Ontario Public Library
315-524-8381

INCIDENT REPORT FORM
DATE DAY TIME

Staff Reporting Incident

Or Non-staff Name of person reporting incident

Incident Type:
[ ] Patron Incident Brief Description of Incident
(Use Back if Necessary):
[ ] Injury
[ ] Iness
[ ] vandalism

[ ] Library Evacuation
[ ] Other

Person(s) Involved: Name and Contact Info

Witness(es) Name and Contact Info (including Staff)

Staff Action Taken (use back if necessary)

Police or Emergency Agencies Contacted

Follow-up Required

Director Date
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