








 

PSD 8214 (5/2009) 

STATE OF HAWAII 
DEPARTMENT OF PUBLIC SAFETY 

 
    INCIDENT REPORT       Facility: 
                Prepared on: 
 
 
TO:      THRU: 
                            (Administrator/Section Supervisor)                                                         (Watch Supervisor) 
 
 
DATE    TIME                                                                         NARRATIVE 
             (Specify inmate name & ID and location if related to misconduct) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
     By: 
       Reporting Officer/Employee                              Title 
ORIG - FACILITY ADMINISTRATOR    
CANARY - CONTROL OFFICER 
PINK - ATTACH TO MISCONDUCT REPORT 
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