



         State of Georgia



         Department of Administrative Services




           Risk Management Services



           SWORN PROOF OF LOSS

PLEASE PROVIDE THE FOLLOWING INFORMATION BY MAIL, FAX 404-657-1188 OR 
EMAIL: riskmanagement@doas.ga.gov : (IF BY FAX OR EMAIL, 
RETAIN THE ORIGINAL DOCUMENT IN YOUR FILE)

DOAS CLAIM #:       AGENCY REFERENCE #:      
TYPE OF LOSS:               FORMCHECKBOX 
 Building/Contents      FORMCHECKBOX 
 All Risk Certificate       FORMCHECKBOX 
 Crime/Employee Theft        




 FORMCHECKBOX 
 Aviation
 FORMCHECKBOX 
 Watercraft/Vessel

Date of loss:      Time of loss:       AM FORMCHECKBOX 
/PM FORMCHECKBOX 
 Loss Location:      
Loss Location BLIPP ID#:      (for Building/Contents loss only)

Your Agency:       Department:      
Cause of Loss (Insured Peril):      
Type of Damages:      
Loss Description (REQUIRED):      
IF MORE SPACE IS NEEDED ATTACH A 2ND PAGE)
LOSS CONTROL MEASURES TAKEN TO REDUCE/PREVENT FUTURE LOSSES:     
This form, copies of invoices for property, bills for material and labor, and evidence of payment (check or approved purchase order) for replaced or repaired items must be provided to finalize a claim with in 120 days from Date of Loss.  The required documents substantiate reimbursement of damages for a claim.  Processing of a claim in no way relieves an agency from complying with purchasing or other regulations.

Please note that the Agency’s highest-ranking official must sign this form before reimbursement will be made by DOAS.  The undersigned swears that this reported loss did not originate by any known unethical or illegal act on the part of the agency and nothing has been done to violate the policies of the state’s Property Insurance Program.  The only items included in this claim are items destroyed, stolen or damaged at the time of said loss; no property saved has in any manner been concealed, disposed of or transferred to another location in an attempt to inflate the claim as to the extent of said loss.  If evidence is discovered of such deceit, it will render the contract of insurance void.  Any information and documents that may be required will be furnished or made available upon request and considered a part of this Proof of Loss.

Subrogation – to the extent of the payment made or advanced, to the State Agency, the State Agency hereby assigns, transfers and sets over to DOAS all rights, claims or interest that it has against any person or entity liable for the loss or damage to the property for which payment is made or advanced. The State Agency hereby authorizes DOAS to sue any such third party in the name of the State Agency.

The State Agency hereby warrants that no release has been given or will be given or settlement or compromise made or agreed upon with any third party who may be liable in damages to the State Agency with respect to the claim being made herein.
The furnishing of this blank or the preparation of proofs by a representative of DOAS is not a waiver of any of its rights.

CLAIM AMOUNT:           FORMTEXT 

     

Notary: State of Georgia, County of  .     
DEDUCTIBLE (-):           
This      day of       subscribed before
REIMBURSEMENT:      
me this Date and year set out. 
____________________________ 
_______________________________
Highest Ranking Official Signature
Notary Signature                               Seal
     
Title
Phone Number
Fax Number
POL-3/01/10


