


        

4. Description:  Describe the injury, property damage or loss so far as is known at the time of this claim.     
 
 

 

             

               

         

                   
 
 

            
 
 

                 
 
 

   
           

          

        

                  
 
 

 

              
 
 

 
               

 
 

 
 
 
 

             
                        

                       
                      

                 
 

    
 
 

    

The vehicle suspension failed, causing the vehicle to dive excessively as it traversed the pavement’s rapid, rise, dip, and rise in 

this location. The oil pan cracked when it pit the pavement. Vehicle rear suspension must be rebuilt, the oil pan replaced, and
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5. *We are required to report all claims for injuries to Medicare/Medicaid Services* 

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: $    

b. Estimated amount of future costs: $    

c. Total amount claimed: $    

d. Basis for computation of amounts claimed (include copies of all bills, invoices, estimates, etc.):    
 
 

 

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:    

 
 

Claimant’s Signature Print Name 

the window must be replaced that was broken when the car was parked following the rupture of its oil pan and immobilization.

City of Portland, Bureau of Transportation

$785.20

$6,700

$7,485.20

Estimates: Burback Motors, $6,250 (oil pan & suspension); La Compa, window repair: $450

Bills: Recharge oil system, repair damage to interior from break-in: $663; MB Classic Center (parts): $125.20

Free Atwood, 253 N Broadway #201, Portland, OR (971)336-3371

Free Atwood was the driver of the vehicle at the time of the incident.

Saturday, November 9th, 2024

Garlynn G. Woodsong

City of Portland Risk Management 11/18/2024
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