
 
Connecticut Statewide Insurance Consortium 

SIR Claim Reimbursement Request Procedural Manual 
_______________________________________________________________________________________________________________ 

______________________________________________________________________________________________ 
Page 1 

 

 

Objective 
The purpose of this SIR Claim Reimbursement Request Procedural Manual (the 
“Manual”) is to establish guidelines for Consortium Members (the “member”) to 
request reimbursement from the Connecticut Department of Transportation (CTDOT) 
in association with physical vehicle damage.  The Manual explains how to complete 
and submit a claim form including the required documentation for reimbursement 
approval. 
 
Statement 
This Manual is subject to modification and update.   
 
Effective Date 
January 1, 2019 
Updated on: March 15, 2024 
 
Contact Information 
Miguel LeFebre, Transportation Coordinator, District Transportation Coordinator: 
mlefebre@ghtd.org, 860-380-2008 
 
Nhan Vo-Le, Chief Financial Officer: 
nhvole@ghtd.org, 860-380-2009 
 
 
 

 
 
 
 
  

mailto:mlefebre@ghtd.org
mailto:nhvole@ghtd.org
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A. Accident Reporting 
 
1. Police Accident Report 

a. A police report is required as part of the reimbursement request 
submission.   

b. In a case where there is no police report, the member’s authorized 
personnel shall explain why the police report was not submitted in the 
reimbursement request.  A copy of this document will be included in the 
reimbursement request.  
 

2. Photos of the Damaged Area of the Vehicle 
The member must take photos of the damaged area of the vehicle and submit 
the photos (in color if preferred) as part of the required documentation. 
 

3. Operator’s Accident Report 
a. The member’s Operator involved in an accident shall provide timely and 

complete information on the accident report (describing the accident in 
detail.)   

b. This report should include at a minimum the following: member name, 
operator name, ID#, license #, date and time of accident, mileage & 
number of passengers on the bus at the time of the accident, location of 
accident including street name(s), where the vehicle was traveling, if the 
vehicle was going forward, at a stop, or taking a turn, detail of the 
damage, other vehicles or person(s) involved, and any other information 
that should be recorded in the report.   

c. The report must be signed and dated by the operator. 
 
 
 
 



 
Connecticut Statewide Insurance Consortium 

SIR Claim Reimbursement Request Procedural Manual 
_______________________________________________________________________________________________________________ 

______________________________________________________________________________________________ 
Page 3 

 

 
4. Supervisor’s Accident Report 

a. The member’s supervisor will carefully review the Operator’s Accident 
Report to ensure that the report was prepared timely and completely.  A 
Supervisor’s Accident Report is also required.  This report should be 
completed in detail as is required of the Operator’s Accident Report.   

b. A diagram of the area where the accident took place shall be included in 
the Supervisor’s Accident Report.   

 
B. Obtaining Estimates  

 
1. Physical Vehicle Damage Claim 

a. Two independent quotes are required:   
i. One quote can be from the member’s maintenance department 

while the other quote can be from an outside vendor; or both 
quotes can be from separate outside vendors.  The member 
shall ensure that sales tax is not included on the quotes.  

b. NIAB: 
i. Member shall provide the two independent estimates to National 

Insurers Audit Bureau (NIAB) via email for its review and 
recommendation.  NIAB should recommend to the member to 
utilize the lower estimate.  In a case where the NIAB’s 
recommendation is not the lower estimate, the member should 
find out from NIAB why the lower estimate was not 
recommended.  An explanation in writing from the member’s 
authorized personnel is required to indicate why the lower 
estimate was not utilized.  A copy of such explanation shall be 
included in the reimbursement request.   
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ii. The member should ensure that all necessary information on the 
NIAB claim form be completed thoroughly and accurately1. 

c. All estimates should be obtained within two weeks of the accident date.  
If there is a delay in obtaining the estimates, a written explanation from 
the member’s authorized personnel is required.  A copy of the 
explanation will be included in the reimbursement request. 

d. The following estimates shall be included in the reimbursement request: 
i. Estimate No. 1 (from member maintenance department or 

outside vendor) 
ii. Estimate No. 2 (from a separate outside vendor) 
iii. NIAB estimate  
iv. NIAB fee2 

 
2. Glass Repair and/or Replacement Claim 

a. Only one independent quote is required which can be from the member 
maintenance department or an outside vendor. 

b. No NIAB estimate is required for this type of claim. 
  

3. Requirement 
It is important to ensure that all estimates are obtained prior to initiating any 
repairs to damaged vehicle(s) including glass repair and replacement. 
 

C. Vehicle Claim Form 
 

Member will complete Section 1 and Section 2 of the claim form and ensure that 
the information on these sections is completed correctly.   

                                                 
1 Please refer to Exhibit A for an example 
2 Please refer to Exhibit B for an example 
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Under Section 2, check off each applicable box for each required document being 
submitted with the form and place the documents in the order as shown under this 
Section. 

 
1. Claim Amount 

a. Equal to or higher than $10,000.00 
i. If claim amount being submitted is equal to or higher than 

$10,000.00, member must initially notify, in writing, the 
Connecticut Department of Transportation (CTDOT), Mr. Blake 
Roberts, Project Manager, at Blake.Roberts@ct.gov, telephone # 
(860) 594-2599, and request pre-approval prior to vehicle 
repairs being initiated.  Following documentation must be 
provided: 

 
o Police accident report 
o Operator’s accident report 
o Supervisor’s accident report 
o Two original independent estimates 
o NIAB estimate 
o NIAB fee 
o Photos (in color preferred) of agency’s damaged 

vehicle 
o Any other document as necessary 

 
ii. Upon approval and notification by CTDOT, the member can 

proceed with vehicle repairs and submit the completed form and 
required documentation to the District for reimbursement 
request. 

 
b. Equal to or higher than $5,000.00 but less than $10,000.00 

mailto:Blake.Roberts@ct.gov
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i. If claim amount being submitted is equal to or higher than 
$5,000.00 but less than $10,000.00, member will submit a claim 
form and required documentation to the District after the 
damaged vehicle has been repaired.   

ii. Upon completion of its review, District staff will submit the 
reimbursement request to CTDOT for pre-approval.  Upon the 
pre-approval and notification by CTDOT, District staff shall 
proceed to resubmit the reimbursement request to CTDOT for 
reimbursement approval. 
 

c. Less than $5,000.00 
i. If the claim amount being submitted is less than $5,000.00, the 

member will submit a claim form and required documentation to 
the District after the damaged vehicle has been repaired.   

ii. Upon completion of its review, the District will submit the 
reimbursement request to CTDOT for reimbursement approval. 
 

d. Supplemental Costs 
Any supplemental estimate to cover additional vehicle repair costs must 
be approved in writing by CTDOT.  Such supplemental vehicle repairs 
are not to commence unless approved in writing by this office (CTDOT) 
first.   

 
At this time, this only involves SIR physical vehicle damage claims 
equaling or exceeding $10K. This scenario can occur either: 
(1) When an initial SIR claim totaling $10K or more is submitted to 
CTDOT for pre-approval; or 
(2) When vehicle repairs totaling less than $10K have begun and 
additional repairs (i.e. supplemental costs) are required which then 
exceed the $10K threshold. 
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Members will notify the vendor which your agency chooses to have its vehicle 
repaired; by that the vendor must communicate to your agency (i.e. Consortium 
member) should they (i.e., vendor) come across any supplemental repairs 
resulting in additional costs then the vendor must not proceed with the 
supplemental repairs until instructed by your agency.  

For example, if your agency chooses Autobody Shop XYZ to repair its 
vehicle and the initial estimate shows a cost of $8,000.  While repairing 
the vehicle, the vendor discovers other necessary repairs totaling an 
additional cost of approximately $3,500, the vendor must immediately 
notify your agency of this. In turn, your agency must submit in writing a 
request for pre-approval to have the additional repair costs approved by 
CTDOT.  In this case, the overall total of $11,500 exceeds the $10K 
threshold.  

 
Once your agency's written request for supplemental repairs is approved by 
CTDOT then it can instruct the vendor to commence the supplemental repairs.  

 
The pre-approval request can be submitted to CTDOT, Mr. Blake Roberts, 
Project Manager, at Blake.Roberts@ct.gov, telephone # (860) 594-2599.  The 
following documentation must be provided: 

o Police accident report 
o Operator’s accident report 
o Supervisor’s accident report 
o Two original independent estimates 
o NIAB estimate 
o NIAB fee 
o Photos (in color) of agency’s damaged vehicle 
o Supplemental estimate 
o Any other document as necessary 

mailto:Blake.Roberts@ct.gov
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It is the responsibility of the Consortium member to ensure they document 
these matters in writing. 

 
2. Vehicle Claim Form Submission 

a. A completed Vehicle Claim Form and required documentation shall be 
submitted to Miguel Lefebre and Nhan Vo-Le via email in one pdf file3 
within 90 days of the accident date. 

b. When submitting a reimbursement request, the following information is 
required to be included in the Email Subject Line: 

i. Name of Agency 
ii. SIR Claim Form 
iii. Date of Accident: Month/Day/Year 
iv. Claim Amount.   

c. It is our goal to review, process, and submit all SIR reimbursement 
requests to CTDOT as soon as possible.  Therefore, members should 
make sure that their claim forms and required documentation are 
submitted timely, completely, and accurately.   
 
Any reimbursement request that is incomplete, inaccurate, and does not 
adhere to procedures, and if required documentation is not submitted in 
the proper order, it shall be returned to the member. This may cause a 
delay and/or denial from receiving a reimbursement in a timely manner.   

 
 

 

                                                 
3 Please refer to Page 1 of this Manual for contact information 


