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PERSONS KILLED OR INJURED IN ACCIDENT (Letter designation of persons killed or injured must correspond with letter designation &n front). |

A Last Name First M. [D LastName First ML
LILJEFORS GREGORY FERRERA-RODRIGUEZ JOSE
Address
UEENS NY UEENS NY

Date of Birth

Telephone (Area Code)

Date of Birth

Telephone (Area Code)

(

)

[T .

First M.l. | E Last Name First M.l
WDOWIAK HENRYK VEILLARD EVENS
QUEENS NY BABYLON NY 11798
Telephone (Area Code) Date of Birth Telephone (Area Code)
Month ] Day I Year
( ) 0 23 1991 ( )
¢ Last Name First M.L.
PERRY DIANE Highway Dist. at Scene? YesD No
A Name: pr2 BRIAN LEONARD
QUEENS NY
Date of Birth Telephone (Area Code) Shield No.
L HEA 07101

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

Vehicle No. :

Expiration Date

VIN

CHARTER OAK FIRE INS C0=_ Vehicle No.2

GOVERNMENT OWNED

Expiration Date

VIN

WITNESS (Attach separate sheet, if necessary)

Name

Address

Phone

DUPLICATE COPY REQUIRED FOR:

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

[ Office of Comptroller
(if a City vehicle involved)

[C] Motor Transport Division
(P.D. vehicle involved)

[[] Personnel Safety Unit

(if a P.D. vehicle involved)

[J NYC Taxi & Limousine Comm. Other City Agency

(if a Licensed taxi or limousine (Specify)
involved)
Highway Unit 3 CIS NYC DOT

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

was notifie i
QUEENS NY DATE NOTIFIED :

I 5w

DATE NOTIFIED :

OWNER OF PROPERTY (include city agency, where applicable)

PROPERTY DAMAGED (other than vehicles)

M2 TRAFPIC SIGNAL POLE ON THE S/E CORNER OF NORTHERN BOULEVARD AND MAIN STREET 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 Rank Shield No. Tax ID. No. Command
Make of Vehicle Year Type of Vehicle Plate No. Dept. Vehicle No. Assigned To What Command
Equipment in Use At Time of Accident
[ siren [] Hom [ Turret Light [] 4-way Flasher [[] High-Level Warning Lights [] Traffic Cones [ Headlights

ACTIONS OF POLICE VEHICLE
[J Responding to Code Signal

[ Pursuing Violator
[] Other (Describe)

MV-104AN (7/11)

[[J Complying with Station House Directive

[ Routine Patrol
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PERSONS KILLED OR INJURED IN ACCIDENT (Lotter designation of parsons killed or injured must comespond with letter designation un front)

P Last ?i.n_ma First \* I LasiNeme Fry “
MONG RAYMOND ) | IGUINA GEORGE —
N Ad¥ess

I ;= wy 11356 QUEENS NY
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D v v 520
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Venicie No.»__cexco ; INEGEG_G_ venicie No.«__czzco: [NEGN o

Expiration Date — Expiration Date

o D o

WITNESS (Attach separate sheet, if nacessary)
Name Addross Phone

DUPLICATE COPY REQUIRED FOR:

[] Dept. of Motor Vehicles ] Motor Transport Division [ NYC Taxi & Uimousine Comm. [[] Other City Agency
(i anyone is killed/injured) (P.D. vehicie involved) (if & Licensed taxi or limousine (Specfy)
involved)
[0 oOffice of Comptrolier [0 Personnel Safety Unit [J Highway Unit
(i a City vehicle involved) (if a P.D. vehicle involved)

NOTIFICATIONS: (Enter name, address, and relafionship of fiend or relative notified. If aided person is unidentified, list Missing Parson Squad member who

was notified. in aitheér Case. give date and time of notification
T —

PROPERTY DAMAGED (other than vehicles) OWNER OF PROPERTY (inciude city agency, where applicable)
IF NYPD VEHICLE IS INVOLVED:
Police Vehicle ~Operator's First Name Last Name Rank Shveld No Tax 1D. No Commang
Make of Vehicle 1\’“ Type of Viehicle Plals No Dept. Veticle No ' Aszigned To What Command
Equpment in Use At Time of Accident S o
[ smn  [] Hom [0 Tuset Light ] 4-Wey Flasher [ High-Level Waming Lights [[] Traffic Cones [0 Headights

ACTIONS OF POLICE VEHICLE

[0 Responding to Code Signal [[] Complying with Station House Directive

[0 Pursuing Violator [] Routne Patrol

[ Other (Describe)
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Cost of repairs 1o any one vehidle wil be more than

Unknown/Unabie o Determine
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[] Yes [INe

Reference

Latituda/Nortng:
40.762978

Coordnaies (X avalobia)

s .

Longinw Esting:
-73.83198

«n_ B! By

Place Where Accident Occurred:[_] BRONX[IKINGS [] NEW YORK[Z] QUEENS [ RICHMOND
Read on which scckdent ocoured. NORTHERN BOULEVARD

1) rosesectng street MAIN STREET

Roum Numher or Siveer Name)

]

Sddacon, Neex meneckeg Roue Nurher o Sval Name)

(Rzete Nuster o Sreel Narrs |

Accident Description/Officer’s Notes CONTINUED MOVING, VEHICLE #2 STRUCK THE REAR OF VERICLE #3 WITH ITS

REAR. AS A RESULT OF BEING STRUCK, VEHICLE #3 WAS PUSHED FORWARD AND STRUCK THE REAR OF

VEHICLE #4 WITH ITS FRONT END.

PEDESTRIAN MR. LILJEFORS WAS PRONOUNCED DECEASED AT 0715 |0,

HOURS IN NY PRESBYTERIAN HOSPITAL. PEDESTRIAN MR. WDOWIAK WAS PRONOUNCED DECEASED AT THE

SCENE AT 0735 HOURS. OPERATOR OF VEHICLE #1, MR. MONG, WAS PRONOUNCED DRCEASED AT 0756

P

8 9 10

1

12

13 14 15 18 17 _8Y

10

18

45

11 |12 ME4

7308

ORTEGA, MARCELO

Narmas of 88 involved

Date of Death Only

~r>»

55

11 (12 ME4

7308

CHUI, YUEN SHAN

43

1 |12 S1E

7305

WITTER, HOWARD

64

11 |12 ME4
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QU, BING SONG

0

1 |3 526

7302

=

DOE, JOHN

om<roaz—

EALE N S

7

12 ME4
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KANG, SANG, GI

Tux 1D No. NCIC No.

410

Pracing

PostSectior | Reviewing
Offcer

SGT CHRIST
M DOUSE

DalanTare Reviewsd

OPHE | 09/18/2017 22:43




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

K Last Name First M.. |N LastName First M.I
ALVARADO PABLO CHUI YUEN SHAN
Address
UEENS NY QUEENS NY =
Date of Birth Telephone (Area Code) Date of Birth Telephone (Area Code)
ar r
ﬁ ( ( )
st Name First O Last Name First M.I.
CASTRO MANOLO WITTER HOWARD
Address
D ith Telephone (Area Code)

ﬁiii ﬁ ilﬂh Telephone (Area Code)

¥ Last Name

ORTEGA

First
MARCELO

Address
ROOKLYN NY

Date of Birth

( )

Telephone (Area Code)

( )

DYesD No

Highway Dist. at Scene?
Name:

Shield No.

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

Vehicle No.

Expiration Date

VIN

Vehicle No.

Expiration Date

VIN

WITNESS (Attach separate sheet, if necessary)

Address

Phone

DUPLICATE COPY REQUIRED FOR:

[C] Dept. of Motor Vehicles
(if anyone is killed/injured)

[] office of Comptroller
(if a City vehicle involved)

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

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

[] NYC Taxi & Limousine Comm. [C] Other City Agency

(if a Licensed taxi or limousine
involved)

[ Highway Unit

(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)

OWNER OF PROPERTY (include city agency, where applicable)

IF NYPD VEHICLE IS INVOLVED:

Police Vehicle —Operator’s First Name Last Name Rank Shield No. Tax ID. No. Command
Make of Vehicle Year Type of Vehicle Plate No. Dept. Vehicle No. Assigned To What Command
Equipment in Use At Time of Accident

[] siren  [] Hom [] Turret Light [] 4-Way Flasher [] High-Level Warning Lights [] Traffic Cones [[] Headlights

ACTIONS OF POLICE VEHICLE
[0 Responding to Code Signal

[ Pursuing Violator
[ Other (Describe)

MV-104AN (7/11)

[[] Complying with Station House Directive
[ Routine Patrol

Page ¢
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PERSONS KILLED OR INJURED IN ACCIDENT (Letter designation of persons killed or injured must correspond with letter designa

P Last Name First M.l |8 LastName First
QU BING SONG CHOI IKSIL
Address Address
UEENS NY

Telephone (Area Code)

Date of Birth Telephone (Area Code) Date of Birth
M.1. First |

Q Last Name First

DOE JOHN

Address Address

Date of Birth Telephone (Area Code) Date of Birth Telephone (Area Code)

Month l Day T Year ( ) Month I Day I Year ( )
® Last Name First M.l
KANG SANG GI Highway Dist. at Scene? DYesD No
Name:
Date of Birth Telephone (Area Code Shield No.
r

w1

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:

[ Dept. of Motor Vehicles [CJ Motor Transport Division [CJ NYC Taxi & Limousine Comm. [] Other City Agency
(if anyone is killed/injured) (P.D. vehicle involved) (if a Licensed taxi or limousine (Specify)

involved)

[J office of Comptroller [C] Personnel Safety Unit O Highway Unit

(if a City vehicle involved) (if a P.D. vehicle involved)

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) OWNER OF PROPERTY (include city agency, where applicable)

IF NYPD VEHICLE IS INVOLVED:
Police Vehicle  —Operator’s First Name Last Name

Rank Shield No. Tax ID. No. Command

Make of Vehicle Year Type of Vehicle Plate No. Dept. Vehicle No. Assigned To What Command

Equipment in Use At Time of Accident
[] sien ] Hom [ Turet Light [[J 4-Way Flasher [] High-Level Warning Lights [] Traffic Cones [] Headlights

ACTIONS OF POLICE VEHICLE
[0 Responding to Code Signal

[[] Complying with Station House Directive

[ Pursuing Violator [[] Routine Patrol

[ Other (Describe)
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New York State Department of Motor Vehicles

Pracinct ~ | POLICE ACCIDENT REPORT (NYC) T
109 MV-104AN (7/11) 2
Accident No Complaint
MV-2017-109-005314 |[Number 2017-109-008187 D AMENDED REPORT
Day of Week MilitaryTime No. of No. Injured No. Killed | ot Investigated at Scene [[] Left Scene | Police Photos | 20
Month Day Year Vehicles: | = || lesdaastlalilissiciio et ] =
9 18 |2017  |MONDAY  |06:17 |4 16 3 Reconstructed (] A
VEHICLE D VEHICLE [sicycuisT [ PEDESTRIAN [CJOTHER PEDESTRIAN
—{VEHICLE - Driver State of Lic. | VEHICLE - Driver State of Lic.
2 License 1D Number License 1D Number 21
14 Driver Name -exactly Driver Name - exactly -
as printed on license as printed on license PERRY ’ DIANE
Address (Include Number & Street) Apt. No. | Address (Include Number & Street) Apt. No.
City or Town State Zip Code ity or Town State Zip Code 22
QUEENS NY -
3 Date of Birth Sex Unlicensed go. of gubllc Sex Unlicensed g&.z of l,;ublicny ——
Month Day Year ccupants roperty upanis rope!
2 D Damaged D F D Damaged
| Name—exactly as printed on registration Sex |Date of Birth Name-exactly as printed on registration Sex | Date of Birth
Month Day | Year Month Day Year
Address (/nclude Number & Street) Apt. No. | Haz, i Released | Address (Include Number & Streef) Apt. No. | Haz. Released] 23
4 Mat i Mat. i -
4 Code ' Code :
City or Town State Zip Code City or Town State  Zip Code
\ 24
[Plala Number State of Reg. | Vehicle Year & Make Vehicle Type Ins. Code] Plate Number State of Reg. |Vehicle Year & Make Vehicle Type Ins. Code | _
-1
1 TickeVArrest Ticket/Arrest =
LNumber(s) Number(s)
— Violation Violation
Section(s) Section(s) 5
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own | -
6 [CImore than 985 inches wide; [Omore than 95 inches wide; diagram in space #9. Number the vehicles.
1 |V | Omore than 34 feet long; ) V | Omore than 34 feet long; ) Rear End Left Turn Right Angle Right Tum |Head On
E Eoperated with an overweight permit; E | CJoperated with an overweight permit; * — > -
\H operated with an overdimension permit. | y | [Joperated with an overdimension permit. 1_<_ - 3 ' 5. F 4 7.
| VEHICLE 1 DAMAGE CODES 1 VEHICLE 2 DAMAGE COI?IES - (Si, (;r - TRt Tam + Right Tum (SI 5 95‘”.‘[9 = 26
C | Box 1 - Point of Impact 1 2 | C | Box 1 - Point of Impact e Scion g |(OPPOSIE -
27 L | Box 2 - Most Damage L | Box 2 - Most Damage 2. - o § 4. le. o 8 —
E | Enter up to three 3 4 5 | E | Enter up to three 3 4 5 |ACCIDENT DIAGRAM
1 more Damage Codes 2 more Damage Codes 57
Vehicle By Vehicle By 1
Towed Towed:
To To S
n s . DIAGRAM ATTACHED ON SUBSEQUENT PAGE
VEHICLE DAMAGE CODING: i r ?
1-13. SEE DIAGRAM ON RIGHT. 6 RIGHT TURN (OPP DIR)
14. UNDERCARRIAGE 17. DEMOLISHED 2 | 13 E
15. TRAILER 18. NO DAMAGE 9. 28
16. OVERTURNED 19. OTHER T Cost of repairs to any one vehicle will be more than $1000. |1
12 " w ¢ Unknown/Unable to Determine [} Yes [INo
Reference Marker | Coordinates (if available) | place Where Accldent Occurred:[_] BRONX[TIKINGS [[] NEW YORK[Z] QUEENS [JRICHMOND
: : : Latude/Northing: Road on which accident occured_ NORTHERN BOULEVARD
40.762978 (Route Number or Street Name) _29
' at 1) intersecting street MAIN STREET
$ ; P Route Number or Street N:
' Longitude/Easting: ok CON Os (Route Number or Street Name)
: -73.83198 Foo miss it W of i t Intersectin Number or me
[ Accident Description/Officer's Notes 30
‘ -
USE
COVER
SHEET
8 9 10 11 12 13 14 15 16 17 BY TO 18 Names of all involved Date of Death Only
A
L
} L
' I
N
Vv
O
L
Vv
E
D
Officer's Rank Tax ID No. NCIC No. | Precinct Post/Sector | Reviewing Date/Time Reviewed
and ) POM V Officer
Signature - 03030 | 410 SGT CHRISTOPHE | 09/18/2017 22:43
Print Name M DOUSE
in Full KONSTANTIN GENIN




$

PERSONS KILLED OR INJURED IN ACCIDENT (Letter designation of persons killed or injured must correspong

With |

i &
Last Name First ML | LastName = ter N
Address Address
Date of Birth Telephone (Area Code) Date of Birth Telephone (Area Code)
Month | Day l Year ( ) Month I Day l Year ( )
Last Name First M.1. Last Name First
Address Address
rth Telephone (Area Code) | Date of Birth Telephone (Area Code)
Month I Day Year ( ) Month I Day l Year ( )
Last Name First M.L
Highway Dist. at Scene? DYesDNo
Name:
Address
_Date of Birth _ Telephone (Area Code) Shield No.
Month l Day I Year ( )

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 I

WITNESS (Attach separate sheet, if necessary)

Name Address Phone

DUPLICATE COPY REQUIRED FOR:

[ Dept. of Motor Vehicles [J Motor Transport Division [J NYC Taxi & Limousine Comm. [] Other City Agency
(if anyone is killed/injured) (P.D. vehicle involved) (if a Licensed taxi or limousine (Specify)
involved)
[ oOffice of Comptroller [CJ Personnel Safety Unit [ Highway Unit
(if a City vehicle involved) (if a P.D. vehicle involved)

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) OWNER OF PROPERTY (include city agency, where applicable)

IF NYPD VEHICLE IS INVOLVED:
Police Vehicle ~ —~Operator’s First Name Last Name Rank Shield No. Tax ID. No. Command

Make of Vehicle Year Type of Vehicle Plate No. Dept. Vehicle No. Assigned To What Command

Equipment in Use At Time of Accident

[] siren  [] Hom [] Turet Light [[] 4-Way Flasher [[] High-Level Warning Lights [] Traffic Cones [[] Headlights
ACTIONS OF POLICE VEHICLE
[0 Responding to Code Signal [[] Complying with Station House Directive
[ Pursuing Violator [ Routine Patrol

[J other (Describe)
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New York Ssite Departmant of Mator Vet

~—1 POLICE ACCIDENT REPORT (NYC) —
- - MV-104AN (7/11) -
!'-3011-10’-009)14 gﬁ‘:ﬂnw-uo uuu] Dm
- - } Dy of Wees MesaryT e o of TNo gured “WV“INMIMD_- Leh Scons | Priice Procs
2017 MONDAY 06117 4 16 3 | —— O Bwl«|"
VENCLE VEHICLE BCYCLIST PEOESTRIAN LI OTHER PEDESTRIAN
|lumuz VEMCLE - Dowr e of Lo
Licaose 10 Nuvber T i
Dvwr Narve
ut porint on bowwn PERRERA - RODRIGUEZ, JOSE :
Apt = ]Toﬂb -
Cly or Tows Sms D Code — Sme Dip Cote 1=
- NY -
.EH.TLT'[W“ Uticarass | Mo of z F.& Ses Lrbcaseas -ud-. Pk H—
3 O peragee (] M ﬂ Caraged a
A Narve—acecly &8 privimd O IRGMIIERY Ger B T T )
Yo Your
ALOress (ncuaoe Mamoar & Stwel) At No | Max Adiress (loohge Namodw & Stved N | :hﬁm
“ My | I Ma: | -
K Lasw Coge |
Gy o Yo e o Coae Ciy or Towm Stam  Zp Cooe
Paie hurrte T&-um Vetucle Your & Veks [m——— Coaef Puse Mrrter rdh‘Whulu Versow Type s Coce _“
1 Tkt Arres! Tchet dran [rmam—
Norederial Nartmin)
m———t Vsason
Secionn| Gecain) T
CTheck £ nvokeed vehicle = 1| Check £ umvoved vaticie & Circle he dlagram below that describes he sccident. o draw your own | -
8 mone han 56 iInches wide mom than B5 nches wide Aagram n space 95 Number w velscies
1 : more $han 34 feet long : MM-:.:W Fas Gre Lok Tum  [Righe Ange P Tem [Heea On T—
W o0 Oenrameghe peamt arerns Cverweiit peami. -
— —p il 35 prardmanion | (] ccwrstns with an oversimension (- *‘ "" -
' VEMICLE 1 DAMAGE CODES ] VEHICLE 2 DAMAGE CODES Sk Lo Tum _J Righe Tum Fi“
“y—1 €| Box 1 - Poirt of irpact 1] 2 | €| gon 1 - Pore of impect 1 2 | wave deeton) P i
3 |4 Box2-Most Cumage L | S2x 2 - Most Domage 2 = o ‘ 4 » e
€ | Enter up o hree 3 4 5 | E | Evter up to theoe E) 4 5 uﬁm
——d 1 more ’ more T
vence By venow By 1
| Towms - Tt - '
B
- s T = DIAGRAM ATTACHED ON SUBSEQUENT PAGE
VEMICLE DAMAGE CODING: » T '

14, UNDERCARRIAGE 17 DEMOUSMED # |  comee " '

15 TRALER 18. NO DAMAGE s.

18 OVERTURNED 19. OTHER T Cost of repairs 10 any ane vehicls will be more than $1000. |1

Y " " ¢ Unknown/Unable to Determine DY“ D
Refurance Maker | Coonsiraies (¥ mvniatw) | place Where Accident Occurred- ] BRONX[TIKINGS [[] NEW YORK[Z] QUEENS [JRICHMOND
H 40.762578 Routs NaToet o G Narve L,
; 1} intersactrg sreet MAIN STREET

. ? \ tudeEast) a BN B‘ Fonse Nurmbe o Smet Nave)

! ' - o - S ——
——i 3382398 Farl s 1t W e
{maww-u_ 3
[ —— -
: =

a $ 10 1 12 13 14 15 18 17 BY 10 _18 MNomes clalinvebend
o] T r
vl [
S'g‘]” ?
vl
o | [
Officer's Rank Tax 1D N NOIC No. |Precinet PestSector | Reviewing Dt/ Time Ruvmwed
e [ Offcer
(gze@"" - 03030 | 410 SGT CHRISTOPHE | 09/38/2017 22:4)
nfl  KONSTANTIN GENIN N DOUSE
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PERSONS KILLED OR INJURED IN ACCIDENT (Letter designation of persons killed or injured must correspond with letter desig
N

Last Name First M.I. LastName First
Address Address
Date Te C D f Birth Telephone (Area Code)
at o&g\lgh I 5o ] e (elephone)(Area ode) ate (:“ on|lh B T ( ) e
Last Name First M.L. Last Name First
Address Address
i Telephone (Area Code) Date of Birth Telephone (Area Code)
Month l Day I Year ( ) Month l Day I Year ( )
Last Name First M.L.
* Highway Dist. at Scene? DYesDNo
Address anis
Date of Birth Telephone (Area Code) Shield No.
Month l Day I Year ( )
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:
[] Dept. of Motor Vehicles [C] Motor Transport Division [J NYC Taxi & Limousine Comm. [] Other City Agency
(if anyone is killed/injured) (P.D. vehicle involved) (if a Licensed taxi or limousine (Specify)
involved)
[ Office of Comptroller [C] Personnel Safety Unit ] Highway Unit

(if a City vehicle involved) (if a P.D. vehicle involved)
(Enter name, address, and relationship of friend or relative notified. If aided person is unidentified, list Missing Person Squad member who

NOTIFICATIONS:
was notified. In either case, give date and time of notification.)

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

IF NYPD VEHICLE IS INVOLVED:
Police Vehicle = —Operator’s First Name Last Name Rank Shield No. Tax ID. No. Command
Make of Vehicle Year Type of Vehicle Plate No. Dept. Vehicle No. Assigned To What Command
Equipment in Use At Time of Accident
[ siren D Hom [] Turet Light O 4-Way Flasher [[] High-Level Warning Lights [_] Traffic Cones [[] Headlights

ACTIONS OF POLICE VEHICLE
[0 Responding to Code Signal

[0 Pursuing Violator
[J Other (Describe)

[[] Complying with Station House Directive

[ Routine Patrol

MV-104AN (7/11) Page 12 of 14 Pages




13 of 14 Pages New York State Department of Motor Vehicles

POLICE ACCIDENT REPORT (NYC)

19
MV-104AN (7/11) -
‘Accident No \Complainl
MV-2017-109-005314 ||Number _2017-105-008187 M| AMENDED REPORT
o o Day of Week MilitaryTime c:hi?:'la i No. Injured No. Killed __r_49_1 ,"_'f?_’fi_g_’_‘?‘_’_’_‘ff‘,’_"f_ __D__ il Left Scene | Police Photos -20
2017 MONDAY 06:17 4 16 3 Reconstructed [] O ves[Ine
| VEHICLE VEHICLE BICYCLIST [ PEDESTRIAN CJOTHER PEDESTRIAN
——— VEHICLE - Driver State of Lic. | VEHICLE - Driver State of Lic.
2 License ID Number License ID Number il
14 Driver Name -exactly Driver Name - exactly -
as printed on license as printed on licenss. VEILLARD, EVENS
Address (Include Number & Street) IAnL No. | Address (include Number & Streaf) ]Aol No
City or Town State Zip Code y Of 10NN State Zip Code 22
BABYLON NY 11798 =
3 r\:e ol:‘ Birh = . Sex Unlicensed No. of Public Date of Birth Sex Uniicansed [ No. of gubnc
on ay ear ccupants Prope iccupants roperty
2 D Darﬁagzd D M D Damaged
~——— Name-exactly as printed on registration Sex Name-exactly as printed on registration Sex |Date of Birth
Month Day Year
Address (Include Number & Street) Apt. No. | Haz. H eried Address (Include Number & Streef) Apt. No. | Haz. {Released] 23
4 Mat H Mat. ' -
4 c 1 Code
City or Town State Zip Code City or Town State  Zip Code
S| B
Plate Number State of Reg. | Vehicle Year & Make Vehicle Type Ins, Code| Plate Number tate of Reg. |Vehicle Year & Make Vehicle Type Ins, Code
S
1 TickeVArrest TickeVArrest
Number(s) Number(s)
1 Violation Violation
Section(s) Saction(s) 25
Check if involved vehicle is: Check if involved vehicle is: Circle the diagram below that describes the accident, or draw your own | -
6 [Omore than 95 inches wide: [Omore than 95 inches wide; diagram in space #9. Number the vehicles.
1 |V | Qmore than 34 feet long; V| OOmore than 34 feet long; Rear End Left Tum Right Angle  |Right Tum _|Head On
E operated with an overweight permit; E | Ooperated with an overweight permit; * - -
1H Boperated with an overdimension permit. | y | [Joperated with an overdimension permit. ,A<_ - 3 TN 5. F 4 1.
1| VEHICLE 1 DAMAGE CODES | VEHICLE 2 DAMAGE CODES o Tof Tum + Right Tum _[Sideswipe [ 26 |
51 C | Box 1 - Point of Impact 1| 2 | €| Box1-Point of Impact 1 | 2 |semegrecton) * 1 - PP -
2 L | Box 2 - Most Damage L | Box 2 - Most Damage 2. - o 4 . 8 —
E | Enter up to three 3 4 5 | E | Enter up to three 3 4 5 |ACCIDENT DIAGRAM
—y more Damage Codes 2 more Damage Codes 7
Vehicle By Vehicle By 1
Towed: Towed:
To To
y S - DIAGRAM ATTACHED ON SUBSEQUENT PAGE
VEHICLE DAMAGE CODING: s T ?
1-13. SEE DIAGRAM ON RIGHT. 6 RIGHT TURN (OPP DIR)
14. UNDERCARRIAGE 17. DEMOLISHED 2 —_— 13 &
15. TRAILER 18. NO DAMAGE 9. 78
16. OVERTURNED 19. OTHER > T Cost of repairs to any one vehicle will be more than $1000. 1
12 " w - Unknown/Unable to Determine [ Yes DNo
Reference Marker | Coordinates (if available) | place Where Accident Occurred:[ ] BRONX[IKINGS [[] NEW YORK[Z] QUEENS [JRICHMOND
P Latitude/Northing: Road on which accident occured_ NORTHERN BOULEVARD
H 40.762978 (Route Number or Street Name) 29
i at 1) intersecting street MAIN STREET
Longitude/E a: CON Os (Route Number or Street Name)
= or2)
73.83198 oo e JE W of . ‘ e
Accident Description/Officer's Notes 30
use
COVER
SHMEET
8 9 10 11 12 13 14 15 1617 BY TO 18 f all invol Date of Death Only
A
A \
v |
|
N |
5 1
O
y \
\
b l
5 |
Officer's Rank Tax ID No. NCIC No. |Precinct Post/Sector |Reviewing Date/Time Reviewed
and s PoM Z//—— Officer
ignat
Signature B | 3030 | 410 SGT CHRISTOPHE | 09/18/2017 22:43
Print Name
in Full KONSTANTIN GENIN

M DOUSE




Last Name

PERSONS KILLED OR INJURED IN ACCIDENT (Letter designation of persons killed or injured must correspond with letter desig

First

M.l

Last Name

First
Address Address
Date of Birth Telephone (Area Code) Date of Birth Telephone (Area Code)
Month \ Day \ Year ( ) Month Day l Year ( )
Last Name First M.L. Last Name First
Address Address
Telephone (Area Code) of Bi Telephone (Area Code)
Month l Day { Year ( ) Month l Day I Year ( )
Last Name First M.L.
Highway Dist. at Scene? DYesD No
Name:
Address
Date of Birth Telephone (Area Code) Shield No.
Month l Day 1 Year ( )

ENTER INSURANCE POLICY NUMBER FROM INSURANCE IDENTIFICATION CARD, EXPIRATION DATE (IN ALL CASES), AND VIN.
Vehicle No. Vehicle No.

Expiration Date

VIN

Expiration Date
VIN

WITNESS (Attach separate sheet, if necessary)

Name Address Phone

DUPLICATE COPY REQUIRED FOR:

[ Dept. of Motor Vehicles

] Motor Transport Division
(if anyone is killed/injured)

[J NYC Taxi & Limousine Comm. [] Other City Agency
(P.D. vehicle involved)

(if a Licensed taxi or limousine (Specify)
involved)

[] office of Comptroller [0 Highway Unit

(if a City vehicle involved)

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.)

[C] Personnel Safety Unit
(if a P.D. vehicle involved)

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

IF NYPD VEHICLE IS INVOLVED:

Police Vehicle —~Operator's First Name Last Name Rank Shield No. Tax ID. No. Command
Make of Vehicle Year Type of Vehicle Plate No. Dept. Vehicle No. Assigned To What Command
Equipment in Use At Time of Accident

[] sien ] Hom [ Turret Light [] 4-Way Flasher [] High-Level Warning Lights [] Traffic Cones [ Headlights
ACTIONS OF POLICE VEHICLE

[0 Responding to Code Signal

[ Pursuing Violator
[J other (Describe)

[[] Complying with Station House Directive
[] Routine Patrol

MV-104AN (7/11) Page 14 of 14 Pages




P rum (0pP dir) : MV-2017-109-005314
P porting Officer : POM KONSTANTIN GENIN
geviewing Officer : SGT CHRISTOPHE M DOUSE Reviewed Date : 09/18/2017 22:43

NB
Main Street

E'B Morthem
Boulevard






