REW YORX CITY BOARD OF EDUTATION 2ng Floor « Reom 10

G Saenn SR DARAGE TO PERSONAL PROPERTY
SEE REVERSE SHIE FOR INSTAUCTIONS PLEASE PRINT QR TYPE
HAWE - SOCIAL SECURITY NUMBER.

HERILIRG ADBAESS! ; FLE NURBER:
L. TiTLE: 2. SCHODL OR OFFLE
3. STHOOL/GFFICE ADBRESS:

-~

. RUGM RYMBER OR PLACE OF L05S OR DAMAGE: DATE AND TSAE:

. DATE AND YME REPORTED TO PRINCIPAL DR HEAD OF BUREAY:

m

. YIRS INCIDENT REFORTED Ty THE PDUICEY YES D L] D

o

~

. OETMLED GESCRIPTIOH OF $XCIDERT: (CONTINUE O REVERSE SIDE, IF NECESSARY)

3. 1EEMS CLAMED: (CGMPLETE On REVERSE SIDE. IF KECESSARY)

ASTICLE LosY DATE PURCHASED STURE & LOCATION

9. AEIMBURSEMENT FOR OERSGMAL FROPERTY IS LIMIED Y0 $100,00 PER PERSGH 14 ANY SCHOOL ‘!‘EAR.ICASH 13 KOT REIMBUASABLE. Ol THE LOGS OR DAMAGE 10
PERSOMAL CLOYHING ANU PERSONAL ACCESSORIES (1B, HANDBAGS. WALLETS, £YEGLASSES. OR (IMERELLAS ARE RESABURSED,

10. 1F DAMAGE BAS BEEN REPAMED, INDICATE THECOST OF REFAIIE £ .+ oo 110 TOTAL AMOUNT CLAIMED: §
15, DG YOU HAVE & HOME GWRER'S POLICY OR ANY DTHER PRIVATE INSURANCE THAT WCULD COVER EITHER FULL OR PARTIAL RUMBURSEMERY OF YOUR LOSS?
YE8 D 40 D # YES, FURNISH FOLLDWINE:

Wkl T, oS ST TOMTRRY, A0 FOLICT XU Bk {813 FRAALIAPY T¢I TRUC TR,

13, THE FALTS CONTAINED ABOVE ARE TRUE TO THE BEST OF MY KNOWLEDGE. INFORMAYION ARD BELIEF, | UNDERSTAND THAT THE ACCEPTARCE OF £#AYMENT FOR YHE
AMOUNT ALLOWED BY THE BOARD OF EQUCATION FOR THIS CLAIM SHALL RELEASE THE BOARD OF EOUCATION FROM ALL LLABIL M2y FOR THE LOSS OR DAMAGE 15
PEASONAL PADPEATY ARISING DUT OF THE INCIDENT DESUMBED ABOVE. | ALSO AGREE TRAT N THE EVENT THAT LDSY PROPERTY 15 LATER ARCOVERED AND SAWE 8
ROTURNED Y0 ME, 1 SHALL REMBUREE THE BOARG OF SDUCATION FOR ANY MQRES PAD.

R BT

14. CERTIFICATE BY PRINCIPAL OR BUREAH HEAD
THE FACTS COSTAINED UNDER (TEMS 1 THACLSH 4 ARE SUBSTANTIALLY CORRECT, ANY EXCEPTIONS ARE HOTER HELOW:

CTHELK DRE L_..] EFPROVAL RECORMENRED
m DISKPPROYVAL AECOMMENDOED FON THE FOLLOWINE REASDN:

EXCEPYIONS:
LKA I (3
AT WML
MAKE HO ENTRY BELOW YHIS LINE
DATE MPPARYVED AMDUNT S
FOk DLheg et

DATE SSAPPROVED |

BE/DOR N2 (Rev 674703 QPS04 {Rev BIET;



INSTRUCTIONS FOR OP504

1. Reguired Enclosures:
8. Proot of payment.

i.e., Either a copy of credit};éard;egeipt or statement definitively identifying lost or damaged itemts):

cancelled check. or a-receinted paid bill on the vencors letterhead,

b. Copy of tncident Report and/or Police Report as requirea. (NOTE: Cermain tiel assignment Ipsses
incurred Ny force ang/or viotence WILL NOT be reimoursable unless the claim i accompaniec by a

police repor)

. Notice of reimbursement from insurance company, i applicabie,
3

2. Malting fmstructisns
Sign the origina! OF 504 and one (1) copy. Mait original, copy and enclosures to:

New York Clty Boarg of Fducition
Division of Personnel S
Claims Unit

Room 10~ 2nd Fleor, 55 Court Straet

Brooklyn, New York 11201

CONTINUED FROM FRONT OF FORM:
7. Detalied Ducription of Incident (continued from front page):

§. ltems Claimad (continued from from page)

ARTILE ' ' CosT DATE PURCRAZED

STORE & LUCATION

DO&/9RN20n (Rev Frdfied




