ST. JAMES-ASSINIBOIA SCHOOL DIVISION JICB-E/ECAC-E

DAMAGE/LOSS REPORT LL# 108347
Date of Report
dd/mmm/yyyy
SCHOOL: Other
DATE/TIME OF INCIDENT: OR Between and
dd/mmm/yyyy time  am/pm time am/pm time am/pm

INCIDENT DISCOVERED BY: Principal [0 Teacher [0 Student O Custodian [0 Police [0 Night Patrol [J

Other (specify)

Action Taken:

TYPE OF INCIDENT: Fire O Theft/Loss [0 Damage [ Vandalism [ Unsatisfactory Rental Supervision [
Break In [1 Method of Entry

ASSESSMENT OF INCIDENT (a) Witnessed — No O Yes O

Name(s) of witness(es): , )

(b) Accidental 1 Normal Wear [ Irresponsible (Horseplay) [1 Wilful (Deliberate) [ Theft/Loss With Damage [
Theft/Loss With No Damage [

SUSPECTED PERSONS:  (a) Unknown O Students [ Staff I Others I (specify)

(b) Rental Participant*:  Parks & Recreation [ Educational (I Others 0 (specify)

Name of Program: Number of Participants: _

Number of Rental Group Supervisors

LOCATION OF DAMAGE/LOSS: Main Building 0 Annex [ Portable [J

(a) INTERIOR: Cafeteria [J Classroom(s) [0 Name and/or Room Number(s) Staff Room [
General Offices [ Corridors [ Entranceways [1 Washrooms: Boys [1 Girls [1 Power Plant [
Home Ec O Industrial Arts [0 Gymnasium [ Library [0 Other O (specify)

(b) EXTERIOR: Entranceways [ Parking Lot [J Playground [0 Lawns [0 Sidewalks [0 Walls [0 Roof [

Others [ (specify)

ITEMS DAMAGED/MISSING: Building 0 Equipment O Furniture O Fixtures [0 Glass [0 Doors [

Others O (specify)

This personal information is collected under the authority of the Freedom of Information and Protection of Privacy Act (FIPPA), and will be used for the
purpose of administration. This may include the ongoing disclosure of your current name, address, and phone number to the appropriate union or
association you are a member of. If you have any questions about the collection of this information contact the Access and Privacy Officer, St. James-
Assiniboia School Division, 2574 Portage Avenue, Winnipeg, MB R3J OH8, (204) 888-7951.




ST. JAMES-ASSINIBOIA SCHOOL DIVISION  ECAC-E/JICB-E

9. DESCRIPTION OF DAMAGE/LOSS OR UNSATISFACTORY RENTAL SUPERVISION:
Attach additional sheet of paper if more space is needed.

10. ACTION BY CUSTODIAN:

Date Custodian’s Signature

*Rental Supervisor’s Signature

FOR MAINTENANCE OFFICE USE ONLY:

WORK ORDER(S) ISSUED: Numbers Date

REPORT NO:

This personal information is collected under the authority of the Freedom of Information and Protection of Privacy Act (FIPPA), and will be used for the
purpose of administration. This may include the ongoing disclosure of your current name, address, and phone number to the appropriate union or
association you are a member of. If you have any questions about the collection of this information contact the Access and Privacy Officer, St. James-
Assiniboia School Division, 2574 Portage Avenue, Winnipeg, MB R3J OH8, (204) 888-7951.
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