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IRTS020C Incident Report Summary

Report Number:
Complex:
Facility: ¥ v
zone: ¥ v

Location of *

Incident:
. . * Lo *
Incident Date: & i Begin Time: & o
Summary Prepared *
by Staff:
Shift: * v Housing Area/Bed: v v
Serious Incident: No
Incident * Incident *
Category: Type:
Incident Incident
Category v . v
2 Type 2:
Incident Incident
Category v . v
3 Type 3:
Incident Incident
Category v . M
4 Type 4:
Incident Incident
Category v v
T 5:
5. ype
Agency Agency
V.ehlcle Vehicle Fleet
License #:
Plate #: )
Send DOC
Injuries: Incident
Notification:
Suspected
OIG #: Felony * v
Committed:
Drug * v STG Related: * v
Related:
Force %*
Used:

Y Type of Force Used

-
Status: As of Date:

*

Y Incident Summary



Vv Evidence Retained

B I U & o o

Y Employee(s) Involved

Involvement

V¥ Inmate(s) Involved

Involvement

V¥ Other Person(s) Involved

Involvement

Staff Name

Offender Name

Name

V¥ Scanned Documents Attached

Document Type

Vv Actions Taken

Date Time

Title

Action Type

Page #

Page 2 of 2

Standard Phrase: v | Append

Work Assignment

No Rows Found

DOC#

No Rows Found

Address

No Rows Found

Page

No Rows Found

Staff Name

No Rows Found

Shift

Race Sex DOB

Phone

Prepared by Staff

Comments



