Greenfield Police Department  Gas Drive-Off Report

INSTRUCTIONS FOR STATION EMPLOYEES

Before reporting a gas drive-off incident to the police, you must:
· Determine that the incident is intentional
· Obtain the license plate number of the suspect vehicle and driver description 
(If you are unable to obtain a license plate # no report will be taken)
· Obtain D.O.T. registration information, either online or by mail (See attached instructions) 
· Send a letter to the owner’s last known address requesting reimbursement. Allow 10 days for a response. (Include a copy with your report)
· Include a copy of any surveillance video or photos (if available)
· Agree to produce the employee who witnessed the incident in the event the matter is contested in court
Once these criteria are met, call the Greenfield Police Department at 414-761-5300 and request a police officer to be dispatched. The officer will review the report and determine if the above criteria have been met. If so, the officer will investigate the case and take the appropriate action.

REPORT OF INTENTIONAL GAS DRIVE-OFF (TO BE COMPLETED BY EMPLOYEE)


Date: __________________  Time of Incident:  _________________ AM / PM

Vehicle Description: __________/____/___________________________________________________
                                   License Plate         State         Approx. Year      Make           Model                  2DR / 4DR / SUV / TRK                   Color

Driver Description:   __________________________________________________________________
                                                         Male / Female     Race        Height / Weight      Hair length - color       Facial hair         Glasses        Clothing

Gasoline: __________/______/_________/_______   Payment attempt: _________________________
                      $ Amount           Gallons          Type                Pump #                                                        Swiped card / Other purchases - $ Amount

Incident Description (If intentional act; detail reasons): _______________________________________  

___________________________________________________________________________________
                                                                     
___________________________________________________________________________________
                                                                     
___________________________________________________________________________________________

*Save any Security Video and Receipt for the Gasoline
[bookmark: _GoBack]
Employee Name: ___________________________ Address: ____________________________________________

D.O.B._________ Employee signature: ______________________________________   Date__________________
                                                              Required in Criminal Prosecution / Employee will Testify in Court if necessary 
