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Office of Risk Management 
 
 
 

Liability Claims Reporting Procedures 
 
 

Report claims IMMEDIATELY to: 
 

Risk Management Department  
tbell@mylusd.org 
Phone: (310) 886-1600 x8053  
 
Date stamp all claims when received. 

 
All potential claims for liability coverage must be referred to Risk Management, no exceptions. 

• Injuries, property damage, automobile from third party 
• Student Incident Reports 
• Lawsuits  
• Cease and Desist Orders  

 
LIABILITY COVERAGES 
 
�Liability (Third Party) 
Comprehensive General Liability, Auto Liability, Errors and Omissions 
 
�Accident Med-Pay 
This coverage is geared primarily for those cases where the district may have some liability for 
the injury; especially if it is a serious injury or the injured party has no other insurance.  This 
program is intended to be a contingent program; therefore, parents of students are still 
encouraged to purchase a voluntary program or separate coverage for football and other 
sports. 
 
�Professional Liability 
Incidental Malpractice (School Nurses)  
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Office of Risk Management 
 
 

 
 

Student Accident Procedures 
 
 

Ø If the injury is serious or there is potential for internal injuries, call 911 IMMEDIATELY. 
 
Ø Do not encourage the student to “shake it off” even if there is not visible evidence of an 

injury.  ALL complaints should be taken seriously. 
 

Ø Notify Risk Management via phone and email immediately.  Provide a hard copy of the 
accident report.    (310)886-1600 ext. 8053 or cell (323)949-6031;  tbell@mylusd.org 

 
Ø Student is to report to Health Aide/Site Secretary at the site the incident occurred. 

 
Ø Report is to be filled out by Health Aide, Site Administrator and/or any staff that 

witnessed the accident and be returned to Risk Management. 
 

Ø The parent/guardian or those listed on the emergency data card should be contacted 
immediately.  If no one is available, seek appropriate medical treatment. 

 
Ø If an injury is minor and treated with first aid, notify the parent/guardian of the student. 

 
Ø Photos should be obtained. 
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Office of Risk Management 
 

Property Claims Reporting Procedures 
 
 

Report claims IMMEDIATELY  and send forms to: 
Risk Management Department  
tbell@mylusd.org 
Phone: (310) 886-1600 x8053 
 
TYPES OF CLAIMS 
 

• Automobile – Third & First Party 
• Property – First Party  
• After Hours - Emergency Hot Line # 310-375-8311 

REPORTING TIMELINES 
 

• As soon as possible, but not later than 2 days after discovery of the loss.  They can be called in or 
a claim form can be faxed, emailed or mailed. 

• For Crime Losses – must be reported within 5 days of discovery. 
• Notify the police if a law may have been broken, i.e. arson. 

 
CLAIM REPORTING FORMS  

• First Party - Property, Crime, Electronic Data Processing or Equipment Breakdown (formerly 
Boiler & Machinery)  

• First Party Auto - Form Kept in Each District Vehicle 
 
PROPERTY COVERAGE TYPES 
 
Property 
Buildings and contents at replacement cost 
 
Automobile  
Physical Damage – Comprehensive & Collision – Actual Cash Value  
 
Theft & Crime 
Employee theft, forgery or alteration, inside the premises theft of money and securities, robbery or safe 
burglary of other property, outside the premises in the custody of a messenger, computer fraud, funds 
transfer fraud, money orders and counterfeit paper currency 
 
Electronic Data Processing 
Computers, laptops off premises 
 
Equipment Breakdown 
Audio equipment, lighting, machinery 
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DISTRICT PROPERTY CLAIM FORM 

	
SITE	 	 	 	 	 	 	 CONTACT	
	
Name:																																															 	 	 Site	Contact:	____________	 	

Address:	_________________________	 	 	 Title:	 ______	 	 	 	

	 					________________	 														 Phone:	 _____________	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 �	a.m.	
Date	of	Loss:		 	 	 	 	 	 Time:	 	 	 											 �	p.m.	
	
LOSS LOCATION 
	
	
Building/Location:		 	 	 	 	 	 	

Type	of	Loss:	 				Fire	�	 	 	 	 	 	Theft	�	 	 	 	 	Lightning	�	 	 	 	 	Hail	�	 	 	 	 	Water	Damage	�					

Wind	�	

	 	 Other		�	(Explain)	 	 	 	 	 	 	 	 	 	

Description	of	Loss	&	Damage:	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	 	 	 	 	 	 	

Did	You	Take	Pictures?	________	 	 Of	What?	 	 	 	 	 	 	

Police	or	Fire	Dept.	to	which	reported	 	 	 	 	 	 	 	 	

Report	#	 	 	 	 	 	 	

	

If	Computer	Loss,	please	complete	the	following:	

Serial	#___________________________	 	 Id#_____________________________	 	

How	old	is	computer/laptop?	_______________	 	 Value	______________________	

	 	 	 	 	 	
Completed	by:	 	 	 	 	 	 Date:	 	 	 	 	 	



  

 
Tiffany Bell 

Director of Risk Management                                 

CLAIM FORM 

 

TO: Risk Management 

 Lynwood Unified School District 

 11321 Bullis Road, Lynwood, CA  90262 

  

1. Claims for death, injury to person, or to personal property must be filed not later than six (6) months after 

the occurrence (Govt. Code, Section 911.2) 

2.   Claims for damages to real property or breach of contract must be filed not later than one year after the 

occurrence (Govt. Code, Section 911.2) 

 

___________________________________________________________    _______________________ 

Name of Claimant      DOB         Phone No. 

 

____________________________________________________________________________________ 

Address       City    Zip 

 

WHEN did damage or injury occur?_______________________________________________________ 

 

WHERE did damage or injury occur?______________________________________________________ 

 

HOW and under what circumstances did damage or injury occur?_________________________________  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

WHAT particular action by the District or its employees caused the alleged damage or injury: (Include names of 

employees, if known)  ________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

WHAT sum do you claim:  Include the estimated amount of any prospective loss insofar as it may be known at 

the time of the presentation of this claim, together with the basis of computation of the amount claimed;  attach 

estimates or invoices, if possible. (If amount claimed exceeds $10,000, no dollar amount shall be stated). 

 

___________________________________________________________ $_________________ 

___________________________________________________________ $_________________ 

___________________________________________________________ $_________________ 

      Total Amount Claimed $_________________ 

 

If total amount claimed exceeds $10,000, is this a Limited Civil case?         Yes ______  No______ 

 

NAMES and addresses of witnesses, doctors and hospitals:______________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

 

DATE:_______________________  ____________________________________________ 

        Signature of Claimant 
NOTICE:  Section 72 of the California Penal Code provides:  "Every person who with intent to defraud, presents for 

payment to any School District any false or fraudulent claim, is guilty of a felony punishable by fine and/or imprisonment."  




