	
Risk Management Department
Property Management Workforce
152 Elm Street
New York, NY 10283
(888) 888-8888


	PROPERTY DAMAGE INCIDENT REPORT
PROPERTY	 Date and Time Reported ___/___/____ ________am/pm
Exact location 	
Date of Incident 	 Time of Incident 	 Day of Week 	
Incident Reported by 	 Incident Reported to 	
Time Incident Location Inspected  	 Inspected by  	

PROPERTY DAMAGE DETAILS
Items Damaged_____________________________________________________________________________
Detailes:___________________________________________________________________________________
Viewed by:_________________________________________________________________________________

Photographed and by Whom_________________________________________________________________



	LOCATION OF INCIDENT – Please tick appropriate box.

· Kitchen
· Bathroom
· Laundry
· Dining Room
· Living Room
· Bedroom
· Stairs
· Deck
· Garage
· Pathway
· Lawn
· Other: (Please specify.)________________________________________________________

WITNESS DETAILS
Name of Witness to Account  __________________________________________________________________________
                                                                Surname                                               Given Names
Witness Address:___________________________________________________________________________
Telephone #   Home  _________________________Business _______________________Mobile______________________
Type of Witness
· Witness
· Eye Witness
· Circumstantial
Relationship to the injured person:  
___________________________________________________________________________________________




	REPORTED TO

Police Department - Station  ___________________ Officer’s Name _______________________  
Report # _____________________
Details: ___________________________________________________________________________________________
Fire Department  -  Station  ___________________ Officer’s Name _______________________ 
Report # ______________________

Details


ACTION CHECKLIST

· Potential Danger – Immediate action required.
· Security Risk – Immediate action required.
· Urgent and Important – Action within 1 hour.
· Important but not Urgent – Action within 3 hours.


Provide details of specific actions taken: 
	


 REPORTER INFORMATION
Name: __________________________________________

Designation: _____________________________________

Department: _____________________________________

Additional Notes:
	







