
Central Region School Insurance Group 
Property/Liability Loss Notice 

 
 
Date of Loss:  ___________________________ Date Claim Made: ________________________ 
 
Type of Loss: (Please check all applicable boxes) 
 

GENERAL LIABILITY PROPERTY AUTOMOBILE 
  Student Injury   Fire   Property Damage 
  Non-Student Injury   Theft   Student Injury 
  Property Damage   Vandalism   Non-Student Injury 

 

White: Knak and Company, P.O. Box 990520, Redding, CA  96099, 530/247-7108 FAX 
Yellow: CRSIG, 4101 Tully Road, Suite 501, Modesto, CA  95356-0549, 209/579-7530, FAX 
Pink: District Copy 

 
 District Information: (must be completed) 
 
 Member District: _________________________________ Contact Person: _______________________ 
 Address: _______________________________________ Contact Phone: ________________________ 
                _______________________________________ 
 
 Loss Information: (must be completed) 
 
Location of Occurrence: 
__________________________________________________________________________________ 
Description of Occurrence: 
__________________________________________________________________________________ 
 __________________________________________________________________________________ 
 Injury Description: (If applicable) 
 __________________________________________________________________________________ 
 Property Damage Description: (If applicable) 
 __________________________________________________________________________________ 
 __________________________________________________________________________________ 
 Police Department Involvement: ____ Yes ____ No Fire Department Involvement: ____ Yes   ____ No 
 Authority Having Jurisdiction: _____________________________  Report Number: ______________________ 
 
 Injured Parties: (if applicable) 
 

Name: _____________________________________ Name: _____________________________________ 
Address: ___________________________________ Address: ___________________________________ 
                __________________________________                 ___________________________________ 
Contact Phone: (       ) ________________________ Contact Phone: (        ) ________________________ 

 
 Witnesses: (if applicable) 
 

Name: _____________________________________ Name: _____________________________________ 
Address: ___________________________________ Address: ___________________________________ 
               ___________________________________                 ___________________________________ 
Contact Phone: (       ) ________________________ Contact Phone: (        ) ________________________ 

 
Report Prepared By: ___________________________________ Date: _______________________ 


