Employee's title

CDA
CDA
CPS
CPAS
PSA
CPS
CPS
CPS
CPS
CWS
CPS
CPS
CWS
PSA
CWsS
CWsS
CWsS
CPS
CPS
OA
CWS
CPS

Event ID

12301
12325
12352
12353
12375
12426
12454
12475
12478
12480
12481
12576
12579
12600
12601
12602
12603
12625
12627
12650
12651
12675

Region
Northern
Northern

Cook
Cook
Northern
Northern
Central
Cook
Northern
Northern
Northern
Cook
Cook
Cook
Cook
Northern
Northern
Northern
Southern
Northern
Southern
Cook

Location of event
Agency Office
Agency Office
Home of Parent/Guardian
Agency Office
Agency Office
Agency Office
Home of Parent/Guardian
Agency Office
Other Location
Home of Parent/Guardian
Other Location
Home of Parent/Guardian
Agency Office
Community
Agency Office
Agency Office
Agency Office
Agency Office
Community
Agency Office
Other Location
Community

PA 100-1075 Quarterly Report Dec15th-Mar15th

Incident
Date/Time

Threat or Assault
12/18/2025 14:49 Violence/Threat of Violence
12/18/2025 14:49 Violence/Threat of Violence
12/26/2025 17:35 Violence/Threat of Violence
1/14/2026 10:45 Violence/Threat of Violence
12/18/2025 16:55 Violence/Threat of Violence
1/9/2026 12:00 Violence/Threat of Violence
12/18/2025 15:30 Violence/Threat of Violence
1/26/2026 12:20 Violence/Threat of Violence
1/28/2026 15:05 Violence/Threat of Violence
2/9/2026 9:00 Violence/Threat of Violence
2/13/2026 10:40 Violence/Threat of Violence
2/25/2026 12:52 Violence/Threat of Violence
2/2/2026 16:00 Violence/Threat of Violence
2/27/2026 7:04 Violence/Threat of Violence
3/3/2026 16:00 Violence/Threat of Violence
3/3/2026 23:30 Violence/Threat of Violence
3/3/2026 23:30 Violence/Threat of Violence
3/3/2026 14:13 Violence/Threat of Violence
3/4/2026 14:55 Violence/Threat of Violence
3/7/2026 8:00 Violence/Threat of Violence
3/13/2026 12:30 Violence/Threat of Violence
3/10/2026 10:00 Violence/Threat of Violence

Incident Profile/

Circumstances
Threat by Client
Threat by Client
Threat by Client
Threat by Other
Threat by Client
Threat by Client
Threat by Client
Threat by Client
Threat by Client
Threat by Client
Threat by Client
Threat by Client
Threat by Client
Threat by Client
Threat by Client
Threat by Client
Threat by Client
Threat by Worker
Threat by Client
Threat by Client
Threat by Client
Threat by Client

Injury Resulting from Medical Treatment

Assault (Yes or No)
No
No
No
No
No
No
No
No
No
No
No
No
Yes
No
Yes
No
No
No
No
No
No
No

Required (Yes or No) Work per Injury
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No 5
No
No

Number of Days Off

Worker's Compensation
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
No
Yes
No
No
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