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Reported by:____________________________________

Agency: ____________________________
Date / Time of incident:___________________________  
Incident Number: ____________________
Unit(s) involved: _________________________________
Problem Encountered: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Specific Protocol referred to:__________________________________  
 #:___________________________
S.O.P. referred to: ___________________________________________
 #:___________________________
======================For QIU Use Only======================
Date Received: _______________________                                    By: ________________________________
Investigation Outcome: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Corrective Action Taken: 
· Mapping/GIS


□  Phone Data


□    Equipment Issue

· CAD Programming

□     Training/Counseling

□    Other
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Case Review Completed (Date):___________________         
Compliance %: ____________________
Quality Assurance Coordinator signature:________________________________                
Date: _____________________________
