MULTNOMAH COUNTY, OREGON

COUNTY PROPERTY DAMAGE/LOSS REPORT


AND REQUEST FOR REPLACEMENT

Form RSK-6


Department/Office:_______________________________________________________

Date & Time of Loss/Damage:______________________________________________ 
Name of Person Filing Report:__________________________ Phone:______________

Description of County Property:_____________________________________________

______________________________________________________________________

Statement of Cause of Loss or Damage:______________________________________

______________________________________________________________________

Functional Replacement Cost: 





$____________________ 
Less:

  Deductible (Equipment $750)





                            - $750.00

Reimbursement Request:





$____________________

Request is made to replace lost or damaged County property in the amount of 

 $_____________________.

SAP Codes to reimburse:
_____________________

_____________________




Cost Center or WBS Code

General Ledger Code
__________________________________________    __________________________ 
Department Director/Division Manager or 


 Phone Number and Date Signed

Elected Official Signature

Attach supporting documentation, i.e. replacement value quotes, police reports, accident reports, etc.  Forward completed form to Risk Management, Property & Liability Program, 503/4. 
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