City of Portland Risk Management 3/10/2025

GENERAL LIABILITY -
CLAIM AGAINST THE CITY OF PORTLAND

* for damages to persons or property *

e S 5025000471GL.

A claim must be filed with City of Portland Risk Management within 180 days afier the occurrence of the incident or event.
Normal business hours: Monday through Friday, 8:00am to 5:00pm. Closed on official holidays.
Claims received during regular business hours will be recorded on the date received.
Faxed or emailed claims received after business hours will be recorded on the next working day.
Please be sure your claim is against the 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 LiabilityClaims@portlandoregon.gov

1. Claimant (Circle(Mr, Mrs. Ms. Miss)__[Da noy Sop Date of Birth _
a. Address JIO48 SW Greenburq Rk Agt 34S City portland State_ QR Zip_9722>
b. Home Phone = Business Telephone____— Cell Phone 3 -85% -UH'®
c. Occupation Courd cler¥ d. Marital Status: Single () Married & Divorced or Widowed ( )

If married, name of spouse _E/y dohani's Arias Anteliz
d. E-mail addres

2. 1f claim involves a vehicle: a. Year. make and model 2022 Tesla Model 3 pPecformance

b. License Plate Numbe Driver’s License Numbet___State (0] %A
c. At time of accident, were you (check all that apply) Owner: X Driver X _ Passenger N/A
d. Name and address of owner if different from claimant (1.Above)

3. Occurrence or event from which the claim arises:

a. Date 3/O| /Zg Time 10 3§PM Circle AM /(EM )
b. Place (exact and specific location) _SE STARK T and SEIZ2ZND Ave [nterSechon.
poctland , OR

Specify the particular occurrence, event, act, or omission by the City that you believe caused the injury or

damage (use additional paper if necessary): [ was dvine, we\fbwnd on Se stark St ,nedr the intesechon
With S¢ 122nd Ave whea \ Struck o Vage pothole in the voad, appurimately qto S incheg deep-
e o€ was nor Marked with any Warnng SianS. As o rejult of h{’rh'ng the pothale My vehicle
sustaned Z {lgt and_damaoed tices on the (gl ¢ide oF 4he vehicle .
d. State how the City of Portland or its employees were at fault: | believe the city faled fo rejair Fhe
pothole ov provide any waining s9n which led + the damage of my vehcle. | obServed

manv venieks dnving apund and awding the pothole drimeging olrving inte othe langd - thi€ a0 could ,
vy 3 e b Coust accrdents ’
e. Were you on the job at the time of the accident? Yes No v‘<—

If yes, what is the name / phone number of employer
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keljohnson
Sticky Note
Contact with or striking against-pothole/Inadequate maintenance/roadway


4.
sasined 2 dawaned Hees on the vight Sida o€ e vehicle . (LSUItTNG in a total cost of §952.00

RN =—==——S—S—m—————sww—

City of Portland Risk Management 3/10/2025

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

m yeparys - this 1§ an expense Ss‘Molv} (Cannot afford with o newborn .

10.

11.

1cee®

If you were injured please provide the following: Social Security #:

Medicare/Medicaid Beneficiary? Yes No

Give the name(s) of the City employee(s) and/or City Bureau causing the damage or injury

Name and address of any other personinjured

Name and address of the owner of any damaged property if different from claimant

Damages claimed:

a. Amount claimed as of this date: $ AS2.00
b. Estimated amount of future costs: $
¢. Total amount claimed: $ as 2 .00

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

| have a bill o« reparrs fom Tesla. - v alveady pad for the ceponrs but

See tha \eimbuarsement. - i Wave photo dndl yidto of the plde gnd damaaes.

Names, addresses / phone #s of all witnesses

Elydohants Anas Hnteliz ~ S3-413-934Y
Elisabedh Pnteliz — MIA

Any additional information that might be helpful in considering your claim _|_hgve H¢sla W deo

of the ploment of (ngidint, prctuceS of the pothole as wed af Vides.

jx‘:>r‘(«fwe ond video of Ahe pothole. 4§ (well as fex+ meSsage{ with fesla

wad Sl aSSitance £ necded.

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

I have carefully read the statements made in this clai

understand and acknowledge that all statements ma

that the statements are in connection with an application for a benefit from the City of Portland.

Date: {')3‘/07- /7 Sl

Danny  Sop

m, 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. |
de in this claim are made to a public servant of the City of Portland, and

Z
Claimant’s Signature Print Name ~
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+1(501) 408-2040

Help will be arriving in 60 minutes. Thanks.
Reply 'STOP' to opt out. Msg & Data rates
may apply.

Our Provider Elite Towing & Recovery has
been dispatched to assist with your tow
service today. They will be bringing your
vehicle to NA-US-OR-Tigard-10065 SW
Cascade Ave. In order for us to ensure quality
service our Tesla Roadside teams will
continue to monitor your case and provide
updates along the way. If you have any
additional questions or require any further
assistance please, utilize this SMS thread.
Thank you and stay safe.

My Pleasure! be Safe

Help will be arriving soon. Reply 'STOP' to opt
out. Msg & Data rates may apply.

Thank you for contacting Tesla Roadside
Assistance. If you need further assistance,
visit Juit. Reply 'STOP! to opt
out. Msg & Data rates may apply.

Your roadside request has been closed. If you
need further assistance, visit

. Reply 'STOP' to opt out. Msg & Data
rates may apply.

_€_
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