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	Office of Financial Management

State of Washington



	Form for Reporting Incidents to OFM


This report is submitted to OFM for the sole purpose of fulfilling the notification requirement in RCW 43.41.370(4) as further described in the Guidelines for Reporting Incidents to OFM. This report is not an admission of fault nor has any determination of fault been made.  The information reported is a brief summary of known facts at this time and is subject to change.
AGENCY NAME:

NAME OF PERSON MAKING REPORT: (include telephone number and email address)

DATE OF INCIDENT OR LOSS: 

NAME OF PERSON, DESCRIPTION OF INCIDENT OR LOSS:

AGENCY CONTACT PERSON (Name, title, telephone number and email address):

HAS THE AGENCY CONVENED AN INTERNAL REVIEW PROCESS?  IF YES, PROVIDE INFORMATION ON THE STATUS OF THE REVIEW:

