PROPERTY INCIDENT REPORT

	Date of Report:
	

	Name of Property:
	

	Address:
	


Nature of Loss or Incident:

____Fire      ____Water      ____Ice      _____Equipment Failure      ____Theft/Burglary     __ Other

____________________________________________________________________________________

	Date Loss or Incident Occurred:
	

	Time:
	

	Weather Conditions:
	

	Location of Incident:
	


Brief Description of Incident:

	.




Person Reporting Incident to Management Company:

	Name:
	

	Address:
	

	Telephone Number:
	


Were Personal Injuries Involved?   _ ___Yes     _____ No

	Name(s):


	

	Address(es):


	

	Telephone Number(s):


	


Description of Injury or Injuries:

	


· Was First Aid rendered?  ____Yes     _____No

· Was professional medical treatment required?  ____Yes     _____No

· Was hospitalization required?  _____Yes    ____No      If Yes, provide name and location of hospital:
____________________
· Estimated dollar loss (property, equipment, etc.):  $_______

· Was a police report issued?  _____Yes     _____No

· Was the fire department called?  _____Yes     ____No

Person Causing Damage:

	Name:
	

	Address:
	

	Telephone Number:
	


Witnesses:

	Name(s):


	

	Address(es):
	

	Telephone Number(s):


	


Other Important Details:

	


Insurance Information:

	Property Owner:
	.

	Owner’s Insurance Carrier:
	

	Carrier’s Address:
	

	Date Reported to Carrier:
	

	To Whom:
	


___________________________________________________     ______________________________

Signature, Community Manager




Date

1
3

