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       ORANGE COUNTY COMMUNITY   

   TRAFFIC SAFETY PROGRAM    
             REPORTING FORM  

LAW ENFORCEMENT, ENGINEERING, EDUCATION and EMERGENCY SERVICES WORKING TOGETHER to REDUCE the NUMBER of FATALITIES, INJURIES and SEVERITY of INJURIES DUE to CRASHES in ORANGE COUNTY.

SUBMITTED BY: __________________________________________________________________________

CONTACT INFO (Email address or phone number for further clarification, if needed.):  __________________________________

CITIZEN/ORGANIZTION?: ____________________________________________  DATE: ___________________

LOCATION:_________________________________________________________________________________________________________________________________________________________________________

CRASH OR SAFETY PROBLEM DETAIL: ______________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________

HAS THE PROBLEM BEEN PREVIOUSLY REPORTED/ STUDIED:______________ DATE:_____/_____/_____

REQUEST or RECOMMENDATION:__________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________

(BELOW TO BE COMPLETED BY ASSIGNED MAINTAINING AGENCY)

MAINTAINING AGENCY:
STATE:

[    ]

CITY:______________________________

COUNTY:
[    ]

OTHER:____________________________

CONTACT PERSON:________________________________________ DATE RECEIVED:   _____/_____/_____

NUMBER OF REPORTED CRASHES:_______________________
_____/_____/_____ TO _____/_____/____   

CRASH RATE:__________________________________________

ACTION TAKEN:_____________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

RESPONSE GIVEN TO:__________________________________________________ DATE:_____/_____/_____

SUBMIT TO:

Chairman:  Sheryl Bradley, Orlando Police Department – Special Operations, 

       P. O. Box 913, Orlando, FL 32802-0913  


       Fax: 246-3816         E-mail – “sheryl.bradley@cityoforlando.net”     
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