JJ TRMN 3000 /3012 + 2009+3020 /
RECEIVED
AUTO LIABILITY
CLAIM AGAINST THE CITY OF PORTLAND

* for auto accidents involving a City vehithd™

File Number: 2022-012139-22 = RACSMT

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. 5" Ave., Suite 1040, Portland, OR 97204-1912, Ph: 503-823-5101,
Fax: 503-823-6120, email: LiabilityClaims@portlandoregon.gov

1. Claimant (Circle: Mr Mrs. Ms. Miss) «OfY/\ BARTZUAAN VAWULNSY Date of Birth
a. Address  O\0 Wt Re g L}“g\' City E Lﬁ QM State QP Zip = %_
b. Home Phone Business Telephone Cell Phone GFH -H420 H2EL
¢. Occupation & Pﬂf't S BPQL (‘\L \&’\' d. Marital Status: Single () Married J) Divorced / Widowed ( )
If married, name of spouse E\ \ +A Kien \ <.
d. E-mail address

2. If claim involves a vehicle: a. !ear make and model !!Q\ ! !(_.Uk\‘Ck I LX

b. License Plate NumberlDriver’s License Number_ State JQ

c. Attime of accident, were you (check all that apply): Owner X Driver& Passenger N/A

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

e. 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

3. Insurance: a. What company insures the damaged vehicle? Pﬂfé(v—f S \Xe
b. Policy Numbe‘_ﬂaim Number:
c. Name and address of your insurance agent or adjuster NWCY&< ’%u\sfﬁe,%
1500 \/G“t'j Rier DR Sueke Ao EULC\{)QNZ op %ypeoéfCoverage o\ R\N\'Q
4. Occurrence or event from which the claim arises: _
a. Date of incident %\\ 55\3:) b. Exact location QK«\\\_)\\ Y ¢ 1S
c. Wereyouinjured? Yes X  No_  Was anyone else injured? Yes

(If there was no injury, please state “No Injuries”
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: 8 T Nt
e. If you were injured, name / phone / address of your treating doctor%]’é\w CX\\‘ @( Qd‘C‘

4200 € 192 AR agtigen OR 93020

If you were injured please provide the following: Social Security #:
Medicare/Medicaid Beneficiary? Yes No x
g. Were you on the job at the time ofthe incident?  Yes No A

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

h. Name of City of Portland Driver ©>C\aw R\xg\@ i R_’)m City vehiclelicense# E3sS% T F|

Names / Addresses / Phone Numbers of any witnesses to the incident:

i3t AVe

\v/

l\%cr

Your Car [ Ower Care COCDOCED

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

each car was traveling. Please use the diagram above. . ‘
Was ‘60\0\‘\/\‘ WGL WWSQ, C oy M) .)\,k.(‘

o €k ko 1SFave fon~ale \-"K* Cay 0‘( ?arﬁaw\ (ruck ‘\“ V\‘\JC“( (J* Sk(“lsz_\

mbf‘\'(b‘fﬂ\él lf'fl‘s oy %mg‘\‘ \/\0\\\\5 O « Yy ~ o Faren [gj&— ok the Stop S\CS}\

wnoved WP Slowly beCauge. fruck WS Bbatf-\\'\c‘\ el Visien \QQL‘\Y\C\ \ett
6. Damages claimed: & cnd  Thevy  Foeucke tuwng R Tats ™Me

a. Amount claimed as of this date i 150\3

b. Estimated amount of future costs / BQ

C. Total amount claimed T-@ D e

WARNING: ITIS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM! (ORS 162.085)
[ 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 of Portland.

3\95[%\ >0 = //7 il

DATE VLAIMANT'S SIGNATURE ~
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