	REPORT OF DAMAGE TO

PERSONAL EFFECTS

	Survey Log No.

	
	Ref. Radiation Incident No.

	The personal effects listed below constitutes items belonging to:

Name                                            Payroll No.              Organization (Dept.)                            Area/Bldg./MSIN

                                            /                             /                                                      /

	Describe Damage (Use a continuation sheet if more space is needed.)



	Article
	Present Value
	Survey Results

(Show Units)
	Article
	Present

Value
	Survey Results

(Show Units)

	(1)


	
	
	(3)
	
	

	(2)


	
	
	(4)
	
	

	Your Claim for Reimbursement


	Signature of Owner (Staff Member)
	Date

	The undersigned hereby certifies that to the best of their knowledge and belief the information given above is true and accurate and that the damage was not sustained through failure of owner of the article(s) concerned to comply with prescribed work procedures.

The undersigned also requests reimbursement to the owner for Article(s) No.  _________________________________

____________ and/or return to the owner of Article(s) No._________________________________________________


	SIGNATURES

	Date


	Immediate Manager
	Date
	Radiation Monitoring Supervisor (if loss due to Radiation Contamination)



	Date


	Division Director/Level II  Manager
	Cost Code to be Charged for Damage
	Approval

__________________________________

Manager Property Management and Accounting

	 WAIVER OF CLAIM

	  I hereby waive any claim for reimbursement of the above listed Article(s) No. __________________________________

and release _____________________________________ its employees or agents from any liability therefore.

                                    Name of Contractor

	Owner's Employer's Signature


	Date

	RECOMMENDATION OF CONTRACT ADMINISTRATION

	1. Approve reimbursement for Article No.



	2. Return to owner, Article No.



	3. Do not approve for reimbursement or return, Article No.



	Signature (Manager, Contract Administration)


	Date

	Distribution:        Accounts Payable, Employee, Employee's Immediate Manager; Property Management & Accounting
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