
MBTIF DATA COLLECTION SHEET

Date:

Agency:

Total # Workers:

Supervisor

# Supervisors:

Shift Duration (hrs):

Officer Type 1:

# OT1:

Shift Duration (hrs):

Officer Type 2:

# OT2:

Shift Duration (hrs):

Event Notes:

SFPD

Please indicate where 

officers patrolled and 

any notable incidents.
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Burglary

Robbery

Assault

Disturbances

Data

Reporter:



MBTIF DATA COLLECTION SHEET
Date:

Agency: SFPD

PD Incident
Classification Incident Type Number of Incidents

Burglaries

Attempted Forcible Entry

Forcible Entry

Unlawful Entry – No Force

Robbery

Firearm

Knife/Cutting Instrument

Other Dangerous Weapon

Strong-arm (No Weapon)

Assaults

Firearm

Hands, Fists, Feet, etc.

Knife/Cutting Instrument

Other Assaults (Misdemeanors)

Other Dangerous Weapon

Disturbances

Noise

Public Intoxication

Public Urination

PD Incidents within Event Services Boundaries:

Additional Event Notes:


