
 

Metropolitan State University - Incident Report 
 

Campus Location: 

Building & Room #: 

Name(s) 

Safety Officer: 

Reported: 

Victim: 

Suspect: 

Nature of Incident: Date of 

Report  

Date of Incident: Day of 

Week  

Time of 

Incident  

Fire Called:        

Police Called:      

Ambulance Called:   

Time 

Arrived  

Time 

Left  

Police 

Officer's Name/Card  

I.D. 

No.  

Case 

No.  

Was another Safety Officer Called - who: 

 

Details of Incident: 

(who, what, where, when, how) 
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Details of Incident: (who, what, where, when, how) 
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