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FOR CITY VEHICLE ACCIDENTS USE
FORM RM/CL.-AI/VAR 1 - (Vehicle Accident
Report)

FOR INJURIES TO CITY EMPLOYEES,
USE FORM RM-WC-02 - (Report of

THE CITY OF SANTA MONICA
GENERAL LIABILITY ACCIDENT REPORT

INSTRUCTIONS: Use for accidents occuring on
city premises, public areas or city facilities.
Forward original to Risk Management
Phone (310) 458-8910 Fax (310) 576-1523
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Risk Management, the Art of Protecting People, Places, and Public Resources



http://desktop.santa-monica.org/risk_management/liability/veh_acc_rpt.pdf
http://desktop.santa-monica.org/risk_management/workers_comp/emp_rep_inj_ill.pdf
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