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“EXHIBIT A” 
COCHISE COUNTY WORKPLACE VIOLENCE PREVENTION POLICY 

 
STATEMENT OF POLICY: 
Cochise County, hereafter referred to as “County,” is committed to providing a safe environment for its 
employees, users of County facilities, and the public.  Violence, threats of violence, threatening conduct, or acts 
of aggression or violence by or against County employees (to include acts perpetrated by the public) will not be 
tolerated.  This prohibition includes any threat of violence, regardless of the individual’s actual intent to commit 
harm. 
 
PURPOSE & SCOPE: 
This policy applies to all persons having contact with individuals conducting County business and/or on County 
property, whether or not the person is currently on duty. 
 
Any person engaged in violent acts or threats, whether on County property or through telephone calls, emails or 
any other means of communication, shall be reported to the proper authorities.  Employees who violate this 
policy shall be subject to disciplinary action, up to and including termination under Cochise County Merit Rule 7.   
 
CRITERIA: 
County personnel have an affirmative duty to report threatened or actual workplace violence incidents. 
 
Retaliating because someone reported a violation of this Policy is strictly prohibited.  The County will investigate 
and resolve reports of retaliation in the same manner as reports of violence or threatened violence. 
 
To the extent feasible, information provided in the complaint and investigation process will be kept confidential.  
However, the County may disclose information if deemed reasonably necessary to investigate and take 
appropriate corrective action and/or if required by law.  
 
DEFINITIONS: 
 

1. Appointing Authority – A Cochise County elected official, administrator or department head. 
  

1.2. “Violence” – is an act or behavior that: 
a. Is a physical or verbal act, known, designed, intended or meant to frighten, intimidate or cause 

actual harm to another person or to oneself; 
b. A reasonable person would perceive as menacing or obsessively directed or intensely focused 

on a person and which could result in harm to such persons or property; 
c. Is a communicated physical or verbal threat to harm or endanger the safety and security of 

another person or oneself; or 
d. Involves destroying property, throwing objects or carrying/displaying firearms or other weapons  

in a manner reasonably perceived as threatening.  Exception:  The display of firearms falls 
outside this definition where authorized by law or regulation and in the case of law enforcement 
officers, judicial officers, and others required to handle/possess firearms and other weapons as 
part of their job duties. 

 
2.3. “Workplace Violence” – is a behavior that causes fear, injury, suffering or discomfort to others on 

County property or while engaged in the scope of County work.  Workplace violence includes physical 
and mental injury, physical and sexual assault, stalking or intimidation, and physical or verbal 
harassment. 

 
RESPONSE PROCEDURES:  Immediate Threat or Violence                      
Employee: 
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 Quickly assess the situation and risk.  Evacuate or hide as needed to protect yourself. 

 If possible, notify the supervisor, co-workers and visitors of the need to evacuate or hide. 

 Call 9-1-1 from a safe location. 

 Follow instructions from Law Enforcement. 

 As soon as possible, document the incident on the Workplace Violence Report form and provide that 
form to your supervisor. 

 
Supervisor: 

 Assist in evacuation of the immediate work area, if you can do so safely. 

 Ensure that 9-1-1 has been called and follow instructions from Law Enforcement. 

 As soon as is practicable, report the incident to Human Resources at (520) 432-9700. 

 Ensure that all staff and visitors are accounted for after the threat is resolved. 
 
RESPONSE PROCEDURES:  Non-Emergency Threat 
Employee: 

 Notify the supervisor. 

 Follow supervisor directions regarding further actions. 

 Document the incident on the Workplace Violence Report form. 
 
Supervisor: 

 Direct the actions of employees and visitors.  

 Report the incident to Human Resources at (520) 432-9700. 

 Report the incident to Law Enforcement as indicated by Human Resources. 
 
REPORTING PROCEDURES: 
Any employee who becomes aware of any threats or acts of violence, sabotage, intimidation, harassment, or 
stalking on County premises, or in conjunction with employment or business situations must immediately report 
the issue to their supervisor, their Appointing AuthorityDepartment Director or the Human Resources Director.   
 
Appointing Authorities Department Directors will ensure that the Human Resources Director is notified of the 
reported incident and the Human Resources Director will advise County Administration.  If the alleged violator is 
the employee’s supervisor or Appointing AuthorityDepartment Director, the employee must notify another 
Appointing Authority Department Director or Human Resources directly.  Failure to report and respond 
appropriately to threats or acts of violence creates an unacceptable risk to the Cochise County community and 
may also result in discipline. 
 
Law Enforcement will be notified A police report will be filed ofn every reported workplace violence incident, 
whether through a 9-1-1 call or directly to the applicable law enforcement agency. 
 
INVESTIGATION: 
Human Resources will coordinate a thorough and impartial investigation of reports of workplace violence or the 
threat of violence by a County employee.  The investigator shall gather relevant facts and may schedule 
interviews with employees, managers or witnesses who may have relevant information. 
 
During the investigation process and/or following a review of the allegations made by the reporting employee 
and any witness(s), the accused employee will have an opportunity to respond to the allegations. 
 
Once the investigation is complete, Human Resources will issue a final decision on whether there was a policy 
violation and will notify both parties (the reporting person and the accused person) as well as the manager of 
the department(s) of the outcome of the investigation.  Included in the report will be any identified and 
recommended measures to minimize or eliminate similar and/or future threats or violence. 
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MANDATORY COOPERATION: 
All County personnel are directed to cooperate with any County investigation, whether informal or formal, and 
to treat information obtained in the course of a County investigation as confidential.  Any County employee who 
fails to cooperate and/or attempts to undermine and/or discourage participation in an investigation will be 
subject to discipline, up to and including termination.  To ensure a proper investigation, the Human Resources 
Director shall have access to all relevant and necessary information. 
 
CORRECTIVE ACTION:   
If a violation of this policy has occurred, the involved Appointing Authority Department Director, in consultation 
with the Human Resources Director, will determine and implement prompt and appropriate action, which may 
include disciplinary action, up to and including termination.   
 
COURT ORDERS: 
An employee who has obtained a Restraining Order, a domestic relations Restraining Order, a no-trespass order, 
or an injunction against harassment involving any public or private person shall immediately notify their 
supervisor thereof and shall provide their direct supervisor or Appointing Authority Department Director with a 
copy of the court order.  Department management shall advise Human Resources of the order(s). 
 
When appropriate and approved by the County Administrator, the County may obtain a Workplace Injunction 
Against Harassment against any person who disrupts the workplace through harassment, intimidation, or 
violence against the County, its employees, and/or representatives.   
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Workplace Violence Report Form 
 

 
Incident date:  __________________________  Incident time:  _______________________am / pm 
 
Victim name:  ___________________________  Job title:  _____________________________________ 
 
Work phone:  ___________________________  Home phone:  _________________________________ 
 
Department:  ___________________________   Location:  ____________________________________ 
 
Type of Incident (circle one):  Violence    Threat    Robbery    Harassment    Disorderly Conduct    Sex Offense 
    
Were you injured?  No  ____ Yes ____    describe injuries:  _________________________________________ 
 
ASSAILANT / PERPETRATOR 
(Circle one):  Intruder    Public    Client    Visitor    Co-Worker    Former Employee    Supervisor    Family/Friend 
 
Name/address/age (if known):  __________________________________________________________________ 
 
Physical description:  __________________________________________________________________________ 
 
Did incident involve a weapon?  No ____    Yes ____    Type ___________________________________________ 
 
Brief description of the incident:  ________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Were you alone when the incident occurred?  No ____    Yes ____ 
 
(Circle one):  Were you (singled out) or was the threat/violence directed at (more than one person)?   
 
Witness name(s):  ____________________________________________________________________________ 
 
NOTIFICATIONS 
Was 9-1-1 called?  No ____    Yes ____    time called:  _______    ____am / pm   
 
Did Emergency Medical Services respond?  No ____      Yes ____    Name of agency:  _______________________ 
 
Did Law Enforcement respond?  No ____    Yes ____  Name of agency:  __________________________________ 
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    Was a police report completed?  No ____   Yes ____  Report number:  ________________________________ 
 
Name of supervisor notified?  ________________________________    Time:  ____________________am / pm 
 
Human Resources employee notified (name):  ______________________________  Time:  __________am / pm 
INVESTIGATION 
Primary investigator:  __________________________________________________________________________ 
 
Was law enforcement called outside of 9-1-1?  No ____    Yes ____  Who called?  _________________________ 
 
Summary of law enforcement report:  ____________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Is the assailant/perpetrator (circle one):  employee    public   other:  ___________________________________ 
 
 
Was this assailant/perpetrator involved in prior incidents?  No ____    Yes ____ 
    
     If yes, type/date:  __________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Incident Disposition (circle all that apply):  No action   Arrest   Verbal/Written Warning   Suspension  Reprimand 
    
     Other:  _____________________________________________________________________________ 
 
Recommended measures to prevent similar incidents?  No ____    Yes ____ 
 
    Measures:  ________________________________________________________________________________ 
 
    __________________________________________________________________________________________ 
 
    __________________________________________________________________________________________ 
 
    __________________________________________________________________________________________ 
 
Corrective actions and date implemented: 
 
   Action: ________________________________________________________    Date:  _____________________ 
 
  Action: ________________________________________________________     Date:  ____________________ 
 
  Action: ________________________________________________________     Date:  ____________________ 
 
Additional comments:  _________________________________________________________________________ 
 
___________________________________________________________________________________________ 
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___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 


