
 

3/10/2025 
 
To Providers, Guardians and People We Serve: 
 
We hope this letter finds you well! Throughout our transition, we have been committed to 
providing the best possible services for the people we serve. In that, we would like to ask how 
you would like your incident report notifications to come through. Please, fill out the bottom 
portion of this page and return it promptly.  
 
 
Person We Serve’s Name: _____________________________________________. 
 
Provider: I would like to have copies of the UIR sent to me via mail/email (circle one). 
Provider Name: _______________________________________________________________. 
Address or Email Address: 
____________________________________________________________________________.  
Provider Name: _______________________________________________________________. 
Address or Email Address: 
____________________________________________________________________________.  
 
 
Guardian: I would like to have copies of the UIR sent to me via mail/email (circle one). 
Guardian Name: _______________________________________________________________. 
Address or Email Address: 
____________________________________________________________________________.  
Guardian Name: _______________________________________________________________. 
Address or Email Address: 
____________________________________________________________________________.  
Guardian Name: _______________________________________________________________. 
Address or Email Address: 
____________________________________________________________________________.  
 
 
Thank you for your response! If you have any questions, please contact Miranda Walton or Del 
Ray Fox. 
 
Best,  
  
Preferred Pathways Management 


