CSANCIDENT REPORT

Department Data collected on this form is used to increase public safety, not to identify the victim; therefore, no
personal identifying information shall be included on this fornAll cooperating victims who doohwish to remain
anonymous should be directed to the Bristol Community College Police Department or the law enforcement agency
having jurisdiction where the crime occurred.



Name of CSA receiving report: N [e % (E 8ncluddDept. address):

Reporting Party: Was a Police Report Filed?
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Sex OffensesSex offenses are of special concern to the campus community because they have been historically

undel

reported. The victim of a sex offense typically desires confidentiality and anonymity; as a result he/she will often seek &

reporting source other tharalv enforcement such as a designated Campus Security AuthBetyause the sex offende

r

may continue to pose a threat to the community, the threat potential needs to be evaluated and the campus community

alerted/warned as necessaryn this regard, thedllowing additional information is requested.
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(excluding emotional/psychological traan

" Victim was injured Describe injuries: Describe weapon:

Brief Description of Crime or Incident:

Return completedreport to Bristol Community Colleg@olice Departmentia:

Email tomark.nataly@bristolcc.edwr baxter.smith@bristolcc.eduor Fax to 508.730.3277; or in person at
Campus PoliceHudnall Administration BuildindD), Room 110




