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The following information is required for submission of a claim against the State of Michigan to the Finance and Claims Committee of the State Administrative Board. See page 3 for additional information and instruction before completing this form.
Section 1. Claimant Information
1. 
2. Claimant Name (Last, First, Middle Initial)
     
2. Email Address
     
3. Telephone Number
     


3. 
4. Street Address
     
City
     
State
  
Zip
     

STATE EMPLOYEES ONLY
5. 
6. Work Department
     
7. Work Location
     

Section 2. Claim Information
1. Name of State Agency Claim is Against (Department, College, or University)
     
2. 
3. Date and Time of Loss
     
4. Location of Loss
     
5.  Amount of your Claim
$      

6. Describe your Loss, Damage, or Injury in Detail
     
7. HOW DID YOU DETERMINE THE VALUE? DESCRIBE IN DETAIL THE METHOD YOU USED. Attach a COPY of relevant receipts, bills, or letters from insurance companies, incident reports, police reports, and other supporting documents. List each document you have attached below. List any witnesses. SUBMITTED DOCUMENTS WILL NOT BE RETURNED.
     
8. Explain why you believe the State Agency listed above is responsible
     
9. Explain why you are not at fault and why you could not have prevented the loss
     
10. 
11. a. Have you filed any other claims against the State of Michigan related to this loss?

[bookmark: Check1]|_| Yes
|_| No
If Yes, List the claims and/or attach copies of the claims:      

b. Have you received reimbursement for all or a portion of this claim from some other source?

|_| Yes
|_| No
If Yes, Explain:	     

c. Do you have any potential source of reimbursement for all or a portion of this claim, such as your own or some other person’s insurance?

|_| Yes
|_| No
If Yes, Explain:	     

12. Describe any other information which should be considered
     


Section 3. Certification
I certify that the above information is, to the best of my knowledge true, and provided this claim or any part thereof is approved or denied, I fully release and discharge the State of Michigan, its department or agency, from all other causes of action, liabilities, and damages I may have pertaining to this claim.
	     
	     
	     

	Signature of Claimant
	Printed Name of Claimant
	Date


Claimant appeared before me on 	     	 and signed the release above as a free act and deed.
	     
	     
	Notary Public,

	Signature of Notary
	Printed Name of Notary
	State of Michigan



County of      	

Acting in      	 County

My commission expires      	

Instructions
The DTMB-1104 Claim Form (Claim Form) must be used for personal loss claims or personal injury claims against the State of Michigan made by the General Public or State of Michigan Employee for damage or loss for amounts less than $1,000. Claims must be submitted within 365 days of loss.
If the claim is against the Michigan Department of Transportation (MDOT), claimants may use the DTMB-1104 or the MDOT 3600 forms to file a claim.
· The Claim Form must be completed in its entirety.
· The Claim Form must be typewritten or written legibly in ink.
· If additional space is needed, a blank sheet of 8 ½” x 11” paper may be used and submitted with the Claim Form.
· A copy of supporting documentation must accompany the Claim Form (receipts, bills, police report, incident report, repair estimate, etc.)
· The completed Claim Form must be signed by the claimant and notarized.
· Keep a copy of the Claim Form and relative attachments for your records. Copies will not be returned.
· The average processing time is 2-3 months.
· The State Administrative Board will notify you in writing of the action taken on this claim.
· Michigan law does not provide claimants with an appeal process for State Administrative Board decisions. Claim decisions made by the State Administrative Board are final.
Claimants must send the original, signed DTMB-1104 Claim Form with a copy of the supporting documents to:
State Administrative Board
State of Michigan
PO Box 30026
Lansing, MI 48909
SPECIAL INSTRUCTIONS FOR CLAIMS FILED BY THE GENERAL PUBLIC:
Refer to the State Administrative Guide 0620.08 via the link below.
SPECIAL INSTRUCTIONS FOR CLAIMS FILED BY STATE EMPLOYEES:
Refer to the State Administrative Guide 0620.07 via the link below.
Administrative Guide Procedures Related to State Admin Board
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