
COUNTY OF ALAMEDA 
VEHICLE PROPERTY LOSS REPORT 

(County of Alameda Vehicles Only) 
 

INSTRUCTIONS:  This form is to be completed by the County department who would like to request funding from the County’s 
Property Self-insurance Program for repair or replacement of lost or damaged County vehicles. (For other Property losses,  use 
Property Loss Report Form #RMU-PLR Form2002-1.)  Submit completed form and supporting documentation within 60 days from 
the date of loss to Risk Management Unit, located at125 – 12th Street, 3rd Floor, Oakland, CA,  QIC 28505, Fax #: (510) 272-6815. 
NOTE:  Loss reported later than twelve months from the date of occurrence will not be funded. 
 
AGENCY/DEPARTMENT: _________________________________________UNIT:  _______________________________________ 
 

 
1. 

Date of Loss: ________________________Time: _________    Date Reported to Risk Management _______________________ 
Place of Loss:  ___________________________________________________________________________________________________ 
 

 
2. 

Make/Model/Year of Vehicle:  ______________________________________________________________________________________ 
County Vehicle #: ______________________   License Plate #: ________________  Estimated Value:   $__________________ 

 
3. 

 
Cause of Loss/Damage:  ___________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
 
Fault:               County Driver                 Other Driver                  Not determined (explain) :       

 
4. 

 
County Driver’s Name:  _______________________________ Driver License #: ____________ Work Phone #: ________________ 
County Driver Supervisor’s Name:__________________________________________________  Phone #:  _____________________   

 
5. 

 
Title of Property:             County                                     State/Federal Govt.                                      Other - Specify 

 
6. 

 
Action Requested:       Repair             Replace                           Estimated Cost to Repair or Replace: $_____________________ 

 
7. 

 
Police Authority to Whom Accident was Reported: ___________________         Police Report #: __________________________ 
 

 
8. 

 
Supporting Documents Attached:      Repair/Replacement Invoice           Photographs           Police Report          Other     

 
9. 

How Could the Accident Have Been Prevented? 
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________ 

 
10. 

 
Additional Comments:  ___________________________________________________________________________________________ 
________________________________________________________________________________________________________________ 
 _________________________________________________________________________________________________________________ 
 

 
Report Submitted By:____________________________________________  Date:  _____________    Phone #: ________________________ 
 
Department/Agency Authorized Signature:  _____________________________________  Date:  _____________  Phone #: _____________ 
 
 
Shaded Areas are to be Completed by Risk Management Unit: 

Gross Loss:  $ __________________                       Deductible:  $_______________                  Amount to Fund: $ ____________________ 

Request Approved:                               Request Not Approved:                             Additional Approval Required:   

Fund #: ________________  Org. # _________________  Acct. # __________________   Prog. # __________________ 
 
Risk Management Authorized Signature: ______________________________________           Date:  __________________ 
 

RMU-VAR FORM2002-1           8/23/02 


