SIR#

SPECIAL INCIDENT REPORT

PARTA

District #: 2 Facility/Office: Gainesville RYDC Subsequent Report? L ves B No SR
Incident Date:  \n | \\p [ 2020 Incident Time: \AA \5 | Report Date: \\“U |207¢ Report Time: \Q|6
JPPS/Court Notified? ) I:I.Y On Name: - / Date: S By Whom: o
Parent/Guardian Notifed? (v CI N Name: ' Date: By Whom:

YOUTH INVOLVEMENT

CODES: (1) Witness (2) Victim (3) Accused
Youth’s Name DIJID Codes

Alonclra  Janule SANCALON 022604 2.
i(u Lo Howerd HOWA XNLA 021005 7 i
Marr (b Sronin FRANMART 204 03S \

. STAFFINVOLVEMENT
CODES: (1) Witness (2) VICtIm (3) Accused (4) Reportmg Person (5) Notlflectof Inudent (6) Partlc1pant(6) Partlctpant ‘

i Staff’s Name e Code - Emp loyee ID ;- Tltle .
ﬁﬂ\\f/u Hayyiton =~ L ' ‘4“ ) 0\\'00\10‘831 - wJLo
Ly Socowd | 3 I ZI0
Heelan Harrez 5 04333054 e

"INCIDENT DESCRIPTION

{attach additional sheets If necessary)

Location of Incident:  De_\4+a V put

What happened before the incident?

A bov of pete WO -ﬂ:o\/l’\d W V/wh,\ yom(,l/m YOO Vodﬂn

Mo Wwird ond  Frayn were +a(\c4v19 Obsut hetts and e

Con\ Comect ot \louﬂx 90\V\C/W”L and  relochonShy &tlugm’vonf
wtih 6fe. Sarava

What happened during the incident (actions taken by staff and youth)?

AFTr V Saumd Y oox of notes
‘\[o vt Mo wardl w\kua Obot Ywr  onwern Yhat e n@Jr(j
Wk o wkre mwj \F@héw ot Sowrdv it and \/o\;h,\
Sm\wz_ would ke {ouhd Vo ubn Mo ward ond \ootn Franktn
s 0 . dus \,\,Sgg@{ bow O Sarpvia would  allegediy Cpe ndl

cfden \/6\‘,“/!,\ S\om(/h,(l*

1217 *\W Youth Shn(ur Toom. Three nhoten wetre )
iobhd bQ’H\/@U/} \[o\{’b\ and 0Le. Savavra O&{quh/; oty \V(Jr%’{hVM
Signature and Title of Reporting Person: , Date: Time: ‘; (:
W/y Woriyon JoT Wltfaze o

DJJ 8.5, Attachment A (Rev. 9/2018)




SIR#
SPECIAL .INCIDENT REPORT
LT 3 YOUTH STATEMENT FOR THE RECORD
Youth Name: “1///1/’1&/1%[/&7 s l DOB: | 2 /gl / Qe
1. Are you willing to write an official statement? (Circle one) ﬁﬁ No
2 What happened during the incident? ,
I N P S RS FEa /yt
A eid ST Py @’ ave 7”1’?"“ (o)
I (/( Vil %C) % ;f)( J\i CWEJ\@ i %«.ﬂ, { f'iyn W TRV DL
\1
AT H . i g Lib e ot ‘}b i\‘} 4 »ﬁ,he{ y
h‘(y }\H 2, v..{;é:f_.,{,,.’.f,f}’ LA A g ﬂiﬂ i A e o0
3 i ~" Y
. ; ¢
‘MOIZ%H P iﬂ}( Cn wc :)ifw 2
3. Did any other staff or youth witness the incident? Wes INo
If YES, who? l( gt ; ') ,
Via Holied o Py (ty RSN
4, | Were you restrained during the incident? .[] Yes [i.A'No.. .
If YES, how were you restrained?
5. Were you injured during the incident? [] Yes [{'No
If YES, how were you injured?

6. Is there anything you would to report regarding this incident? [ ] Yes [y4'No !
FOR YOUTH TO COMPLETE a y
The statement glven above is true and correct to the best of my knowledge and belief. :
Youth's Signature ‘ *~, *-‘: e ! pate .

1‘ \,‘4\1 v i L :
If Youth refused to complete a youth statement, two staff must witness
]
RNV e i ¢ o U g W T
Staff Signature Date Staff Signature Date

Rev. 10/19



SIR #

SPECIAL INCIDENT REPORT L e ]
YOUTH STATEMENT FOR THE RECORD -

S
Youth Name: \/\D\A)O‘(r\ X | DOB: 7 (O~ 05
T
1. Are you willing to write an official statement? (Circle one) C§e5> No
2. What happened during the incident?
: oV X
Yarvia  wos U wih Sewe vl pov
BlUIRG DX S et
B g .
WY TN ovdd
3. Did any other staff or youth witness the incident? [ZYes Ino
If YES, who?
S i . , i I 3'3.;‘?‘
f o oL ! ‘ oy
: . o S : ' ST R
4, Were you restrained during the incident? [ ves A No. . . . o
If YES, how were you restrained?
%ﬁ
5. Were you injured during the incident? [J ves EI No
If YES, how were you injured?
6. Is there anything you would to report regarding this incident? [JYes [INo ‘
i

FOR YOUTH TO COMPLETE

If Youth refusedfo ¢ th st ent, two staff must witness
bR P10 -

v P

Staff Signature Date Staff Signature Date

e e e T by AR A, Bari ' APTRET M R S

Rev. 10/19
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ACT ONS
(ottach additional sheets lf necessary)
Staff Full Name and Title: Harlan Harper : ‘
What action did you take? Notified ADO Captain Switzer SIR report R
NN B
; ; :
¥ i
i : P
Who did you notify about the incident? Capt.Switzer Time of Nétificatiod: '7:20PM
Potential policy / procedural violations: Yes ? 0 b
1! .
v B - " i v ; i
What action did you take to correct the policy / procedural violation? None , N : ;
- g oy | : T TR
il ; v R e ‘ ‘ ‘
. ; .
| DOCUMENT CHECKLIST i) , : L
Quantity Document ", Missing Document Requested From Date Document Due :
0 SIR Part B — Physical Intervention Techniques . . ' ;_
0 Restraint Flow Sheet (if applicable) . ;
0 Therapeutic Restraint Order (if applicable) k 5 '
0 Report of Youth Injuries (if applicable)
2 Youth Statement for the Record ‘ ' f C
0 Staff Statement for the Record o I ) [ Er
0 Other: o
' : By -;’ *
Signature of Staff: . Date ///é A0 Time : q‘; 3”7 P A
| h
o !
i o
( ! !
| ‘ ‘ BT g
Lo mh“‘htf‘, { H B e
i Ax ‘i’<§uﬁ . Vq? I ‘f“,
iR (E R L

e A

Rev.
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