Indiana Recovery Alliance Harm Reduction Project
Police Incident Report
Some participants at IRA have reported concerning interactions with police while carrying syringes.  We are asking participants to let us know about these incidents so that we can continue to advocate for the rights of injection drug users.  All of your help is appreciated.

When did the incident occur?  ___________________________________________________________________

Where did the incident occur? ___________________________________________________________________
______________________________________________________________________________
Do you know the police officer’s name, badge number? ____________________________________

____________________________________________________________________________________________________________________________________________________________
Can you describe the incident? (IMPORTANT: specify if syringes were CLEAN or DIRTY) ______________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Has the incident been resolved? __________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What kind of assistance, if any, would be helpful for you in addressing the incident? _____________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is there any other information that you would like to share? __________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do we have permission to follow up with you?  If we do, please provide your participant ID and contact information? _____________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________
Thank you for sharing this information with us.  Your time and all the support you give to IRA are appreciated.

