UNIVERSITY OF KENTUCKY CLAIM FORM

(ONLY FOR CLAIMS LESS THAN $250.00)

The burden of proof that the University was negligent rests with you.  Please provide all facts, statements by witnesses (in writing), or any other proof you have that you believe would be helpful in the determination of your claim.  Complete this form in ink or type.  Complete all sections.

Send this form to:
University of Kentucky





Office of Legal Counsel





Room 311F, Charles T. Wethington Building




Lexington, KY  40536-0200




Phone:  (859) 257-5485




Fax:  (859) 257-5123
I.















Claimant’s Name





Address

II.














Name of UK Employee involved in incident

III.














Date and Time Incident Occurred (must be filed within one year)

IV.







County






Where the Incident Occurred.  Give exact location including direction, milemarker, name or number of road, intersection, etc.  PLEASE BE SPECIFIC.
V.
Describe the incident and the damage done to you or your property:

VI.
In what way do you believe the University or UK employee was at fault?

VII.
State the specific dollar amount of your claim.  Supply bills, receipts and/or a repair estimate as proof of the cost of damages sustained.  This amount will be amended according to the amount you can recover from insurance. IF AMOUNT IS MORE THAN $250 PLEASE USE KENTUCKY CLAIMS COMMISSION FORM.







$







VIII.
If motor vehicles were involved, please complete the following:


STATE VEHICLE:


Tag number, if known 











Driver, if known 











Does the operator of the state vehicle have a rider on his insurance policy to cover him/her while operating a state vehicle?  






If the state employee does have a rider, the claimant must go through the state employee’s insurance.


CLAIMANT’S VEHICLE:


In whose name is vehicle registered? 









** This claim must be filed and signed by the registered owner.


Vehicle year, make and model:  











Name and address of driver and passengers:  









Name of law enforcement authority or officer who investigated the incident:


Please submit a copy of police report, incident report, or Uniform Traffic Report if possible.

You Must Sign
►
Claimant’s Signature 











Address:  








We Must Have
►
Social Security Number or Federal ID Number:





__________________________________________________________





Telephone  



Work Phone








Date 






Claim must be presented to the University within one year from the date of the incident.

