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ALUTOLIARILITY
CLAIM AGAINST THE CITY OF PORTLAND
. I it oty mveriving o € iy veiweir *
Occurrence with 2024-015660-22

2024-000070-AL

days afer the occurrence of the

e———l

P ite N

A chaim st Be Ml with Uy of Portiand Risk Mansgement within 1RO
Nowrnn! Businees haurs Manday threugh Priday R00am 1o 4 00pm. Closed on offieinl heiday
Clalms received during regular business hours will be recorded on the Ame received

Paxed or emailed claims received after business hours will he recorded om the next working day
Mease be sure your claim is against the City of Portiand, not another public entity
Where space is insuflicient, 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/Linbility, 1120 S, W. 5™ Ave., Suite 1040, Portiand, OR 97204 1912, Ph: S03.-825-5363
Fax: $03-821.6120, email: LiabilityClaims@portlandoregon, gov

’ZAu_yv/»‘ @) Date of Birth
state R, Zip47T0ES

1. Claimant (Cirde M Mrs Ms. Miss) vke
o Address1S0) S E caScode \ew oeciy HePP/ N lley
—— ____Cell Phone Se3 -39 v

Business Telephone
)

b. Home Phone

¢ OccupationC gy (|€41 .o d. Marital Status: Single ¥) Married () Divorced / Widowed (

If married, name of spouse

d. E-mail address
2. Ifclaim involves a vehicle: a. Year, make and model
Passenger l NA _____

b. License Plate Numbe
At time of accident, were you (check all that apply): Owner Driver

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

Name & address of driver if different from claimant: (1. Above)
Phone number of Driver 55 3~ sy g’-} 606 Date of Birth of Dri\'e__,__
ncident : —

£ Names / addresses / phone #s of all occupants of vehicle at the time of thei
Dina Zaonsro B CwnsSY 2eko __——’—
Covrela enne IR
Lo

3. Insurance: a. What company insures the damaged vehicle? e
b. Policy o cuim Nunber 37374245 | 00008 |

Cc.

d.

¢. Name and address of your insurance agent or adjuster
Type of Coverage

4. Occurrence or event from which the claim arises:
b. Exact location [ 22nd. And Sonay S;Jg A C\ecKaeS o

a. Date of incident Q/é/ztt
Was anyone else injured? Yes %% No

c. Were you injured? Yes g No
(If there was no injury, please state “No Injuries”)

d. Nature and extent of any injuries
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trenting &

1y
phseone | mAdreed
. po ’ L 2l

. ’1'(7\.‘v"l“ An,‘ MNest e - 5
“Weare mum‘umﬂtﬂlmm- iniuries to Medicare/ vices *
) n! Security ¥ _

1T aaw W Infured ploase o ‘e the fTollowing Qew
No

Aadionare Medicaid Nenelician ? Yes
Vst on the job st the time of the incident? Yes No V

Were

L
addrese of yout employ er?

I ves, Whnt s the name phone

City vehicle license# EZz2le 2 p
fent:

Name of City of Portland Driver Lyod S\ ':)\0() f/

"
Addresses / Phone Numbers of any witnesses to the incid

Namos

direction

ed? Give a full account, including the speed of each car and the

nt: What happen

5. Description of Incide
Please use the diagram above.

each car was traveling.

6. Damages claimed:

N
IIN|
Y

a. Amount claimed as of this date

L

b.  Estimated amount of future costs

—

c. Total amount claimed
O FILE A FALSE CLAIM! (ORS 162 085)
true. 1 understand

I have carefully read the statements made in this claim, including any attached sheets, and they are
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 benefit from the City of Portland.

=

[1/4/24
DATE CLAIMANT'S SIGNATURE

WARNING: IT IS A CRIMINAL OFFENSE T
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