
state of missouri

office of administration

risk management section

accident on state property - loss notice (non-vehicle)

risk management section this form must be completed for the risk management office to start a file. please complete and fax or

office of administration mail this form to risk management within 24-48 hours of the accident. please print clearly or type.

p.o. box 809

Y

jefferson city, missouri 65102 U E

telephone number (573) 751-4044 CIFF
O

fax number (573) 751-7819

 R
OF

reporting agency
state person to contact for questions regarding this claim

name ___________________________________________________________

contact’s business (a/c, no., ext.) ________________________

sam ii agency number sam ii org number agency phone (a/c, number) ____________________________________

accident 

remarks LN
O ES

department

address

city state zip code phone 

accident information
location of accident (including city & state) police contacted (y/n) and report no. violations/citations

date (mm/dd/yy) & time of loss previously
reported description of required

a.m. yes

p.m. no

claimant

name and address phone (a/c, no.) age extent of injury

witnesses

name and address phone (a/c, no.)

remarks

form completed by (please print) signature

mo 300-0167 (10-02)
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