Central Region
M3 School Insurance Group

HANDLING A GENERAL LIABILITY CLAIM

To be provided for all site office personnel and district office contacts:

1. The employee who either witnesses or is supervising the person at the time of the injury should complete the
Accident Report Form. This report should be submitted immediately to the District Office. The District
Office will time stamp and submit the form with “ Property/Liability Loss Notice” to the appropriate parties
indicated on the lower left corner.

Should other pertinent facts develop, contact the District Office immediately.

If the person sustaining the injury indicates that they are pursuing a claim against the District, the claimant is
to be referred to the District Office and given a copy of the Claim for Damage or Injury Form. Theformis
to be completed by the claimant and returned to the District Office. The District Office will time stamp and
submit the form with “ Property/Liability Loss Notice” to the appropriate parties indicated on the lower right
corner.

Do not provide completed accident report forms to the person sustaining the injury without first discussing
the matter with Knak and Company. These incident reports are internal confidential and public disclosure
could hinder the defense of the claim.

Do not put a copy of thereport in the students records, if not applicable.

If contacted by Knak and Company, furnish the requested information as accurately, completely, and as
quickly as possible.

MAKE NO PUBLIC STATEMENTSASTO YOUR OPINION REGARDING CAUSE, FAULT, OR
LIABILITY. DO NOT EXPRESS PERSONAL OPINIONS CONCERNING LIABILITY ASTHESE
STATEMENTSMAY BE UTILIZED BY THE PLAINTIFF ATTORNEY IF LITIGATION
ENSUES.

In the event of a serious accident, please contact Knak and Company or the Central Region School
Insurance Group office immediately. The numbers have been provided below for your use.

PLEASE SUBMIT THE FOLLOWING FORMS:

R Property/Liability Loss Notice
R Accident/(Incident) Form
R Claim for Injury or Damage Form (only if requested by claimant, seeitem 3 above)

Knak and Company Central Region School Insurance Group
Erik Knak, ARM, MBA Becky Slaughter, ARM

P.O. Box 990520 4101 Tully Rd., Suite 501

Redding, CA 96099 Modesto, CA 95356-0549
530/247-1049 209/579-7535

530/247-7108 Fax 209/579-7530 Fax

e knak @] ett.net 209/604-5802 Cellular
becky@crsig.com

(Liability Claim Instructions)
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