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DAMAGE TO/LOSS OF TOWN PROPERTY
FORM 7.1 – INCIDENT REPORT

Reporting Employee Name:					    Department: 					
Position: 				 Work Phone #: 			 Immediate Supervisor: 			
Date of incident or discovery: 	 Describe Town property damaged or lost/stolen: 					
													
If damaged/lost/stolen property is a Town vehicle: Make: 			 Model: 			 Year: 		
Plate #: 			 VIN #: 					 Town Vehicle #: 				
Describe damage: 												
Describe what happened, if known: 										
													
Location of property: 			 If Town vehicle, name of employee driving vehicle: 			
If incident was traffic accident involving another vehicle(s):    (attach additional sheets if necessary)
Driver Name: 						 Address: 						
Phone Number: 				 Vehicle Information:  Make: 			Model: 			
Year: 		 Plate #: 				 VIN #: 							
Registered owner of vehicle: 											 
Insurance Company: 					 Policy #: 						
Town Department responsible for management of damaged/lost/stolen property: 					
Provide names, addresses and phone numbers of all witnesses (if any): 						
												
Police report filed? Y/N	  If yes, agency: 				 Report #: 				
Photos taken? Y/N  	If yes, name of person who took photos: 							
Will property need to be repaired or replaced? 									
Estimated total damage/loss amount (include written estimate if available): $ 						
[bookmark: _GoBack]By signing below, I certify that the information provided is true to the best of my knowledge and belief.
							   						
Reporting Employee Signature				   Date
							   						
Department Head Signature					   Date

TOWN CLERK USE ONLY 											
Internal Tracking # 				  Date Form Forwarded to Finance/Legal: 				
Forward to SW Risk? Y/N    Date Forwarded: 			 Resolution of Claim: 				
Attachment 7.1 – Administrative Directive: Claims Management  10/2012
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