GUIDANCE NOTE PB5

PROCEDURE FOR CONSIDERATION AND PAYMENT OF EX GRATIA PAYMENTS

GUIDANCE NOTE FOR MANAGERS

1.
INTRODUCTION

1.1
An ex-gratia payment may be paid to an employee in certain circumstances for loss or damage to their property that has occurred in the workplace, through no fault of their own.  Payments under these arrangements will only be made where the employee's own personal insurance cover does not cover the item.

1.2
It will be for the employee to demonstrate that they have no personal insurance cover for this item, by confirmation in writing from their insurance company.  The Council's Insurance Officer will also need to confirm that no claim is payable from the Council's Insurance.  These arrangements are for the employee to resolve.

2.
PROCEDURE

2.1
The employee is likely to approach their manager in the first instance when damage or loss has occurred in the workplace.  In cases where it appears that an ex-gratia payment claim should be pursued, the manager should direct the employee to obtain form PSL 44 from Group Personnel (copy attached).

2.2
Group Personnel should also issue a copy of Appendix A (copy attached) which gives guidance on the type of claims that the Council will consider.

2.3
You will be asked to complete Section 6 of form PSL 44 and sign that part of the form.  You are particularly asked to indicate your approval or otherwise of the claim.

2.4
It is important that you give careful consideration to all aspects of the claim before completing this section.  You should avoid giving the employee the impression that the claim will be successful. Other people also have to approve.

2.5
The Group Personnel Manager will undertake all processing of the claim but you may be asked to provide further information as the claim progresses.

2.6
If the damage occurred as a result of an incident involving faulty equipment or any other Health and Safety related issue, you may find it helpful to make a full note of the occurrence for reference.

2.7
There is no central budgetary allocation for ex-gratia payments and it will therefore be necessary for any successful claims to be funded from existing budgets.  The Group Personnel Manager may ask you to identify a budget from which to make the payment.

2.8
If your employee has any other queries regarding the claim you should direct them to the Group Personnel Manager.
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APPENDIX A

EX-GRATIA PAYMENTS

Guidance to Employees when making claims for Ex-Gratia Payments
1.
Theft of Personal Belongings

Other than in very exceptional circumstances, ex-gratia payments are unlikely to be made to compensate for the theft of a personal item, e.g. wallet or purse.  These items are the responsibility of the employee and they are responsible for their safekeeping.  Such items should not be left unattended.  If lockers or lockable desks are provided, they must be used.

2.
Damage to Personal Belongings

No claim for payment will be considered for damage to clothing in cases where protective clothing has been provided, but not worn.


In all other cases each case will need to be considered on an individual basis.  It is important that very full details are supplied in respect of the circumstances in which the damage occurred.

3.
Damage to Vehicles

The Council will not reimburse the cost of a repair to a vehicle which becomes damaged whilst parked on Council premises.


Claims will only be considered if the damage has been caused as a direct result of the employee carrying out their normal duties, during which time the damage has occurred, e.g. a Social Worker escorting a client between establishments, who damages the vehicle as retaliation for being moved.  Similar claims, involving a disagreement between two Council employees would not be considered.

4.
Parking Fines


Under no circumstances will the Council reimburse employee’s parking fines, either from on-street parking or excess fees in Municipal car parks.
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PSL 44
EX‑GRATIA PAYMENTS

FOR ACCIDENTS/INCIDENTS NOT COVERED BY INSURANCE

This form is to be used by an employee to request an ex‑gratia payment towards costs, where an accident/incident has occurred whilst carrying out council duties, and the employee's claim upon his/her insurer has been refused.  The employee must, before completing this form, notify their insurer, in writing, of the loss.  A copy of the correspondence will be required before an ex‑gratia payment can be considered.

_______________________________________________________________________

1.
TO BE COMPLETED BY EMPLOYEE

Name               .......................................................……     


Designation      ...............................................…………


Home address  ............................................…………..      


Department       ................................................……….


Location            ...................................................…….


Post No.            ...................................................……


Home Tel.No     .............................................………..


Work Tel.No. 
............................................…………

2.
I wish to make a claim for the following uninsured articles.  Please give (a) a description,

(b) the date of purchase/acquisition 

(c) the age of the article

(d) price paid


..............................................................................................................


..............................................................................................................


..............................................................................................................

3.
Give full details of the accident/incident including dates (Continue on reverse of form if necessary).


................................................................................................................


................................................................................................................


................................................................................................................

4.
The estimated cost of repair/replacement is £_______             

ALL ESTIMATES MUST BE ATTACHED.

5.
I hereby declare I am not insured for the above loss.  I enclose a copy of all correspondence with my 
insurer.


Signed:  ....................................................      Date:  ................………..


________________________________________________________

PLEASE PASS THIS FORM TO YOUR LINE MANAGER

6.
TO BE COMPLETED BY LINE MANAGER

I APPROVE/DO NOT APPROVE the claim.  I have the following comments to make.


....................................................................................................


....................................................................................................


Signed.......................................  Position ..................................  

Date ...................


PLEASE PASS THIS FORM TO THE GROUP PERSONNEL MANAGER

____________________________________________________________________________________________________GROUP PERSONNEL MANAGER TO PASS TO THE INSURANCE OFFICER

7.
TO BE COMPLETED BY THE INSURANCE OFFICER


I AM/AM NOT satisfied this claim should be put forward for consideration for an 
ex‑gratia payment I have the following comments to make.  I confirm that a claim cannot be made under the Council's Insurance Policy.


....................................................................................................


....................................................................................................


....................................................................................................


....................................................................................................


Signed .................................................  Date ............................

PLEASE PASS THIS FORM THE GROUP PERSONNEL MANAGER

8.
FOR COMPLETION BY THE GROUP PERSONNEL MANAGER


Comments on the Claim


....................................................................................................


....................................................................................................


....................................................................................................


....................................................................................................


....................................................................................................


DECISION * Award claim/not award claim.


*delete as appropriate

Amount of Payment Awarded (if any) £____________________________


        CSF 200 Sent to Payments 
on__________________________________


Signed ______________________ Date _________________

                      Group Personnel Manager


Claim No. ____________________

File in Personnel File
