TUESDAY 01/25/2022 15:50

TUESDAY 01/25/2022 15:50

1. Agency 2. Div/Precinct New York State 3.0ORI 5. Case No. 6. Incident No.
LARCHMONT POLICE DEPARTMENT POST3 INCIDENT REPORT | \vose2000 20220215 102543
7,8,9. Date Reported (Day, Date, Time) 10,11,12. Occurred On/From (Day, Date, Time) 13,14,15. Occurred To (Day, Date, Time)

16. Incident Type
ORDER OF PROTECTION-ORDER OF PROTECTION

17. Business Name

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

20. City/State/Zip
LARCHMONT NEW YORK 10538

21. Location Code (TSLED)
LARCHMONT VILLAGE 6029

23. No. of Victims

1

24. No. of Suspects

| No

26. Victim also Complainant?

Location Type

STREET
22.0FF. No. [LAW SECTION SUB| CL CAT | DEG|ATT NAME OF OFFENSE CTS
1. PL 215.50 03 A M 2 C__|DISOBEY MANDATE EXC JL 753A-2 |
ASSOCIATED PERSONS
25. 5 , 2 Street Name Res Phone
TYPE Name (Last, First, Middle, Title) DOB Bldg,, Apt.No., City, State, Zip Bus Phone
PERSON
REPORTING
SUSPECT KASSENOFF, CATHERINE 01/05/1969 (914) 834-7614
NY (917) 836-5200
VICTIM
VICTIM
Name 27.DOB 28. Age[29. Gender 30. Race 31. Ethnicity 32. Handicap | 33. Residence Status
B WHITE NOT REPORTED NO RESIDENT
Victim DID receive information on Victim's Rights and Services pursuant to New York State Law O Yes O 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 53 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 S5. Employer Address
56. Scars/Marks/Tattoos /Desc ription
36. Alias/Nickname/Maiden Name
Last Name First Name Middle Name
Copy to: Youth Officer
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Conv




AT

NARRATIVE 21
Date of Action Date Written Officer Name & Rank
01/25/2022 01/25/2022 ZAPATA, HECTOR (POLICE OFF)
Narrative

PERSON REPORTING CALLED THE LARCHMONT POLICE AT 1538 HOURS TO REPORT THAT THE SUSPECT APPROACHED HIS DAUGHTER ON
GILDER ST AT 1505 HOURS, AND AGAIN THE SUSPECT HAS VIOLATED THE VALID ORDER OF PROTECTION. THE P/R STATED THAT HIS
DAUGHTER STATED THAT THE SUSPECT APPROACHED HER ON GILDER, IN THE SUSPECTS CAR(NY:JPM1966) AND THEN PARKED THE
VEHICLEIN LOT 5 IN SPACE #23 DETAILED SGT PAPROTA AND PO FORMISANO. REPORTING OFFICER ADVISED P/R TO COME TO POLICE
HEADQUARTERS WITH HIS DAUGHTER, TO COMPLETE A DOMESTIC INCIDENT REPORT. P/R WAS PRESENT AT POLICE HEADQUARTERS
AT 2200 HOURS, WITHOUT HIS DAUGHTER/VICTIM. A DOMESTIC INCIDENT REPORT WAS COMPLETED AND HIS COPIES WERE GIVEN TO
HIM.

ADMINISTRATIVE

74. Inquiries 75. NYSPIN Message No. 76. Complainant Signature
77. Reporting Officer Signature (Include Rank) 78.ID No. | 79. Supervisor Signature (Include Rank) 80. 1D

Aol 220 | o | s o
POLICE OFF HECTOR ZAPATA SERGEANT JOSEPH PAPROTA
81. Status 82. Status Date 83. Notified TOT )
PENDING INVESTIGATION 01/25/2022 \@
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NEW YORK STATE INCIDENT REPORT (Short Form Report)

Agency Name: Div/Pct: Case #: Incident #:
LARCHMONT POLICE DEPARTMENT POST3 2022-0215 102543
Incident Type Location Date Reported: Occurred From: Occurred To:

ORDER OF PROTECTION-ORDE LARCHMONT/ VILLA! 01/25/2022 15:50  01/25/2022 15:50

Incident Narratives

Date of Date

Action Written Narrative %‘M/Vﬂ)—[_

01/25/2022 01/25/2022  Reporting Sergeant responded to the area of Lot#5 and Gilder Street in regards to an order of
protection violation in the past. Reporting Sergeant canvassed the area for Catherine Kassenoff with
negative results. Reporting Sergeant did observe NY - JPM1 966, a 2017 Nissan Pathfinder, which is
registered to Catherine Kassenoff parked in Lot#5 space#23. R/S and Detective Hammond did
respond to 2122 Boston Post Road, a prior residence of Catherine Kassenoff. An unknown female
came to the door but would not identify herself or open the door. After several minutes of attempting
to make contact with the unknown female all contact from the party ceased.

Reporting Officer: HECTOR ZAPATA ‘(§\
Incident Status: PENDING INVESTIGATION Status Date: 01/25/2022 \}@fb
Page | of 1
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Villasz of Lanhmet |A

DOMESTIC INCIDENT REPORT O%WLF} 0592900 m&f@ g{;) -03(S

E Reported D&te wvoomvyy, | Time (24 hours) [Occurred Date wwoomvrn Time (24 ho“;rs) O Officer Initiated [0 Radio Run B Walk-in Complaint # I
7§, Ag?[ I 5{5/['260{ 1868 |0/ 1&(5‘[_34 dd J5IT |0 icap v = A OIS
= ress (Sveet No., Syeet Name, Bidy AptNo ) e il it State

LA D Chmont Addgen S L3N N\@ﬂ (0S3B

Victim (P1)

(i.e. Name, Phone, Email)

DOB (mmoorvyyy)

“Female [ Male
0O Self-Identified:

@While O Black [ Asian

I

0O American Indian O Other

O Hispanic uNon Hispanic OUnknown

O Other Identifier:

AL e {31& Cether/ne . [OITe5mee[%

Female [J Male
) Self-ldentified:

Address (Sl!e»l No . Syeet Name, Bldg No, Apt o[)

D7 AS JE

CloN BT

=

Languagezé\ﬁfké

1|0 Hispanic & Non Hispanic  OUnknown

City, State. Zi : . e K White O Black O Asiar
Ls/;}jﬂ,é VV\@ l\({d NY 1 O S‘ 3 8 ] OO American Indian [0 Othe

r| O Other Identifier:

Suspect (P2)

together ? O Yes F‘No O Yes (¥No

Do suspect and victim live SLspquPZ present? |Was suspect injured? O Yes ? No Ifyes descnbe Possible drug or alcohol Suspect supervised? OJ Probation [J Parole

use? O Yes & No

O Not Supervised B Status Unknown

B Parent of Victim (P1) [ Child of Victim [J Relative

Suspect (P2) Relationship to Victim (P1) O Married [ Intimate Partner/Dating [J Formerly Married (J Former Intimate Pariner

[J Other:

Do the suspect and victim have a

child incommon? [J Yes O No

Emotional condition of VICTIM? [ Upset (J Nervous OJ Crying O Angry O Other:

What vere the first words that VICTIM said,to the Respo ding Officers at the scene regarding the incident?
2 VA\ \ 6 /Lt}/chfq“
2 M N6 :
s
= ; A X
E | Did suspect make victim fearful? @’Yes O No If yes, describe:
=
had T
S | Weapon Used? ([ Yes [X No Gun: O Yes O No Other, describe- ISuspect Threats? [ Yes T'No If Yes, Threats lo:
—— — 10 Victim O Child(ren) O Pet O Commi Suicide
Access to Guns?D Yes ﬁ No If yes, descnbe. rD Olher Describe‘
Injured? OJ Yes (A No |If yes, describe: | Strangulation? O Yes & No O Loss of Consciousness (J Urination/Defecation
= — 0 Red eyes/Petechia [0 Sore Throat O Breathing Changed [J Difficulty Swallowing
= o
In Pain’?.L  Yes g No_If yes, describe: Visible Marks? [J Yes "TX No If yes, describe:
What did the SUSPECT say (efore and After Arrest) - N / A
°
[
Qo
»
=
“1710.30 completed? O Yes O] No
o | Child/Witness (1) Name (Last, First, M.1.)| DOB: !Chi!dAWitness(1)Address (Street No., Name, Bidg /Apt) |City, State, Zip Phone:
3 s
» 25 | —_ — < === = —
g Child/Witness (2) Name (Last, First, M.1.)| DOB: IChiIdﬁWilness(Z)Address (Street No., Name, Bidg /Apt) | City, State, Zip Phone:
s |

The  vikimy HM\&/L

/{(AA ercns o ét{ﬂon“f e Inck

Briefly describe the circumstances of this incident SZE, .L—N C ‘ldcu‘_\" K ¢ ()@ 4 ‘]-— . &@ &;2 iy OEQ! K

{,

Nfd pn%wﬁ& /H— Do liee

Suy pect- /.W/zmdﬁ(

ol the u: o Anean & 310pm - | i steter el Hie udo
© !
£ ld ;\uv\ SNT  (NAST ScAncf
r4
-
c
®
5
5]
=

DIR Repository checked? O Yes [J No |Ovder of Protection Reglstry checked? B Yes O No | Order of Protection in effect? § Yes 0 No & Refrain M Stay Away
o | Evidence Present? | Photos taken: (J Victim Injury [J Suspect |nju|‘y | Other Evidence: OJ Damaged Property (J Videos Destruction of Property? [J Yes & No
> o
w| O Yes BXNo |0 other: ,C Electronic Evidence [J Other: If yes, Describe:
8] Offense Committed? Was suspect arrested? O Yes UM No| Offense 1 Law (e PL) Offense 2 Law (g PL)
<

A Yes [J No If no, lain: -

§ ® ve no expalanj‘\oA é(ﬁ%,
POLICE COPY (Please make a copy for DA’s office if appropriate) | Nys NOMFESTIC ANN S1 (0 N\ i enire ULATI IME 4 0AA nia ~ras i....... S e



Agency: ORI: Incident #

Vellie ofs Lo fimatt B | Kinch 6599900 63— 08T

Complaint #

K2~ 43I

Describe Victim's prior domestic incidents with this suspect (Last, Worst, First):

P/u'oﬂ D@M}r‘c Incidend=s 26/6"\1/‘5 wHh  Denson.

zo,mJ-/ﬁxj
AN sagpech. |

[y

o

S

0

T

6 | If the Victim answers “yes” to any questions in this box refer to the NYS Domestic and Sexual Violence Hotline at 1-800-942-6906 or

o | Local Domestic Violence Service Provider: ( )
Has Suspect ever: Is suspect capable of killing you or children? O Yes B No
Threatened to kill you or your children? (J Yes W No Is suspect vidlently and constantiy jealous of you? 0 Yes ? No
Strangled or “choked" you? O Yes o No Has the physical violence increased in frequency or severity over the past 6 months?
Beaten you while you were pregnant? [ Yes ﬁ No O Yes ﬂ No

Is there reasonable cause to suspect a child may be the victim of abuse, neglect, maltreatment or endangerment? [J Yes ‘ﬁ! No

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

Was DIR glven to the Victim aH e scene? & Yes iNo if NO, Why: Was Victim Rights Notice given to the Victim? ﬂ Yes [ Noif NO, Why:

/o ’f"\f \\GL(,‘M s <.

Signatures:
Supervisor (Pint and Sign include Rank and 10%)

Re omng iCer (Print and Sign include Rank and 10¥)
¥ o ML o v e AT

STATEMENT OF ALLEGATIONS/SUPPORTING DEPOSITION

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

Suspect Name (st fist. i)

ICassenkt  Catherne

/ Z\S_/ e

| : (Victim/Deponent Name) state that on / , (Date)
at pddsn ¢ Fidlmt- Ar (Location of incident) in the County/City/Town/Village i‘i/‘f-“g M ers
/a
of the State of New York, the following did occur: A€ At 1 bt // A,
seassifl ¢ ,A/{e d L~ cnr 1o W gl - Sv bk 29 ey . A g/ R

(who we il hor Dy a? TR */‘1) Re bl 2 )

Scapd Ab/ S Mgy 4’; /‘J/C ,"y P, ~\r /8 v é, ;}Cv,\\ /’64
i 90, ,L/-QW-:(LA- el W b bore St
A5 A’waﬁ‘ Wk Cildr Sy (W‘c/ b l Lo (/ aw'sy 0w
bousc),  Subsyust ' b B ot . (e P CM /m/w A
gpf 2" KT T oanppl) ot — /ze o Cllon St Z 5%,
theo vikok i I7 ove— A R ,/a./, le Eﬁ L st
Car G SAI pwied Al R of oy s o P ol

WARIBA

(Use additional page as needed)

ments magde herein are punishable as a Class A Misdemeanor, pursuant to section 210.45 of the Penal Law.

| f2S/22
i 0 //&;/;2052&.

o

[
«Q

)

Note:
Whether or not this form

e ]

Witness or Officer Signature Date is signed, this DIR Form
will be filed with Law
Enforcement.
Interpreter Signature and Interpreter Service Provider Name
Date ==

Interpreter Requested [ Yes [J No Interpreter Used [ Yes [J No
POLICE COPY (Please make a copy for DA's office if appropriate)

NYS DOMESTIC AND S CO DV LENCE HOTLINE 1-800-342-6906 I 3221- 03/2016 NCLIS Canurinh? ) 2016 ke MVE N IS
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NEW YORK STATE INCIDENT REPORT (Short Form Report)

Agency Name: Div/Pct: Case #: Incident #:
LARCHMONT POLICE DEPARTMENT POST3 2022-0215 102543
Incident Type Location Datc Reported: Occurred From: Occurred To:

ORDER OF PROTECTION-ORDE LARCHMONT / VILLA! 01/25/2022 15:50  01/25/2022 15:50

Associated Persons Information

Type DOB Name Address
PERSON REPORTING

SUSPECT 01/05/1969 KASSENOFF, CATHERINE
VICTIM
PERSON INTERVIEWED 03/31/1997 WADE, REBEKAH K

Incident Narratives

Date of Date
Action Written Narrative

01/25/2022 01/25/2022  PERSON REPORTING CALLED THE LARCHMONT POLICE AT 1538 HOURS TO REPORT
THAT THE SUSPECT APPROACHED HIS DAUGHTER ON GILDER ST AT 1505 HOURS,
AND AGAIN THE SUSPECT HAS VIOLATED THE VALID ORDER OF PROTECTION. THE
P/R STATED THAT HIS DAUGHTER STATED THAT THE SUSPECT APPROACHED HER ON
GILDER, IN THE SUSPECTS CAR(NY:JPM1966) AND THEN PARKED THE VEHICLE IN LOT
5 IN SPACE #23. DETAILED SGT PAPROTA AND PO FORMISANO. REPORTING OFFICER
ADVISED P/R TO COME TO POLICE HEADQUARTERS WITH HIS DAUGHTER, TO
COMPLETE A DOMESTIC INCIDENT REPORT. P/R WAS PRESENT AT POLICE
HEADQUARTERS AT 2200 HOURS, WITHOUT HIS DAUGHTER/VICTIM. A DOMESTIC
INCIDENT REPORT WAS COMPLETED AND HIS COPIES WERE GIVEN TO HIM.

01/25/2022 01/25/2022  Reporting Sergeant responded to the area of Lot#5 and Gilder Street in regards to an order of
protection violation in the past. Reporting Sergeant canvassed the area for Catherine Kassenoff with
negative results. Reporting Sergeant did observe NY - JPM1966, a 2017 Nissan Pathfinder, which is
registered to Catherine Kassenoff parked in Lot#5 space#23. R/S and Detective Hammond did
respond to 2122 Boston Post Road, a prior residence of Catherine Kassenoff. An unknown female
came to the door but would not identify herself or open the door. After several minutes of attempting
to make contact with the unknown female all contact from the party ceased.

01/27/2022 01/27/2022  ON 01/27/2022 AT 1407 HOURS MS. REBEKAH WADE(PERSON INTERVIEWED) WAS

) PRESENT AT POLICE HEADQUARTERS TO COMPLETE THE ATTACHED STATEMENT.
Q)O ?LQ_\ /) P/I IS THE NANNY FOR THF.MCHILDREN. P/ISTATED THAT ON THE ABOVE
Sl DATE AND TIME SHE WAS KING ME WITH WHEN THE
SUSPECT DROVE UP IN HER VEHICLE AND STARTED TO YELL AT THE CHILD AND
FRIGHTENED THE CHILD, AND THEN THEY RUSHED HOME. Q@
\3&@5

Copy to: Detective Division

Page 1 of 2 1/27/2022 14:36:01
Copy to: Youth Officer
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Incident Type Location Date Reported: Occurred From: Occurred To:
ORDER OF PROTECTION-ORDE LARCHMONT / VILLA: 01/25/2022 15:50  01/25/2022 15:50

WAKATIRAAI

Reporting Officer: HECTOR ZAPATA
Incident Status: PENDING INVESTIGATION Status Date: 01/25/2022

Page 2 of 2 1/27/2022 14:36:01

Copv



Case: (;2002&'_6&1460

POLICE DEPARTMENT, LARCHMONT, NEW YORK

SR } . MRy

L Rebeiedh  Wade oF

Name Residence Address: No. Street

City/State ZIP
On_Jownwawy 21 at_ 767 am/pd;At_(fvchamaat Police Stotie
n)

Current Date and Time

Location where sra!emenl is given

Date of Birth L ] ‘;\ I1i7]  Home Phone Bus Phone

Cell Phone ° )‘"' 4351 7de 3

do hereby give the following statement freely and voluntarily, without any consideration being given or promises made to induce the
statement and with knowledge that it can be used in a criminal prosecution and that FALSE STATEMENTS MADE HEREIN ARE
PUNISHABLE AS A CLASS “A” MISDEMEANOR PURSUANT TO SECTION 210.45 OF THE PENAL LAW.

0atussdaug, Jan LA . st Gl Ao pm,. Lnas. ol B
AN Ayenanesk.. ol ’%Lh\t’:.&':..,.._.,.'\:.’).f'.s..:oﬁs;....(555.9..10..0 LhakSiaecib..
._..L.u.m.j..»..u.,.(.a..;,}.....sL.L..u./...z.‘x.,....'f\;.\fx.e_...:\,.\s.e.v:a....:»:;Aﬁ.ca\km.:j....u.o...;%Lg@.’a...f.‘a:)cu walle.00 Bddisea Dt
SANEDL. WAL Sewae, (/amw*- alben. e Tecned......
Onnond,. Dty et S Yene. WOS. v aer. Cor.at e Sy R \‘Oizf

EIL 8tk ﬁ( ASBA.,.. A"xhﬂ() H...UT Um) W/‘Jf She | \a vedl.. o A
L0005 S\ e PO 002k el 00 2. A el Cange.. s«p\'dJ \')u\ﬁﬂs/
SN0 W oacke. At aae. veah Led. 0ok oains,

Lovnuoe). and. ad. . MM AL, S, L. Lind.. ’m/rr\/uﬁ WATA .. i
,.%>.\.:.\X..,.J..\.{.\..\.f}..(...u'...{.}f;.\l....ﬁ..\!..(,.’..\;\/..C.L....":.\.C.l.......(.'“..).(».(....L.\.!:{.......l..]r:{..)..}.’..).f..d_.....L..\[.’.l'.L/.j.i'. INg el S )m} C.LL /
,....(;".xl;).l.m.cj.....:v.\,&f.\f;m_._._uamm-'r o nouse.. Lotnevme. oo 0P 0S5
..f\;.\;‘,(i,.....‘:\:‘.XQ‘.;.\\..E(.'.'\.....(.'.‘I\i/i\.\.«'f.\x..}....\ neod 0. Yowaids.. Mat. h/ V8] d*ﬁi 11T SN _—

.........................................................................................................................................................................................................................................

(over)

Signature thness

B
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