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INCIDENT REPORT

FAX completed form to Petra Risk Solutions at 800-494-6829, or you may complete an Incident Report online at PetraRiskSolutions.com under the Forms Section on the right-hand side.

For additional questions, please call Janeen Perkins in the Petra Claims Department at 800-466-8951 x217.

In the event of a fatality or serious injury/incident, contact Petra Risk Solutions immediately at 800-466-8951.

FOR AFTER HOURS EMERGENCIES: Call 800-466-8951 and then press 3.  Leave a message for Todd Seiders and your call will be returned shortly.

Today’s Date 




Date of Incident 


 Time of Incident 




Name of Hotel/Property 












Business Address 













City, ST, Zip 














Hotel/Property Phone Number (
     ) 








 Contact at property/employee taking report 









E-Mail Address 













GUEST INFORMATION

Name 















Address 














City, ST, Zip 














Phone Number (
) 
                            Cell/Work Number (
) 
            


TYPE OF INCIDENT



GUEST INJURY

Date and Time of Incident: 











Location of Incident: 












Type of Incident:


□  Fall (including falls in tubs, on stairs, on floors/carpet, or parking lot) 




Was area inspected immediately?  Yes □ No □  




Photos taken?  Yes □   No □




Swelling □  Bleeding □  Bruises □  Other □ 

□  Food cases:





           Foreign object found?  Yes □ No □     Did you see object? Yes □   No □



           Food Illness?  Yes □ No □  




Date/Time Illness Started: 




                          


                   Date/time food eaten: 








Type of food eaten 






□  Other: (please describe)





Treatment:



□ First Aid given?  Yes □   No □  If yes, explain 









□  
Treatment by Medical clinic/hospital/paramedic? Yes □   No □  



    If yes, name? 






Additional information: 



































GUEST MISSING PROPERTY

Property Description: 












□ Missing from room



□ signs of break-in



□ safe available in room 



□ safe available at front desk 



□ lock interrogated   □ reviewed by management   □ attached 



□ housekeeping questioned


□ Missing from hotel storage 



□ baggage claim check given to guest for stored item(s)

Additional Information: 

















































































 

GUEST VEHICLE DAMAGE


□ vehicle self parked



□ signs posted?


□ vehicle valet parked 



□ valet inspected vehicle?   □  at drop-off   □  at pick-up



□ claim reported at time valet returned car?  If not, when?






□ photos taken?

Description of Damage: 






































 

Additional Information:







































 

HOTEL PROPERTY DAMAGE



Emergency restoration contacted:












Estimate of damage: $






Description of Incident and Damage: 






































































































HOTEL VEHICLE DAMAGE

Vehicle # 1-Driver Name 










 

DL# 



 State 


 Insurance Co 





Policy #




 Phone #








Year 
 Make/Model 

                Plate# 
         State 



Vehicle #2- Driver Name 




 

DL# 



 State 


 Insurance Co 





Policy #




 Phone #








Year 
 Make/Model 

               Plate#
        State 



Description of Incident and Damage: 
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