
COUNTY OF LOS ANGELES 
 

PERMITTEE DRIVER VEHICLE DAMAGE REIMBURSEMENT CLAIM 
 

CHECKLIST 
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A Date:  

Employee Name:  

Department/Division/Unit:  

   YES NO N/A 
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1. Did the department receive notice of the incident/accident within 3 business days?    
2. Was the employee certified as a Mileage Permittee (authorized to drive and eligible 

for mileage reimbursement)? 
   

3. Did the employee provide proof of vehicle ownership and current vehicle 
registration? 

   

4. Did the employee provide proof of personal vehicle liability insurance?    
5. Was the employee working on the day of the incident/accident and utilizing his/her 

privately-owned vehicle while on County business? 
   

6. If not driving while on County business, was the vehicle parked at the permittee’s 
headquarters at the time the vehicle was damaged? 

   

7. Is the employee’s Driver’s License current?    
8. Was the County of Los Angeles Report of Vehicle Collision or Incident completed 

and filed within 10 business days from the date of damage to the vehicle? 
   

9. Were two separate itemized estimates from licensed repair facilities obtained and 
do they exceed $1,500?  If so, request an independent appraisal. 

   

10. If applicable, were the receipts for rental car, towing, and/or storage submitted? 
(limited to a maximum of 30-day rental/storage; see CEO’s annual Mileage 
Reimbursement Program correspondence for additional restrictions) 

   

11. Were photographs of the damaged vehicle submitted, including at least one 
photograph that clearly shows the vehicle license plate and the car as a whole, and 
photographs that clearly show all damaged areas of the vehicle for which 
reimbursement is being claimed? 

   

12. Was a copy of the police report attached (if any) and is it consistent with the 
employee’s reported statement? 

   

13. Was a third party identified and determined to be at fault for causing the accident?    
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Claim Outcome: 

 
APPROVED DENIED 

 
Any “No” responses to the above may result in a denial of claim. 

 

Approved by:  Date:  
Print Name and Title 

Approval 
Signature:  Date:  

Comments: 
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 ~~~Refer to Instructions Attached to Complete this Checklist ~~~~ 
 

ATTACHMENT V
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PERMITTEE DRIVER VEHICLE DAMAGE REIMBURSEMENT CLAIM CHECKLIST 
 

INSTRUCTIONS 
 
Purpose 
To assist in evaluating a permittee driver’s claim for reimbursement of damage to privately-owned 
vehicle, as directed under the Mileage Reimbursement Program (Program).  Detailed instructions 
are provided to ensure all pertinent information has been secured prior to making a determination 
on a claim. 
 
Section A 
 
1. Enter the date the form was completed. 

2. Enter the name of the permittee who submitted the claim. 

3. Enter the Department/Division/Unit where the permittee is headquartered. 

 
Section B 
 
1. Confirm the incident/accident was reported to the department within three (3) business days 

per the Chief Executive Office (CEO) Mileage Program correspondence distributed annually 
to all departments: 

 
a. A supervisor should have been immediately notified of an incident/accident; 

however, there may be occasions when that may not be possible due to 
hospitalization, weekends, holidays, vacations, night-shift coverage, or days off. 

b. Ensure the permittee has submitted a completed County of Los Angeles Report 
of Vehicle Collision or Incident (Incident Report). 

c. The Incident Report has dual purposes: 
1) To report the incident/accident to the department, and 
2) To notify the County’s Third-Party Administrator (TPA) that a third party 

was involved in the incident/accident. 
d. Untimely reporting of a claim for vehicle damage reimbursement may result in 

the denial of claim. 
 

2. Confirm the employee was certified as a permittee when the incident/accident occurred, as 
required under County Code 5.40.240: 

 
a. If the employee was not certified when the incident/accident occurred, the claim 

may be denied at the discretion of the Department Head or designee. 
 
3. Confirm the permittee provided proof of vehicle ownership, such as title or current 

registration for the damaged vehicle as required under County Code 5.85.020: 
 

a. The permittee must be using his/her privately-owned vehicle to be compensated 
for any damages that occurred to the vehicle while on the course and scope of 
County business. 

 
 
 
 
 

 



Page 3 of 4 

Section B (Continued) 
 

b. Approved vehicles include automobiles, pick-up trucks, or vans, as described 
under Section 5.85.020 of the County Code.  Motorcycles, recreational vehicles, 
off-road vehicles, and marine vehicles are excluded from consideration. 

 
4. Confirm the permittee provided proof of personal vehicle liability insurance as instructed in 

the annual CEO Mileage Program correspondence.  Contact the permittee’s insurance 
carrier to determine if the permittee submitted a claim for damages for his/her vehicle: 

 
a. If the permittee filed a claim with his/her personal insurance company in an 

attempt to “double-dip,” they will no longer be eligible for full reimbursement from 
the County. 

b. The permittee can choose to file a claim for damages with his/her personal 
insurance company; however, their reimbursement from the County will be 
limited to the amount of his/her deductible. 

 
5. Confirm the permittee was working on the day of the incident/accident and using his/her 

personal vehicle while on County business, as required in County Code, Sections 5.85.010 
and 5.85.050: 

 
a. Permittees must be on duty and driving within the course and scope of County 

business to benefit from the Program. 
 

b. Trips to undergo a medical examination/treatment, participate in a Civil Service 
examination, or to pursue employee relations matters on the permittee’s own 
behalf are excluded under the Program. 

 
6. Confirm the permittee’s vehicle was damaged while parked at his/her assigned 

headquarters: 
 

a. The Program will pay for damages sustained at the permittee’s headquarters 
parking location.  This does not apply to occasional drivers.  If the permittee is 
parked at another location and the vehicle is damaged during this time, the 
permittee must be within the course and scope of conducting County business. 

 
7. Confirm the permittee has a current Driver’s License as outlined in the annual CEO Mileage 

Program correspondence: 
 

a. If the permittee does not have a current Driver’s License, report the discovery to 
his/her supervisor for action to be taken to re-evaluate the employee’s permittee 
status. 

 
8. Confirm the County of Los Angeles Report of Vehicle Collision or Incident was completed 

as required under County Code, Section 5.85.070, and as outlined in the procedures section 
of the annual CEO Mileage Program correspondence: 

 
a. This Collision Report is used to identify the vehicle involved in the 

incident/accident and to determine the extent of damage to the vehicle. 
b. Untimely submitted claims may be denied for reimbursement. 
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Section B (Continued) 
 
9. Confirm the permittee submitted two separate itemized estimates from a licensed repair 

facility.  If the estimates exceed $1,500; utilize professional appraisers to document the 
vehicle damage, obtain an agreed price of repair with the facility, or to evaluate whether the 
damage exceeds the value of the vehicle.  Appraisers should always be used to perform 
total-loss evaluations to accurately establish the fair-market value of the vehicle and its 
salvage value: 

 
a. To determine whether an auto repair facility is licensed, contact the State of 

California Department of Consumer Affairs, Bureau of Automotive Repair, at 
http://www.bar.ca.gov. 

 
10. Confirm sufficient documentation such as invoices and/or receipts for rental, towing, and/or 

storage fees were submitted for review.  If there were no expenses incurred for any of these 
items, check the box marked “N/A:” 

 
a. Restrictions apply to rental fees, towing fees, and storage fees.  Therefore, refer 

to the annual CEO Mileage Program correspondence for further clarification. 
 
11. Confirm photographs of the damaged vehicle validate the permittee’s claim for the specified 

damages: 
 

a. Documentation of the damage is useful in determining the actual damage to the 
vehicle when a physical investigation is not possible. 

 
12. Confirm a copy of the police report (if any) was attached to the claim and it is consistent with 

the permittee’s account of the incident/accident events, as reported on the County of 
Los Angeles Report of Vehicle Collision or Incident.  There may be occasions when a report 
was not filed.  If so, check the box marked “N/A:” 

 
a. Police reports are customarily filed when there is an injury to either party. 

 
13. Confirm if a third party was at fault for the accident and they have been identified.  Send a 

copy of the completed County of Los Angeles Report of Vehicle Collision or Incident to the 
County’s TPA (Carl Warren), along with a copy of the police report (if any) for the TPA to 
open a subrogation file to recover the County’s costs. 

 
Section C 

 
Claim Outcome:  Use the check box to indicate whether the claim was approved or denied. 
 
Approval:  The person signing this section must have authority to approve the reimbursement for 
the claim submitted by the permittee.  Also, the person signing this section has completed the 
checklist in its entirety.  Print name and title and sign and date the form. 
 
Comments:  Enter comments or clarification that were useful in your determination. 
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