
CONFIDENTIAL SCHOOL ACCIDENT REPORT

PRODUCT PRIVILEGE
!!fs ryport is to be completed by school district employces.
This fom is a confidential, internal, document: its cbntlnts
are not to be shrred or copied for any pcrsons who tre not
school district employees and/or their legal representatives.

IN CASE OF SERIOUS INJURIES A TELEPHONE
REPORT IS TO BE MADE IMMEDIAITLY.

For your protection California law requires the following to appear on this form. "It is unlawful to: {a) present or cause to be presented
any false or fraudulent claim for payment of a loss under a contract of insurance; (bl prepare, make or subscribe any writing with
intent to present or use the same, or allow it to be presented or used in support of such claim. Every person who violates any provision
of this section is punishable by imprisonment in the State Prison not exceeding 3 years or by fine not exceeding $1,000 or by both."

t  U h  H T P U H NOTE: The school employee either witnessing the accident or supervising at the time should
complete and submit this form within 24 hours. Please type or print using ball-point pen.
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SUBMIT TO
CARL WARREN AND COMPANY

P.O BOX 251t0
SANTA ANA. CA 9t799-51t0

lliance of Schools for Gooperative Insurance Programs
12?50 Cmter Court Drive, Suite 220, Cmitc, CA 90703 Phone (562)403.4610 FM(562\4,f3.444


