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INCIDENT REPORT

NOTICE:  This report is for investigative purposes in order to improve the
quality of public safety, staff education, and/or facilities maintenance.  This
report is considered confidential and is not to be discussed with anyone other
than Risk Management, Legal Counsel, or those persons authorized by Risk
Management or Legal Cousel.  This report is not to be reproduced, copied,
transferred or otherwise disseminated to any person except with the consent
of  Risk Management.
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