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DR Form 40, Jul 08 THIS FORM REPLACES OR FORL~ 40, JAN m 
PREVIOUS E D m W  WU BE DETROYED 

EMS RUN REPORT NO. 

I I 
M E  ADDRESS 

LOCAL NO. MEDICAL FACIUN NAME EMS SERVlCE NAME 



THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS 
INDICATE BY DIAGRAM WHAT HAPPENED AGENCY CASE NO. 

11-213 

lndlcate 
North 

-1- 

DESCRIPTION OF ACCIDENT BASED O N  OFFICER'S INVESTIGATION 

Driver#] stated that he was going west on County Road F. Driver # l  said that he slowed down to pull over to the side of the road and he felt a vehicle hit his. Driver 
#2 stated the he was going west on County Road F. Driver #2 said that there was a big cloud of dust in front of him and that he knew that there was a vehicle in front 
of him. He said that the cloud of dust got bigger and the he knew that hte vehicle in front of him was slowing down.and that he started to slow down. Driver#2 said 
that he then hit vehicle #I. He said that he knew that it was slowing down, but he dkdn't know that it had almost stopped. 
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/OWNER NAME ADDRESS PHONE BPROX. COST OF DAMAGE 

- - 
ADDRESS PHONE 

a I - - 
NAME 

W m m 

1 NAME - - 
VEHICLE MOVEYENT POINT OF IFAPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL YEH VW 
BEFORE COLLISION MOST DAMAGED AREA OCCUPANTS 1 0 2 0 

ROAD OR EHiNIsHwI HIGHWAY NAME (Enter numbers for each vehicle) ALCOHOL Driver I Driver Pedes- 
- TEST!N~__N~~FP._~_- trian 

1 W CTRDF VEHICLE 1 ALCOHOL y 
--- - 

LEVEL - Y - A .  

2 W CTRDF 1 None used - vehicle occupant TESTED N 7 N N 
2 Lap 8 shoulder belt used 

MOST MOST 3Shoufderblt only wed BAC LEVEL 0,00() fi2.000 1 11 06,ing, DAMAGED 04 DAMAGED/ 01 3 Deployed - both frontlsidc Lap only used 

07 Making U-turn ARE 
4 Not deployed 5 Child safety seat used Driver Driver 

ALCdHOL, 
2 01 5 Not appllcabW 6 Child booster seat used No. I No. 2 

08 Entering DRUGS 
traffic lane 00 N~~~ 8 Costume helmet used SUSPECTED 

01 Essentially 09 Leaving 09 Top &windows - straight ahead traffic lane undercaniage O, 
Restraint use unknown 1 Neither alcohol nor drugs suspectec 

02 Backing 10 Parked 11 Total (all areas) 2 Yes -alcohol suspected 
03 Changing lanegi Slowing or 12 mer 

3 Yes - drugs suspected 

04 Overtaking1 stopped In bafflc 
4 Yes - alcohol 8 drugs suspected 

Passing 12 Other 
08 I M 6 Unknown 

05 Turning right 13 Unknown 

OFFICER NO. TROOP1 DEPARTMENT Photographs 0) YES 
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INVESTIGATOR NAME (hint or Type) 
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