Incident Report

Incident Report	
		
Date: 

Location:  

Person Reporting Incident:

Type of Incident:

What happened? 

Who was involved?

How did it happen? 

Where did it happen
What caused the incident?	

Was law enforcement called?  Yes	 No	   Time	    Badge #__________

Was the suspect transported?  Yes	 No	     What agency?				

Was medical services called? Yes		 No	    	Time			

Was a supervisor advised?  Yes		No	    	 Time		

Witness/Victim/Suspect:
Name				DOB			Address			Phone

1_______________________________________________________________________
 
2												

3												

Vehicles involved: 		

Year		Make/Model	      Vin.#				

Vehicle Description	 			

Follow up action required: _________________________________________________ 




Did we receive a copy of this report: Yes			No			



Signature of  person writing report:			 Date:	


Supervisor’s Signature:						 	

Date:				

Time:				


