	Please retain a copy

for your records

Forward 2 copies to District Office
	HEMET UNIFIED SCHOOL DISTRICT
	                                     Number: 


	
	
THEFT, ENTRY, OR VANDALISM REPORT
	



	Date Submitted      

	School/Department       

	 FORMCHECKBOX 
 Theft
 FORMCHECKBOX 
 Vandalism
 FORMCHECKBOX 
  Fire
 FORMCHECKBOX 
 Break-in

	
	
	 FORMCHECKBOX 
 Mysterious Disappearance
 FORMCHECKBOX 
 Other      


	Rooms or Area Entered      

	Date & Probable Time of Occurrence      

	Date Discovered      


	Time Discovered      

	By Whom      

	How was Building or Area Entered?      


	Date & Time Police Notified      

	Name of Investigating Officer      

	Report No.      


	Person Responsible for Payment of Damages (if known):

	Name:      

	Address:      

	Phone No.      


	PLEASE COMPLETE SECTIONS A AND/OR B (IF APPLICABLE):
	(Date Sent to Maintenance
)

	A. Explain damage to plant:

      


      


      


      


      


      

	C. FOR MAINTENANCE DEPARTMENT USE ONLY:

Labor: 

Hours @ $
/hr. =
$ 

 FORMCHECKBOX 
 Regular Time 
 FORMCHECKBOX 
 Overtime

Materials: (itemize) 



Total Cost: $ 

Signature: 


	B. List Equipment Missing or Destroyed:


Item & Description
Serial Number
Est. Cost

1.      


     

 $
     
2.      


     

 $
      
3.      


     

 $
     
4.      


     

 $ 
     
5.      


     

 $ 
     
	D. FOR PURCHASING DEPARTMENT USE ONLY:
REPLACEMENT APPROVAL


(Initial)
Description
Cost




 $


Budget Code: 


	
Principal or Department Head
	

Assistant Superintendent, Business Services

	Disposition of Insurance Claim

Claim Filed:  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Date Filed: 

Settlement: $ 

Date: 

Responsible Person Billed: 
Date Billed: 

Settlement: $ 

Date: 




