State of Alaska

Department of Transportation
Division of Facilities Services
Leasing Section

INCIDENT REPORT


	Name:
	
	Agency:
	

	Phone #:
	
	Lease:
	


	Date of Incident:
	
	Time of Incident:
	

	Location (Bldg., Floor, Suite):
	

	Witness(es):
	

	Description:
	

	If local police department was notified, please fill in Police Report #:
	#


	Please return completed form to DFS Leasing Section

	dot.dfs.leasing@alaska.gov 



