
 
 
EQUIPMENT LOSS/DAMAGE REPORT Tfor005 Revision 5/3/10 

Site Information 
 
Site Name: ____________________________________________  
 

Loss/Damage Information 
 
Describe in detail what was lost, and/or damaged: ___________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
If damage is being reported, describe in detail damage: _______________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
Date Of Discovery:  _______________   Time Of Discovery:    _______________   
 

Employee Reporting Information 
 
Rank: _______ Last Name:  _____________________________ First Name:  _____________________________ 
 
Signature:  _________________________________                      Date:  ______________  
 

Site Manager’s Verification 
 
Rank: _______  Last Name: _____________________________  First Name: _____________________________ 
 
Signature: _________________________________________        Date:  _______________      
 

Corporate Verification 
 
Amount to be deducted from employee: ___________________________________ 
 
Rank: _______  Last Name:  _____________________________  First Name:  ____________________________ 
 
Signature: __________________________________________       Date: _______________       
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