	CRASH INCIDENT TIME SHEET

	Case Number:

     
	Call Type:

     
	Date and Time of Crash:

     
	Victim Injury Type:

 FORMCHECKBOX 
 Fatal  FORMCHECKBOX 
 Felony  FORMCHECKBOX 
 Misdemeanor

	Driver Name:

     
	Driver Injured:

 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	Driver Transported:  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	Transported By:

 FORMCHECKBOX 
 EMS  FORMCHECKBOX 
 POV  FORMCHECKBOX 
 LE

	Ambulance Company / Unit Number/EMT Name:

     
	Medical Facility or Entity Performing Blood Draw:

     

	CRASH SCENE TIMES:
	Primary Unit:

     
	Unit at Medical Facility:

     
	Crash Team Activation:

 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO      FORMCHECKBOX 
 UNK.

	Police Dispatch Time:

     
	Police Arrival Time:

     
	EMS Arrival Time:

     
	Driver Transport Time:

     

	HOSPITAL TIMES:

	TIME:
	ACTION:
	Specific Information:

	     
	Driver Received at Medical Facility
	Attending Physician: 

     

	     
	Police Arrival at Medical Facility
	

	     
	Medical Blood Drawn*
· Ask to have remainder of medical draw saved to be obtained by search warrant

· Document any known medication given to driver and times given.
	              FORMCHECKBOX 
 YES            FORMCHECKBOX 
 NO

Medical person who drew blood:

     
Medical person who tested blood:

     

	     
	Contact made with Driver
	Officer who made contact:

     

	     

	Miranda Warnings Read
	Driver’s Response:

     

	Requested:
     
Drawn:
     
	Consent Blood Drawn

· Have driver sign a written consent form
· Any delays from time requested to time drawn must be documented
	Consent Given:

              FORMCHECKBOX 
 YES            FORMCHECKBOX 
 NO

Medical Person who drew blood:

     

	     
	Consent Urine Collected 
· Have driver sign a written consent form
	Medical person who obtained urine:

     

	Requested:
     
Drawn:
     
	Exigency Blood Drawn

· Any delays from time requested to time drawn must be documented
	Medical person requested to draw blood:

     
Medical person who drew blood:

     

	     
	Search Warrant Signed by Judge
	Judge who signed:
     

	     
	Search Warrant Personally Served
	Officer Serving Warrant:

     

	Requested:
     
Drawn:
     
	First Blood Draw Pursuant to Warrant
· Any delays from time requested to time drawn must be documented
	Medical person requested to draw blood:

     
Medical person who drew blood:

     

	Requested:
     
Drawn:
     
	Second Blood Draw Pursuant to Warrant

If Applicable
	Medical person requested to draw blood:

     
Medical person who drew blood:

     

	     
	Urine Under Search Warrant Taken
	Medical person who obtained urine:

     

	*If the hospital conducted a medical draw document the names and phone numbers of the following as soon as possible:
1. Everyone who handled the blood after it was drawn  2. The lab personnel who tested the blood  3. The name of the lab supervisor.  

	EVIDENCE:
	Time Blood and/or Urine Evidence placed into evidence:

     
	Evidence Locker:

     

	Officer Completing Form:

     
	DPSST: 

     
	Assignment:

     
	Supervisor Initials:




