
 

PUBLIC RISK INNOVATION, SOLUTIONS & Management 
(PRISM) 

CONSTRUCTION, OCCUPANCY, PROTECTION & EXPOSURE [COPE FORM] 
PROPERTY VALUATION NOTIFICATION 

 

 
Member: County of Riverside 
Effective Date:  

 
Facilities Location No.:  

Location Name:  

Street Address:  
City, State, & Zip Code:  

Occupying Department:  

 

 
Class: Constructio n Type: (Select One) 

A Fireproof Steel Frame  

B Reinforced Concrete  

C Masonry Const./Wood Roof  

D All Comb (Wood Frame)  
S Steel  

U Unknown  
 Reservoir  

 
Property Type: Value: EQ / YES EQ / NO 

Building:    

Contents:    

Rental Interruption:    

Vehicles:  Incl.  

Contractor Equip.:  Incl.  

TOTAL:    
 
 

Submitter:  Contact Ph.:  

Title:  Date:  
 

Questions pertaining to this form should be emailed to the Risk Management 
mailbox at RiskManagement@rivco.org    

County of Riverside Human Resources, Risk Management Division 
P.O. Box 1210, Riverside, CA 92502-1210  Ph. (951) 955-3540  Fax (951) 955-5862 

Please complete this form in its entirety. 
Please provide this information at your earliest opportunity. 

Reporting Type: (Select One) 
Addition:  
Deletion:  
Remodel:  
Revaluation:  

 

Building Information: 
No. of Stories:  

Square Footage:  

Year Built:  
Entry Alarm: (Y/N)  

Fire Alarm: (Y/N)  

Sprinkler Equip. %  
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