Property Damage Report Form
{miher than auio™)

Please return the completed loem o Risk and Insurance Services, 208 Elizabeth Avenue, fax 700-Bo4-B813, or small
enterpriserEkidmun.ca, prior 1o incurring any costs.

Depanment:

EmployesfContact Inforrnat bon

Dt of Incldent:

MName!

Phone MNoc

Fax Mao:

Email:

T,

Location of Incldent:

Type of Loss:

Water Damags _J:I_ Theft ﬂ_

Fur _I_L Vandalium ﬂ_ Oty J:'_

Deescriprion of the Propeny (ncloding mode] numbses, serial mombser, age. &, )

Description of the damage;

Description of how the ncldent aocurred:

Approcinute oot of repalr: Approsimale oosl of replscement:
Employes filing this repom:

Prrn Waive Frratge

Snghatuni Dl



