[image: image1.jpg]Maine’s
Public
Universities

UNIVERSITY OF MAINE SYSTEM




INCIDENT REPORT 





Property Loss: University Buildings, Contents or Other Property 
___________________________________________________________________________________________________________________________________________________________

	Instructions:  Use this form to report University buildings, contents or other property losses (do not use for auto accidents or liability claims involving others’ property).  Attach additional pages as needed.  Complete, retain a copy, and mail, email or fax to:
	

	
	Edward Nobles, Risk Manager, University of Maine System, 16 Central Street, Bangor, ME  04401

Email: enobles@maine.edu    Fax: 207-947-7556    Phone: 207-973-3331
	


	Today’s Date:
	
	Campus:.   
	
	
	

	Report Complete by:
	
	   Phone:
	     
	   Email:
	     
	

	
	
	
	
	
	
	


Summary Details of Loss

	Date of Loss:
	
	Time:
	     
	 FORMCHECKBOX 
 a.m.   FORMCHECKBOX 
 p.m.
	
	
	

	Location of Loss (campus, building name, or off-site location) :
	     
	

	  Street Address:
	     
	City:
	     
	State:
	     
	Zip:
	     
	

	          Facility ID# (if University building):
	
	  State Bld # (if known):
	     
	
	

	Were police or fire department notified?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 
	If yes, which dept and location:
	     
	

	Describe what happened:
	     
	

	
	     
	

	Describe campus response (during and after occurrence):
	     
	

	
	     
	

	


Cause of Loss (check one or more boxes)
	 FORMCHECKBOX 
 (52) Burglary 
	 FORMCHECKBOX 
 (53) Collapse
	 FORMCHECKBOX 
 (54) Clumsiness
	 FORMCHECKBOX 
 (55) Earthquake
	 FORMCHECKBOX 
 (56) Electrical
	

	 FORMCHECKBOX 
 (57) Explosion
	 FORMCHECKBOX 
 (58) Falling objects
	 FORMCHECKBOX 
 (59) Fire
	 FORMCHECKBOX 
 (60) Flooding
	 FORMCHECKBOX 
 (61) Freezing
	

	 FORMCHECKBOX 
 (62) Hail
	 FORMCHECKBOX 
 (63) Lightning
	 FORMCHECKBOX 
 (64) Pollution
	 FORMCHECKBOX 
 (65) Sprinklers
	 FORMCHECKBOX 
 (66) Smoke w/out fire
	

	 FORMCHECKBOX 
 (67) Theft (not burglary)
	 FORMCHECKBOX 
 (68) Transit or moving
	 FORMCHECKBOX 
 (69) Vandalism
	 FORMCHECKBOX 
 (51) Vehicle
	 FORMCHECKBOX 
 (70) Water Damage
	

	 FORMCHECKBOX 
 (72) Weight of ice, snow, sleet or water
	 FORMCHECKBOX 
 (73) Wind
	 FORMCHECKBOX 
 (00) Other    Describe:
	     
	

	


Property Damaged or Stolen 
	Property Damaged or Stolen:
	     
	

	     
	

	Describe Damage:
	     
	

	
	     
	

	Estimate of Total Loss: $
	     
	Owner, if other than University:
	     
	

	


Responsible Party (complete if a person or persons caused loss and has/have been identified)
	Name:
	     
	Phone:
	     
	Email:
	     
	

	Address:              
	
	City:
	     
	State:
	     
	Zip:
	     
	

	

	Name:
	     
	Phone:
	     
	Email:
	     
	

	Address:              
	
	City:
	     
	State:
	     
	Zip:
	     
	

	


Witnesses and/or Responders (complete for those who witnessed or assisted during or after the loss)
	Name:
	     
	 FORMCHECKBOX 
 Witness    FORMCHECKBOX 
 Responder                          
	Phone:
	     
	Email:
	     
	

	Address:              
	
	City:
	     
	State:
	     
	Zip:
	     
	

	

	Name:
	     
	 FORMCHECKBOX 
Witness   FORMCHECKBOX 
Responder
	Phone:
	     
	Email:
	     
	

	Address:              
	
	City:
	     
	State:
	     
	Zip:
	     
	

	

	Name:
	     
	 FORMCHECKBOX 
Witness   FORMCHECKBOX 
Responder
	Phone:
	     
	Email:
	     
	

	Address:              
	
	City:
	     
	State:
	     
	Zip:
	     
	

	


	For System Office Use
	Property Damage Reserve:
	     
	Loss Expenses Reserve:
	     
	








www.maine.edu/riskmanagement      2-08       


