Sheet__1 of 1
No.Kited_1  No.injured_Q  No.ofVehicles_ 1 No.of Pedestrians_ 1 _____LeavingScene_NgQ Photos_Yes
Date of Report 9/24/05 Date of Accident____9/24/05 Time__1909 Pm.pay_Saturday
Precinct_ 100 _ Accident No._ 466G AidedNo U.F.61 No. 2.2 52 Case No 605_49
Accident Occurred On: _E/B Shore Front Pkuwy
109 feet BXXE W of/ax__ Beach 77 St.

Borough Ql leens PF_X PNF CF CNF Supplementary_____ Pickup
Navigator VEHICLES
vear 2003 Make_Lincoln  Type SUV color_ Black Reg. No._ CMM6606 state_ N.Y.
Operator__Vicens, Jose J. address. 171 Beach 113 St. Rock. Bch. N.Y.11694
Sex. M p0B._3/7/82 Class Lic._D No.__ 919720657 state_ N.Y.
Vehicle Identification No.___STMFU28R431.J49486 cargo_ N/A veh.Wt.__ 5868 Ibs.
ins. Code #__ 100 Policy #__1062-24-26-05 Number of occupants.
ownerVicens, .Joe R. DOB 8/31/60 Address.__171 Bch. 113 St. Rockaway Pk. N.Y. 11694
Year_______Make Mongoose __ Type Bycl Color Blue Reg.No.___N/A State
Operator_Anderson, Andre Address. 409 Bch. 47 St. Far Rockaway N.Y.11691
Sex M D0B.2/18/91  _ cClass Lic. N/A_No. __ State
Vehicle Identification No. ____ Cargo Veh. Wt 1bs.
ins. Code # Policy # Number of occupants, 1
owner Anderson, Andre Address_ 409 Bch. 47 St. Far Rockaway N.Y. 11691
PERSONS KILLED OR INJURED

Name___Anderson, Andre Address. 409 Bch. 47 St. Far Rockaway N.Y.11691
Oper.Veh.No._____ Pass.Veh No. _ WhereSeated______ Pedestrian X Sex__ M Age_lé
Date of Death_9/25/05 _ Time_5:00 A.M. Removedto Peninsula Hospital / MEGEX
Victim Ejected_Yes _Wore Safety Belt N/A injury__Expired M.E. #Q05-4280
Name Address
Oper.Veh.No._____ PassVeh.No.________ Where Seated____ Pedestrian Sex Age
Date of Death Time Removed to ' Hospital/Morgue
Victim Ejected Wore Safety Belt injury
Name Address
Oper.Veh.No.______ PassVeh.No.___ Where Seated Pedestrian Sex Age____
Date of Death Time Removed to Hospital/Morgue
Victim Ejected Wore Safety Beit Injury
Name Address
OperVeh.No.______PassVeh.No.______ Where Seated______ Pedestrian Sex Age____
Date of Death Time Removed to Hospital/Morgue
Victim Ejected Wore Safety Belt Injury

WITNESSES
Name_Weber, Austin Address. 168 Bixley Heath Lynbrook Tel. Nc.916-313-8141
name_Tipton, Willie Address.71-15 Bch. Channel Dr. 5C Tol Nc718-634-7192
Name Address Tel. N¢

WEATHER AND TERRAIN CONDITIONS
WEATHER LIGHT CONDITION AREA LOCATION ROAD ROAD CONDITION | SURFACE
Clear X Daylight Industrial At intersection Straight/ Level X Dry X Concrete
Ctoudy Dawn Business Belween Intersection X | Straight/Grade Wet Asphalt X
Rain Dusk Residential X Overpass Curve/Levei Snowy Brick
Snow Darkness X School Underpass Curve! Grade lcy Cobble
Sleet Parkway ! Expy. Bridge Hillcrest Muddy Gravel
Fog Other Other % Grade Other Other
TRAFFIC CONTROL VEHICLE DIRECTION 1 2 PEDESTRIAN ACTIONS
Police Officer Going Straight 1 2 3 1 2 3
Signal Light Changing Lanes X With Signal Between Intersection
Stop Sign Right/Left Turn Against Signal Behind Parked Cars
Pedestrian Signal U Turn No Signa! X In Safety Zone
Yield Sign Puli from Curb Diagonally Playing in Road
Other Parked Other ’ X Running off Sidewalk
None X Backing Against Flashing Not in Roadway
Other Don't Walk Other
DRIVER VISION BLOCKED Circle all occupants OPR./PED. CONDITION OPR. PED.
VEH. #]_D YES X NO 3 4 1 PHYSICAL DEFECT
INTOXICATED
VEH. 7 YES 0O NO #1 g g g g APPARENTlLY NORMAL X
UNKNOWN X

MOTOR VEHICLE ACCIDENT AND MECHANISM REPORT (PART 1) PD 301-151 (Rev. 11-83)



Case No. 605-49

DESCRIPTION OF ACCIDENT

At T/P/O vehicle #1 travelling E/B on Shore Front Pkwy. in far left lane while
bicycle travelling in between left and right lane.Operator of vehicle #1 saw bicyclist
and switched lanes from left lane to right lane. When vehicle #1 entered right lane, the
bicyclist swerved in front of vehicle #1. At that time, the operator of vehicle #1
swerved into the left lane, trying to avoid bicyclist. Vehicle #1 then struck bicyclist
with front bumper of vehicle, causing bicyclist to be ejected off bike. Operator of
bike was not wearing a helmet at the time of the accident. Operator of bike suffered
head injuries and was unconscious and removed by E.M.S. to Peninsula Hospital.

Investigation continuing by Det. Meringolo.

SKIDMARK DATA DECELEROMETER BRAKE TEST CALIBRATED AT 20 MPH
VEH. No. | VEH. No. TIME DATE GRADE LOCATION
REG. No. CMM6606
FRONT LEFT No Skids
FRONT RIGHT Veh. No.| Decelerometer No.| Foot Results Emergency Results
REAR LEFT
REAR RIGHT
LONGEST SKID PHYSICAL EXAMINATION OF BRAKE SYSTEM
COEFF. FRICTION Veh. No. Pedal Pressure Fluid/Air Leak
COMPUTED SPEED
LEGAL SPEED 30 MPH
DAMAGE TO VEHICLES — DESCRIBE AND SHADE DAMAGED AREAS
BICYCLE (20')

,®

1y

|
i
I

Veh. No. 1 __Front bumper (pass side), Veh. No. Front wheel separated from
Front _headlicht (pass side) frame, Right handlebar bent, Frt. & Rear

= il § wheels bent & flat, Red rear reflector

broken off, Rt. handlegrip, Rear seat, Front

fork bent, Pedals broken off--

o ____SAFETY EQUIPMENT INSPECTION BICYCLE:

Veh. No. 1 Reg. Nocmm6606  Veh. No. Reg. No.
»Inspection Stamp — Expiration Datg. 12041343 ’ 10/05 L N/A o
Tires (Size & Condition) P255/70 R18 All Four Flat front & rear
Type Transmission/Position  |Ayto/Park . N/A single speed
Headlights/Condition __|Frt. drivers Good Pass. A/D | None
Tail Lights/Condition Good condition None
Brake Lights ] ~_|All working N/A - -
Directionals ] ~_|All working ___|N/A
Steering Mechanism Good Damaged
Windshield Wipers Good N/A _
Mirror Locations O/L Rearview O/R None
Horn » |Working _ None
Safety Belts Installed {Yes N/A
Reflectors ' Yes ) Rear red Acc. Dam. 1 wheel refl.
Front Windshield ) | Good - - N/A (rear wheel)
Mileage 33056 N/A

POLICE ACTION

DEFENDANT SUMMONS/ARREST No. PCT.
CHARGES
ACTION BY: RANK NAME SHIELD_____ ©OMMAND_
AITECHNICIAN _ P.O. B. Yula SHIELD_6183 COMMAND_Hwy 3

Type Name and Signature

MOTOR VEHICLE ACCIDENT AND MECHANISM REPORT (PART2) PD 301-151-A (Rev. 12.83)
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§) WITNESS STATEMENT — VEHICLE ACCIDENT CASE # 60S-q 9

PG.301-061 (Rev. 2-00)-Pent

STATEMENT FIRST NAME LAST NAME

US 7T WERER Zo0 [ Z00° ["F75°

RESIDENCE ADDRESS

/é g gf)(ASY /7’5/47')—/ 1L YNBROO

é’ES' ENCE TEL. NO. ] BUSINESS TEL. NO.'

/6)5/3-81%|

LOCATION OF INTERVIEW

PRECINCT OTHER
SCENE OF ACCIDENT a STATION HOUSE D (DESCRIBE)

~ TIME OF REPORT

A0 |8

Month Day VYear

7 7 oy

m-=>»Q

IDENTITY OF ABOVE OPERATOR OF PASSENGER IN
NAMED PERSON VEH. NO.

DATE OF BIRTH
O venno O reoestrian  Bwirness 7%?//:?3

ACCIDENT INOLVED”

ATE OFACC. T C N
] E77:2 7/d5( ME/?ch g’g‘go,eg:ﬁ(ofﬁ“ /o’(“’)/‘*#ﬁg/fcﬁ/ 77 | O oeatn —PERSONAL INJURY

" QUESTIONS FOR WITNESS, PASSENGER OR PEDESTRIAN ONLY

QUESTIONS FOR OPERATCR OF VEHICLE ONLY

Yes
Did you see the accident? No

How many years have you driven?

Where were you at the time of the accident? WAS TS THE
LEFT LAVS REL TR0 7%’2 Af//;’g}az./\/

How long have you driven the vehicle
involved in the accident?

Was there any mechanical failure or
defects with the vehicle you were driving?

Do you know any of the persons KYes
involved in this accident? No

Did you consume any intoxicants or medication
prior to the accident? O ves O no

IerS,whom?-\—)“oss ; UCQNS'

If yes, what, how much & where?

At the time of the accident, was your O v,
visibility obstructed in any way? Bﬁs

Where were you coming from or going to?

It yes, describe: Who was with you at

time of accident?

BELOW QUESTIONS TO BE ANSWERED IN ALL CASES, WHETHER SUBJECT IS OPERATOR, PASSENGER, PEDESTRIAN OR WITNESS

érieﬂydescribethis‘ac.cidem? :705& WAS 0/91(5‘/1/6 T fé/c L_EFT' émd_ JWZ‘S k/l/_w
KT, BZC)crsr wAS sz T TS IS OF LBT745 CAUESD

JoSE WENT TT go To 7HE BRI 47T LANME. THE STCIECISTS 7 yenr

DasT ZNT0 The RIgw 7 cANE .

70 Thy csE77 THE BYCrC eEST THEE AEATELE,

Joss SwsevEy A0 By

O To5&+ Sepe i

FRoNT OF JOE - JOSE THen MALE CoNTHCT wZ74 Syt 75

FN THE FRoNT €/ 0 CAL

X

What was the cause of the accident? 8’%/\/64:_;57— J’WZ/(?VI/"/C’

INSERT ANSWERS PERTAINING TO EACH VEHICLE
UNDER APPROPRIATE COLUMN VEHICLE NO. 1

VEHICLE NO. 2 VEHICLE NO.3

License plate No. &f ﬂ/ﬁ/

Make, type and color of vehicle ém //r, M %’40
4 7

Direction of travel and on what street

Speed of vehicle(s) involved ? S , o M/?Z
7 7

Was vehicle subject to traffic control devices,

signal lights, signs, pavement markings, etc.? IM/% ,L/fiM/(CE 4

2%

NJ

Did vehicie swerve or turn to avoid contact? O’Ex &6{ 76 L)/

tmmediately prior to accident, was any signal given?

(horn — hand - other) /1/07'7—7/47"I y/f Y

What lights on vehicle were lighted? &4@ 4%5/75

What were the points of impact? %/Uf /efgf‘? 7‘

At time of accident, were there any other vehicles on the street in the vicinity? /B:Yes O no Ityes,describe:

Jus7 e 200acued] Oy Wy A8 A CTF 200

In what direction was ‘E’With signal light

pedestrian (if any) going? O Against signal light O Walking O Running O Standing

Accident occurred during Weather
O Daylight O pawn 0 busk F/Darkness Condition ﬁCIear

Other
a Fog [ Rain [ snow (Describe)

ROADWAY Road
LIGHTED Dde:  Ono Condition X)ry

0 wet O Muddy O Snowy O ley [ other

Obstructions of M If yes, describe:
holes in street /a Yes No l

N

T

L4 Ll

SIGNATURE OFyﬁE RA? SIGNATWTIGATING OFFICER % COMMAND
y
¢ / f /4/11/,6



1]

j| WITNESS STATEMENT — VEHICLE ACCIDENT CASE # @o 5 — 7 7
P[ 301-061 (Rev. 2-00)-Pent

STATEMENTA FIRSTNf_ME - LAST NAME PCT. ACCIDE'NTNO. COMPLAINT NO.
Mo VECENS /90 | Yig 287
RESIDENCE ADDRESS R , ESIDENCE TEL. NO. BUSINESS TEL. NO.
/1] BEACH  1)3TH ST V)37~ 305t o0 909 Pty

roc ON OF INTERVIEW TIME OF REFFORT 1°4 Month Day Year

PRECINCT OTHER A
SCENE OF ACCIDENT [ svaTion House a (DESCRIBE) - I 7 (;L/ Qas”
DATE OF BI
IDENTITY OF ABOVE - ERATOR OF PASSENGER IN y
NAMED PERSON VEH. NO. /  Oven No._ [d,evestrian O witness ?/ 7/?:2
DATE QF ACC. TIME, OCATION ACCIDENT INVOLYED
%/2 7/05 [7o7 ﬁﬂbfi FlonT Phwy af %w 77) O DEATH "'QZ(ZERSONAL INJURY
"QUESTIONS FOR WITNESS, PASSENGER OR PEDESTRIAN ONLY QUESTIONS FOR OPERATOR OF VEHICLE ONLY
0O Yes How many years have you drivgz ,
Did you see the accident? O no )/2 /¢K S
Where were you at the time of the accident? How long have you driven the vehicle

el
involved in the accident? Q Wﬁ

Was there any mechanical failure or
defects with the vehicle you were driving” /I/O

Do you know any of the persons 0J ves Did you consume any intoxicants or medication K
involved in this accident? O No prior to the accident? O ves No
if yes, whom? If yes, what, how much & where? /4
A~
. . . N ), —p—
At the time of the accident, was your O Yes cwg?ﬁ;gef?%’ié%o M) 3T HS 9QMG C
visibility obstructed in any way? O no /69 BF. HEATY , L YNMBLOT K
7

It yes, describe: Who was with you at

time of accident? a(/OA/ S/

SUBJECT IS OPERATOR, PASSENGER, PEDESTRIAN OR WITNESS

BELOW QUESTIONS TO BE ANSWERED IN ALL CASES, WHETHER
Briefly describe this accident? &

7 Z . - ,

STRECT . T STAATED 70 60 T To THs ATGHT LANE 72 aLozd H7m). HE T
CwERVEL TATO THE /QIGH'/’MMC,‘L/‘;F{:{W OﬂP (4; KT 7pAT /bj}u"/“_-;
P INTO THs €67 £Ane (4 ADTLH cZ7THNE  fiZery » QT Fhid)

,%0?/6% CETHED HZErm wWITH FROVT /@54/1/@{( S7Is #sqr &2: -

aRE4. I sToAFS FANELZATL and SA«ss TZ4s foccc

\ iy

What was the cause oftheaccident?j ﬂf Wg( %g /%4(,_5‘5‘ ~s _S’QSA’UCﬂ Jo 777’{

-~

ik

INSERT ANSWERS PERTAINING TO EACH VEHICLE
UNDER APPROPRIATE COLUMN VEHICLE NO. 1 VEHICLE NO. 2 VEHICLE NO.3
License plate No. /0// ’f/( £Msa NAZE
Make, type and color of vehicle o&O], W/fml, ﬁ/(

PRCTAY S/Z o0
Direction of travel and on what street StorE FRonST ﬂf‘ wm
Speed of vehicle(s) involved 38/ 3 ’? /")/9 6/
Was vehicle subject to traffic control devices,
signal lights, signs, pavement markings, etc.? Wgﬁ% Cﬁ‘%cg‘ﬁ‘)

L4

Did vehicle swerve or turn to avoid contact? >/ 2 5
Immediately prior to accident, was any signal given? _ f‘m/ . .
(horn — hand - other) /Z/OT é.'/ %)w

A ) TLng Riwine
What lights on vehicle were lighted? _-% /-

AT sy CoRNEL,
What were the points of impact? 3 qﬂﬂf@ LEAVCTE 47 Q&‘ A
At time of accident, were there any other vehicles on the street in the vicinity? Yes [ No Ifyes, describe:

Y FREEAY LEHEADTE . AN aceksd Moy

In what direction was 0 with signal light
pedestrian (if any) going? O Against signal light O Walking O Running O Standing
Accident occurred during Weather Other
O Daylight O Dawn gd Dusk Darkness | Condition Mar O Fog a Rain O Snow (Describe)
ROADWAY Road
LIGHTED M O No Condition ,E{ Owet  OmMudy Osnowy iy O other

Obstructionsof = If yes, describe:
holes in str*t [ D Yes B{ |

SIGNATURE VIT S, RA ;) SIGNATURE OF INVESTH¥ATING OFFICER TAX REG. NO. COMMAND
Ve~ A7V 535 o7
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prepareany. name ARIAN Y. ULA

Shield 6/33

Commandtlh/t 3 E}fof

DATE 9//;{?/05 PCT. ACC# /OO

AlS. CASE# QE‘I/T SIGNATURE /ﬂ &M/M

MOTOR VEHICLE ACCIDENT AND MECHANISM REPORT (PART 3)

PD 301-151-B (Rev. 12-83)
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i Prepared By: Name 5/%/1/ yé/M Shield 6/((3 Command IL/W)/B FE)Q;FC'
' DATE Q/Q %/05 PCT. ACC# /00 A.lS. CAS.;[OS"‘{9 SIGNATURE /ﬂ%@ﬂ M
//

MOTOR VEHICLE ACCIDENT AND MECHANISM REPORT (PART3) PD 301-151-B (Rev. 12-83)




