REPORT FOR BUILDER'S RISK LOSS


1.
Project supervisor/manager



Phone #




Mailing address 





Signature


2. Builders Risk Project Name -









3.
Date of Occurrence:










4.
Brief Description of Incident:








5.
For theft losses, attach copy of HU Police Department Incident Report 



(Needed to substantiate claim).


6.
Estimate of repair cost (please note, repairs over $3,000 require several bids):














7. Department Billing code (33-digit):


8.
Claim form prepared by: 










Date




RETURN TO:  Insurance Department – 1033 Mass. Ave., Suite 360

Tel # 496-8830
FAX # 496-0505   e-mail:  mark_frazier@harvard.edu
