
 
 

 
 

INCIDENT REPORT 
 
 

 
DATE OF INCIDENT: ____________________ TIME OF INCIDENT: ___________________ 
 
WEATHER: ____________________________________________________________________ 

 
VEHICLE INFORMATION: Year __________  Make  ______________  Model ____________ 
 
VEHICLE INFORMATION: Plate ___________________  State Registered  ______________   
 
Vehicle Identification Number (VIN): _______________________________________________ 
 
OCCURRENCE (Please include location and pertinent details): 
________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 

CONDITIONS: 

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 
WITNESSES: ___________________________________________________________________ 

________________________________________________________________________________ 

COMMENTS: 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 
 

Print Name:  _____________________________ Reported to DPW?       Yes  No   

Address:  ________________________________ Date/Time Reported _____________________ 

Email:  __________________________________ Reported to Police?     Yes      No    

Phone:  __________________________________ Date/Time Reported _____________________ 

       Signed: _______________________________ 

R:\Town Manager\Forms\Incident Report    Today’s Date:  _________________________ 
       

Return to: Town Manager’s Office 

Town of Mansfield 
6 Park Row, Mansfield, Massachusetts 02048 

 


