INCIDENT REPORT/PROOF OF LOSS
	Site Name
	
	Day/Time (am/pm)
	

	City/State
	
	Weather
	


	Exact location of incident – Building, Unit, etc
	

	How incident was reported – Phone,  Letter, etc
	

	Who was the incident reported to 
	

	Name/Contact Info. of who reported incident
	

	Date/time incident was reported
	


NOTIFICATION
	
	Yes
	No
	If Yes, Name, Notification Date/Time, Identifying Numbers

	Police/Fire/Ambulance
	
	
	

	Senior/Regional Mgr/VP
	
	
	

	Property Manager
	
	
	

	Asset Manager
	
	
	

	Corporate Office
	
	
	

	Other
	
	
	

	
	
	
	


PERSON(S) INVOLVED





List All Affected Residents Including Minor Children

	Name
	DOB
	Sex
	Address
	Telephone No.

	
	
	  
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


COMPLETE DESCRIPTION OF INCIDENT AND EMERGENCY REPAIRS REQUIRED (if any)
	


Estimated Cost of Repair and Number of Days Required – Please detail

	Clean Up
	

	Repair
	

	Other
	

	Number of Days
	


VEHICLES – If any

	1
	State/Reg #
	Year
	Make
	Color
	Owner
	

	
	
	
	
	
	Address
	

	
	
	
	
	
	Telephone No.
	

	2
	State/Reg #
	Year
	Make
	Color
	Owner
	

	
	
	
	
	
	Address
	

	
	
	
	
	
	Telephone No.
	


	Person Reporting (Print)
	Title
	Telephone No.
	Signature
	Date

	
	
	
	
	


Summary of Loss
Emergency Cleanup and Securing Premises
	Vendor
	Description of Service
	Quantity
	Unit Price
	Total 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	
	Total
	
	Total


Scope of Repair Work Performed

	


Repair Costs 
	Vendor
	Description of Service
	Quantity
	Unit Price
	Total 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	


Notes
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