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	State of Oregon

OREGON YOUTH AUTHORITY

	
	OYA FOSTER PARENTS NOTICE OF CLAIM
	

	Foster Parent(s) Name:
	     

	Address:
	     

	
	
(Street)
(City)
(State)
(Zip)

	Phone Number:       Home:
	     
	Work:
	     

	Email Address:
	     
	Pager/Cell:
	     

	Name of Foster Youth:
	     
	Date of Birth:
	     

	Parole & Probation Officer:
	     
	Phone:
	     

	Foster Home Certifier:
	     
	Phone:
	     

	Specific Date of Occurrence:
	     
	Location:
	     


Describe in detail how the incident occurred.  (If there is not enough room, please write on the back of this form.)

      

Provide photos and two (2) estimates of repairs with your claim.  Please remember, your claim must be submitted to the Risk Management Division within 90 days.
	List Items Damaged By The Actions Of The Foster Youth
	Cost When Purchased
	Date of Purchase
	Cost to Repair or Replace

	1.
	     
	     
	     
	     

	2.
	     
	     
	     
	     

	3.
	     
	     
	     
	     

	4.
	     
	     
	     
	     

	5.
	     
	     
	     
	     

	List Specific Injury & How It Was Sustained
	Treating Physician/Hospital
	Cost of Medical Treatment

	     
	     
	     

	     
	     
	     


Owner of Property Damaged and/or Name of Injured Person if not the Foster Parents:
	Name:
	     

	Address:
	     

	
	
(Street)
(City)
(State)
(Zip)

	Phone Number:    Home:
	     
	Work:
	     

	


READ BEFORE SIGNING
The loss or damage I claim resulted from the acts of the foster youth named above.  In presenting this claim, I attest to the truth and accuracy of this statement, the facts I have presented and the damages claimed.

	
	
	
	

	
	(Signature of foster parent or person making this claim)
	
	(Date)


Written notice of claim must be submitted to the Department of Administrative Services, Risk Management Division with 90 days of the loss.  (ORS 30.298 and ORS 30.297) 
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FOSTER PARENTS: PREPARING FOR A LOSS
When a property loss or bodily injury occurs, it falls to the foster parent to prove that he or she suffered a loss and what its covered cost was. A large part of that proof is being able to document your loss. Here are some things which can be done prior to a loss which should make proving your loss easier:

For unusual, unique, or expensive property items: 

· Save your purchase receipts. 

· Save repair and maintenance receipts and records. 

· Save your owners manual and warranties. 

· On very expensive items where the value is much higher than other similar items in your home or in most homes, you may want to obtain a professional appraisal or photographs of the item. 
For common, everyday property items: 

· We can sometimes pay these even if you have lost your receipts if your claimed quantity and value is typical and ordinary and the whole of your claim report is reasonable. 
For injury: 

· Save all your medical bills, health insurance statements, and prescription receipts. If your doctor instructs you to stay off work, get it in writing. 

Under ORS 30.298, our property loss payments are for actual cash value. Actual cash value means the cost of a new replacement, less wear and tear on the destroyed item. In other words, a used item is not worth as much as a new one. 

The keys to presenting any claim are proof and reasonableness. When things appear out of the ordinary, we must ask more questions. We may require proof of your loss. For example: 

· You own some jewelry. Most items have a value between $50 and $100. The claim is for the theft of a ring with a value of $4,500. Proof of ownership and value will be required. Why? The value claimed for the ring is unusual and expensive, compared to your other jewelry. 

· You have a fire in your home. Among the items destroyed are 20 bath towels. A claim is presented for the 20 towels. It is reported that they cost $16.95 each and were all new within the last 90 days. Proof of purchase or a reasonable explanation would be required. Why? $16.95 is unusually expensive compared to the ordinary. Most people buy middle quality towels. Also, people buy a few at a time. Most homes have some towels that are new and some old. 

· You are injured. Your medical bills show several office visits and costs. Copies of the doctors’ medical notes would be required. Why? The bills alone do not show what was done or why it was needed. 
If we need proof and you cannot provide it all, we will not automatically deny your claim. Instead, if all else is reasonable, we may still be able to pay you ordinary or typical property values for ordinary or typical quantities. We may be able to cover partial medical costs. It depends on all the facts presented.
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FILING A CLAIM

When a foster child injures foster parents, residents, or their property: 

· The claim must be filed with Risk Management Division within 90 days of the event. 

· Payments do not exceed actual cash value for property losses or "economic" losses for injury. Economic means medical bills, loss of wages, and other documented out-of-pocket expenses. 

· If the damage or injury was accidental or unintentional, payments are limited to $5,000 per occurrence. Your own medical or disability insurance pays first for injury claims. We pay first for property claims. 
We request this information when you file any claim: 

· A brief, but detailed account of what happened: Who, What, When, Why, How, and Where? 

· The foster child’s name and age. 

· The name of the child’s caseworker with phone number and your SCF certification number. 

· A daytime phone for you and your home address. 

Property Damage Claims also include: 

· Photographs of damage and either receipts or estimates for repair or receipts from the original purchase. (Your photos and receipts can be returned if you request it when you submit them.) 

· If your receipts are lost, send a photocopy of the cover page of the owner’s manual or warranty. Tell us when and where and at what cost the item was bought. 

· If the damage is structural, provide one or more, itemized estimates for repair. The estimates should include the repair person or company, a list of materials and labor cost per hour. These itemized costs should equal the final price. 

· Retain the damaged item until we pay in case we need to inspect. 

Injury Claims also include: 

· Copies of medical bills (showing the name and address of the doctor who treated you), a signed medical records release form (you can get the form from us), prescription receipts and related expenses with your private insurer’s statements showing what was and was not covered. 

· A letter verifying your wage loss from your employer and the written excuse from your physician that prescribed you stay off work. 

· Name, address, phone and policy numbers of your private medical, accident, or disability insurance. With this information, your claim can be handled quickly. If you have any questions regarding a claim or coverage, call Risk Management Division at 373-RISK. We want to help you obtain a prompt, fair payment for all covered losses.

	Send your claim to:
Risk Management Division


1225 Ferry St. SE, U150,  Salem OR 97301-4287


FAX:  (503) 373-7337
	YA 5015   REV 8/10
Restricted Information
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