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Workplace Violence and Threat Report
         Workplace Violence and Threat Report

The contents of this report and any attachments are confidential and are intended solely for those named as recipients of this report. It is shared in trust, for the sole purpose of accurately documenting the incident and actions taken in response to the incident, as well as to prevent future incidents. Any further use, reproduction or dissemination of this transmission is strictly prohibited. This report shall be used, retained and destroyed in accordance with corporate policies for use, retention and destruction of confidential information. 
	Workplace Violence Definition

	Workplace violence incidents include:

· the exercise of physical force by a person against a worker, in a workplace, that causes or could cause physical injury to the worker
· the exercise of physical force by a person against another person, in a workplace, that causes or could cause physical injury to the worker
· an attempt to exercise physical force against a worker that could cause physical injury to the worker

· a statement or behaviour that it is reasonable for a worker to interpret as a threat to exercise physical force against the worker, in a workplace, that could cause physical injury to the worker



	Part A: To be completed by the supervisor/supervisory designate through discussion with the employee who is reporting workplace violence/threat 

	1. Information regarding employee that is reporting workplace violence/threat

	Name (First, Last):


	Employee #:
	Phone #:

	Job Title:
	Division:



	2. Type of Workplace Violence Incident

	 Verbal threat                  

 Threatening behaviours/gestures        

 Attempted assault          

 Other (describe):                   
	 Written threat  (Email or other)

 Bomb threat  

 Assault causing bodily harm   
	 Property damage arising from                                    incident (e.g. to vehicle)

	3. Time incident occurred

	Date of Incident (yyyy-mm-dd)

	Time of incident
_______ a.m.                 ________ p.m.
	Was employee working alone?
□    Yes            □    No

	4. Place where incident occurred

	Location name and address:
	Exact site within location/room where incident occurred

	5. Information regarding the subject (individual identified by employee as source of workplace violence/threat)

	Subject name and address (if known)


	Was the Subject an:

□  Employee          □  Client         □  Public

□  Participant         □  Resident

□  Other  (specify)   _______________________________

	If unknown, please describe the subject (e.g. male/female, clothing distinct features, etc)


	6. Other employee(s) at risk from incident (additional to employee reported above):

	Name (First, Last):
	Job Title
	Employee #
	Phone #

	
	
	
	

	
	
	
	

	7. Witnesses   

	 YES    NO
	

	Name (First, Last):

	Phone Number

	Name (First, Last):

	Phone Number

	At this point, the supervisor/supervisory designate provides the employee who reported the workplace violence/threat an opportunity to describe the details of the incident in his/her own words.  Employee completes Employee Description of Incident. 

	Part B:  To be completed by the supervisor/supervisory designate during incident investigation

	8.   Witness reports

	Witnesses interviewed     YES    NO     Attach witness reports


	9.  Describe what happened to cause the incident/injury? 

	

	10.  Factors which led to the incident

	If factors that lead to an incident are common within the division, based on the nature of work operations, specific factors may be provided in check boxes as selection criteria.
	Note: This field can be customized.

	11(a). Actions Taken – (i) Management, (ii) Police & (iii) Security Contact

	(i) Was the On-Call Supervisor called?

 Yes   No
	Time Called


	On-Call Supervisor Name



	(ii) Were the police called? If Yes, complete all remaining 10(a) sections below. If No, complete part (iii) only.

 Yes    No 



	By Whom?

	Date Called
(yyyy-mm-dd)


	Time Called
	Time Arrived

	Police Officer’s Name (First, Last):

	Badge #
	Division
	Police Report # (if known)

	(iii) When was Corporate Security notified?

	Security Guard & Report # (if known)
	Are CCTV images available?

 Yes    No


	Were any of the following activated?

 Alarm Duress  Lockdown

	11(b). Medical Aid Information – Please attach all injury reports as necessary 

	First Aid administered?

 Yes    No


	CPR/AED administered?

 Yes    No


	Emergency Services Contacted     Yes    No



	
	
	EMS Vehicle Number(s)
	Toronto Fire Vehicle Number(s)

	11(c). Actions Taken – Trespass Notice – Please attach copy of Trespass Notice as necessary

	Was a trespass notice issued under the Trespass to Property Act?

 Yes                      No
	Date Issued/to be Issued

	11(d). Other Actions taken in response to this incident

	

	12. Recommended Remedial Action to prevent Future Incidents

	Detail recommended action 


	13. Provision of Report to JHSC (through co-chairs)/Health and Safety Representative      

	Name of JHSC Co-chairs/Health and Safety Representative to whom report was provided (please print):
Date provided to JHSC Co-chairs/Health and Safety Representative:   _____________________________________

	Additional Information Attached  

	 Yes    No

	Part C – Supervisory Designate/Supervisory/Management Signatures

	Form Completed By


	Title
	Phone #


	Supervisor/Supervisory Designate Signature

	Incident review by Next Level of Management

	Name  (First, Last)

	Title 


	Phone #


	Signature


The personal information on this form is collected under the authority of the City of Toronto Act, 2006; Occupational Health and Safety Act, s. 51 and 52; and Workplace Safety and Insurance Act, 1997. S. 21. The information is used for reporting, investigating and recording incidents of workplace violence and, where required, reporting injuries/incidents to the Workplace Safety and Insurance Board and/or Ministry of Labour as required by law.  Questions about this collection may be directed to: Manager, Occupational Health, Safety and Workers’ Compensation, Telephone no. 392-5021, 4th floor, Metro Hall, 55 John St. Toronto, ON, M5V 3C6.
37-0009 2013-03
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