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the claim is signed by the agent or
legal representative, it must show the
person’s title or legal capacity and
must be accompanied by evidence that
the person has the authority to file the
claim on your behalf as agent, execu-
tor, administrator, parent, guardian or
other representative.

§429.104 What evidence do I need to
submit with my claim?

(a) Property damage. To support a
claim for property damage, either real
or personal, you may be required to
submit the following evidence or infor-
mation:

(1) Proof of ownership.

(2) A detailed statement of the
amount claimed with respect to each
item of property.

(3) An itemized receipt of payment
for necessary repairs or itemized writ-
ten estimates of the cost of such re-
pairs.

(4) A statement listing date of pur-
chase, purchase price, market value of
the property as of date of damage, and
salvage value, where repair is not eco-
nomical.

(5) Any other evidence or information
that may have a bearing either on the
responsibility of the United States for
the injury to or loss of property or the
damages claimed.

(b) Personal injury. To support a
claim for personal injury, including
pain and suffering, you may be re-
quired to submit the following evi-
dence or information:

(1) A written report from your at-
tending physician or dentist setting
forth the nature and extent of your in-
jury, nature and extent of treatment,
any degree of temporary or permanent
disability, your prognosis, period of
hospitalization, and any diminished
earning capacity. You may also be re-
quired to submit to a physical or men-
tal examination by a physician em-
ployed or designated by SSA. If you
submit a written request, we will pro-
vide you with a copy of the report of
the examining physician provided you
agree to make available to SSA any
other physician’s reports made of the
physical or mental condition that is
the subject of your claim.

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

(3) If your prognosis reveals that you
will need future treatment, a state-
ment of expected duration of and ex-
penses for such treatment.

(4) If you claim a loss of time from
employment, a written statement from
your employer showing actual time
lost from employment, whether you
are a full or part-time employee, and
wages or salary you actually lost.

(5) If you claim a loss of income and
are self-employed, documentary evi-
dence showing the amount of earnings
you actually lost. For example, we may
use income tax returns for several
years prior to the injury in question
and the year in which the injury oc-
curred to indicate or measure lost in-
come. A statement of how much it cost
you to hire someone to do the same
work you were doing at the time of the
injury might also be used in measuring
lost income.

(6) Any other evidence or information
that may have a bearing on either the
responsibility of the United States for
the personal injury or the damages
claimed.

(c) Claim based on death. To support
the claim, we need the following evi-
dence or information:

(1) An authenticated death certifi-
cate or other believable documentation
showing cause of death, date of death,
and age at the time of death.

(2) The decedent’s employment or oc-
cupation at time of death, including
monthly or yearly salary or earnings
(if any), and the duration of last em-
ployment 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 upon the decedent for support
at the time of death.

(4) Degree of support the decedent
provided to each survivor dependent on
the decedent for support at the time of
death.

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

(6) Itemized bills for medical and bur-
ial expenses incurred, or itemized re-
ceipts of payments for such expenses.
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(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
that may have a bearing on either the
responsibility of the United States for
the death or the damages claimed.

(d) Time limit for submitting evidence.
You must furnish all the evidence re-
quired by this section within a reason-
able time. If you fail to furnish all the
evidence necessary to determine your
claim within 60 days after being asked
to do so, we may find that you have de-
cided to abandon your claim.

§429.105 What happens when you re-
ceive my claim?

When we receive your claim, we will
investigate to determine its validity.
After our investigation, we will for-
ward your claim to the SSA Claims Of-
ficer with our recommendation as to
whether your claim should be fully or
partially allowed or denied.

§429.106 What happens if my claim is
denied?

(a) If your claim is denied, the SSA
Claims Officer will send you, your
agent, or your legal representative a
written notice by certified or reg-
istered mail. The notice will include an
explanation of why your claim was de-
nied and will advise you of your right
to file suit in an appropriate U.S. Dis-
trict Court not later than 6 months
after the date of the mailing of the no-
tice if you disagree with the deter-
mination.

(b) Before filing suit and before expi-
ration of the 6-month period after the
date of the mailing of the denial no-
tice, you, your duly authorized agent,
or your legal representative may file a
written request with SSA for reconsid-
eration by certified or registered mail.
If you file a timely request for recon-
sideration, SSA has 6 months from the
date you file your request in which to
finally dispose of your claim. Your
right to file suit will not begin until 6
months after you file your request for
reconsideration. Final SSA action on
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your request for reconsideration will
occur in accordance with the provi-
sions of paragraph (a) of this section.

§429.107 If my claim is approved, how
do I obtain payment?

(a) Claims under $2,500. If your claim
is approved, you must complete a
“Voucher for Payment under the Fed-
eral Tort Claims Act,” Standard Form
1145. If you are represented by an attor-
ney, the voucher for payment (SF 1145)
must designate both you and your at-
torney as ‘“‘payees’’; we will then mail
the check to your attorney.

(b) Claims in excess of $2,500. If your
claim is approved, SSA will forward
the appropriate Financial Management
Service (FMS) Forms 194, 195, 196, 197,
and/or 197-A to the Judgment Fund
Section, Financial Management Serv-
ice, Department of the Treasury, Room
6D37, 3700 East-West Highway, Hyatts-
ville, Maryland 20782. FMS will then
mail the payment to you.

§429.108 What happens if I accept an
award, compromise, or settlement
under this subpart?

If you, your agent, or your legal rep-
resentative accept any award, com-
promise, or settlement under this sub-
part, your acceptance is final and con-
clusive on you, your agent or rep-
resentative, and any other person on
whose behalf or for whose benefit the
claim was filed. The acceptance con-
stitutes a complete release of any
claim against the United States and
against any employee of the Govern-
ment whose act or omission gave rise
to the claim, by reason of the same
subject matter.

§429.109 Are there any penalties for
filing false claims?

A person who files a false claim or
makes a false or fraudulent statement
in a claim against the United States
may be imprisoned for not more than 5
years. (18 U.S.C. 287, 1001). In addition,
that person may be liable for a civil
penalty of not less than $5,000 and not
more than $10,000 and damages of triple
the loss or damage sustained by the
United States, as well as the costs of a
civil action brought to recover any
penalty or damages. (31 U.S.C. 3729).
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