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Health Resources 
Development S!i!rvioe 
OklahOroa State 

of Health 

Jalllnspectlon DiVision 
OkltJhoma Sl'l!to Department Qt 1\ealth 

J.OOO NE • Oklllll(Jl'lla City, Ol< 73117 
TelepltPn& (405) 271-3912 (405) 271-5304 

JAIL INCIDENT REPORT 
"'""..,;t a" report, complete this and fax to the Jail Ins_.ect.lon DiVision. at (405) 

no NOT lNCl.lJJ)Jt ANY .ATTACHM.El\iTS, 

case of a death or an esoape with injury, the Depm:tment shall be notified immediately, 
60:670-5-.2(28) 

notified no later than next working day of the following: extensive damage to jail 
"'""t\,.....n, se:doua mjury to stafl: or prisoner. escape, serious suicide attempt. 

.ttellnPtted Suicide; AGtions r0sulting in medical treatment of inmate withu1jail facility. 
serJions S\ddde Attempt: resultro,g in jnn1ate being taken QU.t.side facility for medical 

Name of t(lpo:rti:ng -party: 

the box idtntlf'ying the type 

Death by Suicide 0 Attempted Sl).icide 0 Suimde Attempt 0 
Escape 0 Escape with mjury D 

lnjl.ll'Y to l:trlsoner 0 Untl$Ual Incident 0 
name. Ji I z• Co0n-t-y De..-k.n+lo() C!..f\-k.r 

l d LOlO '0N 



any witnesses to the mcldent. 
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