COUNTY OF MARIN

Insurance Claims Handling and Forms


REPORT/CLAIM FOR LOSS OR DAMAGE TO BUSINESS PROPERTY 

	Date:   

	Dept./Division/Budget Center::   

	Name/Position Title of reporting person:  
	Property Officer:  

Extension:

	Date/Time of Theft, Loss or Damage::  

 
	Location of Theft, Loss or Damage:



	Describe asset* and indicate if stolen, lost or damage:

*Fixed Asset or POMA number, if applicable:

	Original Cost of item(s):
	Acquisition date::



	Describe how the Theft, Damage or Loss occurred:



	Nature and extent of Damage:



	Reimbursement from County self-insurance fund may be possible, depending on nature of loss. The Risk Management Division of the CAO determines whether a loss is insurable.

Indicate whether seeking reimbursement    YES  /  NO

If yes, attach voucher or invoice for cost of repair or replacement and a Police Report if loss is Theft.


I hereby certify that the above is true and accurate.


__________________________________________             ___________________________________

Signature of Employee/Date



   Signature of Department Head/Date

__________________________________________    

Signature of Property Officer/Date

Property Officers retain copy and forward this document to Risk Management 
NOTE: Property Officers must notify IST if leased electronic equipment involved.

Risk Management Review Only:

Action: ________________________________________________________________________________________
_________________________________________________________________________________________________________ 

___________________________________________________   

Signature of Risk Manager/Date
Appendix B

