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ACT OF VIOLENCE 
 
 

• "Act of violence" means an incident consisting of a riot, a brawl or a disturbance, in which bodily injuries are 
sustained by any person and such injuries would be obvious to a reasonable person, or tumultuous conduct of 
sufficient intensity as to require the intervention of a peace officer to restore normal order, or an incident in which a 
weapon is brandished, displayed or used. (A.R.S. §4-101(1)) 

• “Serious act of violence” means an incident consisting of a riot, a brawl, or a disturbance in which a serious injury 
               causes death or critical injury of a person and such injuries would be obvious to a reasonable person. 
               (A.R.S 4-210(A)(14)) 

• It is unlawful for a licensee to fail to report an occurrence of an act of violence to either the department or a law 
enforcement agency. (A.R.S. §4-244(37)) 

• It is unlawful for a licensee to fail to report a serious act of violence to either the department or a local law 
enforcement agency.(A.R.S 4-210(A)(15))  

 
Licensee/Agent Name: ______________________________________________________________ License # ________________________ 
                                                                                             (Exactly as it appears on liquor license)  
 
Name of Business Where Violence Occurred:  ___________________________________________________________________________ 
 
Physical Address:  ______________________________________________________________________________________________________ 
                                                                   Street                                                                                                      City                                                   State                    Zip 
 
1. Date of this report: ____/____/____                                               Date/Time of incident: ____/____/____ _______:_______ AM/PM 
                                                                                                                                                                                                                                                Hour        Minute 
 
2. What law enforcement agency was contacted? _______________________________________ Report # _____________________ 
 
Who called for law enforcement assistance? _______________________________________ was an arrest made?  Yes?   No? 
 
3. What emergency services were requested? __________________________________________________________________________ 
 
Who called for these services? _________________________________________________________________________________________ 
 
4. Was a weapon used or displayed? Yes No If yes, what type of weapon? __________________________________________ 

 
6. Name(s) of person(s) injured and type of injuries: 

                             (Attach additional sheets if needed)                                                                                 (Attach additional sheets if needed) 
 

5. Identify or describe participants: 

 

 

 Person  Injury 

a) 
  

 
 

b) 
  

 
 

c) 
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NOTARY 

 
 
 
 
 

 
    I, (Print Full Name)      , hereby declare that I am a CONTROLLING PERSON/ AGENT filing this 
    notification.  I have read this document and the contents and all statements are true, correct and complete. 
 

       X (Signature) __________________________________________________                                      State of ____________________County of ____________________ 
                                       Controlling Person / Agent                                                                                              the foregoing instrument was acknowledged before me this                         
 

                                                                                                                                                             ____________ of ______________________ _____________ 
                                                   Day                                         Month                                   Year 
       My commission expires on: ___________________                                           
            
                                          __________________________________________________ 
                                                                                                                                                                                                                               Signature of NOTARY PUBLIC 
 

7. Details of incident: 
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