
IV.

COUNTY-OWNED VEHICLE/BOAT DAMAGE

REIMBURSEMENT REQUEST

Form RSK-12
Department/Office:_______________________________________________________ 

County Vehicle/Boat Driver’s Name: ________________________Phone:____________

Date & Time of Loss/Damage:______________________________________________

Description of Vehicle or Boat: ____________________________________________________

______________________________________________________________________

Description of Loss or Damage: _____________________________________________

______________________________________________________________________

Actual Cash Value:






$________________________

Less:


User Program Deductible




$(                     3,000.00       )

Salvage money received




$(_____________________)


Replacement Rate Funds accumulated

$(_____________________)


Subrogation funds received by Fleet (vehicles) 


or Sheriff’s Office (boats)




$(_____________________)
Reimbursement Request





$________________________

Request is made to reimburse in the amount of:

$____________.
SAP Codes to Reimburse: _______________________________

   (dollar amount)






Cost Center or WBS Code,
General Ledger Code


__________________________________________
__________________________

Signature of Fleet or Sheriff’s Office Representative
Phone Number and Date Signed
ATTACH SUPPORTING DOCUMENTATION, FORWARD TO:

RISK MANAGEMENT, PROPERTY & LIABILITY PROGRAM, 503/4.












Revised 05/09











V. SAMPLE LOSS MATRIX

RSK-12-VEHICLE/BOAT SELF-INSURANCE PROGRAM
Sample Losses

Department Expenses

Risk Management Expenses

Insurance Policy Coverage
County Vehicle or

$3,000 Deductible


Up to $2,000




None

Boat Loss <$5,000

County Vehicle or

$3,000 Deductible


$2,000




Up to $1 Million

Boat Loss >$5,000

*All dollar amounts except the deductible are subject to Subrogation, Salvage, and/or any Replacement Funds Available
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