
PROPERTY LOSS REPORT

MASB-SEG Property/Casualty Pool, Inc.

Please send completed forms to: pcclaims@setseg.org or fax to 517.482.0800

Complete this form for any loss involving physical damage to 
any member-owned property, or other property/monetary 
loss incurred by the member.

All damaged property should be retained for our inspection.

Examples of when this form should be completed include,  
but are not limited to, the following:

    • Fire/Lightning Damage	 • Collapse
    • Wind/Hail Damage		  • Theft/Vandalism
    • Water Damage		  • Embezzlement/Fraud
    • Explosion

General Information

__________________________________________________________________________________________________________________________________________________________
Member Name								      
				  
			 
__________________________________________________________________________________________________________________________________________________________
Contact Person/Title								ph        one				  

__________________________________________________________________________________________________________________________________________________________
Name of building/address									       

__________________________________________________________________________________________________________________________________________________________
Location of loss									d         ate of loss	 Time of Loss

Describe how loss occurred: ___________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

List property damaged or stolen (or attach separate list): _______________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

Salvageable items?   m yes     m no    Describe: __________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________
Name of Police/Fire Dept.								ph        one
				  
			 
__________________________________________________________________________________________________________________________________________________________
Address of Police/Fire Dept.		

__________________________________________________________________________________________________________________________________________________________
Police/Fire Report number								        Contact

Additional remarks: _____________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

			 
__________________________________________________________________________________________________________________________________________________________
Report Prepared By									ph         one				  

__________________________________________________________________________________________________________________________________________________________
Title										          Phone		d  ate

m a.m.     m p.m.


	Describe how loss occurred 1: 
	Describe how loss occurred 2: 
	1: 
	2: 
	list property damaged or stolen or attach separate list 1: 
	list property damaged or stolen or attach separate list 2: 
	1_2: 
	2_2: 
	Describe: 
	PHonE_2: 
	Additional remarks 1: 
	Additional remarks 2: 
	1_3: 
	MEMBER NAME: 
	CONTACT & TITLE: 
	PHONE: 
	BUILDING ADDRESS: 
	LOCATION OF LOSS: 
	DATE OF LOSS: Off
	TIME: 
	Check Bo1: Off
	Check Box2: Off
	20: Off
	21: Off
	NAME OF POLICE/FIRE DEPT: 
	ADDRESS OF POLICE/FIRE DEPT: 
	POLICE/FIRE REPORT #: 
	CONTACT NAME: 
	PREPARER NAME: 
	PREPARER PHONE: 
	PREPARER TITLE: 
	PHONE 3: 
	DATE PREPARED: 


