 REPORT OF INCIDENT  

This report is the property of XYZ RESORT 

and is considered privileged and confidential.

Step 1:  Complete each section of the report template
Step 2:  Indicate if section/question is not applicable
Step 3:  Report must be signed and dated by person completing report
Step 4:  Complete and distribute report within 24 hours of reported occurance                            

RESORT:







CITY/STATE:



PHONE:


REPORT DATE:

GENERAL INFORMATION     Guest   FORMCHECKBOX 
    Other   FORMCHECKBOX 
  _____________________________________
Name:





/


/





First


Middle


Last

Address:




/


/
/




Street


City


State
Zip

Telephone




/


/





Home


Work


Cell
TYPE OF INCIDENT
GUEST/OTHER INJURY




Body Part(s) affected:
IF NO:  What is the nature of your injury:

First aid provided?        


 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO 
Describe: _____________________


Emergency medical assistance offered?
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO 
Accepted
Yes
No
Emergency medical assistance provided by: Ambulance number, Paramedic unit, Police, etc.:
GUEST PROPERTY:  

Reported lost_____ Reported missing/stolen: ____Damaged______
Description of item(s):
ORIG. COST $ (As estimated by guest.)       Receipts available?
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

PHOTO TAKEN OF DAMAGE:  FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO   If  no, why?
GUEST INSURANCE CARRIER:




PHONE:



AUTO:  Describe Auto damage/loss?

/

/

/

/

/

/


Vehicle Year
Vehicle Make
Vehicle Model
Vehicle Color
Vehicle License #DL#/State

WHEN

Time of Incident: 

______  FORMCHECKBOX 
  AM

_______ FORMCHECKBOX 
  PM




Day

Date

Time


Time Incident Reported: 
______    FORMCHECKBOX 
  AM

_______ FORMCHECKBOX 
  PM





Name

Date

Time

Reported to Police:
  FORMCHECKBOX 
  NO
 FORMCHECKBOX 
 YES

IF YES:  Police Information: (Department, office name, badge #, etc.)




Police Dept. Name

Address


Case #

WHERE

Location of Incident:  (Be specific. Detail location and room number if applicable.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CONDITIONS AT TIME OF INCIDENT:

 FORMCHECKBOX 
  Day
 FORMCHECKBOX 
  Night
 FORMCHECKBOX 
  Clear
 FORMCHECKBOX 
  Rain
 FORMCHECKBOX 
  Snow
 FORMCHECKBOX 
  Ice
 FORMCHECKBOX 
  Other: (Describe)

__________________________________________________________________________________________________________________________________________________________________________

Description of Incident
Guest Patron States:
Narrative of actions taken:







Attach additional pages if necessary
WITNESSES 

Witness #1
 FORMCHECKBOX 
 Employee (Title) ____________________  FORMCHECKBOX 
 Guest    FORMCHECKBOX 
  Other _______________________
WITNESS NAME:









First


Middle


Last
 ADDRESS:


Street


City


State
Zip

Contact phone #:




 TELEPHONE NUMBERS:
Home


Work


Cell

Witness #2


 FORMCHECKBOX 
  Employee

 FORMCHECKBOX 
  Guest

 FORMCHECKBOX 
  Other
WITNESS NAME:
First


Middle


Last
ADDRESS:









Street


City


State
Zip
Contact Phone #::


Home


Work


Other



REPORT COMPLETED BY (PRINT NAME)



TITLE



SIGNATURE: _______________________________________

DATE: ______________
PROPERTY CONTACT FOR THIS CLAIM (PRINT NAME)

TITLE




TELEPHONE:  __________________________          

EMAIL ADDRESS: ______________________
Report distribution:



 

 FORMCHECKBOX 
  General Manager





 FORMCHECKBOX 
  First Report Online
Date______________


 FORMCHECKBOX 
  Corporate Risk Management

       Regional Operations




 FORMCHECKBOX 
  Other: (Decribe) ______________________
Additional Documents attached:

___ None

___ Diagrams

___ Photographs

___ Witness statements

___ Guest folio

___ Other (Describe)

