Standard Tort Claim Form Packet

Please oilly readlbd the nformatian his packet befor@nepkting and preséing your Sendard Tort
Clam.

Preseting aSendard Tort Clam Form

RCW 496.020 rguires itizensto presenthe Standard TdrClam form with the govenment agency named
in their clam. Thelaw also guiresSete and lod govenment agencies tpog the Standard Tort Clan

form on their weste with instru¢ionson howto complée the fom.In compliance \ith these rquiremets
and br the convenience ofitizens The Sete Office of FinanciaManagenmd (OFM) devdoped a Stndard
Tort Clam Form Radket.

Documents ®ntaned n the Séndard Tot Clam Form Racket

Instrudionsfor compktingthe Sendard Tot Cldm Form

Sendard Tot Cldm Fom (SF210)

Authorization for Release of Protected Health Information

4. Vehicle Collison Form(SF 138) for tort claims involvig véicle acidents or collisons

wn e

Legd Reguiremets for Presenting Séndard Tot Clam Forms

In order toverily theclam and dditioral sipporting informé&on,the bw rejuires thathe Stadard Tort
Clam formbedgned by:

e Clamant; or
e PanWa shingtn Stte onthe Clamant’s behalf or

e A oourt-appoved guardiaror guardian a litem on behl of the Clamant
Presehin Pesa or Mall the Séndard Tot Clam Form ad Supprting Dowments to:

BelinghamPulic Schools
Attertion: Syerinterdernt
1306 DuponGtrest
Belingham, WA 98225



Instructions for Completing a Standard Tort Claim Form (SF 210)

Before fling aSendard Tot Clam form, pkae eal these istrudions the Sendard Tot Clam form and othe
goproprige fomsin their atirety.

Typeor print clealy in ink and ignthe Séndard Tot Clam form.

Providedl requested infamation and any avélable doauments or evidence spipotting your clam, sud as
medcd remrdsor bills or pasonainjuriesphotogaphs proof of owneship for property damagesecepts for
propety vdue etc.
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STANDARD TORT CLAIM FORM
Gereral Liability Claim Form (2&EQ)

Pursiantto Chapter4.92 REW, this formis for filinga ort claim againshé
Bellinghansdool Distric. Some of the inforntianrequeted on this forms
required by RCW.92.10@nd may be subjdotpublic disclage Stadaid
Tort Claim formgainot be submitted electricdly (viaemail or fa).

For Offici
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Pleaeincluce abrief desription & to he natire and @ent ofead persan’sknowkdye Attach addtional
sheetdf necesary.

15 De<ribe thecatse of the injury adlamages. Explain thatent of popety loss or meidd, physickor mental
injuries. Atach addtional skeets if ecesary.

16. Has this incid® beenreportedto law enfocament, safty or cuity personnel? 16 when ando whom? Plese
atad acopy of thereport or ontad information.

17. Names,addresss anghone numbrs of reathg medcd providers.Attach copies of all méeH reports/billings.

18 Pleae #tach decumerts which support the allegations of the claim.

19 | clamdamages from the Bellingh&unool District in the sum of $ .

This Claim form must be signed by the Cltirmgerson holding@written power of horney from the Claimg by
the dtorney in &d for the Claimat, by an #iorneyadnmittedto pradice in Washington $an the Claima's behH,
or byacoaurt-gpproved gardan or giardan al litem on behéof the Claimiat.

| declare nder penty of perjury urder the laws of the dtof Washington that the fiegang is tue and coed.

Signature of Claimant Date and place (residential address, city and country)
Or
Signature of Representative Date and place (residensidtiress, city and country)

Print Name of Representative Bar Number (if applicable)



Authorization for Release of Pr(gtected Health Information (PHI)

0
Bellingham School District
Attention: Superintendent

Name:

(Last, Fird, Middlelnitial or Mddle Name)

Date of Birth:
(mm/ddlyyyy)

| hereby auhorize disclosure of myqgtected ledth information to the Bellingha®tool District for pirposef
procesig my claim fodamages filed ih the stée of Washington.

| undestand that by signing thiscdment, | authorize theeleae of the following informat:
Complee medcd reard for all swvices, incluitig history anghysichexam; progss notes; x-ragpors;

inpaientadmissons;operdive notes; physi¢ar other tlerapy; laoraory andother testeports; physicianmal
physicianss



| undestand the following{PLEASE READ AND INITIAL ALL STATEMENTS)

| undetand that myerdsare proected ude HIPAA/P HI reguldions(federblaw) and the Waslgiion
Stde Hedth Cae Information Ac{RCW 7002).

Initials

| undetand that my édth informdion may be subject te-disclosure by Bellingh&@thool District #501
andnot protected for prposes of evaluatj and investh



VEHICLE COLLISION FORM

PLEASE TYPE OR PRINT IN INK

Please attach this form to your standard tort claim form, if the claim involves a vehicle collision.

INCIDENT
INFORMATION

CLAIMANT AND

CLAIMANT'S NAME (A SEPARATE FORM MUST BE COMPLETED FOR EACH CLAIMANT) DATE OF ACCIDENT(mm/dd/yyyy) TIME
AM D PM
CURRENT STREET (RESIDENCE) ADDRESS STATE zIP PHONE HOME
WORK
(RESIDENCE) STREET ADDRESS FOR SIX MONTHS PRIOR TO THE ACCIDENT STATE zIP EMAIL
State/County/City (if applicable) where occurred MILEPOST NO. INTERSECTION OR |
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	I declare under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.



