


[bookmark: _Toc164834922]WORKPLACE VIOLENT INCIDENT INVESTIGATION REPORT
	INCIDENT INFORMATION:

	DATE OF INCIDENT:
	
	TIME OF INCIDENT:
	

	INCIDENT LOCATION:
	

	CITY:
	
	STATE: 
	
	ZIP CODE: 
	

	INCIDENT DESCRIPTION:

	[Enter details, including all events that led up to the incident.]



















	EMPLOYEES INVOLVED:

	












	UNDERLYING CAUSE(S) OF THE INCIDENT:

	

	CORRECTIVE ACTIONS TAKEN:

	[Provide details, including potential solutions to the root cause(s), if applicable.]

	NEXT STEPS:

	[For example, any corrective actions not completed, follow-up with employees involved, EAP referrals, etc.]

	FORM COMPLETED:

	MANAGER RESPONSIBLE:
	

	DATE:
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