[bookmark: _Toc365537385][bookmark: _GoBack]Violence Threat Report Form - Confidential
	Please report threatening remarks, acts of physical violence against
a person or property whether experienced or observed and property loss or damage.

	IMPORTANT NOTES:
1. Upon completion of this document:
a. DEED staff may complete on the intraweb and Click the Submit button to send a copy to the DEED Safety Coordinator. If needed, please scan and e-mail to Brenda.Tuma@state.mn.us, and
b. Print a copy for your supervisor
2. If there is concern about sharing the information with your supervisor, this form can be submitted directly to the Safety Coordinator in the Human Resources Office.
a. |_|  I have provided a printed copy of the completed form to my supervisor.
b. |_|  I will not be providing a copy of the completed form to my supervisor.

	1. Date of Incident:
	

	2. Location of Incident:
	

	3. Type of Incident:
	|_|Verbal Abuse                               
	|_|Abuse of Vulnerable Adult                                               
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	|_|Direct Threat                                
	|_|Perceived Threat                                                             

	
	|_|Harassment/Stalking                   
	|_|Physical Assault                                                               

	
	|_|Property Theft                              
	|_|Property Damage                                                              

	
	|_|Accident / Injury (Please refer to PPM 206)

	
	|_|Other, Describe:

	4. Name of Target/Victim:
	
	[bookmark: Check7]5. Gender: |_|Male  |_|Female                           

	6. Victim Description:        
	|_|Employee
	Job Title:
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	|_|Client                                                                                                                                            

	
	|_|Visitor                                                                                                                                             

	7. Assigned work location of person completing report:                                                                                                                          

	8. Supervisor Name:

	9. Has Supervisor been notified? |_|Yes  |_|No       If Yes provide Date:

	10. Describe the Incident: (Please provide examples of abusive behavior or language or how threat was conveyed)














	11. List witnesses to the incident:
	Name:
	Ph #:
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	Name:
	Ph #:

	
	Name:
	Ph #:

	12. Did the incident involve a Firearm? If so, describe:

	13. Did the incident involve a different type of weapon? If so, describe:

	14. Was the victim injured? If yes, describe injury:

	15. Who was responsible for the assault?
	|_|Stranger                                              
	|_|Co-worker                                      
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	|_|Personal relation                                 
	|_|Supervisor                                       

	
	|_|Client/patient/patron/customer               
	|_|Other                                              

	
	If other, describe:

	16. What was the gender of the person(s) who committed the assault?
	|_|Male     
	|_|Female                                          

	17. Police called? |_|Yes  |_|No   Report filed? |_|Yes  |_|No      19. Copy received?  |_|Yes  |_|No                                        

	18. What steps could be taken, if any, to avoid a similar incident in the future?







	19. Is there anything else you wish to share regarding this incident?



	ALL INCIDENTS ARE HANDLED IN A CONFIDNTIAL MANNER

	SUPERVISOR REVIEW SECTION
IMPORTANT: Incidents involving injury or illness must be reported within 24 hours. Follow instructions in PPM 206

	20. Was the staff response appropriate?  |_|Yes  |_|No         21. Were applicable policies followed?  |_|Yes  |_|No

	22. Are any actions being taken as a result of this incident? (e.g., injury report completed, security was added, etc.).

	23. Supervisor Signature:
	Date:

	24. Date Supervisor  forwarded to the DEED Safety Coordinator in the Human Resources Office:
	Date:



