STATE OF CALIFORNIA
VEHICLE ACCIDENT REPORT

STD 270 (Rev. 1/2025)

SUBMIT
**CONFIDENTIAL INFORMATION**

DEPARTMENT OF GENERAL SERVICES

OFFICE OF RISK AND INSURANCE MANAGEMENT
916.376.5300

claims@dgs.ca.gov

DO NOT RELEASE TO OTHER PARTIES WITHOUT CONSENT OF
THE OFFICE OF RISK AND INSURANCE MANAGEMENT.
This report must be received by ORIM within 2 business days after
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