
PC-401B (06/2007) 

Incident Report 
 

Person Reporting 
Name:   Office: 
Telephone: Room Number: 

Incident 
Status of Incident:                First Occasion                     Continuation of Incidents      
If Medical Emergency, please indicate what kind:  Accident                           Illness                          Injury  
Location of Incident: Date and Time of Incident: 
Description: 
 
 
 

Vehicle 
Type:        Government                   Personal         
Registration: 
                     Year : __ ___________        State:_ __________ 
 
                      Value: ________________________________ 
 
                     Tag #      ______________________________ 

Description: 
                  Make: __________________           Color:________________      
 
                  Model:____________________________________________ 
 
                  VIN #  ____________________________________________ 

Note other characteristics: 

Item(s) 
Type: 
Government      
Personal           

Description: 
Item: __________ 
 
Quantity:________ 
 
 

Make/Brand: __________ 
 
Model:          __________ 
 
Serial #:      ___________ 

Color: __________ 
 
Value: _________ 
 
 

Abnormal Correspondence  
Recipient’s Name:   Office & Room Number: 

Telephone: Date & Time of Incident: 
Type of Correspondence (letter, package, fax, e-mail, telephone, video, picture): 
Sender’s Information 
Name:   Fax: 
Telephone: Address: 

 
 

Note other characteristics: 

Notification of Incident 
 Time Notified Time Arrived 

Peace Corps Security    

Federal Protection Services   
Fire Department/EMS   
Building Manager   

Other   
Referral of Case 

FPS   State/Local Police  FBI   IG  Other (Specify)  

 


