DF WACS 2710/2714V
GENERAL LIABILITY RECEIVED-

CLAIM AGAINST THE CITY OF PORTLAND

* for damages to persons or property * "EB 08 20 /]
File Number,___2022-011912-20 CITY OF PORTLAND
RISK MGMT

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.
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. Fifth, Room 106/1040, Portland, OR 97204-1912, Ph: 503-823-5101, Fax:
503-823-6120
LiabilityClaims@portlandoregon.gov

1. Claimant (Circle: Mr@Ms Miss) Jﬂ'JET DE\{_QE_, ________ Date of Birth -

a. Address \Shq | SE % 1 ;ie DQJ\IE City?OKTLMb State QE Zip _M_
b. Home Phon Business Telephone N / A Cell Phone M

c. Occupation e\E\ ‘KED d. Marital Status: Single ( ) Married’(‘) Divorced or Widowed ( )

If married, name of spouse DQ}‘ | b ,\}E,}“ )E-

d. E-mail address

2. If claim involves a vehicle: a. Year, make and model “ [ﬂ
b. License Plate Number Driver’s License Number State

¢, Attime of accident, were you (check all that apply) Owner: Driver

Passenger N/A

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

3. Occurrence or event from which the claim arises:
a. Date = QS JOJJ\ Time b Circle _AM /‘
b. Place (exact and specific location) OU.P\ H() J,E((: -
ISHY SL B\IBEE WA — /\7”{\3 42436

c. Specify the particular occurrence, event, act, or omission by the City that
damage (use additional paper if necessary): M / A ~

(8€e Briereb DOCUMED mﬁo@

elieve caused the injury or

d. State how the City of Portland or its employees were at fault: {ZIZ " HZﬂ {24 ElﬂgZﬂM EA 2(‘2[ Q fﬂ.
S toutd HANE. Do & M0AE. THOROUGH |VESTICATION S

e Wied dureau's Q2SS Biu T fOd m\uwe us 0 KU A wumm

e. Were you on the job at the time of the accndent? e (, (CASE. Sa& P(

EITTO0 )
If yes, what is the name / phone number of employer ﬂ'ﬁﬁ“&b %Ocum
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4. Description: Describe the injury, property damage or loss so far as is known at the time of this claim.

5. *We are required to report all claims for injuries to Medicare/Medicaid Services* -k N \ P( *

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

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 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: $ L'*80 .00
b. Estimated amount of future costs: ) - NONE —
c. Total amount claimed: $ ngo . 00
d. Basis for computation of amounts claimed (include copies of all bills, invoices, estimates, etc.):
PDEME  Repel MO AMAfite V0LUMEQTATION
Omy welirey exdeantio  SPumbees ExankTol PlHrreeS

10. Names, addresses/ phone #s of all witnesses

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

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 City of Portland.

Date: d-d — JOJ A
W \\&J OIX———— TJaNET D ENDE
laimant’s Signature Print Name

H:\Projects\Web Pages\Liability Documents\2012 GENERAL LIABILITY CLAIM form revl.doc




o Ferrufry IO Joad

ol TuesDey , Jrnupey dS™ 4034, WE HAD
A mMAaJoA  WARCA, LeAk. ‘AT THE METER
0N OUR ?&OPCR\\j (LATED AT s

| |3')Ll Bypee Daive.

’Pomtproh 5, Wk L e

émek%we\; WATER BUREAW COGINEER
[RRINED A ou& PROYER ‘y wma, |
Time of S AReNAL WE ‘HAD Tuedsd

THE.  WHTEA OFF.  THE EDGIDEEA TURNED

_THe \ORTERA. BREK ON_ TO NERIFY (OeRe

CTITe Leac o omo5 FRom . HE SAID

RECHEE. TE WAS ARLE TO TUEN THE WATEA

OFF THe LEak wWouLd NOT BE fe Crmes

RdSPODSlB:LHy ° RePR. He ADVISES) US
ALl A Tfumpel .

oM THE MORING OF wamesm} Tr A ab awa
T PLumpen ARRINVES — Ubor 14SpecTIOf |
DISeovERS A LARGE. CRALK. ON THe Qomm

OF THE METTR.. THE VLumdeR SAS fE.
(AT PEDIReE THE METEA - THE. WATEA.
BureAL RS TO BE ASSPoSIBLE - PLERRS_ ,
AEFRR O THE Plumésey DolumeoTRIDO fOD
TE Bl FOR F4YBD.OD — THE WATel .
OueeAn VIO RETLen THAT Same hﬁ\f AON f\c»tntm

(TS fETER , "



A We MARE REQUESTIOG  REIM BURSEMEDT
FROM ’Hf: Cg;fa Of PORTIAOD - WATEA
 BUREAL AmouoT OF  9480.c0
%&M&E/ THE, ENGIOEER_ DIDN'T
0 A  THOROUGH IOVESTIGATIOD :

&631@;96 (N OuUR HAIDG T
\t WYBO.CO (N Plumbels @HﬂRGCX

\{ou,ﬂ eptLielT (oS peanTiol
uo.u, RE  APRELIATED

— 1T banill P OfNET ReuE .
T~ e TR B
L PoeTadY, OREGoN M3k

ﬁome MoNe : S05-Ded - Udld
CCELL PHOWE: I Nod- k499

Okl ¢ GeoiRtEB BYT





