
C&J Incident Report
PLEASE FILL OUT FORM COMPLETELY

Date & Time of Incident:            /          /                : am / pm

Location of Incident ( Terminal, parking area, coach etc):

Patron Involved:

Name:

Phone number(s): (       )              -                

Email/Mailing Address:

ALL employees involved (Full Name(s) :

Description of Incident: Completed by Patron or Employee ( circle one)

Date and Time Incident report received:            /          /                : am / pm

Incident Report received by/ completed by:

FORWARD THIS FORM AND ANY OTHER DOCUMENTATION TO MARISA CARTIER VIA direct drop in the PTC Incident Mail Box,

 EMAIL ( mcartier@ridecj.com), or BUS MAIL ( Attn. Marisa Incidents)

********************************************************************************************************

FOR CUSTOMER CARE/MANAGEMENT USE

Date and Time Incident Received:            /          /                : am / pm Received by:

Camera Footage requested       Y              N               Date  requested ___________              Date received _______________

Added to Incident datasheet     Y             N

Resolution:

CustomerCare/Supervisor Sign-off:

Signature Name: Date     /       /


