
 

 

WECSSO SLO-PITCH 

Incident Report 
 

 

 

 

Date of Incident: _________________ 

 

Report Filed by: _______________________________ Position: _________________________ 

 

Other Person (s) Involved: _________________________________________________________ 

 

Description of Incident: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Witness (es) and/or Other Pertinent Information: 

 
 
 
 
 
 
 
 
 
 
 

 

Date Incident Report Submitted to Commissioner: ___________________________________ 

 

Signature of Complainant: ______________________ 

 

Date of Executive Meeting: ______________________ 

 

Action(s), if any, taken: 

 
 
 
 
 
 
 


