City of Portland Risk Management 01/19/2024
JJ TRMN 3000/3012+3027 \/

AUTO LIABILITY
CLAIM AGAINST THE CrrY OF PORTLAND

* for auto accidents involving a ity vehicle *

2024-014647-22

Management within 180 days after the occu
8:00am to 5:00pm. Closed on official holidays.

be recorded on the date received.

Il be recorded on the next working day.

ier public enlity.

ction numbcr and letter.

File Number: _

A claim must be filed with City of Portland Risk rrence of the incident or event.

Normal business hours: Monday through Friday.

Claims received during regular business hours will

Faxed or emailed claims received after business hours wi

Please be sure your claim is against the City of Portland, nol anotl

pleasc usc additional papcr and identify information by sc¢
be mailed, cmailed, faxed, or hand-delivered to:

R 97204-1912, Ph: 503-823-5101,

Where space is insufficicnt,
Completed forms may

Risk Management/Liability, 1120 S.W. 5" Ave,, Suite 1040, Portland, O
Fax: 503-823-6120, email: LiabilityClaims@portlandoregon. gos

1. Claimant (Circle: Mr. Mrs. (Ms? Miss) J essicen / o Cu—‘,ﬁjj)"\ Date omel__

Address 02N NE (9™ Ave City ?or*-\—\ow\:)\ State 0~ Zip A2
_ Cell Phone 503 -G8 0 -3

a.
b. Home Phone = R Business Telephone
c. Occupation_S2= NNy 4. Marital Status: Single ( ) Married () Divorced / Widowed )

If married, name of spouse _____

d. E-mail address

A1 Jezp Weanaler

. If claim involves a vehicle: a. Year. make and model

g A
b. License Plate Numbe: Driver’s License Numbe State _OLL_
¢. At time of accident, were you (check ali that apply): Owner X Driver x_ Passenger N/A
d. Name and address of owner if different from claimant: (1. Above) e o -
¢. Name & address of driver if different from claimant: (1. Above)
Phone number of Driver Date of Birth of Driver
f. Names / addresses / phone #s of all occupants of vehicle at the time of the incident /\/Mi e
3. Insurance: a. What company insures the damaged vehicle? USAA
b. Policy .\'x,mbur_ Claim Number: “
¢. Name and address of your insurance agent or adjuster QOO Fre doneces VR 2,
Soa Antonio, TX 7'89\?377 ) Type of Coverage Coyvp el nswe A
: col\iston

4. Occurrence or event from which the claim arises:
a. Date of incident_\ ! ‘%,’9-“‘\ b. Exact location NE FMMD‘\‘)" i AL lo\'V-L"‘ Ve .?ar'\'\a\&
e B,

¢. Were you injured? Yes No é Was anyone else injured? Yes No X
(If there was no injury, please state “No Injuries”)

d. Nature and extent of any injuries_____ )
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e. If you were injured, name / phone / address of your treating doctor

If you were injured please provide the following: Social Security #: . -
Medicare/Medicaid Beneficiary? Yes No

g.  Were you on the job at the time of the incident?  Yes No X

If yes. what is the name / phone / address of your employer?

h. Name of City of Portland Driver Ken ‘\’\\AB'(O ol 00\ City vehicle licensc#_

Names / Addresses / Phone Numbers of any wimesses to the incident: - B

| MU AVE N

- W+E

| \ S
> L s ® pEr = e |
i @r‘"—\_. - L J—
s RN T
Vour Cor [ Otver Carn [COCDED

Description of Incident: What happened? Give a full account, including the speed of each car and the direction

ach car was traveling. Please use the diagram above. | :
L\f\\'b\-& 1 entecedr the Tn\"efsa.z'_-“(\or\ a¥y MUK Ave MVL\L/\\ Qc\}*'lo ou.’)&‘
o ) (=}

Vehick 4 was +(z.ye,\\‘n3 ot e 9% Foen \\\3\\-\-’ A{\xx‘n& ka-

5.

(Se&a“\'ﬂf-kmr\\-}

6. Damages claimed:

a.  Amount claimed as of this date i

b. Estimated amount of future costs K MRS Y . S B 4

c. Total amount claimed R o S

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 they are 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 City gf Portland.
\ { 15 |24
CIDATE TR

H:\Projects\Web Pages' Liability Documents'2020 AUTO LIABILITY claim form doc

AIMANT'S SIGNATURE
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C-S - ConXk.

H\L \A“\'e—f\}ec_fﬁor\} velhie le D entece
e Secthon o~ o ned \\\a,\,Jr an
Q,o\\\\ci_ﬂ.al Wil v vade V. Vewodle |
Spua  avound and carmne o A Stop -y
'(:acirxs wu%—boum&,a\»m 'Doln'\- baeriees "X
Venhdle a wa s HRVeAdng Nothbound on
MLIC. The Anwver, KaPh Avnold st=ted
ox Fhe Steme e il nov- gsee the red
\\\ﬁ\fc\z etresse s o e scene condemed
Yhe Light dag Green R~ vellele L.
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