APPENDIX B 
	INCIDENT/ACCIDENT REPORT


Date                            
                                                                                               
Person Reporting I/A            |    Address of Reporting Person    | Date of I/A | Time of I/A

                                |                                   |             |

                                |                                   |             |

                                |                                   |             |            

Date Reported | Time Reported | B.C. Office Notified | Supervisor Response   | Sup. Resp. Time

              |               |                      |                       |

              |       a.m.    |      Yes       No    |              Came to  | 

              |       p.m.    |                      | Called       Site     | Approx.         
              |               |                      |                       |                 
Where the Incident/Accident Occurred

                                                                                               
Type of I/A                |   Condition of Area                 | Weather Conditions
                           |                                     |

    Personal Injury        |       Dry                           |    Sunny

    Property Damage        |       Wet                           |    Cloudy

    Theft                  |       Snow Covered                  |    Rain

    Auto Accident          |       Icy   Salted    Yes     No    |    Snow

    Vandalism              |       Other                         |    Severe Weather

    Customer Complaint     |       Well Lighted Area             |    Approx. Temp.      degree

    Other                  |       Poorly Lighted Area           |    Other

                           |                                     |                             
Where Did I/A Occur        | Police Called:     | Fire Dept. Called  | Other People or

                           |    Yes     No      |    Yes     No      | Agencies Contacted
    In Building            |                    |                    |

    In Parking Lot         | Police Response:   | Dept.              | 1.                      
    On Ground              |    Yes     No      |                    |

    In Vehicle             |                    | Ambulance Called   | 2.                      
    Other                  | Dept.              |    Yes     No      |

                           |                    |                    | 3.                      
                           | Report Filed:      | Dept.              |

                           |    Yes     No      |                    | 4.                      
                           |                    |                    |                         
Person 1 Involved in Incident/Accident| Address                            | Phone #

                                      |                                    | (    )     -     

                                      |                                    |                   

Sex  |      Race      | Height | Weight |   Build   |    Hair   |    Eyes    | Weapon Involved

     |                |        |        |           |           |            |    Yes     No

     |                |        |        |           |           |            |                 

Driver's License #    |  D.O.B.   | Social Security No. | Person Refused Help | First Aid Given

                      |           |      -      -       |    Yes     No       |    Yes     No

                      |           |                     |                     |                
First Aid Given By:       | Transported to Hospital    Yes    No| Transported to Hospital by:

                          |                                     |                              

                          | Which one:                          |                              

                          |                                     |                              
Automobile       |  Color  | Year |  Make  |  Model  | Body Style | License Plate #            
                 |         |      |        |         |            | Year          State        
                 |         |      |        |         |            |                            

Person 2 Involved in Incident/Accident| Address                            | Phone #

                                      |                                    | (    )     -     

                                      |                                    |                   

Sex  |      Race      | Height | Weight |   Build   |    Hair   |    Eyes    | Weapon Involved

     |                |        |        |           |           |            |    Yes     No

     |                |        |        |           |           |            |                 

Driver's License #    |  D.O.B.   | Social Security No. | Person Refused Help | First Aid Given

                      |           |      -      -       |    Yes     No       |    Yes     No

                      |           |                     |                     |                
First Aid Given By:       | Transported to Hospital    Yes    No| Transported to Hospital by:

                          | Which one:                          |                      

                          |                                     |                              
Automobile       |  Color  | Year |  Make  |  Model  | Body Style | License Plate #            
                 |         |      |        |         |            | Year          State        
                 |         |      |        |         |            |                            

      Witnesses:         Name                   Address                     Driver's License #

1.
                                                                                         
2.
                                                                                         
Complainant Signature                             Victim Signature                             
Comments:  Briefly describe the I/A in your own words:
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