
May 14, 2014 

 

 

Town of Bethlehem 

Workplace Violence Incident Report 

 

           Date of Incident: 

__/__/__ 
Time of Incident: 

__:__ am/pm (circle one) 
Location of Incident: 

Employee Name & Title: 

 
Description of Injury: Medical Attention: 

Witness(es) Name(s), Address(es), Contact Number(s): 

 
 
 
 

 

Please provide a detailed description of the incident: 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 


