the circumstances of this incident: [ (5§ THi RS [l oN 12081y ﬂ/]‘f £ 4[ / J-({‘/_/{c; Q) HE Vi 74

RECIEGD 4V EMAIL_Fhom pr SIAINE ShE IC Ui rre peest m Take Siip M S L
URE_LAHT L1 &) CAob oF. SHID BRI Bh) BEEY grpclbro o Nty fedar

2021-3684

Z

DIR Repository checked? a’ Yes [ No |Order of Protection Registry checked? [ Yes [J No |0rder of Protection in effect? [J Yes @flo [ Refrain 0 stay Awa

Y,
=
B Eé%me Present? | Photos taken: [J Victim Injury (1 Suspect Injury | Other Evidence: [ Damaged Property (J Videos | Destruction of Property? [ Yes -0
=3 .
it EYes OO0 No  |(J Other: O Electronic Evidence m/omer; tMsi Copy If yes, Describe:. )
= ‘gf7$se Committed? Was suspect arrested? LI Yes [T No[ Offense 1 /‘UUAI}( 9 4ot Law (eg.PL) l Offense 2 PR f Low oo vy
s Yes {1 No If no, explain: ALCRRY i A




% Agency : ORI N Incident # Complaint #
Uil Peiyce B| 255000 1l Jigy

Describe Victim's prior domestic incidents with this suspect (Last, Worst, First): /([- glf/ (’
£

0. e — B —— B - T e T H

=

g!_,

I

;’5 If the Victim answers * ‘yes” to any questions in this box refer to the NYS Domestic and Sexual Violence Hotiine at 1 - -800-942-6906 or

Ef Local Domestic Violence Service Provider: ( , } . /

Has Suspect ever: Is suspect capable of killing you or children? D/Ye O No
Threatened to kill you or your children? [1 Yes [D}cf Is suspect violently and constantly jealous of you? Ef/e: 0 No
Strangled or “choked" you? O Yes By Has the physical violence increased in frequency or severity over the past 6 my
Beaten you while you were pregnant? [J Yes No - 0 Yes No

Is there reasonable cause to suspect a child may be the victim of abuse, neglect, maltreatment or endangerment? O Yes [3o

If Yes, the Officer must contact the NYS Child Ay:se Hotline Registry # 1-800- 635-1522. -

Was DIR given to the Victim at the scene? D/Yes [ No if NO, Why: Was Victim Rights Notice given to the Victim? ‘E]/Yes O Noif NO, Why:

Signatures:

Reporting Officer (print and Sign include Rank and,|D#) Supervisor (print and Sign include Rank and 1D#) O
[y Chpdenatc /Q’W 7 W M d7

STATEMENT OF ALLEGATIONS/S UPPORTING DEPOSITION

* Officers are encouraged to assist the Victim in completing this section of the form.

Suspect Name as, rirs sy -

Catherine  [Casses

~(Victim/Deponent Name) state thaton /2 / Zw | 202 , (Date)

- (Location of incident) in the County/Clty/T own/Village .

. ofthe State of New York, the following did occur: ’ZA Cce, Vd o TANaA,

(’/77«:/ , 1Ff'9ﬂ (s %\’an’;_ /éﬁ"wﬂ % 3’91 79, ;Z"J ﬂ(’ CJ/"""/ _/B’_&Sﬂ;ofé

cf‘x»‘f’( L5 she war Voo, S /&4 ﬁu _ take Sff’/sf,_..,;féz.e t-é{r s J poP~
. [_.’) (ol//*’  Pecose~ & T4 b

.

{Use additional page as needec

pursuant to section 210.45 of the Penal Law.

- Note: Page

Whether or not this form _2_
Is signed, this DIR Form

will be filed with Law g
Enforcement. i




AT

Kassenoff, Allan (Shid-NY-1P-Tech) 2021-3684
\ N —

From: catherine kassenoff <ckassenoff@yahoo.com>

Sent: Monday, December 20, 2021 3:4

Subject: Ivorce

*EXTERNAL TO GT*

Please don’t take this as a sign of weakness. Please take it as a sign of conciliation. The last few weeks have involved
significant exposure of you to the public. But there is more. | am getting ready take steps that | am not sure you could
recover from. You have sought to cast me as having a mental illness, being a liar and being unfit. You have tried to jail me
for contempt and banish me from my Larchmont home. You have left me no choice but to clear my name - and the
children's - by showing each of these to be untrue/unwarranted. That will necessarily involve exposing your abuse, mental
instability, unethical behavior, and lies.

I have always told you | didn't want a divorce like this. 1 didn't even want a divorce. Please lets not keep being the source
of embarrassment and horror for our kids. Let's not make them explain why they have no mom in their lives. Let's ensure
they have money for college and two parents who love them and want them to be happy and to succeed in a difficult

life. Destroying me is not the answer here. It won't work and it will bankrupt you, make you a villain to everyone, and so
much worse. My willingness to work with you remains open but | do intend to take steps that will have long-lasting
repercussions to you. So if you want to settle this case, you should discuss it with me now. This is not a threat. This is
my defending what you have done to me.

Sent from my iPhone





