@y city Coovallis State O Zip G72320
‘Business Telephone Cell Phone S052-53-0lo2

d. Marital Status: Single () Married ( ) Divorced / Widowed ()

and model
Driver’s License Number
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e. Ifyou were injured, name / phone / address of your treating doctor,

f. *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

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 Driver City vehicle license#

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

PD Cose, Nuppec - 25-222.40

=nn

)
=

>\_l
- N

Your Car [ Other Cars O[O

5. Description of Incident: What happened? Give a full account, including the speed of each car and the direction
cach car was traveling. Please use the diagram above. ;
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6. Damages claimed:

a. Amount claimed as of this date

b. Estimated amount of future costs

C. Total amount claimed

WARNING: IT IS 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. 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.
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DATE ((// CLAIMANT'S SIGNATURE
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