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3 Quick Points 

 Prevention & Preparation 

 Injury Response 

 Report 
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 Prevention & Preparation 
WATCH 
All of us watch for hazards and resolve those hazards 
before injuries can happen. 

REPORT 
If you see a hazard, report it. Tell your supervisor or put in 
a work order. Students should tell their instructors or 
Campus Police. 

BE AWARE 
Review the Emergency Guidebook annually so you know 
what to do if something happens. 

INSURANCE 
We recommend that all students obtain primary health 
care insurance. See the student health center website for 
many options. Students’ own insurance will help them be 
prepared in case something happens. 
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 Injury Response 
What’s an Employee to Do 

 CALL: 911 & then Campus Police (415.239.3000). If  they  
might need  an ambulance, then get them one.  They  can 
submit the  ambulance bill  for up to $2,500 to  Risk  
Services  @ 33 Gough St.  If  the student doesn’t have  
primary insurance,  then  the next  page is important. 

 CARE: Let the student know you care. Do not prevent or 
discourage medical attention even if you don’t think it is 
serious. 

 FIRST AID: First Aid Kits are complete and available 
throughout the District. Provide first aid if you are 
prepared and trained to do so. 

 EPISODIC CARE: If not life threatening and on Ocean 
campus, direct them to Health Center (HC) 100 for first 
aid. On campus transport is not offered. 

4 



• • 

' 

Hospital 
Give Hospital This 
Excess Student Accident Policy 
Group: City College of San Francisco 

ID Number: I SRG 0009153395 I 

This is an excess policy for injuries incurred while participating in a City 

College of San Francisco supervised / sponsored activity. All other valid 

and collectible medical insurance policies must be utilized prior to the 

consideration of this policy. 

This plan covers 100% of Usual and Customary costs and as such 

up-front payments should not be required from CCSF students. 

Claims Contact Information: AG Administrators. Attn: Claims. PO Box 979, 

Valley Forge, PA 19482 PH: (800) 634-8268, Fax 5 (610) 933-4122 



  
 

  

Claim Form 
Secondary Insurance 

P.0.Box 979 Student Accident Claim Form 
Valley Forge, PA 19482 

610.933.0800 Please complete and submit to A-G Administrators wi th 
Fax: 610.935.2860 itemized medical bi lls and primary insurance explanation of 

www.agadministrators.com benefits. For questions, please contact A-G Administrators. 

College/University City College of San Francisco SRG0009153395 
Student's Name ______________________________________ _ 

FIAS1 NA•E t.11()0lE IIIITW. l.ASTNAPi.E 

Date of Birth Sex: O M O F Cell Phone 

Email Address 

School Address 
smEET Cl1Y STA1E ZIP 

Home Address 
STREET Cl1Y STA1E ZIP 

ACCIDENT INFORMATION 
Place ol Accident _____________________ _ Accident Date _________ _ 

Club Circumstance: 0 Game O Sport Intramural Praclice □Conditioning □other Type of Injury: 0 0 
0 Intercollegiate 0 Non-athletic 

Body Part Injured _____________ _ Sport ii Athletic ______________ _ 

Nature of Injury - Details of What Happened ___________________________ _ 

INSURANCE INFORMATION 

Does the claimant have primary insurance? O Yes O No (Attach separate sheet if necessary.) 

Insurance Company Name & Address -------------------------------
Policy Number __________________ _ ID# ________________ _ 

AUTHORIZATION 

AFFIDAVIT: I verily that the statement on other insurance is accurate and complete. I understand that the in tentional furnish ing 
ol incorrect information via the U.S. Mail may be fraudulent and violate federal laws as well as state laws. I agree that if it is 
determined at a later date that there are other insurance benefits collectible on this claim I will reimburse A-G Administrators 
to the extent for which A-G Administrators would not have been liable. 

AUTHORIZATION TO RELEASE INFORMATION: I authorize any Health Care Provider, Doctor, Medical Professional, Medical 
Facility, Insurance Company, Person or Organ ization to release any information regarding medical, dental , mental, alcohol or 
drug abuse history, treatment or benefits payable , including disability or employment related in formation concerning the patient, 
to A-G Administrators and its designees. 

PAYMENT AUTHORIZATION: I authorize all current and future medical benefits, for services rendered and billed as a result 
o f this claim, to be made payable to the physicians and providers indicated on the invoices. 

STLOENT SIGNATURE (P,we,ll!lgu:,,dl!,\ tp.Yl1Ciplnf" s """') 6 Date 

SCHOOL OFFICIAL SIGNATURE Title Date 

ACC07l 14 

If they use the 
Excess Coverage, 
then they’ll need 
this form. 



   
    

 
       

   
     

   

  
     

  
     

    

 Injury Response 
Services Available 

Episodic Care 
Available through the Student Health Services 
Our athletes can get this care through our trainers. 

Ambulance Coverage 
Up to $2,500 to remove the financial consideration from 
a student when faced with the decision of what to do in 
the event of a crisis. Send the ambulance bill Risk 
Services at 33 Gough Street. 

Excess Policy 
For injuries incurred by students and student athletes 
while participating in City College of San Francisco 
supervised/sponsored activities. All other valid and 
collectible medical insurance policies must be utilized 
prior to the consideration of this policy. 
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 Report 

Report every injury to Risk Services even 
if the student does not seek treatment. 
Use form on next slide. 
 If possible, take a picture of the area 

where the injury occurred and submit 
that with the report. 

Gather witness information 

 Speak with injured student (if 
available) and others about how to 
prevent this from reoccurring & PUT IN 
WORK ORDER 

8 



Report 
only by City 

Employeellupervlsor 

  
 

Incident 
To be completed 
College employee (not the 
student) 

Student lnjm-y/Jncident Repo11 
City College of San Francisco 

PH: 415-487-2482 • FAX: (4 /S) 2./1-234./ • www. ccsfcdJ1/ri;k 
33 Gough treet, an F'ra11cisco, CA 94/03 

CON•·11)i;~ fl\L-/\TrOIU,f;YICtll; '<rWORK PROOl CT PRIVIU(a: 
Only dlflrlct <-rnployca con1plftt this contldtntlal. Internal dMwnenl. Do not share orropy. 

I~ ASt:OFS•RIOllS INJl RIF.~. ,\l ,l.(>15)>87-H/tl IM\H 01.\H I, \'. 

fhc-dis:lrk.1 et1iplo,tt\\i~_n; lhc-lnddmt lW ,lil.lpcnhi,n; 111 IIIC'tinr "1oulda,""k1cand$dtn'il thh kinn,\llhin 24 
hours. Foren1_ploytt:.nd •udm1--fn1)1o)tt lqil.ries !ft'W\\-"\'\""..tU.edW\-u11·k,·on•and donoc UJtthisfort1L 

NAM t OP L'lrU1.JR£D PERSON (LAST, FIRST, ),I .I.} ACE PHONE NIDIB[ R OF THAT PERSOS 

1s •~"J\J HEU PERSON,\ Ml1'IIU R'? I I " Ml~'IIOH, NAM !:!: o.,. PAH.t:N'r-ou. u ;:<.:AJ.. t;UAN.OIA.i'i 

0 NO O Yl!:S 
lfO:\l t ADDR.ESS OF PtRS01' INJURE.I) (N1JMBE.R:, STRtF,T, APARTMF,NT NUltDE.R. CITY. STAT[., AND ZTP COO[) 

\\iH tU t:: OIO l.:\'UOt:N f OCCUR {DETAILS PLEA.St) I TIME □ A.M. 

□ P.M. 

OE..',CRIOt: IIOW 1.NCIDF.NT OCCURRt::O (lJSt ~~ACTS'OUSEnVATIO.l'\SONLlr; E.\'.CLUOE OPLNTONSAl~O/OR ASSUMPn ONS) L"J'l "RED \1 01..ATEO 
SCH 0 1..RULf:7 

□ No D n :s 

NAM t OP ,~t ,tsO~ IN CUA nee ATTt\ l tor1NC1D£Jt,.'T I rtnso~·s Rtu-r10NsrnrTocou£cc rnt..<;tNl' A'f 1.NCIDtNT? 
O NO □ YES 

NAM £ nP \Vl'l'Nt".."isO:.."i) Alll"IRt':s..<; T t.1.fPHnN i; Nl J\IR[ R Rf l.A'fl(:h."l!Stfl P 

l"OSSIUl..t NAT\lil:£ OF I.X.11.i'l n ' f'()~l Sl,\' INJVRt.0 UOOV PAll.'r 

□ ,il;in d l)n □ l'ru:tor t- □ rlr•l ru~prsln □ h l"'Hd □ 11111, .... □ , 
,i.. nn □ 11 bi;l 1;1 a 1t•a 

□ toll lll ~Ofl n <1 i:ll"Otll.LIOO Ad t-Je h»ml 

IM1 ofNlflst:IOU!i lLM:I 
□ 

lfllKnal n □ □ 
b•ck 

□ 
dun 

□ □ 
'"" loot 

TflU 
□ 

toNM .~ A COl'fflbtNTL\.L irfemtl'ff 
□ 

JllJlOlltT Ar-1) nor A 1)1,\(i,~cm! ON Atr Ot'tl(;lA.1. 
□ □ □ □ 
□ o~h ~: 

,._tn)IC4t. ~A.L'»-TIOS. 

nRST AJD PROCEDUR£S USED 

\V]l[R [ DID l~JL."'RED CO AFTER ACClDF.NT-:" I mo,-.: NUMBER o, FIRST AID PROVIDER 

□ H1;11a ~ □ O°"m □ H~1Uitl □ O llli~ □ ,\ml,1

I 
ulwnt;I;' 

IFINJURED LE.Ff SITE. WITH \VIIOM om TIIEY LEAVE r 11or,.i:.r,,1.1MBER OFTIIAT rrnsoN I RE.LATIO/'.SIIIPTO INJURED 

lltMAR....:S 

ror your protect1on taUfornl.a i.--.w requJres the folkming to appe.ir on thl form ... It ls unl.-mful to: (a) p~'fflt or cause to bt presented any false or 
rr.rndul\•ut \.tdr:n for 11;.1J·na"t1I or .1 lu!i-~ umkr ii l'Oulr,111,1 uf h1.Jur.111c:~; (b) IH"l.'p;ttt, rnul..l· ur nIDKTilw illlJ "riling ,,Uh h1h'ul tu pn--...·1.d or UR" 1hr .s.uut·, 
or alkm II to be pn.awnh.•d or u.lied in 1.upport or nrh d:llnL t\P') pPF\11D who \'iobles .m_, pro\blon or lhls K'Ctlon I\' punbhablP b)' lmprlsonnvnl In lhP 
Sl:tf(' Prlson DOI exettdlRR,J )"f-3.r or by fill('- not C'XettdingSJ ,000 or by both." 

X;\11,Jf. OF l'ERSON CO,\-lPLETL.._.C Rl!POUT I JOB CLASSlflC'ATION I PHON[.SUM8£R Of PERSON 

AOOR.C$ OP ra;nso." COMl"U,"TJ.NG IU!f'()RT 

I l)ATESIGN£0 I Wl~R t: \'OU AN 1: , ••- w 1no:s.s? 

0:-SO D YES 
9 

SUll\11T ~'ORM TO ,\ARON 11O1.MBERC - FAX: (415) 241-2344 -JJ COl 'GII STIHET, SAN FR\NCISCO, CA 94103 
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Recap 

 Prevent injuries – www.ccsf.edu/iipp 

 Know the emergency plans for your 

specific location 

 Know what to do if a student gets injured 

 Report every incident 

 Call Risk Services for help 
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