University of California
Office of President
Incident Report
	INCIDENT DATE:
	

	INCIDENT TIME:
	
	TO
	


	LOCATION:  
	

	FLOOR/AREA:
	

	LOC./CUBE #:
	


INCIDENT TYPE (Check type)
	
	ACCESS
	
	POLICY CONCERN

	
	ALARM
	
	POWER OUTAGE

	
	ARREST
	
	PROPERTY DAMAGE

	
	CHEM/HAZMAT SPILL
	
	SAFETY

	
	DEMONSTRATION
	
	SUSPICIOUS ACTIVITY

	
	EVACUATION
	
	THEFT

	
	FACILITY PROBLEM
	
	UNSECURED/LOST

	
	FIRE
	
	VEHICLE

	
	HEALTH/MEDICAL
	
	VIOLENCE


	(circle)
	R – reporting    IP –  Involved Party     V -  victim      W -  Witness

	NAME:
	

	DEPT:
	

	LOC #
	

	TEL #
	

	VEHICLE
	(If Involved

	MAKE

MODEL
	

	COLOR
	

	LIC #

INS. CO.
	

	
	

	(circle)
	R – reporting    IP –  Involved Party     V -  victim      W -  Witness

	NAME:
	

	DEPT:
	

	LOC #
	

	TEL #
	

	VEHICLE
	(If Involved)

	MAKE

MODEL
	

	COLOR
	

	LIC #

INS. CO.
	


DESCRIPTION OF INCIDENT/LOSS

Use narrative format, describe chronologically including: who, what, when, where, how and why (if applicable).

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	COMMENTS: 

	

	

	

	

	

	
Are there Supporting Documents (e-mail, photos, video, disks): 
(YES) (NO)


(if applicable) Were Police Notified of Loss?      (YES)          (NO)

Note:  It is individual’s responsibility to file a police report when necessary.  Security will assist but cannot file a report on behalf of another.

PLEASE COMPLETE AND RETURN TO:

Building Services Manager

1111 Franklin St., #7404
Oakland, CA 94607-5201

____________________________________________________

Individual Signature (Preparer / Reporting)
Reviewed by: ________________________________________
Date: _______________________________________________
Incident Report, Rev. June 19, 2009                      CONFIDENTIAL DATA                                                         Page  _____  of  _____


