University of Wisconsin — Green Bay
Violence and Threat Incident Report

This report form must be completed by the investigator of any complaint of Violence or Threat (e.g. Supervisor, Dean of Students, University Police).

Consult with Human Resources, Dean of Students, Health and Counseling, University Police, or other resources as deemed necessary for assistance.

1. Incident


Date ___/___/___ Time:_________ Location:_________________________________________________

Type: [  ] Assault
[  ] Threat
[  ] Verbal Abuse or harassment

Weapon involved?  [  ] Yes
[  ] No
If Yes, please describe:

Property damaged?  [  ] Yes
[  ] No
If Yes, please describe damage:

2. Victim

Name:__________________________ Work phone #____________ Home phone #___________

Address: _______________________________________________________________________

Check one:
[  ] Employee
[  ] Former Employee
[  ] Student
[  ] Customer



[  ] Family/Friend of Employee/Student
[  ] Other ________________________

Department (if employee): ____________________ Supervisor name:_______________________

Injured? [  ] Yes
[  ] No
If Yes, please describe injury:

Medical Attention?  [  ] Yes
[  ] No
If Yes, location of treatment and describe:

First time victim?  [  ] Yes
[  ] No
If no, briefly describe previous incidents:

Relationship to offender:

If more than one victim, please attach additional sheets and provide the information on each victim.

3. Alleged Offender

Name:__________________________ Work phone #____________ Home phone #___________

Address: _______________________________________________________________________

Check one:
[  ] Employee
[  ] Former Employee
[  ] Student
[  ] Customer



[  ] Family/Friend of Employee/Student
[  ] Other ________________________

Relationship to victim:

Description if offender not known:

Appeared to be under the influence of:  Alcohol?  [  ] Yes  [  ] No

Drugs?  [  ] Yes  [  ] No

What lead you to this determination?

Involved in previous incidents?  [  ] Yes   [  ] No
If Yes, please give details:

4. Witnesses

Were there witnesses?  [  ] Yes
[  ] No
If Yes, how many?_____
Provide information below and attach statements.
Witness 1 Name: ________________________________________ Phone:__________________

Address:________________________________________________________________________

Witness role (ie, employee, student, customer, etc.)

Witness 2 Name: ________________________________________ Phone:__________________

Address:________________________________________________________________________

Witness role (ie, employee, student, customer, etc.)

Ask the following questions of the victim:


5. IF ASSAULTED: Answer next eight questions. (If threatened, go to next box)

1. What started the assault?



2. What did the assaulter say when you were assaulted?



3. What was used to hit/strike/injure you?



4. What injuries did you sustain? Was medical treatment necessary?



5. How did the assault end?



6. How did you leave the assault site?



7. Where is the assaulter now?



8. Do you have any information to help in the investigation?



6. IF THREATENED: Answer next six questions.


1. As closely as possible, what were the exact words used?



2. Was the person making the threats in a position to carry out the threat immediately?



3. What was his/her physical behavior?



4. How serious do you believe the threat was and why?



5. Any previous problems with this person?



6. Any further information to help in the investigation?



7. Victim Related Actions: (e.g. filed worker’s comp, sought medical treatment, took sick leave, vacation, etc.)

8. Law Enforcement Information

Was University Police contacted?________________________ Date/time contacted:_________________

Name of person/officer helping:_______________________________ Phone #:_____________________

Was a written report completed?  [  ] Yes
[  ] No

What action was taken?

Supervisor Actions

Directions given to victim? (ie, go home, ho to hospital, etc.)

Parties Notified:  
[  ] HR
[  ] Dean of Students

[  ] Union Representative




[  ] University Police
[  ] Family




[  ] Other ________________________________________________-

Unversity Police Report filed? [  ] Yes
[  ] No

Worker’s Comp filed?
 [  ] Yes

[  ] No

Other actions taken? Please describe:

Investigative Summary

Investigation completed by:

Actions taken:

Reason(s) for the actions chosen:

Date offender notified of chosen action:_________________

Date victim notified of chosen action:___________________

Management notified [  ] Yes; Human Resources
[  ] Yes; Dean of Students
[  ] Yes; EAP




[  ] Yes; Union Representative
[  ] Yes, other ______________________

Was offender and supervisor notified of other options, which can be pursued personally?

Route the completed form to the appropriate office:


YES   Date Sent
Office


____  _________
Students – Dean of Students


____  _________
Classified Staff – Human Resources


____  _________
Faculty/Academic Staff – Secretary of the Faculty and Academic Staff


____  _________
All Incidents – University Police

