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Quest Airport Hotel LLC
Property Incident Report for Hotel Loss/Damages
Fax Completed Report To: (321) 234-9212, Attn: Kelsey Bethel – Risk Advisors of America
Page # 1 of _____
Date of Report: __________________________________________________________

Date of Incident: ______________________________     Hotel Name: _________________________________________________________________
Address: ____________________________________________________________________________________________________________________
City: ________________________________________________       State: ______________________________  Zip Code:______________________

Name of Person Reporting:: ___________________________  Address: _______________________________________________________________
Phone: Work #___________________________________________                     Home #___________________________________________________

_______________________________________________________________________________________    ___________________________________

Witness Name: ________________________________________  Address: ____________________________________________________________

City: ________________________________________   State/Zip: ________________________________   Phone: ____________________________

_____________________________________________________________________________________________________________________  ______

Property Description: (Brand, Serial #, etc.)                                                         

____________________________________________________________________   Value:___________________________

 ____________________________________________________________________   Value: __________________________

____________________________________________________________________   Value: __________________________

___________________________________________________________________________________________________________________________
Law Enforcement or Fire dept. Report: Yes _________   No__________   Report/Case #:_________________________________________________
Officer’s Name: ___________________________________________________   Phone: ___________________________________

 Property Recovered: Yes ________ No_________  
 Photos Taken: Yes ________ No ________

Managers Involved: Yes ____________ No __________   Name: ____________________________________________________________________

Actions Taken by Management if Any: ___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

Page #: ____

Summary of Facts

(When, Who, Where, What, How & Why)
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________

__________________________________________________________________________________
Prepared By:_______________________  Signature:_________________________________  Date:_____/_____/_____
                                  (Print Name)

Supervisor:   _______________________  Signature:_________________________________  Date:_____/_____/_____
                                 (Print Name)

