HOTEL INCIDENT REPORT

This form is to be used to report all fire, safety and security incidents, whether the incident involved the hotel, its guest or any asset.  ALL incidents should be reported for record purposes.  Use additional pages if necessary.

Hotel Location: _______________________________ Report #: _____________

Date Occurred: ___________________ Time Occurred: _________________

Type of incident: ____________________________________________________________


         (Example: theft, damage to car)

Location where incident occurred: ________________________________________________

List individuals involved: 

Name:________________________ Address:____________________ Phone:  ____________

Name:________________________ Address:____________________ Phone: ____________

Name:________________________ Address:____________________ Phone: ____________

List of any witnesses:

Name:________________________ Address:_____________________ Phone: ___________

Name:________________________ Address:_____________________ Phone: ___________

Name:________________________ Address:_____________________ Phone: ___________

Were police notified?  (  yes  (  no

 Police report #: ________________

Were photos taken?     ( yes  (  no

 Insurance carrier notified?   (  yes    (   no
For Property Incidents:

Description of item(s)




__________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

__________________________________________________________________________

Estimated Value: ____________________________________________________________

Incident Report

Page Two

For Injury Incidents:

Type of Injury: ______________________________________________________________




Was 911 Called?
 (  yes  (  no
Was medical treatment obtained?
(  yes  (  no

Medical Facility providing treatment:______________________________________________
Name:_______________________________________Phone#________________________

Address:___________________________________________________________________

Narrative: Give all details in concise terms.  What occurred, when, where, by whom, why. Give all pertinent facts that would assist during an investigation:
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________

Person completing report______________________________________________________

Signature______________________________________Date________________________
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