
EMER 3 
 

WPL INCIDENT REPORTING FORM 

DEPARTMENT/AGENCY_______________________________ DATE OF INCIDENT________ 

PERSON REPORTING INCIDENT_________________________________________________ 

TIME OF INCIDENT___________________________________TODAY’S DATE____________ 

TYPE OF INCIDENT___________________________________________________________ 

DESCRIPTION OF INCIDENT 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

NAME(S) OF PERSON(S) INVOLVED 

__________________________________________________________________________ 

ADDRESS__________________________________________________________________ 

PHONE NUMBER____________________________________________________________ 

CONTACTS MADE (e.g., Fire Department, Police, Maintenance Department) 

__________________________________________________________________________ 

__________________________________________________________________________ 

NAME OF POLICE OFFICE (if contacted) 

__________________________________________________________________________ 

SIGNATURE OF PERSON REPORTING_____________________________________________ 

SUPERVISOR’S SIGNATURE____________________________________________________ 

Distribution 
Agency Head 
Branch Coordinator or Coordinator Main Library 
Copy at Agency 


