ALABAMA DEPARTMENT OF PUBLIC HEALTH
OFFICE OF EMS

208 Legends Court, Prattville, AL 36066
Mail to: Office of EMS, P.O. Box 303017 Montgomery, AL 36130-3017

o HE‘S Ambulance Accident Report
*Attach Copy of Police Report*

Date of Incident: Report Date:

Agency Information

DEPAR

Agency Name: County:
Contact Person: Region:
Email: Phone:

Ambulance Information

Chassis: Unit Number:
(Year / Make / Model)
Manufacturer: Ambulance Type: [JType | [Typell [JTypelll

Incident Information

Incident Location: Time of Incident:

Ambulance Occupancy Information

Position Role* Seatbelt? Car seat? Injury?
Driver: Driver Oy ONnN N/A CINone O Minor I Major [ Death
Passenger Seat: Oy O~ | OOy ON ONone [ minor [ wMajor [ Death
Stretcher: Oy ON Oy ON ONone O Minor O Major [ peath
Captain Seat: Oy ON Oy ON [ONone [ Minor [ Major [] Death
léifrgji;j;eat: Oy ON [ Oy ON [ONone [JMinor [JMajor []Death
Eiegnhcth?isdeeat: Oy ON Oy ON [ONone [ Minor [Major [ Death
Other: Oy ON Oy ON [ONone [ Minor [] Major [] Death

[]items thrown from dashboard

*Role selections: Pt Care EMSP, Patient, or Passenger.

Incident Data

[] Patient thrown from stretcher (no straps used)

[1Driver thrown from seat (no seatbelt)

[ Driver thrown from seat (no seatbelt) causing injury

[IPassenger (cab) thrown from seat (no seatbelt)

[] passenger (cab) thrown from seat (no seatbelt) causing injury

[Istretcher broke free from mount

[] stretcher broke free from mount causing injury

[C1Equipment broke free from mount

] Equipment broke free from mount causing injury

|:|Patient care area breached

[ Patient care area breached causing injury

[lPerson thrown from chair or bench (to floor)

[ person thrown from chair or bench resulting in injury

[“]Person thrown from bench onto patient

[C] Person thrown from bench onto patient causing injury to patient

Revised 03/15/2021




	FillText10: 
	FillText49: 
	INDcompName1: 
	FillText1: 
	INDcompName2: 
	FillText3: 
	PROcompName: 
	FillText2: 
	FillText4: 
	FillText9: 
	FillText6: 
	type: Off
	FillText13: 
	FillText16: 
	seatbelt1: Off
	injury1: Off
	FillText18: 
	seatbelt2: Off
	carseat: Off
	Injury2: Off
	FillText31: 
	seatbelt_3: Off
	carseat1: Off
	Injury3: Off
	FillText38: 
	seatbelt4: Off
	carseat2: Off
	Injury4: Off
	FillText45: 
	seatbelt5: Off
	carseat3: Off
	Injury5: Off
	FillText53: 
	seatbelt6: Off
	carseat4: Off
	Injury6: Off
	FillText60: 
	seatbelt7: Off
	carseat5: Off
	Injury7: Off
	CheckBox5: Off
	CheckBox14: Off
	CheckBox6: Off
	CheckBox17: Off
	CheckBox7: Off
	CheckBox18: Off
	CheckBox8: Off
	CheckBox19: Off
	CheckBox9: Off
	CheckBox20: Off
	CheckBox10: Off
	CheckBox21: Off
	CheckBox11: Off
	CheckBox22: Off
	CheckBox13: Off
	CheckBox23: Off


