Rochester City School District
SCHOOL ACCIDENT INSURANCE (SAP) FLOW CHART
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Day of Injury





WITNESS


(Who ever saw the accident)





□  COMPLETE:  


Accident Claim Form – Part I,


pg 1 for student’s school through item #14.





□  DELIVER to:  


Main Office Secretary.





Day of Injury





Main Office SECRETARY





□   Verify completion of Claim form, Part I, pg 1 for school. 


□   Secure PRINCIPAL OR DESIGNEE SIGNATURE/date.


□   Give two (2) signed copies of 3-page Philadelphia Insurance       


     Companies CLAIM form to Parent with:


Parent/Guardian Instructions


Philadelphia Claim Filing Instructions


2 envelopes


□   Send digital copies of SIGNED/DATED claim form as follows:


1 copy to Nurse (email attachment)


1 copy to Student Health Services (email attachment)


to � HYPERLINK "mailto:Andrea.hryhorenko@rcsdk12.org" ��Andrea.hryhorenko@rcsdk12.org�, Ph:  262-8497.














Day of Injury





SCHOOL NURSE


(If assessed in nurse’s office on day of injury)





□  COMPLETE: 


“Accident/Incident Parent Notification” online template,


Accident Claim Form – Part I, pg 1 online template





□  SEND as email attachments to


Main Office Secretary








PARENT Reminders:


1.  Parent must submit completed and signed Claim Form (3 pages) WITHIN 10 

                        days of injury to:



NAHGA Claim Services



PO Box 189



Bridgton, ME  04009

2.  PARENT/GUARDIAN is responsible for all follow-up with Travelers.


Questions:  Call 1-800-952-4320


Email:  claims@nahga.com


Fax:  207-647-4569
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