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Contact with or striking against-pothole/Inadequate maintenance/roadway


4. Description: Describe the injury, property damage or loss so far as is known at the time of this claim.
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L?‘(— (X }\ F:’) W\@’\’{'

)Y

If you were injured please provide the following: Social Security #: WAS I %U & C’C‘j
Medicare/Medicaid Beneficiary? Yes_ )~ No
6. Give the name(s) of the City employee(s) and/or City Bureau causing the damage or injury f\) G’W\) <

Tt was a T Yeo\d

7. Name and address of any other person injured NO N <

8. Name and address of the owner of any damaged property if different from claimant
&7 N \Wesbanng Ave# 23
9. Damages claimed: o
a. Amount claimed as of this date: $ H 5% ‘ q \
b. Estimated amount of future costs: $ Ll OR . q l
c. Total amount claimed: $ [4 5?‘ v q \

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

7 S@/\d‘«'na) (*og\/ of Tt all

10. Names, addresses / phone #s of all witnesses __ N\ 10 N Q_

11. Any ﬁdl ion Imform tion that might be helpful in consndermiyour claim L [/l L DC‘J’U%

‘CH’ o) LJ{ ()f\\“\@ QA«’” : OSY MQ\/ C;\O("erkﬁg—

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: B/V? /2‘3/

laimant’s Signature Print Name
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