New Hampthive

Department of Transportation

State of New Hampshire Department of Transportation
Legal Claim Form (Paint)

Claimant’s Name:

Claimant’s Address:

Claimant’s Telephone Number:_ ( )

Town/City Where Incident Occurred:

Route # and Road Name:

Distance from nearest crossroad/Direction you were heading:

Date & Time of Occurrence:

Type of Damage:

Color of Road Paint on Vehicle (Yellow or White):

Any Other Pertinent Information Related To The Claim:

Written notice is to be given to the Department of Transportation promptly. A detailed letter explaining in detail,
the incident that occurred is also required along with this form.

The State of New Hampshire requires two estimates and color photos of the damage. If repair(s) have been completed
and paid for, the State will require a copy of your receipt(s) or proof of payment.

Please also advise the Department whether you have submitted a claim to your insurance company to reimburse you for
the expenses you incurred as a result of this incident or whether the damage may have been covered by some other
warranty or insurance policy. The Department will need a copy showing your deductible or a receipt or proof of payment
for your insurance deductible.

Mail your letter and supporting documentation to:
Assistant Commissioner William Cass

P.O. Box 483

Concord, NH 03302-0483

Once the Department of Transportation receives your letter and supporting documents, a claim file will be established.

Until the Department of Transportation has received the above information and is able to complete an investigation of
your claim, the Department denies any liability for the damage to your vehicle. Submitting all documentation is not a
guarantee of payment.

Per RSA 228:29, small claims are less than $600 and investigated internally at the Department. For a small claim under
RSA 228:29 your claim must be filed within 60 days of the date of the incident.

Claims of $600 or more are administered by the NH Board of Claims and the Department is represented by the Attorney
General’s Office.
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