City of Portland Risk Management 3/24/2025

2025000520LAW

GENERAL LIABILITY
CLAIM AGAINST THE CITY OF PORTLAND
* for damages to persons or property *

File Numberi___ 20 -9160L A 15 -01540

SS PLOP V4

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 Friday, 8:00am 1o 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 insuflicient, please use additional paper and identify information by section number and letter,
Completed forms may be mailed, emailed, faxed, or hand-delivered (o:
Risk Management/Liability, 1120 S.W. 5" Ave., Suite 1040, Portland, OR 97204-1912, Ph: 503-823-5101,
FFax: 503-823-6120 LiabilityClaims@portlandoregon.gov

1. Claimant (Circle: Mr. Mrs. Ms. {iss) Lu anna y. cn Date of Birth ‘@
a. Address_129]5 SE Andoyya HV& City, ugpgy VoY State_OR Zip
b. Home Phone = Busincss Telephone Cell Phone _(50%) 223-29¢9

c. Occupation Student d. Marital Status: Single () Married ( ) Divorced or Widowed ( )

If married, name of spouse

d. E-mail address _
2. If claim involves a vehicle; ke and model __ 2015 L&XU
b. License Plate Numbcm_Driver’s W State _OR
c. Attime of accident, were you (check all that apply) Owner: Driver _ X _ Passenger N/A
d. Name and address of owner if different from claimant (1.Above) KfV\V\ Chin
12515 SE ANdorra Ave Happy #a valey 0R HR
3. Occurrence or event from which the claim arises:
Date_ 02/23125 Time__around %:0l_ Circle(AM) PM

b. Place (exact and specific location) ththﬁ\l 200N , @ |t befove exit 19
but after 8Kt L 1 Could SEE e powel) S\gn From e h\qhwa\n

c. Specify the particular occurrence, event, act, or omission by the City that you bchwc caused the injury or
damage (use additional paper if ncccssary): mmmwmmmww
“ . . ) |
L_notied a pehice cay povked mumhmde avd pefort | knew it ) drove ovey spn:es
Mmmmmmmmwnmmwm_mm_ -
d. State how the City of Portland or its employees were at fault: _TNEY 1€ €E SPIKES 0tk EY2ewQy
AHtY tYIT 13 but besore £t 13 00 209N, 4ot daaged my (Ar. Thee weyp ng
mm_gmqwummmﬁ_umhmgmm_ﬂunwmw

e. Were you on the job at the time of the accidem?  Yes No

®

If yes, what is the name / phone number of employer
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3.c) cehtinved. ..
N that condiion, especially with my 9rqndpqrems. i put on the hazard (ights
assuMmiIng, tnt officer Saw (that was Walking on fne Freeway ) what happened
and weuld drnve up offerring assistance, instecd drove off. | had 6 can
non -emergent pohice int to get help. My dad took MY grardparents to e
airport Wit | waited For poICe {o SOW UP 10 take my statement.
% OFFICETS Showed up 1 Welp thange my RyES pur could not Find the proper
ools. My clad €OWEs Lack o My cay o Change 1o e Spare fire So 1 coud be

o my way back to Covvaiid.
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4. Description: Describe the injury, property damage or loss so far as is known at the time of this claim.
_DMAQe to My e anaviim. PAMAYE 1o my L& £t dviverd Side Hre means\ nave

A0 veplock Qi my tives FOVSAEtY, and_thert \s Cvace onang vim,
5‘ * 7 . . . i Y . . \ .
If you were injured please provide the following: Social Security #:

*

Medicare/Medicaid Beneficiary? Yes No
6. Give the name(s) of the City employee(s) and/or City Bureau causing the damage or injury

7. Name and address of any other personinjured

8. Name and address of the owner of any damaged property if different fromclaimant

9. Damages claimed:

a. Amount claimed as of this date: : $
b. Estimated amount of future costs: $ / g 9’; 5
c. Total amount claimed: s Y415 5

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

10. Names, addresses/ phone #s of all witnesses Eul m gs;mn,gﬁnﬁzzzm ]I 1299 SE adona Bve

J08% (ND S
ohovt . KeVIN (v (50%K0%- 031 . \’).le‘) SE ANCYTO hve HQW\I VAURY (R ‘Pr()&b

11. Any additional information that might be helpful in considering your claim

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 1 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. 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.

Date: __, 05!15!20]5

LyAMA_Chin
l's‘@g_n/mdrca Print Name
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