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DEPARTMENT OF GENERAL SERVICES 
Office of Human Resources 

INCIDENT REPORTED BY: 
FULL NAME DATE CLASSIFICATION 

DIVISION/OFFICE OFFICE PHONE RELATIONSHIP TO RESPONDENT 

WORK STREET ADDRESS CITY STATE ZIP CODE 

INCIDENT INITIATED BY: 
FULL NAME CLASSIFICATION 

DIVISION/OFFICE OFFICE PHONE RELATIONSHIP TO COMPLAINANT 

WORK STREET ADDRESS CITY STATE ZIP CODE 

INCIDENT DIRECTED AT: 
FULL NAME DATE CLASSIFICATION 

DIVISION/OFFICE OFFICE PHONE RELATIONSHIP TO RESPONDENT

WORK STREET ADDRESS CITY STATE ZIP CODE 

NATURE OF INCIDENT (CHECK ALL THAT APPLY): 

Intimidation or harassment Conditional threat (If-Then) Direct threat (I will…) 

Act of violence with property damage  Act of violence with injury Written threat (email-letter-posting) 

Other (brief description): 

INCIDENT LOCATION & DESCRIPTION: 
DATE TIME LOCATION 

WORK STREET ADDRESS CITY STATE ZIP CODE 

INCIDENT DESCRIPTION (Include specific behavior – what was said, what was done, and sequence of events):
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DGS OHR 24 (Rev. 10/2019) 

ASSOCIATED INDIVIDUALS (CHECK ALL THAT APPLY): 
NAME CLASSIFICATION 

WITNESS   INJURED 
NAME CLASSIFICATION 

WITNESS   INJURED 
NAME CLASSIFICATION 

WITNESS   INJURED 
NAME CLASSIFICATION 

WITNESS   INJURED 
NAME CLASSIFICATION 

WITNESS   INJURED 
NAME CLASSIFICATION 

WITNESS   INJURED 

LAW ENFORCEMENT AGENCIES (IF APPLICABLE) 
AGENCY CASE NUMBER 

AGENCY CASE NUMBER 

POST INCIDENT ACTIONS 
SUPERVISORY ACTIONS TO DATE: 

FULL NAME ATO START DATE ATO END DATE 
ATO REQUIRED 

FULL NAME ATO START DATE ATO END DATE 
ATO REQUIRED 

REASON FOR ADMINISTRATIVE TIME OFF (ATO): 

MANAGEMENT UNIT RECOMMENDATION FOR REMEDY: 

OFFICE OF HUMAN RESOURCES USE ONLY 
FILE STATUS 

ACTIVE 
DATE CLOSED REMEDY 

CLOSED: 
INVESTIGATED BY DATE OPENED DATE COMPLETED 

INVESTIGATION: 

CHRONOLOGY 


	INCIDENT REPORTED BY:
	INCIDENT INITIATED BY:
	INCIDENT DIRECTED AT:
	NATURE OF INCIDENT (CHECK ALL THAT APPLY):
	INCIDENT LOCATION & DESCRIPTION:
	ASSOCIATED INDIVIDUALS (CHECK ALL THAT APPLY):
	LAW ENFORCEMENT AGENCIES (IF APPLICABLE)
	POST INCIDENT ACTIONS
	OFFICE OF HUMAN RESOURCES USE ONLY



Accessibility Report


		Filename: 

		OHR24.pdf




		Report created by: 

		

		Organization: 

		




[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.


		Needs manual check: 0

		Passed manually: 2

		Failed manually: 0

		Skipped: 1

		Passed: 29

		Failed: 0




Detailed Report


		Document



		Rule Name		Status		Description

		Accessibility permission flag		Passed		Accessibility permission flag must be set

		Image-only PDF		Passed		Document is not image-only PDF

		Tagged PDF		Passed		Document is tagged PDF

		Logical Reading Order		Passed manually		Document structure provides a logical reading order

		Primary language		Passed		Text language is specified

		Title		Passed		Document title is showing in title bar

		Bookmarks		Passed		Bookmarks are present in large documents

		Color contrast		Passed manually		Document has appropriate color contrast

		Page Content



		Rule Name		Status		Description

		Tagged content		Passed		All page content is tagged

		Tagged annotations		Passed		All annotations are tagged

		Tab order		Passed		Tab order is consistent with structure order

		Character encoding		Passed		Reliable character encoding is provided

		Tagged multimedia		Passed		All multimedia objects are tagged

		Screen flicker		Passed		Page will not cause screen flicker

		Scripts		Passed		No inaccessible scripts

		Timed responses		Passed		Page does not require timed responses

		Navigation links		Passed		Navigation links are not repetitive

		Forms



		Rule Name		Status		Description

		Tagged form fields		Passed		All form fields are tagged

		Field descriptions		Passed		All form fields have description

		Alternate Text



		Rule Name		Status		Description

		Figures alternate text		Passed		Figures require alternate text

		Nested alternate text		Passed		Alternate text that will never be read

		Associated with content		Passed		Alternate text must be associated with some content

		Hides annotation		Passed		Alternate text should not hide annotation

		Other elements alternate text		Passed		Other elements that require alternate text

		Tables



		Rule Name		Status		Description

		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot

		TH and TD		Passed		TH and TD must be children of TR

		Headers		Passed		Tables should have headers

		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column

		Summary		Skipped		Tables must have a summary

		Lists



		Rule Name		Status		Description

		List items		Passed		LI must be a child of L

		Lbl and LBody		Passed		Lbl and LBody must be children of LI

		Headings



		Rule Name		Status		Description

		Appropriate nesting		Passed		Appropriate nesting






Back to Top
	Clear: 
	Save: 
	Name: 
	Date: 
	Classification: 
	DivisionOffice: 
	Phone: 
	RelationshipToRespondent: 
	Address: 
	IncidentInitiatedName: 
	IncidentInitiatedClassification: 
	IncidentInitiatedDivison: 
	IncidentInitiatedPhone: 
	IncidentInitatedRelationship: 
	IncidentInitiatedAddress: 
	IncidentDirectedName: 
	IncidentDirectedDate: 
	IncidentDirectedClassification: 
	IncidentDirectedDivision: 
	IncidentDirectedPhone: 
	IncidentDirectedRelationship: 
	IncidentDirectedAddress: 
	IncidentIntimidationCheckBox: Off
	IncidentConditionalThreatCheckBox: Off
	IncidentDirectThreatCheckBox: Off
	IncidentPropertyDamageCheckBox: Off
	IncidentInjuryCheckBox: Off
	IncidentWrittenThreatCheckBox: Off
	IncidentOtherCheckBox: Off
	IncidentOtherField: 
	IncidentDate: 
	IncidentTime: 
	IncidentLocation: 
	IncidentAddress: 
	IncidentDescription: 
	WitnessCheckBox_1: Off
	InjuredCheckBox_1: Off
	IndividualName_1: 
	IndividualClassification_1: 
	WitnessCheckBox_2: Off
	InjuredCheckBox_2: Off
	IndividualName_2: 
	IndividualClassification_2: 
	WitnessCheckBox_3: Off
	InjuredCheckBox_3: Off
	IndividualName_3: 
	IndividualClassification_3: 
	WitnessCheckBox_4: Off
	InjuredCheckBox_4: Off
	IndividualName_4: 
	IndividualClassification_4: 
	WitnessCheckBox_5: Off
	InjuredCheckBox_5: Off
	IndividualName_5: 
	IndividualClassification_5: 
	WitnessCheckBox_6: Off
	InjuredCheckBox_6: Off
	IndividualName_6: 
	IndividualClassification_6: 
	Agency_1: 
	CaseNumber_1: 
	Agency_2: 
	CaseNumber_2: 
	PostIncidentActions: 
	AtoRequiredCheckBox: Off
	AtoIndividualName_1: 
	AtoStartDate_1: 
	AtoEndDate_1: 
	AtoRequiredCheckBox2: Off
	AtoIndividualName_2: 
	AtoStartDate_2: 
	AtoEndDate_2: 
	AtoReason: 
	RecommendationForRemedy: 
	FileStatusCheckBox: Off
	DateClosed: 
	Remedy: 
	InvestigatedBy: 
	DateOpened: 
	DateCompleted: 
	Chronology: 
	City: 
	State: 
	ZipCode: 
	IncidentInitiatedCity: 
	IncidentInitiatedState: 
	IncidentInitiatedZipCode: 
	IncidentDirectedCity: 
	IncidentDirectedState: 
	IncidentDirectedZipCode: 
	InidentCity: 
	IncidentState: 
	IncidentZipCode: 


