
Pedestrian SIR-Highway Accident Brief 

Attachment 1: NYC Police Accident Report 

Manhattan, New York #2 

HWY17SH006 

(11 pages) 
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P8118 1 ol 4 Pages New York State Department of Motor Vehicles 

Pr.anct POLICE ACCIDENT REPORT (NYC) 
001 MV-104AN (7/11) 

. ~cii·6-001-0123581=!nt2016-00l·OOU9!1 0 AMENDED REPORT 

Year&Make 

To To QUILL BUS DEPOT 

VEHICLE DAMAGE COOING: 

1-13. SEE DIAGRAM ON RIGHT. 

~-----4~-----~----.-----~DIAGRAM ATTACHED ON SUBSEQUENT PAGE 

14. UNDERCARRIAGE 17. DEMOLISHED 
15. TRAILER 18. NO DAMAGE 
16. OVERTURNED 19. OTHER 

: (- (IJ l 7 BBAD ON 

11 10 

Place Where Accident Occurrect:O BRONXOKINGS lZJ NEW YORKO QUEENS 

Road on which accidentoccurred,_W._:A_T_E_..R __ S~T-RE"""-E-T_~~~~-~~:-----------~-I 
(Route Number ot SlrMI Name) 

1) intersediog slreet WHITEHALL STREET 

os (ROooo Number 01 Slreet Name) 

DW of~-------~--~--~--~~~~--~-------~-----

8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Onlv 
A p - - - 58 F 1 5 1 9994 - KREMENTSOVA, BELLA, YURY 10/21/2016 
B 1' 1 3 1 63 M X 13 6 - 7203 WECKWORTH, ROGER, E 
c 1 7 1 l 44 M - - - - - REEVES, DHAHABU 
D 1 7 1 1 32 M - - - - - SHAW, DANNY 

E' l. 7 1 l. 31 P' - - - - - MAZZOCCA, MONICA-MARIA 
F 1 7 1 l 33 M - - - - - JOSE, SOORAJ 
Offk:er's Rank GG? TaxiDNo. NCJCNo. Precinct Post/Seclor Reviewing Datarrime Reviewed 

and • Oft\cel' 
Si<lnature POM ~ - • NOT FINALIZED NOT FINALIZED 410 
Print Name 
in FuJI ANDRE L ROSS 



PERSONS KILLED OR INJURED IN ACCIDENT (Letter designation of persons killed or injured must correspond with letter designation on front) 
A Last Name· First M.l. Last Name F1rst M.l 
KREMENTSOVA BELLA YURY 
Address Address 

--- -- -- -- --- -·- - - --- -- -- - -- - --
0..1 .. of Birth I Telephone {Area Code) Date of Birth I Telephone (Area Code) 

- Moolh ,_Day T1.....,... I! ) Moolh I Day I ¥881 
I< ) 

BLast Name First M.l. Last Name First M.l 

WECKWORTH ROGER E 
Address Address 

-D;,t.; af Birth !Telephone (Area Code) _Dale of Bidh_ J Telephone (Area Code) 

- Month 1- Day l.llllllfar lc ) Month I Day l Year It ) 

Last Name Rrst M.L 
IZJvesONo Highway Dis!. at Scene? 

Name: DT3 MICHAEL MURPHY Address 

nat .. nfRirfh I Telephone (Area Code) !Shield No, 
Month I Day I Year I< ) 6715 

ENTER INSURANCE POLICY NUMBER FROM INSURANCE IDENTIFICATION CARD, EXPIRATION DATE (IN ALL CASES), AND VIN. 

Vehicle No. 1 GOVERNMENT OWNED Vehicle No.~--------------------~ 
Expiration Date ___________ _ Expiration Date------------

VIN ______ _jlM~8~P~D~MD~A!1!6P~I_IIIIII ____________ ___ YIN---------------------------------------

WITNESS (Attach separate sheet, If necessary) 
Name Address Phone 

DUPLICATE COPY REQUIRED FOR: 

0 Dept. of Motor Vehicles 
Of anyone is killed/injured) 

[2) Orface of Comptroller 
(if a City vehicle involved) 

0 Motor Transport Division 
(P.D. vehicle involved) 

0 Personnel Safety Unit 
(if a P.D. vehicle involved) 

0 NYC Taxi & Umousine Comm. 
(if a licensed taxi or limousine 
involved) 

0 Highway Unit-'1;;;._ ___ _ 

0 Other City Agency 
(Spedfy) 

MTA NYC 'l:'RANSJ:T 

NOTIFICATIONS: (Enter name, address, and relationship of friend or relative notlfied. If aided person is unidentified, list Missing Person Squad member who 
was notified. In either case, give date and time of notification.) 

PROPERTY DAMAGED (other than vehicles) 

IF NYPD VEHICLE IS INVOLVED: 

Police Vehicle -Operator's Fimt Name Last Name 

Make of Vehicle Year Type of Vehicle 

Equipment in Use At Time of Accident 

0 Sill!lfl 0 Hom 0 T~.mtt light 

ACTIONS OF POLICE VEHICLE 

0 Responding to Code Signat 

0 Pursuing Violator 

0 Other (Describe) 

MV-104AN (7111) 

OWNER OF PROPERTY (include city agency, where applicable) 

Rank 

0 4-Way Flasher 0 High-Level Warning Lights O Traffic Cones 

0 Complying with Station House Directive 

0 Routine Patrol 

O Headlights 

Page 2 of 4 Pages 



of 4 Pages New Y()d( State Department of Motor Vehicles 

Precinct POLICE ACCIDENT REPORT (NYC) 
001 MV-104AN (7/11) 

~'21o~6-ool-Ol23581=1nt 2ou-oo1-oomsl 0 
OayoiWeelc 

State 

1\ddJeS& (Include Number & Slnllll) 

MililatyTime 

17:30 

ZlpCode 

AMENDED REPORT 

AddleS& (Include Number & Street) 

City or Town 

VIolation 
Sectlon(s) 

Check If Involved vehicle is: 

Smora than 951nches wide; 
mare than 34 feet long; 

Check if involved vehicle is: Cirde the diagram below that describes the accident, or draw your own 
0 more than 95 inches wide; 

8operated with an overweight permit; 
operated with an overdimension permit. 

VEHICLE 1 DAMAGE CODES 

Box 1 - Point of Impact 2 

Box 2 ·Most Damage ..--+--+-~ 
Enter up to three 3 4 
more Damage Codes 

Vehlde By 
TOI'I9d: 

To 

VEHICLE DAMAGE CODING; 

1-13. SEE DIAGRAM ON RIGHT. 

5 

v 
E 
H 
I 
c 
L 
E 

2 

14. UNDERCARRIAGE 17. DEMOLISHED 
15. TRAILER 16. NO DAMAGE 
16. OVERTURNED 19. OTHER 

d' ramln #9. Number the vehicles. 
Omore than 34 feet long; leftfwn RightAngle Right Tum 
Ooperaled with an overweight permit; 

~~ 5,~ Doperated with an overdimension permit. 1. 3. ~ _J 7, 
VEHICLE 2 DAMAGE CODES Sideswipe left Tum Righi Tum Sideswipe 

Box 1 - Point of Impact 1 2 (sane dil8clion) 

~ 
(opposite ...... ~ 
8 ............. Box 2 • Most Damage 2. 0. ... 6. 

Enter up to three 
lllDAI Damage Codes 

3 4 5 ACCIDENT DIAGRAM 

To 
~------------------------------------~DIAGRAM ATTACHED ON SUBSEQUENT PAGE 

:(--· ()j '!: : ::w~~-ldewruH.__$1000 
12 " •o Unknown/Unable to Determine Yes No 

Reference M8111er Coordinates (if available) Place Where Accident Occurred:O BRONXI:::::JKINGS IZJ NEW YORKD QUEENS 
Latilude/Narthing: Road on wtlidl accident ocamed WATER STREET 

~~--~~~40.702663 ·--~~~~~~----~(R~~~~N~~--a~S~mM~l~~-~~------------------

1--f.-4---il---l LongitudeiEIISiing; 

-74.012886 

at1) in1arsecting street.;,WH=I::.:T::.:E:::HAL=:::L=......:S::..:T:.:R::.:E:::E::..:T::....~::-:::-=7""'"=~-:-:---:-"'---------
(Roule N....-or Slnoet Nama) 

ON os 
Miles DE OW of---~~ or2) 

F 

Accident Description/Officer's Noles CROSSED IN FRONT OF VEHICLE #1 AS IT MOVED FORWARD CAUSING THE 
PEDESTRIAN TO GO UNDER VEHICLE #1 AND DRAGGED SEVERAL BLOCKS. VEHICLE #1 CAME TO STOP AT 
THE INTERSECTION OF EDGAR STREET AND TRINITY PLACE. THE PEDESTRIAN WAS PRONOUNCED DEAD 

3280 AT 1815 HRS. COLLISION REFERRED TO HWY 1 CIS FOR 

DaleiTime Reviewed 

-

26 

NOT FINALIZED NOT FINALIZED 

L ROSS 



PERSONS KILLED OR INJURED IN ACCIDENT (letter designation of persons killed or injured must correspond with letter designation on front) 

Last Name First M.l. las! Name First M.l. 

Address Address 

Data of Birth _I Telephone (Area Code) Date of Birth J Telephone (Area Code) 
Month 1 Day I Year j( ) Monthj Day I Year lc ) 

Last Name First M.l. last Name First M.l. 

Address Address 

Dale of Birth JTelephone (Area Code} Oate_of Birth I Telephone (Area Coda) 
Month 1 Day I Year lc ) Month I Dey I Year 

I< > 
Last Name First M.l. 

0Yas0No Highway Oist. at Scene? 

Address 
Name: 

Date of Birth !Telephone (Area Code) 'Shield No. 
Monlh I Day I Year 

I< ) 

ENTER INSURANCE POLICY NUMBER FROM INSURANCE IDENTIFICATION CARD, EXPIRATION DATE (IN ALL CASES), AND VIN. 

Vehicle No. -----------------.,..-- Vehicle No.-------------------
Expiration Date------------ Expiration Date------------
VIN ____________________________________ ___ VIN ____________________________________ ___ 

WITNESS (Attach separate sheet, if necessary) 
Nama Address Phone 

DUPLICATE COPY REQUIRED FOR: 

0 Dept. of Motor Vehicles 
(if anyone is killed/injured) 

0 Office of Comptroller 
(if a City vehicle involved) 

0 Motor Transport Division 
(P.O. vehicle involved) 

0 Personnel Safety Unit 
(if a P.O. vehicle involved) 

0 NYC Taxi & limousine Comm. 0 Other City Agency 
(if a licensed taxi or limousine (Specify) 
involved) 

0 Highway Unit _____ __ 

NOTIFICATIONS: (Enter name, address, and relationship of friend or relative notified. If aided person is unidentified, list Missing Person Squad member who 
was notified. In either case, give dale and time of notification.) 

PROPERTY DAMAGED (other than vehicles) 

IF NYPD VEHICLE IS INVOLVED: 
Police Vehicle -Operator's First Name La:st Name 

Make of Vehicle Year Type of Vehicle 

Equipment in Usa At Time of Accident 

O Siren 0 Hom 0 Turret light 

ACTIONS OF POLICE VEHICLE 

0 Responding to Code Signal 

0 Pursuing VIolator 
0 Other (Describe) 

M\1•104AN (7111) 

OWNER OF PROPERTY (include city agency, where applicable) 

Rank 

O 4-Way Flasher 0 High-level Warning lights O Traffic Cones 

0 Complying with Station House Directive 

0 Routine Patrol 

0 Headlights 

Page 4 of 4 Pages 



+ 
Page 1 of 1 Pages 

Local Codes 

2016-001-006985 

MV-2016-001-012358 [J 

INSTRUCTIONS You must complete this fonn: 

• IF at least one of the vehicles involved is: 

AME!NOED REPORT 

- a truck having a GVWR or GCWR > 10.000 lbs.; or 
- a vehicle with a HazMat (HM) placard; or 
- a bus designed to carry 9 or more persons. including the driver; 

• AND at least one of the following conditions is met: 

- at least one person sustained fatal injuries 

New York State Department of Motor Vehides 

TRUCK and BUS SUPPLEMENTAL 
POLICE· ACCIDENT REPORT 

MV-1045 (8/14) 

Mail To: NYS Dept. of Motor Vehicles, Crash Records Center 
PO Box NY 12220-()084 

Number of. Number of Vehicles: 

+ 
_0_ Trucks having a GVWR or .!._ Towedltransported from scene 

GCWR > 1 0,000 lbs. due to damage 

.a.._ Vehicles with a HazMat (HM) Number of Persons: 

placard J.__ Sustaining fatal injuries 

- at least one person was transported for IMMEDIATE medical treatment 

- at least one vehicle is disabled and was from the 

1....._ Buses designed to carry 9 
or more persons 

_2_ Transported for IMMEDIATE 
medical treatment 

MIUTARY TIME COUNTY CJTYffOWNMLLAGE 

STATEOFUC. 
NY 

3 COL C 

GVWR FOR SINGLE UNIT/GCWR FOR COMBO VEHICLES 
1 Less than or equal to 10,000 lbs. 

2 10,001 - 26,000 lbs. 

8 Tractorffriples 
1 Two-way, not divided 

1 Bus (seats 15 +people, including driver) 
2 Single-unit Truck (2-axle, 6-tire) 
3 Single-unit Truck (3 or more axles) 
4 Truckffrailer 

9 Unknown Heavy Truck, cannot classify 
10 Passenger Car - only record when vehicle displayS 

a Hazardous Material placard 

2 Two-way. divided, unprotected median 

5 Truck Traclor (bobtail) 
6 Tractor/Semi-trailer 

11 Light truck (van, mini-van, panel, pickup. sporl utility 
vehicle) only record when vehicle displays an HM placard 

3 TWCHYay, divided. positive median banier 
4 One-way not divided 
5 Not reported 

ACCESS CONTROL 
1 Bus (seats 15+ people, including driver) 
2 Van/Enclosed Box 

6 Concrete Mixer 
7 Auto Transporter 
8 Garbage/Refuse 
9 Other 

Pole 
Bus (seats 9-15 people, including driver'} 
Not Applicable/No Cargo Body Type 
lntermodal Chassis 

1 No Access CcmtroJ 

2 Full Access Control 3 Cargo Tank 
4 Flatbed 
5 Dump 

4 Partial Access Control 
10 Grain, Chips, Gravel 

CARRIER TYPE BUS TYPE 
3 Not in Commerce (Other Truck/Bus over 10,000 Jbs.) 1 Not a Bus 3 Transit 

4 Not in Commerce- Government 2 School 4 

SEQUENCE OF EVENTS (FOR THIS VEHICLE) 

5 Charter 
6 Other 

1 Ran Off Road (noncollision) 13 Involving Animal (collision} 
2 Jackknife (noncoU/sion) 14 Involving Axed Object (collision) 

Doe;; -~e~~c~~~~'!,e_J::!~~~~~ p~a;:~~d_?_ ~ _ ~!:~-~- !'1.9 __ 
COPY FROM PLACARD: 

4-dlglt Identification number 
from diamond/orange panel 

1 or 2-digit number from 
bottom of diamond: 

3 Overtum/Rollover (noncollision) 18 Cross Median/Centerline (noncollision) 
4 Downhfll Runaway (noncollislon) 19 Equipment Fallure (noncomsion) 
5 Cargo loss or Shift (noneo/Jision) (brake failure blown tires etc.) 
6 Explosi~n or Rre. (noncollisi~~) 20 Other (nonc~lision) ' 
7 Separation of Umls (noncoiiJSIOn) 21 u kn ( olli · ) 

NAME OF HAZ 8 Involving Pedestrian (coHision) n own none Slon 

~~! 9~~~ ---------------------------~-·---------------------------------1 9 Involving Motor Vehicle in Transport (collision) 22 With Work Zone 
WAS HAZARDOUS CARGO RELEASED FROM VEHICLE 10 Involving Parked Motor Vehicle (collision} Maintenance Equipment (collision} 

11 Involving Train (collision) 23 With Other Movable Object (collision) 

I I 

12 Involving Pedalcycle (collision) 24 Wilh Unknown Movable Object (collision) 

DATE OF REPORT 

10/22 20~6 02:40 

+ 



.-f~~ I Department of 
~ATE MotorVehicles 

POLICE REPORT FOR FATAL MOTOR VEHICLE ACCIDENTS MV-104D (5/15} 
Malt to: NYS Dept. of Motor Vehicles, Accident Records Bureou, 

PO Box 2084, Albany NY 12220-0084. 
Page 1 ol 4 Pages 

Local Code City/TownMflage No. of Vehicles Work Related 

MV-2016-001-012358 1 
Name and Address of Deceased 

KREMENTSOVA, BELLA, YURY 
--" « ....... "' ............ --- ....... ~---- ---.... 'F',.. ...... .,..,. "'"'"' ... "'"' "'"'"' .............. " .. _ .............. ~-- --..,- ... .,.,-.. ,..,.,. .... ",. '~ *'"""'" ,.. ........................... ..._ ___ ..................... ---------------------.,- ,..,. .. ,.., "'"" '"'"'" .,.,... ..................................... -·- ......... ..,. ,.,...,. ...... ,.. ............... ____ ----- ..... ____ .,. 

ACCIDENT DATA 
Speed Umit (MPH) 

25 
Estimated Speed: 

!
Location (Route Number or Street Name) 

WATER STREET I WHITEHALL STREET I 

Vehicle 1 MPH I2J Unknown Vehicle MPH 0 Unknown Vehicle --~MPH 0 Unknown 

Vehicle Model (for example, Mustang or Corvette): 

Vehicle 1 Vehicle Vehicle 

Roadway Surface: 
Oconcrete 0Biacktop OarickorBiock 0Dirl Osrag 0Gravel 

No. of Lanes I Roadway Flow: DOne-way Traffic 0Divided highway, median strip 

2 .I 0Divided highway, other barrier or barrier type unknown 

EMERGENCY MEDICAL SERVICES* HOSPITAL INFORMATION 

Ostone 00ther 

Ooivided highway,. guard rail 

IZI Not divided 

Time (Military): If the victim was taken to a hospital outside of NYS, give the name, county and state of that hospltal: 

Notified ............................... . 

Arrived at Scene .....••••......... 

Arrived at Hospital ............ .. 
If the victim was transferred to another hospital (after initial transportation). give the name, county and stale of 
that hospital: 

OCCUPANT 

Deceased Time of Extricated 
... '!.~sf~?~ ... -Jo-ot.WiW.Lth+....u; VMIN~~o'**.~ 

Type of 
Extrication 
Equip.U~~ 

Air Bags 
Deployed Not in Initial Point of 

Yes/No V~!}i£t~t--lmpa~!-~~~~~.':=--
V Driver 
E 
H .... J'fl!l9~9..R,:'~.t RQG.I!:.R~.-!t........... .................... .... .. .. .1.'1:9. ..... ....... . .............. !1.9. ....................................... ······ . 
1 Passenger 
c 
L ..... R~~~.l ... ,.P.~JL ................................. _ ............................ !!9....... . . ................. ~.9 ................................................................ !~~----- .~ .. ~ .. ~~~--~~~--~-~~-
E Passenger 

1 SHAW DANNY NO NO 

V Driver 
E 
H ................................ _ .............................................................................................................................................................................................................. - ............ - ................ - ...................................................................... -
! Passenger 
c 
L ............................................................................................................................................... _.. .... .. ............................. ,. ............................................................................................................................................ - ............... . 
E Passenger 

V Driver 
E 
H ......................... - .......................................................................................................................................................................................................................................... - ................... w ......................................................................... .. 

I Passenger 
c 
L ...... ., ..................................................................................... . 
E Passenger 

* This includes any type of EMS service (for example, fire, police, private). If you are unable to furnish the EMS data, please give the name, address and plate 
number of the ambulances so we can contact them; 

To be "extricated·, the victim must be pried from the wreckage. Unfastening the seat belt Is not considered "extricated". 

Indicate the lim! area of the vehicle that was impacted (for example, right front, undercarriage). 

Additional Information 

r--~-· ...... ~~---~"" ........ ~----
SIGN Officer's Rank 0G? 
HERE .andS!gnalur.!! .. :PS!~----~ ... ::::! :=--

Print Name 
In F~ ANDRE L ROSS 

"''* ---·r--· ................. - c::_-·-·--;--~--:]:-· ............. ,_"" Precinct/Post Station/BeaV Reviewing Datemme Reviewed 
Troop/Zone Sector ~car 

410 F:INALJ:ZBI> NOT FINALIZED 



.-f='K I Department of 
~An Motor Vehicles 

POLICE REPORT FOR FATAL MOTOR VEHICLE ACCIDENTS MV-104D (5/15) 
Mail to: NYS Dept. of Motor Vehicles, Accident Records Bureau, 

PO Box 2084, Albany NY 12220-0084. 
Page 2 of 4 Pages 

Local Code Accident Date Military Time 
Month! Day I Yr. 

County City/TownNillage No. Killed No. of Vehicles Work Related 

MV-2016-001-012358 10 121 2016 17:30 NEW YORK NEW YORK 1 1 
Name and Address of Deceased 

ACCIDENT DATA 
Speed Limit (MPH) I Location (Route Number or Street Name) 

WATER STREET / WHITEHALL STREET I 
Estimated Speed: 

D Vehicle 1 MPH Unknown Vehicle MPH D Unknown Vehicle MPH 0 Unknown 

Vehicle Model (for example, Mustang or Corvette): 

Vehicle 1 Vehicle Vehicle 

Roadway Surface: 

Dconcrete Oslacktop 0 Brick or Block 0Dirt Dstag 0Gravel Ostone Oother 

No. of Lanes I Roadway Flow: 0 One-way Traffic 0DMded highway, median strip 0Divided highway, guard rail 

DDivided highway, other barrier or barrier type unknown 0Not divided 

EMERGENCY MEDICAL SERVICES* HOSPITAL INFORMATION 
Time (Military): If the victim was taken to a hospital outside of NYS, give the name, county and state of that hospital: 

Notified ...................... " ........ -·----
Arrived at Scene .•••• " ........... 

-~ If the victim was transferred to another hospital (after initial transportation), give the name, county and state of 

Anived at Hospital .............. that hospital: 

OCCUPANT 

I Deceased Time of Extricated 

--·~ ... --····~----- ......... J!4aal~tL ............. ~---- Yes/No .... DP.ath .YesJNo*" 

v Driver 
E 
H ······---·-·································-············ 
I Passenger 
c 
l 
E 

~~_?;QJ:=gr. .... HQN.!~::~!A ....................................... -~Q ........ --·--·---· .... NO 
Passenger 

JOSE, SOORAJ 
V Driver 
E 

NO 

H ·········· ............................. ·······-······-·····--····· .................... ······•··•·•·········· ......•. ,. ............................ ------········· .. 
I Passenger 
c 

NO 

fnitlal Point of 
Impact to Vehicle"** 

YES ' - • .,. • .,.,., •••• noorr co-

L .............. _ ............................................... -. ............................. -. ................. ··········· ....................................... ··········· ····················--···- ·················-···········--··- ............................................ -·-····-·····-··········--·-----·-······· ....... . 
E Passenger 

v Driver 
E 

H ........ ·······------~·············--·····--·-----·--·-----·-········--·······-········ ·············---····-······ ······ ·----~---·--········ 
I Passenger 
c 
L ... ·····--·······-···---·····--···--· .......................................................................... ············-···-·· ..... . 
E Passenger 

* This Includes any type of EMS service (for example, fire, pollee, private). If you are unable to furnish the EMS data, please give the name. address and plate 
number of the ambufances so we can contact them: 

To be "extricated", the victim must be pried from the wreckage. Unfastening the seat belt is not considered "extricated". 

Indicate the .fiW area of the vehicle that was impacted (for example, right front, undercarriage}. 

Additional Information 

SIGN 
HERE 



~~EfK I Department of 
~An MotorVeh1cles 

POLICE REPORT FOR FATAL MOTOR VEHICLE ACCIDENTS MV-104D (5/15} 
Moll to: NYS Dept. of Motor Vehicles, Accident Records Bureau, 

PO Box 2084, Albany NY 12220-0084. 
Page 3 of 4 Pages 

Local Code Accident Date Military Time County 
Monthl Day I Yr. 

MV-2016-001-012358 10 121 2016 17:30 NEW YORK 
Name and Address of Deceased 

ACCIDENT DATA 
Speed Limit (MPH) I Location (Route Number or Street Name) 

WATER STREET I WHITEHALL STREET 
Estimated Speed: 

D Vehicle l ---MPH Unknown Vehicle ---MPH D 

Vehicle Model (for example, Mustan9 or Corvette): 

Vehicle 1 Vehicle 

Roadway Surface: 

Oeoncrete OBiacktop 0 Brick or Block 0Dirt 

Done-way Traffic 

CityfTownNillage No. Killed No. of Vehicles Work Related 

NEW YORK l l 12Jyes0No 

I 

Unknown Vehicle --- MPH 0 Unknown 

Vehicle 

Os1ag 0Gravel 0Stone Oother 

0Divided highway, median strip ODivided highway, guard rail No. of Lanes I Roadway Flow: 

ODivided highway, other barrier or barrier type unknown 0Not divided 

EMERGENCY MEDICAL SERVICES* 
Time (Military): 

Notified ................................ 

Arrived at Scene .................. 
-~"",.,.,.,.,.,."'"'--

Arrived at Hospital .............. 

OCCUPANT 

~ Driver 

H ·----··---···--.................. --.. --............................................. . 
I Passenger 
c 

HOSPITAL INFORMATION 
If the victim was taken to a hospital outside of NYS, give the name, county and state of that hospjtal: 

If the victim was transferred to another hospital (after initial transportation). give the name, county and state of 
that hospital: 

Deceased Time of 
Yes/No .• Death 

Type of Air Bags 
Extricated Extrication Deployed Not in 
~- _ E9!:!.ip. Use_'! __ ~Y~~!:!2.. r-Y~hicle_ 

Initial Point of 
Impact to Vehicle*** 
·--------~· ....... 

L ..... gm~~~-f. ... .J.~B.~ .................................... - .. -............. • ......... ~IL ........... - ................. . 
E Passenger 

TSAPSANOS, CHRISTINA 
V Driver 
E 

NO NO 

H ... . ..................................................... - ................................................. - ............................................... --··--~------
1 Passenger 
c 
l ---.-................................................... _ ........................ - .............................. - .......... .. 
E Passenger 

V Driver 
E 
H ...................... . 
I Passenger 
c 

YES ,.-.- .... _.._ 

L ........................................................................ - ............................................... - ................... - ..... ,. ................. _ ............................................................................................................................................................. _ ................ . 
E Passenger 

* This includes any type of EMS service (for example, fire, pollee, private). If you are unable to furnish the EMS data, please give the name, address and plate 
number of the ambulances so we can contact them: 

To be "extricated"; the victim must be pried from the wreckage. Unfastening the seat belt is not considered aextricated". 

Indicate the tim! area of the vehicle that was impacted (for example, right front, undercarriage}. 

Additional Information 

.. W''"'"''f'_... . ...... ~ ................. . Station/Beat/ Reviewing Oatemme Reviewed 
Sector Officer 

NOT 

l'rNALJ:ZBil NOT FrNALrZED 



......f~ I Department of 
~An MotorVehlcles 

POLICE RI;PORT FOR FATAL MOTOR VEHICLE ACCIDENTS MV-1040 (5115) 
Mall to: NYS Dept. of Motor Vehicles, Accident Records Bureau, 

PO Box 2084, Albany NY 12220-0084. 
Page 4 of 4 PaQe$ 

Local Code Accident Date Military Time County City/TownNillage No. Killed No. of Vehicles Work Related 

MV-2016-001-012358 
Month' Day 1 Yr. 
10 21 2016 17:30 NEW YORK NEW YORK 1 1 0Yes0No 

Name and Address of Deceased 

- ----................................... ., "'"'"' » ......... ..................... "'"' ~-- --·--- ............. --"" _,.. ,.. ........................... ___ .,.,.,.,.,.,..,.., ...... ""'""'"""'-- --------------------- -------------· --- ... ~ ............... .,..-,., ........... ..,,.,,.,,.,..,.. .............. - ...... ___ .. .,.,_,.__ ..... ""'"" """'"""' ....... _ ............ __ --------

ACCIDENT DATA 
Speed Limit (MPH) I Location (Route Number or Street Name} 

WATER STREET / WHiTEHALL STREET I 
Estimated Speed: 

0 0 Vehicle 1 ---MPH Unknown Vehicle ---MPH Unknown Vehicle __ MPH D Unknown 

Vehicle Model (for example, Mustang or Corvette): 

Vehicle 1 Vehicle Vehicle 

Roadway Surface: 
Oeoncrete Oslacktop 0 Brick or Block 0Dirt 0Stag 0Gravel 0Stone Oother 

0 One-way Traffic ODivided highway, median strip Ooivided highway. guard rail No. of Lanes I Roadway Flow: 

0Divided highway, otherbanierorbarriertype unknown 0Not divided 

EMERGENCY MEDICAL SERVICES* HOSPITAL INFORMATION 
Time (Military): If the victim was taken to a hospital outside of NYS, give the name, county and state of that hospital: 

Notified .•.•....••.................•..... 

Arrived at Scene ..••.............. If the victim was transferred to another hospital (after initial transportation), give the name, county and state of 
Arrived at Hospital .......•...... that hospital: 

OCCUPANT 

Deceased Time of 

·~·· -· --·--·-···· .....•..• Niililllla. ............... ~~- . ·······----r~Y~es{~2- • Death 
V Driver 
E 
H ........................ - ....................................................... - .............. . 
1 Passenger 
c 

Extricated 
.Y.es~No"" 

Type of Air Bags 
Extrication Deployed Not in 
Eq~e;~- .. ~lilt!(}... Vehicle 

Initial Point of 
Impact to Vehicle*** 
·····~--··-······-

L --~~-l ... J~R~:!mG.:::ID,lNC,!_ .................................... ' w ....... ~Q ___ ........................ J!Q .................... - ................. '"---··~·--- ..... !~.~---· :.::...-.~~-~~~~!.~ .. ~--
E Passenger 

V Driver 
E 
H .... .-........... .. 
1 Passenger 
c 
L ...................................................................................................................................... _ ........................................................................................... - .......................................................................................................... - .... . 
E Passenger 

V Driver 
E 
H ........ _ .............................................................................................................................................................. .. 
1 Passenger 
c 
L ..... - ........................ _........ .......................................................................................... .. .................................................... _ ...................................... _ ............... ,., .......................................................... _ ... , ................... , ... _ .. ~----~. 

E Passenger I 
• This includes any type of EMS service (for example, fire, police, private). If you are unable to furnish the EMS data, please give the name, address and plate 

number of the ambulances so we can contact them: 

To be "extricated", the victim must be pried from the wreckage. Unfastening the seat belt is not considered "extricated". 

Indicate the 1ia!l area of the vehicle that was impacted (for example, right front, undercarriage). 

Additional Information 

.......... ~ .. ~----· .. -~- .. ~ ... -- "'·~-Sialion/Beal/ Reviewing Datemme Reviewed 
Sector Officer 

NOT 

Fl:NALI:Z:BD NOT FINALiZED 



Head On: MV-2016-001-012358 

Reporting Officer: POM ANDRE L ROSS 

Reviewing Officer : Reviewed Date : 

WaterSt 




