Security Incident Report

Date: é![_ﬂ!_le_ . Time of Incident:
Location: PﬁUL LEE (DFT Name: mEGM mm

This form must be completed and needs to be used any time one of the following occurs:

o

bJ

A. emergency services are necessary at the site, ie. Police, fire, and rescue dept.

B. aresident is physically injured at the site, but does not require emerg.
Services.

C. acomplaint is received from a neighbor or other person.

D. any situation arises which endangers the safety of anyone.

E. Any major incident occurs within the group.

. Describe the Incident (be specific):

To whom 1T _may concEEN, Mitd STEVE [LAZoW
ALE WLONGEDLLY (& AG EXTEY FRom THE (OFT.
STEVE (S _WHEEC CHAIR. Bovny, AND PoES NST
HE A CHELC THEEL . MIA TOOK )T uﬂom HERLSEL FE
TO_HEL! 3TEVE THEKE A SHOWEK o) uuc 91—
WHEH HE JesPER ATELY NEEJED. To0E, WITHOUT

WARNING | DECIOED THAT “THESE TWO PEOPLE SHoULY DE EXTTED.

Describe your‘response:

T . mEGAHN £ M ORG A, FiAY THIS To BE OUTRAGESUS
Ad U ACCEMTREIE, Tm RERVESTIANG THHT
THESE TWo_JEDPLE BE ALODEY TO conTinbE 7b.

5TAY, AS THE STREETS ARE 700 PANGEROUS, AUl T

fg,éo BELIEVE THAT JOE HHS # PERSoMAL VENDETTR wiTH MIA.,

escribe the outcome of the situation:

. What follow-up action do you recommend:;

T Lé@wzmcfuw THHAT T'AIE\/ /)F Ml OLJELY]
T0. S‘T’ﬂ-&,{ ﬁ %
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Security/Staft Signature: ‘s




