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Incident Report

Complete this report for incidents that occur in security and general emergency responses in accordance
with the Incident Reporting and Investigation procedure.

Location: XXOXXXXXXHXHXHXHXAXAXAXAX XXX AKAKAKAKAKAKAKK Date of report: 03/06/2016

Location contact details: XXXXXXXXXXXXXX Section: Security

Incident Details (v' one box)

O 1. Injury / medical condition # O 7. Lost person O 12. Complaint

O 2. Accident O 8. Lost/found property v' 13. Aggression / bullying

O 3. Near miss incident O 9. Property/plant/ equipment v 14. Security / theft

O 4. Use of Force maintenance O 15. Emergency eg fire

O 5. Evacuation v' 10. Property/ equipment O 16. Threats

O 6. Hazard identification damage v/ 17. Other Use of Drugs
O 11. Product/service failure

Location of incident: Front Car Park, Reception Date of incident: Time of incident:

03/06/2016 23:15

Describe how the incident occurred?
Sir
At the time and date stated above the following incidents we dealt with by our Security Staff,
Incident 1: On the start of our shift XXXXXXXX was carrying out a car park check when he noticed
that there was a brown leather bag under a silver Aston Martin VRN: XXXXXXX and there was reason
to believe its contents would be stolen if left unattended.
Incident 2: There was a request by staff for security to attend the XXXXXXX Suite bar as there were
uninvited guests using the private bar and the host would not appreciate it. Security attended and
spoke to the individuals and was told that they had been invited by someone who was a guest at the
party and after a brief talk with the host it was agreed they would leave the venue.

Incident 3: Drunken guest falls over and smashes his face due to excess consumption of alcohol and
had stumbled into the reception area, he was taken by security to a area to be assed and cleaned up.

What were the consequences of the incident?
Incident 1: Observed and owner was informed .
Incident 2: Reported to Duty Manager

Incident 3: Reported to Duty Manager, First Aid given and Ambulance called.
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Suggested action to been taken to prevent

1. Up dated list of guests and their vehicles.

Who has been notified of this incident?

Report Identifier: XXXXXX_ /2016 /__ 002 __

All Incidents were reported to the Duty/night manager by XXXXXX, no further action was taken

Persons Involved in Incident (Include contact details eg address for non-response persons)

Name:
Name:

Witnesses names (if any)
Name:

Name:

Reporting Officer: XXXX XXXXX

Signature: Electronically Signed

Supervisor - OlIC/Manager/Controller; XXXXX XXXXX

Signature: Electronically Signed

Form — Incident report — V1 (DI11/4538)

25 January 2016

Role:
Contact number:
Role:
Contact number:

Role:
Contact number:
Role:
Contact number:
Role:

Date: 04/06/2016
Role: Security Manager

Date: 04/06/2016
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Report Identifier: XXXXX__ /2016 /__ 003 __

Additional Information:

---------------------------------------------------- REPORT END-----m-m oo
Reporting Officer: XXXX XXXXX Role: Security Manager

Signature: Electronically Signed Date: 04/06/2016

Supervisor - OIC/Manager/Controller: XXXX XXXX Role: Security Manager

Signature: Electronically Signed Date: 04/06/2016
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