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GENERAL LIABILITY
CLAIM AGAINST THE CITY OF PORTLAND

* for damages to persons or property *

File Number: 2022-011958-28

A claim must be filed with City of Portland Risk Management within 180 days after the occurrence of the incident or event.
Normal business hours: Monday through Friday, 8:00am to 5: 00pm. Closed on official holidays. R T
Claims received during regular business hours will be recorded on the date received. REC CIVED
Faxed or emailed claims received after business hours will be recorded on the next working day.
Please be sure your claim is against the City of Portland, not another public entity.
Where space is insufficient, please use additional paper and identify information by section number and Iener
Completed forms may be mailed, emailed, faxed, or hand-delivered to: CITY OF pr
Risk Management/Liability, 1120 S.W. 5* Ave., Suite 1040, Portland, OR 97204-1912, Ph: 503-823- 5@1\){\ '
Fax: 503-823-6120 L1ab1htyCla1ms'@portlandoregon gov
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