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	WORKPLACE Violent incident/threat report form

	Date of report:      
	Submitted to:      

	Form completed by:      
	Work phone:      

	Dept/Div:      
	Did you witness the incident?     FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

	Incident information

	Date of incident:      
	Was 911 called?     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Location of incident:      

	Was a weapon involved?     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No    If yes, describe:      

	Did the victim appear to be injured?     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No    If yes, describe:      

	Did the victim receive medical attention?     FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No    If yes, describe:      

	DESCRIPTION OF INCIDENT

	     

	Victim information

	Victim’s name:      
	Gender:     FORMCHECKBOX 
  Male      FORMCHECKBOX 
  Female

	Was the victim a    FORMCHECKBOX 
 Client      FORMCHECKBOX 
 Employee      FORMCHECKBOX 
 Visitor      FORMCHECKBOX 
 Other (specify):      

	Victim’s contact information:      

	SUSPECT INFORMATION (list information that is known)

	Suspect’s name:      
	Gender:     FORMCHECKBOX 
  Male      FORMCHECKBOX 
  Female

	Was the suspect a    FORMCHECKBOX 
 Client      FORMCHECKBOX 
 Employee      FORMCHECKBOX 
 Visitor      FORMCHECKBOX 
 Other (specify):      

	Suspect’s contact information:      

	Relationship to the victim:      

	Hair color:      
	Eye color:      

	Age:      
	Height:      
	Weight:      

	Distinguishing features:      

	Clothing:      

	Witness information

	Witness name:      
	Work phone:      

	Witness name:      
	Work phone:      

	Send completed form ASAP to Safety & Claims (MS AIR-ES-0103 or fax to 206-296-0514). 
Give a copy of this form to your supervisor and save a copy for your files.
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