For Damage or Loss to Your Own Property

OSS

ORGANIZATION OF

SELF-INSURED SCHOOLS

Date Date of Loss Time of
Reported Loss
Kind of Loss
[] Fire [] Theft [] Lightning [ ] Hail [] Wind [[] Vandalism
[] Boiler & Machinery [] Other (describe)
Name

Mailing Address

Contact Name

Contact Phone Number

Other Contact Information

Email Address

Loss Location (Site name, address
& building/property description).

Description of Loss & Damage

Probable Amount of Entire Loss:

To Building(s)

To Contents

Other

A B| P

If applicable:

Police or Fire Dept. who
responded (provide agency name,
report number, contact).

Comments:

Submitted by

Title

Phone #

Signature

DISTRICT CLAIMS ADMINISTRATOR

Knak & Company, Erik Knak
PO Box 990520
Redding, CA 96099

ejknak@jett.net

Phone (530) 247-1049 FAX (530) 247-7108




