
SJS #No. 2012-  
Fulton-Montgomery Community College 

Department of Public Safety 
Incident Report 

 
Report Day 
     
  

Date 
  
 

R/Time 
  

Occurred
On/From 

Day
 
  

Date
 
 

Time
 
   

Occurred 
To: 

Day Date
 
 

Time
 

Incident Location :   PE Bldg  Admin Bldg  College Union Bldg   Evans Library   Student Development   Pit   Classroom Bldg  
 Campus Housing  Loop Road  Student Parking Lots  Admin Parking Lots  Faculty Parking Lots  Annex Parking Lot 

(Specific location if not checked above):     
Type of Incident (check all that apply): 

 Aggravated Assault  Use of Drugs  Robbery  Auto Theft  Use of Alcohol  Burglary  Rape/Sexual Assault  Sexual Offense  
Criminal Mischief  Accidental fall Harassment  Medical Emergency  Weapons Possession Aggravated Harassment  Arson  Homicide 
 Found Property  Missing Property  Petit Larceny  Grand Larceny Hate Crime  Disorderly Conduct Property Damage MVA  
 Personal Injury MVA  Pedestrian MVA    Missing Person(s)    Workplace Violence Incident                                                                            

 
 Other (Be Specific):    
Injury Type/ Location on Body (Be Specific):    

Person(s)Type:  Complainant (CO) Victim (VI) Suspect (SU) Witness (WI) Arrested (AR) Person Reporting (PR) Other (OT) 
                 

Type Name (Last,  First, Middle,  Title) DOB:
Mo./ Day / Yr 

Address Phone #

     
     
     
     
     
     
Property of: 
Victim     
Suspect  

 

Stolen           
or 
Recovered   

Property Make 
 
 

Model 
 
 

Serial No. 
 
 

Description  
 
 

Evidence 
Yes  
No   

Seized 
Yes  
No   
 

 
 
 
 

Narrative of Incident 
Pre-Incident Event  

 
 
 
 
 
Narrative of Incident  

 
 
 
 
 
Corrective Action Taken/Needed: 

 
 
 
 

 
Reporting Officer Signature 

   
Id No.  
 

Date 
 

Complainants Signature

Incident Report forwarded to:   Leadership Team  Dept. of Public Safety  Buildings & Grounds  Bursars Office  
 Human Resources 

 
 

Revised 12/2012 
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