RR PLOP 2860 /2862 /

GENERAL LIABILITY RECEIVE

CLAIM AGAINST THE CITY OF PORTLAND/AR 1 5 71

* for damages to persons or property *

CITy
File Number ____2022-012064-28 mgf( F;,?g,&T

A claim must be filed with City of Portland Risk Management within 150 davs after the occurrence of the incident or event
Normal busincss bours Monday through Friday . 8 00am 10 5 ipm Closed on official hohidays
Claims recerved duming regular business bours will he recorded on the date recened
Faxed or emasied claims received after business hours will be recorded on the next working day
Please be sere vour claem is agamnst the City of Portland rot another public ennn
Where spoce 15 imsufficient. please use addwional paper ard idenifv information by section number and letter
Completed /nnm may he mailed. emailed. faxed. or iand-delivered 10.
Rusk ManagementLiabshiny 2 Ave . Suite 1040, Portdand. OR 97204 1912, Ph. 503-823-5101.
Fax, 503-823-6120 Laasbility Clalmsu;x)rd.m;kn:,um 2OV

!
1. Claimant (Circle Mr Mrs Ms MMiss Cl/jf 7LA 47 is Datc of Birth
a  Address '/ (3 ,,/.4” #2/ City ﬂ"ﬁén <f  State 0/(7 7ap 72& )J

b. Home Phone Business Telephane Cell Phone i o=

f-/{a(ﬂ (kcupahun/fﬂ Df’q_[fné; d. Marntal Staws \lnglcpéiamcd( ) Diwvorced or Widowed ( )

/0'2""“ If marmied, name of spouse
2. If claim involves a vehicle: a Ycar. make and model Z_ﬂéj&// /%&__>
b License Plawe Numbe Dniver's License Numhcr_ State O/ﬁ
¢ Atume of accident, were vou (check all thatapply) Owner _&Dm er L Passenger _ N/A____

d. Name and address of owner if different from clammant ¢ 1 Above)

3. Occurrence or event from which the claim arises:

a Date %ﬁ 52 Z?_ Time Z 75 _ Cicle AM sg% f
b Place (exact and specific lmatmn)//e (/_9( E%?Zﬂa/%f/& /}(
#% cpo3S POy 7: *2@5

¢ Specify the particular occurrence, event, act. or omission by the City that vou believe caused the injuny or

amayusc .nddmoml paper iIf necessary ) MM// %9707 %/fm/ q f/@

o,émw»c <<7.¢' 25, %
WY 4 /
d :'#utc how the City of Portland or 1ts employees were at fault. Mtﬁn‘ / /e

22-3405 2 771/ cost [ me tas E25.94 :;ec/méé’//
| %l canw of 2 A ta 503 2.3 ~35~V054//
¢ Were vou on the job at the time of the accidenmt”  Yes No 76 na/,q%.;;ﬁ%mtyl

If ves, what 15 the name / phone number of employer m

H Progects Web Pages'Labshity Documents 2020 GENFRAL LIABILITY CLAIM form








