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Section 641.55, Florida Statutes requires the organization report this incident to the agency within 3 working days after its occurrence, with a more detailed follow up report to the agency within 10 working days
after the first report. The information contained in this report is confidential.
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after the first report. The information contained in this report is confidential.

The social security information requested on this form is being collected for identification purposes. The collection of this information is imperative for the performance of the Agency’s duties and responsibilities as
prescribed by law and is governed by and authorized under Section 119.071, Florida Statutes.
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