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Federal Super Hero

Crime & Incident Report Form

Please use this form if you are an individual identified as a “Federal Super Hero” to report the required

information about specified crimes (listed below) pursuant to the Federal Super Hero Act. The information collected from these forms is used to prepare a compilation of statistical crime information for inclusion in the Federal Bureau of Super Heros’ Annual Security Report.

Please forward completed forms to Herb Greenstein, FBSH, 601 Westwood Plaza, Washington, DC.
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INCIDENT INFORMATION
To the best of your knowledge, what crime are you reporting?
 FORMCHECKBOX 
 World Domination 
 FORMCHECKBOX 
 Yo-Gabba-Gabba Uprising

 FORMCHECKBOX 
 Petty Theft



 FORMCHECKBOX 
 Stolen Vehicle

 FORMCHECKBOX 
 Mountain of Gold Theft

 FORMCHECKBOX 
 Bank Robbery
 FORMCHECKBOX 
 Unknown/Other 


 FORMCHECKBOX 
 High Speed Car Chase
 FORMCHECKBOX 
 Stealing candy from a baby

 FORMCHECKBOX 
 Identity Theft

 FORMCHECKBOX 
 Melting ice caps to flood the Earth
 FORMCHECKBOX 
 Mass hypnosis with tainted perfume

 FORMCHECKBOX 
 Theft of Crown Jewels

 FORMCHECKBOX 
 Theft of Priceless Works of Art
 FORMCHECKBOX 
 Communication with sea lions in order to create an aquatic army
 FORMCHECKBOX 
 Creation of fictional island nation in attempt to exploit billions of dollars in foreign aid
For the committed crime(s), please answer the following:
Were Evil Robots Used?  FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO    If yes, how many? _________________________
Number of Buildings Destroyed? ____________________________________

Were Lasers Used?   FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO 
Date & Time of Incident: ________________________________________________________________________

Incident Detail:

Describe the incident in detail. 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Police Report Filed?       FORMCHECKBOX 
   Yes        FORMCHECKBOX 
  No          FORMCHECKBOX 
  Unknown

Which Agency? _______________________________________________________________________________

LOCATION INFORMATION

Check appropriate location

 FORMCHECKBOX 
 Abandoned Warehouse


 FORMCHECKBOX 
 In the middle of nowhere

 FORMCHECKBOX 
 Downtown




 FORMCHECKBOX 
 A Dark Alley

 FORMCHECKBOX 
 Highly populated area (examples: shopping center, sporting event, amusement park, city     bus)
 FORMCHECKBOX 
 Town Hall




 FORMCHECKBOX 
 Outer-space

 FORMCHECKBOX 
 Unknown




 FORMCHECKBOX 
 Other: __________________________
Specific Building, address, or name of streets, city

________________________________________________________________________________

CIRCLE ONE:  House, office, street, driveway, train station, city bus, apartment, hallway, alley, other
Is there evidence that the victim was specifically targeted because of innocence?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, what evidence:  _______________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________


FBSH CONTACT INFO


Last Name, First Name: _________________________________________________________________________





Department: _________________________________________________________________________





Email: ______________________________ Phone # ______________________________


Did you receive knowledge of this incident through another department?   (YES      (NO


If so, which one?


(FBI


(CIA


(NSA


(ARMY


(NAVY


(MARINE CORP


(OTHER  ______________________________











FOR FBSU USE ONLY


Has this incident previously occurred? _______________________________________





By whom?  _____________________________________________________________





When was this reported?  _________________________________________________





Police Report # _________________________ Agency: ________________________





Crime: ______________________________________________________________________





Location: ______________________________________________________________________





Number of Incidents Counted: __________





Notes:











