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Lost, Stolen, or Damaged Student Netbook Form

Dear Parent/Guardian:

LOGO student netbooks are an invaluable educational tool and opportunity for our students.
These netbooks must remain in good working condition to safeguard this opportunity for future
students. Your child was issued a netbook by the San Diego Unified School District and
School. As stated in your Loan Agreement, if this netbook is lost, stolen, or
damaged, then you are financially responsible for its replacement or repair to good working
condition. School will be unable to issue your child a replacement or
repaired netbook until you have fulfilled your responsibility to compensate the school for the
replacement or repair of the original netbook. Please note that payment of the $100.00
insurance deductible does not guarantee that a replacement netbook will be provided. The full
value of the LOGO computer as configured with SIM card, software, case, A/C charger, laser
etching, etc. is $540.00. We appreciate your consideration of the Loan Agreement.

Please return this form to the School office along with the
documents listed below.

[ Lost Netbook
1. Completed copy of the Statement of Events (page 2)
2. Check/Money Order for insurance deductible: $100.00

1 Stolen Netbook
1. Copy of police report which must be filed within 5 days of being stolen and include
the serial number, make and model of the computer
2. Completed copy of the Statement of Events (page 2)
3. Check/Money Order for insurance deductible: $100.00

U Damaged Netbook
1. Completed copy of the Statement of Events (page 2).
2. Check/Money Order covering replacement parts or insurance deductible:

Missing/Damaged Item Price
[] Carrying Case $37.00
[ ] Screen/Top Case $78.00
[ ] Keyboard $78.00
[ ] AC Charger $48.00

[] Multiple Items (Insurance Deductible) $100.00

Student’s Name: (please print) Grade:
Parent’s/Guardian’s name: (please print)
Parent’s/Guardian’s signature: Date:
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Claims Service Center
Product underwritten by American Bankers Insurance Company of Florida

Statement of Events

Policy No: FT 1002051
Insured:  San Diego Unified School District

Claim No:

Date incident occurred:

Serial number of equipment:

Describe What Happened — How did the incident occur? What happened? Where? If it involved
a theft did you report the event to the local police? (to be completed by insured)

Print Name:

Signature:

Date:




Fraud Notice

Warning: Any person who knowingly and with intent to defraud any insurance company or other person
files an application for insurance or statement of claims containing any materially false information or
conceals, for the purposes of misleading, information concerning any fact material thereto, commits a
fraudulent insurance act, which is a crime, and may subject such person to criminal and substantial civil
penalties.

No provision states: AL, CT, GA, IL, IA, KS, MA, MI, MS, MO, MT, NE, NV, NC, ND, RI, SC, SD, TX, UT VT, Wl and WY.

AK residents only: “A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim containing false,
incomplete, or misleading information may be prosecuted under state law.”

AZ residents only: “For your protection Arizona law requires the following statement to appear on this form. Any person who knowingly presents a
false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.”

CA residents only: “For your protection California law requires the following to appear on this form: Any person who knowingly presents false or
fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.”

DE residents only: “Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of claim containing any
false, incomplete or misleading information is guilty of a felony.”

DC residents only: “Warning: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any
other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benéfits if false information materially related to
a claim was provided by the applicant.”

FL residents only: “Any person who knowingly and with intent to injure, defraud, or deceive any insurance company files a statement of claim
containing any false, incomplete, or misleading information is guilty of a felony of the third degree.”

IN residents only: “A person who knowingly and with intent to defraud an insurer files a statement of claim containing any false, incomplete, or
misleading information commits a felony.”

KY residents only: “Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim
containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act, which is a crime.”

MD residents only: “Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly
and willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.”

MN residents only: “A person who files claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.”

NH residents only: “Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim containing any
false, incomplete or misleading information is subject to prosecution and punishment for insurance fraud as provided in section 638:20.”

NJ residents only: “Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal and civil
penalties.”

OK residents only: “WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the
proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.”

PA residents only (Auto): “Any person who knowingly and with intent to injure or defraud any insurer files an application or claim containing any
false, incomplete or misleading information shall, upon conviction, be subject to imprisonment for up to seven years and the payment of a fine of up to
$15,000.”

WA resident only: “It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of
defrauding the company.

Penalties include imprisonment, fines and denial of insurance benefits.”

WV residents only: “Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.”

**NY residents only (Auto): “Any person who knowingly makes or knowingly assists, abets, solicits or conspires with another to make a false report
of the theft, destruction, damage or conversion of any motor vehicle to a law enforcement agency, the department of motor vehicles or an insurance
company, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the
value of the subject motor vehicle or stated claim for each violation.”



