TOWN OF MAMARONECK POLICE DEPARTMENT

740 WEST BOSTON POST ROAD
MAMARONECK, NEW YORK 10543

Printed: 03/20/2023 1424 Page: 1
Entry/CC#: BL-02112-23 Date:  03/18/2023 Time: 1346 Tour: 07:15 x 15:15 -
TOUR 2

Call Type: DISPUTE - FAMILY How Received: E-911
Caller: Angst, Matt

Caller Address: 140 HOMMOCKS RD , TOWN OF MAMARONECK NY 10538
Caller Phone Number: (914) 998-3232

Location Name: HOMMOCKS ICE RINK

Location Address: HOMMOCKS RD , MAMARONECK NY 10538

Cross Street:

Description: Domestic Dispute

Disposition: ASSIGNMENT COMPLETED

PERSONS INVOLVED

Name: Angst, Matt
Role: CALLER
Date of Birth: 05/03/1988

Sex:
Race:
Address: 140 HOMMOCKS RD , TOWN OF MAMARONECK NY 10538
Phone Number: (914) 998-3232 Phone Type: Business
Name: Kassenoff, Allan A

Role: COMPLAINANT/VICTIM

Date of Birth: 05/25/1973

Sex: M

Race:

Address: 161 BEECH RD , MAMARONECK NY 10801

Phone Number: (917) 623-8353 Phone Type: Cell
Name: Kassenoff, Catherine
Role: NOT INTERVIEWED
Date of Birth: 01/15/1969
Sex:
Race:
Address: 224 Purchase st A1, TOWN OF MAMARONECK NY 10580

Phone Number: (917) 836-5200 Phone Type:
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PERSONNEL INVOLVED
Name: RAKAS, WILLIAM G
Serial #: 0492 Rank: SERGEANT
Officer Role: DESK OFFICER
Name: FLORES, NELSON G
Serial #: 0454 Rank: SERGEANT
Officer Role: TOUR SUPERVISOR
Name: CHABRIER, JONATHAN
Serial #: 0518 Rank: POLICE OFFICER
Officer Role: REPORTING OFFICER
Name: STAPLETON, MATTHEW
Serial #: 0495 Rank: POLICE OFFICER
Officer Role: ASSISTING OFFICER
UNITS INVOLVED
Unit: 4-POST Agency: TOWN OF Officers: CHABRIER
MAMARONECK
Dispatched: 1346 Arrived: 1349 Completed: 1455
Dispatch to Completion: 69 minutes Received to Completion: 0 minutes
Unit: 2-POST Agency: TOWN OF Officers: STAPLETON
MAMARONECK
Dispatched: 1346 Arrived: 1349 Completed: 1455
Dispatch to Completion: 69 minutes Received to Completion: 0 minutes
Unit: 1-PATROL Agency: TOWN OF Officers: FLORES
SERGEANT MAMARONECK
Dispatched: Arrived: 1350 Completed: 1455

Dispatch to Completion:

Received to Completion:

Caller reports a domestic dispute at the above loc

NARRATIVES

Caller advises it is verbal at this time.

ation, possibly over custody of a shared child.
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PO Chabrier responded to a third party caller reporting a domestic incident occurring inside of
the listed location. Upon arrival, R/O interviewed Mr. Kassenoff. Mr Kassenoff ' ind_lcatcd that
his daughter was attending an ice-skating lesson at the Hommocks Rink when his wife gave him
the middle finger. Mr. Kassenoff also mentioned that he is currently going through a divorce
with his wife (Catherine Kassenoff). Mr. Kassenoff approached his wife a.nd asked her to b_eh‘ave,
to which his wife proceeded to record the incident and scream she was going to get a restraining
order against him. R/O attempted to interview Mrs. Kassenoff. Mrs. Kassenoff statefd she did not
want 1o give any information and proceeded to leave the location on her own free will.

DIR completed and forwarded to records.
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2 Reported Date amoorrm | Time (2'4 hours) [Occurred Date pawoorv | Time (24 hours)| O Office &"Radio Run [0 Walk-in Complaint #
5| /818023 414 13 K 12023 140
= ress (Street No , Street Name, Bidg No , Apt No ) : City, State, Zip
/48 Hatmo . PP m‘(_iﬂgmtﬂ,ul/ P
Name (Last, First, M 1 ) (include, Aliases) DOB mwwnorrrm Age: | Female [T Male
KA Ssé’jc‘)«ﬂ: \ A'}IQ}LJ . A S 05‘19:8; ‘73 f-{q O Self-Identified:
) Victim Phone Number: Language:

Address (Street No . Street N elildg No , Apt No )
/6525 &(‘AT\ e~

— 116233383

victim (P1)

City, State, Zi
ity e, Zip [ \ U"\J

White O Black [ Asian |0 Hispanic Eﬁ:Hispanic [JUnknown

How can we safely contact you?

— ———""""|0 American Indian [J Other _
O Other Identifier:
emale [J Male

(i @ Name, Phone. Email)

Name (Last, Fjrst, M 1) (Include Aliaseg) DOB powmorvrn Age;
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/ . Suspect Phone Number: Language:

suspect (P2)

Add;ess (Street No_ Street Name, Bidg No., Apt No )
204 Porchase st apt Al 917 8366200 _
te.Zip | > ’ — ' - ’ ispanic 7 Non Hispanic []Unknown
City. State, Zip 1 Bﬁ-mer_'j Black [J Asian | Hispanic Non Hispanic nknowi
Q\‘(E- i U\{ \6 56@ o .| O American Indian 0 Other|J Other Identifier:
Was suspect injured? O Yes 2T If yes describe: | possible drug or alcohol | Suspect supervised? [ Probation [J Parole

Do suspect a*d victim liv y present?
together 7 O Yes o es O No use? O Yes zﬁ O Not Supervised Zr,Status Unknown
Do the suspect and victim have a

Suspect (P2) Relationship to Victim (P1) E'M
[ Other: S

0 Parent of Victim (P1) O Child of V'l&im m]

e
artied [ Intimate Partner/Dating OJ Formerly Married (J Former Intimate Partner
__|child in common? es [ No

Relative: S —

Victim Interview

Emotional condition of VICTIM? Z/Upset O Nervous O Crying O Angry O Other:

What were the first words that VICTIM said to the Responding Officers at the scene regarding the incident? W l\y G"e, \F) 5\)7% ‘\_C.u'e__,( -

Did suspect make victim fearfur"?/D Yes &1 No If yes, describe:
Weapon Used? [ Yes }2(}7 Gun: O Yes O No Other, describe: Suspect Threats? L[] Yes#] No If Yes, Threats to:
= O Victim O Child(ren) O Pet [0 Commit Suicide
Access to Guns? El/(es ﬂ’ No If yes, describe: 0] Other Describe:
Strangulation? O Yes E/No [J Loss of Consciousness [ Urination/Defecation

Injured? O Yes éN) If yes, describe:

0 Red eyes/Petechia [ Sore Throat [ Breathing Changed [ Difficulty Swallowing

InPain? O Yes ©J No If yes, describe:

Visible Marks? [0 Yes [J No If yes, describe:

What did the SUSPECT say (Before and After Arrest) 7f¥'{\_ MH\JM\ o \/L7 %\\Sf __QI - ]

-
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2

@ 710.30 completed? O Yes OJ No

o] ChildWitness (1) Name (Last, First, M1.) | DOB: ChildWitness(1) Address (Street No., Name, Bidg /Apt)  |City, State, Zip Phone

H

2| chilawitness (2) Name (Last, First, M1) | DOB: ChildWitness(2) Address (Street No.. Name, Bidg /Apt) | City, State, Zip Phone

H

Incident Narrative

Briefly describe the circumstances of this inci

dent; @gég:l_f

o a
DIR Repository checked? [J Yes )Zﬁo IOrder of Protection Registry checked? [ Yes ){No [Order of Protection in effect? O Yes ;}/No O Refrain O Stay Away _4—

Destrucfion of Property? O Yem

Evidence Present? | Photos taken: [J Victim
O Yes £ No [ Other: / O Electronic Evidence O Other: If yes, Describe:
Was suspect amested? [ Yes @"No| Offense 1 Law (eg. PL) Offense 2 Law (e g PL)

Injury OO Suspect InjuryJ Other Evidence: [ Damaged Property [ Videos

Offense| Evig

Offense ;o’?imad?
O Yes o If no, explain:

POLICE COPY (Please make a copy for DA's office if appropriate)
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when
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Describe Victim's prior domestic incidents with this suspect (Last, Worst, First): Eﬂ{’?’ &Oﬁ AH\CS'&’J €o{. Of VId{C("fd)
Fiesr= P2 culled Lurchmoat D on Pl for
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Has Suspect ever:

)

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
Local Domestic Violence Service Provider: (

-_-_-_-—'_—"t prior History

Threatened to kill you or your children? O Yes
Strangled or “choked” you?

o

O Yes No,

Beaten you while you were pregnant? O Yes No

Is suspect capable of killing you or children?
Is suspect violently and constantly jealous of you?

Has the physical violence increased in frequency or severity over the past 6 m

/

P
;{/Y?/D No
es [ No

[ Yes

No

L~

\ls there reasonable cause 1o suspect a child may be the victim of abuse, neglect, maltreatment

\f Yes, the Officer must contact the NYS Child A?Hodim Registry # 1-800-635-1522.

or endangerment? [ Yes "No

Z

Was DIR given to the Victim at the scene? .D/Yes O No if NO, Why:

Signatures:

Was Victim Rights Notice given to the Victim? MYes [ Noif NO, Why:

Reporting Officer (Print and Sign i

A

Supervisor (Print and Sign include Rank and ID#)

*

STATEMENT OF ALLEGATIONS/SUPPORTING DEPOSITION
Officers are encouraged to assist the Victim in completing this section of the form
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tatements made herein are punishable as a Class A Misdemeanor, pursuant to section 210.45 of the Penal Law.
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