
FORM No. 08-83-0067 (REV.2/2016-RS&S) 

 BART Car Graffiti 

    Today’s date: _____________________________       Time: _______________________________________ 
Name of person reporting incident: _______________________________ Phone No.: ______________ 
Vehicle number:  ________________________________________________________________________ 
Current location of vehicle:  ________________________________________________________________ 
BPD expected response time:  _________________________________________________________ 
Location where incident occurred: __________________________________________________________ 
Location where vehicle will be stored for graffiti  removal ______________________________________ 

 

 

Reporting officer’s name:  ____________________________________________________________ 
Time reported to BPD:   ______________________________________________________________ 
Police incident/case no. : _____________________________________________________________                                                     
Location of vehicle for BPD to report:  _______________________________________________________ 
_________________________________________________________________________________________ 
Location of known entrance to BART property where incident occurred: _______________________ 
__________________________________________________________________________________________ 
 
Date vehicle was removed from service:  ________________________________________________ 
Time vehicle was removed from service:  ________________________________________________ 
Date vehicle was returned to service:   __________________________________________________ 
Time vehicle was returned to service:   __________________________________________________ 
Estimated labor/material cost:  ________________________________________________________ 
Hospital phone numbers: _____________________________________________________________ 
Injured person/party signature/date: _________________________ /______________________________ 

Important Notes and Instruction: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

 Prepared By: ______________________________ Date: ________________________________ 

Incident Report 

    

NOTE: Incident report should be faxed to shop location where vehicle will be stored for graffiti 
removal:   Concord Shop (925) 603-5354, Daly City Shop (650) 758-4357,                                          

Hayward Shop (510) 476-3751 and Richmond Shop (510) 412-5520 
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