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Instructions for Completion

If no deaths occurred in 2017:
» You do not need to report anything at this time.

» At the beginning of 2018, you will be asked to complete a summary form wnether or not you had a death occurrence in 2017.

If you had more than one death in 2017:

*
+« Complete the entire form for each inmate death.

Make copies of this form for each additional death.

OHWLINE: Complete the report online at: https://bisderp.rti.org

E-MAIL: bisderp@rti.org
FAX (TOLL-FREE): (866) 800-9179

Orce your death records are complete, there are several ways to submit a death report:

MAIL: RTI International, Attn: Data Capture
Project Number: 0215015.001,100,102,100
5265 Capital Boulevard
Raleigh, NC 27690-1652

If you need assistance, contact Matt Bensen of RT! International toll-free at (800} 344-1387 or bisdcro@rti.org

What deaths should be repcrted?

INCLUDE deaths of ALL persons...

« Confined in your jail facilities, whether housed under .

yodr own or another jurisdiction

¢ Under your jurisdiction but housed in special jail
facilities (e.g., medical/treatment/release centers,
haifway houses, or work farms); or on transfer to
treatment facilities

«  Under your jurisdiction but out to court

« In‘ransit to or from your facilities while under your
junisdiction

EXCLUDE deaths of ALL persons..,

Confined in facilities operated by two or more
jurisdictions or those held in privately operated jails

Under your jurisdiction but in nonresidential community-
based programs run by your jails (e.g., electronic
moritoring, house arrest, community service, day
reparting, work programs}

Under your jurisdiction but AWOL, escaped, or on fong-
tern~ transfer to another jurisdiction

In the process of arrest by your agency, but not yet
booked into your jail facility

BURDEN STATEMENT

Under the Paperwork Reduction Act, we cannot ask you to respond to a collection of information unless it displays a currently valid OMB controf number. The burden of
this collection is estimated to average 30 minutes per each reported death, including reviewing instruchons, searching existing data sources, gathering necessary data,
and compieting and reviewing this form. Send comments regarding this burden estimate or any aspect of this survey, including suggesticns for reducing this burden, to
the Direcior, Bureau of Justice Statistics, 810 Seventh Street, NW, Washington, DC 20531, Do not send your compieted form to this address.
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LOCAL JAIL INMATE DEATH REPORT

Flease Specify:

«AGENCY [D»



Please Specify:

Please Specify:

«AGENCY ID»



Please add any ac'ditional notes regarding this death here:

«AGENCY ID»



