
  
 

 

    

  

  

                
                 

               

 

  

  
  

 
 

   
 

 
 

 

 

 

 

 

 

 

 

 

  

     

U.S. Department of the Interior IA Division of Safety and Risk Management 
10/2022 version 

PROPERTY DAMAGE FROM ACCIDENTAL CAUSES REPORT 

Reporting Office:* Fiscal Year:* Quarter:* 

INSTRUCTIONS: REPORT THE NUMBER AND ESTIMATED COST OF ALL PROPERTY DAMAGED BY ACCIDENT NOT COVERED ELSEWHERE 
IN THIS REPORT. INCLUDE DAMAGE TO MOTOR VEHICLES, HEAVY EQUIPMENT, AND ANY OTHER PROPERTY THAT IS DAMAGED. GIVE 
BEST ESTIMATE OF REPAIR OR REPLACEMENT EXPENSE AIDED BY PROPERTY MANAGEMENT AND FINANCE OFFICERS AS NEEDED. 

*Required fields 

SUMMARY OF PROPERTY DAMAGE 

Date of Accident 
Location of Property

Damaged1 
Branch Activity 

(Office) Description of Damaged Property 
Actual or Estimated 

Replacement or 
Repair Cost 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

TOTAL: $ 

1Give location of damaged property by site location. 
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