
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        PHonE    

__________________________________________________________________________________________________________________________________________________________
namE oF buiLDing/aDDrEss         

__________________________________________________________________________________________________________________________________________________________
LoCaTion oF Loss         DaTE 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.        PHonE
    
   
__________________________________________________________________________________________________________________________________________________________
aDDrEss oF PoLiCE/FirE DEPT.  

__________________________________________________________________________________________________________________________________________________________
PoLiCE/FirE rEPorT numbEr        ConTaCT

Additional remarks: _____________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________

   
__________________________________________________________________________________________________________________________________________________________
rEPorT PrEParED by         PHonE    

__________________________________________________________________________________________________________________________________________________________
TiTLE          PHonE  DaTE

m A.M.     m P.M.
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