
Jefferson County Public Schools
Insurance Department PROPERTY AND EQUIPMENT LOSS FORM

School/Location Name: __________________________________________ Location No.: ___________

Address: ________________________________________ Telephone No.: _______ Fax No.: __________

Police Agency: County ❑ City ❑ District Security ❑  Report No.: ________________

Date of Loss: __________________________ Date Reported: __________________________________

Describe How Loss Occurred: _______________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

List Items Stolen or Damaged:

Item Description/Model No./Serial No. Cost

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Describe Damage to Property:

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Please send a copy of the Security or Police Report and copies of proof of ownership with this form.

Principal or Department Head: ________________________________________

Date: ________________________________________

Send to: Insurance Department
VanHoose Education Center

Use reverse side for additional details.

Equal Opportunity/Affirmative Action Employer
Offering Equal Educational Opportunities
Ins PropertyEquip Loss Form  7/01 39428 cw


