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must correspond with letter 
First 

No. 

01 

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

Vehicle No.2 GOVERNMENT OWNED 

Expiration Date 

VIN ___ _ VIN _ __ _ 

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

DUPLICATE COPY REQUIRED FOR: 

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

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

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

M.l. 

0 Office of Comptroller 0 Personnel Safety Unit 0 Highway Unit 3 CIS ..:NY.:..=...;C:._:D:...;O:...;T:..._ ___ _ 
(if a City vehicle involved) (if a P.O. vehicle involved) 

NOTIFICATIONS: (Enter name, address, and relationship of friend or relative notified. If aided person is unidentified, list Missing Person Squad member who 

PROPERTY DAMAGED (other than vehicles) OWNER OF PROPERTY (include city agency, where applicable) 

K2 TRAPPIC SIGNAL POLB ON TBB 8 /B CORNER OP NORTBBRN BOULEVARD AND MAI N STRBBT NYC DOT 

STRUCTURAL DAMAGE TO STOREFRONTS OF 136-04 NORTHERN BOULEVARD MAIN STREET CONDO CORP. 3477768111 
IF NYPD VEHICLE IS INVOLVED: 

Police Vehicle - Operator's First Name Last Name 

Make of Vehicle Year 

Equipment in Use At Tlme of Accident 

O Siren O Hom 

ACTIONS OF POLICE VEHICLE 

0 Responding to Code Signal 

0 Pursuing Violator 

0 Other (Describe) 

MV· 104AN (7111) 

Type of Vehicle 

O Turret Light 

Rank 

Plate No. 

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

O Complying with Station House Directive 

0 Routine Patrol 
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DUPLICATE COPY REQUIRED FOR: 
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~ 811)1008 1.5 killed!~} 
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(11 8 C~ vehicle lnYOived) 

0 Motor Tramport Division 
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Exptration Oatjt ___ ______ _ 

VIN ___ _ 
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AcnONS Of POUCE VEHICLE 

0 Resp<IM11Q to Code Stgnal 
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0 Tunet l.lahl 

OWNER Of PROPERTY (lndUdo City~.""~ epplle;ab;e) 
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PERSONS KILLED OR INJURED IN ACCIDENT 
F1rst 

Highway Oist. at Scene? 
~~~~--------------~~~~~--------------------~ Name: 

No. 

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

M.l. 

Vehicle No. Vehicle No.----------------------------------------

Expiration Date - ----------------------- Expiration Date----------------------

VIN ________________________________________ _ VIN ______________________________________ ___ 

WITNESS (Attach separate sheet, If necessary) 
Name 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. 
(if a Licensed taxi or limousine 
involved) 

0 Highway Unit __________ _ 

0 Other City Agency 
(Specify) 

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: 
Pollee Vehicle -Operator's F1rst Name Last Name 

Make of Vehicle Year 

Equipment In Use At nme of Accident 

D Siren D Hom 

ACTIONS OF POLICE VEHICLE 

0 Responding to Code Signal 

0 Pursuing Violator 

0 Other (Describe) 

MV·104AN (7/11) 

Type of Vehicle 

O Turret Light 

OWNER OF PROPERTY (include city agency, where applicable) 

Rank 

Plate No. 

0 4-Way Flasher 0 High-Level Werning Lights 0 Traffic Cones O Headlights 

D Complying with Station House Directive 

D Routine Patrol 
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T 
PERSONS KILLED OR INJURED IN ACCIDENT 

First 

(Area Code) D t f Birth 

--~- . 
Q Last Name M.l. 

JOHN 
Address 

(Area Code) 

M.l. D 
GI Highway Dlst. at Scene? DYes No 

~~~--------------~~~----------------~~--~ Name: .. :. ~ 

----- --

No. 

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) 
Name Addresa 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 date and time of notification.) 

PROPERTY DAMAGED (other than vehicles) 

IF NYPD VEHICLE IS INVOLVED: 

Pollee Vehicle -Operator's First Name Last Name 

Make of Vehicle Year Type of Vehicle 

Equipment In Use At Time of Aocldent 

D Siren 0 Hom 0 Turret Light 

ACTIONS OF POLICE VEHICLE 

0 Responding to Code Signal 

0 Pursuing Violator 

0 Other (Describe) 

MV·104AN (7/11) 

OWNER OF PROPERTY (include city agency, where applicable) 

Rank 

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

O Complying with Station House Directive 

0 Routine Patrol 

O Headlights 
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of 14 Pages New Yom State Department of Motor Vehicles 

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

0 AMENDED REPORT 

State ZlpCode 

Vehicle Year & Make Year& Make 

3 4 

By 

To To 

VEHICLE DAMAGE CODING: 

1·13. SEE DIAGRAM ON RIGHT. 

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

6 RIGHT TURN (OPP DIR) 
14. UNDERCARRIAGE 17. DEMOLISHED 
15. TRAILER 18. NO DAMAGE 
16. OVERTURNED 19. OTHER 

1-~-~-~--1 Coordinates (if available) 

Latitude/Northing: 

f--+---+--+--1 4 0 • 7 6 2 9 7 8 

10 

Place Where Accident Occurred:0 BRONXOKINGS 0 NEW YORK0 QUEENS 

Road on which accident occurred NORTHERN BOULEVARD 

1) Intersecting street MAIN STREET 

ON O S 
or2) ____ 0 E O W of 

(Route Number or Street Name) 

(Route Number or Street Name) 

~------------------------------------------------~ P 
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only 

Officer's Rank (_____;--
Tax ID No. NCIC No. Precinct PosUSector Reviewing Date/Time Reviewed 

and Officer 
Sianature t POM - 03030 410 SGT CHRI STOPHE 09/18/2017 22 :43 
Print Name M DOUSE in Full KONSTANTIN GENIN 

I 
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PERSONS KILLED OR INJURED IN ACCIDENT 
Last Name Rrst 

Address 

Code) 

M.l. 

Address 

(Area Code) 

Last Name Rrst M.l. 

Address 

Code) No. 

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) 
Name Addre .. 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 date and time of notification.) 

PROPERTY DAMAGED (other than vehicles) 

IF NYPD VEHICLE IS INVOLVED: 
Pollee Vehide ....()perator's First Name Last Name 

Make of Vehicle Year Type of Vehicle 

Equipment In Use At Time of Accldent 

0 Siren 0 Hom 0 Turret Light 

ACTIONS OF POLICE VEHICLE 

0 Responding to Code Signal 

0 Pursuing Violator 

D 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 

D Complying with Station House Directive 

D Routine Patrol 

0 Headlights 

Page 1 0 of 14 Pages 
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I 
PERSONS KILLED OR INJURED IN ACCIDENT (Letter designation of persons killed or 

Last Name First M.l. Last Name 

Address Address 

(Area Code) (Area Code) 

M.l. 

Address 

(Area Code) 

Last Name First M.l. 
O vesO No Highway Oist. at Soene? 

Address 
Name: 

(Area Code) Shield No. 

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) 
Name 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. 
(if a Licensed taxi or limousine 
involved) 

0 Highway Unit ________ __ 

0 Other City Agency 
(Specify) 

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: 

Pollee Vehicle -Operator's First Name Last Name 

Make of Vehicle Year 

Equipment In Use At Time of Accldent 

0 Siren O Hom 

ACTIONS OF POLICE VEHICLE 

0 Responding to Code Signal 

0 Pursuing Violator 

D Other (Describe) 

MV-104AN (7/11) 

Type of Vehicle 

0 Turret Light 

OWNER OF PROPERTY (include city agency, where applicable) 

Rank 

Plate No. 

0 4-Way Flasher D High-level Warning lights D Traffic Cones 0 Headlights 

D Complying with Station House Directive 

D Routine Patrol 

Page 1 2 of 14 Pages 



New York State Department of Motor Vehicles 

POLICE ACCIDENT REPORT (NYC) 
Wi.L------ i.-=-----:--:-----, MV-104AN (7111) 

0 AMENDED REPORT 

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

1-13. SEE DIAGRAM ON RIGHT. 6 RIGHT TURN (OPP DIR) 
14. UNDERCARRIAGE 17. DEMOLISHED 
15. TRAILER 18. NO DAMAGE 
16 . OVERTURNED 19. OTHER 

8 11 

l1 1CI 

Place Where Accident Occurred:O BRONXOKINGS 0 NEW YORKtzl QUEENS 
NORTHERN BOULEVARD 

1) inll!MleCling street MAIN STREET 

ON O S 
0' 2>-- ---DE OW of 

14 15 

(Route Number or Street Name) 

(Route Number or Sueet Name) 

Date of Death Onl 
A 
t~r--r----;-----+--,_--r--t--;--r--+----+---~r-------------+-----~ 

lri--+--~-----+--r-,_-+--t--~~---4----t-----------+----~ 

~ri--+--~-----+--r-,_-+--t--~~---4----+-----------+----~ 
fr+--+--~-----+-~-~-+--+--~~~--~---+-----------+----~ 
~r,r--r----;-----+---r--t--;--r--+--,_---+----+-------------~~-----4 
D·~~~~---L----~-~-~-~L,.~~~L-~~~~~~-~-L.~--~~~-----~~~~----~ 

Tax ID No. NCIC No. Precinct Posl/Sector Reviewing Datemme Reviewed 

POM 

Print Name 
In Full KONSTANTIN GENIN 

03030 410 

Offloer 

SGT CHRISTOPHE 09/1.8/201.7 22:43 

M DOUSE 



M.l. 
Highway Dist. at Scene? O vesO No 

-A~d~d-re-~------------------------------------------------4 Name: 

Code} No. 

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) 
Name 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 date and time of notification.) 

PROPERTY DAMAGED (other than vehicles) 

IF NYPD VEHICLE IS INVOLVED: 
Pollee Vehicle -Operator's First Name Last Nama 

Make of Vehicle Year 

Equipment In Use At llme of Accident 

O Siren O Hom 

ACTIONS OF POLICE VEHICLE 

0 Responding to Code Signal 

0 Pursuing Violator 
D Other (Describe) 

MV-104AN (7111) 

Type ofVehlde 

0 Turret Light 

OWNER OF PROPERTY (include city agency, where applicable) 

Rank 

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

D Complying with Station House Directive 

0 Routine Patrol 

O Headlights 
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t rurn (opp dir) : MV-2017-109-005314 

O
rting Officer : POM KONSTANTIN GENIN 

ReP 
Reviewing Officer: SGT CHRISTOPHE M DOUSE Reviewed Date : 09/18/2017 22:43 

wa 
Main Street 




