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Work Place Violence Statement

If this is life threatening call 911
Report any incident that violates the Salt Lake County Policy 3-800 prohibiting work place violence
Date of Report:  _______________________ Date of Occurrence:  ___________________________
Name:   ________________________________________________ DOB: _______________

Work Location:  ____________________________________________________________

Your involvement in the incident:  Complainant _______ Victim ________ Witness __________
Home Address: _______________________________________________________________

City,     State,      Zip Code

Phone: Home/Cell _________________________ Work ________________________________

Suspect or Person causing the problem:  _____________________________________________

Work place of suspect if known:  __________________________________________________

Relationship to Suspect: Co-worker _____ Supervisor ______ Customer _______ Vendor _____
Write details of the incident that caused concern in the work place
Call and make a police report with Protective Services

Reports can be made by calling any Protective Services Officers:

Weekdays 8:00-17:00

West Jordan Court Control Room
(801) 233-9951
24 hour coverage

County Government Center
(385) 468-8911

Matheson Court Control Room
(801) 238-7115 

Details of incident_______________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Reporting Information must be included
Name of Supervisor incident reported to:  _________________________________________

Supervisor Phone Number and Work Place:  _________________________________________

Date Reported to Protective Services:  ___________________ 

Sheriff’s Office Case Number:  _________________________

Other police agency contacted:  Yes / No; if so case number from agency:  _________________

Additional information needed for investigation, if any:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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