
CALL CALL CALL CALL CALL CALL CALL CALL CALL

ENTER DATE OF CALL                (MO/DA/YR)

ENTER TIME (24 Hr Clock) OR FIRST CONTACT XXXX

ACCIDENT 20

     THE ACCIDENT INVOLVED INJURY 21

     THE ACCIDENT INVOLVED FATALITY 22

     ENTER THE NUMBER OF VEHICLES INVOLVED XX

STALLED VEHICLE - OCCUPIED 23

STALLED VEHICLE - UNOCCUPIED 24

ABANDONED VEHICLE - PLATES REMOVED 25

ROAD OBSTRUCTION AND/OR TRAFFIC HAZZARD 26

MAJOR TRAFFIC JAM 27

TRAFFIC CONTROL EQUIPMENT MALFUNCTION 28

RECKLESS AND/OR DRUNK DRIVER 29

REQUEST FOR ROAD INFORMATION 30

VEHICLE ON FIRE 31

OTHER INCIDENT (Enter Code #, See List) XX

LIMITED ACCESS (Expressway) 32

TOLL ROAD (Turnpike) 33

URBAN (City Street) 34

RURAL (Out-City Street/Road) 35

CLLER'S SIGN XXXXXXX

CALLER INVOLVED IN THE INCIDENT 36

PASSERBY 37

REACTer 38

POLICE 39

BASE STATION 40

TRUCKER AND/OR COMMERCIAL COMPANY 41

NOTIFIED STATE HIGHWAY PATROL (State Police) 42

NOTIFIED CITY POLICE 43

NOTIFIED SHERIFF 44

NOTIFIED FIRE DEPARTMENT 45

NOTIFIED HIGHWAY DEPARTMENT 46

NOTIFIED HOSPITAL AND/OR AMBULANCE 47

CALLED SERVICE STATION AND/OR WRECKER 48

CALLED UTILITY COMPANY 49

CONTACTED OTHER TEAM 50

COMPLETED PERSONAL CALL FOR CALLER 51

GAVE PERSONAL SERVICE TO MOTORIST 52

GAVE CALLER INFORMATION 53

NONE 54

ACTION COMPLETED VIA LANDLINE (Telephone) 55

ACTION COMPLETED VIA RADIO 56

TIME (24 Hr Clock) MOTORIST NOTIFIED XXXX

"OTHER INCIDENTS" CODE LIST:

                                                AIRCRAFT ACCIDENT 60 67 74 81

                                               ALARM RINGING 61 68 75 82

                                               ANIMAL ON ROAD 62 69 76 83

                                               BOATING EMERGENCY 63 70 77 84

                                               CIVIL DISTURBANCE 64 71 78 85

                                               CRIME REPORT 65 72 79 86

                                               DEAD ANIMAL 66 73 80 87

88

COUNTY:__________________ STATE:__CA______ ZIP:____________                        BASE STATION:                                OR MOBILE:       ž   

TEAM ADDRESS: ___P. O. BOX 395, CORONA, CA 92878___________________________  OPERATOR'S NAME: ____________________________________ UNIT # ____________

CREST COMMUNICATIONS MONITOR LOG

WIRES DOWN

NONE OF THESE

TYPE OF INCIDENT:

TYPE OF ROAD:

SOURCE OF CALL:

ACTION TAKEN BY YOU:

SEVERE WEATHER

STREET LIGHTS OUT

TELEPHONES OUT

UNCONSCIOUS PERSON

VANDALISM

WATER LEAK

MISSING CHILD

MISSING PERSON/S

NATURAL DISASTER

NON-VEHICLE FIRE

PERSONS FIGHTING

RAILROAD ACCIDENT

RRED CROSS BUSINESS

RELAY PERSONAL CALL

EXPLOSION

FAMILY EMERGENCY

FLOOD

GAS LEAK

INDUSTRIAL ACCIDENT

MEDICAL EMERGENCY


