ATTACHMENT 400.1

Report No.
(RM use)
STATE OF HAWAI |
REPORT OF LOSS OR DAMAGE OF STATE PROPERTY
(Ri sk Managenent)
DEPARTMENT :
UNI T/ SCHOQOL:
1. TYPE OF LCSS ( ): Thef t Firel/ Arson Vandal i sm
Storm Q her
( Speci fy)
2. DATE | NCI DENT DI SCOVERED TI ME AM/P.M
3. DATE | NCI DENT OCCURRED TI ME AM/P.M
4. HOWWAS LOSS DI SCOVERED?
5. WHO DI SCOVERED LOSS? TI TLE
6. WHO | S RESPONSI BLE FOR PROPERTY? TI TLE

7. AMOUNT OF LGCSS $

ATTACH A COPY OF THE DETAI L | NVENTORY OF PROPERTY REPORT OR OTHER DOCUMENTS AND | NDI CATE
THE | TEMS THAT ARE INVOLVED IN THE LGSS. I N ADDI TI ON, | NDI CATE NEXT TO EACH | TEM THE

BU LDl NG AND ROOM NUMBER WHERE THE PROPERTY WAS LOCATED, |F APPLICABLE. NOTE: TH S | TEM
MJST BE COVPLI ED WTH I N ORDER TO VERI FY EXI STENCE OF THE PROPERTY.

8. | F CRI ME SUSPECTED:

a. WHERE ENTRY MADE MANNER
(Bui I ding & room nunber) (wi ndow door /1 ouvre/etc.)
b. SECURITY TYPE OF SYSTEM
(Firel/burglar/patrol/etc.) (Wndow gate/alarnilights/etc.)
c. | NCIDENT REPORTED TO LOCAL PQOLI CE: NAME
BADGE NUVBER STATI ON
DATE TI ME

9. OTHER PERTI NENT | NFORVATI ON

| CERTIFY THAT THE ABOVE | S TRUE AND CORRECT TO THE BEST OF MY KNOW.EDCE.

Si gnat ure Phone No. Dat e
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Report No.

(RM use)
STATE OF HAWAI |

SUPERVI SOR' S REPORT OF LGOSS OR DAMAGE OF STATE PROPERTY

(Ri sk Managenent)

GENERAL DESCRI PTI ON COF PROPERTY LOST OR DAMAGED:

BUI LDI NG & ROOM NO. $ TOTAL
A | WHAT ACTS, FAILURE TO ACT AND/ OR CONDI TI ONS CONTRI BUTED MOST DI RECTLY TO THE LOSS?
N
A
L
Y
S | WHAT ARE THE BASI C OR FUNDAMENTAL REASONS FOR THE EXI STENCE OF THESE ACTS AND/ CR
| | CONDITI ONS?
s

EVALUATI ON
LOSS SEVERI TY POTENTI AL: PROBABLE RECURRENCE RATE:
[ mur [ serass [ mner [] rrequent [ occasionar [ rare
P | WHAT ACTI ON HAS OR WLL BE TAKEN TO PREVENT RECURRENCE? LI ST ALL ACTIONS | N ORDER
R
E |1
Vv
E
N |2
T
|
o |3.
N

4.

G VE DATE OF | MVEDI ATE ACTI ON TAKEN. G VE DATE WHEN ACTI ON COVPLETED.

| MVEDI ATE ACTION 1. 2. 3. 4.
ACTI ON COVPLETED 1. 2. 3. 4.

| NVEST| GATED BY: REVI EVED BY:
SUPERVI SCR DATE PHONE # RISK MGMI. OOORDI NATOR ~ DATE  PHONE #

NOTE: | N ORDER TO RECEI VE RElI MBURSEMENT, PARTS 1, 2 AND 3 MJST BE COVPLETED.

Oiginal to: DAGS/ R sk Managenent Form RMP-001 (7/92) Part 2 of 3



Report No.
(RM Use)

STATE OF HAWAI |

SUPERVI SOR' S REPORT OF LOSS OR DAMAGE OF STATE PROPERTY
LI ST OF PREVENTI VE ACTI ONS NOT | MPLEMENTED AND REASONS
(R sk Managenent)

Acti on
No. * REASON

* From Part 2 - Prevention
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