The Independence Hotel Incident Report
Guest Incident Report
          

      Incident Report Date___________

 Name of Person Affected _____________________ Guest/Visitor/Other 



                                                                                                                              

DOB 



Age 

            Sex   ( M   ( F ( Non-Binary
Home Address




City/State/Zip 






Phone 
                                                     Email 







Date of Incident



       Time of Incident 


(   AM  (  PM

Type of Incident/Loss: ( Property Damage  (  Personal Injury  (  Fire  (  Theft  (  Disturbance   
( Other 












Location of Incident 











Summary of Incident (Who, What, When, Where)








Vehicle:  Year 

 Make



 Model


Color  



VIN# 






 Plate #


 State 



Weather Conditions 













Name







 Phone (        )





Name







 Phone (        )





Were Police Notified?
 (  YES (  NO 
  If “YES”, by whom? 






Police Officer’s Name 



 Badge # 

 Police Report #



Police Action Taken 












Was medical attention sought
 (  YES  (  NO 
  If “YES”, by whom? 





Results/follow up 












General Manager notified (  YES  (  NO If “Yes”, When ____________, by whom? _______________

Staff Taking Report 


Position 

    Signature

 Date


General Manager


Position 

    Signature

 Date






PART A








SUBJECT








PART B











INCIDENT











If required, use back of sheet for additional space





PART C





WITNESSES








PART D





POLICE








PART E





MEDICAL





PART F





PROPERTYNOTICES AND SIGNATURE





Please use back of sheet or separate page for additional information.


□      Copy to General Manager (Please check box)











