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Department of Justice § 14.2

§ 14.2 Administrative claim; when pre-
sented.

(a) For purposes of the provisions of
28 U.S.C. 2401(b), 2672, and 2675, 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 no-
tification of an incident, accompanied
by a claim for money damages in a sum
certain for injury to or loss of prop-
erty, personal injury, or death alleged
to have occurred by reason of the inci-
dent; and the title or legal capacity of
the person signing, and is accompanied
by evidence of his authority to present
a claim on behalf of the claimant as
agent, executor, administrator, parent,
guardian, or other representative.

(b)(1) A claim shall be presented to
the Federal agency whose activities
gave rise to the claim. When a claim is
presented to any other Federal agency,
that agency shall transfer it forthwith
to the appropriate agency, if the proper
agency can be identified from the
claim, and advise the claimant of the
transfer. If transfer is not feasible the
claim shall be returned to the claim-
ant. The fact of transfer shall not, in
itself, preclude further transfer, return
of the claim to the claimant or other
appropriate disposition of the claim. A
claim shall be presented as required by
28 U.S.C. 2401(b) as of the date it is re-
ceived by the appropriate agency.

(2) When more than one Federal
agency is or may be involved in the
events giving rise to the claim, an
agency with which the claim is filed
shall contact all other affected agen-
cies in order to designate the single
agency which will thereafter inves-
tigate and decide the merits of the
claim. In the event that an agreed upon
designation cannot be made by the af-
fected agencies, the Department of Jus-
tice shall be consulted and will there-
after designate an agency to inves-
tigate and decide the merits of the
claim. Once a determination has been
made, the designated agency shall no-
tify the claimant that all future cor-
respondence concerning the claim shall
be directed to that Federal agency. All
involved Federal agencies may agree
either to conduct their own adminis-
trative reviews and to coordinate the

results or to have the investigations
conducted by the designated Federal
agency, but, in either event, the des-
ignated Federal agency will be respon-
sible for the final determination of the
claim.

(3) A claimant presenting a claim
arising from an incident to more than
one agency should identify each agency
to which the claim is submitted at the
time each claim is presented. Where a
claim arising from an incident is pre-
sented to more than one Federal agen-
cy without any indication that more
than one agency is involved, and any
one of the concerned Federal agencies
takes final action on that claim, the
final action thus taken is conclusive on
the claims presented to the other agen-
cies in regard to the time required for
filing suit set forth in 28 U.S.C. 2401(b).
However, if a second involved Federal
agency subsequently desires to take
further action with a view towards set-
tling the claim the second Federal
agency may treat the matter as a re-
quest for reconsideration of the final
denial under 28 CFR 14.9(b), unless suit
has been filed in the interim, and so ad-
vise the claimant.

(4) If, after an agency final denial,
the claimant files a claim arising out
of the same incident with a different
Federal agency, the new submission of
the claim will not toll the requirement
of 28 U.S.C. 2401(b) that suit must be
filed within six months of the final de-
nial by the first agency, unless the sec-
ond agency specifically and explicitly
treats the second submission as a re-
quest for reconsideration under 28 CFR
14.9(b) and so advises the claimant.

(c) A claim presented in compliance
with paragraph (a) of this section may
be amended by the claimant at any
time prior to final agency action or
prior to the exercise of the claimant’s
option under 28 U.S.C. 2675(a). Amend-
ments shall be submitted in writing
and signed by the claimant or his duly
authorized agent or legal representa-
tive. Upon the timely filing of an
amendment to a pending claim, the
agency shall have six months in which
to make a final disposition of the claim
as amended and the claimant’s option
under 28 U.S.C. 2675(a) shall not accrue
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until six months after the filing of an
amendment.

[Order No. 870–79, 45 FR 2650, Jan. 14, 1980, as
amended by Order No. 960–81, 46 FR 52355,
Oct. 27, 1981; Order No. 1179–87, 52 FR 7411,
Mar. 11, 1987]

§ 14.3 Administrative claim; who may
file.

(a) A claim for injury to or loss of
property may be presented by the
owner of the property, his duly author-
ized agent or legal representative.

(b) A claim for personal injury may
be presented by the injured person, his
duly authorized agent, or legal rep-
resentative.

(c) A claim based on death may be
presented by the executor or adminis-
trator of the decendent’s estate, or by
any other person legally entitled to as-
sert such a claim in accordance with
applicable State law.

(d) A claim for loss wholly com-
pensated by an insurer with the rights
of a subrogee may be presented by the
insurer. A claim for loss partially com-
pensated by an insurer with the rights
of a subrogee may be presented by the
parties individually as their respective
interests appear, or jointly.

[Order No. 371–66, 31 FR 16616, Dec. 29, 1966, as
amended by Order No. 1179–87, 52 FR 7412,
Mar. 11, 1987]

§ 14.4 Administrative claims; evidence
and information to be submitted.

(a) Death. In support of a claim based
on death, the claimant may be required
to submit the following evidence or in-
formation:

(1) An authenticated death certifi-
cate or other competent evidence show-
ing cause of death, date of death, and
age of the decedent.

(2) Decedent’s employment or occu-
pation at time of death, including his
monthly or yearly salary or earnings
(if any), and the duration of his last
employment or occupation.

(3) Full names, addresses, birth dates,
kinship, and marital status of the dece-
dent’s survivors, including identifica-
tion of those survivors who were de-
pendent for support upon the decedent
at the time of his death.

(4) Degree of support afforded by the
decedent to each survivor dependent

upon him for support at the time of his
death.

(5) Decedent’s general physical and
mental condition before death.

(6) Itemized bills for medical and bur-
ial expenses incurred by reason of the
incident causing death, or itemized re-
ceipts of payment for such expenses.

(7) If damages for pain and suffering
prior to death are claimed, a physi-
cian’s detailed statement specifying
the injuries suffered, duration of pain
and suffering, any drugs administered
for pain, and the decedent’s physical
condition in the interval between in-
jury and death.

(8) Any other evidence or information
which may have a bearing on either the
responsibility of the United States for
the death or the damages claimed.

(b) Personal injury. In support of a
claim for personal injury, including
pain and suffering, the claimant may
be required to submit the following
evidence or information:

(1) A written report by his attending
physician or dentist setting forth the
nature and extent of the injury, nature
and extent of treatment, any degree of
temporary or permanent disability, the
prognosis, period of hospitalization,
and any diminished earning capacity.
In addition, the claimant may be re-
quired to submit to a physical or men-
tal examination by a physician em-
ployed by the agency or another Fed-
eral agency. A copy of the report of the
examining physician shall be made
available to the claimant upon the
claimant’s written request provided
that he has, upon request, furnished
the report referred to in the first sen-
tence of this paragraph and has made
or agrees to make available to the
agency any other physician’s reports
previously or thereafter made of the
physical or mental condition which is
the subject matter of his claim.

(2) Itemized bills for medical, dental,
and hospital expenses incurred, or
itemized receipts of payment for such
expenses.

(3) If the prognosis reveals the neces-
sity for future treatment, a statement
of expected expenses for such treat-
ment.

(4) If a claim is made for loss of time
from employment, a written statement
from his employer showing actual time
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