U.S. Department of
Homeland Security

United States
Coast Guard

Anti-Harassment Policy
Hate Incident Report Form

Date/Time of Alleged Hate Incident:

Location of Incident:

Bias Motivation: Race |:| Ethnicity/National Origin|:| Religion|:|

Gender|:| Sexual Orientation|:| Age|:| Disability|:|

Description of Incident:

Action Taken by Command:

Evidence Secured/Photographs Taken?

Does this incident represent a local hate or bias motivated incident trend?

Is there Local/National/Congressional Interest?

Originator

Note: LIMDIS only. The information provided is FOUO and/or contains sensitive personnel information. It is
for situational awareness only, does not limit or direct further action, and does not supplant any other
routine/required reporting.
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