GENERAL LIABILITY SG TRMN 273012732 4
CLAIM AGAINST THE CITY OF PORTLAND

* for damages ro persois or propern: *

- 2022-011856-20

A clain must be filed with City of Portland Risk Management v ithin 180 dean's after the occurrence of the nicidenr or evenr.

Normal business hours: Monday through Friday. S:00am to 5:00pm. Closed on official holidays.

Claims received during regular business hours will be recorded on the date received.
Faxed or emailed claims recetved after business hours will be recorded on the next working day
Please be suve vour c/ain is against the City of Portland. rior another public entin
Where space is insufficient. please use additional paper and identifi: information by secrion mumber and lerter
Completed forms men be mailed. emailed. faved. or hand-delivered to
Rusk Management Liabilirv. 1120 S.W. Fifth. Room 709. Portland. OR 97204-1912. Ph: 503-823-5101. Fax: S03-823-6120
LiabilirvClaums a portlandoregon.gov

1. Claimant |('u‘cle'@ Mrs. Ms. Miss) _365@()»\ 80\105 Date of Birth —

+ Address 12828 SE Sunoyuia Deve Cn_\.do\okmqs State O Zipqws

b. Home Phone<’3\o)\*g} “M460 Busmess Telephone Cell Phone (310) Y8+ -9440

. Grnk Pk 80X ] ) .
& Occupanono‘“aﬂ'f ok O()?,(or\ﬁons for d. Marital Status: Single ( ) Married (X) Divorced or Widowed ( )

If married. name of spouse SM\A Salas

a. Emaitascress |

2. If claim involves a vehicle: a. Year. make and model 20272 Nissan Lﬂoﬁ

b. License Plate .\'umber-_ Driver’s License Number _ state. OR
c. At tume of accident. were vou (check all that apply) Owner: \/Driver \/ RECEIVED

d. Name and address of owner if different from claumant (1. Above)

JAN 27 2022

3. Occurrence or event from which the claim arises: City of Portland-Risk Management

a. Date \‘\b\?,O'LZ, Time H'OO ('ircle PM

b. Place (exact and specific location) SE 2t Ave 1“0% 0G St D‘;V‘S“’“S‘Ee)\" f\‘j\"\'
lage. There ae A lame pothales il e frst fow ndersechions \prer b S5

¢. Specifv the particular occurrence. event. act. or omission by the City that you believe caused tl,le mjury or%
damage (use additional paper if necessary): _L W05 h@ﬁd Wy nocth  pp se 12 hve . in the ﬂq‘ﬂ-'
lane. Theee were cors Yo e [ebt of e e left 'laae{’ﬂ\e(e wee cors 4o he et of we,
l(ldkd. IO Noe o) oF we, Yore wee 2 lacge (b”b\cj,%ﬁ 1 wdd not avad wdh -Hqé (ght fues of
My el T Soud dowo Yo 6 over 'ﬁnam (10-15 o wrde spéeol lfm'*).W«{ Ay e Mﬂ.‘“ﬂ&&"l\?{:‘“*

ovecs ized W .
d. State how the City of Portland or its employees were at fault: Senes ok “Datholes were | ocavked \ jor

e od lone uihece Yhe Qg Yves of avénde ol deve Thee s no way
acoundYern, Qsoum\\cﬁ F Yoo awe vondes 0 Hhe et lane wnd packed s 4o ’(\\E}rshjrocgﬁ

e. Were you on the job at the time of the accident?  Yes No

If yes, what is the name phone number of emplover
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sreeser
New Stamp


e

Description: Describe the injury. property damage or loss so far as is known at the time of this claim.

7. Awes and whep) a\\gqur of e vehiole

h

*We are required to report all claims for injuries to Medicare/Medicaid Services*

If you were injured please provide the following: Social Security #:

Medicare/Medicaid Beneficiary? Yes ~ No _l/

6. Give the name(s) of the City employee(s) and/or City Bureau causing the damage or injury
Pocand Bucao oF [canSptaton (PR0T)

7. Name and address of any other person injured

8. Name and address of the owner of any damaged property if different from claimant

9. Damages claimed:

a. Amount claimed as of this date; S M }—"w(

b. Esumated amount of future costs: S O

c¢. Total amount claimed: S 3L"q'-’+o(

d. Basis for computation of amounts claimed (include copies of all bills. invoices. estimates, etc.):

Replawd 2 e }1_{;\%@«1 Whee| aligamen

10. Names, addresses / phone #s of all witnesses Sb\m\A Salas ée\vef 90\’&5
2323 St &Wn\.i\/\w Drve UﬁckamaS, R qF0Is

(562)619-16Y4
1. Any additional information that might be helpful in considering your claim (Ue_loosht s aar brad nw

7 weeks efore enuntenng Ahese potholes. Going the spad i ad sbowing dowa foc ham

fhese Y)"%")"-” 0'35’““}4 'fwg Hees aﬂ‘d Y‘Cqunch 7%@ vehice 1o have Q maj,gnmmf/ﬁ

This shouuﬁl'l' be an extra Expense for my 'élmr(q_

J

WARNING: IT IS A CRIMINAL OFFENSE TO FILE A FALSE cLAIM! (ORS 162.085)

I have carefully read the statements made in this claim. including any attached sheets. and I know them to be true of my own
knowledge. except as to those matters stated upon information or belief and to such matters I believe the same to be true. I
understand and acknowledge that all statements made in this claim are made to a public servant of the City of Portland, and
that the statements are in connection with an application for a benefit from the C ity of Portland.

| /93] 2022

!

Toseph Salas

Print Name
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