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Damage to Equipment Property Form
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Property:

Government:  [_] Federal [ state [ Local Other:
Date: Time:
Location:
Damaged by: [J Accident [J Criminal Act ~ [] Other  Report #/ICN:
(Attach all applicable reports)
[ Arrest/Citation (attach copy)
Subject’s Name: DOB:
Address: SS#:
[] Other: [] Injuries: Members
(Complete 1A-1 Form)
Describe the incident and damage to the property:
Photos taken of scene? [] Yes O No By:
Video of event taken? [ Yes [JNo By:
MVS collected? [ Yes [ No OwNaA By:
MVS Format: [ Digital [ vHS Tape #:
Other Property Damaged (not owned by Metro Government)? [ Yes (complete below) O No
Owner: Phone #:
Address:
Insurance Company: Policy #:
Was a non-departmental member injured? [] Yes [JNo
Name of Injured: Contact Information:
Person Completing Form: Code #:





