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COMMUNITY INCIDENT REPORT
This report is in regard to (Check one):
___A downtown business
___An employee of a downtown business
___Another patron of the downtown
___Other 

Person completing this form: _________________________ Date: __________________
Name or description of the individual involved in the incident: ___________________________
____________________________________________________________________________
Witness(es): __________________________________________________
Date of incident/near miss: ________________Time of incident/near miss: _______a.m./p.m. 
Nature of the incident: ______________________________________
__________________________________________________________________________
Describe the incident fully: (use back page if necessary or sketch on back if needed to clarify): 
_____________________________________________________________________
_____________________________________________________________________
Identify the factors that you believe contributed to or caused the incident: ____________________________________________________________________
_____________________________________________________________________

Signature of Filer: _____________________________ Date: ____________________


Forward this form to the DIA Office Manager as soon as possible following the incident.
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