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Health Resources Jail Inspection Division

Development Service Ollahema State Department of Health

) 1000 NE 10 Street. OKlahoma City, 0K 73117

Oklahgma State Telephane (408) 271-3912 Fax (405) 271-5304

Department of Health hitp: / /iails. health.ok.fov
JAIL INCIDENT REPORT

To submit an incident report, complete this form and fax to the Jail Inspection Division at (405)
271-3304. DG NOT INCLUDE ANY ATTACHMENTS.

360:670-5-2(27)

In case of a death or an escape with injury, the Departinent shall be notified tmmediately.
360:670-5-2(28) |

Department notified no later than next working day of the following: extensive damage to jail
property, serious injury to staff or prisoner, escape, serious suicide attempt.

Attempted Suicide: Actions resulting in medical treatment of inmate within jail facility.
Berious Suicide Attempt: Actions resulting in inmate being taken outside facility for medical
treatment. : :

Date: Name of reporting party:

1. Check the hox identifying the type of incident,

Death Death by Suicide | | Attemnpted.Suicide ||  Serous Suicide Attempt [

Damage o Jail Property ] Escape [ ] Esc»ape with Injury [ |

Serious Injury to Jail Staff [_] éeﬂous Injury to Pﬁsc‘mer [1 Unusval Incident []

2. Facility name. Oxayied L. (Moss

3. Enter name of jail staff and prisoner.

Jail Staff Nawe; BD wic.\r\niag meﬂcm, Prisoner Name: ro() 5‘?!:'), M! ’h’:'f\d{( %HZAZ'O(K’DLF
4, Enter the date, time, and location of the incident.
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5. Bricfly deseribe what happene
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Jail Incident Report (continued)

6. List any witnesses to the incident. 1.0 Aicholes Mence. Do. Brenla Padomares
N uatamc,ﬁmj | A se fﬂah‘«@j} MD"'{'ﬁC’mﬂA‘j Khichdes Heaney u%&‘ﬁ Brown ,
D0 L etz son “Toshd ‘Dmkj |

fv‘f Qbba L.

Signatur®of Reporting Patty T : —

5 . T 5 M}"’Shﬁﬁ.}
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Name of Reporling Party

—(§‘ﬁ‘/-‘ ZD-""’#-& 3

Title/Position
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