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Americans with Disabilities Act, ADA, Notice, This document is available in alternate accessible formats. For more information, contact the Forms Management Unit at 279 234 2284, Teletype 711, in writing at Forms Management Unit, 1120 N Street, Mail Station 89, Sacramento, California 95814, or by email at Forms.Management.Unit@dot.ca.gov
Americans with Disabilities Act (ADA) Notice: This document is available in alternative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284, TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management.Unit@dot.ca.gov.
Agency Name and Division Within the Agency Requesting the Information:
California Department of Transportation, Legal Division
Title of Official Responsible for Information Maintenance:
For more information, please contact the Claims Manager for the California Department of Transportation Legal Division at (916) 654-2630, or in writing at 1120 "N" Street, MS-57, Sacramento, CA 95814.
Maintenance of the Information Authorized By: 
Government Code section 900 et seq.
Consequences of Not Providing All or Any Part of the Requested Information:
Provision of some of the information in the form is mandatory, while provision of other information is voluntary, as noted on the form itself. Failure to provide the information may lead to delay or prevent the processing of the form, may result in the form being rejected or returned without action, and/or may result in the claim being denied or rejected.
Principal Purpose(s) for Which the Information Will Be Used:
To facilitate processing the form, and for evaluating and investigating the claim described in the form.
Known Disclosures:
The personal information will be disclosed to personnel of the California Department of Transportation Legal Division and may be disclosed to personnel outside the Legal Division for the purposes listed in this notice. The information on this form also may be disclosed as required by California law, including, but not limited to, the California Public Records Act (CPRA), Government Code section 7920.000 et seq.
Right of Access to Records:
Individuals have the right to access information provided and may request a correction or deletion of records. Exceptions may include, but are not limited to, investigations and public transparency laws. Personal Information will only be disclosed as permitted by the Information Practices Act, Civil Code, §§ 1798–1798.83, or as otherwise required by law. To request access to, or to request correction of, information provided in this form you may contact the Official Responsible for Information Maintenance identified above.
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within six (6) months from the accrual of the cause of action [typically the date of incident], and a claim relating to any other cause of action must be presented within one (1) year from the accrual of the cause of action [typically the date of incident], unless an exception applies. (Government Code, sections 911.2, 935.7) 
* Indicates required information.
1.         CLAIMANT INFORMATION
IS THE CLAIMANT UNDER 18 YEARS OF AGE?
IS THIS AN AMENDMENT TO AN EXISTING CLAIM?
2.         ATTORNEY OR REPRESENTATIVE INFORMATION (IF APPLICABLE)
3.         DOLLAR AMOUNT OF CLAIM*  (CANNOT EXCEED $12,500)
(PLEASE PROVIDE COPIES OF TWO REPAIR ESTIMATES OR ONE PAID RECEIPT TO SUPPORT THE CLAIM AMOUNT)
4.         INCIDENT INFORMATION*
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10.         SIGNATURE AND CERTIFICATIONS*
8.         INSURANCE INFORMATION
HAVE YOU SUBMITTED A CLAIM TO YOUR INSURANCE COMPANY?
IF YES, DID YOUR INSURANCE PAY FOR REPAIRS/COMPENSATE YOU?
9.         VEHICLE/PROPERTY INFORMATION
ARE YOU THE REGISTERED OWNER OF THE VEHICLE/DAMAGED PROPERTY? 
(PLEASE ATTACH COPY OF REGISTRATION)
WAS THIS A RENTAL VEHICLE ?
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District 5 – Counties of Monterey, San Benito, San Luis Obispo, Santa Barbara, Santa Cruz
Caltrans District 5 Claims Office
50 Higuera Street
San Luis Obispo, CA 93401
Phone Number: 805-549-3451
District 1 – Counties of Del Norte, Humboldt, Lake, Mendocino
Caltrans District 1 Claims Office
P.O. Box 3700
Eureka, CA 95502
Phone Number: 707-445-6594
District 2 – Counties of Lassen, Modoc, Plumas, Shasta, Siskiyou, Tehama, Trinity
Caltrans District 2 Claims Office
1657 Riverside Drive
Redding, CA 96001
Phone Number: 530-225-3223
District 3 – Counties of Butte, Colusa, 
El Dorado, Glenn, Nevada, Placer, Sacramento, Sierra, Sutter, Yolo, Yuba
Caltrans District 3 Claims Office
703 B Street
Marysville, CA 95901
Phone Number: 530-741-4262
District 4 – Counties of Alameda, 
Contra Costa, Marin, Napa, San Francisco, 
San Mateo, Santa Clara, Solano, Sonoma
Caltrans District 4 Claims Office
P.O. Box 23660
Oakland, CA 94623-0660
Phone Number: 510-286-5806
District 6 – Counties of Fresno, Kern [western and central areas], Kings, Madera, Tulare
Caltrans District 6 Claims Office
P.O. Box 12616
Fresno, CA 93778
Phone Number: 559-445-6996
District 7 – Counties of Los Angeles, Ventura
Caltrans District 7 Claims Office
100 South Main Street, 13th floor
Los Angeles, CA 90012
Phone Number: 213-897-0816
District 9 – Counties of Inyo, Kern 
[eastern area], Mono
Caltrans District 9 Claims Office
500 S. Main Street
Bishop, CA 93514
Phone Number: 760-872-0648
District 11 – Counties of Imperial, 
San Diego
Caltrans District 11 Claims Office
4050 Taylor Street, MS-130 
San Diego, CA 92110
Phone Number: 619-688-2531
District 10 – Counties of Alpine, Amador, Calaveras, Mariposa, Merced, San Joaquin, Stanislaus, Tuolumne
Caltrans District 10 Claims Office
P.O. Box 2048
Stockton, CA 95201
Phone Number: 209-948-7864
District 12 – Orange County
Caltrans District 12 Claims Office
1750 E. 4th Street, Suite 100
Santa Ana, CA 92705
Phone Number: 657-328-6400
District 8 – Counties of Riverside, 
San Bernardino
Caltrans District 8 Claims Office
464 W. 4th Street, MS-1244
San Bernardino, CA 92401
Phone Number: 909-383-4351
Page  of 
Phone: 1-800-955-0045  
E-mail: gcinfo@dgs.ca.gov
The claim form may also be downloaded from the 
Government Claims Program website at: 
Office of Risk and Insurance Management 
Government Claims Program
P.O. Box 989052, MS-414
West Sacramento, CA 95798-9052
                          or
Office of Risk and Insurance Management 
Government Claims Program
707 3rd Street, 1st Floor
West Sacramento, CA 95605
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