Texas Association of Counties
County Government Risk Management Pool

*81 . 63\
General Liability Loss Report
Member: Cameron County Control No.:
Address: 1100 E. Monroe City: Brownsville State: 1X Zip Code: 78520

Contact Person:

Telephone Number:

Date of Incident: Time of Incident:

Location:

Description:

Member Operator: Department:

Address: City: State: Zip Code:
Telephone No.:

Description od vehicle if any:

Claimant:

Address: City: State: Zip Code:

Telephone No.:

Description of vehicle if any:

Other Information:

Reported By: Reported To: Date:




	member: Cameron County
	control no: 
	contact person: 
	dol: 
	time of loss: 
	location: 
	description 1: 
	description 2: 
	operator name: 
	dept: 
	address: 
	city: 
	state: 
	zip: 
	telephone no: 
	veh descr 1: 
	veh descr 2: 
	claimant: 
	claimant address: 
	claimant city: 
	claimant state: 
	claimant zip: 
	claimant phone: 
	claimant veh descr 1: 
	claimant veh descr 2: 
	claimant other info 1: 
	claimant other info 2: 
	claimant other info 3: 
	addres member: 1100 E. Monroe
	city member: Brownsville
	state memeber: TX
	zip memeber: 78520
	phone no memeber: 
	reported by: 
	reported 2: 
	date of report: 


