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NC DEPARTMENT OF PUBLIC INSTRUCTION

Division of School Support – Insurance Section

PROPERTY INSURANCE – CLAIM FORM
( REQUIRED INFORMATION

EVENT: 










CLAIM NUMBER:  









(SCHOOL SYSTEM:

 

Union County Schools




(REPORTING or CONTACT PERSON:

 

Terrie Outen






(TITLE: 
Risk Management Specialist


(PHONE: (704) 290-1555





E-MAIL: 
terrie.outen@ucps.k12.nc.us 

FAX:
 
(704) 283-1657







(DATE REPORTED:  ________________
(LOSS DATE:  _____________________
(OCCURANCE TIME: 

 AM  ___ PM
(TYPE of LOSS: (Check One)

FIRE:

 


VANDALISM:
 



LIGHTNING:
 


WIND:

 



THEFT:

 


OTHER:

 



(OCCURED: (Check One)

NON SCH HRS: 
 

SCHOOL HRS:
 


VACATION:
 


WEEKEND:
 





(POLICY NUMBER:  09900
(POLICY BUILDING NAME 
(POLICY BUILDING NUMBER:  _______  (COVERAGE TYPE: 
R
 R, C, or A
(POLICY PERIOD: 

From:  
____
 To:  
____
TOTAL POLICY AMOUNT:
 $874,223,239













(INSURED VALUES:

BUILDING:
 $___


CONTENT:
 $
___

TOTAL:

 $
___


(LOSS AMOUNTS:

BUILDING:


 $0






CONTENTS:


 $






(LESS DEDUCTABLE: - $
5,000



ESTIMATED LOSS:
 $








REPORTED TO:  
Joseph A. Gramer





ASSIGNED TO:  


DATE:  





DESCRIPTION OF LOSS: What happened and How? (use an attachment if more space is required)

ATTACH:

· PHOTOGRAPHS

· REPAIR INVOICES

· CONTENTS INVENTORY FORM

· ASSET DOCUMENTATION

· Other pertinent information to support and document your claim.

NAME and ADDRESS of LOSS PAYEE or MORTGAGEE:











CLAIM EVALUATION:

Other Insurers:










Subrogation:
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