	INCIDENT REPORT FORM

(ANY form of threat or threatening actions that occur)


	SECURITY REQUESTED ON:

Date:


Calendar/Location:



This form is intended to be used for the reporting of Court Security Threats.  A security threat is not limited to a violation of law, but may include any act or circumstance that may interfere with the administration of justice.  Courts are encouraged to record all incidents perceived to pose a threat to court related individuals or facilities and equipment.

SUMMARY OF INCIDENT
Date & time incident/threat occurred: ________________________________________________________
Location of Incident:______________________________________________________________________
If a threat occurred, was the threat made in person, email or via telephone?  Explain:________________________________________________________________________________
Your Name & Department:__________________________
Phone No.:________________________
Names of Witnesses and phone numbers, if available:

Describe what you observed happen/contents of any threats made (If more space is required, use back of form) 

SUMMARY SECURITY/LAW ENFORCEMENT ACTION
Was Court Security or Law Enforcement contacted?    FORMCHECKBOX 
YES  FORMCHECKBOX 
NO      

If so, what was the response (called back, physically responded, etc.)?


Summary of injuries

Was anyone injured?                FORMCHECKBOX 
YES    FORMCHECKBOX 
NO          

If so, what action was taken:________________________________________________________________
SIGNATURE:  
  DATE:  


E-mail form to:  Courtsecurity@courts.wa.gov  or Fax to (360) 586-8869 attn: Court Security
