OCSCC No. 718
INCIDENT REPORT

DATE:
NAME: UNIT:
DATE OF INCIDENT: TIME:
am./p.m.
TYPE OF INCIDENT :Injury Property damagefire
Noisedisturbance Water leak
Other

IFINJURY : Provide Name and Address of Injured Party:

NAME AND ADDRESS OF WITNESS:

(Attach Report)

WASPOLICE CALLED: Yes No

NAME OF POLICE OFFICER:

TELEPHONE NUMBER: REPORT NO:

DESCRIBE DETAILS OF INCIDENT:

DESCRIBE ACTION TAKEN:

FOLLOW-UPREQUIRED: Yes No

REPORT COMPLETED BY: DATE:




