
Report	#	_____________________

SAFETY AND SECURITY

Incident	Report

Type of Incident:

Accident Hazard Unauthorized Access

Accident: Motor Vehicle Suspicious Behavior Unauthorized Use

Assault Theft Vandalism

Assault: Sexual Trespasser Other: ____________________

Description of Incident (Who? What? Where? When?):

Date: Time: Location:

Description:

over

Suspect Description:

Sex: M F Hair: Shirt:

Age: Hat: Pants/Skirt:

Height: Glasses: Shoes:

Weight: Scars: Other:

Build: Tattoos: Weapons:

Notes:

Vehicle Description:

Make: Model: Color: Year:

Property Taken/Damaged: _______________________________________________________

874 Dillingham Blvd * Honolulu, Hawai’i 96817 * Telephone: (808) 845‐9273  Fax: (808) 845‐9173 * An Equal Opportunity Institution 



Description continued:

HPD Information:

HPD Contacted?: Y N Officer Badge #: Police Report #:

Reporter Information:

Affiliation: Student Visitor
Name (Last, First) Contact #

Faculty/Staff Volunteer

Other:___________________
Signature  Date

University Security Officer:
Name (Last, First)

874 Dillingham Blvd * Honolulu, Hawai’i  96817 * Telephone: (808) 845‐9273  Fax: (808) 845‐9173 * An Equal Opportunity Institution 
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