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	Driver: AUSTIN WAMSER
	Age: 19
	Driver_2: 
	Age_2: 
	Twp: 
	Injuries: LEGS
	Seatbelt Y: On
	Injuries_2: 
	Transport By: AEROMED
	Transport By_2: 
	Age_3: 19
	Age_4: 
	Twp_3: 
	Injuries_3: LEG
	Injuries_4: 
	Transport By_3: ROCKFORD AMB
	Transport By_4: 
	Age_5: 
	Age_6: 
	Twp_6: 
	Injuries_6: 
	Transport By_6: 
	Age_7: 
	Age_8: 
	Twp_7: 
	Twp_8: 
	Injuries_7: 
	Injuries_8: 
	Transport By_7: 
	Transport By_8: 
	Age_9: 
	Age_10: 
	Twp_9: 
	Twp_10: 
	Injuries_9: 
	Injuries_10: 
	Transport By_9: 
	Transport By_10: 
	Alcohol Y: Off
	Alcohol N: On
	Alcohol Unk: Off
	Alcohol Y2: Off
	Alcohol N2: Off
	Alcohol Unk2: Off
	Vehicle Yr: 2003
	Vehicle Model: 1 TON
	Vehicle Make: CHEVY
	Injuries1: 
	Injuries2: 
	Seatbelt N: Off
	Seatbelt Unk: Off
	City: CEDAR SPRINGS
	Hospital: [Spectrum/BW/DT]
	Direction of Travel: [W/B]
	State: [MI]
	Names Can Be Released: [YES]
	Relatives Notified: [YES]
	Injuried_2_1: 
	Injuries 2_2: 
	Seatbelt Y2: Off
	Seatbelt N2: Off
	Seatbelt Unk2: Off
	Vehicle#: [1]
	Vehicle#1: [ ]
	Vehicle Make_2: 
	Vehicle Model_2: 
	Vehicle Yr_2: 
	City2: 
	Twp2: 
	Direction of Travel 2: [ ]
	Relatives Notified 2: [ ]
	Names Can Be Released 2: [ ]
	Passenger Name: KORY MYERS
	City3: GOWEN
	State2: [ ]
	Passenger Seatbelt: On
	Hospital 2: [ ]
	Passenger Name 2: 
	City4: 
	Twp4: 
	State3: [MI]
	Hospital 3: [Spectrum/BW/DT]
	State4: [ ]
	State6: [ ]
	State5: [ ]
	State7: [ ]
	State8: [ ]
	State9: [ ]
	State10: [ ]
	Hospital 4: [ ]
	Hospital 5: [ ]
	Hospital 6: [ ]
	Hospital 7: [ ]
	Hospital 8: [ ]
	Hospital 9: [ ]
	Hospital 10: [ ]
	Incident: 13-132334
	Date: 07/22/2013
	Time of Incident: 1606
	Township: [14 - Nelson]
	Type of Incident: INJURY ACCIDENT
	Reporting Officer: BRAD MERCER
	Release Completed By: BRAD MERCER
	Location: 5400 17 MILE ROAD NE
	Assisting Departments: CEDAR SPRINGS FIRE DEPARTMENT, 
	Assisting Departments 2: ROCKFORD AMBULANCE, AEROMED
	Passenger Name_3: 
	City5: 
	Twp5: 
	Injuries5: 
	Transport By5: 
	Passenger Name_4: 
	Passenger Name_5: 
	Passenger Name_6: 
	Passenger Name_7: 
	Passenger Name_8: 
	City6: 
	Passenger Seatbelt4: Off
	Passenger Seatbelt5: Off
	Passenger Seatbelt6: Off
	Passenger Seatbelt7: Off
	Passenger Seatbelt8: Off
	Passenger Seatbelt10: Off
	City10: 
	City9: 
	City8: 
	City7: 
	Clear: 
	Passenger Seatbelt9: Off


