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DAMAGED
ITEMNO.
DESCRIPTION
ORIGINALCOST
REPAIR/REPLMTCOST
RECEIPTATTACHED
LOST
STOLEN
DATE
ACQUISITION
I certify the items lost, stolen or damaged are required in my work.  There was no carelessness or negligence on my part and all foreseeable precautions were taken.
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For individuals with sensory disabilities, this document is available in alternate formats.  For information call (916) 654-6410 or TDD (916) 654-3880 or write Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814. 
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CLAIMANT'S SIGNATURE
I certify the above statements made by the claimant are true and correct and that there was NO negligence on the part of the claimant.
SUPERVISOR (Signature)
DISTRICT ACCOUNTING ADMINISTRATOR (Signature)
DIVISION OF ACCOUNTING (Signature)
COST CODING
UNIT
PROJECT
PHASE
REPORTING
OBJECT
SUB-OBJECT
ACTIVITY
SUB-ACTIVITY
FY
INSTRUCTION
The employee and the employee's supervisor must complete the information requested on the front of this form and forward it to the District Accounting Administrator for approval.  Attach any documentation to support this claim.Government Code Section  19849.8  permits the department to pay for the repair or replacement of damaged personal property necessarily worn by the employee in the course of the employment (eyeglasses, hearing aids, dentures, watches, or articles of clothing).  Government Code Section 19850.6 permits the department to reimburse an employee or provide an employee with an exact replacement of stolen personal property required for the performance of his/her work.  (DPA Rule 599.725 and SAM 8423)However, there are certain circumstances in all employment which subject an employees' property to normal wear, possible damage and theft.  Repair, replacement or reimbursement of property under such circumstances are not considered the responsibility of the state and such claims may be denied.The State, nor the Department is responsible for the employee's decision to bring personal property to the worksite.  If an employee requires a camera, calculator or other equipment in order to perform his/her job, the employee should request such items through the department's normal equipment purchase process.
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