O BE ON THE LOOKOUT!

NJTA S BOLO

Health Research &
Educational Trust of NJ
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DATE

FACILITY *

INCIDENT DETAILS

OFFENDER DESCRIPTION

FULL NAME IF KNOW

AGE ' HEIGHT " HARCOLOR GENDER "~ WEIGHT " EYECOLOR RACE

VEHICLE INFORMATION

FOR MORE INFORMATION CONTACT*

CONFIDENTIALITY NOTICE: The information contained in this communication from the Security Department is confrontational and is intended for the sole use of the persons or entities who
are the addressees. If you are not an intended recipient of this e-mail, the dissemination, distribution, copying or use of the information it contains is strictly prohibited. If you have received this
communication in error, please immediately contact the New Jersey Hospital Association Emergency Management department. -~
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