
[image: image2.png]BB&I Insurance Services

BB&T Burkey Risk Services




Quest Hospitality LLC
Privileged Attorney Work Product

Prepared at the Request of Insurance Carrier Defense Counsel

In Anticipation of Litigation

[image: image1.jpg]A %IIE Risk ADVISORS
A """"" OF AMERICA

AN AFFILIATE OF LRA INSURANCE





Incident Report 
Fax Completed Report To: (321) 234-9212, Attn: Kelsey Bethel – Risk Advisors of America
Page # 1 of _____
Date of Report: __________________________ Hotel Name: _______________________________ Hotel Phone #: _______________________
Type Incident
 Bodily Injury: ______________ or Property Loss/Damage: ________________  Time of Incident: ______________________________

Date of Incident: ___________________________  Subject Name: ______________________________________________Male/Female: ________
Address: _______________________________________City: _________________________________________  State: __________Zip:_________
Date of Birth: ________________________   Phone: Work #____________________________________ Home: _____________________________
__________________________________________________________________________________________________________________________

Witness Name: ________________________________________  Address: ____________________________________________________________

City: ________________________________________   State/Zip: ________________________________   Home Phone: ______________________

Witness Name: ________________________________________  Address: ____________________________________________________________

City: ________________________________________   State/Zip: ________________________________   Home Phone: ______________________

___________________________________________________________________________________________________________________________

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

_________________________________________________________________________________________   Value:___________________________

 _________________________________________________________________________________________   Value: __________________________

_________________________________________________________________________________________   Value: __________________________

___________________________________________________________________________________________________________________________
If Food Product: Type: ______________________________________________________

Supplier/Vendor Name: ___________________________________________________   Address: _________________________________________

___________________________________________________________________________________________________________________________

Medical Attention Requested: Yes ________ No ________  Taken From Scene by EMT’s: Yes ________ No: ________

Part(s) of Body Injured: (Left eye, Rt. 3rd Finger, etc.) ____________________________________________________________________________

Managers Involved: Yes ____________ No __________   Name: __________________________________________________

Actions Taken by Management if Any: _________________________________________________________________________________________

__________________________________________________________________________________________________________________________

For Slip/Trip Falls
Weather Conditions: (Clear, Raining, Wet Outside, etc.) ___________________________ Condition of Floor: (Dry, Wet. Etc.) _______________

When was Floor Last Inspected/Cleaned? Time _____________________________ Name of Employee involved: ___________________________

Type of shoes: ____________________________________ If Heels : (Height) _______________________ Type Sole: ________________________

                           (Dress, Boots, Tennis, Sandals, etc)

Condition of Soles: Good ________ Worn: ________

Page #: ____

Summary of Facts

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

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

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

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

BB&T Burkey Risk Services








