
CWA Local 4603 UNSAFE/DANGEROUS INCIDENT REPORT 

This form is to be used to document any unsafe or dangerous incident including robberies, 

muggings, burglaries, or any other dangerous or unsafe situation 

PLEASE PRINT ALL INFORMATION CLEARLY 
 

Date of Incident: _________________________________________ 

Detailed Description of Incident: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

Please add additional sheets of paper if needed, including all documentation. 

Was incident reported to the police department?  _________________________________________ 

Name of manager incident reported to: _________________________________________________  

The date reported to manager: ________________________________________________________ 

Member Name: ____________________________________________________________________ 

Member Phone Number: ____________________________________________________________ 

Member’s Manager: ________________________________________________________________ 

Recommendations on how this incident could have been prevented: 

________________________________________________________________________________

________________________________________________________________________________ 


