BP-A716.012  SUMMARY OF INVESTIGATION FOR CLASSIFICATION No. 3 U.S. DEPARTMENT OF JUSTICE
MAY 03 CASES (INTERNAL AFFAIRS) FEDERAL BUREAU OF PRISONS

Date of Incident Time of Incident

Subject of Investigation's Information:

Full Name Title and Grade Social Security #

Alleaation(s)

Sustained: |;| YES |:| NO

Subiect provided with Union representative? |:| YES |:| NO

Brief Investiagative Summary

Findings

Disciplinary Action Taken

Printed Name and Signature of Person Preparing Investigation

CEO Printed Name and Sianature Location Date
OIA FAX: (202) 514-8625 DENVER FIELD OFFICE FAX: (303) 365-4445
FTS 368-8625 TELEPHONE: (303) 365-4400

(THIS FORM MAY BE REPLICATED VIA WP) THIS FORM REPLACES BP-716 DTD AUG 01
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