	Wisconsin Department of Administration

Bureau of State Risk Management

DOA-6413 (R8/2013)
	Proof of Loss
	Property & Liability Section

Administration Building, 5th Floor

101 E. Wilson Street

P.O. Box 77008

Madison, WI  53707-1008


This form is to be used when requesting payment from State Risk Management for a state-owned property loss.  

Claims must be filed within 120 days of the date of loss.

	Agency Name and Sub-unit, if applicable

     
	DOA/STARS Claim Number

___ ___ - 1 ___ ___ ___ ___ ___

	Organization Code

1 - ___ ___ ___ - ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___
UW Campuses Only:  
UDDS ___ ___ ___ ___ ___ ___ ___  Fund ___ ___ ___ 
UDDS %          GPR / NonGPR %       /      

	Date of Loss 
(mm/dd/ccyy)
     

	Time of Loss

     

	 FORMCHECKBOX 
  AM

 FORMCHECKBOX 
  PM


	Describe in detail the cause of the loss and the damaged property.
     
	Is Claim Being Pursued Against Third Party?

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	Loss Description

Coverage Type:


	 FORMCHECKBOX 

Property Damage

	
 FORMCHECKBOX 
  Building(s)



	Building Names
	     
	

	Building Numbers
	     
	and Class Code
	   
	

	

(Fire Resistive = Class Code 5-6; Ordinary = Class Code 3-4;

	

Frame = Class Code 1-2)

	

	
 FORMCHECKBOX 
  Contents

	Building Names
	     
	

	Building Numbers
	     
	and Class Code
	   
	

	

	
 FORMCHECKBOX 

Money and Securities

	Building Names
	     
	

	Building Numbers
	     
	and Class Code
	   
	

	

	
 FORMCHECKBOX 

Property in the Open

	

 FORMCHECKBOX 
  Boats

	

 FORMCHECKBOX 
  General Maintenance Equipment

	

 FORMCHECKBOX 
  Machinery/Attachments

	

 FORMCHECKBOX 
  Non-licensed Vehicles

	

 FORMCHECKBOX 
  Portable Devices

	

 FORMCHECKBOX 
  Pumps/Tanks/Wells

	

 FORMCHECKBOX 
  Structures

	

 FORMCHECKBOX 
  Other Property in the Open


	 FORMCHECKBOX 

Auto Property Damage

	Vehicle Year
	    
	

	Vehicle Make
	     
	

	Vehicle Model
	     
	

	Fleet Number
	     
	

	

	

	

	 FORMCHECKBOX 
  Comprehensive

	

	 FORMCHECKBOX 
  Collision

	

	

	State Property Involved:

	 FORMCHECKBOX 
  Bus

	 FORMCHECKBOX 
  Car

	 FORMCHECKBOX 
  Semi Tractor

	 FORMCHECKBOX 
  Truck

	 FORMCHECKBOX 
  Van: large/12-15 passengers

	 FORMCHECKBOX 
  Van: small/under 12 passengers

	 FORMCHECKBOX 
  Motorcycle

	

	


This document can be made available in alternate formats to individuals with disabilities upon request.

	Claims Costs Categories


	Building(s)
	$     

	
	

	
	

	Contents:
	

	
Contents
	$     

	
Property in the Open (PIO)
	$     

	
Money and Securities
	$     

	
	

	Other:
	

	
Business Interruption
	$     

	
Extra Expense
	$     

	
	

	Less Agency Recoveries:
	

	
Subrogation
	($     )

	
Salvage
	($     )

	
	

	
	

	Subtotal
	$     

	
	

	Less Deductible:
	($     )

	
	

	$1000 deductible; $2,500 for theft claims with no forced removal/entry.

Business Interruption deductible is $2,500 or 24 hours of continuous non-operation, whichever is less, per occurrence.
	

	
	

	
	

	Total Amount of Claim
	$     

	
	

	If you need to change any field in this column, click on the subtotal and total fields to display the new $ amount.

	
	


	Property Damage
	Auto Property Damage


	Comprehensive
	$     

	
	

	
	

	Collision
	$     

	
	

	
	

	Towing
	$     

	
	

	
	

	Storage
	$     

	
	

	
	

	Less Agency Recoveries:
	

	
Subrogation
	($     )

	
Salvage
	($     )

	
	

	
	

	Subtotal
	$     

	
	

	Less Deductible:
	($     )

	
	

	$1000 deductible; $2,500 for theft claims with no forced removal/entry.
	

	
	

	
	

	Total Amount of Claim
	$     

	
	

	If you need to change any field in this column, click on the subtotal and total fields to display the new $ amount.

	
	


	Division/Institution/Campus Representative

     
	Date (mm/dd/ccyy)

     


	Agency Representative

     
	Date (mm/dd/ccyy)

     


	Department of Administration — State Risk Management

	Risk Management Approval


	Date (mm/dd/ccyy)

     


