Sanilac County Community Mental Health Authority
Report of Incident 
Indicate Type of Incident: 
· Fire 
· Tornado/Severe Storm
· Violent /Other Threatening Situation
· Bomb
· Other:_________________________________________________________
Building                                     Location Within Building
· DEC:___________________________________________________________________
· CE:____________________________________________________________________
· Admin:_________________________________________________________________
· Croswell:________________________________________________________________
Date:________________________
Time:________________________
Duration:_____________________
Names of person(s) involved: _____________________________________________________________________________
_____________________________________________________________________________
Names of others who witnessed incident: _____________________________________________________________________________
_____________________________________________________________________________
Describe the threat/incident in detail (who did what, exact words said; be specific in regard to even the smallest details): ______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________________
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If Applicable – What happened immediately before the incident (describe anything that may have led up to the incident):____________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________

Specify actions taken immediately after the incident:_________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________



If External Source provided debriefing, list the date and name of provider:  Date:___________________________
Name: __________________________________________________________


Proposed Plan of Action: _______________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

List suggestions that may prevent or lessen similar incidents in the future: 

____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________


Signed: ______________________________________	Date: ________________________________

Cc: Health and Safety Committee
	Page 2
Policy Committee 04/18/2024	Form #0233
