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MICHIGAN CITY PORT AUTHORITY

Incident Report
Client: Type of Incident
Date:
Time:
Name of Person(s) who prepared this report. Burglary
Theft
Missing Property
Personal Injury
Who was Notified? Property Damage
Fire
Other (Specify)
Where did incident happen? | Who was injured? Any witnesses?
When did incident happen? | What was damaged? What did you do?
What happened? Any lost or stolen property? | What did others do?

Supply a brief summary of the incident. Answer any questions that apply.

Signature: Date:




