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EPCP-10 Report      

          (Number)

	Fill in sections
	X
	Type of Incident
	STATE OF CONNECTICUT
Department of Environmental Protection

79 Elm Street

Hartford, Connecticut 06106
	Location:

 FORMCHECKBOX 
 Park or  FORMCHECKBOX 
 Forest
	     

	1, 2
	 FORMCHECKBOX 

	Medical
	
	Date
	     

	1, 2
	 FORMCHECKBOX 

	Lifeguard Rescue
	
	Time
	     

	1, 3, 4, 5
	 FORMCHECKBOX 

	Vandalism, property loss
	
	Weather & Light
	     


	Use Reverse Side or Another Sheet for Additional Information
Incident #      

	SECTION 1 – General Information

	Name:       
	DOB:       
	Age:     
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female

	Address:      

	Full Description of Injury or Incident:      



	Section 2 – Assistance/Treatment Given

	     



	Referred to: Name of HOSPITAL
	     
	Via: Name of AMBULANCE
	     

	 FORMCHECKBOX 
 Own Doctor
	 FORMCHECKBOX 
 Own Vehicle

	Assisted by:
	     
	Address:
	     

	Assisted by:
	     
	Address:
	     


	SECTION 3 – INVESTIGATION
	Conducted by:      
	Shield #:      

	Exact Location (use reverse side or additional sheet if necessary)      


	See attached case report:   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Incident/Case #:      


	Section 4 – Enforcement Action
	Department Name
	SECTION 5 – ESTIMATE OF DAMAGE

	Police Notified:   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	     
	
	Labor $
	     

	Fire Department Notified:  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	     
	
	
	

	Arrest made by: Name of Officer
	DEP Officer
	
	Material $
	     

	     
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
No
	
	
	

	Charge(s)      

	
	Total $
	     


	Report completed by:  Name 
	     
	Title
	     

	

	(Signed) Investigator/Reporter/EMT
	
	(Signed) Supervisor/Manager

	
	
	


