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DEPARTMENTAL VALUES

The Department continues to focus on the three priority outcomes.  We have identified improved safety for children, reduced reliance on out-of-home care, and improved timelines to permanency. Timely permanence is achieved, with the first permanency option being reunification, followed by adoption and legal guardianship with a relative followed by legal guardianship with an unrelated caregiver.

APPLICABLE TO

This Management Directive applies to any employee designated as a mileage permittee who receives mileage reimbursement, including one who is designated as an occasional driver, supervisors and managers.

OPERATIONAL IMPACT

NOTE:
Neither the Mileage Reimbursement program nor the self insured status of the County of Los Angeles exempts Permittee drivers from California laws requiring all drivers to have vehicle insurance.  This program only provides coverage while conducting County business.
DEFINITIONS
Eligible Employees/Drivers
Any employee/driver designated as a mileage permittee who receives mileage reimbursement, including one who is designated as an occasional driver.

Self-Insurance Program

The program that began in 1993 is now a component of the mileage reimbursement program.  There are two parts to the County self-insurance program – damage reimbursement and liability coverage.

Third Party Liability

The County will indemnify a mileage permittee against claims brought forth by third parties.  A third party is any Non-County individual involved in an accident with a County driver.  Coverage under the County’s self-insurance program does not extend to third parties. Third party claims must be filed with Carl Warren and Company, Claims Management and Administration, P.O. Box 116, Glendale, California 91209, (818) 247-2206.

Vehicle

For the purposes of this directive, vehicle includes an automobile, van, sport utility vehicle or pickup truck, but excludes motorcycles and “off road” only vehicles.


A. The County will reimburse a mileage permittee for damage to his/her vehicle resulting from an accident (regardless of fault), vandalism, or theft while in the course of performing County business.

B. The County will reimburse for expenses incurred in cleaning or repairing damage resulting from the required transportation of other persons in the vehicle (such as when a Children’s Social Worker must transport a child in his/her vehicle, and the child causes damage to the vehicle).

C. The County will reimburse the mileage permittee for the fair market value of the vehicle if his/her vehicle is stolen while on County business.

D. This policy does not cover damage to or loss of personal property inside the vehicle.

E. The mileage permittee is eligible for this coverage while driving or parked on County business.  An employee/driver that has been certified as a permittee as described under Section 5.40.240, shall be reimbursed for damages to his/her vehicle that occurred in the parking lot of the employee’s/driver’s office or headquarters.  For the purposes of this section, damage occurring at a headquarters established under Section 5.40.200 will be specifically excluded under Section 5.85.045.  The mileage permittee’s vehicle is not covered while commuting between home and headquarters.  

F. To obtain reimbursement for damage to his/her vehicle, a mileage permittee must complete and file all of the documents listed on the last page of “Filing A Vehicle Damage Reimbursement Claim” in this Management Directive, under Check List of Documents Required for Approval of Claim with the Office of Health and Safety Management (OHSM) within thirty (30) business days of the date of damage to the vehicle.  The claim must be verbally reported to the employee’s/driver’s supervisor/manager within 24 hours, and the packet of forms must be submitted to the supervisor/manager within three (3) business days and signed by the Office Head/Regional Administrator/Division Chief within ten (10) business days of the date of damage to the vehicle.  Instructions for completing the forms are included in this directive.

G. Mileage permittees may not receive reimbursement from multiple sources (double dipping).  By signing the Claim for Damage to Personal Vehicle form, the permittee agrees to return to the County reimbursement he/she may receive from any other source for the same damage.  If, however, the employee’s/driver’s private insurance company issues payment to the employee/driver, the above subrogation clause will be waived if the employee/driver provides proof that he/she has reimbursed his/her insurance company.

H. An eligible employee/driver shall not be entitled to reimbursement from the County under the following circumstances:

1. If he/she does not file with the OHSM the proper claim within thirty (30) business days from the date of damage.

2. If he/she does not obtain the signature of the Office Head/Regional Administrator/Division Chief within ten (10) business days from the date of damage.

3. When the amount of damage is $5.00 or less.

4. For the damage or destruction of the vehicle prior to the effective date of the Ordinance codified in Chapter 5.85 of the County Code.

5. When damage occurs while the employee/driver is commuting to and from work, or during the employee’s/driver’s lunch hour.

6. While the employee/driver is off-duty.

7. If the purpose of the trip is to undergo medical examination or treatment, to participate in a civil service examination, or to pursue employee relations matters on the employee’s/driver’s behalf.

I. An eligible employee/driver who, in conjunction with a claim filed under this directive, performs any of the following acts shall be in violation of this directive.

1. States as a fact that which is not true if the employee/driver knew or should have known based upon supporting documentation, it was untrue. 

2. Conceals any facts that he/she knows or believes to be material in conjunction with any claim he/she files.

An employee/driver found guilty of violating this directive shall be subject to disciplinary action up to and including possible discharge from County service.

J. The County will insure a mileage permittee against any liability resulting from an act or omission occurring during the course and scope of his/her employment.

K. The County does not insure any employee/driver from liability resulting from his/her actual fraud, corruption or malice.

L. All mileage permittees must be given the following four documents when they are first certified to drive on County business.  In addition, at least annually, the Department will ensure that all mileage permittees have these forms in their possession in case of accident.  

· Information and Instructions for Permittee Drivers; 

· Notice of Self-Insurance; 

· Certification of Receipt; 

· County of Los Angeles Report of Vehicle Collision or Incident form. 

M. The mileage permittee is neither required nor expected to involve his/her private insurance company when he/she is involved in an accident or otherwise suffers a loss which is covered by the County’s self insurance program.  Under no circumstance is the mileage permittee allowed to file a claim with his/her insurance carrier while also filing a claim with the County of Los Angeles (double dipping).  The OHSM will conduct a random sampling of the vehicle damage reimbursement claims to ensure that double dipping is not taking place.  In some instances, in order to fully evaluate a claim, the employee’s/driver’s private insurance carrier will be contacted. If it is reported that double dipping has occurred, the employee’s/driver’s Regional Administrator will be notified that the matter has been referred for internal investigation and/or CEO for further investigation.

Staff Responsibilities
Designation of Coordinator
The OHSM is the designated coordinator.  The OHSM is responsible for communicating with the County’s Claims Administrator and processing all requests for vehicle damage reimbursements.

Third Party Liability Coverage

OHSM Responsibility:

Annually, the OHSM will instruct Office Heads/Regional Administrators/Division Chiefs to notify each mileage permittee that the County will provide third party liability protection to such employees/drivers who use their personal vehicle to conduct County business.  The following forms shall be included in the notification.

Information And Instruction For Permittee Drivers (A one-page instruction sheet) is to be provided to each mileage permittee to keep in his/her vehicle.

Notice Of Self-Insurance 
This form is also to be kept in the mileage permittee’s vehicle.  A copy of this notice shall be given to third parties who are involved in an accident with an eligible employee/driver who is driving on County business.

Certification of Receipt 

A form acknowledging that the mileage permittee has read and received the instruction sheet and notice of insurance coverage is to be signed and kept in the mileage permittee’s personnel file.  A copy of the certification is to be sent to the OHSM.

County Of Los Angeles Report Of Vehicle Collision Or Incident
This form is to be submitted to the employee’s/driver’s supervisor/manager within three (3) business days of an accident and a copy sent to the OHSM. 
The OHSM shall receive completed documents, maintain a copy for recordkeeping purposes, and forward the originals to County’s Claims Administrator for processing.  If the County driver is injured, the OHSM shall also attach a copy of the County of Los Angeles Report of Vehicle Collision or Incident form to the Employer’s Report of Occupation Injury or Illness form and forward to the contracted Third Party Administrator for Workers’ Compensation purposes.

Procedures

A. WHEN:
AN EMPLOYEE/DRIVER IS INVOLVED IN AN AUTO ACCIDENT 

Employee/Driver Responsibilities
1. Provide a copy of the Notice of Self-insurance form to the parties involved in the accident and submit a completed County of Los Angeles Report of Vehicle Collision or Incident form, and supporting documentation to your immediate supervisor/manager within three (3) business days of an accident.  The employee shall immediately notify Carl Warren and Company of the accident at (818) 247-2206.

Employee/Driver Supervisor’s Responsibilities

1. Review the County of Los Angeles Report of Vehicle Collision or Incident form, and supporting documentation for completeness and accuracy.  If complete, forward to the Office Head/Regional Administrator/Division Chief.  If not complete/accurate, return to employee/driver for corrective action.

2. Complete the DCFS Vehicle Accident/Incident Preliminary Checklist form.

Office Head/Regional Administrator/Division Chief Responsibilities 
1. Review and forward the completed and duly signed County of Los Angeles Report of Vehicle Collision or Incident and Claim for Damage to Personal Vehicle, with supporting documentation, to the OHSM immediately upon receipt from the employee/driver, or within thirty (30) business days from date of damage to the vehicle.  

	NOTE:
The Claim for Damage to Personal Vehicle must be signed by the Office Head/Regional Administrator/Division Chief (or his/her designee) within ten (10) business days from the date of damage to the vehicle.




B. WHEN:
FILING A CLAIM WHEN AN EMPLOYEE’S/DRIVER’S VEHICLE IS DAMAGED

Claims for reimbursement must be prepared in the following manner and include all of the supporting documentation identified below.

Employee/Driver Responsibilities

1. Complete and sign the DCFS 95, Claim for Damage to Personal Vehicle, and County of Los Angeles Report of Vehicle Collision or Incident.  Enter all dates in the designated fields.

	NOTE:
If the claim is not submitted to the approving authority within 10 business days of date of damages to vehicle or received in the OHSM within 30 business days of date of damages, the claim will be denied.  Any required supporting documentation not submitted with the claim, will cause a delay in the processing and final approval of the claim.




2. Obtain estimates from two (2) licensed auto repair facilities with the cost to repair the vehicle.  If the cost to repair the damage exceeds the fair market value of the vehicle, reimbursement will be made at Kelly Blue Book value minus the salvage value of the car.


In this case, the employee must submit an additional estimate from a salvage 
company, which indicates the salvage value of the car.

	NOTE:
If the vehicle cannot be driven and is towed to a licensed repair facility, the claimant may submit an appraisal of damages from his/her insurance company in lieu of a second estimate.



3. Attach the County of Los Angeles Report of Vehicle Collision or Incident form.  This form requires three (3) original signatures; employee/driver, supervisor, and Office Head/Regional Administrator/Division Chief or his/her designee.

4. Attach a copy of the Police Report, if one was taken.  A Police report is required when damages involve injury or death, a suspected act of vandalism or a “hit and run” event, and when damages are over $750.  In all other cases, permittees are strongly encouraged to obtain a police report.  If one is not taken at the scene of the accident, go to the nearest Police Station or Highway Patrol Station, and make a report.  A copy of the report is to be provided to OHSM.  
5. Attach a copy of the employee’s/driver’s Proof of Auto Insurance Card.  If the employee/driver filed a claim with his/her personal insurance carrier, the County will reimburse the insurance deductible only.  Employees/drivers must provide a receipt showing they paid the deductible.

6. Attach a copy of the approved Field Itinerary clearly documenting the time and purpose of the trip.

7. Attach a copy of the Mileage Claim form with appropriate signatures.

	NOTE:
Only the travel for the day of the event need be documented.




8. Attach receipts for the costs of rental car coverage (not to exceed $40.00 per day for up to 30 days). 

9. Attach towing charges, if needed (not to exceed 50 miles in towing), and storage costs, if necessary (not to exceed $10.00 per day). 

10. Attach a copy of the California Traffic Accident Report form (SR1) submitted to the Department of Motor Vehicles (DMV), if applicable.  The State requires this form to be submitted within 10 days of an accident on a public street or highway if any person was injured or if any person’s property damage exceeds $750.00.  

11. Attach photos that clearly depict the damage to the vehicle from multiple angles.  There must be at least one photo clearly depicting license plate numbers and the vehicle in its entirety.

12. Attach a copy of the Vehicle Registration.

13. Attach an approved copy of E-caps timesheet.

14. Attach a copy of current driver’s license.
15. Attach Certification For Mileage Reimbursement.

Supervisor Responsibilities
1. Determine whether the incident occurred in the course and scope of employment, review and verify information.  Accept or reject the claim and submit it with attachments to the Office Head/Regional Administrator/Division Chief for approval within 24 hours of receipt from claimant. 

Office Head/Regional Administrator/Division Chief Responsibilities
Confer with the supervisor to ensure accuracy of the claim information, sign and forward the complete packet (refer to last page of “Filing A Vehicle Damage Reimbursement Claim” in this Management Directive, under Check List of Documents Required For Approval of Claim) and supporting documentation to the OHSM, Attention:  Automobile Claims, 425 Shatto Place, Room 402, Los Angeles, CA 90020.  The OHSM must receive the complete packet within 30 business days of date of damages to vehicle.  Office Head/Regional Administrator/Division Chief signatures not obtained on claim forms within the 10 business days will result in a denial of claim.

OHSM Staff Responsibilities

1. Verify the information submitted with the claim including the Bureau of Automotive Repair certification of the proposed repair facility where estimates were obtained, evaluate the claim, and investigate as deemed appropriate.  Fraudulent claims shall be referred for potential disciplinary action.
2. Complete the Vehicle Damage Reimbursement Checklist.  
3. Calculate reimbursement pursuant to section 5.85.060 of Chapter 5.85 of the County Code which states:
“When an Eligibile Employee is entitled to reimbursement under this chapter, the amount of the reimbursement shall be calculated by subtracting $5.00 and the amount that he/she has received from insurance or any other sources other than the County from the lower of two estimates of the cost to repair from licensed auto repair business, provided said lower estimate does not exceed the current fair market value of such vehicle.  If the lower estimate of the cost of repairs exceeds the current fair market value of the vehicle, the amount of the reimbursement shall be calculated by subtracting $5.00 and the salvage value of the vehicle from the current fair market value.”

In this case, the employee must submit an additional estimate from a salvage 
company, which indicates the salvage value of the car.
	NOTE:
If during repairs supplemental damages are discovered, the County will reimburse based on the supplemental damage estimate.  Coverage for supplemental damage is available ONLY if the repairs are completed at the repair facility that provided the original estimate for which a permittee is compensated.




4. Recommend approval or denial of the claim.  If approved, forward the claim to the Finance Section for payment.  
	NOTE:
It takes approximately 4 to 6 weeks before a check is generated to the claimant by the Auditor-Controller’s Office.  


If denied, return the claim with a written explanation of the denial.
If the Director of the Department of Children and Family Services or his/her designee finds that the eligible employee/driver is not entitled to reimbursement, he/she shall notify the employee/driver in writing.  In accordance with Section 5.85.080 of Chapter 5.85 of the County Code, the denial of the claim by the Department Head or his/her designee shall be final and not subject to review.

The most frequent causes for claim denials are as follows:

· Claims not submitted to Office Head/Regional Administrator/Division Chief within 10 business days of the date of damage to the vehicle.

· Office Head/Regional Administrator/Division Chief signatures not obtained on claim forms within the 10 business days.
· Complete claim packet not received by the OHSM within 30 business days from date of damage to vehicle.

APPROVAL LEVELS

	Section
	Level
	Approval

	A.
	RA
	Claim for Damage to Personal Vehicle  


	B.
	RA
	Claim for Damage to Personal Vehicle  



LEGAL AUTHORITY
County Code Section 5.40.240 provides for employees’/drivers’ use of privately owned vehicles for public business.  This section also states that when a privately owned vehicle is used for public business, the department head must certify the employee/driver as a mileage permittee.

Chapter 5.85 of the County Code, DAMAGE TO PERSONAL VEHICLES, states the following:  Notwithstanding Section 5.80.050F of this code, the County shall, pursuant to Section 53240 of the Government Code and subject to the procedures, limitations and exceptions in this chapter, reimburse an Eligible Employee/Driver as defined herein for damage to his/her personally owned or leased vehicle when the vehicle is damaged in the line of duty while driven by the Eligible Employee/Driver.

RELATED POLICIES

None

FORM(S) REQUIRED/LOCATION

Hard Copy
None

Link to forms on the Human Resources Division Site:


Claim for Damage to Personal Vehicle  

Information And Instructions For Permittee Drivers  




Notice of Self-Insurance 



Certification of Receipt  






County of Los Angeles Report of Vehicle Collision or Incident




Filing A Vehicle Damage Reimbursement Claim 
DCFS Vehicle Accident/Incident Preliminary Checklist
Instructions For Completing The Vehicle Damage Reimbursement Claim Checklist
Vehicle Damage Reimbursement Claim Checklist

[image: image2.wmf]COUNTY OF LOS ANGELES(DEPARTMENT OF CHILDREN AND FAMILY SERVICES

CLAIM FOR DAMAGE TO PERSONAL VEHICLE

Please read instructions on other side before completing this form.

Employee Information
Name____________________________________________________________ Date_______________________

Employee Number____________________  Payroll Title_______________________________________________

Work Address_________________________________________________________________________________

Home Address_________________________________________________________________________________

Work Phone________________________________   Home Phone_______________________________________

Supervisor's Name___________________________________ Supervisor's Phone__________________________

Damage Information

Date Damage Occurred_________________________          Time Damage Occurred________________________

Year and Make of Vehicle_________________________       Odometer Reading at Time of Damage____________

Describe how damage occurred___________________________________________________________________

____________________________________________________________________________________________

NOTE: All claims must be submitted & signed within 10 business days from date of damage to the Regional Administrator or Division Chief.
Repair Estimates

Amount of Claim $_______________________

Attach estimates from two (2) State of California licensed automotive repair facilities of the cost to repair the damage to your vehicle. (See instructions on reverse for additional required documentation).

Certification and Assignment

By signing the form, I certify the facts I have presented here are true and complete to the best of my knowledge and belief.

I agree to subrogate to the County any right I may have for reimbursement from others for the damage or destruction of the vehicle that is the subject of this claim to the extent of the amount of reimbursement paid to me by the County.  I understand if, for any reason, I do not adhere to this, disciplinary action up to and including termination of employment may be taken.

I understand if the lower of the two estimates exceeds the Kelley Blue Book value of my vehicle, the amount of reimbursement shall be calculated by subtracting $5.00 and the salvage value of the vehicle from the listed Kelley Blue Book value.

Date Supervisor/Manager Notified:___________________
_______________________________________________                  
_____________________________

Signature of Employee/Claimant                   
                     
                  
Date Submitted to RA or Division Chief

_______________________________________________       

 ______________________

Signature of Regional Administrator/Division Chief                                   Date


*NO PHOTO COPIES ACCEPTED*

INSTRUCTIONS:








Eligible Employees
Effective January 1, 2001, a mileage permittee in a bargaining unit which receives fringe benefits negotiated by the Coalition of County Unions, as well as a non-represented mileage permittee, is eligible for reimbursement for damage to his or her personally owned, rented, or leased vehicle when such damage occurs while the vehicle is being used by the permittee in the performance of his or her duties as requested by the permittee's supervisor.  A vehicle includes an automobile, van, or pickup truck, but excludes motorcycles and "off road" only sports vehicles.

Exclusions

This Section of the County Code does not apply to damage occurring:

· while in the course of one’s commute to and from work except when such damage occurs while the vehicle is driven in the course of the employee’s job duties, i.e., driving to or returning from a home call;

· while employee is on lunch hour or off duty;

· when purpose of trip is to undergo medical examination or treatment (i.e., workers compensation);

· to participate in a civil service examination, attend jury duty, or to pursue employee relation matters on the employee's own behalf;

· when the amount of damage is $5.00 or less;
· when an employee has filed a claim and/or received a settlement from any other source including the personal insurance carrier.

NOTE: THERE IS NO ALLOWANCE FOR REPAIR OF MECHANICAL FAILURE OR DAMAGE
            RESULTING FROM MECHANICAL FAILURE.                       

Coverage
Coverage provided under Chapter 5.85 of the County Code is limited to damage occurring to an employee's personally owned, or leased vehicle.  The following areas/items are NOT covered:

· loss of personal property such as glasses, tapes, cell phones, brief cases, jewelry, compact discs, etc;

· cab fares, food and/or lodging, repair estimate fees

Procedures
To receive reimbursement, an eligible employee must:

· complete, date, and sign this claim form;

· attach repair estimates from two (2) State of California licensed auto repair facilities.  (If the cost to repair the damage exceeds the value of the vehicle, reimbursement will be made at Kelly Blue Book value.);

· complete and attach the County of Los Angeles Report of Vehicle Collision or Incident form;

· attach a copy of the Police Report. If one is not taken at the scene of the accident, go to the nearest Police Station or Highway Patrol Station, and make a report;
· attach a copy of proof of insurance, and a copy of driver’s license;
· attach a copy of the approved Field Itinerary which must clearly document the time and purpose of the trip;

· attach a copy of the Mileage Claim form for the date of the accident ONLY with proper signatures;

· attach receipts for the costs of rental car coverage (not to exceed $40.00 per day for up to 30 days), towing charges, if needed (not to exceed 50 miles in towing), and storage costs, if necessary (not to exceed $10.00 per day);

· if applicable, attach a copy of the California Traffic Accident Report Form (SR1) submitted to the Department of Motor Vehicles (DMV). The State requires that an SR1 form be submitted within 10 days of an accident on a public street or highway if any person was injured or if any person’s property damage exceeds $750.00;

· submit the claim and/or attachments to the Regional Administrator or Division Chief for approval within 10 business days:
· attach photos, all angles,  which clearly depict damages, including one photo of the car as a whole with license plate visible; 

· attach copy of Vehicle Registration;
· attach a copy of approved Daily Attendance Records, Timecard, or E-Caps Timecard;

· RA or Division Chief must forward claim & County Vehicle Collision report bearing original signatures directly to Office of Health & Safety Management.: 

DEPARTMENT OF CHILDREN AND FAMILY SERVICES

Office of Health & Safety Management

425 Shatto Place, 4th Floor, Suite 402, Los Angeles, CA 90020

Attention: Automobile Claims

(213) 351-3268; or (213) 351-3284
DO NOT SEND THIS FORM TO CARL WARREN AND COMPANY

FAILURE TO COMPLY WITH THESE PROCEDURES WILL DELAY PROCESSING AND MAY BE GROUNDS FOR DENIAL OF CLAIM.

















Attachment B

INFORMATION AND INSTRUCTIONS FOR PERMITTEE DRIVERS

If you are involved in an accident while driving on County business, the County will defend and indemnify you for any damages to third parties.  To be eligible for such liability protection, you must be driving in the course and scope of your County employment and be designated as a mileage permittee.  This protection does not apply if you are driving to and from work OR conducting personal business during work hours OR while you are on lunch OR while parked at your assigned headquarters worksite.

Permittee drivers who qualify for this liability protection and who are involved in an automobile accident must comply with the following requirements:

1. Exchange insurance information with the other party by issuing a copy of the Notice of Self-Insurance that has been provided to you by the County.  Do not admit to fault or liability, nor discuss the circumstances of the accident with anyone other than an investigating officer.

2. Within three (3) business days of the accident, complete the County of Los Angeles Report of Vehicle Collision or Incident form and submit it to your supervisor.  Your office will have copies of this form.

3. In the event of fatality or serious injury, immediately contact Carl Warren and Company at (818) 247-2206 to report the incident. 

This special liability protection does not relieve you of the State of California’s requirement to maintain liability insurance and proof of financial responsibility.  However, you are not required to disclose this information in connection with an accident occurring in the course and scope of employment.  The Notice of Self-Insurance serves this purpose.

NOTICE OF SELF-INSURANCE 

[image: image1]
















Attachment D
CERTIFICATION OF RECEIPT
This is to certify that I have read and received a copy of the document entitled, Information and Instructions for Permittee Drivers, and a copy of the County of Los Angeles:  Evidence of Financial Responsibility. By signing this Certification, I also agree that:

•
I will notify my supervisor of any change in my driver's license status which would preclude me from driving on County business (e.g. suspended, restricted, or revoked license).

•
I am not allowed to claim or receive reimbursement for damages both from the County and also from my own private auto liability policy, nor from any other source, including any third party who caused the accident or that party's insurance company.

•
In the event I receive reimbursement for damages from another source, including from my own personal auto insurance policy or from a third party or that party's insurance company, that I will return one hundred percent of any County reimbursement I received for the same damage.


MILEAGE  PERMITTEE  (Print Name) 


MILEAGE  PERMITTEE  (Signature) 
_________________________________________



  DATE

COUNTY OF LOS ANGELES REPORT OF VEHICLE COLLISION or INCIDENT Attachment E
FATALITIES OR SERIOUS INJURIES MUST BE REPORTED IMMEDIATELY BY TELEPHONE OR CARL WARREN & CO. (818) 247-2206

Prepared for County Counsel in defense of the County, Special Districts and Employees
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	PASSENGER:
	
	

	
	 Name
	     
	
	
	Name
	     
	

	
	 Home Address
	     
	
	
	Home Address
	
	

	
	
	                (Street)                                                                  (City)
	
	
	
	                (Street)                                                                  (City)

	
	 Phone:  Work
	     
	Home
	     
	
	
	Phone:  Work
	     
	Home
	     
	

	
	                       Check one:                     FORMCHECKBOX 
 INJURED                           FORMCHECKBOX 
 WITNESS                          FORMCHECKBOX 
 FATALITY
	

	
	 NAME
	
	PHONE
	
	NATURE OF INJURY
	
	

	
	 ADDRESS
	
	TAKEN TO
	
	

	
	

	
	                       Check one:                     FORMCHECKBOX 
 INJURED                           FORMCHECKBOX 
 WITNESS                          FORMCHECKBOX 
 FATALITY
	

	
	 NAME
	
	PHONE
	
	NATURE OF INJURY
	
	

	
	 ADDRESS
	
	TAKEN TO
	
	

	
	                       Check one:                     FORMCHECKBOX 
 INJURED                           FORMCHECKBOX 
 WITNESS                          FORMCHECKBOX 
 FATALITY
	

	
	 NAME
	
	PHONE
	
	NATURE OF INJURY
	
	

	
	 ADDRESS
	
	TAKEN TO
	
	

	
	

	+
	                     Check one:                     FORMCHECKBOX 
 INJURED                           FORMCHECKBOX 
 WITNESS                          FORMCHECKBOX 
 FATALITY


	INSTRUCTIONS:  Complete form within 24 hours of vehicle collision and submit to your supervisor.

If more space is needed to completely answer any category on this form, attach an additional sheet.
	                 INDICATE

                 NORTH

	DRAW A DIAGRAM AND SHOW HOW COLLISION OCCURRED

Show your Vehicle as ( the other Vehicles as  (, (, etc


	SHOW the location and position of Vehicle(s) at point of impact.

SHOW the name of the street(s) and location of stop signs, signals.

STATE number of lanes and length of skidmarks.
	# Co. Vehicles

Involved __________

	

	EXPLAIN CLEARLY HOW COLLISION OCCURRED.  USE ADDITIONAL SHEETS IF NECESSARY (IF SHERIFF DEPT., STATE IF MTA RELATED?



	DISTRIBUTION:
	(9) WEATHER
	(11) EVASIVE ACTION

	Department procedure for distribution to be followed; copies must be forwarded to the following:
	
	    by CO. Driver

	  ORIG & 1 COPY:  CARL WARREN & CO., P.O. Box 116, Glendale, CA  91209-0116
	
	
	Clear
	
	Locked Brakes

	  1 COPY – (If CO. Vehicle damaged) Internal Services Dept., 1100 N. Eastern Ave., Room 210, L.A. 90063
	
	
	Rain
	
	Hard Brakes

	  (Not applicable for Road and Flood Control Vehicles)
	
	
	Fog
	
	Slowed/Stopped

	(1) LOCALITY
	(2) MOVEMENT
	(5) AMOUNT OF
	(7) ROAD
	
	
	Dusty
	
	Steered Away

	
	(
	  (
	
	TRAFFIC
	SURFACE
	
	
	Snow
	
	Accelerated

	
	
	Rural-Hwy/Roadway
	
	
	
	
	Straight Ahead
	
	
	No Other
	
	Concrete
	
	
	Heavy Smog
	
	None

	
	
	Residential
	
	
	
	
	Lane Change
	
	
	Light
	
	Asphalt
	
	
	Other
	
	Other

	
	
	Business/Shopping
	
	
	
	
	Making Right Turn
	
	
	Medium
	
	Oiled/Gravel
	
	
	
	
	

	
	
	Freeway
	
	
	
	
	Making Left Turn
	
	
	Heavy-Flowing
	
	Unpaved
	(10) ROAD
	(12)  SAFETY BELTS

	
	
	Motor Way (Mtn.)
	
	
	
	
	Standing
	
	
	Congested
	
	Other
	CONDITION
	
	Installed, Not Worn

	
	
	Open Field
	
	
	
	
	Parked
	
	
	
	
	Dry
	
	Installed and Worn

	
	
	Private Road
	
	
	
	
	Backing
	
	(6) TERRAIN
	(8) VISIBILITY
	
	
	Wet
	
	Not Installed

	
	
	Other
	
	
	
	
	Rolling Back
	
	
	Level
	
	Good
	
	
	Muddy
	
	Vehicle Unoccupied

	
	
	
	
	
	
	
	Moving Unattended
	
	
	Upgrade
	
	Fair
	
	
	Snowy or Icy
	
	

	
	
	
	
	
	
	
	

	(2) OPERATING AREA
	(4) TRAFFIC CONTROLS
	
	
	Downgrade
	
	Poor
	(13) EMERGENCY RESPONSE

	
	
	Non-intersection
	
	
	
	
	None Present
	
	
	Hill Crest
	
	Very Poor
	         (Applies to Vehicle driven by employee)

	
	
	Nearing Intersection
	
	
	
	
	Green Signal
	
	
	Dip
	
	
	

	
	
	In Intersection
	
	
	
	
	Yellow Signal
	
	
	
	
	
	Were red lights and siren activated?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	Leaving Intersection
	
	
	
	
	Red Signal
	County Driver’s Item No.
	
	Employee No.
	
	Age
	
	

	
	
	Entering Driveway
	
	
	
	
	Flashing Signal
	Total Yrs. Driv.
	
	Total Yrs. Driv. for CO.
	
	Total Yrs. this type Veh.
	
	

	
	
	Leaving Driveway
	
	
	
	
	Stop Sign
	
	
	

	
	
	Construction Zone
	
	
	
	
	Warning Sign
	
	
	

	
	
	Parking/Bus. Lot
	
	
	
	
	Construction Sign
	
	SIGNATURE OF EMPLOYEE                                                                                         DATE
	

	
	
	Other
	
	
	
	
	Other
	
	
	

	
	
	
	
	
	
	
	
	
	SIGNATURE OF SUPERVISOR                                                                                     DATE
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	SIGNATURE OF DEPT. HEAD OR AUTH. REPRESENTATIVE                                    DATE
	





DAMAGE TO PERSONAL VEHICLE

WHILE CONDUCTING COUNTY BUSINESS

The County will reimburse a mileage permittee for damage to his or her personally owned or leased vehicle when the vehicle is damaged while performing County business.

In addition to the mileage permittee certification, Mileage permittees are required to have the following forms in their possession while driving for work purposes:

· Information and Instructions for Permittee Drivers;

· Notice of Self-Insurance; and

· County of Los Angeles Report of Vehicle Collision or Incident form.

In the event of a vehicle collision, the mileage permittee should provide the Notice of Self-Insurance form in lieu of his or her personal insurance information.  Report serious bodily injury or property damage to the County’s Third-Party Administrator, Carl Warren & Company (818 - 247-2206) immediately.  Notify supervisor/manager within 24 hrs.  Completed packet of forms must be submitted to supervisor/manager within three (3) business days. 

FILING A VEHICLE DAMAGE REIMBURSEMENT CLAIM (A complete claim packet includes 15 items)  
Within 10 business days of the date of an accident, submit the following documents to the Regional Administrator/Division Chief for review and approval: 

CLAIM FOR DAMAGE TO PERSONAL VEHICLE form—DCFS 95 (Rev. 06/08.)  and County of Los Angeles Report of Vehicle Collision or Incident.  Original signatures are required on the claim forms and the claim forms must be submitted to the Regional Administrator or Division Chief within ten (10) business days of the date of damage to the vehicle in accordance with County Code Section 5.85.070. (Keep a copy for your records.) Office Head/Regional Administrator/Division Chief signatures not obtained on claim forms within the 10 business days will result in a denial of claim.
1.) Two (2) REPAIR ESTIMATES. Each estimate must be from a separate State of California licensed repair facility and both estimates must be 
itemized.  (Only original documents will be accepted—not photocopies.)  Compensation equivalent to the Kelley Blue Book Value of the vehicle will be provided if vehicle value is less than the two estimates submitted.  The lower of the 2 estimates is the amount used to issue payment for repairs to the vehicle.

2.) The COUNTY OF LOS ANGELES REPORT OF VEHICLE COLLISION OR INCIDENT form with the original signatures.  (Keep a copy for your records.)

Upon approval and signature, the Regional Administrator/Division Chief must forward the original Claim Form (DCFS 95), the County Vehicle Collision Report forms, and the two repair estimates to the Office of Health & Safety Management and return copies of the documents to the claimant. 

All other claim packet items must be received by the Office of Health & Safety Management within 30 business days of the date of damage to the vehicle. Failure to comply will result in a denied claim. The following additional items must be submitted by the claimant for reimbursement approval:

3.) PHOTOS OF THE DAMAGED VEHICLE (including at least one photo clearly showing the vehicle license plate and car as a whole, and  photos that clearly show all damaged areas of the vehicle for which reimbursement is claimed).

4.) A copy of the POLICE REPORT. If one is not taken at the scene of the accident, go to the nearest Police or Highway Patrol Station and make a report.  (A police report is required for hit-and-run accidents, suspected acts of vandalism, and accidents requiring submission of SR1 forms to the DMV.)

5.) A copy of the mileage permittee’s PROOF OF AUTO INSURANCE CARD. (If the Mileage Permittee made a claim to his/her personal insurance carrier, the County will reimburse the insurance deductible only.)

6.) A copy of the signed FIELD ITINERARY for the day of the accident.

7.) A copy of the MILEAGE CLAIM form for the day of the accident only.  

8.) If applicable, attach a copy of the California Traffic Accident Report Form (SR1) submitted to the Department of Motor Vehicle (DMV). The State requires you to submit an SR1 within 10 days of an accident on a public street or highway if any person was injured or if any person’s property damage exceeds $750.00.

9.) A copy of the VEHICLE REGISTRATION.
10.) Receipts for towing and/or storage expense.

11.) Receipts for cost of rental car.

12.) Certification for Mileage Reimbursement.
13.) Copy of the current driver’s license.

14.) Approved copy of E-Caps Timesheet.
The OHSM must receive a complete claims packet for reimbursement within 30 business days from the date of accident.  

Failure of the claimant to submit the DCFS FORM 95 [Claim for Damage to Personal Vehicle] and County of Los Angeles Report of Vehicle Collision or Incident Report to the Regional Administrator or Division Chief within 10 business days of the date of damage will result in the denial of the claim.  Complete claims packets not received by the OHSM within 30 business days of the date of damage will be denied.  Office Head/Regional Administrator/Division Chief signatures not obtained on claim forms within the 10 business days will result in a denial of claim.
Claim forms (DCFS 95—Rev. 06/08) may be obtained from your facility stock room or may be printed from LAKids. 

AUTOMOBILE REPAIR REIMBURSEMENT CLAIM PROCESSING

1.) Upon receipt of the claim packet, the OHSM will review to verify that the packet is complete, evaluate the claim, and investigate as appropriate.  Claim forms must have the correct signatures and all required documents to be processed. The claim will be denied if timeframes were not adhered to and if appropriate approval level signature has not been secured.  Fraudulent claims will be referred for potential disciplinary action*.  

2.) After a claim is approved by the OHSM, it is forwarded to the Finance Reimbursement Unit for processing.

3.) After the Finance Reimbursement Unit processes the claim, it is forwarded to the Auditor Controller’s Office where a reimbursement check will be generated and mailed to the mileage permittee’s home address as shown on CWTAPPS or pursuant to current Finance Procedure.

*Mileage Permittees who “Double-Dip” (receive compensation for damages from both the County AND his/her personal insurance carrier or any other source for the same incident/accident) will be subject to disciplinary action, which may include discharge.
ADDITIONAL AUTOMOBILE COVERAGE

Supplemental Damages: Obtain a SUPPLEMENTAL DAMAGE ESTIMATE and submit the estimate to the OHSM for processing.  Coverage for supplemental damage is available ONLY if the repairs were completed at the repair facility that provided the original estimate for which a permittee is reimbursed.

RENTAL VEHICLE, TOWING and STORAGE COSTS
In addition to the automobile repair reimbursement provided, the County shall reimburse an employee for:

1.) The actual cost of a rental car, not to exceed $40.00 per day, for each day the employee is without his/her vehicle, while the vehicle is being repaired only,  but not to exceed 30 consecutive days;

2.) The actual towing charges to move an inoperable vehicle, limited to a maximum towing distance of 50 miles;

3.) The actual cost to store a vehicle, not to exceed $10.00 per day.

The Mileage Permittee must first pay for these services, then submit the original receipt(s) to the OHSM for processing.

CHECK LIST OF DOCUMENTS REQUIRED FOR APPROVAL OF CLAIM

· DCFS 95 Claim for Damage to Personal Vehicle

· County of Los Angeles Vehicle Collision or Incident Form, duly signed

· 2 Estimates from Licensed Automotive Repair Shops
· 1 Estimate of salvage value from salvage company, if applicable

· Police Report, if applicable

· Proof of current insurance coverage

· Field Itinerary for Date of Accident only

· Mileage Claim for Date of Accident only, duly signed

· Receipts for cost of rental car

· Receipts for towing and/or storage expense

· Copy of California Traffic Accident Report Form (SRI) if applicable

· Photos, all angles, including license plate, of damage to vehicle

· Vehicle Registration

· E-caps timesheet

· Copy of current driver’s license

· Certification for Mileage Reimbursement
Ensure that the above documents all have the appropriate signatures.
Please refer to Management Directive #08-05 for detailed information & instruction.
DCFS Vehicle Accident/Incident Preliminary Checklist

Submit simultaneously with the County of Los Angeles Report of Vehicle Collision or Incident 

Supervisor of the involved employee is responsible for conducting a preliminary investigation which includes completion of this checklist and verifying the following:
Date of Accident/Incident: _________
Name of Driver: ___________________




















    Circle

1. Was the “County of Los Angeles Report of Vehicle Collision
 
Yes/No


or Incident” completely filled out (based on the available 


information at the time)?

2. Did a police agency respond? If so, note it on the Accident
Yes/No

Report and/or attach any paperwork received.


3.
Was anyone injured (County employee or public citizen)?
Yes/No

4.
Did vehicle equipment failure occur?
Yes/No

5. If equipment failure occurred in a LA County vehicle (such
Yes/No

as brakes, etc.), was the vehicle immediately removed 

from service and a repair facility notified?

6. Was the physical damage to County/Permittee vehicle viewed
Yes/No

by supervisor and noted accordingly on the County of Los Angeles 

Report of Vehicle Collision or Incident?

* Note to Supervisor:  Take pictures (whenever possible) of damage to LA County or Mileage Permittee vehicle and attach to this investigation (contact the Office of Health and Safety Management if a camera is not available).  Have the appropriate Manager review and sign this investigation report and the County of Los Angeles Report of Vehicle Collision or Incident/

If you have additional facts, comments or information that may be relevant to the accident or incident please add below: (continue on reverse side of the form if necessary)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________

__________________________________

Supervisor’s Signature
              Date
       Manager’s Signature                           Date

                          INSTRUCTIONS FOR COMPLETING THE VEHICLE DAMAGE REIMBURSEMENT CLAIM CHECKLIST

Purpose:  To assist in evaluating a permittee’s request for reimbursement of vehicle damage as directed under the Mileage Reimbursement Program (Program).  This guide includes detailed instructions to ensure that all pertinent information has been provided to make a determination for all claims submitted for payment.

Section A:
1.
Enter the date the form is completed.

2.
Enter the permittee’s name who submitted the claim.

3.
Enter the Department’s Division/Unit where the permittee is headquartered.

Section B:
1.
Check whether the accident was reported to the department within 3 business days as  instructed  in  the  Mileage  Reimbursement  Program  Memorandum  (Memo) annually distributed by the Chief Executive Office.

a.  While it  is a  prudent measure to  notify the supervisor immediately after an incident, there may be occasions when that may not be possible (weekend, holiday,  vacation,  night  shift  coverage,  or  other  days  off).    Therefore, the permittee should be instructed to report the incident as soon as possible or within

3 business days.

b.  After  initial  notification to  the  department, the  permittee shall  complete  and submit the County of Los Angeles Report of Collision or Incident form.

c.   This form has dual purposes:

(1)
to report the incident to the department, and

(2)
to file a report with Carl Warren, the County’s third party administrator, when a third party is involved in the  incident.

d.  Untimely reporting for vehicle damage reimbursement shall result in denial of a permittee’s claim.

2.
Check whether the employee has been certified as a Mileage Permittee covering the time of the incident as required under County Code 5.40.240.

a.  If the certification does not cover the time of the incident, the claim shall be denied at the discretion of the Department Head.

3.
Check whether the permittee has provided proof of ownership for the damaged vehicle as required under County Code 5.85.020.

a.  The permittee must be using his/her privately owned vehicle to be compensated for any damages that occur to the vehicle while in the course and scope of County business.

b.  Vehicles are described in the County Code, Section 5.85.020 and include the following: automobiles, pick-up trucks, or vans.  Excluded from consideration are motorcycles, recreational vehicles, off-road vehicles and marine vehicles.

4.
Check whether the permittee provided a copy of the current vehicle registration and proof of vehicle liability insurance as instructed in the Memo.

5.
Check whether the permittee was working on the day of the incident and whether the permittee was utilizing his/her personal vehicle while on County business (includes parked  at  field  location  or  headquarters) as  required  in  County  Code  sections

5.85.010 and 5.85.050.

a.  In order to benefit from the Program, the permittee must be on duty and driving in the course and scope of County business.

b.  Excluded are trips to undergo a medical examination or treatment, to participate in a Civil Service examination, or to pursue employee relations matters on the employee’s behalf.

6.
Check   whether   the   permittee’s   vehicle   was   damaged   in   his/her   assigned headquarters. Verify the employee’s status as a mileage permittee.

a.  The Program will pay for damages sustained in the permittee’s headquarters parking location.  This does not apply to occasional drivers.  If the permittee is parked at another location and the vehicle is damaged during this time, the permittee must be in course and scope of County business.

7.
Check whether the permittee has a current driver’s license as outlined in the Memo.

a.  If the permittee does not have a current driver’s license, report the discovery to the supervisor so that action can be taken to re-evaluate the employee’s mileage permittee status.

8.
Check whether the Claim for Damage to Personal Vehicle report is completed as required under County Code section 5.85.070 and outlined in the procedures section of the Memo.

a.  This form is used to determine the extent of injuries and damage to the vehicle and persons involved in the incident.

b.  Untimely claims shall be denied for reimbursement.

9.
Check whether two separate itemized estimates were completed by a licensed repair facility.
Evaluate whether the estimates are similar in itemization of work to be repaired.  If there is a significant difference, clarification may be requested to explain the disparity in costs.  Check for a salvage value estimate, if the expenses exceed the fair market value of the vehicle.

a.  To determine whether an auto repair facility is licensed, contact the State of California Department of Consumer Affairs, Bureau of Automotive Repair, at: http://www.bar.ca.gov.

10.
Check whether rental, towing and/or storage fees have been verified with sufficient documentation (invoices, receipts, etc.).  If there were no expenses incurred for any of these items, check the box marked “N/A”.

a.  Rental fees, towing and storage fees contain some restrictions.   Refer to the

Mileage Reimbursement Program Memo for further clarification.

11.
Check whether photos of the damaged vehicle were provided by the permittee.

Photos should validate the permittee’s claim for the specified damages.  Check to reconcile the damage seen in the photo against the documentation provided by the permittee to ensure that the estimated cost is validated by all the evidence provided including photos (at the discretion of the department, highly recommended).
a.  While photos are not mandatory, documentation of the damage is useful in determining the actual damage to the vehicle when a physical investigation is not possible.

12.
Check whether a copy of the police report was attached to the claim.  There may be occasions when a report was not filed.  If so, check the box marked “N/A”. If a report is on file, review the information and reconcile with the other documentation including the County of Los Angeles Report of Vehicle Collision or Incident form to ensure both are consistent with the permittee’s claim.

a.  Police reports are customarily filed when there is an injury to either party.

13.
Check whether the permittee has been reminded to complete the Report of Accident Occurring in California form or SR-1.  California law requires traffic accidents on a California street/highway or private property to be reported to the Department of Motor Vehicles (DMV) within 10 days if there was an injury, death or property damage in excess of $750.  The law requires the driver to file the SR-1 form with DMV regardless of fault.

Section C
Comments:

Enter comments or clarification that may be useful in your determination. Completed by:

Sign and date this form once completed.  The person signing this section has completed the checklist in its entirety.

Signature:

Check box to indicate whether the claim was approved or denied.  Sign and date. The person signing this section must have authority to approve reimbursement for claim submitted by the permittee.

COUNTY OF LOS ANGELES PERMITTEE DRIVER
VEHICLE DAMAGE REIMBURSEMENT CLAIM CHECKLIST
	Section A
	Date:
	

	
	Employee Name (Claimant):
	

	
	Department/Division/Unit:
	


                                                                                                                                                                       YES     NO       N/A
	Section B
	1.
Did the department receive notice of the incident within 3 business days?
	
	
	

	
	2.
Is the employee a certified Mileage Permittee, i.e., authorized to drive and eligible for mileage reimbursement?
	
	
	

	
	3.
Did the employee provide proof of vehicle ownership?

Note:  Excluded from consideration are motorcycles, off road vehicles and marine vehicles.
	
	
	

	
	4.
Did the employee provide a copy of the current vehicle registration and vehicle liability insurance?
	
	
	

	
	5.
Was the employee working on the day of the accident and utilizing their vehicle while on County business?
	
	
	

	
	6.
If not driving while on County business, was the vehicle parked in permittee’s headquarters at the time the vehicle was damaged?  Note:  Civic Center employees who are designated as occasional drivers are not eligible for coverage when parked at Headquarters.
	
	
	

	
	7.
Is the employee’s driver’s license current?
	
	
	

	
	8.
Is the Claim for Damage to Personal Vehicle report complete and filed within 10 business days from the date of damage to the vehicle?
	
	
	

	
	9.
Are the two separate itemized estimates from licensed repair facilities consistent in the itemization of damage to be repaired?
	
	
	

	
	10.
Are rental car, towing and/or storage receipts, if applicable, consistent (limited to a maximum of 30-day rental/storage; see Mileage Reimbursement Program memo for additional restrictions)?
	
	
	

	
	11.
Are photos of the damaged vehicle submitted, including at least one photo that clearly shows the vehicle license plate and car as a whole, and photos that clearly show all damaged areas of the vehicle for which reimbursement is claimed (at the discretion of the department, highly recommended)?
	
	
	

	
	12.
Is the copy of the police report attached and consistent with the employee’s reported statement?
	
	
	

	
	13.
Has the employee been reminded to complete and submit the Report of Accident Occurring in California form (SR1) to the Department of Motor Vehicles for injury, death or property damage exceeding $750?
	
	
	


	Section C
	Comments:
	

	
	Completed by:
	
	Date:
	

	
	Approval

Signature:
	           Approved                      Denied
(Any “No” responses may result in a denied claim unless specifically approved by management.)
	Date:
	


  Refer to attached instructions for completing this form                                           
Modified 2/1/2011
76C212C5 DCFS 95


Rev. (06/08)





Send 1st and 2nd Copies to


Office of Health & Safety Management


3rd Copy-Employee’s Copy





SUBMIT TO:


OFFICE  OF HEALTH & SAFETY MANAGEMENT


425 Shatto Place, 4th Floor


Los Angeles, CA 90020





Year:





�EMBED MS_ClipArt_Gallery.2���











Automobile Make/ Model and License Plate Number:











California Driver License Number:











County Department/ Section:











Employee Number: 





COUNTY OF LOS ANGELES


EVIDENCE OF FINANCIAL RESPONSIBILITY











Employee Name:

















This is to certify that the County of Los Angeles provides automobile liability protection which applies to the employee named below while driving in the course and scope of Los Angeles County employment.









































In case of accident, contact: 


Carl Warren & Company Claims Management and Administration


P.O. Box 116


Glendale, California 91209


Phone: (818) 247-2206


Fax: (818) 247-0084











PG number (month/year) 
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