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School/Site Name:

The items listed below are to be replaced YES

SHELBY COUNTY SCHOOLS
Risk Management Department

School Break-In, Theft, and Damage Report

Loc. Code:

NO are being reported for accounting purposes only/no replacement. Time and Date Security Notified

Date of Theft/Damage:

Police Report #:

The Memphis Police Department or Shelby County Shertiff’s Dept. MUST BE NOTIFIED in ALL cases of loss of equipment as a result of burglary or larceny. Telephone SCS
Security at 416-5773 immediately upon discovery of a break-in.

This report is to be completed and submitted to the Risk Management Dept., BOE Room 152, Any loss greater than $2,500, notify Risk Management immediately at
416-5515. Risk Management does not replace items that are found missing after inventory is done.

Equipment Loss 2. Other Information
Number of | Detailed Description Current / Vendor Name & Vendor
units (Size, Brand, Desktop, etc.) Serial # & Model # Replacement Cost Number Contact Person for each Item Room #/Location
Comments:

Duplicate form as needed.
Revised 6-11-15

Principal Signature

IL.D Signature




