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AUTO LIABILITY
CLAIM AGAINST THE CITY OF PORTLAND

.

* for auto accidents involving a Citv veliicle

2024-015866-22

File Nunither:

A clinm must be filed with City of Portland Risk Management within 180 days after the occurrence of the incident or event

Nommnal business hours: Monday through Fruday, 8:000m 1o 5:00pn. Closed on official hohdays
Clinmns receavesd during regular business hours will be recorded on the date received.

Faxed or ensuled chinms recesved aller bismess hours will be recorded on the next workmg day

Please be sure your cham s aganst the City of Porthand, vol anothes publbc ontity

Where space is insulficient, please use additional paper and whennfy information by section member and letter
Completed lorms may be maaled, emanled, faxed, or hand<kehvered o

Risk ManagemenvLiabalivg, 1120 5W. 3™ Ave | Sune 1040, Portlod, OR 972041912, Ph SO5-K23-5101,

Fax: 303-8323-6120. el LinbilayClumsi: portlandoreg
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(I there was no mjury. please state “No Injuries™)

d. Nature andd extent of any injures
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¢. I you were injured, name / phone / address of your treating doctor =

.
11 you were mjured please provide the tollowmg: Soeial Security #: 2z
Medicare/Medicaid Beneficiary? Yes N /

o Were you on the job at the time of the incident?  Yes '.J" Niy

IF yes, whitt is the name / phone £ address of vour employer?
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5. Description of Incident: What happened” Give a full account, including the speed of cach car and the dircetion
cach car was traveling. Please usce the diagram above. ™ ; / f /
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6. Damages claimed:

a.  Amount claimed as of this date

k. Estumated amount of future costs

. Total amount claimed

WARNING: ITIS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM! (ORS  162.085)

1 have carefully read the statements made in this claim, including any attached sheets, and they are true. | understand
and acknowledge that all statements made in this claim are made to a public servant of the City of Portland, and than
the statements are in connection with an application for a henetit from the City of Portland,
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