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DEPARTMENT
OF CORRECTIONS
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NOTE: This checklist MUST be completed by the attending watch commander with the original to be delivered to the first investigating responder and a copy to the warden.

A.
INCARCERATED PERSON INFORMATION


Name: 





OID: 


Living Unit & Cell: 


Time of Death: 

Place of Death:  (  Institution
    (  Hospital    (  Other: 


Name of Hospital or Other Location: 


Attending Physician:  


The incarcerated person is: ( A Foreign National  ( An Interstate Compact Client ( In Federal 
Custody
(If any of these are checked, see below.)

 B. 
NOTIFICATIONS


Watch Commander on Duty: 










Approx Time

Made by 










of Contact:

Initials:


First Investigating Responder (OSI Investigator)

_____________

________


Department OSI Forensic Pathology Investigator

_____________

________


Officer of the Day





_____________

________


Warden






_____________

________

Associate Warden of Operations



_____________

________


Associate Warden of Administration



_____________

________


Captain






_____________

________


Health services administrator




_____________

________


Incarcerated Person’s Caseworker 



____________

________


  (during normal business hours only)

Records Supervisor (during normal business hours only)
_____________

________


Religious Coordinator (will contact next of kin)

_____________

________



Next of Kin Notified 
(  Yes

(  No
   Date & Time of Contact: 



Name of Person Contacted: ___________________________________________________________


Medical Examiner-as directed by Forensic Pathology Inv.
_____________

________


Law Enforcement –as directed by Forensic Pathology Inv.
_____________

________

C.
INCIDENT INFORMATION

Arrival Time of 1st OSI Investigator Responder: _____________



Name: _______________________________________________________


Arrival Time of Department Forensic Pathology Specialist Investigation: _______________



Name: _______________________________________________________


Summary of Death: __________________________________________________________________________


_____________________________________________________________________________________________


_____________________________________________________________________________________________


Deceased Incarcerated Person’s Property Inventoried by: ___________________________



Date: ___________________

Time: __________________


Watch Commanders must provide the OSI investigator with the following documentation:

· All incident reports and logs relating to the death (original documents)
· Incarcerated Person’s electronic file, Medical Records and Mental Health Records

· Original Death Scene Log
In the event the incarcerated person is a Foreign National, Interstate Compact client, or in Federal custody, the Deputy Compact Administrator must be notified.
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