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Prepared: August 2024 

EVALUATION OF WORKPLACE VIOLENCE HAZARDS 

Person(s) conducting evaluation:  [Insert name(s)]  

Date:  [Insert date] 

Name(s) of employee and authorized employee representative who participated:  

[Insert name(s)]  

Interaction, area, activity, 

work task, process, 

equipment, and material 

that potentially exposes 

employees to workplace 

violence hazards 

Applicable 
Places and times 

Potential for workplace 

violence hazards 
Existing and/or 

additional workplace 

violence prevention 

controls 

[Reception area, 
Interacting with customers 
paying water bills, 
responding to service 
terminations, etc. 

[Intermittently 
throughout the 
workday.] 

[Low risk (visitors are 
infrequent).] 

[Employee training 
consistent with this 
WVPP, hired security 
guards, secure 
entrances, etc.] 
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Prepared: August 2024  

RLECWD WORKPLACE VIOLENT INCIDENT INVESTIGATION REPORT 

INCIDENT INFORMATION: 

DATE OF INCIDENT:  TIME OF INCIDENT:  

INCIDENT LOCATION:  

CITY:  STATE:   ZIP CODE:   

INCIDENT DESCRIPTION: 

[Enter details, including all events that led up to the incident.] 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EMPLOYEES INVOLVED: 
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UNDERLYING CAUSE(S) OF THE INCIDENT: 

 

CORRECTIVE ACTIONS TAKEN: 

[Provide details, including potential solutions to the root cause(s), if applicable.] 

NEXT STEPS: 

[For example, any corrective actions not completed, follow-up with employees involved, EAP 
referrals, etc.] 

FORM COMPLETED: 

MANAGER RESPONSIBLE:  

DATE:  

 

 




















































































