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EMPLOYEE UNUSUAL OCCURRENCE REPORT 

(Check One) o Employee Incident 

o Suspicious Package 

o Unfit for Duty 

Booth Robbery 

HaS o Other 

Date Reported, ______ 

Employee's Name Pass No. Title Tour Hours ROO 

Address _______~_________ Date of Appt.: ___-'-__ Gender (M/F): ___ 

Station: ~__________ Line: ______ Booth _'______ Time: _________ 

Total Amount Missing: __-'--~___________ Accounts Audited By: ___________-- 

Booth Funds Rectified by: ______-'-____---___________________ 

Was Booth Door Locked at Time of Robbery? _______ Police Notified: ______ Time: ___ 

Did Perpetrator Enter Booth? ____ Was Employee Injured? _____ Medical Aid Requested __-,-___ 

E~e~~I~urynllneu(Ci~eOne):___~______----------~~---------_ 

Removed to Hospital (Name): ____________' Time: ______ Doctor ________ 

Was police officer present? __Name__________Badge No.,____Transit Bureal,.l/Precinct No._ 
(Circle One) 

Incident Reported By: ____________________ Pass No. ____________ 

Details of Incident: , _____--'-________------------_--------- 

'(Continued on Back) 
Emergency Booth Communications Utilized 0 Yes No 

Superintendent Notified: ____________________________________ 

Supervisor Assigned: ____-'-__________ Pass No.: _______ Time: _---- 

Report to Clinic? _____Number ________ Date: __________ Time: ________ 

Employee Held Outof Service? ______________ Date: _________ Time: ___ 

Report to Director, Labor Relations: Date: _____ Time: ______ 


Report to the Office of Special Investigations & Review: Date: _____ Time: _______

Report Taken By: __________--!..."'~. _______Pass #:_____ Time: _________ 



DETAILS: 



