Incident Report

THE COALITION FOR TOLERANCE AND JUSTICE Sussex County, Delaware

Please fill out those blanks that are appropriate for the incident you are reporting
and return with any supporting documents to:

THE COALITION FOR TOLERANCE AND JUSTICE Phone Number: 302.983.2759
P.O. Box 410
Lewes, DE 19958 Email: loursler@nccj.org
CONTACT INFORMATION
Contact (Name of Person Reporting Incident) Are you an eyewitness? Date of Report
OYes [INo
Contact Street Address City State Zip
Contact Phone Contact Fax Contact Email

Additional Contact Information (employment, hours available, etc.)

INCIDENT BASIC INFORMATION
Incident Location (Business and/or Place Name) Date of Incident Time of Incident

Incident Street Address City State Zip

Name(s) of Principal Victim(s)

Brief Summary of Incident (When, Who, What, Why, How) Attach Additional Pages as Needed

INCIDENT FOLLOWUP INFORMATION

Was this incident formally reported? (To Police, Agency administration, etc.) Date of that formal report Who placed the formal report?
O Yes (to: ) ONo
What media organizations have been notified or have covered this event? Date(s) of media notice or coverage Who contacted the media?
Can we forward your report to authorities? Can we provide vour report to media? Can we post information from your report?
OYes [ONo OYes [ONo LYes [ONo

What are your hopes or expectations of the Coalition for Tolerance and Justice in response?Attach Additional Pages as Needed

Signature of Report Contact Second Signature (Witness to Report) (if applicable or desired)
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