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543—1.4(25A) Content. All claims shall set forth information as follows:

1.4(1) Type of claim. A claim shall state whether it is against an employee or the state. If the claim is
against an employee the name of the employee and the department where employed shall be stated. A
separate claim shall be filed for each type by each claimant.

1.4(2) Description of accident. State, in detail, all known facts and circumstances attending the
damage or injury, identifying persons and property involved and the cause thereof.

1.4(3) In connection with personal injuries or death.

a. A detailed description of the nature, extent and duration of any and all injuries.

(1) The names and addresses of any and all physicians, surgeons, dentists or other medical personnel
providing treatment or services.

(2) The dates and places of the treatments or services.

(3) The date of the final treatment or service and the name of the physician or other person providing
same.

(4) If treatment or services are continuing, the name and address of each physician or other person
rendering said treatment or service, and the nature of the treatment or service.

b. The name and address of any hospital in which claimant is or was confined and the dates of
admission and discharge.

c¢.  The name and address of any and all persons who have taken the X-rays of claimant, the dates of
such X-rays and a statement as to what the X-rays purportedly established.

d. A statement as to any preexisting injury, illness or condition, the nature of such preexisting injury,
illness or condition, and the name and present address of each physician or other person who has rendered
or who is rendering treatment for such disability.

e. If employed at the time of the injury or death, the name and address of the employer, the position
or job held and nature of the work performed, the average weekly wage or salary for the year immediately
past, the period of time lost from employment (dates), and the sum of wages or salary claimed to have been
lost, if any, by reason of injuries or death.

f If other loss of income, profit or earnings is claimed, the amount of such loss or losses and how
computed, the source of such loss, the date of deprivation thereof, the period of time and whether it is
continuing.

2. Name and address of present employer, if claimant has returned to work, the position or job held,
the nature of the work being performed and present weekly wages, earnings, income or profits.

h. ITtemization in detail of any and all moneys expended or expenses incurred in connection with said
claim.

i.  Names and addresses of all persons who have personal knowledge of any facts relating to said
claim.

1.4(4) In connection with property damage or loss.

a.  Motor vehicle.

(1) Make, model, year.

(2) Date of purchase and purchase price.

(3) Cost estimates for repairs or actual costs thereof, with copies of estimates or bills.

(4) Specific part or parts allegedly damaged.

(5) Names and addresses of any and all persons having personal knowledge of any facts relating to the
claim.

b.  Other property.

(1) Nature and description of such other property or items of property separately listed.

(2) Method by which such property was acquired. If purchased, then the name of the person or place
from which purchased, the price, date and usage made of the property.

(3) Depreciated value at date of damage or loss.

(4) Costs estimates for repairs or actual costs thereof with copies of cost estimates made or of bills
paid.

(5) Names and addresses of any and all persons having personal knowledge of any facts relating to the
claim.
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1.4(5) Forms. Claims may be in any form, but shall contain the information required by
rules 1.3(25A) and 1.4(25A). Printed forms can be obtained from the secretary of the state appeal board.
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