 SEQ CHAPTER \h \r 1CLAIM QUESTIONNAIRE

Property Damage

1.
Name of Claimant ________________________________________________________                                   


Address ________________________________________________________________                                            


City/Town                      

              Telephone _________________________               

2.
Date & Time of Accident __________________________________________________                           


Location of Accident (be specific) ___________________________________________

_______________________________________________________________________                

3. Description of Property Damaged (if vehicle-year, make & model)__________________

_______________________________________________________________________

4.
Details of Accident _______________________________________________________

_______________________________________________________________________

_______________________________________________________________________

5.
Names & Addresses of Witnesses ___________________________________________


_______________________________________________________________________


_______________________________________________________________________                             

6.
Type of Damage Sustained _________________________________________________


_______________________________________________________________________

7.
Names & Addresses of Establishments Servicing Damages _______________________


_______________________________________________________________________


_______________________________________________________________________

8.
Insurance


Name of Company/Agent __________________________________________________                                      


Type of Coverage ________________________________________________________                                            


Damages Covered by Insurance _____________________________________________                              

9.
Repairs/Replacement (itemize, indicating type of repairs made and cost; please include bills or receipts).


Description





Cost                    

____________________________


___________________________                     


____________________________                   
___________________________

____________________________


___________________________             ____________________________


___________________________

10.
Other Damages Claimed (be specific)

                        
Description





Cost                    

____________________________


___________________________                     


____________________________                   
___________________________

____________________________


___________________________             ____________________________


___________________________


TOTAL:





___________________________









___________________________
11.
TOTAL DAMAGES CLAIMED:


___________________________

Name of Person Filling Out Form _________________________________________________                                 

Address _____________________________________________________________________                                                 

City/Town                       ____________________ Telephone ___________________________                       

Claimant's Signature ___________________________________________________________                                             

Date                             


I HAVE READ THIS FORM AND THE INSTRUCTIONS AND LAWS SENT WITH IT.  I UNDERSTAND THAT FILING THIS FORM WITH THE CITY COUNCIL DEPARMENT DOES NOT CONSTITUTE LEGAL NOTICE FOR A CLAIM FOR DAMAGE CAUSED BY A DEFECT IN A PUBLIC WAY OR SIDEWALK AND THAT MY CLAIM MAY BE BARRED IF I HAVE NOT COMPLIED WITH THE REQUIREMENTS OF CHAPTER 84 OF THE MASSACHUSETTS GENERAL LAWS.
Signature ____________________________________________________________________     

CLAIMS COMMITTEE OF THE CITY COUNCIL

Dear Claimant:


The Claims Committee of the Northampton City Council has certain guidelines that it uses in reviewing claims for damages caused by defects in a public way. A defect would include a pothole, a sunken catch basin or manhole, an obstruction or foreign object in the roadway, or any other condition affecting the surface of a road or sidewalk. 


The Committee uses these guidelines to determine if the City should be liable for the damages claimed. The City cannot be held liable for every defect in way that may exist. You may use these guidelines to judge whether the City would be liable for your particular damages. You may then decide if you wish to file the claim or attend any hearing that may be scheduled on you claim.


The Committee will consider the City liable for damages only if the following circumstances apply:

1. Within 30 days of the accident you must give written notice to the Mayor, City Clerk or Treasurer. Filing a claim form with the Claims Committee is not sufficient. This notice must contain: your name, address, time and date of the accident, location and cause of the accident. Under State law, the city is not liable for any claim for which notice is not properly given within 30 days. 

2. The City had notice of the defect prior to the time you sustained your damages. Notice means that the Department of Public Works was informed of the defect by telephone, letter or personal contact. The DPW keeps records as to the date and time it receives such information. The Police Department often does the notifying and also keeps records as to the time notice was given. 

3. The Department of Public Works had sufficient time after receiving notice of the defect to repair it and did not do so. If notice was received at 11:00 a.m., the DPW cannot be expected to repair the defect by 11:15 a.m. Also, if notice is received after normal working hours or on a weekend, no repairs can be expected until an employee comes on duty. 

4. Even if the DPW did not receive notice, if the defect has existed for a significant period of time, the City may be liable. In this case, the claimant would have to furnish proof that the defect had existed long enough so that the DPW should have been aware of it. Witnesses who observed the defect over a period of time would be the best proof. 

5. The City will not be liable for damages caused by ice or snow on a public way unless there was an underlying defect on the way that actually caused the damages.   
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City of Northampton, Massachusetts





City Hall, 210 Main Street





Northampton, MA  01060





(413) 587-1210 Fax: (413) 587-1264
CITY OF NORTHAMPTON

CLAIMS PROCEDURE

Dear Claimant:

Enclosed is a Claims Questionnaire form that you requested.  Please note that under Massachusetts law, persons making claims against a City must follow very specific procedures for giving notice to the City of that claim.  Failure to comply with the law concerning such notice will bar your claim.  
If you are claiming damages because of a pothole or any obstruction or defect in a public way or sidewalk, you must give written notice of your claim to the City Clerk, City Treasurer, or Mayor within thirty (30) days of the damage.  You may file a copy of the claim form with these officers or send them a separate letter.  Filing the claim form with the Claims Committee is not sufficient.    Notice to the City Clerk, Treasurer or Mayor should be mailed or delivered to 210 Main St., Northampton MA 01060.

If you are claiming damages for some cause other than a defect in a public way or sidewalk, you may file your notice any time within two years of the date of the incident.  Notice filed with the Claims Committee will be sufficient in these cases.   Mail or deliver the notice to 210 Main St., Room 18,  Northampton MA 01060.  If you have any doubt about the type of notice you need to file, consult an attorney.  City staff members are unable to give legal advice to claimants.  Copies of the applicable laws are attached.
Upon receipt of the completed form, the City will conduct an investigation regarding the claim.  The claim is given to the Claims Committee of the City Council.  The Claims Committee will review the claim at a public meeting.  You will be given notice of this meeting and will be entitled to attend, address the Committee, and present evidence concerning your claim.

The Claims Committee will, after all evidence has been gathered, decide to pay your claim in whole or deny your claim, or take some other suitable action.  You will be notified of whatever action the Committee decides to take.  If you have questions not related to legal advice, please contact Mary L. Midura, Executive Secretary of the Claims Committee at the above address and telephone number.
