BP-S774. 012 REFERRAL OF | NCI DENT FOR CO\ITRACT EI\/PLOYEES (1 NTERNAL AFFAI RS)

MAY 03 (I'n Preparation of Tel ephonic Report)

U.S. DEPARTMENT OF JUSTI CE FEDERAL BUREAU OF PRI SONS

|
Dat e of Incident Time of Incident

Pl ace | nci dent Cccurred

Al | egation(s)

Source of Allegation(s)

Subj ect of Incident’s Information:

Ful I Nane Title

Date of Birth Soci al Security No.

Victim(Inmate) Information (If applicable):

FULL NAME Titl e/ Reg. No.

SUMVARY OF | NCI DENT : (Provide brief, but conplete summtion of incident
i ncl udi ng nanmes of any w t nesses)

Descri be anK action taken locally prior to OAreferral: Are local, state or
federal authorities involved?

Classification 3 Case _ Yes No

Printed Name and Signature of Person Preparing Referral of Incident

CEO s Printed Nane and Signature Locati on Dat e

NOTE: Pl ease fax all pertinent information as soon as possible after
conpl etion of the tel ephonic referral. I nclude all statenents, nenos,
affidavits, nedical reports, personnel actions as may apply.

a A FAX (202) 514-8625 Denver Field Ofice FAX: (303) 365-4445
FTS 368-8628 Tel ephone: (303) 365-4400

(This formmay be replicated via W)



