Select This Button to Save Completed Form to Your Computer

Select This Button to Clear Form

| This form is ALWAYS completed and signed by a Courtesy Office, Guard, or Leasing and is NEVER completed or signed by residents |

Preliminary Incident Report

Internal Use Only — Not completed by Resident

Property

Prepared By/Position

Date Property Notified

Type of Incident

Date of Incident

Day of Week Incident Occurred

Time of Incident

From To

From To
Damage to GSC Property dves dno
Damage to Resident Property dves dno

Weather Conditions

Victim Information

Name of Victim

CResident
CINon-Resident

Home Phone

Street Address Work Phone
City State Zip Cell Phone

Other Persons Involved in Incident (include resident if not the victim)
Name dRresident Home Phone

CINon-Resident

Street Address

City, State, Zip

Name

CResident
[INon-Resident

Home Phone

Street Address

City, State, Zip

Detailed description of incident, including information obtained from police —in chronological
order, only facts, not opinions or interpretations.

To my knowledge, the information given about this incident is correct.

X

Provide name, if completed on computer. Sign hardcopy, if completed manually.

Police Information

Police Report Number

Name of Responding Officer

Police Department

Action taken by Police: [ Arrest [ Advice [ warrant [ Other
Suspect Description
Hair Color/Eye Color Facial Appearance
UM OF | Height to Weight to /
Clothing and/or other unique description:
Hair Color/Eye Color Facial Appearance
Owm QF Height to Weight to /

Clothing and/or other unique description:
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Preliminary Incident Report

Auto or Renters

Insurance Company

Policy Number

Agent’s Name

Page 2 of 2
Description of Property Damaged or Stolen
Description of Property Make & Model Color Serial Number Value
Did incident involve resident/visitor vehicle? QYES ONO
Year Make Model License # Color Vehicle ID #
Insurance Information
Type

Phone Number

(VA & NC only) Complete only if the incident involved a GSC vehicle

GSC Employee Driver’s Name

Driver’s License Number

Address

Home Phone

City

State

Zip

Year

Make

Model of Vehicle

GSC Vehicle Number

Vehicle VIN Number

Recommendations of Property Manager

QYES [MNO

Incident Status:

Is a Violation Letter or the following required?

INFL — 7 Day Notice of Termination for Non-Compliance

IN GA & VA — Notice of Non-Remediable Breach of Lease
INNC — Lease Acceleration Letter

Date:

Property Manager:

Date:

Attachments:

(AGSC Form 1006, Incident Contact Tracking Report

FIRST DISTRIBUTION

when completed via hardcopy — Signature
when completed on the computer — Name

dPolice Report

copy: Preparer —immediately emails = WHEN INCIDENT MAY THREATEN RESIDENT HEALTH/SAFETY/SECURITY — Director of
Administration’s Office

FINAL DISTRIBUTION

9

RPM

- in NC — Administrative Assistant to VP of APM

original: Preparer - Property Manager — when follow-up is complete = Resident’s file or Incident Report file
copy: Property Manager — when follow-up is complete - Director of Administration’s Office

> RPM

- in NC — Administrative Assistant to VP of APM
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