




DRIVER TO COMPLETE PROMPTLY, AND FORWARD IMMEDIATELY TO EMSB. 
The City of Winnipeg Fire Paramedic Service 

Collision Report (Please Print) 
Work Order #:     office use only                                     MPI Claim #:    office use only                                                                      WPS Incident #:                 
WFPS Incident # (EMS):   WFPS Incident # (FIRE): 
WFPS Vehicle #:                                 Make:                    Year:                          Unit #:       
License Plate #: Prov. Fleet Unit #:                         Serial #:               
Hour Meter:  KMs / Miles:  Date of collision: Time: 
Direction of Travel:  � North  � South  � East  � West  “Address” of collision: 
Proximity to station at time of collision: within �1 block  � 2 blocks  � 3 blocks  � 4 blocks  � 5 blocks  
� greater than 5 blocks     � parking lot   � other (please provide explanation in narrative) 
Departure location: Location dept. vehicle last stopped: 
Were you responding to an alarm?:  � yes � no Incident Code: 1   2   3   4   Police in Attendance: � yes � no 
Collision occurred:   
� on way to scene (� street or � intersection) � at scene   � on way to station/hospital from scene (� street or � 
intersection)  � at Academy  � at event (i.e. parade) � Station  � other (please provide explanation in narrative) 

Luminosity: � dark   � daylight    � dawn    � dusk   � cloudy day   � cloudy night 
Visibility: � excellent  � good   � poor   � terrible         State distance of visibility if below poor:  ____ meters 

Precipitation: � snow   � rain    � freezing rain    � frost    � sleet   � hail    � fog    � none 
Intensity of 

precip.: � light    � moderate    � heavy    � n/a Streetlights:  � on   � off 

Windows: � clear    � wet    � steamed     � frosted    � snow adhering 
Road 

Conditions: 
� snow    � icy    � wet     � dry    � frosty   � muddy     � level    � upgrade  
� downgrade   � under construction 

Traffic signals 
@ collision 

intersection: 

� yes    � no        
If “yes” was it:   � fixed    � flashing 

What color signal did 
you have?:  � red   � amber   � green     

Did WFPS 
vehicle have a 

stop sign?: 

� yes    � no        
If “yes”, did you stop:  � yes   � no  

Did other 
vehicle have a 
stop sign?: 

� yes    � no        
If “yes”, did driver stop: � yes  � no 

Indicate visual / audible warning system(s) in use:    � Headlights    � Running lights     � Turn Signal     
� Brake lights     � Siren    � Horn    � Air Horn    � Emergency Warning Lights    � Beacons     � 4-way  
�  Windshield Wipers      � Retarder / Governor     � ABS   � Other: _____________________________   
Was there anything to obstruct your view?: � no  � yes,  (describe) _____________________________________ 
Was there anything to obstruct the view of the other driver?:    � yes  � no 
Where was the other vehicle when you first saw it?: 
Name of person you notified of collision:   Photos taken?  � yes  � no 
# of dept. members involved in collision: # of civilians involved in collision: 

Other Driver / Vehicle Information 
Driver’s Name:  Driver’s Address:  Prov.: 
License plate #: Prov: Model/Make: Year:  
Driver Gender:  � male  � female Age: Driver’s license #: Expiry Date: 
Home phone #: Work phone #: Cell #: 
Owner’s Name: Owner’s Address:                                    Prov.: 
Phone #: Work phone #: Cell phone #: 
Seat belts were worn: � yes   � no  � unknown Insured By: Policy #: 
Veh. Damage:  � destroyed    � substantial   � minor   � none Total occupants in vehicle: 
Driver Comments: 
 
 
 

WFPS Driver / Vehicle Information  
Name: Reg. #: Stn./Pltn.: Branch: 
Gender: � male � female Age: Driver’s license #:                                                 Expiry Date: 
Class:     1  2  3  4  5  6                          Restrictions: 1  2  3  4  5  6  7 8  9 Prescrip. eyewear worn: � yes � no 
Home address:                                                  Home ph. #: Veh. Damage: �destroyed   �substantial   �minor  � none 
Seat Belts:    used by driver: � yes  � no  � n/a               used by passenger #1: � yes  � no  � n/a 
                     used by passenger #2: � yes  � no  � n/a   used by passenger #3: � yes  � no  � n/a 

 

Whom do you feel is responsible for the collision?: � WFPS driver / crew  � civilian driver  � other (explain in narrative) 
Independent Witness Information (#1) (attach additional sheets if required) 

Name: Address: 
Gender:  � male      � female Age:  Location as witnessed accident: 
Home phone #: Work phone#: Cell #: 
Whom do you feel is responsible for the collision?: � WFPS Crew    � civilian vehicle  � other (explain in narrative) 
Witness Comments: 
 
 
 

Injury Information            (attach additional sheets if required) 
Name Address Crew / Civ. Position Degree of Injury Age Phone #: 

  � Crew  
� Civ. 

� driver � passenger   
� bystander � patient 

� minor � serious � fatal   

  � Crew  
� Civ. 

� driver � passenger   
� bystander � patient 

� minor � serious � fatal   

  � Crew  
� Civ. 

� driver � passenger   
� bystander � patient 

� minor � serious � fatal   



DRIVER TO COMPLETE PROMPTLY, AND FORWARD IMMEDIATELY TO EMSB. 
Narrative Description of Collision (diagrams must be used) 

 
 
 
 
 
  
 
  
   
 
 

 
 
 
 
 
 
  
 
 
 
 
 
 
 
             
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
___________________________ ________________________________        ____________        ___________ 
Officer Name (Print)    Officer Signature                       Reg. #     Stn. # 
 
___________________________ ________________________________        ____________         ___________ 
Driver Name (Print)    Driver Signature           Reg. #                       Stn. # 
 
CW1018:2004 07 

 
 DRIVER TO COMPLETE PROMPTLY, AND FORWARD IMMEDIATELY TO EMSB. 

NOTE: If the accident involves an injury, hit and run, or property damage exceeding a combined total of $1,000 a report must be made to the police 
within 7 days. 

Show by “x” 
markings 
points of 
contact on 
vehicles 
involved in 
collision. 

Front View Rear View 

Left Side View 

Right Side View 

Indicate North 



Ambulance # 243-1706         May , 2005
This list is to remain in ambulance. 
Send separate list of changes to the Duty Office for revision. 

12 1
24 1

2
24 3
10 2
1 Box 2
1 Box 6

6
2 6
12 6
14
1 Box 6
2 Boxes 12
4 12
4 24
2 Boxes 24
2 24
12 24
12 24
12 24
50 ½ Box

1 Box
12 12
4 3
10 12
10 12
10 12
4 1
6 4
6 1 Box
6 1 Box 
12 1 Box
1 Box 8

4
12 6
12 3
12 Each 1
24 Each 1
1 Box 4
1 4

Pressure Infuser
Normal Saline 1000ml

IV Tape
Syringe 1ml
Syringe 3ml
Syringe 10ml

Middle Upper Compartment Shelf # 1

Burn Sheets

Gel Defib Pads

Burn Wraps 1"
Burn Wraps 3"
Burn Wraps 8"
Ear Plugs

Extension Sets
Macro Sets

21g x 1½"
25g x 1½"
25g x 5/8
Tourniquet
OP Site
Alcohol Wipes
Saline 10ml

Small Kling

IV Catheters: #18, 20
2 x 2 Dressing
Small Combitube

Sheets

Middle Upper Compart.  # 2 Con't

Adult Nebulizers
Child Nebulizers

Rear Lower Compartment Shelf # 1

Large Combitube
Trach Kit
Cricothyrotomy Kit / Batteries
Chest Decompression Kit
Nasogastric Tubes

IV Catheters: #14, 16, 22, 24

Rear Upper Compartment Shelf # 1
Pillow Cases
Towels

Shelf # 2

Kidney Basins
Surgical Masks
Splash Guard Visors

OB Kit  (Side by Side)
Triangulars
8 x 10
Zip Lock Bags
4 x 4 Dressing
½" Tape
1" Tape
2 x 2
2" Tape
Nose Clamps

Large Kling
Bandaids

Shelf # 2
Incontinence Pads
Shrouds
500ml Irrigation Solution
Hot Packs
Cold Packs

Shelf # 2

Lever Locks
Blunt Cannula
Needles 18g x 1½"

Thermoscan Covers
Lancets
Test Strips

60ml Syringe
D50 Barrels
Atropine Barrels

IV Locks
Normal Saline 500ml

Oral Glucose

Spare Laryngoscope Blade # 4
Defib Pads
Electrodes

Pink Tape
Razor
EKG Paper
Spare Laryngoscope Blade # 3



Ambulance # 243-1706         May , 2005

1 Box 1
1 Box 
1 Box 12
1 Box 6

1
6 1

10
10 1
6 3
6
6 1
6 2

2
2
4 2
1

2 Each
6 Lubricating Jelly 2
6 ETT Stylets 2
3 CO2 Detectors 1
6 ETT Holders
5 Each Nasopharyngeal Airway # 28 1
5 Each Nasopharyngeal Airway # 30 & 32 1
6 Tonsil Tip Suction 
4 Each Child Sm OPA # 55,60,70,80
2 Each Child Sm OPA # 0,00,000
6 Each Adult OPA # 100,105,115
3 Each Suction Catheter # 14 & 18
3 Each Suction Catheter # 12 & 10
3 Each Suction Catheter # 8 & 6
Rear Right Interior Shelving Top Shelf
4 Large Irrigation Saline
2 Blankets
2 Isolation Gown
2 Trauma Bears
Shelf # 2 (Middle)
4 Large Irrigation Saline
2 C-Collar Infant
2 C -Collar Pediatric
3 C-Collar No Neck
3 C-Collar Short
3 C-Collar Tall

McCreary Device

O2 Tubing

Adult NRB

Empty

Pediatric NRB

Gloves L
Gloves Med
Gloves Sm

Front Upper Compartment Shelf # 1

Pedi - Mate

Suction Tubing 6ft

Disp. Wall Mount Suction Containers
Cab

Nasal Cannula

Large Garbage Bags
Percept - Spare
Deodorizer - ProLink

Spare BVM

ETT # 6.0, 7.0, 7.5, 8.0, 9.0

Adult PPV Mask
Child PPV Mask
Infant PPV Mask

Front Upper Compartment Shelf # 2

Gloves XL
Shelf # 3 (Bottom)

Trauma Bag
Oxygen Cabinet

Small Garbage Bags 

Under Jump Seat

Compart. Behind Passenger Seat

Rear Left Exterior Compartment

IPAC
Pager 
Radio

Compart. Behind Driver Seat
Drug Kits (Green Tagged)

Long Boards
Head Blocks
Scoop Stretcher

Rear Right Exterior Compartment
Stair Chair
KED

Middle Upper Compartment  # 2 Con't



Ambulance # 243-1706         May , 2005
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Accreditation Document #11D – Last updated September 21, 2005 
EMS Dispatch/Accreditation/Accreditation Points  
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