
INSTRUCTIONS FOR COMPLETING MPID FORM 7F 

Employee Reporting the Workplace Violence Incident: 

A. Complete Section A of MPID Form 7f,  Reporting Form for Assault, Harassment, 
Interference, Intimidation, or Threat (herein referred to as MPID Form 7f).  If additional 
space is needed, use page 3.

B. Print MPID Form 7f (i f applicable), sign and:

1. Forward the competed original MPID Form 7f and any additional 
documentation/comments to your immediate supervisor.

2. Forward a copy of MPID Form 7f and any additional documentation/comments 
directly to the Raleigh Office.

3. Retain a copy of the completed MPID Form 7f for your personal records.

Immediate Supervisor of Employee Reporting the Workplace Violence Incident: 

A. Complete Section B of the original MPID Form 7f.  If additional space is needed, use page 
3.

B. Discuss corrective/preventive actions(s) with employee.

C. Forward the completed original MPID Form 7f and any additional documentation/
comments through your next-line supervisor for concurrence of corrective action.

D. Retain a copy of MPID Form 7f and all related documents in a clearly labeled file folder in 
a secured government office fi le at the reported incident worksite.

Next-Line Supervisor (if applicable): 

A. Complete Section C of the original MPID Form 7f.  If additional space is needed, use page 
3

B. Forward the completed original MPID Form 7f and any additional documentation/
comments to the appropriate management official for concurrence of corrective action.

Agency Management Official 

A. Complete Section D of the original MPID Form 7f.  If additional space is needed, use 
page
3. Enter N/A if Section C is not utilized.

B. Forward the completed original MPID Form 7f and any additional documentation/
comments to the State Director.

C. Forward a copy of the completed MPID Form 7f to the supervisor of the employee 
reporting the workplace violence incident.



I certify that, to the best of my knowledge and belief, all
of my statements are true, correct, complete, and made
in good faith. 

15. LEFT WORKSITE 

16. INJURY

17. MEDICAL TREATMENT

18. MEDICAL REPORT ATTACHED

19. LAW ENFORCEMENT CONTACTED

20. LAW ENFORCEMENT REPORT ATTACHED

21. SUPERVISOR CONTACTED

22. PROPERTY DAMAGE

23. WITNESS STATEMENT(S) ATTACHED

24. INSPECTION WITHHELD

25. INSPECTION SUSPENDED

26. INSPECTION WITHDRAWN

27. EMPLOYEE ASSISTANCE PROGRAM  CONTACTED

MPID FORM 7F (9/7/10) 



I certify that, to the best of my knowledge and belief, all of
my statements are true, correct, complete, and made i
n good faith.

SECTION D.  AGENCY MANAGEMENT OFFICIAL (Management official forwards the completed original form with attachments to the State Director and a copy to the
supervisor of  the employee reporting the workplace violence incident.)

I certify that, to the best of my knowledge and belief, all of
my statements are true, correct, complete, and made in
good faith.

I certify that, to the best of my knowledge and belief, all of
my statements are true, correct, complete, and made in
good faith.

MPID FORM 7F (9/7/10) 



MPID FORM 7F (9/7/10) 

Additional documentation I comments: 
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