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750 ZEREGA AVENUE 
City or Town 
BRONX 
Plate Number 

New York State Dep;,.;menl of Motor Vehicles 

POLICE ACCIDENT REPORT (NYC} 
[··-····-·"····---~ MV-104AN (7111) 
ICompiainl amr.r.:m::r-l"!"'':'l"!r.!':'r.~ 
!Number 2016-~_-004208 0 f:!f,H#N•J#•);/#/;;[•J;jl 

Addr~ss UndudR NHmbe.r & Sf reel) 

State City or Town 
NY 

NO/BU 

Number(s) 

Violation 

Nol bves!igatt',d a! Scene 0 
R~-~~~;l;~~~~d -cr-

Viclalion 
Secllon(s) 

Check if involved vehicle is: 
Qmore than ·95 inches wide; 

V CJmore than 34 feet long; 

Sedon{s) 

Check if involved ;-eh-i-cl_e_i;:---~-«~---~·--'--•-=c-:-;,-c:-le-t-:-h-e-d"'ia_g_r_a_m-be-:-1-:-o-w-:-t-:-h-a-:-l-:d-es_c_r::-ib_e_s-,th_e_a_cc"'id-:-e-n-t-. o-r-d-:-r_a_w_y_o_u_r_o-,.-,n-1 

0 more than 95 inches wide; diagram in space #!!.Number the vehicles. 

E C]op$raled with an overweight permH; 
H Cloperatetl with an overdimension permit. 
I VEHICLE 1 DAMAGE CODES 

V o·more than 34 feet long; ·Rl ... _~:End.....r- 3L.efttT~urn RightAngl;--fR.ght~~rn 
E O operated with an overweight permit; -..-
H ope'iated with an (,)Vetdlmension permit t 

VEHICLE 2 DAMAGE CODES --i---====-=..::.;=;.:..:;=-:r==...---1 Sideswipe Left Tum ~ Rrghl T 
(same di:ec1ion) ~ 

z,,,.~ o, "i 4, ~- ry~L 
ACCIDENT DIAGRAM ~~~-

c Box 1 - Point of Impact 1 2 c Box 1 • Point of Impact 2 
L Box 2 - Most Damage ~ ~8 L Box 2 - Most Damage 
E Enter up to three 5 E Enter up to three 3 4 5 

more Damage Codes 
2 

more Damage Codes 

Vehicle By mnz Yon c.rn TRANS.rr AOTBORITY' Vehicle By 
Towed: Towed: 

TO S~S ll't'B AVIDllJ'i'l NEW YOM, NY l.OOte To 

VEHICLE DAMAGE CODING: 
~---~------~--------~DIAGRAM ATTACHED ON SUBSEQUENT PAGE 

1·13. SEE DIAGRAM ON RIGHT. 

14. UNDERCARRIAGE 17. DEMOLISHED 
15_. TRAILER 1 8. NO DAMAGE 
16. OVERTURNED 19. OTHER : ( -- o::nJ : C:::~:po;~ to ooy '"' ,.,;;1;~iiib, mom th>o $1000. 

13 , ro Unknown/Unable to Determine Yes .; No 
-:--:-r--------..----_;_;;_----,~--·-··----

Coordinates (ii available) 

Latitude/Northing: 

40.719933 

Piace Where Accident Occurred:0 BRONX0KINGS [ZJ NEW YORKQ QUEENS 0 RICHMOND 

Road on which accident o_ccurred ..... ~!':.::;.?.:' ... f.I..2~~:!.0N STREET ,._ .. _______ _ 
(Route Number or Slreet Name) . 

i--t--+---1 Longitude/Easting: D N 

, -73.97876 orZ) __ ---DE 
f---~-L-L-J.;:;;=========l-,..-.-f2,el Milos 

(Route Number or Street Namer=-"'""'··-~--···-~---

Accident Description/Officer's Notes AT TPO OPERATOR OF VEHICLE # 1 WAS TRAVELING FROM SOUTHBOUND AVE D ON 

TO EASTBOUND EAST HOUSTON STREET AT COLUMBIA STREET WHEN HE STRUCK THE ABOVE PEDESTRIAN. 
-···-"""' --~---------~--------···---•••-••-•oo••000-00oh-••••"'"'''''"''000•00-0ho0ooooo0--W•">AO --~---·----~~ .. ~~-~--~--0000000--~---------..,,.---··~=U'OO 

ABOVE PEDESTRIAN WAS CROSSING FROM NORTH TO SOUTH IN THE SOUTHEAST MARKED WHITE 
~ROSSWALK. PEDESTRIAN PRONOUNCED AT 0955 HOURS BY EMT DICKSON:,,.S..!\.f>.~ __ BEING INVESTIGATED BY p 
HIGHWAY UNIT # 1 

.~..,;;.c=..;;;;;__:.:.. ____ ;__;:::_:-'------·-"~'"_" __ ,_ .. ,. ...... ,., .... _ .. .,,. .. , .... ,. ......... --.-----~ .. - .... --"""' 

9 1() .. _l_:L_ ..... lL __ g;_ .Y' 
-F 12 5 1 

1 M 

X M 

J.? ..... J>.x,, __ ,_ ...... m ..... Jn 
04K2 

_______ .!':il!JI!.'~JLQLali involved 

COLON, ANA, L 
• Date_Qfj;Lq_'.'!!',Qr?k.. 

10/04/2016 _ __, _____________ ,_ _____ ,.., ..... __ __ 
CRESPO, STEVEN 

••••••····-·-~~-~~· ----~'""~ .,___,.,"""' _______ wmn"~'"'"'""-"'""""--•--··• 

BEAU!<'ILS, LESLIE 

Oate!Tlme Reviewed 

10/05/2016 07:57 



-D-a-te ~L-Bj~-rli:L-~-~---···-... -.. ~~~~~·-~---.. -.. -.'~ -Te-.1-ep_h_o_n_e-(A-r-ea-C-od_e_) ___ ---+-D-ale of j}jf.li) ---~-----" -_ ~::::_:~~tephone (Area Code) 

Month _ ...... Day ~L~···-- ( ~)_· --------- -~] ___ u·'Y~~~ J ___ v~~--JL _____ L_~ ..... . 
Last Name First MJ. 0 

Highway Dist. at Scene? [2)Ycs No 

Address 
Name: DT3 MATTHEW CENTER 

Dal 

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

Vehicle No., Vehicle No. 

Expiration Date ____ ·------· Expiration Date-----------

VIN ···----4~!5._YS92UX~C~4~···· 

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

F 

·--------··-···-~··-------------------

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.D. vehicle involved) 

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

0 NYC Taxi & Limousine Comm. fZ] Other City Agency 
(if a Licensed taxi or limousine (Specify) 
involved) 

0 Highway Unit NEW >oRK en• TIU\Nsn AmHoorTY 

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 date and time of notification.) 

PROPERTY DAMAGED (other than vehicles) 

IF NYPD VEHICLE IS INVOLVED: 

Police Vehicle ~-Operator's Hrsl Name 

~:~~~:of Vehicle ··:=--~ . .1~~~=----
Equipment in Use At Tirne of Accident 

0 Siren O Hom 

ACTIONS OF POLICE VEHICLE 

0 Responding to Code Signal 

0 Pursuing Violator 
0 Other (Describe) 

MV-t04AN (7/11) 

last Name 

0 Turret Ugpt 

DATE NOTIFIED 

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

O Complying with Station House Directive 

0 Routine Patrol 

0 Headlights 
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Other: MV-2016-007-010886 

Reporting Officer : POM CHRISTOPHE R ROMERO 

Reviewing Officer: SGT MARC A STASI Reviewed Date: 10/05/2016 07:57 




