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USE OF FORCE INCIDENT REPORT

	Reporting Institution:
	[bookmark: Text16][bookmark: _GoBack]     
	
	Use of Force Incident Report Number:
	[bookmark: Text15]     

	
	
	
	
	

	Reporting Employee:
	[bookmark: Text13]     
	
	PREA Number:
	[bookmark: Text14]     

	

	Employee ID Number:
	[bookmark: Text18]     
	
	Date of incident:
	[bookmark: Text17]     

	

	Person(s) Involved:
	[bookmark: Text21]     
	
	Time of incident:
	[bookmark: Text24]     

	

	
	[bookmark: Text20]     
	
	Witness(es):
	[bookmark: Text23]     

	

	
	[bookmark: Text19]     
	
	[bookmark: Text22]     




DC6-210A (Effective 1/18)              Incorporated by Reference in Rule 33-602.210, F.A.C.		Page 1 of 2
DC6-210A (Effective 1/18)             	Incorporated by Reference in Rule 33-602.210, F.A.C.		Page 2 of 2	

[bookmark: Check1][bookmark: Check2]Control Room Log Entry Made: 	|_| Yes   |_| No
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	I SOLEMNLY SWEAR OR AFFIRM THAT THE ABOVE REPORT IS TRUE AND ACCURATE AS WRITTEN, THE WHOLE TRUTH, AND NOTHING BUT THE TRUTH, TO THE BEST OF MY KNOWLEDGE.
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