[bookmark: _GoBack]Incident Report - Personal Statement

Type of Incident:  _______________________ Date/Time of Incident: ___________________
Report Prepared By - 	Name: ______________________________
	Student	Employee	Visitor
	Address: ________________________________ Email __________________________
	Telephone No.:
		Home: ______________Cell: _____________Work: _______________
	Select One:
		Victim		Witness	Other

Describe the Incident, answering the following questions in as much detail as possible:
Who was involved?  What happened?  Where did it happen?  When did it happen?  Do you know why it happened? _____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Note 1:  Completed form should be submitted to CSI/Security via email, security@csi.edu or FAX (208) 734-9510 or dropped off at the McManaman Bldg.
Note 2:  Insurance claims should be made as soon as possible to the CSI Business Office.
