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"WORKFORCE SOLUTIONS

INCIDENT REPORT

(FOR CONTRACTOR MANAGEMENT OR STAFF DESIGNATED BY MANAGEMENT)
REPORT DETAILS

DATE OF INCIDENT: TIME OF INCIDENT:

DATE REPORTED: TIME REPORTED:
LOCATION OF INCIDENT:

[ ] HOMICIDE [ ] ROBBERY [ ] ASSAULT (] BURGLARY

(] THEFT [ ] SEX OFFENSE [] LOST PROPERTY [ ] DAMAGED PROPERTY

[ ] PHONE HARASSMENT [ ] NARCOTICS [ ] MISSING PERSON(S)
[ ] CR MISCHIEF [ ] SUSP PERSON [ ] MISCELLANELOUS [ ] CASULTY
[ ] VANDALISM [ ] OTHER:

VICTIM INFORMAITON
Last Name: First Name: Middle Initial:
Ethnicity: [_] Hispanic [_] White [_] African-American [_] Other:
Address:

City: State: Zip:
Sex: [|Male []Female Date of Birth:
Phone: Email:

DISCRIPTION OF INCIDENT

Property Attacked:

How offense committed:

How entrance gained:

Description of Vehicle/License No:

Ambulance called: [ ] No [] Yes Hospital:

[] Admitted Serious [ ] Admitted Minor [_] Treated & Released [ ] Fatality
DESCRIPTIVE DATA ON MISSING PERSON, CASUALTY AND/OR SUSPICIOUS PERSON(S)

Color: Height: Weight: Hair Color:

Description of missing person, casualty and/or suspicious person:

FOR OFFICER USE ONLY
Officer Making Report: NCIC#

Case No.: Date:
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