
kdcunn
Typewritten Text
Page 1 of 2



kdcunn
Typewritten Text
Page 2 of 2

kdcunn
Typewritten Text
PLEASE EMAIL COMPLETED & SIGNED FORM TO RISKMANAGEMENT@KALCOUNTY.COM


	Name: 
	Address: 
	CityState: 
	Zip Code: 
	Email: 
	Phone 1: 
	Phone 2: 
	Date of Incident: 
	Exact Location of Incident: 
	Describe the Incident in Detail Attach Separate Sheet if Needed 1: 
	Any Witnesses Include Name and Contact Info 1: 
	Any Witnesses Include Name and Contact Info 2: 
	If yes Contact Persons Name: 
	Department: 
	Date of contact 1: 
	Please list the damages 1: 
	Please list the damages 2: 
	Please list the damages 3: 
	What costs or bills incurred 1: 
	What costs or bills incurred 2: 
	Name of your insurance company and agent: 
	Your insurance company contact information 1: 
	Your insurance company contact information 2: 
	Please state the total amount you are claiming from the County: 
	Date 1: 
	Departments involved 2: 
	Amount: 
	If denied provide a reason 2: 
	Date: 
	Date_2: 
	Group1: Off
	Group2: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Group3: Off
	Describe the Incident in Detail Attach Separate Sheet if Needed 2: 
	Describe the Incident in Detail Attach Separate Sheet if Needed 32: 


