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T  he s  af  e and eff  ic  ient m  anagem  ent of the RI T  r  ainin  g Sc  hoo  l r  eq  uir  es t  he c  o  ns  is  t  ent f  lo  w of 

inf  or  m  ation f  r  om s  taff to the Sup  er  in  ten  dent or d  es  igne  e ab  out an  y c  ond  it  ion, iss  u  e or i  nc  id  ent 

that c  o  uld pos  e a thr  eat t  o s  ec  ur  it  y or s  af  et  y.   An  y us  e of f  orc  e or an  y r  es  tr  a  int of a r  es  ide  nt   

m  us  t be r  ep  or  ted to t  he Sup  er  int  ende  nt or desi  gne  e.   A c  ar  ef  ull  y des  ign  ed pr  oc  es  s ha  s been 

dev  el  ope  d to ens  ur  e that s  taf  f have a m  ec  hanis  m to pr  ov  ide the Su  peri  nte  nde  nt a  nd   

s  up  erv  is  or  y s  taff wit  h s  pec  if  ic and acc  ur  ate f  ac  ts r  egar  d  ing inci  de  nt  s or iss  ues r  ela  ted to t  he   

s  af  et  y an  d s  ec  ur  it  y of the r  esi  dents an  d the ph  ys  ic  a  l p  lant  .

Relat  ed Procedure

U  nu  s      u  a      l     I  n  c      id  e      n  t     R      epo  r      t  

Relat  ed Polic  y

N  o  t  i  c      e     to     Su  p      e  r      in  t      en  d      en  t  



Unusual Incident Report
Procedure f  rom Pol  ic  y 12  00.0  827: Un  u      s  u  a  l     I  n  c      i  d  e  n      t     R  e  po  r  t  

A. T  he RI T  r  aining Sc  ho  ol pr  o  vi  des t  wo wa  ys of r  epor  ti  ng unus  u  al inci  dents  .

1. Staf  f c  om  plete a  n Inci  den  t/  Ph  ys  ic  al Res  tr  ai  nt For  m in RICHIST f  or an  y   

inci  de  nt in  volv  ing a r  esi  dent  .

2. Staf  f c  om  plete a  n Un  us  ual Inc  ide  nt/  Ph  ys  ic  al Res  tr  a  int Form f  or an  y   

inc  ide  nt, eve  nt, of c  ondit  ion not in  vo  l  vi  ng a r  es  id  ent.

3. If RICHIST is not av  ai  lab  le, s  taf  f c  om  plete a  n Un  us  ua  l Inc  ide  nt/  Ph  ys  ic  al   
Res  tr  a  int Form to r  epor  t an  y inc  ide  nt in  volv  ing a r  esi  dent  .

B. In a  ll c  as  es  , s  taf  f dir  ec  tl  y o  bs  er  vi  ng t  he inci  dent  /c  ond  it  ion or wh  o is d  ir  ec  tl  y   

in  vo  lv  ed, notif  ies   t  he U  nit Ma  nag  er o  r Mas  ter Co  ntr  ol Cen  ter (  M  CC)  .

1. Staf  f c  om  plete th  e a  ppr  opr  i  ate r  ep  or  t i  n a c  o  nc  is  e a  nd acc  ur  ate m  anner  . 
T  he r  epor  t is c  om  plete  d o  n th  e s  hif  t in whic  h t  he inci  den  t o  cc  urr  ed.
a. If the r  epor  t c  a  nno  t be c  om  plet  ed on t  he s  h  if  t on wh  ic  h the inci  dent   

occ  urr  ed, the   ap  pr  ov  al of th  e s  taff  ’s s  uper  vis  or is r  e  qu  ir  ed.   T  he r  ep  or  t   
m  us  t inc  lu  de a  n ex  p  lan  ati  o  n f  or the d  ela  y and the nam  e of the   
s  u  perv  is  or who a  ppr  o  ve  d it  .

b. No s  pac  e is lef  t b  lank on e  it  her the Inci  den  t/P  h  ys  ic  a  l R  es  tr  aint F  or  m 
or the U  nus  ua  l Inc  ide  nt/  Ph  ys  ic  al Res  tr  a  int F  or  m  .

2. Staf  f c  om  plete r  eq  uir  e  d f  iel  ds of the Un  us  ua  l Inci  de  nt Repor  t/  Ph  ys  ic  a  l   
Res  tr  a  int Form or the Inc  ide  nt/P  h  ys  ic  al R  es  tr  ain  t For  m in RICHI  ST as   
appr  opr  iate to t  he c  irc  um  s  tanc  e.

3. T  he s  uper  vis  or  y s  taf  f c  om  plete r  eq  uir  e  d f  iel  ds of the U  nus  ua  l Inci  den  t 
Repor  t/  Ph  ys  ic  a  l Res  tr  a  int F  or  m or the Inc  ide  nt/  Ph  ys  ic  a  l Res  tr  a  int F  or  m   
in
RICHIST as ap  pr  opri  ate to the c  irc  um  s  tanc  e.

C. Repor  ts i  de  ntif  ie  d i  n par  agr  aph A a  bo  ve ar  e c  om  pleted in c  irc  um  s  tanc  es wh  ic  h   

inc  lud  e but ar  e   not l  im  ited to:

1. Em  er  genc  ies - Des  tr  uc  ti  on of State pr  op  er  t  y, bom  b thr  eats  , f  ir  es  , r  iots  ,   
s  u  ic  id  es  , attem  pted s  uic  ides  , r  esi  den  t or s  taf  f s  udden i  ll  nes  s or d  eath, us  e of   

ph  ys  ic  a  l f  orc  e, hos  tage si  tua  tio  ns  .

2. Res  ide  nt Vi  ola  tio  ns - Ass  au  lts of em  plo  ye  es or r  es  id  ent  s  , inj  ur  ies  , s  ex  u  al   

int  im  idatio  n, ex  tor  t  ion  , pr  op  er  t  y d  am  age, s  tea  lin  g, p  oss  ess  ion of dr  u  gs and   

oth  er s  er  ious v  io  lat  io  ns  .

3. O  ther Inci  dents - O  bs  er  vat  i  on of in  tr  uders  , m  otor ve  hic  le acci  dents  , disc  o  ver  y   
of pr  oper  t  y d  am  age and oth  er ha  zar  do  us or uns  af  e b  ui  ld  i  ng c  on  dit  ions  .

D. Sig  nif  ic  an  t e  ven  ts or s  itu  ati  ons tha  t thr  e  aten th  e s  af  et  y or s  ec  ur  it  y of r  es  ide  nts or s  taff   

ar  e r  epor  ted   in c  onf  or  m  anc  e wi  th D  C      Y  F     P      o  l      i  c      y     1      2  0      0.0  7      02  ,     N  oti  c      e     t  o     Su  p      e  r      i  n      te  n      de  n      t  .

E. Par  agr  a  phs A - D ar  e c  onsis  tent with Am  er  ic  an Corr  ec  tion  al Ass  oc  iat  io  n St  an  dar  d  s 3- 
J  DF-  3A-  18; 3-J  T  S-  3A-  18; 3  -J  DF-  3A-  30; 3-J  T  S-  3A-  31  ; 3-J  DF-  3C-  10 an  d 3-J  T  S-  3C-
10.
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