
College of Southern Nevada 
 

WRITTEN STATEMENT 
Incident Report 

 
Each incident, illness, accident, or injury must be reported no matter how minor.  Submit the completed 
incident report to campus security as soon as possible. 
 
Incident Report Number_____________________________________  Date ____________________  
 
Person Writing Statement _____________________________________________________________________  
 
Address / Phone Number _____________________________________________________________________  
 
 Victim of Incident _______  Witness of Incident______  Involvement in Incident ______  
 
STATEMENT REGARDING INCIDENT: 
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
__________________________________________________________________________________________  
 
 
Signature of Person Writing Statement _______________________________________ Date _______________  
 
Signature of Officer ______________________________________________________ Date _______________  
 
 


