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Workplace Violence and Threat Report
         Workplace Violence and Threat Report

	Employee Description of Incident

	Incident Location


	Incident date
	Incident Time

 ________ a.m.   ________ p.m.

	Employee's description/details

Name (First, Last) (please print):  _____________________________      Signature :  ____________________________ 
Date (yyyy-mm-dd): _________________________


	I have decided to provide the details of this incident to my supervisor/supervisory designate verbally but not in writing.

Name (First, Last) (please print):  ______________________________    Signature:  ____________________________
Date (yyyy-mm-dd):  _________________________



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.
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