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	College/Location:
	     
	Department:
	     

	Building Name:
	     
	Room Number:
	     

	Date of Loss:
	     
	Time of Loss:
	     

	Estimated Total Repair or Replacement Cost:
	$      

	Preparer’s Name:
	     
	Preparer’s Phone:
	     

	
	

	Approval Signature (Vice President or Vice Chancellor)
	Date



1.   Description of lost or damaged property:
	Brand/Model
	MCCCD Tag #
	Manufacturer

Serial #
	Other Description
	RM Use Only

	
	
	
	
	CFS
	Org. Cost

	     
	     
	     
	     
	(
	$

	     
	     
	     
	     
	(
	$

	     
	     
	     
	     
	(
	$

	     
	     
	     
	     
	(
	$

	     
	     
	     
	     
	(
	$

	     
	     
	     
	     
	(
	$


2.
Describe how this loss occurred?
     
3. 
If this loss was the result of burglary, theft or vandalism:  

Please describe any evidence of forced entry:       
How was the property secured?       
Was the room or location locked or monitored?      
If locked, how many people have keys?      
Were other security measures in place?       
4.
Have funds for replacement or repair been requested/received from Facilities Planning & Development, or any other source?  If yes, please explain amount and source of funds:  
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No         
5.
 Is there anything else we should know about this property loss claim?
      
6.    THIS QUESTION MUST BE ANSWERED.  What steps will you take to prevent further losses of this nature?  

     
7.
Attach copies of the following documents when submitting this Property Loss Claim form.  

 FORMCHECKBOX 
  College Safety Incident Report (required for all submissions)

 FORMCHECKBOX 
  Local Law Enforcement Agency Report (required for thefts, burglaries, vandalism, and vehicular accidents)

 FORMCHECKBOX 
  Photographs/Videotape of Scene 

 FORMCHECKBOX 
  Replacement or Repair Estimates/Quotes/Invoices (required for all submissions)

If you have not attached one or more of the above documents, explain why and indicate when it will be submitted:  
     
8.  If claim is approved, please provide account number where funds will be transferred.  ______________
Claim #:








Date Received:











Received By:











MARICOPA COUNTY COMMUNITY COLLEGE DISTRICT


2411 West 14th Street, Tempe, AZ  85281-6942


PROPERTY LOSS CLAIM FORM





Please Fully Complete the Following Information


Form Must be Submitted to Risk Management Within 30 Days of Loss


All Property Loss Claims are Subject to a $1,000 Deductible


Questions?  Call the Risk Analyst, 480-731-8698





Property Repairs:  If cost effective, property should be repaired.  If the claim is approved, Risk Management will cover the cost of repairs which do not exceed replacement costs.


Property Replacement: If the property cannot be economically repaired, Risk Management will cover the replacement of like, kind and quality.  If the make or model of the property lost is no longer available, cost documentation for an item most comparable in function or capacity to the lost property must be provided.


Property Not Replaced:  Risk Management will pay the actual cash value (ACV) of property that is not replaced or repaired.  The ACV is calculated based on the current replacement cost of like, kind and quality less depreciation.  Submit two written estimates for like, kind and quality replacement.





Risk Management Use Only�
�



Claim #:�
�
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( Approved�






�
�






Total Value of Claim:�






$�
�
�
Risk Analyst Signature�
Date�



Less Deductible:�



-�
�
For Payments >$3000, Risk Manager approval required :�
Less       % 


Comparable Negligence�



-�
�



( Approved�
�
�



Total Reimbursement�



$�
�
�
Risk Manager Signature�
Date�
�
�
�






( Denied�
�
�
�
�
�
�
Risk Analyst Signature�
Date�
�
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Comments:
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