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WORKPLACE VIOLENCE INCIDENT REPORT
WITNESS STATEMENT

| DATE: | LOCATION: | TIME:

Describe Incident in Detail (use additional sheets as necessary)
Include what happened, what time, where, who was involved and what you heard, saw, etc.
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Witness Name (Print) Witness Signature Date

Routing

Name

Program Manager / Head

Chief Human Resource Officer

Manager, Health & Safety

O O O o

Director, Campus Security

This Form, upon completion may be scanned and submitted through email using the Routing Feature
referencing the specific incident. Care must be taken to ensure that any copies or information contained herein
is kept confidential and that there is no distribution or unnecessary leaving of the document in spaces where it is
accessible for general purview.



