This Notice |s provided in accordance with the Privacy Act, 5 U.S.C. 552aCel131,
rand concerns the [sormation requested in the letter to which this Notice is attached C

A Autharity: The requested information is solicited pursuant o one or mare of the D
following: 5 U.5.C. 301, 38 U.S.C. 501 ot seq., 28 U.5.C. 2671 etseq, 28 C.FR.

INSTRU

A CLAIM SHALL BE DEEMED TO HAVE BEEN PRESENTED WHEN A FEDERAL
AGENCY RECEIVES FROM A CLAIMANT, HIS DULY AUTHORIZED AGENT, OR
LEGAL REPRESENTATIVE AN EXECUTED STANDARD FORM 95 OR OTHER
WRITTEN NOTIFICATION OF AN INCIDENT, ACCOMPANIED BY A CLAIM FOR
MONEY DAMAGES IN A SUM CERTAIN FOR INJURY TO OR LOSS OF

Ay instructions or information necessary in the preparation of your daim will be
mished, upon request, by the office indicated in flam #1 on the reverse side,
lete regulations pertaining to claims asserted under the Federal Tort Claims
Act can be found In Title 28, Code of Federal Regulations, Part 14. Many
agencies have published supplemental regulations akso, If more than one agency Is
involved, please state each agency,

The claim may be filed bgaduhauﬂnﬂaad%uuﬂwmlmprmm
provided evidence satisfactory to the Government Is submitted with said dalm
establishing express authority to act for the claimant. A claim presented by an
agent or legal representative must be presented In the name of the claimant. If the
claim Is signed by the agent or legal representative, It must show the title Ieﬁa
capacity of the person signing and be accompanied by evidence of his/her
utharity to present a claim on behalf of the claimant as agent, executor,

ministrator, parent, guardian or gther representative
If claimant mtends to e claim for both personal Jnjur,rind properly damage.
im for both must be shown in Item 12 of this form.

The amount claimed should be substantiated by competent evidence a5 follows:
fa) In suppaort of the claim for personal injury or death, the daimant shouid
ubmit & written repart by the attending physician, showing the nature and extent
of injury, the nature and extent of reatment, the degree of permanent disability, I
any, the prognosis, and the pericd of hospitalization, oe Incapacitation, launching
itemized bilis for medical, hospital, or burial expenses actually incurred.

PRNVACY ACT NOTICE

Principal Purpose: The information requested s to be used in evaluating claims,
Boutine Uisa; Soe the Notices of Systems of Records for the agency to whom
you are submitting this form for this Information,

Efiest a Fajlure to Hespond: Disciosure Is voluntary, However, faiure [o supply
the requested information or to execute the form may render your claim

CTIONS

Complete all lems - insert the word NONE where applicable

PROPERTY, PERSONAL INJURY, OR DEATH ALLEGED TO HAVE DCCURRED BY
REASON OF THE INCIDENT, THE CLAIM MUST BE PRESENTED TO THE
APPROPRIATE FEDERAL AGENCY WITHIN TWO YEARS AFTER THE CLAIM
ACCRUES

{13} In support of claims for damage to property which has been or can be
economically repaired, the claimant should submit at least two itemized signed
statements or estimates by reliable, disinterested concerms, or, If payment has been
made, the itemized signed receipts evidencing payment.

() In support of claims for damage to property which is not economically
repairable, or it the property 15 bost or destroyed, the claimant should submit
statements as to the arginal cost of the property, the date of purchase, arid the
value of the property, both before and after the accident. Such statements should
be by disinterested competent persons, preferably reputable deakers or afficlals
famillar with the type of property damaged, or by two or more competitive bidders,
and should be cerified as being just and comedt.

fof Failure to completely execute this form or to supply the reguested material
within two years from the date the allegations accrued may render your claim
"invalid®. A claim is desmed presented when It is recelved by the appropriate
agency, not when it is malked.

Fallure to specify & sum certain will result in invalid presentation of your claim and
may result in forfeiture of your rights.

sounces, gathering and maintaining the data needed. and completing and reviewing the coliection of information. Send comments regarding this burden estimate o any

Tl.l'ra

sunllc reporting burden for this collection of information is estimated to sverage 15 rhinutes per response, including the time for reviewing instructions, searching esdsting
ats

aspect of this coliecton of information, Including suggestions for reducing this burden,

1o Director, Torts Branch
Civil Division
L5, Department of Justice
Washinglon, DC 20530

INSURANCE COVERAGE

I proer that subrogation claims may be adudicated, I 18 essentia that the ciamant provide the following informaton regarding the insurance coveraga of his vehicle or property.

5. Do you carry accident insurance? Mone that would cover this claim.  Yes, i yes, give name and address of insurance COMPany (Number, street, city, stare, and Zip
ooe: and policy Aumber

and to the

Office of Management and Budget
Paperwork Reduction Praject 11105~
00081 Washington, DC 20503

1€, Have you filed claim on your insurance carmier In this instance, and i sg, is it full coverage or deductible? Not applicable 16b. If deductibie, state amount

I7. If ciaim has been filed with your carmer. what action has your insurer taken or propases to take with reference to your claim? Not applicable

18. Do you carry publes lability and property damage insurange? If yes. Gren name anc aderess of insurance company (NUmber, street, oty. State. eng Zip COFM
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