CHEROKEE COUNTY FIRE/EMS VEHICLE ACCIDENT REPORT

	PD Case No.
	State/County/City of Accident
	Time of Accident


	Supervisor Arrival Time
	Date

/        /

	Total Number of Civilian:
	Total Number of County
	Number of personnel in County

Vehicle




Were all seat belts in use by 

county personnel?

[  ] Yes          [  ]  No

(If not explain in attachment)

	Vehicles


	Injuries
	Fatalities
	Vehicles
	Injuries
	Fatalities
	

	Total Number of Civilians Transported by EMS to the Emergency Room 


	Total Number of County Employees Transported by EMS to the Emergency Room 


	

	Road of Occurrence 

     At Its Intersection With              



  Interstate     State Route   Co. Road  City St          Interstate State Route  Co. Road   City St.

Not at its

  [  ]Miles 1 [  ]North   3[  ] East

Intersection but 

  [  ]Feet   2 [  ]South   4[  ] West of :

  


	Posted Speed



	DL#



Employee #




Class



Expiration Date 




Restrictions









	Vehicle Maneuver

  
[    ]  Turning Left


[    ]  Turning Right


[    ]  Making U-Turn


[    ]  Stopped


[    ]  Straight


[    ]  Changing Lanes


[    ]  Backing


[    ]  Parked


[    ]  Passing


[    ]   Negotiating a Curve


[    ]  Enter/Leaving Parking


[    ]  Entering/Leaving 


    Driveway



	Last Name 


First


Middle


	

	Vision Obscured by:

[  ] Not Obscured   [  ] Trees   [  ] Rain, Snow, Ice on Windshield

[  ] Headlights   [  ] Sunlight     [  ]  Parked Vehicle   [  ]  Other 




	

	Vehicle Condition

[  ]  No Known Defects

[  ]  Other Contributing Factors

      (Attach memo describing    

        vehicle  contributing factors)
	Response Mode

[  ]
Audible Device in Operation

[  ]
Warning Lights in Operation

[  ]
Both Audible & Visual Devices 


in Operation

[  ]
Neither Audible nor Visual 
Devices in Operation


	

	Field Drug Test

[  ] Yes     [  ]  No       [  ]  Refused


	Drug Screen

(Test #35105N)

Date:                    Time: 


Controller’s Name

Control #


	


  Batt Chief/Supervisor: ___________________________          ___________________________



                 Print Name 




   Signature 
