
Email or mail to NC Pumper Group or NC Portable Toilet Group 
PO Box 430, Oriental, NC 28571-0430 or henri@mccleesconsulting.com 

Permission is granted to copy and distribute this publication in its original form only. 
See www.ncpumpergroup.org or www.ncportabletoiletgroup.org for more information on how to use this form. 

Internal Use Only:  Incident Report No:  _______________ (Form Rev. 9/2009) 

North Carolina Pumper Group 
North Carolina Portable Toilet Group 

www.ncpumpergroup.org & www.ncportabletoiletgroup.org 
 

Damage/Vandalism Report Repository 
Check all that apply: 
____ Portable Toilet vandalized 
____ Portable Toilet destroyed 
____ Damage caused a spill 
____ Pump Truck vandalized 
____ Pump Truck destroyed 
____ Other equipment vandalized 
____ Other equipment destroyed 
____ Other (describe) 
  

Damage/Vandalism Incident Report 
Your full name:  ______________________________________________________________________ 
Your company name:  _________________________________________________________________ 
Your company address:  _______________________________________________________________ 
 City, State, Zip _________________________________________________________________ 
Your telephone:  office ____________________________ mobile ______________________________ 
Your email:  ____________________________________________________________ 
 
Today’s date:  _______________________________________________________________________ 
Date of incident:  _______________________________ Time of incident:  _______________________ 
Location of Incident (address/county/location):  _____________________________________________ 
 
Name(s) of Responding Officer(s): _______________________________________________________ 
Law Enforcement Agency (check all that apply):  _____ NC Highway Patrol/DMV 
_____ Sheriff/Deputy Sheriff   ______ City Police _____Other _________________________________ 
 
Action by Law Enforcement:  _____ Arrest   _______ Incident Report _____ Civil Summons 
Copies of Report Obtained:  ____ Yes     __No   Copy of Report attached?  ______________ 
 
Name(s) of Witnesses:  _______________________________________________________________ 
Address:  __________________________________________________________________________ 
Witness telephone:  _________________________________ Witness email:  ____________________ 
 

Description of Incident 
Statement of:  _____________________________________________________________ 
Written by:  _______________________________________________________________ 
Date on which this narrative written:   ______________________________ Time:  ________________ 
Narrative (If more space needed, use back of this sheet and additional sheets as necessary.) 
___________________________________________________________________________________
___________________________________________________________________________________ 
Signed by:  
_________________________________________________________________________________ 
 
If it is not reported to Law Enforcement, it did not happen!  Report immediately & obtain a copy of their report.  Share it with us. 


