W6 ) STATE OF CONNECTICUT
(Rev. 11/07) DEPARTMENT OF SOCIAL SERVICES

SECURITY/SAFETY INCIDENT REPORT

[ Theft 3 Accident 1 Vandalism [J Injury . 0O Other:
' (specify)
Name:
Last ‘ First _ M.1.
‘ ' ( ) -

Work Address . - ‘ Telephone Number
Date Occurred; - / Date Reported: . / /
Where Incident Occurred:
‘Investigating Officer: -A Case Number:
Witness: - .

Name o : Address -~ ' Phone
Witness: :

Name . Address ‘ Fhone

This form must be signed by your Office Manager (see reverse side} before being
forwarded to the Central Office Operations Unit. Please follow directions on the reverse
side of this form and forward the completed form within 48 hours to DSS, Operations Unit,
25 Sigourney Street, Hartford, CT 06106-5033.

Employee Explanation:

Attachments: Attach Police Report if applicable. Thefts of State property also require
form C0O-853. For accidents involving State vehicles, attach DAS Fleet Operations Form
MVCU-1. Attach a continuation sheet for additional comments when required. :

Employee's Signature : Date




INSTRUCTIONS FOR_COMPLET-!NG SECURITY/SAFETY INCIDENT REPORT

Check what type of incident occurred, e.g., theft, accident, Oanda‘iism, etc.
List your name, address, and 'phone number.

Give appropriate dates for when the incident occurred and when you reported it to the
police. o

Give Police Officer’s or State Trooper's name and case number.
List name, address, and phone number of witnesses,

Give clear concise explanation of what occurred (who, what, where, when and how) and
sign.

Have your Office Manager complete the items below and sign.

Please forward completed form to Operations Unit within 48 hours of occurrence.

Office Manager's report of investigation:

Office Manager's suggestions to prevent reoccurrence:

Office Manager's Signature ‘ Date

The operations unit will review and acknowledge recei'pt of the éompleted incident
report. Recommendations for closure of incident will be made when appropriate. .




