Risk Management
District Property Loss or Damage Report 
Fax to 523-0395.
PLEASE USE MOUSE OR TAB KEY TO MOVE FROM FIELD TO FIELD
Note - Routine vandalism damage may be reported directly to Building Services; this form is not required.  For all other types of damage or loss, complete this form.  Incidents requiring School Police reports must also be reported directly to School Police.  If you plan to request reimbursement of expenses from the district retained claims fund or from district or third party insurance, this form will be forwarded throughout the process. For questions contact Risk Management at 523-0312.  
SECTION  I:  REPORT (Please USE TAB KEY rather than enter TO MOVE FROM FIELD TO FIELD)
Complete Section I and send to Risk Management as soon as possible after discovery of the damage or loss, even if estimates are not yet available.  Retain a copy of the form to submit again later with your reimbursement request. (Section II below). 
Date of incident:      
TYPE OF LOSS:








 FORMCHECKBOX 
Storm/Weather damage

Site:      
 FORMCHECKBOX 
 Theft  









 FORMCHECKBOX 
 Mysterious disappearance
Discovered by:      
(no known incident)








 FORMCHECKBOX 
 Break-in/Vandalism
Was a School Police report requested?     


 FORMCHECKBOX 
 Damage due to equipment failure
 FORMCHECKBOX 
 Other: 

Person completing this form:      
Contact information:      





How was the damage or loss discovered?     

Describe the damage or loss including cause if known (attach additional sheets or information if appropriate)
     


     

Estimated cost of repairs/replacement:       

SECTION II:REQUEST FOR PREAPPROVAL (optional)           Date submitted:      

Attach estimates or other supporting documents and submit to Risk Management.      
Submitted by:      
Contact information:      

Amount Requested:      
Risk Management Approval:      
Date:      

SECTION III:  REQUEST FOR REIMBURSEMENT                       Date submitted:      

Attach copies of invoices and payment records and submit to Risk Management.  Include GL account information.

Submitted by:     
 Contact information:       

Amount Requested:      
Risk Management Approval:      
Date:      

SECTION IV:
  RISK MANAGEMENT APPROVAL AND REIMBURSEMENT INSTRUCTIONS
Risk Management to complete and forward for processing, or notify site of any unapproved requests

 FORMCHECKBOX 
 Approved –transfer from Retained Claims GL acct. 10-2541-6351-000-000 

to GL acct # ___________________
 FORMCHECKBOX 
 Forwarded to Bldg. Services – transfer from Vandalism GL acct. 10-2541-6351-810-000

 FORMCHECKBOX 
 Unable to reimburse 
BY     
Date     

SECTION IV:
  REIMBURSEMENT   
Accounting Analyst – record journal entries made.   Retain completed form and supporting documentation.
Amount
From GL
To GL
By
Date

     
     
       
     
     

     
     
       
     
     


