Workplace Violence Incident Report

Name of Employee Completing Report:
_____________________________________________
Job Title:




_____________________________________________
Department:




_____________________________________________
Today’s Date:




_____________________________________________
Date of Incident:



_____________________________________________
Time of Incident:



_____________________________________________
Name of victim:____________________________________________________________________
Name of alleged perpetrator:__________________________________________________________ 

Address/location where incident took place: _________________________________________________________________________________
How was the threat made?
______ In person 

______ On County property 

______ At home 

______ Telephone 

______ Written 

______ Other 

Describe the incident (attach police report if appropriate)
________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Has this happened before? (If so, give details) 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Is there a catalyst?________________________________________________________________ 

What was the immediate action taken?________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

History of the person making the threat?_______________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Is the County about to take an action which may exacerbate the situation? _______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Police Notified: 

Department ___________________________Name of Officer_____________________________ 

Date_________________________________Time______________________________________
Was the alleged perpetrator arrested?    Yes_______
No_______

Who was notified?
_______________________________________________________________________________ 

_______________________________________________________________________________
Other actions taken:_______________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
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