SECTION 2                            PROPERTY DAMAGE REPORT

PROPERTY DAMAGE REPORT – USE FOR SMALL CLAIMS OR OTHER DAMAGE CLAIMS
	


Person
Involved
	


Name                                                                                Age                  Social Security No.


Address/Street                                                                                                             Unit No.

City                                                                       State                                            Zip Code


Telephone No./ Mobile No.                                                                          Resident  (Yes/No)

	


Incident
Date &
Location
	


Street/Building/Unit - Location                                                          (Inside/Outside) Building/Unit


Date/ Time of Accident/Incident               Date/Time Reported               Weather/Lighting Cond.


Type of damage (Fire, Water, Other)                               Reported to Police/Fire Dept. (Yes/No)


Name/ Title of person  receiving initial report

	



Describe
Incident
	




______________________________________________________________________________________


[bookmark: _GoBack]______________________________________________________________________________________
Name and Address of Witness(es)                                                        Photos Taken  (Yes/No)


	

Items
Damaged
   &
Approx.
Value
	
                       Items                                                                      Approximate Value

______________________________________                   ___________________________

______________________________________                   ___________________________

______________________________________                   ___________________________

______________________________________                   ___________________________COMPLETE SECTION 2 ON THE BACK


	



CAUSE OF
EVENT
	



Identify the Act(s), Condition(s) or Failure(s) that caused the damage or injury (if possible)











_______________________________________________________________________________

	






CORRECTIVE
ACTION
TAKEN
	




What was done immediately?                                                          By Whom?



What will be done in the short term?                                       Date work order submitted



What will be done in the long term?                                        Date work order submitted



Who is responsible for correction?                                          Estimated completion date



                                                                          ______________________________________
                                                                            Signature of person completing report


                                                                         _______________________________________
                                                                                                         Date



