City of Portland Risk Management 1/31/2023

§S ESWW2720/2721 /
GENERAL LIABILITY

CLAIM AGAINST THE CITY OF PORTLAND

* for damages to persons or property *

File Number: 2023-013264-20

A claim must be filed with City of Portland Risk Management within 180 days afier the occurrence of the incident or event.
Normal business hours: Monday through Friday, 8:00am to 5:00pm. Closed on official holidays.
Claims received during regular business hours will be recorded on the date received.
Faxed or emailed claims 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 letter.
Completed forms may be mailed, emailed, faxed, or hand-delivered to:
Risk Management/Liability, 1120 S.W. 5" Ave., Suite 1040, Portland, OR 97204-1912, Ph: 503-823-5101,
Fax: 503-823-6120 LiabilityClaims@portlandoregon.gov

5
1. Claimant (CircleMr)Mrs. Ms. Miss)_Ad e J . Sean Ford Date ofBirth_

a. Address_[03F N Mason St.

City Portend State © & Zip 9T RUF
b. Home Phone i Business Telephone Pl Cell Phone _36o-12%~GH43
¢. Occupation /-\ rhst d. Marital Status@ ) Married () Divorced or Widowed ( )
If married, name of spouse 2
2. If claim involves a vehicle: a. Year, make and model N /A
b. License Plate Number / Driver’s License Number / State

c. Attime of accident, were yow(check all that apply) Owner: Driver Passenger N/A
d. Name and address of owher if different from claimant (1.Above)

3. Occurrence or event from which the claim arises:

a. Date_ Ol /ol [/aoa3 Time []:00

Circle AN/ PM
b. Place (exact and specific location) {037 N Massa S€. —oak A Pofleend

Pa.se ment

c. Specify the particular occurrence, event, act, or omission by the City that you believe caused the injury or

damage (use additional paper if necessary): Mul Hpw di saped joutt o0 €y S de

oF Sance (et oF man Sewve. bline -

(u.us'\\..: Sewa_s-), Yo
‘ou,frl-i

VL \nto M bestaventr of ta home. Plimbin  Sevice

T

(en«ee-ﬁ,zm,-‘ ‘) s peetded to lhelp deam lipe - :;bm‘-‘intr ;/'egocu!s ﬁéndiﬁg»
U Al L)

d. State how the City of Portland or its employees were at fault: (¢ e Felle d b maintnin
Wiv’

D;’)/H o0 o « C el “ W (paud \ et S(W(L_&L o b a(lc \i{o \‘ vi -).,-
T = o
Wome. .

e. Were you on the job at the time of the accident? Yes No _/
If yes, what is the name / phone number of employer /
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4. Description: Describe the injury, property damage or loss so far as is known at the time of this claim.
S Mergenty  OW bing Seplots perd abwe Ao 4ot cener \iee Ve
7 11 7

oa..M\'(‘cc.\Uj é(‘a,\n M(A..\\af (epcﬁ\fs "->~[ C(‘s"‘{ Yo eccor Ty el
) ¥ o v T 4

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

Medicare/Medicaid Beneficiary? Yes No
6. Give the name(s) of the City employee(s) and/or City Bureau causing the damage or injury

7. Name and address of any other personinjured /

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

9. Damages claimed:

a. Amount claimed as of this date: $ /, R G T
b. Estimated amount of future costs: $ A
c. Total amount claimed: g /, el """

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

Cee adbuched (eceiplt Hrom Piuvmb]n_j Seuvice .
A

10. Names, addresses / phone #s of all witnesses
Trynna  BlueEyes - SHI| - R\ Soa s

11. Any additional information that might be helpful in considering your claim ____Jo lta  Brircl

O& ¢« by _of Poitland had Wis team inyesn chH: e Sewvex

ine & Hoad ek tte c\\/z polhu/\ has (cl(u_/)s/LJ & Seiled.
We wea \d (\\4_, Vo e eimbouvsed be Q(V\efjg_nw O\uwk‘plvx Sevnce .

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 1 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. [
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 City of Portland.

Date: t /.2’\/&'0&3

/4 L'l G AL \Sicb " g:o(é

Claimant’s Signature Print Name

H:\Projects\Web Pages\Liability Documents'2020 GENERAL LIABILITY CLAIM form

City of Portland Risk Management 1/31/2023



City of Portland Risk Management 1/31/2023

™M Gmail Adam santord |G

Collapsed sewer line on city side - 1037 N Mason St

Baisch, John - Mon, Jan 30 at 7:50 AM
To: Adam Sanford G

Good Morning Adam,

| had our invest team take a look and found multiple dropped joint on the city side of the service lateral. | have passed
on to repairs and they have scheduled it for repair. With staffing issues, we are hoping to have it repaired this week.

Thank you John

[Quoted text hidden]
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. Roto-Rooter
iect: Receipt 512-24703855
Date: Jan 6, 2023 at 5:49:38 PM

Comment: Main line clogged mini jetted
through cleanout in basement about 75ft
clearing blockage. Tested and draining
well.

Payments:
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