City of Portland Risk Management 2/4/2025

AUTO LIABILITY
CLAIM AGAINST THE CITY OF PORTLAND

* for auto accidents involving a City vehicle *

File Number: 2“2:[“““;3:2 IAI

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 Fiiday, 8:00am to 5:00pm. Clesed on official holidays.
Claims received during regular business hours will be recorded on the date received,
Faxed or ematled claims received after business hours will be recorded on the next working day.
Please be sure your claim is against tbe 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. Clalmant (Cizole: Mr. Mis(hs) Miss) : Date of Birth
a. Address 3 "2-5' NE 2-'8'\39\ '\ak"\’(..f City Bj ES bmg&ﬁ State Zip -

b. Home Phone 4 D3 288 0 Zb Business Telephone ' Cell Phone 522 135 S97]
c. Occupation R eywed d. Marital Status: Single (¢Karried ( ) Divorced / Widowed ( )
If married, n:

d. E-mail address
2. If claim involves a vehic

dmodel 2027 )
b. License Plate Numbe river’s License Num State m_

¢. Attime of accident, were you (check all that apply): Owner V__ v Driver Y~ Passenger
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

agedvehicle?_a ke o Ton Sunsa e
b. Policy Numbe Claim Number:
¢. Name and address of your insurance agent or adjuster, Ca 5 Ck&l./ QF«E‘T'('/ M\/%(M/(LMM

202 = H 5*’4 QOUVI\QA/’ o/ qqo‘é? Type of Coverage

4. Occurrence or event from which the claim arises;

a. Date of incident o?../odﬁ b. Exact locmomm&mww

¢. Were you injured? Yes No l/ Was anyone else m_;ured" Yes
(If there was no injury, please state “No Injuries”) No U/t\}W\e'5
d. Nature and extent of any imjuries

3. Insurance: a
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e, If you were injured, name / phone / address of your treating doctor,

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

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

h. Name of City of Portland Drivero an WY Meove.  City vehicle lic
T8 c,“f@i

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

il ]g > \ ! l@-—l——&

> ~ 13
N

/— |

5. 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.

see. gtz cdamensy™

6. Damages claimed:

A Amount ciaimed as of this date kb %{L‘k 0q ,75—
b.  Estimated amount of future costs M\[-Mbw ™\

¢.  Total amount claimed *f;r_‘-toq 195 Daed m\ﬁéua\Q \J/L‘af@ed-tw\

WARNING: 1T IS A CRIMINAL OFFENSE TO FILE A FALSE CLATM! (ORS 162.085)
T have carefuily read the statements made in this claim, including any attached sheets, and they are true. 1 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.

or /oy [201.5” N e T

' DATE ' CLATMANT'S SIGNATURE

-
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Lisa Bledsoe
Attachment section 5

Car 1 (my car) was headed east on SE Mill St. through the intersection on a green light at an
estimated speed of 15-20 MPH. Car 2 (other car) was a police car heading north against a red light
in the right lane of SE Grand Ave. Car 2 hit car 1 on its front passenger side. Car 2 did not turn its
warning siren on until after car 1 was already into the intersection. The right lane of SE Grand has
train tracks. The driver of car 2 said the train tracks were slippery.
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