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Human Trafficking Incident Report
(Form A)
As public health officials we can help victims of human trafficking.  Victims of trafficking may look like the clients we see on a regular basis.
General indicators (check all that apply):


Frequent untreated Sexually Transmitted Infections (STI’s) and/or unplanned pregnancies

Bruises or other visible signs of physical abuse


Does not have identification/documents.  Someone else has possession of these documents

Appears to be fearful of or under the control of another person

Will not speak for self or seems coached

May describe moving or changing jobs suddenly and often

Older male in the company of female(s) who are known to be unrelated


Sudden change in appearance (nails, hair, make-up, clothing)
Tattoo with a male’s name on any part of the body, but especially on the neck, arm, wrist, and back
Field Specific (check all that apply):

Evidence of people living at the establishment you’re inspecting (cots, hygiene products, etc.)

Evidence of sexual activity (condoms, lotion(s), kleenex)

Bars on windows (intended to keep people in)


Women never seen leaving site without an escort
www.acf.hhs.gov/trafficking
The Incident
Date & Time: ____________________Incident Location:  ____________________________________
Describe the Incident:  ________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Victim Information (provide as much information as possible):
Name: _____________________________________________________________________________
Date of Birth (or approximate age): __________________________ Race: ______________________
Address:  ___________________________________________________________________________
Phone: _____________________________________________________________________________
Height: _____________________________
Weight: ________________________________________
Hair color/length: __________________________
Clothing: _________________________________
Other features (piercings, tattoos, etc.):  _________________________________________________
Perpetrator Description (if applicable) 

Name: _____________________________________________________________________________
Date of Birth (or approximate age): __________________________ Race: ______________________

Address:  ___________________________________________________________________________
Phone: _____________________________________________________________________________
Height: _____________________________
Weight: ________________________________________
Hair color/length: __________________________
Clothing: _________________________________
Other features (piercings, tattoos, etc.):  _________________________________________________
Signature of person filing report:  _____________________________Date: _____________________
Signature of Supervisor:  ____________________________________Date: _____________________
Signature of Director:  ______________________________________Date: _____________________[image: image2.emf] 


Action Taken (check those organizations that were contacted):


Lucas County Children’s Services (LCCS) (419) 213-3400 (if a minor)


Recovering Individuals from Sexual Exploitation (RISE) (419) 241-1138


FBI’s Labor and Sex Trafficking Division (419) 243-6122


Toledo Police Department, Special Enforcement Bureau (419) 245-1167


Other action taken (describe):___________________________________________________





provide form copies to Mary Jay, in Room 104 (ext. 4176)








