
 

7.1b Workplace Violence Incident Summary Report 
Version 1.0.0

Business unit: Warehouse:

Report completed by:

Phone: Date:

Victim’s name:

Type of incident: 
(check one) Threat ☐ Assault/Battery ☐ Robbery ☐ Other ☐

Persons involved: 
(note all individuals)

Exact location  
of incident: 
(indicate warehouse 
address, site location)

Outside emergency 
assistance:  
(check one)

Ambulance ☐ Police ☐ Fire ☐ Other ☐

Detailed description of the event:  
(include weapons used and employee response)

Assets/money lost 
or damaged:

Corrective management 
action plan
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