TEXAS ASSOCIATION of COUNTIES
Risk MANAGEMENT PooL

4

1-800-456-5974 / 512-478-8753 / 512-615-8942 fax
PROPERTY AND MOBILE EQUIPMENT LOSS REPORT

Please indicate type of claim:

Incident Report Only Making a Claim
What type of Loss Report would you like to file? Property Mobile Equipment

MEMBER CONTACT FOR TACRMP

TACRMP MEMBER NAME:

. NAME:

Entity No:
OFFICE PHONE:

DATE OF INCIDENT:
CELL PHONE:

DATE REPORTED TO TACRMP:
EMAIL:

DAMAGED PROPERTY (Brief description of how damage occurred):

Member employee or official to Name:

accompany adjuster: Department:
Phone:
Email:

Other Information / Notes:

Modified 8/28/13 by KY

PLEASE FORWARD ALL CLAIM LOSS REPORTS TO: claims-cs@county.org or | SubmitForm Now
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