Attachment A

OP-050103
OKLAHOMA DEPARTMENT OF CORRECTIONS
HOT LINE - ESCAPE/APPREHENSION REPORT
COMPLETE FOR ALL CALLS (Escapes and Apprehensions):
1. Date and Time Report Received: / / / Hrs.
Month  Day Year Time
2. Reporting Institution/Facility/Unit:
3. Name and Title of Reporting Party:
Phone #
4, Has the facility duty officer been notified? Yes No
5. Has the facility head notified local legislators? Yes No
6. If minimum or above is marked below, the facility head or designee is to contact the Inspector
General.
7. Facility escaped from:
8. Inmate’s Name: / /
First Middle Last
9. Inmate’s ODOC Number:
ESCAPES ONLY:
1. Description: Gender: Race: DOB: / /
Height: Weight: Hair: Eyes: SMT:
OSBI: FBI: SSN:
2. Crime:
Sentence: Years County: Warrant #: CRF
3. Security Level: Max: Med: Min: CCC: PPCS:
4, When did escape occur? / / / Hrs.
Month Day Year Time
5. Give brief narrative of escape:
6. ODOC Reception Date: / / / Hrs.
Month Day Year Time
7. Known information about escapee’s destination or current location:
APPREHENSIONS ONLY:
1. Facility escaped from: Date Escaped:
2. When was escapee apprehended? Date: Time:
3. Who apprehended escapee? (Give brief narrative.)
4, Exact Name and Location where offender is currently held (Police Department, Sheriff’s Office,
etc.): Point of Contact Name:
Phone #: Email:
5. Physical address of location of arrest:

SIGNATURE OF STAFF TAKING REPORT:
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