
OCSCC No. 718
INCIDENT REPORT

DATE: _____________________________________

NAME: _____________________________________ UNIT: ___________________

DATE OF INCIDENT: ________________________ TIME: ___________________
a.m. / p.m.

TYPE OF INCIDENT:Injury Property damage fire
Noise disturbance Water leak
Other ___________________________________________________

IF INJURY: Provide Name and Address of Injured Party:
____________________________________________________________________________________

____________________________________________________________________________________

NAME AND ADDRESS OF WITNESS: _________________________________________________

____________________________________________________________________________________
(Attach Report)

WAS POLICE CALLED: Yes ____ No ____

NAME OF POLICE OFFICER: _______________________________________________________

TELEPHONE NUMBER: ___________________________ REPORT NO:  ___________________

DESCRIBE DETAILS OF INCIDENT: ________________________________________________

__________________________________________________________________________________

DESCRIBE ACTION TAKEN: _______________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

FOLLOW-UP REQUIRED: Yes ____ No ____

_________________________________________________________________________________

REPORT COMPLETED BY: ___________________ DATE:_______________________


