
Complaint Report (CCRB)

CCRB
Jun 22, 2020

CCRB Case No : 200706785 C/V Report Date : Tue, 05/15/2007 08:51 AM

Complaint Type : CCRB                                    Investigator : Katherine O'Connor

Complaint Made At : CCRB                                    Ref. No

Received Date (CCRB) : Tue, 05/15/2007  08:51 AM Mode : Phone                                   

Incident Date(s) : Mon, 05/14/2007   1:30 PM

Place of Occurence:  
 
 

Precinct: 47

Location : Street/highway                          Boro: Bronx                                   

Reason for Initial Contact : PD suspected C/V of violation/crime - street

Charges: Arrest - other violation/crime          

Complainant/Victim Details
Name: Type: Victim

Address: 

Contacts: Phone(Home): Phone(Mobile): 

Phone(Work): Phone(Other): 

Email: 

Gender: Ethnicity:

Person Assisting: Date of Birth:

Injury Details: Type of Injury Description

Lacerations w/o Stitches                Laceration on the head                                                                  
            

Name: Type: Comp/Victim

Address: 

Contacts: Phone(Home): Phone(Mobile): 

Phone(Work): Phone(Other): 

Email: 

Gender: Male Ethnicity: Black

Person Assisting: Date of Birth: 02/09/1965

Name: Type: Comp/Victim

Address: 

Contacts: Phone(Home): Phone(Mobile): 

Phone(Work): Phone(Other): 

Email: 

Gender: Ethnicity:
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 Officers Subject Officer Refusal to provide name/shield number - 
(A)
Unfounded

POM Tyrone Thompson Witness Officer Black 047

POM Mark Acevedo Witness Officer Hispanic 563

POM Alfredo Valentin Witness Officer Hispanic 047

POM David Bonacarti Witness Officer White 047
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Gender : Ethnicity:

Date of Birth :

Name of Witness:

Address: 

Contacts: Phone(Home): Phone(Mobile): 

Phone(Work): Phone(Other): 

Email: 

Gender : Ethnicity:

Date of Birth :

Name of Witness:

Address: 

Contacts: Phone(Home): Phone(Mobile): 

Phone(Work): Phone(Other): 

Email: 

Gender : Ethnicity:

Date of Birth :

Name of Witness:

Address: 

Contacts: Phone(Home): Phone(Mobile): 

Phone(Work): Phone(Other): 

Email: 

Gender : Ethnicity:

Date of Birth :

Name of Witness:

Address: 

Contacts: Phone(Home): Phone(Mobile): 

Phone(Work): Phone(Other): 

Email: 

Gender : Ethnicity:

Date of Birth :

Name of Witness:

Address: 

Contacts: Phone(Home): Phone(Mobile): 

Phone(Work): Phone(Other): 

Email: 

Gender : Ethnicity:

Date of Birth :

Name of Witness:

Address: 

Contacts: Phone(Home): Phone(Mobile): 
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Phone(Work): Phone(Other): 

Email: 

Gender : Ethnicity:

Date of Birth :
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