New York State Department of Motor Vehiclas

DMV

ALATL USE
POLICE REPORT FOR
FATAL MOTOR VEHICLE ACCIDENTS
¥ M1 040 (1/99) Fape ol Fages.
Local Code Accident Date | Time of Accident | County City/TownVilage M. Killad | Mo, Viehicles | Work Rela
Manth Day  *r. i
/ / ves [
Marme and Address of Deceasad
ACCIDENT DATA
Speed Limit (MPH) Location (Route or Streel Name)
Estimated Speed:
Vehicle 1 MPH [ Unknown Vehicle 2 MPH [ Unknown Vihicle 3 MPH L Unknown
Vehicle Model (for example, Mustang or Corvetta):
Vahicla 1 Vahicle 2 YVehicle 3
Roadway Surface:
O conerets (] Blackiop [ Brick or Block O oint [l slag O Graval [ stone O amer
Mo. of Lanes

Roadway Flow: 7] gne Way Traffic
U] Divided highway, othier barrier or barrier type unknown

[] Divided highway, guard |
O Not physically divided

[ pivided highway, median strip

EMERGEMCY MEDICAL SERVICES™

HOSPITAL INFORMATION

Time (Military): | If the victim was faken to a hospital outside of NYS, give the name, county and state of that hospital:
(51 | e e
Arrived at SCENE ................. If the victim was transfermed to another hospital (ahter initial transportation), give the name, county and state
Arrivad 8t HoSpital ... that hospital;
OCCUPANT DATA
Type of Air Bags 1al Poi
Deceased| Time of | Extricated|  Extrication | Daployed| Notin i ';;'TL.‘,G;?;';H.
N Yes/No | Death | Yes™o™ | Equip Used | YeeMa |Vehicle P
a2me
: Driver
I Passenger
c
L e

E Passenger

; Paszengar

]
E
H
1
c
L.
E Passenger
k|

* This includes any type of EMS service (for example. fire, police, privatal, If you are unable to furnish the EMS data, please give the name, address and pl
number of the ambulances so we can contact tham:

** Tg be "exiricated,” the victim must be pried from the wreckage. Uniastening the seat belt is not considerad “sxiricated"”,
= |ndicate the first area of the vehicle that was impacted, for example, right front, undercarriage.
Additiznal Information

eimre | OHicer's Rank and Mame

[Badgeic Mo, | Dsparment  [PrecinctPost | StationBeay’ | Reviewing | Date/Time Reviewad



